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BEFORE THE PUBLIC SERVICE COMMISSION 

In the Matter of: 

PROPOSED ADJUSTMENT OF THE 1 
WHOLESALE WATER SERVICE RATES OF ) ADMINISTRATIVE 
THE CITY OF CYNTHIANA, KENTUCKY ) CASE NO. 99-300 

RESPONSE OF CITY OF CYNTHIANA 
TO COMMISSION ORDER DATED NOVEMBER 29,1999 

VOLUME I1 

Bruce F. Clark 
Michele M. Whittington 
STITES & HARBISON 
421 West Main Street 
P.O. Box 634 
Frankfort, KY 40602-0634 
Telephone: (502) 223-3477 
COUNSEL FOR CITY OF CYNTHIANA 

CERTIFICATE OF SERVICE 

I hereby certify that a copy of this Supplemental Response was served by first 
class mail, postage prepaid, upon the following parties of record, this 13th day of 
December, 1999. 

Dorothy Jo Mastin, Esq. 
9 South Walnut Street 
Cynthiana, KY 4103 1 

William R. Toadvine, President 
Harrison County Water Association, Inc. 
P. 0. Box 215 
Cynthiana, KY 4103 1 

Bruck F. Clark 
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’ KPSC Case No. 99-300 1 

Order Dated November 29,1999 
Item No. 15 

Sheet 1 of 384 

CITY OF CYNTHIANA 

REQUEST: 

a. Provide the following insurance invoices for 1998 and 1999: 

(1) Workers Compensation. 

(2) Property & Liability. 

(3) Employee - Health Insurance. 

(4) Er:iployee - Dental Insurance. 

( S  j Other Insurance Coverage. 

b. For each insurance policy listed above, provide the methodology used to allocate the cost 
between the water and sewer divisions. Include the basis to support the use of each 
methodology. 

RESPONSE: 

a. See attached invoices, which immediately follow this response. 

b. 
(1) Workers’ Compensation Premiums - Each employee is assigned to a premium 

class according to the type of work he or she performs. A premium is assigned to 
each class of worker. The premium is then calculated fore each worker by 
multiplying the salaries of each worker within a class by that class’s premium 
factor. 

The premiums were allocated between the water and sewer departments by 
assigning to each department the premiums associated with that department’s 
employees. 

Witness: Mayor Virgie WeIls/Charleen McIlvain 
a 
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(2) Property and Liability Insurance Premiums - Individual property insurance 
premiums are levied on each building and automobile. Costs are assigned to the 
sewer and water departments based on the use made of each building or vehicle. 
Liability insurance premiums are allocated between the departments based on the 
number of employees employed by each. . 

(3) Employee Health Insurance Premiums - The premiums for each employee are 
allocated to the department to which the employee is assigned. 

(4) Employee Dental Insurance Premiums - Not applicable. Employee dental 
insurance premiums are funded entirely by employee contributions. 

( 5 )  Life Insurance Premiums - Each employee’s life insurance premium is allocated 
to the department to which he or she is assigned. 

a 

a 

0 
Witness: Mayor Virgie Wells/Charleen McIlvain 
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CITY OF CYWHIANA 
F. 0. BOX 67 
CYWXIANA, KY 41031 

M WNICIPA W7Y 
NCCl # 14893 
Fed, I.D.# 616001'SOG . 

RISK I.D. # 
SIC # 009199 

I ' ... _*..-..--..-. ...-.-- 
Other workplaces not shown above; 

2. Policy Period: The policy perW Is from 01/DfN999 to OI/Ot /2~0 1201 A.M, Standard Time. 
at the insured's mailing addre6S. 

3. cavcsrage: 
A. Workers Compensation Insurance: Part One of the policy applies to the Workers Cornpensation Law of the $rates 

listed hew: 
K&NTUCKY 

B. Employers Liability Insurance; Part Two of the policy epplles to work in each lstate listed in Item 3 A The tlmlts of our 
Iiablllty under Part Two are: 

eodliy Injury by Accident $ ~00,000 each accident 
Bodily Injury by Disease $ 500, U U G  policy limit 
Bodily Injury by Diseaoe 8 ~ ~ 0 , 0 0 0  each employee 

C. Other States Insurance; Part Thrw 01 the p l l c y  applies tb the states, if any, listed here: 
AL& SSATES EXCEPT NEVADA, NORTH DAKOTA. OHIO, WA8HINGrUN WEST VIRGINIA AA'D WYOMING 

D. This policy includes these endorsements and $chedules. SEE FORMS INDEX 

Plans. All information required below Is suhjsct to verification and change by audit. 
6. Premrum: The premium tor this policy will be determind by our Manuals of Rules, Classifications, Rates and Rating 

Claseif icatbns Code Premium Bask Rate Per Estimatw Annual 
No. Total Estlmaled $100 of Premium - Annual Remuneration Remuneratkn 

REFER TO EXTENSION SCHEDULE WC 3005(12-91) 
KY TAX & ASSESSMEhT 

Experience k t l n p  sehsduls Premium Expense 
M6dflica'lion Rating Oleewnt Constant 

Factor FsrcLbr Mher 
.67 

Total Estimated 

Countersigned By 
Authorized Repreeenlative 

Agency SMITH NSURURS, UVC, 
Code Number IB0680 - I20 

rhls Information Page together with the Policy Conditions and Forms and Endorsements, if any, issued to form a pad therMf\ 
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Property Insurance Invoice 
, 

Kentucky Municipal Risk 
Management Association 
E.I.N. 61-1123333 

A Service of the Kentucky League of Cities 

Cynthiana 
P 0 Box 67 
Cynthiana, KY 41031 

INSTALLMENT YEAR 
7/1/99 711 100 

Internal Use 

5128LA 
5128 I 

ITEM NO. 15 
SHEET 7 OF 384 

Make Check payable to and mail to: 
KMRMA 
P. 0. Box 94149 
Louisville, KY 40294 

Telephone: (606)323-3700 
(800)876-4552 

INVOICE NO: 5128-PRP-36371 

DATE: July 30,1999 

~~~ ~ 

POLICY NUMBER AND DESCRIPTION 

'olicy Period: 7/1/99 - 7/1/00 

'olicy Number: 5128-P99 Property Insurance Coverage 

-Y 1999-2000 Premium Due: $ 18,160.00 

rota1 Amount Currently Due: 

rhis is official notification that coverage provided by this policy will be 
:ancelled for nonpayment, retroactive to the beginning installment year 
fate, unless full payment of this invoice is received within 30 days of the 
peginning installment year date or invoice date shown above (whichever 
s later). 

f questions regarding this, please call Arlene Hines at the KLC office 
t t  number shown above. 

Amount Due by August 31,1999 

AMOUNT 

$ 18,160.0C 

$ 18.160.00 

RETAIN WHITE COPY FOR YOUR RECORDS- RETURN YELLOW COPY WITH PAYMENT 
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Liability Insurance Invoice 

Liability 

$,EM NO. 15 
SHEET 8 OF 384 

e 
Kentucky Municipal Risk 
Management Association 
E.I.N. 61 -1 123333 

Make Check payable to and mail to: 
KMRMA 
P. 0. Box 94149 
Louisville, KY 40294 

A Service of the Kentucky League of Cities Telephone: (606)323-3700 

Cynthiana 
P 0 Box 67 
Cynthiana, KY 41031 

711 I99 711 I00 

Internal Use 

5128LA 

(800)876-4552 

INVOICE NO: 5128-MRM-36371 

DATE: July 30,1999 

POLICY NUMBER AND DESCRIPTION 

Policy Period: 7/1/99 - 07/01/2001 

Policy Number: 5128-L99 Liability Insurance Coverage 

FY 1999-2000 Premium Due: $ 53,737.00 

Payment Option Chosen: 2 Pay 

Total Amount Currently Due: * 

' You have been billed on the "2 pay" option, with second payment 
due on December 1, 1999. If you wish to pay in full, please remit the 
amount shown above on "FY 1999-2000 Premium Due:" line. 

This is official notification that coverage provided by this policy will be 
cancelled for nonpayment, retroactive to the beginning installment year 
date, unless full payment of this invoice is received within 30 days of the 
beginning installment year date or invoice date shown above (whichever 
is later). 

If questions regarding this, please call Arlene Hines at the KLC office 
a t  number shown above. 

Amount Due by August 31,1999 

AMOUNT 

$ 26,868.50 

s 26.868.50 

0 

a 
RETAIN WHITE COPY FOR YOUR RECORDS- RETURN YELLOW COPY WITH PAYMENT 



MONROECUARANTY 
INSURANCECOMPM 

ITEM No. 15 

a- 
i WORKERS CoMPENSATidm AND 

EMPLOYERS LIABILITY INSURANCE POLICY 
INFORMATION PAGE 
NEW 

SHEET 9 OF 384 Renewal of Number 

0 

a 
e 

a 
a 

a 
a 

a 
0 

a 
a 

0 

a 

0 
0 

a 
a 

a 
0 

Policy No.: WOO 0533667 

1. The InsuredIMailing Address: 

CITY OF CYNTHIANA 
P.O. BOX 67 
CYNTHIANA, KY 41031 

Other workplaces not shown above: 

2. Policy Period: The policy period is from 0 

0 Individual 0 Partnership 

0 Corporation or 
MUNICIPALITY 

NCCl # 14893 
Fed. I.D. # 61-6001506 
RISK I.D. # ~ 

SIC# 9111 

198 to 01/01/99 12:Ol A.M. Standard Time, 
at the insured’s mailing address. 

3. Coverage: 
A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states 

listed here: 
KENTUCKY 

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in item 3.A. The limits of our 
liability under Part Two are: 

Bodily Injury by Accident $ 100,000 each accident 
Bodily Injury by Disease $ 500,  000 policy limit 
Bodily Injury by Disease $ 100,000 each employee 

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here: 
ALL STATES EXCEPT NEVADA, NORTH DAKOTA, OHIO, WASHINGTON, WEST VIRGINIA AND WYOMING 

D. This policy includes these endorsements and schedules: SEE FORMS INDEX 

Plans. All information required below is subject to verification and change by audit. 
1. Premium: The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating 

Classifications Code Premium Basis Rate Per Estimated Annual 
No. Total Estimated $100 of Premium 

Annual Remuneration Remuneration 

REFER TO EXTENSION SCHEDULE WC 3005(12-91) 
KY TAX & ASSESSMENT 

$ 4 2 , 5 4 8 . 0 0  
$ 3 , 5 7 4 . 0 0  

Experience Rating Schedule Premium Expense Total Estimated 
Modification Rating Discount Constant Annual Premium $ 4 3 , 2 8 4 . 0 0  

Factor Factor Other Deposit Premium $ 4 3 , 2 8 4 . 0 0  
.77 .67 2,978. CR 140. Minimum Premium $ 7 0 0 . 0 0  

0 This is a Three Year Fixed Rate Policy 
Premium Adjustment Period: Q Annual; 0 Semiannual; 0 Quarterly; 0 Monthly 

Agency SMITH INSURORS, INC. 
Code Number 160680 - 100 

Countersigned 

his Information Page together with the Policy Conditions and Forms and Endorsements, if any, issued to form a part thereof, 
mplete the above numbered policy. 

Copyright 1987 National Council on Compensation Insurance 
01/07/98 INSURED WC 00 00 01 A (04-92) 
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INSURANCE BINDER 

ITEM No. 15 
SHEET 12 OF 384 

BINDER #: KO52 

THE BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE TERMS, CONDITIONS AND 
LIMITATIONS OF THE POLICY(IES) IN CURRENT USE BY THE COMPANY. 

INSURED: CITY OF CYNTHIANA, KENTUCKY 

COVERAGES/CONDITIONS/LIMITS 

1. General Liability Occurrence Form 
Prior ActsIRetro Date 7/1/88 Deductible: -0- 

Claims Made Form 

General Aggregate Limit $5,000,000.00 
ProductdCornpleted Op Agg Limit $2,000,000.00 
Each Occurrence Limit $1,000,000.00 
Fire Legal Liability Limit $500,000.00 

Public Officials E80 0 Occurrence Form IXI Claims Made Form 
Prior ActsIRetro Date 3/22/89 Deductible: $2,500.00 

Law Enforcement 0 Occurrence Form IXI Claims Made Form 
Prior ActsIRetro Date 4/8/89 Deductible: $2,500.00 

Prior Acts Endorsement (one time fully-earned chargelnon refundable) 

II. Auto Liability 

$1,000,000.00 Per Occurrence LimitlNo Aggregate 
Incl. Hired & Non Owned 36 units Liab Ded: -0- 
Uninsured Limits - $60,000.00 Underinsured Limit - $60,000.00 
PD Deductibles: Comp - Various Coll - Various 
P.D. Based on 30 Units, GUARANTEED COST AUTO APPLIES 
111. Property & Contents 
Perils: SPP, 100% Co-Insurance, Earthquake Coverage, $7,786,849 Limits 
10% Deductible 
IV. Inland Marine Total Limits $266,628.00 
$1,000.00 Deductible 

Physical Damage 

Total Limits $7,797,301 .OO, $1 000 Ded., 

V. Excess Liability Total Limits 

VI. Miscellaneous Coverages 

TOTAL: 
AGENT OF RECOR 
SMITH INSURORS, IN 

PROGRAM MANAGER: CHARTER HOUSE Underwriters, Inc. 

6-  15- 5Y 
Date 

Effective Date 12:Ol am 7/1/98 
Expiration Date 12:Ol am 7/1/99 

TERM PREMIUM 

- $18,649.00 

$6,308.00 J 

$9,500.00 d 

b3, NIA 

$21,422.00 
$8,105.00 

- 
L 

$10,020.00 

$1,037.00 

NIA - 
NIA - 

$75,041 .OO 
KY SURCHARGE TAX: $838.19 - 

-75 I s74. 9 
INSURANCE COMPANIES: USF&G 
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THE BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT 
LIMITATIONS OF THE POLICY(IES) IN CURRENT USE BY THE COMPANY. 

TERM PREMIUM 

$20,472.00 
8 Yo ' 

INSURED: CITY OF CYNTHIANA, KENTUCKY 

$6,925.00 J 

COVERAGES/CONDlTlONS/LIMITS 
I. General Liability 0 Occurrence Form 
Prior ActslRetro Date 7/1/88 Deductible: -0- 

Claims Made Form 

General Aggregate Limit $5,000,000.00 
ProductdCompleted Op Agg Limit $2,000,000.00 
Each Occurrence Limit $1,000,000.00 
Fire Legal Liability Limit . .  $500,000.00 

$9,449.00 J 

Public Officials E&O 0 Occurrence Form 
Prior ActslRetro Date 3/22/89 Deductible: $2,500.00 ' 

Law Enforcement 0 Occurrence Form Claims Made Form 
Prior Acts/Retro Date 4/8/89 Deductible: $2,500.00 

Prior Acts Endorsement (one time fully-earned chargelnon refundable) 

Claims Made Form 

8y02b,qsd,e > $19,297.00 ' 
$7,689.00 

BINDER #: K922 

TO THE TERMS, CONDITIONS AND 

Effective Date 12:Ol am 7/1/97 
Expiration Date 12:Ol am 7/1/98 

0% 

8 Yo 

NIA 

II. Auto Liability 

$1,000,000.00 Per Occurrence LimitINo Aggregate 
Incl. Hired & Non Owned 38 units Liab Ded: -0- 
Uninsured Limits - $60,000.00 Underinsured Limit - $60,000.00 
PD Deductibles: Comp - Various Coll- Various 
P.D. BASED ON 30 UNITS 

Physical Damage 

111. Property 8 Contents Total Limits 
$1.000 Ded. 100% Co-Insurance, Earthquake Cov. Incl., 10% Ded., 

$7,786,849.00, Perils: SPP 8 Yo $9,344.00 

IV. Inland Marine Total Limits $266,628.00 
$1,000 Ded. 

V. Excess Liability Total Limits 

VI. Miscellaneous Coverages BOILER & MACHINERY 

TOTAL: 
AGENT OF RECORD: 
SMITH INSURORS, I N C T C  F A  
PROGRAM MANAGER: CHARTER HOUSE Underwriters, Inc. 

" I  

8% $907.00 

NIA - 
8 Yo 

KY SURCHARGE TAX: $842.16 

r _ _ - *  

/ c ; - 4  /L+/ 723. 
INSURANCE COMPANIES: &F&G 

- __ 
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HEALTH INSURANCE 

FISCAL m A R  ENDED 

JUNE 30,1999 

ITEM No. 15 
SHEET 16 OF 384 



, 
1 ITEM No. 15 

0 ’  e i SHEET 17 OF 384 

0 

a 

0 

0 

0 

0 

0 

0 

0 

0 

0 

B 

0 



INVUIL't  

S E C T I O N  753 PAGE: 1 

' ~ ~ i ~ ~ D h e a l t h c a ~ ~  
O N I ' T E D  HEALTHCARE O F  KENTUCKY L a  RECEIVED PO001 0070 1 

ITEM NO. 15 
L O U I S V I L L E ,  K Y  40289 JIJN 0 2 1999 

(888) 596-2564 FAX (612) 833-6299 
CYiJTHIANA, KY SHEET 18 OF 384 

MASTER GROUP: 101237 INVOICE NUMBER: 199152101237 

C I T Y  OF C Y N T H I A N A  
ATTN:  CHARLEENE M C I L V A I N  

C Y N T H I A N A ,  KY 41031 
a PO BOX 67 

e 

INVOICE DATE : 05/2 1/99 

BILLING PERIOD: 06/01/99 - 06/30/99 
PAYMENT DUE: 06/0 1/99 

PRODUCT CURRENT PREMIUM ADJUSTMENTS TOTAL AMT PAID INTERNAL USE ONLY 

- 1  38.77 23,469.22 43, 74b1 r8 ooo17 ~ 

- 1  38.77 23,469.22 

,'. * A * *  .' .% P L E A S E  PAY T H I S  AMOUNT ,?+;A $23,469.22 

e 
e 

0 

e 

0 
a 

0 

e 

I f  payment is not received by the end of  the grace period, Medical 
and Pharmacy eligibility and claims may be suspended until the 
outstanding premium is received or the collection period elapses. 

*PLEASE RETURN THIS ENTIRE PAGE WITH YOUR PAYMENT* 

MASTER GROUP: 101237 PAYMENT DUE : 06/0 1 /99 

AMOUNT DUE: $23,469.22 

U N I T E D  HEALTHCARE O F  KENTUCKY L T D  
S E C T I O N  753 
L O U I S V I L L E ,  KY 40289 

AMOUNT PAID: 613, 7461 78 

C I T Y  O F  C Y N T H I A N A  
ATTN: CHARLEENE M C l L V A l N  
PO BOX 67 
C Y N T H I A N A ,  KY 41031 

51700000000103237 177152303237 00234b7223 
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MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 1 AI 

S U B S C R I B E R  NAME 

H I C K S  CLYDE 

L A I R  J O H N  

) ? C o b r a  D e t a i  1 

/- 
D E P T  1 T O T A L  

A I R S  

S U B S C R I B E  
NUMBER 

ITEM No. 15 
SHEET 19 OF 384 

BILLING DETAIL 
00702 

PAGE: 2 

INVOICE NUMBER : 199 152 10 1237 
B I LL I NG PERIOD : 06/0 1 /99 - 06/30/99 

P R E M I U M  
AMOUNT 

0.01 
0.01 

416.3; 
416.3; 

138.71 
138.7: 

555.1; 

ADD 
AMOUNT 

’ TERM 
AMOUNT 

~ ~ 

-277.5 
-277 0 5  

-277 -5  

? c?7? f 
Y e  

A D J  RANGE, 
N E T  TOTALS 

f&~ A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
e S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 
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MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  

I N  DEPARTMENT 2 A[ 

S U B S C R I B E R  NAME 

BROOKS K A T H Y  M 

BURNS V l R G l E  S 

M C l L V A l N  CHARLEE 

D E P T  2 T O T A L  

S U B S C R I B E 1  
NUMBER 

- 
PRI 

- 

ME 

ME 

ME 

- 
R T  I 
CDI 

- 

02 

04 

03 

-. -- 
PAGE: 3 

I NVO I CE NUMBER : 1 99 1 52 1 0 1 2 37 
B i LL ING PER i OD : 06/0 1/99 - 06/30/99 

P R E M I U M  
AMOUNT 

277.5( 
277.5( 

416.31 
416.31 

263.61 
263.6E 

957.6; 

ADD 
AMOUNT 

T E R M  
AMOUNT 

JO'tJc A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

RSN 

- 

- 

ADJ RANGE, 
N E T  TOTAL5 

277.5r 

416.31 

263.61 

957.6; 
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MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 3 PC 

S U B S C R I B E R  NAME 

COPPAGE M I C H A E L  

COY M E L V I N  D 

CULBERSON H E A T H  

GROSS W I L B U R  W 

H A S S A L L  B R I A N  C 

H U T C H I N S O N  RODER 

JOHNSON RAYMOND 

J O N E S  D A V I D  P 

M C G U F F I N  D A V I D  A 

M E R R I M A N  MARK A 

M O R R I S  F R E D  T 

MUNTZ S T E P H E N  W 

P A R R O T T  D A N I E L  

R I L O Y  J O H N N I E  M 

SLADE M A R L A  J 

I CE 

S U B S C R I  BE1 
NUMBER 

4050209 10 
fcfcTOTA L 

402 745004 
fo':TOTAL 

293846736 
fcfcTOTA L 

402 196499 
fc*TOTA L 

400800028 
fcfcTOTAL 

404929550 
fcfcTOTAL 

15554052 1 
fc)kTOTAL 

40027 882 3 
9cfcTOTA L 

404646 177 
fc>kTOTAL 

40 1 159952 
kfcTOTA L 

407868672 
fc>':T OT A L 

402025495 
fc'PTOTAL 

4040478 19 
fcfcTOTA L 

Coo 15382 1 
kfcTOTAL 

402707474 
L*TOTA L 

ITEMNO. 15 BILLING DETAIL 
SHEET 21 OF 384 00704 

PAGE: 4 

- 
PRC 

- 

ME 

ME [ 

ME [ 

ME E 

ME [ 

ME 

ME C 

ME[ 

ME C 

ME 0 

ME 0 

ME0 

ME D 

YED 

YE D 

- 
R T I  
CDI 

- 

04 

02 

02 

04 

04 

04 

04 

01 

02 

04 

03 

04 

04 

04 

02 

- 
F A  

- 

4 

2 

2 

5 

3 

3 

4 

1 

2 

4 

3 

4 

4 

5 

2 

I NVO I CE NUMBER : 1 99 1 5 2 1 0 1 2 3 7 
B I LL I NG PERIOD : 06/0 1 /99 - O6/30/99 

P R E M I U M  
AMOUNT 

416.38 
416.38 

277.56 
277 -56 

277 056 
277 *56 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

277.56 
277 -56 

416.38 
416.38 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

277.56 
277 -56 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
RSN 

A D J  RANGE/ - 

N E T  T O T A L S  

416.38 

277 -56 

277 *56 

416.38 

416.38 

416.38 

416.38 

138.79 

277 -56 

416.38 

263.68 

416.38 

416.38 

416.38 

277.56 

- f c f ~ k  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE m 
e S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 



e 

S U B S C R I B E R  NAME 

T A P P  WALTER L 

WALKER JEREMY D 

W E L L S  B R I A N  T 

W H I T A K E R  W l L L l A I  

W H I T L O C K  HAROLD 

D E P T  3 T O T A L  

MASTER GROUP: 101237 
GROUP NUMBER: 10279- 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 3 P O L I C E  

~ 

S U B S C R I B E  
NUMBER 

402849842 
nfcTOTAL 

40621 181 1 
fcfcTOTAL 

40 3 780 78 7 
,k>kTOTA L 

407544449 
fc3kTOTAL 

400584890 
fcfcTOTAL 

ITEM NO. 15 

00705 
SHEET 22 OF 384 

BILLING DETAIL 

PAGE: 5 

I NVO I CE NUMBER : 
BILLING PERIOD: 06/01/99 - O6/30/99 

1 99 1 5 2 1 0 1 2 3 7 

PR 

ME 

ME 

ME 

ME 

ME 

P R E M I U I  
AMOUNT 

416.3 
416.3 

138.7 
138.7 

138.78 
138.71 

277.51 
277.5r 

277.5( 
277 051 

6509.2 ’ 

ADD 
AMOUNT 

~~ 

TERM 
AMOUNT 

**fc A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  IN YOUR CONTRACT 

- 
RSL 

- 

ADJ RANGE 
N E T  T O T A L  

416.3 

138.7 

138.7 

277.5 

277 -51 

6509.2 



r -  
e .  

0 
0 

0 
a 

0 

e 

e 
e 

e 

e 
D 

D 
B 

B 
B 

B 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 4 F I  

S U B S C R I B E R  NAME 

ASBURY S T E V E N  E 

BURDEN R O N N I E  D 

CARSON C H A R L E S  A 

D A V I S  R I C H A R D  R 

G I B S O N  W I L L I A M  M 

H A W K I N S  D A R R I N  K 

KEARNS GARY B 

K N I G H T  GREGORY T 

LYONS R O B E R T  T 

M A R T I N  J A M E S  H 

P E R R I N  WAGNER N 

POWERS D A V I D  R 

SANDERS J A M E S  W 

SCHWARTZ R I C H A R D  

S l P E  J E R R Y  D 

S U B S C R I B E 1  
NUMBER 

403351 247 
fcfcTOTA L 

404624302 
fc*TOTAL 

401 113397 
fcfcTOTA L 

400860 164 
fcfcTOTAL 

403823523 

407238908 
fcfcTOTA L 

403823320 
9cfcTOTAL 

407948 1 go 

fcfcTOTAL 

fcfcTOTAL 

40625 1447 
fcfcTOTAL 

4047089 19 
fcnTOTAL 

40331 3938 
fcfcTOTAL 

407644602 
fcfcTOTAL 

403983890 

407749251 

RfcTOTAL 

kfcTOTAL 

3 12845602 
fcfcTOTAL 

BILLING DETAIL 0 ITEMNO. 15 
00706 

PAGE: 6 
SHEET 23 OF 384 

- 
PRC 

- 

ME 

ME[: 

ME 

ME[ 

ME C 

ME C 

ME C 

MEC 

ME C 

ME C 

ME 0 

MED 

ME 0 

ME D 

ME 0 

- 
R T I  
CDI 

- 

04 

01 

04 

04 

04 

01 

03 

03 

04 

04 

02 

04 

04 

04 

01 

- 
F l  
SI 
- 

5 

1 

4 

4 

5 

1 

2 

3 

4 

4 

2 

4 

4 

3 

1 

I NVO I CE NUMBER : 1 99 1 52 1 0 1 2 3 7 
BILLING PERIOD: 06/01/99 - 06/30/99 

P R E M I U M  
AMOUNT 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

263.68 
263.68 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

277 -56 
277.56 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

ADD 
AMOUNT 

TERM 
AMOUNT 

fcfcfc A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

- 

A D J  RANGE/ 
N E T  T O T A L S  

416.38 

138.7s 

416.38 

416.38 

416.38 

138.79 

263.68 

263.68 

416.38 

416.38 

277 -56 

416.38 

416.38 

416.38 

138.79 

0 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 4 F I  

S U B S C R I B E R  NAME 

S L A D E  J O H N  C 

SOSBE M I C H A E L  T 

S T I N S O N  T E R R Y  M 

D E P T  4 T O T A L  

~ ~~ 

SUBSCRIBE1 
NUMBER 

403802479 
A f:T O T  A L 

4048428 1 1 
3; fcT OT A L 

286520380 
$:$:TOT A L 

0 ITEMNO. 15 
BILLING DETAIL 

SHEET 24 OF 384 00707 
PAGE: 7 

- 
P R t  

ME I 

ME I 

ME1 

INVOICE NUMBER: 199152101237 
B 1 LL 1 NG PER 1 OD : 06/0 1 /99 - O6/30/99 

P R E M I U M  
AMOUNT 

263.6€ 
263.6E 

277.56 
277.56 

263.68 
263.68 

5773.63 

ADD 
AMOUNT 

TERM 
AMOUNT 

*Ju~  A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

A D J  RANGE/ 
N E T  T O T A L S  

263.6E 

277 *5t 

263.6E 

5773.63 



r 

a 
0 .  

0 

0 

0 
0 

0 

0 

D 

D 

D 
D 

I) 

0 
0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  

K DEPARTMENT 5 WC 

S U B S C R I B E R  NAME 

BROOKS DOUGL'AS R 

CONNER LEROY W 

H E R R I N G T O N  KENNE 

H U T C H I S O N  RANDY 

K E L L Y  I l l  ERMAN 

N I C K E R S O N  LAWREN 

P U C K E T T  2 O H N . M  

S A M s  J O S E P H  L 

T U C K E R  CHARLES D 

W I L L I A M S  LARRY R 

D E P T  5 T O T A L  

S U B S C R I B E 1  
NUMBER 

405948006 
fcfcTOTAL 

405829374 
*fcTOTA L 

4062 10642 
WcTOTA L 

402843762 
fcfcTOTA L 

405825527 
fc $<TOT A L 

903947592 
fcfcTOTA L 

4041 10541 
*f(TOTA L 

4049492 18 
YcfcTOTAL 

403 190725 
;'(*TOTAL 

400862 324 
fcfcTOTAL 

BILLING DETAIL a ITEMNO. 15 
SHEET 25 OF 384 00708 

- 
PRI 

ME 

ME,  

ME1 

ME I 

ME I 

ME I 

ME I 

MEI 

YE [ 

YE 1 

- 
RTI  
CDI 

03 

02 

04 

04 

02 

04 

03 

01 

03 

04 

PAGE: 8 

INVOICE NUMBER : 1 99 152 10 1 237 
B I LL I NG PER I OD : 06/0 1/99 - 06/30/99 

P R E M I U M  
AMOUNT 

263.6E 
263.6E 

277.56 
277.56 

416.38 
416.38 

416.38 
416.38 

277.56 
277.56 

416.38 
416.38 

263.68 
263.68 

138.79 
138.79 

263.68 
263.68 

416.38 
416.38 

31 50.47 

ADD 
AMOUNT 

TERM 
AMOUNT 

J(f(f( A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
A D J  RANGE/ 
N E T  TOTALS 

263.61 

277 -51 

416.3t 

416.3I 

277.5t 

416.3E 

263.6E 

138.75 

263.6E 

416.3E 

3150.47 



- 

0 

e 
e 

e 
a 

e 
0 

e 
0 

0 

c 
I, 

D 
a 

B 
D 

D 
D 

B 
e 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 6 PF 

S U B S C R I B E R  NAME 

GROSS CHARLES A 

KEARNS J O E  E 

K E A R N S  TONY T 

S A Y L O R  JOHN W 

S L A D E  J A S O N  E 

S L A D E  J R  W I L L I A M  

SOSBE LARRY B 

V E L E Z  J U A N  CARLO 

D E P T  6 T O T A L  

> 

S U B S C R I B E  
NUMBER 

405545455 
W c T O T A L  

40 1465897 
,'(:\TOTAL 

406066093 
W c T O T A L  

405588930 
:\)'cTOTA L 

402378696 
fcfcTOTAL 

402763658 
n * T O T A L  

406660 158 
) \*TOTAL 

242534504 
n k T O T A  L 

BILLING DETAIL ITEMNO. ,5 
SHEET 26 OF 384 00709 

PAGE: 9 

P R  

- 

ME 

ME 

ME 

ME 

ME 

ME I 

ME I 

ME I 

- 

- 
R T  
C D  

- 

01 

02 

04 

04 

01 

02 

01 

04 

I NVO I CE NUMBER : 1 9 9 1 5 2 1 0 1 2 3 7 
B I LL I NG PER I OD : 06/0 1 /99 - 06/30/99 

P R E M I U M  
AMOUNT 

138.75 
138.75 

277.56 
277.56 

' 416.3E 
416.38 

416.38 
416.38 

138.79 
138.79 

277 *56 
277.56 

138.79 
138.79 

416.38 
416.38 

2220.63 

ADD 
AMOUNT 

TERM 
AMOUNT 

J c ~ c  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 

A D J  RANGE, 
N E T  TOTAL!  

138.78 

277.51 

416.31 

416.31 

138.7! 

277 *5t 

138.7: 

416.3t 

2220.6: 



UN i T E h  It hca re- 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 7 WATER 

S U B S C R I B E R  NAME 

CLARK D A V I D  P 

F U L L E R  EUGENE W 

G l L L l A M  CLYDE P 

HUBBARD J R  W I L L 1  

MOSES DONALD L 

NORTH ROGER D 

POYNTER JAMES M 

S L A D E  R O N N I E  E 

D E P T  7 T O T A L  

S U B S C R I B E 1  
NUMBER 

406884547 
fcykTOTA L 

40698020 1 
ykfcTOTA L 

314382389 
k f<T O T  A L 

4079879 19 
Jcf<TOTAL 

40050764 1 
ykf<TOTAL 

40378246 1 
$<$<TOTAL 

40 1643042 
*$<TOTAL 

406805308 
$<*TOTAL 

BILLING DETAIL ITEM NO. 15 
SHEET 27 OF 384 00710 

PAGE: 10 

I NVO I CE NUMBER : 1 9 9 1 5 2 1 0 1 2 3 7 
B I LL I NG PER1 OD : 06/0  1 /99 - O6/30/99 

- 
PRC 

- 

ME 

ME 

ME 

ME [: 

ME I: 

ME C 

ME C 

MEC 

- 
R T  E 
CDE 

- 
01 

04 

02  

01 

02 

0 4  

01 

0 4  

- 
FI 
Si 
- 

1 

4 

2 

1 

2 

3 

1 

4 

P R E M I U M  
AMOUNT 

138.79 
138.79 

416.38 
416.38 

277 -56 
277 -56 

138.79 
138.79 

277.56 
277 *56  

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

2220.63 

ADD 
AMOUNT 

T E R M  
AMOUNT 

)k*$< A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

- 

A D J  RANGE/ 
N E T  T O T A L S  

138.75 

416.3l 

277 .5( 

138.75 

277 *5 t  

416.3E 

138.75 

416.3E 

2220.6: 



v - 

e 

e 
e 

0 
I) 

8 
8 

8 
8 

e 

e 
e 

0 
0 

0 
0 

0 
0 

0 

- 

ADJ RANGE/ 
NET T O T A L S  

416.38 

416.38 

138.79 

416.38 

277.56 

277 -56 

138.79 

208 1 .84 

e 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 8 SE 

S U B S C R I B E R  NAME 

CHOATE SHANNON E 

MCCARTER KENNETH 

MCKEE R O N N I E  B 

MURPHY OMER I 

OVERMAN R I C H A R D  

ZUMWALT ROBERT A 

* C o b r a  D e t a i l  

H I L L  GENE N 

D E P T  8 T O T A L  

IR 
~~ 

S U B S C R I B E F  
NUMBER 

3 1 1827609 
)'()'(TOTAL 

4654552 32 
ftfcTOTA L 

4058276 1 1 
f(fcTOTA L 

406886778 
J c ~ ~ T O T A L  

40466042 1 
fcfcTOTAL 

40656206 1 
fc*TOTAL 

402662 2 30 
* * T O T A L  

INVOICE NUMBER: 199 152 10 1237 
B I LL I NG PER I OD : 06/0 1 /99 - 06/31/99 

- 
P R I  

- 

ME1 

ME I 

ME I 

ME I 

ME 

ME t 

ME I 

- 
RT I 
CDt 

- 

04 

04 

01 

04 

02 

02 

01 

- 
FI 
Si 
- 

5 

3 

1 

5 

2 

2 

1 

P R E M I U M  
AMOUNT 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

277.56 
277 -56 

277.56 
277.56 

138.79 
138.79 

2081.84 

ADD 
AMOUNT 

T E R M  
AMOUNT 

f(** A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  



r : 
e 

e 
e 

0 
e 

a 
a 

0 
e 

a 
e 

a 
a 

0 
a 

a 
0 

e 

e 
0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 9 R E  

S U B S C R I B E R  NAME 

COPES KENNY T 

D E P T  9 T O T A L  

I E A T  I ON 

SUBSCR I BE F 
NUMBER 

407084046 
fcfcTOTAL 

007 12 
PAGE: 12  

ITEMNO. 15 
BILLING DETAIL 

SHEET 29 OF 384 

- 
PRO 

ME C 

- 

I NVO I CE NUMBER : 1 99 1 5 2 1 0 1 2 37 
B I LL I NG PER I OD : 06/0 1 /99 - 06/33/99 

P R E M I U M  
AMOUNT 

138.79 
138.79 

138.79 

ADD 
AMOUNT 

T E R M  
AMOUNT 

* ) w c  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

~ ~~ 

ADJ RANGE/ 
N E T  T O T A L S  

138.75 

138.75 





ITEM NO. 15 
SHEET 31 OF 384 

PO001 00564 
0 INVOICE 0 - 

UNiTEDheafthcare' 
U N I T E D  HEALTHCARE O F  KENTUCKY L T D  a .  

S E C T I O N  753 

(888) 596-2564 FAX (612) 833-6299 
LOU I S V I  L L E ,  KY 40289 

0 

MASTER GROUP: 101237 e 

C I T Y  O F  C Y N T H I A N A  

PO BOX 67 
C Y N T H I A N A ,  KY 41031 

a ATTN:  CHARLEENE M C l L V A l N  

0 

PRODUCT CURRENT PREMIUM ADJUSTMENTS 
M E 0  I CAL 23,746.76 124.89 
T O T A L S  $;$;A 23,746.76 124.89 

B 

B 
D 

D 
D 

INVOICE NUMBER: 199121 101237 

PAGE: 1 

INVO I CE DATE : 04/2 1 /99 
PAYMENT DUE: 05/0 1/99 
BILLING PERIOD: 05/01/99 - 05/31/99 

TOTAL AMT PAID I N T E R N A L  U S E  O N L Y  

23,871.65 00363 00017 

23,871.65 

$23,871.65 

. .  payment is not receivec by t,,e end o the grace period, Med,ca 
and Pharmacy eligibility and claims may be suspended until the 
outstanding premium is received or the collection period elapses. 

*PLEASE RETURN THIS ENTIRE PAGE WITH YOUR PAYMENT* 

B 
D 

MASTER GROUP: 101237 PAYMENT DUE : 05/0 1 /gg 

AMOUNT DUE: $23,871.65 AMOUNT PAID: 2.3 81/ ,  b 5  D 
B 

U N I T E D  HEALTHCARE OF KENTUCKY L T D  
S E C T I O N  753 
LOU1 S V I  L L E ,  KY 40289 D 

D 

C I T Y  O F  C Y N T H I A N A  
A T T N :  CHARLEENE M C l L V A l N  

C Y N T H I A N A ,  KY 41031 
PO BOX 67 

*- 
53700000000303237 379123303233  0023873b57 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 1 AI  

S U B S C R I B E R  NAME 

H I C K S  CLYDE 

L A  I R JOHN 

D E P T  1 T O T A L  

R l R S  

S U B S C R I B E 1  
NUMB E R 

BILLING DETAIL ITEM No. 15 ' SHEET 320F 384 
00565 

PAGE: 2 

- 
P R  

- 

ME 

ME 

INVOICE NUMBER: 199121 101237 
BILLING PERIOD: 05/01/99 - 05/31/99 

P R E M I U M  
AMOUNT 

277 *56  
277.56 

416.38 
416.38 

693.94 

ADD 
AMOUNT 

T E R M  
AMOUNT 

~ : f :  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

ADJ RANGE/ 
N E T  TOTALS 

277.5  

416.31 

693.9' 



r - 
a 

a 
e 

0 
a 

0 
a 

a 

a 
a 

a 
a 

e 
e 

a 
e 

e 
a 

a 
a 

e UNiTEDheatthCare” 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 2 AD 

S U B S C R I B E R  NAME 

BROOKS K A T H Y  M 

BURNS V l R G l E  S 

M C l L V A l N  CHARLEE 

D E P T  2 T O T A L  

N 

S U B S C R I  BE1 
NUMBER 

ITEM NO. 15 

SHEET 33 OF 384 00566 
BILLING DETAIL 

- 
P R t  

ME [ 

ME t 

ME I: 

- 
R T  I 
CDI 

02 

04 

03 

- 
F I  
S i  

2 

3 

2 

PAGE: 3 

INVOICE NUMBER: 199121 101237 
BILLING PERIOD: 05/01/99 - 05/31/99 

P R E M I U M  
AMOUNT 

277.56 
277.56 

416.38 
416.38 

263.68 
263.68 

957.62 

ADD 
AMOUNT 

TERM 
AMOUNT 

WO‘: A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

R S N  
A D J  RANGE/ 
N E T  TOTALS 

277.5t 

416.3l 

263.6€ 

957.6; 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
CITY OF CYNTHIANA 
DEPARTMENT 3 P( 

S U B S C R I B E R  NAME 

COPPAGE MICHAEL 

C O Y  MELVIN D 

CULBERSON HEATH 

GROSS WILBUR W 

HASSALL BRIAN C 

HUTCHINSON RODER 

JOHNSON RAYMOND 

JONES D A V I D  P 

MCGUFFIN D A V I D  A 

YERRIMAN MARK A 

YORRIS FRED T 

YUNTZ STEPHEN W 

’ARROTT DAN I EL 

3 I LOY JOHNN I E M 

;LADE MARLA J 

I C E  
S U B S C R I B E  

NUMBER 

4050209 10 
f::tTOTAL 

402745004 
fc fcT OT A L 

293846736 
f:>tTOTAL 

402 196499 
fc>tTOTAL 

400800028 
WtTOTAL 

40 49 29550 

15554052 1 
fcfcTOTAL 

400278823 
r:nTOTAL 

bo4646 177 
r:nTOTAL 

b0 1 159952 
kf:TOTAL 

+07868672 
kf:TOTAL 

,02025495 
knTOTAL 

1040478 19 
f:T OT A L 

100 15382 1 
:fcTOTA L 

102707474 
:f:TOTAL 

,”:TOTAL 

- 
P R I  

- 

ME I 

ME I 

ME I 

ME I 

ME [ 

ME [ 

ME C 

ME C 

ME C 

ME 0 

ME D 

YE 0 

YED 

YE D 

YE D 

- 

- 
R T  
CD 
- 

04 

02 

02 

04 

04 

04 

04 

01 

02 

04 

03 

04 

04 

04 

02 

- 

- 
F 
S 
- 

1 

L 

L 

C 
I 

1 

3 

4 

1 

2 

4 

3 

4 

4 

5 

2 

00567 
P A G E :  4 

INVOICE NUMBER: 199121 101237 
BILLING PERIOD: 05/01/99 - 05/31/99 

P R E M I U M  
AMOUNT 

416.3t 
416.3t 

277 .56 
2 7 7 . 9  

277.56 
277 .5( 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

277 - 5 6  
277.56 

416.38 
416.38 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

277 - 5 6  
277 - 5 6  

ADD 
AMOUNT 

277.56 
277.5t 

416.38 
416.38 

TERM 
AMOUNT 

- 138.75 
-138.7: 

-277.5t 
-277.56 

- 
R S N  

CHG 

CHG 

- 

A D J  RANGE/ 
N E T  TOTALS 

416.31 

277.5t 

04/0 1 -04/3( 
416.3: 

416.3E 

04/0 1 -04/3C 
555 2C 

416.38 

416.38 

138.79 

277 -56 

416.38 

263.68 

416.38 

416.38 

416.38 

277.56 

e J0”c ALL CHARGES/CREDITS TAKEN FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
SUBJECT TO THE RETROACTIVE POLICY A S  STATED I N  YOUR CONTRACT 



r - 
e *  

e 
e 

a 
e 

a 
0 

e 
0 

0 
e 

e 
e 

0 
e 

e 
9 

e 
e 

0- 
e 

00568 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 3 PO 

S U B S C R I B E R  NAME 

T A P P  WALTER L 

WALKER JEREMY 0 

W E L L S  B R I A N  T 

W H I T A K E R  W I L L I A M  

W H I T L O C K  HAROLD 

D E P T  3 T O T A L  

I C E  

S U B S C R I B E f  
NUMBER 

- 
P R I  

ME1 

ME I 

ME I 

ME I 

ME [ 

- 
R T I  
CDI 

04 

01 

01 

02 

02 

P R E M I U M  
AMOUNT 

416.3E 
416.3E 

138.75 
138.75 

138.79 
138.79 

277.56 
277.56 

277.56 
277.56 

6509.2 1 

PAGE: 5 

INVOICE NUMBER: 199121 101237 
BILLING PERIOD: 05/01/99 - 05/31/99 

ADD 
AMOUNT 

693.94 

TERM 
AMOUNT 

-416.3: 

f ~ f ~ f :  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

R S N  

- 

A D J  RANGE/ 
N E T  T O T A L S  

416.3E 

138.75 

138.75 

277 -56 

277 -56 

6786.8C 



v 
e .  

0 
e 

0 
e 

0 
e 

e 
e 

e 
e 

e 
e 

e 
e 

e 
0 

e 
e 

e 
e 

UNiTEDheakhCare- e 
MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 4 F I  

S U B S C R I B E R  NAME 

ASBURY S T E V E N  E 

BURDEN R O N N I E  D 

CARSON C H A R L E S  A 

D A V I S  R I C H A R D  R 

G I B S O N  W I L L I A M  M 

H A W K I N S  D A R R I N  K 

KEARNS GARY B 

K N I G H T  GREGORY T 

LYONS ROBERT T 

M A R T I N  J A M E S  H 

P E R R I N  WAGNER N 

POWERS D A V I D  R 

SANDERS J A M E S  W 

SCHWARTZ R I C H A R D  

5 1 P E  J E R R Y  0 

S U B S C R I  BE1 
NUMBER 

40335 1247 
;'o':TOTAL 

404624302 
f: f:T OT A L 

401 1 13397 
W:TOTA L 

400860 164 
f:f:TOTA L 

40382 352 3 
k;'cTOTAL 

407238908 
AfcTOTAL 

40382 3320 
f:fcTOTAL 

407948 190 
fcfcTOTA L 

40625 1447 
kfcTOTA L 

4047089 19 
r:f:TOTA L 

$033 13938 
r:f:TOTA L 

io7644602 
kf(TOTA L 

+03983890 
kfcTOTA L 

107749251 
kf(TOTA L 

31 2845602 
k*TOTAL 

BILLING DETAIL 0 l ~ ~ ~ N 0 . 1 5  

SHEET 36 OF 384 00569 
P A G E :  6 

- 
PRC 

- 

ME1 

ME I 

ME [ 

ME [ 

ME 

ME [ 

ME[: 

MEC 

ME C 

ME C 

ME C 

YE 0 

YE 0 

YE 0 

YE D 

- 
RTI  
CDI 

- 

04 

01 

04 

04 

04 

01 

03 

03 

04 

04 

02 

04 

04 

04 

01 

- 
F I  
Si 
- 

4 

1 

4 

4 

5 

1 

2 

3 

4 

4 

2 

4 

4 

3 

1 

INVOICE NUMBER: 199121 101237 
B I LL ING PER i OD : 0 5 / 0  1/99 - 0513 1 /99 

P R E M I U M  
AMOUNT 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

263.68 
263.68 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

277.56 
277.56 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

ADD 
AMOUNT 

T E R M  
AMOUNT 

AJ:fc A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

A D J  RANGE/ 
N E T  T O T A L S  

416.3E 

138.75 

416.3E 

416.38 

416.38 

138.79 

263.68 

263.68 

416.38 

416.38 

277.56 

416.38 

416.38 

416.38 

138.79 



r 1 

0 .  

e 
e 

0 
e 

0 
0 

0 
0 

0 
e 

0 
e 

0 
0 

0 
0 

0 

0 
a 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 4 F ,  

S U B S C R I B E R  NAME 

S L A D E  JOHN C 

SOSBE M I C H A E L  T 

S T I N S O N  T E R R Y  M 

D E P T  4 T O T A L  

E 

S U B S C R I B E 1  
NUMBER 

403802479 
9c:'cTOTAL 

4048428 1 1 
9:kTOTA L 

286520380 
:'cfcTOTAL 

ITEMNO. 15 
BILLING DETAIL 

SHEET 37 OF 384 00570 
PAGE: 7 

- 
PRI 

- 

ME 

ME 

ME ~ 

- 
R T  I 
CDI 

- 

03 

02 

03 

INVOICE NUMBER: 199121101237 
BILLING PERIOD: 05/01/99 - 05/31/99 

P R E M I U M  
AMOUNT 

263.6E 
263.6E 

277.56 
277.56 

263.68 
263.68 

5773.63 

ADD 
AMOUNT 

T E R M  
AMOUNT 

* ~ \ *  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 

A D J  RANGE, ~ 

N E T  TOTAL5 

263.6; 

277.5( 

263.61 

5773.6: 



0 

0 .  

e 
0 

0 

0 

0 
e 

e 

e 
0 

0 

0 

0 
0 

0 
0 

e 
0 

0 
0 

u"h'EDheakhCatT' . BILLING DETAIL ITEM No. 15 
@ SHEET 38 OF 384 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
CITY OF CYNTHIANA 
DEPARTMENT 5 WC 

S U B S C R I B E R  NAME 

BROOKS DOUGLAS R 

CONNER LEROY W 

HERRINGTON KENNE 

HUTCH I SON RANDY 

KELLY I l l  ERMAN 

NICKERSON LAWREN 

PUCKETT JOHN M 

SAMS JOSEPH L 

TUCKER CHARLES D 

WILLIAMS LARRY R 

DEPT 5 TOTAL 

K 

S U B S C R I B E I  
NUMBER 

405948006 
Jc*TOTA L 

405829374 
J:f:TOTAL 

4062 10642 
J:J:TOTAL 

402843762 
Jc*TOTAL 

4058255 2 7 

903947592 

*J:TOTAL 

Jc +:T OT A L 

4041 10541 
J:JcT OT A L 

4049492 18 
JcJcT OT A L 

403 190725 
k *T OT A L 

400862324 
:':*TOT A L 

- 
PRC 

- 

ME [ 

ME [ 

ME 

ME [ 

ME C 

ME[ 

ME C 

ME C 

ME C 

ME 0 

- 
RTI  
CDI 

- 

03 

02 

04 

04 

02 

04 

03 

01 

03 

04 

- 
F I  
S i  
- 

3 

2 

5 

7 

2 

4 

3 

1 

2 

3 

0057 1 
P A G E :  8 

INVOICE NUMBER: 199121101237 
BILLING PERIOD: 05/01/99 - 05/31/99 

P R E M I U M  
AMOUNT 

263.66 
263.6E 

277.56 
277.56 

416.3E 
416.3E 

416.3& 
416.3& 

277.56 
277.56 

416.38 
416.38 

263.68 
263.68 

138.79 
138.79 

263.68 
263.68 

416.38 
416.38 

3 150.47 

ADD 
AMOUNT 

527.36 
527.36 

527.36 

TERM 
AMOUNT 

-832.76 
-832.76 

-832.76 

**A ALL CHARGES/CREDITS TAKEN FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
SUBJECT TO THE RETROACTIVE POLICY A S  STATED IN  YOUR CONTRACT 

- 
R S N  

CHG 

- 

A D J  RANGE/  
N E T  TOTALS 

D 3 /  1 3-04/3( 
-41.7; 

277 -51 

416.31 

416.31 

277 *5( 

416.3t 

263.6E 

138.75 

263.66 

416.36 

2845.0j  



0 
0 .  

0 
0 

0 
0 

0 
0 

0 
0 

0 

0 

0 

0 

0 
0 

0 

0 
0 

0 

0 

ITEMNO. 15 . BILLING DETAIL 
SHEET 39 OF 384 0 ~ ~ i ~ ~ D h e a t t h c a ~ -  

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  

3 DEPARTMENT 6 PF 

S U B S C R I B E R  NAME 

GROSS C H A R L E S  A 

KEARNS J O E  E 

KEARNS TONY T 

S A Y L O R  J O H N  W 

S L A D E  J A S O N  E 

S L A D E  J R  W I L L I A M  

SOSBE LARRY B 

V E L E Z  J U A N  CARLO 

D E P T  6 T O T A L  

S U B S C R I B E 1  
NUMBER 

- 
P R t  

- 

ME I 

ME I 

ME [ 

ME [ 

ME 

ME[ 

ME I: 

ME C 

- 

- 
R T  
C D  

- 

01 

02 

04 

04 

01 

02 

01 

04 

- 

- 
F 
S 
- 

1 

L 

4 

1 

1 

2 

1 

3 

- 

00572 
PAGE: 9 

INVOICE NUMBER: 199121 101237 
BILLING PERIOD: 05/01/99 - 05/31/99 

P R E M I U M  
AMOUNT 

138.75 
138.75 

277.56 
277.54 

416.3E 
416.3E 

416.3e 
416.38 

138.79 
138.79 

277.56 
277 -56 

138.79 
138.79 

416.38 
416.38 

2220.63 

ADD 
AMOUNT 

416.38 
416.38 

416.38 

TERM 
AMOUNT 

-263.68 
-263.68 

-263.68 

fr:tf( A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
SUBJECT T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

CHG 

- 

A D J  RANGE/ 
N E T  T O T A L S  

138.7: 

277.5t 

416.3E 

416.3E 

138.75 

277.56 

138.7s 

569.08 

2373.33 

34/02-04/3C 



0 
a 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 

I) 

0 

0 
0 

0 

0- 

’ BILLING DETAIL 0 l ~ ~ ~ N 0 . 1 5  e SHEET 40 OF 384 
~ ~ i ~ ~ ~ h e a t t h c a r e ’  

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 7 W l  

S U B S C R I B E R  NAME 

C L A R K  D A V I D  P 

F U L L E R  EUGENE W 

G l L L l A M  CLYDE P 

HUBBARD J R  W I L L 1  

MOSES DONALD L 

NORTH ROGER D 

POYNTER J A M E S  M 

S L A D E  R O N N I E  E 

D E P T  7 T O T A L  

ER 

S U B S C R I  BE1 
NUMBER 

406884547 
,’::‘:TOTAL 

40698020 1 
:kfcTOTAL 

3 14382389 
$:>\TOTAL 

4079879 19 
f::kTOTAL 

40050764 1 
JcfrTOTAL 

40378246 1 
fcfcTOTAL 

40 1643042 
fcnTOTA L 

406805308 
fcfcTOTAL 

- 
PR 

- 
ME 

ME 

ME 

ME 

ME 

ME I 

ME I 

ME I 

- 

- 
R T  
CD 

01 

04 

02 

01 

02 

04 

01 

04 

- 

- 
F 
S 

1 

1 

L 

1 

2 

3 

1 

4 

- 

00573 
PAGE: 10 

INVOICE NUMBER: 199121 101237 
B i LL ING PER i OD : 0 5 / 0  1 /99 - 0 5 4  1 /99 

P R E M I U M  
AMOUNT 

138.75 
138.75 

416.3E 
416.38 

277 -56 
277.56 

138.75 
138.7s 

277 -56 
277.56 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

2220.63 

ADD 
AMOUNT 

TERM 
AMOUNT 

A D J  RANGE/ 
N E T  TOTALS 

138.7! 

416.31 

277.5t 

138.71 

277 *5 (  

416.3E 

138.75 

416.38 

2220.63 

f c ~ ~  A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 



ITEM No. 15 ~ ~ i ~ ~ D h e a t t h c a r e ~  0 - BILLING DETAIL 0 
SHEET 41 OF 384 00574 

PAGE: 1 1  , 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
CITY OF CYNTHIANA 
DEPARTMENT 8 S I  

S U B S C R I B E R  NAME 

CHOATE SHANNON E 

MCCARTER KENNETH 

MCKEE RONNIE B 

MURPHY OMER I 

OVERMAN RICHARD 

ZUMWALT ROBERT A 

*Cobra Detai 1 

H I L L  GENE N 

DEPT 8 TOTAL 

ER 
S U B S C R I B E  

NUMBER 

3 1 1827609 
**TOTAL 

4654552 3 2 
,'::':TOTAL 

4058276 1 1 
,'(:'(TOTAL 

406886778 
Jc:'(TOTAL 

40466042 1 
:'()'(TOTAL 

40656206 1 
$;:'(TOTAL 

402662230 
*gcTOTA L 

- 
PR 

ME 

ME 

ME 

ME 

ME 

ME 

YE 

- 
R T  
CD 

01 

01 

01 

04 

02 

02 

01 

INVOICE NUMBER: 199121 101237 
BILLING PERIOD: 05/01/99 - 05/31/99 

P R E M I U N  
AMOUNT 

416.31 
416.31 

416.34 
416.31 

138.7! 
138.7: 

416.3E 
416.3E 

277 056 
277.56 

277.56 
277 -56 

138.79 
138.79 

2081.84 

ADD 
AMOUNT 

TERM 
AMOUNT 

w(:\ ALL CHARGES/CREDITS TAKEN FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
SUBJECT TO THE RETROACTIVE POLICY A S  STATED IN YOUR CONTRACT 

A D J  RANGE, 
N E T  T O T A L !  

416.3 

416.3, 

138.71 

416.31 

277 .5( 

277*5(  

138.7! 

208 1 .81 

I 



0 

I, 

I) 

0 
0 

0 
0 

a 
0 

a 
0 

0 

a 

0 

a 

0 

0 

0 

, a  

e 

ITEMNO. 15 
SHEET 42 OF 384 UN i ~ ~ D h e a t t h c a ~ ”  0 BILLING DETAIL 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 9 RE 

S U B S C R I B E R  NAME 

COPES KENNY T 

D E P T  9 T O T A L  

R E A T  I ON 
S U B S C R I B E 1  

NUMBER 

407084046 
fcfcTOTA L 

- 
P R I  

ME I 

- 

- 
R T  1 
CDI 

- 

01 

00575 
PAGE: 12 

INVOICE NUMBER: 199121 101237 
BILLING PERIOD: 05/01/99 - 05/31/99 

P R E M I U M  
AMOUNT 

138.79 
138.79 

138.79 

ADD 
AMOUNT 

~ ~~ 

TERM 
AMOUNT 

*w( A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 

A D J  RANGE/ 
N E T  TOTALS 



SHEET 43 OF 384 

L 



INVOICE a 
UNITED HEALTHCARE OF KENTUCKY LTD PO001 00001 

(888) 596-2564 FAX (612) 833-6299 

SECTION 753 ITEM NO. 15 PAGE:: 1 
LOU I SVI LLE, KY 40289 SHEET 44 OF 384 

MASTER GROUP: 101237 INVOICE NUMBER: 199091 101237 

CITY O F  CYNTHIANA 
ATTN: CHARLEENE MClLVAlN 
PO BOX 67 
CYNTHIANA, KY 41031 

INVOICE DATE: 03/24/99 
PAYMENT DUE: 04/0 1 /99 
BILLING PERIOD: 04/01/99 - 04/30/99 

PRODUCT CURRENT PREMIUM ADJUSTMENTS TOTAL AMT PAID INTERNAL USE ONLY 

MED I CAL 23,469.17 -832.76 22,636.41 00363 00017 

TOTALS JrJc9r 23,469.17 -832.76 22,636.41 

JcJak PLEASE PAY THIS AMOUNT ;kJ:f: $22,636.41 

I f  payment is not received by the end of the grace period, Medical 
and Pharmacy eligibility and claims may be suspended until the 
outstanding premium is received or the collection period elapses. 

*PLEASE RETURN THIS ENTIRE PAGE WITH YOUR PAYMENT* 

MASTER GROUP: 101237 PAYMENT DUE : 04/0 1 /99 

AMOUNT DUE: $22,636.41 

UNITED HEALTHCARE OF KENTUCKY LTD 
SECTION 753 
LOU I S V  I LLE , KY 40289 

AMOUNT PAID: 

CITY OF CYNTHIANA 
ATTN: CHARLEENE MClLVAlN 
PO BOX 67 
CYNTHIANA, KY 41031 

53700000000303237 399093303237 0022b3b1137 



0 
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e 
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e 
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0 
e 

e 
0 

a 
@ 

a 
a 

a 
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0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 1 A I  

S U B S C R I B E R  NAME 

H I C K S  C L Y D E  

L A I R  J O H N  

OEPT 1 T O T A L  

A I R S  

S U B S C R I B E  
NUMBER 

407648203 
q(f(TOTAL 

40386 109 1 
$(>?TOTAL 

ITEM No. 15 
BILLING DETAIL 0 

- 
PR 

- 

ME 

ME 

- 
R T  
C D  

- 

0; 

04 

- .  . _  
SHEET 45 OF 384 00002 

PAGE : . 2  

INVOICE NUMBER: 199091 101237 
B I LL I NG PER I OD : 04/0 1 /99 - 04/30/99 

P R E M I U M  
AMOUNT 

277 *!3 
277.5c 

416.3E 
416.3E 

693.9' 

ADD 
AMOUNT 

TERM 
AMOUNT 

~- 
A D J  RANGE/ 
N E T  TOTALS 

2 7 7 . 3  

416.31 

693.9' 

f ~ (  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADOS/TERMS/CLASS CODE CHANGES ARE 
e S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 



BILLING DETAIL 0 ITEMNO. 15 
SHEET 46 OF 384 00003 

PAGE:.  3 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 2 A I  

S U B S C R I B E R  NAME 

BROOKS K A T H Y  M 

BURNS V l R G l E  S 

M C l L V A l N  CHARLEE 

D E P T  2 T O T A L  

I N  

SUBSCRIBE1 
NUMBER 

4046002 19 
JrJrTOTA L 

402703156 
Jt*T OT A L 

4027427 18 
JrJ<TOTAL 

- 
P R I  

- 

ME I 

ME1 

ME I 

INVOICE NUMBER: 199091 101237 
BILLING PERIOD: 04/01/99 - 04/30/99 

P R E M I U M  
AMOUNT 

277.5c 
277.56 

416.3E 
416.3f 

263.6f 
263.6E 

957 62 

ADD 
AMOUNT 

TERM 
AMOUNT 

**Jc A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

A D J  RANGE/ 
N E T  TOTALS 

277 *5( 

416.3t 

263.6E 

957.6; 



e 

UN iTEDheatthmre- e 
MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 3 P( 

S U B S C R I B E R  NAME 

COPPAGE M I C H A E L  

COY M E L V I N  D 

CULBERSON H E A T H  

FRYMAN J O H N  M 

GROSS W I L B U R  W 

H A S S A L L  B R I A N  C 

H U T C H I N S O N  RODER 

JOHNSON RAYMOND 

J O N E S  D A V I D  P 

M C G U F F I N  D A V I D  A 

MERRIMAN MARK A 

MORRIS FRED T 

YUNTZ S T E P H E N  W 

'ARROTT DAN I E L  

? I  LOY JOHNN I E M 

I CE 
S U B S C R I B E  

NUMBER 

4050209 10 
fcfcTOTAL 

402745004 
2kfcTOTAL 

293846736 
fc fcT OT A L 

404649384 
fcfcTOTAL 

402 196499 
>k>kTOTA L 

400800028 
fc>kTOTAL 

404929550 
fc7kTOTAL 

15554052 1 
fc)'cTOTA L 

400278823 
k$eTOTA L 

404646 177 
fcfcTOTAL 

bo 1 159952 
kfcTOTAL 

107868672 
kfcTOTAL 

,02025495 
kfcTOTA L 

,040478 19 
kfcTOTAL 

100153821 
kfcTOTAL 

- 
PRI 

- 

ME 

ME i 

ME I 

ME1 

ME I 

ME I 

ME I 

ME [ 

ME I: 

ME[ 

ME C 

ME C 

ME U 

YE 0 

YE D 

- 

- 
R T  
CD 

- 

01 

0 ;  

01 

04 

04 

02 

04 

04 

01 

02 

04 

03 

04 

94 

34 

- 

SHEET 47 OF 384 00004 
PAGE: 4 

INVOICE NUMBER: 199091 101237 
B I LL I NG PER I OD : 04/0 1 /99 - 04/30/99 

PREMIUM 
AMOUNT 

416.31 
416.3t 

277 *5t 
277.5t 

138.75 
138.75 

0.oc 
0.oc 

416.3E 
416.3E 

277 -56 
277.56 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

277 956 
277 - 5 6  

416.38 
416.38 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

ADD 
AMOUNT 

TERM 
AMOUNT 

-832.7t 
-832.7t 

A D J  RANGE, 
N E T  TOTAL: 

416.3; 

277.5( 

138.71 

02/01-03/3 
-832.7( 

416.31 

277 *5( 

416.3t 

416.3E 

138.7: 

277 -56 

416.38 

263.68 

416.38 

416.38 

416.38 

fcfcfc A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 



uNiTEDhealthcarem 0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
CITY OF CYNTHIANA 
DEPARTMENT 3 PC 

S U B S C R I B E R  NAME 

~~ ~~~ 

SLADE MARLA J 

TAPP WALTER L 

WALKER JEREMY D 

WELLS BRIAN T 

WHITAKER WILLIAM 

WHITLOCK HAROLD 

DEPT 3 TOTAL 

I C E  

S U B S C R I B E 1  
NUMBER 

402707474 
Jc:'cTOTAL 

402849842 
9; fcT OT A L 

40621 181 1 
MTOTA L 

40 3780787 
:tJcTOTAL 

407544449 
JcJcTOTAL 

400584890 
YcfcTOTA L 

- 
PRI 

ME1 

ME I 

ME I 

ME I 

ME I 

ME I 

- 
R T  
CD 

02 

04 

01 

01 

02 

02 

SHEET 48 OF 384 00005 
P A G E z . 5  

INVOICE NUMBER: 199091 101237 
BILLING PERIOD: 04/01/99 - 04/30/99 

P R E M I U M  
AMOUNT 

277.56 
277.56 

416.3E 
416.3€ 

138.75 
138.75 

138.75 
138.75 

277 *56 
277.56 

277.56 
277 56 

6231.62 

ADD 
AMOUNT 

TERM 
AMOUNT 

-832.76 

- 
R S N  

- 

A D J  RANGE/ ~ 

N E T  TOTALS 

0- * J d c  ALL CHARGES/CRED ITS TAKEN FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
SUBJECT TO THE RETROACTIVE POLICY A S  STATED I N  YOUR CONTRACT 0 



e 
0 

a 
a 

a 
e 

e 
a 

e 
0 

a 

0 

a 

e 
a 

0 

a 

0 
e 

a 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 4 F I  

S U B S C R I B E R  NAME 

ASBURY S T E V E N  E 

BURDEN R O N N I E  D 

CARSON C H A R L E S  A 

D A V I S  R I C H A R D  R 

G I B S O N  W I L L I A M  M 

H A W K I N S  D A R R I N  K 

KEARNS G A R Y  B 

K N I G H T  GREGORY T 

LYONS R O B E R T  T 

M A R T I N  J A M E S  H 

PERR I N WAGNER N 

POWERS D A V I D  R 

SANDERS J A M E S  W 

SCHWARTZ R I C H A R D  

5 1 P E  J E R R Y  D 

E 
S U B S C R I B E I  

NUMBER 

40335 1247 
fcfcTOTA L 

404624302 
fc;kTOTAL 

40 1 1 13397 
fc fcT O T  A L 

400860 164 
,kfcTOTAL 

403823523 
fcfcTOTAL 

407238908 

403823320 

3kfcTOTAL 

9cfcTOTA L 

407948 190 
fcfcTOTA L 

40625 1447 
fcfcTOTAL 

4047089 19 
fcfcTOTA L 

4033 13938 
kfcTOTAL 

C07644602 
r fcTOTA L 

+03983890 
kfcTOTA L 

io774925 1 
kfcTOTA L 

3 12845602 
JcT O T  A L 

ITEM No. 15 
BILLING DETAIL 0 

- 
PRC 

ME I 

ME [ 

ME[ 

ME [: 

ME C 

ME C 

MEG 

ME 0 

ME D 

YE D 

YED 

YE D 

llED 

4E D 

4E D 

- 
R T  
CD 

01 

01 

01 

04 

04 

01 

03 

03 

04 

04 

02 

04 

04 

04 

3 1  

- 
F #  
S: 

4 

1 

4 

4 

5 

1 

2 

3 

4 

4 

2 

4 

4 

3 

1 

- 

SHEET 49 OF 384 00006 
PAGE: 6 

INVOICE NUMBER: 199091 101237 
B I LL I NG PER 1 OD : 04/0 1 /99 - 04/30/99 

PREMIUM 
AMOUNT 

416.3E 
416.3€ 

138.75 
138.75 

416.3E 
416.3E 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

263.68 
263.68 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

277.56 
277 4 6  

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
RSN 

ADJ RANGE/  
N E T  TOTALS 

~~ 

416.3I 

138.7! 

416.3t 

416.3t 

416.3E 

138.75 

263.6E 

263.6E 

416.38 

416.38 

277 056 

416.38 

416.38 

416.38 

138.79 

- 
, ~ f c f c  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 

0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 



e 
a 

a 
e 

a 
0 

0 
0 

a 
0 

0 

a 

a 
a 

e 
0 

0 
0 

0 
0 

e 

UNiTEDheattbre- a ITEM No. 15 
BILLING DETAIL 0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 4 F 

SUBSCRIBER NAME 

S L A D E  JOHN C 

SOSBE M I C H A E L  T 

S T I N S O N  TERRY M 

D E P T  4 T O T A L  

S U B S C R I B E  
NUMBER 

403802479 
)kfcTOTA L 

40484281 1 
*$<TOTAL 

286520380 
f< YcT OT A L 

- 
PR 

ME 

ME 

ME 

SHEET 50 OF 384 00007 
PAGE: 7 

INVOICE NUMBER: 199091 101237 
B 1 LL 1 NG PER 1 OD : 04/0 1 /99 - 04/30/99 

P R E M I U k  
AMOUNT 

263.61 
263.61 

277.5( 
277*5(  

263.6I 
263.6t 

5773.6: 

~~ ~~ 

ADD 
AMOUNT 

~ ~ 

TERM 
AMOUNT 

- 
R S N  

ADJ RANGE) 
N E T  TOTAL!  

~~ 

263.6; 

277.9  

263.61 

5773 -6 :  

- f<wc A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 
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e 

0 

e 
0 

0 
a 

a 
a 

a 
0 

0 
a 

a 
0 

a 
e 

e 
a 

a 

UWiTEDheatthcare- e 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 5 W( 

S U B S C R I B E R  NAME 

BROOKS DOUGLAS R 

CONNER LEROY W 

H E R R I N G T O N  KENNE 

H U T C H I S O N  RANDY 

K E L L Y  1 1  I ERMAN 

N I C K E R S O N  LAWREN 

P U C K E T T  JOHN M 

SAMS J O S E P H  L 

T U C K E R  CHARLES D 

W I L L I A M S  LARRY R 

D E P T  5 T O T A L  

Y 
S U B S C R I B E  

NUMBER 

405948006 
fcfcTOTAL 

4058 2 9 3 7 4 
fcfcTOTAL 

4062 10642 
ftfcTOTAL 

402843762 
,kfcTOTAL 

405825527 
fcfcTOTA L 

903947592 
*fcTOTA L 

4041 10541 
* fcT OT A L 

4049492 18 
hfcTOTAL 

403 190725 
kfcTOTAL 

400862324 
k * T O T A L  

BILLING DETAIL 0 ITEMNO. 15 

- 
PR 

- 

ME 

ME 

ME 

ME 

ME 

ME I 

ME I 

ME I 

ME I 

ME[ 

- 

- 
R T  
CD 

- 

04 

02 

04 

04 

02 

04 

03 

01 

03 

04 

F 
s 

1 

1 

7 

2 

4 

3 

1 

SHEET 51 OF 384 00008 
PAGE: 8 

INVOICE NUMBER: 199091 101237 
B I LL I NG PER I OD : 04/0 1 /99 - 04/30/99 

PREMIUN 
AMOUNT 

416.31 
416.31 

277 -5t 
277.5( 

416.3t 
416.3t 

416.3t 
416.3t 

277 .5t 
277 *5t 

416.3E 
416.3E 

263.6E 
263.6E 

138.75 
138.7s 

263.68 
263 68 

416.38 
416.38 

3303.17 

ADD 
AMOUNT 

TERM 
AMOUNT 

A D J  RANGE, 
N E T  TOTAL! 

416.3; 

277.51 

416.31 

416.31 

277.5t 

416.3I 

263.61 

138.75 

263.6E 

416.3E 

3303.17 

. **fc A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS STATED I N  YOUR CONTRACT 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 6 PI: 

~~ 

SUBSCRIBER NAME 

GROSS CHARLES A 

KEARNS J O E  E 

KEARNS TONY T 

SAYLOR JOHN W 

SLAOE J A S O N  E 

SLADE J R  W I L L I A M  

SOSBE LARRY B 

V E L E Z  J U A N  CARLO 

DEPT 6 T O T A L  

S U B S C R I B E ,  
NUMBER 

405545455 
fcfcTOTAL 

40 1465897 
fcfcTOTAL 

406066093 
fc fcT O T  A L 

405588930 
fc>’cTOTAL 

402378696 
fcfcTOTA L 

402763658 
,tfcTOTA L 

406660 158 
fcfcTOTAL 

242534504 
fcfcTOTA L 

BILLING DETAIL @ ITEM NO. 15 

- 
P R  

- 

ME 

ME 

ME 

ME 

ME 

ME’  

ME 1 

ME1 

- 
R T  
CD 

- 

01 

02 

04 

04 

01 

02 

01 

03 

- 
F 
S 

- 

1 

1 

1 

2 

1 

2 

oooog 
PAGE: 9 

SHEET 52 OF 384 

INVOICE NUMBER: 199091 101237 
B I LL ING PER I OD : 04/0 1 /99 - 04/30/99 

P R E M I U N  
AMOUNT 

138.7: 
138.7: 

277.5t 
277.5t 

416.3t 
416.3l  

416.3E 
416.3E 

138.75 
138.75 

277.56 
277.56 

138.75 
138.75 

263.68 
263.68 

2067.93 

ADD 
AMOUNT 

TERM 
AMOUNT 

ADJ RANGE/ 
NET TOTAL! 

138.7: 

277.51 

416.31 

416.31 

138.7: 

277.56 

138.75 

263.6E 

2067.9: 

fc*f( A L L  CHARGES/CREDITS T A K E N  FOR ADOS/TERMS/CLASS CODE CHANGES ARE 
0 SUBJECT T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 



8 
a 

0 

a 

a 
e 

e 
a 

0 

e 
a 

a 
a 

e 
e 

a 
a 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 8 SE 

S U B S C R I B E R  NAME 

CHOATE SHANNON E 

MCCARTER KENNETH 

MCKEE R O N N I E  B 

MURPHY OMER I 

OVERMAN R I C H A R D  

ZUMWALT ROBERT .A 

$Cobra Deta i 1 

H I L L  GENE N 

D E P T  8 T O T A L  

I R  

S U B S C R I B E F  
NUMBER 

3 1 1827609 
fc)VTOTAL 

465455232 
JcftTOTAL 

4058276 1 1 
fcfcTOTAL 

406886778 
fcfcTOTA L 

40466042 1 
* * T O T A L  

40656206 1 
*$<TOTAL 

402662230 
3cfcTOTAL 

BILLING DETAIL ITEM NO. 15 

- 
P R I  

- 

ME1 

ME I 

ME I 

ME I 

ME I 

ME I 

ME [ 

- 

- 
R T  I 
CDI  

- 

04 

04 

01 

04 

02 

02 

01 

- 

- 
FI 
5: - 

c 

3 

1 

5 

2 

2 

1 

- 

SHEET 54 OF 384 0001 1 
PAGE: 1 1  

INVOICE NUMBER: 199091 101237 
B I LL ING PER1 OD : 04/0 1 /99 - 04/30/99 

P R E M I U M  
AMOUNT 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

277 -56 
277 -56 

277 -56 
277.56 

138.79 
138.79 

2081.84 

ADD 
AMOUNT 

~ ~~ 

TERM 
AMOUNT 

fc*fc A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
RSN 

AD3 RANGE/ 
N E T  T O T A L S  

416.38 

416.38 

138.79 

416.38 

277.56 

277.56 

138.79 

208 1 .84 



I: 

0 
0 

0 
0 

0 

e 

0 
e 

ITEM NO. 15 
SHEET 55 OF 384 0001 2 

PAGE: 12 

BILLING DETAIL 0 

MASTER GROUP : 10 1237 INVOICE NUMBER: 199091 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 9 R E  

S U B S C R I B E R  NAME 

COPES KENNY T 

D E P T  9 T O T A L  

l E A T  I ON 
S U B S C R I B E F  

NUMBER 

407084046 
a f tTOTA L 

- 
PRO 

ME C 

- 

- 
R T I  
CDI 
- 
01 

B i LL ING PER i OD : 04/0 1/99 - 04/30/99 

P R E M I U M  
AMOUNT 

138.79 
138.79 

138.79 

ADD 
AMOUNT 

TERM 
AMOUNT 

fdd( A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 

- 
R S N  

- 

A D J  RANGE/ 
N E T  T O T A L S  

138.79 

138.79 



e 
_ '  

ITEM No. 15 
SHEET 56 OF 384 

e 
e 

e 
a 

e 
e 

e 

e 
e 

0 
0 

0 
0 

0 
0 

--- 
-- -- ------- 'j 

( ? ?  



0 
a 

