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AFFIDAVIT

COMMONWEALTH OF KENTUCKY

COUNTY OF FAYETTE

Affiant, Kevin Howard, P.E.appearing personally before me a notary public

for and of the Commonwealth of Kentucky and after being first sworn, deposes,

states, acknowledges, affirms and declares that he is authorized to submit this

Response on behalf of Mountain Water District and that the information contained

in the Response is true and accurate to the best of his knowledge, information and

belief, after a reasonable inquiry, and as to those matters that are based on

information provided to him, he believes t

This instrument was produced, signed, acknowledged and declared by
Kevin Howard, P.E. to be his act and deed the Z f day of January, 2015.

Notary Public
Registration Number:~~1~3

My Commission expires:



AFFIDAVIT

COMMONWEALTH OF KENTUCKY

COUNTY OF FLOYD

Affiant, Michael Spears, CPA appearing personally before me a notary

public for and of the Commonwealth of Kentucky and after being first sworn,

deposes, states, acknowledges, affirms and declares that he is authorized to submit

this Response on behalf of Mountain Water District and that the information

contained in the Response is true and accurate to the best of his knowledge,

information and belief, after a reasonable inquiry, and as to those matters that are

based on information provided to him, he believes to be true and correct.

tchael Spears,

This instrument was produced, signed, acknowledged and declared by
Michael Spears to be his act and deed the ~2~~ day of January, 2015.

R gist ati N be:~b't ii

My Commission expires:



AFFIDAVIT

COMMONWEALTH OF KENTUCKY

COUNTY OF PIKE

Affiant, Grondall Gene Potter II, appearing personally before me a notary

public for and of the Commonwealth of Kentucky and after being first sworn,

deposes, states, acknowledges, affirms and declares that he is authorized to submit

Responses of Utility Management Group on behalf of Mountain Water District and

that the information contained in the Response is true and accurate to the best of

his knowledge, information and belief, after a reasonable inquiry, and as to those

matters that are based on information provided to him, he believes to be true and

correct.

This instrument was produced, signed, acknowledged and declared by
Grondall Gene Potter II to be his act and deed the ~today of January, 2015.

My Commission expires:



AFFIDAVIT

COMMONWEALTH OF KENTUCKY

COUNTY OF PIKE

Affiant, Roy Sawyers, appearing personally before me a notary public for

and of the Commonwealth of Kentucky and after being first sworn, deposes, states,

acknowledges, affirms and declares that he is District Administrator, that he is

authorized to submit this Response on behalf of Mountain Water District, and that

the information contained in the Response is true and accurate to the best of his

knowledge, information and belief, after a reasonable inquiry, and as to those

matters that are based on information provided to him, he believes to be true and

correct.

This instrument was produced, sign g
Sawyers to be his act and deed the <xF day of January, 2015.

n
ed by Roy

Registration Number: 0 S l kE9

My Commission expires:



AFFIDAVIT

COMMONWEALTH OF KENTUCKY

COUNTY OF PIKE

Affiant, Bob Meyer, appearing personally before me a notary public for and

of the Commonwealth of Kentucky and after being first sworn, deposes, states,

acknowledges, affirms and declares that he is authorized to submit Responses of

Utility Management Group on behalf of Mountain Water District and that the

information contained in the Responses is true and accurate to the best of his

knowledge, information and belief, after a reasonable inquiry, and as to those

matters that are based on information provided to him, he believes to be true and

correct.

This instrument was produced, signed, acknowledged and declared by Bob
Meyer to be his act and deed the c2 9- day of january, 2015.

Notary Public
Registration Number:922~i 9

My Commission expires:



CASE: Mountain Water District

CASE NO: 2014-00342

RE: PSC Second Data Request

Q1 Refer to Mountain District's Response to the Commission Staff's First Request for

Information to Mountain Water District ("Staff's First Request" ), Item 3.d. In its November S, 2014 letter,

Utility Management Group LLC. ("UMG") states that "[l]n 2008 Utility Management Group implemented

a new accounting system that compartmentalized expenses both by project and by departments within

each project."

8. Using the format attached as Schedule 1, provide comparisons of UMG's

contract estimates to the actual revenues and expenses as they relate to Mountain District's water

division for the calendar years 2010 through 2014.

b. Using the format attached as Schedule 1, provide comparisons of UMG's

contract estimates to the actual revenues and expenses as they relate to Mountain District's sewer

division for the calendar years 2010 through 2013.

C. For each calendar year comparison that is included in Mountain District's

responses to 1(a) and 1(b), identify any costs that are shared between the two divisions. Provide a

complete copy of the workpapers, calculations, and assumptions that were used to allocate the shared

costs between the two divisions and include detailed explanations supporting the allocation factors that

were used.



Mountain Water District
Case No. 2014-00342
PSC Second Data Request

Q1(a):

RESPONSE: UMG does not make "contract estimates"; consequently, there are no contract estimates to
compare to actual revenue and expense for calendar years 2010 through 2014. Additionally, UMG's

accounting system categorizes expenses by "division" and by "department". There is a separate
"division" for Mountain Water District- as well as separate divisions for other utility contracts and other
functions of UMG. Within each division there are "departments". Those departments include "Water
Treatment Costs", "Water Distribution Costs", "Sewer Treatment Costs", "Sewer Collection Expenses",
"Administrative Expenses", "Customer Services", "Streets", "Parks", etc. There is not a summary
division or department that represents total "Water" Costs and total "Sewer" Costs. Attached as Exhibit

((11th h ( MD p tt t I" p p rt f th M t t W t Dt t t t ( t dt t t

for each of the calendar years specified. For the Mountain Water District Project, water departments
(and a brief description of each department) include:

~ Transmission and Distribution (costs associated with all water system transmission and

distribution lines, service lines and meters, pump stations, tanks, etc.)
~ Water Treatment Plants (costs associated with water treatment plant operation & maintenance)

Q1(b):

RESPONSE: UMG does not make "contract estimates" so there are no contract estimates to compare to
actual revenue and expense for calendar years 2010 through 2014. UMG's accounting system
categorizes expenses by "division" and by "department". There is a separate "division" for Mountain
Water District Project as well as separate divisions for other utility contracts and other functions of
UMG. Within each division there are "departments". Those departments include "Water Treatment
Costs", "Water Distribution Costs", "Sewer Treatment Costs", "Sewer Collection Expenses",
"Administrative Expenses", "Customer Services", "Streets", "Parks", etc. There is not a summary

division or department that represents total "Water" Costs and total "Sewer" Costs. Attached as Exhibit

~1th h "Dph tt"*pphf thM ttWt Dtttt(dttt
for each of the calendar years specified. For the Mountain Water District Project, sewer departments

(and a brief description of each department) include:

~ Collection Systems (costs associated with collection lines, lift stations, manholes, etc.)
~ Wastewater Treatment Plants (costs associated with sewer plant operations and maintenance)

Q1(c):

RESPONSE: UMG does not make "contract estimates" so there is no contract estimates to compare to
actual revenue and expense for calendar years 2010 through 2014. UMG's accounting system

categorizes expenses by division and by department. Divisions include individual utility contracts (ie:
Mountain Water District Project, Dickenson County Project, etc.). Within each division there are
"departments". Those departments include "Water Treatment Costs", "Water Distribution Costs",
"Sewer Treatment Costs", "Sewer Collection Expenses", "Administrative Expenses", "Customer

Services", "Streets", "Parks", etc. There is not a summary division or department that represents total
"Water" Costs and total "Sewer" Costs. Attached as Exhibit 1 a throu h c are "Departmental"

expense reports for those departments that represent "shared" costs for each of the calendar years



specified. Shared cost departments include costs associated with both the "water" and "sewer"

divisions. For the Mountain Water District Project, "shared cost departments" (and a brief description

of each department) include:
~ "Non-allocated" (revenues 5 expenses not allocated to any specific department).
~ Administrative (costs associated with administrative personnel (project manager, administrative

assistant, secretary, office manager), central office space costs, office supplies, telephones, etc.)
~ Customer Services (costs associated with billing personnel, meter reading and customer service

crew)
Shared costs are allocated to "water" and "sewer" divisions only on the annual report submitted to
Mountain Water District. The allocation is made based on the total amount of expenses that are
charged directly to departments associated with either water or sewer services. A copy of the annual

report that allocates shared costs to the water and sewer divisions (provided by UMG to Mountain

Wt Ii tt hd ~Ehibit 1 . Th i p t peh h fth I d y 2D10

through 2014.

Witness: Bob Meyer



CASE: Mountain Water District

CASE NO: 2014-00342

RE: PSC Second Data Request

EXHIBIT Q1 a thru c



EXHIBIT Q1(a through c)

MOUNTAIN WATER DISTRICT

Departmental Revenue & Expense Reports

CALENDAR YEAR 2010

Departmental Reports Arranged in Sequence, as Follows:

Summary Revenue & Expense Report (All departments combined)

Non-allocated Department (Shared costs)

Administrative Department (Shared costs)

Collection System Department (Sewer costs)

Customer Services Department (Shared costs)

Transmission/ Distribution Department (Water costs)

Water Treatment Plant Department (Water costs)

Wastewater Treatment Plant Department (Water costs)



MWD Current YTD Previous YTD
For The 12 Periods Ended 12/31/2010

UTILITY MANAGEMENT GROUP LLC (UMG)

venue

Year to Date
Prior

Year to Date Variance Variance %

08M Revenue

Mlsceaaneous Income

Total Revenue:

Gross Profit:

Expenses

Peyrofi and Administrative

Salaries 8 Wages: Regular

Salaries 8 Wages: Ovemme

Salaries & Wages; Paid Leave

Salaries 8 Wages; Bonus

FICA Expense

FUTA Expense

SUI Expense

Health Insurance Expense

Life Insuranoe Expense

LTD Expense

401K Expense

Employee Awards / Incentives

Training: Fees and Tuition

Travel: Transportation

Travel: Lodging

Travel: Meals/Entenainment

Trevek Mileage

Vehicle: Lease Expense

Vehicle: Gasoline

Vehicle: Diesel

Vehicle Loan Interest

Vehicle: Miscellaneous

Office Rani

Building Maintenance

Office Utilities

Office Equlpmenti Lease Expense

Oifice Equipment Maintenance

Office Equipment: Purchases

Offlce Supplies

Cleaning/Janitorlal Expenses

Postage Expense

Freight Charges

Professional Fees: Legal

Professional Fees: Other

Insurance: General Liability

Insurance: Automobfie

Insurance: Propeny

Insurance: Workers Compensation

Telephone: Oifices

Telephone: Mobile

Telephone: Other

Security Senrices

Total Payroll and Admlnlslratlve:

Direct Operations

6,590,532

214.338

6,804,870

6,804,870

1,750,281

93,251

225,410

15,500

154,630

3,257

16,244

404,472

5,957

4,228

50,386

1,934

6,082

30

9,294

10,015
5,537

103,374

134,721

38,884

0

7,737

1,180
676

5,214

10,102

420

15,052

39,814

14,664

81,995

0

43,987
13,437

23,226

53,230

45,861

69,263

19,231

14,794

4,422

1,048

3,498,840

6,703,310

106,640

6,809,950

6,809,950

1,677,686

143,169

272,081

0

159,024

3,591

18,717

427,289

7,037

3,991

48,582

844

11,163
0

8,496

12,070

3,893
125,212

109,516

33,305

1,272

7,898

1,837

1,605

4,990
9,507

224

4,907

33,894

15,476

68,839

35
0

18.059

26,431

59,659

50,062

69,902

20, 166

12,980

4,358

1,076

3,478,843

-112,778

107,698

-5,080

-5,080

-72,595

49,918
46,671

-15,500

4,394

334

2,473

22,817

1,080
-237

-1.804

-1,090

5,081
-30

-798

2,055
-1,644

21,838
-25,205

-5,579

1,272

161

657

929
-224

-595

-196
-10,145

-5,920

812
-13,156

35

-43,987

4,622

3,205

6,429

4,201

639

935
-1,814

-64

28

-19,997

-1.7%

101.0%

M.3%

34.9%

17.2%

0.0%

2.8%

9.3%

13.2%

5.3%
15.3%

-5.9%

-3.7%

-129.1%

45.5%

0.0%
-9.4%

17.0%%uv

M2.2%

17.4%

-23.0%%uo

-16.8%

100.0%
2.0%

35.8%

57.9%

-4.5%

-6.3%

4I7.5%

-206.7%

-17.5%

5.2%

-19.1%
100.0%

0.0%

25.6%

12.1%

10.8%

8.4%

0.9%
4.6%

-14.0%

-1.5%

2.6%

-0.6%

un Date: 1/22/2015 9:01:57AM
G/L Date: 1/22/2015

Page: 1

User Logon: BMEYER



MWD Current YTD Previous YTD
For The 12 Periods Ended 12/31/2010

UTILITY MANAGEMENT GROUP LLC (UMG)

Direct Operations

Uniforms

Safety Supplies

Laboratory Supplies

Laboratory Testing Expenses

Other Outside Services

ChemicalExpense

Coagulanls

Cartxm

Disinfectants

Fluonde

Polymers

Dechlorination Agents

Nitronox

Olher Chemicals

Purchased Water

Ekrcmc

Sewage Fees

Solid Waste

Heavy Equipment Lease

Total Direct Operations;

Corporate and Other Expenses

Corporate Overhead

Allocable Corporate Expenses

Corporate Fee
Bank & Finance Chges

Depreciation Expense

Amortization Expense

Dues/Subscriptions

Contributions

Public Relations

Physical Exams/Testing

Miscellaneous

Total Corporate and Other Expenses:

Total Expenses:

Net income From Operations:

Repair & Maintenance

Repair Il Maintenance Revenue

Departmental R8 M

Major Equipment R&M

Hand Tools R&M

PS/Ls R&M

Vehicle R 8 M

Flood Related Expenses

Total Repair & Malnten

Earnings Before Income Tax:

Net Income (Loss):

IContinued)

Yearto Dale

30,666

12,287

2,993

37,226

7,559

0

0
174

68,718

1,664

4,851

299

12,903

57,412

971,217

871.388

183,014

3,525

24,549

2,290,465

351,095

77,161

0
702

52,182

164,116

1,573

0

357

1,447

443

649,076

6,438,381

366,489

365,790
-52,691

ut.859

-1 1,338
-190,071

.39,471

-102,972

-35,612

330,877

330,877

Prior
Year to Date

21,451

11,524

1,023

42,055

6,132

4,856

4.748

0

25,803

0
8,763

720

2,581

92,206

988,176
847,273

175,236

1,896

24,574

2,259,017

331,567

0

371,200

1,789

48,959

101,778

1,635
100

1,301

808

1,353

860,490

6,598,350

211,600

514,946

-208,186

-22,278

-16,119
-245,597

-37,264

-81,749

-96,247

115,353

115,353

Variance

-9,235

-763

-1,970

4,829
-1,427

4,856

4,748
-174

-42,915

-1,664

3,912
421

-10,322

34,794

16,959

-24,115

-7,778

-1,629

25

-31,448

-19,528

-77,161

371,200

1,087

-3,223

-62,338

62

100

944

-639

910

211,414

159,969

154,889

-149,156

155,495

17,419

4,781

55,526

.2,207

-21,223

60,635

215,524

215,524

Variance %

-43.1%

-6.6%

-192.6%

115%
-23.3%

100.0%

100.0%

0.0%
-166.3%

0.0%

44.6%

58.5%

-399.9%

37.7%

1.7%
-2.8%

-4.4%

-85.9%

0.1%

-1.4%

-5.9%

0.0%

100.0%

60.8%

-6.6%

-61.2%

3.8%
100.0%

72.6%
-79.1%

67.3%

24.6%

2.4%

73.2%

-29.0%

74.7%

78.2%

29.7%

22.6%

-5.9%

-26.0%

63.0%

186.8%

186.8%

un Date: 1/22/2015 9:01:57AM
G/L Date: 1/22/2015

Page: 2
User Logon: BMEYER



MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2010

UTILITY MANAGEMENT GROUP LLC (UMG)

ence

D&M Revenue:MWD Projct

Miscellaneous Income:MWD Projct

Total Revenue:

Gross Profit:

Expenses

Payroll and Administrative

BUI Expense:MwD proict

Health Ins Exp:MWD projct

Life Ins Exp:MWD Projct

LTD Expense:MWD Projct

Yearto Dale

6,590,532.00
214,337.84

6,804,869.84

6,804,869.84

0.00

0.00

5,957.16

4,227.76

Prior

Year to Date

6,703,310.40
106,640.35

6,809,950.75

6,809,950.75

2,563.68
-14,304.51

7,037.42

3,957.75

Variance

-112,778.40

107,697.49

-5,080.91

-5,080.91

2.563.68

-14,304.51

1,080.26

-270.01

Vanancs '4

-1.68%

100.99%

-0.07%

-0.07%

100.00%

-100.00%

15.35%
-6.82%

Total Payroll and Administrative;

Direct operations

Chem Expense;MWD Projct

Electric:MWD Projct

Heavy Equip Lease:MWD Projct

10,184.92

0.00
-76,166.05

0.00

-745.66

4,856.17

0.00

3,131.64

.10,930.58 -1,465.89%

4,856.17 100.00%

76,166.05 0.00%

3,131.64 ,100.00%

Total Direct 0 pe rations; -76,166.05 7,987.81 84,153.86 1,053.53%

Total Expenses;

Net Income From Operations:

Repair 8 Maintenance

-65,981.13

6,870.850.97

7,242.15

6,802,708.60

73,223.28

68,142.37

1,011.07%

1.00%

R&M Revenue;MWD Projct

Flood Exp:MWD Projct

Total Repair 8 Malnten

Earnings Before Income Tex:

365,790.48
-102,972.02

262,818.46

7,133,669.43

514,945.50
-81,749.20

433,196.30

-149,155.02

-21,222.82

-170,377.84

7,235,904.90 '. -102,235.47

-28.97%

-25.96%

-39.33%

-1.41%

Net Income ILoss): 7,133,669.43 7,235,904.90 .102,235.47 -1.41%

un Date: 1/22/2015 8:34:28AM
G/L Date; 1/22/2015

Page: 1

User Logon; BMEYER



MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2010
Adminstrative

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

S&W Regular;MWD Projcl.ADM

SBW: Overtime.MWD Projct-ADM

S&W: Paid Leave:MWD Projct-ADM

S&W: Bonus:MWD Projct-ADM

FICA Expense:MWD Projct-ADM

FU TA Expense:MWO Projct-ADM

SUI Expense:MWD Projct-ADM

Health Ins Exp:MwD projcl-ADM

401K Expense:MWD Projct-ADM

Emp Awards/IncentrMWD Projct-ADM

Training Fees & Tuic MwD projct-AD M

Travel: Transport:MWD projct-ADM

Traveh Lodging:MWD Projct-ADM

Travel: MealslEncMwD projct-ADM

Travel: Mileage:MWD Projct-ADM

Vehicle: Lease Exp:MWD Projct.ADM

Vehicle; Gasoline:MWD Projct-ADM

Vehicle Mis:MWD Projcl-ADM

Office RenCMWD Projct-ADM

Bldg MaintcMWD Projct-ADM

OIBce UigiuemMWD Projct-ADM

ONce Equip: LeasetMWO Projct-ADM

Oflice Equip: Main:MWD Projm-ADM

Ogice Equip. Purch:MWD Projct-ADM

Deca Supplies;MWD Projct-ADM

Clean/Janitorial Ex:MWD projct-ADM

Postage Expense:MWD Proict-ADM

Freight Charges:hlWD Projcl-ADM

Pro Frees: LegahMWD Projct-ADM

pro Fees: Other:MWD projct-ADM

Ins: Gen Liability:MWD Projct-ADM

Insurance; Auto;MWD Projct-ADM

Insurance: properly:MWD projct-ADM

Insurance: W/C:MWD Projct-ADM

Telephone: Offices:MWD Projct-ADM

Telephone: Mobile:MWD Projcl-ADM

Telephone: Other:MWD projct.ADM

Security Services:MWD projct-ADM

Total Payroll and Administrative:

Direct Operations

Uniforms:MWD Projct-ADM

Safety Suppses:MWD Projct-ADM

Other Outside Svc:MWD Projct-ADM

Sosd Wasle;MWD Projct-ADM

Total Direct Opereuons:

Corporate and Other Expenses

Corporate Overhead:MWD Projct-ADM

Allocable Corporate Expenses:MWD Projct.ADM

Year to Date

393,478.92
167.77

46.591.81
15,500.00

32,857.64

491.76
2,457.78

63,297.62

14,508.40

1,933.95
8,081.80

30.00
9,294.39

10,015.44

5,536.88

0.00
'I 3,744.48

3,296.88

1,180.00
676 43

5,213.50

10,101.96
419.84

15,052.48

39,814.22
12,773.60

81,994.94

0.00

43,987.20
13,436.98

23,226.39

53,229.99
45,860.87

9,393,66

19,230.81

3,592.42

4,421.97

1,047.68

1,003.940.26

6,772.02

6,372.29

6,579.48
975.00

20,698.79

351,094.91

77,160.60

Prior

Yearto Dale

391,751.25
205.17

70,637.37

0.00
35,064.75

566.26

2,560.90
84,847.31

16,799.90

282.95

11,162.65

0.00

8,496.40

12,069.95
3.892.60

6,293.36
11,651.56
1,696.48

1,837.30

1,604.97

4,989.55

9,506.94
223.60

4,907.35

33,894.13

13,615.91
68,838.98

35.00

0.00
18.059.25

26,430.90

59,317.52
50,062.04

8,820.88

20,166.05
6,138.32

4,358.15

1,076.34

991,862.04

4.956.96

3.324.19
2,001.23

975.00

11,257.38

331,566.67

0.00

Variance

-1,727.67

37.40
24.045.56

-I 5,500.00

2,207.11

74.50

103.12
21,549.69

2,291.50
-1,651.00

5,081.05
-30.00

-797.99

2,054.51

-1.644.28

6,293.36
-2,092.92

-1.600.40

657.30

928.54
-223.95
-595.02

.196.24
-10,145.13

-5,920.09

842.31
-13,155.96

35.00

%3,987.20

4,622.27

3,204.51

6,087.53
4,201.17
-572.78

935.24
2,545.90

-63.82

28.66

-12,078.22

-1,815.06
-3,048.10

M.578.25

0.00

-9,441.41

-19,528.24

-77, 160.60

Variance %

-0.44%

18.23%

34.04%

0.00%

6.29%

13.16%

4.03%

25.40%

13.64%

-583.50%

45.52%

0.00%

-9.39%

17.02%

M2,24%

100.00%

-17.96%
-94.34%

35.78%

57.85%
-4.49%

-6.26%

-87.76%

-206.73%

-17.47%

6.19%
-19.11%

100.00%

0.00%

25.60%

12.12%

10.26%
8.39%

-6.49%

4.64%

41.48%
-1.46%

2.66%

-1.22%

-38.62%

-91.69%
-228.77%

0.00%

-83.87%

-5.89%

0,00%

un Date: 1/22/2015 8;34;30AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2010
Adminstretive

UTILITY MANAGEMENT GROUP LLC (UMG)

Corporate and Other Expenses

corporate Fee:Mwo projcl-ADM

Bank/Fin Chges:MWD Projct-ADM

Depreciation Expense:MwD projcl-ADM

Amonlzaaon Expense:MWD Projcl-ADM

Dues/Subscrlptions:MWD projct-ADM

Contributions:MWD Projct-ADM

Public Relaoons;MWD Projct-ADM

physical Exams/Test;Mwo projct-ADM

MisceUaneous:MWD Projct-ADM

(Conanuerg

Year lo Date

0.00
701.97

52,181.56

164,116.27
1,573.33

0.00
356.80

1,447.00

223.89

Prior

Year to Date

371,20D.DD

1,789.32

48,958.59

101,778.12

1,635.00
100.00

1,300.80

808.00
1,948.77

Variance

371,200.00
1,087.35

-3,222.97

-62,338.15

61.67
100.00

944.00

-639.00

1,724.88

Variance %

100.00%

60.77%
-6.58%

-61.25%

3.77%

100.00%

72.57%

-79.08%

88.51%

Total Corporate end Other Expenses:

Total Expenses:

Net Income From Operations:

Repair & Maintenance

Vehicle R 8 M;MWD Projct-ADM

Total Repair 6 Mainten

Earnings Before Income Tax:

Net Income (Loss):

648.856.33

1,673,495.38

-1,673,495.38

-1,788.00

-1,788.00

-1,675,283.38

-1,675,283.38

861,085.27

1,864,204.69

-1,864,204.69

-786.07

-786.07

-1,864,990.76

-1,864,990.76

212,228.94 24.65%

190,709.31 10.23%

-1,001.93

-1,001.93

-127.46%

-127.46%

189,707.38 10.17%

189,707.38 10.17%

190,709.31 10.23%

un Date: 1/22/2015 8:34:30AM
G/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2010
Collection Systems

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Psyrog snd Adminlstradve

S&W Regular:MWD Projct-COL

S&W: Overtime:MWD Projct-COL

S&W: Paid Leave:MWD Projct-COL

FICA Expense:MWD Projct-COL

FUTA Expense;MWD Projct-COL

SUI Expense:MWD Projct-COL

Health Ins Exp;MWD Projct-COL

LTD Expense;MWD Projct-COL

401 K Expense:MWD Projct-COL

Insurance: W/C:MWD projct-COL

Total Payroll and Administrative:

Direct Operations

Nitronox:MWD projct-COL

Sewage Fees:MWD Projct-COL

Total Direct Operations:

Total Expenses

Net Income From Operations:

Repair & Maintenance

Dept R&M:MwD projsmcoL

Year lo Dale

118,062.49

14,398.22

14,502.04

10,992.22

220.89

1,115.78

16,050.20

0.00

1,464.64

4,780.48

181,586.96

12,902.73

183,013.58

195,916.31

377,503.27

-377,503.27

0.00

Prior

Year to Date

40,425.11

7,569.99
9,044.94

4,324.21

49.95
224.31

4,247.22

32.62
318.28

1,928.63

68,165.26

2,580.50

175,236.41

177,816.91

245,982.17

-245,982.17

-127.20

Variance

-77,637.38

-6,828.23

-5,457.10

-6,668.01

-170.94
-891.47

-11,802.98

32.62
-1,146.36

-2,851.85

-1 I 3,421.70

-10,322.23

-7,777.17

-18,099.40

-131,521.10

-131,521.10

127.20

Vanance %

-192.05%

-90.20%

-60.33%
-154.20%

-342.22%

-397.43%

-277.90%

100.00%

-360.17%
-147.87%

-166.39%

400.01%
4.44%

-10.18'4

-53.47%

-53.47%

100.00%

Total Repair & Mslnten

Earnings Before Income Tsx:

Net Income (Loss):

-377,503.27

-377,503.27

-246,109.37

-246,109.37

-131,393.90

-131,393.90

-53.39%

-53.39%

0.00 -127.20 127.20 100.00%

un Date: 1/22/2015 8:34:33AM
G/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2010
Customer Services

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll snd Administrative

S&W Regular:MWD Projct-CUS

S&W: Overtime:MWD Projct-CUS

S&W: Paid Leave:MWD Projct-CUS

FICA Expense:MWO Projct-CUS

FUTA Expense:MWD Projct-CUS

SUI Expense:MWD ProjctCUS

Health Ins Exp:MWD Projct-CUS

401K Expense:MWD Projct-CUS

vehicle: Lease Exp:MwD projct-cus

Vehicle: Gasoline:MWD projct-CUS

Vehicle Mis:MWD Projct<US

Insurance: W/CtMWD Projct-CUS

Telephone; Mobile;MWD Projct-CUS

Yearto Dale

327,821.60

3,995.93
49,353.74

28,012M&

736.48

3,677.12

90,202.94

11,170.21
11,182.02

18,801.38

149.19
7,610.15
4,285.63

Prior

Year to Date

313,400.84

2,864.53

48,872.56

27,411.06

743.38

3,333.20

105,953.49
9,846.54

23,343.93
15,937.47

0.00
7,298.79

1,509.42

Variance

-14,420.76

-1,131 40

-481.18
-601.42

6 90
-343.92

15,750.55

-1,323.67
12,161.91

-2,863.91
-149.19
-311.36

-2,776.21

Variance %

4.60%
-39.50%

-0.98%

-2.19%

0.93%
-10.32%

14.87%
-13.44%

52.10%
-17.97%

0.00%
-4.27%

-183.93%

Total Payroll and Administrative:

Direct Operations

Untforms:MWD Projct-CUS

Total Direct Operations:

Tolal Expenses:

Net income From Operations:

Repair & Maintenance

Dept R&M:MWD Projct.CUS

Vehicle R & M:MWD Projcl-CUS

Total Repair & Malnten

Earnings Before Income Tax;

Net Income (Loss):

556,998.87

1,496.18

1,496.18

558,495.05

-558,495.05

-322.00

-690.30

-1,012.30

-559,507.35

-559,507.35

560,515.21

1,839.14

1,839.14

562,354.35

.562,354.35

-336.35

-1,228.72

-1,565.07

-563,919.42

-563,919.42

3,516.34 0.63%

342.96

342.96

18.65%

18.65%

3,859.30 0.69%

3,859 30 0.69%

14.35
538.42

552.77

4.27%

43.82%

35.32%

4,412.07 0.78%

4,412.07 0.78%

un Date: 1/22/2015 8:34:35AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2010
Transmission/Distribution

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

S!LW Regular:MWD Projct-WTD

S&W: Overlime:MWD Projct-WTD

S&W: Paid Leave:MWD Projct-WTD

FICA Expense:MWD Projct-WTD

FUTA Expense:MWD Projct-WTD

SUI Expense;MWD ProjcFWTD

Health ins Exp:MWD Projct-WTD

401 K Expense:MWD Projct WTO

Emp Awards/IncentrMWD projct-WTD

Vehicle: Lease Exp:MWD Projct-WTD

Vehicle: Gasoline:MWD Projct-WTD

Vehicle: DiesehMWD Projcl-WTD

veh Loan InterescMwD projct-wTD

Vehkte Mls:MWD Projct-WTD

clean/Janitorial ExtMwD projct-wTD

Insurance: Aulo:MwD projct-wTD

Insurance: W/C:MWD Projct-WTO

Telephone. Mobile:MWD Projct-WTD

Total Payroll and Administrative:

Direct Operations

Uniforms:MWD Projct-WTD

Safety Supplies:MWD Pro/ct-WTD

LabTesting Expenses:MWD Projcl-WTD

Other Outside Svc:MWD projct-WTD

Purchased Water:MWD Projcl-WTD

Electric: MWD projct-WTD

Heavy Equip Lease:MWD projct-WTD

Total Direct Operations:

Corporate and Other Expenses

Misceaaneous:MWD Projct-WTD

Total Corporate and Other Expenses.

Total Expenses:

Net Income From Operadons:

Repair & Maintenance

Dept R&M:MWD Projct-WTD

Major Equip R8 M;MWD Pro/et-WTD

Hand Tools R&M:MWD Projct-WTD

PS / LS R&M:MWD Projct-WTD

Vehicle R & M:MWD Projct-WTD

Total Repair 8 Mainten

Earnings Before Income Tax:

Net Income (Loss):

Year lo Date

708,386.16

46,691.95
89,337.33
63,417.91

1,379.87

6,887.71

184,450.58

19,857.01

0.00

92,191.80
83,508.58

38,884.48

0.00

3.428.59

1,890.44

0.00

36,307 89
4,629.67

1,381,249.97

11,930.64

2,902.67

0.00
980.00

971,217.08
680,894.51

24,548.55

1,692,473.45

158.41

158.41

3,073,881.83

-3,073,881.83

-87,111.43
4,703.44

-10,343.27

-86,158.24

-34,425.60

-222,741.98

-3,296,623.81

-3,296,623.81

Prior

Year to Date

704,301.58
84,374.38

108,338.22

68,563.77

1,625.71

7,288.83

181,795.28

18,688.66
560.74

95,574.50

69,208.88
32,947.27

1,272.34

5,811.24

1,725.88
341.48

38,503.60
3,087.32

1,424,009.68

12,031.04
4,643.57

3,056.30

4,046.00

988,176.39
743,314.48

21,442.40

1,776,710.18

-596.00

-596.00

3,200,123.86

-3,200,123.86

-170,859.09
-20,363.47
-14 11398

-121,213.78
-30,437.82

-356,988.14

-3,557,112.00

-3,557,112.00

Vanance

-4,084.58

37,682.43

19,000.89

5,145.86

245.84

401.12
-2,655.30

-1,168.35
560.74

3.382.70
-14,299.70

-5,937.21

1,272.34

2,382.65

-164.56

341.48

2,195.71
-1,542.35

42,759.71

100.40
1,740.90

3,056.30

3,066.00

16,959.31
62,419.97

-3,106.15

84,236.73

-754.41

-754.41

126,242.03

126,242.03

83,747.66

15,660 03
3,770.71

35,055.54

-3,987.78

134,246.16

260,488.19

260,488.19

Variance %

-0.58%

44.66%

17.54%

7.51%

15.12%

5.50%

-1.46%

-6.25%

100.00%

3.54%

-20.66%

-18.02%

100.00%

41.00%
-9.53%

100.00'/

5.70%

-49.96%

3.00%

0.83%

37.49%

100.00%

75.78%

1.72%

8.40%

-14.49%

4.74%

-126.58%

-126.58%

3.94%

3.94%

49.02%

75.90%
26.72%

28.92%
-13.10%

37.61%

7.32%

7.32%

un Date: 1/22/2015 8;34:38AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2010
Water Treatment Plants

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Year lo Date
Prior

Year to Dale Variance Variance %

Psyrog and Administrative

S&W Regular:MWD Projct-WTP

s&w: ovenlme:MwD projct-wTp

SBW: Paid Leave:MWD Projcl-WTP

FICA Expense:MWD Prolct-WTP

FUTA Expense; MWD Projct-WTP

SUI ExPense:MWD Projcl-WTP

Heaah Ins Exp:MWD Projct-WTP

401K Expense:MWD Projct-WTP

Clean/Janitorfal Ex:MWD Projcl-WTP

Insurance: w/c:MwD pro/et-wTp

Total Payroll snd Administratlvm

Direct Operadons

Uniforms:MWD Projct-WTP

safety supplies:MwD projct-wTp

Laboratory supplies:MwD projct-wTp

Coagulants:MWD projct-WTp

Carbon'/MWD Projct-WTP

Disrnfeclants:MWD Projct-WTP

Fluoride:MWD Projct-WTP

Other Chemicals:MWD projct-WTp

Electric:MWD Projct-WTP

Solid Waste:MWD Projct-WTP

Total Direct Operations:

Total Expenses;

Nst Income From Operadons:

Repair & Maintenance

Dept R&M:MWD Projct-WTP

Hand Tools R&M:MWD Projct-WTP

PS / LS R&M:MWD Projct WTP

120,994.86

22,234.23

15,195.22

11,991.30
240.24

1,191.03

20,998.82

319.64
0.00

7,207.67

200,373.01

5,509.66

64.61

2,910.12
0.00

174.00

38,349.54

1,664.00

34.646.28

191,700.50

2,550.00

277,568.71

477,941.72

477,941,72

55,558.11
-7.98

-15,962.68

126,347.49

26,692.78

22,499.46

13,322.51

291.29
1,345.37

30,029.76

982.72

134.37

7,987.07

229,632.82

1,465.71

346.49

1,023.44

4,747.87

0.00

22,077.30

0.00
64,007.60

38,847.94

920.82

133,437.17

363,069.99

-363,069.99

34,804.13

0.00

-3,500.00

5.352.63
4,458.55

7,304.24

1,331.21

51.05
154.34

9,030.94

663.08

134.37

779.40

29,259.81

-4,043.95

281.88
-1,886.68

4,747.87

-174,00

-16,272.24

-1,664.00

29,361.32
-152,852.56

-1,629.18

-144,131.54

-114,871.73

-114,871.73

20,753.98

-7.98

-12,462.68

4.24%

16.70%

32.46%

9.99%
17 53%

11.47%

30.07%
67.47%

100.00%

9.76%

12.74%

-275.90%

81.35%
-184.35%

100.00%

0.00%
-73.71%

0.00%
45.87%

-393.46%

-176.93%

-108.01%

-31.64%

-31.64%

59.63%

0.00%

-356.08%

Total Repair & Mainten

Earnings Before Income Tax:

Net income (Loss):

39.587.45

-438,354.27

-438,354.27

31,304.13

-331,765.86

-331,765.86

-106,588.41

-106,58841

-32.13%

-32.13%

8,283.32 26.46%

n Date: 1/22/2015 8:34:41AM
/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2010
Wastewater Treatment Plant

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

S&W Regular:MWD Projct-WWT

S&W: Overtime:MWD Projct-WWT

S&W: Paid Leave:MWD Projct-WWT

FICA Expense:MWD Projct-WWT

FUTA Expense:MWD Projct-WWT

SU I Expense; MWD Projct-WWT

Health Ins Exp:MWD Projct-WWT

401 K Expense:MWD Projct-WWT

vehicle: Gasoline;MwD projct-wwT

Vehicle: DiesehMWD Projct-WWT

Vehicle Mis:MWD Projct-WWT

Insurance: W/C:MWD Projct-WWT

Telephone: Mobile:MwD projct-wwT

Total Payroll and AdministraUve:

Direct OperaUons

Uniforms:MWD Projct-WWT

Safely Supplies:MWD Projct-WINT

Laboratory Supplies: MWD projct-WWT

LabTesUng Expenses;MWD Projct.WWT

Other Outside Svc:MWD projct-WWT

Disrnfectants:MWD projct-WWT

Polymers:MWD Projct-WWT

Dechlorination Agent:MWD projct-WWT

Other Chemicals:MWD Projct-WWT

Electric:MWD projct-WWT

Year lo Dale

81,537.00
5,762.77

10.430.47

7,359.11
187.50
913.95

29,470.97

3,066.46
I 8,667A4

0.00
862.46

3,963.05
2,285.76

164,506.94

4,976.54
2,947.02

83.08
37,226.30

0.00

30,367.56

4,851.00
298.55

22,766.03

74,957.72

Pr'ror'ear

Io Date

101,459.98

21,461.88

12,689.25

10,337.27

315,06

1,401.34

34,722.06

1,944.52

12,718.06

357.90

390.69

5,361.84

2,246.42

205,406.27

1,157.75
3,210.34

0.00

38,998.55
85.00

3,725.62

8,763.25

720.00

28,197.70
65,111.39

Variance

19,922.98

15,699.11
2,258.78

2,978.16

127.56
487.39

5,251.09
-1,121 94

-5,949.38

357.90
ut71.77

1,398.79
-39.34

40,899.33

-3,818.79

263.32
-83.08

1,772 25

85.00
-26,641.94

3,912.25
421.45

5,431.67
-9,846 33

Variance %

19.64%

73.15%
17.80%

28.81%
40.49%

34.78%

15.12%
-57.70%

-46.78%

100.00%

-120.75%

26.09%
-1.75%

19.91%

-329.85%

8.20%

0.00%

4.54%

100.00%
-715.10%

44.84%

58.53%

19.26%

-15.12%

Total Direct Operations: 178,473.80 149,969.60 -28,504.20 -19.01%

Corporate and Other Expenses

Misceganeous:MWD Projct-WWT 60.92 0.00 -80.92 0.00%

Total Corporate and Other Expenses:

Total Expenses;

Net Income From Operatlonst

Repair & Maintenance

60.92

343,041.66

-343,041.66

0.00

355,375.87

-355,375.87

-60.92 0.00%

12,334.21 3.47%

12,334.21 3.47%

Dept RBM:MWO Projct-WWT

Major Equip R&M:MWD Projct-WWT

Hand Tools RB M:MWD Projct-WWT

PS / LS RBM:MWD Projct-WWT

Vehicle R & M:MWD Projct-WWT

-20,816.21

-156.38

-986.60

-87,949.90

-2,566.82

-71,667.70
-1,915.10
-2,005.31

-120,883.20

-4,8 10.84

50,851.49
1,758.72

1,018.71

32,933.30
2,244.02

70 95%

91.83%

50.80%

27.24%

46.65%

Total Repair & Mainten

Earnings Before Income Tex:

Net Income (Loss):

-112,475.91

-455,517.57

-455,517.57

-201,282.15

-556,658.02

-556,658.02

88,806.24 44.12%

101,140.45 18.17%

101,140.45 18.17%
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EXHIBIT Q1(a through c)

MOUNTAIN WATER DISTRICT

Departmental Revenue & Expense Reports

CALENDAR YEAR 2011

Departmental Reports Arranged in Sequence, as Follows:

Summary Revenue & Expense Report (All departments combined)

Non-allocated Department (Shared costs)

Administrative Department (Shared costs)

Collection System Department (Sewer costs)

Customer Services Department (Shared costs)

Transmission / Distribution Department (Water costs)

Water Treatment Plant Department (Water costs)

Wastewater Treatment Plant Department (Water costs)



MWD Current YTD Previous YTD
For The 12 Periods Ended 12/31/2011

UTILITY MANAGEMENT GROUP LLC (UMG)

enue

O&M Revenue

Miscellaneous Inoome

Total Revenue:

Gross Pro6c

Expenses

Payroll and Administrative

Salaries & Wages: Regular

Salaries & Wages: Overtime

Sahries & Wages: Paid Leave

Salaries & Wages: Bonus

FICA Expense

FUTA Expense

SUI Expense

Healthlnsurance Expense

Life Insurance Expense

LTD Expense

401K Expense

Employee Awards / Incentives

Training: Fees end Toison

Travel: Transportation

Travel: Lodging

Travel: Meals/Entertainment

Travel; Mileage

Vehicle: Lease Expense

Vehicle: Gasoline

Vehicle; Diesel

Vehide: Miscellaneous

Offlce Rent

Building Maintenance

Oflice Uti96es

ONce Equipment: Lease Expense

Oflice Equipment: Maintenance

Oflice Equipment; Purchases

ONce Supplies

Cleaning/Janitorial Expenses

Postage Expense

Freight Charges

Professional Fees: Legal

Professional Feea Accounting

Professional Fees: Other

Insurance: General Liability

Insurance; Automobile

Insurance: Property

Insurance: Workers Compensation

Insurance: Other

Telephone: Offices

Telephone; Mobile

Telephone: Other

Security Services

Total Payroll and Admlnlsvative:

Year to Date

7,087,550

11,381

7,098,931

7,098,931

1.682,118
86,073

243,680

0
148,543

3.233

16,689

446,223

7,456

4,504

60,385

668

5,153

0

8,124

8,426

2,814

82,460

170,783

53,260

3,472

1,100
165

648

9,224

0

1,078

27,797

16,657

83,816

127

I,301

789

35,004

25,338

61,812

50,030

69,751

4,478

13,876

18,097

3,366

1,307

3,459,825

Prior

Year to Date

6,590,532

214,338

6,804,870

6,804,870

1,750,281

93,251

225,410

15,500

154,630

3,257

16,244

404,472

5,957

4,228

50,386

1,934

6,082

30

9,294

10,015

5,537

103,374

134,721

38,884

7,737

1,180
676

5,214

10,102
420

15,052

39.814
14,864

81.995
0

43,987
0

13,437

23,226

53,230

45,861

69,263
0

19,231

14,794

4,422

1,048

3,498,840

Variance

497,018

-202,957

294,061

294,061

68,163
7,178

-18,270

15,500

6,087

24

M5
M1,751

-1,499
-276

-9,999

1.266

929

30

1,170

1,589

2,723

20,914
-36,062

-14.376

4,265

80

511

4,566

878

420

13,974

12,017

-1,993
-1,821

-127

42,686
-789

-21,567

-2,112

-8,582

-4,169
M88

-4,478

5,355
-3,303

1,056
-259

39,015

Variance %

7.5%
-94.7%

4.3%

4.3%

3.9%
7.7%

-8.1%

100.0%

3.9%
0.7%

-2.7%

-10.3%

-25.2%

-6.5%

-19.8%

65.5%

15.3%
100.0%

12.6%

15.9%

49.2%

20.2%

-26.8%

-37.0%

55.1%
6.8%

75.6%

87.6%

8.7%

100.0%

92.8%

30.2%
-13.6%

-2.2%

0.0%
97.0%

0.0%
-160.5%

-9.1%
-16.1%
-9.1%
-0.7%

0.0%
27.8%

-22.3%

23.9%
-24.7%

1.1%

Un Date: 1/22/2015 9:01:25AM
G/L Date: 1/22/2015

Page: 1

User Logon; BMEYER



MWD Current YTD Previous YTD

For The 12 Periods Ended 12/31/2011
UTILITY MANAGEMENT GROUP LLC (UMG)

Direct Operations

Uniforms

Safety Supplies

Laboralory Supplies

l.aboratory Testing Expenses

Other Outside Services

Coagulanls

eamon

Disinfectants

Fluoride

Polymers

Dechlorination Agents

Nitroriox

Other Chemicals

Purchased Water

Electric

Sewage Fees

Solid Waste

Malarial/supplies (Non R&M)

Capital Purchases - MWD Project

Heavy Equipment Lease

Total Direct Operations:

Corporate and Other Expenses

Corporate Overhead

Allocable Corporate Expenses

Bank 8 Finance Chges

Depreciation Expense

Amonization Expense

Dues/Subscriplions

Contributions

Public Relations

Licenses/Permits

Physkml Exams/Tasting

Miscellaneous

Total Corporate and Other Expenses:

Total Expenses:

Net Income From Operations:

Repair & Maintenance

Repair & Maintenance Revenue

Departmental Rr M

Major Equipment R&M

Hand Tools R&M

PS I LS R&M

Vehicle R 8 M

Flood Related Expenses

Total Repair & Mainten

Earnings Before Income Tex:

Net Income (Loss):

Yearlo Date

30,936

13,978
989

34,285

480

44,240

0
86,614

20,538

5,981

12,960

14,824

15,958

1.016.786
1,159,491

186,708

3,488

-5,101

7,594

11,483

2,662,232

403,725

250,843

36

47,702

113,227

959
400

561

150

1,513

6,151

825,267

6,947,324

151,607

724,537

-766,745

-1,265

-15,033
-156

1,967

0

-56,695

94,912

94,912

Prior

Year lo Date

30,686

12,287

2,993

37,226

7,559

0
174

68,718

1,664

4,851

299

12,903

57,412

971,217

871,388

183,014

3,525

0

0

24,549

2,290,465

351,095

77,161

702

52,182

164,116

1,573
0

357

0
1,447

443

649,076

6,438,381

366,489

365,790

-52,691

-4,859

-11,338
-190,071

-39,471

-102,972

-35,612

330,877

330,877

Variance

-250

-1,691

2,004

2,941

7,079
-44,240

174

-17,896

-18,874

-1,130
-12,661

-1,921

41,454

-45,569

-288,103

-3,694

37

5,101

-7,594

13,066

-371,767

-52,630

-173,682

666

4,480

50,889

614
400
-204

-150

-66

-5,708

-176,191

-508,943

-214,882

358.747

-714,054

3,594

-3,695

189,915

41,438

102,972

-21,083

-235,965

-235,965

Vanance %

-0.8%%uo

-13.8%

67.0%

7.9%

93.6%

0.0%

100.0%
-26.0%

-1,134.3%
-23.3%

4,234.4%
-14.9%

72.2%

-4.7%

-33.1%
-2.0%%u

1.0%

0.0%%uo

0.0%%uo

53.2%

-16 2%

-15.0%

-225.1%

94.9%

8.6%
31.0%
39.0%
0.0%

-57.1'y

0.0%
-4.6%

-1,288.5%

-27.1%

-7.9%

-58.6%

98.1%
-1,355.2%

74.0%

-32.6%

99.9%

105.0%

100.0%

-59.2%

-71,3%

-71.3%

un Date: 1/22/2015 9:01:25AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2011

UTILITY MANAGEMENT GROUP LLC (UMG)

venue

08 M Revenue:MWD Projct

Miscellaneous Income:MWD Projct

Total Revenue:

Gross Profit:

Expenses

Payroll snd AdmlnlstraUve

Life Ins Exp:MWD Projct

LTD Expense:MWD Projct

Vehicle: Diesel:MWD Projct

Total Payroll snd AdmlnlstraUve:

Direct Operations

Electric; MWD Projct

Material/sup Non R&M;MWD projct

Yearto Date

7,087,550.00

11,381.13

7,098,931.13

7,098,931.13

7,456.00

4,405.84

5,369.9I

17,231.75

1,091,207.52
.5,100.92

Prior
Yearto Date

6,590,532.00

214,337.84

6.804,869.84

6,804,869.84

5,957.16

4,227.76

0.00

10,184.92

-76, I 66.05

0.00

Variance

497,018.00
-202,956.71

294,061.29

294,061.29

-1,498.84
-178.08

-5,369.91

-7,046.83

-1,167,373,57

5,100.92

Variance %

7.54%

-94.69%

4.32%

4.32%

-25.16%

M 21%

0.00%

-69.19%

-1,532.67%

0.00%

Total Direct Operations:

Corporate and Other Expenses

Miscellaneous:MWD Projvn

Total Corporate and Other Expenses:

Total Expenses:

Net Income From Operations:

Repair & Maintenance

1,086,106.60

-2.599.08

-2,599.08

1,100,739.27

5,998,191.86

-76,166.05 -1,162,272.65 -1,525.97%

0.00 2,599.08 0.00%

6,870,850.97 -872,659.11 -12.70%

0.00 2,599.08 0.00%

-65,981.13 -1,166,720.40 -1,768.26%

R&M Revenue:MWD projct

Dept R&M:MWD Projct

Flood Exp:MWD Projct

724,536.66

-766,189.86

0.00

365,790.48

0.00
-102,972.02

358,746.18
-766,189.86

102,972.02

98.07%

0.00%

100.00%

Total Repair & Maintsn

Esrninas Before Income Tax:

Net Income (Loss):

M1,653.20

5,956,538.66

5,956,538.66

262,818.46 -304,471.66

7,133,669.43 -1,177,130.77

7,133,669A3 -1,177,130.77

-115.85%

-16.50%

-16.50%

un Date: 1/22/2015 8:33:31AM
G/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2011
Adminstrative

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Yearto Date
Prior

Year to Date Variance Variance%

Payroll and Administrative

S&W Regular:MWD Projct-ADM

S&W: Ovenime:MWD Projct-ADM

S&ytl: Paid Leave:MWD Projct-ADM

S&W: Bonus:MWD Projct-ADM

FICA Expense:MWD Projct-ADM

FUTA Expense:MWD Projct-ADM

SUI Expense:MWD Projct-ADM

Health Ins Exp:MWD Projct-ADM

401 K Expense:MWD Projct-ADM

Emp Awards/lncent:MWD projci-ADM

Training Fees & TuiCMWD Projct-ADM

Travel: Transport:MwD projct-ADM

Travel: Lodging:MWD Projct-ADM

Trsveh Meals/Ent:MWD Projct-ADM

Travel: Mileage:MWO Projct-AOM

Vehicle: Gasoline:MWD Proict-ADM

Vehicle Mis:MWD Projct-ADM

ONce Rent;MWD Prolct-ADM

Bldg MaintcMWD Projct-AOM

Office Utilities:MWD Projct-ADM

Oifice Equip: Lease:MWD Projct-ADM

Oflice Equip: Main:MWD Projct-ADM

Office Equip: Purch:MWD Projct.ADM

ONca Suppffes:MWD Projct-ADM

Clean/Janitorial Ex:MWD Projct-ADM

postage Expense:MWD projct-ADM

Freight Charges:MWD Projct-ADM

Pro Frees: LegahMWD Projcl-ADM

Pro Fees: Accounting:MWD Projcl.ADM

pro Fees: Other,MWD projct-ADM

Ins: Gen Liability:MWD Projct-ADM

Insurance: Auto:MWD projct-ADM

Insurance: Property:MWD Projct-ADM

Insurance: W/C:MWD Projct-ADM

Insurance: Giber:MwD projct-ADM

Telephone: Offices:MWD Projct-ADM

Telephone: Mobile:MWD Projct-ADM

Telephone: Olher:MWD Projct-ADM

Security Services;MWD Pro/et.ADM

Total Payroll and Administrative:

Direct Operations

Uniforms:MWD Projct-ADM

safely supplies:MwD projct-ADM

Other Outside Svc:MWD Projct.ADM

Solid Waste:MWD Projct-ADM

Capilal Exp-MWD:MWD Projct-ADM

Total Direct Operations:

Corporate snd Other Expenses

302,708 07

146.27

55,365.15
0.00

26,361.93
319.20

1,701.06

58,269.59

16,569,15

667.50

5,152.64
0.00

8,123.77

8,426.27

2,814.15
24,658.57

2,611.78
1,100.00

165.46

647.97

9,223.70

0.00

1,078.06

27,796.80

15,453.17

83.816.27
126.58

1,300.79

789.00

35,004.08

25,337.88

61,811.56
50,030.04

9,183.52
4,478.00

13,875.78

2,735.61

3,365.61

1,306.89

862,521.87

5,608.66

3,586.64
480.00

972.64

7,594.11

18,242.05

393,478.92

167.77

46,591.81
15,500.00

32,857.64

491.76

2,457.78

63,297.62
14,508.40

1,933.95

6,081.60
30.00

9,294.39

to,ot &As

5,536.88
13,744.48

3.296.88

1,180.00
678.43

5,213.50
10,101.96

419.84
15,052.48

39,814.22

12,773.60

81,994.94
0.00

43,987.20
0.00

13,436.98

23,226.39
53,229.99

45,860.87

9,393.66
0.00

19,230.81

3,592.42

4,421.97
1,047.68

1,003,940.26

6,772.02

6,372.29

6,579.48

975.00

0.00

20,698.79

90,770.85

21.50
-8,773.34

15,500.00

6,495.71

172.56

756.72

5,028.03
-2,060.75

1.266.45

928.96

30.00
1,170.62

1,589.17
2,722.73

-10,914.09

685.10
80.00

510.97
4,565.53

878.26

419.84
13,974.42

12,017.42

-2,679.57

-1,821 33
.126.58

42,686.41
-789.00

-21,567.10

-2,111.49
-8,581.57
-4,169.17

210.14
M,478 00

5,355.03

856.81

1,056.36
-259.21

141,418.39

1.163.36
2,785.65

6,099.48
2.36

-7,594.11

2,456.74

23 07%

12.82%

-18.83%

100.00%

19.77%

35.09%

30.79%
7.94%

-14.20%

65.49%
15.27%

100.00%

12.59%

15.87%

49.17%
-79.41%

20.78%

6.78%

75.54%

87.57%

8.69%

100.00%

92.84%

30.18%
-20.98%

-2.22%

0.00%

97.04%

0.00%

.160.51%
-9.09%

-16.12%

-9.09%

2.24%

0.00%

27.85%

23.85%

23.89%

-24.74%

14.09%

17.18%
43.72%

92.70%

0.24%

0.00%

11.87%

un Date: 1/22/2015 8:33:34AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2011
Adminstrative

UTILITY MANAGEMENT GROUP LLC (UMG)

Corporate and Other Expenses

Corporate Overhead:MWD projct-ADM

Aaocable Corporate Expenses:MWD projct-ADM

Bank/Fin Chges:MWD Projct-ADM

Depreciation ExpensmMWD projct-ADM

Amortization Expense:MWD projct-ADM

Dues/SubscripdonsiMWD Projci-ADM

Contributions:MWD projct-ADM

public Relauons:Mwo projct-ADM

Licenses/permits:MWD projct-ADM

Physical Exams/Test;MWO Projct-ADM

Miscesaneous:MwD projct-ADM

Total Corporate and Other Expenses:

Total Expenses

Net Income From Operations:

Repair 6 Maintenance

Vehicle R 8 M:MWD Projct-ADM

Total Repair & Msinten

Earnings Before Income Tax:

Net income (Loss):

(Continued)

Year to Dale

403,724.93

250,843.01

35.52

47,701.58
I I3,227A4

959.19
400.00

560.74

150.00

1,513.00
1,628.44

820,743.85

1,701,507.77

-1,701,507.77

-792.22

-792.22

-1,702,299.99

-1,702,299.99

Prior

Year to Date

351,094.91
77,160.60

701.97
52,181.56

164,116.27

1,573.33

0.00

356.80
0.00

1,447.00

223.89

648,856.33

1,673,495.38

-1,673,495.38

-1,788.00

-1,788.00

-1,675,283.38

-1,675,283.38

Variance

-52,630.02
-173,682.41

666.45

4,479.98

50,888.83

614.14
-400.00

-203.94

-150.00

-66.00

-1,404.55

-171,887.52

-28,012.39

-28,012.39

995.78

995.78

-27,016.61

-27,016.61

Variance %

-14.99%
-225.09%

94.94%

8.59%

31.01%
39.03%

0.00%
-57.16%

0.00%

-4.56%
-627.34%

-26.49%

-1.67%

-1.67%

55.69%

55.69%

-1.61%

-1.61%
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2011
Collection Systems

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll snd Administrative

S&W Regular:MWD Projct-COL

S&W: Overtime:MWD Projct-COL

S&W: Paid Leave:MWD Projct-COL

FICA Expense:MWD Projct-COL

FUTA Expense:MWD Projct-COL

SUI Expense:MWD Projct-COL

Health Ins Exp:MWD Projct-COL

LTD Expense:MWD Projct-COL

401 K Expense:MWD Projct.COL

Insurance: W/C;MWD Projct-COL

Total Peyrog and Administrative:

Direct Operations

Nilronox:MWD Projct-COL

Sewage Fees:MWD Projct-COL

Year to Date

90,578.03
15,284.51

15,752,09

8,970.56
252.81

1,331.93
17,446.62

97.77
626.46

3,929.99

I 54,270.77

14,824.45

186,708.09

Print'ear

to Date

118,062.49

14,398.22

14,502.04

10,992.22

220.89

1,115.78
16,050.20

0.00

1,464.64

4,780.48

181,586.96

12,902.73

183,013.58

Vanance

27,484.46

-886.29

-1,250.05

2,021.66
-31.92

-216.15

-1,396.42
-97.77

838.18
850.49

27,316.19

-1,921.72
-3,694.51

Variance %

23.28%

-6.16%
-8.62%

18.39%
-14.45%

-19.37%

4%70%

0.00%

57.23%

17.79%

15.04%

-14.89%
-2.02%

Total Direct Operations:

Total Expenses:

Net Income From Operations:

Earnings Before Income Tax:

Net Income (Loss):

201,532.54

355,803.31

-355,803.31

-355,803.31

-355,803.31

195,916.31

377,503.27

-377,503.27

-377,503.27

-377,503.27

-5,616.23

21,699.96

-2.87%

5.75%

21,699.96

21,699.96

5.75%

5.75%

21,699.96 5.75%

un Date: 1/22/2015 8:33:37AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2011
Customer Services

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

SBW Regular MWD Projct<US
S&W: Overtime:MWD Projct-CUS

S&W: Paid Leave:MWD Projct-CUS

FICA Expense;MWD Profer.CUS

FUTA Expense:MWD Projct-CUS

SUI Expense:MWD Projct-CUS

Health Ins Exp:MwD projcl-OUs

401K Expense:MWD Projct.CUS

vehicle: Lease Exp:MwD projct-cUs

Vehicle: Gasoline:MWD Projct-CUS

Vehicle Mls:MWD Projct-CUS

Insurance: W/C:MWD Projct-CUS

Telephone: Mobile;MWD Projcl-CUS

Total Payroll and Administrative:

Direct Operations

Uniforms:MWD Projct-CUS

Year to Date

335,960.97
2,844.68

50,771.71

28,318.24

716.48

3,652.08

87,619.56

13,680.51
3,359.16

25,313.48

0.00
7,815.13
4,247.92

564,299.92

1,497.76

Poor
Year to Date

327,821.60

3,995.93

49,353.74

28,012.48

736.48

3,677.12

90,202.94

11,170.21

11,182.02
18,801.38

149.19
7,610.15
4,285.63

556,998.87

1,496.18

Variance

-8,139.37

1,151.25
-1,417.97

-305.76

20.00

25.04

2,583.38
-2,510.30

7,822.86
-6,512.10

149.19
-204.98

37.71

-7,301.05

.1.58

Variance %

-2.48%

28.81%
-2.87%

-1.09%

2.72%

0.68%

2.86%
-22.47%

69.96%
-34.64%

100.00%
-2.69%

0.88%

-1.31%

-0.11%

Total Direct Operadons:

Total Expenses;

1,497.76

565,797.68 558,495.05 -7,302.63 -1.31%

1,496.18 -1.58 -0.11%

Net Income From
Operstlonsi'epair

& Maintenance

Dept R& M:MWD Projct.CUS

Vehicle R 8 M:MWD Projct<US

-565,797.68

0.00
95.97

-558,495.05

-322.00

-690.30

-7,302.63

322.00

786.27

-1.31%

100.00%

113.90%

Total Repair 8 Malnten

Earnings Before Income Tax;

Net Income (Loss):

95.97

-585,701.71

-565,701.71

-1,012.30

-559,507.35

-559,507.35

1,108.27 109.48%

-6,194.36 .1.11%

-6,194.36 -1.11%

un Data: 1/22/2015 8:33:39AM
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Page: 1

User Logon: BMEYER



MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2011
Transmission/Distribution

UTILiTY MANAGEMENT GROUP LLC (UMG)

Expenses

Psyrog end Administrative

SBW Regular:MWD Projct-WTD

S&W: OverlimetMWD Projct-WTD

S&W: Paid Leave:MWD Projct-WTD

FICA Expense:MWD Projct-WTD

FUTA Expense:MWD Projcl-WTD

SUI Expense:MWD Projct-WTD

Health Ins Exp:MWD Projct-WTD

401K Expense:MWD Projcl.WTD

Vehicle: Lease Exp:MWD Projct-WTD

Vehicle: Gasoline:MWD Projct-WTD

Vehicle. DiesehMWD Projct-WTD

Vehicle Mls:MWD Projct-WTD

Clean/Janitorial Ex:MWD Pro/et-WTD

Insurance: W/C:MWD Projct-WTD

Telephone: Mobge:MWD Projct-WTD

Total Payroll and Administrative:

Direct Operations

Uniiorms:MWD Projct-WTD

Safety Suppses:MWD Projcl-WTD

LabTesting Expenses:MWD projct-WTD

other outside svc:MwD projct-wTD

Purchased WatenMWD Projct-WTD

Electric:MWD Projm-WTD

Heavy Equip Lease:MWD Projct.WTD

Year to Date

715,380.49

34,831.79
86.262.38

62,025.06

1,386.21

7,143.15
206,030.74

22,570.04

77,228.99

93,238.79

47,890.45

169.50

1,203.65

35,727.83

9,001.37

1,400,090.44

12,112.65

5,382.80
2.56

0.00

1,016,785.84

36,290.23

11,482.68

P/Ior

Year to Date

708,386.16

46,691.95

89,337.33
63,417.91

1,379.87

6,887.71

184,450.58

19,857.01

92,191.80
83,508.58

38,884.48

3,428.59
1,890.44

36,307.89
4,629.67

1,381,249.97

11,930.64

2,902.67

0.00

980.00
971,217.08

680,894.51

24,548.55

Variance

-6,994.33

11,860.16
3,074.95

1,392.85
-6.34

-255.44

-21,580.16

-2,713.03

14,962.81

-9,730.21

-9,005.97

3,259.09
686.79

580.06
-4,371.70

-18,840.47

-182.01

-2,480.13
-2.56

980.00

45,568.56
644,604.28

13,065.87

Vanance %

-0.99%

25.40%

3.44%

2.20%

-0.46%
-3.71%

-11.70%
-13.66%

16.23%

-11.65%

-23.16%

95.06%

36.33%
1.60%

-94.43%

-1.36%

-1.53%
-85.44%

0.00%

100.00%

-4.89%

94.67%

53.22%

Total Direct Operations:

Corporate end Other Expenses

Misceganeous:MWD Projct.WTD

Total Corporate end Other Expenses:

Total Expenses:

Net Income From Operations:

Repair & Maintenance

1,082,056.56

6,643.77

6.643.77

2,488,790.77

-2,488,790.77

1,692,473.45

158.41

158.41

3,073,881.83

-3,073,881.83

610,416.89 36.07%

585,091.06 19.03%

-6,485.36 -4,094.03%

.6,485.36 -4,094.03%

585,091.06 19.03%

Dept R&M:MWD Projct-WTD

Major Equip RB M:MWD Projct-WTD

Hand Tools RBM:MWD Projct-WTD

PS / LS R&M:MWD Projct WTD

Vehicle R & M:MWD Projct-WTD

914.69
0.00

-10,106.01

-8.47

2,821.40

-87,111.43
-4,703.44

-10,343.27

-86,158.24

-34,425.60

88,026.12

4,703.44

237.26

86,149.77

37,247.00

101.05%
100.00%

2.29%

99.99%

108.20%

Total Repair & Msinten

Earnings Before Income Tax:

Net Income (Loss):

-2,495,169.16

-2 495 169 16

-3,296,623.81

-3,296,623.81

801,454.65

801,454.65

-6.378.39 -222,741.98 216,363.59 97.14%

24.31%

24.31%

un Date: 1/22/2015 5:33:42AM
G/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2011
Water Treatment Plants

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

S&W Regular;MWD Projct.WTP

S&W: Overtime:MWD Projct-WTP

S&W: Paid Leave:MWD Projct-WTP

FICA Expense/MWD Projct-WTP

FUTA Expanse:MWD Projct-WTP

SUI Expense:MWD Projct-WTP

Health Ins Exp:MWD Projct-WTP

40 I K Expense:MWD Projct-WTP

Insurance: W/C:MWD Projct-WTP

Telephone: Mobile:MWD Projct-WTP

Year to Date

114,306.84

29,263.60
20,010.80

12,244.10

272.24

1,379.76

25,160.50

1,169.16
7,442.92

407.47

Poor
Year to Dale

120,994.86

22,234.23

15,195.22

11,991.30
240.24

1,191.03
20,998.82

319.64

7,207.67

0.00

Variance

6,688.02

-7,029.37

-4,815.58

-252.80

-32.00

-188.73

M,161,68
-849.52

-235.25

407.47

Varisnce %

5.53%

-31.62%
-31.69%

-2 11%

-13.32%

-15.85%

-19.82%

-265.77%

-3.26%

0.00%

Total Peyrog and Admlnlstrsgve:

Direct Operations

Uniforms:MWO Projct-WTP

Safety Supplies:MWD projct-WTp

Laboratory Supplies:MWD Projct-WTP

Coagulants:MWD projct-WTp

Carbon:MWD Projct-WTP

Disinfectants:MWD Proict-WTP

Fluoride:MWD Projct-WTP

other chemicals:MwD projct-wTp

Electric. MWD projct-WTp

Solid Waste:MWD Projct-WTP

Total Direct Operations:

Corporate end Other Expenses

Misceeaneous;Mwo projct-wTp

Total Corporate and Other Expenses:

Total Expenses;

Net Income From Operations:

Repair & Maintenance

211,657.39

5,498.13
916.96
919.38

44,239.96

0.00
26,382.32

20,538.40

14,557.68

24,387.50

2,515.29

139,955.62

478.24

478.24

352,091.25

-352,091.25

200,373.01

5,509.66

64.61

2,910.12
0.00

174.00

38,349.54

1,664.00

34,646.28

191,700.50

2,550.00

277,568.71

0.00

0.00

477,941.72

-477,941.72

-1 1,284.38 -5.63%

11.53
-852.35

1,990.74

44,239.96
174.00

11,967.22

-18,874.40

20,088.60

167,313.00
34.71

137,613.09

0.21%

-1,319.22%

68.41%

0.00%

100.00%

31.21%
-I,134.28%

57.98%

87.28%

1.36%

49.58%

-478.24

478.24

0.00%

0.00%

125,850.47 26.33%

125,850.47 26.33%

DePt RB,M:MWD Projct-WTP

Hand Tools R&M; MWD Projct-WTP

PS / LS R& M;MWD Projct.WTP

Total Repair 8 Mainten

Earnings Before Income Tax:

Net Income (Loss):

5.56
0.00
0.00

5.56

-352,085.69

-352,085.69

55,558.11
-7.98

-15,962.68

39,587.45

-438,354.27

-438,354.27

-55,552.55

7.98

15,962.68

-39,581.89

86,268.58

86,268.58

-99.99%

I 00.00%

100.00%

-99.99%

19.68%

19.68%

un Date: 1/22/2015 5:33:45AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2011
Wastewater Treatment Plant

UTILITY MANAGEMENT GROUP LLC (UMG)

Expehses

Peyrog and Admlnistradve

S&W RegulanMWD Projct-WWT

S&W: Ovenlme:MWD Projct-WWT

S&W. Paid Leave:MWD Projct-WWT

FICA Expense: MWD Projct-WWT

FUTA Expense:MWD Projct-WWT

SUI Expense:MWD Projct-WWT

Health Ins Exp:MWD Projct-WWT

401 K Expense:MWD Projct-WWT

Vehicle: Lease Exp:MWD Projct-WWT

Vehicle: Gasoline:MWD Projct-WWT

Vehicle Mis:MWD Projct-WWT

Insurance: W/C:MWD Projct-WWT

Telephone: Mobile:MWD Projct-WWT

Total Payroll and Administrative:

Direct Operations

Uniforms:MWD Projct-WWT

safely supplies:MwD projct-wwT

Laboratoe SupplieaMWD Projct-WWT

LabTesting Expenses:MWD projct-WWT

Disinfeclants:MwD projct-wwT

polymers:MWD projct.WWT

Dechlorination Agent:MWD projct-WWT

Other Chemicals:MWD Projct-WWT

Electric:MWD Projct-WWT

Total Direct Operations:

Corporate and Other Expenses

Misceganeous:MWD Projct-WWT

Year to Date

123,184.46

3,700.77
15,517.54
10,622.51

286.57

1,481.42

51,693.89
5,769.87

1,871.54

27,571.67
690.00

5,651.24

1,704.54

249,746.02

6,217.94

4,090.87
69.57

34,282.02

80,231.58

5,981.10

12,960.15
1,400.24

7,604.87

132,838.34

0.00

Prior

Year to Date

81,537.00

5,782.77

10,430.47

7,359.11
187.50

913.95
29,470.97

3.06646

0.00

18,687.44

862.46

3,963.05

2,285.76

164.506.94

4,976.54

2,947.02

83.08

37,226.30

30,367.56
4,851.00

298.55
22,766.03

74,957.72

178,473.80

60.92

Variance

%1,647.46

2,062.00
-5.087.07

-3,263.40

-99.07

-567.47

-22,222.92

-2,703.41

-1,871.54

-8,904.23

172.46

-1,688.19

581.22

-85,239.08

-1,241.40

-1,143.85

13.51

2,944.28

-29,864.02

-1,130.10
-12,661.60

21,365.79

67,352.85

45.635.46

60.92

Variance %

-51.08%

35.78%
-48.77%

-44.35%

-52.84%

-62.09%

-75.41%

-88.16%

0.00%
-47.70%

20.00%

-42.60%

25.43%

-51.81%

-24 95%
-38.81%

16.26%

7.91%
-98.34%

-23.30%

-4,241.03%

93.85%

89.85%

25.57%

100.00%

Total Corporate and Other Expenses

Total Expenses:

Net Income From Operations:

Repair & Maintenance

0.00

382,584.36

-382,584.36

60.92

343,041.66

-343,041.66

-39,542.70

-39,542.70

-11.53%

-11.53%

60.92 100.00%

Dept R&M:MWD Projct-WWT

Major Equip R&M:MWD ProjcbWWT

Hand Tools R&M:MWD Projd-WWT

PS/LS RBM:MWD Projct-WWT

Vehicle R 8 M:MWD Projct-WWT

-1,476.40
-1,265.39

M,926.88

-147.90

-157.68

-20,816.21

-156.38

-986.60

-87,949.90

.2,566.82

19,339.81
-1,109.01
-3,940.28

87,802.00

2,409.14

92.91%
-709.18%

-399.38%

99.83%

93.86%

Total Repair & Malnten

Earnings Before Income Tax:

Net Income (Loss):

-390,558.61

-390,558.61

-455,517.57

-455,517.57

-7,974.25 -112,475.91

64,958.96

64,958.96

14.26%

14.26%

104,501.66 92.91%

Un Date: 1/22/2015 8:33:47AM
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EXHIBIT Q1(a through c)

MOUNTAIN WATER DISTRICT

Departmental Revenue & Expense Reports

CALENDAR YEAR 2012

Departmental Reports Arranged in Sequence, as Follows:

Summary Revenue & Expense Report (All departments combined)

Non-allocated Department (Shared costs)

Administrative Department (Shared costs)

Collection System Department (Sewer costs)

Customer Services Department (Shared costs)

Transmission/Distribution Department (Water costs)

Water Treatment Plant Department (Water costs)

Wastewater Treatment Plant Department (Water costs)



MWD Current YTD Previous YTD
For The 12 Periods Ended 12/31/2012

UTILITY MANAGEMENT GROUP LLC (UMG)

venue

O&M Revenue

Miscellaneous Income

Total Revenue:

Gross Pt'offt

Expenses

Peyrog and Administrative

Salaries 8 Wages; Regular

Salsries 8 Wages: Ovenime

Salaries & Wages: Paid Leave

FICA Expense

FUTA Expense

SUI Expense

Heahh Insurance Expense

Life Insurance Expense

LTD Expense

401K Expense

Employee Awards / Incentives

Training. Fees and Tuition

Trsvet Lodging

Travel: Meals/Entertainment

Travel: Mileage

Vehicle: Lease Expense

Propane Fuel

Vehicle: Gasoline

Vehicle; Diesel

Vehicle Loan Interest

Vehicle; Miscesansous

Offic Rent

Building Maintenance

Office Uti8lies

Office Equipment Lease Expense

ONce Equipment: Maintenance

ONce Equipment: Purchases

Office Supplies

Cleaning/Janitorial Expenses

Postage Expense

Freight Charges

Professional Fees: Legal

Professional Fees: Accounting

Professional Fees: Other

Insurance: General Liability

Insurance: Automobile

Insursncrt: Propany

Insurance; Workers Compensation

Insutsrlo/I: Other

Telephone: ONces

Telephone: Mobile

Telephone: Other

Secudily Services

Total Psyroff end Administrative;

Year lo Date

6,847,610

21,225

6,868,835

6,868,835

1,610,663

78,618
219,024

139,763

2,396

16,652

410,650

7,812

6,649

56,571

0

14,115

6,674

8,264

2,428

81,491

737

176,716

52,073

1,390

1,991

2,320

269

0

9,537

1,622

464

26,739

20,648

87,101

0

0

749

59,252

59,750

28,826

0
57,753

5,638

15,426

18,856

2,726

3,925

3,296,278

Prior

Year lo Date

7,087,550

11,381

7,098,931

7,098,931

1,682,118
86,073

243,880

148,543

3.233
16,689

446,223

7,456

4,504

60,385

668

5,153
8,124

8,426

2,814

82,460

0

170,783

53,260

0
3,472

1,100
165

648

9,224

0
1,078

27,797

16,657

83,816

127

1,301

789

35,004

25,338
61,812

50,030
69,751

4,478

13,876

18,097

3,366
1,307

3,459,825

Variance

-239,940

9,844

-230,096

-230,096

71,455

7,455

24,656

8,780

837

37

35,573
-358

-2,145

3,814
668

-8,962

1,450

162

386

969
-737

-5,933

1,187

-1,390

1,481

-1,220

-104

648

-313

-1,622

614

1,058
-3,991

-3,285

127

1,301

40

-24,248

-34,412

32,986

50,030

11,998
-1,160

-1,550
-759

640

-2,618

163,547

Variance %

.3.4%
86.5%

-3.2%

-3.2%

4.2%

8.7%

10.1%
5.9%

25.9%

0.2%

8.0%
-4.8'4

-47.6%

6.3%

100.0%
-173.9%

17.8%

1.9%

13.7%

1.2%

0.0%
-3.5%

2.2%

0.0%

42.7%
-110.9%

-63.0%

100.0%
-3.4%

0.0%
57.0%

3.8%
.24.0%
-3.9%

100.0%

100.0%

5.1%

-69.3%

-135.8%

53.4%

100.0%

17.2%

-25.9%

-11.2%
-4.2%

19.0%

-200.3%

4.7%

un ate. 1/22/2015 8:59:33AM
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MWD Current YTD Previous YTD
For The 12 Pediods Ended 12/31/2012

UTILITY MANAGEMENT GROUP LLC (UMG)

Direct Operations

Lfnlfofllls

Safety Supplies

Laboratory Supplies

Laboratory Testing Expenses

Other Outside Services

Coagulants

Disinfectants

Fluoride

Polymers

Dechlorlnation Agents

Nitronox

Other Chemicals

Sludge Disposal

Purchased Water

Electric

Sewage Fees

Solid Waste

Material/Suppges (Non R&MI

Capkal Purchases - MWO Project

Heavy Equipment Lease

Total Direct Operations:

Corporate and Other Expenses

Corporate Overhead

Aaocable Corporate Expenses

Bank & Finance Chges

Depreciation Expense

Amonlzation Expense

Dues/Subscriptions

Contributions

Public Relalions

Licenses/Permits

Physical ExamsrTesting

Sales Tax Expense

Miscellaneous

Total Corporate and Other Expensem

Total Expenses:

Net Income From Operations:

Repafr & Maintenance

Repair & Maintenance Revenue

Depamnental R&M

Major Equipment R& M

Hand Tools R&M

PS r LS RBM

Vehicle R & M

Total Repair & Mslnten

Earnings Before income Tax:

Net Income (Loss):

Year lo Date

31,027

19,587

2,528

45,092

5,181

22,199

80,518

33,247

8,851

14,138

12,189

10,617

2,293

1,097,375

975,152

172,005

3,644

0

0

5,220

2,540,863

400,537

223,535

112

38,431

113,227

1,466

250

578

160

1,703

104,616

5,026

889,641

6,726,782

142,053

613,277

-617,630

0
-19,964

0
0

-24,317

117,736

117,736

Prtor

Year lo Date

30,936

13,978
989

34,285

480

44,240

88,614

20,538

5,981

12,960

14,824

15,958

0

1,016,786

1,159,491

186,708

3,488
-5,101

7,594

11,483

2,662,232

403,725

250,843

36

47,702

113,227

959
400

561

150

1,513

0

6,151

825,267

6,947,324

151,607

724,537

-766,745

-1,265
-15,033

-156

1,967

-56,695

94,912

94,912

variance

-91

-5,609

-1,539

-10,807

M,701

22,041

6.096
-12,709

.2,870

-1,178

2,635

5,341

-2,293

-80,589

184,339

14,703
-156

-5,101

7,594

6,263

121,369

3,188
27,308

-76

9,271

0
-507

150
-17

-10

-190

-104,616

1,125

-64,374

220,542

-9,554

-111,260

149,115
1,265

-4,931

156

-1,967

32,378

22,824

22,824

Variance %

-0.3%

-40.1%

-155.6%
-31.5%

-979.4%

49.8%

7.0%

-61.9%

-48.0%

-9.1%

17.8%
33.5%
0.0'4

-7.9%

15.9%

7.9%
-4.5%

-100.0%

100.0%

54.5%

4.6%

0.8%

10.9%

-211.1%
19.4%

0.0%

-52.9%

37.5%
-3.0%

4&7%

-12.6%

0.0%

18.3%

-7.8%

3.2%

-6.3%

-15.4%

19.4'll

100.0%
-32.8%

100.0%

-100.0%

57.1%

24.0%

24.0%

8 a. 1/2 2015 8.59.33AM
G/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Perjods Ended 12/31/2012

UTILITY MANAGEMENT GROUP LLC (UMG)

venue

O&M Revenue:MWD Projct

Miscellaneous Income:MWD Prolct

Total Revenue:

Gross Profit:

Expenses

Payroll and Administrative

Life Ins Exp:MWD Projct

LTD Expense;MWD Projct

propane:MWD projct

Vehicle: Diesel:MWD projct

Vehicle Mis:MWD Projct

Total Payroll and Administrative:

Direct Operations

Safety Supplies:MWD Projct

Electric;MWD projct

Material/Sup Non R&M:MWD Projcl

Year to Date

6,847,609.50
21,225.14

6,868,834.64

6,888,834.64

7,812.40

8,589.52

736.90
0.00

415.68

15,554.50

9.30
975,152.24

0.00

Pnor
Year to Date

7,087,550.00

11,381.13

7,098,931.13

7,098,931.13

7,456.00

4,405.84

0,00

5,369.9I

0.00

17,231.75

0.00

1,091,207.52
-5,100.92

Vanance

-239,940.50

9,844.01

-230.096.49

-230,096.49

4&6.40
-2,183.68

-736.90

5,369.9I

-415.68

1,677.25

-9.30

116,055.28

-5,100.92

Variance %

-3.39%

86.49%

-3.24%

-3.24%

4.78%
-49.56%

0.00%

100.00%

0.00%

9.73%

0.00%

10.64'4

-100.00%

Total Direct Operations:

Corporate and Other Expenses

Miscellaneous;MWD Projct

Total Corporate and Other Expenses.

975,161.54

0.00

0.00

1,086,106.60

.2,599.08

-2,599.08

-2,599.08 -100.00%

-2,599.08 -100.00'y

I 10,945.06 10.21%

Total Expenses:

Net income From Operations:

epair & Maintenance

5,878,118.60 5,998,191.86

990,716.04 1,100,739.27 110,023.23

-120,073.26

10.00%

-2.00%

R&M Revenue:MWD projct

Dapl R&M;MWD Projct

613,276.79

-612,156.24
724.536.66

-766,189.86

-111,259.87

154,033.62

-15.36%

20.10%

Total Repair & Malnten

Earnings Before Income Tax:

Net Income (Loss):

1,120.55

5,879,239.15

5,879,239.15

-41,653.20

5,956,538.66

5,956,538.66

-77,299.51

-77,299.51

-1.30%

-1.30%

42,773.75 102.69%

un Date: 1/22/2015 8;32:34AM
G/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2012
Adminstrative

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

S&W Regular:MWD Projct-ADM

S&W: Overtime:MWD Prolct-ADM

S&W: Paid Leave:MWD Projct-ADM

FICA Expense:MWD Projct-ADM

FUTA Expense:MWO Projct-AD M

SUI Expense;MWD Projct-ADM

Realm Ins Exp:MWD Projct-ADM

401 K Expense:MWD Projct-ADM

Emp Avmrds/IncencMWD Projct-ADM

Training Fees 8 Tuit:MWD Projct-ADM

Travel: Lodging:MWD Projct-ADM

Travel: Meals/Ent:MWD Projct-ADM

Trsveb Mileage:MWD Pmlcl-AOM

vehicle: Gasoline:MwD projct-ADM

Vehicle Mis:MWD Projct-ADM

Oifice Rent:MWD Projct-ADM

Bldg MaintcMWD Projct-ADM

Office Utilities:MWD Projct-ADM

Dace Equip: Lease:MwD Proyt-ADM

Office Equip: Main:MWD Projct-ADM

Dace Equip: purch:MwD projct-ADM

Office Suppffes:MWD Projct.ADM

Clean/Janitorial Ex:MWD Projct-ADM

postage Expense:MwD projct-ADM

Freight Charges:MWD Projct-ADM

Pro Frees: LegahMWD Projct-ADM

Pro Fees: AccounUng:MWD Projcl-ADM

Pro Fees: Other;MWD Projct-ADM

Ins: Gen Liability:MWD Projcl-ADM

Insurance: Auto:MWD Projct-ADM

Insurance: properly:MWD projct-ADM

Insurance: W/C:MWD Projct-ADM

Insurance: OthecMWD Projct-ADM

Telephone: Offices:MWD Projct-ADM

Telephone: Mobile:MWD Projct-ADM

Telephone: Other:MWD Projct-ADM

Security Services;MWD Projct-AOM

Total Payroll and Administrative:

Direct Operations

Unitorms;MWD Projct-ADM

Safety Supplies:MWD Projct-ADM

other outside svc:MwD projct-ADM

Solid Waste:MWD Projct-ADM

capllal Exp.MwD;MwD projct-ADM

Total Direct OpereUons:

Corporate and Other Expenses

Corporate Overhead:MWD projct-ADM

Allocable Corporate Expenses:MWD Projct-ADM

Year to Dale

263,487.55

245.61

40,308.58
22.428.76

208.60

1,496.36

30,973.52

14,362.64

0.00
14,114 52

6.674.25

8,263.65

2,427.6I

17,553.36

850.77

2,320.00

268.64

0.00

9,536.63

1,621.76

463.81

26,738.92

17,349.86

87,100.91

0.00

0.00
749.00

59,251.71

59,750.34

28,826.49

0.00

12,126.03

5,638.00

15,425.84

2,539.07

2,726.37

3,924.74

759,753.90

4,813.37

2,082.30

805.00

1,186.66

0.00

8,887.33

400,536.84

223,534.52

Prior

Year to Date

302,708.07

146.27

55,365.15

26,361.93
319.20

1,701.06

58,269.59

16,569.15
667.50

5,152.64

8,123.77
8,426.27

2,814.15

24,658.57

2,611.78
1,100.00

165.46

647.97

9,223.70

0.00
1,078.06

27,796.80

15,453.17

83,816.27

126.58

1,300.79
789.00

35,004.08

25,337.88

61,811.56
50,030.04

9,183.52
4,478.00

13,875.78

2,735.6I

3,365.6I

1,306.89

862,521.87

5,608.66

3,586.64

480.00

972.64

7,594.11

18,242.05

403,724.93

250,843.01

Variance

39,220.52

-99.34

15,056.57

3,933.17
110.60

204.70

27,296.07

2,206.51

667.50

-8,961.88

1,449.52

162.62

386.54

7,105.21

1,761.01

-1,220.00

-103.18
647.97

-312.93

-1,621.76

614.25

1,057.88

-1,896.69

-3,284.64

126.58

1,300.79
40.00

-24,247.63

-34,412.46

32,985.07

50,030.04

-2,942.51

-1,160.00

-1,550.06

196.54

639.24
-2,617.85

102,767.97

795.29
1,504.34

-325.00

-214.02

7,594.11

9,354.72

3,188.09

27,308.49

Variance %

12.96%
-67.92%

27.20%

14.92%

34.65%

12.03%

46.84%

13.32%

100.00%
-173.93%

17.84%

1.93%
13.74%

28.81%
67.43%

-110.91%
-62.36%

100.00%

-3.39%

0.00%
56.98%

3.81%
-12.27%
-3.92%

100.00%

100.00%
5.07%

-69.27%

-135.81%

53.36%
100.00%
-32.04%

-25.90%

-11.17%

7.18%

18.99%
-200.31%

11.91%

14.18%
41.94%

-67.71%

-22.00%

100.00%

51.28%

0.79%

10.89%

un Date; 1/22/2015 8:32:36AM
G/L Date: 1/22/201 5
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2012
Adminstrative

UTILITY MANAGEMENT GROUP LLC (UMG)

Year to Data
Prior

Yesrto Date Variance Vanance %

Corporate and Other Expenses

Bank/Fin Chges:MWD Projct-ADM

Depreciation Expense:MWD Projcl-ADM

Amortization Expense:MWD projct-ADM

Ouse/Subscripdons:Mwo projct-ADM

contributions:MwD projct-ADM

public Relations:MWD projct-ADM

Licenses/Permits;MWD Projct-ADM

physical Exams/TescMwD projct-ADM

sales Tax Exp:MwD projct-ADM

Miscellaneous:MWD Pro)et-ADM

(Continued)

111.98
38,431.44

113,227.44

1,465.79

250.00

578.19
160.00

1,703.00

104,616.37

4,601.76

35.52

47,701.58
113,227.44

959.19
400.00

560.74

150.00

1,513.00
0.00

1,628.44

-76.46

9,270.14

0.00
-506.60

150.00
-17.45

-lb.00
-190.00

-104,616.37

-2,973.32

-215.26%

19.43%

0.00%

-52.82%

37.50%
-3.11%
-6.67%

-12.56%

0.00%

-182.59%

Total Corporate and Other Expenses:

Total Expenses:

Net Income From Opersaons:

Repair 6 Maintenance

889,217.33

1,657,858.56

-1,657,858.56

820,743.85

1.701,507.77

-1,701,507.77 43,649.21 2.57%

-68,473.48

43,649.21 2.57%

Vehicle R 8 M:MWD Projct-ADM 0.00 -792.22 792.22 100.00%

Total Repair 6 Malntsn

Earnings Before Income Tax:

Net Income (Loss):

0.00

-1,657,858.56

-1,657,858.56

.1,702,299.99 44,441.43 2.61%

-1,702,299.99 44,441.43 2.61%

-792.22 792.22 100.00%

un Date: 1/22/2015 8:32:36AM
G/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2012
Collection Systems

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

S8W RsgulacMWD Proict-COL

S8W: Overtime:MWD Projct-COL

s&w: paid Leave:MwD projct-coL

FICA Expense;MWD Projct-COL

FUTA Expense:MWD Projct4:OL

SUI ExpsnserMWD Projct-COL

Health Ins Exp:MWD Projct-COL

LTD Expense;MWD Projct-COL

401 K Expense:MWD Projct-COL

Insurance: W/C:MWD Projct-COL

Total Payroa and Administrative:

Direct Operations

Nilronox:MWD projct<OL

Sewage Fees:MWD Projct-COL

Year to Date

91,731.69
15,247.13

10,362.85

8,529.77

145.56

1,006.74

18,022.88

59.40

385.79

3,491.77

148,983.58

12,189.40

172,004.56

Prior

Year to Date

90,578.03
15,284.51

15,752.09

8,970.56
252.81

1,331.93
17,446.62

97.77

626.46

3,929.99

154,270.77

14,824.45

I 86,708.09

Variance

-1,153.66
37.38

5,389.24

440.79

107.25

325.19
-576.26

38.37

240.67

438.22

5,287.19

2,635.05
14,703.53

Vanance %

-1.27%

0.24%

34.21%
4.91%

42.42%

24.41%

-3.30%

39.25%

38.42%

11.15%

3.43%

17.78%

7.88%

Total Direct Operations:

Total Expenses;

Net Income From Operations:

Earnings Before Income Tax:

Nst Income (Loss);

184,193.96

333,177.54

-333,177.54

-333,177.54

-333,177.54

201,532 54

355,803.31

-355.803.31

-355,803.31

-355,803.31 22,625.77 6.36%

17,338.58 8.60%

22,625.77 6.36%

22,625.77 6.36%

22,625.77 6.36%

un Dates 1/22/2015 5:32:39AM
G/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2012
Customer Services

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

payroa and Administrative

S&W Regular:MWD Projct-CUS

S&W: Ovenime:MWD Projct-CUS

S&W: Paid LeavetMWD Projct-CUS

FIGA Expense:MwD projct-cus

FUTA Expense:MWD Projct-CUS

SUI Expense;MWD Projct-CUS

Health Ins Exp:MWD Projct-CUS

401 K Expense:MWD Projct-CUS

Vehicle: Lease Exp:MWD Projct-CUS

Vehicle: Gasoline:MWD projct-CUS

Insurance: W/C:MWD Projct-CUS

Telephone: Mobile:MWD Proict-CUS

Year lo Date

311,292.20
3,816.11

46,953.23

26,370.12
631.31

4,287.04

68,753.73

10,735.61

0.00
27,155.51

5,830.39

3,728.58

Prior

Year to Date

335,960.97

2,844.68

50,771.71

28,318.24
716.48

3,652.08

87,619.56

13,680.51

3,359.16
25,313.48
7,815.13
4,247.92

Variance

24,668.77

-971.43

3,81 8.48

1,948.12

85.17

-634.96

18,865.83

2,944.90

3,359.16
-1,842.03

1,984.74

519.34

Variance %

7.34%

-34.15%

7.52%

6.88%

11.89%
-17.39%

21.53%

21.53%
100.00%

-7.28%

25.40%

12.23%

Total Payroll and Administrative:

Direct Operations

Uniforms:MWD Projct&US

Total Direct Operations:

509.553.83

1,562.18

1,562.18

564,299.92 54,746.09 9.70%

1,497.76 -64.42 -4.30%

1,497.76 -64.42 -4.30%

Total Expenses:

Net income From Operations:

Repair & Maintenance

Vehicle R 8 M:MWD Projct-CUS

Total Repair Ik Malnten

Earnings &afore Income Tax:

Net Income (Loss):

511,116.01

-511,116.01

0.00

0.00

-511,116.01

-511,116.01

565,797.68

-565,797.68

95.97

95.97

-565,701.71

-565,701.71

-95.97

-95.97

-100.00%

-100.00%

54,585.70 9.65%

54,585.70 9.85%

54,681.67 9.66%

54,681.67 9.66%

un Date. 1/22/2015 8:32:42AM
G/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2012
Transmission/Distribution

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

S&W Regular:MWD Prolct-WTD

S8W: Overtime:MWD Projct-WTD

S8W; Paid Leave:MWD Projct-WTD

FICA Expense:MWD Projct-WTD

FUTA Expense:MWD Projct-WTD

SUI Expense:MWD Projct-WTD

Health Ins Exp;MWD Projct-Wf D

401K Expense:MWD Projct-WTD

Vehicle: Lease Exp:MWD Projct-WTD

Vehicle: Gasoline:MWD Projct-WTD

Vehicle: DiesehMWD Projct-WTD

veh Loan InterescMwD projct-wTD

Vehicle MIEMWD Projct-WTD

Clean/Janitorial Ex:MWD projct-WTD

Insurance: W/C:MWD Projct-WTD

Telephone: Mobile:MWD Projct-WTD

Total Payroll and Administrative:

Direct Operations

Uniforms;MWD proja-WTD

Safety Supplies:MWD projct-WTD

LabTesting Expenses:MWD projct-WTD

Purchased Water;MWD Projct-WTD

Elecuic:MwD pro]et-wTD

Heavy Equip Lease:MWD Projct-WTD

Total Direct Operations

Corporate end Other Expenses

MiscellsneouaMWD Prolct-WTD

Year lo Date

695,351.10
33,364.07
88,431.89

59,817.96
1,026.31
7,123.14

202,621.56

23,707.78
79,619.12

98,008.26
52,073.31

214.49

724.10

3,210.74

25,932.59
9,886.51

1,381,112.93

12,522.63

5,748.39
0.00

1,097,375.03
0.00

4,175.84

1,119,821.89

387.64

Prior
Year to Date

715,380.49

34,831.79

86,262.38

62,025.06

1,386.21

7,143.15
206,030.74

22,570.04

77,228.99

93,238.79
47,890.45

0.00

169.50

1,203.65

35,727.83

9,001.37

1,400,090.44

12,112.65

5,382.80
2.56

1,016,785.64
36,290.23

11,482.68

1,082,056.56

6,643.77

Variance

20,029.39

1,467.72

-2,169.51

2,207.10

359.90

20.01

3.409.18
-1,137.74

-2,390.13

-4,769.47

-4,182.86
-21449
-554.60

-2,007.09

9,795.24
-885.14

18,977.51

-409.98

-365.59

2.56

-80,589.39

36,290.23
7,306.84

-37.765.33

6,256.13

Variance %

2.80%

4.21%
.2.52%

3.56%

25.96%

0.28%

1.65%
-5.04%

-3.09%

-5.12%

-8.73%

0.00%

-327.20%

-166.75%

27.42%

-9.83%

1.36%

-3.38%
-6.79%

100.00%

-7.93%

100.00%

63.63%

.3.49%

94.17%

Total Corporate and Other Expenses:

Total Expenses:

Net Income From Operations:

Repair & Maintenance

387.64

2,501,322.46

-2,501,322.46

6,643.77

2,488,790.77

-2,488,790.77

12 531 69

12531 69

-0.50%

-0.50%

6,256.13 94.17%

Dept R&M:MWD Projct-WTD

Hand Tools R&M:MWD Projct-WTD

PS / LS R&M:MWD Prc/ct-WTD

Vehicle R & M:MWD Projct-WTD

-5,473.96

-13,737.53

0.00
0.00

914.69
-10,106.01

-8.47

2,82 1.40

-6,388.65

-3.631.52
8.47

-2,821.40

-698.45%

-35.93%

100.00%

-100.00%

Total Repair & Mainten

Earnings Sefore Income Tsx:

Nst Income (Loss):

-19,211.49

-2,520.533.95

-2,520.533.95

-2,495,169.16

-2,495,169.16

-25,364.79

-25,364.79

.6,378.39 -12,833.10 -201.20%

-1.02%

-1.02%

un Date: 1/22/2015 8:32:44AM
G/L Data: 1/22/2015
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MWD YTD PSL by DEPT
For The 12 Periods Ended 12/31/2012
Water Treatment Plants

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Admlnlstradve

S&W Regular:MWD Projct-WTP

S&W: Overtime:MWD Projct-WTP

S&W: Paid Leave:MWD Projct-WTP

FICA Expense:MWD Projct-WTP

FUTA Expense:MWD Projct-WTP

SUI Expense:MWD Projct-WTP

Health Ins Exp:MWD Projct-WTP

401K Expense.'MWD Projcl-WTP

Clean/Janitorial Ex:MWD Projcl-WTP

Insurance: W/C:MWD Projct.WTP

Telephone: Mobile:MWD Projcl-WTP

Total Payroll snd Administrative

Direct Operations

Uniforms:MWD Projct-WTP

Safety Supplies.'MWD Projct-WTP

Laboratory Supplies:MWD Prolct-WTP

Coagulants:MWD projct-WTp

Disinfectants:MWD Projct-WTP

Fluoride: MWD Projct-WTP

Other Chemicals:MWD Projcl-WTP

Electric:MWD Pro]et-WTP

Solid Waste:MWD Prolct-WTP

Heavy Equip Lease:MWD Projct-WTP

Total Direct Operationm

Corporate and Other Expenses

Miscellaneous:MWD Projct-WTP

Year to Date

119,366.15
22,969.45

14,683.70

11,695.21

159.13
1,139.11

26,906.02

1,454.06

87.37

5,240.36

352.32

204,052.88

5,731.84

0.00

2,247.29

22, 198.95

46,200.48

33,247.07

4,933.76

0.00

2,456.51

1,043.88

118,059.78

0.00

Poor
Yearto Date

114,306.84

29,263.60

20,010.80

12,244.10

272.24

1,379.76

25,160.50
1,169.16

0.00

7,442.92

407.47

211,657.39

5.498.13
916.96
919.38

44,239.96

26,382.32

20,538.40

14,557.68

24,387.50

2,515.29
0.00

139,955.62

478.24

Variance

-5,059.31

6,294.15
5,327.10

548.89

113.11
240.65

-1,745 52
-284.90

-87.37

2,202.56

55.15

7,604.51

-233.71

916.96
-1,327.91

22,041.01

-19,818.16
-12,708.67

9,623.92

24,387.50

58.78

-1,043.88

21,895 84

478.24

Variance %

-4.43%

21.51%

26.62%

4.48%

41.55%
17.44%

-6.94%

-24.37%

0.00%

29.59%

13.53%

3.59%

-4.25%

100.00%
-144.44%

49.82%

-75.12%

-61.88%

66.11%
100.00%

2 34%

0.00%

15.64%

100.00%

Total Corporate snd Other Expenses:

Total Expenses:

Net Income From Operations:

Repair & Maintenance

322,112.66 352,091.25 29,978.59 8.51%

-322,112.66 -352,091.25 29,978.59 8.51%

0.00 478.24 478.24 100.00%

Dept R&M:MWD Projct-WTP

Hand Tools R&M'rMWD Projct-WTP

0.00
-582.28

5.56

0.00

-5.56

-582.28

-100.00%

0.00%

Total Repair & Malnten

Earnings Before Income Tax:

Net Income (Loss):

-582.28

-322,694.94

-322,694.94

-352,085.69

-352,085.69

29,390.75 8.35%

29,390.75 8.35%

5.56 -587.84 .10,572.66%

un Date: 1/22/2015 8:32:47AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2012
Wastewater Treatment Plant

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

S&W RegulariMWD Projct-WWT

S&W: Overtime:MWD Projct-WWT

S&W: Paid Leave:MWD Projct-WWT

FICA Expense:MWD Projct-WWT

FUTA Expense:MWD Projct.WWT

SUI Expense:MWD Projct-WWT

Health Ins Exp:MWD Projct-WWT

401K Expense:MwD projct-wwT

Vehicle: Lease Exp:MWD Projcl-WWT

Vehicle: Gasoane:MWD Projct-WWT

Veh Loan Interest:MWD Projct-WWT

Vehicle Mis:MWD Pro/st-WWT

Insurance: W/C:MWO projct-WWT

Telephone: Mobile:MWD Projct-WWT

Total Payrog and Admlnlsuatlve:

Direct Operations

Uniforms:MWD Projcl-WWT

Safety Supp0es:MWD Projd-WWT

Laboratory Supp6es:MWD Projct-WWT

LabTesting Expenses:MWD Projct-WWT

Other Outside Svc:MWD projct-WWT

Disinfectanls:MWD Props-WWT

Polymers:MWD Projct-WWT

Dechtorinaaon Agent:MwD projct-wwT

Other Chemicals:MWD projct-WWT

Sludge DisPosabMWD Projct-WWT

Eleclric:MWD Projct-WWT

Total Direct Operedons:

Corporate and Other Expenses

MisceBaneoua MWD Projct-WWT

Total Corporate and Other Expenses:

Total Expenses;

Net Income From Operatlonsi

Repair 8 Maintenance

Dept R&M:MWD Projct-WWT

Major Equip R&M:MWO Projct-WWT

Hand Tools R8M:MWD Projcl-WWT

PS I LS R& M MWD Projct WWT

Vehicle R & M:MWD Projct-WWT

Year to Date

129,433.51

2,975.58

18,282.92

10,921.41

225.13
1,599.65

63,371.08

5,924.01

1,871.54
33,999.00

1,175.93

0.00

5,132.07

2,348.53

277,260.36

6,397.25

11,748.35
281.40

45,091.75
4,375.50

34,318.46
8,851.40

14,138.22

5,683.02
2,292.78

0.00

133,178.13

36.04

36.04

410,474.53

-410,474.53

0.00

0.00
-5,644.40

0.00
0.00

Prior

Year to Date

123,184A6

3,700.77

15,517.54
10,622.51

286.57

1,481.42

51,693.89

5,769.87
1,871.54

27,571.67

0.00
690.00

5,651.24

1,704.54

249,746.02

6,217.94

4,090.87

69.57

34,282.02

0.00
60,231.58

5,981.10
12.980.15
1,400.24

0.00

7,604.87

132,838.34

0.00

0.00

382,584.36

-382,584.36

-1.476.40

-1,265.39

-4,926.88
-147.90

-157.68

Variance

-6,249.05

725.19

-2,765.38

-298.90

61A4

-118.23
-11,677.19

-154.14

0.00

-6,427.33

-1,175.93
690.00
519.17

-643.99

-27,514.34

-179.31

-7,657.48

-211.83
-10,809.73

-4,375.50

25,913.12
-2,870.30

-1,178.07

A.282.78
-2,292.78

7,604.87

-339.79

-36.04

-36.04

-27,890.I 7

-27,890.17

1.476.40

1,285.39
-717.52

147.90

157.68

Variance %

-5.07%

19.60%
-17.82%

-2.81%

21.44%
-7.98%

-22.59%

-2.67%

0.00%

-23.31%

0.00%
100.00%

9.19%
-37.78%

-11.02%

-2.88%

-187.18%

-304.48%

-31.53%
0.00%

43.02%
-47.99%

-9.09%

-305.86%

0.00%

100.00%

-0 26%

0.00%

0.00%%ur

-7.29%

-7.29%

100.00%

100.00%
-14.58%

100.00%

100.00%

Total Repair & Mainten

Earnings Before Income Tex:

Net income (Loss):

-5,644.40

-416,118.93

-416,118.93

-7,974.25

-390,558.61

-390,558.61

-25,560.32

-25,560.32

-6.54%

2,329.85 29.22%

un Date: 1/22/2015 8:32:50AM
G/L Date: 1/22/2015
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EXHIBIT Q1(a through c)

MOUNTAIN WATER
DISTRICI'epartmental

Revenue IE Expense Reports

CALENDAR YEAR 2013

Departmental Reports Arranged in Sequence, as Follows:

Summary Revenue & Expense Report (All departments combined)

Non-allocated Department (Shared costs)

Administrative Department (Shared costs)

Collection System Department (Sewer costs)

Customer Services Department (Shared costs)

Transmission/ Distribution Department (Water costs)

Water Treatment Plant Department (Water costs)

Wastewater Treatment Plant Department (Water costs)



MWD Current YTD Previous YTD
For The 12 Periods Ended 12/31/2013

UTILITY MANAGEMENT GROUP LLC (UMG)

enue

0&M Revenue

Miscellaneous Income

Total Revenue:

Gross Profit:

Expenses

Payroll and Administradve

Salaries & Wages: Regular

Salaries & Wages: Overtime

Salaries 8 Wages: Paid Leave

FICA Expense

FUTA Expense

SUI Expense

Health Insurance Expense

Life Insurance Expense

LTO Expense

401K Expense

Training: Fees and Tuition

Travel: Lodging

Travel: Meals/Entertainment

Travel: Mileage

Vehicle: Lease Expense

Propane Fuel

Vehicle: Gasoline

Vehicle: Diesel

Vehicle Loan tnlerest

Vehicle: Miscellaneous

Office Rent

Building Maintenance

Oflice Equipment: Lease Expense

Office Equipment: Maintenance

Oflice Equipment: Purchases

Office Supplies

Cleaning/Janitorial Expenses

Postage Expense

Professional Fees: Accounting

Professional Fees: Other

Insurance: General Llabtlily

Insurance: Automobile

Insurance: Workers Compensation

Insurance: Other

Telephone: Offfces

Telephone: Mobile

Telephone: Other

Security Services

Total Payroll and Administrative:

Direct Operations

Uniforms

Safely Supplies

Laboratory Supplies

Laboratory Testing Expenses

Year to Dale

6,893,185
6.453

6,899,638

6,899,638

1,612,676

78,280

225,124

140,973

6,948

17,076

400.406

7,635

6,902

53,524

7,774

5,581

5,112

1,398

79,555

0

173,186

33,967

235

2,100

1,110

0
7,274

0

0

37,149

19,469

117,301

749

45,368

123,535

33,917

43,614

0

5,198

17,882

1,695

5,576

3,318,289

35,068

14,815

4,195
32,334

Prior

Year lo Date

6.847,610

21,225

6,868,835

6,868,835

1,610,663
78.618

219,024

139,763

2,396

16,652

410,650

7,812

6,649

56,571

14,115

6,674

8,264

2.428

81,491

737

176,716

52,073

1,390

1,991

2,320

269

9,537

1,622

464

26,739

20,648

87,101

749

59,252

59,750

28,826

57,753

5,638

15,426

18,856

2,726

3,925

3,296,278

31,027

19,587

2,528

45,092

Variance

45,575

-14,772

30,803

30.803

-2,013

338

-6,100

-1,210

-4,552

-424

10,244

177

-253

3,047

6,341

1,093

3,152

1.030

1.936
737

3,530

18,106

1,155
-109

1.210
269

2,263

1,622

464

-10,410

1,179

-30,200

0

13,884

-63,785

-5,091

14,139

5,638

10,228

974

1,031

-1,651

-22,011

-4,041

4,772

-1,667

12,758

Vanance %

0.7%

-69.6%

0.4%

0.4%

-0.1%

0.4%

-2.8%

-0.9%

-190.0%

-2.5%

2.5%

2.3%

-3.8%

5 4%

44.9%

16.4%

38.1%
42.4%

2.4%%uv

100.0%

2.0%

34.8%

83.1%%uo

-5.5%

52.2%

100.0%%uo

23.7%

100 0%

100.0%

-38.9%

5.7%

-34.7%

0.0%

23.4%

-106.8%

-17.7%

24.5%

Ioc.o%%uv

66.3%%u

5.2%

37.8%
-42.1%

-0.7%

-13.0%

24.4%

-65.9%

28 3%

n Dale. 1/22/2015 9:58:59AM
/L Date: 1/22/2015
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MWD Current YTD Previous YTD

For The 12 Periods Ended 12/31/2013
UTILITY MANAGEMENT GROUP LLC (UMG)

irect Operadons0
Other Outside Services

Coagulants

Disinfectants

Fluoride

Polymers

Dechlorination Agents

Nltronox

Other Chemicals

Sludge Disposal

Purchased Water

Electric

Sewage Fees
Soad Waste

Capital Purchases - MWD Prolecl

Heavy Equipment Lease

Total Direct Operationa

Corporate and Other Expenses

Corporate Overhead

Allocable Corporate Expenses

Corporate Fee

Bank & Finance Chges

Depreaation Expense

Amortization Expense

Dues/Subscriptions

Contributions

Public Relations

Licenses/Permits

Physical Exems/Testing

Sales Tax Expense

Miscellaneous

Total Corporate and Other Expenses:

Total Expenses:

Net Income From Operations:

Repair & Maintenance

Repair 8 Maintenance Revenue

Dspsnmental R&M

Hand Tools R&M

Total Repair 8 Msinlen

Earnings Before Income Tax:

Net Income (Loss):

(Continued)

Year to Date

996
11,499

46,565

8,813

4,700

9,140

8,104

80,300

0

1,090,181

1,051,856

162,967

735

867

0

2,563,135

490,765

0

300,000

94

35,479

113,227

2,185

100

310
0

1,581

0

6,025

949,766

6,831,190

68,448

658,717

-658,717

-12,527

-12,527

55,921

55,921

Prior

Year lo Date

5,181

22,199
80,518

33,247

8,851

14,138

12,189

10,617

2,293

1,097,375

975,152

172,005

3,644

0

5,220

2,540,863

400,537

223,535

0

112

38,431

113,227

1,466

250

578

160

1,703
104,616

5,026

889,641

6,726,782

142,053

613,277

-617,630

-19,964

-24,317

117,736

117,736

Variance

4,185

10,700

33,953
24,434

4,151

4,998

4.085
-69.683

2,293

7,194
-76,704

9,038

2,909
-867

5,220

-22,272

-90,228

223,535

-300,000

18

2,952

0

-719

150

268

160

122

104,616

-999

.60,125

-104.408

-73,605

45,440

-41,087

7,437

11,790

-61,815

-61,815

Variance %

80.8%

48.2'%2.2%

73.5%

46.9%

35.4%

33.5%

-656.3%

100.0%

0.7%

-7.9%

5.3%

79.8%

0.0%
100.0%

-22.51'00.0%

0.0%

16.1%

7.7%

0.0%

-49.0%

60.0%

46.4%

100.0%

7.2%

100.0%

-19.9%

-6.8%

-1.6%

-51.8%

7.4%

-6.7%

37.3%

48.5%

-52.5%

-52.5%

n Date: 1/22/2015 8:58:59AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2013

UTILITY MANAGEMENT GROUP LLC (UMG)

enue

0&M Revenue:MWD Projct

Miscellaneous Income:MWD projct

Year to Dale

6,893,185.25

6,452.80

Prior
Year to Date

6,847,609.50

21,225.14

Variance

45,575.75

-14,772.34

Variance %

0.67%

-69.60%

Expenses

Total Revenue:

Gr'oss Profit:

6,899,838 05

6,899,638.05

6.868.834.64

6,868,834.64

30,803.41 0.45%

30,803.41 0.45%

Payroll and Administrative

Life lns Exp:MWD Projct

LTD Expense:MwD projcl

propane:MWD projct

Vehicle Mts'MWD Projct

Total Payroll and Administrative;

Direct Operations

Safety Supplies:MWD projct

ElsclrexMWD projct

Total Direct Operations:

Total Expenses:

Net Income From operations:

Repair 8 Maintenance

R8M Revenue:MWD Projct

Dept R&M;MWD Projct

7.634.64

6,901.52

0.00

462.14

14,998.30

0.00

1,051,855.87

1,051,855.87

1,066,854.I 7

5,832,783.88

658,717.30
-658,717.30

7,812.40

6.589.52
736.90

415.68

15,554 50

9.30
975,152.24

975,161.54

990,716.04

5,878,118.60

613,276.79
-6 12,156 24

177.76

-312.00

736.90

-46.46

556 20

9 30
-76,703.63

-76,694.33

-76,138.13

-45,334 72

45,440.51

.46,561.06

2.28%

-4.73%

100.00%

-11.18%

3.58%

100.00%

-7.87%

-7.86%

-7.69%

-0.77%

7.41%

-7.61%

Total Repair & Mainten

Earnings Betore Income Tax:

Net Income (Loss):

5,832,783.88

5,832,783.88

5,879,239.15

5,879,239.15

-46,455.27

-46,455.27

-0.79%

.0.79%

0.00 1,120.55 -1,120.55 -100.00%

un Date: 1/22/2015 8:21:19AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2013
Adminstrative

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

S&W Regular:MWD Projct-ADM

S8W: Overtime:MWD Projct-AOM

Sst/I/: paid Leave:MWD projct-ADM

FICA Expense:MWD Projct-ADM

FUTA Expense:MWD Projct-ADM

SUI Expense;MWD Projct-ADM

Health Ins Exp:MWD Projct-ADM

401 K Expense:MWD Pro/et ADM

Training Fees 6 Tuil.'MWD Projct-ADM

Trsveh Lodging:MWD Projct-ADM

Travel: Meals/Ent:MWD Projct-AOM

Travel: Mileage:MWD Projct-ADM

Vehicle: Gasoline:MWD Projct-ADM

Veh Loan IntsrescMWD Projct-AOM

Vehicle Mis:MWD Projct-AOM

Office Rent:MWD Projcl-ADM

Bldg MainlzMWD Projcl-ADM

Office Equip: Lease MWD Projct-ADM

Office Equip: Main:MWD Projct-ADM

Office Equip: Purch:MWD Projcl-ADM

Office Supplies:MWD Projct-ADM

CtearuJanrterial Ex:MWD Projcl-ADM

Postage Expense:MWD Projcl-ADM

Pro Fees: Accounting:MWD Projct-ADM

Pro Fees: Giber MWD Projcl-ADM

Ins: Gen Liabialy:MWD Projct-ADM

Insurance: Auto:MWD Proicl-ADM

Insurance: W/C:MWD Projct-ADM

Insurance: Other:MWD Projct-ADM

Telephone: OfrrcemMWD Projct.ADM

Telephone: Mobile:MWD Projct.ADM

Telephone: OthenMWD Projct-ADM

Security Services:MWD Projcl-ADM

Total Payroll and Administrative:

Direct Operations

Uniforms:MWD Projct-ADM

Safely Supplies:MWD Projcl-ADM

Other Outside SvctMWD Projct-ADM

Solid WasletMWD Projcl-ADM

Capital Exp.MWD:MWD Projct-ADM

Total Direct Operations:

Corporate and Other Expenses

Corporate Overhead:MWD projct-ADM

Allocable corporate Expenses:MwD projcl-ADM

corporate Fse:MwD projct.ADM

Bank/Fin Chges;MWD Prolcl-ADM

Depreciation Expense:MWO Proicl.ADM

Amortization Expense:MWO Projct-ADM

Year to Dale

209,872.05

100.54

29,773.46

17,544.01

4,762.12
1,321.92

32,067.27

10,130.12
7.773.62

5,58 1.12

5,112.28

1,397.83

14,538.23

235.09

84.80

1,110.00

0.00
7,273.65

0.00

0.00
37,149.05

15,753.05

117,301.12
749.00

45,367 61

123,534.74

33,916.63

2.900.40
0.00

5,198.12
4,142.85

1,695.06

5,576.11

741,961.85

2,717.79

2,811.51

620.00

734.82

866.50

7,750.62

490,765.28

0.00

300,000.00
94.37

35.478.90

113,227.44

Poor
Year to Date

263,487.55

245.61

40,308.58

22,428.76

208.60

1,496.36

30,973.52

14,362.64

14,114.52

6,674.25

8,263.65

2,427.61

17,553.36

0.00

850.77

2,320.00

268.64
9,536.63

1,621.76

463.81

26,738.92

17,349.86

87,100.91
749.00

59,251 71

59,750.34

28,826.49

12,126.03

5,638.00

15,425.84

2,539.07
2,726.37

3,924.74

759,753.90

4,813.37

2,082.30

805.00

1,186.66

0.00

8.887.33

400,536.84

223,534.52

0.00

111.98
38,431.44

113,227.44

Variance

53,615.50
145.07

10,535.12

4,884.75

-4,553.52

174.44

-1,093.75

4,232.52

6,340.90

1,093.13

3,151.37
1.029.78

3,015.13
-235 09

765.97

1,210.00

268.64

2,262.98

1,621.76

463.81
-10,410.13

1,596.81

-30,200.21

0.00

13.884.10
-63,784.40

-5,090.14

9,225.63

5,638.00

10,227.72

-1,603.78

1,031.31
-1,651.37

17,792.05

2,095.58

-729.21

185.00

451.84

-866.50

1,136.7I

-90,228.44

223,534.52

-300,000.00

17.61

2.952.54

0.00

Vanance %

20.35%

59.07%

26.14%

21.78%

-2,182.90%

11.66%
-3.53%

29.47%

44.92%

16.38%

38.14%

42.42%

17.18%

0.00%

90.03%

52. 16%

100.00%

23.73%

100.00%

100.00%

-38.93%

9.20%

-34.67%

0.00%

23.43%

-106.75%

.17.66'/

76.08%

100.00%

66.30%

.63.16%
37.83%

42.08%

2.34%

43.54%

-35.02%

22.98%

38.08%

0.00%

12.79%

-22.53%

100.00%

0.00%

15.73%

7.68%

0.00%

un Date: 1/22/2015 6:21:46AM
G/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2013
Adminstrative

UTILITY MANAGEMENT GROUP LLC (UMG)

Corporate and Other Expenses

Dues/Subscriplions:MWD projct-ADM

Contnbutrons:MWD projct-ADM

public Ralaaons:MwD projct-ADM

Licenses/permits:MwD projcl-ADM

physical ExamslTescMwD projcl-ADM

Sales Tax Exp:MWD Projcl.ADM

Miscellaneous:MWD projct-ADM

Total Corporate and Other Expenses:

Total Expenses:

Net Income From Operations:

Earnings Before income Tax:

Net Income (Loss):

(Continued)

Year lo Date

2,184.50

100.00

309.89
0.00

1,581.00

0.00
5,572.00

949,313.38

1,699,025.85

-1,699.025.85

-1,699,025 85

-1,699,025.85

Prior

Year to Date

1,465.79

250.00

578.19
160.00

1,703.00

104,616.37

4,601.76

889,217.33

1,657,858.56

-1,657,858.56

-1,657,858.56

.1,657,858.56

Variance

-718.71

150.00

268 30

160.00

122.00

104,616.37
-970.24

-60,096.05

-41,167.29

-41,167.29

-41,167.29

-41,167.29

Vanance %

.49.03rs

60.00%

46 40%

100.00%

7.161'o

100.00%

-21.08%

.6.76%

-2.48%

-2.481r

-2.48%

-2.48%

un Date: 1/22/2015 8:21:46AM
G/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2013
Collection Systems

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payrog snd Administrative

SSW Regular:MWD Projcl-COL

s&w: overtime:MwD projcl-coL

S8W: Paid Leave:MWD Projct-COL

FICA Expense:MWD Projct-COL

FUTA Expense:MWD Projct-COL

SUI Expense;MWD Projct-COL

Health Ins Exp:MwD projct coL
LTD ExpenselMWD Projcl.COL

401K Expense:MWD Projct-COL

Insurance: W/C:MWD projcFCOL

Total Psyrog and Administrative:

Direct Operations

Nilronox:MwD projcl-coL

Sewage Fees:MwD projcl-coL

Year to Dale

97,315.49

15,259.39
9.762.93

9,027.86

146.54

1,059.49
9,971.04

0.00
413.52

3,907.28

146,863.54

8,104.09
I 62,967.03

Prior

Year lo Dale

91,731.69
15,247.13

10,362.85

8,529.77

145.56

1,006.74

18,022.88

59.40

385.79

3,491.77

148,983.58

12,189.40

172,004.56

Variance

.5,583.80
-12.26

599.92
-498.09

4L98

-52.75

8.051.84

59.40
-27.73

M15 51

2,120 04

4,085.31

9,037.53

Variance %

-6 09%
-0.08'll

5.79%

-5.84%

-0.67%

5 24o/,

44.68%

100.00%

-7.19%

-11.90%

I A2%

33.52%

5.25%

Total Direct Operations:

Total Expenses:

Net Income From Operations:

Earnings Before Income Tax:

Net Income (Loss):

171,071.12

317,934.66

-317,934.66

-317,934.66

-317,934.66

184,19396

333,177.54

333,177 54

-333,177.54

-333,177.54

13,122.84 7.12%

15,242.88 4.58%

15,242.88 4.58%

15,242.88 4.58%

15,242.88 4.58%

un Date: 1/22/2015 8:22:04AM
G/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2013
Customer Services

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

SSW Regular:MWD Projcl-CUS

SSW: Overtime:MWD Projcl-CUS

S8W: Paid Leave:MWD Projct-CUS

FICA Expense;MWD Projct-CUS

FUTA Expense:MWD Projctx:US

SUI Expense:MWD Projct-CUS

Health Ins Exp:MWD Projct-CUS

401K Expense:MWD Projcl-CUS

Vehicle: Gasoline:MWD Prolct-CUS

Insurance: W/C:MWD Projcl-CUS

Telephone: Mobtle:MWD Proict-CUS

Year lo Date

310.030.27

1,815.82
47,099.47

26,304.02

570 67

4,125.37

92,620.74

10,871.83

22,334.74

4,439.77

1,753.65

Prior

Year to Date

311,292.20

3,816.11
46,953.23

26.370.12

631.31
4,287.04

68.753.73

10.735.61

27,155.51

5,830.39

3,728.58

Variance

1,261.93

2,000.29
-146.24

66.10
60.64

161.67
-23,867.01

-136.22

4,820.77

1,390.62

1,974.93

Variance %

0.41%

52.42%
-0.31%

0.25%

9.61%
3.77%

-34.71%

-1.27%

17.75%

23 85%

52.97%

Total Payrog and Administrative:

Direct Operations

Uni(orms:MWD Projct-CUS

Total Direct Operations:

521,966.35

1,843.74

1,843.74

509,553.83 -12,412.52 -2.44%

1,562.18 -281.56 -18.02%

1,562.18 -281.56 -18.02%

Total Expenses:

Net Income From Operations;

Earnings Before Income Tax;

Net Income (Loss);

523,810.09

-523,810.09

-523,810.09

-523,810.09

511,116.01

-511,116.01

-511,116.01

-511,116.01

-12,694.08

-12,694.08

-12,694.08

-12,694.08

-2 48%

.2.48%

-2.48%

-2.48%

Un Date: 1/22/2015 S:22:24AM
G/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2013
Transmission/Distribution

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

S&W RegulanMWD Projci-WTD

s&w: ovenime:MwD projct-wTD

s&tltr: paid Leave:MwD projct-wTD

FICA Expense:MWD Projcl-WTO

FUTA Expense:MWD Projct-WTD

SUI Expense;MWD Projct-WTD

Health tns Exp:MWD Projcl.WTD

40 I K Expense;MWD projct-WTD

Vehicle: Lease Exp:MWD Prolct-WTD

Vehicle: Gasoline:MWD prtjct-WTD

Vehicle: DiesehMWD Projcl-WTD

Veh Loan Interest;MWD projct-WTD

Vehicle Mls;MWD Projct-WTD

Clean/Janitorial Ex:MWD projcl-WTD

Insurance: W/Ct'MWD Projct-WTD

Telephone: Mobile:MwD projcl-wTD

Total Payroll and Administrative:

Direct Operations

Uniforms:MWD Projct-WTD

Safety Supplies:MWD projct-WTD

LabTesling Expenses:MWD projcl.WTD

Purchased Water:MWD Projct-WTD

Heavy Equip Lease:MWD Projct-WTD

Total Direct Operations:

Corporate and Other Expenses

Miscellaneous:MwD projct-wTD

Total Corporate and Other Expenses:

Total Expenses:

Net Income From Operations:

Repair & Maintenance

Dept R&M:MWD Projct-WTD

Hand Toots R&M:MWO Projct-WTD

Year lo Date

760,008.81

38,486.67

100,471.70

66,139.16
1,065.19
7.667.82

191,968.77

24,711.25
76,747.98

102.586.37

33,911.86
0.00

891.39

3.658.00
23,680.46

8,278.06

1,440,273.49

18,070.87

7,514 16

347 85

1,090,181.07

0.00

1,116,113.95

140.14

140.14

2,556,527.58

-2,556,527.58

0.00

-9,110.55

Prior

Year to Date

695,351 10

33,364 07

88,431.89

59,817.96

1,026.3I

7,123.14
202,821.56

23,707.78

79,619.12

98,008.26

52,073.31

214.49

724.10

3,210.74

25,932.59

9,886.5I

1,381,112.93

12,522 63

5,748.39

0.00

1,097,375.03

4,175.84

1,119,821.89

387.64

387.64

2,501,322.46

-2,501,322.46

-5,473 96

-13,737.53

Variance

-64,657 71

-5.122 60

-12,039.81

-6,321.20

-38.88

.544.68

10,652.79

-1,003.47

2,871.14

-4,578.11

18,161 45

214.49

-167.29

.447.26

2,252.13

1.608.45

-59,160.56

.5,548.24
-1,765.77

347 85

7,193.96
4,175.84

3,707.94

247.50

247.50

.55,205.12

-55,205.12

5,473.96

4,626.98

Vanance %

-9 30%

-15.35%
-13 61%

-10.57%

-3.79%

-7.65%

5.26%

-4.23%

3.61%
.4.67%

34.88%

100.00%

-23.10%

-13.93%

8.68%

16.27%

-4.28%

-44.31%

-30.72%

0.00%

0.66%

100.00%

0.33%

63.85%

63.85%

-2.21%

-2.2'1%

100.00%

33.68%

Total Repair & Malnten

Earnings Before Income Tax:

Net Income (Loss):

-2,565,638.13

-2,565,638.13

-2,520,533.95

-2.520,533.95

-9,110.55 -19,211.49 10,100.94

-45,104.18

-45,104.18

52 58%

-I 79%

-1.79%

un Date: 1/22/2015 8:22:41AM
G/L Date; 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2013
Water Treatment Plants

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Adminislragve

Sf W Regular:MWD Projct-WTP

S&W: Overlirne:MWD projct-WTp

SIIW: Pard Leave:MWD Projct-WTP

FICA Expense:MWO Projct-WTP

FUTA Expense:MWD Projcl-WTP

SUI Expense:MWD Projct-WTP

Heahh Ins Exp:MWO Projct-WTP

401K Expense:MWD Prolct.WTP

clean/ Janitorial Ex:MwD projct-wTp

Insurance: WIC:MWD Prolct-WTP

Telephone; Mobae:Mwo projct.wTp

Total Payroll and Administrative:

Direct Operations

Uniforms:MWD Projct-WTP

safely supplies:MwD projcl-wTp

Laboratory supplies:MwD projct-wTp

LebTesling Expenses;MwD projct-wTp

Coagulants;MWD Projct-WTP

Disinfectants:MWD projct-WTp

Fluoride:MWD Projct.WTP

Other Chemicals:MWD Pro/et-WTP

Solid Waste: MWD Projct-WTP

Heavy Equip Lease:MWD Projct-WTP

Total Direct Operations:

Corporate and Other Expenses

Miscesaneous:MwD projct-wTp

Year lo Dale

114,443 36

I 7.366.00

17,800.47

11,13124

188.91

1,343.22

27.509.79

1,499.85
58.04

3,631.83

150.12

195,122.83

5,829.78

798.67

2,905.52

1,125.00

I 1,498.88

38,224.91

8,8 1 3.32
47,667.44

0.00
0.00

116,863.52

313 31

Prior
Yearlo Dale

119,366.15
22,969.45

14.683.70

I 1,695.2I

159.13
1,139.11

26,906.02

1,454.06

87.37

5,240.36

352.32

204,052.88

5,731.84

0.00
2,247.29

0.00
22,198.95

46,200.48

33,247.07

4,933.76

2,456.51

1,043.88

118,059.78

0 00

Vaiiance

4,922.79

5.603.45
-3,116.77

563.97
-29.78

-204.11

-603.77

-45.79

29.33

1,608.53

202.20

8.930.05

-97.94

-798.67
-658.23

-1,125.00

10,700.07

7,975.57

24,433.75

-42,733.68

2,456.51

1,043.88

1,196.26

-313.31

Vanance '4

4.12%

24.40%

-21.23%

4 82%

-18.71%

-17.92%

.2.24%

-3.15%

33.57%

30.70%

57.39%

4.38%

-1.71%

0.00%
-29.29%

0.00%

48.20%

17.26%

73 49%

-866 15%

100 00%

100.00%

1.01%

0.00%%u

Total Corporate snd Other Expenses:

Total Expenses;

Net Income From Operagons:

Repair & Maintenance

313.31

312,299.66

-312,299.66

0.00

322,112.66

-322,112.66

-313.31 0.00%

9,813.00 3.05%

9,813.00 3.05%

Hand Tools R&M:MwD projcl-wTp

Total Repair & Mainten

Earnings Before Income Tax:

Net Income (Lossj:

-359.52

-359.52

-312,659.18

-312,659.18

-322,694.94 10,035.76 3.11%

-322.694.94 10,035.76 3.11%

-582.28 222.76 38.26%

-582.28 222.76 38.26%

un Date: 1/22/2015 8:22:59AM
G/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2013
Wastewater Treatment Plant

UTjj-jTY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

S&W Regular:MWD Projct-WWT

S&W: Overtime:MWD Projct.WWT

S&W: Paid Leave:MWD Projct-WWT

FICA Expense:MWD Projcl-WWT

FUTA Expense:MWD Pro/et-WWT

SUI Expense:MWD Projct-WWT

Health Ins Exp:MWD Projcl-WWT

40 1 K Expense:MWD Projcl-WWT

Vehicle: Lease Exp:MWD Projct-WWT

Vehicle: Gasoline:MWD Projct-WWT

Vehicle: DiesebMWD Projct-WWT

veh Loan interest;MwD projct-wwr

Vehicle Mis:MWD Projct-WWT

Insurance: W/C;MWD Pro/et-WWT

Telephone: Mobile:MwD projct-wwT

Total Payroll and Admlnistradve:

Direct Operations

Uniforms:MWD Projct-WWT

Safely Sup plica MWD Projcl-WWT

Laboratory SupplieaMWD Projcl-WWT

LabTesting ExpenseaMWD projct-WWT

Other Outside Svc:MWD projct.WWT

Disinfectants:MWD Projct-wlrVT

polymers:MWD projct-WWT

Dechlorination AgencMWD projct-WWT

Other Chemicals:MWD projct-WWT

sludge DisposahMwD projct-wwT

Year to Date

121,006.86

5,251.49

20,216.91

10,827.44

213.67
1,559.13

46,268.00

5,897.32
2,807.31

33,726.89
55.01

0.00

661.70

5,054.56

3,557.43

257,103.72

6,605.00
3,689.67
1.289.43

30,861.25
376.25

8,340.28

4,700.00

9,140.49
32,633.38

0.00

Prior

Year to Dale

129,433 51

2,975.58

18,282.92

10,921.41

225.13

1,599.65

63,371.08

5,924.01

1,871.54

33,999.00
0.00

1,175.93

0.00

5,132.07

2,348.53

277,260 36

6,397.25

I 1,748.35

281.40

45,091.75

4,375.50

34.318.46

8,851.40

14,138.22

5,683.02

2,292.78

Variance

8,426 65
-2,275.91

-1,933.99
93.97
11.46
40.52

17,103.08

26.69
-935.77

272.11
-55.01

1,175.93
-661.70

77.51

-1,208.90

20,156.64

-207.75

8,058.68

-1,008.03

14,230.50

3,999.25
25,978.18

4,151.40

4,997.73

-26,950.36

2,292.78

Variance 9

6.51%
-76.49%

-10.58%

0.86%

5.09%

2.53%

26.99%

0.45%

-50.00%

0.80%

0.00%

100.00%

0.00%

1.51%
-51.47%

7.27%

-3.25%

68.59%

.358.22%

31.56%
91.40%

75.70%

46.90%

35.35%
H74.23%

100.00%

Total Direct Operations:

Corporate and Other Expenses

Misceaaneous:MWD Projct-WWT

Total Corporate and Diner Expenses

Total Expenses;

Net income From Operations:

Repair & Maintenance

97,635.75

0.00

354,739.47

-354,739.47

133,178.13

36.04

36.04

410,474.53

-410,474.53

35,542.38 26.69%

36.04 100.00%

55,735.06 13.58%

36.04 100.00%

55,735 06 13.58%

Hand Tools R&M:MWD Projct-WWT -3,056.26 -5,644.40 2,588.14 45.85%

Total Repair & Mainlen

Earnings Before Income Tax.

Net Income (Loss).

-3,056.26

-357,795.73

-357,795.73

-5.644.40

-416,118.93

M16,118.93

2,588.14

58,323.20

45.85%

14.02'I

58,323.20 14.02%

Un Date: 1/22/2015 8:23:18AM
G/L Date: 1/22/2015
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EXHIBIT Q1(a through c)

MOUNTAIN WATER DISTRICT

Departmental Revenue & Expense Reports

CALENDAR YEAR 2014

Departmental Reports Arranged in Sequence, as Follows:

Summary Revenue 5 Expense Report (All departments combined)

Non-allocated Department (Shared costs)

Administrative Department (Shared costs)

Collection System Department (Sewer costs)

Customer Services Department (Shared costs)

Transmission/ Distribution Department (Water costs)

Water Treatment Plant Department (Water costs)

Wastewater Treatment Plant Department (Water costs)



MWD Current YTD Prevtous YTD

For The 12 Periods Ended 12/31/2014
UTILITY MANAGEMENT GROUP LLC (UMG)

Year to Date
Prior

Year to Date Vanance Vanancs %

O&M Revenue

Interestlncome

Miscellaneous Income

Total Revenue:

Gross Proflc

Expenses

Payroll and Admlnlstrsdve

Salaries & Wages: Regular

Salaries & Wages: Overtime

Salaries & Wages: Paid Leave

FICA Expense

FUTA Expense

SUI Expense

Health Insurance Expense

Life Insurance Expense

LTO Expense

401K Expense

Employee Awards I Incentives

Training; Fees and Tuition

Travek Transporlatiort

Travel; Lodging

Travel: Meals/Entertainment

Travel: Mileage

Vehicle: Lease Expense

Propane Fuel

Vehicle; Gasoline

Vehicle: Diesel

Vehicle Loan Interest

Vehicle: Miscellaneous

Office Rent

Office Equipment: Lease Expense

Offfce Supplies

Cleaning/Janitorial Expenses

Poslage Expense

Professional Fees: Accounting

Professional Fees: Other

Insurance: General Liability

Insurance: Automobile

Insurance; Workers Compensation

Telephone: Oiffces

Telephone: Mobile

Telephone: Other

Security Services

Total Payroll snd Administrative;

Direct Operations

Uniforms

Safety Supplies

Laboraloe Supplies

Laboratory Tesung Expenses

Other Outside Services

7,064,757

390

19,685

7,084,832

7,084,832

1,586,812

85,004

221,249

137,864

2,346

17,645

349,025

6,557

6,777

55,172

270

4,442

39

3,679

4,775

210

69.177
232

160,036

35,041

0

1,676

1,080

6,608

22,362

22,138

118,906
749

49,274

151,788

0
23,926

16,065

10,108

2,057

459

3,153,548

17,195

17,220

2,482

42,944

3,020

6.893.185
0

6,453

6,899,638

6,899,638

1,612,676

78,280

225,124

140,973

6.948

17,076

400,406

7,635

6,902

53,524

0
7,774

0

5,581

5,112
1,398

79.555

0

173,186
33,967

235
2,100

1,110
7,274

37,149

19,469

117,301

749

45.368

123,535

33,917
43,614

5,198
17,882

1,695

5,576

3,318,289

35,068

14,815

4,195

32,334

996

171,572

390

13,232

185,194

185,194

25.864

13,276

3,875

3,109
4,602

.569
51,381

1,078

125

-1,648

-270

3.332
-39

1,902

337

1,188

10,378
-232

13,150
-1,074

235
424

30

666

14,787

-2,669

-1,605

0

-3,906

-28,253

33,917

19,688

-10,867

7,774

-362

5,117

164,741

17,873

-2,405

1,713
-10.810

-2,024

2.5%

0.0%

205.1%

2.7%

2.7%

1.6%

17.0%

1.7%
2.2%

66.2%

-3.3%

12.8%

14.1%

1.8%

-3.1%

0.0%
42.9%

0.0%
34.1%

6.6%

85.0%

13.0%

0.0%

7.6%

-3.2%

100.0%

20.2%

2.7%

9.2%

39.8%
-13.7%

-1.4%

0.0%

.8.6%
-22.9%

100.0%

45.1%
-209.1%

43.5%

-21.4%

91.8%

5.0%

51.0%
-16.2%

40.8%

-32.8%

-203.2%

un Date: 1/22/2015 8:54:04AM
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MWD Current YTD Previous YTD
For The 12 Periods Ended 12/31/2014

UTILITY MANAGEMENT GROUP LLC (UMG)

Direct Operations

Coagulants

Carbon

Disinfectants

Fluoride

Polymers

Dechlorlnation Agenls

Nitronox

Other Chemicals

Purchased Water

Electric

Sewage Fees

Solid Waste

Capital Purchases - MWO Project

(Continued)

Year to Date

0

2,582

57,639

17,690

16,087

14,017

15,077

38, 'I 54

1,089,833

1,103,937
155,030

6,841

0

Prior

Year to Date

11,499

0

46,565

8,813
4,700

9,140
8.104

80,300

1,090,181

1,051,856

162,967

735

867

Vanance

11,499
-2,582

-11,074

-8,877

-11,387
H,877

-6,973

42,146

348

-52,081

7,937

-6,106

867

Variance %

100.0%

0.0%
-23.8%

-100.7%

-242.3%

-53.4%

-86.0%

52.5%

0.0%

-5.0%

4.9%
-830.7%

100.0%

Total Direct Operations:

Corporate and Other Expenses

Corporate Overhead

Corporate Fee

Bank & Finance Chges

Depreciation Expense

Amortization Expense

Dues/Subscripuons

Contributions

Public Relations

Physical Exams/Testing

Miscellaneous

Total Corporate and Other Expenses:

Total Expenses:

Net Income From Operationm

Repair & Maintenance

2,599,748

469,983

300,000

29

19,023

37,742

1,991

0

0
1,541

-676

829,633

6,582,929

501,903

2,563,135

490,765

300,000

94

35,479

113,227

2,185

100

310
1,581

6,025

949,766

6,831,190

68,448

.36,613 -1.4%

20,782

0

65
16,456

75,485

194

100

310
40

6.701

4.2%

0.0%

69.1%
46.4%

66.7%

8.9%
100,0%

100.0%

2.5%
111.2%

433,455 633.3%

120,133 12.6%

248,261 3.6%

Repair & Maintenance Revenue

Departmental R&M

Hand Tools R&M

Total Repair & Malnten

Earnings Before Income Tax;

Net Income (Loss):

640,190

.642,642

-16,189

-18,641

483,262

483,262

658,717

-658,717

-12,527

-12,527

55,921

55,921

-18,527

16,075

-3,662

-6,114

427,341

427,341

-2.8%

2.4%
-29.2%

-48.8%

764.2%

764.2%

un Date: 1/22/2015 5:54:04AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2014

UTILITY MANAGEMENT GROUP LLC (UMG)

Year to Date
Prior

Year to Date Vadiance Variance%

enue

O&M Revenue:MWD Projct

Mlscesaneous Income:MWD Projct

Total Revenue;

Gross Pro6t:

Expenses

Payroll end Administrative

Life Ins Exp:M WD Projct

LTD Expense;MWO Projct

Propane: MWD Projcl

Vehicle Mis:MWD Projct

7,064,757.39

19,684.66

7,084,442.05

7,084,442.05

6,556.73
6,777.23

231.59
0.00

6,893,185.25

6,452.80

6,899,638.05

6,899,638.05

7,634.64

6,901.52
0.00

462.14

171,572.14

13,231.86

184,804.00

184,804.00

1,077.91

124.29
-231.59

462.14

2.49%

205.06%

2.68%

2.68%

14.12%

1.80%
0.00%

100.00%

Total Payroll and Administrative:

Direct Operations

Electric:MWD projct

Total Direct Operations;

13,565.55

1,103,936.93

1,103,936.93

14,998.30

1.051.855.87

1,051,855.87

1,432.75 9.55%

-52,081.06 M.95%

-52,081.06 -4.95%

Corporate and Other Expenses

Misceeaneous:MWD projct

Total Corporate and Other Expenses:

Total Expenses:

Net Income From Operations:

Repair 8 Maintenance

-8.737.64

-8,737.64

1,108,764.84

5,975,677.21

1,066,854.17 -41,910.67 -3.93%

5,832,783.88 142,893.33 2.45%

0.00 8,737.64 0.00%

0.00 8,737.64 0.00%

R&M Revenue:MWD Projct

Dept R&M:MWD Prost

Total Repair & Malnten

Earnings Before Income Tex:

Net Income ILoss):

640,190.49
-642,642.07

-2,451.58

5,973,225.63

5,973,225.63

658,717.30
.658,717.30

0.00

5,832,783.88

5,832,783.88

-18,526.81

16,075.23

-2.81%

2.44%

0.00%-2,451.58

'I 40,441.75 2.41%

140,441.75 2.41%

n Date: 1/22/2015 8:31:26AM
G/L Date: 1/22/2015
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2014
Adminstrative

UTILITY MANAGEMENT GROUP LLC (UMG)

Revenue

Interest Income:MWD projct-ADM

Total Revenue:

Gross Profit:

Year lo Dale

389.91

389.91

389.91

Prior

Year to Date

0.00

0.00

0.00

Variance

389.91

389.91

389.91

Variance %

0.00%

0.00%

0.00%

Payroll and Administrative

S&W Regular;MWD Projcl-ADM

s&w; overtime:MwD projcl-ADM

S&W: Paid Leave:MWD Projct-ADM

FICA Expense:MWD Projct-ADM

FUTA Expense:MWD Projct-ADM

SUI Expense:MWD Projcl-ADM

Health Ins Exp:MWD Projct-ADM

401 K ExpenseiMWD Projct.ADM

Emp Awards/fncentiMWD Projct-ADM

Training Fees & Tuft:MwD projct-ADM

Travel: TransporcMwn projct-ADM

Travel: Lodging:MWD Pro/ct-ADM

Travel: Meals/EncMwD projct-ADM

Travel: Mileage:MWD Projct-ADM

Vehicle: Gasoline:MWD Projct-ADM

veh Loan InterescMwD projct-ADM

Vehicle Mls;MWD Projct-ADM

Office RenCMWD Projct-ADM

ONce Equip: Lease:MWD Projct.ADM

Office SupplieaMWD Projct.ADM

clean/Janitorial Ex:MwD projct-ADM

postage Expense:MWD projct-ADM

Pro Fees: Accounang:MWD Projct-ADM

pm Fees: Other:MWD projct-ADM

Ins: Gen Liability:MWD Prolct-ADM

Insurance: Auto:MWD projct-ADM

Insurance: W/C;MWD Projct-ADM

Telephone: OfficeaMWD Projcl-ADM

Telephone: Mobile:MwD projct-ADM

Telephone: Other:MWD projct-ADM

Security Services:MWD Projct-ADM

Total Payroll and Administrative:

Direct Operations

Uniforms:MwD projct-ADM

safety supplies:MwD projcl-ADM

Other Outside Svc:MWD Projct-ADM

Solid Waste:MWD Projct-ADM

Capital Exp-MWD;MWD Projct.ADM

Total Direct Operations:

Corporate snd Other Expanses

Corporate Overhead:MWD Projct-ADM

Corporate Fee:MWD Projct-ADM

Bank/Fin Chges:MWD Projct-ADM

208,934.21

583.14

30,705.95

17,619.99
152.01

1,199.89
28,353.16
11,639.10

270.01

4,442.00

39.00
3,678.59

4,775.13
209.59

13,511.75
0.00

492.11

1,080.00

6,607.65
22,361.89
13,257.54

118,906.46
749.00

49,273.54

151,788.00

0.00

998.63

16,064.82

3,982.16

2,056.88

459.00

714,191.20

1,203.67

255.66

620.00
6,840.57

0.00

8,919.90

469,982.70

300,000.00

28.95

209,872.05

100.54

29,773.46

17,544.01

4,762.12

1,321.92

32,067.27

10,130.12

0.00

7,773.62

0.00
5,581.12
5,112.28

1,39783

14,538.23

235.09

84.80

1,110.00
7,273.65

37,149.05
15,753.05

117,301.12

749.00

45,367.61

123,534.74

33,916.63
2,900.40

5,198.12
4,142.85

1,695.06

5,576.11

741,961.85

2,717.79

2,811.51
620.00

734.82

866.50

7,750.62

490,765.28

300,000.00

94.37

937.84
-482.60

.932.49
-75.98

4,610.11

122.03

3,714.11
-1,508.98

-270.01

3,331.62
-39.00

1,902.53
337.15

1,188.24

1,026A8

235.09
-407.31

30.00
666.00

14,787.16
2,495.51

-1,605.34
0.00

-3,905.93

-28,253.26

33,916.63
1,901.77

-10,866.70

160.69
-361.82

5,117.11

27.770.65

1,514.12
2,555.85

0.00
-6,105.75

866.50

-1,169.28

20,782.58

0.00

65.42

0.45%

-480.01%

-3.13%

-0.43%

96.81%
9.23%

11.58%
-14.90%

0.00%

42.86%

0.00%

34.09%
6.59'k

85.01%

7.06%

100.00%

M 80.32%

2.70%

9.16%
39.80%
15.84%
-1.37%

0.00%

-8.61%

-22.87%

100.00%

65.57%

-209.05%

3.88%
-21.35%

91.77%

3.74%

55.71%

90.91%

0.00%

-830.92%

100.00%

-15.09%

4.23%

0.00%

69.32%

un Data: 1/22/2015 8:31:29AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2014
Adminstrative

UTILITY MANAGEMENT GROUP LLC (UMG)

Corporate and Other Expenses

Depreciation Expense:MWD projct-ADM

Amortization Expense:MWD projct-ADM

Dues/subscriptions:MwD projct-ADM

Contributions:MWD Projct-ADM

Public Relations:MWD Pro(et-ADM

physical Exams/Test:MWD projct-ADM

Misceaaneous:MWD projct.ADM

(Conlinued)

Year to Date

19,023.24

37,742.48

1,990.62
0.00
0.00

1,540.50

3,591.02

Prior

Year to Date

35,478.90
I I 3,227.44

2, 184.50
100.00
309.89

1,581.00

5,572.00

Variance

16,455.66

75,484.96

193.88

100.00

309.89
40.50

1,980.98

Variance %

46.38%

66.67%

8.88%

100.00%

100.00%

2.56%

35.55%

Total Corporate and Other Expenses:

Total Expenses:

Net Income From Operational

Earnings Before Income Tax:

Net Income (Loss):

833,899.51

1,557,010.61

-1,556,620.70

949,313.38

1,699,025.85

-1,699,025.85

-1,556,620.70 -1,699,025.85

-1,556,620.70 -1,699,025.85

142,015.24

142,405.15

8.36%

8.38%

142,405.I 5 8.38%

142,405.15 8.38%

115,413.87 12.16%

un Date: 1/22/2015 5:31:29AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2014
Collection Systems

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

S&W Regular:MWD ProjcuCOL

SILW: Ovenime:MWD Projct-COL

S&W: Paid Leave: MWD Projct-COL

FICA Expense:MWD Projct-COL

FUTA Expense:MWD Projct-COL

SUI Expense: MWD Projct-COL

Health Ins Exp:MWD Projct-COL

401K ExpensmMWD Projctx:OL

Insurance: W/C:MWD Projct-COL

Total Payroll and Administrative:

Direct Operations

Nitronox:MWD projct-COL

Sewage Fees:MWD Projct-COL

Yearto Date

81,987.20

10,376.69
11,470.06

7,501.68

111.38
845.99

10,502.26

388.73

2,335.02

125,519.01

15,076.69

I 55,029.92

Poor
Year to Date

97,315.49

15,259,39

9,762.93

9,027.86

146.54

1,059.49

9,971.04

413.52
3,907.28

146,863.54

8,104.09

162,967.03

Variance

15,328.29

4,882.70
-1,707.13

1,526.18

35.16
213.50

-531.22

24.79

1,572.26

21,344.53

-6,972.60

7,937.11

Variance %

15.75%

32.00%
-17.49%

16.91%

23.99%
20.15%
-5.33%

5.99%
40.24%

14.53%

-86.04%

4.87%

Total Direct Operations:

Total Expenses:

Net Income From Operations:

Earnings Before Income Tax:

Net Income (Loss);

170,106,61

295,625.62

-295,625.62

-295,625.62

-295,625.62

171,071.12

317,934.66

-317,934.66

-317,934.66

-317,934.66

964.51 0.56%

22,309.04 7.02%

22,309.04 7.02%

22,309.04 7.02%

22,309.04 7.02%

Un Date: 1/22/2015 8:31:31AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2014
Customer Services

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Peyro0 snd Administrative

S&W Regular:MWD Projct-CUS

S8W: Overtime:MWD Projcl-GUS

S8W: Paid Leave;MWD Projct-CUS

FICA Expense:MWD Projct-CUS

FUTA ExPense:MWD Prolct.CUS

sul Expense:MWD Projct-CUS

Heahh Ins Exp:MWD Projct-CUS

401K Expense:MWD Projct-CUS

Vehicle: Gasoline:MWD Projct-CUS

Insurance: W/C:MWD Projcl-CUS

Telephone: MobtlerMWD Projct-CUS

Year lo Date

295,903.01
4,594.60

47,279.77

25,796.54

670.66

4,854.82

70,712.65

10,608.53

23,656.00

1,481.18
400.00

Prror

Year to Date

310,030.27

1,815.82
47,099.47

26,304.02

570.67

4,125.37
92.620.74

10,871.83

22,334.74

4,439.77

1.753.65

Variance

14,127.26

-2,778.78

-180.30

507.48

-99.99
-729.45

21,908.09

263.30
-1,321.26

2,958.59

1,353.85

Variance %

4.56%

-153.03%

-0.38%

1.93%
-17.52%

-17.68%

23.65%

2.42%
-5.92%

66.64%

77.19%

Total Payroll and Administrative:

Direct Operations

Uniforms:MWD Projcl-CUS

Total Direct Operations:

Total Expenses:

Netlncome From Operations:

Earnings Before Income Tax:

Nst income (Loss);

485,957.76

1,061.58

1,061.58

487.019.34

M87,019.34

-487,019.34

M87,019.34

521,966.35 36,008.59 6.90%

1,843.74

523,810.09

-523,810.09

782.16 42.42%

36,790.75 7.02%

36,790.75 7.02%

-523,810.09 36,790.75 7.02%

-523,810.09 36,790.75 7.02%

1,843.74 782.16 42.42%

un Date: 1/22/2015 8:31:34AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2014
Transmission/Distribution

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll snd Admfnlstraave

S&W Regular/MWD Projct-WTD

S&W: Overtime:MWD Projd-WTD

S&W: Paid Leave:MWD Projct-WTD

FICA ExpensmMWD ProjcFWTD

FUTA Expense:MWD Projct-WTD

SUI Expense;MWD Projct.WTD

Health Ins Exp:MWD Projct-WTD

40 1 K Expense:MWD Projct WTD

Vehicle: Lease Exp:MWD Projct-WTD

Vehicle: Gasosne:MWD prcjct-WTD

Vehicle: DiesehMWD Projcl-WTD

Vehicle Mls:MWD Projct-WTD

Clean/Janitorial Ex:MWD Projct-WTD

Insurance: W/C:MWD Pro/et-WTD

Telephone: Mobile:MWD Projct-WTD

Total Payroll and Administrative:

Direct Operations

Uniforms:MWD Projct-WTD

Safety Supplies:MWD Projct-WTD

LabTssting Expenses:MWD Projct-WTD

Purchased Water:MWD Projct-WTD

Year lo Dale

764, 044.66

31,804.03
98,634.56

65,590.71

929.86

7,100.87

168,046.59
24,914.60

69,176.85
89,391.99
35,041.28

436.23

7,480.63
13,461.36

4,199.57

1,380,253.79

7,907.60

9,148.53

0.00

1,089,832.79

Pnor
Year to Date

760,008.81

38,486 67

100,471.70

66,139.16
1,065.19

7,667.82

191,968.77

24,711.25
76,747.98

102,586.37

33,911.86
891.39

3,658.00

23.680.46

8,278.06

1,440,273.49

18,070.87

7,514.16

347.85

1,090,181.07

Variance

-4,035.85

6,682.64

1,837.14

548.45

135.33

566.95
23,922.18

-203.35

7,571.13
13,194.38
-1,129.42

455.16

-3,822.63

10,219.10

4,078.49

60,019.70

10,163.27

-1,634.37
347.85

348.28

Variance %

-0.53%

17.36%
1.83%

0.83%
12 70%

7.39%
12.46%

-0.82%

9.86%

12.86%

-3.33%

51.06%
-104.50%

43.15%
49.27%

4.17%

56.24%

-21.75%

100.00%
0.03%

Total Direct Operations:

Corporate snd Other Expenses

Misceaaneous:MwD projct-wTD

Total Corporate and Other Expenses:

Total Expenses;

Net Income From Operations:

Repair & Maintenance

Hand Tools R&M:MWD Projct-WTD

Total Repair & Malnten

Earnings Sefors income Tax:

Net Income (Loss):

1,106,888.92

2,353.61

2,353.61

2,489,496.32

-2,489,496.32

-9,629.69

-9,629 69

-2 499 126 01

-2,499,126.01

1,116,113.95

140.14

140.14

2,556,527.58

-2,556,527.58

-9,110.55

-9,110.55

-2,565,638.13

-2,565,638.13

9,225.03 0.83%

-2,213.47 -1,579.47%

67,031.26 2.62%

-519.14

.519.14

66,512.12

-5.70%

-5.70%

2.59%

65,512.12 2.59%

-2,213.47 -1,579.47%

67,031.26 2.62%

un Date: 1/22/2015 6:31:36AM
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MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2014
Water Treatment Plants

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

S&W Regular:MWD Projct-WTP

SIIW: Overtime:MWD Projct-WTP

68W: Paid Leave:MWD Projct-WTP

FICA Expense:MWD Projct-WTP

FUTA Expense:MWD Projct-WTP

SUI Expense:MWD projct-WTp

Health Ins Exp:MWD Projct-WTP

401 K Expense:MWD projct-WTp

Clean/Janitorial Ex:MWD projct-WTp

Insuranra: w/c:Mwo projct-wTp

Telephone: Mobile:MWD projct-WTp

Yearto Date

96,435.01

10,740.79

11,939.23
8,929.22

227.82

1,740.41

21,512.15
1,504.80

1,398.66
1,742.59

7.64

Prtor

Yearto Date

114,443.36

17,366.00
17,800.47

11,131.24
188.91

1,343.22

27,509.79

1,499.85

58.04

3,631.83

150.12

Variance

18,008.35

6,625.21

5,861.24

2,202.02

-38.91

-397.19

5,997.64
-4.95

-1,340.62

1,889.24

142.48

Vanance %

15.74%

38.15%

32.93%
19.78%

-20.60%

-29.57%

21.80%
-0.33%

-2,309.82%

52.02%

94.91%

Total Payroll and
Administrative.'irect

Operations

Uniforms:MWD Projct-WTP

safety supplies:MwD projct-wrp

Laboratory Supplies:MWD projct-WTp

LabTestlng Expenses;MWD Projct WTP

Coagulsnts:MWD Projct-WTP

Carbon;MWD Projct-WTP

Disinfectants:MWD projcl-WTp

Fluoride:MWD Projct-WTP

olher chemicals:MwD projcl-wTp

Total Direct Operations:

Corporate snd Other Expenses

Miscellaneous:MWD Projct-WTP

Total Corporate and Other Expenses;

Total Expenses:

Net Income From Operationa

Repair 8 Maintenance

156,178.32

3,268.28

503.21

2,482.47

0.00

0.00

2,582.16

53,789.66
17,689.67

27,386.91

107,702.36

409.11

409.11

264,289.79

-264,289.79

195,122.83

5,829.78
798.67

2,905.52

1,125.00
I 1,498.88

0.00
38,224.91

8,813.32

47,667.44

116,863.52

313 31

313.31

312,299.66

-312,299.66

38,944.51 19.96%

2,561.50

295.46

423.05
1,125.00

11,498.88
-2,582.16

-15,564.75

-8,876.35

20,280.53

9,161.16

43.94%

36.99%

14.56%

100.00%

100.00%

0.00%

M0.72%

-100.72%

42 55%

7.84%

-95.80

.95.80

-30.58%

-30.58%

48,009.87 15.37%

48,009.87 15.37%

Hand Tools Rs M:MWD Prolct-WTP -669.82 -359.52 -310.30 -86.31%

Total Repair 6 Msinten

Earnings Before Income Tax:

Nst income (Lossj:

-264,959.61

-264,959.61

-312,659.18

-312,659.18

47,899.57 15.26%

47,699.57 15.26%

JI69,82 -359.52 -310.30 JI6.31%

un Date: 1/22/2015 8:31:39AM
G/L Date: 1/22/2015

Page: 1

User Logon: BMEYER



MWD YTD P&L by DEPT
For The 12 Periods Ended 12/31/2014
Wastewater Treatment Plant

UTILITY MANAGEMENT GROUP LLC (UMG)

Expenses

Payroll and Administrative

S&W RegulartMWD Projcl-WWT

S&W: Overtime:MWD Projct-WWT

S&W: Paid Leave:MWD Projct-WWT

FICA Expense:MWD Pro/et-WWT

FUTA ExpensaMWD Projct-WWT

SUI Expense:MWD Projcl-WWT

Heahh Ins Exp:MWD Projct-WWT

401K Expense:MWD Projct-WWT

Vehicle: Lease Exp:MWD Projct-WWT

Vehicle: Gasoline:MWD Projct-WWT

Vehicle: DiesehMWD Projct-WWT

Vehicle Mis:MWD Projct-WWT

Insurance: W/C:MWD Projcl-WWT

Telephone: Mobile:MwD projct-wwT

Total Payroll and Administrative:

Direct Operations

Uniforms:MWD Projct-WWT

Safety Supp sea: MWD pro/et-WWT

Laboratory Supplies:MWD projct-WWT

LabTesting Expenses:MWD projct.WWT

Other Outside Svc:MWD Projct-WWT

Disinfectants:MWD Projct-WWT

Polymers:MWO Projm-WWT

Dechlorinslion Agent:MwD projct-wwT

other chemicals:MwD projct-wwr

Total Direct Operations:

Corporate and Other Expenses

Miscesaneous:MWD Projct-WWT

Year to Date

139,507.74

6,903.67

21,218.92
12,425.28

254.17

1,903.27
49,898.34

6,114.67

0.00

33,476.26

0.00
747.51

3,907.32

1,517.54

277,874.69

3.753A4

7,311.54

0.00

42,944.00

2,400 00

3,849.04

16,086.99

14,017.38

10,766.63

101,129.02

1,707.60

Prior

Year lo Date

121,006.86

5,251.49

20,216.91

10,827.44

213.67

1,559.13
46,268.00

5,897.32

2,807.31

33,726.89
55.01

661.70

5,054.56

3,557.43

257,103.72

6,605.00

3,689.67
1,289.43

30,861.25
376.25

8,340.28

4,700.00

9,140.49

32,633.38

97,635.75

0.00

Variance

-18,500.88

-1,652.i 8

-1,002.01

-1,597,84

MO. 50
-344.14

-3.630.34
-217.35

2,807.31

250.63

55.01

-85.81

1,147.24

2,039.89

-20,770.97

2,851.56

-3,621.87

1,289.43

-12,082.75

-2,023.75

4,491.24
-11,386.99

-4,876.89

21,866.75

-3,493.27

-1.707.60

Variance %

-15.29%

-31.46%
-4.96%

-14.76%

-18.95%
-22.07%

-7.85%

-3.69%

100.00%

0.74%

100.00%

-12.97%

22.70%

57.34%

-8.08%

43.17%
-98.16%

100.00%

-39.15%
-537.87%

53.85%
-242.28%

-53.35%

67.01%

-3.58%

0.00%

Total Corporate end Other Expenses:

Total Expensea

Net Income From Operationa

Repair & Maintenance

1,707.60

380,711.31

-380,711.31

354,739.47

.354,739.47

-25,971.84

-25,971.84

-7.32%

-7.32%

0.00 -1,707.60 0.00%

Hand Tools R&M:MWD Projct-WWT

Total Repair & Melnten

Earnings Before Income Tax;

Net Income (Loss):

-5,889.40

-5,889.40

-386,600.71

-386,600.71

-3,056.26

-3,056.26

-357,795.73

-357,795.73

-2,833.14

-2,833.14

-28,804.98

-28,804.98

-92.70%

-92.70%

-8.05%

-8.05%

un Date: 1/22/2015 8:31:42AM
G/L Date: 1/22/2015

Page: 1

User Logon: BMEYER



EXHIBIT Q1(c)

MOUNTAIN WATER DISTRICT

Allocation of Water & Sewer Expenses
2010 through 2014



ALLOCATION OF WATER & SEWER DIRECT OPERATONS EXPENSES gggg13 th gh Blggrgg14 Irf f Thga) hthhh

DIRECT WATER COSTS

Trans i
Distr

D RECT
WATER
TOTAL

SHARED EXPENSES

Gen Adm ADM Gust Svc

TOTAL
SHARED
COSTS

TOTAL
PROJECT

COSTS

P/R & Admin $139,543 $271,785 $41 1,328 $1,422,899 $182,299 $1,605,198 $14,680 $725,924 $518,887 $1,259,491 $3 276,017

Dir 0 erations
Corp /OH

Subtotal

Total All Direct

$174,784 $107,813 $282,597
$0

$314,327 $379,598 $693,925
$117,547
$811,472

$1,149,635 $113,410 $1,263,045
$0

$2,572,534 $295,709 $2,868,243
$992,059

$3,860,302

-$4,369 $164,649
$767;927

$10,311 $1,658,500

$1,424 $161,704
$767,927

$520.311 $2,189,122
$0

$2,189,122

$1,707,346
$767,927

$5,751,290
$1,109,606
$6 860,896

ALLOCATION OF SMARED OPERATIONS COSTS:
YTD Costs % To Total

Di ect Sewer
Direct Water
Total Direct

$811,472
$3,850,302
$4,571,774

17.4%
62.6%

100 0%

SHARED OPEIL COSTS ALLOCATION:

TOTAL OPERATIONS COSTS:
% TO TOTAL

NUMBER OF CUSTOMERS
ANNUAL COST PER CUSTOMER IOPER

$380,243

$1,191,715
17.4%

2,357
$505.61

$1,S08,S79

$5,669,181
82.6%

17,115
$331.24

-$2,189,122

$6,860,896

REPAIR & NIAINTENANCE EXPENSES
$311,306TOTAL R&M EXPENSES:

NUMBER OF CUSTOMERS 2,357
ANNUAL COST PER CUSTOMER R8M $132.08

$425,237
17,115 roTAL R&M ExPENsEs AcTUALLY INvolcED To UMG FoR 2013

$24.85



MOUNTAIN WATER DISTRICT
ALLOCATION OF WATER 8 SEWER DIRECT OPERATONS EXPENSES 1/1/2014 through 0/30/2014

OPERATIO S PE E

WW Coll. WWT

DIRECT
SEWER
TOTAL

TO AL

PROJECT
COSTS

PIR & Admin

Dir 0 erations
Corp I OH Exp

Subtotal
Electric
Total All Direct

$64,723 $138,916 $203,639
$90,893 $57,049 $147,942

$0

$155,616 $195,965 $351,581
$63,249

$414,830

$699,377
$573,630

$1,273,007

$78,105 $777,482
$57,417 $631,047

$0

$135,522 $1,408,529
$533,924

$1,942,453

$6,991 $346,446
-$4,369 $58,085

$364,307

$2,622 $768,838

$246,701
$502

$247,203

$600,138
$54,218

$364,307

$1,018,663

$1,018,663
$0

$1,581,259
$833,207
$364,307

$2,778,773

$3,375,946
$597,173

ALLOCATION OF SHARED OPERATIONS COSTS:
YTD Costs % To Total

Direct Sewer
Direct Water
Total Direct:

$414,830 17.5%
$1,942,453 82.4%
$2,357,283 100.0%

SHARED OPER. COSTS ALLOCATION:

TOTAL OPERATIONS COSTS:
% TO TOTAL

$179,262

$594,092
176%

$839,401

$2,781,854
82 4%

-$1,018,663

$3,375,946

REPAIR Sr MAINTENANCE EXPENSES
TOTAL R&M EXPENSES: $153,970 $202,951



MOUNTAIN WATER DISTRICT
ALLOCATION OF WATER & SEWER DIRECT OPERATONS EXPENSES 1/1/2013 through 12/31/2ti13 (Calendar Year 2013)

T TA
PROJECT

COSTS

PIR & Admin

Dir Operations
Co I OH Ex

Subtotal
Electric
Total All Direct

$146,863 $257,103
$171,071 $100,690

$317,934 $357,793

$403,966
$271,761

$0

$675,727
$110,921
$786,648

$1,440,273
$1,125,365

$2,565,638

$195,122 $1,635,395
$117;537 $1,242,902

$0

$312,659 $2,878,297
$947,682

$3,825,9?9

$14,999

$14,999

$741,962 $521,967
$166,300
$790,765

$1,844

$1,699,027 $523,811

$1,278 928
$168,144
$790,765

$2,237,837
$0

$2,237,837

$3 318 289
$1,682,807

$790,765

$5,791,861
$1.058,603
$6,850,464

ALLOCATION OF SHARED OPERATIONS COSTS:
YTD Costs

Direct Sewer $786,648
Direct Water $3,825,979
Total Direct: $4,612,627

% To Total
17.1%
82.9%

100.0%

SHARED OPER. COSTS ALLOCATION

TOTAL OPERATIONS COSTS:
% TO TOTAL

$381,646

$1,168,294
17.1%

$1,856,191

$5,682,170
82.9%

-$2,237,837

$6,850,464

REPAIR & IIAINTENANCE EXPENSES
$275,161TOTAL R&M EXPENSES: $398,644 ToTAL Rsrrr ExPENsEs AcTUALLY rNvorcED To Urrre FQR 2013



MOUNTAIN WATER DISTRICT
ALLOCATION OF WATER & SEWER DIRECT OPERATONS EXPENSES 1/1/2012 through 12/31/2012

Trans I
Distr WTP

IRE
WATER
TOTAL

TOTAL

PROJECT
COSTS

PIR & Admin

Dir Operations
Co I OH Exp

Subtotal
Electric
Total All Direct

$148,984
$184,194

$333,178

$277,260 $426,244
$133,214 $317,408

$0

$410,474 $743,652
$104,342
$847,994

$1,381,113
$1,120,210

$2,501,323

$204,053
$118,060

$322,113

$1,585,166
$1,238,270

$0

$2,823,436
$870,820

$3,694,266

$14,402
$1,162

$15,564

$759,754 $509,554 $1,283,710
$8,887

$889,217
$1,562 $11,611

$889,217

$1,657.858 $511,116 $2,184,538
$0

$2,184,538

$3,295,120
$1,567,289

$889,217

$5,751,626
$975,162

$6,726,788

ALLOCATION OF SHARED OPERATIONS COSTS:

Direct Sewer
YTD Costs

$847,994
% To Total

18.7%
Direct Water $3 694,256 81.3%
Total Direct: $4,542,250 100 0%

SHARED OPER. COSTS ALLOCATION: $407,832 $1,776,706 -$2,184,538

TOTAL OPERATIONS COSTS:
% TO TOTAL

$1,255,826
18.7%

$5,470,962
81.3'/9

$6,726,788

REPAIR 3$ MAINTENANCE EXPENSES
TOTAL R&M EXPENSES: $255,836 $393 939 TOTAL RAM EM ENSES AC TEA ALT LN VOICES TO UMG Fr33$39 TTA



MOUNTAIN WATER DISTRICT
ALLOCATION OF WATER ar SEWER DIRECT OPERATONS EXPENSES 1/1/11 through 12/31/11

TOTAL
PROJECT

COSTS

PIR 8 Admin

Dir Operations
Corp I OH Exp
Electric

Total Direct Exp

$154,271 $249,746
$201,533 $132,838

$129,959

$355,804 $512,543

$404,017
$334,371

$0
$129,959

$868,347

$1,400,090
$1,088,701

$948,545

$3,437,336

$211,657 $1,611,747
$140,440 $1,229,141

$0
$948,545

$352,097 $3,789,433

$17,232 $862,522
-$7,700 $18,242

$820,744
$12,704

$9,532 $1,714,212

$564,300
$1,498

$565,798

$1,444,054
$12 040

$820,744
$12,704

$2,289,542

$3459 818
$1 575 552

$820,744
$1,091,208

$6,947,322

ALLOCATION OF SHARED OPERATIONS COSTS:
YTD Costs % To Total

Direct Sewer $868,347 18.6%
Direct Water $3,789,433 81,4%
Total Direct. $4, 557, 780 100.0%

SHARED OPER. COSTS ALLOCATION

TOTAL OPERATIONS COSTS:
% TO TOTAL

$426,838

$1,295,185
18.6%

$1,862,704

$5,652,137
81.4%

-$2 289 542

$6,947,322

REPAIR 8 MAINTENANCE EXPENSES
TOTAL R8 M EXPENSES: $292,388 $480,772



MOUNTAIN WATER DISTRICT
ALLOCATION OF WATER & SEWER DIRECT OPERATONS EXPENSES 1/1/10 through 12/31/10

TOTAL
PROJECT

COSTS

PIR & Admin

Dir 0 erations

Carpi OH Exp

$181,587 $164,507
$195,916 $178,535

$346,094
$374,451

$0

$1,381,250
$1,692,631

$200,373 $1,581,623
$277,569 $1,970,200

$0

$10,185 $1,003,940 $556,999
$20,699 $1 497

$648,856

$1,571 124
$22 196

$648,856

$3 498 841
$2 366 847

$648,856

Total Direct Exp $377,503 $343,042 $720,545 $3,073,881 $477,942 $3,551,823 $10,185 $1,673,495 $558,496 $2,242,176 $6,514,544

ALLOCATION OF SHARED OPERATIONS COSTS:
YTD Costs % To Total

Direct Sewer
Direct Water
Total Direct:

169%$720,545
$3,551,823 83.1%
$4 272 368 100 0%

TOTAL OPERATIONS COSTS:
% TO TOTAL

$1,098,693
16 9%

SHARED OPER. COSTS ALLOCATION: $378,148 $1,864,028

$5,415,851
83.1%

-$2,242 176

$6,514 544

REPAIR 8 MAINTENANCE EXPENSES
TOTAL R&M EXPENSES: $112,476 $185,955 $102,972 R&M Flood expenses $401,403



CASE: Mountain Water District

CASE NO: 2014-00342

RE: PSC Second Data Request

Ct 2 Refer to the Application, Exhibit B-2, Schedule W-B at 1, Pro Forma Adjustment to

Historic Test Year and Schedule W-B at 3, Table 3, UMG Contract Management Expenses Excluding

R&M. Using the format attached as Schedule 1, provide comparisons of UM 6's contract estimates to the

actual revenues and expenses as they relate to Mountain District's water division for the test-year, the

12-month period ended June 30, 2014.



Mountain Water District

Case No. 2014-00342
PSC Second Data Request

Q2:

year (July 1, 2013 through June 30, 2014) —water departments.

Witness: Bob Meyer



CASE: Mountain Water District

CASE NO: 2014-00342

RE: PSC Second Data Request

EXHIBIT Q2, Qa, Q4



EXHIBIT Q2, Q3 and Q4

MOUNTAIN WATER DISTRICT

Departmental Revenue & Expense Reports

TEST YEAR (July 1,2013—June $0, 2014

Departmental Reports Arranged in Sequence, as Follows:

Non-allocated Department (Shared costs)

Administrative Department (Shared costs)

Collection System Department (Sewer costs)

Customer Services Department (Shared costs)

Transmission / Distribution Department (Water costs)

Water Treatment Plant Department (Water costs)

Wastewater Treatment Plant Department (Water costs)



MWD Department P and L

For 12 Periods from 7/1/2013 to 6/30/2014
Unallocated

6 Periods End

~630 2014
12 Periods End

~22 31 2013
6 Periods End

~630 2013

12 Periods

From 7/1/2013

I 6/630 2014

Revenue

086M Revenue

Interest Income

Miscellaneous Income

Total Revenue

3,507,270.60 6,893,185.25 3,372,784.25 7,027,671.60
0.00

863.11 6,452.80 3,939.98 3,375.93
3,508,133.71 6,899,638.05 3,376,724.23 7,031,047.53

Expenses

Payroll and Administrative

Life Insurance Exp

LTD Expense

Propane Expense

Vehicle Misc Expense

Total Payroll and Admin.

3,676.74
3,273.34

40.79
0.00

7,634.64
6,901.52

462.14

3,849.82
3,459.90

6,990.87 14,998.30 7,309.72

7,461.56
6,714.96

40.79
462.14

14,679.45

Direct Operations

Electric Expense

Total Direct Operations

574,837.11 1,051,855.87 464,042.77 1,162,650.21
574,837.11 1,051,855.87 464,042.77 1,162,650.21

Corporate and Other Expenses

Miscellaneous

Total Corporate and Other Expenses

-4,368.82 -4,368.82
-4,368.82 0.00 0.00 -4,368.82

Total Expenses

Net Income from Operations

471,352.49 1,172,960.84577,459.16 1,066,854.17
2,930,674.55 5,832,783.88 2,905,371.74 5,858,086.69

Repair 86 Maintenance

R86M Revenue

Depart. R86M Expense

Total Repair 86 Maintenance

355,355.49 658,717.30 282,000.00 732,072.79
-356,765.49 -658,717.30 -257,043.25 -758,439.54

-1,410.00 0.00 24,956.75 -26,366.75

Net Income (Loss) 2,929,264.55 5,832,783.88 2,930,328.49 5,831,719.94

I 'CICelII/I C I



MWD Depa t P and L

For 12 PeriodWsrom 7/1/2013 to 6/30/2014

Administrative

Revenue

Interest Income

6 Periods End 12 Periods End

~630 2D14 ~22 31 2013

389.91

6 Periods End

~63D 2013

12 Periods

From 7/1/2013
3 6II30 2D14

389.91
0.00

Total Revenue 389.91 0.00 0.00 389.91

Expenses

Payroll and Administrative

584W: Regular MWD Adm

S&W: Overtime MWD Adm

583W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health Ins Expense

401K Expense

Training Fees 83 Tuition

Travel: Lodging

Travel: Meals/Ent:

Travel: Mileage

Vehicle: Gasoline

Vehicle Loan Interest

Vehicle Misc

Office Rent

Office Equipment Lease

Office Supplies

Clean/Janitorial Expense

Postage Expense

Prof Fees Acct

Prof Fees

Prof Fees Other

ins: General Liability

Insurance: Auto

Insurance: W/C

Telephone: Offices

103,636.91
279.67

13,405.43
8,708.93

109.33
965.20

13,652.44
5,657.40
2,420.00
1,754.63
2,562.23

122.39
5,994.07

126.17
540.00

3,502.10
13,231.75
6,119.50

43,798.20

25,309.34

83,248.00

152.73
7,873.18

209,872.05
100.54

29,773.46
17,544.01
4,762.12
1,321.92

32,067.27
10,130.12
7,773.62
5,581.12
5,112.28
1,397.83

14,538.23
235.09

84.80
1,110.00
7,273.65

37,149.05
15,753.05

117,301.12
749.00

45,367.61
123,534.74
33,916.63

2,900.40
5,198.12

107,284.16
67.35

10,746.80
8,605.92

113.94
948.61

20,594.44
5,206.42
4,688.62
2,404.92
2,428.93

664.90
7,126.16

235.09
84.80

560.00
3,523.20

18,450.82
8,975.67

49,888.69

22,736.32
57,710.04
18,499.98
1,415.97
1,334.88

206,224.80
312.86

32,432.09
17,647.02
4,757.51
1,338.51

25,125.27
10,581.10
5,505.00
4,930.83
5,245.58

855.32
13,406.14

0.00
126.17

1,090.00
7,252.55

31,929.98
12,896.88

111,210.63

25,309.34

149,072.70
15,416.65
1,637.16

11,736.42



T~one: Mobile

Te~one: Other

Security Services

Total Payroll and Admin.

2,114.6~ 4,142.85
944.25~ 1,695.06
219.00 5,576.11

346,447.45 741,961.85

2,121.76
729.03

5,336.11
362,483.53

4,135.69
1,910.28

459.00
702,545 48

Direct Operations

Uniforms

Safety Supplies

Other Outside Services

Solid Waste

Capital Expenditure

Total Direct Operations

1,008.71
255.66

2,717.79
2,811.51

620.00
734.82
866.50

6,805.32

8,069.69 7,750.62

2,110.29
1,638.59

620.00
734.82
866.50

5,970.20

1,616.21
1,428.58

0.00
6,805.32

0.00
9,850.11

Corporate and Other Expenses

Corporate Overhead

Corporate Fee
Bank/Finance charges

Depreciation Expense

Amortization Expense

Dues/Subscriptions

Contributions

Public Relations

Licenses/Permits

Physical Exams

Sales Tax Exp

Miscellaneous Expense

Total Corporate and Other Expenses

214,307.42
150,000.00

13.95
9,534.30

37,742.48
693.12

490,765.28
300,000.00

94.37
35,478.90

113,227.44
2,184.50

100.00
309.89

606.00 1,581.00

5,572.001,425.53
414,322.80 949,313.38

237,145.31
150,000.00

81.87
15,980.00
33,333.32

989.50

309.89

479.00

2,592.05
440,910.94

467,927.39
300,000.00

26.45
29,033.20

117,636.60
1,888.12

100.00
0.00
0.00

1,708.00
0.00

4,405.48
922,725.24

Total Expenses

Net Income from Operations

768,839.94 1,699,025.85
-768,450.03 -1,699,025.85

809,364.67
-809,364.67

1,635,120.83
-1,634,730.92

Repair & Maintenance

Depart. R&M

Hand Tools

Total Repair & Maintenance

Net Income (Loss)

0.00 0.00

-768,450.03 -1,699,025.85

0.00

-809,364.67

0.00
0.00
0.00

-1,634,730.92



WD Department P and L

For 12 Periods from 7/1/2013 to 6/30/2014
Collections

Revenue

6 Periods End 12 Pedods End

6~30 2D14 ~12 31 2D13

6 Periods End

~630 2013

12 Periods

From 7/1/2013
3~630 2014

0.00

Total Revenue 0.00 0.00 0.00 0.00

Expenses

Payroll and Administrative

S&W: Regular MWD Adm

S&W: Overtime MWD Adm

S&W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health ins Expense

401K Expense

Insurance: W/C

41,706.70
6,737.43
4,960.18
3,888.69

93.27
746.36

5,064.64
195.89

1,329.67

97,315.49
15,259.39
9,762.93
9,027.86

146.54
1,059.49
9,971.04

413.52
3,907.28

48,113.34
8,591.87
2,917.33
4,386.18

111.85
868.72

5,094.60
209.36

1,750.17

90,908.85
13,404.95
11,805.78
8,530.37

127.96
937.13

9,941.08
400.05

3,486.78
0.00

Total Payroll and Admin. 64,722.83 146,863.54 72,043.42 139,542.95

Direct Operations

Nitronox

Sewage Fees

Total Direct Operations

7,213.33
83,679.83

8,104.09
162,967.03

4,046.66
83,132.83

90,893.16 171,071.12 87,179.49

11,270.76
163,514.03
174,784.79

Corporate and Other Expenses

Total Corporate and Other Expenses

Total Expenses

Net Income from Operations

0.00
0.00 0.00 0.00 0.00

155,615.99 317,934.66 159,222.91 314,327.74
-159,222.91 -314,327.74-155,615.99 -317,934.66

Repair & Maintenance

Total Repair & Maintenance

0.00
0.00 0.00 0.00 0.00

Net Income (Loss) -155,615.99 -317,934.66 -159,222.91 -314,327.74



MWD~artment P and L

For 1~iods from 7/1/2013 to 6/30/2014
Customer Services

Revenue

6 Periods End 12 Periods End

6//30 2D14 ~22 31 2//13

6 Periods End

~630 2013

12 Pedods

From 7/1/2013
2 6//30 2014

0.00
Total Revenue 0.00 0.00 0.00 0.00

Expenses

Payroll and Administrative

S&W: Regular MWD Adm

S&W: Overtime MWD Adm

S&W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health Ins Expense

401K Expense

Vehicle: Gasoline

Insurance: W/C

Telephone: Mobile

Total Payroll and Admin.

145,349.42
3,479.90

22,063.80
12,626.87

478.85
3,618.38

39,063.25
5,467.51

14,156.23
222.13
175.00

246,701.34

310,030.27
1,815.82

47,099.47
26,304.02

570.67
4,125.37

92,620.74
10,871.83
22,334.74
4,439.77
1,753.65

521,966.35

149,733.97
962.39

21,689.60
12,552.07

457.77
3,359.71

40,802.63
5,347.09

11,167.68
2,129.90
1,578.65

249,781.46

305,645.72
4,333.33

47,473.67
26,378.82

591.75
4,384.04

90,881.36
10,992.25
25,323.29
2,532.00

350.00
0.00

518,886.23

Direct Operations

Uniforms

Total Direct Operations

501.70 1,843.74
501.70 1,843.74

921.68 1,423.76
921.68 1,423.76

Corporate and Other Expenses

Total Corporate and Other Expenses

0.00
0.00 0.00 0.00 0.00

Repair & Maintenance

Total Expenses

Net Income from Operations
247,203.04 523,810.09 250,703.14 520,309.99

-247,203.04 -523,810.09 -250,703.14 -520,309.99

0.00
Total Repair & Maintenance

Net Income (Loss)

0.00

-247,203.04 -523,810.09 -250,703.14 -520,309.99

0.00 0.00 0.00



MWD Department P and L

For 12 Periods from 7/1/2013 to 6/30/2014
Transmission / Distribution

Revenue

6 Periods End 12 Periods End

6//30 2014 ~22 31 2013
6 Periods End

~630 2013

12 Penods

From 7/1/2013
T~630 2014

0.00
Total Revenue 0.00 0.00 0.00 0.00

Expenses

Payroll and Administrative

S&W: Regular MWD Adm

S&W: Overtime MWD Adm

S&W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health Ins Expense

401K Expense

Vehicle Lease

Vehicle: Gasoline

Vehicle: Diesel

Vehicle Misc

Clean/Janitorial Expense

Insurance: W/C

Telephone: Mobile

385,970.51
25,573.48
37,597.89
32,928.34

732.40
5,928.53

84,600.73
12,486.37
30,192.13
49,174.07
20,643.58

4,228.86
7,186.03
2,133.71

760,008.81
38,486.67

100,471.70
66,139.16

1,065.19
7,667.82

191,968.77
24,711.25
76,747.98

102,586.37
33,911.86

891.39
3,658.00

23,680.46
8,278.06

372,305.73
19,456.27
47,464.49
32,188.49

737.28
5,828.20

101,144.86
12,206.62
37,633.76
54,002.34
18,086.75

1,278.48
10,621.14
3,797.00

773,673.59
44,603.88
90,605.10
66,879.01

1,060.31
7,768.15

175,424.64
24,991.00
69,306.35
97,758.10
36,468.69

891.39
6,608.38

20,245.35
6,614.77

0.00
Total Payroll and Admin. 699,376.63 1,440,273.49 716,751.41 1,422,898.71

Direct Operations
Uniforms

Safety Supplies

Lab Testing Expense

4,058.42
4,417.34

18,070.87
7,514.16

347.85

8,879.44
2,383.61

167.79

13,249.85
9,547.89

180.06



Purchased Water

Heavy Equip Lease

Total Direct Operations

558,401.37 1,090,181.07 533,922.50 1,114,659.94
0.00

566,877.13 1,116,113.95 545,353.34 1,137,637.74

Corporate and Other Expenses

Miscellaneous Expense

Total Corporate and Other Expenses

140.141,642.50
1,642.50 140.14

1,782.64
0.00 1,782.64

Total Expenses

Net Income from Operations

1,267,896.26 2,556,527.58 1,262,104.75 2,562,319.09
-1,267,896.26 -2,556,527.58 -1,262,104.75 -2,562,319.09

Repair & Maintenance

Depart. R&M

Hand Tools

Total Repair & Maintenance

-5,111.19
-5,111.19

-9,110.55
-9,110.55

0.00
-4,007.00 -10,214.74
-4,007.00 -10,214.74

Net Income (Loss) -1,273,007.45 -2,565,638.13 -1,266,111.75 -2,572,533.83



MWD Department P and L

For 12 Periods from 7/1/2013 to 6/30/2014
Water Treatment Plant

Revenue

6 Periods End 12 Periods End

~630 2014 ~22 31 2013

12 Periods

6 Periods End From 7/1/2013

~630 2013 1 6//30 2014

0.00
Total Revenue 0.00 0.00 0.00 0.00

Expenses
Payroll and Administrative

5&W: Regular MWD Adm

5&W: Overtime MWD Adm

5&W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health Ins Expense

401K Expense

Clean & Janitorial

Insurance: W/C

Telephone: Mobile

46,615.30
5,458.11
7,150.64
4,443.74

170.61
1,339.88

10,689.47
753.31
527.50
947.56

7.64

114,443.36
17,366.00
17,800.47
11,131.24

188.91
1,343.22

27,509.79
1,499.85

58.04
3,631.83

150.12

57,701.84
5,428.32
6,013.26
5,120.75

129.43
1,015.40

13,052.27
703.32

1,659.47
104.28

103,356.82
17,395.79
18,937.85
10,454.23

230.09
1,667.70

25,146.99
1,549.84

585.54
2,919.92

53.48
0.00

Total Payroll and Admin. 78,103.76 195,122.83 90,928.34 182,298.25

Direct Operations
Uniforms

Safety Supplies

Laboratory Supplies

Lab Testing

Coagulants

Carbon

Disinfectants

1,538.73
11.33

613.93

802.42
29,193.68

5,829.78
798.67

2,905.52
1,125.00

11,498.88

38,224.91

2,809.30
798.67

1,621.46

11,498.88

19,232.06

4,559.21
11.33

1,897.99



Fluoride

Other Chemicals

Heavy Equip Lease

Total Direct Operations

9,096.09 8,813.32
15,085.63 47,667A4 25,223.21

0.00
56,341.81 116,863.52 61,183.58 6,468.53

Corporate and Other Expenses

Miscellaneous

Total Corporate and Other Expenses

409.11 313.31
409.11 313.31 0.00

722.42
722.42

Total Expenses

Net Income from Operations

134,854.68 312,299.66 152,111.92 189,489.20
-189,489.20-152,111.92-134,854.68 -312,299.66

Repair & Maintenance

Hand Tools

Total Repair & Maintenance

-666.11 -359.52 -359.52 -666.11
-666.11 -359.52 -359.52 -666.11

Net Income (Loss) -135,520.79 -312,659.18 -152,471.44 -190,155.31



MWD Department P and L

For 12 Periods from 7/1/2013 to 6/30/2014
Wastewater Treatment

Revenue

6 Periods End 12 Periods End

~630 2D14 ~22 31 2013
6 Periods End

~630 2013

12 Periods

From 7/1/2013
1 6//30 2014

0.00
Total Revenue 0.00 0.00 0.00 0.00

Expenses

Payroll and Administrative

5&W: Regular MWD Adm

S&W: Overtime MWD Adm

S&W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health Ins Expense

401K Expense

Vehicle Lease

Vehicle: Gasoline

Vehicle: Diesel

Vehicle: Propane

Vehicle Misc

Insurance: W/C

Telephone: Mobile

68,057.57
2,600.63
8,545.60
5,838.90

176.42
1,475.57

26,491.34
3,009.91

19,977.02

1,971.53
770.03

121,006.86
5,251.49

20,216.91
10,827.44

213.67
1,559.13

46,268.00
5,897.32
2,807.31

33,726.89
55.01

661.70
5,054.56
3,557.43

59,459.98
1,978.93
7,746.08
5,077.36

165.19
1,292.39

23,621.84
2,899.67
2,807.31

15,270.34
55.01

83.74
2,142.71
1,633.69

129,604.45
5,873.19

21,016.43
11,588.98

224.90
1,742.31

49,137.50
6,007.56

0.00
38,433.57

0.00
0.00

577.96
4,883.38
2,693.77

0.00
Total Payroll and Admin. 138,914.52 257,103.72 124,234.24 271,784.00

Direct Operations
Uniforms

Safety Supplies

Lab Supplies

2,368.09
3,810.20

6,605.00
3,689.67
1,289.43

3,326.66
2,212.94

208.57

5,646.43
5,286.93



Lab Testing

Other Outside Services

Disinfectants

Polmyers

Dechlorination Agent

Other Chemicals

Sludge Disposal

19,553.25
2,400.00
3,849.04
7,372.56
9,994.95
5,065.22

30,861.25
376.25

8,340.28
4,700.00
9,140.49

32,633.38

14,547.75
376.25

5,425.88
3,760.00
5,293.58

12,250.69

2,400.00

0.00
0.00

Total Direct Operations 54,413.31 97,635.75 47,402.32 13,333.36

Corporate and Other Expenses

Miscellaneous

Total Corporate and Other Expenses

733.49 733.49
733.49 0.00 0.00 733.49

Total Expenses

Net Income from Operations

194,061.32 354,739.47 171,636.56 285,850.85
-194,061.32 -354,739.47 -171,636.56 -285,850.85

Repair & Maintenance

Depart. R&M

Hand Tools -1,902.65 -3,056.26 -2,523.94
0.00

-2,434.97
Total Repair & Maintenance

Net Income (Loss)

-1,902.65 -3,056.26 -2,523.94 -2,434.97

-195,963.97 -357,795.73 -174,160.50 -288,285.82



CASE: Mountain Water District

CASE NO: 2014-00342

RE: PSC Second Data Request

Q3 Refer to the Application, Exhibit B-S, Schedule S-B at 1, Pro Forma Adjustment to Historic

Test Year and Schedule S-B at 3, Historic Test Year. Using the format attached as Schedule 1, provide

comparisons of UMG's contract estimates to the actual revenues and expenses as they relate to
Mountain District's sewer division for the test year which Mountain District defines as July 1, 2013,
through June 30, 2014.



Mountain Water District
Case No. 2014-00342
PSC Second Data Request

Q3:

RESPONSE: Refer to Exhibit 2. 3 and 4 for departmental and summary financial reports for the test
year I July 1, 2013 through June 30, 2014) —sewer departments.

Witness: Bob Meyer



CASE: Mountain Water District

CASE NO: 2014-00342

RE: PSC Second Data Request

EXHIBIT Q2, Q3, Q4



EXHIBIT Q2, Q3 and Q4

MOUNTAIN WATER DISTRICT

Departmental Revenue & Expense Reports

TEST YEAR (July 1,2013—June 30, 2014

Departmental Reports Arranged in Sequence, as Follows:

Non-allocated Department (Shared costs)

Administrative Department (Shared costs)

Collection System Department (Sewer costs)

Customer Services Department (Shared costs)

Transmission / Distribution Department (Water costs)

Water Treatment Plant Department (Water costs)

Wastewater Treatment Plant Department (Water costs)



WD Department P and L

For 12 Periods from 7/1/2013 to 6/30/2014
Unallocated

6 Periods End 12 Periods End

~630 2D14 12/233 2013

12 Periods

6 Periods End From 7/1/2013
~630 2013 T~630 2014

Revenue

O&M Revenue

Interest Income

Miscellaneous Income

Total Revenue

3,372,784.25 7,027,671.60
0.00

3,939.98 3,375.93

3,507,270.60 6,893,185.25

863.11 6,452.80
3,508,133.71 6,899,638.05 3,376,724.23 7,031,047.53

Expenses

Payroll and Administrative

Life Insurance Exp

LTD Expense

Propane Expense

Vehicle Misc Expense

Total Payroll and Admin.

3,676.74
3,273.34

40.79
0.00

7,634.64
6,901.52

462.14

3,849.82
3,459.90

7,461.56
6,714.96

40.79
462.14

6,990.87 14,998.30 7,309.72 14,679.45

Direct Operations

Electric Expense

Total Direct Operations

574,837.11 1,051,855.87 464,042.77 1,162,650.21
574,837.11 1,051,855.87 464,042.77 1,162,650.21

Corporate and Other Expenses

Miscellaneous

Total Corporate and Other Expenses

-4,368.82 -4,368.82
-4,368.82 0.00 0.00 -4,368.82

TotalExpenses

Net Income from Operations

577,459.16 1,066,854.17 471,352.49 1,172,960.84
2,930,674.55 5,832,783.88 2,905,371.74 5,858,086.69

Repair & Maintenance

R&M Revenue

Depart. R&M Expense

Total Repair & Maintenance

355,355.49 658,717.30 282,000.00 732,072.79
-356,765.49 -658,717.30 -257,043.25 -758,439.54

0.00 24,956.75 -26,366.75-1,410.00

Net Income (Loss) 2,929,264.55 5,832,783.88 2,930,328.49 5,831,719.94



MWD Depa t P and L

For 12 Periods from 7/1/2013 to 6/30/2014
Administrative

Revenue

Interest Income

6 Periods End 12 Periods End

~630 2014 ~22 31 2013

389.91

6 Periods End

6//30 2013

12 Periods

From 7/1/2013
3 ~ //30 2014

389.91
0.00

Total Revenue 389.91 0.00 0.00 389.91

Expense

Pa

s
yroll and Administrative

583W: Regular MWD Adm

583W: Overtime MWD Adm

582W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health Ins Expense

401K Expense

Training Fees & Tuition

Travel: Lodging

Travel: Meals/Ent:

Travel: Mileage

Vehicle: Gasoline

Vehicle Loan Interest

Vehicle Misc

Office Rent

Office Equipment Lease

Office Supplies

Clean/ianitorial Expense

Postage Expense

Prof Fees Acct

Prof Fees

Prof Fees Other

ins: General Liability

Insurance: Auto

Insurance: W/C

Telephone: Offices

103,636.91
279.67

13,405.43
8,708.93

109.33
965.20

13,652.44
5,657.40
2,420.00
1,754.63
2,562.23

122.39
5,994.07

126.17
540.00

3,502.10
13,231.75
6,119.50

43,798.20

25,309.34

83,248.00

152.73
7,873.18

209,872.05
100.54

29,773.46
17,544.01
4,762.12
1,321.92

32,067.27
10,130.12
7,773.62
5,581.12
5,112.28
1,397.83

14,538.23
235.09
84.80

1,110.00
7,273.65

37,149.05
15,753.05

117,301.12
749.00

45,367.61
123,534.74
33,916.63
2,900.40
5,198.12

107,284.16
67.35

10,746.80
8,605.92

113.94
948.61

20,594.44
5,206.42
4,688.62
2,404.92
2,428.93

664.90
7,126.16

235.09
84.80

560.00
3,523.20

18,450.82
8,975.67

49,888.69

22,736.32
57,710.04
18,499.98
1,415.97
1,334.88

206,224.80
312.86

32,432.09
17,647.02
4,757.51
1,338.51

25,125.27
10,581.10
5,505.00
4,930.83
5,245.58

855.32
13,406.14

0.00
126.17

1,090.00
7,252.55

31,929.98
12,896.88

111,210.63

25,309.34

149,072.70
15,416.65
1,637.16

11,736.42



T~ne: Mobile

Tel~anne: Other

Security Services

Total Payroll and Admin.

