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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description | Revenue Code_ Amount
01/27/11 1036 CARE P/M Direct Fee Program 111-39509 $20,444.95
(Non Residence Reimburs)
TO: MONICA NEELY Sub Total $20,444.95

Care Ambulance Service,

City of Garden Grove

PDF Billings - December 2010

Account Detail;

00 LDEEH" LEEEh EBE.':II ODI.LEDEESH'

- PACIFIC MERCANT
Center Drive, Suite,
‘CA'92660

ot and 95/100 Dollars

Inc. - Billing Agency for City of Garden Grove

1036 1/27/2011

3.3000 Distributions

NUMBER

1036

$20,444.95

$20,444.95

Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC.

January 26, 2011

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: December Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the December reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garder

Grove.

e Response Statistics — there were & totai of 118 responses billed
at $350 each in the amount of $41,300.

e Since the inception of the program, totai responses billed is
$616,000, payments received are $203,406 and the write-offs
total $252,881, leaving a total accounts receivable balance of
$159,713.

Please note that this report has a cutoff date of December 31, 2010. Any
activity since that date will be reflected in your next monthly reporf.

Enclosed is a check for $20,444.95 representing the total cash revenue
received this period ($20,794.95), less refunds of $350. If | could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.

Laura L. Vartanian
Rusiness Office Manager

Enclosure

ey Moo A0RA [ Tav (744 082_2880 www.careambulance.net
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description Revenue Code | Amount
11/17/10 1031 CARE P/M Direct Fee Program 111-39509 $9,142.79
{ 12/20/0 | 1035 (Non Residence Reimburs) 50.42

TO: MIONICA NEELY

Sub Total $22,693.21

Please return to Svetlana Moure x5613




PAEIFIG B

) L] ; T ’TL MEREANTILE
. Care Ambulance Servnce, Inc - Bifling Agency for Fleank
. : . ** PACIFIC MERCANTILE BANK ..
Clty Of Garden Grove. . . .. 480 Newport Center Drive; Su1te 10
1517W Braden| Court- - . . - . . _ Newport Beach CA926
: o o 90 4286/1222

" .7 Orange, CA 92868

>av_ ©. Ning Thousand One Hundred Forty-Two and 79/100 Dollars: -
e C DATE.

11/17/2010

ty of Garden Grove B
' :1 1301 Acacia Parkway -
Garden Grove CA 92842

" woun

a6 PDF Billings - October 2010

T e S A THISIDOCURMENT:

00 k0 3 b° LEEEhEBqu ODl«LEDEESII'

Care Ambulance Service, inc. - Billing Agency for City of Garden Grove

City of Garden Grove 1031 11/17/2010

PDF Billings - October 2010
Account Detail: 3-3000 Distributions

NUMBER

T s WU i PP YRS s e

1031

$9,142.79

$9,142.79

hrt e ke i w | WA Lwom AvTerels & om oot




o 4 PACIFID B

» ' ‘ MERGANTILE = '+
Care Ambulance Servnce, Inc. - Billing Agency for ) - isank . .

PACIFIC MERCANTILE BANK BN

Clty of Garden Grove . ' : " 450 Newport Center Drive, Sunte 100 VE

- 1517 W. Braden Court . -+ Newport Beach, CA 92 0 BRI c

"~ Orange, CA 92898 . ‘ . : _ . 90- 4286/1222 NUMBER o

AY- Thlrteen Thousand Five Hundred Flfty and 42/100 Dollars_ i S :
' 2 o o . DATE -

STHE i Lo
ROEROE. - o . 12/20/2010

Clty of Garden Grove
11301 Acacia Parkway
Garden Grove ‘CA 92842

PDF BIIIlngs November 2010

e e e 3 [F] DUCUMEN‘EG@NTKINS‘ESEN

oo 035 nkecdhk EBE;‘?I. DDL L ED?: g 5"

Memo

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 O 3 5
City of Garden Grove 1035 12/20/2010 $13,550.42
PDF Billings - November 2010
3-3000 Distributions , $13,550.42

Account Detail:

s m v tas

Swom necrwes

T

JRETIPN
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # I Revenue Description I Revenue Code l Amount
10/25/10 1029 CARE P/M Direct Fee Program ' 111-39509 $19,101.32
(Non Residence Reimburs)
TO: MONICA NEELY (PDF = Paramedic Direct Fee) Sub Total $19,101.32
L eacier 1029
e 0239
Care Ambulance Service, Inc. - Billing Agency for BANK S ,
City of Garden Grove 4o SIS MERCANTUE BANK
1517 W. Braden Court - Newport Beach, CA 92660 . -
Orange, CA 92868 90-4286/1222 NUMBER
v Nineteen Thousand One Hundred One and 32/100 Doliars ‘ e f
PA . DATE - AMOUNT
TO THE ‘ el o
ORDER OF - 10/25/2010 , $19,101.32 .