~~~~ 

Po001 00993 
S E C T I O N  753 PAGE: 1 

' UNiTEDheatthCaR" a -  . INVOICE. Q e 
U N I T E D  HEALTHCARE OF KENTUCKY L T D  

L O U I S V I L L E ,  KY 40289 
(888) 596-2564 FAX (612) 833-6299 

ITEM No. 15 
SHEET 57 OF 384 

MASTER GROUP: 101237 I NVO I CE NUMBER : 1 990 3 2 1 0 1 2 3 7 

C I T Y  OF C Y N T H I A N A  
ATTN:  CHARLEENE M C l L V A l N  
PO BOX 67 
C Y N T H I A N A ,  KY 41031 

INVOICE DATE: 01/14/99 
PAYMENT DUE: 02/0 1 /99 
BILLING PERIOD: 02/01/99 - 02/28/99 

PRODUCT CURRENT PREMIUM ADJUSTMENTS TOTAL AMT PAID INTERNAL USE ONLY 

23 9 885.55 
23 9 885.55 

360.76 
360.76 

24,246.3 1 00363 00017 

24,246.31 

JM: PLEASE PAY T H I S  AMOUNT ~ d :  $24,246.31 

I f  payment is not received by the end of  the grace period, Medical 
and Pharmacy eligibility and claims may be suspended until the 
outstanding premium is received or  the collection period elapses. 

*PLEASE RETURN THIS ENTIRE PAGE WITH YOUR PAYMENT* 

MASTER GROUP: 101237 PAYMENT DUE : 02/0 1 /99 

AMOUNT DUE: $24,246.31 AMOUNT PAID: &, 246.3 I 
U N I T E D  HEALTHCARE OF KENTUCKY L T D  
S E C T I O N  753 
LOU I SV I L L E  , KY 40289 

C I T Y  O F  C Y N T H I A N A  
ATTN:  CHARLEENE M C l L V A l N  
PO BOX 67 
C Y N T H I A N A ,  KY 41031 

0 
5 3 7 0 0 0 0 0 0 0 0 3 0 3 2 3 7  3 7 7 0 3 2 3 0 3 2 3 7  002q21. lb333 
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0 

0 
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e 
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0 

0 
0 

a 
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a 
‘ 0  
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MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 1 AF 

S U B S C R I B E R  NAME 

H I C K S  CLYDE 

L A I R  JOHN 

D E P T  1 TOTAL 

\ I RS 
~ 

S U B S C R I B E  
NUMBER 

BILLING DETAIL ‘0 
00994 

PAGE: 2 

ITEM No. 15 
SHEET 58 OF 384 

- 
P R I  

ME I 

ME I 

I NVO I CE NUMBER : 1 9 90 3 2 1 0 1 2 3 7 
BILLING PERIOD: 02/01/99 - 02/28/99 

P R E M I U M  
AMOUNT 

277  -56 
277.56 

416.38 
416.38 

693.94 

~ 

ADD 
AMOUNT 

T E R M  
AMOUNT 

* * fc  A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

A O J  RANGE/ 
N E T  T O T A L S  

277.56 

416.3E 

693.91 



a 
a 

a 
(c 

0 
a 

a 
a 

a 
a 

0 
0 

0 
0 

0 
0 

0 
0 

0 

a 
a 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  

I N  DEPARTMENT 2 A[  

S U B S C R I B E R  NAME 

BROOKS K A T H Y  M 

BURNS V l R G l E  S 

M C l L V A l N  C H A R L E E  

D E P T  2 T O T A L  

S U B S C R I B E  
NUMBER 

4046002 19 
f:>kTOTAL 

402703 156 
AfcTOTAL 

4027427 18 
fcf:TOTA L 

ITEM No. 15 
SHEET 59 OF 384 

BILLING DETAIL ' 

00995 
PAGE: 3 

- 
PRI 

- 

ME 

ME 

ME1 

I NVO I CE NUMBER : 1 9 90 3 2 1 0 1 2 3 7 
B 1 LL 1 NG PER 1 OD : 02/0 1 /99 - 02/28/99 

P R E M I U N  
AMOUNT 

277.5( 
277.5 

416.3I 
416.3I 

263.61 
263.6t 

957.6; 

ADD 
AMOUNT 

TERM 
AMOUNT 

f d ~ k  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

A D J  RANGE/ 
N E T  T O T A L S  

277 -5 '  

416.31 

263.61 

957 6; 



I, 

0 

0 
e 

0 

0 
0 

0 
e 

0 
0 

0 
0 

0 
e 

0 
0 

0 
0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 3 P( 

SUBSCRIBER NAME 

COPPAGE M I C H A E L  

COY M E L V I N  D 

CULBERSON H E A T H  

FRYMAN J O H N  M 

GROSS W I L B U R  W 

H A S S A L L  B R I A N  C 

H U T C H I N S O N  RODER 

JOHNSON RAYMOND 

J O N E S  D A V I D  P 

M C G U F F I N  D A V I D  A 

M E R R I M A N  MARK A 

M O R R I S  FRED T 

MUNTZ S T E P H E N  W 

PARROTT D A N I E L  

R I L O Y  J O H N N I E  M 

I CE 
SUBSCRI BEF 

NUMBER 

4050209 10 
,\fcTOTAL 

402745004 
fc:'eTOTA L 

293846736 
fc  fcT OT A L 

404649384 
fcfcTOTAL 

402 196499 
fc>tTOTAL 

400800028 
fcfcTOTAL 

404929550 
9cfcTOTA L 

15554052 1 

400278823 

fcfcTOTAL 

9; fcT OT A L 

404646 177 
k fcTOTAL 

40 1 159952 

407868672 

k >tT O T  A L 

kfcTOTA L 

402025495 
IcfcTOTAL 

bo40478 19 
!(*TOTAL 

io0 15382 1 
'cfcTOTA L 

0 ITEMNO. 15 
BILLING DETAIL 

SHEET 60 OF 384 00996 
PAGE: 4 

- 
PRC 
- 

ME [: 

ME C 

ME C 

MEC 

ME 0 

ME 0 

ME 0 

ME D 

ME D 

ME D 

ME D 

ME 0 

ME D 

ME D 

ME D 

- 
RTI 
CDI 
- 

04 

02 

01 

04 

04 

02 

04 

04 

01 

02 

04 

03 

04 

04 

04 

- 
F1 
S; 
- 

4 

2 

1 

3 

5 

2 

3 

4 

1 

2 

4 

3 

4 

4 

5 

I NVO I CE NUMBER : 
BILLING PERIOD: 02/01/99 - 02/28/99 

1 9903 2 1 0 1 2 37 

PREMIUM 
AMOUNT 

416.38 
416.38 

277.56 
277 -56 

138.79 
138.79 

416.38 
416.38 

416.38 
416.38 

277 - 5 6  
277 - 5 6  

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

277 - 5 6  
277 - 5 6  

416.38 
416.38 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

A D D  
AMOUNT 

~ 

TERM 
AMOUNT 

*JO'c A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE e 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

RSN 
ADJ RANGE/ 
NET TOTALS 

416.3t 

277.5t 

138.75 

416.3E 

416.3E 

277.56 

416.38 

416.38 

138.79 

277.56 

416.38 

263.68 

416.38 

416.38 

416.38 



UNiTEDheatthcare” 0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
CITY OF CYNTHIANA 
DEPARTMENT 3 PO 

S U B S C R I B E R  NAME 

SLADE MARLA J 

TAPP WALTER L 

WALKER JEREMY D 

WELLS BRIAN T 

WHITAKER WILLIAM 

WHITLOCK HAROLD 

DEPT 3 TOTAL 

I C E  

S U B S C R I B E  
NUMBER 

402707474 
:‘cfcTOTAL 

402849842 
nf<TOTAL 

40621 181 1 
,kf(TOTAL 

40 3 7 807 8 7 
,tfcTOTAL 

407544449 
,‘=‘<TOTAL 

400584890 
,kfcTOTA L 

BILLING DETAIL ‘I) ITEMNO. 15 

SHEET 61 OF 384 00997 
P A G E :  5 

INVOICE NUMBER: 199032 10 1237 
BILLING PERIOD: 02/01/99 - 02/28/99 

- 
PR 

- 

ME 

ME 

ME 

ME 

ME I 

ME I 

- 

- 
R T  
C D  

- 

Oi 

04 

01 

01 

02 

02  

- 

F 
S 
- 

. 

1 

1 

1 

2 

- 

P R E M I U N  
AMOUNT 

277.5t 
277.5t 

416.3t 
416.31 

138.75 
138.75 

138.75 
138.75 

277.56 
277 -56 

277.56 
277 -56 

6648. OC 

ADD 
AMOUNT 

TERM 
AMOUNT 

*Aft ALL CHARGES/CREDITS TAKEN FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
SUBJECT TO THE RETROACTIVE POLICY AS STATED I N  YOUR CONTRACT 

~ 

A D J  RANGE/ 
N E T  TOTALS 

277 .3  

416.31 

138.7! 

138.75 

277.56 

277.56 

6648. OC 



-. 
ITEM NO. 15 

' BILLING DETAIL ' e @ SHEET 62 OF 384 PAGE: 00998 6 
uNiTEDheatthcare= 

DEPARTMENT 4 F I R E  
S U B S C R I B E R  R T E  F A  P R E M I U M  ADD T E R M  A D J  RANGE/ 

S U B S C R I B E R  NAME NUMBER P R D  C D E  SZ AMOUNT AMOUNT AMOUNT R S N  N E T  T O T A L S  

ASBURY S T E V E N  E 403351247 MED 04 4 416.38 
fcfcTOTAL 416.38 416.38 

BURDEN R O N N I E  D 404624302 MED 01 1 138.79 
JcfcTOTAL 138.79 138.79 

CARSON CHARLES A 401113397 MED 04 4 416.38 
fc:'eTOTA L 416.38 416.38 

D A V I S  R I C H A R D  R 400860164 MED 04 4 416.38 
fc>kTOTAL 416.38 416.38 

G I B S O N  W I L L I A M  M 403823523 MED 0 4  5 416.38 
fc>kTOTAL 416.38 416.38 

H A W K I N S  D A R R I N  K 407238908 MED 01 1 138.79 
fcfcTOTAL 138.79 138.79 

KEARNS GARY B 403823320 MED 03 2 263.68 
9ckTOTAL 263.68 263.68 

K N I G H T  GREGORY T 407948190 MED 0 3  3 263.68 
263.68 263.68 JcfcTOTAL 

LYONS ROBERT T 406251447 MED 04 4 416.38 
*fcTOTA L 416.38 416.38 

M A R T I N  J A M E S  H 404708919 MED 04 4 416.38 
fc fcT 0 T A L 416.38 416.38 

P E R R I N  WAGNER N 403313938 MED 02 2 277.56 
9efcTOTA L 277.56 277.56 

POWERS D A V I D  R 407644602 MED 0 4  4 416.38 
*)'(TOTAL 416.38 416.38 

SANDERS JAMES W 403983890 MED 04 4 416.38 
fc)kTOTA L 416.38 416.38 

SCHWARTZ R I C H A R D  407749251 MED 0 4  3 416.38 
9; fcT OT A L 416.38 416.38 

S I P E  J E R R Y  D 312845602 MED 01 1 138.79 
*>kTOTA L 138.79 138.79 

0 

1 
1 

0 
0 

0 
0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  

I NVO I CE NUMBER : 1 990 3 2 1 0 1 2 3 7 
BILLING PERIOD: 02/01/99 - 02/28/99 

*Jt *  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 4 F I  

S U B S C R I B E R  NAME 

S L A D E  J O H N  C 

SOSBE M I C H A E L  T 

S T I N S O N  TERRY M 

D E P T  4 T O T A L  

E 
S U B S C R I B E 1  

NUMBER 

403802479 
fcfcTOTAL 

40484281 1 
>k $;TOT A L 

286520380 
9cfcTOTAL 

BILLING DETAIL ITEM No. 15 

00999 SHEET 63 OF 384 

PAGE: 7 

- 
PRI 

- 

ME 

ME I 

ME I 

INVOICE NUMBER: 199032 10 1237 
BILLING PERIOD: 02/01/99 - 02/28/99 

P R E M I U M  
AMOUNT 

263.6€ 
263.6€ 

277 * 5 t  
277 -56 

263.6E 
263.6E 

5773.6? 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
R S N  

A D J  RANGE/ 
N E T  TOTALS 

263.6I 

277.5( 

263.6E 

5773.6: 

A** A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
' 0  S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 



a 
e .  

e 
e 

e 
e 

e 
e 

e 
e 

0 
e 

e 
e 

e 
e 

e 
e 

I 

e 
0 

e 
0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 5 Wi 

S U B S C R I B E R  NAME 

BROOKS DOUGLAS F 

CONNER LEROY W 

H E R R I N G T O N  KENNE 

H U T C H I S O N  RANDY 

K E L L Y  I l l  ERMAN 

U I C K E R S O N  LAWREN 

’UCKETT J O H N  M 

SAMS J O S E P H  L 

rUCKER CHARLES D 

J l L L l A M S  L A R R Y  R 

I E P T  5 T O T A L  

K 

S U B S C R I B E  
NUMBER 

ITEM NO. 15 

0 1000 
PAGE: 8 

‘0 SHEET 64 OF 384 
BILLING DETAIL 

INVOICE NUMBER : 199032 10 1237 
BILLING PERIOD: 02/01/99 - 02/28/99 

P R  

- 

ME 

ME 

ME 

ME 

ME I 

ME I 

ME I 

ME I 

ME [ 

YE [ 

- 
R T  
CD 

- 

01 

0; 

01 

01 

Oi 

04 

03 

01 

03 

04 

- 
F 
S 

- 

1 

1 

C 
d 

7 

2 

4 

3 

1 

2 

3 

P R E M I U M  
AMOUNT 

416.3l 
416.31 

277.56 
277.56 

416.3E 
416.3E 

416.3E 
416.38 

277.56 
277.56 

416.38 
416.38 

263.68 
263.68 

138.79 
138.79 

263.68 
263.68 

416.38 
416.38 

3303.17 

ADD 
AMOUNT 

416.3E 
416.3E 

527.36 
527.36 

527 9 36 
527.36 

1471.10 

T E R M  
AMOUNT 

-832.7t  
-832.76 

-277.58 
-277.58 

- 1  110.34 

**A A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

- 

ADD 

CHG 

CHG 

- 

A D J  RANGE, 
N E T  T O T A L !  

416.3 

277.5 

01/01-0113 
832.71 

416.3; 

277.5( 

416.31 

12/01-01/3 
-41.7; 

138.7: 

12/01-01/3; 
513.4t 

416.3E 

3663 9: 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 6 PR 

S U B S C R I B E R  NAME 

GROSS CHARLES A 

KEARNS J O E  E 

KEARNS TONY T 

S A Y L O R  JOHN W 

S L A D E  J A S O N  E 

S L A D E  J R  W I L L I A M  

SOSBE L A R R Y  B 

V E L E Z  J U A N  CARLO 

D E P T  6 T O T A L  

3 

SUBSCRZBEI  
NUMBER 

405545455 
f;fcTOTAL 

40 1465897 
n f ( T 0 T A L  

406066093 
fc’kTOTAL 

405588930 
JrfcTOTAL 

402378696 
f( fcT0TAL 

402763658 
fcfcTOTAL 

406660 158 
9; fcT OT A L 

242534504 
fcfeTOTAL 

ITEM NO. 15 
BILLING DETAIL 

SHEET 65 OF 384 01001 
P A G E :  9 

- 
P R I  

- 

ME I 

ME I 

ME 

ME [ 

ME 

ME [ 

MEC 

ME C 

- 
R T  
CD 

01 

02 

04 

04 

01 

02 

01 

03 

- 
Fi 

- 

1 

2 

4 

3 

1 

2 

1 

2 

I NVO I CE NUMBER : 1 9903 2 1 0 1 2 37 
BILLING PERIOD: 02/01/99 - 02/28/99 

P R E M I U M  
AMOUNT 

138.75 
138.75 

277 -5t 
277 -56 

416.3E 
416.3E 

416.38 
416.38 

138.79 
138.79 

277.56 
277.56 

138.79 
138.79 

263.68 
263.68 

2067.93 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
R S N  

A D J  RANGE/ 
N E T  T O T A L S  

138.75 

277.56 

416.38 

416.38 

138.79 

277.56 

138.79 

263.68 

2067 93 

*** A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 



'0- 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 7 W I  

S U B S C R I B E R  NAME 

C L A R K  D A V I D  P 

F U L L E R  EUGENE W 

G l L L l A M  C L Y D E  P 

HUBBARD J R  W I L L 1  

MOSES DONALD L 

NORTH ROGER D 

POYNTER J A M E S  M 

S L A D E  R O N N I E  E 

D E P T  7 T O T A L  

i R  

S U B S C R I B E  
NUMBER 

406884547 
f-'cTOTAL 

40698020 1 
,kfcTOTAL 

3 14382389 
,k*TOTAL 

4079879 19 
f-'cTOTAL 

40050764 1 
Jc)kTOTAL 

40378246 1 
n f t T O T A L  

40 1643042 
fcfcTOTAL 

406805308 
fcfcTOTA L 

BILLING DETAIL ITEM No. 15 
SHEET 66 OF 384 01002 

PAGE: 10 

- 
PRI 

ME 

ME I 

ME I 

ME I 

ME I 

ME I 

ME1 

NE 

- 

- 
R T  
CD 

0 '  

01 

0 ;  

01 

02 

04 

01 

04 

- 

- 
F 
5 .  

- 
1 

4 

2 

1 

2 

3 

1 

4 

- 

INVOICE NUMBER: 199032101237 
BILLING PERIOD: 02/01/99 - 02/28/99 

P R E M I U M  
AMOUNT 

138.75 
138.75 

416.38 
416.38 

277.56 
277 -56 

138.79 
138.79 

277 -56  
277.56 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

2220.63 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
R S N  

- 

A D J  RANGE) 
N E T  TOTAL! 

138.7: 

416.3; 

277.51 

138.7! 

277 *5t 

416.3t 

138.75 

416.3t 

2220.6: 

*A* A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
e S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 



a 
a 

a 

0 
0 

0 
, o  

lo 
1. 

0 
0 

‘ 0  

a 

a 
a 

0 
a 

a 
a 

a 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 8 Sf 

S U B S C R I B E R  NAME 

CHOATE SHANNON E 

MCCARTER KENNETH 

MCKEE R O N N I E  B 

MURPHY OMER I 

OVERMAN R I C H A R D  

ZUMWALT ROBERT A 

* C o b r a  D e t a i l  

H I L L  GENE N 

D E P T  8 T O T A L  

I R  
S U B S C R I B E  

NUMBER 

3 1 1827609 
fc*TOTA L 

465455232 
f(f(TOTA L 

40582761 1 
f(f(TOTAL 

406886778 
f( f(T OT A L 

40466042 1 
)t f(T OT A L 

40656206 1 
f( f(T OT A L 

402662230 
RfcTOTAL 

BILLING DETAIL -0 ITEM No. 15 
SHEET 67 OF 384 

INVOICE NUMBER : 199032 10 1 237 

0 1003 
PAGE: 1 1  

BILLING PERIOD: 02/01/99 - 02/28/99 

- 
P R I  

- 

ME1 

ME I 

ME I 

ME I 

ME I 

ME I 

ME 

- 
R T  
C D  

_I 

01 

04 

01 

04 

02 

02 

01 

- 
F I  
S: 
- 

5 

3 

1 

5 

2 

2 

1 

P R E M I U M  
AMOUNT 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

277.56 
277 056 

277.56 
277.56 

138.79 
138.79 

2081.84 

ADD 
AMOUNT 

T E R M  
AMOUNT 

* * f c  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

A D J  RANGE/ 
N E T  TOTALS 

416.31 

416.31 

138.7! 

416.31 

277.5t 

277.56 

138.75 

2081.81 



0 

e 

0 
0 

0 
0 

0 
0 

0 

0 

e 
0 

0 
0 

0 
0 

I, 

a 
e 

e 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 9 R t  

S U B S C R I B E R  NAME 

COPES KENNY T 

D E P T  9 T O T A L  

? E A T  I ON 

S U B S C R I B E  
NUMBER 

BILLING DETAIL ITEMNO. 15 
SHEET 68 OF 384 0 1004 

- 
PRI 

ME 

- 

- 
R T  
C D  

- 

0 :  

- 

PAGE: 12 

INVOICE NUMBER: 199032101237 
BILLING PERIOD: 02/01/99 - 02/28/99 

P R E M I U N  
AMOUNT 

138.7! 
138.71 

138.7: 

ADD 
AMOUNT 

TERM 
AMOUNT 

A D J  RANGE, 
N E T  T O T A L !  

*** A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 



e 
I *  

e 
a 

0 
e 

e 
e 

e 
e 

a 
a .. 
e 

e 
e 

- a 
a 

0 
a 

ITEM No. 15 
SHEET 69 OF 384 

. . ,  . , .  . 
J 

L .  



UNiTEDheakhCare” IN,VO I CE 
U N I T E D  H E A L T H C A R E  OF KENTUCKYI)D poooi 00268 - 

S E C T I O N  753 ITEM NO. 15 PAGE: 1 
SHEET 70 OF 384 L O U  I SV I L L E  , K Y  40289 

(888) 596-2564 FAX (612) 833-6299 

MASTER GROUP: 101237 INVOICE NUMBER : 199060 10 1 237 

C I T Y  OF C Y N T H I A N A  
ATTN:  CHARLEENE M C l L V A l N  
PO BOX 67 
C Y N T H I A N A ,  KY 41031 

INVOICE DATE: 02/21/99 
03/0 1/99 PAYMENT DUE: 

BILLING PERIOD: 03/01/99 - 03/31/99 

PRODUCT CURRENT PREMIUM ADJUSTMENTS TOTAL AMT PAID I N T E R N A L  U S E  O N L Y  

23,885 55 
23,885.55 

. 00 

.oo 
23 , 885.55 00363 00017 

231885.55 

* fc*  P L E A S E  PAY T H I S  AMOUNT k** $23,885 55 

I f  payment is not received by the end of the grace period, Medical 
and Pharmacy eligibility and claims may be suspended until the 
outstanding premium is received or the collection period elapses. 

*PLEASE RETURN THIS ENTIRE PAGE WITH YOUR PAYMENT* 

MASTER GROUP: 101237 PAYMENT DUE : 03/0 1 /99 

z L- AMOUNT DUE: $23,885.55 AMOUNT PAID: 3, - 1 * r i  _ - -  
-7 ,? -: 2 

U N I T E D  H E A L T H C A R E  OF KENTUCKY L T D  
S E C T I O N  753 
LOU I SVI  L L E ,  KY 40289 

C I T Y  OF C Y N T H I A N A  
ATTN:  CHARLEENE M C l L V A l N  
PO BOX 67 
CYNTHIANA,  KY 41031 

a 



ITEM No. 15 
SHEET 71 OF 384 e e .' L .' 

mhmhea It hare United Healthcare 

. " 

e 

0 
a 

e 
l. 

January 28,1999 

City of Cynthiana 
Attn: Charleene Mcilvain 
PO Box 67 
Cynthiana, KY 41 03 1 

Group #: 101237 

Dear Ms. Mcilvah: 

of Kentucky 2 

Route MN002-0269 
P.O. Box 1459 
Minneapolis. MN 55440-1459 

Enclosed is a copy of a letter sent to you on December 10,1998. As of today, an 
outstanding credit balance of <$40.00> remains. 

Please take this credit with your next invoice. 

If you have questions, please call me at 1-888-596-2564. 

