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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Ch
eck# | Revenue Description Revenue Code A
mount
11/15/12 1086
CARE PDF (P/M Direct Fee) 111-39509 $24.3
(Non Residence Fee Rei 37114
TO: MONICA NEELY imbursement)
Sub Total $24,371.14
FORGINAIEICEDMEN ACHRIN; 1086 \\\l’
' _ - L \Z’E‘i‘é‘fm.m
Care Ambulance Service, Inc. - Billing Agency for BANIK
City of Garden Grove 450 N"e%bi‘&“”c%?&é‘r“oﬁ‘.bi BiAte 100
Newport Beach, CA 92660

1517 W. Braden Court
Orange, CA 92868 90-4286/1222 NUMBER

Four Thousand Three Hundred Seventy-One and 14/100 Dollars

PAY Twenty- ,
70 THE DATE ANMOUNT
ORDER OF 1M1 5/2012 $24,371.14

” Senurity-Fonturos Ineded. E) Dalails 60 Back. e

City of Garden Grove
11301 Acacia Parkway
Garden Grove, CA 02842

F Billings - Oct. 2012
=00 LDBEH’ LEEEMEBBEII ODhLED%EEH“

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove ' NUMBER 1 0 8 6 '
Gity of Garden Grove 11/15/2012 . $24,371.14
PDF Billings - Oct. 2012
Account Detail: 3.3000 Distributions $24,371.14

S p p- v .
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # I Revenue Description ‘ | Revenue Code . I Amount
10/25/12 1081 CARE PDF (P/M Direct Fee) 111-39509 . $20,392.22
(Non Residence Fee Reimbursement) '
TO: MIONICA NEELY Sub Total - $20,392.22
A 1081
Care Ambulance Service, Inc. - Billing Agency for 1 BANK.. . _. : o
City of Garden Grove a0 EIC METCANTILE BANK )
1517 W. Braden Court Newport Beach, CA 92660
Orange, CA 92568 90-4286/1222 NUMBER
ony Twenty Thousand Three Hundred Ninety-Two and 22/100 Dollars X
DATE ANMOUNT
TO THE R
ORDER OF 10/25/2012 $20,392.22
City of Garden Grove
11301 Acacia Parkway : .
Garden Grove, CA 92842 m o
‘ ! L‘& l - : &*5’& IZQ’@
S L TR
Memo: PDF Billings - Sept 2012 o

"'DD LDE LII’ Lk E cik EBqu DDl- b EDE’- ESH"

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 O 8 1

City of Garden Grove 10/25/2012 : $20,392.22

_ PDF Billings - Sept. 2012
Account Detail: 3-3000 Distributions , $20,392.22

#

* Please return with receipt "stamp."” Thank you. Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC,
October 25, 2012

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Paramedic Response / Non-Resident Billing - September

Dear Chief Barlag,

Enclosed please find the September reports, which represent the activity for the
paramedic responses billed to non-residents by Care Ambulance Service for

the City of Garden Grove.

o Response Statistics — there were a total of 172 responses billed
at $350 each in the amount of $60,200.

o Since the inception of the program, total responses billed is
$1,605,450, payments received are $595,357 and the write-offs
total $766,845, leaving a total accounts receivable balance of

$243,248.

Please note that this report has a cutoff date of September 30, 2012. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $20,392.22 representing the total cash revenue
received this period ($20,392.22), less refunds of $0.00. If | could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.

Sincerely,

SN,

Laura L. Vartanian
Business Office Manager

Enclosure

AT N Dem A it (ranme Califarmia 02288 Phaone (714) 288-3800 / Fax (714) 288-3889 www.careambulance.net
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GARDEN GROVE FIRE DEPARTMENTE :

10/3/2012 — Deposit
Date | Check # Revenue Description Revenue Code | Amount
10/3/2012 1080 ___CARE PM Response 111-39509 $15,610.96
oDt '
f@ﬁNon Resident Reimbursement
- (August 2012)
TO: MONICA NEELY _ _
TOTAL $15,610.96

Please send Deposit Confirmation to:
Lucia Medina-Whittaker (x5652)

