
MEMORIAL HOSPITAL 
ONE HOSPITAL DRIVE, TOWANDA, PA 18848 • 570-265-2191 

— Your Independent Not-For-Profil Community Hospital • 

November 10. 2010 

PA Public Utility Commission 5- "ijcn^i 
Bureau .of Transportation and Safety S. o 
Tariff Section '^Q'Q, 
PO Box 3265 ^ 
Hamsburg, PA 17105-3265 ^ v " " 0 

RE: A-00117028, Request for Rate Increase 

To Whom It May Concern: 

Submitted for your consideration is support for the purpose of requesting an increase to 
our paratransit rates. We would like the proposed tariff to become effective on 
lS»Bf£mber3#, 2010. 

Our company has never had an increase in rates since receiving this authority. Since that 
time our costs have risen significantly. Fuel costs, the costs for vehicle parts and repairs, 
and insurance premiums have all increased. 

The increased costs have greatly eroded what little profit margin there was into a loss 
position. We are in need of additional revenues to cover the loss in profits and decrease 
our operating ratio. 

Our company has a desire to continue serving the public in our authorized territory, and 
we want to. do so in a safe and efficient manner, as prescribed by the PA PUC. In order 
to do this, and increase is necessary. I f there are any questions or i f any additional 
infonnation is needed, please contact myself at (570) 268-2273 or Wendy Smith at (570) 
268-2406. Thank you for your consideration in this matter. 

Sincerely, 

--n 
CP r". 
CP 

Shawn Madigan 
Memorial Hospital, Inc. of Towanda, PA 
Accounting Manager 

_ Quality 
— Healthcare 

Center 
www.memorialhospital.org 



CERTIFICATE NO. A-001 $mS PARATASIT PA PUC NO. 1 
SECOND REVISED PAGE ! 
(CANCELS FIRST REVISED PAGE ID 

MEMORIAL HOSPITAL, INC., OF TOWANDA, PENNSYLVANIA 

CHECK SHEET OF TARIFF PAGES AND SUPPLEMENTS 

All of the pages contained in this tariff are listed consecutively by number and revision number. 
The pages of the tariff and supplements to the tariff, listed on this page, bear issued dates which 
are the same as, or are prior to, the issued date of this page. "0" in the revision column indicates 
an original page. * - Indicates page(s) revised this date. 

PAGE NO. NO. OF REVISION PAGE NO. NO. OF REVISION 
Tide 

Page 
•2 
3 
4 
5 
6 
7 

Last 
Page 

THIS SPACE INTENTIONALLY LEFT BLANK 

ISSUED; EFEECTIVE; 
0( 2P/0 

ontmued on next p4£4 
For explanation of abbreviations and reference marks, see last page of tariff. 

ISSUED BY- , Issuing Officer, One Hospital Drive, Towanda, PA 18848, 570-26S-2258 



STATEMENT REQUIRED AS PER 52 PA* CODE §23.64(7) 

In the event of any proceedings before the Commission with respect to the 
proposed rates it is agreed that the tariff and the financial data submitted therewith will be 
offered in evidence by the utility respondent as an exhibit 

(Sgnatare) v (pmy 

Verification of Statements 

This statement regarding the documents submitted may be swom/a£5nned before 
a notary public or contain the following verification without appearing before a notary public; 

The undersigned deposes and says thai tel she is authorized to and does make this 
verification and that the facts set forth tharein are true and correct to the best of his/her 
knowledge, information, and telief, Theundersigaed understands to false statements herein are 
made subject to penalties of 18 Pa. C.S". Section 4904 relating to unsworn' felsificafion to . 
authorities. -' ' 

(Signature) ' /uwxe) j f 

(Name-printed or typed) ' ''Titltorpositioa), 



CERTIFICATE NO. A-OOll j l te P A R A T ^ S I T PA PUC NO. 1 
W SECOND RINSED PAGE 7 

MEMORIAL HOSPITAL, INC. OF TOWANDA^CELS F I R S T **** ^ 

SECTION 2 

ITEM RATES AND CHARGES 

505 

TRANSPORTATION OF PASSENGERS IN PARATRANSIT SERVICES 

BETWEEN: Points in Bradford County 
FROM: Points in Bradford Comity 
TO: Points in Pennsylvania and return 

TYPE OF SERVICE: 

WHEELCHAIR VANfS> 
(A) Mileage rate per loaded mile: 
(A) Subject to a mimmum of ten (10) loaded miles: 
(C) Waiting charge every 15 minutes 

STRETCHER VAN(S1 

Mileage rate per loaded mile: 
Subject to a minimnm of ten (10) loaded miles: 

(C) Waiting Charge every 15 minutes 

AMBULATORY VANfS) 

Mileage rate per loaded mile: 
Subject to a minimum of ten (10) loaded miles: 

CHARGE 

* 2.00 
$ 30.00 

3.25 

$ 1.50 
S15.00 

6.25 

$.. 2.00 
$ 15.00 

THIS SPACE INTENTIONALLY LEFT BLANK 

Tmir rr . , 3 

UI . ti I! 

EFFECTIVE: [)€ C S / 2Xff^ 

For explanation of abbreviations end reference marks, see last page of tariff-
ISSUED BY: . / Issuing Officer, One Hospital Drive, Towanda, PA 1884$, 570-268-2258 



f . 

PUC TRAHSP AND SAFETY • No. \m 
DATA FOR INCREASE AS REQUIRED BY 52 PA CODE §§23.63 AND 23.64 

1. As per 52 PA CODE §29.314 rate will no longer be determined by odometer, but by 
taximeter. The proposed changes in rates are as follows: 

Paratransit 

Item Changed Current Proposed 

U h p f O r h f l i r Van Transpor t : S25.00 $30.00 
Loaded Mileage a f te r 5 miles $1.50 $2.00 
Wheelchair Van 1/4 Hr. Wait Time ?2.75 $3. iii ' 
Ambulatory Rider .$10.50 $15.00 
Ambulatory Rider Mileage a f t e r 5 mi .es $1.00 $1.50 

Stre'trher Van 1/4 Hr. Wait Time $5.50 $6.25 

2. The reasons for the need of an increase in rates are as follows: 

We have never had an increase. With increasing f u e l cost and increased 
maintenance cost fo r our aging vehicles, we are having d i f f i c u l t y covering 
our expenses. We do not u t i l i z e a f u e l recovery charge. 

3* What was the total number of miles which were travelled in the past year for the purpose 
of transporting passengers from point-to-point" in Pennsylvania? 

39,755 t o t a l miles 

4. What was the total number of trips which were made in the past year for the purpose of 
transporting passengers from point-to-point in Pennsylvania? 

. 935 t r ip s 

5. Revenue will be affected as follows; 

Based on the current volume, an annual revenue increase of approximately 
$11,000 i s expected. Due to contracts with nursing f a c i l i t i e s , not a l l 
tr i p s w i l l be affected by the rate increase. 



No. 1029 P. 

6. The list of vehicles devoted to taxicab passenger transportation: 

Vehicle Make Year Purchase Price Year Purchased Depreciation 

"For*1 20* P 
Ford 1998 $18,000 2001 $18,000 

T\r\Acre> IQQR $n,oss 2003 $13,055 
f • - " - t ^ - 1 - . - . i -

7. The company's officers, their salaries, and their duties are as follows: 

See attached l i s t i n g of uncompensated Board of Directors 

8. By initialling following this statement, it is being signified that interstate transportation is 
not provided and the sections regarding interstate transportation, 52 Pa. Code §§23.64(9 -
15), are not applicable to this carrier. 

(Initial Here) 



MEMORIAL HOSPITAL, INC. 
Towanda PA 

« BOARD OP TRUSTEES LISTING 

TRUSTEE"-':' •'• > <•>. tl 
•MUMBER^*!" 

•.HOME^,;.:;.-? 
'-RHONE 

OB-11 Donaid Abrey 

09-12 Ronald Black, MD. 
Pres. Medical Staff 

WyalusingPA 18853 
clabrevf8jso5fabs.com 

746-3175 745-1927 Banker 

07-10 Donald Brennan 

PhysicianCare, Towanda, PA IBfWB 
drblacKi5jphysiciancareDC.com 

265-2135 268-2706 26B-0113 Physician 

07-10 Peter eroderick. 

Northern Tier Counseling, RR 1 Box 137, 
Towanda. cdbj^epix.nel 
dbrennan@rior1herntiercounselirtq.corn 

265-6741 265-2532 265-0100 Financial Dir. 

RR 1 Box 267L Towanda PA 18S4B 
broderiaBtepix.net 

265-2607 Reiired 

09-12 Joseph Cama, WID Caribou Medical, 520 Main St.. Towanda, 
PA18&48 kama@eoix.net 

26B-2111 265-6913 265-7000 Physician 

09-10 Samim Chalabi, MD 
VP Medical Staff 

PhysicianCare, RR 1 Box 4J Towanda, PA 
18848 drchalabi(5aphvsidancarepc.com 

268-21 IB 268-2835 Physician' 

09-12 Ray DePaola 101 Main SL, Towanda PA 1884B 
lindapsJdjtawfSisosbbs. com 

265-9718 265-6487 265-2175 Attorney 

09-12 Hank Dunn 317 Main St.. Towanda PA 18943 
hank@henrvdunninc.cQm 

265-2033 265-5391 265-1354 Insurance 

03-12 Brtan Emick Taylor Excel, Wyalusing PA 16853 
brian emickia>camill.com 

746-5342 247-2663 746-3000 X-
7360 

ControHerofCargifl 
Tayior 8eef 

08-11 Robert Ferrario 
Secretary 

RR 6 Box 6013A, Ferrario Chevrolet, 
Towanda PA 1884B 
bobiajferrario.com 

266-1020 265-2585 
Fla-239-774-
3778 

265-6111 Auto Dealer 

08-11 . Mark Gannon 24 Main SL, Towanda PA 18848 
maritnannbnffBqannonassociaies.coro 

265-4174 265-3535 265-3197 Insurance 

09-12 Lewis Hope Pushore. PA 18614 ihope@ePK.net 888-5307 928-9202 Retired 
07-10 Marjory Kreischer RR 3 Box 347, Towanda PA 18848 265-3173 Dental Hygientst 

08-11 Leo Lambert 

Q9-12 Alfredo Uinas, MD 

213 Academy Terrace, Dushore, PA 18614 
leolamberttSiepix.net 

928-9569 928-9650 928-8184 Auto Dealer 

09-12 William McNett 

Communily Health Assodates LLC, One 
Hospital Drive, Towanda PA ' 
alfredp. Llinas@memotia)hospital.prq 
108 N Center SL. Canton PA 17724 
amcnettjgms n. com 

26M716 265-7151 26B-4713 Physician 

673-4294 673-3528 Retired 

09-10 Martin Mikaya, MD 

06-11 David Packard, 
Treasurer 

RR 2 Box 199C Athens, PA 16810 
martinf3iclarityc0Qnect.(ani 

268-2244 668-4293 265-2247 Pfiysician 

RR 1 Box 121 Towanda PA 1BB4B 
dsoacki3iepix.net 

265-8237 265-9868 265-8237 Retired 

09-12 Jim Parks. Chairman RR 5 Box 5386 Towanda, RA 18848 
iarriesppcnbankDa.com 

265-9196 265-4823 26B-3035 Banker 

07-10 / Jody Place 1 Plaza 'Drive, Towanda. PA 18&4B 

jptace@firaten&rgycorp.com 
265-1258 265^4577- 265-1222 Penelec - Area Manager 

09-12 James Rodenhizer EI DuPonL RR 1 Box 15. Towanda PA 
18&48 

' JAM^S-SiRODENH IZER (8>U 5ft.OUPONT.COM 

268-3941 26B-5026 268-3777 Plant Manager E l 
DuPont 

0S-.11 William Rohrbach, 
Assistant'Secretary 

Memorial Hospital, Inc. One Hospital Drive 
Towandai PA 1884S 
will)am.rohrbachfajmemori.alhp5flit3l.orq 

265-4797 584-0117 268-2207 VP Fiscal Affaire 

08-T* John L Schoonover I 
Vrce-Chaimian 

07-10 Gerald E. Shaffer 

Giobal Tungsten & Powders. Hawes Street 
Towanda. PA 18648 
iohn.schoonoverj3>qlobaKunqsten.com 

268-5113 666-7460 268-5334 Director of Quality 

RR 3 Box 6, Towanda PA 18848 
qsaffe(3!^pix.net. 

