Board of Directors
: Beatriz Vasquez, PhD, President
Chief Executive Officer V V Abe Hathaway, Vice President
Louis Ward, MHA w Laura Beyer, Secretary
Allen Albaugh, Treasurer
Mayers Memorial Hospital District Jeanne Utterback, Director

Finance Committee
Meeting Agenda

December 2", 2020 — 10:30 am

Due to COVID-19 shelter in place orders and under the authority of the Governor’s Executive Order N-29-20, this meeting
will be conducted entirely by teleconference. No physical location will be available. Members of the public can attend
and provide public comment via teleconference at the following link and number:

Zoom Meeting: LINK
Zoom Call In Number: 1 669 900 9128, Meeting ID: 977 9641 3387

In observance of the Americans with Disabilities Act, please notify us at 530-336-5511, ext 1264 at least 48 hours in advance of
the meeting so that we may provide the agenda in alternative formats or make disability-related modifications and
accommodations. The District will make every attempt to accommodate your request.

Attendees
Abe Hathaway, Chair, Board Member
Allen Albaugh, Board Member
Louis Ward, CEO
Travis Lakey, CFO

1  CALL MEETING TO ORDER

2 CALL FOR REQUEST FROM THE AUDIENCE - PUBLIC COMMENTS OR TO SPEAK TO AGENDA ITEMS Approx.
Time
3 APPROVAL OF MINUTES Allotted
31 Regular Meeting — October 28, 2020 Attachment A Action ltem 2 min.
4  DEPARTMENT REPORTS:
4.1 Director of Nursing - Acute Attachment B Report 2 min.
5  FINANCIAL REVIEWS/BUSINESS
5.1 October 2020 Financials Action Item 5 min.
Attachment C
5.2 Accounts Payable (AP)/Accounts Receivable (AR) Action Item 5 min.
53 Board Quarterly FlnanFe Review: recommendation for Approval Attachment D Action Item 5 min.
at regular Board Meeting
5.4 Independent Audit Information 5 min.
5.5 Cost Report Information 5 min.
6 ADMINISTRATIVE REPORT Report 10 min.
7 OTHER INFORMATION/ANNOUNCEMENTS Information
8 ADJOURNMENT: Next Regular Meeting —January 27, 2020

Posted 11/27/2020

Public records which relate to any of the matters on this agenda (except Closed Session items), and which have been distributed to the members of the Board,
are available for public inspection at the office of the Clerk to the Board of Directors, 43563 Highway 299 East, Fall River Mills CA 96028. This document and
other Board of Directors documents are available online at www.mayersmemorial.com.
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http://www.mayersmemorial.com/
https://zoom.us/j/97796413387

Board of Directors
Beatriz Vasquez, PhD, President
Chief Executive Officer \7 \V Abe Hathaway, Vice President

Louis Ward, MHA m Laura Beyer, Secretary
Allen Albaugh, Treasurer
Mayers Memorial Hospital District Jeanne Utterback, Director

Board of Directors
Finance Committee
Minutes

October 28, 2020 — 10:30 am
Teleconference Call — FULLY Remote

These minutes are not intended to be a verbatim transcription of the proceedings and discussions associated with the business of the board’s agenda;, rather, what
follows is a summary of the order of business and general nature of testimony, deliberations and action taken.

1 | CALL MEETING TO ORDER: Abe Hathaway called the meeting to order at 10:32 am on the above date.

BOARD MEMBERS PRESENT: STAFF PRESENT:
Abe Hathaway, Committee Chair Candy Vculek, CNO

Allen Albaugh, Board Member Travis Lakey, CFO
Louis Ward, CEO
Ryan Harris, COO

ABSENT: Jessica DeCoito, Board Clerk

Diana Groendyke, DON SNF

Libby Mee, HR Director

2 | CALL FOR REQUEST FROM THE AUDIENCE — PUBLIC COMMENTS OR TO SPEAK TO AGENDA ITEMS - None

3 | APPROVAL OF MINUTES
3.1 | Amotion/seconded carried; committee members accepted the minutes of August 26, Albaugh, | Albaugh-Y
2020. Hathaway | Hathaway-Y
3.2 | Amotion/seconded carried; committee members accepted the minutes of September Albaugh, Lakey | Albaugh-Y
30, 2020. Hathaway - Y

4 | DEPARTMENT REPORTS:

Radiology: Not receiving referrals from MVHC. Where’s the disconnect? — Louis to hold meeting with MVHC.

Director of Human Resources: HIPPA updates through Relias have been a priority for staff. 2 LVN’s hired in SNF for Burney. New COVID
19 Sick Pay for employees. Clinic Staffing — working on job descriptions. Lists of folks are coming in for those that are interested in
applying for job with the Burney Clinic.

Director of Nursing — SNF: Revenue is up. CNAs classes are going well. Average census is 81 compared to 75 last year. Discussion on rate
increases coming up. Recommendation to look at memory care staffing vs. SNF staffing. Keep up the good work and thank you to the
staff.

5 | FINANCIAL REVIEWS

5.1 | September 2020 Financials: Cash on Hand 256. Still trying to figure out CARES Act and
the guidance. Looks like we will know by July 2021. MMHD has only grown by 10

. . Albaugh, Hathaway | Albaugh-Y
employees since 2001 yet our net revenue has grown exponentially.

- Hathaway - Y
5.2 | Accounts Payable (AP) & Accounts Receivable (AR): AR Days 65

6 | NEW BUSINESS

6.1 Burney Clinic Electronic Health Records Program: a good program for both users and
administrators. A recommendation to send to full Board for approval was moved, Albaugh -Y
seconded and carried. The full Board will review the Draft Pricing and Information Packet | Albaugh, Hathaway | Hathaway-Y
for full approval.

6 | ADMINISTRATIVE REPORT — approximately 2 positives coming out each day for COVID. Our Lab is keeping very busy with performing
tests on potentially COVID positive individuals. We have set up a testing pyramid for staff to follow that guidelines the who and what
symptoms, etc. We can test everyone and are open to testing everyone.

OTHER INFORMATION/ANNOUNCEMENTS: no announcement

ADJOURNMENT - 11:38 AM

Next Finance Committee Meeting: December 2", 2020




Acute Care Finance Board Report-Nov. 2020

o Average Daily Census for FY 2020
= Acute—1.48
= Swing—2.28

o Average Length of Stay (LOS):
= 2018 the average LOS was 12.68
= 2019 the average LOS was 12.49
= 2020 the average LOS was 9.7
o Inreview with Travis Lakey, CFO; our total Revenue was down 987,209.39 and Total
Expenses were up by 296,815. The pandemic has had a negative effect on Acute Med/Surg
since March. Revenue minus expenses is 1.2 million less than the prior year.

o Staffing

= Registry Costs FYE19-$807,844 and FYE20 520,000.

= Increased staffing for COVID surge plan utilizing 2-13 week contract RN’s during
surge plan.

= Currently we are staffed with 6 FTE RN’s, 1-FTE LVN (continues to work towards
his RN upgrade), 3 per diem RN’s. Due to the leave of 1FTE and COVID quarantine,
we are utilizing 2-travlers. 1-Acute Assistant Mgr, 2-FTE CNA’s (one on medical
LOA and one on maternity leave). 2-Ward Clerks (one of which is a WC/CNA).

= Several of our nurses continue to float to OPS every other week.

= FT OPM RN will be going out on maternity leave the first of the year, which will
require fulltime use of either an Acute RN or Registry.

Submitted by Theresa Overton, RN, BSN
Director of Nursing-Acute Services



Finance Notes October FY 21

Summary of Financial Ratios
YTD or Average where
Ratios Period Applicable
Cash on Hand 246 165 Average PY
Average Monthly FY

Net Income 183,162 295,868 19
Current Ratio 12.2 N/A
AR Days 66 55 Average PY
AP 451,423 546,822 Average PY
Daily Gross Revenue YE 113,957 106,397 Average PY
% of Gross Revenue Collected | 59% 61% PY Year End

1. |wanted to recognize Allen’s contributions on the Board and Finance Committee with some key statistics from
when he started about 12 years ago to now. | started 11 years ago and those first few years were really difficult
financially and the board had to be very hands on to keep the hospital afloat. He’s a huge part of the strides

we’ve made in that time.

Key Stats 01/31/2008 10/31/2020
Cash on Hand 0.67 245.66
Total Current Assets S 2,867,112 | S 31,739,040
Total Current Liabilites | S 4,560,045 | S 2,698,106
Total Assets S 9,302,100 | S 59,638,955
Fund Equity S (804,906)| S 32,683,728
Current Ratio 0.63 12.20

2. We've turned in Medicare and Hospice Cost Reports. We needed to ask for an extension for Medi-Cal as they
require a completed audit. The Medicare Cost Report will generate a 1.5 million dollar receivable which isn’t
surprising considering the drop in visits and cost increases due to Covid.

3. We are still working on the audit which is challenging as the guidance on the Cares Act is in constant flux. Some
of the latest updates have been positive because they include hazard pay and excluding payments from different
periods. We received a lot of supplemental payments for prior years which has been detrimental in comparing
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10.

11.

12.

20 to 19 for revenue loss. Supposedly the first report to CMS regarding the Cares Act expenses and reduction in
revenue is due at the end of January but they haven’t released any guidance on what is expected in the report
so there’s a strong possibility that this will be delayed.

In mid-December we are transferring 1.5 million in IGT funds to the state for the Rate Range program. The 1.5
and the match should be returned by mid-March. We also have the QAF IGT that I'm still waiting on the timing
so we will probably need to draw some funds from LAIF over the next 6 months.

| just requested for our last draw from CHFFA as we are 75% done with the clinic project.

I’'m working with the new clinic manager on the charges we need to create before the clinic opens. | had some of
my counterparts send me their chargemasters so we aren’t starting from scratch.

We are working with Experian to make sure we meet the January 1 timeline of pricing transparency. It’s a
decent size project that involves our Chargemaster and our insurance contracts.

The initial five years of the Prime Program ended on June 30th and there are attempts to approve a six month
bridge program that would get us to a new QIP program on January 1%. There are calls every Friday to talk about
the metrics and progress on getting the program approved.

We turned in all the paperwork for the PPP Loan forgiveness and supposedly we will have an answer back within
90 days.

| met with representatives from Fitch and our Bond rating was moved up to BBB from the BBB- it's been since
we were originally rated in 2011. I’'ve included the report if anyone wants to read it.

With our November Pay Request we have 713K left to draw on our USDA loan. It’s an attachment with the
packet if anyone wants to review over the costs.

Below is a report from DHLF for a return on investment for our membership dollars. It’s a good example of the
importance of being involved in groups like, DHLF, CHA and CCAHN. | just included the top of the list far enough
down to show the biggest district and a rural non critical access hospital for comparison. The CEO John
McCormick at Oak Valley used to do some CFO consultant work here at Mayers.

District Hospitals
Return on Investment (Dues)

Total Benefit -
Supplemental

Payment Benefit to
2020 Dues Programs Dues

Mayers Memorial Hospital S 9,137 | S 7,287,475 798
Northern Inyo Hospital S 9,137 | S 7,028,491 769
Tahoe Forest Hospital District S 9,137 | S 6,834,553 748
Hazel Hawkins Memorial Hospital S 9,137 | S 6,528,571 715
Trinity Hospital S 9,137 | S 6,350,407 695
Modoc Medical Center S 9,137 | S 6,325,020 692
Mountains Community Hospital S 9,137 | S 6,008,374 658
Eastern Plumas Healthcare District S 9,137 | S 5,389,984 590
Healdsburg District Hospital S 9,137 | S 5,291,872 579
Mammoth Hospital S 9,137 | S 4,927,173 539
Plumas District Hospital S 9,137 | S 4,670,098 511
John C Freemont Healthcare District S 9,137 | S 4,601,794 504
Jerold Phelps S 9,137 | S 4,129,197 452
Kaweah Delta Health Care District S 136,913 | S 47,467,133 347
Oak Valley Hospital S 39,442 | S 12,072,715 306




Stats

1. One thing to consider when we compare year to year stats is that there wasn’t Covid in the beginning of last
fiscal year. This is going to negatively affect our stats until probably March where we are comparing Covid stats
to the same period with Covid.

Acute Days are down 33.6% with fewer discharges.

Swing is up 7.8% due to a longer average length of stay. This year’s length of stay is more in line with FY 19.
Patients have 100 Swing days available.

4. The SNF daily census has remained strong 6 patients ahead of last year’s average.

5. Surgery is 10 visits behind last year’s pace.

6. ERvisits are 12.5% down from prior year.
7
8
9
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Lab visits are up but it’s a little misleading as we are testing employees and residents on a regular basis.
Radiology is down 7.5% which isn’t surprising given the drop in ER visits.
PT visits are down 8.2%.

10. Telemedicine continues its upward trajectory. Amanda has done an amazing job with a department that
traditionally floundered.

11. FTEs are up to 223.66 for the month. FTEs are up in every category compared to last year.

Income Statement

1. October Revenue is falling in line with the averages through the first quarter of FY 21.

2. Skilled Nursing Revenue remains strong due to the census they’ve maintained.

3. Average Daily Revenue historically dips for a few months during the winter so expect that over the next few
reports.

Average Daily Revenue by Month FY 16 to FY 21
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11.

Contractuals may be reduced in upcoming months but I’'m unsure of the timing on a Rate Range payment that
might show up next year so I’'m skewing conservative on my estimates.

Productive Salaries and benefits are up as we had three pay periods and more FTEs than prior years.

Supplies are up due to increasing lab supplies to keep up with Covid testing demands.

Acute/Swing are Travelers are well under last year’s average of 43K.

SNF Travelers are about 2K over last year’s average of 177K as we’ve had some staffing issues.

Ancillary Travelers are 34K under the prior year average.

Rental Lease is still up but the beds are ordered so we'll be able to replace the rentals and this should decrease
over the next couple of reports.

Net Income was 183K which isn’t bad considering expenses were up due to wages and supplies.

Balance Sheet

1. Cashis down as we contributed our Prime IGT funds.
2. ARis up. We've gotten Dr Watson relinked so AR is coming back down.
Report Date: 11/14/2020 MAYERS MEMORIAL HOSPITAL DISTRICT

AR Days

Criteria: All Plans, All Charges

Date A/R Days
MN&Z2020 35 04
1001712020 6187
081592020 6043
0&/2212020 8420
0712572020 8225
08/27/2020 58.13

3. Inventories are up as supplies are up as discussed above.

4. CIP for the hospital expansion will move into Building and Fixed Equipment soon. Layton is still doing punch list
items and there’s still 713K left on the USDA loan and disputes over delays which makes putting things into use
difficult but I’'m just going to have to enter the amounts we have and change everything later when all the dust
from the lawyers settles.

5. The Prime Plan Payable is zero and that program is in flux so this may be a QIP payable in the future.

6. The Current Ratio is 12.2. This may go down in the future as depending on how all the Cares Act guidance shakes

out we might have a Current Liability for some of the 4.6 million in funds we’ve received between FY 20 and 21.

Miscellaneous

1.

We collected 59% of gross revenue which | always aim for us to be above 57% based off of historical averages. |
expect this percentage to be up over the next couple of months as we get payments in from Watson being
unlinked. Our new biller used to link physicians at her old job so we will be picking her brain on how to make this
an online process vs the paper process that’s currently used.

Miscellaneous Patient Payments will pick up in February or March as we’ll get a Rate Range payment.
Collections less expenses on the Collections vs Obligations spreadsheet will continue to be a negative until Rate
Range and QAF are received.

If you look at the charts tab in the financials you will see the huge dip we took in days and visits in comparison to
prior years.

Retail Pharmacy prescriptions filled continues to climb. See chart below.



Prescriptions Filled Retail Pharmacy
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MAYERS MEMORIAL HOSPITAL
Statistical Data

Fiscal Year Ending JUNE 30, 2021
COMPARISION TO ACTUAL

2020 2020 FY 2021 FYE 2020
OCTOBER |SEPTEMBER YTD YTD
% Increase
Actual Actual Variance VOLUME: Actual Actual | Variance or Decrease
DISCHARGES
14 18 (4) Acute 55 78 (23) -29.51%
4 9 (5) Swing Bed 20 30 (10) -33.31%
3 5 (2) Skilled Nursing Care (DISCHG) 10 20 (10) -50.01%
7 11 (4) Observations 38 52 (14) -26.91%
PATIENT DAYS
36 67 (31) Acute 166 250 (84) -33.61%
91 100 (9) Swing Bed 316 293 23 7.82%
2,522 2,492 30  Skilled Nursing Care 9,988 9,208 780 8.52%
LENGTH OF STAY
2.57 3.72 (1) Acute 3.02 3.21 (0) -6.01%
22.75 11.11 12 Swing Bed 15.80 9.77 6 61.72%
Skilled Nursing Care
AVERAGE DAILY CENSUS
1.16 2.23 (1) Acute 1.35 2.03 ) -33.51%
2.94 3.33 (0) Swing Bed 2.57 2.38 0 7.92%
81.35 83.07 (2) Skilled Nursing Care 81.20 74.86 6 8.52%
ANCILLARY SERVICES
0 0 0  Surgery Inpatient Visits 0 1 (1) -100.01%
17 0 17  Surgery OP/ procedure visits 74 83 (9) -10.81%
325 313 12 Emergency Room Visits 1331 1,622 (191) -12.51%
137 112 25  Outpatient Services Procedures 555 607 (52) -8.61%
1572 1001 571  Laboratory Visits 3900 3,063 837 27.32%
436 417 19  Radiology Procedures 1714 1,853 (139) -71.51%
127 79 48 Hospice Patient Days 339 480 (141) -29.41%
156 198 (42) Physcial Therapy visits 856 932 (76) -8.21%
202 192 10  Cardiac Rehab 895 872 23 2.62%
33 43 (10) Telemedicine visits 148 104 44 42.32%
22 28 (6) Admissions from ER 86 115 (29) -25.21%
30 22 8 Transfers from ER 88 47 41 87.22%
PRODUCTIVITY:
Productive FTE's
16.91 20.60 Nursing - Acute 18.58 13.24
55.68 52.34 Long Term Care 52.92 51.23
40.77 38.46 Ancillary 40.70 37.24
82.71 82.36 Service 83.09 82.84
196.07 193.76 Total Productive 195.29 184.55
27.59 23.90 Non-Productive FTE's 22.30 21.28
223.66 217.66 Paid FTE's 217.59 205.83

PRODUCTIVE FTE PER
3.04 3.30 ADJUSTED OCCUPIED BED 2.99 2.69



MAYERS MEMORIAL HOSPITAL
Statement of Revenue and Expenses
Fiscal Year Ending JUNE 30, 2021

COMPARISON TO ACTUAL

Variance PATIENT REVENUE

2020 2019
OCTOBER | OCTOBER
ACTUAL | AcTuAL
460,704 470,186 (9,482)
1,056,767 949,841 106,926
202,313 285875  (83,562)
(51) 342 (393)
1,719,733 1,706,244 13,489
1,835,959  2,045949  (209,990)
3,555,602 3,752,193  (196,501)
758,017 506,876  (161,142)
83,362 92,679 9,318
- 1,767 1,767
24,025 22,071 (1,955)
89,420 131,437 42,017
954,824 844,829  (109,995)
30,588 19,525 11,063
2,631,457 2,926,890  (295,433)
1,002,915 632,300  (370,615)
113,813 90,738  (23,075)
341,700 223,467  (118,233)
292,478 344,833 52,355
148,438 140,243 (8,195)
19,370 68,857 49,487
179,984 176,638 (3,346)
63,226 106,971 43,745
161,654 134,194  (27,460)
32,489 19,594  (12,895)
55,329 48,331 (6,998)
25,419 22,191 (3,229)
37,693 53,745 16,052
63,320 66,494 3,174
- 0 0
17,911 17,911 0
3,961 2,616 (1,345)
17,015 3,408  (13,607)
2,576,715 2,152,531  (424,184)
54,742 774,359  (719,617)
251,950 210,306 41,643
36,928 37,999 (1,071)
160,457 131,612 (28,846)
128,421 116,694 11,727
183,162 891,053

Acute

Skilled Nursing
Inpatient Ancillary

Acute

Skilled Nursing

Total Inpatient Revenue
Total Outpatient Revenue
Total Patient Revenue

DEDUCTIONS FROM REVENUE

Contractuals - Care/Cal
Contractuals - PPO

Charity and Write Offs

Admin Adjmts/Emp Discounts
Provision for Bad Debts

Total Deductions

Other Operating Revenues
Net Revenue

OPERATING EXPENSES

Productive Salaries
Non-Productive Salaries
Employee Benefits
Supplies

Professional Fees
Acute/Swing Travelers
SNF Travelers

Ancillary Travelers

Other Purchased Services
Repairs

Utilities

Insurance

Other

Depreciation

Bond Repayment Insurance
Bond Repayment Interest
Interest

Rental - Lease

Total Operating Expense
Income From Operations
Non-Operating Revenue
Interest Income

Non-Operating Expense

Total Non-Operating

(707,890) NET INCOME
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NON-OPERATING REVENUE AND EXPENSE

FY 2021 FY 2020 Increase
YTD YTD Decrease
ACTUAL ACTUAL Variance %
1,734,730.00 1,551,393.90 183,336 11.82%
4,195,679 3,792,316 403,363 10.62%
810,952 865,585 (54,633) -6.31%
1,179 342 837
6,742,540 6,209,637 532,903 8.62%
7,449,233 8,272,663 (823,430) -10.01%
14,191,774 14,482,301 (290,527) -2.01%
3,144,557 4,055,141 910,583
374,586 421,780 47,193
26,714 42,852 16,138
159,030 139,184 (19,846)
354,085 286,322 (67,763)
4,058,973 4,945,279 886,306
144,656 89,844 54,812
10,277,457 9,626,866 650,591
4,056,753 3,486,370 (570,383) -16.41%
498,558 430,029 (68,529) -15.91%
1,264,190 954,477 (309,713) -32.41%
1,025,302 1,060,541 35,239 3.32%
587,969 585,892 (2,076) -41%
42,588 229,021 186,433 81.42%
659,255 774,804 115,549 14.92%
342,618 434,348 91,730 21.12%
587,618 517,941 (69,677) -13.51%
100,572 112,941 12,369 11.02%
194,557 210,303 15,746 7.52%
116,165 102,107 (14,058) -13.81%
198,883 187,208 (11,675) -6.21%
251,583 267,968 16,385 6.12%
- 0 0
71,643 71,643 0 .02%
11,559 9,636 (1,923) -20.01%
41,820 (44) (41,864) 95166.72%
10,051,632 9,435,185 (616,447) -6.51%
225,825 191,681 34,145
1,171,554 1,172,561 (1,007)
90,906 37,999 52,907
535,575 322,828 (212,746)
726,886 887,732 (160,846)
952,711 1,079,413 (126,702)




MAYERS MEMORIAL HOSPITAL

Balance Sheet

CURRENT ASSETS
Cash (General/Payroll/Petty Cash)
Reserve Cash (unrestricted)
Reserve Cash (restricted) - USDA Debt Serv / Construction
Accounts Receivable
County Treasury receivable
Less: Reserve for Uncollectibles
Reserve for Medicare/Medi-Cal
Inventories
Accounts Receivable - Other
Prepaid Expenses
Medicare/Medi-Cal Settlement
TOTAL CURRENT ASSETS

PROPERTY, PLANT AND EQUIPMENT
Land
Building and Fixed Equipment
Equipment
Construction in Progress (other)
Hospital expansion
LESS: Reserve for Depreciation
TOTAL PROPERTY, PLANT AND EQUIPMENT

OTHER ASSETS (includes 2007 Bond / AP Bond / G.O. BOND)
Bond Reserve Funds held by trustee
Unamortized Bond Discount
Unamortized Cost of Bond Defeasance
G.O. Bond - issue / discount / cost

TOTAL OTHER ASSETS

TOTAL ASSETS

CURRENT LIABILITIES
Accounts Payable
Accrued Payroll
Accrued Payroll Taxes
Accrued Vacation & Holiday
Accrued Health Insurance
Accrued Interest
PRIME PLAN
HQAF
Rate Range
NOTES & LOANS PAYABLE
Current Portion of Medicare/Medi-Cal Settlement
TOTAL CURRENT LIABILITIES

LONG-TERM DEBT
G.O. Bond
Capital Leases / Settlement pymt
Leases
Notes & Loans Payable
GO BOND SERIES B & REFUNDING
TOTAL LONG-TERM DEBT

FUND EQUITY
TOTAL LIABILITIES AND FUND BALANCE

CURRENT RATIO: "

Page 3

OCTOBER SEPTEMBER
2020 2020
2,563,044 3,883,109
17,354,517 17,318,028
1,495,132 1,794,693
7,583,506 7,180,153
348,209 283,441
(920,404) (821,617)
(2,090,446) (2,008,500)
719,069 684,497
1,268,807 970,945
452,526 428,288
2,965,080 2,628,721
31,739,040 32,341,758
841,633 817,533
12,242,174 12,266,274
12,669,317 12,669,317
3,239,813 2,864,857
21,403,026 21,399,826
(22,503,573)  (22,437,447)
27,892,390 27,580,361
700 700
0 0
6,826 6,826
7,526 7,526
59,638,955.30  59,929,644.22
451,423 460,063
216,207 482,836
(152,090) 14,522
665,944 665,849
43,357 43,159
(859,123) (877,034)
0 375,000
313,508 235,131
500,000 71,719
895,920 898,638
527,335 778,638
2,602,481 3,148,520
1,189,599 1,189,599
4,147 6,212
2,395,248 2,395,248
20,668,127 20,668,127
24,257,121 24,259,186
32,683,728 32,521,938
59,543,330.30  59,929,644.22
12.20 10.27



