I8°€TI°L16 $ | 69°L6STC § | 6E16T8T | ¥SSEQTT § | LOLSL'E9 S| S6086€L §[06TSEQS $ | OEVLLCETS | SC LTI T2z S | 19°SL6°QLL § A1AnoY Jusmdey
- _ _ €10T €10t £10T JA015) UIpIEs)
arR(] 01 [BI0L £1-9°Q €1-A0N €1-190 DTN pIg  Joyend) puz  1oMend) S| (41u4 1102 010z 30 31D 03 suonNqLYSI(
%95°9¢ PATET %S9V 2%99°V¢ %¥TEE %88°6¢ %19°¢E %65 LE %t ey %07 0% 9ZEJURVIJ UOTOI[0D
£6'8S8°10€ $§ STTLILT § €SEIEITS (TVL06L) § vTeoL'cc § (08°9¢S0) § 1€TEV6l § SYBLIES § 05085cl § SISITLZ § Sururewsy sotereq
18°€T1°L16 69°L6S'TT  6£16T81  $SSE8IT LO'LSLE9 $6°086°CL 06'7S£8S O0CVLL'EET  SSLTITLT  19°€L6°SLI PoAIeOTY JuewAeg
VL TS6°81TT  ¥6'69L°8Y  T6V09°6€  Z1'8T6ET 1€°075°L8 STPPYE9 1TSSLLL SL'TS6°98T  SO'80LYET  6L°160°90T . pamss] 18N
9T LI9Y'68TT  90°0€1'61  80°S6SPE S8 TLOGY 69°6LTY0T  S8°CSOTTI 6L H18S6 STL66VEE  S61¥9°9LT 12°801°6EC SHO-SIIM
00°0SP°806°CT$  00°006°L9 $§ 00°00T°VL $ 00°000°€9 $ 00°008°T61$ 00°00SS8T § 00009°€LT § 000S6129$ O000SCTIISS 0000CShHy § pa[IIg sssuodsey [e10],
_ _ B €10T €10T £10T porng Sununoosy
S OLTEIOL  £1-090 £1-A0N §1R0  endpie wendpuz  souEnd ST zioe 110¢ 0toC 1od soweunIOROg (LA
295°9¢ %0070 %08°C %60°0T %ILET %S €8T %P1 Y %0€°LE %LT SY %LIEY 98eIus010 J UONI0AYI0))
€6'8T8°T0E § 0005199 § 6T8YST9$ 69+E9TH § TEECHTO6 $ 989€6SC § LELSZO § oOvs8coc § - $ - $ Sururewsy soue[Ryg
18°€TI°L16 - 1L 10€Y 788591 89°SLY S 8518578 eV LTV IL 86°1L6°1EC  T9°98F1€T  EL'86EV6I A1anoy jusuikey
VL TS6'8ITT  00°0S1°99 0005899 IS €6T°CS 00°61L°THT ¥ 1TS8L 08 ¥89°LL 8E0E0VET 1998V 16T €L°86EP61 panss] 19N
9T L6V63TT  00°0SL] 00°0S€°L 67°90LL 00°180°0S 96°8L6°90T  0T'SI6°S6 T9616°L8C  6£€98°6,T LT 108°0ST SPO-SIIM
00°0S¥°805°T$  00°006°L9 § 00°00T°VL § 00°000°€9 § 007008161 § 00°005°S8T § 00°009°€LT § 000567129 O000SETIISS 0000CSHy § Pafitg sesuodsay [e10],
) ) b €107 €102 €102 90TAIO JO SOYE(]
Sl 01 [BI0L €1-09Q £1-A0N €190 JoUEnd I IoWEAd pug 0y 15 7102 1102 0107 107 SOUBIHIOND (LA
‘ PIOZ/TE/ZT

Sur[[ig 1UapISay-uoy / osuodsay] dIpswereJ
TAOYD NEI@UVD 40 ALID



DEPARTMENT

GARDEN GROVE FIRE

2/20/2014 — Deposit
Date | Check # Revenue Description Revenue Code | Amount
1/31/2014 | 1116 CARE PM Response 111-39509 $21,697.69

Non—Residetnt Reimbursement

(December 2013)

TO: MONICA NEELY

TOTAL '$21,597.69

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

FIRE DEPARTMENT

Thank you! @

L |Pree 1116 )

1;,, MERCANTILE :

Care Ambulance Servicee, Inc. - Billing Agency for BANK X AN
PACIFIC MERCANTILE BANK .
Clty of Garden Grove 450 Newport Center Drive, Smte 100 ’

1517 W. Braden Court -~ Newport Beach, CA 92 v S
Orange, CA 92868 90-4286/1222 NUMBER ’ 8
3 N - 1
pay Twenty-One Thousand Five Hundred Ninety-Seven and 69/100 Doliars o E
. DATE AMOUNT H
TO THE . ]
ORDER OF 1/31/2014 , $21, 597 69 i
i

Mr. Dave Barlag, Fire Chief
Garden Grove Fire Dept.
11301 Acacia Parkway
Garden Grove, CA 92842

Memo: Paramedic Fee

II'DDLLLEH“ "LEEEL EBE:EII DDla &4 EOEESH'




L | PACIFIC 11 16 !

| MERCANTILE
Care Ambulance Service, Inc. - Billing Agency for ‘ BANK
H S - I PACIFIC MERCANTILE BANK. ..
Clty 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 Twenty-One Thousand Five Hundred Ninety-Seven and 69/100 Dollars
DATE ANIOUNT

TO THE
ORDER OF 1/31/2014 $21,597.69

Securitv Featuros includad, ED Datalls on back,

Mr. Dave Barlag, Fire Chief
Garden Grove Fire Dept.
11301 Acacia Parkway
Garden Grove, CA 92842

Paramedlc Fee

"“DDLLLEII“ LEEEHEBE‘Q! DDL&EDEiESIl'

Care Ambulance Serviée, Inc. - Billing Agency for City of Garden Grove NUMBER 1 1 1 6

Mr. Dave Barlag, Fire Chief 1116 1/31/2014 $21,597.69

Paramedic Fee

Account Detail: 3-3000 Distributions $21,597.69
Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove 4 1 .1. 1 6
Mr. Dave Barlag, Fire Chief 1116 ' 1/31/2014 $21,597.69

Paramedic Fee
Account Detail: 3-3000 Distributions ) : $21,597.69

o SF18001-1 TO REORDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 714-540-9022 HTY80.J0010000 V09SFO06866
o i




AMBULANCE SERVICE, INC.