City of Garden Grove
11301 Acacia Parkway

Garden Grove, CA 92842 ; ar T o
; _ 7 : ,
‘ Df’m 4@"5}9/“4/ S

PDF Billings - September 2010

ETHISIEOCUNMENTECONTAINS HEATIS ENSERIVER INKEE GUB'EREREEHESSEHEBE&EHED?IMKGEiDI'SAEE‘EKRSﬂVF[Hz‘HEAT

#00 0 29" 12y 2 0oL 2BRIE O0L L 203250

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 O 2 9
City of Garden Grove 1029 10/25/2010 $19,101.32
' .
PDF Billings - September 2010
Account Detail: 3-3000 Distributions $19,101.32

Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC.

October 26, 2010

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: September Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the September reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

o Response Statistics — there were a total of 100 responses billed
at $350 each in the amount of $35,000.

e Since the inception of the program, total responses billed is
$502,250, payments received are $160,268 and the write-offs
total $195,216, leaving a total accounts receivable balance of

$146,766.

Please note that this report has a cut off date of September 30, 2010. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $19,101.32 representing the total cash revenue
received this period ($20,947.92), less refunds of $1.846.60. If i could clarify
any questions you or your staff may have, please contact me personally at
(714) 288-3807.

Sincerely,

Fy A

Laura L. Vartanian
Business Office Manager

Enclosure

sy maa 20NN | Eav (714) 988.2880 www.careambulance.nef
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # | Revenue Description Revenue Code Amount
09/20/10 1026 . CARE P/M Direct Fee Program 111-39509 $18,742.27
(Non Residence Reimburs)
TO: MONICA NEELY Sub Total $18,742.27

{PEREWITHEMICHOPRINTEDZBCHDERS

it ORI GINAISDOCOMER 3
, " (o 1026
MERCANTILE DR
*~care Ambulance Service, Inc. - Blllmg Agency for “ BANK - .
PACIFIC MERCANTILE BANK -
Clty of Garden Grove 4560 Newport Center Drive, Sune 100
1517 W. Braden Court Newport Beach, CA 926
Orange, CA 92868 90-4286/1222 NUMBER o
pay  Eighteen Thousand Seven Hundred Forty-Two and 27/100 Dollars ‘ : e S t
: ' DATE : AMOUNT - ‘
TOTHE : ‘ ; 3 74997
ORDER OF 9/20/2010 o . $18,74227
" City of Garden Grove ' S : R
11301 Acacia Parkway S
Garden Grove, CA 92842 o P,
el PSR
x@? %

II’DULDEEH‘ LEEELEEE‘?! C]DL-LEDEEEII'

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 O 2 6
City of Garden Grove 1026 9/20/2010 $18,742.27
PDF Billings - August 2010
$18,742.27

Account Detail: 3-3000 Distributions

Please return to Svetlana Moure x5613




ATBULANCE SERVICE, INC.

September 24, 2010

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: August Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the August reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

e Response Statistics — there were a total of 95 responses billed at
$350 each in the amount of $33,250.

e Since the inception of the program, total responses billed is
$466,900, payments received are $141 1167 and the write-offs
total $171,885, leaving a total accounts receivable balance of
$153,849.

Please note that this report has a cut off date of August 31, 2010. Any activity
since that date will be reflected in your next monthly report. '

Enclosed is a check for $18,742.27 representing the total cash revenue
received this period ($19,543.27), less refunds of $801.00. If | could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.