Sincerely, 

Betty &stensen 
Billing Coordinator 

enclosure 



a 
a *  

a 
0 

a 
0 

0 

. BILLING DETAIL ITEM No. 15 e @ SHEET 72 OF 384 
U N ~ T E ~ ~ ~ R -  

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 1 AF 

S U B S C R I B E R  NAME 

H I C K S  CLYDE 

L A  I R JOHN 

D E P T  1 T O T A L  

4 I R S  

S U B S C R I  BEF 
NUMBER 

- 
P R t  

- 

ME1 

ME I 

- 
RT 
CD 

- 

02 

04 

00269 
PAGE: 2 

I NVO I CE NUMBER : 1 99060 1 0 1 2 37 
BILLING PERIOD: 03/01/99 - 03/31/99 

P R E M I U M  
AMOUNT 

277 -56 
277.56 

416.38 
416.38 

693.94 

ADD 
AMOUNT 

TERM 
AMOUNT 

Jtm A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

A D J  RANGE/ 
N E T  TOTALS 

277.56 

416.3E 

693.9' 



miTEDheatthcare' 

0 
a 

0 
e 

0 
0 

e 
0 

0 

a 

e 
e 

e 
e 

0 

0 

0 
0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 2 AD 

S U B S C R I B E R  NAME 

BROOKS K A T H Y  M 

BURNS V l R G l E  S 

M C l L V A l N  C H A R L E E  

D E P T  2 T O T A L  

I N  

S U B S C R I B E 1  
NUMBER 

BILLING DETAIL ITEM No. 15 
SHEET 73 OF 384 00270 

PAGE: 3 

- 
R T I  
CDI 

- 

02 

04 

03 

I NVO I CE NUMBER : 1 99060 1 0 1 2 3 7 
BILLING PERIOD: 03/01/99 - 03/31/99 

P R E M I U M  
AMOUNT 

277.56 
277.56 

416.38 
416.38 

263.68 
263.68 

957 -62  

ADD 
AMOUNT 

TERM 
AMOUNT R S N  

- 

ADJ RANGE/  
N E T  T O T A L S  

277.56 

416.3E 

263.6E 

957.6; 

0- 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS STATED I N  YOUR CONTRACT 

* w c  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 



B 
D 

B 
B 

D 
B 

0 

0 

0 

0 
e 

0 

a 
@ 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 3 PO 

S U B S C R I B E R  NAME 

COPPAGE M I C H A E L  

COY M E L V I N  D 

CULBERSON H E A T H  

FFwwAM-r fe#rp1s-- -  

GROSS W I L B U R  W 

H A S S A L L  B R I A N  C 

HUTCHINSON RODER 

JOHNSON RAYMOND 

JONES D A V I D  P 

M C G U F F I N  D A V I D  A 

MERRIMAN MARK A 

M O R R I S  FRED T 

MUNTZ STEPHEN W 

PARROTT D A N I E L  

R I L O Y  J O H N N I E  M 

I CE 

S U B S C R I B E F  
NUMBER 

4050209 10 
fc:kTOTAL 

402745004 
fc fcT OT A L 

293846736 - frf:TOTA L 

f c f c T O T A F  

402 196499 
fcfcTOTAL 

400800028 
fcfcTOTAL 

404929550 

15554052 1 
fcT OT A L 

400278823 
,kfcTOTAL 

404646 177 
fcfcTOTAL 

JrfcTOTA L 

40 1 159952 
fcfcTOTAL 

407868672 
fcfcTOTA L 

402025495 
9cfcTOTA L 

4040478 19 
h * T O T A L  

400 15382 1 
AJrTOTA L 

BILLING 

- 
PRO 

- 

ME C 

ME C 

MEC 

4 4 s  - 

ME C 

ME 0 

ME 0 

ME D 

ME D 

ME D 

ME 0 

ME D 

ME D 

ME D 

ME D 

- 
R T I  
C D I  

- 

04 

02 

01 

4% - 
04 

02 

04 

04 

01 

02 

04 

03 

04 

04 

04 

- 
FC 
s2 
- 

4 

2 

1 

3 - 
5 

2 

3 

4 

1 

2 

4 

3 

4 

4 

5 

ITEM No. 15 DETAIL 
0027 1 SHEET 74 OF 384 

PAGE: 4 

INVOICE NUMBER : 199060 10 1237 
BILLING PERIOD: 03/01/99 - 03/31/99 

P R E M I U M  
AMOUNT 

416.38 
416.38 

277.56 
277 -56 

138.79 
138.79 

416.38 
416.38 

277 -56 
277.56 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

277.56 
277 056 

416.38 
416.38 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
RSN 

ADJ RANGE/ 
N E T  TOTALS 

416.38 

277.56 

138.79 

61-6;-36 

416.38 

277 056 

416.38 

416.38 

138.79 

277.56 

416.38 

263.68 

416.38 

416.38 

416.38 

*- 
a S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

~ c f c  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 



BILLING DETAIL ITEM NO. 15 a SHEET 75 OF 384 
UNiTEDhealthCare” 

00272 
P A G E :  5 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
CITY O F  CYNTHIANA 
DEPARTMENT 3 POLICE 

S U B S C R I B E R  NAME 

SLADE MARLA J 

TAPP WALTER L 

WALKER JEREMY D 

WELLS B R I A N  T 

WHITAKER WILLIAM 

WHITLOCK HAROLD 

DEPT 3 TOTAL 

S U B S C R I B E 1  
NUMBER 

402707474 
:=‘(TOTAL 

402849842 
fc>kTOTAL 

40621 181 1 

403780787 

frfcTOTA L 

JcfcTOTAL 

407544449 
fcfcTOTA L 

400584890 
fcfcTOTAL 

- 
PRI: 

- 

ME I 

ME I: 

ME [ 

ME C 

ME C 

ME C 

_I 

R T I  
CDf 

- 

02 

04  

01 

01 

02 

02 

- 
F1 
Si 

- 

2 

3 

1 

1 

2 

2 

INVOICE NUMBER: 199060 101 237 
BILLING PERIOD: 03/01/99 - 03/31/99 

P R E M I U M  
AMOUNT 

277 -56 
277.56 

416.32 
416.32 

138.7s 
138.79 

138.79 
138.79 

277.56 
277.56 

277 056 
277 -56  

6648 .OO 

ADD 
AMOUNT 

TERM 
AMOUNT 

0- 
0 

Jo’ocfc ALL CHARGES/CREDITS TAKEN FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
SUBJECT TO THE RETROACTIVE POLICY A S  STATED I N  YOUR CONTRACT 

- 
R S N  

- 

A D J  RANGE/ 
N E T  T O T A L S  

277 *5e 

416.3€ 

138.75 

138.75 

277.56 

277.56 

6648. OC 



a 
e 

0 
0 

0 

0 
e 

0 
0 

e 
a 

a 
e 

0 
e 

a 
a 

a 
e 

. BILLING DETAIL 0 ,TEMNO. 15 
SHEET 76 OF 384 0 m i~~Dheat thcare~ 

00273 
PAGE: 6 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 4 F I  

S U B S C R I B E R  NAME 

ASBURY S T E V E N  E 

BURDEN R O N N I E  D 

CARSON CHARLES A 

D A V I S  R I C H A R D  R 

G I B S O N  W I L L I A M  M 

H A W K I N S  D A R R I N  K 

KEARNS GARY B 

K N I G H T  GREGORY T 

LYONS ROBERT T 

M A R T I N  JAMES H 

P E R R I N  WAGNER N 

POWERS D A V l  D R 

SANDERS JAMES W 

SCHWARTZ R I C H A R D  

S l P E  JERRY D 

S U B S C R I B E F  
NUMBER 

40335 1247 
,tfcTOTAL 

404624302 
,kfcTOTAL 

40 1 1 13397 
fc fcT 0 T A L 

400860 164 
fcfeTOTA L 

403823523 

407238908 
fcfcTOTAL 

403823320 
JcfcTOTA L 

407948 190 

fcfcTOTAL 

JcfcTOTAL 

40625 1447 
fcfcTOTAL 

4047089 19 
A fcT OT A L 

40331 3938 
,':,?TOTAL 

407644602 
fcfcTOTAL 

403983890 
fcfcTOTAL 

40774925 1 
fcfcTOTA L 

3 12845602 
fc*TOTAL 

- 
PRO 

- 

ME I: 

ME C 

ME C 

ME C 

ME C 

ME C 

ME 0 

ME 0 

ME 0 

ME D 

ME D 

ME D 

MED 

ME D 

ME D 

- 
R T  I 
C D I  

- 

04 

01 

04 

04 

04 

01 

03 

03 

04 

04 

02 

04 

04 

04 

01 

- 
FI! 
SI 
- 

4 

1 

4 

4 

5 

1 

2 

3 

4 

4 

2 

4 

4 

3 

1 

INVOICE NUMBER: 199060 10 1237 
BILLING PERIOD: 03/01/99 - 03/31/99 

P R E M I U M  
AMOUNT 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

263.68 
263.68 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

277 -56 
277 -56 

416.38 
416.38 

416.38 
416.38 

416.38 

138.79 
138.79 

416.38 

ADD 
AMOUNT 

TERM 
AMOUNT 

- A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE a 
e S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
RSN 

- 

A D J  RANGE/ 
N E T  T O T A L S  

416.38 

138.79 

416.38 

416.38 

416.38 

138.79 

263.68 

263.68 

416.38 

416.38 

277 -56 

416.38 

416.38 

416.38 

138.79 



a 
a 

l 
e 

IO 
l 

0 
0 

0 
0 

0 
0 

0 

e 

0 
0 

0 
e 

0 
a 

0 
0 

BILLING DETAIL ITEM No. 15 * SHEET 77 OF 384 
~ ~ i ~ ~ D h e a l t h c a t t *  

00274 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 4 F I R E  

S U B S C R I B E R  NAME 

S L A D E  JOHN C 

SOSBE M I C H A E L  T 

S T I N S O N  T E R R Y  M 

D E P T  4 T O T A L  

SUBSCRIBE1 
NUMB E R 

403802479 
AfcTOTA L 

40484281 1 
fcfcTOTA L 

286520380 
fc’rTOTAL 

- 
PRI 

- 

ME I 

ME1 

ME I 

- 
R T I  
CDt 

03 

02 

03 

PAGE: 7 

I NVO I CE NUMBER : 1 99060 1 0 1 2 3 7 
BILLING PERIOD: 03/01/99 - 03/31/99 

~~ 

P R E M I U M  
AMOUNT 

263.68 
263.68 

277.56 
277 956 

263.68 
263.68 

5773 63 

ADD 
AMOUNT 

T E R M  
AMOUNT 

J t f c > t  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 0 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

- 

- 

A D J  RANGE/ 
N E T  T O T A L S  

263.6E 

277 -56 

263.68 

5773 63 



0 

a 
0 

a 
a 

e 
a 

0 

0 

a 
0 

a 
a 

a 
a 

0 
e 

. BILLING DETAIL ITEM No. 15 a SHEET 78 OF 384 
UNiTEDheahhCaR' 

00275 
P A G E :  a 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 5 WO 

S U B S C R I B E R  NAME 

BROOKS DOUGLAS R 

CONNER LEROY W 

H E R R I N G T O N  KENNE 

H U T C H I S O N  RANDY 

K E L L Y  I l l  ERMAN 

N I C K E R S O N  LAWREN 

P U C K E T T  JOHN M 

SAMS J O S E P H  L 

TUCKER CHARLES D 

W I L L I A M S  L A R R Y  R 

D E P T  5 T O T A L  

S U B S C R I B E 1  
NUMBER 

405948006 
fc fcT 0 T A L 

405829374 
fc>kTOTAL 

4062 10642 
$;>\TOTAL 

402843762 
fc*TOTA L 

405825527 

903947592 

fcfcTOTAL 

fc3kTOTAL 

404 1 1054 1 
fc f(T OT A L 

4049492 1 a 
k fcTOTAL 

403 190725 
fcfcTOTAL 

400862 324 
k n T O T A L  

- 
PRC 

- 

ME[ 

ME1 

ME[ 

ME[ 

ME[ 

MEC 

ME0 

ME0 

ME0 

ME D 

- 

- 
R T  I 
CDI 

- 

04 

02 

04 

04 

02 

04 

03 

01 

03 

04 

- 

- 
F 
S 
- 

1 

2 

c 

7 

2 

4 

3 

1 

2 

3 

- 

I NVO I CE NUMBER : 1 99060 1 0 1 2 37 
BILLING PERIOD: 03/01/99 - 03/31/99 

P R E M I U M  
AMOUNT 

416.38 
416.38 

277 -56 
277.56 

416.38 

416.38 

416.38 

416.38 

277 - 5 6  
277.56 

416.38 
416.38 

263.68 
263.68 

138.79 
138.79 

263.68 
263.68 

416.38 
416.38 

3303.17 

ADD 
AMOUNT 

TERM 
AMOUNT 

- * fcfc A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE a 
0 SUBJECT T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

- 

A D J  RANGE/ ~~ 

N E T  TOTALS 

416.3E 

277.5t 

416.3E 

416.38 

277.56 

416.38 

263.68 

138.79 

263.68 

416.38 

3303.17 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 6 PR 

S U B S C R I B E R  NAME 

GROSS CHARLES A 

KEARNS J O E  E 

KEARNS TONY T 

SAYLOR JOHN W 

S L A D E  J A S O N  E 

S L A D E  J R  W I L L I A M  

SOSBE LARRY B 

V E L E Z  J U A N  CARLO 

D E P T  6 T O T A L  

SUBSCRIBEF 
NUMBER 

405545455 
Jc JcT OT A L 

40 1465897 
JcJcTOTAL 

406066093 
JcT OT A L 

405588930 

402378696 

n n T O T A L  

Jc *TOT A L 

402763658 
JtfcTOTAL 

406660 158 
YcycTOTAL 

242534504 
*)'(TOTAL 

BILLING DETAIL ITEM No. 15 ' SHEET 79 OF 384 00276 
PAGE: 9 

I NVO I CE NUMBER : 1 99060 1 0 1 2 37 
BILLING PERIOD: 03/01/99 - 03/31/99 

- 
PRD 

- 

ME C 

ME C 

MEU 

ME U 

ME 0 

ME 0 

ME 0 

ME 0 

- 
RTE 
CDE 

- 

01 

02 

04 

04 

01 

02 

01 

03 

- 
FI 
S i  
- 

1 

2 

4 

3 

1 

2 

1 

2 

P R E M I U M  
AMOUNT 

138.79 
138.79 

277 - 5 6  
277 - 5 6  

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

277.56 
277 - 5 6  

138.79 
138.79 

263.68 
263.68 

2067 - 9 3  

ADD 
AMOUNT 

T E R M  
AMOUNT 

- **Jc A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE e 
a S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

- 

~ 

A D J  RANGE/ 
N E T  T O T A L S  

138.79 

277 - 5 6  

416.38 

416.38 

138.79 

277 956 

138.79 

263.68 

2067 93 



e 
e 

a 
e 

e 
0 

e 
a 

a 

a 
0 

e 
0 

a 
a 

e 
a 

ITEM No. 15 BILLING DETAIL 
SHEET 80 OF 384 00277 

P A G E :  10 

MASTER GROUP: 101237 INVOICE NUMBER : 199060 10 1 237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
D E P A R T M E N T  7 WA 

S U B S C R I B E R  NAME 

C L A R K  D A V I D  P 

F U L L E R  EUGENE W 

G I L L I A M  C L Y D E  P 

H U B B A R D  J R  W I L L 1  

MOSES D O N A L D  L 

N O R T H  ROGER D 

P O Y N T E R  J A M E S  M 

S L A O E  R O N N I E  E 

D E P T  7 T O T A L  

I R  
S U B S C R I B E R  

NUMBER 

406884547 
fcfcTOTAL 

40698020 1 

3 14382389 

4079879 19 

fcfcTOTAL 

,‘(f(TOTAL 

f c A T O T A L  

40050764 1 
*$<TOTAL 

40378246 1 
,kJcTOTAL 

40 1643042 
*JcTOTA L 

406805308 
f-PTOTAL 

- 
PRC 

ME[ 

ME 

ME[ 

ME t 

ME C 

ME C 

ME C 

ME C 

- 
R T  E 
CDE 

01 

0 4  

02 

01 

02 

04 

01 

04 

- 
FI 
Si 

1 

4 

2 

4 

BILLING PERIOD: 03/01/99 - 03/31/99 

P R E M I U M  
AMOUNT 

138.79 
138.79 

416.38 
416.38 

277.56 
277 -56  

138.79 
138.79 

277.56 
277 056 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

2220.63 

ADO 
AMOUNT 

TERM 
AMOUNT 

a- 

- 
R S N  

- 

A D J  RANGE/ 
N E T  T O T A L S  

138.75 

416.38 

277 -56 

138.79 

277 956 

416.38 

138.79 

416.38 

2220.63 



0 
0 

0 
0 

0 
0 

e 
e 

0 

0 
e 

e 
a 

e 
0 

0 
0 

. BILLING DETAIL 15 

SHEET 81 OF 384 0 U N ~ T E D ~ E I ~ ~ R -  
00278 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 8 SE 

S U B S C R I B E R  NAME 

CHOATE SHANNON E 

MCCARTER KENNETH 

MCKEE R O N N I E  B 

MURPHY OMER I 

OVERMAN R I C H A R D  

ZUMWALT ROBERT A 

* C o b r a  Detail 

H I L L  GENE N 

D E P T  8 T O T A L  

ER 

SUBSCRIBEF 
NUMBER 

3 1 1827609 
JcJcTOTA L 

465455232 

4058276 1 1 

JcATOTAL 

J(AT0TAL 

406886778 
Jc*TOTAL 

40466042 1 
JcJcTOTAL 

40656206 1 
$(*TOTAL 

402662230 
JcJcTOTAL 

- 
P R t  

- 

ME I 

ME I 

ME I 

ME 

ME [ 

ME t 

ME[: 

- 
RTI  
CDI 

- 

04 

04 

01 

04 

02 

02 

01 

- 
F1 
Si 
- 

5 

3 

1 

5 

2 

2 

1 

PAGE: 1 1  

INVOICE NUMBER: 199060 10 1237 
BILLING PERIOD: 03/01/99 - 03/31/99 

P R E M I U M  
AMOUNT 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

277 *56 
277.56 

277 -56 
277.56 

138.79 
138.79 

2081.84 

ADD 
AMOUNT 

T E R M  
AMOUNT 

**Jc A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
e S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

R S N  

- 

~ 

A D J  RANGE/ 
N E T  T O T A L S  

416.3E 

416.3€ 

138.75 

416.3E 

277.56 

277.56 

138.79 

208 1 .84 



D 
I) 

B 
B 

B 
D 

B 
0 

0 
0 

0 
0 

0 
0 

e 
e 

0 
e 

0 

PRO 

MED 

MASTER GROUP: 101237 

R T E  
CDE 

01 

I 

GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 9 R E  

S U B S C R I B E R  NAME 

COPES KENNY T 

D E P T  9 T O T A L  

{ E A T  I ON 

S U B S C R I B E R  
NUMBER 

407084046 
,":TOTAL 

PAGE: 12 

INVOICE NUMBER: 199060 10 1237 
BILLING PERIOD: 03/01/99 - 03/31/99 

P R E M I U M  
AMOUNT 

138.79 
138.79 

138.79 

ADD 
AMOUNT 

* J d c  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

A D J  RANGE/ 
N E T  T O T A L S  

138.75 

138.7s 



. .  

0 

8 
0 

8 
0 

0 

0 

0 

0 

0 

0 

a 

e . I  ITEM No. 15 
SHEET 83  OF 384 

03- 

6 0  

93 

a 

0 



P O 0 0 1  00722 

la 

S E C T I O N  753 PAGE: 1 
L O U I S V I L L E ,  K Y  40289 ITEM NO. 15 

(888) 596-2564 FAX (61 2) 833-6299 SHEET84OF384 

MASTER GROUP: 101237 INVOICE NUMBER: 199001 101237 

C I T Y  OF C Y N T H I A N A  INVOICE DATE: 12/14/98 
A T T N :  CHARLEENE M C l L V A l N  PAYMENT DUE: 
PO BOX 67 BILLING PERIOD: 01/01/99 - 01/31/99 

0 1 /o 1 /99 a 
e C Y N T H I A N A ,  K Y  41031 

AMT PAID INTERNAL USE ONLY PRODUCT CURRENT PREMIUM ADJUSTMENTS TOTAL 
ME0 I CAL 23,496.98 305.40 23,802.38 00363 00017 

a 
a T O T A L S  $<$:e 23,496.98 305.40 23,802.38 

9;W: P L E A S E  P A Y  T H I S  AMOUNT Be:': $23,802.38 

a 
a 

a 

I f  payment is not received by the end of  the grace period, Medical 
and Pharmacy eligibility and claims may be suspended until the 
outstanding premium is received or the collection period elapses. 

*PLEASE RETURN THIS ENTIRE PAGE WITH YOUR PAYMENT* 

I. 
a 

MASTER GROUP: 101237 PAYMENT DUE : 0 1 /O 1 /99 

a AMOUNT DUE: $ 2 3 , 8 0 2 . 3 8  

a 
U N I T E D  H E A L T H C A R E  OF KENTUCKY L T D  
S E C T I O N  753 
LOU I SV I L L E  , K Y  40289 

a 

AMOUNT PAID: 23,  38  

C I T Y  OF C Y N T H I A N A  
ATTN:  CHARLEENE M C l L V A l N  
PO BOX 67 
C Y N T H I A N A ,  K Y  41031 



~ ~ i ~ ~ D h e a t t h c a t ~ ~  '0 BILLING DETAIL 0 ITEM No. 15 
SHEET 85 OF 384 00723 

PAGE: 2 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 1 AF 

S U B S C R I B E R  NAME 

H I C K S  CLYDE 

L A  I R JOHN 

D E P T  1 T O T A L  

\ I R S  
S U B S C R I B E 1  

NUMBER 

- 
R T I  
CDI 

- 

02 

04 

INVOICE NUMBER: 199001 101237 
BILLING PERIOD: 01/01/99 - 01/31/99 

P R E M I U M  
AMOUNT 

277 -56 
277 -56 

416.38 
416.38 

693 94 

ADD 
AMOUNT 

TERM 
AMOUNT 

- *Jt* A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
RSN 

A D J  RANGE/ 
N E T  T O T A L S  

277.56 

416.38 

693.94 



D 

D 

D 
D 

B 
B 

D 
D 

D 

D 
8 

D 
0 

e 
0 

a 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 2 AD 

S U B S C R I B E R  NAME 

BROOKS K A T H Y  M 

BURNS V l R G l E  S 

M C l L V A l N  CHARLEE 

D E P T  2 T O T A L  

IN 
S U B S C R I B E R  

NUMBER 

4046002 19 
fc>kTOTAL 

402703156 
fc>kTOTAL 

4027427 18 
fcf:TOTAL 

R 

SHEET 86 OF 384 00724 
PAGE: 3 

- 
PRC 

- 

ME C 

ME[ 

ME C 

- 
R T I  
CDI 

- 

02 

04 

03 

INVOICE NUMBER: 199001 101237 
BILLING PERIOD: 01/01/99 - 01/31/99 

P R E M I U M  
AMOUNT 

277.56 
277 - 5 6  

416.38 
416.38 

263.68 
263.68 

957.62 

ADD 
AMOUNT 

TERM 
AMOUNT 

*** A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 0 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

R S N  

- 

A D J  RANGE/ 
N E T  T O T A L S  

277.5t 

416.3E 

263.6E 

957.62 



miTEDheatthcare' . 9 

D 

D 

B 
B 

D 
B 

D 

B 

I) 

B 

0 

0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 3 PO 

S U B S C R I B E R  NAME 

COPPAGE M I C H A E L  

COY M E L V I N  D 

CULBERSON H E A T H  

FRYMAN J O H N  M 

GROSS W I L B U R  W 

H A S S A L L  B R I A N  C 

H U T C H I N S O N  RODER 

JOHNSON RAYMOND 

JONES D A V I D  P 

M C G U F F I N  D A V I D  A 

MERRIMAN MARK A 

MORRIS F R E D  T 

YUNTZ S T E P H E N  W 

PARROTT DAN I E L  

? I L O Y  J O H N N I E  M 

I CE 
S U B S C R I B E F  

NUMBER 

4050209 10 
fcfcTOTAL 

402745004 
9cfcTOTA L 

293846736 
,k,kTOTAL 

404649384 
fc fcT 0 T A L 

402 196499 
,kfcTOTAL 

400800028 
afcTOTA L 

404929550 
fcfcTOTA L 

15554052 1 
9cfcTOTAL 

400278823 
fc9cTOTAL 

404646 177 
fcfcTOTAL 

40 1 159952 
fcfcTOTAL 

407868672 
AfcTOTA L 

402025495 
fc,kTOTAL 

4040478 19 
fcfcTOTA L 

400 15382 1 
kfcTOTA L 

BILLING DETAIL 6 ITEMNO. 15 
SHEET 87 OF 384 00725 

PAGE: 4 

- 
PRO 

- 

ME C 

ME C 

ME C 

ME C 

ME 0 

ME 0 

ME D 

ME D 

MED 

ME D 

ME D 

MED 

ME D 

ME D 

ME D 

- 
R T I  
C D I  

- 

04 

02 

01 

04 

04 

02 

04 

04 

01 

02 

04 

03 

04 

04 

04 

- 
F1 
Si 
- 

4 

2 

1 

3 

5 

2 

3 

4 

1 

2 

4 

3 

4 

4 

5 

INVOICE NUMBER: lggOOl101237 
BILLING PERIOD: 01/01/99 - 01/31/99 

P R E M I U M  
AMOUNT 

416.38 
416.38 

277.56 
277.56 

138.79 
138.79 

416.38 
416.38 

416.38 
416.38 

277.56 
277 -56 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

277 -56 
277.56 

416.38 
416.38 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

ADD 
AMOUNT 

TERM 
AMOUNT 

* f d c  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
RSN 

A D J  RANGE/ 
N E T  TOTALS 

416.3E 

277.5t 

138.75 

416.3E 

416.3€ 

277.56 

416.3€ 

416.3E 

138.79 

277.56 

416.38 

263.68 

416.38 

416.38 

416.38 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 3 PC 

S U B S C R I B E R  NAME 

S L A D E  MARLA J 

T A P P  WALTER L 

WALKER JEREMY D 

WELLS B R I A N  T 

W H I T A K E R  W I L L I A M  

W H I T L O C K  HAROLD 

D E P T  3 T O T A L  

I C E  
SUBSCRIBEF 

NUMBER 

402707474 
fc:kTOTAL 

402849842 
fcfcTOTA L 

40621 181 1 
fcfcTOTAL 

403780787 
JcfcTOTA L 

407544449 
)kf(TOTAL 

400584890 
A)tTOTA L 

BILLING DETAIL ,TEMN0.,5 

- 
P R I  

- 

ME I 

ME I 

ME1 

ME I 

ME1 

ME[ 

- 
RTE 
CDE 

- 

02 

0 4  

01 

01 

02 

02 

- 
F I  
Si 

- 

2 

3 

1 

1 

2 

2 

SHEET 88 OF 384 00726 
PAGE: 5 

INVOICE NUMBER: 199001 101237 
BILLING PERIOD: 01/01/99 - 01/31/99 

P R E M I U M  
AMOUNT 

277.56 
277.56 

416.38 
416.38 

138.79 
138.79 

138.79 
138.79 

277 *56  
277.56 

277.56 
277.56 

6648.00 

ADD 
AMOUNT 

TERM 
AMOUNT 

e- 

R S N  

- 

A D J  RANGE/ 
N E T  T O T A L S  

277.56 

416.38 

138.79 

138.79 

277.56 

277 - 5 6  

6648.00 



0 
a 

a 

a 
a 

a 
a 

a 
0 

0 

0 

0 

Q 

a 
a 

a 
a 

a 
a 

a 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 4 F 

S U B S C R I B E R  NAME 

ASBURY S T E V E N  E 

BURDEN R O N N I E  D 

CARSON CHARLES A 

D A V I S  R I C H A R D  R 

G I B S O N  W I L L I A M  M 

HAWKINS D A R R I N  K 

KEARNS GARY B 

K N I G H T  GREGORY T 

LYONS ROBERT T 

M A R T I N  J A M E S  H 

P E R R I N  WAGNER N 

POWERS D A V I D  R 

SANDERS J A M E S  W 

SCHWARTZ R I C H A R D  

5 1 P E  J E R R Y  D 

E 

S U B S C R I B E 1  
NUMBER 

40335 1247 
fc2kTOTAL 

404624302 

401 1 13397 
fcT O T  A L 

400860 164 
f~ >kT O T  A L 

40382 3523 
>k>kTOTAL 

407238908 

403823320 
>kfcTOTAL 

407948 190 
a fcTOTAL 

40625 1447 
fcfcTOTAL 

4047089 19 
fcfcTOTAL 

4033 13938 
fcfcTOTA L 

407644602 
k * T O T A L  

403983890 
fcfcTOTAL 

40774925 1 
k * T O T A L  

3 1 2845602 
kfcTOTAL 

>k>kTOTAL 

fcfcTOTAL 

BILLING DETAIL 0 
ITEM NO. 15 00727 

PAGE: 6 SHEET 89 OF 384 

- 
PRC 

- 

ME 

ME 

ME[ 

ME C 

ME C 

ME C 

ME 0 

ME D 

ME D 

ME D 

ME D 

ME D 

MED 

ME D 

MED 

- 

- 
R T  I 
CDI 

- 

04 

01 

04 

04 

04 

01 

03 

03 

04 

04 

02 

04 

04 

04 

01 

- 

- 
F ,  
S: 

- 

4 

1 

4 

4 

5 

1 

2 

3 

4 

4 

2 

4 

4 

3 

1 

- 

INVOICE NUMBER: 199001 101237 
BILLING PERIOD: 01/01/99 - 01/31/99 

P R E M I U M  
AMOUNT 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

263.68 
263.68 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

277.56 
277 - 5 6  

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

ADD 
AMOUNT 

832.76 
832.76 

TERM 
AMOUNT 

-527 36 
-527.36 

*** A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
a S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
RSN 

CHG 

- 

A D J  RANGE/ 
N E T  T O T A L S  

416.3E 

138.75 

416.3E 

416.38 

416.38 

138.79 

263.68 

263.68 

i1 /01-12/31 
721.78 

416.38 

277 - 5 6  

416.38 

416.38 

416.38 

138.79 



a 

a 

a 
0 

0 

a 
~0 

0 
IO 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 4 F I R E  

S U B S C R I B E R  NAME 

S L A D E  JOHN C 

SOSBE M I C H A E L  T 

S T I N S O N  TERRY M 

DEPT 4 T O T A L  

S U B S C R I B E F  
NUMBER 

403802479 
fcfcTOTA L 

4048428 1 1 
fc9cTOTAL 

286520380 
fcfcTOTAL 

00728 
PAGE: 7 

INVOICE NUMBER: 199001 101237 
BILLING PERIOD: 01/01/99 - 01/31/99 

P R I  

- 

ME I 

ME I 

ME I 

- 
RTE 
CDE 

- 

03 

02 

03 

- 
FA 
sz 
- 

2 

2 

2 

P R E M I U M  
AMOUNT 

263.68 
263.68 

277 - 5 6  
277 - 5 6  

263.68 
263.68 

5773 63 

ADD 
AMOUNT 

832.76 

TERM 
AMOUNT 

-527.36 

10 

RSN 

- 

A D J  RANGE/ 
N E T  T O T A L S  

263.68 

277.56 

263.68 

6079.03 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 5 WC 

S U B S C R I B E R  NAME 

BROOKS DOUGLAS R 

CONNER LEROY W 

H U T C H I S O N  RANDY 

K E L L Y  I l l  ERMAN 

N I C K E R S O N  LAWREN 

P U C K E T T  J O H N  M 

SAMS J O S E P H  L 

TUCKER CHARLES 0 

W I L L I A M S  L A R R Y  R 

D E P T  5 T O T A L  

{ 

S U B S C R I B E 1  
NUMBER 

405948006 
fcf:TOTA L 

405829374 
>“;TOTAL 

402843762 
JcfcTOTA L 

405825527 
fcfcTOTA L 

903947592 
f(fcTOTA L 

404 1 1054 1 
f ( n T 0 T A  L 

4049492 18 
*fcTOTA L 

403 190725 
fc:’cTOTA L 

400862324 
f(f(TOTA L 

BILLING DETAIL 0 lTEMN0.15 

- 
PRI  

- 

ME 

ME ~ 

ME I 

ME I 

ME I 

ME I 

ME I 

ME [ 

ME [ 

- 
R T  
CD 

- 

01 

Oi 

04 

02 

04 

04 

01 

01 

04 

- 
F I  
Si 
- 

4 

2 

7 

2 

4 

4 

1 

1 

3 

00729 
PAGE: 8 

SHEET 91 OF 384 

INVOICE NUMBER: 199001 101237 
BILLING PERIOD: 01/01/99 - 01/31/99 

P R E M I U M  
AMOUNT 

416.3E 
416.3E 

277.56 
277.5t 

416.3E 
416.3E 

277.54 
277 -56 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

138.79 
138.79 

416.38 
416.38 

29 1 4.60 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
R S N  

A D J  RANGE/ 
N E T  TOTALS 

416.31 

277 *5 t  

416.3I 

277 *5( 

416.3l 

416.3E 

138.75 

138.75 

416.3E 

2914.6C 

*f& A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  

00730 
ITEM No. 15 

SHEET 92 OF 384 

BILLING DETAIL 

PAGE: 9 

INVOICE NUMBER: 199001 101237 
BILLING PERIOD: 01/01/99 - 01/31/99 

DEPARTMENT 6 PR 

S U B S C R I B E R  NAME 

GROSS CHARLES A 

KEARNS J O E  E 

KEARNS TONY T 

SAYLOR JOHN W 

S L A D E  J A S O N  E 

SLADE J R  W I L L I A M  

SOSBE LARRY B 

V E L E Z  J U A N  CARLO 

D E P T  6 T O T A L  

S U B S C R I B E F  
NUMBER 

405545455 
fcnTOTAL 

40 1465897 
fcfcTOTAL 

406066093 

405588930 
fcfcTOTAL 

402378696 
Jc >'cT O T  A L 

402763658 
*$<TOTAL 

406660 158 
~ ~ C T O T A  L 

242534504 
fcfcTOTAL 

fcfcTOTAL 

- 
P R I  

ME I 

ME I 

ME I 

ME I 

ME [ 

ME1 

ME [ 

ME 

R T  
CD 

01 

02 

04 

04 

01 

02 

01 

03 

- 
F1 
Si 

1 

2 

4 

3 

1 

2 

1 

2 

P R E M I U M  
AMOUNT 

138.79 
138.79 

277.56 
277.56 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

277.56 
277 - 5 6  

138.79 
138.79 

263.68 
263.68 

2067.93 

ADD 
AMOUNT 

TERM 
AMOUNT 

- *A*  A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
e 
e S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 

RSN 

- 

A D J  RANGE/ 
N E T  TOTALS 

138.7! 

277 *5 (  

416.3E 

416.3E 

138.75 

277.5t 

138.75 

263.6E 

2067.9: 



@ 

0 

e 
e 

0 
0 

0 

0 
e 

0 
c 

0 
0 

0 
a 

0 -  

0 

UNiTEDheatthCare” ’ 0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 7 WE 

S U B S C R I B E R  NAME 

CLARK D A V I D  P 

F U L L E R  EUGENE W 

G l L L l A M  C L Y D E  P 

HUBBARD J R  W I L L 1  

MOSES DONALD L 

NORTH ROGER D 

POYNTER J A M E S  M 

S L A D E  R O N N I E  E 

D E P T  7 T O T A L  

ER 

SUBSCRIBE1 
NUMBER 

406884547 
fcfcTOTA L 

40698020 1 
9cJcTOTAL 

3 14382389 
*$<TOTAL 

4079879 19 
J-‘cTOTAL 

40050764 1 
* *TOTAL 

40378246 1 
* *TOTAL 

40 1643042 
$<>‘(TOTAL 

406805308 
J()’cTOTAL 

ITEM No. 15 
BILLING DETAIL 0 

- 
PRI 

- 
ME 

ME 

ME I 

ME I 

ME I 

ME I 

ME I 

ME I 

- 
R T  
CD 

- 

0 ’  

01 

0; 

01 

02 

04 

01 

04 

- 
F ,  
S.  

- 

1 

4 

2 

1 

2 

3 

1 

4 

00731 
PAGE: 10 

SHEET 93 OF 384 

INVOICE NUMBER: 199001 101237 
BILLING PERIOD: 01/01/99 - 01/31/99 

PREMIUM 
AMOUNT 

138.7: 
138.7: 

416.31 
416.31 

277.56 
2 7 7 . 9  

138.75 
138.75 

277.56 
277 -56 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

2220.63 

ADD 
AMOUNT 

TERM 
AMOUNT 

f(ffc A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

A D J  RANGE/ 
N E T  TOTALS 

138.7! 

416.31 

277.5t 

138.7: 

277.5c 

416.3E 

138.75 

416.3E 

2220.62 



UNiTEDheaIthcare” . 0 

S U B S C R I B E I  
S U B S C R I B E R  NAME NUMBER 

CHOATE SHANNON E 31 1827609 
,‘(*TOTAL 

MCCARTER KENNETH 465455232 
,kfcTOTAL 

MCKEE R O N N I E  B 405827611 
fcfcTOTAL 

MURPHY OMER I 406886778 
fcfcTOTAL 

OVERMAN R I C H A R D  404660421 
fc fcT OT A L 

ZUMWALT ROBERT A 406562061 
*$cTOTA L 

$Cobra D e t a i  1 

H I L L  GENE N 402662230 
$;>‘(TOTAL 

D E P T  8 T O T A L  

*** A L L  C H A R G E S / C R E D I T S  T A K E N  
S U B J E C T  T O  T H E  R E T R O A C T I V E  

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 8 SEWER 

R T E  FA P R E M I U M  ADD TERM 
PRD CDE SZ AMOUNT AMOUNT AMOUNT 

MED 04 5 416.38 
416.38 

MED 04 3 416.38 
416.38 

MED 01 1 138.79 
138.79 

MED 04 5 416.38 
416.38 

MED 02 2 277.56 
277.56 

MED 02 2 277.56 
277 - 5 6  

MED 01 1 138.79 
138.79 

2081.84 

FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

00732 
PAGE: 1 1  

INVOICE NUMBER: 199001 101237 
BILLING PERIOD: 01/01/99 - 01/31/99 

R S N  
A D J  RANGE/ 
N E T  T O T A L S  

416.3E 

416.3e 

138.79 

416.38 

277.56 

277.56 

138.79 

208 1 .84 



io 
Q 

e 
a 

e 

e 
e 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 9 R E C R E A T I O N  

S U B S C R I B E R  NAME 

COPES KENNY T 

D E P T  9 T O T A L  

S U B S C R I B E 1  
NUMBER 

407084046 
Yc>kTOTAL 

BILLING DETAIL 

- 
PRI 

ME 

- 
R T I  
CDI 

01 

. -  

ITEM No. 15 
SHEET 95 OF 384 00733 

PAGE: 12 

INVOICE NUMBER: 199001 101237 
BILLING PERIOD: 01/01/99 - 01/31/99 

P R E M I U M  
AMOUNT 

138.79 
138.79 

138.79 

ADD 
AMOUNT 

TERM 
AMOUNT 

**A A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 

A D J  RANGE/ 
N E T  TOTALS 

138.7: 

138.75 



a 
0 

e 
e 

, e  ,. 
a 

. 
ITEM No. 15 e SHEET 96 OF 384 

a 

e 
1 .  



MASTER GROUP: 101237 INVOICE NUMBER: 198335101 237 

C I T Y  OF C Y N T H I A N A  
ATTN:  C H A R L E E N E  M C l L V A l N  
PO BOX 67 
C Y N T H I A N A ,  K Y  41031 

INVOICE DATE: 11/14/98 
PAYMENT DUE: 1 2 / O  1 /98 
BILLING PERIOD: 12/01/98 - 12/31/98 

PRODUCT 
MED I C A L  
T O T A L S  f c ~ :  

MASTER 

AMOUNT 

CURRENT PREMIUM ADJUSTMENTS TOTAL AMT PAID INTERNAL USE ONLY 

23,344.28 138.79 23,483 .O7 00363 000 17 

23,344.28 138.79 23,483 .O7 

l,’Cf: P L E A S E  P A Y  T H I S  AMOUNT 9:f::‘c $23,483 .O7 

*PLEASE RETURN THIS ENTIRE PAGE WITH YOUR PAYMENT* 

GROUP: 101237 PAYMENT DUE : 12/0 1 /98 

DUE: $23,483.07 

U N I T E D  H E A L T H C A R E  OF KENTUCKY L T D  
S E C T I O N  753 
L O U I S V I L L E ,  K Y  40289 

C I T Y  OF C Y N T H I A N A  
A T T N :  C H A R L E E N E  M C l L V A l N  
PO BOX 67 
C Y N T H I A N A ,  K Y  41031 

e- 
* 53700000000303237 378335303237 0023983075 I 



e 
0 

e 
e 

e 
0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 1 AF 

S U B S C R I B E R  NAME 

HICKS CLYDE 

L A  I R JOHN 

D E P T  1 T O T A L  

L I R S  
S U B S C R I B E 1  

NUMBER 

BILLING DETAIL ITEM No. 15 
@ SHEET 98 OF 384 01 180 

- 
R T I  
CDI 

- 

02 

04 

PAGE: 2 

I NVO I CE NUMBER : 1 98 3 35 1 0 1 2 3 7 
BILLING PERIOD: 12/01/98 - 12/31/98 

P R E M I U M  
AMOUNT 

277.56 
277.56 

416.38 
416.38 

693 94 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
R S N  

A D J  RANGE/ 
N E T  T O T A L S  

277.5c 

416.3f 

693.91 

e- f+d( A L L  C H A R G E S / C R E D l T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 0 



a 
a s  

a 
a 

a 
e 

0 

a 
e 

a 
0 

a 
0 

(b 

e 

a 
c 

a 
e 

e UNiTEDheatthCare- 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 2 AD 

S U B S C R I B E R  NAME 

BROOKS KATHY M 

BURNS V l R G l E  S 

M C I L V A I N  CHARLEE 

D E P T  2 T O T A L  

I N  

S U B S C R I B E F  
NUMBER 

4046002 19 
9c frT 0 T A L 

402703156 
9rT O T  A L 

4027427 18 
f ( fcT0TAL 

0 ITEM NO. 15 
BILLING DETAIL 

SHEET 99 OF 384 01 181 
PAGE: 3 

PRC 

ME I 

ME [ 

ME [ 

- 
R T I  
COI 

02 

04 

03 

I NVO I CE NUMBER : 1 98 3 35 1 0 1 2 3 7 
BILLING PERIOD: 12/01/98 - 12/31/98 

P R E M I U M  
AMOUNT 

277.50 
277.56 

416.38 
416.38 

263.68 
263.68 

957 9 62 

ADD 
AMOUNT 

TERM 
AMOUNT R S N  

- 

A D J  RANGE/ 
N E T  T O T A L S  

277 -56 

416.38 

263.68 

957 62 

a- * fcfc A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 0 



a 
e 

l 

a 

, e  
I @  

e 
e 

e 
e 

e 

0 
0 

9 * 

a 
* 

6 

0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 3 P O L I C E  

S U B S C R I B E R  NAME 

COPPAGE M I C H A E L  

COY M E L V I N  0 

CULBERSON H E A T H  

FRYMAN J O H N  M 

GROSS W I  LBUR W 

H A S S A L L  B R I A N  C 

H U T C H I N S O N  RODER 

JOHNSON RAYMOND 

JONES DAVID P 

M C G U F F I N  D A V I D  A 

M E R R I M A N  MARK A 

M O R R I S  FRED T 

MUNTZ STEPHEN W 

PARROTT D A N I E L  

R I LOY JOHNN I E M 

S U B S C R I B E 1  
NUMBER 

4050209 10 
fc>tTOTAL 

402745004 
fcfcTOTA L 

293846736 
fcf(TOTA L 

404649384 
fc fcT OT A L 

402 196499 
fcfcTOTA L 

400800028 
>t fcT 0 T A L 

404929550 
>t>kTOTA L 

15554052 1 
9cfcTOTAL 

400278823 
>tT 0 T A L 

404646 177 
* *TOTAL 

40 1 159952 
fcfcTOTAL 

407868672 
JcfcTOTAL 

402025495 
fcfcTOTAL 

4040478 19 
fc fcT 0 T A L 

400153821 
fcfcTOTAL 

01 182 ITEM No. 15 
BILLING DETAIL 0 

SHEET 100 OF 384 
PAGE: 4 

- 
PRC 

- 

ME [ 

ME [ 

ME C 

ME C 

ME C 

ME C 

ME 0 

ME 0 

ME D 

ME 0 

ME D 

ME D 

ME D 

ME D 

ME D 

- 
R T  I 
CDI 

- 

04 

02 

01 

04 

04 

02 

04 

04 

01 

02 

04 

03 

04 

04 

04 

- 
F,  
5: 

- 

4 

2 

1 

3 

5 

2 

3 

4 

1 

2 

4 

3 

4 

4 

5 

INVOICE NUMBER: 198335 10 1237 
BILLING PERIOD: 12/01/98 - 12/31/98 

P R E M I U M  
AMOUNT 

416.38 
416.38 

277.56 
277.56 

138.79 
138.79 

416.38 
416.38 

416.38 
416.38 

277 -56 
277.56 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

277.56 
277 -56 

416.38 
416.38 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

ADD 
AMOUNT 

TERM 
AMOUNT 

fcfcfc A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
e S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

- 

A D J  RANGE/ 
N E T  T O T A L S  

416.3E 

277.5t 

138.75 

416.3f 

416.3E 

277.5t 

416.3E 

416.38 

138.7s 

277.56 

416.38 

263.68 

416.38 

416.38 

416.38 



e 
e 

e 
, 
1. 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 3 PO 

S U B S C R I B E R  NAME 

S L A D E  MARLA' J 

T A P P  WALTER L 

WALKER JEREMY D 

W E L L S  B R I A N  T 

W H I T A K E R  W I L L I A M  

W H I T L O C K  HAROLD 

D E P T  3 T O T A L  

I CE 
S U B S C R I B E F  

NUMBER 

402707474 
fcfeTOTAL 

402849842 
I >':T O T  A L 

40621 181 1 
W c T O T A L  

403780787 
2tfcTOTAL 

407544449 
fc fcT OT A L 

400584890 
fcf:TOTAL 

ITEM No. 15 
BILLING DETAIL 

01 183 SHEET 101 OF 384 
PAGE: 5 

- 
PRt  

ME I 

ME I 

ME1 

ME I 

ME I 

ME I 

- 
RTE 
CDE 

02 

04 

01 

01 

02 

02 

- 
F I  
Si 

2 

3 

1 

1 

2 

2 

L 

I NVO I CE NUMBER : 1 98335 1 0 1 2 3 7 
BILLING PERIOD: 12/01/98 - 12/31/98 

P R E M I U M  
AMOUNT 

277.56 
277.56 

416.38 
416.38 

138.79 
138.79 

138.79 
138.79 

277 - 5 6  
277 -56  

277 - 5 6  
277 - 5 6  

6648.00 

ADD 
AMOUNT 

TERM 
AMOUNT 

J c f d c  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADOS/TERMS/CLASS CODE CHANGES ARE 
e- 

- 
R S N  

- 

A D J  RANGE/ 
N E T  T O T A L S  

277.56 

416.38 

138.79 

138.79 

277 -56  

277 -56  

6648.00 



e 
e 

e 
e 

0 
e 

0 
0 

e 
e 

0 

0 
0 

0 

0 
0 

e 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 4 F I R E  

S U B S C R I B E R  NAME 

ASBURY STEVEN E 

BURDEN R O N N I E  D 

CARSON CHARLES A 

D A V I S  R I C H A R D  R 

G I B S O N  W I L L I A M  I4 

H A W K I N S  D A R R I N  K 

KEARNS GARY B 

K N I G H T  GREGORY T 

LYONS ROBERT T 

M A R T I N  JAMES H 

P E R R I N  WAGNER N 

POWERS D A V I D  R 

SANDERS JAMES W 

SCHWARTZ R I C H A R D  

S l P E  J E R R Y  D 

S U B S C R I  BE1 
NUMBER 

403351 247 
fcfcTOTA L 

404624302 
fcfcTOTAL 

401 1 13397 
,tf(TOTAL 

400860 164 
JcfcTOTAL 

403823523 
JcfcTOTAL 

407238908 
fc*TOTAL 

403823320 
JcfcTOTA L 

407948 190 
,tfcTOTAL 

40625 1447 
JcfcTOTA L 

4047089 19 
J C ~ ~ T O T A L  

4033 13938 
fcaTOTAL 

407644602 
k fcT OT A L 

403983890 
kfcTOTA L 

bo774925 1 
k fcT OT A L 

3 12845602 
C fcT OT A L 

BILLING DETAIL 0 ,TE~N0.15 

SHEET 102 OF 384 01 184 
PAGE: 6 

- 
P R t  

ME1 

ME [ 

ME [ 

ME 

ME I: 

MEC 

ME C 

ME 0 

YE 0 

YE D 

YED 

YED 

’IED 

4E D 

4E D 

- 
R T  
CD 

01 

0‘ 

01 

01 

04 

01 

O! 

03 

03 

04 

02 

04 

04 

04 

01 

- 
F 
S. 
- 

4 

1 

4 

4 

5 

1 

2 

3 

2 

4 

2 

4 

4 

3 

1 

I NVO I CE NUMBER : 1 9 8 3 35 1 0 1 2 3 7 
BILLING PERIOD: 12/01/98 - 12/31/98 

PREMIUM 
AMOUNT 

416.31 
416.3I 

138.75 
138.75 

416.3E 
416.3E 

416.3E 
416.3E 

416.3E 
416.3E 

138.75 
138.75 

263.68 
263.68 

263.68 
263.68 

263.68 
263.68 

416.38 
416.38 

277.56 
277.56 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

ADD 
AMOUNT 

TERM 
AMOUNT 

>\*fc A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
RSN 

A D J  RANGE/ 
N E T  TOTALS 

416.3t 

138.75 

416.3E 

416.3E 

416.3E 

138.75 

263.68 

263.68 

263.68 

416.38 

277.56 

416.38 

416.38 

416.38 

138.79 



0 * 

0 
a 

e 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 4 F I  

S U B S C R I B E R  NAME 

S L A D E  J O H N  C 

SOSBE M I C H A E L  T 

S T I N S O N  T E R R Y  M 

D E P T  4 T O T A L  

S U B S C R I B E  
NUMBER 

403802479 
$:$:TOTAL 

4048428 1 1 
9: $:T OT A L 

286520380 
9:J:TOTA L 

- 
P R I  

ME I 

ME I 

ME I 

I NVO I CE NUMBER : 1 98 3 35 1 0 1 2 37 
BILLING PERIOD: 12/01/98 - 12/31/98 

P R E M I U M  
AMOUNT 

263.6E 
263.6E 

277.56 
277.5t 

263.6E 
263.6E 

5620.9: 

ADD 
AMOUNT 

TERM 
AMOUNT 

**>k A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
e S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

A D J  RANGE/ 
N E T  TOTALS 

263.61 

277 -5t 

263.6t 

5620.9: 



0 
0 

0 
0 

0 
e 

0 
e 

0 
0 

0 

0 

a 
I 

0 
0 

0 
0 

e 
e 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 5 WO 

S U B S C R I B E R  NAME 

BROOKS DOUGLAS R 

CONNER LEROY W 

H U T C H I S O N  RANDY 

K E L L Y  I l l  ERMAN 

N I C K E R S O N  LAWREN 

P U C K E T T  JOHN ,M 

S A M s  JOSEPH,  L 

TUCKER CHARLES 0 

W I L L I A M S  LARRY R 

D E P T  5 T O T A L  

S U B S C R I  BEl; 
NUMBER 

405948006 
fc fcT 0 T A L 

405829374 
fcfcTOTAL 

402843762 
$<>\TOTAL 

405825527 
*> \TOTAL 

903947592 
>\fcTOTAL 

4041 10541 
fcfcTOTAL 

4049492 18 
Jc>\TOTAL 

403 190725 
JcfcTOTA L 

400862324 
JcfcTOTAL 

ITEM No. 15 
SHEET 104 OF 384 

BILLING DETAIL 0 
01 186 

PAGE: 8 

- 
P R I  

- 

ME I 

ME I 

ME I 

ME I 

ME I 

ME 

ME[ 

ME [ 

ME 

- 
R T ,  
CD 

- 

04 

02 

04 

02 

04 

04 

01 

01 

04 

- 
F I  
Si 

- 

4 

2 

7 

2 

4 

4 

1 

1 

3 

I NVO I CE NUMBER : 1 98 3 35 1 0 1 2 3 7 
BILLING PERIOD: 12/01/98 - 12/31/98 

P R E M I U M  
AMOUNT 

416.3E 
416.3e 

277.56 
277 -56 

416.38 
416.38 

277 056 
277 -56 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

138.79 
138.79 

416.38 
416.38 

29 1 4.60 

ADD 
AMOUNT 

TERM 
AMOUNT 

**)k A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 0 
e S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

ADJ RANGE/ 
N E T  T O T A L S  

416.3E 

277.5t 

416.3€ 

277.56 

416.38 

416.3e 

138.75 

138.75 

416.38 

291 4.60 



D 
I) 

0 
0 

0 
0 

e 
0 

e 
0 

e 
l 

IO 

i e  
I. 

e 
IO 

0 
e 

0 
e 

0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  

3 DEPARTMENT 6 PR 

S U B S C R I B E R  NAME 

GROSS CHARLES A 

KEARNS J O E  E 

KEARNS TONY T 

SAYLOR JOHN W 

S L A D E  J A S O N  E 

S L A D E  J R  W I  CL I AM 

SOSBE LARRY B 

V E L E Z  J U A N  CARLO 

D E P T  6 T O T A L  

BILLING DETAIL ,TEMNO. ,5 
01 187 SHEET 105 OF 384 

PAGE: 9 

- 
PRC 

ME [ 

ME C 

ME [ 

ME [: 

ME C 

ME C 

ME C 

ME C 

- 
R T I  
CDI 

01 

02 

0 4  

0 4  

01 

02 

01 

0 3  

- 
F l  
SI 

1 

2 

4 

3 

1 

2 

1 

2 

INVOICE NUMBER: 198335101237 
BILLING PERIOD: 12/01/98 - 12/31/98 

P R E M I U M  
AMOUNT 

138.79 
138.79 

277.56 
277 - 5 6  

416.38 
416.38 

416.38 
416.38 

138.79 

277 - 5 6  
277.56 

138.79 
138.79 

263.68 
263.68 

2067 93 

138.79 

ADD 
AMOUNT 

138.79 
138.79 

138.79 

T E R M  
AMOUNT 

*WC A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
e S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

ADD 

ADJ RANGE/ 
N E T  T O T A L S  

11/01-11/3c 
277.5t 

277.5t 

416.3E 

416.3t 

138.75 

277 -56 

138.75 

263.6E 

2206.72 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 7 WP 

S U B S C R I B E R  NAME 

CLARK D A V I D  P 

F U L L E R  EUGENE W 

G l L L l A M  C L Y D E  P 

HUBBARD J R  WILL1 

MOSES DONALD L 

NORTH ROGER D 

POYNTER J A M E S  M 

S L A D E  R O N N I E  E 

D E P T  7 T O T A L  

ER 

SUBSCRIBE1 
NUMBER 

406884547 
,k>kTOTA L 

40698020 1 

3 14382389 

4079879 19 

fefcTOTAL 

fcfcTOTAL 

fcfcTOTA L 

40050764 1 
fcfcTOTAL 

40378246 1 
fcfcTOTA L 

40 1643042 
9; fcT OT A L 

406805308 
)kf<TOTAL 

01 188 
- PAGE: 10 

0 ITEMNO. 15 BILLING DETAIL 
SHEET 106 OF 384 

- 
PRI 

- 

ME 

ME 

ME 

ME 

ME I 

ME I 

ME I 

ME1 

R T  I 
CDI 

- 

01 

04 

02 

01 

02 

04 

01 

04 

- 
FI 
Si 
- 

1 

4 

2 

1 

2 

3 

1 

4 

INVOICE NUMBER: 198335101237 
BILLING PERIOD: 12/01/98 - 12/31/98 

P R E M I U M  
AMOUNT 

138.75 
138.7s 

416.38 
416.38 

277.56 
277.56 

138.79 
138.79 

277 -56  
277.56 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

2220.63 

ADD 
AMOUNT 

TERM 
AMOUNT 

f&Jc A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 -  
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

A D J  RANGE/ 
N E T  T O T A L S  

138.75 

416.3E 

277 -54 

138.7s 

277.56 

416.38 

138.79 

416.38 

2220.63 



0 
0 

e 
e 

0 
e 

0 
0 

e 
0 

e 
e 

a 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 8 SE 

S U B S C R I B E R  NAME 

CHOATE SHANNON E 

MCCARTER KENNETH 

MCKEE R O N N I E  B 

MURPHY OMER I 

OVERMAN R I CHARD 

ZUMWALT ROBERT A 

* C o b r a  Detail 

H I L L  GENE N 

D E P T  8 T O T A L  

ER 
~ ~~ 

S U B S C R I  BE1 
NUMBER 

3 1 1827609 
fc>kTOTAL 

465455232 

40582761 1 
J ~ > ~ T O T A L  

fc:'eTOTA L 

406886778 
fcfcTOTA L 

40466042 1 
JcfcTOTAL 

40656206 1 
fc fcTOTA L 

402662230 
9~ fcT O T  A L 

6lLLlNG DETAIL ITEMNO. 15 
SHEET 107 OF 384 01 189 

PAGE: 1 1  

I NVO I CE NUMBER : 1 9 8 3 35 1 0 1 2 3 7 
BILLING PERIOD: 12/01/98 - 12/31/98 

- 
PRI  

- 

ME 1 

ME I 

ME I 

ME I 

ME I 

ME I 

ME I 

- 
R T  I 
C D I  

- 

04 

04 

01 

04 

02 

02 

01 

P R E M I U M  
AMOUNT 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

277 -56 
277.56 

277 -56 
277 -56 

138.79 
138.79 

2081.84 

__ 

ADD 
AMOUNT 

TERM 
AMOUNT R S N  

- 

A D J  RANGE/ 
N E T  T O T A L S  

416.3E 

416.3E 

138.75 

416.38 

277.56 

277 956 

138.79 

208 1 .84 

- *WC A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE - 

0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 



0 
0 

0 
8 

0 
0 

0 

0 

0 
a 

a 
0 

0 
0 

0 
e 

e UNiTEDheatthcare- 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 9 RE 

S U B S C R I B E R  NAME 

COPES KENNY T 

O E P T  9 T O T A L  

t E A T  I ON 

SUBSCRIBE1 
NUMBER 

BILLING DETAIL 
ITEM No. 15 01 190 

SHEET 108 OF 384 PAGE: 12 

I W O  I CE NUMBER : 1 98 3 35 1 0 1 2 3 7 
BILLING PERIOD: 12/01/98 - 12/31/98 

- 
P R t  

ME I 

P R E M I U M  
AMOUNT 

138.79 
138.79 

138.79 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
R S N  

A D J  RANGE/ 
N E T  TOTALS 

138.7: 