January 29, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Paramedic Response / Non-Resident Billihg - December

Dear Chief Barlag,

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

the City of Garden Grove.

e Response Statistics — there were a total of 194 responses billed
at $350 each in the amount of $67,900.

e Since the inception of the program, total responses billed is
$2,508,450, payments received are $917,124 and the write-offs
total $1,289,497, leaving a total accounts receivable balance of

$301,829.

Please note that this report has a cutoff date of December 31, 2013. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $21,597.69, representing the total cash revenue
received this period ($21,947.69), less refunds of $350. If | could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.

Sincerely,

Laura L. Vartanian
Director of Revenue Management

Enclosure

1517 W Braden Court. Orange, California 92868 Phone

(714) 288-3800 / Fax (714) 288-3889 www.careambulance.net
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GARDEN GROVE FIRE DEPARTMENT @@P W

117120156 — Deposnt

.....

Date | Check # Revenue Description Revenue Code Amount
12/29/2014 1151 CARE PM Response 111-39509 $20,890.05
Non-Resident Reimbursement ' ’
(November 2014)
TO: MONICA NEELY
TOTAL $20,890.05
Please send Deposit Confirmation:to:
Lucia Medina-Whittaker (x5652)
FIRE DEPARTMENT
Thank you! &
. » “‘l PADIFIO ‘ ' o o 1151
Care Ambulance Service, Inc. - Billing Agency for R ‘P’ :AESEANTlLE ’ . ST
. City of Garden Grove . : PACIFIC-MERCANTILE BANK
1517 W, Braden Court - LR eseh Choen "
Orange,'CA 82868 S 90-4286/1222 NUMBER
pAy Twenty Thousand Eight Hundred Nmety and 05/100 Dollars - 1
TOTHE , _ , " DATE _ AMIOUNT
" ORDER OF , ‘ : : 12/29/2014 ) $20 890, 05

Clty of Garden Grove . o S o . o o
11301 Acacia Parkway, ‘ _ : . cem
Garden Grove, CA 92842

H"DDLLSL"' I"LEEELEEEE]I DDLLEDE’.EE"' |

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

NUMBER 1151

City of Garden Grove . 1151 12/29/2014 $20,890.05

PDF Billings - Nov. 2014

Areartint DNafails 220NN DNictrikhiitinne ¢on Qan NA




AMBULANCE SERVICE, INC.

December 24, 2014

Mr. Dave Barlag, Fire Chief
GARDEN GROVE FIRE DEPARTMENT

11301 Acacia Parkway
Garden Grove, CA 92842

Re: Paramedic Response / Non-Resident Billing - November

Dear Chief Barlag,

Enclosed please find the November 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
$3,153,928, payments received are $1,130,731 and the write-offs
total $1,687,226, leaving a total accounts receivable balance of

$335,971.

Please note that this report has a cutoff date of November 30, 2014. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $20,890.05, representing the total cash revenue
received this period ($20,890.05), 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
Director of Revenue Management

Enclosure

117 W Rraden Court. Orande. California 92868 Phone (714) 288-3800 / Fax (714) 288-3889 www.careambulance.net




PAEIFIG
v A s : - “‘-L ‘MERGANTILE "
Care Ambulance Service, Ine. - Billing Agency for “ BANK

City of Garden Grove PACIFIC-MERCANTILE BANK

1517 W. Braden Court ~Newport Beach, CA 92660

Orange, CA 92868 90-4286/1222
pay - Twenty Thousand Eight Hundred Ninety and 05/100 Dollars o
TO THE ‘ ‘ DATE
ORDER OF 12/29/2014
City of Garden Grove .

~Garden Grove, CA 92842

" Memo:

11301 Acacia Parkway

450 Newport Center Drive, Slélte 100

o d1s54

AMOUNT
$20,890.05

PDF Bllhngs Nov. 2014
HISIDO!

OO0 kLG ane

DDlaLED?:EEH‘

LEEE‘L EEE.'?I

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

City of Garden Grove 1151 12/29/2014
PDF Billings - Nov. 2014
Account Detail: 3-3000 Distributions
‘ Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove
12/29/2014

City of Garden Grove ‘ 1151

PDF Billings - Nov. 2014

Account Detail: 3-3000 Distributions

* SF16001-1 TO REORDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 714-540-9022

TR R R

1151

$20,890.05

$20,890.05

1151

$20,890.05

$20,890.05

HTY80J00i0000  VoaSFoUGESS *
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GARDEN GROVE FIRE DEPARTWEENT @ @ /P W