Sincerely,

Ay P

Laura L. Vartanian
Business Office Manager

Enclosure
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # I Revenue Description | Revenue Code Amount
08/23/10 } 1021 CARE P/M Direct Fee Program 111-39509 $14,607.00
(Non Residence Reimburs)
TO: MONICA NEELY Sub Total $14,607.00

PACIFIG +
MERDANTILE

= LT DOC NTEDZONIGHEMICALIREACTIV RERS e
Cé}é Ambulance Service, Inc. - Billing Agency for Q/6 “’" BANK - :
, ’ \! PACIFIC MERCANTILE BANK

TToRL

Clty of Garden Grove 450 Newport Center Drive, Suite 100
1517 W. Braden Court Newport Beach, CA 926 60

' Orange, CA 92868 . ' 00-4286/1222 NUMBER '
‘pay  Fourteen Thousand Six Hundred Seven and No/100 Dollars ’ P '
C ’ . o DATE .- L AMOUNT
TOTHE . - , - T A o
. ORDER OF : _ B/23/2010 - . . $14 607 OO’ -
-City of Garden Grove o N S S

" 11301 Acacia Parkway. o : R ) g
' Garden Grove CA 92842 ' /—w Ty Y

PDF Bllhngs July 2010

e T et HISTDOCUMENTICONTAINS:HEAT SENSHIVE:IN CEETOUCHE
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Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 0 2 1
City of Garden Grove 1021 8/23/2010 $14,607.00
PDF Billings - July 2010
3-3000 Distributions ) $14,607.00

Account Detail:

g

Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC.

August 25, 2010

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: July Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the July reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

e Response Statistics — there were a total of 97 responses billed at
$350 each in the amount of $33,950.

e Since the inception of the program, total responses billed is
$432,950, payments received are $122,425 and the write-offs
total $156,383, leaving a total accounts receivable balance of
$154,143.

Please note that this report has a cut off date of July 31, 2010. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $14,607 representing the total cash revenue received
this period ($15,207), less refunds of $600.00. If | could clarify any questions
you or your staff may have, please contact me personally at (714) 288-3807.

Sincerely,

W Ate—

Laura L. Vartanian
Business Office Manager

Enclosure
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description Revenue Code Amount
07/19/10 1019 CARE P/M Direct Fee Program 111-39509 $1'8,365.66
(Non Residence Reimburs)
TO: MONICA NEELY Sub Total $18,365.66

Care Ambulance Service, Inc. - Blilmé Agency for

City of Garden Grove.
1517 W. Braden Court
Qrange, CA 92868

PAY
~TOTHE -
* ORDER OF :

- .Gity of Garden Grove

11301 Acacia Parkway
- Garden Grove, CA 92842

Eighte’én Thousand Three Hundred Sixty-Five and 66/100 Dollars

=00 &0 qul’ la LEEEL daEqn

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove

City of Garden Grove 1019

PDF Billings - June 2010
Account Detail:

DOl. h ED?. ESH'

3-3000 Distributions

PACIFIC
MERCANTILE
BANK ° :

1019

4L
PACIFIC MERCANTILE BANK

-~ 450 Newport Center Drive, Sunte 100
Newport Beach CA 92

90-4786/1222

NUMBER

DATE
7/19/2010

1018

NUMBER

7/19/2010 $18,365.66

$18,365.66

Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC.

July 23, 2010

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: June Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the June reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

» Response Statistics — there were a total of 115 responses billed
at $350 each in the amount of $40,250.

e Since the inception of the program, total responses billed is
$396,900, payments received are $107,818 and the write-offs
total $131,433, leaving a total accounts receivable balance of
$157,650.

Please note that this report has a cut off date of June 30, 2010. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $18,365.66 representing the total cash revenue
received this period ($18,365.66), less refunds of $0.00. If I could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.
Sincerely,

Laura L. Vartanian
Business Office Manager

Enclosure
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # l Revenue Description Revenue Code I "~ Amount
06/23/10 1016 CARE P/M Direct Fee Program 111-39509 $11,005.48
(Non Residence Reimburs)
TO: MONICA NEELY Sub Total $11,005.48

PACIFIG- - i

71016

5 l MERCANTILE
Care Ambulance Servnce Inc. - Billing Agency for "" BANK -
! PACIFIC MERCANTILE BANK
Clt\/ of Garden Grove 450 Newport Center Drive, Suite 100
1517 W. Braden Court Newport Beach, CA 92660
 Orange, CA 92868 90-4286/1222 NUMBER
PAY - Eleven Thousand Five and 48/100 Dollars ' . '
o oo DATE - N AMOUNT
. TOTHE ‘ C :
~ORDER OF o 1 6/23/2010 $11 005 48

City of Garden Grove’
11301 Acacia Parkway
Garden Grove CA 92842

PDF Billings - May2010
HIS UMENTZCONTAINSIHEATS! 3 HE 3 GE:
=00 20 L& LEEEhEBqu ODLLEOEEEII‘

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 O 1 6
City of Garden Grove 1016 6/23/2010 $11,005.48
PDF Billings - May 2010
i $11,005.48

Account Detail: 3-3000 Distributions

Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC.