138.75 

0- 
0 SUBJECT T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 

*J& A L L  C H A R G E S / C R E D I T S  T A K E N  FOR AOOS/TERMS/CLASS CODE CHANGES ARE 



e 

a .  
a 

e 
a 

a 
e 

e 
e 

a 
0 

..- * 
13 8.79 - 50-2194 

4t b .  35 
d7X 57 b / -  6 / 2 &  

- O l -  6 / 3 1  

- 6 X -  

r 0 3 -  
c 0 4 -  

- o s -  
- 06 - 



a 
0 

a 
a 

0 

e 

a 
a 

e 
Q 

a 
e 

a 
e 

POOOI 01117 
PAGE: 1 ITEM No. 15 

SHEET 1 10 OF 384 

INVOICE 
' WiTEDheatthCarel 

@!TED HEALTHCARE dF K E N h C K Y  L 
SECTION 753 

(888) 596-2564 FAX (612) 833-6299 
LOU I SVI LLE, KY 40289 

c F' 
vlp 

MASTER GROUP: 101237 INVOICE NUMBER: 198305101237 

CITY O F  CYNTHIANA 
ATTN: CHARLEENE MClLVAlN 
PO BOX 67 
CYNTHIANA, KY 41031 

INVOICE DATE: 10/14/98 
PAYMENT DUE: 11/01/98 
BILLING PERIOD: 11/01/98 - 11/30/98 

PRODUCT CURRENT PREMIUM ADJUSTMENTS TOTAL AMT PAID INTERNAL USE ONLY 

MED I CAL 23,205.49 -971 -53 22,233.96 2 q 2 3 3  *% 00363 00017 
TOTALS >'::'cf: 23,205.49 -971 -53 22,233.96 2 3 3  . 96 

>kf:>'c PLEASE PAY THIS AMOUNT W:J: $22,233.96 

*PLEASE RETURN THIS ENTIRE PAGE WITH YOUR PAYMENT* 

MASTER GROUP: 101237 PAYMENT DUE : 1 1 /o 1/98 

AMOUNT DUE: $22,233.96 

UNITED HEALTHCARE O F  KENTUCKY LTD 
SECTION 753 
LOUISVILLE, KY 40289 

AMOUNT PAID: 23, ,233.76 

CITY OF CYNTHIANA 
ATTN: CHARLEENE MClLVAlN 
PO BOX 67 
CYNTHIANA, KY 41031 

t-- 
0 5L700000000L0L237 L9B305LOL237 0 0 2 2 2 3 3 9 6 5  



e- uNiTEdleatthcarem 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 1 AF 

S U B S C R I B E R  NAME 

H I C K S  CLYDE 

L A I R  JOHN 

D E P T  1 T O T A L  

Z I R S  

SUBSCRIBE1 
NUMBER 

ITEM No. 15 
SHEET I 1  1 OF 384 

BILLING DETAIL 0 
01 118 

PAGE: 2 

- 
PRI 

- 

ME 

ME 

- 
RTI  
CDI 

- 

02 

04 

P R E M I U f  
AMOUNT 

277.5 
277 * 5  

416.3 
416.3 

693.9 

INVOICE NUMBER: 198305 10 1237 
BILLING PERIOD: 11/01/98 - 11/30/98 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
R S N  

- 

A D J  RANGE/ 
N E T  T O T A L S  

2 7 7 . 9  

416.3t 

693.91 

0- fcfcfc A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT e 



0 
0 .  

e 
0 

l 

e 
B 

B 
B 

I, 

e 

0 
0 

0 
e 

e 
0 

e 
a 

. BILLING DETAIL No. 15 
SHEET 1 120F 384 01 119 

PAGE: 3 

UNiTEDhGlkhCatT’ 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 2 A D M l N  

S U B S C R I B E R  NAME 

BROOKS K A T H Y  M 

BURNS V l R G l E  S 

M C I L V A I N  CHARLEE 

D E P T  2 T O T A L  

S U B S C R I B E 1  
NUMBER 

4046002 19 
,’::‘:IOTA L 

402703 156 
fc fcT OT A L 

4027427 18 
f:f:TOTA L 

- 
PRI  

ME 

ME I 

ME I 

I NVO I CE NUMBER : 1 98 305 1 0 1 2 3 7 
BILLING PERIOD: 11/01/98 - 11/30/98 

P R E M I U M  
AMOUNT 

277.56 
277.56 

416.3€ 
416.3€ 

263.6€ 
263.6f 

957 62 

ADD 
AMOUNT 

TERM 
AMOUNT R S N  

- 

A D J  RANGE/ 
N E T  TOTALS 

277.3 

416.3t 

263.6t 

957.6; 

0- JtJtJc ALL C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT e 



0 

e 

e 
e 

e 
0 

0 

e 

0 

a 

e 
e 

e 

0 

0 
I 

l 

e 
e 

a 
8 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 3 PC 

S U B S C R I B E R  NAME 

COPPAGE M I C H A E L  

COY M E L V I N  D 

CULBERSON H E A T H  

FRYMAN J O H N  M 

GROSS W I L B U R  W 

H A S S A L L  B R I A N  C 

d U T C H I N S O N  RODER 

JOHNSON RAYMOND 

JONES D A V I D  P 

Y C G U F F I N  D A V I D  A 

lZERRlMAN MARK A 

4 0 R R I S  FRED T 

4UNTZ S T E P H E N  W 

'ARROTT DAN I E L  

I t  LOY JOHNN I E M 

I CE 

S U B S C R I B E 1  
NUMBER 

4050209 10 
fc:':TOTA L 

402745004 
M c T O T A L  

293846736 
fc>kTOTAL 

404649384 
:'e:kTOTA L 

402 196499 
fc:kTOTAL 

400800028 
fc2kTOTAL 

404929550 
$<TOT A L 

15554052 1 
*:kTOTA L 

400278823 
:kfcTOTAL 

404646 177 
JcfcTOTAL 

40 1 159952 
afcTOTA L 

407868672 
9cfcTOTA L 

402025495 
fcfcTOTA L 

4040478 19 
fc:'cTOTAL 

400 15382 1 
A n T O T A L  

,BILLING DETAIL 
ITEM NO. 15 01 120 

SHEET 1 13 OF 384 PAGE: 4 

- 
PRC 

- 

ME [ 

ME 

ME [ 

ME[: 

ME I: 

ME C 

ME 0 

ME 0 

ME 0 

M E 0  

ME D 

ME D 

ME D 

ME D 

MED 

- 
R T  I 
CDI 

- 

04 

02 

01 

04 

04 

02 

04 

04 

01 

02 

04 

03 

04 

04 

04 

- 
F,  
S: 
- 

4 

2 

1 

3 

5 

2 

3 

4 

1 

2 

4 

3 

4 

4 

5 

I NVO I CE NUMBER : 1 98 305 1 0 1 2 3 7 
BILLING PERIOD: 11/01/98 - 11/30/98 

P R E M I U M  
AMOUNT 

416.3t 
416.3t 

277.5t 
277.5t 

138.75 
138.75 

416.38 
416.38 

416.38 
416.38 

277 -56 
277.56 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

277 -56 
277.56 

416.38 

263.68 
263.68 

416.38 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

ADD 
AMOUNT 

~ 

416.38 
416.38 

138.79 
138.79 

555.12 
555.12 

TERM 
AMOUNT 

-832.76 
-832.76 

e !  fc fcfc  A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  STATED I N  YOUR CONTRACT * 

- 
R S N  

- 

ADD 

ADD 

CHG 

- 

A D J  RANGE/ 
N E T  T O T A L S  

416.3l 

277.5t 

138.75 

416.38 

416.38 

277.56 

10/01-10/31 
832.76 

416.38 

10/01-10/31 
277 -58 

19/0 1 - 104 1 
-0.08 

416.38 

263.68 

416.38 

416.38 

416.38 



a 
a 

e 
a 

0 
@ 

D 
B 

m 

0 
0 

0 
0 

a 

e 
a 

e UNiTEDheatthcare' 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 3 PC 

S U B S C R I B E R  NAME 

SLADE MARLA J 

T A P P  WALTER L 

WALKER JEREMY D 

WELLS B R I A N  T 

W H I T A K E R  W I L L I A M  

W H I T L O C K  HAROLD 

D E P T  3 T O T A L  

I CE 
S U B S C R I B E 1  

NUMBER 

.BILLING DETAIL 0 15 

SHEET 114 OF 384 01 1 2 1  
PAGE: 5 

- 
P R t  

- 

ME I 

ME I 

ME [ 

ME[ 

ME 

ME [ 

- 
R T  I 
CDI 

- 

02 

04 

01 

01 

02 

02 

- 
F I  
Si 
- 

2 

3 

1 

1 

2 

2 

INVOICE NUMBER : 198305 10 1237 
BILLING PERIOD: 11/01/98 - 11/30/98 

P R E M I U M  
AMOUNT 

277.5t 
277 -56 

416.3E 
416.3E 

138.7s 
138.7s 

138.7: 
138.79 

277.56 
277.56 

277.56 
277 -56  

6648.00 

ADD 
AMOUNT 

1 1  10.29 

TERM 
AMOUNT 

-832.76 

a- 
a S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 

A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 

- 
R S N  

ADJ RANGE/ 
N E T  TOTALS 

277 -56 

416.3E 

138.75 

138.75 

277.56 

277.56 

6925.53 



e 
~e ;. 
e 
e 

e 
e 

e 
0 

.BILLING DETAIL 0 ,TEhnNO. 15 
01 122 

PAGE: 6 SHEET 1 15 OF 384 
0 m ~ i ~ ~ D h e a t t h c a t - e ~  

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 4 F I  

S U B S C R I B E R  NAME 

ASBURY S T E V E N  E 

BURDEN R O N N I E  D 

CARSON CHARLES A 

D A V I S  R I C H A R D  R 

G I B S O N  W I L L I A M  M 

H A W K I N S  D A R R I N  K 

KEARNS GARY B 

KNIGHT GR'EGORY T 

LYONS ROBERT T 

M A R T I N  JAMES H 

P E R R I N  WAGNER N 

POWERS D A V I D  R 

SANDERS JAMES W 

SCHWARTZ R I C H A R D  

S l P E  J E R R Y  D 

- 
PRO 

- 

ME t 

ME C 

MEC 

ME 0 

ME 0 

ME D 

ME D 

ME0 

ME D 

ME 0 

ME D 

MED 

ME D 

MED 

ME D 

- 
RTE 
CDE 

- 

04 

01 

04 

04 

04 

01 

03 

03 

03 

04 

02 

04 

04 

04 

01 

- 
F I  
Si 
- 

4 

1 

4 

4 

5 

1 

2 

3 

2 

4 

2 

4 

4 

3 

1 

I NVO I CE NUMBER : 1 98 305 1 o 1 2 3 7 
BILLING PERIOD: 11/01/98 - 11/30/98 

P R E M I U M  
AMOUNT 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

263.68 
263.68 

263.68 
263.68 

263.68 
263.68 

416.38 
416.38 

277 956 
277.56 

416.38 
416.38 

416.38 
416.38 

416.38 

138.79 

416.38 

138.79 

ADD 
AMOUNT 

T E R M  
AMOUNT 

f ~ c  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

- 

A D J  RANGE/ 
N E T  T O T A L S  

416.3t 

138.75 

416.3E 

416.3E 

416.3E 

138.75 

263.6E 

263.68 

263.68 

416.38 

277 -56 

416.38 

416.38 

416.38 

138.79 



’ BILLING DETAIL ITEM No. 15 e- SHEET 1 16 OF 384 
UNiTEEtleatthsare- 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 4 F I  

S U B S C R I B E R  NAME 

S L A D E  JOHN C 

SOSBE M I C H A E L  T 

S T  I NSON TERRY M 

D E P T  4 T O T A L  

E 
S U B S C R I B E 1  

NUMBER 

- 
PRI 

- 

ME I 

ME I 

ME I 

01 123 
PAGE: 7 

INVOICE NUMBER: 198305 101 237 
BILLING PERIOD: 11/01/98 - 11/30/98 

P R E M I U M  
AMOUNT 

263.68 
263.68 

277 -56 
277 -56 

263.68 
263.68 

5620.93 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
R S N  

- 

A D J  RANGE/ 
N E T  T O T A L S  

263.6E 

277.56 

263.6E 

5620.9: 

0- 
0 S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

f w ~  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 



e 
a 

e 
e 

0 
0 

B 

D 

I) 

I) 

I) 

0 

0 
0 

0 
e 

0 
e 

0 UN k hare- 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 5 WO 

S U B S C R I B E R  NAME 

BROOKS DOUGLAS R 

CONNER LEROY W 

H U T C H I S O N  RANDY 

K E L L Y  I l l  ERMAN 

N I C K E R S O N  LAWREN 

P U C K E T T  J O H N  M 

P U R C E L L  DONALD W 

S A M s  J O S E P H  L 

TUCKER CHARLES D 

W I L L I A M S  LARRY R 

D E P T  5 T O T A L  

~~ ~~ 

SUBSCRIBEF 
NUMBER 

BILLING DETAIL 0 ITEMNO. 15 
SHEET 1 17 OF 384 01 124 

PAGE: 8 

I NVO I CE NUMBER : 1 98 305 1 0 1 2 3 7 
BILLING PERIOD: 11/01/98 - 11/30/98 

- 
P R I  

ME I 

ME1 

ME I 

ME[ 

ME [ 

ME 

ME[ 

ME 

ME[ 

ME E 

- 
R T  I 
CDI 

04 

02 

04 

02 

04 

04 

02 

01 

01 

04 

- 
FI 
Si 

4 

2 

7 

2 

4 

4 

1 

1 

3 

P R E M I U M  
AMOUNT 

416.38 
416.38 

277 -56 
277.56 

416.38 
416.38 

277 -56 
277 -56 

416.38 
416.38 

416.38 
416.38 

0.00 
0.00 

138.79 
138.79 

138.79 
138.79 

416.38 
416.38 

29 1 4.60 

~ 

ADD 
AMOUNT 

TERM 
AMOUNT 

-832.68 
-832.68 

-832.68 

R S N  

TERM 

- 

A D J  RANGE/ 
N E T  T O T A L S  

416.3€ 

277.56 

416.3E 

277.56 

416.38 

416.38 

08/01-10/31 
-832.68 

138.79 

138.79 

416.38 

2081.92 

0- 
0 S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

~ ( f c  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 



a 
e 

0 
e 

a 
0 

e 
e 

e 
e 

e 
a 

0 

e 

e 
e 

e 
e 

e 
e 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 6 PF 

S U B S C R I B E R  NAME 

KEARNS J O E  E 

KEARNS TONY T 

K N I P P E R  KENNY W 

SAYLOR JOHN W 

S L A D E  J A S O N  E 

S L A D E  J R  W I L L I A M  

SOSBE LARRY B 

V E L E Z  J U A N  CARLO 

D E P T  6 T O T A L  

P 

0 1  125 
'BILLING DETAIL 0 ITEMNO. 15 

SHEET 118 OF 384 
PAGE : g 

- 
PRI 

ME 

ME 

ME I 

ME I 

ME I 

ME I 

ME I 

ME [ 

- 
R T  
CD 

0; 

01 

01 

04 

01 

02 

01 

03 

- 
F,  
S: 

2 

4 

3 

1 

2 

1 

2 

INVOICE NUMBER: 198305101237 
BILLING PERIOD: 11/01/98 - 11/30/98 

P R E M I U Y  
AMOUNT 

277 -5t 
277 *5( 

416.3l 
416.31 

0.oc 
O.O( 

416.3E 
416.3E 

138.75 
138.75 

277 -56 
277 -56 

138.7s 
138.79 

263.68 
263.68 

1929.14 

ADD 
AMOUNT 

TERM 
AMOUNT 

-416.31 
-41 6.3E 

-416.38 

- 
R S N  

TERP 

- 

A D J  RANGE, 
N E T  TOTAL! 

277.5r 

416.31 

08/01-08/3 
-416.31 

416.31 

138.7: 

277.5t 

138*7! 

263.6E 

1512.76 

e- f t ~  A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT e 



D *  

0 

I) 

0 

0 
0 

0 
0 

0 

e 

e 
0 

0 
0 

0 
e 

e 
e 

e- 
o 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 7 WP 

S U B S C R I B E R  NAME 

CLARK D A V I D  P 

F U L L E R  EUGENE W 

G l L L l A M  CLYDE P 

HUBBARD J R  WILL1  

MOSES DONALD L 

NORTH ROGER D 

POYNTER J A M E S  M 

S L A D E  R O N N I E  E 

D E P T  7 T O T A L  

ER 

S U B S C R I B E 1  
NUMBER 

406884547 
:kkTOTAL 

40698020 1 

3 14382389 

4079879 19 

f:?cTOTAL 

f:ATOTAL 

fc fcT O T  A L 

400507641 
$::':TOTAL 

40378246 1 
,kf:TOTAL 

40 1643042 
fc9:TOTAL 

406805308 
,k;kTOTA L 

,BILLING DETAIL 
,TEM No. ,5 

SHEET 1 19 OF 384 01 126 

- 
P R I  

ME I 

ME I 

ME I 

ME I 

ME I 

ME I 

ME [ 

ME [ 

- 
R T  
CD 

01 

04 

02 

01 

02 

04 

01 

04 

- 
F1 

1 

4 

2 

1 

2 

3 

1 

4 

- _ _  
PAGE: 10 

INVOICE NUMBER : 198305 1 0  1237 
BILLING PERIOD: 11/01/98 - 11/30/98 

P R E M I U M  
AMOUNT 

138.75 
138.75 

416.38 
416.38 

277.56 
277 -56 

138.7s 
138.75 

277.56 
277 -56 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

2220.63 

TERM 
AMOUNT 

f c ~ :  A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  IN YOUR CONTRACT 

RSN 

- 

A D J  RANGE/ 
N E T  TOTALS 

138.75 

416.3t 

277.9 

138.7: 

277.5c 

416.38 

138.75 

416.38 

2220.6: 



0 
0 

01 127 
ITEMNO. 15 

. BILLING DETAIL 
0 SHEET 120 OF 384 P A G E  : 

’ m ~ i ~ ~ D h e a t t h c a ~ -  

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 8 SI 

S U B S C R I B E R  NAME 

CHOATE SHANNON E 

MCCARTER KENNETH 

MCKEE R O N N I E  B 

MURPHY OMER I 

OVERMAN R I CHARD 

ZUMWALT ROBERT A 

Wobra Detai 1 

H I L L  GENE N 

D E P T  8 T O T A L  

:R 

S U B S C R I B E  
NUMBER 

3 1 1827609 
fcfcTOTAL 

465455232 
*:kTOTAL 

4058276 1 1 
JcfcTOTAL 

406886778 
9c $<TOT A L 

40466042 1 
fcfcTOTAL 

40656206 1 
fcfcTOTAL 

402662230 
fcfcTOTAL 

- 
PR 

ME 

ME 

ME 

ME 

ME 

ME1 

ME I 

- 

- 
R T  
CD 

04 

04 

01 

04 

02 

02 

01 

- 

- 
F 
S 

L 

1 

C 

2 

2 

1 

- 

I NVO I CE NUMBER : 1 98 305 1 0 1 2 3 7 
BILLING PERIOD: 11/01/98 - 11/30/98 

P R E M I U M  
AMOUNT 

416.3E 
416.3E 

416.3f 
416.3E 

138.7s 
138.7s 

416.38 
416.38 

277 -56 
277.56 

277 -56 
277 -56 

138.79 
138.79 

2081.84 

ADD 
AMOUNT 

TERM 
AMOUNT R S N  

A D J  RANGE/ 
N E T  T O T A L S  

416.3; 

416.31 

138.7! 

416.31 

277.5t 

277 *5( 

138.75 

2081.81 

0- 

0 
* w c  A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 

S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 



0 

a 

a 
e 

a 

a 
a 

e 
0 

a 
0 

0 
a 

0 
0 

a 
e 

0 

e 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 9 RE 

S U B S C R I B E R  NAME 

COPES KENNY T 

D E P T  9 T O T A L  

t E A T  I ON 

SUBSCRIBE1 
NUMB E R 

407084046 
fr f rTOTAL 

- 
R T  1 
CDI  

- 

01 

I NVO I CE NUMBER : 1 98 305 1 0 1 2 3 7 
BILLING PERIOD: 11/01/98 - 11/30/98 

P R E M I U M  
AMOUNT 

138.75 
138.75 

138.75 

ADD 
AMOUNT 

T E R M  
AMOUNT 

A D J  RANGE/ 
N E T  TOTALS 

138.7! 

138.7! 

J(f& A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 



a \ 

e 
e 

0 
e 

0 

a 

e 
a 

ITEM NO. 15 
SHEET 122 OF 384 

.. 

e 
0 

a 
a 



0 

0 

l 

a 
0 

IN V 0 I C E d-NiTEheatthcare' 
O N  I T E D  ' H E A L T H C A R E  OF KENTUCKY Le 

S E C T I O N  7 5 3  
poooi 01103 

PAGE: 1 
LOU I S V I  L L E ,  Kf -40289 ITEM No. 15 

(888) 596-2564 F A X  (6 12) 833-6299 SHEET 123 OF 384 

MASTER GROUP: 101237 INVOICE NUMBER : 198244 10 1 237 

C I T Y  OF C Y N T H I A N A  
ATTN:  CHARLEENE M C l L V A l N  
PO BOX 67 
C Y N T H I A N A ,  KY 41031 

INVOICE DATE: 08/14/98 

BILLING PERIOD: 09/01/98 - O9/30/98 
PAYMENT DUE: 09/0 1 /98 

PRODUCT CURRENT PREMIUM ADJUSTMENTS TOTAL AMT PAID I N T E R N A L  USE O N L Y  

22,650.38 
22,650.38 

971.56 
971.56 

23,621.94 
23,62 1 .94 #-$a/ 00363 00017 

*PLEASE RETURN THIS ENTIRE PAGE WITH YOUR PAYMENT* 

MASTER GROUP: 101237 PAYMENT DUE : 09/0 1 /98 

AMOUNT DUE: $23,621.94 

U N I T E D  H E A L T H C A R E  OF K E N T U C K Y  L T D  
S E C T I O N  753 
LOU I S V I  L L E ,  KY 40289 

AMOUNT PAID: %?a, 372. g a /  

CITY OF C Y N T H I A N A  
ATTN: CHARLEENE M C l L V A l N  
PO BOX 67 
C Y N T H I A N A ,  K Y  41031 

F 

0 53700000000303237 378244303237 0023623945 



0 
a 

a 
0 

a 
a 

0 
a 

0 
0 

a 
e 

0 
e 

0 

0 

a 
e 

a 
0 

r 
ITEM No. 15 

' BILLING DETAIL 
01 104 

PAGE: 2 
a SHEET 124 OF 384 

UNiTEDheakhCare- 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 1 Af  

S U B S C R I B E R  NAME 

H I C K S  CLYDE 

L A I R  JOHN 

O E P T  1 T O T A L  

41RS 

S U B S C R I  BE1 
NUMBER 

- 
P R I  

ME I 

ME I 

- 
R T  
CD 

0 ;  

04 

I NVO I CE NUMBER : 1 98 2 44 1 0 1 2 3 7 
BILLING PERIOD: 09/01/98 - 09/30/98 

P R E M I U M  
AMOUNT 

416.38 

F 693.94 -- 

ADD 
AMOUNT 

T E R M  
AMOUNT 

- 
R S N  

A D J  RANGE/  
N E T  T O T A L S  

277 0 9  

416.3E 

693 -91 

- JrJcJc A L L  CHARGES/CREO I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
SUBJECT T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 0 



0 

0 

e 

e 
0 

e 
e 

e 

0 

e 

e 
e 

e 
0 

e 
e 

e 
e 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 2 AC 

S U B S C R I B E R  NAME 

BROOKS K A T H Y  M 

BURNS V l R G l E  S 

M C I L V A I N  CHARLEE 

TODD B E T T Y  L 

D E P T  2 T O T A L  

I N  

S U B S C R I B E 1  
NUMBER 

4046002 19 
fc:kTOTAL 

402703156 
JcfcTOTA L 

4027427 18 
~ ~ f c T O T A  L 

400782524 
$<*TOTAL 

ITEM No. 15 BILLING DETAIL 
SHEET 125 OF 384 0 1  105 

- 
PRI 

- 

ME 

ME 

ME, 

ME1 

- 
R T  I 
CDI 

- 

02 

04 

03 

01 

PAGE: 3 

INVOICE NUMBER : 198244 10 1237 
B I LL I NG PER I OD : 09/0 1/98 - 09/30/98 

P R E M I U M  
AMOUNT 

277 -56 
277.56 

416.3€ 
416.38 

263.68 
263.68 

0 .oo 
0.00 
fl 

957.62 - 

ADD 
AMOUNT 

TERM 
AMOUNT 

-277 -58 
-277.58 

-277.58 

R S N  

TERM 

- 

A D J  RANGE/  
N E T  T O T A L S  

277.5e 

416.3€ 

263.6€ 

3710 1-0813 1 
-277.5E 

680.04 

e- 
e 

* f c *  A L L  CHARGES/CRED ITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 



, 
' BILLING DETAIL 

. S H Z E 0 ? 3 8 4  01 106 
PAGE: 4 

0 0 mhmheatthcx'" 
a 

,'tJO'c ALL CHARGES/CREDITS TAKEN FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
SUBJECT T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 



e 
a . I  

BILLING DETAIL ITEM No. 15 0 SHEET 127 OF 384 
UNiTEDheatthCaR" 

01 107 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 3 PI 

S U B S C R I B E R  NAME 

WALKER JEREMY D 

WELLS B R I A N  T 

W H I T A K E R  W l L L l A P  

W H I T L O C K  HAROLD 

D E P T  3 T O T A L  

I CE 
S U B S C R I B E  

NUMBER 

40621 181 1 
*nTOTA L 

403780787 
~JCTOTA L 

407544449 
JtnTOTAL 

400584890 
f:fcTOTA L 

- 
PR 

- 
ME 

ME 

ME 

ME I 

- 
RT 
CD 

- 

0 

0 '  

0; 

0; 

PAGE: 5 

I NVO I CE NUMBER : 1 98 2 4 4 1 0 1 2 3 7 
BILLING PERIOD: 09/01/98 - 09/30/98 

P R E M I U h  
AMOUNT 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
RSN 

ADJ RANGE/ 
N E T  T O T A L S  

138.7! 

138.71 

277 * 5 (  

277.5t 

6231.6f 

0- *Jot A L L  CHARGES/CRED I T S  TAKEN FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS STATED I N  YOUR CONTRACT a 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 4 F 

S U B S C R I B E R  NAMt 

ASBURY S T E V E N  E 

BURDEN R O N N I E  0 

CARSON CHARLES E 

D A V I S  R I C H A R D  R 

G I B S O N  W I L L I A M  1 

H A W K I N S  D A R R I N  K 

KEARNS GARY B 

K N I G H T  GREGORY T 

LYONS ROBERT T 

M A R T I N  J A M E S  H 

POWERS D A V I D  R 

SANDERS JAMES W 

SCHWARTZ R I C H A R D  

;LADE JOHN C 

SOSBE M I C H A E L  T 

E 

S U B S C R I B E  
NUMBER 

BILLING DETAIL ITEM No. 15 
@ SHEET 128 OF 384 01 108 

- 
PRI 

- 

ME 

ME I 

ME I 

ME I 

ME [ 

ME [ 

ME [: 

ME C 

ME C 

ME0 

YE D 

YE0 

YE D 

4E D 

1E D 

- 

- 
01 

01 

01 

04 

04 

01 

03 

03 

03 

04 

0 4  

04 

0 4  

03 

02 

- 

- 
F 
S 
- 

1 

1 

1 

C 
d 

1 

2 

3 

2 

4 

4 

4 

3 

2 

2 

- 

PAGE: 6 

I NVO I CE NUMBER : 1 98 2 44 1 o 1 2 3 7 
B I LL I NG PER I OD : Og/O 1 /98 - 09/30/98 

P R E M I U L  
AMOUNT 

416.31 
416.31 

138.7! 
138.75 

416.3t 
416.3l 

416.3E 
416.3E 

416.3E 
416.3E 

138.75 
138.75 

263.68 
263.68 

263.68 
263.68 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

263.68 
263.68 

277 -56  
277.56 

ADD 
AMOUNT 

T E R M  
AMOUNT R S N  

- 

- 

A D J  RANGE, 
N E T  TOTAL5 

416.3; 

138.7! 

416.31 

416.3t 

416.3E 

138.75 

263.6E 

263.68 

263.68 

416.38 

416.38 

416.38 

416.38 

263.68 

277 - 5 6  - *f:J: A L L  CHARGES/CRED I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 0 



a 
6 ’ 

e 
A D J  RANGE/ 
N E T  T O T A L S  

e 
m 263.68 

5204.54 

e 
e 

a 
0 

e 
a 

e 

e 
e 

e 

e 
e 

. . .  

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
CITY OF CYNTHIANA 
DEPARTMENT 4 F I  

S U B S C R I B E R  NAME 

STINSON TERRY M 

DEPT 4 TOTAL 

S U B S C R I B E  
NUMBER 

286520380 
fc fcT OT A L 

BILLING DETAIL ITEM No. 15 
01 109 

PAGE: 7 
SHEET 129 OF 384 

PR 

ME 

R T  
CD 

0: 

INVOICE NUMBER: 198244101237 
BILLING PERIOD: 09/01/98 - 09/30/98 

P R E M I U M  
AMOUNT 

263.6E 
263.6E 

5204.5E 
c 

TERM 
AMOUNT 

a- *** ALL CHARGES/CREDITS TAKEN FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
SUBJECT T O  THE RETROACTIVE POLICY AS STATED IN YOUR CONTRACT 0 



e UNiTEDheattbR- 

A D J  RANGE/ 
N E T  T O T A L S  

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
CITY OF CYNTHIANA 
DEPARTMENT 5 Wl 

S U B S C R I B E R  NAME 

BROOKS DOUGLAS F 

CONNER LEROY W 

HUTCHISON RANDY 

NICKERSON LAWREh 

PUCKETT JOHN M 

f U R € W  

SAMs JOSEPH: L 

WILLIAMS LARRY R 

WILLIAMS JR MARV 

DEPT 5 TOTAL 

S U B S C R I B E  
NUMBER 

405948006 
;k;kTOTAL 

405829374 
J:f:TOTA L 

402843762 
$c$:TOTA L 

903947592 
J:f:TOTAL 

4041 10541 
9;J;TOTA L 

49688jFb2f 
f : $ : ~ ~ ~ * ~ -  

4049492 18 
)\$:TOTAL 

400862324 
':f:TOTA L 

i o 6  132 146 
':$:TOTAL 

BILLING DETAIL ITEM No. 15 0 SHEET 130 OF 384 01 110 

- 
P R  

ME 

ME 

ME 

ME I 

ME1 

A€-/ - 

ME I 

ME[ 

YE t 

. .  

P A G E :  8 

I NVO I CE NUMBER : 1 98 2 4 4 1 0 1 2 3 7 
BILLING PERIOD: 09/01/98 - 09/30/98 

P R E M I U L  
AMOUNT 

416.3; 
416.3; 

277 *51 
277.51 

416.31 
416.31 

416.31 
416.3I 

416.31 
416.3t 

--2H-r4c 
-55w 

138.75 
138.75 

416.3€ 
416.3€ 

0.oc 
0.oc 

? 
2#4fX 

ADD 
AMOUNT 

832.7t 
832.7t 

w 

832.76 

1 

TERM 
AMOUNT 

~~ 

I '  7!3///q 

-416 3 8  
-416.38 

-416.38 

*Jt* ALL CHARGES/CREDITS TAKEN FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
SUBJECT TO THE RETROACTIVE POLICY A S  STATED I N  YOUR CONTRACT 

- 
R S N  

- 

A D D  

TERM 

- 

416.3; 

277.51 

0710 1-0813 
1249.11 

416.31 

416.3I 

q77 & /  / .  

138.75 

416.3€ 

1810 1 -08/3 1 
-416.3E 

3192.15 



e UNiTEDheatthCaR' 
- 

ITEM No. 15 . . .  . BILLING DETAIL 
SHEET 131 OF 384 01111 

PAGE: 9 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  

3 DEPARTMENT 6 PR 

S U B S C R I B E R  NAME 

~ 

KEARNS J O E  E 

KEARNS TONY T 

4CN.i- 

SAYLOR JOHN W 

S L A D E  J A S O N  E 

S L A D E  J R  W I L L I A M  

SOSBE LARRY B 

V E L E Z  J U A N  CARLO 

D E P T  6 T O T A L  

k - w k !  

S U B S C R I B E F  
NUMBER 

- 
PRO 

- 

MEC 

MEC 

MFE - 

ME 0 

ME D 

ME 0 

ME D 

ME D 

cee 

I NVO I CE NUMBER : 1 9 8 2 4 4 1 0 1 2 3 7 
B I LL I NG PER I OD : Og/O 1/98 - 09/30/98 

P R E M I U M  
AMOUNT 

277 -56 
277 -56 

416.38 
416.38 - 
416.38 
416.38 

138.79 
138.79 

277.56 
277.56 

138.79 
138.79 

263.68 
263.68 

2345.52 
/-- 

Tai 

ADD 
AMOUNT 

T E R M  
AMOUNT 

* f : fc  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

A D J  RANGE/ 
N E T  T O T A L S  

hq& 416.38 

07/01-08/31 
1249.14 

416.38 

138.79 

277 -56 

138.79 

263.68 

31 78.28 

K 



0 

I 

i0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 7 Wi 

S U B S C R I B E R  NAME 

C L A R K  D A V I D  P. 

F U L L E R  EUGENE W 

G l L L l A M  C L Y D E  P 

HUBBARD J R  W I L L 1  

MOSES DONALD L 

NORTH ROGER D ' 

POYNTER J A M E S  M 

S L A D E  R O N N I E  E 

DEPT 7 TOTAL 

i R  

S U B S C R I B E  
NUMBER 

406884547 
>k:':TOTAL 

40698020 1 
fcfcTOTA L 

31 4382389 
f;f:TOTA L 

4079879 19 

40050764 1 

bo378246 1 

fcf:TOTAL 

WcTOTA L 

k fcTOTAL 

+O 1643042 
kf:TOTA L 

,06805 308 
kfcTOTA L 

- 
P R  

- 
ME 

ME 

ME 

ME 

ME I 

ME I 

ME I 

ME [ 

- 
R T  
CD 

0 

01 

0; 

0 
4. 

02 

04 

01 

04 

- 
F 
S 

1 

1 

d 

1 

2 

3 

1 

4 

( 

ITEM No. 15 01 112 
SHEET132OF384 PAGE: 10 

I NVO I CE NUMBER : 1 98 2 44 1 0 1 2 3 7 
B i LL i NG PER i OD : 09/0 1 /98 - 09/30/98 

P R E M I U M  
AMOUNT 

138.75 
138.75 

416.3E 
416.3E 

277 *56 
277.56 

138.75 
138.79 

277.56 
277.56 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

ADD 
AMOUNT 

TERM 
AMOUNT 

* f ~ k  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

A D J  RANGE, 
N E T  TOTALS 

~~ 

138.71 

416.31 

277 -5t 

138.75 

277.5t 

416.3E 

138.75 

416.3E 

2220.62 



a 
e 

a 
e 

a 

a 
e 

a 
e 

a 
0 

a 
a 

a 
a 

e 
a 

a 
a 

.- UyiTEDheatthCare’ r) 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
CITY OF CYNTHIANA 
DEPARTMENT 8 SI 

S U B S C R I B E R  NAME 

CHOATE SHANNON E 

MCCARTER KENNET1 

MCKEE R O N N I E  B 

MURPHY OMER I 

OVERMAN R I CHARD 

ZUMWALT ROBERT A 

*Cobra D e t a i  1 

H ILL  GENE N 

DEPT 8 TOTAL 

ER 

S U B S C R I B E  
NUMBER 

- 

3 1 1827609 

465455232 
:kf:TOTA L 

4058276 1 1 
9:f:TOTA L 

f<f:TOTA L 

406886778 
* fcT 0 T A L 

40466042 1 
f:f(TOTA L 

40656206 1 
fcf:TOTA L 

4026622 30 
9::tTOTAL 

01 113 
ITEMNO. 15 

P A G E :  1 1  
SHEET 133 OF 384 

- 
P R  

c. 

ME 

ME 

ME I 

ME I 

ME I 

ME1 

ME 

- 
R T  
CD 

- 
01 

01 

01 

04 

02 

02 

01 

INVOICE NUMBER : 1 98244 10 1 237 
B I LL I NG PER I OD : O9/O 1 /98 - 09/30/98 

P R E M I U V  
AMOUNT 

416.3I 
416.3( 

416.3t 
416.3l 

138.75 
138.72 

416.3E 
416.3E 

277 956 
277 -56 

277 056 
277.56 

138.79 
138.79 
7 
2081.84 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
R S N  

A D J  RANGE, 
N E T  TOTAL! 

416.31 

416.31 

138.7: 

416.3I 

277.5( 

277.5t 

138.75 

208 1 .84 

a- 
e 

*J:* ALL CHARGES/CREDITS TAKEN FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
SUBJECT TO THE RETROACTIVE POLICY A S  STATED I N  YOUR CONTRACT 



0 

0 

l 

e 
a 

e 
D 

D 
B 

D 
B 

D 
D 

B 
D 

0 

0 
0 

0 
0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
CITY O F  CYNTHIANA 
DEPARTMENT 9 R 

S U B S C R I B E R  NAME 

COPES KENNY T 

DEPT 9 TOTAL 

iEATl ON 
S U B S C R I B E  

NUMBER 

- 

. BILLING DETAIL 0 ITEMNO. ,5 
01 114 

PAGE: 12 
SHEET 134 OF 384 

- 
PR 

ME 

INVOICE NUMBER: 198244101237 
BILLING PERIOD: 09/01/98 - 09/30/98 

P R E M I U M  
AMOUNT 

~~ 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
R S N  

ADJ RANGE, 
N E T  TOTAL! 

138.7: 

138.7! 

0- 
0 

$e** ALL CHARGES/CREDITS TAKEN FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
SUBJECT TO THE RETROACTIVE POLICY A S  STATED IN YOUR CONTRACT 



0 q  

e 
' *  ITEM No. 15 a -  SHEET 135 OF 384 

e 

e 
e 



~ ~~ 

I - - - - -- - -. . -. . --. - 
UNITED HEALTHCARE OF KENTUCKY LTD POOOI 01208 

PAGE: 1 

ITEM NO. 15 
SHEET 136 OF 384 

SECTION 753 

(888) 596-2564 FAX (612) 833-6299 
'' LOUISVILLE, KY 40289 

e 
e 

I I 
MASTER GROUP: 101237 INVOICE NUMBER: 198274 10 1237 e 

CITY O F  CYNTHIANA 
ATTN: CHARLEENE MClLVAlN 
PO BOX 67 
CYNTHIANA, KY 41031 

0 
I NVO I CE DATE : Og/ 1 4/98 
PAYMENT DUE: 1 O/O 1 /98 
BILLING PERIOD: 10/01/98 - 10/31/98 

PRODUCT CURRENT PREMIUM ADJUSTMENTS TOTAL AMT PAID INTERNAL USE ONLY 

MED I CAL 23,066.70 138.76 23,205.46 00363 00017 

TOTALS **Jc 23,066.70 138.76 23,205.46 0 

0 fcJc2k PLEASE PAY THIS AMOUNT fdd: $23,205.46 

e 
0 

0 

e 

e 

*PLEASE RETURN THIS ENTIRE PAGE WITH YOUR PAYMENT* e 
MASTER GROUP: 101237 PAYMENT DUE : 10/0 1/98 

AMOUNT DUE: $23,205.46 AMOUNT PAID: 

UNITED HEALTHCARE OF KENTUCKY LTD CITY O F  CYNTHIANA 
0 SECTION 753 

LOUISVILLE, KY 40289 

e 
e 

ATTN: CHARLEENE MClLVAlN 
PO BOX 67 
CYNTHIANA, KY 41031 

5L700000000L0L237 L9827qLOL237 0023205YbY 
e 



e 
e 

0 
e 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 1 Af 

S U B S C R I B E R  NAME 

H I C K S  CLYDE 

L A  I R JOHN 

D E P T  1 T O T A L  

I I RS 

S U B S C R I  B E i  
NUMBER 

‘BILLING DETAIL ,5 

- 
PRI  

- 

ME 

ME I 

- 
R T  I 
CDI 

- 

02 

04 

0 1209 - 
SHEET 137 OF 384 

PAGE: 2 

I NVO I CE NUMBER : 1 982 74 1 0 1 2 37 
BILLING PERIOD: 1O/O1/98 - 10/31/98 

P R E M I U M  
AMOUNT 

277.56 
277.5t 

416.3E 
416.3E 

693.94 

ADD 
AMOUNT 

TERM 
AMOUNT 

*f& A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
e S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

A D J  RANGE/ 
N E T  T O T A L S  

277.56 

416.3E 

693.94 



, 
0 
e , 
~0 
a 

0 
0 

e 
0 

e 
e 

e 
e 

e 
e 

e 
0 

e * 

e 
e 

a 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 2 A D M I N  

S U B S C R I B E R  NAME 

BROOKS K A T H Y  M 

BURNS V l R G l E  S 

M C l L V A l N  CHARLEE 

D E P T  2 T O T A L  

S U B S C R I B E  
NUMBER 

4046002 19 

402703 156 

k$:TOTAL 

*$:TOTAL 

4027427 18 
$:$;TOTAL 

BILLING DETAIL l ~ ~ M N 0 . 1 5  

SHEET 138 OF 384 01210 
PAGE: 3 

I NVO I CE NUMBER : 1 9 8 2 7 4 1 0 1 2 3 7 
BILLING PERIOD: 10/01/98 - 10/31/98 

- 
PR 

- 

ME 

ME 

ME 

- 
R T  
CD 

- 

0; 

01 

0: 

PREMIUN 
AMOUNT 

277.5t 
277 .5t 

416.3I 
416.3( 

263.6t 
263.6t 

957 ' 6 ;  

~~ ~~ 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
R S N  

A D J  RANGE, 
N E T  TOTAL!  

277 -5' 

416.31 

263.61 

957 6; 

f ~ (  A L L  CHARGES/CREDITS T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE e S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 



e 
e 

l ,. 
e 

e 
0 

0 
e 

e 
e 

e 
e 

0 

a 

e 
a 

e 
e 

e 
e 

e 

416.38 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 3 P( 

S U B S C R I B E R  NAME 

COPPAGE M I C H A E L  

COY M E L V I N  D 

CULBERSON H E A T H  

FRYMAN J O H N  M 

GROSS W I L B U R  W 

H A S S A L L  B R I A N  C 

JOHNSON RAYMOND 

M C G U F F I N  D A V I D  A 

M E R R I M A N  MARK A 

M O R R I S  FRED T 

MUNTZ S T E P H E N  W 

PARROTT D A N I E L  

R I L O Y  J O H N N I E  M 

SLADE M A R L A  J 

r A P P  WALTER L 

I C E  

S U B S C R I B E  
NUMBER 

4050209 10 
:'c:':TOTA L 

402745004 
f(9cTOTAL 

293846736 
9:fcTOTAL 

404649384 
f(f(TOTAL 

402 196499 
9; )'(TOT A L 

400800028 
f(J(TOTA L 

15554052 1 
fcT O T  A L 

404646 177 
r-'cTOTAL 

40 1 159952 
IcfcTOTA L 

bo7868672 
k fcT O T  A L 

+02025495 
'(fcTOTAL 

r040478 19 
k f (T0TAL  

to0 15382 1 
kfcTOTAL 

102707474 
k)'(TOTA L 

102849842 
( *TOTAL 

ITEM No. 15 
'BILLING DETAIL 

0121 1 
PAGE: 4 

SHEET 139 OF 384 

- 
P R I  

- 

ME I 

ME I 

ME I 

ME [ 

ME[ 

ME [ 

ME L: 

MEC 

ME C 

MEC 

ME 0 

ME 0 

YE D 

YE D 

YE D 

- 

- 
R T  
CD 

- 

04 

02 

01 

04 

04 

02 

04 

04 

04 

03 

04 

04 

04 

02 

04 

- 

- 
F 
S 
- 

1 

1 

1 

3 
d 

K 

2 

4 

3 

4 

3 

4 

4 

5 

2 

3 

- 

I NVO I CE NUMBER : 1 9 8 2 7 4 1 0 1 2 3 7 
BILLING PERIOD: 10/01/98 - 10/31/98 

P R E M I U M  
AMOUNT 

416.3E 
416.3E 

277.5t 
277 .56 

138.75 
138.75 

416.3E 
416.38 

416.38 
416.38 

277.56 
277 056 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

277 - 5 6  
277 - 5 6  

416.38 
416.38 

ADD 
AMOUNT 

TERM 
AMOUNT 

- A** A L L  C H A R G E W C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE e S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 



a- 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 3 PC 

S U B S C R I B E R  NAME 

WALKER JEREMY D 

WELLS B R I A N  T 

W H I T A K E R  W I L L I A M  

W H I T L O C K  HAROLD 

D E P T  3 T O T A L  

I CE 

S U B S C R I B E F  
NUMBER 

40621 181 1 

403780787 

,'(f(TOTAL 

,'(:'cTOTAL 

407544449 
f(>kTOTAL 

400584890 
a f ( T 0 T A L  

BILLING DETAIL @ ,TEMNO. ,5 

- 
PRt  

- 

ME I 

ME I 

ME I 

ME 

- 
R T  
C D  

- 

01 

01 

02 

02 

SHEET 140 OF 384 0 1 2 1 2  
PAGE: 5 

I NVO I CE NUMBER : 1 98 2 7 4 1 0 1 2 3 7 
BILLING PERIOD: 10/01/98 - 10/31/98 

P R E M I U M  
AMOUNT 

138.75 
138.75 

138.75 
138.75 

277.56 
277.56 

277.56 
277.56 

6231.65 

ADD 
AMOUNT 

TERM 
AMOUNT 

- 
RSN 

- 

ADJ RANGE/ 
N E T  T O T A L S  

138.75 

138.75 

277.56 

277.56 

6231.65 

*** A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 4 F I R E  

S U B S C R I B E R  NAME 

ASBURY S T E V E N  E 

BURDEN R O N N I E  0 

CARSON C H A R L E S  A 

D A V I S  R I C H A R D  R 

G I B S O N  W I L L I A M  M 

H A W K I N S  D A R R I N  K 

KEARNS GARY B 

K N I G H T  GREGORY T 

LYONS ROBERT T 

M A R T I N  J A M E S  H 

P E R R I N  WAGNER N 

POWERS D A V I D  R 

SANDERS J A M E S  W 

SCHWARTZ R I C H A R D  

S l P E  J E R R Y  * D  

S U B S C R I B E f  
NUMBER 

40335 1247 
:‘::‘:TOTAL 

404624302 
fc:’:TOTA L 

40 1 1 13397 
fc:‘cTOTAL 

400860 164 
fc:kTOTAL 

403823523 

407238908 
JrfrTOTAL 

403823320 

*fcTOTAL 

*fcTOTA L 

407948 190 
jk:kTOTAL 

40625 1447 
fcfcTOTAL 

4047089 19 
fcf:TOTA L 

4033 13938 
k * T O T A L  

407644602 
fcfcTOTAL 

403983890 
k fcT OT A L 

bo7749251 
t fcTOTA L 

3 12845602 
c:kTOTA L 

BILLING DETAIL ITEMNO. 15 
SHEET 141 OF 384 01213 

PAGE: 6 

INVOICE NUMBER : 1 98274 10 1 2 37 I 

BILLING PERIOD: 10/01/98 - 10/31/98 

- 
PRC 

ME 

ME E 

MEC 

MEC 

ME C 

ME 0 

ME D 

ME 0 

ME D 

M E 0  

M E 0  

ME D 

ME 0 

ME0 

ME0 

- 
R T I  
CDI  

04 

01 

04 

04 

04 

01 

03 

03 

03 

04 

02 

04 

04 

04 

01 

- 
F, 
S: 

4 

1 

4 

4 

5 

1 

2 

3 

2 

4 

2 

4 

4 

3 

1 

P R E M I U M  
AMOUNT 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

263.68 
263.68 

263.68 

263.68 
263.68 

263.68 

416.38 
416.38 

277 -56 
277 -56 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

138.79 
138.79 

ADD 
AMOUNT 

277 -56 
277.56 

138.79 
138.79 

TERM 
AMOUNT 

- **fc A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE e S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

R S N  

ADD 

ADD 

416.38 

416.38 

138.79 

263.68 

263.68 

263.68 

416.38 

)9/0 1-09/30 
555.12 

416.38 

416.38 

416.38 

)9/0 1-09/30 
277.58 



a 
e 

0 

a 

a 
0 

0 

a 

Q 
0 

0 

miTEDheatthcare’” 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 4 F I  

S U B S C R I B E R  NAME 

SLAOE J O H N  C 

SOSBE M I C H A E L  T 

S T I N S O N  T E R R Y  M 

D E P T  4 T O T A L  

S U B S C R I B E F  
NUMBER 

40 380 24 7 9 
$::‘:TOTAL 

4048428 1 1 
:‘:$:TOTAL 

286520380 
*:‘:TOTAL 

ITEMNO. 15 BILLING DETAIL 
SHEET 142 OF 384 01214 

- 
PRt  

ME1 

ME I 

ME I 

PAGE: 7 

I NVO I CE NUMBER : 1 98 2 74 1 0 1 2 3 7 I 

BILLING PERIOD: 10/01/98 - 10/31/98 

P R E M I U M  
AMOUNT 

263.68 
263.68 

277.56 
277 -56 

263.68 
263.68 

5620 93 

ADD 
AMOUNT 

416.35 

TERM 
AMOUNT 

JtJO’c A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

- 

A D J  RANGE/ I 
N E T  T O T A L S  I 

263.681 

277.5c 
! 
I 

263.6t 

6037.2l 



0 

D 

0 

B 

0 

I, 

e 
B 

e 

0 

0 

0 

0 

e 

D 

0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  

K DEPARTMENT 5 WI 

S U B S C R I B E R  NAME 

BROOKS D O U G L A S ’ F  

CONNER LEROY W 

H U T C H I S O N  RANDY 

K E L L Y  I l l  ERMAN 

N I C K E R S O N  LAWREN 

P U C K E T T  J O H N  M 

P U R C E L L  DONALD W 

S A M s  J O S E P H  ‘ L  

T U C K E R  C H A R L E S  D 

w I LL I AMS L A R R Y  R 

D E P T  5 T O T A L  

S U B S C R I B E  
NUMBER 

405948006 
W c T O T A L  

4058 29 3 7 4 
fcfcTOTAL 

402843762 
fcfcTOTAL 

40582552 7 
afcTOTAL 

903947592 
fcfcTOTAL 

4041 10541 
n f tTOTA L 

406887425 
¶kfcTOTAL 

4049492 18 
jkfcTOTA L 

4031 90725 
fcfcTOTA L 

400862 324 
k ATOTA L 

1 

01215 ITEMNO. 15 
BILLING DETAIL 

SHEET 143 OF 384 
PAGE: 8 

- 
PR 

ME 

ME 

ME 

ME 

ME 

ME 

YE 

YE I 

YE I 

IZE I 

- 

- 
R T  
CO 

01 

0; 

01 

02 

04 

04 

02 

01 

01 

04 

- 

- 
F 
S 

1 

1 

1 

L 

4 

2 

1 

1 

3 

- 

INVOICE NUMBER : 1 98274 10 1 2 37 
BILLING PERIOD: 1O/O1/98 - 10/31/98 

P R E M I U U  
AMOUNT 

416.31 
416.31 

277 *5( 
277.5t 

416.3t 
416.3E 

277 *5( 
277.56 

416.3€ 
416.3E 

416.38 
416.38 

277.56 
277.56 

138.79 
138.79 

138.79 
138.79 

416.38 
416.38 

3192.16 

ADD 
AMOUNT 

138.75 
138.75 

138.79 

TERM 
AMOUNT 

- 
RSN 

- 

ADD 

- 

A D J  RANGE/ 1 
N E T  T O T A L S  

416.38 

277.5 

416.3 

277 951 

416.3; 

416.31 

277 *5( 

138.7: 

)9/0 1 -09/3( 
277 *5( 

416.3t 

3330 9: 

* fc fc  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 6 PI 

S U B S C R I B E R  NAME 

KEARNS J O E  E 

KEARNS TONY T 

K N I P P E R  KENNY W, 

S A Y L O R  JOHN W - 

S L A D E  J A S O N  E 

S L A D E  J R  W I L L I A M  

SOSBE L A R R Y  B 

V E L E Z  J U A N  CARLO 

D E P T  6 T O T A L  

P 
S U B S C R I B E  

NUMBER 

40 1465897 
:':$;TOTAL 

406066093 

406 13 1663 

405588930 

9;:'cTOTAL 

,'(:':TOTAL 

$;:\TOTAL 

402378696 
fc $;T O T  A L 

402763658 
;k :\T 0 T A L 

406660 158 
fcATOTAL 

242534504 
:\frTOTAL 

BILLING DETAIL 
ITEM No. 15 01216 

PAGE: 9 SHEET 144 OF 384 

- 
PRI 

- 

ME 

ME 

ME 

ME I 

ME1 

ME1 

ME I 

ME 

- 
R T  
CD 

- 

0; 

01 

01 

01 

01 

02 

01 

03 

- 
F 
S 

- 

z 

4 

3 

1 

2 

1 

2 

I NVO I CE NUMBER : 1 9 8 2 7 4 1 0 1 2 3 7 
BILLING PERIOD: 10/01/98 - 10/31/98 

P R E M I U M  
AMOUNT 

ADD 
AMOUNT 

277 -56 
277 -56 

416.3E 
416.3E 

0.oc 
0.oc 

416.38 
416.38 

138.79 
138.79 

277.56 
277.56 

138.79 
138.79 

263.68 
263.68 

1929.14 

TERM 
AMOUNT 

-41 6.3E 
-41 6.3E 

-416.38 

*** A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE a S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

A D J  RANGE, 
N E T  T O T A L !  