MAYERS MEMORIAL HOSPITAL
SUMMARY OF SERVICES - DEPOSITS - REFUNDS
- Fiscal Year 2021

AVERAGE ADJUSTMENT
REVENUE / DAILY TOTAL MISC. MISC. PYMTS PATIENT S & WRITE-
DATE: SERVICES REVENUE DEPOSITS PAYMENTS PT RELATED PAYMENTS OFFS REFUNDS
July 31, 2020 3,206,828.01 103,446.06 1,721,141.25 107,164.97 15,578.00 1,598,398.28 1,274,600.67 15,524.07
August 31, 2020 3,566,316.27 115,042.46  2,266,956.33 476,865.38 - 1,790,090.95 1,169,945.29 45,898.87
September 30, 2020 3,502,869.43 116,762.31 2,267,356.01 59,885.97 103,687.50 2,103,782.54 1,348,338.98 3,153.96
October 31, 2020 3,5632,668.88 113,957.06 2,152,140.02 68,833.95 15,578.00 2,067,728.07 1,223,244.73 487.96
November 30, 2020 - -
December 31, 2020 - -
January 30, 2021 - -
February 28, 2021 - -
March 31, 2021 - -
April 30, 2021 - -
May 31, 2021 - -
June 30, 2021 - -
YTD TOTAL 13,808,682.59 112,301.98  8,407,593.61 712,750.27 134,843.50 7,559,999.84  5,016,129.67 65,064.86
ACCOUNTS RECEIVABLE AGING PAYOR MIX - YTD % OF REVENUE
OCTOBER OCTOBER SEPTEMBER AUGUST 3 MONTH
$ OUTSTANDING DAYS OUT DAYS OUT DAYS OUT OCTOBER SEPTEMBER AUGUST AVERAGE
MEDICARE 2,199,803.29 50.79 58.53 63.31 IMEDICARE 37.11% 37.05% 38.57% 37.58%
MEDI - CAL 2,634,762.19 51.55 50.51 46.94 |MEDI - CAL 44.28% 44.75% 44.06% 44.36%
THIRD PARTY 2,227,521.02 122.82 114.38 104.66 |THIRD PARTY 16.32% 15.15% 15.74% 15.74%
PRIVATE 617,464.22 PRIVATE 2.28% 3.07% 1.64% 2.33%
LTC ONLY (INCLUDE) 1,493,317.21 46.98 48.47 48.73
OVERALL 7,679,550.72 66.64 65.15 65.90
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MAYERS MEMORIAL HOSPITAL
2020-2021 OPERATING ACTUAL

Operating Revenue:
Routine
Acute
SNF
Acute Ancillary
SNF Ancillary
Outpatient

Less Deductions:
Contractuals - Care/Cal
Contractuals - PPO
Charity Care & Write off
Other Contractual write offs
Medicare
Medi-Cal
PPO's
Administrative & Other
Provision For Bad Debts
Total Deductions

Other Revenue
Net Revenue

Operating Expenses:
Salaries - Productive
Salaries - Non-productive
Employee Benefits
Supplies
Professional Fees
Acute/Swing travelers
SNF travelers
Ancillary travelers
Other Purchased Services
Repairs & Maintenance
Utilities
Insurance
Other Expense
Depreciation
Bond Repayment Insurance
Bond Repayment Interest
Interest
Rent/Lease Equipment

Total Operating Exper

Net Operating Rev over Expense

Non-Operating Revenue:
Non-opeating Revenue
Interest Income
Other non-operating Expense
Total Non-Operating Revent

Net Revenue over Expense
DIFF s/b 0

DAYS CASH ON HAND (MTD)
AVERAGE YTD

228,843.00
1,020,182.94
163,379.70
298.00
2,096,621.01
3,509,324.65

917,579.99
76,752.99
26,616.86
32,573.28

85,310.41
1,138,833.53

19,553.17
2,390,044.29

1,015,951.27
109,851.27
282,086.36
225,466.78
148,051.68
16,933.75
149,795.45
52,799.75
143,867.26
24,809.56
52,239.15
25,559.13
39,675.05
62,993.54
17,910.82
2,044.95
4,907.29
2,374,943.06

15,101.23

267,332.95
52,947.31
83,624.59

236,655.67

251,756.90

293.71
293.71

AUG

445,025.00
1,046,029.31
179,967.20
924.00
1,919,883.07
3,591,828.58

731,408.51
137,171.96

80,169.43

109,094.37
1,057,844.27

79,775.55
2,613,759.86

1,071,446.64
147,048.45
323,694.05
264,039.27
158,562.18
2,192.00
150,904.14
129,307.03
119,920.06
22,359.64
53,857.95
39,766.54
67,946.31
62,954.27
17,910.82
2,124.89
7,058.68
2,641,092.92

(27,333.06)

381,667.46

605.35
141,824.80
240,448.01

213,114.95

259.88
276.80

SEPT

600,158.00
1,072,699.83
265,292.55
8.00
1,596,769.88
3,534,928.26

737,551.82
77,299.96
97.40
22,261.64

70,260.59
907,471.41

14,739.04
2,642,195.89

966,440.01
127,845.82
316,709.61
243,318.37
132,917.12
4,091.75
178,571.19
97,285.20
162,176.33
20,914.00
33,130.78
25,419.38
53,567.84
62,315.52
17,910.82
3,427.40
12,839.32
2,458,880.46

183,315.43

270,604.35

42527
149,668.10
121,361.52

304,676.95

265.39
272.99

OCT

460,704.00
1,056,767.29
202,312.50
(51.00)
1,835,959.38
3,555,692.17

758,017.08
83,361.57

24,025.15

89,419.78
954,823.58

30,588.18
2,631,456.77

1,002,914.78
113,812.84
341,699.89
292,477.67
148,437.83
19,370.44
179,984.22
63,226.25
161,654.04
32,488.90
55,329.14
25,419.49
37,693.34
63,319.69
17,910.82
3,961.30
17,014.55
2,576,715.19

54,741.58

251,949.56

36,928.32
160,457.16
128,420.72

183,162.30

245.66
266.16

=
<

#DIV/0!
#DIV/0!

=]
m
(o]

#DIV/0!
#DIV/0!

17

Jan-21

#DIV/0!
#DIV/0!

‘|'|
m
[oe}

#DIV/0!
#DIV/0!

#DIV/0!
#DIV/0!

#DIV/0!
#DIV/0!

#DIV/0!
#DIV/0!

(-
Z

#DIV/0!
#DIV/0!

YTD
FY 2021
ACTUAL

1,734,730.00
4,195,679.37
810,951.95
1,179.00
7,449,233.34
14,191,773.66

3,144,557.40
374,586.48
26,714.26
159,029.50

354,085.15
4,058,972.79

144,655.94
10,277,456.81

4,056,752.70
498,558.38
1,264,189.91
1,025,302.09
587,968.81
42,587.94
659,255.00
342,618.23
587,617.69
100,572.10
194,557.02
116,164.54
198,882.54
251,583.02
71,643.28
11,558.54
41,819.84
10,051,631.63

225,825.18

1,171,554.32
90,906.25
535,574.65
726,885.92

952,711.10

YTD
815.82

YTD
Current Mth
ACTUAL

1,551,394
3,792,316
865,585
342
8,272,663
14,482,301
0
0
4,055,141
421,780
42,852
139,184
0
0
0
0
286,322
4,945,279
0
89,844
9,626,866
0
0
3,486,370
430,029
954,477
1,060,541
585,892
229,021
774,804
434,348
517,941
112,941
210,303
102,107
187,208
267,968
0
71,643
9,636
(44)
9,435,185
0
191,681
0
0
1,172,561
37,999
322,828
887,732
0
1,079,413



Retail Pharmacy Financials OCTOBER
Total Revenue 131,632.09
Opening Inventory 10/1/20 168,112.57
+ Purchases
RETAIL PHARMACY - PHARMACEUTICALS 9550-3810 91,918.29
RETAIL PHARMACY - FREIGHT 9550-6810 29.87
Less Closing Inventory 10/31/20 181,183.49
Less Cost of Goods Sold 78,877.24
Gross Profit 52,754.85
Less Other Operating Expenses
RETAIL PHARMACY - MANAGEMENT 9550-0000 12,865.46
RETAIL PHARMACY - PHARMACIST 9550-0010 992.18
RETAIL PHARMACY - TECH SPEC 9550-0110 7,583.02
RETAIL PHARMACY - SICK PAY 9550-1210 -
RETAIL PHARMACY - VAC & HOL PAY 9550-1810 -
RETAIL PHARMACY - MEDICARE TAX 9550-0810 278.44
RETAIL PHARMACY - FICA TAX 9550-1010 1,190.58
RETAIL PHARMACY - WRKM'S COMP INS 9550-1610 606.19
RETAIL PHARMACY - OTHER PURCHASED SERV 9550-6910 330.00
RETAIL PHARMACY - REPAIRS & MAINT 9550-6210 -
RETAIL PHARMACY - UTILITIES OTHER 9550-8010 375.42
RETAIL PHARMACY - LICENSES & TAXES 9550-8310 6.73
RETAIL PHARMACY - DUES & SUBSCRIP 9550-8610 -
RETAIL PHARMACY - OUTSIDE TRAINING 9550-8710 -
RETAIL PHARMACY - TRAVEL 9550-8810 176.60
RETAIL PHARMACY - MILEAGE 9550-8811 -
RETAIL PHARMACY - OTHER EXPENSES 9550-9010 -
RETAIL PHARMACY - DEPRECIATION 9550-7410 2,806.64
RETAIL PHARMACY - RENT / LEASE EQUIP 9550-7610 -
RETAIL PHARMACY - IV SOLUTIONS 9550-3710 -
RETAIL PHARMACY-340B Drug Expenses 9550-3811 40,910.28
RETAIL PHARMACY - MEDICAL SUPPLIES 9550-4110 -
RETAIL PHARMACY - OFFICE SUPPLIES 9550-4610 69.70
RETAIL PHARMACY - MINOR EQUIPMENT 9550-4910 -
RETAIL PHARMACY - NON-MED SUPPLIES 9550-5010 317.76
RETAIL PHARMACY - OTHER PUR SERV TRAV 9550-6931 -
Total Expenses 68,509.00

Net Profit (LOSS)

YTD Profit (LOSS)

18

(15,754.15)
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MAYERS MEMORIAL HOSPITAL
2019-2020 OPERATING ACTUAL

Operating Revenue:

Routine
Acute
SNF

Ancillary
Acute
SNF

Outpatient

Less Deductions:
Contractuals - Care/Cal
Contractuals - PPO
Charity Care & Write off

Other Contractual write offs

Provision For Bad Debts
Total Deductions

Other Revenue
Net Revenue

Operating Expenses:
Salaries - Productive
Salaries - Non-productive
Employee Benefits
Supplies
Professional Fees
Acute/Swing travelers
SNF travelers
Ancillary travelers
Other Purchased Services
Repairs & Maintenance
Utilities
Insurance
Other Expense
Depreciation
Bond Repayment Insurance
Bond Repayment Interest
Interest
Rent/Lease Equipment

Total Operating Expense

Net Operating Rev over Expense

Non-Operating Revenue:
Non-opeating Revenue
Interest Income
Other non-operating Expense

Total Non-Operating Revenue

Net Revenue over Expense

July-19

313,479
984,709

174,100
0
2,113,426
3,685,714

971,035
121,937
0

19,195
130,441
1,242,608

33,527
2,376,634

929,473
99,188
251,993
220,876
145,243
51,370
200,578
91,768
91,018
32,968
47,035
35,534
40,571
67,452
0
17,911
2,225
(14,475)
2,310,727

65,907
655,108
0

6,942
648,165

714,072

UG

441,527
950,524

250,072
0
2,082,449
3,724,572

1,297,165
111,592
17,856
41,824
45,088
1,513,526

18,084
2,229,130

954,328
134,399
250,748
261,401
139,362
55,475
180,861
93,419
147,700
36,117
53,399
22,051
51,167
67,263
0
17,911
2,382
6,500
2,474,483

(245,353)
148,708
0
103,819
44,889

(200,465)

SEPT

326,202
907,241

155,539
0
2,030,839
3,419,821

1,190,065
95,572
23,229
56,094

(20,644)

1,344,316

18,708
2,094,212

970,269
105,704
228,269
233,431
161,045

53,318
216,727
142,190
145,029

24,262

61,538

22,331

41,725

66,759

0

17,911
2,413
4,523
2,497,444

(403,232)
158,439
0
80,455
77,984

(325,248)

CT

470,186
949,841

285,875
342
2,045,949
3,752,193

596,876
92,679
1,767
22,071
131,437
844,829

19,525
2,926,890

632,300
90,738
223,467
344,833
140,243
68,857
176,638
106,971
134,194
19,594
48,331
22,191
53,745
66,494
0
17,911
2,616
3,408
2,152,531

774,359
210,306

37,999
131,612
116,694

891,053

Nov

346,791
909,367

193,353
(2,487)

1,652,962

3,099,986

477,284
84,337
3,008
69,207
58,457
692,293

52,038
2,459,731

831,942
80,226
224,331
232,944
134,589
34,284
119,779
101,041
128,421
(20,077)
53,643
22,191
37,286
129,360
0
17,911
2,517
2,275
2,132,662

327,068
580,022
0
99,579
480,442

807,511

EC

432,220
966,344

276,597
0
1,585,654
3,260,815

843,277
86,074
61,704
45,691

(101,104)

935,641

18,991
2,344,165

647,311
100,770
233,356
224,732
162,455
66,538
308,370
116,988
160,136
19,785
55,659
22,191
46,069
72,774
0
17,911
2,091
4,438
2,261,574

82,592
775,440
0
106,703
668,737

751,329

19

Jan-20

412,581
1,014,373

220,258
309
1,820,548
3,468,068

765,277
67,618
(0)
44,806
37,267
914,967

63,317
2,616,419

971,494
136,688
250,093
277,529
131,880
65,024
158,349
124,359
191,655
27,247
57,818
22,191
121,109
72,529
0

17,911
2,204
4,061
2,632,139

(15,721)
252,437
51,936
121,709
182,664

166,944

FEB

363,080
1,027,280

222,591
0
1,658,574
3,271,525

185,586
215,396
(1,364)
103,350
172,762
675,729

43,229
2,639,024

1,011,763
156,696
274,797
124,749
133,609
26,533
164,041
95,120
160,467
26,606
59,578
22,191
53,541
72,529
0
17,911
1,991
7,088

2,409,210

229,814
225,526
0
132,273
93,254

323,067

AR

258,135
1,081,897

127,821
0
1,628,329
3,096,182

98,423
162,839
9,247
34,826
85,040
390,376

58,616
2,764,421

972,747
91,150
298,546
278,528
171,414
28,511
152,163
53,410
204,222
27,746
54,787
22,191
49,989
72,529
0

17,911
2,353
8,342
2,506,537

257,884
264,276

0
102,553
161,722

419,606

PR

227,123
1,020,940

149,524
0
1,155,709
2,553,296

(3,523,315)
109,519

0

67,207
(15,978)
(3,362,567)

109,901
6,025,764

992,883
84,521
270,193
319,285
146,500
27,393
147,535
72,460
102,842
45,324
53,520
22,191
45,871
72,529
0
17,911
2,491
8,224
2,431,672

3,594,092
762,676
44,183
162,275
644,584

4,238,676

209,359
1,038,132

52,640

0
1,455,108
2,755,239

707,076
57,605
117,071
109,711
(68,955)
922,508

154,377
1,987,108

998,651
88,893
260,913
109,896
143,783
11,700
129,502
68,743
141,471
27,135
48,250
22,191
149,311
72,196
0

17,911
2,398
5,206
2,298,148

(311,040)
4,139,811
0
140,728
3,999,082

3,688,043

JUN

180,213
1,023,147

76,958
1,345
1,837,180
3,118,843

93,012
74,562
6,071
23,867
74,124
271,636

(29,379)
2,817,828

898,852
105,344
273,443
338,567
162,257
31,493
169,649
105,994
167,462
27,943
70,123
8,758
49,483
65,182
0
17,911
2,045
8,583
2,493,086

324,742
31,860
0
124,016
(92,155)

232,587

YEAR TO DATE
6/30/2020 FY YTD
ACTUAL ACTUAL

3,980,896 1,551,394
11,873,796 3,792,316
0

2,185,326 865,585
(491) 342
21,066,727 8,272,663
39,106,255 14,482,301
0

0

3,701,762 4,055,141
1,279,729 421,780
238,589 42,852
637,848 139,184
527,934 286,322
6,385,862 4,945,279
0

560,934 89,844
33,281,326 9,626,866
0

0

10,812,013 3,486,370
1,274,316 430,029
3,040,149 954,477
2,966,771 1,060,541
1,762,379 585,892
520,496 229,021
2,124,191 774,804
1,172,461 434,348
1,774,618 517,941
294,650 112,941
663,681 210,303
266,200 102,107
739,866 187,208
897,596 267,968

0 0

214,930 71,643
27,726 9,636
48,172 (44)
28,600,214 9,435,185
0

4,681,112 191,681
0

0

8,204,610 1,172,561
134,118 37,999
1,312,665 322,828
7,026,063 887,732
0

11,707,175 1,079,413



ACCOUNTS PAYABLE
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ACCOUNTS RECEIVABLE
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ACCOUNTS RECEIVABLE

MONTH YEAR CURRENT 31-60 61-90 91-120 121-150 151-180
JuLY 2020 3,808,505.41  684,081.14  478,769.78  182,797.53 216,095.25 158,177.56
AUGUST 2020 4,387,751.78  566,156.56  458,532.33  276,242.35 190,206.62 270,647 64
SEPTEMBER 2020 4,030,146.38  803,219.40  584,507.49  202,684.14 383,397.08 168,675.77
OCTOBER 2020 3,949,311.60  960,333.45  604,173.98  418,005.43 176,858.64 333,873.33
NOVEMBER 2020
DECEMBER 2020
JANUARY 2021
FEBRUARY 2021
MARCH 2021
APRIL 2021
MAY 2021
JUNE 2021

ACCOUNTS PAYABLE (includes accrued payables)

MONTH YEAR CURRENT 30 DAYS 60 DAYS 90 DAYS 120 DAYS+  TOTAL

JuLY 2020 287,401.93 7,427.81 50.68 0.00 (909.90) 293,970.52
AUGUST 2020 351,774.23 28,113.84 220.99 0.00 (654.90) 379,454.16
SEPTEMBER 2020 456,106.23 15,505.86 0.00 (105.75) (94.20) 471,412.14
OCTOBER 2020 462,259.62 408.82 15.53 0.00 (654.90) 462,029.07
NOVEMBER 2020 0.00
DECEMBER 2020 0.00
JANUARY 2021 0.00
FEBRUARY 2021 0.00
MARCH 2021 0.00
APRIL 2021 0.00
MAY 2021 0.00
JUNE 2021 0.00

22

180-365+
972,686.12
910,740.75
1,104,241.44
1,236,994.29

TOTAL
6,501,112.79
7,060,278.03
7,276,871.70
7,679,550.72

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



MONTHLY COLLECTIONS - OBLIGATIONS FISCAL YEAR 2021

2020 2021
JULY AUGUST SEPTEMBER OCTOBER NOVEMBER  DECEMBER JANUARY FEBRUARY MARCH APRIL MAY JUNE

BEGINNING AP BALANCE 1,368,758.41 293,970.52 379,454.16 471,412.14 462,029.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00
BEGINNING CREDIT LINE BALANCE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CASH COLLECTIONS

PATIENT PAYMENTS 1,665,061.10 1,965,024.61  2,125,689.76  2,103,511.96 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
COST REPORT SETTLEMENTS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
DSH (Disproportionate Share) 15,578.00 0.00 0.00 15,578.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
OUTPATIENT SUPPLEMENTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
DPNF SUPPLEMENTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
E.H.R. MCAL/MCARE INCENTIVES 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
USDA FUNDING 539,674.67 127,021.99 458,180.92 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
PRIME 0.00 0.00 35,572.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IGT RATE RANGE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
QIP LTC 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
HQAF 0.00 0.00 103,687.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2017 G.0. BOND 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
SPECIAL - WINDMILL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TAXES 30,014.65 290,715.00 772.47 31,643.31 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RENTS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
VENDING / CAFETERIA 1,487.50 1,367.12 1,633.78 1,406.75 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Telemed Grant (HRSA) 9,000.00 9,813.08 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Mayers Healthcare Foundation 7,119.00 22,000.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
MISC (REBATES/REIMB, CARES ACT ETC) 36,771.73 153,550.00 23,541.00 153.55 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL COLLECTIONS 2,304,706.65 2,569,491.80  2,749,077.93  2,152,293.57 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
EXPENSES

INCOME STATEMENT EXPENSES 2,309,904.57 2,576,013.76  2,393,137.54  2,509,434.20 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ASSET EXPENSES 0.00 6,000.00 39,923.21 24,100.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CIP EXPENSES 318,690.83 591,238.33 916,874.32 378,155.51 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IGT EXPENSES / PRIME REPYMT/ HQAF 0.00 0.00 0.00 255,596.61 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
USDA PRIN-INT PYMTS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
MEDICARE/MCAL REPAYMENT PLANS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CAPITAL LEASES 2,082.58 2,082.58 2,082.58 2,082.58 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL EXPENSES 2,630,677.98 3,175,334.67  3,352,017.65  3,169,368.90 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
collections less expenses (325,971.33)  (605,842.87) (602,939.72) (1,017,075.33) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ENDING AP BALANCE 293,970.52 379,454.16 471,412.14 462,029.07 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ENDING CREDIT LINE BALANCE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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average
beg balance
595,124.86
0.00
YTD total
cash collections
7,859,287.43
0.00
31,156.00
0.00
0.00
0.00
1,124,877.58
35,572.50
0.00
0.00
103,687.50
0.00
0.00
353,145.43
0.00
5,895.15
18,813.08
29,119.00
214,016.28

9,775,569.95
YTD total
expenses

9,788,490.07

70,023.21

2,204,958.99

255,596.61

0.00

0.00

8,330.32

12,327,399.20

(2,551,829.25)
average
ending balance
401,716.47
0.00

]245/2020

MO COLLECTION-OBLIGATIONS FY 2021



MONTHLY COLLECTIONS - OBLIGATIONS FISCAL YEAR 2020

2019 2020 average
JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER JANUARY FEBRUARY MARCH APRIL MAY JUNE beg balance
BEGINNING AP BALANCE 464,958.41 489,204.13 565,004.61 500,949.55 606,967.36 294,555.16 460,952.68 493,266.07 242,261.91 448,978.72 469,315.46 621,654.80 457,568.88
BEGINNING CREDIT LINE BALANCE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
YTD total
CASH COLLECTIONS cash collections
PATIENT PAYMENTS 2,054,550.07 2,023,782.09 1,774,139.24  2,276,150.54 2,077,542.19 1,980,831.00 2,008,536.70 1,980,838.09 2,068,619.51 1,896,703.33 2,036,163.31 1,612,181.31 23,790,037.38
COST REPORT SETTLEMENTS 0.00 0.00 31,219.00 0.00 0.00 0.00 0.00 0.00 0.00 948,040.00 30,836.00 513,000.00 1,523,095.00
DSH (Disproportionate Share) 17,006.00 146.65 0.00 0.00 17,005.00 0.00 17,006.03 1,203.35 0.00 15,578.00 0.00 0.00 67,945.03
OUTPATIENT SUPPLEMENTAL 54,237.08 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 914,187.71 78,191.08 0.00 1,046,615.87
DPNF SUPPLEMENTAL 0.00 0.00 0.00 10,661.04 44,170.42 0.00 0.00 0.00 124,129.10 1,103,896.49 0.00 0.00 1,282,857.05
E.H.R. MCAL/MCARE INCENTIVES 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
USDA FUNDING 722,137.57 1,619,108.25 1,171,809.59 485,745.02 0.00 926,284.79 723,370.50 0.00 277,012.93 0.00 0.00 0.00 5,925,468.65
PRIME 0.00 0.00 0.00 0.00 675,000.00 0.00 0.00 0.00 0.00 0.00 573,750.00 0.00 1,248,750.00
IGT RATE RANGE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 4,425,504.48 0.00 0.00 4,425,504.48
QIP LTC 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
HQAF 0.00 0.00 0.00 156,477.74 0.00 12,205.23 0.00 0.00 3,358,986.58 46,948.67 0.00 227,448.23 3,802,066.45
2017 G.0. BOND 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
SPECIAL - WINDMILL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TAXES 20,930.11 4,147.05 837.32 29,321.61 41.71 6,636.58 386,176.88 96,141.01 16.40 0.00 295,400.87 0.00 839,649.54
RENTS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
VENDING / CAFETERIA 3,564.40 3,884.73 4,564.52 2,391.97 3,204.59 2,952.59 4,534.07 4,257.74 1,139.10 0.00 0.00 850.00 31,343.71
MISC (REBATES/REIMB, CARES ACT ETC) 540,128.99 17,453.67 12,597.73 15,790.83 47,445.12 537,401.96 5,282.25 12,398.09 56,852.76 547,471.22  3,947,330.39 245,624.60 5,985,777.61
TOTAL COLLECTIONS 3,412,554.22 3,668,522.44 2,995,167.40 2,976,538.75 2,864,409.03 3,466,312.15 3,144,906.43 2,094,838.28 5,886,756.38 9,898,329.90 6,961,671.65 2,599,104.14 49,969,110.77
YTD total
EXPENSES expenses
INCOME STATEMENT EXPENSES 2,241,050.00 2,404,838.00 2,428,272.00 2,083,420.82 2,000,784.87 2,186,708.20  2,557,406.62 2,336,681.35 2,431,655.70 2,356,651.67  2,223,553.92 2,425,859.21 27,676,882.36
ASSET EXPENSES 0.00 0.00 0.00 0.00 883,011.43 0.00 0.00 0.00 0.00 0.00 0.00 0.00 883,011.43
CIP EXPENSES 871,023.18 2,088,240.00  1,352,052.41 169,228.41 844,942.85 997,518.70  1,047,291.49 34,046.91 186,035.01 277,253.45 561,547.50 1,169,223.71 9,598,403.62
IGT EXPENSES / PRIME REPYMT/ HQAF 0.00 0.00 0.00 337,500.00 0.00 0.00 1,010,999.00 0.00 1,543,334.00 286,950.00 120,475.58 0.00 3,299,258.58
USDA PRIN-INT PYMTS 0.00 0.00 328,696.29 0.00 0.00 0.00 0.00 0.00 283,982.46 0.00 0.00 0.00 612,678.75
MEDICARE/MCAL REPAYMENT PLANS 0.00 0.00 31,219.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 31,219.00
CAPITAL LEASES 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 24,990.96
TOTAL EXPENSES 3,114,155.76 4,495,160.58  4,142,322.28 2,592,231.81 3,730,821.73 3,186,309.48 4,617,779.69 2,372,810.84 4,447,089.75 2,922,937.70 2,907,659.58 3,597,165.50 42,126,444.70
collections less expenses 298,398.46  (826,638.14) (1,147,154.88) 384,306.94  (866,412.70) 280,002.67 (1,472,873.26) (277,972.56) 1,439,666.63 6,975,392.20 4,054,012.07  (998,061.36) 7,842,666.07
average
ending balance
ENDING AP BALANCE 489,204.13 565,004.61 500,949.55 606,967.36 294,555.16 460,952.68 493,266.07 242,261.91 448,978.72 469,315.46 621,654.80 1,368,758.41 455,793.35
ENDING CREDIT LINE BALANCE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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MONTHLY COLLECTIONS - OBLIGATIONS FISCAL YEAR 2019