June 24, 2010

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: May Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed p|easé find the May reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

e Response Statistics — there were a total of 117 responses billed
at $350 each in the amount of $40,950.

e Since the inception of the program, total responses billed is
$355,950, payments received are $89.452 and the write-offs total
$116,576, leaving a total accounts receivabie balance of
$149,922.

Please note that this report has a cut off date of May 31, 2010. Any activity
since that date will be reflected in your next monthly report.

Enciosed is a check for $11,005.48 representing the total cash revenue
received this period ($11,755.48), less refunds of $750.00. If { could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.

Sincerely,

Ay M

Laura L. Vartanian
Business Office Manager

Enclosure

e AN mOe NOON arnsnar maranambitiancae not
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: GARDEN GROVE FIRE DEPARTMENT
| DEPOSITS

l Check # l Revenue Description | Revenue Code " Amount

$18,981.00

111-39509

CARE P/M Direct Fee Program

(Non Residence Reimburs)

Sub Total $18,981.00

lI‘DD LDLS"“ LEEELEEqu DDMLEOEEEH'

Care Ambulance gervice, Inc. - Billing Agency for City of Garden Grove NUMBER 1 O 1 5
City of Garden Grove 1015 5/20/2010 ' $18,981.87
N
PDF Billings - April 2010
$18,981.87

Account Detail: 33000 Distributions
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Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC.

May 24, 2010

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re:  April Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the April reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

o Response Statistics — there were a total of 117 responses billed
at $350 each in the amount of $40,950.

¢ Since the inception of the program, total responses billed is
$313,600, payments received are $78,447 and the write-offs total
$102,530, leaving a total accounts receivable balance of
$132,624.

Please note that this report has a cut off date of April 30, 2010. Any activity
since that date will be refiected in your next monthly report.

Enclosed is a check for $18,981.87 representing the totai cash revenue
received this period ($18,981.87), less refunds of $6.00. if | could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.
Sincerely,

Laura L. Vartanian
Business Office Manager

Enclosure
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GARDEN GROVE FIRE DEPARTMENT

ORDER OF

DEPOSITS
Date Check # Revenue Description Revenue Code | ~*Amount
04/22/10 1012 CARE P/M Direct Fee Program 111-39509 $15,112.00
(Non Residence Reimburs)
TO: MONICA NEELY . 'Sub Total $15,112.00
' F’ADIn:: . 1 012 -
- ) L MERCANTILE S v
Care Ambulance Service, Inc. - Billing Agency for, "' BANK . ‘ .
City of Garden Grove 450 port Centar Drive, Bs’t,?{ﬁmo ’ ;
1517 W. Braden Court Neveport Beach, CA 9266 ) S
. Orange, CA92868 90-4286/1222 NUMBER e
pay  Fifteen Thousand One Hundred Twelve and No/100 Dollars ‘ A RRT o
: DATE AMOUNT: - ’
TO THE : p . B , S s
4/22/2010 S 15112007

City of Garden Grove
11301 Acacia Parkway

Garden Grove, CA 92842 : ; ~
D?’% Seoty o]
AT

PDF Billngs - March 2010 _ = e ercese T TS
Q00 0 b2 nhcech EEBEII DDLLED&ESII‘

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 012
City of Garden Grove 1012 . 4/22/2010 ) $15,112.00
PDF Billings - March 2010 .
3-3000 Distributions $15,112.00

Account Detail:

<

Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC.,

February 24, 2010

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: January Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the January reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of

Garden Grove.

e Response Statistics — there were a total of 95 responses billed
at $350 each in the amount of $33,250.

o Since the inception of the program, total responses billed is
$205,100, payments received are $36,765 and the write-offs
total $25,760, leaving a total accounts receivable balance of
$142,575. '

Please note that this report has a cut off date of January 31, 2010. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $12,332.35 representing the total cash revenue
received this period ($12,342.13), less refunds of $9.78. If | could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.