265-9087 265-6457 Banker 

09-12 

09-12 

Marguerite Shaner, 
Auxiliaiy President 

RR 1 Box 244. Towanda, PA 18848 
mtshanergpeoix.net 

265-5960 Retired Educator 

Tom Thompson PO Box 271. Towanda, PA 18848 
thomcpaiajepix.net 

265-8057 26B-D509 265-8829 Accountant 

08-10 Barbara Yanak, OD 16 Mix Avenue, Towanda, PA 18848 
towandaeYedr@eoix.net 

268-3990 265-7763 265-8135 Optometrist 

Gary A. Baker, Pres. Memorial Hospftat, inc. One Hospital Drive, 
Towanda PA 18848 
garv.bakerffimemorialhostirtal.orq 

265-5763 265-5853 268-2234 Administrator 

Elections are held in October of each year. Questions? Contact-: Debbie Fairchild at dphra-feiTChildiBmemDrialhospiial-ore 



PUC TRAUSP ANO SAFETV lo. 1029 <• 61 

INCOME AND EXPENSE STATEMENT 

FOR THE U MONTHS ENDING 

SEE ATTACHED "WHEELCHAIR AND STRETCHER VAN ANALYSIS" 

Actual Adiustments 
Projection with 
Adiustments 

Ooerating Revenues: 

Paratransit Income 

Total Revenues: 

Operating Expenses: 

Mainteiiance 
Fuel 
Insurance 
Other Supplies' 
Administrative 

• -Total Oneratm^ Expenses: • 

Operating Income (Loss) 



DOTE: 09/16/10 l ! IOI9 Memorial Hosp i t a l GL • LIVE* PAGE I 

USER: LEEM RUll: GM RPT; GM 

iri'V^^pRijâ HoaPiTAiji'-iMc".' of TbHwroA PA- .' 

'"' j ' - . - V ' " , ^ OBOSS: KARCIt) REPORT ' ! , " t. " 1 ; 

:" '.• 
. - . T R A N S P O R T ' 

' . -FORJ PERIOD 

• 
.- V " . . . . . " ' fv . ' : , :L.1.; - v̂- - • _ 
' . jmiYqio > " 

'•"':.' 
'" :* 4'''" " "-'* -XBe; 20l'l)V . '* * _̂ Apa-aoio. I 

• ^ACTUAL rtD'...-- -'^ -• ^C'1'' •'. ACTOAliJ^YTD: . V ' BUilOeT YTD VASIA11CE VARIAHCE 

STATS 927 IZ9 113 lAt) (25.29)\ 

REVENUES: 
OUTPATIEMT $ 79,255 $ 12,099 9 7 974 9 (4,1251 51.731 

TOTAL REVENUE 5 79,255 3 12,059 $ 7 914 9 M,125> 51.13* 

BEVEWUE PES STAT s S5.SO S 93.19 5 46 13 

EXPENSES: 
TECH 1 SPECIALISTS 9 334 5 ( 4 t | 9 0 9 (411 

AIDES S 36,295 S 5,479 S 7 010 9 ( 2 , 5 9 U (22.5111 

OTHER SUPP S 21 s 0 $ 182 3 (182) (100.00) t 

OFFICE SUPP S 41 s 0 S 12 9 (12) (100.00)1 

PUBLIC RELATIONS S 351 s 26 9 52 9 (26) (49.50)1 

POSTAGE 5 2 s 0 9 1 S (1) (100.00)1 

REPAIR ( HAINT $ 5,9B0 9 1,510 9 93S 9 51S 61.531 

COffTHACTED SERV S 500 s 0 9 0 9 0 o.oot 
AUTO FUEL 9,359 s 616 . 9 1 112 9 (1 ,096) (64.02)1 

OTHER EXPENSE: S 600 s 0. S 0 9 0 0.001 

TOTAL EXPENSES S 53,554 5 7,590 5 9 964 5 (2,314) (23.63)1 

EXPENSE PEB STAT s 51.11 9 SB. S3 S 51 71 

GROSS CONTRIBUTION s 25,101 9 4,509 9 (1 990) 

(11 52) 
9 (6,499) (326.59)1 

GROSS COKTRIBUTIOM PER STAT s 27.72 9 34.95 (11 52) 

MARGIN I 32.431 
m 

62.221 

» 



PUC TRANSP m SAFETV ^ No. 1029 P. / 

SEE ATTACHED "BALANCE SHEET" AND "STATEMENT OF OPERATIONS" 

Statement of Financial Position (Balance Sheet) 
as of (date) ... 

ASSETS 

Current Assets 
Cash 
Accounts Receivable 
Notes Receivable 
Other Cuirent Assets (specify) 

Total Current Assets 
Tangible Assets 

Land 
Motor Vehicle Equipment 
Less: Accumulated Depreciation . * ..." = 
Building and Structures 
Less: Accumulated Depreciation • = __ 
Office Equipment " _ 
Less:. Accumulated Depreciatjou - = 
Investments and Funds (specify) _ 
Intangible Assets _ 
Other Assets (advances and idle equipment - specify) 

> TOTAL ASSETS 

Current Liabilities (Due within one year of date) 
Accounts Payable 
Notes Payable 
Equipment Obligations 
Other Liabilities (Attach schedule) 

Total Current Liabilities 
Long Term Liabilities (Due after one year of date) 

Accounts Payable 
Notes Payable 
Equipment Obligations 
Other Liabilities (Attach Schedule) 

Total Long Term Liabilities 
TOTAL LIABILITIES 

NET WORTH fPartnerships and individuals, only) 

OWNER'S fflCTmCorporatfons only) 
Capital Stock 
Additional Paid-in Capital 
Retained Earnings 
Less: Treasury Stock 

Total Owner's Equity 

TOTAL LIABILITIES & OWNER'S EQUITY 



ID 
THE MEMORIAL HOSPITAL, INC. OF TOWANDA, PA 

STATEMENT OF OPERATIONS 
FOR THE TWO (2) MONTHS ENDING AUGUST 31, 2010 

YTD BUDGET VARIANCE % BUD VAR 

OPERATING REVENUES: 
Patient service revenues: 

1 Inpatient $3,260,754 53,464,564 (S203.810) -5.88% 
I Outpatient 8,136,788 8,034,773 102,015 1.27% 
3 Skilled care 1,492,959 1,620,908 (127,949) -7.89% 
4 Swing bed 123,560 103.225 20,335 19.70% 
i Short procedure 1,345,857 1,592,254 (246,397) -15.47% 
A Home health care 244,153 328,223 (84,070) -25.61% 
7 Hospice 79,826 173,357 (93,531) -53.95% 
1 Personal care home 287,614 275,645 11.969 4.34% 

Occupational health 132,047 154,231 (22,184) -14.38% 

10 Total patient service revenues 15,103,557 15,747,180 (643,623) -4.09% 

Deductions from revenue: 
JJ Contractual adjustments 8,978,400 9,303,166 324,766 3.49X 
12 Charity care and policy discounts 160,261 125.977 (34.284) -27.21% 

13 Patient service revenues, net 5,964,897 6,318,037 (353,140) -5.59% 

U Other operating revenues 66,265 71,342 (5,077) -7.12% 

15 Total operating revenues 6,031,162 6,389.379 (358,217) -5.61% 

OPERATING EXPENSES: 
I t Salaries and wages 2;576 /755 2,686,989 110,234 4.10% 
17 Supplies and expenses 1,529,330 1,590,658 61,328 3.86% 
11 Employee benefits 773,462 809,649 36,187 4.47% 
19 Professional fees 213,589 228,897 15,308 6.69% 
2D Depreciation 390,285 361,758 (28,527) -7.89% 
21 Provision for doubtful collections 440,618 548,886 108.268 19.73% 
21 Insurance 124,396 110,600 (13,796) -12.47% 
23 Interest 85,175 91.235 6,060 6.64% 

1* Total operating expenses 6,133,611 6,428,672 295,061 4.59% 

25 OPERATING GAIN (LOSS) (102,449) (39,293) (63,156) 160.73% 
26 Extraordinary adjustments 0 0 0 0.00% 

17 T O T A L O P E R A T I N G G A I N ( L O S S ) (102,449) (39,293) (63,156) 160.73% 

21 Other Investment Income 1,689 5,945 (4.256) -71.59% 
19 Net Assets Released from Restrictions 70 0 70 0.00% 

Change in interest in 
30 Memorial Hospital Foundation 294,987 142,965 152,021 106.33% 
31 Community Health Associates LLC (124,948) (128.818) 3,870 -3.00% 

32 FUNDS AVAILABLE FOR REINVESTMENT 69,348 (19.201) 88,549 -461.17% 

33 INCREASE IN NET ASSETS $69,348 (SI 9.201) 588,549 -461.17% 

-5-



T H E MEMORIAL H O S P I T A L , I N C . OF T O W A N D A , PA 
B A L A N C E S H E E T 

A U G U S T 3 1 , 2 0 1 0 

AUGUST 31 
2010 

JULY 31 
2010 

JUNE 30 
2010 

A S S E T S 

CURRENT ASSETS: 

i Cash and cash equivalents 
j Accounts receivable, net 
i Inventories of drugs and supplies 
4 Prepaid expenses and other current assets 

i Total current assets 

OTHER: 

Cash & investments whose use is limited 
Property, plant and equipment, net 
Deferred expenses, net 
Other investment (CHART) 

Beneficial interest in assets held by Memorial Hospital, Inc. 

T O T A L A S S E T S 

$ 150,479 
6,008,350 
594,409 
473,382 

7,226,619 

110,461 
22,060,868 

42,290 
65,000 

13,520,118 

$43,025,357 

5113,425 
5,589,1? 8 

593,224 
442.693 

6,738,460 

110,455 
22,091,626 

42,670 
eSiOOO 

13.634.975 

542.683,186 

5922,388 
5,783,682 

592.959 
492,893 

7,791,922 

110,449 
22.060,246 

43,050 
65,000 

13.225.131 

543.295.798 

L I A B I L I T I E S AND FUND B A L A N C E 

CURRENT UABIUTfES: 

Current maturities of; 
Hospital revenue notes 

Accounts payable 
Estimated third-party payor settlements 
Blue Cross advance 
Payroll taxes & sales tax 
Accrued expenses: 

Vacation pay 
Salaries and wages 
Malpractice insurance 
Interest 

Total current liabilities 

Hospital revenue notes 
Pension.Liability 
Due To Memorial Hospital Foundation 

TOTAL LIABILTTTES 

FUND BALANCE 
Unrestricted 
Temporarily restricted 
Permanently restricted 

TOTAL LIABILITIES & FUND BALANCE 

$ 1,068,550 
1,008,876 

557,703 
184,441 

66,694 

51,064,934 
1,085,246 

386,453 
184,441 
42,980 

$1,061,307 
935.903 
507,703 
184.441 
102,069 

689,372 
411,433 
323,331 

19,521 

733,721 
272,402 
323,331 

19.521 

781,398 
803,643 
323,331 

19.521 

4,329,923 4,113,029 4,719,317 

10,517,841 
3,387,381 
3,783,724 

10,439,465 
3,355,193 
3.784,784 

10,530,498 
3.323.005 
3,785,839 

22,018,869 21,692,471 22,358,659 

20,431,563 
509,924 

65,000 

20,415,791 
509,924 
65,000 

20.320,658 
551,481 
65,000 

543,025,357 542,683.186 $43,295,798 

- 3 -



Purchase date Year Make Model Price paid 
08/2001 1998 Ford E250 $18,000 
04/2003 1998 Dodge B-250 $13,055 
08/2010 2010 Ford E250 $31,000 

- J •Si 

• X' 
: J 
•"- rv' ~ i 

V . - [ 

•fi 
' ? % 

-i 



ID 
C ani) R Rutomoim 
128HostsStxeet 
mxezst PA I88I0 

Invoice, 
• Date Invoice # 

-4/23/2008 8S0 

Bill To 

Memorial Hospital 
I Hospital Drive 
Towanda, PA 18848 

0 

Description 
Labor 
15% DiscoiW on parts and labor 

Year -^Make 

W.Ford 

Qty 

3.5 

APR 2 8 2000-; 

Model 

' WCV112 

Rate 

-t;7.87 
i - f c r t 

sor * 

IWACCO^MT!̂  

OCX. Ven 

Pay 

DiSCbii 

Accc uht # 3d£5'i t 6d 

Mileage 

216414 

Amount 

105.00 

Please remit to above address. 
Subtotal S384.6I 

Phone # 

570-971-0666 

Sales Tax (0.0%) 

Total 

Payments/Credits 

Balance Due 
Web Site 

www.crdeck.com 

Page 2 

$0.00 

S384.6I 

$0.00 

$384.61 



ID 
Caiw RRmmotm 
128Jlo&ix StReet 
Rtxenst PR 18810 

Bill To 

Memorial Hospital 
1 Hospital Drive 
Towanda, PA 18848 

invoice 
Date I n v o i c e # 

. 2 ^ / 2 0 0 8 ^ • 83SP"1 

Year Make 

"98 Ford 

Model 

wcvno 

Mileage 

Description Qty Rate Amtrnht 

Rubber Floor Mat 
Misc. Hardware 
Steel Straps 
Labor 
15 % Parts and Labor Discount 

Removed old rubber mat and installed new thicker mat 

105.00 
- 4.50 
1628 

' 30.00 
MAR 1 0 6 ^ G 

105.00 
4.50 

1628 'I 
120.0C 
-36.8? 