12/9/2014 — Deposit

‘Date | Check # Revenue Description Revenue Code | Amount
12/9/2014 1150 CARE PM Response 111-39509 $14,185.49
Non-Resident Reimbursement
(October 2014)
- TO: MONICA NEELY
TOTAL $14,185.49
Please send Deposit Confirmation_to:
Lucia Medina-Whittaker (x56652)
FIRE DEPARTMENT
Thank you! ©
'C . - - < |mMencanmiLe . Y
are Ambulance Service, Inc. - Billing Agency for . . "P" BANK
- City of Garden Grove . : PAGIFIC MERCANTILE BANK
1517 W. Braden Court o N AERort Saach, CAGsb80
Orange, CA 52468 90-4286/1222  NUMBER
pay Fourteen Thousand One Hundred Eighty-Five and 49/100 Dbllaré . T ' : ‘
o THE ‘ . o o . DATE AMOUNT
ORDER OF . ' 11/25/2014 $14,185.49
City of Garden Grove
11301 Acacia Parkway
Garden Grove, CA 92842 ,
. i
___Memo:_ PDF Billings - ’OCt 2014 o -

AINSEE SHIVEAR
00 & L50m LEEEL:EBEEII

DDL é. c032hme
Care Ambulance Service, Inc, - Billing Agency for City of Garden Grove

NUMBER 1150
City of Garden Grove

1150 11/25/2014 $14,185.49

PDF Billings - Oct. 2014

At it Dyafeail 2 2000 Dictriktitinne 144 185 4Q




Lll‘ADH—ID oy W S

MERGANTILE R
— v Care-Ambulance Service; Inc: = Billing Agency for — ] T " I'sanik
’ . Ci ! . PACIFIC MERCANTILE BANK
Clty of Garden Grove ’ 450 Newport Center Drive, Surte 100
1517 W. Braden Court Newport Beach, CA 9266

Orange, CA 92868 90-4286/1222 NUMBER

pay. Fourteen Thousand One Hundred Eighty-Five and 49/100 Dollars . - {
1O THE : o : _ DATE AMOUNT
ORDER OF o ' 11/25/2014 $14,185.49

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

Oct 2014

00 L x50 !:EEEL:EBE'?H DDMLEDBESIIE

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 1 5 0

City of Garden Grove 1180 11/25/2014 $14,185.49

PDF Billings - Oct. 2014 :
Account Detail: 3-3000 Distributions ’ $14,185.49

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove 1 1 5 0
City of Garden Grbve 1150 11/25/2014 $14,185.49

- PDF Billings - Oct. 2014
Account Detail: 3-3000 Distributions $14,185.49

SF16001-1 TO REORDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 714-540-3022 . HTY50J0010000 VOSSQ-:OOBESB.

FEGUARD. umiousa  srsut ckrsosttiL : ' I




AMBULANCE SERVICE, INC.

November 19, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Paramedic Response / Non-Resident Billing - October

Dear Chief Barlag,

Enclosed please find the October 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 171 responses billed
at $350 each in the amount of $59,850.

e Since the inception of the program, total responses billed is
$3,094,700, payments received are $1,109,841 and the write-offs
total $1,651,340, leaving a total accounts receivable balance of

$333,519.

Please note that this report has a cutoff date of October 31, 2014. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $14,185.49, representing the total cash revenue
received this period ($15,362.09), less refunds of $1,176.60. If I could clarify
any questions you or your staff may have, please contact me personally at

(714) 288-3807.
Sincerely,

e AT~

Laura L. Vartanian
Director of Revenue Management

Enclosure

A A7 AT [ e i P alifmrmia OOQRA Dhana (714) 29292200 / Eav (714) 2R88-3880 www careambulance.net
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GARDEN GROVE FIRE DEPTMENT@ @ @

11/17/2014 — Deposit
Date | Check # Revenue Description Revenue Code | -Amount
11/17/2014 1146 CARE PM Response 111-39509 $20,762.40

Non-Resident Reimbursement

(September 2014)

TO: MONICA NEELY

TOTAL $20,762.40

Please send Deposit Confirmation fo:
Lucia Medina-Whittaker (x5652)
FIRE DEPARTMENT
Thank you! ©

oy

R AT TV Ea B DE R IV B G HET RS I Y EHEINOEHE S i : =
1146

S T RN PR
“’L PACIFIC
. . ok | MERCANTILE
Care Ambulance Service, Inc. - Billing Agency for 1‘7 BANK
i PACIFIC MERC ILE BA
Cn.y of Garden Grove 450 Nevxllzoﬁ'\/(llentgr\ll)-l;lvg BSull\ﬂa(‘IOO
1517 W. Braden Court Newport Beach, CA 92660
Orange, CA 92868 90-4286/1222 NUMBER i
I ;
l’ r
pay  Twenty Thousand Seven Hundred Sixty-Two and 40/100 Dollars . Lt
! DATE ANMIOUNT :
TO THE
ORDER OF 10/31/2014 $20,762.40
City of Garden Grove
11301 Acacia Parkway ' ‘
Garden Grove, CA 92842 //*“‘""’m '
s-‘/ @\55’%(,
flg;?// & (/4"", .
s j//{ R L ‘b;%b%;;“ﬁa-"'
Memo PDF Bllllngs Sept. 2014
T e ey a0 QBN T TS N SEHER S KRS T ST R N e N EHER H N M SAE ARSIV THIR AR
OO L bLE® L2 eLiBERE O0LEE0F 25
Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 1 4 6
1146 10/31/2014 - $20,762.40

City of Garden Grove

PDF Billings - Sept. 2014 :
- ST ‘ a0 762.40

N AANN NDiletribtiibinrne




i Care Ambulance Service; Inc~Billing Agency for -~
' City of Garden Grove
’ 1517 W. Braden Couit ~
Orange, CA 92868

pay  Twenty Thousand Seven Hundred Sixty-Two and 40/100 Doliars

TOTHE
ORDER OF

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

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

City of Garden Grove 1146

PDF Billings - Sept. 2014
Account Detail:

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

City of Garden Grove 1146

PDF Billings - Sept. 2014
Account Detail:

, SF16001-1
ICATECURADD  iunion crclf frIenadiql

3-3000 Distributions

3-3000 Distributions

TO REORDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 714-540-9022

PACIFIC
T& MERCANTILE
e X B AN K e e
PACIFIC MERCANTILE BANK
450 Newport Center Drive, Suite 100
' Newport Beach, CA 92660~~~

90-4286/1222

NUMBER

DATE ' ANOUNT
10/31/2014 $20,762.40

NUMBER 1146

10/31/2014 $20,762.40
$20,762.40

1146
10/31/2014 $20,762.40
$20,762.40

HTY80.J0010000 Vossmbéa’s"s
' €
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AMBULANCE SERVICE, IN

October 28, 2014

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.

s Since the inception of the program, total responses billed is
$3,035,200, payments received are $1,095,655 and the write-offs
total $1,612,619, leaving a total accounts receivable balance of

$326,925.