2,114.60~ 4,142.85
944.25~ 1,695.06
219.00 5,576.11

346,447.45 741,961.85

2,121.76
729.03

5,336.11
362,483.53

4,135.69
1,910.28

459.00
702,545.48

Direct Operations

Uniforms

Safety Supplies

Other Outside Services

Solid Waste

Capital Expenditure

Total Direct Operations

1,008.71
255.66

6,805.32

2,717.79
2,811.51

620.00
734.82
866.50

8,069.69 7,750.62

2,110.29
1,638.59

620.00
734.82
866.50

5,970.20

1,616.21
1,428.58

0.00
6,805.32

0.00
9,850.11

Corporate and Other Expenses

Corporate Overhead

Corporate Fee

Bank/Finance charges

Depreciation Expense

Amortization Expense

Dues/Subscriptions

Contributions

Public Relations

Licenses/Permits

Physical Exams

Sales Tax Exp

Miscellaneous Expense

Total Corporate and Other Expenses

214,307.42
150,000.00

13.95
9,534.30

37,742.48
693.12

490,765.28
300,000.00

94.37
35,478.90

113,227A4
2,184.50

100.00
309.89

606.00 1,581.00

5,572.001,425.53
414,322.80 949,313.38

237,145.31
150,000.00

81.87
15,980.00
33.333.32

989.50

309.89

479.00

2,592.05
440,910.94

467,927.39
300,000.00

26.45
29,033.20

117,636.60
1,888.12

100.00
0.00
0.00

1,708.00
0.00

4,405.48
922,725.24

Total Expenses

Net Income from Operations

768,839.94 1,699,025.85
-768,450.03 -1,699,025.85

809,364.67
-809,364.67

1,635,120.83
-1,634,730.92

Repair & Maintenance

Depart. R&M

Hand Tools
Total Repair & Maintenance

Net Income (Loss)

0.00 0.00

-768,450.03 -1,699,025.85

0.00

-809,364.67

0.00
0.00
0.00

-1,634,730.92



WD Department P and L

For 12 Periods from 7/1/2013 to 6/30/2014
Collections

Revenue

6 Periods End 12 Periods End

~636 2D14 ~22 31 2D13

12 Periods

6 Periods End From 7/1/2013
/663D 2D13 3~636 2D14

0.00
TotalRevenue 0.00 0.00 0.00 0.00

Expenses

Payroll and Administrative

S&W: Regular MWD Adm

5&W: Overtime MWD Adm

S&W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health Ins Expense

401K Expense

Insurance: W/C

41,706.70
6,737.43
4,960.18
3,888.69

93.27
746.36

5,064.64
195.89

1,329.67

97,315.49
15,259.39
9,762.93
9,027.86

146.54
1,059.49
9,971.04

413.52
3,907.28

48,113.34
8,591.87
2,917.33
4,386.18

111.85
868.72

5,094.60
209.36

1,750.17

90,908.85
13,404.95
11,805.78
8,530.37

127.96
937.13

9,941.08
400.05

3,486.78
0.00

Total Payroll and Admin. 64,722.83 146,863.54 72,043.42 139,542.95

Direct Operations

Nitronox

Sewage Fees
Total Direct Operations

8,104.09
162,967.03

4,046.66
83,132.83

11,270.76
163,514.03

7,213 33
83,679.83
90,893.16 171,071.12 87,179.49 174,784.79

Corporate and Other Expenses

Total Corporate and Other Expenses

0.00
0.00 0.00 0.00 0.00

Total Expenses
Net Income from Operations

155,615.99 317,934.66 159,222.91 314,327.74
-155,615.99 -317,934.66 -159,222.91 -314,327.74

Repair 8 Maintenance

Total Repair & Maintenance 0.00 0.00 0.00
0.00
0.00

Net Income (Lossl -155,615.99 -317,934.66 -159,222.91 -314,327.74



MWD rtment P and L

For 12 ods from 7/1/2013 to 6/30/2014
Customer Services

Revenue

6 Periods End 12 Periods End

6//30 2014 ~22 31 2013
6 Periods End

~630 2023

12 Periods

From 7/1/2013
T~630 2014

0.00
Total Revenue 0.00 0.00 0.00 0.00

Expenses

Payroll and Administrative

S&W: Regular MWD Adm

5&W: Overtime MWD Adm

5&W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SU I Expense

Health ins Expense

401K Expense

Vehicle: Gasoline

Insurance: W/C

Telephone: Mobile

145,349.42
3,479.90

22,063.80
12,626.87

478.85
3,618.38

39,063.25
5,467.51

14,156.23
222.13
175.00

310,030.27
1,815.82

47,099.47
26,304.02

570.67
4,125.37

92,620.74
10,871.83
22,334.74
4,439.77
1,753.65

149,733.97
962.39

21,689.60
12,552.07

457.77
3,359.71

40,802.63
5,347.09

11,167.68
2,129.90
1,578.65

305,645.72
4,333.33

47,473.67
26,378.82

591.75
4,384.04

90,881.36
10,992.25
25,323.29
2,532.00

350.00
0.00

Total Payroll and Admin. 246,701.34 521,966.35 249,781.46 518,886.23

Direct Operations

Uniforms

Total Direct Operations
501.70 1,843.74
501.70 1,843.74

921.68 1,423.76
921.68 1,423.76

Corporate and Other Expenses

Total Corporate and Other Expenses 0.00 0.00 0.00
0.00
0.00

TotalExpenses
Net Income from Operations

Repair & Maintenance

247,203.04 523,810.09 250,703.14 520,309.99
-247,203.04 -523,810.09 -250,703.14 -520,309.99

0.00
Total Repair & Maintenance

Net Income (Loss)

0.00

-247,203.04

0.00 0.00 0.00

-523,810.09 -250,703.14 -520,309.99



MWD Department P and L

For 12 Periods from 7/1/2013 to 6/30/2014
Transmission / Distribution

Revenue

6 Periods End 12 Periods End

~630 2014 ~22 31 2013

12 Periods

6 Periods End From 7/1/2013

~630 2013 T~630 2D14

0.00
Total Revenue 0.00 0.00 0.00 0.00

Expenses

Payroll and Administrative

5&W: Regular MWD Adm

S&W: Overtime MWD Adm

S&W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health ins Expense

401K Expense

Vehicle Lease

Vehicle: Gasoline

Vehicle: Diesel

Vehicle Misc

Clean/Janitorial Expense

Insurance: W/C

Telephone: Mobile

385,970.51
25,573.48
37,597.89
32,928.34

732.40
5,928.53

84,600.73
12,486.37
30,192.13
49,174.07
20,643.58

4,228.86
7,186.03
2,133.71

760,008.81
38,486.67

100,471.70
66,139.16
1,065.19
7,667.82

191,968.77
24,711.25
76,747.98

102,586.37
33,911.86

891.39
3,658.00

23,680.46
8,278.06

372,305.73
19,456.27
47,464.49
32,188.49

737.28
5,828.20

101,144.86
12,206.62
37,633.76
54,002.34
18,086.75

1,278.48
10,621.14
3,797.00

773,673.59
44,603.88
90,605.10
66,879.01

1,060.31
7,768.15

175,424.64
24,991.00
69,306.35
97,758.10
36,468.69

891.39
6,608.38

20,245.35
6,614.77

0.00
Total Payroll and Admin. 699,376.63 1,440,273.49 716,751.41 1,422,898.71

Direct Operations
Uniforms

Safety Supplies

Lab Testing Expense

4,058.42
4,417.34

18,070.87
7,514.16

347.85

8,879.44
2,383.61

167.79

13,249.85
9,547.89

180.06



Purchased Water
Heavy Equip Lease

Total Direct Operations

558,401.37 1,090,181.07 533,922.50 1,114,659.94
0.00

566,877.13 1,116,113.95 545,353.34 1,137,637.74

Corporate and Other Expenses

Miscellaneous Expense

Total Corporate and Other Expenses
140.141,642.50

1,642.50 140.14
1,782.64

0.00 1,782.64

Total Expenses

Net Income from Operations
1,267,896.26 2,556,527.58 1,262,104.75 2,562,319.09

-1,267,896.26 -2,556,527.58 -1,262,104.75 -2,562,319.09

Repair & Maintenance

Depart. R&M

Hand Tools -5,111.19 -9,110.55
0.00

-4,007.00 -10,214.74
Total Repair & Maintenance -5,111.19 -9,110.55 -4,007.00 -10,214.74

Net Income (Loss) -1,273,007.45 -2,565,638.13 -1,266,111.75 -2,572,533.83



MWD Department P and L

For 12 Periods from 7/1/2013 to 6/30/2014
Water Treatment Plant

Revenue

6 Periods End 12 Periods End

~630 2014 ~22 31 2013

12 Periods

6 Periods End From 7/1/2013

~630 2013 ~T6 30 2014

0.00
Total Revenue 0.00 0.00 0.00 0.00

Expenses

Payroll and Administrative

5&W: Regular MWD Adm

S&W: Overtime MWD Adm

S&W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health Ins Expense

401K Expense

Clean & Janitorial

Insurance: W/C

Telephone: Mobile

46,615.30
5,458.11
7,150.64
4,443.74

170.61
1,339.88

10,689.47
753.31
527.50
947.56

7.64

114,443.36
17,366.00
17,800.47
11,131.24

188.91
1,343.22

27,509.79
1,499.85

58.04
3,631.83

150.12

57,701.84
5,428.32
6,013.26
5,120.75

129.43
1,015.40

13,052.27
703.32

1,659.47
104.28

103,356.82
17,395.79
18,937.85
10,454.23

230.09
1,667.70

25,146.99
1,549.84

585.54
2,919.92

53.48
0.00

Total Payroll and Admin. 78,103.76 195,122.83 90,928.34 182,298.25

Direct Operations
Uniforms

Safety Supplies

Laboratory Supplies

Lab Testing

Coagulants

Carbon

Disinfectants

1,538.73
11.33

613.93

802.42
29,193.68

5,829.78
798.67

2,905.52
1,125.00

11,498.88

38,224.91

2,809.30
798.67

1,621.46

11,498.88

19,232.06

4,559.21
11.33

1,897.99



Fluoride

Other Chemicals

Heavy Equip Lease

Total Direct Operations

9,096.09
15,085.63

56,341.81 116,863.52 61,183.58 6,468.53

8,813.32
47,667A4 25,223.21

0.00

Corporate and Other Expenses

Miscellaneous

Total Corporate and Other Expenses

409.11 313.31
409.11 313.31

722.42
0.00 722.42

Total Expenses

Net Income from Operations

134,854.68 312,299.66 152,111.92 189,489.20
-134,854.68 -312,299.66 -152,111.92 -189,489.20

Repair & Maintenance

Hand Tools

Total Repair & Maintenance

-666.11 -359.52 -359.52
-666.11 -359.52 -359.52

-666.11
-666.11

Net Income (Loss) -135,520.79 -312,659.18 -152,471.44 -190,155.31



MWD Department P and L

For 12 Periods from 7/1/2013 to 6/30/2014
Wastewater Treatment

Revenue

6 Periods End

~630 2014
12 Periods End

~22 31 2013

12 Periods

6 Periods End From 7/1/2013
4636tl 2013 ~T6 30 2014

0.00
Total Revenue 0.00 0.00 0.00 0.00

Expenses

Payroll and Administrative

582W: Regular MWD Adm

58W: Overtime MWD Adm

583W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health Ins Expense

401K Expense

Vehicle Lease

Vehicle: Gasoline

Vehicle: Diesel

Vehicle: Propane

Vehicle Misc

Insurance: W/C

Telephone: Mobile

68,057.57
2,600.63
8,545.60
5,838.90

176.42
1,475.57

26,491.34
3,009.91

19,977.02

1,971.53
770.03

121,006.86
5,251.49

20,216.91
10,827.44

213.67
1,559.13

46,268.00
5,897.32
2,807.31

33,726.89
55.01

661.70
5,054.56
3,557.43

59,459.98
1,978.93
7,746.08
5,077.36

165.19
1,292.39

23,621.84
2,899.67
2,807.31

15,270.34
55.01

83.74
2,142.71
1,633.69

129,604.45
5,873.19

21,016.43
11,588.98

224.90
1,742.31

49,137.50
6,007.56

0.00
38,433.57

0.00
0.00

577.96
4,883.38
2,693.77

0.00
Total Payroll and Admin. 138,914.52 257,103.72 124,234.24 271,784.00

Direct Operations

Uniforms

Safety Supplies

Lab Supplies

2,368.09
3,810.20

6,605.00
3,689.67
1,289.43

3,326.66
2,212.94

208.57

5,646.43
5,286.93



Lab Testing

Other Outside Services

Disinfectants

Polmyers

Dechlorination Agent

Other Chemicals

Sludge Disposal

Total Direct Operations

19,553.25
2,400.00
3,849.04
7,372.56
9,994.95
5,065.22

54,413.31

30,861.25
376.25

8,340.28
4,700.00
9,140.49

32,633.38

97,635.75

14,547.75
376.25

5,425.88
3,760.00
5,293.58

12,250.69

47,402.32

2,400.00

0.00
0.00

13,333.36

Corporate and Other Expenses

Miscellaneous

Total Corporate and Other Expenses

733.49
733.49 0.00 0.00

733.49
733.49

Total Expenses

Net Income from Operations -194,061.32 -354,739.47 -171,636.56 -285,850.85
194,061.32 354,739.47 171,636.56 285,850.85

Repair & Maintenance

Depart. R&M

Hand Tools

Total Repair & Maintenance

-1,902.65
-1,902.65

0.00
-2,434.97-3,056.26 -2,523.94

-3,056.26 -2,523.94 -2,434.97

Net Income (Loss) -195,963.97 -357,795.73 -174,160.50 -288,285.82



CASE: Mountain Water District

CASE NO: 2014-00342

RE: PSC Second Data Request

Q4 In the responses to Items 2 and 3 of this request, identity any costs that are shared

between the two divisions. Provide a complete copy of the workpapers, calculations, and assumptions

that were used to allocate the shared costs between the two divisions and include detailed explanations

supporting the allocation factors that were used.



Mountain Water District
Case No. 2014-00342
PSC Second Data Request

RESPONSE: Referto for departmental and summary financial reports for the test
year (July 1, 2013 through June 30, 2014) —for the shared costs departments. Shared costs are not
allocated to water and sewer divisions for internal UMG reporting purposes. The shared costs for the
Mountain Water District project (all of the costs charged to the "Non-allocated" Department,
Administration Department, and the Customer Service Department are considered shared costs) are
allocated between water and sewer only for the annual report provided by UMG to Mountain Water. In

that report, shared costs are allocated to water and sewer divisions based on the amount of direct costs
charged to the individual departments associated with each division. Included in the Water division are
the Transmission and Distribution department and the Water Treatment Plant department. Included in

the Sewer division are the Collection System department and the Wastewater Treatment Plant
department. This allocation of shared costs is also being provided in response to Question 1(cj. Refer
s ~Ehit k 1

Witness: Bob Meyer



CASE: Mountain Water District

CASE NO: 2014-00342

RE: PSC Second Data Request

EXHIBIT Q2, Q3, Q4



EXHIBIT Q2, Q3 and Q4

MOUNTAIN WATER DISTRICT

Departmental Revenue & Expense Reports

TEST YEAR (July 1, 2013—June 30, 2014

Departmental Reports Arranged in Sequence, as Follows:

Non-allocated Department (Shared costs)

Administrative Department (Shared costs)

Collection System Department (Sewer costs)

Customer Services Department (Shared costs)

Transmission / Distribution Department (Water costs)

Water Treatment Plant Department (Water costs)

Wastewater Treatment Plant Department (Water costs)



WD Department P and L0
For 12 Periods from 7/1/2013 to 6/30/2014
Unallocated

6 Periods End 12 Periods End

~630 2014 ~22 31 2013

12 Periods

6 Periods End From 7/1/2013
~630 2013 T~630 2014

Revenue

O&M Revenue

Interest Income

Miscellaneous Income

Total Revenue

3,507,270.60

863.11

6,893,185.25 3,372,784.25 7,027,671.60
0.00

6,452.80 3,939.98 3,375.93
3,508,133.71 6,899,638.05 3,376,724.23 7,031,047.53

Expenses

Payroll and Administrative

Life Insurance Exp

LTD Expense

Propane Expense

Vehicle Misc Expense

Total Payroll and Admin.

3,676.74
3,273.34

40.79
0.00

7,634.64
6,901.52

462.14

3,849.82
3,459.90

6,990.87 14,998.30 7,309.72

7,461.56
6,714.96

40.79
462.14

14,679.45

Direct Operations

Electric Expense

Total Direct Operations

464,042.77 1,162,650.21574,837.11 1,051,855.87
574,837.11 1,051,855.87 464,042.77 1,162,650.21

Corporate and Other Expenses

Miscellaneous

Total Corporate and Other Expenses

-4,368.82
-4,368.82 0.00

-4,368.82
0.00 -4,368.82

Total Expenses

Net Income from Operations

577,459.16 1,066,854.17 471,352.49 1,172,960.84
2,930,674.55 5,832,783.88 2,905,371.74 5,858,086.69

Repair & Maintenance

R&M Revenue

Depart. R&M Expense

Total Repair & Maintenance

355,355.49
-356,765.49

-1,410.00

658,717.30
-658,717.30

0.00

732,072.79
-758,439.54

282,000.00
-257,043.25

24,956.75 -26,366.75

Net Income (Loss) 2,929,264.55 5,832,783.88 2,930,328.49 5,831,719.94



MWD Depa t P and L

For 12 Periods from 7/1/2013 to 6/30/2014
Administrative

Revenue

Interest Income

6 Periods End 12 Periods End

~630 2014 12/232 2013

389.91

6 Periods End

~630 2D13

12 Periods

From 7/1/2013
T~630 21114

389.91
0.00

Total Revenue 389.91 0.00 0.00 389.91

Expenses

Payroll and Administrative

5&W: Regular MWD Adm

5&W: Overtime MWD Adm

S&W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health Ins Expense

401K Expense

Training Fees & Tuition

Travel: Lodging

Travel: Meals/Ent:

Travel: Mileage

Vehicle: Gasoline

Vehicle Loan Interest

Vehicle Misc

Office Rent

Office Equipment Lease

Office Supplies

Clean/Janitorial Expense

Postage Expense

Prof Fees Acct

Prof Fees

Prof Fees Other

ins: General Liability

Insurance: Auto

Insurance: W/C

Telephone: Offices

103,636.91
279.67

13,405.43
8,708.93

109.33
965.20

13,652.44
5,657.40
2,420.00
1,754.63
2,562.23

122.39
5,994.07

126.17
540.00

3,502.10
13,231.75
6,119.50

43,798.20

25,309.34

83,248.00

152.73
7,873.18

209,872.05
100.54

29,773.46
17,544.01
4,762.12
1,321.92

32,067.27
10,130.12
7,773.62
5,581.12
5,112.28
1,397.83

14,538.23
235.09

84.80
1,110.00
7,273.65

37,149.05
15,753.05

117,301.12
749.00

45,367.61
123,534.74
33,916.63

2,900.40
5,198.12

107,284.16
67.35

10,746.80
8,605.92

113.94
948.61

20,594.44
5,206.42
4,688.62
2,404.92
2,428.93

664.90
7,126.16

235.09
84.80

560.00
3,523.20

18,450.82
8,975.67

49,888.69

22,736.32
57,710.04
18,499.98

1,415.97
1,334.88

206,224.80
312.86

32,432.09
17,647.02
4,757.51
1,338.51

25,125.27
10,581.10
5,505.00
4,930.83
5,245.58

855.32
13,406.14

0.00
126.17

1,090.00
7,252.55

31,929.98
12,896.88

111,210.63

25,309.34

149,072.70
15,416.65
1,637.16

11,736.42



Tenne: Mobile

TelepPione: Other

Security Services

Total Payroll and Admin.

2,114.60~ 4,142.85
944.25~ 1,695.06
219.00 5,576.11

346,447.45 741,961.85

2,121.76
729.03

5,336.11
362,483.53

4,135.69
1,910.28

459.00
702,545.48

Direct Operations

Uniforms

Safety Supplies

Other Outside Services

Solid Waste

Capital Expenditure

Total Direct Operations

1,008.71
255.66

6,805.32

2,717.79
2,811.51

620.00
734.82
866.50

8,069.69 7,750.62

2,110.29
1,638.59

620.00
734.82
866.50

5,970.20

1,616.21
1,428.58

0.00
6,805.32

0.00
9,850.11

Corporate and Other Expenses

Corporate Overhead

Corporate Fee

Bank/Finance charges

Depreciation Expense

Amortization Expense

Dues/Subscriptions

Contributions

Public Relations

Licenses/Permits

Physical Exams

Sales Tax Exp

Miscellaneous Expense

Total Corporate and Other Expenses

214,307.42
150,000.00

13.95
9,534.30

37,742.48
693.12

490,765.28
300,000.00

94.37
35,478.90

113,227.44
2,184.50

100.00
309.89

606.00

1,425.53

1,581.00

5,572.00
414,322.80 949,313.38

237,145.31
150,000.00

81.87
15,980.00
33.33332

989.50

309.89

479.00

2,592.05
440,910.94

467,927.39
300,000.00

26.45
29,033.20

117,636.60
1,888.12

100.00
0.00
0.00

1,708.00
0.00

4,405.48
922,725.24

Total Expenses

Net Income from Operations

768,839.94 1,699,025.85
-768,450.03 -1,699,025.85

809,364.67
-809,364.67

1,635,120.83
-1,634,730.92

Repair & Maintenance

Depart. R&M

Hand Tools

Total Repair & Maintenance 0.00 0.00 0.00

0.00
0.00
0.00

Net Income (Loss) -768,450.03 -1,699,025.85 -809,364.67 -1,634,730.92



WD Department P and LI.
For 12 Periods from 7/1/2013 to 6/30/2014
Collections

Revenue

6 Periods End 12 Periods End

j63602D14 ~22 31 2D13

12 Periods

6 Periods End From 7/1/2013

~636 2D13 T~636 2D14

0.00
Total Revenue 0.00 0.00 0.00 0.00

Expenses

Payroll and Administrative

586W: Regular MWD Adm

582W: Overtime MWD Adm

58 W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health ins Expense

401K Expense

Insurance: W/C

41,706.70
6,737.43
4,960.18
3,888.69

93.27
746.36

5,064.64
195.89

1,329.67

97,315.49
15,259.39
9,762.93
9,027.86

146.54
1,059.49
9,971.04

413.52
3,907.28

48,113.34
8,591.87
2,917.33
4,386.18

111.85
868.72

5,094.60
209.36

1,750.17

90,908.85
13,404.95
11,805.78
8,530.37

127.96
937.13

9,941.08
400.05

3,486.78
0.00

Total Payroll and Admin. 64,722.83 146,863.54 72,043.42 139,542.95

Direct Operations

Nitronox

Sewage Fees

Total Direct Operations

7,213.33
83,679.83

8,104.09
162,967.03

4,046.66
83,132.83

90,893.16 171,071.12 87,179.49

11,270.76
163,514.03
174,784.79

Corporate and Other Expenses

Total Corporate and Other Expenses

Total Expenses
Net Income from Operations

0.00
0.00 0.00 0.00 0.00

155,615.99 317,934.66 159,222.91 314,327.74
-155,615.99 -159,222.91 -314,327.74-317,934.66

Repair 8 Maintenance

Total Repair & Maintenance 0.00 0.00 0.00
0.00
0.00

Net Income (Loss) -155,615.99 -317,934.66 -159,222.91 -314,327.74



MWD portment P and L

For 12~iods from 7/1/2013 to 6/30/2014
Customer Services

Revenue

6 Periods End 12 Periods End

~630 2014 ~22 31 2D13

6 Periods End

~630 2013

12 Periods

From 7/1/2013
T~630 2014

Total Revenue 0.00 0.00 0.00
0.00
0.00

Expenses

Payroll and Administrative

5&W: Regular MWD Adm

S&W: Overtime MWD Adm

S&W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health Ins Expense

401K Expense

Vehicle: Gasoline

Insurance: W/C

Telephone: Mobile

145,349.42
3,479.90

22,063.80
12,626.87

478.85
3,618.38

39,063.25
5,467.51

14,156.23
222.13
175.00

310,030.27
1,815.82

47,099.47
26,304.02

570.67
4,125.37

92,620.74
10,871.83
22,334.74
4,439.77
1,753.65

149,733.97
962.39

21,689.60
12,552.07

457.77
3,359.71

40,802.63
5,347.09

11,167.68
2,129.90
1,578.65

305,645.72
4,333.33

47,473.67
26,378.82

591.75
4,384.04

90,881.36
10,992.25
25,323.29

2,532.00
350.00

0.00
Total Payroll and Admin. 246,701.34 521,966.35 249,781.46 518,886.23

Direct Operations

Uniforms

Total Direct Operations

501.70 1,843.74
501.70 1,843.74

921.68 1,423.76
921.68 1,423.76

Corporate and Other Expenses

Total Corporate and Other Expenses 0.00 0.00 0.00
0.00
0.00

Total Expenses

Net Income from Operations

Repair & Maintenance

247,203.04 523,810.09 250,703.14 520,309.99
-247,203.04 -523,810.09 -250,703.14 -520,309.99

0.00
Total Repair & Maintenance 0.00 0.00 0.00 0.00

Net Income (Loss) -247,203.04 -523,810.09 -250,703.14 -520,309.99



MWD Department P and L

For 12 Periods from 7/1/2013 to 6/30/2014
Transmission / Distribution

Revenue

6 Periods End 12 Periods End

~630 2014 ~22 31 2013

12 Periods

6 Periods End From 7/1/2013
~630 2D13 T~630 2D14

0.00
Total Revenue 0.00 0.00 0.00 0.00

Expenses

Payroll and Administrative

583W: Regular MWD Adm

584W: Overtime MWD Adm

582W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health ins Expense

401K Expense

Vehicle I.ease

Vehicle: Gasoline

Vehicle: Diesel

Vehicle Misc

Clean/Janitorial Expense

Insurance: W/C

Telephone: Mobile

385,970.51
25,573.48
37,597.89
32,928.34

732.40
5,928.53

84,600.73
12,486.37
30,192.13
49,174.07
20,643.58

4,228.86
7,186.03
2,133.71

760,008.81
38,486.67

100,471.70
66,139.16
1,065.19
7,667.82

191,968.77
24,711.25
76,747.98

102,586.37
33,911.86

891.39
3,658.00

23,680.46
8,278.06

372,305.73
19,456.27
47,464.49
32,188.49

737.28
5,828.20

101,144.86
12,206.62
37,633.76
54,002.34
18,086.75

1,278.48
10,621.14
3,797.00

773,673.59
44,603.88
90,605.10
66,879.01
1,060.31
7,768.15

175,424.64
24,991.00
69,306.35
97,758.10
36,468.69

891.39
6,608.38

20,245.35
6,614.77

0.00
Total Payroll and Admin. 699,376.63 1,440,273.49 716,751.41 1,422,898.71

Direct Operations
Uniforms

Safety Supplies

Lab Testing Expense

4,058.42
4,417.34

18,070.87
7,514.16

347.85

8,879.44
2,383.61

167.79

13,249.85
9,547.89

180.06



Purchased Water

Heavy Equip Lease

Total Direct Operations

558,401.37 1,090,181.07 533,922.50 1,114,659.94
0.00

566,877.13 1,116,113.95 545,353.34 1,137,637.74

Corporate and Other Expenses

Miscellaneous Expense

Total Corporate and Other Expenses
1,642.50
1,642.50

140.14 1,782.64
140.14 0.00 1,782.64

Total Expenses

Net Income from Operations
1,267,896.26 2,556,527.58 1,262,104.75 2,562,319.09

-1,267,896.26 -2,556,527.58 -1,262,104.75 -2,562,319.09

Repair & Maintenance

Depart. R8 M

Hand Tools -5,111.19 -9,110.55 -4,007.00
0.00

-10,214.74
Total Repair & Maintenance -5,111.19 -9,110.55 -4,007.00 -10,214.74

Net Income (Loss) -1,273,007.45 -2,565,638.13 -1,266,111.75 -2,572,533.83



MWD Department P and L

For 12 Periods from 7/1/2013 to 6/30/2014
Water Treatment Plant

Revenue

6 Periods End

~630 2014
12 Periods End

~22 31 2013

12 Periods

6 Periods End From 7/1/2013
~630 2013 T~630 2014

0.00
Total Revenue 0.00 0.00 0.00 0.00

Expenses

Payroll and Administrative

5&W: Regular MWD Adm

5&W: Overtime MWD Adm

S&W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health Ins Expense

401K Expense

Clean & Janitorial

Insurance: W/C

Telephone: Mobile

46,615.30
5,458.11
7,150.64
4,443.74

170.61
1,339.88

10,689.47
753.31
527.50
947.56

7.64

114,443.36
17,366.00
17,800.47
11,131.24

188.91
1,343.22

27,509.79
1,499.85

58.04
3,631.83

150.12

57,701.84
5,428.32
6,013.26
5,120.75

129.43
1,015.40

13,052.27
703.32

1,659.47
104.28

103,356.82
17,395.79
18,937.85
10,454.23

230.09
1,667.70

25,146.99
1,549.84

585.54
2,919.92

53.48
0.00

Total Payroll and Admin. 78,103.76 195,122.83 90,928.34 182,298.25

Direct Operations

Uniforms

Safety Supplies

Laboratory Supplies

Lab Testing

Coagulants

Carbon

Disinfectants

1,538.73
11.33

613.93

802.42
29,193.68

5,829.78
798.67

2,905.52
1,125.00

11,498.88

38,224.91

2,809.30
798.67

1,621.46

11,498.88

19,232.06

4,559.21
11.33

1,897.99



Fluoride

Other Chemicals

Heavy Equip Lease

Total Direct Operations

9,096.09
15,085.63

8,813.32
47,667A4 25,223.21

56,341.81 116,863.52 61,183.58
0.00

6,468.53

Corporate and Other Expenses

Miscellaneous

Total Corporate and Other Expenses

409.11 313.31
409.11 313.31 0.00

722.42
722.42

Total Expenses

Net Income from Operations

134,854.68 312,299.66 152,111.92 189,489.20
-134,854.68 -312,299.66 -152,111.92 -189,489.20

Repair IE Maintenance

Hand Tools

Total Repair IE Maintenance

-666.11
-666.11

-359.52
-359.52

-359.52
-359.52

-666.11
-666.11

Net Income (Loss) -135,520.79 -312,659.18 -152,471.44 -190,155.31



MWD Department P and L

For 12 Periods from 7/1/2013 to 6/30/2014
Wastewater Treatment

Revenue

6 Periods End 12 Periods End

~630 21114 ~22 31 2013

12 Periods

6 Periods End From 7/1/2013

~630 2013 T~630 2014

0.00
Total Revenue 0.00 0.00 0.00 0.00

Expenses

Payroll and Administrative

583W: Regular MWD Adm

583W: Overtime MWD Adm

5&W: Paid Leave MWD Adm

FICA Expense

FUTA Expense

SUI Expense

Health Ins Expense

401K Expense

Vehicle Lease

Vehicle: Gasoline

Vehicle: Diesel

Vehicle: Propane

Vehicle Misc

Insurance: W/C

Telephone: Mobile

68,057.57
2,600.63
8,545.60
5,838.90

176.42
1,475.57

26,491.34
3,009.91

19,977.02

1,971.53
770.03

121,006.86
5,251.49

20,216.91
10,827.44

213.67
1,559.13

46,268.00
5,897.32
2,807.31

33,726.89
55.01

661.70
5,054.56
3,557.43

59,459.98
1,978.93
7,746.08
5,077.36

165.19
1,292.39

23,621.84
2,899.67
2,807.31

15,270.34
55.01

83.74
2,142.71
1,633.69

129,604.45
5,873.19

21,016.43
11,588.98

224.90
1,742.31

49,137.50
6,007.56

0.00
38,433.57

0.00
0.00

577.96
4,883.38
2,693.77

0.00
Total Payroll and Admin. 138,914.52 257,103.72 124,234.24 271,784.00

Direct Operations
Uniforms

Safety Supplies

Lab Supplies

2,368.09
3,810.20

6,605.00
3,689.67
1,289.43

3,326.66
2,212.94

208.57

5,646.43
5,286.93



Lab Testing

Other Outside Services

Disinfectants

Polmyers

Dechlorination Agent

Other Chemicals

Sludge Disposal

19,553.25
2,400.00
3,849.04
7,372.56
9,994.95
5,065.22

30,861.25
376.25

8,340.28
4,700.00
9,140.49

32,633.38

14,547.75
376.25

5,425.88
3,760.00
5,293.58

12,250.69

2,400.00

0.00
0.00

Total Direct Operations 54,413.31 97,635.75 47,402.32 13,333.36

Corporate and Other Expenses

Miscellaneous

Total Corporate and Other Expenses

733.49
733.49 0.00 0.00

733.49
733.49

Total Expenses

Net Income from Operations

194,061.32 354,739.47 171,636.56 285,850.85
-194,061.32 -354,739.47 -171,636.56 -285,850.85

Repair & Maintenance

Depart. R&M

Hand Tools

Total Repair & Maintenance

-1,902.65
-1,902.65

-3,056.26
-3,056.26

-2,523.94
-2,523.94

0.00
-2,434.97
-2,434.97

Net Income (Loss) -195,963.97 -357,795.73 -174,160.50 -288,285.82



CASE: Mountain Water District

CASE NO: 2014-00342

RE: PSC Second Data Request

QS Provide an electronic copy of the responses to Items 1-4 of this request in Microsoft

Office Excel format.



Mountain Water District

Case No. 2014-00342
PSC Second Data Request

as:

RESPONSE: UMG was unable to export copies of the financial reports provided as exhibits in an excel

format that contains formulae.

Witness: Bob Meyer



CASE: Mountain Water District

CASE NO: 2014-00342

RE: PSC Second Data Request

Q6 Provide a schedule that lists all employees that were on UMG's payroll during the

calendar year 2014. For each employee listed provide:

a. A form of employee identification;

b. Employee position title;

C. A brief description of each employees duties;

d. Dates of employment with UMG;

e. The calendar year 2014 salary or wage rate;

f. The calendar year 2014 regular hours and overtime hours worked;

g. The percentage of the calendar year 2014 salary that was reported in a capital

project;

h. The calendar year 2015 salary or wage rate;

The total employee salary paid in calendar year 2014.



Mountain Water District

Case No. 2014-00342
PSC Second Data Request

Q6:

RESPONSE: 6 tt h dt hibitlh6:
~ f t ~Ehibit 6.

(bf ~ f t 6 hlbltth6.

(f Ab ltd «(Ptl f htfb *fp ltf l tt h d Ehibitlh6E,
(d) As UMG is not providing payroll information for employees by name, dates of employment are

not being provided.

(e) Refer to Exhibit Q6.
(f) Refer to Exhibit@6.

(g) There were no 2014 salaries that were reported in a capital project.

(h) See Exhibit C(6. The pay rates identified on this exhibit are rates that were effective at
12/31/2014. None of those rates of pay have changed in 2015.

(i) See Exhibit Q6.

Witness: Bob Meyer



EXHIBIT Q6
UTILITY MANAGEMENT GROUP

PAYROLL DEDUCTION AND ACCRUAL CODES

PAYROLL INFORMATION

CODE

4p

BC

BE

BF

BS

CC

CF

CL

CP

CS

CT

FB

GC

GE

GF

GR

GS

LB

LD

LE

OF

OS

RL

SP

ST

WC

WF

WS

XC

YM

C1

C2

C4

LS

DESCRIPTION

401K Contribution

Dental Buy Up Children

Dental Buy Up Employee

Dental Buy Up Family

Dental Buy Up Spouse

Dental Core Plan Children

Dental Core Plan Family

Colonial Life - Pretax deduction

Cell Phone Charge

Dental Core Spouse

Colonial Life After Tax deduction

Vehicle Use

Vision Child

Vision Single

Vision Family

Garnishment

Vision Spouse

Life Basic Dependent

Voluntary Life Dependent

Voluntary Life Employee

Voluntary Life Spouse

Medical (No Welness Plan) - Family

Medical (No Wellness Plan) - Spouse

Relay for Life

Child Support

Short Term Disability

Medical (Wellness Plan) - Children

Medical (Wellness Plan) - Family

Medical (Wellness Plan) -Spouse
Christmas Club

YMCA Membership

Medical (No Welness Plan) - Employee

Medical (No Welness Plan) - Spouse

Medical (No Welness Plan) - Family

Life Insur. - Employer Paid

Paid by Whom

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Imputed Income

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employee

Employer Expense

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Withheld

Accrued

LT

VE

Long Term Disability Insur- Employer Paid Employer Expense Accrued

AccruedEmployer Expense401K - Employer Match

Dental Insurance - Employer Paid Employer Expense Accrued

W1 Medical (w/ Wellness Plan) - Employee Employer Expense Accrued

W2

W3

W4

KY

Medical (w/ Wellness Plan) - Spouse

Medical (w/ Wellness Plan) - Children

Medical (w/ Wellness Plan) - Employee

Kentucky Payroll Tax Withheld

Employer Expense

Employer Expense

Employer Expense

Employee

Accrued

Accrued

Accrued

Withheld



CASE:

CASE NO:

Re:

Mountain Water District

2014-00342

PSC Second Data Request

EXHIBIT Q6

PAYROLL INFORMATION

2014



Run Date: 01/~015 RDB
P/R Date: 01~015

2014MWD PAYROLL. TXT
UTILITY MA ENT GROUP LLC

PERPETUA STORY REPORT
checks Dated 017U1/14 Thru 12/31/14

Pay Period Ending Dates Thru 12/31/99

GROSS FEDERAL
WAGES WITHHOLDING

FICA
WITHHELD

MEDICARE
WITHHELD

STATE
WITHHOLDING

OTHER
TAXES

CHECK
AMOUNT

DEPARTMENT NUMBER: 11 MWD WTP

EMPLOYEE NUMBER: 0000250 WATER TREATMENT PLANT OPERATOR
28,998.88 2,878.66 1,797.27 420.38 1,319.04 .00

DIRECT DEPOSIT:

250.00

22,185.50
EC DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
2,054.00

156.00
56.00
.00

26.00
88.00

RATE
11.68
17.60
11.92

11.77
11.64

AMOUNT
23,986.06
2,744.91

667.24
270.71
306.04

1,023.92

DC/TAX
LB
ST
C1

L5
LT

VE
W1
KY

DESCRIPTION
LIFE BASIC DE
ST DISABILTY
EMPLR WOW EM

EMPLR LIFE
EMPLR LTD

EMPLR DENTAL
EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
10.32

137.71
4,327.72
137.66
86.79
142.50

1,611.00
1,319.04

22,185.50

EMPLOYEE NUMBER: 0000296 WATER TREATMENT PLANT OPERATOR
11,983.40 1,923.86 724.44 169.44 606.54 .00 .00

EC DESCRIPTION
01 Regular

02 OVERTIME
04 VACATION
08 PERSONAL

09 HOLIDAY

HOURS
386.00
22.00
244.62
65.23

32.00

RATE
15.75

23.63
15.75
15.75

15.75

AMOUNT
6,079.50
519.76

3,852.77
1,027.37
504.00

DC/TAX
WS

YM

L5
LT

VE
W2

KY

DIRECT DEPOSIT:

DESCRIPTION
MED WELL SPOU

YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMPLR DENTAL
EMPLR WELL SP

WITHHOLDING
DIRECT DEPOSIT

8,206.37

AMOUNT
299.00
53.75
32.50
29.00

30.40
2,001.45
606.54

8,206.37

EMPLOYEE NUMBER: 0000578 WATER TREATMENT PLANT OPERATOR
19,434.74 2,199.33 1,204.98 281.79 832.20 .00 14,867.10

EC
01
02

04
07
08
09

DESCRIPTION
Regu1ar
OVERTIME

VACATION
FLEX PAY
PERSONAL
HOLIDAY

HOURS
1,663.00

177.00
58.52

.00
23.37
40.00

RATE
9.40

14.10
10.01
10.01
9.40

Page 1

AMOUNT
15,634.63
2,496.03
585.79
108.28
233.93
376.08

DC/TAX
ST
C1

L5
LT
VE
W1
KY

DESCRIPTION
ST DISABILTY
EMPLR WOW EM

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
EMPLR WELL EM
WITHHOLDING

AMOUNT
49.34

3,013.18
50.44
40.56
77.52

268.50
832.20



2014MWD PAYROLL. TXT

EMPLOYEE NUMBER: 0000608 WATER TREATMENT PLANT OPERATOR
23,824.21 2,739.38 1,476.98 345.43 1,041.15 476.43

DIRECT DEPOSIT:

275.00

17,469.84

EC DESCRIPTION
01 Regular
02 OVERTIME
07 FLEX PAY

09 HOLIDAY
ER Error Correct

HOURS
1,982.00

234.50
.00

24.00
.00

RATE
9 94

15.10
10.50

AMOUNT
19,707.25
3,540.23

304.16
252.00
20.57

DC/TAX DESCRIPTION
KY WITHHOLDING
KY PIK WITHHOLDING

DIRECT DEPOSIT

AMOUNT
1,041.15

476.43
17,469.84

EMPLOYEE NUMBER: 0000790 WATER TREATMENT PLANT OPERATOR
16,020.58 1,363.58 993.28 232.32 661.28 .00

DIRECT DEPOSIT:

200.00

11,761.47

EC DESCRIPTION
01 Regular
02 OVERTIME

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,499.00

88.00
18.00

.00
6.00
40.00

RATE
9.31

14.10
9.50
9.50
9.40

AMOUNT
13,959.50
1,240.50
171.00
216.58

57.00
376.00

DC/TAX
GR
ST

L5
LT
KY

DESCRIPTION
GARNISHMENT
ST DISABILTY

EMPLR LIFE
EMPLR LTD
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
780.72
27.93

34.92
25.97

661.28
11,761.47

EMPLOYEE NUMBER: 0000907 WATER TREATMENT PLANT OPERATOR
2,727.00 290.21 169.08 39.54 108.62 .00 .00

EC DESCRIPTION
01 Regular
02 OVERTIME

HOURS
282.00
14.00

RATE
9.00

13.50

AMOUNT
2,538.00

189.00

DIRECT DEPOSIT: 2, 119.55

DC/TAX DESCRIPTION AMOUNT

KY WITHHOLDING 108.62
DIRECT DEPOSIT 2, 119.55

EMPLOYEE NUMBER: 0000960 WATER TREATMENT PLANT OPERATOR
30,528.89 3,149.92 1,760.66 411.75 1,874.24 .00

DIRECT DEPOSIT:

400.00

18,940.23

EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY

HOURS RATE
2,008.00 12.84

91.00 18.82
4.00 13.30

Page 2

AMOUNT
25,790.42
1,712.30

53.20

DC/TAX
4P
BC

BS

DESCRIPTION
401K o/

DENT BUY CHI
DENT BUY SPOU

AMOUNT
1,504.80

174.24
199 05



04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

2014MWD PAYROLL. TXT
104.00

.00
6.00 1W09
88.00 12.72

433.13
78.54

1,119.12
LB
LD

LE
LS
OW

ST
WC

L5
LT

MP
VE

W3
KY

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO
OTHER WITHHOL
ST DISABILTY

MED WELL CHIL
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

10.56
20.40
216.00
36.00

200.00
156.14

1,422.80
137.66

97 99
1,504.80
142.50

8,799.44
1,874.24

18,940.23

DEPARTMENT 11 TOTAL: 133,517.70 14,544.94 8,126.69 1,900.65 6,443.07 476.43 15,992.10
DIRECT DEPOSIT: 80,682.96

DEPARTMENT NUMBER: 11 MWD WTP

EC
01
02

03
04
07
08
09

ER

DESCRIPTION
Regular
OVERTIME

SICK PAY
VACATION
FLEX PAY
PERSONAL
HOLIDAY

Error Correct

HOURS
9,874.'00

782.50
4.00

481.14
.00

126.60
312.00

.00

RATE
10.91
15.90

13.30
13.76
13.45
11.70

AMOUNT
107,695.36
12,442.73

53.20
6,618.98
1,332.86
1,702.88
3,651.12

20.57

DC/TAX
4P
BC

BS
GC
GR
LB
LD

LE
LS
OW

ST
WC

WS
YM

C1
L5
LT

MP
VE

W1
W2
W3
KY

KY PIK

DESCRIPTION
401K %
DENT BUY CHI

DENT BUY SPOU
VISION CHILD
GARNISHMENT
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO
OTHER WITHHOL
ST DISABILTY

MED WELL CHIL
MED WELL SPOU
YMCA MEMBERSH

EMPLR WOW EM

EMPLR LIFE
EMPLR LTD

EMP MATCH %
EMPLR DENTAL

EMPLR WELL EM

EMPLR WELL SP
EMPLR WELL CH
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,504.80

174.24
199.05

52.10
780.72
20.88
20.40

216.00
36.00

200.00
371.12

1,422.80
299.00
53.75

7,340.90
393.18
280.31

1,504.80
392.92

1,879.50
2,001.45
8,799.44
6,443.07
476.43

80,682.96

DEPARTMENT NUMBER: 12 MWD WATER T & D
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2014MWD PAYROLL. TXT

EMPLOYEE NR: 0000128 DISTRIBUTION SYSTEM CREW
29,418.10 2,114.32 M765.96 413.01 1,082.71 .00

DIRECT DEPOSIT:

831.06

15,946.61
Ec DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,989.00

284.00
8.00

88.00
.00

20.00
88.00

RATE
11.13
16.66

11.06
11.20
11.13
11.12

AMOUNT
22,139.62
4,732.49

88.48
985.52
270.71
222.56
978.72

DC/TAX
4P
BS

CL
GS
LB
LD
LE
LS
RL

SP
ST
L5
LT

MP
VE

W1
KY

DESCRIPTION
401K %%d

DENT BUY SPOU
colonial Life
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO
Relay for Lif

CHILD SUPPORT
ST DISABILTY
EMPLR LIFE
EMPLR LTD

EMP MATCH %%d

EMPLR DENTAL
EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,040.32

317.94
199.20
134.72
10.56
20.40

216.00
36.00
80.00

4,103.00
106.29
137.66
66.39

1,457.37
142.50

6,048.72
1,082.71

15,946.61

EMPLOYEE NUMBER: 0000147 DISTRIBUTION SYSTEM CREW
1,581.00 135.72 98.02 22.93 45.63 .00 529.40

Ec DESCRIPTION
01 Regular

HOURS
186.00

RATE
8.50

AMOUNT
1,581.00

DC/TAX
KY

DIRECT DEPOSIT:
DESCRIPTION

WITHHOLDING
DIRECT DEPOSIT

749.30
AMOUNT

45.63
749.30

EMPLOYEE NUMBER: 0000149 DISTRIBUTION SYSTEM CREW
30,299.55 3,306.01 1,861.39 435.32 1,259.60 .00

DIRECT DEPOSIT:

400.00

19,026.27
Ec DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
VA Vehicle Allow

HOURS
1,889.00

128.50
40.00
130.00

.00
44.00
88.00

.00

RATE
12.49
18.65

12.44
12.47

12.49
12.47

Page 4

AMOUNT
23,584.34
2,396.38
497.52

1,621.50
433.13
549.40

1,097.28
120.00

DC/TAX
4P
BE

CL
CP

CT
FB

GS
ST
XC
L5
LT

MP

DESCRIPTION
401K /o

DENT BUY EMP
colonial Life

CELL PHONE CH
COLONIA A/TAX
No Cash Fring

VISION SPOUSE
ST DISABILTY
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

AMOUNT
2,088.55

63.18
173.28
360.00

310.14
120.00

40.88
204.93
650.00
137.66
118.59

1,491.86



2014MWD PA ROLL.TXT
VE

W1
KY

EMPLR DENTAL
EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

0,142.50
,048.72

1,259.60
19,026.27

EMPLOYEE NUMBER: 0000156 MECHANIC
38,889.07 3,281.05 2,307.71 539.74 1,798.21 .00 29,035.34

EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,904.50

52.50
32.00
104.00

.00
40.00
88.00

RATE
17.11
25.61

17.17
17.17

17.11
17.10

AMOUNT
32,587.08
1,344.46
549.36

1,785.76
433.13
684.32

1,504.96

DC/TAX
BE
CL

GS
LE

LS
ST

L5
LT
VE

W1
KY

DESCRIPTION
DENT BUY EMP
colonial Life

VISION SPOUSE
VOL LIFE EMP

VOL LIFE SPO
ST DISABILTY

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL EM
WITHHOLDING

AMOUNT
63.18

308.16
132.48
582.00

582.00
259.20
137.66

138.72
142.50

6,048.72
1,798.21

EMPLOYEE NUMBER: 0000233 PURCHASING AGENT
30,825.89 1,288.97 1,753.89 410.18 1,156.78 .00 21,325.86

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,809.50

11.50
20.00
160.00

.00
44.00
88.00

RATE
14.21

21.20
14.25
14.22

14.18
14.20

AMOUNT
25,715.78

243.82
284.92

2,275.16
433.13

623.80
1,249.28

DC/TAX
4P

CS
LB

ST
WS

L5
LT
MP

VE
W2
KY

DESCRIPTION
401K %

DEN CORE SPOU
LIFE BASIC DE

ST DISABILTY
MED WELL SPOU

EMPLR LIFE
EMPLR LTD
EMP MATCH

EMPLR DENTAL
EMPLR WELL SP
WITHHOLDING

AMOUNT
2,127.48
183.96
10.56
225.81

2,342.40
137.66
119.09

1,519.64
142.50

10,359.76
1,156.78

EMPLOYEE NUMBER: 0000252 DISTRIBUTION SYSTEM CREW
14,908.08 1,106.35 922.71 215.78 581.92 .00 11,999.14

EC DESCRIPTION
01 Regular

02 OVERTIME
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,500.50

3.00
28.00

.00
8.00

40.00

RATE
9.28

14.25
9 50

9.50
9.40

AMOUNT
13,930.75

42.75
266.00
216.58
76.00

376.00

DC/TAX
LB

LD
LE
ST
L5
LT
VE

W1
KY

DESCRIPTION
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP
ST DISABILTY
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL EM
WITHHOLDING

AMOUNT
1.29

4.30
20.00
56.59
38.80
39.44
57.38

1,611.00
581.92
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2014MWD PAYROLL. TXT

EMPLOYEE NUMBER: 0000254 FIELD CREW SUPERVISOR (SALARY)
45,591.43 4,111.48 2,693.13 629.77 2,268.17 .00

DIRECT DEPOSIT:

400.00

30,125.60
Ec DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
vA vehicle Allow

HOURS
1,892.00

4.00
124.00

.00
12.00
88.00

.00

RATE
21.25

21.34
21.20

21.34
21.23

AMOUNT
40,199.75

85.36
2,628.62
433.13
256.08

1,868.49
120.00

Dc/TAX
4P

BF
FB

LB
ST

Wc
XC
L5
LT

MP
VE

W3
KY

DESCRIPTION
401K /

DENT BUY FAM
No Cash Fring

LIFE BASIC DE
ST DISABILTY

MED WELL CHIL
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,253.34
720.72
120.00
10.56

185.86
1,422.80
650.00
137.66
170.11

2,253.34
142.50

8,799.44
2,268.17

30,125.60

EMPLOYEE NUMBER: 0000324 FIELD CREW SUPERVISOR (SALARY)
52,041.25 6,278.72 3,060.67 715.79 2,450.38 .00

DIRECT DEPOSIT:

1,706.60
33,706.95

Ec DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
vA vehicle Allow

HOURS
1,790.00

48.00
164.00

.00
30.00
88.00

.00

RATE
24.31
24.29
24.37

24.27
24.30

AMOUNT
43,519.07
1,165.95
3,996.62
433.13
728.24

2,138.24
60.00

DC/TAX
4P
Bc
CL

CP
FB

Gc
LB
ST

Wc
YM

L5
Li'P

VE
W3
KY

DESCRIPTION
401K /
DENT BUY CHI
Colonial Life

CELL PHONE CH
No Cash Fring

VISION CHILD
LIFE BASIC DE
ST DISABILTY

MED WELL CHIL
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD
EMP MATCH /o

EMPLR DENTAL
EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
515.79
466.14
637.92

360.00
60.00
137.43
10.56

285.75
1,422.80
225.75
137.66
206.72
515.79
142.50

8,799.44
2,450.38

33,706.95

EMPLOYEE NUMBER: 0000349 DISTRIBUTION SYSTEM CREW
40,715.99 2,939.68 2,415.16
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564.84 1,887.64 .00
DIRECT DEPOSIT:

400.00

29,742.21



EC DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

2014MWD

HOURS
1,933.50

241.50
96.00

.00
28.00
88.00

PAYROLL.TXT

AMOUNT
.82 24,785.11

19.15 4,624.83
12.87 1,235.44

8,586.41
12.79 358.04
12.80 1,126.16

DC/TAX
CF
GE
GS
LB

LD
LE

LS
ST

WF
XC
L5
LT
VE

W1
W4
KY

DESCRIPTION
DEN CORE FAM
VISION SINGLE
VISION SPOUSE
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO
ST DISABILTY

MED WELL FAMI
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL EM

EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
302.40

6.56 "
46.47
10.32

20.40
123.00
30.82

255.03
1,221.46
750.00
137.66
136.83
142.50

4,027.50
4,969.08
1,887.64

29,742.21 "

EMPLOYEE NUMBER: 0000352 ELECTRICIAN
39,308.94 2,827.88 2,215.96 518.23 1,622.24 .00

DIRECT DEPOSIT:

1,311.88
24,021.05

EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,980.50

94.00
32.00
68.00

.00
28.00
88.00

RATE
16.64
24.88

16.60
16.62

16.66
16.62

AMOUNT
32,946.45
2,338.80
531.28

1,130.16
433.13
466.40

1,462.72

DC/TAX
4P
BS

CL
CT

GS
LB

WS
XC

L5
LT

MP
VE

W2
KY

DESCRIPTION
401K
DENT BUY SPOU

Colonial Life
COLONIA A/TAX

VISION SPOUSE
LIFE BASIC DE

MED WELL SPOU
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL SP
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,555.04

317.94
764.16
369.12

132.48
10.56

2,342.40 "
1,300.00 "
137.66
140.98

1,555.04
142.50

10,359.76 "
1,622.24

24,021.05

EC DESCRIPTION
01 Regular

HOURS
40.00

EMPLOYEE NUMBER: 0000374 DISTRIBUTION SYSTEM CREW
340.40 25.77 21.10

RATE
8.51
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4.94

AMOUNT
340.40

DC/TAX
ST
Cl
L5
LT
VE
KY

7.87 .00
DIRECT DEPOSIT:

DESCRIPTION
ST DISABILTY
EMPLR WOW EM
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
WITHHOLDING

.00
277.99

AMOUNT
2.73

219.09
3.88
4.00
6.08
7.87



2014MWD PAYROLL. TXT
DIRECT DEPOSIT 277.99

EMPLOYEE NUMBER: 0000471 EQUIPMENT OPERATOR
30,493.30 1,127.57 1,760.49 411.77 1,267.28 .00

DIRECT DEPOSIT:

1,121.99
21,407.00

Ec DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,853.00

83.00
40.00
118.00

.00
30.00
88.00

RATE
13.37
19.99

13.36
13.33

13.36
13.36

AMOUNT
24,772.12
1,658.76
534.48

1,572.66
378.98
400.86

1,175.44

DC/TAX
CC
GC

LB
LD

LE
LS

Wc
XC

L5
LT
VE

W3
KY

DESCRIPTION
DEN CORE CHIL
VISION CHILD

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

MED WELL CHIL
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
333.45
137.43
10.32
20.40

144.00
28.80

1,422.80
1,300.00
137.66
124.41
142.50

8,799.44
1,267.28

21,407.00

EMPLOYEE NUMBER: 0000534 FIELD CREW SUPERVISOR (SALARY)
43,198.43 2,595.50 2,526.88 591.00 1,980.99 .00

DIRECT DEPOSIT:

400.00

32,541.85

Ec DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
va veh4cle allow

HOURS
1,924.00

36.00
64.00

.00
8.00
88.00

.00

RATE
20.11

20.14
20.22

20.01
20.10

AMOUNT
38,697.16

725.21
1,294.17
433.13
160.09

1,768.67
120.00

Dc/Tax
BF

FB
GF

LB
LD

LE
LS

WF
L5
LT
VE

W1
W4
KY

DESCRIPTION
DENT BUY FAM

No cash Fr4ng
VISION FAMILY

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

MED WELL FAMI
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL EM

EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
720.72

120.00
217.31
10.32
20.40
216.00
36.00

1,221.46
137.66
165.89
142.50

4,027.50
4,969.08
1,980.99

32,541.85

EMPLOYEE NUMBER: 0000576 FIELD CREW SUPERVISOR (SALARY)
45,310.90 5,712.43 2,767.17 647.15 2,104.03 .00 300.00

DIRECT DEPOSIT: 29, 740. 67
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Ec DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
VA Vehi cl e Allow

2014Mwo
HOURS

1,856.00
64.00
80.00

.00
32.00
88.00

.00

PAYROLL.TXT
AMOUNT

7 39,287.37
.22 1,358.28

21.03 1,682.12
324.85

21.18 677.88
21.14 1,860.40

120.00

DC/TAX
4P
CL
CS

FB
GS

ST
XC
L5
LT

MP
VE

W1
KY

DESCRIPTION
401K
colonial Life
DEN CORE SPOU

No Cash Fring
VISION SPOUSE

ST DISABILTY
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

MOUNT
,246.32
361.20
183.96

120.00
134.72
343.25

650.00
137.66
180.37

2,246.32
142.50

6,048.72
2,104.03

29,740.67

EMPLOYEE NUMBER: 0000597 FIELD CREW SUPERVISOR (SALARY)
45,949.26 3,171.28 2,515.53 588.32 992.66 .00

DIRECT DEPOSIT:

400.00

30,199.79
Ec DESCRIPTION
01 Regular
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY
vA vehicle Allow

HOURS
1,922.00

72.00
.00

38.00
88.00

.00

RATE
21.42
21.36

21.40
21.40

AMOUNT
41,162.35
1,537.88
433.13
813.08

1,882.82
120.00

DC/TAX
BF
CP

FB
LE

WF
XC

L5
LT
VE

W4
KY

DESCRIPTION
DENT BUY FAM
CELL PHONE CH

No cash Fring
VOL LIFE EMP

MED WELL FAMI
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
720.72
285.00

120.00
97.00

4,558.96
1,300.00
137.66
183.55
142.50

13,581.00
1,992.66

30,199.79

EMPLOYEE NUMBER: 0000730 DISTRIBUTION SYSTEM CREW
30,253.13 1,548.29 1,847.13 431.99 1,278.69 .00

DIRECT DEPOSIT:

250.00

22,577.08
Ec DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY
ER Error Correct

HOURS
1,930.00

110.50
8.00

104.00
.00

32.00
88.00

.00

RATE
12.81
19.17

12.89
12.81

12.82
12.79

AMOUNT
24,713.76
2,117.98
103.12

1,332.16
270.71

410.08
1,125.92

179.40

DC/TAX
4P
BE

CP
WS
C1

L5
LT
MP

VE
W1
W2

DESCRIPTION
401K
DENT BUY EMP

CELL PHONE CH
MED WELL SPOU
EMPLR WOW EM

EMPLR LIFE
EMPLR LTD
EMP MATCH

EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP

AMOUNT
1,499.13

42.22
360.00
418.60

2,794.09
137.66
107.22

1,499.13
142.50

1,611.00
2,802.03
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2014MWD PAYROLL. TXT
KY WITHHOLDING ~,278. 69

DIRECT DEPOSIT ~, 577.08

EMPLOYEE NUMBER: 0000737 FIELD CREW SUPERVISOR (SALARY1
47,351.84 6,337.21 2,935.75 686.57 2,249.86 .00 32,676.54

Ec DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
va vehicle Allow

HOURS
1,816.00

48.00
156.00

.00
12.00
88.00

.00

RATE
22.07
22.04
22.13

22.15
22.05

AMOUNT

40,081.31
1,058.02
3,452.98
433.13
265.81

1,940.59
120.00

Dc/Tax
4P
FB
C1

L5
LT

MP
VE

W1
KY

DESCRIPTION
401K %
No Cash Fring
EMPLR WOW EM

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL EM
WITHHOLDING

AMOUNT
2,345.91

120.00
4,327.72
137.66
187.54

2,345.91
142.50

1,611.00
2,249.86

EMPLOYEE NUMBER: 0000814 FIELD CREW SUPERVISOR
50,441.73 5,386.33 3,095.31 723 90 2 647.06 .00

DIRECT DEPOSIT:

1,803.76
35,391.30

Ec DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
vA vehicle allow

HOURS
1,906.00

12.00
84.00

.00
30.00
88.00

.00

RATE
23.53

23.51
23.63

23.51
23.52

AMOUNT
44,846.44

282.16
1,984.88
433.13
705.41

2,069.71
120.00

DC/TAX
4P

CF
CP

FB
L5

LT
MP
VE

W1
KY

DESCRIPTION
401K %

DEN CORE FAM
CELL PHONE CH

No Cash Fring
EMPLR LIFE

EMPLR LTD
EMP MATCH
EMPLR DENTAL

EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
396.66

517.41
360.00

120.00
137.66
200.99

396.66
142.50

6,048.72
2,647.06

35,391.30

EMPLOYEE NUMBER: 0000821 EQUIPMENT OPERATOR
34,336.13 3,884.42 2,021.59 472.79 2,880.62 .00

DIRECT DEPOSIT:

1,226.25

21,482.38
Ec DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,874.00

48.00
64.00
80.00

.00
28.00
88.00

RATE
15.37
23.00

15.40
15.36

15.40
15.35
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AMOUNT
28,802.17
1,103.95
985.56

1,228.96
433.13
431.24

1,351.12

Dc/Tax
CL
CS

CT
LB

OS
ST

C2
L5

DESCRIPTION
Colonial Life
DEN CORE SPOU

COLONIA A/TAX
LIFE BASIC DE

MED WOW SPOUS
ST DISABILTY

EMPLR WOW SPO
EMPLR LIFE

AMOUNT
827.76
183.96

438.72
10.56

707.40
199.68

7,450.80
137.66



2014MWD P OLL.TXT
LT
VE

W1
KY

EMPLR LTD
EMPLR DENTAL

EMPLR WELL EM

WITHHOLDING
DIRECT DEPOSIT

129.11
142.50

4,027.50 "
2,880.62

21,482.38

EMPLOYEE NUMBER: 0000828 EQUIPMENT OPERATOR
43,131.85 3,561.08 2,579.06 603.18 2,377.75 .00

DIRECT DEPOSIT:

1,317.04
28,335.70

EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

ER Error Correct

HOURS
1,932.50

179.00
8.00
76.00

.00
32.00
88.00

.00

RATE
14.04
20.97

13.97
14.09

13.99
14.03

AMOUNT
27,140.43
3,753.39
111.76

1,070.56
9,256.69
447.72

1,234.80
116.50

DC/TAX
4P
BS

CL
GS
LB

LE
LS

ST
WS

XC
LS
LT

MP
VE

W1
W2
KY

DESCRIPTION
401K /0

DENT BUY SPOU
Colonial Life

VISION SPOUSE
LIFE BASIC DE

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
MED WELL SPOU

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH X
EMPLR DENTAL

EMPLR WELL EM
EMPLR WELL SP
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,284.21

317.94
308.16
134.79
10.56

144.00
24.00

239.48
594.90

1,300.00
137.66
150.69

1,284.21
142.50

4,027.50
3,649.66
2,377.75

28,335.70

EMPLOYEE NUMBER: 0000865 DISTRIBUTION SYSTEM CREW
21,671.26 11.13 1,343.59 314.27 854.74 .00

DIRECT DEPOSIT:

610.69

17,849.34
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
09 HOLIDAY

HOURS
1,986.25

126.00
8.00

32.00
.00

56.00

RATE
9.43

13.87
9.67
9.67
9.60

AMOUNT
18,728.43
1,747.88

77.36
309.44
270.71

537.44

DC/TAX
GR
LS

LT
KY

DESCRIPTION
GARNISHMENT
EMPLR LIFE

EMPLR LTD
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
687.50
54.32

49.07
854.74

17,849.34

EMPLOYEE NUMBER: 0000905 EQUIPMENT OPERATOR
33,559.32 3,515.87 1,947.16 455.35 1,421.38 .00 300.00

DIRECT DEPOSIT: 22,810.39
EC DESCRIPTION HOURS RATE

Page 11
AMOUNT DC/TAX DESCRIPTION AMOUNT



01 Regular
02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

2014MWD
1,812.00

43.50
64.00
128.00

.00
28.00
88.00

PAYROLL.TXT

15. 4

2 27,571.14
989.21
968.88

15.20 1,945.12
324.85

15.11 423.08
15.19 1,337.04

4P
BF
LB

ST
WC

L5
LT

MP
VE

W3
KY

401K %
DENT BUY FAM
LIFE BASIC DE

ST DISABILTY
MED WELL CHIL

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

790.79
20.72
10.32
164.54

1,422.80
137.66
126.33

790.79
142.50

8,799.44
1,421.38

22,810.39

EMPLOYEE NUMBER: 0000912 OPERATIONS MANAGER (SALARY)
86,712.90 8,981.81 5,282.57 1,235.47 4,234.72 .00

DIRECT DEPOSIT:

150.00

57,514.81

EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

va vehicle allow

HOURS
1,880.00

16.00
96.00

.00
40.00
88.00

.00

RATE
40.77

40.77
40.77

40.77
40.77

AMOUNT
76,645.93

652.30
3,913.84
162.43

1,630.75
3,587.65
120.00

DC/TAX
4P

BF
CL

FB
GF
LB

LD
LE
LS

XC
YM

L5
LT

MP
VE

KY

DESCRIPTION
401K /

DENT BUY FAM
Colonial Life

No Cash Fring
VISION FAMILY
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

CHRISTMAS CLU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
6,058.61
720.72
253.92

120.00
217.31
10.56

20.40
144.00
144.00

1,300.00
324.00
137.66
351.68

4,327.62
142.50

4,234.72
57,514.81

EMPLOYEE NUMBER: 0000926 DISTRIBUTION SYSTEM CREW
39,503.64 1,464.59 2,067.07 483.44 1,460.26 .00

DIRECT DEPOSIT:

400.00

24,986.35

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,875.00

35.00
24.00
112.00

.00
28.00
88.00

RATE
17.93

26.78
18.03
17.89

17.93
17.92

Page 12

AMOUNT
33,618.33

937.42
432.72

2,003.52
433.13

501.96
1,576.56

DC/TAX
4P

CF
CL

CT
OF

XC
C4

L5

DESCRIPTION
401K %

DEN CORE FAM
colonT al Life

COLONIA A/TAX
MED WOW FAMIL

CHRISTMAS CLU
EMPLR WOW FAM

EMPLR LIFE

AMOUNT
1,562.84
517.41
786.72
396.00

4,858.96
520.00

12,950.88
128.77



2014MWD PAYROLL.TXT
LT

MP
VE

KY

EMPLR LTD
EMP MATCH 9o

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

O.150.93
,562.84
142.50

1,460.26 "
24,986.35 "

EMPLOYEE NUMBER: 0000958 EQUIPMENT OPERATOR
25,703.26 1,594.85 1,593.60 372.70 1,183.15 .00

DIRECT DEPOSIT:

400.00

18,381.24
EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,492.50

163.50
88.00

52.00
.00

8.00
64.00

RATE
12.96
19.39
13.07

12.99
12.92

12.94

AMOUNT
19,343.10
3,170.07
1,149.76
675.68
433.13
103.36

828.16

DC/TAX
ST
XC
L5

LT
KY

DESCRIPTION
ST DISABILTY
CHRISTMAS CLU
EMPLR LIFE

EMPLR LTD
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
127.72

2,050.00
118.26
80.25

1,183.15
18,381.24

EMPLOYEE NUMBER: 0000965 ELECTRICIAN
33,794.63 3,100.59 2,094.66 489.86 1,463.47 .00

DIRECT DEPOSIT:

1,186.38
22,334.02

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,799.00

139.00
136.00
136.00

.00
24.00
80.00

RATE
14.00
20.94
13.96
14.03
14.05
13.99

AMOUNT
25,187.39
2,910.35
1,898.48
1,908.56
433.13
337.20

1,119.52

DC/TAX
4P
LB
XC
L5

LT
MP
KY

DESCRIPTION
401K /0

LIFE BASIC DE
CHRISTMAS CLU
EMPLR LIFE

EMPLR LTD
EMP MATCH /o

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,335.33

10.32
780.00
137.66
95.52

1,668.08
1,463.47

22,334.02

DEPARTMENT 12 TOTAL: 935,331.28 79,408.90 55,493.26 12,978 29 43,557.81 .00 110,481.93
DIRECT DEPOSIT: 539, 147.90

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY
ER Error Correct
VA Vehicle Allow

HOURS
44,772.75
1,742.50

800.00
2,352.00

.00
624.00

2,000.00
.00
.00

RATE
17.24
19.58
16.93
17.79

18.07
17.60
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AMOUNT
771,926.78
34,112.54
13,540.96
41,837.31
26,126.74
11,273.36
35,197.69

295.90
1,020.00

DC/TAX
4P
BC
BE
BF
BS
CC
CF
CL
CP

CS
CT

DESCRIPTION
401K /
DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU
DEN CORE CHIL
DEN CORE FAM
Colonial Life
CELL PHONE CH

DEN CORE SPOU
COLONIA A/TAX

AMOUNT
29,100.32

466.14
168.58

3,603.60
953.82
333.45

1,337.22
4,620.48
1,725.00
551.88

1,513.98



2014MWD PA OLL. TXT
FB

Gc
GE
GF
GR
GS
LB
LD

LE
LS

OF
OS
RL

SP
ST
Wc
WF
WS
XC

YM
C1
C2
C4
L5
LT
MP
VE
W1
W2
W3
W4
KY

No Cash Fring
VISION CHILD
VISION SINGLE
VISION FAMILY
GARNISHMENT
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

MED WOW FAMIL
MED WOW SPOUS
Re1ay for Lif

CHILD SUPPORT
ST DISABILTY
MED WELL CHIL
MED WELL FAMI
MED WELL SPOU
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR WOW EM
EMPLR WOW SPO
EMPLR WOW FAM
EMPLR LIFE
EMPLR LTD
EIUIP MATCH
EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP
EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

,020.00~ .74.86
6.56

434.62
687,50
756.54
137.37
106.30

1,686.00
881.62

4,858.96
707.40
80.00

4,103.00
2,656.86
5,691.20
7,001.88
5,698.30

12,550.00
549.75

7,340.90
7,450.80

12,950.88
3,097.23
3,424.42

24,914.60
2,913.46

51,186.60
27,171.21
35,197.76
23,519.16
43,557.81

539,147.90

Run Date: 01/27/2015 RDB
P/R Date: 01/27/2015
AM

UTILITY MANAGEMENT GROUP LLC
PERPETUAL HISTORY REPORT

checks Dated 01/01/14 Thru 12/31/14
Pay Period Ending Dates Thru 12/31/99

Page: 15
Time: 08:32

GROSS FEDERAL
WAGES WITHHOLDING

DEPARTMENT NUMBER: 13 MWD WW TREATMENT

EMPLOYEE NUMBER: 0000100 WASTEWATER PLANT OPERATOR
35,888.57 3,508.13

FICA
WITHHELD

2,210.24

MEDICARE
WITHHELD

516.91

STATE
WITHHOLDING

1,560.78

OTHER
TAXES

.00
DIRECT DEPOSIT:

CHECK
AMOUNT

250.00

23,643.28
Ec DESCRIPTION
01 Regu1ar
02 OVERTIME
03 SICK PAY
04 VACATION

HOURS RATE
1,890.50 15.17

84.50 22.76
72.00 15.16

140.00 15.21
Page 14

AMOUNT
28,684.86
1,923.30
1,091.52
2,128.90

DC/TAX
4P
BE
LE
ST

DESCRIPTION
401K %
DENT BUY EMP
VOL LIFE EMP
ST DISABILTY

AMOUNT
2,493.29

23.58
216.00
166.36



07 FLEX PAY
08 PERSONAL

09 HOLIDAY

2014MWD PAYROLL. TXT
.00 270.71 XC

30.00 454.80 L5
88.00 T5.16 1,334.48 LT

MP
VE

W1
KY

CHRISTMAS CLU
EMPLR LIFE

EMPLR LTD
EMP MATCH /o

EMPLR DENTAL
EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

,300.00 "
137.66
127.84

1,780.90
142.50

6,048.72
1,560.78

23,643.28

EMPLOYEE NUMBER: 0000101 WASTEWATER PLANT OPERATOR
16,393.19 1,649.28 950.77 222.36 622.30 .00

DIRECT DEPOSIT:

100.00

8,886.20

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,500.50

101.00
20.00

58.52
.00

23.37
40.00

RATE
9.05

13.43
9.80

9.52

9.74
9.10

AMOUNT
13,584.00
1,356.01

196.00
557.20
108.28
227.70
364.00

DC/TAX
CC
GR
SP

ST
WC
YM

L5
LT
VE

W3
KY

DESCRIPTION
DEN CORE CHIL
GARNISHMENT
CHILD SUPPORT

ST DISABILTY
MED WELL CHIL
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
208.66
315.35

2,328.80
66.37

849.60
193.50
62.08
52.36
96.14

5,837.06
622.30

8,886.20

EMPLOYEE NUMBER: 0000148 WASTEWATER PLANT OPERATOR
3,055.75 317.78 189.45 44.31 117.91 .00 174.41

DIRECT DEPOSIT: 2, 211.89

EC DESCRIPTION
01 Regular
02 OVERTIME

HOURS
347.50

8.00

RATE
8.50

12.75

AMOUNT
2,953.75

102.00

DC/TAX
KY

DESCRIPTION
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
117.91

2,211.89

EMPLOYEE NUMBER: 0000255 WASTEWATER PLANT OPERATOR
21,021.44 2,272.77 1,256.86 293.96 861.91 .00

DIRECT DEPOSIT:

1,181.91
14,304.54

EC DESCRIPTION
01 Regul ar
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS RATE
1,694.50 9.87

84.00 14.82
20.00 9.85
137.78 9.94

.00
58.85 9.95
64.00 9.84
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AMOUNT
16,724.90
1,244.76
197.00

1,368.87
270.70
585.53
629.68

DC/TAX
CS
GS

LB
ST

WS
L5
LT

DESCRIPTION
DEN CORE SPOU
VISION SPOUSE

LIFE BASIC DE
ST DISABILTY

MED WELL SPOU
EMPLR LIFE
EMPLR LTD

AMOUNT
122.84
23.04
8.60

100.11
594.90
122.14
63.77



2014MWD PAYROLL. TXT
VE

W1
W2

KY

EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP

WITHHOLDING
DIRECT DEPOSIT

119.70e.,953.50
3,649.66
861.91

14,304.54

EMPLOYEE NUMBER: 0000347 WASTEWATER PLANT OPERATOR
27,272.53 1,730.75 1,634.79 382.36 1,168.78 .00

DIRECT DEPOSIT:

400.00

20,905.68
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY
ER Error Correct

HOURS
1,954.50

23.00
8.00

64.00
.00

24.00
88.00

.00

RATE
12.32

18.52
12.24
12.35

12.24
12.31

AMOUNT
24,075.72

426.06
97.92

790.56
433.13
293.76

1,082.88
72.50

DC/TAX
BS

GS
LB
LD
LE
LS

ST
WC
L5
LT
VE

W1
W3
KY

DESCRIPTION
DENT BUY SPOU

VISION SPOUSE
LIFE BASIC DE
VOL LIFE DE P
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
MED WELL CHIL
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL EM
EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
317.94

134.79
10.56
10.32
48.00
48.00
145.26

335.30
137.66
91.30

142.50
4,027.50
3,080.54
1,168.78

20,905.68

EMPLOYEE NUMBER: 0000569 FIELD CREW SUPERVISOR (SALARY)
57,563.35 4,730.69 3,401.31 795.46 2,587.15 .00

DIRECT DEPOSIT:

250.00

38,188.71
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

vA vehicle Allow

HOURS
1,882.00

16.00
112.00

.00
22.00
88.00

.00

RATE
26. 97

26.97
26.97

26.97
26.97

AMOUNT
50,754.16

431.50
3,020.45
270.71
593.30

2,373.23
120.00

DC/TAX
4P

CF
CL

FB
GC

LB
LD
LE
LS

WC

XC
L5
LT

MP
VE

W3
KY

DESCRIPTION
401K /0

DEN CORE FAM
Colonial Life

No cash Fring
VISION CHILD

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

MED WELL CHIL
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
4,006.23
517.41
504.00

120.00
40.95
10.32

10.32
132.00
66.00

1,422.80
780.00
137.66
230.84

2,861.56
142.50

8,799.44
2,587.15

38,188.71
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2014MWD PA OLL. TXT

EMPLOYEE NUMBER: 0000779 WASTEWATER PLANT OPERATOR
26,048.14 1,561.68 1,526.76 357.03 1,067.75 .00

DIRECT DEPOSIT:

400.00

19,560.03
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,906.00

36.50
16.00
120.00

.00
30.00
88.00

RATE
11.56
17.47

11.66
11.56
11.54
11.55

AMOUNT
22,041.04

637.49
186.56

1,387.30
433.13
346.06

1,016.56

DC/TAX
ST
WC

L5
LT

VE
W3
KY

DESCRIPTION
ST DISABILTY
MED WELL CHIL

EMPLR LIFE
EMPLR LTD

EMPLR DENTAL
EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
152.09

1,422.80
137.66

95 69
142.50

8,799.44
1,067.75

19,560.03

EMPLOYEE NUMBER: 0000899 WASTEWATER PLANT OPERATOR
3,593.38 272.90 222.79 52.10 144.32 .00 .00

EC DESCRIPTION
01 Regular
02 OVERTIME

HOURS
399 50
15.50

RATE
8.50

12.75

AMOUNT
3,395.75

197.63

DIRECT DEPOSIT:

DC/TAX DESCRIPTION
KY WITHHOLDING

DIRECT DEPOSIT

2,901.27
AMOUNT
144.32

2,901.27

EMPLOYEE NUMBER: 0000973 WASTEWATER PLANT OPERATOR
30,766.93 2,054.62 1,899.09 444.18 1,302.74 .00

DIRECT DEPOSIT:

300.00

21,733.14
EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,875.00

148.00
108.00
120.00

.00
10.00
88.00

RATE
12.57
18.83
12.49
12.56

12.48
12.55

AMOUNT
23,570.54
2,787.10
1,348.60
1,506.72
324.85
124.80

1,104.32

DC/TAX
4P
BE
GE
LE

ST
XC

L5
LT

MP
VE

W1
KY

DESCRIPTION
401K %
DENT BUY EMP
VISION SINGLE
VOL LIFE EMP

ST DISABILTY
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,061.07

60.54
24.29
51.75

210.51
625.00
131.16

100.93
1,472.21
136.42

5,780.22
1,302.74

21,733.14

DEPARTMENT 13 TOTAL: 221,603.28 18,098.60 13,292.06 3,108.67 9,433.64 .00 3,056.32
DIRECT DEPOSIT: 152, 334.74
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12,604.93

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

2014MWD
639.83

HOURS
1,311.00

17.00
8.00

4.00
.00

2.00
32.00

PAYROLL.TXT+9.39

9.00
13.50

9.00
9.00
9.00
9.00

182.03

AMOUNT
11,799.00

229.50
72.00

36.00
162.43
18.00

288.00

DC/TAX
GE

LE
SP

ST
L5
LT
VE

W1
KY

488.30

DESCRIPTION
VISION SINGLE

VOL LIFE EMP
CHILD SUPPORT

ST DISABILTY
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL EM

WITHHOLDING

.00 8,565.32

AMOUNT
24.29

26.16
1,840.55

60.06
31.04
30.94
45.60

1,611.00
488.30

EMPLOYEE NUMBER: 0000491 BILLING/CUSTOMER
10,616.53

SERVICE CLERK
1,087.79 657.68 153.81 490.48 .00

DIRECT DEPOSIT:

150.00

7,936.59
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,170.00

4.25
8.00

.00
4.00

32.00

RATE
8.56

12.93
8.50
8.75
8.75

AMOUNT
10,016.15

54.95
68.00

162.43
35.00

280.00

DC/TAX
LE

ST
XC
LS
LT
KY

DESCRIPTION
VOL LIFE EMP

ST DISABILTY
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
8.95

56.23
75.00
31.04
28.72

490.48
7,936.59

EMPLOYEE NUMBER: 0000512 BILLING/CUSTOMER
19,638.81

SERVICE CLERK
2,220.10 1,217.59 284.74 921.55 .00

DIRECT
DEPOSIT.'75.0014,624.14

EC DESCRIPTION
01 Regul ar

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,870.75

12.50
48.00
78.00

.00
31.06
88.00

RATE
9.06

13.58
9.07
9.01
9.07
9.05

AMOUNT
16,954.50

169.81
435.36
703.12
297.76

281.78
796.48

DC/TAX
ST

L5
LT
VE

W1
KY

DESCRIPTION
ST DISABILTY

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL EM
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
95.69

93.12
73.32

142.50
6,048.72
921.55

14,624.14

EMPLOYEE NUMBER: 0000515 BILLING/CUSTOMER
4,652.61

SERVICE CLERK
427.03 266.14 62.25 156.33 .00

DIRECT DEPOSIT:

75.00

3,158.78
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

HOURS RATE
349.00 9.75
3.75 14.62

16.00 9.75
Page 19

AMOUNT
3,402.75

54.84
156.00

DC/TAX
4P

CS
LB

DESCRIPTION
401K 'Fo

DEN CORE SPOU
LIFE BASIC DE

AMOUNT
42.68

38.40
2.20



04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

2014MWD PA ROLL.TXT
54. 12 5 527.67 LE

.00 81.18 LS
12.12 .75 118.17 ST
32.00 9.75 312.00 WS

XC
L5
LT
MP
VE

W2
KY

VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY
MED WELL SPOU
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMP MATCH X
EMPLR DENTAL

EMPLR WELL SP
WITHHOLDING

DIRECT DEPOSIT

10.00
14.80

299.00
90.00
19.40
14.75
42.68
30.40

2,001.45
156.33

3,158.78

EMPLOYEE NUMBER: 0000521 BILLING/CUSTOMER SERVICE CLERK
4,763.43 282.90 295.33 69.07 165.09 .00 3,951.04

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
07 FLEX PAY
08 PERSONAL

HOURS
565.25
1.25
6.00

.00
2.00

RATE
8.00

12.00
8.00
8.00

AMOUNT
4,522.00

15.00
48.00

162.43
16.00

DC/TAX
KY

DESCRIPTION
WITHHOLDING

AMOUNT
165.09

EMPLOYEE NUMBER: 0000558 METER TECHNICIAN
26,588.18 2,218.83 1,530.68 358.01 1,063.43 .00

DIRECT DEPOSIT:

350.00

19,008.19
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,852.75

33.00
36.00
112.00

.00
32.00
88.00

RATE
12.08

18.02
12.14
12.04

12.09
12.07

AMOUNT
22,380.65

594.55
437.04

1,348.32
378.98
386.88

1,061.76

DC/TAX
BC

LB
ST

WC
L5
LT

VE
W3
KY

DESCRIPTION
DENT BUY CHI

LIFE BASIC DE
ST DISABILTY

MED WELL CHIL
EMPLR LIFE
EMPLR LTD

EMPLR DENTAL
EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
466.14
10.56

159.54
1,422.80 "
137.66
100.29
142.50

8,799.44
1,063.43

19,008.19

EMPLOYEE NUMBER: 0000581 BILLING/CUSTOMER SERVICE CLERK
28,260.31 2,820.72 1,609.60 376.44 1,071.89 .00

DIRECT DEPOSIT:

275.00

17,717.08
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION

HOURS RATE
1,868.00 12.95

22.00 19.36
28.00 13.03
132.00 12.94
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AMOUNT
24,194.99

425.82
364.92

1,708.72

DC/TAX
4P

BF
CL

GS

DESCRIPTION
401K X

DENT BUY FAM
Colonial Life

VISION SPOUSE

AMOUNT

1,398.13
720.72
732.00
134.72



07 FLEX PAY
08 PERSONAL
09 HOLIDAY

2014MWD PAYROLL. TXT
.00 297.76

10.00 5 129.46
88.00 Z7.94 1,138.64

LB
ST

WS
XC
L5
LT

MP
VE

W1
W2
KY

LIFE BASIC DE
ST DISABILTY

MED WELL SPOU
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH %
EMPLR DENTAL

EMPLR WELL EM
EMPLR WELL SP
WITHHOLDING
DIRECT DEPOSIT

.44
172.17
711.40

520.00
137.66
108.42

1,398.13
142.50

1,611.00
7,675.72
1,071.89

17,717.08

EMPLOYEE NUMBER: 0000634 METER TECHNICIAN
20,544.36 632.62 1,244.08 290.96 757.75 14.58

DIRECT DEPOSIT:

400.00

16,125.97
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,834.50

37.75
72.00

108.00
.00

34.00
88.00

RATE
9.17

13.71
9.17
9.15

9.18
9.16

AMOUNT
16,826.78

517.55
660.40
988.36
433.13
311.98
806.16

DC/TAX
4A

WS
L5
LT
MA

VE
W2

KY
KY PIK

DESCRIPTION
401K AMOUNT

MED WELL SPOU
EMPLR LIFE
EMPLR LTD
EMP MATCH AMT
EMPLR DENTAL

EMPLR WELL SP
WITHHOLDING
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
600.00

478.40
93.12
81.93

600.00
142.50

3,202.32
757.75
14.58

16,125.97

EMPLOYEE NUMBER: 0000660 BILLING/CUSTOMER SERVICE CLERK
30,724.13 3,376.20 1,884.56 440.74 1,286.70 .00

DIRECT DEPOSIT:

275.00

19,132.17
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,823.25

14.25
60.00
136.00

.00
14.00
88.00

RATE
14.20

21.21
14.24
14.18

14.20
14.19

AMOUNT
25,893.75

302.22
854.16

1,929.04
297.76
198.80

1,248.40

DC/TAX
4P

LB
LD

LE
LS
ST

XC
YM

L5
LT

MP
VE

W1
KY

DESCRIPTION
401K o%

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY

CHRISTMAS CLU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH oo

EMPLR DENTAL
EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,129.85

10.56
20.40
162.00

135.12
246.83

1,300.00
324.00
137.66
118.13

1,521.33
142.50

6,048.72
1,286.70

19,132.17
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2014MWD PAMOLL. TXT

EMPLOYEE N: 0000695 BILLING/CUSTOMER SERVICE SUPERVISOR MARY)
8,236.58 731.71 485.06 113.44 380.00 .00

DIRECT DEPOSIT:

1,754.67

4,046.08
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
252.00
12.00
113.71

.00
26.82
24.00

RATE
19.03

19.03
19.03

19.03
19.03

AMOUNT
4,795.81
228.38

2,164.04
81.18

510.42
456.75

DC/TAX
4r

CC
CL

GC
LB
LD
LE
ST
WC

XC
L5
LT
MP
VE

W3
KY

DESCRIPTION
401K o/

DEN CORE CHIL
Colonial Life

VISION CHILD
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
ST DISABILTY
MED WELL CHIL
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMP MATCH lo
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
122.34
55.68
83.00

22.52
1.76
3.40

115.00
40.52

131.40
150.00
26.00
27.00

122.34
24.32

1,349.64
380.00

4,046.08

EMPLOYEE NUMBER: 0000712 BILLING/CUSTOMER SERVICE CLERK
2,990.00 274.06 185.37 43.35 99 30 .00 2,387.92

EC DESCRIPTION
01 Regular

HOURS
373.75

RATE
8.00

AMOUNT DC/TAX
2,990.00 KV

DESCRIPTION
WITHHOLDING

AMOUNT
99.30

EMPLOYEE NUMBER: 0000765 METER TECHNICIAN
31,007.58 1,650.09 1,917.88 448.56 1,334.24 .00

DIRECT DEPOSIT:

400.00

22,658.17
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,818.50

52.25
64.00
156.00

.00
24.00
88.00

RATE
13.71
20.57

13.73
13.77

13.66
13.70

AMOUNT
24,939.17
1,074.92
878.72

2,147.88
433.13
327.92

1,205.84

DC/TAX
4P
BE

LB
XC

YM

L5
LT
MP

VE
KY

DESCRIPTION
401K I
DENT BUY EMP

LIFE BASIC DE
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR LIFE

EMPLR LTD
EMP MATCH /o

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,521.14

63.18
10.32
680.00

324.00
137.66
107.87

1,521.14
142.50

1,334.24
22,658.17
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2014MWD PA~OLL. TXT
EMPLOYEE N~: 0000769 BILLING/CUSTOMER SERVICE CLERK

26,920.84 3,042.59 4.11 389.18 1,157.73 .00 275.00

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,842.50

13.25
40.00
152.00

.00
26.00
88.00

RATE
12.27

18.34
12.29
12.36

12.21
12.27

AMOUNT
22,613.43

242.97
491.60

1,878.16
297.76
317.56

1,079.36

DC/TAX
4P

GE
ST

XC
LS
LT

MP
VE

W1
KY

DIRECT DEPOSIT:

DESCRIPTION
401K /o

VISION SINGLE
ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

18,757.24

AMOUNT
798.67
80.05

196.27
560.00

137.66
102.93
798.67

142.50
6,048.72
1,157.73

18,757.24

EMPLOYEE NUMBER: 0000781 BILLING/CUSTOMER SERVICE CLERK
7,290.47 735.04 452.02 105.74 274.17 .00

DIRECT DEPOSIT:

2,858.11
2,851.89

EC DESCRIPTION
01 Regular

02 OVERTIME
04 VACATION

08 PERSONAL
09 HOLIDAY

HOURS RATE
774.50 9.00
4.00 13.51

15.40 9.00
6.15 9.00

8.00 9.00

AMOUNT
6,970.50

54.02
138.60

55.35
72.00

DC/TAX
YM

L5
KY

DESCRIPTION
YMCA MEMBERSH

EMPLR LIFE
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
13.50
3.88

274.17
2,851.89

EMPLOYEE NUMBER: 0000863 METER TECHNICIAN
12,680.34 1,613.48 765.42 179.02 563.50 .00 .00

EC DESCRIPTION
01 Regular

02 OVERTIME
04 VACATION

08 PERSONAL
09 HOLIDAY

HOURS RATE
664.50 12.93
19.50 19.40
220.72 12.93
26.22 12.93
40.00 12.93
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AMOUNT
8,591.99

378.22
2,853.91
339.02
517.20

DC/TAX
4P

BE
LB

LD
LE
LS
ST
WC

YM

L5
LT
MP
VE

W3
KY

DIRECT DEPOSIT:

DESCRIPTION
401K /o

DENT BUY EMP
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY
MED WELL CHIL
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD
EMP MATCH oo

EMPLR DENTAL
EMPLR WELL CH

WITHHOLDING
DIRECT DEPOSIT

8,545.76

AMOUNT
489.90
23.76

3.87
3.87

20.25
20.25
80.46

262.80
108.00

58.50
39.42

489.90
54.72

2,699.28
563.50

8,545.76



2014MWD PAYROLL. TXT

EMPLOYEE NUMBER: 0000940 METER TECHNICIAN
28,668.07 1,288.09 1,643.87 384.44 1,143.80 .00

DIRECT DEPOSIT:

494.64

20,952.81
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,838.50

25.50
32.00
128.00

.00
42.00
88.00

RATE
13.04

19.45
13.05
13.00

13.02
13.02

AMOUNT
23,965.14

496.06
417.44

1,663.68
433.13
546.94

1,145.68

DC/TAX
4P

BF
LB

WC

YM

L5
LT

MP
VE

W3
KY

DESCRIPTION
401K %

DENT BUY FAM
LIFE BASIC DE

MED WELL CHIL
YMCA MEMBERSH
EMPLR LIFE

EMPLR LTD
EMP MATCH
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
282.34

720.72
10.56

1,422.80
324.00
137.66
103.79

282.34
142.50

8,799.44
1,143.80

20,952.81

EMPLOYEE NUMBER: 0000972 BILLING/CUSTOMER SERVICE SUPERVISOR (SALARY)
33,395.04 2,179.19 2,004.93 468.84 1,369.32 .00 22,169.83

EC
01

02
03

04
07
08

09

DESCRIPTION
Regular

OVERTIME
SICK PAY

VACATION
FLEX PAY
PERSONAL

HOLIDAY

HOURS
1,842.75

10.25
60.00
112.00

.00
24.00
88.00

RATE
15.47

21.51
15.46
15.43

15.10
15.31

AMOUNT
28,511.39

220.48
927.50

1,728.11
297.76
362.46

1,347.34

DC/TAX
4P

BE
CL

LB
LD
LE

LS
ST

XC
L5
LT

MP
VE

W1
KY

DESCRIPTION
401K

DENT BUY EMP
colonial Life

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO
ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL EM
WITHHOLDING

AMOUNT
2,647.86 "

63.18
747.12

10.56
20.40

144.00
72.00

197.81
1,300.00
137.66
124.41

1,654.86
142.50

4,437.72
1,369.32

DEPARTMENT 14 TOTAL: 353,396.00 30,270.27 21,228.81 4,964.78 14,652.44 14.58 44,906.53

DIRECT DEPOSIT: 204,354.84
EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL

HOURS RATE
23,881.50 12.43

270.50 17.86
506.00 12.59

1,665.95 13.67
.00

358.37 13.45
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AMOUNT
296,953.44

4,830.91
6,368.47

22,773.71
4,087.53
4,820.77

DC/TAX
4A
4P
BC
BE
BF
CC

DESCRIPTION
401K AMOUNT
401K %
DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DEN CORE CHIL

AMOUNT
600.00

12,480.91
466.14
173.70

1,441.44
55.68



09 HOLIDAY
2014MWD PAYROLL. TXT

1,048.00 4 13,561.17 CL
CS
GC
GE
GS
LB
LD
LE
LS

SP
ST
Wc
WS
XC
YM

LS
LT

MA

MP
VE
W1
W2
W3
KY

KY PIK

colonial Life
DEN CORE SPOU
VISION CHILD
VISION SINGLE
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

CHILD SUPPORT
ST DISABILTY
MED WELL CHIL
MED WELL SPOU
CHRISTMAS CLU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH AMT
EMP MATCH
EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP
EMPLR WELL CH
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT

,562.120 38.40
22.52

104.34
134.72
71.15
48.07

486.36
237.37

1,840.55
1,320.38
4,662.60
1,488.80
4,675.00
1,093.50
1,457.38
1,236.25
600.00

10,008.53
1,580.04

25,805.88
12,879.49
30,447.24
14,652.44

14.58
204,354.84

EMPLOYEE NUMBER: 0000590 OFFICE MANAGER (SALARY)
57,618.91 7,030.16 3,512.40 821.41 3 052.79 .00

DIRECT DEPOSIT:

325.00

35,706.26
Ec DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,658.00

212.00
140.00

.00
30.00
80.00

RATE
27.02
26.94
27.04

26. 99
27.00

AMOUNT
44,800.70
5,710.58
3,785.88
351.89
809.56

2,160.30

Dc/TAX
4P
CL
CS

GS
LB

LE
LS
ST

XC
L5
LT

MP
VE

W1
KY

DESCRIPTION
401K %
Colonial Life
DEN CORE SPOU

VISION SPOUSE
LIFE BASIC DE

VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
4,867.63

347.76
183.96

132.48
10.56
145.50

145.50
245.50

1,092.00
137.66
228.06

2,863.29
142.50

6,048.72
3,052.79

35,706.26

EMPLOYEE NUMBER: 0000711 OFFICE CLERK
27,269.85 2,798.02 1,630.54 381.36 1,063.16 .00 275.00
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EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,820.25

32.00
44.00
144.00

.00
40.00
88.00

12.35
18.54
12.32
12.33

12.32
12.34

2014MWD PAYROLL. TXT

AMOUNT
22,482.72

593.33
542.04

1,775.52
297.76
492.96

1,085.52

DC/1AX
4P

BE
CL

LB
LD
LE

LS
ST

XC
YM

L5
LT

MP
VE

KY

DESCRIPTION
401K /

DENT BUY EMP
colonial Life

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO
ST DISABILTY

CHRISTMAS CLU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

DIRECT DEPOSIT 16,702.28

AMOUNT
1,888.03

63.18
480.00

10.56 "
20.40

330.00
66.00

112.82
1,300.00
148.50
137.66
103.24

1,348.61 "
142.50

1,063.16 "
16,702.28

EMPLOYEE NUMBER: 0000744 OFFICE MANAGER (SALARY)
55,549.09 4,079.59 3,307.02 773.42 ,558.41 .00

DIRECT DEPOSIT:

275.00

39,370.38
EC DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,878.00

40. 00
84.00

.00
30.00
88.00

RATE
26.06
26. 05
26.03

26.16
26.04

AMOUNT
48,946.51
1,042.06
2,186.57
297.76
784.65

2,291.54

DC/1AX
4P
BC
GC

LB
LD

LE
ST

WC

L5
LT

MP
VE

W3
KY

DESCRIPTION
401K /o

DENT BUY CHI
VISION CHILD

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
ST DISABILTY

MED WELL CHIL
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,762.58

466.14
45.04

10.56
14.40
250.50

213.25
1,422.80
137.66
223.91

2,762.58
142.50

8,799.44
2,558.41

39,370.38

EMPLOYEE NUMBER: 0000772 PROjECT MANAGER (SALARY)
93,482.93 9,916.71 5,357.64 1,253.05 4,417.31 .00

DIRECT DEPOSIT:

1,221.17
56,069.70

EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION
07 FLEX PAY

HOURS RATE
1,924.00 43.27

8.00 43.27
72.00 43.27

.00
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AMOUNT
83,249.78

346.15
3,115.38
1,662.43

DC/TAX
4P

CF
CL
FB

DESCRIPTION
401K /o

DEN CORE FAM
Colonial Life
No Cash Fring

AMOUNT
6,530.41
517.41

1,145.76
90.00



08 PERSONAL
09 HOLIDAY

vA vehicle Allow

2014MWD PAYROLL� .TXT
28.00 ~7 1,211.54
88.00 ~7 3,807.65

.00 90.00

GF
LB

LD
LE
LS
S1

WF
XC

L5
LT

MP
VE

W4
KY

VISION FAMILY
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY

MED WELL FAMI
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

213.60
10.56

20.40
482.00
120.50
257.75

4,558.96
1,300.00
137.66
373.16

4,664.62
142.50

13,250.88
4,417.31

56,069.70

DEPARTMENT 15 TOTAL: 233,920.78 23,824.48 13,807.60 3,229.24 11,091.67 00 2,096.17
DIRECT DEPOSIT: 147,848.62

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

vA vehicle Allow

HOURS
7,280.25

32.00
304.00
440.00

.00
128.00
344.00

.00

RATE
27.40

18.54
25.13
24.69

25.77
27.17

AMOUNT
199,479.71

593.33
7,640.83

10,863.35
2,609.84
3,298.71
9,345.01

90.00

DC/TAX
4P

BC
BE
CF
CL
CS
FB

GC
GF
GS
LB
LD

LE
LS
ST

WC
WF
XC

YM

L5
LT

MP
VE

W1
W3
W4
KY

DESCRIPTION
401K N

DENT BUY CHI
DENT BUY EMP
DEN CORE FAM
colonial Life
DEN CORE SPOU
No cash Fring

VISION CHILD
VISION FAMILY
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY

MED WELL CHIL
MED WELL FAMI
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL EM
EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
16,048.65

466.14
63.18

517.41
1,973.52

183.96
90.00

45.04
213.60
132.48
42.24
55.20

1,208.00
332.00
829.32

1,422.80
4,558.96
3,692.00
148.50
550.64
928.37

11,639.10
570.00

6,048.72
8,799.44

13,250.88
11,091.67

147,848.62

DEPARTMENT NUMBER: 1C WW COLLECTIONS
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2014MWD PAYROLL. TXT
EMPLOYEE N : 0000145 SEWER COLLECTION SYSTEM CREW

39,145.93 3,057.16 ~1.19 521.84 1,713.54 .00 250.00

EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,913.50

390.00
48.00
136.00

.00
24.00
88.00

RATE
13.92
20.85

13.93
13.90

13.90
13.90

AMOUNT
26,629.57
8,129.97
668.40

1,890.40
270.71
333.52

1,223.36

DC/TAX
4P
BS

GS
LB

LE
LS

ST
WS
XC

L5
LT
MP
VE

W2
KY

DIRECT DEPOSIT:

DESCRIPTION
401K %
DENT BUY SPOU

VISION SPOUSE
LIFE BASIC DE

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
MED WELL SPOU
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD
EMP MATCH
EMPLR DENTAL

EMPLR WELL SP
WITHHOLDING
DIRECT DEPOSIT

23,715.41
AMOUNT

388.73
317.94

132.48
10.56

207.46
148.21
209.01

2,342.40
3,900.00
137.66
112.40
388.73
142.50

10,359.76
1,713.54

23,715.41

EMPLOYEE NUMBER: 0000943 SEWER COLLECTION SYSTEM CREW
3,828.06 239.82 237.34 55.50 163.06 .00

DIRECT DEPOSIT:

853.30

2,168.91
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
188.50
24.00
86.08
25.33

.00
11.48

24.00

RATE
9.87

14.81
9.87
9.87
9.87

9.87

AMOUNT
1,860.50
355.33
849.61
250.01
162.42
113.31

236.88

DC/TAX
ST

XC
L5
LT
KY

DESCRIPTION
ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
10.13

100.00
19.50
9.39

163.06
2,168.91

DEPARTMENT 1C TOTAL: 42,973.99 3,296.98 2,468.53 577.34 1,876.60 .00
DIRECT DEPOSIT:

1,103.30
25,884.32

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
2,102.00

414.00
134.08
161.33

.00
35.48
112.00

RATE
13.55
20.50
11.32
13.27

12.59
13.04

AMOUNT
28,490.07
8,485.30
1,518.01
2,140.41
433.13
446.83

1,460.24

DC/TAX
4P
BS
GS
LB

LE
LS

ST
WS
XC

L5
LT

DESCRIPTION
401K Yo

DENT BUY SPOU
VISION SPOUSE
LIFE BASIC DE

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
MED WELL SPOU
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD

AMOUNT
388.73
317.94
132.48
10.56

207.46
148.21
219.14

2,342.40
4,000.00
157.16
121.79
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2014MWD PAYROLL. TXT
MP
VE

W2
KY

EMP MATCH /
EMPLR DENTAL

EMPLR WELL SP
WITHHOLDING
DIRECT DEPOSIT

88.7
42.50

0,359.76
1,876.60

25,884.32

REPORT TOTAL: 1,920, 743.03 169,444.17 114,416.95 26, 758 97 87,055.23 491.01 177,636.35
DIRECT DEPOSIT: 1,150,253.38

EC
01
02
03
04
07
08
09
ER
VA

DESCRIPTION
Regular
OVERTIME
SICK PAY
VACATION
FLEX PAY
PERSONAL
HOLIDAY
Error Correct
vehicle Allow

HOURS
101,360.50

3,742.00
2,008.08
5,852.72

.00
1,470.67
4,360.00

.00

.00

RATE AMOUNT
15.69 1,590,330.08
18.48 69,139.16
16.27 32,670.57
16.23 94,993.76

36,701.61
16.43 24,168.50
16.31 71,120.38

388.97
1,230.00
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DC/TAX
4A
4P
BC
BE
BF
BS
CC
CF
CL
CP

CS
CT
FB

GC
GE
GF

GR
GS

LB
LD

LE
LS
OF

OS
OW

RL
SP
ST
WC
WF
WS
XC
YM

Cl
C2
C4
L5
LT

MA

MP
VE
W1
W2
W3

DESCRIPTION
401K AMOUNT
401K X
DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU
DEN CORE CHIL
DEN CORE FAM
colonial Life
CELL PHONE CH

DEN CORE SPOU
COLONIA A/TAX
No Cash Fring

VISION CHILD
VISION SINGLE
VISION FAMILY

GARNISHMENT
VISION SPOUSE

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO
MED WOW FAMIL

MED WOW SPOUS
OTHER WITHHOL
Relay for Li f

CHILD SUPPORT
ST DISABILTY
MED WELL CHIL
MED WELL FAMI
MED WELL SPOU
CHRISTMAS CLU
YMCA MEMBERSH
EMPLR WOW EM
EMPLR WOW SPO
EMPLR WOW FAM
EMPLR LIFE
EMPLR LTD

EMP MATCH AMT
EMP MATCH /0

EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP
EMPLR WELL CH

AMOUNT
600.00

68,084.00
1,572.66

489.58
5,045.04
1,788.75

597.79
2,372.04
8,660.12
1,725.00
897.08

1,513.98
1,230.00
435.47
135.19
648.22

1,783.57
1,314.05
311.68
250.61

4,251.57
1,749.20
4,858.96
707.40
200.00
80.00

8,272.35
6,237.52

17,229.90
11,560.84
10,423.40
27,622.00
2,039.00

14,681.80
7,450.80

12,950.88
6,521.61
6,753.87
600.00

54,570.43
6,521.18

103,730.64
56,061.57

109,760.36



2014MWD PAYROLL. TXT
W4
KY

KY PIK

EMPLR WELL FA ,770.04
WITHHOLDING, 055.23

WITHHOLDING 491.01
DIRECT DEPOSIT 1,150,253.38
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Run Date: 01 2015 RDB
P/R Date: 01/ZF/2015
AM

2014CORP OLL.TXT
UTILITY MENT GROUP LLC

PERPETUA~ISTORY REPORT

Checks Dated 01/01/14 Thru 12/31/14
Pay Per3od End5ng Dates Thru 12/31/99

ge: 1
me: 10:13

GROSS
WAGES

DEPARTMENT NUMBER: 98 CORPORATE OVRHD

EMPLOYEE NUMBER: 0000226 OFFICE CLERK
39,833.78

FEDERAL
WITHHOLDING

4,972.19

FICA
WITHHELD

2,439.90

MEDICARE
WITHHELD

STATE
WITHHOLDING

OTHER
TAXES

570.62 1,891.54 796.63

CHECK
AMOUNT

25,948.69
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,999.50

90.25
12.00
44.00

.00
19.00
88.00

RATE
17.20
25.80

17.10
17.24

17.28
17.19

AMOUNT
34,395.71
2,328.67
205.20
758.64
304.16
328.28

1,513.12

DC/TAX
4P
BE

GE
ST
WC

XC
L5

LT
MP
VE

W1
W3
KY

KY PIK

DESCRIPTION
401K X
DENT BUY EMP

VISION SINGLE
ST DISABILTY
MED WELL CHIL

CHRISTMAS CLU
EMPLR LIFE

EMPLR LTD
EMP MATCH X
EMPLR DENTAL

EMPLR WELL EM
EMPLR WELL CH
WITHHOLDING

WITHHOLDING

AMOUNT
654.87
63.18 "

80.05
180.81
335.30

1,900.00
137.66

138.82
654.87
142.50

1,611.00 "
6,511.88
1,891.54
796.63

EMPLOYEE NUMBER: 0000394 OFFICE CLERK
43,531.50 4,666.91 2,550.44 596.47 2,008.57 636.75

DIRECT DEPOSIT:

275.00

21,034.10
EC DESCRIPTION
01 Regu1ar
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,945.25

95.25
28.00
77.50

.00
36.25
88.00

RATE
18.65
27.99

18.54
18.64

18.70
18.64

Page 1

AMOUNT
36,282.72
2,666.17
519.12

1,444.69
300.57
677.75

1,640.48

DC/TAX
4P
BC

BF
GC

GF
LB

LD
LE
LS

SP
ST

WC
XC

YM

L5
LT
MP

DESCRIPTION
401K X
DENT BUY CHI

DENT BUY FAM
VISION CHILD

VISION FAMILY
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

CHILD SUPPORT
ST DISABILTY

MED WELL CHIL
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD
EMP MATCH %

AMOUNT
230.58 "
446.68 "
30.09
129.49 "
8.90

10.32
20.40 "

323.75
1.20

7,350.75
177.80

1,422.80 "
1,300.00 "
310.50
137.66
159.73
230.58



2014CORP OLL.TXT
VE

W3
KY

KY PIK

EMPLR DENTAL
EMPLR WELL CH
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT

142.50
,799.44 "

2,008.57
636.75

21,034.10 "

EMPLOYEE NUMBER: 0000464 SAFETY DIRECTOR
39,179.52 3,296.70 2,386.85 558.19 1,804.65 783.53 27,447.37

EC DESCRIPTION
01 Regu1ar
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,968.00

139.50
8.00
80.00

.00
4.00
88.00

RATE
16.43
24.62

16.53
16.41

16.29
16.50

AMOUNT
32,341.52
3,433.86
132.24

1,312.56
442.18
65.16

1,452.00

DC/TAX
4P
LB

LD
LE

LS
ST

WC
XC
L5
LT

MP
VE

W3
KY

KY PIK

DESCRIPTION
401K X
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO
ST DISABILTY

MED WELL CHIL
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH X
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING

WITHHOLDING

AMOUNT
1,162.12 "

10.32
20.40
259.00 "
51.80

153.29
335.30 "

910.00
137.66
137.79

1,162.12
142.50

6,511.88 "
1,804.65
783.53

EMPLOYEE NUMBER: 0000604 CHIEF OPERATING OFFICER (SALARY)
II 91,730.65 14,844.06 5,458.33 1,276.59 4,239.68 654.21

DIRECT DEPOSIT:

1,925.35

50,094.09
EC DESCRIPTION
01 Regular
09 HOLIDAY

HOURS
2,032.00

88.00

RATE
43.27
43.27

AMOUNT
87,923.00
3,807.65

DC/TAX
4P
BS

LB
LE
LS
ST

WS
L5
LT

MP
VE

W2
KY

KY PIK

DESCRIPTION
401K X
DENT BUY SPOU

LIFE BASIC DE
VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY

MED WELL SPOU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL SP
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
9,172.98

317.94
10.56

681.75
340.96
371.75

2,342.40 "
137.66
373.16

4,586.62
142.50

10,359.76 "
4,239.68 "
654.21

50,094.09 "
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EMPLOYEE NUMBER: 0000618 OFFICE CLERK
34,869.11

2014CORP OLL.TXT

2,654.53 2,039.31 476 91 554.78 697.39

DIRECT DEPOSIT:

11,513.09
12,249.10

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,879.75

24.50
33.00
120.00

.00
21.00
88.00

RATE
15.87

23.86
15.95
15.80

15.93
15.86

AMOUNT
29,827.82

584.51
526.41

1,896.24
304.16
334.53

1,395.44

DC/TAX
BC

GC
LB

LE
ST

WC
XC

YM

L5
LT
VE

W3
KY

KY PIK

DESCRIPTION
DENT BUY CHI

VISION CHILD
LIFE BASIC DE

VOL LIFE EMP
ST DISABILTY

MED WELL CHIL
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
466.14
39.41
10.56
36.00 "

212.09
1,422.80
1,200.00 "
297.00
137.66
134.33
142.50

8,799.44
1,554.78
697.39

12,249.10

EMPLOYEE NUMBER: 0000667 CONTROLLER (SALARY)
91,730.62 14,746.81 5,377.35 1,257. 64 4,216.82 1,834.60

DIRECT DEPOSIT:

1,805.11
46,879.93

EC DESCRIPTION
01 Regul ar
09 HOLIDAY

HOURS RATE
2,032.00 43.27

88.00 43.27

AMOUNT
87,922.97
3,807.65

4P
CS

GS
LB
LD

LE
LS
ST

WS
XC

L5
LT

MP
VE

W2
KY
KY PIK

DC/TAX DESCRIPTION
401K %
DEN CORE SPOU

VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY

MED WELL SPOU
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD

EMP MATCH 74

EMPLR DENTAL
EMPLR WELL SP
WITHHOLDING
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
8,255.81 "

183.96
132.48
10.56
20.40

1,848.00 "
462.00
406.75

2,342.40 "
1,950.00 "
137.66
373.16

4,586.62
142.50

10,359.76
4,216.82 "
1,834.60 "

46,879.93

DEPARTMENT 98 TOTAL: 340,875.18 45,181.20 20,252.18 4,736.42 15,716.04 5,403.11 68,914.61
DIRECT DEPOSIT: 130,257. 22
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EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

2014CORP~OLL. TXT
HOURS E AMOUNT

11,856.50 ~.04 308,693.74
349.50 25.79 9,013.21
81.00 17.07 1,382.97

321.50 16.83 5,412.13
.00 1,351.07

80.25 17.52 1,405.72
528.00 25.79 13,616.34

DC/TAX
4P
BC
BE
BF
BS
CS
GC

GE
GF
GS
LB
LD

LE
LS

SP
ST
WC

WS
XC

YM
L5

LT
MP

VE
W1
W2
W3
KY
KY PIK

DESCRIPTION
401K X
DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU
DEN CORE SPOU
VISION CHILD

VISION SINGLE
VISION FAMILY
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

CHILD SUPPORT
ST DISABILTY
MED WELL CHIL
MED WELL SPOU
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR LIFE

EMPLR LTD
EMP MATCH X

EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP
EMPLR WELL CH
WITHHOLDING
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
,476.36
912.82
63.18
30.09

317.94
183.96
168.90
80.05
8.90

132.48
52.32
61.20

3,148.50
855.96

7,350.75
1,502.49
3,516.20
4,684.80
7,260.00
607.50
825.96

1,316.99
11,220.81

855.00
1,611.00 "

20,719.52
30,622.64 "
15,716.04
5,403.11

130,257.22

REPORT TOTAL: 340,875.18 45, 181.20 20,252.18 4,736.42 15,716.04 5,403.11 68,914.61
DIRECT DEPOSIT: 130,257. 22

EC DESCRIPTION
01 Regu1ar
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
11,856.50

349.50
81.00

321.50
.00

80.25
528.00

RATE
26.04
25.79
17.07
16.83

17.52
25.79
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AMOUNT
308,693.74

9,013.21
1,382.97
5,412.13
1,351.07
1,405.72

13,616.34

DC/TAX
4P
BC
BE
BF
BS
CS
GC

GE
GF
GS
LB
LD

LE
LS

SP
ST
WC

DESCRIPTION
401K X
DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU
DEN CORE SPOU
VISION CHILD

VISION SINGLE
VISION FAMILY
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

CHILD SUPPORT
ST DISABILTY
MED WELL CHIL

AMOUNT
19,476.36

912.82
63.18
30.09 "

317.94 "
183.96
168.90
80.05
8.90

132.48
52.32
61.20

3,148.50
855.96

7,350.75
1,502.49
3,516.20



2014CORP OLL.TXT
WS
XC

YM

L5
LT
MP

VE
W1
W2
W3
KY
KY PIK

MED WELL SPOU
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR LIFE

EMPLR LTD
EMP MATCH X

EMPLR DENTAL
EMPLR WELL EM

EMPLR WELL SP
EMPLR WELL CH
WITHHOLDING
WITHHOLDING
DIRECT DEPOSIT

,684.80 "
,260.00 "
607.50
825.96

1,316.99 "
11,220.81 "

855.00
1,611.00 "

20,719.52
30,622.64 "
15,716.04 "
5,403.11 "

130,257.22 "
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CASE:

CASE NO:

Re:

IVlountain Water District

2014-00342

PSC Second Data Request

EXHIBIT Q6

PAYROLL INFORMATION

2013



Run Date: 01~015 RDB
~/R Date: 01/~015
WM

2013MWDP~LL. TXT
UTILITY MA~ENT GROUP LLC

PERPETUAL STORY REPORT

checks Dated 01/01/13 Thru 12/31/13
Pay Period Ending Dates lhru 12/31/99

e: 1
e: 10:04

DEPARTMENT NUMBER: 11 MWD WTP

GROSS FEDERAL
WAGES WITHHOLDING

FICA
WITHHELD

MEDICARE
WITHHELD

STATE
WITHHOLDING

OTHER
TAXES

CHECK
AMOUNT

EMPLOYEE NUMBER: 0000250 WATER TREATMENT PLANT OPERATOR
31,588.66 3,345.40 1,957.10 457.75 1,459.49 .00

DIRECT DEPOSIT:

500.00

23,721.80
EC DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,996.00

435.00
85.00

.00
1.00

88.00

RATE
10.99
16.56
11.10

10.56
10.93

AMOUNT
21,930.56
7,201.70

943.30
540.46
10.56

962.08

DC/TAX
LB
ST
C1

LS
LT
VE

KY

DESCRIPTION
LIFE BASIC DE
ST DISABILTY
EMPLR WOW EM

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
10.32

136.80
3,505.44
156.00
87.84

145.92
1,459.49

23,721.80

EMPLOYEE NUMBER: 0000252 WATER TREATMENT PLANT OPERATOR
2,349.00 159.02 145.63 34.06 83.90 .00 1,926.39

EC DESCRIPTION
01 Regular

02 OVERTIME

HOURS RATE
258.00 9.00
2.00 13.50

AMOUNT DC/TAX
2,322.00 KY

27.00
DESCRIPTION

WITHHOLDING
AMOUNT

83.90

EMPLOYEE NUMBER: 0000296 WATER TREATMENT PLANT OPERATOR
41,262.66 5,615.36 2,494.43 583.38 1,982.12 .00

DIRECT DEPOSIT:

500.00

28,811.13
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY

09 HOLIDAY

HOURS
1,978.00

255.50
59.00
36.00

.00
88.00

RATE
16.03
23.82

15.75
16.17
16.15

AMOUNT
31,703.36
6,086.07
929.25
582.00
540.46

1,421.52

DC/TAX
CS
WS

YM

LS
LT

VE
W2
KY

DESCRIPTION
DEN CORE SPOU
MED WELL SPOU

YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMPLR DENTAL
EMPLR WELL SP
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
61.44

956.80
258.00
156.00
139.20
145.92

6,404.64
1,982.12

28,811.13
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2013MWDPAXBQLL. TXT
EMPLOYEE N%: 0000578 WATER TREATMENT PLANT OPERATOR

2,043.00 221.92 26.67 29.62 81.78 .00 1,583.01
EC DESCRIPTION
01 Regular

02 OVERTIME

HOURS RATE
200.00 9.00
18.00 13.50

AMOUNT DC/TAX
1,800.00 KY
243.00

DESCRIPTION
WITHHOLDING

AMOUNT
81.78

EMPLOYEE NUMBER: 0000608 WATER TREATMENT PLANT OPERATOR
13,823.58 1„388.90 856.70 200.35 503.33 276.35

DIRECT DEPOSIT:

3,400.37

7,197.58
EC DESCRIPTION
01 Regular
02 OVERTIME
07 FLEX PAY

ER Error Correct

HOURS
1,366.00

97.25
.00

.00

RATE AMOUNT DC/TAX DESCRIPTION
8.84 12,076.01 KY WITHHOLDING

13.31 1,294.72 KY PIK WITHHOLDING
368.35 DIRECT DEPOSIT
84.50

AMOUNT
503.33
276.35

7,197.58

EMPLOYEE NUMBER: 0000955 WATER TREATMENT PLANT OPERATOR
42,525.15 4,782.42 2,546.65 595.63 2,114.80 .00

DIRECT DEPOSIT:

250.00

30,766.95
EC DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,214.00

160.00
242.96

.00
59.24

32.00

RATE
25. 00
22. 19
25.00

25.00
25.00

AMOUNT
30,350.00
3,550.40
6,074.00

269.75
1,481.00
800.00

DC/TAX
2M
GS
LB
M2
OS

ST
C1

C2
L5
LT
VE

KY

DESCRIPTION

VISION SPOUSE
LIFE BASIC DE

MED WOW SPOUS
ST DISABILTY
EMPLR WOW EM

EMPLR WOW SPO
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
897.62
99.36
7.92

3,293.21
433.80
30.00

438.18
3,878.00
117.00
135.00
109.44

2,114.80
30,766.95

EMPLOYEE NUMBER: 0000960 WATER TREATMENT PLANT OPERATOR
30,375.31 3,256.79 1,775.72 415.32 1,881.47 .00

DIRECT DEPOSIT:

1,102.80
18,561.28

EC
01
02

04
07
08

DESCRIPTION
Regular
OVERTIME

VACATION
FLEX PAY
PERSONAL

HOURS RATE
1,992.00 12.00

210.00 18.10
78.00 11.92

.00
26.00 11.82

Page 2

AMOUNT
23,905.24
3,799.95
929.66
378.98
307.32

DC/TAX
4P
BS

LB
LD
LE

DESCRIPTION
401K X
DENT BUY SPOU

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP

AMOUNT
1,499.85

318.48
10.56
20.40

216.00



09 HOLIDAY
2013MWDP~OLL. TXT
88.00 +98 1,054.16 LS

ST
WC

WF
L5
LT

MP
VE

W3
W4
KY

VOL LIFE SPO
ST DISABILTY
MED WELL CHIL
MED WELL FAMI
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

36.00 "
147.60
525.60
607.44
156.00
94.56

1,499.85
145.92

5,398.56
4,044.56
1,881.47

18,561.28

DEPARTMENT 11 TOTAL: 163,967.36 18,769.81 9,902.90 2,316.11 8,106.89 276.35 9,262.57
DIRECT DEPOSIT: 109,058.74

DEPARTMENT NUMBER: 11 MWD WTP

EC
01
02
03
04
07
08
09

ER

DESCRIPTION
Regu1ar
OVERTIME
SICK PAY
VACATION
FLEX PAY
PERSONAL
HOLIDAY

Error Correct

HOURS
9,004.00
1,017.75

219.00
441.96

.00
86.24

296.00
.00

RATE
13.78
18.33
20.46
19.30
20.86
14.32

AMOUNT
124,087.17
18,652.44
4,479.65
8,528.96
2,098.00
1,798.88
4,237.76

84.50

DC/TAX
2M
4P
BS
CS
GS
LB
LD

LE
LS

M2
OS
ST
WC

WF
WS
YM

C1
C2

L5
LT

MP
VE

W2
W3
W4
KY

KY PIK

DESCRIPTION

401K %%d

DENT BUY SPOU
DEN CORE SPOU
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

MED WOW SPOUS
ST DISABILTY
MED WELL CHIL
MED WELL FAMI
MED WELL SPOU
YMCA MEMBERSH

EMPLR WOW EM
EMPLR WOW SPO

EMPLR LIFE
EMPLR LTD

EMP MATCH lo
EMPLR DENTAL

EMPLR WELL SP
EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
897.62

1,499.85
318.48
61.44
99 36
28.80
20.40

216.00
36.00

3,293.21
433.80
314.40
525.60
607.44
956.80
258.00

3,943.62
3,878.00
585.00
456.60

1,499.85
547.20

6,404.64
5,398.56
4,044.56
8,106.89
276.35

109,058.74

R
DEPARTMENT NUMBER: 12 MWD WATER T 8! D
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EMPLOYEE N R: 0000128 DISTRIBUTION SYSTEM CREW
28,181.81 1,040.00 1,657.34 387.59 910.00 .00

DIRECT DEPOSIT:

857.58

15,881.74
Ec DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,883.50

284.50
32.00
96.00

.00
34.00
88.00

RATE
10.79
16.22

10.93
10.84

10.81
10.77

AMOUNT
20,321.15
4,614.56
349.68

1,040.56
540.46
367.56
947.84

Dc/TAX
4P
BE

BS
CL

GS
LB
LD
LE
LS
MS
RL

SP
ST

W6
L5
LT

MP
VE

W1
KY

DESCRIPTION
401K /0

DENT BUY EMP
DENT BUY SPOU
colonial Life

VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

Relay for Lif
CHILD SUPPORT

ST DISABILTY

EMPLR LIFE
EMPLR LTD

EMP MATCH %%d

EMPLR DENTAL
EMPLR WELL EM

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,934.89

39.60
119.43
199.20

132.48
10.56
20.40

216.00
36.00

665.44
25.00

3,938.88
109.68

3,420.48
156.00
64.08

1,382.08
145.92

3,505.44
910.00

15,881.74

EMPLOYEE NUMBER: 0000149 DISTRIBUTION SYSTEM CREW
29,609.42 3,224.75 1,804.15 421.98 219.07 .00

DIRECT DEPOSIT:

500.00

17,497.41
Ec DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

VA Vehicle Allow

HOURS
1,843.00

115.00
44.00
116.00

.00
40.00
88.00

.00

RATE
12.28
18.44

12.29
12.23

12.23
12.27

AMOUNT
22,640.32
2,120.64
540.80

1,418.24
540.46
489.28

1,079.68
780.00

DC/TAX
4P
BE

CL
CP

CT
FB

ME
ST

WS

XC
L5
LT

MP
VE

W1
KY

DESCRIPTION
401K %%d

DENT BUY EMP
colonial Life

CELL PHONE CH
COLONIA A/TAX
No cash Fring

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH %%d

EMPLR DENTAL
EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,022.22

63.36
173.28
420.00

413.52
780.00
262.00

157.68
1,683.68
650.00
156.00
101.28

1,444.46
145.92

3,505.44
1,219.07

17,497.41
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EMPLOYEE NUMBER: 0000156 MECHANIC
37,771.08 3,210.07 2,221.42 519.55 1,726.70 .00 27,904.14

EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,892.50

53.50
24.00
96.00

.00
28.00
88.00

RATE
16.86
25.33

16.92
16.86

16.83
16.84

AMOUNT
31,898.60
1,354.98
406.00

1,618.08
540.46
471.20

1,481.76

DC/TAX
BE
CL

GS
LE

LS
ME

ST
W5

L5
LT
VE

KY

DESCRIPTION
DENT BUY EMP
Colonial LSfe

VISION SPOUSE
VOL LIFE EMP

VOL LIFE SPO

ST DISABILTY

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING

AMOUNT
63.36

308.16
132.48
582.00

582.00
262.00
259.20

1,683.68
156.00
138.72
145.92

1,726.70

EMPLOYEE NUMBER: 0000233 PURCHASING AGENT
29,646.29 1,335.11 1,724.68 403.34 1,143.89 .00 21,005.99

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,779.75

2.50
88.00

108.00
.00

16.00
88.00

RATE
13.97

20.73
13.85
14.08

13.90
13.96

AMOUNT
24,864.80

51.83
1,218.56
1,520.16
540.46
222.32

1,228.16

DC/TAX
4P

CS
LB
MS

ST
W6
WS

L5
LT

MP
VE

W2
KY

DESCRIPTION
401K

DEN CORE SPOU
LIFE BASIC DE

ST DISABILTY

MED WELL SPOU
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
EMPLR WELL SP
WITHHOLDING

AMOUNT
2,037.36
184.32

10.56
665.44

178.80
3,420.48

956.80
156.00
114.96

1,455.30
145.92

6,404.64
1,143.89

EMPLOYEE NUMBER: 0000254 FIELD CREW SUPERVISOR
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
VA Vehicle Allow

(SALARY)
HOURS

1,800.00
36.00
124.00

.00
32.00
88.00

.00

RATE
21.16
21.16
21.15

21.16
21.16
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AMOUNT
38,092.89

761.79
2,623.11
540.46
677.04

1,862.18
750.00

DC/TAX
4P
BF
FB

LB
MC

ST
W7

WC
XC
L5
LT

MP

DESCRIPTION
401K /
BUY UP
No Cash Frlng

LIFE BASIC DE

ST DISABILTY

MED WELL CHIL
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH

AMOUNT
4,113.38

722.16
750.00
10.56

516.48
175.92

2,771.68
525.60
650.00
156.00
164.16

2,227.50
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VE

W3
KY

EMPLR DENTAL
EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

O.145.92
,398.56

1,934.23
28,333.02

EMPLOYEE NUMBER: 0000324 ELECTRICIAN (SALARY)
51,427.74 6,122.07 3,059.51 715.64 2,441.54 .00

DIRECT DEPOSIT:

1,895.10
33,196.33

EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

vA vehicle Allow

HOURS
1,784.00

24.00
134.00

.00
50.00
88.00

.00

RATE
24.09

24.13
24.10

24.06
24.08

AMOUNT
42,976.64

579.12
3,229.74

540.46
1,202.82
2,118.96
780.00

DC/TAX
4P

BC
CL

CP
FB
GC

LB
ST
WC
L5
LT
MP
VE

W3
W4
KY

DESCRIPTION
401K %

DENT BUY CHI
Colonial Life

CELL PHONE CH
No Cash Fring
VISION CHILD

LIFE BASIC DE
ST DISABILTY
MED WELL CHIL
EMPLR LIFE
EMPLR LTD
EMP MATCH X
EMPLR DENTAL

EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
505.11

467.04
643.12

375.00
780.00
135.12
10.56

270.00
811.60
156.00
199.44
505.11
145.92

5,398.56
4,044.56
2,441.54

33,196.33

EMPLOYEE NUMBER: 0000349 DISTRIBUTION SYSTEM CREW
40,266.25 2,718.95 2,254.00 527.13 1,737.21 .00

DIRECT DEPOSIT:

1,466.94
26,742.66

EC DESCRIPTION
01 Regul ar
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,916.00

314.50
8.00

48.00
.00

36.00
80.00

RATE
12.50
18.71

12.26
12.67

12.31
12.51

AMOUNT
23,958.60
5,884.75

98.08
608.08

8,273.02
443.32

1,000.40

DC/TAX
CF
CL

LB
LD

LE
LS

ST
WF

XC
L5
LT
VE

W4
KY

DESCRIPTION
DEN CORE FAM
colonial Life

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
MED WELL FAMI

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
518.40
610.00
10.32
20.40
108.00
27.12
269.76

2,605.36
650.00
156.00
132.00
145.92

12,878.48
1,737.21

26,742.66
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EMPLOYEE NUMBER: 0000352 MECHANIC
38,434.27 2,887.84 2,205.60 515.80 1„611.68 .00

DIRECT DEPOSIT:

1,836.01
23,344.56

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,694.88

134.00
236.78
74.60

.00
22.62
80.00

RATE
16.42
24.70
16.28
16.29

16.25
16.40

AMOUNT
27,835.25
3,309.60
3,853.95
1,215.34
540.46
367.67

1,312.00

DC/TAX
4P
BS
CL
CT

GS
LB

MS
W6

WS
XC

L5
LT

MP
VE

W2
KY

DESCRIPTION
401K N
DENT BUY SPOU
Colonial Life
COLONIA A/TAX

VISION SPOUSE
LIFE BASIC DE

MED WELL SPOU
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
EMPLR WELL SP
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,515.74

318.48
764.16
369.12

132.48
10.56
665.44

3,420.48
956.80

1,300.00
156.00
136.08

1,540.08
145.92

6,404.64
1,611.68

23,344.56

EMPLOYEE NUMBER: 0000374 DISTRIBUTION SYSTEM CREW
8,078.56 891.31 500.89 117.13 332.82 .00

DIRECT DEPOSIT:

2,743.40

3,484.82

EC DESCRIPTION
01 Regular

02 OVERTIME
04 VACATION
08 PERSONAL
09 HOLIDAY

HOURS RATE
832.50 8.51
47.50 12.77
15.40 8.51
6.15 8.51

24.00 8.51

AMOUNT
7,084.58
606.35
131.05
52.34

204.24

DC/TAX
ST

C1
LS
LT
VE
KY

DESCRIPTION
ST DISABILTY

EMPLR WOW EM

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
8.19

657.27
11.64
12.00
18.24

332.82
3,484.82

EMPLOYEE NUMBER: 0000471 EQUIPMENT OPERATOR

29,403.67 1,160.54 1,708.94 399.69 1,222.26 .00

DIRECT DEPOSIT:

1,097.33
20,674.93

EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

HOURS RATE
1,827.00 13.18

66.50 19.72
40.00 13.15
106.00 13.27
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AMOUNT
24,072.61
1,311.51
526.16

1,406.70

DC/TAX
CC
GC

LB
LD

DESCRIPTION
DEN CORE CHIL
VISION CHILD

LIFE BASIC DE
VOL LIFE DEP

AMOUNT
334.08
135.12
10.32
20.40



07 FLEX PAY
08 PERSONAL

09 HOLIDAY

2013MWDPA~LL. TXT
.00 + 270.71

50.00 1 4 657.18
88.00 13.17 1,158.80

LE
LS

Mc
W7

Wc
XC

L5
LT
VE

W3
KY

VOL LIFE EMP
VOL LIFE SPO

MED WELL CHIL
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

44.00
28.80
674.51

3,109.09
492.75

1,300.00
156.00
120.00
145.92

5,061.15
1,222.26

20,674.93

EMPLOYEE NUMBER: 0000534 FIELD CREW SUPERVISOR (SALARY)
42,769.21 2,535.71 2,413.91 564.58 1,866.76 .00 500.00

Ec
01

03
04

07
08
09

VA

DESCRIPTION
Regular

SICK PAY
VACATION

FLEX PAY
PERSONAL

HOLIDAY
vehicle Allow

HOURS
1,904.00

16.00
64.00

.00
8.00
88.00

.00

RATE
19.93

19.93
19.99

19.84
19.92

AMOUNT
37,938.90

318.83
1,279.38
540.46
158.74

1,752.90
780.00

DC/TAX
BF

FB
GF

LB
LD

LE
LS

M4
WF

L5
LT
VE

W4
KY

DESCRIPTION
DENT BUY FAM

No cash Frnng
VISION FAMILY

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

MED WELL FAMI
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
722.16

780.00
213.60
10.32
20.40
216.00
36.00

13,523.28
2,605.36
156.00
160.08
145.92

12,878.48
1,866.76

30,284.41

EMPLOYEE NUMBER: 0000576 FIELD CREW SUPERVISOR (SALARY)
44,882.14 5,689.65 2698.70 631.22 2,045.04 .00 500.00

EC DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION PAY

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

vA vehicle Allow

HOURS
1,896.00

40.00
32.00

.00
24.00
88.00

.00

RATE
20.94
20.93
21.03

20. 92
20.94
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AMOUNT
39,707.47

837.06
672.85
540.46
501.97

1,842.33
780.00

DC/TAX
4P
CL
CS
FB
GS
MS
ST

W6
XC
L5
LT

DESCRIPTION
401K/

COLONIAL LIFE
DEN CORE SP
No cash Fring
VISION SPOUSE

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

AMOUNT
2,209.60

361.20
184.32
780.00
132.48
665.44
324.00

3,420.48
650.00
156.00
174.00
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MP

VE
W1
KY

EMP MATCH /0

EMPLR DENTAL
EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

209.60 "~ .45. 92
3,505.44
2,045.04

28,010.49

EMPLOYEE NUMBER: 0000597 FIELD CREW SUPERVISOR (SALARY)
45,393.27 3,563.00 2,602.91 608.80 2,083.54 .00

DIRECT DEPOSIT:

1,637.42

29,028.08
EC DESCRIPTION
01 Regular
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

VA vehicle Allow

HOURS
1,861.00

104.00
.00

27.00
88.00

.00

RATE
21.22
21.21

21.25
21.21

AMOUNT
39,486.48
2,205.99

540.46
573.82

1,866.52
720.00

DC/TAX
BF
FB

LE
WF
XC

L5
LT
VE

W4
KY

DESCRIPTION
DENT BUY FAM
No Cash Fring

VOL LIFE EMP
MED WELL FAMI
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
722.16
720.00
72.00

2,605.36
1,750.00
156.00
175.92
145.92

12,878.48
2,083.54

29,028.08

EMPLOYEE NUMBER: 0000730 DISTRIBUTION SYSTEM CREW
29,157.49 1,576.15 1,728.29 404.21 1183.52 .00 6,524.90

DIRECT DEPOSIT: 14,968.92

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION PAY
07 FLEX PAY
09 HOLIDAY

HOURS
1,863.00

109.00
16.00

136.00
.00

88.00

RATE
12.58
18.97
12.59

12.61
12.57

AMOUNT
23,444.00
2,068.14

201.36
1,715.28

270.71
1,106.24

DC/TAX
4P
BF
CP
ME
WS
L5

LT
MP

VE
W2
W5
KY

DESCRIPTION
401K'/0

DENT BUY EMP
CELL PHONE

MED WELL CS
EMPLR LIFE

EMPLR LTD
EMP MATCH 9o

EMPLR DENTAL
EMPLR WELL SP

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1444.34

63.36
45.00

262.00
956.80
156.00
103.44

1,444.34
145.92

6,404.64
1,683.68
1,183.52

14,968.92

EMPLOYEE NUMBER: 0000737 FIELD CREW SUPERVISOR (SALARY)
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46,758.47
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

va vehi cl e allow

2013MWDPA~I L
6,404.89 2

HOURS RATE
1,832.00 21.84

8.00 21.76
132.00 21.87

.00
20.00 21.90
88.00 21.84

.00

TXT
00 674

AMOUNT
40,017.56

174.07
2,886.71

540.46
437.95

1,921.72
780.00

07 2,

Dc/Tax
4P

FB
ME
W5
C1
L5

LT
MP

VE
KY

210.96

DESCRIPTION
401K %%d

No Cash Fring

EMPLR WOW EM
EMPLR LIFE

EMPLR LTD
EMP MATCH X

EMPLR DENTAL
WITHHOLDING

.00 31,238.17
AMOUNT

2,306.38
780.00
262.00

1,683.68
3 505.44

156.00 "
180.96

2,306.38
145.92

2,210.96 "

EMPLOYEE NUMBER: 0000810 DISTRIBUTION SYSTEM CREW
13,540.14 1,460.57 827.15 193.46 545.54 .00

DIRECT DEPOSIT:

1,457.00

8,410.34
EC DESCRIPTION
01 Regular

02 OVERTIME
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,226.00

52.00
93.26

.00
37.51
56.00

RATE
9.01

13.52
9.01
9.01
9.01

AMOUNT
11,046.27

702.80
840.27
108.27
337.97
504.56

Dc/Tax
GE

LE
ST
WE
XC
L5
LT
VE

W1
KY

DESCRIPTION
VISION SINGLE

VOL LIFE EMP
ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL EM
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
52.48

16.00
47.36

130.24
400.00
62.08
47.20
97.28

3,128.00
545.54

8,410.34

EMPLOYEE NUMBER: 0000814 FIELD CREW SUPERVISOR (SALARY)
49,943.85 5,194.43 3,026.02 707.63 523.43 .00

DIRECT DEPOSIT:

1,787.09
33,043.25

EC
01
04

07
08
09

ER
VA

DESCRIPTION
Regular
VACATION

FLEX PAY
PERSONAL

HOLIDAY
Error Correct
vehicle a'liow

HOURS
1,906.00

80.00
.00

6.00
88.00

.00

.00

RATE
23.37
23.43

23.45
23.36

AMOUNT
44,537.06
1,874.77
540.46
140.70

2,055.86
15.00

780.00

Dc/Tax
4P
CF

CP
FB

WF
L5
LT

MP
VE

W1
W4
KY

DESCRIPTION
401K oo

DEN CORE FAM
CELL PHONE CH
No cash Fring

MED WELL FAMI
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,481.16

518.40
275.00
780.00
607.44

156.00
193.92

1,481.16
145.92

3,505.44
4,044.56
2,523.43

33,043.25
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EMPLOYEE NUMBER: 0000821 EQUIPMENT OPERATOR
33,186.99 3,150.22 1,874.27 438.36 2,702.01 .00

DIRECT DEPOSIT:

1,249.07

20,189.78
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,813.50

46.50
44.00
104.00

.00
40.00
88.00

RATE
15.12
22.65

15.13
15.05

15.15
15.11

AMOUNT
27,426.82
1,053.19
665.88

1,565.28
540.46
606.00

1,329.36

DC/TAX
2M
CL

CS
CT

LB
M2
OS

ST
C2

L5
LT
VE

KY

DESCRIPTION

Colon4al u fe
DEN CORE SPOU

COLONIA A/TAX
LIFE BASIC DE

MED WOW SPOUS
ST DISABILTY

EMPLR WOW SPO
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
765.44
827.76

184.32
438.72
10.56

3,320.48
1,156.80
199.68

6,204.80
156.00
124.56
145.92

2,702.01
20,189.78

EMPLOYEE NUMBER: 0000828 EQUIPMENT OPERATOR
45,081.81 3,867.13 2,656.15 621.21 2,430.86 .00

DIRECT DEPOSIT:

2,593.79
27,821.18

EC DESCRIPTION
01 Regular
02 OVERTIME

04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,983.50

345.50
32.00

.00
12.00
88.00

RATE
13.70
20.49

13.97
13.97
13.68

AMOUNT
27,173.82
7,078.37
447.04

9,011.50
i67.64

1,203.44

DC/TAX
4P
BS

CL
GS

LB
LE

LS
ST

WS
XC
L5

LT
MP

VE
W2
KY

DESCRIPTION
401K o/

DENT BUY SPOU
Colon4al Life

VISION SPOUSE
LIFE BASIC DE

VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY

MED WELL SPOU
CHRISTMAS CLU
EMPLR LIFE

EMPLR LTD
EMP MATCH 'Yo

EMPLR DENTAL
EMPLR WELL SP
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,336.23

318.48
308.16
132.48
10.56
144.00
24.00

226.32
1,291.26
1,300.00

156.00

145.44
1,336.23
145.92

8,836.58
2,430.86

27,821.18

EMPLOYEE NUMBER: 0000865 DISTRIBUTION SYSTEM CREW
360.00 .00 22.32

Page 11
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EC DESCRIPTION
01 Regular

2013MWDPA~LL. TXT
HOURS ~ AMOUNT
40.00 360.00

DC/TAX
KY

DESCRIPTION
WITHHOLDING

MOUNT~'.77

EMPLOYEE NUMBER: 0000905 EQUIPMENT OPERATOR
32,673.04 2,468.70 1,915.02 447.86 1,440.01 .00 1,355.84

DIRECT DEPOSIT: 23,115.05
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,862.00

52.50
28.00
75.00

.00
28.00
88.00

RATE
14.87
22.44

14.91
14.97

14.91
14.85

AMOUNT
27,690.20
1,177.94
417.44

1,122.44
540.46

417.44
1,307.12

DC/TAX
BF
LB

MC

ST
W7

WC

L5
LT
VE

W3
KY

DESCRIPTION
DENT BUY FAM
LIFE BASIC DE

ST DISABILTY

MED WELL CHIL
EMPLR LIFE

EMPLR LTD
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
722.16
10.32

516.48
156.00

2,771.68
525.60
156.00

121.92
145.92

5,398.56
1,440.01

23,115.05

EMPLOYEE NUMBER: 0000912 OPERATIONS MANAGER (SALARY)
85,981.98 9,053.24 5,236.69 1,224.81 4, 187.78 .00

DIRECT DEPOSIT:

400.00

56,010.36
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
VA Vehicle Allow

HOURS
1,800.00

16.00
160.00

.00
16.00
88.00

.00

RATE
40.77

40.77
40.77

40.77
40.77

AMOUNT
73,384.47

652.30
6,523.07
432.19
652.30

3,587.65
750.00

DC/TAX
4P

BF
CL

FB
GF

LB
LD
LE
LS

XC
YM

L5
LT

MP
VE

KY

DESCRIPTION
401K lo

DENT BUY FAM
colonial Life

No Cash Fring
VISION FAMILY

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

CHRISTMAS CLU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
5,986.46
722.16
253.92

750.00
213.60

10.56
20.40

144.00
144.00

1,300.00
324.00
156.00
339.36

4,276.08
145.92

4,187.78
56,010.36

EMPLOYEE NUMBER: 0000926 DISTRIBUTION SYSTEM CREW
37,828.08 1,556.74 2,057.85 481.30 1,447.16 .00 500.00
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EC DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

2013MWDPA LL.TXT

HOURS RATE
1,881.50 17.67

16.00 26.61
88.00 17.71

.00
28.00 17.70
88.00 17.66

AMOUNT
33,254.03

425.79
1,558.20

540.46
495.60

1,554.00

DC/TAX
4M
4P
CF

CL
CT

M4
OF

XC
C4

L5
LT

MP
VE

KY

DESCRIPTION

401K oo

DEN CORE FAM
Colonial Life
COLONIA A/TAX

MED WOW FAMIL
CHRISTMAS CLU

EMPLR WOW FAM
EMPLR LIFE
EMPLR LTD

EMP MATCH oo

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

DIRECT DEPOSIT 24, 751.78

AMOUNT
1,122.72
1,491.49

518.40
786.72
396.00

4,889.36 "
2,197.92
520.00

8,633.92
156.00
145.68

1,477.41
145.92

1,447.16
24,751.78

EMPLOYEE NUMBER: 0000928 DISTRIBUTION SYSTEM CREW
16,692.05 1,822.45 1,034.22 241.87 681.21 .00 12,853.10

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,521.00

13.00
48.00
108.42

.00
31.97
64.00

RATE
9.15

13.85
9.13

9 29

9.16
9.10

AMOUNT
13,921.65

180.03
438.24

1,007.26
269.75
292.72
582.40

DC/TAX
ST

L5
LT

W1
KY

DESCRIPTION
ST DISABILTY

EMPLR LIFE
EMPLR LTD

EMPLR WELL EM
WITHHOLDING

AMOUNT
59.20

77.60
59.00

2,629.08
681.21

EMPLOYEE NUMBER: 0000958 EQUIPMENT OPERATOR
30,370.76 1,845.05 1,882.27 440.23 1,378.29 .00

DIRECT DEPOSIT:

1,454.39
21,166.53

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,722.00

158.00
132.00
156.00

.00
10.00
88.00

RATE
12.72
19.09
12.69
12.78

12.60
12.70

AMOUNT
21,901.64
3,016.74
1,675.04
1,993.12

540.46
126.00

1,117.76

DC/TAX
ST
XC
L5
LT
KY

DESCRIPTION
ST DISABILTY
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
204.00

2,000.00
156.00
100.08

1,378.29
21,166.53

EMPLOYEE NUMBER: 0000965 ELECTRICIAN
33,050.87 3,098.65 2,047.80 478.94 1,432.29 .00 1,273.38

Page 13
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Ec DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY
ER Error Correct

2013MWDPAMLL. TXT

HOURS
1,891.50 13.68

158.00 20.47
24.00 13.60
104.00 13.69

.00
32.00 13.56
88.00 13.65

.00

AMOUNT
25,872.74
3,234.30
326.32

1,424.08
540.46
433.84

1,201.52
17.61

DC/TAX
4P
LB

XC
L5

LT
MP
KY

DESCRIPTION
401K %%d

LIFE BASIC DE
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD

EMP MATCH /o

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,275.74

10.32
435.00
156.00
92.16

1,625.52
1,432.29

21,998.75

DEPARTMENT 12 TOTAL: 925,796.71 79,624.08 54,740.39 12,802.59 42 ,443.57 .00 125,457.33

DIRECT DEPOSIT: 507, 954. 39
Ec DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

ER Error Correct
VA vehicle Allow

HOURS
44,256.13
1,968.50

904.78
2,386.68

.00
663.25

2,064.00
.00
.00

RATE
16.97
19.40
15.52
17.57

16.05
17.12

AMOUNT
750,908.55
38,191.52
14,040.68
41,926.80
27,823.97
10,645.18
35,327.40

32.61
6,900.00

DC/TAX
2M
4M
4P
Bc
BE
BF
BS

CC
CF
CL
CP

CS
CT
FB

Gc
GE
GF
GS
LB
LD

LE
LS

M2
M4
Mc
ME
MS
OF
OS

RL
SP
ST
W5
W6
W7
Wc

WE
WF

DESCRIPTION

401K !o
DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU

DEN CORE CHIL
DEN CORE FAM
Colonial Life
CELL PHONE CH

DEN CORE SPOU
COLONIA A/TAX
No cash Fring

VISION CHILD
VISION SINGLE
VISION FAMILY
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

MED WOW FAMIL
MED WOW SPOUS

Relay for Lif
CHILD SUPPORT
ST DISABILTY

MED WELL CHIL

MED WELL FAMI

AMOUNT
765.44

1,122.72
30,660.10

467.04
229.68

3,610.80
756.39

334.08
1,555.20
5,235.68
1,115.00
552.96

1,617.36
6,900.00
270.24

52.48
427.20
662.40
136.08
102.00

1,642.00
877.92

6,640.96
18,412.64
1,707.47
1,048.00
2,661.76
2,197.92
1,156.80

25.00
3,938.88
2,645.79
6,734.72

13,681.92
8,652.45
2,355.55
130.24

8,423.52
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2013MWDPA LL.TXT
WS
XC

YM

C1
C2
C4
L5
LT
MP
VE
W1
W2
W3
W4
KY

MED WELL SPOU
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR WOW EM
EMPLR WOW SPO
EMPLR WOW FAM
EMPLR LIFE
EMPLR LTD
EMP MATCH /
EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP
EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

161.66 "0,905.00
324.00

4,162.71 "
6,204.80 "
8,633.92
3,583.32
3,346.44

24,711.25
3,033.92

19,778.84
28,050.50 "
21,256.83
46,724.56
42,443.57

507,954.39 "

DEPARTMENT NUMBER: 13 MWD WW TREATMENT

EMPLOYEE NUMBER: 0000100 WASTEWATER PLANT OPERATOR
35,406.02 3,506.89 2,172.99 508.24 525.70 .00

DIRECT DEPOSIT:

1,484.77

23,080.31
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,864.00

101.00
60.00
140.00

.00
34.00
88.00

RATE
14.96
22.49

15.01
14.94

14.95
14.95

AMOUNT
27,886.34
2,271.87
900.60

2,091.40
432.19
508.34

1,315.28

DC/TAX
4P
LE

ST
WE

XC
L5

LT
MP

VE
W1
KY

DESCRIPTION
401K /o

VOL LIFE EMP
ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE

EMPLR LTD
EMP MATCH /o

EMPLR DENTAL
EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,448.20

216.00
157.68
130.24

175.00
156.00
123.36

1,748.68
145.92

4,880.72
1,525.70

23,080.31

EMPLOYEE NUMBER: 0000101 WASTEWATER PLANT OPERATOR
2,652.00 259.87 164.42 38.45 93.23 .00 1,021.52

EC DESCRIPTION
01 Regular

HOURS
312.00

RATE
8.50

AMOUNT
2,652.00

DC/TAX
SP

YM

KY

DIRECT DEPOSIT:
DESCRIPTION

CHILD SUPPORT
YMCA MEMBERSH
WITHHOLDING
DIRECT DEPOSIT

342.26
AMOUNT

700.00 "
32.25
93.23

342.26

EMPLOYEE NUMBER: 0000255 WASTEWATER PLANT OPERATOR
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2013MWDPAYjQQLL. TXT
21,494.73 2,155.59 ~6.84 289.30 805.63 .00 1,013.94

DIRECT DEPOSIT: 14,384.63
Ec DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,779.50

81.00
88.00
128.00

.00
20.00
88.00

RATE
9.42

14.17
9.23
9.52

9.33
9.38

AMOUNT
16,764.32
1,147.59
812.32

1,218.08
540.46
186.68
825.28

DC/TAX
CS
LB

ST
WS

L5
LT
VE

W2
KY

DESCRIPTION
DEN CORE SPOU
LIFE BASIC DE

ST DISABILTY
MED WELL SPOU

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL SP
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
184.32
10.32

75.12
1,339.04
156.00
75.12

145.92
9,184.00
805.63

14,384.63

EMPLOYEE NUMBER: 0000347 WASTEWATER PLANT OPERATOR
24,526.94 1,424.84 1,414.57 330.82 971.79 .00

DIRECT DEPOSIT:

500.00

18,046.76
Ec DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,893.00

18.50
24.00
56.00

.00
32.00
88.00

RATE
11.30

16.98
10.91
12.24

11.24
11.15

AMOUNT
21,384.32

314.16
261.76
685.44
540.46
359.68
981.12

DC/TAX
BS

GS
LB
LD
LE
LS
ST
Wc
WF
L5
LT
VE

W3
W4

KY

DESCRIPTION
DENT BUY SPOU

VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY
MED WELL CHIL
MED WELL FAMI
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL CH
EMPLR WELL FA

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
318.48

132.48
10.56
10.32
48.00
48.00

137.28
525.60
607.44
156.00
88.08

145.92
5,398.56
4,044.56
971.79

18,046.76

EMPLOYEE NUMBER: 0000569 FIELD CREW SUPERVISOR (SALARY)
57,161.86 4,952.12 3,421.58 800.31 2,600.67 .00

DIRECT DEPOSIT:

500.00

37,449.99
Ec DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,828.00

32.00
92.00

.00
40.00
88.00

RATE
26.86

26.92
26.92

26. 90
26. 85

Page 16

AMOUNT
49,094.19

861.28
2,476.81
540.46

1,076.16
2,362.96

DC/TAX
4P

CF
CL

FB
LB
LD

DESCRIPTION
401K %

DEN CORE FAM
colonial L4fe

No Cash Fring
LIFE BASIC DE
VOL LIFE DEP

AMOUNT
3,944.55
518.40
504.00

750.00
10.32
10.32



vA vehicle Allow
2013MWDPAlEBDLL. TXT

.00 750.00 LE
LS
WC

XC
L5
LT

MP
VE

W3
KY

VOL LIFE EMP
VOL LIFE SPO
MED WELL CHIL
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

72.00

811.60
780.00
156.00
222.72

2,817.57
145.92

7,656.88
2,600.67

37,449.99 "

EMPLOYEE NUMBER: 0000779 WASTEWATER PLANT OPERATOR
25,179.09 1,566.12 1,495.73 349.81 1,047.91 .00

DIRECT DEPOSIT:

1,165.84
18,323.20

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,863.00

44.50
24.00

102.00
.00

38.00
88.00

RATE
11.29

16.86
11.36
11.38

11.26
11.28

AMOUNT
21,034.98

750.29
272.64

1,160.28
540.46
428.04
992.40

DC/TAX
MC

ST
W7
WC

L5
LT
VE

W3
KY

DESCRIPTION

ST DISABILTY

MED WELL CHIL
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
516.48

188.40
2,771.68

525.60
156.00
92.40

145.92
5,398.56
1,047.91

18,323.20

EMPLOYEE NUMBER: 0000973 WASTEWATER PLANT OPERATOR
27,161.91 1,622.32 1,644.65 384.66 1,079.07 .00

DIRECT DEPOSIT:

1,136.68
17,999.95

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,906.50

40.00
24.00
44.00

.00
36.00
88.00

RATE
12.33

18.63
12.28
12.40

12.26
12.32

AMOUNT
23,510.69

745.20
294.72
545.52
540.46
441.48

1,083.84

DC/TAX
4P

BE
BS
LB
LE
LS

ME
MS
ST
W5

W6
XC
L5
LT

MP
VE

DESCRIPTION
401K /o

DENT BUY EMP
DENT BUY SPOU
LIFE BASIC DE
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH oo

EMPLR DENTAL

AMOUNT
1,863.54

52.80
53.08
1.76

48.00
4.00

131.00
332.72
157.68
841.84

1,710.24
650.00
26.00

101.52
1,331.07
145.92
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2013MWDPA LL.TXT
W1
KY

EMPLR WELL EM M,505.44
WITHHOLDING ~,079.07
DIRECT DEPOSIT 17,999.95

DEPARTMENT 13 TOTAL: 193,582.55 15,487.75 11,550.78 2,701.59 8,124.00 .00 6,822.75

DIRECT DEPOSIT: 129,627.10
EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

vA vehicle Allow

HOURS
11,446.00

285.00
252.00
562.00

.00
200.00
528.00

.00

RATE
14.18
18.35
13.51
14.55

15.00
14.32

AMOUNT
162,326.84

5,229.11
3,403.32
8,177.53
3,134.49
3,000.38
7,560.88
750.00

OC/TAX
4P
BE
BS
CF
CL
CS
FB

GS
LB
LD
LE
LS
MC

ME
MS
SP
ST
W5

W6
W7
WC

WE
WF

WS
XC

YM

L5
LT

MP
VE

W1
W2
W3
W4
KY

DESCRIPTION
401K X
DENT BUY EMP
DENT BUY SPOU
DEN CORE FAM
Colonial Life
DEN CORE SPOU
No cash Fring

VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

CHILD SUPPORT
ST DISABILTY

MED WELL CHIL

MED WELL FAMI
MED WELL SPOU
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH 'Yo

EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP
EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
8,256.29

52.80
371.56
518.40
504.00
184.32
750.00

132.48
32.96
20.64

384.00
88.00

516.48
131.00
332.72
700.00
716.16
841.84

1,710.24
2,771.68
1,862.80
130.24
607.44

1,339.04
1,605.00

32.25
806.00
703.20

5,897.32
875.52

8,386.16 "
9,184.00

18,454.00 "
4,044.56 "
8,124.00

129,627.10

R
DEPARTMENT NUMBER: 14 MWD CUSTOMER SERVICE

EMPLOYEE NUMBER: 0000142 METER CREW SUPERVISOR
42,775.16 5,052.31 2,586.05
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604.79 1,896.35 .00 500.00

DIRECT DEPOSIT: 28,051.66



EC DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

2013 MWDPA~L L
.TXT

HOURS E
1,820.00 20.30

56.00 20.38
92.00 20.33

.00
24.00 20.37
88.00 20.30

AMOUNT
36,948.42
1,141.14
1,870.12

540.46
488.95

1,786.07

DC/TAX
4P
LB
MC

W7
WC

YM

L5
LT

MP
VE

W3
KY

DESCRIPTION
401K %%d

LIFE BASIC DE

MED WELL CHIL
YMCA MEMBERSH

EMPLR LIFE
EMPLR LTD

EMP MATCH %%d

EMPLR DENTAL
EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,956.35

10.32
516.48

8,170.24
525.60

75.25
156.00
168.24

2,111.74
145.92

5,398.56
1,896.35

28,051.66

EMPLOYEE NUMBER: 0000240 BILLING/CUSTOMER SERVICE CLERK
2,392.10 176.04 143.71 33.61 105.56 .00 1,033.19

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
96.75
1.75
8.00

41.58
.00

7.62
24.00

RATE
12.80

19.20
12.80
12.80

12.80
12.80

AMOUNT
1,238.40

33.60
102.40
532.22
80.74
97.54

307.20

DC/TAX
BC

LB
LD
LE
LS
ST
XC
YM
L5
LT
VE
KY

DIRECT DEPOSIT:
DESCRIPTION

DENT BUY CHI
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY
CHRISTMAS CLU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

739.17
AMOUNT

38.92
.88

1.70
21.00
6.00

13.82
65.00
13.50
13.00
8.88

12.16
105.56
739.17

EMPLOYEE NUMBER: 0000512 BILLING/CUSTOMER SERVICE CLERK
15,114.24 1,708.17 937.03 219.17 704.14 154.44

DIRECT DEPOSIT:

175.00

11,216.29
EC DESCRIPTION
01 Regul ar
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,587.25

6.25
16.00
28. 00

.00
14.00
40.00

RATE
8.80

13.17
9.00
9.00
9.00
9.00

AMOUNT
13,960.51

82.33
144.00
252.00
189.40

126.00
360.00

DC/TAX
VE
W1

KY
KY PIK

DESCRIPTION
EMPLR DENTAL
EMPLR WELL EM

WITHHOLDING
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
66.88

2,409.99
704.14
154.44

11,216.29
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2013MWDPA~L. TXT

EMPLOYEE NU: 0000515 BILLING/CUSTOMER SERVICE CLERK
19,995.89 1,960.99 1,153.99 269.92 730.37 .00

DIRECT DEPOSIT:

878.55

13,082.29
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,824.75

5.25
64.00
72.00

.00
36.00
88.00

RATE
9.38

13.88
9.28
9.50
9.29
9.34

AMOUNT
17,109.95

72.85
594.00
684.00
378.59
334.50
822.00

DC/TAX
4P

CS
LB
LE
LS
ST
WE
WS
XC
YM
L5
LT
MP
VE

W1
W2

KY

DESCRIPTION
401K N

DEN CORE SPOU
LIFE BASIC DE
VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY

MED WELL SPOU
CHRISTMAS CLU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD
EMP MATCH X
EMPLR DENTAL

EMPLR WELL EM
EMPLR WELL SP

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
116.32

184.32
10.56
48.00
48.00
71.04

130.24
956.80
155.00
199.50
93.12
70.80

116.32
145.92

1,375.28
6,404.64
730.37

13,082.29

EMPLOYEE NUMBER: 0000558 METER TECHNICIAN
25,221.43 2,162.92 1,468.79 343 57 1,008.91 .00

DIRECT DEPOSIT:

1,056.41
17,392.18

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,786.00

5.50
8.00

156.00
.00

52.00
88.00

RATE
11.82

17.60
12.00
11.81

11.70
11.80

AMOUNT
21,107.35

96.79
96.00

1,842.40
432.19

608.46
1,038.24

DC/TAX
BC

LB
MC

ST
W7

WC
YM

L5
LT
VE

W3
KY

DESCRIPTION
DENT BUY CHI

LIFE BASIC DE

ST DISABILTY

MED WELL CHIL
YMCA MEMBERSH

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
467.04
10.56

516.48
150.72

2,771.68
525.60
118.25

156.00
96.72

145.92
5,398.56
1,008.91 "

17,392.18

EMPLOYEE NUMBER: 0000581 BILLING/CUSTOMER SERVICE CLERK
27,043.24 2,577.85 1,485.86 347.56 968.93 .00 981.24

DIRECT DEPOSIT: 15,596.73
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EC DESCRIPTION
01 Regular

02 OVERTIME

2013MWDPAYgQLL. TXT
HOURS AMOUNT

1,829.50 2 23,263.88
9.00 19.06 171.54

DC/TAX
4P

BF

DESCRIPTION
401K X

DENT BUY FAM

MOUNTI'.,331.87
722.16

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

16.00 12.56
112.00 12.69

.00
36.00 12.84
88.00 12.70

200.96
1,421.60
405.50
462.08

1,117.68

CL
GS

LB
MC

ST
W7

WS
XC
L5
LT

MP
VE

W2
KY

colonial Life
VISION SPOUSE

LIFE BASIC DE

ST DISABILTY

MED WELL SPOU
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH X
EMPLR DENTAL

EMPLR WELL SP
WITHHOLDING

DIRECT DEPOSIT

732.00
132.48
10.56

516.48
162.72

2,771.68
956.80
520.00
156.00
104.64

1,331.87
145.92

6,404.64
968.93

15,596.73

EMPLOYEE NUMBER: 0000634 METER TECHNICIAN
16,185.19 552.37 1,003.46 234.71 623.45 318.86

DIRECT DEPOSIT:

225.00

13,227.34
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,692.00

24.50
16.00
16.00

.00
20.00
48.00

RATE
8.70

13.02
8.81
9.11
9.11
9.01

AMOUNT
14,721.09

319.08
140.96
145.76
243.62
182.20
432.48

DC/TAX
C1

L5
LT
VE
KY
KY PIK

DESCRIPTION
EMPLR WOW EM

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
WITHHOLDING
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
3,286.35

58.20
44.00
91.20

623.45
318.86

13,227.34

EMPLOYEE NUMBER: 0000660 BILLING/CUSTOMER SERVICE CLERK
29,450.24 3,196.47 1,785.08 417.47 1,208.10 .00

DIRECT DEPOSIT:

375.00

17,926.27
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,756.00

3.25
100.00
108.00

.00
32.00
88.00

RATE
13.91

20.55
13.83
13.88

14.01
13.89

AMOUNT
24,425.30

66.80
1,383.12
1,499.28
405.50
448.24

1,222.00

DC/TAX
4P

LB
LD
LE

LS
ME

ST
W5
XC

YM

DESCRIPTION
401K %%d

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO

ST DISABILTY

CHRISTMAS CLU
YMCA MEMBERSH

AMOUNT
2,033.15

10.56
20.40

162.00
135.12
323.58
233.04

1,683.68
1,300.00
324.00
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L5
LT

MP
VE

W1
KY

EMPLR LIFE
EMPLR LTD

EMP MATCH %%d

EMPLR DENTAL
EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

56.00
114.00

1,452.22
145.92

3,505.44
1,208.10

17,926.27

EMPLOYEE NUMBER: 0000695 BILLING/CUSTOMER SERVICE SUPERVISOR
39,697.79 3,345.50 2,305.86 539.26 1,779.03 .00

DIRECT DEPOSIT:

1,386.77
25,709.07

EC DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,794.00

56.00
112.00

.00
30.00
88.00

RATE
18.89
18.95
18.82

18.86
18.88

AMOUNT
33,896.04
1,061.26
2,107.88
405.50
565.86

1,661.25

DC/TAX
4P
CC
CL

GC
LB

LD
LE
ST
WC

XC
L5
LT
MP
VE

W3
KY

DESCRIPTION
401K %%d

DEN CORE CHIL
Colonial LBfe

VISION CHILD
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP
ST DISABILTY
MED WELL CHIL

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMP MATCH %%d

EMPLR DENTAL
EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
589.42
334.08
498.00

135.12
10.56
20.40

690.00
243.12
811.60

1,300.00
156.00
180.00
589.42
145.92

7,656.88
1,779.03

25,709.07

EMPLOYEE NUMBER: 0000765 METER TECHNICIAN
28,832.37 1,490.36 1,782.32 416.87 1,213.93 .00

DIRECT DEPOSIT:

500.00

21,566.61
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,699.75

9.25
168.00
86.00

.00
44.00
88.00

RATE
13.49

20.16
13.33
13.52

13.52
13.46

AMOUNT
22,923.01

186.46
2,240.24
1,162.88
540.46
594.76

1,184.56

DC/TAX
4P

BE
LB
XC

YM
L5

LT
MP

VE
KY

DESCRIPTION
401K %%d

DENT BUY EMP
LIFE BASIC DE
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR LIFE

EMPLR LTD
EMP MATCH X

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,414.60

63.36
10.32
50.00

324.00
156.00
104.16

1,414.60
145.92

1,213.93
21,566.61
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EMPLOYEE NU: 0000769 BILLING/CUSTOMER SERVICE CLERK
25,687.70 2,889.72 1,579.26 369.34 1,089.53 .00

DIRECT DEPOSIT:

375.00

17,827.18
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,816.50

8.75
40.00
96.00

.00
42.00
88.00

RATE
12.06

18.00
12.15
12.18

11.96
12.05

AMOUNT
21,907.05

157.49
485.84

1,169.04
405.50
502.14

1,060.64

OC/TAX
4P

GE
ST

WE
XC
L5

LT
MP
VE

W1
KY

DESCRIPTION
401K I

VISION SINGLE
ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE

EMPLR LTD
EMP MATCH
EMPLR DENTAL

EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
758.43
78.72

185.28
130.24

405.00
156.00

99.36
758.43
145.92

4,880.72
1,089.53

17,827.18

EMPLOYEE NUMBER: 0000863 METER TECHNICIAN
27,501.80 2,836.54 1,601.87 374.65 1,068.98 .00

DIRECT DEPOSIT:

500.00

17,768.82
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,813.00

16.50
8.00

138.00
.00

38.00
88.00

RATE
12.78

19.08
12.63
12.84

12.69
12.77

AMOUNT
23,167.91

314.87
101.04

1,771.74
540.46
482.34

1,123.44

DC/TAX
4P

BE
LB

LD
LE
ST

WC

WF
WS
YM

L5
LT

MP
VE

W3
W4
KY

DESCRIPTION
401K %

DENT BUY EMP
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP
ST DISABILTY

MED WELL CHIL
MED WELL FAMI
MED WELL SPOU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH %
EMPLR DENTAL

EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,348.10

63.36
10.32
10.32

54.00
214.56

525.60
607.44
382.24
135.00
156.00
105.12

1,348.10
145.92

5,398.56
4,044.56
1,068.98

17,768.82

EMPLOYEE NUMBER: 0000940 METER TECHNICIAN
27,290.76 1,280.83 1,581.24 369.77 1,092.34 .00 500.00

EC DESCRIPTION HOURS RATE
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AMOUNT DC/TAX

DIRECT DEPOSIT:

DESCRIPTION

20,100.30
AMOUNT



01 Regular
02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

2013MWDPAYJIQLL. TXT
1,812.00 9 23,173.10

5.00 1 96.40
32.00 12.79 409.28
104.00 12.80 1,331.44

.00 540.46
48.00 12.83 615.84
88.00 12.78 1,124.24

4P
BF
LB

MC

W7
WC

YM

L5
LT
MP
VE

W3
KY

401K /o

DENT BUY FAM
LIFE BASIC DE

MED WELL CHIL
YMCA MEMBERSH

EMPLR LIFE
EMPLR LTD
EMP MATCH %%d

EMPLR DENTAL
EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

267.48~ .22. 16
10.56
516.48

2,771.68
525.60
324.00

156.00
100.08
267.48
97.28

5,398.56
1,092.34

20,100.30

EMPLOYEE NUMBER: 0000972 BILLING/CUSTOMER SERVICE SUPERVISOR
30,038.35 1,809.23 1,778.64 416.00 1,182.59 .00

DIRECT DEPOSIT:

10,637.95

10,162.91

EC
01

02
03

04
07
08

09

DESCRIPTION
Regular

OVERTIME
SICK PAY

VACATION
FLEX PAY
PERSONAL

HOLIDAY

HOURS
1,778.50

4.25
60.00
116.00

.00
38.00
88.00

RATE
14.20

21.19
14.13
14.23

14.21
14.19

AMOUNT
25,255.22

90.07
848.08

1,651.12
405.50
539.88

1,248.48

DC/TAX
4P

BE
CL

LB
LD
LE

LS
ST
WC

XC
L5
LT

MP
VE

W1
W3
KY

DESCRIPTION
401K %%d

DENT BUY EMP
Colonial 64fe

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO
ST DISABILTY
MED WELL CHIL
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH /0

EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,370.63

63.36
747.12

10.56
20.40

144.00
72.00

186.96
286.00
150.00
156.00
120.00

1,481.65
145.92

3,505.44
7,656.88
1,182.59

10,162.91

DEPARTMENT 14 TOTAL: 357,226.26 31,039.30 21,193.16 4,956.69 14,672.21 473.30 19,124.11
DIRECT DEPOSIT: 230, 366.82

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
23,106.00

99.25
648.00

1,277.58
.00

461.62
1,080.00

RATE
13.12
17.01
13.81
13.65
13.10
13.42

AMOUNT
303,097.23

1,688.28
8,948.32

17,441.48
5,513.88
6,048.79

14,488.28

DC/TAX
4P
BC
BE
BF
CC
CL
CS

DESCRIPTION
401K %%d

DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DEN CORE CHIL
Colon4al L4fe
DEN CORE SPOU

AMOUNT
13,186.35

505.96
190.08

1,444.32
334.08

1,977.12
184.32
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GC
GE
GS
LB
LD

LE
LS

MC

ME
ST
W5
W7
WC

WE
WF

WS
XC
YM

C1
L5
LT
MP
VE
W1
W2
W3
W4
KY

KY PIK

VISION CHILD
VISION SINGLE
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

MED WELL CHIL

MED WELL FAMI
MED WELL SPOU
CHRISTMAS CLU
YMCA MEMBERSH
EMPLR WOW EM
EMPLR LIFE
EMPLR LTD
EMP MATCH %%d

EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP
EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT

78.72
132.48
105.76
73.22

1,119.00
261.12

2,065.92
323.58

1,461.26
1,683.68

16,485.28
3,200.00
260.48
607.44

2,295.84
3,945.00
1,513.50
3,286.35
1,724.32
1,316.00

10,871.83
1,726.72

15,676.87
12,809.28
36,908.00
4,044.56

14,672.21
473.30

230,366.82

DEPARTMENT NUMBER: 15 MWD ADMINISTRATIVE

EMPLOYEE NUMBER: 0000590 OFFICE MANAGER (SALARY)
56,127.58 6,970.60 3,400.49 795.26 2,952.59 .00

DIRECT DEPOSIT:

375.00

34,261.99
EC DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,766.00

76.00
116.00

.00
34.00
88.00

RATE
26. 79
26.78
26.79

26. 77
26.78

AMOUNT
47,311.74
2,035.54
3,108.00
405.50
910.18

2,356.62

DC/TAX
4P
CL
CS

GS
LB

LE
LS
ST
WS

XC
L5
LT

MP

DESCRIPTION
401K ~%%d

Colonial Life
DEN CORE SPOU

VISION SPOUSE
LIFE BASIC DE

VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY
MED WELL SPOU

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH X

AMOUNT
4,736.29

347.76
184.32

132.48
10.56
108.00

108.00
270.00
382.24

1,092.00
156.00
220.08

2,786.03
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2013MWDPA LL.TXT
VE

W1
W2
KY

EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP
WITHHOLDING
DIRECT DEPOSIT

45.92
,505.44

2,779.36
2,952.59

34,261.99

EMPLOYEE NUMBER: 0000711 OFFICE CLERK
25,722.02 2,628.61 1,534.14 358.80 988.57 .00

DIRECT DEPOSIT:

958.43

14,780.23
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,773.00

5.25
80.00
108.00

.00
32.00
88.00

RATE
12.12

18.06
12.15
12.18

12.12
12.11

AMOUNT
21,480.92

94.84
972.00

1,315.56
405.50
387.84

1,065.36

DC/TAX
4P

BE
CL

LB
LD
LE

LS
ST

XC
YM

L5
LT

MP
VE
KY

DESCRIPTION
401K %

DENT BUY EMP
Colonial Life

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO
ST DISABILTY

CHRISTMAS CLU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
1,772.12

63.36
480.00

10.56 "
20.40

330.00
66.00 "

106.80
1,300.00 "
324.00
156.00
99.60

1,265.82
145.92
988.57

14,780.23

EMPLOYEE NUMBER: 0000744 OFFICE MANAGER (SALARY)
54,119.44 4,131.87 3,161.52 739.39 2,483.99 .00

DIRECT DEPOSIT:

1,747.29

36,519.85
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,828.00

20.00
96.00

.00
48.00
88.00

RATE
25.82

25.89
25.80

25.83
25.81

AMOUNT
47,207.92

517.72
2,476.64
405.50

1,239.95
2,271.71

DC/TAX
4P

BF
CL

LB
LD
LE

LS
ST
WC

WF
XC
YM
L5
LT

MP
VE

DESCRIPTION
401K %

DENT BUY FAM
colonial Life

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO
ST DISABILTY
MED WELL CHIL

MED WELL FAMI
CHRISTMAS CLU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH %
EMPLR DENTAL

AMOUNT
1,548.19
722.16
147.50
10.56
14.40

198.00
66.00

186.00
229.95

1,731.27
360.00
121.50
156.00
216.00

1,548.19
145.92
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W3
W4
KY

EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

,361.87
,013.64

2,483.99
36,519.85

EMPLOYEE NUMBER: 0000772 PR03ECT MANAGER
91,020.44 10,059.43 5,304.20 1,240.51 4,390.84 .00

DIRECT DEPOSIT:

2,378.19

53,563.85
Ec
01
03
04

07
08
09

VA

DESCRIPTION
Regular
SICK PAY
VACATION

FLEX PAY
PERSONAL
HOLIDAY

vehicle Allow

HOURS
1,840.00

32.00
88.00

.00
32.00
88.00

.00

RATE
43.27
43.27
43.27

43.27
43.27

AMOUNT
79,615.20
1,384.60
3,807.68
270.71

1,384.60
3,807.65
750.00

DC/TAX
4P
CF
CL

FB
GF
LB

LD
LE
LS

MF
ST

W8
WF
XC

L5
LT

MP
VE

W4
KY

DESCRIPTION
401K

A'EN

CORE FAM
colonial Life

No Cash Fring
VISION FAMILY
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

MED WELL FAMI
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD

EMP MATCH /0

EMPLR DENTAL
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
6,342.06

518.40
1,145.76
750.00
213.60
10.56

20.40
432.00
108.00

1,022.72
222.00

4,989.36
1,997.92
1,300.00
156.00
360.00

4,530.08
145.92

8,833.92
4,390.84

53,563.85

DEPARTMENT 15 TOTAL: 226,989.48 23,790.51 13,400.35 3,133.96 10,815.99 .00 5,458.91
DIRECT DEPOSIT: 139,125.92

Ec DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

vA vehicle Allow

HOURS
7,207.00

5.25
208.00
408.00

.00
146.00
352.00

.00

RATE
27.14

18.06
23.61
26.24

26.87
26.99

AMOUNT
195,615.78

94.84
4,909.86

10,707.88
1,487.21
3,922.57
9,501.34
750.00

DC/TAX
4P

BE
BF
CF
CL
CS
FB

GF
GS
LB
LD

LE
LS

MF
ST

WB

DESCRIPTION
401K

DENT BUY EMP
DENT BUY FAM
DEN CORE FAM
colonial Life
DEN CORE SPOU
No cash Fring

VISION FAMILY
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

AMOUNT
14,398.66

63.36
722.16
518.40

2,121.02
184.32
750.00

213.60
132.48
42.24
55.20

1,068.00
348.00

1,022.72
784.80

4,989.36
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WC

WF
WS

XC
YM

L5
LT

MP
VE

W1
W2
W3
W4
KY

MED WELL CHIL
MED WELL FAMI

MED WELL SPOU
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH %%d

EMPLR DENTAL
EMPLR WELL EM

EMPLR WELL SP
EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

29 95
,729.19
382.24

4,052.00
445.50
624.00
895.68

10,130.12
583.68

3,505.44
2,779.36
2,361.87

17,847.56
10,815.99

139,125.92

DEPARTMENT NUMBER: 1C WW COLLECtIONS

EMPLOYEE NUMBER: 0000145 SEWER COLLECTION SYSTEM CREW
41,891.91 3,694.51 2,447.28 572.35 1,914.03 .00

DIRECT DEPOSIT:

1,635.47

28,135.71

EC DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,929.00

608.00
80.00

.00
32.00
88.0'0

RATE
13.60
20.37
13.84

13.61
13.58

AMOUNT
26,231.12
12,382.41
1,107.20
540.46
435.36

1,195.36

DC/TAX
4P
BS
GS

LB
LE

LS
MS
ST

W6
WS
XC
L5
LT
MP
VE

W2
KY

DESCRIPTION
401K oo

DENT BUY SPOU
VISION SPOUSE

LIFE BASIC DE
VOL LIFE EMP

VOL LIFE SPO

ST DISABILTY

MED WELL SPOU
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMP MATCH /o

EMPLR DENTAL
EMPLR WELL SP
WITHHOLDING
DIRECt DEPOSIT

AMOUNT
413.52
318.48
132.48
10.56

189.12
135.12

665.44
221.04

3,420.48
956.80
450.00
156.00
108.48
413.52
145.92

6,404.64
1,914.03

28,135.71

EMPLOYEE NUMBER: 0000943 SEWER COLLECTION SYSTEM CREW
22,130.25 1,361.47 1,371.37 320.76 931.53 .00 1,096.30

DIRECT DEPOSIT: 16,282.18

EC DESCRIPTION
01 Regular

HOURS RATE
1,764.50 9.44

Page 28

AMOUNT
16,649.38

DC/TAX
ST

DESCRIPTION AMOUNT
ST DISABILTY 116.64





2013MWDP LL.TXT
GS

LB
LD

LE
LS
M2
M4
MC

ME
MF
MS
OF
OS

RL
SP
ST
W5
W6

VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

MED WOW FAMIL
MED WOW SPOUS

Relay for Lif
CHILD SUPPORT
ST DISABILTY

,291.68
356.40
271.46

4,618.12
1,746.16
9,934.17

18,412.64
4,289.87
1,502.58
1,022.72
3,659.92
2,197.92
1,590.60

25.00
4,638.88
6,260.09
9,260.24

18,812.64

GROSS
WAGES

FEDERAL
WITHHOLDING

FICA
WITHHELD

MEDICARE
WITHHELD

STATE
WITHHOLDING

OTHER
TAXES

CHECK
AMOUNT

W7
W8
WC

WE
WF
WS
XC
YM

C1
C2
C4
L5
LT
MP
VE
W1
W2
W3
w4
KY

KY PIK

MED WELL CHIL

MED WELL FAMI
MED WELL SPOU
CHRISTMAS CLU
YMCA MEMBERSH
EMPLR WOW EM
EMPLR WOW SPO
EMPLR WOW FAM
EMPLR LIFE
EMPLR LTD
EMP MATCH N
EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP
EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT 1,

27,909.41
4,989.36
8,173.90
520.96

13,975.03
10,092.38
23,607.00
2,573.25

11,392.68
10,082.80
8,633.92
7,634.64
6,901.52

53,523.89
6,912.96

47,347.31
65,632.42
84,379.26
76,705.80
87,008.22

749.65
160,550.86
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Run oate: 0 2015 RDB
P/R oate: 017'/2015
AM

2013CORP ROLL. TXT
UTILITY MENT GROUP LLC

PERPETUA~STORY REPORT

checks oated 01/01/13 Thru 12/31/13
Pay Period Fnding oates Thru 12/31/99

~!::ge: 1
'me: 10:09

GROSS
WAGES

DEPARTMENT NUMBER: 98 CORPORATE OVRHD

EMPLOYEE NUMBER: 0000226 OFFICE CLERK
40,167.66

FEDERAL
WITHHOLDING

5,117.98

FICA
WITHHELD

2,431.10

MEDICARE
WITHHELD

568.48

STATE
WITHHOLDING

OTHER
TAXES

1,926.56 803.18

CHECK
AMOUNT

26,220.32
Ec DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,976.00

149.25
4.00
60.00

.00
16.00
88.00

RATE
16.79
25.17

16.10
16.97

16.91
16.65

AMOUNT
33,178.65
3,756.68

64.40
1,018.00
414.53
270.60

1,464.80

OC/TAX
BE
GE

RL
ST

Wc
XC
L5

LT
VE

W3
KY

KY PIK

DESCRIPTION
DENT BUY EMP
VISION SINGLE

Relay for Lif
ST DISABILTY

MED WELL CHIL
CHRISTMAS CLU
EMPLR LIFE

EMPLR LTD
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING

WITHHOLDING

AMOUNT
63.36 "
78.72

25.00
171.36 "

811.60
1,950.00 "

156.00 "
133.92
145.92

7,656.88
1,926.56 "
803.18

EMPLOYEE NUMBER: 0000394 OFFICE CLERK
41,243.71 3,907.10 2,419.49 565.72 892.61 824.70

DIRECT DEPOSIT:

375.00

23,284.03
Ec DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,825.00

67.00
66.50

119.00
.00

38.00
88.00

RATE
18.26
27.43
18.10
18.25

18.27
18.25

Page 1

AMOUNT
33,316.03
1,837.57
1,203.48
2,172.24
414.53
694.26

1,605.60

DC/TAX
BF
GF
LB
LD

LE
LS

Mc
SP

ST
W7

Wc
XC

YM

L5
LT
VE

W3
KY

KY PIK

DESCRIPTION
DENT BUY FAM
VISION FAMILY
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

CHILD SUPPORT
ST DISABILTY

MED WELL CHIL
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
722.16 "
213.60 "
10.32
20.40 "

180.00
28.80
516.48

4,116.42
233.28

2,771.68
525.60

1,300.00 "
108.00
156.00
149.76
145.92

5,398.56 "
1,892.61 "
824.70

23,284.03



2013CORP ROLL. TXT

EMPLOYEE NUMBER: 0000464 SAFETY DIRECTOR
38,329.00 3,259.33 2,312.39 540.76 1,745.77 766.28 26,669.16

EC DESCRIPTION
01 Regular
02 OVERT IME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,939.50

149.50
16.00
64.00

.00
12.00
88.00

RATE
16.12
24.17

16.13
16.01

16.29
16.12

AMOUNT
31,267.60
3,613.44
258.08

1,024.64
551.60
195.48

1,418.16

DC/TAX
4P
LB

LD
LE

LS
ST

WC

XC
L5
LT

MP
VE

W3
KY

KY PIK

DESCRIPTION
401K %%d

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY

MED WELL CHIL
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH X
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING

WITHHOLDING

AMOUNT
1,133.31"

10.32
20.40
144.00 "
28.80

206.88
811.60 "

680.00
156.00
132.96

1,133.31"
145.92

7,656.88 "
1,745.77
766.28

EMPLOYEE NUMBER: 0000604 CHIEF OPERATING OFFICER (SALARY)
89,999.86 15,036.35 5,404.84 1,264.06 4,215.15 629.98

DIRECT DEPOSIT:

.00

51,301.18
EC DESCRIPTION
01 Regular
09 HOLIDAY

HOURS
1,992.00

88.00

RATE
43.27
43.27

AMOUNT
86,192.21
3,807.65

DC/TAX
4P
BS

LB
LE
LS
MS
ST

W6
WS
L5
LT

MP
VE

W2
KY

KY PIK

DESCRIPTION
401K X
DENT BUY SPOU

LIFE BASIC DE
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

MED WELL SPOU
EMPLR LIFE
EMPLR LTD

EMP MATCH ~%%d

EMPLR DENTAL
EMPLR WELL SP
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
8,999.90 "

318.48 "
10.56

582.00
291.12
665.44
324.00

3,420.48 "
956.80
156.00
360.00

4,500.08
145.92

6,404.64 "
4,215.15
629.98

51,301.18

EMPLOYEE NUMBER: 0000618 OFFICE CLERK
33,992.69 2,718.37 2,010.95 470.21 1,536.60 679.68II

DIRECT DEPOSIT:

1,319.55
23,351.25
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EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

2013CORPP~ROLL. TXT
HOURS ~E AMOUNT

1,841.75 .61 28,748.70
34.00 23.48 798.35
36.00 15.60 561.52
96.00 15.51 1,489.12

.00 414.53
39.00 15.58 607.59
88.00 15.60 1,372.88

DC/TAX
BC

LB
LE

MC
ST

W7
WC

XC
L5
LT
VE

W3
KY

KY PIK

DESCRIPTION
DENT BUY CHI

LIFE BASIC DE
VOL LIFE EMP

ST DISABILTY

MED WELL CHIL
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
467.04 "
10.56
36.00
516.48

200.40
2,771.68

525.60 "
150.00
156.00
152.64
145.92

5,398.56 "
1,536.60 "
679.68

23,351.25

EMPLOYEE NUMBER: 0000667 CONTROLLER (SALARY)
89,999.86 14,968.21 5,332.20 1,247.02 4,198.81 1,799.98

DIRECT DEPOSIT:

.00

48,022.80
EC DESCRIPTION
01 Regular
09 HOLIDAY

HOURS
1,992.00

88.00

RATE
43.27
43.27

AMOUNT
86,192.21
3,807.65

DC/TAX
4P
CS

GS
LB
LD

LE
LS
ST

WS
XC

LS
LT

MP
VE

W2
KY
KY PIK

DESCRIPTION
401K %
DEN CORE SPOU

VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY

MED WELL SPOU
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD

EMP MATCH X
EMPLR DENTAL

EMPLR WELL SP
WITHHOLDING
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
8,100.04 "

184.32
132.48
10.56
20.40

1,848.00 "
462.00
384.00

1,339.04 "
1,950.00 "
156.00
360.00

4,500.08 "
145.92

9,184.00 "
4,198.81 "
1,799.98

48,022.80 "

EMPLOYEE NUMBER: 0000831 OFFICE CLERK
11,542.55 1,262.49 707.12 165.38 472.18 230.68

DIRECT DEPOSIT:

75.00

8,499.46
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

HOURS RATE
1,079.25 9.00

16.25 13.50
16.00 9.00
76.22 9.00

Page 3

AMOUNT
9,713.25
219.40
144.00
685.98

DC/TAX
WE

LS
LT
VE

DESCRIPTION

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

AMOUNT
130.24
54.32
43.68
85.12



07 FLEX PAY
08 PERSONAL
09 HOLIDAY

2013 CORP P~OLL .TXT
.00 82.24

21.52 0 193.68
56.00 9.00 504.00

W1
KY
KY PIK

EMPLR WELL EM ~ ,689.82
WITHHOLDING ~472. 18
WITHHOLDING 230.68

DIRECT DEPOSIT 8,499.46

DEPARTMENT 98 TOTAL: 345,275.33 46,269.83 20,618.09 4,821.63 15,987.68 5,734.48 54,659.03

DIRECT DEPOSIT: 154,458.72

EC
01
02
03
04
07
08
09

DESCRIPTION
Regolar
OVERTIME
SICK PAY
VACATION
FLEX PAY
PERSONAL
HOLIDAY

HOURS
12,645.50

416.00
138.50
415.22

.00
126.52
584.00

RATE
24.40
24.58
16.11
15.39
15.50
23.94

AMOUNT
308,608.65
10,225.44
2,231.48
6,389.98
1,877.43
1,961.61

13,980.74

4P
BC
BE
BF
BS
CS
GE

GF
GS
LB
LD

LE
LS

MC

MS
RL

SP
ST
W6
W7
WC

WE
WS
XC

YM

L5
LT
MP

VE
W1
W2
W3
KY
KY PIK

DC/TAX DESCRIPTION
401K X
DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU
DEN CORE SPOU
VISION SINGLE

VISION FAMILY
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

Relay for Llf
CHILD SUPPORT
ST DISABILTY

MED WELL CHIL

MED WELL SPOU
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR LIFE

EMPLR LTD
EMP MATCH X

EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP
EMPLR WELL CH
WITHHOLDING
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
18,233.25

467.04
63.36

722.16
318.48
184.32
78.72

213.60
132.48

52.32
61.20

2,790.00
810.72

1,032.96
665.44
25.00

4,116.42
1,519.92
3,420.48
5,543.36
2,674.40
130.24

2,295.84
6,030.00
108.00
990.32

1,332.96
10,133.47

960.64
2,689.82

15,588.64
26,110.88
15,987.68
5,734.48

154,458.72

REPORT TOTAL: 345,275.33 46,269.83 20,618.09 4,821.63 15,987.68 5,734.48 54,659.03

DIRECT DEPOSIT: 154,458.72

EC DESCRIPTION HOURS RATE
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AMOUNT DC/TAX DESCRIPTION AMOUNT



01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

2013CORP~ROLL. TXT
12,645.50 ~40 308,608.65

416.00 .58 10,225.44
138.50 16.11 2,231.48
415.22 15.39 6,389.98

.00 1,877.43
126.52 15.50 1,961.61
584.00 23.94 13,980.74

4P
BC
BE
BF
BS
CS
GE

GF
GS
LB
LD

LE
IS

MC
MS
RL

SP
ST
W6
W7
WC

WE
WS
XC

YM

L5
LT
MP

VE
W1
W2
W3
KY
KY PIK

401K X
DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU
DEN CORE SPOU
VISION SINGLE

VISION FAMILY
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

Relay for Llf
CHILD SUPPORT
ST DISABILTY

MED WELL CHIL

MED WELL SPOU
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR LIFE

EMPLR LTD
EMP MATCH X

EMPLR DENTAL
EMPLR WELL EM

EMPLR WELL SP
EMPLR WELL CH
WITHHOLDING
WITHHOLDING
DIRECT DEPOSIT

,233.25
467.04
63.36

722.16
318.48
184.32
78.72

213.60
132.48
52.32
61.20

2,790.00
810.72

1,032.96
665.44
25.00

4,116.42
1,519.92
3,420.48
5,543.36
2,674.40
130.24

2,295.84
6,030.00
108.00
990.32

1,332.96
10,133.47

960.64
2,689.82

15,588.64
26,110.88
15,987.68
5,734.48

154,458.72
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CASE:

CASE NO:

Re:

Mountain Water District

2014-00342

PSC Second Data Request

EXHIBIT Q6

PAYROLL INFORMATION

2012



Run Date: 01 015 RDB
P/R Date: 01~2015
AM

2012MWDP LL.TXT
UTILITY MA ENT GROUP LLC

PERPETUAL~STORY REPORT

checks Dated 01/01/12 Thru 12/31/12
Pay Period Ending Dates ihru 12/31/99

0ge: 1
me: 09:34

GROSS FEDERAL
WAGES WITHHOLDING

FICA
WITHHELD

MEDICARE
WITHHELD

STATE
WITHHOLDING

OTHER
TAXES

CHECK
AMOUNT

DEPARTMENT NUMBER: 11 MWD WTP

EMPLOYEE NUMBER: 0000250 WATER TREATMENT OPERATOR
30,746.35 3,229.99 1,289.63 445.26 1,410.26 .00

DIRECT DEPOSIT:

2,427.34

21,886.35
Ec DESCRIPTION
01 Regular
02 OVERTIME

04 VACATION
07 FLEX PAY
09 HOLIDAY

HOURS
2,018.00

438.50
92.00

.00
88.00

RATE
10.56
15.84

10.56
10.56

AMOUNT
21,310.08
6,945.84
971.52
589.63
929.28

DC/TAX
LB
OE

ST
C1
L5
LT
VE

KY

DESCRIPTION
LIFE BASIC DE
MED WOW EMP

ST DISABILTY
EMPLR WOW EM
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1.72

33.00
22.80

294.30
156.00
89.14

145.92
1,410.26

21,886.35

EMPLOYEE NUMBER: 0000296 WATER TREATMENT OPERATOR
41,947.13 5,844.64 1,753.82 605.48 2,071.22 .00

DIRECT DEPOSIT:

556.64

30,673.01
Ec DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,887.50

208.00
200.00

.00
33.00
88.00

RATE
16.40
24.63
16.51

16.44
16.41

AMOUNT
30,945.88
5,123.79
3,301.00
589.63
542.59

1,444.24

DC/TAX
CS
YM

L5
LT
VE

KY

DESCRIPTION
DEN CORE SPOU
YMCA MEMBERSH
EMPLR LIFE

EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
184.32
258.00
156.00

130.00
145.92

2,071.22
30,673.01

EMPLOYEE NUMBER: 0000608 WATER TREATMENT OPERATOR
1,785.00 152.11 74.97 25.88 54.79 35.70 1,441.55

Ec DESCRIPTION
01 Regul ar

HOURS
210.00

RATE AMOUNT DC/TAX DESCRIPTION
8.50 1,785.00 KV WITHHOLDING

KY PIK WITHHOLDING

AMOUNT
54.79

35.70

EMPLOYEE NUMBER: 0000955 WATER TREATMENT OPERATOR
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55,870.68
2012MWDP~LL. TXT

6,008.06 ~7.29 789.67 2,801.85 .00 948.73
DIRECT DEPOSIT: 41, 539.00

EC DESCRIPTION
01 Regul ar
02 OVERTIME
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,902.00

227.50
120.00

.00
20.00
88.00

RATE
22.19
33.29
22.19

22.19
22.19

AMOUNT
42,205.38
7,572.35
2,662.80
1,033.63
443.80

1,952.72

DC/TAX
1M
2M
GE
GS

LB
M2

ST
W5

L5
LT
VE

KY

DESCRIPTION

VISION SINGLE
VISION SPOUSE

LIFE BASIC DE

ST DISABILTY

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
679.52
669.76
13.12
33.12

10.56
2,905.42

90.00
3,487.34
156.00
178.38
145.92

2,801.85
41,539.00

EMPLOYEE NUMBER: 0000960 WATER TREATMENT OPERATOR
29,936.86 3,080.13 1,154.43 398.54 1,808.42 .00

DIRECT DEPOSIT:

556.64

18,872.68
EC DESCRIPTION
01 Regular
02 OVERTIME

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,964.00

262.00
82.00

.00
42.00
88.00

RATE
11.42
17.13

11.59
11.37
11.49

AMOUNT
22,420.68
4,487.31
950.34
589.63
477.54

1,011.36

DC/TAX
4P
BS

LB
LD
LE

LS
M2

MF
ST

WF
L5
LT

MP
VE

W4
KY

DESCRIPTION
401K /o

DENT BUY SPOU
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO

ST DISABILTY
MED WELL FAMI

EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,467.36

318.48
10.56
5.10

135.00
17.10

7,804.96 "
744.00
153.54

1,214.88
156.00
87.38

1,454.06
145.92

11,830.32
1,808.42

18,872.68

DEPARTMENT 11 TOTAL: 160,286. 02 18,314.93 6, 560.14 2,264.83 8,146.54 35.70 5,930.90
DIRECT DEPOSIT: 112,971.04

EC DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION
07 FLEX PAY

HOURS RATE
7,981.50 14.87
1,136.00 21.24

494.00 15.96
.00
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AMOUNT
118,667.02
24,129.29
7,885.66
2,802.52

DC/TAX
1M
2M
4P
BS

DESCRIPTION

401K oo

DENT BUY SPOU

AMOUNT
679.52
669.76

1,467.36
318.48



08 PERSONAL
09 HOLIDAY

2012MWDPJQQQLL. TXT
95.00 ~1 1,463.93

352.00 .16 5,337.60
CS
GE

GS
LB
LD
LE
LS

M2
MF
OE
ST

W5
WF

YM

C1
LS
LT

MP
VE

W4
KY

KY PIK

DEN CORE SPOU
VISION SINGLE

VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

MED WOW EMP
ST DISABILTY

MED WELL FAMI
YMCA MEMBERSH
EMPLR WOW EM
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT

184.32
13.12

33.12
22.84
5.10

135.00
17.10

10,710.38
744.00
33.00

266.34
3,487.34
1,214.88
258.00
294.30
624.00
484.90

1,454.06
583.68

11,830.32
8,146.54

35.70
112,971.04

DEPARTMENT NUMBER: 12 MWD WATER T & D

EMPLOYEE NUMBER: 0000128 DISTRIBUTION SYSTEM CREW
26,754.14 990.00 1,024.89 353.83 895.16 .00 556.64

DIRECT DEPOSIT: 14, 551.38

Ec DESCRIPTION
01 Regolar
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,864.50

253.50
48.00
78.00

.00
26.00
88.00

RATE
10.53
15.80

10.53
10.53

10.53
10.53
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AMOUNT
19,633.23
4,004.08

505.44
821.34
589.63
273.78
926.64

DC/TAX
4P
BS

CL
CS
GS
LB
LD
LE
LS

MS
RL

SP
ST

W6
LS
LT

MP
VE
KY

DESCRIPTION
401K N
DENT BUY SPOU

colonial Life
DEN CORE SPOU
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

Relay for Lif
CHILD SUPPORT

ST DISABILTY

EMPLR LIFE
EMPLR LTD

EMP MATCH X
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
1,831.52

53.08
199.20
153.60
55.20
10.56
5.10

54.00
9.00

1,806.88
105.00

3.989.42
109.68

10,072.00
156.00
75.00

1,308.23
145.92
895.16

14,551.38



2012MWDP LL.TXT

EMPLOYEE NUMBER: 0000149 DISTRIBUTION SYSTEM CREW
28,328.35 2,977.19 1,150.39 397 14 127.26 .00

DIRECT DEPOSIT:

556.64

17,466.01
Ec DESCRIPTION
01 Regu1ar

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY
va vehic1e a11ow

HOURS
1,845.50

53.00
28.00
124.00

.00
52.00
88.00

.00

RATE
12.16

18.24
12.16
12.16

12.16
12.16

AMOUNT
22,441.28

966.72
340.48

1,507.84
589.63
632.32

1,070.08
780.00

Dc/Tax
4P

BE
CL

CP
CT
FB

ME
ST

W5
XC
L5
LT

MP
VE

KY

DESCRIPTION
401K X

DENT BUY EMP
colonial Life

CELL PHONE CH
COLONIA A/TAX
No cash Fring

ST DISABILTY

CHRISTMAS CI U

EMPLR LIFE
EMPLR LTD

EMP MATCH X
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,908.14

63.36
173.28

50.00
413.52
780.00
696.00
39.42

4,960.56
530.00
156.00
96.00

1,362.93
145.92

1,127.26
17,466.01

EMPLOYEE NUMBER: 0000156 MECHANIC
37,947.21 3,309.90 1,535.15 529.98 1,769.21 .00 29,294.33

Ec DESCRIPTION
01 Regu1ar
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,883.50

73.00
32.00
88.00

.00
40.00
88.00

RATE
16.67
25.01

16.67
16.67

16.67
16.67

AMOUNT
31,398.03
1,825.39

533.44
1,466.96
589.63
666.80

1,466.96

Dc/Tax
BE
CL

CT
GS

LE
LS

ME
ST

W5
L5
LT
VE

KY

DESCRIPTION
DENT BUY EMP
Co1onia1 Life

COLONIA A/TAX
VISION SPOUSE

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING

AMOUNT
63.36

308.16
73.80
33.12

145.50
145.50
696.00
43.20

4,960.56
156.00
131.40
145.92

1,769.21

EMPLOYEE NUMBER: 0000233 PURCHASING AGENT
29,326.61 1,282.33 1,147.40 396.13 1,117.22 .00 21,325.52

Ec DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION

HOURS
1,812.75

1.75
24.00
128.00

RATE
13.82

20.73
13.82
13.82

AMOUNT
25,052.23

36.27
331.68

1,768.96

Dc/Tax
4P

CS
LB

MS

DESCRIPTION
401K X

DEN CORE SPOU
LIFE BASIC DE

AMOUNT
2,011.55
184.32
10.56

1,806.88
Page 4



07 FLEX PAY
08 PERSONAL
09 HOLIDAY

2012MWDPJQQQLL. TXT
.00 + 589.63

24.00 .82 331.68
88.00 13.82 1,216.16

ST
W6
L5

LT
MP

VE
KY

ST DISABILTY

EMPLR LIFE
EMPLR LTD

EMP MATCH X
EMPLR DENTAL

WITHHOLDING

44.70
,072.00
156.00

109.86
1,436.83
145.92

1,117.22

EMPLOYEE NUMBER: 0000254 FIELD CREW SUPERVISOR (SALARY)
45,432.83 3,559.94 1,791.42 618.46 1,865.91 .00

DIRECT DEPOSIT:

556.64

28,197.38
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

ER Error Correct
VA Vehicle Allow

HOURS
1,808.00

16.00
132.00

.00
36.00
88.00

.00

.00

RATE
21.15

21.15
21.15

21.15
21.15

AMOUNT
38,244.64

338.44
2,792.19
589.63
761.49

1,861.44
95.00

750.00

DC/TAX
4P

BF
FB

LB
M4
MC

MF
ST

W7
W8

XC
YM

L5
LT

MP
VE

KY

DESCRIPTION
401K X

DENT BUY FAM
No Cash Fring

LIFE BASIC DE

ST DISABILTY

CHRISTMAS CLU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH X
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
4,436.22
722.16
750.00
1.76

4,155.84
1,305.96
744.00
43.98

7,507.82
1,177.66
650.00
189.00
156.00
165.80

2,218.11
145.92

1,865.91
28,197.38

EMPLOYEE NUMBER: 0000324 ELECTRICIAN (SALARY)
51,197.28 3,547.49 2,013.07 695.02 ,261.90 .00

DIRECT DEPOSIT:

1,885.35
33,887.91

EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

VA Vehicle Allow

HOURS
1,852.00

16.00
104.00

.00
20.00
88.00

.00

RATE
23.97

23.97
23.97

23.97
23.97

Page 5

AMOUNT
44,392.49

383.52
2,492.88
589.63
479.40

2,109.36
750.00

DC/TAX
4P

BC
BF

CL
CP

FB
GC
LB
MF
ST

W8
WC

DESCRIPTION
401K X

DENT BUY CHI
DENT BUY FAM

colonial Life
CELL PHONE CH

No cash Fring
VISION CHILD
LIFE BASIC DE

ST DISABILTY

MED WELL CHIL

AMOUNT
2,195.98
194.60
421.26

700.32
240.00
750.00
56.30
10.56

744.00
243.00

4,710.64
71.50
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WF

YM

L5
LT

MP
VE

W4
KY

MED WELL FAMI
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH %
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

,063.02
216.00
156.00
190.74

2,176.80
145.92

8,089.12
2,261.90

33,887.91 "

EMPLOYEE NUMBER: 0000349 DISTRIBUTION SYSTEM CREW
39,769.58 2,868.36 1,571.08 542.38 1,798.89 .00

DIRECT DEPOSIT:

556.64

29,228.79

Ec DESCRIPTION
01 Regular
02 OVERTIME

04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,940.00

322.50
44.00

.00
16.00
88.00

RATE
12.26
18.39

12.26

12.26
12.26

AMOUNT
23,784.40
5,930.83
539.44

8,239.87
196.16

1,078.88

DC/TAX
CF
CL

GF
LB

LD
LE

LS
ST

WF
XC
L5
LT
VE

W4
KY

DESCRIPTION
DEN CORE FAM
colonial Life

VISION FAMILY
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO
ST DISABILTY

MED WELL FAMI
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
518.40
244.00
35.60

1.72
5.10
27.00
6.78

195.96
1,518.88
650.00
156.00
103.42
145.92

11,830.32
1,798.89

29,228.79

EMPLOYEE NUMBER: 0000352 DISTRIBUTION SYSTEM CREW
38,656.19 3,005.10 1,513.73 522.59 1,651.37 .00

DIRECT DEPOSIT:

556.64

25,605.11

Ec DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,762.50

129.00
88.00

174.00
.00

38.00
88.00

RATE
16.24
24.36
16.24
16.24

16.24
16.24

AMOUNT
28,623.00
3,142.44
1,429.12
2,825.76
589.63
617.12

1,429.12

Dc/TAX
4P
BS
CL
CT

GS
LB

MS
W6
XC

L5
LT

MP

DESCRIPTION
401K
DENT BUY SPOU
colonial Life
COLONIA A/TAX

VISION SPOUSE
LIFE BASIC DE

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH %

AMOUNT
1,522.69

318.48
418.72
369.12
55.20
10.56

1,806.88
10,072.00
1,300.00
156.00
130.52

1,515.87
Page 6
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VE

KY
EMPLR DENTAL W145.92

WITHHOLDING ~,651.37
DIRECT DEPOSIT 26,753.74

EMPLOYEE NUMBER: 0000471 EQUIPMENT OPERATOR
29,140.68 1,122.18 1,145.57 .00

DIRECT DEPOSIT:

395.47 1,200.46 406.64

21,710.16
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY
UP UNPAID TIME

HOURS
1,740.50

85.00
64.00
120.00

.00
60.00
88.00
24.00

RATE
13.05
19.58

13.05
13.05

13.05
13.05

.00

AMOUNT
22,713.53
1,663.90
835.20

1,566.00
430.65
783.00

1,148.40
.00

DC/TAX
CC
GC

LB
LD

LE
LS

MC
W7
XC

L5
LT
VE

KY

DESCRIPTION
DEN CORE CHIL
VISION CHILD

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
334.08
33.78
1.72
9.42

65.34
18.90

1,396.96
8,162.64
1,300.00
156.00
107.26
145.92

1,200.46
21,710.16

EMPLOYEE NUMBER: 0000530 DISTRIBUTION SYSTEM CREW
1,395.64 136.00 58.62 20.23 49.64 .00 122.16

DIRECT DEPOSIT: 1,008.99

EC DESCRIPTION
01 Regular
02 OVERTIME

HOURS
158.00

4.00

RATE
8.51

12.77

AMOUNT
1,344.58

51.06
DC/TAX

KY
DESCRIPTION

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
49.64

1,008.99

EMPLOYEE NUMBER: 0000534 FIELD CREW SUPERVISOR (SALARY)
42,612.77 2,560.66 1,688.71 583.08 1,880.35 .00

DIRECT DEPOSIT:

556.64

31,141.33
EC DESCRIPTION
01 Regular
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
VA vehicle Allow

HOURS
1,912.00

72.00
.00

8.00
88.00

.00

RATE
19.84
19.84

19.84
19.84

AMOUNT
37,939.56
1,428.68

589.63
158.74

1,746.16
750.00

DC/TAX
4P
BF

FB
GF

LB
LD
LE
LS

M4

DESCRIPTION
401K /
DENT BUY FAM

No Cash Fring
VISION FAMILY

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

AMOUNT
1,052.14

722.16
750.00
89.00

1.72
5.10

54.00
9.00

13,934.56
Page 7
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WF

L5
LT

MP
VE

W4
KY

MED WELL FAMI
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

,518.88
156.00
166.86

1,052.14
145.92

11,830.32
1,880.35

31,141.33

EMPLOYEE NUMBER: 0000576 FIELD CREW SUPERVISOR (SALARY)
44,758.16 5,392.14 1,780.45 614.36 1,979.93 .00

DIRECT DEPOSIT:

555.64

28,241.68

Ec DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY
vA vehicle Allow

HOURS
1,836.00

40.00
96.00

.00
20.00
88.00

.00

RATE
20.86

20.86
20.86

20.86
20.86

AMOUNT
38,298.72

834.39
2,002.54
589.63
417.20

1,835.68
780.00

DC/TAX
4P

CL
CS

CT
FB

GS
M2
MS

ST
W6

XC
L5
LT

MP
VE

KY

DESCRIPTION
401K /o

colonial life
DEN CORE SPOU

COLONIA A/TAX
No Cash Fring

VISION SPOUSE

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,184.44
361.20
184.32

260.00
780.00

33.12
9,465.20
1,806.88

54.00
10,072.00

530.00
156.00
161.30

1,966.87
145.92

1,979.93
28,241.68

EMPLOYEE NUMBER: 0000597 FIELD CREW SUPERVISOR (SALARY)
45,326.51 3,650.70 1,790.11 617.96 2,121.32 .00

DIRECT DEPOSIT:

556.64

30,510.74
Ec DESCRIPTION
01 Regular
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
VA Vehi cl e Allow

HOURS
1,852.00

104.00
.00

36.00
88.00

.00

RATE
21.13
21.13

21.13
21.13

Page 8

AMOUNT
39,138.45
2,197.87
589.63
760.81

1,859.75
780.00

DC/TAX
BF
FB

LE
MF

W8
WF
XC

L5
LT
VE

W4
KY

DESCRIPTION
DENT BUY FAM
No Cash Fring

VOL LIFE EMP

MED WELL FAMI
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING

AMOUNT
722.16
780.00
18.00

744.00
4,710.64
1,214.88
2,600.00
156.00
169.22
145.92

8,089.12
2,121.32
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DIRECT DEPOSIT ,510.74

EMPLOYEE NUMBER: 0000730 DISTRIBUTION SYSTEM CREW
27,932.56 2,889.58 1,142.05 394.33 1,150.16 .00 20,291.60

EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,841.00

64.50
16.00
128.00

.00
30.00
88.00

RATE
12.43
18.65

12.43
12.43

12.43
12.43

AMOUNT
22,883.64
1,202.63
198.88

1,591.04
589.63

372.90
1,093.84

DC/TAX
4P
BE

CP
ME
W5

L5
LT

DESCRIPTION
401K %%d

DENT BUY EMP
CELL PHONE CH

EMPLR LIFE
EMPLR LTD

AMOUNT
1,314.62

60.72
15.00
674.50

4,761.41
149.50

96.65

MP
VE

KY

EMP MATCH /0

EMPLR DENTAL
WITHHOLDING

1,191.19
139.84

1,150.16 "

EMPLOYEE NUMBER: 0000737 FIELD CREW SUPERVISOR (SALARY)
46,626.71 6,258.66 1,928.81 665.88 2,181.01 .00 31,840.07

EC
01

03
04
07

08
09
VA

DESCRIPTION
Regular

SICK PAY
VACATION
FLEX PAY

PERSONAL
HOLIDAY
vehicle Allow

HOURS
1,836.00

8.00
124.00

.00
24.00
88.00

.00

RATE
21.76

21.76
21.76

21.76
21.76

AMOUNT
39,948.02

174.07
2,698.05

589.63
522.19

1,914.75
780.00

DC/TAX
4P

FB
ME
W5

L5
LT
MP

VE
KY

DESCRIPTION
401K Yo

No Cash Fring

EMPLR LIFE
EMPLR LTD
EMP MATCH /o

EMPLR DENTAL
WITHHOLDING

AMOUNT
2,276.28
780.00
696.00

4,960.56
156.00
174.16

2,049.78
145.92

2,181.01

EMPLOYEE NUMBER: 0000751 EQUIPMENT OPERATOR
4,045.04 198.61 166.99 57.63 169.56 .00

DIRECT DEPOSIT:

150.00

3,233.17
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY
UP UNPAID TIME

HOURS
192.00
16.00
41.50

.00
9.74

24.00
18.61

RATE
13.72

13.72
13.72
13.72
13.72

.00

AMOUNT
2,634.24
219.52
569.38
158.98
133.64
329.28

.00

DC/TAX
BS

WE
L5
LT
VE
W1
KY

DESCRIPTION
DENT BUY SPOU

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
EMPLR WELL EM
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
53.08

16.00
26.00
12.52
24.32

638.60
169.56

3,233.17
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EMPLOYEE NU R: 0000810 DISTRIBUTION SYSTEM CREW
15,959.81 1,672.30 657.76 227.45 626.40 .00

DIRECT DEPOSIT:

8,929.08

3,210.06

EC DESCRIPTION
01 Regular

02 OVERTIME
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,668.00

35.50
24.00

.00
8.00

48.00

RATE
8.71

12.85
8.84

9.01
8.84

AMOUNT
14,526.68

456.18
212.24
268.15
72.08

424.48

DC/TAX
GE

LE
ST
WE
XC
L5
LT
VE

W1
KY

DESCRIPTION
VISION SINGLE

VOL LIFE EMP
ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL EM

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
19.68
6.00

41.88
244.20
325.00
23.28
68.49
91.20

2,578.65
626.40

3,210.06

EMPLOYEE NUMBER: 0000814 FIELD CREW SUPERVISOR (SALARY)
49,808.38 4,985.67 1,992.89 688.00 2,555.91 .00

DIRECT DEPOSIT:

556.64

34,435.05

EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
vA vehicle Allow

HOURS
1,856.00

8.00
100.00

.00
28.00
88.00

.00

RATE
23.29

23.29
23.29

23.29
23.29

AMOUNT
43,222.31

186.30
2,328.77
589.63
652.05

2,049.32
780.00

DC/TAX
4P

CF
FB

LD
LE

LS
WF

L5
LT

MP
VE

W4
KY

DESCRIPTION
401K %%d

DEN CORE FAM

No Cash Fring
VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO
MED WELL FAMI

EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,461.24

518.40
780.00
13.30

252.00
50.40

1,518.88
156.00
187.80

1,461.24
145.92

11,830.32
2,555.91

34,435.05

EMPLOYEE NUMBER: 0000821 EQUIPMENT OPERATOR
33,104.51 3,012.02 1,247.32 430.60 2,521.74 .00

DIRECT DEPOSIT:

556.64

21,296.27

EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY

HOURS RATE
1,823.00 14.97

49.50 22.46
48.00 14.97
108.00 14.97

.00
Page 10

AMOUNT
27,290.34
1,111.53
718.56

1,616.76
589.63

DC/TAX
2M
CL

CS
CT

LB

DESCRIPTION

Colonial Life
DEN CORE SPOU

COLONIA A/TAX
LIFE BASIC DE

AMOUNT
2,106.88

827.76
184.32
438.72
10.56



08 PERSONAL
09 HOLIDAY

UP UNPAID TIME

2012MWDPAYQQLL. TXT
30.75 ~7 460.33
88.00 .97 1,317.36
1.25 .00 .00

M2
MS

ST
LS
LT
VE

KY

ST DISABILTY
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

,102.16 "
272.00

199.68
156.00
120.28
145.92

2,521.74
21,296.27

EMPLOYEE NUMBER: 0000828 EQUIOMENT OPERATOR
43,015.04 3,556.04 1,774.19 612.54 2,304.01 .00

DIRECT DEPOSIT:

556.64

29,236.51
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
09 HOLIDAY

HOURS
1,989.50

297.00
8.00
4.00

.00
88.00

RATE
13.43
20.15
13.43

13.43

13.43

AMOUNT
26,718.99
5,983.10

107.44
53.72

8,969.95
1,181.84

DC/TAX
4P
BS
CL

GS
LB
LE

LS
ST

XC
L5
LT

MP
VE

KY

DESCRIPTION
401K
DENT BUY SPOU

COLONIAL LIFE
VISION SPOUSE

LIFE BASIC DE
VOL LIFE EMP

VOL LIFE SPO
ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,851.73

318.48
308.16

55.20
10.56 "
54.00

20.40
56.58

1,300.00 "
156.00
115.36

2,062.27
145.92

2,304.01
29,236.51

EMPLOYEE NUMBER: 0000905 EQUIPMENT OPERATOR
32,314.51 2,354.34 1,267.53 437.58 1,399.73 .00

DIRECT DEPOSIT:

556.64

24,031.43
EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,693.50

53.00
128.00
152.00

.00
26.00
88.00

RATE
14.64
21.96
14.64
14.64

14.64
14.64

AMOUNT
24,792.84
1,163.88
1,873.92
2,225.28

589.63
380.64

1,288.32

DC/TAX
BF
LB
MC

ST
W7

L5
LT

VE
KY

DESCRIPTION
DENT BUY FAM
LIFE BASIC DE

ST DISABILTY

EMPLR LIFE
EMPLR LTD

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
722.16
10.32

1,396.96
137.82

8,162.64
156.00
116.80

145.92
1,399.73

24,031.43

EMPLOYEE NUMBER: 0000912 OPERATIONS MANAGER (SALARY)
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9,115.47 ~0.81 1,232 84 4, 216.76 .00 556.64

DIRECT DEPOSIT: 57,962. 59
Ec DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

VA Vehi cl e Allow

HOURS
1,780.00

104.00
88.00

.00
20.00
88.00

.00

RATE
40.77
40.77
40.77

40.77
40.77

AMOUNT
72,569.06
4,239.99
3,587.68
589.63
815.38

3,587.65
780.00

DC/TAX
4P
BF
CL

FB
GF

LB
LD
LE
LS

XC
YM

L5
LT

MP
VE

KY

DESCRIPTION
401K
DENT BUY FAM
colonial Life

No cash Fring
VISION FAMILY

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

CHRISTMAS CLU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
5,965.46

722.16 "
253.92

780.00
89.00

2.64
5.10

36.00
36.00

1,300.00
324.00
156.00
321.92

4,261.08
145.92

4,216.76
57,962.59

EMPLOYEE NUMBER: 0000926 DISTRIBUTION SYSTEM CREW
37,993.08 1,616.89 1,418.24 489.61 1,481.01 .00

DIRECT DEPOSIT:

556.64

25,798.04
Ec DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY
ER Error Correct

HOURS
1,863.50

33.00
104.00

.00
28.00
88.00

.00

RATE
17.50
26.25
17.50

17.50
17.50

AMOUNT
32,611.25

866.27
1,820.00
589.63
490.00

1,540.00
75.93

Dc/TAX
4M
4P
CF

CL
CT

M4
MF
W8

WF
XC
L5
LT

MP
VE

KY

DESCRIPTION

401K %
DEN CORE FAM

colonial Life
COLONIA A/TAX

MED WELL FAMI
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
561.36

1,496.16
518.40

786.72
396.00

2,444.68
2,278.08

12,194.68
75.93

520.00
156.00
140.64

1,309.12
145.92

1,481.01
25,798.04

EMPLOYEE NUMBER: 0000928 DISTRIBUTION SYSTEM CREW
14,391.06 1,539.62 604.17 208.59 575.84 .00 11,426.39

Ec DESCRIPTION
01 Regular

HOURS
1,465.50

RATE AMOUNT
8.68 12,719.91
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OC/TAX
ST

DESCRIPTION
ST DISABILTY

AMOUNT
36.45



02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

2012MWDPA'CRQLL. TXT
48.50
8.00

16.00 9.01
.00

16.00 9.01
48.00 8.76

622.12
72.08

144.16
268.15
144.16
420.48

L5
LT
KY

EMPLR LIFE
EMPLR LTD
WITHHOLDING

50.44

575.84

EMPLOYEE NUMBER: MM DISTRIBUTION SYSTEM CREW
1,401.99 120.67 58.88 20.33 43.56 .00 1,158.55

EC DESCRIPTION
01 Regular

07 FLEX PAY
UP UNPAID TIME

HOURS
144.00

.00
8.00

RATE AMOUNT
9.00 1,296.00

105.99
.00 .00

DC/TAX
KY

DESCRIPTION
WITHHOLDING

AMOUNT
43.56

EMPLOYEE NUMBER: 0000958 EQUIPMENT OPERATOR
28,308.17 1,612.43 1,188.71 .00

DIRECT DEPOSIT:

410.37 1,270.86 556.64

21,143.78
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,852.50

122.50
72.00
80.00

.00
12.00
88.00

RATE
12.11
18.13

12.08
12.22

12.35
12.07

AMOUNT
22,440.05
2,221.45
869.44
977.60
589.63
148.24

1,061.76

DC/TAX
ST
XC

L5
LT

KY

DESCRIPTION
ST DISABILTY
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
175.38

1,950.00
156.00
93.32

1,270.86
21,143.78

EMPLOYEE NUMBER: 0000965 ELECTRICIAN
32,797.78 3,057.75 1,377.24 475.43 1,420.39 .00

DIRECT DEPOSIT:

556.64

23,264.04
EC DESCRIPTION
01 Regular
02 OVERT IME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,929.50

155.88
1.12

120.00
.00

24.00
88.00

RATE
13.44
20.16

13.44
13.44

13.44
13.44

AMOUNT
25,932.48
3,142.54

15.05
1,612.80
589.63
322.56

1,182.72

DC/TAX
4P
LB

XC
L5

LT
MP
KY

DESCRIPTION
401K %
LIFE BASIC DE

CHRISTMAS CLU
EMPLR LIFE

EMPLR LTD
EMP MATCH
WITHHOLDING
DIRECT DEPOSIT

AMOUNT

2,254.57
1.72

390.00
156.00

102.64
1,610.42
1,420.39

23,264.04

DEPARTMENT 12 TOTAL: 914,513.98 76,392.04 36,606.18 12,637.81 41,635.56 .00 135,734.93

Page 13



EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

ER Error Correct
UP UNPAID TIME
va vehicle allow

2012MWDP LL.TXT

HOURS'ATE
201.25 16.80
781.13 19.31
773.12 18.38
353.50 17.36

44,
1,'

.00
632.49

2,056.00
.00

51.86
.00

16.75
17.09

.00

AMOUNT
742,589.95
34,390.39
14,206.96
40,847.94
29,644.71
10,592.67
35,140.43

170.93
.00

6,930.00

DC/TAX
2M
4M
4P
BC
BE
BF
BS

CC
CF
CL

CP
CS

CT
FB

GC
GE
GF
GS
LB
LD
LE
LS

M2
M4
MC

ME
MF
MS

RL
SP
ST
W5
W6
W7
W8

WC
WE

WF
XC

YM
L5
LT
MP
VE
W1
W4
KY

DESCRIPTION

401K
DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU

DEN CORE CHIL
DEN CORE FAM

Colonial Life
CELL PHONE CH
DEN CORE SPOU

COLONIA A/TAX
No Cash Fring

VISION CHILD
VISION SINGLE
VISION FAMILY
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

Relay for Lif
CHILD SUPPORT
ST DISABILTY

MED WELL CHIL

MED WELL FAMI
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD
EMP MATCH /o

EMPLR DENTAL
EMPLR WELL EM

EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT

2,106.88
561.36

34,762.74
194.60
187.44

4,032.06
743.12

334.08
1,555.20
4,581.44

305.00
706.56

1,951.16"
6,930.00

90.08
19.68

213.60
231.84
84.96
43.12

711.84
295.98

18,567.36
20,535.08
4,099.88
2,762.50
4,510.08
7,499.52
105.00

3,989.42
1,421.73

19,643.09
40,288.00 "
23,833.10
22,793.62

71.50
260.20

6,910.47
13,345.00

729.00
3,525.22
3,205.36 "

26,982.88
3,027.84
3,217.25

51,669.20 "
41,635.56 "

506,309.05

DIRECT DEPOSIT 505, 160.42

DEPARTMENT NUMBER: 13 MWD WW TREATMENT
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EMPLOYEE NU : 0000100 WASTEWATER PLANT OPERATOR
34,760.02 3,368.05 1,438.36 496.54 1,476.86 .00

DIRECT DEPOSIT:

556.64

23,732.54
EC DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,881.50

94.50
170.00

.00
26.00
88.00

RATE
14.81
22.22
14.81

14.81
14.81

AMOUNT
27,865.02
2,099.33
2,517.70

589.63
385.06

1,303.28

DC/TAX
4P
LE
ST

WE
XC

L5
LT

MP
VE

W1
KY

DESCRIPTION
401K %
VOL LIFE EMP
ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE

EMPLR LTD
EMP MATCH

EMPLR DENTAL
EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,391.97

216.00
140.58

292.48
650.00
156.00 "

118.98
1,708.52
145.92

4,027.76
1,476.86

23,732.54

EMPLOYEE NUMBER: 0000255 WASTEWATER PLANT
19,582.72

OPERATOR
1,922.49 774.93 267.54 719.43 .00

DIRECT DEPOSIT:

556.64

14,150.13
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,871.00

18.00
48.00
44.00

.00
30.00
88.00

RATE
9.01

13.52
9.01
9.01
9.01
9.01

AMOUNT
16,857.71

243.28
432.48
396.44
589.63
270.30
792.88

DC/TAX
CS

LB
ST
WS
LS
LT
VE

W2
KY

DESCRIPTION
DEN CORE SPOU

LIFE BASIC DE
ST DISABILTY
MED WELL SPOU
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL SP
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
184.32
1.72

65.04
940.48
156.00
70.26

145.92
8,131.92
719.43

14,150.13

EMPLOYEE NUMBER: 0000 WASTEWATER PLANT OPERATOR
22,449.47 1,185.24 862.49 297.77 840.39 .00

DIRECT DEPOSIT:

556.64

16,696.44
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,903.00

26.50
8.00

88.00
.00

8.00
88.00

RATE
10.24

15.36
10.24
10.24

10.24
10.24

AMOUNT
19,486.72

407.04
81.92

901.12
589.63
81.92

901.12

DC/TAX
BS

GS
LB
LD
LE
LS
ST

WF

DESCRIPTION
DENT BUY SPOU

VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY

MED WELL FAMI

AMOUNT
318.48
33.12
10.56
2.58

12.00
12.00

102.88
1,518.88
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L5
LT
VE

W4
KY

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING

DIRECT DEPOSIT

56.00

145.92
11,830.32

840.39
16,696.44

EMPLOYEE NUMBER: 0000569 FIELD CREW SUPERVISOR (SALARY1
56,510.25 4,790.13 2,271.94 784.33 2,541.96 .00

DIRECT DEPOSIT

556.64

37,718.91
Ec DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

VA vehicle Allow

HOURS
1,820.00

32.00
112.00

.00
28.00
88.00

.00

RATE
26.47

26.75
26.75

26.76
26.75

AMOUNT
48,184.40

856.15
2,996.51
589.63
749.14

2,354.42
780.00

DC/TAX
4F

CF
CL

FB
LB

LD
LE
LS
Wc

WF
XC
4E

C4
L5
LT

MP
VE

W3
W4
KY

DESCRIPTION
401K /

DEN CORE FAM
colonial Life

No cash Fring
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO
MED WELL CHIL

MED WELL FAMI
CHRISTMAS CLU
Manual %%d Entr

EMPLR WOW FAM

EMPLR LIFE
EMPLR LTD

EMP MATCH Yo

EMPLR DENTAL
EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
3,874.48
518.40
504.00

780.00
1.72
2.58

18.00
9.00

143.00
1,215.16
780.00
214.04

9,333.72
156.00
214.20

2,660.58
145.92

1,129.16
9,808.04
2,541.96

37,718.91

EMPLOYEE NUMBER: 0000779 WASTEWATER PLANT OPERATOR
24,456.02 1,348.37 930.03 321.09 933.54 .00

DIRECT DEPOSIT:

4,783.54

13,664.89
Ec DESCRIPTION
01 Regular

02'VERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,907.00

28.75
32.00

60.00
.00

20.00
88.00

RATE
11.10

16.65
11.10

11.10
11.10
11.10

AMOUNT
21,167.70

478.69
355.20

666.00
589.63
222.00
976.80

Dc/TAX
Mc

ST
W7

WF
L5
LT
VE
KY

DESCRIPTION

ST DISABILTY

MED WELL FAMI
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
1,396.96
166.44

8,162.64
911.16
156.00
88.58

145.92
933.54

13,664.89
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EMPLOYEE NUMBER: 0000973 WASTEWATER PLANT OPERATOR
26,432.60 1,372.60 1,017.17 351.14 949.05 .00 1,839.16

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,759.00

20.50
80.00
156.00

.00
16.00

80.00

RATE
12.18

18.27
12.18
12.18
12.18

12.18

AMOUNT
21,424.66

374.55
974.40

1,900.08
589.63
194.88

974.40

DC/TAX
4P

BS
LB

LE
LS

MS
ST

W6
XC
4E
LS
LT

MP
VE
KY

DIRECT DEPOSIT:

DESCRIPTION
401K X

DENT BUY SPOU
LIFE BASIC DE

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

CHRISTMAS CLU
Manual N Entr
EMPLR LIFE
EMPLR LTD

EMP MATCH /0

EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

16,095.93

AMOUNT
1,809.05
318.48
10.56
48.00

24.00
1,806.88
140.58

10,072.00
650.00
97.44

156.00
97.88

1,243.43
145.92
949.05

16,095.93

DEPARTMENT 13 TOTAL: 184,191.08 13,986.88 7,294.92 2,518.41 7,461.23 00 8,849.26
DIRECT DEPOSIT: 122,058.84

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

va vehicle allow

HOURS
11,141.50

188.25
200.00
630.00

.00
128.00
520.00

.00

RATE
13.91
19.14
13.50
14.89

14.87
14.04

AMOUNT
154,986.21

3,602.89
2,700.15
9,377.85
3,537.78
1,903.30
7,302.90
780.00

DC/Tax
4P
BS
CF
CL
CS
FB
GS

LB
LD
LE
LS

MC
MS

ST
W6
W7

WC
WE

WF
WS

XC
4E

C4

DESCRIPTION
401K N
DENT BUY SPOU
DEN CORE FAM
Colonial Life
DEN CORE SPOU
No cash Fring
VISION SPOUSE

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

MED WELL CHIL

MED WELL FAMI
MED WELL SPOU

CHRISTMAS CLU
Manual / Entr

EMPLR WOW FAM

AMOUNT
8,075.50

636.96
518.40
504.00
184.32
780.00
33.12

24.56
5.16

294.00
45.00

1,396.96
1,806.88
615.52

10,072.00
8,162.64
143.00
292.48

3,645.20
940.48

2,080.00
311.48

9,333.72
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L5
LT

MP
VE

W1
W2
W3
W4
KY

EMPLR LIFE
EMPLR LTD

EMP MATCH %%d

EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP
EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

~'6.00
667.46

5,612.53
875.52

4,027.76
8,131.92
1,129.16

21,638.36
7,461.23

122,058.84

DEPARTMENT NUMBER: 14 MWD CUSTOMER SERVICE

EMPLOYEE NUMBER: 0000142 METER CREW SUPERVISOR (SALARY)
42,709.52 4,901.51 1,729.26 596.99 1,858.89 .00

DIRECT DEPOSIT:

689.83

28,411.09
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

ER Error Correct

HOURS
1,864.00

24.00
88.00

.00
16.00
88.00

.00

RATE
20.20

20.21
20.20

20.21
20.20

AMOUNT
37,660.69

484.92
1,778.00

589.63
323.28

1,778.00
95.00

DC/TAX
4P

BE
LB
MC

MF
W7

W8
YM

L5
LT

MP
VE

KY

DESCRIPTION
401K

DENT BUY EMP
LIFE BASIC DE

YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH %
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,948.31

36.96
1.72

1,305.96
186.00

7,507.82
588.83
43.00

156.00
161.14

2,106.06
145.92

1,858.89
28,411.09

EMPLOYEE NUMBER: 0000240 BILLING/CUSTOMER SERVICE CLERK
27,206.12 1,806.43 1,108.67 382.75 1,187.81 .00

DIRECT DEPOSIT:

431.64

19,602.76
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,726.25

5.00
101.00
131.00

.00
36.00
88.00

RATE
12.80

19.20
12.80
12.80

12.80
12.80

AMOUNT
22,096.00

96.00
1,292.80
1,676.80
457.32
460.80

1,126.40

DC/TAX
BC

LB
LD
LE

LS
ST

XC
YM
L5
LT
VE

DESCRIPTION
DENT BUY CHI

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO
ST DISABILTY

CHRISTMAS CLU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

AMOUNT
467.04
10.56
22.20

238.50
68.70

148.56
1,690.00

40.50
156.00
103.26
145.92
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KY WITHHOLDING

DIRECT DEPOSIT
,187.81 "
,602.76

EMPLOYEE NUMBER: 0000515 BILLING/CUSTOMER SERVICE CLERK
9,142.08 928.84 375.83 129.75 347.17 .00

DIRECT DEPOSIT:

153.31

6,949.56
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
971.50
6.75

16.00
16.00

.00
6.00

32.00

RATE
8.54

12.86
8.50
8.50

8.50
8.50

AMOUNT
8,297.76

86.82
136.00
136.00
162.50
51.00

272.00

DC/TAX
CS

LB
LE
LS
ST
WE
XC
YM

L5
LT
VE

W1
KY

DESCRIPTION
DEN CORE SPOU

LIFE BASIC DE
VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY

CHRISTMAS CLU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL EM
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
53.76
2.64

12.00
12.00
17.76

113.96
5.00

40.50
27.16
17.70
42.56

1,203.37
347.17

6,949.56

EMPLOYEE NUMBER: 0000558 METER TECHNICIAN
26,044.82 2,209.57 1,014.92 350.40 1,030.88 .00 556.64

DIRECT DEPOSIT: 18,570.48

EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,845.00

58.50
24.00
96.00

.00
48.00
88.00

RATE
11.63
17.45

11.63
11.63
11.63
11.63

AMOUNT
21,457.37
1,020.54
279.12

1,116.48
589.63
558.24

1,023.44

DC/TAX
BC
CT

LB
MC

ST
W7
YM

L5
LT
VE

KY

DESCRIPTION
DENT BUY CHI
COLONIA A/TAX

LIFE BASIC DE

ST DISABILTY

YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
467.04
165.00
10.56

1,396.96 "
25.12

8,162.64
247.25

156.00
90.48

145.92
1,030.88

18,570.48

EMPLOYEE NUMBER: 0000581 BILLING/CUSTOMER SERVICE CLERK
27,553.95 2,666.26 1,034.63 357.20 1,007.01 .00 431.64

DIRECT DEPOSIT: 16,978.80

EC DESCRIPTION HOURS RATE
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01 Regular
02 OVERTIME
03 SICI< PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

2012MWDPAP CILL.TXT
1,834.75 56

33.75 lo—.(s4
36.00 12.56
132.00 12.56

.00
16.00 12.56
88.00 12.56

23,044.46
635.85
452.16

1,657.92
457.32
200.96

1,105.28

4P
BF
CL

CT
GS
LB

MC

ST
W7

XC
L5
LT

MP
VE

KY

401K %
DENT BUY FAM
colonial Life

COLONIA A/TAX
VISION SPOUSE
LIFE BASIC DE

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

3 .-,354.85
722.16
732.00
246.00
55.20
10.56

1,396.96
40.68

8,162.64
520.00
156.00
99.70

1,217.67 "
145.92

1,007.01 "
16,978.80

EMPLOYEE NUMBER: 0000660 BILLING/CUSTOMER SERVICE CLERI<
29,222.24 3,118.56 1,188.95 410.48 1,181.91 .00

DIRECT DEPOSIT:

431.64

18,149.92
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,790.25

10.25
56.00
136.00

.00
14.00
88.00

RATE
13.70

20.55
13.70
13.70

13.70
13.70

AMOUNT
24,526.45

210.67
767.20

1,863.20
457.32
191.80

1,205.60

DC/TAX
4P

LB
LD

LE
LS
ME

ST
W5
XC

YM

L5
LT

MP
VE

KY

DESCRIPTION
401K %

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

CHRISTMAS CLU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,013.56

10.56
22.20
148.50
33.78

696.00
205.68

4,960.56
1,300.00
310.50
156.00
109.32

1,438.25
145.92

1,181.91
18,149.92

EMPLOYEE NUMBER: 0000695 BILLING/CUSTOMER SERVICE SUPERVISOR (SALARY)
39,589.20 3,307.78 1,553.70 536.45 1,768.41 .00

DIRECT DEPOSIT:

431.64

27,187.47

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY

HOURS RATE
1,846.00 18.60

15.25 26.67
48.00 18.51
76.00 18.70

.00
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AMOUNT
34,340.90

406.72
888.36

1,421.12
457.32

DC/TAX
4P

BC
CC

CL
GC

DESCRIPTION
401K %

DENT BUY CHI
DEN CORE CHIL
colonial Life

VISION CHILD

AMOUNT
586.99

272.44
139.20
498.00
56.30



08 PERSONAL
09 HOLIDAY

2012MWDPAMeOLL. TXT
24.00 "'7 448.06
88.00 = ..'49 1,626.72

LB
LD

LE
MC
ST

W7
WC

XC
YM

L5
LT
MP
VE

W3
KY

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP

ST DISABILTY

MED WELL CHIL
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD
EMP MATCH X
EMPLR DENTAL

EMPLR WELL CH
WITHHOLDING
DIRECT DEPOSIT

) 22.20
658.50
364.00
208.56

2,619.28
572.00

1,300.00
115.00
156.00
150.82
586.99
145.92

4,516.64
1,768.41

27,187.47

EMPLOYEE NUMBER: 0000765 METER TECHNICIAN
28,461.76 1,451.36 1,192.37 411.63 1,195.19 .00

DIRECT DEPOSIT:

556.64

21,904.63
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,8&5.25

7.50
16.00
84.00

.00
8.00
88.00

RATE
13.32

19.98
13.32
13.32

13.32
13.32

AMOUNT
25,111.53

149.88
213.12

1,118.88
589.63
106.56

1,172.16

DC/TAX
4P

BE
LB

YM

L5
LT

MP
VE

KY

DESCRIPTION
401K /

DENT BUY EMP
LIFE BASIC DE

YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH /
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,393.61 "

63.36
1.72

291.25
156.00
105.00

1,254.02
145.92

1,195.19
21,904.63

EMPLOYEE NUMBER: 0000769 BILLING/CUSTOMER SERVICE CLERK
25,957.75 2,896.49 1,074.35 370.89 1,096.04 .00

DIRECT DEPOSIT:

431.64

18,144.49
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,874.50

22.00
8.00

112.00
.00

22.00
88.00

RATE
11.93

17.90
11.93
11.93

11.93
11.93

AMOUNT
22,362.82

393.71
95.44

1,336.16
457.32
262.46

1,049.84

DC/TAX
4P

CT
GE

LE
ST
WE

XC
4E
L5
LT
MP

DESCRIPTION
401K %

COLONIA A/TAX
VISION SINGLE

VOL LIFE EMP
ST DISABILTY

CHRISTMAS CLU
Manual / Entr
EMPLR LIFE
EMPLR LTD
EMP MATCH /

AMOUNT
765.01

366.84
32.80
50.40

46.32
292.48
390.00
58.34

156.00
94.70

707.03
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VE

W1
KY

EMPLR DENTAL )145.92
EMPLR WELL EM ~ ,027.76
WITHHOLDING 1,096.04
DIRECT DEPOSIT 18,144.49

EMPLOYEE NUMBER: 0000782 METER TECHNICIAN
6,646.72 447.53 279.15 96.39 243.62 .00

DIRECT DEPOSIT:

2,897.03

2,683.00
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
08 PERSONAL
09 HOLIDAY

HOURS
754.25
5.50

18.48
18.48
7.38

24.00

RATE
8.00

12.00
8.00
8.00

8.00
8.00

AMOUNT
6,034.00

66.00
147.84
147.84
59.04

192.00

DC/TAX
L5

LT
KY

DESCRIPTION
EMPLR LIFE

EMPLR LTD
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
15.52

11.12
243.62

2,683.00

EMPLOYEE NUMBER: 0000783 BILLING/CUSTOMER SERVICE CLERK
3, 210.BB 335.96 134.86 46.56 125.30 .00 .00

DIRECT DEPOSIT: 2, 568. 20

EC DESCRIPTION
01 Regular
02 OVERTIME

HOURS
372.50

3.50

RATE
8.50

12.75

AMOUNT
3,166.26

44.62

DC/TAX
KY

DESCRIPTION
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
125.30

2,568.20

EMPLOYEE NUMBER: 0000863 METER TECHNICIAN
27,013.67 2,831.07 1,078.49 372.31 1,070.77 .00 406. 64

DIRECT DEPOSIT: 18,404.93

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,796.50

13.50
8.00

160.00
.00

32.00
88.00

RATE
12.63

18.95
12.63
12.63

12.63
12.63

AMOUNT
22,689.81

255.77
101.04

2,020.80
430.65
404.16

1,111.44

DC/TAX
4P

BE
LB

LD
LE
LS

ST
WF
WS
4E
L5
LT

MP
VE

DESCRIPTION
401K /0

DENT BUY EMP
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
MED WELL FAMI
MED WELL SPOU
Manual / Entr
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

AMOUNT
1,329.16

63.36
1.72
2.58

13.50
4.50

190.44
303.72
940.48
101.04
156.00
101.12

1,133.30
145.92
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W2
W4
KY

EMPLR WELL SP
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

3,742.24
~2,022.28

1,070.77
18,404.93

EMPLOYEE NUMBER: 0000940 METER TECHNICIAN
27,027.53 1,198.45 1,038.81 358.62 1,048.49 .00

DIRECT DEPOSIT:

556.64

19,890.34
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY
ER Error correct

HOURS
1,81G.OO

5.00
40.00
104.00

.00
34.00
88.00

.00

RATE
12.63

18.95
12.63
12.63

12.63
12.63

AMOUNT
22,936.09

94.73
505.20

1,313.52
589.63
429.42

1,111.44
47.50

DC/TAX
4P

BF
LB

LD
LE
LS

MC
MF
ST

W7
WB
YM

L5
LT
MP
VE

KY

DESCRIPTION
401K %

DENT BUY FAM
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD
EMP MATCH X
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
264.32

722.1G
10.56

8.64
99.00
49.50

1,305.96
93.00
72.54

7,507.82
588.83
310.50
156.00
95.38

264.32
109.44

1,048.49
19,890.34

EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
120.00
8.00

191.87
.00

64.52
24.00

RATE
18.63

18.63
18.63

18.G3
18.63
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EMPLOYEE NUMBER: 0000945 BILLING/CUSTOMER SERVICE SUPERVISOR
7,688.66 1,283.07 313.80 108.34

AMOUNT
2,235.84
149.06

3,574.95
79.49

1,202.15
447.17

DC/TAX
4P

BC
CL

LB
LD

LE
MC
ST
W7
XC
L5
LT
MP
VE
KY

389.44 .00

DIRECT DEPOSIT:
DESCRIPTION

401K X
DENT BUY CHI
Colonial Life

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMP MATCH N
EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

3,718.60
877.14

AMOUNT
608.73
38.92
75.44

.88
1.90

9.00
91.00
22.40

654.82
150.00
13.00
8.50

380.46
12.16

389.44
877.14



2012MWDPAYWOLL. TXT

EMPLOYEE NUMBER: 0000972 BILLING/CUSTOMER SERVICE CLERK
30,220.15 1,740.03 1,184.61 408.97 1,154.63 .00

DIRECT DEPOSIT:

431.64

20,743.17
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY
ER Error Correct

HOURS
1,806.50

9.75
40.00
140.00

.00
20.00
88.00

.00

RATE
14.06

21.09
14.0G
14.0G

14.06
14.06

AMOUNT
25,399.42

205.63
562.40

1,968.40
457.32
281.20

1,237.28
108.50

DC/TAX
4P

BE
CL

LB
LD
LE

LS
OC
ST
WC
WF
L5
LT

MP
VE

W3
W4

KY

DESCRIPTION
401K %

DENT BUY EMP
Colonial Life

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO
MED WOW CHILD
ST DISABILTY
MED WELL CHIL
MED WELL FAMI
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL CH
EMPLR WELL FA

WITHHOLDING
DIRECT DEPOSIT

AMOUNT

2,381.02
63.36

747.12
10.56 "

22.20
153.00

53.10 "
744.00
163.74
143.00
76.00

156.00
113.68

1,488.13
145.92

6,086.00
935.30

1,154.G3
20,743.17

DEPARTMENT 14 TOTAL: 357,695.05 31,122.91 14,302.40 4,937.73 14,705.56 .00 12,125.17
DIRECT DEPOSIT: 241,065.98

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

ER Error Correct

HOURS
22,303.25

196.25
443.48

1,485.35
.00

347.90
1,048.00

.00

RATE
13.51
18.69
13.70
14.23

14.31
13.80

AMOUNT
301,359.40

3,666.94
6,074.66

21,130.07
5,775.08
4,979.13

14,458.77
251.00

DC/TAX
4P
BC
BE
BF
CC
CL
CS

CT
GC
GE
GS
LB
LD

LE
LS

MC
ME
MF
OC

ST

DESCRIPTION
401K %
DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DEN CORE CHIL
col oni al Li fe
DEN CORE SPOU

COLONIA A/TAX
VISION CHILD
VISION SINGLE
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

MED WOW CHILD
ST DISABILTY

AMOUNT
13,645.56 "
1,245.44

227.04
1,444.32

139.20
2,052.5G "

53.76 "
777.84
56.30
32.80
55.20
82.60

101.92
1,382.40
221.58

5,860.84
696.00
279.00
744.00

1,141.80
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W5
W7
WB

WC
WE
WF
WS

XC
YM

4E
L5
LT
MP
VE
W1
W2
W3
W4
KY

MED WELL CHIL

MED WELL FAMI
MED WELL SPOU

CHRISTMAS CLU
YMCA MEMBERSH

Manual I Entr
EMPLR LIFE
EMPLR LTD
EMP MATCH oo

EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP
EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

0,960.56 "
-A,615.02

1,177.66 "
715.0
406.44
379.72
940.48

5,355.00 "
1.398.50
159.38

1,771.68
1,261.92

10,576.23
1,623.36
5,231.13
6,742.24

10,602.64
2,957.58

14,705.56 "
241,065.98

DEPARTMENT NUMBER: 15 MWD ADMINISTRATIVE

EMPLOYEE NUMBER: 0000485 ACCOUNTS PAYABLE CLERK (SALARY)
4,136.22 428.00 168.54 58.18 203.14 .00

DIRECT DEPOSIT:

1,808.84

1,255.87
EC DESCRIPTION
01 Regular

04 VACATION
08 PERSONAL
09 HOLIDAY

HOURS RATE
40.00 22.53
90.02 22.53

37.56 22.53
16.00 22.53

AMOUNT
901.24

2,028.22
846.26
360.50

DC/TAX
4P

BF
LB
MF
WB
L5
LT
MP
VE
KY

DESCRIPTION
401K X

DENT BUY FAM
LIFE BASIC DE

EMPLR LIFE
EMPLR LTD
EMP MATCH /
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
90.12
30.09

44
93.00

588.83
6.50
5.14

72.10
6.08

203.14
1,255.87

EMPLOYEE NUMBER: 0000590 OFFICE MANAGER (SALARY)
55,957.67 6,747.58 2,267.63 782.84 2,904.75 .00 431.64

DIRECT DEPOSIT: 34, 808.27

EC DESCRIPTION
01 Regular
03 SICI< PAY
04 VACATION

07 FLEX PAY

HOURS RATE
1,802.00 26.68

44.00 26.68
120.00 26.68

.00
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AMOUNT
48,082.57
1,174.03
3,201.92
457.32

DC/TAX
4P
CL
CS

GS

DESCRIPTION
401K 'Yo

colonfal Life
DEN CORE SPOU

VISION SPOUSE

AMOUNT
4,717.44

347.76
184.32
55.20



08 PERSONAL
09 HOLIDAY

2012MWDPA>'ATOLL. TXT
26.00 '>8 693.75
88.00 ~.68 2,348.08

LB
LE

LS
MS
ST

W6
WS

XC
4E
L5
LT

MP
VE

W2
KY

LIFE BASIC DE
VOL LIFE EMP

VOL LIFE SPO

ST DISABILTY

MED WELL SPOU
CHRISTMAS CLU

Manual M Entr
EMPLR LIFE
EMPLR LTD

EMP MATCH 7o

EMPLR DENTAL
EMPLR WELL SP
WITHHOLDING
DIRECT DEPOSIT

10.56
85.50

38.70
476.00
243.00

3,231.04
764.48

1,092.00
213.46
156.00
213.32

2,561.52
145.92

5,558.72
2,904.75

34,808.27

EMPLOYEE NUMBER: 0000711 OFFICE CLERK
25,886.10 2,621.94 1,040.07 359.06 989.90 .00

DIRECT DEPOSIT:

431.64

15,794.91
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY
ER Error Correct

HOURS
1,786.50

11.00
64.00
112.00

.00
32.00
88.00

.00

RATE
11.97

17.96
11.97
11.97

11.97
11.97

AMOUNT
21,384.42

197.52
766.08

1,340.64
457.32
383.04

1,053.36
303.72

DC/TAX
4P

BE
CL

LB
LD
LE

LS
ST
WF

XC
YM

L5
LT

MP
VE
KY

DESCRIPTION
401K M

DENT BUY EMP
colonial Life

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO
ST DISABILTY
MED WELL FAMI

CHRISTMAS CLU
YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH 'Vo

EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
1,780.00

63.36
480.00

10.56
22.20

199.50
39.90

125.34
303.72

1,300.00
324.00
156.00
95.54

1,271.45
145.92
989.90

15,794.91

EMPLOYEE NUMBER: 0000744 OFFICE MANAGER (SALARY)
53,957.06 3,935.06 2,136.22 737.49 2,411.68 .00

DIRECT DEPOSIT:

431.64

37,300.11
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY

HOURS RATE
1,748.00 25.72

20.00 25.72
202.00 25.72

.00
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AMOUNT
44,960.33

514.41
5,195.68
457.32

DC/TAX
4P

BF
CL

LB

DESCRIPTION
401K Fo

DENT BUY FAM
colonial Life

LIFE BASIC DE

AMOUNT
2,674.88
722.16
330.00
10.56



08 PERSONAL
09 HOLIDAY

2012MWDPAY~OLL. TXT
22.00 <

'2 565.85
88.00 ~/72 2,263.47

LD
LE

LS
MF
ST

W8
WF
XC

YM

L5
LT

MP
VE

W4
KY

VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO

ST DISABILTY

MED WELL FAMI
CHRISTMAS CLU

YMCA MEMBERSH
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

) 49.50
16.50

744.00
158.28

4,710.64
1,214.88
1,040.00

40.50
156.00
186.66

2,407.47
145.92

8,089.12
2,411.68

37,300.11 "

EMPLOYEE NUMBER: 0000772 PRO3ECT MANAGER (SALARY)
91,044.67 10,210.69 3,623.03 1,250.76 4,435.88 .00

DIRECT DEPOSIT:

306.64

57,899.28
EC DESCRIPTION
01 Regular
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

VA Vehicle Allow

HOURS
1,876.00

84.00
.00

32.00
88.00

.00

RATE
43.27
43.27

43.27
43.27

AMOUNT
81,172.82
3,634.60
325.00

1,384.60
3,807.65
720.00

DC/TAX
4P
BF

CF
CL
FB

GF
LB
LD
LE
LS

MF
ST

W8
XC

L5
LT

MP
VE

KY

DESCRIPTION
401K /
DENT BUY FAM

DEN CORE FAM
Colonial Life
No Cash Fring

VISION FAMILY
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH X
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
6,316.86

391.17
216.00

1,145.76
720.00
89.00
10.56
5.10

108.00
27.00

2,789.44
199.50

14,689.36
1,300.00
156.00
351.30

4,512.08
145.92

4,435.88
57,899.28

EMPLOYEE NUMBER: 0000856 SAFETY DIRECTOR (SALARY)
1,395.46 58.70 53.16 18.34 34.68 .00 150.00

Ec DESCRIPTION
03 SICK PAY

HOURS RATE
64.00 19.32
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AMOUNT
1,236.48

DC/TAX
4P

DIRECT DEPOSIT:
DESCRIPTION

401K /.

877.14
AMOUNT

61.82



07 FLEX PAY
2012MwDPAYRDLL. TKT

.00 158.98 BC
MC
ST
W7
L5
LT
MP
VE
KY

DENT BUY CHI

ST DISABILTY

EMPLR LIFE
EMPLR LTD
EMP MATCH X
EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

I 38 92
91.00
11.70

654.82
13.00
8.38

49.46
12.16
34.68

877.14

DEPARTMENT 15 TOTAL: 232,377.18 24,001.97 9,288.65 3,206.67 10,980.03 00 3,560.40
DIRECT DEPOSIT: 147,935.58

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

ER Error Correct
vA vehicle Allow

HOURS
7,252.50

11.00
192.00
608.02

.00
149.56
368.00

.00

.00

RATE
27.09

17.96
19.22
25.33

25.90
26.72

AMOUNT
196,501.38

197.52
3,691.00

15,401.06
1,855.94
3,873.50
9,833.06
303.72
720.00

DC/TAX
4P

BC
BE
BF
CF
CL
CS

FB
GF
GS
LB
LD
LE
LS
MC

MF
MS
ST

W6
W7

WB

WF
WS

XC
YM

4E
L5
LT

MP
VE

W2
W4
KY

DESCRIPTION
401K X

DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DEN CORE FAM
Colonial Life
DEN CORE SPOU

No cash Fring
VISION FAMILY
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

MED WELL FAMI
MED WELL SPOU

CHRISTMAS CLU
YMCA MEMBERSH
Manual x Entr
EMPLR LIFE
EMPLR LTD

EMP MATCH M

EMPLR DENTAL
EMPLR WELL SP
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
15,641.12

38.92
63.36

1,143.42
216.00

2,303.52
184.32

720.00
89.00
55.20
42.68
30.90

442.50
122.10
91.00

3,626.44
476.00
737.82

3,231.04
654.82

19,988.83
1.518.60
764.48

4,732.00
364.50
213.46
643.50
860.34

10,874.08
601.92

5,558.72
8,089.12

10,980.03
147,935.58

DEPARTMENT NUMBER: 1C WW COLLECTIONS
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'I

EMPLOYEE NUI» 2R: 0000145 SEWER COLLECTIONS SYSTEM CREW
39,169.67 3,276.99 1,542.09 532.40 1,756.49 .00

DIRECT DEPOSIT:

556.64

25,775.43
EC DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,942.00

535.00
80.00

.00
48.00
88.00

RATE
13.04
19.54
13.02

13.02
13.02

AMOUNT
25,314.42
10,453.30
1,041.60
589.63
624.96

1,145.76

DC/TAX
4P
BS
GS

LB
LE

LS
M2
MS

ST
w6
XC

L5
LT
MP
VE

KY

DESCRIPTION
4011< %
DENT BUY SPOU
VISION SPOUSE

LIFE BASIC DE
VOL LIFE EMP

VOL LIFE SPO

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
385.79
318.48
33.12

10.56
187.68

90.92
7,804.96
1,806.88
196.20

10,072.00
2,700.00
156.00
104.26
385.79
145.92

1,756.49
25,775.43

EMPLOYEE NUMBER: 0000943 SEWER COLLECTIONS SYSTEM CREW
23,024.60 1,451.93 966.78 333.75 984.40 .00

DIRECT DEPOSIT:

556.64

17,979.94
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,861.00

238.00
44.00

102.00
.00

38.00
88.00

RATE
9.01

13.52
9.01
9.01
9.01

9.01

AMOUNT
16,767.64
3,216.61
396.44
919.02
589.63
342.38

792.88

DC/TAX
ST
XC

L5
LT
KY

DESCRIPTION
ST DISABILTY
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
101.16
650.00

156.00
70.34

984.40
17,979.94

DEPARTMENT 1C TOTAL: 62, 194.27 4,728.92 2,508.87 866.15 2,740.89 .00

DIRECT DEPOSIT:

1,113.28
43,755.37

EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
3,803.00

773.00
44.00
182.00

.00
86.00
176.00

RATE
11.07
17.68
9.01
10.77

11.25
11.02

AMOUNT
42,082.06
13,669.91

396.44
1,960.62
1,179.26
967.34

1,938.64

DC/TAX
4P
BS

GS
LB
LE

LS
M2
MS

DESCRIPTION
401)< %
DENT BUY SPOU

VISION SPOUSE
LIFE BASIC DE
VOL LIFE EMP

VOL LIFE SPO

AMOUNT
385.79
318.48
33.12
10.56

187.68
90.92

7,804.96
1,806.88
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ST

W6
XC

L5
LT
MP
VE

KY

L5
LT
MP
VE

KY

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMP MATCH /o

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

EMPLR LIFE
EMPLR LTD
EMP MATCH X
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

Q297.36
~0,072.00

3,350.00
312.00
174.60
385.79
145.92

2,740.89
43,755.37

312.00
174.60
385.79
145.92

2,740.89
43,755.37

REPORT TOTAL: 1,911,257. 58 168, 547. 65 76,561.16 26,431.60 85,669.81 35.70 167,313.94
DIRECT DEPOSIT: 1,172, 947.23

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY
ER Error Correct

UP UNPAID TIME
vA vehic'1e Allow

HOURS
96,683.00
4,085.63
1,652.GO
5,752.87

.00
1,438.95
4,520.00

.00
51.86

.00

RATE

19.50
16.38
16.79
16.53
16.37

.00

79,656.94
27,069.21
96,603.20
44,795.29
23,779.87
74,011.40

725.65
.00

8,430.00

2M
4M
4P
BC
BE
BF
BS

CC
CF
CL

CP
CS
CT
FB

GC
GE
GF
GS
LB
LD

LE
LS

M2
M4
MC
ME
MF
MS

OC
OE
RL

401K F
DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU

DEN CORE CHIL
DEN CORE FAM
Colonial Life

CELL PHONE CH
DEN CORE SPOU
COLONIA A/TAX
No cash Fring

VISION CHILD
VISION SINGLE
VISION FAMILY
VISION SPOUSE
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

MED WOW CHILD
MED WOW EMP
Relay for Lif

AMOUNT DC/TAX DESCRIPTION AMOUNT

2,776.64
5G1.36

73,978.07
1,478.96

477.84
6,619.80
2,017.04
473.28

2,289.GO
9,441.52
305.00

1,313.28
2,729.00
8,430.00
146.38
G5.60

302.60
441.60
268.20
186.20

3,153.42
792.68

37,082.70
20,535.08
11,448.68
3,458.50
9,159.52

11,589.28
744.00
33.00

105.00
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SP
ST
W5
W6
W7
w8

WC

WE
WF
WS
XC
YM

4E
C1

C4
L5
LT
MP
VE
W1
W2
W3
W4
KY

KY PIK

CHILD SUPPORT
ST DISABILTY

MED WELL CHIL

MED WELL FAMI
MED WELL SPOU
CHRISTMAS CLU
YMCA MEMBERSH

Manual X Entr
EMPLR WOW EM

EMPLR WOW FAM
EMPLR LIFE
EMPLR LTD
EMP MATCH Yo

EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP
EMPLR WELL CH
EMPLR WELL FA
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT 1,

,989.42
,480.57

28,090.99
63,663.04
67,265.58
43,960.11

929.50
959.12

13,668.87
2,645.44

28,862.00
2,750.00
684.32
294.30

9,333.72
7,812.40
6,654.58

55,885.57
6,858.24

12,476.14
20,432.88
11,731.80
96,184.58
85,669.81

35.70
174,095.86
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Run Date: 01), '2015 RDB

P/R Date: 01/26/2015
AM

2012CORPPAYr ~LL (3) .TXT
UTILITY MAI IMENT GROUP LLC

PERPETUAL HISTORY REPORT

Checks Dated 01/01/12 Thru 12/31/12

Qge: 1

Time: 09:35

Pay Period Ending Dates Thru 12/31/99

GROSS FEDERAL

WAGES WITHHOLDING

FICA

WITHHELD

MEDICARE STATE

WITHHELD WITHHOLDING

OTHER

TAXES

CHECK

AMOUNT

DEPARTMENT NUMBER: 98 CORPORATE OVRHD

EMPLOYEE NUMBER: 0000226 OFFICE CLERK
37,185.16 4,639.52 1,518.24 524.19 1,758.08 743.62

DIRECT DEPOSIT:

16,517.99
8,753.52

EC DESCRIPTION

01 Regular

02 OVERTIME

03 SICK PAY

04 VACATION

07 FLEX PAY

08 PERSONAL

09 HOLIDAY

ER Error Correct

HOURS RATE

1,998.50 15.89

128.50 23.90

4.00 16.10
16.00 15.86

.00
9.50 15.97

88.00 15.90
.00

31,755.17 BE

3,070.93 GE

64.40 MC

253.76 RL

378.83 ST

151.67 W7

1,398.88 WC

111.52 XC

L5

LT

VE

W3

KY

KY PIK

DENT BUY EMP

VISION SINGLE

Relay for Lif

ST DISABILTY

MED WELL CHIL

CHRISTMAS CLU

EMPLR LIFE

EMPLR LTD

EMPLR DENTAL

EMPLR WELL CH

WITHHOLDING

WITHHOLDING

DIRECT DEPOSIT

AMOUNT DC/TAX DESCRIPTION AMOUNT

63.36

32.80

364.00

105.00

42.84

2,619.28

572.00 "

1,550.00
156.00

126.04

145.92

4,516.64
1,758.08
743.62

8,753.52
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EMPLOYEE Nl, -R 0000394 OFFICE CLERK
38,750.41

2012CORPPAYPL1LL (3) .TXT

2,329.73 ~74.42 543.54 1,791.02 774.89' 425.14

EC DESCRIPTION

01 Regular

02 OVERTIME

03 SICK PAY

04 VACATION

07 FLEX PAY

08 PERSONAL

09 HOLIDAY

HOURS RATE

1,847.75 18.00
33.50 27.00

32.00 18.00

76.00 18.00

.00

33.25 18.00

88.00 18.00 1,584.00 MC

ST

W7

XC

YM

L5

LT

VE

KY

KY PIK

AMOUNT DC/TAX

33,259.50 BF

904.50

576.00 LB

1,368.00 LD

459.91 LE

598.50 LS

DIRECT DEPOSIT:

DESCRIPTION

DENT BUY FAM

VISION FAMILY

LIFE BASIC DE

VOL LIFE DEP

VOL LIFE EMP

VOL LIFE SPO

ST DISABILTY

CHRISTMAS CLU

YMCA MEMBERSH

EMPLR LIFE

EMPLR LTD

EMPLR DENTAL

WITHHOLDING

WITHHOLDING

DIRECT DEPOSIT

28,218.69

AMOUNT

722.16

53.40

10.32

22.20

162.00

30.60

258.24

210.06

1,385.84
1,300.00
324.00

156.00

146.16

145.92

1,791.02
774.89

28,218.69

EMPLOYEE NUMBER: 0000464 SAFETY DIRECTOR
33,495.46

EC DESCRIPTION

01 Regu l ar

2,883.51 1,365.29 471.34 1,612.62 669.50

HOURS

1,663.00 14.95 24,853.80 4P 401K X

RATE AMOUNT DC/TAX DESCRIPTION

25,056.70

AMOUNT

159.90

02 OVERTIME

03 SICK PAY

137.50 22.47 3,089.75 LB

120.00 15.97 1,916.40 LD

Page 2

LIFE BASIC DE

VOL LIFE DEP

1.72

4.25



04 VACATION

07 FLEX PAY

08 PERSONAL

09 HOLIDAY

100.00 =u.34

.00

20.00 14.99
80.00 15.09

1,533.96 LE

594.63 LS

299.88 MC

1,207.04 ST

W7

VOL LIFE EMP

VOL LIFE SPO

ST DISABILTY

WC

YM

L5

LT

MP

VE

W3

KY

MED WELL CHIL

YMCA MEMBERSH

EMPLR LIFE

EMPLR LTD

EMP MATCH M

EMPLR DENTAL

EMPLR WELL CH

WITHHOLDING

KY PIK WITHHOLDING

2012CORPPAYJ'ALL (3) .TXT

30.003
6.00

364.00

204.13

2,619.28

572.00

94.50

156.00

151.95

159.90

145.92

4,516.64
1,612.62
669.50

EMPLOYEE NUMBER: 0000604 CHIEF OPERATING OFFICER (SALARY)

90,324.74 15,153.84 3,694.79 1,275.59 4,247.38 636.48

DIRECT DEPOSIT:

300.14

52,856.92

EC DESCRIPTION

01 Regular

07 FLEX PAY

09 HOLIDAY

HOURS RATE

2,000.00 43.27

.00

80.00 43.27

86,538.24 4P

325.00 BS

3,461.50 CT

401K X

DENT BUY SPOU

COLONIA A/TAX

AMOUNT DC/TAX DESCRIPTION AMOUNT

8,999.90
318.48

724.50

LB

LE

LS

MS

ST

LIFE BASIC DE

VOL LIFE EMP

VOL LIFE SPO

ST DISABILTY

10.56
145.50

72.78

1,806.88
81.00
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W6

L5

LT

MP

VE

KY

EMPLR LIFE

EMPLR LTD

EMP MATCH X

EMPLR DENTAL

WITHHOLDING

KY PIK WITHHOLDING

DIRECT DEPOSIT

,072.003156.00

351.30

4,500.08
145.92

4,247.38

636.48

52,856.92

EMPLOYEE NUMBER: 0000618 OFFICE CLERK
33,049.30 2,517.17 1,307.67 451.47 1,462.68 660.87

DIRECT DEPOSIT:

1,337.98
22,988.10

EC DESCRIPTION

01 Regular

02 OVERTIME

03 SICK PAY

04 VACATION

07 FLEX PAY

08 PERSONAL

09 HOLIDAY

ER Error Correct

HOURS RATE

.00
31.00 15.28

88.00 15.27
.00

1,781.25 15.27

16.25 22.82

68.00 15.32
136.00 15.23

AMOUNT

27,191.12
370.78

1,041.68

DC/TAX

BC

LB

LD

2,071.36 LE

459.91 MC

DESCRIPTION

DENT BUY CHI

LIFE BASIC DE

VOL LIFE DEP

VOL LIFE EMP

473.56 ST ST DISABILTY

1,343.68 W7

97.21 YM

L5

LT

VE

KY

YMCA MEMBERSH

EMPLR LIFE

EMPLR LTD

EMPLR DENTAL

WITHHOLDING

KY PIK WITHHOLDING

DIRECT DEPOSIT

AMOUNT

467.04

10.56

4.32

29.34

1,396.96
212.64

8,162.64
202.50

156.00

127.08

145.92

1,462.68

660.87

22,988.10
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EMPLOYEE NUMBER: 0000667 CONTROLLER (SALARY) 390,324.88 15,206.54 3,665.81 1,265.55 4,260.02 1,806.48

DIRECT DEPOSIT:

300.14

50,378.94
EC DESCRIPTION

01 Regular

07 FLEX PAY

09 HOLIDAY

HOURS RATE

2,000.00 43.27

.00
80.00 43.27

AMOUNT DC/TAX

86,538.38 4P

325.00 CS

3,461.50 GS

LB

LD

LE

LS

DESCRIPTION

401K %

DEN CORE SPOU

VISION SPOUSE

LIFE BASIC DE

VOL LIFE DEP

VOL LIFE EMP

VOL LIFE SPO

ST

W6

ST DISABILTY

WS

XC

L5

LT

MP

VE

W2

KY

MED WELL SPOU

CHRISTMAS CLU

EMPLR LIFE

EMPLR LTD

EMP MATCH

EMPLR DENTAL

EMPLR WELL SP

WITHHOLDING

KY PIK WITHHOLDING

DIRECT DEPOSIT

AMOUNT

8,100.04
184.32

55.20

10.56

5.10

1,155.00
392.70

476.00

348.00

3,231.04
764.48

1,950.00
156.00
351.30

4,500.08

145.92

5,558.72

4,260.02

1,806.48
50,378.94

EMPLOYEE NUMBER: 0000831 OFFICE CLERK
16,095.73 1,602.47 670.23 231.38 592.89 321.81 2,667.39

DIRECT DEPOSIT: 9, 879.32
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EC DESCRIPTION

01 Regular

02 OVERTIME

03 SICK PAY

04 VACATION

07 FLEX PAY

08 PERSONAL

09 HOLIDAY

2012CORPPAYPoLL (3) .TXT
HOURS E AMOUNT DC/TAX DESCRIPTION

1,750.25 8.46

15.50 13.43

16.00 9.00
13.24 9.00

.00
11.69 9.00
32.00 9.00

14,798.50 WE

208. 14 L5

144.00 LT

119.16 VE

432. 72 W1

105.21 KY

EMPLR LIFE

EMPLR LTD

EMPLR DENTAL

EMPLR WELL EM

WITHHOLDING

288.00 KY PIK WITHHOLDING

DIRECT DEPOSIT

AMOUNT3
130.24

23.28

18.72

48.64

1,375.28
592.89

321.81

9,879.32

DEPARTMENT 98 TOTAL: 339,225.68 44,332.78 13,796.45 4,763.06 15,724.69 5,613.65 46,605.48

DIRECT DEPOSIT: 173,075.49

EC DESCRIPTION

01 Regular

02 OVERTIME

03 SICK PAY

04 VACATION

07 FLEX PAY

08 PERSONAL

09 HOLIDAY

ER Error Correct

HOURS RATE AMOUNT DC/TAX DESCRIPTION

401K X

331.25 23.08

240.00 15.59

341.24 15.67
.00

105.44 15.45

536.00 23.78

.00

7,644.10 BC

3,742.48 BE

5,346.24 BF

2,976.00 BS

1,628.82 CS

12,744.60 CT

208.73 GE

GF

GS

LB

LD

LE

LS

DENT BUY CHI

DENT BUY EMP

DENT BUY FAM

DENT BUY SPOU

DEN CORE SPOU

COLONIA A/TAX

VISION SINGLE

VISION FAMILY

VISION SPOUSE

LIFE BASIC DE

VOL LIFE DEP

VOL LIFE EMP

VOL LIFE SPO

13,040.75 23.38 304,934.71 4P

AMOUNT

17,259.84

467.04

63.36

722.16

318.48

184.32

724.50

32.80

53.40

55.20

43.72

35.87

1,521.84
502.08
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2012CORPPAYPQI L I:3) .TXT
MC

MS

RL

ST

w6

W7

WC

WE

WS

XC

YM

L5

LT

MP

VE

W1

W2

W3

KY

KY PIK

Relay for Llf

ST DISABILTY

MED WELL CHIL

MED WELL SPOU

CHRISTMAS CLU

YMCA MEMBERSH

EMPLR LIFE

EMPLR LTD

EMP MATCH X

EMPLR DENTAL

EMPLR WELL EM

EMPLR WELL SP

EMPLR WELL CH

WITHHOLDING

WITHHOLDING

,383.20

2,282.88

105.00

1,098.67
13,303.04
14,787.04

1,144.00
130.24

764.48

4,800.00

621.00

959.28

1,272.55

9,160.06
924.16

1,375.28

5,558.72

9,033.28

15,724.69

5,613.65
DIRECT DEPOSIT 173,075 .49

REPORT TOTAL: 339,225. 68 44, 332.78 13,796.45 4, 763.06 15,724.69 5, 613.65 46, 605.48

DIRECT DEPOSIT: 173,075.49

EC DESCRIPTION

01 Regolar

02 OVERTIME

HOURS RATE AMOUNT DC/TAX

331.25 23.08
Page 7

7,644. 10 BC

13,040.75 23.38 304,934.71 4P

DESCRIPTION

401K X

DENT BUY CHI

AMOUNT

17,259.84

467.04



2012CORPPAYR~LL (3) .TXT

03 SICK PAY

04 VACATION

07 FLEX PAY

08 PERSONAL

09 HOLIDAY

ER Error Correct

240.00 ~i.59
341.24 15.67

.00

105.44 15.45

536.00 23.78

.00

3,742.48 BE

5,346.24 BF

2,976.00 BS

1,628.82 CS

12,744.60 CT

208.73 GE

GF

LB

LD

LE

LS

DENT BUY EMP

DENT BUY FAM

DENT BUY SPOU

DEN CORE SPOU

COLONIA A/TAX

VISION SINGLE

VISION FAMILY

VISION SPOUSE

LIFE BASIC DE

VOL LIFE DEP

VOL LIFE EMP

VOL LIFE SPO

63.36 "

722.16

318.48

184.32

724.50

32.80

53.40

55.20

43.72

35.87

1,521.84
502.08

Page 8

MC

RL

ST

W6

Wj

WC

WE

WS

XC

YM

L5

LT

MP

VE

W1

Re1ay for L4f

ST DISABILTY

MED WELL CHIL

MED WELL SPOU

CHRISTMAS CLU

YMCA MEMBERSH

EMPLR LIFE

EMPLR LTD

EMP MATCH X

EMPLR DENTAL

EMPLR WELL EM

2,383.20
2,282.88

105.00

1,098.67

13,303.04 "

14,787.04

1,144.00 "

130.24

764.48

4,800.00 "

621.00

959.28

1,272.55

9,160.06 "

924.16

1,375.28



2012CORPPAY~LL (3) .TXT

W2 EMPLR WELL SP

W3 EMPLR WELL CH

KY WITHHOLDING

KY PIK WITHHOLDING

DIRECT DEPOSIT

,558.723.
9,033.28

15,724.69
5,613.65

173,075.49
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Run Date: Olf '2015 RDB
P/R Date: 01/L /2015
AM

2011MWDPAYROLL. TXT
UTILITY MAl'MENT GROUP LLC

PERPETUAL'~1STORY REPORT

checks Dated 01/01/11 Thru 12/31/11
Pay Period Ending Dates Thru 12/31/99

ge: 1
me: 09:31

GROSS FEDERAL
WAGES WITHHOLDING

DEPARTMENT NUMBER: 11 MWD WTP

EMPLOYEE NUMBER: 0000250 WATER TREATMENT OPERATOR
26,403.75 2,763.98

FICA
WITHHELD

1,097.08

MEDICARE
WITHHELD

STATE
WITHHOLDING

378.76 1,200.67

OTHER
TAXES

CHECK
AMOUNT

.00 20,699.26
EC
01
02

03
04
07

08
09

DESCRIPTION
Regular
OVERTIME

SICK PAY
VACATION
FLEX PAY

PERSONAL
HOLIDAY

HOURS
1,728.00

418.00
40.00
58.00

.00
16.00

56.00

RATE
10.29
15.56

10.56
10.45

10.56
10.40

AMOUNT
17,772.48
6,505.64
422.40
605.88
345.83
168.96

582.56

DC/TAX
OE
C1

L5
LT
VE

KY

DESCRIPTION
MED WOW EMP
EMPLR WOW EM

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING

AMOUNT
264.00

2,630.86
78.00
41.94

110.55
1,200.67

EMPLOYEE NUMBER: 0000296 WATER TREATMENT OPERATOR
43,100.20 6,351.43 1,801.61 622.03 2,153.79 .00

DIRECT DEPOSIT:

350.00

31,637.02
EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,837.50

316.50
157.00
84.00

.00
34.00
88.00

RATE
15.96
23.94
16.16
16.03
15.84
15.97

AMOUNT
29,326.07
7,575.84
2,537.77
1,346.40

369.78
538.66

1,405.68

DC/TAX
CS
L5
LT
VE
KY

DESCRIPTION
DEN CORE SPOU
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
184.32
138.00
73.14

143.47
2,153.79

31,637.02

EMPLOYEE NUMBER: 0000786 WATER TREATMENT OPERATOR
7,215.35 781.92 303.05 104.63 370.42 .00 .00

EC DESCRIPTION
01 Regular

02 OVERTIME
04 VACATION
08 PERSONAL
09 HOLIDAY

HOURS
308.00
38.00
60.86
40.98
24.00

RATE
14.70

22.05
14.70
14.70
14.70

AMOUNT
4,527.60
837.90
894.64
602.41
352.80

DC/TAX
ST

LS
LT
VE
KY

DIRECT DEPOSIT:

DESCRIPTION
ST DISABILTY

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

5,635.57
AMOUNT

19.76
20.00
9.76

22.92
370.42

5,635.57

Pa9e 1



2011MWDPA~OLL. TXT

EMPLOYEE NLIMuER: 0000955 WATER TREATMENT OPERATOR
56,251.95 6,249.93 2,328.60 803.92 2,870.83 .00

DIRECT DEPOSIT:

350.00

42,859.61
EC DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,751.00

254.50
270.00

.00
34.00
88.00

RATE
22. 13
33.23
22.12

22.13
22.13

AMOUNT
38,755.14
8,456.27
5,971.06
369.78
752.26

1,947.44

1M
LB
M2

ME
MS

W5
L5
LT
VE

KY

LIFE BASIC DE

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

DC/TAX DESCRIPTION AMOUNT
442.00
10.56

2,824.24
64.50

272.00
3,186.40
138.00
117.72
143.47

2,870.83
42,859.61

EMPLOYEE NUMBER: 0000960 WATER TREATMENT OPERATOR
29,598.35 3,178.65 1,149.57 396.88 1,818.52 .00

DIRECT DEPOSIT:

350.00

18,889.66
EC DESCRIPTION
01 Regular
02 OVERTIME

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY
ER Error Correct

HOURS RATE
2,022.00 10.80

331.00 16.20
40.00 11.37

.00
40.00 10.69
88.00 10.86

.00

AMOUNT
21,834.50
5,363.50
454.80
369.78
427.64
955.60
192.53

DC/TAX
4I'S

LB
LE
LS

M2
MF

MS
ST
L5
LT

MP
VE

W4
KY

DESCRIPTION
401K %
DENT BUY SPOU

LIFE BASIC DE
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,461.46

318.48
10.41

108.00
10.80

8,472.72
1,488.00
272.00
145.92
138.00
55.20

1,169.16
143.47

7,482.40
1,818.52

18,889.66

DEPARTMENT 11 TOTAL: 162, 569.60 19,325.91 6, 679.91 2,306.22 8,414.23 .00

DIRECT DEPOSIT:

21,749.26

99,021.86
EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY

HOURS RATE
7,646.50 14.68
1,358.00 21.16

197.00 15.03
512.86 18.08

.00
Page 2

AMOUNT
112,215.79
28,739.15
2,960.17
9,272.78
1,455.17

DC/TAX
1M
4P
BS
CS
LB

DESCRIPTION

401K %
DENT BUY SPOU
DEN CORE SPOU
LIFE BASIC DE

AMOUNT
442.00

1,461.46
318.48
184.32
20.97



08 PERSONAL
09 HOLIDAY
ER Error Correct

2011MWDPAMWOLL. TXT
164.98 09 2,489.93
344.00 ~.24 5,244.08

.00 192.53

LE
LS
M2

ME
MF

MS
OE
ST

w5
C1

L5
LT

MP
VE

W4
KY

VOL LIFE EMP
VOL LIFE SPO

MED WOW EMP
ST DISABILTY

EMPLR WOW EM
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

108.00
10.80

11,296.96
64.50

1,488.00
544.00
264.00
165.68

3,186.40
2,630.86
512.00
297.76

1,169.16
563.88

7,482.40
8,414.23

99,021.86

DEPARTMENT NUMBER: 12 MWD WATER T & D

EMPLOYEE NUMEIER: 0000128 DISTRIBUTION SYSTEM CREW
22,887.82 780.00 904.14 312.17 822.99 .00

DIRECT DEPOSIT:

350.00

12,766.80
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICI< PAY
04 VACATION

07 FLEK PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,864.50

84.00
8.00

92.00
.00

48.00
88.00

RATE
10.10
15.25

10.53
10.39
10.01
10.10

AMOUNT
18,826.68
1,281.16

84.24
956.28
369.78
480.48
889.20

DC/TAX
4P
CL

CS
LB

M2
MS
SP

ST
W6

L5
LT

MP
VE
KY

DESCRIPTION
401K %
Colonial Life

DEN CORE SPOU
LIFE BASIC DE

CHILD SUPPORT
ST DISABILTY

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
1,576.29

74.70
30.72
10.43

2,824.24
1,224.00
3,939.00

96.58
6,462.08
138.00
47.96

1,125.91
143.47
822.99

12,766.80

EMPLOYEE NUMEIER: 0000149 DISTRIBUTION SYSTEM CREW
28,247.94 3,067.15 1,160.36 400.59 1,158.18 .00 350.00

DIRECT DEPOSIT: 18,159.39
EC DESCRIPTION
01 Regular
02 OVERTIME

HOURS RATE
1,903.50 12.03

64.50 18.12
Pago 3

AMOUNT
22,904.28
1,168.92

DC/TAX
4P
BE

DESCRIPTION
4011< %
DENT BUY EMP

AMOUNT
1,896.86

63.36



03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
VA Vehicle Allow

2011MWDPAXROLL. TXT
24.00, 16
112.00 ~.'94

.00
28.00 12.06

88.00
.00

291.84
1,336.96
369.78
337.60

780.00

CL
CT

FB
Ml

W5
XC
L5
LT

MP
VE

KY

colonial Life
COLONIA A/TAX

No Cash Fring

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

3 64.98
155.07

780.00
1,346.40

3,186.40
520.00
138.00

57.42
1,354.91
143.47

1,158.18
18,159.39

EMPLOYEE NUMBER: 0000156 MECHANIC
39,260.46 3,668.33 1,611.65 556.41 1,891.36 .00 30,634.29

EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

VA Vehicle Allow

HOURS
1,944.50

126.00
8.00

112.00
.00

16.00
88.00

.00

RATE
16.48
24.70

16.67
16.50

16.50
16.48

AMOUNT
32,053.08
3,111.60
133.36

1,848.00
369.78

264.00
1,450.64

30.00

DC/TAX
AF
BE

CL
FB
Ml

ME
W5

L5
LT
VE

l<Y

DESCRIPTION

DENT BUY EMP
Colonial Life

No Cash Fring

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING

AMOUNT
217.50
63.36

115.56
30.00

1,346.40
472.00

3,186.40
138.00
77.99

143.47
1,891.36

EMPLOYEE NUMBER: 0000233 PURCHASING AGENT
28,854.00 1,347.16 1,151.47 397.53 1,140.23 .00 21,404.86

EC DESCRIPTION
01 Regular
03 SICI< PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,759.25

76.00
108.00

.00
46.00
88.00

RATE
13.71
13.77
13.76
13.70
13.71

AMOUNT
24,115.06
1,046.32
1,486.16

369.78
630.12

1,206.56

DC/TAX
4P
CS
LB
M2
MS
W6

L5
LT

MP
VE

l<Y

DESCRIPTION
401K /
DEN CORE SPOU
LIFE BASIC DE

EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
WITHHOLDING

AMOUNT
1,993.87

184.32
10.56

2,824.24
1,224.00
6,462.08
138.00
66.35

1,424.22
143.47

1,140.23

EMPLOYEE NUMBER: 0000254 FIELD CREW SUPERVISOR (SALARY)
44,510.11 3,507.56 1,752.54 600.19 1,829.18 .00 350.00
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2011MWDPAYROLL. TXT
DIRECT DEPOSIT'7, 910.54

EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY
vA veh4cle Allow

HOURS RATE
1,848.00 20.88

4.00 20.64
108.00 20.90

.00
32.00 20.77
88.00 20.87

.00

AMOUNT
38,578.87

82.55
2,257.69
369.78
664.52

1,836.70
720.00

DC/TAX
4P

AF
BF

FB
M4
MF
WB

XC
L5
LT

MP
VE

KY

DESCRIPTION
401K %

DENT BUY FAM
No Cash Frlng

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
4,342.04
237.90
722.16

720.00
12,467.52
1,888.00
9,421.28
650.00
138.00
101.09

2,171.02
143.47

1,829.18
27,910.54

EMPLOYEE NUMBER: 0000317 DISTRIBUTION SYSTEM CREW
15,117.00 1,667.20 628.03 216.82 621.69 .00 11,770.82

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,337.00

5.00
40.00
70.00

.00
25.82

64.00

RATE
9.71

14.60
9.77
9.80

9.76
9.71

AMOUNT
12,987.77

72.98
390.80
686.30
105.65
252.06

621.44

DC/TAX
BE

CL
LE
ST
WE

C1
L5
LT
VE

W1
KY

DESCRIPTION
DENT BUY EMP

colonial Life
VOL LIFE EMP
ST DISABILTY

EMPLR WOW EM
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL EM
WITHHOLDING

AMOUNT
47.52

34.59
36.00
54.33
40.00

1,105.84
99.00
38.22

106.99
1,596.50
621.69

EMPLOYEE NUMBER: 0000318 DISTRIBUTION SYSTEM CREW
2,737.13 204.41 114.96 39.69 122.60 54.73

DIRECT DEPOSIT:

336.92

1,863.82
EC DESCRIPTION
01 Regular

02 OVERTIME

HOURS RATE
188.50 13.50
9.50 20.25

AMOUNT
2,544.75
192.38

DC/TAX
KY

KY PIK

DESCRIPTION
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
122.60
54.73

1,863.82

EMPLOYEE NUMBER: 0000324 ELECTRICIAN (SALARY1
50,276.21

EC DESCRIPTION

3,498.01 1,970.32

HOURS RATE

Page 5

680.28 2, 214.64 .00
DIRECT DEPOSIT:

AMOUNT DC/TAX DESCRIPTION

1,685.84

33,633.80
AMOUNT



01 Regul ar
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY
VA Vehicle Allow

2011MWDPAYROLL. TXT
1,892.00 )61

28.00 4 a'8
36.00 23.61

.00
36.00 23.75
88.00 23.61

.00

44,677.53
665.94
849.87
369.78
855.08

2,078.01
780.00

4P
AF
BF
CL
FB

LB
M4
MF

ST
WB

L5
LT

MP
VE

KY

401K %

DENT BUY FAM
Colonial Life
No Cash Fring

LIFE BASIC DE

ST DISABILTY

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

,275.083 .462.15
722.16
262.62
780.00

9.96
4,155.84
1,888.00
193.35

9,421.28
138.00
101.13

1,965.01 "
143.47

2,214.64
33,633.80

EMPLOYEE NUMBER: 0000349 DISTRIBUTION SYSTEM CREW
37,692.77 2,854.18 1,534.94 529.93 1,757.40 .00

DIRECT DEPOSIT:

488.36

29,149.70
Ec DESCRIPTION
01 Regul ar
02 OVERTIME

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

ER Error Correct

HOURS
1,938.00

502.00
40.00

.00
22.00
88.00

.00

RATE
12.07
18.22

12.06

12.03
12.02

AMOUNT
23,395.34
9,148.27
482.40

3,017.94
264.74

1,058.00
326.08

Dc/TAX
CF
ST

WF
XC
C4
L5

LT
VE

W4
KY

DESCRIPTION
DEN CORE FAM
ST DISABILTY

MED WELL FAMI
CHRISTMAS CLU
EMPLR WOW FAM
EMPLR LIFE

EMPLR LTD
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
518.40
151.86

608.00
100.00

3,416.88
138.00
57.54

143.47
7,482.40
1,757.40

29,149.70

EMPLOYEE NUMBER: 0000352 MECHANIC
34,941.62 2,715.46 1,397.61 482.55 1,522.96 .00

DIRECT DEPOSIT:

1,255.01
23,232.46

Ec DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,699.75

35.00
72.00

180.00
.00

55.00
88.00

RATE
16.10

24.15
16.11
16.16
16.03
16.10

AMOUNT
27,359.48

845.40
1,159.92
2,908.64
369.78
881.76

1,416.64

Dc/TAX
4P

BS
CL
CT

LB
M2
MS
W6
XC

DESCRIPTION
401K %

DENT BUY SPOU
Colonial Life
COLONIA A/TAX

LIFE BASIC DE

CHRISTMAS CLU

AMOUNT
1,256.62
318.48

92.25
133.66
10.56

2,824.24
1,224.00
6,462.08
1,300.00
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L5
LT

MP
VE

KY

EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

138.003:83.94
1,209.98
143.47

1,522.96
23,232.46

EMPLOYEE NUMBER: 0000375 DISTRIBUTION SYSTEM CREW
3,602.50 406.45 151.31 52.24 150.20 .00 2,842.30

EC DESCRIPTION
01 Regu1ar

02 OVERTIME

HOURS RATE AMOUNT
338.50 10.00 3,385.00
14.50 15.00 217.50

DC/TAX DESCRIPTION
KY WITHHOLDING

AMOUNT
150.20

EMPLOYEE NUMBER: 0000471 EQUIPMENT OPERATOR
30,696.08 1,399.95 1,229.72 424.56 1,323.99 .00

DIRECT DEPOSIT:

350.00

23,820.96
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,913.50

135.50
16.00
88.00

.00
16.00
88.00

RATE
12.90
19.37

12.92
13.00

13.05
12.91

AMOUNT
24,692.46
2,624.96
206.72

1,144.24
682.98
208.80

1,135.92

DC/TAX
AF
CC

LD
LE

LS
M3
MC
W7

XC
L5
LT
VE

KY

DESCRIPTION

DEN CORE CHIL
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
54.34

334.08
5.76
39.12

15.60
2,271.68

948.00
5,238.56
750.00
138.00
61.68

143.47
1,323.99

23,820.96

EMPLOYEE NUMBER: 0000513 ELECTRICIAN
24,431.99 2,870.94 1,015.34 350.52 1,166.98 .00 .00

EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION
08 PERSONAL

09 HOLIDAY

HOURS
1,097.50

58.00
24.00
106.74
23.28

56.00

RATE
17.52
26.28

17.52
17.52
17.52

17.52

AMOUNT
19,228.20
1,524.24
420.48

1,870.08
407.87

981.12

DC/TAX
4P
AF

LB
OE
SP

ST
C1

L5

DIRECT DEPOSIT:

DESCRIPTION
401K

/'IFE

BASIC DE
MED WOW EMP
CHILD SUPPORT

ST DISABILTY
EMPLR WOW EM

EMPLR LIFE

14,454.47

AMOUNT
732.96
152.04
6.16
99.00

3,500.00
83.58

1,988.74
73.00
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LT
MP
VE

KY

EMPLR LTD
EMP MATCH /0

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

3:50.54
732.96
82.67

1,166.98
14,454.47

EMPLOYEE NUMBER: 0000534 FIELD CREW SUPERVISOR (SALARY)
44,172.85 3,083.40 1,812.94 625.90 2,054.39 .00

DIRECT DEPOSIT:

350.00

33,215.54
EC DESCRIPTION
01 Regular
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

VA Vehicle Allow

HOURS
1,884.00

88.00
.00

20.00
88.00

.00

RATE
20.68
21.21
20.53
20.61

AMOUNT
38,962.14
1,866.86
369.78
410.56

1,813.51
750.00

DC/TAX
4P
BF

FB
M4
WF

L5
LT

MP
VE

W4
KY

DESCRIPTION
401K %
DENT BUY FAM

No Cash Fring

MED WELL FAMI
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,292.52

722.16
750.00

12,467.52
266.00

138.00
84.12

1,292.52
143.47

3,273.55
2,054.39

33,215.54

EMPLOYEE NUMBER: 0000576 FIELD CREW SUPERVISOR (SALARY)
43,968.36 5,495.21 1,767.12 610.10 1,981.79 .00

DIRECT DEPOSIT:

350.00

28,329.49
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
vA vehicle Allow

HOURS
1,840.00

12.00
116.00

.00
24.00
88.00

.00

RATE
20.59

20.35
20.56

20.35
20.58

AMOUNT
37,889.55

244.21
2,385.14
369.78
488.43

1,811.25
780.00

DC/TAX
4P

AF
CL

CS
CT

FB
M2
MS
W6

XC
L5
LT

MP
VE

KY

DESCRIPTION
401K /

Colonial Life
DEN CORE SPOU
COLONIA A/TAX

No Cash Fring

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,142.38
331.50
135.45

184.32
117.00
780.00

8,472.72
1,224.00
6,462.08

520.00
138.00
104.64

1,713.88
143.47

1,981.79
28,329.49

EMPLOYEE NUMBER: 0000597 FIELD CREW SUPERVISOR (SALARY)
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43,966.45
2011MWDPAW~OLL. TXT

3,566.95 ',36.17 599.34 2,063.26 00' 350 00

Ec DESCRIPTION
01 Regular
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY
va veh5 cle allow

HOURS
1,816.00

116.00
.00

28.00
88.00

.00

RATE
20.91
20.89

20.90
20.91

AMOUNT
37,968.44
2,423.28

369.78
585.10

1,839.85
780.00

Dc/TAX
BF
FB
M4
MF
WB

XC
L5
LT
VE

KY

DIRECT DEPOSIT:

DESCRIPTION
DENT BUY FAM
No Cash

Frying

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

29,660.57

AMOUNT
722.16
780.00

4,155.84
1,888.00
9,421.28
2,600.00
138.00
110.13
143.47

2,063.26
29,660.57

EMPLOYEE NUMBER: 0000730 DISTRIBUTION SYSTEM CREW
28,761.86 3,244.77 1,190.06 410.84 1,226.86 .00 20,862.39

Ec DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,926.00

112.50
96.00

.00
30.00
88.00

RATE
12.30
18.38
12.33

12.33
12.30

AMOUNT
23,688.33
2,067.73
1,183.68

369.78
370.02

1,082.32

Dc/Tax
4P
BE
ME
W5
C1
L5

LT
MP

VE
KY

DESCRIPTION
401K %
DENT BUY EMP

EMPLR WOW EM
EMPLR LIFE

EMPLR LTD
EMP MATCH

EMPLR DENTAL
WITHHOLDING

AMOUNT
1,419.58

63.36
344.00

3,186.40
1,105.84

138.00
63.87

1,135.69
143.47

1,226.86

EMPLOYEE NUMBER: 0000737 FIELD CREW SUPERVISOR (SALARY)
45,959.46 6,319.65 1,909.63 659.27 173.06 .00 31,376.86

Ec DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

va vehicle Allow

HOURS
1,824.00

16.00
124.00

.00
28.00
88.00

.00

RATE
21.52

21.33
21.66

21.45
21.53

AMOUNT
39,257.31

341.30
2,686.10
369.78
600.71

1,894.26
810.00

Dc/TAX
4P

FB
Ml

ME
W5
L5

LT
MP

VE
KY

DESCRIPTION
401K %

No Cash Frlng

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING

AMOUNT
2,238.99
810.00

1,346.40
472.00

3,186.40
138.00

111.69
1,791.20
143.47

2,173.06

Page 9



EMPLOYEE Ng R: 0000751 EQUIPMENT OPERATOR
29,158.82

2011MWDPA)™OLL.TXT

1,698.40 i-,i)07. 74 41G.94 1,313.70 .00 ~ 1,242.23

Ec DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,808.50

24.00
40.00

116.00
.00

32.00
88.00

RATE
13.57

20.50
13.67
13.60

13.59
13.57

AMOUNT
24,543.70

492.10
546.64

1,577.48
369.78
434.72

1,194.40

DC/TAX
BS

WE
C1
L5

LT
VE

W1
KY

DIRECT DEPOSIT:

DESCRIPTION
DENT BUY SPOU

EMPLR WOW EM
EMPLR LIFE

EMPLR LTD
EMPLR DENTAL

EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

22,897.33

AMOUNT
318.48
64.00

1,105.84
138.00
70.02

143.47
2,554.40
1,313.70

22,897.33

EMPLOYEE NUMBER: 0000814 FIELD CREW SUPERVISOR (SALARY)
49,330.07 5,015.22 1,997.59 689.64 2,441.67 .00

DIRECT DEPOSIT:

350.00

34,363.94
Ec DESCRIPTION
01 Regular
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
VA Vehicle Allow

HOURS
1,880.00

88.00
.00

24.00
88.00

.00

RATE
23.16
23.22

23.13
23.16

AMOUNT
43,543.02
2,043.79
369.78
555.22

2,038.26
780.00

DC/TAX
4P
CF

FB
LD

LE
LS
WF

C4
L5
LT

MP
VE

W4
KY

DESCRIPTION
401K X
DEN CORE FAM

No Cash Fr4ng
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO
MED WELL FAMI

EMPLR WOW FAM
EMPLR LIFE
EMPLR LTD

EMP MATCH /
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,943.41

518.40
780.00
22.80
432.00

167.40
608.00

3,416.88
138.00
123.54

1,694.47
143.47

7,482.40
2,441.67

34,363.94

EMPLOYEE NUMBER: 0000821 EQUIPMENT OPERATOR
32,287.91 2,831.31 1,231.56 425.18 1,886.53 .00

DIRECT DEPOSIT:

2,082.55

20,511.56
Ec DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,775.50

50.50
68.00

112.00
.00

29.73
88.00

RATE
14.85
22.31
14.88
14.86

14.87
14.85

Page 10

AMOUNT
26,366.61
1,12G.56
1,011.80
1,6G4.32
369.78
442.04

1,306.80

Dc/TAX
2M
AF
CL
CS

CT
LB

M2

DESCRIPTION

colonial Life
DEN CORE SPOU

COLONIA A/TAX
LIFE BASIC DE

AMOUNT
1,152.00

514.36
310.11
176.64

193.83
10.12

7,393.61



2011MWDPB-'u|OL L .TXT
MS
ST
L5
LT
VE

KY

ST DISABILTY
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

3:782.00
180.16
133.00
74.13

137.74
1,886.53

20,511.56 "

EMPLOYEE NUMBER: 0000828 EQUIPMENT OPERATOR
39,747.75 3,172.71 1,627.72 561.97 2,120.82 .00

DIRECT DEPOSIT:

400.72

27,388.32
EC DESCRIPTION
01 Regular
02 OVERTIME
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
2,020.50

425.00
.00

4.00
88.00

RATE
13.24
19.91

13.07
13.23

AMOUNT
26,743.11
8,463.38
3,324.42

52.28
1,164.56

DC/TAX
4P
AF
BS

CL
LB

LE
LS

M2
MS
XC
LS
LT

MP
VE

KY

DESCRIPTION
401K X

DENT BUY SPOU
colonial Life

LIFE BASIC DE
VOL LIFE EMP
VOL LIFE SPO

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,752.69

217.50 "
318.48

115.56
10.56 "

24.00
14.70

2,824.24
272.00
750.00
138.00
62.31

1,966.23
143.47

2,120.82
27,388.32

EMPLOYEE NUMBER: 0000905 EQUIPMENT OPERATOR
31,537.53 2,478.35 1,278.46 441.37 1,431.26 .00

DIRECT DEPOSIT:

350.00

24,349.30
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,867.00

39.00
48.00
76.00

.00
28.00
80.00

RATE
14.44

21.69
14.52
14.51
14.43
14.46

AMOUNT
26,961.36

845.91
696.96

1,102.56
369.78
404.16

1,156.80

DC/TAX
BF

LB
M3
MC

ST
W7
L5

LT
VE

KY

DESCRIPTION
DENT BUY FAM

LIFE BASIC DE

ST DISABILTY

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
120.36
10.32

2,271.68
948.00

130.11
5,238.56 "

138.00
78.63

143.47
1,431.26 "

24,349.30
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EMPLOYEE NU(
2011MWDPAY3ulLL. TXT

0000912 OPERATIONS MANAGER (SALARY)
85,219.57 9,031.33 - l5.98 1,213.79 4,160.71 .00

DIRECT DEPOSIT:

350.003
57,523.42

Ec DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY
vA vehicle Allow

HOURS
1,868.00

8.00
72.00

.00
44.00
88.00

.00

RATE
40.44

40.77
40.21

40.37
40.43

AMOUNT
75,544.27

326.15
2,895.38
369.78

1,776.33
3,557.66

750.00

Dc/TAX
4P

AF
BF

CF
CL
FB
XC

L5
LT

MP
VE

KY

DESCRIPTION
401K A

DENT BUY FAM
DEN CORE FAM
colonial Life
No cash Fring
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD

EMP MATCH M

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
5,887.06
237.90
722.16

432.00
95.22

750.00
1,300.00
138.00
214.56

4,205.08
24.32

4,160.71
57,523.42

EMPLOYEE NUMBER: 0000926 EQUIPMENT OPERATOR
36,596.32 1,627.97 1,397.53 482.48 471.57 .00

DIRECT DEPOSIT:

1,351.65
24,845.06

Ec DESCRIPTION
01 Regular

02 OVERTIME
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,856.00

4.50
112.00

.00
24.00
88.00

RATE
17.36

26.16
17.36

17.33
17.36

AMOUNT
32,221.04

117.74
1,944.40
369.78
415.84

1,527.52

DC/TAX
4P

AF
CF

CL
CT

M4
MF
WB

XC
L5
LT

MP
VE

KY

DESCRIPTION
401K '/0

DEN CORE FAM
colonial Life
COLONIA A/TAX

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH %
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,449.09
601.05
518.40

295.02
148.50

4,155.84
1,888.00
9,421.28

520.00
138.00
90.24

1,371.63
143.47

1,471.57
24,845.06

EMPLOYEE NUMBER: 0000944 DISTRIBUTION SYSTEM CREW
4,099.41 434.50 172.01 59.40 161.31 .00 3,272.19

Ec DESCRIPTION
01 Regular

02 OVERTIME
07 FLEX PAY

HOURS RATE AMOUNT
427.50 9.00 3,847.50
13.50 13.50 182.25

.00 69.66

DC/TAX
KY

DESCRIPTION
WITHHOLDING

AMOUNT
161.31
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2011MWDPAYSOLL. TXT

EMPLOYEE NULL R: 0000950 DISTRIBUTION SYSTEM CREW
10,883.15 898.58 432.65 149.37 424.47 .00

DIRECT DEPOSIT:

1,220.48

6,549.41
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

08 PERSONAL
09 HOLIDAY

HOURS
837.25
3.50

24.00
77.20
23.52

48.00

RATE
10.72

16.08
10.72
10.72
10.72

10.72

AMOUNT
8,975.32

56.28
257.28
827.58
252.13

514.56

DC/TAX
4P

AF
BE
LE

Ml
ME
W5
XC
L5
LT
MP
VE
KY

DESCRIPTION
401K %

DENT BUY EMP
VOL LIFE EMP

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMP MATCH
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
326.51

226.71
29.04

133.43
1,346.40
192.50
597.45
300.00
55.00
24.31

326.51
64.43

424.47
6,549.41

EMPLOYEE NUMBER: 0000958 EQUIPMENT OPERATOR
25,578.18 1,328.19 1,060.48 366.10 1,107.79 .00

DIRECT DEPOSIT:

389.95

19,462.08
EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,866.00

69.50
48.00

100.00
.00

6.00
88.00

RATE
11.39
17.04
11.44
11.47

11.37
11.39

AMOUNT
21,256.22
1,184.58

549.28
1,147.40
369.78
68.20

1,002.72

DC/TAX
AF
ST
XC
C4

L5
LT

KY

DESCRIPTION

ST DISABILTY
CHRISTMAS CLU
EMPLR WOW FAM

EMPLR LIFE
EMPLR LTD

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
309.15
154.44

1,400.00
3,416.88
138.00
58.62

1,107.79
19,462.08

EMPLOYEE NUMBER: 0000965 DISTRIBUTION SYSTEM CREW
30,778.85 2,762.10 1,261.71 435.58 1,284.63 .00

DIRECT DEPOSIT:

2,697.84

19,099.65
EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,883.50

118.75
16.00
96.00

.00
24.00
88.00

RATE
13.30
20.02
13.31
13.35

13.18
13.30

AMOUNT
25,050.08
2,377.55

212.96
1,281.92

369.78
316.32

1,170.24

DC/TAX
4P
BS
M4
MF
WB

XC
LS

LT

DESCRIPTION
401K
DENT BUY SPOU

CHRISTMAS CLU
EMPLR LIFE

EMPLR LTD

AMOUNT
2,128.64

132.70
4,155.84

586.00
1,177.66
390.00
138.00
67.89
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2011MWDPA'Y~OLL. TXT
MP

VE
1<Y

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

,520.443 .58.35
1,284.63

19,099.65

DEPARTMENT 12 TOTAL: 945,302.17 80,975.44 38,221.74 13,190.75 43,026.22 54.73 138,815.26
DIRECT DEPOSIT: 533, 187.61

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICI< PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY
ER Error Correct
vA vehicle Allow

HOURS
47,104.25
1,894.75

580.00
2,441.94

.00
717.35

2,184.00
.00
.00

RATE
16.72
19.58
14.95
16.73

17.31
16.85

AMOUNT
787,566.50
37,101.49
8,668.75

40,856.51
14,596.25
12,419.09
36,807.50

326.08
6,960.00

DC/TAX
2M
4P
AF
BE
BF
BS
CC
CF
CL

CS

FB
LB
LD
LE
LS

Ml
M2
M3
M4
MC

ME
MF
MS

OE
SP
ST
W5
W6
W7
WB

WE
WF
XC
C1
C4
L5
LT
MP
VE
W1
W4
1<Y

KY PI I<

DESCRIPTION

4011< %

DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU
DEN CORE CHIL
DEN CORE FAM
colonial Life

DEN CORE SPOU
COLONIA A/TAX

No Cash Frsng
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

MED WOW EMP
CHILD SUPPORT
ST DISABILTY

MED WELL FAMI
CHRISTMAS CLU
EMPLR WOW EM
EMPLR WOW FAM
EMPLR LIFE
EMPLR LTD
EMP MATCH
EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL FA
WITHHOLDING

WITHHOLDING

AMOUNT
1,152.00

35,654.59
3,562.10

266.64
3,731.16
1,088.14

334.08
1,987.20
1,596.06

576.00
748.06

6,960.00
78.67
28.56

664.55
197.70

5,385.60
27,163.29
4,543.36

41,558.40
1,896.00
1,952.50
8,138.00
5,950.00

99.00
7,439.00
1,044.41

13,343.05
25,848.32
10,477.12
38,862.78

104.00
1,482.00

11,100.00
5,306.26

10,250.64
3,396.00
2,082.56

27,001.66
3,200.43
4,150.90

18,238.35
43,026.22

54.73
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DIRECT DEPOSIT ,187.613

DEPARTMENT NUMBER: 13 MWD WW TREATMENT

EMPLOYEE NUMBER: 0000100 WASTEWATER PLANT OPERATOR
33,800.92 3,290.70 1,400.71 483.59 1,435.73 .00

DIRECT DEPOSIT:

502.17

23,239.03
EC DESCRIPTION
01 Regu1 ar
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,804.50

102.00
32.00
170.00

.00
28.00
88.00

RATE
14.69
22.04

14.70
14.67

14.67
14.69

AMOUNT
26,515.56
2,247.80
470.40

2,493.94
369.78

410.72
1,292.72

DC/TAX
4l'F

BF
LE
Ml

ME
ST

WE
XC
L5
LT

MP
VE

Wl
KY

DESCRIPTION
401K X

DENT BUY FAM
VOL LIFE EMP

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,340.18

45.12
30.09
163.50

1,346.40
128.00

28.10
64.00

650.00
138.00
68.66

1,671.56
143.47

2,554.40
1,435.73

23,239.03

EMPLOYEE NUMBER: 0000255 WASTEWATER PLANT OPERATOR
12,669.44 1,307.06 520.19 179.54 485.30 .00

DIRECT DEPOSIT:

276.51

9,595.42
EC DESCRIPTION
01 Regu1ar

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

ER Error Correct

HOURS
1,313.50

16.50
8.00

20.00
.00

8.00
56.00

.00

RATE
8.58

12.79
8.51
9.01
9.01
8.72

AMOUNT
11,274.39

211.00
68.08

180.20
292.13
72.08

488.56
83.00

DC/TAX
CS

ST
WE
WS
L5
LT
VE

Wl
w2

KY

DESCRIPTION
DEN CORE SPOU

ST DISABILTY

MED WELL SPOU
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL EM
EMPLR WELL SP

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
61.44

35.98
32.00

176.00
98.00
27.72
97.28

1,277.20
2,573.20
485.30

9,595.42

EMPLOYEE NUMBER: 0000347 WASTEWATER PLANT OPERATOR
21,538.80 1,260.74 875.58 302.30 874.94 .00 350.00
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DIRECT DEPOSIT' 17,116.33

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY
ER Error Correct

HOURS
1,987.50

46.00
8.00
8.00

.00
24.00
88.00

.00

RATE
9.61

13.43
10.24
10.24

10.16
9.46

AMOUNT
19,096.58

617.57
81.92
81.92
369.78

243.92
832.08
215.03

DC/TAX
BS

LB
ST
WF

C1
L5
LT
VE

W4
l<Y

DESCRIPTION
DENT BUY SPOU

LIFE BASIC DE
ST DISA8ILTY
MED WELL FAMI

EMPLR WOW EM
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
53.08

10.41
87.42

608.00
1,105.84
138.00
47.52

153.69
7,482.40
874.94

17,116.33

EMPLOYEE NUMBER: 0000569 FIELD CREW SUPERVISOR (SALARY)
56,172.41 4,957.65 2,289.88 790.53 2,584.52 .00

DIRECT DEPOSIT:

350.00

38,184.83
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY
VA vehicle Allow

HOURS
1,804.00

16.00
55.00
92.00

.00
17.00
88.00

.00

RATE
26.46

40.13
26.31
26.71

26. 35
26.47

AMOUNT
47,729.28

642.11
1,446.84
2,457.19
369.78
448.00

2,329.21
750.00

DC/TAX
4l'F

CF
CL

FB
WF

XC
C4

L5
LT

MP
VE

W4
ICY

DESCRIPTION
401K %

DEN CORE FAM
Colonial Life

No Cash Fring
MED WELL FAMI

CHRISTMAS CLU
EMPLR WOW FAM

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
3,853.70
315.90
518.40
189.00

750.00
608.00
780.00

10,250.64
138.00
135.90

2,752.68
143.47

7,482.40
2,584.52

38,184.83

EMPLOYEE NUMBER: 0000752 WASTEWATER PLANT OPERATOR
2,682.75 42.12 112.68 38.90 98.08 .00 2,390.97

EC DESCRIPTION
01 Regul ar

04 VACATION
08 PERSONAL

HOURS RATE
206.00 12.50
6.16 12.50
2.46 12.50

AMOUNT DC/TAX
2,575.00 KY

77.00
30.75

DESCRIPTION
WITHHOLDING

AMOUNT

98.08

EMPLOYEE NUMBER: 0000779 WASTEWATER PLANT OPERATOR
23,709.99 1,452.98 955.19 329.75 984.80 .00 18,882.85

EC DESCRIPTION HOURS RATE
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01 Regular
02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

2011MWDPAY~qLL. TXT
1,885.50 g6 20,657.70

4.00 lml5 66.60
31.00 10.90 337.89
90.00 10.95 985.50

.00 369.78
38.00 10.93 415.32
80.00 10.97 877.20

M3
MC

ST
W7

L5
LT
VE
KY

ST DISABILTY

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
WITHHOLDING

,271.68
48.00

156.42
5,238.56
138.00
59.28

143.47
984.80

EMPLOYEE NUMBER: 0000973 WASTEWATER PLANT OPERATOR
27,282.00 1,574.08 1,076.75 371.72 1,043.50 .00 350.00

DIRECT DEPOSIT: 18, 582. 50
EC DESCRIPTION
01 Regul ar
02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,833.50

77.50
84.00

72.00
.00

34.00
88.00

RATE
12.08
18.05
12.06

12.18
12.16
12.08

AMOUNT
22,146.56
1,399.06
1,013.04
876.96
369.78
413.40

1,063.20

DC/TAX
4P
BS
LB

LE
LS

M2
MS

ST
W6

XC
L5
LT

MP
VE

KY

DESCRIPTION
401K %
DENT BUY SPOU
LIFE BASIC DE

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,883.88

318.48
10.41

48.00
24.00

2,824.24
1,224.00
124.68

6,462.08
650.00
138.00
61.71

1,345.63
143.47

1,043.50
18,582.50

DEPARTMENT 13 TOTAL: 177,856.31 13,885.33 7,230.98 2,496.33 7,506.87 .00 23,102.50
DIRECT DEPOSIT: 106,718.11

EC
01
02
03
04
07
08
09

ER
VA

DESCRIPTION
Regular
OVERTIME
SICK PAY
VACATION
FLEX PAY
PERSONAL
HOLIDAY

Error Correct
Vehicle Allow

HOURS
10,834.50

262.00
218.00
458.16

.00
151.46
488.00

.00

.00

RATE
13.84
19.79
15.68
15.61
13.43
14.10

AMOUNT
149,995.07

5,184.14
3,418.17
7,152.71
2,141.03
2,034.19
6,882.97
298.03
750.00

DC/TAX
4P
AF
BF
BS
CF
CL
CS

FB
LB
LE
LS

Ml
M2
M3

MC

DESCRIPTION
401K %

DENT BUY FAM
DENT BUY SPOU
DEN CORE FAM
Colonial Life
DEN CORE SPOU

No Cash Fring
LIFE BASIC DE
VOL LIFE EMP
VOL LIFE SPO

AMOUNT
8,077.76

361.02
30.09

371.56
518.40
189.00
61.44

750.00
20.82

211.50
24.00

1,346.40
2,824.24
2,271.68
948.00
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2011MWDPAMROLL. TXT
ME

MS
ST

W6
W7

WE
WF

WS
XC
C1
C4

LS
LT

MP
VE

W1
w2
W4
KY

ST DISABILTY

MED WELL FAMI
MED WELL SPOU

CHRISTMAS CLU
EMPLR WOW EM
EMPLR WOW FAM

EMPLR LIFE
EMPLR LTD

EMP MATCH /
EMPLR DENTAL

EMPLR WELL EM
EMPLR WELL SP
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

)128.00
~1,224.00

432.60
6,462.08
5,238.56

96.00
1,216.00
176.00

2,080.00
1,105.84

10,250.64
788.00
400.79

5,769.87
824.85

3,831.60
2,573.20

14,964.80
7,506.87

106,718.11

DEPARTMENT NUMBER: 14 MWD CUSTOMER SERVICE

EMPLOYEE NUMBER: 0000142 METER CREW SUPERVISOR (SALARY)
41,843.08 4,773.22 1,674.63 578.14 1,809.95 .00

DIRECT DEPOSIT:

350.00

27,802.63
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,824.00

24.00
128.00

.00
16.00
88.00

RATE
19.94

20.04
19.90
19.71
19.94

AMOUNT
36,375.87

480.97
2,546.74

369.78
315.38

1,754.34

DC/TAX
4P

BE
M4
MF
W8
L5

LT
MP

VE
KY

DESCRIPTION
401K

DENT BUY EMP

EMPLR LIFE
EMPLR LTD

EMP MATCH /
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,903.15

63.36
4,155.84
1,888.00
9,421.28

138.00
94.71

2,073.74
143.47

1,809.95
27,802.63

EMPLOYEE NUMBER: 0000240 BILLING/CUSTOMER SERVICE CLERK
26,386.67 1,727.05 1,059.10 365.62 1,131.26 .00

DIRECT DEPOSIT:

1,097.12
19,483.76

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

HOURS RATE
1,688.25 12.73

3.00 19.08
163.34 12.69

Page 18

AMOUNT
21,499.52

57.25
2,073.16

DC/TAX
AF

BC
LB

DESCRIPTION

DENT BUY CHI
LIFE BASIC DE

AMOUNT
634.80

194.60
10.56



04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

2011MWDPAYnOLL. TXT
77.99 „ I4 993.33

.00 316.96
25.65 12.72 326.29
88.00 12.73 1,120.16

LD
LE
LS

ST
XC
L5
LT
VE

KY

VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

3:22. 80
234.00
56. 55
109.45

260.00
138.00
54.23
54.72

1,131.26
19,483.76

EMPLOYEE NUMBER: 0000558 METER TECHNICIAN
24,663.82 1,840.77 951.44 328.50 959.65 .00

DIRECT DEPOSIT:

5,205.46

13,312.21
Ec DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

ER Error Correct

HOURS
1,850.50

28.50
8.00

112.00
.00

24.00
88.00

.00

RATE
11.28

17.27
11.63
11.21

11.19
11.27

AMOUNT
20,871.22

492.26
93.04

1,255.04
369.78

268.56
991.76
322.16

DC/TAX
Bc

BF
CT

LB
M4

Mc
MF

W7
L5
LT
VE
KY

DESCRIPTION
DENT BUY CHI

DENT BUY FAM
COLONIA A/TAX

LIFE I3ASIC DE

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
311.36

541.62
74.25
10.56

4,155.84
728.00
400.00

5,238.56
138.00
56.10

143.47
959.65

13,312.21

EMPLOYEE NUMBER: 0000581 BILLING/CUSTOMER SERVICE CLERK
26,457.35 2,567.37 998.73 344.78 962.24 .00

DIRECT DEPOSIT:

1,751.20
15,246.G1

Ec DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,774.00

6.50
36.00
140.00

.00
50.00
88.00

RATE
12.35

18.54
12.20
12.32

12.26
12.34

AMOUNT
21,911.84

120.51
439.36

1,724.80
561.96
612.80

1,086.08

DC/TAX
4P

AF
BC

BF
CL
CT

LB
M3

Mc
W7

XC
L5
LT

MP

DESCRIPTION
401K /a

DENT BUY CHI
DENT BUY FAM

COIonlal I ife
COLONIA A/TAX

LIFE BASIC DE

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH /o

AMOUNT
1,294.77
854.55
272.44
300.90

274.50
110.70

10.56
2,271.68
948.00

5,238.56
520.00
138.00

G2.07
1,035.80
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VE
KY

EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT
3':43.47

962.24
15,246.61

EMPLOYEE NUMBER: 0000660 BILLING/CUSTOMER SERVICE CLERK
28,532.85 3,098.73 1,170.38 404.04 1,170.37 .00

DIRECT DEPOSIT:

300.00

19,417.05
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,799.25

2.25
48.00
128.00

.00
20.00
88.00

RATE
13.52

20.27
13.54
13.52

13.50
13.52

AMOUNT
24,329.64

45.61
649.68

1,731.16
316.96

270.04
1,189.76

DC/TAX
4P

LB
LD

LE
Ml

ME
ST
W5

XC
L5
LT

MP
VE

l<Y

DESCRIPTION
401)< /

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,975.11

10.56
22.80
144.00

1,346.40
472.00
147.81

3,186.40
200.00
138.00
64.59

1,410.79
143.47

1,170.37
19,417.05

EMPLOYEE NUMBER: 0000695 ELECTRICIAN
37,288.22 3,052.70 1,467.93 506.79 1,653.35 .00

DIRECT DEPOSIT:

1,284.77

25,028.92
EC DESCRIPTION
01 Regu1ar

02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,748.50

2.25
104.00
116.00

.00
36.00
88.00

RATE
17.63

26.59
17.70
17.67

17.65
17.64

AMOUNT
30,833.08

59.82
1,840.80
2,050.00
316.96
635.40

1,552.16

DC/TAX
4P

AF
BC
CL

LB
LD

LE
M3

MC

ST
W7
XC

L5
LT
MP
VE

KY

DESCRIPTION
401K /

DENT BUY CHI
Co1on4a1 u fe

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMP MATCH /0

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
732.62
37.40
467.04
186.75
10.56
22.80
648.00

2,271.68
948.00
160.59

5,238.56
1,080.00
138.00
88.98

766.61
143.47

1,653.35
25,028.92
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EMPLOYEE NUMBER: 0000765 METER TECHNICIAN
27,994.59 1,458.04 1,172.23 404.73 1,184.51 .00

DIRECT DEPOSIT:

2,032.39

20,298.09
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
09 HOLIDAY

HOURS
1,842.50

9.00
36.00
116.00

.00
88.00

RATE
13.18

19.72
13.26
13.16
13.18

AMOUNT
24,283.79

177.50
477.44

1,526.40
369.78

1,159.68

DC/TAX
4P

BE
L5

LT
MP
VE
KY

DESCRIPTION
401K /o

DENT BUY EMP
EMPLR LIFE

EMPLR LTD
EMP MATCH lo
EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,381.24

63.36
138.00

62. 31
1,104.94

143.47
1,184.51

20,298.09

EMPLOYEE NUMBER: 0000769 BILLING/CUSTOMER SERVICE CLERK
24,955.46 2,766.29 1,025.39 354.00 1,041.86 .00

DIRECT DEPOSIT:

300.00

17,631.33
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

ER Error Correct

HOURS
1,839.00

7.75
24.00
104.00

.00
26.00
88.00

.00

RATE
11.72

17.54
11.80
11.84

11.87
11.72

AMOUNT
21,545.51

135.95
283.28

1,231.60
316.96
308.66

1,031.60
101.90

DC/TAX
4P

AF
CL

CT
LE

Ml
ME

WE
XC
L5
LT
MP
VE

W1
KY

DESCRIPTION
401K

colonial Life
COLONIA A/TAX

VOL LIFE EMP

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMP MATCH
EMPLR DENTAL

EMPLR WELL EM
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
739.17

162.90
101.90
183.42
67.20

1,346.40
128.00
64.00

390.00
138.00
59.16

739.17
143.47

2,554.40
1,041.86

17,631.33

EMPLOYEE NUMBER: 0000863 METER TECHNICIAN
27,495.62 3,067.32 1,136.56 392.41 1,158.28 .00

DIRECT DEPOSIT:

1,101.73
18,154.12

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY

HOURS RATE
1,846.00 12.50

21.00 18.64
24.00 12.63
100.00 12.46

.00
Page 21

AMOUNT
23,067.11

391.49
303.12

1,246.00
369.78

DC/TAX
4P

BE
FB

ST
WS

DESCRIPTION
401K Fo

DENT BUY EMP
No cash Fring

ST DISABILTY
MED WELL SPOU

AMOUNT
1,327.79

63.36
570.00
172.05

352.00



08 PERSONAL
09 HOLIDAY

vA vehicle Allow

2011MWDPA>'ATOLL. TXT
36.00 '46 448.68
88.00 ~=/49 1,099.44

.00 570.00

C1
L5

LT
MP

VE
W2
1<Y

EMPLR WOW EM
EMPLR LIFE

EMPLR LTD
EMP MATCH

EMPLR DENTAL
EMPLR WELL SP
WITHHOLDING
DIRECT DEPOSIT

$,105.84
138.00
65.22

1,062.27
143.47

5,146.40
1,158.28

18,154.12

EMPLOYEE NUMBER: 0000940 METER TECHNICIAN
26,478.87 1,095.08 994.52 343.32 974.02 .00

DIRECT DEPOSIT:

350.00

19,073.85
EC DESCRIPTION
01 Regu1ar

02 OVERTIME
03 SICI< PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,836.00

5.00
40.00
108.00

.00
10.00
88.00

RATE
12.50

18.76
12.48
12.50

12.43
12.49

AMOUNT
22,942.31

93.80
499.20

1,350.04
369.78
124.30

1,099.44

DC/1AX
4P

BF
LB

LD
LE
LS

M4
MF

ST
WB

L5
LT
MP
VE
KY

DESCRIPTION
401K %

DENT BUY FAM
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

EMPLR LIFE
EMPLR LTD
EMP MATCH
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
778.42

722.16
10.56
11.52

98.25
49.20

4,155.84
1,888.00

89.97
9,421.28
138.00
61.44

649.12
143.47
974.02

19,073.85

EMPLOYEE NUMBER: 0000945 BILLING/CUSTOMER SERVICE SUPERVISOR (SALARY)
38,662.64 4,646.63 1,540.47 531.86 1,878.18 .00

DIRECT DEPOSIT:

300.00

24,317.12
EC DESCRIPTION
01 Regu)ar
03 SICK PAY

450.45 09 HOLIDAY

HOURS
1,776.00

72.00
88.00

RATE
18.44
18.45 0
12.49 1,099.44 M4

MF
ST

WB
L5
LT
MP
VE
KY

ST DISABILTY

EMPLR LIFE
EMPLR LTD
EMP MATCH
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT DC/TAX DESCRIPTION
32,755.32 4P 401K %
1,328.36 SBUAF, DONALD"

AMOUNT
3,067.64

4,155.84
1,888.00

89.97
9,421.28
138.00
61.44

649.12
143.47
974.02

19,073.85
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EMPLOYEE NUMBER: 0000945 BILLING/CUSTOMER SERVICE SUPERVISOR
38,662.64 4,646.63 1,540.47 531.86 1,878.18 .00

DIRECT DEPOSIT:

300.00

24,317.12
Ec DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,776.00

72.00
136.00

.00
8.00
88.00

RATE
18.44

18.32
18.54
18.43

AMOUNT
32,755.32

2,491.60
316.96
148.31

1,622.09

DC/TAX
4P

BC
CL
LB

LD
LE

M3
Mc
ST

W7
XC
L5
LT

MP
VE

KY

DESCRIPTION
401K I
DENT BUY CHI

col oni al Li fe
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
3,067.64

194.60
232.58
10.56
22.80

108.00
2,271.68
948.00
213.75

5,238.56 "
200.00
138.00
81.00

1,917.34
143.47

1,878.18
24,317.12

EMPLOYEE NUMBER: 0000972 BILLING/CUSTOMER SERVICE CLERK
29,504.65 1,759.24 1,171.90 404.62 1,151.59 .00 300.00

DIRECT DEPOSIT: 20, 650.28

Ec DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,772.25

3.00
68.00
116.00

.00
44.00
88.00

RATE
13.95

20.83
13.97
13.88

13.99
13.95

AMOUNT
24,722.14

62.49
950.20

1,609.96
316.96
615.70

1,227.20

Dc/TAX
4P

AF
BE

CL
LB
LD

LE
LS
ST
WF

C2
L5
LT

MP
VE

W4
KY

DESCRIPTION
401K N

DENT BUY EMP
colonial Life

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY
MED WELL FAMI

EMPLR WOW SPO
EMPLR LIFE
EMPLR LTD

EMP MATCH /a

EMPLR DENTAL
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,335.02
462.15
63.36
280.17
10.56
22.80
126.00 "
12.60

146.36
608.00

2,322.16
138.00
71.58

1,459.39
143.47

7,482.40 "
1,151.59

20,650.28
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DK MENT 14 TOTAL: 360,263.82
2011MWDPAYJK)LL. TXT

31,852.44 3l 63.28 4,958.81 15 075.26 .00 Q 14,372.67
DIRECT DEPOSIT: 240, 415 .97

EC
01
02
03
04
07
08
09

ER
VA

DESCRIPTION
Regular
OVERTIME
SICI< PAY
VACATION
FLEX PAY
PERSONAL
HOLIDAY

Error Correct
vehicle Allow

HOURS
21,596.25

88.25
647.34

1,381.99
.00

295.65
1,056.00

.00

.00

RATE
14.13
18.55
14.55
14.30

13.78
14.14

AMOUNT

305,137.35
1,636.68
9,418.61

19,756.67
4,312.62
4,074.12

14,933.71
424.06
570.00

DC/TAX
4P
AF
BC
BE
BF
CL
CT

FB
LB
LD

LE
LS

Ml
M3
M4
MC

ME
MF
ST
W5
W7
w8

WE
WF
WS

XC
C1
C2
L5

LT
MP
VE
W1
W2

W4
1<Y

DESCRIPTION
401K /o

DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
Colonial Life
COLONIA A/TAX

No cash Frlng
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

MED WELL FAMI
MED WELL SPOU

CHRISTMAS CLU
EMPLR WOW EM
EMPLR WOW SPO
EMPLR LIFE

EMPLR LTD
EMP MATCH /
EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP
EMPLR WELL FA
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
16,534.93
2,602.25
1,440.04

253.44
1,564.68
1,075.90

368.37
570.00
84.48

125.52
1,425.45
118.35

2,692.80
6,815.04

12,467.52
3,572.00
600.00

4,176.00
1,039.98
3,186.40

20,954.24
18,842.56

64.00
608.00
352.00

2,650.00
1,105.84
2,322.16
1,656.00
821.39

12,219.17
1,632.89
2,554.40
5,146.40
7,482.40

15,075.26
240,415.97

DEPARTMENT NUMBER: 15 MWD ADMINISTRATIVE

EMPLOYEE NUMBER: 0000485 BILLING/CUSTOMER SERVICE SUPERVISOR (SALARY)
46,931.44 4,147.11 1,841.48 635.75 2,076.50 .00 300.00

DIRECT DEPOSIT: 32, 529.97
EC DESCRIPTION
01 Regular
03 SICK PAY

HOURS RATE
1,777.50 22.41

52.00 22.48
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AMOUNT
39,829.80
1,168.92

DC/TAX
4P
AF

DESCRIPTION
401K N

AMOUNT
2,330.66

449.25



04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

2011MWDPAXROLL. TXT
130.50 42 2,926.32

.00 316.96
32.00 22.42 717.42
88.00 22.41 1,972.02

BF
LB

M4
MF
WB

L5
LT

MP
VE

KY

DENT BUY FAM
LIFE BASIC DE

EMPLR LIFE
EMPLR LTD

EMP MATCH %%d

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

722.163 .10.56
4,155.84
1,888.00
9,421.28
138.00
123.36

1,864.61
143.47

2,076.50
32,529.97

EMPLOYEE NUMBER: 0000590 BILLING/CUSTOMER SERVICE SUPERVISOR (SALARY)
55,278.78 6,821.27 2,242.74 774.25 2,893.99 .00

DIRECT DEPOSIT:

300.00

34,543.62
EC DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,768.00

72.00
116.00

.00
36.00
88.00

RATE
26.42
26. 36
26.50

26.34
26.42

AMOUNT
46,716.57
1,898.09
3,074.05
316.96
948.09

2,325.02

DC/TAX
4P
AF
CL

CS
LB

LE
LS

M2
MS

ST
W6
XC

L5
LT

MP
VE

KY

DESCRIPTION
401K /0

colonial Life
DEN CORE SPOU
LIFE BASIC DE

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
/o'MPLR

DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
4,514.27

217.50
130.41

184.32
10.56
78.00

17.85
2,824.24
1,224.00
234.00

6,462.08
1,092.00
138.00
145.26

2,748.10
143.47

2,893.99
34,543.62

EMPLOYEE NUMBER: 0000711 OFFICE CLERK
25,012.74 2,596.36 1,019.39 351.93 976.15 .00

DIRECT DEPOSIT:

932.59

15,600.18
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,781.25

7.50
84.00
88.00

.00
38.00
88.00

RATE
11.81

17.62
11.83
11.86

11.79
11.81

AMOUNT
21,038.31

132.17
993.88

1,044.08
316.96
447.90

1,039.44

DC/TAX
4P

AF
BE

CL
LB
LD

LE
LS

DESCRIPTION
4011< %

DENT BUY EMP
colonial Life

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

AMOUNT
1,728.69
231.66
63.36
180.00
10.41
22.80
156.00
60.45
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ST
XC
L5
LT

MP
VE
KY

ST DISABILTY
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

3:112.77
970.00
138.00
55.98

1,234.80
143.47
976.15

15,600.18

EMPLOYEE NUMBER: 0000744 OFFICE MANAGER (SALARY)
53,278.14 3,835.78 2,098.79 724.59 2,34 5.32 .00

DIRECT DEPOSIT:

300.00

36,553.90
EC DESCRIPTION
01 Regular

03 SICI< PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,870.00

16.00
68.00

.00
38.00
88.00

RATE
25.46

25.48
25.58

25.47
25.46

AMOUNT
47,605.93

407.69
1,739.42
316.96
967.77

2,240.37

DC/TAX
4P

AF
BF

CL
LB

M4
MF

ST
WB

XC
L5
LT

MP
VE

l<Y

DESCRIPTION
401K %

DENT BUY FAM
Colonial Life
LIFE BASIC DE

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
3,132.60

550.05
722.16

119.25
10.56

4,155.84
1,888.00
157.14

9,421.28
840.00
138.00
127.20

2,360.78
143.47

2,345.32
36,553.90

EMPLOYEE NUMBER: 0000772 PROjECT MANAGER (SALARY)
90,719.72 10,684.97 3,649.79 1,260.05 4,497.61 .00

DIRECT DEPOSIT:

.00

58,295.51
EC DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION
08 PERSONAL
09 HOLIDAY

vA veh4cle Allow

HOURS
1,800.00

96.00
68.00
44.00
72.00

.00

RATE
43.27
43.27
43.27
43.27
43.27

AMOUNT
77,884.39
4,153.84
2,942.30
1,903.83
3,115.36
720.00

DC/TAX
4P
AF
BF
CL
FB

LB
M4
MF

ST
WB
XC

L5
LT

DESCRIPTION
401K %

DENT BUY FAM
colonial Life
No Cash Fring

LIFE BASIC DE

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

AMOUNT
6,300.06

769.35
722.16
429.66
720.00
10.56

4,155.84
1,888.00
192.00

9,421.28
1,300.00
138.00
241.20
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MP

VE
KY

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

3 .
,500.08
143.47

4,497.61
58,295.51

EMPLOYEE NUMBER: 0000856 SAFETY DIRECTOR (SALARY)
23,703.93 1,842.22 935.32 322.86 869.66 .00

DIRECT DEPOSIT:

350.00

15,861.69
EC DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
314.00
836.84
31.77

.00
9.39
24.00

RATE
19.13
19.22
19.13

19.13
19.13

AMOUNT
6,006.49

16,081.20
607.73

369.78
179.63
459.10

DC/TAX
4P
BC
M3

MC

ST
W7

XC
L5
LT
MP
VE
KY

DESCRIPTION
401K /
DENT BUY CHI

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMP MATCH M
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
1,166.74

467.04
2,271.68
948.00
140.40

5,238.56
800.00
138.00
100.56
933.33
143.47
869.66

15,861.69

DEPARTMENT 15 TOTAL: 294, 924. 75 29, 927.71 11,787.51 4,069.43 13,659.23 .00 2,182.59
DIRECT DEPOSIT: 193,384.87

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

VA Vehicle Allow

HOURS
9,310.75

7.50
1,156.84

502.27
.00

197.39
448.00

.00

RATE
25.68
17.62
21.35
24.56

26.16
24.89
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AMOUNT
239,081.49

132.17
24,703.62
12,333.90
1,637.62
5,164.64

11,151.31
720.00

DC/TAX
4P
AF
BC
BE
BF
CL
CS

FB
LB
LD
LE
LS

M2
M3
M4

MC
MF
MS

ST
W6
W7
WB

DESCRIPTION
401K %

DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
Colonial Life
DEN CORE SPOU

No Cash Fring
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

AMOUNT
19,173.02
2,217.81

467.04
63.36

2,166.48
859.32
184.32

720.00
52.65
22.80

234.00
78.30

2,824.24
2,271.68

12,467.52
948.00

5,664.00
1,224.00
836.31

6,462.08
5,238.56

28,263.84



2011MWDPAXeOLL. TXT
XC

L5
LT

MP
VE

KY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

,002.003 .828.00
793.56

13,641.70
860.82

13,659.23
193,384.87

DEPARTMENT NUMBER: 1C WW COLLECTIONS

EMPLOYEE NUMBER: 0000145 SEWER COLLECTION SYSTEM CREW
39,127.92 3,451.61 1,567.26 541.09 1,807.57 .00

DIRECT DEPOSIT:

350.00

27,734.15
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,988.00

553.00
8.00
80.00

.00
16.00
88.00

RATE
12.88
19.32

12.76
12.89

13.02
12.88

AMOUNT
25,598.02
10,685.24

102.08
1,031.20
369.78
208.32

1,133.28

DC/TAX
4P
BS

CL
LB

LE
LS

M2
MS

ST
W6
XC

L5
LT
MP
VE

KY

DESCRIPTION
401K %
DENT BUY SPOU

colonial Life
LIFE BASIC DE

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
387.57
318.48
39.15
10.43

162.00
39.15

8,472.72
1,224.00

45.46
6,462.08
1,450.00
138.00
62.15

387.57
143.47

1,807.57
27,734.15

EMPLOYEE NUMBER: 0000870 SEWER COLLECTION SYSTEM CREW
10,287.31 1,332.84 429.49 148.27 470.57 .00

DIRECT DEPOSIT:

917.19
6,652.86

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
08 PERSONAL
09 HOLIDAY

HOURS
596.00
24.00
24.00
149.86
41.74
40.00

RATE
11.59

17.39
11.59
11.59

11.59
11.59

AMOUNT
6,907.65
417.25
278.16

1,736.88
483.77
463.60

DC/TAX
4P

CS
ST

C2
L5
LT
MP
VE
KY

DESCRIPTION
401K %

DEN CORE SPOU
ST DISABILTY

EMPLR WOW SPO
EMPLR LIFE
EMPLR LTD
EMP MATCH
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
238.89
61.44
35.76

2,322.16
40.00
17.68

238.89
46.19

470.57
6,652.86
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2011MWD PA:~qL L .TXT
(

EMPLOYEE NukcrER: 0000943 SEWER COLLECTION SYSTEM CREW
14,892.05 919.95 624.81 215.70 629.84 .00

DIRECT DEPOSIT:

276.51

12,069.24
EC
01
02

03
07
08

09
ER

DESCRIPTION
Regular
OVERTIME

SICK PAY
FLEX PAY
PERSONAL

HOLIDAY
Error Correct

HOURS
1,342.50

176.25
16.00

.00
8.00
56.00
.00

RATE
8.59

12.89
8.89
8.51
8.72

AMOUNT

11,530.95
2,272.73
142.16
292.13
68.08
488.56
97.44

DC/TAX
ST
XC

L5
LT
KY

DESCRIPTION
ST DISABILTY
CHRISTMAS CLU

EMPLR LIFE
EMPLR LTD
WITHHOLDING

DIRECT DEPOSIT

AMOUNT

56.00
100.00
98.00
27.72

629.84
12,069.24

DEPARTMENT 1C TOTAL: 64,307.28 5,704.40 2,621.56 905.06 2,907.98 .00

DIRECT DEPOSIT:

1,543.70
46,456.25

EC
01
02

03
04

07
08
09
ER

DESCRIPTION
Regular
OVERTIME

SICK PAY
VACATION

FLEX PAY
PERSONAL

HOLIDAY
Error Correct

HOURS
3,926.50

753.25
48.00
229.86

.00
65.74
184.00

.00

RATE
11.22
17.76

10.88
12.04

11.56
11.33

AMOUNT
44,036.62
13,375.22

522.40
2,768.08
661.91
760.17

2,085.44
97.44

DC/TAX
4P
BS

CL
CS

LB
LE

LS
M2
MS

ST
W6
XC
C2

L5
LT
MP
VE

KY

DESCRIPTION
401K /
DENT BUY SPOU

Colonial Life
DEN CORE SPOU

LIFE BASIC DE
VOL LIFE EMP

VOL LIFE SPO

ST DISABILTY

CHRISTMAS CLU
EMPLR WOW SPO

EMPLR LIFE
EMPLR LTD
EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
626.46
318.48
39.15
61.44

10.43
162.00

39.15
8,472.72
1,224.00
137.22

6,462.08
1,550.00
2,322.16
276.00
107.55
626.46
189.66

2,907.98
46,456.25

REPORT TOTAL: 2,005,223.93 181,671.23 80,904.98 27,926.60 90,589.79 54.73 201,765.98

DIRECT DEPOSIT: 1,219,184.67

EC
01
02
03
04
07
08
09
ER

DESCRIPTION
Regular
OVERTIME
SICK PAY
VACATION
FLEX PAY
PERSONAL
HOLIDAY
Error Correct

HOURS
100,418.75

4,363.75
2,847.18
5,527.08

.00
1,592.57
4,704.00

.00

RATE
16.31 1
19.75
17.45
16.67
16.92
16.39

AMOUNT
638,032.82
86,168.85
49,691.72
92,140.65
24,804.60
26,942.14
77,105.01
1,338.14

DC/TAX
1M
2M
4P
AF
BC
BE
BF
BS

DESCRIPTION

401K /

DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU

AMOUNT
442.00

1,152.00
81,528.22
8,743.18
1,907.08

583.44
7,492.41
2,096.66
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VA Vehicle Allow
2011MWDPAXROLL. TXT

.00 9,000.00 CC
CF
CL
CS
CT
FB

LB
LD

LE
LS

Ml
M2
M3
M4
MC
ME
MF
MS

OE
SP
ST
W5
W6
W7
WB

WE
WF

WS
XC
C1
C2
C4
L5
LT
MP
VE
W1
W2
W4
KY

KY PIK

DEN CORE CHIL
DEN CORE FAM
Colonial Life
DEN CORE SPOU
COLONIA A/TAX
No Cash Fring

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

MED WOW EMP
CHILD SUPPORT
ST DISABILTY

MED WELL FAMI
MED WELL SPOU

CHRISTMAS CLU
EMPLR WOW EM

EMPLR WOW SPO
EMPLR WOW FAM
EMPLR LIFE
EMPLR LTD
EMP MATCH N
EMPLR DENTAL
EMPLR WELL EM
EMPLR WELL SP
EMPLR WELL FA
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT

334.08
,505.60

3,759.43
1,067.52
1,116.43
9,000.00
268.02
176.88

2,805.50
468.30

9,424.80
52,581.45
15,901.76
66,493.44
7,364.00
2,745.00

19,466.00
10,166.00

363.00
7,439.00
3,656.20

19,715.85
45,234.56
41,908.48
85,969.18

264.00
3,306.00

528.00
22,382.00
10,148.80
4,644.32

20,501.28
7,456.00
4,503.61

60,428.02
7,272.53

10,536.90
7,719.60

48,167.95
90,589.79

54.73
1,219,184.67
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Run Date: 01/7 '.~2015 RDB
P/R Date: 01/, I2015
AM

UTILITY MANAGEMENT GROUP LLC
PERPETUAI'STORY REPORT

Checks Dated 01761/11 Thru 12/31/11
Pay Period Ending Dates Thru 12/31/99

Page: 1
~'me: 09:32

GROSS FEDERAL
WAGES WITHHOLDING

DEPARTMENT NUMBER: 98 CORPORATE OVRHD

FICA
WITHHELD

MEDICARE
WITHHELD

STATE
WITHHOLDING

OTHER
TAXES

CHECK
AMOUNT

EMPLOYEE NUMBER: 0000121 OFFICE CLERK
16,833.87 1,612.53 702.54 242.55 823.53 336.67 .00

DIRECT DEPOSIT: 12,522. 23

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

08 PERSONAL
09 HOLIDAY

HOURS
728.25
13.25
32.00
51.41
14.88

32.00

RATE
19.20

28.82
19.21
18.90
19.21

18.71

AMOUNT
13,981.20

381.80
614.72
971.58
285.85

598.72

DC/TAX
CS

ST
WF
XC

C4
L5
LT
VE
W4
KY
KY PIK

DESCRIPTION
DEN CORE SPOU

ST DISABILTY
MED WELL FAMI
CHRISTMAS CLU

EMPLR WOW FAM
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
EMPLR WELL FA
WITHHOLDING
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
30.72

107.10
76.00

380.00
3,416.88 "

50.00
40.70
58.35

935.30
823.53
336.67

12,522.23

EMPLOYEE NUMBER: 0000226 OFFICE CLERK
33,847.58 4,142.71 1,381.85 477.10 1,574.07 676.39

DIRECT DEPOSIT:

21,976.16

1,749.94
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,884.00

27.50
16.00
94.00

.00
31.75
88.00

RATE
15.53
23.33

15.44
15.64

15.43
15.53

AMOUNT
29,255.40

641.46
246.96

1,470.44
376.78

489.98
1,366.56

DC/TAX
BE
M1

MC

ME
W7

XC
L5

LT
VE

KY
KY PIK

DESCRIPTION
DENT BUY EMP

CHRISTMAS CLU
EMPLR LIFE

EMPLR LTD
EMPLR DENTAL

WITHHOLDING
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
63.36 "

1,346.40 "
728.00
128.00 "

5,238.56 "
950.00
138.00 "
71.19

143.47
1,574.07
676.39

1,749.94

EMPLOYEE NUMBER: 0000394 OFFICE CLERK
33,685.22 1,929.19 1,397.14 482.33 1,558.00 673.22 8,739.25

DIRECT DEPOSIT: 17,632.42
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EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,811.75

22.25
24.00
37.50

.00
11.00
48.00

RATE
90

8g
1Y.00
18.00

18.00
18.00

AMOUNT
30,621.75

571.51
432.00
675.00
322.96
198.00
864.00

DC/TAX
BF

LB
LD
LE
LS
ST
XC
L5
LT
VE

KY
KY PIK

DESCRIPTION
DENT BUY FAM

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO
ST DISABILTY
CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
WITHHOLDING

DIRECT DEPOSIT

AMOUNT3.361.08
1.72
3.80

26.00
5.20

75.87
800.00
78.00
37.62
72.96

1,558.00
673.22

17,632.42

EMPLOYEE NUMBER: 0000411 ADMINISTRATIVE ASSISTANT
26,730.64 2,258.48 1,067.29 368.44 1,157.88 534.59 16,717.47

EC DESCRIPTION
01 Regu1ar
04 VACATION
08 PERSONAL
09 HOLIDAY

HOURS
948.14
56.84
59.02
48.00

RATE
24. 04
24. 04
24. 04
24. 04

AMOUNT
22,791.69
1,366.35
1,418.76
1,153.84

DC/TAX
4P
BF
LB
LE

LS
M4

MF
ST

W8
XC
L5
LT

MP
VE

KY
KY PIK

DESCRIPTION
401K X
DENT BUY FAM
LIFE BASIC DE
VOL LIFE EMP

VOL LIFE SPO

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH X
EMPLR DENTAL

WITHHOLDING
WITHHOLDING

AMOUNT
2,480.78

391.17
5.59

52.00
5.20

4,155.84
865.00
126.75

2,944.15
700.00
66.50
72.67

1,240.34
76.59

1,157.88
534.59

EMPLOYEE NUMBER: SAFETY DIRECTOR
29,759.89 2,455.40 1,224.70 422.83 1,381.15 594.67

DIRECT DEPOSIT:

7,378.20

15,647.80

EC DESCRIPTION
01 Regu1ar
02 OVERTIME

04 VACATION
07 FLEX PAY

09 HOLIDAY

HOURS
1,808.00

172.25
40.00

.00
56.00

RATE
13.60
20.11

14.00
13.79

AMOUNT
24,587.35
3,463.76
560.00
376.78

772.00

DC/TAX
CC
MC

ST
W7

L5
LT
VE

KY
KY PIK

DESCRIPTION
DEN CORE CHIL

ST DISABILTY

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
27.84

546.00
81.30

3,928.92
78.00
40.30
72.96

1,381.15
594.67

15,647.80
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EMPLOYEE V '[ER: 0000604 CHIEF OPERATING OFFICER (SALARY)
89,999.54 15,461.63 'l4. 76 1,282.46 4,298.32 629.98 .00

DIRECT DEPOSIT: 53, 042. 00

EC DESCRIPT ION
01 Regular
04 VACATION
09 HOLIDAY

HOURS
1,968.00

40.00
72.00

RATE
43.27
43.27
43.27

AMOUNT
85,153.41
1,730.77
3,115.36

DC/TAX
4P
AT
BS

CT
LB

M2
MS
W6

L5
LT

MP
VE

KY
KY PIK

DESCRIPTION
401K X

DENT BUY SPOU
COLONIA A/TAX
LIFE BASIC DE

EMPLR LIFE
EMPLR LTD

EMP MATCH X
EMPLR DENTAL

WITHHOLDING
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
8,999.90

655.20
318.48

362.25
10.56

2,824.24
1,224.00
6,462.08
138.00
232.95

4,500.08
143.47

4,298.32
629.98

53,042.00

EMPLOYEE NUMBER: 0000618 OFFICE CLERK
31,745.32 2,451.49 1,270.90 438.74 1,420.91 634.36

DIRECT DEPOSIT:

350.00

22,736.63

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,811.00

11.50
47.75
112.00

.00
26.00
88.00

RATE
14.93

22.50
14.96
14.78

14.92
14.92

AMOUNT
27,038.96

258.73
714.21

1,655.68
376.78

388.00
1,312.96

OC/TAX
BC

LB
LD

LE
M3

MC
ST
W7

XC
L5
LT
VE

KY
KY PIK

DESCRIPTION
DENT BUY CHI

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
467.04
10.56
5.76
27.12

2,271.68
948.00
183.81

5,238.56
800.00
138.00
69.69

143.47
1,420.91
634.36

22,736.63

EMPLOYEE NUMBER: 0000667 CONTROLLER (SALARY)
89,999.85 15,087.44 3,677.14 1,269.41 4,296.98 1,799.98

DIRECT DEPOSIT:

.00

51,055.68
EC DESCRIPTION
01 Regular
04 VACATION

08 PERSONAL

HOURS RATE
1,936.00 43.27

48.00 43.27
8.00 43.27
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AMOUNT
83,769.12
2,076.92
346.15

DC/TAX
4P
CS

LB

DESCRIPTION
401K X
DEN CORE SPOU

LIFE BASIC DE

AMOUNT
8,100.04

184.32
10.56



09 HOLIDAY 88.00 43.27 3,807.66 LE
LS

M2
MS

ST
W6
XC

L5
LT

MP
VE

KY
KY PIK

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

CHRISTMAS CLU
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
WITHHOLDING
DIRECT DEPOSIT

710.253320.55
,824.24

1,224.00 "
313.50

6,462.08
1,950.00 "
138.00
202.65

4,500.08
143.47

4,296.98
1,799.98

51,055.68

EMPLOYEE NUMBER: 0000831 OFFICE CLERK
3,422.11 337.62 143.54 49.56 123.03 68.35 2,700.01

EC DESCRIPTION
01 Regular

07 FLEX PAY

HOURS RATE
420.00 8.00

.00

AMOUNT
3,360.00

62.11
DC/TAX

KY
KY PIK

DESCRIPTION
WITHHOLDING

WITHHOLDING

AMOUNT
123.03
68.35

DEPARTMENT 98 TOTAL: 356,024.02 45,736.49 14,579.86 5,033.42 16,633.87 5,948.21 57,861.09
DIRECT DEPOSIT: 174, 386.70

EC DESCRIPTION
01 Regu1ar
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
13,315.14

246.75
119.75
479.75

.00
150.65
520.00

RATE
24.07
21.55
16.77
21.90

20.75
24.98
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AMOUNT
320,558.88

5,317.26
2,007.89

10,506.74
1,515.41
3,126.74

12,991.10

DC/TAX
4P
AT
BC
BE
BF
BS
CC

CS
CT
LB
LD
LE
LS

Ml
M2
M3
M4
MC

ME
MF

MS
ST

W6
W7
WB

WF
XC
C4

DESCRIPTION
401K X

DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU
DEN CORE CHIL

DEN CORE SPOU
COLONIA A/TAX
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

MED WELL FAMI
CHRISTMAS CLU
EMPLR WOW FAM

AMOUNT
19,580.72

655.20 "
467.04 "
63.36 "

752.25
318.48
27.84

215.04
362.25
38.99
9.56

815.37
330.95

1,346.40
5,648.48
2,271.68
4,155.84 "
2,222.00
128.00
865.00

2,448.00 "
888.33

12,924.16
14,406.04
2,944.15

76.00
5,580.00
3,416.88



L5
LT

MP
VE
W4

KY
KY PIK

EMPLR LIFE
EMPLR LTD

EMP MATCH X
EMPLR DENTAL
EMPLR WELL FA

WITHHOLDING
WITHHOLDING
DIRECT DEPOSIT

824.503:767.77
,240.50
854.74
935.30

16,633.87
5,948.21

174,386.70

REPORT TOTAL: 356,024.02 45,736.49 14,579.86 5,033.42 16,633.87 5,948.21 57,861.09

DIRECT DEPOSIT: 174, 386.70

EC DESCRIPTION
01 Regu1ar
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
13,315.14

246.75
119.75
479.75

.00
150.65
520.00

RATE
24. 07
21.55
16.77
21.90

20.75
24.98

AMOUNT
320,558.88

5,317.26
2,007.89

10,506.74
1,515.41
3,126.74

12,991.10

DC/TAX
4P
AT
BC
BE
BF
BS
CC

CS
CT
LB
LD
LE
LS

M1
M2
M3
M4
MC

ME
MF

MS
ST

W6
W7
W8

WF
XC
C4

L5
LT

MP
VE
W4

KY
KY PIK

DESCRIPTION
401K X

DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU
DEN CORE CHIL

DEN CORE SPOU
COLONIA A/TAX
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY

MED WELL FAMI
CHRISTMAS CLU
EMPLR WOW FAM

EMPLR LIFE
EMPLR LTD

EMP MATCH X
EMPLR DENTAL
EMPLR WELL FA

WITHHOLDING
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
19,580.72

655.20
467.04
63.36

752.25
318.48
27.84

215.04
362.25
38 99
9.56

815.37
330.95

1,346.40
5,648.48
2,271.68
4,155.84
2,222.00
128.00
865.00

2,448.00
888.33

12,924.16
14,406.04
2,944.15

76.00
5,580.00
3,416.88
824.50
767.77

10,240.50
854.74
935.30

16,633.87
5,948.21

174,386.70
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CASE: Mountain Water District

CASE NO: 2014-00342

Re: PSC Second Data Request

E)(H I BIT Q6

PAYROLL INFORMATION

2010



Run Date: 01/ 2015 RDB
P/R Date: Olh .,2015

2010MWDPAY~OLL. TXT
UTILITY MAI( '/CLIENT GROUP LLC

PERPETUAL'STORY REPORT
checks Dated 01/01/10 Thru 12/31/10

Pay Period Enddng Dates Thru 12/31/99
GROSS FEDERAL
WAGES WITHHOLDING

DEPARTMENT NUMBER: 11 MWD WTP

EMPLOYEE NUMBER: 0000289 WATER TREATMENT PLANT OPERATOR
2,537.25 310.35

FICA
WITHHELD

154.21

MEDICARE
WITHHELD

36.06

STATE
WITHHOLDING

120.33

OTHER
TAXES

CHECK
AMOUNT

.00 1,866.29
EC DESCRIPTION
01 Regu1ar

04 VACATION
08 PERSONAL
09 HOLIDAY

HOURS RATE
32.00 15.44
84.42 15.44

31.91 15.44
16.00 15.44

AMOUNT
494.08

1,303.44
492.69
247.04

DC/TAX
AF

BS
M2
L5
LT
VE
KY

DESCRIPTION

DENT BUY SPOU

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
WITHHOLDING

AMOUNT
36.74
13.27

335.16
4.50
3.30
5.73

120.33

EMPLOYEE NUMBER: 0000296 WATER TREATMENT PLANT OPERATOR
42,521.45 5,840.60 2,624.90 613.91 2,127.72 .00

DIRECT DEPOSIT:

250.00

30,880.00
Ec DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,995.00

376.00
92.00

.00
20.00
88.00

RATE
15.29
23.07
15.72

15.57
15.04

AMOUNT
30,495.68
8,673.94
1,446.20
270.71
311.48

1,323.44

Dc/TAX
CS
M2
L5

LT
VE

KY

DESCRIPTION
DEN CORE SPOU

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
184.32

2,010.9G
110.00
62.27

137.52
2,127.72

30,880.00

EMPLOYEE NUMBER: 0000786 WATER TREATMENT PLANT OPERATOR
33,982.45 2,962.62 2,106.87 492.77 1,643.15 .00

DIRECT DEPOSIT:

250.00

26,408.48
Ec DESCRIPTION
01 Regu1ar
02 OVERTIME
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,944.00

152.50
120.00

.00
14.00
88.00

RATE
14.0G
21.84
13.55

14.70
13.86

AMOUNT
27,330.40
3,330.18
1,625.60
270.71
205.80

1,219.76

Dc/TAX
Ml
ST
L5

LT
VE

KY

DESCRIPTION

ST DISABILTY
EMPLR LIFE

EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,280.64

118.56
110.00
56.91

137.52
1,643.15

26,408.48
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EMPLOYEE NLI„ cRI pppp955 WATER TREATMENT PLANT OPERATOR
53,153.70 5,280.80 3,261.15 762.68 2,723.61 .00 250.00

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICI< PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,846.00

165.50
72.00
98.00

.00
56.00
88.00

RATE
21.95
33.03
22.08
21.89
22.03
21.94

AMOUNT
40,517.24
5,466.51
1,589.76
2,145.36
270.71

1,233.40
1,930.72

DC/TAX
LB
M2
MS
L5

LT
VE
KY

DIRECT DEPOSIT:

DESCRIPTION
LIFE BASIC DE

EMPLR LIFE
EMPLR LTD

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

40,320.90

AMOUNT
10.56

8,329.76
544.00
110.00

110.80
137.52

2,723.61
40,320.90

EMPLOYEE NUMBER: 0000960 WATER TREATMENT PLANT OPERATOR
26,705.70 2,654.30 1,602.83 374.84 1,716.42 .00

DIRECT DEPOSIT:

250.00

18,592.94
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICI( PAY
04 VACATION
07 FLEX PAY
09 HOLIDAY

ER Error Correct

HOURS
2,008.00

290.00
40.00
40.00

.00
88.00

.00

RATE
9.87

14.84
10.55
10.12
9.86

AMOUNT
19,809.64
4,302.79
422.00
404.60
270.71
867.36
628.60

DC/TAX
4P
BS

CS
I B
LE
LS

M2
MS
ST
L5
LT
MP
VE

KY

DESCRIPTION
401K %
DENT BUY SPOU

DEN CORE SPOU
LIFE BASIC DE
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
EMPLR LIFE
EMPLR LTD
EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
520.49
106.16

122.88
6.45

67.50
6.75

8,329.76
544.00
140.14
110.00
49.33

416.41
137.52

1,716.42
18,592.94

DEPARTMENT 11 TOTAL: 158,900.55 17,048.67 9,749.96 2,280.26 8,331.23 .00 2,866.29
DIRECT DEPOSIT: 116,202. 32

EC
01
02
03
04
07
08
09
ER

DESCRIPTION
Regular
OVERTIME
SICK PAY
VACATION
FLEX PAY
PERSONAL
HOLIDAY
Error Correct

HOURS
7,825.00

984.00
112.00
434.42

.00
121.91
368.00

.00

RATE
15.16
22.13
17.96
15.94
18.40
15.19

AMOUNT
118,647.04
21,773.42
2,011.76
6,925.20
1,082.84
2,243.37
5,588.32

628.60

DC/TAX
4P
AF
BS
CS
LB
LE
LS
Ml
M2

DESCRIPTION
401K %

DENT BUY SPOU
DEN CORE SPOU
LIFE BASIC DE
VOL LIFE EMP
VOL LIFE SPO

AMOUNT
520.49
36.74

119.43
307.20
17.01
67.50
6.75

1,280.64
19,005.64
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MS

ST
L5
LT
MP
VE

KY

ST DISABILTY
EMPLR LIFE
EMPLR LTD
EMP MATCH %
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

,088.00
258.70
444.50
282.61
416.41
555.81

8,331.23
116,202.32

DEPARTMENT NUMBER: 12 MWD WATER T & D

EMPLOYEE NUMBER: 0000128 DISTRIBUTION SYSTEM CREW
21,431.12 752.79 1,294.50 302.77 883.13 .00

DIRECT DEPOSIT:

250.00

13,371.14
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY
ER Error Correct

HOURS
1,936.50

116.00
24.00
56.00
.00

15.50
64.00

.00

RATE
9.29

13.92
9.25
9.64

9.29
9.38

AMOUNT
17,992.74
1,614.27
222.00
540.00

270.71
144.00
600.00
47.40

DC/TAX
LI3
M2

MS
SP

ST
L5
LT
VE
KY

DESCRIPTION
LIFE BASIC DE

CHILD SUPPORT
ST DISABILTY
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
8.60

3,458.82
544.00

3,939.00
85.19
92.00
38.71

114.60
883.13

13,371.14

EMPLOYEE NUMBER: 0000149 DISTRIBUTION SYSTEM CREW
29,417.51 2,953.77 1,804.08 .00

DIRECT DEPOSIT:

421.93 1,244.47 250.00

19,684.04
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
VA Veh4cle Allow

HOURS
1,886.50

177.50
8.00

120.00
.00

40.00
88.00

.00

RATE
11.79
17.71

11.69
11.77

11.78
11.77

AMOUNT
22,239.86
3,144.06

93.52
1,412.00
270.71
471.28

1,036.08
750.00

DC/TAX
4P
BE

FB
Ml

ME
L5

LT
MP

VE
KY

DESCRIPTION
401K %
DENT BUY EMP

No Cash Fring

EMPLR LIFE
EMPLR LTD
EMP MATCH

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,989.86

63.36
750.00

3,973.44
256.00
110.00

58.20
1,421.34
137.52

1,244.47
19,684.04

EMPLOYEE NUMBER: 0000156 MECHANIC
38,454.24 3, 019.84 2, 342. 78
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EC DESCRIPTION
01 Regular
02 OVERT IME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,932.00

142.00
48.00
50.00
.00

34.00
88.00

.'E
16.14
24.24
16.17
16.33

16.14
16.13

2010MWDPAY~OLL. TXT

AMOUNT
31,181.10
3,441.83

776.16
816.50

270.71
548.82

1,419.12

DC/TAX
AF
BE
Ml
M2

ME
L5

LT
VE

KY

DESCRIPTION

DENT BUY EMP

EMPLR LIFE
EMPLR LTD

EMPLR DENTAL
WIT HHOLDING

AMOUNT3
348.00
63.36

2,692.80
2,681.28
256.00
110.00

78.48
137.52

1,863.80

EMPLOYEE NUMBER: 0000233 PURCHASING AGENT
28,351.88 846.76 1,711.98 400.41 1,192.29 .00 22,057.51

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,761.'00

9.25
60.00
128.00

.00
28.36
88.00

RATE
13.51

20.43
13.53
13.50

13.46
13.49

AMOUNT
23,784.01

188.99
811.60

1,727.36
270.71
381.85

1,187.36

DC/TAX
4P

CS
LB

M2
MS
L5

LT
MP

VE
KY

DESCRIPTION
401K %

DEN CORE SPOU
LIFE BASIC DE

EMPLR LIFE
EMPLR LTD
EMP MATCH

EMPLR DENTAL
WITHHOLDING

AMOUNT
1,404.05
184.32
10.56

8,329.76
544.00
110.00

67.74
1,123.24
137.52

1,192.29

EMPLOYEE NUMBER: 0000254 FIELD CREW SUPERVISOR (SALARY)
43, 550.72 3, 150.58 2,582.19 603.91 1,914.33 .00

DIRECT DEPOSIT:

250.00

29,557.24
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

vA vehicle Allow

HOURS
1,908.00

8.00
56.00
.00

20.00
88.00

.00

RATE
20.52

20.64
20.43

20.47
20.51

AMOUNT
39,156.59

165.10
1,144.23
270.71
409.47

1,804.62
600.00

DC/TAX
4P

AF
BF

FB
M4
MF

L5
LT

MP
VE

KY

DESCRIPTION
401K %

DENT BUY FAM
No Cash Fring

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,989.67
380.64
722.16

600.00
12,264.48

800.00
110.00
102.06

2,135.50
137.52

1,914.33
29,557.24

EMPLOYEE NUMBER: 0000317 DISTRIBUTION SYSTEM CREW
22,349.05 2,216.22 1,378.73
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EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICI< PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,799.00

151.50
16.00

128.00
.00

53.50
88.00

(E
9.55

14.31
9.56
9.57

9.54
9.55

2010MWDPAYPOLL. TXT

AMOUNT
17,183.05
2,167.38

152.96
1,224.48

270.71
510.39
840.08

Dc/TAX
I3E
LE
Ml
ST
C1

L5
LT
VE
ICY

DESCRIPTION
DENT BUY EMP
VOL LIFE EMP

ST DISABILTY
EMPLR WOW EM

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
WITHHOLDING

AMOUNT3
63.36
48.00

2,963.64
65.28

2,211.68
110.00
48.75

137.52
961.93

EMPLOYEE NUMBER: 0000324 ELECTRICIAN (SALARY)
49,723.03 3,028.18 2,949.91 689.89 2,250.48 .00 35,285.57

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICI< PAY

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

VA Veh4cle Allow

HOURS
1,876.50

23.00
4.00
98.00

.00
30.00
88.00

.00

RATE
22.98

26.76
23.32
23.13

23.17
21.74

AMOUNT
43,119.29

615.48
93.27

2,266.33
270.71
695.19

1,912.76
750.00

DC/TAX
4P

AF
BF

CF
FB
LB

M4
MF
ST
L5
LT

MP
VE

KY

DESCRIPTION
401K %

DENT BUY FAM
DEN CORE FAM

No cash Fr4ng
LIFE BASIC DE

ST DISABILTY
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING

AMOUNT
2,436.66
739.44
270.81
324.00

750.00
9.60

12,264.48
800.00
188.49
110.00
81.21

1,949.33
137.52

2,250.48

EMPLOYEE NUMBER: 0000349 DISTRIBUTION SYSTEM CREW
33,484.47 1,830.96 2,043.88 478.00 1,565.74 .00

DIRECT DEPOSIT:

6,408.72

20,499.98
Ec DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
09 HOLIDAY

HOURS
1,925.75

541.25
24.00
68.00

.00
88.00

RATE
11.36
17.20

10.91
11.40

11.27

AMOUNT
21,873.29
9,311.79
261.84
775.40

270.71
991.44

Dc/TAX
CF
M4

ST
C4

L5
LT
VE

KY

DESCRIPTION
DEN CORE FAM

ST DISABILTY
EMPLR WOW FAM

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
518.40

3,952.80
138.79

6,833.76
110.00
51.54

137.52
1,565.74

20,499.98

EMPLOYEE NUMBER: 0000352 MECHANIC
35,945.47 2,398.61 2,174.51
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EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,836.00

104.50
32.00
104.00

.00
28.00
88.00

CE
15.89
23.93

15.90
15.88

15.84
15.88

2010MWDPA)ATOLL. TXT

AMOUNT
29,172.72
2,500.68
508.80

1,651.68
270.71
443.60

1,397.28

DC/TAX
4P
BS

LB
M2

MS
L5

LT
MP

VE
KY

DESCRIPTION
401K /o

DENT BUY SPOU
LIFE BASIC DE

EMPLR LIFE
EMPLR LTD
EMP MATCH /

EMPLR DENTAL
WITHHOLDING

AMOUNT

'3
1,426.96

318.48
10.56

4,799.46
544.00
110.00

78.48
1,248.63
137.52

1,623.61

EMPLOYEE NUMBER: 0000471 EQUIPMENT OPERATOR
31,417.83 929.37 1,856.61 434.20 1,369.01 .00

DIRECT DEPOSIT:

2,434.97

22,921.03
EC DESCRIPTION
01 Regul ar
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,875.00

243.00
48.00
72.00

.00
8.00

88.00

RATE
12.68
19.06

12.79
12.62

12.60
12.67

AMOUNT
23,777.19
4,631.61
613.92
908.72
270.71
100.80

1,114.88

DC/TAX
AF
CC

LD
LE
LS

M3
MC

L5
LT
VE

KY

DESCRIPTION

DEN CORE CHIL
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
652.08
334.08
5.76

29.12
11.60

6,712.48
440.00

110.00
54.27

137.52
1,369.01

22,921.03

EMPLOYEE NUMBER: 0000513 ELECTRICIAN
41,969.15 4,576.63 2,585.29 604.62 1,998.11 .00

DIRECT DEPOSIT:

250.00

24,319.05
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICI< PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,936.00

138.00
32.00
104.00

.00
40.00
88.00

RATE
17.32
25.98

17.35
17.36
17.38
17.30

AMOUNT
33,534.57
3,584.83
555.20

1,805.76
270.71
695.36

1,522.72

DC/TAX
4P
AF

LB
Ml

OW

SP
ST
C1

L5
LT

MP
VE

1<Y

DESCRIPTION
401K /a

LIFE BASIC DE

OTHER WITHHOL
CHILD SUPPORT
ST DISABILTY
EMPLR WOW EM

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING

AMOUNT
1,250.97

260.64
10.56

1,280.64
220.00

5,750.00
143.28

2,211.68
110.00
83.94

1,250.97
137.52

1,998.11
Page 6



2010MWDPAYPOLL. TXT
DIRECT DEPOSIT 319.053

EMPLOYEE NUMBER: 0000534 FIELD CREW SUPERVISOR (SALARY)
44,672.06 2,849.28 2,724.87 637.28 2,181.23 .00

DIRECT DEPOSIT:

3,672.65

31,134.59
Ec DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
va veh4cle allow

HOURS
1,892.00

84.00
84.00

.00
24.00
88.00

.00

RATE
20.17
20.30
19.84

20.34
18.60

AMOUNT
38,155.22
1,704.78
1,666.61
270.71
488.08

1,636.66
750.00

Dc/Tax
BF
FB
M4

L5
LT

VE
KY

DESCRIPTION
DENT BUY FAM
No Cash Frying

EMPLR LIFE
EMPLR LTD

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
722.16
750.00

12,264.48
110.00
62.37
137.52

2,181.23
31,134.59

EMPLOYEE NUMBER: 0000576 FIELD CREW SUPERVISOR (SALARY)
42,871.95 5,086.99 2,582.81 604.05 1,966.79 .00

DIRECT DEPOSIT:

250.00

28,322.74
Ec DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

va vehicle allow

HOURS
1,844.00

24.00
96.00

.00
28.00
88.00

.00

RATE
20.12

19.95
20.18

20.18
20.10

AMOUNT
37,101.02

478.86
1,937.74
270.71
565.05

1,768.57
750.00

Dc/Tax
4P

AF
CS

FB
M2
MS

L5
LT

MP
VE

KY

DESCRIPTION
401K %

DEN CORE SPOU
No Cash Fr4ng

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,094.05
486.20
184.32

750.00
8,329.76

544.00
110.00
101.49

1,675.27
137.52

1,966.79
28,322.74

EMPLOYEE NUMBER: 0000588 DISTRIBUTION SYSTEM CREW
6,474.01 494.46 401.39 93.87 242.60 .00 5,241.69

Ec DESCRIPTION
01 Regular

02 OVERTIME

HOURS RATE AMOUNT Dc/TAX DESCRIPTION
757.00 8.51 6,442.09 KY WITHHOLDING
2.50 12.77 31.92

AMOUNT
242.60

EMPLOYEE NUMBER: 0000597 FIELD CREW SUPERVISOR (SALARY)
43,628.72 3,092.47 2,599.14
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EC DESCRIPTION
01 Regular
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

'va veh4 cle allow

HOURS
1,860.00

98.00
.00

34.00
88.00

.00

ZE
20.49
20.35

20.48
20.46

2010MWDPAV%LL. TXT

AMOUNT
38,116.50
1,994.69
270.71
696.31

1,800.51
750.00

DC/TAX
AF
BF

FB
M4
MF

L5
LT
VE

KY

DESCRIPTION

DENT BUY FAM
No Cash Frlng

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT3
185.49
722.16

750.00
12,264.48

800.00
110.00
103.50
137.52

2,103.53
22,428.10

EMPLOYEE NUMBER: 0000730 DISTRIBUTION SYSTEM CREW
30,576.52 3,248.91 1,891.81 442.47 1,344.93 .00 22,080.52

EC DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,912.50

241.75
108.00

.00
40.00
88.00

RATE
12.06
18.15
12.10

12.06
12.05

AMOUNT
23,067.89
4,388.36
1,306.84

270.71
482.32

1,060.40

DC/TAX
4P
BE
Ml
Cl

L5
LT
MP

VE
KY

DESCRIPTION
401K %
DENT BUY EMP

EMPLR WOW EM
EMPLR LIFE

EMPLR LTD
EMP MATCH

EMPLR DENTAL
WITHHOLDING

AMOUNT
1,504.52

63.36
1,280.64
2,211.68
110.00

59.64
1,203.58
137.52

1,344.93

EMPLOYEE NUMBER: 0000737 FIELD CREW SUPERVISOR (SALARY)
44,888.51 5,805.62 2,767.20 647.14 133.58 .00 30,334.10

EC DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
va vehicle allow

HOURS
1,764.00

48.00
156.00

.00
24.00
88.00

.00

RATE
21.08
20.98
21.25

21.12
21.07

AMOUNT
37,185.54
1,007.20
3,314.36
270.71
506.94

1,853.76
750.00

Dc/Tax
4P
FB
Ml

ME
L5

LT
MP

VE
KY

DESCRIPTION
401K %
No Cash Frying

EMPLR LIFE
EMPLR LTD
EMP MATCH

EMPLR DENTAL
WITHHOLDING

AMOUNT
2,194.87

750.00
3,973.44
256.00
110.00
103.98

1,755.86
137.52

2,133.58

EMPLOYEE NUMBER: 0000751 EQUIPMENT OPERATOR
29,765.31 1,236.41 1,825.70 426.99 1,360.06 .00 24,597.67

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION

HOURS
1,860.50

63.00
22.00

120.00

RATE
13.30
20.09
13.19
13.28

Page 8

AMOUNT
24,752.45
1,265.57

290.18
1,593.20

DC/TAX
BS
Ml
Cl
L5

DESCRIPTION
DENT BUY SPOU

EMPLR WOW EM
EMPLR LIFE

AMOUNT
318.48

1,280.64
2,211.68

110.00



07 FLEX PAY
08 PERSONAL
09 HOLIDAY

2010MWDPAYROLL. TXT
.00 , 270.71

32.00 1~86 424.16
88.00 13.28 1,169.04

LT
VE

KY

EMPLR LTD
EMPLR DENTAL

WITHHOLDING
3 65.01

137.52
1,360.06

EMPLOYEE NUMBER: 0000814 FIELD CREW SUPERVISOR (SALARY)
48,570.45 4,322.27 2,950.61 690.08 2,396.88 .00

DIRECT DEPOSIT:

250.00

33,37G.64
EC DESCRIPTION
01 Regular
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
vA vehicle Allow

HOURS
1,884.00

96.00
.00

12.00
88.00

.00

RATE
22.86
22.86

23.06
22.84

AMOUNT
43,068.73
2,194.39
270.71
276.69

2,009.93
750.00

DC/TAX
4P
CF

FB
LD

LE
LS

M4
C4

L5
LT

MP
VE

KY

DESCRIPTION
401K %
DEN CORE FAM

No Cash Fr4ng
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

EMPLR WOW FAM
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,854.77

518.40
750.00
22.80
292.00

146.00
3,952.80
6,833.76
110.00
116.73

2,141.16
137.52

2,396.88
33,376.64

EMPLOYEE NUMBER: 0000821 EQUIPMENT OPERATOR
32,507.26 2,504.76 1,914.98 447.86 1,983.61 .00 23,854.93

EC DESCRIPTION
01 Regu'I ar
02 OVERTIME

03 SICI< PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,794.25

74.50
48.00
132.00

.00
30.00
88.00

RATE
14.62
22.02

14.64
14.61

14.G5
14.61

AMOUNT
26,239.64
1,640.57
702.72

1,928.52
270.71
439.42

1,285.68

DC/TAX
AF
CS

LB
M2

MS
ST

L5
LT
VE

KY

DESCRIPTION

DEN CORE SPOU
LIFE BASIC DE

ST DISABILTY
EMPLR LIFE

EMPLR LTD
EMPLR DENTAL

WITHHOLDING

AMOUNT
881.76
184.32
10.56

8,329.76
544.00
180.48
110.00
71.91

137.52
1,983.61

EMPLOYEE NUMBER: 0000828 EQUIPMENT OPERATOR
34,420.65 2,125.65 2,056.16 480.90 1,927.96 .00

DIRECT DEPOSIT:

2,759.54

23,1G3.40
EC DESCRIPTION
01 Regular
02 OVERTIME

04 VACATION

HOURS RATE
1,953.25 12.88

357.75 19.35
60.00 12.90
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AMOUNT
25,167.31
6,922.15
773.96

OC/TAX
4A
AF

BS

DESCRIPTION
401K AMOUNT

DENT BUY SPOU

AMOUNT
650.00
348.00

318.48



07 FLEX PAY
08 PERSONAL

09 HOLIDAY

2010MWDPA/J7QLL. TXT
.00 270.71

12.00 1~~'6 154.28
88.00 12.87 1,132.24

LB
LE

LS
M2

MS
L5
LT
MA

VE
KY

LIFE BASIC DE
VOL LIFE EMP

VOL LIFE SPO

EMPLR LIFE
EMPLR LTD
EMP MATCH AMT
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

24.00
12.00

8,329.76
544.00
110.00
54.27

650.00
137.52

1,927.96
23,163.40

EMPLOYEE NUMBER: 0000905 EQUIPMENT OPERATOR
30,136.55 1,909.21 1,842.41 430.90 1,407.67 .00

DIRECT DEPOSIT:

2,103.96
21,928.25

Ec DESCRIPTION
01 Regu1ar
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,824.50

74.50
40.00
34.51

.00
33.49
64.00

RATE
14.16
21.50

14.11
14.15

14.11
14.14

AMOUNT
25,833.50
1,601.94

564.48
488.32
270.71
472.64
904.96

Dc/Tax
LB
M3

Mc
ST
L5
LT
VE

KY

DESCRIPTION
LIFE BASIC DE

ST DISABILTY
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
8.17

5,343.96
412.50
93.48
87.50
57.00

108.87
1,407.67

21,928.25

EMPLOYEE NUMBER: 0000912 OPERATIONS MANAGER (SALARY)
84,232.27 8,642.18 5,149.57 1,204.30 4,230.93 .00

DIRECT DEPOSIT:

250.00

58,668.35

Ec DESCRIPTION
01 Regu1ar
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY
va veh4cle A11ow

HOURS
1,872.00

104.00
.00

16.00
88.00

.00

RATE
40.00
40.05

40.02
39.99

AMOUNT
74,886.58
4,165.38
270.71
640.38

3,519.22
750.00

Dc/Tax
4P
AF

BF
CF

FB
M4

L5
LT

MP
VE

l<Y

DESCRIPTION
401K %

DENT BUY FAM
DEN CORE FAM

No cash Fri ng

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
4,162.18

415.64
240.72
518.40
750.00

3,952.80
110.00
205.40

3,329.61
34.38

4,230.93
58,668.35

EMPLOYEE NUMBER: 0000926 EQUIPMENT OPERATOR
37,264.83 1,292.49 2,169.10

Page 10

507.27 1,575.46 .00 27,960.62



EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICI< PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,858.00

54.25
4.00

108.00
.00

24.00
88.00

1 /E
17.10
25.82

16.99
17.09

17.07
17.08

2010MWDPAYJ10LL. TXT

AMOUNT
31,766.42
1,400.94

67.96
1,845.92
270.71
409.76

1,503.12

DC/TAX
4P
AF

CF
M4

MF
L5

LT
MP

VE
KY

DESCRIPTION
401K

DEN CORE FAM

EMPLR LIFE
EMPLR LTD
EMP MATCH M

EMPLR DENTAL
WITHHOLDING

AMOUNT3
1,479.81

961.68
518.40

12,264.48
800.00
110.00

83.76
1,479.81
137.52

1,575.46

EMPLOYEE NUMBER: 0000950 DISTRIBUTION SYSTEM CREW
22,413.35 1,377.99 1,321.11 308.97 849.47 .00 16,786.44

EC DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,642.00

181.20
127.55

.00
44.75

88.00

RATE
10.62
10.65
10.67

10.59
10.62

AMOUNT
17,443.28
1,929.66
1,361.46
270.71
473.84

934.40

DC/TAX
4P
AF
BE

LE
Ml

ME
L5
LT
MP
VE
KY

DESCRIPTION
401K /

DENT BUY EMP
VOL LIFE EMP

EMPLR LIFE
EMPLR LTD
EMP MATCH
EMPLR DENTAL
WITHHOLDING

AMOUNT
664.25
494.64
63.36

291.12
3,973.44
256.00
110.00
51.44

664.25
137.52
849.47

EMPLOYEE NUMBER: 0000958 EQUIPMENT OPERATOR
26,825.04 943.5G 1,632.47 381.78 1,179.34 .00

DIRECT DEPOSIT:

250.00

21,795.65
EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,869.25

173.00
32.00

104.00
.00

32.00
88.00

RATE
11.12
16.80
11.08
11.23

11.19
11.11

AMOUNT
20,789.90
2,906.67

354.56
1,1G7.44
270.71
357.92
977.84

DC/TAX
AF
ST
C4
LS

LT
VE

KY

DESCRIPTION

ST DISABILTY
EMPLR WOW FAM
EMPLR LIFE

EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
494.64
147.60

6,833.76
110.00
54.16
22.92

1,179.34
21,795.65

EMPLOYEE NUMBER: 0000965 DISTRIBUTION SYSTEM CREW
28,702.16 1,857.92 ',710.15 399.92 1,156.63 .00 20,4GB.BG

EC DESCRIPTION
01 Regular

HOURS
1,871.50

RATE
13.03

AMOUNT
24,385.83

DC/TAX
4P

DESCRIPTION
4011< Yo

AMOUNT
1,990.20

Page 11



02 OVERTIME
03 SICI< PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

2010MWDPA~gl L.TXT
65.00 I75
12.00 >~.'09
96.00 13.05

.00
16.00 12.92
88.00 13.01

1,283.70
157.12

1,252.80
270.71
206.72

1,145.28

BS
M2
M4

MF
L5

LT
MP

VE
I<Y

DENT BUY SPOU

EMPLR LIFE
EMPLR LTD
EMP MATCH

EMPLR DENTAL
WITHHOLDING

318.48
,010.96

9,299.88
800.00
110.00

62.48
1,421.57
137.52

1,15G.63

DEPARTMENT 12 TOTAL: 964,044.11 72,493.88 58,263.94 13,626.25 44,907.57 .00 332,633.57
DIRECT DEPOSIT: 371,170.20

Ec DESCRIPTION
01 Regular
02 OVERTIME
03 SICI< PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY
ER Error Correct
VA Vehicle Allow

HOURS
49,131.00
2,836.25

715.20
2,508.06

.00
699.60

2,240.00
.00
.00

RATE
16.23
19.16
13.71
16.45

15.72
16.31

AMOUNT
797,416.31
54,347.52
9,807.11

41,264.09
7,038.4G

10,995.27
36,527.95

47.40
6,600.00

DC/TAX
4A
4P
AF
BE
BF
BS
CC
CF
CS
FB

LB
LD
LE
LS

Ml
M2
M3
M4

Mc
ME
MF
MS

OW

SP
ST
C1
C4
L5
LT

MA

MP
VE
1<Y

DESCRIPTION
4011< AMOUNT
401K /o

DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU
DEN CORE CHIL
DEN CORE FAM
DEN CORE SPOU
No Cash Fring

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

OTHER WITHHOL
CHILD SUPPORT
ST DISABILTY
EMPLR WOW EM
EMPLR WOW FAM
EMPLR LIFE
EMPLR LTD

EMP MATCH AMT
EMP MATCH /
EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
650.00

28,442.82
6,648.85

316.80
2,678.01
1,273.92

334.08
2,397.60

552.96
6,600.00

79.17
28.56

684.24
169.60

21,418.68
46,269.56
12,056.44
82,480.68

852.50
1,024.00
4,000.00
3,264.00
220.00

9,689.00
1,042.59
8,846.72

20,501.28
2,819.50
1,996.52
650.00

22,800.12
3,306.21

44,907.57
371,170.20

Run Date: 01/26/2015 RDB
P/R Date: 01/26/2015
AM

UTILITY MANAGEMENT GROUP LLC
PERPETUAL HISTORY REPORT
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Page: 13
Time: 09:02



2010MWDPAYPQLL. TXT
checks Dated 01~ V10 Thru 12/31/10

Pay Period Ending Oat& Thru 12/31/99

GROSS FEDERAL
WAGES WITHHOLDING

DEPARTMENT NUMBER: 13 MWD WW TREATMENT

FICA
WITHHELD

MEDICARE
WITHHELD

STATE
WITHHOLDING

OTHER
TAXES

CHECK
AMOUNT

EMPLOYEE NUMBER: 0000100 WASTEWATER PLANT OPERATOR
36,498.07 3,816.34 2,205.24 515.74 1,715.13 .00

DIRECT DEPOSIT:

7,152.33

20,163.85
Ec DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY
ER Error Correct

HOURS
1,929.75

259.75
44.00
72.00

.00
16.00
88.00

.00

RATE
14.27
21.25
14.37
14.32

14.36
14.27

AMOUNT
27,537.74
5,518.76

632.44
1,031.12
270.71
229.76

1,256.16
21.38

DC/TAX
AF
LE
Ml
ME

L5
LT

VE
KY

DESCRIPTION

VOL LIFE EMP

EMPLR LIFE
EMPLR LTD

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
541.44
132.00

2,290.44
256.00

110.00
66.30
137.52

1,715.13
20,163.85

EMPLOYEE NUMBER: 0000347 WASTEWATER PLANT OPERATOR
4,602.73 101.22 '84.91 66.65 178.84 .00

DIRECT DEPOSIT:

376.26

3,582.85
Ec DESCRIPTION
01 Regular

07 FLEX PAY
09 HOLIDAY

HOURS
508.00

.00
24.00

RATE
B.51

8.51

AMOUNT
4,323.08

75.41
204.24

Dc/TAX
LB

ST
C1
L5
LT
VE
KY

DESCRIPTION
LIFE BASIC DE

ST DISABILTY
EMPLR WOW EM
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
1.72

10.28
552.92
20.00
7.92

28.76
178.84

3,582.85

EMPLOYEE NUMBER: 0000569 FIELD CREW SUPERVISOR (SALARY)
54,587.21 4,597.63 3,320.98 776.62 2,665.64 .00

DIRECT DEPOSIT:

3,266.08

36,578.52
Ec DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,848.00

24.00
88.00

.00
32.00
88.00

RATE
25.74

25.72
25.86

25.88
25.72

AMOUNT
47,561.39

617.36
2,275.82
270.71
828.25

2,263.68

Dc/TAX
4P

AF
CF

FB
M4
C4

DESCRIPTION
401K /

DEN CORE FAM
No Cash

Frying

EMPLR WOW FAM

AMOUNT
1,607.90
505.44
518.40

750.00
3,952.80
6,833.76
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ER Error CorreCt
VA Vehicle Allow

2010MWDPAPAOLL. TXT
.00
.00

20.00
750.00

L5
LT

MP
VE

I<Y

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

110.003:125.55
1,607.90
137.52

2,665.64
36,578.52

EMPLOYEE NUMBER: 0000779 WASTEWATER PLANT OPERATOR
22,916.26 843.60 1,393.48 325.85 975.78 .00 18,782.75

Ec DESCRIPTION
01 Regular

02 OVERTIME
03 SICI< PAY

04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,828.25

15.00
67.11
95.77

.00
25.37
88.00

RATE
10.65

16.21
10.51
10.71

10.56
10.63

AMOUNT
19,468.35

243.08
705.33

1,025.75
270.71
267.92
935.12

Dc/TAX
M3

MC
ST

L5
LT
VE
I<Y

DESCRIPTION

ST DISABILTY
EMPLR LIFE

EMPLR LTD
EMPLR DENTAL
WITHHOLDING

AMOUNT
6,712.48
440.00
154.80
110.00
56.91

137.52
975.78

EMPLOYEE NUMBER: 0000973 WASTEWATER PLANT OPERATOR
29,338.73 1,355.18 1,760.40 411.71 1,200.99 .00

DIRECT DEPOSIT:

250.00

21,262.12
Ec DESCRIPTION
01 Regul ar
02 OVERTIME

03 SICI< PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,951.75

185.50
24.00
68.00

.00
40.00
88.00

RATE
11.86
17.84

11.76
11.89
11.95
11.85

AMOUNT
23,148.42
3,308.40
282.24
808.32
270.71
478.08

1,042.56

DC/TAX
4P
BS

LB
LD
LE
LS

M2
MS
ST
L5
LT

MP
VE

KY

DESCRIPTION
401K N
DENT BUY SPOU

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,034.77

318.48
1.72
8.80

48.00
24.00

8,329.76
544.00
118.56
110.00
56.80

1,453.42
137.52

1,200.99
21,262.12

DEPARTMENT 13 TOTAL: 147,943.00 10,713.97 8,965.01 2,096.57 736.38 .00
DIRECT

DEPOSIT'9,827.42
81,587.34

Ec DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY

HOURS RATE
8,065.75 15.13

460.25 19.71
159.11 14.06
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AMOUNT
122,038.98

9,070.24
2,237.37

Dc/TAX
4P
AF
BS

DESCRIPTION
4011< %

DENT BUY SPOU

AMOUNT
3,642.67
1,046.88

318.48



04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

ER Error Correct
vA vehicle Allow

2010MWDPAXJ43LL. TXT
323.77 '88

.00
113.37 15.91
376.00 15.16

.00

.00

5,141.01
1,158.25
1,804.01
5,701.76

41.38
750.00

CF
FB
LB
LD

LE
LS

Ml
M2
M3
M4

MC
ME
MS
ST
C1

C4
L5
LT

MP
VE

KY

DEN CORE FAM
No Cash Frlng
LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
EMPLR WOW EM

EMPLR WOW FAM
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

3 518.40
750.00

3.44
8.80

180.00
24.00

2,290.44
8,329.76
6,712.48
3,952.80
440.00
256.00
544.00
283.64
552.92

6,833.76
460.00
313.48

3,061.32
578.84

6,736.38
81,587.34

DEPARTMENT NUMBER: 14 MWD CUSTOMER SERVICE

EMPLOYEE NUMBER: 0000142 METER CREW SUPERVISOR
40,694.12 4,451.51 2,469.52 .00

DIRECT DEPOSIT:

577.51 1,818.24 24,516.95

3,167.39
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,804.00

32.00
136.00

.00
20.00
88.00

RATE
19.44

19.35
19.46

19.23
19.41

AMOUNT

35,065.71
619.24

2,646.14
270.71
384.62

1,707.70

DC/TAX
4P

BE
M4

MF
L5

LT
MP

VE
KY

DESCRIPTION
401K /

DENT BUY EMP

EMPLR LIFE
EMPLR LTD
EMP MATCH /D

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,829.64

63.36
12,264.48

800.00
110.00

93.87
2,021.15
137.52

1,818.24
3,167.39

EMPLOYEE NUMBER: 0000240 BILLING/CUSTORMER SERVICE CLERK
26,745.59 1,165.34 1,578.78 369.26 1,146.16 .00 21,117.01

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY

HOURS RATE
1,785.50 12.61

7.75 18.90
80.00 12.60

100.00 12.60
.00
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AMOUNT
22,510.05

146.50
1,008.32
1,259.52
270.71

DC/TAX
AF

LB
LD
LE

LS

DESCRIPTION

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO

AMOUNT
1,015.68

10.56
22.80

174.00
58.00



08 PERSONAL
09 HOLIDAY

2010MWDP)~OLL. TXT
35 00, i2 441.69
88.00 -=.60 1,108.80

ST
L5

LT
KY

ST DISABILTY
EMPLR LIFE

EMPLR LTD
WITHHOLDING

3 88.00
110.00
46.02

1,146.16

EMPLOYEE NUMBER: 0000558 METER TECHNICIAN
23,064.33 378.34 1,335.01 312.25 900.95 .00

DIRECT DEPOSIT:

1,636.01
16,969.05

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,863.00

14.00
8.00

104.00
.00

18.00
88.00

RATE
10.84

16.36
10.75
10.85

10.85
10.83

AMOUNT
20,201.71

229.05
86.00

1,128.56
270.71
195.26
953.04

DC/TAX
BF

LB
M4
MF

L5
LT
VE
KY

DESCRIPTION
DENT BUY FAM

LIFE BASIC DE

EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
722.16
10.56

12,264.48
800.00

110.00
51.54

137.52
900.95

16,969.05

EMPLOYEE NUMBER: 0000581 BILLING/CUSTORMER SERVICE CLERK
25,651.47 2,124.58 1,440.90 336.99 946.52 .00 17,122.54

EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,816.50

12.50
40.00
116.00

.00
28.00
88.00

RATE
12.05
18.07

12.05
11.99

12.01
11.96

AMOUNT
21,892.98

225.86
482.08

1,390.88
270.71

336.16
1,052.80

DC/TAX
4P
AF

BC
LB
M3

MC

L5
LT

MP
VE
KY

DESCRIPTION
401K %

DENT BUY CHI
LIFE BASIC DE

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL
WITHHOLDING

AMOUNT
1,269.06
1,493.28
467.04

10.56
6,712.48
440.00
110.00
56.80

1,015.28
137.52
946. 52

EMPLOYEE NUMBER: 0000660 BILLING/CUSTORMER SERVICE CLERK
27,971.71 2,751.85 1,707.39 399.34 1,189.05 .00

DIRECT DEPOSIT:

16,196.27

3,790.84
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

HOURS
1,783.25

4.75
60.00
116.00

.00
41.00

RATE
13.23

19.89
13.23
13.14
13.24

AMOUNT
23,583.78

94.49
793.88

1,523.88
270.71
542.97

DC/TAX
4P

LB
LD

LE
Ml
M2

DESCRIPTION
401K %

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP

AMOUNT
1,385.05

10.56
22.80
144.00

2,692.80
2,681.28
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09 HOLIDAY
2010MWD PAYuOL L .TXT
88.00 20 1,162.00 ME

ST
L5
LT

MP
VE

l<Y

ST DISABILTY
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

Q 256.00
118.56
110.00
56.91

1,108.03
137.52

1,189.05
3,790.84

EMPLOYEE NUMBER: 0000695 BILLING/CUSTORMER SERVICE CLERI<
36,676.41 2,393.09 2,140.14 500.51 1,621.44 .00 26,814.62

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,760.50

6.50
92.00

118.00
.00

29.00
88.00

RATE
17.36

26. 13
17.33
17.36

17.37
17.27

AMOUNT
30,569.50

169.86
1,594.16
2,048.52
270.71
503.66

1,520.00

DC/TAX
4P

AF
BC
LB

LD
LE

M3
MC

ST
L5
LT
MP
VE

l<Y

DESCRIPTION
401K %

DENT BUY CHI
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP

ST DISABILTY
EMPLR LIFE
EMPLR LTD
EMP MATCH
EMPLR DENTAL

WITHHOLDING

AMOUNT
910.17

569.32
467.04
10.56

22.80
648.00

6,712.48
440.00
138.72
110.00
81.21

910.17
137.52

1,621.44

EMPLOYEE NUMBER: 0000765 METER TECHNICIAN
28,175.30 1,074.44 1,742.87 407.62 1,282.65 .00 23,604.36

EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,819.25

46.50
32.00
128.00

.00
24.00
88.00

RATE
12.91
19.50

12.93
12.95

12.89
12.89

AMOUNT
23,482.77

906.94
413.76

1,657.12
270.71
309.28

1,134.72

DC/TAX
BE
M4

L5
LT

VE
KY

DESCRIPTION
DENT BUY EMP

EMPLR LIFE
EMPLR LTD

EMPLR DENTAL
WITHHOLDING

AMOUNT
63.36

2,964.60
110.00

54.27
137.52

1,282.65

EMPLOYEE NUMBER: 0000769 BILLING/CUSTORMER SERVICE CLERK
24,440.97 2,307.16 1,479.15 345.93 1,017.08 .00

DIRECT DEPOSIT:

250.00

17,789.14
EC DESCRIPTION
01 Regul ar

02 OVERTIME
03 SICK PAY

HOURS RATE
1,826.75 11.41

12.00 17.10
36.00 11.45

Page 17

AMOUNT
20,846.91

205.14
412.12

DC/TAX DESCRIPTION
4P 401K %

AF
LE VOL LIFE EMP

AMOUNT
668.67

260.64
67.20



04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

2010MWDPAYQOLL. TXT
120.00 148 1,377.72

.00 270.71
28.25 11.50 324.85
88.00 11.40 1,003.52

Ml
ME
L5

LT
MP
VE

l<Y

EMPLR LIFE
EMPLR LTD

EMP MATCH /

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

,973.44
256.00
110.00

54.27
668.67
137.52

1,017.08
17,789.14

EMPLOYEE NUMBER: 0000863 METER TECHNICIAN
29,068.84 3,021.34 1,798.37 420.61 1,268.93 .00 20,210.28

EC DESCRIPTION
01 Regular
02 OVERTIME
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

va vehicle allow

HOURS
1,921.50

95.50
88.00

.00
40.00
88.00

.00

RATE
12.31
18.46
12.31

12.32
12.30

AMOUNT
23,656.05
1,762.88
1,083.68

270.71
492.80

1,082.72
720.00

DC/TAX
4P
BE
FB
Ml

ST
C1

L5
LT

MP
VE

I<Y

DESCRIPTION
401K /
DENT BUY EMP
No cash Fring

ST DISABILTY
EMPLR WOW EM

EMPLR LIFE
EMPLR LTD

EMP MATCH /o

EMPLR DENTAL
WITHHOLDING

AMOUNT
1,401.73

63.36
720.00

1,280.64
164.22

2,211.68
110.00
60.93

1,121.39
137.52

1,268.93

EMPLOYEE NUMBER: 0000940 METER TECHNICIAN
26,184.63 686.35 1,520.43 355.60 1,074.51 .00

DIRECT DEPOSIT:

250.00

20,518.66
EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
1,794.00

23.00
40.00
128.00

.00
32.00
88.00

RATE
12.25

18.55
12.24
12.20

12.26
12.23

AMOUNT
21,967.80

426.76
489.44

1,561.60
270.71
392.32

1,076.00

DC/TAX
BF

LB
LD

LE
LS

M4
MF

ST
L5
LT
VE

1<Y

DESCRIPTION
DENT BUY FAM

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
722.16
10.56
11.52
78.00

39.12
12,264.48

800.00
117.72
110.00
59.52

137.52
1,074.51

20,518.66

EMPLOYEE NUMBER: 0000945 BILLING/CUSTORMER SERVICE CLERI<
37,836.14 4,305.99 2,265.71 529.89 1,899.19 .00 9,698.66

Page 18

DIRECT DEPOSIT: 15,034.33





vA vehicle Allow
2010MWDPAY)<DLL .TXT

.00 720.00 LD
LE

LS
Ml
M2
M3
M4
MC

ME
MF

ST
C1
C2
L5

LT
MP
VE
KY

VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO

ST DISABILTY
EMPLR WOW EM
EMPLR WOW SPO
EMPLR LIFE

EMPLR LTD
EMP MATCH
EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

25.52
,317.20
107.92

7,946.88
5,362.56

20,137.44
39,758.04
1,320.00
512.00

2,400.00
987.94

2,211.68
4,644.32
1,320.00
746.86

9,877.75
1,512.72

15,387.93
98,838.93

DEPARTMENT NUMBER: 15 MWD ADMINISTRATIVE

EMPLOYEE NUMBER: 0000212 PROjECT MANAGER (SALARY)
42,000.00 2,605.00 2,604.00 609.00 2,083.82 .00 34,098.18

EC DESCRIPTION
01 Regular

HOURS
2,080.00

RATE AMOUNT
20.19 42,000.00

DC/TAX DESCRIPTION
KY WITHHOLDING

AMOUNT
2,083.82

EMPLOYEE NUMBER: 0000422 OFFICE CLERK
17,857.78 639.25 1,047.18 244.89 739.67 .00 .00

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

08 PERSONAL
09 HOLIDAY

HOURS
1,273.75

7.00
71.76

112.28
32.54
64.00

RATE
11.41

17.08
11.42
11.48

11.43
11.39

AMOUNT
14,528.17

119.54
819.74

1,289.37
372.08
728.88

DC/TAX
AF

BS
M2
MS

ST
L5
LT
VE
KY

DIRECT DEPOSIT:

DESCRIPTION

DENT BUY SPOU

ST DISA8ILTY
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL
WITHHOLDING

DIRECT DEPOSIT

14,164.73
AMOUNT

389.48
238.86

6,211.58
340.00
53.72
81.00
34.14

103.14
739.67

14,164.73

EMPLOYEE NUMBER: 0000485 ACCOUNTS PAYABLE CLERK (SALARY)
46,440.36 3,633.90 2,739.69 640.80 2,101.23 .00 250.00

Page 20

DIRECT DEPOSIT: 32, 514.79



EC DESCRIPTION
01 Regul ar
03 SICI< PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,766.00

72.00
136.00

.00
18.00
88.00

/E
22.20
22.19
22.1G

22.24
22.19

2010MWDPA)'-ROLL. TXT

AMOUNT
39,206.22
1,597.67
3,013.08
270.71
400.39

1,952.29

DC/TAX
4P
AF
BF

LB
M4
MF

L5
LT

MP
VE

KY

DESCRIPTION
401K %

DENT BUY FAM
LIFE BASIC DE

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT3
2,308.43

718.80
722.16
10.56

12,264.48
800.00

110.00
118.88

1,846.82
137.52

2,101.23
32,514.79

EMPLOYEE NUMBER: 0000590 OFFICE MANAGER (SALARY)
54,482.66 6,690.40 3,306.13 773.22 2,890.94 .00

DIRECT DEPOSIT:

250.00

35,385.12
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,800.00

36.00
140.00

.00
16.00
88.00

RATE
26.07

26.07
26.02

26. 08
26.05

AMOUNT
46,921.51

938.48
3,642.32
270.71
417.32

2,292.32

DC/TAX
4P

AF
CS

LB
LE

LS
M2

MS
ST
L5
LT

MP
VE

KY

DESCRIPTION
401)< %

DEN CORE SPOU
LIFE BASIC DE
VOL LIFE EMP

VOL LIFE SPO

ST DISABILTY
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
3,794.88
348.00
184.32
10.56
58.00
12.20

8,329.76
544.00
234.89
110.00
140.37

2,710.66
137.52

2,890.94
35,385.12

EMPLOYEE NUMBER: 0000711 OFFICE CLERK
24,827.15

EC DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY

04 VACATION
07 FLEX PAY
08 PERSONAL

09 HOLIDAY

1,830.85
HOURS

1,828.75
15.25
60.00
96.00

.00
31.00
88.00

1,516.47
RATE
11.55

17.33
11.54
11.53

11.52
11.53

354.65

AMOUNT
21,121.14

264.24
692.52

1,106.5G
270.71
357.02

1,014.96

DC/TAX
4P

AF
BE

LB
LD
I E

LS
OW

ST
L5

1,019.61
DESCRIPTION

401K /

DENT BUY EMP
LIFE BASIC DE

VOL LIFE DEP
VOL LIFE EMP

VOL LIFE SPO
OTHER WITHHOL
ST DISABILTY
EMPLR LIFE

.00 18,018.37
AMOUNT

1,227.82
36.92
63.36
10.32

22.80
156.00

78.00
390.46
101.52
110.00
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2010MWDPAYROLL .TXT
LT
MP
VE

1<Y

EMPLR LTD
EMP MATCH
EMPLR DENTAL

WITHHOLDING

3:48.75
982.26
137.52

1,019.61

EMPLOYEE NUMBER: 0000744 OFFICE MANAGER (SALARY)
52,482.05 3,522.97 3,104.23 726.05 0.232,39 .00

DIRECT DEPOSIT:

250.00

37,305.04
EC DESCRIPTION
01 Regular

03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,866.00

16.00
84.00

.00
26.00
88.00

RATE
25.11

25.12
25.05

25.06
25.09

AMOUNT
46,846.44

401.92
2,103.84
270.71
651.44

2,207.70

DC/TAX
4P

AF
BF

LB
M4
MF

ST
L5
LT

MP
VE

I<Y

DESCRIPTION
401K %

DENT BUY FAM
LIFE BASIC DE

ST DISABILTY
EMPLR LIFE
EMPLR LTD

EMP MATCH
/'MPLRDENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
2,610.56
880.08
722.16
10.56

12,264.48
800.00

160.17
110.00
135.24

2,088.47
137.52

2,390.23
37,305.04

EMPLOYEE NUMBER: 0000772 OPERATIONS MANAGER (SALARY)
90,719.79 10,716.42 5,453.24 1,275.42 4,616.72 .00 .00

EC DESCRIPTION
01 Regular
03 SICI< PAY
04 VACATION
08 PERSONAL
09 HOLIDAY
VA Vehicle Allow

HOURS
1,896.00

12.00
48.00
36.00
88.00

.00

RATE
43.27
43.27
43.27
43.27
43.27

AMOUNT
82,038.29

519.23
2,076.92
1,557.69
3,807.66

720.00

DC/TAX
4P
AF
BF
FB
LB
M4

MF
ST
L5
LT

MP
VE

KY

DIRECT DEPOSIT:

DESCRIPTION
401)< %

DENT BUY FAM
No Cash Fring
LIFE BASIC DE

ST DISABILTY
EMPLR LIFE
EMPLR LTD

EMP MATCH
/'MPLRDENTAL

WITHHOLDING
DIRECT DEPOSIT

59,581.82

AMOUNT
5,401.74
1,230.96

722.16
720.00
10.56

12,264.48
800.00
190.75
110.00
234.00

4,051.37
137.52

4,616.72
59,581.82
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2010MWDPAJROLL. TXT

EMPLOYEE NUMBER: 0000856 SAFETY DIRECTOR (SALARY)
39,724.15 3,808.29 2,406.67 562.87 1,789.23 .00

DIRECT DEPOSIT:

250.00

27,887.93
EC DESCRIPTION
01 Regular
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
1,744.25

92.00
126.00

.00
30.00
88.00

RATE
18.96
19.01
18.99

18.96

AMOUNT
33,075.88
1,748.57
2,392.71
270.71
568.79

DC/TAX
41'C

M3
MC
ST

LT
MP

VE
KY

DESCRIPTION
401K %
DENT BUY CHI

ST DISABILTY

EMPLR LTD
EMP MATCH

EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
1,970.78

4G7.04
6,712.48
440.00
141.34

97.56
1,576.64
137.52

1,789.23
27,887.93

DEPARTMENT 15 TOTAL: 368,533.94 33, 447.08 22,177.61 5,186.90 17,631.45 .00 53,116.55
DIRECT DEPOSIT: 206,839.43

EC
01
02
03
04
07
08
09

VA

DESCRIPTION
Regular
OVERTIME
SICK PAY
VACATION
FLEX PAY
PERSONAL
HOLIDAY

Vehicle Allow

HOURS
14,254.75

22.25
359.7G
742.28

.00
189.54
592.00

.00

RATE
22.85
17.25
18.67
21.05

22.82
23.09

AMOUNT
325,737.65

383.78
6,718.13

15,624.80
1,353.55
4,324.73

13,671.30
720.00

DC/TAX
4P
AF
SC
BE
SF
BS
CS

FB
LB
LD
LE
LS

M2
M3
M4

MC
MF

MS
OW

ST
L5
LT

MP
VE

1<Y

DESCRIPTION
4011< %

DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU
DEN CORE SPOU

No Cash Fring
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

OTHER WITHHOL
ST DISABILTY
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
17,314.21
3,604.24

467.04
63.36

2,166.48
238.86
184.32

720.00
52.56
22.80

214.00
90.20

14,541.34
6,712.48

36,793.44
440.00

2,400.00
884.00
390.46
882.39
741.00
808.94

13,256.22
928.26

17,631.45
206,839.43

DEPARTMENT NUMSER: 1C WW COI LECTIONS
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2010MWDPA~OLL. TXT

EMPLOYEE NLlls ER: 0000145 SEWER COLLECTION SYSTEM CREW
38,529.91 2,855.69 2,322.59 543.20 1,800.35 .00

DIRECT DEPOSIT:

2,950.43

26,220.46
EC DESCRIPTION
01 Regular
02 OVERTIME

03 SICK PAY
04 VACATION
07 FLEX PAY

08 PERSONAL
09 HOLIDAY

HOURS
2,091.50

494.00
8.00

G4.00
.00

40.00
88.00

RATE
12.61
18.94

12.51
12.73

12.5G
12.60

AMOUNT
26,377.96
9,355.24
100.08
814.64
270.71

502.40
1,108.88

DC/TAX
4P
BS

LB
LE
LS

M2
MS

L5
LT
MP
VE

l<Y

DESCRIPTION
401K %
DENT BUY SPOU

LIFE BASIC DE
VOL LIFE EMP
VOL LIFE SPO

EMPLR LIFE
EMPLR LTD
EMP MATCH
EMPLR DENTAL

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
768.39
318.48
10.32

147.00
49.00

8,329.76
544.00

110.00
62.37

639.79
137.52

1,800.35
26,220.46

EMPLOYEE NUMBER: 0000870 SEWER COLLECTION SYSTEM CREW
28,499.14 2,949.04 1,755.52 410 58 1,265.34 .00 20,980.19

EC
01
02
03
04
07

08
09

DESCRIPTION
Regu1ar
OVERTIME
SICK PAY
VACATION
FLEX PAY

PERSONAL
HOLIDAY

HOURS
1,952.50

173.00
12.00

136.00
.00

16.00
88.00

RATE
11.46
17.17
11.44
11.42

11.59
11.44

AMOUNT
22,375.82
2,969.65

137.24
1,553.24

270.71
185.44

1,007.04

DC/TAX
4P
CS
M2
ST
C2

L5
LT

MP
VE

KY

DESCRIPTION
401K %
DEN CORE SPOU

ST DISABILTY
EMPLR WOW SPO

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING

AMOUNT
846.87
184.32

2,681.28
107.28

4,644.32
110.00

51.54
846.87
137.52

1,265.34

DEPARTMENT 1C TOTAL: 67,029.05 5,804.73 4,078.11 953 3,065.69 .00
DIRECT DEPOSIT:

23,930.62

26,220.46
EC
01
02

03
04

07
08
09

DESCRIPTION
Regular
OVERTIME

SICI< PAY
VACATION

FLEX PAY
PERSONAI

HOLIDAY

HOURS
4,044.00

667.00
20.00
200.00

.00
56.00
176.00

RATE
12.06
18.48

11.87
11.84

12.28
12.02

AMOUNT
48,753.78
12,324.89

237.32
2,367.88

541.42
687.84

2,115.92

DC/TAX
4P
BS

CS
LB

LE
LS

M2
MS
ST

C2
L5

DESCRIPTION
401K %
DENT BUY SPOU

DEN CORE SPOU
LIFE BASIC DE

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
EMPLR WOW SPO

EMPLR LIFE

AMOUNT
1,615.26

318.48
184.32

10.32
147.00
49.00

11,011.04
544.00
107.28

4,644.32
220.00
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2010MWDPAY~LL. TXT
LT
MP
VE

I<Y

EMPLR LTD
EMP MATCH

/'MPLRDENTAL
WITHHOLDING
DIRECT DEPOSIT

3'3.91
,486.66
275.04

3,065.69
26,220.46

REPORT TOTAL: 2, 062, 100.71 165, 531.47 124, 460.40 29,107.98 96,060.25 .00 604,041.15
DIRECT DEPOSIT: 900, 858.68

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

ER Error Correct
vA vehicle Allow

HOURS
105,140.25

5,200.75
1,906.07
5,550.53

.00
1,515.42
4,808.00

.00
.00

RATE
16.31 1
19.66
15.09
16.21
16.22
16.26

AMOUNT
714,400.04
102,242.37
28,767.45
89,985.36
14,423.04
24,573.49
78,201.58

717.38
8,790.00

DC/TAX
4A
4P
AF
BC
BE
BF
BS

CC
CF
CS
FB

LB
LD

LE
LS

Ml
M2
M3
M4
MC

ME
MF
MS

OW

SP
ST
C1
C2
C4
L5
LT

MA

MP
VE
KY

DESCRIPTION
401K AMOUNT
4011< M

DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU

DEN CORE CHIL
DEN CORE FAM
DEN CORE SPOU
No Cash Fr4ng

LIFE BASIC DE
VOL LIFE DEP

VOL LIFE EMP
VOL LIFE SPO

OTHER WITHHOL
CHILD SUPPORT
ST DISABILTY
EMPLR WOW EM
EMPLR WOW SPO
EMPLR WOW FAM
EMPLR LIFE
EMPLR LTD

EMP MATCH AMT
EMP MATCH
EMPLR DENTAL
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
650.00

64,072.84
16,135.79
1,401.12

633.60
6,288.81
2,269.17
334.08

2,916.00
1,228.80
8,790.00
246.98
185.68

2,609.94
447.47

32,936.64
104,519.90
45,618.84

162,984.96
3,052.50
1,792.00
8,800.00
6,324.00
610.46

9,689.00
3,562.54

11,611.32
9,288.64

27,335.04
6,005.00
4,262.32
650.00

50,898.48
7,156.88

96,060.25
900,858.68
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Run Date: 019 '2015 RDB
P/R Date: 014 2015
AM

2010C ORPPBYROLL. TXT
UTILITY MA<| ~MENT GROUP LLC

PERPETUALL 'STORY REPORT

Checks Dated 01/01/10 Thru 12/31/10
Pay Period Ending Dates Thru 12/31/99

3:ge: 1
me: 09:30

GROSS FEDERAL
WAGES WITHHOLDING

FICA
WITHHELD

MEDICARE
WITHHELD

STATE
WITHHOLDING

OTHER
TAXES

C HE CI<
AMOUNT

DEPARTMENT NUMBER: 98 CORPORATE OVRHD

EMPLOYEE NUMBER: 0000121 OFFICE CLERI<
39,056.79 3,165.66 2,395.04 560.11 1,892.71 775.74

DIRECT DEPOSIT:

250.00

29,333.77
Ec DESCRIPTION
01 Regular

02 OVERTIME
03 SICK PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,848.75

33.00
44.00
82.00

.00
38.00
80.00

RATE
18.10

27.13
18.14
18.09

18.12
18.12

AMOUNT
33,470.53

895.35
798.36

1,483.50
270.71
688.74

1,449.60

Dc/TAX
AF

ST
C4
L5

LT
VE

1<Y
KY PII<

DESCRIPTION

ST DISABILTY
EMPLR WOW FAM
EMPLR LIFE

EMPLR LTD
EMPLR DENTAL

WITHHOLDING
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
426.72

257.04
6,833.76

110.00
94.68

137.52
1,892.71
775.74

29,333.77

EMPLOYEE NUMBER: 0000226 OFFICE CLERK
32,544.99 3,627.37 1,983.38 463.89 1,527.61 645.44

DIRECT DEPOSIT:

13,839.74

9,902.72
Ec DESCRIPTION
01 Regular

02 OVERTIME
03 SICI< PAY
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,845.50

23.25
34.00

112.00
.00

24.75
88.00

RATE
15.09

22.58
14.94
15.06

15.10
15.07

AMOUNT
27,854.76

524.87
508.08

1,687.04
270.71
373.77

1,325.76

Dc/TAX
BC

BE
Ml
M3

ME
LS

LT
VE

l<Y
KY PIK

DESCRIPTION
DENT BUY CHI

DENT BUY EMP

EMPLR LIFE
EMPLR LTD

EMPLR DENTAL
WITHHOLDING

WITHHOLDING
DIRECT DEPOSIT

AMOUNT
272.44
26.40

2,692.80
2,169.12
256.00
110.00

67.74
137.52

1,527.61
645.44

9,902.72

EMPLOYEE NUMBER: 0000394 OFFICE CLERI<
513.75

Ec DESCRIPTION
01 Regular

.00 31.85 7.45 16.25 10.27
HOURS RATE AMOUNT Dc/TAX DESCRIPTION
34.25 15.00 513.75 I<Y WITHHOLDING

KY PIK WITHHOLDING

447.93
AMOUNT

16.25
10.27

Page 1



2010C ORPPC~ROLL. TXT

EMPLOYEE NUMBER: 0000411 ADMINISTRATIVE ASSISTANT (SALARY)
50,270.63 3,552.54 3,015.52 705 25 453.12 999.96 37,681.26

EC DESCRIPTION
01 RegU)ar
04 VACATION

07 FLEX PAY
08 PERSONAL

09 HOLIDAY

HOURS
1,808.00

152.00
.00

32.00
88.00

RATE
24.04
24.04

24.04
24.04

AMOUNT
43,461.44
3,653.85
270.71
769.24

2,115.39

DC/TAX
BF
LB

LE
LS

M4
MF
ST
L5
LT
VE

KY
I<Y PIK

DESCRIPTION
DENT BUY FAM
LIFE BASIC DE

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
WITHHOLDING

AMOUNT
722.16
10.32

90.80
9.20

12,264.48
800.00
230.50
110.00
130.11
137.52

2,453.12
999.96

EMPLOYEE NUMBER: 0000604 CHEIF OPERATING OFFICER (SALARY)
89,999.53 15,398.26 5,525.86 1,292.30 4,328.77 654.21

DIRECT DEPOSIT:

.00

52,026.29
EC DESCRIPTION
01 Regular
09 HOLIDAY

HOURS
2,076.00

72.00

RATE
41.85
43.27

AMOUNT
86,884.17
3,115.36

DC/TAX
4P
AT

BS
LB

M2
M4

MS
LS
LT

MP
VE

KY
j<Y PII<

DESCRIPTION
401)< %

DENT BUY SPOU
LIFE BASIC DE

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
WITHHOLDING

DIRECT DEPOSIT

AMOUNT
8,999.90

900.90
318.48
10.56

5,648.48
3,952.80

544.00
110.00
220.95

4,500.07
137.52

4,328.77
654.21

52,026.29

EMPLOYEE NUMBER: 0000618 OFFICE CLERI<
30,555.52 1,792.54 1,835.47 429.28 1,389.28 190.77

DIRECT DEPOSIT:

250.00

23,533.38
EC DESCRIPTION
01 Raga)Br

02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY

HOURS RATE
1,802.75 14.48

6.50 21.86
80.00 14.51
74.00 14.35

.00
Page 2

AMOUNT
26,100.26

142.07
1,160.40
1,061.76

270.71

DC/TAX
BC

LB
LD
LE
M3

DESCRIPTION
DENT BUY CHI

LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP

AMOUNT
467.04
10.56

5.76
27.12

6,712.48



08 PERSONAL
09 HOLIDAY

2010C ORPPPYBOLL. TXT
38.00 ; ,5 549.04
88.00 - .45 1,271.28

MC
ST

LS
LT
VE

KY
KY PIK

ST DISABILTY
EMPLR LIFE
EMPLR LTD
EMPLR DENTAL

WITHHOLDING
WITHHOLDING

DIRECT DEPOSIT

f440.00
184.32

110.00
67.74

137.52
1,389.28
190.77

23,533.38

EMPLOYEE NUMBER: 0000667 CONTROLLER (SALARY)
89,999.86 10,277.23 5,480.12 1,281 58 4,330.61 1,799.98

DIRECT DEPOSIT:

.00

56,836.30
EC DESCRIPTION
01 Regular
04 VACATION
09 HOLIDAY

HOURS
1,888.00

104.00
88.00

RATE
43.27
43.27
43.27

AMOUNT
81,692.20
4,500.00
3,807.66

4P
CS
LB

LE
LS

M2
MS
ST
L5
LT

MP
VE

KY
KY PIK

DC/TAX DESCRIPTION
401)< %
DEN CORE SPOU
LIFE BASIC DE

VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
8,100.04

184.32
10.56

582.00
291.12

8,329.76
544.00
282.00
110.00
181.98

4,500.08
137.52

4,330.61
1,799.98

56,836.30

DEPARTMENT 98 TOTAL: 332,941.07 37,813.60 20,267.24 4,739 86 15,938.35 5,076.37 52,468.93

DIRECT DEPOSIT: 171,632.46

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICI< PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOURS
11,303.25

62.75
158.00
524.00

.00
132.75
504.00

RATE
26.54
24.90
15.61
23.64

17.93
25.96

AMOUNT
299,977.11

1,562.29
2,466.84

12,386.15
1,082.84
2,380.79

13,085.05

DC/TAX
4P
AF
AT
BC
BE
BF
BS

CS
LB
LD
LE
LS

Ml
M2
M3
M4

DESCRIPTION
401K %

DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU

DEN CORE SPOU
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

AMOUNT
17,099.94

426.72
900.90
739.48
26.40

722.16
318.48

184.32
42.00

5.76
699.92
300.32

2,692.80
13,978.24
8,881.60

16,217.28
Page 3



2010C ORPP/-XROLL. TXT
MC
ME
MF

MS
ST

C4
L5
LT

MP
VE

KY
1<Y PIK

ST DISABILTY
EMPLR WOW FAM

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
WITHHOLDING
DIRECT DEPOSIT

440.003:256.00
800.00

1,088.00
953.86

6,833.76
660.00
763.20

9,000.15
825.12

15,938.35
5,076.37

171,632.46

REPORT TOTAL: 332,941.07 37,813.60 20,267.24 4,739.86 15,938.35 5,076.37 52,468.93

DIRECT DEPOSIT: 171,632.46

EC DESCRIPTION
01 Regular
02 OVERTIME
03 SICK PAY
04 VACATION
07 FLEX PAY
08 PERSONAL
09 HOLIDAY

HOUR
11,303.

62.
158.
524.

132
504

S RATE
25 26.54
75 24.90
00 15.61
00 23.64
00
75 17.93
00 25.96

AMOUNT
299,977.11

1,562.29
2,466.84

12,386.15
1,082.84
2,380.79

13,085.05

DC/TAX
4P
AF
AT
BC
BE
BF
BS

CS
LB
LD
LE
LS

Ml
M2
M3
M4

MC
ME
MF

MS
ST

C4
L5
LT

MP
VE

KY
1<Y PIK

DESCRIPTION
401K

DENT BUY CHI
DENT BUY EMP
DENT BUY FAM
DENT BUY SPOU

DEN CORE SPOU
LIFE BASIC DE
VOL LIFE DEP
VOL LIFE EMP
VOL LIFE SPO

ST DISABILTY
EMPLR WOW FAM

EMPLR LIFE
EMPLR LTD

EMP MATCH
EMPLR DENTAL

WITHHOLDING
WITHHOLDING
DIRECT DEPOSIT

AMOUNT
17,099.94

426.72
900.90
739.48
26.40

722.16
318.48

184.32
42.00
5.76

699.92
300.32

2,692.80
13,978.24
8,881.60

16,217.28
440.00
256.00
800.00

1,088.00
953.86

6,833.76
6GO.OO
763.20

9,000.15
825.12

15,938.35
5,076.37

171,G32.46

Page 4



EXHIBIT QB(c)

UTILITY MANAGEMENT GROUP

Brief Job Descriptions



UTILITY MANAGAMENT GROUP

POSITION NAMES DESCRIPTION —Direct Mountain Water District Pro ect Em lo ees

PROJECT MANAGER: Individual responsible for managing all aspects of project —operations,

administration, and communication with Commissioners

OPERATIONS MANAGER: Assists Project Manager, with primary emphasis on system operations.

OFFICE MANAGER: Supervision of various administrative functions in District's office

OFFICE CLERK: General clericalresponsibilities in office

BILLING / CUSTOMER SERVICE CLERK: Performs billing duties and customer service duties

BILLING / CUSTOMER SERVICE SUPERVISOR: Supervision of customer billing and customer service

functions in the Districts office

METER CREW SUPERVISOR: Supervises meter crew in meter reading and related services

METER TECHNICIAN: Performs maintenance, repairs and reading of the District's meters

FIELD CREW SUPERVISOR: Supervises 2 or more water distribution or sewer collection employees.

EQUIPMENT OPERATOR: Member of field crew; operates heavy equipment

DISTRIBUTION SYSTEM CREW: Performs maintenance and repair duties throughout the water

distribution system.

WATER TREATMENT PLANT OPERATOR: Operates water treatment plant

WASTEWATER PLANT OPERATOR: Operates wastewater treatment plants

SEWER COLLECTION SYSTEM CREW: Performs maintenance and repair duties throughout the sewer

collection system.

ELECTRICIAN: Maintenance and repair of electrical system components at plants and in field.

MECHANIC: Vehicle and equipment maintenance

PURCHASING DIRECTOR: Responsible for purchasing all parts, supplies, and components for field crews.

Coordinating meter testing.

ACCOUNTS PAYABLE CLERK: Handling all purchase orders, accounts payable, and vendor payments.

Handled routine accounting functions for Mountain Water. This position was eventually transferred to

work directly for the District and not UMG.

ADMINISTRATIVE ASSISTANT: Assisting project manager with board reporting, compliance reports, and

other routine operations reporting.

SAFETY COORDINATOR: Responsible for implementation of safety policies and procedures for the

District.



UTILITY MANAGAMENT GROUP

POSITION NAMES DESCRIPTION —Overhead Division Em lo ees

0 Chief Operating Officer: Responsible for overall operation of UMG and all of its projects as well as

development of new projects.

Controller: Responsible for management of all business/administration functions of UMG including

human resources.

Clerk: Responsible for payroll and benefits administration, accounts payable, and other duties, as

assigned.

Safety Director: Responsible for oversight of all safety programs of UMG for all projects.

Mapping / Administrative Assistant: Coordinates digital mapping needs of UMG; provides a range of
assistance in the overall administration of the business, as assigned.



CASE: Mountain Water District

CASE NO: 2014-00342

RE: PSC Second Data Request

Q7 State whether UMG employees use direct time reporting to separate the

actual hours worked between Mountain District's water division and sewer division.

a. If direct time reporting is used, for each employee separate the regular and

overtime hours reported in the response to Item 6(f) of this request between the

two divisions.

b. If direct time reporting is not used, provide an estimate for the allocation between

the two divisions for the regular and overtime hours reported in the response to

Item 6(f) of this request for each employee and explain how UMG derived the

estimate(s).



Mountain Water District

Case No. 2014-00342
PSC Second Data Request

Q7:

RESPONSE; UMG employees use time cards for reporting time worked, and each employee is assigned
t DIII ~ Db t t( f t Db t ttd ttft ~ I D @@11th h(.yh, h

employee who works directly for the Mountain Water District Division is assigned to the Mountain
Water division and their payroll costs are charged to whatever department they work for within the
Mountain Water District Division. The same is true for all UMG employees. Those employees who
work in central management and administration roles are assigned to an Overhead division and all their
payroll expenses are charged to that Division.

Q7(a):

RESPONSE: Refer to Exhibit CX6. The department to which each employee is assigned is identified on
that schedule. Any employee assigned to the water transmission and distribution or the water
treatment plant department are, by definition, water costs. Any employee assigned to the sewer
collection department or to the wastewater treatment plant department are, by definition, sewer costs.

I The payroll costs of those employees who are assigned to the customer service or administration
department are "shared" costs and they are allocated between water and sewer divisions, along with all

other costs in those departments, on the report that is provided annually to the District. Attached as
E hibilthei D y II D t(byt dt Id Id D t tf hy ~ t d(th t d tf;,th t t I

number of regular hours, overtime hours, vacation hours, etc. for each individual for that department,
along with wage and benefit data for that department.

Q7(b):

RESPONSE: Not Applicable.

Witness: Bob Meyer



CASE: Mountain Water District

CASE NO: 2014-00342

RE: PSC Second Data Request

QS a. For each UMG employee listed in Item 6 of this request, provide the
health insurance, life insurance, and long-term disability premiums for the calendar years 2013, 2014, and

2015. Also include a description of the coverage UMG provides to each of its employees.

b. Provide a brief description of any retirement benefits UMG provides to its

employees. Include any written documents that describe the employee retirement benefits.

c. Provide a detailed list of all fringe benefits available to UMG employees.

Indicate which fringe benefits, if any, are limited to management or full-time employees.



Mountain Water District
Case No. 2014-00342
PSC Second Data Request

QB(a):

RESPONSE: See Exhibit IX6 for those respective years for benefits costs for each employee. The same
benefits are offered to all full time employees regardless of which division or department they are
assigned to. With respect to coverage, UMG provides:
Health Insurance: UMG offers all full time employees a fully insured group health insurance plan. UMG
pays the largest portion of the premiums associated with health insurance and participating employees
pay a certain amount through payroll deductions. Currently, UMG's group plan is through Anthem Blue
8 .8 ~ fit tl ~ Itdt h Ithl tt hd ~fhibit 8
Life Insurance: UMG provides each full time employee a term life insurance for the employee in the
amount of $50,000.00. Refer to Exhibit QB(a)Employees may elect to increase their coverage or provide
coverage to their spouses or children and the employee pays the additional premium cost through
payroll deductions. UMG also pays for a separate life insurance policy for the chief operating officer.
Lon -term disabilit insurance: UMG provides each full time employee with long term disability

dpy th p I f th pill .8 ~E*hibit 8
One monthly invoice (the same month each year) for each type of insurance is attached for each of the
years 2013, 2014, and 2015.

QB(b):

RESPONSE: All full time UMG employees are eligible to participate in a 401K Plan established by UMG.
It is a Safe Harbor Plan; UMG matches up to S/8 of the employees'ay (on a dollar for dollar basis) based

th tth t h pl 8 tlb t t th pl .~Ehibit 8b I yd Iptl f
the UMG 401K Plan.

QB(c):

RESPONSE: See Exhibit Q6. All benefits are available only to full time employees. There are no benefit
plans that are limited to management personnel (other than a separate life insurance policy on the chief
operating officer).

Witness: Bob Meyer



CASE: Mountain Water District

CASE NO: 2014-00342

RE: PSC Second Data Request

EXHIBIT Q8 (a)



EXHIBIT QB(a)

UTILITY MANAGEMENT GROUP

Health Insurance Coverage and Premium information

Life Insurance Plan Information

Long Term Disability Insurance Informaition



UTILITY'ANAGEMENT GROUP-

Your Utility Experts

MEMORANDUM

DATE:

TO:

April 9, 2014

ALL UMG EMPLOYEES

FROM: GREG MAY & BOB MEYER

RE< HEALTH INSURANCE

As we I

had eh

the gro
prese

n'or

bett

Anther

signifir

deduct

attach

plan, t

t. t aid you, UMG's group health insurance plan will renew on May 1". This past year, we have
m re ht alth insurance claims than in previous years. A high amount of medical expenses for
t'ays results in more expensive premiums. A recent letter from Bluegrass Family Health (our
t rane< carrier) indicated that there would be a 39% increase in premiums. After negotiating

tes with Bluegrass Family Health and Anthem, we have made a decision to switch to
r the coming year. Instead of the rates increasing 39%, the increase from Anthem will be

ss 22.8%. The plan they are offering is similar to what we have now, but the
e h:gher and the prescription co-pays are higher. A comparison of the two plans is
is memo. In addition, since virtually all of our employees are participating in the base

not he offering a more expensive buy-up plan this year.

The p<

signifi

cover

comp

tt f tht premium that all of us employees have to pay out of our paycheck is increasing, but is's than the amounts we had projected. Also, beginning in May, employees electing single
he I aying $22.00 per month toward their premium. The new cost of premiums and a
nm 'ast year to this coming year is shown below:

SING<
'MPL

EMPL<

FAM I

L'U E

iiLD

Total Premium

~etc « tt

$438.19
$920.19
$740.53
$ 1,353.98

NEW Total

Premium Cost

$537.00
$ 1,127.68
$907.51
$1,659.29

Increase in

~Mtht P

S 98.81
$207.49
$166.98
$305.31

287 Island Creek Road - Pikeville, Kentucky 41501
Phone: 606-437-4754 - Fax: 606-437-5083



SINGLE PLAN

EMPLOYEE/SPOUSE

EMPLOYEE/CHILD

FAMILY

Amount You

~PC t I

5-o-

$ 144.60
$9O.7O

$274.74

NEW Amount

Y~tMPI P

$22.00
$258.00
$ 170.00
$47O.OO

Your Additional

~Mthl c t
$22.00
$113.40
$79.30
$195.26

We will be scheduling employee meetings within the next several weeks to go over the new plan in

more detail and to get employees enrolled in the Anthem plan.

We know the financial hardship this will create for every UMG employee. We have tried to look at all

options for us as a company and you as individuals and families. There is no easy or painless answer. As

a company, it is stretching UMG to the limit to pay an additional 5113,000a year for health insurance.
We wish there were a less expensive approach but we have not found one. We appreciate your
understanding during this process.



UTILITY MANAGEMENT GROUP

Your Utility Experts

MEMORANDUM

DA TE» April 9, 2014

TO: ALL UMG EMPLOYEES

FROM: GREG MAY gt BOB MEYER

RE: HEALTH INSURANCE

As we I

had et
the gro

prese
n'or

bet'nther

sig nifi»

dedur'ttach

plan, »

'. »Id you, UMG's group health insuranre plan will renew on May 1". This past year, we have
i re h» alth insurance claims than in previous years. A high amount of medical expenses for
i'ays results in more expensive premiums. A recent letter from Bluegrass Family Health (our

anc» carrier) indicated that there would be a 39% increase in premiums. After negotiating
tes with Bluegrass Family Health and Anthem, we have made a decision to switch to

r the coming year. Instead of the rates increasing 39%, the increase from Anthem will be
ss- 22.8%. The plan they are offering is similar to what we have now, but the

te h';her and the prescription co-pays are higher. A comparison of the two plans is
lis memo. In addition, since virtually all of our employees are participating in the base

not he offering a more expensive buy-up plan this year.

The pn

signifi

cover

comp

I thM premium that all of us employees have to pay out of our paycheck is increasing, but is
ss than the amounts we had projected. Also, beginning in May, employees electing single
"e

I aying $22.00 per rnorth toward their premium. The new cost of premiums and a
om last year to this coming year is shown below:

SING I
'MPI

EMPLrFAMIL'ill
'E

(ILD

Total Premium

~Ct C tl

$438.19
$920.19
5740.53
51,353.98

NEW Total

Premium Cost

$537.00
51,127.68
5907.51
$ 1,659.29

Increase in

~Mtht P

5 98.81
5207.49
5166.98
5305.31

287 island Creel» Read - Pil<eville, Iten»uelcT 41501
Phone. 606-437-4754 - F»Lxi 606-437-5083



SINGLE PLAN

EMPLOYEE/SPOUSE

EMPLOYEE/CHILD

FAMILY

Amount You

~PC t I

$-0-

$ 144.60

$90.70
$274.74

NEW Amount

Y~tMtt P

$22.00
$258.00
$ 170.00
$470.00

Your Additional

~Mtht C t
$22.00
$113.40
$79 30
$195.26

We will be scheduling employee meetings within the next several weeks to go over the new plan in

more detail and to get employees enrolled in the Anthem plan.

We know the financial hardship this will create for every UMG employee. We have tried to look at all

options for us as a company and you as individuals and families. There is no easy or painless answer. As

a company, it is stretching UMG to the limit to pay an additional $ 113,000 a year for health insurance.

We wish there were a less expensive approach but we have not found one. We appreciate your
understanding during this process.



Utility Management Group
Blue Accesse (PPO)
Effective 05/01/2014

Deductible Single/Famll

Out.of-pocket Maximum Single/Family

Physician Home and Office Services (PCP/SCP)
Primary Care Physician (PCP)/

Specially Care Physician (SCP)
Including Office Surgerteq and allergy serum:

o allergy injections (PCP and SCP)
o allergy testing

o MRAs, MRls, PETS, C-Scans, Nuclear

Cardiology Imaging Studies,

non-maternity related Ultrasounds,

and harmaceutical roducts

Preventive Care Services
Services included but not limited to:
Routine medical exams, Mammograms, Pelvic Exams,

Pap testing, PSA lasts, Immunizations, Annual diabetic

eye exam, Hearing screenings and Vision screenings

which are limited to Screening tests (i.e. Snegen eye

chart and Ocular Photo screenin

Emergency and Urgent Care

Emergency Room Services
o facility/other covered services

(copayment waived if admitted)

Urgent Care Center Services
o MRAs, MRls, PETS, C-Scans, Nuclear

Cardiology Imaging Studies,

non-maternity related Ultrasounds,

and pharmaceutical products

o Allergy injections

o Aller lestin

Inpatient and Outpatient Professional Services
Include bul are not limited to;

o Medical Care visits (1 per day), Intensive

Medical Care, Concurrent Care, Consultations,

Surgery and administration of general

anesthesia and Newborn exams

Slue 7

$5,000/$ 10,000

$6,350/$ 12,700

$35/$ 65

$ 5

P%

0%

No copayment/coinsurance

$350/30%

$75

0%

$5

0%

0%

$ 10,000/$ 20,000

$ 12,700/$ 25,400

50%

50%

5P%

50%

50%

$ 350/30%

50%

50%

50%

5P%

50%

Mill cua aae„ ts nollS mmary2otodcc2

Anth ms acr awsloshdd Ih aad mmeclAnlhmHeaahR a IK I hy,l c
Anrndep nde tl Ilh Sl C 4 a do Smoldlmcmracmr



inpatient Facility Services
Unlimited days except for:

o 6D days Network/Non-Nelwork combined

for physical medicine/rehab (limit includes

Day Rehabilitation Therapy Services on

an outpatienl basis)
o 9D days Network/Non-Network combined

for skilled nursin facilit

Outpatient Surgery Hospital/Alternative Care Facility
o. Surgery hnd administration of general

anesthesia

Otlier Outpstleht Services
including bul not limited to:

o Non Surgical Outpatient Services for example:

MRls, C-Scans, Chemotherapy, Ultrasounds,

and other diagnostic outpatient services,
o Home Care Services 100 visits(excludes IV

Therapy) (Network/Non-Network combined)

o Durable Medical Equipment, Orlhotics

o and Prosthetics

o Physical Medicine Therapy Day

Rehabilitation programs

o Hospice Care

o Ambulance Services

Outpatient Therapy Services
(Combined Network 6 Non.Network limits apply)

o Physician Home and Office Visits (PCP/SCP)
o Other Outpatient Services @

Hospital/Alternative Care Facility

Limits apply to:
o Cardiac Rehabilitation 36 visits

o Pulmonary Rehabilitation 20 visits

o Physical Therapy: 20 visits

o Occupalional Therapy: 20 visits

o Manipulation Therapy: 12 visits

o S each thera: 20 visits

Accidental Dental: $ 3,000 per occurrence

(Nelwork and Non-network combined)

Behavioral Health:

Mental illness and Substance Abuse'

Inpatient Facility Services
o Physician Home and Office Visits (PCP/SCP)
o Other Outpatient Services. Outpatient Facility

Q Hospital/Alternative Care Facility,

Out atient Professional

$900

$450

0%

NCS

p

$35/$ 5!I

0%

Copayrmu r! /Coinsurance

based oo !Ittix!g where

covererxlrarwioes are
receiveel

Benegturpurnoided in

acccrdasor! vd th Federal

Mental !saith Parity

50%

Sp

50%

NCS

0%

50%

5P%

50'/a

Benefits provided in

accordance with Federal

Mental Health Parity



Human Organ and Tissue Transp)ants'

Acquisition and transplant procedures,

harvest and store e

Prescription Drug Options;
Network Tier structure equals 1/2/3

(and 4, lf applicable)
o Network Retail Pharmacies:

(30-day supply)

Includes diabetic test strip

o Home Delivery Service:
(50-day suppiy)

Includes diabetic test strip

Member may be responsible for additional cost when not

selecting the available generic drug.

Medicare Rx ~ Wrap

Specialty Mad(cat)one must be obtained via our

Specialty medications are limited to 30 day supply

re ardless of whether the are retail or mail order,

NCS

$20/$ 50/$ 100/25% max $ 200

$40/$ 100/$ 200/25% max

$200

Out of Pockel Limit

$2,500 - 4th tier

50%

50% min $

100'ot

covered

Notes:

o Ag medical deductible, copayments and coinsurance apply toward the out-of. pocket maximum (excluding Prescription Drug cost share optians and

Non.Network Human Organ and Tissue Transplant (HOTT) Services.
o Deductible(s) apply only to covered medical services listed with a percentage (%) coinsurance, including 6%. However, the deductible does not

apply lo Emergency Room Services where a copayment and percentage (%) coinsurance applies and may not apply to some Behavioral Health

services where coinsurance applies.
o Network and Non-network deductibles, copayments, coinsurance and out.of-pocket maximums are separate and do not accumulate toward

each other.
o Dependent Age: lo end of the month which the child attains age 26
o Specialist copaymenl Is applicable to ag Specialists excluding General Physicians, Internlsl, Pediatricians, OB/GYNs and Geriatrics or any other

Network Provider as allowed by Ihe plan.
o When allergy injections are rendered with a Physicians Home and Office Visit, only Ihe Office Visit cost share applies. When Ihe Office Visit cast

share is a % coinsurance, deductible and coinsurance apply to allergy injections.
o No Cost Share (NCS) means no deductible/copaymenUcoinsurance up to the maximum allowable amount. 6% means no coinsurance up

to the maximum allowable amount. However, when choosing a Non-network provider, the member is responsible for any balance due after the

plan payment.
o PCP is a Network Provider who is a practitioner that specializes in family practice, general practice, internal medicine, pediatrics,

obstetrics/gynecology, geriatrics or any other Network provider as allowed by the plan.
o SCP is a Network Provider, other than a Primary Care Physician, who provides services within a designated specialty area of practice.
o Physical and Occupational Therapy In Ihe office setting are subject lo the pCp cost share.
o Certain diabetic and asthmatic supplies have no deductible/capayment/coinsurance up to the maximum allowable amount at network pharmacies

except diabetic test strips.
o Autism Spectrum Disorder is covered based on Ihe state law far members age I Ihrough 21

o Benefit period = calendar year
o Mammograms (Diagnostic) are no copayment/coinsurance in Network office and outpatient facility settings.
o Behavioral Health Services; Mental Health and Substance Abuse benefits provided in accordance with Federal Mental Health Parity.
o Preventive Care Services Ihat meet the requirements of federal and state law, including certain screenings, immunizations and physician visits

are covered.
o Private Duly Nursing —limited to 82 visits/Calendar Year and 164 visits/lifetime.

2 We encourage you lo refer to the Schedule of Benefits for limitations.

3 Kidney and Comes are treated the same as any other illness and subject to Ihe medical benefits.

5 Rx nonvtetwork diabetidasthmatic supplies not covered except diabetic lest strips.



C'A I DIAN'tility Management Group LLC

Group Number: 00479695

About Your Benefits:

Your family depends on you in many ways and you'e worked hard to ensure their financial security. But if something happened to
you, will your hmily ba protecced! Will your loved ones be able to stay in rheir home, pay bills, and prepare for the Future, Life

insurance provides a financial benefit that your bmily can depend on. And getting it at work is easier, more convenient and more

affordable than doing it on your own. If you have financial dependents- a spouse, children or aging parents. having life insurance is a

responsible and a smart decision. Enroll today to secure their future!

What Your Benefits Cover:

Employee Benefit

BASIC LIFE

Your employer provides $50,000 Basic

Term Life coverage for all full time

; employees.

VOLUNTARY TERN LIFE

$25,000 increments to a maximum of

$25D,DDD. See Cost illustration page For

deuils.

Accidental Death and Dismemberment

Spouse t Benefit

Your Basic Life coverage includes

Accidenul Death and Dismembermem

coverage equal to one times the

,
employee's life benefits.

N/A

Noi. ava/labia

IDD/ of employee covaiuge to a max

of $ 125,000

Child Benefit

Guarantee Issue: The 'guaramee'eans you are not

required to answer health questions co qualify for

coverage up to and including the specified amount, when

you sign up for coverage during the inkial enrollment

period.

N/A

,
Underwriting may be required,

depending on amount and/or a e

Your dependenc children age birthf to

23 years (25 if full time studem).

10" of employee coverage to a max of

$ 1D,DDD. Coverage limits are based an

, child age.

We Guaramee Issue coverage up to

, $ f50,000 per employee, $25,00D fora
spouse and 5 l0,000 for dependent

children

Premiums Covered by your company if you meet

eligibility requirements

Portability: Allows you to take your coverage with you I Yes, with age and other restrictions,

if you terminate employment. Including evidence of insurability

Conversioni Allows you to conrinue your coverage after Yes, with restrictions; see certificate of

your group plan has terminared. benefits

Accelerated Life Benefit: A lump sum benefit is paid to 'es
you if you are diagnosed with a terminal condition, as

defined by the plan.

Waiver of Premiums: Premium will not need to be paid For employees disabled prior to age 60,

if you are toully disabled. with premiums waived until age 65, if

conditions are met

,
increase on plan anniversary after you

enter next five-year age group

Yes, with age and other restrictions

Yes, with restrictions; see certificate of

benefits

Yes

For employees disabled prior to age 60,

with premiums waived until age 65, if

conditions met

Utility Management Group LLC Benefit Summary

The Guardian Life Insurance Company of America 7 Hanover Square, New Yorl<, NY I0004
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CUARDIANs
Utility Management Group LLC

Group Number; 00479695

About Your Benefits:

You probably have insurance for your car or home, but what about the source of income that pays for it! You rely on your

paycheck for so many things, but what if you were suddenly unable to work due to an accident or illness! How will you put food

on the table, pay your mortgage or heac your home! Disability insurance can help replace lost income and make a difficulr, time a

little easier. Protect your most valuable asset, your paychecl<-enroll today!

What Your Benefits Cover:

Coverage amount

Short-Term Disability

60'6 of salary to maximum

$300/week

Long. Term Disability

60K of salary to maximum

$5000/momh

Maximum payment period: Maximum length of time you can

receive disability benefits.
26 weaks

Social Security Normal Retirement

Age

Accident benefits begin: The length of time you must be

disabled beForc benefits begin.
Day I Day 181

illness benefits begin: The length of time you must bc disabled

beFore benefits begin.

Evidence of Insurability: A health statement requiring you to
answer a fcw medical history questions

D.F 8

Health Smtemenr. not required

Day Ial

Health Statement may be required

Guarantee Issue: The 'guarantee'eans you are not required to
answer health questions to qualify For covers e up to and including

thc speciTied amount, when applicant signs up for coverage during

tha initial enrollment period.

Not Applicable
We Guarantee Issue $5000 in

coverage

Minimum work hours/week: Minimum number of hours you

must regularly work each wack to be eligible for coverage.
30 30

Pre-existing conditions< A pre-ex/sting condition includes any

condition/symptom for which you, in the specified time period prior

ro coverage In this plan, consulted with a physician, received

treatment, or took prescribed drugs.

3 months look back; 12 months

after 2 week limimtion

3 months lack back; l2 months

after exclusion

Premium waived if disabled: Premium will not need to be paid

when you are receiving benefits.
Yes Yes

UNDERSTANDING YOUR BENEFITS—DISABILITY (Some information may vary by state)

~ Disability (long-term): For first two years of disability, you will receive benefit payments while you are unable to worl< in

your own occupation. After two years, you will continue to receive benefits if you cannot work in any occupation based on

training, experience and education.

~ Earnings definition: Your covered salary excludes bonuses and commissions.

Utility Management Group LLC Benefit Summary

The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY I 0004



GUARDIAN

Billing Statement
For Period 01/01/13 to 01/31/13
Statement Date: 72/77/12

Payment Summary
Payment Received 12/17/12 -5,533.03

Planholrkr Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group IO: 00 479695
Division ID: 0000
RHO; AP

RGO: 032
AIR: CSA
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Coverage Previous Adds

Na. Ins.
Terms. I Current Current

Nu. Ins. Premiums

Approval:

'Planhuider use

only'ummary

of Activity this Period

I
Premium

Ad u atm enls

Questions?

Log on to

www.GuardianAnylime.corn

Check or make changes to
members'ligibility, vieur and pay
bills and more.Basic Term Life 116

oep Life

LTD 116
STB 80
Vision 49
Vefuntarol1e~rm Life 61

TOTAL

0 0 116
o

/
o

0 0 116
o

I o i so
0 0 49

$688.16, $0.00
S64.3a 'o.oo I

$1,237.75 $0.00

i
st,zo3.87 'o.oo

$559.87 $0.00

$5 653 33 $0 00

Log on or register in tyro minutes
at wvrw.GuardianAnytime.corn
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GUARDIAN

Current Premiums

Iilackbu/n, GaOr J 7.75 SZ0.32(

990.02l

cnn/rnued

~ Page 3 of12 ~ OC 29074 s Group ID 00479095 o Oirision 100000 o Customer Response Onrl Ph: 800-627-4200 ~ 010.ng Period. 01/DI/13 lo 01/31/13



GUARDIAN

Current Premiums (cont'd.)

IChaney,John E

IChapman, And/etv J

7.751

7.751 ~aggtigttg

13 571

G.251

$36.99

$21.13

continued

u Page 4 el 12 u DC 29074 ~ Group1000479G95 e Dirisionln oooo e Customer Response Dml Ph: eD0-927-4200 ~ 0rero g Per is 0:01/01/1 3 to 01/31/1 3



CUARDIAN

Current Premiums (cont'd.)
1 Employee

IDempsey, Christopher

'asic Term Life

Premium

7.75

Dep Lite

Premium Ins.

LTD

Premium

i STD

Premium

7.33

1/ision

Premium Ins. Premium Ins.

$15.42

$47.25

Voluntary Term Life Tetal Premium

cnn/inued

n Page 5 of12 ~ DC 29074 Group IDOD479695 n Division lp oooo Customer Response Unit Ph: 900.627-4200 ~ Biging Period. 01/01/13 lo 01/31/13



GUARDIAN

Current Premiums (cont'd.)

4atfield, Kehh 5 7.75 10.001 $45.97

$24.42

$20.50

$40.GG

7

$39.49

$104.29

cnn/inued

o Page 6 sf 12 u DC 29074 ~ Group ID 00 479635 n Division ln 0600 n Customer Response Unit Ph: 800.627-4200 ~ 6ilbn g Period. 01/01/13 to 01/31/13



GUARDIAN

Current Premiums (cont'd.)
I Employee

Iloyce,Jonathan

I/ustice Jr, Whetsel C 7.75I

$37.02

$22.79I

$41.09l

cont/nued

~ Pege7 of le ~ DC 29074 ~ Groupl000479695 u DiuistonlD0000 u Customer Response unrt Ph: 600.627-4200 ~ Dteng Period 01/01/13 to 01/31/13



GUARDIAN

Current Premiums (cont'd.)

can//aued

n Page 6 ol12 ~ DC 29074 n Group ig DD 479695 ~ Division ID 0000 ~ Customer Response Unit Ph: &00-627-4200 ~ Bilhng Period: 01/01/13 to 01/31/13



CUARDIAN

Current Premiums (cont'd.)
Employee 8asic Term Lrfe Dep Lrfe

Premium Premium Ins.

LTD

Premium

STD

Premium

Vision

Premium

Voluntary Term Life 'otal Premrum I

Ins. Premium Ins.

evrsome, Flora 7.75 8 30 $60.521

ichols Jr, Roberl

ylorman Jr, Ehiood

Ison,1ammy S

7.75I

7.75

8.62

15.08

18.00

$16.37

$22.83

$65.31

$5981

Polly, Gregory

otter 8, Gronda8

otter, Patricia

4 amsey,RanaldT

7.75

7.75

7.75

7.75I

8 67

30.00

8.27

7.G9
I

$24.97

$17.29

$121.62

$38.01

$31.13

$35.10

5.55 $13.30

5.90 $28.12
conlinued

e Pegea of12 DC 29074 ~ Group tD 00 479G95 ~ Drrismn ID aatio a Customer nesponse Unrt Ph: 900.627-42ila ~ ailhng Periorl.ot/91/13in al/31/13



GUARDIAN

Current Premiums (cont'd.)

$15.75

$01.7G

continued

a Page 10 af12 u DC 29074 ~ Group ID 00479695 «Divisron ID 0000 ~ Customer Response Unit Ph: 000-627-4200 ~ Grlltng Period. 01/01/13 to 01/31/13



CUARDIAN

Current Premiums (cont'd.)

eonlinued

u Page 11 ol 12 ~ DC 29074 ~ Group 10 00 479695 u Divison ID 0000 u Customer Response Uml Ph: 600-627-4200 ~ Drgrng Penod: 01/01/13 lo 01/31/13



CUARDIAN

Current Premiums (cont'd.)

$16.29

$41.45

$53.89

$36.211

TOTAL

Tolel Current Premium

6888. 16 S64.38

$888.16 $64.38

51 237.75 51 203.87 5559.87

$1,237.75 $1,203.87 $559.87

51,699.30 55,653.33

$1,699.30 $5,653.33

~ Page 12 or 12 ~ RC 290/4 a Group 10 ilg 4/9695 a niuision 10 0000 a Customer Response unrl Ph: 600.627-4200 ~ 6:ging Perion: 01/01/13 to ill/31/13



GUARDIAN

Billing Statement
For Period 02/01/13 to 02/28/13
Statement Dale: 01717/13

Payment Summary

Planholder Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group IO: 00 479695
Division ID: 0000
RHO: AP

RGD: 032
A/R: CSA

E
C

o EC

I
E a

Vl
I

C
CC
3 N

C

C C
C»!33
al
al

3

C

E
Ja

I3
3
E

I3C
CC

al 3C
cu c

I
O

I

I

E 33
C

= E
E
cs

C
C

3

CCx c
al

Cc co
CO c

E
3

CL

c E
alC
C

III

r
C ICI

CC IC X
cu

II3
CI

C3 ~
O3

c 333

I

C ID
3Cc O
CC

us
en
lel

D
Cu
CO

ro O
Co

I/J
O )

cn ca 5

Approval:

Planhafder use

only'ummary

ofActivity this Period

Questions?

Log on to

www.GuardianAnytime.corn

Coverage

Basic Term Lrle

Dap Life

LTD

STD

Vision

lraluata Term Life

TOTAL

Previous Adds

Na. Ins.
116 I

o
116 I
ao
49 0
61 I 0

Terms. Current

No. Ins

0 117
o
0 117
O [ 81
4 45
0 61

Current

Premiums
Premium
Ad'ustments

$894.53
$64.38

I

$1,242.88
$1,209.01

$488.67
$1 696.30

$0.00
$0oo I

$0.00
so.oo

f

-$71.20
-$3 00

$5 595.77 -$74 20

Check or make changes to
members'ligibility, view and pay

bills and more.

Log on or register in two minutes

at vrlvlr.GuardianAnytime.corn
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GUARDIAN

Current Premiums

IEmployae

Iadkins,Johnny

Indk/ns, Paul

Baker, Jeny W

Beckett, Clarence 8

BenUey, Brian 8

Bibter, Chnstopher

Ittackburn, Gaty J

Blackburn, Stacie

7.75

7.75

7.75

0.87 Sp

0.87 Sp/Ch

9.03

8.43

15.00

1891

13.14

22.5il

11.03 Emp/Sp 15.75 Emp

11.25 Sp

18.00 Emp

15.00 Sp

$74.091

$29.321

$80.82I

continued

uPage4ol13 uOC 28367 u Group 10 tl0479695 Oivision f00900 Customer Response Unit Ph: 609-627-4200 ~ aahog Period: 02/01/13 to 62/26/13



GUARDIAN

Current Premiums (cont'd.)
Employee Basic Term Life

Premium
Dep Life

Premium tns

LTD STD

Premium Premium

Vision

Premium Ins

Voluntary Term Life Total Premium

Premium Ins

1.70 CII

oyd. Bobby R 7.751 0.87 Sp 11.081 11.03 Emp/Sp $30.731

Ifranham, Steven A

rtturke, Robin

urnette, William R

arroo, Joshua

7.75'.751

7.75

7.75

0.87

0.87

Sp

Ch

7.67

11.16

11 G71

8.22

14.28

14.90

18.18

6.55 Emp

11.25 Emp/Ch 6.00

$23.64

$39.74

$33.09

Emp $55.72j

atron, Kimberly F 7.75( 0.87 Sp/CII 8.87 13.82 21.00 Emp $60.01

audio, Jimmy IJ 7.75 0.871Sp/Cti 7.33 11.13 17.80 Fam

6.00

1.70

8.00

4.00

Sp

Ch

Emp

Sp

$58.88

haney,John E

jehapman, Andrer/ J
7.75'.751

0.87 Sp G.25 6.26

13.67 14.66

1.70 CII

sse.oej

$21.131

hildress, Christopher M

lark, Benjamin J

I:Ievineer, Stephen

1Coleman, Larry

ombs, Eric K

joonley, Randy

7.751

7.75

5.04

0.87 Sp

0.871Ch

0.671Sp

10.001

It.eof

14851 32.00

4.09 8.32

IG.62 22.50

7.32 11.39

2.00 Emp $

19.75'19.35'63.39I

$20.16[

$58.99I

continued

Page 5 or 13 ~ GC 28357 Group IO OO 479595 ~ Oirision Ih OOOO ~ Customer Response Unit Ph: eea-g27-t2OO ~ eiaing Period. O2/Ol/13 to 02/2ar1 3



GUARDIAN

Current Premiums (cont'TL)
'asic Term Life 'ep Life LTD STD

F

urry, Adam R

Dempsey, Christopher

Premium

7.75

7.75

Premium

0.87 Sp/Ch 7.33

Ins. Premium Prem

7.67

10ills, Krislopher

Dotson, Edward

lanery, Aaron

relay, Anthony J

earheart, Darren

Ball, Scott S

all, Thomas W

4all, Wesley

amilton, Joey D

a milton, Joshua 0

7.75

7.75

7.75I

7.751

7.751

7.751

7.75/

7.751

7.75

7.75

0.87ISp/Ch

0.871Sp

0.871Ch

0.871Sp/Ch

0.871Ch

0.87 Ch

0.87 Sp/Ch

0.87[$0/Ch I

11.33

8.65

7.17I

12.48

I 0.92

6.75/

6431

7.78

7 83

1944

13.99

6.55

17.80

6.55

6.55

Emp

Fam

Emp

Emp

15.00

240

1.70

9.0D

043

10.00

2.25

0.43

12.00

Emp

Sp

Ch

Emp

Ch

Emp

Emp

Ch

Emp

$22.95~

$15.791

sn.ggl

$49.51

S15.37(

$37 171

$41.50

$63.381

continued

u Page 6 of13 ~ 00 26367 ~ 0 re up IO iln 479695 ~ Oinson I 0 0660 u Customer Response Unil Ph: 660-627-4206 ~ 0Illin g Paris 6: 02/0 1/13 to 62/26/I 3



GUARDIAN

Current Premiums (cont'd.)
Employee

u
'asic Term Life Dep Life

Premium Premnlm

'TD
Ins. Premium

smitten, Kevin

amioon, Ricky

olhrooks, Michael P

ooolvay, Travis L

ttfov/ell, Edvmrd

7.75[

7.751

7.75

7.75

7.751

7.751

0.871Sp/Ch

D.II71Sp/Ch

0.87 Sp/Ch

11.07

12.851

10.00i

7.67

6.37]

9191

17.24

26.26

6.38

17.17

11.25 Emp/Ch

6.55 Emp

12.00

2.40

Emp I

Sp

1.70 Ch

9.00 Emp

4.50]Sp

1.70 Ch

12.00 Emp

2AD Sp

1.70 Ch

6.00 Emp

$53.03I

$62.93

$45.97

$21A21

$20.50(

$40.661

Ifuffman, Jeff

Uenkins, Earl

7.75]

7.751

0.871Sp

0.871 Sp/Ch 16.671 15.50 17.8D Fam

24.25

33.00

Emp

Emp

$39A9

$104.29

11.00iSp

Ponos, Tammy 8

~ Penes ella u DC 26367 u Group fo DD 479696 u Division ID Dotlo u Customer Response Uml ph: aaa-627-42atl ~ Billing Pened 02/Ol/13 lo De/Za/13

conbnued



GUARDIAN

Current Premiums (cont'EL)
Employee

!Ioyce, Jonathan

ustice Jr, Whetsel C

Ilustice, Bisy D

I ustice, Brandi

eathley, Jamey

7.75I

7.75

!

7.7S(

7.751

0.87 Cli

0.87 Sp

IL07(80/Cir

0.6/I Sp/Ctr

7.17 11.16

18.55I

8.06! 12.56

6.37 9.9D 11.03Emp/Sp

12.00 Emp

10.00 Sp

1.70 Cii

6.00 Emp

3.00 Sp

0.85 CII

$29.24

$35.92

$50.65

$37.02

IKeathley, Ronnie

esne Jr, Larry D

ene, Elvis 8

Riser, Juslin

7.7S!

7.75I

7.75!

7.75I

0.87I Sp/oh

0.871Sp

8.49/

14.67I

Id.soi

6.24I

27.00

626

625

11.03

Emp

Emp/Sp

4.00 Emp

$22.79

$23.29

$60.28

$27.12

syne, PaulA

ILovre, Kevin

Ucas, Tlrliothy A

a .BiB R

~ Pase8olls ~ OC 26367 ooroupiou0479605 ooivoronloofiila ~ customer Response Unit ph: oae-oa/m200 ~ oriliog Period: 02/01/I 3 io 02/ae/I 3

con/inued



GUARDIAN

Current Premiums (cont'd.)
Employee Basic Term Life Dep Life LTD STD

Premium Premium Ins. Premium Premium

Vision

Premium Ins. Premium Ins

Voluntary Term Life TotalPremium

ay, Gregory

Iulaynard, David E

7.75I

7.75I

0.87

0.87

Sp

Sp

30.00

9.27

27.00

14R5 11 03 Emp/Sp

48.50 Emp

24.25 Sp

$138.37

$43.371

Ifdaynard, Eva M

cCoivn, Jason H

cCown, Silena N

7.75

7.75

7.75

0.87

0.87

0.87

Sp/Ch

Sq/Cii

Sp/Ch

10.72

8.53

9.50

I G.70

13.28

19.41

3.00 Emp $39.04

530.43

13.50 Emp '83.98

BcGuire, Michael

eyer, Robert

5/Blas, Dempsey M

iles, Jason D

dullins, Rhonda

7.75

7.75

7.75I

7.75

7.75

0.87 Sp/Ch

0.87ICIi

087ISp

5.07I

30.00

12.511

6.09

32.00

23.38

11.03 Emp/Sp

11.25

1.70

154.00

38.50

1.70

48.50

24.25

Sp

Ch

$19.91/

S275.85

Sp

Ch

Emp 5117.2fif

Sp

ullins, Rodney 7.75 0.87 Sp/Ch

con/inued

~ Page9ef13 nDC 26367 o Group ID 00 4/6695 ~ Division 10 0666 u Cuslomer Response Umi ph: 866-627-4260 ~ Billing Pened: 62/61/I 3 Io 02/26/I 3



GUARDIAN

Current Premiums (cont'd.)
Employee

)Jev/some, Flora
Premium

7.75
Premium

t Basic Term Life Oen Life i LTO

Ins Premium

0.87 Sp/Cti

STO

Premium

8.30 8.90

Vision

Premium Ins.

Voluntary Term Life Total Premium

Premium Ins.
27.50 Emp $60.52

5.50 Sp

Igichols Jr, Robed

IMorman Jr, Elmood

Ison, Tammy S

7.7SI

7.75I

7.75 0.87 Sp/Ch

8 62l

15.08I

18.00 15.50

1.70

16.50

5.50

Cli

Emp

Sp

$1G.37

$22.83

$65.31

arsons Jr, Raymond 7.75 11.141 11.97 6.55 Emp

1.19

22.00

Ctl

Emp SSO.41
I

ennington, Gregory

IPolly, Gregory

I'otter II, Grondall

7.7sl

7.75I

7.7SI

0.87 Sp

0.87 sp/ch
l

10.67

8.G7

So.ool 18.50

6.55

17.80

Emp

Fam 36.00

9.00

$24.97

$17.29

Emo

l

S121.62

Sp

otter, Patnc/a

amsey, Ronald T

ay, Larry C

7.75I

7.75l

7.75I o.aylsp

8.27I

7.69

1148

I 5.44

15.69

6.55 Emp

1.70

12.00

Ch

Emp

$38.01

$31.13

$35.10

ov/e, Jason

anders,John 0

calf, William 0

con/inued

~ Pegetg olla 00 28367 ~ Group 10OO47e6a5 oivisiunlo OOOO ~ Customer Response Unit Ph; 600.627-42tlil ~ R.l/ing Period: 02/01/l3 to 02/2it/I 3



CUARDIAN

Current Premiums (cont'd.)
Employee I Basic Term Life Dep Life LTD STD Vision Voluntary Term Life Total Premium

colt, Michael S

sco,Jason

Premium Premium

7.75I

0.87

0.87

Ins. Premium

Sp

Sp

10.38

12.11

Premium

18.86

Premium Ins

11.03Emp/Sp

Premium

12.00

2.00

Ins

Emp I

Sp

$19.00l

$84.82(

eB, Jack> N

tone, Donald R

masnood, Travis

7.751

7.75

7.751

0.87]Sp

0.87 Sp

6.241

26.67 22.50

15.16 6.55 Emp

09.00

23.00

2.25

2.25

Emp

Sp

Emp

Sp

$13.99

$149.79

$42.26

lanley, Harold J 7.75 0.67 Sp/Ch 8.75 17.88 4.50 Emp $45.10

4$0

0.85

Sp

Ch

stanley, Steven

tapleton, James R

lStapleton, Lesler L

7.75

5.04)

7.751 0.871Sp/Ch

6.55

10.71

12.38

6.58

25.31 22.50

11.25

$20 881

$15.75

Emp $81.76

Sp

lStumbo. Nicholas

v/am, Jerry D

6.37)

7.751 0.671Sp/Ch

5.13

10.00

5.14

15.57

1.70 Clr

Si6.84

Emp $104.8946.00

23.00

1.70

Sp

CII

continued

~ Pane 11 ol13 ~ Gc 29367 ~ Group 10 00 479695 ~ Division 10 0000 ~ customer Response Unit ph: eoo-627-41oo ~ Bdl.og Period: 02/01/13 Io 02/26/13



GUARDIAN

Current Premiums (cont'd.)
1 Employee Basic Term Lite Dep Life

ITachett, Cmig

I/ackeo, Dormal

acketl, Jeremy

Premium Premium

7.75

7.75l

7.75

0.07

0.87

Ins. Premm

Sp/Ch

Ch

aylor, David M 7.75 o.szlsp/ch 28.27 17.80 Fam 12.00

12.00

Emp

Sp

$80.39

aylor, David W

tracker. Oevrey

acker, Erica L

IThacker, Paulld

hompson. Thames

llhornsbury, Donald R

Irrfvetta, Bert

jarney, Ralph

z.zst

7.75I

z.zsl

7.751

7.75

7.751

7.751

7.751

o szl sp/ch

0.871Sp

0.071Sp

B.S71Sp/Sir

0.871sp/co

10.15

12.13

5.89

5.90

8.00/

8.331

6.2sl

17.341

12.99

5.92

5.92

1247

9.72

11.03Emp/Sp

Ch

4.00 Emp

4.00 Sp

18.00

3.00

Emp

Sp

23.00 Emp

11.50 Sp

$31.76

$19.88

$2843

stg.szl

$61.12

$16.95

$23.72

$61.31

IWalson, Metisse

ebb, Michael

0.07)Sp/Ch

j

S.zt)

15.001

conf/freed

~ Page 12 el 13 u QC 28367 ~ Group Io 00 4/9695 ~ Oivisroo lo oooo u Customer Aespens Und Ph: 800.6D-4200 ~ Brltng Pened: 02/01/1 3 lo 02/28/13



GUARDIAN

Current Premiums (cont'd.)
IEmployae

Vebb, Robert

)'Jhttt, Chnstopher R

Viles, Chnstopher 7.75 O.87 Sp/Gti
(

7.88 12.29 18.00

3.00

1.70

Emp S»-49(

Sp

Gh

ogord, Aaron 7.75 0.87 Sp/Gh 7.G7'1G.29
ooord, Wilbam

hVnght, Metisse

7.75

7.75 0.87 Sp/Gh

6 771

to,ool

1094

15.57

6.55 Emp 10.00

12.00

G.oo

Emp t $41.45)

Emp SS3.69I

Isp

right, Terry 7.75 0.87(Sp 8.45( 13.14

rorytt $894.53 $64.38 $1,24288 $7,209.07 $488.67 $7,696.30 S5,595.77

Total Current Premium $894.53 $64.38 $1,242.88 $1,299.91 $488.67 $1,696.30 $5,595.77

n Page 13 al13 ~ DC 26367 ~
G ra up ID 60 4/9695 ~ Dit ision ID 0 6 DO ~ Customer Response untt ph: 690-627-4260 ~ 0'ttung Period: 62/91/13 tu 62/26/13



GUARDIAN

Billing Statement
For Period 03/01/13 to 03/31/13
Slalemenl Dale: OZ//5/13

Payment Summary
Payment Received 02/05/I 3 -16,828.23

Planholder Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group ID: 00 479695
Division ID: 0000
RHO: AP

RGO: 032
A/R: CSA

E

I
E U

Cc a
Cc

O O)
'O

O

3

3

E

CJ

E

Oc
CC

I UOc
U

D

)
CJ

C

O
tu
O

U

E) O
Io. Eno EZ

CO
CII
CCI
CII

'cv CI
DI Cu

Cl
C3

Dl D
CI
CU

D O)
snot

Approval:

Plunholder use

only'ummary

ofActivity this Period

Questions?

Log on to

www.GuardianAnyiime.corn

Check or make changes to
members'hgibility, view and pay
bills and more.

Vrsmn

Vulunlu Term Life

10TAL

45
61

45
60

$488.67
$1 640.90

$5 497.34

$0.00
-$114.41

-$237 46

Log on or register in tvlo minutes

at wwvf.GuardianAnytime.corn

U

E
I

'CJ

I

CJ

CI

tD

0
U z

~C5

<C
os

Ctu LD

C3
CC
O
D D

IC
CoD

CCX UJ

V
CC

CO

IC!

CC
CU

WD

CI
CC

Z:
D
O

O

CU

D

CL

~ Page I ul13 ~ GC 20120 ~ Group 10 00 479695 ~ OIulcluo IO Ollna ~ Cuslumur Response uurt Ph: 000.027-4200



GUARDIAN

Current Premiums

Employee

Ikdkfns, Johnny

I/idkins. Paul

Basic Term Life Oep Lrfe

7.75

Premium Premium

7.75

0.87

Ins

Sq/Ch

LTD

Premium

10.27

12.09

STO Vision

12.9ii

Premium Premium

13.14

17.80

Ins.

Fam

I/olunlary Term Life

Premium

18.00

55.00

27.50

Ins.
Emp

Emp

Sp

Total Premium

$49.16f

$135.671

staker, Jerry W

Beckett, Clarence 8

7.75

7.75 0.87 Sp/Ch

7.87

5.33

10.10

8.33 11.03 Emp/Sp

1.70

9.00

9.00

18.00

3.00

0II

Emp

Sp

Emp

Sp

$43.72

$56.01[

Itentfey, Brian K

Ifdger, Christopher

Iftackburn, Gary J

iBlackburn, Slacie

7.75

7.75

7.75

7.75

0.87

0.87

0.87

Sp/Ch

Sp

Sp/Ch

14.01

9.03

883

15.00

18.41

13.14

22.50

11.03 Emp/Sp

1.70

15.75

11.25

18.00

Ch

Emp

Sp

Emp

$22.63i

$74.09)

$29.32i

$80 82I

~ Page4ol13 ~ 00 2812e ~ Group fD 00 4/9695 u Di isron ln 0000 ~ Customer Response Unit Pfc 600.627-4200 ~ Baling Period. 03/Ol/13 to 03/31/13

con/inued



GUARDIAN

Current Premiums (cont'd.)
Employee i Basic Term Life Dep Life 'TD STD Vision Voluntary Term Life Total Premium

Ifoyd, Hobby R

IBranham, Steven A

Efurke, Robin

Premium

7.75

7.75

7.75

Premium Iris.

O.871 Sp

Premium

11.081

7.07i

11.161

Premium

8.22

14.28

Premium

11.03

6.55

Ins.

Emp/Sp

Emp

Premium Ins.

1.70 Cli

$30.73

$23.64

$39.74

Ifurnette, Wilham R

ICarroll, Joshua

7.75(

7.75I

0.87l Sp

0.87I Ch

9.57'1.G7'4.90
18.18 11.25 Emp/Ch G.OO Emp I

$33.09

$55.72

Ioaudio, Jimmy M

Dhaney, John E

7.7SI

7.75

0.87 Sq/Ch 7.33

13 671

11.43

14.66

17.80 Fam 8.00 Emp

4.00 Sp

1.70 Cli

$58.88

$36.08

I:hapman, Andrew J

Dhildress, Chnstopher M

Iolark, Benjamin J

Iolevinoer, Stephen

Iooleman, Larry

Ioombs, Enc K

Ioonley, Randy

Iourry, Adam R

empsey, Christopher

7.75

7.75

7.75~

7.751

s.oal

7.75I

7.75

7.75

7.75

0.87 Sp

0.871Sp

0.87 CII

0.87 Sp/Cti

O.87 Sp
6.25'.32l

10.00I

11.601

14.45'.oHI

16.G2

7.67l

7.33

G.26

11.39

32.00

8.32

22.50

11.43

11.03

11.25

11.03

Emp/Sp

Emp/Ch

Emp/Sp

2.00

moo

4.00

Emp

Emp I

Sp

$21.13

$27.331

$19.751

$19 351

$63.39

$20.161

$58.99

$15.42

$47.26

con/inucd

~ Page 6 at 13 ~ Dc 28128 a Group ID 90479695 ~ Drrisien ID DODO a customer Response Unit ph: atra.627-42DD ~ Billing Penori 03/Dl/13 io 93/31/13



GUARDIAN

Current Premiums tkcont'd.)
Employee Baste Term Life Dep Life LTD STD Vision Voluntary Term Life To lal Premium

Dills, Kristopher

Premium

7.75

Premium

0.87

fns

Sp/Ch

Premium

11.00

Premium

22AB

Premium Ins Premium Ins.
0.85 Clt

9.00 Emp

2.25 Sp

1.70 Clt

$55.05

atson, Edward

lanery, Aaron

relay, Anthony J

ISearheart, Darren

7.75I

7.75I

7.75

7.75

0.87i Sp

0.87 Clt

0.87 Sp/Ch

11.33'.05I

7.17

12AB 19.44

11.03 Emp/Sp

8.55 Emp

17.80 Fam 15.00 Emp

$30.98

$22.95

$15.79

$77A4

2AO Sp

Balt Scott S

a0, Thomas 'IV

)aff, Wesley

IHamthon. Joey D

7.75)

7.75I

7.75I

7.75r

0.871Clt

0.87lsp/ch

0.87I Ctt

10.92

fi.75 I

6.43I

7.7III

amilton, Joshua 0 7.75 0.87 Sp/Ch 7.83

amtlton, Kevin 7.75 0.87 Sp/Ch 11.07

conanued

~ Page 6 or 13 ~ Oc 26126 6 ra up I 0 OO 4 766O 5 ~ Oivisun I 0 OOOO o customer Response Unit ph: aotl.621-4fmo ~ a ithng Period: 03/01/I 3 to 63/31/13



GUARDIAN

Current Premiums (cont'd.)

ffotfofray, Travf

oy/e0, Edy/ard

ullman, Jeff

llenkins, Earl

I/oyce, Jonathan

7.75[

7.751

7.751

7.751

0.871Sp

0.87ISp/Ch

0.87 Sp/Ch

9.191

6 621

16.67l

17.17

15.50

6.55

17.80

17.80

Emp

Fam

Fam

24.25

33.00

11.00

1.70

18.00

Emp

Emp

Sp

Ch

Emp

D.50

$40.66

$39.49

$1 04.29

$62 451

3.00 Sp

I/ustice Jr, yyhetset C

Ilustice, Billy D

Ifustice, Brandi

7.75[

7.7sl

7.75

0.87
I
Ch

0.87 Sp

0.87 Sp/Ch

8.06

6 37I

7.17

12.56

11.16

11.03 Emp/Sp

1.70

12.00

Ch

$29.24l

$3532

SSD.SS

conlinr/ed

Pugo 7 of 13 ~ DC 2O12O ~ Group 10 OO 47gags ~ Diursmn ID OOOO Customer nespunse umt phr eetl-627-4200 ~ Biting Period: 03/01/13 lu 03/31/13



CUARDIAN

current Premiums (cont'GL)

eathley, Runnie

IKeene Jr, Lang 0

7.75]

7.751 0.871Sp/Ch

849

1 E67

6.55 Emp $22.79

$23.29

acne, Elvis G

I/tsar, Justin

Eayne, Paul A

tov/e, Kevin

7.75

7.75

5.04

7.75

0.871Sp

087ISp

14.50

6.24

9.15

18.33

27.00

6.26

22.50

11.03 Emp/Sp

11.03 Emp/Sp

11.03 Emp/Sp

4.00

2.00

9.00

Emp

Sp

Emp

$60.28

$27.12

$25.22

$78.48

Laces, Timothy A

yvtay, Bdly R

7.75

7.75

34.65[

10.571

9.001Sp

6.00 Emp $28.40

$18.32

cantinued

a Page 0 0113 o GG 281211 Group 10 00 479696 ~ Division lh 0000 ~ Gu lamer Response Unit par 600-627-4200 ~ url!hng Period: 03/01/1 3 to 03/31/1 3



GUARDIAN

Current Premiums (cont'd.)
I Employee

I Basic Term Life

Premium

Dep Lite

Premium Ins. Premium Premium

LTD 'TD Vision

Premium Ins.

Voluntary Term Life Total Premium

Premium Ins.

11.25 Sp

1.70 Cli

Ittcouire, Patchaot

eyer, Robed

7.75I

7.75I 0.87 Sp/Ch

6.07

So.ooI

6.09

32.00 11.03 Emp/Sp 154.00 Emp

$19.91

$275.85

38.50 Sp

flliles, Dempsey M 7.75 0.87 Sp 12.51f 23.38

1.70

48.50

Cli

Emp $117.26

iles, Jason D

IMutttns, Rhonda

7.75

7.75 0.87 Cli

6.67

i

13 001 20.25 11.25 Emp/Ch

24.25

57.50

1.70

Sp

Emp

CII

$1442

$112.32

uoins, Rodney 7.75 0 87~So/Ch IOuni 13.32 17.80 Fam 18.00 Emp [

Sp9.00

$78.001

0.85 Cli

Ifevrsome, Flora 7.75] 0.87 Sp/Ch 8.30I 8.90 27.50

5.50

Emp $60.52

ichols Jr, Robert

lorman Jr, Etv/aod

7.75

7.75

8.62I

15 081

1.70 CII

$16.37I

$22.83

Ison, TammyS 7.75 0.87 Sp/Ch 18.0D 15.50 16.50 Emp $65.31

continued

~ Page e of 13 ~ oo 2e128 Group in OO 4/ea95 ~ Divison 10 Oaaa rr costumer Response Uort pto eaa.a27-4200 ~ aiii.ng Period: 03/01/13 to 03/31/I 3



GUARDIAN

Current Premiums (cont'd.)
Employee Basic Term Life Den Life I TD STD Vision Voluntary Term Life Total Premium

Premium Premium In s. Premium Premium Premium In s. Premium Ins.
5.50 Sp

IParsons Jr, Raymond

Irennington, Gregary

Polly, Gregory

otter II, Grondall

7.75

7.75

7.75

7.75

0.871Sp

0.87 Sp/Ch

10 G7I

8 G7I

30.M

11.97

18.50

6.55

6.55

17.80

Emp

Emp

Fam

1.19 Cli

22.00 Emp

3G.GB Emp

9.00 Sp

1.70 Cli

$5941

$24.97

$17.29

$121.62

Potter, Patncra

Itamsey, Ronald T

IRay, Larry C

7.751

0.871Sp

8.27

7.69

1148

15.44

15.69

6.55 Emp S38.01

$31.13

12.00 Emp
1

$35.10

ISander".,John 6

1Scalf,'Iyillmm 0

7.751 5.90

16.15

5.92 6.55 Emp

3.00

2.00

Sp

Emp
[

$2812

$23.90

IScott, Michael S

Ifesco,Jason

hell, Jacki N

lane, Donald R

7.75[

7.751

7.75

7.75

0.87 Sp

0.871Sp

0.87

10.38i

12.111

6.2

266

18.86 11.03 Emp/Sp

$19.00

12.00 Emp S64.62

2.00 Sp

malta/aud, Travis 7.75 0.87 5
continued

Page I II el 13 ~ 06 28128 ~ Group to OO 479695 ~ Division IB 0999 ~ Customer Ilespvnse Unit Ptc aati-827-4299 ~ 8 iibng Pe ried: 03/81/I 3 io 83/3 I/I 3



GUARDIAN

Current Premiums (cont'd.)

)tap/eton, Laster L 7.75 0.87 Sp/Ch 12.30 25.31 22.50

11.25

Emp
[

$81 7G

Sp

IStumbo, Nicholas 7.75 G.24 6.26

1.70 CII

$20.25

v/ain, Jerry 0 7.75( 0.87 Sp/Ch i G.ooi 15.57 46.00

23.00

Gmp

~

$104.89

Sp

1.70 Ch

Ilachelt, Craig 7.751 955l 12.21 $29.51

cunlinued

~ Page 11 af13 ~ OC ZatZa ~ Group IO OO 479695 e Oinsian lb OOOO ~ Customer nesaunse umt Ph: alla-627-4200 ~ O /II.ng Pe ried. O3/0 1/13 lu 03/31/13



GUARDIAN

current Premiums (Cont'd.)
Employee Baste Term Life Dep Life Vision Voluntary Term Life Tatal Premium

II aylor, David W

Ithacker, Dervey

Premium

7.75

7.75

Premium Ins. Premium

0 87 Sp/CII 10.15

12.13

Premium

12.99
Premium Ins. Premium Ins.

$31.76

$19.88

I/hacker, Erica L 7.75 0.87 Sp 5.89 5.92 4.00 Emp $28.43

)hacker, Paul M

Ithompson, Tttomas

7.75

7.751 0.87 Sp

5.90

8.00

5.92

12 47 11.03 Emp/Sp

4.00 Sp

$19.57

18.00 Emp S61.12

continued

e Page12ol13 e 00 28128 e Group ID il0479695 e DirisionlD 0060 rr Customer Response Unit ph: 600-627-4260 ~ 8rllmg Period: 03/01/I 3 to 03/31/I 3



CUARDIAN

Current Premiums (cont'd.)

TOTAL $880.41 $62.64 S1,229.22 S1,195.50 $488.67 S1,649.99 S5.497.34

Tolal Curreul Premium $880.41 $62.64 $1,229.22 $1,195.50 $488.67 $1,640.90 $5,497.34

~ Page 13 o/13 ~ OC 20120 Group lu 00 4/9695 Orrrsinn 10 0000 a Cuslomcr Gesponse Unit Ph: 600-621-4200 ~ Orgrng Penna: 03/01/13 lo 03/31/13
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a Please detach and return with payment

Payment Coupon

GUARDIAN'S

ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP LLC

158 TOWN MOUNTAIN RD

PIKEVILLE, KY 41501

o Please do not write on payment coupon.

If you have changes, please submit them

via Guardian Anytime or submit on

Change Report.

e For fast and easy payment, submit via

www,guardiananytime.corn, or detach

and send Payment Coupon and your

check made payable lo Guardian in the

enclosed envelope to: GUARDIAN, P 0
BOX 677458, DALLAS, TX 75267-7456.

Gro'P 10: 00 479695
Division: 0000
A/n: csA



GUARDIAN'urrent

Premiums

1
Employee

dkins, Johnny

dkins, Paul

Basic Term Life

Premium

7.75

7.75

Dep Life

Premium Ins

0.87 Sp/Ctt

LTD STD

12.09 12.96

Premium Premium

10.27 13.14

Vision

Premium

17.80

Ins

Fam

Voluntary Term Life

Premtttm

18.00

55.00

27.50

iris.

Emp

Emp

Sp

Total Premium

$49.18~

$135.671

Ifaker, Jerry W 7.75 7.87 10.10

1.70

9.00

0 la

Emp $43-721

Beckett, Clarence 8 7.75 0.87 Sp/Ch 5.33 8.33 11.03 Emp/Sp

9.00

18.0D

3.00

1.70

Sp

Emp

Sp

0 la

$56 0 1 i

entley, Brian K

Brhtcr, Christopher

7.75

7.75

0.87 Sp/Ch

0.87 Sp

14.01

9.03 18.41 11.03 Emp/Sp 1 5.75 Emp

S2283[

$74.081

Blackburn, Gary J

Blackburn, Stacie

7.75

7.75 0.87 Sp/Ch

8.43~

IS.DDI

13.14

22.50

11.25

18.00

Sp

Emp

$29.32[

S80.821

~ Page 3 of 12 00 2etsl ~ Group ID D047eaa5 sa Division f0Otluu ~ Customer nesponso Unit Ph: eDD-827-42eg ~ Batting Ps rip rk 04/01/I 3 to 04/30/I 3

con/inued



GUARDIAN

Current Premiums (cont'd.)
Employee Basic Term Life Dep Life

Premium Premium Ins.

LTD

Premium

STD

Premium

V/sion

Premium In s.

Voluntary Term Life

Premium

Total Premium i

oyd, Bobby R

ranham, Steven A

urke, Rob/n

urnette, Wdliam R

arroll, Joshua

audill, JimmY M

7.75

7.75

7.75

7.75

7.75

7,75

0.87

0.87

0.87

0.87

Sp

Sp

Ch

Sp/Ch

11.08

7.67

11.16

9.57

11.67

7.33

8.22

14.28

14.90

18.18

11A3

11 03 Emp/Sp

655 Emp

11 25 Emn/Ctr

17 80 Fam

1.70

G.DD

8.00

4.00

Emp

Emp

Sp

$30.73

$23.64

$39.74

$33.09

$55.72

$58.88

1.70 Ch

ttaney, John E

trapman, Andrerv J

hildress, Christopher M

lark, Benjamin J

levinger, Stephen

oleman, Larry

ombs, Eric K

7.75

7.75

7.75

7.75

7.75

5.04

7.75

0.87

0.87

Sp

Sp

0.87 Sp

13.67

G.25

7.32

10.00

I I.GD

14A5

4.09

14.66

6.26

11.39

32.00

8.32

11.03Emp/Sp

2.00

$36.08

$21.13

$27.33

Earp
~

$19.75

$19.35

$63.39

$20.16

onley, Randy

urry, Adam R

empsey, Christopher

7.75

7.75

7.75 0.87 Sp/Ch

0.87 Ch 16.62

7.G7

7.33

22.50

11A 3

11.25 Emp/Ctr

11.03 Emp/Sp 4.00 Emp

$58.99

$15.42

$47.26

4.00 Sp

cont/nned

v Page 4 olla ~ DC 28161 ~ Group ID 00 479695 ~ Divrsien ID DDDD o Customer Response unit Ph: 800-627-4200 ~ DIiang Penod. 04/01/I 3 Io 04/30/13



GUARDIAN

Current Premiums (cont'd.)
Employee

Bills, K/istopher

otson, Edward

lanery, Aaron

Basic Term Life

Premium

7.75

7.75

7.75

Dep Life

Premium

LTD

Ins. Premium

0.87 Sp/Ch

0.87iSP

11.00

11.33

8.65

STD

Premium

22.48

Vision

Premium

Voluntary Term Life

Ins. Premwm

0.85

9.00

2.25

1.70

11.03 Emp/Sp

6.55 Emp

'otal Premium

Emp $55.05I

Sp

Ch

$30.98

$22.95

relay, Anthony J

IGeartieart, Darren

7.75

7.75

0.87 Cli

0.87ISp/Ch

7.17

12AB 19A4 17.80 Fam 15.00

2AO

1.70

Emp

Sp

Cli

$15.79

$77.44l

otf, Nathan

all, Scott S

7.75

7.75 0.87ICIi

8.32

10.92 13.99 0.55 Emp 9.00

$16.07

Emp $49.51 I

OA3 Cli

~ Page 5 or 12 ~ OC 2016t ~ Group lo 00470605 Oivision lo 0000 ~ Customer Response unit Phi 000-627-4200 ~ 0iam g Period: 04/01/1 0 to 04/30/I 3

cant/nued



GUARDIAN'urrent

Premiums (cont'd.)

olbrooks, Mtchae

IHollotvay, Travis L

IHov/elL Edtvard

7.75

7.75

7.75

7.G7

6.37

9.19

6.38

17.17 6.55 Emp

6.00 Emp $21.42

$20.50

$40.66

ufiman, Jell

i/cabins, Earl

7.75/

7.75I

0.87i Sp

0.87ISD/Ch I G.G7 15.50 17.80 Fam

24.25

33.00

Emp

Emp

$39HD

$1 D4.29

can/inued

~ Page 6 of 12 a DC 28161 ~ Group ID 00 479695 ~ Dtvision ID 0000 a customer Response umt pb: aoa-627-4200 ~ 8rlttng Pened: 114/01/13 to 04/30/13



GUARDIAN'urrent

Premiums (Cont'd.)
Employee

ustice, Brandi

Premium

7.75
Premium

Basic Term Life I Dep Life LTD

Ins. Premium

0.87 Sp/Ch

STD

Premium

7.17 11.16

Vision

Premium In s. Premium

12.00
Ins

Emp $50.65

Voluntary Term Liie Total Premium

10.00

1.70

Sp

CII

jseathley, Jamey 7.75I 0.87 Sp/Ch 18.55 6.00

3.00

Emp

Sp

$37.02

0.85 Cli

yfeathley, Ronnie 7.75 8.49 6.55 Emp $22.79

4feene Jr, Larry D

Ifeen e, Elvis G

iser, Justin

7.75

7.75

7.75

0.87 Sp/Cli

0.87 Sp

t4.67(

14.50I

6.24

27.00

6.26

11.03 Em p/Sp

4.00 Emp

$23.29

$60.28

$27.12

iser, Ronnie J 4.65 3.74 3.7fi 3.93 Emp

2.00 Sp

$16.08

c

syne, PaulA

uvre, Kevm

s.ocj

7.75I

9.1sj

18.331 22.50

11.03

11.03

Emp/Sp

Emp/Sp 9.00 Emp

9.00ISp

$25.22

$78ms

con//need

e Page 7 ol12 ~ oc 281al ~ Group io 00 479695 v orrision IO 0000 n Customer Response llnit Ph; 890.627-4200 ~ stemg Pe/md 04/01/13 to 04/30/13



GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Life LTD STD Vision

Premium Premium Ins Premium Premium Premium Ins. Premium

1coorin, Jason H

cCown, Silena I'I

7.75/

7.75

0.87

0.87

Sp/Ch

Sp/Ch

8.53

9.50

13.28

1981 13.50 Emp

11.25 Sp

1.70 CII

$30.43[

$63.98

JcGuire, Michael

eyer, Robert

7.75
I

7.75 0.87 Sp/Ch

6.07

30.00

6.09

32.00 11.03Emp/Sp 154.00 Emp

38.50 Sp

1.70 Cli

$19.91

$275.85

iles, Jason D

7.75

7.75

0.87 Sp 12 51 23.38 48.50

24.25

Emp, $11726

5

IMullins, Rhonda

ullins, Rodney

Ch

7.75 0.87 Sp/Ch

7.75I 0.87 13.00I

1081

20.25

13.32

11.25 Emp/Ch

17.80 Fam

57.50 Emp

1.70 Cli

18.00 Emp

9.00 Sp

0.85 CII

$14.42

$112.32

$78.00I

sr/some, Flora

ichols Jr, Robert

7.75

7.75

0.87 Sp/Ch 8.30

8.62

8.90 27.50 Emp

5.50 Sp

1.70 Cli

$60.52

$16.37

continued

u Page 8 el 12 ~ DC 28161 ~ Group ID 00 479695 u Dirismn ID gaea ~ Cuslomer Response Unrl Ph: 800-627-4200 ~ oigmg Peried: a4/01/13 lo 04/30/13



GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Lite LTD STD Vision olunlary Term Life Total PremiumV

orman Jr, Elwood

Ison, Tammy S

arsons Jr, Raymond

ennington, Gregory

ogy, Gregory

Premium

7.75

7.75

7.75

7.75

7.75

Premium

0.87

0.87

Ins. Premium

Sp/Ch

Sp

15.08

18.00

11.14

10.67

8.67

Premium

15.50

11.97

Premium Ins.

6.55 Emp

6.55 Emp

Premium Ins.

16.50 Emp

5.50 Sp

1.19CII

22.00 Emp

$22.83

$65.31

$59.41

$24.97

$17.291

otter 0, GrondaB

otter, Patricia

amsey, Ronald T

7.75

7.75

7.75

0.87 Sp/Ch 30.00

8.27

18.50

15.44

15.69

17.80 Fam

G.55 Emp

36.00 Emp

9.00 Sp

1.70 CII

$121.62

$38.01

$31.13

$tay, Lmn/ C 7.75 0.871Sp 11.481 12.00

3.00

Emp

Sp

$35.10

conf/mred

~ Page 9 olla QC 26161 ~ Group 10 66 479695 n prrioon lo ellen ~ Customer Response Unit Ph: 696-627-4269 ~ Bttkng Pened 64/Ot/t3 lo 94/30/13



GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Life 'TD

Premium Premium In s. Premium

maBv/ood, Travis 7.75 0.87 Sp

tanley, Harold J 7.75 0.87 Sp/Ch

0.85 Ch

tanley, Steven

tapleton, James 0

tapleton, Laster L

7.75

5.04

7.75 0.87 Sp/Ch

6.55

10.71

12.38

6.58 $20.88

$15.75

tumho, Nicholas

vmin, Jar/7 D

7.75

7.75 0.87 Sp/Ch

6.24

10.00

achelt, Cra/0

ackett, Dormal

ackett, Jeremy

7.751

7.75

7.75

0.87 Sp/Ctt

0.87 Ctt

9.55

11.55

6.55I

aylor David M 7.75 0.87 Sp/Ch
i

28.27

n Paae10ol12 ~ GC 29161 ~ Group I 0 OO 479695 ~ Division ID 0000 Customer Response Unit Phr asti.621-420a ~ Bet ne Period: 04/91/13 to 04/30/I 3

con//nued



CUARDIAN'urrent

Premiums (cont'd.)
Employee

aylor, Devi

hacker, Oe

hacker, Eri

acker, Nat

Ithack or, Pa

ompson, Thomas

hornsbury, Donald R

Itrivette, Bert

Iilarney, Ralph

7.75

7.75

0.87 Sp

0.87 Sp/Ch

5.92

8.00~ 12.47

8 33

11.03 Emp/Sp 18.00 Emp

3.00 Sp

$19.57

$61.12

$16.95

ard, Michael

Vs/son, Mebssa

ebb, Michael

ebb, Robert

hilt, Christopher R

/les, Chr~ista her

cen/inued

Page 11 sf 12 ~ DC 28161 ~ Group ID 00 479695 ~ Drrision ID 0000 u Cus/omar Response Umt Ph: 800-627-4200 ~ 0 4 tug Period: 04/01/1 3 to 04/30/1 3



GUARDIAN

Current Premiums (cont'd.)
Employee , Basic Term Life Oep Life

Premium Premium Ins.

ogord, Aaron

olford, William

7.75

7.75

0.87 Sp/Ch

right, Metisse 7.75 0.07 Sp/Ch

right, Turfy 7.75 0.87 Sp

TOTAL $897.46 $62.64 $1,24627 $1,199.26 $49260 $1,640.90 $5,539.13

Talat Current Premium $697A6 $62.64 $1,246.27 $1,199.26 $492.60 $1,640.90 $5.539.13

Page 12 o112 ~ GC 28161 ~ Group 1000470595 ~ Birisionlgoaoa a customer Bespense unri ph: aao-e27-4200 ~ 6 i cog Period. 01/01/1 3 to 01/30/1 3



GUARDIAN'illing

Statement
For Period 05/01/13 to 05/31/13
Sta/emenr Date: 04/17/73

Payment Summary
Payment Received 03/20/13 -5,146.72

Planholder Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group 10: 00 479695
Division ID: 0000
RHO: AP

RGO: 032
NRl CSA
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Coverage Prewous Adds

No. Ins.
Terms. Current Current

No. Ins. Premiums

Approval:
'Planh older use

only'ummary

ofActivity this Period
Premium
Ad'uslments

Questions>

Log on to

www.GuardianAnytime.corn

Check or make changes lo

members'ligibility, view and pay
bills and more.

Basic Term Life

Dep Life

LTD

CTD

Vision

Uolunlary Term Life

TOTAL

118 0
72

I
o

118 0
61

I
O

46 0

j 60~0

1 '17
O

i
72

1 117
o I 61
0 46

1

$898.62
'62.64

I

$1,241.39
'1,201.76

$495.22
$1 640901

$5,540.53

-$21.95
$000

'$

46.64
$0.00
$0.00
$0 00

-$68.59

Log on or register in tlvo minutes

at vlvlw.GuardianAnytime.corn

E
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GUARDIAN'urrent

Premiums

I Employee

jtkdktns,Jnhnny

Indkins, Paul

Baker, Jerry tN

I/eckett, C/arence 8

7.75

7.75 0.87 Sp/Ch

7.87

5.33

'I0.10

8.33 11.03 Emp/Sp

1.70 Ch

9.00 Emp

9.00 Sp

18.00 Emp

3.00 Sp

1.70 Ctt

$43.72l

$56.01
I

Bentley, Brian K

Bilder, Chnstopher

7.75

7.75

0.87

0.87

Sp/Clt

Sp

14.01

9.03 18.41 11.03 Emp/Sp 15.75 Emp

11.251Sp

$22.631

$74 09I

Blackburn, Gary J

Ettackburn, Stacie

7.75

7.75 0.87 Sp/Ch

843

15.00

13.14

22.50 t 8.00[Emp

1 5.00I Sp

$29.321

$80.821

Ettackburn, Sterli

yttankenshtp, 0th

Ittankenship, Cle

cnntinued

~

Pageos
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GUARDIAN

Current Premiums (cctnt'd.)
Employee Baste Term Life Dep Life LTD STD ~V

Premium P

Ifoyd, Bobby R

Bmnham, Steven A

urke, Rabin

Eturnatle, William R

arrog, Joshua

Ioaudi0, Jimmy M

7.75I

7.7SI

7.75I

7.75/

7.75I

7.7S(

O.871 sp

0.87fSp

0.871Ch

0.87(Sp/Ch

11.08I

7.67/

11.161

7.33

8.22

14.28

14.90

18.18

I 3.43

6.55 Emp

11.25 Emp/Ch

17.80 Fam

G.oo Emp

8.00 Emp

4.00

$23.64

$39.74

$33.09

$55.72

$58.88

Iohaney,John E 7.75 13.67 14.66

1.70 CII

$36.08

hapman, Andrerr J

hildress, Chnstopher IJ

lark, Benjamin J

Iofevinger, Stephen

7.75)

7.75I

7.75I

7.75I

0.87/Sp

0.87ISp

6.25

7.32

Io.ooi

11.GOI

6.26

11.39

2.00(Emp

$21.13

$27.33

$19.75

$19.35

)oleman, Larry

Ioombs, Enc K

Ioonley, Randy

Iourry, Adam R

IDempsey, Chrmtopher

5.04I

7.75I

7.75'.75(

7.75

0.87I Sp

0.8
I

It

0.87 Sp/Clt

14.45I

4.09I

16.62

7.67

7.33

32.00

8.32

22.50

11.43

11.03 Emp/Sp

11.25 Emp/Ch

11.03Emp/Sp 4.00

4.00

Emp

Sp

SG3.39

$2D.16

$58.99

$15.42

S47.26

continu d

~ Page 4 of le ~ oc 27G32 ~ Group 10 00 479695 ~ Divisrorr ID 0909 e Customer Response unrl Pk: GM-627-4290 ~ arrl:ng Paring: 05/gl/13 le G5/31/13



GUARDIAN

current Premiums (cont'EL)
Basic Term Life Dep Life LTD

Premium Premium 'ns. Premium

IDilfs. Kristopher

f0otson, Edward

Plenary, Aaron

7.75

7.751

7.75I

0.871Sp/Ch

0.871Sp

11.00

11.33
f

8.651

11.03

6.55

Emp/Sp

Emp

2.25 Sp

i.yOICR

$30.98

$22.95

I-ra/ay, Anthony J

earheah, Darren

7.75
I 0.87/Ch

0.871Sp/Ch

7.17/

12ABI 19A4 17.80 Fam 15.00 Emp

$15.79/

sn.eel

Boff, Nathan

iHas, Scott S

Ball, Thomas W

IHas, tifesley

7.751

7.751

7.751

7.75I

0.6/I CR

I

p/CI

8.321

10.92I 13.99

6.75

GA3

G.55

6.55 Emp

Emp

2A 0 I Sp

1.70iCR

9.00 Emp

OA31cti

10.00 Emp

$16.07

$49.51

$15.37

$37.17

IHamilton, Joey D

Bamilton, Joshua D

7.75f

775I

087]ch

0.87ISp/Ch

7.761 15.87

7.83 12.20

6.55

11.03

Emp

Emp/Sp

2.25 Emp

OA3 Ch

12.00 Emp

$41.50

$63 38

smitten, Kevin 7.75 O.II7 S /Ch

continued
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GUARDIAN

Current Premiums (cont'd.)
jEmptoyee ! Baste Term Life Dep Lite

tutti

STD

~Premtttm

jHamilton, Ricky 7.75I 0.871Sp/Ctt 12.85

4.50 Sp

Ifaliield, Kefth E 7.75] 0.87 Sp/Ch 10 00 11.25 Emp/Ch

1.70

12.00

2MO

Clt

Emp

Sp

$45.97[

1.70 Clt

IHolbrooks, Michael P

oOotvay, Ttai/ts L

Botre0. Edrrard

uffman, Jeff

Ilenkins, Earl

7.75j

7.75~

7.75I

7.75I

7.75I

0,67isp

0.87fSp/Ch

7.671

G.371

919I

6.621

16 GTI

6.38

17.17

15.50

6.55 Emp

17.80 Fam

6.00 Emp

24.25 Emp

33.00 Emp

11 OOISp

$2142

$20.50

$40.66

$39.49

$104.29

con/rnned

~ Page 6 at12 a OC 27632 ~ Group Io 60 479695 a Oiuision 10 Ottga a Customer Response Unit Pb: 600-621-4200 ~ Billing Period:65/tH/f3 lo 05/31/t3



GUARDIAN

Current Premiums (cont'd.)
Employee

Dustice. Brandi

Basic Term Life Dep Life s
Premium

7.75
Premium In s. Premium i Prem/urn Premium Ins.

0.07 Sp/Ch 7.17 11.16
Ins

12.00 Emp

10.00 Sp

1.70 CII

Volunlary Term Life

Premium

Tolal Premium

$50.651

eaihley, Jamey 7.75I 0.87iSD/Ct 18.55 6.00 Emp $37 021

easrhy, Bonnie

acne Jr, Larry D

yfeene, Elvis 0

7.75

7.75

7.751

Osylsp/Ch

(

8.191

14.671

14.501 27.00

6.55

11.03

Emp

Emp/Sp

3.00

0.85

Sp

Gh

$22.79

$23.29

$60.28

iser, Justin

Ihser, Ronnie J

kayos. Paul A

Lorre, Kamn

7.75(

7.75(

5.04I

7.751

0.87 Sp

O.syl Sp

6.24 6.26

6.24

9.15

6.26

18.331 22.50

6.55

11.03

11.03

Emp

Emp/Sp

Emp/Sp

400 Emp

2.00 Sp

9.00 Emp

9 001$p

$27.12

$26.80

$2522

$78.48

~ Pane 1 alla ~ DC 27632 Grasp ID 00 479695 ~ Dirrsron ID oooo ~ Cuslamer nesaonse anil Ph: aea-Sar-42aa ~ Biting Parred. OS/ol/13 ta 05/31/1 3

carr/rnued



GUARDIAN

Current Premiums (cont'd.)
lsmpfoyee

Imcoorrn, Jason H

tcCovm, Silena N

Basic Term Life Dep Lite

7.7sl

O.071 sp/ch

0.87i Sp/Ch

LTD STD

In Premium

8.531

o.sol 19.41 13.50

11.25

1.70

Emp $63.98

Sp

Ch

IMcGuire, Michael

eyer, Robert

7.751

7.75 0.07iSp/Ch

6.07i

30.00)

6.09

32.00 11.03Emp/Sp 154.00

38.50

1.70

Emp

Sp

Ch

$19.91

$275.05

.Iilzs, Dempsey M 7.TSAR 12.51 23.38 48.50 Emp $117.261

24 251 Sp

iles, Jason 0

ulhns, Rhonda

7.75l

7.751

6.671

0.871Ch 13.001 20.25 11.25 Emp/Ch 57.50

1.70

$14.421

Emp St 12.32I

Ch

)/tuffins, Rodney

yfeersome. Flora

7.75l

7.751

0.87t Sp/Ch

0.0/Iso/ch

'loA1

8.301

1332

8.90

17.80 Fam 18.00

9.00

0.05

27.50

560

Emp $78.00l

Sp

Ch

Emp $60.52

1.70 Ch

lichols Jr, Robert 7.75 8.62 $16.37

conunued

~ Page 8 ol12 ~ 05 2/532 ~ Cmup lu en 479595 ~ Dirision ln Ougu a Customer nesaoase unil Ph: eea-921-4280 ~ 9:rim g Period: II5/01/I 3 Io 05/31/I 3



GUARDIAN'urrent

Premiums (ctont'd.)
IEmployee Basic Term Life Dep Life LTD STD

ytorman Jr, Ehvood

Ison, Tammy S

l'a/sons Jr, Raymond

Premium

7.75

7.751

7.751

Premium Ins Premium

O.Oil spick
(

i Premium

15.08

is.ool

11.141

15.50

11.97 6.55 Emp

16.50

5.50

1.19

22.00

Emp

Sp

Cli

Emp

$65.31

$59.411

lpenninoton, Grerlory

/Pooy, Gregory

Potter 8, Grondao

7.75~

7.751

7.751

O.BTISP

0.871Sp/Ch

10.67i

8.67l

so.ool 18.50

6.55

17.80

Emp

Fam 36.00 Emp

$24.97f

$17.291

sizt.62I

9.00

1.70

Sp

Cli

Potter, Patricia

Itamsey, Ronald T

IRay, Larry 6

7.75

7.751

7.75I 0.871Sp

7.G9

11981

15.69

8.27 1504 6.55 Emp

12.00 Emp

3.00ISp

$38.01

$31.13

$35.10

anders,John C

IScao, William D

catt, Michael S

caco,Jason

7.75l

7.751

7.7sl

7.751

5.90I 5.92

16.151

0.87lsp IO.ssf

0.871Sp 12.11

6.55 Emp 2.00 Emp '28.12

hell, Jacki N

lone, Donald R

7.7sl

7.75 0.87 5

6.24

26.67

continued
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GUARDIAN

Current Premiums (cont'd.)
l Employee

Premium Premium

LTD Total Premnim

tomalhvood, Trav/s

tanley, Harn/U J

7.75f

7.75l

0.87isp

0.87l Sp/C h

743

8.751

15.16

17.88

6.55 Emp 2.25

2.25

4.50

Emp t 542.26t

Sp

Emp 545.IOI

fstantey, Steven

tapleion, Laster L

7.7sf 6.551 6.58

7.7sl 0.87lsp/Ctr i2.381 25.31

4.50 Sp

0.85 Ch

520.6sf

22.50 Emp 581.76f

11.25 Sp

Ptumbo, Nicholas

ma/n, Jerry D

7.75
f

7.75l 0.871sp/ch

6.24)

10.001

6.26

15.57 46.00

23.00

Emp

sp

1.70fCt

$20.25f

Siae.sol

1.70 Ch

achetL C/alg

II acketl. Dormal

ackelt, Jeremy

7.75f

7.75l

7.75f

0.87ISp/Ch

0.87 Ch

9.55

11.55

6.55

12.21

23.60

6.58 4.00

0.85

Emp

Ch

529.51

543.77

526.60

aylor. David M 7.75 O.oylsp/ch 28.27 17.80 Fam Emp12.00

12.00 Sp

S80.38

COn/ina d

n Pean la oi12 ~ QG 27532 ~
G ra un 10 00 479555 ~ Or isiun IO OOOO n Customer nsepnns Unit Ph: aoo-e27.42ao ~ Being Period. 05/01/13 Io 05/31/13



GUARDIAN

Current Premiums (cont'd.)
Employee 'asic Term Lite I Dep Life

Premium

LTD STD

PremiuIns. Premium

aylor, David W

IThacker, Devrey

Irhacker, Erica L

7.75[

7.751

7.75

0.87i Sp/Ch

0.87ISp

10.15

12.13

12.99

5.92 4.00

4.00

$
31.76't

9.ool

Emr $2IL43)

Sp

IThacker, I/ethernet

Irhacker, Paul M

Ilttornpson, Thomas

Pomsbury, Donald R

ITnvene, Bert

7.751

7.7sl

7.75I

7.75

7.75

0.871Sp

0.97]Sp/Ch
f

9.32I

5.90)

8 001

8.33

G.25

5.92

12.47

9.72

11.03 Emp/Sp

S16,07I

$19.57]

18.00 Emp $61.121

3.00 Sp

S16.9S

$23.72I

IVarney, Ralph 7.7sl 0.87[$9/Ch u.341 23.00 Emp

ti.SO Sp

$61.31

IN/ard, Mtchael

IN/alson, Mehssa

hVebb, Michael

/ebb,

hyhilt

7.751

s.oal

0 871 Sp/Ch

0.8/I sp

8.71

(

15.001

6.26

13.55

32.00

11.03 Emp/Sp

11.03 Emp/Sp

0.85

8.00

alt

Emp $28.251

$63.94l

/les,

conlrnued
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GUARDIAN

Current Premiums (cont'd.)
IEmployee Basic Term Life Dep Life

Ins

LTD

Premium

/Votford, Aaron

olford, Wdffam

rtVrighl, hielrssa

7.751

7.751

7.751

0.67fSp/Ch

0.071sp/ch

7,671

6/n

f

10 001 15.57 12.00 Emp $53.091

6.00 Sp

right, Terry 7.75I 36.21

TOTAL

Total Current Premium

$999.62 S6264

$895.62 $62.64 $1,241.39 $1,201.76 $495.22

$1,241.39 S1,201.76 $495.22 $1,640.90 S5,540.53

$1,640.90 $5,540.53

~ Page 12 at 12 ~ 00 27632 ~ Group Io 60 4/9695 ~ oiuismn 10 ottoO ~ Customer Response unrt Ph: 660.627-42tte ~ arttrn g Period: 115/01/13 to 05/31/13
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Ac Please detach and return with payment

Payment Coupon

CUARDIAN

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP LLC

158 TOWN MOUNTAIN RD

PIKEVILLE, KY 415D1

Due Date: 06/01/13

Payment Due: $114342.38

0 Please do nol write on payment coupon.

If you have changes, please submit Ihem

via Guardian Anytime or submit on

Change Report.

3 For fast and easy payment, submit via

vnnw.guardiananytime.corn, or detach

and send Payment Coupon and your

check made payable to Guardian in ihe

enclosed envelope to: GUARDIAN, P 0
BOX 677458, DALLAS, TX 75267-7456.

Group ID: 00 479595
Division: 0000
Ant csA



GUARDIAN

Current Premiums

TBasic Term Life'Employee

Indkin

Bdkin

TDep Life TLTD

10.27

12.09

STD

Premrum

27.50

1.70

Sp

Ch

Baker, Jerry W

Beckett, Clarence 8

7.75

7.75 0.87 Sp/Ctr

7.87

5.33

10.10

8.33 11.03Emp/Sp

9.0D Emp

9.00 Sp

18.00 Emp

S.oo Sp

1.70 Ch

$43.721

$56.011

Bentley, Brian K

Bdrter, Chrislepher

7.75

7.75

0.87

0.87

Sp/Ch 14.01

18.41 11.03 Emp/Sp 15.75 Emp

11.25 Sp

$22.631

S74.091

Blackburn. Gary J

Blackburn, Stacie

7.75

7.75 0.87 Sp/CII

883

15.00

13.14

22.50

$29.321

18.00 Emp $80 821

15.00 Sp

oPoge4ol13 ooo 2/543 o Group ID 004/9695 o Dirisron 100000 o customer Response Unit ph: 680.627-4200 ~ Brg:ng Period: 06!01/13 to 06/30/13

cnn/inued



GUARDIAN'urrent

Premiums (cont'd.)
IEmplnyee

ium Premiu

oyd, Babby R

renham, Steven A

urke. Robin

Iturnette, William 8

(CarroB. Jashua

audi8, Jimmy M

f"nancy, James

7.75j

7.75(

7.75j

7.75j

7.75j

7.75(

7.75(

0.87(Sp

o 67(Sp

0.87jclr

0.87I Sp/Ch

Il.osj

7.67

11 16j

7.33

6.93

8.22

14.28

14.90

18.18

11A3

10.80

6.55

t 125

17.80

Emp

Emp/Ch

Fam

G.oo

8.00

4.00

1.70

Emp

Emp

Sp

Clr

$23.84(

S39.74(

$33.09

S55.72

$58.88(

$2540

IChaney,John E

IChapman, Andrarv J

(C00dress, Christopher M

jolerk, Benjamin J

flevinger, Stephen

(Coleman, Larry

gombs, Eric K

anley, Randy

I:arty. Adam R

IDempsey, Chnstopher

7.751

7.75j

7.75j

7.75I

7.75[

5.04j

7.75(

7.75(

7.75(

7.75j

0.87 Sp

087ISp

0.87jSp

0,871 Ch

O.071Sp/Ch

13.67

6.25

7.32(

IO.OOI

1 fi.62

7.67

7 33j

14.66

G.26

11.39

32.00

8.32

22.50

7.69

11A3

11.03Emp/Sp

2.00 Emp

$36.00(

$21.13

$27.33

$19.75

$19.35

$8339

$20.16

$58.99)$23.11

$47.26

con/inued
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GUARDIAN'urrent

Premiums (cont'd.)
I Employeei— Basic Term Life, Dep Lite

In s Premium Premium Premium Ins. Premium Ins

4.00 Sp

o.ssl co

L1D STD Vision Voluntary Term Life Total Premium

IDios, Krislopher 7.751 0.87ISp/Ch It.oof 22AB 9.00

2.25

Emp
I

$55.05

Sp

IDotson, Edy/ard

lane/y, Aaron

Fraley, Anthony J

7.751

7.75~

7.751

0 87ISp

0.871Ch

It.ssl

8.65

7.17

11.03 Emp/Sp

6.55 Emp

1.70 Cli

$30.98

$22.95

$15.79

earheart, Darren 7.751 0.87l Sp/Cti 12AB 19A4 17.80 Fam 15.00

2AO

Emp

Sp

$77.44

off, I'mthan

Ball, Scott S

7.751

7.75I 0.871Cli

8.32I

10.921 13.99 6.55 Emp

1.70

9.00

OA3

Cli

Emp

Ch

Sts.oyl

$49.51

BalL Thomas IV 7.751 0.871Sp/Ch 6.75 $15.37

Pall, Wesley

kamdton, Joey D

7.751

7.751 0.871Cli 7.781

6.44

15.87

6.55 Emp

fi.55 Emp

10.00

2.25

Emp I $37.17

Emp $41.50

amioon, Joshua

confmried
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GUARDIAN'urrent

Premiums (cont'EL)
lEmployee

Ttamdton, Newn

8asic Term Life Dep Life LTD STD
p remiurn Premium Ins. Premium ~Premium

7.75I 0.87I Sp/0 ti 11.07 1

IHamihon, Ricky 7.75
l 0.87]Sp/Ch 12.85 26.26

2HOISp

1.70 Ch

9.00 Emp i $62.93

4.50 Sp

IHalfield, Keitti E 7.75I 0 87ISD/Ch io.ool 11.25 Em p/Ch

1.70 Ch

12.00 Emp

240 Sp

S45.97

1.70 CII

Ifothrooks, Michael P

oOovray, Trams L

itovrett, Edivard

ytuffman, Jeff

Ilenkins, Earl

7.75f

7.75I

7.75/

7.7SI

7.75

08715p

0.87i Sp/Ch

7.67

9.19 17.17

6.62

1 6.67 15.50

fi.37 G.38

6.55

17.80

Emp

Fam

6.00 Emp
1 $21.42

$20.50

$40.66

24.25 Emp $3999

33 00 Emp '104 29

Doyce,Jonadian o 87I sp/cn 13.33 17.80 Fan/

11.00 Sp

1.70 CII

18.00 Emp $62M5

ustice Jr, yyhetset

continued
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GUARDIAN'urrent

Premiums (cctnt'd.)
Employee

llustice, Billy D

Iiusttce, Brandi

tteathley, Jamey

7 TsI

7.75I

0.671Sp/Ch

0.871sp/ch

6.37

18.551

STD

Premium

11.16 12.00

10.00

1.70

6.00

3.00

Emp

Sp

Cli

Emp

$50.65

$37 021

0.85 Ch

Iteathley, Ronnie

Keene Jr, Larry D

esne, Elvis G

Riser, Justin

7.751

7.75f

7.75'.7sl

0.67f Sp/Ch

0.871Sp

BAGS

14 671

14.50[

G.241

27.00

G.2G

6.55 Emp

11.03 Emp/Sp

4.00

2.00

Emp

Sp

S22.79I

$23.29I

$60.28

$27.12

iser, Bonnie J

,Layne, Paul A

m're, Kevm

7.751

5.0-11

7.75( 0.87I Sp

9.151

18.33

6.26

22.50

6.55

11.03

11.03

Emp

Emp/Sp

Emp/Sp 9.00

9.00

Emp

Sp

$26.80

$25.22

$78AG

ILucas, Timothy A

lay, Billy R

Pday, Gregory

7.751

7.75

7.75

14.651

IO.ST

0.871Sp 30.00 27.00

6.0D

48.5D

24.25

Emp

Emp

Sp

$28.40

$18.32

$138.37

la nard David E 7.75 0.87 5 9.27 14A5 11.03 Em IS SII3.37
continued
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CUARDIAN'urrent

Premiums (cont'd.)
Employee

Jaynard,Eva M

Premium Premium

7.751

Premium

0.671sp/ch 10.721

Basic Term Life Oep Life LTO STO

Ins. Premium

IMccown,Jason H

KlcComn, Silena 6

7.75)

7.751

o.sylsp/ch I

0.871Sp/Ch

6.53~ 13.28

9.501 1941

$30.43(

13.50 Emp $63.98]

44.25ISP

ItscGuire, Michael

l'JcPeek, James

775

6.981

6.07

30.00

6.09/

1.70 CII

$19.91

$3G.98

Itieyer, Robert

Itt iles, Dempsey M

ttdiles, Jason 0

Musins, Rhonda

7.75)

7.751

7.751

7.75t

0.87iSp/Ch

0.8/I sp

0.871CII

30.00

12.51

6.67

13.00

32.00

23.38

20.25

11.03 Emp/Sp

11.25 Emp/Ch

154.00

38.50

1.70

48.50

24.25

57.50

I 70 CII

Emp i $275.85(

sp

Ch

Emp, S117.261

Sp

Emp $142.32)

ullins, Aodney 7.75 0.67(Sp/Ch 10MI 13.32 17.80 Fam p 1 $78,00

I

lfeersome. Etora 7.751 0.871Sp/Ch 8.30 8.90 P $60.52

continued

~ Pageeol13 ~ oc 27643 Group ID 60479696 n Driision 109909 ~ Customer Response Unit Ph: 669.627-4269 ~ Bill np Pen os. 06/61/I 3 lo 06/39/13



GUARDIAN'urrent

Premiums (cont'd.)
I Employee Basic Term Life Dep Life LTD STD Vis mn Voluntary Term Life Total Premium

Premium Premium Ins. Premium Premium Premium Ins. Prem!urn Ins

1.70 CII

Pl/chats Jr, Rabert

7/a!man Jr, Elnood

Ison, Tammy S

(Parsons Jr, Raymond

Penninglan. Gregory

Polly, Gregory

Potter 0, Grandas

7.75(

7.751

7.75I

7.75

7.75(

7.75I

7.75I

O.ST(sp/Ch

I

0.87ISp

0.87i Sp/Ch

s.szl

15.0sl

18.00

».14

10.67(

8 67(

30.00

15.50

».97

18.50

6.55

6.55

17.80

Emp

Emp

Fam

18.50

5.50

1.19

22.00

36.00

9.00

1.70

Emp

sp

Clt

Emp

Emp I

sp

Clt

$16.37(

S22.83(

$65.31

$59R1

$24.97

$17.29

$121.62

IPoner, patricia

amsey, Ronald T

Ilay, Larry C

7.75I

7.75I 0.87ISp

8.27

7.69(

» 46(

15.44

15.69)

sss Emp

12.00 Emp

$38.01
(

$31.13(

$35.1ol

(sanders,John C

calf, 'IVigiam 0

coS, Michael S

Isesco,Jason

7.75(

7.75I

7.75/

7.75I 0.67 Sp

5.90(

16 15I

10.38

12.»

5.92

10.86

6.55

».03

Emp

Emp/Sp

conlinued
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GUARDIAN

Current Premiums (cont'd.)
Employee

IShell, Jacki N

)Slane, Donald R

Premium Premium

7.75

7.75

i Basic Tenn Life Dep Life

Ins. Premium

0.871Sp

Premium

6.24j

26 67I

LTD STD

22$0

Vision

Premium fns. Premium

69.00

Ins.

$13.99
f

Emp S149 791

Voluntary Term Life Total Premium

23.00

ISlone. Linda

)Smag/rood, Trav!a

6.90

7.75 0.871Sp

7N9

7.43

14.00

15.16 6.55 Einp

21.03

225

Emp

Emp

$50.30

$42.26

)stanley, Harold J 7.75 0.07)Sp/Ch 0.75) 17.88

2.25 Sp

Emp4$0 $45.10

IStanley, Steven

)Slapleton, Laster L

7.75I

7.75( 0.871Sp/Cti

9.551

12.381 25.31

4.50

0.85

22.50

«.25

Sp

Ch

$20.80

Emp I $81.76

IStumbo, Nicholas

Isvrafn, Jerry 0

7.751

7.751 0.87)Sp/Ch

G 2'll

10.00

G.2G

15.57

1.70

46.00

23.00

1.70

Cli

Emp

Sp

Ch

$20.25

actiell, Crmg

ackelt, Dormal

II'ackett, Jeremy

7.75

7.75

7.75

0.87 Sp/Cli

0.07 Cli

9.55 12.21

«.55f 23.60

6.551 6.58 4.00 Efit p

continued
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CUARDIAN'urrent

Premiums (cont'd.)
IEmployee Basic Term Lite Dep Lite 'TD

Premjrrm Premium Ins. Premium

STD Vision

TPremtum P/emium Ins.
Voluntary Term Life Total Premium

Premium los

I/aylor, Dauid M 7.751 0.87fSp/Ch 28.271 17.80 Fam

0.85 Ch

12 00 Emp t $80 39

12.00 Sp

1.70 Ch

Itaylor, David iv

flhacker, Dewey

fthacker, Erica L

ll'hacker, Nathaniel

tthacker, Paul M

ompson, Thomas

Ithornsbury, Donald R

rivese, sen

It/amey, Ralph

Vard, Michael

'raison, h'lelissa

ftVebb. Michael

Vebb. Robert

7.751

7.75
f

7.751

7.751

7.751

7.7SI

7.751

7.7sf

7.751

7.751

7.75i

0.871Sp/Gh

0.871Sp

0.871Sp

0.871Sp/Gh

0.871Sp/Gh

0.87 Sp/Ch

0.87 Sp

10.151

12.13(

5.891

8.32

5.90

s.oaf

8.331

6.25]

17.341

6.24f

S.ytl

15.00

12.99

5.92

5.92

1287

9 72

11.03 Emp/Sp

400 Emp

moo Sp

18.00 Emp

3.00 Sp

23.00 Emp

tt.solsp

O.SSIGh

$31 761

$19.88)

$28.43f

$18.071

$19.57I

$61.12

$16.95

$
23.72'61.31

continued
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GUARDIAN'urrent

Premiums (cont'EL)
[Emp/oyee

I/yhiu, Christ

llyrles, Cltnsl

I/yoliom, Aaron

5Vouord, William

)Vright, uegssa

7.75I

7.75t

7.75

tk87I Sp/Ch

0.07iSp/Ch

7.G7l

G.711

10.00

10A4

3557

G.55 Emp

3.00)Sp

1.70]Sit

10.00 Emp

12.00 Emp

$3020

$41.45

$53.091

ty//tght, Rtck J 7.75I 0.871Sq/Ch 10AO 13,32 l7.00 Fam

6.00 Sp

1.70 Ch

10.00 Emp

18.0D Sp

$06.99

IWright, Terry 7.751 0.87ISp GA5 13.14

0.85

4.00

2.00

0II

Emp $36.21

TOTAL $928.06 $63.51 $1.296.21 $1,247.57 $578.02 $1,699.58 $5, 747.97

Tolel Curreel Premium $920.08 $63.51 $1,296.21 $1,247.57 $513.02 $1,699.58 $5,747,97

n Peae 13 or 13 «OC 2/543 ~ Group tu 00 479995 ~ Dirismn ID 0990 ~ Customer Reseonse und Ph: See-9274299 ~ Ddt ne Perind: Oem t/13 to 99/39/1 3
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A Please detach and return with payment

Payment Coupon

CUARDIAN

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP LLC

t56 TOWN MOUNTAIN RD

PIKEVILLE, KY 4I50I

0ue Date: 07/01/13

Payment Due: $17,203.26

3 Please do not write an payment coupon.

li you have changes, please submit them

via Guardian Anytime or submit an

Change Report.

3 For iast and easy payment, submit via

www.guardiananytime.corn, or deiach

and send Payment Coupon and your

check made payable to Guardian in the

enclosed envelope to: GUARDIAN, P 0
BOX 677456, DALLAS, TX 75267-7456.

Group ID: 00 479695
Division. 0000
am csrj



GUARDIAN

Current Premiums

Iadkins, Johnny

t/tdktns, Paul

Basic Term Lite

Premium

7

7

Dep Life LTD

remlum Ins. Premtum

0.87 Sp/Ch

TSTD

Premium

10.27

12.09I

27.501SP

Itaker, Jerry W

Itecken, Clarence 8

Bentley, Brian K

ttditer, Ctinstopher

7.75

7.75

7.75

7.75

0.87

0.87

0.87

Sq/Ch

Sp/Ch

Sp

7.87

5.33

14.01

9.03

10.10

8.33

1841

11.03Emp/Spt

11.03Emp/Sp

1.70lcii

9.00(Emp

9.0'p
I ILDD( Emp

3.00ISp

I 70ICII

15.75(Emp

11.25ISp

$43.72I

$56.011

$22.631

574,09 I

Bfackbum, Gary J

Dlackburn, Stacie

7.75

7.75 0.87 Sp/Ch

8.43

15.00

13.14

22.50 18.00[Emp

15.00ISp

529.32I

$80.821

u Page a of12 ~ DC 27131 ~ Group ID BD 479696 ~ Division ln OBDB customer Rsspouss Uuil pli: aaa-621-42aa ~ Billing Punod. u//01/13 lo C//31/la

continued



GUARDIAN'urrent

Premiums (cont'd.)
I Employee

lloyd, Bonny R

Branham, Steven A

Burke. Robin

7.751

7.751

7.671

'11.161

8.22

I L28 6.55 Emp

$23.64i

$39.741

Porn one, William R

loarroo, Joshua

ICaudio, Jimmy M

I:honey, James

7351

7.751

7.75'.751

0 871 Sp

0.871Clr

0.07(Sp/Ch

6.931

14.90

11.43

10.80

11.25

17.80

Emp/Ch

Fam

G.oo Emp

8.00 Emp

4.00 Sp

1.70 CII

$33.09

$55.72

SS8.881

$25.401

lohaney, John E

IChapman, Andrevr J

lohild/ess. Christopher M

IClark, Benjamin J

Iolevinoer, Stephen

oleman, Larry

I:omhs, Eric K

IConley, Randy

I:urry, Adam R

loempsey, Chnstopher

7.751

7.751

7.751

7.751

7.751

5.041

7.7sl

7.751

7.75

7.75

0871sp

0.871Sp

0.871sp

0.071CII

0.87 Sp/Ch

13,671

6.251

7.32

10.00

11.60[

14451

4.091

16.62I

14.iis

11.39

32.00

8.32

22.50

7.69

I IA3

11.03 Emp/Sp

11.25 Emp/Ch

2.001Emp

4.00 Emp

$36.08[

$21.13

$
27.3'19.751

$19.35

$63.391

s20.1 61

SS8.O01

$23.11

$47.26

con//need

u Pape 4 el 12 ~ OC 2713i ~ Group lli 09 479695 u Division ID OOOO u Customer n. ponse Unit Ph: see 827-4209 ~ miiiv9 Pened: 07/O1 fr 3 rv 07/31/13



CUARDIAN

Current Premiums (cont'd )
LEmployee Basic Term Life Dep Life

PremiumPremium

LTD

Ins. Premium
Premium

IDiss, Kristopher 7.75I 11.00i 22AB

0.85 Cli

9.00 Emp $55.05I

IDotson. Edmard

Flanery, Aaron

Fratey, Anthony J

7.751

7.75'.751

0.87ISp

0.87I Cli

11.33

8.65)

7.17I

11.03 Emp/Sp

695 Emp

225

1.70

5,

Ch

$30.90I

$22.95[

$15.791

Isearlrearl, Darren 7.75I 0.67ISp/Ch 12AB 19.44 17.80 Fam 15.00 Emp

2.40 Sp

1.70 Cli

$77.44

IGoff, llalhan

kiss, Michael E

Ball, Scott S

7.75I

7.75I

7.751 0.871CIi

8.32

8.96

10.92 13.99

11.03 Emp/Sp

6.55 Emp

$16.07

$27.74I

9.00 Emp '49.51I

Hall, Thomas W

Ball, tyesley

amilton, Joey D

IHamillon, Joshua D

7.75(

7.75I

7.75~

7.75I

0 871Sp/Ch

0.87ich

0.871Sp/Ch

7.78 15.87

7.83 12.20

6.7sI

6.43I 6A4 6.55 Emp

0.55 Emp

11.03 Emp/Sp

2.25

OA3

12.00

Emp

Ch

Emp

$41.50

$63.38

OA3 Ctt

$15.37

10.00 Emp $37.17

con/inued

a Pagea el12 ~ OC 27131 a Croup 10 00 470695 a Dhismniogggn a Customer Response Unit Ph: am-a27-42tie ~ Billing Period: 07Intlr 3 to 07/31/13



CUARDIAN

Current Premiums (cont'd.)
Employee Geste Term Life Oep Life 'TO STO Vision Voluntary Term Life Total Premium

Premium Premium Ins. Premium Premium Premium Ins. Premium

1.70

Ins,

Gli

Itameton, Kevin 7.75 0.87iSp/Ch If.07) 1724 12.00

2.40

Emp

sp

S53.03

Bfamtlton, Ricky 7.75I 0.87I Sp/Ch 12.85 26.26

1.70 Cli

9.00 Emp

4.501sp

I.yoi Ch

$62.93[

Ifatlfeld, Keith E 7.751 0.87[SP/Ch 10.00 ».25 Emp/Ch 12.00 Emp $45.97

IHolbrooks, h'liclrael P

4ollotvay, Travis L

Romeo, Edivard

u limen, Jeff

Uenkins, Earl

7.75)

7.75]

7.751

7.75I

7.75f

0.87lsp

I
0.87fSp/Ch

7.87I

6.37(

9.19I

e 82(

I G G7i

ewe[

17.17 6.55

15.50 17.80

Emp

Faiii

240

1.70

sp

Ch

6.00 Emp

2425 Emp

33.00 Emp

» oolsp

$21.42I

$20.5OI

Sco.eel

$39.49

$104.29

oyce, Jonathan 7.75 0.871sp/Gti 13,33 17.80 Fam

1.70

18.00

Cli

Emp $62.45

3.00

1.70

sp

Ch

confine d

~ Pass a sr 12 oc 27131 e Group lg Otl 479695 ~ oirismn lb OOOO ~ Customer Response Umi ph: 890-621-42ao ~ Billing Period: 07/91/I 3 is 07/31/I 3



GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life, Dep Life LTD

klusttce Jr, 0/hetsel C

Dustice, Billy D

Dusiice, Bmnui

Premium

7.75

7.75f

z.zsl

Premium

O.STI sp

O.azl sp/ch

6.37'.tzt

Ins. Premium

0.87 Ch 8.06

10.001Sp

1.70 CII

Iteathtey, Jamey 7.75f 0.87 Sp/Ch ls.ssf 6.0D

3.00

Emp

sp

$37.02

ltealhley, Ronnie

iteene Jr, Larry D

Reene, Elvis G

iser, Justin

Riser, Bonnie J

yne, Paul A

Lov e, Kevin

7.75I

z.zsf

7.75f

z.zsf

7.75f

5.04
f

7.751

0.871Sp/Ch

D.szlsp

0.871sp

8.491

14.67f

14.501

0.24f

0.2«f

9.15

18.33

27.00

6.26

6.26

22.50

6.55 Emp

11.03 Emp/Sp

6.55 Emp

11.03

11.03

Emp/Sp

Emp/Sp

0.85 CII

4.00 Emp

2.00 Sp

9.00 Emp

$22.79

$23.29

$60.28

$27.12

$26.80

$25.22

$78.48

Lucas, TimoltiyA

[lay, Billy R

fMay, Gregaty

~ Page 7 of 12 n DC 27131 ~ Droun lD 00479695 Division ID Dago u Customer Response Unit Ph: BOB-B27.420B ~ Billing Period: 07/01/13 to Or/31/13

continued



GUARDIAN

Current Premiums (clynt'd.)

Maynard, David E

Irlaynard, Eva M

7/lcCovrn,Jason H

ccomn, Silena N 7.7

i

0.87 Sp/Ch 9.50i 19AI 13.50

11.25

1.70

Emp

Sp

Ch

$63.98)

/scca/re, FAichael

cPeek, James

'Veyer, Robert

7.75

7.75

7.75 O.ayl sp/cn

0.071

30.001

8.09

32.00 11.03 Emp/Sp 154.00 Emp

$10.911

$41.08

$275,85

38.50 Sp

I.70)Ch

IMiles, Dempsey IJ

Itatles, Jasan 0

7.75I

7.75I

O.a/I sp

O.syl

23.38 48.50

24.25

Emp

Sp

$1 lyssa

514A21

htusins, Rhanda

Rtugins, Rodney

Nor/some, Flora

7.75]

7.75I

7.75

o.syIcti

0.87ISp/Ch

0.87 Sp/Ch

13.00

I 0.4 I I

8.30

20.25

13.32

8.90

11.25

17.80 Fam

Emp/Ch 57.50 Emp

1.70 Cle

Emp18.00

9.00 Sp

0.85ictt

27.50 Emp

$112.32

$78.00

$60.52

contrnued

u Page 8 ot 12 ~ oc 2713t ~ Group ID ga 479S95 ~ ohision ID 0000 ~ Customer Response Unit Ph: Bao-a27-4209 ~ Bating Period: 07/ill/I 3 to 07/31/I 3



GUARDIAN'urrent

Premiums (cont'd.)
I Employee Basic Term Lite Dep Lite LTD 'TD Vlslo ife Total Premmm

remrum Premium rem

lilichols Jr. Robert

gorman Jr, Elv/ood

IOlson, Tammy 5

7.751

7.7sl

7.751

8.621

1S.OS

0.871Sp/Ch 18.00 15.50 16.5D Emp

5 501Sp

1.191 Cb

$16.37

$65 311

)arsons Jr, Raymond

Pennlnglon, Gregory

ogy, Gregon/

otter II, Grondag

7.7sl

7.751

7.751

7.7sl

0.87/ Sp

0.871Sp/Ch

11.14

10.67

tt.grt

8.57[

30.00 18.50

6.55 Emp

6.55 Emp

17.80 Fam 36.00 Emp

22.00iEmp 559.41

$24.97

St 729

$121.62

9.00 Sp

Donor, Patricia

Itanrsey,ilonald T

Itsy, Larry C

ISande/s, John C

Itcalt, William D

cott, Llichael S

~esca, Jason

7.751

7.75I

7.75]

7.75I

7.75)

7.751

7.75

0.87 Sp

0.87 Sp

0.87 8

5.901 5.92

10.31!

12.11 10.0G

0.27I 15md

7.691 15.69

I 1.48)

6.55 Emp

11.03Em IS

1.70ICR

12.00 Emp

Sp

Emp

3.00

2.00

12.00 Em

$38.DI

$31.13

$35.10

$28.12

$23.90

$19.00

$64 62
continued

~ Page 9 ol12 ~ OC 27131 ~ Group ID 004/9695 u Dhlsron ID 0000 ~ Customer Response Unit Phr SB0.6274200 ~ Billing Period 07/61/13 to 07/31/13



GUARDIAN

Current Premiums (cont'd.)
I Employee Basic Term Li~le Dep Lite LTD STDT'~ Premium PremiumPremium

Sheo, Jackr N

IS!one, Donald 0

7.751

7.75l 0.871Sp

G.241

26.67i 22.50 69.00

23.00

Emp

Sp

$13 99l

$149.79[

ISlone, Linda

)mall:iood, Travis

IStanley, Harold J

lStanley, Steven

tgaplelon. Lester L

7.751

7.751

7.751

7.751

0.871Sp

O.STI Sp/Ch

0.871Sp/Ch

8.321

7N3

8.751

6.55(

12 381

15.55

15.16

17.88

6.58

25.31

6.55 Emp

24.25 Emp

2.25

2.25

Emp

Sp

4.50 Emp

150ISp

0.85 Cli

22.50 Emp

I I.25]So

I yoloh

$55 87I

$42.26

$45.101

$20.88

$81.76

IStumbo, Nicholas

5rrarn, Jere 0

7.751

7.751 0.871Sp/Ch

6.241

10.001

G.2G

15.57 46.00

23.00

Emp

Sp

$20.25I

$104.891

lracheB, Craig

iackett, Dermal

7.75l

0.87 Sp/Cli

9.55

11.55

12.21

23.60

1.7D Cli

$29.S1

$43.77,

continued

u Page10 el12 ~ DC 2/131 ~ Group ID GO 4/9695 ~ Drrision ID 0090 ~ Customer Respens. Unit Pm eog-827-42eg ~ 8 ehg Periad: 0//01/I 3 Io 07/31/I 3



CUARDIAN'urrent

Premiums (cont'd.)
I Employee

Itackett, Jeremy

ffaytor, David M

II aylor, David W

IThacker, Denny

r Basic Term Life Dep Lite

7.751

7.75f

7.751

0 871 Sp/Cti

O.oylspet
f

LTD

remium

28

To.tsf 12.99

M.isl

1200ISp

1.7oloh

Premtum

s2s.sof

$80 391

$
31.76't

9.oof

Packer, Erica L 7.75 0.87 Sp 5.89 5.92 4.00

4.00

Emp $28.43

hacker, t/ethernet

acker, Paul M

Bhampson, Thomas

7.75/

7.751

775f 0.871Sp

8.32

s.sol

G.OOI

5.92

1237 11.03Emp/Sp 18.00

$16.07

$19.57f

Emp Ssu2f

IThomsbury, Donald R

ITrrvette. Bert

Il/amey, Ralph

7.751

7.751

7.75) 0,87[Sp/Ch 17.34

0.871Sp/Ch

G.251 9.72

3.001Sp

$23.72

$61.31

IJ/ard, hlichael

Igatson, Metisse

Uebb,l!lichael

7.751 G.241

.87 Sp/Ch 8.71

.07 S ~ 15.00

6.26

32.00

$28.25(J$41.91

$63.94
continued
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GUARDIAN

Current Premiums (cont'd.)
I Employee Basic Term Life Dep Life LTD Premium i

Premium Premium Ins. Premiutn P

Ie/abb, Robert

IIVIiitl, Ctinstopher R

Iryftes, Chnstopher

o0ord, Aaron

1st/alford, lit/igiam

I'Vnght, Metisse

7.75I

7.751

7.7s1

7.75I

7.751

7.75I

0.67isp/Ch

0.871Sp/Ch

0.87lsp/Ch

6.76/

8.331

7.88/

6.71

10.00

12.29

10.44

15.57

6.55 Emp

18.00 Emp

3.00 Sp

1.70 Cli

10.00 Emp

12.00 Emp

6.001Sp

1.701Cli

547.721

$33.071

$51.49

$16.29

sat.asl

553.891

INlnght, Rick J

INnght, Terry

7.75(

7.75I

0.87iSP/Ch

087 Sp

10.40t

845

13.32

1334

17.80 Fam

0.85

4.00

Clr

Emp

2.00)Sp

18.00 Emp

1e.oo Sp

$8G.99

$36.21

TOTAL $93737 $63.51 $1,309.33 $1,249.12 $524.05 $1,702 00 $5,785.38

Total Current Premium $937.37 $63.51 $1 309.33 $1.240.12 $524.05 $1,702.00 $5 785.36

~ Page laolla u og 27131 u Group IO GO 479695 u ohrsiou IO 0060 ~ Customer Respons Unit Ph: 606-627-4206 ~ 6:lib a Period: 07/61/I 3 to 07/31/13



GUARDIAN

Billing Statement
For Period 08/01/13 to OS/31/13
S/afement Date: 0//fe/73

Payment Summary
Pa ment Received 06/25/13

No Outstanding Balance As Of 7/18/13
Current Premium

Total Payment Due 8/01/13

17,203.28

0.00
5,018.90

85,818.88

Planholder Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY 6IIANAGEMENT GROUP

LLC

Group ID: 00 479695
Division ID: 0000
RHO: AP

RGO: 032
NR: CSA
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Coverage Previous Adds. Terms.
No. Ins.

Current Current Premium

tio. Ins. Premiums 'd'uslments
Basic Term Life

Dsp Lils
LTO

GTO

Vision

Volunta Term Life

TOTAL

122 2
73
122 2
65
48 i 0
G2 0

0 124
o
0 124

0 62

$952.87 -$14.51
$64.38, $1.68

f

$1,323.62 -$19.03
$1,282.13 $3.48 f

$524.05 '$ 1.09
$1 70200 '$ 000

$5.84835 -$29.47

A rovah

Plsnholder use

only'ummary

of Activity this Period

Questions?

Log on to
www.GuardianAnylime.cern

Check or make changes to
members'ligibility, vievr and pay
bills and more.

Log on or register in two minutes

at vnvvr.GuardianAnytime.corn
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GUARDIAN

Current Premiums

l
Employee

Adkms,Johnny

'Adkms, Paul

Basic Term Life IDep Life

Premium

0.87 Sp/Ch

LTD

12.09

Premium

10.27
Premn

1.701Ch

Etaker, Jerry W

Beckett, Clarence 8 0.87 Sp/Ch

7.87

5.33

10.10

fl.33 11.03 Em q/Sp

9.00

9.00

18.00

Emp

Sp

Emp

$43.721

$5G.D I
l

3.00 Sp

antley, Brian K

Ihfiter, Chnstopher

7.75

7.75

0.87

0.87

Sp/Ch 14.01I

9.031 1801 11.03 Emp/Sp

1.70

15.75

Ch

Emp

$22.631

$74.09I

11.25 Sp

Iffackburn, Gary J

Itfackburn, Stacie

7.75

7.75 D.87 Sp/Ch

6.60

15.0D

13.41

22.50 18.00

15.00

Emp

Sp

$29.76I

$80.82I

1.70 Ch

Ittackburn, Sterling L

I/fankensh/0, Albert

lankenship, Clement E

7.75

7.75

7.75

0.87

0.87

Sp

Sp/Ch

11.56

7.79

9.73

21.60

15.17

11.03 Entp/Sp

11.03 Emp/Sp

48.50

48.50

10.00

4 00

Emp

Sp

Emp

$148.94

$1641i

$60.25)

coneneed
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GUARDIAN

Current Premiums (cont'd.)

I
Employee

Sloyd, Hobby R 7.751

Premium

0.871Sp

T
11.081

1.70

Ins.

Ch

530.731

lory Term Lite Total Premium

ranham, Steven A

Ieurke, Rabin

'Rurnetle, William R

arra0, Jashua

audie, Jimmy M

ha nay, James

haney,John E

hapmsn, Andrerv J

hitdress, Chnslapher M

lark, Benlamm J

levinaer, Stephan

IColeman, Larry

ICombs, Eric K

onlay, Randy

urry, Adam R

empsey, Chnstopher

7.751

7.751

7.75

7.75

7.75I

7.75

7.751

7.75I

7.7SI

7.75I

5.04I

7.751

7.751

7.75

7.75

'"I'p
O.erl Cir

D.87 Sp/Ch

a.erl Sp

0.871Sp

o. Is,

0.$71ch

0.$71Sp/Cb

7,G71

it.tel

9.571

11.67'.33

G.031

13'67I

6.251

7.321

io.oal

11.60

14.45

4.oGI

16.621

7.67

7.33

8.22

14.28

14.90

18.18

1143

10.80

14.66

6.26

11.39

32.0

8.3

22.5

7.6

t 1.4

6.55 Earp

11.25 Emp/Ch

17.80 Fam

4.00

1.70

Sp

CII

2.00 Emp

6.00 Emp

8.0D Emp

523.64I

539.741

S33.09

555.72

S58 88]

525.4$I

536 081

S21.13I

527.33

519.75

continued
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C UA RD I

AN'urrent

Premiums (cont'd.)
lEmployee Basic Term Life 'ep Life LTD tal Premium

Premium ~Premium Ins. Premium Premium Ins.

O.Scion

ills, Kristopher

otson, Ederard

lanery, Aaron

relay, Anthony J

earhearl, Darren

7.75

7.75

7.75

7.75

7.75

0.87lsp

0.871Cti

0.87 Sp/Ch

0.871Sp/Cti 11.00

11.331

6.05[

7 17I

12AS

22.48

19A4

11.03

6.55

17.80

Emp/Sp

Emp

Fam

9.00

2.25

1.70

15.00

2AD

1.70

Emp

Sp

Ch

Emp

Sp

Ch

S55.051

$30.98

$22.95

$15.79

$7/Aal

off, Dathan

Pall, Michael E

ltaa, Scoh S

7.75l

7.75)

7.751

"TISp

0 871 CU

8.321

a.oel 9.61

10.921 13.99

11.03

6.55

Emp/S p

Emp 9.00

$1 6.07

$38.22

Emp $49.51

gall, Themes W

IHall, 'iyesley

amillon, Joey 0

amillon, Joshua 0

7.75

7.75

7.75

7.75

0.87lsp/ch

[

6.75

6A3

0.87 CII 7.78

0 87 Sp/CII 7.83

15

12

0.43 0ti

con/inued
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C UA RD I

AN'urrent

Premiums (cont'd.)
I Employee Oasir. Term Life Dep Life LTD Tatal Prenuu~m

Premium Premium Ins Premi

amillon, Kevin 7.75 0.87 Sp/Ch 653.03

IRamdlon, Ricky 7.751 0 87i Sp/0 h

4 SOISp

562.93

1.70 Cli

atfield, Keilti E 7.75 O.II7 Sp/Gh 10.00 11.25 Emp/Ch 12.00

2.40

Emp 545.97

iiolbrooks, Iilichael P

iioflorvay, Travis L

mvell, Edward

uffman, Jeff

uffman, Mictielle

7.75

7.75

7.75

7.75

7.75

0.87i Sp

7.67

1.70

6.00

Ch

Emp 521.42

enkins, Earl 7.75 0.87 Sp/Ch

7.75 0.87lsp/Ctr

continued
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GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Life LTD STD

Pfellllum Premium Ins. Premium Premi

ltusttce Jr, tohetsel 0

Ifustice, Billy D

ustice, Brandi

yteathtey, Jamey

7.751

7.751

7.751

7.751

0.87)C»

0.87/Sp

0.87I Sp/Ch

0.071Sp/0»

B.os',3/I

7.17)t

10.551

11.16 12.00

10.00

1.70

6.00 Emp

3.OOI Sp

0.05)Ch

Emp

ch I

550.65

S37.02)

ealhley, Ronnie

IKerme Jr, Larry D

tteene, Elvis G

ttiser, Justin

7.75

7.75

7.75

7.75

0.87 Sp/Ch

0.07Isp

14.871

14.50 27.00

6.26

6.55 Emp

11 03 Emo/SP

4.00 Emp

522 79I

523.29I

Sso ra(

327 121

iser, Ronnia J

syne, Paul A

reive, Kevin

7.75]

5.041

7.75 0.87 Sp

ucas, Timothy A

ay, Billy R

tiara. Gre o

7.751

7.75i

7.75 0.87 S
continued
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GUARDIAN

Current Premiums (cont'd.)
IEmqloyee Basic Term Lite Dep Lile

Premium Premium

i LTO ST

Ins. Premium
~Total Premi~um

jMaynard, Oavrd E

Iyiaynard, Eva 61

coovvn.Jason H

WlcCown, Silena fl

7.75I

7.75'j

7.75)

7.75I

0.87ISp

0.871Sp/Ch

0.67jSP/Ch

J

0.87jSp/Ch

9.27I

10.72I

8.53

9.50I

14.45

16.70

13.28

1941

11.03 Emp/Sp

3.00

13.50

11.25

S43.37

Emp 539.04

630.43

EmP S63.98I

Sp

jMcouire, Michael

IhlcKinney. Michael

PcPeek,James

tieyer, Roberl

7.75

7.75

7.75

7.75I 0.87I Sp/Clr

6.07 6.09

7.03 15.58

30.00j 32.00 11.03 Emp/Sp

1.70

154.00

0II

519.91j

S30.96j

54KOG(

Emp '275.85j
38.5D Sp

1.70 Clr

Piles, Dempsey M 7.75 0.87(Sp 12.51 23.38

/titles, Jason 0

auBins, Rhonda

7.75

7.75

6.67

13.00 20.25

auGtns. Rodney 7.75 0.67ISP/Ch 1odl
I

13.32

continued
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GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Lite Dep Life LTD STD

Premium Premium Ins. Premium Premiu

eersome, Flora 7.75[ 0.8/i Sp/Ch 8.30 8.90 27.50

5.50

Emp

Sp

560.521

1.70 Cli

ichols Jr, Rohen

orman Jr, Ele/ood

Ison, Tammy S

7.75

7.75[

7.75[ 0.87 Sp/Ch

8.621

15.08

10.00 15.50 16.50 Emp

51 6.37

S22.83I

565.311

5.50 Sp

arsons Jr, Raymond

ennington, Gregory 7.751

Iud(

I D.ti7I

11.97 6.55

6.55

Emp

Emp

1.19

22.00

Cli

559.41

524 971

IPolly, Gregory

IPotterfl, Grondag

otter, Palricia

7.75/

7.751

0.87/ Sp

0.871Sp/Ch

8 G7

30.001 18.50 17.80 36.00 Emp

9.00iSp

I 701cli

517.29

5121.62

Ramsey, Ronald T

Ray, Larry C

anders,John 0

calf Wdbam 0

connnued
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GUARDIAN'urrent

Premiums (cont'd.)
IEmployee

Scott, Michael S

ISesco,Jason

remium Premium

7.75

7.75

Basic Term Lite I Dep Life

los

0.871Sp

0.87iSp

I LTD ST

Premium Pre

10 381

12.111

Strait, Jachr 0

ISlone, Donald R

Itfone, Linda

7.75

7.75

7.75

0.87 Sp

6.241

26 57~

8.321

22.50

15.55

69.00

23.00

24.25

Emp

Sp

Emp

$149.79

$55.87

maBI/ood, Travis

ISlanley, Harold J

7.75

7.75

0.87

0.87

Sp

Sp/Ch

7.43

8.75

15.16

17.88

6.55 Emp 2.25

2.25

4.50

E p

Sp

Emp

$42.26

$45.10

4.50 Sp

0.85 Cli

lanley, Steven

tapleton, Laster L

7.75[

7.751 0.871Sp/Ch 12.38

6.56

25.31 22.50

11.25

1.70

Emp

Sp

Ch

Beo.aa

$81.76

tumbo, Nicholas

main, Jerry D

7.75

7.751 0.871Sp/Ch

6.24

10.001

6.26

15.57 45.00

3.00

Emp

Sp

$20.25

$104 891

1.70IC/I

continued
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GUARDIAN'urrent

Premiums (cont'd.)
Basic Term Life i Dep Life LTD otal Premium

ackelt, Jeremy

aylor, David M

Premium

7.75

7.75

7.75

7.75

Premium Ins. Premium

0.87/Sp/Ch

0.87 CII

0.87l Sp/Ch

Premium

9.55 1

11.55l

6.551

28 271 17.80 am 12.00 Emu

12.00 Sp

1.70 Ch

529.51)

S43.77~

526.80

590.39

aylor, David W

Ifhacker. Deuey

hacker, Erica L

7.75

7.75

7.75

0.87 Sp/Ch

0.87 Sp

10.15

12.13

5.89

12.99

5.92 4.00 Emp

531.76

519.88

52843

hacker, Nathamet 7.75 8.32

4.00 Sp

516.07

con/inued
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GUARDIAN

current Premiums (cont'EL)
Employee Basic Term Life Dep Lite LT TD Vision Voluntary Term Life Total Premium I

IWatson, Melissa

ltVebb, Michael

!
Vebb, Robert

Vhitt, ChristoPher R

les, Christopher

7.75I

7.75

7.75 0.87 Sp/Ch

6.76

8.33i

7.88

remium

13.55

32.00

8.66

16.99

12.29

Premium I/is

11.03 Emp/Sp

11.03 Emp/Sp

6.55 Emp

Premium tns.

18.00 Emp

18.00 Emp

3.00 Sp

1.70 CII

541.91

563.94

547.72

533.07

551.49

/alford, Aaron

olford, William

Vnghl, Metisse

7.75

7.75

7.75

0.87

0.87

Sp/Ch

Sp/Ch

7 67l

10.00i

10.44

15.57

6.55 Emp 10.00

12.00

6.00

Emp

Emp

Sp

516.29

54145

553.89

IWright, Rick 3 7.75

7.75

0.87 Sp/Ch

0.87i Sp

10.40 13.32

e.del 13.14

17.80 Fam

1.70 Ch

18.00 Emp

18.00 Sp

0.85 Cti

4.00 Emp

2.00 Sp

TOTAL

Total Current Premium

S052.67 $64.36

$052.87 $64.38

S1,323.02 $1,26Z 13

$1,323.02 $ 1,282.13

S524.05

$524.05

$1,70Z00 $5,6-/6. 45

$1,702.00 $5,848.45

~ Page13o/13 Gc gag30 Group i000479GGS ~ Dnismn fD Oui/0 ~ customer Response unit ph: Goo-G27-4200 ~ 9 iirng period: ou/ui/i3 io Ga/31/i 3



CUARDIAN'utstanding

Balance As Of 8/15/13
Current Premium

Totet Payment Due 9/BT/13

5,810.98 u Past Due Nalice

5 g25 gg /five donut receive pal inent
a/your uursrand/ng balance

511 745 97 bra/f/f3yaurpfaiiwiif
lulumliicuff cancel

Billing Statement
For Period 09/07/73 to 09/30/13
Statement Oats: 00/ts/fs

Payment Summary

Planholder Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group ID: 00 479li95
Division ID: 0000
RHO: AP

RGO: 032
A/R: CSA

r
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XCD

0C0 J Cn
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On
CCD
cn

DD

D
CL .0

cu0 )
cn DS

A royal:
'Plenhulder use

only'ummary

ofActivity this Period

Questions?

Log on to
wwlv.GuardianAnylime.corn

Coverage

Basic Term Life

Den Life

LTD

STD
1/ision

Vulunla Term Lde

TOTAL

Previous Adds. Terms.
Nu. Ins.

124 0
o

124 0
as I o
48 0
62 0

0 124
o

I
74

0 124
O

I
00

0 40
0 62

$952.87
'64.38

$1,323.02 1

$1,274N2,
$524.05

i

$1,788.25

$0.00
so.oo I

$0.00
so.oo

I

$0.00
sons I

$5,928.99 $0.00

Current Current Premium

Nu. Ins. Premiums 'd'uslmenls Check or make changes to
members'ligibility, view and pay

bigs and more.

Log on or register in two minutes

ai wviw.GuardianAnylime.corn
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GUARDIAN'urrent

Premiums

lEmployee

Bdktns,Johnny

lndkins, Paul

Basic Term Lt

Premium

0.8

Baker, Jerry W

Beckett, Clarence 8

7.75

7.75 0.87 Sp/Ch 5.33 8.33 11.03Emp/Sp 18.00IEmp

3.00(Sp

1.70ich

$56.011

Ben Bey, Brian K

Bililer, Christopher

Blackburn, Gary J

7.75

7.75

7.75

0.87

0.87

Sp/Ch 14.01

Sp 9.03

8.60

18.41

13.41

11.03Emp/Sp 15.75 Emp

11.25 Sp

$22.63I

$74.091

$29 76I

Blackburn, Stacie 7.75 0.87 Sp/Ch 15.00 15.50 33.00 Emp $101.32I

It/ac

Bien

con/inued
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GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Life LTD

Premium Premium lns Premium

boyd, Bobby R

Ioranham, Steven A

Iourke, Robin

urneoe, William R

arroo, Joshua

audiO, Jimmy M

haney, James

haney,John E

liapman, Andrev/ J

hildress, Christopher M

lark. Benlamin J

levinger, Stephen

oleman, Lany

oinlis, Eric K

onley, Randy

urry. Adam R

empsey, Chnstopher

7.75

7.75I

7.751

7.75

7.75

7.75

7.75

7.75

7.75

7.75

7.75

7.75

5.04

7.75

7.75

7.75

7.75

0.87 Sp/Ch

0.071Sp

0.67)Sp

0.87ISp

0.87 Cli

0.87 Sp/Ch

O.BTISp

0.07/Sp

0.671Ch

11.0

7.67i

11.16I

9.57

11.67

7.33

G.93

13.67

6.25

7.32

10.00

11.GO

14A5

4.09

16.62

7.67

7.33

8.22

14.28

17.07

18.18

11.43

10.00

14.66

9.72

11.39

6.55 Emp

11.25 Emp/Ch

17.80 Fam

6.00 Emp

8.00 Emp

4.00 Sp

1.70 Cfi

2.00 Emp

523.64

S39.74

S36.06

555.72

558.88

525.48

636.08

524.59

527.33

519.75

con//nued
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GUARDIAN'urrent

Premiums (cont'd.)

earheart, Darren 7.75 0.87iSp/Ch 12.48 13.39 17.80 Fam 27.50 Emp $85.89

4.40

1.70

Sp

Ch

off, I/athan

aS, Michael E

aS, Scott S

7.75

7.75

7.75

as(
0.87I Ch

8.32I

8.96

10.92

9.61

17.01

11.03Emp/Sp

G.55 Errlp 11.50 Emp

$16.07

$38.22

$55.03

0.43 Gh

as, Thomas W

as, Wesley

amillon, Joey 0

a milton, Joshua D

7.75I

7.75

7.75

0.87 Sp/Gh

0.87 CII

0.87 Sp/Ch

6.75

643

7.78

7.83

6.44

15.87

15.99

6.55 Emp

6.55 Emp

11.03 Emp/Sp

10.00

2.25

0.43

13.50

Emp

Emp i

Ch

Emp

$15.37

$37 17

$41.50

$69.92

11.25 S
con//need

~ Paae 6 Olla ~ DC 26664 ~ Group 10 00 479695 ~ Oension ID aouu clrslomer Besponse Unit ph: aau.e27-4290 ~ li:Ibna period. 09/ol/ra to 09//9/ls



GUARDIAN

Current Premiums (cont'd.)
Employee i Basic Term Life Oep Life LT0 STO I/

Premium Premium Ins. Premium ~Premium

amilton, Kevin

ytattdllon, Ricky

atfield, Keith E

7.75i

7.75I

7.75(

0.87 Sp/Ch

0.8/I Sp/Ch

0.07ISp/Ch

11.07

12.85

10.00

11.87

20.03

11.25 Emp/Ch

22.00 Emp

4.40 Sp

1.70 Cli

12.00 Emp

6.00(Sp

1 701 Cli

12.00 Emp

240 Sp

S59.66(

561.20I

545.97(

1.70 Cli

olbrooks, Michael P

ogomay. Travis L

ovre8, Edrrard

ulfman, Jeff

ufiman, Miche8e

7.75

7.75(

7.75I

7.75

7.75

0.87/ Sp

7.67'.371

S.isl

6.62)

5.89I

6.38

17.17 6.55 Emp

G.00 Emp 52142

520.50i

540.66f

24.25 Emp
[

S39.49

enkins, Earl 7.75 0.87 Sp/Ch 16.67

oyce. Jonathan 7.75 0.87 Sp/Cti 13.33

continued
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GUARDIAN'Employee

Current Premiums (cont'd.)
Basic Term Li

r Total Premium

ustrce Jr, luhetsel C

ustice, Brgy D

l
ustice, Brandi 7.75) 0.87[$6/Ch 7.171 11.1G 12.00 Emp

10.00 Sp

$29.24

$32.84

$50.G5

eath(ay, Jamey 7.75I 0.87 Sp/Ctr 18.55

1.70 Clr

11.00 Emp

5.50 Sp

0 851 Ctr

$44.52

ealhley, Ronnie

esne Jr, Larry D

Iteen e, Elvis G

iser, Justrn

7.75

7.75

7.75l

0.87ISD/Ctt

087ISp

BA91

14.67l

id.5ol

8.24I

27.00

6.2G

6.55

11.03

Emp

Emp/S p

4.00 Emp

$22.79

$23.29

$60.28

$27.12

iser, Ronnie J

syne, Paul A

L

one, Kevin

ucas, Timothy A

ay, Billy R

~a. GreiLoar

7.751

5.04I

7.75

7.751

0.87 Sp

6.24

9.15

18.33

14.65I

9.72

22.50

27.0D

6.55

11.03

Emp

Emp/Sp

2.00'p

$30.26/

$25.221

con/inued
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GUARDIAN'urrent

Premiums (cont'd.)
Basic Term Life Dep Life LTD

al Premium
Premium Premium Ins. Premium

aynard, David E

IMaynard, Eva M

IMcCovm,Jason H

/lcoovm, Silena tl

7.75/

7.751

7.75

7.75

087ISp

0.87ISp/Cti

0.87[sp/Ch

0.871Sp/Ch

10.721

8.53f

9.501

17.33

16.70

13.28

1941

11.03 Emp/Sp

3.00

13.50

11.25

Emp

Emp

Sp

546.25

S39.04

630.43

563.98

cGuire, Michael 7.75 6.07 6.09

1.70 Ch

s193nl

tcKinney, Michael

cPeek, James

'layer, Robert

7.75

7.75

7.75 0.87ISp/Ch

7.63

33.33

30.00

15.58

32.00 11.03 Efit p/Sp 154.00

38.50

S30.961

s41 oBf

EmP 5275.851

Sp

iles, Dempsey M 7.75

7.75

o 871 sp 12.51 23.38 48.50

1.70 Ch

24.25

E 5117.261

S«.421
iles, Jason D

uoins, Rhonda 7.75 0.87 Clt

6.67

13.00 20.25 11.25 Emp/Ch 57.50 Emp 5112.32

/luoins, Rodney 7.75 0.87 Sp/Cti 10.11 13.32

1.70 CII

cant/need

~ Page a ol12 ~ OC 2M 84 u Groupl000479695 u DrisionlDOOtto ~ Customer Response unit ph: 909.627-4209 ~ Billing Pened: 09/01/1 3 to 09/30/13



CUARDIAN'urrent

Premiums (cont'd.)
[Employee r Basic Term Life Dep Life

~Premium ~Premium
1st Premium

5ec/some, Flora 7.75[ 0.87/ Sp/Ch 8.301 560
52(

Pfrcttols Jr, Robert

orman Jr. Ehsood

, Ison, Tammy S

7.75/

7.75f

7.75/ 0.87/Sp/Ch

8.62

15.08

18.00 15.50 16.50

5.50

Emp

Sp

616.371

522.83]

Sos.stf

1.19Clt

arsons Jr, Raymond

enninglan, Gregory

ogy, Gregory

otter 0, Grondag

7.75i

7.75f

7.75

7.75

0.87ISq

0.871Sp/Ch

11.14

10.67

8.67(

30.00I

11.97

18 50

6.55

G.55

17.80

Emp

Fam

22.00

36.00

Emp

Emp

559.4tl

524.97'1

7.29

5121.62

9.00(Sp

1.70 Cli

continued

~ Pago 9 orts ~ DC 26664 Group ID Do 479695 o Drnsion ID oooo ~ Customer Response Umt Plr: 690.627-4290 ~ a|trina Period: 09/01/1 3 lo 09/30/1 3



GUARDIAN

Current Premiums (cont'EL)
Employee Basic Term Lite Dep LBe STD

Premium

catt, michael S 7.751 0.671Sp to.38I

esca,Jason Z.ZSI 0.07 Sp 92.3I! 18.06 11.03Emp/Sp 12.00

2.00

Emp

Sp

66462

hell, Jacki N

lone, Donald R

lone. Linda

maBmood, Travis

tanley, Harold J

7.751

7.75I

7.75

7.75~

Z.ZSI

0.87 Sp

0.87 Sp

0.87 Sp/Ch

2G.67

8.32

ZA3

8.75

22.50

I BA3

15.16

17.00

6.55 Emp

69.00

23.00

38.50

2.25

2.25

4.50

4.50

0.85

Emp I

Sp

Emp

Sp

Cli

SII2,26

545.10

S13.991

Emp

)

5149.79

Sp

Emp $73.00

lanley, Steven

taplelon, Laster L 7.7sI 0.87 Sp/Ch

6.55)

12 381

6.58

25.31 22.50 Emp

520.88

S81.76

tumbo, Nicholas

viain, Jerry 0

7,75)

7.751 0.87 Sp/Ch

6.24

10.00

6.26

15.57

11.25

1.70

46.00

23.00

1.70

Sp

Cli

Emp

Sp

Ch

520.25

510 1.89

con/inued

~ Page lu el 12 u GC 29694 ~ Group 10 00 479999 ~ Derision ID sac a u Customer Bespuns Unri Ph: $09-927-4300 ~ urlfrng Pe/ice: 09/01/I 3 io 09/30/13



GUARDIAN

Current Premiums (cont'4L)
Employee

acheti, Cral0

ackelt, Oarmal

acketl, Jeremy

aylor. David M

T
Premium Premiumtns. Premium

Sp/Ch

7.75

7.75I

0.87 Clr

0.87 Sp/Ch

6.55)

26.27I

Basic Term Life Dep Life LTD

9.55

11.55

12.00 Sp

aylor, David W

hacker, Dewey

hacker, Erica L

hacker, Nathaniel

hacker, Parulis

hompson, Thomas

7.75

7.75

7.75

7.75

7.75

7.75

0.87iSp/Ch

0.87 Sp

0.87fSp

10.15

12.13

5.89

8.32

5.90/

8.00I

12.99

5.92

5.92

12.47 11.03Emp/Sp

1.70

4.00

4.00

18.00

Clr

Emp I

Sp

Emp

531.76~

519.88

528.43

516.07

S19,57I

56\.12

homsbury, Donald R

nvatte, Bert

amay, Ralph

7.75

7.75

7.75

0.87

0.87

Sp/Ch

Sp/Ch

8.33

6.25

17.34

6.70

3.00

23.00

11.50

Sp

Emp

Sp

S16.95

520.70

561.31

0.85 CII

yard,IMichael 7.75 6.24 6.26 8.00 Em 528.25
continued

u Page st of 12 ~ DC 266a4 ~ Group ID 004/O995 n Drvuron IDOOCO ~ Gus/amer nsspoose Uwt PO: allD-627-4260 ~ nitlmg Period: 09/ol/t3 to 09/30/I 3



GUARDIAN'urrent

Premiums (cont'd.)
Employee I Basic Term Life Dep Life LTD STD

'Premium Premium Ins Premium Premium

Vision

Premium Iris

Voluntary Term Lite

Premium Ins

Total Premium

atsan, Metisse

li'/ebb, Miclmel

ebb. Robed

Iyhtg, Chnslopher R

iles, Christopher

/alford, Aaron

7.75

7.75

0.87i Sp/Clr

0.87(sp/Ch

7.75~ 0,87ISp

5.04l 0.871Sp

8./ted

15.00l

8.76[

8.33l

7.88

7.67

13.55

32.00

8.66

12.96

12.29

11.03

11.03

6.55

Emp/Sp

Emp/Sp

Emp 18.00 Emp

18.00 Emp

3.00 Sp

1.70 Clr

54t.gti

se3.94I

S47.72]

SZ9.041

Set.agl

316.29

alford, William

/nght, Metisse

right, Rick J

7.75l

7.75I

7.75I

0.87iSp/Ch

0.87ISp/Ch

6.71

lb.00l

10A

10.44

15.57

6.55 Emp lb.00 Emp

12.00 Enrp

6.00 Sp

1.70 Clr

541A5

S53.89

right, Terry 7.75( 0.87I sp

TOTAL

Total Current Premium

S952.87 564.38

$852.87 $64.38

$7,323.02 $1,274.42 $524.05

$1,323.02 $1,274.42 $524.05

S/,788.25 $5,926.99

$1,788.25 $5,026.99

~ Page lsuf12 ~ DC 26694 ~ Group iD DD 479696 ~ moisten ID Ogtte u Customer Response unit Pa: 999-637.4299 ~ oriiug Period: 99,'9\/13 ta 99/39/13



GUARDIAN'illing

Statement
For Period 10/01/13 to 10/31/13
S/a/ament Date: 99/12/13

Payment Summary
Payment Received 08/26/1 3
Pa ment Received 08/28/13

-5,818.98
-5,926.99

Planhotder Reference

MS ROBIN BURKE HR DIRECTOR
UTILITY MANAGEMENT GROUP

LLC

Group ID: 00 479695
Division ID: 0000
RHO: AP

RGO: 032
A/R: CSA
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O C
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fcp
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O
34 CO

Pa CD

Co
co
Co

CI c
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No Outstanding Balance As Of 9/12/13
Current Premium

Total Payment Oue 10/01/13

0.00
5 495.48

55,495AB

Questions?

Coverage Previous
I No. Ins.

Adds. Terms. Current

No. Ins

A royal:
'Planhofdsr use

only'ummary

ofActivity this Period
Current

I

Premium

Premiums Ad ustments

Log on to
wwrv.GuardianAnytime.corn

Check or make changes to
members'ligibility, view and pay
bills and more.

aaslc Term Life

Dep Life

LTD

STD
Vision

TOTAL

124
74
124
as
48
62

2 3

0 2
2

123 $945.12
74 Ssa.ss I

123 st,atoao I

86
)

$1 250.98

(
46 $499.70
61 $1.751AO

'$45.85
-st.»

I

-$56.70
-$66.28

i

-$51.75
$ 1 04.90

$5,822.18 -$326.70

Log on or register m two minutes

at vrtvrv.GuardianAnyttme.corn

E
Co.

E

o

OI
o

O3
O
o

o
O-

0

0
z

034 0

C3
cc a
Co CL
OO
LU O

Cl-—cccl
cc mX CU

~ cnCC c
IZI

Cl
Co I—
cc
C/3

wh

C3

Z O
Co

lU

Co—

IO
CL

~ Page 1 or 12 ~ OC 25455 Group tu 00479595 o Ohllstoo IO Gaga ~ Cvctomor Response Unit phl Sea-527-42ea



GUARDIAN

Current Premiums

IEmployee

Ikdkins, Johnny

Bdkms. Paul

Basic Term Lite

Premium

7.75

7.75

Dep Liie

Premium Ins.

0.87 Sp/Ch

LTD

Premium

T STD

Premium

10.27

12.09

13.14

12.96

Vlslori

Premium

17.80

lus.

Fam

Premium

18.00

55.00

27.50

Ins.
Emp

Emp

Sp

Sdg.1sl

$135.67i

Voluntary Term Lite Total Premium

aker, Jerry 'lV 7.75 7.87 10.10

1.70

9.00

Ch

Emp $43 72I

Beckett, Clarence 8 7.75 0.87 Sp/Ch 5.33 8.33 11.03 Emp/S p

9.00

18.00

Sp

Emp $5G.011

BenBey, Brian K

Biliter, chnsloplier

Blackbum, Dary J

Blackburn, siecle

7.75

7.75

7.75

7.75

0.87 Sp/Ch

0.87 Sp

0.87 Sp/Ch

14.01

9.03

0.60

15.00

10.41

13.41

15.50

11.03 Emp/Sp

3.00ISp

1.70 Ch

t 5.75)Em p

11.25 Sp

33.00 Emp

$22 63I

$74.09I

$29.761

$101 32I

n Page 4 silo ~ UC 2e4ee ~ Group ln OC 47eogs o Division lnucoa ~ customer Aesponse Unit phi eee-o27.4280 ~ II Iirng Period: 10/01/i 3 lo t 0/at/13

continued



CUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life

Premium
Dep Life

Premium Ills.

LTD

Premium

i STD

Premium

Vision

Premium Ins.
Voluntary Term Ltfe Total Premium

Ins.Premium

1.70 Ch

oyd, Bobby 0

ranham, Steven A

7.75j

7.75

0.87 Sp 11.08

7.67 8.22

11.03 Emp/Sp $30.73

$23.64

jBurke, Robin

urnetle, Wtlbam R

arrog, Joshua

aud/8, Jimmy M

ha nay, James

haney,John E

hapman, Andrew J

hildress, Christopher M

lark, Benjamin J

levin ger, Stephen

oleman, Larry

ombs, Eric K

onley, Randy

urry, Adam R

empsey, Cttristopher

7.75j

7.75j

7.75

7.75j

7.75

7.75

7.75

7.75

7.75

5.04

7.75

7.75

7.75

7.75

0.871Ch

0.87 Sp/Ch

0.87 Sp

0.871Ch

0.87 Sp/Ch

0.87ISP

0.87(Sp

11.16

9.57

11.67

7.33

G.93

13.67

6.25

10.00j

11.60

14A5

4.09

16.G2

7.67

7.33

14.28

17.87

18.18

11.43

10.80

14.66

9.72

11.39

6.55

11.25

17.80

Emp

Emp/Ch

Fam

$39.74

$36.06

6.00

8.00

4.00

1.70

$36.08

$24.59

2.00 Emp

$27.33

$19.75

Emp
I

S55.72

Emp
I $58 88[

Sp

Clt

$25.48

canfmued

~ Page 5of13 e GC 26459 ~ Group 1090479895 e oivisienloilntta ~ Customer Response unit Ph: eall.g22-42OO ~ Gifting Psrelu:10/ot/13 to lo/31/13



GUARDIAN

Current Premiums (cont'd.)
Employee Basic Term Life Oep Life LTD

Premium Premium Ins. Premium

dls, Krtstopher 7.75I 0.87 Sp/oh 1 1.0

olson, Edriard 775I 0.87 Sp 11.3

annin, Gregory

lanery, Aaron

relay, Anthony J

earhearl, Darren

7.75

7.751

7.75I

7.75

0.87

0.87

Ch

Sp/oh

10AO

8 65

7.17

12AB 13.39

6.55

17.80

Emp

Fam 27.50 Emp

4AO Sp

1.70 Cti

518.15

522.95

515.79

585.89

off, Nathan

ao. It'lichael E

all, Scott S

aft, Thomas 'IV

all, Wesley

amdton, Joey D

7.75l

7.75I

7.75

7.75

7.75

7.75

0 871 Sp

o.87lch

0.871Sp/Cti

O 6/I CD

8.32I

8.96I

10.92

6.75

6A3

7.78

9.51

17.01

6.44

15.87

11.03

6.55

6.55

6.55

Eriip/Sp

Emp

Emp

Emp

11.50

0.43

10.00

2.25

S16.07

538.22

Emp
I

555.03

Cli

S15.371

Emp

~

537 17

Emp,'41.50

amillon Joshua 0 7.75 0.87 5 /Cli 7.83 15.99 11.03 Em /S

DA3 CII

13.50 Em $69.92
confmued

~ Page 6 el 13 ~ OC 26459 ~ Oraup ID Oo 479695 u Dnismn ID geog u Customer nespense Unit pic 999-627-426O ~ eiaing Period. 10/01/13 tote/31/13



CUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Life LTD STD I/reran Voluntary Tenn Ule Total Premium

'remiumPremium Ins. Premium Premium Premium Ins. Premium Ins.

11.25

tfamiitnn, Kevin 7.75I 0.87 Sp/Cli 11.07 11.87

1.70

22.00 Emp 'GD.GGI

amioon, Ricky 7.75 0.87 Sp/Ch 12.85 20.03

440ISp

1.70 Clt

12.00 Emp

6.00 Sp

561.20

atfield. Keith E 7.75 0.87ISp/Ch to ool 11.25 Emp/Ch

1.70 Cli

12.0D Emp

2 ooisp

545.97

olbrooks, Michael P

vome8, Edmard

7.75

7.75

7.67

9.19 17.17 6.55 Emp

1.70

6.00

Ch

E p 521.42

S40.66

uoman, Doris

uffman, Jeff

uflman, Micheoe

oyce,Jonathan

7.75

7.75

7.75

7.75

0.87 CII

0.87 Sp

0.87 Sp/Ch

6.93

G.62

5.89

13.33

~ Page 7 of 13 ~ DC 26456 ~ Group Io oo 479695 ~ Division ID Oooo ~ customer Response Uno ph: 860-627-4206 ~ ailling Period: 10/01/t 3 lo 10/31/I 3

continued



GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Life LTD STD Vision I/otuntary Term Life Total Premium

ustice Jr, Whetsel 0

ustice, 8/0y D

ustice, Brandi

Premium

7.75

7.75

0.87 Sp

0.87 Sp/Ch

Premium Ins.
7.75 0.87 CII

Premium

8.06

6.37

7.17

Premium Premium

12.56

6.82

11.16

Ins.

11.03Emp/Sp

Premium

12.00

10.00

Ins.

Emp

Sp

$29.24

$32.84

SSD.65

eathley, Jamey 7.75 0.87 Sp/Ch 18.55

1.70

11.00

Cli

Emp $44.52

5.50 Sp

ealhley, Ronnie

esne Jr, Larry 0

esne, Elvis G

iser, Justin

iser, Ronnie J

syne, Paul A

owe, Kevin

ucas, Timothy A

ay, Billy R

ay, Gregory

7.75

7.75

7.75

7.75

7.75

5.04

7.75

7.75

7.75

7.75

0.87 Sp/Ch

0.87 Sp

0.87 Sp

0.87 Sp

BR9

14.67

14.50

6.24

6.24

9.15

18.33

14.65

10.57

30.00

27.00

6.26

9.72

22.50

27.00

6.55 Emp

11.03 Emp/Sp

6.55 Emp

11.03 Emp/Sp

11.03 Emp/Sp

0.85

4.00

2.00

9.00

9.00

6.00

48.50

Cli

Emp

Sp

Emp

Sp

Emp

Emp

$22.79

$23.29

$60.28

$27.12

$30.26

$25.22

$78.48

$28.40

$18.32

$138.37

24.25
conrinued

Page a olla ~ OC 26450 ~ Group ID 0047aeas u Division ID tlolln ~ Customer Response umi Ph: eea-S27-4200 ~ ailling Period: 10/01/13 to 10/31/I 3



GUARDIAN

Current Premiums (cont'd.)
Employee

aynard, David E

1aynard, Eva kl

cCown,Jason H

'IcCovrn, Silena 0

Iytcsuire, Michael

Itackinney, Mictiael

cPeek, James

layer, Robert

iles, Dempsey M

7.75

7.75

7.75

7.75

7.75

0.87I Spich

0.87

6.07

7.63

33.33

30.00

12.51

6.09

15.58

32.00

23.38

11.03 Emp/Sp 154.00 Emp

36.50 Sp

1.70 CII

48.50 Emp

24.25 Sp

$19.91

$30.96

$41.08

$275.65

$117.26

iles, Jason 0

u9ins, Rhonda

IMulfins, Rodney

7.75

7.75

7.75

0.87 Cli

0.87 Sp/Ch

6.67

13.00

10.41

20.25

13.32

11.25

17.60

Emp/Ch

Fam

57.50 Emp

1.70 Clt

18.00 Emp

9.00 Sp

0.65 Cli

$1 4M 2

S112.32[

$78.00

continued

~ Page 9 al13 oc 28458 ~ Group ID 09 479595 ~ owismn ln OOOO ~ Customer Response unit Ph: alla.e21-4200 ~ Billing Pened: le/ot/13 to 10/31/13



CUARDIAN

Current Premiums (cont'd.)

arsons Jr, Raymond

ennington, Gregory

ogy, Gregory

ofter lf, Grondag

7.751

7.75

7.751 0.871Sp/Ch

33 34)

10 671

B.G7

30 00

11.97

18.50

6.55 Emp

6.55 Emp

17.80 Fam

22.00

3G 00

Emp

Emp

$59.41

$24.97

$17.29

$121.62

9.00 Sp

otter, Patricia

Ramsey, Ronald 7

Ray, Larry C

anders,John C

calf, William D

coll. Michael S

con/irroed

n Page 10 or 13 ~ DC 26456 ~ Droop ID 00479695 n Dirision IO tt000 n Cestomer nespense Unit Ph: 600.627-42116 ~ Billing Permd 19/61/13 lo 16/31/13



GUARDIAN'urrent

Premiums (cont'EL)
Employee 'asic Term Life i Dep Lite i LTD STD Vision Voluntary Term Life 'otal Premium

ISesco,Jason

Premium

7.75

Premium Ins. Premium

0.87 Sp 12.11

Premium

18.86

Premium

11.03

Ins. Premwm

Emp/S p 12.00

Ins.

Emp 564.62

hell, Jacki 0

lone, Donald 0

lone. Linda

magvioad, Travis

7.75

7.75

7.75

0.87 Sp

0.87i Sp

G.24I

26.67

8.32

7.43

22.50

1893

15.16 G.55 Emp

2.00

69.00

23.00

38.50

2.25

2.25

Sp

Emp

Sp

Emp

Sp

513.99

5149.79

S73.00

S42.26

tanley, Harold J 7.75
I 0.87 Sp/Ch 8.75 17.88 4.50

4.50

0.85

Emp

Sp

Cli

S45.i Gl

tanley, Steven

taplelon, Laster L

7.75

7.75 0.87 Sp/Ch

6.55

12.38

6.58

25.31 22.50 Emp I

520.88

581.76

11.25 Sp

1.70 Cti

tumba, Nicholas

main, Jerry D

7.75

7.75 0.87i Sp/Ch

6.26

10.001 15.57 46.00

23.00

1.70

Emp

Sp

Ch

520.25

51041.89

achett, Craig 7.75 9.55 12.21 529.51

conlinued

~ Page 11 ol13 ~ OC Zaeaa ~ Groupl000479B95 onismniatlaaa Customer Response Unit Pb: aaa-aal-4200 ~ Bileng Permd: 10/01/13 to la/31/13



GUARDIAN'urrent

Premiums Itcont'd.)

12.00 Sp

1.70 Ch

aylor, David W

lihacker, Dev/ey

hacker, Erica L

hacker, Nathaniel

hacker, Paul M

hompson, Thomas

7.751

7.751

7.751

7.751

7.75I

7.751

O.87 Sp/Cii
i

0.871Sp

0.87 Sp

12.131

5.89

8.32

5.90)

8.001

12.99

5.92 4.00 Emp

4.00 Sp

531.78(

519 881

52843

51 6.07

ghornsbury, Donald R

rivette, Bert

arney, Ralph

7.751

7.751

7.75 0.87 Sp/Ch

o.]0 O.331

6.251

17.34

ard, Michael

atson, Metisse

7.75

7.75 0.87 S

6.24

8.71

con/inued

u Page12ul13 GG 26456 ~ Group ID 00 479695 ~ Divison ID 0000 Customer Response Unit ptc 600.627-4260 ~ Billing Period. I D/Gl/I 3 la 10/31/13



G UA R D I

AN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Life LTD STD

Premium Premium Ins. Premium Premium

Vebb, Michael

ebb, Robert

5.04

7.75

0.87 Sp 15.00f

6.7G

/hdt, Chnstopher R

iles, Christopher

7.75

7.75 0.87 Sp/Ch

0.33

7.88

Vogord, Aaron

right, Metisse

7.75[

7.75

0.87

0.87

Sp/Ch

Sp/Ch

7.67

10.00

Vngtit, Rick J 7.75 0.87 Sp/Ch 10.401

right, Terry 0.87 Sp

TOTAL

Total Current Premium

$945. 12 $84.38

$945.12 $64.38

51,310.50 S1,250.98

$1 310.60 $1,250.98

5499.70

$499.70

S1,751.40

$1,751.40

S5,822.18

$5,822.18

~ Page 13oi13 «00 26456 ~ Group 1000479695 ~ pivision 100060 u Customer Response Unit Pic 6110.611-4160 ~ Billing Pened 19/01/1 3 lo 10/31/13



GUARDIAN

Billing Statement
For Period 11/01/13 to 11/30/13
S/a/emenl Dale: fe//7//3

Payment Summary
Pa ment Received 09/25/13 -5 495.48

No Outstanding Balance As Of 10/1 7/13 0.00
Current Premium 5,512.74
Total Payment Oue 11/01/13 55,512.74

Planholder Reference

MS ROBIN BURKE HR DIRECTOR
UTILITY MANAGEMENT GROUP

ILC
Group ID: 00 479695
Dtvision ID: 0000
RHO: AP

RGO: 032
A/R: CSA

CU

I CO CO

CD

ai

I'ID

CL

E
0
o 'UEo

E
E c

O
O. Oc C

O
E

C c
O

O Oo + caC

o 0
O

CL

C)
E

E
O
C

o O
C

cc
O
C

O
CJ I

!
Ox c

C
O

E coooo o.0
OoE 0 o

E CL

U
N o Ic EC

> cZ

0 UI
U

m Io0 UI
CC I+x cn0
C

CJ
I0

CI CD

OC—x 00
co Cn

CD
CD
CD
CD

CI
UI)
cs a

Coverage Previous Adds

No. Iris.
Terms. Current

Ne. Ins
Basic Term Life

Dep Life

LTD

STD
Vision

Volunta lermLile

TOTAL

123 I 1 4

I 0
123 ' 4
66
46 0 1

61 0 1

120

120
86
45
60

A roval:

Plsnholder use

only'ummary

of Activity this Period

-$84.75
-$3.73

I

-$87.29
-$31.58,
-$17.75
-$16.60

$921.87
$62.64 I

$1,285.01,
$1,247.87

r

$493.15 I

$1 743.90

$5.75444 -$241.70

Current Premium

Premiums Ad'uslments

Questions?

Log on to
www.GuardianAnylime.corn

Check or make changes to
members'ligibility, view and pay

bills and more.

Log on or register in two minutes

at tvww.GuardianAnylime.corn
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GUARDIAN'urrent

Premiums

I Employee Basic Term Life Dap Life LTD STD Vision Voluntary Term Life Total Premium

dkins, Johnny

IAdkins, Paul

Premium

7.75

7.75

Premium

0.87

Ins.

Sp/Cti

Pre mrum

10.27

12.09

Premium Premium

13.14

12.96

Ins.