277.5 

416.38 

09/0 1 -O9/3( 
-416.3; 

416.31 

138.7! 

277.5( 

138.7: 

263.6t 

151 2.7t 



a 

a 

0 

D 

a 
I) 

0 

B 

e 

a 
0 

0 

e 

a 
a 

a 
0 

a- 

ER 

SUBSCRIBE1 
NUMBER 

, a  

P R E M I U M  
AMOUNT 

BILLING DETAIL 0 ITEM NO. 15 

138.75 
138.75 

416.38 
416.3e 

277 -56 
277.56 

138.79 
138.79 

277.56 
277 - 5 6  

416.38 
416.3@ 

138.79 
138.79 

416.38 
416.38 

2220.63 

- 
SHEET 145 OF 384 01217 

PAGE: 10 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 7 W i  

S U B S C R I B E R  NAME 

C L A R K  D A V I D  P 

F U L L E R  EUGENE W 

G l L L l A M  C L Y D E  P 

HUBBARD J R  W I L L 1  

MOSES DONALD L 

NORTH ROGER D 

POYNTER J A M E S  M 

S L A D E  R O N N I E  E 

D E P T  7 T O T A L  

406884547 
M T O T A L  

40698020 1 
)‘=‘;TOTAL 

3 14382389 
f:)kTOTAL 

4079879 19 
)kfcTOTA L 

40050764 1 
fc*TOTAL 

40378246 1 
)k fcT O T  A L 

40 1643042 
JcfcTOTA L 

406805308 
fc>kTOTAL 

- 
P R  

- 
ME 

ME 

ME, 

ME I 

ME I 

ME 

ME 

ME I 

- 
R T  
CD 

- 

0 

01 

0; 

01 

02 

01 

01 

01 

- 
F 
S 

- 

1 

4 

2 

1 

2 

3 
4 

1 

4 

I NVO I CE NUMBER : 1 98 2 7 4 1 0 1 2 37 
BILLING PERIOD: 10/01/98 - 10/31/98 

ADD 
AMOUNT 

TERM 
AMOUNT 

*** A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

A D J  RANGE, 
N E T  TOTALS 

138.7! 

416.31 

2 7 7 . 9  

138.75 

277 -56 

416.31 

138.7! 

416.3t 

2220.6: 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 8 SE 

S U B S C R I B E R  NAME 

CHOATE SHANNON. E 

MCCARTER KENNETH 

MCKEE R O N N I E  B 

MURPHY OMER I 

OVERMAN R I C H A R D  

ZUMWALT ROBERT A 

* C o b r a  D e t a i l  

H I L L  GENE N 

D E P T  8 T O T A L  

ER 

S U B S C R I B E 1  
NUMBER 

3 1 1827609 
fc fcT OT A L 

465455232 
,kf(TOTA L 

40582761 1 
9c:kTOTAL 

406886778 
*,kTOTAL 

40466042 1 
Jc *T OT A L 

40656206 1 
*fcTOTA L 

4026622 30 
* *TOTAL 

BILLING DETAIL 0 ,TEMNO. ,5 

- 
PRI 

- 
ME 

ME 

ME I 

ME I 

ME I 

ME I 

ME 

- 
R T I  
CDI 
- 

04 

04 

01 

04 

02 

02 

01 

O l 2 1 U  
PAGE: 1 1  

SHEET 146 OF 384 

I W O  I CE NUMBER : 198274 1 0  1 237 
BILLING PERIOD: 10/01/98 - 10/31/98 

P R E M I U M  
AMOUNT 

~~ 

416.3E 

416.3E 

138.75 
138.75 

416.3e 
416.38 

277 -56 
277.56 

277.56 
277 *56 

416.3E 

416.3€ 

138.79 
138.79 

2081.84 

ADD 
AMOUNT 

T E R M  
AMOUNT 

*JcJc A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 

~ 

A D J  RANGE/ 
N E T  T O T A L S  

416.3E 

416.3E 

138.75 

416.3E 

277 -56 

277.56 

138.79 

208 1 .84 



a 
0 

0 

m 

a 
e 

a 
0 

0 

0 

0 

0 

e 

0 

0 

e 
e 

e 
* 

a 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 9 R f  

S U B S C R I B E R  NAME 

COPES KENNY T 

D E P T  9 T O T A L  

? E A T  I ON 

S U B S C R I B E  
NUMBER 

407084046 
)k)kTOTA L 

ITEMNO. 15 01219 
BILLING DETAIL 

PAGE: 12 SHEET 147 OF 384 

- 
PR 

- 
ME 

- 
R T  
C D  

- 
01 

I NVO I CE NUMBER : 1 9 8 2 7 4 1 0 1 2 3 7 
BILLING PERIOD: 10/01/98 - 10/31/98 

P R E M I U M  
AMOUNT 

ADD 
AMOUNT 

T E R M  
AMOUNT 

- 
RSN 

- 

A D J  RANGE/ 
N E T  T O T A L S  

138.79 

138.79 

*** A L L  CHARGES/CRED I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 SUBJECT TO T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 



B 

I T E ~ O .  15 
SHEET 148 OF 384 

j 3 8  19- oo-419y 

. . .. , .. 



MASTER GROUP: 101237 

C I T Y  O F  C Y N T H I A N A  
A T T N :  C H A R L E E N E  M C l L V A l N  
PO BOX 67 
C Y N T H I A N A ,  K Y  41031 

PRODUCT CURRENT PREMIUM ADJUSTMENTS 

M E 0  I C A L  22 095 * 23 22,095 2 3  
T O T A L S  h"t 22 t 095 23 22  t 095 23 

INVOICE NUMBER: 1982 13 10 1237  

I NVO I CE DATE : 07/ 1 4/98 
PAYMENT DUE: 0810 1 /98 
BILLING PERIOD: 08/01/98 - 08/31/98 

TOTAL AMT PAID INTERNAL USE ONLY 

44,190.46 00363 00017 

44,190.46 34 ob/.  3% 
I 

$44,190.46 

*PLEASE RETURN THIS ENTIRE PAGE WITH YOUR PAYMENT* 

MASTER GROUP: 101237 PAYMENT DUE : 08/0 1/98 

AMOUNT DUE: $44,190.46 AMOUNT PAID: # 22, Q U 3 2  

U N I T E D  H E A L T H C A R E  O F  KENTUCKY L T D  
S E C T I O N  753 
L O U I S V I L L E ,  K Y  40289 

C I T Y  O F  C Y N T H I A N A  
ATTN:  CHARLEENE M C l L V A l N  
PO BOX 67 
C Y N T H I A N A ,  K Y  41031 

D- 
o 



a 

e 
e 

a 
b 

e 
e 

0 
e 

e 
0 

0 

a 

0 
0 

a 
0 

0 

0 
0 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 1 A I  

S U B S C R I B E R  NAME 

H I C K S  CLYDE 

L A  I R JOHN 

D E P T  1 T O T A L  

A I R S  

S U B S C R I B E  
NUMBER 

ITEM No. 15 
HEET 150 OF 384 00161 

PAGE: 2 

BILLING DETAIL 

- 
PR 

- 
ME 

ME 

R T  
CD 

- 
0 ;  

04 

I NVO I CE NUMBER : 1 98 2 1 3 1 0 1 2 37 
BILLING PERIOD: 08/01/98 - 08/31/98 

P R E M I U M  
AMOUNT 

277 0 s  

277 .s 
416.3E 
416.3E 

693.91 

ADD 
AMOUNT 

277 .s 
277 . ! i t  

416.3t 
416.3t 

693 9' 

TERM 
AMOUNT 

ft** A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

ADD 

ADD 

- 

ADJ RANGE, 
N E T  TOTAL5 

07/0 1 -07/3 
555.1 

0 7 / 0  1 -07/3 
832.7r 

1387.81 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 2 A I  

S U B S C R I B E R  NAME 

BROOKS K A T H Y  M 

BURNS V l R G l E  S 

M C l L V A l N  CHARLEE 

TODD B E T T Y  L 

D E P T  2 T O T A L  

I N  

BILLING DETAIL ITEMNO. ,5 
SHEET 151 OF 384 00162 

PAGE: 3 

- 
PR 

ME 

ME 

ME 

ME 

- 
R T  
CD 

02 

04 

03 

01 

INVO ICE NUMBER : 1982 1 3 10 1 237 
BILLING PERIOD: 08/01/98 - 08/31/98 

~ ~~ 

P R E M I U M  
AMOUNT 

277.56 
277.56 

416.3€ 
416.3E 

263.6f 
263.6E 

138.75 
138.7s 

1096.4 1 

ADO 
AMOUNT 

277.56 
277.56 

416.3E 
416.3E 

263.6E 
263.6E 

138.75 
138.79 

1096.4 1 

TERM 
AMOUNT 

a- *** A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
' a  S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

R S N  

- 
A D D  

ADD 

ADD 

A D D  

- 

~~ 

A D J  RANGE) 
N E T  TOTAL: 

07/01-07/3 
555.1. 

07/01-07/3 
832.7( 

07/01 -07/3 
527.3( 

07/01-07/3 
277.5t 

2 192.8; 



UN i-rEDhealt hare” I) BILLING DETAIL ITEMNO. 15 
SHEET 152 OF 384 

, 

00 163 
PAGE: 4 

C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 3 P O L I C E  

SUBSCRIBER RTE FA PREMIUM A D D  TERM ADJ RANGE/ 
SUBSCRIBER NAME NUMBER P R O  CDE SZ AMOUNT AMOUNT AMOUNT RSN NET TOTALS 

/ ’COPPAGE M I C H A E L  405020910 M E 0  04 4 416.38 416.38 ADD 07/01-07/31 
832.76 :‘;:‘:TOTAL 416.38 416.38 

-’COY M E L V I N  D 402745004 M E 0  02 2 277.56 277.56 ADD 07/0 1 -07/3 1 
:‘(:‘:TOTAL 2 7 7  4 6  277.56 555.12 

,’(:‘:TOTA L 138.79 138.79 277.58 

$rfrTOTA L 416.38 416.38 832.76 

:‘r:‘rTOTAL 416.38 416.38 832.76 

9rfrTOTAL 277.56 277 -56 555.12 

$::‘:TOTAL 416.38 416.38 832.76 

,’($rTOTA L 416.38 416.38 832.76 

, /CULBERSON H E A T H  293846736 M E 0  01 1 138.79 138.79 ADD 07/0 1 - 0 7 4  1 

L ~ F R Y M A N  J O H N  M 404649384 M E 0  04 3 416.38 416.38 ADD 07/0 1 - 0 7 4  1 

,’GROSS W I L B U R  W 402196499 M E 0  04 5 416.38 416.38 ADD 07/01-07/31 

H A S S A L L  B R I A N  C 400800028 ME0 02 2 277.56 277.56 ADD 07/01-07/31 

/JOHNSON RAYMOND 155540521 MED 04 4 416.38 416.38 ADD 07/01-07/31 

4 C G U F F I N  D A V I D  A 404646177 MED 04 3 416.38 416.38 ADD 07/0 1 - 0 7 4  1 

L’MERRIMAN MARK A 401159952 M E 0  04 4 416.38 416.38 ADD 07/01-07/31 
fc frT OT A L 416.38 416.38 832.76 

Y’MORRIS F R E D  T 407868672 M E 0  03 3 263.68 263.68 ADD 07/0 1 -07/3 1 
$cfcTOTA L 263.68 263.68 527.36 

4’MUNTZ S T E P H E N  W 402025495 M E 0  04 4 416.38 416.38 ADD 07/01-07/31 
,’(:‘:TOTAL 416.38 416.38 832.76 

P’PARROTT D A N I E L  404047819 M E 0  04 4 416.38 416.38 ADD 07/01 - 0 7 4  1 
*+rTOTA L 416.38 416.38 832.76 

/ ’ R I L O Y  J O H N N I E  M 400153821 MED 04 5 416.38 416.38 ADD 07/01 -07/3 1 
:‘:+cTOTA L 416.38 416.38 832.76 

“’SLADE M A R L A  J 402707474 M E 0  02 2 277.56 277.56 ADD 07/01 - 0 7 4  1 
fri’rTOTA L 277.56 277.56 555.12 

J’TAPP WALTER L 402849842 M E 0  04 3 416.38 416.38 ADD 07/0 1 -07/3 1 
*fcTOTAL 416.38 416.38 832.76 

* w c  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 



0 

0 

0 
e 

0 
e 

0 
d 

a 
0 

a 
e 

e 
0 

0 
(I 

0 
e 

0 
e 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 3 P( 

S U B S C R I B E R  NAME 

#WALKER JEREMY D 

*WELLS B R I A N  T 

W H I T A K E R  W I L L I A M  

W H I T L O C K  HAROLD 

D E P T  3 T O T A L  

I CE 
S U B S C R I B E  

NUMBER 

___ 

40621 181 1 
9kfcTOTA L 

403780787 
YcfcTOTA L 

407544449 
JcfcTOTA L 

400584890 
fcfcTOTA L 

P R  

- 

ME 

ME 

ME I 

ME I 

- 
R T  
CD 

- 

0 '  

01 

Oi 

02 

SHEET 153 OF 384 00 164 
PAGE: 5 

I NVO I CE NUMBER : 1 98 2 1 3 1 0 1'2 3 7 
BILLING PERIOD: 08/01/98 - 08/31/98 

P R E M I U N  
AMOUNT 

138.71 
138.7! 

138.7: 
138.75 

277.56 
277.56 

277.56 
277.56 

6231 -65 

ADD 
AMOUNT 

138.7! 
138.71 

138.7: 
138.75 

277.5t 
277.56 

277.56 
277.56 

6231.65 

TERM 
AMOUNT 

fm A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE e- 

RSN 

- 
ADD 

ADD 

ADD 

ADD 

- 

~ ~~ 

ADJ RANGE, 
NET TOTAL!  

07/0 1 -07/3 
277.5; 

07/0 1 -07/3 
277 -51 

O7/0 1 -07/3 
555.1; 

37/0 1 -07/3 '  
555.1; 

12463.3  



0 

e 
e 

e 

a 
e 

e 
e! 

e * 

e 
0 

0 

0 

e 
e 

e 

DEPARTMENT 4 F 

S U B S C R I B E R  NAME 

, 

,/ASBURY S T E V E N  E 

,/BURDEN R O N N I E  D 

&/CARSON CHARLES A 

r / D A V I  S R I  CHARD R 

. /GIBSON W I L L I A M  M 

! /HAWKINS D A R R I N  K 

- ’KEARNS GARY B 

.’KNIGHT GREGORY T 

- / L Y O N S  ROBERT T 

”’MARTIN JAMES H 

,/POWERS D A V I D  R 

,/SANDERS JAMES W 

ACHWARTZ R I CHARD 

ALADE JOHN c 

A O S B E  M I C H A E L  T 

BILLING DETAIL 0 ITEMNO. 15 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  

E 
S U B S C R I B E  

NUMBER 

40335 1247 
:‘::‘:TOTAL 

40462 4302 
$::‘:TOTAL 

401 113397 
$:f:TOTA L 

400860 164 
:‘::‘:TOTAL 

403823523 
:’::‘:TOTAL 

407238908 

40 38 2 3 3 20 

W:TOTAL 

f: f:T O T  A L 

407948 190 
:::‘:TOTAL 

40625 1447 
:’(:‘:TOTAL 

4047089 19 
W:TOTAL 

107644602 
k:‘:TOTA L 

+03983890 
k2kTOTAL 

+0774925 1 
kf:TOTA L 

403802479 
“:TOTAL 

1048428 1 1 
r::TOTAL 

- 
P R I  

- 

ME I 

ME I 

ME[ 

ME [ 

ME [ 

ME C 

ME0 

YE 0 

YE D 

I E D  

?ED 

4E D 

I E D  

\ED 

- 
R T  
CD 

- 

01 

0 

01 

04 

04 

01 

03 

03 

03 

04 

04 

34 

34 

13 

12 

- 
F 
S 

- 

1 

1 

4 

4 

5 

1 

2 

3 

2 

4 

i 

+ 

3 

! 

! 

- 

SHEET 154 OF 384 

I W O  I CE NUMBER : 1 98 2 1 3 1 0 1 2 3 7 
BILLING PERIOD: 08/01/98 - 08/31/98 

00 165 
PAGE: 6 

P R E M I U l  
AMOUNT 

416.3; 
416.3; 

138.71 
138.7! 

416.31 
416.31 

416.3t 
416.3t 

416.3E 
416.3E 

138.75 
138.75 

263.6E 
263.6E 

263.68 
263.68 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

263.68 
263.68 

277 - 5 6  
277 - 5 6  

ADD 
AMOUNT 

416.3; 
416.3i 

138.71 
138.7! 

416.31 
416.31 

416.31 
416.31 

416.3t 
416.3t 

138.75 
138.75 

263.6E 
263.6E 

263.68 
263.68 

263.68 
263.68 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

416.38 
416.38 

263.68 
263.68 

277.56 
277 056 

TERM 
AMOUNT 

J:WC A L L  C H A R G E S / C R E D I T S  T A K E N  FOR AOOS/TERMS/CLASS CODE CHANGES ARE 
e S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

ADD 

ADD 

ADD 

ADO 

ADD 

ADD 

ADD 

ADD 

ADD 

ADD 

ADD 

ADD 

ADD 

ADD 

ADD 

ADJ RANGE, 
N E T  T O T A L I  

07/0 1 -07/3 
832.71 

07/0 1 -07/3 
277 -51 

07/0 1 -07/3 
8 3 2 . 7 (  

07/0 1 -07/3 
832.7t 

37/0 1 -07/3 ’ 

832-7C 

37/0 1 -07/3 1 
277 - 5 l  

17/0 1-0713 1 
527.3t  

17/01 -07/3 1 
527.36 

)7/0 1-0713 1 
527.36 

)7/0 1 -07/3 1 
832.76 

832.76 
)7/0 1 -07/3 1 

17/0 1-0713 1 
832.76 

17/0 1 -07/3 1 
832.76 

17/0 1-0713 1 
527 36 

17/O 1 -07/3 1 
555.12 



MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 4 FI 

SUBSCRIBER NAME 

/ST INSON T E R R Y  M 

D E P T  4 T O T A L  

SUBSCRIBE 
NUMBER 

BILLING DETAIL 0 ITEMNO. 15 
SHEET 155 OF 384 00 166 

PAGE: 7 

- 
PRI 
- 

ME 

- 
RT 
C D  
- 

0: 

1 ~ 0 1  CE NUMBER: 1982 13 10 1237 
B I LL I NG PER I OD : 08/0 1 /98 - 08/3 1 /98 

PREMIUM 
AMOUNT 

263.6€ 
263.6€ 

5204.5f  

A D D  
AMOUNT 

263.6t 
263.6E 

5 2 0 4 . 5 l  

~ 

TERM 
AMOUNT 

- 
RSN 
- 

ADD 

- 

ADJ RANGE/ 
NET TOTALS 

O7/0 1 -07/3 
527 3t 

10409. I t  

e- 
e S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS STATED I N  YOUR CONTRACT 

~ d c  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 



, MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 5 WC 

S U B S C R I B E R  NAME 

/BROOKS DOUGLAS R 

"CONNER LEROY W 

'N I C K E R S O N  LAWREN 

'PUCKETT JOHN M 

, P U R C E L L  DONALD W 

,SAMs J O S E P H  L 

W I L L I A M S  L A R R Y  R 

-w? L-L-I-A- 

D E P T  5 T O T A L  

(mdy ck1LIcljSJh 

K 

S U B S C R I B E  
NUMBER 

BILLING DETAIL 0 ,TEMNO. ,5 

SHEET 156 OF 384 00 167 
PAGE: 8 

- 
P R  

- 

ME 

ME 

ME 

ME 

ME1 

ME I 

ME I 

YE [ 

z1 

'8 

- 
R T  
cn 
- 

01 

0; 

01 

01 

Oi 

01 

04 

04 

- 
F 
S 
- 
1 

L 

4 

4 

2 

1 

3 

4 

/ 

e 

I NVO I CE NUMBER : 1 98 2 1 3 1 0 1 2 3 7 
BILLING PERIOD: 08/01/98 - 08/31/98 

P R E M I U l  
AMOUNT 

~~ 

416.31 
416.31 

277 *51 
277 -5r 

416.31 
416.31 

416.31 
416.31 

277.5t 
277.5( 

138.75 
138.75 

416.3E 
416.3€ 

416.3E 
416.3E 

2775.8 1 

YlL32 
_c 

'I42 i 19 

ADD 
AMOUNT 

416.31 
416.3, 

277 -5' 
277 -5' 

416.3; 
416.31 

416.31 
416.31 

277 *51 
277 *5t 

138.7: 
138.75 

416.3E 
416.3E 

w 
2775.81 

4f6.31 

Y 

2) 775.8 

TERM 
AMOUNT 

- f r w ~  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
0 S U B J E C T  TO T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
R S N  

ADD 

ADD 

ADD 

ADD 

ADD 

ADD 

ADD 

ADD 

- 

A D J  RANGE, 
N E T  T O T A L !  

07/0 1 -07/3 
832.71 

07/0 1 -07/3 
555.1: 

07/0 1 -07/3 
832.7t 

832.7t 
O7/0 1 -07/3 

07/0 1 -07/3 '  
5 5 5 -  1; 

37/O 1 -07/3; 
277.5t 

W O  1 -07/3 1 
832.7t 

l 7 / 0  1 -07/3 1 
*.7h 

555 1 * 62 



0 
0 

e 
e 

e 
0 

e 
0 

e 
0 

e 
e 

e 
a 

e 
a 

e 
e 

e 
* 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  O F  C Y N T H I A N A  
DEPARTMENT 6 PI 

SUBSCRIBER NAME 

KEARNS J O E  E 

’KEARNS TONY T 

’SAYLOR JOHN w 

’SLADE J A S O N  E 

/ 
SOSBE LARRY B 

I ~ E L E Z  JUAN CARLO 

OEPT 6 T O T A L  

SUBSCRIBE 
NUMBER 

BILLING DETAIL 0 ,TEMN0.15 

SHEET 157 OF 384 00 168 
PAGE: 9 

INVOICE NUMBER: 198213101237 
BILLING PERIOD: 08/01/98 - 08/31/98 

- 
PR 
- 

ME 

ME 

ME 

ME 

ME 

ME 

- 
RT 
CD 
- 
02 

04 

04 

01 

01 

03 

PREMIUM 
AMOUNT 

277.5 t  
277 .5 t  

416.3E 
416.jE 

416.3E 
416.38 

138.75 
138.7s 

138.79 
138.79 

263.68 
263.68 

1651.58 

ADD 
AMOUNT 

277 *5( 
277.5(  

416.31 
416.32 

416.3E 
416.3E 

138.75 
138.75 

138.75 
138.7: 

263.68 
263.68 

1651.58 

TERM 
AMOUNT 

- *Jot A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
e 

S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
RSN 

ADD 

ADD 

ADD 

ADD 

ADO 

ADD 

ADJ RANGE, 
NET TOTAL! 

07/01 -07/3 
555.1 

07/0 1 -07/3 
832.7’ 

07/O 1 -07/3 
832.71 

07/O 1 -07/3 
277.51 

07/O 1 -07/3 
2 7 7  -51 

07/O 1 -07/3 
527*3( 

3303 * 1 t 
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MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 7 W, 

SUBSCRIBER NAME 

'CLARK D A V I  D '  P 

/ F U L L E R  EUGENE W 

X G I L L I A M  C L Y D E  P 

~ U B B A R D  JR W I L L I  

' h O S E S  DONALD L 

(IQ~ORTH ROGER D 

'POYNTER J A M E S  M 

I S L A D E  R O N N I E  E 

D E P T  7 T O T A L  

ER 

SUBSCRIBE 
NUMBER 

406884547 
:':;':TOTAL 

40698020 1 
I 9:T OT A L 

3 14382389 
YcfcTOTAL 

4079879 19 
9:J:TOTA L 

40050764 1 
:'(:':TOTAL 

4037 8 2 46 1 
9:9:TOTA L 

40 1643042 
9~ AT 0 T A L 

406805308 
:'($:TOTAL 
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I NVO I CF NUMBER : 1 98 2 1 3 10 1 2 37 
BILLING PERIOD: 08/01/98 - 08/31/98 

PREMIUM 
AMOUNT 

138.75 
138.75 

416.3E 
416.3E 

277 -56 
277.5t 

138.75 
138.75 

277.56 
277.56 

416.38 
416.38 

138.79 
138.79 

416.38 
416.38 

2220.63 

A D D  
AMOUNT 

138.71 
138.71 

416.31 
416.31 

277.5t 
277.5t 

138.75 
138.75 

277.56 
277.56 

416.3f 
416.38 

138.79 
138.79 

416.38 
416.38 

2220.63 

TERM 
AMOUNT RSN 

- 

ADD 

ADD 

ADD 

ADD 

ADD 

ADD 

ADD 

ADD 

- 

ADJ RANGE, 
NET TOTAL' 

07/01-07/3 
277.5 

07/0 1-0713 
832 - 7 

07/0 1-0713 
555.1 

07/0 1 -07/3 
277.51 

07/0 1 -07/3 
555.1, 

07/01 -0713 
832.7( 

07/0 1-0713 
277.51 

07/0 1 -07/3 
832.7( 

444 1 .2C 

- 
f:Jo't A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE a S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  A S  S T A T E D  I N  YOUR CONTRACT 
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MASTER GROUP: 101237 
GROUP NUMBER: 10279 
C I T Y  OF C Y N T H I A N A  
DEPARTMENT 8 SI 

S U B S C R I B E R  NAME 

/CHOATE SHANNON E 

MCCARTER K E N N E T t  

/MCKEE R O N N I E  B 

A U R P H Y  OMER I 

OVERMAN R I C H A R D  

/ 

ZUMWALT ROBERT A 

Wobra  D e t a i  1 

H I L L  GENE N 

D E P T  8 T O T A L  

ER 
S U B S C R I B E  

NUMBER 

- 
PR 

- 

ME 

ME 

ME 

ME I 

ME I 

ME I 

ME[ 

- 
R T  
CD 

- 

01 

01 

01 

04 

02 

02 

01 

SHEET 159 OF 384 

INVOICE NUMBER: 198213101237 

00 170 
PAGE: 1 1  

B ILL ING PER1 OD : 08/0 1/98 - 08/3 1 /98 

P R E M I U k  
AMOUNT 

416.3l 
416.31 

416.31 
416.3t 

138.7' 
138.75 

416.3E 
416.31 

277.56 
277.56 

277.56 
277 .Si 

'443. Q! 

138.7: 
138.75 

2081.84 

416.31 
416.3l 

416.31 
416.31 

138.7: 
138.7! 

416.3t 
416.3[ 

277 .!3 
277 .5t 

277.56 
277.56 

TTy.33 

138.7s 
138.75 

208 1 .84 

TERM 
AMOUNT 

wk*  A L L  C H A R G E S / C R E D I T S  T A K E N  FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
S U B J E C T  T O  T H E  R E T R O A C T I V E  P O L I C Y  AS S T A T E D  I N  YOUR CONTRACT 

- 
RSN 

- 
ADD 

ADD 

ADD 

ADD 

ADD 

ADD 

ADD 

- 

ADJ RANGE/ 
N E T  TOTAL5 

07/O 1 -07/3 
832.7( 

07/0 1 -07/3 
832.7t 

07/0 1-0713 
277 *51 

07/0 1-0713' 
832.7( 

07/01 -0713' 
555.1: 

07/0 1-0713 1 
555.1; 

07/0 1 -07/3 1 
277*5 f  

. 4  163.6E 



e 

0 
0 

e 

0 

I) 