2018 2019 average
JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER JANUARY FEBRUARY MARCH APRIL MAY JUNE beg balance
BEGINNING AP BALANCE 376,923.71 272,028.97 234,986.52 406,231.17 345,087.81 254,834.80 458,399.76 636,982.41 720,959.31 192,824.43 394,889.29 211,741.55 390,377.11
BEGINNING CREDIT LINE BALANCE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
YTD total
CASH COLLECTIONS cash collections
PATIENT PAYMENTS 1,674,419.83 1,607,357.78 1,928,154.51 1,824,762.09 1,725,299.50 1,721,719.72 1,933,020.84 1,374,465.47 1,752,143.85 1,945,223.92 1,942,912.05 1,746,357.46 21,175,837.02
COST REPORT SETTLEMENTS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 595,947.00 0.00 0.00 249,000.00 0.00 844,947.00
DSH (Disproportionate Share) 15,726.00 0.00 66,730.43 32,449.00 0.00 0.00 15,728.96 0.00 0.00 17,789.25 0.00 0.00 148,423.64
OUTPATIENT SUPPLEMENTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 760,234.86 0.00 0.00 0.00 760,234.86
DPNF SUPPLEMENTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 396,400.10 0.00 0.00 0.00 396,400.10
E.H.R. MCAL/MCARE INCENTIVES 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
USDA FUNDING 543,907.84 681,735.00 154,419.86 0.00 754,603.43 8,952.95 0.00 2,306,184.28 0.00 1,123,268.29 600,322.68 0.00 6,173,394.33
PRIME 0.00 0.00 0.00 0.00 1,250,000.00 0.00 0.00 0.00 0.00 0.00 0.00 675,000.00 1,925,000.00
IGT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 4,082,831.92 202,794.00 4,285,625.92
QIP LTC 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
HQARF 0.00 206,704.81 0.00 22,485.09 223,467.90 0.00 0.00 223,467.90 0.00 9,246.71  4,695,888.93 186,775.56 5,568,036.90
2017 G.0. BOND 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
SPECIAL - WINDMILL 0.00 400,000.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 400,000.00
TAXES 12,936.82 26,157.10 824.33 89,331.02 1,809.92 11,466.49 369,161.43 7,509.24 55,518.65 823.50 289,203.41 40,712.88 905,454.79
RENTS 4,464.00 0.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 0.00 6,696.00 0.00 2,232.00 26,784.00
VENDING / CAFETERIA 2,002.55 3,392.05 2,457.80 4,405.79 3,275.14 3,530.53 3,455.13 4,257.74 3,754.31 3,943.77 4,361.01 4,108.94 42,944.76
MISC (REBATES/REIMB ETC) 15,337.82 29,884.69 32,891.26 108,748.16 13,665.82 39,931.31 17,723.31 131,847.89 33,790.21 1,073,668.59 162,809.31 10,590.34 1,670,888.71
TOTAL COLLECTIONS 2,268,794.86 2,955,231.43 2,187,710.19 2,084,413.15 3,974,353.71 1,787,833.00 2,341,321.67 4,645,911.52 3,001,841.98 4,180,660.03 12,027,329.31 2,868,571.18 44,323,972.03
YTD total
EXPENSES expenses
INCOME STATEMENT EXPENSES 2,091,754.00 2,057,660.00 2,234,738.00 2,231,569.03 1,921,004.98 2,334,740.00 2,232,843.80 2,116,234.84 2,176,946.03 2,368,274.28  2,170,387.00 (72,671.53)  23,863,480.44
ASSET EXPENSES 102,330.40 11,529.08 0.00 0.00 66,348.46 43,314.13 327,117.63 0.00 0.00 66,987.64 0.00 8,168.79 625,796.13
CIP EXPENSES 503,438.88 713,227.49 81,174.16 131,966.85 786,444.04 249,334.41 282,502.70 2,052,770.19 18,360.38 2,816,412.00 618,712.47 621,416.37 8,875,759.94
IGT EXPENSES / PRIME REPYMT/ HQAF 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1,436,322.00 0.00 0.00 540,417.96 0.00 1,976,739.96
USDA PRIN-INT PYMTS 0.00 0.00 231,613.83 0.00 0.00 0.00 0.00 0.00 150,124.66 0.00 0.00 0.00 381,738.49
MEDICARE/MCAL REPAYMENT PLANS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CAPITAL LEASES 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 2,082.58 24,990.96
TOTAL EXPENSES 2,699,605.86 2,784,499.15 2,549,608.57 2,365,618.46 2,775,880.06 2,629,471.12 2,844,546.71 5,607,409.61 2,347,513.65 5,253,756.50 3,331,600.01 558,996.22 35,748,505.92
collections less expenses (430,811.00) 170,732.28  (361,898.38) (281,205.31) 1,198,473.65  (841,638.12) (503,225.04) (961,498.09) 654,328.33 (1,073,096.47) 8,695,729.30 2,309,574.97 8,575,466.12
average
ending balance
ENDING AP BALANCE 272,028.97 234,986.52 406,231.17 345,087.81 254,834.80 458,399.76 636,982.41 720,959.31 192,824.43 394,889.29 211,741.55 464,958.41 375,360.55
ENDING CREDIT LINE BALANCE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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MONTHLY COLLECTIONS - OBLIGATIONS FISCAL YEAR 2018

DECEMBER

2017
JULY AUGUST

BEGINNING AP BALANCE 491,563.75 485,512.66
BEGINNING CREDIT LINE BALANCE 0.00 0.00
CASH COLLECTIONS
PATIENT PAYMENTS 1,441,915.58 1,798,338.39
COST REPORT SETTLEMENTS 0.00 0.00
DSH (Disproportionate Share) 15,878.00 0.00
OUTPATIENT SUPPLEMENTAL 0.00 0.00
DPNF SUPPLEMENTAL 0.00 0.00
E.H.R. MCAL/MCARE INCENTIVES 0.00 0.00
USDA FUNDING 0.00 0.00
PRIME 0.00 0.00
IGT 0.00 0.00
QIP LTC 0.00 0.00
HQARF 9,177.00 0.00
2017 G.0. BOND 0.00 0.00
TAXES 51,004.54 10,215.64
RENTS 2,232.00 2,232.00
VENDING / CAFETERIA 3,562.05 4,502.52
MISC (REBATES/REIMB ETC) 22,819.31 23,206.89
TOTAL COLLECTIONS 1,546,588.48 1,838,495.44
EXPENSES
INCOME STATEMENT EXPENSES 1,856,257.47 2,011,328.71
ASSET EXPENSES 5,857.00 172,821.38
CIP EXPENSES 24,460.24 226,686.34
IGT EXPENSES / PRIME REPYMT/ HQAF 0.00 574,768.00
USDA EXP (PAYOFF AP & GO BOND,ETC) 0.00 0.00
EMR LOAN 0.00 0.00
E.H.R STAGE 1 REPAYMENT 0.00 0.00
2007 REVENUE BOND 40,146.22 40,146.22
MEDICARE/MCAL REPAYMENT PLANS 268,003.05 0.00
CHFFA 12,314.72 12,314.72
CAPITAL LEASES 2,082.58 2,082.41
PG & E RETROFIT PAYMENT 0.00 0.00
LINE OF CREDIT Prin/Int Paymts 0.00 0.00
TOTAL EXPENSES 2,209,121.28 3,040,147.78
collections less expenses (662,532.80) (1,201,652.34)
ENDING AP BALANCE 485,512.66 639,395.06
ENDING CREDIT LINE BALANCE 0.00 0.00
5

8,561,717.80 2,011,113.38

(355,024.64) 3,304,337.96

593,900.07
0.00

1,795,777.37
0.00

0.00

0.00

0.00

0.00
11,278.51
750,000.00
0.00

0.00

0.00

0.00
11,391.39
2,232.00
3,971.67
114,832.58

2,689,483.52

1,820,704.38
0.00
10,775.36
375,000.00
0.00

0.00

0.00
40,117.65
0.00
12,314.72
2,082.58
0.00

0.00

2,260,994.69

428,488.83

461,633.94
0.00

]2/?5/2020

average
JUNE beg balance
418,115.89 499,441.48
0.00 0.00
YTD total

cash collections
1,218,613.33 19,935,540.94

355,176.32 471,673.32
59,181.00 147,999.00
33,436.42 682,565.12

0.00 0.00
0.00 0.00

377,898.82 7,050,417.82
0.00 1,000,000.00
1,903,411.98 3,082,295.82

0.00 73,178.24
1,430,490.69 4,051,363.84
0.00 366,071.95
44,114.10 943,306.19
2,232.00 26,784.00
1,614.50 45,471.35
4,193.82 615,485.68

5,430,362.98 38,492,153.27

YTD total

expenses
2,190,434.91 23,377,628.61
248,929.00 729,835.56
383,532.69 1,086,327.83
0.00 2,786,059.00
0.00 6,384,249.83

0.00 0.00
0.00 0.00
0.00 401,319.35
0.00 919,613.05
0.00 123,147.20
2,082.58 24,990.79
0.00 0.00
0.00 0.00

2,824,979.18 35,833,171.22

2,605,383.80 2,658,982.05
average
ending balance
376,923.71 489,888.14
0.00 0.00
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MONTHLY COLLECTIONS - OBLIGATIONS FISCAL YEAR 2017

2016 2017 average
JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER JANUARY FEBRUARY MARCH APRIL MAY JUNE beg balance
BEGINNING AP BALANCE 527,868.70 810,222.00 557,832.00 591,046.00 595,175.00 691,239.61 527,937.85 607,821.46 666,491.81 765,971.95 471,784.83 355,815.39 597,433.88
BEGINNING CREDIT LINE BALANCE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
YTD total
CASH COLLECTIONS cash collections
PATIENT PAYMENTS 1,806,490.48 1,651,767.47 1,974,628.45 1,851,149.13 1,780,383.29 1,828,309.48 1,874,504.56 1,689,841.39 1,835,622.31 1,602,859.88 1,616,872.18 1,780,304.70 21,292,733.32
COST REPORT SETTLEMENTS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 124,388.00 0.00 0.00 0.00 0.00 124,388.00
DSH (Disproportionate Share) 229.00 11,746.00 0.00 16,771.00 27,949.00 306.00 22,384.00 0.00 0.00 45,759.50 15,878.00 69.00 141,091.50
OUTPATIENT SUPPLEMENTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 599,425.00 0.00 0.00 0.00 0.00 599,425.00
DPNF SUPPLEMENTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
E.H.R. MCAL/MCARE INCENTIVES 0.00 0.00 0.00 93,471.28 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 93,471.28
PRIME 375,000.00 0.00 0.00 0.00 1,125,000.00 0.00 0.00 0.00 0.00 0.00 180,000.00 0.00 1,680,000.00
IGT 0.00 0.00 191,084.00 0.00 0.00 0.00 1,154,784.55 0.00 0.00 0.00 0.00 300,919.00 1,646,787.55
QlP LTC 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 84,345.14 0.00 84,345.14
HQARF 0.00 27,854.38 0.00 0.00 33,528.24 0.00 1,269,333.08 462,362.80 0.00 36,308.31 0.00 486,495.96 2,315,882.77
TAXES 44,662.93 9,489.30 26,857.58 3,005.81 1,102.03 8,349.63 263,174.57 13,834.70 53,522.82 806.98 184,608.58 7,877.13 617,292.06
RENTS 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 26,784.00
VENDING / CAFETERIA 7,078.33 4,375.02 4,105.47 4,919.34 3,844.37 3,705.49 3,431.29 3,646.12 1,279.08 5,191.78 3,601.98 4,105.76 49,284.03
MISC (REBATES/REIMB ETC) 37,606.78 7,722.74 12,976.71 29,247.76 25,755.02 40,710.64 7,875.79 53,837.40 40,800.19 63,283.98 108,961.24 23,485.66 452,263.91
TOTAL COLLECTIONS 2,273,299.52 1,715,186.91 2,211,884.21 2,000,796.32 2,999,793.95 1,883,613.24 4,597,719.84 2,949,567.41 1,933,456.40 1,756,442.43 2,196,499.12 2,605,489.21 29,123,748.56
YTD total
EXPENSES expenses
INCOME STATEMENT EXPENSES 1,969,989.51 1,684,329.66 1,879,461.61 1,861,548.00 1,865,337.71 1,725,612.00 1,886,686.00 1,589,361.35 1,801,293.39 1,884,373.29 1,763,964.00 1,907,599.00 21,819,555.52
ASSET EXPENSES 0.00 0.00 60,467.32 24,282.99 0.00 0.00 49,049.20 203,263.75 0.00 0.00 0.00 12,175.20 349,238.46
CIP EXPENSES 25,161.34 18,249.89 15,161.34 118,820.13 171,225.00 243,250.67 83,578.56 120,645.34 149,929.59 28,310.59 175,156.00 197,468.56 1,346,957.01
IGT EXPENSES 18,750.00 104,991.00 0.00 1,143,836.00 646,050.00 0.00 0.00 0.00 0.00 0.00 165,340.00 0.00 2,078,967.00
EMR LOAN 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
E.H.R STAGE 1 REPAYMENT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2007 REVENUE BOND 40,763.71 40,763.71 40,763.71 40,763.71 40,763.71 40,581.92 40,581.92 40,581.92 40,581.92 40,581.92 40,581.92 40,146.22 487,456.29
MEDICARE/MCAL REPAYMENT PLANS 0.00 0.00 0.00 21,860.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 21,860.00
CHFFA 12,314.72 12,314.72 12,314.72 12,314.72 12,314.72 12,314.72 12,314.72 12,314.72 12,314.72 12,314.72 12,314.72 12,314.72 147,776.64
CAPITAL LEASES 13,586.73 13,586.73 13,586.73 13,586.73 13,586.73 13,586.73 13,586.73 13,586.73 9,598.42 9,598.42 2,082.58 2,082.58 132,055.84
PG & E RETROFIT PAYMENT 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 758.65 758.65 758.65 758.37 0.00 0.00 0.00 13,138.47
LINE OF CREDIT Prin/Int Paymts 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL EXPENSES 2,082,586.84 1,876,256.54 2,023,776.26 3,239,033.11 2,751,298.70 2,036,104.69 2,086,555.78 1,980,512.46 2,014,476.41 1,975,178.94 2,159,439.22 2,171,786.28 26,397,005.23
collections less expenses 190,712.68  (161,069.63)  188,107.95 (1,238,236.79)  248,495.25  (152,491.45) 2,511,164.06 969,054.95 (81,020.01) (218,736.51) 37,059.90 433,702.93 2,726,743.33
average
ending balance
ENDING AP BALANCE 810,222.00 557,832.00 591,046.00 595,175.00 691,239.61 527,937.85 607,821.46 666,491.81 765,971.95 471,784.83 355,815.39 491,563.75 594,408.47
ENDING CREDIT LINE BALANCE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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MONTHLY COLLECTIONS - OBLIGATIONS FISCAL YEAR 2016

2015 2016 average
JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER JANUARY FEBRUARY MARCH APRIL MAY JUNE beg balance
BEGINNING AP BALANCE 1,403,293.12 1,013,872.08 1,132,077.05 1,305,706.83 377,638.39 645,938.98 721,352.79 598,892.07 403,865.06 547,616.67 347,724.18 323,072.08 735,087.44
BEGINNING CREDIT LINE BALANCE 0.00 0.00 0.00 3,260,000.00 619,335.86 319,335.86 69,335.83 0.00 0.00 0.00 0.00 0.00 355,667.30
YTD total
CASH COLLECTIONS cash collections
PATIENT PAYMENTS 1,883,382.57 1,616,045.61 1,590,689.00 1,787,501.58 1,682,418.83 1,972,278.35 1,168,136.67 1,736,601.26 2,001,580.43 1,657,473.88 1,801,967.04 1,750,613.13 20,648,688.35
COST REPORT SETTLEMENTS 0.00 0.00 0.00 0.00 0.00 1,674.00 0.00 0.00 0.00 0.00 0.00 0.00 1,674.00
DSH (Disproportionate Share) 8,969.00 2,781.00 0.00 10,550.00 9,978.00 781.00 0.00 16,052.00 0.00 0.00 0.00 11,155.00 60,266.00
OUTPATIENT SUPPLEMENTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 578,479.00 51,546.50 0.00 630,025.50
DPNF SUPPLEMENTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 237,831.64 14,562.76 0.00 252,394.40
E.H.R. MCAL/MCARE INCENTIVES 0.00 0.00 0.00 615,735.79 0.00 0.00 150,000.00 0.00 0.00 0.00 115,703.67 0.00 881,439.46
IGT 0.00 0.00 0.00 6,074,536.45 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 6,074,536.45
HQARF 20,534.40 20,367.44 555,742.00 0.00 0.00 29,552.61 1,945.64 29,978.39 0.00 0.00 328,291.68 0.00 986,412.16
TAXES 11,721.21 11,270.56 27,279.98 2,060.37 950.01 6,970.90 235,957.32 52,433.69 678.84 570.12 167,082.00 7,510.96 524,485.96
RENTS 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 26,784.00
VENDING / CAFETERIA 5,278.89 5,561.60 3,069.86 3,321.78 3,138.49 3,893.59 3,841.51 2,916.59 2,845.52 3,589.15 3,141.35 3,823.57 44,421.90
MISC (REBATES/REIMB ETC) 24,287.01 42,050.13 34,110.13 27,522.87 14,650.06 8,405.34 13,807.43 12,811.81 25,524.09 87,859.00 85,186.46 28,579.27 404,793.60
TOTAL COLLECTIONS 1,956,405.08 1,700,308.34 2,213,122.97 8,523,460.84 1,713,367.39 2,025,787.79 1,575,920.57 1,853,025.74 2,032,860.88 2,568,034.79 2,569,713.46 1,803,913.93 30,535,921.78
YTD total
EXPENSES expenses
INCOME STATEMENT EXPENSES 1,688,086.00 1,743,624.19 1,686,399.15 1,735,665.68 1,547,755.00 1,696,560.00 1,685,764.00 1,613,736.17 1,923,875.00 1,932,278.00 1,881,979.00 1,749,764.00 20,885,486.19
ASSET EXPENSES 0.00 19,760.86 0.00 20,939.89 32,000.00 0.00 0.00 0.00 47,860.72 0.00 33,575.00 8,043.88 162,180.35
CIP EXPENSES 22,821.40 15,161.34 15,161.34 24,591.10 345,987.40 15,161.34 32,440.33 15,161.34 34,904.92 28,943.43 27,595.34 37,612.70 615,541.98
IGT EXPENSES 0.00 0.00 277,871.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 277,871.00
EMR LOAN 59,773.38 59,773.38 59,773.38 1,343,911.14 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1,523,231.28
E.H.R STAGE 1 REPAYMENT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 355,578.79 0.00 0.00 0.00 0.00 355,578.79
2007 REVENUE BOND 40,773.59 40,773.59 40,773.59 40,773.59 40,773.59 40,763.71 40,763.71 40,763.71 40,763.71 40,763.71 40,763.71 40,763.71 489,213.92
MEDICARE REPAYMENT PLANS 32,650.48 32,650.48 32,650.48 350,613.70 153,907.49 3,207.83 3,207.83 3,207.83 3,207.83 3,207.83 3,207.83 3,207.83 624,927.44
CHFFA 12,314.12 12,314.12 12,314.12 12,314.12 12,314.12 12,314.12 12,314.12 12,314.12 12,314.72 12,314.72 12,314.72 12,314.72 147,771.84
CAPITAL LEASES 9,169.03 9,169.03 9,169.03 7,515.84 7,515.84 7,515.84 7,515.84 7,515.84 11,504.15 11,504.15 11,504.15 11,504.15 111,102.89
PG & E RETROFIT PAYMENT 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 24,249.96
LINE OF CREDIT Prin/Int Paymts 0.00 0.00 0.00 2,662,530.31 302,414.81 250,748.14 69,565.50 0.00 0.00 0.00 0.00 0.00 3,285,258.76
TOTAL EXPENSES 1,867,608.83 1,935,247.82 2,136,132.92 6,200,876.20 2,444,689.08 2,028,291.81 1,853,592.16 2,050,298.63 2,076,451.88 2,031,032.67 2,012,960.58 1,865,231.82 28,502,414.40
collections less expenses 88,796.25  (234,939.48) 76,990.05 2,322,584.64  (731,321.69) (2,504.02) (277,671.59) (197,272.89) (43,591.00)  537,002.12 556,752.88 (61,317.89) 2,033,507.38
average
ending balance
ENDING AP BALANCE 1,013,872.08 1,132,077.05 1,305,706.83 377,638.39 645,938.98 721,352.79 598,892.07 403,865.06 547,616.67 347,724.18 323,072.08 216,464.14 636,185.03
ENDING CREDIT LINE BALANCE 0.00 0.00 3,260,000.00 619,335.86 319,335.86 69,335.83 0.00 0.00 0.00 0.00 0.00 0.00 355,667.30
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MONTHLY COLLECTIONS - OBLIGATIONS FISCAL YEAR 2015

2014 2015 average
JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER JANUARY FEBRUARY MARCH APRIL MAY JUNE beg balance
BEGINNING AP BALANCE 980,471.43 1,232,599.52 1,272,257.94 1,388,723.95 1,821,302.90 2,173,373.21 2,146,874.66 1,687,925.20 1,308,150.91 1,300,042.47 1,337,748.06 1,183,437.60 1,486,075.65
BEGINNING CREDIT LINE BALANCE 400,000.00 400,000.00 500,000.00 500,000.00 500,000.00 500,000.00 829,734.25 829,734.25 829,734.25 829,734.25 829,734.25 829,734.25 648,200.46
YTD total
CASH COLLECTIONS cash collections
PATIENT PAYMENTS 1,496,890.63 1,369,613.42 1,487,665.14 1,480,839.31 1,283,745.97 1,640,277.89 1,567,631.09 1,829,690.82 1,854,531.02 1,367,876.56 1,596,060.62 2,207,585.85 19,182,408.32
COST REPORT SETTLEMENTS 0.00 159,001.00 0.00 0.00 0.00 0.00 885,913.00 0.00 0.00 0.00 0.00 0.00 1,044,914.00
DSH (Disproportionate Share) 0.00 0.00 0.00 8,659.00 19,041.00 2,105.00 0.00 9,367.00 8,464.00 49,575.19 8,969.00 8,468.00 114,648.19
OUTPATIENT SUPPLEMENTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 84,864.00 84,864.00
DPNF SUPPLEMENTAL 0.00 537,195.56 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 179,442.93 716,638.49
E.H.R. MCAL/MCARE INCENTIVES 0.00 0.00 0.00 0.00 0.00 115,703.67 0.00 0.00 0.00 269,888.87 0.00 0.00 385,592.54
IGT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 323,206.00 0.00 490,098.00 813,304.00
HQARF 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 40,899.31 40,899.31
TAXES 7,745.59 10,737.24 26,962.07 6,286.60 896.57 184,331.99 69,955.12 47,206.96 618.41 299.67 180,006.68 36,531.31 571,578.21
RENTS 0.00 0.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 2,232.00 22,320.00
VENDING / CAFETERIA 4,124.75 3,571.84 4,412.26 4,011.64 3,583.90 3,901.37 2,492.07 3,662.87 3,436.76 3,712.85 3,543.65 3,401.46 43,855.42
MISC (REBATES/REIMB ETC) 7,785.03 11,398.02 26,222.85 15,296.51 22,749.65 68,387.58 6,367.74 27,160.62 7,180.96 34,319.81 67,120.08 253,150.24 547,139.09
TOTAL COLLECTIONS 1,516,546.00 2,091,517.08 1,547,494.32 1,517,325.06 1,332,249.09 2,016,939.50 2,534,591.02 1,919,320.27 1,876,463.15 2,051,110.95 1,857,932.03 3,306,673.10 23,568,161.57
YTD total
EXPENSES expenses
INCOME STATEMENT EXPENSES 1,795,254.38 1,755,225.53 1,689,257.20 1,829,618.61 1,616,226.37 1,708,118.30 1,650,989.48 1,523,669.47 1,716,187.61 1,596,779.29 1,722,460.00 1,937,571.00 20,541,357.24
ASSET EXPENSES 0.00 0.00 33,500.00 6,485.00 0.00 0.00 11,462.01 0.00 0.00 0.00 0.00 598,052.30 649,499.31
CIP EXPENSES 34,831.35 45,325.65 78,472.11 15,161.34 27,198.06 77,680.10 19,733.54 0.00 32,730.34 15,161.34 27,667.80 19,661.34 393,622.97
IGT EXPENSES 0.00 0.00 0.00 0.00 0.00 0.00 0.00 177,586.00 0.00 0.00 0.00 0.00 177,586.00
EMR LOAN 59,773.38 59,773.38 59,773.38 59,773.38 59,773.38 59,773.38 59,773.38 59,773.38 59,773.38 59,773.38 59,773.38 59,773.38 717,280.56
2007 REVENUE BOND 41,240.21 41,240.21 41,240.21 41,240.21 41,240.21 41,238.74 41,238.74 41,238.74 41,238.74 41,238.74 41,238.74 40,773.59 494,407.08
DSH PAYMENT 17,326.08 17,326.08 17,326.08 17,326.08 17,326.08 17,326.08 17,326.08 17,326.08 17,326.08 17,326.08 17,326.08 0.00 190,586.88
MEDICARE REPAYMENT PLANS 20,208.62 20,208.62 20,208.62 20,208.62 20,208.62 20,208.62 20,208.62 20,208.62 20,208.62 20,208.62 20,208.62 32,650.48 254,945.30
CHFFA 12,314.12 12,314.12 12,314.12 12,314.12 12,314.12 12,314.12 12,314.12 12,314.12 12,314.12 12,314.12 12,314.12 12,314.12 147,769.44
CAPITAL LEASES 9,169.03 9,169.03 9,169.03 9,169.03 9,169.03 9,169.03 9,169.03 9,169.03 9,169.03 9,169.03 9,169.03 9,169.03 110,028.36
PG & E RETROFIT PAYMENT 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 2,020.83 24,249.96
LINE OF CREDIT Prin/Int Paymts 1,916.67 1,980.56 2,587.50 2,395.83 2,475.69 116,675.47 2,577.71 3,873.49 4,007.06 4,140.62 4,007.06 831,192.54 977,830.20
TOTAL EXPENSES 1,994,054.67 1,964,584.01 1,965,869.08 2,015,713.05 1,807,952.39 2,064,524.67 1,846,813.54 1,867,179.76 1,914,975.81 1,778,132.05 1,916,185.66 3,543,178.61 24,679,163.30
collections less expenses (477,508.67)  126,933.07  (418,374.76) (498,387.99) (475,703.30) (47,585.17)  687,777.48 52,140.51 (38,512.66)  272,978.90 (58,253.63) (236,505.51) (1,111,001.73)
average
ending balance
ENDING AP BALANCE 1,232,599.52 1,272,257.94 1,388,723.95 1,821,302.90 2,173,373.21 2,146,874.66 1,687,925.20 1,308,150.91 1,300,042.47 1,337,748.06 1,183,437.60 1,403,293.12 1,521,310.80
ENDING CREDIT LINE BALANCE 400,000.00 400,000.00 500,000.00 500,000.00 500,000.00 829,734.25 829,734.25 829,734.25 829,734.25 829,734.25 829,734.25 0.00 606,533.79
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FitchRatings

RATING ACTION COMMENTARY

Fitch Rates Mayers Memorial
Hospital District (CA)'s Bonds
'BBB'; Outlook Stable

Wed 11 Nov, 2020 - 6:16 PM ET

Fitch Ratings - New York - 11 Nov 2020: Fitch Ratings has assigned a 'BBB' rating on the
approximately $466,000 of Mayers Memorial Hospital District's, CA (MMHD or the
hospital) general obligation (GO) bonds, 2010 election, 2011 series A. In addition, Fitch has
assigned the hospital a 'BBB' Issuer Default Rating (IDR).