Please note that this report has a cutoff date of September 30, 2014. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $20,762.40, representing the total cash revenue
received this period ($20,837.40), less refunds of $75.00. If I could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.

Sincerely

S ——_

Laura L. Vartanian
‘Director of Revenue Management

Enclosure

e P alifmrmia QANARA Dhana (714) 202200/ Fav (714) 2282.2880 www caireambulance.net
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GARDEN GROVE FIRE DEPARTMENT

copy

10/14/2014 - Deposit

Date | Check # Revenue Description Revenue Code Amount

9/30/2014 1143 CARE PM Response 111-39509 $23,227.25
Non-Resident Reimbursement
" (August 2014)
TO: MONICA NEELY '

TOTAL $23,227.25
Please send Déposit Confirmation to:

Lucia Medina-Whittaker (x5652)
FIRE DEPARTMENT

Thank you! @

PR PRI TR B A BRIV E D QIS

‘A‘L PACIFIC 1143
ob | MERCANTILE
Care Ambulance Service, Inc. - Billing Agency for ““" BANK
i PACIFIC MERCANTILE BANK
Cliv 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 Twenty-Three Thousand Two Hundred Twenty-Seven and 25/100 Dollars i
DATE AMOUNT

TO THE '
ORDER OF 9/30/201 4 $23,227.25

City of Garden Grove

11301 Acacia Parkway
Garden Grove, CA 92842

g. 2014

TR BOME TS BRI

(ST ATEE R DIE SR K E L]
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| (e 1143

MERCANTILE _ e e
---—Care- Ambulance Service; Inc.= Billing Ageney for - T e ‘P' BANK S — -
i PACIFIC MERCANTILE BANK
CIt,y of Garde,,n Qrpve . 450 Newport Center Drive, Smte 100-.
1517 W. Bradén Court Newpon Beach, CA 92660 .
Orange, CA 92868 ' 90-4286/1222 NUMBER

pay Twenty-Three Thousand Two Hundred TWenty—Seven and 25/100 Dollars {
TOTHE ‘ DATEV AMOUNT
ORDER OF ‘ 9/30/2014 $23,227.25

. City of Garden Grove
11301 Acacia Parkway

Garden Grove, CA 92842 W }Jg‘/ /,QZ&%M@

P00 MILIM 1542230 2AETIL 0oLiz032ge

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER l 1 4 3

City of Garden Grove 1143 9/30/2014 $23,227.25

PDF Billings - Aug. 2014 .
Account Detail: 3-3000 Distributions $23,227.25

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove 1 1 4 3
City of Garden Grove 1143 9/30/2014 $23,227.25

PDF Billings - Aug. 2014
Account Detail: 3-3000 Distributions $23,227.25

5F16001-1 TO REORDER, CALL YOUR LOCAL SAFEGUARD D!STﬁIBUTQR AT 714-540-8022 HTY80J0010000 V09SFO06865
CARECUEDRY . o . &




VICE, INC.

September 26, 2014

Mr. Dave Barlag, Fi‘re Chief
GARDEN GROVE FIRE DEPARTMENT

11301 Acacia Parkway
Garden Grove, CA 92842

Re: Paramedic Response / Non-Resident Billing - August

Dear Chief Barlag,

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

the City of Garden Grove.

e Response Statistics — there were a total of 195 responses bilied
. at $350 each in the amount of $68,250.
t" s Since the inception of the program, total responses billed is
$2,975,000, payments received are $1,074,893 and the write-offs
total $1,586,549, leaving a total accounts receivable balance of
$313,5568.

Please note that this report has a cutoff date of August 31, 2014. Any activity
since that date wiil be reflected in your next monthly report.

Enclosed is a check for $23,227.25, representing the total cash revenue
received this period ($23,227.25), 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,

e

Laura L. Vartanian
2 Director of Revenue Management

Enclosure

A EAS A B Ao it Aramme Califarnia 02868 Phone (714) 288-3800 / Fax (714) 288-3889 www.careambulance.net
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GARDEN GROVE FIRE DEPARTMENT @@ @ y

9/10/2014 — Deposit

Date | Check # Revenue Description Revenue Code | Amount
8/29/2014 1142 CARE PM Response 111-39509 $12,580.93
Non-Resident Reimbursement
(July 2014)
TO: MONICA NEELY
- TOTAL $12,580.93

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

FIRE DEPARTMENT

Thank you! @

RGN E I SN AN TR FGNEUAENIGRIARE

) L PADIFIG ’ R 1 1 4 2
; oA | MERGANTILE
Care Ambulance Service, Inc. - Rilling Agency for “ BANK
i PACIFIC MERCANTILE BANK
Cﬁ:y of Garden Grove 450 Newport Center Dri\lye, Suite 100
1617 W. Braden Court Newport Beach, CA 92660

Orange, CA 92868 ' 90-4286/1222 NUMBER

PAY Twelve Thousand Five Hundred Eighty and 93/100 Dollars : i
DATE AMOUNT
TO THE .
ORDER OF 8/29/2014 $12,580.93
City of Garden Grove