17.80 Fam

Premium

18.00

55.00

Ins.

Emp

Emp

$49 16I

$135 67 I

27.50 Sp

1.70 Cli

Ifaker, Jerry W

Iteckelt, Clarence 0

7.75

7.75 0.87 Sp/Ch

7.87

5.33

10.10

8.33 11.03 Emp/Sp

9.00

9.00

18.00

Emp

Sp

Emp

$43.72I

$56 0 I I

3.00 Sp

1.70 CII

Bentley, Brian K

Barter, Christopher

7.75

7.75

0.87

0.87

Sp/Ch

Sp

14.01

9.03 1841 11.03 Emp/Sp 15.75

11.25

Emp

Sp

$22.631

$74.09I

lackburn, Gary J

Illackburn, Slacie

7.75

7.75 0.87 Sp/Ch

8.60

15.00

1341

15.50 33.00

27.50

Emp

Sp

$29.76i

$101.32I

1.70 Cli

Igackburn, Sterling L

Blankenship, Albert

lankenship, Clement E

7.75

7.75

7.75

0.87

0.87

Sp

Sp/Ch

11.56

7.79

9.73

21.60

15.17

11.03 Emp/Sp

11.03Emp/Sp

48.50

48.50

10.00

4.00

Emp

Sp

Emp

$148.94

$16.41

$60.25

continued
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CUARDIAN'urrent

Premiums (cont'EL)
Employee Basic Term Life

Premium

Dep Life

Premium Ins.
LTD

Premium

STD

Premium

Vision

Premium Ins.
Voluntary Term Life Total Premium

Premium

oyd, Bobby R

ranham, Steven A

urke, Robm

urnelte, William R

arr oil, Joshua

audtll, JimmY M

7.75

7.75

7.75

7.75

7.75

7.75

0 87 Sp

0.87

0.87

Sp

Clr

0.87 Sp/Ch

11.08

7.67

11.16

9.57

11.67

7.33

8.22

14.28

17.87

18.18

11.43

11.03 Emp/Sp

6,55 Emp

11,25 Emp/Ch

1780 Fam

1.70 Ch

8.00 Emp

4.00 Sp

I 70 Clr

6.00 Emp

$30 73

$23.64

$39.74

$36.06

$55.72

$58.88

$25ABIha nay, James

haney,John E

ttapman, Andrerv J

7.75

7.75

7.75 0.67 Sp

G.93

13.67

6.25

10.80

14.6G

9.72

$36.08

$24.59

hildrcss, Christopher M

lark, Benjamin J

levinger, Stephen

oleman, Larry

7.75

7.75

7.75

5.04

0.87

0.87

Sp

Sp

7.32

10.00

11.60

14A5

11.39

32.00 11.03 Emp/Sp

S27.33

2.00 Emp $19,75

$19.35

$63.39

ombs, Eric K

onley, Randy

urry, Adam R

empsey, Christopher

7.75

7.75

7.75

7.75

0.87

0.87

CII

Sp/Ctr

4.09

16.G2

7.67

7.33

8.32

22.50

11.93

11.43

11.25 Emp/Ch

11.03 Emp/Sp 4.00 Emp

$20.16

556.99

$27.35

$47.26

conlinued
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GUARDIAN

Current Premiums (cont'd.)
Employee Basic Term Life Dep Life LTD

Premium Premium Ins. Premium

dls, Kristopher 7.75 0.87 Sp/Ch

olson, Ederard 7.75 0.87 Sp

annln, Grepory

anery, Aaron

(mtey, Anthony J

earhead, Darren

7.75

7.75

7.75

0.87(ch

0.87lspfch

off, Nathan

laa, IL'iichael E

aa, Scott S

aa, lyesley

amilton.Joey D

amilton, Joshua D

7.75

7.75

7.75

7.75

7.75

7.75

a.87 Sp

0.87 Clr

OJty Ch

0.87 Sp/Ch

8.32

8.96

10.92

6A3

7.78

7.83

17.01

6A4

15.87

15.99

11.03

6,55

6.55

6.55

11.03

EmpfSp

Emp

Emp

Emp

Emp/Sp

1.70 Ch

11.50 Emp

0.43 CII

10.00 Emp

2.25 Enrp

0.43 Ch

13.50 Emp

11.25 6

616.07

628.61

$55.D3

537.17

541.50

569.92

conlinued

~ Puce 6ol13 ~ QC 29290 ~ Group IO aa 479995 ~ Onisio n lp OOOO ~ customer Response Unit phr aoa-627-42llo ~ adlrng Pened: 1ital/13 lo t lrse/13



GUARDIAN

Current Premiums (cont'd.)
Employee STDBasic Term Life Dep Life LTD

Premium Ins. Premium PremiumPremium
Vision

Premium Ins.

Voluntary Term Life Total Premium t

Premium Ins.

IHamrhon, Rrcky

atlield, Keith E

olhrooks, Micttael P

7.75

7.75

7.75

7.75

0.87 Sp/Ch

0.87 Sp/Ch

0.87 Sp/Ch

11.07

12.85

10.00

7.67

11.87

20.03

11.25 Emp/Ch

1.70

22.00

4.40

1.70

12.00

6.00

1.70

12.00

2.40

1.70

6.00

Gh

Emp
I

Sp

Clr

Emp

Sp

Clt

Emp

Sp

Glr

Emp

$59.66

SSI.ZOI

$45.97

$21.42)

ovrc0, Edrvard

uffman, Doris

ufiman. Jell

uffman, Miche0e

7.75

7.75

7.75

7.75

0.87 Ch

0.87

9.19

6.93

6.62

5.89

17.17

8.88

7.55

6.55 Emp

16.00

085

24.25

Emp

Clr

Emp

$40.66

$43.28

S3949

$21.19

oyce, Jonathan 7.75 0.87 Sp/Ch 13.33 17.80 Fam 'I 8.00

3.00

1.70

Emp

Sp

Clt

$62.45

ushce Jr, 'IVhelsel C 7.75 0.87 Clr 8.06 12.56 $29.24

continued
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GUARDIAN'urrent

Premiums (cont'd.)
Employee i Basic Term Life Dep Life LTD STD Vision Voluntary Term Life Total Premium

ustice, Billy 0
Premium

7.75
Premium Ins.

0.87 Sp
Premium

6.37
Premium

6.82
Premium

11.03
Ins.

Emp/Sp

Premium Ins

$32.84

ustice, Brendt

eathley, Jamey

7.75

7.75 0.87 Sp/Ch

0.87 Sp/Ch 7.17

18.55

11.16 12.00 Emp

Sp

Ch

10.0D

1.70

11.00 Emp

5.50 Sp

0.85 Ch

$50.65

$4452

eathley, Ronnie

esne,ElvisG

iser, Justin

7.75

7.75

7.75 0.87 Sp

8491

6.24 6.26

14.50 27.00

6.55

11.03

Emp

Emp/Sp

4.00 Emp

2.00 Sp

$22.79

$60.28

$27.12

iser, Ronnie J 7.75 6.24 9.72 6.55 Emp $30.26

syne, Paul A

owe, Kevin

5.04

7.75 0.87 Sp

9.15

18.33 22.50

11.03

11.03

Emp/Sp

Emp/Sp 9.00 Emp

$25.22

$78.48

ucas, Timothy A

ay. Billy R

ay. Gregory

aynard, David E

a nard Eve hl

7.75

7.75

7.75

7.75

7.75

14.65

0.87 Sp

0.87 6 /Ch

9.27

10.72

10.57

0.87 Sp 30.00 27.00

17.33

16.70

11.03 Em p/Sp

9.00

6.00

Sp

Emp

48.50

24.25

Emp

Sp

3.00 Em

$2890

$18.32

$138.37

Si16.25

$39 04

conhnued

o Page e of13 ~ DC 2a200 u Group ID 00 4/96a5 u Division ID OOOO ~ Customer Response unit Ph: at/g.g27 42DD ~ Billing Period 11/Dt/Ia loll/30/13



GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Lite LTD STD Vision Voluntary Term Life Total Premium

cCown,Jason H

cCotvn, Sdena N

Premium

7.75

7.75

Premium In s.

0.87 Sp/Ch

0.87 Sp/Ch

Premium

8.53

9.50

Premium

13.28

1941

Premium Ins Premium Ins

13.50 Emp

11.25 Sp

1.70 Cli

$30.43

$63.98

cGuire, Michael

JcKinney, Michael

7.75

7.75

6.07

7.63

6.09

15.56

$19.91

S30.96

cPeek, James

eyer, Robert

7.75

7.75 0.871Sp/Ch

33.33

30.00 32.00 11.03 Em p/Sp

SM.DB

154.00 Emp $275.85

38.50 Sp

1.70 Ch

iles, Dempsey M 7.75 0.87 Sp 12.51 23.38 48.50 Emp $117.26

iles, Jason D

ullins, Rhonda

7.75

7.75 0.87 Cli

6.67

13.00 20.25 11.25 Emp/Ch

24.25 Sp

57.50 Emp

1.70 Cli

$1442

$112.32

ugins, Rodney

ewsome, Flora

7.75

7.75

0.87 Sp/Cli

0.87 Sp/Cb

1041

8.30

13 32

8.90

17.80 Fam 18.00 Emp

9.00 Sp

0.85 Ch

27.50 Emp

$78.00

$60.52

5.50 Sp

continued
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GUARDIAN

Current Premiums (cont'd.)
Employee Basic Term Life

Premium

Dep Lite

Premium In s.
LTD

Premium

STD

Premium

Vision

Premium lrrs.

Voluntary Term Life

Premium Ins.
1.70 Clt

Total Premium

ichols Jr, Rabert 7.75 8.62 $16.37

orman Jr, Elvrood

Ison, Tammy S

7.75

7.75 0.87 0II

15.08

18.00 15.50 16.50 Emp

1.19Ch

$22.83

$59.81

arsons Jr, Raymond

ennington, Gregory

ogy, Gregory

otter Il, Gran dali

7.75

7.75
I

7.75

7.75

0.87 Sp

0.87 Sp/Ch

11.14

10.67

8.67

30.00

11.97

18.50

6.55

6 55

17.80

Emp

Emp

Fam

22.00 Emp ]

36.00 Emp

$59.41

$24.97

$17.29

5121.62

9.00

1.70

Sp

0lr

atter, Patricia

IRamsey, Ronald T

ay, Larry 0

calf, William D

7.75

7.75

7.75

7.75

0.87 Sp

8.27

7.69

1148

16.15

15 44

11.97

6.55 Emp

12.00 Emp

300 Sp

$38.01

$27.41

$35.10

$23.90

cotl, Michael S

ISesco, Jason

lone, Donald R

7.75

7.75

7.75

0.87 Sp

0.87 Sp

0.87 Sp

10.38

12.11

26.67

18.86

22.50

11.03 Em p/Sp 12.00 Emp

Sp2.00

69.00 Emp

23.00 5

$19.00

$64.62

$149.79

con/mued

u Pageltlol13 ~ 00 262llo ~ Grasp ID Oo 479695 ~ Oeriaren ID 0000 ~ Customer Response Unit Ph: 800.627-4200 ~ ere rng Period. 11/01/I 3 lo 11/30/I 3



GUARDIAN

Current Premiums (cont'd.)
Employee

lone, Linda

Basic Term Lite

Premium

7.75

Dep Life

Premium Ins.

LTD

Premium

8.32

STD

Premium

Vision

Premium

1843

Ins.
Voluntary Term Life

Premium --"'I
Emp38.50

Total Premium

$73.00

magwood, Travis 7.75 0.87 Sp 7.43 15.16 6.55 Emp 2.25 Emp

2.25 Sp

$42.26

lanlay, Harold J

tanley, Steven

taplelon, Laster L

7.75

7.75

7.75

0.87 Sp/Ch

0.87 Sp/Ch

8.75

6.55

12.38

17.88

6.58

25.31

4.50 Emp

450 Sp

0.85 Cti

22.50 Emp

11.25 Sp

$45.10

$20.88

$81.76

tumbo, Nicholas

vrain, Jerry 0

7.75

7.75 0.87 Sp/Ch

6.24

10.00

6.26

15.57

1.70 Cli

46.00 Emp

23.00 Sp

1.70 Cli

$20.25

S104.89

achelt, Craig

ackett, Dormal

ackett, Jeremy

aylor, David M

7.75

7.75

7.75

7.75

0.87

0.87

0.87

Sp/Ch

Cli

Sp/Ch

9.55

11.55

6.55

28.27

12.21

23.60

6.58

17.80 Fam

4.00 Emp

0.85 Cli

12.00 Emp

12.00 Sp

$29.51

$43.77

$26.60

$80.39

conlinued
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GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Lite LTD 'TD Vision Voluntary Term Life Total Premium

Premium Premium Ins. Premium Premium Premium Iris. Premium

1.70
In s

0li

aylor, David W

hacker, Denver

hacker, Dervey

hacker, Erica L

7.75

7.75

7.75

7.75

0.87

0.87

Sp/Ch

Sp

10.15

7.97

12.13

5.89

12 99

12.42

5.92 4.00

4.00

Emp

Sp

$31.76

$28.14

$19.88

$28.43

hacker, Nathaniel

hacker, Paul M

hompson, Thomas

hornsbury, Donald R

rivette, Bert

arney, Ralph

7.75

7.75

7.75

7.75

7.75

7.75

0.87

0.87

0.87

Sp

Sp/Ch

Sp/Ch

0.32

5.9D

8.00

8.33

6.25

17.34

5.92

12.47

6.70

11.03 Em p/Sp 18.00

3.00

23.00

Emp

Sp

Emp

$16.07

$19.57

$61.12

$16.95

$20.70

$61.31

11.50 Sp

0.85 0II

ard, Michael

1/atson, Mebssa

ebb, Michael

ebb, Robert

hilt, Christopher R

1/des, Christo her

7.75

7.75

5.04

7.75

7.75

7.75

087

0.87

0.87

Sp

6 /CII

6.24

8.71

15.00

6.76

8.33

7.88

626

13.55

32.00

8.66

12.96

12.29

11.03

11.03

6.55

Emp/Sp

Emp/Sp

Emp

8.00

18.00

18.00

Emp

Emp

Em

$2825

$41.91

$63.94

$47.72

$29.04

$51 49
connnued
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GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life

Premium

Dep Life

Premium

LTD STD

PremiumIns. Premium

Vision

Premium Ins.

Voluntary Term Life Total Premium

Ins.Premium

3.00

1.70

Sp

0II

alford, Aaron

nghl, Mel/ssa

7.75

7.75

0.87 Sp/Ch

087 Sp/Ch

7.67

10.00 15.57 12.00 Emp

516.29

553.89

6.00 Sp

right, Rick J 7.75 0.87 Sp/Ch 10.40 13,32 17.80 Fam

1.70

18.00

0ti

Emp 386.99

Vright, Te/ry 7.75 0.87 Sp 8.45 17.23

18.00

0.85

4.50

Sp

Emp 541.05

2.25 Sp

TOTAL S921.87 $82.84 $1,285.81 $1,247.87 $493.15 S1,743.98 55,754.44

Total Current Premium $921.87 $62.64 $1,285.01 $1,247.87 $493.15 $1,743.90 $5,754.44

~ Page 13 el13 ~ DC 26200 Group ID OO 4/B666 ~ 0/visien ID OOOO Customer Response unit ph: M0-627-4260 ~ Billing Period: 11/D1/I 3 re 11/30/13



GUARDIAN'illing

Statement
For Period BIO//13/o 13/31//3
Slalemenl Oalet 11//4//3

Payment Summary

Outstanding BalanceAs0111/14/13
Current Premium

Total Payment Dua 12/01/13

5,512.74 ~ Past Due Notice

5 808 46 Itive du nut receive pa>veen/
ulyuur outstanding Dabuce

371,327.20 Dy tZ 13yuurplan uitl
autumatitat cancel

A royal:
'Planholder use

only'ummary

ofActivity this Period

Planholder Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENTGROUP

LLC

Group 10:00 479695
Division ID: 0000
RHO: AP

RGD: 032
NR: CSA

Questions?

Log on to
www.GuardianAnyiime.corn

Check or make changes to
members'ligibility, viefv and pay

bills and more.
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Coverage Previous Adds. Terms
No. Ins.

Current Current Premium

No. Ins. Premiums 'd'ustments
Lag on or register in hvo minuies ai
wvtvt.GuardianAnylime.corn

Basic Term Life

Dep Life

LTD

STD
Vision

TOTAL

0 122 '937.37
i $5.18

0 I 72
I

ss2.64 sa.ao
f

0 122 $1,297.49 $4.16
0

I
88

I $1,260.39 $4.18
f

0 45 $493.15 $0.00

120 2
72 I 0

120 2
86

f
2

45 0

$5,794.94 $13.52

Summary of Current Premiums by Rate Class
Coverage Emp ram EmplSp Emp/Ch Total

Basic Term Lile

Dep Life

i LTD

STD

I tnlslon

Vplunta Term Life

TOTAL

$937.37
$0.00

S1,297.49
$1,260.39

$85.15
$634.50

$0.00
$62.64
Sfl.aa
$0.00

$142.40
$1 109AO

$0.00
$0.00
$0.00
$0.00

$220.60
$0.00

$0.00
$0.00
$0.00
$0.00

$45.00
$0.00

$937.37
$62.64

$1,297A9
$1.260.39

$493.15
$1,743.90

$4.214.90 $1,314.44 $220.60 $45.00 $5 794.94
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GUARDIAN'urrent

Premiums

l Employee

Indkins, Johnny

'Adkrns, Paul

Pre Ins.

7

STD

Premium

LTD

Premiu
10.27

12.09

Baker, Jerry tt/

Beckett, Clarence 8

7.75

7.75 0.87 Sp/Ch

7.87

5.33

10.10

8.33 11.03 Emp/S p

1.70 CII

9.00 Emp

9.00 Sp

18.00 Emp

3.00 Sp

$43.721

$56 Dli

Bentley, Brian K

Bililer, Chnetopher

7.75

7.75

0.87

0.87

Sp/Ch

Sp

14.01

9.03 18.41 11.03

1.70 Ctt

t 5.75/ Em p

11 251$p

$22.63I

$74.09I

Blackburn, Gary J

Blackburn, Stacie

7.75

7.75 0.87 Sp/Ch

8.60

15.00

13.41

15.50 33.00IEmp

27SD

$29-761

$101.32I

Blackburn, Sterling L

Blankenslup, Albert

Btankenshtp, Clement E

n Page 3 of 12 n DC 25969 ~ GrooplDD6479695 o OivisionlD6609 ~ customer Response Unit ph: 666-627.4266 ~ Or//ing Period:12/01/rs to 12/ar/13

con//need



GUARDIAN'urrent

Premiums (cont'CL)
I Basic Term ltIEmployee

ttoyd, Babby R

Branham. Steven

IBurka, Robin

Iturnelte, Wdham R

ICarrotl, Joshua

ICaud0t, Jimmy M

7.751

7.751

7.751

0.07ISp

0.07108

0.07(Sp/Ch

9.57

11.67

7.33

17.07

10.18

11.43

11.25

17.80

Emp/Ch

Fam

6.00

0.00

4.00

1.70

536.06i

Emp 555.72/

Emp I 558.801

Sp

Ch

IChaney, James

IChaney, John E

chapman, Andrev/ J

7.751

7.751

7.751

6.93

13.67

0.071Sp 6.25

10.80

14.66

9.72

s25ASI

536.00

524.59

IChttdress, Chnstopher M

ICta/k, Benjamin J

Rtevinger, Stephen

Igoleman, Larry

ICo mba, Eric K

IConlay, Randy

ICuriy, Adam R

I

Itempsey, Chnslopher

7.75I

7 751

7.75i

5.041

7.75'.751

7.75j

7.751

0. 7I p

007ISp

0.07ICIi

0 8/I Sp/

7.32

10.00

11.39

2.0D

527.33i

Emp 519.75I

~ Page 4 sf 12 ~ DC 25999 ~ Group ID 00 479G95 ~ Dhrision ID OODa ~ Customer Response Unit ph: 009-627-4200 ~ 8ie:nu Period 12/al/13 lo 12/31/13

con//need



CUARDIAN'urrent

Premiums (cont'd.)
Employee i Basic Term Lite Dep Life LTD STD

Premium lns. Premium PremiumPremium

Vismn

Premium

Voluntary Term Life Total Premium I

iIns. Premium Ins

4.00 Sp

}lgls, Krislopher 7.751 0.87l Sq/Ch tt.oot 2248

0.65

9.00

2.25

1.70

Cli

Emp
l

Sp

Cii

555.05

Itotson, Edmard

annin, Gregory

Flanery, Aaron

I:rater, Antlrony J

Ioearheart, Darren

7.751

r.rsl

7.751

r.rsl

7.751

0.871Sp

o.Brien

0.871Sp/Cli

11.331

10.40

r.trl

12NBI 13.39

11.03

6.55

17.lio

Emp/Sp

Emp

Fam 27.50

530.98

518 15

522.95

s15.79l

Emp sos.Bsl

ISoo. Nathan

Pall, Michael E

Pall, Scolt S

7.751

7.751 0.87 Sp

0.87lch

8.32

8.96

10.92

11.03 Emp/Sp

4.40

1.70

Sp

Cli

Sto.ori

s28.81l

}fait, tgesiey

amilton, Joey D

amilton, Joshua D

7.751

7.751

7.75'.87l
ch

0.87 Sp/Ch

BA31

7.78

7.83

continued

~ Pages OI12 ~ 00 259a9 ~ 6 ro up ID OO 479695 ~ Drrisia a 10 OOOO ~ Cus/amer Response Unit Ph: OOO.627-42/lu ~ Billing Period 12/01/13 ta 12/31/13



GUARDIAN'urrent

Premiums (cont'EL)
Employee

Hamrlion, Kevin

Hamilton, Ricky

IHatfield, Keith E

Hill, Joey

7.751

7.751

O.ori Sp/Ch 10.001

6.241 6.26

11,25 Emp/Ch

6.00

1.70

12.00

2AO

1.70

Sp

air

Emp

sp

Ch

S45.07

520.251

Itotbrooks, Michael P

Horvell, Edvrarrl

jsuoman, Doris

uNman, Jeffi
jfuttman, Micheae

I/oyce, Jonadran

r.rsj

7.751

7.75I

r.rsj

7.75

7.75

0.87)ch

0.871Sp

0.87ISp/Ch

6.93

6.621

s.ooj

13.33I

17.17

8.88

7.55

6.55 Emp

17,80 Fam

0.85

24.25

Emp

Ch

Emp

18.00 Emp

18.ao

S21.42)

S40.661

S43.28

S39A9

S21

S62A51

3.00 Sp

e Page 6 Ol 12 ~ OC 25999 ~ Group ro 09 479695 ~ Di ison ID egna ~ Customer Response Unit Ph: 690-627-4290 ~ amng Period: I2/of/f 3 ro 12/31/1 3

conliooed



GUARDIAN

Current Premiums (cont'd.)

Keathley, Rnnnie

IKe ene, Elvis G

7.75l

7.75I

B.eol

14.50 I 27.00

6.55 Emp

11.03 Emp/Sp

5.50 Sp

0.85 I Ch

522.79[

sso.2sl

IKiser, Justin

IKiser, Ronnie J

ILayne, Paul A

[uvre, Kevin

7.7sl

7.75I

0.87 Sp

S.oel

7.75I 0.871Sp

6.24

6.24

9.15

18.33

G.2G

9.72

22.50

6.55 Emp

11.03 Emp/Sp

11.03 Emp/Sp

4.00

2.00

Emp

Sp

52792l

53o.2sl

525.22l

9.00[Emp 578.481

ucas, Timothy A

Ieday, Billy R

ay, Gregory

a nard. Oavid E

con//need

~ Page 7 of 12 ~ OC 25989 ~ Group 1000479695 n Oivisioniogggg ~ Customer Response Unit Ph: 800-627-4200 ~ Billing Penod. 12/01/1 3 lo 12/31/13



GUARDIAN'urrent

Premiums (cont'd.)

I/Iaynard, Eva M

IMcaoem,Jason Il

IMcoown,Sdena N

cauire, Michael

7.75)

7.751

0.87ISp/Ch

GGJ G.ao

9.50 19.41 13.50 Emp

11.25 Sp

1.70 Clt

$63.98

$19.91

h/IcKinney, Michael

'//lcPeek, James

Ideyer, Robert

dados, Dempsey I'/I

7.75'.751

7.751

7.751

0.87iSp/Ch

0871$,

7.G31

30.00]

12.51

15.58

32.00

23.38

11.03Emp/Sp

1.70

48.50

Ch

Emp

154.00 Emp

Sp38.50

$30.9GI

Sdt.aal

$275.851

$117.26

'les, Jason D

'7/lulhns, Rhonda

Muains, Rodney

7.75)

7.751

7.75[

0.871Clt

0.871Sq/Ch

G.G7

13 00 20.25 11.25 Emp/Ch

24.251Sp

57.50 Emp

1.70 Clt

18.00 Emp

9.00 Sp

S14021

$112.32

$78.00

yfeusome. Flora 7.751 087 Sp/Clt

0.85

27.50

Ch

Emp $60.52

con/toned

~ Page 6 of 12 ~ DC 25989 u Group ID 60 479695 ~ ahision laaattn u Customer Response Unit Ph: 800-627-4200 ~ Bileng Period:12/01/13 to 12/31/13



GUARDIAN'urrent

Premiums (cont'd.)
~Employee Basic Term Life Dep Li

PremiPremium
LTD STD

'Pre

Pftchols Jr, Raherl

ylorman Jr, Elr/ood

7.75)

7.75I

8.62

15 08

1.70 Clr

S16.37I

522.83I

tilson, Tammy S

arsons Jr, Raymonrl

7.75I

7.75I

O.syl Ch

18.00'1.14

15.50

11.97 6.55 Emp

16.50

1.19

22.00

Emp

Clr

Emp

S59.611

Ssg.ell

ennington, Gregory

Folly, Gregory

Fotter 8, Grondas

7.75
I

7.751

7.75l

0.871Sp

0.87ISp/Ch

10.67l

8.67'0.00]

18.50

6.55

17.80

Emp

Fam 3G.OD Emp

9.00 Sp

1.70 Clr

524.97)

517.29I

5121 621

Potter, Palncia

Itamsey, Ronald T

Itsy. Lany C

7.75I

7.75I

7.75I 0.87ISp

8.27/

7.69

11.48

1544

11.97

6.55 Emp

12.00 Emp

3.00ISp

538.01

sz7.41l

sss.lol

ay, William

IScag.lyioiam D

IScotl, Michael S

Ifesco,Jason

7.75I

7.75

7.75

6.24I 6.26

1G.15I

o.87ISp 10.38

0.87I Sp 12.11 16.86

S20.25

S23.90

sf 9.ool

Sse.szl

Page 9 ol12 ~ DC 25969 ~ Droop ID 00 479695 ~ Drrrsron ID agee ~ customer Response Unit ph; 699-627-4zoo ~ Billing Period: IZ/61/13 to IZ/sr/13

continued



GUARDIAN

Current Premiums (cont'd.)
Empt

tlone

Istone

ISmagvmod, Travis

Stanley, Harold J

7.75I 08715p

7.75I 0.87ISp/Ch

7.431 15.16

8.75I 17.88

GSS Emp

2.25

4.50

4.50

Emp I 542.261

Sp

Emp S45.101

Sp

Ittantey, steven

IStapleton, Laster L

7.75I

7.75I 0.87l Sp/ar

G 551

12.301

6.50

25,31

0.85[at

22.50 Emp

tt.gslsp

520.80

501.76

1.70 Clr

Istombo, Nicholas

ISwain, Jerry 0

7.75I

7.75I 0.87I Sp/Ch

6.24

10.00

626

15.57 4G.OG

520.25

Emp 5104.80

23.00lsp

Ilachett, Craig

Irackelt, Dormal

acketl. Jeremy

1

7.75[

7.75I

7.75/

0.071Sp/Ch

0.55/

11.551

dona'need

~ Page 19 of 12 ~ OC 25999 ~ Group ID 99 479995 ~ Drrision lo oooo ~ Customer Aespunse Unit Pb: 899-027-4200 ~ Being Penng:12/at/13 to 12/31/13



GUARDIAN

Current Premiums (cont'd.)
Employee r Basic Term Li/e Dep Life LTD STD

Premium Premium Ins. Premium Premlu

Ifaylor, David ln 7.75 0.87 Sq/Ch 28.27

12.00 Sp

T.TOich

ITayfor, David W

Ilhacker, Denver

Ifhacker, Dewey

ITlmcker, Ence L

7.75I 0.871Sp/Cb 10.15 12.99

7.75l 7.97 1242

7.75I 12.13I

7.751 0.871sp 5.89I 5.92 4.00 Emp

4.00 Sp

531.78[

528.141

S19.88

52843

acker, Nathaniel

Ifhacker, Paul M

7.751

7.751

8 32

5.901 5.92

516.07i

519 57i

I/hompson, Thomas

IThornsbury, Donald R

Ifnvene, Bert

It/arney. 4alph

7.75t

7.751

7.75I

7.751

0.87ISp

0.87ISp/Ch

o.87/so/ch

8.00

8.33

8.25I

17.341

12.47

G.70

11.03Emp/Sp 18.00 Emp

3.00 Sp

23.00 Emp

11.50 Sp

0.85 CII

SGT.T2)

S15.95(

S20.70

551.31

ard, Michael

atson, Metisse

Itgebb. Michael

I//ebb. Robert

7.7

7.7

5.0

7.7

Emp/Sp

Emp/Sp

E~m

8.00 Emp 528.25

541.91

continued

~ Page 11 e(12 ~ OC 25989 ~ Croup 10 09 479695 ~ Dirismn ID 0090 ~ customer Response Unrt ph: 899.627-4299 ~ 8rlkng Period 12/01/13 to12/31/t3



GUARDIAN

current Premiums (Cont'4L)
Employee Basic Term Lite Oep Life LT0 STO Vision Voluntary Term Life Total Premium

Premium Premium Ins. Premium Premium Premium Ins. Premium Ins.

hrtt, Christopher R

hViles, Chnstopher

795I 8.33 12.9G

7.751 0.871Sli/Cli 7.88 12.29 18.00 Emp

529.04

551A9

3.00 Sp

hfyolford, Aaron

hynght, Metisse

ityyright, Rick J

7.75I

7.75I

7.75
I

0.87 Sp/Ch

0.87 Sp/Ch

0.87iSp/Ch

7.67

10.00

IOAO

15.57

13.32 17.80 Fam

1.701Cti

18.00 Emp

12.00 Emp

6.00I Sp

1.70[Oh

516.29

553.89

586.99

18.00 Sp

0.85 Cli

hynglri, Terry 7.75I 0.871Sp BA5I 17.23 4.50 Emp

2.25ISp

541.05)

TOTAL

Total Current Premium

5997.97 S52 54

$937.37 $62.64

S/,29749 S/,259.39

$1,297.49 $1,260.39

S493.15

$493.15

S1 745 99 55 7gr/ 97

$1,743.90 $5.794.94

~ Page 12 ci 12 n OC 2598S Group to 00 479695 u Or isicn IO 0000 a Cusiomer Rasponseunit Ph: agc-627-4200 ~ Biieng Period: 12/01/13 to 12/31/13



ROU. DETAIL Col'Y
PO BOX 710974
Cnlumhus, OH 4327)-0974

Plense relnin this copy fnr your rceords. cnssn)

I > I » ( » > I I > I > I > ( I «> «> I I I > I >» > I I » I » I » > I I I « I > I » > I I » > I I Plcese Ren>it To:

use)sess>'A
>As)PI"cl"lssssccss*ch'TILITY

M/>NAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
P(KEVILLE, KY 41501-9341

»I ns DFLTA DFN PAL Or KEPFI UCKY
PO BOX 710974
Columhus, Ol( 4327).0974

r'>'rn" TOTAL DUE )VH.L BE DEDUCTED PROS( YOUR ACCOUNT ON OR ABOUT 01/0)/2013."""""

CUSTOS IER SERYICE> 1-()00-955.2030

CONTRACT TYPE (CT) Pnge I of5

TOTAL DUE

$3,540.70

1.Employee
2. Employee / Spouse
3. Fumily

5. Emploree/Child
(i. Employee/Children

BILLING CODES (BC)
lo. ADDITION Jn. EFFECTIVE DATE CHANGE
Jo. TER(>BNATION Jn. STATUS CHANGE

DUE DATE

01/01/2013

cn»» I>IEI>IBEI( ID
NUA(RE(I

)UEAIIIER NAME
LAST, Ftl(ST

flfliltl)001.0000

cr EPI L'CTIVI TEIUU
DATE DATE

PRE'Ulcc PEL>DEE CARE
ADIUsmslEN1 Pne'>ULAI Al>JL'O'AIEN1

UARE
pnesnusl

ppn ppo AAIUUNT
AUJUSTAIEN1 PEE'UIUAI Ul'E

ADKINS IOHNNY 1 ()8/01/09 11.54 11.54

BURNETTE )VILL(AM 2 08/01/09 27.01 27.01,
CHAPMAN ANDREW 2 08/0(i/11
CIHLDRESS CHRISTOPHER 1 03/0 /11

27.01 27.01
11.54 11.54

CLEVINGER ST PHEN 08/01/09 27.01 27.01

DILLS KRISTOPHER 08/01/09 55.04 55.04

HATFIELD KEITH 08/01/09 39SS

KEATHLEY. (AMES
icEENE ELVIS
RISER. IUSTIN

3 08/01/09
08/()I/(U

I 11/13/11 11 54 11 54

55.04 55.04

LOWE ARTHUR 2 08/01/09 27.01 27.01

AICKINNCY SILEN » 1 08/01/09 11.54 11.54
h(EYER ROBERT Oil/01/09 27.01 27.01
SOLES IASON
NOR()IAN ELW'OOD
POTTF 8 P 1 fRl(BA
RAMSEY RONALD

I 08/0)/09
I 08/01/09
I Oil/01/i)9

I 08/01/09

11 54 ( (.54
11.54 11.54
11.54 11.54
11.54 1(.54

PREIVIIUB'I

$3,540.70

AD,IUST(>>IENTS NET BILLED

$3,540.70

PAST DUE TOTAL DUE

$3,540.70



MZ&l
Po BOX 710974
Columbus, OH 43271-()974

Please retain this copy for your records. c(tain)7

GROU DETAII, COPY

I ) I 7 ) I » ) I I ) I 7 I ) I I »» ) ) I I I 7 I ) ) ) ) I I ) ) I » I ) ) ) I I I » I ) I » ) I I i ) ) I I Plc>ise Ron>it To:

) I ) ihhh) A Fhhsii Fchhhehk )> )IF
UTILITY MANAGEMENT GROUP
ROBIN BURKE
2((7 ISLAND CREEK RD
PI KEYILLE, KY 41501-9341

7 is >1 )> DELTA DENTAL OF KENTUCIOY
Po BOX 710974
Columlnis, Oil 43271-0974

"""'"'OTAL DUE IYILL BE DEDL'CTED FROI)l YOUR ACCOUNT ON OR ABOUT Ol/01/2013.:"FF"

"'ONTRACT

TYPE (CT)
1.Employee
2. Emplnyee / Spouse
3. Family

5. Employee / Child
Ci. Empioycv. / Children

CUSTO()IER SERVICE: 1-80()-955.2030

Page of 5

BILLING CODES (BC)
to.,tnmrloN Ze. rrrrcytvr. DATc cn tnnc
Zo. TE(ttu(NATION Jo, STATUS CHANGE

TOTAL DUE

$3,540.70

DUE DATE

01/01/2013

cosh IREAISFR ID
N U (i t t t L'8

t>IEhtltck NA(HE
LAST, F(RST

RAY LARRY
ROIVE. IASON

CT t>FFECT>F TC>D>
DATE t)ATE

I 08/()1/10
I 10/23/I Z

SANDERS. IOHN I 05/If>/12

SCALF. IVILLIAM 3 08/()I/09
SCOTT. MICIIAEL ' (lit/Ol/()9

varhurn vacincn chan
AD)L>ST'i>L'nl et>tait)L',it AD)DST'l>EA(

CA>>E
FEE')ttc>it

I )54 (1.54
11.54 11.54
'I CSJ 11.54
45.04 55.()4
27.()1 77.01

tto tto
>h>DLht't))L>cth>E)n

7 >Kit>L>)i t)t C

STAPLETON IAMES I 08/01/09 11.54 11.54

TRACKER. DEFYEY 3 Ofl/01/09 55.04 55.0'4

THACKER ERICA 09/14/I" 27.01 Z7.01

IVEBB MICHAEL I 08/f)1/09

I 08/Ol/09VERB ROBERT
"11.54 11.59

11.54
IYOLFORD VVILLIAltl I 08/01/09 11.54 I I.SJ

00004001.0000

BECKETT'CLARENCE
BENTLEY BRIAN
BILITER. C

2 Owol/itr
I 03/01/10

SSB7 38727
IC).t(5 If).85

BLACKBURN. GARY I 08/01/09

BLACKBURN. STERLINGu I OR/01/09

n BURKE ROBIN I 08/01/10

1().85
1C).85

I (i.85

I C).85

I C).HS'

C).85

CATRON KIMBERLY
CAUDILL JIMMY
CHANEY. IOHN

CONLEY RANDY

08/01/11
I Ofl/01/09

3 08/01/09

3 08/01/10

Sf).73 50.73

72.14 72.14

72.14 7Z. 14

IC).)15 I C).85

/ /

DOTSON. EDIVARD 2 08/M/0)/

. 7
3827

38. 7
38.27

IOYCE..IONATHAN 3 Ofl/01/09

PREMIUM

$3,540.70

ADJUSTNIENTS NET BILLED

$3,540.70

PAST DUE TOTAL DUE

$3,54().70



~MR
PO BOX 7H1974
Colum)nit, Oil 43271-()974

Please retain this copy I'or yoar records. cos(srr

I i I » I i it I I r I i I i II ir r r i i I I I r I r» ill » I » I r is Ill r r I i I i ii I liii I I Please Reniit To:

tnn I in inn i i ir \ n in ianna ii sr n i i

UT)LITY IVIANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE, KY 41501-9341

rrs iio DELTA DENTAL OF KENTUCKY
PO BOX 71()974
Colurnhus, Otl 43271.0974

nanna TOTAL DUE O'ILL BE DEDUCTED FROM YOUR ACCOUNT ON OR ABOUT 01/01/20133"'nn

CUSTOMER SERVICE: I.(100.955-2030

CONTRACT TYPE (CT)
1. Employee 5. Employee / Child
2. Emplnyee/Spouse (i. Employee/Children
3. F'emily

Pape 3 ol'5

BILLING CODES (BC)
nr. ADD)TION 3(L EFFECTIVE DATE CHANGE
20. TERAIINATID."I 4(t. STATUS CIIANGE

TOTAL DUE

$3 n40.70

DUE DATE

01/01/2013

rosa, IIIE(l(IIEE ID
NUIIII)E)t

Il(EIll)IER NAtl(E
LAST, F)EST

CT CPFECT(rt1)ATL'E(nlI)AT L'c PtrCrit(L'n
Atr/L'ET'i(EE I

I'(EAIIC(r CAllE CAEE PPO
ptruittcru Alt luemri(L'81 pris'luL'ru An)Liar)test

ppo ASIOCET
I Ecru(L'lt IiLF

.)USTICE, IVHETSEL Ci 03/i5/11 50.73 50.73

LUCAS Tifr IY
h(AY GltECORY

OH/f)1/Ilr>

OH/01/Or>

72.14
3(LZ7

7L14
3(L27

MAYNARD. EVA <i 08/f)1/(9>

MeC(ry)VN..IASON ." 2 08/f)1/09

ULL S, (9 8/ /

3 f)8/ill/Or>illULLINS RODNEY

'o0.73
SILZ7

).73
72.14

50.7'I'8:27

0.73
72.14

NCIVSOME I'LORA
NICHOLS.IR ROBERT
OLSON. TAM(llY

„If)8/ill/Or>

I f)8/0)/(8>

3 08/01/09

il(i.85
lr.85
n/2.)4

1ri.85
I ri.85
7L)e

I 08/0]/09
3 (lit/01/09

Pol.t.Y C;RFGORY
(OTTER R.GRONDALL
SESCO.,IASON 2 t)8/01/09

10i.(15

7 .14
38.27

10i.RR

7 .14
3(L27

STANLEY HAROLD
TAChETT. IEREMY
TAYLOR DAVID
TAYLOR DAVID

I 08/01/09
I 10/ >/11

3 08/(11/10

3 0'i/01/10

ICi.85

72.14
72.14

I ri.85

7Z.)4
7L14

THOll(PSON THOillAS 2 08/01/09
THORNSBURY. DONALD 3 08/Ol/09

38 27
72.14

18.27
7L14

WATSON MELISSA
IV)LES. CHRISTOPHER
W RIGHT MELISSA
IVRICHT TERRY

3 08/Ol/11

2 08/01/Hl

I OR/01/0>

08/01/09

72.14
38.27

38.27

7L14

38.29'II.27

PREMIUM

$3,540.70

ADJUSTMENTS NET BILLED

$3,54().70

PAST DUE TOTAL DUE

$3,540.7(l



Po BOX 710974
Columbus, Oil 43271-0974

Plense retain this copy for ymir records. COT>)III

I i I r I I r I i I I 7 I I I I I I I I 7» 7 I I I I I r» 7 I I 7 7 I 7 r I 7 7 7 I I I » I 7 I 7» I I » 7 I I Please Remit To:

»hi"7 7')»A »>"ii')')'i»h» 7»> i*n»>'C* 7

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREE(< RD
PIKEVILLE, KY 41501-9341

I Is >)i) DELTA DENTAL OF KENTUC'KY
Po BOX 710974
Columbus, Ol I 43271-0974

: ': *ToT Ll. DUE IYILI. Br DrDUCTCD FROM YouR LccouN r oN oR LBouT 0(/0(/2013.--

CUSTOMER SERVICE: I-Hno-955-2030

CONTRACT TYPE (CT)
1.Employee 5. Empluyee/Child
2. Employee/Spouse Ci. Employee/Children
3. Family

Piro>. I >)f5

TOTAL DUE

$3,540.70

DUE DATE

01/0 I/2013

I)ESUEIPTIOI'r m r PEE>>BEE
AUJUSTh>ENT

pne>iuen
PEESUU>u

CA aE
AUIUSTAIE»T

CAEE
Pnc:>OL'h>

PPO
LUJUSTIIUNT

PPO
PILE>>OUSI

r r r AriIOUNT
OUE

Totnl
Totrd
T )i«l

Total for fit)002001-0000

31

5fi

357.74
378.14
495.3(i

39.5H
39.5(l

1310.40

31 357.74
378.14
495.3fi

V)BH

39.58
1310RB

Total
Total
Total
Total
To(ul
Tntnl for nf)004f)01-no(10

Grou >Totals

Grnu Totnls
Grou Totals
Grou Tutnls
Grou Totuls
Grnu Grondsfalnl»

)4

50

235 >J(f

535.71)
1154.24
20L92
in) 4Ci

223()2(l

593 fi4

913.92
I C)49 C)0

4 .Sn
141.04

14

I Ci

50

28

23E90
535.78

1154.24
'> f1'7 >17

Int Jf
223()3(f

593 64
913.92

I Ci49 lio

24LSB
Idl.nd

106 3540.70 106 3540.70

PREH IIUM

$3,54(L70

ADIUSTMENTS NET BILLED

$3,»40.70

PAST DUE TOTAL DUE

$3,540.70



REMIT COPY

PO BOX 710974
Columbus, 0l ( 43271-0974

Please reuirn this copy irilh your piiynienb
CDSI!117

I I I I!I I I i I I I I I I I I I » I « I I I I!I I I!!I I I I I » I » I I I I 1 I I I I » I I I » I I I Plclihr. Rifltit To:

UTILITY h(ANAGEll(ENT GROUP
ROBIN BURKE
187 ISLAND CREEK RD
PIKEVILLE, KY 415()1-9341

I I a It It DELTA DENTAL OF KfNTUCI Y
PO BOX 710974
Columbus, Oil 43271-0974

sa"I'" TOTAL DUE IYILL BE DEDUCTED FROM YOLIR ACCOUNT ON OR ABOUT f)1/01/2013."'"'1"s

CONTRACT TYPE (CT)
I. Employee
2. Employee / Spouse
3. Fumily

5. Empluyee / Child
Hi. Employee / Children

CUSTOHIER SERVICE: I-800-95o-2030

Puge 5 o(5

TOTAL DUE

$3,540.70

DUE DATE

01/01/2013

Total
Tiltol

DESI'RIPTIOR CT s PREIIIER
ADJUSTEIENT

PRE!inEE «M
PRE!illt'!il

CARE
ADJUST',iIEST

CARE
PRE'hlluihl

31
14

PPO
ADJI'STIILST PIKSDUAI

357.74 31
178 14 14
495 10i 9

39.5(l I
39.58 I

mlnURT
IIUC

357.74
378 14
495 15i

39.58
39.58

Totnl hir f)flfl(12001.(8)00

Total
Tntal
Tn1ul
Tntul
Total
Toto( Inr 0(10()40()1-000(l

5(i

(4
101

50

1110.40 5fi

235.9(l 14
535.7H 14

1154.24 Ui

202.92
I(ll.sfi

113().30 50

1310.40

235.90
535.7(l

1154.24
1(D ijs

101.40
2230.3(l

Grou Totals
Grou 1 Toluls
Grou Toluls
Grou Tntals
Gn)u Tout(s
Grou Grand Totals 100i

593./i4 45
913!/2 28

1649.14)
747 50
141.()4 3

354().70 100i

593.54
913 t/2

I Ci49.(if)

242.50
141.04

354().7(l

PREM IUhl

$3,540.70

ADJUSTMENTS NET BILLED

$3,540.70

PAST DUE TOTAL DUE

$3,540.70



GRC JP DETAIL COPY

Po BOX 710974
Columbus, Oil 43171-0974

Pic((ac I'('liihi llils mipy lfii )'(iiii'icfirds. C(IAC((7

liliiliiill, lilill» iiiilllil»«lliil» I «illl»lil» illi»II Please Remit To:

WWWWW'Wits( I i(WIWWW

UTILITY I\(ANAGEHIENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 41501-934(

I(W (i(i DELTA DENTAL OF KENTUCICY
Po BOX 710974
Columbus, Oil 43271-0974

wwwww TOTAL DUE )VILL BE DEDUCTED FROM YOUR ACCOUNT ON OR ABOUT 02/01/2013.wwwww

CUSTOMER SERVICE, I 800 955-2030

CONTRACT TYPE (CT) Pi(Uc I u(5

TOTAL DUE

$3,5Ci7.71

1. Employee
2. Employee/Spouse
3. Fumily

5. En)pl oyee / Child
Ci. Employee/Children

BILLING CODES (BC)
10.ADDITION Ja. EFFECTIVE DATE CI (ANGE
10.TERABNAT(ON Ae. STATUS CI (ANGE

DUE DATE

()72/01/7 013

CO(i(i U (El)I0ER ID
NURUIER

h(E()IOER N Sh(E
LAST, FIRST

00007001-0000

EFFECT(V
OATE

TEIOI iic
OATE

PRE(u(ER PRE(iuCR CARE CARE
AOJUSTSICR1 PRESOUSI AOJPSTS(ER1 PI(ESUUSI

ppo ppo AS(OUST
Al)IUST'i(EIW"I PRESOLSI OUE

ADKINS. OHNNY
BAKER. JERRY
BLACKBURN. STACIE
BLANKENSHIP ALBERT
BL ANKENSHIP CLEIiIENT
novo.nonnv
BR VNH((M STEVEN
BURNETTE IVILLIAI)l
CHAPMAN. ANDREIV
CHILDRESS CHRISTOPHER
CLARK I)ENIAMIN
CLARK GREGORY
CLEVINGER. STEPHEN

08/01/(Lo

10/31/12
08/01/09
0ll/01/0(J

Of)/01/09

nll/nl/09

01/01/11
08/01/09
08/UCi/11

03/05/11
08/nl/f)9

08/01/f)9
OH/Ul/09

11.54
11.54
5a.f)4
11.54
27.01
17.0)
11.54
27.01

11.54
11.54
27.01
27.01

11.54
1(.34

11.34
27.nl
27.01
1134
27.01

11.54
11.54
27.01
27.nl

CURRY ADAM
DILLS KRISTOPHER
FLANERY. AARON
FRALEY ANTHONY
HALL THOMAS
HALL IVESLEY
HAMILTON OSHUA
HAUHLTON KEVIN
kIATFIELD RE(TH
IIOLBROOKS MICHAEL
HOLLO IVAY TRA VIS
HOIVELL, EDlVARD
fUSTICE BILLV
KEATHLEY, IAMEY
hEENE ELAIS
RISER . USTIN
Lo)VE ARTHUR
M(AU. BILLY

MCKINNEY SILENA
MEvER RonERT
MILES IASON
NORMAN. EI.SVOOD
POTTER PATRICIA
RAMSEY RONALD

08/01/09
08(nlln(J
08/01/0(J

08/01/0 1
03/01/10
I 0/29/I I
08/U I/09
08/U I/11
08/01/09
Ofl/24/11

01/07/)1
08/01/09
Ol/ 7/I
08/01/09
f)8/01/0 1
11/13/17
08/01/09
OH/01/0 1

OH/01/09

08/Ol/f)9

IIH/l)1/09

I 08/01/09
08/fll/f)9

08/01/09

11.54
ss.n4
11.54

11.54
77 Ul

11.54
39.58
Z7.01
11.54
1134

55.04

11.54
77 01

1(.54
11.54
Z7.01
1(.54
11.54
11.54
(1.54

11.54
ss.n4
11.54

11.54
77 01
1134
39.58
17.01
11.54
11.54

55.04

11.54
27.01

11.54
11.54
27.01
11.54
11.54
11.54
1134

PRE(VIIUM

$3,5()7.71

AD,IUSTMENTS NET BILLED

$3,5/i7.71

PAST DUE TOTAL DUE

$3,5C)7.71



GRC JP DETAII, COPY

PO BOX 7H)974
Columliut, OH 43Z71-0974

I'lease retr)iu lais copy for yr)ur rec()rrli. c
os�(a)7

I ) I » I i ) ) I I ) I ) I ) I I » r ) ) ) I I I) I » ) 7 I I ) r I » I ) r ) I I I ) ) I ) I )» I I » ) I I

44 4 444 44*< 444 4444*4 ~ )44444<
UTILITY UIANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEh RD
PIKEVILLE, KY 41501.9341

Please Remit To:

DFI.TA DEN r VL OF i'ENTUCKY
PO BOX 7(0974
Columbus, Ol( 43271-0974

44 4 4 TOTAL DUE IVILL BE DEDUCTED FRO()I YOUR ACCOUNT ON OR ABOUT OHO(/1013."4444

1.Employee
2. Entployee / Spouse
3. Family

5. Employee/Child
Ci. Employee/Children

CUSTOI)(ER SERVICE: 1-800-955-203(l

CONTRACT TYPE (CT) Pr)na 2 r)f 5

BILLING CODES (BC)
lt). ADDITION 3(). EFFECTIVE DATE CHANGE
2O. TER()HNATIOV 4(l.STATUS CHANGE

TOTAL DUE

$3,5(i7.71

DUE DATE

02/01/2013

cuaa, ILIEILIOER ID
NU!7(I)ER

(LIE()B)ER NAh(R
LAST, FIRST

RAY. LARRY
ROIVE ZASON
SANDERS .IOHN
SCALF ')VILLI,<<III

SCOTT MICHAEL
SHELL IACKI
Sh(ALLIVOOD TRAV(5
STANLEY STEVEN
STAPLETON IAI)IES
STAPLETON LESTFR
STUUIBO NICHOLAS
SIVAIN. IERRY
T ChETT DO
THACKER DEIVEY
THACKER CHICA
IVEBB i)RCHAEL
IVEBB ROBERT
IVOLFORD. IVILLIAhl

00004001.00(lo
ADKINS PAUL
BECKETT CLARENCE
I)ENTLEY BRIAN
BILITER CHRISTOPHER
BLACKBURN GARY
BLACKBURN STERLINC
BURKE ROBIN
CARROLL IOSHUA
CATRON KIMBERLY
CAUDILL HMMY
CHANCY IOEIN
COLEMAN. LARRY

DEUIPSEY CHRISTOPHER
DOTSON. ED)YARD
GEARHEART DARREN
I(ALL. SCOTT
EIAlhHLTON RICI 3
IENKINS,HL EARL
.IOYCE. IONATHAN

Cr SFFCCT<ct
DAra

08/0 I/10
10/-3/I
05/(6/I Z

nn/nunn
08/01/09

I 08/22/IZ
(I(i/13/12

I ()8/01/11

I 08/0 1/09
I 08/01/09
'7 07/0(/13
3 08/01/09

8/0 /

3 08/01/U9

09/14/I 1

I 08/01/09
I 08/01/09
I 08/01/09

08/01/U9
07/0 I/10

I 03/Ul/10

08/01/09
I 08/01/U9

I 08/01/09
I I)8/01/I(l

08/0 1/09
S 08/01/11
I OR/Ol/09

3 08/01/09
0R/01/U9

10/01/Hl

08/(H/09

0(i/0 1/I I
5 08/01/t)9

08/tll/()9

()8/tH/09

OR/01/01

TE)rht
DATE

rlc t tm'Lttctt
ADJUST'Ltca't

Puca)tea
Pash()U<<t

UA)re
AOJUsrhteat

CARE
P DE!Lt<L'<lt

PPO
AD(USThtah1

PPO
Pash<)Uht

11.54

11.54
aa.04
Zj 01
11.54
27.01
11.54
11.54
1(.54
Z7.01
57.()4

27.01
11.54
11.54
I I S4

38.27
38 17
ICi.85

38.27
ICi.85

I Ci.85

I Ci.85

5(L73
5(L73
IC).85

7E14
38.17
71 14
38.27
3(L27

50.73
7Z.(4
38.27

Ah)OUST
ot!a

11.54

11.54
aa.04
77 01
11.54
273)1
11.54
11.54
11 54
27.01
55.04

17 01
I (.54
11.54
11 54

38.Z7
38 77

I C).85

3827
1(i.85
1().85
I C).85

50.73
50.71
16.85
7L I4
38.27
7'4
38.27
3827

50.73
72.14
38.27

PREKIIUhl

$3,5()7.7(

AD1USTMENTS NET BILLED

$3,5(i7.71

PAST DUE TOTAL DUE

$3,567.71



EZRZR
PO BOX 7H)974
Colum In) 1, 0I I 43271-0974

Pier)AL FL(r)ln lh(s cr)p)'o)''()Ur )'Lc()rrls. cr)sr)e)

lrl»li»llrlrlrll»ir»Ill)I»»ll«l»l)))Ill»l)l)rill))rll Pleuse Renril To:

« it« t««« t I t«««««)««)r t)« t t«««t
UTIL) TY I IANAGEMPNT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PI KEY(LLE, KY 41501-934I

))4 oo DELTA DENTAL OF KENTUCKY
PO IkOX 7(0974
Co(un)bus, Oil 43271-0974

«"«* TOTAL DUE IVILL BE DEDUCTED FROM YOUR ACCOUNT ON OR ABOUT 02/01/2013.«"*»"

CUSTOAIER SERVICE: I 800 955-2030

CONTRACT TYPE (CT)
l. Employee 5. Employee / Child
2. Employee/Spouse Ci. Employee/ Children
3. Family

Prrge 3 o(5

BILLING CODES (BC)
Rl. ADDITION 30. EFFECTIVE DATE CHANGE
JO. TER(il(NATION 0).STATUS CHANGE

TOTAL DUE

$3,5C)7.71

DUE DATE

02/01/2013

cmnr Ii'IEILUIER ID
NURDIER

It(EMBER NAME
LAST, FIRST

IUSTICE BRAND(
USTICE IVHETSEL

KEENE R LARRY
LUCAS TIMOTHY
ILIAY GREGORY
MAYNARD DRUID
h(AYNARD EVA
MCCOLVN IASON
Ii(ULLINS RIIOND I
MULLINS RODNEY
NEIVSOMC I'LORA
NICHOLS 3R ROBERT
OLSON TA(h(MY
PARSONS RAYMOND

cr EFFECT)V
DATE

3 OR/01/09

C) 03/25/11
3 0Ci/23/11

3 08/01/09

08/01/09
Ci 08mlm9

08/0 I/09
08/0 I/09

3 08/01/09
I 08/01/09
I 08/01/09
3 08/01/09
I 03/07/11

TE))M
DATE

rrc PRDO)ER
AD(USTA)EM

p))EARER cARE UA))E ppo
PRE'iOUA) ADJUST)i)E'\ I I'RE)uoh) ADJUST(i)EN1

PPO
PREhnU)i)

72.14
50 73
72.14
72.14
38. 7
I C).85

50.73
38.27
50.73
72.14
I Ci.85

I C).85

72.14
I C).85

Ah)OUNT
OUE

72.14
50 73
72.14
72.14
38. 7
I Ci.RD

50.73
3827
50.73
72.14
ICi.85

ICi. 85
72.14
I Ci.f(5

PENNINGTON GREGORY I 08/01/09 16.85
POLLY GREGORY
POTTER.IR GRONDALL
SESCO (AEON
SLONE DONALD
STANLEY HAROLD
TACKETT IEREMY
TAYLOR DAVID
TAYLOR DAVID
THOMPSON THOMAS
THORNSBURY DONALD
VARNEY. RALPH
IVATSON MELISSA
IV(LES CHRISTOPHER
IVRIGHT Ih(ELISSA
IVRIGHT TERRY

I Ofl/01/09

3 08/01/09
08/01/09
08/01/09

I 08/01/09
I 10/i9/11
3 08/01/10
3 02/01/10

08/01/09
3 08/01/09
3 08/01/09
3 08/01/11

08/01/I fl

I 08/01/09
08/Ill/09

I (i.85
72.14
38.27
38.27
I(i.85
I Ci.85

72.14
72.14
38i27
71 14
72.14
72.14
38.27
I (i.85
38B7

I C).85

72.14
38.27
38.27
I fi.85
16.85
72.14
72 14
38.27
72.14
72.14
72.14
38.27
lfi.85
38.27

PREMIUM

$3,567.71

AD1USTILIENTS NET BILLED

$1,5(i7.71

PAST DUE TOTAL DUE

$3,567.71



MtZS
PO BOX 710974
Colum ln)s, 0)l 43271.0974

Please re(ufo this copy (or Jour records. COEIOI

I(I» I» Ill(l(l(ll»«»II I) I»» II» I» I»(Ill» l(l»)ll»(ll

44 )44444 4444444( 44444444('44444
UTILITY MANAGE(I(ENT GROUP
ROBIN BURKE
207 ISLAND CREEK RD
PIKEVILLE, KY 41501-9341

PIL(isL RL())it Tn:

DELTA DENTAL OF KENTUCKY
PO BOX 710(J74
Columbus, Okl 43271-f)974

" *4 TOTAL DUE )VILL BE DEDUCTED FROOI YOUR ACCOUNT ON OR ABOUT ODOI/ 0(3. **

CUSTOOIER SERVICE: (-600.955-2030

CONTRACT TYPE (CT) Page 4 of 5

TOTAL DUE

$3,5C)7.71

1. Employee
2. Empluyee / Spouse
3. Family

5. Employee/ Child
Ci. Employee / Children

DUE DATE

02/0 I/2013

Tutu(
Totnl

lb. I

OESCEIPTIO, I PkE)it)Ek
Autesrh(ENT

PEE(OEk
PEEI(IIUAI

CA uk
LOJUsT(ilENT

CAEE
I'EE(il(Uht

31
15

PPO
AOJL(omli(L'NT

PPO
Pl(ELIIUAI

157 74 31
405 15 15
495 3C) 9

39.5(f I
39.5B I

Ah(OUIT
OUE

357 74
405 15
495 3(i
39.50
39.50

Total fnr 00002001-0000

Ti)lnl
Total
Tot()I
Tofu(
Tnlul
Tntnl for Oetl04001.0000

Grnu Totals
Grnu Tntnls
Grou Toluls
Grou Tolids
Grnu Totnls
Grou Grund Totols

)4
I Ci

50

107

1337NI 57

435 90 14
535 70 14

1154.24 ICi

sf)') (/1

1(R 4(
22303(l 50

593 64 45
94(l!/3 29

I Ci49.(ie

242.50 5
141.04 3

3567.71 107

1337 4):

'35 90
535 70

1154.24
10'1 (J1

101 46
113030

593 Ci4

940.93
1649 60
242.50
141 04

3567.71

PREO(IIUM

$3,5(i7.71

AD IUS rMEN rs NET BILLED

$3,5C)7.71

PAST DUE TOTAL DUE

$3,5(i7.7(





GM, JP DETMI COPY

Po BOX 710974
Columbus, Oil 43271.0974

Please retain this copy for y(wr rii'rli'ils. cosiiili

frl())rl)))f/frf)l)f)7)f] »()))f(])))f]fff[][ff(fflrrflfrfr))riff
Please Remit To:

UTILITY NIANAGE()IENT GROUP
ROBIN BURKE
287 ISLAND CREEIC RD
PIKEVILLE, KY 415f)1»7341

ris rie DELTA DENTAL OF KENTUCKY
Po BOX 7 H1974
Columbus, Ol I 43271-0974

-i«TOTAL DUr. Wl.i. BC DFDUCTro FROM YOUR ACCOUN'r ON OR ABOUT 03/f)I/20i3."««

1. Employee
2. Employee / Spouse
3. Family

rllila !(IE(lli)ENID
NU(i(DF.R

5. Employee / Child
6. Employee / Children

(l(Eh(NER NAME
LAST, Fli(ST

00001001-0000
AD KINS..IGUNNY
BAKER. EERY
BLACKBURN STACIE
BLANKENSUIP. ALBERT
BLANKENSHIP. CLEMENT
BOYD. BOI)DY
BRANHAh( STEVEN
BURNETTE WILLIAM
CHAPMAN ANDREIV
CHILDRESS. CHRISTOPHER
CLARK BENIAhHN
CLARK. GREGORY
CLEVINGER. STEPHEN
COMBS ERIC
CURRY ADAM
DILLS. KRISTOPHER
FLANERY AARON
FRALEY. ANTI IONY

HALL. THONIAS
HALL IVESLEY
HAISHLTON. OSHUA
HANHLTON. KEVIN
HATFIELD KEITH
HOLBROOKS MICHAEL
HOLLOIYAY TRA VIS
IIOIVELL EDTVARD
USTICE. BILLY

KEATHLEY..IAMEY
KEENE.ELVIS
RISER .IUSTIN
LOWE. ARTHUR
hlAY BILLY
h(CGUIRE, I)HCHAEL
MCKINNEY. SILENA
MEYER. ROBERT
I)HLES .IASON
NORMAN. ELIVOOD
POTTf R. PATRICIA
RAlt(SEY. RONALD

CUSTOI)IE(l SERVICE: 1-800.955-203(l

CONTRACT TYPE (CT)

cr EPPECT(r
t)A17.

I 08/01/f)9

I 10/31/12
3 08/01/09

Of)/01/09

Ofl/01/09

08/01/f)9
01/01/11
08/0 I/09
f)8/0fi/11

03/05/11
08/0 I/t)9

ON/01/(19

08/0 I/(8
05/I fi/12

Oil/Ol/09

UN/Ul/09

Ofl/01/09

08/Ul/09

03/01/H)
10/7(J/11

08/01/09
Ofl/01/11

08/01/09
f)8/24/11

01/07/12
l)8/0 I/UrJ

01/27/12
08/01/Ur/

08/Ol/09

11/13/17
OR/01/(19

08/0 I/09
11/29/12
08/Ol/09

OR/() I/09
tlfl/01/09

08/Ol/09

08/01/09
08/0 I/Orl

Tca!rt
t)ATE

!re

Page I iif5

TOTAL DUE

$3,443.17

BILLING CODES (BC)
le. ADDIT(orn 3(l. EFFECTIVE DATE CHANGE
2(l. TEnh((NAT(ohl Ao. STATUS CBANGE

pashnea perinea char. ciar. ppo
AUJUJTA(EI"7 PRE!rt(Uht At)(USTA(aal PRE!rt(U!lt AUJUSThtem

DUE DATE

03/01/2013

PPO
Ptteht(U!It

11.54
11.54
55.()4
11.54
27.(ll
27.01
11.54
27.01
27.01
11.54
11.54
27.()1
27.01
No.04
11.54
55.()4
11.54
39.58
55.04
11.54
27.01
11.54
39S(l
27.(l I
1(S4
11.54
11.54
55.04
27.01
11.54
27.01
11.54
11.54
I (.54
27.(ll
11.54
11.54
1(.54
(1.54

AhtnurNT
UUR

1).54
1).54
55.(14
11.54
27.01
27.01
I ISJ
27.(ll
77 01
I ISA

11.54
17 01
27.01
55.()4
11.54
55.04
11.54
39.58
55.04
11.54
27.01
11.54
39.58
27.01
I I S4
11.54
11.54
55.04
27.01
11.54
27.(H
11.54
11.54
11.54
27.01
11.54
11.54
11.54
11.54

EMIUhl

$3 51<!.(JN

AD,IUSTMENTS

$-73.8(

NET BILLED

$3,443.)7

PAST DUE TOTAL DUE

$3,443.17



GRC, JP BKTML COPY

PO BOX 710974
Colum)use, Ol I 43271-0974

PIC))Ac rt'I!)ili tliii ci)PJ'il)''))it)''lt'unts. CDS)S)7

()/)f()/f)f]/))f)[((()))f »()()f)f)))fffff]//)f)()f » (/))())i)f[f
Plaise Remit To:

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE, KY 41501-9341

))s ii)1 DELTA DENTAL OF KENTUCKY
PO BOX 710974
Columbus, Oil 43271-0974

""'"""TOTAL DUE VVILL BE DEDUCTED FRO)hl YOUR ACCOUNT ON OR ABOL'T f)3/Ol/2013."7sss

CUSTONIER SERV)CE: I-flt)0.955.2030

CONTRACT TYPE (CT) Piigt ()I 5

TOTAL DUE

$3,443.17

i. Employee
Z. Employee /Spouse
3. Fumily

5. Employee / Child
Ci. Empluyee / Children

BILLING CODES (BC)
(0. ADDITION )0. EFFECTIVE DATE CHANGE
20, TE(thHNATION 4th STATUS CHANGE

DUE DATE

03/01/2013

eros, l)IEI)(HER ID
NUM Elt

I)IEI)H)ER NAME
LAST, FIRST

RAY. LARRY

EPVECT)VI
DATE

08/0 I/Hl

TEE))
DATE

iic Pt)E)t)ER
ADJUEI'ii)CN)

PRE)il)EB CAI)E CAlif: PPO
PBE)it)UI)I At)IUSTh)EN) Vtisiitlhiiit AI)JUSThtnh)

I'Vo
PREi)IUhl

11.54

Aii)OUNT
I)t'E

11.54

HOWE.,IASON
SANDERS. OkIN
SCALF. IVILLIAlll
SCOTT NHCHAEL
SHELL, IACIOI
S)71ALLIVOOD TRA VIS
STANLEY. STEVEN
STAPLETON. )A(k(ES
STAPLETON. LESTER
STUNIBO. NICHOLAS
SIVA IN. IERRY
TACKETT DORNIAL
TILLCKER DE'IVEV
TRACKER. ERICA
IVARD. I)HCHAEL

) WEBB. f)HCHAEL
'O'EBB ROBERT
TVOLFORD O'ILLIANI

10/23/12
05/I fi/I 2
08/0 I/09
0(l/01/09
f)8/22/12

f)Ci/13/12

08/Ol/11
08/Ol/09

0(I/01/0 7>

02/0(i/13
OH/Ol/09

OR/01/1 I
0(l/01/09
09/)4/12
03/01/13
Oll/Ol/09

08/0 I/09
(18/01/09

)272)/)2 7(I -H.54
I ).54
55.04
77.01
11.54
27.()I
11.54
I I.D4
11.54
27.(ll
55.04
554)4
553)4
Z7.01
11.54
11.54
11.54
11.54

55.04
77 01
11.54
27.0)
11.54
11.54
11.54
27.01
55.()4
55.04
55.04
27.01
11.54
11.54
I I i54
11.54

-11.54
11.54

3
3

000040()1.00(81
ADKINS. PAUL
BECKETT CLARENCE
BENTLEY. BRIAN
OIL(TER CHRISTOPHER
BLACKBURN,GARY
BLACKBURN. STERLING
BURKE ROBIN
CARROLL.,OSHUA
CATRON. KINIBERLY
CAUDILL,HBINIY
CHA NET. I0I IN

COLEMAN. LARRY
CONLEY.RANDY
DEMPSEY. CHRISTOPHER
DOTSON. EDVVARD

GEARHEART. DARREN
HALL. SCOTT
IIANHLTON RICKY

Oll/f)1/09

02/01/10
03/01/10
08/01/09
Ill)/Ol/f)9

I)8/01/09

f)8/01/I (I

f)8/01/09

08/Ol/11
Oll/01/09

I)8/01/09

()8/01/09
08/01/10
10/01/10
08/Ol/09
OC)/09/11

08/01/09
08/0 I/09

01/31/13 2() -50.73

3().27
3((.27
I Ci.85

38.27
ICi.85

I C).85

ICi.85

50.73

ICi.H5

7Z.(4
3(IR7
72.14
38.27
3((.27
T).14
50.73
72.14

3(L27
3)L27
16.85
3)L27
ICi.HR

ICi.85
16.85
50.73

.50.73
16.85
7L14
38.27
72.14
38.27
38.27
72.14
5(1.73
72.14

PREMIUM

$3,5)Ci.98

ADJUSTMENTS

$-73.HI

NET BILLED

$3,443.(7

PAST DUE TOTAL DUE

$3,443.17



GRC. JP BETAIL COPY
PO BOX 7H)974
Ci)(urn()us, 0l I 43271-0974

Plense re(i)in Ibis copy for your records. Cl)S!S)7

))Ikk))fk)f//))kff)kk))kf))k Bk))/k))kfkk)///kfkkk/)))[))k))))/)k
Plf!!!he Rrfllil Tn!

WWWWI ) )All WW )I l'W i )WWWW ill 1 il l l

UTILITY b(ANAGEMENT GROUP
ROBIN BURKE
2I)7 ISLAND CREEK RD
PIKEVILLE, KY 41501-9341

I Is ))i) DELTA DENTAL OF ICENTUCKY
PO BOX 7H)974
Columbus, OII 43271-0974

wwww* TOTAL DUE IVILI. BE DEDUCTED FROM YOUR ACCOUNT ON OR ABOUT 03/01/2013 **www

CONTRACT TYPE (CT)
I. Employee
2. Employee/Spouse
3. Fomily

5. Employee / Child
fi. Employee / Children

CUSTOO(ER SERVICE: 1-800-955-2030

PnBe 3 ol'5

BILLING CODES (BC)
Dl, ADD(TIDN 30. EFFECTIVE DATE CHANGE
Jn, TERIIHNATION 4!LSTATUS CHANGE

TOTAL DUE

$3,443.17

DUE DATE

03/01/2013

clnrn, l)IERRIER ID
NUAIRFR

MEMIIER NARIE
LAST, F)RST

cr EFFECT(V Tsnlil
DATE OATL)

iic PREADER PREADER
AOJL'EThlEcl PREAOUAI

CARE
A OJLSThlen I

CARE
PREAIIL'hl

PPO
AOJUSTh(ER

ppo AAIOUNT
PRE!iuUAI OLE

,IENKINS,IR EARL
JOYCE .IONATHAN
.IUSTICE BRAND(
IUSTICE WHETSEL
KEENEJR.LARRY
LUCAS. TIMOTHY
MAY GRFGORY
IVIAYNARD. DA VID
b(AYNARD EVA
MCCOWN JASON
MULLINS. RHONDA
MULLINS. RODNEY
NELVSOME FLORA
NICHOLSJR ROBERT
OLSON TA(L(MY
PARSONS, RAYOIOND
PENNINGTON GREGORY
POLLY GREGORY
POTTER.R GRONDALL
SESCO .IASON

08/01/09
08/0 I/09
08/01/f) 9
03/25/11
0(i/23/11
08/01/09
08/01/09
08/01/09
08/01/09
08/01/09
08/Ol/09
08/Ol/09

08/0 I/O!I

08/(H/09

08/0 1/09
03/07/12
08/01/09
08/01/09
08/0UOi/

08/01/09

38.27
72.14
72.14
50.73
72.14
71.14
38.27
(fi.85
50.73
38R7
50.73
72.14
ICi.85

I Ci.85

72.14
16.85
16.85
I C).85

71.14
38.27

38.27
72.14
72.14
50.71
72.14
72.14
3(L27
I C).l(5

50.73
38.27
50.73
72.14
16.85
ICi.85

72.14
ICi.85

IC).H5

I Ci.85

72.14
38.27

STANLEY HAROLD
TACKETT IEREMY
TAYLOR DAVID
TAYLOR. DAVID
THOMPSON THOMAS
THORNSBURY. DONALD
VARNEY RALPH
1VATSON MELISSA
LVILES CHRISTOPHER
'O'RIG IIT. MELISSA
WRIGHT TERRY

08/01/09
10/29/11
02/0 I/Hl

08/01/Hl

Oil/01/09

08/0 I/09
08/01/09
08/01/11
08/01/10
08/Ol/09

08/Ol/09

1(i.85
ICi.85

72.14
72.14
38R7
72.14
7L14
72.14
3837
1fi.85
38 17

1(i.85
ICi.85

72.14
72.14
38?7
72.14
7E14
72.14
38.27
16.85
3H.27

PREMIUM

$3,516.98

ADJUSTMENTS

$-73.81

NET BILLED

$1,443.17

PAST DUE TOTAL DUE

$3,443.17



GR(. JP BETML COPY

I () B()V 7(nr)7J
( nhrmlmi. Oll J)271.()97J

I'lettre re(trit! Iltii cftpy nir i mtr rect!run. t ttutiri

L'TILITY l(IAiVA('I SIEiNT GR(71'I
ltOB(iV BL'R)UE
287 ISLAND Cl(EI'ilc'D
PUUF VILLE, IUY 1150(-934(

I Icttbc (tetr!it 'I'o't

DEI TA DFVTAL Olt IUEVTL'CIUY

PO BOX 7)0971
Cntumlnii, Ol I J1Z71-097J

'i" '"'" TOTAL DUE '(VILL BE DEDL'CTED FROS( YOUR ACCOI'NT OV OR ABOUT HJ/Hl/20133"tree

CL'STO:i(FR SERVICE: (.t)00 9. 2030

CONTRACT TYPE (CT) PttHL 1 til 5

TOTAL DUE

$3,t(Ci4.59

1. Employee
. Elltplo)'LL / Si)ouse

3. Family

5. Entployee / Child
Ci. Entployee / Children

BILLING CODES (BC)
ltl. ADDITION 30. EFFECTIVE DATE CHANGE
Zt). TEIL((INAT)ON Jt). STATL!S CUAV'GE

DUE DATE

00/01/2013

critic',l(E!In)ER H)
NU A I ll 8 lt

AIEi(BIEI( NAF(8
LAST. FII(ST

00002001-fl(HHI

ADKINS..IOIINNY
BAKER. IEI(RY
BLA CKBURN. STACIE
BLANKENSHIP ALBERT
BLANKENSIHP. CLEI((ENT
BOYD. BOBBY
BRANI(AM. STEVEN
BURNETTF Qr(LLIASI
CHAPSIAN. ANDRE)Y
CIULDRESS. CHRISTOPHf R
CLARK BEN.IAMIN
CLARK, GREGORY
CLEVINGER. STEPHEN
CO()IBS ERIC
CURRY. ADA(ll

D(LLS. KR(STOPHER
FLANfRY AARON
FRALEY.ANTHONY
HALL, THOI(IAS
HALL. iYESLEY
HASHLTON IOSHUA
HAMILTON. KEVIN
IIATF(ELD KE(TH
HOLBROOIUS. SHCHAEL
HOLLOIVAY. TRA VIS
IIOIVELL. EDIVARD
JUSTICE. BILLY
KEATHLEY .IA(l(EY
KFENE ELVIS
KISER. IUSTIN
LOIYE. ARTi(UR
MAY. BILLY
f)ICGUIRE. Mici(ACt.
f)ICK(NNEY. S(LENA
MEYER. ROBrR r
MILES..IASON
NORMAN ELiVOOD
POTTER. PATRICIA
ILLMSEY )IONALD

t."r t:(TEcTrct
lrATR

08/0 I/09
1(l/31/ I i

08/fit/09
08/01/09
08/0 I/09
08/01/09
01/0 I/11
08/0 I/09
08/0 8)/1 I

()3/05/11

Htl/01/09

08/llt/09
f)S/0(/09
05/10i/12

f)8/01/09
08/01/09
08/01/09
08/0 I/09
03/01/10
10/2r//11

()8/I)1/Hr/

08/i)1/11
08/01/09
08/22/I 1

01/07/12
08/01/09
01/27/12
08/01/09
BH/01/09

11/13/12
08/0 1/09
08/01/09
] I/1(J/ I 1

08/01/09
08/01/09
08/01/09
08/01/t)9

08/01/09
08/01/09

TEtLit
tiiTR

tit t'itl!'.irt elt
i (iJ L'Tm!it RV I

Prltt!irtert CAllE CARE FPO
Pire)tlU'.u AIJJUcmitemt PRE'lirtL'rit ililUSTi(RS(

PPO
PltL'ittLOl

11.5J
I (.SJ
5n.HJ
(I.SJ
27.01
27.01
11.52
27.01
27.(ll
I I.SJ
I (BZ
272)1
27.(ll
55.02
I (.SJ
55.02
I).54
39.58
55.0J
I I.SJ
27.01
11.54
39.58
Z7.01
1(.SJ
11.5J
11.54
55.0J
17 01
) (.SJ
17.01
(1.54
)1.54
(1.54
17.01
I I.SJ
11.54
I).54
(1.54

AtiiOLST
til'e

11.52
t)5J
n5 HJ

) I.SJ
17.01
27.(ll
(1.54
27.0(
Z7.01
11.5J
((.SJ
27.01
273)1
55.0J
1(.SJ
55.04
I I.SZ
39.5I)
55.02
11.5J
27.01
11.5J
39.58
27.01
I (.SJ
t (.SJ
I (.SJ
55.02
17 01
t ).54
27.0(
((.SJ
(1.54
(I.SJ
27.01
1(.54
11.54
11.54
((.SJ

REMIUM ADJUSTMENTS

$.57.70

NET BILLED

$3N<) J.59

PAST DUE TOTAL DUE

$3,204.59



GP~( JI'ETAIL COPY

I () II()V 71(lr/71
('nlnml)ni, ()111)271.((171

I'lc lic r ifiiiil fili> en(>)r'ilr )r ollr rcchlrrlh.
L I r > r I I I7

UTILITY rSIANAGESIENT GROI'P
ROBIN BURKE
287 ISLAND CRI>EK RD
PH>l'.VILLE, IIY 1(50)-9311

I'le:r>c ((emit To:

DII'LTA Dl!NTAI. OF KENTUCKY
P() BOX 710971
Colum(or>, OH 13Z7 I.0971

'""'"'OTAL DUE lf(LL BE DEDL'CTED FROSI YOUR ACCOUNT ON OR ABOUT 01/ill/2013.7"icn'i

CUSTOS IER SERVICE: (.(ltlf).95e.2030

CONTRACT TYPE (CT) I'age 1 of e

TOTAL DUE

$3,1(i1.59

1. Err)pin)'ep.
2. Enfployce/Spouse
3. Family

5. Employee / Child
Ci. Eniplnyec / Children

i onr, tl(Eihn)ER ID
Nfrtr ~ (

)>IEMHLR N,h>(E
LAST, F()terr

RAY, LARRY
SANDERS .IOIIN
SCALF. IVILLIAI)l
SCOTT. MICHAEI.
SHELL..IACKI
SHIA LLIVOOD. TRA VIS
STANLEY. STEVEN
STAPLETON.,IAr>IES
STAPLETON,,IASIES
STAPLETON..IAS(ES
STAPLETON.. ASIES
STAPLETON.,)AS IES
STAPLETON LESTER
STUHIBO. NICHOLAS
SIVAIIV .IERRY
TACKETT. DORlllAL
TRACKER. DEIVEY
TIIACKER, ERICA
IVA RD. HH CHA EL
IVEBB MICHAEL
IYEB8.ROBERT
IVOLFORD IVILLIAI)l

LT

19

(8)001001.0000
ADKINS. PAUI.
BECKETT. CLARENCE
BENTLEY. BRIAN
BILITER. CHRISTOPIIER
BLACKIiURN, GARY
B LACK 0 URN. STERLING
BURKE. ROBIN
CARROLL .IOSHUA
CAUDILL 3m(MY
CHANEY..IOHN
COLEMAN LARRY
CONLEY.RANDY
DEI>IPSEY CHRIS'fOPHER
DOTSON EDIVARD
GEARHEAirr DARRrN
GUFF. NATHAN

Terr>)
DATE

EFF(:CT('r'J
l)ATE

()8/01/10
05/ICi/12

08/01/09
08/01/f)9
08/22/12
0 fi/13/ I 2

08/01/I )
HH/01/Hr/

(IH/01/Hrl

08/01/09
08/0 I/09
08/01/09
08/01/09
07/0Ci/13

08/III/09
08/01/11
08/01/09
0il/11/12
03/01/13
08/01/f)9
Hll/01/09

08/01/09

I I/09/12
11/09/12
I I/09/12
) I/09/I 2
(1/09/) 2

0)l/0)/()9

01/01/Hl
03/01/10
08/01/09
08/01/09
08/0 I/09
08/01/Hl

08/01/09
f)8/01/(19

08/0 I/09
08/01/09
08/01/10
10/01/10
08/(I I/Hr/

0fi/f)9/11

03/30/13

20
2f)

lfl
20
20

DUE DATE

01/01/2013

p)(L'rit(E(r VRL>r)L'rr
in))Per>rfi> r vrrrnrr(L'.rr

cA)(E
AD)CRT>(EN1

CARE
prrfnr)Liri(

pvn
r)r)t >T>(L>1

pvr)
etre.'>(tc'.rf

) 1.51
) ).51
55.01
77.0)
) ).51
773H

) I.:1
-1(.51
-11.51
-I )51
-))51
- I (S1

11.51
17 01
55.01
5SJ)1
55.01
27.01
1151
11.51
))51
11.51

3().27
3)L27
I C).85

3827
1(i.85
1(i.l)5
I Ci.85

50.73
15.85
72.11
38.27
72.11
3().27
38.27
72.11
1(i.85

BILLING CODES (BC)
1().ADDITION 30. EFFECTIVE DATE C(IANGE
lo. TER'r(INATIOV 10.STATUS CHANGE

rh(OLNT
DL'E

I I S1
11.51
55.01
27.0(
11.51
17 01
11.31

-(1.51
-11.51
-11.51
-) 1.51
-1).51
11.51
27.01
55.01
55.01
55.01
27.01
11.51
11.51
11.51
1)S1

38.27
38.27
I C).85

3H.27
1(i.f(5
I C).f(5

1().85
5().73
I Ci.85

72.11
38G7
72.11
3837
38.27
7L)1
) ().85

PREM IUNI AD,IUSTII'IENTS

$-57.70

NET BILLED

$3,1ti1.59

PAST DUE TOTAL DUE

$3,1()1.59



GRC, JP DETAIL COPY
I'O 8()N 710974
('nlnmlmi, ()U 43171.0974

I Iiiiie ('1'u(ln Il((i c(if(i Iil('(lu(''ec(i(1)i. ( ((L(in7

UTU.ITY (L(AiVAGE)BENT C)ROL'I
ROB(iV BL'RKE
Zt(7)SI AND CREEIL RD
I'IIOEVILLE, IOY 4)501-9341

i(i nn

I'Iin(L Ren(il Tri:

DELTA DILNTAL OF ILENT1'CKY
PO BOX 7(0974
Columhui, Ol I 43271-0974

""""" TOTAI. DUE )VII L BE DEDUCTED FROiH) YOL'R ACCOL'NT ON OR ABOUT 04/0(/1013)un'""

i. En)pin)'Le'. Empio)me / Spouse
3. Fmuiiy

5. Empiuyee / Child
Ci. Emptoyee / Children

CUSTOMER SERVICE: I-(8)fl-955-1030

CONTRACT TYPE (CT) Pope 3 of 5

BILLING CODES (BC)
ln. ADDITION 30. EFFECTIVE DATE CHANGE
20. TEIDBNATIOV 40.STATUS CHANGE

TOTAL DUE

$3,4C(4.59

DUE DATE

04/01/2013

((nn(, A)CAB)ER ID
NUAIBER

A(El(UIE)1 N,LAIS
LAST, FIRST

I(ALL, SCOTT
HAHHLTON. RICKY
. ENKINS,)R. EARL
)OVCE..ONATHAN
)USTICE. BRANDI
.)USTICE. iVBETSEL
KEENE..)R. LARRY
LUCAS. Tm(OTHY
MAY. GRILCO((Y
MAYNARD.DAVID
MAYNARD. EVA
0(CCOVVN HASON

5 IULLINS. RODNEY
NF. SO C, I LORA
NICHOLS.)R ROBERT
OLSON TAM(l(Y
PARSONS. RAYMOND
PENNINGTON. GREGORY
POLLY. GREGORY
POTTER,IR. GRONDALL
SESCO,.IASON
SLONE DONALD
STANLEY. HAROLD
TA CKETT.,IERE()IY

TAYLOR. DAVID
TAYLOR. DAVID
THOOIPSON THOMAS
TIIORNSBURY. DONALD
VARNEY.RALPH
)VATSON. MELISSA
)YILES Ct(R(STOP((ER
)VR(GUT. 0 I EL ISSA

)VRIGHT. TERRY

LT EP PL'C I'1'1'I

Ii.'i
7L'8/01/09

OH/01/(19

08/01/09
OH/01/f)9

08/01/09
03/Z5/11
OCi/23/II

ntl/nl/f)9

08/0 I/09
08/nl/f)9

fl}l/nl/f)9

08/0 I/09

3 f)8/01/()9

I 08/01/0)
f)8/0 I/l)9

08/01/09
03/07/12
0H/0(/09

n)Bni/09
08/01/09
08/01/09
08/OI/09
08/01/09
10/79/11
02/01/I 0
nt)/01/If)

08/01/09
08/01/09
08/0 I/09
08/01/(1
08/01/I 0
08/01/09
nl)/nl/09

rl'.I(AIniTL'ir PIK'ulsn
A(i)LFPAO:N(

p oui)(nn
pnniuLAI

CA)(e
1u 0'sr LIE 70

cAHE
PI(siuen(

pl'0
A)i)UST)(SN(

1'1'0
PIKABLAI

Sf).73
7L(4
38.27
72.14
72.14
50.73
72.(4
7Z.(4
38.27
ICi 87
5(1.73
38."7

77.14
IC.H

1<i.l(5

72.14
Ifi.85
I Ci.85

ini.H5

7Z.I4
3(I."7
3)(.27
)Ci.85

ICi.85

72.14
72.14
38.27
72.14
72.14
72.14
3H.27
1(i.85
38,77

ni(OUST
u lie

50,73
71.14
3)I.Z7
72.(4
71.14
5().73
72.14
72.14
38.27
I C) 85
50.73
38.Z7

72.14
I C.H

I Ci.85

72.14
If(.85
I Ci.85

I Ci.85

7'2.14
38B7
38.27
(C).85

1(i.85
72.14
71.14
38.27
71.14
72.14
72.14
38.27
16.85
3}1.77

PREMIUM

$3 5'\7 '79

ADIUSTNIENTS

$-57.70

NET BILLED

$3,4/i4.59

PAST DUE TOTAL DUE

$3,4/i4.59



GRC. JP BETAII. COPY

PO BOX 710974
Columbus, OH 43271.0974

I'lease retuin this copy for your records. costi))7

u) I (()If(rl Ill'r»)l'II»l» IIII)flfflffflfllll(f(llu "
Pleuse Remit To:

UTILITY MANAGEMENT GROUP
RODIN BURKE
287 ISLAND CREEK RD
l>IKEVILLE KY 41501-9341

t)7 rrc DELTA DENTAL OF KENTUCKY
PO BOX 7H874
Columbus, Ol I 43271-0974

TOTAL DUE )VILL DE DEDUCTED FROM YOUR ACCOUNT ON OR ABOUT 05/(ll/2013."* *"

CONTRACT TYPE (CT)
1. Entployee
2. Employee / Spouse
3. Fumily

5. Employee / Child
fi. Employee / Children

CUSTOMER SERVICE: 1-800-955-2030

Puga I of 5

BILLING CODES (BC)
10. ADDIT)ON 3(t. EFFECTIVE DATE CHANGE
20. TER))BNATIUN 4().STATUS CHANGE

TOTAL DUE

$3,589.69

DUE DATE

05/0 I/2013

cruu, lrlE(rlOER iD
NUlr)EEI(

lrtE(UI)ER NA)rlE
LAST, FIRST

0(N02001.0000
ADKINS..IOHNNY
BAKER..IERRY
BLACKBURN STACIE
BLANKENSHIP. ALBERT
BLANKENSHIP CLEMENT
BOYD. DODDY
BRANHAI)I.STEVEN
DURNETTE ')VILLIAM
CHAPOIAN. ANDREIV
CHILDRESS. CHRISTOPHER
CLARK BEN IAMIN
CLARK GREGORY
CLEVINGER STEPHEN
COMBS ERIC
CURRY. ADAM
DILLS KRISTOPHER
FLANERY AARON
FRALEY ANTHONY
HALL THOMAS
IIALL IVESLEY
klAI(IILTON IOSHUA
HAMILTON. KEVIN
HATFIELD. KEITH
HOLBROOKS OHCHAEL
HOLLOWAY. TRAVIS
HOWELL. EDWARD
.IUSTICE 1)ILLY
KEATHLEY IAOIEY
KEENE ELVIS
KISER. IUSTIN
LOWE. ARTHUR
MAY. BILLY
MCGUIRE. MICHAEL
MCKINNEY SILENA
MEYER ROBERT
MILES ASON
NOR((IAN EL'IVOOD
POTTER. PATRICIA
RAMSEY. RONALD

EFFECT(V
DATE

08/01/09
10/3(/12
Oil/Ol/09

08/01/09
08/01/09
()8/01/09
()1/01/11
OH/01/09

08/Ofi/11

03/05/11
08/01/09
08/01/09
08/01/09
05/16/12
08/01/()9
08/01/09
08/0U09
08/01/()9
03/01/10
I0/7 (J/ I I
(IH/()1/09

08/OI/II
()8/01/Ory

08/24/11
01/07/12
08/0 1/Ort

01/27/12
08/01/09
()8/01/09

11/13/12
(lfl/01/09

08/Ol/09
Il/29/12
lift/01/09

()8/01/09
08/01/09
()8/()1/09

()8/01/09
()8/()1/09

Teutrt
DATE

~c pkE)rt)L'R
ADJ()STAmu

Puerrttutt
ptrcrt)U)u

CA RE
ADJUST)i)ED

CARE
1'RE)lt)U)rt

V 1'0 vvo
Aotusrs(EN1 Pt(E)rtttru

11.54
11.54
55.04
I I.c4
17 01
Z7.()1

11.54
27.01
27.01
I I.c4
11.54
27.01
27.01
55.04
11.54
55.04
11.54
39.58
55.04
I I H4
Z7.01
11.54
39.58
17 01
11.54
I 1.54
11.54
55.04
27.01
11.54
27.01
11.54
11.54
11.54
27.01
11.54
11.54
11.54
1154

Astouum
OL'

11.54
11.54
55.04
11.54
17 01
27.01
11.54
27.01
27.01
11.54
11.54
27.01
27.01
Su.04
11.54
5K04
11.54
39.58
55J)4
11.54
77JH
11.54
39.58
27.01
11.54
11.54
11.54
55.04
27.01
I IS4
27.01
1154
11.54
11.54
27.01
11.54
11.54
11.54
11.54

PREMIUM

$3 5871.69

ADIUSTMENTS NET BILLED

$3,589.((9

PAST DUE TOTAL DUE

$3,5(19.()9



GRC JP DETAII, COPY
PO BOX 7(0974
Columbus, 0I I 4327(.t)974

Please )'Lfalu (his ci)p)'iu')'uiu''l'(It(ls. COS)S)7

)4 )1 *444 1 t )44 )44441 44 ) )44 1 ) )4
UTILITY OIANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE, KY 41501-9341

))7 )to

Please Remit To:

DELTA DENTAL OF KENTUCKY
PO BOX 710974
Columluis, 0(1 43271-0974

44444 TOTAL DUE IVILL BE DEDUCTED FRO()l YOUR ACCOUNT ON OR ABOUT 05/Ol/2013."444

CUSTOMER SERVICE: I-800-955-203U

CONTRACT TYPE (CT) Pare 2 of 5

TOTAL DUE

yi3 589.69

1. Employee
2. Employee/Spouse
3. Family

5. Employee / Child
6. Employee/Children

BILLING CODES (BC)
(a, AUDIT(ON Je. EFFECTIVE DATE CHANGE
Sa. TER(il)NATION 40. STATUS CIIANGE

DUE DATE

05/01/7013

cosa ME()(OER ID
r:n

16
I

SIEMOEE NA(t(E
LAST, FIRST

RAY.LARRY
SANDERS. IOHN
SCALF. (VILLIAM
SCOTT MICHAEL
SHELL .IACKI
SMALLWOOD TRAVIS
STANLEY. STEVEN
STAPLETON LESTER
STUI)IBO NICHOLAS
SWAIN. IERRY
TACKETT.DORMAL
TRACKER DEWEY
THACKER ERICA
WARD. MICHAEL
VVEBB MICHAEL
IVEBB ROBERT
WOLFORD 'IVILLIAM

EFFECT(V
OATE

08/01/10
05/I ti/12

08/01/09
08/01/09
Oll/22/12

OC)/13/(2

f)8/ol/I I

0(f/M/09

02/0/i/13

08/01/09
0 8/0 I/I I
08/tl1/09

09/14/12
03/01/13
(18/01/09

08/01/09
Oll/0(/09

FE)1!1)
DATE

SC Pkeh)(ES Pkmif(Ek CAEE CASE PPO
Ao)USTMENl PNE!)7)Li!)f AUJUST!)(ENl PEE!i))Uh) hf)JUSTh)ENl

PPO
P)ikhf(Uhf

11.54
11.54
55.04
27.01
11.54
27.01
(l.i4
11.54
27.01
55.04
55.04
55.04
774) I
11.54
11.54
11.54
11.54

't)1)OUNF
OL'

11.54
(1.54
5S.04
27.01
11.54
273)l
11.54
11.54
27.01
55.04
55.04
55.04
27.01
I I.S4
(1.54
11.54
11.54

0(DOJooi-o(mo
ADKINS PAUL
BECKETT CLARENCE
BENTLEY BRLSN
BILITER CHRISTOPHER
BLACKBURN GARY
BLACKBURN STERLING
BURKE ROBIN
CARROLL IOSHUA
CAUDILL. HHDIY
CHANEY .IOHN
COLEMAN LARRY
CONLEY RANDY
DEMPSEY. CHRISTOPHER
DOTSON. EDWARD
GEARHEART DARREN
GOFF NATHAN

HALL SCOTT
HAMILTON RICKY
IENKINS IR EARL
)OYCE IONATIIAN
IUSTICE. BRANDI

08/0 I/09
02/01/10
03/01/I 0
Ofl/01/09

08/0 I/09
08/01/09
08/Ol/10

08/01/09
08/01/09
OH/Ol/09

08/01/09
08/01/Hl

10/01/10
Olf/OI/09

OC)/09/11

03/30/13
08/01/09
08/0 I/09
08/0 I/09
08/01/09

08/Ol/09

3(L?7
3827
16.(15
38.27
I fi.85
16.85
I fi.85
50.73
16.H5
72.14
3}I.77
72.14
38.27
3IL27
72.14
IC).85

50.73
72.14
3(L27
7L(4
72.14

38.27
38?7
I C).85

38 77
i(i.85
Ifi.85
16.85
50.73
I Ci.85

72.14
38O7
72.14
38.27
38.27
72.14
16.((5
50.73
77 14
38.27
72.14
72.(4

PREMIUM

$3,589./i9

ADJUSTMENTS NET BILLED

$3 589.Ci9

PAST DUE TOTAL DUE

$3,589.C)9

oust stu)I 14) 4 to'I I)1771)uu) u'I \I))t in

1)1111)IN)I�)1



PO BOV 710(/74
Colum In) s, 0II 43271.0974

PILoSL I'Lliilii this C()P)'ile )'(lu('teordh. COS(k)7

UTILITY ll(ANAGEMENT GROUP
ROB(IV BURKE
287 ISLAND CREEK RD
PI KEYILLE, KY 41501-9341

((7 (le

PILRSU RLI)iil To:

DCL'rA DENTALOr KENTUCKY
PO BOX 710974
Culumbus, Ol I 4327)-(874

1111*TOTAL DUE SVILL BE DEDUCTED FRO)il YOUR ACCOUNT ON OR ABOUT 05/01/2013.*""o"

l. Employee
Z. Employee / Spouse
3. Family

5 Employee / Child
6. Employee/Children

CUSTOU(ER SERVICE: 1-800.955-2U30

CONTRACT TYPE (CT) Pkoe 3 of 5

BILLING CODES (BC)
IO. ADDITION 30. EFFECTIVE DATE CHANGE
ZO. TERRUNATIDN 4).STATUS CHANGE

TOTAL DUE

$3,589.C)9

DUE DATE

05/01/7013

coho, RIEILIOER ID Il(ERUIER NARIE
LAST, FIRST

IUSTICE SV BETHEL
KEENE IR LARRY
KISER RONNIE
RISER RONNIE
LUCAS TIMOTHY
MAY. GREGORY
MAYNARD DAVID
MAYNARD EVA
MCCOIVN IASON
MULLINS RHONDA
MULLINS RODNEY
NEVVSOME FLORA
NICHOLS IR ROBERT
OLSON. TARIMY
PARSONS RAYMOND
PENNINGTON. GREGORY
POLLY GREGORY
POTTER IR GRONDALL
SESCO IASON
SLUNK DONALD
STANLEY HAROLD
TACKETT IEREMY
TAYLOR DAVID
TAYLOR DAVID
TRACKER. NATHANIEL
THACKER NATHANIEL
THOMPSON. THOi't(AS
THORNSBURY DONALD
VARNEY RALPH
IVATSON MELISSA
IV(LES. CHRISTOPHER
P/RIGHT MELISSA
IVRIGHT TERRY

EfPECTN
OAS E

03/25/11
Ofi/23/11

04/12/13
04/12/13
08/01/09
08/01/09
08/01/f)9
UH/01/09

08/0 I/09
Ufl/(H/09

08/01/f)9
08/01/09
08/nl/09
08/01/09
03/07/12
08/Ul/09
08/01/09
Ofonl/oo

08/nun(J

08/U I/09
08/nim(J
10/79/11
n»muio
Oil/01/10

04/12/13
04/12/13
oH/nuoo

08/01/09
0(l/01/09

0!I/01/11
08/01/10
08/01/09
08/01/09

TE)U(l
J)ATE

~L PREM)CR
Au)USTA(EM

10

In

PRE(iuER CARE CARE PPO
PRC(IRLI(il AUJUSTA)ENJ PRE(IDUSI AUJUSrh(ENI

PPO
PRE(i(JUSL

50.73
72.14
16.85
ICi.85

72.14
38.27
16.85
50.73
38.27
50.73
72.14
16.85
1/).85
72.14
ICi.85

16.85
16.85
72.14
38 17
38.27
16.85
16.85
72.14
72.14
ICi.85

16,85
3R.Z7
72.14
7L)4
72.14
38 77

ICi.85

38.27

A(l(OUNT
OUE

50.73
72.14
I/i.f)5
I/i.85
72.14
38.27
ICi.85

50.73
38.27
50.73
72.14
If).85
1fi.85
72.14
ICi.l(5

IC).85

I C).f(5

72 14
3R.27
38.27
1fi.85
I Ci.f(5

72.14
72.14
I C),85

1(i.f)5
38.27
72.14
72.14
72.14
38.27
I Ci.H5

38.27

PREMIUM

$3,589./)9

AD,) USTMENTS NET BILLED

$3,»89.69

PAST DUE TOTAL DUE

$3,58(J.()9



I'0 BOX 710974
Co(un(in(s, 0H 43271.097-(

I'IL((s( ('Lli(tn lt(fs ci)fiy lo('(iur records. cus()s7

(f(l(llif(f(ffif(fi(i()/fi((f(f(iif(i( » [(f(l())(if((f(lilt[(if/f
PIL((AL 8 ('.(iiil To:

Lsssssrsssssssssssssssssrsssas
UTIL(TY RIANAGEO(ENT GROUP
ROBIN BURKE
2}I7 ISLAND CREEK RD
PUOEVILLE, KY 41501-934(

i !7 i( (i DELTA DENTAL Or KEN YUCKY
PO BOX 710974
Co(un(bus, Oll 43271-0974

"ass* TOTAL DUE IVILL BE DEDUCTED FROiM YOUR ACCOUNT OV OR ABOUT
06/01/2013.'"'USTO(VIER

SERVICE: 1-800-955 2030

CONTRACT TYPE (CT) PupL I (il 5

TOTAL DUE

$3>734.89

1. Employee
2. Employee/Spouse
3. Fnnlily

5. Employee / Child
Ei. Enlployee/Children

BILLING CODES (BC)
(0. ADDITION 30. EFFECTIVE DATE CHANGE
ZO. TERRBNATION 40. STATUS CIIANGE

DUE DATE

00i/01/2013

cosa, !LIE((IRER(n
NURB(FR

IBE!iIBERNARIE
LAST, FB(ST

000(IZI)01-Of)00

ADKINS IOHNiVY
BAKER IERRY
BLACKBURN. STACIE
BLANKENSHIP ALBERT
BLANKENSHIP. CLERIENT
llOYD BOBBY
BRANHAlll STEVEN
BURNETT kvtl.MARI
CHANEY . AMES
CHANEY. IAMES
CIIAPO(AN ANDRE(V
CHILDRESS CHRISTOPHER
CLARK. BEN IAMIN
CLARK. GREGORY
CLEVINGER. STEPHEN
COMBS. ERIC
CURRY. ADAISI
DILLS KRISTOPHER
FLANERY AARON
FRALEY ANTHONY
HALL. TIIOMAS
HALL IYESLEY
HAMILTON. IOSHUA
HAMILTON. KEVIN
HATFIELD. KE(TH
IIOLBROOKS. MICHAEL
HOLLOIVAY TRAVIS
HO)YELL EDSVARD
.IUSTICE BILLY
KEATHLEY IAMEY
KEENE. ELVIS
RISER..IUSTIN
LOSVE, ARTIIUR
MAY BILLY
iHICGUIRE RHCFIAEL
RICKINNEY SILENA
MCPECK IAMFS
OIEYER ROBERT
MILES IASON

CFFRCllc
UATR

f)H/01/f)9

10/31/11
08/0 I/0 (J

ON/01/09

08/01/09
08/01/09
01/01/11
tl H/0 I /09
05/15/13
05/15/13
08/0(i/11

03/05/11
08/01/t)9
08/Ol/09

f)8/01/09
l)5/10i/12

0(I/O I /09
08/01/09
f)8/01/09

08/OH09
03/01/10
10/19/II
08/01/09
08/01/11
08/01/(19
OR/24/11

01/07/(2
Off/01/09

Ol/27/12

08/01/09
08/0 I/09
I I/13/12
Ofl/Ol/09

Off/01/()9

) I/1(J/11

08/01/09
Ofi/01/11

0(i/0 I/09
08/01/09

le(nl
DATE

(ic PRESUER
A ()J Lie T1IRN(

Pl(R!(URR
Pi(nil(US(

CARE
AUJUSTA(esn

CARR
PRR!((IU!u

ppn ppo
AUJURF!UF!Ll Pi(e'Ii!L(s(

1(S4
11.54
55.04
11.54
27.01
27.(11
11.54
Z7.01
11.54
11.54
17 01
I (.54
11.54
27.01
27.01
55.04
11.54
55.04
11.54
39.5(l
55.04
11.54
27.01
11.54
39.51(
s7.01
11.54
11.54
11.54
55.04
27.01
11.54
27.01
11.54
11.54
11.54
11.54
27.01
11.54

AAIOURF
i!UR

11.54
1134
55.04
11.54
27.01
27.01
)1.54
27.01
11.54
11.54
17 01
11.54
11.54
27.01
27.01
Hn.04

11.54
5E04
11.54
39.58
55.04
11.54
27.01
11.54
3938
27.01
11.54
11.54
11.54
Hs.04
Z7.01
11.54
27.01
11.54
11.54
11.54
11.54
27.0)
11.54

PREM IUhl

$3,734.89

ADIUSTBIENTS NET BILLED

$3,73A89

PAST DUE TOTAL DUE

$3,734.(19



GR~~ JP BET%II.COPY
PO BOX 710974
Columbus, Oil 43271-0974

Pie)Dc. 1'lb)lii U)ic c))(U'lu'i)ur Pleo)1(). coEOU7

11 I ) 1 ) 11 AAAAAACC*uul CC)C ~ AAC I )

UTILITY MANAGEMENT GEO('P
ROB(iV BURKE
287 ISLAND CREEK RD
P)KEVILLE, KY 41501 9341

))7 ui)

Pili)EL I'llo)il Tu:

DELTA DENTAI. OF IOENTUCKY
PO BOX 710974
Co)Dud)us, OH 43271-0974

c)""1TOTAL DUE )VILL BE DEDUCTED FRO.'ll YOUR ACCOUNT ON OR ABOUT 06/nl/2013." *"

CUSTOH(ER SERVICE: 1.800.955-2030

CONTRACT TYPE (CT) Pi)HL 2 (1f5

TOTAL DUE

$3,734.89

1. Employee
2. Employee/Spouse
3. Fomily

5. Enlployee / Child
Ci. Employee / Children

BILLING CODES (BC)
IO. ADDITION 30. EFFECTIVE DATE Cl(ANGE
2O. TEIDUNATION 4(l. STATUS CHANGE

DUE DATE

OCI/01/2013

cusu, HIE)BOER ID
NUIUOER

EIEiLIDER NAAIE
LAST, FIRST

NOR(LIAN ELLVOOD
POTTER. PATRICIA
RAMSEY RONALD
RAY. LARRY
SANDERS,IDION
SCALP. )VILL(An(
SCOTT. MICIIAEL
SHELL. IACKI
Sin(ALLIVOOD TRAV)5
STANLEY STEVEN
STAPLETON, LES'CER
STUEIBO. NICHOLAS
S'IVAIN. IERRY
TACKETT DORMAL
THACKER DE)FEY
THACKER ERICA
)YARD MICHAEL
IVEBB.MICHAEL
IVEBB. ROBERT
)VO(.rORD )VII.LIAHI

Cr EFI CCTIC
DATE

08/01/09
nfUO Un)
0!I/nl/09
nn/Oin o
05/I Ci/12

08/01/09
08/0 I/f)9
08/21D12

OCi/13/12

08/(H/11
OH/01/09

02/OC)/13

(18/01/09

08/01/11
08/01/09
09/14/12
03/01/13
08/01/09
08/01/09
08/01/09

TEIU)l )ic
DATE

I'REIDICR PRE)DIER CARE
LDJUSTLICN1 PREMIUID ADJUST)(EH

CARE PPO
piu:linLLD AD3UET)l)EHI

PPO
PREEDL)u

I ISA
I ).54
11.54
11.54
11.54
55.04
27.01
1)S4
27.01
11.54
11.54
27.01
55.04
55.(W
55.04
27.01
11.54
11.54
1).54
1154

)li)OUNT
DUE

1).54
11.54
11.54
1)S4
I ).54
55.04
27.01
11.54
17 01
11.54
11.54
27.01
55.04
55.04
55.04
27.01
(1.54
11.54
11.54
11.54

00004001-0000
ADKINS. PAUL
BECKETT CLARENCE
BENTLEY BRIAN
BILITER. CHRISTOPHER
BLACKBURN GARY
BLACKBURN. STERLING
BURKE ROBIN
CARROLL. IOSIIUA
CAUDILL,IIHLHIY
CHANEY IOHN
COLEMAN LARRY
CONLEY RANDY
DEHIPSEY. CIIRISTOPIIER
DOTSON, EDIVARD
GEARHEART. DARREN
GOF)u NATI (AN

HALL. SCOTT
I (All IILTON RICKY

08/01/09
02/01/10
03/01/I 0
08/0 I/09
08/Ol/09

08/01/f)9
08/0 I/10
08/01/09
08/01/09
08/01/09
0 fl/01/09

08/nl/Hl

10/01/10
08/fll/09
OCi/09/11

03/30/13
08/01/09
08/01/09

38.27
38.27
ICi.85

38.27
I/).1(5

I fi.85
I/i.H5

50.73
ICi. 85
72.14
3(L27
72.14
38.27
38 17
72.14
If).f(5
50.73
7L(4

38 17
3fl27
Ifi.85
3)L27
ICi.85

if).(15
IC).85

50.73
I C).85

72.)4
38.27
72.14
38.27
3H.27
72.14
i/i.85
50.73
72.14

PREMIUBI

$3,734.)V)

ADJUSTMENTS NET BILLED

$3,734.)V)

PAST DUE TOTAL DUE

$3,734.)V)



CRM
PO BOX 710974
C'olumhui, OH 43171-0974

Please re(sin (his copy for ymir rccools. comili7

»» it»»»»»i»»»lit»it»li»it»»l» 7

UTILITY Il(ANAGEOIENT GROUP
ROBIN BURIOE
287 ISLAND CREEK RD
PIKEVILLE, KY 415()1-9341

((7 (is

Pl»ose Remi( To:

DELTA DENTAL OF Kf NTL'CKY
PO BOX 7) f)974
Colundius, OH 4327)-0974

»»»a TOTAL DUE )VILL BE DEDUCTED FROO( YOUR ACCOUNT ON OR ABOUT 06/ol/2013.»»"»*

CUSTOMER SERVICE: 1-800-955-1030

CONTRACT TYPE (CT) Page 3 n(5

TOTAL DUE

$3,734.89

1. Employee
2. Employee / Spouse
3. Enmily

5. Employee / Child
Ci. Employee / Children

BILLING CODES (BC)
Nl. AOD)TION sa. EFFECTIVE DATE CIIANGE
20, TER(ll(NATION 4O. STATUS CHANGE

DUE DATE

06/01/7013

coin». )(IEI)IOER ID
NUll(UER

tt(EI)IOER NASlE
LAST, FIRST

ENKINS IR EARL
,fOYCE JONATHAN
JUSTICE. BRANDI
.IUSTICE )VHETSEL
KEENE.IR. LARRY
KISER. BONNIE
LUCAS. TIOIOTI IY
OIAY. GREGORY
MAYNARD. DAVID
MAYNARD. EVA
MCCOIVN JASON
MULLINS RIIONDA
MULLINS RODNEY
NEIVSOME. FLORA
NICHOLS.IR ROBERT
OLSON. TAMMY
PARSONS RAYh(OND
PENNINGTON. GREGORY
POLLY GREGORY
POTTER,IR GRONDALL
SESCO. IASON
SLONE DONALD
STANLEY HAROLD
TACKETT,IEREMY
TAYLOR. DAVID
TAYLOR. DAVID
THACKER NATHANIEL
TIIOll(PSON THOMAS
THORNSBURY. DONALD
VARNEY RALPH
)VATSON MELISSA
IVILES CHRISTOPHER
(VRIGIIT MELISSA
)FRIGHT. RICK
)FRIGHT RICK
)VRIGIIT. TERRY

cr CFFeer(V(
(isra

08/0 I/09
08/01/09
08/a U09
03/25/II
0 fi/23/11

04/I H13
08/01/09
08/01/09
08/01/09
f)8/01/09
f)8/01/09
08/01/09
08/01/09
08/01/Or>

08/01/09
08/01/09
03/(I7/12

08/01/09
08/01/09
08/01/09
08/01/09
08/01/09
f)8/01/09
io/Zi>/)1

027(H/If)

08/01/10
04/I 513
08/01/09
08/01/09
08/01/09
08/01/I I

08/01/10
08/01/09
05/(H/13
05/01/13
08/01/09

Tsa,'il
(7 'ire

10

paeliusn pashnsa CARR cAllE Fpo
so/usr'ileN) par)ines( solusr)i(KN7 pas(inu(ll Ao)oars(EN)

PPO
paminuli(

3837
71.14
T1.14
50.73
7E14
1fi.85
7L14
3837
I C).85

50.73
3)ID7
50.73
72.14
ICi.85

ICi.85

72.14
I Ci.f(5

I li.85
1(i.H5

72.14
38.27
38?7
IC).85

I C).85

72.14
72.14
1(i.85
3827
7Z. I4
71.14
72.14
38.17
ICi.85

72.14
T1.14
38.27

AlilociNT
OOE

31).27
72.14
72.14
50.73
71.14
I Ci.85

72.14
38.27
16.(15
50.73
38.27
50.73
72.14
1(i.85
16.85
7L)4
1(i.l(5
16.85
I Ci.85

72.14
3827
3H.27
16.85
I fi.85
72.)4
72.14
ICi.85

3(L27
72.14
72.14
71.14
38 77
16.85
72 14
71.14
38.27

PREMIUM

$3,734.89

ADIUSTMENTS NET BILLED

$3,734.89

PAST DUE TOTAL DUE

$3,734.89



GRC. JP DETML COPY
Po BOX 7(0974
I"olumbus, Ol 1 43271-0974

Plhuhc rcb(b( Ibh c((p)('u('(our rcc((rdu CO.'(OO7

")/)([)(/f(([(/(/)))»(h/)/))lj((f((]()))())//(f)))((/ff(»»/)
!'Icuhc Rco(i( To:

*(««( ««u««'ll"«'('« t«'««««««* t««'«««

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEh RD
PIKEVILLE, KY 415()14>341

»s co DELTA DENTAL OF KENTUCKY
Po BOX 710974
Columbus, Oil 43271-0974

««" (""TOTAL DUE IVILL BE DEDUCTED FROM YOUR ACCOUNT ON OR AI',OUT 07/01/2013."«««»

1.Employee
2. Enfployee / Spouse
3. Fumily

5. Employee/ Child
(i. Employee / Children

CUSTOMER SERVICE: (-8()0.955-2()30

CONTRACT TYPE (CT) PRFc I o(5

BILLING CODES (BC)
10. ADDITION 3U. EFFECTIVE DATE CIIANGE
20. TEINUNAT(ON 4(l. STATUS CIIANGE

TOTAL DUE

$3,0(19.71

DUE DATE

07/01/ZO)3

Coho EIEIIIBER ID
NUNIBER

EI EH II)SR NA A I E
LAST, FIRST

CT

OOOOZ001-0000

ADKINS..IOHNNY
BAKER IERRY
BLACKBURN STACIE
BLANKENSHIP ALBERT
BLANKENSHIP CLENIENT
BOYD BOBBY
BRANHA(ll STEVEN
8 URN ETTE. W ILL I A BI
CIIANEY . AMES
Ck(APII'IAN. ANDREIV
CIHLDRESS. CIIRISTOPIIER
CLARK BEN IAMIN
CLARK GREGORY
CLARK. GREGORY
CLARK. GREGORY
CLEVIN GER, STEP)(EN
COMBS. ERIC
cunRY AoAM
DILLS KRISTOPHER
FLANERY. AARON
FRALEY. ANTHONY
I'LL THOMAS
HALL WESLEY
HAMILTON IOSHUA
HAMILTON. KEVIN
HATFIELD RE)TH
Hor.nnoohs. NHcHAEL
HOLLO)VAY TRAVLS
HOWELL. EDWARD
IUSTICE. BILLY
KEATHLEY. )AMEY
KEENE. ELVIS
RISER.,l UST IN

LOWE ARTk(UR
MAY. BILLY
McGUHlr. Nncnnrl.
MCKINNEY. SILENA
h(CPEEK IAHIES
Mr Ycn. nonr R 0

EFFECTIT
DATE

08/0 I/f)9

10/31/12
08/0 I/09
()8/01/09
ON/01/09

08/01/09
01/01/11
08/01/()9
f)5/15/13
08/00/11
03/05/11
08/01/09
08/0 I/f)9

08/f)1/09
08/01/09
08/01/09
05/10)/12

08/01/09
f)8/f)1/09

()8/Ill/09

Oll/OI/09

03/01/10
(0/Zoo I
08/Ol/09

(Hl/f)1/11

08/0 I/09
Ofl/24/I I
01/07/12
08/01/09
01/27/11
08/f)1/()9
OH/f)I/09

11/13/12
08/01/09
08/0 I/09
]I/79/17

08/01/09
00(/0 I/13
f)8/f) (/f)9

TERAI
DATE

f)3/22/13 20
03/2Z/13 20
03/22/13 2(l

oc puEAOER
Amours(shs

PRESUER
PREAOUS(

CARE
AUIUSTSIENI

CARE
Plmhuohl

.1701
-27.01
-27.01

11.54
11.54
55.()4
11.54
27.01
Z7.01
1(.54
Z7.01
11.54
271)1
11.54
11.54

17.01
55.04
1134
55.04
11.54
39.5H
55.04
11.54
Z7.01
1134
3938
27.01
11.54
1).54
I (.54
55.(14
27.01
1134
Z7.01
11.54
11.54
11.54
11.54
Z7.01

PPO PPO
AD.IUSTAICN7 PREhuUhl

AAIOUNT
OUE

11.54
11.54
55.04
11.54
Z7.01
Z7.(ll
11.54
27.01
11.54
17 01
11.54
11.54

-Z7.01
.77.()1
-17.0(
27.01
55.04
11.54
55.04
11.54
39.5(l
55.04
11.54
27.01
1134
39.58
27.01
11.54
11.54
11.54
55.()4
27.0)
1(.54
27.01
11.54
11.54
1(.54
11.54
271)1

PREMIUM

$3,7()0.74

ADJUSTMENTS

$-8(.03

NET BILLED

$3,fi(9.7(

PAST DUE TOTAL DUE

$3,fi(9.7(



GRC JI'ETAIL COP%

PO BOX 71()974
Colurnln)h, 0 I I 43271-0974

I Ipr)hi I'Lu)ln Ihli cr) fly frn'1(nil''Lcr)ids, cr)'Q)r)1

1))[JJ)))//))l)])IJ)p)) J) IJJJJ//J) J))JJJJJ))ill) IJ) J)rl) J»«) IJ
Plm)he Ren)il To:

'I'ir'wi w ~ ww7w')')') 7'I'1'I'7 ~ ) ) wer») wwr 7

UTHLff Y h)ANAGEHIEPCJ ci<OUP
ROBliV BUltKE
2(<7 ISLAND CREEK RD
PIKEVJLLf), !OY 4<501-9341

«1 r)r) DELTA DEN'fAL OF KENTUCKY
PO BOX 7(f)974
Co)umln)h, Oil 43271-0974

w* "*TOTAL DUE <VILL DE DEDUCTED FRONI YOUR ACCOUNT ON OR ABOUT 07/Ul/2013."w ""

CUSTOHIER SERVICE: 1-80().955-2030

CONTRACT TYPE (CT)
1.Employee 5. Empiuyee/Child
2. Employee/Spouse Ci. Employee/Children
3. Family

Page r)f 5

BILLING CODES (BC)
10.ADDITION 30. EFFECTIVE DATE CHANGE
20. TEI<EBNATIDN 40. STATUS CIIANGE

TOTAL DUE

$3 C) J(>.71

DUE DATE

07/0 I/2013

coen hlEli(BER ID
NUMRER

MEM HER NAE(E
LAST, Fl)EST

HI ILES..JASON
NOItl)(AN ELJVOOD
POTTER. PATRICIA
RAU(SEY RONALD
RAY LARRY
SANDERS .JOHN
SCALF WILLIAM
SCOTT HHCHAEL
SHELL ACKI
SMALLJVOOD, TRA VIS
STANLEY. STEVEN
STAPLETON LESTER
STUI)IBO NICHOLAS
SWAIN JERRY
TACKETT DOI&IAL
TRACKER DE)VEY
TRACKER ERICA
)YARD. MICHAEL
)VERB MICHAEL
)VERB ROBERT
JVOLFORD WILLIAM

EFFECT(V(
DATE

ON/() I/(8
08/01/09
UH/01/09

f)8/01/09
08/01/10
05nfinZ
08/0 I/f)9

08/fn/09
0}I/22/12

UCi/13/12

ON/() I/11
f)8/01/Ur/

02/OC)/13

f)H/01/09

UH/01/11

08/01/09
01/nonZ
03/01/13
08/0 1/()r/

08/01/Or/

Ufl/Ul/Or/

TEkhl
DATE

1'RC')UER
AD)Us)'NIEml

FRE!)DER CARE CARE
PRE,')UUhl Lo/UST!DEN"I PRE!DIUS1

PPD
WU.IL)ST))CN1

Pl'D
PRESEUEI

11.54
11.54
11.54
11.54
(1.54
11.54
55.04
17.01
11.54
27.01
11.54
11.54
17 (H

51.04
55.04
51.04
27.01
11.54
1134
11.54
1134

hh)OUNT
DUE

11.54
11.54
11.54
11.54
11.54
1134
55.04
17.0(
11.54
27.01
11.54
11.54
27.01
55.04
55.04
55.04
27.01
11.54
11.54
11.54
11.54

PR 'UIVJ
$3,700.74

Of)004001-Nfl(H)

ADKINS PAUL
BECKETT CLARENCE
BENTLEY BRIAN
BILITER CHRLSTOPHER
BLACKBURN GARY
BLACKBURN STERLING
BURKF.. ROBIN
CARROLL,,IOSIIUA
CAUDILL.,HMHIY
CHANEY.,JOIIN
COLEMAN. LARRY
CONLEY )<ANDY
DEMPSEY CHRISTOPHER
DOTSON ED)YARD
GEARHEART DARREN
c:OFF. IVATNIAN

HALL. MICHAEL

AD,JUSTIVJENTS

5-(I <.03

UN/01/U9

ill/01/I fl

03/01/10
08/01/09
()8/01/09
()8/01/f)9

08/01/1(l
08/(H/09

08/() I/()9
Off/i)1/I)r/

Ufl/Ol/Ur/

08/01/10
I()/(H/H)

UN/(H/09

Ofi/09/11

03/30/13
0(i/03/13 10

NET BILLED

$1,<i19.71

PAST DUE

3827
38.27
lf).85
3827
16.(I5
16.85
If(.85
50.73
If).H5
71 14
38.27
7214
3827
38.27
72.14
I Ci.f<5

38?7

TOTAL DUE

$3,619.71

3H.77

38 17
I/i.85
38.17
16.H5

1fi.85
ICi.85

50.73
ICi.f(5

72.14
3(l?7
7').14
3H.17
3(L27
72.14
ICi.85

38?7



GR~~ JP BETAII. COPY
PO BOX 710974
C'alum))us, OH 43271-0974

I'liiiip. )'ctab) I)i)i ri)p)'iu'is)iu''im)rdi. I'osi))17

iil[lllli[[sl[i[i[ill » lli[l[ll[[lslli[llllill[[s[lllli[lliiisi[l
Please Reiait Ta:

UTILITY MANAGE()IENT
GROUI'OBIN

BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 4150)-9341

s)5 ni) DELTA DENTAL Ol KENTUCIIY
PO BOX 710974
Columbus, OH 43271-0974

""TOTAL DUE YVILL BE DEDUCTED FROM YOUR ACCOUNT ON OR ABOUT 07/ol/2013.

CUSTOMER SERVICE: 1-800-955-2030

CONTRACT TYPE (CT) Page 3 af5

TOTAL DUE

$3,C)19.71

1.Employee
2. Employee/Spouse
3. Family

5. Employee / Cb lid
Ci. Employee / Cblldrea

BILLING CODES (BC)
ltl. ADDITION 30. EFFECTIVE DATE CIIANGE
1st, TEIIRBNATION 4)L STATUS CI (ANGE

DUE DATE

07/01/2013

ci)iin RIE!i(RER ID n(ERIHER NAME
LAST, FIRST

ILILL MICHAEL
HALL. SCOTT
HAMILTON, RICKY
.IENKINS R. EARL
.IOYCE. ONATHAN
)USTICE. BRAND(
JUSTICE 1Vk(ETSEL
KEENE.IR.LARRY
KISER BONNIE
LUCAS. TPAIOTIIY
MAY. GREGORY
MAYNARD DAVID
li(AYNARD EVA
MCCOIVN.,IASON
MULLINS, RHONDA
MULLINS. RODNEY
NEIVSOME FLORA
NICHOLS IR ROBERT
OLSON. TAMMY
PARSONS. RAYMOND
PENNINGTON. GREGORY
POLLY. GREGORY
POTTER,IR. GRONDALL
SESCO,.IASON
SLONE. DONALD
STANLEY. HAROLD
TACKETT IEREMY
TAYLOR DAVID
TAYLOR DAVID
TRACKER NATHANIEL
THOHIPSON. THORIAS
THORNSBURY DONALD
VARNEY ILALPII
IVATSON. MELISSA
VVILES, CHRISTOPk(ER
1VRIGIIT. MELISSA
WRIGHT. RICK
IVRIGHT. TERRY

RFFRCTIVI
DATE

DCi/03/13

08/0)/09
08/ol/09
08/0 I/09
HR/ol/09

HR/01/09

03/25/11
ofi/23/11
04/(2713
DR/01/09

08/01/09
t)8/01/09
ofl/01/09
08/01/09
088)1/09
HH/of/09

08/OU09

08/01/09
OR/01/()9

03/07/12
08/Ol/or>

08/01/09
08/0 I/09
08/01/09
DR/01/0)>

08/01/os>

10/29/11
02/01/Io
08/OI/)0
04/12/13
OH/01/09

08/0 I/09
08/01/09
Ofl/01/)1

ofl/Ill/10
08/0 I/09
05/01/13
08/Ii )/09

re)Lit
DATE

PREAIIRR
ADIUAThlEI

I'REAI)CR
PRC)il)UI)t

CARE
ADJUST)ileiol

CA)ie
pRE)Is)i)it

PPO
At)JUSTA)et "I

rro
raenurnt

38.27
50.73
72.14
38.27
72.14
T2.14
50,73
72.14
I Ci.115

72.14
3827
ICi.85
50.73
3R27
50.73
72.14
1fi.R5
I Ci.85

72.14
I Ci.85

ICi.85

16.85
72.14
38D7
38.27
) fi.85
I/i.85
72.14
72.14
I/i.85
38.27
72.14
7E14
72.14
38.27
I/i.85
72.14
38.27

hiituUNT
DUC

18?7
50.73
71.14
38.77
72.14
72.14
50.73
72.14
I C).85

T2.)4
38?7
I fi.85
5(L73
38?7
50.73
77 14
ICi.85

ICi.(IS

72.14
IC).85

I Ci.HS

lb.85
72.14
38.27
38.27
I fi.R5

16.85
72.14
72.14
I fi.85
38.27
72.14
72.14
72.14
3IL27
It).85
72.14
18.27

PRE5)IIUM

$3,700.74

ADJUSTMENTS

$-()1.03

NET BILLED

$3,(i19.71

PAST DUE TOTAL DUE

$3,Ci(9.71



REMIT COPY
PO BOX 710974
Colun)buh, Oil 4327)-0974

I'(ause returo this copy )ritb your puymenh
cossu7

UTILITY fh(ANAGEIBENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE, KY 415()1

PILDSL Ren)i( To:

DELTA DENTAL OF KENTUCKY
PO BOX 710974
Columbus, OH 43271.0974

"*A"A TOTAL DUE O'ILL BE DEDUCTED FRObl YOUR ACCOUNT ON OR ABOUT afl/al/2013."A**A

CUSTOI)(ER SERVICE: 1.800-955-2030

CONTRACT TYPE (CT) Puge5of5

TOTAL DUE

$3,554.17

l. Employee
2. Emplayee/Spouse
3. Family

5. Employee / Child
Ci. Emplnyee/Children

DUE DATE

08/01/1013

Total
Total
Tol [

DFBCEIPI'ION m'ushaeu
ADJUSTEIENT

PEEADEu
PEESUUhl

CARE
ADJUSTMENT

CANE
PEEhaUJI

PPO
ADJL'STNIFNT

PPO
PEEh)IUht

373 ')')

359?4
470.61

37.Cia

Ah(OUtT
DUE

373.22
359.24
470.(il
37.()0

7
Tutal (nr 00002001-00()0

Tntul
Total
Total

Tntal
To(af for 00004()01-0(la(i

Grou Totals
Grnu Totuls
Crau Tntnfs
Grou Tatuls
Crau Totals
Gmu Grand Tutu)s

511

18
16
17

5C)

5')

30

115

37.(if)
1278 27

s88 ill
581.7Ci

I I Ci5.01

144.57
96.38

2275.9(l

6(ilda
941.00

1635.Cis

182.17
133.98

3554.17

511

17

5(i

30
26

(15

37.60
1278.27

s88 18
581.7fi

I ICi5.01
144 57

)1Ci.38

2275!/0

t)C)(MO

941.00
1fi35 Bs

182 17
133.9(l

3554.17

PREMIUM

$3,554.17

AD.IUSTMENTS NET BILLED

$3,554.17

PAST DUE TOTAL DUE

$3,554.17

uuu) Niunuh) I ul') 1)icuuu) ) n I) iu)h)in J)ikau



PO BOX 7)nr/74
Columhui, 0 I I 43271-0974

Pin)he re(ein (hii copy for Jour recon)a. COX(n)

UTILITY MANAGEOIENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE, KY 4150)

Please Ran)i( To:

DELTA DENTAL OF KENTUCKY
PO BOX 710974
Colund)uh, OH 4327WW74

'-'" '" h TOTAL DUE )VILL BE DEDUCTED FROi81 YOUR ACCOUNT ON OR ABOUT 08/01/2013.1""""

CONTRACT TYPE (CT)
l. Employee
2. Employee / Spouse
3. Family

5. Employee/Child
Ci. Employee/Children

CUSTOMER SERVICE: I-RU0.955-203U

Page I of 5

BILLING CODES (BC)
u(. ADDITION 3(). EFFECTIVE DATE C)(ANGE
ZO. TERNBNAT(ON 4(h STATUS CHANGE

TOTAL DUE

yi3,554.17

DUE DATE

08/01/2013

cant 6)EMUER ID
NU)i(OER

high(BER NA/i(E
LAST, FIRST

n(mozonl-oooo
ADKINS IOHNNY
BAKER .IERRY
BLACKBURN STACIE
BLANKENSHIP ALBERT
BLANKENSHIP. CLEMENT
BOXD BOI)BV

cr RFFecT)v
OATE

I 08/0)/0(j
I 10/31/11
3 OR/01/09

I OR/01/09

08/0 I/09
08/01/0 J

Ten)(
OATR

()c Pee(ii)RR
A O JUST)i(RN)

PRR(ii(RR CARO
PREhnUh(,(OJURT(i(RN(

CARE PPO
Pile)i()U)ii AOJUST()RNl

PPO
PRRAUUh(

10.96
10.96
5L29
I().96
13EC)6

Aii(OU))'T
OUR

10 9()
10.96
51 ')9

10.9fi
25.6/i

H) ~
BURNETTE. W ILL)(f61
CHANCY AMES
CHAPMAN ANDRE(V
CHILDRESS CHRISTOPHER
CLARK BCNIAMIN
CLEVINGER STEPHEN
COMBS ERIC
CURRY ADAM
DILLS. KRISTOPHER
ILANERY AARON
FRALEY ANTHONY
HALL THOIUAS
HALL WESLEY
HAMILTON IOSHUA

08/01/U J
0 /I /IT
08/Ofi/11

03/05/11
I UR/0 I/09

08/0 I/09
3 05/16/12
I 08/01/09
3 08/01/09
I 08/U I/09
C 08/01/09
3 03/01/10

I 0/1(j/ i I
08/01/09

1(L!ICi

25.6fi

10.(/6
z5.rri
52.29

51.ZU

10.9C)

37.60
52.29
10!Uoi

25.66

10!Ugi

25.Ciri

Io.pr
25.(i(i
51 '\lj

a1 1(j

10.9C)

37.60
52 19
10.9Ci

25.<i/i

HAMILTON KEVIN
HATFIELD KEITH
HOLBROOKS MICHAEL

I 08/nl/11
5 08/U I/09
2 08/24/11

10.9(i10.96

25.C)6 25.66

s Q ~
HOLLOWAY TRAV)5
HOWELL EDWARD
HUFFMAN MICHELLE
HUFFMAN. MICHELLE
IUSTICE. DILLY
KEATHLEY. AMEY
KEENE ELVIS
RISER IUSTIN
LOWE ARTHUR
MAY BILLY
MCGUIRE l4IICHAEL
MCKINNEY SILENA
MCPEEK )AMES
MEYER ROBERT
MILES IASON

I 01/07/11
I UH/01/09

I U7/14/13

I 07/14/13
I 01/17/11

3 OH/01/Urj

2 08/01/09
I 11/13/12

Oi)/01/09

I 08/0 1/09
I 11/29/)2
I U8/Ul/09

1 06/Ul/13
08/0 I/09

I 08/01/09

10

mmri

10 (jr)
11.54

In.nri
51 1)j

25.fiC)

10!1fi
25.(i(i
10.9Ci

)UJ'6
m!/r
mijri
25 <ifi

10.96

10.96
)U.Ni

11.54

10!I(i
Ii') ')9

25.fi6
10.96
25.fiC)

10!/6
10!Ugi

)0.(/6

10 96
15 fiCi

10.96

PREMIUM

$3,554.17

ADJUST(VIENTS NET BILLED

$3,554.17

PAST DUE TOTAL DI/E

$3,554.17



GRG JP BETAIL COPY
PO BOX 710974
Columhus, Olf 43271-0974

Plc lsc rcl))01 lhlh cop)'or ) our recon)1. cus(s)7

L TiMTY MA(VAGEQ(ENF GROUP
ROBIN BURKE
2H7 ISLAND CREEK
PIKEVILLE, KY 41501

51

Plccse Rcn)it To:

DELTA DENTAL OF KENTUCKY
PO BOX 7H)974
Columhus, OH 43271-0974

TOTAL DUE )VILL BE DEDUCTED FROM YOUR ACCOUNT ON OR ABOUT nfl/nl/2013i»1 *

CUSTOMER SERVICE: 1-800.955-2030

CONTRACT TYPE (CT)
I.Employee
2. Employee / Spouse
3. Family

cosh 8186108k (D
NUI(lk Fk

5. Employee / Child
fi. Employee / Children

MEh)DER NAAIE
LAST, FIRST

Cf El FECVIV
UATE

rek)f
(UITC

Page ol 5

BILLING CODES (BC)
IO. ADDITION 35. EFFECTIVE DATE CHANGE
20. TEkhl)NATION 45. STATUS CI LANG 8

')s)
SUJUSTA)EN)

cc Pkklinek
ADJUST(llkk1

Pkshuek CAllE
1'kelinUhl Ao)Ussh(eh

CAkk
PkslinUhl

TOTAL DUE

$3,554.17

DUE DATE

08/0 I/2013

PPO
PkehnUAI

Ah)OUNT
DUE

NORIVIAN ELWOOD
POTTER. PATRICIA
RAMSEY RON '(LD
RAY LARRY
SANDERS fOHN
SCALF. IYILLIAM

SHELL .IACKI
SMALLWOOD. TRAV(5
STANLEY. STEVEN
STAPLETON.LESTER

I STUMDO NICHOLAS
SWAIN irRRY
TACKETT DORNIAL
THACKER DE'lVEY
THACKER ERICA
WARD. MICHAEL
')VEBB l)HCHAEL
WEBB.ROBERT
WOLFORD WILLIAM

I 08/01/09
I 08/ill/09
I 08/nl/09
I 08/nl/10
I 0 /IC/I')

3 f)8/01/09

08/22/12
nfi/13/12

08/01/11
QH/0 1/09
02/06/13
08/nl/09
08/nl/11
08(0)ff)9
09/14/12
03/01/13
08/01/09
08101/09
08/0 I/09

10.9(i
10.9fi
10.9fi
10.9(i
10.9(l
52?9
125 rr
If).96
12E66

10J'li

10!)(i
15,<i6
51 19
51 ')9

52 29
25.(i6
10J'(i
10!)6
H).9Ci

1(L96

10.9(i
10.96
10.9Ci

H).9C)

Hhnr
57 19
15 fili

10!)Ci

25.CiCi

IQ,Q(i

10.9(i
6Ci

5 ) ')lj

51 19
57 19
25.Ci6

10.9fi
10.9Ci

lf).QC)

10.9C)

0000400LQN)00

ADKINS. PAUL
BECKETT CLARENCE
BENTLEY. BRIAN
BILITER CHRISTOPIIER
BI.ACKBURN GARY
BLACKBURN STERLING
DURKE RODIN
CARROLL .IOSHUA
CAUDILL.,HMMY
CHANEY IOHN
COLEQIAN, LARRY
CONLEY RANDY
DEMPSEY CHRISTOPHER
DOTSON EDWARD
GEARHEART DARREN
GUFF NATHAN
HALL. MICHAEL
)(ALL SCOTT

08/01/09
02/01/10
03/01/10
08/01/09
08/01/09
08/01/09
QH/nl/10

08/01/09
08/01/09
08/01/09
08/01/09
08/01/10
In/QI/10
08/01/09
QCi/09/(1

03/3(l/13

0(i/03/13

08/01/09

3C).36

36.3(i
16.01
3(i.36
I ni.m

I Ci.nl

16.0(
48.19
lfi))1
6(L53
3Ci.1(i

fi8,53
3Ci.3fi

3(i.3(i
(iN.53

1(iJH
3(i.3(i
48.19

3(i3fi
3Ci.3Ci

1li.nl
3((3Ci

I Ci.nl

(ri.nl
I Ci.nl

48.19
16.01
68.53
3Ci.36

()8.53
36.3fi
3Ci3Ci

68.53
16.0)
3Ci3Ci

48.19

PREMIUM

$3,554.17

AD,IUSTMENTS NET BILLED

$3,554.17

PAST DUE TOTAL DUE

$3,554.17

ouo(NUIU(IA).5 VF75775hooli 1 )1 5157 5 511uioul



GRC JP DETAIL COPY
PO BOX 7(0974
Columbus, 0I I 43271.0974

Pleuse relaiu (his copy for your records. Cf)S)tf)1

UTILITY hlANAGCMTN T GROUP
ROBIN BURKE
2((7 ISLAND CREEK
PIKEVILLE, KY 4150(

sl

Pie)))L Ref))ii To:

DELTA DENTAL OF KENTUCKY
PO BOX 7U)974
Columbus, OH 43271-()974

**""TOTAL DUE lVILL BE DEDUCTED FROhl YOUR ACCOUNT ON OR ABOUT 08/ill/ 013.*"1 1

CUSTOMER SERVICE: 1-800.955-2030

CONTRACT TYPE (CT) Pule 3 of 5

TOTAL DUE

$3,554.17

1. Employee
2. Employee/Spouse
3. Family

5 Employee / Child
6. Employee/Cbildrea

BILLING CODES (BC)
(U. ADDITION 30. EFFECTIVE DATE CHANGE
2(l. TEI(h()NATION 40, STATUS CIIANGE

DUE DATE

08/01/2013

cfos hlE()IBEB ID
NUs(BEB

h(EMBER NAhIE
LAST, FIRST

HAMILTON IOEY
HABHLTON. RICKY

ENKINS IR EARL
OYCE .IONATHAN

JUSTICE. BRAND)
.IUSTICE. IVHETSEL
KEENE fR LARRY
RISER. BONNIE
LUCAS TINIOTHY
MAY GREGORY
MAYNARD. DAVID
MAYNARD EVA
h(CCOWN ASON
MCKINNEY MICHAEL
MULLINS. RHONDA
MULLINS. RODNEY
NEIVSONIE, FLORA
NICHOLS. R ROBERT
OLSON. TAMMY
PARSONS RAYRIOND
PENNINGTON. GREGORY
POLLY. GREGORY
POTTER.IR. GRONDALL
SESCO,IASON
SLONE DONALD
STANLEY HAROLD
TACKETT IEREMY
TAYLOR DAVID
TAYLOR. DAVID
THACKER NATHANIEL
THORIPSON THOMAS
THORNSBURY DONALD
VARNEY RALPH
IVATSON. MELISSA
WILES. CHRISTOPIIER
IVRIGHT. MELISSA
IVRIGHT RICK
O'RIGHT TERRY

LFFECT)V
DATE

08/01/13
OR/Ul/09

OR/01/0)J

08/01/U9

08/01/09
03/25/11
Oii/23/11

04/12/13
Ull/01/09

Oil/01/09

08/01/09
0R/01/() 9
08/Ol/U9

07/18/13
08/01/09
08/01/09
OR/01/09

08/01/09
08/01/09
03/07/12
08/0 I/09
08/01/l)9

OR/(ll/09

08/01/0)J

()8/01/09
08/01/09
10/29/11
02/Ul/10

08/Ol/10
04/I Ã13
08/01/09
08/01/09
08/Ul/09

08/Ol/11

08/Ol/10

OR/01/09

05/(I I/13
08/01/09

TFafil
DATE

f)c 1 aEAUEB
ADJUFT(uEFJ

PBE)u)EB
)'aa)UUM

CA((E
ADJUST)i)CM

CAaE
PaE(i(IUAI

PPO
ADJUST))EA"f

PPO
(as)Bus(

16.01
N.53
36.3Ci

68.53
6(L53
48.19
Ci8.53

lri.nl
(i8.53
36.3C)

IC).01

48.19
36.36
3fi.36
48.1)J

(i833
16.01
I Ci.01

()8.53
16.01
IC).01

16.01
(i8.53
3fi3Ci

3(i36
IC).01

16.01
(i8.53
(i8.53
16.01
3Ci3C)