The Rating Outlook is Stable.

SECURITY

The bonds are general obligations of the hospital, supported by an unlimited ad valorem tax
pledge on all taxable property in the district.

ANALYTICAL CONCLUSION

The 'BBB' rating reflects MMHD's strong consistent operating margins, continual growth in
liquidity over the past few years, and strong market share. The hospital also benefits from
tax revenues that Fitch includes as additional operating cash flow, which bolster Fitch's
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calculations for profitability margins, and is the primary basis for the investment grade
rating. MMHD has also made sizable investments well in excess of depreciation to remain
compliant with California's seismic regulatory requirements and capture more patient
revenue, but ample spending capacity remains should any additional capital needs arise.

Despite MMHD's strong financial profile, which does suggest a higher rating, Fitch believes
that the district's small size and various revenue streams leave it somewhat vulnerable to
swings in operational performance, and therefore keeps the rating in the 'BBB' category.
Total revenue was roughly $33 million based on unaudited fiscal 2020 financials, but this
includes approximately $800,000 in tax support (it typically averages around $1.3 million
annually), as well as roughly $12 million in Medi-Cal supplemental payments. Fitch neither
believes the tax support will dissipate nor expects supplemental funding to cease in the
near future. However, tax revenue plus supplemental payments total roughly 38% of fiscal
2020 total revenue, which amounts to a sizable subsidization of profitability each year. Any
negative changes to either revenue source could put downward pressure on the rating.

The coronavirus pandemic has had little impact on MMHD's operations. As a result of
trying to minimize the virus' spread, patient revenues were down due to a decrease in lab
and ER visits. Surgeries did not comprise a large portion of the district's utilization and cash
flow generation, and management reports they were largely stable throughout fiscal 2020.
Volumes are still slightly down overall, but not dramatically, and expenses have escalated
due to purchases of PPE and increased testing. MMHD has not implemented any layoffs
and has benefitted from receiving a $2.4 million PPP loan and roughly $4.5 million of
CARES Act stimulus payments. Even if the PPP loan is not forgiven, the stimulus funds are
more than enough to offset both the decline in revenue and increases in pandemic-related
costs.

KEY RATING DRIVERS

Revenue Defensibility: 'bb'

High Self-Pay and Medicaid, but Strong Market Position

Driven by the rural area in which the hospital resides, self-pay and Medicaid
reimbursement consistently account for more than 40% of gross revenues going back to at
least fiscal 2016. However, MMHD maintains strongBrBarket share and its nearest
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competitor is roughly 75 miles away. The district is geographically large but sparsely
populated, with economic concentration in natural resources, including timber and energy

production, food processing and other land-based enterprises.

Operating Risk: 'a'

Strong Profitability Supported by External Revenue Streams; Manageable Capital Needs

MMHD has had consistently strong operating EBITDA margins for the last five years,
averaging a 16.2% operating EBITDA margin between audited fiscal 2016 and unaudited
fiscal 2020. The hospital benefits from tax revenues that average roughly $1.3 million per
year, which boosts their operating EBITDA margin close to 5% annually. In addition,
management reports that the hospital receives significant supplemental payments from the
Medi-Cal program, which has increased net patient revenues by an average of about $11
million over the last three fiscal years.

MMHD does not have the ability to levy taxes and would need voter approval to make any
significant changes to the amount of tax revenue it receives. Management also reports that
Medi-Cal supplemental payments can be somewhat volatile since they are based on the
availability of pooled funds accrued by the state, which vary each year. As a result, MMHD
has increased its cash reserves in case the program weakens or the state eliminates it. Fitch
will continue to monitor the financial health of the Medi-Cal program, but does not believe
there is any immediate risk that the program loses funding.

Management has also made an intensive effort to build up cash reserves in case Medi-Cal
payments and tax revenues dissipate, but has also not neglected to reinvest in its plant over
the last few years. Over the last three years, capex to depreciation has averaged more than
400% and average age of plant is expected to fall to about 14 years once depreciation for
the new projects is incorporated into the financials. To remain compliant with California's
seismic requirements, the hospital began constructing an approximately $15 million
hospital wing, financed with a combination of fundraising and bond proceeds from a USDA
financing that closed in FY18. In addition, MMHD raised another $1.5 million in bond
proceeds through the California Health Facilities Financing Authority to finance the
construction of a new outpatient clinic. The new wing for seismic compliance is expected to
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be completed next Spring and management does not anticipate any other significant capex
plans over the next few years.

Financial Profile: 'a’

Strong Financial Profile; Improving Liquidity

Including Medi-Cal supplemental payments and tax revenues, MMHD has consistently
posted strong operating metrics, grown its unrestricted liquidity and maintained a
manageable debt load. The new wing for seismic compliance is expected to be completed
next Spring and management does not anticipate any other significant capex. The
consistent rise in unrestricted liquidity (unrestricted cash and investments grew by 63%
between FY19-20), manageable capital spending and modest debt will allow the hospital to
improve net leverage metrics over the next few years. Moreover, the hospital's consistently
strong cash flow generation will allow it to comfortably cover debt service.

ASYMMETRIC ADDITIONAL RISK CONSIDERATIONS

No asymmetric additional risk considerations were applied in the rating determination.

RATING SENSITIVITIES

Factors that could, individually or collectively, lead to positive rating action/upgrade:

--Completion of ongoing capital projects that both satisfy immediate state regulatory
requirements and diversify the hospital's sources of revenue;

--Successful implementation of any new strategic plans that further grow and diversify
MMHD's revenues, thereby decreasing its dependence on tax support and Medi-Cal
supplemental payments.

Factors that could, individually or collectively, lead to negative rating action/downgrade:
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--A material decline in core hospital operating profitability;

--While Fitch does not believe this is likely in the near-term, any material declines in Medi-
Cal supplemental payments or weakening of the district's tax base and/or economy that
result in a decrease in the hospital's operating EBITDA margin to approximately 10%;

--If economic conditions decline further than expected from Fitch's current expectations
for economic contraction or if a second wave of infections and longer lockdown periods
across the parts of the country occur, Fitch expects to see an even larger GDP decline and a
weaker recovery in 2021, which could pressure the overall sector.

BEST/WORST CASE RATING SCENARIO

International scale credit ratings of Sovereigns, Public Finance and Infrastructure issuers
have a best-case rating upgrade scenario (defined as the 99th percentile of rating
transitions, measured in a positive direction) of three notches over a three-year rating
horizon; and a worst-case rating downgrade scenario (defined as the 99th percentile of
rating transitions, measured in a negative direction) of three notches over three years. The
complete span of best- and worst-case scenario credit ratings for all rating categories
ranges from 'AAA' to 'D'. Best- and worst-case scenario credit ratings are based on historical
performance. For more information about the methodology used to determine sector-
specific best- and worst-case scenario credit ratings, visit
[https://www.fitchratings.com/site/re/10111579].

Mayers Memorial Hospital District spans the upper northeast corner of Shasta County, CA
approximately 70 miles northeast of Redding, with portions in adjoining Modoc and Lassen
Counties. The district has a population of approximately 14,000 and encompasses 8,000
square miles, an area larger than several states. The district operates a 16-bed critical
access hospital and long-term care facility with 99 skilled nursing beds.

In addition to the sources of information identified in Fitch's applicable criteria specified
below, this action was informed by information from Lumesis.
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REFERENCES FOR SUBSTANTIALLY MATERIAL SOURCE CITED AS KEY DRIVER OF
RATING

The principal sources of information used in the analysis are described in the Applicable
Criteria.
ESG CONSIDERATIONS

Unless otherwise disclosed in this section, the highest level of ESG credit relevance is a
score of '3" This means ESG issues are credit-neutral or have only a minimal credit impact
on the entity, either due to their nature or the way in which they are being managed by the
entity. For more information on Fitch's ESG Relevance Scores, visit
www.fitchratings.com/esg

RATING ACTIONS

ENTITY/DEBT RATING PRIOR

Mayers LT BBB Rating Outlook Stable New Rating WD
Memorial IDR

Hospital

District (CA)

e Mayers LT BBB Rating Outlook Stable New Rating WD
Memorial
Hospital
District
(CA)
/General
Obligation
- Unlimited
Tax/1LT

VIEW ADDITIONAL RATING DETAILS

FITCH RATINGS ANALYSTS

Adam Davis

Associate Director
Primary Rating Analyst
+1212 908 0249
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Fitch Ratings, Inc.
Hearst Tower 300 W. 57th Street New York, NY 10019

Ryan Pami, CFA

Director

Secondary Rating Analyst
+1212 908 0803

Kevin Holloran

Senior Director
Committee Chairperson
+15128135700

MEDIA CONTACTS

Sandro Scenga

New York

+1212 9080278
sandro.scenga@thefitchgroup.com

Additional information is available on www.fitchratings.com

APPLICABLE CRITERIA

U.S. Not-For-Profit Hospitals and Health Systems Rating Criteria (pub. 27 Nov 2019)
(including rating assumption sensitivity)

Public Sector, Revenue-Supported Entities Rating Criteria (pub. 27 Mar 2020) (including
rating assumption sensitivity)

APPLICABLE MODELS

Numbers in parentheses accompanying applicable model(s) contain hyperlinks to criteria
providing description of model(s).

FAST Not-For-Profit Hospitals - Fitch Analytical Stress Test Model, v1.4.2 (1)

ADDITIONAL DISCLOSURES

Dodd-Frank Rating Information Disclosure Form

Solicitation Status
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Endorsement Policy

ENDORSEMENT STATUS

Mayers Memorial Hospital District (CA) EU Endorsed

DISCLAIMER

ALL FITCH CREDIT RATINGS ARE SUBJECT TO CERTAIN LIMITATIONS AND
DISCLAIMERS. PLEASE READ THESE LIMITATIONS AND DISCLAIMERS BY FOLLOWING
THIS LINK: HTTPS://WWW.FITCHRATINGS.COM/UNDERSTANDINGCREDITRATINGS.
IN ADDITION, THE FOLLOWING HTTPS://WWW.FITCHRATINGS.COM/RATING-
DEFINITIONS-DOCUMENT DETAILS FITCH'S RATING DEFINITIONS FOR EACH RATING
SCALE AND RATING CATEGORIES, INCLUDING DEFINITIONS RELATING TO DEFAULT.
PUBLISHED RATINGS, CRITERIA, AND METHODOLOGIES ARE AVAILABLE FROM THIS
SITEAT ALLTIMES. FITCH'S CODE OF CONDUCT, CONFIDENTIALITY, CONFLICTS OF
INTEREST, AFFILIATE FIREWALL, COMPLIANCE, AND OTHER RELEVANT POLICIES
AND PROCEDURES ARE ALSO AVAILABLE FROM THE CODE OF CONDUCT SECTION
OF THISSITE. DIRECTORS AND SHAREHOLDERS RELEVANT INTERESTS ARE
AVAILABLE AT HTTPS://WWW.FITCHRATINGS.COM/SITE/REGULATORY. FITCH MAY
HAVE PROVIDED ANOTHER PERMISSIBLE SERVICE TO THE RATED ENTITY ORITS
RELATED THIRD PARTIES. DETAILS OF THIS SERVICE FOR RATINGS FORWHICH THE
LEAD ANALYST IS BASED IN AN EU-REGISTERED ENTITY CAN BE FOUND ON THE
ENTITY SUMMARY PAGE FOR THIS ISSUER ON THE FITCH RATINGS WEBSITE.

READ LESS

COPYRIGHT

Copyright © 2020 by Fitch Ratings, Inc., Fitch Ratings Ltd. and its subsidiaries. 33 Whitehall
Street, NY, NY 10004. Telephone: 1-800-753-4824, (212) 908-0500. Fax: (212) 480-4435.
Reproduction or retransmission in whole or in part is prohibited except by permission. All
rights reserved. In issuing and maintaining its ratings and in making other reports (including
forecast information), Fitch relies on factual information it receives from issuers and
underwriters and from other sources Fitch believes to be credible. Fitch conducts a
reasonable investigation of the factual information relied upon by it in accordance with its
ratings methodology, and obtains reasonable verification of that information from
independent sources, to the extent such sources are available for a given security orin a
given jurisdiction. The manner of Fitch's factual investigation and the scope of the third-
party verification it obtains will vary depending on the nature of the rated security and its
issuer, the requirements and practices in the jurisdicggn in which the rated security is
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offered and sold and/or the issuer is located, the availability and nature of relevant public
information, access to the management of the issuer and its advisers, the availability of pre-
existing third-party verifications such as audit reports, agreed-upon procedures letters,
appraisals, actuarial reports, engineering reports, legal opinions and other reports provided
by third parties, the availability of independent and competent third- party verification
sources with respect to the particular security or in the particular jurisdiction of the issuer,
and a variety of other factors. Users of Fitch's ratings and reports should understand that
neither an enhanced factual investigation nor any third-party verification can ensure that
all of the information Fitch relies on in connection with a rating or a report will be accurate
and complete. Ultimately, the issuer and its advisers are responsible for the accuracy of the
information they provide to Fitch and to the market in offering documents and other
reports. Inissuing its ratings and its reports, Fitch must rely on the work of experts,
including independent auditors with respect to financial statements and attorneys with
respect to legal and tax matters. Further, ratings and forecasts of financial and other
information are inherently forward-looking and embody assumptions and predictions
about future events that by their nature cannot be verified as facts. As a result, despite any
verification of current facts, ratings and forecasts can be affected by future events or
conditions that were not anticipated at the time a rating or forecast was issued or affirmed.
The information in this report is provided "as is" without any representation or warranty of
any kind, and Fitch does not represent or warrant that the report or any of its contents will
meet any of the requirements of a recipient of the report. A Fitch rating is an opinion as to
the creditworthiness of a security. This opinion and reports made by Fitch are based on
established criteria and methodologies that Fitch is continuously evaluating and updating.
Therefore, ratings and reports are the collective work product of Fitch and no individual, or
group of individuals, is solely responsible for a rating or a report. The rating does not
address the risk of loss due to risks other than credit risk, unless such risk is specifically
mentioned. Fitch is not engaged in the offer or sale of any security. All Fitch reports have
shared authorship. Individuals identified in a Fitch report were involved in, but are not
solely responsible for, the opinions stated therein. The individuals are named for contact
purposes only. A report providing a Fitch rating is neither a prospectus nor a substitute for
the information assembled, verified and presented to investors by the issuer and its agents
in connection with the sale of the securities. Ratings may be changed or withdrawn at any
time for any reason in the sole discretion of Fitch. Fitch does not provide investment advice
of any sort. Ratings are not arecommendation to buy, sell, or hold any security. Ratings do
not comment on the adequacy of market price, the suitability of any security for a particular
investor, or the tax-exempt nature or taxability of payments made in respect to any
security. Fitch receives fees from issuers, insurers, guarantors, other obligors, and
underwriters for rating securities. Such fees generally vary from US$1,000 to US$750,000
(or the applicable currency equivalent) per issue. In c&gtain cases, Fitchwill rate all or a
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number of issues issued by a particular issuer, or insured or guaranteed by a particular
insurer or guarantor, for a single annual fee. Such fees are expected to vary from
US$10,000 to US$1,500,000 (or the applicable currency equivalent). The assignment,
publication, or dissemination of a rating by Fitch shall not constitute a consent by Fitch to
use its name as an expert in connection with any registration statement filed under the
United States securities laws, the Financial Services and Markets Act of 2000 of the United
Kingdom, or the securities laws of any particular jurisdiction. Due to the relative efficiency
of electronic publishing and distribution, Fitch research may be available to electronic
subscribers up to three days earlier than to print subscribers.

For Australia, New Zealand, Taiwan and South Korea only: Fitch Australia Pty Ltd holds an
Australian financial services license (AFS license no. 337123) which authorizes it to provide
credit ratings to wholesale clients only. Credit ratings information published by Fitch is not
intended to be used by persons who are retail clients within the meaning of the
Corporations Act 2001

Fitch Ratings, Inc. is registered with the U.S. Securities and Exchange Commission as a
Nationally Recognized Statistical Rating Organization (the "NRSRO"). While certain of the
NRSRO's credit rating subsidiaries are listed on Item 3 of Form NRSRO and as such are
authorized to issue credit ratings on behalf of the NRSRO (see
https://www.fitchratings.com/site/regulatory), other credit rating subsidiaries are not listed
on Form NRSRO (the "non-NRSROs") and therefore credit ratings issued by those
subsidiaries are not issued on behalf of the NRSRO. However, non-NRSRO personnel may
participate in determining credit ratings issued by or on behalf of the NRSRO.

READ LESS

SOLICITATION STATUS

The ratings above were solicited and assigned or maintained at the request of the rated
entity/issuer or a related third party. Any exceptions follow below.

ENDORSEMENT POLICY

Fitch's approach to ratings endorsement so that ratings produced outside the EU may be
used by regulated entities within the EU for regulatory purposes, pursuant to the terms of
the EU Regulation with respect to credit rating agencies, can be found on the EU
Regulatory Disclosures page. The endorsement status of all International ratings is
provided within the entity summary page for each rated entity and in the transaction detail
pages for all structured finance transactions on the Fitch website. These disclosures are
updated on a daily basis.
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Rural Development
Alturas Field Office
221 W. 8" Street
Alturas, CA
96101-3211

Voice 530.233.4137
Fax 844.206.6796

I\’%
=

United States Department of Agriculture

November 4, 2020

Mr. Travis Lakey, CFO

Mayers Memorial Hospital District
PO Box 459

Fall River Mills, CA 96028

Subject: Hospital Expansion Project
Partial Payment Estimate No. 41A

Dear Mr. Lakey:

Enclosed is a copy of the accepted Form RD 1924-18, Partial Payment Estimate No.
41A, reflecting total “Other Costs” of $96,356.07 for the period of 8/1/2020 through
8/31/2020 as itemized on the attached Outlay Report.

Please let this letter serve as authorization to issue payments in the amount of
$96,356.07 from the project account.

The sources of funds for this payment are as follows:

Mayers Memorial Hospital District  $96,356.07
USDA Loan Funds: $ .00

If you have any questions or need further information, please do not hesitate to contact
me at (530) 233-4137, ext. 112 or mike.colbert@ca.usda.gov.

Sincerely,

J. Michael Colbert
Community Programs Specialist

Enclosures

USDA is an equal opportunity provider, employer and lender.
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FORM APPROVED
OMB NO. 0575-0042

bate 11/4/2020

Form RD 1924-18 UNITED STATES DEPARTMENT OF AGRICULTURE CONTRACT NO.
(Rev. 6-97) RURAL DEVELOPMENT
FARM SERVICE AGENCY PARTIAL PAYMENT ESTIMATE NO.
41A
PARTIAL PAYMENT ESTIMATE PAGE
10f1
OWNER: PERIOD OF ESTIMATE
MAYERS MEMORIAL HOSPITAL DISTRICT "NON-CONTRACTOR COSTS"
FROM 8 20 T0 8/31/2020
CONTRACT CHANGE ORDER SUMMARY
Agency Approval Amount 1. Original Contract ..........ooeeevvevviiiirerens $10,704,586.10
NO. Date Additions Deductions 2. Change Orders ..,.... $159,819.74
2 02/08/19 $13,273.85 3. Revised Contract (142) .......ooveeveeviinnnnn $10,864,405.84
3 05/20119 $29,228.81
1-A 06/05/19 $10,992.62 4. Work Completed®.........ccoovieeieirieicninnnenn $10,690,298.47
4-10 08/14/19 $302,519.04 5. Slored Materials*..........cocoiueiceiieiniannnns
11-16 10/03/19 $53,219.29 6. Subtofal (4+5).......cccmvvieiiiririieriieriienns $10,590,298.47
18 10/23/19 $6,172.64
20-24 02/27/20 $340,561.15 $25,689.46 T RAEINBGO™ . covivimmnnannatisnmmn i
25-32 06/22/20 $4,118.29 $100,612.96 8. Previous Payments..........cccc.covveerevienns $10,493,942.40
TOTALS $373,908.25 $512,479.66 9. Amount Due (6-7-8) $96,356.07
NET CHANGE -$138,571.41 * Delalled breakdown attached
CONTRACT TIME
Original (days) 390 ___ Yes Starting Date 6/11/2018
Revised On Schedule _%_ No Projected Completion 7/6/2019
Remaining -422
ACCEPTED BY AGENCY
The review and acceptance of this eslimate does no! allesl lo
APPROVED BY OWNER Ihe correctness of the quantities shown or thal the work has
been performed in accordance with the contracl documenls,
e ALk
‘)'/4 By = !
By CFO Title _Community Programs Specialist