RECEIVED JNACPOUNTING 

Thank you for your business. 
Subtotal $208.91 

Phone # 

570-971-0666 

Sales Tax (0.0%) $0.00 

Total $208.91 

Payments/Credits $0.00 

Balance Due $2e&9# 
Web Site 

www.crdeck.com 



mjjmGSTOH, PA 1S704 ^Vj ^ J*) 

BRANC 

^ 2 : 0 1 PM 

\V016012^ 

^ sn^rn^TOWANBA MEMORiAL HOSPITAL 
- ^•^•• t^HOSPffAl : DRIVE 

^ i ™ ^ TOWANDA. PA 1SS4S 

CUSTOMER FEDERAL TAX I.D. NO. t j '4pV. CODE SALESMAN LCtft. TAKEN BV 

-(570> 268-2258 -ATTN: <570) 268-2258 

INSTALLED SY ^^HJ^Sfe i LO. NO. a"" 

SOLD YdjOWANOA MbMOKtAL hOSP!TAL 
1 HOSPITAL DRIVE 
TOWANDA, PA 18846 

INSURANCE PROOF. OF LOSS 

•' 
5- rvf{^ 

INSHRANCF CO POLICYNO. 

. . . •. .. '., 
INSURANCE CO. 

PHONE NO. CLAIM NO. - — » '• '"' *,{••••'••* IS 

POLICY NAME 
CAUSEA 
LOSS LOCATION 

• • • • * 
AGENT NAME VERIFIED BY - # 

: i 

AGENT PHONE DATE OF LOSS • • 

*ln deffifminbg rts ctiargos lor Jabor, Diainond Giass uses published ̂ caby ̂ ndafd labor time and not actual lime span! in performing #ie spec^so lepair^tr mpiac^ert.* t * ... 

^ VEHICLE INFORMATION < v ^ * h- Jp. 
« * 

dumber DescrfoiiDl 

\ D'/^i.S31GTNN VMndshield-CWV.! .N. NotchJri Frit) 
F80 . Uabo- SO Fiat {Pat Rate) (2.8 Hours) 

Adbestv»-{2.0,Urethane,D3m,Primer) 

• $184.40 

$15:00 

• $140.00 •t^o-:'oo < 

.00 ^ " ^ $15:00 515. 

in3taH:03/2aXJfi 12:00 PM (1 hrs) (Net Completed) (tn.Shop) InabucKohs.-dropiShop 8-12. \ ; 

Vendor #. 

Pav Date, 

Account 

CUST0WIER1S SIGNATURE 

A SERVICE CHARGE OF 1.5% PER MONTH WILL APPLY IF BALANCE IS UNPAID AFTER 30 DAYS 

glass conipsny diraclty the fufl amount psyatte ID me unriw /nj' poBcy, and t aulhortzo ihe ass^nmeni ol ihttsa funds. H Uw cost ol au 
of part d i to job Is nol covered by my insurance. I agre« to pay ttie abowi named glass company iha balance upon installation. 

SEE REVERSE OFINVOICE FOR ' " ^ ^ ^ ^ g f ^ ^ { ^ f f f l f N 

INSTALLER'S SIGNATURE 

Sub Total: 
Tax: 

• •• -•• •V!s'Jf&;->. • 

;S235;0Q 

• T ^ - — .T*' 



l !cn, PA (570-S25-2821) 
Iville, PA (570-275-5506) 
;k Haven," PA" (570-74S-401S) 
ncy. PA {570-546-3080) 
Nanticohe, PA 18634 (570-740-2830) 
:rehOus&-Btoomsburg, PA (570-387-6387) 
w m s b u r g , PA ^70-387-6915) 
rwick, PA (570-752-3317) 1 

ff inburg. PA (570-966-7860) 
XicWn-JofKiPA: (570474-6040) ' : 

wanda, t>A' (570-265-3635) 

Mailing Address: 
P.O. Box 803 
Bloomsburg, PA 17815 

TiRE & AUTO CENTERS 

INVOICE #5 11004199 

CUSTOMERs 

7676 

MEMORIAL l-iOSPITAL,, INC 
1 HOSPITAL DR 

SHIP TOs 

Pi-:GE: 1 
TIHE STARTED: 09:57:06 
TIME CLOSED a l l s 4 3 : 2 0 

MEMORIAL HOSPITAL S i l l 
1 HOSPITAL. DR 

TOWANDA PA 

WORKs 570/265-2191" 

SALESMANs JOHN COLE 

.0 
18848 

VEHICLE 

INVOICE DATEs 

PRODUCT 

-11/28/07 

TOWANDA PA 
18848 

PO-HUMBERs 'K03070Q1-
1998 DODGE 352500 tfl 11 
LICENSE s FGE33Q6 PA 1*11 LEASE s 177^93 
COLORS WHT ENGINE2 5*2. 
VIN:; 2B5WB2f>Y3WK.t 5 $ X ' 

I>UEs 12/10/07 

ME! CHAN IC QUANTITY . PRICE 

SUMITOMO HTR AT BLK, .225/75R16 8 762 
5521320 

PA TIRE TAX'. 
TIRE TAX • 

ROTATE PASS . 762 
R0T1 

MOUNT„BALANCE 9STEM & SCRAP -FREE 762 
- T.NSTl 

1 1 2 . 3 0 ;... , . 

1 - 00 ' ' " ' ; 

4 

CHARGE 

N^v lM' D Q ?0TAL = 
RECENEDINACCOUKTWG 

Vendor # 

EXT^NSiOH 

. 23^S&6 

O r .6o. 

' 0 . 0 0 

2 2 7 . 6 0 
2 2 7 . 6 0 

BY SIGNING BELOW: 
I hereby certify that I have received a written copy Cf this estimate of service, repairs or parts needed on the vehicle stated, and hereby authcgefc tSt t f f lc tJ iflfaTre or parts required by fl|ts%stlmats an> 
hereby Brant you and/or your employees permission to operate the vehicle herein described on the streets, highways or elsewhere tor the p u r f l ^ S V tesling and/or inspection, An express mechanic lien 
hereby acknowledged on above vehicle to secure the amount ot repairs thereto which I have autnorized and are not covered by my warranty, we will not be held responsible tor loss or damage to vehici' 
or artictes left in vafiide tn case of fire, theft, accident ot any o th^au i se beyond our control. A FINANCE CHARGE OF 1.5% PER MONTH WILL Be APPLIED TO THE UNPAJD BALANCE OF TME ACCOUNT, 

SECUfifTY AGREEMENT 
Buyer (jrants to the Seller a secuitty interest in the above merchandise untiTaie indebtedness is paid in tull. UntB payment in full has been made, Buyer agrees that (1) Seiler shall retain title to sol 

-merchandise; 42).Buyer win have the nsfc of.ioss or damage: (3] Buyer will not 'ieS, transfer possession or remove or encumber above merchandise wfthout Sefler's written consent (4) ff Buyer defaults ' 
the payment oi any Instalment, Seller n^ jJedare the entire balance due^and_payable and Seiler may, at Its option, take back the merchandise w affirm the sale and hold Buyer Bable tor ihe unpaid balano 

" induding any reasonaijfe sOa t rg f y teesy coU^ttion' charges permTtted bylaw. Security tntefest in me goods herein described shall terminate as the unpaid balance (or them are paid 

PRINT: DATE: 

'c M i« MI rrc IN THF FIRST mn Mil FR 



p^H&Vs^.pA:' (570-746^018) 
incy, PA (570^546-3060) 
Nanilcoke. PA ^8634 (570-740-2830) 

irehoura-Bloomsburg, PA (570-387-6387) 
wmsbi i rg . PA (570-3B7-8S15) 
irwick, PA (570-752-3317) 
ffiinburg, PA (570-966-7660) 
wanda.PA (570-265-3635) 

TIRE & AUTO CENTERS 

Mailing Address: 
P.O. Box 803 
Bloomsburg, PA 17815 

x HVtHCFL iv 

rrUSTOKFR s MEMORIAL i - !OSPITAL 5 IMC -
1 ! I f i S r - I T A L OR 

/>!> A.) 

TOi-JAsrOA PA 

WORKS 5 7 0 / 2 6 5 - 2 1 9 1 O 

VEHICLES 
BfttrF-S^AW a -JOHN COLE 

2IUP TO 

P A O E ; i 
TIMiV «>TAr<TEl>t 07: - " .St i tO^ 
T X ML VXX !SL1D -i 11. a Si - i : Vi3 

MEMORIAL H O S P I T A L t*10<V 

i y v f i ' C E X>ATES ' 0 8 / 0 1 / 0 7 

(" 'ROtuCT 

TOWANDA PA 

PO NUMBER: K0307001 
-1998 l-GRO VAW AMB„ 
L ICENSES E V 1 6 0 3 7 PA M I L E A G E : 2 *207^4 

EMGXNE i DIES£L 
V I H : 1 F D S S 3 4 E 9 W H A 3 V 7 7 5 

DUE: 09/10/07 

MECHANIC QUANTITY PRICE 

BRAKE PETAL OOES ALMOST TO F"LOOR 
4^961»28 R/F BRAKE ROTOR/WYS 

0/P.C 
TLiRN ROTORS 

AE7535M FRONT SRAKESAvYS 
a/PC 

AE3l4ft REAR BRAKES /WYS 
O/PC 

B0£i08 BRAKE HARDWARE /WYS 
O/PC 

£43137 BRAKE PIN -KIT /WYS 
O/PC 

2**i::~41.59 R/F BRAKE CALIPER/WYS 
' O/PC 

F7U22A635CA BRAKE CABLE/SB 
O/PC 

r50Z2A635DD BF̂ AKE CABLE/SG 
0/i:'C 

TURN DRUM 
TURHD 

LA&CJR 1 HOUR 
L l 

390394 MASTER CYL/ACS ' 
O/PC 

754 

754 

754, 

754 

754 

754 

754 

754 

754 

754 

754 

754 

124„30 

19.95 

102 ,.28 

99.05 

13-73 

22-89 

89 . 53 

67.93 

59.97 

12.00 

65.00 

23S.42 

K.'E-T. ' 'EXTENSION 

" ' - 1 2 4 . 3 0 ' 

;!. 9,;Ov. 

•' ' 102 i 28. 

1 c-. . 

13-73 

22.89 

89. 53 

67. 9e 

59 „ 97 

24.00 

260„00 

. 238.42 

Y SIGNING BELOW; 
hereby eertily thai I have received a written copy ot this estimate of service, repairs or parts needed on the vehicle stated, and hereby authorize the service, repairs-or parts required by this estimate and 
sreby Qrani you and/or your employees permission lo operate the vehicle herein described on the streets, highways or elsewhere lor the purpose of testing and/or inspection. An express mechanic Hen is 
;reby acknowledged on above vehicle to secure the amount of repairs thereto which I have authorized and are not covered by my warranty, we will not be held responsible for loss or damage io vehicle 
- articles (eft in vehtcte in case of fire, theft, accfdent or any other cause beyonS our control. A FINANCE CKAHGE OF 1.5% PER MONTH W i l l BE APPLIED TO THE UNPAID BALANCE OF THE ACCOUNT. 

ECURITY AGREEMENT 
uyer grants to the Seder a security interest in the above merchandise until the indebtedness Is paid in lull. Until payment in tull has been made, Buyer agrees that: (1) Seller shall retain title lo sold 
erchandise: (2) Buyer will have the risk of loss or damage; (3) Buyer will not sell, transfer possession or remove or encumber above merchandise without Seller's written consent; (4) if Buyer defaults in 
e payment of any instaUmen), Sells;- may declare the entire balance due and payable and Seller may, a! ils oplion. take back Ihe merchandise or affirm the sale and hold Buyer frabte for the unpaid balance, 
eluding ahyceesonable anornay's fees or collection charges permitted by law. Security interest in the goods herein described shall terminate as the unpaid balance for them are paid. 

PRINT: DATE: 

O M M E N D : H A U G N M E N T WITH TIRE PURCHASE Q t l R E ROTATION EVERY 3000 MILES • RE-TORQUE LUG NUTS IN THE FIRST 100 MILES 



Bernon.RH 1570-925-2821) 
D^nvill?, PA (570-275-5506) 
Licfc-^aven, PA {570-74a-M)18) 
Muncy. PA (570-546-3080) 
W. Nanlicoke. PA 18634 (570-740-2830) 
Watehouse-Bloomsburg, PA (570-387-6387) 
Bloomsburg. PA (570-387-8915) 
Berwick, PA (570-752-3317) 
Mtfilinburg, PA (570-966-7860) 
Towanda. PA (570-265-3635) 

ihannon 
TIRE & AUTO CENTERS 

Mailing Address: 
P.O. Box 803 
Bloomsburg, PA 17815 

CUSTOMER: KEMGRIAL HOSPITAL, IMC. S H I P T O : 

I N V O I C E tts 1 1 0 0 2 3 9 6 

PACE.: 2 

n E ^ O R I A L H O S P I T A L i H 0 4 

PRODUCT 

GUNK BRAKE 
P144~12 

I - L U I D - S 0 T 3 

HECHANIC QUANTITY P R I C E 

1207. 7 5 4 3 1 . 9 0 

P . E . T . EXTENSION 

5 - 7 0 " 

MERCHANDISE: 
I N V O I C E TOTAL 

CHARGE 

1127 .SO 
1 1 2 7 - 3 0 

.;:.;-ll'27..ve0 

~""Al'£ 0 6 Pon/ • • -:. 