11301 Acacia Parkway
Garden Grove, CA 92842

Memo: PDF Billings - July 2014

SRSV RN KON HIFHERHES S STHERESEHEDE]]




' PACIFIC . 11- 42

e e — e T’L MEREANT L B oo o o i s e s
Care Ambulance Servuce, Inc Blllmg Agency for BQNKNTILE LANK
ACIFIC MERCA
Cl‘ty of Garden Grove R 450Fr,\lewplor1: Center Drive, Sune 100 -
1517 W. Braden Court Newport Beach, CA 92660 .
Orange, CA 92868 90-4286/1222 NUMBER i
i
. . 1
PAY Twelve Thousand Five Hundred Eighty and 93/100 Dollars E
’ DATE AMOUNT i
TO THE - : .
ORDER OF ' 8/20/2014 $12,580.93

City of Garden Grove :
11301 Acacia Parkway :

Garden Grove, CA 92842 ”
. & 47 / . 6
- | ﬂ%% ,%;/},;J "

PDF Billings - July 2014

Memo:

II'DDH-LEII' LEEEMEEEQI DDLLEDBES""

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 1 4 2

City of Garden Grove 1142 8/29/2014 $12,580.93

PDF Billings - July 2014

Account Detail: . 3-3000 Distributions $12,580.93
Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove , 1 1 4 2

City of Garden Grove 1142 8/29/2014 $12,580.93

PDF Billings - July 2014 .
Account Detail: 3-3000 Distributions $12,580.93

SF16001-1 TO REORDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 714-540-9022 HTV80J0010000  VOBSFOOGEES " -

7 &
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August 28, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Paramedic Response / Non-Resident Billing - July

Dear Chief Barlag,

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.

e Response Statistics — there were a total of 197 responses billed
at $350 each in the amount of $68,950.

e Since the inception of the program, total responses billed is
$2.,906,750, payments received are $1,051,665.64 and the write-
offs total $1,558,187, leaving a total accounts receivable balance
of $296,897.

Please note that this report has a cutoff date of July 31, 2014. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $12,580.93, representing the total cash revenue
received this period ($13,645.58), less refunds of $1,064.65. If | could clarify
any questions you or your staff may have, please contact me personally at

(714) 288-3807.
Sincerely,

Laura L. Vartanian
Director of Revenue Management

Enclosure

e M A Lliaeis 09R8AR2 Phone (714) 988-3800 / Fax (714) 288-3889 www.careambulance.net
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GARDEN GROVE FIRE DEPARTMENT

8/6/2014 — Deposit @ @ W

PACIFIC
. MERCANTILE 1
Care Ambulance Service, Inc. - Billing Agency for . w"" BANK j ;
i PACIFIC MERCANTILE BANK
Clty Of Garden Grove 450 Newport Center Drive, Suite 100 l
1517 W. Braden Court Newport Beach, CA 92660 )
Orange, CA 92868 90-4286/1222 NUMBER o3
PAY Sixteen Thousand Nine Hundred Sixty-Three and 19/100 Dollars (&
TO THE DATE ;
ORDER OF 7/31/2014 H

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

Date | Check # Revenue Description Revenue Code | Amount
8/6/2014 1137 CARE PM Response 111-39509 $16,963.19
' Non-Resident Reimbursement
(June 2014)
TO: MONICA NEELY .
TOTAL $16,963.19

Yy

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

FIRE DEPARTMENT

Thank you! @




PAGIFIC 11 3 7

ORDER OF

<
_ __Care Ambulance Service, Inc, - Billing Agency for. o ‘ ,ASENREANT,ILE S
ity : PACIFIC MERCANTILE BANK T
City of Garden Grove 450 Newport Center Drive, Suite 100
1517 W Braden Court . Newpon Beach, CA 92660 S
Orarige, CA 92868 " 90-4286/1222 NUMBER

PAY Sixteen Thousand Nine Hundred Sixty-Three and 19/100 Dollars fi
TO THE DATE‘ AMOUNT

. , 7/31/2014 . $16,963.19

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

PDF Billings - June 2014

IS:DOEUMENTZCONTAINSHIEATESENSITIVE]

1*O0 L &3 7 LEEELEBBQI DDLLEDE&ESIF

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER l l 3 7

City of Garden Grove 1137 7/31/2014 $16,963.19

PDF Billings - June 2014

Account Detail: 3-3000 Distributions $16,963.19
Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove 1 1 3 7
City of Garden Grove 1137 7/31/2014 $16.963.19

PDF Billings - June 2014
Account Detail: 3-3000 Distributions $16,963.19

SF16001-1 TO REORDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 714-540-9022 HTY80J0010000 VOBSFOG‘SB‘G’S .

%SAFEGUARD” LTHOUSA  SFSLT SK7SO81TIL k » Q



AMBULANCE SE

July 28, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Paramedic Response / Non-Resident Billing - June

Dear Chief Barlag,

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

the City of Garden Grove.

e Response Statistics — there were a total of 146 responses billed
at $350 each in the amount of $51,100.

e Since the inception of the program, total responses billed is
$2,837,800, payments received are $1,039,085 and the write-offs
total $1,531,311, leaving a fotal accounts receivable balance of

$267,404.

Please note that this report has a cutoff date of June 30, 2014. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $16,963.19, representing the total cash revenue
received this period ($17,201.48), less refunds of $238.29. If | could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.