Date \'-l\{_(z,_-,w

According to the Papenvork Reduction Act of 1995, no persons are required to respond to a collection of tuformation unless it displays a valid OMB control number. The valid OMB
control number for this information collection Is 0575-0042. The time required lo complele this informalion collection Is eslimaled to average 30 minules per response, including the
lime for reviewing Instructions, searching exisling data sources, galhering and maintalning le dala needed, and compleling and reviewing the collection of information.
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OUTLAY REPORT AND REQUEST FOR REIMBURSEMENT OMB Approval No. 0348-0002 Page 1 of 1
FOR CONSTRUCTION PROGRAMS 1. Type of Requesl 2. Basls of Requoes|
{See Inslruclions on Back) Final __  Parial _X _x_ Cash Accrual
3. Federal Sponsoring Agency 4. Federal Granl ID Number 5. Parlial Payment Request No.
USDA Rural Development 41A & 42
6. Employer ID Number PERIOD COVERED BY THIS REQUEST
04-045-754413938 From 71112020 To: 7/31/12020
9. Reciplent Organizalion 10. Payee
Name: Mayers Memorial Hospital District Name: Mayers Memorial Hospital District
No. and Sireel: PO Box 459 No. and Sireet PO Box 459
Cily, State and Fall River Mills, CA Clly, State and Fall River Mills, CA
Zip Code: 96028 2Zip Code: 96028
11 STATUS OF FUNDS
PROGRAMS FUNCTIONS ACTIVITIES
CLASSIFICATION ORIGINAL REVISED COSTS THIS ACCUM TOTAL
BUDGET BUDGET PERIOD TO DATE
a. Administralive & Legal Expenses $  100,000.00 $  185,533.57 $  32,755.00 §  185,533.57 $ .
b. Land & Right-of-Ways ] 10,000.00 $ 10,289.32 $ - 3 10,289.32 $ N
¢. Bond Issuance Fees $  130,000.00 3 74,700.00 $ - $ 74,700.00 $ -
d. Moving Expenses $ 25,000.00 $ - $ - $ - $ -
e. OSHPD Fees $  250,000.00 $  256,561.87 3 - $ 256,561.87 $ s
f. Consullants - Speciality $  145,120.00 $ 61,405.28 $ - 3 61,405.28 $ -
- Project Management $  254,880.00 $ 1,220,976.35 | ##] 8 1,080.00 $ 1,220,976.35 § -
Dislrict] $ 75,206.74 $ 13,262.00 S 75,206.74 $ -
‘g. Special Inspection & IOR USDA| §  605,000.00 $  463,163.19 $ - 1§ 463,183.19 | ## 8 -
Dislricl 3 1,343.30 $ - $ 1,343.30 $ -
h. Counly & Local Fees, Testing $  200,000.00 $  242,376.,99 $ - $  242376.99 $ -
i. Pre-Design Architectural $ . 99,323.10 $ - $ 99,323,10
Seismic Demolition/Misc $ 22251240 $ 42112.11 $ 22251240 #HH 8 -
j. Equipmenl Distict| § 1,804,000.00 $ 1.681,486.10 § 217.33 $ 1,307,378.73 §  274,107.37
k. Refinance Debt 2011 COP $ 1,848,832.00 $ 1,709,484.20 $ - § 1,700,484.20 3 -
2011 GO Bond $ 4.632,668.00 | #|$ 4,599,365.63 | | 3 - § 4,599,365.63 $ &
Dislricl $ - $ - $ - $ -
I._Landscaping - Dislrict Forced Account $ - § - $ - $ -
Dislrict $ 36,896.80 8 6,920.63 $ 36,895.80 $ -
m. Miscellenous $ 23,782.00 $ - § 23,782.00 3 -
n. Conlingencies 2,222,706.00 b - - B - -
TOTAL SOFT COSTS $ 12,128,206.00 $ 10,864,405.84 96,366.07 $ 10,590,298.47 274,107.37
Design Build Conlract - Design $ 1,080,000.00 $ - 1,239,760.00 § 16,287.75 1,169,797.56 $ 69,962.44
- Construction $ 9,696,894.00 $ 11,995,581.00 | ## $  70,023.03 $ 11,309,710.27 $ 685,870.73
- Change Orders $  155,381.96 $ 107,650.45 $§ 117,5693.45 $ 37,788.51
- Contingenc! # 306,662.00 | ## § - 306,662.00 $ -
TOTAL DESIGN-BUILD COSTS $ 10,676,894.00 13,697,384.96 $ 193,861.23 $12,903,763.28 > 793,621.68
0. TOTAL CUMULATIVE COSTS $ 22,805,100.00 24,561,790.80 b 200,217.30 $ 23,494,061.75 1,067,729.05
p. Applicant Confributions $ 1,000,100.00 $ 2,756,791.20 $  06,356.07 § 2,402,073.48 364,717.72
g. NET CUMULATIVE COSTS $ 21,805,000.00 $ 21,804,999.60 $ 193,861.23 $ 21,091,988,27 $ 713,011.33
r. Federal loan to date 97-01 $ 9,900,000.00 $ 9,900,000.00 $ 193,061.23 $ 9,467,543.04 $ 432,456.96
97-02 RF $ 1,709,484.20 $ - $ 1,709,484.20 $ -
97-02 $ 4,300,000.00 $ 2,590,515,80 $ - $ 2,309,961.43 $ 280,554.37
97-03 RF $ 4,574,000.00 i - $ 4,574,000.00 3 =
97-04 B 7.605,000.00 | #|$ 3,031,000.00 B - $ 3,031,000.00 3 -
TOTAL FEDERAL SHARE TO DATE $ 21,805,000,00 $ 21,805,000.00 $ 193,861.23 $21,091,988.67 $ 713,011.33
s. Federal payments previously requested | $ 21,805,000.00 $ 21,805,000,00 $20,898,127.44
t. Amount requesled for reimbursement $ 21,805,000.00 $ 21,805,000.00 § 193,861.23 $ 21,091,988.67 $ 713,011.33
u. Percentage of physical completion 100% 1.18% 95.65%
12, CERTIFICATION i
| cerlify that to Ihe besl of my knowledge and belief Ihe billed costs or disbursements are In accordance wilh lhe terms of the project and that the reimbursement represenls the Federal share due
which has not been previously requested and thal an inspectlion has been performed and all work is In accordance wilh the lerms of the award,
a. RECIPIENT b. AGENGY
Signalure of Authorized Certifying Officlal Dale Sig olwmclal Dale
- 11/4/2020 WY 2o
)/
Travis Lakey 530.336.75612 J. Michael Colberl 530.233.4137 X 112
(Typed or Printed Name and Tille) (Telaphone) (Typed or Printed Name and Tille) (Telephons)
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MAYERS MEMORIAL HOSPITAL DISTRICT Vendor #317 . NQ

43583 STATE HIGHWAY 289E LOWS WARD
FALL AIVER MILLS, GA 96028 ; _ 3
P.O. NUMBER INVOICE DATE INVOICE NUMBER - INVOICE AMOUNT | DISCOUNT AMOUNT | NET AMOUNT
071472020 | ADG JUNE 2020 160.00 0 150,00
Totals: 160.00 00 150.00
PAYMENT AMT: , 15000
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MAYERS MEMORIAL HOSPITAL DISTRICT Vendor #917 No

43563 STATE HIGHWAY 299E - " LOUIS WARD
FALL RIVER MILLS, CA 96028 33547
( £.0. NUMBER INVOICE DATE INVOICE NUMBER INVOICE AMOUNT DISCOUNT AMOUNT NET AMOUNT j
08/27/2020 AOC JULY 2020 150.00 .00 150.00
Totals: 150.00 .00 150.00
PAYMENT AMT: 150.00
(e, Bostions far Buslness + 837 S5 TG PRINTED (N UB A
THE FACE OF THIS BOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER
TRI COUNTIES BANK 33547
MAYERS MEMORIAL HOSPITAL DISTRICT FALL RIVER MILLS. CA Secz8 33547
43563 HWY 299E 90-3504/1211
PO BOX 459

FALL RIVER MILLS, CA 96028
PH: 530-336-5511

08/27/2020 $150.00"

One Hundred Fifty And 00/100 Dollgrg*™ " esris s vttt s

LOUIS WARD
LOUIS WARD
27198 PITTVILLE TOTTEN
MCARTHUR, CA 85056 o S,
“'u" Witk “':
47
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MAYERS MEMORIAL HOSPITAL DISTRICT g/L/£5
CHECK REQUEST

Please complete the entire form
Please attach receipts, if applicable

Amount of Check: $150.00

Name of person requesting check: Lisa Simons

Payable to: Louis Ward

Are you an Employee? @ Yes o No

& Check mailed to you: 0 Check mailed to Vendor/Business/other person:

0 Attach with Paycheck

Reason for Check Request: AQC Phone Line for July 2020.

TEAM Fund - Department:

Department expensed to: 8610-6900

s VAVIM;‘M
Signature of person requesting check: Date: D8/27/2020

Date:

|",’ - /7 - -
Administrative Autharization: AT j S /?_// Date: 2/ 7'7/ 2

Signature of Department Head:

48 Updated 12-27-2018 L2



Page 1 of 1

MAYERS ME
CHECK REQUEST

Please complete the entire form
Please attach recelpts, If applicable

.- Amount of Check:- _ o : - $300,00

Name of person requesting check: tisa Simons

MORIAL HOSPITAL DISTRICT

64379

Payable to: Loyis Ward

Are you an Employee? W Yes "~ ©No

.0 Check mailed to you: ; _ & Check mailed to Vendor/Business/other person:

O Attach with Paycheck

Reason for Check Request: AQC Phone Line August & September 2020

o TEAM Fund - Department:

Department expensed to: 8610-6900

Signature of person requesting check: 5 | Z, L

Signature of Department Head:

Date: 10/01/2020 :

Administrative Authorization: ‘ / (.~ %/

49

Date:
bate: ”( lg_ 2(2'2 /4

Updated 12.27-2018 LZ




| MAYERSMEMORIALHOSPITALDISTRICT ~ *7" Vendorliat7 : : Ng

. 43563 STATE HIGHWAY 209E i o A - LOUIS WARD '_ o s

FALLRIVERMILLS,CA 08028 e g o R
PONUWBER | - INVOIGE DATE INVOICENUMBER |- | INVOICE AMOUNT DISCOUNTAMOUNT . NETAMOUNT . |
10012020 [AOCAUGASEPTZ020 | | . . 30000 ) 300.00

Totals; © 000 00 o0 30600

- PAYMENTAMT, 300.00

(75 satrer o Blsinase » 120062 3890 ] ; PROTED INUSA
I T T T e m—e o mepp iy 3 . m—— . L. SRR VA

THE FACE OF THIG DOCLL EI'IT HA" A COI CHED HA LK&RDUNII OH YHITE PAPER

MAYERS MEMOFIIAL HOSPITAL DISTFIIC‘I' | emlANEAGALS CAveon e 33960
oS S fodnn s
FALL RIVER MILLS, CA 08028 NI L L % ' : :
PH: 5303368511 - - o P opa T - : :

- RAS | Ll o _-

Thres Hunded And 00/100 Dollrs™ e ———— R . ' .__t

g - .. LouswarD. o o .
L : r -. - - 1 I
]

LOUISWARD  © )

" 27198 PITTVILLE TOTTEN - ot i
| MCARTHUR, CA 95058 - e N
it o i

k o )

WD3I3IGLO" 15124435045 1L 1500 350

50
Page 1 of 3



MAYERS MEMORIAL HOSPITAL DISTRICT . Vendor #917 No

43563 STATE HIGHWAY 293E LOUIS WARD
FALL RIVER MILLS, CA 96028 34364
[ P.O. NUMBER INVOICE DATE INVOICE NUMBER INVOICE AMOUNT DISCOUNT AMOUNT NET AMOUNT ]
11/02/2020 AOC OCTOBER 2020 150.00 .00 150.00
Totals: 150.00 .00 150.00
PAYMENT AMT: 150.00
(. sotutions tor Businaey » 50 02 5 PRINTED IN U84

THE FACE OF THIS DOCUMENT HAS A COLOBED BACKGROUNG ON WHITE PAPER

MAYERS MEMORIAL HOSPITAL DISTRICT FALL RIVER MILLS, CA 96028 34364 34364
432%’;5’;?’425395 B0-3504/1211

FALL RIVER MILLS, CA 88028
PH: 530-336-5511

11/05/2020 $160.00"

One Hundred Fifty And 00/100 Dollars™ i rismrinrs st

LOUIS WARD
LOUIS WARD
27198 PITTVILLE TOTTEN o,
MCARTHUR, CA 95056 “
S
rO03dLAGEL® L2 d350L50 16 1500 450

51
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VAl

1

I- ] .IJ
% Ilf'
/!

CHECK REQUEST
Please complete the entire form € 3 / 7/

Please attach receipts, if applicable

Amount of Check: $150.00

Name of person requesting check: Lisa Simons

Payable to: Louis Ward

Are you an Employee? @ Yes o No

1 Check mailed to you: o Check mailed to Vendor/Business/other person:

o Attach with Paycheck

Reason for Check Request: AQC phone line for Dctober 2020.

= TEAM Fund - Department:

Department expensed to: 8610-6900

Signature of person requesting check: _/ XAJQ (7) Date: 11/02/2020

Signature of Department Head: Date:

Administrative Authorization: Date:

Updated 12-27-2018 LZ

52



MAYERS MEMORIAL HOSPITAL DISTRICT Vendor #112 ' Ng

43563 STATE HIGHWAY 236E BETAHEALTHCARE GROUP
FALL RIVEA MILLS, CA 98028 : 32943
P.O. NUMBER INVOICE DATE INVOICE NUMBER INVOICE AMOUNT | DISCOUNT AMOUNT | NET AMOUNT
: 08/20/2020  |0004685 180.00 3 00 160.00
s
1
Totals: 18000 . .00 180.00
... PAYMENTAMT: - 180.00

L eng <)
-~

it 5
EE

d = : ﬁ_-j:);f ';:.: ‘-5- -
: 5‘5&% A qgeg;%

e 3a0d HWIG-209E 7.0
e f-%er*:‘?.
e P RALLE RIVERAMILLS] GA

.

3 ot M

L aan Tl g s e,

SE b e

TEA “:E'.“%#J'_ie}%:i' i i
BEL T eI B e L e M

o“ {1} lm"'.':.‘?".‘.‘

HOUR:
R

PO329L 30 14203350, 5 N 6400 450

Page 1 of 9 23




Page 2 of 9

HEALTHEARE GROUP
BETA MK MAHAGEMLHT
AUTHORITY

Invoice For:
Invoice Number;

Involce:Daile:

\/

7
6/0- 2300~ 189, =

Claims Deductible Invoiée

Mayers Memorial Hospital District (MAYERS2)
0004695

603/9

June 29, 2020 Due Date: July 14, 2020

B I ey
Clalm~ [l
Number i

Bl PR W Goverage TV Claims o RE ]

CaseNams, . ..i: - Typa, \faa‘fr;;:uggpresentgu\;}.

=1 “Amount Dise -

-y (roditen)

19-001160 Boggs v. MAYERSZ HCL 2019 Kevin Dwyer $180.00
Subtotal Due (of Credited): $180.00

Advance Payment Applied to this involce: $0,00

Total Due {or Credited): $180.00

Pléase maks check payable to BETA Healtheare Group, 1443 Dinville Boulevitd, Alafno, CAS4507.
Plcasé send a copy of thifs invoice with your check lo ensure proper. aﬂxw'r[du of deditetible flinds. Think yoie

For involce questions, please contact Yen Bach of our claims depariment st yen.bach@bélahg.com or 1-800-838-4111.

‘Date Printed: 7/10/2020

Pags |

~ * L B T L]

54




Page 10f 9

MAYERS MEMORIAL HOSPITAL DISTRICT Vendor #112 N 0
43583 STATE HIGHWAY 299E BETA HEALTHCARE GROUP
FALL RIVER MILLS, CA B8028 13141
P.0. NUMBER INVOICE DATE INVOICE NUMBER INVOICE AMOUNT | DISCOUNT AMOUNT NET AMOUNT
08/05/2020 0004823 2,867.50 00 2,687.50
Totals: 2,887.50 .00 2,887.50
PAYMENT AMT: 2.687.50
(P danetors Y trmvias o £ 83 220 PRWTED I URA
- - Tnide FACT OF THE TR0 LIME Y HAS & T VELED NAC KGR0RD 0N wsi Tk irappt
TR COUNTIES BANK
MAYERS MEMORIAL HOSPITAL DISTRICT FALL AVER MRLS, O p6t28 B E 33283
43563 HWY 200E 90-3504121 1
PO BOX 459
FALL RIVER MALS, CA b6028
Pi: 511008511 §
§
08/13/2020 §$+2,687.50" E
Two Thousand Six Hundred Eighty Seven And 50/100 Dotlars iz
BETA HEALTHCARE GROUP
BETA HEALTHCARE GROUP E
1443 DANVILLE BOULEVARD o
ALAMO, CA 94507-1973 e
b
A
033283 112Lids0oLsEE 461800 4508
55



Page 30f 9

Vv 113
®BETA &6/0- 2300~ 2 687, 22

HEALTHCARE GROUP
BATA RHE MANAGEMENT
MHbETY 6’/0/?
Claims Deductible Invoice
Invoice For: Mayers Memorial Hospital District (MAYERS2)

Invoice Number: 0004823

Invoica Dale: August 05, 2020 Due Date: August 20, 2020
_m'_ T ;'.-'.""." .:.Tﬂ‘_'." ge
regantat 7

A by A k-l tleg
Fro

18-001160 Boggs v. MAYERS HCL 2019 Kevin Dwyer

$2,687.50

Sublotal Due (or Credited): $2,687.50

Advance Payment Applied lo this Invoica: $0.00
Total Due {or Credited): $2,687.50

Inglructions for Pevment

Please make check payable to BETA Healthcare Group, 1443 Danvifle Boulavard, Alamo, CA 94507,
Please send a copy of this inyoice with your check to ensure proper allocation of deductidle funds Thanl you.

For invoice questions, please conlact Yen Bach of our claims dapartment at yen.bachi@ibetahg.com or 1-800-838-4111

Oate Printed: B/52020 Fagel .

Y e i P o g S By e

56




| MAYERS MEMORIALHOSPITALDISTRICT . % Vendorti2 - g Ng """
-~ 43563 STATE HIGHWAY 299€ Ry : nmmumamup fo B
FALLRIVERMILS,CABOOZS ¢, il s e s R s e ROMRY. RO
. PO, NUMBER mnﬁmm m:jq:.}:umen i |, INVOICE AMOUNT - DISCOUNT AMOUNT | © NETAMOUNT = |
Hiw! e - DB/Z72020 IBL-m s 14.29?1'5 R i C 1429718

L Tolals: T ™ L ja2eiae
e e

MTJ‘ZUEI]

qurl TMunnd‘mu I-Iundmd Hh‘lﬂhl' Swan A.I'Ir.l 16!100 DﬂIIU»

i ] bl g ek L e I - i e PR i
F! BETAI-E#LTHBAREGRIJ.IP P
L

BEI'A HE.I.LTHJAHE m

..a-
i1
S

G

F
1443 DANVILLE BOULEVARD . SR T
mmm*rtm g e G ----,_:;?;_._:_"\ e Sl AT

cOMMBI mizATNS:  IS1900M0

Page 10of 4




Page 3 of 4

5 \/ "I f C?\ 1443 Danville Boulevard, Alamo, CA94507-1911
.(E) BET A © ¥ 5258385070 MAIN® 925-836-6088 FAX

wwwbetahg com
HEALTHCARE GROUP
m'.mmnmum
AUTHORTLY p H 2 oLiaEt il
. Hiivoice
To:' -;.': ' MayersMemormlHospltaI Dlstrlct '
[nvmce Number : BL-200042005 :
lnvmce Date : June 24, 2020 6/ 4/7 g : Due Date: Septemberﬂl, 1020
¢ ) b, LateDate.SeptemherlS,ZﬂZO
CERT]FICATE COVERAGE . .. ToTAL COV‘ERAGE | Eff | Exp | RETRO
NUMBER‘ CONTRACT - * .~ . LlM'ITSIAGGREGATE DATE DATE - " DATE
HCL-20-042 | ‘Healthcare Entity © .+ ~$5,000,090[$1:5,000,000 07/01120]07/01121 | 07/01/04 |
. .| Comprehensive Linbility , S ;o ] .
. TEM | DESCRIPTION . :'.. g | .. AMOUNTDUE
| [ MonthlyContnbmwn l-ICL For the pertod 0f9/01!2020to . $14',2§;7_’.16
5 _IOIOU2020 k 2 .
L |
] i—
Total Invoice. | $14,297.16

b2 Plens.e make check payable !.o "BE TA Healthcare G.'ro.:;p " and referem.:e invoice # on check .
Paymcnt reccived after 9/15/2020 wnll be assessed a 5% late fee
$15,012. 02 is due.if payment is not received by 9/15/2020

1f you would like to submit contributions to us via ACH transfer, please use the f'olldwing ACH instructions

" Bank: . CITIBANK . . - - ..Routing niwmber: 321171184
Accoummma' BETA Henlll:carz Gmup pagas '.Accaunmumber' "60]'204688

If you have any question regardmg ACH transfers,. please call us at 925—838-6070

£

Page 108 L

58




mmummncmmumcp S e0h Vendor#i2 R :N’gi:".__ e
-+ 43563 STATE HIGHWAY 2598 Zt : BEMJ-ENJHGAHEGRGLP B g Sy T
|FMLRVERMEAS AW ¢ ot ¢ e o e R S

PO, NUMBER wmoenms j}wn:i_i_csmmsn i .:;Emmenmnj | DISCOUNT AMOUNT |- - NET AMOUNT -
CTUT e el ranamz0 o [BL2oooa20os o o | T tdzemas| oo 0 o 1420718
] e CR SIS Pl v T ) Skt N U e ne T [ £
| R T
:1. . i
_ _ Totals: smnae  CTen jasias

. PAYMENTAMT. 142078 .

ruvens MEMORIAL msnm.bﬁmm T '. 33812
e VOGLIKICERES, = Coe ey ledmgian v o STUETT T
* FALAVERMILS CA02S ._;. S R I . '. '.., ;

I

T

i R O B o s e A Y AL 5 g ean Do [ PR, :;"
um,mu _.. i S fat s ‘_.- SO T i e :-,1._ --.'.. ._ :_ .:.- a AT : : _5"11;29?-:.161"1 = .”_ .__-'E

ol . . "
3 - R S e R SR eSS : IS

FDI-IIHHH Tl'muﬂldMi-hndmd hinaﬁrs:imm 1E'1I.'II.'I Dohu

asrammnsmp o et N LSS man S Rl TN Ee
L el s W L e 2 T S e 1: TN g TR e, S T e, i,.

' BETAHEALTHGARE GROUP S5
© " MAIDANVILLEOULEVARD, \. -~ -»n U 1 8 T e e
mmmr—wn ’ ki T i et

W Bl rﬁh.....d.ﬂ.;..:..'...';_ ot it 0 el e s LS SR e e S 4 T s e e EO T T T D

spide a2

59
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\/ , / 9\ . 1443 Danville Boulevard, Alama, CAQ456?-19‘|1
é? - - 7 925.838-6070 MAIN 925-838-6088 FAX _ ;
: HE wwwbetahgcom oo sored

IIEAIJHDAHEGIIIIBP
ACTA RIS MANAGEMENT- %
AUTHORIYY finn
divolee - ga//y
o ) MAyers Memorial HoSpltal District
 Invoice Number: ©  BL-200042006 : gl >y
lnvoic:t;.paié:: June 24, 2020 T o Due Date: October 01, 2020
SR I S L _ _ " Late Date: Octaber 15, 2020
CERT]FICA’I‘E COVERAGE = . . TOTALCOVERAGE . i{ . EFF. | .EXP :|.RETRO
© 'NUMBER, | CONTRACT ' LIMITSAGGREGATE: *| DATE| DATE | DATE
HCL-20-042 | ‘Healthicare Entity © “ | $5,000,000/515,000,000 |07/01/20]07/01/21 | 07/01/04
' Comprehe__nsive Liability R i i
s U EM f msscmrrlon faEET FL 4 : : . AMOUNT DUE.
1 © .| Monthly Contribution: HCL. For the penod of 100122020 to ] $14,297.16
i IUO!!202D o g
Qo
: .
Total Invuiq:e.' o 314,29_'?.!6 -

Please mnl:c check payable to "BE TA Healdware Gro.rrp" ond reference invoice # on check .
Paym“t recéived after 1011512020 w1ll be assessed a 5% late fee
- $15,012.02 is dueif. pnyment is not rccclved by 1011512020

If you would like to submit contributions to us via ACH transfer, please. use the following ACH instructions

Bank: . CITIBANK . .. . =~ = Routing rimber: . 321171184
Accaumn_anie;' BETA Healthcare Group o Accountnumber: .~ 601204688

If you have any question regarding ACH t_mnﬁ_f:is, ;:flease call us at 925-838-6070.

Page1ofl |

Page 3 of 4 60




MAYERS MEMORIAL HOSPITAL DISTRICT | i Vendor 112" 1
. 43560 STATE HIGHWAY 289€ sl

FH.LH"I"EFIII.LS mm )

| BETAHEAUHCAREGROUP

e

-

lmul:enmz -uqu:i_icﬁ'mman o INVIOICE AMOUNT -

.- NET AMOUNT -

i PO, NUMBER
S 2.51115
'-:-_:1+1?um

- 0af¥2020 - .|0004BB0 i
10/16/2020 - |00D4904 it

B L I T ———

25045 [
00

Mhmm v

D T ]

: mvenaueuonmmﬂummm .. =
e o e T

anmuumm
Pﬁmm-ssu L

s

f -_.!.' $5TaT ' '|. ;I. b e o v A
3 b e Ty i i
Y - -

10.'1532[120

Tnmmnumusummwauwdnammmmus

aETAI-EALm:mEGﬂwp .'::_-.'::-'.'
asmuemzm N i el i
1443 DANVILLE BOULEVARD ;. ~ %' :
.#wwncamamwn.eﬁij
Tomr rarn [ i {

LR = I

2 i
SUIBBILIE™ < i

- i |

181800
61

*O3LOEL® 11231350650
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\/ Hﬁ

ﬁ QETA i gw 1570%5”5

gt T e CIairﬁs.Déjuéiiﬁie Invbic_e: ¢

% lnvoice For: . x - Meyers MemonalHospnam.stnct(MAYERsz) ¥ ;6’25 i1 A

Invoice Namber: 0004880°

'

T CI.ai.l'ns.'

.Clalm _ ;
Type Year Representatlv-

_Number - Case Nafi'ne'

‘tnvoice Date: - September 2, 2020 ' ‘ . DiisDate: éep_t‘ember '17.:2'0'20' )
' i
l

Amnunt Due
(Credltec!} [

18001160 | | Boggsv. MAYERSZ | HeL: 2019 Kevianyer

=:$2_.511.1s A

: SUhlotal Due {or Cradited)
Advance Payment Applied to thls Involce

$2,511.15°
Y

Bt ! Total nua(or Cradltad)

§2,611.45 |

i P t

s Please send a copy of thi mvaice with your eheck to ensure praper allocation af dedncubk Junds. Thank you.

For involce gyef'stfions. plaase coﬁtat_:l- Yen Bach of our cla!m_s.ufs;iartmenl atl yen.bach@béfahg.cam or 1'-500-:838-411 1.