fi8.53
N.53
fiR.53

3C).36

16,01
Ci8.53

3Ci3Ci

As)Dour
DUE

BEni
fill.53
3Ci3(i

Ci833
(i(L53
48.19
fi8.53
ICi.ill

6833
36.3Ci

164) I

48.19
3(i.3(i
3C).36

48.19
C)8.53

1fi.01
lf.ni
68.53
I C).nl

If).01
ICi.(11

68.53
3Ci.3Ci

3C).3Ci

I C).nl

I(i.(lI
68.53
fi8.53
I Ci.n I

3Ci3Ci

(i(L53

(i8.53
68.53
3(i.3(i
lri.nl
68.53
3Ci.3(i

PREMIUM

$3,554.17

ADJUSTMENTS NET BILLED

$3,554.17

PAST DUE TOTAL DUE

$3,554.17

f)fff)i )'f)ff)i)if 1 cf'1 ')111)f)f)f) I„h11 fu1)))fili))if))1



~~~l
PO I)OX 710974
C'nlumliui, OH 43271-0974

Please retnin this copy for your records. C()silt)i

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE, KY 41501

5(

Plriise Reliiil To:

DELTA DENTAL OF KENTUCKY
PO BOK 71(P/74
Columbus, 011 43271-0974

"ss""TOTAL DUE 'iVILL BE DEDUCTED FROM YOUR ACCOUNT ON OR ABOUT ()8/0(/20(3.*s"s"

CUSTOMER SERVICE: 1-800.955-2030

CONTRACT TYPE (CT) Page 4 of 5

TOTAL DUE

$3,554.17

1.Employee
2. Employee / Spouse
3. Family

Ussctitt"r(UN

5. Empluyee / Child
6. Employee / Children

Pt(E)lt(CR
Ao)usrntenT

Pt(Eht(ER
Pt(E)it(Clif

CARE
AOJUSTS(ENT

CARE
pucotunt

PPO
AOJUSThlENT

pt'0
pash)then

DUE DATE

08/0 I/2013

Ah(OUNT
nur.

Totul
Tnt of

Total for 000020(ll-0000

373.22
35(J '74

470.<il
37 C70

37yio
1278.27

34

59

373.21
359.24
470.C)1
37.60
37.Ci0

1278.27

Total
Total
Tntal
Total
Total
Tntal fnr 000()4001-0000

Grnu Totuls
Grou Totals
Grou Tntnls
Grnu Totals
Grnu Totals
Grou Grand Totals

I C)

17

30
2Ci

115

288.18
581.7C)

I IC5.01
144.57

i/ Ci.38

2275.90

6Ci(.4(l
(J41.00

1635.Ci2
181 17
133!Jg

3554.17

17

56

51
30
2C)

115

2(if).18
581.7Ci

I ICi5.01
144 57

9C).3(l

2275J!0

Ail 40
941.00

I C)35.62
181 17
133.98

3554.17

PREMIUM

$3,s54.17

AD,IUSTMENTS NET BILLED

$3,554.17

PAST DUE TOTAL DUE

$3,554.17



CONSOLIDATED INVOI E I'ogc I

Client: 1)1'ILITY MANAOBMIIN'I'IROUP

lient Nod 089330

Consolidated Invoice No,.''NS0000051')08
Doto: 09/01/2013

Billing Period: 0')/01/2013 Tluvt 0')/30/2013

C'li nt Sab liott Sabcli nt Nmn Sub Cotmt Babmcc Fonvard latui No A~duatntetua Carrmtt I'iod Total Amouat Oue

or8933tl 2001

dolt I

UTILIIY SIANAGESIENT GROUP

I'TILITY ILIANAGESIENT GROUP

RIS00(1038330
RISLII)otl383345

11. ',."1.13

,,15, 1t

3,5vt. 33

I, ) .13

3, 5 '.. 3

For huluiri 1 pleat call. I-II00-955-2030

Cltansea made aner oil I I 2013 tviu be

return

d in tbe aem bininb Lovl .

PL 8 I SE0EIL'RV 0077051 I POR TI0 V 117TIIP 1 I 1 IEIr7

Attn: Accounts Receivable
4 PO Box 242810

Louisville, KY 40224-2010

DL1 Not Pov. Amounl bill auto-deduct

Anmunt Remitted
AI4IOUNT DUE: 5 3 572.03

R EIVI IT

Consnlidated Invoice No: CNSII000051908
Invoice Date: 09/0 I/20 13

Client Number: (i893304
Payntcnt Terms: Due Date
Due Date: 09/05/20 13

Billing Peri wl: 119/01/2013 Tbru 09/30/2013

~ UTILITY MANAOI:.MIINT (IRDUP
ATTN: Robin Burke
287 lslnnd Creel'd
Pil'evil le, V. Y 41501-9341

Pit.'rise Retllit to:

Iiiliviii'I Biiiiitlul'I'IIIIIIIIII"II'Itl'lltlli"Il"'lt

Della Dent ttl L)1 Velllttt:kv, IlltL

PO Bos 710t)74
CtdunlbLIS UI I 43271-0t)74



INVOICE

Page:1

Client: UTILITY MANAGEMENT GROUP

Client No: 6893302001

Invoice Nou

Date:
Billing Period;

RISC000383344

09/01/201 3
09/01/2013 Thru 09/30/2013

Line Identifier ~Oescn tlon Q~uantit

9 rrr i I I B!ilir ] 1 I rilr Ir ~ nly !I!!i!i1 nrin«n B n frt «Ir r]
inrr,r !!!if«rlrr., rr). II y ! i r r yur ! rv r '.:, u! Irr

rim]- v! I rl, r ir 'I'1 rt rr' I I]

UQM

I 7 !lit
u! I.!

!
Net Amount

Brlrr . T !!I!!I 1, 73,. I

Brllrr I ni] I !I: I
."" n I rr ii u! (]r ly
SuL= riL r Ini
B~LurriL I, 91 u-

; .I I! u m I 1

!«1fr n 3P

3, rl

11, 7(

3'.7.
39 I . !'.
]7 .I]
37,rr

rri!.r I I '1 I.n 3

Current Monthly Tolah 1,299.13

Total Amount Due: 2,924.40

I r ! ]ulrr [I:r -: rlr: !
~ I .. ! rlt. 7 Il'. !. rii u.: -Il ~ r I rl-.:.".tiil I 7 I

Pl E LTE I !ET O]LV 0 OTTO! I PORTION n]TII P I Ill IEvt

Attn: Accounts Receivable
PO Box 242810
Louisville, KY 40224-2810

Amount Remitted
AMOUNT DUE: $ 2,574.40

REII/IIT

Invoice No:
Invoice Date:
Client Number:
Payment Terms:
Due Date:
Billing Period:

Please Remit to:

RIS0000383344
09/01/2013
6893302001
Due Date
09/05/2013
09/01/2013 Thru 09/30/2013

UTILITY MANAGEMENT GROUP
ATTN: Robin Burke
287 ISLAND CREEK
PIKEVILLE KY 41501

"iliviil'IIIIIIIIIII«liiriililiililiiliiri'I'llllll»ll'1«I'elta

Dental of Kentucky, inc.
PO Box 710974
Columbus 0H 43271-0974



IN VO I C E

Page:1

Client: UTILITY MANAGEMENT GROUP

Client No: 6893304001
1

Invoice No.:
Date;
Billinfi Period:

R(50000303345

09/01/201 3
09/01/2013 Thru 09/30/2013

Line (dent(Tier ~Oescrt tion ~Quan(it

9, tin I fc: 511 lino Jvt iili Lc nly tv ill JL I«nlin ( n 9«nt tit I!1(
L«(.r i!it nltn . (u, . If y 1 I n t 1'ut hivn 111 ":, ui Itt'1 y(ut 1« "ut
ittini vt1 th«1t: ''5171.1 1 I 17«.

UQM

Ll.it

Lty

I'lel Amount I

ail tnt F 1(vit I

ul 1 L.ii 1 (niy
51!1 teil«1 ini FI ut
sul tcib 1, 59 u ". ( hii Jtun
. (L tih c ind 1 (hill
'i J.cti er ini .1 hilit n

19. J(J

1(.O
17.((
3. 0

1 . 1

35.3
19.F3
i(3.11
ia.li

399.19
F91.7(

1, 1(-,'. Jl

11!.57

Current Monthly Total: 5(.93 2,275.90

Total Amount Due: 2, "75 .90

r ':nl(1 1 Il: - 1111: i I 1 !
I mc '. f ~ 1 li .' «ll Lv:fit t I 1 tn= n:Lt Lll!i

P(EIEEHET(TEV 907TOLIPOHTIOV II7TH P(I;\IEVT 9 IJ

Attn: Accounts Receivable
5 PO Box 242010

Louisville, KY 40224-2010

Do Not Pa Amount will auto-deduct
Amount Remitted

AMOUNT DUE: $ 2,275.90

REMIT

Invoice No:
Invoice Date:
Client Number:
Payment Terms:
Due Date:
Billing Period:

Please Remit to:

RIS0000383345
09/01/2013
6893304001
Due Date
09/05/201 3
09/01/2013 Thru 09/30/2013

UTILITY MANAGEMENT GROUP
ATTN; Robin Burke
287 ISLAND CREEK
PIKE/ILLE KY 41501

Ilifliilliilll 8 iiiilr]iiflitiiilfllil]llfiltir/f]/iffifti]riir/I

Delta Dental of Kentucky, Inc.
PO Box 710974
Columbus OH 43271-0974



CLIENT

689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330

SUBCLIENT

2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001
2001

PRODUCT

Delta Dental PPO (Standard)
Delta Dental PPO (Standard)
Delta Dental PPQ (Standard)
Delta Dental PPO (Standard)
Delta Dental PPO (Standard)
Delta Dental PPO (Standard)
Delta Dental PPO (Standard)

Delta Dental PPO (Standard)
Delta Dental PPO (Standard)
Delta Dental PPO (Standard)

Delta Dental PPO (Standard)

Delta Dental PPO (Standard)

Delta Dental PPO (Standard)
Delta Dental PPO (Standard)
Delta Dental PPO (Standard)
Delta Dental PPO (Standard)
Delta Dental PPO (Standard)
Delta Dental PPO (Standard)

Delta Dental PPO (Standard)

Delta Dental PPQ (Standard)
Delta Dental PPO (Standard)

Delta Dental PPO (Standard)
Delta Dental PPO (Standard)

Delta Dental PPO (Standard)

Delta Dental PPO (Standard)
Delta Dental PPO (Standard)
Delta Dental PPO (Standard)

Delta Dental PPO (Standard)
Delta Dental PPO (Standard)

Delta Dental PPO (Standard)

Delta Dental PPO (Standard)

Delta Dental PPO (Standard)

Delta Dental PPO (Standard)

LAST NAIV FIRST NAR

Adkins Johnny

Baker Jerry

Blackburn Stacie
Blankenshi Albert

Blankenshi Clement

Boyd Bobby

Branham Steven

Burnette William

Chancy James

Chapman Andrew

Childress Christophe

Clark Benjamin

Clevinger Stephen

Combs Eric

Curry Adam

Dills Kristopher

Flanery Aaron

Fraley Anthony

Hall Thomas

Hall Wesley

Hamilton Joshua

Hamilton Kevin

Hatfield Keith

Holbrooks Michael

Holloway Travis

Howell Edward

Huffman Michelle

Justice Billy

Keathley Jamey

Keene Elvis

Kiser Justin

Lowe Arthur

May Billy

SSN/CAID

*0162
*7209
*3254
~7108
*2002
*5165
~5004
*5471
*1028
40531
*0321
*7325
40323
*1564
48004
42827
*6536
~2339
*7672
*3293
*7621
*4028
*8779
*5317
*3689
*4465
*0959
*2287
*8436
*5688
45993
*3797
*4163

COVERAGE TYPE

Subscriber Only

Subscriber Only

Subscriber, Spouse, Children

Subscriber Only

Subscriber and Spouse
Subscriber and Spouse
Subscriber Only

Subscriber and Spouse
Subscriber Only

Subscriber and Spouse
Subscriber Only

Subscriber and Spouse
Subscriber and Spouse
Subscriber, Spouse, Children

Subscriber Only

Subscriber, Spouse, Children

Subscriber Only

Subscriber and 2+ Children

Subscriber, Spouse, Children

Subscriber Only

Subscriber and Spouse

Subscriber Only

Subscriber and 1 Child

Subscriber and Spouse

Subscriber Only

Subscriber Only

Subscriber Only

Subscriber Only

Subscriber, Spouse, Children

Subscriber and Spouse
Subscriber Only

Subscriber and Spouse
Subscriber Only

TOTAL DUE

10.96
10.96
52.29
10.96
25.66
25.66
10.96
25.66
10.96
25.66
10.96
25.66
25.66
52.29
10.96
52.29
10.96
37.6

52.29
10.96
25.66
10.96
37.6

25.66
10.96
10.96
10.96
10.96
52.29
25.66
10.96
25.66
10.96



689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330

Dental

Dental

Dental

Dental

Dental

Dental

Denta I

Dental

Dental

Dental

Denta I

Dental

Dental

Dental

Dental

Dental

Dental

Dental

Dental

Dental

Dental

Dental

Dental

Dental

Denta I

Dental

Dental

Dental

Dental

Dental

Dental

Dental

Dental

Dental

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

2001 Delta

4001 Delta

4001 Delta

4001 Delta

4001 Delta

4001 Delta

4001 Delta

4001 Delta

4001 Delta

4001 Delta

PPO (Standard)
PPO (Standard)

PPO (Standard)
PPO (Standard)
PPO (Standard)
PPO (Standard)
PPO (Standard)
PPO (Standard)

PPO (Standard)

PPO (Standard)
PPO (Standard)

PPO (Standard)
PPO (Standard)
PPO (Standard)
PPO (Standard)
PPO (Standard)
PPO (Standard)

PPO (Standard)
PPO (Standard)
PPO (Standard)
PPO (Standard)

PPO (Standard)
PPO (Standard)
PPO (Standard)
PPO (Standard)
PPO plus Premier

PPO plus Premier

PPO plus Premier
PPO plus Premier
PPO plus Premier
PPO plus Premier

PPO plus Premier

PPO plus Premier

PPO plus Premier

Mcguire

Mckinney

Mcpeek

Meyer
Miles

Norman

Potter
Ramsey

Ray

Sanders

Scalf

Scott
Shell

Sma llwooc

Stanley

Stapleton
Stumbo

Swain

Tackett
Thacker

Thacker

Ward

Webb

Webb

Wolford

Adkins

Beckett
Bentley

Biliter

Blackburn

Blackburn

Burke

Carroll

Caudill

Michael

Sile na

*1966
*8029
*4235
*9375
*5325
*1640
43832
*8795
*6514
~7795
*1481
*5100
*2282
*7404
*2748
*9176
40331
*7254
*7327
*2816
*8611
*1215
*7596
40381
*5337
*0393
*4436
*7340
*2432
+5973
*0019
~0936
*3383
*2563

James

Robert

Jason

Elwood

Patricia

Ronald

Larry

John

William

Michael

Jacki

Travis

Steven

Lester

Nicholas

Jerry
Dormal

Dewey

Erica

Michael

Michael

Robert

William

Paul

Clarence

Brian

Christophe

Gary

Sterling

Robin

Joshua

Jimmy

Subscriber Only

Subscriber Only

Subscriber Only

Subscriber and Spouse
Subscriber Only

Subscriber Only

Subscriber Only

Subscriber Only

Subscriber Only

Subscriber Only

Subscriber, Spouse, Children

Subscriber and Spouse
Subscriber Only

Subscriber and Spouse
Subscriber Only

Subscriber Only

Subscriber and Spouse
Subscriber, Spouse, Children

Subscriber, Spouse, Children

Subscriber, Spouse, Children

Subscriber and Spouse
Subscriber Only

Subscriber Only

Subscriber Only

Subscriber Only

Subscriber and Spouse
Subscriber and Spouse
Subscriber Only

Subscriber and Spouse
Subscriber Only

Subscriber Only

Subscriber Only

Subscriber and 1 Child

Subscriber Only

10.96
10.96
10.96
25.66
10.96
10.96
10.96
10.96
10.96
10.96
52.29
25.66
10.96
25.66
10.96
10.96
25.66
52.29
52.29
52.29
25.66
10.96
10.96
10.96
10.96
36.36
36.36
16.01
36.36
16.01
16.01
16.01
48.19
16.01



689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330

4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier

4001 Delta Dental PPO plus Premier

4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier

4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier

Chancy

Coleman

Conley

Dempsey

Dotson

Gearheart
Goff

I-lail

Hall

Hamilton

Hamilton

Jenkins

Joyce
Justice
Justice

Keene

Kiser

Lucas

May

Maynard

Maynard

Mccown

Mckinney

Mullins

Mullins

Newsome

Nichols

Olson

Parsons

Penningtoi

Polly

Patte
Sesco
Slone

John

Larry

Randy

Christophe

Edward

Darren

Nathan

Michael

Scott
Joey
Ricky

Earl

Jonathan

Bra ndi

Whetsel

Larry

Ronnie

Timothy

Gregory

David

Eva

Jason

Michael

Rhonda

Rodney

Flora

Robert

Tammy

Raymond

Gregory

Gregory

Grondall

Jason
Donald

*8853
*1792
*1064
*1554
~6380
*3183
*2049
*0500
45972
*9834
*9361
*2181
*2473
*9379
*7167
*9799
*3679
*9014
*4124
43527
*0523
*7656
*9844
*0797
*2335
*2401
*4680
*6341
*1962
*5322
*0773
*7337
*6585
*1660

Subscriber, Spouse, Children

Subscriber and Spouse
Subscriber, Spouse, Children

Subscriber and Spouse
Subscriber and Spouse
Subscriber, Spouse, Children

Subscriber Only

Subscriber and Spouse
Subscriber and 1 Child

Subscriber Only

Subscriber, Spouse, Children

Subscriber and Spouse
Subscriber, Spouse, Children

Subscriber, Spouse, Children

Subscriber and 2+ Children

Subscriber, Spouse, Children

Subscriber Only

Subscriber, Spouse, Children

Subscriber and Spouse
Subscriber Only

Subscriber and 2+ Children

Subscriber and Spouse
Subscriber and Spouse
Subscriber and 1 Child

Subscriber, Spouse, Children

Subscriber Only

Subscriber Only

Subscriber, Spouse, Children

Subscriber Only

Subscriber Only

Subscriber Only

Subscriber, Spouse, Children

Subscriber and Spouse
Subscriber and Spouse

68.53
36.36
68.53
36.36
36.36
68.53
16.01
36.36
48.19
16.01
68.53
36.36
68.53
68.53
48.19
68.53
16.01
68.53
36.36
16.01
48.19
36.36
36.36
48.19
68.53
16.01
16.01
68.53
16.01
16.01
16.01
68.53
36.36
36.36



689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330
689330

4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier

4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier
4001 Delta Dental PPO plus Premier

Stanley

Tackett

Taylor

Taylor

Thacker

Thompson

Thornsbur

Varney

Watson

Wiles

Wright

Wright

Wright

Harold

Jeremy

David

David

Nathaniel

Thomas

Donald

Ra I ph

Melissa

Christophe

Me lissa

Rick

Terry

*5047
*6333
~1791
*5212
*3433
*8771
*2000
*9280
*3682
*5948
*8117
42604
*1392

Subscriber Only

Subscriber Only

Subscriber, Spouse, Children

Subscriber, Spouse, Children

Subscriber Only

Subscriber and Spouse
Subscriber, Spouse, Children

Subscriber, Spouse, Children

Subscriber, Spouse, Children

Subscriber and Spouse
Subscriber Only

Subscriber, Spouse, Children

Subscriber and Spouse

16.01
16.01
68.53
68.53
16.01
36.36
68.53
68.53
68.53
36.36
16.01
68.53
36.36

3557.33



CONSOLIDATED INVGI~E I',tge; I

Client: IJ'I'ILI'I'Y MANAGEMENT
GRO(JI'ient

Nou 68')330

I

Consolid:)ted Invnice No.: CN!5000(R)55122 1

Date: 10/01/2013
Billing Period: 10/01/2013 'I'hru 10/31/2013

J

VI> nt Subclimit Subcli nt Nam Sub Count 13alanc Fonvard Invoi Nt) A~dttatntutni Cttrrmtl 9 riod Total Attic)trit Du

Uli9130 '1001

4001

UTILITY h(ANAOEh(ENT OROI'9 59
Vl'ILITY h(ANAOEh(ENT OROUI', ")6.I 3 RIS000039(R)2(i

, ' 5 . 9 ) RIS0000390027

). 0 1, 79 .39,'',".'.
), r, 331. 1 1,5) 11

T rat 3, 5 't ' 0 3 tu ) > i,ol(.1.3 7,130.cl

Fur Inuuiri a pl av a)lb 1-800-955-2030

Cluutsca mad after (PO I I/2U 13 tviu 0 ' 'flue(cd m tb 'est bit)itis cycl '.

PLE(SE RSTO/(N UO/TO) / PO/IT(ON I/7T// P( f 1 (EVT

Attn: Accounts Receivable
PO Box 242810
Louisville, KY 40224-2810

Do Not Pcv Amount will nu(o-deduct

Anuiunt Remit(cd
AMOUNT DUE: 5 7,188.51

REMIT

Consolidatml Invoice Nio

Invoice Date:
Client Numhor:
Payment Terms:
Due Date:
Billing Perioth

CNS000(H)55122
10/01/2013
Ci89330

Due Date
10/05/2013
10/01/2013 Thru 10/31/2013

UTILITY MANAGEMEN'I'RO(JP
ATTN Robtn Burl;e
287 island (.'reel Rd

Piheville, K Y 41501-t/341

Please Remit to:

IliII P liitilliililii(I((IiitliilIIIIIIIIIII)I)I)II)III(tl[tlt)I)

Del(U Dental ul'7.'entuchog Inc.
PO Bos 710074
Columbus 01143271-0074



INVOICE

Page:1

Client: UTILITY MANAGEMENT GROUP

Client No: 6893302001

Invoice No.:
Date:
~Billin P eriod:

Ria0000390026

10/01/2013
10/01/2013 Thru 10/31/2013

I
Line Idenlirter D~escri tion O~uant)t

F'r rr I rt B)litnI I t tll tt. mly

tutti�

)ble rline .n Brnuttt Intr ) I
I.t lilt )life. ) . Il / ) I ) t '' t t)tv )..(.n ~ I J)t ) '' ul

ttlnJ- vi) )In it". 'nuI( Itnr' [ Io-.

uoM

r 1 (lit

)
Nel Amount

2'1)r 7 F ru)) I I, ),13

4 'll.. '.nl/
nul .(II " I tni SI un

rtl et, rl;)-., ( I)tl Jr )n

4 ) )rile( tns I I'lli
') I ) ll I )n I ' ('h(i.lr:r

33.

)7, )

3),
37,

u

I

Current Monthly Total: 1,292.39

Total Amount Due: 2,see.s2

In; ) ) '. I l. -. 11) I-). )

nr- . I- ( - « ll ( )11 I- -fl)rtri I tt)-. ).: t t)l)) I I I

PLEISEEETI'Iev EOTTOI I PORTIGV u IT/I PI I I/EVT

Attn: Accounts Receivable
4 PO Box 242010

Louisville, KY 4a224-201a

Do Not Pa . Amount will auto-deduct
Amount Remitted

AMOUNT DUE: $ 2,588.52

REMIT

Invoice No:
Invoice Date:
Client Number:
Payment Terms:
Due Date:
Billing Period:

Please Remit to:

RIS0000390026
10/01/2013
6893302001
Due Date
10/05/2013
10/01/2013 Thru 10/31/2013

UTILITY MANAGEMENT GROUP
ATTN; Robin Burke
287 Island Creek Rd
Pikeville KY 41501-9341

Illflltllltllllllllllrftr/IIIIIII/IIII/llfllrlrttftt(/ltrl)litt[1

Delta Dental 0/ Kentucky, Inc.
PO Box 710974
Columbus OH 43271-0974



INVOICE

Page:1

Client: UTILITY MANAGEMENT GROUP

Client No: 6893304001

Invoice No.: Rtsooco395027
Date: 10/01/2013
~Billin Period: 10/01/2013 Thru 10/31/2013

[ Line Identifier D~escri lion Q~uantit UQM

tinier I Billir 7 tet «I: u. niy I riil ILL nlinu ir 5"r fit itin i jut 7 ll lt
rtur.t iillit nlin:.:r . Lty,i 3 r»r 7 t hiu II .*:, ur iitu y ui '=Iutity
:rtit 7 VII tj '.'l'fr ti. r li i I 7"

Net Amount
1

B ll in . r ii It 3

'ul: til I'ly
Bll rtil'I II J BL I
SuL ril I, "i I -u, r'hil it n'l .til .I in i 1 nil 3

-'«ll rtil nl'l 3 I ' it ii'

Current Monthly Total:

13.

1

1, I

'7.

1 . 1

3, I

3

lrj.t I

.I 3, 1 I

33.1:
'1.7

1,1 *. 1

lu I

I,, 3n

2,324.09

Total Amount Due: 4,599.99

F r 1 I Iri.: [I:I"- ll: I I'll
hruj» I. tr- 'l .« II Lt:fl- I-I Ir tl ~ I.ut t lli I 7 I,

1 ialssnsrt Rvaorroif ponrffjvatrrr F lnrcvr

Attn: Accounts Receivable
PO Box 242810
Louisville, KY 40224-2210

Do Not Pa . Amount will auto-deduct
Amount Remitted

AMOUNT DUE: $ 4,599.99

RENIIT

Invoice No:
Invoice Date:
Client Number:
Payment Terms:
Due Date;
Billing Period:

Please Remit to:

RIS0000390027
1 0/01/201 3
6893304001
Due Date
10/05/2013
10/01/2013 Thru 10/31/2013

UTILITY MANAGEMENT GROUP
ATTN: Robin Burke
287 Island Creek Rd

Pikeville KY 41501-9341

III/llilllrllllllllllrfrtfllrllllfllllfllf(lrlr/ f/ fflrrlfr Ilr(t

Delta Dental of Kentucky, Inc.
PO Box 710974
Columbus OH 43271-0974



SUBSCRIBER LISTING

UTILITY MANAGEMENT GROUP
RDBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41581

Caent Non

Bubclient Noc

Contract ID:

Product:

Eligibilrfy:

Closing Date.

Billing

Date.'89330

4881
1840152
DELTA DENTAL PPO PLUS PREMIER

89/11/2813
89/12/2013

Name of Subscnber Subscriber ID

Billing Pened: 18/01/2013 - 10/31/2813

Coverage Type Total Due

ADKINS, PAUL

BECKETT, CLARENCE
BENTLEY, BRIAN
BILITER, CHRISTOPH
BLACKBURN, GARY
BLACKBURN, STERLIN
BURKE, ROBIN
CARROLL, JOSHUA
CAUDILL, JIMMY
CHANEY, JDHN
COLEMAN. LARRY
CONLEY, RANDY

XMPSEY, CHRISTOPH
QSQN, EDWARD

cARHEART, DARREN
GUFF, NATHAN

HALL, MICHAEL
HALL, SCOTT
HAMILTON. JOEY
HAMILTON, RICKY
HUFFMAN, DORIS
JENKINS, EARL
JOYCE, JONATHAN
JUSTICE. BRANDI
JUSTICE, WHETSEL
KEENE, LARRY
KISER, RONNIE
LUCAS, TIMDTHY
MAY, GREGORY
MAYNARD, DAVID
MAYNARD, EVA

MCCOWN, JASON
MCKINNEY, MICHAEL
MULLINS, RHONDA

MULLINS, RODNEY
NEWSOME, FLORA
NICHOLS, ROBERT
OLSON, TAMMY

PARSONS. RAYMOND

PENNINGTON, GREGOR
POLLY, GREGORY
POTTE, GRONDALL
SESCD, JASON
SLONE, DONALD

STANLEY. HAROLD
TACKETT, JEREMY

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUB5CRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

AND SPOUSE
AND SPOUSE
ONLY

AND SPOUSE
ONLY

ONLY

ONLY
AND I CHILD
ONLY

SPOUSE, CHILDREN
AND SPOUSE

SPOUSE, CHILDREN
AND SPOUSE
AND SPOUSE

SPOUSE. CHILDREN
ONLY
AND SPOUSE
AND I CHILD
ONLY

SPOUSE, CHILDREN
AND I CHILD
AND SPOUSE

SPOUSE, CHILDREN
SPOUSE, CHILDREN

AND 2+ CHILDREN
SPOUSE, CHILDREN

ONLY

SPOUSE, CHILDREN
AND SPOUSE
ONLY

AND 2+ CHILDREN
AND SPOUSE
AND SPOUSE
AND I CHILD

SPOUSE. CHILDREN
DNLY
ONLY

SPOUSE, CHILDREN
ONLY

ONLY
ONLY

SPOUSE, CHILDREN
AND 5POUSE
AND SPOUSE
DULY

ONLY

36.36
36.36
16.81
36.36
16.81
16.01
16.01
48.19
16.01
68.53
36.36
68.53
36.36
36.36
68.53
16.01
36.36
48.19
16.01
68.53
48.19
36.36
68,53
68.53
48.19
68.53
16.81
68.53
36.36
16.01
48.19
36.36
36.36
48.19
68.53
16.DI
16.DI
68.53
16.81
16.81
16.81
68.53
36.36
36.36
16.81
16.81

CONTINUE ON NEXT PAGE

Current Month Btlhng

Page 1 of 2 BubscriberListing



SUBSBRIBBIC LISTINCI

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41501

Client Noc

Subclient Noc

Contract ID:

Producb

Eligibility:

Closing Date:
Billing Date:

689330
4001
1848152
DELTA DENTAL PPO PLUS PREMIER

09/11/2013
89/12/2813

Name of Subscriber

TAYLOR, DAVID
TAYLOR, DAVID
THACKER, NATHANIEL
THOMPSON, THOMAS
THORNSBURY, DONALD

VARNEY, RALPH
WATSON. MELISSA
WILES, CHRISTOPHER
WRIGHT, MELISSA
WRIGHT, RICK
WRIGHT, TERRY

SubscnberlD

Billing Period.'8/81/2813 — 10/31/2813

Coverage Type

SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER ONLY

SUBSCRIBER AND SPDUSE
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE

Total Due

68.53
68.53
16.01
36.36
68.53
68.53
68.53
36.36
16.01
68.53
36.36

Current Month Billing 52.324.89

Page 2 of 2 SubscnberListtng



CURRENT PERIOD CIIANOES

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41901

Cbent Noc

Bubclient Noc

Contract ID;

Product;

Eligibility

Closing Date'.

Bdttng Dale:

689338
4801
1840192
DELTA DENTAL PPO PLUS PREMIER

89/11/2013
09/12/2813

Billing Period: 10/Dl/2813 - 10/31/2813

Sanges not reflected an lhe current billing will be adjusted an a future billing.

Page I of 1 BubscnberUpdale



SIJBSCICIBEIL LISTING

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41501

Client Non

Subclient Noc

Contract ID:

Product:

Eftgibaity.

Closing Dale:
Billing Dale:

689330
2881
1848147
DELTA DENTAL PPO (STANDARD)

89/11/2013
09/12/2013

Name of Subscriber SubscriberlD

Billing Period: 10/81/2813 - 10/31/2813

Coverage Type Total Due

ADKINS, JOHNNY

BAKER, JERRY
BLACKBURN, STACIE
BLANKENSHIP, ALBER
BLANKENSHIP, CLEME
BOYD, BOBBY
BRANHAM, SIEVEN
BURNETTE, WILLIAM
CHANEY, JAMES
CHAPMAN, ANDREW

CHILDRESS, CHRISTO
CLARK, BENJAMIN

tEVINGER STEPHEN
85, ERIC

RRY, ADAM

DILLS, KRISTOPHER
FANNIN. GREGORY
FLANERY, AARON

FRALEY, ANTHONY

HALL, THOMAS

HALL, WESLEY
HAMILTON, JOSHUA
HAMILTON, KEVIN
HATFIELD, KEITH
HOLBROOKS, MICHAEL
HOLLOWAY, TRAVIS
HOWELL, EDWARD

HUFFMAN, MICHELLE
JUSTICE. BILLY
KEATHLEY, JAMEY
KEENE. ELVIS
KISER, JUSTIN
LOWE, ARTHUR

MAY, BILLY
MCGUIRE, MICHAEL
MCKINNEY, SILENA
MCPEEK, JAMES
MEYER, RDBERT
MILES, JASON
NDRMAN. ELWOOD

PDTTER, PATRICIA
RAMSEY, RONALD

RAY, LARRY
SANDERS, JOHN
SCALF, WILLIAM
SCOTT, MICHAEL

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

ONLY

ONLY

SPOUSE, CHILDREN
ONLY

AND SPOUSE
AND SPOUSE
ONLY

AND SPOUSE
DNLY

AND SPOUSE
ONLY

AND SPOUSE
AND SPDUSE

SPOUSE, CHILDREN
ONLY

SPOUSE, CHILDREN
ONLY

ONLY

AND 2+ CHILDREN
SPOUSE, CHILDREN

DNLY

AND SPOUSE
ONLY

AND I CHILD
AND SPOUSE
ONLY

ONLY

ONLY
ONLY

5POUSE, CHILDREN
AND SPOUSE
ONLY

AND SPOUSE
ONLY

ONLY

ONLY

ONLY

AND SPOUSE
ONLY

ONLY
ONLY

ONLY

ONLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE

18.96
10.96
52.29
10.96
25.66
25.66
18.96
25.66
18.96
25.66
18 .96
25.66
25.66
52.29
18.96
52.29
18.96
10.96
37.68
52.29
18.96
25.66
18.96
37.60
25.66
18.96
18.96
10.96
18.96
52.29
25.66
18.96
25.66
18.96
10.96
18.96
10.96
25.66
18.96
18.96
10.96
ID.96
18.96
18.96
52.29
25.66

CONTINUE ON NEXT PAGE

Current Month Billing

Page 1 of2 SubscriberListing



SIJBS('IEIBLrlC LISTING

UTILITY flANAGEMENT GROUP
ROBIN BURKE
267 ISLAND CREEK
PIKEVILLE KY 41581

Client Nos

Subclient Noc

Contract ID:

Product:

Eligibrbty:

Closing Date:
BIEing Date:

689338
2801
1840147
DELTA DENTAL PPO (STANDARD)

89/11/2013
89/12/2013

Billing Period: 10/81/2813 - 10/31/2013

Name of Subscriber

SHELL, JACKI
SMALLWOOD, TRAVIS
SIANLEY, STEVEN
STAPLETON. LESTER
STUMBO, NICHOLAS
SWAIN, JERRY
TACKETT, DDRMAL

THACKER, DEWEY
THACKER, ERICA
WARD. NICHAEL
WEBB, MICHAEL
WEBB, ROBERT
'vOLFORD, WILLIAM

SubscriberlD

SUBSCRIBER
SUBSCRIBER
sugscRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

Coverage Type

ONLY

AND SPOUSE
ONLY

ONLY

AND SPOUSE
SPOUSE, CHILDREN
SPOUSE, CHILDREN
SPOUSE, CHILDREN

AND SPOUSE
ONLY
ONLY

ONLY
ONLY

Total Due

18.96
25.66
18.96
18.96
25.66
52.29
52.29
52.29
25.66
10.96
18.96
18.96
10.96

Current Month Billing 51,292.39

Page 2 of 2 SubscriberListing



C'URRENT PERIOD CHANQES

UTILI1Y MANAGENENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41981

Cbent Nac

Subclienl Noc

Contract ID:

Product:

Eligibility

Closing Date:
Billing Date:

68933D
2881
1040147
DEL1A DEN1AL PPO ISTANDARD)

09/11/2013
89/12/2013

Eliiling Period: 18/01/2813 - 18/31/2013

langes not reflected on the current billing will be adjusted on a future billing.

Page I of 1 SubscriberUpdate



CONSOLIDATED INVG. -E Page:

Client: UTILITY MANAGEMENT GROUP

(client No» 689330

Consolidated Invoice No» CN!5000(X)58214
Date: 11/01/2013

Billing Period: 11/Ol/2013 Tbru 11/30/2013

Subc(i nt Subcli nt Nnm Std) Ct)tu)t Dtdt)ftcc Ft)r)Y1/tl Inru)c 'o A~d'ttt(manta Currcn( I'criod 1'otal Ao)oun( l)uc

Cifit)330 2001

AllO I

1)TILITY I IANAGE(OENT GROUP 54

l'TILITY h(ANAGEh(ENT GROUP

5'09

0. Ot) RISOI)ot)(I5234

( . 0() RISOOOI)415235

G.t 0

()0.9)3 l,l )G.PG
-7 5 . 4 7 ', 1( G . 5')

—974.42 3,35..95

9 ' . 3 )3

1,
(01..',

350. 53

For Inquiri s pl at call: )-800-955-2010

Clutng )mad an r lt)ll)720)3 will 5 r Occt )i in tie n at billing cycl .

PLF(SEOET()IGVOOTTO)IPOOTIOV tt)TII Pari(ENT

Attn: Accounts Receivable
4 PO Box 242810

Louisville, KY 40224-2810

Do Not Pnv Amount n ill auto-deduct

Amount Remitted
AMOUNT DUE; 5 2,388.53

REMIT

Consolidated Invoice No:
Invoice Date:
Client Numl)sr:
Payment Terms:
Due Date:
Billing Period:

CNS000005821-I
11/01/2013
f)89330
Duc Date
11/05/2013
11/01/2013 Tbru I I/30/2013

UTILITY MANAGEMENT GROUP
ATTN: Robin Burl,e
287 Island Creel, Rd
Pikeville, KY 41501-t/341

PIG((.'ie Ran)it to:

III [ID III (II III I IIII([»[II (iiil [liil [II [lb i([([[([[I »
I
[(I»[(

Delta Dent(il of Kenluchy, Inc
PO Bos 710974
Columbus 01143271-097)l



INVOICE

Page:1

Client; UTILITY MANAGEMENT GROUP

Client No: 6893302001

Invoice Nox
Date:
Billinci Period:

RIS0000415234 1

1 1/01/201 3
11/01/2013 Thru 11/30/2013

Line tdentirfer ~Oescri tion

I(:nin J I: Bill)re !)r )il ) )I ~ nly )v)il )L 1

(I. ~ .r.t 121t I'r, . Inl . If 7 I i n t ynt

)ttinlr vin th ~ it ''nt not I'' 1)7

~Quantlt uoM

nlin) n B)n)fit llm)1 I 7 lhit
h \9 . ) *. " I[ J)t 1't "I't)tv

Net Amount, I

B)l)n ) ) I; tu)t J

Billin I 2 3 u tn nt-
S«L n t)L I Only

uh ctih()t )n I Sl )u

Suinctii 1, Sp ) I), 'h)1 Jr )n

uL- t)l 1 nnJ 1 (hi)J
IL rtiint )nJ .1 ('hil Jt«n

. 3.0()
1 5 .O (I

a.o(
I.ur

n .(,f

lf 1«

5

37. « I

3 7. «)

«13 1)i
317.01
301. 10

119.33
31.« I

Current Monthly Total: 51 .( 0 927.29

Total Amount Due: 927.29

I I I 1 i * (1 .. 11) 1-391-931

ft I I Ill - I) niii t- I-.'.1.«t-.l \ th-. «t n))linl )791-..

PLEI SERLTORV ROTTOI I PORT!0V II 7TM P I I'3 IEVT '91)

Attn: Accounts Receivable
PO Box 242810
Louisville, KY 40224-2810

Do Not Pa . Amount will auto-deduct
Amount Remitted

AMOUNT DUE: 5 927.28

REMIT

Invoice No:
Invoice Date:
Client Number:
Payment Terms:
Due Date:
Billing Period:

Please Remit to:

RIS0000415234
11/01/201 3
6893302001
Due Date
11/05/2013
11/01/2013 Thru 11/30/2013

UTILITY MANAGEMENT GROUP
ATTN: Robin Burke
287 Island Creek Rd
Pikeville KY 41501-9341

'll I''I 'lil 'IBI i'lii I lilllllil'i I
II'III"il'IBI'elta

Dental of Kentucky, Inc.
PO Box 710974
Columbus OH 43271-0974



INVOICE

Page:1

Client: UTILITY MANAGEMENT GROUP

Client No: 6893304001

Invoice No.:
Date:
Billing Period:

R(50000435235

11/01/201 3
11/01/2013 Thru 11/30/2013

I Line tttentirter D~escri lion

6 nun)ni; Billiro ant iif 't inly iv iii ii 1

3 ni.t litit nlirt. = ni. If y i I n t

ittin) vii thi iitu ''6:Bitt ~ 3''
r 36

Quanttty

nltnu r 8irnfit Itir 37

hiv 3:, ir)it y

UOM

T lhit
ui i.t y

Net Amount

8il 3nu I'ufts

Billing )tt 3 tn t,t

il.*; tiL 3 Only

Suh itilet ini Spuus.
uhs itil ut, p.use, ( I ilut in

.u) itfi. 3 int 1 t lull
Sul 3 iti) ut nns '+ 'hil it n

16.6t
1 .06

I. )u

3 .3
6,53

13.1)
43.13

(7 5.43)
366.16
531.73

)56.1.

Current Monthly Total: 1, 461.25

Total Amount Due: 1,461.25

3 In)ii 3-. Il=i . 11: ) 355 . 3)t

t, i: ft. I il) .Ol'li lv t fl it:I in tn- u.nt uilrin) I I:.

PLB ISBBETL6LV 607TOI I POHTIOV I I 7TH P:IrlIBNT 3 ) I) 3

Attn: Accounts Receivable
PO Bos 242810
Louisville, KY 40224-2810

Oo Not Pa Amount will auto-deduct.
Amount Remitted

AMOUNT DUE: $ 1,461.25

REMIT

Invoice No:
Invoice Date:
Client Number:
Payment Terms:
Due Date:
Billing Period:

Please Remit to:

RIS0000415235
11/01/2013
6893304001
Due Date
11/05/2013
11/01/2013 Thru 11/30/2013

UTILITY MANAGEMENT GROUP
ATTN; Robin Burke
287 Island Creek Rd
Pikeville KY 41501-9341

II I'' »li 'Inl I'»III i'll'llhl I'l Illnll'nlt

Delta Dental of Kentucky, Inc.
PO Box 710974
Columbus OH 43271-0974



CONSOLIDATED INVG( E I',ige

Client: I/TILI'I'Y Iv[ANA(ll Ivll'.N'I
(ll<()l/I'lient

Nna (!89330

Cnnsnli()ate(i Inruicc Noo CNSO(X)0(gr)12')

Date: 12/01/2013
Billing Perioil: 12/01/20)3 I'Iuu 12/11/2() I.l

Cllolrl Sllh 'lr 'rri 'irtlr'lr 'rrr N I!11'r!(iCurl!!i (31(:rrro Fun!md lrrrur Nu .)d(rrrrnr rrir Crrn rli ('or!ad )oral .'rrrromrr l)u

rrsr)330 3(ini

400(

lr I II ITY h(ANA(iElr(ENT ti(K)(ri

lrT(LITT Xl:lrlntiESIENT 080(rl
(OS(l(io()413484

(OS00004734SS

For Ianuin a Fl ar or(I: (-S(70-0)3-2030

Clung s mad ai) all 10 2(im !vill h r ll i rliniluo a(hi(linc

!'LE(SE)(E('(nv !lo(TO(IPOI(r(OV 7777!!Pii i(Evr

Attn: Accounts Receivable
)aO )Sox 242810
Louisville, KY 40224-2810

13u Nol I'av. Amount uill:iuto-deduct
Amnunt Remitted

AIVIOUNT DUE: 5 3,30)2.95

REM[T

Consolidated Invnice N(i:
Invoice Date:
Client Numlier:

Pngment Terms:
Duc Date.
Billing Period:

CNS000000i I [29
12/0 I/20 13

Erg!)330

Duc Driti:

12/05/2013
12/01/2013 Thru 12/31/2013

I/TIL[1'Y
IvlANA(IRlvlRN'I'IRON['TTN

[4ihu) [)urhe

287 [slnnd Creeh Rrl

I'(he)die, V. Y 41501-r)341

Pll',n!ic Reit)it to:

[[[I[[7[[[!i[[[[[[[[[!IIII[[I[[[[I[1[[I[[I[[i[(IiIIiII[ir[Ir[rrII

Delta Dent nl u)'ven(uch3, Inc

P() BOS 7107)74
('rrlumhus ()1143271-Or)74



INVOICE

Page:1

Client:

Client No:

UTILITY MANAGEMENT GROUP

6893302001

Invoice No.:
Date:
Billing Period:

Ris0000433404
12/01/2013
12/01/2013 Thru 12/31/2013

Line identifier Description

1I', I,: . I
II II I Ii I I

Quantity

LLI .':ill
UQM Net Amount

6 I. I 9 Ilr II

Lr I

L ll

Lll L. II I I I II
I LI - I, I I I I 1 Ii:I

Current Monthly Total: 1,196.26

Total Amount Due: 1,196. 6

I I I 111 I

II I I Il I I LI ' 'I ~ .: 'ilu

VI 0 Il'6 nLTIIBV 6017'0 I I I'OIITI0V II7Trr a I nI IBVT

Attn: Accounts Receivable
A PQ Box 242010

Louisville, Ky 40224-2010

Do Not Pa Amount will auto-deduct.
Amount Remitted

AMOUNT DUE: $ 1,196.26

REMIT

Invoice No:
Invoice Date:
Client Number:
Payment Terms:
Due Date:
Billing Period:

Please Remit to:

RIS0000433484
1 2/01/201 3
6893302001
Due Date
1 2/05/201 3
12/01/2013 Thru 12/31/2013

UTILITY MANAGEMENT GROUP
ATTN: Robin Burke
287 Island Creek Rd
Pikeville KY 41501-9341

lllfllslllsllllllllllslssfllsllll[llll/II/Ililsfiffs//IIII/siss/I

Delta Dental of Kentucky, Inc.
PO Box 710974
Columbus OH 43271-0974



INVOICE

Page:1

Client: UTILITY MANAGEMENT GROUP

Client No: 6893304001

Invoice No.:
Date;
Billing Period:

RIS0000433485
12/01/2013
12/01/2013 Thru 12/31/2013

Line Identifier Description

Li

Ll,ill . I
l"

l I I ll I l'', Il

Quantity UQM Net Amount

91i Li

I ll 'L : I

"ill
Lli l, -I I, I itil

1

Ll,I I
'

Current Monthly Totah 2, 166.69

Total Amount Due: 2, 166.69

I I.I ill ll L L I

I ! L L Lli ll ' 'i. L, L

PLI IL'L III Ti'Itv nOTTOII I'OIITIOX uiTII P II \IsvT

Attn: Accounts Receivable
Po Box 242810
Louisville, KY 40224-2810

Do Not Pa . Amount will auto-deduct
Amount Remitted

AMOUNT DUE: $ 2,166.69

REMIT

Invoice No:
Invoice Date:
Client Number:
Payment Terms:
Due Date:
Billing Period:

Please Remit to:

RIS0000433485
12/01/2013
6893304001
Due Date
1 2/05/201 3
12/01/2013 Thru 12/31/2013

UTILITY MANAGEMENT GROUP
ATTN: Robin Burke
287 Island Creek Rd
Pikeville KY 41501-9341

lllflislllslllllllllli/ n jllillll[llllfllfllili/I//I]/list/siss/I

Delta Dental of Kentucky, Inc.
PO Box 710974
Columbus OH 43271-0974



SUBSCRIBER LISTING

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41501

Client No 4

Subclient Non

Contract ID:

Product:

Eligibility:

Closing Date:
Billing Date;

689330
2001
1846147
DELTA DENTAL PPO (STANDARD)

11/16/2013
11/11/2813

Name of Subscriber Subscriber ID

Billing Period: 12/81/2613 - 12/31/2013

Coverage Type Total Due

ADKINS, JOHNNY
BAKER, JERRY
BLACKBURN, STACIE
BLANKENSHIP, ALBER
BLANKENSHIP, CLEME
BOYD, BOBBY
BRANHAH, STEVEN
BURNETTE, WILLIAM
CHANEY, JAMES
CHAPMAN, ANDREW
CHILDRESS, CHRISTO
CLARK, BENJAMIN
n EVINGER, STEPHEN

85, ERIC
.RRY, ADAM

DILLS, KRISTOPHER
FANNIN, GREGORY
FRALEY, ANTHONY

HALL, WESLEY
HAMILTDN, JOSHUA
HAMILTON, KEVIN
HATFIELD, KEITH
HOLBROOKS, MICHAEL
HOWELL, EDWARD

HUFFMAN, MICHELLE
JUSTICE, BILLY
KEATHLEY, JAHEY
KEENE, ELVIS
KI SER, JUSTIN
LOWE, ARTHUR

MAY, BILLY
MCGUIRE, MICHAEL
MCKINNEY, SILENA
MCPEEK, JAMES
MEYER, ROBERT
HILES, JASON
NORMAN, ELWOOD
POTTER, PATRICIA
RAMSEY, RONALD
RAY, LARRY
SCALF, WILLIAM
SCOTT, MICHAEL
SMALLWOOD, TRAVIS
STANLEY. STEVEN
STAPLETON, LESTER
STUMBO, NICHOLAS

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SU85CRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

ONLY

ONLY

SPOUSE, CHILDREN
ONLY

AND SPOUSE
AND SPOUSE
DNLY

AND SPOUSE
ONLY
AND SPOUSE
ONLY
AND SPOUSE
AND SPOUSE

SPOUSE, CHILDREN
ONLY

SPOUSE, CHILDREN
ONLY

AND 2+ CHILDREN
ONLY

AND SPOUSE
ONLY

AND I CHILD
AND SPOUSE
ONLY

DNLY

ONLY

SPOUSE, CHILDREN
AND SPDUSE
ONLY

AND SPDUSE
DNLY

DNLY
ONLY

ONLY

AND SPOUSE
ONLY

ONLY

ONLY

ONLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE
AND SPOUSE
ONLY

ONLY

AND SPOUSE

18.96
16.96
52.29
10.96
25.66
25.66
18.96
25.66
18.96
25.66
16.96
25.66
25.66
52.29
18.96
52.29
18.96
37.68
18.96
25.66
18.96
37.60
25.66
10.96
10.96
10.96
52.29
25.66
18.96
25.66
18.96
16.96
16.96
10.96
25.66
18.96
18.96
18.96
18.96
10.96
52.29
25.66
25.66
18.96
10.96
25.66

CONTINUE ON NEXT PAGE

Current Month Sdling

Pago 1 ofg SubscnberLisling



SUBSC'IEIBBR LISTING

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41581

Client Nou

Subclienl No 4

Contract ID:

Product:

Eligibility:

Closing Date:

Billing

Date.'89330

2001
1848147
DELTA DENTAL PPD (STANDARD)

11/ID/2013
11/11/2D13

Billing Period: 12/81/2013 - 12/31/2813

Name of Subscriber

SWAIN, JERRY
TACKETT, DORMAL

THACKER, DEWEY

THACKER, ERICA
WARD, MICHAEL
WEBB, MICHAEL
WEBB, RDBERI
WOLFORD, WILLIAM

Subscriber ID Coverage Type

SUBSCRIBER, 5POUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
5UBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER ONLY

SUBSCRIBER ONLY

SUBSCRIBER ONLY

Total Due

52.29
52.29
52.29
25.66
18.96
10.96
10.96
18.96

Current Month Billing 51,196.26

Pago 2 of 2 SubscnberLisling



SUBSCRIBER LISTING

UTILITY MANAGEMENT GROUP
RDBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 4 1581

Client Non

8ubclient No 4

Contract ID:

Product:

Eligibility.

Closing Date:
Billing Dale:

689338
4801
1040152
DELTA DENTAL PPO PLUS PREMIER

11/10/2013
11/11/2013

Billing Period: 12/81/2813 - 12/31/2013

Name of Subscriber

ADKINS. PAUL
BECKETT. CLARENCE
BENTLEY, BRIAN
BILITER, CHRISTOPH
BLACKBURN, GARY
BLACKBURN, STERLIN
BURKE. ROBIN
CARROLL, JOSHUA
CAUDILL, JIMMY
CHANEY, JDHN

COLEMAN, LARRY
CONLEY, RANDY

MPSEY, CHRISTOPH
TSON, EDWARD

WEARHEART, DARREN
GOFF, NATHAN

HALL, MICHAEL
HALL, SCOTT
HAMILTON, JOEY
HAMILTON, RICKY
HUFFMAN, DORIS
JOYCE, JONATHAN
JUSTICE, BRANDI
JUSTICE, WHETSEL
KISER, RONNIE
LUCAS, TIMOTHY
MAY, GREGORY
MAYNARD, DAVID
MAYNARD, EVA
HCCOWN, JASDN
MCKINNEY. MICHAEL
MULLINS, RHONDA

MULLINS, RQDNEY
NEWSOME, FLORA
NICHOLS, ROBERT
OLSON, TAMMY

PARSONS, RAYMOND

PENNINGTON, GREGOR
POLLY, GREGORY
POTTE, GRONDALL
SESCO. JASON
SLONE, DONALD

STANLEY, HAROLD
TACKETT, JEREMY
TAYLOR, DAVID
TAYLOR, DAVID

Subscriber ID

SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

Coverage Type

AND SPOUSE
AND SPDUSE
ONLY

AND SPOUSE
ONLY

ONLY
ONLY

AND 1 CHILD
ONLY

SPOUSE, CHILDREN
AND SPOUSE

SPDUSE, CHILDREN
AND SPOUSE
AND SPOUSE

SPOUSE, CHILDREN
ONLY

AND SPOUSE
AND I CHILD
ONLY

SPOUSE, CHILDREN
AND I CHILD

SPOUSE, CHILDREN
SPOUSE, CHILDREN

AND 2+ CHILDREN
ONLY

SPOUSE, CHILDREN
AND SPOUSE
ONLY

AND 2+ CHILDREN
AND SPOUSE
AND SPOUSE
AND I CHILD

SPOUSE, CHILDREN
ONLY

DNLY

AND 2+ CHILDREN
ONLY

ONLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE
AND SPOUSE
ONLY

ONLY

SPOUSE, CHII.DREN
SPOUSE, CHILDREN

Total Due

36.36
36.36
16.01
36.36
16.81
16.01
16,81
48.19
16.01
68.53
36.36
68.53
36.36
36.36
68.53
16.81
36.36
48.19
16.01
68.53
48.19
68.53
68.53
48.19
16.01
68.53
36.36
16.01
48.19
36.36
36.36
48.19
68.53
16.01
16.01
48.19
16.81
16.81
16.81
68.53
36.36
36.36
16.81
16.81
68.53
68.53

CONTINUE ON NEXT PAGE

Current Month Billing

Page I of 2 BubscnberLtsttng



SUBSCRIBER LISTING

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41501

Client Noc

Bubclient Noc

Contract IIH

Product:

Eligibility:

Closing Date:

Billing Oate:

689330
4801
184D152
DELTA DENTAL PPO PLUS PREMIER

11/10/2013
11/11/2013

Billing Period: 12/Dl/2013 - 12/31/2013

Name of Sub scnber

THACKER, DENVER
THACKER, NATHANIEL
THOMPSON, IHOMAS
THORNSBURY, DONALD

VARNEY, RALPH
WATSON, MELISSA
WILES, CHRISTOPHER
WRIGHT, MELISSA
WRIGHT, TERRY

BubscnberlD Coverage Type

SUBSCRIBER AND SPOUSE
SUBSCRIBER DNLY

SUBSCRIBER AND SPOUSE
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE

Total Due

36.36
16.81
36.36
68.53
68.53
68.53
36.36
16.81
36.36

Current Month Billing 52,166.69

Page2of2 BubscriberListing



OOBREAKOO

Bluegrassl'emily Ngallh
P 0 BOX 2 I 973

I EXINGFON KY d 0522-IB73

Group: 028600

Utility Management Group

287 Island Creek Rd

Pikevi lie, KY 41501

CHARGES 1 OR: JANUARY 2013

Balance Forward: 71,756.76

Payments: 71,756.76
Adjustments: 0.00
New Premium Charges 80,109.42

New Non-Premium Charge 0.00
Total Amount Due 80,109.42

Amount Paid: $

Payment is due on the lirst day of the coverage monlh referenced above. Please remit

payment in full $80,109.42 along with this remittance sheet.

1 - Single
2 - Employee Spouse

3 - Employee+ I Child

4 - Family

5 - Employee+ 2 or more children

31

15

18

11

IMPORTANT NOTICE: TER>AIINATION OF GROUP IIEALTII COVERAGE

If Bluegvtss I>amity Health du s rmt n ceivr thr: Svuup pre rniurn payment within the 3()ntay tpace perir>d I'oaowinf the premium
payment rlue rlnau Blucgnit> Family Hcnltlt ivill tr:nninntr. die gruup health cnvenige effivuve an the la>>day dirough ivhicb full

plat>ill>Iris 'Itive','iirl. 'Hiis natcc .Immi ili tire 3B-day notice of re>mimi>its> n rat>tired by Imv.

B'his liig rcgccti art nina>ending premium be linea liir dic prior moith's l>ig, Bluefrmts Family llealih's issuer>ce uf tliat invoice dries
noi wiiv liluegrois I>emily Ho>1th'sr rntractual rigt>t tri autonnriniay a mtirune covcvige for failure io iirnely pay premiums.

OOBREAKOO



12/19/2012
Page 1

I tt V 0 I 0 8
4 010I tl 232

Group: 028600
Utility tlanagement Group
287 Island Creek Rd
Piteville, Ky 41501

Balance Forward
Pays.ants Received

71756.76
71756.76

Sub"cribertlo ttame ttont.h ttem Cov Plan Riders

114497

330270
114500
360825
114506
190903

114518
114519

114521
370692

114536
114536

365493
333725
190899

370734

Adl'ins, Johnny

t

Beckett, Clarence 8
Bentley, Brian E
Biliter, Christ.opher D

Blacf:burn, Gary J
Blacf:burn, Sterling L

Burt:e, Robin D

Burnette, William R

Chancy, John 8
Chapman, Andrew

Conley, Randy
Conley, Bandy

Dempsey, Christopher
Dills, Eristopher R

Dotson, Edward L

Gearheart, Darren

01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
Dl/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
12/12
Dl/13
01/13
Dl/13
Dl/13
01/13
01/13
01/13
01/13
01/13

1 KL116262 04
4 KL126445 C4
1 KL116262 C4
2 KL126445 C4
3 EL126445 C4
2 KL126445 Cg

1 KL126445 C4
1 EL126445 C4
3 KL126445 C4
1 KL126445 C4
2 EL126445 C4
2 KL126445 C4
1 EL126445 C4
2 KL126445 Cg

3 KL116262 C4
2 KL126445 C4
3 KL116262 04

EL116262 C4
5 KL126445 C4
2 KL116262 C4
1 KL126445 C4
2 KL126445 C4
1 KL126445 C4
5 KL116262 C4
5 KL116262 C4
I KL126445 C4
4 KL116262 C4

KL116262 C4
2 EL126445 C4
5 KL126445 C4
5 EL116262 C4
5 ttL126'145 C4
3 EL126445 C4
2 EL126445 C4

376.38

1021.48
822.03

1021.48
486.42
486.42

636.08
1D21.48

822.03
790.4D

tloosssto
636.09

-526.92

1163.0D
1163.00
1021.48

822.03

P 0 8OX 21973 ~LEXINGTON KENTUCKY 40522-1973 o (859) 269-4475 o (800) 787-2680



Invoice il: 01018232

12/19/2012
Page 2

Group: 028600
Utility Hanagement Group

SubscriberNo Name Inonth lnem Cov Plan Rider

373823
318042
318052
318039
318036
114544
372967
375492
318071
321673
114556
318050
328182
114559
114562
371092
382300
114580
114583
114588
190483
319131
318043
382525
114597
326725

'34972
114600
318059
138397
114602
114604
376913
318D29
334449
114616
114619
360836
382058
379150
114627
114629
114631
114631
380661
318064
380231
114635

Hamilton, Kevin

Hatfield, Keith 8

Joyce, Jonathan V

Justice Jr, Nhetsel C

Keathley, Jamey
scene, Elvis G

Kiser, Justin
Lowe, Arthur K

Lucas, Timothy R

!nay, Gregory

llcCown, Jason H

NcEinney, Silena 8
Ineyer, Robert L

Nile , Jason
Nullins, Rhonda F
Nullins, Rodney H,
Nichols, Robert
Norman Jr, Slwood
Olson, Tammy S

Potter, Patricia H

Potter II, Grondall 0
Ramsey, Ronald T
Ray, Larry C
Howe, Jason
Sande s, John
Scalf, William D

Scott, Michael„ S
Sesco, Jason F
Sesco, Jason F

Stanley, Harold J

01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
Dl/13
01/13
Dl/13
Ol/13
Ol/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
01/13
Dl/13
01/13
01/13
01/13
01/13
01/13
D1/13
01/13
Ol/13
Ol/13
01/13
01/13
01/13
01/13
12/12
01/13
01/13
01/13
01/13

1
1
2
s

3
3
2
1
1
3
4

3
3
2
2

1
2
3
2
1
3
2
1
1
2
1
2
4

1
1
4

1
1
1
ni

3
2
1
1
3

2
2
2
1
2
2
3

1
1
2
3
n

5
2
1
1

5
5
3
2
n

1
2
n

2
1
5
2
1
1
2
1
3

1
1

1
1
1

5
3
1
1
4

2
2
2
1
2
2
I

KL126445 cn
KL116262 Cj
KL1264'l5 C'I

EL116262 Cn

KL126445 Cn

KL126445 Cj
KL126445 Cn

KL126445 Cn
EL116262 C4
KL126445 C4
EL116262 C4
KL116262 Cn
KL126445 Cn

KL116262 Cn

KL126445 Cn
I'L11626 Cn

KL116262 Cn

EL116262 Cj
KL116262 Cn

EL126445 C4
KL116262 C4
KL126445 Cj
KL126445 C4
KL116262 C4
KL126'l45 Cj
KL116262 Cn

KL116262 Cn

KL116262 Cj
!'L126445 Cn
EL1264'l5 C4
KL126445 Cn
KL116262 C4
KL126'145 Cn
EL116262 C4
KL116262 Cn

KL126445 Cn

EL126445 Cn
EL126'145 C4
KL116262 C4
EL116262 Cn
EL116262 Cn
EL126445 Cn

EL11626 Cn
!'L11626 Cn

EL116262 Cn
KL126'I45 C4
KL116262 Cn
KL1162o2 Cn

636.08

822.03

1163.DO

822.D3
636.08

1021.48

376.38
790.40

1163.00
1021.48

822.03
1021.48

986.42
790.4D
376.38
636.08

1503.02.
486.42
486.42

1163.00

376.38
1503.02
822.03
822.0$
376.38
376.38

1163.DO

1(I21.4B
790.4.0
790.40

1163.00

P 0 8OX 21973 eLEXINGTON KENTUCKY 40522-1973 e (859) 269-4475 e (800) 787-2680



nv,rr'r 4: 01019232

12/19/2012
Page 3

Graupr D286DD
Gtilir y llanagement Group

Sub rriberlro frame fionth rrem Cov Plan Rider

373757
319067
318D]7
319068
365492
373924
114641
114642
380660
114645
114646
318033
114569
114654
360820
114655
360839
114657
360840

Stanley, Steven,
Btapleton, James R

Tacket.t, Jeremy
Taylor, David rr

Thacker, Dewey
Thacker, Krica
Thompson, Thomas 8
Thornsbury, Donald R

Watson, !4elissa K

rrebb, Irichael D

tlebb, Robert F
Wiles, Christopher 8
Wolfard, William rr

Wright, rlelissa
r'rrrghr., Terry W

01/13
01/13
01/13
01/13
01/13
01/13
01/13
Dl/13
01/13
01/13
01/13
01/13
Dl/13
01/13
Dl/13
01/13
01/13
01/13
01/13

1 KL116262 C4
1 FL126445 C4
3 KL126445 C4
3 KL126445 C4
3 KL116262 C4
3 KL126445 C4
5 KL126445 C4

KL126445 C4
1 KL116262 C4
2 KL126445 C4
3 KL126445 C4
4 KL126445 C4

KL126445 C4
2 KL1Z6445 C4
1 KL11626Z C4
4 KL116262 C4
1 KL126445 C4
3 KL116262 C4
2 lrL126445 C4

rlew Charge For Group

Total Psrrount Due:

376.38
'I96.42

~822.03
822.0$

1503.0?
,376.38
1021.48
922.03

1503.02
1021.49
376.38

1163.00
486.42
636.08

1021.48

80109.42

80109.42

P 0 8OX 21973 oLEXINGTON KENTUCKY 40522-1973 ~ (859}269-4475 e (800) 787-2680
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IuegI'assam)ly Health
P 0 BOX 21973

LEXINGroiV KY d(f322-l973

"'"""
fp

III IIIIIIII IIII IIIIII//

Group: 028600

Utility Management Group

287 Island Creek Rd

Pikeville, KY 41501

CHARGES FOR: FEBRUARY 2013

Balance Forward: 80,109.42
Payments: 80,109 42

Adjustments: 0.00
New Premium Charges 74,069.68

New Non-Premium Charge 0.00
Total Amount Due 74,069.68

Amount Paid: $

Payment is due on the first day of the coverage month referenced above. Please remit

payment in full $74,069.68 along with this remittance sheet.

1- Single 30
2 —Employee Spouse 24

3 - Employee + 1 Child 15
4 - Family 18

5 - Employee+ 2 or more children 11

IMPORTANT NOTICE: TERMINATION OF GROUP IIEALTH COVERAGE

If Bluegrass Family Health docs not receive tbe 0 oup premium payment within the 30utay gnaws period following the premium
payment dur date, Bluegmuss Family Health tvig tonninatc tbe group health coverage efftwdve on the last day Utmugh which full
premiums were pairl. This notice mrvcs os thc 30-day notice of tamination as rrnptirerl by law.

If this bill regrets an outst mding prcrnium balance far the prior month's bill, 0lttegrus Family Health's issuance af this invoice does
not waive Bluegrass Family Hmhh's ctntractual right m autonnrimtay terminate covemge for ftulure to timely pay prcrniums.

OOBREAKOO



Dl/17/2013
Page I

IHVOICE
BD1029345

Group: 028600
Utility management Group
287 Island Creek Rd
Pikeville, KY 41501

SubscriberHo Hams IIonth Hem Cov Plan

Balance Forward
Payments Received

Riders

80109.42
80109.42

114497
318066
392059
330270
114500
360825
114506
190903
318048
318056
318D60
318057
365484
234677
234677
234677
234677
114518
114519
143336
318063
'114521
370692
217210
303059
221823
114536
323098
365493
333725
19D999
360929
225279
370734

Adkins, Johnny
Adkins, Paul D

Baker, Jerry W

Beckett, Clarence 8
Bentley, Brian E
Biliter, Christopher D

Blackburn, Gary J
Blackburn, Sterling L
Blackburn, Stacie I4

Blankenship, Albert
Blantenship, Clement 8
Boyd, Bobby R
Branham, Steven
Burgess, George I
Burgess, George A

Burgess, George A

Burgess, George A

Burke, Robin D

Burnette, William 8
Carroll, Joshua D

Caudill, Jimmy I4

Chancy, John 8
Chapman, Andrew
Clark, Benjamin J
Coleman, Larry C

Combs Eric K

Conley, Randy
Curry, Adam
Dempsey, Christopher
Dills, Kristopher R
Dotson, Edward L
Flanery, Aaron
Fraley, Anthony J
Gearheart, Darren

02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
Dl/13
12/12
11/12
10/12
02/13
02/13
02/13
02/13
02/13
D2/13
02/13
02/13
02/13
02/13
D2/13
02/13
02/13
02/13
02/13
02/13
02/13

I I
3 4

I I
2 2
2 3
2 2
I I
I I
2 3
I I
2 2
2 2
I I
0 0
0 0
D 0
0 0
2 3
2 2
2 3
3
3 5
2 2
I I

2
I 1
3 5
I I
3 4

2 2
3 5

5
3 5

EL116262
KL126445
KL116262
EL126445
EL126445
EL126445
KL126445
KL126445
EL126445
EL126445
KL126445
KL126445
EL126445
EL126445
EL 126445
EL126445
FL126445
EL11626
EL126445
KL116262
RL116262
EL126445
EL116262
KL126445
KL126445
KL126445
EL116262
KL126445
KL116262
KL116262
KL126445
EL126445
KL116262
KL126445

C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4
C4

376.38
1503.02
376.38

1021.48
822.03

1021.49
486.42
486.42
822.03
486.42

1021.48
1021.48
486.42

-ID21. 4 9
-ID21.48
-1021.48
-1021.48

636.DB
1021.49
636.08

1163.00
827.03
790.4D
486.42

ID21.49
486.42
636.08
486.42

1163.DD
1163.00
1021.48
822.03
636.08
822.03

P 0 BOX 21973 ~LEXINGTON KENTUCKY 40522-1973 e (859) 269-4475 ~ (800) 787-2680



01/17/2013
Page 2

Invoice I: 01028345

Group: 028600
Utility Hanagement Group

SubscriberHo Dame Isonth Isem Cov Flan Riders

318054
360832
373823
318042
318052
318039
318036
114544
372967
375492
318071
321673
114556
318D50
328182
114559
114562
371092
382300
114580
114583
114588
190483
319131
318D43
392525
114597
326725
334972
114600
318059
138397
114602
114604
376913
318029
334449
114616
114619
360836
382058
379150
114627
114629
114631
380661
318064
38D231

Hall, Scott
Hall, Thomas W

Hall, Wesley
Hamilton, Joey D

Hamilton, Joshua D

Hamilton, Kevin
Hamilton, Ricky D

Hatfield, Keith E
Holbrooks, teichael
Holloway, Travis
Howell, Edward
Jenkins Jr, Earl P

Joyce, Jonathan D

Justice, Brandi H

Justice Jr, Whetsel C

Eeathley, Jamey
Eeene, Elvis G

Eeene, Larry D

Riser, Justin
Lowe, Arthur K

Lucas, Timothy A

Hay, Gregory
Reynard, David
Reynard, Sva M

IscCown, Jason H

HcGuire, I4ichael
HcKinney, Silena H

Heyer, Robert L
Wiles, Jason
Hullins, Rhonda F
Hullins, Rodney H

Hichols, Robert G

Horman Jr, Elwood
Ulson, Tammy S
Parsons, Raymond
Pennington, Gregory
Potter, Patricia H

Potter II, Grondall G

Ramsey, Ronald T
Ray, Larry C

Rows, Jason
Sanders, John
Scalf, lsilliam D

Scott, tsichael S
Sesco, Jason F
Shell, Jackie !4

Slane, Donald
Smallwood, Travis

02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
D2/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
D2/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
D2/13
D2/13
02/13
02/13
02/13
02/13

KL126445 C4
KL126445 C4
KL126445 C4
KL116262 C4
FL1264I l5 C4
EL116262 C4
EL126445 C4
KL1264'l5 C'I

KL126445 C4
EL126445 C4
KL116262 04
EL126445 C4
EL116262 C4
EL116262 C4
KL126445 C4
FL116262 C4
KL126445 C4
EL116262 C4
EL116262 C4
EL116262 C4
EL116262 C4
KL126445 C4
KL116262 C4
EL126'l45 C4
KL126445 C4
KL116262 04
KL126445 C4
KL116262 C4
KL116262 C4
EL116262 C4
KL1264'l5 C4
KL1264'l5 C4
RL1264'l5 C'I

KL116262 04
RL126445 C4
KL116262 C4
EL116262 C4
EL126445 C4
EL126445 C4
FL1?6445 C4
KL116262 04
KL116262 04
EL116262 C4
EL126445 C4
EL116262 C4
KL116262 04
KL126445 C4
EL116262 C4

822.D3
1021.48
496.42
376.38

1021.48
636.08

1503.02
822.03

1021.48
486.42
376.38

1503.02
1163.00
636.09
822.03
636.08

1021.48
1163.00
376.39
790.40

1163.00
1021.48
376.38
922.D3

1021.48
376.38
486.42
790.40
376.38
636.08

1503.02
486.42
486.42

1163.00
486.42
376.38
376.39

1503.02
822.03
822.03
376.38
376.38

1163.00
1021.48
790.40
376.38

1021.48
790.40

P 0 8OX 21973 ~ LEXINGTON KENTUCKY 40522-1973 ~ (859) 269-4475 e (800) 787-2680



Invoi< e Ii: 01028315

01/17/2013
Page 3

Group: 028600
Utility lianagement Group

SubscriberHo Same Ilonth Hem Cov Plan Riders

114635
373757
318062
318062
318047
384951
318068
365492
373824
114641
114642
380660
114645
114646
318033
114569
114654
360820
114655
360839
114657
360840

Stanley, Harold J
Stanley, Si.even
Staplet.on, James R

Stapleton, James R
Stapleton, Lest.er L
Stumbo, Hrcholas
Swain, Jerry D

Tactett, Dormal
Tactett, Jeremy
Taylor, David W

Thacker, Dewey
Thacker, Srica
Thompson, Thomas 8
Thorn-bury, Donald R

Varney, Ralph
Watson, Inelissa K

Webb, I!ichael D

Webb, Robert S
Wiles, Christopher R

Wolford, William II
Wright, Inelissa
Wright, Terry W

D2/13
D2/13
01/13
12/12
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
02/13
D2/13
02/13
02/13
D2/13
02/13
02/13

3
1 1
0 0
D 0
2 3
2 2
2 3
2 3
2 3
3 5
3
1 1
2 2
2 3

3
2 2
1 1
4
1 1
2 3
2

EL116262 C4
KL116262 C4
EL126445 C4
KL126445 C4
KL126445 C4
EL116262 C4
I'1.126nn5 cn
EL116262 C4
K1.126nn5 cn
KL126445 C4
KL126445 Cn

KL116262 Cn

KL126445 C4
KL1264?45 Cn

EL126445 C4
KL126445 Cn

EL126445 Cn

EL116262 C4
KL116262 Cn

KL126445 C4
EL116262 C4
KL126445 C4

Hew Charges For Group

Total Amount Due:

1163.00
376.38

-486.42
-486.42

822.D3
790.40
822.D3
636.DB
822.D3
822.D3

1503.02
376.38

1021.48
822.03

1503.02
1503.02
1021.48
376.38

1163.00
486.42
636.08

1021.48

74069.68

74069.68

P 0 BOX 21973 eLEXIN6TON KENTUCKY 40522-1973 e (859) 269-4475 e (800) 787-2680



00BRETAKO 0

lziegmssfelklII Health
P 0 BOX e1973

LEX INGI'ON KV 40323-1973

Group: 028600

Utility Management Group

287 Island Creek Rd

Pikevi lie, KY 41501

CHARGES FOR: MARCH 2013

Balance Forward:

Payments:

Adjustments:

New Premium Charges

New Non-Premium Charge

Total Amount Due

Amount Paid: $

74,069.68

74,069.68
0.00

77,678.16

0.00
77,678.16

Payment is due on the first day of the coverage month rel'erenced above. Please remit

payment in full $77,678.16 along with this remittance sheet.

I - Single
2 - Employee Spouse

3 - Employee+ 1 Child

4 - Family

5 - Employee+ 2 or more children

31
22

15

19

11

IMPORTANT NOTICE: TERMINATION OF GROUP IIEALTII COVERAGE

If Bluegrass Family nl Jltll llrcs Itot n ceive tttr tsoup premiutn payment witltin the 30ntay taaceperiod fouowing the premium
payment doe tlstc, Blucgntvs Fmtuly llcaltb will s:nnitutte Ute gntup hraltlt coverage e(fecuvc an the last dny Uuaugh which full

pre'Inlnlrls wc'septi irl. This ttotice mrvr v as the 30 slay notice of tcnninatirxt av required by lsw.

If iltis hill rcaects nn otsstanding pn:miurn baimce far Ute prinr mmth's hill, Bluegrass Ftmtily Ileslth's issuance of ties invoice dace
nnt tvaive Bluegrass Family I les bh'scourar tuel riglu trt autnnmucally tcmtinste covcntgefnrl'nilura ta tirnr ly pny premiums.

OOBREAKOO



02/18/2013
Page 1

INVOICE
II 0 1 0 3 8 4 7 1

Group: 028600
Utility !4anagement Group
287 Island Creek Rd
Pikeville, Ky 41501

SubscriberNo

114497
318066
392059
330270
114500
360825
114506
190903
318049
318056
318060
318057
365484
114518
114519
143336
318063
114521
370692
217210
303059
221923
114536
323099
365493
333725
190899
360829
225279
370734
318054
360832
373823
318042

Name

Adkins, Johnny
Adkins, Paul D

Baker, Jerry W

Beckett, Clarence 8
Bentley, Brian E
Biliter, Christopher D

Blackburn, Gary J
Blackburn, Sterling L

Blackburn, Stacie !4
Blankenship, Albert
Blanl'.enship, Clement K

Boyd, Bobby A

Branham, Steven
Burke, Robin D

Burnette, William R
Carroll, Joshua D

Caudill, Jimmy H

Chancy, John 8
Chapman, Andrew
Clark, Benjamin J
Coleman, Larry C

Combs, Eric 8
Conley, Randy
Curry, Adam

Dempsey, Chrrstopher
Dills, Kristopher R

Dotson, Edward L
Flanery, Aaron
Fraley, Anthony J
Gearheart, Darren
Hall, Scott
Hall, Thomas W

Hall, Wesley
Hamilton, Joey D

Booth

03/13
03/13
03/13
03/13
D3/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
D3/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
D3/13
D3/13
03/13
03/13
03/13
03/13

Balance Forward
Payments Received

Hem Cov plan Aiders

1 KL116262 C4
4 KL126'I'l5 C4
1 KL116262 04
2 KL126445 C4
3 KL126445 C4
2 KL126445 C4
1 KL126445 C4
1 EL126445 C4
3 KL126445 C4
1 KL126445 C4
2 KL126445 C4
2 KL126445 C4
1 EL126445 C4
3 EL116262 C4
2 KL126445 C4
3 KL116262 C4
4 KL116262 C4
5 KL126445 C4
2 I'L116262 C4
1 FL126445 C4
2 KL126445 C4
1 EL126445 C4
5 EL116262 C4
1 KL126445 C4
4 EL116262 C4
4 KL116262 C4
2 EL126445 C4
5 EL126445 C4
5 KL116262 C4
5 EL126445 C4
3 EL126445 C4
2 KL126445 C4
1 KL126445 C4
1 KL116262 C4

74069.68
74069.69

376.38
1503.02
376.38

1021.49
822.03

1021.48
486.42
486.42
822.03
486.42

1021.48
1021.48
486.42
636.08

1021.48
636.09

1163.00
922.03
79D.40
486.42

1021.48
486.42
636.08
486.42

1163.00
1163.DO

1021.48
822.03
636.09
822.03
822.03

1021.48
486.42
376.39

P 0 8OX 21973 eLEXINGTON KENTUCKY 40522-1973 ~ (859) 269-4475 e (800) 787-2680



Invoice II: 01039471

D2/18/2013
Page 2

Group: 028600
Dtility Management Group

Subscriberwo Hams Month Mem Cov Plan Rider

318052
318039
318036
114544
372967
375492
318071
321673
114556
318050
328182
114559
114562
371092
382300
114580
114583
114589
190483
319131
318043
392525
114597
326725
334972
114600
318059
139397
114602
114604
376913
318029
334449
114616
114619
360836
382059
392058
378150
114627
114629
114631
380661
318064
380231
114635
373757
318047

Hamilton, Joshua D

Hamilton, Kevin
Hamilton, Ricty D

Hatfield, Keith E
Holbroots, Michael
Holloway, Travis
Howell, Edward
Jenkins Jr, Earl P

Joyce, Jonathan D

Justice, Brandi H

Justice J, Whetsel C

Keathley, Jamey
Scene, Elvis G

Eeene, Larry D

Riser, Justin
Lowe, Arthur E
Loess, Timothy A

lnay, Gregory
Inaynard, David
tnaynard, Eva H

IncCown, Jason H

McGuire, Michael
McFinney, Silena H

Mayer, Robert L
Miles, Jason
Mullins, Rhonda F
lnullins, Fodney In

Hichols, Robert G

Horman Jr, Elwood
Dlson, Tummy S
Parsons, Raymond
Pennington, Gregory
Potter, Patricia H

Potter II, Grondall G

Ramsey, Ronald T
Ray, Larry C

Rowe, Jason
Rows, Jason
Sanders, John
Scalf, William D

Scott, Michael S
Sesco, Jason F
Shell, Jactie In

Slone, Donald
Smallwood, Travis
Stanley, Harold J
Stanley, Steven
Stapleton, Laster L

03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
D3/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
02/13
01/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13

2
3

5
2
1
1

5
5
3
2
EI

1
2
4

2
1
5
2
1
1
2
1
3
4
1
1
4

1
1
1

KL126445 Cn
KL116262 Cn
KL1264'l5 Cn
KL126445 Cn
KL126445 C4
EL126445 C4
KL116262 Cn
KL126445 C'I

KL116262 Cn
KL116262 C'I

KL126445 C4
KL116262 Cn

EL126445 C4
EL116262 Cn

EL116262 Cn
KL116262 Cn
KL116262 C4
I'1.126nn5 cn
EL116262 Cn
KL126445 C4
EL126445 Cn
KL116262 C4
KL126445 C4
KL116262 C4
EL116262 C4
EL116262 C4
EL1264'l5 Cn
EL126445 C4
KL126445 C4
EL116262 Cn
EL126445 Cn
KL116262 Cn

EL116262 Cn
KL126445 C4
KL126445 C4
EL126445 C4
KL116262 C4
KL116262 C4
KL116262 Cn
EL116262 C4
KL126145 cn
EL116262 C4
KL116262 Cn
KL126 I4I5 Cn
KL116262 C4
EL116262 C4
KL116262 C4
EL126445 Cn

1021.48
636.DB

1503.02
922.03

1021.49
486.42
376.38

1503.02
1163.00
636.08
922.03
636.08

1021.48
1163.00
376.38
790.40

1163.00
1021.48
376.38
822.03

1021.49
376.39
486.42
790.40
376.38
636.08

1503.02
485.42
486.42

1163.00
486.42
376.38
376.38

1503.02
822.03
822.03

-376.39
-376.38
376.38

1163.00
1021.48
790.40
376.38

1021.49
1163.00
1163.00
376.38
822.03

P 0 8OX 21973 eLEXINGTON KENTUCKY 40522-1973 e (859) 269-4475 ~ (800) 787-2680



Invoice II: 01038471

02/18/2013
Page 3

Group: D28600
Dtilit.y Management Group

SubscriberNo Name faonth Mem Cov Plan Riders

384951
318068
365492
373824
114641
114642
380660
114645
114646
318033
385426
114569
114654
360820
114655
360939
114657
360840
36D840

Stumbo, Nicholas
Swain, Jerry D

Tactett, Dormal
Tactett, Jeremy
Taylor, David W

Thacter, Dewey
Thacter, Erica
Thompson, Thomas E
Thornsbury, Donald R

Varney, Ralph
liard, Iaichael 1
Watson, Helissa K

Webb, Iaichael D

Webb, Robert E
Wiles, Chrrstopher 8
Melford, William H

Wright, Iaelissa
Wright, Terry W

Wright, Terry W

D3/13
03/13
03/13
03/13
03/13
03/13
D3/13
03/13
03/13
03/13
03/13
03/13
03/13
03/13
D3/13
03/13
03/13
03/13
02/13

2 KL116262 C'I

3 KL126445 C4
3 KL116262 C4
3 KL126445 C4
5 KL126445 C4

KL126445 C4
1 KL116262 C4
2 KL126445 C4
3 KL126445 C4

KL126445 C4
1 KL116262 C4

KL126445 C4
2 KL126445 C4
1 KL116262 C4

KL116262 C4
1 KL126445 C4
3 FL116262 C4
1 KL126445 C4
1 KL126445 C4

790.40
822.03
636.08
822.03
822.03

1503.02
376.39

1021.48
822.03

1503.02
376.38

1503.02
1021.48
376.38

1163.00
486.42
636.08
486.42

-535.06

New Charges For Group

Total amount Due:

77678.16

77678. 16

P 0 8OX 21975 eLEXIN4 TON KENTUCKY 40522-1975 e (859) 269-4475 ~ (800) 787-2680



OOBRE2kKOO

BlmglssbIIly Health
P 0 BOX 21973

LEXINGTON KY d0522-l973

Group: 028600

Utility Management Group

287 Ishnd Creek Rd

Pikeville, KY 41501

CHARGES FOR: APRIL 2013

Balance Forward:

Payments:

Adjustments:

New Premium Charges

New Non-Premium Charge

Total Amount Due

Amount Paid: $

77,678.16

77,678.16
0.00

79,342.36

0.00
79,342.36

Payment is due on the first day of the coverage month referenced above. Please remit

payment in full $79,342.36 along with this remittance sheet.

1 - Single
2 - Employee Spouse

3 - Employee + 1 Child

4 - Family

5 - Employee + 2 or more children

32
22

15

19

11

IBIPORTANT NOTICE: TERMINATION OF GROUP IIEALTH COVERAGE

lf Blue srms Family Health deca not receive the group premium payment within thc 30 day grace period fouowine the premium
payment due date, Bluegrass Family Hcnhh wig tcrminnte the aroup health covwace effective an the last dny thmugh which full

premiums were paid. This notice serves as the 30 day notice of terminatim as required by law.

If titis bill reflects an outstanding premium balance fnr tbe priar mtnth's bill, 0luegrms Fmnily Hcaltlt's issuance af this invoice does
not waive 0 Iuegnms Family Heahh's contractual n eht to nut ono denny tr rmi nate covcmge far failure m timely pay premiums.

OOBREAKOO



03/18/2013
Pane I

I H VOICE
401048618

Group: D28600
Utility Iianagement Group
287 island Creek Rd
Pikeville, Ey 41501

Subsc iberWo Berne laanth Iiem Cov Plan

Balance Forward
Payments Peceiv d

Pdd ra

77678.16
77679.16

114497
318066
382059
330270
114500
360825
114506
190903
318048
319056
316060
318057,
365484
1145 9

114519
143336
318063
114521
3706c2
217210
303059
221823
114536
323098
365493

3337'90899

360829
7 l527c
370734
395832
318054
36D932
373823

Adkins, Johnny
Adkins, Paul D

Baker, Jerry W

Beckett, Cla ence 8
Bentley, Brran K

Blister, Christopher D

Blackburn, Gary J
Blackburn, Sterling L
Blackburn, Stacie 14

Blankenship, Alber
Blankenship, Clement E
Boyd, Bobby P.

Branham, Steven
Bu ke, Robin D

Burnette, iirlliam R
Carrell, Joshua D

Caudill, Jimmy Ii
Chancy, John =.

Chapnan, Andrew
Clark, Benj min J
Coleman, Larry C

Combs, 8 ic E
Conley, Randy
Curry, /aam
Dempsey, Christopher
Dills, Eris oph r R

Dot on, Bdwa d L
Plenary, Aaron
Fraley, Anthony J
Gearheart, Darren
Goff, Wathan
Hall, Scott
Hall, Thomas W

Hall, Wesley

04/13
04/13
04/13
D4/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13

1 EL116262 C4
'I KL126445 C4
1 KL116262 C4
2 KL126445 C4
3 KL126445 C4

KL126445 C4
1 I'L126445 C4
1 KL126445 C4
3 KL126445 C4
1 EL126445 C4
2 KL126445 C4
2 EL126445 C4
1 EL126445 C4
3 EL116262 C4
2 KL126445 C4
3 EL116262 C4
4 KL116262 C4
5 EL126445 C4
2 FL116262 C4
1 EL126445 C4
2 EL126445 C4
1 EL126445 C4
5 EL116262 C4
1 EL126445 C4
4 KL116262 C4
4 EL116262 C4
2 EL126445 C4
5 EL125445 C4
5 EL116262 C4
5 EL126445 C4
1 KL116262 C4
3 EL126445 C4
2 EL126445 C4
1 FL126445 C4

376.38
1503.02
376.38

1021.48
822.03

1021.48
486.42
496.42
822.03
486.42

1021.48
1021.46
486.42
636.09

1021.48
636.08

1163.00
8 2.03
790.40
486.42

1021.48
486.42
636.08
486.42

1163.00
1163.00
'0"-.'.4S
822.03
636.08
822.03
376.38
822.03

1021.48
486.42

P 0 8OX 21973 ~LEXIN6TON KENTUCKY 40522-1973 e (859) 269-4475 ~ (800) 787-2680



Bluegrass Family Health

lnvo'ce 4: 0!G48618

03/18/2013
iage 2

Group: 028600
Util y Itanagement Group

Subsc rb rlJO trams I!anth liam Cov Pl n Riders

318042
318052
318039
318036
114544
372967
375492
318071
321673
114556
318050
32815
114559
114562
371092
392300
114590
114563
114589
190s83
319131
319043
3 2525
114597."6 125

.3349
114OQQ

318059
13ii397
1146G2
114604
376913
318029
334449
1 4616
114ala
360S36
378150
114627
114629
114631
390651
3'BQO4
380231
11463
373757
316047
384951

Hamilton, Joey D

Hamilton, Joshua D

Hamilton, Eev n

Han. lton, Piety D

Hatfield, Eeith E
Holb oobs, Iiichael
Hollcway, T avis
Howell, Edward
Jenbins Jr, Earl 9
Joyce, Jonath n D

Justrce, Br ndi Ir

Justice Jr, Hhetsel C

Eeatbley, Jenny
Scene, Elvis G

Scene, Larry D

Easer, Justin
LowE, Rr'thur E
Lucas, Timothy R

liny, Gregory
llaynard, Dav d
Hayn rd, Eva li
HcCown, Jascn H

llcGui e, tlichael
HOEinney, Silena li

tleyer, . Ober L
Hales, Jason
Hull ns, Rhonda F
Mullir.s, Rodn y lei

tt chol, Faber:
Horr..an Jr, Elwood
Qlson, Tanmy 5
Parsors, il ymond
p nl'moron, G Egorl
Po er', P tricia H

Pot- " 11, Grand=--'' G

Ramsey, Ror aid T
Ray, Larry C

Sanders, John
Seal, ltilliam D

Scott, lerchael S
Sesco, Jason F
Shell, Jactre 8
Slone, Donald
Slit llwood, Trav'
Stanley, H rclo J
Stanley, 5- ven
Staple on, L ster
9 umno, H chola

04/13
04/13
04/13
04/13
04/13
04/13
04/13
G4/13
04/13
04/13
04/13
04/13
G4/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/I
04/13
G4/13
04/13
04/13
G4/'
C4/13
04/13
04/13
04/13
04/13
Qr/13
04/13
C4/13
04/13
QB/13
C4/13
04/13
04/13
04/13
04/13
04/13
G4/13
G4/13
G4/'3

1

2
3
4

5
7

1

4

5
5
3

1
2
4

2

1

1

1

I

1

1

I
1

4

3

I

7

1
'1

I
3

i'L116262 C4
liL1 6445 C4
EL116262 C4
EL126445 C4
!!L126445 C4
FL126445 C4
EL126445 C4
EL116262 C4
i!L126445 C4
FL116262 C4
EL116262 C4
EL126445 C4
liL1 1ti262 C4
EL126445 C'I

EL116262 C4
EL116262 C4
EL116262 C4
iiL116 62 C4
r'L126445 C4
EL116262 C4
EL125445 C4
EL126445

C'L11662 C4
EL126445 C4
EL11626 C4
EL'162F2 24
FL1162 2 C4
E 12 445 C4I'l" 445
FL126445 CB

FL115 r Ci
IL126445

C'/

ll 252 C4
F. 116252 C4
EL12 445 24
I'L126445 C4
'tlL126445 C4

EL116262 C4

FL11F 62 C4
FL126445
8/116262 C4
EL116262 C4
FL126445 C4
I'Llla262 C4
EL1162t2 C4
EL116262 C4
EL126445 C4
i'L116262 C4

376.38
1021.48
636.08

1503.02
827.03

1021.4 8
486.42
376.38

1503.02
1163.00
636.08
822.03
636.08

1021.4tl
1163.00
376.39
790.40

1163.00
1D21.48
376.38
827.D3

1021.48
37a.39
486.42
790.40
376.38
636.08

1503.02
486.42
4ll 6. 42

1163.00
486.42
376.38
376.38

1503.G2
922.03
877 Q3
376.38

1163.00
1021.48
790.40
376.38

1071.48
1163.DQ
1163.00
376.38
822.03
790.40

P 0 BOX 21973 ~LEXINGTON KENTUCKY 40922-1973 ~ (859) 269-4475 ~ (800) 787-2680



invoice 4: 0104 8 618

03/18/2013
Page 3

Group; 028600
Util ty taanaoement Group

SubscrrberWo Game laonth taem Cov Plan Pid rs

318068
365482
373824
114641
114642
380660
114645
114646
318033
385426
114569
114654
360820
114655
360839
114657
36084D

Swain, Jerry D

Tackett, Dormal
Tactett., Jeremy
Taylor, David w

Thacter, Dew y
Thacter, rica
Thompson, Them s 8
Thornsbury, Donald R
Varney, 8 lph
Ward, Iaichael 1
Watson, P lissa E
Webb, iaichael D

Webb, robert 8
Wiles, Christopher R
Wolford, Wrllram t4

Wr ght, Iaelissa
Wright, Terry W

04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13
04/13

2 3
2 3
2 3
3 5
3 4

1 1
2
2 3
4

I 1
3 4

2 2
1 1
4 4

1 1
2 3
I I

EL126445 C4
EL116262 04
EL126445 C4
KL126445 C4
KL126445 C4
I'L116262 C4
EL126445 C4
EL126445 C4
KL126445 C4
KL116262 C4
EL126445 C4
EL126445 C4
FL116262 C4
KL116262 04
KL126445 C4
KL116Z62 C4
KL126445 C4

Wew Charges ."or G oup

Total 'mount Due:

822.03
636.08
822.03
822.D3

1503.02
376.38

1021.48
822.03

1503.02
376.38

1503.02
1021.48
376.38

1163.00
486.42
636.08
486.42

79342.36

79342,36

P 0 BOX 21973 aLEXINGTON KENTUCKY 40522-1973 a (859) 269-4475 ~ (800) 787-2680



OOBREAKOO

BlxgrassFal"ly Health
P 0 BOX 2 f973

LEXINGFON KY l0322-1973

Group: 028600

Utility Management Group

287 Island Creek Rd

Pikeville, KY 41501

CHARGES FOR: MAY 2013

Balance Forward: 79,342.36

Payments: 0.00
Adjustments: 0.00

New Premium Charges 80,847.88

New Non-Premium Charge 0.00
Total Amount Due 160,190.24

Amount Paid: $

Payment is due on the first day of the coverage month referenced above. Please remit

payment in full $160,190.24 along with this remittance sheet.

I - Single
2 - Employee Spouse

3 - Employee + 1 Child

4 - Family

5 - Employee+ 2 or more children

34
22

15

19

11

IMPORTANT NOTICE: TERMINATION OF GROUP IIEALTII COVERAGE

lf Bluegrass Family Heahh dos not reccivc thc group premium payment witttin the 30 day grace period following the premium

payment due date, Bluegmass Family Health will terminate dte group health cavcragc effccdvc an the last day dtmugh which I'ug

premiums werc paid. This notice mrvcs as the 30 day notice of twminatim as required by law.

lf this bill rcflmts an otsstanding premium balance far dte prior mcnth's bill, Bluegrass Family Health's issuance of tits invoice does

not waive Blucgcmts Hunily Health's crntractual right to automttimuy erminute coventge for f ulure to timely pay premiums.

OOBREAKOO



8)vegvc~z". Fa>+Wy HeaRh
0'I /18/r0 I 3

I kgt I

THVDICE
II01058813

Group: 028600
Utility Inanagement Group
287 1 land Creek Rd
Pikeville, KY 415Dl

Balance Forward
Payment" Receiverf

79342.36
0.00

SubsctiberHo Dame Hontit Hem Cov Plan Rider-

114497
318066
382059
330270
114500
360825
114506
190903
318048
318056
31806D
318057
365484
114518
111519
143336
318063
114521
370692
217210
303059
221823
114536
323098
365493
333725
190899
360829
v I o7o
370734
385832
318054
360832
373823

Adkins, Johnny
Adkins, Paul D

Baker, Jerry 8
Beckett, Clarence 8
Bentley, Brian K

Biliter, Christopher D

Blackburn, Gary J
Blaci.burn, Sterling L

Blackburn, Stacie In

Blanken hip, Albert.
Blankenship, Clement 8
Boyd, Bobby
Branham, Steven
Burke, Pobin D

Burner.te, iiilliam R

Carroll, Jo hua D

Caudrll, J1IIJly H

Chancy, John 8
Chapman, Andrew
Clark, Benjamin J
Coleman, Larry C

Combs, Bric K

Conley, Pandy
Curry, Adam

Dempsey, Christopher
Dills, I ristopher R

Dotson, Edward L

Flanery, Aaron
Anthony J

Gearheart, Darren
Guff, Hatban
Hall, Scott
Hall, Thomas IJ

Hall, He ley

D5/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/ll
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13

1 EI 116262 Cn

KI.126nng cn
1 KL11626 Ci

IIL126445 Cn

3 EI 126445 C: I

2 I'L126445 C I

1 EL126445 I.'4

1 KL1264'l5 Ci
3 KL1264'I5 Cn
1 EL126445 Ci
2 KL126445 Cn

2 KLlo6445 C'I

I KL126445 Cn

3 FL116262 0 I

EL126445 Cn

3 KL116262 Cn

Iii.116262 Cn
5 IiL1 6445 CI
2 IiL11626" C I

I !'L126445 C I

2 EL126445 CI
1 KL126445 Cn
5 KL116262 Cn

1 KL126445 Cn

4 KL116262 Cn

EL116262 Cn

2 EL1 64'15 Cn

5 KL126445 Cn

5 Klli6262 C4
5 KL126445 C4
I KL116262 Cn

3 EL1264'l5 I'4
kL126145 C4

I EL126115 Cn

376.38
1503.02
376.38

1021.48
822.03

1021.418
186.42
486.42
822.03
486.42

1D21.48
1D21.48

486.n2
636.08

1021.48
636.08

1163.00
822.03
7rgo,n0
486.42

1021.48
n86.42
636.08
486.42

1163.00
1163.00
1021.48
822.03
636.DB
822.03
376.38
822.03

1021.48
486.42

P 0 BOX 21973 oLEXINGTON KENTUCKY 40522-1973 o (859) 269-4475 o (800) 787-2680



8)vegm~r FGNWy
04/Io/?013

Prge 2

i;roup: 0
Utility

:wii »U

lianagemcni Group

Sub criberUo Danie lionth lieie Cov Flan Riders

318042
318052
318039
318036
114544
372967
375492
318071
321673
114556
318050
328182
114559
114562
3'IlD92
382300
385970
385970
ll'1580
111583
114588
190183
319131
318043
382525
114597
326725
31I972
114600
318059
138397
114602
ilniion
3'76913
318D29
33nnno
114616
114619
360836
378150
11462'I
i14629
114631
380661
318D64
380 31
114635
373757

Hamilton, Joey D

Hamilton, Joshua D

Hamilton, Kevin
Hamilt,on, Ricty D

Hatfield, Keith E
Holbror ks, Inichaei
Hollo»ay, Travi
Howell, Edward
Jcnkina Jr, Earl P

Joyce, Jonathan D

Justice, Brandi 8
Justice Jr, iiiiei.sel C

Keai.iiiey, Jamey
I'esne, Elvis G

Keene, Larry D

Kiser, Justan
Ki er, Ronnie J
Ki er, Roiiiiie J
Low , arthur K

Lucan, Timothy A

!nay, Gtegory
Iirynarii, David
Inaynard, Eva 8
IncCoun, Jason
IicGuire, liichaei
HcKinne/, Silene 0
Bayer, Robert L
Inile , Ja on
Iiullins, Rhonda P
Iiullin,, Podney II

IJir'hol, Poberi. 0
Herman Jr, El»ood
Bison, Tammy 9
Par ons, Raymond
Pennington, Gregory
Potter, Fatricia H

Pot.ter 11, Grondall G

Ramsey, Ronald T
Rai', Lar'r'y C

Sander..;, John
Scalf, Viilliam D

scott, Inrcfrael 9
Sesco, Jason P
shell, Jackie 8
Slone, Donald
Smaliwood, Travis
Stanley, Harold J
Stanley, Steven

05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
D5/13
05/13
05/13
05/13
05/13
05/13
05/13
D5/13
05/13
0 I/13
05/13
05/13
D5/13
05/13
D5/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
D5/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13

KL116262 Cn

kl.l?onno cn
KL116262 Cn

I'1.126nno cn
KL126445 Cn
KL126I45 Cn
KL1264'l5 C'I

KL116262 Cn
KL126445 Cn

KL116262 Ci
KL116262 i'4

KL126445 Cn
IIL11626 Cn
KL126'l45 C4
KL116262 C4
KL116262 C4
KL116262 Cn
KL116267 Cn
KL116262 Cn

PL116262 Cn
IL126445 Cn
KL116262 Cn

KL126445 C4
KL126445 Ci
KL116262 C4
KL126'ln5 Cn

KL116262 C4
KL116262 Cn
KL116262 Cn
KL126 l45 C'I

KL126445 Cn
KL126445 C'I

KL116262 Cn
KL126'I45 Cn

KL116262 Cn

KL116262 Cn

KL126445 Cn

KL126445 Cn

KL126445 Cn

KL116262 C4
KL116262 Cn

KL126415 cn
KL116262 Cn

KL116262 Cn
KL126445 C4
KL116262 C4
KL116262 Cn

KL116262 C4

376.38
1021.48

636.DB
15D3.02
822.03

1021.48
486.42
376.38

1503.D2
1163.00

636.DB
922.03
636.08

1021.'lo
1163.00
376.39
376.38
376.38
790.40

1163.00
1021.48
376.39
822.03

1021.48
376.38
486.'I2
790.40
376.38
636.09

15D3.02
nor'.n2
noo.n2

1163.00
noo.n2
376.38
376.39

1503.02
822.03
822.03
376.38

1163.00
1021.48
790.40
376.38

1021.48
1163.00
1163.00
376.38

Ia 0 8OX 21973 aLEXINGTON KENTUCKY 40522-1973 o (859) 269-4475 a (800) 787-2680



r;; t, .,'G(p ui 1 i

04/18/2013
1 wie 3

Group: D28600
Utilit.y Hanagement. Group

Sub criberllo Name lnonth Nem Cov Plan Elder

318047
384951
318068
365482
373t!24
114641
114642
380660
385971
385971
114645
114646
319033
385426
114569
114654
360820
114655
360839
11465'7
360840

Stapleton, Le ter L
St.umbo, Nicholas
Swain, Jerry D

Tacltett, Dormal
Tacbett, Jeremy
Taylor, David N

Thacter, Dewey
Thacter, Erica
Thacter, tlathaniel
Thacter, Nathaniel
Thompson, Thomas 6
Thornsbury, Donald E
Varney, Ealph
Ward, michael 1
Watson, Inelissa K

Webb, inichael D

Webb, Eobert 8
Wiles, Christ.opher 8
Nolford, William Il
Wright., Inelissa
Wright, Terry N

05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
04/13
05/13
D5/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13
05/13

2 3
2 2
2 3
2 3
2 3

3 5
3
1 1
1 1
1 1
2 2

3
n n

1 1
3
2 2
1 1
n

1 1
2 3
1 1

KL126445 C4
KL116262 Cn
EL126445 C4
EL116262 04
KL126445 Cn
KL126445 C4
KL12644i5 C4
KL116262 04
KL116262 04
KL116262 Cn
KL1 6445 Cn

FL126445 Cn

FL126445 Cn
EL116262 Cn
EL126445 Ci
FL126'l45 Cn
EL116262 Cn

KL116262 Cn

KL126445 Cn
EL116262 Cn

81.126nns cn

tiew Charge For Group

Total /tmount Due:

822.03
790.40
822.0'3
636.08
822.03
822.03

15D3.0
376.38
376.38
376.38

1021.48
872.03

1503.0
376.38

1503.DB
1021.48
376. 39

1163.0D
486.4
636.DB
486.42

80817, 88

160190.2i

Is 0 BOX 21973 eLEXINGTON l<ENTUCKY 40522-1973 e (859) 269-4475 e (800) 787-2680



OOBREJLKOO

Bluegitfsfhmily Heallh
P 0 BOX 21973

LEXINGI'ON KY 40522-1973

Group: 028600

Utility Management Group

287 Island Creek Rd

Pikeville, KY 41501

CHARGES FOR: JUNE 2013

Balance Forward: 160,190.24

Payments: 160,190.24

Adjustments: 0.00

New Premium Charges 80,904.02

New Non-Premium Charge 0.00
Total Amount Due 80,904.02 X I>

I

Amount Paid: $

ISq

Payment is due on the first day of the coverage month referenced above. Please remit

payment in full $80,904.02 along with this remittance sheet.

'V I - Single rltyg /y 43
2-Employee Spunk g~ ~ 24

g/ 3 - Employee + 1 Child 16

4- Family lg5q + 14

5 - Employee+ 2 or more children 12

~gQ
IMPORTANT NOTICE: TERMINATION OF GROUP HEALTH COVERAGE

J,yi5

If Bluegrms Family Health dres not receive the tuoup premium payment within the 30 dny grace period following the premium

payment due date, Blucgmss Family Heahh will terminate dtc group health coverage effmdvc on the last day through which full

premiums werc paid. This notice wrves as the 30-day notice of tcnninatirn as required by law.

if this bill reflects an otastandtng premium balance for dte prior mrnth's bill, Bfuegrms Family Health's issuance of tliis invoice rloes

not waive Blue gmss Family Heath's contractual riglu ut cut onmdca ay u rmi nate coverage for failure to timely pny premiums.

OOBREJI KOO



05/17/2013
Page I

I if VOICE
ji01069041

Group: 028600
Utility tianagement Group
287 Island Creek Rd

Pif:eville, EY 41501

Balance Forward
Payments Received

160190.24
160190.24

h criberlio Game month Hem Cov Plan Riders

497
497
'66
66

9
9
'i

1.
31
316
318t
3180'180r

31806
31805'li!05

365
36'

6
6

63
63

Rdtins, Johnny
Rdkins, Johnny
Rdl'ins, Paul D

Rdkins, Paul D

Baker, Jerry W

Baker, Jerry W

Beckett, Clarence 8
Beckett, Clarence 8
Bentley, Brian K

Bentley, Brian K

Biliter, Christopher D

Biliter, Christopher D

Blackburn, Gary J
Blackburn, Gary J
Blacf:burn, Sterling L

Blackburn, Sterling L

Blackburn, Stacie H

Blackburn, Stacie H

Blankenship, Elbert
Blankenship, Elbert
Blankenship, Clement E
Blankenship, Clement E
Boyd, Babby R

Boyd, Bobby R

Branham, Steven
Branham, Steven
Bdrke, Rabin D

Burke, Rabin D

Burnette, William A

Burnette, William R

Carroll, Joshua D

Carroll, Joshua D

Caudill, Jimmy H

Caudill, Jimmy H

06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
D6/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
D5/13
D6/13
05/13

I KL136669 P5
I KL136669 95

KL136669 95
4 KL136669 95
I KL136669 95
I EL136669 P5
I KL136669 95
I KL136669 95
3 KL136669 95
3 EL136669 95
2 KL136669 95
2 KL136669 95
I KL136669 P5
I KL136669 PS
I KL136669 P5
I KL136669 P5
3 KL136669 95
3 EL136669 P5
I KL136669 P5
I EL136669 PS
2 KL136669 P5
2 EL136669 P5
2 EL136669 95
2 KL136669 95
I KL136669 95
I EL136669 95
3 KL136669 PS
3 KL136669 95
2 KL136669 P5
2 KL136669 PS
3 KL136669 P5
3 KL136669 P5

KL136669 P5
4 KL136669 95

438.19
61.81

1353.98
—149.04
438.19
61.81

439.19
-583.29
740.53
-81.50
920.19

-101.29
438.19
-48.23
438.19
-48.23
740.53
-91.50
438.19
-48.23
920.19

-101.29
920.19

-101.29
438.19
-48.23
74D.53
104.45
920.19

-101.29
740.53
104.45

1353.98
190.98

P 0 8OX 21973 ~LEXINGTON KENTUCKY 40522-1973 e (859) 269-4475 e (800) 787-2680



Invoi< e 4: 01069041(
Group: 028600
Utility Hanagement Group

05/17/2D13
Page 2

SubscriberHo Name lsonth Hem Cov Plan Riders

114521
114521
386861
386861
370692
370692
369275
369275
217210
217210
114526
114526
303059
303D59
221823
221823
114536
114536
323098
323098
365493
365493
333725
333725
190899
190899
360829
360829
225279
225279
370734
370734
385832
385832
318054
318054
360832
360832
373823
373823
318042
318042
318052
318052
318039
318D39
318036
318036

Chancy, John 8
Chancy, John 8
Chancy, James
Chancy, James
Chapman, Andrew
Chapman, Andrew
Childress, Christopher
Childress, Christopher
Clark, Benjamin J
Clark, Benjamin J
Clevinger, Stephen F
Clevinger, Stephen F
Coleman, Larry C
Coleman, Larry C

Combs, Eric K

Combs Eric E

Conley, Randy
Conley, Randy
Curry, Adam

Curry, Adam

Dempsey, Christopher
Dempsey, Christopher
Dills, Kristopher E
Dills, Kristopher R

Dotson, Edward L
Dotson, Edward L
Plenary, Aaron
Flanery, Aaron
Fraley, Anthony J
Fraley, Anthony J
Gearheart, Darren
Gearheart, Darren
Goff, Nathan
Goff, Nathan
Hall, Scott
Hall, Scott
Hall, Thomas W

Hall, Thomas W

Hall, Wesley
Hall, Wesley
Hamilton, Joey D

Hamilton, Joey D

Hamilton, Joshua D

Hamilton, Joshua D

Hamilton, Kevin
Hamilton, Kevin
Hamilton, Ricky D

Hamilton, Ricky D

06/13
D5/13
D6/13
05/13
D6/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
D5/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
D6/13
05/13
D6/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13

KL136669 95
KL136669 95
KL136669 P5
KL136669 PB
EL136669 P5
KL136669 85
EL136669 P5
KL136669 95
KL136669 95
KL136669 85
KL136669 95
KL136669 P5
KL136669 95
KL136669 95
FL136669 95
KL136669 95
EL136669 95
KL136669 95
KL136669 P5
KL136669 P5
KL136669 85
KL136669 P5
KL136669 P5
KL136669 P5
KL136669 P5
EL136669 P5
KL136669 85
EL136669 95
KL136669 P5
KL136669 P5
EL136669 85
EL136669 95
EL136669 95
KL136669 85
KL136669 95
KL136669 95
KL136669 P5
KL136669 P5
KL136669 85
EL136669 85
KL136669 P5
KL136669 P5
EL136669 95
EL136669 P5
KL136669 P5
KL136669 95
KL136669 95
EL136669 95

740.53
-81.5D
438.19
438.19
920.19
129.79
438.19
438.19
438. 19
-48.23
920.19
920.19
920.19

-101.29
438.19
-48.23
74D.53
104.45
438.19
-48.23
740.53

-422.47
1353.98
190.98
920.19

-101.29
740.53
-81.50
740.53
104.45
740.53
-81.50
438.19
61.81

74D.53
-81.50
92D. 19

-101.29
438.19
-48.23
438.19
61.81

920.19
-101.29
740.53
104.45

1353.98
-149.04

P 0 8OX 21973 eLEXINGTON KENTUCKY 40522-1973 ~ (859) 269-4475 ~ (800) 787-2680



(Q
Invoice tt: U10690 11

05/17/2013
Page 3

Group: 02860D
Utility Management Group

Subscribertto Hame Month ttem Cov Plan Riders

114544
114544
372967
372967
375492
375492
318071
318071
321673
321673
114556
114556
318050
318050
328182
328182
114559
114559
190762
190762
114562
114562
371092
371092
382300
382300
385970
385970
114580
114580
114583
114583
114588
114588
190483
190483
319131
319131
318043
318043
382525
382525
114597
114597
386802
326725
326725
334972

Hatfield, Saith E
Hatfield, Saith E
Holbrooks, laichael
Holbrooks, taichael
Holloway, Travis
Holloway, Travis
Howell, Edward
Howell, Edward
Jenltins Jr, Earl P

Jenkins Jr, Earl P

Joyce, Jonathan D

Joyce, Jonathan D

Justice, Brandi 8
Justice, Brandi It

Justice Jr, Whetsel C

Justice Jr, Whetsel C

Keathley, Jamey
Keathley, Jamey
Keathley, Bonnie
Keathley, Bonnie
Scene, Elvis G

Scene, Elvis G

Scene, Larry D

Keene, Larry D

Riser, Justin
Riser, Justin
Riser, Bonnie J
Riser, Ronnie J
Lowe, Arthur K

Lowe, Arthur K

Lucas, Timothy A

Lucas, Timothy A

May, Gregory
Isay, Gregory
Maynard, David
Maynard, David
Maynard, Eva M

Haynard, Eva It
HcCown, Jason H

HcCown, Jason H

IscGuire, Michael
!4cGuire, Michael
McKinney, Silena It

McKinney, Silena It

tscPeek, James
Heyer, Robert L

Mayer, Robert L
Miles, Jason

06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
D6/13
D5/13
06/13
D5/13
06/13
05/13
D6/13
D5/13
06/13
05/13
D6/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
D6/13
05/13
D6/13
D5/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
D5/13
D6/13
D5/13
06/13
06/13
05/13
06/13

3
3
2
2
1
1
1
1
3
3
4

4

3
3
3
3
2
2
1
1
1
1

1
1
1
1
1
1
3
3
2
2
1
1
3
3
2
2
1
1
1
1
2
2
2
1

KL136669 95
KL136669 85
KL136669 P5
KL136669 95
KL136669 P5
IIL136669 P5
KL136669 P5
KL136669 85
KL136669 P5
KL136669 95
KL136669 85
KL136669 P5
KL136669 85
KL136669 P5
KL136669 P5
KL136669 85
KL136669 95
KL136669 95
KL136669 P5
KL136669 95
KL136669 95
KL136669 95
KL136669 95
KL136669 95
KL136669 95
KL136669 P5
KL136669 P5
KL136669 PS
KL136669 P5
KL136669 95
KL136669 95
KL136669 85
KL136669 PS
KL136669 95
KL136669 P5
KL136669 95
KL136669 95
KL136669 PS
KL136669 P5
KL136669 P5
KL136669 95
KL136669 85
KL136669 PS
KL136669 85
KL136669 P5
KL136669 85
KL136669 95
KL136669 P5

740.53
-81.50
920.

19w'101.29<

438.19
-48.23
438.19
61.81

1353.98
-149.04
1353.98
19D.98
740.53
ID4.45
740.53
-81.5D
740.53
104.45
438.19
438.19
438.19

-583.29
1353.98
190.98
438. 19
61.81

438.19
61.81

438.19
-352.21
1353.98
190.98
920.19

-101.29
438.19
61.81

74D.53
-81.50
92D. 19

-101.29
438.19
61.81

438.19
-48.23
920.19
920.19
129.79
438.19

P 0 BOX 21973 eLEXINGTON KENTUCKY 40522-1973 e (859) 269-4475 e (800) 787-2680



05/17/2013
Page

Invoice ¹:0106904!

Group: 028600
Utilit.y C¹anagement Group

SubscriberNo l¹ame l¹onth l¹em Cov Plan Arder

334972
114600
114600
318D59
318059
138397
138397
114602
114602
114604
114604
376913
376913
318D29
318029
334449
334449
114616
114616
114619
114619
360836
360836
378150
378150
114627
114627
114629
114629
114631
114631
380661
380661
318D64
318064
318030
318030
380231
380231
114635
114635
373757
373757
318047
318047
384951
384951
318D68

miles, Jason
!¹ullins, Rhonda F
Hullins, Rhonda F
I¹ullins, Rodney I¹
l¹ullins, Rodney I¹
I¹ichols, Pobert 0
Nichals, Robert G

Norman Jr, Elwood
Norman Jr, Elwood
Glean, Tammy S
Dlson, Tammy S
Parsons, Raymond
Parsons, Raymond
pennington, Gregory
pennington, GregorY
Patter, Patricia H

Fotter, Patricia H

Potter II, Grondall G

Potter II, Grondall G

Ramsey, Ronald T
Ramsey, Ronald T

Ray, Larry C

Ray, Larry C

Sanders, John
Sanders, John
Scalf, William D

Scalf, William D

Scott, l¹ichael S
Scott, michael 8
Sesco, Jason F
Sesco, Jason F
Shell, Jackie !4

Shell, Jackie N

Slone, Donald
Slone, Danald
Slone, Linda S
Slane, Linda S
Smallwood, Travis
Smallwood, Travis
Stanley, Harold J
Stanley, Harold J
Stanley, Steven
Stanley, Steven
Stapleton, Laster L
Stapleton, Laster L
Stumbo, Nicholas
Stumbo, Nicholas
Swain, Jerry D

05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
DB/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13

KL136669 95
KL136669 P5
KL136669 P5
KL136669 P5
KL136669 P5
KL136669 95
KL136669 85
KL136669 P5
KL136669 95
KL136669 95
KL136669 P5
KL136669 P5
KL136669 95
KL136669 P5
KL136669 95
KL136669 95
KL136669 95
KL136669 P5
KL136669 95
KL136669 95
KL136669 P5
KL136669 95
KL136669 95
KL136669 95
KL136669 95
KL136669 95
KL136669 95
KL136669 95
KL136669 95
KL136669 95
85136669 P5
KL136669 PS
KL136669 P5
KL136669 PS
KL136669 P5
KL136669 95
KL136669 95
KL136669 P5
KL136669 95
KL136669 95
KL136669 95
KL136669 95
KL136669 P5
KL136668 P5
KL136668 P5
KL136669 P5
KL136669 PS
KL136669 P5

61.81
740.53
1D4.45

1353.98
-149.04
920.19
433.77
438.19
-49.23

1353.98
190.98
438.19
-48.23
438.19
61.81

438.19
61.81

1353.98
-149.D4

740.53
-81.50
740.53
-81.50
438.19
61.81

438. 19
-724.81
920. 19

-101.29
920.19
129.79
438.19
61.81

920.19
-101.29
438.19
438.19

1353.98
190.98
740.53

-422.47
438.19
61.81

990.89
168.86
920.19
129.79
740.53

P 0 BOX 21973 oLEXIN¹5TON KENTUCKY 40522-1973 o (859) 269-4475 ~ (800) 787-2680



05/17/2013
Page 5

invoice 8: 01069041

Group: 02860D
Utility tianagement Group

SubscriberDo liame Month Hem Cov Plan Riders

318068
365482
365482
373824
373824
114641
114641
114642
114642
38D660
38066D
385971
385971
Beeeee
Seeese
114645
114645
114646
114646
318D33
318D33
385426
385426
114569
114569
114654
114654
360820
360820
114655
114655
36D839
36D839
114657
114657
386832
360840
360840

Swain, Jerry D

Tackett, Dermal
Tackett, Dormal
Tackett, Jeremy
Tackett, Jeremy
Taylor, David W

Taylor, David W

Thacker, Dewey
Thacker, Dewey
Thacl.er, Erica
Thacker, Erica
Thacker, Nathaniel
Thacker, Wathaniel
Thacker, Paul
Thacker, Paul
Thompson, Thomas 8
Thompson, Thomas 8
Thornsbury, Donald A

Thornsbury, Donald 8
Varney, Ralph
Varney, Ralph
Ward, tsichael
Ward, Michael
Watson, Melissa K

Watson, Helissa
Webb, Michael D

Webb, Hichael D

Webb, Robert 8
Webb, Robert 8
Wiles, Christopher A

Wiles, Christopher R

Wolford, William t4

Wolford, William H

Wright, iselissa
Wright, tselissa
Wright, Rick
Wright, Terry W

Wright, Terry W

05/13
06/13
05/13
D6/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
D5/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
05/13
06/13
06/13
05/13

3 EL136669
3 EL136669
3 KL136669
3 KL136669
3 1'L136669
5 EL136669
5 KL136669
4 EL136669
4 EL136669
2 EL136669
2 EL136669
1 EL136669
1 EL136669
1 EL136669
1 EL136669
2 EL136668
2 EL136668
3 EL136669
3 EL136669

KL136669
4 EL136669
1 EL136669
1 KL136669
2 EL136669
2 EL136669
2 KL136669
2 EL136669
1 KL136669
1 EL136669
5 EL136669
5 EL136669
1 EL136669
1 KL136669
1 EL136669
1 EL136669
1 EL136669
1 EL136669
1 EL136669

P5
P5
P5
P5
P5
P5
P5
PS
P5
P5
PS
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5
P5

New Charges For Group

Total Rmount Due:

-81.5D
740.53
104.45
740.53
-81.5D
740.53
-81.50

1353.98
-149.04
920.19
543.81
438.19
61.81

si38. 19
438. 19

1231.30
209.82
74D.53
-91.50

1353.98
-149.04
438.19
61.81

92D.19
-582.83
920.19

-101.29
438. 19
61.81

74D.53
-422.47
438. 19
-48.23
438. 19

-197.89
438.19
438.19
-48.23

BD904.02

80904.02

P 0 8OX 21973 ~LEXINGTON KENTUCKY 40522-1973 ~ (859) 269-4475 ~ (800) 787-2680



OOBREAKOO

Blurgjassfamtly Health
P 0 BOX21973

I.ECIN frTON KV 30322 I 973

Group: 028600

Utility Management Group

287 Island Creek Rd

Pikeville, KY 41501

CHARGES 1 OR: JULY 2013

Baliuice Forward;

Payments:

Adjustments:

New Premium Charges

New Non-Premium Charge

Total Amount Due

Amount Paid: $

80,904.02

80,904.07

0.00

81,573.14

0.00
81,573.14

Payment is due on the first day of the coverage month referenced above. Please remit

payment in full $81,573.14 along with this remittance sheet.

I - Single
2 - Employee Spouse 24

3 - Employee+ 1 Child 16

4 - Family 14

5 - Employee+ 2 or more children 12

IMPORTANT NOTICE: TERMNATION OF GROUP IIEALTH COVERAGE

If Bluegmss Family Hmlth does not receive the group premium payment within the 30ulay tuacc period founwing tb» premium

payment due tbrtc, Blucgmss Family Health wig terminate thr: gmup health coverage effecuve on the last dny through which full

premiums werc paid. This notice mrves as the 30 day notice of termin nim as rrstutred by lsw.

If Ibis bill restore an outstanrliny premium bnlance far tltc prior mtnth's bill, Bluegrass Family Henlth's issuance of tide invoicr: tines

not waive Bluegrnss Family Heabh's ctotractual ribtu to autnnotimtuy tr mtinate coverage for failure s't limely pay premiums.

OOBREJkKOO



06/17/2013
Page 1

INVOICE
401079309

Group: D286DD
Utility !4anagement Group
287 Island Creek Rd
Pikeville, Ky 41501

bscriberNo tsame tsonth Mem Cov Plan

Balance I'orward
Payments Received

Riders

80904.02
80904.02

197
66

9

11
143
316
114'86

370
36927
21721
11452
3030:

18:

9

9
2 /9
370 34
385832

Adkins, Johnny
Adkins, Paul D

Baker, Jerry N

Beckett, Clarence 8
Bentley, Brian E
Biliter, Christopher D

Blackburn, Gary J
Blackburn, Sterling L
Blackburn, Stacie M

Blankenship, Albert
Blankenship, Clement S
Boyd, Bobby R

Branham, Steven
Burke, Robin D

Burnette, William R

Carroll, Joshua D

Caudill, Jrmmy M

Chancy, John S
Chancy, James
Chapman, Andrew
Childress, Christopher
Clark, Benjamin J
Clevinger, Stephen F
Coleman, Larry C

Combs, Eric E
Conley, Randy
Curry, Adam

Dempsey, Christopher
Dills, Kristopher R

Dotson, Edward L
I'lanery, Aaron
Fraley, Anthony J
Gearheart, Darren
Guff, Nathan

07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
D7/13
07/13
D7/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
D7/13
07/13
07/13
07/13
07/13
07/13

I EL136669 95
4 KL136669 P5
I KL136669 95
I KL136669 95
3 KL136669 95
2 KL136669 P5
I KL136669 P5
I EL136669 95
3 KL136669 95
I EL136669 P5

EL136669 P5
2 KL136669 95
I II.136669 95
3 KL136669 95
2 EL136669 95
3 KL136669 95
4 KL136669 P5
5 EL136669 95
1 KL136669 95
2 EL136669 95
1 KL136669 95
I KL136669 95
2 KL136669 95
2 KL136669 95
I KL136669 P5
5 KL136669 P5
I KL136669 P5
3 KL136669 P5
4 EL136669 P5
2 EL136669 95
5 KL136669 P5
5 KL136669 95
5 KL136669 95
I EL136669 P5

438.19
1353.98
438.19
438.19
740.53
920.19
438.19
438.19
740.53
438, 19
920.19
920.19
438.19
740.53
920.19
740.53

1353.98
740.53
438.19
920.19
438.19
438.19
920.19
920.19
438.19
740.53
438.19
740.53

1353.98
920.19
740.53
740.53
740.53
438.19

P 0 8QX 21975 eLEXINGTON KENTUCKY 40522-1973 ~ (859) 269-4475 e (800) 787-2680



06/17/2013
Page 2

invoice 4: 0107'3309

Group: D28600
Utilii.y lianagement Group

SubscriberHo Hams

318067
318067
318054
360832
373823
318042
318052
318039
318036
114544
372967
372967
372967
375492
318071
321673
114556
318D50
328182
114559
190762
114562
371092
382300
385970

( 114580
114583
114588
190483
319131
318043
382525
114597
3868D2
326725
334972
114600
318059
138397
114602
114604
376913
318029
334449
114616
114619
360836
378150

Hall, iiichael 8
Hall, Iiichael 8
Hall, Scott
Hall, Thomas W

Hall, Wesley
Hamilton, Joey D

Hamilton, Joshua D

Hamilton, Kevin
Hamilton, Ricky D

Hatfield, Keith 8
Holbrooks, Michael
Holbrooks, Michael
Holbrooks, Michael
Holloway, Travis
Howell, Edward
Jenkins Jr, Earl P

Joyce, Jonathan D

Justice, Brandi 8
Justice Jr, Whetsel C

Eeathley, Jamey
Keathley, Ronnie
Eeene, Elvis G

Keene, Larry D

Riser, Justin
Riser, Ronnie J
Lowe, arthur K

Lucas, Timothy A

May, Gregory
Maynard, David
lsaynard, Sva M

tacCown, Jason H

tscGuire, lsichael
McKinney, Silena H

HcPeek, James
Mayer, Robert L
Miles, Jason
isullins, Rhonda P
Mullins, Rodney M

Iiichols, Robert G

Gorman Jr, Elwood
Qlson, Tammy S
Parsons, Raymond
Pennington, Gregory
Potter, Patricia H

Potter II, Grondall G

Ramsey, Ronald T
Ray, Larry C

Sanders, John

Honth

07/13
06/13
07/13
D7/13
D7/13
07/13
07/13
07/13
07/13
07/13
07/13
06/13
05/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13

iiem Cov Plan Riders

EL136669 95
RL136669 95
KL136669 P5
EL136669 95
KL136669 P5
EL136669 PS
KL136669 P5
KL136669 P5
EL136669 P5
KL136669 P5
EL136669 P5
KL136669 PS
EL136669 P5
KL136669 P5
KL136669 P5
RL136669 P5
KL136669 95
EL136669 95
EL136669 P5
EL136669 P5
EL136669 P5
I L136669 95
KL136669 85
KL136669 95
KL136669 P5
KL136669 95
EL136669 95
EL136669 95
EL136669 P5
EL136669 95
PL136669 P5
EL136669 P5
KL136669 95
EL136669 95
KL136669 95
KL136669 95
KL136669 95
KL136669 P5
EL136669 P5
EL136669 P5
KL136669 P5
EL136669 PS
KL136669 P5
KL136669 95
KL136669 P5
EL136669 85
KL136669 P5
KL136669 PS

920.19
920.19
740.53
920.19
438.19
438.19
920.19
740.53

1353.98
740.53
438.19

-482.00
-482.00
438.19
438.19

1353.98
1353.98
740.53
740.53
740.53
438.19
438.19

1353.98
438.19
438.19
438.19

1353.98
92D.19
438.19
740.53
920.19
438.19
438.19
920.19
920.19
439.19
740.53

1353.98
920.19
438.19

1353.98
438.19
438.19
438.19

1353.98
74D.53
740.53
438.19

P 0 8OX 21973 ~LEXINGTON KENTUCKY 40522-1973 e (859) 269-4475 e (800) 787-2680



D6/17/2013
Page 3

n'. '.. s: 1I

Group: 028600
utility Management Group

Subscriberwo Name 14onth Mem Cov plan Riders

114627
114629
114631
380661
318D64
318030
380231
114635
373757
318047
384951
318068
365482
373824
114641
114642
380660
385971
386858
114645
114646
318033
385426
114569
114654
360820
114655
360839
114657
386832
360840

Scalf, William D

Scott, Michael S
Sesco, Jason F
Shell, Jackre N

Slane, Donald
Slone, Linda S
Smallwood, Travis
Stanley, Harold J
Stanley, Steven
Stapleton, Laster L
Stumbo, Nicholas
Swain, Jerry D

Tackett, Dermal
Tackett, Jeremy
Taylor, David W

Thacker, Dewey
Thacker, Erica
Thacker, Nathaniel
Thacker, Paul
Thompson, Thomas E
Thornsbury, Donald R

Varney, Ralph
Ward, Michael
Watson, 14elissa 6
Webb, Michael D

Webb, Robert E
Wiles, Christopher R

Wolford, Wrlliam M

Wright, Melissa
Wright, Rick
Wright, Terry W

07/13
07/13
D7/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13
07/13

1 KL136669 95
2 KL136669 85
2 KL136669 85
1 KL136669 85
2 KL136669 P5
1 KL136669 PS

KL136669 P5
3 KL136669 85
1 KL136669 P5
3 KL136668 P5
2 KL136669 P5
3 KL136669 P5
3 KL136669 95
3 KL136669 P5
5 KL136669 P5

KL136669 95
2 KL136669 95
1 KL136669 95
1 KL136669 95
2 KL136668 P5
3 KL136669 P5
4 KL136669 P5
1 KL136669 95
2 KL136669 P5
2 KL136669 P5
1 KL136669 85
5 KL136669 95
1 KL136669 P5
1 KL136669 P5
1 KL136669 P5
1 KL136669 85

438.19
920. 19
920.19
438.19
920.19
438.19

1353.98
740.53
438.19
990.89
920.19
740.53
740.53
740.53
740.53

1353.98
920.19
438.19
438.19

1231.30
740.53

1353.98
438.19
920.19
920.19
438. 19
740.53
438. 19
438.19
438.19
438. 19

New Charges For Group

Total Rmount Due:

81573.14

91573.14

P 0 8OX 21973 eLEXIN43TON KENTUCKY 40522-1973 e (859) 269-4475 e (800) 787-2680



OOBRETIKOO

8lte~rmklll~8srlk
P 0 BOX'21973

LBXINGI'ON RY 10522-1973

Group: 028600

Utility Management. Group

287 Island Creek Rd

Pikeville, KY 41501

CHARGES FOR: AUGUST 2013

Balance Forward:

Payments:

Adjustments:

New Premium Charges

New Non-Premium Charge

Total Amount Due

Amount Paid: $

81,573.14

81,573.14
0.00

83,413.52

0.00
83,413.52

Payment is due on the first day of the coverage month referenced above. Please remit

payment in full $83,413.52 along with this remittance sheet.

I - Single
2 - Employee Spouse

3 - Employee+ I Child

4 - Family

5 - Employee+ 2 or more children

45
'75

16

14

IIHPORTANT NOTICE: TERI41INATION OF GROUP IIEALTII COVERAGE

If Blue rats Fsrmly Heabh dos not receive tlm group premium payment within >hc 30viay hvace period fouuwing >bc premium

payment >I>e date, Bluegr >ss Family Health will trrrninetc the group health coverage

effective

on the las> day d>ruugh >vhich fug

premiums were pairl. This notice >crves ns >ha 3il day notice r>f tennins>iun as rmiuircd hy law.

0'his hill rearcets an <nest u>rling prermurn bnlanca li>r thr: prior mrnth's bill, Bluegrass Frm>ily Ho>1th's issunnce af tlis invoice rlacs
nr>t waive B luego>vs F>mily Hcahl>'s conractuet rigt >o autnrmuicaay u m>inure cnvcrage for I'rulure >o timely pny premiums.

OOBREAKOO



07/17/2013
Page 1

INVOICE
401DB9638

Group: 0286DO
Utility management Group
2t!7 island Creek Rd
Pikeville, KY 41501

Subscriber!to Name Iionth !4em Cov Plan

Balance Forward
Payment Received

Riders

81573.14
81573.14

114497
318066
382059
33D270
114500
360825
114506
19D903
318048
318056
318060
318057
365484
114518
114519
143336
318063
114521
386861
370692
369275
217210
114526
303059
221823
114536
323098
365493
333725
190899
360829
225279
370734
385832

Adkins, Johnny
Adkins, Paul D

Baker, Jerry W

Beckett, Clarence 8
Bentley, Brian I

Biliter, Christopher D

Blackburn, Gary J
Blackburn, Sterling L
Blackburn, Stacie N

Blankenship, Albert
Blankenship, Clement S
Boyd, Bobby R

Branham, Steven
Burke, Robin D

Burnette, William R

Carroll, Joshua D

Caudill, Jimmy N

Chancy, John E
Chancy, James
Chapman, Andrew
Childress, Christopher
Clark, Benjamin J
Clevinger, Stephen

I'oleman,Larry C

Coslhs, Eric K

Conley, Randy
Curry, Adam

Dempsey, Christopher
Dills, Kristopher R

Dotson, Edward L
Flanery, Aaron
Fraley, Itnthony J
Gearheart, Darren
Goff, Nathan

08/13
08/13
08/13
08/13
08/13
Ot!/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
Ot!/13
08/13
08/13
DB/13
DB/13
DB/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13

1 EL136669
EL136669

1 KL136669
1 KL136669
3 KL136669
2 EL136669
1 KL136669
1 KL136669
3 EL136669
1 KL136669
2 EL136669
2 EL136669
1 KL136669
3 EL136669
2 EL136669
3 KL136669
4 FL136669
5 EL136669
1 KL136669
2 EL136669
1 EL136669
1 FL136669
2 KL136669
2 KL136669
1 KL136669
5 KL136669
1 KL136669
3 KL136669
4 EL136669
2 KL136669
5 EL136669
5 KL136669
5 EL136669
1 EL136669

P5
F5
P5
P5
P5
P5
P5
P5
P5
P5
F5
P5
P5
P5
P5
P5
P5
P5
P5
P5
PH

P5
P5
P5
P5
P5
PS
P5
P5
P5
F5
P5
F5
P5

438.19
1353.98
438.19
438.19
740.53
920.19
438.19
438.19
74D.53
438.19
920.19
920.19
438.19
740.53
920.19
740.53

1353.99
740.53
438.19
920.19
438.19
438.19
920.19
920.19
438.19
74D.53
438.19
74D.53

1353.98
920.19
740.53
740.53
740.53
438.19

P 0 BOX 21973 eLEXINGTON KENTUCKY 40522-1973 ~ (859) 269-4475 ~ (800) 787-2680



Bluegrass Family Health
Dj/17/2013

Page 2

in sui '. 4: 0108n6ie

Group; 028600
Utility Isanagement Group

SubscriberHo tiame tionth is em Cov Plan Riders

318067
318D54
360832
373823
318042
318052
318039
318036
114544
372967
375492
318071
366609
366609
321673
114556
31805D
328182
114559
190762
114562
371092
382300
385970
114580

( 114583
114588
190483
319131
318043
382525
114595
114597
386802
326725
334972
114600
318D59
138397
114602
114604
376913
318029
334449
114616
114619
36D836
378150

Hall, isichael K

Hall, Scott
Hall, Thomas W

iiall, Wesley
Hamilton, Joey D

Hamilton, Joshua D

Hamilton, Kevin
Hamilton, Ricky D

Hatfield, Keith 8
Holbrooks, Michael
Holloway, Travis
Howell, Edward
Huffman, Michelle R

Huffman, Michelle R

Jentins Jr, Earl P

Joyce, Jonathan D

Justice, Brandi il

Justice Jr, Whetsel C

Eeathley, Jamey
Eeathley, Ronnie
Eeene, Elvis G

Eeene, Larry D

Riser, Justin
Eiser, Ronnie J
Lowe, Arthur E
Lucas, Timothy ii
liay, Gregory
Reynard, David
Iiaynard, Kva M

!4cCown, Jason H

McGuire, tsichael
!4cKinney, Michael W

McEinney, Silena !4

McPeeib James
iseyer, Robert L
Miles, Jason
Mullins, Rhonda F
Mullins, Rodney H

Iiichols, Robert G

Iiorman Jr, Hlwood
Dlson, Tammy S
Parsons, Raymond
Pennington, Gregory
Potter, Patricia H

Potter II, Grondall G

Ramsey, Ronald T
Ray, Larry C

Sanders, John

08/13
D8/13
DB/13
08/13
DB/13
D8/13
D8/13
08/13
08/13
DB/13
DB/13
08/13
08/13
D7/13
08/13
08/13
08/13
DB/13
08/13
DB/13
DB/13
08/13
08/13
08/13
08/13
DB/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13

KL136669 P5
KL136669 P5
KL136669 P5
KL136669 P5
KL136669 P5
KL136669 P5
EL136669 P5
KL136669 PS
KL136669 95
KL136669 P5
EL136669 P5
EL136669 85
EL136669 95
KL136669 P5
KL136669 P5
KL136669 P5
RL136669 85
KL136669 P5
EL136669 95
KL136669 P5
KL136669 P5
KL136669 P5
KL136669 85
EL136669 P5
FL136669 P5
EL136669 P5
KL136669 P5
KL136669 P5
EL136669 P5
FL136669 P5
KL136669 PS
KL136669 P5
EL136669 PS
KL136669 P5
EL136669 P5
KL136669 P5
RL136669 PS
EL136669 P5
EL136669 P5
EL136669 P5
KL136669 P5
EL136669 P5
RL136669 P5
EL136669 P5
EL136669 P5
KL136669 PS
KL136669 P5
EL136669 P5

920.19
740.53
920.19
438.19
438.19
920.19
740.53

1353.98
740.53
438.19
438.19
438.19
438.19
438.19

1353.98
1353.98
740.53
740.53
740.53
438.19
438. 19

1353.98
438.19
438.19
438.19

1353.98
92D.19
438.19
740.53
920.19
438.19
920.19
438.19
920.19
920.19
438.19
740.53

1353.98
920.19
438.19

1353.98
438. 19
438.19
438.19

1353.98
740.53
740.53
438.19

P 0 8OX 21973 eLEXINGTON KENTUCKY 40522-1973 ~ (859) 269-4475 ~ (800) 787-2680



07/17/2013
Page 3

rnror '.'I: rtli I tvt r

Group: 028600
Utility Hanagement Group

SubscriberHo Game

114627
114629
114631
380661
318064
318030
380231
114635
373757
318047
384951
318068
365482
373824
114641
114642
380660
385971
386858
114645
114646
318033
385426
114569
114654
360820
114655
36D839
114657
386832
36084D

Scalf, William D

Scott, leichael S
Sesco, Jason F
Shell, Jackie 8
Slane, Donald
Slane, Linda S
Smallwood, Travis
Stanley, Harold J
Stanley, Steven
Stapleton, Laster L
Stumbo, Hicholas
Swain, Jerry D

Tackett, Dormal
Tackett, Jeremy
Taylor, David W

Theater, Dewey
Thacker, Erica
Thacker, ttathaniel
Thacker, Paul
Thompsan, Thomas E
Tharnsbury, Donald R

Varney, Ralph
Ward, Hichael
Watson, Melissa K

Webb, ttichael D

Webb, Robert 8
Wiles, Christopher R

Wolfard, William H

Wright, lielissa
Wright, Rick
Wright, Terry W

!4onth

08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13
08/13

liam Cov Plan Riders

1 KL136669 85
2 KL136669 95
2 EL136669 95
1 EL136669 P5
2 KL136669 85
1 EL136669 P5

KL136669 95
3 KL136669 P5
1 KL136669 P5
3 EL136668 95
2 KL136669 95
3 EL136669 95
3 EL136669 95
3 EL136669 95
5 EL136669 95

EL136669 P5
2 EL136669 95
1 EL136669 95
1 KL136669 95
2 EL136668 P5
3 EL136669 P5

KL136669 P5
1 EL136669 95
2 KL136669 95
2 EL136669 P5
1 EL136669 P5
5 EL136669 P5
1 EL136669 85
1 EL136669 95
1 EL136669 P5
1 EL136669 95

New Charges For Group

Total Amount Due:

438.19
920.19
920.19
438.19
920.19
438. 19

1353.98
740.53
438. 19
990.89
920.19
740.53
740.53
740.53
740.53

1353.98
920.19
438.19
438.19

1231.30
740.53

1353.98
438.19
920.19
920.19
438.19
740.53
438.19
438.19
438.19
438.19

83413.52

83413.52

P 0 BOX 21973 ~LEXINGTON KENTUCKY 40522-1973 e (859) 269-4475 ~ (800) 787-2680



OOBREAKOO

ttlltegmtfhmily Health
P 0 BOX 21973

LEX INC I'ON KY d0522-1973

Group: 028600

Utility Management Group

287 Island Creek Rd

Pikeville, KY 41501

CHARGES FOR: SEPTEMBER 2013

Balance Forward:

Payments:

Adjustments:

New Premium Charges

New Non-Premium Charge

Total Amount Due

Amount Paid: $

83,413.52

82,955.93
0.00

84,903.33

0.00
85,360.97

Payment is due on the first day of the coverage monlh referenced above. Please remit

payment in full $85,360.92 along with this remittance sheeL

1- Single 44
2 - Employee Spouse 26

3 - Employee+ I Child 16

4 - Family 14

5 - Employee+ 2 or more children 12

IMPORTANT NOTICE: TERMINATION OF GROUP HEALTII COVERAGE

If Blue gmss Family Health do s not receive the tv cup premium payment within the 30utay trace period following the premium

payment due daub Bluegmss Family Health wig mrminate the group health covernge effccuvc on the last rlay Utrough which full

prcndums were pairl This notice mrves ns thc 30 day notice nl'erminatim as requirerl by law.

If this bill rcflmts an autstanding pn:mium balance for thr: prier mrstth's big, Bluegrass Family Heahh's issuance of tits invoice docs

not waive Blue gcmss Fmnily Heahb's ccntractual right m autnnmUcouy u rminnte covcmge for f ulure to timely pay premiums.

OOBREAKOO



08/II/2013
Page 1

I 0 V 0 I C 8
401100000

Group: 02860D
Utility lsanagement Group
287 Island Creek Rd
Pikeville, KY 41501

Balance Forward
Payments Received

83413.52
82955.93

SubscriberBo Berne Honth Hem Cov Plan Riders

114497
318D66
382D59
330270
114500
360825
114506
190903
318048
318056
318060
318057
365484
114518
114519
143336
318063
114521
386861
370692
369275
217210
217210
217210
217210
114526
303059
221823
114536
323098
365493
333725
190899
36D829

Adkins, Johnny
Adkins, Paul D

Baker, Jerry 8
Beckett, Clarence 8
Bentley, Brian K

Biliter, Christopher D

Blackburn, Gary J
Blackburn, Sterling L
Blackburn, Stacie H

Blankenship, Albert
Blankenship, Clement 8
Boyd, Bobby A

Branham, Steven
Burke, Robrn D

Burnette, William R

Carroll, Joshua D

Caudill, Jimmy t4

Chancy, John 8
Chancy, Jame-
Chapman, Andrew
Childres, Christopher
Clark, Benjamin J
Clark, Benjamin J
Clark, Benjamin J
Clark, Benjamin J
Clevinger, Stephen F
Coleman, Larry C

Combs, 8 tie E
Conley, Randy
Curry, Adam

Dempsey, Christopher
Dills, Eristopher A

Dotson, Edward L
Flanery, Aaron

09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
D9/13
09/13
09/13
09/13
09/13
D 9/13
09/13
D9/13
09/13
08/13
07/13
06/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13

1 EL136669 P5
4 EL136669 85
1 KL136669 95
1 KL136669 95
3 KL136669 P5
2 KL136669 95
1 KL136669 85
1 EL136669 85
3 KL136669 95
1 EL136669 95
2 KL136669 P5
2 KL136669 P5
1 EL136669 95
3 KL136669 85
2 KL136669 P5
3 KL136669 95

FL136669 P5
5 EL136669 P5
1 KL136669 P5
2 KL136669 95
1 KL136669 85
2 KL136669 P5
2 KL136669 85
2 EL136669 95
2 KL136669 P5
2 KL136669 95
2 EL136669 85
1 EL136669 95
5 KL136669 85
I KL136669 85
3 EL136669 P5

RI136669 P5
2 KL136669 P5
5 85136669 95

438.19
1353.98
438.19
438.19
740.53
920.19
438. 19
438.19
740.53
438.19
920.19
920.19
438.19
740.53
920.19
740.53

1353.98
740.53
438.19
920. 19
438.19
920.19
482.00
482.00
482.00
920.19
920.19
438.19
740.53
438.19
74D.53

1353.98
920.19
74D.53

P 0 8OX 21973 ~ LEXIN6TON KENTUCKY 40522-1973 e (859) 269-4475 ~ (800) 787-2680



DB/16/2013
Page 2

» nn

Graupl 02860D
Utility Management Group

SubscriberHo

225279
370734
385832
318067
318054
360832
373t!23
318042
318D52
318039
318036
114544
372967
375492
318071
366609
321673
114556
318D50
328182
114559
190762
114562
371092
382300
38597D
114580
114583
114588
190483
319131
318043
382525
114595
114597
386802
326725
334972
114600
318D59
138397
114602
114604
376913
318029
334449
114616
114619

Itame

Fraley, Anthony J
Gearheart, Darren
Gaff, Nathan
Hall, 14ichael E
Hall, Scatt
Hall, Thomas W

Hall, Wesley
Hamilton, Joey D

Hamilton, Joshua D

Hamilton, Kevin
Hamilton, Ricky D

Hatfield, Keith E
Halbrooks, 14ichael
Holloway, Travis
Howell, Edward
Huffman, Michelle R

Jenkins Jr, Earl P

Joyce, Janathan D

Justice, Brands 11

Justice Jr, Whetsel C

Feathley, Jamey
Keathley, Ponnie
Feene, Elvis G

Scene, Larry D

Kiser, Justin
Riser, Ronnie J
Lowe, Arthur K

Lucas, Timothy A

flay, Gregory
Maynard, Davrd
14aynard, Eva !I
14cCawn, Jason H

McGuire, Michael
IacKinney, taichael w

McKinney, Silena N

!4cPeetb James
14eyer, Pobert L
11iles, Jasan
taullins, Rhonda

F'iullins,Rodney M

Itichols, Robert G

Itorman Jr, Elwood
Glean, Tatnmy S
Parsons, Raymond
Pennington, Gregory
Potter, Patricia H

Potter Il, Grondall G

Ramsey, Ronald T

taunt.h

09/13
09/13
D9/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
D9/13
09/13
09/13
09/13
D9/13
D9/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
D9/13
D9/13
09/13
09/13
09/13
09/13
09/13
09/13
D9/13
09/13
D9/13
09/13
09/13
09/13
09/13
09/13
09/13
D9/13

learn cov Plan Riders

KL136669 85
KL136669 P5
KL136669 95
KL136669 85
KL136669 95
KL136669 P5
KL136669 85
KL136669 95
KL136669 95
KL136669 95
KL136669 P5
KL136669 P5
KL136669 95
KL136669 95
KL136669 P5
KL136669 95
KL136669 95
I'L136669 P5
KL136669 95
KL136669 95
KL136669 95
KL136669 95
RL136669 95
RL136669 P5
KL136669 P5
KL136669 P5
KL136669 P5
KL136669 P5
KL136669 95
KL136669 P5
KL136669 P5
KL136669 95
KL136669 P5
KL136669 95
IIL136669 P5
KL136669 95
KL136669 P5
KL136669 P5
KL136669 95
KL136669 PS
KL136669 95
KL136669 95
KL136669 P5
KL136669 95
KL136669 95
KL136669 P5
KL136669 95
KL136669 95

74D.53
740.53
438.19
920.19
740.53
920.19
438.19
438.19
920.19
740.53

1353.98
740.53
438.19
4138, 19
438.19
438. 19

1353.98
1353.99
740.53
740.53
740.53
438.19
438.19

1353.98
438.19
439.19
438.19

1353.98
920.19
438.19
740.53
920.19
438.19
920.19
438.19
920.19
920.19
438.19
740.53

1353.98
92D.19
438.19

1353.98
438.19
438.19
438.19

1353.98
740.53

P 0 BOX 21973 ~LEXIN6TON KENTUCKY 40522-1973 ~ (859) 269-4475 ~ (800) 787-2680



Bluegrass Family Health

tn oi: . I: Jli'uv I

08/16/2013
Page I

Group: 028600
Utility ttanagement Group

Subscriber!Io Name Month Mem Cov Plan Riders

360836
378150
114627
114629
114631
380661
318064
318030
380231
114635
373757
318D47
384951
318068
365482
373824
114641
114642
380660
385971
386858
114645
114646
318D33
3tl5426
114569
114654
360820
114655
360839
114657
386832
360840

Ray, Larry C

Sanders, John
Scalf, William D

Scott, Hichael S
Sesco, Jason F
Shell, Jacl:ie N

Slone, Donald
Slane, Linda S
Smallwood, Travis
Stanley, Harold J
Stanley, Steven
Stapleton, Lester L
Stumbo, Nicholas
Swain, Jerry D

Tackett, Dermal
Tackett, Jeremy
Taylor, David W

Thacker, Dewey
Thacker, Erica
Thacker, Itathaniel
Thacker, Paul
Thompson, Thomas E
Thornsbury, Donald R

Varney, Ralph
Ward, Michael
Watson, ttelissa K

Webb, ttichael D

I/ebb, Robert E
Wiles, Christopher R

Wolford, William N

Wright, Melissa
Wright, Rict:
tlright, Terry W

D9/13
09/13
09/13
09/13
09/13
09/13
D9/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
09/13
D9/13
09/13
09/13
D9/13
09/13
09/13
D9/13
D9/13
09/13
09/13
D9/13
09/13
D9/13
09/13
D9/13
09/13
D9/13

3 KL136669 95
1 KL136669 P5
1 KL136669 P5
2 KL136669 P5
2 KL136669 P5
1 KL136669 P5
2 KL136669 P5
1 KL136669 PS
4 IIL13ti669 P5
3 KL136669 85
I I'L136669 P5
3 KL136668 P5
2 I'L136669 PS
3 KL136669 P5
3 KL136669 85
3 KL136669 P5
5 KL136669 95

KL136669 P5
2 KL136669 95
1 KL136669 95
1 KL136669 85
2 KL136668 P5
3 KL136669 P5

KL136669 P5
1 KL136669 P5
2 KL136669 P5
2 KL136669 P5
1 I'L136669 P5
5 KL136669 P5
1 KL136669 P5
1 KL136669 95
I 85136669 P5
1 KL136669 95

New Charges For Group

Total Rmount Due:

740.53
438.19
438.19
920.19
920.19
438.19
920.19
438.19

1353.98
740.53
438.19
990.89
920.19
740.53
740.53
740.53
740.53

1353.98
920.19
438.19
438.19

1231.30
740.53

1353.98
438.19
920.19
920.19
438.19
740.53
438.19
438.19
438. 19
438.19

84903.33

85360.92

P 0 8OX 21973 eLEXIN15TON KENTUCKY 40522-1973 ~ (859) 269-4475 ~ (800) 787-2680



OOBREAEOO

Ijltfgi,lffffhmily Health
P OBOX2I973

LEXINGPON KY d0322-1973

Group: 028600

Utility Management Group

287 Island Creek Rd

Pikeville, KY 41501

CIIARGES FOR: OCTOBER 2013

Balance Forward:

Payments:

Adjustments:

New Premium Charges

New Non-Premium Charge

Total Amount Due

Amount Paid: S

85,360.92

85,360.92
0.00

70,430.17

0.00
70,430.17

Payment is due on the first day of the coverage month referenced above. Please remit

payment in full $70,430.17 along with this remittance sheet.

I - Single
2 - Employee .Spouse

3 - Employee + I Child

4 - Family

5 - Employee+ 2 or more children

42
26

17

10

13

IMPORTANT NO'FICEr TEIIMINATION OF GROOPNEALTII COVEIIAGE

If Bluerrns Family Health das not rcccive the group premium payment within tbe 30ufsy tsaceperitxl fuaawing the premium

payment dua dam, Bluegrass Family Health will Brminate the group health covraagc cffecuve on tha last day Utrough which full

premiums were paid. This notice v rves as thc 30 dny notice uf lerminatico as rtatutred by law.

I( titis bill ream ts sn out stnntling pre nuum be ance for Ute prinr mutth's bill, 0 lucgrms Family Hot itis's issuance of this invoice does

not waive Bluegrass Family Hot bh's cmtractua! Ubdtt to autormucnay terminate caversga for future m timely pay premiums.

OOBREAKOO



ng/I 7/2 113
Iagu I

Group: 028600
Utrltty llanagcment Group
Z87 Island Cf.eef'd
Pikevtlle, ny 41501

I If VOI CE
401110414

Subsc4 tfame

114497
318D66
382059
330270
11450D
360825
11 f506
190903
3 1 tl 0 'I tl

318056
318060
318D57
365484
114518
114519
14'1336
318063
318063
318063
114521
386861
370692
369275
217210
114526
303059
2218 3
114536
323098
365493
333725
190899
360829
225279

Adkin, Johnny
Adktns, Paul D

Baker, Jerry fl

Beckett., Clarence 8
Bentley, Brtan

I'iliter,Christopher D

Blactburn, Gary J
Blackburn, Sterling L

Blackburn, Stacie II
Blankenship, Albert
Blankenship, Clement E
Boyd, Bobby P,

Branham, Steven
Burke, Robin D

Burnette, Ifilltam R

Carroll, Joshua D

Caudill, Jtmmy I!
Caudill, Jimmy tl
Caudrll, Jisssy If
Chancy, John E

Chancy, Jame"
Chapman, Andrew
Childress, Christofher
Clark, Benjamin J
Clevinger, Stephen

I'oleman,Larry C

Ccmbs, Eric K

Conley, Randy
Curry, Adam

Dempsey, Chri topher
Dills, Kristopher R

Dotson, Edward L
F'lanery, Aaron
Fraley, Anthony J

tlont h

10/13
10/13
10/13
10/13
10/13
10/11
ID/13
10/13
10/11
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
09/13
08/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13

I 1
3

I 1
I 1

3
e v

I 1
I I

3
1 1
2 2

2
1 1
2 3
2 2

2 3

2
2 2
2 2
3 5
1 I

1 1
2 2
2 2
2 2
1 1
3 5
1 1

3
4 4

2 2
3 5

5

KL136669 t5
KL136669 P5
I'L136669 P5
KL136669 P5
I'L136669 Pg
FL136669 95
Iil,136569 P5
IiL136669 15
KL13IISv9 P5
KL136669 P5
KL136669 P5
nL136669 95
KL136669 P5
KL136669 PS
KL136669 P5
KL136669 P5
KL1366fig P5
tiL136669 P5
KL136669 P5
I'L136669 95
KL136669 P5
KL136669 P5
KL136669 P5
KL136669 P5
KL136669 P5
KL136669 P5
KL136669 85
KL136669 P5
KL136669 95
KL136669 P5
!IL136669 P5
KL136669 85
IiL136669 P5
KL136669 P5

tlem Cov Plan Rtder-

Balance Forward
Payment.- Pecerved

85160.9
85160.92

438.19
1353.98
438.19
438.19
'f40. 53
920.19
438.19
138.19
74 f1. 53
438.19
920.19
920.19
438.19
740.53
920.19
74I0.53
9 0.19

-133.79
-433.79
740.53
438.19
920.19
438.19
920.19
920.19
920.19
438.19
7 10.53
438.19
I'IO. 53

1353.98
920.19
740.53
740.53

P 0 BOX 21973 mLEXIN45TON KENTUCI<Y 40522-1973 e (859) 269-4475 a (800) 787-2680



8Ivegrc<ss FBFfPlWJJ H~GMh
09>/ I I /, 01 3

P>g '.

lnvol ( II: 01110414

('coup; 0(8600
Utility Hans p(cent Grcup

Subscf

370734
385832
318067
318D54
360832
373823
3180]2
318052
318039
318036
114544
372967
375492
375192
318071
398746
366609
321673
3 1673
111556
318050
328182
114559
1907o
111562
371092
382300
385970
114580
114583
114588
1901(33
319131
318043
382525
114595
11459!
386802
326725
33497
114600
318059
138397
114602
11460>
114601
376913
318029

Ha(ae

Gee(heart, Darren
Gof E, nat:han
Ha! 1, Ifi('heel E

Hall, Scott
Hali, Thorns fl

Hall, Henley
Hamiltnn, Jo y D

Hami

it�

( n, Josh >a 0
Hamilton, Iievin
Hamilton, Ricty D

Hat.field, Earth E
Holbroof.s, liichael
Holloway, Tcavis
Hollowaf, Tl'is
Iiowell, Edward
Huftm>n, I'uris
Huffman, Hichell(. R
Jenkin Jr, arl P
Jenhins Jc, Earl P

Joyce, Jonathi>n D

Justice, Brand> H

Ju tree It, i(hat,>el (I

Keathley, J>mey
I'eathley, . annie
Keene, Elvis I;
Ke(ne, L>rly D

K>. al, Jun'n
Kisec, P( nnie
L( we, hrf fn>r K

Lucan, Tl(",,olh/
!!ay, Greg >ry
Ilaynatd, David
Reynard, Eva II
Hccoun, J>son H

I'!cGuire, Iiichael
IfcKinney, Ifichael tf

HcKinnoy, Sill na 0
IlcPeef:, James
tfeyer, Robert L

!!iles, Jason
Mullin , Rhonda P

Iiullin , Rodney ti
Hichols, Rob(.rt G

Horman Jr, Elw(cd
Olson, Tammy S
Glenn, Tammy
Parson, R>ynond
Pennington, Gcegocy

10/13
10/13
10/1'!
10/13
Or/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
09/13
08/13
10/13
10/13
10/13
09/13
08/13
10/13
10/13
10/13
10/13
10/13
10/13
,19/13
10/13
10/1 3

10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
1D/13
10/13
10/13
10/13
10/13
09/13
10/13
ID/13

3 5

1 1

month tlem Cov Plan Rider

I'L136669 P5
RL1366f9 85
EL!36(69 P5
KL136669 P5
YL136E.69 Pg

KL136669 P5
KL136669 Pb
KL136669 P5
PL136669 P5
YL136669 P5
KL13666(3 P5
!'L136669 P5
!'L136669 P5
KL136669 P5
KL136669 P5
I L136669 PS>

KL136669 85
KL136669 P5
KL136669 E'5

YL136669 P5
fiL136669 P5
fiL136669 P5
I'L136669 P5
I L136669 P5
I'L136669 85
I'L136669 85
K1 136663 P5
KL136669 P5
EL!36669 E5
I'L136669 PS
KL136669 P5
KL136669 95
KL136669 P5
IIL136669 P5
!'LI36669 P5
IiL136669 P5
IIL136669 P5
I'L136669 P5
KL136669 P5
KL136E69 95
KL136E69 P5
KL136669 P5
KL136if69 P5
I'L136669 85
KL136669 P5
IiL136669 P5
I:L136669 P5
KL136669 P5

740.53
438.19
920.19
740.53

-920.19
438.19
438.19
920.19
740.53

1'353.98
740.53
438.19

-43t!.19
-438.19
438.19
740.53
438.19

-1353.98
-1353.98
1353.98
74D.53
74D.53
740.53
438.19
438.19

-1353.98
438.19
438.19
13f!.19

1353.9I!
920.19
438.19
740.53
920.19
438.19
92D.19
438.19
920.19
9"0.19
438.19
740.53

1353.98
92D.19
438.19
740.53

-613.45
438.19
138.19

P 0 BOX 21973 oLEXINGTON KENTUCKY 40522-1973 a (859) 269-4475 a (800) 787-2680



09/It/2013
iege 3

Invoi e li: 01110414

Group: 028600
Utility Hanagement Group

Sub"cil Dame tron th item Cov Plan Rider

33444IB
114616
114619
360836
378150
378150
114627
114629
114631
380661
318064
318030
380231
114635
373'757
318047
384951
318068
365482
373824
111641
114642
380660
385971
386858
114645
114646
318033
385426
114569
114654
360820
114655
360839
114657
386832
360840

Potter, Pet.rrcia H

Puttee 11, Grondall G

Pamaey, Ronald T
Ral', Lars'lr C

Sander-, John
Sander , John
Scalf, Nilliam D

Scott, Iirchael S
Se co, Ja"on F
Shell, Jackie It

Slone, Donald
Slane, Linda S
Smallwood, Travi"
Stanley, Harold J
Stanley, Stoven
Sr.apleton, Lester L
Sturnbo, Nicholas
Swain, Jerry D

Tackett, Dermal
Tackett., Jeremy
Taylor, Davrd I'I

Thacker, Dewey
Thacler, Ec ica
Thacker, nathaniel
Thacker, P ul
Thor:,p on, Thous E
Thornsbury, Donald 8
Varn y, Ralph
Ward, michael
Watson, I!eicosa
Webb, Iiichael D

Webb, Robert. E
Wiles, Chri topher R

Wolford, William II
Wright, !Ielrssa
Wright, Rick
Nright., Terry 8

10/13
10/13
10/13
10/13
09/13
DB/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
1D/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13
10/13

I IIL136669 95
KL136669 P5

5 KL136669 85
3 KL136669 95
0 KL136669 P5
0 KL136669 95
I KL136669 95
2 KL136669 95
2 KL136669 P5
1 KL136669 95
2 VL136669 P5
I I'L136669 P5

KL136669 P5
3 KL136669 95
I KL136669 95
3 KL136668 95

KL136669 95
3 KL136669 P5
3 RL136669 95
3 FL136669 P5
5 EL136669 95

KL136669 P5
KL136669 85

I KL136669 95
I KL136669 P5
2 !'L136668 P5
3 IIL136669 95

!'L136669 P5
I I'L136669 95
2 KL136669 P5
2 KL136669 P5
I KL136669 95
5 KL136669 P5
I KL136669 P5
I KL136669 95
I KL136669 65
I KL136669 85

438.19
1353.98
740.53
740.53

-438.19
-438.19
438.19
9 0.19
920.19
438.19
920.19
438. 19

1351.98
740.53
438.19
990.89
920.19
740.51
740.53
740.53
740.53

1353.98
920.19
438.19
438.19

1231.30
740.53

1353.98
438.19
920.19
92D. 19
438.19
740.53
438.19
438.19
438.19
438.19

Herr Charges For Group

Total Rmount Due:

7043D.17

70430.17

P 0 8OX 21973 eLEXINGTON I(ENTLICI<Y 40522-1973 o (859) 269-4475 o (800) 787-2680



OOBREAKO0

BluegInss Fcsmlly Health
F 0 BOX 21973

LEXINGTON KY 40322-1973

Group: 028600

Utility Management Group

287 Island Creek Rd

Pil eville, KY 41501

CHARGES FOR: NOVEMBER 2013

Balance Forward: 70,430.17

Payments; 70,430.17
Adjustments; 0.00

New Premium Charges 73,567.44

New Non-Premium Charge 0.00
Total Amount Due 73,567.44

Amount Paid: $

Payment is due on the first day of the coverage month referenced above. Please remit

payment in full $73,567 44 along with this remittance sheet.

I - Single
2 - Employee Spouse

3 - Employee+ I Child

4 - Family

5 - Elnployee + 2 or more children

40
26

17

ll
12

IBIFORTANT NOTICE: TEIuvHNATION OF GROVP IIEALTH COVERAGE

If 0luegr>>s Fo>nily lleahb do am>t n ccivc the tuoup prem>un> payment within the 30 day gr'»co period fognwinf Ihc premium

payment rlue date, Bluegr.>ss H>mily Henlth will terminate d>e group heabh covers r: ef'frcuve on the last day through which fug

pre nuum»vere paid. This noticr: mrves us >he 30 day notice of terrnir>a>ion as required by law.

If this hill ranee>s >u> outstanding premium bat >ncc for d>e prior meath's bill, Bluegrmtt Farr>ily Health's issumce of tits invnice dues

no> waive. Blur:gra>s Family Hodtb's contract>ml rig>t tu autormticaay terminal ~ covcmge for f:ulurc >o timely pay premiums.

00 BREAKOO



I

I I

71 I I I,
I

I

'' I

I ''u I I I

7'

II
I ~ I'

I I

I I ''
I

Il

I
I I I I .

'I lrr

I I I!
I I

I I I

I,, I I I

I 111,
II, '

E.rl Ill, I

il

"I(I"I



J

1

/

l



i



00BREAKOO

Blueyaxsfamily Health
P 0 BOX 21973

LEXINGI'ON KY 00522-f973

Group: 028600

Utility Management Group

287 Island Creek Rd

Pikeville, KY 41501

CHARGES FOR: DECEMBER 2013

Balance Forward:

Payments:

Adjustments:

New Premium Charges

New Non-Premium Charge
Total Amount Due

Amount Paid: $

73,567.44

73,567.44
0.00

80,574.11

0.00
80,574.11

Payment is due on the first day of the coverage month referenced above. Please remit

payment in full $80,574.11 along with this remittance sheet.

1 - Single
2 - Employee Spouse

3 - Employee + 1 Child

4 - Family

5 - Employee + 2 or more children

44
76

17

11

IMPORTANT NOTICE: TERMINATION OF GROUP IIEALTII COVERAGE

If Bluegrass Family Henlth dree not receive the tsoup premium paimr nt within the 30 day huaca period foau wing the premium
payment duc dnre, Bluegrass Family Henlth will terminate the group ttealth coverage effmdve an ttte last day through which full
pwmiums were paid. This notice mrvcs as the 30-day notice nf terminntim us rcguired by law.

If this bill rcflmts an outstanding premium balance fnr ttte prior mmth's bill, 0luerntts Family l lee lttt's issunnce of ttss invoice does
nut waive Bluegrass Family Hothh's cmtrnctual rigttt to automttiwtuy u rminste covcmgr for failare to timely pay premitrms.

OOBREAKO0



11/18/2013
Page I

I DVOICE
II 0 1I 3 I 3 96

Group: 02860D
Utiltty 1)anage>sent Gtoup
287 Island Creek Rd
Pikeville, RY 41501

Subscl )lame Ilonth )4em Cov Plan Riders

Balance Forward
Payments Received

73567.44
73567.44

114518 Burke, Robin D

114519 Burnette, Wrlliam 8
D

3
114521
386861
370692
369275

Chancy, John E
Chancy, James
Chapman, Andrew
Childress, Christopher

~evinger, Stephen F

114536 Conley, Randy

365493 Demp ey, Christopher
333725 Dills, Rristopher R

190899 Dotson, Edward L

390222 I'loyd, Blake
39D222 Floyd, Blake

330270 Beckett, Clarence 8
114500 Bentley, Brian 5
360825 Biliter, Christopher D

114506 Blackburn, Gary J
190903 Blackburn, Sterling L

12
I

I
I
I

12/

P5

8888888)
e)JIFg18

438.19
740.53
920.19
438.19
438.19

984ss88
gmmm$ 8

740.53
920.19~3
740.53
438.19
92D.19
438.19

920.19
kkkakP
)4h)eski)
740.53

740.53
1353.98
920.19

438. 19
438. 19
mggmm3

0 Fl R/Iv 7107e el cvlhll Trial I/chITI)fvv nncvv 1nvo locnl van save lonnr vnv v



invoice 4: 01131396

11/18/2013
Page 2

Group: 0284,00
Dtility management Group

Subscii !iane lionth liam Cov Plan Aider

370734 Gearheart, Darren

318039 Hamilton, Kevin

114544 Hatfteld, Keith 8

386609 Huffman, laichelle R

114556 Joyce, Jonathan 0

328182 Just.ice Jr, Whetsel C
114559 Heat.hley, Jamey

114562
3823DD
385970
114580
114583
114588
1

319131
318043

Keene, Elvis G

Riser, Justin
Eiser, Bonnie J
Lowe, Art.hur E
Lucas, Timothy 8
laay, Gregory

taaynard, Eva tl
IacCown, Jason H

114597 tacKinney, Silena 8
38680 licPeet, Janes
326725 laeyer, Aobert L

138397 ltichols, Robert G

1146D2 Horman Jr, Elwood
114604 Olson, Tasmiy S

334449 Potter, Patricia H

114616 Potter II, Grondall G

114619 Ramsey, Ronald T

12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
1 /13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13

5
1
1

2
3
1
1
2
3
4

5
1
1
1
3

1

5
5
3
1
1
1
1
1
ai

2
1
5
2
1
2
1
o

2
1
3
4

2
1
5
1
1
1

5
3
1

KL136669 95
EL136669 P5
EL136669 P5
KL136669 95
KL136669 85
EL136669 95
KL136669 P5
KL136669 P5
FL136669 95
EL136669 85
KL136669 P5
KL136669 P5
EL136669 P5
KL136669 95
KL136669 95
KL136669 95
EL136669 P5
i'L136669 P5
KL136669 95
KL136669 P5
EL136669 95
EL136669 85
EL136669 85
KL136669 P5
KL136669 P5
KL136669 95
KL136669 85
KL136669 P5
FL136669 95
EL136669 85
KL136669 P5
EL136669 P5
KL136669 95
EL136669 P5
EL136669 95
KL136669 85
KL136669 P5
KL136669 P5
EL136669 P5
KL136669 85
KL136669 85
KL136669 P5
KL136669 P5
EL136669 PS
KL136669 95
KL136669 95
KL136669 85
KL136669 95

74D.53

~9
7atatm98

9

740.53

740.53

9

438. 19
1353798

740.53
740.53

438.19
438.19
438.19
438.19

1353.99
920.19

740.53
920.19

438.19
920.19
920.19

'140. T3
8

920.19
438.19
740.53

9
9

438.19
1353.98
740.53

P 0 BOX 21973 eLEXINGTON KENTUCKY 40522-1973 ~ f859I 269-4475 ~ I8001 787-2680



Invoice 8: 01131396

11/18/2013
Page 3

Group: 028600
Utility Itanagement. Group

Subsc4 Home Isonth Mem Cov Plan Pider-

114627
114629
114631
3
3

3
114635

Scalf, William D

Scot.t, Michael 9
Sesco, Jason F

Stanley, Harold J

384951 Stumbo, Hicholas

114641 Taylor, David W

114642 Thacter, Dewey
r

380660 Thacker, Erica
385971 Thacher, Harhaniel
38685t! Thacker, Paul
114645 Thompson, Thomas E
114646 Thornshury, Donald P,

3

114569 Wat on, Meli sa K

114654 Webb, Iaichael D

360820 Webb, Robert E
114655 Wales, Christopher P,

114657 Wright, Melissa
36084D Wright, Terry 8

12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
12/13
17/13
12/13
12/13
12/13
12/13

1 1
2 2
2 2
2 2
1 1
3
2 3
1 1
2 3
2 2
2 3
2 3
2 3
3 5
3
1 1
2 2
1 1
1 1
2 2
2 3

1 1
2

1 1
3 5
1 1
1 1

KL136669 95
KL136669 P5
KL1366fi9 P5
KL136669 95
KL136669 P5
KL136669 P5
KL136669 P5
KL136669 P5
KL136668 95
KL136669 95
KL136669 95
KL136669 95
KL136669 95
KL136669 95
KL136669 85
KL136669 P5
IIL136669 P5
KL136669 85
I L136669 P5
FL136668 P5
KL136669 95
FL136669 P5
KL136669 95
KL136669 95
KL136669 P5
KL136669 95
KL136669 95
I'L136669 95
KL136669 PB

llew Charges For Group

Total amount Due:

'l38.19
920.19

9

~9
74D.53

920.19

740.53
1353.98

~mea4smp

920.19
438.19
438.19

1231.3D
74D.53

~ssBemm ~
920.19
920.19
438. 19
740.53
438.19
4138. 19

80574.11

tl0571.11

P 0 8OX 21973 ~LEXINGTON l<ENTUCKY 40522-1973 ~ (859) 269-4475 ~ (800) 787-2680



GUARDIAN'illing

Statement
For Period 01/01/14 to 0//3//14
S/a/emen/ Dale: /Z//i//3

Payment Summary
Payment Received 11/20/1 3
Pa ment Received12/11/13

-5,512.74
-5,808.46

Planholder Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group 10: 00 479695
Division ID: 0000
RHO: AP

RGO: 032
A/Rf CSA
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No Outstanding Balance As Of 12/17/13 0.00
Current Premium 5,906.04
Total Payment Due 1/01/14 $5,906.04

A rovab

Planholder use onlr

Summary ofActivity this Period

Questions?

Log on to
www.GuardianAnytime.corn

Check or make changes to
members'ligibility, vietv and pay
bills and more.

Log an or register in tvro minutes at
wvnv.GuardianAnytime.corn

Coverage Previous Adds

No. Ins.
Terms. Current Current

No. Ins. Premiums
Premrum

Ad'ustments
Basic Term Life 122
Dep Life 72
LTD 122
STD as
yfsion 45
Volunfery1erm Li~fe 6~0

TOTAL

1 0 '23
0 I 73

1 0 123
0

I
sg

0 0 45I~a~ ~61

$945.12, $10.34
$63.51 $1.16

$1,30410 $8.82
$1,267.06 $8.91

I

$493.15 $0.00,
I .

$5,842.54 $63.50
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3 Page 1 of 13 3 OC 25525 ~ Groupfue0479595 Oflisfaafuffega ~ Customer Response calf Ph: egg-e27-42OO



GUARDIAN'urrent

Premiums

I Employee

Bdkins, Jo

.ytdknts-,pa

STD

~PI rlum

eeLaa
$43 721

Beckett, Clarence 6 7.75 5.33Sn'56.011
Bentley, Brian K

Biliter, Chnstoptier

7.75

7.751

14.01 Z
9.03 +

$22.63I

$74.09I

Blackburn, Gary J 7.75 B.GOnr'29 7GI

$101 321

u Page 4 of 13 ~ OC 25525 ~ Croup ID 00 479695 ~ Oivision10 0000 ~ Customer Response Unit Ph: 600-627-42tlo ~ Billing Period. 01101/14 to 01I3II14



CUARDIAN

Current Premiums (cont'd.)
jism

lsur

tfurnette, Wfffiam R 7.751 9.571n/ S36 061

555.721

559.BB

Chaney,John 6

Ctlapman, Andrem J

Ctnfdress, Christopher M

uiall/11

jstevinger, Stephen

isonfey, Randy

empsey, Ctlnstopher

7.751

7.751

7.751

7.751

775I

7.751

1 3.671~

6.251@

7.321

rP'25901536.00i

524.591

527.33

519.75

S19.35

1 563.39

520.4
6(

S50.991

527.351

547261

cun//need

n Page 5 of 13 ~ DC 25525 ~ Group ID 00 479695 ~ Dnisron ID 0000 ~ Customer Resuonse Unrl Ph: fltla-627-4200 ~ Bitlrng Pened: 01/01/14 lo 01/31/14



CUARDIAN'urrent

Premiums (cont'CL)
IEmployee

Premium Premium

T.LTD STD Vrs 1 on Voluntary Term Lite Total Premium

Ins. Premium I finPremium'ns. Premium Premium

DrBs, Kristopher

Bolson, Edtyard

Isearhearl, Darren

7.751

7.751

7.751

it.001 ~

11.331>

555.05

530 981

St 8.IS)

522.951

SiS.TBI

SiJJSIBIPl S86 671

SIG.071

546 821

~mgtssaaesl

528.611

555.03I

con//noed

o Page 6 ol13 ~ DC 25525 ~ Group ID ilg 479695 ~ Di:isren ID gggtl n Customer Response Unrl Ph: gtlg-627-4200 ~ Brfbng Permd: 01/ill/14 to 01/31/14



CUARDIAN

Current Premiums (cont'd.)

a+pe

561.201

/fofhefd, Kedh E 7.751 0.871Sp/Ch 10.001+
~hdh8001

520 25I

521.421

le sr psrr

S40.66I

74uffmun, MieheDO 7.751 5 801 he

continued

Page 7 of13 ~ DC 25525 Group ID I 470695 ~ Division ID 0000 ~ Cuslomer Rsspons. Unrl Ph: 600-627-4200 ~ Orlbng Period: 01/OI/14 to 01/31/14



GUARDIAN'urrent

Premiums (cont'd.)
IEmployee 5 T L

lloyce, Jo

float/ce Jr

yceathlay, Jamey 7.751 18.551K

tceene. Elvts 5 7.751 14.50lod

yHhl8755450tar

}.ov/e, /teem

laces, Ttmolhy A

7.75[

7.751

18.33'4.55[07'f
8.32J

cdn//need

~ Page8nf13 uCC 25525 ~ Croup 10 00 479695 ~ 00fsran 10 0000 ~ Customer Response Unh Ph: 800-627-4200 ~ gatmg Par/od. 01/01/14 tn 01/31/14



GUARDIAN'urrent

Premiums (cont'd.)
I Employee

yday. Gregory

Premium Premium

7.751

Ins. Premium
,
Premium

3o.Dotty

Premium

Basic TermLife Oep Lite LTO STO Vrston

Ins. Premrum Ins.

omsvvr

Voluntary Term Life Total Prem/urn 1

S138 371

htaynard, Eve I'.1

'Mcoovm, Silena R

7.75I

7.75I

10-72I e

~aegr

546.251

539.041

S30m3/

S03.98I

31991I

530.98I

h1 cpeek, James

hIeyer, Rooert

7.75I

7.751 30.00IZ

$41-OGI

5275.05I

5117.28

hlulhns, Rhonda 7.75I ~ Sreoggmo

s14m2I

5112.32

578.00

enn//need

v Pages o/13 n OC 25525 ~ Group ID 00 479695 ~ Division ID DODO ~ Customer Response Unit Pa: aoo-G27-4200 ~ 8r//mg Pened: 01/Ol/14 ta 01/31/14



GUARDIAN'urrent

Premiums (cont'd.)
/Employee Basic Term Life Oep Life

Tpremium Premium

LTO

Ins Premium

'TO
Premium

Vision

Premium

Volunlary Term Life Tolal Premium

Ins. Premium Ins

yfev/some, Flora 7.751 ~R91lrtFI 8.30 560.52

'flichols Jr, Reberl

ylorman Jr. El//ood

'Olson, Tammy S

7.751

7.751

7.751

8.621v

15.08lW
I B.DO&

S1

6.37'zz.gsl

559.811

Parsons Jr, Raymond

Penninglon, Gregory

Pally, Gregory

Pouer 8, Gronda0

7.751

7.751

8 67l

30.00l W J
ssgunl

524.97'17.291

SIZ1.621

Ivooer, Palncia

'Ramsey, Ronald T

Ray, Larry 0

7.751

7.751

8 271~

T..gl~

538.011

527.4ll

535.10

'Ray, William

Iscali, Wi0/am D 7,75j ~ 16.15jsd

52D.25

conf/need

~ Page 10 of 13 n OC 25525 ~ Group 10 Dll 479695 ~ Division ID DDgc ~ Customer Response Dmt Pic llua-627-4260 ~ Biaing Period: 01/of/14 lc ol/31/14



GUARDIAN'urrent

Premiums (cont'd.)
7 L 1 0 L'asIEmployee

IScoh, ldichael S

Isesco,Jason 7.75I 12.11hrr

TI
S64.62

$149.79

$73.00)

$42.2GI

Slanley, Harold J 7.75I 0.75IZ $45.10t

$20.881

$81.76

$20.25I

cnn/inner/

~ Page 11 or 13 u DC 25525 ~ Group ID 00 479695 ~ Dnision ID BDBD ~ costumer Bespanse Dna Ph: 800-627-4200 ~ Billing Period. 01/01/14 lu 01/31/14



GUARDIAN'urrent

Premiums (cont'd.)
1 Employee i Basic Term Lite Dep Lite LTD

Premium Premium Ins. Premium 1P ium

11'aylor, David 7/t

ITaylor, David 'ir/

7.751

7.751

28.27+

10.15~

IThacker, Oemey

+hacker, Erica L

7.751

7.751

7.7sl

S.ss V

528.14

S19.88

528.43I

S16.07/

S19.57(

561.121

IThornsbury, Donald R

flnvelie. Ben

7.751

7.751 S20.701

561.31

~ Page 12 et 13 ~ GC 25525 ~ Group 10 00 479695 ~ Uivisien 10 0000 ~ Customer Response Unit Ph: 800-627-4200 ~ 81/ng Pened: 01/01/14 io 01/31/14

528.25
con//need



GUARDIAN

Current Premiums (cont'd.)
Employee

atson,

IVebb, Mi

Il'rhru, Chnstopher R

r(Vries. Chnstopher

7.75i

7.75i

0.33V

7.00/

S47.72]

529.04I

sst ABI

iylogord, Aaron

rlgrighl. Metisse

7.75i

7.75i

7.67

to.oog

to.aol

516 29I

ssxagl

505.99

Vright, Terry 7.751 0.07lsp

70TAL $045.12 $6$.57 $7,$rhr. 10 S1,26700'403 15 S1,760.60 $564254

Total Current Premium $945.12 $63.51 $1,304.10 $1,267.06 $493.15 $1,769.60 $5,842.54

Peoe13 of 13 ~ DG 25525 ~ Group ID 00 479595 ~ Ohinon ID 0000 ~ Gusroruer Response unil ph: 000-077-4200 ~ Billing Period: 01$1114le 01/31/1 4



CUARDIAN

Billing Statement
For Period 02/0///4/o 02/2B/W
Slalemenl Dale: 0///7//4

Payment Summary
Pa ment Received 12/26/1 3 -5,906.04

No Outstanding Balance As Of 1/17/14
Current Premium

Total Payment Due 2/01/14

0.00
5,110.21

$5,119.21

A rovat
'Planhofuer use

only'ummary

of Activity this Period
Coverage

Planholder Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group ID: 00 479695
Division ID: 0000
RHO; AP

RGO: 032
A/R: CSA

Questions?

Log on to
wwtv.GuardianAnytime.com

Check or make changes to
members'ligibility, vievf and pay

hills and more.

Log on or register in tvfo minutes at

wwvf.GuardianAnytime.corn
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CI
CD

Ca 0
CLO<

M0 —0
CD C35

Basic Term Li

Dep Life

LTD

STD

Vtsion

Volunta Term Life

45
61

0 1 44
0 0 61

$1,226.74
$482.12

St,767.35 ~

-$147.80,
-$42.34
-$24.89

TOTAL $5.710.15 -$599.94

Coverage

Basic Term Life

'ep Life

I
LTD

STO

[
Vision

Volunta Term Ltfe

Emp

$924.58
$0.00

S1,247.59
$1,226.74

$85.15

$632.25

Fem

$0.00
$61.77

$0.00
$0.00

$142NO

$1,135.10

Emp/Sp

$0.00
$0.00
$0.00
$0.00

$209.57
S0.00

Emp/Ch

$0.00
$0.00
$0.00
$0.00

$45.00
$0.00

Total

$924.58
$61.77

$1,247.59
$1,226.74

$482.12
$1.767.35

Summary of Current Premiums by Rate Class

as
E
CL

I
a
cs

Cp

IDJ

Cy

U z
~O

<C
cts

U

CD

LC0 000UJ
CC0

I
cc m

LU

lsl
M cu

Z

m >.0 I—
CL
M

CDX 0
LU
LU
CC ~U X
CI

UJ

M )
IJJ

CU CL

TOTAL $4,116.31 $1,339.27 $209.57 $45.00 $5,710.15

~ Page \ nl 12 ~ OC 24eeg ~ Group lu gg 476666 ~ 0ntsmn la 06 60 ~ Customer Response umt Ph: 666-627-4266



GUARDIAN'urrent

Premiums

1Employee Basic Term Lite Dep Life LTD STO Vlsioii Voluntary Term L(e Total Premium

Ittdkins, Johnny

Bdkins, Paul

Baker, Jerry W

Itecken, Clarence 0

Premium

7.75

7.75

7.75

7.75

Premium Ins.

0.87 Sp/Ch

0.87 Sp/CII

12.09 12.96

7.87 10.10

5.33 8.33

Premium Premium Premium

10.27 13.14

17.80

11.03

Ins.

Fam

Emp/Sp

Premium Ins.
18.00 Emp

55.00 Emp

27.50 Sp

1.70 CII

9.00 Emp

9.00 Sp

18.00 Emp

3.00 Sp

1.70 CII

$49.15(

$135 671

$43.72]

$56.01[

enlley, Brian K

Bditer, Chnstopher

7.75

7.75

0.87 Sp/Ch

0.87 Sp

14.01

9.03 18.41 11.03 Emp/Sp 15.75 Emp

11.25 Sp

$22 631

S74.O91

lackburn, Gary J

Blackburn, Sla cia

lackburn, Sterlino L

7.75

7.75

7.75

0.87 Sp/Ch

8.60

15.00

11.56

1381

15.50

21.60 11.03Emp/Sp

33.00 Emp

Z7.5OI Sp

1.70 Clt

48.50 Emp

48.50 Sp

$29.76

$101.32

$148.94

lankenship, Albert

Ioankenship, Clement E

7.75

7.75

0.87 Sp

0.87 Sp/Ch

7.79

9.73 15.17 11.03 Emp/Sp 10.00 Emp

4.00 5

$1681

$60.25

corr//oned

~ Page 3 of 12 ~ OC 24920 n Oraup lo rm 479595 ~ Oivisinri 19 norm Customer Response Unit Ph: eaa-e27-4200 ~ Biting Period: ne/nl/l4 lo ae/za/14



GUARDIAN'urrent

Premiums (cont'TL)
Employee Basic Term Lite

Premium

Dep Life

Premium

LTD

Ins. Premium

STD

Premium

Vis le Ii

Premium

oluntary Term Life Total PremiumV

Ins. Premium Ins

1.70 Ch

oyd, Bobby R

ranham, Steven A

urke, Robin

umetle, William R

arrog, Joshua

audig, Jimmy M

7.751

7.75

7.75

7.75

7.75

7.75

0.87 Sp

0.871Ch

0.87 Sp/Ch

0.87 Sp 11.08

7.67

11.16

9.57

I I.G7

7.33

8.22

14.28

17.87

18.18

11A 3

11.03 Emp/Sp

6.55 Emp

11.25 Emp/Ch

17.80 Fam

6.00 Emp

Emp8.00

$30.73

$23.64

$39.74

$36.06

$55.72

$58.88

4.00

1.70

Sp

Ch

hen ay, James

haney,John E

tiapman, Andrevr J

hddress, Christopher M

lark, Benjamin J

levinger, Stephen

oleman, Larry

onley, Randy

uny, Adam R

7.75

7.75

7.75

7.75

7.75

7.75

5.04

7.75

7.75

0.87 Sp

0.87 Sp

0.87 Ch

0.87 Sp

6.93

13.67

6.25

7.32

10.00

11.GO

14A5

16.62

7.67

10.80

14.66

9.72

11.39

32.00

22.50

11.93

11.03 Emp/Sp

11.25 Emp/Ch

2.00

$25AG

$36.08

$24.59

$27.33

Emp $19.75

$19.35

563.39

$58.99

$27.35

empsey, Christopher 7.75 0.87 Sp/Ch 7.33 11.43 11.03Emp/Sp 4.00

4.00

Emp

Sp

$47.26

con//need

~ Page 4 of 12 ~ OC 24920 a Group Iu tla 479S95 ~ Division ID OOOO ~ Customer Response Unit ph: 80tl-a27-4200 ~ Billing Period. 02/O1/I 4 Io tl2/2 a/14



GUARDIAN

Current Premiums (cont'd.)
Employee r Basic Term Lrfe Dep Life 51 0 Vision Voluntary Term Life Total Premium

rlls, Kristopher

Premium Premium

7.75 0.87

Ins

Sp/Ch

Premium

11.00

Premium

22mB

Premium Ins. Premium

0.85

9.00

2.25

Gt

Emp

Sp

555.05

1.70 Gh

otson, Edward

lacery, Aaron

relay, Anthony J

earheart, Darren

7.75

7.75

7.75

7.75

0.87 Cli

0.87 Sp/Clr

0.87 Sp 11.33

8.65

7.17

12.85 13.80

11.03 Emp/Sp

6.55 Emp

17.80 Fam 27.50

4.40

Emp

Sp

530.98

522.95

515.79

586.67

1.70 CII

off, Nathan

all, Coty

7.75

7.75 0.87 Sp/Gh

8.32

6.24 6.26 20.0D

516.07

Emp 546.82

all, Michael E

all, Scott S

7.75

7.75

0.87 Sp

0.87 Ch 10

aB, Wesley

amillon, Joey D

7.75

7.75 0.87 CII

Ifamdfon. Joshua 0 7.75 0.87 5 /Glr

con//need

~ Page 5 of 12 ~ OC 24920 ~ Group 10 OO 479595 ~ nnusrun rn Oeen ~ Customer nespunse Unit Ph; aeg-a27-4200 ~ Brflrng Pened: 02/01/14 lo 02/29/14



GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life

Premium

Dep Lite

Premium

LTD

Ins. Premium

STD

Premium

Vision

Premium Ins

Voluntary Term Life

Premium Ins

Total Premium

11.25 Sp

1.70 GII

amilton, Kevin 7.75 0.87 Sp/CII 11.07 11.87 22.00

1.70

Emp

Sp

CII

$59.66

amilton, Ricky 7.75 0.87 Sp/Ch 12.85 20.03 12.00

6.00

1.70

Emp

Sp

CII

$61.20

Ifaffield, Keith E 7.75 0.87 Sp/Ch 10.00 11.25 Emp/Ch 12.00

2AO

Emp

Sp

$45.97

1.70 Ch

ill, Joey

olbrooks, Michael P

7.75

7.75

6.24

7.67

6.26

6.00

$20.25

$2142

ov/ell, Edward

uffman, Doris

7.75

7.75 0.87 Cli

9,19

G.93

17.17

8.88

6.55 Emp

18.00 Emp

$40.66

$43.28

0.85 GII

uffman, Jell

uffman, Michelle

oyce, Jonathan

7.75

7.75

7.75 0.87 Sp/Ch

0.87 Sp 6.62

5.89

13.33

7.55

17.80 Fam

24.25

18.00

Emp

Emp

$39.49

$21.19

$6245

3.00 Sp

con//need
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GUARDIAN

Current Premiums (cont'd.)
Employee Basic Term Life

Premium

Dep Life

Premium Ins

LTD

Premium

VisionSTD

Premium Premium Ins.

Voluntary Term Life

Premium

1.70
Ins.

Ch

Total Premium

ustice Jr, Whetsel C

ustice, Billy D

ustice, Brandi

7.75

7.75

7.75

0.87

0.87

0.87

Ch

Sp

Sp/Ch

8.06

6.37

7.17

12.56

6.82

11.15

11.03 Emp/Sp

12.00

10.00

Emp

Sp

$29.24

$32.84

$50.65

1.70 Ch

eathley, Jamey 7.75 0.87 Sp/Ch 18.55 11.00

5.50

0.85

Emp

Sp

Ch

$44.52

eathley, Ronnie

acne, Elvis G

iser, Justin

7.75

7.75

7.75 0.87 Sp

8.49

14.50

6.24

27.00

8.26

6.55 Emp

11.03 Emp/Sp

4.00 Emp

$22.79

$60.28

$27.12

iser, Bonnie J

ayne, Paul A

owe, Kevin

7.75

5.04

7.75 0.87 Sp

6.24

9.15

18.33

9.72

22.50

6.55 Emp

11.03 Emp/Sp

11.03Emp/Sp

2.00

9.00

Sp

Emp

$30.26

$25.22

$78.48

9.00 Sp

ucas, Timothy A

ay, Billy R

ay, Gregory

7.75

7.75

7.75 0.87 Sp

14.65

10.57

30.00 27.00

6.00

48.50

24.25

Emp

Emp

$2840

$18.32

$138.37

con//need
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GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life

Premium

Dep Lite

Premium Ins.

LTD

Premium

STD

Premium

Vision

Premium Ins.

Voluntary Term Life

Premium Ins

Total Premium

aynard, David E

aynard, Eva M

cCown,Jason H

PcCown, S iten a N

7.75

7.75

7.75

7.75

0.87

0.87

0.87

0.87

Sp

Sp/Ch

Sp/Ch

Sp/Ch

9.27

10.72

8.53

9.50

17.33

16.70

13.28

19.41

11.03 Emp/Sp

3.00 Emp

13.50 Emp

11.25 Sp

1.70 Cli

$46.25

S39.04

$30.43

$63.98

cGuire, Michael

cKinney, Michael

cPeek, James

eyer, Roben

7.75

7.75

7.75

7.75 0.87 Sp/Ch

6.07

7.63

6.31

30.00

6.09

15.58

32.00 11.03 Emp/Sp 154.00 Emp

38.50 Sp

$19.91

$30.96

SIII 06

$275.85

1.70 Cli

iles, Dempsey M

iles, Jason D

uDins, Rhonda

7.75

7.75

7.75

0.87 Sp

0.87 Cli

12.51

6.67

13.00

23.38

20.25 11.25 Emp/Ch

48.50 Emp

24.25 Sp

5750 Emp

$117.26

$1482

$112.32

1.70 Cli

u8ins, Rodney 7.75 0.87 Sp/Cti 1081 13.32 17.80 Fam 18.00 Emp

9.00 Sp

0.85 Cti

$78.00

continued
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GUARDIAN

Current Premiums (cont'd.)
Employee

ewsome, Flora

lichols Jr, Robed

orman Jr, Elvrood

Ison, Tammy S

Basic Term Life

Premium

7.75

7.75

7.75

7.75

Oep Lite

Premium Ins.
0.87 Sp/Ch

0.87 Clr

LTD

Premium

8.30

8.62

15.08

18.00

$70 Vision

15.50

Premium Premium

8.90
Ins.

Voluntary Term Life

Premium

27.50

5.50

1.70

16.50

Ins.

Emp

Sp

Clt

Emp

Total Premium

$60.52

$16.37

$22.83

$59.81

arsons Jr, Raymond

enninglon, Gregory

ogy, Gregory

otter 0, Grondag

7.75

7.75

7.75

7.75

0.87 Sp

0.87 Sp/Ch

11.14

10.67

8.67

30.00

11.97

18.50

6.55 Emp

6.55 Emp

17.80 Fam

1.19

22.00

36.00

9.00

CII

Emp

Emp

Sp

$59.41

$24.97

$17.29

$121.62

otter, Patricia

Itamsey, Ronald T

ay, Larry 0

ay, William

calf, William D

cott, Michael S

esco Jason

7.75

7.75

7.75

7.75

7.75

7.75

7.75

O.II7

0.87

0.87

Sp

Sp

8.27

7.69

11.48

6.24

16.15

10.38

12.11

15R4

11.97

6.26

18.86

6.55 Emp

11.03 Em /S

1.70

12.00

3.00

12.00

CII

Emp

Sp

Em

$38.01

$27 41

$35.10

$20.25

$23.90

$19.00

$64.62
cnnrrnued
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GUARDIAN

Current Premiums (cont'd.)
Employee Basic Term Life

Premium

Dep Life

Premium Ins.
LTD

Premium

STD

Premium

Vision

Premium Ins.
Voluntary Term Life

Premium Ins.

Total Premium

lone, Donald 9

lone, Linda

mallv/ood, Tmvis

7.75

7.75

7.75

0.87 Sp

0.87 Sp

26.67,

8.32

TN3

22.50

18A3

15.16 6.55 Emp

2.00

69.00

23.00

38.50

2.25

2.25

Sp

Emp

5

Emp

Emp

Sp

5149.79

S73.00

542.26

tanley, Harold J 7.75 0.87 Sp/Ch 8.75 17.88 4.50

4.50

0.05

Emp

Sp

CII

5/I510

lanley, Steven

tapleton, Laster L

7.75

7.75 0.87 Sp/Clf

6.55

12.38

630

25.31 22SD

I125

1.70

Emp

Sp

CII

520.88

561.76

tumbo, Nicholas

vrain. Jerry D

7.75

7.75 0.87 Sp/Ch

6.24

10.00

8.26

15.57 46.00

23.00

1.70

Emp

Sp

CII

520.25

SI0489

achelt. Cram

acketL Dormal

ackell, Jeremy

7.75

7.75

7.75

0.87

0.87

Sp/Ch

Clr

9.55

11.55

6.55

12.21

23.60

4.00 Emp

529.51

S43.77

526.60

con//need

~ Page 1 0 of f 2 ~ GC 24920 ~ Group 10 oo 4/9695 ~ 0'r/ision 10 Gooa ~ cusrnmar Aesoonse Unrr ph: 899-627-4280 ~ Brans Period: 0281/14 to 02/28/14



GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life 'ep Life LTD r STO Vision Voluntary Term Life Total Premium

aylor, David M

Prem/urn

7.75

Premium Ins.

0.87 Sp/Ch

Premium

28.27

Premium Premium

17.80

Ins. Premium

Fam

Ins

0.85 Ctt

12.00 Emp

12.00 Sp

1.70 Ch

$80.39

aylor, David W

hacker, Denver

hacker, Ocvrey

hacker, Erica L

7.75I

7.75

7.75

7.75 0.87 Sp

0.87 Sp/Ch 10.15

7.97

12.13

5.89

12.99

12M2

5.92 4.00 Emp

4.00 Sp

$31.76

$28.14

$19.88

$28.43

hacker, Nathamef

hacker, Paul M

hompson, Thomas

7.75

7.75

7.75 0.87 Sp

8.32

5.90

8.00

5.92

'l2M7 11.03 Emp/Sp 18.00

3.00

Emp
I

Sp

$16.07

$19.57

SG1.12

ttornsbury, Donald R

nvelte, Bert

arney, Ralptt

ard, Michael

alson, Metisse

ebb Robert

7.75

7.75

7.75

7.75

7.75

7.75

0.87 Sp/Ch

0.87 Sp

0.87i Sp/Ch 8.33

6.25

17.34

6.24

8.71

6.76

6.70

G.26

13.55

8.66

11.03

6.55

Emp/Sp

Em

23.00 Emp

11.50 Sp

0.85 Ch

8.00 Emp

18.00 Em

$16.95

$20.70

$61.31

$28.25

$41.91

$47.72
con//need
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GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Life LTD 'TD Vision Voluntary Term Life 'otal Premium

Premiilm Premium Ins Premium Premium Premium Ins. Premium Ins.

hitl, Chnstopher 6

iles, Chnslopher

7.75

7.75 0.871Sp/Ch

8.33

7.08

12.96

12.29 18.00 Emp

$29.04

$51A9

3.00 Sp

1.70 Ch

alford, Aaron

/nght, Metisse

fight, Rick J

7.75

7.75

7.75

0.87 Sp/Ch

0.87 Sp/Ch

0.87 Sp/Ch

7.67

10.00

10AD

15.57

13.32 17.80 Fam

12.0D

0.00

1.70

18.00

Emp

Sp

Ch

Emp

$16.29

$53.89

$86.99

18.00 Sp

Vnght, Terry 7.75 8.45 17.23

0.85

4.50

Cli

Emp $37.93

TOTAL $51.i7 5/,24755 $1,225.74 SVSZ 12 $1,i5735 $5/ 1O 15

Total Current Premium $924.58 $61.77 $1,247.59 $1,226.74 $482.12 $1,767.35 $5,710.15

~ Page t2 ot t2 DC 24920 ~ Grouu ID 6047BBBG ~ Dhision 10 tloctl ~ Customer Response Unit Ph: 600-627-42OO ~ Billing Period 02/Dt/t4 lo tl2/26/t4



GUARDIAN'utstanding

Balance As Of 2/14/14
Current Premium

Total Payment Due 3/01/14

5,11021 o Past Due Notice

5 705 89 lf ue du nut react ie payment
atyaur aulslanding balance

31O 015 10 byafcflayaurphn Oil
nuramnrltal 'ancel

Billing Statement
For Period 03/01/14 /o 03/31/14
Statement Date: Og/74/74

Payment Summary

Plnnholder Reference

MS ROBIN BURKE HR DIRECTOR
UTILITY MANAGEMENT GROUP

LLC

Group ID: 00 479695
Division ID 0000
RHO: AP

RGO: 032
A/Ri CSA

Questions?
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lo
CD
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C3
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C
O
UI o

O
IO

)
cn c35

A royal:
'Planholuer use

only'ummary

of Activity this Period

Log on to
wwlv.GuardianAnytime.corn

Check or make changes to
members'ligibility, view and pay
bills and more.

Log on or register in trio minutes at
wvnv.GuardianAnytime.corn

Vision

Volunta Term Life

TOTAL

67
i

2
f

0
i

89
44 0 0 44
Gl 0 0 61

$1,219.68I,-$40.13
$482.12 $0.00

$1.767.35'0 00

$5,730.72 -$24.83

Coverage Emp Fam EmplSp Emp/Ch Total

i
Basic Term Life

Dep Life

I
LTD

STO

I Vision

Volunta Term Life

TOTAL

$940.08
$0.00

S1,259.72
$1,219.68

$85.15
$632.25

$0.00
$61.77
$0.00
$0.00

$14240
$1,135.10

$0.00
So.oo
$0.00
$0.00

$209.57
$0.00

$0.00
$0.00
$0.00
$0.00

$45.00
$0.00

$940.08
$61.77

$1,259.72
$1,219.68

$482.12
$1,767.35

$4,13G 88 $1,339.27 $209.57 $45 00 $5 730.72

Summary of Current Premiums by Rate Class
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GUARDIAN'urrent

Premiums
Employee Basic Term Life Dep Lite LTD STO Vision Voluntary Term Life Total Premium

'rtdkins,Christopher S

'Adkins,Johnny

Premium

7.75

7.75

Premium iris. Premium

5.89

10.27

Premium Premium

9.18

13.14

Ins. Premium

18.00

In s.

Emp

S2282/

S49.161

dkins, Paul 7.75 0.87 Sp/Ch 12.09 12.96 17.80 Fam 55.00

27.50

Emp

Sp

$135.67i

Baker, Jeny'IV 7.75 7.87 10.10

1.70

9.00

Cli

Emp $43.72

)eckelt, Clarence 8 7.75 0.87 Sp/Ch 5.33 8.33 11.03 Emp/Sp

9.00

18.00

Sp

Emp $56.011

3.00 Sp

Bentley, Bnan 6

IIIliter, Chnstopher

Itlackburn, Gary J

Itlackburn, Stacie

7.75

7.75

7.75

7.75

0.87 Sp/Ch

0.87 Sp

0.87 Sp/Ch

14.01

9.03

B.GO

15.00

18.41

13.41

15.50

11.03 Emp/Sp

1.70

15.75

11.25

33.00

27.50

1.70

Clr

Emp

Sp

Emp

Sp

Cli

$22.63

$74.09

S29.76I

$101.32

Qfackburn, Sterling L 7.75 11.56 21.60 11.03 Emp/Sp 48.50 Emp $148.94

48.50 Sp

Ptankenshfp, Albert

lankenshi Clemenl E

7.75

7.75

0.87 Sp

0.87 6 /Cli

7.79

9.73 15.17 11.03 Em /S 10.00 Em

$15.41

$6D 25

conlinued
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GUARDIAN'urrent

Premiums (cont'CL)
Employee Basic Term Life Dep Life LTD STD Vision Voluntary Tenn Life Tolal Premium

Premium Premium Ins Premium Premium Premium Ins. Premium Ins.

4.00 Sp

1.70 Clr

oyd.Bobby B

ranham, Steven A

urke, Robin

urneBe, IMlliam B

arroll, Joshua

audio, Jimmy M

7.75

7.75

7.75

7.75

7.75

7.75

0.67iSP

0.87 Sp

Clr0.87

0.871Sp/Ch

11.08

7.67

11.1G

9.57

I I.G7

7.33

8.22

14.28

17.87

18.18

11 A3

11.03Emp/Sp

6.55 Emp

11.25 Emp/Ch

17.IIO Fam

6.00

8.00

S30.73

523.64

S39.74

336.06

Emp $55.72

Emp ~ S58.88

haney, James

haney,John E

hapman, Andrem J

htldress, Chnstopher M

lark, Benjamin J

levrnger, Stephen

oleman, Larry

onley, Randy

uny, Adam B

empsey. Chnstopher

7.75

7.75

7.75

7.75

7.75

7.75

5.04

7.75

7.75

7.75

0.Byes
Sp

0.87I Sp

0.87 Ch

0.87 Sp/Cfr

6.93

13.67

7.32

10.00

11.60

14A5

I G.62

7.67

7.33

10.80

14.66

9.72

11.39

32.00

22.50

11.93

11A3

11.03 Emp/SP

11.25 Emp/Ch

11.03Emp/SP

4.00 Sp

1.70 Ch

363.39

358.99

52735

4.00 Emp 647.26

con//cued

625AB

536.08

$24.59

527.33

2 00 Emp

(

S19.75

519.35

~ Pape 4 of 12 ~ OC 24G72 ~ Group 10004796aa u oivivronlpueeu ~ Customer Response unrt Ptr: BOO-627-42OO ~ Brome Period. 03/01/I4 to OS/31/14



GUARDIAN'urrent

Premiums (ctynt'd.)
Employee Basis Term Life Dep Life LTD STD Vision Voluntary Term Life Total Premium

Premium Premium Ins. Premium Premium Premium Iris. Premium Ins

4.00 Sp

0.85 Cli

ills, Kristoph sr

otson, Ednard

lanery, Aaron

relay, Anthony J

earheart, Darren

otf, Nathan

a0, Coty

a0, Michael E

a0, Wesley

amilton, Joey D

7.75

7.75

7.75

7.75

7.75

7.75

7.75

7.75

7.75

7.75

7.75

0.87

0.87

0.87

0.87

0.87

0.87

0.87

0.87

Sp/Ch

Sp

Cli

Sp/Ch

Sp/Ch

Sp

Cli

Cli

11.00

11.33

8.65

7.17

12.85

0.32

6.24

8.96

10.92

G.43

7.78

22A8

13.80

6.26

17.01

GA4

15.87

11.03

BSS

17.60

11.03

6.55

6.55

6.55

Emp/Sp

Emp

Fam

Emp/Sp

Emp

Emp

Emp

9.00 Emp

225 Sp

1.70 CII

27.50 Emp

4.40 Sp

1.70 Cli

20.00 Emp

4.00 Sp

1.70 Cli

11.50 Emp

0.43 Cli

10.00 Emp

2.25 Emp

0.43 Cli

$55.05

$30.98

$22.95

$15.79

$86.67

$16.07

$46.82

528.61

$55.03

$37.17

$41.50

con//need
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CUARDI

AN'urrent

Premiums (cont'd.)
Employee Basic Term Life

Premium

Dep Life

Premium Ins

LTD

Premium

STD

Premium

Vrsion

Premium Ins

Voluntary Term Life

Premium Ins

Total Premium

amilton, Joshua D 7.75 0.87 Sp/Gh 7.831 15.99 11.03Emp/Sp 13.50 Emp $69.92

11.25

1.70

Sp

Ch

smitten, Kevin

smitten, Ricky

7.75

7.75

0.87

0.87

Sp/Ch

Sp/Ch

11.07

12.85

11.87

20.03

22.00 Emp

4.40 Sp

1.70 Ctr

12.00 Emp

6.00 Sp

$59.66

$61.20

atfield, Keith E 7.75 0.87 Sp/Ch 10.00 11.25 Emp/Gh

1.70 Clr

12.00 Emp

2.40 Sp

1.70 Glr

$45.97

rll, Joey

olbrooks, Michael P

ovrell, Edvrard

an, Oons

7.75

7.75

7.75

7.75 0.87 Cla

6.24

7.67

9.19

6.93

6.26

17.17

8.88

6.55 Emp

6.00 Emp

18.00 Emp

0.85 Clr

$20.25

$21.42

$40.66

$43.28

an, Jeff

an, Michelle

, Jonathan

7.75

7.75

7.75

0.87

0 87

Sp

Sp/Ctt

6.62

5.89

13.33

7.55

17.80 Fam

24.25 Emp