^CH/VED/NAccou^b", ' 
Vendor JH l 3 5 g 

Discount 

ENTERED AUG 06 2007 

BY SIGNING BELOW: 
I hereby certify thai I have received a written copy of this estimate of service, repairs or parts needed on the vehicle stated, and hereby authorize the service, repairs or parts required by this estimate an 
hereby grant you and/or your employees permission to operate the vehicle herein described on the streets, highways or elsewhere for the purpose of testing and/or inspection. An express mechanic lien 
hereby acknowledged on above vehicle to secure the amount ol repairs thereto which I have authorized and are not covered by my warranty, we will not be held responsible for loss or damage to vehici 
or articles left In vehicle in case of lire, theft, acddem «r any other cause beyond our control. A FINANCE CHARGE OF 1.5% PER MONTH WILL BE APPLIED TO THE UNPAID BALANCE OF THE ACCOUN" 

SECURITY AGREEMENT 
Buyer grants :o Ihe Seller a security interest in the above merchandise unlil the indebtedness is paid in full. Unlil paymenl'ln full has been made, Buyer agrees that: (1) Seller shall retain title 10 sole 
merchandise: (2) Buyer will nave the risk ol loss or damage; (3) Buyer will not sell, transfer possession or remove or encumber above merchandise wilhout Seller's written consent; (4) i l Buyer defaults 
the payment ol any insiallment, Seller may declare Ihe entirebalance due and payaWa and Seller may. al its option, take back the merchandise or affirm the sale and hold Buyer liable lor the unpaid balance 
including any reasonable attorney's fees or collection charges permitted by law. Security'I nte rest in the goods herein described.shall terminate as the unpaid balance for them are paid. 

IBNATURF- ^ PRINT: DATE: 



ESIWOOO 
GROVES 
RR06 SOX 6030 

TOWflNDfl, Pfl 18848 
570-265-2107 

ujiuui.sherujoodgroves.com (p^^/YJ/) lC~f) j ~7 
M 5800 [ W 472TA^H 

sAf-efaer. 
THEKtmrnDBinrn. 

©YAMAHA 

CUSTOMER NO. 
148Y 

TOWANDA MEMORIAL HOSPITAL 
1 HOSPITAL DRIVE 
TOWANDA, PA 18848 

LABijftfwe" 30,767 

W T O R I T T R U C K / E C O N O L I N E E3SO/2 DOOR 

T T ' ^ S S 3 4 P 0 5 H A 1 9 3 1 1 

M T E / 
D&JVEByOATt DELWERV UtLES 

SELLWfl DEAIER NO. FRODUCTIOW DATE 

75 -02687 -2 

t̂iOR & PART; 
)# 1 06F0Z 

MO*. 30770 

ENGINE REPAIR TECH(S):285 
CUST STATES THE VEHICLE STALLS WHEN COMING TO A STOP 
ENGINE BUCKS AND STALLS 

TECH VERIFIED COMPLAINT.RAN DIESEL PERFORMANCE TESTS 
WITH IDS.DTC P0405 & P1378.DIAG TO FICM RELAY FAILURE 
& COKED UP EGR VALVE. 

RSI EGR VALVE fi CLEANED S R&R FICM RELAY.CLEARED CODES 
RETESTED/ROAD TESTED.OK. 

WARRAt̂ fTY:5/100.000 DIESEL WITH $100.DED 

WARRANTY, 

'ARTS---
JOB # 1 

•QTY- -TP-NUMBER DESCRIPTION-
1 F80Z-14N089-M RELAY 

UNIT PRICE-

JOB # 1 TOTAL PARTS 

JOB # 1 TOTAL LABOR & PARTS 

WARRANTY 
0.00 

0.00 

1ISC CODE DESCRIPTION 
308 # 1 FOI FORD WARRANTY DEDUCTIBLE 1 (CUST) 
JOB # 1 F02 FORD WARRANTY DEDUCTIBLE 2 (WARR) 

-awm NO 
178598 
178598 

TOTAL - MISC 

!4 Hour - 7 Day 
Vfter Hour Select 
Jriver. 
/EHICLES 10 TEARS OF AGE AND/OR 100.000 MILES OR MORE ARE 
JOT COVERED UNDER OUR 12/12 SERVICE WARRANTY 

100.00 
WARRANTY 
100.00 

0.00 
0.00 
0.00 
0.00 

100.00 
0.00 
0.00 

m S ^ ' T O T A L INVOICE $ 100.00 

CUSTOMER SIGNATURE 

PAGE 1 OF 1 CUSTOMER COPY 

0153 

• • w y 

[ END OF INVOICE 1 10:57am 

•v^ V DISCLAIMER 
rk! O F WAR RANT" IES 

ANY. WARRANTiES ON THE PRO-
DUCts sbLD HEREBY ARE THOSE 
MADE BY TKE V.ANUFACTURER. 
THE SELLER HEREBY EXPRESSLYl 
Dl-CLAIMS. A l l WARRANTIES 
ETrU23.EXPRESS OR IMPLIED, I 
Clb'b ING AIMV IMPLIED WARrV.NTY 
oiteCHAfiTABliTYdR'Frr^ 
^OR'A. PARTICULAR PURPOSE, 
i^NS'SHIER-'NEiTHER ASSUMES 
NOfeXUTHORIZES ANY .OTHER 
^TOON TO ASSUME FOR 17 ANY 
ilABILifY IN CONNECTION WITH 
•th E SALE pF oA'L' .^rlOpUCfS. 

feASHlGREDtt CARD & CHECKS - ; 

^ 0 C H A R G E ; F O R RETURNED -
.C^S^ . ' ^ 1 '. • ;..-;;v;- : : -v'' 
CUSTOMER ACKNOWLEDGES . • 
yjf&i&f:'.: _ '. •. 

ALL PARTS ARE NEW OR 
• FACTORY REBUILT UNLESS 

OTHERWISE SPECIFIED 

Thank you for this opportunity 
to serve you. It is our aim to 

perform all the repairs requested 
. on thiis repair order to your 
complete satisfaction. If our 
service was satisfactory tell 

your friends, if not, please tell 
us immediately. 

THANK YOU! 



v.* tt 
CONTROL MO. —-

VISA 

NAPA AUTO PARTS 
A.C. SMITH AUTO PARTS 

112 WILLIAMS ST. 
TOWANDA, PA 18848 

(570) 265-2196 

6/3201 

MACHIFSE 

\ SERVICE 
.NAPA 

ray —w£i?6ciC.-A-COMPLETE LlNE OF HEAVY DUtY TRUCK PARTS 

Account < a ^ M i ^ 

OS41»is Towc;'(idK; i^iewu^ia 1 Ho = p \ t 

ToWSiTidai. P«« 

A a SOODS RETURNED MUST BE ACCOMPANIED BY THIS INVOICE • 

viwyojCENbjrv 

0 5 6 1 ^ i ft C) 
^ ^ M E ^ ^ ^ ^ U f i r a A S E ^ m S E f f i N O i ^ ^ A T r E N i n O H g S S ! 

1 - ;-!A 
INVOICE TYPE _ , , „ . „ ^ „ 

• ••-.• î̂ ai)^ 

' • : -n?- ; - . i r 

T G 7 0 B " 

PC-1 ^ 1 1 

ITCM 
BUL.B 
SWITCH 

5. &90 

990 
1, 0 i 

a f t . 

s re 
ra­
re 

SUB 
TOTAL T A X TOTAL 



INVOICE FROM HISTORY 

Jack Williams Garage 
P.O. Box 83 

Wysox, Pa. 18854 
Phone - 570-265-3443 Fax - 570-265-7316 

We meet the nicest people by accident 

Work Completed Date : 02/11/2009 

INVOICE 

1537 

Org. Est. # 002768 

Invoice Date: 02/11/2009 
Print Date : 05/06/2009 

MEMORIAL HOSPITAL ALS 

1 HOSPITAL DRIVE 
Towanda, PA 18848 
Office 000-268-2258 
Cust ID: 172 Ref#: 

1998 Dodge - Ram Van B2500 

Lic#: FGE3306 
Unit#: 111 
Vin#: 2B5WB25Y3WK155169 
Hat#: 

Odometer In 

Part Description / Number Qty Sale Extended Labor Description Extended 

R E C E I V E D 

MAY 262009 

IN ACCOUNTING 

t Technicians : Please Select, Technician \ 

TOWING, HOOKUP FEE, INCLUDES FIRST 
THREE MILES OF TOW. 

WRECKER SERVICE 12-29-08 FROM MXLAIN 
TO JACK WILLIAMS GARAGE (FLAT TIRE 
-NO SPARE) 

CHANGED FLAT TO SPARE TIRE 

75.00 

25.84 

v w * J i m . , 

discount 

Org. Estimate S102J9 Revisions SO.OO Current Estimate S 102,39 Additional Cost Revised Estimate 

Payments -

Labor: 25.84 
Parts: 0.00 
Sublet: 75.00 

Sub: 100.84 
Tax: 0.00 
Total: 100.84 
Bal Due: $100.84 

I hereby authorize the above repair work to be done along with the necessary material and hereby grant you and/or your employees 
permission to operate the car or truck herein described on street, highways or elsewhere for the purpose to testing and/or inspection. An 
express mechanic's lien is hereby acknowledged on above car or truck to secure the amount of repairs thereto. Warranty on parts and labor is 
one years or 12,000 miles whichever comes first. Warranty work has to be performed in our shop & cannot exceed the original cost of 
repair. 

SIGNATURE Date Time 
Written By. <norw» Page 1 of 1 01.17.07 Copyright Mitchell 1 Ifivoicl 



* 
Jack Williams Garage 

P.O. Box 83 
Wysox, Pa. 18854 

Phone - 570-265-3443 Fax - 570-265-7316 
We meet the nicest^egpte by accident 

INVOICE 

3164 

HCE 
RIAL HOSPITAL ALS 

iPITAL DRIVE 
>da, PA 18848 
000-268-2258 

D: 172 

description / Number-

iAS__ 

3AGE OVER 3 MILES 
MILEAGE 

Org. Est # 006090 

Print Date: 01/19/2010 
1997 Ford - Club Wagon E150 

Ref#; 

ijQty Sale Extended 

Lic# 
Unit# 
Vin# 
Hat# 

4117R 
112 WHEEL CHAIR 

Odometer In 

liJ.OO ^.00 _ ..15,00 

li.OO 3.75 45.00 

Technicians : Please Select. Technician ] 

Org. Estimate S 193.08 

Labor Description Extended 
DIAGNOSE 

^DIAGHPSEJ^ST^T-^TOP^OINGQOW '. 
ROAD-OUT OF GAS 

TOWING, HOOKUP FEE, INCLUDES FIRST 
THREE MILES OF TOW 

WRECKER-SERVICE FROM MILAN TO JACK 
WILIAMS GARAGE 1-11 JO ' 

59.48 

.,75.00 

R E C E I V E D 

JAN .?0?010 

Labor: 5948 
Parts: 60.00 
Sublet: 75.00 

Sub: 194.48 
Tax: 3.60 
Total: 198.08 
Bal Due: $198.08 

i hereby authorize the above repair work t j be done along with the necessary material and herebygiSnt you and/or your employees 
permission to operate the car or truck W i n described on street, highways or elsewhere for the puipose to testing and/or inspection. An 

>ress mechanic's lien is hereby acknowfedged on above car or truck to secure the amount of repaire thereto. Warranty on parts and labor is 
vme years or 12,000 miles whichever comes first. Warranty work has to be perfonned in our shop & cannot exceed the original cost of 
repair. \ r 6 

SIGNATURE : 

Page 1 of 1 
Date. 

ritlen By. <mno> 
Time 

01.17.07 CopjrtgW Mitchell 1 Irwoicl 



AUTO CLINIC 
R.R.3 BOX 10 A 
TOWANDk, PA 118848 

Date tBMlCt# 

2/1/2010 9010 

570-268-3055 

MEMORIAL HOSPITAL 
1 HOSPITAtL DRIVE 
TOWAM)AiPA. 
PO#M100lt)01 

DODGE 5.21 

ffU# 
2B5WB25Y3WK155169 

ueosE 
FGE3306 

nu 
199S 

UUSTB 
217,890 

•na 
AMBULANCE-* 111 • 

remammg bai,afta 30 days will be compounded 
10% every 30 

3,000 3 .HLE ... 

21085 
5 W30 
7100 

INSP 

Subtotal 

Sales Tax (0.0%) 

LUBE,5 QTS. OIL, OIL FILTER, TIRE PSFS, BELTS^JOSES,FLUIDS, OVERALL 
INSPECTION OF VEHICLE 
TlREPSrS 55 
ANTIFREEZE - 34 
OIL FILTER 
OIL 
THERMO AID -r ' ' 

LABCR 

782-1 13 
SFAShTENE.. 

STATE INSPECTION C 

NEW# ^ ^ ^ t - ^ W l 

TIRE R j ^ f f 3 2 ^ - ^ ^ 

MBQk WGRK/tfcfCHECK. NO 
AGAIN. THE IAST TIME 
H A V E T O TRACE WIRES J 

-5 ^fei ' 

THEiPROBLEM OR NOTip 

FASTENERS 

MOTE: HAS^ 
C O V H I G A S E ^ : . 