A AW

Laura L. Vartanian
Director of Revenue Management

Enclosure

o n . R At~ A0RRR Phane (714) 288-3800 / Fax (714) 288-3889 www.careambulance.net
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GARDEN GROVE FIRE DEPARTMENT

71312014 — Deposit @ @ ED) W

Date | Check # Revenue Description Revenue Code Amount
71312014 1129 CARE PM Response 111-39509 $17,506.50
Non-Resident Reimbursement
(May 2014)
TO: MONICA NEELY
TOTAL $17,506.50

Please send Deposit Confirmation to:
Lucia Medina-Whittaker (x5652)
FIRE DEPARTMENT
¢ ‘ Thank you! @

S : ‘JL PABIFID T l l 28
Care Ambulance Service, Inc. - Billing Agency for ) "' :E,&EANT'LE ’ ’ o
" City of Garden Grove ., : PACIFIC MERCANTILE BANK
y T Bradén Cout S AT SR .
range, LA : 90-4286/1222 - NUMBER
pay Seventeen Thousand Five Hundred 8ix and 50/100 Dollars . . . f
TOTHE. ) DATE ’ AMOUNT
ORDER OF o |6/3072014 $17 506 50
S !, " . : - ‘ .
_City of Garden Grove ' - N
“11 301 Agacia ParkWay

i Garden Grove, CA 92842

PODR A2 11732k ABEE

DDLLEDEESH' )

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

NUMBER 11289
City of Garden Grove 1129 ——-6/30/2014 -

- $17,506:50 -




: PACIFIC
., . : “‘-L MERCANTILE
Care Ambulance Service, Inc. - Billing Agency for BANK

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

PACIFIC MERCANTILE BANK
450 Newport Center Drive, Suite 100
.Néwport Beach, CA 82660

90-4286/1222

pay Seventeen Thousand Five Hundred Six and 50/100 Dollars

TO THE .

ORDER OF
_City of Garden Grove
11301 Acacia Parkway
Garden Grove, CA 92842

DATE
6/30/2014

1128

- NUMBER

AMOUNT
$17 506.50

*00 & I- E':i"'

Care Ambulance Service, Inc. -

City of Garden Grove

PDF Billings - May 2014
Account Detail: -

DDLLEDSEE"'

P

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

City of Garden Grove

~ PDF Billings - May 2014
Account Detail:

C o SEIBO01A - im e e

)SM'EGUARD LTHOUSA  SFSLY CKTSOBIIL

-TO REORDER, CALL YOUR LOCAL SAFEGUARD DlSTéIBUTORAT’714»540~QUZZ T

Billing Agency for City of Garden Grove
1129 6/30/2014
3-3000 Distributions
1129 6/30/2014

3-3000 Distributions

1128

$17,506.50

NUMBER

$17,506.50

1129

$17,506.50

-~ HTV80J0010000 - VOSSFODEREE




June 27, 2014

Mr. Dave Barlag, Fire Chief
GARDEN GROVE FIRE DEPARTMENT

11301 Acacia Parkway
Garden Grove, CA 92842

Re: Paramedic Response / Non-Resident Billing - May

Dear Chief Barlag,

Enclosed please find the May 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 148 responses billed
at $350 each in the amount of $51,800.

e Since the inception of the program, total responses billed is
$2,786,700, payments received are $1,022,122 and the write-offs
total $1,516,846, leaving a total accounts receivable balance of

$247,733.

Please note that this report has a cutoff date of May 31, 2014. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $17,506.50, representing the total cash revenue
received this period ($19,517.19), less refunds of $2,010.69. If I could clarify
any questions you or your staff may have, please contact me personally at

(714) 288-3807.

Sincerely,

Laura L. Vartanian
Director of Revenue Management

Enclosure

51T W

. Braden VC:ourt,i(rjr-ér{gei, California 92868 Phone(714)288—38b0/ Fax i714) 288-3889 www.careambulance.ne
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GARDEN GROVE FIRE DEPARTMENT

6/3/2014 — Deposit @ @ E@ V

Date | Check # Revenue Description Revenue Code | Amount

5/30/2014 1123 CARE PM Response 111-39509 $23,642.73

Non-Resident Reimbursement

(April 2014)

TO: MONICA NEELY

TOTAL $23,642.73

Please send Deposit Confirmation to:

Lucia Medina-Whittaker (x5652)

FIRE DEPARTMENT

) Thank you! @

Clty of Garden Grove
11301 Acacia Parkway

g EVLGH HRINTEERAR G
) |PACiFIE N ) 112 3 A
. ‘;_, MERCANTILE B c
Care Ambulance Service, Inc. - Billing Agency for ] M MEF??AKNTlLE BANK

H C R

Clty of Garden .GI‘OVE 450 *l)\lAevs‘/port Center Drive, Suite 100
1517 W. Braden Court Newport Beach, CA 92660 ;
Orange, CA 92868 90-4286/1222 NUMBER z
H
v Twenty-Three Thousand Six Hundred Forty-Two and 73/100 Dollars @
PA : DATE AI\IIOUNT ) ) :§
TO THE : . ’ ) i
ORDER OF . : . 5/30/2014 . $23 642 73 g
]

Garden Grove, CA 92842 L‘% % M
. (‘(’ .
. ’ ' %as .
1y

Memo‘ PDF Billings - March 2014

II'DDHEEH“ LEEEMEBEEH DDL.LEDBESM“




Care Ambulance Service, Inc. - Billing Agency for

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

PAY Twenty-Three Thousand Six Hundred Forty-Two and 73/100 Dollars
TO THE
ORDER OF

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

Memo: PDF Billings March 2014

WDDLLEBW LEEELEBEQI

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

City of Garden Grove 1123

Apri|
PDF Billings - March-2014

Account Detail: 3-3000 Distributions

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

City of Garden Grove 1123

PDF Billings - March 2014

Account Detail: 3-3000 Distributions

- -SF16001-1-————-—--

@SM‘EGUARD LITHOUSA  SFSLY CK7SOSHIL

<4

PACIFIC MERCANTILE BANK
450 Newport Center Drive, Suite 100
Newport Beach, CA 92660

DDLLEDBESW

PACIFIC

BANK

90-4286/1222

DATE
_5/30/2014

5/30/2014

5/30/2014

_TO.REORDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 714:540:-9022 . ..