FIRE DEPARTMENT

Thank you! @

A,L PATIFIC 1080

Carg Ambulance Serviee, Inc. - Billing Agency for IQESEANTILE
Clty of Garden Grove - 50 lf’\’ACIFlC N‘I:EHCANTILE BANK
153;\:]\& Braden Court Newport Bosch CA dasane 100
4 90-4286/1222 NUMBER :
i H e ‘=§
PAY. Fifteen Thousand Six Hundred Ten and 96/100 Dollars f
0 THE DATE AMOUNT ;
ORDER OF ‘ 9/26/2012 $15,610.86

5
T
g
£
2

£
K

g
8
o
E-4
5
a
)
@

City of Garden Grove
11301 Acacia Parkway
Gardén Grove, CA 92842

Memo: PDF Billings - August 2012

FODAOBOR 3222k 2BETE 00LA20asom




AMBULANCE SERVICE, INC.,
August 24, 2012

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Paramedic Response / Non-Resident Billing - July

Dear Chief Bertka,

Enclosed please find the July reports, which represent the activity for the
paramedic responses billed to non-residents by Care Ambulance Service for

the City of Garden Grove.

o Response Statistics — there were a total of 168 responses billed
at $350 each in the amount of $58,800.

e Since the inception of the program, total responses billed is
$1,479,800, payments received are $559,354 and the write-offs
total $695,726, leaving a total accounts receivable balance of

$224,720.

Please note that this report has a cutoff date of July 31, 2012. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $19,535.47 representing the total cash revenue
received this period ($20,065.47), less refunds of $530.00. If | could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.

Sincerely,

Ay A itte

Laura L. Vartanian )
Business Office Manager

Enclosure

A VAT B o dee et N Salifmrmia Q0202 Phana (714) 2282.2800 / Eax (714) 288-3889 www.careambulance.net
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description Revenue Code | Amount
08/28/12 88348 CARE ALS Cost Recovery 111-39500 $29,062.77
08/28/12 CARE PDF (P/M Direct Fee) 111-39509 $19,535.47
(Non Residence Fee Reimbursement)
TO: MONICA NEELY | Sub Total | $48,508.24
: R BN AT RO GOME N E RN EDe NEC HEN GRS HEA UL L GHGENINTEN O EHE SN
“L PACIFIC 10 7 8
MERCANTILE < .
Care Ambulance Service, Inc. - Billing Agency for W" BANK
City of Garden Grove 450?\1@%?5:1“’&??3%&5 Bs’t'.“é 100
1617 W. Braden Court Newport Beach, CA 82660 . :
Orange, CA 92868 90-4286/1222 : NUMBER 3
PAY Nineteen Thousand Five Hundred Thirty-Five and 47/100 Dollars ’ ) ; SR S i @
DATE , - “AMOUNT
TO THE ~ : ; ; :
'ORDER OF -8/28/2012 $19,535.47;
'CltyofGardenGrove SETE R T s Sl

11301 Acacia Parkway
Garden Grove, CA 92842

PDF Bllhngs Jul 2012
2 S GONTAINSHER

e s s HIRRD0

00 L0 7a" LEEELEBEQI DDLLEDHESH'

Care Ambulance Service; Inc. - Billing Agency for City of Garden Grove NUMBER l O 7 8
City of Garden Grove 1078 8/28/2012 $19,535.47
PDF Billings - July 2012
' $19,535.47

Account Detail; 3-3000 Distributions

* Please return with receipt "stamp.” Thank you. Please return to Svetlana Moure x5613

'
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # l Revenue Description Revenue Code l Amount
07/24/12 1075 CARE PDF (P/M Direct Fee) 111-39509 $22,339.98
(Non Residence Fee Reimbursement)
TO: MIONICA NEELY Sub Total $22,339.98
[ | 1075
Care Ambulance Service, Inc. - Billing Agency for T EAENREANTILE
City of Garden Grove ‘ PACIFIC MERCANTILE BANK
1617 W. Braden Court 450 e o et DN 000
Orange, CA 92868 , 90-4286/1222 NUMBER
PAY Twenty-Two Thousand Three Hundred Thirty-Nine.and 96/100 Dollars f
1O THE DATE ' ANOUNT
ORDER OF . 7/24/2012 $22,339.96