0 

e 
e 

e 
a 

0 

e 

MASTER GROUP: 101237 
GROUP NUMBER: 10279 
CITY OF CYNTHIANA 
DEPARTMENT 9 Rf 

S U B S C R I B E R  NAME 

COPES KENNY T 

DEPT 9 TOTAL 

?EAT I ON 
S U B S C R I B E  

NUMBER 

407084046 
,?+;TOTAL 

- 
R T  
CD 

01 

SHEET 160 OF 384 
a.. . - .  UUl/l 

PAGE: 1 2  

INVOICE NUMBER: 198213101237 
BILLING PERIOD: 08/01/98 - 08/31/98 

~~~~ 

P R E M I U M  
AMOUNT 

138.75 
138.75 

138.75 

ADD 
AMOUNT 

138.75 
138.75 

138.75 

TERM 
AMOUNT 

- 
R S N  

- 
ADD 

- 

A D J  RANGE/ i 
N E T  T O T A L S  I 

! 
37/0 1 -07/3 1 I 

277 - 5 8 ;  
I 

277.5E 

*A* ALL CHARGES/CREDITS TAKEN FOR ADDS/TERMS/CLASS CODE CHANGES ARE 
e SUBJECT T O  THE RETROACTIVE POLICY AS STATED I N  YOUR CONTRACT 
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' STANDARD INSURANCE C a P A N Y  SHEET 178 0~384 ~ L P L o Y E E  CHANGE FORM 

Please refer to your Administration Manual for further instructions on completing this form. New benefits and increases in 
coverage may be subject to eligibility/evidence of insurability requirements. An enrollment card is required and should 
be kept on file by you for all contributory and life coverages. Please consult your group policy or Administration Manual. 

EMPLOYEE CHANGES OR CORRECTIONS 
Effective New New 

Social Security Employee Name Date of Billing Monthly Coverage 
Number (Last, First, Middle Initial) Change Category Earnings Type 

ru 0 I I  11- 
J I 

EMPLOYEE TERMINATIONS 
Social Security Employee Name Date of 

Number Termination 

COMMENTS 

PLEASE.ENTER EMPLOYEE ADDITIONS ON SIDE ONE. Side 2 
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11 0000 0301 

CONCERNING THIS 
HOULD BE REFERRED TO: 

ACCOUNT NUMBER 

CI”O Kr -070466 

iyable To: e 
a 

DISABILITY 
COVERAGES GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 
I T  
H V  

EMPLOYEE ; s ;  
NAME :; 

COOE EMPLOYEE OEPENOENT COOE VOLUME c ~ ~ ~ ~ , p : : ~ ,  ‘&::;LE COOE CONTRt8UTlON 

AGE 

S N  
S T  

fiCRRDTL OF LEXI#GTtlI1, IHC 
Ptl DUX 2146 

NON-PLAN 
COVERAGE TOTAL 

PER100 BILLED 
COOE PAYMENT 

0 

C’fNTHIANA 

0 

KY 41031 

ITEM No. 15 NDRCIA a F  L E X I N F T ~ J H  ,INC. SHEET 207 384 
3 3 3  w. UIK. STE 6 ~ a  
! .EXli(GTIIH ~ k’f 4U507-1527 
?HUH€: 606-226-5366 

HEBLTIf CARE X C T  C 55555 

I I 

PAYMENTDUE 3 
PAGE 1 

24 ASBURY, S T E W  n o  
99 BARKER, CXRRLES T t i 0  

0 2  DRI1[IKS, KATHY fl F O  
27 UURDEW, JEFFERY fl P I U  

51 BURDEN, RIlHWIE B 310 

93 BURGESS SR, UXlLIllfl H 0 I 

$2 IiURHS, U I R G I E  S 

3 4  C A R S i l H ,  CHARLES- CI 

10 CLMK, DRUID 

‘1 COFFEY; HICHCtEL .R 
0 7  CUHXER, L E R U Y  W 

.E COPES, KENNY . 
23 CDPPIISE, flfCHIIEL 1 

COY,  HELUIN 0 

2 ONIS, Rrciiam R 
49 DUFF, IIKE 
15 FRYllAH, JUtiH I 
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‘59 GlLtIAfl, CLYDE 

e 

F O  
f l 0  

f l 0  

_ I  H 0 

n o  
.- t i 0  

n o  
n o  
D O  
n o  
f l 0  

I I O  

i s 0  

n o  

~ 

IMPORTANT I DO NOT OVERLOOK 

5283310000 4.90 
52KOi10000 .60 
5283310000 4.90 
52KOll00@0 . 6 0  
52k3310UOO 4.90 
52KOllOOOO .60 
521(33100011 4.90 
52#0110000 -60  
52tr3310000 4.90 
52K0110000 .60 
5263310000 4.90 
52#0110000 . b o  
5283310000 
52K0110000 
5283310000 
52#0110000 
52833~0000 
521(0110000 
5283310000 . 
52K0110000 
5283310000 
52KOll0000 
52833iOOOO 
52K0110000 
5283310000 
52K0110000 
52633111000 
52K0110000 
529 3 31OO$YJ 

52B3310000 
52#0110000 
5283310000 
52K0110000 
5283310000 

520 3 310000 
52K0110000 
52553100CO 
52K0110000 

52~01100ao 

sm~ioaoo 

4 .90  
.60 

4.30 
.60 

4.90 
.60 

4.90’ 
. b o  
4.90 
. 6i) 
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. 6 U  
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. .l_. , ’ 

1. Any contributions, payment or premiums are received condilionally subject to acceplance by the Insurance Company andlor Service Conlraclors. Parlial 
conlribulions. payments or premiums are not acceplable. 

2. Our records list lhese employees as eligible by employee class under your Employee Wellare Benefit Pian. Please advise as lo  misciassilicalion or omission 01 
any eligible employee. 

3. Draw a line through terminating employee(s) and show date@) of termination and home address(es). 
4. Non.plan payments are not a pan 01 your Employee Welfare Plan and appear on (his billing for your convenience. 
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iyable To: 

NON-PLAN DISABILITY 
GROUP LIFE COVERAGES COVERAGES 

HEALTH CARE 
COVERAGES 

I 1  
N Y  
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PERIOD BILLED 
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CONCERNING THIS 
HOULD BE REFERRED TO: 

HEALTH CARE 4CCT 2 "535535 

PAYMENTDUE 4 
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1. Any conlribulions. paymenl or premiums are received condilionally subjecl to acceplance by Ihe Insurance Company andlor Service Conlraclors. Partial 
contributions, paymenls or premiums are not acceplable. 

2. .Our records lis1 lhese employees as eligible by employee ClaSS under your Employee Welfare Benefit Plan. Please advise as Io misclassilicalion or omission of 
any eligible employee. 

3. Draw a line lhrough lerminaling employee(s) and show dale@) of lerminalion and home address(es). 
4. Non-plan paymenlr are no1 a part of your Employee Wellare Plan and appear on (his billing for your convenience. 

e 
e PLEASE RETAIN THIS COPY FOR YOUR FILES 
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5 . 5 0  

4. do 

5.50 

.- 3.50 
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- 5.50  

5.50 

5.50 

5 . 5 0  

5.50 

5.50 

- 5.50 

J. do 
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5.50 

5.50 

J. do 
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0 
a 

I T  
N Y  

EMPLOYEE 5 s E -  
NAME ; 5 ;  AGE 

e :  

STIONS CONCERNING THIS 
HOULD BE REFERRED TO: 

NON-PLAN DISABILITY 
COVERAGES 

COVERCGE TOTAL 
GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 

PEA100 BILLED 
COOE EMPLOYEE OEPENOENT COOE VOLUME c ~ $ & ~ ~ ~ ~ N  COOE CONTRlaUTlON COOE PAYMEN1 

y a b l e  To: 

a A C I l R D I A  Of LEXINGTUEI, IHC 
PB BQX 2146 
LEX'IHCTIIN K Y  405'15 

0 

C Y NT H I ANA XY 11.1031 

e 

f i C R R D l t l  Df LEXINSTIIH ,IHC. ITEM NO. 15 333  U. UlXf S T f  600 
LEXINGTON 
PHUNE: 606-221-5368 

bU 40507-1627 SHEET *09 OF 384 

HERL'IH CARE K C T  E 55555 

PAYMENTDUE 3 
PAGE 3 

d6 
*I 

0 
!Q 

30 

38 
37 a 
36 

" . ,  I I I I I 

S2Y0110000 .60 5.50 
fiCILOAIH. CHARbEEtl I I 0 5263310000 4.90 

';2K0110000 
flCKEE, Rl lNHfE B I t 0  5233310000 

52K01100U0 
n a m m - w c z ,  m n  n o 5283 310OOO 

52#0LtoaOo 
M I R R i - S ,  FRED T f l 0  52B3310000 

52KOliOOOO 

52K0110000 
IIUMTZ, .STEPHEH U 910 . 'i283310000 

SZKOtiOfJOO 
tlURPHY. OHER I I lQ 525 3 3¶00UO 

nosEs, BOHALD L t i 0  s2e33ioooo 

HICKERSUH, LRUREHCE 91 0 

NORTH, RUSER B H O  

OLIN, THEISDORE C . 0 

U U E J Y A N ,  RICHARD id f i 0  

PAWRDTT, DANIEL E 990 

POE, WILLIAH L H O  

PUUERS, DRUID-R . . n o  
P n Y n m ,  JMES n f l 0  

SCIHEDERS, JbflES U Pi0  

SAYLOR, JOHN I 910 

SCHUM 2, RICHARD I t 0  

S H U E ,  JEFF f l 0  

SLADE, JllSOsf E- llto 

.. - . .  

52K0110U00 
5283310000 
52#0110800 
5283310000 
52K0110000 
5213310000 
52K0110000 
5283310000 
52#0110001i 
3283310000 
52K0110000 
5283310000 
52#0110000 

- - 5283310000 
52K0110000 
5283310000 
52#!011000Q 
52r~331uoou 
52~OilOOOO 
5263310000 
52K0110000 
52D3310000 
52#0110000 
523633101300 
52K01i00QO 
518331000U 

. 52~110000 

.60 
4.90 
.60 

4.90 
. 6 5  

4 .90  
.60 

4.90 
.60 

4.90 
.60 

4. ?!I 
.6D 
4.90 

.60 
4.90 

.60 
_. 4.90 

.60 
4.90 
.5o 
4. 90 
.60 

4.40 
-60 

4.90 
.60  

4. PO 
. 60 

4.90 
.bo  

4.90 
.60 

4.90 
.66 

4.PO 
. 60  
4.90 

.80 
. .  

. .  . . _ _  . . ... 

IMPORTANT - DO NOT OVERLOOK 
1. Any contributions. payment or premiums are received conditionally subject to acceptance by the Insurance Company andlor SeMce Contractors. Partial 

contributions. payments or premiums are not acceptable. 
2. Our records list these employees as eligible by  employee class under your Employee Welfare Benefit Plan. Please advise as to misClasSiliCation or Omission of 

any eligible employee. 
3. Draw a line through terminaling employee(s) and show date(s) of termination and home address(es). 
4. Non-plan payments are no1 a part of your Employee Welfare Plan and appear on this billing for your convenience. 

PLEASE RETAIN THIS COPY FOR YOUR FILES 



7 

0 
e 

SERVICE CODE 

11 0000 0301 

STIONS CONCERNING THIS 
HOULD BE REFERRED TO: 

ACCOUNT NUMBER 

Cfl KY -870466 

ACORDIR [IF LEXINSTUH. IHC 

HEALTH CARE GROUP LIFE COVERAGES 
I T  
N Y  

COVERAGES 
EMPLOYEE ; s :  

a 
H U E  :; 

W O E  EMPLOYEE DEPENDENT COOE VOLUME c ~ ~ ! ~ l ~ ~ ~ ~ N  E ~ ~ ~ ~ ~ E  
AGE 

S N  
S T  

PSI BOX 2145 
LEXIHSTON KY 50595 

NON-PLAN DISABILITY 
COVERAGES . COVERAGE TOTAL 

PERIOD BILLED 
COOE CONTRIBUTION COOE PAYMENT 

A C ~ R D I I I  nF LEXXWGTOH,XHC. 
333 Id. UXHE STE 6110 ITEM No. 15 LEXIHSTIIN l?Y 4037-i6?17 SHEET *, 
PHONE: 404-226-5368 384 

HEALTH CARE RCCT 2 S35555 

C I T Y  OF CYNTHIANA 
?G BCjX tj7 

. -  I -....---- - -... --....- 
e3 S L M E ,  RUNHIE 4 0  

TO SIISBE, LARRY It n o  
31 S O W ,  HICHAEL 1 '91 0 

0 7  STEUEHSIIH, DRAOLEY c n o 
.S STINSOH;' TERRY fl n o  

52K01104 

5 2 a ~ 5 l u u u u  4. YU 
52#0110000 .60 

5283310(1 
52Y01101 

- .L 52K0110001 

L. 5.50 

4.75 x -60 ' 5. so 

0 .:io 5 . 5 0  

34 T A P P ,  WALTER L f l 0  52B3310000 4. $0 

45 iayiog, BILLY J H O  
- -  52#0110000 $0 

'528 3 31000- 
521(0110001 

I , 52K0110000., '_ a 50- 

- 

a6 TUOB, BETTY L f 0  9263310000- 4. PO 

.a UILKER, 'JEREHY D 4 0  m 3 3 i a ~ o n  4 90 
52K011000L 

28 IIIILS, BRIM 1 110 52B3310000 4.30 
52K0110000 .60 

56 UHIIRKER, UILLIMI 6 I 0 52B3310000 4.90 
52K0110000 .60 

. ~ I - < >  L .- __ - _ _  - ~ - 52K0110000 .60 
e5 UIGLESUURTH, HaUREEW F 0 s2e331aooo 4.90 

UT * n  
Y 

a m t i a n s ,  LARRY R H a  52833104 
52K0110C r r  IO0 . 6 0  J. 30 

521[0110000 .60 ' 5.50 
i5 ZUIMLT, RDBERT II PI0 52833fOOOO 4.90 

1 HEBLTH TOTAL: 

0 R E H T B L  TOTAL: I -_ . 

y429.00 
. 1560000 _-- - - 

-429.00 
4 T A t S  , 

y 5,sc 
9$i:51 
-rclc- 

0 

0 
- .  _ _  , I "  - -  _ -  . .  . 

IMPORTANT - DO NOT OVERLOOK 
1. Any contribulions. payment or premiums are received condilionally subject to acceptance by lhe Insurance Company andlor Service Contraclors. Panial 

contributions. payments or premiums are not acceptable. 
2. Our records list these employees as eligible by employee class under your Employee Welfare Benefit Pian. Please advise as to misclassificalion or omission of 

any eligible employee. 
3. Draw a line through terminating employee(s) and show date@) of leimination and home address(es). 
4. Non-plan payments are not a pan of your Employee Welfare Plan and appear on this billing for your convenience. 

e 
0 PLEASE RETAIN THIS COPY FOR YOUR FILES 



* 
0 

I T  
N V  

EHPLOVEE ; s :  
"A€ :; 

S N  

AGE COVERCGE TOTAL 
COVERAGES GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 

PERIOD BILLED 
COOE EHPLOVEE DEPENDENT CODE VOLUME c ~ ~ ~ ~ , ~ ~ ~ ~ N  ';:E:',' WOE CONTRIBUTION COOE PAVHENT 

ESTIONS CONCERNING THIS 
SHOULD BE REFERRED TO: 

ACORDIA Of LEXIWGTDN I IHC. 
333 Id. VINE, STE 600 
LEXINGTON, # Y  40507-1627 SHEET 21 1 OF 384 
PHONE: 606-226-5368 

,TEM No. , 
Oyable To: 

e B C i l R D X l  I f  LEXIMGTUH, IHC 
PI1 BoiX 2146 
LEXINGTOH KY 40595 

HSfiLTH CPRE ACCT C 55555 

a '  
0 C I T Y  OF CYNTHIANA 

FiS aox 67 
CYNTHIANA KY 41031 

0 

I SERVICE CODE I ACCOUNT NUMBER I 

JULY I ,  1991 

PAYMENTDUE 3 
P16E 5 

a 
0' 

. .  
. . . . . . .  - . . . . . . . .  . -  . .  

. 

...... 
. .  

. .  .- . . . . .  .-....I- . . . . . .  . -. .. ,. 
, ,-: . -  . ,  . .  , .  

. .  

. . . .  I .  
, ,  

. .  
. . . . . . . .  - _ _  . . . . . . . . . .  .I_ .... _ . _ A _ _  .-. ......... .*.__ ~ . . .  ..-_ . 

..... 

. . . . . . . . . . . . . . .  . -  . .  
. .  

, I  . . . . .  . . .  
~. 

. .  . . . .  
. .  

. .  

. .  
.~ . . . . . . . . .  . . - . &  ._.- 4 - .  __.& ............ ..-. .. - _ - ._  - !  

I _  _ -  . . . . . . . . . .  

. . . . . .  _. - . . . . . . .  - ~. . .  . . . . . . . . .  . .  , .  
t .  

, .  
' - I .  - .  I 

. .  

. .  -...- . . . . .  . .  . .  ._-_ ._ . . . . . . .  . . . .  - _. . ..I 

. . . .  .. .-. . 

. ,  

. . ~ ". . -  . . . .  

IMPORTANT - DO NOT OVERLOOK 
1 ,  Any contribulions, payment or premiums are received conditionally subjec! to acceplance by Ihe Insurance Company andlor Service Contraclors. Partial 

contributions. peyments or premiums are not acceptable. 
2. Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as lo misclassificalion or omission of 

any eligible employee. 
3. Draw a line through lerminaling employee(s) and show dale@) 01 termination and home address(es). 
4. Non-plan paymenrs are no1 a part of your Employee Welfare Plan and appear on lhis billing for your convenience. 

PLEASE RETAIN THIS COPY FOR YOUR FILES 



~~ 

(. ITEM NO. 15 

SHEET 21 2 OF 384 



CONCERNING THIS 
SHOULD BE REFERRED TO: 

I T  
N Y  

EMPLOYEE : s :  
0 

NAME :; AGE 

S N  
S T  

oyable To: 

e 

NON-PLAN DISABILITY 
COVERAGES 

COVERAGE TOTAL 
GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 

PEAlOO BILLED 
COOE EMPLOYEE OEPENOENT COOE VOLUME c ~ ~ ~ ~ p : : ~ ,  Eg!z:LE COOE CONTRleUTlON COOE PAYMENT 

ACIIROIA IIF L E X I N G T I I N ,  Ii(C 
PD RDX 2146 
L E x w m i  UY 40595 

C I T Y  QF CYNTHIANA 
~0 PO BUX 47 
I CYNTHIANA HY 41031 

HEALTH C n R E  RCCT # 55555 

PAYMENTDUE 3 
PAGE 1 

1 ' .24 ASBURY.. STCUEW H O  
0 
i 59 'I3RRKER, CHARLES I 

.. , fl-0 
H O  

n o  
110 

n o  
I n o  

tit! 

H O  

f.i0 

n 0 '  

I i O  

n o  
t f o  

4 . w  
.60 

4.90 
.bQ 

4.90 
. 60 

4.90 
.60 

4-90 
60 

4 
4 . 9 0  

. 6 0  
4.90 

.60 
4.90 

.60 
4.90 

.bO 
4.90 
. LO 

4.90 
.60 

4.90 
.60 

4.90 
* LO 

4.90 
.40 

4.40 
. ,130 

.60 
4.90 

.60  
4.90 
.40 

4.40 
.60 

A 

4.90 

t 
I J. J 
I 

r r  

~ 5 . 5  
I 

r -  
J. 5 

5.5.  
r r  J. 4: 

1 55 
- c 

r c  J. JI 

5 . 3  

5.5, 

5 . 5  
c r  J. J 

5.5: 

5 . 5  
r r  
4. J 

5 . 5 .  

5. fi! 
5.51 
r r  J. 4 

5 . 5 .  

5.51 

IMPORTANT - DO NOT OVERLOOK 
1 Any conlribulions. paymenl or premiums are received conditionally subject 10 acceptance by Iha lnsuranca Company andlor Service Contractors Partial 

contributions, payments or premiums are not acceptable 
2 Our records list lhese employees as ellglble by employee class under your Employee Welfare Bene111 Plan Please advise as 10 misclassilication or omission 01 

any eligible employee 
3 Draw a line through lerminating employee(s) and show date@) of lermlnalion and home address(es) 
4 Nan-plan paymenls are no1 a part 01 your Employee Welfare Plan and appear on this billing lor your conventence 

e 

0 

e 
PLEASE RETAIN THIS COPY FOR YOUR FILES 



0 
0 '  

SERVICE CODE 

11 0000 0301 

ESTIONS CONCERNING THIS 
SHOULD BE REFERRED TO: 

ACCOUNT NUMBER 

CH K Y  -470466 

iyable To: 

0 

NON-PLAN DISABILITY 
COVERAGES GROUP LIFE COVERAGES HEALTH CARE I T  

N V  : S E  COVERAGES 
EUPLOYEE 

0 
NAME : g  

COOE EHPLOVEE OEPENOENT COOE VOLUME c ~ / ~ ~ l p $ ~ N  EfiFG:k' COOE CONTRl0UTlON COOE PAVMENT 

AGE 

S N  
S T  

CICORDIA OF LEXIIG'IOII, I N  
PI1 BOX 2146 
LEXI#GTU# # Y  40595 

COVERAGE TOTAL 
PERIOD BILLED 

0 
C I T Y  C3F CYNTHIANA 
Pa BOX 67 
C YNTH S ANA KY 42031 

0 

ITEM No. 15 ACURDIA I F  LEXXHGTDN JXXC.SHEET 2,4 
333 U. UIHE STE 600 
LEXIHSTDH b Y  40507-1627 
PHIINt: 6Oi-226-5368 

384 

HEALTH CARE ACCT f 55555 

i f 0  
H 0  
n o  
8 0  

n o  
n o  
t I 0  

1(0 

- 3  n '  
t i 0  

- m  0 

N O  
'- n-0' 

. .  

. . .  

.- 

.. . 

.- 

I .  .' 

.. . 

.60 
4.90 

.60 
4.90 . bo 
4.30 . 60 
4.90 

.60 
4.90 

7 .60 
;' 4.90 . 
".' .80 . " 

4.90 
.60 

4.90 
.60 

. 4.90 
.60 

4.90 
- .ti0 

4.90 

5.5 

5.5 

5 . 5  

5.5' 

5.5 
l P  
4. J 

5. ss 
~ J. J 

5.5: 

5.5 

5 . 5  

r e  

c r  J. Ji 

5.5: 

5.5- 

5.5- 

1. Any contributions, payment or premlums are received conditionally subject l o  acceptance by the Insurance Company and/or Service Contractors. Parlial 
contributions. payments or premiums are not acceptable. 

2. Our records list these employees as eligible by employee Class under your Employee Welfare Benefit Plan. Please advise as to misclassification or omission 01 
any eligible employee. 

3. Draw a line through lerminaling employee(s) and show d a I W  of lerminalion and home address@). 
4. Non-plan payments are not a parl of your Employee Welfare Plan and appar  on this billing lor your convenience. 

e 
PLEASE RETAIN THIS COPY FOR YOUR FILES 0 



, oyable To: 

a 
0 

ACDRDIA UF LEXINGTUH, IHC 
Pa 8UX 2146 L E x r w a N  #Y 40595 

CITY OF CYNTHIANA 
PO BUX 67 

C YNTH f ANA KY 41031 

I. 

ESTIONS CONCERNING THIS 
SHOULD BE REFERRED TO: 

r)CDRDIR OF LEXIHGTD#,I#C. 
333 u. UIZfE STE 600 SHEET 215 OF 384 
LEXIMGTUH R Y  40507-1627 
PHUWE : 606-226-5 368 

HEALTH CARE BCCT # 55555 

ITEM No- 15 

~~ 

PAYMENTDUE 
PABE 3 



ESTIONS CONCERNING THIS 
SHOULD BE REFERRED TO: 

SERVICE CODE 

11 0400 0301 

myable To: 

10 

ACCOUNT NUMBER 

Ct l  XY -470466 
,. 

DISABILITY 
COVERAGES GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 
I T  
N Y  

EMPLOYEE 9 :  
NAME AGE 

0 ' 6 COOE EMPLOYEE OEPENOENT COO€ VOLUME c ~ / ~ ~ , ~ ~ : ~ ,  'p"d$:LE COOE CONTRIBUTION 
S N  
S I  

SCOROI(I OF LEXIHGTOH, IHC 

LEXXIIGTDW UY 40595 
pn m x  2196 

NON-PLAN 
COVERAGE TOTAL 

PERIOD BILLED 
COOE PAVMENT 

C I T Y  OF CYRlTHIANA 
PO BOX 67 -~ 

CYNTHIANA 

I1CIIRQIa IlF LEXIHGTUH ,IHC ITEM No. 1 j 333 U. V U E  STE 600 
LEXIHSTUH 40S07-1627SHEET216 OF 384 
PHME: 606-226-5368 

HEILTH C4RE SCCT # 55555 

I 

KY 4 1 0 3 1  
AUGUST 1, 1?57 

4. PAYMENTDUE 
PPCE 4 

52K0110000 .60 
56 UHITfMER, lJLLlM 6 n 0 - ~ 

0 2 5  UIGLESUIIRTH, #dUREH F 0 
. 9 2  UILL~~HS,-LI)RRY' R 

52#0110000 .bo 
H O  5283310000 4.40 

52KUlt0000 . . . . . . . . . . .  ...c_I.. ... ..-___ . _- ~ - 2  65- ... . . . .  -. . . . . .  . . ,  , .  . . . . .  

0 .- 
TDTfiLS 

. A .  .. .- ... . . . . .  

1540000 
423.50 

. . .  . . . .  -. _ -  . . . . . . . . . . . . . . . . .  _ _ _ _  .~ .......... -_ - _  ..... -. .~ . . .  
. .  . .  . .  

. . . . . .  . . . .  .. , 
t . * '  .' ,, . 

. .  
I .  . .  

I .  I .. 0 " . .  . .  . .  . 1 .  

' ( _  5.s 

- -- 5.5 

5 . 5  

r r  4. J . . . .  r_ .. - -  . 
5. Sr . .  

r. . . . . .  -5. Ji 

' 5.5: 
. . . .  

, . I 5.5: . . . . . .  

.. 

. . .  

423.51 

; , " ,. I .-- . ,  , _ -  . . . . . . . . .  
. .A. . - . - - -4)/& q, . , I .  ' .  . . . . .  A ......... . -  ..... I... .-.--.",.- ..... s.2.' .......... ... . . . . . . . . . . .  

. % , .  . .  
j :  - e . . -  
IMPORTANT - DO NOT OVERLOOK 
1. Any contributions. payment or premiums are received conditionally subject to acceptance by the Insurance Company andlor Service COntraClOrS. Partial 

contributions. payments or premiums are not acceptable. 
2. Our records list these employees as eligible by employee class under your Employee Welfare Benefil Plan. Please advise as Io miSCtaSSifiCalion or omission of 

any eligible employee. 
3. Draw a line through terminating employee(s) and show date@) of lennination and home sddress(es). 
4. Non.plan payments we not a part of your Employee Welfare Plan and appear on this billing for your convenience. 

0 
0 PLEASE RETAIN THIS COPY FOR YOUR FILES 



a 
a 

a 
0 

0 

I. ,. 
e 

L50 - 

c 

ITEM NO. 15 
SHEET 217 OF 384 -a. 



STIONS CONCERNING THIS 
HOULD BE REFERRED TO: 

I T  
N V  

' 5 
S N  
S I  

EMPLOYEE : s :  
NAME AGE 

#able To: 

e 

NON.PLAN DISABILITY 
COVERAGES 

COVERAGE TOTAL 
GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 

PER100 BILLED 
COO€ EMPLOYEE DEPENDENT COO€ VOLUME c ~ $ & ~ ~ ~ ~ N  COOE CONTRIBUTION COOE PAYMENT 

PU DUX 2146 
L E X I X T U H  sr 40595 

0 1 
f 

jyjSE 
f PAYMENTDUE 

OUERPO AU6 BILL I 39493 
ASBURY, STEVE# H 0  , 

e9 rcARxER, CHRRLES T n o  

e1 DURDEH, RIIHHIE 0 H 0  

52 DROllNS, KATHY fl F O  

28 k U R D E H ,  JEFFERY OI t t 0  

e2 B U R H S ,  UIRSIE S F O  

34 CARSUN, CHARLES A N U  
40 CLIRK, DAVID n o  

CIIfFEY, HICHllEL R N O  
@IT C D H H E R ;  LEfiDY N n o  

$6 CIIY, HELUIH B I 0  

Qz DIUIS.  ~ifi i i~~ R' ! l o  

$ 2  COPES, KEHHY f l u  

23 CDPPIGE, flICHIIEL 1 t i 0  

- ... ~ 1 -  

50 Duff flIKE n a  
45 FRYOIIH, JOHN fl - ' n o  

47 FULLER,  EUGENE E 1 0  

SININ. IIILLIM n R U  

59 G I L L I A f i ,  CLYDE f l u  

59 GRIPSO#, DDKALD 6 ' -  0 
e 
e 

5263310000 
. . 52KOllOD00 

5 3  3 31 0000 
52#0110U00 
5283310000 
52K0110000 
52[(3310000 
52K0110000 
5283310000 

52KUIi0UOU 
52B331UUUU 
52#01lO000 

- -" 5283310000 
5230110000 
5263310000 

52~331011011 
52#0110000 
S28331UU00 
52KOllOQOO 

. 5210110000 
5263310000 

5283310000 
51#0110000 
5263310000 
5ZKDrlo0Do 
5283310000 
52K0110000 
5293310000 
52K0110000 
5?[133lOUOtr 
52t(OLLO0OU 
5203310800 
52K0110000 

- ~5283310000 

~ ~ K ~ I I O O O O  
5 2 r m 0 0 0 0  

-5zuorioaoo 

. 52~3310000 

I . s z u a ~ i o o o a  

.. . - .,_ . . _i . . 

4.30 
.60  

4 . 9 0  
. 6 0  

4. 5'0 
. 6 0  

4.90 
.60 

.51. 

J. d 

5.5[ 

J. J i  

5 .5t  

r r  

r r  

4.40 

4.90 

4 .30  

4.90 

4.30 

4. PO 

.60 5.x 

.60 5 .  sc 
J. JI: r r  

- .- _ .  . 60 

.60 5.58 ' 

.60  ._ J. 46 

60 5 .  Sil 

r r  

4.  $0 
.60 

, 4.90 
.60 

. 4.30 
.60 

4:90 
. LU 

4 .90  
.bo 

4.90 
I .60 
4.90 

.60 
4. PO 

. &8 
4.5'0 
.60 

4:90 

IMPORTANT - DO NOT OVERLOOK 
I. Any contributions. payment or premiums are received conditionally subjed to acceptance by the Insurance Company and/or Service Contractors. Partial 

contributions. payments or premiums are not acceptable. 
2. Our records list lhese employees as eligible by employee class under your Employee Welfare Benelit Plan. Please advise as to misclassilication or omission of 

any eligible employee. 
3. Draw a line through terminating employee(3) and show date@) of termination and home address(es). 
4. Non-plan payments are not e part of your Employee Wellare Plan and appear on this billing lor your convenience. e 

PLEASE RETURN THIS COPY WITH PAYMENT 

5.5a 

5.5G 

5.50 

5. SO 
J. J l  

5-50 

5.50 

5 .  50 

r r  

r r  J. J$ 

. -  



I T  

L : c  

N Y  

EHPLOVEE ; s :  
0 

NAME ACE 
A 
S N  
S T  

CONCERNING THIS 
HOULD BE REFERRED TO: 

NON.PLAN DISABILITY 
COVERAGES 

COVERAGE TOTAL 
PERIOD BILLED 

GROUP LIFE COVERAGES HEALTH CARE 
COVERAGES 

CODE EMPLOYEE OEPENOENT COO€ VOLUME c ~ ; ’ d ; ~ ~ ~ ~ ,  Eg>pELE CODE CONTRl8UTlON COOE PAYMENT 

i rable  To: 

e 

a 
0 

a 

A C I I R D I A  DF LEXIHGTIIH. 3HC 
PO UUX 2146 
LEXI#GTW SY 405?5 

PHDHE: 504-225-5368 
H E l l L T H  CQRE ACCT C 55555 

ACCOUNT NUMBER SERVICE CODE 

Cn KY 470466 11 0000 0301 
BILLING FOR 

SEP’fEZ4UEG 1, 1977 

PAYMENTDUE 3 
PBCE 2 

. - -_  e 
IMPORTANT - DO NOT OVERLOOK 
1 

2 

3 
4 

Any conlribulions. payment or premlums are received condillonally subjecl lo acceplance by Ihe Insurance Company and/or Service Conlracrors 
conlribulions. paymenls or premiums are no1 acceplable 
Our records lis1 lhese employees as eligible by employee Class under your Employee Welfare Benefit Plan 
any eligible employee 
Draw a line lhrough lerminallng employee(s) and show dale($ of terminalion and home address(es) 
Non-plan paymenls ara no1 a part 01 your Employee Welfare Plan and appear on lhis bllling for your convenience 

Partial 

Please advlse as lo miscIassiIication or omisson 01 

0 

PLEASE RETURN THIS COPY WITH PAYMENT 



* 

a GROUP LIFE COVERAGES NON.PLAN DISABILITY 
COVERAGES 

HEALTH CARE 
COVERAGES 

I T  
N "  

EMPLOYEE : s :  
NAME AGE 

5 COOE EMPLOYEE OEPENOENT CODE VOLUME c ~ $ ~ ~ ~ ~ ~ N  COOE CONTRIBUTION COOE PAYMENT t N  

STIONS CONCERNING THIS 
HOULD BE REFERRED TO: 

COVERAGE TOTAL 
PERIOD BILLED 

/rabie To: 

e 
A C t l R D I A  O f  LEXIHSFOif, 11% 
PO eox 2146 
L E X l H F T U H  KY 405E 

0 C I T Y  OF CYNTHIANA 
p a  BEX &? 

CY NTH 1 ANA H Y  41031 

0 

I 

I ACORDXA Of L E X I N S T U H  ,IK. 
LEXItlGTtlH k'f 40507-1627 SHEET 220 OF 384 
PHONE: b04-225-53$8 

3 3 3  II. UIHE STE 600 ITEMNO. 15 

HEALTH CORE ACCT :: S555S 

4 4 
PAYMENTDUE 2 

ParE 3 

s T I  I I 1 I I 
2 f l C K t t ,  RmTt B n o  3310000 4.?0 

52K0310000 .60 
8 1  tiORILES-UELEZ, JUIH li 0 , 5283330000 4.90 * '  

.52Y0110000 _ _  ,60 .. a0 f l U R R I S ,  ME!! T H 0  5283310000 4.90 
52K0110000 4 60 

58 flUSES, DDHALD L n o  52E3310000 4 .90  
52KOl10000 . 6 0  

* *  ~ .5203310000 r7: 4.90 
52K0310000 '. 60 

-_  37 f lUNT2,  S T E P H E N  U f l 0  

0 6  OIURPHY, UflER I t i 0  

gs HICKERSIIW ,- LAURENCE -. ti' II - --_ 

52#011000# . bo 
45 HURTH, ROGER D n o  521~3310000 4.90 

52K0110000 ,60 

52K0130000 2 .60 
53  I I L I H ,  'THEIIDURE C If-0 

5283310000 ' 4.90 

a0 PhRROTT; -0ANIfL E - H O  5283310000 4 .90  
52#0110000 .60 

31 PUE, l i I L L I a n  L 310 5283310000 4.90 
521(0110000 .40 

- ,- ---5263310000 9.90 -''T ~. - 

2#OllPOOO -- , .60 - . - 

,- -~ 

a9 UUERt!IN, RICHBRD U l i O  
- I  

- - t i  0 

(lo POYNTER, JRHES fl  ' '  t! 0 
-52Y0110040, -60  * e 

0 8  SANEDERS;  JIMES u fl- 0 5283310000 4. PO 
52K0110000 .io 

42 PIIMERS, OAUID R > "  

55 wm. JOHN II n o  5?B3310000 4. 90 
52K011000Q .60 

38 SCHllhRTZ , RICHARB n o  -52B3310000 ' -4.40 
52K0310000 . 60 

0 3  SHUPE, JEFF t i 0  . 5 m ~ a a o a  4.90 
52KOii0000 _ _  .60 
528'3310000 4.90 @2 SLtlDE, JASDN E - - - 110 
52#0111\000 .60 

J!. SLRDE, JUHH C ? I O  52R33SODOO 4.90 

48 SLADE, rima J - -  F 0 -  

- -.-_ 

52K0110000 .60 ~ _ * - .  - 

. * .  

- - . *  -. 0 .  
IMPORTANT - DO NOT OVERLOOK 

r r  3. 30 

._ 2 5.50 
c r  
J. JO 

I 

' 5.50 

- ~ 5.5C 

c r  J. 40 

5.50 ~ 

5 . 5 0  
c c  4 . d  

' . J.30 

. .  
: r r 

. 5.50 . ._' - - A  

1 .  Any contributions. payment or premiums are received conditionally subject to acceptance by the Insurance Company andlor Service Contractors. Partial 
contributions. payments or premiums are not acceptable. 

2. Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as to misClaSSifiCation or omission of 
any eligible employee. 

3. Draw a line through terminaling employee(s) and show date@) of termination and home address(es). 
4. Non-plan payments are not a pan 01 your Employee Welfare Plan and appear on this billing for your convenience. 

0 

r r  
J. JO 

PLEASE RETURN THIS COPY WITH PAYMENT a 



e 
e 

I T  
N V  
S P  

EMPLOYEE c S E  

* 
NAME :: AGE 

S N  
S T  

STIONS CONCERNING THIS 
HOULD BE REFERRED TO: 

N 0 N . P LA N DISABILITY 
COVERAGES 

COVERAGE TOTAL 
PERIOD BILLED 

GROUP LIFE COVERAGES HEALTH CARE 
COVERAGES 

CODE EMPLOYEE OEPENOENT CODE VOLUME c ~ $ ~ ~ : : ~ N  '&:::LE CODE CONTRl0UTlON COO€ PAYMENT 

dable To: 

e 
RCIIRDIL UF LEXINGTUH, IHC 
PO [ (OX 2146 
LEXXHGTDH K Y  405?5 

@ CITY OF ZYNTHIANA 
?E BDX 67 

C YNTH I ANA KY 41031 

0 

I RCIlRDFfl Ilf L E X I H G T f l N , I W C .  SHEET221 ITEM NO. 15 384 
333 U. UIHE STE 600 

PHDHE: 504-226-5358 

I 

LExIHsTnN kv 40507-1627 

3 
PAGE 4 

PAYMENTDUE 

- 
H E R L T H  TUTRL: 

5 . 3  , 

5.5c 1 ,  

._ -- 412.00 

412.00 

. - . ,  b4.d I hp::,. - 5,5 
, "' + 4 7 c 4 4 t  

,/ . .  
". L . - - . .  

' :.. . , . . ., . .  .~ . 

: . '  
, . .  . . . '  

_ _ _ _  i.. . . , ,  
' .  ! 

I .  

. . . . - .  
. ? - '  . .  .- . . :. , .. . . . . . - -. 

IMPORTANT - DO NOT OVERLOOK 
1. Any contributions, payment or premiums are received conditionaIly subject to acceptance by the Insurance Company andlor Service Contractors. Partial 

mntributlons. payments or premiums are not acceplable. 
2. Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as to misclassification or omission of 

any eligible employee. , , 

3. Draw a line through terminnling employee(s) and show date@) of termination and home address@). 
4. Non.plan payments 818 no1 a part of your Employee Welfare Plan and appear on this billing lor your convenience. 

e 
e 

PLEASE RETURN THIS COPY WITH PAYMENT 



e 

a 
e 

e 
a 

e 
a . .  

e ITEM No. 15 
SHEET 222 OF 384 

0 
0 . .  

e 
a 

e 
a 

a . .  

a 



e 

DISABILITY 
COVERAGES GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 
i r  
N Y  

EMPLOYEE : 3 ;  
NAME ' E COOE EMPLOVEE DEPENDENT CODE VOLUME ,~~~~,~::~, EF&zEf,E COO€ CONTRIBUTION 

~ ?=E 

S N  
S T  

ANY QUESTIONS CONCERNING THIS 
B I L L e H O U L D  9E REFERRED TO: 

AEDRDIA OF LEXIXGTnW , INC. 
333 IJ. W E ,  STE dOii SHEET223 OF384 
LEXIHSTIIN # Y  40507-1527 
P H I I K :  606-226-5368 

HEALTH C l R E  hCCT # 55555 

ITEM No. ' 

NON.PLAN 
COVERAGE TOTAL 

PERIOD BILLED 
COOE PhVMENT 

iyable To: 

0 
0 

93 RRIIU!4S, KATHY H F O  4 '  
52K0110000 .60 

23 BURDEN, JEFFERY H H 0  521r3310000 4 - 9 0  
52KI 

ACOROIA [If LEXIIIGTIIH, INC 
PO DUX 2146 
LEXXWGTDN KY 40595 

0 

CYPITHSANA HY 41.031 

e 
PAYMENTDUE 3 

PAGE 1 

I .- 
2K0110000 .60  5.5G 

ow J .  d 
i. 

II r . 7  

,90 

s110000 :ko 

- ' - s 7 ~ n i i n n n n  xn 

3310000 4.90 
52K01110000 .60 
5283310000 . 4..90 

, - -  
90  

5.50 

5.50 

5 . 5 6  --..---- ---  
r r  

~ 44 C A R S O N ,  CHARLES il t ! O  52B3320000 4. 
52K0110000 . 6 0  J .  30 
sl~33ioooo 4 .90  

5.5G 

4. s ~ r n  ~,/WU . " 52K0110000 - 6 0  
40 CLARN, DAVID 140 

I- 

U 
- * c r  n o  

J. Jfi 
q8 CUNNER; LEBIIY.. Y -. ' 

52K0110000 . 6 0  
52k3310000 4. Y O  
52#0110000 ,613 5 . 5 9  

f Z  CIIPES, KEHW B O  
2 3  CDPPKE, HICHREL L 
46 COY, HELUIN 0 

q 2  D A V I S ,  RICHMP R 
90 DUFF, HIKE 
45 F R Y H R H ,  JUHH fl 

37 FULLER, EUGENE E 
% m a # ,  MILLIAII n 
% GILLIt'tfl, CLYDE 

n o  
n o  
n o  
H O  
n o  
n o  
n o  - . 

f l 0  
. .  . 

I. 

5 2 [{ 3 310 012 0 
' 52KO110000 

5283310000 
52K0110000 
52ci3310000 . 
52~0110000 
5283310000 
52K0110000 
5283310000 
52K0110000 .60  

52KO110000 .60 
52B3310000 3.90 
52K0110000 .60  
52D3310000 

. 5283310000 4.90 

j. PO 
.60 

4.90 
.60 

4.90 
.6U 

4 .90  
.60 

4 .90  

e 
0 

e 
0 

4 . 9 0  

5.50 

s. 50 
^c c 
J. JD 

5.  sii 
5.50 

5.50 

5 .  Si; 

5.50 

6U I I 5.56 
9 .  m- An IO/, / I  .I ZK0110000 . 6 0  

IMPORTANT - DO NOT OVERLOOK 
1. Any contribulions, payment or premiums are received conditionally subject lo acceptance by the Insurance Company andlor Service Contractors. Panial 

contributions. payments or premiums are no1 acceptable. 
2. Our records list lhese employees as eligible by employee class under your Employee Wellare Benelit Plan. Please advise as to misclassilication or omission 01 

any eligible employee. 
3. Draw a line through lerminaling employee@) and show dale@) 01 terminalion and home address(es). 
4. NOn-plM payments are not a pan 01 your Employee Wellare Plan and appear on this billing lor your convenience. 

PLEASE RETAIN THIS COPY FOR YOUR FILES 



ANY QUESTIONS CONCERNING THIS 
BILL@SHOULD BE REFERRED TO: 

SERVICE CODE 

11 0000 0301 

0 

0 

ACCOUNT NUMBER 

CPI I('f -1170466 

N I  

EMPLOYEE : 5 :  
W 

WLME L : c  

S ?  

.0E 
.4 0 

NON-PLAN , 

COVERAGE TOTAL 
COVERAGES GROUP LIFE COVERAGES ..-,,-,.. vn.I- 

COVERAGES 

PER100 BILLED 
COOE EMPLOVEE OEPEIIOENT COOE YOLUUE c ~ ~ ~ ~ , ~ ~ ~ & , ,  CODE CONTRIBUTION COOE PAVMENT 

A C D R D I A  OF LEXI'dBTOH,INC. 
333 U. UIHE STE 600 
LEXINGTON I Y  40507-1627 SHEET 224 OF384 
PHONE: 604-216-5368 

,TEM No. ,5 

iyable To: 
0 

e 
HEALTH CARE bCCT # 55555 ACORbIf i  OF LEXIHGTDH, IHC 

PO DUX 2146 
LEXINGTON #Y 40595 

0 
CITY OF CYNTHIANA . PI_: BOX 67 BILLING FOR 

DCTOOER 1, 1997 
KY 41031 C YNTH I ANA 

PAYMENTDUE 
0 PAGE 2 

U E A l  TU PARE I 1 IlICAFlll ITV I - I T i  I I 

5 I I I I I 

29 GAUSS, UILBUR U H 0  52C33100Qn 90 
52K01100l 5.5c 

3 8  HASSIILL, B R I A R  C n o  52e331001 
- 1 52KO1lUOl d8 HAM#INS,  DIIRRIH K 910 

.. . - ii . b o  
IO 4-90  

(48 HICKS, CLYDE n o  
39 H I I I .  XEHE N 

@9 HUBBARB, U I i L I A n  H -  
. .- 

f l 0  

n o  
- n o  

n o  
n - 0  

H O  

i s 0  

- .  
10 .60 5.50 
10 4.90 
10 .60 - 5 . 5 0  
10 4 .90  
10 .60  5 . 5 0  
10 4 . 9 0  
10 . 6 0  5 . 5 0  
10 4.90 
t0 ' . 6 0  5.50 
10 ' ::s4.905'k 
10, _. i. 60 -. , . - .- 5.50  
bn A nn 

- 

d2 HUTCHISOH, RAWDY 
,. , . 

D 

UEBRNS, TUhY T IU Y .  I U  

. 6 6  
4 . 9 0  
.60 

4.90 
.60 

4 .90  
' .60 . . 

4 .90  
. 6 0  

4. ?il 

5 . 5 0  

5 . 5 0  

5.5c 

. . & S O  

5 . 5 0  

5. S@ 
5.50  

5.50 

5 . 5 0  

5. so . -  

. -  

KELLY, DA"Y H O  

KNIGHT , EREGBRY 1, n o  
LYONS, ROBERT T n o  

lfbRTIil, JilHES H t l D  

HCCIRTER, KEN#ETH H II 0 -' 

HCGUFFIN, BQWID R n o  
M X L V A I N ,  CHARLEEH f i  F 0 

~ C K E E ,  Routm R H O  

HOPALES-UELEZ, JUAN " -  fl 0 

IIARIHU; FREDERICK S n' 0 
.. . 

51k3310000 
52K0110000 

~ 52B33111000 
52#0110000 

* ' 5203310000 
.52#0110000 

5283310000 
52R0110000 
528331000U 
52t(0110000 
52B3310000 

.60 
4 . 9 0  

.60 
4.90 

.60 
4 - 9 0  

. 6 0  
4 .90  

. 6 0  , 

4.90  
. .  - .I : . .  . 

. . . . -  . . ,. . .- . . .  
. r  . _  . '  

IMPORTANT - DO NOT OVERLOOK 
1. Any contributions. payment or premiums are received conditionslly subject to acceptance by the Insurance Company andlor Service Contractors. Partial 

contributions. payments or premiums are not acceptable. 
2. Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as to misclassification or omission of 

any eligible amployaa. 
3. Draw a line through terminating employee(s) and show date@) of larmination and home address(es). 
4. Non-plan payments are not a pari of p u r  Employee Wallara Plan and appear on this billing for your convenience, 

PLEASE RETAIN THIS COPY FOR YOUR FILES 



0 

iyable To: 
0 
e 

ACORDIB OF LEXIHGTOH, INC 
PO BOX 2146 
LEXIHGTOH KY 40595 

0 
C I T Y  OF CYNTHIANA 
P O  BOX 67 

CYNTHIANA 

0 

K Y  41031 

SERVICE CODE ACCOUNT NUMBER 

11 on00 0301 CH K Y  -470466 i llCTOBER 1, 1997 

PAGE 3 

BILLING FOR 

PAYMENTDUE 

~ 

IMPORTANT - DO NOT OVERLOOK 
1 .  Any contribulions, payment or premiums are received conditionally subjecl Io acceptance by (he lnsuranca Company andlor Service Contractors. Panial 

mnlribulions. paymenls or premiums are no1 acceplable. 
2. Our records lift lhese employees as eligible by employee class under your Employee Wellare Benelit Plan. Please advise as lo misclassilication or omission 01 

any eligible employee. 
3. Draw a line lhrough lerminaling employee@) and show dale@) 01 lerminalion and home addres.s(es). 
4. Nomplan paymenls are no1 a parr 01 your Employee Wellare Plan and appear on this billing for your convenience, 

0 PLEASE RETAIN THIS COPY FOR YOUR FILES 



a 
0 

ayable To: 
a 
0 

a 
CITY OF CYNTHIANA 
i=U l3OX 67 

ANY QUESTIONS CONCERNING THIS 
B I L ~ S H O U L D  BE REFERRED TO: 

ACURDXA OF L E X I N G T O N  ,INC. 
333 M. UINE STE 600 SHEET 226 OF 384 
LEXIHGTDN f Y  40507-1627 
PHONE: 604-226-5348 

HEALTH CARE ACCT # 55555 

ITEM No* 

SERVICE CODE ACCOUNT NUMBER 

11 0000 0301 Ctl KY -670466 
BILLING FOR 

OC'fUlrER 1, 1997 

NON-PLAN DISABILITY 
COVERAGES 

COVERAGE 
GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 
I T  
N V  

EMPLOYEE : s :  
W E  E ;  PERIOD 

COOE EMPLOVEE OEPENOENT COOE VOLUME c~"pdi~$~,  '&:::LE COOE CONTRlBUTlON COOE PAYMENT 

a 
AGE 

F *  

TOTAL 
BILLED 

OCORDIfi UF LEXIHGTOM, IHC 
PO BOX 2146 
LEXI#GTUN i(Y 40595 

s T I  I I I I I 
43 SLADE, RI"IE n o  5283310000 4 9 0  

52#0110000 .60 S.5( 

. . - L S . 5 [  
N O  5283310000 4.90 

1KOllO000 I __. .60 
283310000 4.90 

10000 . 6 0  5.51 
10000 4.90 

# O .  SOSOE, LARRO B 
32 s i s e ~ :  IIICH~EL T 

27 STEVENSON, BRADLEY C 

- 5: 
t i 0  5 ,  

52K01. 
f f 0  52833: 

c i  

45 STI#SUN, TERRY n 
d5 Jaw, U~ILTER L a 

66 n r i o R , - m Y  J 
.- - 

47  TODD, BETTY L 

28 UALKER,-JEREHY D 
1.. 

J 9 .  MELUG. BRIR 
36' 3HITAiiIi M 
26 UIGLESMURTH, HOUREEK 

42 ' UILLIAHS, LRRRY A 
6 5  ZUHWBLT, ROBERT A 

' HEALTH TOThLf. 
- .  

DENTAL TUTAL: 

, .  - , .  
.,._ a.-, 

.-  .- 

.......... . .  
I .  

' *  , 

. ,  

. .  . i. ... 

. I .  

s .  ._ . 

. . ,- 

. . . . .  

. . . .  

. .  

~ . .  , . 

F O  

. .  
. . ~ 5.5P _(. . - 

t i 0  

F O  
n o  . 

H O  

- , -  . - 

9 -  

52K0110000 . 6 0  
5283310000 4.90 
52K0110000 .60- . 

' - "5283310000--~';' "4.90 _-  I 

SZR0110000 .60 . 
5283310000 4.90 

- I -,~52K0110000 ._.___. 60 __ - . .  . . .  -. .-. . . . . .  

. . . . . . . .  
. .  

. . . . . . .  - . ..-., . . . . . . .  

' I .  $ -  

412.50 

. -. 
IOTALS 
a 

- +  -1' 
. 1500000 -'I - *  

412.50 
- 1 -  . -- 

TOTAL CURRENT B I L L I F I G  0 - /6 5r 
. . . . . . . . .  .. 

. .  -* . -  _ . , .  ___., -., . .  _ _  
. .  . .  

. 1. .- , + , .  
. .  . .: 

_ ,  

. ~. ... .,..,. . .  

IMPORTANT - DO NOT OVERLOOK 
1. Any conlribulions. paymenl or premiums are received condilionally subject lo acceptance by Ihe lnsuranca Company andlor Service Conlractors. Pariial 

conlribulions, paymenls or premiums are not acceplable. 
2. Our records lis1 lhese employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as lo misclassificalion or omission of 

any eligible employee. 
3. Draw a line through lerminsling employee@) and show dale@) of lerminalion and home address(es). 
4. Non-plan paymenrs ara not a par( of your Employee Wellare Plan and appear on lhis billing for your convenience. 

a PLEASE RETAIN THIS COPY FOR YOUR FILES 



.- . . . . . . . .. . . ._ .. - - .. 

e 
e 

I: 

. .. 

5 , S O  - 
550 - 

4%- * O ----- 

ITEM No. 15 
01 SHEET 227 OF 384 

60 --a/?+ 
o/ - 
02 - 

63 - 
04 
6 5  

J 



e 
e *  

5.50 

J. 4 0  

5.50 

5.50 

5. so 
5: 50 

5.50 

5.50 

c r  

rble To: 

B 

1 

O D ~ ~ I H  SERVICES G R a u P ,  rNc 
PO BOX 2146 LExriwaH KY 40595 

NON.PLAN DISABILITY 
COVERAGES , 

HEALTH CARE GROUP LIFE COVERAGES 
I T  

COVERAGES 
N Y  

EMPLOYEE ; 
NAME L x c  

8 
AGE 

4 E CODE EMPLOYEE OEPENOENT COOE VOLUME c ~ ~ ~ ~ , ~ : : ~ ,  '%:::LE COOE CONTRl8UTlON COOE PAYMENT 

B 

COVERAGE TOTAL 
PERIOD BILLED 

C I T Y  OF CYNTHIANA 
PO BOX 6? 

CYNTH I ANA MY 41031 

ANY UESTIONS CONCERNING THIS 
BlL& SHOULD BE REFERRED TO: 

S I D f l I H I S T R B T I U E  S E R V I C E S  G R O U P ,  I H C .  
333 W. WINE STE 500 

PHONE: 606-226-5368 SHEET 228 384 
LEXIHGTIIH kf 40507 ITEM No. 15 

H E 6 L T H  ClRE RCCT G 55555 

k PAYMENTDUE 3 
PR8E 1 

24 ASBURY, S T E W  

3 3  BROOKS, KBTNY n 
%I IIURDEH, JEFFERY n 
51 BURDEN, R O N H I E  B 
42 BURUS, UIRGIE S 

% CARSOY, CHARLES A 

dl C L A R K ,  DLUID 

38 CaHHm, LERUY M ; COPES, KEWHY 

i ZL~~L n 

3 COPPAGE ,.nICHfiEL L. 
% COY, nELUIH b 

42 D A U I S ,  R I C H l R D  R 

97 FULLER, EUGENE E 

4 3  618SDN, U I L L I A I l  n 
59 GILLIRII, CLYDE 

?9 GROSS, UILCUR R 
98 H A S S A L L ,  BRIAN C 
28 HAWNS, DARBIN K 

H O  

F O  
H O  

n o  
F O  

n o  
f l 0  

H O  
H O .  

N O  

n o  
f l 0  

n o  
n o  
f l 0  

f l 0  

t i 0  

110 

f l 0  

W O  

e - 
IMPORTANT - DO NOT OVERLOOK 

~ z ~ 3 3 i o a o o  
S2KO110OOO 
5283310000 
52KOl10000 
5283310000 
52K0110000 
5283310000 
52#0110000 
5283310000 
52KOi10000 
5283310000 
52u0110000 
52D 3 3100OO 
5210110000 
52B3310000 
52#0110000 
52B3310000 
S2KOllO000 
S2B 3JlQ000 
522K0110000 
52B3310000 
S2UQ11ft000 
S Z ~ 3 ~ i o o o o  

32#0UOOOO 
SZB3310000 
52K0110000 
.5283310000 
52K0110000 
5283310000 
52K0110000 
528 3 310000 

- S2KOllOOOO 
3283310000 
52K0l1OOOO 
5263310000 
52K0110000 
5283310000 
52K0110000 
52033100QO 
52K0110000 

-_ . 

4.90 
.60 

4.30 
.60 

4.90 
. 6 0  

4.90 
.60 

4.90 
.60 

4.90.  
.60 
4.90 

.60 
4.90 

. .-60 
4.90 -' .60 

.'. ,4.90 
.60  

4.9u 
9 60 

4.90 
.50 

4.90 
-60 

4.90 
-60  

4.90 
.60 

4.90 
.60 

4.90 
.40 

4.90 
. 60 

4.90 
. 6 0  

4.90 
.60 

. -  

1. Any conlributions. payment or premiums are received conditionally subject to acceptance by the Insurance Company and/or Service Contractors. Partial 

contributions. payments or premiums are not acceptable. 
2. Our records list these employees as eligible by omployee ClaSS under your Employee Welfare Benefit Plan, Please advise as to misclassilication or omission Of 

any eligible employee. 
3. Draw a line through terminating employee(s) and show date@) of termination and home address(es). 
4. Non-plan payments are not a part of your Employee Welfare Plan and appear on lhis billing for your convenience. 

0 
0 PLEASE RETAIN THIS COPY FOR YOUR FILES 

5. so 
5. 50 

5. so 
5.50 

5.50 

s. 50 

5 .  so 
5.50 

5.50 

5.50 

5 .  so 
5.50 



a 
a 

I T  
N V  ' 
S N  
S T  

; 5 :  EUPLOVEE 
NAJAE 

a 
AGE 

ANY QUESTIONS CONCERNING THIS 
SHOULD BE REFERRED TO: 

NON-PLAN DISABILITY 
COVERAGES 

COVERAGE TOTAL 
HEALTH CARE GROUP LIFE COVERAGES COVERAGES 

PERIOD BILLED 
COOE EMPLOVEE OEPENOENT COOE VOLUME c ~ ~ ~ ~ , ~ : ~ &  CODE CONlRl~UTlON CODE PAYMENT 

iyable To: 

a 
e 

ADMIX SERVICES SRDU?, I H C  
PO BllX 2146 
LEXINGTON # Y  40595 

a 
P o  ;3ux 67 
C I T Y  O f  CYNTHIANA 

CYNTHI ANA KY 41031 

BDflIHISTRRTIVE SERVICES &ROUP, I X C .  

LEXINGTDH, a Y  40507 
PHONE: 406-226-5348 

HEALTH CARE ACCT 3 55355 

333 u. urta STE 500 
ITEM NO. 15 

SHEET 229 OF 384 

Q PAYMENTDUE 3 
P46E 2 

98 t Y O H S ,  RIICERT T 

5 3  IIPRIHO, FREDERICK S 
38 MRTIH, JANES H 

0 

0 IICCARTER, KE#WETH N 3. . _  - # . I  

87 HCs'UFiIH, DAVID A 

46 I I C I L V A I H ,  CHARLEEH fl 

2 HCKEE, RO#NIE $ 

41 HORALES-UELEZ I JUaH 

# IlORRIS, FRED 1 

58 RUSES, DUHPLD L 

37 IIUHTZ, STEPHEH fl 

a 
IMPORTANT - DO NOT OVERLOOK 

f l 0  

n o  - 

n o  
! l o  
F O  

* I I  0 

! I O  

f l 0  

n o  
n o  . .. . 

woiioooo 
52D3310000 
52K0110000 

' 5283310000 
52x01 10000 
5283310000 
: 52Ko110000 
52B3310000 
52#0110000 
528 3 310005 
52#0110000 
5283310000 
SZK0110000 
5283310000 
52110110000 
52B3310000 
52K0110000 
528 3 310000 
52K011000C1 
5203310000 

4.90 
. 60  

4.90 
.bo 

4.90 
.60 

4.90 
.60  

4.90 

4.90' 
.60 . - .. 

1 .  Any contributions. payment or premiums are received conditionally subject to acceptance by the Insurance Company andlor Service Contractors. Parlial 
contribulions. payments or premiums are not acceptable. 

2. Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as Io misclassificalion or omission 01 
any eligible employee. 

3. Draw a line through terminaling employee(s) and show date(s) of terminalion and home addresges). 
4. Non-plm payments are not a part ol your Employee Welfare Plan and appear on this billing for your convenience. 

a PLEASE RETAIN THIS COPY FOR YOUR FILES 

5 .50  

5.50 

5.50 

5.50 
c c  J. do 

5. so 
5.50 

5.50 

r r  J. Jo 

5.50 



e 

SERVICE CODE 

ANY UESTIONS CONCERNING THIS 
BlLQ SHOULD BE REFERRED TO: 

ACCOUNT NUMBER 

ivable To: 

B 11 0000 0301 

3 
D 

CH KY -670466 

FIDPIIH SERVICES GRIIUP, I H C  
PO BOX 2146 
LEXIHGTOH KY 40595 

DISABILITY NON.PLAN GROUP LIFE COVERAGES COVERAGES 
HEALTH CARE 
COVERAGES 

I T  
N V  

EMPLOYEE ; 9 :  
B 

k COOE EMPLOYEE DEPENDENT COO€ VOLUME c ~ $ ~ ~ ~ ~ ~ N  'kyi:'," COO€ CONTABUTION COOE PAYMENT 