Sincerely,

Laura L. Vartanian
Business Office Manager

Enclosure
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check# | Revenue Description Revenue Code | " Amount
02/24/10 1009 CARE P/M Direct Fee Program 111-39509 $12,332.35
(Non Residence Reimburs)
TO: MONICA NEELY Sub Total $12,332.35

PACIFIC MERCANTIL
450 Newport Center Drive,. Suite 100
Newport Beach, CA 92 660 :

'90-4286/1 222

' 1517W Braden Court

‘Orange,CA92868 : NUMBER

= PAY : Tw" Ive Thousand Three Hundred Th|rty-Two and 35/1 OO Dollars e 'DATE‘ :
o | 2/24/2010

. ORDER OF '

i ;of Garden Grove
301.Acacra Parkway

ll'DD LDDqII' LEEELEBEQI DDhLEDdEEII'

Care Ambulance Servic:e, Irlc. - Billing Agerrcy for City of Garden Grover NUMBER 1 0 O 9
City of Garden Grove 1009 312412010 T $12,332.35
PDF Billings - January 2010
$12,332.35

Account Detail: 3-3000 Distributions

Please return to Svetlana Moure x5613
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AMBULANCE SERVICE, INC.

March 24, 2010

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: February Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the February reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

e Response Statistics — there were a total of 84 responses billed at
$350 each in the amount of $29,400.

e Since the inception of the program, total responses billed is
$237,650, payments received are $44,353 and the write-offs total
$34,895, leaving a total accounts receivable balance of $158,403.

Please note that this report has a cut off date of February 28, 2010. Any activity
since that aate will be reflected in your next monthly report.

Enclosed is a check for $7,587.50 representing the total cash revenue received
this period ($7,662.50), less refunds of $75.00. If | could clarify any questions
you or your staff may have, please contact me personally at (714) 288-3807.

Sincerely,

AU OIS

Laura L. Vartanian
Business Office Manager

Enclosure
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description Revenue Code " Amount
03/24/10 1011 CARE P/M Direct Fee Program 111-39509 $7,587.50
(Non Residence Reimburs)
TO: MONICA NEELY Sub Total $7,587.50

1011

L PACIFIC

ORDER OF

. . MERCANTILE
Care Ambulance Service, Inc. - Billing Agency for “" BANK: .
i PACIFIC MERCANTILE BANK
. City of Gardgn Grove 450 Newport Center Drive, Suite 100
1617 W. Braden Court Newport Beach, CA 92660
Orange, CA 92868 90- 4286/1222 " NUMBER
PAY Seven Thousand Five Hundred Eighty-Seven and 50/100 Dollars I : e e
DATE AMOUNT = . ¢
TO THE AMOUNT, 2 o
B 3/24/2010 © o $7,587.80 1

City of Garden Grove - : R v
11301 Acacia Parkway ~ 250 YR BTSN LR
Garden Grove, CA 92842 : » / ‘ < o e

! | i [ et Sa> L F

K ‘ » K = R — N_'_P .in? &

: it B . »G'(/ (&

M

""DDLDLLH' LEEEL‘EBE‘?I DDLLEDBESII'

Care Ambulance Service, Inc. - Billing Agency{for City of Garden Grove NUMBER 1 0 1 1
City of Garden Grove 1011 3/24/2010 I $7,587.50
PDF Billings - February 2010
$7,587.50

Account Detail: 3-3000 Distributions

Please return to Svetlana Moure x5613
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AMBULANCE SERVICE, INC.

April 23, 2010

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re:  March Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the March reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

e Response Statistics — there were a total of 96 responses billed at
$350 each in the amount of $33,600.

e Since the inception of the program, total responses billed is
$272,300, payments received are $59,465 and the write-offs tctal
$80,047, leaving a total accounts receivable balance of $132,788.

Please note that this report has a cut off date of March 31, 2010. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $15,112 representing the total cash revenue received
this period ($15,462), less refunds of $350.00. If | could clarify any questions
you or your staff may have, please contact me personally at (714) 288-3807.

Sincerely,

AU,

Laura L. Vartanian
Business Office Manager

Enclosure
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