City of Garden Grove ’ .
11301 Acacia Parkway ’ ; )
Garden Grove, CA 92842 e
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PDF Bllllngs June 2012
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Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER _1_ 0 7 5

City of Garden Grove 1075 7/24/2012 ' $22,339.96

PDF Billings - June 2012
Account Detail: 3-3000 Distributions $22,339.96

* Please return receipt. Thank you. Please return to Svetlana Moure x5613
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description - Revenue Code Amount
06/25/12 1073 CARE PDF (P/M Direct Fee) 111-39509 " $20,556.68
(Non Residence Fee Reimbursement) ’
TO: MONICA :
NEELY '~ Sub Total $20,556.68
L ; PADIIE . B 1 o7 3 \
MERDANTILE PR o vl
Care Ambulance Service, Inc. - Billing Agency for “ BANK Cesle ee-
City of Garden Grove 450ﬁ’é\e%‘v‘;"?n“"c%%‘éé‘r“&'.bi,%ﬁ?%ﬁmo :

1517 W. Braden Court Newport Beach, CA 9266 A RS
Orange, CA 92868 ‘ 90-4286/1222 NUMBER 3
PAY Twenty Thousand Five Hundred Fifty-Six and 68/100 Dollars . ‘ . ﬁ_‘|
- THE DATE AMOUNT 3
TOTH . o 3
ORDER OF - 61252012 ‘ $2o 556. es
‘City of Garden Grove , ' ,f 'f' S Z?
11301 Acacia Parkway ///__g_r/————j R :

Garden Grove, CA 92842 o

_—A

Memo: PDF Billings - May2012

=00 I.C]'? ?sll“ I & E E th EEB':II DDL: k EO 32 511'

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 O 7 3
City of Garden Grove . 6/%5/2012 ' $20,556.68
PDF Billings - May 2012
Account Detail: 3-3000 Distributions $20,556.68
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Dlaase refurn to Svetlana Moure x5613
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
_Date Check# | Revenue Description | Revenue Code |  Amount
05/25/12 1072 CARE PDF (P/M Direct Fee) _ 11.1-39509 ) $19,869.85
_ (Non Residence Fee Reimbursement)
TO: MIONICA NEELY Sub Total $19,869.85(

e THENMIGHOBHINTEDEBUHD EHE
PACIFIO
<

MERCANTILE
. 1“" BANK

PACIFIC MERCANTILE BANK

GAHEAGIVEARES

1072

Care Ambulance Service, Inc. - Billing Agency for

City of Garden Grove 450 Newport Center Drive, Suite 100
1517 W. Braden Court ) Newport Beach, CA 92660
Orange, CA 92868 90-4286/1222 NUMBER
Nineteen Thousand Eight Hundred Sixty-Nine and 85/100 Dollars ) (
PAY ' _ DATE ANMOUNT
TO THE 4
ORDER OF : 5/25/2012 . $19,869.85.

City of Garden Grove

11301 Acacia Parkway : ‘ L .
Garden Grove, CA 92842 | ' J i o e,
- 0 L

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grové NUMBER l 0 7 2
City pf Garden Grove ‘ ) 5425/201 2 3 $19,869.85
PDF Billings - April 2012
Account Detail: 3-3000 Distributions - $19,869.85

gyt
* Please retufn receipt. Thank you. ' Please return to Svetlana Moure x5613




AWMBULANCE SERVICE, INC.

May 23, 2012

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 130 responses billed
at $350 each in the amount of $45,500.

o Since the inception of the program, total responses billed is
$1,313,550, payments received are $496,922 and the write-offs
total $619,588, leaving a total accounts receivable balance of
$197,040.

Please note that this report has a cutoff date of March 31, 2012. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $19,869.85 representing the total cash revenue
received this period ($20,219.85), less refunds of $350.00. If I could clarify any
guestions you or your staff may have, please contact me personally at (714)
288-3807.