S N  

NAME AGE 

RDHIHISTRRTIVC SERVICES GtwuP , IHC. 

PHIIHE: 606-226-ma 
ITEM No. 15 3 3 3  It. UIHE STE 500 

LEXIHCTUN dU 40S07 
SHEET 230 OF 384 

COVERAGE TOTAL 
PERIOD BILLED 

HEALTH CRRE RCCT 9 53555 

p C I T Y  O F  CYNTHIANA 
PO BOX 67 

CYNTHIANA XY 41031 

I 
~ BILLING FOR 

HDUEflBER I, 1997 

k PAYMENTDUE 
PIICE 3 

36 HURPHY, DHER I H O  
9 8  HfCKERSII#, LAUREWCE H 0 - 
)b6 HORTH, R G E R  D f l 0  

9 0 .  PARROTT, DANIEL E n o  
92 POf, W I L L I I f l  i 110 

53 OLIN, THEODDRE C n o  
49 UVEIIIIIH, RfCHbRB II n o  

4 3  POUERS, B A U D - R  . 1 0  - 

50 POYNTEB,, JBHES . H 0 

Qa SMEDEK, J m s  II t ! O  

55 SIIYLUR, JOHN U , n i l  

38 'SCHUARTZ , RICHIIRO 110 

2 SLRDE, JllSOH E f l 0  

43 SLLDE, JUHH C n o  
48 SLIIDE, nsRu J f 0  

0 SOSOE, LARRY L\ n o  
32 SOSBE, fl;CHaEL T ! I O  

:3 SHOPE , . JEFF N O  

? I O  4 3  SLBPE, $O#WIE 

L.. -_ 
e 

4.90 
.60 

4 . 9 0  
.60 

4.90 
.60 

4.90 
.60  

4.90 
.60  

4.90 .. 60 

- - ............. 

IMPORTANT - DO NOT OVERLOOK 
I .  Any contributions. paymenl or premiums are received conditionally subject lo acceptance by the Insurance Company andlor Service Contractors. Partial 

conlributlons. payments or premiums are not acceptable. 
2. Our records lis1 these employees as eligible by employee class under your Employee Wellare Benelil Plan, Please advise as to misclassilication or omission 01 

my eligible employee. 
3. Draw a line through terminaling employee@) and show date@) of termination and home address(es). 
4. Non.plan payments are not a pan 01 your Employee Welfare Plan and appesr on this billing for your convenience. 

PLEASE RETAIN THIS COPY FOR YOUR FILES 

5.50 

5.30 .-- 
s: so .- 

: - .: : ti,- .......... 
.L.-&-' L .  

. 
. . . . .  . . .  



0 
0 .  

11 0000 0301 

CONCERNING THIS 
HOULD BE REFERRED TO: 

cn K Y  -MUW 

iy""'" To: 

e 

DISABILITY 
COVERAGES GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 
I T  
N V  

E u P L 0 v E E s :  
0 

NAME L : c  AGE 

1 0 COOE EMPLOYEE OEPENOENT COOE VOLUME c $ $ ~ ~ ~ ~ ~ , ,  CODE CONTRl8UTlON 
S N  

e 

NON-PLAN 
COVERAGE TOTAL 

PERIOD BILLED 
COOE PAYMENT 

L D ~ I H  SERVICES GRUUP, rNc 
PO BUX 2146 
LEXIWGTUH KY 40595 

C I T Y  OF CYNTHIANA 
PO BOX 67 
CYNTHI ANA b(Y 41031. 

ADHINISTRITIUE SERUICES GROUP , LWC. 
333 U. VINE STE 500 
LEXIWSTIIN kY 40507 ITEM No. 
PHONE: 604-226-5368 SHEET 231 OF 384 

HEALTH CdRE K C T  C 55555 

I BILLING FOR I 

HIIUEltDER 1, 1997 

f 
P M E  4 

PAYMENTDUE 

TOTIIL CURREWT BILLING 396.00 

e 
. . .. . .. . . . . . .I . . . . .  .. . & .  . . . -  . .  ~. . . . ,  . a 

~. - -- , _-  I - - _ _ _  _----- 
~ - -  . .  

. .  
I . * . *  i 

. __d_Lu---- 

0 
- - - - L  - - ' *  I _ _  - -- - -  
IMPORTANT - DO NOT OVERLOOK 
1 Any conlribulions. payment or premiums ara received conditionally subject lo acceptance by the Insurance Company andlor Service Contractors 

conlribullons. paymenls or premiums are not acceptable 
2 Our records lis1 lhese employees as aligible by employee class under your Employee Welfare Benefit Plan 

any eligible employee 
3 Draw a line through terrninaling employee(s) and show dale@) of terminalion and home addrers(es) 
4 Non-plan payments are not a part of your Employee Welfare Plan and appear on this billing for your convenience 

Partial 

Please advise as to miSClaSSihCallOn or Omisston of 

e 
PLEASE RETAIN THIS COPY FOR YOUR FILES 0 



a 
0 ’  

0 -  
IO 

ITEM NO. 15 
SHEET 232 OF 384 

5,5d - 00 -2194 
- 01- 6/31 25 50 



CONCERNING THIS 
SHOULD BE REFERRED TO: 

DISABILITY 
COVERAGES GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 
I T  
N Y  

S E  EMPLOVEE 
NAME 

0 
.GE ' 5 CODE EMPLOVEE DEPENDENT CODE VOLUME c ~ ~ ~ ~ , ~ : : ~ ,  E ~ ~ ~ : ~ E  CODE CONTRl8UTlON 

S N  
S T  

0 

e '  

, 

dab'e To: 

NON.PLAN 
COVEReGE TOTAL 

PERIOD BILLED 
CODE PAYMENT 

hDflIM S E R V I C E S  G R O U P ,  I N C  
PO BOX 2146 
L E X I N G T O N  UY 40595 

0 

C Y  NTH I ANA 

0 

K Y  42031 

A D f l X H X S T R R r X U E  SERUICES G R G l i P ,  IHC. 
3 3 3  II. UIHh STF- 500 
LEXSHGTBH B Y .  40507 ITEM No. 15 
PH 0 1 E : 60 6 - 22 6 - 5 368 

HEALTH CARE ACET P 55555 
SHEET 233 OF 384 

I 1 

24 ASBURY, S T E V E N  f l 0  

93 BROOMS, KATHY n F O  
qil BURDEN, JEFFERY H f l 0  

S S  P U R D E H ,  RONNIE D 4 0  

95 c a R m ,  CHARLES L n o  
43 BURN$, VIRSIE S F O  

% CLARK, D l l U I D  H O  
38 CUNNER, LEROY W H O  

91 COPPSK; nrcHnu L. N O  

12 DRUIS, RICHARD R l i 0  

32 COPES, KEHNY * n o  

% C O Y ,  I I E L U I N  0 H O  

'45 FRYfl~H,-JOHW I! f l 0  

97 F U L L E R ,  EUGENE f H O  

79 GRIISS, WILDUR W t i 0  

38 H I S S A L L ,  URIRN C l i 0  

50 DUFF, HIKE H O  

43 G I E S I I H ,  U I L L I A f l  n t i 0  

59 SILLILN, CLYDE n o  

E8 HIIIKIIIS, D i l R R I H  K n o  

. ._ 

. .  

52D3310000 
52K0110000 
5283310000 
52K011(1000 
52B3310000 
52K0110000 
52D3310000 
52f(0110000 
5203310000 
52KO110000 
5283310000 
52KOllD000 
5283310000 
52K0110000 
5283310000 
52K0110000 
5203310000 
52K0110000 
5203310000 
52KOilOOOO 

52K0110000 
5263310000 

*- 52110110000 ~- 

- -  ' IMPORTANT - DO NOT OVERLOOK 

4.90 
.60 

4 .90  . 60 
4. YO 

. 6 0  
4. Y O  

.60 
4 - 9 0  

.60 
4 . 9 0  

. 6 0  
4 . 9 0  
,60 

4 . 9 0  
.60 

4.90 
.60 

4 .90  I .  

60 
4.90 

. 6 0  
4.90 

.60 
4.90 

.60 
4 .90  

. 6 0  
4 . 9 d  

. 6 0  
4 .90  

.60 
. 4.90 

.60 
4 .90  

.60  
4 .90  

. 6 0  
4 . 9 0  
. .60 

5 . 5 [  

5 .  si  

5.51' 

5.5b 

5.5 
_. - r e  

J. JL 

r r  J. Jc 

5.5G 

5. sc 
- e r  

J. JE 

5.5P 

5.5b 

5.50 

5.5G 

5 . 5 0  

5.50 

5.50 
r c  4. JD 

5 .56  

5.50 

I, Any conlribulions. payment or premiums are received conditionally subjecl lo acceplance by the Insurance Company and/or Service COnlraCtOrS. Partial 
contributions. paymenls or premiums we no1 acceplable. 

2. Our records lis1 lhese employees as eligible by employee class under your Employee Wellare Benefit Plan. Please advise as lo miSClaSSifiCation or omission 01 

any eligible employee. 
3. Draw a line lhrough terminating employee(s) and show dale@) of lermination and home address(es). 
4. Nan-plan payments are not a part of your Employee Wellare Plan and appear on lhis billing lor your convenience. 

0 

e PLEASE RETAIN THIS COPY FOR YOUR FILES 



ESTIONS CONCERNING THIS 
SHOULD BE REFERRED TO: 

SERVICE CODE 

11 0000 0301 

0 

ACCOUNT NUMBER 

cn # Y  -F1704&6 

ADltIN SERVICES GROUP, INC 
PO OOX 2146 
LEXIHGTOW Y Y  40595 

NON.PLAN DISABILITY 
COVERAGES 

COVERAGE 
PERIOD 

HEALTH CARE GROUP LIFE COVERAGES COVERAGES 
I T  
N V  

EUPLOYEE ; s :  
0 

CODE EUPLOVEE DEPENDENT CODE VOLUME c:f,!ki::$N E ~ ~ ~ $ E  CODE CONTRl8UTlON COOE PAYMENT 
NAME ACE 

S N  

C ITY  OF CYNTHIANA 
i35) BOX 67 

TOTAL 
BILLED 

CYNTH 3 ANA 

0 

KY 41031 

6iPHIHISTRATIVE SERVICES 6ROUP, IHC. 
3 3 3  1). ULPLE, STE 500 
LEXIHGTOH K Y  40507 
PHONE: 60&-226-5368 

*: 

ITEM No. 15 
SHEET 234 OF 384 

HEALTH caRE ACCT r 55555 

I 1 

3 
PACE 2 

PAYMENTDUE 

36 #EARNS, TONY T 

39 KHIGHT; 6RE60RY T . 
q 8 ,  tY~NS,:RllBERT ’7’ 
63.- HhRIIO’TFREDERICK S”- 

38 IlllRTIN, J A M S  H 
30 f lCCRRTER,  KEWIETH tl 

@7 IICGUFFIW, W I D  A 

j b  PICILUAIN, CHAKLEEN n 
2 K N E E ,  RUHHIE 8 

31 HOKM.ES-UELEZ, JURW 

yll IIOIMIS, FREQ 1 

6 9  IlUSES,’ OUHILD L 

37 flU#TZ, STEPHEM ld 

H O  

- n  0 - - - .  

n 0 . -  

f l 0  

n o  

F O  
n o  . 

P i 0  

n o  ; 
n o  
n o  

5 ._ TJ I I I 1 1 

n u  U 9.7u 
52#0110000 .68 5. 5f 
5283310000 4.90 
52K0110000 .60 - 5 . 3  

@9 HILL. GENE N n o  
’ 9  IIUBBBRD, iiILLIAR H n o  ~- 5283310000 4.90 .. 52it0110000 . 6 0  5.54 
42 HUTCHISON, R a w  H O  5203310000 4.90 

52KOii0000 . 60 5.51 
5283310000 4.90 

5.51 . 52K0110000 .60 
5283310000 4.90 

a 5 . 3  52K0110000 .60 
* *  S283310000 4.90 

5.51 52K0110000 .60 
5283310000 4.90 
52K0110000 . 6 0  5. 5L 

5.5t 
52b3310000 . 4.90 

5.5c 
5283310000“1-4.90 --* ” 
52K0110000 . 6 0  5.51: 
52B3310000 4.90 
52K0110000 . 60  5.5c 

5283310000 . 4.90 

39 JOHHSOW, RRYHU#D D n o  
@3 KELRHS, GARY F N O  
( 9 0  KEIRWS, JUE E n o  . 

. . .  

- 52833100OO . 4.90 
52KOllOOOO .60 5.51: 

5. SE 

52#0110000 -60 5.X 
:S2K0110000 -60  
5283310000 ’ 4.90 

52B3310000 4.90 
52K0110000 . 6 0  5 . 5 c  

5. 5c. - 5283310000 4.90 

5283310000 4.90 
52K0110000 .60 5.3.  

3283310000 4.90 
52K0110000 .60 5.5c 
5283310000 4.90 
52K0110000 .60 J. JC 

5 2 u o i i a ~ ) o  .60 

c c  

36 HURPHY, OHER I ’ H O  5203310000 ‘4.90 - 

, a  

~~ 

e 

IMPORTANT - DO NOT OVERLOOK 
a 

1 

2 

3 
4 

Any contributions. payment or premiums are received condilionally subject lo acceprance by Iha Insurance Company andlor Servlce COnIraClOrS 
contribullons. payments or premiums are not acceptable 
Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan 
eny eligible employee 
Oraw a line through lerminaling employee(s) and show date(s) of terminalion and home address(es) 
Non.plan paymenls are not a part of your Employee Welfare Plan and appear on this billing for your convenience 

Parllal 

Please advlsa as 10 misclassllicallon or omission of 

0 

0 PLEASE RETAIN THIS COPY FOR YOUR FILES 



ESTIONS CONCERNING THIS 
SHOULD BE REFERRED TO: 

DISABILITY 
COVERAGES GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 
I T  
N Y  

EMPLOYEE : s E .  e 
NAME ; : g  

COOE EMPLOYEE OEPENOENT CODE VOLUME c:"pdip::zN ' ~ ~ ~ ~ ~ '  COOE CONTRIBUTION 

AGE 

S N  
S l  

ADHIH SERVICES GRUUP. IHC 

NON-PLAN 
COVEPAGE TOTAL 

PERIOD BILLED 
COO€ PAYMENT 

- 

PO DUX 2146 
LEXIWGTON 

0 
C I T Y  OF CYNTHIANA 
PO BOX 67 

C Y  NTI-I I ANA 

0 

# Y  40595 

KY 41031 

ID3IWISTRLTIVE SERVICES SRDUP INC. 
333 1. UIHE. J"TE 500 
LEXIHGTIIN R Y  40507 ITEM No. 15 
PHIIHE: 606-226-5368 SHEET 235 384 

HEllLTH CARE BCCT # 55555 

A A 
PAYMENTDUE 

PACE 3 

. .  e I 

IMPORT T - DO NOT OVERLOOK 
1. Any contributions. payment or premiums are received conditionally subject to acceptance by tha Insurance Company andlor Service Contractors 

contributions. Davments or Dremiums are not acceotable. 

.. . . 

.I - 

.. 

.. 

, 5.51 

5 . Y  

5.5E 

L ,  - __ 

5 . x  

5.  SL 

.- : 5.5c 

..* '-, 5. 5G 
: . 

- - ' --5.3! 

5 .50  

Partial 

.. , 
2. Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as to misdassification or omission 01 

any eligible employee. 
3. Draw a line through lerminaling amployee(s) and show date@) of termination and home address@). 
4. Nonplan payments are not a pan 01 your Employee Welfare Plan and appear on this billing for your convenience. 

e 
PLEASE RETAIN THIS COPY FOR YOUR FILES e 



0 

SERVICE CODE 

ii  oaoo 0 3 0 1  

ADHXH SERUICES GROUP. INC 

ACCOUNT NUMBER 

Cl l  KY -A70466 

PO DUX 2146 
LEXIWSTIIN K Y  40595 

N 0 N. P LA N DISABILITY 
COVERAGES . GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 
I T  
N V  ; 9 ;  

L : c  5 2 COOE EMPLOYEE OEPENOENT COOE VOLUME m E / ~ ~ ~ ~ ~ ~ , ,  '&:%:LE COOE CON~RIBUTION CODE PAYMENT 

a 

COVERAGE TOTAL 
PER100 BILLED 

C I T Y  OF CYNTHIANA 
@ PO BOX 67 

C Y  NTH I A N A  KY 41031 

e 

ESTIONS CONCERNING THIS 
SHOULD BE REFERRED TO: 

R B f l I H I S T R A T I V E  SERVICES GROUP, IHC. 
3 3 3  U. UIHE STE 5iid 
LEXINGTIIN i Y  40507 
PHONE: 606-226-5368 SHEET 236 384 ITEM NO. 15 

HEALTH CIRE hCCT P 55555 

PAYMENTDUE 2 
PRSE 4 

EMPLOYEE 
N M E  

0 
ACE 

..... 
I I I I 

Y. YU 

5 'e 3 5  'TAPP, ULILTER L 110 
- I  J6 TltYLUi3;'I)ILLY J '  -I! ' 0  a_.- 

... -. .. 
2K0110000 .60 
283310000 4.90 

J Z K O ~ ~ O O O O  
"'5283310000'--~~4: fl-- - ,. 

. '  5.51 

- 
47 TODD, UETTY L F O  5 

5. - *.5 28 UURER,  JEREHY D - H 0 - -  - -  
!i8 

3 9  UELLS, BRIAH I n o  5: 
~ ' 6  UHIT~WEII, Wrsft 6 n 0. - 4, 

. I 5: 

5: 
26 UISLESUURTH, HAUREEH F 0 5: 

5: 
42 YILLIAHS, -LARRY -R 

- - w ,  

. .,---.-T. - 

0 
DENTAL TOTAL: 

52K0110000 .60 
283310000 4.90 
2K0110000 . 6 0  
283310000 -- 4.90 --. 
2K0110080 ' .60 
283310000 4.90 - 
2KOllO000 .60 
2b3310000 - '"4.90 ' -. 
2K0110000 .60  
283310000 4.90 
2K0110000 .60  - _  

_ -  

. .  . . . . . . .  . . . .  . -  . . .  
. . . . . .  . .  0. . . . .  < ' .  . . . .  

' , .  390.50 
. :' 

" .  ._. . .  

TOTALS ~ . 

-- . 

. . .  . .  _ . _ _  

. . .  . .  
. .  . :: . 

e 
. -. . . .  _ .  __. ._ a .*L . . . . . . . . . . . . . .  .-... - . . . . . . . . .  _ L .  . . .  . .  

1. Any conlributions. paymenl or premiums are received conditionally subjecl to acceplance by the Insurance Company andlor Service Conlractors. Partial 
contributions, paymenls or premiums are not acceplable. 

2. Our records lis1 these employees as eligible by employee class under your Employee Welfare Benefil Plan. Please advise as to misclassificalion or omission of 
any eligible employee. 

3. Draw a line through lerminaling employee(s) and show dale@) of lerminalion and home address(es). 
4. NOn-plan paymenls are not a pan 01 your Employee Welfare Plan and appear on this billing for your convenience. 

0 

PLEASE RETAIN THIS COPY FOR YOUR FILES 0 



ITEM No. 15 
SHEET 237 OF 384 

0 



a 
0 

I 

iyable To: 
a 

SERVICE CODE 

ii 1sm5 030i e 
ACCOUNT NUMBER 

cn kY -8?34LL 

AOflIY SE BVIEfS SEUUP , 1nc 
PU [(OX 2146 
LEXIHETUH UY 405?5 

DISABILITY NON-PLAN 
COVERAGE 

PERIOO 

GROUP LIFE COVERAGES COVERAGES 
HEALTH CARE 
COVERAGES 

I 1  
N Y  : s :  EMPLOYEE 

NAME 

e 
I C E  

COO€ EMPLOYEE OEPENOENT COOE VOLUME c ~ ~ ~ ~ p : : ~ ,  Ep"6;:~E COOE CON7Rl8UTlON COOE PAYMENT 
S N  

C I T Y  OF CYNTHIANA 
PO BOX 67 

TOTAL 
BILLED 

CYNTHIANA K'f 41031 

0 

ESTIONS CONCERNING THIS 
SHOULD BE REFERRED TO: 

ASBURY STEVEW 

[cunnts, I(ATHY n 
- W & F F € @ Y +  

BURDEN; R O W H E  D 

BURHS, VIAGIE S 

CIRSUK, CHAalEli  Ir 
CLBRK D A U I D  

CUHHER, LEROY II. 

CUPES, K E W  1 . 
% CUPPIGE, ?lICHAEL,-L . 

CUY HELUIN 0 

DIUIS, RICHARD R 

Wff, NIE 
FRYHAH, JOHN H 
FULLER, EUGENE E 

GIBSI" #ILLIAtl tl 
, .  

e 
a 

e 
e 

n o  
F 0  r 

--9E-B--------- 

i t 0  

F O  

n o  . 
f l 0  

f l g  . 
n o  
t l 0  

n o  
H O  . . 

N O  
n o  
W B  

I t 0  

N O  

n o  - -  

t!0 

n.!J 
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4.30 
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4.90 

.60 
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4 .30  
.60 

" 4 . m  
.60 

4.90 
.60 

4.90 
. 6 0  

4.90 
.60 

4.30 
.40 

4,9O 
1 .60 
4.9G 
.60 

4. ?a 
. SI) 

. 4.90 
.60 

4 - 9 0  
.60 

4.90 
.60 

4.3G 
.60 

4.90 
.60 

_ -  - 
IMPORTANT - DO NOT OVERLOOK 

Any contributions. payment or premiums are received conditionally subject to acceptance by the Insurance Company 
wnmbuliona. payments or premiums are not acceptable 
Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan Please advise 

any eligible employee 
Draw a line through terminating emptoyee(s) and show date@) of termination and home address(es) 
Nan-plan payments are not a pan of your Employee Welfare Plan and appear on this billing for your convenience 
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PLEASE RETAIN THIS COPY FOR YOUR FILE9 
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a 
0 

SERVICE CODE 

'rl OOlf i i  03.81 

ANY QUESTIONS CONCERNING THIS 
BE REFERRED TO: 

ACCOUNT NUMBER 

cn K Y  -A70466 

I 
Y P HEALTH CARE 

COVERAGES NON-PLAN DISABILITY 
COVERAGES GROUP LIFE COVERAGES 

E 
I I I COVERLGE 

iyable To: 

a 
a 

SHEET 239 OF 384 HEdlTtr CLK'E [ICCT C 55555 hOfiIif SERVICES CRDUP, IHC 
Pa DUX 2146 
L E X X H U U H  I I Y  40595 

a 
C I T Y  OF CYNTHIANA 
P3 BOX 67 

CYNTHI GNA WY 41031 

I N 

1 1 b L b 1  I - I COOE EMPLOYEE OEPENOENT I COOE VOLUME E ~ ~ ~ : ~ E  I COOE CONTRleUTlON I COOE PAYMENT 

TOTAL 
nti I En 

EMPLOYEE 
4GE 

D I ,  I 

5283 
52PO 

49 HICKS, CLYDE w o  
I 

rlOOO0 4.90 
,10000 .60 5.5: 

- ' S.Sf .lO000 .60 
iiooao 4.30 52i3 

..- 52110 
520.3 
52IID 

ll00UO 4.90 
10000 
IlOOOD 4 

.a 

. PO 
2K01100OU .60 
263310000 4.90 

203310000 4.90 
21(0110000 . .60 
283310000 4 .90  

loOD0 4.90 
2KOllQ000 .60 

2KOlt0000 * do 

.60 

.40 

2~0110000 . b o  

m a 0  .bo 

2633ioooa 4.90 

21(3uoaa~ 4 . 9 ~  

r r. J. J: 
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5. 'ji 

_ .  . 5.51 
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._ I , -1 -5.5: 
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C' 
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. - .. 
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. . . . . . .  
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.J 
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4.90 
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4. YO 
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9.30 
.60 

. 4.90 
.... .".. .5 
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IMPORTANT - DO NOT OVERLOOK 
1. Any conlributions. payment or premiums are received condilionally subiecl to acceptance by the Insurance Company andlor Service Contractors. Paflial 

contributions, paymenls or premiums are not acceptable. 
2. Our records lis1 lhese employees as eligible by employee class under your Employee Welfare Benefil Plan. Please advise as to misclassification or omission Of 

my eligible employee. 
3. Draw a line Ihrough lerminating employae(s) and show date(s) of terminalion and home address(es). 
4. Non-plan payments are not a pan of your Employee Welfare Plan and appear on lhis billing for your convenience. 

0 PLEASE RETAIN THIS COPY FOR YOUR FILES 



a * '  

0 

0 

0 

I .  Any contributions. payment or premiums are received conditionally subject IO acceptance by the Insurance Company andlor Service Contractors. Panial 

contribulions. payments or premiums are not acceptable. 
2. Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as to misclassificalion Or OmiSSiOn Of 

any ellgible employee. 
3. Draw a line through terminaling employee(s) and show date@) of termination and home addresyes). 
4. Nm-plan payments are not a p w  of your Employee Welfare Plan and appear on this billing for your convenience. 

A D H H  JiRUECES GRUl lP ,  I#C 
PD M I X  2146 
LEXIHGTDN # Y  40595 

C I T Y  CIF CYNTHIANA I @  PO BOX 67 

CYNTH I ANA KY 41031 

ANY QUESTIONS CONCERNING THIS 
HOULD BE REFERRED TO: 

A D t l I H I S T R A J I J K  SERVICES GRIIUP. I!K. 
'533 U. W E  H E  500 
LEXIKTDW, %Y 40507 
PHDtlE: 606-226-5363 SHEET 240 OF 384 

ITEM NO. 15 

HEItTH C M E  ACCT t 555.55 

PAYMENTDUE 



a .  
a 

SERVICE CODE 

11 OaOO 0301 

yabie To: 

0 

ACCOUNT NUMBER 

cfi #Y -1170466 

ADDllH SERVICES GRDUP, INC 
Pff BOX 2146 
LEXXHGTffH KY 40595 

DISABILITY NON-PLAN COVERAGES HEALTH CARE GROUP LiFE COVERAGES COVERAGES 
1 1  
N V  

EMPLOYEE ; s :  
0 

NMIE : g  
WOE EMPLOYEE DEPENDENT CODE VOLUME c ~ ~ $ ~ ~ & ,  Eg:$$E COO€ CONTRl0UTlON CODE PAVMENT 

AGE 

S N  
9 1  

0 

COVERLGE TOTAL 
PERIOD BILLED 

0 C I T Y  UF CYNTHIANA 
PO BOX 67 
CYNTH l ANA HY 4io3i 

0 

CONCERNING THIS 
HOULD BE REFERRED TO: 

LfxItisraH ku 40507 ITEM No. 15 PHLIPE: 6 0 . 4 - 2 z t i - m  SHEET 241 OF 384 
HEhlTH CIRE N C T  il 55555 

JAIIUMY 1, 14'54 

PAYMENTDUE 3 '  
P M E  4 

DEHTAL TOTlL: 
. -  . . . . . . .  . .  

. . .  

0 ,  
0 

- . _- 

. . .  .. 
. .  

0 . :. . . . . . .  
. . .  

. .  
, . .  I .  

. . .  ,, ., 
. .  

. .  , - .- _. .-. . . . . .  - . _ _  _i . . . .  -. . . . .  ~ : - . ... .-. .. .-.- .... --... 
. .  

. . A  .' , .  
0 . t --' 

IMPORTANT - DO NOT OVERLOOK 
1. Any contributions. payment or premiums are received conditionally subject to acceptance by the Insurance Company andlor Service Contractors. Partial 

conlribullons, payments or premiums are no1 acceptable. 
2. Our records lis1 lhese employees as eligible by employee class under your Employee Welfare Benefit Plan, Ptease advise as to misClaSSiliCation or omission of 

any eligible employee. 
3. Draw a line through terminating employee(s) and show dale@) of termination and home address(es). 
4. Non-plan paymenlr are not a part 01 your Employee Welfare Plan and appear on this billing for your convenience. 

0 

PLEASE RETAIN THIS COPY FOR YOUR FILES 0 
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ITEM NO. 15 
SHEET 242 OF 384 

a *  
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0 

SERVICE CODE 

CONCERNING THIS 
HOULD BE REFERRED TO: 

ACCOUNT NUMBER 

iyable To: 

0 

0 
e 

0 
NON-PLAN DISABILITY 

COVERAGES 
COVERbGE TOTAL 

PERIOD BILLED 

HEALTH CARE GROUP LIFE COVERAGES COVERAGES 
I T  
"I 

EMDLOYEE ; s ;  
NAME \ :: 

0 
CODE EMPLOYEE OEPENOENT CODE VOLUME c ~ ~ " p d ~ : ~ N  ',",':M9:'," CODE CONTRl0UTlON COO€ PAYMENT 

AGE 

F Y  

A D R I H  SERVICES GROUP. IHC 

24 ASBURY, S T E W  

94 IrRUUK%, BOUGLAS R 
0 

PO bOX 2146 
LEXIMGTUN 

0 

0 

5 3  BROOKS, KATHY fl 

52 BURDEN, RUHWIE 0 
0 
43 OUR#$, UIRGIE S 

95 CARSUN, CHARLES A 

;ti CLARK, D A V I D  . 

38 CONNER, LEROY U 

32 COPES, KENMY 0 

?3 COPPABE, HICHAEL L 

47 COY, flELUIH D 

42 DAVIS, AICHIIRB R 
SO BUFF, HIKE 
76 F R Y M H ,  JOHW tl 

D 

37 FULLER, EUGENE E 

KY 40595 

ii 0000 0301 
C I T  
PO 

CPI I(Y -L70466 
Y OF CYNTHIANA 
BOX 67 

C Y N T H I A N A  KY 4 1 0 3 1  

m i I N I s r R i r I u E  SERVXCES GRQUP, INC. 
333 W .  WINE, STE 500 
LEXINGTON, # Y  40507 
PHONE: 606-226-5368 ITEM NO. 15 

SHEET 243 OF 384 _ .  

HEALTH CARE l C C T  I 55555 

- -  
1 

BILLING FOR 

FEBRUlKY 1, 1998 

B 
PAGE 1 

4 PAYMENTDUE 
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n o  
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_. . 
IMPORTANT - DO NOT OVERLOOK 
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5203310000 
5283310000 
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52K0110000 
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- 52#0110000 
5283310000 
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52D3310000 
52K0110000 
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4.9 
. d  
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4. II 
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52Kol10000 
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4.90 
.60  

4.90 
.60 

I. 90 
- 6 0  

4 . 9 0  
.60 

4.90 
.60 

4.90 
.60  

4 .90  
. b o  

4.90 
.60 

5.50 

33.00 

5. so 
5.50 

5 . 5 0  

5.50 

5.50 

5.54 

5.50 

5.50 

5.50 

5.50 

5.50 

5.50 

. 5.50 

1. Any contributions, payment or premiums are received conditionally subject to acceptance by the Insurance Company andlor %Nice COnlIaClOrS. Partial 
contributions, payments or premiums are not acceptable. 

2. Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as to miSClaSSifiCatiOn Or OmiSSiOn Of 

any eligible employee. 
3. Draw a line lhrough terminating employee(s) and show date@) of termination and home address(es). 
4. N o n . p l ~  payments are not a part of your Employee Welfare Plan and appear on this billing lor your convenience. 

0 
PLEASE RETAIN THIS COPY FOR YOU3 FILES 
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N V  

c 

S N  

E .  

\ :; 
N 0 N. P LA N 

COVERAGE TOTAL 
COVERAGES GROUP LIFE COVERAGES COVERAGES 

HEALTH CARE 

PERIOD a l u m  
CODE EMPLOYEE OEPENOENT CODE VOLUME c~/~~p::~, 'x$:;LE COO€ CONTRIBUTION COO€ PAYMENT 

CONCERNING THIS 
SHOULD BE REFERRED TO: 

ADPIIHZSTR~ITIVE SERVICES GRUUP, IHC. 
3 3 3  W .  VINE STE 500 
LEXIHGTOW tY 40507 
PHONE: 606-226-5368 

HEBLTH ChRE M C T  P 55555 

ITEM NO. 15 
SHEET 244 OF 384 

ADHIW SERVICES GROUP, INC 
PO BOX 2146 
LEXIHGTIIN # Y  40595 

0 
0 CITY OF CYNTHIANA 

PO nux 67 
C Y  NTH I ANA KY 41031 

A 4 
PAYMENTDUE 

PkGE 2 0 

EMPLOYEE 
NAME 

0 
AGE 

s r I  I I I 1 1 

3 4.90 
3 .60 5 .50  43  GIBSON, R I L i i a R  II R Q -  

0 9  GILLIAII,  CLYDE n o  
3 9  GROSS, WXLDUR U P I 0  

2a HASSBLL, BRIAR c t i 0  

28 HAIIKIHS, BIIRRIN K n o  

3 4 .90  
I .60 
I 4.90 
3 .60 
I 4.90 
3 . 6 0  
3 4.90 
3 -60 

5.50 

5 .5c  

5 . 5 @  

5.50 

5. so 
, 

4.90  
60 

xn 
An- 
d Qil 

1 9  HICKS, CLYDE N O  

*uIlL.-m !! #'  n 
HUfiCRRD, MULXAf l  H H O  
HUTCHISOM, RRiODY I t0  

KEIIRWS, GARY F ~ n a  

KEIIRRS, TOHY 1 n o  
KNIGHT, SUEGORY f n o  
LYONS, ROLSERT T t l 0  

JOHHSOH, RAYHOND 0 H 0 ' 

UEARNS, JOE E H O  

HIRIHO,  FREDERICK S H 0 

. .. 

29 

42 

8 9  

d3 
40 

37 

e 9  

9 8  
5 3  

38 

eo 
0 7  

46 

2 

0 

e 

0 

e 

V 
5.50 I . 6 0  

3 4 .90  
J .60  5.50 
3 4.90 

I. ." 

1 .60 5. so 
41 90 

. 6 0  
A on 

c r  
J. Jo 

5.50  

.5.50 

5.50 

5 . 5 0  

5.50 

5.50 

5.50 

5.50 

5.50 

J 'I. I U  

I .60 
4 .90  '. 60 
A On 
'I. I V  i .60 . 

1 4.90 
I . 6 0  
3 4 . 9 0  
1 - 6 0  
I 4.90 
1 .60 
1 4 .90  

RIRTIH, J a m  H n o  

HCGUFFIH, DBUID B w o  

W E E ,  RONHIE B n o  

HCCARTER, KEHWETH ?! n 0 

HCILUIIN, CHARLEEH fl F 0 

1 .60 
I 4 . 9 0  
3 . 6 0  

4 .90  
. 6 0  

4.90 . ' 
52#0110000 

- 5283310000 

IMPORTANT - DO NOT OVERLOOK 
I. Any contributions. payment or premiums are received conditionally subject to acceptance by the Insurance Company and/or Service Contractors. Partial 

contributions. payments or premiums are not acceptable. 
2. Our records list lhese employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as to miSclaSSiliCation or omission Of 

any eligible employee. 
3. Draw a line lhrough lerminaling employee(s) and show date@) 01 termination and home addressles). 
4. Non.plan payments are not a part of your Employee Wellare Plan and appear on this billing lor your convenience. 

PLEASE RETAIN THIS COPY FOR YOUR FILES 



e 
e \  

a 
PO BOX 67 
CITY OF CYNTHIANA 

iyable 
e 
0 

SERVICE CODE ACCOUNT NUMBER 

11 0000 0301 CH # Y  -070466 
BILLING FOR 

fEBRUlRY 1, 1998 

To : 

NON-PLAN DISABILITY 
COVERAGES GROUP LIFE COVERAGES HEALTH CARE I T  : s :  COVERAGES 

N Y  

EMPLOVEE 
NAME :; 

CODE EMPLOYEE OEPENOENT CODE VOLUME c~$~~ : :~ ,  E ~ ~ ~ ~ ~ E  CODE CONTRI8UTlON CODE PAYMENT 

e 
AGE 

S N  
S T  

ADHIH SERVICES GROUP, IHC 

COVERAGE TOTAL 
PERIOD BILLED 

PO BOX 2146 
LEXINGTON KY 40595 

bDflIHISTRATI~lE SERVICES GROUP, IHC. 
333 M. VINE, STE 500 
LEXINGTON #r 40507 
PHIINE: 606-226-5368 ITEM No. 15 

SHEET 245 OF 384 HEALTH CARE ACCT 0 55555 

0 
“ I  

. .  

, IMPORTANT - DO NOT OVERLOOK 
1. Any contributions, payment or premiums are received conditionally Subject to acceptance by the Insurance Company andlor Service Contractors. Partial 

mntributlons. payments or premiums are not acceptable. 
2. Our records list lhese employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as to mixlassification or omission of 

any eligible employee. 
3. Draw a line through terminating employee(s) and show dale($ of termination and home address(es). 
4. Non-plan payments are not a pan of your Employee Welfare Plan and appear on lhis billing for your convenience. 

. 

1. PLEASE RETAIN THIS COPY FOR YOUR FILES 



0 
0 ‘  

e 
e 

CONCERNING THIS 
HOULD BE REFERRED TO: 

NON-PLAN DISABILITY 
COVERAGES HEALTH CARE GROUP LIFE COVERAGES 

I T  
N Y  
S P  COVERAGES 
c = E  EMPLOYEE 

a 
COOE EMPLOYEE DEPENDENT COO€ VOLUME c:”pR:p::iN E ~ ~ ~ ~ ~ E  COOE CONTRIBUTION COOE PAVMENT 

AGE NAME : s  
S N  
S T  

COVERLGE TOTAL 
PERIOD BILLED 

ADHIW SERVICES GROUP. I H C  

K Y  40595 

a 
C I T Y  OF CYNTHIANA 
PO BOX 67 
CYWTH I ANA KY 41031 

e 

F O  

. .  n o  _ ~ _ _  ,.. . 

ID I I IH ISTRATIUE SERUXCES GROUP , IHC.  
333 M. UIHE STE 500 
LEXIWGTON R Y  40507  
PHONE: 606-226-5368  

3 
PAGE 4 

PAYMENTDUE 

46 TAYLOR, B ILLY J L .  fl 0 

g7 TDDP,’, BET.TY# L + _  _ _  . . F O  
99 LIALKER, JEREHY D n o  

. . * _  

SZKUllUU 
521133100 

4.90 
; b o  

’4.90 +. -60 
4.90 

.60 
4.90 

.60  
4.90 

* 5.50 
5 2 # 0 1 1 0 0 0 0  .60 5.50 
5 2 5 3 3 1 0 0 0 0  4 . 9 0  

- 5.50 

52KO110000 1 .60 5.50 
5-50 * 5283310000 * 4.90 

52K0110000 .60 
4 . 9 0  

52K0110000 .60 5.50 
521r3310000 4 .90  - -- 

- _ - -  - -  

% A UIGLESIRTH, HAUREEi F 0 * 

29 UELLS, 5RIA#  T .  ? O - .  . _ -  
57 IIHITAKER. WILLIAH 6 fl 0 

y 2  L I I L L I I H S ,  LEIRRY R I l O  S~B3ji0000 

,-. I . 

3. ;ru 56 ZUHUALT ~ ROBERT A H O  
1 ~ 52Y - .  

HEALTH TOTAL: 
-*_ - . .  AL TOTQL: - - e  - . .  . -  

0 
OTALS 1550000 

432.70 __. _ -  ~ , _ _  - - ~ I. I- . -  - -  

- - .  - >  _ .  - 0 

IMPORTANT - DO NOT OVERLOOK 
1 Any mntributions. payment or premiums are received conditionally subject to acceptance by lhe Insurance Company andlor Service Contractors 

Contributions. payments or premiums are not acceptable 
2 Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan 

any eligible employee 
3 Draw a line through terminating employee(s) and show dale@) of termination and home address(es) 
4 Non-plan payments are not e part 01 your Employee Weltare Plan and appear on this billing for your convenience 

Partial 

Please advise as Io misclasslflcatlon or omiss1on Of 

e 
a 

PLEASE RETAIN THIS COPY FOR YOUR FILES 



N 0 N . P LA N DISABILITY 
COVERAGES GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 
I T  
N V  

EMPLOYEE ; s :  
NAME AGE 

e 
k COO€ EUPLOVEE DEPENDENT CODE VOLUME c ~ ~ ~ ~ ~ ~ ~ ~ N  EF&EELE CODE CONTRIBUTION CODE PAYMENT 
S N  
5 1  

COVERAGE TOTAL 
PERIOD BILLED 

ESTIONS CONCERNING THIS 
SHOULD BE REFERRED TO: 

LDHINISTRATIUE SERVICES GRUUP, INC. 
333 U. UXNE STE 500 
LEXIHGTUN i Y  40507 
PHUWE: 604-226-5368 

HEALTH C M E  ACCT # 55555 
' T W O .  75 

24 7 OF 384 oyabIe To: ADHIN SERUICES GRUUP, IHC 
PO BOX 2146 
LEXIIIGTUN # Y  40595 e 

0 
SERVICE CODE ACCOUNT NUMBER 

11 0000 0301 cn NY - ~ 7 0 4 6 6  
BILLING FOR I FEURUlRY 1, 1998 

CITY OF CYNTHIANA 
PO BOX 67 

CYNTH I ANA K Y  41031 

3 
PAGE 5 
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IMPORTANT - DO NOT OVERLOOK 
1. Any contribulions. payment or premiums are received condilionally subject to acceptance by the Insurance Company and/or Service Contractors. Partial 

conlribulions, payments or premiums are not acceptable. 
2. Our records lis1 these employees as eligible by employee CIaSS under your Employee Wellare Benelil Plan. Please advise as lo miscIassification or omission of 

any eligible employee. 
3. Draw a line lhrough lerminaling employee@) and show date@) of lermination and home address(es). 
4. Non-plan payments are not a part of your Employee Welfare Plan and appear on lhis billing for your convenience. 

PLEASE RETAIN THIS COPY FOR YOUR FILES 
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a 
0 

GROUP LiFE COVERAGES COVERAGES DISABILITY NON-PLAN 
COVERAGE 

HEALTH CARE 
COVERAGES 

I T  
N V  

PERIOD 
EUPLOYEE 

NAME 

D 
COOE EMPLOYEE OEPENOENT COOE VOLUME c ~ $ ~ ~ ~ ~ ~ , ,  '&:$,:LE COOE CONTRl8UTlON COOE PAYMENT 

AGE 

CONCERNING THIS 
HOULD BE REFERRED TO: 

TOTAL 
BILLED 

re To: 

B 
senrw SERVICES GRUUP. I W C  
PO rcux 2146 
LEXINSTDH b:Y 405YS 

24 ASOURY, STEVEN 

96 ORODUS, DDUGLAS R 
93 L\RUII#S, KATIIY fl 

32 [{URDEH, ROHNIE D 
4 3  BURNS, UIRGIE S 

95 CARSON, CHpRLES A 

31 CLCIRK, DRUID 
33 CUNNER, LERnY u 
32 COPES, KENNY 

6 CDPPIGE,' HICHflEL L, 
$i C O Y ,  HELUIH D 

42 D A V I S ,  RICHARD R 

i :UR:;th::L4 tr 

?? FULLER, EUCEHE E 

39 w s s ,  UXLBUR w 

.!3 r,IbSUN, UILlILPI p1 

59 CILLIAtl, CLYDE 

78 HQSSBLL, kRIIH C 

28 NiU#IHS, DARRIW i( 

a 

f l 0  

n o  
f O  

n o  
F O  
n o  
n o  
n o  
t i 0  

? I O  

i l r J  

! i o  
t t 0  

t ! O  

i l 0  

n o  
n o  
H O  
I s 0  

n o  

S2B3310000 
52KOi10000 
5283310000 
5?#0110000 
S2D 3 3lOJOrJ 
52KU110Of;O 
52il3310Uiii) 
S2K0110000 
52F13310000 
52KO110000 
5253310000 
52#0?15ffCO 
5283310000 
52K01100(33 
5253310000 
52K01100UO 
5283310000 
52K0110000 
5283310000 
5iK01100GiJ 
5283310500 
52K0110000 

52#0110000 
5283310000 
52KO1iOOOO 
52B3310000 
52K0110000 
52D3310000 
52KI)lIOOUO 
'52~3310000 
52KU11000Q 
52[!3310000 
52k0110000 
5283310000 

52D 3 3 1 000 0 
52#011CC10Q 
52C3310000 
5ZKOllOOOO 

5 ~ ~ 3 3 i o u i ) a  

5 x o i i a o m  

4.90 
.60 

4.90 
. i o  

4.50 
. 6 0  

4 . 3 0  
.60  

4.98 
.60 

4.90 
. 6 0  

4.90 
.6 i l  

it. 9L7 
.60 

4 .90  
. 6 0  

4.911 
. 6 0  

4.3u 
. x i i  

4 . 9 0  
-60  

4.90 
.6G 

4.90 
.6# 

4.90 
. 6 0  

4.90 
.60 
4.90 
.60 

4.30 
. bo 

? . 9 D  
. $0 

4 .  FO 
.60 

1. Any contributions. payment or premiums are received conditionally subject to acceptance by the insurance Company andlor Service Contractors. Partial 
contributions. payments or premiums are no1 acceptable. 

2. Our records list lhese employees as eligible by employee class under your Employee Welfare Benelit Plan. Please advise as to miSClaSSiliCation or omission of 
any eligible employee. 

3. Draw a line through terminating employee(s) and show date(s) 01 termination and home address(es). 
4. Non-plan payments are not a pan 01 your Employee Wellare Plan and appear on this billing for your convenience. 

0 

0 
PLEASE RETAIN THIS COPY FOR YOUR FILES 

5.563 

5.5F 

3.51 

5.5u 

5.50 

5 . 5 0  

3.50 

s. 50 

5.50 

5 .  SO 

5 .  xi 
-5.50 

4 .40  

5 . 3  

5.50 

5.50 

5.50 

5 .  fi3 

5.50 

5. Sil 

c 'r 

\. 



CONCERNING THIS 
HOULD BE REFERRED TO: 

DISABILITY 
GROUP LIFE COVERAGES COVERAGES 

HEALTH CARE 
COVERAGES 

I T  
N V  

EMPLOYEE : 5 :  
0 

NAME L : c  AGE 

A 0 CODE EMPLOVEE OEPENOENT CODE VOLUME c ~ ~ ~ ~ , ~ : : ~ ,  CODE CONTRIBUTION 
S N  
S T  

rable To: 

NON.PLAN 
COVERAGE TOTAL 

PERIOD BILLED 
CODE PAYMENT 

ADliIII SERUICES C R O W ,  INC 
PO B U X  2136 
L EX1 116’1 ON K Y  40595 

0 
C I T Y  OF CYNT’HfANA 

CYNTHIANA 

pi1 67’ 

M Y  41031 
A A 

PAYMENTDUE 
FRSE 2 

@ HUBDARD, U I l L I I f l  !I 

&! HUTCHISDN, RBItDY 

I:? JIIHiISIIN, RAYI1OHD D 
43 REIRXS, 6t)RY F 

CyI KEIRHS, JOE E 

# K E A R H S ,  TONY T 

39 K N I G H T ,  c m a w  T 

28 LYRNS, RRDERT I 
yl HBRINn, FREDERICK S’? 

(ia HARTIN,  JAflES H 
30 HCCARTER, KEHNETH H 

41 HCSUFfId, DBUID 4 

# HCILUBIN, CHARLEEW fl 
ei? HCKEE, RONNIE B 
11 flIIRALES-VELEZ , JUM 

?1 IIDRUIS, fREB I 
@ HOSES, DOHALB L 
07 HUHTZ, STEPHEH Id 
37 HURPHY, !MER I 

28 I I C K E R S D # ,  LMREWCE 

0 

H l l  

n o  
n 0  

H 0  

N O  

4 0  

f l 0  

n o  
i i 0  

n o  
Id0 

n o  
F O  
140 

t i 0  

n o  
f l 0  

140 

! t o  

f l 0  

52K0110000 
5283310000 
52K0110000 

52#0110000 
5283310000 
52KOll0000 
52D3310000 
52K0110000 
5263310000 
52U0110000 
5283310000 
52KOllOr)Oi) 
52B33100CO 
52K0110000 
52833110000 
S2K0110000 
52B3310000 
‘52Y011000U 
5203310000 
52#0110000 
52D3310000 
;21(o~lrJDoo 
52D3310000 
S2K0llOOOO 
5283310000 
52#0110000 
s2rmio000 
5 2#U1100 00 
5283310000 
52~011000il 
52k3311r000 
52#O110000 
5283310000 
52u0110000 
52 ti? 31. DO0 0 
SiX011CQTrO 
52B 3 31OrJOr) 
52K0310000 
52B3310000 

m 3 3 1 ~ 0 1 r a  

.60 
4 .90  

.60  
1. 92 
.50 

9 . 9 0  
. 6 D  

4. Yir 
.bO 

4.90  
.60 

4 . 3 0  
.50 

4 . 9 u  
.6D 

4.90 
.60 

4.90 
.60 

4.90 
. 50 

4.PO 
. iio 

‘4. 911 
.10 

4 . 9 0  
.60 

4. 90 
. b o  

4 .  ?a 
.60 

4.9u 
.60 

4 - 9 0  
.6U 

4 .  PO 
. 6 G  

9.w 
.60 

4.90 

1. Any contributions. paymenl or premiums are received conditionally subjecr to acceplance by Ihe Insurance Company andlor Service Conlractors. Panial 
mnlributlons. paymenls or premiums are not acceplable. 

2. Our records lis1 these employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as lo misclassificalion or omission 01 
any eligible employee. 

3. Draw a line through terminaling employee(s) and show date($ of lermination and home address(es). 
4. Non-plan paymenls are not a pan 01 your Employee Wellare Plan and appear on lhis billing lor your convenience. 

e 
PLEASE RETAIN THIS COPY FOR YOUR FILES 

5.50 

- .  .5.50 

5.5F 

5 . 5 0  

5. 50 

5.50 

5.50 

4. JO 

.s. 50 

- . - 5 L  50 

- ~ I -  

c r  _ _ _  

5 .  SO 

5 . 5 c  

5. 50 

5.50 
5.50 

4 . 4 0  

.5.50 

I 5.50 _c 

. . - - - -  

e c  
-_* - 

5.50 

5 . 3  . .-_ 



11 ouoo 0301 C14 KY -k7046*5 

NON-PLAN DISABILITY 
COVERAGES 

COVERAGE 
HEALTH CARE GROUP LIFE COVERAGES 

I T  
N V  

COVERAGES 
EYFiOVEE : 5 :  

AGE "E PERIOD 

B ' 5 COOE EMPLOYEE OEPENOENT COOE VOLUME c ~ $ ~ l ~ : : ~ N  Es,:LE COOE CONTRIBUTION COOE PAYMENT 
5 N  
5 1  

TOTAL 
BILLED 

ESTIONS CONCERNING THIS 
SHOULD BE REFERRED TO: 0 

0 

LEXIHGTUH - K Y  411507 ITEM No. 

HEALTH CARE kCCT 8 55555 
SHEET 251 OF 384 PHIIUE: 604-226-ma 

gable To: 

B 
ROFlIN SERVICES GROUP. IHC 
PI rcox 2146 
LEXIHCTUN KY 40595 

B 
C I T Y  c3F CYNTHIANA 

D PO BOX 67 
CYNTHIANA 

I 
BILLING FOR 

nliECit 1, l Y 8 8  
14Y 4103: 

3 
iJ!m 3 

PAYMENTDUE 

I) 

46 

53 
Q5 

31 

43  

$0 

Q6 

30 

28 
f 5  

?r8 

33 

22 

g3 
q8 
44 

51 

92 
?5 

3 5 

0 

dD 

HORfH, ROGER B n o  
OLIH, THEODORE C n o  
UUERflAW, RICHkRD U H O  
PARRUTT, D B H E L  E f i 0  

POMERS ,. DAVID R f l 0  

PIIYNTER, JAHES fl h 0  

PUCKETT, JOHN H f l 0  

- .  SAHS, JOSEPH L H O  
SANEBERS, JAMS U t ll 0 

. .  

SAYLOR, dOH# U * .  no. e - -  

SCHUARTZ, RICHARD i l 0  

SHOPE, JEFf n o  
SLADE, E . n o  

-I . 

528331UOOU 
52#0110000 
52B3310000 
52K0110000 
528 3 310000 
52#0110000 
5283310000 

' 52x0110000 
5283310000 
52K0110000 
52k3310001i 
52K0110000 
52B 3 310000 
52K0110000 
5203310000 
52#011r1000 
52U3310000 
52K0110000 
5283310000 
52KOll0000 
5283310000 
52#01t0000 
5203310000 
52K0110000 
5263310000 
52K0110000 
528 3 31OOOO 
52KOllOUOU 
52B3310000 
Ls2ll0110000 
5283310000 
521(0110000 
SZP.33100OrJ 

52k3310000 
'S2K0110000 

r;2~012110~0 

4.90 
.60 
4.90 

.60 - 
4.90 

.60 
4.90 

I ~ .60 
4.90 
-60 
4.90 

- - -  ;60 , - 
4.90 

.60 
' 4.90 ... -~ a. ...A . 

4.90 
. 6 0  
4.90 

- " .bo  
' 4.90 

.60 
4.90 

. 6 0  
4.90 
. so 

4.90 
.60 

4.90 
.60 

4.90 
160 

4.  '10 
. sli 
4.911 

* .60 

r r  
4 . 4 0  

. . .  

. - 

. .  
. .  ~ 

. I  

. . .  

. .  

. . . .  

. . . . 

. . . .  

, .  

. .  

r r  J. JG 

SLADE, JOHN C n o  
SLLOE, H M L B  J F O  
SLllDE, RUNNIE n o  
SOSBE, LARRY B n o  
SOSBE, HICHIIEL T . f l 0  

STIHSIIN, TERRY H f l 0  

TAFP, UlLTER L B O  . -  . . -  

,. I .  . . . . . . . .  . . _  .. 
- .  

. .  . . . . . .  -. . . . . . . .  . -. . . . . .  --A*. . . . . . . .  

IMPORTANT - DO NOT OVERLOOK 
1, Any contributions. payment or premiums are received condilionally subject to acceptance by the Insurance Company andlor Service Contractors. Partial 

cunlribulions. payments or premiums am not acceptable. 
2. Our records list lhese employees aa eligible by employee class under your Employee Welfare Benefil Plan. Please advise as 10 misclaSSification or Omission of 

any eligible employee. 
3. Draw a line through terminating employee(s) and show date(s) of termination and home address(es). 
4. N ~ - p l a n  payments are not a par( 01 your Employee Welfare Plan and appear on this billing for your convenience. 

0 

e 
PLEASE RETAIN THIS COPY FOR YOUR FILES 



0 
0 

e 
C I TY UF C Y  NTH I A N A  

CYNTH I ANG 
0 PO nox H 

CONCERNING THIS 
HOULD BE REFERRED TO: 

SERVICE CODE ACCOUNT NUMBER 

11 !MOO 0301 *:if x’{ -fi7.3;161; 

BILLING FOR 

9l;RCH 1, 1953 

ivable To: 

NON-PLAN DISABILITY 
COVERAGES HEALTH CARE GROUP LIFE COVERAGES COVERAGES 

I T  
N Y  

EMPLOYEE 3 :  
0 

N W E  AGE 

CODE EMPLOYEE OEPENOENT CODE VOLUME c~~$,~::$N ‘&:::LE W O E  CONTRIBUTION CODE PAVMENT 
S N  

0 

COVERAGE TOTAL 
PERIOD BILLED 

ADtlIN SERUICES GROUP, INC 
P a  DUX 2146 
LEXIWGTOH # Y  413595 

- 
HEALTH CARE ACCT # 55555 

K Y  41031 

. . . . . .  . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  - __.- 

1380000 
379.50 373. so 

TITAL CURRENT BILLING - - -  -> -:379.50 . .  ~” 

. . . . . .  . . . . . . .  - - .. - 

. .  > 

IMPORTANT - DO NOT OVERLOOK 
1. Any contributions. payment or premiums are received conditionally subject to acceptance by the Insurance Company andlor Service Conlraclors. Partial 

conlributions. paymenls or premiums are not acceptable. 
2. Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as 10 misclassificalion or omission 01 

any eligible employee. 
3. Drew a line through terminaling employee(s) and show dale@) 01 lerminalion and home address(es). 
4. Non-plan paymenls 818 not a part of your Employee Welfare Plan and appear on lhis billing for your convenience. 

e 
PLEASE RETAIN THIS COPY FOR YOUR FILES 



0 
0 

0 
0 

a 
e 

a 
e 

0 
8 

, o  
‘ 0  

0 * 

ITEM No. 15 
SHEET 253 OF 384 

5-50 - 

s9. 

a/-- 6 / 3 /  

- 64 - 6 / 3 1  

330.00 

. .  



ANY I ESTIONS CONCERNING THIS 
BILLl&ilOULD BE REFEFIRED TO: 

DISABILITY 
COVERAGES HEALTH CARE GROUP LIFE COVERAGES 

I T  
N Y  

COVERAGES ; 3 ;  EMPLOYEE 
NAME 

@ 
*GE 

k 5 COOE EMPLOYEE DEPENDENT CODE VOLUME , ~ / ~ ~ , ~ $ ~ N  ‘,!$,,:LE COO€ CONTRlBUllON 
S N  
S l  

iyable To: 

B 

NON-PLAN 
COVERbGE TOTAL 

PERIOD BILLED 
COOE PAVMENT 

ADflI# SERUICES CROUP, INC 
PO DUX 2146 
LEXINGTON KY 40595 

D 
# CITY OF CYNTHIANA 

PO BOX 67 

BDIIINISTRATIUE SERVICES mw, IHC. 
333  U. VINE STE 500 
LEXINGTON R’f 40507 
PHIINE: 6Ob-226-5368 ITEM No. 15 

SHEET 254 OF 384 
HEALTH CARE ACCT # 55555 

24 aseuw, STEW 
0 
26 BROOKS, DOUGLAS R 

53 BROOMS, KATHY 
e 

52 DURDEH, RONHIE D 

43 BURNS, UIRGIE S ’  

35 CARSOH, CHARLES A 

41 CLIIRK, DclUID 

38 CUNNER, LERUY U. 

0 

0 

32 COPES, KENNY,’ * rn - 
23 ’ COPPAGE.; HICHAEL: L 

47 C O Y ,  tlELUIH D 
23 CULBERSOH, HEATH R 

0 
1) 

42 D A V I S ,  RICHARD R 
50 DUFF, H I k E  

46 FRYHBN, JOHN n 
37 FULLER, EUGENE E’ 

e 
59 GILLIAH, CLYDE 
29 GRllSS, UILDUR M 

43  GIBSPW, U X L L I M  H 

0 

n o  
n o  
F O  

n o  
F O  

n o  
H 0  

n o  
n o  
n o  
f l 0  

H O  

n o  
f l 0  

n o  
n o  
N O  

5283310000 
52K0110000 
52% 3 310000 
52U0110000 
5283310000 
52K0110000 
52D 3 310000 
52#0110000 
5283310000 
52#0110000 
S283310000 
52K0110000 
5283310000 
52K0110000 

S2K0110000 
’ 5283310000 
521(0110000 

3i283310000 
52K0110900 
520.3310000 
52KOllOOOO 
-52D3310000 
5283310000 
52K0110000 
5210110000 
5283310000 
52KO110000 
5283310000 
52K0110000 
5283 310000 
52#0110000 
5283310000 
S2KMlOOOO 
52K0110000 

528 3310000 

.5283310000 

f l 0  52a33i 
! 

n o  I 

* IMPORTANT - DO NOT OVERLOOK 

4.90 
.60 

4.90 
.60 

41 90 

60 
4 . 9 0 .  
4.90 

.60 

.60 - 
.4 .90 

. 6 0  
4.90 

.60 
4.90 . 60 
4.90 

.60 
4.90 
.60 

4.90 
. 6 0  

4.90 . 
.60 

1. Any conlribulions, payment or premiums are received conditionally subject to acceplance by the Insurance Company andlor Service COnlraClOrS. Partial 
contribulions. paymenls or premiums are not acceptable. 

2. Our records list lhese employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as lo misclassificalion or omission Of 
any eligible employee. 

3. Draw a line through terminating employee(s) and show date(s) 01 Iermination and home address(es). 
4. Non.plan payments are not a pan of your Employee Welfare Plan and appear on this billing for your convenience. 

0 

e 
PLEASE RETAIN THIS COPY FOR YOUR FILES 

5.5t 

5 . 3  

4. Jf 

5.50 

5.51 

5 . x  
5.51: 

5. so 
5.50 

5. SI! 

c c  

r r  J. Jfi 

11.00 
5.50 

5.50 

5.50 

5.50 

5.50 

5 . 3  

- 5 5 0  



DISABILITY 
COVERAGES GROUP LIFE COVERAGES HEALTH CARE I 1  

N V  
EUPLOVEE : s :  COVERAGES 

NAME : g  