MERCANTILE

o obs G

NUMBER

AMOUNT
$23,642.73

1123

NUMBER

$23,642.73

$23,642.73

1123

$23,642.73

$23,642.73

_ HTVBJ0010000 . VOSSFOUBSS . -




AMBULANCE SER

May 28, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Paramedic Response / Non-Resident Billing - April

Dear Chief Barlag,

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

the City of Garden Grove.

e Response Statistics — there were a total of 139 responses billed
at $350 each in the amount of $48,650.

e Since the inception of the program, total responses billed is
$2,734,900, payments received are $1,004,615 and the write-offs
total $1,474,944, leaving a total accounts receivable balance of

$255,341.

Please note that this report has a cutoff date of April 30, 2014. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $23,642.73, representing the total cash revenue
received this period ($23,642.73), 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,

Laura L. Vartanian
Director of Revenue Management

Enclosure

1517 W. Brad

en Court, Orange, California 92868 *Phone (7714)288—3800/ Fax (714) 288-3889 www.careambulance.ne
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' GARDEN GROVE FIRE DEPARTMENT T“ &

P

==,

ez
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5/6/2014 - Deposit

Date | Check # Revenue Description Revenue Code | Amount
5/5/2014 1122 CARE PM Response 111-39509 $22,532.26
Non-Resident Reimbursement ‘
(March 2014)
TO: MONICA NEELY
TOTAL $22,632.26

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

FIRE DEPARTMENT

¢ Thank you! @

R T VS S R T T N T e,

A I ES R A H A T H T H O BRI TEREH O )

__4 |PACIFIC . 1 1 2 2
Care Ambulance Service, Inc. - Billing Agency for ‘V”’ ngEANT'LE ’
City of Garden Grove
1517 W. Braden Court

PACIFIC MERCANTIZE BANK
450 Newport Center Drive, Suite 100
Orange, CA 92868

Newport Beach, CA 92660
90-4286/1222

NUMBER
pAy' Twenty—Two Thousand Five Hundred Thirty-Two and 26/100 Dollars [
TOTHE DATE AVIOUNT
ORDER OF 4/30/2014 $22,632.26
City of Garden Grove
11301 Acacia Parkway

Garden Grove, CA 92842
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PACIFIG 1 1 2 2

Care Ambulance Service, Inc. - Billing Agency for Ti’ g‘AE,\R}EANT'LE
City of Garden Grove 450 ACIFIC MERCANTILE BANK
1517 W. Braden Court Nevegz;trt EQE‘ELDSX%ZSB“%E’ 100
Orange, CA 92668 90-4286/1222 NUMBER

pay Twenty-Two Thousand Five Hundred Thirty-Two and 26/100 Dollars

T0THE DATE AMOUNT
ORDER OF 4/30/201 4 $22,532.26
City of Garden Grove

11301 Acacia Parkway
Garden Grove, CA 92842 / W M

___Memo: PDFBIIhngs March 2014

G ISID0C UMENTECONTAINSZHENTES ENS IV EA NKEHT O UCHEO)

oo kL2 ni2eeLeBEAL DDlabED?nEEII'

Care Ambulance Service, inc. - Billing Agency for City of Garden Grove NUMBER 1 1 2 2
City of Garden Grove 1122 4/30/2014 $22,632.26
PDF Billings - March 2014
Account Detail: 3-3000 Distributions $22,532.26

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove . 1 1 2 2
City of Garden Grove 1122 4/30/2014 $22,532.26
PDF Billings - March 2014

$22,532.26

Account Detail: 3-3000 Distributions

10 REORDER,-CALL YOUR LOCAL-SAFEGUARD DISTRIBUTOR AT 714-640-8022 — - - —-amm mmem oo - =~ HTYB0J0010000 — - \/OSSFO06866 -t

e CGFAB001T <o —en s
@SM’{GUMD LTHOUSA  SFSLE CKFSOSIHL @




AMBULANCE SERVICE, INC.

April 28, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Paramedic Response / Non-Resident Billing - March

Dear Chief Barlag,

Enclosed please find the March 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 143 responses billed
at $350 each in the amount of $50,050.

e Since the inception of the program, total responses billed is
$2,686,600, payments received are $980,972 and the write-offs
total $1,460,467, leaving a total accounts receivable balance of

$245,161.

Please note that this report has a cutoff date of March 31, 2014. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $22,532.26, representing the total cash revenue
received this period ($22,532.26), 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,

A A ——_

Laura L. Vartanian
Director of Revenue Management

Enclosure
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GARDEN GROVE FIRE DEPARTMENT

4/8/2014 — Deposit

Date | Check # Revenue Description | Revenue Code Amount

3/31/2014 98976 CARE ALS (PM Direct Fee) Reimbursement 111-39500 $21,414.39

(Advanced Life Support Cost Recovery Program)
(February 2014)

TO: MONICA NEELY

TOTAL $21,414.39

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

FIRE DEPARTMENT

Thank you! ©

= FIHIGINAEEDDRURENIEH REMIDHEBEHINTEDZS R = &
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Care Ambulance Service, Inc. - Billing Agency for Pl BANK
H PACIFIC MERCANTILE BANK
CI'EV Of Garden Grove 450 Newport Center Drive, Suite 100
1517 W. Braden Court Newport Beach, CA 92660
Orange, CA 92863 90-4286/1222 NUMBER

[ -

pAY Twenty Thousand One Hundred Eleven and 05/100 Dollars

TO THE ‘ DATE ANMIOUNT
ORDER OF 3/31/2014 : $20,111.05 !
Garden Grove Fire Dept. 1‘