18.00 Emp

$3999

S21.19

$

62.45'on//cued
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GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Life

Premium Premium Ins

LTD

Premium

STD

Premium

Vision

Premium Ins.

Voluntary Term Life

Premium Ins

Total Premium

3.00 Sp

1.70 Ch

ustice Jr, Whetsel C

ustice, Billy D

ustice, Brandi

eattiley, Jamey

7.75

7.75

7.75

7.75

0.87 Ch

0.87 Sp

0.87 Sp/Gh

0.87 Sp/Ch

8.06

G.37

7.17

18.55

12.56

G.82

11.16

11.03 Emp/Sp

12.00 Emp

10.00 Sp

1.70 Ch

11.00 Emp

$29.24

$32.84

$50.65

$44.52

5.50

0.85

Sp

Gh

eathley, Ronnie

esne, Elvis G

iser, Justin

iser, Rnnnie J

syne, PaulA

ov/e, Kevin

7.75

7.75
I

7.75

7.751

5.04

7.75

7.75

0.87 Sp

0.87 Sp

8.49

14.50

6.24

6.24

9.15

18.33

14.65

27.00

6.26

9.72

6.55

11.03

6.55

11.03

11.03

Emp

Em p/Sp

Emp

Emp/Sp

Emp/Sp

4.00 Emp

2.00 Sp

9.00 Emp

9.00 Sp

G.GG Emp

$22.79

$60.28

$27.12

$30.26

$2522

$55.98

$28.40

7.75

7.75 0.87 5

10.57

30.00 27.00 48.50 Em

$16.32

$138.37
conlinned
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GUARDIAN'urrent

Premiums (cont'd.)

ium

Vision

Premium Ins

Voluntary Term Lite

Premium Ins

Total Premium

aynard, Eua M

.Icoomn, Jason H

coossn, Silena N

7.75

7.75

7.75

0.87

0.87

0.87 Sp/Ch

10.72

8.53

9.5il

17.33

16.70

13.20

19.41

11.03Emp/Sp

2425 Sp

3.00 Emp

13SD Ernp

11.25 Sp

1.70 Clf

546.25

539.04

530.43

563.98

/lcouire, Idichael

CKinney, Michael

IcPeek, James

eyer, Robert

'Miles, Dempsey M

7.75

7.75

7.75

7.75

7.75

0.87 Sp/Ch

0.87 Sp

6.07

7.63

6.31

30.00

12.51

6.09

1558

32.00

23.38

11.03Emp/Sp 154.00 Emp

38.50 Sp

1.70 Clf

48.50 Emp

2425 Sp

519.91

530.96

514.06

5275.85

S117.26

giles, Jason 0

.tulane, Rl»nda

7.75

7.75 0.67)ch

6.67

13.00 20.25 11.25 Emp/Ch

51442

57SD Emp '11?32

uoins. Rodney 7.75 0.87 Sp/Ch 10.41 13.32 17.80 Fam

1.70 Clf

18.00 Emp

9.00 Sp

578.00

coo/meed

a Page 8 of 12 ~ DC 24672 ~ Group fD 00 479655 ~ oisisinn fD OOOO ~ cusfamer Response Unit pff: sgo-627-4200 ~ 8:i//ng Period: 03/e I/ f 4 so Os/31/14



GUARDIAN

Current Premiums (cont'd.)
Employee Basic Term Life

Premium

Dep Life

Premium

I LTD

Ins. Premium

STD

Premium

Vision

Premium

Voluntary Term Life, Total Premium

Ins. Premium

0.85

Iemsome, Flora 7.75 0.87 Sp/Ch 8.30 8.90 27.50

5.50

Emp i 560.52

Sp

!
iichols Jr, Rabert

tormen Jr. Etrrood

7.75)

7.75I

8.62

15.08

1.70 Ch

S16.37

522.83

Ison, Tammy S 7.75 0.87 Ch 18.00 15.50 16.50

1.19

Emp

Ch

559.81

arsans Jr, Raymond

ennington, Gregory

oily, Gregory

otter 0, Grondag

7.75

7.75I

7.75I

7.75I 0.87 Sp/Ch

0.87 Sp

11.14

10.G7

8.67

30.00

11.97

18.50

6.55 Emp

6.55 Emp

17.80 Fam

22.00

36.00

9.00

1.70

Emp S59.41

524.97

517.29

Emp !
5121.62

Sp

Ch

otter, Patncia

amsey, Jordan

amsey, Ronald T

ay, Larry C

7.75

7.75

7.75 0.87 Sp

8.27

6.24

7.69

11AB

15A4

626

11.97

6.55 Emp

12.00 Elrlp

538.01

520.25

527A1

535.10

ay, William

calf William D

7.75

7.75 16.15

6.26

3.00 Sp

520.25

523.90
con//need

~ pape 9 of la ~ oc 24572 ~ Group 10 Oo 47O695 ~ 0'melon 10 OOOO ~ customer Response Uoil ph: 800-o27-4200 ~ Boi'no periods 03/ol/14 lo 03/31/14



GUARDIAN'urrent

Premiums (cont'd.)
I Employee Basic Term Life

Premium

Dep Lite

Premium Ins

LTD STD

Premium Prem/um

Vision

Premium Ins.

Voluntary Term Life, Total Premium

Ins.Premium

cotl, Michael S

caco,Jason 7.75 0.87 Sp

7.75 0.87 Sp 10 38

12.11 18.86 11.03 Emp/Sp 12.00 Emp

2.00 Sp

51 9.00

364.62

ISlone, Donald R

lone, Linda

mage/ood. Trauis

lanley, Harold J

tanley, Steven

tapleton, Laster L

tumbo, Nicholas

main, Jerry 0

achetl, Craig

7.75

7.75

7.75

7.75

7.75

7.75

7.75

7.75

7.75

0.87 Sp

0.87 Sp/Ch

0.87 Sp/Ch

0.87 Sp/Ch

0.87 Sp 2G.67

8.32

7.43

8.75

6.55

12.38

6.24

10.00

9.55

22.50

18.43

15.16

17.88

6.58

25.31

6.26

15.57

12.21

6.55 Emp

69.00 Emp

23.00 Sp

38.50 Emp

2.25 Emp

2.25 Sp

4.50 Emp

4.50 Sp

0.85 Cli

22.50 Emp

11.25 Sp

1.70 Cli

46.00 Emp

23.00 Sp

1.70 Ch

5149.79

573.00

542.2G

545.10

520.88

S81.76

520.25

5104.89

529.51

con/inoed

~ Page rg of 12 ~ DC 24e72 ~ Group ID OO 479S95 ~ Division ID tinea s Customer Response Unit Ph: 800-S27-43OO ~ Bil/rng period. 03/ol/l4 to 03/31/i4



GUARDIAN

current Premiums (Cont'd.)
Employee

ackett, Dermal

acket t, Jeremy

Basic Term Life Dep Life

Premium Premium

7.75 0.87

0.877.75

Ins.
Sp/Ch

0II

Premium

11.55
Premium

23.60

6.58

LTO STD

6.55

I/isron

Premium Ins. Premium

4.00

0.65

Ins.

Emp

0II

S43.77

526.60

aylor, David M 7.75 0.87 Sp/Ch 28.27 17.80 Fam 12.00

12.00

1.70

Emp

Sp

0li

580.39

Ifaylor, David W

hacker, Denver

hacker, Ocmcy

7.75

7.75

7.75

0.87 Sp/Ch 10 15

7.97

12.13

12.99

12A2

531.76

S28.14

519.88

hacker, Erica L 7.75 0.87 Sp 5.89 5.92 4.00 Emp 528A3

4.00 Sp

hacker, Nathaniel

hacker, Paul M

hompson, Thomas

7.75

7.75

7.75 0.871Sp

8.32

5.90

8.00

5.92

12.47 11.03 Emp/Sp 18.00

3.00

Emp

Sp

51G.07

619.57

561.12

hornsbury, Donald 0

)rivette, Bert

7.75

7.75

0.87 Sp/Ch 8.33

6.25 6.70

23.00 Emp

516.95

520.70

6G1.31

11.50 Sp

0.85 0II

6.26 8.00 Em 528.25
con//need
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GUARDIAN

Current Premiums (cont'd.)
Basic Term Life

Premium

Dep Life

Premium

LTD

Ins. Premium

STD

Premium

Vision

Premium

Voluntary Term Life

Ins Premium Ins.

Total Premium

7.75

7.75

0.87 Sp 8.71

G.76

13.55

8.66

11.03 Emp/Sp

6.55 Emp 18.00 Emp

S41.91

547.72

hitt, Christopher R

'Ales, Chnstopher

7.75

7.75 087 Sp/Ch

8.33

7.88

12.96

12.29 18.00

3.00

Emp

Sp

$29.04

55149

olford, Aaron

Vright, Lfelissa

7.75

7.75

0.87 Sp/Ch

0.87 Sp/Ch

right, Rick J 7.75 0.87l Sp/Ch

7.75

TOTA/ $949 99 S51.77 $1 259 72 5/,219 59 S492 12 $1,79755 S5750.72

Total Current Premium $940.08 $61.77 $1,259.72 $1,219.68 $482.12 $1,767.35 $5,730.72

u Pace 12 of 12 ~ 00 24672 u Group ID00476696 u Dnision ID 0600 ~ Customer Response Unit Ph: cut/-627-4200 ~ Bill ng Penom 03/01/14 to 03/31/14



GUARDIAN

Billing Statement
For Period 04/01/14 /o 04/u0/14
S/a/amen/ Oa/e: OZI/7I/O

Payment Summary
Payment Received 02/25/14

Pa ment Received 03/12/14
-5,110.21
-5.705.69

Planholder Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group ID: 00 479695
Division ID: 0000
RHO: AP

RGO: 032
NR: CSA

,
I'ID'

CDO' I

lO
CD

IU
ID

o E
lu

ifD CL

c E
O
C

EI3

c
E
Cc
O

Cc
Oc

'O

O O

CL

C

E

O

E

C

C

E c
C

I
C3

J

OE 33
O

E c
O

O C
E '

~o E O
C c

E

cJ c
CI

o c'OU.

ID UI
I
I

C 33
D CJ

O

X
O

3. O <—Cl

C

XCI

c Cp
ICI

Up
433
CCI
Cfl
f

CD CD
CD
CD

Ca
mo
UI

Cp )
cn cb 5

No Outstanding Balance As Of 3/17/14
Current Premium

Total Payment Due 4/01/14

A royal:
'Planholder use only

0.00
5,762.07

$5,762.07

Questions?

Log on to
www.GuardianAnytime.corn

Check or make changes to
members'ligibility, vievf and pay

bills and more.

Summary of Activity this Period
Coverage Previous: Adds. Terms. ~current iCurrent

No. Ins. No. Ins. Premiums
Premium

Ad'uslments

Log on or register in two minutes at

tvvfw.GuardianAnytime.corn

Basic Term Life

Dep Lite

LTD

STD
vision

Volunlary Term Life

TOTAL

122
71
122
69

a 61

1 0
0

l
0
o

1
'

0 0
0 0

123 $947.63
71

I $61.77 ]
123 $1,265.96
90

~ $1,225.94 i

44 $482.12
61 J $1,767.35

$5,750.97

$4.25
$0.00
$3.42
$343 I

$0.00
$0.00g

$11.10

E
Cl

CI

Ul

C3
I

3\
CI

O
I:f4

O
U

C3

cc
Cp 3
o Cp~ CL—Co
Cl

I

CC
UJ

lU
CC

CO
C

CCI

IC
ID Lc

UI

C3V 3
lU
UJ
IC ~C3
C3
33 UI

UI Ca
CU

3
CJ CL

~ Page I cf 12 OC 24439 ~ Group ID ag 476665 ~ Division ID tlgga ~ Customer ffcspghsc uhii Ph: 600-627-4260



GUARDIAN

Current Premiums

IEmployee

dkins, Christopher 5

'/tdklns, Johnny

Premium Premium Ins.

7.75

Basic Term Life Dep Life

7.75

LTD

Premium

Vision

remium Ins.

Emp $49.16

Term Life Total Premium

$22.82

'Adkins, Paul 7.75 0.87 Sp/Ch 12.09 17.80 Fam 55.00

27.50

1.70

Emp

Sp

Ch

$135.67

Baker. Jerry W 7.75 7.87 9.00 Emp $43.72

9.00f Sp

eckett, Clarence 8 7.75 0.87 Sp/Ch 5.33 8.33 11.03Emp/Sp 18.00 Emp

3.00 Sp

$56.01

Itentley, Bnan K 7.75 0.87 Sp/Ctl 11.01

1.70 CII

$22 631

Ifiliter, Christopher 7.75 0.87 Sp 9.03 1881 11.03 Emp/Sp 15.75 Emp $74.09

11.25 Sp

Qlackburn, Gary J

Blackbum, Stacie

7.75

7.75 0.87 Sp/Ch

8.60

15.00

13.41

15 50 33.00

27.50

Emp

Sp

$29.7G

$101.32

1.70 Ch

Qfackburn, Sterling L 7.75 11.56 21.60 11.03 Emp/Sp 48.50 Emp $148.94

Itfankenship, Albert

Qfa~nkenstu, Clement E

0.8

08

7.79

9.73 15.@17 11.03

48.50

10.00

$3643~

con//need

~ Page3ofl2 ~ DC 24439 ~ Group ID DO 479999 ~ Division ln 0999 ~ Cuslomerneseonscunil Pii 999-927-4299 ~ nia:ng Pened 94/nl/14 toga/39/14



GUARDIAN

C I P I ( I'4.)
t
Employee 'TO

Premium Premium I tns. Premium
1otal Premium

I

Boyd, Bobby R

Branham, Steven A

Burke, Robin

Burnette, tmttiam R

ICarrog, Joshua

'gauditt, Jimmy M

7.7S

7.75

7.75

7.75

7.75

7.75

0.87 Sp

0.87 Ch

0.87ISp/Ch

11.08

7.67

11.16

9.57

11.67

7.33

8.22

14.28

17.87

18.18

11A3

11.03Emp/Sp

6.55 Emp

11.25 Emp/Ch

17.80 Fam

1.70ICh

$30.73

$23.641

$39.74

$3G.OG

8.00 Emp

4.001Sp

1.70ICh

$58.88

6.00 Emp $55.72

IChaney, James

L'handy,John E

IChapman, Andrew J

ghitdress, Christopher M

7.75

7.75

7.75

7.75

0.87 Sp

0.87 Sp

G.93 10.60

13.67 14.66

6 25I 9.72

11.39

$25.48/

$36 08/

SZ4.59I

$27.33I

Stark, Benjamin J

IC/evtnoar, Stephen

Coleman, Larry

Ioonley, Randy

7.75

7.75

5.04

7.75

0.87 Sp

0.87 Ch

io.oo[

11 GOI

14A5

16 G2

32.00

22.50

11.03

11.25

Emp/Sp

Emp/Ch

Z.OOIEmp

$19.351

$63.39

$58.99

ICurry, Adam R

Ztempsey, Chnstopher

7.75

7.75 087 sp/Ch
I

T.G7

7.33

11.93

11A3 11.03 Emp/Sp 4.00 Emp

$27.35

$47.26

~ Page 4 of I 2 ~ 00 24430 ~ Group Io 00 470006 ~ Oivisron IO aetio ~ Customer neshohsa Unit Ph: 000-027-4200 ~ BillingPcnod 04/01/idiooa/30/14

cun(inoed



GUARDIAN

C IP I (e I'd.)
I Employee Voluntary Term Life

Premium Ins.

'otal Premium

'Oi0s,

Kristopher 7.75 0.87 Sp/Ch 11.00 22N8

0.85

9.00

2.25

1.70

Ch

Emp

Sp

Ch

$55.05

',0otson, Edmard

I5anerypaaton'raley,

Anthony J

jSearheart, Oarren

7.75

7.75

7.75

7.75

0.871Ch

0.87 Sp/Ch

0.87 Sp 11.33

8.65

7.17

12.S5 13.80

11.03

6.55

17.80

Emp/Sp

Emp

Fam 27.50

4.40

1.70

Emp

Sp

Ch

$30.98

$22.95

$15.79

$86.67

'Guff, Nathan

Hall. Caly

Hall, Michael E

Ball, Scott S

7.75

7.75

7.75

0.87

0.87

Sp/Ch

Sp

8.32

6.24

8.96

6.26

11.03 Emp/Sp

20.00

4.00

1.70

Emp

Sp

Ch

SIG 071

$46.62(

$28.61

Ball, Wesley

Ifamilton, Joey 0

con//need

~ Peoe 5 of 12 ~ oc 24430 ~ Group IG 00 479595 ~ Givrsree 10 0000 ~ Customer Response Unrl Ph: 500-527-4200 ~ arian a Pe no rl. 04/01/I 4 Ie 04/30/I 4



GUARDIAN

I Employee

Hamihon.Joshua D

Current Premiums (cont'TL)
Basic Te

Premium Premium

15.99

STD Vision

Premium

7.83

Tolal Premium

11 25l Sp

1.70lch

Hamihon. Kevin 7.75 0.87 Sp/Ch 11.07 11.87 22.00

4.40

1.70

Emp

Sp

CII

$59.66

}lamiOon, Dicky 7.75 O.S7 Sp/Ch 12.85 20 03 12.00 Emp $61.20

6.00)Sp

1.70lCh

}latfieid, Keilh E 7.75 0.87 Sp/Ch 10.00 11.25 Emp/Ch 12.00

2HO

1.70

Emp

Sp

Ch

$45.97

}e0,Joey

Holbrooks, Michael P

Homea. Edmard

Huffman, Doris

7.75

7.75

7 75

7.75 0.87 Cll

6.24

7.67

9.19

6.93

6.26

17.17

8.88

6.55 Emp

6.00

18.00

0.85

Emp

Ch

$43.28

$20.25

Emp

(

$21.42

$40.66

Hulfman, Jell

}fuffman, MicheDe

floyce, Jonalhan

7.75

7.75

7.75

0.87

0.87

Sp

Sp/Ch

6.62

5.89

13.33

7.55

17.80 Fam

24.25

18.00

Emp

Emp

$39.49

$21.19

$62H5

u Page 0 ef 12 ~ OC 24439 ~ Greup ID go 4/egos ~ Dnrsron lo oooo ~ cuslemer Response Uns pur aoo.ear-eaoo ~ asbng perledr os/ar/Is le oe/ao/14

con//oped



CUARDIAN

Current Premiums (cont'd.)
Employee 'TD 'ision

Premium Pre

Voluntary Term Life Total Premium;
Ins.

3.00 Sp

170ICB

Uustice Jr, Whetset 0

Uustice, Billy D

Uustice, Brandi

7.75

7.75

7.75

0.87

087

0.87

Ch

Sp

Sp/Ch

8.06

G.37

7.17

12.56

6.821

11.16

11.03 Emp/Sp

12.00

10.00

1.70

Emp

Sp

Ch

$32.841

$50.65

Xealhley, Jam ay 7.75 0.87 Sp/Ch 18 55 11.00 Emp I $44.52

Ifeaihley, Ronnie

Ifeene, Elvis 6

Xidd, James K

Bise r, Justin

7.75

7.75

7.75

7.75 0.87 Sp

BA9

14.50

6.24

6.24

27.00

6.26

62G

6.55 Emp

11.03IEmp/Sp

5 501 Sp

OBSICh

4.00 Emp

200ISp

$22.79

$60.28

$20.25

$27.12

/riser, Ronnie J

,'Layne, Paul A

Lov/e, Kevin

7.75

5.04

7.75 0.87 Sp

6.24

9.15

18.33

9.72 6.55

11.03

11.03

Emp

Emp/Sp

Emp/Sp 9.0il Emp

9.00 Sp

$30.26

$25.22

$55.98

ILucas, Timothy A 7.75 14.65

toJsv

6.00 Emp $28RO

cnn//need
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GUARDIAN'urrent

Premiums (cont'EL)
I Employee

Paay, Gregory

Dep Life

Premium

LTDTPremiIns. um

0'871 Sir 30.00

STD

Premium

I Vrsmn

Premium

I Voluntary Term Life

Ines Premium:F
48.50

24.25

Ins.

Emp

Sp

$138.37

Maynard, David E

yaaynatd, Eva M

Mcoorvn,Jason H

ftfcoov/n, Silena N

7.75

7.75

7.75

7.75

0.87

0.87

0.87

0.87

Sp

Sp/CII

Sp/Ch

Sq/Ch

9.27

10.72

8.53

9.50

17.33

16.70

13.28

1941

11.03 Emp/Sp $46.25

3.00 Emp $39.04

$30.43

13.50 Emp $63.98

11.251Sp

I.TOI Ch

liacGuire, Michael

McKrnney, Michael

yvlcPeek, James

eyer, Robert

7.75

7.75

7.75

7.75 0.87 Sp/Cli

6.07

7.63

6.31

30.00

6.09

15.58

32.00I 11.03 Emp/Sp 154.00 Emp

38.501Sp

I.TOICii

Stg.gf[

$30.98I

$14.06(

$275.85I

Italics, Dempsey M

I'miss, Jason D

Itabfli/rs,'Rlionda- ~

7.75

7.75

7.75

0.87 Sp

0.87 Clr

12.51

6.67

13.00

23.38

11.25 Emp/Ch

418.50

24.25

57.50

Emp

Sp

Emp

$117.26(

$14421

$112.32

1.70 Clr

Nluoins, Rodney 7.75 10.41 am17.80 F

3
18.00 Emp $78.00]

con/loved

~ page e of ra ~ OC 2443e ~ Group lu OO47aees ~ Owision in untie ~ customer nssosnss urst pn: eoo-e27-42oll ~ eilssg psnoo. 04/or/tv ts 04/30/i 4



GUARDIAN

Current Premiums (contid )
IEmployee Basic Term Life Dep Life

r ~ ~

LTD

Ins. Premium

STD i Vision

Ilfev/some, Flora 7.75 0.87 Sp/Ch 8.30 8.90

0.05 Ch

27.50 Emp

5.50 Sp

1.70 Ch

$60.52

I/ichuls Jr, Robert

Iyorman Jr, Elnood

nlson. Tammy S

7.75

7.75

7.75 0.07

8.62

IS.OB

Ch 18.00 15.50

$16.37

$22.

i

Is.solsmp $59.811

1.19 Cb

Parsons Jr, Raymond

Pennington, Gregory

Folly, Gregory

7'otter 8, Grondatl

7.7S

7.75

7.75

7.75

0.87

0,87

Sp

Sp/Ch

11,14

10.67

8 67

30 Oo

11.97

18.50

6.55

6.55

17.80

Emp

Emp

Fam

22.00 Emp

36.00 Emp

B.OOlsp

$59.4tf

$24.97f

su.2ol

$121.621

potter, Patricia

'Ramsey, Jordan

Itamsey, Ronald 7

IRay, Larry C

7.7S

7.75

7.75

7.75 0.87 Sp

0.27

6.24

7.69

1148

15.44 B.ssfEmp

12.00 Emp

$27 41

$35101

1.7OICh

SSB.Oil

$20.25l

r'os, William 7.75 6.24
con//need
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GUARDIAN'urrent

Premiums (cont'd.)
I Employee

Iseult, William D

Basic Term ut e

Premium

7.75~

Dep Lite

Premium

LTD

Ins. Premium

16.15

STD

Premium

Vision

Premium

Voluntary Term Lite 'otal Premium i

Ins.Ins.
I

Premium

IScon, Michael S

Sesco,Jason

7.75

7.75

0.87

0.87

Sp

Sp

10.38

12.11 18.86 11.03 Emp/Sp 12.00IEmp

2.00iSp

Sto.aai

$64.62/

Atone, Donald A

ISlone, Linda

Smallwaad, Travis

ISianley, Harold J

7.75

7.75

7.75

7.75

0.07 Sp

0.87 Sp

0.87 Sp/Ch

26.67

8.32

7N3

0.75

22.50

18.43l

15.16

17.80

6.55 Emp

69.00

23.00

38.50

2.25

2.25

4.50

Emp

Sp

Emp

Emp

Sp

Emp

Stdo.yal

$73.00[

$42
26~

$45.tol

IStanley, Steven

ISlaplelon, Laster L

Atumbo, Nicholas

ISimin,Jernr D

7.7S

7.75

7.75

7.75

0.07 Sp/Ch

0.87 Sp/Ch

6.55/

12.381

10.00

6.58)

25.311

6.26

15,57

4.5olsp

o.aslui

22.50 Emp

11 251 Sp

1 701 CII

46.00

$20.68

$81.76

$20.25I

Sian.asl

23.00 Sp

Cti

con//need
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CUARDIAN

Current Premiums (cont'd.)
I Employee i Basic Te

TP/emtum
ITachett, Craig

ITackett, Dermal

TD

remium Ins.1 us.

$29.51

$43.77
T

Voluntary Term Life Total Premium

Premium

ITackett, Jeremy

Ifaytor, David M

7.75

7.75

0.87 C

0.87 5

6.58

17.80 Fam

4.00 Emp

0.85 CII

12.00 Emp

12.00ISO

$26.60

$80.39

II'aylor, David W

IThacker, Denver

Ifhacker, Deivey

-llhacker, Erica L

7.75

7.75

7.75

7.75

0.87 Sp/Ch

0.87 Sp

10.15

7.97

12.13

5.89

12.99

12N2

5.92

1.70'h

4.00 Emp

$3i.76

$28/M

$19.88

$2843

4.00 Sp

Ifhacker, Nathaniel

ifhacker, Paul M

I/hompson, Thomas

7.75

7.75

7.75 0.87 Sp

8.32

5.90

8.00 11.03Emp/Sp 18.00 Emp

$19 571

$61.12

IThornsbury, Donald R 7.75 0.87 Sp/oh 8.33

3.00 Sp

$16.95

tdvene/Bert

Il/arney, Ralph

7.75

7.75 0.87 Sp/Ch

6.25

17.34 23.00

11.50

Emp

Sp

$20.70

$01.31

con//nued
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GUARDIAN

current Premiums (cont'LL)
+Employee

I/ga lit; Michaili- .

t//atson. Melissa

Webb, Robert

ty/0th, Christopher R

iWiles, Christopher

iV/ot/ord, Baron

iWrighl, hlelissa

t/1/right, Rick J

7.75

7.75

7.75

7.75

0.87

0.87

0.87

0.87

Sp/Ch

Sp/Ch

Sp/Ch

Sp/Ch

7.88

7.67

10.00

1040

12.20

1557

13 32 17.80 Fam

18.00 Emp

3.00 Sp

1.70 Cts

12.00 Emp

6.M Sp

1.70 Ctt

18.00 Emp

t 8.00i Sp

$51.49

$16.29

$53.89[

$96.99I

iWrighl, Terry

TOTAL

Total Current Premium

$94793 $01.77

$947.83 $61.77 $1,265.96 $1,225.94 $462.12

S1,Z9590'1,ZZ594 $49Z 12

$1.767.35 $5.750.97

$7,797.35 $5759.97

~ Pass 12 oi 12 ~ GC 2442S ~ Graup IO 00 4796es ~ oivismn in Oaee Customer Rsspansu Unit Pe: BOO-S27-42OO ~ Billing Psrme: 04/0 I II 4 So 04/SO/ra



G UA R D I

AN'illing

Statement
For Period 05/01/14 to 05/31/14
Sla/crt ten/ Dale: ed//ill 4

Payment Summary
Pa mani Received 03/27/14

No Outstanding Balance As Of 4/17/14

Current Premium

Total Payment Due 5/01/14

A royal:

'Plantiolder use

enly'5,762.070.00
4,449.74

$4,449.74

Planholder Reference

Ms ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group ID: 00 479695
Division 10 0000
RHO: AP

RGO: 032
NR: CSA

Questions?

Log on to
www.GuardianAnytime.corn

Check or make changes lo

members'ligibility, vievr and pay

hills and more.
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Summary of
Coverage

Activity tins
Previous Adds.
No. Ins.

123 1

71 0
123 1

90 0
0

61 0

Basic Term Life

Dep Lde

LTD

STD

Vision

Voluntary Term Life

TOTAL

Period
Terms.

8
3
8
6
3
4

Current, Current Premium

No. Ins. Premiums Adjustmenls

116 $893.58 -$183.38
68 $59.16 -$6.76
116 $1,204.62 -$196.12
84 $1,167.57 -$16644
41 $446.52 -$121.23
57 $1,655.30 -$303.08

$5,426.75 -$077.01

Summary of Current
Coverage

Basic Term Life

Dep Life

LTD

STD

Vision

Voluntary Term Life

TOTAL

Emp

$893.58
S0.00

$1,204.62
$1,167.57

$78.60
$616.25

$3,960.62

Total

$893.58
$59.16i

$1,204.62
$1,167.57

'446.52

$1,655.301

$5,426.75

Premiums by Rate Class
Fam Emp/Sp Emp/Ch

$0.00 $0.00 So.oo
$5916) $000i $000

$0.00 $0.00 $0.00
$0.00 $0.001 $0.001

$124.60 $209.57 $33.75
$1,039.05 $0.00 $0.00 I

$1,222.81 $209.57 $33.75

Log on or register in two minutes at

wvrvr.GuardianAnytime.corn
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GUARDIAN'urrent

Premiums
Employee

Adkins, Christopher S

Adkins, Jolrnny

Adkrns, Paul

Basic Term Life Dep Life
', Premium 'remium

7.75I

7.75i

7.75l

LTD

fins. Prcnuum

0.871 Sp/Ch

STO

I Premium

5.89'0.27'

2.09r

Vrsion

I Premium

9.18)

13.14i

12.9el 17.80)Fam 55.00)Emp

27.50ISp

Voluntary Term Life

jina. )Premium 'Ins.

1e.OOI Emp

Total Premium

$22.82I

S49.161

$135.671

Baker, Jerry W 7.751 7.87i 10.10)

1.70ICIr

9.00)Emp

9 00)Sp

$43.72)

Beckett, Clarence 8

Bentley, Bnan K

Biliier, Chnslopher

Blackburn, Gary J

Blackburrr, Stacie

Blackburn, Sterling L

7.751

7.75'.

7.75i

7.75)

7.75'.751

0.87)Sp/Ch

0.87 Sp/Ch

0.87ISp

0.87r Sp/Ch

5.33)

14.01

9.03r

8.60)

15.00)

11.56'.33)

18.41)

13 41 i

15.50)

21.601

11.03)Emp/Spj

11.O31Emp/Spl

11 03)Emp/Spl

18.00(Emp

3.00)Sp

1.701CIr

15.75~Emu

11.25)Sp

33.00)Emp

27.50ISp

1.70)Ch

48.50)Emp

4850)SD

$56.011

$22.631

$74.09)

$29.761

$101.32I

side.gdl

Blankcnship, Albert

Blankenslnp, Clement E

7.75)

7.75I

0.87.Sp

0 ll7i Sp/Clr

7.70i

9,73'5.17'1.03)Emp/SpJ 10.00)Emp

$16.411

$60.25I
cnn//need

Page 4 of 13 Oc 24258 Group ID Ou 47eeos - Drnsion ID irnou Crrsiomer nrspoosn Ural Ph: eDO-S27-4200 ~ urll.ng Pored: gs/01/14 lo OS/31/14



GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Lite

Premium .Premium

LTD

I lns. 'remium
STD

I Premium

Vision

'remium
Voluntary Term Life Total Premium

'lns.
I Premium I lns.

4.00t Sp

1.70'h

Boyd, Bobby R

Branlmm, Steven A

Burke, Robm

Burnetle, LViBiam R

Carroll, Jashua

Caudio, Jimmy M

7.75t

7.75i

7.75I

7.75i

7.751

7.751

0.87i Sp

0.87!Sp

0.87'Cb

0.87 Sp/Cti

11.08j

7.G7'1

161

9.57'1.67I

7.331

8.221

14.281

17.87'8.18t

11431

11.03IEmp/Spt

G.GGIEmp

11.251Em p/Ch I

17 Gotpam

G.OOIEmp

8.00t Emp

400/Sp

$
30.73'23.641

$39.74I

$36 061

$55 721

$58.881

Chancy, James

Chancy,John E

Chapman, Andrem J

Childress, Chnstopher M

Clark, Benlamm J

Coleman, Larry

Conley, Randy

Cuiry, Adam R

Dempsey, Christopher

7.75I

7.75I

7.75!

7.751

7.75t

5.04'.75'.75i

7.75!

0.87ISp

0.87'Sp

0.87iSp

0.87i Ch

0.871Sp/Ch

6.93i

13.67'.25i

7.32'o.oot

1445t

I G.G2t

7.67I

7.33I

10.801

14.66I

9.72/

11.39',

32.00i

22.501

11.93t

11.43'1-03IEmp/Spt11.25tEmp/Chi

2 1.03)Emp/Sp I

1.701Cli

2.00l Emp

4 GOIEmp

4.00t Sp

$25ABI

$36 OBI

$24591

$27.33I

$19.751

SG3.391

$58.99t

$27.35t

$

47.26'sus

9 ef13 OC 242GG Grat/p IO 00 479GGG Or//sian IO 0000 Csstarnsr Rr.spenss nail Pb: Gtltl-627-42tlo ~ Giaiea psrisa'09/01/m te 05/3l/14

continued



GUARDIAN

Current Premiums (cont'd.)
Employee Basic Term Life

i Prennum

Dep Lite

I Premium

LTD

i lns.
i Premium

STD

I
Premium

V/sion

I
Premium

Voluntary Term Life Total Premium

1lns. IPremtum
I lns.

0.85108

Dios. Krfstopher

Dolson, Edrmrd

Fraley, Anoiony J

Gearheart, Darren

Gofi, Nathan

Hall, Coty

7.751

7.75'.75.,

7.751

7.751

7.751

0.87i Sp/Cti

0.87'Sp

0.87 Ch

0.87'Sp/Ch

0.87'Sp/Ch

11.001

11.331

7.17'2.851

8 321

6.241

22981

11.031Emp/Spl

13.801 17.801Fam

6 261

9.001Emp

2 251 Sp

1.701Ch

27 501 Emp

4.401Sp

1.701oh

2o.ooIEmp

4.00ISp

170108

$55.051

$30 981

$15 791

$86 67l

$16 07I

$46 821

Hall, hiichael E

Hall, Scott S

Hall, Loesley

Hamihon, Joey D

Hannlton, Joshua D

7.751

7.751

7.751

7

75'.75'.87I

Sp

0.87'Ch

0.87'Ch

0.87 Sp/Ch

8.961

10.92I

6.431,

7.781

7.83;

17.011

6 441

15 87/

15.991

11.031Emp/S pl

6.55IEmp

6.551Emp

6.55IEmp

11.031Emp/Sp I

11.501Emp

0 431 oh

10.00IEmp

2.251 Emp

043108

13 501 Emp

11.2515p

$28.611

$55.031

$
37.17'41.501

$69 921

continued
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CUARDIAN

Current Premiums (cont'd.)
Employee Basic Tenn Life Dep Lite

'Premium
I Premium

LTD

Ins. 'Premium

STD

1Premium

Vision

I
premtuin

Voluntary Term Life Total Premium

tins. IPremium line.

Hamilton, Kevin

Hamilton, Ricky

Halfield, Neith E

Hill, Joey

Holbrooks, Michael P

HovreO. Edvmrd

HuOman, Duns

HuOman, Jeff

Huffman, MictieOe

Uoyce,Jonathan

7.751

7.751

7.75.',

7.751

7.75,

7.75I

7.75I

7.75I

7.75I

7.751

0.87 Sp/Ch

0.87 Sp/Ch

0.87 Sp/Ch

0.87 CII

0.87'Sp

0.87 Sp/Ch

11.07'2.85I

10.001

6.24I

7.G7'.19I

G.931

G.G2,'.891

13.33!

11.87'0.03I

6.261

17.17'.881

7.551

11.251Emp/Chl

6.551Emp

17.80lpam

1.701Ch

22.oolEmp

omolsp

1.701CII

12.oolEmp

G.ool sp

1.701Ch

12.001Emp

2molsp

1.7010k

6.001Emp

18.00]Emp

0.851Cil

24.251 Emp

18.001Emp

3.001Sp

17010h

$59 661

$61.201

$45.97f

$20.251

$21H21

$40.6GI

$43 281

$39H91

$21.19I

562m 51

conf/oned

Page 7 olla OC 24256 - Group logg479695 DivismnID OOOO Custorncr Response Unit Ph: 800-627-4200 ~ Baling Per/art 95/tll/14 to 05/at/te



CUARDIAN

Current Premiums (cont'd.)
Employee

Justice Jr, V/hetsel C

Justice, Billy D

Justice, Brandi

Kealhley. Jamey

Basic Term Life Dep Life

'remium 'Premium

7.75i

7.751

7.751

7.751

LTD

ilns. 'Premium

0.87ICh

0.87'Sp

0.87ISp/Ch

0.87ISP/Ch

STD

Premium

B.OGI

G.37'.1

7

18 55t

Vision

I Premium

12.5GI

G 821

».1Gt

Voluntary 1 arm Li/c

ilns. JP/emnrm,'tns.

».031Emp/Spl

12.00IEmp

10.001Sp

1.70[Ch

».OOIEmp

5.50ISp

0.85160

Total Premium

S29.241

$32.841

$50.651

$44.521

Keathlay, Ronnie

Keene, Elvis G

Kidd, James K

Kiser, Justm

7.751

7.751

7.75'.75

0.87l Sp

8.49l

14.501

6.241

0 24/

27.00i

G 261

G.261

6.55IEmp

».031Emp/Spl

4.001 Emp

20015p

$22.791

$60.28

$20.251

$27.121

Kiser, Ronnie J

Layne, Paul A

Lorve, Kevin

7.75'.04i

7.751 0.871Sp

6.24I'.15l

18.331

9.72l 6.55[Emp

».03IEmp/Spl

» .031Em p/S pl

$30 261

$25 221

9.001Emp $55.981

9.001Sp

Lucas, TimothyA

htay, Bigy R

May, Gregory

7.751

7.751

7.75'; 0.87 Sp

11.65l

10.57'0.00'7.001

G.ool Emp

48 50IEmp

24.251 Sp

$28401

$18 321

$138 37f

con//nu d
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GUARDIAN'urrent

Premiums (cont'GL)
Employee Basic Term Life Dep Life

'remium I premium

LTD

Ins. i Premium

STD

I Premium

Vision

i Premium

Voluntary Term Life Terai Premium

Ins.
t
Premium

[
Ins.

Maynarrl, Davirl E

I,laynard, Eva M

IdcCoivn,Jason H

I/IcCmvn, Srlena ti

7.75I

7.75i

7.75l

7.75!

0.87I Sp

0,87i Sp/Ch

0.87l Sp/Ch

0.871Sp/Ch

9.27'0-721

8.531

9.50I

17 331

16.701

13.281

19.41

11.O3IEmp/Spl $46.251

3.001Emp $39.041

$30.431

13.50IEmp $63 98I

11.251$p

1.701Ch

McGuire, Michael

Idcninney, Mictmel

MlcPeek, James

Mayer, Robert

Miles, Dempsey M

7.751

7.751

7.75l

7.75I

7.75l

0.871sp/Ch

087ISp

6.07'.83l

6.31

30.00I

12.51I

6.09I

15.58I

32 GGI

23.38I

ti.o3IEmpispi 154.00IEmp

38.50ISp

1 70ICIt

48.50]Emp

24 251 Sp

$19.91I

$30 96I

$14.06!

$275 851

$11726I

A'lilcs, Jason D

Iiilullins. Redney

Ilevrsnme, Flora

7.75i

7.75i

7.75i

0.87 Sp/Ch

0.87 Sp/Ch

G.67

10.41r

8.30I

13.32i M.BOIFam

B.GGI

IB.GOIEmp

B.GGISP

0.851Clt

27 50l Emp

5.50ISp

$14.42I

STB.OGI

SG0.521

cnn//need
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GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Oep Life

Premium i Premium

LTD

I
fns. Premium

STD

,'Premium

Vision

'Premium

I/oluntary Term Life Total Premium

I
lns. I Premium

I lns.

I 701 CB

Nfchots Jr, Robert

fiorman Jr, Elrvood

Oleo n, Tammy S

7.751

7.751

7.75I 0.87'i Ch

8.621

15.081

18.001 15.501 16.501Emp

1.19108

$16.37i

$22.831

$59.811

Parsons Jr, Raymond

Penmngton, Gregory

Polly, Gregory

Potter II, Grondall

Potter, Patnma

Ramsey, Jordan

Ramsey, Ronald 7

Ray, Larry C

Ray, Wdlmm

Scalf, Wilham 0

Scott, Michael S

Sesco,Jason

7.75'.75i

7.751

7.751

7.751

7.75l

7.75l

7.75l

7.75i

7.75'.75'.75

0.87lsp

0.871Sp/Ch

0.87'Sp

0.87'Sp

0.87ISp

11.141

10 67i

B.ii7'0.001

8.27'.241

7.69'1

48l

6.241

16.151

10.381

12.11

11.97'll

501

15941

G.261

11.97'

26I'8.861

6.55IEmp

6.55IEmp

17.801Fam

G.551 Emp

11.031Emp/Spl

22.001 Emp

36.00IEmp

9.001Sp

I 701 Ch

12 DDIEmp

3.001Sp

12.001Emp

2.001Sp

$59 41

$
24.97'17.291

$121.621

$38.011

$20 251

$27 411

$35.101

$20.251

$23.901

$19 001

$64 62i

con/meed
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GUARDIAN

Stone, Donald R 7.75l

Current Premiums (cont'd.)
Employee Basic Term Life Dep Life

Pre miirm 'IPremium
LTD

tins. TPremium

0.67ISp

STD

.Premium

26

GT'isionI Premium

22.5ol

Voluntary Term Life

tins. tpremrum Tins.

69.001Emp

Total Premium

$149 791

Slane, Linda

Smaoy/ood. Trauis

Stanley, Harold J

Stanley, Jostiua

Stanley, Steven

Stapleton, Laster L

Stumho, Nicholas

Srrarn, Jerry 0

Tactielt, Craig

Tackett, Dormal

Tacketl, Jeremy

7.75I

7.75,

7.751

7.75'.75I

7.751

7.75 I

7.75I

7.75i

7.751

7.75i

0871Sp

0.871Sp/Ch

0.87ISp/Ch

0.671Sp/Ch

0.87ISp/Gtt

0.671Cii

6.32I

7.43'.75f

G.59l

6.55 I

12.38i

6.24I

10.00f

9.55

11.551

6.55'8.43I

15.1GI

17.88I

6.58I

25.311

6.26I

15.57'2.211

23.60I

6.581

G.55I Emp

23.00ISp

38.5olEmp

2 251 Emp

2.25I Sp

4.50IEmp

4$0I Sp

085IGh

22.50IEmp

11 25ISp

1.70lCh

46.00IEmp

23.0olsp

1.70IGh

4.00IEmp

$73.001

$42.26I

$45.10I

$14.341

$2o.ggl

$81.76I

$20.251

$104.89I

$29.51I

$
43.77'26.60I

eon//need
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GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Life

Premium I Premium

LTD

Ins. I Premium

STD

IPremium

Vision

I Premium
Voluntary Term Life Total P/emium

'Ins.
I
premium tins.

0.85(Ch

Taylor, David La 7.751 0.87ISp/Ch 28.27'7.801Fam 12.00IEmp

12.00ISp

1.701Ch

$80.391

Taylor, Damd W

iThacker, Denver

Thacker, Demay

Thacker,fdathanfel

Thompson, Thomas

Thornsbury, Donald R

Varney, Ralph

V/atson, ldalissa

Webb, Robert

,'y!Iutl, clinslopher 8

Wiles, Ctinstopher

V/a0ord, Reran

7.75I

7.75!

7.75i

7.75i

7.75i

7.75!

7.751

7.75i

7.75i

7.75!

7.75!

7.75I

0.871Sp/Ch

O.BTI sp

0.87ISp/Cli

a.87!sp/ch

0.87ISp

0.871 Sp/Ch

0.87ISp/Ch

10.151

7.97

12.13i

8.32!

8.00!

8.331

17.34i

8 71 l

6.76I

8.331

7.88!

7.67'2.99I

12.421

1247t

13.551

8.661

i2.961

12.291

11.031Emp/Sp i

11.03IEmp/Spl

6.55IEmp

18.00IEmp

3.001Sp

23.00/ Emp

11.5alsp

0.85I ch

18.00IEmp

18.00IEmp

3.00ISp

f.yalah

$31.761

$28-141

$19 881

S16.07'61-121

$16 95I

$61.311

$41.911

$47.72I

$29.04I

$51 491

$16.291
con//need
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GUARDIAN

Current Premiums (cont'd.)
Employee Oasis Term Life Dep Life

'Premium
I Premium

LTD

'Ins. I Premium

STD

IPremnrm

Vision

r Premium
Voluntary Term Life Total Premium

Itns. IPramium i Ins.
Wright, htefissa

Wnghl, Teny

TOTAL

Total Current Premium

7.75l

7.75l

$553.53

$893.58

0.87ISp/Ch

$59. 10

$59.16

1D.OOI

8.45l

$7,204.E2

$1,204.62

15.57'7.23l

$1, 1Ei57

$1,167.57

$400.52

$446.52

12.00IEmp

6.001Sp

1.701Ch

1.50IEmp

$1,E5530

$1,655.30

553 891

S37.931

$542Ei5

$5,426.75

Page 13 of 13 OC 2425G Crelrpluee475505 DnrrelenIDOOGG Customer Response Unrl Ph: aeg-G27-4200 ~ 8 orng penoru G5lo Ill 4 le tl5/31/m



CUARDIAN

-4,449.74

No Oulstanding Balance As Of 5/15/14

Current Premium

Total Payment Due 6/01/1 4

0.00
5,504.50

$5,504.50

Billing Statement
For Period 06/01/14 to 06/30/14
Slalemenl Dale: D5//5174

Paytnent Summate
i Pa ment Received 05/07/14

Plonholder Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group ID: 00 479695
Division ID: 0000
RHO: AP

RGO: 032
A/R: CSA

Questions?

Log on to
wvnv.GuardianAnytime.corn

la

CI

(CI (U
Co

ZI E) irn,
Cr (L

o E
oac

Ec
E o

I
C

O.o
3 I

o
o o
O13

o
o-

CI

E

(3

E

o a
I

CC
N n

CI

> 0

3
O

E oc o0 o
E o

O o Oo o a
E o)Eo
C(

o
O Oo E

I
u c

0 33
U

nc0 m
O I

m
m Ccac x(o
(I (O

- ~ (nCc nO.)o<o —OI
Co om

U3

E r
Ocr

om—xc o 0
O O m

(0
CD
(CI
cn

(0 CI
CI(3

Ct
0
m0 )

cn ca oa

A royal:
'Planholder use only'

Activity this Peri
Previous TAdds. Terms.
No. Ins.

Summary o
Coverage

Basic Term Life

Dep Life

LTD

STD

Vision

Voluntary Term Life

TOTAL

116 268, 0
116 2
84 2
41 2
57 '

0
0
0
0
0
0

od
Current I

Current 'remium""'--—'-~
118 $907.53 $3.75
GG i $59 1G $000
118 $1,218.21 $3.35
86 $1,188.87 SG.85
43 $458.31 $3.17
~57 $1,655.30 $0.00

$5R87.38 $17.12

Coverage Emp Fam Emp/Sp Emp/Ch Total

Basic Term Life

Dep Life

LTD

STD

Vision

Volunta Term Life

$907.53
$0.00

$1,218.21
$1,188.87I

$90.391
SGI G.25

$0.001
S59.16I

So.oo
$0.00

$124.60
$1,039.05

$0.00
$0.00
SO.OO I

SO.OOI

$209.57'0.00

$0.00
$0.00
$0.00
$0.00

$33.75
$0.00

$907.53
s59.15I

$1,218.21
$1,188.87I

$458.31
$1.655.30

Summary of Current Premiums by Rate Class

Check or make changes to
members'ligibility, vievr and pay

bdls and more.

Log on or register in tyro minutes at

wvrv/.GuardianAnytime,corn

E
nl

I

(J!
nl
33

O

Ca

U z

I-Lf

C3

CC0 a00UJ
CE 00

I
CC Z

UJ

Ul
m CO

C

cn0 I—o:
U320

C3
U3

UJ
UJ
CC

c x
lU

m )
UJ

(U CC

TOTAL $4,021.25 $1,222.81 $209.57 $33.75 $5.487.38
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CUARDIAN

Current Premiums

I
Employee

ytdk/ns, Chnstopher S

Bdkfns, Johnny

'/tdkms, Paul

f Sasrc Term Lite

Premium

7.75

7.75

7.75

Pre

0.07 Sp/Ch

'TO i STO

10.2

12.09 12.96

Vision

17.80 Fam ss.ooltmp

27.50 Sp

.62l

.16I

$135 671

Voluntary Term Lite Total Premium

Baker, Jerry 1V

Beckett, Clarerrce 8

7.7SI

7.75 0.87 Sp/Ch

7.87

5.33

io.tol

8.33 11.03Emp/Spl

1.70 CII

9.00l Emp

9001$p

10.00 Emp

3.00 Sp

1.701Ch

$43.72I

$56.01I

Bentley, Brian K

Bililer, Christopher

7.75

7.75

0.87 Sp/Cti

0.87 Sp

14.01

9.03 18.41 11.03Emp/Spl 15.751Emp

11.251Sp

$22.63I

$74.09I

Blackb urn, Gary J

Blackburn, Stacie

7.75

7.75 0.87 Sp/Ch

8.GG

15.00

13.41

15.50 33.00

27.50

Emp

Sp

$29 7GI

$101.321

Blackburn, Slerlino L

Blankenship, Albert

Blankenshjft, Clement E

7.75

-I 0.87 Sp

0.8~7$ /Ctf

11$6

r.rot

9.7J3

21.60 11.03Emp/Sp

1.70 CII

S.SOIE4 mp

48 50I Sp

$148.94I

$16.411

mjr ~$60 25
cnn//need

Page 4 of la ~ UC m9/9 ~ Group Io on 419695 u oivisron to oooo ~ Customer Reetrense Unit Ph: euu-627-420O ~ erifrng Permd: 06/ftl/14 to 06/30/f4



GUARDIAN'urrent

Premiums (cont'd.)
I
Employee

Itoyd, Bobby R

Brantiam, Steven A

Burke, Robin

jaurnette, Wdlram R

joarroo, Joshua

ICaudia, Jimmy M

IChaney, James

Bhaney, John E

IChapman, Andrew J

IChildress, Christopher af

IClark, Benjamin J

Boleman, Larry

IConley, Randy

ICurry, Adam R

jOempsey, Christopher

Basic Term Life Oep Life

Premium

7.751

7.75I

7.751

7.75I

7.75l

7.75I

7.75l

7.75I

7.75l

7.75I

5.04 I

7.75

7.751

7.75j

LTD

In s~pr emium

o ayjsp

0.871Sp

087ICh

0 87 I Sp/Ch

0.87ISp

087ISp

0.87I Sp

o.aylch

0.87ISp/Cb

STD

Premium

11 081

7 G71

9.57l

11 G71

7.33I

G.93

13.G7'.25

7.32

10.00

1485

16.62

7.67

7.33

Premium

8.22

14 28]

17.87l

18.18/

1 1d3I

10.80

9.72

11.39

32.00

22.50

11.93

11A3

"
03~ Emp/Sp~

1 1.25]Ernpl oh

17.801Fam

11.03 Emp/Sp

11.25 Emp/Ch

4.00 Sp

I 701CG

6.00 Emp

8.00 Emp

4.oolsp

1 701 Ch

2.00 Emp

'otal Premium

'30.73j

S23.641

s39.74l

536.06j

555-721

558.881

525.48]

536 081

524.59

527.33

519.75

s63.39l

ss6.99l

con//need
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GUARDIAN'urrent

Premiums (cont'd.)
i Employee Basic Term Life Dep Lite LTD Voluntary Term Lile Total Premium

gills, Knsfopher 7.75 0.87iSp/Ch 11 001

Premium rcmium

0.85

9.00

Ins

Ch

Emp SS5.OSI

2.25ISp

I-70i Ch

botson, Edward

Fraley, AnDIony J

IGearheart, Darren

iGoft, Hathan

Hall. Caly

7.75i

7.75i

7.75i

7.75i

7.75i

0.871Sp

0.871Ch

0.87iSp/Ch

0.87ISp/Ch

11.331

7.17'2.85

832l

G.24

13.IIO

6.26

17.80 Fam 27.50

4.40

1.70

20.00

4.00

Emp

Sp

Ch

Emp

Sp

530 981

515.79i

sss.GTI

SIG 07I

546.82

iH30, hiictiael E

HaO, ScoD S

7.75i

7.751

0.871Sp

0.87100

8 96i

10.92) 17.01

11.03

6.55

Emp/Spl

Emp

1.70

11.50

043

Emp

Ch

528 61I

555.031

Hall, 0/csley

iHamilton, Joey D

IHamillon,Joshua D

7.751

7.75i

7351

0.871Ch

0.871Sp/Ch

6.43i

7.78

7.83i

6.44

15.87

15.99

6.55 Emp

6.55 Emp

11.03 Emp/Sp

10.00

2.25

Emp

Emp

0.43 Ch

13.50 Emp

11.25 5

537.171

541.50

569.92

conf/need
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GUARDIAN'urrent

Premiums (cont'CL)
IEmployee Basic Term Life Dep Life LTD 'TD

Premium

Vision

Premi

7-

Itamdton, Kevin

Bamihon. Ricky

Ifatfield, Keith E

7.751

7.751

7.751

0.871Sp/Clr

0.87lsp/ch

0.671ep/Ch

11.07

12.85

i 0.00I

11.87

20.031

11.25 Emp/Clr

22.00 Emp

4.40 Sp

1.70 Cli

12.00 Emp

6 00ISP

170loh

12.00 Ernp

2.40 Sp

s59.66I

561.201

S45.971

Bill, Joey

Botbrooks, Michael P

Bomefl, Edrsard

Buffman, Doris

Buffman, Jeff

7.751

7.751

7.751

7.751

7.751

O.ST I Ch

O Sylsp

6.241

7.67l

9.191

0.93l

6.82I

ezel

17.17

8.88

6.55 Emp

1.70 Cli

18.00

0.85

Emp

Cli

24.25 Emp

600IEmp

520.251

521.421

540.661

543.28I

539 491

Ttuflman. Micheoe

I/oyce,Jonathan

5.89

13.33

7.751 7.55)

7.751 0 871 Sp/Cti 17.80 Fam 18.

S21.19l

562.451

Page 7 uft3 ~ DC 2397e Group lo gtl 479B95 ii Division tD 0000 u Customer nespansa Uiut ph: BBB-B27.420tl ~ Billing Pened 06/01/14 lo OB/30/14
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GUARDIAN'ustrce,

Billy D

Uustice, Brandi 7.751 0.871Sp/Ch

7teathtey, Jamey 7.751 0 871 Sp/Ch

Current Premiums (cont'd.)
Employee Basic Term Lite

Premium

Uustice Jr, lVhelsel C

ydyf

18.551

11.1G

Emp/Spl

$29.241

$32.841

12.00 Emp

10.00 Sp

1.70 CII

11.00 Emp

5 50ISp

0.851Ch

S50.65I

$44.521

Voluntary Term Life Total Premium

IKeathley, Ronnie

Keene, Elvfs G

Iodd, James K

IOser, Brandon

Ioser, Justin

7.7SI

7.751

7.751

7.751

7.751 0.871Sp

BR9i

11.501

G.24I

6.931

6.24
]

27.00

G.26

14.1G

6.26

6.55

11.03

Emp

Emp/Sp

6.55 Emp

4.00

2.00

Emp

Sp

SG0.281

$2025

S35.391

$27-121

Kfser, Ronn/e J

ILayne, Paul A

ILorre, Kevin

Lucas, Timothy A

Ktay, Billy R

tria~. Gre/Lour

7.751

5.041

7.751

7.75)

7.7SI

7.75

0 871Sp

0.87 6

6.211

9.15

18.33

14.G5

10.57

SO.OJO

11.03

11.03

Emp/Sp

Emp/Sp

27.00

9.72 G.55 Emp

9.00

9.00

Emp

Sp

$30 261

$25.221

$55.981

con//need
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GUARDIAN

Current Premiums (cont'd,)
l Employee Basic Term Life Dep Life LTD

Premium

Life Total Prerruum

/1aynard, David E

hlaynard, Eva M

7/lcoomn,Jason H

h1cCamn, Silena R

7.751

7.751

7.751

7.751

0.071Sp

0.87ISp/Ch

0.871Sp/Ch

0.87lsp/Ch

6.53

9.501

13.28

19.41

.25

13.50

t 125

Sp

Emp

Sp

546.251

S39.041

Sao.aat

sea.oe)

1.70 Ch

h'Iceuire, Michael

McKinney, Michael

'7/lcKinney, Dvel A

McPeek, James

7/layer, Robert

7.751

7.751

6.201

7.751

7.751 0.87ISp/Cli

607l

T.eal

e.eel

6.311

30.001

6.09

15.58

7.14

32.00

5.24 Ernn

11.03Emp/Sp 154.00 Emp

38.50lsp

i /oleo

519.911

sao.oel

325 241

ala.oe]

5275.851

htiles, Dempsey M

h1ites, Jason D

Muoins, Rodney

7.751

7.751

7.751

0.871Sp 12ot
1

6 671

10.41i

23.38

13.3

4850

2425

Emp

Sp

S117.261

514421

578.00

cun//nned

~ Pape 9 ol 13 ~ GC 239/9 ~ Group ID Oll 4/9696 ~ Division 10 Oaaa ~ Customer Ruspone Unil Ph: 896-627-4299 ~ emng Periedi06'el/14 to 06/30/W



GUARDIAN'urrent

Premiums (cont'd.)
I Employee

ylerisome, Flora

Basic Term Life Dep Liie

Premium

LTD STD

~s. Premtum Premium

p/Ch 8.30

tristan

Premium

8.90
Ins. Premium Ins.

27.50 Emp

5.50ISp

$60 521

Voluntary Term Life Total Premium

1.701Ch

Tlichols Jr. Robert

Ilonnan Jr, Elriood

lolson, Tammy S

7.751

7.751

7.7SI o.oil ch

G.G21

15.081

iG.ool I 5.50 I 6.50 Emp

S16.371

$22.83I

$59.811

1.19Cti

ysarsons Jr, Raymond

Isennfngton, Gregory

Polly, Gregory

/totter 0, Grondag

1.75I

7.751

7.751

7.751

0.871Sp

0.871Sp/Ch

11.141

10.67

8.67

30.00)

1 1.97

18.50

6$5 Emp

17.80 Fam

22 00 Emp

36.00 Emp

9.00 Sp

1.70 Cli

$59A11

$24 971

$17.291

$121.G21

PoNer, Palnma

Samsey, Jordan

Ramsey, Ronald 7

Ray, Larry 0

Ray, W/litem

ScaN, 'IVigiam D

[coo, Michael S

~ Page 19 of13 u OC 23979

7.751

1.1SI

7.151

7.75
I

O.871$p

7 75I

7 TSI

7.Tta

u Group 10 Oa 479999 ~ orrision ID ootlll

8.27t

6.24)

T.col

11A8I

15A4

6.2

I i .971

G.24

7 G.t
5(

I 0~38

G.2G

u Customer Response Unit Ph: 999-921-4299

6.55 Emp

12.00

3.00

~ Gilsng period: tie/or/iu lo 96/39/14

$38.01

$20.25(

$27A11

Emp
I

$35.10/

Sp

$20.25]

$23 90

$19 00
con//irded



GUARDIAN

Current Premiums (cont'd.)
I Employee 'asic Term Lrie Dep Life , LTD Voluntary Term Life Total Premium

Premium Premium Ins Premium Premium Premium Ins. Premium Ins.

ISesco,/ason

fStone, Donald R 7.751 0.871Sp 26.67

7.751 0.87 Sp 12.11 18.66

22.50

11.03 Emp/Sp 12.00

2.00

69.00

Emp

Sp

Emp

564.62

5149.79

Slane, Linda

Smalloood, Travrs

fStanfey, Harold J

7.75f

7.751

7.751

0.871Sp

0.87ISp/Ch

8.32

7431

8.75

1843

15.16

17.88

G.55 Emp

23.00 Sp

38.50 Emp

2.25 Emp

2.25 Sp

4.50 Emp

4.50 Sp

0.85 Clr

573.0of

542.261

$45.10

IStanley, Joshua

IStanley, Steven

IStaplatan, Laster L

7.751

7.751

7.751 0.871Sp/Ch

G 591

6.55f

i 2.381

6.58

25.311

514.34

520.88

22.50 Emp 581.761

i1.251Sp

1 701 Ctr

IStumbo, Nicholas

ISrvain, Jerry 0

7.75f

7.751 0.871Sp/Ch

6.24I

10.00

6.26

15.57 46.00

320.25

Emp '10489
23.00 Sp

flachett, Craig

Page 11 ol 13 ~ 00 23979 e Group ID 00 479695 ~ Drrrsmn ID 0000 « Customerne ponseunit ph:800-627-4209 ~ lirllrng Period: 06/01/14 to 96/3O/14
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GUARDIAN

Current Premiums (cont'EL)
)Employee

Ifackelt, Domral

Premium Premium ins. Premium

7.75 0.87 Sp/Ch

Premium

11.55

Dastc Term Life Dep Life LTD STD

Ifackett, Jeremy 7.751 O.ofl Ch 6.55)

ITaylor, Dav/d M 7.751 0 87I Sp/Cir 28.27i

ITaylor, David W

Ifhacker, Denver

7.75I

7.75I

0.87ISp/Ctr 10.35[

7.97t

12.99

12.42

12.00 Sp

1.70 Cll

631 761

S28.141

ffhacker, Der/ey

Ilhacker, Nathan/et

IThompson, Thomas

I/hornsbu/7, Donald R

hfarney, Ralph

7.75I

7.75I

7.75I

7.75I

7.75I

0.87/Sp

O.o/I sp/ch

O.STI Sp/Ch

12 13(

8.32I

8.00/

0 331

12.47 11.03 Emp/S p 18.00

3.00

Emp

Sp

S19.881

$16 071

361.12/

616.951

361 31(

hoalson. a'lelissa

IWebb, Roben

Ii'/bitt. Christopher R

Piles, Chnstopher

7.75I

7.75I

0.871Sp 541.91

647.72

529.04I

651.49

roo//need

~ Page 12 ol 13 ~ GC 239/9 ~ Group 10 00 479693 ~ Division to eegg ~ Customer Aesponse Unit Phr 800-627-4200 0:tung Period. 06lg1/14 lo Oa/30/1 4



GUARDIAN'urrent

Premiums (cont'd.)
l
Employee Basic Term Life Dep Life LTO

Premium ,Premium Ins Premium

jy/agora, Reran

IWright, Metisse

7.751

7.75

0.871Sp/Ch

0.87I Sp/Ch

7.67

10.00 15.57 12.00

6.00

Emp

Sp

653.89

1.70 0li

jgright, Terry

TOTAL

Total Current Premium

7.75j

$887.53 $58. 10

$907.53 $59.16 $1 218.21 $1,188.87 $458.31

6.45 17.23

$12/S21 $1, 18887 $45887

4.50 Emp 937.93

$7, 855.38 $5487.$8

$1,655.30 $5A87.38

~ Page 13 of 13 n DG 23979 ~ Group ID 00479695 ii Orrision ID 0000 ii Cuslomer Response Unit Ph: 600-627-4200 ~ 8illrng Period. 06/D I/14 in 06/30/14



GUARDIAN'illing

Statement
For Period 07/01/14 to 07/31/14
Slalemenl Dale/ 66//6//d

Payment Summary

Outstanding Balance As Of 6/16/14
Current Premium

f

Total Payment Oue 7/01/14

5,504.50 0 Past Due Notice

5 493 59 /fire da nalreceii 6 paymenl
afyoar aafslandinc balance

Stg ggs 3g b/ yfrffayaarPlantedl
aafamabcal cancel

A royal:

Planholder use

only'ummary

of Activity this Period

Plnnholder Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group ID: 00 479695
Division ID: 0000
RHO: AP

RGO: 032
NR: CSA

Questions?

Log on to
www.GuardianAnytime.corn

Check or mal e changes to
members'ligihihty, vievr and pay

bills and more.
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Coverage Previous Adds. Terms. 'urrent Current

tla. Ins. I tlo Ins. I Premiums

Premium
Ad'ustments

Basic Term Life

Dep Life

LTD

STD

Vision

Voluntary Term Life

TOTAL

118
68
118
86
43
57

0 0
o ', o
0 0
0 '

0 0
0 0

118
68
118
86
43
57

$909.08
$59.16

$1,219.07
$1,190.66

$459.62
$1,655.30

$5,493.69

$000
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

Coverage Emp Fam Emp/Sp 'mp/Ch Total

Basic Term Life $909.08 $0.00
Dep Life $0.00

f

$59.161
LTD $1,219.87 $0.001
STD $1 190 661 $0 001
Vision $91.701 $124.601
Voluntary Term Life $616.251 $1,039 051

TOTAL $4.027.56 $1 222.81

So.gg
So.go I

$0.001
So.oo

I

$ 209.57'$

0.00

$209.57

$0.00 $909.08
so.oo I s59.161

$0.001 $1,219.87
'0

001 $ 1 190 66i
$33.751 $459.621

$33.75 $5.493.69

Summary of Current Premiums by Rate Class

Log on or register in telo minutes at

v/v/w. GuardianAnytime.corn
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CUARDIAN'urrent

Premiums

Employee

'Adkins, Christopher S

Adklns, Johnny

'/idkins, Paul

Baker. Jeny 19

Life

Premium

7.75

7.75

'asic Term Life Dep

Premium

7.75

7.75

Ins

O.II7 Sp/Ch

'TB
Premium

12.09

13.14

12.96

7.87 10.10

T
STB

Premium

5.89 9.18

17.80 Fam

18.00 Emp

55.00 Emp

2750 Sp

1.70 Ch

9.00IEmp

$49 161

$

135.67'43.721

Beckeo, Clarence 8

Bentley, Bran K

jlililer, Christopher

7.75

7.75

7.75

0.87

0.87

0.87

Sp/Ch

Sp/Ch

Sp

5.33

14.01

9.03

8.33

I osl

11.03

11.03

Emp/Sp f

Emp/Sp

9.00ISp

18.00|Emp

300ISP

1,701 Cll

1575~Errip

I1.25'p

$56.011

$22.631

$74.091

Blackburn, Gary J

Btackburn, Stacie

Blackburn, Sterbng L

7.75

7.75

7.75

0.87 Sp/Ch

8.60

15.00

11.58

1341

15.50

21.60 11.03 Emp/Sp

33.00~Emp

27.50i Sp

1.70 Ch

48.50 Emp

$29.761

$101.321

$148.941

Igankenshfp, Albert 7.75

Pape 3 or l2 o QC 23604 ~ omup IO 60 476696 ~ Oriision 10 Oueu ciislomer Response Unil ph: 666-627-4260 ~ Reine period: 6/nll/14 lo 6/al/14

cou//need



CUARDIAN'urrent

Premiums (cont'd.)
I
Employee Basic Term Life Dep Lite

~premfum~fpremrum
LTD STD Vmion

4.001Sp

1.70[oh

Total Premium

Boyd, Bobby R

Branham, Steven A

'ilurke, Robin

Burnetle, tyilham R

Barroo, Joshua

ioaudio, Jimmy M

7.751

7.751

7.751

7.751

7.751

7.751

0.871Sp

0 871CII

0.87ISp/Cti

11.1
6)

9.571

11.67[

7.331

0.871Sp 11.08[

7.67i 8.22

14.28

17.87

18.18

1143

11.03 Emp/Sp

6 55~ Emu

11.25)Emp/Ch

17.80IFam

6.00

8.00

Emp

Emp

$30.73l

$23.641

$39.741

$3G.GGI

$55.721

$5fLBB)

johancy, James

Chancy,John E

Bhapman, Andrew J

Bhitdress, Christopher M

Iolarh, Benjamin J

iooleman, Larry

IConley, Randy

Burry, Adam R

joempsey, Ctirisiopher

7.751

7.751

7.751

7.751

7.75l

5.041

7.75l

7.751

7.75i

0 871 Sp

0.871Sp

0 87ISp

0 87ICII

0.871Sp/Cti

6.93/

13.fi71

6.25j

7.321

10.00

14.45

16.62(

7.67'.33

10.80

14.66

9.721

11.39

32.001

22.50

11.93

11M

11.03

11.25

Emp/Sp

Emp/Ch

4.00l Sp

1.701CII

2.00~ Emp

S25ABI

S36.08I

$24.59[

$27.33

$19.75

S63.391

$58.99

$27.35

continued

~ Page 4 ofra 00 23ee4 ~ Oreupluge47ae96 n OivisonlDOMO n customer Response Unit pii: eoo 627 42tlo ~ 8 g ng period 07/01/14 lo 07/31/14



CUARDIAN'urrent

Premiums (cont'd.)
IEmployee Basic Term

Premium

Dias, Kristopher

2.25l Sp

3.70ICtt

Dotson, Edvrard

Fraley, Anthony J

IGearhean, Darren

I*off, Nathan

Hall, Coty

7.75I

7.75I

7.75I

7.75f

7.75I

0.871Sp

0.87I Cli

0.87lsp/cti

0.87ISp/Ch

11.33

7.17

32.85i

8.32I

G.241

13.80

G.26

17.80 Fam

11.03 Emp/Sp

27.50

4HO

1.70

20.00

Emp

Sp

CII

Emp

530.98

515.79

586.671

S1 G.071

546.82

Hall, Michael E

iHaa, Scott S

7.751

7.751

0.871Sp

0.87ICh

8.96I

10.92 17.01

11.03

6.55

Em p/Sp

Emp

4.00

1.70

11.50

Sp

0it

Emp

528.611

555.031

ON3 Cll

IHaa, tyesley

Hamilton, Joey D

Hamiaon. Joshua D

7.751

7.75I

7.75I

0 87]ch

0 871Sp/Ch

643

7.78

7.831

15.87

15.99

6.55

6.55

11.03

Emp

Emp

Emp/Sp

10.00 Emp

2.25 Emp

0.43 Ch

13.50 Emp

11.25 5

537.171

541.50

569.92

con//need

Page 5 er 12 a OC 23604 ~ Group 10 ee 479595 a Oivision 10 OOOO a Customer Response Unit Ph: 800-527-4200 ~ Bileng Period 07/01/14 io 07/31/r4



GUARDIAN'urrent

Premiums (cont'd.)
,Employee Basic Term Life Dep Life LTD STD 'ision Voluntary Term Life Total Premium

Ilamdlon, Kevin 7.751 0.871Sp/Ch 11.07[ 11.87

1.70 Cli

22.00 Emp

4.40 Sp

SS9.66]

Ilamdton, Ricky 7.751 0 871 Sp/Cti 12 851 20.03

1.70 Cli

12.001Emp

600ISp

1.701cli

561 201

ftatffeld, Keith E 7.751 0.87ISp/Ch IO.OOI 11.25 Emp/Ch 12.00

2.40

Emp

Sp

S45.97)

1.70 Cli

Bio, Joey

ffolbrooks, Mictiael P

7fm'fell, Edvrard

Ifuffman, Doris

7.751

7.751

7.751

7.751 O.871 Ch

6.241

7.67I

9.191

6 931

6.261

17.17i

8.88

655 Emp

18.00 Emp

6.00 Emp

520.251

521.42I

S40.661

543.28

0.85 Cli

Eluffman, Jeff

Iluffman, Micheoe

lloyce, Jonathan

7.751

7.751

7.751

0.871Sp

0.87ISp/Ch

6 621

5.89

17.80 Fam

24.25

18.00

Emp

Era p

s3909l

521.191

562.451

3.001Sp

I.TO]Cfr

Page G of 12 OC 23604 ~ Group Ib 00479696 Or ision ID 0000 u Customer Response Unri Ph: 600-627-4200 ~ Billing Period: 07/01/14 to 07/31/14

cnn//need



CUARDIAN'ep

Lite

'Premium

7.75I}Justice Jr, Whetsel C

Ilustice, Bigy D

Ilustice, Brandi

7.751

7.751

Current Premiums (cont'd.)
I
Employee Basic Term Lite

tPremium

LTD STD

fins. tpremium
0.87ICIi

Premium

8.06

6.37'.871Sp

0.87ISp/Ch 7.171 11.16

Vismn 'oluntary Term Life Total Premium

Ins.

S29.241

$32.64I

12.OO Emp, 550.65}

10.00 Sp

1.70 Cli

}leaoiley, Jamey 7.751 0.87ISp/Ch 18.551 11.00 Emp

5.50ISp

0 85100

544.521

Reaoiley, Ronnie

}caeno, Elvis G

}lidd, James K

}freer, Branrlon

}liser, Justin

Riser, Ronme J

}.ayne, Paul A

lov/e, Kevin

Lucas, Timothy A

'J'.lay, Billy R

~a, ae,

7.75I

7.751

7.751

7.751

7.751

7.751

5.041

7.751

7.75'.751

7.75

0.871Sp

0.871Sp

8.49I

14.501

6.24[

G 931

6.24
i

6.241

18.331

10 57i

27.00

6.26

14.1G

6.26

9.72

6.55

11.03 Em p/Sp I

G.55 Emp

11.03

11.03

Emp/Sp(

Emp/Spi

6.55 Emp

522.79(

560.26I

520.25[

535.39)

4.00 Emp '27.121

2.00 Sp

530.261

525.221

900ISp

6.00 Emp
528.40'l

8.32/

L.~
con/mu d

9.00 Emp 555.981

Page 7 or 12 GC 23604 Group ID 00 479ess Division ID OOOO Customer Response Unit Ph: 800-627-4200 ~ Billing Period: 0//01/14 to 07/3014



GUARDIAN'urrent

Premiums (cont'd.)
I
Employee Basic Term Life Dep Life

Premiu m ilns Premium

STD

Premium

Vision

Premium

Voluntary Term Life

Premium Ins

Total Premium

'/laynard, David E

IrAaynard, Eva M

/AcGovm,Jason H

R1cCovrn, S iten a 8

7.75I

7.75[

7.75I

7.751

0.871Sp

0.871sp/CII

0.871Sp/Ch

0 87l Sp/0 h

9 271

10.721

8 531

9.50I

17.33

16.70

13.28

1941

11.D3 Emp/Sp

24.25

13.50

11.25

1.70

Sp

Emp

Sp

CII

546 251

539.04I

s3083I

563.981

74cGurre, Michael

PJIGKinney, Michael

//lcKinncy, Oval A

PAcPeeh, James

lyleyer, Robert

'7/tiles, Dempsey M

'/tiles, Jason D

jMulbns, Rodney

7.75I

7.75l

7.75I

7.75l

7.75I

7.75l

7.751

755l

0.871Sp/Ch

0.87l Sp

0.8

6 07l

7.631

6.32l

6.31I

30 DDI

12.51

6.67

6.09l

15.58

8.931

32.001

23.38

13.3

G.55

11.03

Emp

Emp/Spl 154.00l Em p

38 50ISp

1.70ICti

48.50 Emp

24.25 Sp

519.91I

530.961

S31.55I

S14.06l

5275.65I

St 17.26i

514 42I

cnn//nued

n Page a of 12 ~ DG 23604 ~ Group ID aa 479695 v Drrismn ID otlao Customer Response Unit Ph: aag-627-42aa ~ Biting Period. 0//01/14 lo 07/31/M



CUARDIAN

Current Premiums (cont'd.)
.Employee BasicTermLife 'epLife LTD STD i Vision Voluntary Term Life Total Premium

tterrsome, Flora
I
Premium Premium

7.75
~lns. Premium

0.87 Sp/Ch

~P/emium Pre
8 30i 8.90

5.50lSp

I 701 Cli

60.52l

Etichols Jr, Robert

Ilorman Jr, Ehrmod

ttlson, Tammy S

Parsons Jr, Raymond

I'enninglon, Gregory

Patty, Gregory

Poller 0, Grondao

7.751

7.751

7.7sl

7.751

7.751

7.751

7.751

0.871Clt

0.871Sp

0.871Sp/Ch

8 62l

15.081

io,ool

11.141

iO.STI

8 67i

30.001

15.50

11.97

18.50

6.55

6.55

17.80

Emp

Fam

16.50 Emp

1.19Cii

22.00 Emp

51

6.37'22.831

559 811

ssg.ail

s24.971

517.291

36.00l

9.00

1.70 Cli

Emp S121.621

s,

Potter, Palnma

IRamsey, Jordan

Itamsey, Ronald T

ytay, Larry c

ytay, VriBiam

lScalf, William 0

sRcolt, Michael S

7.751

7.751

7.75I

7.751

7.75l

7.75I

7.75I

0.871Sp

8.27'.24[

7.691

I I 48I

6.24f

16.1sl

I 0.3/8

ISaf tl

6.26

11.97

G.26

6.55 Emp

12.00 Emp

3.00 Sp

538.011

520.25l

527.411

535.10

520.25J

�5
23.90

519.00
cpc//coed

~ Page 9 of I2 OC 236ils ~ Group IO 09 479695 ~ Oicision IO OOOO ~ Customer Response Umi ph: 909-627-4299 ~ Billing period: 97/or/I 4 to 97/31/14



GUARDIAN

Current Premiums (cont'd.)
I Employee

aNesco,Jason

Stone, Donald R

Basic Term Lite Dep Llie

~Premium Premium

7.75I

7.75I

LTD

0.87l Sp 12.11I

0.871Sp

2G.67'TD

18.86

22.50

Vision

11.03 Emp/Sp

2.00 Sp

69.00 Emp 5149.791

12.00 Emp 564.62)

IS/one, Linda

Hmathmod, Travis

7.75I

7.751 0.871Sp

8.32~ 1843

7H3I 15.16 6.55 Emp

23.001Sp

38.50)Emp

2.25IEmp

225ISp

573.00I

542.2GI

IStantey, Harold J

Stanley, Joshua

ISlanley, Steven

lstapteton, Laster L

IStumbo, Nicholas

ISvrarn, Jerry 0

7.75]

7.75I

7.75I

7.75I

7.751

7.75I

0.87ISp/Ch

0.871Sp/Ch

0.87ISp/CII

8.75/

6.59I

GSS(

12.361

G.24I

to,ooI

17.88

6.58

25.31

15.57

4.50 Emp

4.50 Sp

0.85 C/I

22.50IEmp

11.25ISp

1.701Ch

46.00IEmp

23.00ISp

1.70ictt

545.10I

S14.341

520.881

581.7GI

S20.25(

5104.891

II'achelt, Craig 7.75'L Szg.sti—1
con//need

~ Page 1D a/12 OC 23SO4 ~ Group ID OO 479999 ~ Orrision ID 0000 ~ Customer Response Unit Ph: 809-927-4200 ~ Billing Period: 07/91/14 lo 07/31/14



G UA R D I

AN'urrent

Premiums (cont'EL)
I
Employee Basic Term Lite

TP/emium

Ifackes, Dornml

Dep Lite LTD STD Vision Voluntary Term Life

Ins.

To~tal Premium

$43.77I

fTackett, Jeremy

Ilaylor, David M

ITaylor, David W

i/hacker, Denver

ffhacker, Dewey

IThacker, Nathaniel

7.75I

7.75I

7.75I

7.75I

7.751

7.751

0.8/I CD

0 871 Sp/Ch

0.871Sp/Ch

6.55I

28.27I

10.15I

7.97I

8.32I

6.58

12 99f

12.12f

17.80 Fam

4.00

0.85

Emp

Ch

12.00 Emp

12 DDISp

17016k

$26.60I

$80.391

$31.76f

S28.141

$19 88)

$16.071

Iihompson, Thomas

Ifhornsbury, Donald R

Ivarney, Ralph

7.75I

7.75I

7.75l

0.871Sp

0.87150/Ch

0.87ISp/Ch

8.001

8.33l

17.341

12.47 11.03Emp/Sp 18.00

3.00

23.00

11.50

Sp

$16.95

Emp $61.31

Sp

Emp 5G1.12

0.85 Ctr

,'V/alson, k'lelissa

IWebb, Robert

fiyhitt, Christopher R

f/sites, Christopher

7.75I

7.75l

7.75I

7.75I

0 871 Sp

0.87fSp/Ch

a/n

6.7G B.GG

a.331 12.9G

7.88) 12.29

J

G.55 Emp

13.55I 11.03IEmp/Sp $41.911

18.00 Emp $47.72f

$29.04

18.00 Emp $51.49

3.00 S
con/meed

~ Page 11 of 12 ~ DC 2M04 Croup ID OD 47eGe5 Division ID Oegg Customer nsspens Unit Phr eee-S27-42nD ~ Brerng Psrivu Oriel/14 to Orral/I 4



GUARDIAN'urrent

Premiums (cont'd.)
IE/nployee Basic Term Life Dep Life LTD STD union Valuntary Term Life Total Premium

Premium Premium Ins. Premium Ins

1.70 Clr

ty/olford, Aaron

IIV/ight, hgelrssa

7.75l

7.75l

0.871Sp/Ch

0.871Sp/Ch 10.00 15.57 12.00

6.00

Emp

Sp

$16.291

S53.89l

ltVrighl, Terry

707AI.

7.75l

S999.66 559. 16

645l 17.23

S/,27967 S/,790.66 5059.69

1.70

4.50

0II

Emp 637 931

Total Current Premium $909.08 $59.16 $1,219.87 $1,190.66 $459.62

S1,65530 55 09369

$1,655.30 $5,493.69

~ Page12 o/12 DC 23664 ~ Group ID 00 479695 Dirision ln 6006 Customer lic ponse unit Pli: 666-627-4266 ~ Biging Period 07/er/14 lo 07/31/14



CUARDIAN

Billing Statement
For Period 08/01/14 /o 08/31/14
Sfafenrenl Dale: 07//7//4

Payment Summary
Payment Received 06/30/14
Pa ment Received 07/01/1 4

-5,5D4.50
-5493.69

Planholder Reference

MS ROBUiI BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group ID; 00 479695
Division ID: 0000
RHO: AP

RGO: 032
NR'SA
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'Planh older use only

Summary o
Coverage

fActivity this Period
Previous Adds. Terms. Current Current

tfo. Ins. No. Ins. Premiums

ffo Outstanding Balance As Of 7/1 7/1 4 0.00
Current Premium 5,442.75

Total Payment Due 0/01/14 $5,442.75

Premium
Ad'ustments

Questions?

Log on to
www.GuardianAnytime.corn

Check or make changes to

members'ligibility, vievf and pay

bills and more.

Log on or register in ivfo minutes at

vmrvr.GuardianAnytime,corn

Basic Term Life

Dep Life

LTD

6TD

Vision

Voluntary Term Life

TOTAL

118
68
118
86
43
57

0 2
0 1

0 2
0 1

0 3
0 1

116
G7

116
85
40
56

$893.58
$58.29

$1,202.80
$1,204.89

$424.24
$1.645.45

'5,429.25

-$39.27
.$2.81

-$43.54
$166.35
.$35.38
-$31.85

$13.50
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GUARDIAN'urrent

Premiums

i Employee

'/tdkins. Christopher S

Brlkins, Jotmny

ytdkins, Paul

Oep Lite

Premium

7.75

7.751

7.75)

Basic Term Lite

tP/emium

0.87

Ins. Premium

Sp/Ch

STO

Premium

5.89

10.27

32.09/+

VIS in Il

tpremium

9.1
8(

'13.141

u.osl 2 tr,ao~Fanr W 55.001Em p

27.501 Sped I

$135.67i

I"'""
ta.oalEmp $49.161

Baker, Jerry 'l0 7.751 7.87 10.10i

1.701Ch +
9.00IEmp S43 72r

Beckett, Clarence 8

Benoey, Bnan K

Bibier, Christopher

7.75

7.75l

r.rsl

O.sr
i

Sp/Ch

0.87ISp/Cli

O.srisp

5.33

14.01

9.03t

8.33I

36-43]

11.oOIEmp/spl

11.03Emp/Spl

9.00lSp

is.oalEmp

3.00lSp

$56.011

15.75IEmp

'1.251Sp

$74.091

1.701Cli

$22 631

Blackburn, Gary J

Blackburn, Stacie

Blackburn, Sterling L

r.rsl

7.75l

7.751

0.87 Sp/Ch

B.sol

15.001

11.56

13811

15.501

21.601 11.03Emp/Spl

33.00[Em p

27.501Sp

i.rolcii

46.5ol amp

$29.761

$101-321

$148.941

Blankenship, albert

isankenshpi, Clement E

7.75 0.87 5

J//Ch 15.17

48.50[$0

10 OOJ Emp~

$16BII

$49.221
con//need
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GUARDIAN'urrent

Premiums (cont'd.)
'Employee Basic ierm Life Dep Life

t'" " Premium

LTD STD

Ins. 1 Premium Premium

Vision

Premium

4.00ISp

1.70ICh

Boyd, Bobby R

Branham, Steven A

jfurke, Robin

jfurnette, 'tVdkam R

Carroll, Joshua

Caudio. Jimmy M

7.75I

7.751

7.75I

7.75I

7.75I

7.75I

0.871Sp

0.871Sp

0.8710h

0.871Sp/Ch

11.08I

7 G71

11.161

9.57'1

671

7.33I

8.221

14.281

17.87i

1 B.lsl

11A31

6.55(E

11.25/Ernp/CII 6.00 Emp

8.00 Emp

4.00ISp

1./of Ch

S30.73I

S23.G41

539.741

53G OGI

555 721

Se1.osj

Chancy, James

Chancy, John E

IChapman, Andrevr J

IChildress, Christopher M

Clark, Benjamin J

'Coleman, Larry

Conley, Randy

Curry, Ar/am R

Dempsey, Christopher

7.75I

7.75i

7.75I

7.75I

7.751

5 041

7.751

7.75I

7.75I

0.871Sp

0.871Sp

O 871 SP

0.871CII

O.s/ISD/Ch
[

G.931

13 G7f

G.25i

732I

10.DOI

14.451

16.621

7 67i

7.33I

la.sol

14 GGI

9 721

11.391

32.001 11.03

22.50i

11.93I

11.25

11.43

EmP/Sp I

Emp/Ch

525.481

S36.08I

624.59I

$27.331

2.00 Emp 91975I

SG3.39I

S58.99I

527.351

mp 547.26[

P4.00 5

cun/inde d
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CUARDIAN'iros,

Knslopher 7.75I

Current Premiums (cont'd.)
IEmployee Basic Term Lite

I premium

Dep Life

Premium

LTD~tns. IPrernium

0.87ISp/Gh

STD

I
Premium

11 001

Vision

Premium

22481

In Premium T"0.85

EmpB.ool

Voluntary Term Lite Total Premium

555.05I

7totson, Edvrard

Fraley, Anthony J

IGeartiearl, Darren

Ball, Coty

Hall, Michael E

pleo. Scott S

7.75I

7.75I

7.751

7.75I

7.75I

7.75I

0.871Sp

0.8710 Ii

0.87ISp/Gh

0.871Sp/Gh

0.871Sp

0.871Gh

11.331

7.17i

12.851

G.24 I

8.96I

10.921

13.80

G.26

B.et]

17.011

11.03]Em p/S pi

11.03 Emp/Spf

6.55 Emp

225ISp

1.701Cti

27.50l Emp

4.40'p

1.701oh

20.001Emp

4.00I Sp

1.701Cti

11.50IEmp

043I Cti

$30.981

515.791

see.eyl

sae.821

538.221

555.03I

Hall, 'IVesley

Hamioon, Joey D

7.75/

7.75I 0.8710h

6B31

7.781 15.87,

eee]Emp

6.551Emp

I O.OOI Emp

2.25IEmp

0431 Cli

537.171

S41.50I

Hamdlon, Joshua 0 7.751 0.87ISp/Cti 7.83l I 1.0 mp/S 13.50 Emp

11.25 Sp

S69.92

con//need
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GUARDIAN'amihon,

Kevin 7.751

Current Premiums (cont'd.)
IEmployee SasicTennLife Dep Life

~P/emium Tpremfum

LTD

In~a. Premium

0.871Sp/Ch

STD Vision

)
Premium ~P/emfum

11 07i 11.87'2ODIEmp

4401Sp

1.701Ch

S59.661

'oluntary Term Life Total Premium

Ins.

Hamilton, Ricky 7.751 0.871Sp/Ch 12.851 20.03 12.00

6.00

1.70

Emp

Sp

Cli

S61.201

Hatfield, Keilh E 7.751 0.871Sp/Ch 10 DOI 11.25 Emp/Chl 12.00 Emp

545.97'ill,

Joey

Holhrooks, Michael P

HomeO. Edksard

Huffman, Duns

Huffman, Je(f

Huffman, Micheoe

lloyce,Jonathan

7.751

7.751

7.751

7.751

7.751

7.751

7 ysl

0.871CIi

0.871Sp

0.87ISp/Ch

6 241 6
26f

7.67'

191 Iy.tyf

6.931 8.881

6.62f

5.891 7.55

Ia.aa( 17.80 Fam

2AOISD

1.701Ch

6.001Emp

18.00 Emp

0.851Cli

2425IEmp

18.00 Emp

3.00 Sp

520.25

321A2

540.66

543.28

539.49]

S2LISI

562.45I

Oustrce Jr, IVIietsel C 7.751 0.871Cli 8 061 12.56

J

1.70 Cli

529.24

continued
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GUARDIAN'urrent

Premiums (cont'd.)
, Employee

Ilustice, BiOy D

Dustice, Brand>

Basic Term Life Dep Life

Premium ~Premium
7.75I

7.75I

LTD

Ins. t Premium

0.8715p

0.871so/CII

STD

Premium

6.371

7.17i

Vision 'oluntary Term Life Total Premium

[premium r -~Ins.

6.82I 11.031Emo/Sp~

550 65 I11.161 12.00IEmp

heathley, Jamey 7.751 0.871Sp/Ch 18 55I

1000ISp

1.70ICh

11.00 Emp

5.50 Sp

0.85 Ch

S44.521

Keathley, Ronne

Regna, Elvis 0

ihdd. James K

Xiser, Brandon

'Kiser, Just ~ i

)Goer, Rannie J

Layne, Paul A

Lucre, Kevin

Lucas, Timothy A

Paay, Billy R

/ lay, Graoofil

7.75

7.75I

7.75I

7.751

7.75I

7.751

5.041

7.75I

7.751

7.751

7.751

0 87I Sp

0.871Sp

0.871Sp

8 49I

14.50I

G.24I

6 93I

G.24I

6.24 I

9.151

18.331

14.G5I

10 57f

30.00l

27.00~

G.2GI

14.1GI

G 2GI

972

22.50(

27.001

G.55I Emp

11.03 Emp/SP[

6.55)Emp

G.55I Emp

11.03IEmp/Spi

11.03 Emp/Sp

4.00Innp

2.00ISp

9.00 Emp

9.00 Sp

G.OO Emp

48.50IEmp

24.25J SJi

522.79I

560.281

520 251

535.39I

527.121

S30.26I

525.221

S78.48/

S28.40I

Sls 32]

5138 37f

coo/roued
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GUARDIAN

Current Premiums (cont'd.)
Employee Basic Term Life Dep Life

grannam Premium pins.
LTD

'reiiiium
STD

i Premium

Vision

TPremium

'oluntary Term Life Total Premium

1"—
'daynard,David E

Maynard. Eve IA

14cCown,Jason H

7AcCov/n, Silena 0

7.75l 0.87ISp 9 27I

7.75l 0.071Sp/Cli 10.721

7.75l 0.87fSp/Cli 9 Sol

7.75! 0.671Sp/Ch I 6.53I

17.33

16.7ol

13
28(

19411

tt.oa)Emp/Spl

3.00 Emp

13.50IEmp

ttZSIsp

170lCIi

546.25'39.04l

530.43

S63.98l

/Acouire, Michael

KlcKinney, IAichael

fdcKinney, Oval A

ydrPeek, James

Rleyer, Robert

7.75l

7.75l

7.75l

7.751

7.75l 0.871Sp/Ch

G 071

7.63I

G.azl

G.31
i

ao.ool

6.09I

15.581

8.03)

32 00 11.03Emp/Sp[ 154.00 Emp

3850 Sp

1.70 Cli

S19.91l

S30.96l

S31 55

S14.06l

5275.85I

/Ailes, Dempsey Ml 7.75l 0.87ISp 12.511 za.asl 48.50 Emp

24.25ISp

stty.zGI

fdses, Jason D

Musms, Rodney

7.75l

7.75l 0.871Sp/Ch

6.67l

10411 Ia.azl IT.SOI Fam 18.00 Emp

900ISp

0.851Cti

514 42

S78.00l

flemsome, Flora 7.751 0.87I Sp/Ch

y
8.3/0 8.90J J ~ I. 560.52

con//need
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GUARDIAN'urrent

Premiums (contid )
I Employee Basic Term Lite Dep Life

Premium TPremium

LTD STD

llns. Premium I PremiumI

Vision

(

Premium Ins

~Voluntary Term Life

Premium

5.50

1.70

Sp

oil

Total Premium

ybchols Jr, Robert

ylorman Jr, Eloood

Dlson, Tamniy S

Parsons Jr, Raymond

7'enninglon, Gregory

Folly, Gregary

Fotter 0, Grondao

Fotter, Patricia

Ramsey, Jordan

Ramsey, Ronald T

Ray, Larry C

7.751

7.751

7.751

7.751

7.751

7.751

7.751

7.751

7.751

7.751

7.751

0.871CII

0.871Sp

0.871Sp/Ch

0.871Sp

8.621

is.osl

18 001

10.67'.67i

30.001

8.271

6.21l

7.69l

11881

15.501

11.97/

18.501

15841

6 261

5.55/Emp

S.ssl smp

17.80 yam

1G.SOIEmp

1.191 Cli

22.00IEmp

36.00IEmp

9.001Sp

1.7OICh

12.0olsmp

3.001Sp

51G 37i

522.83

559.811

ssgsul

S2497'17.291

5121.621

Sso Ofi

520 251

527.411

535.101

Ray, William

IScalf, William D

Rcoft. Michael S

lsetco. Jason

7.751

7.751

7.751 0.87lsp

7.75 0.87/ SJ/

6.24l

16.151

10.38/

12.111

6.201

18/86 12.0JODEm

syo.2sl

523.901

Slo.ogi

~564.62
con//orred
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CUA R D I

AN'urrent

Premiums (cont'd.)

fns.

LTD

~Premrum

STD Vis/on

Premium Tpremrum

Voluntary Term Lrle Total Premium

Stone, Dona/d R

Slane, Lmda

lsmatN/ood, Travis

Stanley, Joshua

Stanley, Steven

Stapleton, Laster L

Stumbo, N/chutes

lsrratn, Jerry D

l/achett, Craig

ITacketl, Dormal

II'acketl, Jeremy

ITaylor, Davrd M

7.751

7.75I

7.751

7.75I

7.75I

7.75I

/.7sl

7.75I

7.75I

7.75I

7.75I

7.751

0.87ISp

0.871Sp

0.871Sp/Ch

0.871S0/Ch

0.871Sp/Ch

0.87IC/1

0 871 Sp/Ch

26.67I

8.321

7.43I

F.sol

G.ssl

12 38I

6.2a1

10 OOI

9.55I

11.551

6.55

28.27

22.50I

1 B.-l3 I

15.1Si

o.sBl

2SJNI

6.26l

fs.syl

12.21

23.601

6.58

17.80 Fam

2.001Sp

69.00IEmp

23.00 Sp

38.50IEmp

2.25 Emp

2.25 Sp

22.501 Emp

11 25ISp

1.7olch

Jo.oolsmp

23 001 Sp

1.70ICh

A.ool Emp

0.85 CII

12.00 Emp

Slag.79I

$73.001

$35.711

sic.3a1

$20.881

$81 761

$20.251

slog.ool

$29 511

$
13.77'26.601

$80.39i

con/in//ed
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CUARDIAN'urrent

Premiums (cont'd.)
I
Employee Basic Term Life Dep Life

I Premium Premium Mlns. Premium

STD

I Premium

Vision

Premium

Voluntary Term Life Total Premium

Ins. Premium Ins.
12.00 Sp

1.701oil

ITaylor, David W

IThacker, Denver

Ilhacker, Dewey

ITliacker, Nathamel

Ifhompson, Thomas

Ioiornsbury. Donald R

Iyarney, Ralph

7.75I

7.751

7.75I

7.75I

7.751

7.751

7.75I

0.87ISp/Ch

0 871 $p

0 87ISp/Cti

0 87ISp/Ch

10.151

7.97'2.131

8.321

8 001

8.331

W.34I

12.991

12.471 11.03 Emp/Sp[ 18.00 Emp

3.00 Sp

23.00 Emp

11.50 Sp

0.85 Gll

$31.7G

S28.141

$19.881

$16 07 i

$16.951

SG1 311

,'iVatson, Metisse

rWebb, Robert

Ii'/tnh, Ghnstopher R

hViles, Chnstopher

Igogord, Aaron

IWnght, Metisse

L

7.751 0.87ISp 8.711

7.75I

7.75I

7.75I 0.87ISp/Ch

6.761

8.33I

7.88

7.7SI 0.871Sp/Ch 767!

7.7sj 0.871Sp/Ch 10.00i

13.55I

8.66

12.96

12.29

11.03 Emp/Sp

18
00) Emp

18.00 Emp

3.00 Sp

1.70 GII

$41.911

$47.721

$29.041

$51.491

$1G.291

S53.891

con/inued
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CUARDIAN'urrent

Premiums (cont'd.)
i Employee Basic Term Life Dep Life LTDp~Ins. 7P/emrum Premium

~Vision T
Voluntary Term Life Total Premium

ryynghL Terry

rOrar

7.75f

$89858 $5829

845I 17

S1.Z0280 $1,Z84.89

P $37.831

SVZ4.Z4 S1,84545 S5429.25

Total Current Premium $893.58 $58.29 $1,202.8D $1,204.89 $424.24 $1,645.45 $5,429.25

Page 16 olla ~ DC 23278 ~ Croup ID 00 470686 ~ Dirision ID 0000 ~ Customer Response unil Ph: 800-621-4200 ~ Bigmg Pened 08/01/14 lo 08/31/14



GUARD lAN

Billing Statement
For Period 09/01/14 to 09/30/W
Statement Date: 027//5/te

Payment Summary
I Ilr/IS I -5,442.75

A royal:

Planholder use only

No Outstanding Balance As Of 8/1 5/14 0.00
Current Premium 6 480.36

Total Payment Due 9/01/14 $6,460.36

-k4, Planholder Reference

IVIS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group 10: 00 479695
Division 10: 0000
RHO:AP

RGO: 032
A/Ri CSA

Questions?

Log on to
www GuardianAnytime corn

Check or make changes to
members'ligibihty, vievt and pay
bills and more.
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Summary of Activity this Period
Coverage Previous Adds. Terms. Current Current Premium

No. Ins. fin. Ins. Premiums Adiuslments
Basic Term Life 116 6 0 122 $940.08 $67.50
Oep Life 67 2 0 69 $60.03 $2.36
LTD 116 6 0 122 $1,404.60 $70.09
STD 85 G 0 91 $1,519.06 $89.87
I/Islon 40 1 0 41 $468.52 $35.60
Voluntary Term Life 5G 3 0 59 $1,795.80 $2G.85

TDTAL SG.188.09 $292.27

Summary of Current Premiums by Rate Class
Coverage Emp Eam Emp/Sp Emp/Ch Total
Basic Term Lite S940.08T $0.001 $0.00T $0.00T $940.08 i

Dep Life $0.001 $60.031 $0.001 $0.09
I $60.031

LTO $1.404.601 $0.001 $0.001 $0.001 $1,404.601
STD $1,519061 $0.001 $0.001 $0.001 $1.519.0GI

Vision S90.221 $132 091 $210 42
I $35.791 $468.52

Voluntagr Term Lde $721.75j $1,074.05T $0.001 So 00/ $1 795.801

TOTAL $4,G75.71 $1,266.17 $21042 $35.79 $6.188.09

Log on or register in tvto miniites al
srnvvt.GuardianAnytime.corn

E
CL

c

I

n

n
O
It!
n

O-

O

Cb

z
cc

y %9
O

C3

CC —I0 o
OO

I
CC 00

I
tZ

LU

Isl
m C3

IO
O Lc
CC

CD

C3
U3

LU

CC )C3
CIZ UJ

IO
UJ

C-

~ Page I of is OC22070 Group ro 00 470005 ~ Onrsinri in eeiiir Cvsinmsr nsspvnss utni Pn: 000-027-4200



GUARDIAN'urrent

Premiums

IEmployee

'/tdkins, Christoptier S

'ltdkfns, Johnny

ktdkins, Paul

Basic Term Lite Dep Lite

Premium Premium

7.75]

7.75I

7.75

LTD

Tins. TPremium

o.67 sp/ctr
I

STD

t
pre

13.60I

mium

6.6

11 551

15871
18.87]Earn

55.00I Emp

27 50ISp

1.701Cii

$140.76I

15 621 18.001Emp $52.921

Baker, Jmry V/

Beckett, Clarence 8

7.75

7.75 0.87ISp/Ch

B.BGI

G 001

12.011

9-99l 11.69Emp/Spl

900IEmp

9.00ISp

18.001Ernp

3.001Sp

1.7OICh

SJG G2I

$59.00I

Benoey. Bran K

lbliter, Christopher

7.75I

7.751

0.87l Sp/Ctf

0.87
i

Sp

15.761

10.16I 16.85I 11.69Emp/Spl 21.001Emp

15.00ISp

$2 1.38I

$83.321

Blackburn, Gary J

Blackburn, Stacie

Blackburn, Sterling L

7.75I

7.75]

7.75I

0.87 Sp/Ch

9.68I

16.88I

13.011

Is.ool

18.50I

26.001 11.69 Emp/Spl

33.00IEmp

27.50ISp

1.70ICh

46 50I Emp

48.50I Sp

$33 52I

$106.201

$155 45I

Blankenstnp, Alberl

Blankenshsl, Clement E

7.75( 0.8/i Sp

7.75) 0.871 SJ//Clr

8 771

10.94J 18 201 10 00I Emo

$17 391

$53,461
coe//micr/
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C UA RD I

AN'urrent

Premiums (cont'd.)
I
Employee Basic Term Life

t Premium

Dep Life

Tpremfum

LTD STD

~fns. /Premium ]Premium

Vision

]Premium ~tns. Premium 1 fns.

4.00I Sp

1.701Ch

Boyd, Bobby R

Brantmm, Steven A

Burke, Robin

Burnetie, VAfiiam R

I'carroll. Joshua

'Cauddi, Jimmy M

'Iohaney, James

Ctianey, John E

Chapman, Andreiv J

'Ctiiidress, Chnstoptier I'/1

Church, Jesse

Clark, Beniamin J

'foreman, Larry

Don/ey, Randy

,Curry, Adam R

7.75i

7.751

7.75

7.75

7.75[

7.751

7.75

7.75

7.751

7.75

7.7sl

7.75

5.04/

7.75I

0 87[Sp

0.87l Sp

0.8/ion

0.87ISq/Ch

0.87i Sp

0.871Sp

0.87 Sp

0.87 Cti

12A7I

8 631

12.561

10 76I

13.131

8.251

7 801

15.38I

7.03l

8.24

7.41I

11.251

le.Zel

18.70I

8.631

9.81i

16.981

21 52I

21.82l

13.721

12.96I

17.50l

11.66I

13.titil

12 311

38.50

27.00

14331

11.69IEmp/Spl

e.94I Emp

11.931Emp/Ctil

11 6 9 I Em p/S pl

f 1.931Emp/Chl

e.oolEmp
l

B.OOI Emp

4.00I Sp

1.70ICti

4 BBIEmp

0.85)»

2.251Emp

$32.781

S26.191

$44.23I

$40.90I

$61.50I

$44.29i

$28.s1 I

$40.631

$27.311

$30.52I

$32.32I

$21 251

$72.361

$66.251

con//need
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GUARDIAN'urrent

Premiums (Lnnt'd.)
, Employee

Dempsey, Ctlnsiopher

Basic Term Life Dep Life

Tpremium tpremrum

7.75i

LTD

Iris. /Premium
0.87 Sp/Ch

STD Vision

'Premium 'Premium

8 25I i 3.72I

Voluntary Term Life Total Premium

~lns. JPremium [line.
11.691Emp/Spl 4.00IEmp $51.13I

4.00i Sp

0.851Cti

Dios, Kristopher 7.75 0.87[Sq/Ch i2.381 20 571 12.oolEmp

'.001

Sp

1.701Ch

$58 27i

'Dotson, Edrmrd

Plenary, Aaron

Fraley, Anorony J

Oearheart, Darren

klao, Coty

Hall, Michael E

Hall, Scoo S

pall, Wesley

Hamilton, Joey D

7.751

7.75(

7.75I

7.75I

7.75I

7.75
I

7.75l

7.75

7.75

0.87 Sp

O 67ICB

0.87 Sp/Ch

0.87 Sp/Ch

0.87I Sp

0.87108

0.871Ch

12.751

10 031

8 OGI

14AGI

7.021

10 081

I '8291

8 751

16.69I

I 6A 71

7.561

11A 71

20.111

it.ool

14.531

11 69IEmp/Spl

18.87IFam

11 691 Emp/Spl

6 9nIEmp

o.onlEmp

694IEmp

27.50IEmp

4AOI Sp

1.701Ch

20.001 Em p

4.00 I Sp

1.70ICh

11.5OIEmu

OA3I ctl

1000]Emu

3 OOIEmp

OA3JCB

$33.0G

S34.47l

S16 66 I

$92.021

$48 90I

$41 861

$6o.iol

$43.911

$

42.27'ontinued
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GUARDIAN'amioon,Joshua

D 7.7SI

Hamilton, Kevin 7.751

current Premiums (cont'EL)
I Employee Basic Term Life Dep Life

Tpremium l premium pins.

0.87ISp/Ch

0.871Sp/oh

LTD

Ipremium

STD

l
premium

8.811 19.241

12861 14 171

11.691Emp/Spl 13.501Emp

13.25[$9

1.7ol Ch

22.00IEmp

4.401Sp

170ICII

$74.811

S63.351

Voluntary Term Lite Total Premium

Hamilton, Ricky

Hatt/aid, Keith E

7.751

7.751

0.87ISp/Ch

0 871 Sp/Cti

14461

«.2sl

24.osl

11.93IEmq/Chl

12.001Emp

G.OOISp

1.701Ch

12.001Emp

2401 Sp

1.701Ch

$66.81

S47.901

Hill, Joey

Holbrooks, hlichael P

Homeo, Edr/ard

Huffman, Done

Huffman, Jeff

Huoman, L!Iictieoe

lloyce, Jonathan

Page 7 of 13 ~ OC 220ia

7.751

7.751

7.75l

7.751 087ICII

7.75)

7.751

0
871Sp

7.751 0.87 Sp/Ch

J

~ Group IO 00 479995 Oivmen iu 0000

7.021

8 631

10 341

7.801

7.561

20 671

12.9GI

7.451

G.631 8.98i

15.00
3

Cvsimner Reepenee Unii Pn: anti-G27-4200

6.941Emp

6.00IEmp

23.001Emp

0 851 Ch

24.25I Emp

18.ool Emp

~ fir ikng Penna. 09/0 I /I 4 io 09/30/I 4

$22.331

$22 381

$45.701

$53 231

$40.321

$23.361

$65 191

con/meed



GUARDIAN'urrent

Premiums (cont'CL)

Employee Basic Term Life Dep Lde

Premium Premium Ifns

'TD STD

Premium t Premium

'ision
IPremiuni Ilns.

Voluntary Term Life Total Premium

I
Premium Iins.

3.001Sp

1.701oh

Uuslice Jr, I//hetsel C

Uustice, Billy 0

Uustice, Branrh

Keathley, Jamey

Keathley, Ronnie

Kee ne, Elvis 6

Kidd,JamesK

Kiser, Brendan

Krser, Justin

Kiser, Ronnie J

'Layne, Paul A

Lovre, Kevin

Lucas. Timothy A

7.75l

7.75I

7.75I

7.75]

7.751

7.75

7.75

7.75I

7./5I

7.75[

5.041

7.75

7.75

0.87loti

0.87(Sp

0.871Sp/Ch

0.87I Sp/Ch

0.871Sp

0.87 Sp

9.07i

7.161

8 061

20.87i

9.551

16.31I

7.021

7.80I

7.02I

7.02I

10.301

20.62I

16481

15.07'.141

13.391

3250I

11.66I

17.041

7.561

«.66]

18 50I

11 691 Emp/Spl

G.O4IEmp

11.691Emp/SpI

6.94I Emp

6.94I Emp

11.69IEmp/S pl

11.69IEmp/SpI

12.001Emp

10.001Sp

1.701Ch

11.OOI Emp

5.50I Sp

0.85I Ch

4.00IEmp

2.00I Sp

16.50 Emp

16.50 Sp

t t.ootEmp

$32.76I

$35.611

$53 77i

$46.84 I

$24 241

$68 251

$26431

$39.53I

$29.201

$33.37I

$27 031

$92.43I

$35.231

conf/Breed
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GUARDIAN

Current
I Employee

Premiums (Dont'd.)
Basic Term Life Deo Life

TPremfum ~premium
LTD

lns. Premium

STO

+Premium

Vision 'oluntary Term Life Total Premium

I'!Iay, Billy R

May, Gregory

Maynard, David E

ldlaynard, Eva M

h'IcCovm,Jason H

/JcCov/n, Silena fl

7.75I

7.7sl

7.75I

7.75I

7.751

7.751

087 Sp

0.87 Sp

0.87 Sp/Ch

0.87ISp/Ch

0 871 Sp/Ch

11 891

33.751

10431

12.061

9.591

10 G91

38.501

20 87I

20.031

ls.osl

23.361

11.69IEmp/Spl

77.00I Emp

38 501 Sp

3.001Emp

13.501Emp

11 oslsp

1 70108

$19.64i

S196 37 I

$51.61i

$43.711

$34.141

SG9.121

IolcGuire, Michael

McKinney, lmctiael

Mckinney, Oval A

McPeek, James

Mayer, Robert

Miles, Dempsey I'.1

7.751

7.751

7.751

7.751

7.75I

7.751

0.87 Sp/Ch

087 Sp

6.831 7.351

8 581

9.361

7.101

33.751

18.741

10 661

38.50I

14 07I 28.151

6.941Emp

11.69IEmp/Spl 154.00IEmp

38.50i Sp

1.7ol Ch

48.501Emp

$21.931

S35 07I

$34.71

$14.851

$286 761

$123.591

Miles, Jason D

7/lullins, Rodney

7.75)

7.751 0II7 Sp/Ch

T.sol

11 711 19441 18.87lpam

2425ISp

23.001Emp

$15.251

$93.991

connnued

~ Pages atra ~ OC ZZara ~ oreup ID 99 4/9995 ~ orris/en ID 0999 ~ Cusiemr.r nsspshse urst Ph: aee-922-4290 ~ slichg Pe/Isu. Omel/I 4 lo 09/39/14



GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Life

Tr rem/um ~P/emium
LTD

Tins. I Premium

STD

[Premium

VisionI:Premium

Voluntary Term Life Total Premium

In~s. 'Premium Ins.

lger/some, Flora

lg/chofs Jr, Roherl

glorman Jr, Elwaod

Olson, Tammy S

Parsons Jr, Raymond

Pennmgton, Gregory

Polly, Gregory

Poner II, Grondall

Potter, Paincia

Ramsey, Jordan

Ramsey, Ronald T

'Ray, Larry 0

RaJ/. William

7.75I

7.751

7.75)

7.75I

7.75[

7.751

77SI

7.751

7.75I

7.75

7.75

7.75J

0.87 Sp/Ch

0.871Cli

0.87i Sp

0.87ISp/Ch

0.871Sp

9.34]

9.701

16 97I

20.25I

12-531

12 001

9.751

33.751

9.311

7 021

8.651

12 921

10 621

22 001

14.281

27.001

18.591

7.561

14.3til

6.941Emp

6.941Emp

18.87IFam

6.941Emp

0 851 CII

27 501 Emp

5.501Sp

1.701CII

27.001 Emp

119ICIl

22.001 Emp

46.00IEmp

11 50ISp

1.701Ch

12.OOIEmp

300ISp

$63.281

$17051

$24.721

$79.061

$63.501

$2G.G91

$18 37i

$147941

$42.591

$22.331

$30.761

$36.541

$22.33
cun//need

Page iu ui 13 ~ oc 220/a Group tn 00 4/0 ega ~ 0 sr s uu in 0000 Custuumr fisspouss Uiiil Pti'tra-a27-4200 ~ tlrlling Permrl 00/01/14 to 00/3a/14



GUARDIAN

Current Premiums (cont'd.)
Employ" e Basic Term Life Dep Life

Premium
I

Premium

Rolen, Debra Y 7.75

'TD

t-Iris. 7Premium

0.871Sp

STD

Premium

7.021

Vision Voluntary Term Life Total Premium

1SOJI $29.681

,Rov/e, Richard

Scalf. I//ioiam 0

Scott, Mictmel S

Resco, Jason

7.75]

7.751

7.75l 0.87iSp

7.751 0.871Sp

7AI

18.171

11.681

13 G21

7.981

22.631 11 691 Emp/Sp I

$23.101

$25 921

$20.301

12.001Emp $70.561

200ISp

sStone, Donald R

Stone, Lmda

Smaov/ood. Travis

7.751

7.751

7.75/ 0.87lsp 8.3GI 18.25f

0.87 Sp 30.00/ 27.001

9.361 22.181

2.251 Emp

Sp

$39.731

Go.oolEmp
I

$157 621

23.00l Sp

38.5OIEmp 577.79)

Spears, Jonattian

IStanley, Joshua

Stanley, Steven

Stapleton, Lcster L

7.751

7.75I

7.75 0.87 Sp/Ch

7.801

7A11

7.37 I

13 931

BAOI

7.9sl

30AGI 22.50IEmp

11.25lsp

t.yoloh

SBBA61

200IE 525.951mp

515.1GI

$

23.07'tumbo,

Nicholas

Sv/ain, Jerry D Sp/Ch

7.021

11.251

7.561

06.00)Emp

23.0ol sp

522.331

$109.251

~ Page 11 of 13 ~ OC 2201G ~ Group Io 00 179995 ~ 0rrismn in 0000 ~ Customer Response Uml Ph: 800.O27-S200 ~ 8llmg Permil'09/01/ia io 00/30/11



CUARDiAN

current Premiums (cont'EL)
Employee Basrc Term Life Dep Life

TP/em/em tPremium

7.751ITacheit, Craig

Ins.

LTD

i
Premium

STO

Premium

10.74I

1/ision

I

Premium

17.82I

)Ins. tPremium Itns.

53G.311

fyackett, Dormal

iyackelt, Jeremy

ITaylor, David M

Il'aylor, David W

I/hacker, Denver

ffhacker, Deney

iyhacker, Nathaniel

Ifhompsnn, Thomas

Ifhornshury, Donald 6

Ramey, Ralpli

7.75

7.75I

7.7S)

7.75I

7.75l

7.751

7.75)

7.75I

7.75I

7.75I

0.8/I sp/ch

O.STICh

0.87)Sp/Ch

0 8/iso/ch

0.87Isp

0.87)Sp/Ch;

o.syl sp/cn

12.99l

7.371

31.801

11.42I

8 971

13 65I

9$61

9.00I

9.37l

19.51I

21 Gol

7.95I

15R4I

14.90I

10.251

18 87I yam

11.69)Emp/Spl

4.0olEmp

0.851CII

12.00IEmp
'2

ool sp

1 70ICh

33 001 Emp

5.50lsp

23.001Emp

11.501Sp

0.851Ch

$43.21l

528.791

$84.991

$35481

$31.G21

$21401

517,111

$78.06I

$17.991

$63 lsl

Watson, Metisse

I//ebb, Robert

,'y/hilt, Christopher R

7.7S) 0.87)Sp

7.7sl

7.TSAR

J

9.80) 16 25I

7.611 12.eel

9 371 15 55~I

11.e9lEmp/spl

6.94IEmp 23.00I Emu

$4G.361

$57.941

$32,671

con/incan

~ Page 12 or 13 ~ oc 22676 ~ Group 1D Oo 479666 n Dwisien ID Oeuil ~ Customer neseonse Umi Pls uuu.627-4206 ~ 6 iiing Period'u9/01/14 lo 09/all/14



CUARDIAN

current Premiums (cont'd.)
l Employee Basic Term Life Dep Liie

+Premium
t

Premium

,'/iles, Chnslopher 7.751

LTD

Inm tPremium

0.87 Sp/Cti 8.87l

STD
T

lhs/on-e
Premium I Premium

14.711

Voluntary Term Life

tins. i
Premium ~fns.

18 oolEmp

300ISp

1.70lCh

Total Premium

$54.931

Wolford, Aaron

Wnght, Mekssa

WnOhl, Rick 3

,'//nOht, Terry

7.75/ 087 Sp/Ch

7.75l 087 Sp/Ch

7.75l 0.87(59/Ch

7.75I

8 631

11.251

11.70I

9.50l

18 681

15.841

20.73I

18.871Fam

$17 25l

12.ooIEmp $58 251

6.00l Sp

1.701Ch

B.oolEmp
I

$64.03l

4.50l Emp $42.48l

TOTAL

Total Current Premium

S646.66

$940.08

S60.05

$60.03

S1,464.66 57,57666

$1,404.60 $1 519.06

5466.52

$468.52

S/,i5566

$ 1,795.80

55; 16666

$6 188.09

Page 13 ol13 ~ 00 22076 ~ Group ID 00 479099 ~ orvrsmo io taloo ~ customer nospooso Urut ph. 900-627-4200 ~ eubog Poriou: oglol/la to 09/30/la



GUARDIAN

-6A80.36

No Outstanding Balance As Of 9/16/1 4
Current Premium

Total Payment Doe 10/01/14

0.00
6,539.52

$6,539.52

Billing Statement
For Period 10/01/14 to 10/31/14
Sfa/emen/ Oa/e/ 69176I/4

Payment Summary
Pa ment Received 09/04/14

Planholder Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group ID: 00 479G95
Division ID: 0000
RHO: AP

RGO: 032
A/Ri CSA

Questions?

Log an lo
www.GuardianAnytime.corn
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A royal:
'Planholder use

only'asic

Term Life

Dep I ife

LTO

STD

Vision

Volunlary Term Life

TOTAL

Current Premium
Premiums Adjustments

$953.05 $9.78
$59.1G -$0.75

$1,419.33 $9.82
$1,548.28 $17.36

$572.37 $101.65
$1.821.05„$28A2

$6,373.24 SIGG.28

Summary of Current
Coverage

Basic Term Life

Dep Life

LTO

STD

Vision

Vofuniaiy Term Life

TOTAL

Emp

$953.05
$0.001

$1,419.33,
$1,548.281

$111.04
$747.001

$4,778.70

Premiums by Rate Class
Pam Emp/Sp Emp/Cii Total

$0.001 $0.001 $0.00l $953.05:
$59.161 $0.001 $0.001 $59.161

S0.001 $0.001 $0.00'IA19.33i
S0.001 $0.001 $0.00 i $1,548.281

$132.09'233.80'95A 4 '572.37
'1,074.05i$0.001 $0.001 $1,821.05i

$1,265.30 $233.80 $95A4 $6,373.24

Summary of Activity this Period
Coverage Previous Adds. Terms. Current

No. Ins. No. Ins.
122 3 1 124
G9 0 1 G8

122 3 1 124
91 3 1 93
41 10 0 51
59 2 0 61

Check or make changes to
members'hgibility, view and pay
bills and more.

Log on or register in two minutes at
vnvw.GuardianAnytime.corn
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GUARDIAN

Premium Adjustments
NEW (cont'd)

Employee Efl. Dale

Honaker, Rebecca 09/18/14

Mcganiel, Harry 08/26/14

Since Last Bill (cont'd)

Coverage Ins. Ilevl

Volume

Basic Term Life

I Basic Term Life

LTD

ISTD

I Voluntary Term Life Emp

Basic Term Lite

Basic Term Lite

LTD

ISTD
'Vision

'Voluntary Term Life
IEmp
Emp

IJevl Premium

Premium Adiuslmenl

50,000 6.50 2.82
50,000 1.25 0.54

1,473 6.63 2.87
204 1448 6.27

25,000 2.25 0.97
'31.11$13.47

6.50 7.76
1.25 149
6.24 1.21
9.72 1.88
6.55 1.27

50,000 23.00 27N5
$53.2G $41.06

Notices For UTILITY MANAGEMENT GROUP
LLC

u To ensure continued coverage and claims service, payments must be
received in our office by the end of your grace period.

u For the quickest and easiest Ivay to pay your bill or manage member
changes, go to www.GuardianAnytime.corn. Simplified, secure
benefits administration is available 24/7. If you aren't already
registered, go to wwvl.GuardianAnytime.corn.

RATE CHANGE

Employee

Mcaaniel, Harry

Eff. Date Coverage

09/01/1 4 I LTD

Ins. New Nesv Premium

Volume Premium Adluslment

1,560 7.02 7.02

$7.02 $7.02

NEW

Employee

McDaniel, Harry

Eff. Date Coverage

09/01/1 4 I STD

Ins. JJevl tJesv Premium

Vokuiie Premium Adluslmenl

21G 11.66 11.66

$11.GG $11.66

RATE CHANGE

Employee

McDaniel, Harry

Eff. Date Coverage

09/01/14 IVision

Ins. I'levl

Volume

I'Jew Prennum

Premium adjustment

6.91 6.94

$6.94 $6.94

pearl/uled

Page 3 el 14 v DC 22ilsw Creep /D l79/29695 Dinsinn ID II!7I79 cnslmner Response vnil pa: 000-627-4200



CUARD[AN

Webb, Robert
, 09/01/1 4 I LTD

ISTD

Premium Adjustments Since Last Bill
RATE CHANGE (cont'd)
Employee Eff. Dale Coverage

(cont'd)

Ins. New tiew
Volume Premium

1,930 8.69
267 14m 2

$23.11

Premium

Adjustment

1.08
1.78

$2.86

SALARY CHANGE

Employee

Webb, Robert

Eil. Dale Coverage

08/25/I 4 LTO

I STD

Ins. Nevi Neer Premium
Volume Premium Adjustmenl

1,930 7.72 0.21
267 9.88 0.27

$17.60 $048

Ralen. Debra Y 09/05/1 4 j Basic Term Life

I Basic Term Life

Oep Life

iLTO

ISTO

TERMINATED EMPLOYEE

Employee Eff. Date Coverage Ins.

isp

Neiv

, 1/olume
New

Pmmiiiiii
Premium

Adiuslriient

-5.63
-1.08
-0.75
-6.08

-12.17
-$25.71

Total Premium Adjustmenls
$166.28

Paoenof14 002964 Crena /0 00 479696 o Drrisrnn /0 0000 n Cnsrnmnr Dnsnmnsn r/nir Ph: 000-027-4200
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Current Premiums

IErnployee

'Adkins, Christopher S

Adkins, Jolmny

Adkins, Paul

Basic Term Life Dep Life

Premium
I
Premium

7.75i

7.75i

7.75[

LTD

Tins.
I
Premium

0.87l Sp/Ch

STD

i
Premium

6.631

11.551

13 GGI

Vision

I
Premium

11.021

15.ti2t

15.47i 18.87IFam

Io.oolEmp

55.00t Emp

27.50ISp

1.701Ch

Voluntary Tenn Lite

Ins.
I
Premium 1 us.

11.93tEmp/Chl

Total Prennurn

$37.33i

$
52.92'140.7Gt

Baker, Jerry W

Beckett, Clarence 8

7.75t

7.75t 0.87ISp/Ch 6.00t '9 991

G.GGI 12.011

11 69t Emp/Spl

9.00t Emp

9.00t Sp

18.001Emp

3.001Sp

$4G.621

$59.00i

Bentley, Brian K

Biliter, Christopher

Blackburn, Gary J

Blackburn, Stacie

Blackburn, Sterlmg L

7.75t

7.75I

7.75'.75

i

7.75I

0.87ISp/Ch

O.87160

0.87I Sp/Ch

15.76

10.151

9.GB

I G.88I

13.01',

16.85I

16.09I

18 501

2G 001

11.69IEmp/Spi

11.figI Emp/Spl

1.701CII

21.00t Emp

15.00ISp

33.001Emp

27.50t Sp

1.701Ch

«8.5OI Emp

48.501 Sp

$24 381

$83.321

$33.52!

$106 201

$155951

Blankenship, Albert

Btankenstfpi, Clement E

7.75I
0.87l Sp

7.75t 0.87ISp/Ch

8.77'

0.94 t 18.201 10.00IEmp

$17 39I

$5396I
con/inned
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GUARDIAN

Current Premiums (cont'd.)
IEmployee Basic Term Lile Dep Lite

'Premium Premnrm Ins.

LTD

i Preflllum

STD

Premiuni

Vision

Premium

Voluntary Term Lite Total Premium

I
ins. Premrum I /ns.

4.001Sp

1.701CII

Boyd, Bobby R

Branham, Steven A

Burke, Robin

Burnelte, William R

Carroll, Joshua

Caudi0, Jimmy M

Chancy, James

Chancy,John E

Chapman, Andrev/ J

Childress, Chnstopher M

Church, Jesse

Clark, Benlamin J

Coleman, Larry

v oleman, VABiam T

Conley, Randy

7.75l

7.75I

7.75I

7.75

7.75I

7.75l

7.75I

7.75I

7.75I

7.75I

7.75I

7.75I

5.04I

7.75I

7.75I

0.87l Sp

0.871Sp

0.871CII

G.BZI Sp/Cli

G.BZI sp

0.871Sp

0.871Sp

G.GZI C/1

1247

8.63,'2561

10-76I

1 3.13I 4.5~

8.25'.80l

15.381

7.03l

8.24l

7.411

11.25'6.261

Z.o2I

18.70I

9.81l

16.98I

21.52!

21.82I

13.72I

12.9G'7.50I

11.6GI

13.GGI

12.31I

38.501

15.341

27.00I

11.691Emp/Spl

6.94IEmp

11 931 Emp/Chl

11.69IEmp/Spl

11.69!Emp/Spl

6.941Emp

11.931Emp/Chl

G.GGI Emp

8.00IEmp

4.00ISp

1.70ICb

4.00IEmp

0.85lch

2.25I Emp

$32.781

$26.191

$44.23I

$40.90I

SG1.501

$44.291

$28.511

$40.631

$39.001

$30.52I

$32.32!

$21.25I

$72.36I

$37.05I

$66.251

cun/iuued
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GUARDIAN

Current Premiums (cour'd.)
Employee Basic Term Life Dep Life

+P/em/um 1premfum

Cuny, Adam R 7.75I

LTD

Ins. IP/emrum

STD

I Premium

8.63I

V/s/on

Premium

14.31l

Voluntary Term Life

l ins. Premium
I
lns.

Total Prem/urn

$30 69j

Dempsey, Christopher

Ddls, K//stopher

Dotson, Edivard

Flanery, Aaron

Fraley, Anthony J

Gearheart, Darren>

Hall, Coty

Hall, Michael E

Hall, Scott S

Hall, tuesley

Ham/Bon, Joey 0

7.75I

7.75I

7.751

7.751

7.75I

7.75I

7.75I

7.7sI

7.75I

7.751

7.751

0.871Sq/Ch

0.871Sp/Ch

0.871Sp

0.87i Ch

0.87I Sp/CII

0 87f Sp/Ch

O.syi Sp

0.87Ich

0.87l Ch

8.25I

12.38i

12.75I

10.031

8.061

1446i

7.021

10.08I

12.29I

7 231

8.75I'3.721

20 571

16.691

16 471

7.56I

f
1.47'0H11

11.99l

14.53'1.69IEmp/Spl

11.G91Emp/S pl

11.G9IEmp/Spl

18.87IFam

11 GBI EmP/SPI

F.94IEmp

6.941Emp

G.94IEmp

4.00IEmp

400ISp

0.85ICti

12.00IEmp

3.001Sp

1.701CII

27.50IEmp

1.701Ch

20,001 Emp

4.001 sp

1 70I Cli

11.50IEmp

om3I ch

10.00IEmp

3.001Emp

$51.131

SG9.96I

$33.061

$

34m7'92.021S16.68I

$48.90j

S41.86f

$60 19/

$43.91

$
42.27'en/rnued
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GUARDIAN

current Premiums (Cont'd.)
iEmployee Basic Term Life Dep Life

IPremium IPremium
, Ins.

LTD

I Premium

STD

Premium

Vision

Premium

Voluntary Term Life

I
ins. Prem/um

I
lns.

Total Premium

HamiBon,Joshua D

Hamilton, Kevin

7.75I

7.75I

0.87ISp/Ch

0.87ISp/Ch

8 811

12Alii

19.24I

14.17

11.G9IEmp/Spl

OA3I Cti

13.501Em p

11.251Sp

1.70!Ch

22 GOIEmp

4AOISp

$74.811

$63.35I

Hannlton, R/cky

Halfield, Ke/tti E

7.75I 0.87'Sp/Cti

7.751 0.871Sp/Ch 11.25I 11.931Emp/Chl

14.46 7.g3 24.031 I'2 0 CI-

1.70ICli

12.00 Ernp

G.OOI Sp

1.70ICti

12.00I Emp

2AOI Sp

1.70I Ch

Sfi6.81',

$47.90I

Hill, Joey

Holb rooks, Michael P

Honaker, Rebecca

Hov/e0, Eddard

HuBman, Doris

Huftman, Jeff

7.75I

7.75I

7.75I

7.75I

7.751

7.75I

0.87l CII

0.871Sp

7.02I

8.63j

G G31

t 0.34I

7.80j

7.45I

7.5GI

14ABI

20.67i

12.96I

6.94I Emp

600IEmp

2.251Emp

23.00l Emp

0.851Ch

24-251 Emp

$

22.33'22.38,'31.11i

$45.70I

$53 231

$40.321

conk/rued
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CUARDIAN

Current Premiums (cont'd.)
, Employee Basic Term Life Dep Lde

lPremium I Premium
Hudman, Michelle 7.751

LTD STD

ins. Premium PremiumG.G3'isionPremium

S.BSI
ins.

Voluntary Term Life Total Premium

Premium ins.
$23.361

Uoyce, Jonathan

Uushce Jr, Whetset C

'Just/ce, Billy D

Uustice, Brandi

Keathley, Jamey

7.751

7.751

7.751

7.751

7.751

0.87'p/Ch

0.87l Ch

0.871Sp

0.871Sq/Ch

0.871Sp/Ctl

15.00'.07'.16,

G.GG20.87'5.07'.14113.391

18.871Fam

11.691Emp/Spl

11.931Emp/Chl

18.001Emp

3.00i Sp

1 701 oh

12.OOI Emp

1 D.oo1 sp

1.7OI Ch

11.001Emp

$65.19i

$32.7GI

$35.611

$53 77l

SSG 77/

Keathley, Ronnie

Keene, Elvis 6

Kidd, James K

~tsar, Brandon

Klser, Just rn

Kiser, Ronnie J

Layne, Paul A

Lovre, Kevin

7.75f

7.751

7.751

7.751

7.751

7.751

5 041

7.751

0 87iSp

0.871Sp

9.55;

16.311

7.021

32 501

11.661

7.801

7.02

17.041

7.561

7.021 11.GGl

10 30i

20.62'8.501

6.941 Em p

11.691Emp/Spl

5.501Sp

0.851C 8

6.941Emp

4.0016mp

2 001 Sp

G.941 Emp

11.G9IEmp/Spl

11.69JEms/Spl 16.50JEm p

$24.241

Sr 8.251

$26m31

539.531

$

29.20,'33.37'27.031

$92 431

caa(inaed
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GUARDIAN

Current Premiums (cont'EL)
IEmpioyee Basic Term L/te Dep Life

IPremium
)Premium

LTD

I
Ins. I Premium

STD

Premiunl

Vision

I'Premium
Voluntary Term Lite Total Premtuin

I
tns. i Premium Ins.

Lucas, Timothy A

May, Billy R

Itlay, Gregory

7.751

7.75I

7.75I 0.87I Sp

16M BI

11.89I

33.75! 38.501

I G 50I Sp

11.001Emp

77.00IEmp

385015p

$35.23I

$19.64I

$196.37

Maynard, David E

Maynard, Eva M

Mcoov/n, Jason H

Mcoonn, Siiena N

McDaniei, Harry

kecGu/re, Michael

McKinney, M/chael

McKinney, Ovei A

lyicPeek, James

Mayer, Rahert

Mges, Dempsey M

7.75I

7.751

7.75I

7.75I

0.871Sp

0.87ISB/Ch

0.87ISp/Ch

0.871$p/Cli

7.75I

7.75l

7.75I

7;75I

7.75I

7.75I 0.87ISp/Cti

7.751 0.871Sp

10431

12.0GI

9.59I

10,691

20 871

20.031

15.93I

23.36I

T.osl 11.661

6.831

8.581

9.36t,

7.1

0,'3.75i

7.35l

18.741

10.GGI

38 50I

14.07l 28.151

11.G9IEmp/Spi

I 1.93I

Emp/Ch'.94IEmp

6.94IEmp

11.69lEmp/Spl

3.00l Emp

13.501Emp

11.251Sp

1.701ch

23 ODI Emp

154.00I Em p

38.501Sp

1.701Ctl

46.5olEmp

$51.61I

$55.64I

$34.14i

SG9.12'56.37'21.931

$35.071

$34.71I

$14.85I

$286.76I

$123.59I

continued
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GUARDIAN'urrent

Premiums (cont'd.)
I
Employee Basic Term Lite Dep Life

I Premium Premium

LTD

Ins. 'Premmm

STD

Prennum

Vision

Premium
I
ins.

Volunlary Tenn Lite Total Premium

Premium Ins.
24 25ISp

fi'liles, Jason D

MuBins. Rodney

7.75 I

7.75I 0.871Sp/Ch

7.501

11.71i tg 44I 18.87IFam 23-00I Emp

11.50ISp

iL851 Ch

$15.251

$93.99I

Negsome, Flora 7.75I 0.87I Sp/Cli 9.34i 10.621 27.501Emp

5.50ISp

1.701CII

$63.28I

Nichols Jr, Robert

Norman Jr, Eloood

Dlson. Tammy S

Parsons Jr, Raymond

Pennington, Gregory

polly, Gregory

Potter D. Grondag

Poner, Patnma

Ramsey. Jordan

Ramsey, Ronald T

7.75I

7.'/Sl

7.751

7.751

7.751

7.75l

7:75l

7.751

7.75I

7.751

0.87lch

0.871Sp

0.87ISp/Ch

9.70i

16.97'025I

12.531

12.00i

9.75t

aa.75l

9.31l

7.021

8.651

22.001

14.281

27.001

10.59I

7.561

14.aSI

11.93IEmpiChl

6.94IEmp

6.94IEmp

10.071Fam

6.94I Emp

27.00IEmp

1.19ICh

22.00IEmp

46.00IEmp

11-501Sp

1.701Ch

St 7.45I

$
24.72'90.99I

$6a.501

$26 69I

$18.37i

$147mel

$42.591

$22331

$30.761

cunrinvcd
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GUARDIAN

Current Premiums (cont'd.)
I Employee Basic Term Life Dep Life

l Premium TPrem/um

LTD

Ins. 1Premtum

STD

t Premium

1/talon

Premium

1/oluntary Term Life Total Premium

I
fns. Premium

I fns.

Ray, Larry 0

Ray, Witham

Rome, Richard

Sca0, W/Biam D

Scott, eatcltaet S

Sesco,Jason

Slane, Donald R

Slane, Linda

SmaOvrood, Travis

Spears, Jonathan

Stanley, Joshua

Stanley, Steven

Stapleion,l ester L

Stumbo, Nicholas

7.751

7.75I

7.75l

7.75I

7.751

7.75I

7.7SI

7.75I

7.75I

7.75I

7.75I

7.751

7.75I

7.75I

0.87ISp

0 871 Sp

0.871$p

0.871Sp

0.871Sp

0.871Sp/Ch

12.921

7.02I

7A11

18.171

11.68I

13.621

30.00I

9.36I

8.36/

7.801

7A1l

7.37/

13.931

7.021

7.5GI

7.98l

22.G31

27.00I

22.1st

18 251

BAOI

7.95I

30AGI

7.56I

11.GOIEmp/Spt

12 OOI Emp

3.00ISp

12 OOIEmp

2.00ISp

69.001Em p

2300ISp

38 501 Emp

2.251 Emp

2 251 Sp

2.00IEmp

22.501 Emp

11 25ISp

1.701Ctt

$36.541

$22.331

$23.141

$25-92I

$20 301

$70.5GI

$157.G21

$77.79I

$39.73I

$25.95I

$15.161

$23.071

$88A61

$22.33I

cnn//need
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GUARDIAN

Current Premiums (cont'Ei.)
i Employee Basic Term Life Oep Lite

I P/emium !Premium
Sivain, Jerm 0 7.751

LTO STO Vision

I ins. I Premium Premillm Premium Ins.
0.871Sp/Ch 11.25 18 GBI

Voluntary Term Lite Total P/emrum

Premium
, Ins.

46.00IEmp $
109.25'3.ool

sp

1.701Cli

Tachell, Craig

iTackett, Oormal

iTackeit, Jeremy

7 751

7.751

7.751

0.87'Sp/Ch

0.871Cli

10.74'2.991

7.37

17.82I

II GGI

7.95i 4001Emp

$36.311

$43.211

$20-791

Say/or, David M 7.751 0.871Sp/Ch 31.801 18.87!Fam

0.851Cli

12.001Emp

12.001Sp

I 701CII

$84.991

ITaylor, David W

Thacker, Denver

Timcker, Deney

Thacker, Nathaniel

iTliompson, Thomas

iThornsbury, Donald A

Varney, Aalpii

7.7sl

7.751

SB21

7.751

7.751

7.75I

7.751

0.871Sp/Ch

0.871Sp

0.871Sp/Ch

0.871Sp/Ch

11.421

8.97'3.65,

9.36

9.00i

9.37

19.511

15441

14.90

10.251 11.691Emp/S pl 33.00IEmp

5.501Sp

23.00IEmp

11.501Sp

0.85I Ch

$35081

$31 G21

$18.8/i

$17.111

$

78.06'17.991

SG34 81

V/atson, Metisse 7.75i 0.871Sp 9.801 16.25'1.69IEmp/Spl $46.361
con/rhned
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GUARDIAN

Current Premiums (cont'd.)
!Employee Basic Term Life Dep Life

I Premium Tpremtum

LTD

Iins. 1Premtum

STD

Premium

Vision

1premrum

Voluntary Term Lile

,
Ins. I Premium , Ins.

Total Premium

V!ebb, Robert

,Whitt, Christopher R

Votes, Clinslopher

V!olford, Aaron

V/right, I/lelissa

Wnght, Rick J

,'2/right, Terry

TOTAL

Total Current Premium

7351

7.751

'/.751

7.751

7.751

7.751

7.751

S953.65

$953.05

0 87I Sp/Cli

0.871Sp/Ch

0.87ISp/Ch

0.871Sp/Cii

S59.16

$59.16

8.69I

9.37I

8.87'.631

11.251

11.701

9.50I

S1,01933

$1,419.33

14.421

15.551

14.741

18.GGI

15.841

20331

S1,50623

$1,548.28

G.94IEmp

11.93IEmp/Chi

18.8711am

6.941Emp

557237

$572.37

23.00IEmp

18.00iEmp

3.00!Sp

1.701Cii

12.001Emp

G.OOI Sp

1.701Ch

9.001Emp

1.501Emp

S1.621.05

$1,821.05

S60.801

$
32.67'66.861

$17.251

S58251

$64.031

$49421

Sb 37320

$6,373.24
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GUARDIAN

Billing Statement
For Period 11i0/I14 to 11/307114
Slafemen/ Dale: /OI/E/yd

Payment Summary

Outstanding Balance As Of 10/16/14
Current Premium

Total Payment Due 11/P1/14

6,539.52 0 Past Due Nelice
i/ i re du nul receive puymenl
uiyour uursrandino balance

pE,MB p4 by rr11114 luurpian wiu
uulumulical cancel

A royal:
'Planhelder use only

Summary of Activity this Period
Coverage Previ~ous Adds~Terms~Currenl, Current Premium

No. Ins. I Nh. Ins. Premiums Ad'uslments

Planholder Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group 10: 00 479695
Division IP: 0000
RHO: AP

RGO: 032
A/R: CSA

Questions?

Log onto
www.GuardianAnytime.corn

Check or make changes to
members'ligibility, view and pay
bills and more.

Log on or register in Ivio minutes at
vnnl.GuardianAnytime.corn
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Basic Tenn Life

Dep Life

LTO

STD

Vision

Volunlaiy Term Life

124
56

124
es
51

~81

0 3
o I o
0 3
o
0 1
0 '

121
68
121
91
50
61

$929.62
$59.16

$1,393.01
$1.524.30 I

$553.50
$1.81G.65

-$68.59
SO.00 i

-$80.65
-$54.78
-$39.67
-$17.033

TOTAL $6 276.24 -$260.72

Coverage Emp i Fam

I Basic Term Lite

Emp/Sp EmP/Ch Terat

Deli Life

LTO
'TD
(

Vision

, Voluntary Term Life

TOTAL

$929.62
$0.00

$1,393.01
$1,524.30I

$111.04
$747.'OOJ

$4.704.97

$0.00
$59.16

So.oo
$0.00

$113.22
Sl,o89~65

$1,242.03

$0.00
$0.00
$0.00

"I'oo"l

So.oo
so.onl
$0.00
$0.00

$95.44
$0.00

$233.80 $95.44

$929.62 [

$59.16i
$1,393.01
$1,524.301

$553.501
$1,016.65J

$6,276.24

Summary of Current Premiums by Rate Class
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GUARDIAN'urrent

Premiums

Employee

Ikdktns, Johnny

/4dkins, Paul

2750ISp

baker, Jeny W

Beckett, Clarence 8

7.751

7.751 0.871Sp/Ch

8.86

6.00

12.01

9.99 11.69Emp/Sp

1.70

9.00

9.00

18.00

3.00

CII

Emp

Sp

Emp

$46.62I

$59.001

bentley, Brian K

litt/ter. Chnslopher

7.751

7.751

0.87 Sp/Ch

0.87iSp

15.76

10.16 16.85 11.69Emp/Sp

1.70

21.00

15.00

Ch

$24.381

Emp i $83.321

Sp

blackhum, Gary J

Blackhurn, Stacie

7.75(

7.751 0.87 Sp/Ch

9.68

16.88

16.09

18.50 33.00

$33.52I

Emp i $106.201

o Pane 4 ot 13 o DC 22557 o Groun ID 00473555 o Division ID OOOO ~ Customer Response Unit Ph: eoo-a27-4200 ~ Giffina Period 11/Ol/14 to 11/30/14
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GUARDIAN'urrent

Premiums (
I Employee

cont'd.)

Boyd, oob

Rranham,

yturke, Ro

Itumehe, William R

raring, Joshua

audi0

7.75

7.75

0.87

0.87

Sp

Ch

.17

.56

10.76

13.13

8.25

21.52

21.82

13.72

11.93 Emp/Ch 6.00

8.00

4.00

Emp

Emp

Sp

$40.90

$61.50

$44.29I

haney

Ihapm

Chttdre

hurch

Iolark, 8

IColem

Ioolem

onley

Uity

15.38

7.03

8.24

7.41

11.25

16.26

7.02

1 8.70

8.63

17.50

11.66

13.66

12.31

38.50

15.34

27.00

14.31

11.69 Emp/Sp

11.69 Emp/Sp

6.94 Emp

11.93 Emp/Ch

1.70

4.00

0.85

2.25

Ch

Emp

Clt

Emp

$40.63I

$39.00(

$30.52i

$32.32I

$21.25]

$72.36

$37.05

$66.25

$30.69

Qemps 8.25 13.72 11.69 Emp/Sp 4.00 Emp $51.13

continued
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CUARDIAN

Current Premiums (cont'd.)
1 Employee

IIrtts, Kr/stopher

11olson, Edlvard

I:lonely, Aaron

I raley, Anthony J

Hearheart, Darren

fall, Coty

7.75

7.75

7.75

7.75

7.75

0.87 Sp

0.87 Ch

0.87 CII

0.87 Sp/Ch

12.75

10.03

8.06

1486

7.02

16.69

16.47

11.69

11.93 Emp/Ch

Emp/Sp

1.70 Ch

27.50 Emp

1.70 Ch

$33.06i

$34 47l

$1 5.eel

$60-681

Hall, hslchael E

Ha

7.75 0.87 Sp 10.08

12.29

Ha 7.23

8.75

con//need

u Page 6 of 13 sr OC 22667 u Ore op ID OO 476695 ~ Oivrs/on 10 6666 u Customer Response Unrl Ph: 600-627-4200 ~ Brlang Perlorl 11/01/14 to 11/30/14



GUARDIAN'urrent

Premiums (cont'd.)
Employe

Ifamitto

Hamilton, Ricky 7.75 0.87 Sp/Ch 14.46 24.03 12.00

6.00

Emp

Sp

$66.81

1.70 CII

Hatlield, Ketth E

Hill, Joey

Holbroaks, Michael P

Huneker, Rebecca

7.75

7.75

7.75

7.75

0.87 Sp/0 II 11.25

7.02

8.63

6.63

7.56

14MB

11.93 Emp/Ch 12.00 Emp

2.40 Sp

1.70 Ch

6.00 Emp

2.25 Emp

$47.901

$22.331

$22.301

$31.111

Hosrell, Edvrard

Iiufiman, Doris

7.75

7.75 0.87 Ch

10.34

7.80

20.67

12.96

6.94 Emp

23.00 Emp

$45.701

$53.23I

Huflman, Jeff

Huffman, Mlic

oyce,Jonath

connnned

a Page 7 of 13 a DC 22097 II Grasp ID il0479095 a Drrisirl/l ID ootlo a Cuslanier Response Unit Ph: 000-027-4200 ~ Billing Pariad: 11/01/1 4 la 11/aa/1 4



GUARDIAN'urrent

Premiums (cont'd.)
TS7

Iluslice, Billy 0

Ilushce, Brand>

7.75

7.75

0.87 Sp

0 87 Sp/Ch

9.07

7.16

B.DG

8.14

13.39

11.69 Emp/Sp

12.00

10.00

1.70

Emp

Sp

Ch

$35.61I

$53.77I

Icealhley, Jamey 7.75 0.87 Sp/Ch 20.87 11.93 Emp/Ch 11.00

5.50

0.85

Emp

Sp

0II

$

58.77'ealhley,

Ronnie

keene, Elvis G

L.'idd, James K

iser, Brendan

Riser, Juslm

7.75

7.75

7.75

7.75

7.75 0.87 Sp

9.55

1 6.31

7.02

7.80

7.02

32.50

11.G6

17.04

7.56

6.94 Emp

11.69 Emp/Sp

6.94 Emp

4.00

2.00

Emp

Sp

$24.241

$68.25I

$2G.43I

$39.53I

$29.20I

kiss r, Bonnie J

Layne, Paul A

Lov/e, Kevin

Laces, 7imolhy A

7.75

5.04

7.75

7.75

0.87 Sp

7.02

10.30

20.62

1646

11.66

18.50

6.94 Emp

11.69 Emp/Sp

11.69Emp/Sp

16.50

11.00

Sp

Emp

16.50 Emp

$33.37

$27.03

$92.43

$35.23

a,Gre o 7.75 0.87 5 33.75 38.50 77.00 Em $196.37
continued
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GUARDIAN'urrent

Premiums (cont'd.)

cCoern, Silena Nt'.75 0.87 Sp/Ch 10.69 23.36 13.50

11.25

Emp

Sp

$69.121

klcDaniel, Harry

ltrlcGuire, Michael

IylcKmney, Michael

McKinney, Duel /I

6/lcPeek, James

6/layer, Robert

7.75

7.75

T.75

7.75

7.75

7.75 0.87 Sp/Ch

7.02

G.83

8.58

9.36

7.10

33.75

11.GG

7.35

1 8.74

10.66

38.50

6.94

6.94

Emp

Emp

1.70

23.0D

Clt

Emp $56.37I

$21.931

$35 07i

$34.71
I

$14.85

)(hiss, Dempsey IJ 7.75 0.87 Sp 14.07 28.15

iles, Jason 0

I'rsufhns, Rodney

7.75

7.75 0.87 Sp/Ch

7.50

11.71 1944

con//deed
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GUARDIAN'urrent

Premiums (cont'd.)
[Employee Basic Term Life

Premium

Dep Lil

Premiu

Nev/same, Flora 7.75

I'lichols Jr, Rohert

Norman Jr, Elvrood

nlson. Tammy S

7.75

7.75

7.75 0.87 Cli 20.25 22.00 11.93 Emp/Ch 27.00

1.19

Emp

Cli

45/

.721

$90.99]

Parsons Jr, Raymond

Penninglon, Gregory

ogy, Gregory

Potter 0, Grondag

7.75

7.75

7.75

7.75

0.87 Sp

0.87 Sp/Ch

12.53

12.00

9.75

33.75

14.26

27.00

6.94

6.94

18.87

Emp

Emp

Fam

22.00

46.00

11.50

Emp

Emp
I

sp

$63.50

$26.69

$18.37

$147.441

1.70 0li

otter, Patrici

Ramsey, Jord

ltamsey, Ron

ay, Larry C

ay, William

ovie Richer

con//need
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GUARDIAN'urrent

Premiums (cont'd.)
Employee

calf, William 0

Scott, Michael S

/Sesco, Jason

Stone, Donald R

&tone, Linda

Sma0v/oorl, Travis

7.75

7.75 0.87 Sp

9.36

8.36

22.18

18.25

38.50 Emp

2.25 Emp

$77 791

$39.73I

pears, Jonathan

Stanley, Joshua

fStanfey, Steven

Itfapteton, Laster L

7.75

7.75

7.75

7.75 0.87 Sp/Ch

7.80

7.41

7.37

13 93

8.40

7.05

30.46

2.25 Sp

2.00 Emp

22.50 Emp

11.25 Sp

$25.951

$15.46]

$23 07

$8846

a Page 11 of 13 a OC 22697 a Group ID tlg479695 a Olasan ID t/000 a Customer Resporrse Unit ph: egg-627-42aii ~ Biffrng Periou: 11/Ol/1 4 tu 11/30/1 4
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GUARDIAN

current Premiums (Cont'd.)
I Employee Basic Term Life Dep Life LTD STD Vision Voluntary Term Life Total Premium

ITackett, Dermal

ackett, Jeremy

Premium

7.75

7.75

Premium his
0.87 Sp/Ch

0.87 Ch

Premium

12.99

7.37

Premium

21.60

7.95

Premium Ins. Premium

4.00

Ins.

Emp

$43.21 I

$28.79I

ITaylor, David fi 7.75 0.67 Sp/Ch 31.80 18.87 Fam

0.85

12.00

Ch

Emp $84 99

12.00 Sp

II'aylor, David W

hacker, Denver

ffhacker, Dewey

Ilhacker, Nathaniel

)hump

7.75

7.75

5.04

7.75

0.87 Sp/Ch 11.42

8.97

13.65

9.36

15N4

14.90

1.70 Cti

S35.48I

S31.62

SIB.GBI

ffhorns

(areas

/atso

Nebb,

iles,

nnn//nned
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CUARDIAN'urrent

Premiums (cont'd.)
~Employee

1//orford, /ta

9/nghl,kpek

10rirgttl, Rick

I/yrtght, Ter/y

TOTAL 5929.62 S59.16 31,39301 61,52430 SS5350 S1,616'.65

Total Gurreut Premium $929.62 $59.16 $1,393.01 $1,524.30 $553.50 $1,816.65

66,276.24

$6,276.24

a Pope 13 or 13 a GC 22697 a Group 1000479695 a or/ts/onlo ttttoo ~ Customer Response Untt Ph: 600-627-4200 ~ Btrtap Period 11/01/1 4 to 11/30/14



GUARDIAN

Billing Statement
For Period 1Z'/71/14 /o 1Z/31//4/
Sfatemen/ Dale: 11/14/14

Payment Summary
Payment Received 10/27/14
Pa ment Received 11/06/14

-6,539.52
-6,015.52

Planholder Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

G ro up I D: 00 479695
Division ID: 0000
RHO: AP

RGO: 032
A/Ri CSA

CD
I

CO

Cl

CCQ

,ca E
cd

C3 CL

c E
a

E

E a
I J

CC
O O.
O
33

C

O
O

O
a
O

Q

C

E
Jd

C
d
E

C

3 a

E aca
Cd

CJ

E -o
O

O

EC
O

E
O.

O 3
d
O

O

I
3

O. Cd

O
C3

E o
Q- O

E

O

CI ad
OI

CUm UI

<x
CQ

I3

ct ~
CI

OI'O

U3C xc Cp
CQ

up
CD
CCI
CD

CI
Cp
CQ

C3

C Cp

CQ
O )

C
cn caw

No Outstanding Balance As Of 11/14/14 0.00
Current Premium 6,179.51

Total Payment Due 12/01/14 $6,179.51

A rough

'Planholder usa only

Summary of Activity this Period
Coverage Previous Adds. Terms. Current Current

No. Ins. No. Ins. Premiums
Basic Term Lite 121 2 2 121 $929.62
Dap Life f1a 0 2 66 $57N2
LTD 121 2 2 121 $1,397N5
STD 91 1 2 90 $1,513.23
Vision 50 1 1 50 $548.75
Voluntary Term Life 81 1 1 61 $1,894.95

TOTAL SG.25142

Premium

Adjustments
-$7.88
-$2.22
-$4.2G

-$32.44
-$8.32

-$16.79

-$71.91

Questions?

Log on to
www.GuardianAnytime.corn

Check or make changes to
members'hgibility, view and pay

bills and more.

Log on or register in two minutes at

wwvl.GuardianAnytime.corn

E

CI

0
Cf

0
U

C3

IC
CI Q

C3UJ

D
CC

UJ

CQ

Z g
IZI
D I—
CC 73
U3

C3
Q

UJ
UI C
CC
C3
C\Z
U3

UJ

CJ CL
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GUARDIAN GUARDIAN

Premium Adjustments Since Last Bill
NEW

Employee Eff. Dale Coverage

11/05/14 I Basic Term Life

I Basic Term Life

LTD

1Vision

11/11/14 I Basic Term Life

I Basic Term I.ite

LTO

I Voluntary Term Life

Ins.

IEmp

IEmp

tier/ Nevi Premium

Volume Premium Adjuslmenl

tsaaagrm ~

50,000 eggtara

50,000
2,166

25,000
~gtpa3IR

SALARY CHANGE

Employee

Ols on, Tammy S

Eff. Date Coverage

10/17/14 LTD

Ins. Nevi tteiv Premium

Volume Premium Adjustment

4,548 2047 0.32

$20N7 50.32
cn/r/rtrded

Summary of Current Premiungs by Rate Class
Coverage Emp Fam Emp/Sp Emp/Ch Total

Basic Term Life $929 62, SG 00 i $0.001 $0.001 S929.62
Dep Life $0.001 $57N2 $0.001 $0.001 $5742,
LTD $1 397N5, $0 00 i $0 00, $0.001 S1,397N5
STD 51,51323, $0 001 $0 001 $0 001 $1,513

23'ision$117.98i $113.22 $222.11 $95.44 S548.75
Voluntary Term Life $749.001 $1,055 95 $0.00I $000L $1,804 95i

TOTAL $4,707.28 $1,226.59 $222.11 $95S4 $6.251 42

0
0
E

0
00

'0 0

E
co v 0

5
00

0
V V

C, 0 00
VV

C

E

vr

0

CQ
CQ

nd
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cd )
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cd

co
CD ID
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CD J:
CQ
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E ~
ID CD

JD 30nl
Cn

o
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I X
X CnD ca

CL CD a~ ca~ CD

CDD CD
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GUARDIAN

10/22/14 I Basic Term Life

I Basic Term Life

IDep Life

I
LTD

ISTD
i Voluntary Term Life

'Veluntary Term Life
'Voluntary Term Life

Chapman, Andrevl J 19/25/14 I Basic Term Life

I Basic Term Life

loop Life

I LTD

I STD
l Vision

Premium Adjustments Since Last Bill
TEftMINATEO EMPLOYEE

Employee Eif. Date Coverage

(cont'd)

lns. /lour

Volume

I Sp/Cti

fEmp
ICII

Isp

ISp

IEmp/Spl

fleur

Premium

Premium

Adjustment

-7.97
-1.53
-1.07
-8.62

-14.29
-14.33

-$47.81

Notices For UTILITY MANAGEMENT GROUP

LLC

o To ensure continued coverage and claims service, payments must be

received in our office by the end of your grace period.

n For the quickest and easiest tvay to pay your bill or manage member
changes, go to www.GuardianAnytime.corn. Simplified, secure
benefits administration is available 24/7. If you aren't already

registered, go to www.GuardianAnytime.corn.

Total Premium Adjustments -$71.91

Page 3 oll3 DC 22/90 Group /D 00479099 Dli isron /0 0000 Cuslwnsr 4'rsponss Viiil Ph: eea-627-42ea



GUARDIAN'urrent

Premiums
IEmptoyee

Bdkms,Johnny

Rdkms, Paul

Basic Term Life Dep Life

I premium 3 Premium

7.75f

LTD

Ilns. Premium

STD

IPremium

11.551

Vismn

IPremium

Voluntary Term Life

Ilns. IPremium fins.

Total Premium

$52.92

'140.761

$

46.G2,'eckett,

Clarence 0 7.75I 6.00I 991 S59.00I

Bentley, Brian K

Bditer, Christoptier

7.75I

7.75I

15.7GI

10.16I

$24 301

~eernelnr

Blackburn, Gary J 7.75I 9.601 $33.52i

$106.20I

Blackburn, Slerlmg L 7.75I 13.01i $15545I

$17.391

$53.46I

cdn//ndpd

Page 4 of 13 00 22438 Group t000470005 o 0///sion inotitio ousia/nor Restrnnse Unit ph: eoo-a27-42iio ~ 0 fling Periori 12/01/1 4 io 12/31/14



C VAR DIAN

current Premiums (crfnt'd.)
IEmployee Basic Term Life Dep Life

TP/emium I Premium

LTD

'Ins. IPrennum

STD

/Premium

V/s/on

IPremnrm

Voluntary Tenn Li/e Total Premium

Rns. IPremium I tns.

$32.781

Burke, Robin

Burnette, Wi8mm R

7.751

7.751

12.56I

10.76I

$26.191

$44.23 I

$40.90I

Chancy, John E 7.751 15.38I

$61.50I

$40.G31

Childress, Christopher M

~ Ctiurcti, Jesse

7.75I

7.751

8.241

7.41

$2404i

$30 521

$32.321

$21.251

Coleman, WiBiam T

Conley, Randy

7.751

7.751

7.02I

18.701

$72 361

$37.051

SG6.25i

Dempsey, Chnsioplier 7.751 8 25I

$30.G91

$51.13I

DiBs, Kristopher 7.75I 12 381 I/I )QMI $69.961

continued
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GUARDIAN

Current Premiums (cont'd.)
Employee Basis Term Life Dep Lite

1Premium g Premium

LTD STD

tins. tp/emo/m 1P/emium

Vision Voluntary Term L/fe Total Premium

1Premium line. I Premium line.

Datsun, Edv/ard $33.0GI

S34.47'1G

GBI

Gearheart, Darren

4ssrllf.

%hSSlkh

$41.05

5G0.191

$43,91I

$42.27

~egtsstnen

$74.811

Hamilton, Kevin 7.75f SG3.35l

cnn/rnnen

Page 6 »113 DC 22436 Groop1000479695 o DNIsiooID0000 C/rslor//vr nvspmise ural PII: 600-627-42tlo ~ uie/ng PNiou: lmol/14 lo 12/31/I 4



GUARDlAN

Current Premiums (cont'd.)
l Employee Basic Term Life Dep Life

Premium lPremium

LTD

Ilns. ]Premium

STD

IPremium

V/sion

I Premium

Voluntary Term Life Total Premrum

fins. I Premium 'fns.

$66 61

Hatfteld, ttetth E 7.751 11.251 $47 90 i

$22.33

$36.691

Huneker, Rebecca 7.751 6.631 $31.11

S45.701

$53.231

Huffman, Michette

Joyce, Jonathan

7.751

7.751

ti.G31

15.001

$40.321

$23.361

SG5.191

Justice Jr, Whetset 6 7.751 907'32.7GI
6.141 $35 61

coll//nul'll

Page 7 ul 13 GC 22438 ore up ln 00 47%95 oiv/smn tu 0000 . Custel/ter nesfrunse Ufut ptc 000-e2/-4200 ~ Oeung Pe/m/C 1 mal/14 tu 12/31/14



GUARDIAN

Current Premiums (cont'd.)
IEmployee Basic Term Life Dep Life

I Premium IPremtum
'Justice, Brandi 7.751

LTD STD

line. IPremtum Premium
0.87ISp/Ch 8 061

I/ision

Premium

13.391

1/otunfary Term Life

line. I Premium ilns.
12.00IEmp

Total Prernrum

$

53.77'eaotley,

Jamey

Keathfey, Bonnie

Keene, Elvts G

Kidd, James K

Ktser, Brandon

Kiser, Justin

Kiser, Ronme J

Layne, Paul A

Lone, Kevin

Lucas, Timothy A

May, Gregory

7.751

7.751

7.751

7.751

7.751

7.751

7.751

5.041

7.751

7.751

7.751

0.871Sp/Ch

0.871Sp

087ISp

0.871Sp

20.87'.551

16.31

7.021

7.801

7.O21

T.o21

10.301

20 G21

1 6.48 I

33.751

32.501

11.G61

17.041

7 56I

11.661

18.501

38.50i

11.931Emp/Ch t

6.941Emp

11.G91Emp/Sp I

6.94IEmp

6.941Emp

11.G9IEmp/Sp I

11 G9IEmp/Spl

10.00ISp

1.701Ch

11.001Emp

5.501Sp

0 851Clt

4.00IEmp

2.001Sp

16.50IEmp

1G.501Sp

11.00IEmp

77.00IEmp

38.501Sp

$

58.77'24.24t

$
68.25'26431

$39.531

$29 20

$33.37

$27.031

$92431

$35.231

$

196.37'aynard,

David E

Maynard, Eva M

7.751

7.751

0.87ISp

0.87ISp/Ch

10.431

12.0GI

20.87'0.031

11.691Emp/Sp I

11.931Emp/Cttl

$51.G1

3.001Emp S55.641
coo//trued
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CUARDIAN'urrent

Premiums (cont'd.)
,'Employee Basic Term Life Oep Life

t Premium /Premium

LTD

Ilns. Premium

STD

I
Premium

Vision

I
Premium

Voluntary Term Life

'Ins. IPremium line

Total Premium

McCov/n, Jason H

McCmin, Sdena N

7.75I

7.751

0.87ISp/Ch

0.87ISp/Ch

9 591

1069i

15.93I

23.36; 13.501Emp

$34.14I

SG9.12i

lalcOaniel, Harry

hlcGuire, Michael

f!IcKinney, Michael

McKinney, Oval A

McPeek, James

Mayer, Rouen

Miles, Dempsey M

7.75I

7.75',

7.75I

7.75I

7.751

7.75I

7.75I

0.87ISp/Ch

0.87I Sp

7.02l

6.83I

8.58I

9.3GI

7.101

11 661

735I

18.741

10 66I

33.75I 3850i

14.07'8.151

6.94IEmp

ti.94IEmp

11.69IEmp/Spl

11.25ISp

1 701Cti

23 001 Emp

154.00IEmp

38.501Sp

1.701611

48.50IEmp

24.251 Sp

$
56.37'21

93I

$
35.07'34.71

$14.85I

$286.76 I

$123.59I

1,'liles, Jason D

IliuBins, Rouncy

Nev/some, Flora

7.75I

7.75I

7.75I

0.871Sp/Ch

0.87ISp/Ch

7.501

11.71,

9.34I

19.44I

10 G2I

18.87IFam 23.001Emp

11.501Sp

0.85ICII

27.50IEmp

$15.25i

$

93.99:'63.28

5.50ISp

con/inued
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GUARDIAN

Current Premiums (cont'd.)
IEmployee Basic Term Life Dep Life

tP/em/um JP/em/um

LTD

I fns. J Premium

STD

I Premium

Vision

IPremium

Voluntary Term Life

tins. I Premium line.
1.70 Cii

Total Premium

7/ictiols Jr, Robert

Norman Jr, Etr/ood

Dlson, Tammy S

Parsons Jr, Raymond

Pennington, Gregory

Polly, Gregory

Potter 0, Grondag

7.75i

7.751

7.751

7.751

7.751

7.751

7.751

0.871'C/I

0.87I'Sp

0.871Sp/Ch

9.701

16.97'0.47'2.531

12.00'.75l

33.751

22.001

14.281

27.00l

11.93IEmp/Chi

6.94IEmp

6.94'Emp

18.87lpam

27.00IEmp

1.19ICII

22.001Emp

4G.OOIEmp

11 501 Sp

170ICti

$17.451

$24.72/

$91.21

SG3.501

$26.691

$
10.37't

ty.nnt

Potter, Patnma

Ramsey, Jordan

Ramsey, Ronald T

Ray, Larry C

Ray, V/igiam

Ror/e, Richard

Scag, 'tVdliam D

Scott, h/lief/eel S

Sesco,Jason

7.751

7.751

7.751

7.751

7.751

7.751

7.751

7.751

7.751

0.871Sp

0.871Sp

0.871Sp

9.31

7.02'

G5i

12 921

7.021

7.41

10.17'1.GBI

13.621

18 591

75GI

14 361

7.561

7.981

22.G31

G 94IEmp

11.G9IEmp/Spi

12 OOIEmp

3.001Sp

12.001Emp

$42.59l

5zz.331

$30.76i

S36.541

szz.331

$23.14!

$25.921

$20.301

$70.561
co/il/need

Page 10 of 13 OC 22430 croup tooon/0005 Omsioriiotlggo custoruer nesormse Unit ph 000-027-4200 ~ Grirng Permri 12/0 illa io 12/31/14



GUARDIAN

Current Premiums (cont'd.)
I Employee Oasic Term Lite Dep Life

Ipremium I premium

LTD

Ilns. I premium

STD

'Premium

Vision

IPremium

Voluntary Term Life

Ilns. TP/emrum tins.

2.00ISp

Total Premium

Stone, Donald R

Slane, Justin

Slane, Linda

SmaOv/ood, Travis

7.75I

7.75I

7.75I

7.75l

0.871Sp

0.871Sp

9.75I

9.361 22.18 I

8.3GI 18.25l

30.00I 27.00I 69.00IEmp

23 OOISp

2.00IEmp

38.50IEmp

2.251Emp

225ISp

$157.621

$19.501

$77.79I

$39

73'pears,

Jonathan

Stanley, Joshua

Stanley, Steven

Stapleton, Laster L

Stumbo, Nicholas

Smain, Jerry D

ITachetl, Craig

iTackett, Dormal

iTackelt, Jeremy

7.75l

7.75I

7.751

7.75I

7.75I

7.75I

7.75I

7.751

7.75I

0.87ISD/Ch

0.87ISp/Ch

0.87ISp/Ch

0.87ICli

7.801

781

7.37'3.93I

7.02 I

11.25I

10.741

12.99I

7.37 i

BNOI

7.95I

30dii'.5G

I

18 681

17-82I

21 Ggi

7.95 I

2.00IEmp

22.501Emp

11.251Sp

1.701Ch

4G.OOIEmp

23 OOISp

1-701Ch

4.00IEmp

$25.95 I

$15.161

$
23.07'88.46

I

$
22.33'109

25

$36.311

$43.211

$28.791

cou//od d
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GUARDIAN

Current Premiums (cont'd.)
IEmployee Basic Term Life Dep Life

I Premium I premium

LTD

Ilns. Premium

STD

I Premium

Vision

'Premium fins.

Voluntary Term Life

IPremium I lns.
0.85ICli

Total Premrum

iTaylor, David M

Taylor, David W

iThacker, Denver

iThacker, Devrey

iThacker, Mathaniel

0hompson, Thomas

iThornsbury, Donald R

Varney, Ralph

V'/atson, Mebssa

Webb, Robert

V/hilt, Christopher R

Wi/es, Chnstopher

V!olford, /taron

7.751

7.75I

7.75I

5.04I

7.75I

7.751

7.751

7.75i

7.75I

7.75I

7.75I

7.75I

7.75I

0.87ISp/Ch

0.87ISp/Ch

0.87I Sp

0.87ISp/Ch

0.87/Sp/Ch

0.87ISp

0.87ISp/Ch

0.87l Sp/Ch

31.80i

11.42I

8

97'3.651

9 36i

9.00I

9

37'9.511

9 801

8.69I

9.37'.87'.63l

1504I

14.90

10.251

1G.25

14.421

15.551

14.741

18 87'Fam

11.691Emp/Sp I

11.69IEmp/Spl

fi.94IEmp

11.931Emp/Chl

12.00IEmp

12.0DISp

1.70lCh

33.00IEmp

5.50ISp

23 OOIEmp

11.50ISp

0.85ICh

23.00IEmp

18.00IEmp

3.00ISp

1.70ICh

$84.99 I

$
35.48'31

G21

$1 B.G91

$17.11

$78.06I

$17.99I

SG348I

$46.361

$6!1.80I

$
32.67'G6

861

$
17.25'ou/iirued
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GUARDIAN

Current Premiums fr cont'd.)
', Employee

Wright, I/lelissa

V/riglit, Rick J

V/right, Terry

Basic Term Life Dep Life

I Premium I Premium

7.751

7.75I

7.751

LTD

Ins.
I
Prem/um

0.87lsp/ch

0.871Sp/Ch

STD

I
Premium

11.251

11.701

9.50I

Vrsioil

'Premium

18.68I

15 841

20.73I

tins.

18.87,'Earn

G.94IEmp

Voluntary Term Life

I Premium Ilns.

12.OOIEmp

6.00I Sp

1 701oh

9 00IEmp

4.50IEmp

Total Premium

$58 25I

SG4.03i

$4932',

TOTAL

Total Current Premium

5929.62 S5i.42

$929.62 $57.42

S1,39i45

$1 397.45

51,5/3.23

$1 513.23 $548.75 $1 804.95

5546 i5 S1,694.95 56,25/.92

$6,251A2
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CONSOLIDATED INVOICE Pugc I

Clicn(: (JTII.I'I'Y MANA(il(MI(N'I'>RO(JP

Client Noo C>R>3030

Co(1(nli(late(l In>nice Noo C'Nh>0000064087

Date: (> I /01/2014

Billing Pcrioti: Ol/01/2014 Thnt 0 I/31/2014

,C'li m Subolie>t Subuli nt:(am Sub Count lid>n r Iro>u >rd In>oi a Na (~du>tn>aut> C'>mant I'iud Ton>l Amu>mt l»m

Gm>33(l 2001

4001

trTIL(1Y h(ANA(iEEIENTCiROI'F .'I
I'llLITY bluuNAGEE(ENT GRG(!0

RISG(l(1045G234

Rls(t(nloa5G235

—1 . '1(>.
-1 >. ( 3,33(.3 3, 0

For Innuiri a pluaa call I-S(t(t-955-203(i

Ch>ne un>ada an r 12122013willh r liam din(ba auatbinineayol .

PCE(SERE((0(V 00!TO>TPO!(TJOV t(TTH Pt>3(ENT



S('BS('RIB(ik LIS TIN(i

UTILITY MAtlAGEHENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41501

Client No,.

Subclient No.

Contract ID

Product

Eligibility

Closing Date:
Billing Date.

689330
2001
1046147
DELTA DENTAL PPO (STANDARD)

12/12/2013
12/13/2013

Billing Pened; 01/01/2014 - 01/31/2014

Name of Subscriber

ADKIWS, JOHNNY

BURNETTE, WILL IAf1

CHAPMAN, ANDREyl

CHILDRESS. CHRISTO

HCKIiINEY, 5 I LENA
M(PEEK, JAMES
MEYER, ROBERT

SCALP, WILLIAH
SCOTT, HICHAEL

5

SubscnberiD Coverage Type

SUBSCRIBER
SUB5CRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCR]BER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUDS(.RIBER
SUBSCRIBER
SUB5CRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUOSCRIBEP,
SUBSCRIBER
SlltlSCRIBER
SUBSCRIBER
SUBSCRIBER

ONLY

ONLY

SPOUSE CHILDREN
ONLY

AND SPOUSE
AND SPOUSE
OtlLY
AtlD 5PDUSE
ONLY

AND SPOUSE
ONLY
/UID 5POUSE
AND SPOUSE
AtlD SPOUSE

SPOUSE, CHILDREN
ONLY
AND 2+ CHILDREN
ONLY
ONLY

AHD SPOUSE
ONLY
IttlD I CHILD
ONLY

AND SPDUSE
Dtl(Y
ONLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE
ONLY

AND SPOUSE
ONLY

DfiLY
ONLY

ONLY

AND SPDUSE
ONLY
ONLY

OWLY

ONLY
ONLY

ONLY
SPOUSE. CHILDREN

AWD SPOllSF
AND SPDUSE
ON( Y

otal Due

10.96

CONTINUE ON NEXT PAGE

Current Month Billing

Page 1 of 2 SubsrnberL sting



SUBSCRIBER LISTBvl(i

UTILITY MANAGENENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41561

Client No/

Bubclienl Noc
Contract ID

Product;

Eligibility:

Closing Date:
Biting Dale:

689330
2861
1648147
DELTA DENTAL PPO (STANDARD)

12/12/2813
12/13/2813

Name of Subscriber

THACKER, DEWEY

THACKER, ERICA
~SQI4gg

BubscnberlD

Billrng Period: 81/Dl/2814 — 61/31/2614

Coverage Type

SUBSCRIBER OtlLY
SUBSCRIBER AND SPOUSE,
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER. SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY

SUBSCRIBER ONLY

Total Due

52.29
25.66

Current Month Brlkng 11,169 63

Page 2 of 2 BubscriberLisling



SUBSCILIBER LISTING

UTILITY MANAGEMENT GROUP

ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41581

Client No..
Subclienl Non

Contract ID:

Product.

Eligibihty.

Closing Date:
Billing Date:

689338
4681
1646152
DELTA DENTAL PPD PLUS PREHIER

12/12/2613
12/13/2013

Bilkng Period, 61/61/2014 - 61/31/2814

Name of Subscnber

'BE - TT, 'CLARENCE ..
BENTLEY, BRIAN
BILITER. CHRISTOPH
BLACKBURN, GARY

BLACKBURH, STERLIH
BURKE, ROBIN

EY, JgliN

CONLEY, RANDY

EMPSEY. CHRISTOPH
OTSDN, EDHARD
EARHEART, DARREN

HULLIHSFRHONDA

ANLEY, HAROLD

TAYLOR, DAVID
TAYLOR, DAVID

Subscriber ID

SUBSCRIBER—5886CR!BER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5U85CRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

Coverage Type

AND SPOUSE
AND-SPOUSE
ONLY
AND SPOUSE
ONLY

ONLY

ONLY
AND I CHILD
ONLY

5POU5E, CHILDREN
AND SPOUSE

SPOUSE. CHILDREN
AND SPOUSE
AND SPOUSE

SPOUSE, CHILDREN
ONLY
/rND SPOUSE
AHD I CHILD
ONLY

SPOUSE, CHILDREN
AND I CHILD

SPOUSE, CHILDREN
SPOUSE, CHILDREN

AND 2+ CHILDREN
ONLY

SPOUSE. CHILDREN
AND SPOUSE
DNLY

AND 2+ CHILDREN
AND 5POUSE
AND SPOUSE
AND I CHILD

SPOUSE, CHILDREN
ONLY

ONLY

AND 2+ CHILDREN
ONLY

ONLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE
AND SPOUSE
ONLY

ONLY

SPOUSE. CHILDREN
SPOUSE, CHILDREN

Total Due

36.36
16.61
36.36
16.81
16.61
16.61

68.53

68.53
36.36
36.36
68.53

16.81
68.53
36.36

16.81

68.53
68.53

CONTINUE ON NEXT PAGE

Current Month Billing

Page 1 of2 SubscnberListrng



SIIIIS('RIITEIC LIST IN(r

UTILITY HANAGEHENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41501

Client Noc

Bubclient Nou

Contract ID

Product:

Eligibility

Closing Date

Billing Date

689330
4001
1048152
DELTA DENTAL PPO PLUS PREHIER

12/12/2013
12/13/2013

Billrng Penod; 01/81/2814 - 81/31/2014

Name of Subscnber

ALD

HER

BubscnberlD Coverage Type

SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE
SUBSCRIBER. SPOUSE. CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER. SPOUSE. CHILDREN

-SUBSCRIBER AND SPOUSE
SUBSCRIBER DULY
SUBSCRIBER AND SPDUSE

Total Due

68.53

68.53
36.36
16.81
36 36

Currenl Month Biging 52,166.69

Pago 2 of2 BubscnberListmg



CONSOLIDATED INVOICE I)(!go

Clli.'(lt: I/1'ILI rv MANA(lliMI:NT (ilt()(/I

Client No.t 08)33)30

Consolidated in)Dirc No.t CNS00000<)<)0<)3

tinter 03/01/3012
Billina Period: 03/0(/30ld Ihro 03/30/30ld

Ii in Suh li iit S)d)i(i'i)t Nani Siiti Cuir)it 0.)lit))ca Fi)f\viiril liivnt ' Nu .)~)d uatn)ante Ciirroii I'u)d Tui.il Aim)int Du

<it(9330 2nd I I)TILITY h(ANACiEFDENT GI(OGF

l(TILIIY Itl/RNAGESIENT
GROI'I'LS(!OO(td<i3O I3

RIS(t(1(ttt(C)3(tid

i ) i

Fur lailuiriav p tea)a vali. I dnl(1-955-2O30

clue)s a uiad al't r 0 I lo 2old )vill b r II t d in lh n at bill ~)s

p( E tss DDT( Dtv Do(Tot (poR r(0 9 it'IT(( p t I \ (Ear



SIIBSC'RIBER LISTING

UTILITY HANAGEHENT GROUP
RDBIN BURKE
287 ISLAND CREEK
PIKEVILLE, KY 41501

Client No.

Subclient No/

Coniracl ID:

Product:

Stigibfity:

Closing Date:
Billing Date;

689338
2801
1040147
DELTA DENTAL PPD (STANDARD)

01/18/2014
81/11/2814

BURNETTE. WILLIAM

CHAPHAN, ANDREW
CHILDRESS, CHRISTOPHER

EVINGER, STEPHEN

ILLS. KRISTOPHER

HAMILTDN, KEVIN
HATF I ELD. KE 1TH

KEATHLEY, JAHEY
KEENE, ELVIS

N

LOWE. ARTHUR

LE

HCKINNEY, SILENA
MCPEEK, JAMES
MEYER, ROBERT

NORMAN, ELWODD

POTTER, PATRICIA
MSEY, RONALD

SCALF, WILLIAN
5COTT, MICHAEL

Name of Subscriber

ADKINS, JOHNNY

Substuiber ID

Billing Period; 02/81/2014-02/28/2014

Coverage Type

SUBSCRIBER ONLY

SUBSCRIBER ONLY
SUB5CRIBER, SPOUSE, CHILDREN
SUBSCRIBER ONLY

SUBSCRIBER AND SPOUSE
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY

SUBSCRIBER AND SPOUSE
SUBSCRIBER DNLY

SUBSCRIBER AND SPOUSE
SUBSCRIBER AND SPOUSE
SUBSCRIBER AND SPOUSE
SUBSCRIBER. SPOUSE, CHILDREN
SUBSCRIBER AND 2+ CHILDREN
SUBSCRIBER ONLY

SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER AND I CHILD
SUBSCRIBER ONLY

SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER ONLY

SUBSCRIBER ONLY

SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY

SUBSCRIBER ONLY

SUBSCRIBER ONLY
SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY

SUBSCRIBER ONLY

SUBSCRIBER ONLY

SUBSCRIBER ONLY
SUBSCRIBER ONLY
SUBSCRIBER DNLY

SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY

SUBSCRIBER ONLY

SUBSCRIBER AND SPOUSE

Total Due

10.96

25.66

25.66
10.96

25.66

52.29

18.96
37.60

Ikhkk

10.96

52.29
25.66

25.66

10.96
10.96
25.66

10.96
10.96
10.96

52.29
25.66

Current Month Sifting

Pago 1 of 2 SubscnberLtstrng



SL'BS('RIBFR LISTING

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE, KY 41501

Client No..
Subclient Noc

Contract ID:

Product:

Eligibility:

Closing Date:
Billing Date:

689336
2081
1846147
DELTA DENTAL PPO (STANDARD)

81/16/2814
81/11/2014

Name of Subscriber

THACKER, DEIYEY
THACKER, ERICA

Subscriber ID

Billing Period. 82/61/2614-62/28/2614

Coverage Type

SUBSCRIBER, SPOUSE. CHILDREN
SUBSCRIBER, SPOU5E, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER DNLY

SUBSCRIBER ONLY

Total Due

52.29
25. 66

Current Month Billing
1158.67

Page 2 of 2 SubscriberLisling



SUBS('RIBBR LISTING

UTILITY MANAGEHENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE, KY 41501-9341

Chant No..
Bubchent Noc

Contract ID

Product.

Eligibility:

Closing Date

Billing Date.

689330
4081
ID40152
DELTA DENTAL PPO PLUS PREHIER

01/18/2014
81/11/2814

Name of Subscriber BubscnberlD

Billing Penod 02/81/2814-82/28/2014

Coverage Type Total Due

ECKETT, CLARENCE
BENTLEY. BRIAN
BILITER, CHRISTOPHER
BLACKBURN, GARY
BLACKBURN. STERLING
BURKE, ROBIN

CHANEY, JOHN

CONLEY, RANDY

EMPSEY, CHRISTOPHER
OTSON, EDHARD
EARHEART, DARREN

JOYCE. JON

JUSTICE, WHETSEL

LUCAS, TIMOTHY
MAY, GREGORY

MAYNARD, EVA

MULLINS, RHQNDA

NEHSDME, FLORA
NlciiOLS. ROBERT
DLSON, TAMMY

POLLY, GREGORY
POTTE, GRONDALL

SESCO, JASON

STANLEY, HAROLD

TAYLOR, DAVID
TAYLOR, DAVID

48

67
79

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

SPOUSE, CHILDREN
AND SPOUSE
ONLY
AND SPOUSE
ONLY

ONLY
ONLY

AND I CHILD
ONLY

SPOUSE, CHILDREN
AND SPOUSE
AND 2+ CHILDREN
AND SPOUSE
AND SPDUSE

SPDUSE, CHILDREN
ONLY

AND SPOUSE
AND I CHILD
ONLY

SPOUSE, CHILDREN
AND I CHILD

SPDUSE, CHILDREN
SPOUSE, CHILDREN

AND 2+ CHILDREN
ONLY

SPDUSE, CHILDREN
AND SPDUSE
ONLY

AND 2+ CHILDREN
AND SPOUSE
AND SPOUSE
AND I CHILD

SPOUSE, CHILDREN
ONLY

ONLY

AND 2+ CHILDREN
ONLY
ONLY

ONLY

5POUSE, CHILDREN
AND SPOUSE
AND SPOUSE
ONLY

ONLY

SPDUSE, CHILDREN
SPOUSE, CHILDREN

AND SPOUSE

36.36
16.81
36.36
16,81
16.81
16.61

68.53

48.19
36.36
36.36
Gta. 5

68.5

48.1

68.5
36.3

48.1

48.1

16.81
16.81
48. 19

16. I
68. 3

36. 6

16. I

68. 3
68. 3

Current Month Bilhng

Page 1 of 2 BubscnberListtng



SUBS('ICIBER LISTIN(i

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE, KY 41501-9341

Client Nor

Subclient No.i

Contract ID:

Product:

Eligibility:

Closing Date:

Billing Date:

689338
4001
1048152
DELTA DENTAL PPO PLUS PREMIER

01/18/2014
DI/11/2014

Name of Subscriber SubscriberlD

Billing Period D2/81/2D14-02/28/2014

Coverage Type Total Due

SUBSCRIBER ONLY

SUBSCRIBER AND SPOUSE
SUBSCRIBER, SPDUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPDUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE

68.53

68.5
36.3
16.0
36.3

Current Month Billing
2178.52

Pago 2 of 2 SubscnberListing



I ONSOLIDATED INVOICE tt(tbru

Client: ili'iLi)'Y MANA(il".MRNI ()R()(JR

Client Nn.: 08')330

Connolidnied intr(inn Non
' t 3('Nhf)fi0(H)()9163

Butte: 03 (l I /30 I 4

Billing Pe Tio(: 3I: (). /() I/30(d Tluu 03/31/30 I 2

II 'tll ilthullunt Stlhoh 'In Nalll 'ub (:uuut Balan Irunl ard (Ital)II: 't) d I tilt ttnotllrl l)lt.~l(l ltttnl 'tria ( IIIT 'tu 9 'r(u
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I I 'I'ILI TY Sl-uVAGESIENT
(iRGI'I'ISO(lnt)4')tdtr)
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For Irrtnan u 9( nu u.dl. Idol(i 9S5.2oln
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SLJBSC'RIBER LISTITJCi

UTILITY MANAGEMENT GROUP
ROBIN BURKE
297 ISLAND CREEK
PIKEVILLE, KY 41581

Client Non

Subclient No.

Contract ID.

Product;

Eligibility:

Closing Date:

Billing Dale:

689339
2801
1948147
DELTA DENTAL PPO (STANDARD)

92/12/2014
82/13/2814

Name of Subscriber Subscriber ID

Billing Period: 93/91/2014-83/31/2814

Coverage Type Total Due

ADKINS, CHRISTOPHER
ADKINS, JDHNNY

URNETTE, WILLIAM

CHAPMAN, ANDREW

CHILDRESS, CHRISTOPHER

lLEUINOER;.!5TEPHEN

DILLS, KRISTOPHER

HAMILTON, KEVIN
HATFIELD, KEITH

EL

HUFFMAN, MICH LLE

KEATHLEY, JAMEY
KEENE, ELVIS

LOWE, ARTHUR

MCKINNEY, SILENA
MCPEEK, JAHES
MEYER, ROBERT

NDRMAN, ELWDDD

PDTTER, PATRICIA

RAMSEY, RONALD

SCALF, WILLIAN
SCOTT, MICHAEL

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

AND I CHILD
ONLY
ONLY

SPDUSE, CHILDREN
ONLY

AND SPOU5E
AND SPOUSE
ONLY

AND SPOUSE
ONLY

AND SPDUSE
ONLY
AND SPOUSE
AND SPOUSE
AND SPOUSE

SPOUSE, CHILDREN
AND 2+ CHILDREN
ONLY
DNLY

AND SPOUSE
ONLY

AND 1 CHILD
ONLY
ONLY

ONLY

DNLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE
DNLY

AND SPOUSE
ONLY

DNLY

ONLY
ONLY

AND SPOUSE
ONLY

DNLY

ONLY
ONLY

ONLY

ONLY

ONLY

SPOUSE, CHILDREN
AND SPDUSE
AND SPOUSE
ONLY

37.69
18.96

25.66

25.66
19.96

IO'.96

5?.29
25.66

25,66

18.96
19.96
25.66

18.96
19.96

18.96

52.29
25.66

Current Monttt Billing

Pago 1 of 2 SubscriberLishng



SUBSC'IIIBEII LISTING

UTILITY MANAGEHENT GROUP
ROBIN BURKE
287 ISI.AND CREEK
PIKEVILLE. KY 41501

Cgenl Non

Subclient Noc

Contract ID

Product
Eligibility.

Closing Date:

Biging Date

689338
2981
1948147
DELTA DENTAL PPO (STANDARD)

82/12/2014
82/13/2914

Name of Subscnbsr

THACKER. DEWEY
THACKER, ERICA

Subscriber ID

Billing Period 83/81/2914-93/31/2814

Coverage Type

SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE
SUBSCRIBER. SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER ONLY

Total Due

52.29
25. 66

Current Month Billing
51,192.53

Page 2 of 2 Subscriber L isting



SL!BS('RIBERLISTING

UTILITY MANAGEHENT GROUP

ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE, KY 41561-9341

Client No.

Bubclient No,.

Contract ID:

Product:

Eligibility:

Closing Dale:

Billing Date.

689330
4891
1940152
DELTA DENTAL PPO PLUS PREMIER

62/12/2614
62/13/2914

Name of Subscriber BubscnberlD

Billing Period 63/61/2614-63/31/2814

Coverage Type Total Due

~NNBN~
BECKETT, CLARENCE
BENTLEY, BRIAN
BILITER, CHRISTOPHER
BLACKBURN, GARY

BLACKBURN, 5TERLING
BURKE, ROBIN

CHANEY, JOHN

CONLEY. RANDY

(
MPSEY, CHRISTOPHER
TSON, EDWARD

EARHEART. DARREN

JOYCE, JONATHAN

~aaSStkkh
JUSTICE, WHETSEL

LUCAS, TIMOTHY
HAY, GREGORY

MAYNARD, EVA

MULLINS, RHONDA

NEWSOME, FLORA
NICHOLS, ROBERT
OLSON, TAHMY

POLLY, GREGORY
POTTE, GRONDALL
SESCO, JASON

5TANLEY, HAROLD

TAYLOR. DAVID
TAYLOR, DAVID

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

SPOUSE, CHILDREN
AND SPOUSE
DNLY

AND SPOUSE
ONLY

ONLY
ONLY

AND I CHILD
ONLY

SPOUSE, CHILDREN
AND SPOUSE
AND 2+ CHILDREN
AND SPDUSE
AND SPOUSE
AND 2+ CHILDREN
ONLY
AND SPOUSE
AND I CHILD
ONLY

SPOUSE, CHILDREN
AND I CHILD

SPOUSE, CHILDREN
SPOUSE, CHILDREN

AND 2+ CHILDREN
ONLY

SPOUSE, CHILDREN
AND SPOUSE
ONLY
AND 2+ CHILDREN
AND SPOUSE
AND SPOUSE
AND I CHILD

SPOUSE, CHILDREN
ONLY

ONLY

AND 2+ CHILDREN
ONLY

ONLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE
AND SPOUSE
ONLY

ONLY

SPOUSE, CHILDREN
SPOUSE, CHILDREN

AND SPDUSE

36.36
16.91
36.36
16.61
16.61
16.'61

68.53

48.19
36,36
36.$6
48.19

68.53

48.19

68.53
36.36

48.19

48.19

16.81
16.61
48.19

16.91
68.53
36.36

16.81

68.53
68.53

Current Month Billing

Pago I of 2 SubscriberListing



SUBSC'RIBEI2 LISTINO

UTILITY HANAGEHENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD

PIKEVILLE, KY 41581-9341

Client No.

Subclient No.

Contracl ID;

Product:

Eligibility:

Closing Date;

Billing Date.

689330
4881
1840152
DELTA DENTAL PPO PLUS PREHIER

82/12/2D14
02/13/2014

Name of Subscriber

THORNSBURY. DONALD

WATSON, HELISSA
WILES, CHRISTOPHER
WRIGHT, HELISSA
WRIGHT, TERRY

SubscnberlD

Billing Period: 03/01/2D14-03/31/2814

Coverage Type

SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER AND SPDUSE

Total Due

68.53

68. 53
36.36
16.01
36.36

Current Month Billing $ 2,158.18

Page 2 of 2 SubscnberLisling



CONSOLIDATED INVOICE Page I

Client: IJTII.JTY MANA(JFfv11:.NT (JIIOIJP

Client No«(ig')330

Consolidated Invoicr. No.: ('N80000071881
Date: 04/01/2014

Billing Period: 04/01/2014 T»ru O.lf30/2014

C'liciif,)fili'liar)i Siil'i'll'iiii>ain'lih C,iiuiif Uaf.rn c Fun)air(I lri! oi No 'ir!Iuaiiii nis Ciirrmi(P ririil Tunil i\i)foun)D)l

Cii(9130 2(N>1

4()f>t

1'Ill.)TY SL)iNACiES)ENT GRG('P

1 'Tl LI (Y 3 I AN A 0 El\ I E8T 0R Gl 'P

R)S(f(f(lf>51271(4

RIS0fit>f1 5 I 2 7S5

3 . 1 ! i, ' . 1

,1 .1 ,1 .1 '

.)( 3,i l,i i i . 1

Fur lngairi a pl re ~ ~II ).ff(N1-955.2()1(>

Chang a marl an ra)122014rriffhar (1 ( 0nifh n uhillinacycl .

PL 0 >

TER

ET�('>Lv
SOTTO)r PORT(rsv )I>TH P 1 1 1!EST

Attn: Accounts Receivable
PO fsox 242010
LoulsviRe, KY 40224-2010

Du Not Pav Amount «ill auto-deduct

An)aunt Rcnlittcd
rhAIOU(VT DUE: S 3,372.fi3

RIT.M IT

Consolidated Invoice iVo: CiVS0000071881
Invoice Date: 04/0 I/20 14
Ciient Numi>er: 680330
Pf)vmcnt Terms: Due Dale
Due Date: 04/05/20 14
Bi»inir Periud: 0-1/01/2i)14 Tbru 0-1/3(82014

I
' ».I I Y NJANA()isivlI(N1 (I!I()(

1'I

IN Roll«)B()>he
28n Isl(>nd Cteeh Ril

Pile'1'file VY -II 5()l-')341

Pic;ue Remit toi

'il P»1»1»i»i'I«I'1»1'l»i'I»II'i I)II Ili «Il 'a
Delta Dentiil ol'ef>tuchv . Ine
P() 13«s 710')7-1

('i)luiulius ()I I 1 i2' -()r) 7 I



SUBSCRIBER LISTING

UTILITY MANAGEMENT GROUP

ROBIN BURKE
297 ISLAND CREEK
PIKEVILLE KY 41581

Client No..
Subclient Non

Contract ID.

Product:

Eligibilrty.

Closing
Date.'illing

Date.

689330
2801
1648147
DELTA DENTAL PPO (STANDARD)

83/12/2614
63/13/2814

Billing Period: 64/61/2814 - 64/38/2814

Name of Subscnber

ADKINS, CHRISTOPHE
ADKINS, OHNNY

BURNETTE, WILLIAM

CHAPMAN, ANDREW

CHILDRESS. CHRISTO

(,EBE25ISEEr tm~~ ~]>j
DILLS. KRISTOPHER

HAMILTON, KEVIN
HATFIELD. KEITH

HUFFHAN, NICHELLE

KEATHLEY. JAMEY
KEENE. ELVIS
KIDD, JAME5

MCKINNEY, SILENA
MCPEEK. JAMES
HEYER, ROBERT

NORMAN, ELWOOD
POTTER. PATRICIA

RAMSEY. RONALD

SCALF. WILLIAM
SCOTT, MICHAEL

Subscriber ID

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

Coverage Type

AND I CHILD
ONLY
DNLY

SPOUSE, CHILDREN
ONLY

AND SPOUSE
AND SPOUSE
ONLY

AND SPOUSE
ONLY
AND SPOUSE
ONLY
AND SPOUSE
AND SPOUSE
AND SPOUSE

SPOUSE, CHILDREN
AND 2+ CHILDREN
ONLY
ONLY

AND SPOUSE
ONLY

AND I CHILD
ONLY

ONLY

ONLY
ONLY

ONLY

SPOUSE. CHILDREN
AND SPOUSE
ONLY

ONLY

AND SPOUSE
ONLY

ONLY
ONLY

ONLY

AND SPDUSE
DULY

ONLY
ONLY
DNLY

ONLY

ONLY

ONLY

SPOUSE, CHILDREN
AND SPDUSE

Total Due

37.68
18.96

25.66

25.66
Ie.'96

25. 66

52.29

10.96
37.68

18.96

52.29
25.66
18.96

25.66

Ie.ge
10.96
25. 66

Ie.96
18.96

Ie.96

52.29
25.66

CONTINUE ON NEXT PAGE

Current Month Bilbng

Page I of 2 Sub" cnberListmg



SUBS("RIBER LISTIN(I

UTILITY MANAGEMENT GROUP

RDBIN BURKE
287 ISLAND CREEK RD

PIKEVILLE KY 41581-9341

Client No.

Subclient Noc

Contract ID.

ProducL

Eligibility.

Closing Date:

Billing Date

689330
40DI
ID40152
DELTA DENTAL PPO PLUS PREMIER

83/12/2814
83/13/2814

BiBing Period: 04/01/2814 - 04/38/2D14

Name ol Subscriber SubscnberlD Coverage Type Total Due

THDRNSBURY, DONALD

WATSON, ltELISSA
WILES, CHRISTOPHER
WRIGHT, MELISSA
WRIGHT, TERRY

SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY

SUBSCRIBER AND SPOUSE
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPDUSE
SUBSCRIBER ONLY

SUBSCRIBER AND SPOUSE

68.53

68.53
36.3
16.8
36.3

Current Month Billing 52 158 18

Page 2 of 2 SubscriberLisling



SUBSCRIBER LIS TIN(i

UTILITY MANAGEMENT GRDUP

ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41601

Client Noc

Subclient Nou

Contract fD;

Product;

Eligibility.

Closing Date:
Billing Date:

66933D
2001
1048147
DELIA DENIAL PPO (STANDARD)

03/12/2014
03/13/2014

Billing Period'4/01/2014 - 04/30/2014

Name of Subscnber

THACKER, DEWEY
~t~l

SubscnberlD

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

Coverage Type

AND SPOUSE
DflLY
ONLY

AND SPOUSE
SPOUSE, CHILDREN
SPOUSE, CHILDREN
SPOUSE. CHILDREN

AND SPOUSE
ONLY

ONLY

Total Due

92.2
025. 6

Current Month BiHmg S1.2~03.49

Page 2 of 2 SubscnberListing



SUIISCIEIIIEI2 LISTINCI

UTILITY MANAGEHENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD

PIKEVILLE KY 41581-9341

CUent Noc

Subclient Noc

Contract ID.

Product;

Eligibility:

Closing Date:
Billing Dale;

689338
4661
1848152
DELTA DENTAL PPO PLUS PREMIER

63/12/2614
83/13/2614

Billing Period 64/81/2814 - 04/30/2014

Name of Subscriber

BECKETT. CLARENCE
BENTLEY, BRIAN
BIL ITER, CHRISTOPH
BLACKBURN, GARY
BLACKBURN, STERLIN
BURKE, RDBIN

CHANEY, JDHN

ONLEY, RANDY

(
EMPSEY, CHRISTOPH

vOTSON, EDWARD

EARHEART. DARREN

JOYCE, JONATHAN

JUSTICE, WHETSEL

LUCAS, TIMOTHY
MAY, GREGORY

MAYNARD. EVA

NEWSOHE, FLORA
NICHOLS, ROBERT
OL5DN. TAMMY

POLLY. GREGORY
POTTE. GRONDALL
SESCO, JASON

STANLEY, HAROLD

TAYLOR, DAVID
TAYLOR. DAVID

Subscriber ID

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SU85CRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

Coverage Type

SPOUSE, CHILDREN
AND SPOUSE
ONLY
AND SPDUSE
ONLY

ONLY
ONLY

AND I CHILD
ONLY

SPOUSE, CHILDREN
AND SPOUSE
AND 2+ CHILDREN
AND 5POU5E
AND SPOUSE
AND 2+ CHILDREN
ONLY

AND SPOUSE
AND I CHILD
ONLY

SPDUSE, CHILDREN
AND I CHILD

5POUSE, CHILDREN
SPOUSE, CHILDREN

AND 2+ CHILDREN
ONLY

SPOUSE, CHILDREN
AND SPOUSE
ONLY
AND 2+ CHILDREN
AND SPOUSE
AND SPOUSE
AND I CHILD

SPOUSE, CHILDREN
ONLY

ONLY

AND 2+ CHILDREN
ONLY

ONLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE
AND SPOUSE
ONLY

ONLY

SPOUSE, CHILDREN
SPOUSE, CHILDREN

Total Due

36.3
16.8
36.3
16.6
16.6
16.6

68.5

48. I
36.3
36.3
48.1

68.5

48,1

68. 5
36. 3

48. I

48.1

16.0
16.81
48.19

%CaAS
16.8
68.53
36.36

16.81

68. 53
68.53

CONTINUE ON NEXT PAGE

Current Month Bilbng

Page 1 of 2 SubscriberLisling



CONSOLIDATED INVOICE fhtgc

Client: IITII.ITY MANA()IEMI NT ()R()UP

Client No.: 68')3iO

Coneolitluted Invoice Non ('NSI)01)01)74382

D I)tel I)3/0 I /2014
Bfflin ~ Peritltl: 05/0I/20!4 'Ihrn 03/31/2014

Cll 'ul Sidi '0 'ul Sidiilteiu Iilii 'III1Cuiiiit I) lhuli: 'uoiillil Iliiut ' Rii :I~dtriltlt'tile Cuir'lit)'riuil Trit il diliuulll t)tr
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Cluuie i made at)or OJ I I 2019 iein he ret)ected ul ih aen hRluie cicte

PILJSER/Pttrueotl'OIIPOIITIOV IIIPIIP II'IIEST



SUBSCRIBER l.ISTIIUCr

UTILITY MANAGEMENT GROUP

RDBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41501

Client Noc

Subclienl Noc

Contract ID:

Product:

Eligibility:

Closing Dale.

Billing Date

689330
2001
1048147
DELTA DENTAL PPD (STANDARD)

84/13/2014
04/14/2814

Biging Penod. 85/01/2814 - 05/31/2814

Name of Subscriber

ADKINS, CHRISTOPHE
ADKINS, JOHNNY

slrrrar

BURNETTE, WILLIAM

CHAPMAN, ANDREW

HILDRESS, CHRISTO

PHER
%%WHY

AMILTON, KEVIN
HATFIELD, KEITH

HUFFMAN, MICHELLE

KEATHLEY, JAMEY
KEENE. ELVIS
KIDD, JAMES

LOWE, ARTHUR

MCKINNEY, SILENA
MCPEEK, JAMES
MEYER, ROBERT

NDRHAN, ELWOOD

POTTER, PATRICIA

RAMSEY, RONALD

SCALF, WILLIAM
SCDIT, MICHAEL

SubscnberlD

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

Coverage Type

AND I CHILD
ONLY
ONLY

SPOUSE, CHILDREN
ONLY

AND SPOUSE
AND SPOUSE
ONLY

AND SPOUSE
ONLY
AND SPOUSE
ONLY

AND SPDUSE
AND SPOUSE

SPOUSE, CHILDREN
AND 2+ CHILDREN
ONLY

ONLY
ONLY

ONLY
AND I CHILD
ONLY

ONLY
ONLY

ONLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE
ONLY

ONLY

AND SPOUSE
ONLY

ONLY
ONLY

ONLY

AND SPOUSE
DNLY

DNLY

ONLY

ONLY

ONLY
DNLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE
AND SPOUSE

Total Due

37.60
ID.96

25.66

25.6
10.9

52.2

..9
37.6

18.9

52.2
25.6
10.9

25.6

10.9
10.9

10.9
18.9

10.9

52.2
25.6

CONTINUE ON NEXT PAGE

Current Month Billing

Page 1 of 2 SubscnberListmg



SIJBSCRIBER LISTIIUQ

UTILITY NANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41501

Client Nou

Subclient No.

Contract ID:

Product

Eligibiliiy.

Closing Date

Billing Date

689330
2881
184D147
DELTA DENTAL PPO (STANDARD)

84/13/2814
84/14/2814

Bitling Period. BS/81/2814 - 85/31/2814

Page 2 of 2 Sub scnberListtng



SUBSC'RIBER LISTING

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD

PIKEVILLE KY 41581-9341

Client Na.

Subclient Nac

Contract ID.

Product:

Eligibility:

Closing Date

Billing Date;

689338
4001
1048152
DELTA DENTAL PPO PLUS PREMIER

84/13/2814
04/14/2814

Billing Periad: 85/01/2014 - 85/31/2814

Name of Subscnber

BECKETT, CLARENCE
BENTLEY. BRIAN
BILITER, CHRISTOPH
BLACKBURN, GARY
BLACKBURN, STERLIN
BURKE, ROBIN

CHANEY, JOHN

CQNLEY, RANDY

(
EMPSEY, CHRISTOPH
OTSON, EDWARD

GEARHEART, DARREN

JDYCE, JONATHAN

JUSTICE, WHETSEL

LUCAS, TIMOTHY
MAY, GREGORY

MAYNARD. EVA

NEWSOME, FLORA
NICHOLS, ROBERT
OLSON, TAMMY

POLLY, GREGORY
POTTE, GRONDALL
SESCO, JASON

STANLEY, HAROLD

TAYLOR, DAVID
TAYLOR, DAVID

SubscriberlD

SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

Coverage Type

SPOUSE, CHILDREN
AND SPOUSE
ONLY
AND SPOUSE
ONLY

ONLY
ONLY

AND I CHILD
ONLY

SPOUSE, CHILDREN
AND SPOUSE
AND 2+ CHILDREN
AND SPOUSE
AND SPOUSE
AND 2+ CHILDREN
ONLY
AND SPOUSE
ONLY

ONLY

SPOUSE, CHILDREN
AND I CHILD

SPOUSE, CHILDREN
SPOUSE, CHILDREN

AND 2+ CHILDREN
DNLY

5POUSE, CHILDREN
AND SPOUSE
ONLY

AND 2+ CHILDREN
AND SPOUSE
AND SPOUSE

SPOUSE, CHILDREN
ONLY

ONLY

AND 2+ CHILDREN
DNLY

ONLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE
AND SPOUSE
ONLY

ONLY

SPOUSE, CHILDREN
SPOUSE, CHILDREN

AND SPOUSE

Total Due

36.36
16.81
36:36
16 /81
16.81
16,81

68.53

48.19
36.36
36.36
48.19

68.53

48. 19

68.53
36.36

48.1

16.8
16.8
48.1

16.0
68.5
36.3

16.0

68.53
68.53

CONTINUE ON NEXT PAGE

Current Month Billing

Page 1 af2 SubscriberListing



SUISSC'RIISER LISTING

UTILITY HANAGEHENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 41581-9341

Client Noc

Bubclient Nor

Contract ID:

Product.

Eligibility:

Closing Date

Billing Date

689338
4801
1040152
DELTA DENTAL PPO PLUS PREHIER

84/13/2814
04/14/2014

Billing Penod 05/Qi/2814 — 85/31/2814

Name of Subscnber

THORNSBURY, DONALD

WATSDN, HELISSA
WILES, CHRISTOPHER
WRIGHT, HELISSA
WRIGHT, TERRY

BubscriberlD Coverage Type

SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CliILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE

Total Due

68.53

68.53
36.36
16.81
36.36

e
'v

e
r

Current Month Bilbng 52,877 81

Pago 2 of 2 BubscnberLtstmg



QNSQLIDA>ED tNVOICE I'cg»

Clirnt: (/Tll.l I"Y MANA(i( I'll.N'I ()R()1/P

Client <V(<.: ()'8')330

Consolidated Invoice Nod ('N!3OOOOO777')4

Da(e: 0()/01/2014
Billinii Periml: 0()/0 I/2014 I bru OOi/30/2014

,('llm)t 8<Lb»ii nt Suh lio)t Nsm Suh Cuunt liat.m Euni;ud Imi»i Nu <hdiiu,tmmni Curr nt I' iiiil I'nial .(main» Gus

Ghi)lit! 70(ll

400(

I'TILITY hl LN:(GER IS<ST GRGOP

I'TILITY '.hl:(N hGESIENT
GRGI'I'ISotl00551707

RIS000055170(l

I'ur Incinn s pl ai .ill I-fl()0-955-203(t

Chanc ) mad an ros(4 2014 irnl b r 0 et d in <b n u bi(line vela

Pl R <SE RET( Rv SOTTO'i I PORT< ON < i IT(I P < tat (Ev T

Attn: Accounts Receivable
4 PG Box 242810

Louisville, KY 40224-2010

Do Not Pay Anloltnt 't) sll tlttk)-tl»dtlcl

Amount Remitted
Ai(IOVNT DUB: S 3,t78.00

REMlT

Consolidated In< oice )Vo

Invoice Date:
Client Numl)er:
P<svnsent Terms:
Due Date:
Billing Periml:

CNS000007779-I
00/0 I/20 I4
(i8(3330

DUL
Dil(t.'(i/0

5/20 14

0(i/01/2014 Thru 0(i/30/201-1

I I I ILI I Y IvlANA(il(lvlI. NT (IR()(IP
Al'TN 12()Itin (30th»
287 lslnnd (.'rich 1(d

Pil emlle. Iv Y 41>O I -') LI I

Pic)s!ic Renllt Io:

ill(ll<lllslillllllllsf /llsllllfllil/ll]11<1</ fj<f/1<<1[ I fs

Delm D»mal ot''entuchh, Ine

P() llns 710<)»-I

('olumbus ()I I I ) 271-0974



StrBSC'RIBIEIC I.IS IltttCJ

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 41501-9341

Client No.

Subclient No.

Contract ID.

Product.

Ehgibility

Closing Date
Billing Date.

689330
4001
1040152
DELTA DENTAL PPO PLUS PREMIER

05/14/2014
85/15/2814

Billing Period 06/01/2014 - 06/30/2014

Name of Subscriber

BECKETT, CLARENCE
BENTLEY, BRIAN
BILITER. CHRISTQPH
BLACKBURN. GARY
BLACKBURN, 5TERLIN
BURKE, ROBIN

CtiANEY, JOHN

CONLEY, RANDY

TOPHMRS EY, CHRIS
TSON. EDWARD

JOYCE, JONATHAN

JUSTICE, WHETSEL

LUCAS, TIMOTHY
MAY. GREGDRY

MAYtlARD. EVA

NEWSDME, FI.ORA
NICHOLS, ROBERT

POLLY, GREGORY
POTTE, GRONDALL

SESCO. JASON

STANLEY, HAROLD

TAYLOR, DAVID

SubscnberlD

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

Coverage Type

SPOUSE, CHILDREN
AND SPOUSE
ONLY
AND SPOUSE
ONLY
ONLY

ONLY
AND I CHILD
ONLY

SPOUSE, CHILDREN
AND SPOUSE
AND 2+ CHII.DREN
AND SPOUSE
AND SPOUSE
AND 2+ CtlILDREtl
ONLY

AND SPOUSE
ONLY

ONLY

SPOUSE, CHILDREN
AND I CHILD

SPOUSE, CHILDREN
SPOUSE, CHILDREN

AND 2+ CHILDREN
ONLY

5POUSE, CHILDREN
AND SPOUSE
ONLY
AND 2+ CHILDREN
AND SPOUSE
AND SPOUSE

SPOUSE, CHILDREN
ONLY
DNLY

AND 2+ CHILDREtl
DNLY

ONLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE
AND SPOUSE
ONLY
DNLY

SPOUSE, CttILDREN
SPOUSE. CHILDREN

AND SPOUSE

Total Due

36.36
16.81
36.36
16.01
16.01
16.81

68.53

48.19
36.36
36.36
48.19

48. 19

CONTINUE ON NEXT PAGE

Current Month Bitling

Pago 1 of 2 Subscnberl isting



SLJI3SC'ICIISEIL DIST IN(i

UTILITY MANAGEltENT GROUP
ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41581

Client No.

Subclienl No 2

Contract ID

Product

Eligibility;

Closmg Date

Biging Date;

689330
2001
1040147
DELIA DENTAL PPQ (STANDARDI

05/14/2814
05/15/2814

Billing Pened 86/01/2014 - 86/30/2014

Name of Subscnber

ADKINS. CHRISTOPHE
ADKINS, JOHNNY

BURNETTE, WILLIAM

CHAPMAN, ANDRElf
CHILDRESS. CHRISTO

ER

HAI'lILTON, KEVIN
ATFIELD. KEITH

HUFFMAN, MICHELLE
Y

KEATHLEY, JAMEY
KEENE, ELVIS
KIDD, JAMES

LOWE. ARTHU

MCKINNEY, SILENA
MCPEEK, JAMES
HEYER, ROBERT

NORMAN, ELWOOD
POTTER, PATRICIA

SCALP, WILLIAM
SCOTT, MICHAEL

Subscriber ID

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

Coverage Type

AND I CHILD
ONLY

Oil LY

SPOUSE, CHILDREN
ONLY
AND 5POUSE
AND SPOUSE
ONLY

AND SPOUSE
ONLY

AND SPOUSE
ONLY
AND SPOUSE
AND SPOUSE

SPOUSE. CHILDREN
AND 2+ CHILDREN
DNLY

ONLY

ONLY

ONLY

AND I CHIl.D
ONLY

DNLY

ONLY

ONLY
DNLY

SPOUSE, CHILDREN
AND SPOUSE
ONLY
ONLY

AND SPOUSE
DNLY

ONLY

ONLY

ONLY

AND SPOUSE
ONLY

DNLY

ONLY

ONLY

ONLY
ONLY

ONLY

SPOUSE. CHILDREN
AND SPOUSE
AND SPOUSE

Total Due

37. 0
10. 6

25.66

25.66
10.96

52.2

'10.9
37.6

18.96

52.29
25.66
18.96

25.66

10.96
18.96
25.66

18.96
10.96

18.96

25.66

CONTINUE ON NEXT PAGE

Current Month Billing

Page 1 of 2 SubscnberListmg



SUIISC"ILIBER LISTIiV(i

UTILITY HANAGEHENT GROUP

ROBIN BURKE
287 ISLAND CREEK
PIKEVILLE KY 41501

Client No.

Subclient No.

Contract ID

Product.

Eligibility

Closing Date.

Billing Dale

689330
2001
1840147
DELTA DENTAL PPO (STANDARD)

05/14/2814
05/15/2014

Billing Period'6/01/2014 - 06/30/2014

Name of Subscriber Subscriber ID Coverage Type Total Due

THACKER, DEWEY

SUBSCRIBER ONLY

SUBSCRIBER ONLY

SUBSCRIBER, SPDUSE, CHILDREN
SUBSCRIBER . SPOUSE, CHILDREN
SUBSCRIBER. SPOUSE, CHILDREN
SUBSCRIBER ONLY

Current Month Billing 51.100 85

Page 2 of 2 Subscnberl isling



Sl BS('RIBS.R I.ISTIC(i

UTILITY HANAGEifENT GROUP

ROBIN BURKE
287 ISLAND CREEK RD

PIKEt/ILLE KY 41501-9341

Client No.

Subclient No.
Contract ID

Product

Eligibility

Closing Date

Billing Date

689339
4881
1040152
DELTA DENTAL PPO PLUS PREMIER

05/14/2814
05/15/2014

Sitting Period. 06/01/2D14 - 86/30/2014

Name of Subscnber

THDRNSBURY, DONALD

WATSON, MELISSA
IVILES, CHRISTOPHER
WRIGHT, MELISSA
WRIGHT, TERRY

SubscnberlD Coverage Type

SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE
SUBSCRIBER, SPOUSE. CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE. CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE

Total Due

68.53

68.53
36.36
16.01
36.36

Current Month Billing 52,877.81

Page 2 of 2 SubscriberListing



CONSOLIDATED INVOICE

Client: Il'IILII Y
MANA()R(vlbN'I'(il(()l/I'lient

No» 08')330

Consolid((led Inioicc Noo ('NSOO()00808(8
Data: 07/0 I/20(4

Billing Period: 07/0 I/201.( Tlnu 07/31/20(.I

C'li'u> Suhclioi> Suhchcu>!(am'uh C'uuu> nulauc I cor,rri> Iu>ulcc Ku 2»t>u >Iu i>ia Cll>T u> I'ir»> Trul> Lu>ullrl! Dll

'R)i((>

200>

4001

Lr Ill IT'r'L(.LR.L()ELIFKT GRL>( rr

t>Tnil Y S>.LV:LOSS(FKTOI(O>>P

RIS(>00(0724>7

R I S»(8>(> 5 724 I 8

1, I

i , >j.', l

Fur Im>uiri > pl aic odl I-800-r)55-20)0

Chang >mad an rOG l220>4uillh r'll ( dia>leu c>h>lla>gcrcl.

pi ErsERET(v(7 00>To»poRT(om »7TH p » i>EL'7

Attn: Accounts Receivable
PO Bos 242810
Louisville, KY 40224-2810

Do Not Pev Am(iunt '»'ll (>Lull-di:BL>ct

Ali>(>ut>l Ri!»»(tcd
Al(IOUNT DUE; S 3 232 Bi0

RE(bl fT

Consolid>i(ed Ini oicc >Nu,'NS(H)00()80848
Invoice Date: 07/01/201-1

Client Numl>cr: 0>89330

Parment Tern>a: Due Dale
Due Date: 07/05/20 14

Billina Period: 07/(il/20(4 Tbru 07/31/2014

I' II 12 Y lvlANA('rHvll Nl (ll(()'1 >P

A fTN Robm!lurhu
287(slund ('icch Rd

P>huiiliu, V, Y I ISO(o)l-II

Pie>i!ie Rcn>lt (0;

1 1
1 I 1

P(11>1111111111>
I
» j(P111(I( 1

1
1

I
i)

I 1
( i

i
i
I

i
I I

i
I I 1

»
1 I

> 1 i i
I

>

l)birn Dent 0 ol'vent(>uh(, Inc

Pt) (3»v 7(o')ud
('olumbus ()1! 13271 (P)'



Sl'BS('RISER EIS Iihl(i

UTILITY MANAGEitENT GROUP

ROBIN BURKE
287 ISLAND CREEK
PIKEVIL LE KY 41501

Clrenl No

Subciient Noh

Contract ID

Product

Eligibthty

Closing Dale

Baling Dale

68933D
2001
1040147
DELTA DENTAL PPO (STANDARD)

06/12/2014
06/13/2014

Billing Period 87/01/2014 - 07/31/2014

Name of Subscnber

ADKINS, CHRISTOPttE
ADKINS, JOHNNY

Ivrrrrv

BURNETYE, WILLIAM

CHAPHAN, ANDREW

CHILDRESS, CHRISTO

DILLS, KRISTOPHER

HAMILTON, KEVIN
HAYFIELD, KEITH

HUFFMAN, MICHELLE
Y

KEATHLEY, JA11EY
KEENE, ELVIS
KIDD, JAMES

LOWE, ARTHUR

MCKINNEY, 5 ILENA
M(PEEK, JAME5
MEYER, ROBERT

NORMAN, ELWQDD

POTTER, PATRICIA

RAMSEY, RONALD

SCALF, VIILLIAM
SCOTT, MICHAEL

Subscriber ID

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

Coverage Type

AND I CHILD
ONLY

ONLY

SPOUSE, CHILDREN
ONLY

AND SPDUSE
AND SPOUSE
ONLY

AND SPOUSE
ONLY

AND SPOUSE
ONLY

AND SPOUSE
AND SPOUSE

SPOUSE, CltILDREN
AtlD 2+ CHILDREN
DIILY
ONLY
ONLY

DNLY

AND I CHILD
ONLY

ONLY

ONLY

ONLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE
ONLY

OtlLY
AND SPOUSE
ONLY

ONLY
0IILY
ONLY

ONLY

AND SPOUSE
ONLY

ONLY

ONLY

ONLY

ONLY

ONLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE

Total Due

37.6
16.9

25.6

25.6
10.9

52.2

10.96

52.29
25.66

CONTINUE ON NEXT PAGE

Current Month Brlhng

Page 1 of 2 SubscnberLrstmg



SUBS('RIBEII LISTING

UTILITY HANAGEHEtlT GROUP
ROB! tl BURKE
287 ISLAND CREEK
PIKEt/ILLS KY 41501

Client No.
Subclienl No.

Contract ID.

Producb

Ehgibility:

Closing Date
Billing Date

689330
2001
1040147
DELTA DENTAL PPO <STANDARD)

06/12/2014
06/13/2014

Billing Period 87/01/2014 - 07/31/2014

Name of Subscriber

THACKER, DEWEY

SubscriberlD

401237484
38D922748
403199176
4D5967254
403257327
407742816
404150381

Coverage Type

SUBSCRIBER AND SPOUSE
SUBSCilIBER OtlLY
SUBSCRIBER OWLY
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER ONLY

Total Due

Current Month Biging 51.111 81

Pago 2 of 2 SubscnberListing



SL!BS(RIBEII I.ISTIC(i

UTILITY MANAGEMENT GROUP
ROBItl BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 41501-9341

Client No

Subclient No

Contract ID

Product

Eligibility

Closing Dale

Billing Date

689330
4001
1048152
DELTA DENTAL PPO PLUS PREMIER

06/12/2014
06/13/2D14

Biging Period 07/DI/2014 - 07/31/2814

Name of Sub scnber

BECKETT, CLARENCE
BENTLEY, BRIAN
BILITER, CHRISTOPtl
BLACKBURN, GARY
BLACKBURN, STERLII4
BURKE, ROBIN

CHANEY, JOHN

CONLEY, RANDY

DEMPSEY, CHRISTQPH
'I OTSON, EDI/ARD

GEARHEART, DARREN

JOYCE, JONATHAN

JUSTICE, ETSEL

LUCAS, TIMOTHY
MAY, GREGORY

MAYNARD, A

NEWSOME, FLORA
NICHOLS, ROBERI
OLSON, TAINIY

POLLY, GREGORY
POTTE, GROMDALL

SESCO, JASON

LEY, HAROLD

OR. DAVID
OR. DAVID

SubscnberlD

402920393
232334436
483137340
404312432
4D4085973