Date Printed: 10/7/2020." - . W ‘ Page 1

L U R e IT L R T d L T L T Cr [0 Ay sy PR

62
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Hél

mﬂmm o .

e e Gialmsﬂed clﬂ:le]nvulne 5",25' { _5
- ToweaFor Hmwm'mwmﬁm o
o Bl - - Sﬂmmm S| pus Dater Octoberits, 2020

_ m R cmm;_ X 'i-;- Iﬁfpe 'rm ‘R;pmntaﬂa: {cmﬂﬁﬁj
- | 19001180 - }5_;;'thnav mrensz | HOL (2019 KevinDwyer- T
i e Siblota Due (or Credled) | $1,17000

M_wlwappiadmﬂismh Coosee |
Totalbuelor Craditod): | s1amon |

e chieck’ pmﬂqh BETAH&M wfmm Eutdlnm' Alar HNH?
ﬂmp}'gﬂ‘iﬁ Ivgied vl yr cheek mﬁ:@«m -,rwwfm Thinkyog.

mem memmm qmmdmwmummwumwmﬂum

DalePrlﬂtad:WBlzozn .. Pagat ] &y
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MAYERS MEMORIALHOSPITALDISTRICT . - Vendor#itz =~ . ':Nn"- 3
- 43563 STATE HIGHWAY 200€ S . BETAHEALTHCARE GROUP 2 E
FALLRIVERMLLS, CA 08028 pEmRELe s B i . M

mﬁl.maER INVDICE DATE " INVOICE NUMBER [ | INVDICEAMOUNT | DISCOUNT AMOUNT . METAMOUNT - |
107262020 - |BL-200042007 B R ke 14.287.16] Coef 1428748 |

Totals: 14,9716 T Sopl 1828796

| PAYMENTAMT . - 1428118 - ©

5 < -,"'.:.: i 5 o e L . ; d ﬂm:
(s s o s 2 3000 : : PluED

= THE FACE OF THIS [‘bDCUlI*-NT HAS A COLORED B \K‘KFRULIHD OH WHITE RAPEH

MAYERS uammn. HOSPITAL msrmcr ol RER LS s e 34214
© 43563 HWY.299E 5 ' mmuml c ’ .
5 POBOX A58 . _
AL RWVER MILLS, CA 96023 & 2 i ; :
) mmmsan : . = . : ; ) 7

Ig thme.mmdM Hundrad HMS&V&nMWHﬂﬂ Dollars

§ ' e BEI'AHEhLTHGAREGHOI.F

BETA HEALTHCARE GROUP _ _
1443 DANVILLE BOULEVARD : LW
ALAMD, CA 84507-1873 2 s

wO3ILZAN® 123234350050 1519001508

64
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@ BETA

1443 Danville Bu'l.h‘ﬂrd. Mm msdsnr-iw
§25-838-8070 MAIN m—aamqu FAX
mmhgm 3

\/HEL 1
1

: :-_l_nﬂnice

" T 6 50,0 i

U e n T MayesMemora Hospit Disict

mete Nm-herls.muir Ao

LEEEas Mnnﬂ[yﬂnuu'i’hunun HCL. Fgrﬂmpmudofllﬂb‘lﬂzﬂtu $14,297.16
: mm’-ﬂ e iy P -

Hmemtechu&pqnﬂem“ﬂfﬂﬂuﬁ&mmﬂp quﬁrmuhmim#mc&ect
' mmtmammw1lnmwmbem¢da5%h¢efu -
Els,ﬂll.ﬂl is due il'[m_}rmnt is.nof received by 1111512020

G e v il T o | e D

Page 3 of 4

.;:__._.
et
o |

Bank: . .- . campank Rounngnumber. 32117113-:
Accountname BETAHealthcnre G'raup Rk Accoumm:mben - 601204688

- Ify you have any questmn rcgardmg ACH (ransfers. please call usat 925-838-6070

Page [ of 1, 4 Hi

“Fotal Invoice | - 514&91,161




mnsmmuﬁu&nmmmm et B
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 FALLRIVERMILLS, CA D602

 Vendor #181
m-nwnncmuwnm

e

INU'QIQE I'MTE

Titaon o |

' NETAMOUNT . |

PO NUMBER

':NWEG_E'HWHER

" Ga12020 - |UTF20088 ©1,885.00

“ 4 68500 a0 ' 4,865.00

TH[ FACE OF THIS DOCUNE! JT Has A CJLDHED BACKGR OI\HQ UN VIHITE BAREH

MAYEFIS MEMOBIAL HOSPITAL DISTRICT FALL AIVER WL, CA Ge0z -
an _' 43563HWY299E

2y : 90«350411211

& POBOX 459 : 1 - 2 -_-_:'- . _ .
FAI.LHIVERMILLS CA 56028 _ i : _ ; Bt oo CERINEN T
e P;-l m-aas-ssn ER it U oy o U e R s ol I 7 ST

PR ZZ._.. -1 LI TR P Vee k8 eam T Tyt T .

09!03!2020 )

OneThousandSleundradSlxtyFiveAndDDMOODoIlars erereb it smasian owwveee i B g s P e |
CAHHS-U'.DACF?OUN“NG fasmipdtied @R WRAE Maw D TRLGEES g Solts & Y

et e Lt

T I 3

* %=1 CAHHS- UID ACCOUNTING o B P S
1215 K STREET, #8800 oo "% =550 5 o ), vaee B8
SACRAMENTO,CA 93814 - - © o ux L

— = o = = . s a ‘
.. vDIISETE MMTiiASOMSE  JEAS00MSOE
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Unemployment
22
i Insurance
FLE Division N 167
: [ Involce # UTF20088
Mayers Memorial Hospital District Date 8/18/2020
Atin: Anna Sanchez, Controller
43563 Highway 299E iD# 0118
Fall River Mills CA  96028-0459
Terms Net 30
i
uan Description Amount -
1 July - Oct. 2020 Unemployment Insurance Services $1,665.00

5’880|— 1100 - 665, %

61487

Remit to: CAHHS - Unemployment insurance Div.
Attn: Accounting Department

1215 K Street, Suite 800

Sacramento, CA 95814

Please enclose copy of invoice with payment

Subtotal $1,665.00
Misc $0.00
Tax $0.00
Freight 50.00
Tolal $1,665.00

Page 1 of 1

A program of the California Association of Hospitals and Health Sysiems to serve heatth care employers.
Affilinted with the California Hospital Association.
P.0, Box 7565, ® Northridge, CA 91327-7565 e Telephone 818.407-3926 » Fax 818.407-3937 » Website www,cahhsyi org

67




Received

© NV A WN R

i
5]

1

i
[

1
1
1!
1
1
1
1
2
2
2
2
2
2!

AOEONPRPOOLO®IYGONA®

2i
2
2i
2!
3
3
3.
3

RN PO O®IO

VISA (TRI COUNTIES BANK) STATEMENT CODING

DATE
08/17/2020
08/20/2020
08/20/2020
08/21/2020
08/21/2020
08/21/2020
08/21/2020
08/21/2020
08/25/2020
08/25/2020
08/26/2020
08/26/2020
08/27/2020
08/27/2020
08/27/2020
08/27/2020
09/03/2020
09/04/2020
09/04/2020
09/04/2020
09/04/2020
09/08/2020
09/08/2020
09/08/2020
09/10/2020

09/10/2020
09/10/2020
09/11/2020
09/11/2020
09/14/2020
09/14/2020
09/14/2020
09/14/2020

PURCHASES

DOLLAR GENERAL #16240 FALL RIVE
ACHD PAYME* ASSOCIATIO WWW.ACHD.
DOLLAR GENERAL #16240 FALL RIVE
MEDICAL DEVICE DEPOT 410-750-8
TITAN DISTRIBUTORS INC 800-60582
VITALITY MEDICAL INC 180-173-3

FALL RIVER HOTEL FALL RIVE

APMS 866-36574

MONOPRICE INC. 877-271-2

4IMPRINT 877-44677

CALLCARE 717-393-9

CALLCARE 717-393-9

FALL RIVER HOTEL FALL RIVE

IN *SUPREME GRAPHICS 530-70800
4ALLPROMOS 866-732-3

AAAWHOLESAL 650-997-0880 ca

WF* WAYFAIR 3378737027 HTTPSWWW.
JW WOOD CO INC REDDING

CALIF SHINGLE AND SHAK REDDING
PLANGRID HTTPSWWW.

WF* WAYFAIR 3406707977 HTTPSWWW.
WF* WAYFAIR 3378737027 866263832

S OREGON FOOD AND BEV CAVE JUNC
USPS PO 0546200056 MCARTHUR
POSITIVE PROMOTIONS 800-63526

AMZN Mktp US*MU3S91WC1 Amzn.com/
CALL-EM-ALL 972-668-1

WALMART.COM AX 800-966-6
WALMART.COM AX 800-966-6

OTC BRANDS INC 800-22804
CALL-EM-ALL 972-668-1

LASSEN RV RESORT - ECO 530-336-5
SIGNMOQJO.COM SIGNMOJO.

WHO'S CARD
WARD, LOUIS
LAKEY, VAL
WARD, LOUIS
HARRIS, RYAN
HARRIS, RYAN
HARRIS, RYAN
WARD, LOUIS
LAKEY, TRAVIS
HARRIS, RYAN
WARD, LOUIS
HARRIS, RYAN
HARRIS, RYAN
LAKEY, VAL
LAKEY, VAL
HARRIS, RYAN
HARRIS, RYAN
HARRIS, RYAN
HARRIS, RYAN
HARRIS, RYAN
HARRIS, RYAN
HARRIS, RYAN
HARRIS, RYAN
WARD, LOUIS
WARD, LOUIS
LAKEY, VAL

LAKEY, VAL
LAKEY, VAL
LAKEY, VAL
LAKEY, VAL
LAKEY, VAL
LAKEY, VAL
WARD, LOUIS
WARD, LOUIS

8/15/20-9/14/20 CLOSING STATEMENT

TOTAL AMOUNT
55.03
80.00
42.62

101.63
171.59
163.08
64.49
250.00
68.23
996.38
12.90
56.00
4172
886.47
610.42
215.62
123.33
858.80
566.34
708.00
70.77

(104.00)

7.00
4.10
553.81

30.00
75.00
20.16
16.64
37.86
35.00
159.08
781.11
7,759.18

68

PURCHASE

AMOUNT
53.30
80.00
42.62
80.00
159.99
139.90
60.81
250.00
55.24
897.50

56.00
41.72
886.47
530.00
215.62
114.99
800.75
528.06
708.00
65.99
(104.00)
7.00
4.10
225.85
247.50
27.98
75
20.16
8.57
3530
35.00
159.08
723.25

7,231.75

0.00

GL CODING
8610-5000
8610-8700
1251-1300
6170-5000
7770-5000
6580-5000
8610-5000
8750-5000
8485-5000
8610-5000

6580-6200
8610-5000
8630-7000
8390-5000
1250-0507
8610-5000
8450-5000
8450-5000
8450-5000
8610-5000
8610-5000
6170-5000
8610-5000
8630-7000
8610-5000
8610-5000
8610-5000
8753-5000
8753-5000
8610-5000
8720-6900
8610-5000
6580-5000

TAX
AMOUNT
173

11.60
10.14
3.68

4.00
65.07

38.43

8.34

58.05
38.28

58.8
2.02

2.08
2.56

57.86

367.42

-8310 for Rtl Pharm
-8300 SHIPPING
GL CODING AMOUNT

8610-8300

7770-8300
6580-8300
8610-8300

8485-8300
8610-8300

8390-8300
8610-8300
8450-8300
8450-8300

8610-8300

8610-8300

8610-8300

8753-8300
8610-8300

6580-8300

21.63

13.04

8.99
33.81
12.90

41.99

-6810 for Rtl Pharm
-6800
GL CODING DIFF

6170-6800

6580-6800

8485-6800
8610-6800
6580-6200

8390-6800

21.66 8610-6800

5.99 8753-6800

160.01

0.00
0.00

N/A
N/A
N/A

N/A
N/A

N/A

N/A
N/A

N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

50397163

50397055
50397054
50397047

50397069

50397065

50397065

50396983
50397084
50397117

50397137

notes

X X X

>

>

>

X X X



VISA (TRI COUNTIES BANK) STATEMENT CODING 7/15/20-8/14/20 CLOSING STATEMENT -8310 for Rtl Pharm -6810 for Rtl Pharm
PURCHASE TAX -8300  SHIPPING -6800
DATE PURCHASES WHO'S CARD TOTAL AMOUNT AMOUNT GLCODING |[AMOUNT |GLCODING |AMOUNT |GL CODING |DIFF PO# notes
1] 07/15/2020 [ TITAN DISTRIBUTORS INC 800-60582 HARRIS, RYAN 112.60 104.99 |7770-5000 7.61 |7770-8300 - 50396788 |X
2| 07/16/2020 | FALL RIVER HOTEL FALL RIVE HARRIS, RYAN 74.25 74.25 |8610-5000 - N/A
3] 07/20/2020 |Box Inc. 877-72942 HARRIS, RYAN 600.00 600.00 | 8610-8600 - N
4] 07/20/2020 [ WF* WAYFAIR 2901148077 HTTPSWWW. HARRIS, RYAN 922.34 859.99 |8610-4900 62.35 |8610-8300 - 50396815
5 07/22/2020 | DOLLAR GENERAL #16240 FALL RIVE LAKEY, VAL 30.83 30.83 |8610-5000 - N
6] 07/22/2020 | TNR BATTERIES 407-32130 HARRIS, RYAN 144.88 116.00 |6580-6200 8.41 |6580-8300 20.47 |6580-6800 - 50396826
7] 07/24/2020 [CONCORD HEALTH SPL 888-970-2 HARRIS, RYAN 4,150.00 4,150.00 |7720-4900 - 50396854 |X
8] 07/24/2020ZORO TOOLS INC 855-28996 HARRIS, RYAN 15933 148.56 |8450-5000 1077 |8450-8300 - 50396848 |X
9] 07/27/2020 [MONOPRICE INC. 877-271-2 HARRIS, RYAN 132.03 117.51 |8485-5000 8.52 |8485-8300 6.00 |8485-6800 - 50396874| X
10[ 07/27/2020 SOURCE ORTHO 866-425-3 HARRIS, RYAN 4923 43.98 | 7770-5000 525| 7770-6800 | - 50396871] X
11]07/27/2020 | CARETTA DESKS LTD 614-430-8 WARD, LOUIS 920.00 871.00 |8610-5000 49.00 [8610-6800 - [naA
12[ 07/29/2020[TOP QUALITY MFG 610-461-6 HARRIS, RYAN 11637 108.50 |8440-4500 7.87 |8440-8300 - 50396882| X
13[ 07/29/2020] DISPLAYS2GO 401-247-0 HARRIS, RYAN 349.23 323,68 |8610-5000 25.55 |8610-6800 - 50396855 X
14] 07/30/2020 SANITARY SUPPLY CORP 800-89304 HARRIS, RYAN 138.52 113.16 |1081-0014 25.36 |8400-6800 - 50396868 X
15/ 07/30/2020 | RAYS FOOD PLACE #52 FALL RIVE WARD, LOUIS 24.79 24.79 |8610-5000 - N
16| 07/31/2020[ PARTY CITY BOSS 973-453-8 HARRIS, RYAN 61.06 56.93 |6585-5000 4.13 | 6585-8300 - 50396912 X
17] 08/03/2020]OTC BRANDS INC 800-22804 HARRIS, RYAN 314.18 292.94 |6585-5000 21.246585-8300 - 50396911] X
18] 08/03/2020 ENV SERVICES INC 800-883-3 HARRIS, RYAN 665.00 665.00 |1250-0507 - 50396904
19 08/03/2020 | THE HOME DEPOT #6682 REDDING WARD, LOUIS 198.19 198.19 |8450-5000 - N
201 08/03/2020 | OPC CROS R2 PYMINT FEE 800-48745 LAKEY, TRAVIS 22.79 22.79 |8890-9000 - N
21 08/03/2020 | CALIFORNIA DEPARTMENT 800-50071 LAKEY, TRAVIS 991.00 991.00 | 8850-8300 - N
22 08/04/2020 | ESUTURESCOM 708-478-3 HARRIS, RYAN 1,040.00 1,040.00 [1081-0014 - 50396919
23] 08/04/2020 | LOWES #00907* 866-483-7 HARRIS, RYAN 2,580.82 1,210.95 |8510-5000 79.46|8510-8300 - N
1,290.41 |1250-0507 N/A
24] 08/05/2020 | 24HOURWRISTBANDS.COM 855-711-4 HARRIS, RYAN 277.80 277.80 |1081-0014 - 50396941 |X
25] 08/05/20205Q *OL MERC PIZZA COMP 877-417-4 HARRIS, RYAN 128.70 120.00 |8610-5000 8.7|8610-8300 - Inm
26| 08/05/2020 | KUEBLER'S FURNITURE IN REDDING WARD, LOUIS 7,310.16 7,310.16 |1251-1300 - N/A
27| 08/06/2020| DOLLAR GENERAL #16240 FALL RIVER LAKEY, VAL 108.23 103.30 |8610-5000 4.93(8610-8300 - Inm
28] 08/06/2020| METRO SHELVING 443-367-0 HARRIS, RYAN 1,071.56 1,071.56 |1250-0507 . 50396948 |X
| 29] 08/06/2020 | DISPLAYS2GO 401-247-0 HARRIS, RYAN 285.31 242.20 |8610-5000 17.56/8610-8300 25.55|8610-6800 - 50396947 |X
| 30 08/06/2020 BESTBUYCOMB06267661557 888-BESTB WARD, LOUIS 57442 574.42 8610-5000 -
| 31 08/06/2020 BESTBUYCOMB06267661557 888-BESTB WARD, LOUIS 171.59 171.59 8610-5000 -
32| 08/06/2020 | SMK*SURVEYMONKEY.COM 971-24455 WARD, LOUIS 384.00 384.00 | 7843-5000 - N
33] 08/07/2020 | COMPLIANCESIGNS.COM 800-57812 HARRIS, RYAN 85.80 85.80 |1250-0507 - 50396968 X
34] 08/07/2020 | TIGER MEDICAL 877-86674 HARRIS, RYAN 22939 229,39 [1250-0507 - 50396951 |X
| 35] 08/07/2020| NORCAL CONTAINER 530-859-2 WARD, LOUIS 1,500.00 1,500.00 | 1240-0030 - N
36 08/07/2020 BESTBUYCOMB06267661557 888-BESTB WARD, LOUIS 38136 38136 8610-5000 -
| 37] 08/10/2020] CALL-EM-ALL 972-668-1 LAKEY, VAL 75.00 75.00 |8610-5000 -
| 38 08/10/2020 CANVA* 02775-10997295 HTTPSCANVA LAKEY, VAL 119.40 119.40 8610-8300 -
39] 08/10/2020 | MARKETLAB INC 866-23737 HARRIS, RYAN 309.74 309.74 |1250-0507 - 50396931 |X
40] 08/10/2020 |[RACKMOUNT SOLUTIONS 180-035-2 HARRIS, RYAN 1,057.59 849.30 8450-9050 61.57|8450-8300 146.72|8450-6800 - 50396970
41] 08/10/2020| KUEBLER'S FURNITURE IN REDDING WARD, LOUIS 5,044.99 5,044.99 |1251-1300 - nm
42| 08/10/2020]SP * BASICBREATHER CALGARY WARD, LOUIS 519.80 103.96 | 7010-4820 - N
103.96 |6170-4820 N/A
103.96 | 7012-4820 N/A
] 207.92 | 6580-4820 N/A
43 08/10/2020 titley . WARD, LOUIS 49.70 49.70 8610-5000 -
| 44] 08/10/2020| FRGN TRANS FEE-SP * BASICBREATHE |74083420220000005137103; 00000; | 1039 | | 10.39 |6580-4820 | - naA
45 08/10/2020 FRGN TRANS FEE-titley 74040060220006177278787; 00000; 099 099 8610-5000 -
| 6] 08/11/2020 | SMILEBOX INC 888966973 |LAKEY, VAL | 139.99 | | 139.99 |8630-7000 | - [naA
| 47 08/11/2020 | CONTAINERSTORE.COM 800-733-3 [HARRIS, RYAN | 444.02 | | 414.00 |7010-5000 | 30.02|7010-8300 - 50396957 X
| 48 08/11/2020 BESTBUYCOMB06273842519 888-BESTB WARD, LOUIS 1,076.49 1,076.49 8610-5000 -
49] 08/12/2020 | MILLIPORE *AMERICAS 800-645-5 HARRIS, RYAN 470.29 452.00 | 7500-6200 18.29|7500-6800 - 50396984 X
50| 08/14/2020| COOK CONCRETE PRODUCTS REDDING HARRIS, RYAN 41023 410.23 |1251-1300 - N
36,034.38
35,379.05 333.14 32219 0.00
0.00
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VISA (TRI COUNTIES BANK) STATEMENT CODING

6/12/20-7/14/20 CLOSING STATEMENT

-8310 for Rtl Pharm

-6810 for Rtl Pharm

PURCHASE TAX -8300 SHIPPING -6800
Revd DATE PURCHASES WHO'S CARD TOTAL AMOUNT AMOUNT |GL CODING |AMOUNT |GL CODING /AMOUNT |GL CODING |DIFF PO# notes
X 1 06/22/2020 CASA RAMOS REDDING REDDING HARRIS, RYAN 39.43 39.43 |8610-5000 - N/A
X 2 06/22/2020 chempharmcorp.com 972-54319 HARRIS, RYAN 52.9 44.95 [9550-5010 7.95 |9550-6810 - 50396663
3 06/22/2020 Microsatacables HARRIS, RYAN 16.6 16.60 |8485-5000 - 50396667
4 06/19/2020|ASHP 866-27906 HARRIS, RYAN 358.09 338.09 (8390-5000 20.00 |8390-5000 - 50396615
X 5 06/18/2020 SILVERT'S ADAPTIVE CLO CONCORD HARRIS, RYAN 37.83 27.88 |6580-5000 9.95 |6580-6800 - 50396623
X 6 06/18/2020 HARDY DIAGNOSTICS 805346276 HARRIS, RYAN 2458.58 2,276.00 |7500-5020 165.01 |7500-8300 17.57 |7500-6800 - 50396435
X 7 06/18/2020 FRGN TRANS FEE-SILVERT'S ADAPTIV HARRIS, RYAN 0.75 0.75 | 6580-5000 -
X 8 06/17/2020 HARDY DIAGNOSTICS 805346276 HARRIS, RYAN 550.57 497.50 |7500-5000 36.07 |7500-8300 17.00 |7500-6800 - 50396136
X 9 06/15/2020|LIFE ASSIST INC 916-63538 HARRIS, RYAN 467.61 467.61 |1081-0014 - 50396603
HR & Finance
X 10 06/15/2020 SAFEWAY #4178 BURNEY WARD, LOUIS 175 125.00 |8510-5000 - N/A Team Fund
50.00 |8650-5000 N/A
X 11 06/15/2020 POINTS REDEEMED FOR STATEMENT CR -4325 (4,325.00)|5780-0006 - N/A
X 12 07/03/2020 ABLE LABEL 509-928-9 HARRIS, RYAN 81.13 62.04 | 8400-4600 4.50 |8400-8300 14.59| 8400-6800 - 50396749
X 13 07/03/2020 SPRINKLER WAREHOUSE 303-350-3 HARRIS, RYAN 1,134.40 1,057.72 |8450-5000 76.68 |8450-8300 - 50396739
X 14 07/03/2020 CONTAINERSTORE.COM 800-733-3 HARRIS, RYAN 361.97 361.97 [1250-0507 - 50396611
X 15 07/02/2020 LOWES #00907* 866-483-7 HARRIS, RYAN 1,157.23 1,157.23 |1250-0507 - 50396600
X 16 07/02/2020 BATH & BODY WORKS.COM 800-756-5 HARRIS, RYAN 79.62 68.25 |6585-5000 7.07 |6585-8300 4.30 |6585-6800 - 50396720
Candy Detchon's
Team Fund - Gift
X 17 07/01/20| DOLLAR GENERAL #16240 FALL RIVE LAKEY, VALERIE 150.00 50.00 |7010-5000 - N/A Card
50.00 |6170-5000
50.00 |6580-5000
Team Funds -
X 18 07/01/20|T J MAXX #837 REDDING LAKEY, VALERIE 162.74 151.74 |8610-5000 11.00 |8610-8300 - N/A Administration
X 19 07/01/20|OTC BRANDS INC 800-22804 HARRIS, RYAN 42.87 29.98 |6585-5000 2.90 |6585-8300 9.99 |6585-6800 - 50396719
X 20 06/29/2020 MONOPRICE INC. 877-271-2 HARRIS, RYAN 18.87 17.59 |8340-5000 1.28 |8340-8300 - 50396666
X 21 07/10/2020 CALL-EM-ALL 972-668-1 LAKEY, VALERIE 75 75.00 |8610-5000 - N/A
X 22 06/12/2020 RED ROBIN NO 70 REDDING HARRIS, RYAN 39.63 39.63 |8610-5000 - N/A
3,135.82
TOTALs = 0.00 0.00 0.00 3,135.82
- 0.00
PREPAID
3,135.82
THIS BILL
diff =
3,135.82
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DEBIT CARD ACCOUNT #161014874

CARD - LOUIS WARD (LIMITS PER DAY 2500.00) PER CARD FYE 2021
RECV
DATE DESCRIPTION
YR 2020 BALANCE FORWARD
7/3/2020 POS PUR 6331 LA COSINA_LA COSINA MICHOCANA-FRM, CA (192.63)
07/13/2020 POS PUR 6331  WF* JOSS&M_WF* JOSS&MN 2866342_HTTPSWWW.WAYF  (768.89)
07/13/2020 POS PUR 6331  WEBPT INC._WEBPT INC._866-221-1870 AZ (488.00)
07/15/2020 POS PUR 6331  USPS STAMP_USPS STAMPS ENDICIA_310-482-5800 CA (100.00)
07/20/2020 RECPOS 6331 STAMPS.COM_STAMPS.COM_855-608-2677 CA (17.99)
8/3/2020 CM XFER FR DDA 000161900150 10,000.00
8/4/2020 PO PUR 6331 WF*WAYFAI_WF*WAYFAIR 3372123 _HTTPSWWW.WAYF MA (323.46)
8/12/2020 POS RTN 6331 EB 2020 CA_EB2020 CALIFORNIA_8014137200 CA 465.14
8/13/2020 POS PUR 6331 WEBPT INC._WEBPT INC._866-221-1870 AZ (488.00)
8/19/2020 REC POS 6331 STAMPS.COM_STAMPS.COM 855-608-2677 CA (17.99)
8/20/2020 POS PUR 6331 Engraving_Engraving Awards & 603-5244399 NH (427.69)
9/1/2020 POS PUR 6331 USPS STAMP_USPS STAMPS ENDICIA_310-482-5800 CA (100.00)
9/4/2020 REC POS 6331 SMK*SURVEY_SMK*SURVEYMONKEY.CO_971-2445555 CA (384.00)
9/8/2020 POS PUR 6331 OTC BRANDS_OTC BRANDS INC_800-2280475 NE (12.37)
9/8/2020 POS PUR 6331 OTC BRANDS_OTC BRANDS INC_800-2280475 NE (41.78)
9/14/2020 POS PUR 6331 WEBPT INC._WEBPT INC._866-221-1870 AZ (488.00)
9/21/2020 REC POS 6331 STAMPS.COM_STAMPS.COM 855-608-2677 CA (17.99)
9/22/2020 POS PUR 6331 Engraving_Engraving Awards & 603-5244399 NH (71.00)
9/23/2020 POS PUR 6331 OMNICARD_OMNICARD 877-746-6664 (167.59)
9/25/2020 POS PUR 6331 USPS STAMP_USPS STAMPS ENDICIA_310-482-5800 CA (100.00)
10/6/2020 POS PUR 6331 SIMPLIFY C_SIMPLIFYCOMPLIANCE_BRENTWOOD TN (899.00)
10/13/2020 POS PUR 6331 WEBPT INC._WEBPT INC._866-221-1870 AZ (488.00)
10/19/2020 REC POS 6331 STAMPS.COM_STAMPS.COM 855-608-2677 CA (17.99)
10/23/2020 POS PUR 6331 USPS STAMP_USPS STAMPS ENDICIA_310-482-5800 CA (100.00)
10/29/2020 POS PUR 6331 NBF*NATL B NBF*NATL BIZ FURNIT 800-626-6060 WI (179.97)
10F1 10/36/£020

AMOUNT BALANCE

7,818.12
7,818.12
7,625.49
6,856.60
6,368.60
6,268.60
6,250.61
16,250.61
15,927.15
16,392.29
15,904.29
15,886.30
15,458.61
15,358.61
14,974.61
14,962.24

14,920.46

14,432.46
14,414.47
14,343.47
14,175.88
14,075.88
13,176.88

12,688.88

12,670.89
12,570.89
12,390.92
12,390.92
12,390.92

GL Account

DEBIT CARD



MAYERS MEMORIAL HOSPITAL DISTRICT Vendor #1588

i

NQ.