11301 Acacia Pkwy ‘ .
Garden Grove, CA 92842 / W
. . st S F S ,
,N....M__.J.éi._é?%iw_w_ N

paramedic Fees - Feb. 2014
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- 1119

“L, PACIFIC

T P - R

Care Ambulance Serv:ce, Inc - énllmg Agency for QE,\R,EANT'LE' e
-City of Garden Grove , PACIFIC MERCANTILE BANK
1517 W: Braden Court 480 Nﬁ?'v‘v’SE‘nCEQQﬁLDé'Xe’ Su'(ge 100°
Orange, CA 92868
‘ : : . 90-4286/1222 NUMBER
pAY Twenty Thousand One Hundred Eleven and 05/100 Dollars f
TO THE DATE AMOUNT
- 3/31/2014 . $20,111.05

ORDER OF

Garden Grove Fire Dept.
11301 Acacia Pkwy A '
Garden Grove, CA 92842 / /M

dic Fees Feb 2014

JGUMENTZCONTAIN S‘BE’A’{"ﬁENSITIVE&INIC’T OUCHIOR: PRESS_'FERE—,REDJMAGE.DISAPPEARS WITHZHE!
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Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 l 1 9
Garden Grove Fire Dept. 1119 3/31/2014  $20,111.05
Paramedic Fees - Feb. 2014
Account Detail: 3-3000 Distributions $20,111.05

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove 1 1 1 9
Garden Grove Fire Dept. 1119 3/31/2014 $20,111.05
Paramedic Fees - Feb. 2014 ‘

$20,111.05

Account Detail: 3-3000 Distributions

SF16001-1 TO REORDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 714-540-9022 HTY80J001G000 V09SF006866
o rN




AMBULANCE SERVICE, INC.

March 27, 2014

Mr. Dave Barlag, Fire Chief
GARDEN GROVE FIRE DEPARTMENT

11301 Acacia Parkway
Garden Grove, CA 92842

Re: Paramedic Response / Non-Resident Billing - February

Dear Chief Barlag,

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

the City of Garden Grove.

e Response Statistics — there were a total of 185 responses billed
at $350 each in the amount of $64,750.

e Since the inception of the program, total responses billed is
$2,636,550, payments received are $958,440 and the write-offs
total $1,425,957, leaving a total accounts receivable balance of

$252,153.

Please note that this report has a cutoff date of February 28, 2014. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $20,111.05, representing the total cash revenue
received this period ($20,933.40), less refunds of $822.35. If | could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.

Sincerely,

ST T~

Laura L. Vartanian
Director of Revenue Management

Enclosure

e e e ey e e ArARA Dhena (714) 2R8.2200 / Fax (714) 288-3889 www.careambulance.net
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' GARDEN GROVE FIRE DEPARTMENT =~

e

' 3/5/2014 — Deposit

1

Date | Check # Revenue Description Revenue Code Amount
212712014 1117 CARE PM Response 111-39509 © $21,205.17
Non-Resident Reimbursement '
(Januray 2014)
!
7
TO: MONICA NEELY
¢ )
TOTAL $21,205.17

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

FIRE DEPARTMENT

Thank you! ©

L PAGIFIG . ) 1117
eh | MERCANTILE
~ Care Ambulance Service, Ing. - Billing Agency for ‘ BANK ‘
H PACIFIC MERCANTILE BANK
Cltv 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 Twenty-One Thousand Two Hundred Five and 17/100 Dollars. f
TO THE DATE ANVIOUNT
ORDER OF '

2/27/2014 $21,205.17

City of Garden Grove
11301 Acacia Parkway

Garden Grove, CA 92842 ’ ) ’ ) on
' N v R ST ¥ et e ' - Siuthi —————— w \
: N TS

ry 20

Send




T T T e T e e | PACIFIG
Care Ambu[ance Servicf, Inq. - Billing Agency for ‘- :ENREANT!LE o

City of Garden Grove ‘ ) ' 450%AchlenN(|:ER<t:Ar\||)n,LE BANK, -

. ewport Cente: ve, 't 0 :

1517 W. Braden Court Neveport Beacgm, (EIA%ZG‘(Ji'Oe '

Orange, CA 92868 =

90:4286/1222 NUMBER E

PAY Twenty-One Thousand Two Hurnidred Five and 17/100 Dollars &
TO THE ' DATE ANMOUNT 3
. ORDER OF 2/27/2014 ' $21,205.17 2
City of Garden Grove %

11301 Acacia Parkway
Garden Grove, CA 92842

§
Q
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Care Ambulance Service, Inc. - Eilling Agency for City of Garden Grove NUMBER 1 1 1 7
City of Garden Grove 1117 212712014 $21,205.17
PDF Billings - January 2014 v o
$21,205.17

Account Detail: 3-3000 Distributions

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove
" 1117
City of Garden Grove 1117 ' 2/27/12014 $21,205.17
PDF Billings - January 2014 ‘
$21,205.17

Account Detail: 3-3000 Distributions

-------- T0 REORDER. CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 714-540-3022 HTY80J0010000  VO9SFOOGBES
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February 26, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Paramedic Response / Non-Resident Billing - January
Dear Chief Barlag,
Enclosed please find the January 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 181 responses billed
at $350 each in the amount of $63,350.

e Since the inception of the program, total responses billed is
$2,571,800, payments received are $938,329 and the write-offs
total $1,332,398, leaving a total accounts receivable balance of

$301,073.

Please note that this report has a cutoff date of January 31, 2014. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $21,205.17, representing the total cash revenue
received this period ($21,205.17), less refunds of $0. If | could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.

Sincerely,

Laura L. Vartanian
Director of Revenue Management

Enclosure

e e o Dl (744) 00Q_ 2900 | Eav (714} 988.2280 www. careambulance.net