405840019
405840936
284823383
403292563
400298853
406681792
402821064
234291554
402866380
405293183
407392049
403250500
386805972
402119834
407359361
40204188G
407312473
407259379
406337167
4D3278865
40II333679
232159014
401804124
401943527
403338523
402047656
403219844
401942335
452252401
404234680
401156341
401211962
402885322
406190773
228087337
407336585
408961660
407295047
400416333
402291791
400175212

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSI'RIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SliBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

Coverage Type

SPOUSE, CHILDREN
AND SPOUSE
ONLY

AND SPDUSE
ONLY
ONLY

ONLY

AND I CHILD
ONI.Y

SPOliSE. CHILDREN
AND SPOUSE
AND 2+ CHILDREII
AND 5POUSE
AND SPDUSE
AND 2+ CHILDREti
ONLY

AND SPL'UrE
ONLY

ONLY

SPOUSE, CHILDREN
AND I CHILD

SPOUSE. CtlILDREN
SPOUSE. CHILDREN

AI4D 2+ CHILDREN
ONLY

ONLY

SPOUSE. CHILDREN
AND SPOUSE
ONLY

AND 2+ CtflLDREti
AND SPOUSE
AND SPDUSE

SPOUSE, CHILDREN
ONLY

ONLY

AND 2+ CHILDREN
ONLY

ONLY

ONI.Y
SPOUSE, CHILDREN

AND SPOUSE
AtiD SPOUSE
ONLY

ONLY

SPDUSE. CHILDREN
SPOUSE. CHILDREN

Total Due

36.36
16.81
36.36
16.81
16 01
16.81

68.53

48.19
36.36
36.36
48.19

CONTINUE ON NEXT PAGE

Current tvlonlh Billing

Page I of 2 SubscriberLisbng



SIII3SC'RIBER LIS I INCI

UTILITY ftANAGEIIENT GROUP

ROBIN BURKE
287 ISLAND CREEK RD

PIKEVILLE KY 41501-9341

Client No.

SubcbenlNo.
Contract ID

Product

Ehgibility

Closing Dale

Billing Dale

689330
4001
104D152
DELTA DENTAL PPD PLUS PREHIER

06/12/2014
86/13/2014

Billing Period 07/01/2814 - 07/31/2014

Name of Subscriber

THORNSBURY, DONALD

IVATSDN, MELI55A
WILES, CHRISTOPHER
I/RIGHT, MELISSA
'r/RIGHT, TERRY

SubscnberlD

482212162
184333433
402358771
404292800
402119280
404043682
403135948
400218117
402311392

Coverage lype

SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY

SUBSCRIBER AND SPOUSE
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHII.DREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE

Total Due

68.53

68.53
36.36
16.81
36.36

Current tr4onth Billing 12,093.8?

Pago 2 of 2 SubscriberListing



CONSOLIDATED INVOICE I'ag« I

Clien(t tiTILITY IvlANA(IEIvlENI'ROUP

Client iVod ()80330

Consolidated Invoice Noo CN$ 0000083242
Date: 08/01/2014

Billing Period: 08/01/2014 Thru 08/31/2014
~

L(icttt Rulicb nt Subclicnt Nam 'ub Cinmt Q.i(ance Iropsard Im'oics No j\~d'ustm tits Cun'cttt P nad Total Amount Gu

6(r/330 2001

Bio I

I'TI LITT '1(AN AGE IR ENT 6RGI'P
O'TI LITT RIANAGERIEiNT GRGI'P 3 3

RIS00(30579273

RIS0000579274

!,11(.', lt.
,1st.

-133. .-'.'.3 3,1
t.'or

Inqu(ri s plasm, call I-500-955.2030

Clvsoa s niad ancr07(3 20(4 win bar 0 mad inibcn su billing cvcl .

Pt EISERET(ttv ROTTO(I PORTION r(TTH PI (3IEVT

Attn: Accounts Receivable
PG Box 242810
Louisville, KY 40224-2810

Do Not Pav Amount u ill auio-deduct.

Amount Romitted
A(IIOUNT DUE: 8 3,124.52

R EIVI IT

Consolidated Invoice iVo: CNS000(81832-12
invoice Date: 08/01/20 I-I

Client Nunlbert Ci89330

Payment Terms: Duc Date
Due Dater (18/05/2014

Billing Period: (N/01/2014 Thru 08/31/20(4

Please Remit to:

I IT(LIT Y IvlANAGElvlENT GROUP
AT I'N Robin 13urhe

287 Islnnd (:reek Rd

Pthet (lie, RY 4150l-934(

Delta Dental of Reniu«hy, Inc

D«pt 781214
P O Boa 78(X)0

1)e(rot( MI 18278-12(-I



SUBS('RIIIER LISI liVCr

UTILITY MANAGEI'IENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 41501-9341

Client No.

Subclient No.

Contract ID

Product

Ehgibeity.

Closing Date

Bilbng Date

689330
20DI
1898157
DELTA DENTAL PPO (STANDARD)

07/13/2014
07/14/2814

Billing Period 08/01/2014 - 08/31/2814

Name of Subscnber Subscriber ID Coverage Type Total Due

ADKINS, CHRISTOPHE
ADKINS, JOHNNY

SUBSCRIBER AND I CHILD

SCRIBE
SPOUSE. LD EN

39.10
11.4D

RNETTE, W

A, DR
HI 55 CHR

I

DILLS, KRISTOPHER

SUBSCRIBER AND SPOUSE

SUBSCRIBER AND SPOUSE

SUBSCRIBER, SPOUSE, CHILDREN

11.40
26 68

26.68
11.40

54.38

HrrMTCTDf~, fTN
HATFIELD, KEITH

S~Mm
~IKgtgg8%JFRTRXV
HUFFMAN, MICHELLE

KEATHLEY, JAMEY
FEENE, ELVIS
KIDD. JAMES

OWE. R

F'CKINNEY,5ILENA
MCPEEK, JAMES
MEYER, ROBERJ

IIDRMAN. ELWOOD
POTTER, PATRICIA

RAMSEY, RONALD

SCALF, WILLIAM
SCOIT, tlICHAEL

371764D28
407198779
482453437
484135317
486824465
3827D8959
485212287
484218436
402885688
405379609
405395993
403823797
401824163
405451966
402111436
487198029
484294235
486749375

402131640
275583832
404454857
407198795
486236514
405434214
406111481
383625100

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

ONLY

AND I CHILD
ONLY

ONLY

ONLY
ONLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE
ONLY
OtlLY
AliD SPOUSE
ONLY

ONLY
ONLY

ONLY

ONLY

AND SPOUSE
ONLY

ONLY
ONLY

Otll Y

ONLY

ONLY
ONLY

SPOUSE, CHILDREN
AND SPOUSE

11.40

.40

.38
26.68
11.40

26.68

CONTINUE ON NEXT PAGE

Current Month Billing

Pago I of 2 Sutiscnberl Mtifig



SIJBSGRIBBR LISTING

UTILITY l(ANAGEHENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 41901-9341

Chant No.

Subclient No.

Contract ID:

Product.

Eligibility'losing

Date:
Billing Date:

689330
2881
1098197
DELTA DENTAL PPO (STANDARD>

87/13/2D14
87/14/2814

Biging Penod 08781/2014 - 88/31/2814

Name of Subscnber

THACKER, DEHEY

Subscriber ID Coverage Type

SUBSCRIBER ONLY

SUBSCRIBER ONLY

SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER ONLY

Total Due

Current Month Billing 3l. 114.28

Page 2 of 2 SubscnberLi ling



St'BSCIEIBER LISTIPI(i

UTILITY HANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD

PIKEVILLE KY 41501-9341

Client No.

Subclient No:
Contract ID

Product

Ettgibihty.

Closing Date

Bigmg Date

689330
4881
1098158
DELTA DENTAL PPO PLUS PREMIER

07/13/2014
07/14/2014

Bdlmg Pened 08/01/2014 - 08/31/2014

Name of Subscriber

BECKETT, CLARENCE
BENTLEY, BRIAN
BILITER, CHRISTOPH
BLACKBURN, GARY

BLACKBURN, STERLIN
BURKE, ROBIN

SubscnberlD Coverage Type

SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY

SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY

SUBSCRIBER ONLY

SUBSCRIBER ONLY

Tot a I Due

37.82
16.64
37.82
16.64
16.64
16.64

Ch
1

CONLEY, RANDY

EMPSEY. CHRISTOPH
OTSDN, EDWARD

GEARHEART. DARREN

Ln
SUBSCRIBER AND SPOUSE
SUBSCRIBER AND 2+ CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER AND SPOUSE
SUBSCRIBER AND 2+ CHILDREN

71.26
NhWN%4

50. 12
37.82
37.82
50.12

'Y

5

JOY , J THAN

JUSTICE, WHEISEL

LUCAS, IIHOTHY
GREGO

MAYNARD, EVA

NEWSOME, FLORA
NICHOLS, ROBERT
OLSON, TAHMY

POLLY, GREGORY
PQTTE, GRONDALL

SESCO, JASON

TAYLOR, DAVID
TAYLOR, DAVID

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSI.RIBER

SPOUSE, I'HILDREN
AND I CHILD

SPOUSE. CHILDREN
SPOUSE, CHILDREN

AND 2+ CHILDREN
ONLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE
ONLY

AND 2+ CHILDREN
AND SPOUSE
AND SPOUSE

SPOUSE, CHILDREN
ONLY

ONLY

AND 2+ CHILDREtl
ONLY
ONLY

ONLY

SPOUSE, CHILDREN
AND SPOUSE
AND SPDUSE
ONLY

SPOUSE. CHILDREN
SPOUSE, CHILDREN

AND SPOUSE
ONLY

71.26

50.12

71.26
37.82

71.26

CONTINUE ON NEXT PAGE

Current Month 848mg

Page 1 of 2 Su use aber t istmg



SIJBS('RIBLR LIST IN(i

UTIL ITY HANAGEIIENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEV/ILLS KY 41601-9341

Client No.

Subclient No.

Contract ID

Product

Eligibility,

Closing Date

Billing Date

689330
4001
1098168
DELTA DENTAI PPO PLUS PREIIIER

07/13/2014
87/14/2014

Bilbng Period 08/01/2014 - 08/31/2814

Name of Subscnber

THORNSBURY, DONALD

VJATSON, HELISSA
WILES, CHRISTOPHER
WRIGHT. HELISSA
V/RIGHT, TERRY

Subscriber ID Coverage Type

SUBSCRIBER AND SPOUSE
SUBSCRIBER. SPDUSE, CHILDREN
SUBSCRIBER. SPOUSE. CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER AND SPOI/SE

Total Due

71.26

37.82
16.64
37.82

Current Month Bilhng I- 144 04

Page 2 of 2 Sub" criberL Ntmg



CONSOLIDATED INVOICE Pa80 I

Client: 1)TII.I('Y IvlANA(rHvlFN'I ()R()1)P

Client No.i (383)33(l

Consolidated Inioice No,: L'NSIX)0008(i5)5

Date: 01)/01/301-1

Billinu Period: 0')/01/2014 1)um 0')/30/20)4

Ch 'nt Snhili nt Snh li nt N,un Suli Count oil.ut Font ard Iniuii No :oliuittnuttti (.tlfrittt I'to\I liltal Atttilttrit

l)tt'fti)330

2(tt)l

4(101

(3TILITY hl.(NAGEiilENT GRGI'P

I'TILI'IT X(AN 33GES(ENT (iRGIiP

R IS011110(i1135G

RIS11000011357 ,311. 1

I 331

For lnuairi a pl ~3 ill. I-B00-955-2030

Charts i mad attar ott 13 21114 ivill la rrn it d in the n ut billing riel .

Pt S ISB 11ET (TOV V OTTO I I POV TIOH it 1TH PIT(IEVT

Attn: Accounts Receivable
J PO Box 242010

Louisville, KY 40224-2B)0

Do Nol Pav Amount n ill au(u-deduct

Atttouttt Retitlttcd
AISIOUIVT DVE: S 3,183.32

REIYIIT

Consolidated ini oice No

Invoice Dale:
Client Numlior:
Pa5ment Terms:
Duc Dtltiu

Biilinii Period:

CiVS(8)00080)535
09/II I/2014
Ci8')330

Dul'. Ditto

09/05/20 14

09/01/20(4 Thru 09/30/201-1

Please Reniil to:

I'TIL( I Y IvlANA()Flvil..'NT (iR()IJ)3
ATTN Robin 1)urf e
287 Iildnd (.'reeli I?d

Pthei ille V Y 415()!-')3-11

[)elta Dental ol ken(itch'1 . Itii:

Depl 7812)d
P () Hos 78(X)0

l)etrott Ivll 48278-1214



St'BS('RIBFR LIST librCI

UTILITY MANAGEMENT 4RDL P
ROBIN BLIRKE
287 ISLAND CREEK RD
PIKEVILLE KY 41501-9341

Client No.

Subctient No

Contract FD

Product

Eligibility

Closing Date

Billing Date

689330
2001
1098197
DELTA DENTAc PPO (STAttDARD>

08/13/2014
88/11/2014

Name oF Subscriber Subscriber ID

Bilbng Penod 09/01/2814 - 09/30/2814

Coverage Type Total Due

ADKINS, CHRISTOPHE
ADKINS, JgttNNY

SUBSCRIBER AND I CHILD
SUBSCRIBER OttLY

SUBSCRIBER AND SPOUSE
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY

ILLS. KRISTOPHER

LTON, KEVIN
NATFIELD ITH

HUFFMAN, HICHELLE

k~EW JAMt
KEENE, ELVIS
KIDD. JAMES

WLDW ARTHUR

ANEW
MCPEEK, JAMES
MEYER. ROBERT

MAN, ELF/OOD

POTTER, PATRICIA

SEAL F, WILLIAM
SCOTr MI HAEl

II DN NEXT PAGE0D N 'TIN U E

SUBSCRIBER ONLY

~IIIIIEBEEW@O
SUBSCRIBER. SPOUSE, I tftvDREN
SUBSCRIBER AND SPOt/SE
SUBSCRIBER ONLY

~IEBIFEESWIW+
SUBSCRIBER ONLY
SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE

%%II%%
SUBSCRIBER AtiD SPOuSE

Current Month Billing

11.40 I

I

Page 1 of 2 Subscnberl isting



SU(IS<'(EIBE.I< LIB(I'<3

UTILITY IIANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD

PIKEVIL LE KY 41601-9341

Clrent No

Bubcbent No.

Contract ID

Product

Ehg>bi(sty

Closing Date

Bdtmg Date

689330
2001
1098137
DELTA DENTAL PPO <STANDARD)

08/13/2814
88/14/2014

Bigrng Penod 09/Ol/2014 - 09/30/2014

Pago 2 o(2 Subscnbert <stmg



Sl DS( ITIOI.P LIB II;l(i

UTILITY flANAGEMEtfT GROUP
ROBIN BURKE
287 ISLAND CtlEEK RD
PIKEVILL E KY 41501-9341

Client No.

Subclient No.

Contract ID

Product

Eligibility

Closing
Date'illing

Date

689338
4001
1098158
DELTA DENTAL PPO PLUS PREMIER

08/13/2014
08/14/2014

Bitbng Period 09/01/2014 - Dg/30/2014

Name of Subscnber SubscnberlD Coverage Type Total Due

BECKETT, CLARENCE
BENTLEY, BRIAN
BILITER, CHRISTOPH
BLACKBURN. GARY
BLACKBURN, STERLIN
BURKE. ROBIN 048

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

AND SPOUSE
ONLY

AND 5PQUSE
ONLY

ONLY
ONLY

37.82
16.64
37.82
16.64
16.64
16.64

CHANEY. JOHN

CONLEY, RANDY

(
MPSEY. CHRISTOPH

SON, EDV/ARD

ARHEART. DAPREN

429

SUBSCRIBER. SPDUSE. CHILDREN

SUBSCRIBER AND 2+ CHILDREtl
SUBSCRIBER AND SPOUSE
SUBSCRIBER AND SPOUSE

R + REN

71.26

SD 12
37.82
37.82

JOYCE. JONATHAN

I ICE, WHETSEL

Pll

SUBSCRIBER, SPOUSE, CHII.DREN

n HEN

71.26

58.12

LUCAS, TlttQTHY
MAY, GREGORY

NARD. EVA

SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE

SUBSCRIBER AND 2+ CHILDREN

71.26
37.87

NEHSOME, FLORA
NICHOLS, ROBERT
OLSQN, TAHMY

SUBSCRIBER ONLY
SUBSCRIBER ONLY
SUBSCRIBER AND 2+ CHILDREN

16.64
16.64
50 Ir

POLLY, GREGORY
POTTE, GRONDALL
SESCO, JASON

9 .7 ONLY
SUBSCRIBER. SPOUSE. CHILDREN
SUBSCRIBER AND SPOUSE

16.64
71.26
37.82

TAYLOR. DAVID
TAYLOR, DAVID

SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN

71.26
71.26

CONTINUE ON NEXT PAGE

Current Month Baling

Page 1 of 2 SubscriberListmg



Sl EIS('RIISLE(1 IS TIN(3

UTILITY HAftAGEHENT GROUP

ROBIN BURKE

287 ISLAND CREEK RD

PIKEVIllE KY 41601-9341

Chant No

Subclient No

Contract ID

Product

Ehgibeity

Closing Dale

Bitbng Date

689330
4001
1098168
DELTA DENTAL PPO PLUS PREHIER

08/13/2014
08/lai2014

Name of Subscriber Subscriber ID

Bilhng Pened 09/01/2014 - 09/30/2014

Coverage Type Total Due

THORNSBURY. DON

Y/ATSON. HELISSA
YIILES. CHRISTOPHER
HRIGHT. IIELISSA
Y/RIGHT, TERRY

SUBSCRIBER, SPOUSE, CHILDREN

U j(RIBER. SPOUSE. CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY

SUBSCRIBER AND SPOUSE

71.26

71.26
37.82
16.64
37 82

Current Month Billing 32,144 04

Page 2 of -" SubscnberL ist ng



( ONSOLIDATED INVOICE P(180

Client: U I'II.IT Y MANA(rEMENT ()R()l)P

Client No.: 689330

Contolidated Invoice Noo CNS(X)()0(P)1229
Date. 10/01/2014

Billing Period: 10/01/2014 111(u 10/31/2014

tdli ru Suhcli at Subcliaat Narc 'uh Ca(mt 13alaru'anuard In(aire Nu A~du((a(cata Ca(Tall( P ried 1 at(d ruuullfu Du ',

GS9310 20(ll

4001

I'TILITT I IANAGESIENT GIIGI'P

t(TILtTV LIAN AGELIENT GROUP

RIS()(1(100191St

RIS0(ulo(il9182

. 3I, 3L,II.',.I

For btnuiri c pica(c call 1-1100-993-2030

Ghana (mad .(II r0912 20)4 ((i(lb rail t d inth a stbilliaaclvl .

PIEISSPET(rRVSOTTO(I POIITION t(ITS P(l.'(IEVT

Attn: Accounts Receivable
k PO Box 242810

Louisville, KY 40224-2810

Do Not Ptlv. Anlounl '('(dl:Iulo-deduct,

Amount Remitted
A(31OUNT DUEI S 3,298.-17

REMIT

Consolidate(i Invoice No: CNSIK)00091229
Invoice Date: 10/0 I/2014
Client Number: 08(9330

Payment Terms: Due Date
Due Dnte: 10/05/20 14

Billing Period: 10/01/2014 Tbru 10/31/201-1

Please Remit tot

()TIE IT Y lvlANAUEMENT (iRD()P
ATTN'obm 13urke

287 lsl;tnd Creel, Rd

Pd,cville, R Y 4150) -9341

Delta Iyenlal o(Rentuel I', Inc

Dept 781214
I' 13ov 78(X)0

Dctreu Ml 48278-121.1



SUBSCRIBER LISTIDI(i

UTILITY MANAGEMENT GROUP

ROBIN BURKE
287 ISLAND CREEK RD

PIKEVILLE KY 41581-9341

Cttent No.t.

Subclient Noc

Contract ID:

Product

Eligibility:

Closing Date

Billing Date;

689330
2881
1898157
DELTA DENTAL PPO (STANDARD)

D9/12/2814
89/13/2014

Billing Period. 18/81/2814 - 10/31/2814

Name of Subscriber BubscnberlD Coverage Type Total Due

BURNETTE, WILLIAM
CHAPMAN, ANDREW

CHILDRESS, CHRISTO
CHURCH, JESSE

COLEMAN. WIL IAH

LLS, KRISTOPHER

SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER ONLY

IBER ONLY

l IBER ONLY

26.68
11.40
11.40
11.48

11.40

HAMILTON, KEVIN
HATFIELD. KEITH

SUBSCRIBER ONLY
SUBSCRIBER AND I CHILD

11.48

KEATHLEY, JAMEY
KEENE, ELVIS
KIDD. JAMES

L WE. ART

SUBSCRIBER ONLY

SUBSCRIBER. SPDUSE. CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRTBER ONLY

SUBSCRIBER AND SPOUSE

11.48

54.38
26.68

MCPEEK, JANES
METER, ROBERT

NICHOLS. ROBERT
NORMAN. ELWOOD

POTTE, GRONDALL
PDTTER, PATRICIA

RAMSEY, RONALD

SUBSCRIBER ONLY
SUBSCRIBER ONLY

BER AND 5

SUBSCRIBER ONLY
SUBSCRIBER ONLY

SUBSCRIBER, SPOUSE, CHILDREN

SUBSCRIBER ONLY

8
11.48
11.48
6.68

11.48
11.48
54.38
11.48

11.48

CONTINUE ON NEXT PAGE

Page 1 of 2 SubscriberLisUng



SIJISSC'RIBIcR LISTIN(i

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 41981-9341

Caenl No.:
Bubclient No..
Contract tt3.

Product.

EhgibiTity:

Closing Date.
Bttlmg Date:

689330
2801
1898157
DELTA DENTAL PPO (STANDARD)

89/12/2014
89/13/2014

Billing Period. 10/OI/2814 - 18/31/2814

Page 2 of 2 BubscriberListing



SUBSCRIBER LISTIN(i

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 41501-9341

Client No 4

Subclient Non

Contract ID.

ProducL

Eligibility

Closing Dale.
Billing Date:

689338
4881
1698156
DELTA DENTAL PPO PLUS PREMIER

09/12/2814
09/13/2614

Name of Subscnber

ADKINS. CHRISTOPHE
ADKINS, JOHNNY

SubscriberlD

Billing Period: 18/81/2814 - 10/31/2614

Coverage Type

SUBSCRIBER AND 1 CHILD
SUBSCRIBER ONLY

Total Due

58. 12
16.64

BECKETT, CLARE
BENTLEY, BRIAN
BILITER, CHRISTOPH
BLACKBURN, GARY

BLACKBURN, STERLIN
BURKE. ROBIN

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

AND SPOUSE
ONLY

AND SPOUSE
ONLY

ONLY

ONLY

37.82
16,64
37.82
16.64
16.64

HANEY OHN

NLEY. RANDY

EMPSEY. CHRISTOPH
OOTSON, EDWARD

GEARHEART, DARREN

SUBSCRIBER. SPOUSE, CHILDREN

SUBSCRIBER AND 2+ CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER AND SPOUSE

UBSCRIBER AND +

71.26

56. 12
37.82
37.82
58.12

JOYCE AN SUBSCRIB

JUSTICE, WHETSEL SUBSCRIBER AND 2+ CHILDREN 56.12

LUCAS, TIMOTHY
MAY, GREGORY

MAYNARD, EVA

SUBSCRIBER. SPOUSE, CHILDREN
SUBSCRIBER AND 5POUSE

BSCRIB R 2+ CHILDREN

71.26
37.82

5D. 12

NEWSOME, FLORA
LSDN, TAMMY

SUBSCRIBER ONLY

SUBSCRIBER AND 2+ CHILDR
16,64

.12

POLLY, GREGORY
SESCO, JASDN

SUBSCRIBER ONLY
SUBSCRIBER AND SPOUSE

16.64
37.82

ID
TAYLOR, DAVID

SUBSCRIBER. SPOUSE, CHILDREN
SUBSCRIBER. 5POUSE, CHILDREN

CONTINUE ON NEXT PAGE

Current Manlh Billing

71.26
71.26

Page 1 of 2 SubscnberLisling



SUBSCRIBER LISTliV(i

UTILITY ttANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 41581-9341

Client Nos
Subcti ant No.

Contract ID.

Product.

Eligibility

Closing Date:
Sitting

Date'89338

4881
1098158
DELTA DENTAL PPO PLUS PREHIER

09/12/2014
89/13/2814

Billing Period 10/81/2814 - 18/31/2814

Name of Subscriber SubscnberlD Coverage Type Total Due

THORNSBURY. DONALD

WATSON, MEL ISSA
WILES. CHRISTOPHER
WRIGHT. NELISSA
WRIGHT, TERRY

ILDREN

SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND 2+ CHILDREN
SUBSCRIBER ONLY
5UBSCRIBER AND SPOUSE

71.26

58.12
16.64
37.82

Page 2 of 2 Subscnbert i sting



('LFRRFNT PERIOD CIIAN(IES

UTILITY NANAGEFIENT CROUP
ROBIN BURKE
287 ISLAND CREEK RD

PIKEVILLE KY 41361-9341

Client Nor

Bubclient No..
Contract ID:

Product:

Eligibility

Closing Date.

Billing Date;

689338
2881
1898157
DELTA DENTAL PPD FSTANDARDI

69/12/2614
09/13/2814

Billing Period: 18/81/2814 - 16/31/2814

Coverage Type

SUBSCRIBER ONLY

Changes not reflected on the current billing will be adiusted on a Future billing.

Page 1 of 1 BubscriberUpdate



CONSOLIDATED INVOICE Pngc. I

Client: IJTILI I'Y MANA(iElvlENT (iROI IP

Client No.; 089330

Consolidated Invoice No.: CNS0000093396
Date: I I/01/201d

Billing Period: I I/01/2014 Thro I I/30/2014 I

Cli nl Subcliott Sulrclimtt Naa)u Sub Count Balance Fonv:ud Invuicc No 3(~id'uslmasts Cmv ttt P riod Tora(Anumut Duel

(i89130 2001

doo I

1'TILITY SIANAGEh(ENT GRGI'P

I'TILITY blANAGELIENT (iR(30P

RIS00006393ld

R IS 0000 (i393 15

1 .!I I 1,.
!3 rr,13,1, 1,1 1,3

—3(.!I 3, r.l! 3,1 l.r.

For Inquiri s plcaw call: I-S00-955-2030

Cbmta v mad alkr 10(310(.lrvillb r II tcdintlmu xtbininar:ycl .

P( 0 tat'(tET(ri(V 007TO!( POV TIOV tf!TV P r I 3 (ENT



SUBSCRIBER LISTINCI

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 41561-9341

Client Noc

Subclient Noc

Contract ID:

Product

Eligibility.'losing

Date:
Billing Date

689338
2661
1898157
DELTA DENTAL PPO (STANDARD)

18/12/2814
16/13/2614

Name of Subscriber SubscriberlD

Billing Period. 11/61/2614 - 11/36/2614

Coverage Type Total Due

RNE

CHAPMAN, ANDREW

CHILDRESS, CHRISTO
HURCH. JESSE

COLEHAN, WILLIAH

HER

SUBSCRIBER ONLY
SUBSCRIBER ONLY
SUBSCRIBER ONLY

SUBSCRIBER ONLY

26.68
11.48
11.48
11.48

11.46

11,46

TON, KEVIN
HATFIELO. KEITH

SUBSCRIBER ONL

SUBSCRIBER AND I CHILD
11.48
39.18

HUFFMAN, SUBSCRIBER ONLY 11.48

KEATHLEY, JAHEY
KEENE, ELVIS
KIDD, JAMES

LOWE, ARTHUR

SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY

SUBSCRIBER AND SPOUSE

54.38
26.68
11 4

26.6

MCKINNEY, SILENA
MCFEEK, JAMES
HEYER, RDBERT

IIICHOLS, ROBERT
NORMAN, ELWOOD

POTTE, GRONDALL
POTTER. PATRICIA

Y, RONALD

SUBSCRI LY
SUBSCRIBER ONLY

SCRIBER AND SPOUSE

SUBSCRIBER ONLY

SUBSCRIBER ONLY
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER ONLY

SUBSCRIBE

11.48
11.48
26.68

11 48
11.48
54.38

CONTINUE ON NEXT PAGE

Current Month Sdung

Page I of 2 SubscnberListing



SUIIS('RIBER LISTIN(i

UTILITY MANAGEMENT GROUP
RDBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 41981-9341

Client No.

Bubclient Non

Contract ID:

Product:

Eligibility:

Closing Date:
Bittmg Date:

689338
2081
1098197
DELTA DENTAL PPD (STANDARD)

10/12/2014
10/13/2014

Billing Period: 11/01/2014 — 11/30/2014

Page 2 of 2 Subscnberbisttng



SLIBS('RIBEI2 LISTIN(i

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 41581-9341

Client No,i

Subcli ant No 4

Contract ID

Product;

Eligibility:

Closing Date:
Billing Date

689330
4801
1098158
DELTA DENTAL PPO PLUS PREMIER

10/12/2814
10/13/2814

Billing Period: 11/Ol/2814 - 11/30/2014

ADKINS

Name of Subscnber SubscriberlD

SUBSCRIBER ONLY

Coverage Type Total Due

BECKETT, CLARENCE
BENTLEY, BRIAN
BILITER, CHRISTOPH
BLACKBURN. GARY
BLACKBURN, STERLIN
BURKE, ROBIN

SUBSCRIBER D

SUBSCRIBER ONLY

SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY

SUBSCRIBER ONLY
SUBSCRIBER ONLY

37.82
16.64
37.82
16.64
16.64
16.64

CHANEY, JOHN

ONLEY, RANDY

EMPSEY, CHRISTOPH
DDI'SON, EDI/ARD
GEARHEART, DARREN

SUBSCRIBER, SPOUSE, CHILDREN

SUBSCRIBER AND 2+ CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER AND SPOUSE
SUBSCRIBER AND 2+ CHILDREN

71.26

50. 12
37.82
37.82
58.12

JOY . ATMAN

JUSTICE, I/HETSEL
SUBSCRIBER, SPOUSE. CHILDREN
SUBSCRIBER AND 2+ CHILDREN

71.26
58.12

LUCAS, TIMOTHY
NAY, GREGORY

MAYNARD. EV

SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE

ve REN

71.26
37.82

50.12

NEWSOME, FLORA
OLSON, TAMMY

SUBSCRIBER ONLY
SUDS BER AND 2+ CHILDREN 58. 12

POLLY, GREGORY
SESCO, JASON

SUBSCRIBER ONLY
5

16.64
2

TAYLOR, DAVID
TAYLOR, DAVID

SUBSCRIBER, SPOUSE, CHILDREN
IBER, SPOUSE, CHILDREN

71.26
71.26

CONTINUE ON NEXT PAGE

Current Month Billing

Page I of 2 SubscnberListmg



SUBSC ICIBER LISTIN(tr

UIILITY HANAGEIIENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 41581-9341

Client No.

Subclient Noc

Contract ID;

Product.

Eligibility:

Closing Date:
Billing Date.

689338
4001
1898158
DELTA DENTAL PPO PLUS PREIIIER

18/12/2014
18/13/2814

Billing Period 11/81/2814 — 11/38/2814

Name of Subscriber Subscnber ID Coverage Type Total Due

HORNSBURY DONALD

WATSON, HELISSA
WILES, CHRISTOPHER
WRIGHT, HELISSA
WRIGHT, TERRY

484292888

484043682
483135948
408218117
482311392

SUBSCRIBER, SPOUSE, CHILDREN

SUBSCR
SUBSCRIBER AND 2+ CHILDREN
SUBSCRIBER ONLY
SUBSCRIBER AND 5POUSE

26

71.26
50.12
16.64
37.82

Current Month Billing 52,135 16

Page 2 of 2 SubscriberListing



CONSOLIDATED INVOI( I'OSL

Clirnt: Ii'I'ILI1 Y IvlANA(iElvlEN1 (II(()I/P

e licnt Noo (iS')33()

Consnliilatcd lnrnice Noo ('NS()t)tl(lt)')(i(32)

Dater 12/01/2014
Billin Period: 12/I) I/2(l)4 fhru 12/31/201-1

Cli nt liuh li nt Suh h nt Nam. .'iuh Cuunt 1).rien Fuoi.ird Im oi No '\dtuitm 'oti Cmr nr Pormd Tot.it .'\rnuunt Du

00911(l 20111 1.3TILITV hhula(iESIENT (iR(11 'P

I'TILIT C SIAN.(GESIENT (iRGliP
RISOOOO<i71015

RIS00110671 tt I <i

11.I ', . I, 31.1
l. ,1

3 3 31

For Inauiri 3 pie.ii .ill. I-S(ltr.955-2000

Clams 3 mad' I'ter II 12 20luirillh r 11 red inth nemhinrns

Pt Sli'L RST(ILL OOTTOit POIITmv itlTR P Ill\Incr

Attn: Accounts Receivable
PG Box 2420)0
Louisville, KY 40224-2810

DL1 Not P:tv Attl<1uttt '1\ Ill tttttti-dedttcl

Amount Rem ittctl
AMOUNT DUE: S 3,2C32.04

REMlT

Consolitlatcd Inioice iNor

Invoice Date:
Client Num)ter:
PaTment Terms:
Duc Datr:
Billinii Period:

Cra(SI)00003)CiC32)

12/0 I/20 1-1

C)80330

DOL Dil(L

IZ/05/ZB I4
12/01/201-1 Th ru 12/31/2014

Plettic Rctnlt tti:

I.' ILIT Y IvlANA(iEL IEN I')R()() Ir

AT I N Ito(rtn 13urhe
207 lelttnd (.'ruuh lkd

pthet tile. Iv Y -1140)-r) 34)

Delta Dentni ol''entuehl ltnc

Dept 78)21-)
P () Dos 78(011)

Detroit iv)1 ISZeN-12) I



SL/BS('III II FR I ISTIN(i

UTILITY flntlAGEMENT GROUP
ROBIN BURKE
287 ISLAUD CREEK RE
PIKEVILLE KY 41581-9341

Client Noc

Subclient Noc

Contract ID

Product;

Eligibility

Closing Date

Bilbng Date:

689338
2801
1898157
DELTA DENTAL PPO (STANDARD)

11/12/2814
11/13/2814

Billing Period: 12/81/2014 - 12/31/2014

Name of Subscriber Subscriber ID Coverage Type Total Due

BURNETTE, WILLIAf1
CHAPMAN. ANDREW

CHILDRESSL CHRISTQ
CHURCH, JESSE

SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY

SUBSCRIBER ONLY
SUBSC [BER ONLY

6.6
11.'40 I

11.48
11.48

LEf1/lN, WILLIAf1

-UILL5. KRISTOPHER

CRI

NLY
11.48
11 40

HAMILTON, KEVIN
HATFIELD, KEITH

SUBSCRIBER ONLY
SUBSCRIBER AHD I CHILD

HUFFMAN. MICHEL

KEATHLEY, JAMEY
KEEHE, ELVIS
KIDD, JAMES

LOWE, ARTHUR

1 RIBER ONLY

SUBSCRIBER. SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE

USE

11.40 I

54.38
54.38
26.68

26.6

5

MCPEEK, JAMES
HEYER, ROBERT

NICHDL 5, R

NORMAN, ELWOOD
POTTE, GRONDALL
POTTER, PATRICIA

RAMSEY, RONALD

ER ONLY
SUBSCRIBER ONLY
SUBS

SUBSCRIBER ONLY
SUBSCRIBER ONLY
SUBSCRIBER, SPOUSE, CHILDREN

RIBER ONLY

SUBSCRIBER ONLY

CONTINUE ON NEXT PAGE
i.

Current Month Biging

11.40
11.40
26.68

11.40
11.40
54.38
11.40

4

Page 1 of 2 SubscnberListing



SIIIIS('RIIIFR LIS'I INCIr

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD

PIKEVILLE KY 41501-9341

Client Noc

SubcUent No.

Contract ID;

Product;

Eligtbatty;

Closing Dale.

Billing Dale.

689338
2881
1098157
DELTA DENTAL PPO (5TANDARD)

11/12/2814
11/13/2814

Billing Period. 12/81/2814 - 12/31/2D14

Current Month Blaing 51,882. o
I

Page 2 of 2 SubscnberListing



St'BSC1<IBEI< LESTIVi(J

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD

PIKEVILLE KY 41581-9341

Client No.

Subclient No.

Contract ID

Product.

Eligibility

Closing Date.

Billing Date

689338
4881
1898158
DELTA DENTAL PPO PLUS PREMIER

11/12/2014
11/13/2814

Bigmg Pened 12/81/2814 - 12/31/2814

Name of Subscriber

ADKINS, JOHNNY

Subscriber lD

SUBSCRIBER ONLY 16.64

BECKETT, CLARENCE
BENTLEY, BRIAN
BILITER, CHRISTQPH
BLACKBURN. GARY
BLACKBURtl, STERLIN
BURKE, ROBIN

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

ANO SPOUSE
ONLY

AND SPDUSE
ONLY
ONLY

ONLY

37.82
16.64
37.82
16.64
16.64

CHANEY, JOHN

tlLEY, RANDY

HPSEY, CHRISTOPH
~OTSQN, EDHARD

jGEARHEART. DARREN

SUBSCRIBER. SPOUSE. CHILDREN

SUBSCRIBER AND 2+ CHILDREN
SUBSCRIBER AND SPDUSE
SUBSCRIBER AND SPOUSE
SUBSCRIBER AND 2+ CHILD

7 .26

58.12
37 82
37 82
58.12

NATHAN

JUSTICE, WHETSEL
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AN + SO 12

)

LUCAS, TIHDTHY
MAY, GREGORY

HA , EVA

ORA

OLSON, TAHNY

SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE

SUBSCRIBER AND 2+ CHILDREN

SUBSCRIBER ONLY

UBSCRIBER AND 2+ CHILDREN

71.26
37 82

58.12

16.64

POLLY, GREGORY SUBSCRIBER ONLY 16.64

!
YLOR, DAVID

TAYLO V D

j

SUBSCRIBER, 5POUSE, CHILDREN
SUBSCRIBER. SPOUSE CHILDR

CONTtNUEP ON NEXT PAGEl.
Current Month Billing j

71.'26

Page I of 2 Sub cnberLislng



St r HSC'RI II FR I ISTIN(i

UTILITY ftANAGEHENT GROUP

ROBIN BURKE
287 ISLAND CREEK RD

PIKEVILLE KY 41581-9341

Client Noc

Subclient No.

Contract ID

Product:

Eligibrlrty:

Closing Dale.
BHling Date

689336
4881
1898158
DELTA DENTAL PPO PLUS PREHIER

11/12/2614
11/13/2814

Name of Subscnber Subscriber ID

Billing Period: 12/01/2614 - 12/31/2814

Coverage Type Total Due+

I'HORNSBU

iWATSON, HELI55A
WILES, CHRISTOPHER
WRIGHT. HELISSA
WRIGHT, TERRY

SUBSCRIBER, SPOUSE, CHILDREN

5UBSCRIBER, 5POUSE. CHILDREN
SUBSCRIBER AND 2+ CHILDREN
SUBSCRIBER ONLY
SUBSCRIBER AND SPDUSE

16 64
37.82

Current Month B Bing 52,151.86

Page2of2 SubscriberLrsling



OOBREAKOO

Bluggit@Fatttily Health
P 0 BOX gl973

LEXINGro(V KY 40533-l973

"""'"
/I/llllllllllllllllllllllllllII/

Group: 028600

Utility Management Group

287 Island Creek Rd

Pikeville, KY 41501

CHARGES FOR: JANUARY 2014

Balance Forward: 80,574.1 1

Payments: 80,574.11
Adjustments: 0.00
New Premium Charges 75,237.01

New Non-Premium Charge 0.00
Total Amount Due 75,237.01

Amount Paid: S

Payment is due on the first day of the coverage month referenced above. Please remit

payment in full $75,237.01 along with this remittance sheet.

1 - Single
2 - Employee Spouse

3 - Employee+ 1 Child

4 - Family

5 - Employee + 2 or more children

43
26

17

10

12

nyIPORTANT NOTICE: 'ITRIhfINATION OF GROUP HEALTTI COVERAGE

If Bluegrass Punily Ilcahh d(us ma rr ccive the Foup pmmiurn pa>ment (v(thin)le 30 dav Face'per)od fuuowiug lhe pt'ernie(II

poymen) due dau:, Blur'ura)v Punily Beni)h will rem)inn)a d)e group health coverage sffmuve on the last day )bmagh )vhich Iud

pre(mun)s ')vere paid Thu not(ce mlvcs ns (he 30 dai'u(lc).'f (mrna(a)hn nate(iuirr'd by ia'(v

If tbiv hill rcllr (ts:u) u((standing pre rn(u(n balm(e fur d)a prior mn)t if( big, Bluegrt)s Family Hca lrh's issunncc o()iris in) uitv rhu!v

nut naive Bloc r t(s Family lleahh's cottr(utual ndu m (uuo(n)d(ally t rmina(e cuvcca e for failmc m rincly pay prenuums

OOBRE7AKOO



12/19/2011
Page 1

INVDICE
II01142003

Group: 028600
Utility Nanagement Group
287 reland Creel. Rd
Pikeville, FY 41501

Balance Forward
Payments Received

80574.11
80574.11

Subscfi Name Iaonth Idem Cov Plan Piders

6082 . 6 .er, Chr383gpher D, ,01/14:;2 2 .KL136669,P5 , , ','I:.'.."-"'92ll":I:IIJ.-',/;"P'1T5~06 8 ktiu~tl, 94cywg U,—,-ED+lvI . „ls-vgj;+11113+609;",P5 v 'v~r —..-.,;--. -,„,:,.'"' .t.'63~ P:Ttff)903 Blepkburnk Sterling L ",61218/ .1:.."11KKB»6669—P- —.-..:-rw.".'"V...i'..7g

mawwsevansws~
( ) 114518 dfurka, Pgbin 0 ~Q~ 2,,3IL3-36669 1'5 74

.53'g,rye t tvew~rliii~ll 'Bm prew, WE1fy 241'4,,12( KLI36669~as „,
E. 01 34..51,1 NMf f'3 '74D. 53

6 2 apman Andrew ~/lwF .~ Kfl'3688~4, ~ „„.",,„'..„, F D. IKI //"~3FB „'g~r@s„,58m'sgcpfyf,, 1s7i&~F9Y'SVE89 'P .. '' "-'".'~4tt ek "713'S'r/"

'erin e- asstepheFI F IIIE3749egtF'2-;v.... ' ~.'-" ~ - — ' 920:.
2kM2 0 o484s/l'„aBr1 cv.'Pws: t~A~

, w

'g'IavoRI+a",dY~" h~vav' 'FI143'ds'sw1'' ''IIP428866'9)vpm't~ww '. 'wsivsveswmvvesww ' ' LL; .>.'740 IIB'3vs 7
8

'5%93 lyeIKPSey> Cliy3~Pler~:,~ KL596869. I'5 - -: * ' "'"/AD.P3'w
33372~1'136","Hi.ta8b)lhe'8 R . 01/14 4 4 KL136669 P5 . 1353.98190899 Dotson, Edward L 01/14 2 2 KL136669 85 920.19

P 0 BOX 21973 eLEXIN6TON KENTUCKY 40522-1973 e (859) 269-4475 e (800) 787-2680



invoice 4: 01142003

12/19/2013
Page 2

Group: 028600
Utility management Group

Bubsc4 Name Month tiem Cov Plan liiders

01/14 1 1 KL136669 1'5 ...438.19

5~5412uuyugeauqu„,Elvis,G „,„,„.Ql/44 "Q"-'VI;,:ZKb136669M5 ..438.8.-8- '

P1945POrl.otye 8 thur' 'l/14 "1 ~'KET38989'14583 Lucas, T mot'nyX'a"Dl/38" M'NoreKL'1341669'5
114588 lr n

438.19
1353.98
920.19

131 Pray'nard, Eva Ii 01/IB 3. 5 KL136669 P5 " ' 74Q.53 J

<38'6 aePeey,=,—r"J%nCC~~+~01/BUae'+H% 6'AdB~+M+Xx'ar4 '"'"aaa @~' '-- '20 '19
'326725 tdeynEu RO'bert L „.„7.'Ql15 2 2 KL136669 P5 920,19, /

oddsp4003INB 1i ns 'Rhortdemprr~smntgs 34~ltts4@g 96rrarp5e~

138397 NicholS, Robert G, ... 01'/14 ..2 2 RLT36669 P5 920. 19
1146D2 1(orman Jxr Elwood 01/14 1 1 KLI36669. PQ 438. 1-8-
1146D4 Qlson, Tammy+ , 01714 3 5 KL136669 P5 .....7&5+-y~
'3

ltgreBrvaeee5 Pwtmipisr ~sale/sstaedi~ PQB~P5 -—:—"-~" r' '"L'4%97 lsI~.
114616 Pot.ter'61, Grondall 0 ltJ./14 4 4 KL136669 P5 .' -''3.5'3 98, . /

P 0 BOX 21973 eLEXINI5TON KENTUCI<Y 40522-1973 e (859) 269-4475 ~ (800) 787-2680



12/19/7013
Page 3

1>.u >i< r 4 > '1114 001

Group: 026600
Utility ttanageuent Group

Sub oil Name tionth ttem Cov Plan Riders

',gataL>~1, 95ts,.„~.PL5W4"",33>;,'mSP, >19$669~+~ae ~e 'm."a;F~,,~r„e74t),53

'@de 0~~as>tel/44 -1 m.-.,l 44L136669>>87''~491>,,pq~~~'.'".'-'i':-..w'mi/atg6t>ATT578t5408+9>/-
'424 '989@g'7a>aetatamarm am7 >Iitg)~p+rstp>4a@6669epuSmq~e .~~, m,wmramapmaoaraertam'ta-.,'w;mm4740m9kvm /~

itmo» +;mtrtsr~m3 atlt>/ai6mm3>mmCx46LSL@9@rgt99>5m>a>,„~ .,- ~r>a1>> ~gtmt>9>-.p ~

II9949669

ep>3"'47660'.47>1380179K

'os> — ...ow/4'4em9~%kggwlt66694466ag~

01/14 1 1 RL1366 436.19

'f 7(i>mrs>~~~M+".~ a'w>m// mmmera . —-9

02214 W~
~ml1495~ebby&+ihae1=37,..~«" ">Lgi",1~='='Qr"NL166649-'-296>-" '.»~" ."==-=', „..',';,.„„~r„,';rag„:9ZUm49„,>

>>I65>)mm>9131>t lkipitqgl.,p „,,...1>1 /1'3- /0
"' '„LtL/136669, 95 '74;, u; „-»i.-r-;> „",'..„,.:,.-:./mgarO:15

4444II(1665mmtt&'~h'r'8stb'p br'Rrrg~>''DP/84>"'',RL136669 1'5 ' "' = = "" ~~"-. 4'7I0659
184 6h7'"tyrsght, ttelissg, "; " '01'/1"'"1 '' 1'' ItL136659 95 !"'"'/.', ' — ',; er>936;"i'9'

*9999>t6 Nr>498L~/tp04" —. 37>1/L>t 3.==1 ALLL3696>9 H '> ~ " ' "sr 'M36. 1'9

New Charges For Grrup 75237.01

Total Amount Due: 75237.01

P 0 BOX 21973 oLEXINGTON KENTUCI<Y 40522-1973 o (859) 269-4475 e (800) 787-2680



0 0 BREA.KO 0

IlfegrmSFamilyllealth
P 0 BOX 2I973

LEYLN GfON KY 40522-1973

""""'iIllllllllllllllllllllllllllllini

Group: 028600

Utility Management Group

287 island Creek Rd

Pikeville, KY 41501

CHARGES FOR: FEBRUARY 2014

Balance Forward:

Payments:

Adjustments:

New Premium Charges

New Non-Premium Charge

Total Amount Due

Amount Paid: $

75,237.01

75,237.01
0.00

76,590.99

0.00
76,590.99

Payment is due on the first day of the coverage month referenced above. Please remit

payment in full $76,590.99 along with this remittance sheet.

1 - Single
2 - Employee Spouse

3 - Employee+ 1 Child

4 - Family

5 - Employee+ 2 or more children

47
26

17

10

12

IBIPORTANT NOTICE: TERfruNATION OF GROUP IIEA LTII COVERAGE

If Bluegrmts Faatily Htmlth dms not receive tltc group premium pnimmt walrin the 30-day gracepedod following the premiunt
payment due dam, Bluegrass Family Health uis s rminatc thc gmup heAth coverage sffeed re on the last day thmugb tv hich full

premiums were paid. This notaa mrves at tha 30-day notice of tenninatiat as rtviuired by latv

If this bill rail w ts an otas tan ding premium be la nre fur the prior m tnt h's bill, 0 lu egress Family Health's issuance of t lie invoice does
not «aire Bluegrass Family Heahh's cattramml righr to autonnumvlly s rminate coverage fnr failure m timely pay prenuums.

OOBREAKOO



>1/I )/s )14
) lit I

I)JVD>Ic6
¹(11 . 673

Gro>p; n286)0
Utility )tanager..tnt. ( roup
287 I lani Cree): Rd
Piteville, )'I 41501

Balance Forward
Pa>mont- Fe eir d

)5237.01
>5?3'> 01

Suhsc¹ Herse l¹onth l)em C>v Plan Ridt rs

114497 Adk>.ns, Johnny 02/14 I I EL136669 P5 438.19

330270
114500
360825
114506
190903

Bechett, Clarence 8
Bentley, Brian E
Biliter, Christopher D

Blachburn, Gary J
Blactburn, Sterling L

02/14
02/14
02/14
02/14
02/14

I I
2 3

2
I 1
I I

EL136669 95
EL136669 P5
FL136669 P5
)'L136669 P5
EL136669 P5

438.19
740.53
920.19
438.19
438.19

( 1 so 8 Burge, pohin D

114519 Burnette, william
I''>/l4 2 3 EL136669 P5

02/14. 2 2 EL136669 P5

I

)
1

740,53
920, 19

s
114521 Chancy, John E
38nnr> I T

02/14 3. 5 EL136669 95

1145 6 Clevinger, Ste hen I" '. 02/14 2 2 EL136669 P5.--

I 4536 Con>ey, Randy 02/14 3 ' EL136669 P5

370692 chapman, .An rew 02/14 2 2 . EL136669 P5
369275 Childress Chr)e+ w " "s> 4 ' EL136669 P5

740.53

320.19

920.19
920.19'40

53

3
333725
190899

L..ttpsey, Christopher
Pills, Eristopher R
Dot cn, Ed~and L

0'>/14
02/14
02/14

2 3 I'L136669 P5
4 4 FL136669 P5
2 Z EL1366co P5

740. 53
1353.98
92D.19

370734 Gearheart., Da ren 03/14 3 5 EL136669 P5 740, 5'i

P 0 BOX 21973 LEXINGTON KENTUCKY 40522-1973 ~ (859) 269-4475 ~ (800) 787-2680



01/17/2014
I r Ir

Inv rice I r I 1151I 73

Group: 02IIFOO
Utility Iianag rr:enr Grrup

Subsctl frame Itonrh tlem Cov Plan Pider

l.'1 nnrnn D

', 3
'318039 Il,.milton, Eevin

114544 Hatfield, Eeith E

318

02/14 2 KL136669 P5

02/n4 3 5 KL136669 P5

740,51

'r40.53
, 1

,"366609 HuEdmanr -Michelle A —--r02219. I -; - 6:114556 Jo ce, Jonathan .0 . ..02/14 ..4 4 - EL136669 P5-- 1353.98
r

328182 Justice Jr, Hher el C
114559 .Keathley, Jamey

114562 Kedne, .Elvis G

02/14 3
02/14

5 KL136669 P5
3 I'L136669.PS.

02/14 I I KL136669 P5

740.53

438. 19

114580 Lowe, 'Prthur K
114583 Lures, Timothy tt
11'4588 Mav .Greoory

02/14 I I 'EL136669 P5
02/14 3 4 EL136669 P5
02/14 2 2 KL136669QPSFC,

438.19
1353.98
920.19

319131-Maynard, Pva Ii
I

02/14 3 5 EL136669 P5 740.53

114597 McKir.r.ey, 9ilena H

386802,tlcpeekr James
326725 Iteyer, Pob rr I

02/14
02/14

Q 14

I
2

I PL136669 P5
2 I L136669 P5

6669 P5

438.19
92U.19
920.19

auon
114600 tiullins, Ahonda F

138397 ltichols, Aobert G
11460 Horman Jr, Elwood
114604 I71son, Tansy S

On/rn
02/14

02/14
02/14
02/14

KLI'oos
3 Kr0136669 P5

2 EL136669 P5
I I KL136669 P5
3 5 CL136669 P5

740.53

9,0 lo
438.19"
740.53';

'I 9
114616
11461.9
3 rr

J
11462v
114629

rotter, Pat icia H

Potter Zl, Grondall C
Aamsev, p Qt

ray, wr.alnam
Seal f, rtilli rn 0
Scott, Mict aet

02/14
02/14
02/14

/I4
02/11
nyrlt

1 I I:.L136669 P5
4 4 EI,13ri669 P5
3 5 IILI 'I 6 F. 6 Q P n

Qlnw
I F1176 Q rm

IrrgCFFQ V"

n Q

man QB

740.53

Q I Q

1

P 0 BOX 21973 ~ LEXINGTON KENTUCKY 40522-1973 ~ (859) 269-4475 ~ (800) 787-2680



Bluegrass Family Healf.h
01/1I/2014

9 (go 3

Invor (a 4( Ill'/673

Group: 028600
Utility (Vsnagement Gr Ip

Subsc4 nau.e Ilonth Wem Cov Plan Briers

( 114631 Sesco, Jason P 02/14 2 2 EL136669 P5 920.19

11'4'635'Stanley, Harold J ....—,02/1'4"2: 3 CEL136669 P5 740 53 .

3

r 1- . or(, David '(V.

214642 'Thacber, Dewey
3 d

d a

02/14 3
7'

92/14 2

5;:El 1,36669 P5'
1664 'ptd

2 EL136669 P5

740.53
13.7

u. 19

386858 Thacher, Paul
386858 Thacker, Paul
386858. Thacher I

. 'de
~14646 Thornsbury, Donald 8

01/14 0
12/13 0

/13 0

0 EL136669 95
0 EL136669 95
0 EL136669 F5

02/14 2 3 EL136669 P5

—438.19
-438.19
-438.19

740.53

1 t atson, IVelissa E
3.

( 1 4655 Wales, Christopher P.

114657 Wright, Helissa
360840 Wright, Terry W

02/17 3
02/14 1
02/14 1

5 EL13/669 95
1 FLI36669 P5
1 ." 136669 PB

02/14 " 2 EL136669 P5

Huw hat lo F(r Gr'i

I.t 1 portent D(e(

920.19

740.53
438.19
438.19

76590.99

76130.97

P 0 BOX 21973 ~ LEXINGTON KENTUCKY 40522-1973 (859) 269-4475 o (800) 787-2680
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Blueglasshmily Health
P 0 BOX 2 I973

LEXINGtON RYUD5»-lt373

"'""'I/lllllllllllllllIIIIIIIIIIlllgn

Group: 028600

Utility Management Group

287 Island Creek Rd

Pikeville, KY 41501

CHARGES FOR: IIUIARCH 2014

Balance Forward:

Payments:

Adjustments:

New Premium Charges

Neiv Non-Premium Charge

Total Amount Due

Amount Paid: S

76,590.99
75,237.01

0.00
80,763.00

0.00
81,616,98

Payment is due on the first day of the coverage month referenced above. Please remit

payment in full $81,616.98 along with this remittance sheet.

I - Single 43
2 - Employee Spouse 26

3 - Employee + 1 Child 18

4 - Family 10

5 - Employee+ 2 or more children 12

I31PORTANT NOTICE: TERMINATION OF GROUP IIEALTH COVERAGE

If Blue grmis Family Hmltb dies not reed re the y'oup premium payment icithin thc 30 day tu ace period full oning the premium

payment dua tissu lllucgnns Family Health at g bnnirtate Utc gruup health ctnerage sf fr'ctire on the lmt day thmugh «hich full

prcnaums «ere paid. Tltis notice mom as the 30 dny notice of lerminmim as reguimtl by lms.

If this hill rcnmts an otmitntding premium trounce fttr dte pnur mmth's big, Bluegrmis Family Hmltlt's issaance af tlis inroica does
tl(lt irtttie Bloegr'iit Fllltllv Hcuhll s clsltrtrctltrll niltt to allis)ltlttlctlul'i'nttlllttte rill'ettlgef lit failure tt) ttmely pay prcrnlallts.

OOBREAKOO



Bluegrass Family Health
02/17/ 014

Page I

I If V 0 I C 8
401163368

Group: 028600
Utility laanagement Group
287 Island Creef: Rd
Pif:eville, Ky 41501

Subscfl Ifame Month Item Cov Plan Rider-

Balance I'orward
Pay.-,.ent.s Received

76590.99
75237,01

393274 F,dl.ins, Christopher
393274 Rdl:ms, Christopher
114497 Rdkins, Johnny

03/14
02/14
03/14

2 3 EL136669 P5
2 3 KL136669 P5
I 1 KL136669 P5

740.53
740.53
438.19

3027D
114500
360825
114506
1909D3

Beckett, Clarence 8
Bentley, Brian E
Biliter, Christopher D

Blackburn, Gary J
Blactburn, Sterling L

03/14
03/14
03/14
03/14
03/14

1 EL136669 85
3 FL136669 P5
2 EL136669 95
I KL136669 95
I EL136669 P5

740.53
920.19
438.19
438.19

114518 Burl:e, Robin D
114519 "- o William R

03/14 2 3 EL136669 P5
03/14 2 2 EL136669 P5

740.53
920.19

31806 '1 T'

5 EL136669 P5 740.53
3 0692 Chapman, andrew
369275 Childress, Christopher

03/14 2 2 EL136669 P5
03/14 1 I KLL136669 95

920. 19
438.19

1 536 Conley, Randy

03/14 2 2 FL136669 P5

03/14 3 5 KL136669 P5

920.19

740.53
365493 Dempsey, Christopher
333725 Dills, Eristopher R

03/14 2
03/14 4

03/14 2
03/14 1

3 EL136669 P5
EL136669 P5

2 EL136669 85
I FL136669 P5

740.53
Bmaa~

920.19
438. 19

3707o4 Gearneart, Darrett 03/14 3 5 EL136669 P5 740.53

P 0 BOX 21973 ~ LEXINGTON KENTUCKY 40522-1973 ~ (859) 269-4475 ~ (800) 787-2680



Bluegrass FBMII+ He& I'th

Invoice 4: 01163318

02/17/2ij14
fags 2

Group: 028600
Dtrlity lsanagement Group

Suh cf Name Month lien Cov Plan Riders

3'

3
3

amr1 74D.53
114544 Hatfield Ke' 5 KL136669 95 740.
3 7o

366609 Huffman, Iaichelle 8
114556 Joyce, Jonathan 0

03/14
03/14

1 1 FL136669 P5
4 4 KL136669 P5

438.19
858885~

3 5 h. ovv
2 3 EL136669 95

114562 Scene, Elvis G
v
'3/14 1 1 EL136669 P5

328182 Justrce Jr, Whetsel C 03/14
114559 Eeathley, Jamey 03/14 740.53

438.19

114580 Lowe, arthur K

114583 Lucas, Tinothy R
114588 I'iay, Gregory

319131 Maynard, Eva M

03/14
03/14
03/14

1 1 KL136669 P5
3 4 FL136669 P5
2 2 EL136669 95

03/14 3 5 FL136669 P5

438.19

92D.19

740.53

1
1 .. ey, Srlena N

38680 McPeek, James
326725 Mayer, Robert L

03/14
03/14
03/14

I 1 KL136669 95
2 2 FL136669 95
2 2 EL136669 95

20.19
438.19
920.19
920.19

114600

138397 Nichols, Rohert G
114602 Norman Jr, Elwood
114604 Olson, Tammy S

03/14
03/14

2 2 KL136669 P5
1 I FL136669 95

v 11

~74

.19
438.19
740.53

3
33
114616

otter, Patrrcr 03/14
Potter II, Grondall G 03/14

1 I EL136669 P5
4 EL136669 P5

114619 Ramsey, Ronald T D3/14 3 5 EL136669 95 740.53

P 0 BOX 21973 eLEXINGTON KENTUCKY 40522-1973 e (859) 269-4475 ~ (800) 787-2680



Bluegrass Family Health

Invorce 4: 01163368

02/17/2014
Page 3

t'roup: 028600
Dtilil-y Iaanagenent Group

Subscti flame Ieonth Hem Cov Plan Pidot

114627 Scalf, William D

114629 Scott, tiichael S
114631 Sesco, Jason

8'3/14 1 1 KL136669 P5
03/14 2 2 FL136669 P5
03/14 2 2 KL136669 85

438.19
920.19
920.19

114635 Stanley, Harold J 03/14 2 3 KL136669 P5 740.53

114641 Taylor, Davrd W

114642 Thacker, Dewey
03/14
03/14

Jv u

3 5 EL136669 P5
3 4 FL136669 P5

740.53

38 oe ae 03/14 2 2 EL136669 P5 920.19

114646 Thornsbury, Donald 8 03/14 2 3 KL136669 85 740.53

114569 Watson, Helissa 03/14 2 2 EL136669 P5 920.19

114655 ttiles, Christnpht r 8 03/14
114657 Wright, ttelissa 03/14
360840 Wrrght, Terry W 03/14

3 5 EL136669 P5
1 1 KL136669 P5
1 1 t'L1366t9 15

740.53
439.19
438.19

ttew Charges For G oup

Tttal Amount Due:

80 63.03

81616.98

P 0 BOX 21973 ~ LEXINGTON KENTUCKY 40522-1973 ~ (859) 269-4475 ~ (800) 787-2680
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Rluegffisshmilyllgallh
P 0 BOX 2I973

LEXINGI'ON EY 00522-Ir)73

"""'"
[gllllllllllllllllllllllllllli//i/

Group: 028600

Utility Management Group

287 Island Creek Rd

Pikeville, KY 41501

CHARGES FOR: APRIL 2014

Balance Forward:

Payments:

Adjustments:

New Premium Charges

New Non-Premium Charge

Total Amount Due

Amount Paid: $

81,616.98

0.00
0.00

79,960.66

0.00
161,577.64

Payment is due on the first day of the coverage month referenced above. Please remit

payment in full $161,577.64 along with this remittance sheet.

I - Single

3 - Employee + I Child

4- Family P

5 - Employee+ 2 or morc children

44
26

18

10

12

iiyIPORTANT NOTICE: TERhtINATION OF GROUP IIEA LTII COVERAGE

If B luego«a Family Health dres nrtt receive (ite graup premium pslmr nt «ititin the 30 day Pace period foun«in tire premium
payrrtr'nt due daub Blu gmss Fanuly Healtlt tvig u mtinnte tbe group ltealth coverage sflmuvc un tbe last day thmugh «hich full

pn.ntiums stere paid. 1hts natice «rrxu as the 30 dsy notice of tenninatitxt as rtxtnirctl by latv.

II'htt bill retie ts m otxstntding premiunt balance for 0» prior mtnth's bill, Blucgrmt Ftmtily Health'v issuance o( tits invoice docs
not tv aire Blue grtss I emily ldr alrh's ctxttractu d right to autonrnintay unninatr crt t ant r'r for f'nilure m tirncly pny prendums.

OOBREAKOO



03/18/.014
Page I

I ii V 0 I C E
401174 i85

Group: 028600
Gtilit.y lianagement Group
287 Island Cree): Fd
Pibeville, Fy 41501

E/5'%asKa-:-D

E(c—
F Balance Forward

Paym nts Received
81616.98

0.00
Subscll liame

393274 Rdiirns, t.hristopher.
114497..Adbins I

llonth iiem Cov Plan

04/14 ? 3 / KL136669

Riders

740.53
.19

330270 Becbet.t, Clarence 8 04/14 I I KL136669

114506 Blacbburn, Gary 0 04/14 I lwdKL136669
190903 Blacbburn, Sierlino L 04 ii I ~KL136669

P5
P5
P5
P5
P5

438.19
740.53
920.19
438.19
438.19

( ) . io Buri:e, Robin 0 04/14 ? 3 KL136669

iro

aney, o n E 04/14 3 5 'KL136669

P5
P5

P5

740.53
920.19

740.53
adhapnfan,~ifdr w. ', 01/14' ~1 KL136669 P5.hy'', " v 920. I

438.19

.L136669 95 920.19
36 Corlay, Randy 04/14 3 5 'KL136669

uvosrs Denpsey, Christopher 04/14 ' 'KL136669
'333725 Dills, I'ri gtopher R 04/14 4 4 'KL136669lnveaeahf'~ ..:"as

i'L136669

P5

P5
P5
P5
P5

1353.98
920.19
438.19

3 0734 Gearheart, Darren 04 'i 'i 9 P5 740.53

P 0 i3OX 21973 eLEXINGTON KENTUCKY 40522-1973 ~ (859) 269-4475 ~ (800) 787-2680



tr v t I; 11!4!

8'3/it]/ i]4
P 39.

roup: 018fri)
tttrlit'y Iianagrnen'rrup

Sub cf I!arre Ifrnth Mem Cov Plan Rid. r-

8039 llarsilt n, Fe"'n

Hatfi ld, Fcith
L'4/14 " 3 tf SL]36669 P5

04/11 3 5/ BL!36669 P5

740.53

740.53

3r 6609 fiuffman, !tact]elle 8 04/14 1 1 I L136669 P5
114556 Joyce, Jonathan D D4/14 4 4 rfl!L]36669 P5

438.19
1353.98

32818 Just]co Jr, illrett .,vI;;.I/1!
11!553 I'cat!icy, te; I" I/14 2 3

BL136669 95
FL!36669 P5

740.53
740.53

114562 Scene, Elvis 0
393724 Fidi, Ja...os F
393724 Kidd, Jamc" 8

04/14 1 1
!r4/14 1 1
03/]4 1 I

BL]3t]669 P5
BL136E69 F5
FL136669 FB

438.19
438.19
438.19

"o7it

04/14 1 1 Fr 136669 85
J.„"-a/If Lucas, Timothy A 04/14 3 4 r L!3v669 I 5
CFFftyurYPm'F]aj~aqromy . ~a(~4 2-.-> FL]36669 p5

438.19
1353.98

970 19

1'9131 f]avnard vs M

vl

n4/l.t 3 5 !CL136!69 I'40.53
~ or.rune, Siltna It 04/14 1. 1 FL]3E669 P5

~fP dm~nvfm rrr]6 '4I'TI 2~7 f'L]36663 I".
ggc28kuF]mPmmmmf~'- -..04 ': amryL]36669 F5

438.19
920.19
920.19

vov
:L]36669 85

tts'. 1mem mp Rdbery . : E,~tBJJ,„I". "]uv FL]3EEE9 P5
114602 I or..an JB, Slwood 04/14 1 1 IIL]36669 P5
]]rr604 Olvon, 'I/]4 .' FL]36669 15

740.53
ta].98

438.19
740.53

]344i9 Potter, Patricia II 04/14 1 1
]146]6 Potter !I r-' 04/14 4 4

f!L]36E69 65
KL]36669 f5

438.19
13'33.98

1]gr19 P rrrst;, !. nrlr ! 6 fr'I I t; FL]36!!I !5 u. o t

P 0 BOX 21973 ~ LEXINGTON KENTUCKY 40522-1973 e (859) 269-4475 (800) 787-2680



Bluegrass Family Health
03/ltl/2014

Page 3

Invotce tl: 011'!4!I!5

Group: 028600
Dtilrty Iaanagement Group

Bubscil liame laonth Iiem Cov Plan Riders

114627 calf leilliats D 04/14 1 1 KL136669 85
KL136669 85
EL136669 P5

438.19
920.19
920.19

114635 Btanley, Marold J 04/14 2 3 .",KL136669 PB 740.53

ray or, avrn
114642 hcher, Dewey

0 /
04/14 3

5't soe v s
4 PEL136669 P5 1353.98

14646 Tt:crnstury, Dtnalo 04/14 " 3EL136669 P5

114655 I'!ales, Citr tel h= R
114657 ivright, !!elissa

84'i t!t'gitt, Tt ttl tt

04/44 w/EL136669 P5

0:/14 3 5 EL136669 P5
04/14 1 1 KL136669 P5
!4/14 1 1 EL136669 P5

Bew Charges F'cr Group

Total amount I'ue:

920. 9

438.19
438.19

79960.66

161577.64

Is 0 80X 21973 eLEXINI5TON KENTUCKY 40522-1973 e (859) 269-4475 e (800) 787-2680
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Hltfggrfftf temily llealth
P 0 BOX 21973

LEXINGI ON KY d 0322-1973

""'"'"
[[[[IIIIIIIIIIIIIIIIIIIIIIIIIIIIII[[[[[

Group: 028600

Utility Management Group

287 Island Creek Rd

Pikeville, KY 41501

CHARGES FOR: MAY 2014

Balance Forward: 161,577.64

Payments: 160,657 45

Adjustments: -920.19

New Premium Charges 58,384.45

New Non-Premium Charge 0.00
Total Amount Due 58,384.45

Amount Paid: $

Payment is due on the first day of the coverage month referenced above. Please remit

payment in full $58,384.45 along with this remittance sheet.

1 - Single
2 —Employee Spouse

3 - Employee+ I Child

4 - Family

5 - Employee + 2 or more children

46
19

17

8

12

IBIPORTANT NOTICEt TERltIINATION OF GROUP IIEAI.TII COVEIIAGE

If Bluegrass Family Hnibli dree not receive tha F nap premium pa>ment iviiliin thi. 30 day bvsceperiod fouoiving tlie premium

payment due rlute, Bluegrivs Family lteahh uig anninatu Uie gruup health covers e efficuve on the last day duough ubichl'ug

premiums «ore paid. This notice senm as the 30 day notice of terminutitn as rtstutiml hy lam

lf this bill ri'ihuui an outstundine premium balmce for Uie prior mnith's bill. Bluegrtss Family )tea 1th's issuance of tits iimoice docs
not naive Blue grms F unily Hca hit's cnuraciual n tin ai amonnucauy mnninnie caveragc for future ui timely pay prenuums.

OOBREAKOO



04/17/?014
I ago I

IIIVDICE
ifel iil4 B 31

Group: 029600
Utilrty Ifanagement Group
267 Island Creef: Pd
Pil:eville, I'y 41501

Adjustment":
04/ll/2014 move ere iit. Frsm gr.rup OZIIIDOC

Balance Forward
Payments Received

-9 0.19

161577.64
160657.45

Subeclf liame month flem Cov Plan Riders

393274 Adftrns, Christopher
114497 Adl.ins, Johnny

05/14
05/14

2 3 FL136669 P5
1 1 KL136669 P5

740.53
439.19

30270
114500
360625
114506
190903

Bechett, Clarence B
Bentley, Brian K

Biliier, Chrrstspher D

Blacbburn, Gary J
Blackburn, Sterlin9 L

05/14
05/14
05/14
05/14
05/14

1 KL136669 P5
3 I'L136669 P5
2 KL136669 P5
1 FL136669 95
1 FL136669 P5

439.19
740.53
920. 19
43B.19
436.19

3
114519 Burbe, Robin D

114519 Burnette, William R

05/14 2 3 IIL136669 95
05/14 2 2 KL136669 P5

740.53
920.19

3 I

ll 1 Chancy, John E 05/14 3 5 KL136669 P5 740.53
70692 Chapman, Andrew

369275 Childress, Christopher
05/14 2
05/14 1

2 FL136669 95
1 KL136669 P5

920. 19
439.19

53 o Crinley, P.andy 05/14 3 5 KL136669 P5

452 w 'o'mwk "'/14 0 0 KL136669 P5 -920.19

740.53

365493 Dempsey, Christopher
333725 Dills, Kristopher R
190999 Dotson, Edward L

05/14 ? 3 KL136669 P5
05/14 4 4 KL136669 P5
05/14 2 2 KL136669 P5

740.53
1353.99
920.19

P 0 BOX 21973 oLEXIN6TON KENTUCKY 40522-1973 o (859) 269-4475 o (800) 787-2680



lnv )ice 4: 01184811

04/17/'014
luge

Group: 028600
'itility laanagement Gr< up

Subscl Kame month lsem Fov Plan Rider

390222 Floyd, Blate
390222 Floyd, Blate
390222 Floyd, Blate
390222 Floyd, Bla):e

04/14
03/14
02/14
Dl/14

0 EL136669
0 EL136669
0 KL136669
0 KL136669

P5
P5
85
85

-438.19
-438.19
-438.19
—438.19

370734 Gearheart, Darren 05/14 3 5 1'L136669 95 740.53

esley 05/14 1 1 EL136669 P5

ua D

39 Hamilton, Kev n 05/14 2 3 EL136669 P5 74D.53

114544 Hat.field Ee't 05 1 3
ov

740.53
438.19

114556
Huffman, Isrchelle P.

Jo ce Jonath n D

11456 teens, Elvi G

393724 Kidd, James E

(
328182 Just ce Jr, Hhotsel 0
114559 Keathlev Jame

05/14
05/14

05/14
04

05/14
05/14

1 1 KL136669 95
4 4 !'L136669 P5

3 5 KL136669 P5
FL136669 PS

1 1 FL136669 PS
1 1 FL136669 95

438 .
1353.98

740.53
740.53

438.19
438.19

14580 Lowe, Arthur K

114583 Lucas, Timothy A
114583 Lucas, Timothy A

114588 iaay, Gregory

)5/14
05/14
04/14
05/14

1 1
3

2 3
2 2

I J oo
EL136669 95
KL136669 P5
KL136669 85
KL136669 P

438.19
740.53

-613.45
970.19

319131 Haynard Eva t

3825o w

114597 HcFinney, Silena 0
386802 IacPeet, James
326725 14eyer, Robert L

05/14 2
05/14 1
05/14 2
05/14 2

v P5

2 KL136669 95
1 KL136669 95
2 KL136669 P5
2 KL136669 P5

740.53

438.19
920.19
920.19

son
, uiarmdihgHdg uF: ~~80 0 KL136669 95 -740.53

P 0 BOX 21973 aLEXINGTON KENTUCKY 40522-1973 a (859) 269-4475 a (800) 787-2680



Invorce (I: 01184831

04/17/2)14
tage 3

Group: 028600
Dtilrty lsanagoment Gro)p

Subsci ((arne llonth Item Cov Plan Riders

138397
138397
114602
114604

Itichol, Pobert G

ttt.chols, Robert G

Norman Jr, Klwood
Olson, Tammy S

04/14
03/14
05/14
05/14

0 0 FL136669 95
0 0 EL136669 95
I 1 KL136669 P5
3 5 KL136669 P5

—920.19
-920.19
438.19
740.53

334449 Potter, Patricia H

114616 Potter II, Grondall G

114619 tiamsey, Ronald T

05/14
05/14

a Jvvv J
1 I KL136669 P5
4 4 EL136669 P5

05/14 3 5 KL136669 95

438.19
1353.98

740.53

Jy
114o calf, Willram D

114629 Scott, laichael S
114631 Sesco, Jason

I'5 14 1 I FL136669 95
05/14 2 2 KL136669 P5
05/14 2 2 EL136669 P5

920.19
920. 19

yy J

3 74 v

I aylor, David (4

114642 Theet:er, Dewey
05/14 3
05/14 3

5 KL136669 95
FL136669 PS

740.53
1353.98

380660 Theet:er, Krrca

orna ury, Dona 0 14 2 3 EL136669 P5

114569 Watson, Nelissa K

0 KL136669 95

05/14 2 2 FL136669 95 920.19

465s wiles, Christopher R
114657 Wri.ght, !Iel a
360840 Wright, Terry W

05/14 3
05/14 1
05/14 1

5 KL136669 95
I KL136669 P5
I KL136669 PB

ltew ()barges For Group

Total tusount Due:

740.53
438.19
438.19

58384.45

58384.45

P 0 BOX 21973 aLEXINGTON KENTUCKY 40522-1973 a (859) 269-4475 o (800) 787-2680
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Group: 028600

Utility Management Group

287 Island Creek Rd

Pikeville, KY 4I501

CIIARGES FOR: JUNE 2014

Balance Forward: 58,384.45

Payments: 0.00
Adjustments: 0.00

New Premium Charges -73,216.99

New Non-Premium Charge 0.00
Total Amount Due -14,832.54

Amount Paid: $

Payment is due on the first day of the coverage month rel'erenced above. Please remit

payment in full ($14,832.54) along with this remittance sheet.

IBIPORTA NT NOTICE: TERIIIINATION OF GRO LIP IIEA LTI I COVE RAGE

lf Blue gros Family Healtlt dms not ran ive the tuuap prsntium payment tvitbin tbe 30 day gree period fuuotting the prcrnnmt

pal ment tLte dam, Bluegrass Family Heahh trig annitutte dtc grasp heahh eotnra c effecuvc on the last day gtrough tv bish full

ills Initlltls 'tl ere prlltl. Btis ll(rtcc 'encv as till.'() d tl'llltlce (ll II flltllltllltlll tlt rsvplired lty luw.

If this btg rdlo ts m unsmndirtg pn nuum l)nlaun: for dte prior nuntlo bill, Bluegrass F mtily Hnthlo issantn: of tliv invoict: does
not traive Blucrrus Fnnily ltetltocrntractual ridtt to amonnucally t nninatcsrntrabml'rrrfulure ro timely pay prerniuntv

OOBREAKOO



05/1!/2014
!age I

I II V I 1 r'I"E
I!01195575

Group: 0/9600
Utility Management Group
297 island Creek Pd
Pikeville, Ky 41501

Sub ct Irar:e IIOnth !Ivrn COV I 1 n F,r der

Balance Forward
Payrsents Peceived

59394.45
0.00

393274 Adkins, Christopher
114497 Adkins, Johnny

05/14
05/14

0 0
0 0

I'L136669
KL136669

P5
P5

-740.53
-438.19

0270
114500
360625
114506
190903

Beckett, Clarence B
Bentley, Brian K

Biliter, Christcpher D

Blackburn, Gary J
Blackburn, Sterling L

05/14
05/14
05/14
05/14
05/14

0 0
0 0
0 0
0 0
0 0

KL136669 P5
FL136669 95
KL136669 95
I'L136669 P5
KL136669 95

-430.19
-740.53
-920. 19
-439. 19
-439. 19

114510 Burke, Robin D

114519 Burnetto, William R
05/14
05/14

D 0
0 0

KL136669 95
FL136669 P5

-740.53
-920.19

114521 Chancy, John E 05/14 0 0 KL136669 95 -740.53

370692 Chapman, Andrew 05
369275 Childress, Chrrstopher 05/14 0 0 FL136669 P5

-920.19
-439. 19

so conley, Randy 05/14 0 0 KL136669 P5 -740.53

365493 Dempsey, Chrrstopher
3'33725 Dills, Fristcpher A

190B99 Dotson, Edward L

s!0734 Gearheart, Darren

05/14 0 0 FL136669 P5
05/14 D 0 FL136669 P5
05/14 0 0 FL136669 F5

05/14 0 0 KL136669 95

-r 353 Qo

19

-740.53

P 0 BOX 21973 eLEXINGTON KENTUCKY 40522-1973 e (859) 269-4475 a (800) 787-2680



Blu grass FBMII+ .)eBlfh

Invoice 4: 01195575

05/If/2014
Page 2

Group: 028600
Utility Iaanagement Group

SubscII Hase Ilonth Hen Cov Plan Riders

on, Fevin 05/14 0 0 EL136669 PB -740.53

4544 Hatfield, Keith K 05/14 0 0 KL136669 95 -740.53

rc e e
114556 Joyce, Jonathan D

05/14 0 0 EL136669 95
05/14 0 0 !'L136669 P5

-438.
-1353.98

328182 Justice Jr, PIhetsel C 05/14 0 0 KL136669 P5
114559 Keathley, Jamey 05/14 0 0 I'L136669 P5

-74D.53
-740.53

2 Keene, Slvrs G

393724 Kidd, James K

05/14 0 0 EL136669 P5
05/14 0 0 EL136669 95

—438.19
-438.19

114580 Lowe, Arthur E
114583 Lucas, Trmothy A

114588 Isay, Gregory

05/14 0
05/14 0
05/14 0

0 EL136669 95
0 EL136669 85
D FL136669 85

-438.
-740.53
-920.19

319131 laaynard, Sva I4 05/14 0 0 EL136669 85 -740.53

114597 lacKinney, Srlena 0
9386802 lacPeek, James

326725 taeyer Pobert L

05/14
05/14
05/14

0 0 KL136669 P5
0 0 I'L136669 P5
0 0 KL136669 P5

-438.19
-920.19

059 Isullrns, rc ney
114602 Herman Jr, Slwood
114604 Qlson, Tammy 5

05/14
05/14

0 0 EL136669 P5
0 0 KL136669 85
0 0 KL136669 95

-1353.98
-438.19
-740.53

4449 Potter, Patrrcia H

114616 Potter Il, Grondall G

05/14
05/14

0 0 EL136669 P5
0 0 EL136669 P5

-438.19
-1353.98

114619 Ramsey, Ronald T 05/14 0 0 FL136669 P5 -74D.53

114627 Scalf, William 0
114629 Scott, laichael S
114631 Sesco, Ja on F

05/14
05/14
05/14

0 0 FL136669 95
0 0 FL136669 95
D 0 EL136669 85

-438.19
-920.19
—920.19

P 0 BOX 21973 aLEXIN6TON KENTUCKY 40522-1973 a (859) 269-4475 ~ (800) 787-2680



lnv >r e If: 01195575

05/lf/. 014
F ago 3

Grcup; 028600
'Jtrlrty llanagement Grcup

Subscff Name llont.h lfem Cov Plan Riders

635 Stanley, Harold J

1 A A

05/14 0 0 RL136669 P5

D5/14 0 0

-740.53

Taylcr, David N

114642 Thacter, Dewey
05/14 0
05/14 0

0 EL136669 85
0 EL136669 85

-740.53
-1353.98

nornsbur, Donald 8

69 Natson, Heiress E

8 F5
05/14 0 0

0 EL1 69 95

-740.53

-920.19
es, Christopher 8

114657 Nright, llel>ssa
36>843 Nright, Terry N

05/14 0
05/14 0
05/14 0

0 EL13666>9 P5
0 EL136669 95
0 I'L136469 85

llew Chatges Pi'r Gri up

Tekel Fmtunt Due>

-438.19
438.19

-73 16.99

-14832.54

p 0 BOX 21973 ALEXINGTQN KENTUCKY 40522-1973 a (859) 269-4475 e (800) 787-2680



(lroup II)l 00241006

U0025100002

nice Number: 119(14()711

Anthem.+k) Qyal Cn alu ssi IIIJ II U II JA, U ~ AI, IUI Sl UIA, AJ ~ UI C JUU SAJA S J: JA A UJAI'I JS II I AU U, A \ UIUU„„IUI
Sl Ul A

S

U, I

u j3
U

x %

Billing for: Utility Management Group
287 Island Creek Rd
Pikeville, KY 41501-9341

Gruup II): 00241006

I)ue Date: 08/01/2014
Billing Dalai 07/11/20 14

Coverage Period Irrom: 08/01/2014
Through: 08/31/2014

Invoice Number: 119040711

Previous Total Duc
07/01/2014 Paynicnt

$'i26,018.52
( $ 150,930.69)

Outstanding Balance as of 07/11/2014
Current Invoice

Tutal Du«

$75,087.83
$74,013.83

$ 149,101.66 Pleuse Pay This Anlount

Your billing specialist is Rite R. Please call her at (317)287-6726 if you have any questions.
Thank you.
+ Remember to PAY AS BILLED - pay Uie total unount shown as dne on the bill.
+ Do not add or delctc members by writing on your bill - your payment goes to an autonlatic

deposit box th«cannot read your cbangerU

+ Submit membership changes to Anthem as they occur. We will adjust your prcniiums, when

applicable, on a future bill.

Fax your h lembcrship ADDITIONS/CHANGES/TERMINATIONS to 1-800-433-1360

IMPORTANT NOTICE REGARDING PAYMENT OF PREMIUM
Please bc advised diat if Anthem does nol receive Uie group premium payment wiUiin the 30 day
grace period following tbc premium payment due date, the group heahh coverage will bc
lemlinated elfective on tbe last date through which tull premiunis were paid. This nolice serves
as the 30-day notice of tcmiination rcquircd by law.

IMPORTANT NOTICE: If this bill reilects an outstanding premium balance I'or the prior month's hill,
AaUlem's issuance ol'his invoice does not waive Anthem's contractual right to autounstically

temlinate your group's coverage for failure to limely Iiay prcnllunls.

Page: 1

Foml ID: LBL3



('roup III: ()(L741006

«002510040300»

)0(ce Number: 1)90407( I

t» Sob(il'uup II): 0000

Curren(Subscriber Details

Sub(:roup Nume. Active

Subscril)er
Adkins, Christophc S
Adkins,Johnny

Subscriber ID
318lv176251
509M59005

I'l un

HeulU) I

Health I

Volume Amount

$907.51
$537.00

Beckeu, Clarence B
Bentley, Brian K
Biliter, Christophc D
Blackhurn, Gary J

Blackburn, Sterling L

304M62951
007M54317
678M56430
265M 56415

334M62951

HcalU) I

HealU) I

Hasid) I

I-Iealth I

HealU) I

$537.00
$907.51

$ 1,127.68
$537.00

$537.00

Burke, Robin D
% Burncue, William R

770M5)368)J

197M56516
Health I

Health I

$537.00
$ 1,127.68

Chancy,John E
Clulf)uuul, Andrew J

Childress, Christophe M

847lvl58977
308M76251
312M76251

Hca(U) I

Hea(U) I

HealU) I

$907.51
$537.00
$537.00

Conley, Randy L

Dempsey, Christophe
Dills, Kristopher R
Do)son, Edwurd L

186M54787

652M64277
270M61928
315M62951

Health I

Hca(U) I

Health I

Health I

$907.51

$537.00
$537.00

$ 1,127.68

Gearheart, Durren 986M63837 Health I $907.51

Hatt)aid, Keith E 563M59425 Hea(U) I $907.51

Iluflinan, Michellc R

Joyce, Jonathan D

Justice, Wh« lac I C
, ~ Keathley,Jumey

228 M 56 174
807M58932

337M62951
2518156424

Health I

Heulth I

Health I

He,UU) I

$537.00
$537.00

$907.51
$)J07.51

Kcene, Elvis G
Kilkl, Jun)es K

803M56346
317M76251

I-leulU) I

Ilealth I

$537.00
$537.00

Page: 3
Form ID: LBL3



Gruup ID: 00241006 Invoice Num)ter: 119040711

Suh('roup ID: 0000

Suhscrilter

SubGroup Name: Active

Subscriber 113 Plan Volume Anutunt

Lowe, ArUmr K
Locus, TimoUty A

May, Gfc

'35M56352
698M54868
437M58871

HealUt I

I lealth I

Health I

$537.00
$ 1,659.29
$ 1,127.68

Maynard, Eva M 325M62951 ea t
=

$907.51

Mctown, Silena N

Meyer, Robert
223M56590
950M59606

Health I

Heahh I

$537.00
$ 1,127,68

'7

Nichols, Robert G

Num)an, Elwood
Olson, Tommy S

353M62951
5091v156305
676M56252

Health I

Health I

Health I

$537.00
$537.00
$907.51

Potter, Grands)i G
Poner, Patricia H

)

Ramsey, Ronald T

826M53726
779M53812

086M59006

Health I

Hca)U) I

Healdt I

$ 1,659.29
$537.00

$907.51

Scalf, William D
Scott, Michael

Sesco,/ason F

727M56527
439M55692
179M59378

I'Iesldl I

Hcaldt I

Hea)U) I

$537.00
$537.00
$537.00

Taylor, David W

Thacl er, Dewey

442M57914

0M56618

klcaldt I

Health I

$907.

,659.29

Thomsbury, Donald R

Watson Melissa

Wiles, Christophe R
Wrivht, Terry W

332M59005

114M564)2
7

359
113M61328

Hea)U) I

Hca)U) I

I.lealtl) I

Health I

Subtotal for N)0()

$t907.51

$537.00

$907.51
$537.00

$74,550.83

P;t nn 4

Form )D: L0L3



Group IDU 00241006

Uaasaaasssaac»

nvuice Numherl 118186295

AItthem,+@ Qg
A II AU II *eU:Ul U 1st At JIA A I: Ut o I'U:Ct Al U ~ I JA I» U Jt CI fy* ~ ty I 'U J I UUI o IUI

At JJA

CU

s

U ft
IU

8
U

U IS
U

Billing for: Utility Management Group
287 Island Creek Rd
Pikeville, KY 41501-9341

Grotqt ID: 00241006

Due Dute: 07/01/2014
Billing Dutet 06/11/2014

Coverage Perlud From: 07/01/2014
Through: 07/31/2014

Invoice Number: 118186295

Previous Total Due $ 150,930.69

Outstanding Balance as ot'6/! I/2014
Current Invoice

Total Due

$ 150,930.69
$75,087.83

$226,018.52 Please Puy This Amount

Your billing specialist is Rite R. Please call her at (3171287-6726 if you have uny questions.

Titankyou.
+ Rcmentlcer to PAY AS BILLED - pay Ute total amount sltown as due on thc hill.

+ Do not add or delete members by writing on your bill - your payntcnt goes to an automatic

deposit box Ucat cannot read your changes.
+ Subotit mmnbcrship changes to Anthem as they occur. We will adjust your premiums, when

applicable, on a future bill.

Fax your Membership ADDITIONS/CklANGES/TERlvlINATIONS to 1-800-433-1360

IMPORTANT NOTICE REGARDING PAYMENT OF PREMIUM
Please be advised that if Anthem does not receive the group premium payment within Utc 30 day
grace period followiug Ute premium payment duc date, the group healdt coverage will bc
(cmdnated effecuve on Utc last date through which full pnuniunw were paid. This no(icc serves
as the 30-day notice of teonination required by law.

IMPORTANT NOTICE: If this bill rciiects an outstanding prcnuum balance for the prior nMnth's hill,
Anthem's issuance of Utis invoice does uot waive Anthctn's contractual right to autontatically

tcnninate yout fpoup's coveruge for t'ailure to timely pay premiums.

Page; I

Fomt ID: LBL3



~ 0024000303000

Group ID: 00241006 ,)voice Number: 118186295

SubGroup ID: 0000

Currenf SubscrJber Details

SubGroup Name Active

u

tu

Subscriber
Adkins, Christophe S
Adkb)s,Johnny

Subscriber ID
318lvl76251
509M59005

Plan
Heal)h I

Hasid) I

Volume Amount
$907.51
$537.00

Beckett, Clarence B
Bentley, Brian K
Biliter, Christophe D
Blackburn, Gar J

304M62951
007M54317
678M56430
265M56415

llealth I
HealU) I
Health I
Heahh I

$537.00
$907.51

$ 1,127.68
. 537.00

Blackburn, Sterling L 334M62951 Health I $537.00

Burke, Robin D
Bumeue, William R

770M59689
197M56516

ea I

Health I

HeaIU) I
$537.00

$ 1,127.68

Chancy,John E
Chapman, Andrew J
Childress, Christophe M

onley, Randy L

empsey, Christophe
Dills, Kristopher R
Dotson, Edward L

847IVI58977
308M 76251
312M76251

186M54787

652M64272
270MB)1928
315MU)2951

HeulU> I

Heald) I

Health I

Heald) I

HeulU) I

Hasid) I

Health I

$907.51
$537.00
537.00

$ 1,127.68
$907.51

$537.00
$537.00

$ 1,127.68

Gearheart, Darren

eel th 07.51

Huffn)an, Michelle R
Joyce,Jonuthan D

ustice, hetse

Kcathley, Jamey
Keud)ley, Ronnie
Kecnrs Elvis G

228M56174
807M58932

251M56124
309lvl62951
803lvl56346

ea )I
Hculth I

HeulU) I

I.lealth I

I.leald) I

$537.00

,'90 .
$907.51
$537.00
$537.00

Page: 3
Foun ID: LBL3



G>'oup Hh (>0241006 Invoice Numl>er: 118 I 862)J5

Sul>Group ID: 0000 SuhGroup Nume: Active

Sul>scril>er

Kidd, James K
Subscnher ID
317M76251

I'lan
HealU) I

Volume Anx>unt

$537.00

Lowe, Arthur K
Lucas, TimoU)y A
Ma Gre

Maynard, Eva M

535M56352
698M54868

24M56295
325M62951

HealU) I

Health I

HealU> I
HealU) I

$537.00
$ 1,659.29

$537.00
$907.51

'ccown, SilcnaN
Mcyer, Robert

223>vl56590
950M59606

HealU> I

Health I
$537.00

$ 1,127.68

Nichols, Robert Q
Norman, Elwood
Olson, Tommy 9

353M62951
509M56305
676M56252

HealU> I

Ilealth I

HealU> I

$537.00
$537.00
$907.51

oner, Gromhdl
G'ouer,Patnc>a H ~

826M53726
779M53812

klealth I

HealU> I

$ 1,659.29
$537.00

>unsey, Ronald T'86M59006 IJeatd)

t.', >I >a»> Cf

Scott, Michael
Sesco,Jason F

727M56527
439M55692
179M59378

HealU> I

HcaIU) I

klealU> I

$537.0
$537.00

tacker, Dewey $ 1,659.29

>on>sbury, Donald R

Watson, Ivlchssa

332M59005

4M56412

I les

Health I

$907.51

$537.00

Wiles, Christophc R
Wright, Terry W

525M56359
113lv161328

Hasid> I

I.Ica 1 th I

Subtotal for NNHI

$907.51
$537.00

$75,087.83

Plge; 4
Foun ID: LBL3



( lroup II>: (t()241(t()6 Invoice Number: 117879127

Anthem.+5 Qga<seen a<u a<aux
a<, ill <',, 1<th I JIA...~ Ao III„C I< I, <I Ilv I, I, a< h,<IMI a,<c:, <y < I<i e,J „ I Ill„o„,,IIII,

Ililling for: Utility Management Group
287 Island Creek Rd

Pikcville, KY 41501-9341

Group ID< 00241006

Due Date: 06/01/2014
Billing Date: 06/04/2014

C<iverdge Period From; 06/01/2014
'I'brougl) t 06/30/2014

Invoice Number: 117879127

Previous Total Duc $76,379.86

Outstanding Balance as of 06/04/2014
Cunent Invoice

Total Due

$76,379.86
$74,550.83

$ 150,930.69 I'lease Puy This Amount

Your billing specialist is Rite R. Please call ber at (317)287-6726 if you have any questions.
Thank you.
+ Remember to PAY AS BILLED - pay thc total a<noutu shown as due on the bill.
+ Do not add or delete members by writing on your bill - your payment goes to an au(on<sac

deposit box tinct cannot read your chan es.
+ Submit metnbcrship changes to AnU<em as they occur. We will adjust your premiums, when

applicable, on a future hill.

Fax your Membership ADDITIONS/Cl-IANGES/TERMINATIONS to 1-800-433-1360

IMPORTANT NOTICE REGARDING PAYMENT OF PREM113M
Please be advised that if AnU<em does not receive the group premium payment within the 30 day
grace period following thc premium payment duc date, thc group healU< coverage will bc
terminated effective on Ute last <L<te Utrough which full prcmiunts were paid. This notice serves
as the 30-day notice of termination required by law.

IMPORTANT NOTICE: If this bill rcgects an outstanding premium balance for the prior month's hill,
Anthem's issuance of this invoice does not waive Anthem's contractual right to autontatically
temtinate your group's coverage ('r failure to timely pay prenuums.

Page: I
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Group ID: 0(l241006 Invoice Nufnhel"l 117b79127

Sul>("roup Il): 0000

Current Suhsvriher Details

SuhGroup Nume: Active

Sul>scriher
Adkins, Christophe S
Adl'ins, Johnny

Suhscril>er ID
318M76251
509M59005

I'lan

I ical th I

Heal dl I

Volume Amount

$907.51
$537.00

eckett, Clarence B
Bentley, Brian K
Biliter, Christophc D

Blackhurn, Gary J

Blackhum, Sterlint! L

304M62951
0071v154317
678M56430
265M56415

334M62951

kleald> I

Hcahh I

I-lealth I

I-lealU> I

I-Icalth I

$537.00
$907.51

$ 1,127.68
$537.00

$537.00

urke, Rohin D
Bumettc, Willimn R

770M59689
197M56516

I-lealth I

Health I

$537.00
$ 1,127.68

C
Chancy, John E
Chapman, Andrew J
Childrcss, Christophe M

847M58977
308IVI76251
317M76751

HealU> I

Health I

Health I

$907.51
$537,00
$537.00

onley, Randy L

Dempsey, Christophe
Dills, Kristopher R
Do>son, Edward L

186M54287

652M64272
270M61928
315M67951

Heald> I

Health I

Ilealth I

I-lealdl I

Si907.51

$537.00
$537.00

$ 1,127.6b

Gearheart, Darren 986M63837 Health I $907.51

HaU>cld, Keith E 563M59425 Health I $>)07.51

Huffman, lvlichelle R
Joy>:I:, Jonaduul D

22bM56174
b07M58932

I-lealth I

Health I

$537.00
$537.00

Justice, Whetsel C
>lev, Jalnev

337M6'>951

2511vl56424
I lcalth I

Health I

$907.51
$907.51

Kecnc, Elvis G 803M56346> Heallh I $537.00
Page: 3
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(lw)up II): 002-11006 ,nvoice Number: 11787')127

Suh('roup II)i 0000 SuhGroup Nume: Active

Subscriber
Kitld, James K

Su h acr i he r ID
317M76251

I'Iun

klcalUI I

Vol I i I tie AIno1111(.

$537.00

owe, I'n
Lucas, TimoUiy A

lvlay, Greg

Muynard, Eva M

535M56352
698M54868
437M58871

325M62951

HealUI I

l ical th I

Heu(UI I

Healdi I

$537.00
$ 1,659.29
$ 1,127.68

$907.51

Mccown, Silcna N

Mcycr, Robert
723M56590
950(v(59606

Health I

Heu(UI I

$537.(H)

$ 1,(27.68

Nichols, Robert G
Nomtan, Elwood
Olson, Tan(my S

353M62951
509M56305
676M56252

HealS I

Health I

klealdi I

$537.00
$537.00
$907.51

Pot(cr, Grondal I G
Pottci', Patt'Icis I [

Ramsey, Ronald T

8'16M53726
779M53812

086M59006

Hcaldi I

Health I

Hcaldi I

$ 1,6517.29

$537.00

$1)07.51

cal(, Wdhan1 D

Scou, Michael
777M56577
439M55692

Health I

Hculth I

$537.00
$537.00

Thachcr, Dcwcy 170M56618 Health I $ ( 659 "9

Tbornsbury, Donald R

Wa(son, Melissu

332M59005

114M56412

Heu(UI I

HcalUI I

$907.51

$537.00

Wile~, Christophc R
Wriglu, Terry W

525!9156359
113hl61328

I.leuldi I

IlealUI I

Sub(a(al for (HHH)

$907.51
$537.(10

$7-1,550.83

lrorm ID; LBL3
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(iroup ID; 00241006 Invoice Num(ter: 117879126

Billing for: Utility Management Group
287 Island Creek Rd
Pikeville, KY 41501-9341

Group ID: 00241006

Due Date: 05/0 I/2014
Billing Du(e: 06/04/2014

Coveruge Periud lrrom; 05/0 1 /2014
'I'hrougb: 05/31/2014

Invoice Number: 117879126

Previous Total Duc $0.00

Outstanding Balance as of 06/0-1/20(4
Currenl Invoice

Tntal Due

$0.00
$76,379.86

$76,379.86 I'lease Pay This Amount

Your billitq, specialist is Rite R. Please call beret (317)287 6726 il'au have any questions.
Thanl'ou.
t Rememlx r to PAY AS BILLED - pay lhe total amount sholvn as duc on lhe bill.
+ Do not add or delete members by writing on your bill - your paymenl goes to an autnntauc

deposit bax that cannol read your changes.
t Submit membership changes to Anthem as they occw. We will adjust your premiums, when

upplicahle, an a I'uture bill.

Fux your Membership ADDITIONS/CIIANGES/TERIvlINATIONS lo 1-800-433-1360

IMPORTANT NOTICE REGARDING PAYMENT OF PREMIU(vl
Pleusc he advised (hat il'rnhem does not receive the group premitun payment within Ute 30 day
gruce period following the prcmitun paymenl due dale, the group health coveruge will he
terminated effective on Ule last date through which lull premiums were paid. This notice serves
as lhc 30-<lay notice of temtination required by law.

IMPORTANT NOTICE: If (his hill rellects an outstamlin premium balance far the prior month's hill,
Arnhem's isstutncc o( this invoice does not waive Anthem's contractlrtl right to automaticugy
tcrtlnnate your group's coverage for failure to litncly pay premituns.

Page: I
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Group H): 00241006) Involc)'. Nou)ber: 117879126

Suhf roup Ihh 0000

Subscriber
Adkins, Christnphc S

Adkins, Johnny

Curneub Subscriber Details

SubGroup Name: Active

Subscriber II)
318M76251
509M59005

I'lan
Health I

I.lealth I

gR-
"'olume

Amo/nt
$907.51
$537,00

Beckett, Clarence B
Bentley, Brian K

Biliter, Christophc D
Blackburn, Gary J

304M62951
007M54317
678M56430
265M56415

Heald) I

HealU) I

I-lealth I

Health I

$537,00
$907.51

$ 1,127.68
$537.00

Blackburn, Sierling L Heald) I $537.00

urke, Robin D
Burnette, William R

770M59689
197M56516

Health I

HealU) I

$537.00
$ 1,127.68

ianey, o n E
Chapnian, Andre)v J
Childress, Christophe M

847lv158977
308M76251
312M76251

Heal U) I

14ealth I

Health I

$907.51
$ 1,127.68~

$537.00

o coul

Conley, Randy L 186M54287
ca 1

Heald) I $907.51

Dempsey, Christopbe
Dills, Kristopher R
Dotson, Edward L

652M64272
270M61978
315M67951

HealU) I

I-lealth I

Health I

$537.00
$537.00

$ 1,127.68

Gearheart, Darren 986M63837 Health I $907.51

evin ca 1

kin)field, Kcith E 563M59425 HealU) I $))07.5 I

1lul'fman, Michelle I'

Joyce,Jonathan D

Justice, Whetscl C
Kcaihley, Jamey

228M56174
807lv158I932

337M62951
251M56424

klcalU) I

HealU) I

HealS I

I lcalU) I

$537.00
$537.00 ~

$)707.51

$907.51

Page: 3
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(:roup H); (>024 H)06 Invoice Numlicr: 11787')126

Siul>(lroup II): 0000 Suli('rnup Nanna Active

Su 1>scril>er

Kccnc, Elvis G
Kidd, James K

Suhscril>er 11)
803lvl 5634 C>

625 I

I'l un

lleulth I

Ilcalth I

Volans: Au>aunt

$537.00~
$537.00

Lowe, Arthur K

f.ucus, Timothy A

hlay, Greg

May>1aftl, Evt> M

535M56352
698M54868
437M58>8>7 I

325 M 6295 I

I.lculth I

Health I

HculU> I

HcalU> I

$537.00~
$ 1,659.29
$ 1, 127.68

$9117.51 .

Mccown, Silcna N

Mc er ohen
223M56590
950M59606

H«ulth I

I-leal d> I

$537.00
$ 1,127.68

Nichols, Rohert G
Norman, Elv:ood
Qlson, Tturanv S

353M6795 I

509M56305
676M 56252

Heulth I

I-leal th

I.lealth I

$537.0(t~
$537.00
$>)07.5 I

Potter, Gro>ulall G
I i>>ter, P >tricia I I

82CiM 72(i 7 ea
779M53812 He;0th I $537.00

Ramsey, Ronald T 086M5>)006 I.Ical th I $907.5 I

Scull; William D
Scott, Michael
Sesco,)csun F

727M56577
439M55692
179M59378

Heulth I

He el U>

Health I

$537.00~
$537.00

$ 1, 127.68

Taylor, David W

fhacl cr, Dcwcy

442M579 14

I 70M566 I 8

Hculth I

Health I

$907.5 I

N I 65>J 79

. Utt, loin>Is

Tlairnslntry, Donald R

>V:>tao>1, fvlel tssa

5Viles, Christi>phe R
Wri lu, Terry W

127M76134
332M59005

I 14M56412

5 25M 5Ci351)

113M61328

Hea 1>

14eaith I

Hc el U>

I ical th

Hculth I

Sul>lotul I'or 000(l

$907.5 I

$537.00

$907.5 I

$537,00

$7(i,37').86

Pa c;4
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«uroup ID: 00241006 avuice Number: I I I/843550

Anthem.iof, I Qga>u cy u a>u ss< »
5 Jl u I . JI II «55.5 Jl* 5 * U I' «lul-5I II I u JJA: II~<I Jly yy! Iuupu o \ Ulyl «Jul
Uu J I 5

I

Ul

) o

o
? 'o
I

Billing lort Utility Managlunent Group
287 Island Creek Rd

Pikeville, KY 41501-9341

Group ID: (N)241006

Previous Total Duc
07/30/2014 Payment
08/01/2014 Payment

$ 149,101.66
( $75,087.83)
( $74,013.83)

Due Date: 09/0 I/2014,
'I

Billing Date: 08/11/2014
Coveruge I'eriod From: 09/01/2014

Through: 09/30/2014

Invoice Number: 119843550

Outstandmg Balance as ol (N/11/2014
Current Invoice

'I'utal Due

$0.00
$68,912.45

$68,912 45 Pleuse I'ay This Amount

Your billing specialist is Rite R. Please call her at (317)287-6726 i( you have any <iuestions.

( Thank you.

+ Remember to PAY AS BILLED - pay the total amount shown as due on the bilL

+ Do nut add or delete men>bars by writing on your hill - your pay>nent goes to an anton>atic

deposit box U>at ca>u>o( read your changes.

+ Submit n>cmhership changes to Anthem as they «5:cur. We will adjust your premiunu, when

applicable, on a future bill.

Fax your Men>bcrship ADDITIONS/CHANGES/TERM(NATIONS to 1-800-433-1360

IMPORTANT NOTICE REGARDfNG PAYMENT OF PREMIL)M

Please be advised that i('nthem docs not receive the group p<e<nium paymenl within U>e 30 day

grace period following >be premium payment due date, tbe gmup bea)U> coverage will be
terminated effective on U>c last date through which (tdl pre>niunu werc paid. Tins no>icc serves

as the 30-day notice ol'ermination required by law.

IMPORTANT NOTICE: If this hill rellects an uutstanding premium balance for the prior month's hill,

Anthem's issuance of this invoice does not. waive Anthem's contraclual right to auto<»ad«a((y

tenuinate your group's coverage R>r failure to timely pay premiunuc

Page; I
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(lroup ID: ()(D7-10106

0002000000000%

Invulcl.'uudu.'Iu 1198-13550

Suh(:roup JD: 0000

L'orreal. Subsucriber Details

SuhGroup Nunrel ALtivt.

Subscriber
Adkins, Chnstophr S

Adkins,Johnny

Subscriber ID
318lvl76251
509M59005

Plun
I-lealth I

Heulth I

VolunIL Anu)unt

$907.51
$537.00

Beckeu, Clarence B
Bentley, Brian K
Biliter, Christophe D
8lackhurn, Gary J

304M62951
007M54317
678M56430
265M 56-'115

Health I

Health I

HealUI I

Health I

. '537.00
$907.51

$ 1,127.68
$537.00

Blackburn, ter )ng 334M62951 Health I $537.00

Burke, Robin D
Burnette, William R

770M59689
197M56516

HcalU) I

klealth I

$537.00
$ 1,177.68

Chancy, John E
Chap)nun, Andrew J
Childress, Christophe IVI

Church,lease

847lv158977
308M76251
312M76251
332M62951

HealU) I

Health I
I-lealth I

klealth I

$907.51
$537.00
$537.00
$537.00

Conley, Randy L 186M 54287
La )

Health I $907.51

Dempsey, Christophe
Dills, Kristopher R
Dotson, Edward L

6 64272
270M61928
3 15M6295 I

HealU) I

I-leulth I

HealUI I

$537.00
$537.00

$ 1,127.68

Gearheart, Darren 986M63837 HealU) I

atfield, Keith E 563M59425 Health I $907.51

klufftnan, IV1id)elle R
Joyce, Jonathan D

228M56174 7HealU) I

807lvl58932 I.lealU) I

$537.00
$537.00

Justice, Wheksel C
Keuthley, Jalney

337M62951
25 I M56-'124

HeulU) I

I-leulth I

$907.51
$907.51

Keene, Elvis G
Kidd, James K

803M56346
317IV176251

Health I

kleulU) I

$537.00
$537 00

P080; 3
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Group ll>: (>0241()0(i Invoice Numher: I l)984355(t

Suh(iroup ID: 0000

Sul>scriher

SuhGroup Name: Active

Suhscriher l(y I'Inn Volume Amount

o)vc, A>'U>u>'

I.uc;>s, Timothy A

M»y, Greg

Maynard, Eva fvl

535M56352
698M54868
437M58871

325M 6295 I

HealU) I

Heald) I

klealth I

I a
klealth I

$537.00
$ 1,65929
$ 1, 127.68

$907.5 I

)
Mccown, Silena N

Ivleyer, Robert
223M56590
950M59606

Health I

Health I

$537.00
$ I, 127.68

Nichols, Robert G
Norman, Elwtxxl

Olson, Tummy S

353M6295 I

509M56305
676IVl56252

I.

Health I

Health I

klealU) I

$537.00
$537.00
$907.51

Potter, Grondall C)

Potter, P.>trici:) H

82619153726
779M53812

I.lealth I

Ilenlth I

$ (,659.29
$537.00

Ran)scy, Ronahl 'I'86M59006 llcalU) I $907.5 I

Scull; Wdlian) D
Scott, Michael
Scaco, Jason F

727M56527
43 )7 lv( 55692
(79M59378

Health I

I-lealU) I

Health I

$537.00
$537.00
$537.00

Taylor, David ')V

Tlu)cher, Dewey

442M 579 I 4

170M56618

HealU) I

HcalU) I

$907.5(

$ 1,659.29

I lx)rnshury, Donald R

3Vuts>m, Meli).sa

33210159005

I 14M564 (2

Health I

I lealU) I

$907.5 I

,'ii537.00

')Viles, Cln>stuphc R
Wri hh Terry W

525M56359
113M61328

I-lealU) I

klcalU) I

Sul>total for (NR)(l

$907.51
$537.00

$72,671.37

Padc: 4
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(fm>up II): Ut)2411006 )'r'oll:i N(i>i>lie>a 1206329S4

I'I
u B

N

e g
Ur
Z0

Billing fnr: Utility Management Crroup

2h7 island Creek Ril

Prlmvillc, KW 41501=9341

(froup II): 00211006

/)LUUBBB(. cju(330)Ury

13»e l)ute: 10/01/2014
Ililling l)ufe: 09/I) /2014

Covernge I'eriod I rome 10/01/gf) 1rl

'I'hruugh: 10/31/2014

Invoice Numher: 1206329h4

Prcvii»is Total Duc $6)),9) N5

O(>>st»>id>rig Bala(>el: as ol 09/1 I/ 014
Current Invoice

Tali>I )3(ie

$6)f,(9 I 2.45
$71,2h'2.37

$ 143,194.h2 I'leuse I'uy This Amount

Y(air hilliiig specmlist is Bit i R. Pic»sr: (all her at 1 317)2h7 6726 il yi»i have imy gucstiims,
Tin>irk yo(i.
+ Rcl»gii>her to PAY AS BILLED - puy Uic tot(il;itiioi)nt shown as duc on ihe hill.
+ Do nr>t add oi'c)ere niemhcr s hy tv»tin ie yonr hill —your puymcnl giles io aii

u(it»i>ail>I.'eposit

I')l)x i)>i)I er)i)i>()l I'I»ld voiir c)i(>>)gas.

+ Suhrnit memhcrship clmngcs to Ant))e»i as thr:y incur. We will adjust yo»r premiums, ivhcn
upplicahle, on a I'»tnre hill.

Fax yonr Ivlci)rhersliip ADDITIONS/C"I(AN()ES/TERRI INA'I'IONS lo I-ffff()-433 1360

IMPORTANT NOTICE REC)ARDINC) I'AYMENT OF PREM IURI
Please he (ulvrsed lira> il An>lien) does niil rer:eive ihc group premiuni p iynient will>i>i the 30 day
gris:e prnod following the premi»m puymcnt due 0;ue, the roup health r:overs e wil)he
Icn»in(iteil r.llcctivc on Utc last 0;rle throu h ivhir:Ii lull prvmmrns (vere puid. This notice serves
as the 30-day notice ol'en»in;i>ion required hy laiv.

~

'IVIPORrANT NO rlCE: li iliis hill repleci. aii miism»ding f»ei»iuiii I akii)ce i )r ilia i)(h)r i» r)th's I iff,
Anthem's issuance ol this mvoicc d»es not (verve Anihcm's contr wtuul righi io uutomaiically
lerminale y(mr gronp's coverage lor failure tn lin>ely )niy prcmiii>1».

Pa e:I
I.ni'1>) IIJ: LBL3



(irout> HJ: 0024)006 oi nice Numl>er> 12063 ")6 I

Sul>('roup II)> 0000

Careen<Subscriber l?ctui(s

Suh('roup Name: Act>vc

gra

o P
O

er B
fir
Z N0

Suhscril>cr
Adkinv, C'hnstophc S
Adkins, Johnny

Becket>, Clarcncc 0
Bentley, Brian K
Biliter, Christophe D
Bluckhnm, Ciary J

Suhscril>er II)
31glv17625)
SU')IV(59005

30,1M62rJ51

007M543(7
67UM5<v(30

265lv156-)15

I'Ian

Heal>h I

I lealth I

Heal>h I

Heulth I

Health I

Health I

Volume Au>oIII>t

$')07,51

$537.00

$537,00
$907.51

$ 1,127.<ig

$537.00

Blackburn, Sterling L 330M6295( HculU> I $537.00

8

run(�>ru

c, vi»n
Burnene, Willium R

Ch>mey, John E
Ch,'>pman, Andrew J
C'hi)dress, Christophe lvl

Cluirch, Jesse

770lv159689
197(v156516

g47MS((977
308M7625(
3121V176251

332M6295 I

Healdi I

I.lealth I

I.lea)U> I

klca(Ui I

I leulth I

I lca 1th I

$537 00
$ 1,)27.<ig

$ ')07.51
5537 00
$537.00
$537.00

Coleman, Willis>n T
Conlry, Randy L

Dempsey, Christophc
Dills, Kristophcr R

Dotson, Edward L

Gearhearh Damn

193iv(56261
IU66159287

652M64272
270M6(')2g
315M62951

9h6h163$ 37

Hca)U> I

Heulth I

IS ealth I

Ilealth I

I-lealth I

I.Iea 1 th I

$>537.UU

$907.51

$537,00
$537.00

$ (,127.6g

$907.51

klull'»um, >chal(a R

Joyce, Jonuthan D

Justice, Wl>ctsel C
Keathley, Jumey

Kceuc', Elvis CI

Kidd, James K

22UM56174

g07M5$ 932

337lv(62951
25 IM5642(

g031v(563rl6

3 17Ivl 7<i25 I

llealth I

Heal>h I

HealU> I

Health I

Hca)U> I

I lcalth I

!I>537.00

SS37.00

$>IU7 51

$ ')07.'i (

!i:i37.0()
Sr537.00

P>>grc 3
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Invoice Nornher: 121)6329S4

Snh( nnlp Name: Active

Sohscriher II) I'Inn Volume Amount

H

Lowe, ArUnir K
Lucas, TilnoU)y A

May, Greg

535M56352
{)lfSI<1540{kg

437M5SS71

C'I 1

HcalU) I

klcalth I

Health I

$537.00
$ 1,659.29
$ 1,127.60

Maynard, Evu M

)c tuel J

rK'25M62951 HealU) I $907.51
(AQgg4k'

ca 1

Ivlccown, Silcna N

h lcycr, Robert

3

223M56590
95t)lvl596(16

I

Hcaldl I

klcalU) I

$537.00
$ 1,127.ob

Nichols, Rohert G
Nornnn), Ehvood
Olson, Tun)my S

MaesnnaeRu<tunond.

Pot ter, Grondall G
Potter, Patriciu li

Ralnscy, Ronald T

HIM

3kQM6295-I..J4cahh.J
353M62951 I-IealU) I $537.00
509M56305 HeulU) I $537.00
676M 56252 I.leulU) I $907.51
6fk2lvl69514) Heuldl I" ~ ~HI .. m iH $$37<00HH

t{)lvt{r295'I - ~eahlr+-"- ----. —-, ~ ...—~lJJU~
026M537261 HeaIU) I $ 1,659.29
779lvl53012 Health I $537.00

{)25'1""——'Ijeatth "I-"~———-,4537410 H~

OS6M59006 HcalU) I $907.51
) I

1

Scall; William D

Scon.H fvlichacl

Susen, Jllson F

727lv156527
439M55692
179M5937S

0711

I-lealth I

HeulUi I

HeaIU) I

$537.00
$537.00
$537.00

Taylor, David W

Thacker, Dewey

442M57914

170M56610

1

Heulth I

HeulU) I

$907.51

$ 1,659.29

Thornshury, Donuld R

Watson, lvlc tissu

332M59005 Hculth I

Heulth I

$907.51

$537.00

Wile.', Christoghe R

Wright, Terry W

525Mj6359
113M6132S

I l<ulth I

I-lralU) I

Siohtotul I'or IN)00

$907.51
$537.00

$73,745.37

Pugr: 4
Form ID: LIJL3



avvasu/Uavzvvi

(1ruuli ID: 0( i241006 Invuice Numl>er: 121458617

Billing for: Utility Manugement Group
287 island Crack Rd
Pikcvi lie, KY 41501-9341

Due Dute:
Billing Date>

Cove>"ige Pel'lo(l Fran>:
Through:

II/01/2014
(0/12/2014
I I /01/2014
11/30/2014

Group 113: 00241006 Invoice Numl>er: 121458617

Previous Total Duc
09/20/2014 Payment
10/01/2014 Payment

$>143 194.82
( $68,912.45)
( $74,282.37)

Outstanding Balance as of'0/12/2014
Cllrrt:Ilt ll>voice

'I'otul Due

$0.(X)

$73,745.37

$73,745.37 Pleuse I'uy This Amuuni

Your bilhng speciulist is Rita R. Please call her ut (317)287 6726 il'iiu have imy >loca>>oils.
Thanl'ou.
+ Remember to PAY AS BILLED - pay tlie total amount shown as duc on the bill.
+ Do not adt! or delete members by writing on your hill - your payment goes to an automatic

deposit hox that cunnot rend your clianges.
+ Submit membership changes to AnU>em as they <recur. We will adjust your prenuums, when

applicable, on a I'uture bill.

Fax your lvlembcrship ADDITIONS/CIIANGES/TERMINATIONS to 1-800-433-1360

I IVI PORTANT NOTICE REGARDING PA YIVIENT OF PREMIUM
Please bc advised that il'nthem does not receive the group premium payment within Uie 30 day
grace period li>lhnving the preinium payment due dute, the group health coverage will be
tenninatcd eB'ective on the last date tlirough which full premiums were paid. This lint>ca scl'ves
as the 30-duy notice of temiination required by luw.

Ih IPORTANT NOTICE: Il'his bill rel'lects an outstatuling premium balunce I'or the prior month's bill,
Antliem's issuance of this invoice does not waive Anthem's contractuul right to autt>nuuicully
terminate your group's coverage I'or failure to timely pay premiunuc

Page: I

Form ID: LB(.3



Group HI: ()024100')

s003607030300»

invoice Number: 121458617

SuhGfoup ID: 0000

Curcen(S)lhscdhcr JJctails

SuhGroup Nume: Active

Subscriber
%Eklnsr CITr)6)ojihe S
Adkins, Johnny

Subscriber II)
-2318lvl7625(

509IUI59005

Plan
HeT)IUi I

klea(U) I

Volume Amount
S)J07—.5(

$537.00

Beckett, Clarence B
Bentley, Brian K
Biliter, Christophe D
Blackburn Gary J

Blackbum, Sterling L

304M62951
007M543(7
678M56430
265M56415

334M62951

I.lcalth I

I.lealth I

klealth I

Hea(U) I

Hasid) I

$537.00
$)J07.51

$ 1, 127.68
$537.00

$537.00

Burke, Robin D
Burneue, William R

770M59689
197M56516

Hea(U) I

HealU) I

$537.00
$ 1, 127.68

Chancy, John E
CChapnun, Jkndrely J

Childress, Christophe M
Church, Jesse

847M58977
308M 7625.1
312IU176251
332M62)J51

Health I

Ili,alili I
Health I

HcalU) I

$907.51
$537..00
$537.00
$537.00

Colenmn, William T
Conley, Rand L

De)npsey, Christophe
Dills, Kristopher R
Do(son, Edward L

193M56261
186M54287

652M64272
270M61928
3(5M62951

Hca(U) I

Hea(U) I

Health I

HealU) I

klca()h I

$537.00
$907.51

$537.0(]
$537.00

$ 1, 127.68

Gearheart, Darren 986M63837 I.lea(U) I $907.51

76251 klealU) I

Hat()eld, Kcitb E 563M59425 Health I $907.51

ealU) I

l-luffnmo, Michel(a R

Joyce, Jonathan D

Justice, W he tse I C
Keathley, Jamey

Keenc, Elvis G
Kidd, James K

228 (vI 56174
807lvl58932

337M62951
25 I M 56424

803IU156346

317M76251

I.lcalU) I

klealth I

klealth I

I.lca(U) I

Hea(U) I

I les 1th I

$537.00
s)537 00

O'707,51

$907.51

$537.(10
$537.00

Pagl'. 3
Form ID: LBL3



('roup II): 002410()6> Invoice Nun>her: 121458617

Suh('roup 113: 0000

Sulu criher

SuhGroup Name: Active

Subscriber H) I'lan Vulun>e Amount

mL

I.owr, Arthur K
Lusus, Ti>no)by A

May, C)>e8

Maynard, Eva M

535M56352
698M54868
437M58871

325M6295 I

Health I

Health I

klea)U> I

Hca)U> I

$537.00
$ 1,659.29
$ 1,127.68

$907.51

ca

lvlccown, Silena <V

lvlcyer, Robert
223M56590
950M59606

I.lea)U> I

Health I

$537.00
$ 1,127.68

Nichols, Robert G

Norman, Elwood
Glson, Tummy S

Potter, Gro<ulall G
I )'otter, Patricia H

R.unscy, Rona)<i T

353M62951
509M56305
676M56252

826lv153726
779M53812

086M59006

Hea)U> I

I.lea(U> I

Hea)U> I

Health I

Hea)U> I

klealth I

$537.00
$537.00
$907.51

7.00

$ 1,659.29
$537.00

$907.51

Scull; William D

Scon, Michael

Scsco, )ason F

727M56527
439M55692
179M59378

<.J

Idea)0> I

I-lea(U> I

Hea)U> I

$537.00
$537.00
$537.00

Taylor, David W

Tlu>cl;er, Dewey

0 76251

7

442M57914

170lv)56618

ea
Health I

Hea)U> I

$907.51

$ 1 659 v9

)o>rt)shury, D<>nald R

W>tson, Mc(issue

(Vdes, Christophc R
')V<)< ht, Tony >>V

332M5<J(H)5

I )Cvl564(2

525%15635')
113Mb(328

I-Ice 1th I

Health I

I.lcalth I

Health I

8ul>total I'or 0000

$<707 51

$537.00

$<707.51

$537.00
$73,745.37

Page: 4
Form)D: LBL3



A002375030200tt

( I'tulp ll)l 0024 1006 Invoice Number: 122247222

Anthem.g»:,
I Qg01 c at sla IJ

A Al I I ~ ~ ft llt I IIII I~ .IIA «A t. III*I«IIII» II II I » tl I Ji.. ~ Il Il:I «I I fly I IIII
ll yIIA

IO

y

A

Billing for: Utility Manngement Group
287 Island Creek Rd

Pikeville, KY 41501-9341

Due Dnte:
Billing Date:

Coverage I'eriod lt rom:
'I'brought

12/01/2014
I I/ I I /2014
I '2/01/2014

12/3 I /2014

('ruup IDI 00241006 Invoice Number: 122247222

A

Previous Total Due
I I/04/ 014 Payment

$73,745.37
( $73,745.37)

Outstanding Balance as ot' l/I I/2014
Current Invoice

Totul Due

SI0.00
$74,819.37

$74,819.37 I Ittxsc Ilay Tltls Atttt)tlirt

Your bill tttg spcl.'ialist is Riot R. Please call hcr at (317)287-6726 it'you have any questitms.
Thank you.
+ Remember to PAY AS BILLED - pay the total amount shown as due on the bill.
+ Do not add or delete members by wriung on your bill - your payment goes to an uutonvatic

deposit hox that cannot read your clutnges.
+ Submit mentbership changes to Anthem as they occur. We will adjust your premiums, when

applicable, on a future hill.

Fax your Membership ADDITIONS/CHANGES/TEWvHNATIONS ul 1-800-433-1360

fMPORTANT NOTICE REGARDING PAYlvlENT OF PREMIUM
Pleuse he advised that if AnUtem docs not receive the group premium payntent within the 30 day
grace period following the premium puyment due date, Ute group hcalUt coverage will be

terminated effective on the last date through which full prentiunrs werc paid. This notice serves
as the 30-day notice of termination required by law.

IMPORTANT NOTICE: ll'tis bill rel'lects an outstanding pmmium balance for the prior month'5 hill,
Anthem's issuance of this invoice docs not waive Antltetn's conuactuul right to automatically
temlinate yottr group s coveruge for I Iilure to timely pay prenliunuc

Page: I

Fomt ID: I.BL3



i lroup H): 0()2-1100(i

scans/sasilsaaa

ivoice Numlieri 122247222

SuhGroup II): (1000

Clll'rl.'Ilt Sllliscriher JJctails

Sui)Group Nllllle: Active

Suhscrilier
i Adlctns, Cl>r(Uii)ilic S

Ail)tins, Johniiy

Suhcscriher 10 Plan
318M76251 Hea(U) I

509M59005 Health I

Volume Anuiunt

$907;5,1
$537;00

ci'fy

Bcckctt, Clarence B
Bentley, Briun K
Biliter, Christophe D
Black)two, Gary J

Blucl,hnni, Sterling L

304M62951
007IV)54317
678M56430
265M564(5

334M62951

Haul U) I

I.leaIUi I

IJca)dt I

Health I

Health I

$537.00
$907.51

$ ),127.68
$537.()0

$537.00

Burke, Robin D
Burnenc, William R

770M5tJ689
19

Heuldi I

I.lealth I

$537.(U)

$ 1,127.68

Chuney, John E
: Vhiipnia~n Ant)raw 3

Chililresv, Chnstophe lvl

Church, Jesse

847MSb'977

308JvIX)253

312M76251
3321vl62951

Flea)dr I

-llealth I

I-lealtli I

I lealth I

$907.51
~%37:00"

$537.00
$537.00

1 oleinan, William T
Con)ay, Randy L

Dcmpscy, Christophc
Dills, Kristoplier R
Dotson, Edward L

of I

193lvl56'261

I 86M 54287

652M6)272
270M6192b
3)58162951

cii I

Iles)U) I

Health I

I.lealth I

Health I

I-lealth I

$537.00
$907.51

$537.00
$537.00

$ (,127.68

Gearheart, Darren 986M63837

323 "9

Health I

ea I

$i)07.51

Hatlield, Keilh F
Joev P

6i2ii

563(vl5i9425

klcaldt I

I.lea(Ui I $iJ07.51

I-lul'I'man, Miclu:llc R

Joyce, Jonathan D

Justice, Whetsel C
Heath)ay, J'it)icy

Kecne, Elvts G

22bM56)74
807(v(5893'2

337M62951
251M56424

803M 56346i

I-leal tli I

lieu)Ui I

lleaiUi I

I-lealdi I

llealth I

$537.00
$537.00

$907.51
$907.51

$537.00
Page: 3

Form ID: LBL3



('rout) I I>: 003-1 (0()h invoice Num()cr: )333-1)333

SuhGrnul) II): 00()t)

Sul)scriher
Kidil, J;II»L's K

Suh(lroup Name: Aciive

Sul)seril)er II)
317lvl7<i'5 l

I'lan
I leiilth I

Viilume Amuunt

$537.0()

Lo'(vc, Artlnir K

Lncas, Tnnothy A

May, Greg

535M5(i353
69Ylvl54$ 6$
937)15$$ 71

I-lrulth I

Hcalih I

Heulth I

$537 00
$ 1,659.2()
$ 1,137.6g

lvlaynurd, Evu M 335h'I <)395 I Health I $907.51

fva Ilail I('.I J
nL

h a

L

lvlcrown, Silcnu N

Meycr, Rohcrt
323lvlSCi590

')50IVI5960o
Hculih I

Heulth I

$537.00
$ 1 137.6g

Nichols, Rohcrt G
Nomian, El w(sul

Olson, Tammy S

353IVI()3951
5(l'Jlvl5Ci305

676lvl5Ci353

8tll(t)I
I-lculth I

klcalth I

Hculth I

$537.0(l
$537.00
$907.51

L

I Potter, Gronda(l G
Potier, Putru:iu IJ

YI36M53736
77(JIv153$ 13

llcaldi I

I-Ieul t I) I

S I,<15(J.39

$537.00

Ramsey, Rmmld T 0$6IVI 5')01)Ci I lee 1th I $'J07.51

J
Scull, SV)lliam D

Su»it, Micluiel

Seseo, Juson F

737M 56537
439iv1 55<)!)3

7( "L)37

'ealth I

I-leulth I

I-Ical th I

353 .
$537.00
$ 537 00

3151vl<$9 0 l»I

cs L'1

Taylor, David W

Tlmcher, Dewey

)r)

Dint'1)shllrv, Donald R

Wu<son, Ivlclissu

h35 I

493ivl 57914

170IVISCiC) I Y

176139
3J"IVI 5(700>

I lglvl56(13

c

Heal tli I

I le(i( th I

cu 11

lieu( th I

$907.51

$ 1,659.39

$(J07 51

$537.00

Wiles, Christ»(she P.

')Vright, Terry W

535M5635(J
113$1<il3 Y

Haul th I

I lee 1 th I

Suhtohil I'or I)00()

)i)07.51
$537.00

$)7a,hi I'J.37

I'u c)9
I"on» ID; LBL3
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s Please detach and return with payment

Payment Coupon

GUARDIAN

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP LLC

287 ISLAND CREEK

PIKEVILLE, KY 41501

Due Date: 01/01/15

Payment Due: $6,171.76

I Please do not write on payment coupon.

If you have changes, please submit them

via Guardian Anytime or submit on

Change Report.

For fast and easy payment, submit via

www.guardiananytime.corn, or detach

and send Payment Coupon and your

check made payable to Guardian in the

enclosed envelope to: GUARDIAN, P 0
BOX 677458, DALLAS, TX 75267-7458.

Group ID: 00 479695
Division: 0000
4/n csA



CVARDIAN'urrent

Premiums

Employee

r/tdkfns,Johnny

Basic Term Life Oep Life

I Premium TPremium

7.75(

LTO

Tins. IPremium

STO

TPremium

11.55

Vision

I Premium

Voluntary Term Life Total Prenuum

Tins. I Premium fins.
1 ANICapmy $52.921

$140.76I

$46.621

Oeckett, Clarence B 7.751 6.001 $59.00I

Bentley, Brian K

Barter, Christopher

7.75I 15.7GI $24.3BI

7.75I 10 16I 1%00ffe0090, ~ 00.006mmt $83.32I

Blackburn, Gary J 7.75I 9.66I $33 521

9/ackburn, Sterling L 7.75I 13.011 5155451

$17.39I

$5346I

Page 3 o u DC 2107G o Croup to 00479G95 Dorisron in 0000 o customer nsspooso'0: 000-027-4200 ~ arltrog Period: 01/01/15 le 01/31/15

con//nned



CUARDIAN

Current Premiums (Cont'd.)
I Employee Basic Term Life Dep Life

Premium
I
Premium

LTD STD

J
lns. TP/em rum Premium

Visian

I Premium

Voluntary Term Life Total Premium

Tfns. I Premium ilns.

flurke, Robin

Burnene, Wdliam R

Chancy,John 5

'Childress, Christopher M

,Churclk Jesse

7.751

7.751

7.751

7.751

7.751

12.561

10.761

15.381

8.241

7.41

$32.781

$26.191

$44231

$40.901

$61.501

$40.631

$24.441

$30.521

$32 321

,Coleman, William 1

Donley, Randy

Dempsey, Chnslopher

7.75I

7.751

7.751

0.87160

0.871Sp/Ch

7 021

18 701

8251 QASsh&liIISG ~

$21.251

$72.361

$37.051

$66.251

$30.G91

$51.131

fldls, Nristopher 7.751 0.871Sp/Ch 12.381 $69.961

co/r/i//ued

s Page 4 oQ OC 21B7G s Groupluoo479595 Oivisionluaaaa s Customer Response/'h: aaa-aar-sana ~ Billing Penod: 01/91/1 5 lo 01/31/1 5



GUARDIAN

Current Premiums (cont'CL)
LTD

(
Ins. /Premium

GTD

I Premium

Vision

I Premium llns.

Voluntary Term Lite Total Premium

I Premium line.
etg88frra

Datsun, Edtvard 7.75I ~tgg I aa lw 12.751 meeeseeee $33.06I

$34 47/

'Gearhearl, Darren 7.75I 14 46I

$16.68I

I

severer

eellllll

$41.861

$60.191

eeemW $43.911

$

42.27'74.811

Item/tron, Kevin 7.751 OIISHWRI 12 461 $63.35I

continue//

" Page 5 Q e DC 21876 t Group 10 00 479G95 Division ID tlouo Customer Response'h eoa-G27-4200 ~ ai//tng Period: 01/01/15 te at/31/15



GUARDIAN'urrent

Premiums (cont d.)
Employee Basic Term Life

TPremium

Dep Lite

IPremium

LTD STD

]tns 1Premtum [premium

Vision

(Premium

Voluntary Term Life Total Premium

line. Premium Jtns.

gt969, 9mami

$66.811

Hattield, Keith E 7.75I 11.251 $47.90i

s, ic aelP

Itonaker, Rebecca 7.75I 6.631 eh&kms

$22.33 I

$36.691

s».»i

$45.70I

}tuffman, Michel/9

Ifoyce, Jonathan

7.75I

7.75I S eleggf9066I

6.63I

15.00I

$40.321

$23.361

$65.19I

Uustice Jr, Whetsel C 7.75I 9.07i

Ssssnnsna,

$32.76I

$35.61

conduced

Page 6 Q n 00 2187G n Grouplo 00 479695 Onnsmnio 0000 Customer nnspnnsr'h: 600-627-4200 ~ citing pe rod: 01/01/1 5 to 01/31/1 5



GUARDIAN'urrent

Premiums (cont'd.)
I Employee Basic Tenn Lile Oep Life

1Premtum IPremium

LT0

I lns. I Premium

STO

IPremium

Vision

I Premium

Voluntary Term Lite Total Premium

line. IPremium
I ins.

$

53.77'ealhley,

Jamey 7.751 20 87I eeseelHi'i I

HHISym

~%%5%80

Keene, Elvis G

Kidd, James K

7.751

7.751

16 31

7 021

$24.241

$68.251

$26.431

$39.531

$29.201

$

33.37'ov/e,

Kevin

laces, Timothy A

May, Gregory

7.751

7.751

7.751

20.621

18.481

33.751

1~
1aaaplmmrssl I

$27.031

$92m31

$35.231

$

196.37'10Jtnard,

Eva M

Page 7 Dc 2107G Group ID D0470005 Divisioii ID ootitl o Customer Response'th: 000-027-420il ~ 0 ilhng Pened: ill/01/1 5 to 01/31/I 5

$51.61

$55.641
carr/inued



GUARDIAN'urrent

Premiums (cont'd.)
Employee ', Basic Term Life, Dep Life

tpremium Ipremium

LTD

I ins. (premium

STD

/Premium

Vision

/premium

Voluntary Term Life Total Premium

Tins. Premium Jlns.

$34.14I

1/lcCor/n, Silena N 7.75I 10.691 $69.121

$
56.37'21.931

$
35.07'34.71

Pocpeek, James

li/layer, RobeA

7.75I

7.75I ~uluaum

7.10l

33.75I

St4.651

$286.761

$123.59I

$1525I

$93.99I

lyse/some, Flora 7.75I 9.34 I $63 281

Page 6 Q n QC 21575 u Groupi000470GB5 u Qrrrsren tpoiioo Customer Resnonsi'h: Bail-627-4200 ~ Billmg Paries: 01/01/1 5 io 01/31/1 5

co/r//need



GUARDIAN

current Premiums (Cont'd.)
I Employee Basic Term Life Dep Life

Ti remium premium

LTD STD

Jina. ]Premium I Premium

Vision

I Premium

Voluntary Term Life Total Premium

I fns. I Premium llns.
~8088usme

Ieichols Jr, Robert

lyorman Jr, Ehvood

',Olson, Tammy S

7.75I

7.751

7.751 0.871Cli

9.701

16.97'0.47f

$17.451

$24 721

~%%8+

',Polly, Gregory

IPottar 0, Grondag

7.751 0.871Sp

7.75'.87ISp/Ch
9.751

33.751

$26.691

$
18.37'147.441

',Potter, Patricia

,'Ramsey, Ronald T

7.751

7.75I

9.311

8.651

$42.591

$22.331

$30 761

S36.5413~
',Roy/0, Richard

Scoff, Wilbam D

Scott, Michael S

jSesco,Jason

Page 9Q rr 00 21070

7.751

7.751

7.751 0.871Sp

7.751 0.87JSp

rr Groupt000479BB5 DivisienID0000

7.411

18.17'1

681

13 621 8818801™

o cusiarnar Rasnanse'/r 000-027-4200 ~ Bilang Permd. 01/01/1 5 ia 01/31/1 5

$22.331

$23.141

$25.921

$20.301

$70.561
co/I/Iliued



GUARDIAN'urrent

Premiums (Dont'd.)
IEmpfoyee Basic TermLife Dep Life

tPremnrm TPremrum

LTD

line. I Premium

STD

I Premium

Vision

/Premium

Voluntary Term Life Total Premium

I fns. I Premium line.

$157 621

$19.501

$77.791

$39.73I

Stanley, Joshua 7.75I 7.411

$25.95I

$15.16I

$
23.07'88M61

~s6.6F,

$22.33I

$36.31

$43.21

ITaylor, David M 7.75I 0.87ISp/Ch 31.801 $84.99I

co/r//need

Page 10
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GUARDIAN

Current Premiums (cont'd.)
Employee Basic Term Life, Dep Lite

tP/emtum IPremium

LTD

line. I Premium

STD

t Premium

Vision

I
Premium

Voluntary Term Life Total Premium

Ilns.
I
Premium Ilns.

12.001Sp

1.70ICh

ITaylor, David Vt 7.75I 11421 15A41 $35.48I

IThacker, Des/ay 5.04 13.65I

$31.62I

$18.69I

$17.tti

$78.061

IThornsbury, Denald R 7.751 9.37'17.99I

$63.48I

iWatson, Metisse
$46.361

tWhitt, Christopher R

iWiles, Christoptter

7.75I

7.75I

9.37i8.87'60BOI

$
32.GT'66.86

I

iWotford, Aaron

tV/nght, Metisse

7.75I

7.75I

8.63I

11.251

$17.251

$58.25 I

continued

Page 11Q
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GUARDIAN'urrent

Premiums (cont'd.)
I Employee Basic Term Life

Tpremfum

Dep Life

I Premium

LTD

Ilns. /Premium

STD

IPremium

Vision

Premium

Voluntary Term Life Total Pram/urn

Ilns. I Premium Ilns.

6fhkte8guo

$64.93I

rll'/right, Terry

TOTAL

Total Current Premium

7.751

$921.82

$921.87

$56.55

$56.55

9.50i

$1,390.08

$1,390.08

$1,50528

$1,505.28

$548 25

$548.75

$1,800.1fi

$1 800.10

$
4992I'6,222

b3

$6,222.63

Page 12
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GUARDIAN'6,171.76

No Outstanding Balance As Of 1/16/15
Current Premium

Total Payment Due 2/01/15

0.00
6,307.14

$6,307.3 4

A royal:
'Planhelder use

only'illing

Statement
For Period OZIOt/15 to OZIZ/?/15
5/4/emen/ Dale: 01/15/75

Payment Summary
Pa ment Received 01/02/1 5

Planholder Reference

MS ROBIN BURKE HR DIRECTOR

UTILITY MANAGEMENT GROUP

LLC

Group ID: 00 479695
Division ID: 0000
RHO: AP

RGO: 032
A/R: CSA

Questions?

Log on to
www.GuardianAnytime.corn

Check or make changes to
members'ligibility, view and pay
bills and more.
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Summary of Activity this Period
Coverage Previous Adds. Terms. Current Current Premium

No. Ins. No. ins. Premiums Adiustments
Basic Term Life 120 2 0 122 $937 37 $14 75
Dep Life 65 0 0 65 $56.55 $0.00
LTD 120 2 0 122 $1,404.51 $13.83
STD 89 1 0 90 $1,512.00 $6.07
Vision 50 1 0 51 $555.69 $6.27
Voluntary Term Lite 60 0 0 60 $1,800.10, $0.00

TOTAL $6,266.22 S40.92

Coverage

Basic Term Life

Oep Life

LTD

STD

Vision

Voluntary Term Life

TOTAL

Summary of Current Premiums by Rate Class
Emp rem Emp/Sp Emp/Ch Total

$937.37'0.001 $0.001 $0.001 $
937.37'0001

$56.551 So.ooi SO.OOI SSB.SSI
$1N04.51 $0.001 $0.00I $0.001 $1,404.51
$1,512.001 SO.OOI $0.001 $O.OOI $1,512.OOI

$124.92 I $113.22I $222.11 $95.44 $555.69 i

$749.00J St.ost.tot $0.00I $0.00I $1.800.101

$4,727.80 $1,220.87 $222.11 $95.44 $6,266.22

Log on or register in two minutes at

wvnv.GuardianAnytime.corn
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GUARDIAN'urrent

Premiums
Employee

'Adkins, Johnny

'Adkins, Paul

Basic Term Lde Dep Life LTD

lpremium IPremium Tins. TPremium
7.751

7.751 0.871Sp/Ch

51 D

TPremium

11.551

13.601

Vision

Ti'remium

15 621

15.47'8.87IFam 55.00IEmp

27.50ISp

1.70108

S140.7GI

Voluntary Term Life Total Premium

Tins. I Premium line.
18.oolsmp $52 921

Baker, Jerry W

ileckett, Clarence 8

7.751

7.751 0.871Sp/Ch

8.861

6.001

12.011

9.991 11 691 Emp/Spl

9.001Emp

9 DDI Sp

18.001Emp

3.00
1 Sp

1 70ICIi

$46.621

$59.001

Bentley, Brian K

'Btliter, Ctiristopher

7.7SI

7.751

0.871Sp/Ch

0.871Sp

1 5.761

10.161 le.esl 11.GBIEmp/Spl 21.00IEmp

15 DDISp

$24.381

$83.321

Btackburn, Gary J

',Blackburn, Slacie

Qlackb um, Sterling L

7.751

7.751

7.751

0.871Sp/Ch

9 681

16 881

13.01

16.091

18.501

26.001 11.69IEmp/Spi

33.00IEmp

27.50ISp

1.701Cli

48.50IEmp

48.501Sp

$33.521

$1 06.201

$155.451

'Blankenship, Albert

Blankenship, Clement E 7.751 0.871Sp/Ch 10.941 18.201

7.751 0.87I Sp 8.77'17391

to.oolEmp ss34el

Page 3 olla o QC 24447 ~ Group iD 00470005 o Division iD 0000 o customer nespooso unit pu: 000-027-4200 ~ Oiiitog Permd OZIot/is to oalae/te

cpn/inued



CLIARDIAN

Current Premiums (cont'd.)
IEmployee Basic Term Life Dep Lde

I Premium jpremium

LTD STD

I lns. 1Premium 1premium

Vision

Premium

Voluntary Term Life Total Premium

line. IPremium Ilns.

1 70joh

Boyd, Bobby R

Branham, Steven A

Burke, Robin

Durnette, William R

Carroo, Joshua

Chancy,John E

,Charles, Gordon M

Dhildress, Christopher M

'Church, Jesse

',Clark, Benjamin J

',Coleman, Larry

,Coleman, William T

,'Conley, Randy

'gurry, Adam R

Dempsey, Christopher

Dios, Kristopher

7.751

7.751

7.751

7.751

7.751

7.751

7.751

7.751

7.751

7.751

5.041

7.751

7.751

7.751

7.751

7.751

0.871Sp

0.871Sp

0.871011

0.87iSO

0.871Sp

0.871CII

0.871Sp/Ch

0.871Sp/Ch

12.47'.631

12.561

10.761

13.131

15 381

9.751

8.241

7.411

11.251

16 261

7.021

18.701

8 631

8.251

12 381

9.811

16.981

21 521

21.821

17.501

13.G61

12.311

38.501

15.341

27.001

14.31

13.721

20 571

11.691Emp/Spl

6.94IEmp

11.93IEmp/Chl

6.94
1 Emp

11.691Emp/Sp l

6.941Emp

11.93IEmp/Chl

11.69IEmp/Spl

11.691Emp/S p I

G.OOIEmp

4.oolEmp

o 85lch

2.25IEmp

4.00IEmp

4.00ISp

0.85ICII

12.00IEmp

$32.781

S26.191

$44.231

$40.901

$61.501

S40.631

$24.441

$30.521

$32.321

$21.251

$72.361

$37.051

$66.251

$30.G91

$51.131

$69.961

cdnpdued

Peoe4 ot12 o OC 21447 Grollp to 00 47eees Oivieion IO 0000 o Customer Reepunee Unit Ph: 000-627-4200 ~ 0 it en 0 Pena/i: 02/0 1/i 6 to 02/2 0/1 6



GUARDIAN

current Premiums (cont'EL)
Employee Basic Term Life Dep Life

Premium TPremium

LTD STD

fins. Tpremrum i Premium

Vismn

I Premium

Voluntary Term Lite Total Premium

Ilns. TPremium line.
300ISp

1.701Ch

Dotsoii, Ed'Isa/0

Flanery, Aaron

Eraley, Anthony J

,oearheart, Darren

Hall, Coty

7.75I

7.75I

7.75I

7.751

7.75I

0.87ISp

0.871CII

O.871 Ch

0.871Sp/oh

12.75I

10.03I

B.OGI

14A61

7 021

16.69I

16A7i

7.56I

11.691Emp/Sp I

11.93IEmp/Chl 27.50IEmp

1.701011

200DIEmp

4.00ISp

1.70I Cf1

$33.06I

$
34.47'16

GBI

$80 681

$48.90I

Ball, 54icttaet E

'Hall, Scott S

'gall, Wesley

Hamilton, Joey D

7.75I

7.75I

7.75I

7.75I

0.871Sp

0.871011

0.871Cli

12.291 20A1 G.94IEmp

7.23I 11.99I 6.94IEmp

8 751 14.531 6.94IEmp

10.081 11.47'169IEmp/Spl

11.50IEmp

OA3ICII

OA3ICII

1O.OOIEmn

3,00IEmp

$41.861

SG0.191

$43.91

$

42.27'amilton,

Joshua D

Hamilton, Kevin

7.75/

7.75I

0.871Sp/Ch

0.87ISp/Ch

8.81

12 461

19.24I

14.17'1.691

Em p/S pl 13.50IEmp

11 2515p

1 701011

22.00IEmp

4AOI SJt

$74.81

SG3.35I

con/inoed

Page 5 of 12 o Oc 21447 rr Group ID DO 479095 o Ouusion ID OODO o Customer riesuolise unit Ph: eoo-027-4200 ~ Biiaug Period 02/01/15 io 02/20/15



GUARDIAN'urrent

Premiums (cont'd.)
Employee Basic Term Life Dep Life

TPremium Premium

LTD STD Vision

Plus, (premium I Premium IPremium

Voluntary Term Life Total Premium

fins. I Premium fins.

Hamilton, Ricky 7.751 0.871Sp/Ch 1446I 24 031

1.70ICh

12.00IEmp

6.001Sp

1.70101i

$66.81

Hatfield, Ketth E

'Hill, Joey

Holbrooks, Michael P

Huneker, Rebecca

,Hov/eB, Edward

'Huffman, Doris

Huffman, Jeff

Huffman, MicheBe

Uohnson, Deslinee

lfoyce, Jonathan

Ilustice Jr, Whetsel C

7.75f

7.75I

7.75I

7.75I

7.75I

7.75I

7.75I

7.75I

7.75f

7.75f

7.75I

0.871Sp/Ch

0.871 Cli

0.87f Sp

0.871Sp/Ch

0.871CII

11.251

7.02f

8 631

6 631

10 34I

7.80I

7.45I

6.63f

6 24I

15.00I

9.07i

7.56I

14 31

1448I

20 67r

12.961

8.98I

6.72f

15.07i

11.931Emp/Chl

6.94IEmp

6.94IEmp

18.87iyam

12.00IEmp

2HOfSp

1 70ICIi

6.00IEmp

225IEmp

23.00IEmp

085ICh

2425IEmp

18 OOIEmp

3.00ISp

1.70ICli

$47.901

$22.33I

$36.69f

$31.11

$45.701

$53 231

$40.321

$23 361

$27.G51

SG5.191

$32.761

continued
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GUARDIAN

Current Premiums (cont'd.)
I Employee Basic Term Life Dep Life

TPremium I premium
Ilustice, Billy D 7.751

LTD

Ins. TPremium

0.871Sp

STD

TPremium

7.161

Vision

Premium

8.141

Voluntary Term Ltfe Total Premtum

line. I Premium Ilns.
11.691Emp/Sp l $35 61

Ifustice, Brandi 7.75I 0.871Sp/Ch 8.06I 13.39I 12.00IEmp

10.00ISp

$53.77

'eathley,

Jamey

Keathley, Ronnie

Xeene, Elvis G

'Kidd, James K

Xiser, Brandon

Ktser, Justin

ltiser, Ronnie J

Layne, Paul A

Lovre, Kevin

Lucas, Timothy A

Itfay, Colby

Il/lail, Gmgoty

7.751

7.75I

7.75I

7.75I

7.75I

7.75I

7.75I

5.04I

7.75I

7.751

7.75I

7.75I

0.87ISp/Ch

0.871Sp

0.871Sp

0.87I Sp

20.87i

9.55 I

16.31I

7 021

7.80I

7 021

7.021

10.30I

20.62I

16.481

8.19I

33.75I

32.501

11.661

17.04I

7.56I

11.66l

18.50I

30.50I

11.93IEmp/Chl

6 94 IEmp

11.691Emp/S pl

6.94IEmp

6.94 I Emp

11.69IEmp/Spl

11.69IEmp/Spl

1.701011

11.00IEmp

5.50/ Sp

0.851Ch

4.00IEmp

2 DDISp

16.5oIEmp

16.50ISp

11.00IEmp

77.00IEmp

38 501 SJt

$

58.77'24.24

I

$68.251

$26431

$39.531

$29.20I

$33.371

$27.031

$9243)

$35.231

$15.94I

$

196.37'onrirrued

Page 7 of 12 DC 21447 GroupID0047eeas DivtemnID0000 Customer Resgortee untt Ph: 000-e27-4200 ~ 0rihng Penes: 02/01/15 tu 02/ae/1 5



GUARDIAN

current Premiums (Cont'd.)
Employee Basic Term Life Dep Life

Premium Premium

LTD

fins. TP/emium

STD

I Premium

Vismn

jPremium

Voluntary Term Life

tins. I
Premium Ilns.

Total Premium

'/reynard, David E

li/laynard, Eva M

lvlcCov/n, Jason H

'McComn, Silena N

ItgcDanief, Harry

McGuire, Michael

ItgcKtnney, Michael

McKinney, Dvel A

McPeek, James

Mayer, Robert

Miles, Dempsey M

7.75I

7.75I

7.75I

7.75I

7.75I

7.75I

7.75I

7.75I

7.75I

7.75I

7.75I

0.871Sp

0.871Sp/Ch

0.871Sp/Ch

0.871Sp/0 ti

0.87ISp/Ch

0.871Sp

10M3I

12.06I

9.59I

10.69I

7 021

6.831

8.581

9 361

7.10I

33.75I

14.07t

20 87i

20.031

15.931

23.36l

11 SSI

7.35l

18.74I

10.66I

38.501

28 151

11.69IEmp/Spl

11 93IEmp/Chl

6.941Emp

6.941Emp

11.69IEmp/Spl

3 00IEmp

13.50IEmp

11.25ISp

1.701Cti

23.001Emp

154.00IEmp

38.50ISp

1.70ICh

48.50IEmp

24.25I Sp

$51.611

$55.641

$34.141

$69.12I

$
56.37'21.931

$
35.07'34.711

$14.851

$286.761

$123.591

,'Miles, Jason D

,'MuBins, Rodney

7.75I

7.75I 0.87I Sp/Ch

7.50I

11.71 1984I 18.871Fam 23.00IEmp

11.501Sp

0.85108

$15.25I

$93.99I

corr//need
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GUARDIAN

Current Premiums (cont'd.)
Employee Basic Term Life Dep Life1

Premium Premium
ltlev/some, Flora 7.75T

LTD STD Vision Voluntary Term Life Total Premium

0.87 Sp/CII

Ins. QPremtum TPremtum TPremium fins. IPremtum Ilns.
9.341 10.621 27.50IEmp $63.281

5.501Sp

1 70ICIt

yttchols Jr, Robert

Norman Jr, Ehvood

'Dlson, Tammy S

'Parsons Jr, Raymond

I'Pennington, Gregory

'Polly, Gregory

,Potter 0, Grondag

7.751

7.751

7.75I

7.751

7.751

7.751

7.751

0.871CII

0.871Sp

0.87fSp/Ch

9.701

IG 97t

20 47i

12.531

12.001

9.751

33.751

22 001

14.281

27.001

11.931Emp/Chl

6 94 IEmp

6.94IEmp

18.87IFam

27.001Emp

1.191Clt

22 DDIEmp

46.001Emp

11.501Sp

1 7010h

$1 7451

$24.721

$91.21

SG3.501

$26 691

$18 37r

$147.441

Potter, Patricia

Ramsey, Jordan

',Ramsey, Ronald T

'Ray, Larry 0

',Ray, William

,'Rov/e, Richard

'Scall, William D

7.751

7.75I

7.751

7.751

7.751

7.751

7.751

0.871Sp

9.31

7.021

8 651

12.921

7.021

7ml I

18.17t

18.591

7.561

14.361

7 5GI

7.981

6.94IEmp $42.591

$22.331

$30.761

12.00IEmp $36.541

3 00ISp

$22.33I

$23.141

$25.921

continued
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GUARDIAN

Current Premiums (cont'd.)
Employee Basic Term Life Dep Life

I
Premium I Premium

LTD STD

Jina. JP/emtum TP/emium

Vision

/Premium

Voluntary Term Life Total Premium

Jina. ~P/emfum fins.

Scott, Michael S

Sesco,Jason

7.75I

7.75I

0.871Sp

0.871Sp

11 681

13.621 22.63l 11.69IEmp/Spl 12.00IEmp

2.001Sp

$20.30i

$70.561

'Slane, Donald 6

'Stone, Justin

Slane, Linda

SmaBv/ood, Travis

7.75l

7.75I

7.751

7.75I

0.87ISp

0.87l Sp

30.00I

9.75I

9.361

8.361

27.00I

22.181

18.25I

23 OOISp

2oolEmp

38 SolEmp

2 25IEmp

$19.50I

$77.79 I

$39.73I

225ISp

69.00IEmp $157.621

'Spears, Jonathan

Stanley, Joshua

Stanley, Steven

Stapfeton, Laster L

Stumho, Nicholas

Sv/ain, Jerry D

7.751

7.751

7.75I

7.75I

7.75I

7.75I

0.87I Sp/Ch

0.871Sp/Ch

7.80I

TA11

7.37r

13 931

7.02'1.25I

BAOI

7.951

30A61

7.56I

18.681

2.00IEmp

22.501Emp

11 25ISp

1 70ICII

46.00IEmp

23.001Sp

1.70ICII

$25.951

$15.16I

$
23.07'BBA6I

$22.331

$109.251

iTachett, Craig 7.75I 10.74I 17.82l $36.31

cu////hue//
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GUARDIAN

I
Employee

Current Premiums (cont'EL)
Basic Term Life Dep I ife

'Premium !Premium
ITackett, Dormal 7.75I

LTD

Ins
1

Premium
0 87 Sp/CII

STD

TPremium
12.99I

Vision

Premium

21.60

Voluntary Term Life

line. TPremium I ins.

Total Premium

$43.21

ITaylor, David M

ITaylor, David W

IThacker, Denver

IThacker, Dev/ey

IThacker, Nathaniel

iThompson, Thomas

tThornsbury, Donald R

iVarney, Ralph

iWatson, Metisse

iWebb. Robert

iWhitt, Christopher R

iWiles, Christopher

7.75I

7.751

7.751

S.odf

7.75I

7.75I

7.75I

7.75f

7.75I

7.75I

7.75f

7.75I

0.871Sp/Ch

0.87ISp/Ch

0.87I Sp

O.BTISp/Ch

0.87fSp/Ch

0.87I Sp

0.871Sp/Ch

31.80I

11.42I

8 97l

13.651

9.36I

9.00I

9.37t

19.51

9.80I

8.69I

9.37i

8 87f

15.441

14.901

10.251

16.25I

14421

15.55!

14.741

18.87IFam

11 69IEmp/Spi

11.69lEmp/Sp l

6.94IEmp

11 93IEmp/Chl

12.00IEmp

12.001Sp

1 70ICfi

33.001Emp

5.501Sp

23.OOI Emp

11.501Sp

0.851Ch

23.00IEmp

16.OOIEmp

3.00ISp

1.701CII

$84.99I

$35 481

$31.621

$18.69!

$17.111

$78.06 I

$17.99I

$63.481

$46.361

S60.80I

$
32.67'66.86I

Wolford, Aaron 7.751 0.87ISO/Ch 8.63I $17.251
cnn/inned
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GUARDIAN

Current Premiums (cont'd.)
fEmployee

iyi/nghl. 64etissa

Basic Term Life Dep Life

Premium lire mium fns.

0.87lsp/ch

LTD

i Premium

11.25I

STD

Premium

18.68I

Vision

Premium

Voluntary Term Life

line, tpremfum fins.

12.001Emp

6.ooisp

Total Premium

$58.25 I

rWrfght, Rick J

IV/right, Terry

TOTAL

Total Current Premium

7.75I

7.75I

0.87ISp/Ch

$937.37 $56.55

S037.37 S5555

11.701

0 50I

$1,404.51

$1,404.51

15.84I

20.73I

$1,51200

$1 512.00

18.87IFam

1 7oiclr

0.001Emp

$555.69 $1,600.10

6.04IEmp 4.50IEmp

$55550 S1,5011.10

$64.031

$4942I

Sb,255.22

$6,266.22

o Page 12 of 12 n OC 21447 o Groupiuua47O665 o OivrsmniDOOtia n Cestomer Response unrr Ph: 600-627-4200 ~ crit/no periori: 02/at I I 5 to 02/26/r5



Anthem.gx, gyltlnavgvocs BlucShldd

Billing Entity Number: 00241006

Billing Entity Name: UTILITY MANAGEMENT
GROUP

Group Contact: BURKE, ROBIN

Premium SPecinlist: RODaa«IANa RITA

Telephone Number: (317)287-6726

invoice ¹:
Billing Period:

Date Billed:

Payment Duc Date:

invoice Status:

123042380

01/01/2015 - 01/31/2015

12/11/2014

01/01/2015

OPEN

BBI Summary

UTILITY MANAtTEhlENT t)ROUP

AITN: BURKE, ROBIN

287 island Creek Rd

Pikevige, KY 4I5019341

Pravlnus Talnl uum

II/20/2014 Payment

Outstondlng Balance as of 12/11/2014:

Current Invoicar

Tntal Duct

574,8 Ia/47

-574,819.37

50.00

5(a9,378.33

569,678.33

Your billing specialisi is Rite R. Plvase call her at (317)287 6726 i(you I/ave ony quvstiona Tlmnk you. + ftcmambar to PAY AS BILLED - psy thc toml amouni

shown as due on Ihc bill. + Da nat sdd or delete meanbers by miting on your bill - your payment gaea lo an automatic deposit box thai cannot read yaur changes.

+ Submit mvmbership rlmngcs to Anthem as they occur. '(Ve wilt adjusi your premiums, avlacn applicable, an a future bill. Fax your Mcmbemhip

ADDITIONS/CHANGES/TERMINATIONS io I-800-433.1360 IMPORTANT NOTICE REGAI(DING PAYLIENT OF PI(EMIUM Please be odvised ttaat if
Anthem dace nat rcccivc the youp premiuan payment within the 30 day gmcc period tbguaving tho premium payment due date, tha lpuup heshh coverage will be

tvnninatcd affective an tire test data tbraufb whicia full prrmiums were paid. This notice serves as the 30 day notice of termination required by laav. IMPORTANT

NOTICE; lf this bill rcnects an outstanding premium balance far the prior mantb's bill, Anthem's issuance ol'this invuice rlavs nai waive Anti/em's contractual

right to automaticany terminate yuus group's coverage for failure ao aunaly pay premiums.

An(ha rn Blue C rosa «tad Blue Slneld ia tha sr«ala rome ola In ( olrarxdra luwty xlountam Ho anal and xlealxal Scca res. Inc Hhlo prorlur as uadenantten by Hhlo
("olarudo, Inc tnconaacacut. Anthmn Hcaltla Plan~, inc Inlnduarm Anthmnlnsursrn (onapmaea, lna InFentucky Anthem Haalrh Plans el Kentucl y, inc In

Vlaana«Anthem llealth plans of Mauac, Irac In hiasaaaun (exciurhng 3O coumws m the Ksncas C'ity sra'a) lhgluCIRHC'( It hlanagcrl C are, Inc (Rlf), llcaltlay
A nonce la ( all. Insurance Compaay (HA I I('L anrl HSIO hhssoun. Ioa. Rl1 mari cenam sffalaatcs adm /meter man Hi(10 hcnelits undcrunnen by H*t I( anrl

HahtO benefats undcnvritren hy Hhlo hlissoun, Inc RIT and ccnaio allihatr a unl) provulc aalmtmarraraae aenaces frar self fundcrl plans anal rlaa not unalenvrite
ba nr fits In Nevada Rocky hlouaarain Hraspit ~ I rmd hlerlaaai Svra ac«. Ia«. HNIU produms auarierwrnaenb) HVIO Culurado Ina., dbs H'(IO Nevada In Ncaa.

Hampshire Arehem H sids I'lans of Neu tlmnpvhara, Inc HVIU plan are adnumuareal by Anthvm tlealth I'Lma of New llsmpahirrx Inc and unrlcnarmen by
xlattiacav Tlmnnon Health plan, Inc In Oluo I'ramrnurury Insurance(ompsnv In Virgama Anthem Heshh plus«at'Virgtnia, Inc trades as Anthem Blue(rosa

anal Blue Slueld an Varganux and its. naaerarcu as anni 'Varynra accept for tha ( aty of la/ries,tire los no( Vacnna nnd aha arwa east of Stete Routa: 123 In
'(Viscunsm Blue C rosa Blue Slaisld of '(Var«mam (u( BS'6'll, aa Inch undvnvn tea rar a«rim an sacra /lac I'pO and mdcmmay polar acr. C'can pears Ilmaltla Sen arcs

Insurmacc C rnporsraon (C'mnpacre), wins la undcnvrnva or sdmamswra thc H'(IU pviaaws. and (ampcarc and 8( BS(V/ man ctaaely, «loch undcnarat ~ ur odmma.aa r
tha I'OS polieacs Independent i«crar a of the Elm('roe«and Blur Shwld Xavoaiaraon «Ax iulxi as a rcaaatercal trademark of Amh m insurzxa ( rnnparu a

Inc I'h'lue ('nasa,and Blue Slncial nanar'a enrl almb«la are tcgast r I n; rl a ol'mc Bl a' rraaa snd Bluv Shwld As«ac/soars
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Anthem. 'A'O
Blurrgroaa BlueShleld ~

Group Contact:

Premium Specialist

Telephone Number

Billing Entity Number: 00241006

Billing Entity Name: UTILITY IEIANAGE)VIENT
GROUP

BURKE, ROBIN

RODMAN, RITA

(317) 2$7-6726

invoice ¹:
Billing Period:

Date Billed:

Payment Due Date:

Invoice Status:

123042300

01/01/2015 - 01/31/2015

12/11/2014

01/01/2015

OPEN

embership Detnils

Subscriber Earns Subscrnmr In Enrnunscnt (D Plnn Vo)nore Subscriber ucpcndcttl Tn(at

St)lap)'ottp) 0000- Acnrs

Adkins, Johnny 50rJMJr/005 4029211162 Health I $537.00 $0.00 $537.00

Beckett, Clarence 0
Bentley, Brian K

Bilitcr, Christoplmr IJ

Blackbum, Ga)y J

304M62951

007M54317

678M56430

265M564) 5

D2334436

403137340

404312432

404D85973

Heal)Is I

Health I

Heal(Is I

Health I

$537.00

$537.0D

$537.00

$537.00

$0.00

$370.51

$590.68

$0.00

5537.00

$9D7.51

$1,127.GO

$537.00

Blackburn, Sterling I. 334M62951 405840019 Health I $537.0D $0.00 $537.DD

Burke, Robin D

Burne(le, ')Viaiam R

770M59fi89 405040936 Health I

197M56516 4058((5471 Heabb I

$537.00

$537.00

$000
5590.GO

$537.00

$ 1,127,68

Chancy, Joltn E 847M58977 400298853 Health I $537.00 $370 51 $907.51

Childress, Christopher M

Church, Jesse

312M7G25)

332bl62951

403390321 Heal)It I

403475<i30 Hmlth I

$537,00

5537.00

$000 $537.DD

$0.00 5537.00

Coleman, tyigiam T

Conlay, Randy L

193M56261 401279689 Health I

186M54287 402021064 Health I

5537.DD

$537.00

$0.00 $537.DD

5370 51 $9D7.51

(3cmpsey, Christopher

Digs, Kristophse R

IJotson, Ed)card k

652M64272

270M61928

315M62951

234291554

412312827

4028(i6380

Health I

Health I

Health I

5537.00

$537.00

$537.00

$0.00

$0.00

$590.GO

$537.00

$537.00

$ 1,127.68

Gearhean,)3ancn 986M63837 405293183 Health I $537.00 $370.51 $907.51

00

Ha)field, Keith E 5<i3I459425 407198779 Health I $537.00 $370.51 $907.51

Huffinan, Michene R

Joyce, Jonathan 0
228)456174

i(07MJI)932

382700959

4073)2473

Heal(It I

Health I

$537.00

$537.00

50.00

$0 00

$537.00

$537.0()

Justice, tyhetse( C 337M62951 4063371(i7 Hcahlt I 5537.t)0 $370.51 $907,51

Page 4 of 7



SulucrU>cr Nume

I cath)ay,tamcy

SulucrRmr 10 FnruUmenl (0 Plus

25(815<i424 4042(843<> Hcshb I

Volume Sul>scrlber Dependent Tulal

$537.00 $37D.51 $907.51

keene, Elvis G

Fidd, )ames K

8036)56346

317>8176351

402885688 Heahh I

405379609 Hasid> I

5537.UO

5537.00

$0 00

$0.0<)

$537.0D

5537.00

Lowe, Anhur K

Lucas. Timothy A

hlsy, Grey

5358156352

6986154868

437M511871

403023797

232159014

401804124

Health I

Hashh I

Hcahh I

5537.0t) $0.00 $537.00

$537 00 51 122 29 Sl 659.29

$537.00 $590.68 51,127,68

hlsynord, Em M 325M62951 403330523 Haahh I 5537.00 $370.51 5907.51

c mnc, ~ ce

Mccovm, Silana N

ldeyer, Rober(

223 M 5 C> 5 90

950M59606

407198029 Heahh I

406749375 Health I

$537.00

5537.00
$0.00 5537.00

$59D.68 51,127.68

M'ichals,
Robert G

Norman, Ehvood

Olson, Tammy S

353M62951

509M56305

676M56252

404234680

402131640

40(156341

L

Heahb I

Henltb I

Heahh I

$537.00

$537.DD

5537.00

$D.QO $537.00

50.00 $537.0D

$37U.SI $907.51

Poner, Gronda8 G

Pot(er, Patricia H

826.'653726 228087337 Hcahh I

779M53812 275583832 Health I

$537.00 51,122.29 51,659.39

$537.UO 50.00 $537.00

Ramsey, Ronald T 086M59006 407198795 Heahh I $537 UU $37D.51 $907.51

51

Scalf, '(ViHiam D

Sea>1, Michael

Susen, )aeon F

727MSC>527

439$155692

1796)59378

406111481

303<i25100

407336585

>a >

Hcahh I

Health I

Heahh I

$537.00

$537.00

5537.00

50.00

SD.OO $537.00

SRQQ $537.00

50.00 $537.00

$ 37.UU

Taylar, David IV 442M57914 400175212 Hcnltl> I S537.00 5370.5) $907.51

Thackcr, Dewey 170M56618 407742816 Hmlth I $537.00 5 I,)2229 $1,659.29

".Tliamsbury, Donald R

IVatson. Metisse

332M59005 40429v000 Health I

114M56412 404043682 Health I

$537.00 $370.51 $907.51

5537.00 50.00 5537.00

'>Vifes, Christopher R 525lvl56359 403135948 Health I

'IV>ight, Tmry VV 1138M(328 402311392 Heahh I

Sub(u(nl (er SubDroup DtRRE

$537.00

$537.00

5370.5( $907 51

50.00 $537.00

$73374.86
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A»thun<.ggs;
QEy

Billing Entity Number. 00241006

Billing Entity Name: UTILITY <TIANAGE<TIENT
GROUP

Group Con(ncL BURKE, ROBliN

Premium Specialist: RODUIAN, RITA

Telcpbonc Number: (317) 207igi726

Invoice ¹;
Billing Period:

Date Billed:

Payment Duc Date:

Invoice Slatus:

123673<324

02/01/2UIS - 02/20/2015

U I/11/2015

02/01/2015

OPEN

Bill Sunm)ary

UTILITY hIANAGEhIENT GROUP

ATTN. BUIIKE, ROBIN

287 Island Crack Rd

Pikavine, KY 9150)9321

I'res)(itis Telo) Otic:

Ontslundlng lb(lance us of 01/I I/20)5:

Curren< Invoice:

Total Dae:

5Ci9,57823

SCi9,578.33

5 rifi,a 6),95

5135,623.28

Your billing specialist is Rite R. Please call hrr at (317)287 Ci726 if'yau have any questions. Tliank you. Itemember <o PAY AS BILLED - pay <Iis total nnnnint

slionn as due on tire bill.. Do nut add sr delete nienibers by ivriting un yuur bill —your payment gucs Io an aaionmtic deposit bos that cannoi (cori your clrrnrws.

+ Sub<nit membership rhanhws to Anilwrn as <hcy uccur. IYr (via sr)just ymu prrminais, nlwn applirtble, un a future bill. Fax your alcnihership

ADDITIONS'CHANGES TERh)INATIONS to 1-800 )33-1360151PORTANT NOTICE RECiARD(NG PAY3IENT OF PltEhUUhi Please 8'r)<ised that if

Anil<em docs noi receive tbe grunp pnmiuni payment wiiliin dic 30 day grace period Ibnowing <h 'rmniimt paymcni due dois, tlw grmip health coveraf e (vill be

Iemiiriiii ed r ffi'et i in sit <lie last dali.'liroiigii n i<i el< firn pre<i<i<it<is warl: paid. Tliis i<i<lice acti cs as Ilia 30 <lay nut lee of lcm<lite<ion rcqiilred Iiy law. 151poll TAt(T

NOTICE. 1(<his bin reflcns an outstanding premiimi balance far the pour month's bill, Anthem's issuunce ol'tins irnuica doms nat (istic Anthem's contractual

rial<< In aatnma<icany wrminaie )nur group's coverage far failure to tin<sly psy prcniiums.

i tnt u .i r, ~ ii It ..»rr II il, ii,,lri»i I Ir ( . 0 .S il rn ntl»P!il i it< J»lmr I ii'!Iiiir <»i lr rt;r I

li f i i t '. Ii i'i Ir Iii,i i i I I« .( i ~ I li ..ii,i.i II
(inn. !ril rill ili''iii. t Sl in 0 In (I . nir .I ih i(i» i i ~ ii il ~ I » i ( ii i i) 8 hrt iirin I tl»r< J< sr In <I(II I li ilp

I ifr iri; ui . ( i N ill!i I( t. r I lltlii'il r li ~ I ll in).irti i.ti I» r,»J i i llilii'.i i »i..ri rn n< i litt Ii
lltl()l.i tii, i I i ..i, I<i<i) tt. ni I RII i.<«r»» iti i, n)i,n i u. il» r,ir tie i I r ii i Ir<, iii» iiJ I

Pr i Itl Ii il i . I ll(IOP I i, u»l it»i r i . U(uii i I I, il,us<it
llm I \ il. itl /il I'i. I" v uii i r ii lltu)p'n r r,i i ixit 'i i'ill irl I'i,i'ln» Ii. <nJ u ui»ii .n

I'In I Ini)hi» i i i 'i urn. (, I t , » (iil i tt i 'i i it » I: i,l '!ii'. ll r(r
,I I I i

u i Iu ti n I )iti!i i i fit<0 uii i Ii ii, ilii .,i m'()
,i r i( .i ': ! ll!Ii')< i i i"I)i<It(, i lii r <,,I 'i » i n t Ilu(<i ir.( 'u I ': i i i i i i
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An t.Il f'Ill. ~>l
BluaGrnrr Blac!ihlohl Usd.

Billing Entiiy Name:

Groiip
CDUIacL'remium

Specialist:

Telephone Number:

UTILITY iUIAiNAGEUI Ei
il'ROUP

BUiLNrs, ROBIP

ROD(RIAN, RITA

(3171287-6726

Billing Eniity Number: IIU24100f) li)VO(CC ":
Billing Period.

Dale Bigcd:

Paymei>l Due Dale;

Invoice Status:

123f>7392J

02/U I/2015 - 02/28/21115

01/I I/2015

U2/01/2015

OPEN

31en>bersl>ip Details

Suhscrfber Hnme Salncrlt)er D) Enranni(at H) Plan Yohune Subscriber Dcpe((dent Tut(d

Subsrnap; 00(i(i - Acnce

Adkins,Jahnny

AdLins, Paul D

Baker, Jeny

fleckctt, Clurcnca B

Bcndey, Brian 8
Bditrr, Christopher D

Blacklmrn, <iary 3

BlacLburn, Siaeie hl

Blackbum, St rlins L

BlanLenship, Albert

13uyd, Bobt)y

Branhan), Slcrcn A

Burke, Rut)in D

Bnmettc. '>VU)ian) lt

Canull, Jusln(a D

Charles, Gorrlon

C hildress, Chrisiophcr M

Ct)urch, Jes(e

Clark, Benjamin)

Col cora n, t nrry C

Coleman, >Viniam T

Conlcy, Randy t
Cuny, Adam R

Dcn)p)cy. Clnistuphcr

Ditls, Hristopher R

Do)sun, Ed(card L

Frelcy, Aaihuny

Gearhenn, Darren

Hall, Coty 0
Hall, hlicbaa)E

Hall, Scan S

Hall, '>Yes(ay G

Hamilton, Juay D

klaa)ilton, Justa(n

I.lamiltun, RicLy D

Haifiald, Kaid) E

I.liu, Juay P

Ho>brooks, >lisle '1 P

Hm(eg, Ed(card

Huffman, Doris J

Hafanan, Jeff'L

Huffnau(, itichelle li

Joice, Junsduln D

Just(cc, Brar(di H

h(sn(m '>Ybetsel

<'erth)ay,Jarncy

50(JLI5()0()5

320$)62')51

41')h)JHH)5

3(14i(62951

(i()7>I54317

67!lh(56430

20)5'M5<i415

324>162951

334>)C(2951

3 tt'LIC)2951

34()MC(295I

03>tilsa>TJ

77t)>1596HD

) 97M SC)516

930k>552(IJ

619>174057

3126(76251

332 !M6295 I

349hf<)2951

35>hlf)2951

193L15<ir61

Hl<)il 4287

339>16295 I

65rk)64r7r

27(lil()192>t

3 I 5i(<i 2951

473hl54367

98<)L(C)3H37

3IALI76251

323ilt)295I

35UN(<)2951

30<)5176251

335LIC)2951

345k(62951

356k)C)2951

SC))M59425

3IUV17625I

304N)76251

34lk)62951

it)Hi)56r99

332hl56399

228>156171

ltt)7hliH932

313k)6295 I

337M()2951

25 IMS<024

Jt)2920162

402920393
r r7r 5 7r ()9

23233443<)

403137340

404312432

401085973

m)U)83254

4()5((40019

JU)747IUH

402H65165

4033>50(>4

405D4tl936

405i(85471

281823383

401332351

JO)39()33)

103175630

4()3377125

4()66(I)792

JOI2796()9

102()210f)1

100358DO I

23429I554

412312827

4028663tnl

405132339

4()5293183

40C)4392 (4

403250500

31(C)l(05972

233373293

4 021 1 (3tl 34

4063)76rl

10735')361

J07198779

mls(53137

404135317

4UC)i)2MM

402()4)NHD

403804)82

382 70()959

40T)12473

Jt)7259379

H)C)337167

Jl)JJ IN436

Hrehh 1

Hnr 1th I

Health I

Health 1

Healih I

Health 1

Health I

Healib I

Health I

Hmld) I

Health 1

H ahh I

Healih I

Hmr 1 th I

Health>

Health I

H alta 1

)Imfih 1

Health I

I ( celt t( 1

Health 1

Hasid) I

Health I

H ahh I

H«alth I

Hasid) 1

Health I

Iles)it( I

Health )

Health 1

lieahh 1

Health I

Health 1

Heahb I

Health 1

Health 1

Heatih )

Health 1

Health 1

tlealth 1

Heal>b I

Henlth 1

Health I

I(math I

Hcahh 1

llealth I

5537.0t)

5537.00

5537.00

5537 (i(i

5537,(N)

5i )7.0O

5537.()0

55)7 IN)

5537 0(i

5537.(iti

5537 tlti

5537.0(i

5537.1>0

55'17 00

5537.(lo

5537 tlt)

5537.00

5537.()0

5537.(itl

5537 00

5537181

5537.(K>

5537.t)0

5537.(>0

5537.00

5537.00

5537.00

5537.00

5537.0(i

$53').DU

5537,00

$537.1>0

5537,DD

5537.(NI

5537.()0

5537.()0

$537.IN>

5537.00

5537.(N>

5537.00

5537 00

5537.()0

5537 00

$537.1)0

5537 00

55>7 oa

50.(N)

537().51

5(i N>

50 tni

537().51

5(l.(la

5().00

537U.51

5() ()0

50.0(i

559(l C)i(

$0 DD

Sll O(i

55'8) 6tl

SU o(i

5().()0

5D 0(i

5(l 00

5590 6N

55(N) 6)i

$(l UD

537<).51

5(i t)D

SRO(l

SO.OD

559tl,<dt

5370.51

5370.51

5(1,00

5590 68

50 0(i

50 Uo

50 DU

50 00

$370 51

$37tl.51

50 00

50 Ot)

SO.UO

50 OD

50 (N)

50 Ut)

50 tltl

$171) 51

5(i Ut)

$ >71).51

5537.0U

5907.51

5537.01>

5537.00

5907.51

5537.()0

$537.DO

591)7.51

5537.00

5537.00

51,127.6>i

$ 537.UO

5537 00

51,127.<)lt

5537.(>0

5537 00

5537.00

5537.(N)

51,127.6H

51,127.6(l

5537.(>0

59(>7.51

$537.(NI

5537 tie

5537.0(l

5),t27C)H

5907.51

5907.51

5537.00

51,127.C)ll

$537,00

$537.00

$537.0()

55)7.00

59()7.51

$907,51

5537 Ol>

5537.0D

5537 00

5537.()0

5537.00

5537.tul

5537 0D

5907 5)

$537 DD

5907 51

Pul'c 4 ul 7



Sssb'ierO>cr, (tris>a

Reaihlcy. Rumnc

I;ecnv, Els>s(i

I idd. Dmes
I'(sci,

Il>sand>s>s

Riser. JasbnC

ts(sei, Riuuds! J

Lone. An(air
I'ucis,

Time>by A

hlay, Greg

Slaynanl, David E

SL>ynard, Eva 61

.'>lcD>miel, tlarry

>tcGuire, Ahvhocl J

5(cginncy. Sliclm I

htcl'iniiry, Dsvl A

Hl«usvn, Jasun

Nlc«umn. Silcna H

hiss'>u, Rohsvl

Nlilas, Dcaspsay Nl

Shies,Jasnn D

hl ~Kins, Rodaey hl

Riche(a, Raheri G

Rurmon, Elsvuud

Dlmn, Taniniy S

Parse>is, i(aye>a>sd

Penninb(un, Gregory 0
Potter, GrondaO G

Posse>, Poiuma H

ltamscy. Jordan 1

lta>nsey, Ronald 1

Roy, )ViOians J

Scull; 'iyilham D

Scen, Nlicha I

Su>co, Jason F

Stuns. Dunold It

Siesta, Joe>i>s

S>a>slay, Steven E

Staple(uis, Lesser L

Ssvain, Jerry D

Tackeit, Dern>a(

Taylor, David 'iV

Tbaskar, Demur lt

Thacher, De>my

Tlmcker, Yaitianiel L

Thos>>peon, Tls>>>>>as

Thoossbury, Do>>std R

Vamcy, Ralph

'>Va>son, hl lissa

'(Vebb, lb>brn

'(Piles, Christopher 0
'iyright, Terry 'iV

Su(>intel (ur Selsgruap ODOU>

Suliscrlber ID

3095162951

8035G6341

317517fi251

1785(7635)

211817Ci473

7135163038

5355156352

69851548(>8

4375(5(l(17(

0241(56295

3255((i2951

7505177348

3(5$(76251

5(i88158973

194517(i35)

3015((i>551

2Z36(5(i590

9505(596()6

5ZHS(5<s569

319.'>I<i2951

3126((>2951

353(>1<>Z951

5098156305

67(ih(5<i252

6 ill h(5 75 Hl

3 H)S(62951

8 ''.>15372 fi

7795153HIZ

3((817625)
Ul>Yi.'>1590D(i

3135(76251

727815(i527

4395155<)92

1795155378

3D73162951

3( 5hi (i8')50

30>)5(76251

3078)7(i251

34751(>2951

3026(7G251

4125(57914

3085)<i5095

1705(5<>618

3518(5fi132

IZ>h(76(34

3328(59005

302K((il951

I (45(5(>4(2

0)snl(i3652

5258(5635>J

1133(f>132H

FnriiUnsenl 4>

4)DISHNOH

4>288568N

4(H179(i09

4032788<>5

4053')5993

40433)(>79

J03I>23797

1321590(4

40((U)1(21

4019435 7

413330523

4>0271(Ci6

1054519fsii

403s)9KJJ

40211143(s

402047656

J07198029

4)6749375

40(i8474C>1

413135325

40)942335

101234(iNO

40213164)

4)(15(>341

4H 2((962

402885322

22 Hi) 8 7)3 7

275583lt32

414454857

407198795

405434214

406(I(18(
3U3625100

407336585

4009(il660

404378>)93

300922748

403)99)76
405')<i7254

403257327

4RH 75212

Jl>2212 I Ci2

4)774ZH)G

104333433

J02279016

404>5>000

40sll9>HU

JD1043682

404150381

403(35948

4023((392

PI>ii)

Hcnl>h I

Hcnhh I

Health I

Hcahh I

Hea(ib I

I(saith I

Health I

Hash(i I

Heal>Is I

Hcabls I

Heahh I

Hea(ib I

klaahh(

Hash(i I

Heaiih I

Hcahh I

Healih I

Hea lib I

Hcalih I

Hvslsh I

Heahb I

H aiih)

Heel>Is I

Hcahh I

Health I

Hcabb I

) I r a I Its I

Heolds I

Heat>Is I

Hea lib I

Hcahb I

Health I

Hm(t(s I

H eel ih I

Hcalsb I

Hca(lh I

Hcahh I

Heabli I

Hcahh I

Health I

Hm>llh I

Healib I

Health I

Hmahls I

Healds I

Healih I

Hcahls I

Hea(th I

Healtls I

Health I

Hcalih I

Petunia Subscrgmr

5>"17,(8)

$537 00

5537.0D

$537 tN)

55)7.00
5537.00

5537.00

5537.()0

$537.00

5537,DD

55371K)

$537.00

5537.00

$537.00

$537,00

$537.00

5537.00

$537,00

$537 00

$ 537,0D

5537.00

5537.00

$537.00

5537.00

$537.t81

5537 00

$537 00

S537 00

$537.DO

$537.00

$537.00

$537 00

5537.00

$537110

S537.00

$537AHI

$537.00

$53700
5537.tltl

5537.00

$ 537.tKI

$537.00

5537.00

$537.00

5537 00

$537.0t)

553758)

5537.0t)

5537 00

$537 Ot)

5537,0I>

Ikpvsulent

SU,UO

SD.OU

St),00

50 00

50.(N)

SD 00

50 (8)

Sl

is>�

"9
55')0 68

50.00

5370 51

50 00

50 00

559(L(i8

5(),00

50 00

SO.OD

5590.68

50.00

50.0(l

5370 51

St),00

Sf) 00

5370.51

5tl,00

$0 00

$ 1 122 "9

$0 00

50 00

5370.51

50 00

50.00

SU UO

St).00

5590 (ig

5(1,00

50 00

5370,51

SU.i)0

5370 5 I

5370 51

50 00

Sl lm >9

50 00

50 00

5370 51

511"s"9
SU 00

50 0(>

$370 51

50 OD

Ts>l el

SS>7 OD

5537.00

$537.0D

$537 00

$537.00

$537 00

5537 00

5(.(i)929

51,127.(>8

$537 00

$9D7 51

$537.00

5537.00

5 I,(27A>8

5537AHI

$537.00

5537,00

51,127 f>H

$537AU)

5537,(8)

5907.5(

5537.00

$537.0U

5907.51

5537.00

5537 00

5(,(i59 29

5537 00

5537.DO

$907.51

5537 OD

5537.DO

5537 00

5537,0D

51,127 68

$537,00

$53)A)0

59()7,5 I

5537 0D

5907.51

5')07,51

5537.00

5 I 659 2r>

5537.00

$537.00

5507 51

$ 1,659 19

5537.DO

5537 00

5907 5(

$537.1iU

$(i9,524,<i5
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CONSOLIDATED INVOICE Pnge: I

Client: UTILITY MANAQFMBN'I'(ROUP

Client No,: 689330
I

Consolidated Invoice No.: CNS0000099882
Date: 01/01/2015

Billing Period: 01/01/2015 Thru 01/31/2015

li nt Subciiant Subciiaat Na>t>'nh Counl Gab>nce FR>l>veld hr>'o>ce Nn ted>t>nn Ills Cu>7 nt I'rind Tol>I An>cunt ~Due

6(89330 20() I

.(00 I

UTIL('IT htANAGEI>IENTGROUF 53

UTILITY h(ANAGEh(ENTGROUP 53

RIS0000f>03023

r,> I RIS0000693029

0. u

-33. 9

1,09?.70 1,082.70
7, 135.19 ', 1'.99

109 0. O -33. '8 3, '1'l. 89 3, 194.59

For h>quirns pl . 'li; 1-900-933-2030

Change> tm>de nner (2. I42014 >vill he rail cl d in the nerd billing cycie.

PLR> SS9ETURV 9(777DI (PO((7(ON t(770 Pd la IHVT



SUISSGIuISER LISTING

UTILITY MANAGENENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD

PIKEVILLE KY 41561-9341

Clieni Nou

Subclienl No 4

Contract ID.

Product:

Eligibility:

Closing Dale:
Billing Date:

689338
2081
1898157
DELTA DENTAL PPO (STANDARD)

12/14/2614
12/15/2D14

Name of Subscriber SubscriberlD

SiBing Period; 81/81/2815 - 61/31/2615

Coverage Type Total Due

BURNETTE, WILLIAM

ALEMAN, WILLIAM

DILLS, KRISTOPHER

HAMILTON, KEVIN
HATFIELD, KEITH

L

HUFFMAN. MICHELLE

KEATHLEY, JAMEY
KEENE, ELVIS
KIDD, JAMES

LDWE. ARTHUR

NCKINNEY, SILENA
MCPEEK, JANES
METER. ROBERT

NICHOLS, ROBERT
NORHAN, ELWODD
POTTE, GRONDALL
POTTER, PATRICIA

RAMSEY, RONALD

46

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5885CRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

ONLY

SPOUSE, CHILDREN
ONLY

AND SPOUSE
AND SPOUSE
ONLY

AND SPOUSE
ONLY

ONLY

ONLY

ONLY

AND SPOUSE
ONLY

ONLY

ONLY
AND 2+ CHILDREN
ONLY
ONLY
ONLY
ONLY

AND I CHILD
ONLY
ONLY

ONLY

ONLY

ONLY

SPOUSE, CHILDREN
SPOUSE, CHILDREN

AND SPOUSE
DNLY

ONLY

AND SPOUSE
ONLY

ONLY
ONLY
ONLY

ONLY
AND SPOUSE
ONLY
ONLY

ONLY
SPOUSE, CHILDREN

DNLY
ONLY

ONLY
ONLY

26. 66
11.46

11.48
11.48

11.48

11.46

11.46
39.16

11.46

54. 38
26. 68
11.48

26.68

11.48
11.48
26.68

11.48
11.48
54.38
11.48

11.48

CONTINUE ON NEXT PAGE

Current Month Billing

Page I of 2 SubscriberListinr



SUBSCRIBER LISTING

UTILITY ltANAGEHENT GROUP

ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 41561-9341

Client No.i,

Subclieni Nor
Contract ID:

Product;

Eligibility.

Closing Date.
Billing Dale:

689330
2861
1898157
DELTA DENTAL PPO (STANDARD)

12/14/2814
12/15/2814

Name of Subscriber

SCALP, WILLIAH
SCOTT, HICHAEL

THACKER, DEWEY

Subscriber ID

Billing Period: 61/61/2615 - 81/31/2815

Coverage Type

SUBSCRIBER ONLY

SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER DNLY

SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER ONLY

Total Due

54. 8
26. 8

54.38

Current Month Billing 51,682.78

Page 2 of 2 SubscriberLislin



SUBSCRIBER LISTING

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD

PIKEVILLE KY 41581-9341

Client No..
Bubceenl No 4

Contract lD:

Product:

EligibUily:

Closing
Date.'illing

Date:

689330
4001
1698158
DELTA DENTAL PPO PLUS PREMIER

12/14/2814
12/15/2614

Name of Subscriber Subscriber lD

BiUing Period. 81/01/2015 - 61/31/2815

Coverage Type Total Due

ADKINS, JOHNNY

BECKETT. CLARENCE
BENTLEY, BRIAN
BILITER. CHRISTOPH
BLACKBURN, GARY

BLACKBURN, STERL IN
BURKE, RDBIN

( sgtgge.NNJNINRINN

CONLEY, RANDY

DEMPSEY, CHRISTOPH
DOTSON, EDWARD

GEARHEART, DARREN

JOYCE, JONATHAN
JUSTICE, WHETSEL

LUCAS. TIMOTHY
MAY, GREGORY

MAYNARD, EVA

NEWSOME, FLORA
OLSON, TAMMY

POLLY, GREGORY
SESCO, JASON

TAYLOR, DAVID
TAYLOR, DAVID

R~ileeRQllE'sli ~Tll~~&~

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

ONLY

SPOUSE, CHILDREN
AHD SPOUSE
ONLY

ANO SPOUSE
ONLY

ONLY
ONLY

AND I CHILD
ONLY

SPOUSE, CHILDREN
AND SPDUSE
AND 2+ CHILDREN
AND SPOUSE
AND SPDUSE
AND 2+ CHILDREN
AND SPOUSE
ONLY
ONLY

SPOUSE, CHILDREN
AND I CHILD

SPOUSE, CHILDREN
AND 2+ CHILDREN
ONLY

DNLY

SPOUSE, CHILDREN
AND SPOUSE
ONLY

AND 2+ CHILDREN
ONLY
AND SPOUSE

5POUSE, CHILDREN
DNLY

AND 2+ CHILDREN
ONLY

ONLY

ONLY

AND SPOUSE
AND SPOUSE
ONLY

SPOUSE, CHILDREN
SPOUSE, CHILDREN
SPOUSE, CHILDREN
SPOUSE, CHILDREN

AND SPOUSE
ONLY

16.64

37.82
16.64
37.82
16.64
16.64
16.64

71.26

56.12
37/82
37.82
56.12

71.26
56. 12

71.26
37.82

58.12

16.64
56.12

16.64
37.82

71.26
71.26

CONTINUE ON NEXT PAGE

Current Month Billing

Pago 1 of 2 SubscriberListlnr



SUf3SC tEff3EfI EtSTffdC

UTILITY MANAGEMENT GROUP

ROBIN BURKE
267 ISLAND CREEK RD

PIKEVILLE KY 41591-9341

Client Noc

Subclient Noc

Contract ID:

PI'oducb

Eligrbgiiy;

Closing Dale.
Bggng Dale:

689339
4891
1898158
DELTA DENTAL PPO PLUS PREMIER

12/14/2814
12/15/2814

Name of Subscnber

~ty, DONALD

WATSON, MELISSA
WILES, CHRISTOPHER
WRIGHT, MELISSA
WRIGHT, TERRY

Subscriber ID

Billing Period: 81/91/2815 - 81/31/2815

Coverage Type

SUBSCRIBER AND SPOUSE
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND 2+ CHILDREN
SUBSCRIBER DNLY

SUBSCRIBER AND SPOUSE

Total Due

71.2

71.26
58.1
16.64
37.82

Current Month Billing 52.135,16

Page 2 of 2 SubscnberListing



St'BSCtuBER LISTINC'r

UTILITY MANAGEMENT GROUP
ROBIN BURKE
28? ISLAND CREEK RD

PIKEVILLE KY 41501-9341

Client No 2

Subclient No.

Contract ID

Product.

Eligibility:

Closing Dale.

Billing Date

689330
2001
1698157
DELTA DENTAL PPO (STANDARD)

01/14/2015
81/15/2015

Billing Period. 02/01/2015 - 02/28/2815

Name of Subscnber

BAKER, JERRY
BLACKBURN, STACIE
BLANKENSHIP, ALBER
BLANKENSHIP, CLEME
BOYD, BOBBY
BRA«HAM, STEVEN
BURNETTE, WILLIAM

e«~«888W
~

O(Z-~
CHARLES, GORDDN

CHILDRESS, CHRISTO
CHURCH, JESSE
CLARK, BENJAMIN

EHAN, IIILL 1AM

JRY, ADAM

rrrLLS, KRISTOPHER
FRALEY, ANTHONY

HALL. COTY
HALL, WESLEY
HAMILTON, JOSHUA
HAMILTON, KEVIN
HAYFIELD, KEITH
HILL, JOEY
HOLBROOKS, MICHAEL
HOWELL, EDWARD

HUFFMAN, MICHELLE
JUSTICE, BILLY
JUSTICE. BRANDI
KEATHLEY, JAHEY
KEENE, ELVIS

KISER, JUSTIN
LOWE, ARTHUR

NAY. COBLY
MCDANIEL, HARRY
NCGUIRE, MICHAEL
NCKINNEY, OVEL
NCKIHNEY, SILENA
MCPEEK, JAMES
«EYER, ROBERT
MILES, JASON
N ICHOLS, ROBERT
NORMAN, ELWOOD
POTTE, GRONDALL

POTTER, PATRICIA
RAMSEY, JORDAN
RAMSEY, RONALD

Subscriber ID

795

SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
5UBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

Coverage Type

ONLY

SPOUSE, CHILDREN
ONLY

AND SPDUSE
AND SPOUSE
ONLY

AND SPOUSE
ONLY

ONLY

ONLY

ONLY

AND SPOIISE
ONLY

ONLY

ONLY
AND 2+ CHILDREN
ONLY

DNLY

ONLY

ONLY

AND I CHILD
ONLY

ONLY

ONLY
ONLY

ONLY

SPOUSE, CHILDREN
SPOUSE, CHILDREN

AND SPDUSE
ONLY

DNLY

AND SPOUSE
ONLY

ONLY

ONLY

ONLY

ONLY

DNLY

AND SPOUSE
ONLY

ONLY

DNLY

SPOUSE, CHILDREN
ONLY

ONLY

ONLY

Total Due

11.40
54.38
11.48
26.68
26.68
11.4D
26.68
11.40
11.40
11.40
11.48
26.68
11.40
11.40
11.46
39, 19
11.40
11.40
11.40
11.40
39.18
11.40
11.40
11.40
11.48
11.46
54.38
54.38
26.68
11.40
11.40
26.68
11.40
11.40
11.40
11,40
11.40
11.40
26.68
11.40
11.40
11.40
54.38
11.40
11.40
11.40

CONTINUE ON NEXT PAGE

Current Month Bigtng

Page 1 of 2 SubscnberListing



St'BSC RIBFR LISTIPICI

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD
PIKEVILLE KY 41501-9341

Client Non

Subclient No.

Contract ID

Product:

Eligibility:

Closing Date

BiUmg Date

689338
2881
1898157
DELTA DENTAL PPO (STANDARD)

81/14/2815
01/15/2815

Name of Subscriber

RAY, LARRY
RAY, WILLIAM
SCALP, WILLIAM
SCOTT, MICHAEL
STANLEY, STEVEN
SWAIN, JERRY
THACKER, DEWEY
WEBB, ROBERT

SubscriberlD

Billing Period 02/01/2815 - 82/28/2815

Coverage Type

SUBSCRIBER ONLY
SUBSCRIBER ONLY
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER ONLY
SUBSCRIBER, 5POUSE. CHILDREN
SUBSCRIBER, SPOUSE. CHILDREN
SUBSCRIBER ONLY

Total Due

11.48
11.48
54.38
26.68
11.48
54.38
54.38
11.48

Current Month Brging
51.094.10

Page2of2 SubscriberListing



SI'BS('RIBPR LISTIFU(i

UTILITY MANAGEMENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD

PIKEVILLE KY 41561-9341

Client No..
Subclient No.

Contract ID.
Product

Eligibility

Closing Date

Billing Date

689336
4601
1898158
DELTA DENTAL PPO PuUS PREMIER

61/14/2615
81/15/2615

Name of Subsuiber

ADKINS, JDHNNY
ADKINS. PAUL
BECKETT. CLARENCE
BENTLEY, BRIAN
BILITER. CHRISTOPH
BLACKBURN, GARY
BLACKBURN, STERLIN
BURKE, ROBIN
CARROLL, JOSHUA

CHANEY, JOHN
]COLEMAN. LARRY

( )
YLEY, RANDY

)PSEY, CHRISTOPH
UTSON, EDIIARD

GEARHEART, DARREN

HALL, HICHAEL
HALL, SCOTT
HAMILTON, JOEY
HAMILTON, RICKY
HUFFHAN, DORIS
JOHNSON. DESTIHEE
JOYCE. JONATHAN

JUSTICE, WHETSEL
KISER. BRANDON

KISER. RONNIE
LUCAS, TIMOTHY
MAY, GREGORY
MAYNARD, DAVID
MAYNARD, EVA
MCCOWN, JASON
MCKINNEY, MICHAEL
MULLINS, RODNEY
NEWSOME, FLORA
OLSON, TAMMY

PARSONS, RAYMOND

PENNINGTON, GREGOR
POLLY, GREGORY
SESCO, JASON
SLONE, DONALD

SLQNE, JUSTIN
STAPLETON, LESTER
TACKETT. DORMAL

TAYLOR, DAVID
TAYLOR, DAVID
THACKER, DENVER

Subscriber ID

I
2
2

2162

CONTINUE

SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SIIBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER
SUBSCRIBER

ONLY

SPOUSE, CHILDREN
AND SPDUSE
ONLY
AND SPOUSE
ONLY
ONLY
ONLY
AND I CHIcD
ONLY

SPOUSE, CHILDREN
AND SPOUSE
AND 2+ CHILDREN
AND SPOUSE
AND SPOUSE
AND 2+ CHILDREN
AND SPOUSE
ONLY
ONLY

5POUSE, CHILDREN
AND 1 CHILD
ONLY

SPOUSE, CHILDREN
AND 2+ CHILDREN
ONLY
ONLY

SPOUSE, CHILDREN
AND SPOUSE
ONLY

AND 2+ CHILDREN
ONLY

AND SPOUSE
SPOUSE, CHILDREN

ONLY

AND 2+ CHILDREN
ONLY

ONLY

ONLY
ONLY

AND SPOUSE
ONLY

SPOUSE, CHILDREN
SPDUSE, CHILDREN
SPOUSE, CHILDREN
SPOUSE, CHILDREN

AND SPOUSE

ON NEXT PAGE

Current Month Billing

Billing Period 82/01/2615 - 82/28/261S

Coverage Type Total Due

16.64
71.26
37.82
16.64
37.82
16.64
16.64
16.64
56.12
16.64
71.26
37.82
56. 12
37.82
37.82
50.12
37.82
16.64
16.64
71.26
56.12
16.64
71.26
56.12
16.64
16.64
71.26
37.82
16.64
56.12
16.64
37.82
71.26
16.64
58.12
16.64
16.64
16.64
16.64
37.82
16.64
71.26
71.26
71.26
71.26
37.82
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SL'BS( RIBI'R I ISTIC(i

UTILITY HANAGEHENT GROUP
ROBIN BURKE
287 ISLAND CREEK RD

PIKEVILLE KY 41581-9341

Client No.

Sub client Non

Contract ID

Product

Eligibility

Closing Date

Billing Date

689338
4881
1898158
DELTA DENTAL PPO PLUS PREilIER

Ol/14/2015
81/15/2815

Name of Subscriber

THACKER, NATHANIEL
THOMPSON, THOMAS
THORNSBURY. DONALD

VARNEY, RALPH
WATSON, MELISSA
WILES, CHRISTOPHER
lrfRIGHT, MELISSA
WRIGHT, TERRY

Subscriber ID

Billing Period 82/81/2815 - 82/28/2815

Coverage Type

5UBSCRIBER ONLY

SUBSCRIBER AND SPOUSE
SUBSCRIBER, SPOUSE. CHILDREN
SUBSCRIBER, SPOUSE, CHILDREN
SUBSCRIBER AND SPOUSE
SUBSCRIBER AND 2+ CHIcDREN
SUBSCRIBER DNLY

SUBSCRIBER AND SPDUSE

Total Due

16.64
37.82
71 26
71.26
37.82
58.12
16.64
37.82

Current Month Billing %2,D97.18
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CASE: Mountain Water District

CASE NO: 2014-00342

RE: PSC Second Data Request

EXHIBIT Q8 (I3)



EXHIBIT QB(b)

UTILITY MANAGEMENT GROUP

401K Plan Information



ANNUAL NOTICE TQ EMPLOYEES FOR
401(k) SAFE HARBOR PLANS

DATE:
TQ: ent Group, LLC
FROM: Plan Administrator
RE: Annual Notice of 401(k) Plan Employer Contributian for 2015 Plan Year

NOTICE OF ELIGIBILITY

This Notice will provide you with information Ihat you should consider before you decide whether to start making
Elective Deferrals to Ihe Plan, or to continue or change your current Salary Deferral Agreemenl.

Once you have met Ihe Plan's eligibility requirements, you may authorize your Employer lo withhold up to 75% of
your Compensation.

You may contribute up lo the legal limit in effect for the Plan Year for which Ibis notice is effective. If you are age
lifty (50) or older by the end of Ihe calendar year, you may be able to contribute an additional amount of "catch-up"
contribuiians.

Generally, your Compensation for Plan purposes includes your income as reflected on your pay slub. In addition,
your Compensation may also reflect Ihe cash value of fringe benelils provided to you by your Employer. Certain
types of Compensation may be taken into account if paid after termination of employment but within two and one-
half (2%) monlhs such as Compensation and payments for overtime, commissions, and bonuses that would have
been payable if employment had not been terminated and paymenls for bona fide sick, vacation and other leave
which you could have used if employment continued. For additional information on Compensation that may be
deferred to the Plan, see Summary Plan Description Article IV, Section A, "Compensation for Determining Plan
Contributions"

EMPLOYER SAFE HARBOR CONTRIBUTION

Your Employer will deposit your Elective Deferrals to Ihe Plan on your behalf, and il vnll make the following

contribution on your behalf:

A Safe Harbor Matching Contribution equal to 100% of your Elective Deferrals (and Rath Elective Deferrals if any)
that do not exceed 5% of your Compensation.

Your Employer reserves the right to amend the Plan at any time during the Plan Year to reduce or suspend
the above Safe Harbor Contribution formula. Such reduction or suspension will net apply until at least 30
days after each eligible employee has received a supplemental notice describing the consequences of the
amendment reducing or suspending future safe harbor contributions, the procedures for making changes in

the employee's deferral elections, and the effective date of the amendment.

SAFE HARBOR EMPLOYER CONTRIBUTIONS ARE 100'/a VESTED. THEY MAY NOT BE WITHDRAWN FROM

THE PLAN WHILE YOU ARE STILL EMPLOYED PRIOR TO ATTAINMENT OF AGE 59'/i, NOT EVEN FOR
HARDSHIP REASONS.

ADDITIONAL EMPLOYER CONTRIBUTIQNS

There are additional Employer Matching or Non-Elective Contributions other Ihan the abave Safe-Harbor
Contribution. For addilianal details regarding these additional contributions, see Summary Plan Description Article

IV, Section C. "Employer Contributions/

VESTING OF ADDITIONAL EMPLOYER CONTRIBUTIONS

All additional contributions made on your behalf are 100% vested when deposited to your Plan Account.

YOU ARE ALWAYS FULLY VESTED IN YOUR ELECTIVE DEFERRALS, AS WELL AS, ROTH 401(k)
DEFERRALS, VOLUNTARY AFTER-TAX CONTRIBUTIONS AND ROLLOVER CONTRIBUTIONS, IF

APPLICABLE, AND THE EARNINGS THEREON.

Ulllll/Management Group, LLC 4a1(k) Plan
Notice Of 401(K) Safe Harbor Oanln'butian



DISTRIBUTION RESTRICTIONS ON

EMPLOYER CONTRIBUTIONS

INZERVICE

You may elect to withdraw aff or any pari of your Vested Account Balance while still employed bul only after yau
have attained age 59'/~

You may elect to withdraw all or any part of your Roffover Contributions, if any, while still employed without
reslrictian.

After having attained age 59'/u you may withdraw all or any part o( your Elective Deferrals, Employe/s Qualitied
Non.Elective Contributions, vested Matching Contributions (Formula 1) and vested Non-Elective Contributions
(Formula 1).

In-service withdrawals may be requested once you have attained age 70'/a

HARDSHIP WITHDRAWAL

I-lardship withdrawals are not permitted from this Plan,

DISTRIBUTION UPON RETIREMENT OR OTHER SEPARATION

The normal form of distribution will be a single lump-sum payment. Alternative forms, if available, will be indicated
on your benefit application.

If you lerminale employment due lo retirement, disability, or death, your payments will starl as soon as
administratively feasible follawing Ihe date on which a distribution is requested by you or is payable.

If you lerminate employment for any other reason, your paymenls will start as scan as administratively feasible
following the date on which a distribution is requested by you or is payable.

ADMINISTRATIVE PROCEDURES

In order to begin participation in Ihe Plan or to change an existing Salary Deferral Agreement, you must follow
either Ihe enrollment or change Procedures as explained lo you by Ihe Plan Administrator. Elections to defer
Compensation will become effective as of the next month. Please refer lo the Plan's Summary Plan Description for
more details. Contact your Employer at 606-437-4754 should you have any additional questions. The Summary
Plan Description discusses among other things eligibility requirements, the definition of Compensation, more
specific withdrawal restrictions and vesting provisions.

Compensation Limits and Cost of Living Increases Applicable to Defined
Contribution Retirement Plans In 2015

Maximum Annual Compensation Limit

Maximum Elective Deferral Limit

Maximum Catch-up Contributian Limit

Maximum Annual Contribution Limit

Highly Compensated Employee (HCE) Compensation Threshold

Key Employee Compensation Threshold (Officer)

Social Security Taxable Wage Base

$265,000
i

$18,DOO!

$

6,0DO'53,DDO'120,000

$ 170,000,

$118,500

utitfty Management Group, LLC agrfk) Plan
Notice Qf 401(xt Safe Harbor Contribution