•P-UMP@ai^m4E 

"S - TO REPI^CE FUSE* 
TUSE 4 MOS. AGO. WOULD 

p SIA^OSSIBLY FIND 

2835 28.35T 

2.99 

26.84 

2.99T 

26.84T 

TIMING 

$92.55 

$0.00 

Total $92.55 

Payments/Credits $0.00 

Thank you for your business. 

29.00 

3.90 
0.49 

29.00T 

3.90T 
1.47T 

Balance Due $92.55 



" 0 
AUTO CLINIC 
R.R.3 BOX 10 A 
TOWANDA, PA 18848 

570-268-3055 

MEMORIAL, HOSPITAL 
1 HOSPITAL DRIVE 
TOWANDA, PA. 18848 
PO # MIOO: 

Date fmIeo# 

8/17/2010 9673 

MME 
FORD 5.4 L 

VIH# 
1FBSS31L8WHA95578 

ueasE 
PD8689N 

nu 
1998 E350 

SBOHETU 
194,610 

BHBEL 
WHEEL CHAIR VAN * 

remaining bill,aftex 30 days "wiil be compounded 
10% every 30 

QeaotL- naBCido leserfpdu Aauit 
CCS 
7565 

R134 FREON 

LABOR 

CHECK CHARGING SYSTEM 
NAPA BATTERY 

MECH WORK/ TO REPLACE BATTERY AND TIGHTEN THE FAN HOUSING UP. 
TO CHECK A/C - COOL, CHECKED FOR LEAKS DO NOT SEE ANY DYE. 
LEAKING, BUT I DO SEE THE HEATER LINES UNDER THE VEHICLE LEAKING 
SOME ANTIFREEZE. " " 

NOTE : THE A/C - MAY BE THE EVAPORATOR^ IN THE D A S M B l ^ f i s E raE 
SYSTEM WAS LOW. r . l ^ f ^ E 

: , ^ .w^- . rv '^^ .., . .. :•• ;•• 

29.95 
103.31 
18.00 

87.00 

29.95T 
103.31 T 
72.00T 

87.00T 

Subtotal $292.26 Total $292.26 

Sales Tax (0.0%) $0.00 Payments/Credits $0.00 

Thank you for your business. Balance Due $292.26 



tl 
MEMORIAL HOSPITAL 

ONE HOSPITAL DRIVE, TOWANDA, PA 18848 • 570-265-2191 
- • Your Independent Not-For-Proflt Community Hospital = 

December 9, 2010 

PA Public Utilily Commission 
Bureau ofTransportation and Safety 
Tari ff Section 
PO Box 3265 
Hamsburg, PA 17105-3265 

RE: A-001 i 7028, Request for Rate Increase, 

To Whom It May Concern: 

Submitted for your consideration is support for the purpose of requesting an increase to 
our paratransit rates. We would like the proposed tariff to become effective on December 
9,2010. 

Our company has never had an increase in rates since receiving this authority. Since that 
time our costs have risen significantly. Fuel costs, the costs forvehicle parts and repairs, 
and insurance premiums have all increased. 

The increased costs have greatly eroded what little profit margin there was into a loss 
position. We are in need of additional revenues to cover the loss in profits and decrease 
our operating ratio. 

In the event of any proceedings before the Commission with respect to the proposed rates 
il is agreed .thai the tariff and the financial data submitted will be offered in evidence by 
the utilily respondent as an exhibit. 

Our.company has a desire to continue serving the public in our authorized territory, and 
we want to do so in a safe and efficient manner, as prescribed by the PA PUC. In order 
to do this, and increase is necessary. If there are any questions or if any additional 
information is needed, please contact myself at (570) 268-2273 or Wendy Smith at (570) 
268-2406. Thank you for your consideration in this matter. 

Sincerely. 

Shawn Madigan 

Memorial Hospital,.Inc. ofTowanda, PA 
Accountinn Manager 

_ Quality 
— Healthcare 

Center 
www.memorialhospital.org 



u AT A FOR INCREASE AS REQUIRED BY 52 PA CODE §^63 AND 23.64 

1. As per 52 PA CODE §29.314 rate-will no longer be determined by odometer, but by 
taximeter. The proposed changes in rates are as follows: 

Item Changed Current Proposed 

Xthoelrha-ir Van Tra-nft-pnrt $25.00 $30.00 
Loaded Mileage $1.50 $2.00 
Wheelchair Van 1/4 U T . wai t Time $2.75 $5.25 
Ambulatory Rider .$10.50 $ 20.00 
Ambulatory Rider Mileage $1.00 ? 2.00 

Ri-rptr.hp.r Van 1/4 Hr. Wait Time $5.50 $ 6.25 
S t re tche r Van •$45.00 $55.00 

2. The reasons for the need of an increase in rates are as follows: 

We have never had an increase. With increasing f u e l cost and increased 
maintenance cost for our aging vehicles, we are having d i f f i c u l t y covering 
our expenses. We do not u t i l i z e a fuel recovery charge. 

3. What was the total number of miles which were travelled in the past year for the purpose 
of transporting passengers from point-to-point in Pennsylvania? • 

41,787 t o t a l miles 

4* What was the total number of trips which were made in the past year for the purpose of 
transporting passengers from point-to-point in Pennsylvania? 

923 t r i P s 

5. Revenue will be affected as follows: 

Based on the current volume, an annual revenue increase of approximately 
$21,024 i s expected. Due to contracts with nursing f a c i l i t i e s , not a l l 
t r i p s w i l l be affected by the rate.increase. 



6. The list of vehicles devoted to taxicab passenger transportation: 

Vehicle Make Year Purchase Price Year Purchased Depreciation 

2010 $30,699.50 _2010 $aa98 
Ford 1998 $18,000 2001 $18,000 

$nrnss 2003 $13,055 

7. The company's officers, their salaries, and their duties are as follows: 

See attached l i s t i n g of uncompensated Board of Directors 

8. By initialling following this statement, it is being signified that interstate transportation is 
not provided and the sections regarding interstate transportation, 52 Pa Code §§23.64(9 -
15), are not applicable to this carrier. 

(Initial Hert) 



INCOME AND EXPENSE STATEMENT 

FOR THE it MONTHS ENDING 

SEE ATTACHED "WHEELCHAIR AND STRETCHER VAN ANALYSIS" 

Actual Adiustments 
Projection with 
Adiustments 

Ooeratins Revenues: 

Paratransit Income 

Total Revenues: 

Operating Expenses: 

.- '- • 
Maintenance 

• 
Fuel 
Insurance 
Other Supplies 
Administrative 

> 

-

Total Operating Expenses: 

Operating Income (Loss) 



RATE INCREASES for PASSENGER CARRIERS 
Source: http://www.pacode.com 

Tariff - A copy of the tariff with the proposed rates must be submitted including date filed and 
effective date. 

Title 52 §23.63 
If a common carrier of passengers, other than railroad and aircraft, files a tariff or tariff 
supplement which will increase or decrease fares to any of its patrons, it shall submit to the ^ ^'p^f^y. 

Commission, with the tariff or tariff supplement, statements showing all of the following: ^ ^ ^ ^ 

,yA^n Th e changes in rates proposed, stating the effective and proposed fares. 

^ J 2 ^ The specific reasons for each increase or decrease. */p 

^ J g t f ^ The estimated effect of each rate increase or decrease on the carrier's annual revenues. 

s ^ ^ ^ Tte calculations by which the estimates in paragraph (3) were determined. 

Title 52 §3.64 
If a common carrier of passengers, other than railroad or aircraft, files a tariff or tariff 
supplement which will increase the operating revenues of the carrier for the latest 12-month 
period, it shall submit to the Commission with the tariff or tariff supplement, in addition to the 
statements required in § 23.63 (relating to data required in filing proposed rate changes), the 
following information in the detail required to be maintained in the records under the system of 
accounts applicable to the operation of the carrier: 

^ J ^ f ^ A detailed balance sheet of the carrier at the end of a month not more than 45 days prior 
to such filing. 

y ^ y ^ A summary, by primary accounts, of the book value of the property of the carrier devoted 
to passenger transportation at the date of the balance sheet required by paragraph (1). 

x Q n A statement showing the amount of the depreciation reserve, at the date of the balance 
sheet required by paragraph (1), applicable to the property referred to in that paragraph. 

{Aj A statement showing passenger motor vehicles owned at the date of the balance sheet 
^'required by paragraph (1), setting forth the make, date of purchase, the cost of each vehicle, the 

depreciation accrued on each vehicle and the basis for allocation of depreciation to interstate or 
intrastate operations, or both, if applicable. 

y p7 A statement of operating income derived from passenger transportation, setting forth 
Mhe operating revenues and expenses by detailed accounts, by months, for the 12-month period 

which ended on the date of the balance sheet referred to in paragraph (1). Expenses claimed to be 
variable costs shall be designated as such. 

(6>^sta (6 )^ statement of the salaries paid to and the duties performed by the owners and officers of the 
^^arrier. 



RATETNCREASES for PASSENGER CARRIERS 
Source: http://www.pacode.com 

^ T ^ A statement to the effect that in the event of any proceedings before the Commission with 
respect to the proposed rates it is agreed that the tariff and the financial data submitted therewith 
will be offered in evidence by the utility respondent as an exhibit. 

A map or sketch of the operation indicating zones, if any. 

(p) An income and expense statement for Commonwealth operations for the 12 months 
preceding the tariff filing. Expenses claimed to be variable costs shall be designated as such. If 

expenses are allocated between interstate and intrastate operations, include a description of the 
method of allocation. 

Total passenger miles systemwide and total passenger miles intrastate in this 
^Commonwealth for the 12 months preceding the tariff filing. 

f<f(j*§rl Costs of capital improvements within this Commonwealth for the 3 years previous to the 
tariff filing with a detailed explanation of how the costs were allocated between interstate and 
intrastate operations, whether the costs were included in justifications for previous tariff filings 
and allocation of depreciation — if any — taken on the capital improvements. 

A statement of revenues derived from terminals and similar facilities — not actual 
passenger fares — in this Commonwealth for the 12-month period preceding the tariff filing with 
a detailed explanation of how the revenues are allocated between intrastate and interstate 
operations or why such an allocation is not performed. 

An explanation of the methodology used to determine the rates attributed to interstate and 
' intrastate routes provided in a passenger fare comparison. 5 c i M C PcrtcS "F<>r ko-f-h 

A statement of rate reductions filed with the Interstate Commerce Commission concerning 
bints in this Commonwealth for the 6-month period preceding the tariff filing. 

( j ^T A statement of the last approved rate increase from the Interstate Commerce Commission, 
'•mcluding the corresponding document filing and the order approving the increase. 

Please be advised that in accordance with 66 Pa C. S. § 1308(d), the tariffs are suspended for a 
period not to exceed seven (7) months from the effective date. 

If you have any questions regarding the rate increase, please call James Minder at (717) 787-
1168. 

Page 2 of2 



SEE ATTACHED "BALANCE SHEET" AND "STATEMENT OF OPERATIONS" 

Statement of Financial Position (Balance Sheet) 
as of (date) 

ASSETS 

Current Assets 
Cash 
Accounts Receivable 
Notes Receivable 
Other Cmrent Assets (specify) 

Total Current Assets 
Tangible Assets 

Land • 
Motor Vehicle Equipment 
Less: Accumulated Depreciation - . . . = _ 
Building and Structures 
Less: Accumulated Depreciation - = _ 
Office Equipment _ 
Less: Accumulated Depreciation - . = _ 
Investments and Funds (specify) _ 
Intangible Assets _ 
Other Assets (advances and idle equipment - specify) _ 

TOTAL ASSETS" 

LIABILITIES 

Current Liabilities (Due within one year of date) 
Accounts Payable 
Notes Payable 
Equipment Obligations 
Other Liabilities (Attach schedule) 

• Total CmreBl LiabiJities 
Long Term Liabilities (Due after one year of date) 

Accounts Payable 
Notes Payable 
Equipment Obligations 
Other Liabilities (Attach Schedule) 

' Total Long Term Liabilities 
TOTAL LIABILITIES 

NET WORTH (partnerships and individuals, only) 

OWNER'S £00/77 (Corporations only) 
Capital Stock 
Additional Paid-in Capital 
Retained Earnings 
Less: Treasmy Stock 

Total Owner's Equity 

TOTAL LIABILITIES & OWNER'S EQUITY 



TH U^MORIAL HOSPITAL, INC. OF TOWANC^y 
BALANCE SHEET 

O C T O B E R 31, 2010 

A S S E T S 

CURRENT ASSETS: 

Cash and cash equivalents 
Accounts receivable, net 
Inventories of drugs and supplies 
Prepaid expenses and other current assets 

Total current assets 

OTHER: 

Cash & investments whose use is limited 
Property, plant and equipment, net 
Deferred expenses, net 
Other investment (CHART) 

Beneficial interest in assets held by Memorial Hospital, Inc. 