Sincerely,

Laura L. Vartanian
Business Office Manager

Enclosure

A ORO Dkmmn (7T44Y 000.2200 / Eay (714) 288-3889 www.careambulance.net
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description Revenue Code I Amount
04/25/12 " 1071 CARE PDF (P/M Direct Fee) 111-39509 $18,943.94
(Non Residence Fee Reimbursement)
Sub Total $18,943.94

TO: MONICA NEELY

‘ “‘L PAGIFIC & e
. ’ "_, MERCANTILE :
Care Ambulance Service, Inc. - Billing Agency for BANKNTI £ BANK
PACIFIC MERCANTIL T
Clty of Garden Grove - . 450 Newport Center Drive, Suite 100
" 1517 W. Braden Court Newport Beach, CA 92660 - R
Orange, CA 92868 90- 4286/1222 NUMBER;
PAY" Eighteen Thousand Nine Hundred Forty-Three and 94/100 Dollars ,
R o R i ' DATE . - .
> TOTHE r . i S
‘ . - 4/25/2012,

. ORDER OF

City of Gardeh" Grove'
11301 Acacia Parkway
. Garden Grove; CA 92842

Memo PDF Bnllmgs March 2012 ‘ ‘
"'DOLD'?LII' LEEEMEEBEII DOLLED&EEII'

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER
City of Garden Grove 4/25/2012
PDF Billings - March 2012
Account Detail: 3-3000 Distributions
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* Please return receipt. Thank you.

1071

$18,943.94

$18,943.94

Please return to Svetlana Moure x5613
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‘GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date
Check # Revenue Description l R
evenue Code Amount
03/28/12
1069 CARE PDF (P/M Direct Fee)
(Non Resid 111-39509 $12,710.27
sidence P/M Fee Rei - —
TO: MONICA NEELY imburs.)
Sub Total $12,710.27
- . F'AEIFIC 10 69 w\
"'_, MERCANTILE v
Care Ambulance Servnce ‘Inc. - Billing Agency for M:Qg:mug ARk
Clty of Garden Grove 450%}5(\:/3/?&! Center Drive, Suite 100
1517 W. Braden Court Newport Beachy, CA 92660 h
Orange, CA 92868 - ) 90-4286/1222 NUMBER 3
Twelve Thousand Seven Hundred Ten and 27/100 Dollars : L e 1
PAY . DATE AMIOUNT

TO THE ’ T : g o
10 TR OF apsrRol2 §12,71027

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

Memo PDF Bllhngs Feb. 2012

%THISDQGUMEN‘BCQNWNS

w00 LOBEGE Tak dech EEEEH DDla k EDEESH’

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 0 6 9
City of Garden Grove 3/28/2012 : $12,710.27
PDF Billings - Feb. 2012 .
Account Detail: 3.3000 Distributions $12,710.27

Please return to Svetlana Moure x5613
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date - Check # Revenue Description ' Revenue Code Amount
02/24/12 1066 CARE PDF (P/M Direct Fee) , 111-39509 $19,863.89
(Non Residence Fee Reimbursement)
TO: MONICA NEELY Sub Total $19,863.89
- R e L A DOCU ZBHINTEEL {CH ICA A4 i REWILY [ 3 ) 1 0 6 6 “
B e =5
Care Ambulance Service, Inc. - Billing Agency for “V’ BANK: .
City of Garden Grove 450 %%S&E‘Sn"”c%“n?é‘r“oﬁlbﬁ,%’tﬁie"100
1517 W, Braden Court Newport Beach, CA 92660 .
Orange, CA 92868 90-4286/1222 NUMBER
' Nineteen Thousand Eight Hundred Sixty-Three and 89/100 Dollars , o
o | , DATE . AMOUNT ..
TO THE o _ - 2papot2 - $19.86389

ORDER OF

City of Gardén Grove :
11301 Acacia Parkway | ——
Garden Grove, CA 92842 RO

“Memo: PDF Billings - Jan. 2012

] ] Bik A ] T of i \GEIDISAPREARSIWY
"'DDEDBE"' .LEEELEEEEII DDLLEOEEE"'

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1066
City of Garden Grove 2/24/2012 $19,863.89
PDF Billings - Jan. 2012 ‘ ’
Account Detail: 3-3000 Distributions $19,863.89

Please return to Svetlana Moure x5613