43583 STATE HIGHWAY 209E GOLDEN STATE RISK MANAGEMENT AUTHOI
FALL RIVER MILLS, CA 06028 _ é _ 0 32965
P.0. NUMBER INVOICE DATE INVOICE NUMBER INVOICE AMOUNT | DISCOUNT AMOUNT NET AMOUNT .
07/14/2020 EB071520-27 i 157,857,00 .00 157,857,00
Totals: 157,857.00 .0D 157,857,00
PAYMENT AMT: 157,857.00
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Golden State Risk Management Authority
P.0O. Box 706

Willows, CA' 95988 | 1100 - 0080 = /52 577 2% ovoice Dute

. : Jul 15, 2020
Telephone: (530) 934-5633 .

\/ I58E . Invoice
Irivoice Number
EB071520-217

Page:

§0392 '

Mayers Memorial Hospital District -
PO Box 459 .
Fall River Mills, CA 96028

Member Code - Payment Terms |- Delinquent After
EBMAYEMEM Due and Payable Upon Receipt 7/30720
. Ttem Qty Description : Price Eack  Amount
81:00 [Health - Area 2 — Silver plan - Employee Only 622.00 50,382.00
45.00 ﬁealth - Area 2 - Silver plan - Employee + 1 1,244.00 55,980.00
214.00 Health - Area 2 — Silver plan - Employee + Family 1,617.00 54,978.00
|adjustments to prior period covering Health Plan EB charges - - -3,483.00
| sea detall
4
;
1] .
Total Invoice Amo;unl 157,857.00
Payment/Credit Applie
TOTAL 157,857. 00

Please make checls payable to: Golden State Risk Management At{&oﬁty

Page 2 of 14
73




MAYERS MEMORIAL HOSPITAL DISTRICT Vendor #1588 NQ

43563 STATE HIGHWAY 299E GOLDEN STATE RISK MANAGEMENT AUTHOF
FALL RIVER MILLS, CA 56028 3
£.0. NUMBER INVOICE DATE INVOICE NUMBER INVOICE AMOUNT DISCOUNT AMOUNT NET AMOUNT
08/15/2020 EB081520-28 172,287.00 .00 172,287.00
Jotals: i 172,287.00 .00 172,287.00
PAYMENT AMT: 172,287.00
L]
(P Sanmiany was Brotinage o B21 BET TR PANTEDIN UG A

MAYERS MEMORIAL HOSPITAL DISTRICT FALL AIVER LTS i ez Ban 33421
43583 HWY 299E 80-3504/1211
PO BOX 459
FALL RIVER MILLS, CA 96028
PH 530 3365511
08/20/2020 $172,287.00—

One Hundred Seventy Two Thousand Two Hundrad Eighly Seven And 00/100 Dollars***=+ .

W2 LD

GOLDEN STATE RISK MANAGEMENT AUTHORITY

GOLDEN STATE RISK MANAGEMENT AUTHORITY

L TV PR ~ B Wiy

PO BOX 706 i
WILLOWS, CA 95938 T
ouy o
-, >
w#03ALAL 83211350046 163900150,

Page 1 of 14
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Golden State Risk Management Authority VvV /5 5&
P.O. Box 706

Willows, CA 95988

1100-0020 172,287, ==

Telephone: (530) 934-5633

Invoice

Invoice Number
EBQ81520-28

Invoice Date
Rug 15, 2020

Page :
1
67450

Mayers Memorial Hospital District

PO Box 459

Fall River Mills, CA 96028

Member Code Payment Terms Delinquent Afier
EBMAYEMEM Due and Payable Upon Receipt 8/30/20
Item Qty Description Price Eact  Amount

85.00 |Health - Area 2 - Silver plan - Employee Only
16.00 Health - Area 2 - Silver plan - Employee + 1

35.00 Health - Area 2 - Silver plan - Erployee + Family

Page 2 of 14

Adjustments to prior period covering Health Plan EB charges -

see detail

Total Invoice Amount
Payment/Credit Applie

TOTAL
Please make checks payable to: Golden State Risk Management Authority

75

622.00 52,870.00
1,244.00 57,224.00
1,617.00 56,585.00

5,5%8.00

172,287.00

172,287.00



MAYERS MEMORIAL HOSPITAL DISTRICT Vendor #1588 Ng

43563 STATE HIGHWAY 299E GOLDEN STATE RISK MANAGEMENT AUTHOR
FALL RIVER MILLS, CA 98028 33748
[ P.O. NUMBER INVOICE DATE INVOICE NUMBER INVOICE AMOUNT DISCOUNT AMOUNT NET AMOUNT
09/15/2020 EB051520-28 174,030.00 .00 174,030.00
|
Totals: 174,030.00 .00 174,030.00
PAYMENT AMT: 174.030,00
(e tamsitons tns Busieses » 5000 062 2070 PRINIED M UR A,
THE FACE OF THIS DOCUMENY HAS A COLOGHED BACKGAQUNDT DN YHITE PAPEH
TR CCUNTIES BANK
MAYERS MEMORIAL HOSPITAL DISTRICT FaLl IVER ALLS Th 6028 37748 33748
43553 HWY 289E 80-3504/1211
PO BOX 459
FALL RIVER MILLS, CA 56028
FH: 530-336-5511
0911712020 $174,030.00

One Hundrad Saventy Four Thousand Thirty And 00/100 Dollars™*""

GOLDEN STATE RISK MANAGEMENT AUTHORITY

[

GOLDEN STATE RISK MANAGEMENT AUTHORITY

o prite Fmess ot brart et [TH Dmbatte s as b

PO BOX 706 .
WILLOWS, CA 95988 <70
ay e
"0337L,8% nmidliic0OL G 46 1900 L 50w

Page 1 of 19
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Golden State Risk Management Authority
P.O. Box 706

Willows, CA 95988 \V o/ L &K

Telephone: (530) 934-5633

o
1100~ 0020 - 1'74,030, = 1

Mayers Memorial Hospital District 6/ &50

PO Box 459
Fall River Mills, CA 96028

Member Code Payment Terms
EBMAYEMEM Duc and Payable Upon Receipt
Item Qty Description

84.00 |Health - Area 2 - Silver plan - Employee Only
50.00 Health - Area 2 - Silver plan - Employee + 1

34.00 Health - Area 2 - Silver plan - Employee + Family

Invoice

Invoice Number
EB091520-28

Invoice Date
Sep 15, 2020

Page :

Delinquent A fier
9/30/20

Price Eact Amount
622.00 $2,248.00

1,244.00 62,200.00

1,617.00 54,978.00

Adjustments to prior period covering Health Plan EB charges - 4,604.00
see detaill
Total Invoice Amount 174,030.00
Payment/Credit Applie
TOTAL 174,030.00

Please make checks payable to: Golden State Risk Management Authority

Page 2 of 19
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MAYERS MEMORIAL HOSPITAL DISTRICT Vendor #1588 NQ

43563 STATE HIGHWAY 299 GOLDEN STATE RISK MANAGEMENT AUTHOFR
FALL RVER MILLS, CA 96028 34083
P.O. NUMBER INVOICE DATE INVOICE NUMBER INVOICE AMOUNT | DISCOUNT AMOUNT NETAMOUNT |
10132020  |EB101520-28 161.340.00 00 161,340.00
* -
Totals: 161,340.00 .00 161,340.00
PAYMENT AMT: 161,340.00

ﬂ""t\..muhwumm anw) PMNIED M UBA

MAYERS MEMORIAL HOSPITAL DISTRICT Faul RVER MILLS A o628 34083 34083
43}53%3;3\;(41;395 B80-3504M1211
FALL RIVER MILLS CA BS028

PH: 530-136-5511 i
]
10/15/2020 $7161,340.00" i
; One Hundred Sixty One Thousand Three Hundred Forly And 00/100 Dollars sk f;
i
g GOLDEN STATE RISK MANAGEMENT AUTHORITY E
GOLDEN STATE RISK MANAGEMENT AUTHORITY i
PO BOX 708 " 5
WILLOWS, CA 95888 S '
- J

"03L083n 1L 2143500L50 36 4900 § 50w

Page 10of 14
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Goiden State Risk Management Authority
P.O. Box 706

Invoice
Invoice Numb
\/ /58% "ep101520-25

Willows, CA 95988 -@ Invoice Date
(530) 934-5633 1100 - 0020 ’/‘6// 340. oet 15, 2020
Telephone: Page -
1
Mayers Memorial Hospital District
PO Box 459
Fall River Mills, CA 96028
Member Code Payment Terms - Delinquent After
EBMAYEMEM Duc and Payable Upon Receipt l 10/30/20
Item Qty Description Price Eact  Amount
84.00 'Health - Area 2 - Silver plan - Employee Only 622.00 52,248.00
49.00 |Health - Area 2 - S5ilver plan - Employee + 1 1,244.00 60,956.00
34.00 Health - Area 2 - Silver plan - Employee + Family 1, 617.00 54,978.00
|Adjustments to prior period covering Health Plan EB charges - -6,842.00
see detail
Total Invoice Amount 161,340.00
Payment/Credit Applie
TOTAL 161,340.00

Please make checks payable to: Golden State Risk Management Authority

Page 2 of 14
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/

Form

{Rav. April 2020)

941 for 2020: Employer's QUARTERLY Federal Tax Return

Department of the Treasury —

Internal Revenue Service

950120
OMB No. 1545-0029

Employer identification number (EIN}

Trade name (if any)

91 4

6 3

4

9

Name {not your trade name) IMAYERS MEMORIAL HOSPITAL DISTRICT

Report for this Quartier of 2020
[ch

cCh one.)

@ 1: January, February, March
E 2: April, May, June
D 3: July, August, September

D 4: October, November, December

Go to www.irs.gov/Form941 for
instructions and the latest information.

Address [43563 HWY 299E (P.0. BOX 459)
Number Street Suite or room riumber
IQ\LL RIVER MILLS CA 96028
Chy State 2IF code
Foreign country name Foveign province/county Foreign postat code

Read the separate instructions before you complete Form 841. Type or print within the boxes.
Answer these questions for this quarter.

PP~ S — -

Ll e o

1 Number of employees who received wages, tips, or other compensation for the pay
period including: June 12 {Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4) . 1 L 227 I

2 Wages, tips, and other compensation 2 L 3,267,472 . 95|

3 Federal income tax withheld from wages, tips, and other compensation . 3 | 327,586« 82

4 If no wages, tips, and other compensaticn are subject to social security or Medicare tax l:] Check and go to line 6.

Column 1 Column 2

5a Taxable social security wages . I 3,378,855 « 09| x 0124 = ' 418,978 » 03'

&a (i} Qualified sick leave wages . I » | x 0.062 = I . —l

Ga (ii} Qualified family leave wages | . I x (1,062 = | = |

5b Taxable social security tips . I . l % 0.124 = | . |

5c Taxable Medicare wages & tips. I 3,378,855 . 09! x 0,029 = | 97,986 « 80[

5d Taxable wages & tips subject to

Additional Medicare Tax withholding | . —l x0.009 = [ . |

5e Total social security and Medicare taxes. Add Column 2 from lines 5a, 5afj), 5a(ii), 5b, Sc, and 5d 5e| 516,964 » 83|

5f Section 3121(q} Notice and Demand—Tax due on unreported tips {see instructions) 5f | - |

6 Total taxes before adjustments. Add lines 3, 5e, and 5f . 6 | 844,551 « 65|

7  Current quarter's adjustment for fractions of cents . 7 L . I

8 Current quarter's adjustment for sick pay . » 8 I s |

9 Current quarter’s adjustments for tips and group-term life insurance . 9 | . |
10  Total taxes after adjustments. Combine lines & through 9 10| 844,551 » 65'
11a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11al = 7
11b  Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1 11b| - I

11c Nonrefundable portion of employee retention credit from Worksheet 1

P You MUST complete all three pages of Form 941 and SIGN it.

11CL [ |

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

80

Cat.

No. 170012 Form 941 (Rev. 4-2020)



950220

Name (nat your lrade name) Employer [dentification number (EIN]
MAYERS MEMORIAL HOSPITAL DISTRICT 94-1634940
Answer these questions for this quarter. {continued)
11d Total nonrefundable credits. Add lines 11a, 11b,and 11 . . . . . . . . , . . 11d| L) |
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11d from line 10 . 12| 844,551 & 65,
13a Total deposits for this quarter, including overpayment applied from a prior quarter and -
overpayments applied from Form 841-X, 841-X (PR}, 844-X, or 944-X (SF) filed in the current quarter 1Sa| 844,579 « ZI}

13b Deferred amount of the employer share of social securitytax . . . . . . . . . 13bl = j
13c  Refundable portion of credit for qualified sick and family leave wages from Worksheet 1 13c| " —l
13d Refundable portion of employee retention credit from Worksheet1. . . . . . . . 13d| . I
13e Total depasits, deferrals, and refundable credits. Add lines 13a, 13b, 13c,and 13d . . . 1ae| » I
13f Total advances received from filing Form(s) 7200 forthequarter. . . . . . . . . 1 3f[ - |
13g Total deposits, deferrals, and refundable credits less advances. Subtract line 13f from line 13e . 139| . j
14  Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14L . —l
15  Owverpayment. If ling 13gis more than line 12, enter the difference 27 56{Check one: [_] Aoty tarextretum. 1X] Send a refund

Tell us about your deposit schedule and tax liability for this quarter.
If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: [_| Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,

and you didn't incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarier was less than $2,500 but line 12 on this retum is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule deposilor, complete the deposit schedule below; If you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

D You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and totaf
liability for the quarter, then go to Part 3.

Tax liability: Month1 | - ]
Month2 | .
Month3 | .
Total liability for quarter | « | Totat must equal line 12.

IEI You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B {Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

P You MUST complete all three pages of Form 941 and SIGN it.

Page 2

Form 941 [Rav_4-2020)
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950920

Name (niot your trade name} Employer |dentification number (EIN)

Tell us about your business. If a question does NOT apply to your business, leave it blank.

17 i your business has closed or you stopped payingwages . . . . . . . . . . . . . . . D Check here, and
enter the final date you paid wages /! ; @lso atlach a statement to your retum. See Instructions.

18 I you're a seasonal employer and you don't have to file a return for every quarter of the year , . . l:] Check here.

19  Qualified health plan expenses allocable to qualified sick leavewages . . . . . . 19' . I

20 AQualified health plan expenses allocable to qualified family leavewages . . . . . . 20| -

21 Qualified wages for the employee retentioncredit . . . . . . . . . . . . . 2 I "

22  Qualified health plan expenses allocable to wages reportedonline21. . . , ., . . 22L =

23  Credit from Form 5884-C, line 11, forthisquarter . . . . . . . . . . . . . 23L .

24 Qualified wages paid March 13 through March 31, 2020, for the employee retention
credit {use this line only for the second quarier filingof Form941) . . . . . . . . 24, =

25 Qualified health plan expenses allocable to wages reported on line 24 (use this line only
for the second quarterfilingof Form944) . . . . . . . . . . . . . . . . 25| s

L L

May we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

D Yes. Designee's name and phone number I —I | |

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. D D D D D

D No.

Mn here, You MUST complete all three pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | hava examined this retum, including accompanying schedules and stataments, and to the best of my knowledge
and baliel, it is true, correct, and complete. Declaration of preparer {other than taxpayer) is based on gl information of which preparer has any knowledge.

Print your -
Sign your name here |§N1\A SANCHEZ |

r P
name here 4/’?[//7& ,é /d J 1 %ﬁ] e " [CONTROLLER |
I

Date | 7 1301 2620| Best daytime phonel 530-336-5511ext 1123 |
Paid Preparer Use Only Check if you're self-employed . . . []
Preparer's name L I PTIN , J
Preparer’s signature I | Date I / / |
Firm's name {or yours
if self-employed) I EiN I |
Address | | Phone i |
City | I State I: ZIP code L J
Paga 3 Form 941 Rev. 4-2020)
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Schedule B (Form 941): 60311

Report of Tax Liability for Semiweekly Schedule Depositors OMB No. 1545-0028

[Rev. January 2017) Department of the Treasury — Intemal Revenue Service

Report for this Quarter...

- 1 6 3 4 9 4 0 [Check one.} :‘]
L__l 1: January, February, March

E’ 2: April, May, June

Employer identification number
{EIN) 914

Name (ot your trade name) |MAYERS MEMORIAL HOSPITAL DISTRICT

. Calendar year 2 0 2 0 (Also check quartar) D 3: July, August, September

|:| 4: October, November, December

|
]
!

Use this schedule to show your TAX LIABILITY for the quarter: don't use it to show your deposits. When you file this form with Form 941 or
Form 941-8S, don't change your tax liability by adjustments reported on any Forms 941-X or 944-X. You must fill out this form and attach it to
Form 941 or Form 9841-SS if you're a semiweekly schedule depositor or became cne because your accumulated tax liability on any day was
$100,000 or more. Write your daily tax liability on the numbered space that corresponds to the date wages were paid. See Section 11 in
Pub. 15 for details.

T o T T e T

Month 1
1| « ol - [ 122349, 43]a] - Tax liabiity for Manth 1
2 l [ l10' = |1B| - |25| = 237I367 .

|
il
o[ 113018, 234 T . |a| - |
| |12| [ |20| - IZB| = ,
|1a] . Jal e -

-

4 -

5 ' L

6 I L) |14| . |22| . |su| -

7| . |15| . lzsL -j31L .

8 ’ C |1GI s |24| b |
Month 2

1 I 127.016 Uﬁl 9 | . —I 17| o —|25| . I Tax liability for Month 2

| — ol M ] o o
3 | . |11 | . ,19| . |27| - l

Al -] - e . e - |

5 { - | « =l . Jes| 123220, a8]

6 | .| - |=| - |l .|

7 L - |15| 124,893. lllzal - ,31, . l

8 L L —| 1GI . |24| L —l
Month 3

; | . | 9 L . |17L . |25L . | Tax Hability for Month 3

2 | - ol - |l .| 115828, 3 232,054« 34
sl = |l - |l - =] - |

o « || 116226. 03]20] | .|

s | - |n| o - o .|

6 | e - |z| |l . |

7 L L |15| . '23' . |31 | s ,

8 I . |15, " —l 24| » ,

Tatal liabillty for the quarter
Fill in your total liability for the quarter (Manth 1 + Month 2 + Month 3) »
Total must equal line 12 on Form 941 or Form 941-SS. 844,551 = 65

For Paperwork Reduction Act Notice, see separate instructions. IRS.gov/iorm241 Cat. No. 119670 Schedule 8 (Form 941) {Rev. 1-2017)

83



PPE 03/28/20
Supplemental Regular Total
Gross $471,697.10 $471,697.10
FICA (oaspy $27,775.88 $27,775.88
Medicare $6,495.95 $6,495.95
SDI $4,480.03 $4,480.03
FED $44,474.25 $44,474.25
STATE $14,401.64 $14,401.64
Net $326,732.87 $326,732.87
$0.00 $0.00
Other $0.00
each PPE Health + Dental = $23,697.23
Taxes Amount Total
FICA (oasoy $55,551.87
Medicare (x2) $12,991.90 Electronic Dated
Fed $44,474.25 $113,018.02 04/06/20
Taxes Amount Total
sSDI $4,480.00 Electronic Dated
State $14,401.64 $18,881.64 04/08/20
Quarter 2nd

84




PPE 04/11/20
Supplemental Regular Total
Gross $42,541.64 $487,375.54 $529,917.18
FICA (oaspi $2,637.57 $28,734.53 $31,372.10
Medicare $616.83 $6,720.25 $7,337.08
SDI $425.43 $4,634.60 $5,060.03
FED $923.07 $46,008.05 $46,931.12
STATE $266.58 $15,004.03 $15,270.61
Net $37,416.81 $337,288.53 $374,705.34
$0.00 $0.00
Other $0.00
each PPE Health + Dental = $23,915.13
Taxes Amount Yotal
FICA (oasoy $62,744.23
Medicare (x2) $14,674.16 Electronic Dated
Fed $46,931.12 $124,349.51| 04/20/20
Taxes Amount Total
SDI $5,060.02
State $15,270.61 $20,330.63 04/22/20
Quarter 2nd

85




PPE 04/25/20
Supplemental Regular Total
Gross $43,351.45 $478,220.10 $521,571.55
FICA (oaspi $2,687.79 $28,186.72 $30,874.51
Medicare $628.60 $6,592.06 $7,220.66
SDI $433.53 $4,546.19 $4,979.72
FED $5,063.28 $45,762.68 $50,825.96
STATE $1,978.76 $14,738.55 $16,717.31
Net $31,506.82 $325,228.85 $356,735.67
$0.00 $0.00
Other $0.00
each PPE Health + Dental = $23,597.03
Taxes Amount Total
FICA (oasoi) $61,748.93
Medicare (x2) $14,441.32 Electronic Dated
Fed $50,825.96 $127,016.21 05/01/20
Taxes Amount Total
SDI $4,979.75
State $16,717.31 $21,697.06 05/01/20
Quarter 2nd
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PPE 05/09/20
Supplemental Regular Total
Gross $40,616.40 $482,297.77 $522,914.17
FICA (oasoy $2,506.17 $28,407.72 $30,913.89
Medicare $586.09 $6,643.78 $7,229.87
SDI $404.21 $4,581.92 $4,986.13
FED $2,762.87 $45,842.49 $48,605.36
STATE $1,072.18 $14,851.94 $15,924.12
Net $32,716.55 $333,357.12 $366,073.67
$0.00 $0.00
Other $0.00
each PPE Health + Dental = $24,107.20
Taxes Amount Total
FICA (oasbi) $61,839.92
Medicare (x2) $14,459.74 Electronic Dated
Fed $48,605.36 $124,905.02 05/14/20
Taxes Amount Total
SDI $4,988.07
State $15,924.12 $20,912.19 05/14/20
Quarter 2nd
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PPE 05/23/20
Supplemental Regular Total
Gross $38,787.45 $488,609.45 $527,396.90
FICA (oasoi $2,394.51 $28,796.85 $31,191.36
Medicare $559.99 $6,734.71 $7,294.70
SDI $386.20 $4,644.66 $5,030.86
FED $728.11 $45,520.36 $46,248.47
STATE $246.60 $14,706.38 $14,952.98
Net $33,579.64 $337,503.15 $371,082.79
$0.00 $0.00
Other $0.00
each PPE Health + Dental = $24,145.73
Taxes Amount Total
FICA (oasoy $62,392.93
Medicare (x2) $14,589.40 Electronic Dated
Fed $46,248.47 $123,230.80 05/29/20
Taxes Amount Total
SDI $5,032.51
State $14,952.98 $19,985.49 05/29/20
Quarter 2nd
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PPE 06/06/20
Supplemental Regular Total
Gross $6,279.98 $480,454.24 $486,734.22
FICA (oasb) $389.37 $28,260.30 $28,649.67
Medicare $91.06 $6,609.28 $6,700.34
SDI $62.80 $4,558.12 $4,620.92
FED $59.60 $45,466.59 $45,526.19
STATE $8.18 $14,771.68 $14,779.86
Net $5,393.44 $332,151.03 $337,544.47
$0.00 $0.00
Other $0.00
each PPE Health + Dental = $24,643.76
Taxes Amount Total
FICA (oasoy $57,299.28
Medicare (x2) $13,400.68 Electronic Dated
Fed $45,526.19 $116,226.15 06/12/20
Taxes Amount Total
sDI $4,620.90
State $14,779.86 $19,400.76 06/12/20
Quarter 2nd
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PPE 06/20/20
Supplemental Regular Total
Gross $14,954.60 $472,712.94 $487,667.54
FICA (oasoy $922.02 $27,789.55 $28,711.57
Medicare $215.62 $6,499.23 $6,714.85
SDI $148.69 $4,477.34 $4,626.03
FED $115.85 $44,859.62 $44,975.47
STATE $22.59 $14,526.97 $14,549.56
Net $12,690.36 $327,843.57 $340,533.93
$0.00 $0.00
Other $0.00
each PPE Health + Dental = $24,494.00
Taxes Amount Total
FICA (oason $57,428.33
Medicare (x2) $13,429.70 Electronic Dated
Fed $44,975.47 $115,833.50 06/26/20
Taxes Amount Total
SDi $4,631.74
State $14,549.56 $19,181.30 06/26/20
Quarter 2nd
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rorn 941 for 2020: Employer's QUARTERLY Federal Tax Return

{Rev. July 2020} Department of the Treasury — Internal Revenue Service

950120
OMB No. 1545-0029

Employer identification number (EIN)

Name {not your trade name)

Trade name (if any)

Address

9114

6 3

4 9

MAYERS MEMORIAL HOSPITAL DISTRICT

Report for this Quarter of 2020
{Check one.) |

El 1: January, February, March
[Z] 2: April, May, June
EI 3: July, August, September

|:| 4: October, November, December

Go to www.irs.gov/Form941 for
instructions and the latest information.