TOTAL ASSETS 

L I A B I L I T I E S AND FUND B A L A N C E 

CURRENT LIABILITIES: 

Current maturities of: 
Hospital revenue notes 

Accounts payable 
Estimated third-party payor settlements 
Blue Cross advance 
Payroll taxes & sales tax 
Accrued expenses: 

Vacation pay 
Salaries and wages 
Malpractice insurance 
Interest 

Total current liabilities 

Hospital revenue notes 
Pension Liability 
Due To Memorial Hospital Foundation 

TOTAL LIABILITIES 

FUND BALANCE 
Unrestricted 
Temporarily restricted 
Permanently restricted 

TOTAL LIABILITIES & FUND BALANCE 

OCTOBER 31 SEPTEMBER 30 JUNE 30 
2010 2010 2010 

$ 667,460 $494,955 $922,388 
5,695,992 5.687,590 5,931,656 

593,557 594.245 592.959 
345,821 368.899 492.893 

7,302,829 7,145.689 7,939.896 

110,473 110,467 110,449 
22,071,712 22,060,783 22,060,246 

41,529 41,909 43,050 
65,000 65,000 65,000 

14,095,468 13,878,465 13.225,131 

$43,687,011 $43,302,314 $43,443,772 

$ 1,089,406 $1,085,681 $1,061,307 
930,642 774,941 1.083,877 
507,703 507,703 507,703 
184,441 184,441 184.441 

56,942 86,400 102,069 

710,459 740,227 781,398 
633,403 478,113 803,643 
303,172 323,331 303,172 

19,521 19,521 19,521 

4,435,690 4,200,359 4,847,132 

10,495,908 10,589,012 10,530,498 
3,672,617 3,419,570 3,543,865 
4,026,164 4,027,231 3,785,839 

22,630,380 22.236,172 22,707,334 

20,481,288 20,491,219 20.161,094 
510,344 509,924 510,344 
65,000 65,000 65,000 

$43,687,011 $43,302,314 $43,443,772 

-3-



TH II. I iMORIAL HOSPITAL, INC. OF TOWANl 
STATEMENT OF OPERATIONS 

FOR THE FOUR (4) MONTHS ENDING OCTOBER 31, 2010 

YTD BUDGET VARIANCE % BUD VAR 

OPERATING REVENUES: 
Patient service revenues: 

1 inpatient 56,205,628 $6,923,808 (S718,180) -10.37% 

2 Outpatient 16,285,278 16,447,982 (162,704) -0.99% 
.1 Skilled care 2,939,092 3,215.673 (276,581) -8.60% 
-1 Swing bed 241,485 206,178 35.307 17.12% 
j Short procedure 2,573,918 3,435,659 (861,741) -25.08% 
(. Home health care 493,309 627.635 (134,326) -21.40% 
7 Hospice 143,161 324,085 (180,924) -55.83% 
K Personal care home 583,839 551,291 32,548 5.90% 
i l Occupational health 286,071 313,205 (27,134) -8.66% 

in Total patient service revenues 29,751,780 32,045,516 (2,293.736) -7.16% 

Deductions from revenue: 
n Contractual adjustments 17,622,614 18,876,788 1.254,174 6.64% 
12 Charity care and policy discounts 259,274 256,364 (2,910) -1.14% 

JJ Patient service revenues, net 11,869,892 12,912,364 (1,042.472) -8.07% 

I-I Other operating revenues 121,184 141,535 (20,351) -14.38% 

u Total operating revenues 11,991,075 13,053,899 (1,062,824) -8.14% 

OPERATING EXPENSES: 
i<> Salaries and wages 5,070,118 5,404,565 334,447 6.19% 
17 Supplies and expenses 2,832,680 3,236,999 404.319 12.49% 
IK Employee benefits 1,625,021 1,646,652 21,631 1.31% 

Professional fees 448,276 454,102 5,826 1.28% 
ID Depreciation 781,778 721,571 (60,207) -8.34% 
21 Provision for doubtful collections 1,113,397 1,116,980 3.583 0.32% 
22 Insurance 250,734 221,200 (29,534) -13.35% 
2J Interest 171,747 182,469 10,722 5.88% 

2-1 Total operating expenses 12,293,751 12,984,538 690,787 5.32% 

2S OPERATING GAIN (LOSS) (302,675) 69,361 (372,036) -536.38% 
2( i Extraordinary adjustments 0 0 0 0.00% 

?.7 TOTAL OPERATING GAIN (LOSS) (302,675) 69,361 (372,036) -536.38% 

;s Other Investment Income 2,184 11,795 (9,611) -81.49% 
29 Net Assets Released from Restrictions 161 0 161 0.00% 

Change in interest in 
J l ) Memorial Hospital Foundation 870,336 285,930 584,406 204.39% 
JJ Community Health Associates LLC (249,813) (193,446) (56,367) 29.14% 

12 INCREASE IN NET A S S E T S $ 320,193 $ 173,640 $ 146,553 84.40% 

-5-



MEMORIAL HOSPITAL, INC. 
WHEELCHAIR AND STRETCHER VAN ANALYSIS 
TWELVE (12) MONTH PERIOD ENDING OCTOBER 31, 2010 

ACTUAL 
12 MONTHS 

ENDING 
OCT 2010 PER TRIP 

NUMBER OF TRIPS 844 

GROSS REVENUE: 
WHEELCHAIR VAN 

TRIPS 
$41,815 $79.65 

525 

STRETCHER VAN 
TRIPS 

32,944 $125.26 
263 

AMBULATORY RIDER 
TRIPS 

3,282 
56 

$58.60 

TOTAL GROSS REVENUE 

NET REVENUE 

$78,041 

$73,326 
93.96% 

$92.47 

$86.88 

EXPENSES: 
(variable) SALARIES 
(variable) BENEFITS 
(variable) SUPPLIES/OTHER 
(variable) FUEL 
(variable) VEHICLE MAINT. 

INSURANCE 
DEPRECIATION 

$38,694 
6,011 

901 
8,610 
6,221 
4,159 
3,198 

$45.85 
15.53% 

1.07 
10.20 
7.37 
4.93 
3.79 

TOTAL DIRECT EXPENSE 
* ALLOCATED OVERHEAD 
TOTAL EXPENSES 

$67,793 
20,310 

->$88,103 

$80.32 
29.96% 
$104.39 

NET MARGIN 

NET MARGIN PER TRIP 

-$14,777 

-$17.51 

'Allocated Overhead is based on costs allocated on 2010 Medicare Cost Report 



MEMORIAL HOSPITAL, INC. 
ESTIMATED REVENUE DUE TO RATE CHANGE 
BASED ON TRIPS FROM NOVEMBER 2009 - OCTOBER 2010 

Wheelchair Van Transport 

Loaded Mileage 

Wheelchair Van 1/4 Hr. Wait Time 

Ambulatory Rider 

Stretcher Van 1/4 Hr. Wait Time 

Stretcher Van 

Current 
Rate 

$25.00 

$1.50 

$2.75 

$10.50 

$5.50 

$45.00 

Proposed 
Rate 

$30.00 

$2.00 

$3.25 

$20.00 

$6.25 

$55.00 

Rate 
Change 

$5.00 

$0.50 

$0.50 

$9.50 

$0.75 

$10.00 

Number of 
Charges 

525 

27897 

1802 

56 

556 

260 

Estimated 
Revenue 

$2,625.00 

$13,948.50 

$901.00 

$532.00 

$417.00 

$2,600.00 

Total Revenue $21,023.50 



i i 
DATE: 12/07/10 & 1015 
USER: MADIGANS 

Memorial Hospital FA HIVE* 
ASSET LIST (BV DEPARTMENT) 

PAGE 1 

CREATED BY USER: MADIGANS 
FROM FACILITY: BEGINNING THRU FACILITY: END 

FROM DEPARTMENT NUMBER: 01.7000 THRU DEPARTMENT NUMBER: 01.7000 
FROM ASSET NUMBER 
FROM STATUS DATE 

FROM ACQUIRED DATE 
FROM RETIRED DATE 

BEGINNING THRU ASSET NUMBER: END 
BEGINNING THRU STATUS DATE: END 
BEGINNING THRU ACQUIRED DATE: END 
BEGINNING THRU RETIRED DATE: END 

FACILITY: MMS 

NUMBER DESCRIPTION STATUS STAT DATE CLASS DEPARTMENT ACQ DATE RET DATE 

DEPARTMENT: 01-7000 MEM PAT TRANSPORT 

641 1997 DODGE WHEELCHAIR VAN 

VALUE CURRENT AMOUNT 

RETIRED 08/31/04 MAJOR 01.7000 

AMOUNT TO ADD NEW AMOUNT 

COST 
ACC DEPR 
BOOK 

05/01/00 08/31/04 

816 1998 FORD E-350 WHEELCHAIR VAN 

VALUE CURRENT AMOUNT 

ACTIVE 12/24/09 

AMOUNT TO ADD 

MAJOR 01.7000 

NEW AMOUNT 

COST 
ACC DEPR 
BOOK 

18000.00 
18000.00 

0.00 

18000.00 
18000.00 

0.00 

08/01/01 

1997 FORD WHEELCHAIR VAN 
RETIRED TYPE: FD 

VALUE CURRENT AMOUNT 

RETIRED 12/07/10 
RETIRED TYPE DATE: 

AMOUNT TO ADD 

MAJOR 01.7000 

NEW AMOUNT 

COST 
ACC DEPR 
BOOK 

8900.00 
8900.00 
0.00 

8900.00 
8900.00 

0.00 

02/01/02 07/09/10 

1770 1998 DODGE 2500 WHEELCHAIR VAN 

VALUE CURRENT AMOUNT 

ACTIVE 12/24/09 

AMOUNT TO ADD 

MAJOR 01.7000 

NEW AMOUNT 

COST 
ACC DEPR 
BOOK 

13055.00 
13055.00 

0.00 

13055.00 
13055.00 

0.00 

04/01/03 

000132 2010 FORO E250 WHEELCHAIR VAN 

VALUE CURRENT AMOUNT 

ACTIVE 07/09/10 

AMOUNT TO ADD 

MAJOR 01.7000 

NEW AMOUNT 

COST 
ACC DEPR 
BOOK 

30699.50 
639.57 

30059.93 
2558.28 

•2558.28 

30699.50 
3197.85 
27501.65 

06/01/10 



MEMORIAL HOSPITAL, INC 
Ttmiad* PA 

11010-1011 BOARD OF TRUSTEES LISTING - 1 UlflOlO 

Initial 

Appt 

TRUSTEE OCCUPATION 

1096 08-1} Donald Abrey Bankor 

2006 09-12 RonaW Slat*. MD. Pres. 

Medical Staff 

Physician 

1989 10-13 Donald Brennan Rnanciai Dir. 

1989 10-13 Peter Broderick. Retired 

2009 09-12 Joseph Cama. MD Physician 

1991 09-12 Ray DePaola AUomey 

2009 09-12 Hank Dunn Insurance 

2006 09-12 Brian Emick Controller of CargiD 

Regional Beef-Wyalusing 

1985 08-11 Robert Fenario 

Secretaiy 

Auto Dealer 

2008 08-11 Mark Gannon Insurance 

2010 10-13 Brian Grove Dir. Corporale Developmenl 

19B4 09-12 Lewis Mope Retired 

1989 30-13 Marjory Kreischer Dental Hygientst 

1996 08-11 Leo Lambert Aulo Dealer 

2009 09-12 Alfredo LHrras, M0 Physician 

1SB8 09-13 William McNeil Retired 

2009 10-11 Martin Mikaya, MD Physician 

19S0 08-11 David Packard. Treasurer Reiired 

2003 09-12 Jim Parks. Chairman Retired 

1998 10-13 Jody Place Penelec - Area Manager 

2005 09-12 James Rodenhizer Plant Manager E1 DuPont 

2002 08-11 William Rohrbach, 

Assisiant Secretary 

VP Fiscal Affaire 

2002 08-11 John L. Schoonover 111. 

Vice-Chairman 

Reiired Di rector of Quality. 

Global Tungsten & Powders 

2004 10-13 Gerald E. Shaffer Banker 

2008 10-11 Mangueriie Shaner, 

Auxiliary President 

Retired Educator 

2009 09-12 Tom Thompson Accountant 

2008 10-13 Barbara Yanak, OD Optometrist 

1992 Gary A. Baker, Pres. Adminislralor 

Eteclions are field in October of each year. Questions? Contact: Debbie Fairchild at 4^mIw^sl^m!mM!S!!S!slQSl 
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0 
STATEMENT REQUIRED AS PER 52 PA. CODE §23.64(7) 

IJX the event of any proceedings before the Commission with, respect to the 
proposed rates it is agreed that the tariff and the financial data submitted therewith wiil be 
offered in evidence by the utility respondent as an exhibit 

7V yj.- / ^ t ) 
(SigMtttre) 

(Name - pristed cr typtS) 

' (Date) 
/a 

i*-hi 
T)1te oi position 

UL 
•position) 

Verification of Statements 

This statement regarding the documents submitted may be swom/affinned before 
a notary public or contain the following verification without appearing before a notary public: 

The undersigned deposes and says that he/she is authorized to and does make this 
verification and that the facts set forth, therein are true and correct to the best of Ms&er 
knowledge, information, and belief, Tiie undersigned understands that false statements herein are 
made subject to penalties of 18 Pa. C.S". Section 4904 relating to unsworn' falsification to 
authorities. 