43563 HWY 299E (PO BOX 459)

Number Street Suite or room number
FALL RIVER MILLS CA 96028

City State ZIP code
Foreign country name Foreign province/county Foreign postal code

Read the separate instructions before you complete Form 941, Type or print within the boxes.
Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay
period including: Sept. 12 {Quarter 3} or Dec. 12 (Quarter 4) . 1] 230 |
2 Wages, tips, and other compensation 2 | 2,868,359, 06,
3  Federal income tax withheld from wages, tips, and other compensation . 3 I 283,008 . 4?"
4 H no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.
Column 1 Column 2
5a Taxable sociafl security wages . | 2,881,399, 55| x0.124 = | 357,293 . 5—4|
5a (i) Qualified sick leave wages . | [ ( x 0.062 = ' » j
5a (i) Qualified family leave wages . J . l x 0.062 = ] - |
5b Taxable social security tips . [ . | x 0,124 = | . |
5c Taxable Medicare wages & tips. | 2,972,533, 42| x 0.029 = L 86,203 « 47|
5d Taxable wages & tips subject to
Additional Medicare Tax withholding | . I x 0.009 = [ . —l
5e Total social security and Medicare taxes. Add Column 2 from lines 5a, 5aj), 5afii), 5b, 5¢, and 5d Sel 443497, O l|
5f Section 3121(qg) Notice and Demand—Tax due on unreported tips (see instructions) 5¢f | . |
6 Total taxes before adjustments. Add lines 3, Se, and 5f . 6 | 726,505 « 48]
7 Current quarter's adjustment for fractions of cents . 7 l = |
8  Current quarter's adjustment for sick pay . 8 L - |
9  Current quarter's adjustments for tips and group-term life insurance . 9 | - I
10  Total taxes after adjustments. Combine lines 6 through 9 10| 726,505 » 48|
11a Qualified small business payroll tax credit for increasing research activities, Attach Form 8974 11a| - J
11b  Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1 11bL - [
11c Nonrefundable portion of employee retention credit from Worksheet 1 11c, . |
P You MUST complete all three pages of Farm 941 and SIGN it.
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher, Cat. No. 170012 Form 941 (Rev. 7-2020
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950220

Name {not your lrade name) Employer identification number (EIN)

MAYERS MEMORIAL HOSPITAL DISTRICT 94-1634940

Answer these questions for this quarter. {continued)
11d Total nonrefundable credits. Add lines 11a, 1ib,and11¢ . . . . . . . . . . . 1 L . ]
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11d fromline 10 . 12 | 726,505 « EI
13a Total deposits for this quarter, including overpayment applied from a prior quarter and

overpayments applied from Form 941-X, 541-X (PR}, 944-X, or 944-X (SP) filed in the current quarter 13aL 732475 . 36|

13b Deferred amount of social securitytax . . . . . . . . . . . . . . . .. 13b| . |
13c  Refundable portion of credit for qualified sick and family leave wages frorn Worksheet 1 13c| . —l
13d Refundable portion of employee retention credit from Worksheet1. . . . . . . . 13d| . I
13e Total deposits, deferrals, and refundable credits. Add lines 13a, 13b, 13c,and 13d . . . 13eL . |
13f Total advances received from filing Form(s) 7200 forthequarter. . . . . . . . . 13f | = —I
13g Total deposits, deferrals, and refundable credits less advances. Subtract line 13f from line 13e . 139| . I
14  Balance due. |f line 12 is more than line 13g, enter the difference and see instructions . . . 14| [ |
15  Overpayment. If line 13g is more than line 12, enter the difference 5,969 »  88|Check one: D Apply to next return. Send a refund.

Tell us about your deposit schedule and tax liability for this quarter,
If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: [ | Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn’t incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depasitor, atiach Schedule B (Form 941). Go to Part 3.

|:] You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3.

Tax liabllity: Month1 | .|

Month 2 ' . |
Month 3 I s |
Total Kability for quarter | . | Total must equal line 12.

[:l You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

» You MUST complete all three pages of Form 841 and SIGN it.
Page 2 form 941 (Rev. 7-2020)
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952920

Name (not your trade name) Employer identification number (EIN)

MAYERS MEMORIAL HOSPITAL DISTRICT 94-1634940

Tell us about your business. If a question does NOT apply to your business, leave it blank.
17  if your business has closed or you stoppedpayingwages . . . . . . . . . . . . . . . |:| Check here, and

enter the final date you paid wages L /7 ; also attach a statement to your return. See instructions.

18  If you're a seasonal employer and you don't have to file a return for every quarter of theyear . . . |:| Check hera.
19 . Qualified health plan expenses allocable to qualified sick leave wages . S . 19 l - I
20 Qualified health plan expenses allecable to qualified family leave wages , . . . . . 20[ . |
21 Qualified wages for the employee retentioncredit . . . . . . . . . . . . . A | . —I
22 Qualified health plan expenses allocable to wages reportedonline2d. . . . . ., . 22| . |
23  Credit from Form 5884-C, line 11, forthisquarter . . . . . . . . . . . . . 23 L . |
24 Deferred amount of the employee share of social security tax included on line13b . . . 24| . |
25 Reservedforfutureuse . . . . . . . . . . . . . . . . .. ... 25' 3 I

May we speak with your third-parly designee?
Do you want to allow an employee, a paid tax preparer, or another persan to discuss this return with the IRS? See the Instructions
for details.

D Yes. Designee's name and phone number | —l | |

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. I:I |:| D I:l |:|

D No.

m_SiQn here. You MUST complete all three pages of Form 941 and SIGN it.

Under penalties of parjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowladge
and belief, it is true, comect, and complete, Declaration of preparer (other than taxpayer) is based on all infermation of which preparer has any knowledge.

Print your
Sign your name here |ANNA SANCHEZ |

7
name here /%/ff% 254/@/@%«% o’ [CONTROLLER |
g

Date |10 /28/202(] Best daytime phone | 530-336-5511 ext 1123 |
Paid Preparer Use Only Check if you're self-employed . . . []
Preparer's name | | e | |
Preparer's signature | | bate |/ l
Fatampioyot ] oen [ |
Address I I Phone | |
Gity B | ste [ | zPcoce | |
Page 3 Form 941 (Rev. 7-2020)
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Schedule B (Form 941): L0311

Report of Tax Liability for Semiweekly Schedule Depositors OMB No. 1545-0028

(Rev. January 2017} Department of the Treasury — Internal Revenue Service <

Report for this Quarter... ]
Employer identification number ]
(Ell'f] Y 9 4 =1 I | 6 3 4 g 4 0 [Check ane.)

D 1: January, February, March

I:l 2: April, May, June
Calendar year 2 0 2 0 {Also gheck quarter) E 3: July, August, September . j

Name (not your trade name) |MAYERS MEMORIAL HOSPITAL DISTRICT

|:| 4: October, November, December

[T = TR o
Use this schedule to show your TAX LIABILITY for the quarter; don't use it to show your deposits. When you file this form with Form 941 or
Form 941-585, don't change your tax liability by adjustments reported on any Forms 941-X or 944-X. You must fill out this form and attach it to
Form 841 or Form 941-S5 if you're a semiweekly schedule depositor or became one becausa your accumulated tax liability on any day was
$100,000 or more. Write your daily tax Habliity on the numbered space that corresponds to the date wages were paid. See Section 11 in
Pub., 15 for details.

Month 1
; | . ' g | . | 17L . —|25| . | Tax Hability for Manth 1
2 | e |wl  118031. 79l4] « sl « | 239310« 35
3 | .| -l Y . |
o -] - |a| | - |
5 | . | 13 l . |2‘ | . |29 l = —l
6 L L | 14 , = |22 | . |3D I L j
71 - sl « =l « o] -
o | i < fasl 121278, 58]
Manth 2
i « o . v e o . | [ vaxtiabity for Montn 2
2| [ |1D| s |'|8| [ ’26' . | 236.255- 84
3 | . | 1 l . I 19 | . |27 I = ]
4 I . | 12 | . I 20 , - | 28 I = _I
5 | » I13| . |21| 122,029 . 93|29| . j
6 | L l 14 I . |22 | . |3D | = |
[ 114225 91 - Jal E . ]
6 | -l - o . |
Month 3
; | . | 0 I . | 17,l . I25| . | Tax liability for Manth 3
2| -l . Jw| 120690, 53[a] .| 250,939 . 29
3| - - |l . |l - |
a| 129235, 614 - o] . o] .
s | - |u| -l - x| . |
6| e |l . el . | 1013. 15|
7| . sl - Jal - Ja] .|
8| - el el . |
Total Hability for the quarter
Fili in your total liability for the quarter {Month 1 + Month 2 + Month 3)
Total must equal line 12 on Form 941 or Form 941-SS, 726,505 « 48
For Paperwork Reduction Act Notice, see separate instructions. IRS gov/form941 Cat. No, 11967Q Schedule B (Form 841) (Rev. 1-2017)
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PPE 07/04/20
Supplemental Regular Total
Gross $19,953.07 $479,255.03 $499,208.10
FICA (oasbi) $1,194.46 $28,248.20 $29,442.66
Medicare $279.35 $6,606.30 $6,885.65
SDI $192.65 $4,472.18 $4,664.83
FED $404.59 $44,970.29 $45,374.88
STATE $67.59 $14,649.54 $14,717.13
Net $16,723.69 $331,776.25 $348,499.94
$0.00 $0.00
Other $0.00
each PPE Health + Dental = $24,326.34
Taxes Amount Total
FICA (oasoy $58,885.33 N
Medicare (x2) $13,771.30 Electronic Dated
Fed $45,374.88 $118,031.51 07/10/20
Taxes Amount Total
SDI $4,748.82
State $14,717.13 $19,465.95 07/10/20
Quarter 3rd
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PPE 07/18/20
Supplemental Regular Total
Gross $40,015.13 $468,464.65 $508,479.78
FICA (oasby $2,465.50 $27,368.48 $29,833.98
Medicare $576.60 $6,437.01 $7,013.61
SDI $397.66 $4,360.15 $4,757.81
FED $3,543.34 $44,039.96 $47,583.30
STATE $1,429.42 $14,200.15 $15,629.57
Net $30,776.43 $324,589.31 $355,365.74
$0.00 $0.00
Other $0.00
each PPE Health + Dental = $24,783.27
Taxes Amount Total
FICA (0aso) $59,823.16
Medicare (x2) $14,027.22 Electronic Dated
Fed $47,583.30 $121,433.68 07/24/20
Taxes Amount Total
SDI $4,836.97
State $15,629.57 $20,466.54 07/24/20
Quarter 3rd
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PPE 08/01/20
Supplemental Regular Total
Gross $4,879.44 $473,775.69 $478,655.13
FICA (oasoy $283.82 $27,335.66 $27,619.48
Medicare $66.38 $6,515.06 $6,581.44
SDI $45.77 $4,337.39 $4,383.16
FED $241.89 $45,582.59 $45,824.48
STATE $53.60 $14,906.90 $14,960.50
Net $3,870.28 $325,406.12 $329,276.40
$0.00 $0.00
Other $0.00
each PPE Health + Dental = $24,773.85
Taxes Amount Total
FICA (oasDy $55,760.12
Medicare (x2) $13,162.88 Electronic Dated
Fed $45,824.48 $114,747.48 08/07/20
Taxes Amount Total
SDI $4,538.81
State $14,960.50 $19,499.31 08/07/20
Quarter 3rd
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PPE

08/15/20

Supplemental Regular Total
Gross $28,389.19 $482,937.89 $511,327.08
FICA (oasoy $1,754.99 $27,876.01 $29,631.00
Medicare $1,095.07 $6,644.69 $7,739.76
SDI $347.93 $4,336.99 $4,684.92
FED $3,201.80 $45,455.63 $48,657.43
STATE $1,090.70 $14,795.80 $15,886.50
Net $20,897.40 $335,166.61 $356,064.01
$0.00 $0.00
Other $0.00
each PPE Health + Dental = $24,677.01
Taxes Amount Total
FICA (oasbi $59,803.30
Medicare (x2) $15,479.52 Electronic Dated
Fed $48,657.43 $123,940.25 08/21/20
Taxes Amount Total
SDI $4,866.50
State $15,886.50 $20,753.00 08/21/20
Quarter 3rd
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etlz)

PPE
Supplemental Regular Total
Gross $53,810.67 $496,469.65 $550,280.32
FICA (oasD) $2,965.62 $29,659.50 $32,625.12
Medicare $780.22 $7,198.82 $7,979.04
SDI $477.51 $4,718.67 $5,196.18
FED $1,466.66 $46,482,09 $47,948.75
STATE $434.00 $15,120.28 $15,554.28
Net $45,813.57 $374,803.09 $420,616.66
$0.00 $0.00
Other $0.00
each PPE Heallh + Dental = $0.00
Taxes Amount Total
FICA (0asoy $66,742.50
Medicare (x2) $15,958.08 Electronic Dated |
Fed $47,948.75 $130,649.33 09/04/20
Taxes Amount Total
SDI) $5,502.80
State $15,554.28 $21,057.08 09/04/20
Quarter 3rd
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PPE

09/12/20

Supplemental Regular Total
Gross $54,366.97 $488,272.94 $542,639.91
FICA (oason $1,961.10 $27,117.20 $29,078.30
Medicare $787.11 $6,712.06 $7,499.17
SDI $316.31 $4,373.75 $4,690.06
FED $1,332.22 $46,198.89 $47,531.11
STATE $455.60 $15,155.77 $15,611.37
Net $46,856.78 $337,989.34 $384,846.12
$0.00 $0.00
Other $0.00
each PPE Health + Dental = $25,456.69
Taxes Amount Total
FICA (oaspy $61,143.66
Medicare (x2) $14,998.34 Electronic Dated
Fed $47,531.11 $123,673.11 09/18/20
Taxes Amount Total
SDI $5,171.83
State $15,611.37 $20,783.20 09/18/20
Quarter 3rd
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(D3 A0

CDTFAHome Resources Tulorials
California Department of
GOV Tax and Fee Administration

Menu

Home File a Return File a Return Sales & Use Tax Return Confirmation

@' Confirmation

Please review the information below for your payment to the Califomnia Depariment of Tax and Fee Administration
You may want to print a copy for your records.

Your confimmation number is 0-015-218-589

Paid For: Sales and Use Tax Payment Type: Return Payment
Paid From: TRI COUNTIES BANK Period End Date: 30-Sep-2020
Payment Amount.  1,457.00 Preparer First Name: SCOTT
Payment Date 28-Oct-2020 Preparer Last Name: WESTLUND
Submitted Date;  28-0ct-2020 02:17:58 PM Praparer Phone (530) 336-5511

This is only the payment submission. It is your responsibility to review your bank statement to confirm that this transaction was successful

Contact Us.

Califomia Department of Tax and Fee Administration 1-800-400-7115
P.O. Box 942879

Sacramento, CA 84279

Emall COTFA

Printable View (PDF)

I'm Done

5 . Online Services Survey

CDTFA Home Subserniptions Forms and Publications Register to Viote Tutorials Contact Us Email COTFA

Contact Number 1-800-400-7115

Copyright @ 2020
State of Califomnia

101



CDTFAHome  Resources Tutorials

California Department of
GOV  Tax and Fee Administration

Menu

Home File a2 Return File a Retum Sales & Use Tax Retumn Confirmation

@ Confirmation

This is confirmation of your return filing only.

Select a payment option.

= To submit a payment electronically, select *Make a Payment"

« To mail in payment by check, select “Print a Payment Voucher”

Your retum has been submitted on 10/29/2020 at 02:07:00 PM and your filing canfirmation number is: 0-015-228-481,

Taxpayer Name: MAYERS MEMORIAL HOSPITAL DISTRICT

Account Type: SALES AND USE TAX
Account Number;  027-749411

Filing Period: 01-Jul-2020 to 30-Sep-2020
Due Date: 02-Nov-2020

Tax/Fee: %1,457.00
Penalty’ s0.00
interest: $0.00
Total Amount Due: $1,457.00
Please Note:

The total amount shown above reflects amounts calculated af the time of submission and is based on the unverified information you provided which
may differ from records available to the California Depaniment of Tax and Fee Administration (COTFA). You may be contacted regarding the
difference in the tax due dale, tax, penalty and inferest dua.

Make a Payment

Print a Payment Voucher

Print Retumn (PDF)

I'm Done

Online Services Survey

CDTFA Home Subseriptions Forms and Publications Register to Vote Tutorials Contact Us Email CDTFA

Contact Number 1-800-400-7115

Copyright © 2020
State of California
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Siate of California .

ONLINE SERVICES FILING RECORD: CALIFORNIA DEPARTMENT OF ‘=%

) -

TAX AND FEE ADMINISTRATION = ©

Taxpayer Name: MAYERS MEMORIAL HOSPITAL DISTRICT Account Number: 027-749411

Period Begin: July 01, 2020
ol TYP_E: Sa_le_s and Use Tax Period End; September 30, 2020
A L Sl Due Date: November 02, 2020

Remaining Due:  $1,457.00

[Sales & Use Tax: 401-A ]
Total {gross) Sales $33,801.00
Purchases subject to Use Tax $0.00
Sales of Fixtures and Equipment $0.00
Total Sales and Purchases $33,801.00
Total Nontaxable Transactions $13,703.00
Taxable Transactions $20,098.00
State Tax $1,206.00
County Tax $50.00
Local Tax $201.00
District Tax $0.00
Total State, County, Local, and District Tax $1,457.00
Excess Tax Collected $0.00
Total Tax $1,457.00
Credit for Partial Exemptions $0.00
Sales or Use Tax paid to other states $0.00
Tax Recovery Adjustment $0.00
Credit for Aircraft Common Carrier Partial Exemption 0.00
Net Tax $1,457.00
1st Prepayment $0.00
2nd Prepayment $0.00
Less Tax Prepayments $0.00
Remaining Tax $1,457.00
Penalty $0.00
Interest $0.00
Total Amount Due and Payable $1,457.00
Total Sales and Purchases made at state-designated fair or fairgrounds $0.00
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Account Number: 027-749411
Filing Period: September 30, 2020

Section A. Full Deductions

Sales to other retailers for purposes of resales $0.00
Nontaxable sales of food producls $13,703.00
Nontaxable labor (repair and installation) $0.00
Sales to the United States government $0.00
Sales in interstate or foreign commerce $0.00
Sales tax (if any) included in Gross Sales $0.00
Other Deductions $0.00
Total Full Deductions $13,703.00
Section B. Current Period Tax Recoveries and Deductions

Bad debt losses on taxable sales $0.00
Cost of tax-paid purchases resold prior to use $0.00
Returned taxable merchandise $0.00
Cash discounts on taxable sales $0.00
Total Section B $0.00
Total Nontaxable Transactions $13,703.00
Section C. Partial State Tax Exemptions

Teleproduction Equipment $0.00
Farm Equipment $0.00
Diesel fuel used in farming and food processing $0.00
Timber harvesting equipment and machinery $0.00
Racehorse Breeding Stock $0.00
Total Partial State Exemptions $0.00
Partial State Tax Exemplion Rate 0.050000
Total Adjusted Partial State Exemptions $0.00
Section D. Partial State Tax Exemption for Manufacturing and Research Development Equipment

Sales made%]]b?éi:'l_t-;{he manufacturing and R&D equipment exemption $0.00
State tax exemption factor 0.039375
Total adjusted manufaciuring and R&D equipment partial exemptions $0.00
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Account Number: 027-749411
Filing Period: September 30, 2020

Schedule C - Detailed Allocation by Location of Sales and Use Tax Transactions

Total taxable transactions to be allocated on local tax schedules

Total {axable transactions for all registered locations

$20,098.00
$20,098.00

Street City Zip Code  Sub-Outlet No. Taxable Transactions

43563 HWY 299 E FALL RIVER 960280000 10000 $12,572.00
MILLS

43471 STATE HIGHWAY 299 E FALL RIVER 960289777 00001 $7,526.00
MILLS

$20,098.00
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Account Number: 027-749411

Filing Period: September 30, 2020

Summary ]
Total tax $1,457.00
Credit for partial exemptions $0.00
Sales or use tax paid to other states $0.00
Credit for tax recovery $0.00
Credit for aircraft common carrier partial exemption $0.00
Sales tax prepaid to fuel suppliers $0.00
Tax due $1,457.00
Total tax prepayments $0.00
Remaining tax $1,457.00
Penalty $0.00
interest $0.00
Total due before lumber $1,457.00
Lumber Assessment I
Total lumber assessment $0.00
Penalty $0.00
Interest $0.00
Total lumber assessment due $0.00
rl'otal Amount Due |
Total Tax/Assessment Due $1,457.00
Total Penalty $0.00
Total Interest $0.00
Total Amount Due and Payable $1,457.00
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»~——~.  Employment

:DD Development Confirmation No.: 0-949-023-008
STeot Catiarais pocoumNomoar: 52500222
MAYERS MEMORIAL HOSPITAL
Page: 1

Quarterly Contribution Return and Report of Wages (DE 9)
Quarter Ended: June 30, 2020

A. No Wages Paid This Quarter [ ]
B. Out of Business/No Employees [ ]
C. Total Subject Wages Paid This Quarter $3,267,472.95
D. Unemployment Insurance (Ul) {Tolal employee wages up to 7,000.00 per employee per catandar year)
Ul Rale % Ul Taxable Wages
0.00 X $0.00 = $0.00
E. Employment Training Tax (ETT)
ETT Rate % ETT Taxable Wages
0.00 X $0.00 = $0.00
F. State Disability Insurance :Loalra)l employee wages up to 122,909.00 per employee per calendar
SDI Rate % SDI Taxable Wages
1.00 X $3,266,992.51 = $32,669.93
G. California Personal Income Tax {PIT) Withheld $106,596.08
H. Subtotal $139,266.01
|. Less: (Coniributions and Withholdings Paid for the Year) $1 40,389.07
(DO NOT Include Penalty and Interest Paymenis)
J. Total Taxes Due or Overpaid (tem Hminus llem 1) -$1,123.06
DE swW PO BOX 826880, SACRAMENTO, CA 94280-0001
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~ ~ Employment .
E D Development Confirmation No.: 2.014-020-384
Department Date Requested: October 13, 2020
e
State of California Account Number: 925-0022-2
MAYERS MEMORIAL HOSPITAL
Page: 1

Quarterly Contribution Return and Report of Wages (DE 9)
Quarter Ended: Seplember 30, 2020

A. No Wages Paid This Quarter [ ]
B. Out of Business/No Employees [ ]
C. Total Subject Wages Paid This Quarter $3,096,633.66
D. Unemployment Insurance (Ul) {Total employee wages up to 7.000.00 per employee per calandar year)
Ul Rale % Ul Taxable Wages
0.00 X $0.00 = $0.00
E. Employment Training Tax (ETT)
ETT Rata % ETT Taxable Wages
0.00 X $0.00 = $0.00
F. State Disabilily Insurance SL?:’E)“ smployee wages up to 122,909.00 per employee per calendar
SDI Rate % SDI Taxable Wages
1.00 X $2,836,356.99 = $28,363.57
G. California Personal Income Tax (PIT) Withheld $92,375.24
H. Subtotal $120,738.81
l. Less: {Contributiens and Withholdings Paid for the Year) $122,025.08
(DO NOT Include Pgnalty and Interesi Payments)
J. Total Taxes Due or Overpaid (tem Hminus ltem [} -$1,286.27
DE 9W PO BOX 826880, SACRAMENTO, CA 94280-0001
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