{Signature) fl&fe) o 

(Name - printed or typed) ''Title or position) 

•s 



Rev 

NSIT PA PUC NO.2 
CERTIFICATE NO. A-00117028 Cancels p a r a t r a n s i t PA PUC NO.L 

MEMORIAL HOSPITAL INC., 
OF TOWANDA, PENNSYLVANIA 

RATES^ANB.RULES 

GO\nERNINGrtliE 

TRANSPORTATION OF: 

TO TRANSPORT AS A COMMON CARRIER, 

PERSONS IN PARATRANSIT SERVICE, 

BETWEEN 

POINTS IN THE COUNTIES OF 

BRADFORD, SULLIVAN AND WYOMING 

AND FROM POINTS 

IN SAID COUNTY 

TO POINTS IN PENNSYLVANIA, 

AND RETURN. 

ISSUED: December 9, 2010 EFFECTIVE: January 9, 2011 

Issued under authority of PA. Code, Title 52, Section 23.42 

ISSUED BY: 

Jon Kingsley, Issuing.Officer 
One Hospital Drive 
Towanda, PA 18848 

570-268-2258 



0^7028 PAR^ANSIT PA PUC NO. ? 
SECOND REVISED PAGE ! 
(CANCELS FIRST REVISED PAGE ID 

MEMORIAL HOSPITAL, INC., OF TOWANDA, PENNSYLVANIA 

CERTIFICATE NO. A-0m7028 

CHECK SHEET OF TARIFF PAGES AND SUPPLEMENTS 

All of the pages contained in this tariff are listed consecutively by number and revision number. 
The pages of the tariff and supplements to the tariff, listed on this page, bear issued dates which 
are the same as, or are prior to, the issued date of this page. "0" in the revision column indicates 
an original page. * - Indicates page(s) revised this date. 

PAGE NO. NO. OF REVISION PAGE NO. NO. OF REVISION 
Tide 

Page 
2 
3 
4 
5 
6 
7 

Last 
Page 

THIS SPACE INTENTIONALLY LEFT BLANK 

ISSUED: December 9, 2010 EFFECTIVE: January 9, 2011 

(Continued on next page) 
For explanation of abbreviafions and reference marks, see last page of tariff. 

ISSUED BY- , Issuing Officer, One Hospital Drive, Towanda, PA 18848, 570-268-2258 



It 
CERTIFICATE NO. A-00117028 PARATRANSIT PA PUC NO. 2 

2nd Revised PAGE 2 
MEMORIAL HOSPITAL, INC. OFTOWANDA, PÂ  ( c a n c e l s f i r s t revised 

page 2) 

SECTION 1 

RULE RULES AND REGULATIONS 

100 

MILEAGE RATES 

Mileage shall be calculated by the odometer of the vehicle used based on loaded miles. 

110 

ADVANCE RESERVATIONS 

Advanced reservations must be made no later than the calendar day prior to when 
service is to be rendered. 

150 

ADDITIONAL EXPENSES 

Additional expenses incurred at the request of the party making the reservation, or 
necessitated by the request of the party making the reservation, which expenses shall 
be added to the rates herein. Such additional expenses include, but are not limited to, 
highway tolls, parking, or other fees incidental to the services provided. 

160 

OXYGEN CHARGES 

The charge for oxygen shall be $34.50 per trip. 

THIS SPACE INTENTIONALLY LEFT BLANK 

ISSUED: December 9, 2010 EFFECTIVE: January 9, 2011 
(Continued on next page) 

For explanation of abbreviations and reference jnarks, see last page of tariff. 

ISSUED BY: Jon Kingsley, Issuing Officer, One Hospital Drive, Towanda, PA 18848, 570-268-2258 



# 

CERTIFICATE NO. A-00117028 PARATRANSIT PA PUC NO. 2 
2nd revised PAGE 3 

MEMORIAL HOSPITAL, INC. OF TOWANDA, PA (cancels f i r s t revised 
page 3) 

SECTION 1 

RULE RULES AND REGULATIONS 

170 

PAYMENT 

Services will be billed to the customer upon completion of services on a net 30 basis. 
Visa and Master Card will also be accepted. 

180 

LIABILITY 

Carrier will not be liable for delays caused by an act of God, public enemies, authority 
of law, quarantine, perils of navigation, riots, strikes, the hazards or dangers incident 
to state of war, accidents, breakdowns, bad conditions of the road, storms and other 
conditions beyond its control, and does not guarantee to arrive or depart from any point 
at a specific time. 

190 

LIMITS OF SERVICE 

Nothing in this tariff shall be construed as requiring Carrier to furnish a service for 
which he does not have sufficient equipment available. Carrier will provide service 
with reasonable dispatch. 

200 

CANCELLATION BY THE CARRIER 

The Carrier may, at his discretion, cancel a scheduled service due to weather which 

ISSUED: December 9, 2010 EFFECTIVE: January 9, 2011 
(Continued on next page) 

For explanation of abbreviations and reference marks, see last page of tariff. 

ISSUED BY: Jon Kingsley, Issuing Officer, One Hospital Drive. Towanda, PA 18848, 570-268-2258 



CERTIFICATE NO. A-00n7028 

RULE 

210 

230 

PARATRANSIT PA PUC NO. 2 
2nd revised PAGE 4 

MEMORIAL HOSPITAL, INC. OF TOWANDA, PA (cancels f i r s t revised 
page 4) 

SECTION 1 

RULES AND REGULATIONS 

could damage the vehicle or cause possible injury to all persons in the vehicle. If the 
cancellation is made by the Carrier, the Customer may reschedule the service or 
receive a refund of the full amount paid. Carrier reserves the right to determine when 
it is advisable to operate any particular vehicle for any reason without liability to 
passengers. 

HOLIDAYS 

Carrier will not observe any holidays which would result in additional charges. 

OVERNIGHT STOPOVER 

When, upon the request of a customer, an overnight stop is made en route, or at 
destination, there shall be no charge for the time the vehicle and driver is off duty. 
However, the customer shall be charged an additional fee equal to the actual expense 
incurred for the driver's evening meal, overnight lodging, breakfast, and any other out-
of-pocket expenses, not to exceed $150.00 per night. The driver shall have at least 
eight hours off duty time, and a vehicle charge of $50.00 shall be paid by the customer 
for the overnight stay in addition to the regular fare. 

An overnight stay will constitute a sixteen hour day and will be charged according to 
the rates named herein. 

ISSUED: December 9, 2010 _ EFFECTIVE: January 9, 2011 

(Continued on next page) 
For explanation of abbreviations and reference marks, see last page of tariff. 

ISSUED BY: Jon Kingsley, Issuing Officer, One Hospital Drive, Towanda, PA 18848, 570-268-2258 
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CERTIFICATE NO. A-00117028 PARATRANSIT PA PUC NO.2 

2nd revised , PAGE 5 
MEMORIAL HOSPITAL, INC. OF TOWANDA, PA (cancels f i r s t revised 

page 5) 

RULE 

SECTION 1 

RULES AND REGULATIONS 

260 

WHEELCHAIR VAN 

Any vehicle described as a Wheelchair Van has a passenger window van body and be 
equipped with a wheel chair lift at a side or back door and be equipped with wheel 
chair securement devices within the vehicle. Wheelchair Van equipment will be 
Operated by a qualified driver trained in CPR and First Aid. 

270 

280 

STRETCHER VAN 

Any vehicle described as a Stretcher Van has a passenger window van body and be 
equipped with a stretcher entrance at the back door and be equipped with stretcher 
securement devices within the vehicle. Stretcher Van equipment will be operated and 
Staffed by two (2) qualified ;• d r i v e r s t r a i n e d i n CPR and F i r s t A i d . 

AMBULATORY VAN 

Any vehicle described as a Ambulatory Van has a passenger window van body and be 
equipped with one or more passenger seats. Ambulatory Van equipment will be 
Operated by a qualified ' d r i v e r t r a i n e d i n CPR and F i r s t A i d . 

THIS SPACE INTENTIONALLY LEFT BLANK 

ISSUED: December. 9, ,2010 EFFECTIVE: January 9, 2011 
(Continued on next page) 

For explanation of abbreviations and reference marks, see last page of tariff. 

ISSUED BY: Jon Kingsley, Issuing Officer, One Hospital Drive, Towanda, PA 18848, 570-268-2258 



CERTIFICATE NO. A-0 028 
> AIARAI 

2rid revi 
PAIMRANSIT PA PUC NO. 2 

evised PAGE 6 
MEMORIAL HOSPITAL, INC. OF TOWANDA, PA (cancels f i r s t revised 

page 6) 

SECTION 1 

RULE RULES AND REGULATIONS 

290 

STOPOFF IN TRANSIT 

In the event Carrier is requested to stop off in transit to pick up or deliver passengers 
between Carrier's facility and the final destination, other than the original pickup or 
final destination. Carrier will assess a stopoff charge of $10.00. All stopoff charges 
shall be paid by the party who contracted for the transportation services prior to 
transportation. Carrier will not honor service fees being paid by two different parties. 

THIS SPACE INTENTIONALLY LEFT BLANK 

ISSUED: December 9, 2010 January 9, 2011 EFFECTIVE: 
(Continued on next page) 

For explanation of abbreviations and reference marks, see last page of tariff. 

ISSUED BY: Jon Kingsley, Issuing Officer, One Hospital Drive, Towanda, PA 18848, 570-268-2258 



CERTIFICATE NO. A-<!ft7028 P A I ^ R A N S I T PA PUC NO. 2 
SECOND REVISED PAGE 7 

MEMORIAL HOSPITAL, INC. OF TOWANDA^ C E L S ™ S m S E D P A " 

SECTION 2 

ITEM RATES AND CHARGES 

505 

TRANSPORTATION OF PASSENGERS IN PARATRANSIT SERVICES 

BETWEEN: Points in Bradford County 
FROM: Points in Bradford County 
TO: Points in Penosylvania and return 

TYPE OF SERVICE: 
i 

t 
WHEELCHAIR VAJSKS) 

(A) Mileage rate per loaded mile: 
(A) Subject to a mmirrmm of ten (10) loaded miles: 
(C) Waiting charge every 15 minutes 

STRETCHER VAN(S) 

Mileage rate per loaded mile: 
Subject to a mininmm of ten (10) loaded miles: 

(C) Waiting Charge every 15 minutes 

AMBULATORY VAN(S) 

Mileage rate per loaded mile: 
Subject to a minimum of ten (10) loaded miles: 

CHARGE 

5 2.00 
£ 30.00 

3.25 

$ '2.00 
$55.00 

6.25 

S - 2.00 
$ -'20.00 

(C) Extra Attendant Fee $35.00 

ISSUED: December 9, 2010 EFFECTIVE: January 9, 2011 
(Continued on next page) 

For explanation of abbreviations and reference marks, see last page of tariff. 

ISSUED BY: , / Issuing Officer, One Hospital Drive, Towanda, PA 18848, 570-268-2258 



CERTIFICATE NO. A-Wfl7028 ^ l A r TRANSIT PA PUC NO. 2 
2nd revised . LAST PAGE 

MEMORIAL HOSPITAL, INC. OF TOWANDA PA (cancels f i r s t revised 
page 4) 

ABBREVIATIONS AND REFERENCE MARKS 

ABBREVIATIONS 

(A) or • 

(C) or • 

(R)or 0 

$ 

% 

Co. 

C.O.D. 

etc. 

Inc. 

lbs. 

Min. 

No. or # 

PA P.U.C. 

T/D/B/A 

U.S. 

viz. 

wt. 

EXPLANATION 

Increase 

Change or addition 

Reduction 

United States Dollar or Dollars 

Percent 

Company or County 

Collect on Delivery 

Etcetera 

Incorporated 

Pounds 

Minimum 

Number 

Pennsylvania Public Utilities Commission 

Trading doing business as 

United States 

Namely 

weight 
State names are abbreviated using their U.S. Postal Service two letter designation. 

ISSUED: December 9, ,2010 EFFECTIVE: January 9, 2011 

For explanation of abbreviations and reference marks, see last page of tariff. 

ISSUED BY: John Kingsley, Issuing Officer, One Hospital Drive, Towanda, PA 18848, 570-268-2258 



Certificate No A-00117028 PARATRANSIT PA PUC NO.2 
CANCELS PARATRANSIT PA PUC NO. 1 

MEMORIAL HOSPITAL INC., 
OF TOWANDA, PENNSYLVANIA DOCUMENT 

F O L D E R 

PARATRANSIT TARIFF NAMING 
RATES, RULES AND REGULATIONS 

GOVERNING THE TRANSPORTATION 
OF PERSONS IN PARATRANSIT SERVICES 

BETWEEN POINTS IN PA 

TO TRANSPORT AS A COMMON CARRIER 
PERSONS IN PARATRANSIT SERVICE, BETWEEN POINTS 

IN THE COUNTIES OF BRADFORD, SULLIVAN, AND -WYOMING AND 
FROM POINTS IN SAID COUNTY TO 

POINTS IN PENNSYLVANIA, AND RETURN. 

ISSUED: DECEMBER 22, 2010 EFFECTIVE: JANUARY 9, 2011 

ISSUED BY: 
Gary Baker, Issuing Officer 

One Hospital Drive 
Towanda, PA 18848 

570-268-2258 

2^ 



• 

LIST OF CHANGES MADE BY THIS TARIFF: 

PAGE 
NUMBER 

CHANGES IN TARIFF 

1. Issued by changed from Jon Kingsley to Gary Baker, CEO 
2. Delete oxygen charges 
3. Holidays charge from carrier will not observe any holidays which would 

result in additional charges to; A holiday transport fee of $25.00 will be 
assessed on the following holidays, New Years Day, Memorial Day, 4 t h of 
July, Labor Day, Thanksgiving Day and Christmas Day 

4. Wheelchair Van-changed from wheelchair van equipment will be operated 
by a qualified "Emergency Medical Technician" to operated by a driver 
trained in CPR and First Aid 

5. Stretcher Van-SAME 
6. Ambulatory Rider-SAME 
7. Wheelchair Van: 

Mileage from $1.50 to $2.00 
Subject to minimum from $25.00 to $30.00 
Waiting Charge every 15 minutes of $3.25 

8. Stretcher Van: 
Mileage from $1.50 to $2.00 
Subject to a minimum from $15.00 to $55.00 
Waiting fee every 15 minutes of $6.25 

9. Ambulatory Van: 
Mileage from $1.50 to $2.00 
Subject to a minimum from $10.00 to $20.00 

10. Add-Extra Attendant Fee of $35.00 
Utilized for times when another person is needed to assist with patient 
transport 
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SECTION 1 

RULE RULES AND REGULATIONS 

100 
MILEAGE RATES 

Mileage shall be calculated by the odometer of the vehicle used based on loaded miles. 

110 
ADVANCE RESERVATIONS 

Advanced reservations must be made no later than the calendar day prior to when 
service is to be rendered 

150 ADDITIONAL EXPENSES 

Additional expenses incurred at the request of the party making the reservation, or 
necessitated by the request of the party making the reservation, which expenses shall be 
added to the rates herein. Such additional expenses include, but are not limited to, 
highway tolls, parking, or other fees incidental to the services provided. 



6> 

SECTION 1 

RULE RULES AND REGULATIONS 

170 PAYMENT 

Services will be billed to the customer upon completion of services on a net basis. 
Visa and Master Card will also be accepted. 

180 
LIABILITY 

Carrier will not be liable for delays caused by an act of God, public enemies, authority 
of law. Quarantine, perils of navigation, riots, strikes, the hazards or dangers incident 
to state of war, accidents, breakdowns, bad conditions of the road, storms and other 
conditions beyond its control, and does not guarantee to arrive or depart from any point 
at a specific time. 

190 
LIMITS OF SERVICE 

Nothing in this tariff shall be construed as requiring Carrier to furnish a service for 
which he does not have sufficient equipment available. Carrier will provide service 
with reasonable dispatch. 

200 
CANCELLATION BY THE CARRIER 

The Carrier may, at his discretion, cancel a scheduled service due to weather which 



SECTION 1 

RULE RULES AND REGULATIONS 

could damage the vehicle or cause possible injury to all persons in the vehicle. If the 
cancellation is made by the Carrier, the customer may reschedule the service or receive 
a refund of the full amount paid. Carrier reserves the right to determine when 
it is advisable to operate any particular vehicle for any reason without liability to 
passengers. 

230 
OVERNIGHT STOPOVER 

When, upon the request of a customer, an overnight stop is made en route, or at 
destination, there shall be no charge for the time the vehicle and driver is off duty. 
However, the customer shall be charged an additional fee equal to the actual expense 
incurred for the driver's evening meal. Overnight lodging. Breakfast. And any other 
out-of-pocket expenses not exceed $150.00 per night. The driver shall have at least 
eight hours off duty time, and vehicle charge of $50.00 shall be paid by the customer 
for the overnight stay in addition to the regular fare. 

An overnight stay will constitute a sixteen hour day and will be charged according to 
the rate named herein. 



SECTION 1 

RULE RULES AND REGULATIONS 

WHEELCHAIR VAN 
260 

Any vehicle described as a Wheelchair Van has a passenger window van body and be 
equipped with a wheelchair lift at a side or back door and be equipped with wheelchair 
securement devices within the vehicle. Wheelchair Van equipment will be 
operated by a qualified driver trained in CPR and First Aid. 

270 
STRETCHER VAN 

Any vehicle described as a Stretcher Van has a passenger window can body and be 
equipped with a stretcher entrance at the back door and be equipped with stretcher 
securement devices within the vehicle. Stretcher Van equipment will be operated and 
staffed by two (2) qualified drivers trained in CPR and First Aid. 

280 
AMBULATORY VAN 

Any vehicle descried as an Ambulatory Van has a passenger window van body and be 
equipped with one or more passenger seats. Ambulatory Van equipment will be operated 
by a qualified driver trained in CPR and First Aid. 
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SECTION 1 

RULE RULES AND REGULATIONS 

290 STOPOFF IN TRANSIT 

In the event Carrier is requested to stop off in transit to pick up or deliver passengers 
between Carrier's facility and the final destination, other than the original pickup or 
final destination, carrier will assess a stopoff charge of $10.00. AH stopoff charges shall 
be paid by the party who contracted for the transportation services prior to 
transportation. Carrier will not honor service fees being paid by two different parties. 



SECTION 2 

ITEM RATES AND CHARGES 

TRANSPORTATION OF PASSENGERS IN PARTNERSHIP SERVICES 

BETWEEN: Points in Bradford County 
FROM: Points in Bradford County 
TO: Points in Pennsylvania and return 

TYPE OF SERVICE: CHARGE 

505 

WHEELCHAIR VANfS) 
(A) Mileage rate per loaded mile: 
(A) Subject to a minimum of ten (10) loaded miles: 
(C) Waiting charge every 15 minutes: 

$2.00 
$30.00 
$3.25 

STRETCHER VANfS") 

(A) Mileage rate per loaded mile: 
(A) Subject to a minimum of ten (10) loaded miles: 
(C) Waiting charge every 15 minutes: 

$2.00 
$55.00 
$6.25 

AMBULATORY VANCS) 

(A) Mileage rate per loaded mile: 
(A) Subject to a minimum of ten (10) loaded mile: 

$2.00 
$20.00 

EXTRA ATTENDANT FEE 

(C) Utilized for times when another person is needed to assist 
with patient transport. 

$35.00 

(A) Indicates increase in rates 
(C) Indicates change or addition 



a* 10 

6. The list of vehicles devoted to taxicab passenger transportation: 

Vehicle Make Year Purchase Price Year Purchased Depreciation 
Ford 2010 $30,699.50 2010 $3,198.00 
Ford 1998 $18,000.00 2001 $18,000.00 
Dodge 1998 $13,055.00 2003 $13,055.00 

7. The company's officers, their salaries, and their duties are as follows: 

See attached listing of uncompensated Board of Directors 

8. By initialing following this statement, it is being signified that interstate 
transportation is not provided and the sections regarding interstate transportation, 
52 PA CODE §§23.64 (9-15), are not applicable to this carrier. 

(Initial here) 
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STATEMENT REQUIRED AS PER 52 PA. CODE §23.64 

In the event of any proceedings before the Commission with respect to 
the proposed rates it is agreed that the tariff and the financial data 
submitted therewith will be offered in evidence by the utility respondent 
as an exhibit. 

OF-
(Name-printed or typed) (Title or position) 

Verification of Statements 

This statement regarding the documents submitted may be 
sworn/affirmed before a notary public or contain the following 
verification without appearing before a notary public: 

The undersigned deposes and says that he/she is authorized to 
and does make this verification and that the facts set forth therein 
are true and correct to the best of his/her knowledge, information, 
and belief. The undersigned understands that false statements 
herein are made subject to penalties of 18 PA C.S Section 4904 
relating to unsworn falsification to authorities. 

(Date) / / ^ r * / / 

(Name-printed or typed) (Title or position) 



MEMORIAL HOSPITAL, INC. Mfo 
INCOIWE AND EXPENSE STATEMENT 
TWELVE (12) MONTH PERIOD ENDING OCTOBER 31, 2010 

ACTUAL 
EMS SERVICES 
(NON-COMMISSION) 

OCT 2010 PER TRIP 

ACTUAL 
WHEELCHAIR VAN 
(COMMISSION REGULATED) 

OCT 2010 PER TRIP 

PROJECTED 
WHEELCHAIR VAN 
(COMMISSION REGULATED) 

OCT 2010 

NUMBER OF TRIPS 2,128 844 844 

GROSS REVENUE: 
EMS SERVICES 

TRIPS 
$2,616,036 

2,128 
$1,229.34 

WHEELCHAIR VAN 
TRIPS 

$41,815 
525 

$79.65 $52,815 

STRETCHER VAN 
TRIPS 

32,944 
263 

$125.26 41.850 

AMBULATORY RIDER 
TRIPS 

3,282 
56 

$58.60 4.400 

TOTAL GROSS REVENUE 

NET REVENUE (COLLECTED) 
COLLECTION % 

$2,616,036 

$801,923 
30.65% 

$1,229.34 

$376.84 

$78,041 

$73,326 
93.96% 

$92.47 

$86.88 

$99,065 

$93,081 
93.96% 

DIRECT EXPENSES: 
SALARIES $446,676 $209.90 $38,694 $45.85 $38,694 
BENEFITS 138,769 31.07% 6,011 15.53% 6,011 
SUPPLIES/OTHER 29,518 13.87 901 1.07 901 
FUEL 32,012 15.04 8.610 10.20 8,610 
VEHICLE MAINT. 23,292 10.95 6.221 7.37 6,221 
INSURANCE 9,401 4.42 4.159 4.93 4,159 
DEPRECIATION 35,160 16.52 3,198 3.79 3,198 

TOTAL DIRECT EXPENSE $714,828 $335.92 $67,793 $80.32 $67,793 

INDIRECT EXPENSES: 
BUILDINGS $27,754 $819 $819 
ADMINISTRATIVE 118,381 10,559 10.559 
UTILITIES 16.040 473 473 
CAFETERIA 14,295 1.780 1,780 
MANAGEMENT 42.591 5.303 5,303 

TOTAL INDIRECT EXPENSES $219,061 $102.94 $18,934 $22.43 $18,934 

TOTAL EXPENSES $933,889 $438.86 $86,727 $102.76 $86,727 

NET MARGIN $ (131,966) $ (13,401) $ 6,354 

NET MARGIN PER TRIP $ (62.01) $ (15.88) $ 7.53 

REVENUE $801,923 $73,326 $93,081 
EXPENSES $933,889 $86,727 $86,727 

OPERATING RATIO 116.46% 118.28% 93.17% 



MEMORIAL HOSPITAL INC OF TOWANDA 

OPERATING RATIO 

CURRENT PROJECTED 

REVENUE $ 78,041 REVENUE $ 99,065 

REPORTED EXPENSES $ 30,618 * PROJECTED EXPENSES $ 30,618 
OPERATING RATIO 39.23% OPERATING RATIO 30.91% 

Change in Operating Ratio 8.33% 

Revenue Adjustment $ 21,023.50 Projected Revenue Increase 26.94% 
Projected Expense Increase $ - Proj. Exp. Increase 0.00% 

Expenses shown are allocated in accordance with submitted revenue ratio. Carrier figures demonstrate its 
non PUC revenues account for 97% of all revenue (3% PUC regulated). The carries submitted expenses 
demonstrated that the carrier was allocating only 91.5% of all expenses to its non-regulated services (8.5% 
PUC regulated). Based on a recalibrated allocation of expenses that allocates expenses equally with 
revenue at 3%, the carrier's operating ratio does not support the requested increase in rates, the 
recalibrated allocation shows a current operating ratio of 39.23% and a proposed operating ratio of 30.91% 

£ O T 7 Tin" AL ^ 
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OPERATING RATIO 

memorial hospital inc of towanda 

CURRENT PROJECTED 

REVENUE 
REPORTED EXPENSES 

$ 78,041 
$ 86,727 

REVENUE 
PROJECTED EXPENSES 

& 99,065 
& 86,727 

OPERATING RATIO 111.13% OPERATING RATIO 87.55% 

Change in Operating Ratio 23.58% 

Revenue Adjustment 
Projected Expense Increase 

$ 21,024.00 
$ 

Projected Revenue Increase 
Proj. Exp. Increase 

26.94% 
0.00% 

OPERATING RATIO (NON-PUC) 

CURRENT PROJECTED 

REVENUE 
REPORTED EXPENSES 

$ 2,616,036 
$ 933.889 

REVENUE 
PROJECTED EXPENSES 

& 99,065 
£ 86.727 

OPERATING RATIO 35.70% OPERATING RATIO 87.55% 

Change in Operating Ratio -51.85% 

Revenue Adjustment 
Projected Expense Increase 

########### 
$ (847,162.00) 

Projected Revenue Increase 
Proj. Exp. Increase 

-96.21% 
-90.71% 