COOE EMPLOYEE OEPENOENT CODE VOLUME c~"p,:p::~, 'Kk:;LE COOE CONlRlBUllON 

AGE 

S N  
S T  

NON-PLAN 
COVERAGE TOTAL 
PER100 BILLED 

COOE PAYMENT 

A D f l I H I S T R A T I U E  S E R V I C E S  GRLIUP INC. 

LEXIHGTOH k'f 40507 
PHONE: 504-226-5368 

333 w .  uInt STE so0 
ITEM No. 15 

SHEET 255 OF 384 
iyable To: a 
0 

BDIIN SERVICES G R O U P .  xnc HEALTH CARE BCCT 0 55555 
PO BOX 2146 
LEXIHGTOM e(r 40595 

9 C I T Y  OF CYNTHIANA 
PO BOX 67 

C Y  NTH I ANA KY 41031 
PAYMENTDUE 3 

28 

4 8  

e 4 9  
29 

4 2  

a 9  

@ 3  
60 

37 

HASSALL, BRXAW C 
HAUKINS, DARRJH K 
HICKS, CLYDE 

HUBBARD, UILLIA! H 

* .  

N O  

n o  
n o  
W O  

no 
n o -  
H O  

n o  

. . - .  

-- . n 6' 

to 4.90 
10 .60 
10 4 . 9 0  
10 .60 

4.90 
- 6 0  

4 .90  
10 .60 

4 . 9 0  
.60 

tv  4.90 
IO . 6 0  

5.5( 

5.5i 
. 5 . s  

5. SI 
-5. 5I 
5.51 

5 . 3  ._. 

HUTCHISON, R A W  

JUHHSUH, RIYHOWb D 
- - , _.,- . 

uukns, ~ R Y  F 
KEARIIS, JOE E 
KEARWS; 'TONY T 

4.90 
.60 .. 

a nn 
.. - 

9. 7u it; .60 5.51 
10 4.90 
10- . .60 - 5. SE 

a9 
e8 
54 

38 

BO 
a7 
47 

2 

( 9  

e 
31 

41 

0 

KNIGHT., GREGORY T -. ^ .  . 
LYONS , ROBERT T H O  

HARINO, FREDERICK S n 0 
M R T I f i ,  JAHES H N O  . 
NCCARTER, #ERI(ETH fl tl 9 
WCGUFFIN, DAVID A H O  

-e.--- 

. <*A -. __- - L ... _... 

ncIium, CHARLEEH n F o 
NCKEE, RU#NIE 8 n o  
HERRINAH, HARY a N O  

.- - 

5.5c 

3. SE 

4.90  
.60 

4 .90  
* 1  

' .  5.5c .. 
4.90 

.60 

I. . 

HORBLES-UELEZ, JUAN H 0 52B3310000 4.90 

5103310000 4.90  
- --- 52110110000 . .60 - 5.50 . .. 

' IMPORTANT - DO NOT OVERLOOK 
1. Any contributions. payment or premiums are received Conditionally subject to acceptance by the Insurance Company andlor Service Contractors. Partial 

contributions. payments or premiums are not acceptable. 
2. Our records list these emplOyWS as eligible by employee class under your Employee Welfare Benefit Pian. Please advise as to misclassification or omission of 

any eligible employee. 
3. Draw a line through terminating employee@) and show date(s) of termination and home address(es). 
4. Nm-plan payments are not a pan of your Employee WBIfnm Plan and appear on this billing for your convenience. 

e 
PLEASE RETAIN THIS COPY FOR YOUR FILES 



a 
a 

NON.PLAN DISABILITY 
COVERAGES 

COVERAGE TOTAL 
NAME PER100 BILLED 

HEALTH CARE GROUP LIFE COVERAGES 
I T  
N Y  : s :  COVERAGES 

EMPLOYEE 
e 

AGE 

COOE EMPLOYEE OEPENOENT COOE VOLUME c ~ ~ ~ ~ ~ ~ ~ ~ N  COOE CONTRIBUTION COOE PAYMENT 
S N  
S T  

* '  . 52K0110000 .60 1 ' 5.51; 

. .  . . . . . .  . . . . . .  5 , : :5.51: 
52B3310000 4.90 

, .. , " .- .:52KOll0000: , ' ;60 . : ;  , :I., . . *  

52K0110000 .60  5.511 @ 
52K0110000 .60 5.5u 

. .  . .  , 
. . 

59 HOSES, DONALD i : n o  
38 H ( j # T z ;  STEPHE# U'.*..' :*'h'd 1 _ '  . .' /I-  ' -.5283310000 * - 4.90 - 

H O  5283310000 4 . 9 0  37 HURPHY, OHER I 
. .  . .  -. 5203310000 4.90 .. -- ~ _.- -...- 28 NICKERSOH, LRUREHCE -. ..H - 0  _. 

46 k U h ;  ROGER 0 

..... . .... . . .  
. . . .  52K0110000 . ,60 . , .: 5. s c  

, .  . . . .  .-'528331OUUU . .  4 9 0 .  . .  
. " 52K0110000 I.'II '.ti0 

52K0110000 .60 n o  5283310000 4 .90  

, ,  
I .  ' /  . 

. ' 

53 nLI#, ..THEOoaRL .C ;.-. 

31 PARRIITT, ,DAHIEL . . . . . . .  

. .  '.-. . . . . . .  .- 1S2b3310000 .*_ -:4;90.. . . . .  
a 
e 

50 OWERHAH, R I C H l l R D  U 

9' PUUhSr,' :DIIUfb 1R e .  . .  
0 I pgy~f&r- JA&S '. 

5.5P 
I. . . I '  

> .  

52K0110000 .60 
W O  52U3310000 4 . 9 0  

52K0110000 .60 5.50 

52#0110000 . - ;60 . ' ..' 

~3 

13. ,. 'I _ . . L  I .  .. - 9  

26 PUCKETT, JOHN n 
. .  .- ... -. .. . . . . . .  . 

~ 30 .SI", JOSEPU,L, -. . , . - ...- n -0; c 5283310000., 4.90- . . .  * -  . ., : .  . 
. . . . .  

' ': 5283310000 . .4,'90' 
. ,  ' 

. . . . . . . . .  

. . , .  ._ I .  

. . .  
. . . . .  . .  <. 2 . .  .. 35' SAYLOR, JOHN u '.,-:'... '.n .O .:.*:. : ': : 5283310000 .:- - 4 . 9 0  - .-.' .'' 

52KOllOOOO ,;: : .60 
52UO110000 .60 5.50 

52U0110000 .60 5.50 

8 .'sAhfDERS , JdnES''U ' ' ,  " 0 .  ' '  . .  , '  

38 SCHMRTZ, R I C H B R D  f l 0  52B33iOOOO 4 .90  

. . .  t i o .  . .  ,. . 5203310000 - . -4 .90 ., . - ..- -- 
* .  . .  52K0110000 " .' s .  .60 p' 5.50 

33 s y m ,  JEFF. , 

43 SLI)I)E,. JOHN C _ I - I -  -.I'M O...-:. . - _. . .  i 52B3310000.- :.%4.'90 ' . 

. I  I 

. . . .  
. - ' : ' 5.50 

52K0110000 . 60  5.50 

52#0110000 .60 5.5c 

. .  . :.?.so 5283310000, --.4..90 . - - . . .  

'5263310000 ' 4:9O . ' I  

-_I- - 
. ' .' 52K0110000 id0 

F O  5283310000 4.90  

32, SLADt; ,'JhSdU i: . fl 0 .  
. . . . . . . . . .  . 

. I  
. . I  * ,  

~ 7 9  S L B D E ,  H6RLfl  J 

- . . . . . . . . . . .  _.-_--._.._ . .___ ~ 

0 
IESTIONS CONCERNING THIS 

%,@s HOULD BE REFERRED TO: 

ADHINISTRllIUE SERVICES &ROUP ~ IHC. 

l D H I H  SERVICES GROUP, XHC 

L E X I H G T O N  K Y  40595 
Po Box 2146 

, - -  
3 3 3  u. VINE STE soa 
LEXINGTON ih 40507 
PHIME: 6Ob-226-5368 

0 C I T Y  OF CYNTHIANA 
PO BOX 67 

CYNTHIANA KY 41031 

a 
PAYMENTDUE 

P M E  3 

1. Any contributions. payment or premiums are received Conditionally subject to acceptance by the Insurance Company and/or Service Contractors. Partial 
contribulions. payments or premiums are not acceptable. 

2. Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as to misclassification or omission of 
my ellgible employee. 

3. Draw a line through terminating employee(s) and show date@) of termination and home address(es). 
4. Norrplan payments are not a part of your Employee Wellare Plan and appear on this billing for your convenience. 

e 
0 

PLEASE RETAIN THIS COPY FOR YOUR FILES 



jrable To: 

B 

NON-PLAN DISABILITY 
COVERAGES HEALTH CARE GROUP LIFE COVERAGES 

I T  
N V  

COVERAGES : s :  
NAME : g  EMPLOYEE 

a 
CODE EMPLOYEE OEPENDENT COOE VOLUME c~”p,:p$&, ‘k!f,;LE COOE CONTAlBUTlON COOE PAYMENT 

AGE 

S N  
S T  

A D H I H  SERUICES GROUP, I H C  
PO BOX 2146 
LEXIIIGTON KY 40595 

COVEWGE TOTAL 
PERIOD BILLED 

# C I T Y  OF C Y N T H I A N A  
PO BOX 67 
CYNTHIANA KY 42031 

CONCERNING THIS 
SHOULD BE REFERRED TO: 

ADBINISTRATIVE SERVICES GROUP, I H C .  
333 U. V I N E  STE 500 
LEXINGTON i Y  40507 
PHONE: 606-226-5368 SHEET 257 384 

HEALTH CARE ACCT # 55555 

ITEM NO. 15 

PAYMENTDUE 
P16E 4 

. . . . . . . .  -- .. . . . . . . .  . -. . . . .  
HEALTH TOTAL: 

.. ewii TUT~L:;. :.-. .. : 
t .  

I .  

. 
. . .  

. -  

, ’  , .. , . .  . ~ - L A . -  ._, . . .  
. .  I . .  . < .  . .  

, . - -  . . 
. .  

. .  I 
, ;. : 

PALS 396.00 396. Oi 
TOTAL CURRENT BILLING 396. OE 

. . .  

. . . . . . . . . . .  ... - _. ._ - - .. - ,. . . .  - . _ _  .. -. _.-..,- . .  - ........ _ _ _  ..... . . . . . .  . .  . ,  . .  

. .  
. .  

. .  . . *  . .  . ,- . .  

. . . . . .  
t . . ;  

. .  . ,  
. .  

I .  

. a .  . . .  
> . , “  . . . . . . . . .  ............ 4 .... 

. ,  . .  
, . .  

IMPORTANT - DO NOT OVERLOOK 
1. Any cunlribulions. payment or premiums are received conditionally subiect Io acceptance by Ihe Insurance Company andlor Service COn!raClOrS. Partial 

Contribulions. payments or premiums are no1 acceptable. 
2. Our records lis! these employees as eligible by employee class under your Employee Wellare Benefit Plan. Please advise as 10 misclaSSificalion or OmiSSiOn Of 

any eligible employee. 
3. Draw a line through terminaling employee@) and show dale@) of termination and home address(es). 
4. Nonplan payments are no1 a part 01 your Employee Welfare Plan and appear on this billing for your convenience. 

e 
e 

PLEASE RETAIN THIS COPY FOR YOUR FILES 



0 

a 

e 
0 

0 
0 

a ,  
cc 

e 
a 

a 
a 

a 
e, . .  

a 

e 
e 

3 7 9 . 5 6  

&/  - 6 ) 3 f  

a z - h / 3 f  

4g 0-0 - 

ITEM No. 15 
SHEET 258 OF 384 

. . . ._ . __ . . . . . _. . .. . . - .. . , ~ -. ...- ._ ... ......- -~,..~----..~---... r~r--.-.-.-- . 
, ' .  



d 
AN QUESTIONS CONCERNING THIS 
B&G SHOULD BE REFERRED TO: I 

1 1  
N V  

EMPLOYEE s. S E  
NAME ' AGE 

S N  
S T  

: Payable To: 

a 

NON-PLAN DISABILITY 
COVERAGES 

COVERAGE TOTAL 
GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 

PERIOD BILLED 
CODE EMPLOYEE OEPENOENT CODE VOLUME c ~ ~ ~ ~ ~ ~ ~ ~ N  E ~ ~ ~ ~ E  CODE CONTRIBUTION COO€ PAYMENT 

W A I N  SERVICES GRUUP, IHC 
PU DUX 2146 

C I T Y  OF CYNTHIANA 
1 P(3 I3OX 67 

CYNTH I ANA K Y  41031 

AbflJHI5fRITXUE SERVICES 68UUP , INC. 
333 U. UIWE. STE SO0 
LEXIHGTON i V  40507 ITEM No. 15 

SHEET 259 OF 384 PHUXE: bod-226-5368 

HEALTH ClRE ACCT 4 55555 

PAYMENTDUE 3 
P N E  3 

' 24 A W R Y ,  STEUEH H O  

126 BROOILS, bIUGLAS R H O  

b 5 3  BRPDKS, KBTHY fl F D  
52 ~JURDEN, A u n m  o R O  

, 43 BURNS, WIRGIE S F O  
D35 CARSON, CHARLES A I P O  
D41 CLARK, D A V I D  t i 0  

4.90 
.60 

4 .90  
.60  

4 . 9 0  
. b o  

4.91) 
.60 

4 .90  
60 

4.90 
,60  

4.90 
- 6 0  

.60 

38 CONNER, LERDY U n o  52833i0000 
5210110000 

521(0110000 43 COPPAGE, HICHAEL L fl 0 52B3310000 
52K0110000 

B47 COY, flELUIH D i l o  32L(3310000 
52K0110000 

3 3  CULBERSUtj,  HEl lTH R l !O 52133310000 
52#0110000 

SZKOllOOOO 
52E(0110000 . .  46 fRYflAH, JUHH I!  t i 0  52833UlOOO 4% 
52K01100110 .60 5. s 

37 FULLER, EUGENE E n o  5283310000 4.90 
52#0110000 .60 : 5.51 

43 GIBSON, MILl IBH il H O  52B3310000 4.90 
52K0110000 .60 5.51' 69 GILLIBH, CLYDE 
52KOilIrIS00 .60 

@ 9  CROSS, UILDLlR k4 8 0  52933100UO 4 .90  
52KOllOOOO . 6 0  5.5c 

28 HASSALL, BRIIH C 52833iOOOO 4 . 9 0  
521(01100DO .60 5.50 

33 COPES, KENNY n o  52B33laouO 

43 D A V I S ,  RICHARD R N O  52~3310000 
Y n  

.I 1 "  
I n  - I -  

5203310000 4 .90  r r -  
i l 0  

J. dl 

0 
e IMPORTANT - DO NOT OVERLOOK 

1.  Any conlrtbulions. paymenl or premiums are received condilionally subjecl 10 acceplance by the Insurance Company andlor %Nice Contractors. Partial 
conlribulions. payments or premiums are not acceptable. 

2. Our records iisl these employees as eligible by employee class under your Employee Welfare Benefit Plan. Piease advise as to misclassificalion or Omission of 
any eligible employee. 

3. Draw a line lhrough lerminaling employee(s) and show dale@) of lerminalion and home address(es). 
4. Non-plan payments are no1 a part of your Employee Welfare Plan and appear on lhis billing for your convenience. 0 

0 PLEASE RETAIN THIS COPY FOR YOUR FILES 



Payable To: 
b 

I T  

L : c  

S T  

N Y  

EMPLOYEE : 5 ;  
NAME 

AGE 

D 
‘ a 
s *  

ITEM No. 15 
SHEET 260 OF 384 

NON-PLAN DISABILITY 
COVERAGES 

COVERAGE TOTAL 
PERIOD BILLEC 

GROUP LIFE COVERAGES HEALTH CARE 
COVERAGES 

CODE EMPLOYEE DEPENDENT COO€ VOLUME c ~ ~ ~ d ; ~ ~ ~ N  ‘x>:;LE CODE CONTRIBUTION COOE PAYMENT 

QUESTIONS CONCERNING THIS 
NG SHOULD BE REFERRED TO: 

QQtiIftlSTRIiIUE SERVICES GREItif , I4G. 
333  II. VINE STE 550 
LEXIEIGTOH k Y  40507 
PHOHE: 606-226-5388 

RDIIXH SESUICES GROUP, INC 

LEXIWSTUM o(Y 40595 

HEBLTH CIlRE M C T  8 55555 
t PO DUX 2148 

) C I T Y  O F  CYNTHIANA 
P a  I3nx 67 
CYNTHI ANA KY 4103i 

D 
.$ PAYMENTDUE 3 

PACE 2 

b 49 HICKS, CLYDE 

D 30 HUUBARD, UILLIBll H 
2 42 HUTCHISON, RttnDr 

1 39 JLIHNSU#, RBYflUND D 

B 43  YEARHS, S1RY f 

B b!I KEBRNS, JUE E 
3 37 KEIIRWS, TONY T 

D 39 KNIGHT, CRESURY T 
D28 Lms, ROBERT T 

B f 4  PMRIWD, FREDERICK S 
9 38 t l A R T I H ,  J M E S  H 
2 30 HCCARTER, KENNETH I! 

B47 HCSUFFIN, D A W  A 

B47 flCILVBIH, CHARLEEH fl  

1 2 tlCKEE, RIIHHIE 0 

t 29 nEmInn#, HRRK A 

1)31 flllAALES-UELEZ , JUAN 

#41 HORRIS, FRED 1 

. 59 IOUSES, DUHBLD L 

0 
38 RUHTZ, STfPHEN Y 

110 

n o  
f ) O  

n o  
El0 
n o  
n o  
H O  
H O  
n o  
! i o  
n o  
f l 0  

F D  

f l 0  

n o  
t i 0  

n o  
l I 0  

H O  

IMPORTANT - DO NOT OVERLOOK 
a 

.60 
4 . 9 0  

. 60  
4.90 

.60 
4.90 

.60 
4.90 

.60 
4 .90  

.60 

.60 
4.90 

.60 
4 .90  

.60  
4 .95  

. 6 0  
4.90 

.60 
4.90 

.60 
4 .90  

. 6 0  
4 . 9 0  
. 60 

4.90 
.60 

4.90 
.60 

4 .90  
.60 

4 .90  

5. 

5. 

5 .  

- 5 .  

5. 

I _  5. 

5 .  

5.  

5. 

5. 

5 .  

. -3. 
5. 

5. 

5 .  

5 .  

5. 

5. 

5. 

5-. 

1. Any contributions. payment or premiums are received conditionally subject to acceptance by the Insurance Company andlor Service Contractors. Partial 
contributions. payments or premiums are not acceptable. 

2. Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as to misclassification or omission of 
any eligible employee. 

3. Draw a line through terminating employee(s) and show date(s) of termination and home addresqes). 
4. Non-plan payments are not a pan of your Employee Welfare Plan and appear on this billing for your convenience. 

0 
0 

PLEASE RETAIN THIS COPY FOR YOUR FILES 



a 
0 

I T  
N V  

S E  EMPLOYEE 
NAME 

AGE 
0 

S N  
S T  

Payable To: 
0 
a 

NON.PLAN DISABILITY 
COVERAGES 

COVERAGE TOTAL 
GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 

PERIOD BILLED 
COOE EMPLOYEE OEPENOENT COOE YOLUME c~"pd;~::~N ':!$;LE COO€ CONlRl0UTlON COO€ PAYMENT 

RCflII SERVICES CROUP, I H C  
PO M I X  2146 
LEXI#CTON KY 40595 

ITEM No. 15 At!'" UESTIONS CONCERNING THIS 
5 1 6  SHOULD BE REFERRED TO: SHEET 261 OF 384 

RDlIiW'lSTRIITIUE SEAUICES SRUUP , INC. 
3 3 3  LI. OIHL STE 500 
LtXIHGTOH P Y  40507 
PHONE: 609-226-5368 

HEALTH CARE gCCT 8 55555 

F Y h 
Ia v 

r" -E%% 4:iii 
C P  

f i b  

~ :: B1:fi -: 
9. J 

I 1 50 OUEDIHAN, RICHARD U 
52K0110000 P3i PARRllTT, OAHIEL E 

*43 POUERS, DAUID R 

! 50 PUYNTER, JdHES ti 
. 26 PUCKETT, JUHN H 

98 PURCELL, DOH&LD il 
0 

e 
92 RILEY JR, JOHHHIE tl 

e 
90 SAHS, JOSEPH L 

28 SAWEBERS, JPMS U 

H O  
n o  
n i l  

W O  

H O  

N O  

n o  
n o  

5 . 5  

5203310000 

5283310000 
52K0110000 

szmiooao 

._ ~ - 
.60 

4.90 
.SI 

4.90 
- 6 0  

4.90 
.60 

4.90 
.60 

4.90 
4.90 
4.90 
4.90 .. . - 

4.9G 
.60 
.60 
.69 
.60 
.60 

4. PO 
4.30 
4.911 
4.90 

.60 

.60 

.60 

. 6 ( !  
4 .90  

. 6 0  
4 .9u  

.60 

e 
IMPORTANT - DO NOT OVERLOOK 
1. Any Conlnbutions. payment or premiums are received condilionally Subject to acceptance by the Insurance Company andlor Service Contraclors. Partial 

conlnbutions, payments or premiums are not acceptable. 
2. Our records list these employees as eligible by employee class under your Employee Welfare Benelit Pian. Please advise as lo misclassilicalion or omission of 

any eligible employee. 
3. Draw a line through lerminating employee(s) and show dale@) of termination and home address(es). 
4. Non-plan payments are no1 a pari 0 1  your Employee Welfare Plan and appear on this billing for your convenience. 

0 

0 

PLEASE RETAIN THIS COPY FOR YOUR FILES 

I 5.5' 
5 . 3  

. .. 

5 . 5  

5.5: 

5.51 

- .  

. _ _  



0 
0 .  

I T  
N V  

," 3 :  
NAME ; :; EMPLOYEE 

4GE 

0 
S N  
S T  

gable To: 

a 

NON.PLAN DISABILITY 
COVERAGES 

COVERAGE TOTAL 
PERIOD BILLED 

GROUP LIFE COVERAGES HEALTH CARE 
COVERAGES 

COOE EMPLOVEE OEPENOENT COO€ VOLUME c:$kp::>N E ~ ~ ~ ~ ~ E  COOE CONTRleUTlON COOE PIYHENI 

e 

e 

m x N  SERVICES WUP, INC 
PD 01% 2146 
LEXIWCTOH K Y  40595 

CiTY OF CYNTHIANA 
Pi3 BOX 57 
CYNTH I ANA i 4 Y  41031 

ITEM No. 15 
SHEET 262 OF 384 

ESTIONS CONCERNING THIS 
SHOULD BE REFERRED TO: 

ADtiINISTRITIUE SERUICES GROUP IHC.  
3 3 3  U.  WINE STE 500 

PHDWE: 603-226-5368 
LEXIXGTDW rtv 40507 

HEALTH CIlRE M C T  4 55555 

PAYMENTDUE 3 
PAGE 4 

08 SCHUARTZ , RPCHgAO 
a3 SHOPE, JEFF 
22 SLBDE, JASOH E 
4 3  SLADE, JnHN C 

0 9  SLODE, HARLh J 

(14 SUIDE, RONNIE 

51 SOSDE, LARRY B 
32 SONE, HICHIIEL T 

a6 STINSUN, TERRY 

a5 T W ,  UALTER L 

36 ThYLUR, B I L L Y  ,I 

47 TODD, BETTY L 

UALKER, JEREHY B 

09 LIELLS, DRIA# T 

5 7  U H I T M E R ,  U I L L I i l f l  6 

26 UIGLESIIDRTH, IIBUREEW 

&? U I L L I f i H S  JR, HhRUIN 
e 

0 

n o  
I t 0  

n e  
n o  
fO 

l ! O  

t I 0  

n o  
n o  
H O  
110 

F O  

n o  
n o  
H O  
F O  

N O  

52K0110000 
5283310000 
52K0110000 
5203310000 
52#0110000 
5283310000 
52#0110000 
5283310000 
52K0110000 
5203310000 
52K0110000 
5203310000 
52K0110000 
528 331OOOO 
521[0110000 
52D3310000 
52K0110000 
5283310000 
52K0110000 
528 3 310000 
52#0110000 
5283310000 
52#0110000 
52B33100i)O 
52#0110000 
520 3 3l.0000 
52K0110000 
5283310000 
52#0110000 
5283310000 
52#0110000 
5283310000 
52k'OllOOOO 
52k3310000 
52K0110000 
5283310000 

.60 
4.90 

.60 
4.90 

.bO 
4.90 
.60 

4.90 
.bo  

4.90 
.60 

4.90 
.60 

4.90 
.60 

4. 90 
.60 

4.90 
.60 

.bo 
4. PO 

4.9n 

.60 
4.90 
.60 

4.90 
.60 
4.90 

.60  
4.90 
.60 
4.90 
.60 
4.90 
.60 
4.90 
.60 
4.90 

.617 
4.90 

IMPORTANT - DO NOT OVERLOOK 
I. Any contributions. payment or premiums are received conditionally subject to acceptance by the Insurance Company andlor Service Contractors. Partial 

contributions. payments or premiums are no1 acceptable. 
2. Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as to mlSClaSSiliCalion or omission 01 

any eligible employee. 
3. Draw a line through terminating employee(s) and show date(s) 01 termination and home address(es). 
4. Non-plan payments are not a part of your Employee Welfare Plan and appear on this billing for your convenience. 

0 

5.50 

- , 5.5@ 

5.50 
r r  
4. Jo 

5.50 
--5.50 

5. 50 
c c  
d,JO 

5.50 
-5.50 

5.50 

-5 .50 

, 5.50 

5.50 

5.50 

J. JO 

5.50 

r r  

_ -  

PLEASE RETAIN THIS COPY FOR YOUR FILES 
e 



: 
e "  

SERVICE CODE 

11 0000 0301 

1 Payable To: 

ACCOUNT NUMBER 

CH K Y  -1l70466 

SHEET 263 OF 384 

I T  
N "  
S P  
c s E  EMPLOYEE 

NAME AGE 
1 

S T  

p CITY OF CYNTHIANA 
PSI SCiX &7 

NON-PLAN DISABILITY 

COVERAGES . COVERAGE TOTAL 
HEALTH CARE GROUP LIFE COVERAGES COVERAGES 

PERIOD BILLED 
COOE EMPLOYEE OEPENOENT COOE VOLUME c ~ " p , : ~ ~ ~ ~ ,  EEiE:E COO€ CONTRl0UTlON COO€ PAYMENT 

C YNTH I AbIA 

UESTIONS CONCERNING THIS 
G SHOULD BE REFERRED TO: 

ADflIHZSTXBTIUE SERUICEZ GROUP, INC. 
-333 U. U I H C  STE 500 
LEXIHGTIIN ih 40507 
PHLIIE: 606-224-5 368 

HEALTH C M E  ACCT # 55555 

KY 41@31 
M Y  1, 1998 

PAYMENTDUE 3 
PGSE 5 

' DENTAL TOTAL: 

OTALS 

B 
B 

1660000 
456.50 

TOTAL CURRENT [rILlI#6 
456.51 

. 456.50 

D 
B 

e 
. >  . .-- 

IMPORTANT - DO NOT OVERLOOK 
1. Any contributions. payment or premiums are received conditionally subject to acceptance by the Insurance Company andlor Service Contractors. Partial 

conlribulions. payments or premiums are not acceplable. 
2. Our records list these employees as eligible by employee class under your Employee Wellare Benefit Plan. Please advise as to misclassilicalion or omission of 

any eligible employee. 
3. Draw a line through terminating employee(s) and show dale(s) 01 termination and home address(es). 
4. Non-plan payments are no1 a part 01 your Employee Wellare Plan and appear on this billing for your convenience. 

PLEASE RETAIN THIS COPY FOR YOUR FILES e 



I .  

* . '  0 'I 

0 

0 

0 
e 

0 
0 

0 
0 

I... 

. .  1 ITEM No. 15 e " 
SHEET 264 OF 384 

. .  . .  , I .  . 



ITEM No. 15 
SHEET 265 OF 384 

a 
a 

k Payable To: 

C I T Y  CIF CYNTHIANA 
Po BOX 67 

e CYNTHIANA HY 41031 

- 
ARE 

f l 0  

n o  
F O  
H O  

F O  

n o  
8 0  

N O  

d.0 ~ 

N O  
n o  
n o  
110 

n o  
f f U  

H O  

H t l  

n o  ' 

H O  

I 

ANY QUESTIONS CONCERNING THIS 
NG SHOULD BE REFERRED TO: 

fiOflIHISTRlTIUE SERVICES SRUUP, INC, 
lEX I#STDN UY 40507 
PHOWE: 606-226-5368 

333 u. UIHE, STE so0 

HEALTH CARE bCCT # 55555 

- PAYMENTDUE 3 

, >  . i ' .  

5.50 

--.- -.--- -- h ---- ---- 



e 
0 

SERVICE COOE 

ayable To: 

0 

e 

ACCOUNT NUMBER 

AONIW SERUICES GRIIUP, IHC 
PO D!lX 2146 
LEXI#GTUH UY 40595 

11 OOOd 0301 a CH KY -A70466 - 
C I T Y  OF CYNTHIANA 

0 PO BOX 67 

HEALTH CARE 
COVERAGES 

~r 
N Y  

EMPLOYEE : S E  
NAME 

a 
AGE 

COOE EMPLOYEE OEPENOENT 
S N  
S T  

CYNTHIANA K'f 42031 

NON-PLAN DISABILITY 
COVERAGES 

COVERAGE TOTAL 
PERIOD BILLED 

GROUP LIFE COVERAGES 

COOE VOLUME & ~ ~ ~ , ~ ~ ~ ~ N  E ~ & ~ ~ ~ E  COOE CONTRIBUTION CODE PAYMENT 

ITEM No. 15 
SHEET 266 OF 384 

ANY QUESTIONS CONCERNING THIS 
B I L ~ S H O U L D  BE REFERRED TO: 

ADttINISTRCITIVE SERUICES GROUP , IHC. 
3 3 3  W .  UIHE STE 500 
LEXIRSTUR R Y  40507 
PHONE: 606-226-5368 

HEALTH CARE ACCT f 55555 

I 
BILLING FOR 

I JUNE I, 1998 1 
I J 

A A 
1 PAYMENTDUE 2 

P16E 2 

4 8  H A U K I K B ,  DARRIH K 
' 9 9  HICKS, C L Y b E  
!Io H U b D h R b ,  u i u n  H 

' 43 . HUTCHISON, ,RANDY 

b XEARXS; JUE E 
37 KEARHS, TONY - T  : 

49 #"!, SXESORY T 
28 - LYONS, RUM81 7 a 
54 W B R I N D ,  FREDERICK S 

38 WARTIN, . .  JAHfS H 
40 HJCARTER, WENRETH H . .. 

. . .  
0 

IMPORTANT - DO NOT OVERLOOK 

. .  . .  . , I 8 % .  ' 
. .  

. .  ? 

. . . .  . .  
I .:: . 

_.. . . .L-. . . &  

I. Any contribulions. paymenl or premiums are received condilionally subjecl 10 acceplance by the Insurance Company andlor Service COnlraClOrs. Parlial 
contributions. payments or premiums are not acceptable. 

2. Our records list these employees as eligible by employee class under your Employee Welfare Benefil Plan. Please advise as to misclassificalion or omission of 
any eligible employee. 

3. Draw a line through terminaling employee(s) and show dale@) of terminalion and home address(es). 
4. Non-plan paymenls are not a pan of your Employee Welfare Plan and appear on this billing for your convenience. 

a PLEASE RETAIN THIS COPY FOR YOUR FILES 



~ 

ANY QUESTIONS CONCERNING THIS 
'TEMNO. HOULD BE REFERRED TO: 

--__ 
75 

OF 384 
A D ~ ~ I H I S T R L T I U E  S E R V I C E S  GROUP, IHC. 
3 3 3  U. UXHE STE 500 
LEXIHGTOH kY 40507 
PHONE: 604-226-5368 

a 
a *  

able To: 

N 0 N . P LA N DISABILITY 
. COVERAGE GROUP LiFE COVERAGES COVERAGES 

HEALTH CARE 
COVERAGES 

I T  
W "  ' 
S N  

PERIOD 
EMPLOYEE 9 ;  

COOE EMPLOYEE OEPENOENT COOE VOLUME c~$$:~~N 'z::LE COOE CONTRl0UTlON COOE PAYMENT 
NAME 

D 
B 

TOTAL 
BILLED 

i 

ADnIN SERUICES GRDUP, IN 
PU BLlX 2146 
LEXIWGTOH K Y  40555 

S T  

C I T Y  OF CYNTHIANA 
PO BOX 67 
C VNTH I ANA KY 41031 

HEALTH CRRE ACCT 8 55555 

3 
P16E 3 

k PAYMENTDUE 

'8 HUNTZ, STEPHEW U 

9 HURPHY, MER I 
@ HICKERSOH, L M R E H C E  

4 NORTH, ROGER 0 

j0 UUERNAR, RICHAAP U 

PRRROTT, DAHIEL E 

3 PIIUERS, IMID R 
0 PIIYHTER, JCIflES H 

16 PUCKETT,, JOHH H 
9 PURCELL, DDWBLD U 
Q RILEY JR, JOH##IE H 

I .- - - 

0 om, JOSEPH L 

a s m B ,  JOHN u 
' 9  St"DERS, : .  JBKS U 

6 SCNWIRTZ, RICHBRD 

3 SHOPE, JEFF 

2 SLBDE, JMOH E 
. -  - -  

SLBDE, JDH# C 

9 SLADE, HBRLL J 

4 SLIDE, RDNNIE 

0 .  

. .  

n o  
N O  

n o  
f l 0  

n o  _ -  

n o  
n o  
H O  

n o  
n o  
n o  
t i 0  

n o  
110 

n o  
F O  
H O  

. .  . . -. 

~2e33 ioooo  
I- 52#0110000 

5283310000 
52KO110000 
5283310000 
S2K0110000 
5283310000 
52K0110000 
52B3310000 

- -52KOllOOOO 
5283310000 
52K0110000 
5283310000 
52K0110000 
5283310000 
52KOl10000 
528 3 310000 
52K0110000 
5283310000 
52K0110000 
5283310000 
52K0110000 
S'LB 3 31OOUO 
52K0110000 
52B3310000 
52K0110000 
5293310000 
52K0110000 
5283310000 
52K0110000 
5283310000 
52#0110000 
5283310000 
S2K0110000 

4 . 9 0  
.60 

4.90 
.60 

4.90 
' . b o  
4.90  
.60 

4 .90  
-- .60 
4.90 
' .60 . 
4.90 

.60 
4 . 9 0  

.60 
4.90 

.60 
4.90 

.60 
4.90 

.bo 
4.90 

. 6 0  
4.90 
-I. 60 
4.90 
.60 

4.90 
.60 

4.90 
I .60  
1 4.90  
I .60 . . .  

- .  . . 3 .  , 

. .  

- ._ . 

5.50 

,-s:so 
5: 50 

- -- 5 3 0  

5.50 

- '5.30 

.1 

5.50 

S i50  

5.50 

:s.so 

. _ _ _  -. . . .. . . , _ .  .. . _ . _ _  . . .  . ". . . .  

IMPORTANT - DO NOT OVERLOOK 
1, Any contributions. payment or premiums are received conditionally subject to acceptance by the Insurance Company andlor SeNiCe Contractors. Partial 

contributions. payments or premiums are not acceptable. 
2. Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as 10 misclassilicalion or OmlSSion of 

any eligible employee. 
3. Draw a line lhrough terminating employee(s) and show date(s) 01 termination and home address(es). 
4. Non-plan payments are not a parl of your Employee Welfare Plan and appear on this billing for your convenience. 

PLEASE RETAIN THIS COPY FOR YOUR FILES e 



n I T  
N "  
S P  

\ ; g  
c S E  EMPLOYEE 

NAME AOE 

S N  

DISABILITY NON-PLAN 

. COVERAGE TOTAL 
PERIOD BILLED 

COVERAGES GROUP LIFE COVERAGES HEALTH CARE 
COVERAGES 

COO€ EMPLOYEE DEPENDENT CODE VOLUME c ~ ~ ~ ~ ~ ~ ~ ~ N  E ~ ~ ~ ~ ~ E  CODE CONTRIBUTION W O E  PAYMENT 

CONCERNING THIS 
ITEM No. 15 SHOULD BE REFERRED TO: 

SHEET 268 OF 384 
0 

LDIIIHISTRATIYE SERVICES GROUP , Inc. 
333 U. UINE. STE 500 
LEXIHGTUH kY 40507- 
PHOWE: 606-226-5368 
HEALTH CRRE X C i  P 55555 iayable To: 

D 
ADflIW SERUICES GRUUP, IHC 
PO BOX 2146 
LEXIHGTOt( KY 40595 

B 
CITY OF CYNTHIANA 
PO L3ox 67 
C Y N T H I A N A  KY 41031 

A A 
PAYMENTDUE 

PAGE 4 

m32 SOSBE, HICHIEL T 
e46 STIHSDW, TERRY H ' 

35 TAPP, WllLTER L 

46 TAYLOR, DILLY J 

@7 TIIDD, DETTY L 
e9 MALKER, JEREnY D 

29 WELLS, BRIAN 1 

57 NHITAKER, UILLIAH 6 

t i 0  

n o  
F O  
n o  
n o  
f l 0  

f 0  

H O  

H O  

. 60  
4.90 

. 6 0  
. 4.90 

.60 
4.90 
.60 

- 4.90 
. 6 0  

4.90 
.60  

- 4.90 
.60 

' 4.90 
.60 

4.90 
.60 

4 . 9 0  
.60 

s. si 

5.5i 
.y 

: .5: 5r 

. - .-. 

. . . . . .  

. . .  _ .  . .  

. , - . .  . . . .  . .  
I .  

. -. 

.. 

#6 UIGLESUPRTH, NAUREEf 

32 lILLIRHS 8,  HARUIH 

43 UILLIAHS, L I R R Y  R 

HEALTH TOTAL: . 

DENTAL TOTAL: 

aTALS 

- . . . . . . . . . .  

5.51: 
r -  I- 

. *  * .  . . .  -. I . . . . . . . .  . .  

... . . *  
. _. . *  

1460000 
401.50 401.5C 

- -401:SC .. TDTAL CURREWT 5ILLfH6 . - .  

0 
8 

e 
e 

e 
0 

. . . . .  . . .  - ..... 

., . ... .. ............ .L' .A- .... 

IMPORTANT - DO NOT OVERLOOK 
1. Any contributions. payment or premiums are received condilionally subject lo acceprance by Ihe Insurance Company andlor Service Conlraclors. Panial 

contributions. payments or premiums are not acceplable. 
2. Our records list these employees as eligible by employee class under your Employee Welfare Benefit Plan. Please advise as 10 misCiaSSificalion or omission 01 

any eligible employee. 
3. Draw a line through terminating employee(s) and show dale@) of lermination and home address(es). 
4. Nomplan payments are no1 a pan of your Employee Wellare Plan and appear on (his billing for your convenience. 

, 

PLEASE RETAIN THIS COPY FOR YOUR FILES 



D 

B 
D 

D 

0 
B 

0 

0 

0 
0 

0 
0 

0 
e 

550 - 

g1.su - 

ITEM NO. 15 
SHEET 269 OF 384 
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ANY QUESTIONS CONCERNING THIS 

SERVICE CODE 

11 0000 0301 

0 '  
a \  

ACCOUNT NUMBER 

Cn K Y  -870466 

SHOULD BE REFERRED TO: 
ITEM NO. 15 

SHEET 270 OF 384 
ADflIHISTRBTIUE SERUICU GRUUP, IHC. 
3 3 3  u. WINE STE 500 
LEXIHGTUH dY $0507 
PHOHE: 606-226-5368 

DISABILITY 
COVERAGES GROUP LIFE COVERAGES HEALTH CARE 

COVERAGES 
I T  
N I  

EMPLOVEE ; S E  

COOE EMPLOYEE OEPENOENT COOE VOLUME &!~~~:~& COOE CONTRl0UTlON 
'AOE NUlE ; : g  

? N  

NON.PLAN 
, COVERLGE TOTAL 

PERIOD BILLED 
COOE PAVMENT 

ayable To: 

ADNIN SERVICES GROUP, INC 
PO BOX 2146 

0 LEXIHGTDII KY 40595 
e HEALTH CARE l l C C T  # 55555 

e 
0 

C I T Y  OF CYNTHIANA 
PO BOX 67 

I CYNTHIANA KY 4 1 0 3 1  
JULY 1, 1398 

PAYMENTDUE 3 
PAGE 1 0 

25 ASBURY ,* STEUEW n o  5203310000 . 4.90 
52KO110000 .60 

a4 BROOKS, DOUGLIIS R . W 0 - ^  - . . 5283310000 I _  4.90 
52#0110000 .60 ' 0 5 3  BROUKS, KATHY H F O  5283310000 4.90 
'210110000 .60 
263310000 4.90 

2e33ioooa,, - ,s, 90 
2K0110000 .60 
283310000 4.90 
2KO110000 .60 

263310000 4.90 
2#0110000 .60 

263310000 4.90 
2K0110000 .60 
-283310000 4.90 

283310000 4.90 
2KOllO000 - .60 
283310000 4.90 
2#0110000 .60 
283310000 4: 90 
w n q  + nnnn ' I tn 

5.50 
1. 

1 43 -SURWS, UIRGIE 8 F O  . .  

5.50 
"_-___ . . .  

33 '.COPES, KEHWY . 1) n o  
* v  . ' . 5  

5 

5 

a4 _,_ COPPAGE ,.'.HXCHAEL L n o  ~ - 5  

a7 C O Y ,  HELUItl 0 n o  S 

..* 

5.50 
. . , . ~ _ - _ _  .. *. -- . - , .  . . . . . .  F-s;$ 

, ':I 3.30 

. . . .  
*I I. ., . _ .  ..*,,; "; 

. . .  , I  . . .  - ............ _-..I-. .. 

5.50 

5.50 

..... . . .  . . . .  . ,  . . .  . . .  . . . . .  , . .  
- 

. .  >.: . I .; ' 

_ . .  

.:, . 
6- . A..4 .. ^I. . _  ' 

I a7 FULLER. EUGENE E n o  ,J 

5 
5 I 43 GIRSIIW1 WILLIAH n n o  5 

I .  i . . . . .  . . - - ..-, . .  --.., . . 
. .  
1 . .  ' . .  1 -  

~ . -  

60 GILLIAH, CLYDE n o  
5 

8 0  ~ROSS,~UILOUR U n o  5: 
d. I e8 HASSALL. BRIAN C 5: 

. _ .  . 

IMPORTANT - DO NOT OVERLOOK 
1. Any contributions. payment or premiums are received conditionally subject to acceptance by the Insurance Company andlor Service Contractors. Panial 

contributlons. payments or premiums are not acceptable. 
2. Our records l i l t  these employees as eligible by employee class under your Employee Wellare Benefit Plan. Please advise as to miSclaSsilication or omission 01 

any eligible employee. 
3. Draw a line through terminating employee(s) and show dale@) 01 termination and home address(es). 
4. Non-plan payments ara not a pan 01 your Employee Wellare Plan and appear on this billing for your convenience. 

I. 

e 
e PLEASE RETAIN THIS COPY FOR YOUR FILES 



a -  
m e ITEM No. 15 

SHEET 271 OF 384 

wable To: 

lDIIN SERUICES G R I I U P ,  IHC 
PI1 BOX 2146 
LEXIHGTUW KY 40595 

e 
CITY OF C Y N T H I A N A  
PO BOX 67 
C Y N T H I A N A  

e 

KY 41031 

ANY QUESTIONS CONCERNING THIS 
B I L L I e H O U L D  BE REFERRED TO: 

lOnINISTRLTIUE SERUICES GRUUP, IWC. 
333  U. UINE STE 500 

PHONE: 606-226-5368 
LExIiwruW rlu 40507 

H E i t l l H  CIlRE lCC7 # 55555 

PAYMENTDUE 
PhSE 2 

5203310000 . 4 .90  
52K0110000 - -:. .40 . - '5.50 e3 ' HUTCHISOH ,"RANDY H O  5283310000 4.90 
52K0110000 .60 5.5G 

39 J O H N S O N ,  RAYHO#D 0 H O  52D3310000 4 . 9 0  
52#0110000 .60 - .  

43 'KEARHS, GARY F . n o  5203310000 4.'90 
S2KOllOOOO . .60 

. 5283310000 
- ."_ 

52K0110000 .60 5.50 

0 

0 

0 

52KO110000 . 6 0  5.50 

52K0110000 -60 ,  - - - ,  " . - .- ~ - .-*,- ,530  

39 KNIGHT, GREGLIRY T H O  5203310000 4.90 
. - - .cI 

3 0  HARTIN', JAHES H t ? o  

3 1  HCCARTER, KENNETH H 19 0 5283310000 4.90 

-. -s2e33~0000 - 3  48 --llCSUFFIN; DfNID I - H 0 

@7 'WCILVAIN, CHkRLEEN W 

0 2  -HC~EE' ; .ROHHIE-D- - - ' - -  n 0 ' -  5283310000 4.90 
52K0110000 .60 5.50 

29 HERRIHM,  M R U  A H O  5203310000 4 .90  
52K0110000 .60 

31 r "?ALES-UELEZ, JUhH N O  * 

f 0 
- _-_ - .52K0110000, L...-. 60- - - - XI 

.'. . 
~l"IIORRfS, fREO f * H 0 

49 IIOSES, D O ~ D  L I I O  
52K0110000 .60 5.5G 

52U0110000 .60  I - - -- 
38 HUHTZ, STEPHEN U H O  5283310000 4.90 

.. ,-ONtR I I-  H 0 15283310000 -- 

u c  ~ . I  * ~ I _  ~ . - 

IMPORTANT - DO NOT OVERLOOK 
1. Any contributions. payment or premiums are received condilionally subject 10 acceptance by lhe Insurance Company andlor Service Conlractors. Partial 

contributions. payments or premiums are no! acceplable. 
2. Our records list lhese employees as eligible by employee class under your Employee Welfare Benelil Plan. Please advise as 10 misclassificalion or omission of 

any eligible employee. 
3. Draw a line rhrough terminaling employee(s) and show dale@) of termination and home address(es). 
4. NOn-plan payments are no1 a pan of your Employee Welfare Plan and appear on (his billing for your convenience. 

e 
e PLEASE RETAIN THIS COPY FOR YOUR FILES 



e -  .. 
SERVICE CODE 

11 0000 a301 

iyable To: 

ACCOUNT NUMBER 

cn K Y  - ~ 7 0 4 6 6  

0 

COVERAGES HEALTH CARE GROUP LIFE COVERAGES 
I 1  
N Y  : s :  COVERAGES 

W E  ; : g  
EMPLOYEE 

CODE EMPLOYEE DEPENOENT CODE VOLUME c~”p,:p::~N E , & ~ ~ ~ ~ E  CODE CDNTRl0UTlON CODE PAYMENT 
S N  
S T  

eo, 

RDtlZN SERVICES GROUP, INC 
PI1 BOX 2146 
LEXINGTON K Y  40595 

COVERAGE TOTAL 
PERM0 BILLED 

CITY OF C Y N T H I A N A  
PO BOX 67 

CYNTHIANA KY 4 1 0 3 1  
e 

BILLING SHOULD BE REFERRED TO: _- 

ITEM No. 15 
SHEET 272 OF 384 SERVICES SRIIUP , INC. 

333 II. UIWE STE 500 
LEXIHGTUH A Y  40507 
PHONE: 604-226-5368 

HEllLTH C M E  RCCT @ 55555 



0 .’ 

0. 

ANY QUESTIONS CONCERNING THIS 
B I L L ~ H O U L D  BE REFERRED TO: 

gble To: 

e 

ITEM No. 15 
SHEET 273 OF 384 

a 

PDfiIN S E R V I C E S  GRUUP I I # C  
PO BOX 2146 
LEXIkGTOH KY 40595 

0 
e C I T Y  OF CYNTHIANA 

PO BCIX 67 

CYNTH I ANA KY 42031 

A D P I I N I S T R I I T I U E  S E R V I C E S  GRUUP I fHC. 
333 U. W E  STE 500 
LEXIRGTUN.  d Y  40507 
PHONE: 606-226-5368 

HEPLTH CARE ACCT # 55555 

$. PAYMENTDUE 2 
0 PBSE 4 

DISABILITY NON.PLAN 
COVERAGE TOTAL 

PERIOD BILLED 

COVERAGES HEALTHCARE GROUP LIFE COVERAGES 
I T  
N V  
S P  COVERAGES 

EMPLOVEE c s E  

COO€ EMPLOVEE OEPENOENT COO€ VOLUME c ~ ~ ~ ~ p ~ : ~ N  E ~ ~ ~ ~ : E  CODE CONTRIBUTION CODE PAYMENT 
NAME : g  40E 

S N  

.;lS . .lW, UALTER L 

5.50 
26 UIGLESUURTH, HAUREEH F 0 52[r3310000 4.90 

.I 52K0110000 .60 ’ 32 uriLIans 3s; NARUIN -- n u . - . .  a3  LIBH HE, LMUY R . n o  
I _  10 H f l l f H  TOtAL: 

DEHTRL TOTPL: 

- . .  . ,-. ..,. . -  .~ . ._ - . ”  . . . .  I .  :’.’. , . . , . 
. I  

. *  
0 ’ (  .. ., 

- -  - _  r -  

0 ” :  
e - -  *-’* ’ - 

IMPORTANT - DO NOT OVERLOOK 

.... ’ . .  . .._.I c _ _  . .._. . . , - . , .. ..._ . . - - 

1. Any conlributions. paymenl or premiums are received condilionally subject Io acceplance by Ihe Insurance Company andlor Service Contractors. Parlial 
conlributions. payments or premiums are no1 acceptable. 

2. Our records lis1 lhese employees as eligible by employee class under your Employee Welfare Benefil Plan. Please advise as lo  misclassificalion or omission of 
any eligible employee. 

3. Draw a line through terminaling employee(s) and show dale(s) of termination and home address(es). 
4. Non-plan payments are nOl a pan of your Employee Welfare Plan and appear on this billing for your convenience. 

0 
e PLEASE RETAIN THIS COPY FOR YOUR FILES 
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0 

ITEM NO. 15 
SHEET 274 OF 384 

HEALTH INSURANCE 

FISCAL YEAR ENDED 

JUNE 30,1998 
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COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the Matter of: 

PROPOSED ADJUSTMENT OF THE ) 

THE CITY OF CYNTHIANA, KENTUCKY 1 CASE NO. 99-300 
WHOLESALE WATER SERVICE RATES OF ) ADMINISTRATIVE 

RESPONSE OF CITY OF CYNTHIANA 
TO COMMISSION'S ORDER DATED NOVEMBER 29,1999 

VOLUME I11 

Bruce F. Clark 
Michele M. Whittington 
STITES & HARBISON 
421 West Main Street 
P.O. Box 634 
Frankfort, KY 40602-0634 
Telephone: (502) 223-3477 
COUNSEL FOR CITY OF CYNTHIANA 

CERTIFICATE OF SERVICE 

I hereby certify that a copy of this Supplemental Response was served by first 
class mail, postage prepaid, upon the following parties of record, this 13th day of 
December, 1999. 

Dorothy Jo Mastin, Esq. 
9 South Walnut Street 
Cynthiana, KY 4103 1 

William R. Toadvine, President 
Harrison County Water Association, Inc. 
P. 0. Box 215 
Cynthiana, KY 41 03 1 

Bruce F. Clark v - .  
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KPSC Case No. 99-300 
Order Dated November 29,1999 

ItemNo. 16 
Sheet 1 of 3 

CITY OF CYNTHIANA 

REQUEST: 

a. Refer to Cynthiana’s Response to the Commission’s Order of October 1, 1999, Item 5a, 
Sheet 24 of 43. It appears that the bond ordinance requires a minimum debt service 
coverage of 1.25 percent. Explain why a 1.20 percent debt service coverage was used in 
Cynthiana’s cost-of-service study. 

b. Recalculate Cynthiana’s cost of service using a 1.25 percent debt service in place of the 
requested 1.20 percent. 

RESPONSE: 

a. Because of an error, the incorrect debt service coverage ratio was provided to Mr. Miller. 
The correct ratio is 125%. 

b. See Revised Exhibits 6 and 7 to the study, which immediately follow this response. In 
addition, upon further investigation it was discovered that the allocation of debt service 
costs was in error. The revised allocation factors, and their derivation are provided in the 
response to the following data request. 

Witness: Carlos Miller 



EXHIBIT 6 
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SUMMARY OF TEST PERIOD COSTS 

WATER TRANSMISSION METERS CUSTOMER TOTALS 
PRODUCTION & & ACCOUNTS 

DISTRIBUTION SERVICES 
Operation & Maintenance 327,402'3' 100,ll 6(3) 745"' 1 12,608'2) $540,871 
Depreciation 201,83 1(3' 77,l 44'3' 1245"' 5,l 73'2' 2 85,3 93 
Debt Service 439,l 77(4' 69,73 0(4) 508,907 
Debt Service Coverage @ 25% 109,794 17,433 . 127,227 

1,078,204 264,423 1990 1 17,78 1 1,462,398 
Less: Debt Service 508,907 

Debt Service Coverage 127,227 

$826,264 Total Water Operating Expenses per Audit 

( l )  See Exhibit 5, Item 1 
(2) See Exhibit 5, Item 2 
(3) Costs for 1999 based on document provided by City and contained in Appendix A 
(4) Per breakdown of 1992 Bond Issue provided by City: 

Water Production: 
Trans. & Dist.: 
Sewer: 
Total Debt Service per Audit: 

1999/99 159ldwrl2 13.991 1 U13l99 

- YO Proportioned Debt Service 
3-yr. 

1999 2001 Average 
68.84 $446,289 437,133 434,109 439,177 
10.93 70,859 69,406 68,925 69,730 
20.23 131,151 128,460 127.572 129,061 
1 .OOO $648,299 634,999 630,606 637,968 
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EXHIBIT 7 

ALLOCATION OF PRODUCTION AND TRANSMISSION COSTS 
AND 

DETERMINATION OF WHOLESALE RATE 

I. Test Period Costs 
1.1 Operating & Maintenance 

Water Production 
Transmission & Distribution 

1.2 Debt Service 
Water Production 
Transmission & Distribution 

1.3 Debt Service Coverage 
Water Production 
Transmission & Distribution 

1.4 Depreciation 
Water Production 
Transmission & Distribution 

TOTAL TEST PERIOD COSTS 

2.1 Cost of 1998 Drought 
Water Production 

11. Test Period Adjustments 

TOTAL COST 

$327,402 
100,116 

439,177 
69,730 

109,794 
17,433 

201,83 1 
77,144 

$1,342,627 

$26,283") 

2.2 Rate Case Expense 
$7,667'2' 

2.3 Raw Water Pump 
Depreciation 

Total Adjustments 
Total Cost 

$48332 
$1,390,959 

ALLOCATION 
FACTOR 

.4697@) 

.4404(5) 

.4697 

.4404 

.4697 

.4404 

.4697 

.4404 

.4697 

1 .o(2) 
.4697 

COST ALLOCATED 
TO HCWA 

153,781 
44,09 1 

206,28 1 
30,709 

5 1,570 
7,677 

94,800 
3 3.974 

$622,883 

12,345 

7,667 

6,755 

$26,767 
$649,650 

Wholesale Rate = $649,650 i 295,300.1 = 2.20 per 1000 Gallons 

( I )  Exhibit 5 ,  Item 3 
(*) Exhibit 5 ,  Item 4. Allocation factor equals 1 .O because rate case is specifically for the purpose of determining 

HCWA rate. 
(3) Exhibit 5 ,  Item 5 
(4) Exhibit 5 ,  Item 6. Allocation factor is usage factor calculated in Exhibit 4. 
(') Water Production Factor, See Exhibit 4 

Transmission Factor, See Exhibit 4 
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CITY OF CYNTHIANA 

Refer to the Direct Testimony of Carlos F. Miller at 6 .  Provide the workpapers and supporting 
documents used to develop the debt service factors used to allocate the principal and interest 
payments to the Water Department. 

RESPONSE: 

The 1992 bond issue, which was in a principal amount of $5.82 million, was used to refbnd the 
1978 and 1987 bond issues. At the time of the refunding, the principal balances of the 1978 and 
1987 issues were $1,2 10,000 and $4,420,000 respectively. 

The proceeds of the 1978 bond issue were utilized as follows: 

Table 1 

Witness: Carlos Miller 



e 

1 Use 

Sewer 
Water Production 
Water Distribution 
Totals 

I. 

Percentage Amount ($1,210,000 x 
applicable percentage) 
Refunded by 1992 Bond 
Issue 

53.55% $647,955 
29.08% $351,868 
17.37% $210,177 
100% $1,210,000 

1. 

Purpose 
Water Intake to 
Licking River 
Engineering/Design 
Water Tower 
Sewer 
Total 

KPSC Case No. 99-300 
Order Dated November 29,1999 

Item No. 17 
Sheet2of 3 

Allocation Amount YO of Original Issue 
Water Production $3,23 1,056 75.82 

Water Production $166,480 3.91 
Distribution $390,998 9.17 
Sewer $472,999 11.1 

$4,261,533 100 

Applying these percentages to the principal balance of the 1978 bond refunded by the 1992 bond 
issue, the allocations are: 

Use 

Sewer 
Water Production 

Table 2 

Percentage Amount (percentage x 
$4,420,000) Refunded by 
1992 Bond Issue 
$4 9 0,6 2 0 11.1% 

79.73 $3.524.066 
Water Distribution 
Totals 

The proceeds of the 1987 bond issue were utilized as follows: 

I ,  

9.17% 405,3 14 
100% $4.420.000 

Table 3 

Applying these percentages to the principal balance of the 1987 bond refunded by the 1992 bond 
issue, the allocations are: 

Table 4 

Witness: Carlos Miller 



e 
0 

Total 

$1,138,575 
$3,875,934 

$6 15,49 1 

$5.630.000 

0 

e 

Allocation 
Percentage for 
1992 Bond Issue 
Principal and 
Interest 
20.23% 
68.84% 

10.93% 

100.00% 

a 

a 
' e  

0 

e 

KPSC Case No. 99-300 
Order Dated November 29,1999 

ItemNo. 17 
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Totaling the amounts refunded by the 1992 bond issue by use (Tables 2 and 4) produces 
the following allocations for application to the 1992 bond principal and interest: 

Use 

Sewer 
Water 
Production 
Water 
Distribution 

Amount of 1978 
Bond Issue 
Refunded by 
1992 Bond Issue 
(Table 2) 
$647,955 
$351,868 

$2 10,177 

Table 5 

Amount of 1987 
Bond Issue 
Refunded by 
1992 Bond Issue 
(Table 4) 
$490,620 
$3,524,066 

$405,314 

Totals 

The supporting papers are being compiled and will be filed as a supplement to this response. 

a 
e Witness: Carlos Miller 
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e 
0 

Department Item 
Water Meters ($12,125.00) 
Sewer Lab testing equipment 

($1 1,407.71) 

e 

Depreciation Period Amount 
33 years $3 67.42 
5 years $2,28 1.54 

e 
I *  

e 
e 

e 
0 

e 
e 

KPSC Case No. 99-300 
Order Dated November 29,1999 

Item No. 18 
Sheet 1 of 1 

CITY OF CYNTHIANA 

REQUEST: 

Refer to Cynthiana’s Response to the Commission’s Order of October 1, 1999, Item 9. 

a. Does Cynthiana allocate the depreciation of the trucks and maintenance vehicles or office 
equipment between its Water and Sewer Departments? 

b. If no, explain why these expenses are not allocated between these departments. 

c. Provide the basis for the following depreciation lives: 

(1) Plant 
(2) Engineering Fees 
(3) Intake, Pumping Imp. 
(4) Water Distribution System 

33 Years 
20 Years 
33 Years 
33 Years 

RESPONSE: 

a. No. 

b. This has been a long-standing practice that has not been reviewed because the 
depreciation amounts are immaterial on an annual basis. As explained in the response to 
Item 12(a)(5), the entry for current office equipment was in error and the depreciation 
expense should have been: 

c. The depreciation schedules are long standing and were fixed by the city and its 
consultants and accountants at the’time they were adopted. The “lives” used are within 
acceptable practices used by most municipal entities. 

Witness: Jerry Hensley 

e 
a 

e 
e 

e 
e 
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a 
' e  

Expense Category 
Road Repairs to Pump at Main Licking 
Labor 
Food 
Electricity 
Mileage 
Incidental Expenses 
Total 

e 
0 

Amount 
$20,471.83 
42,034.39 
2,107.78 
1 1,483 -42 
1,649.8 8 
1,158.47 

$78,805.77 

I 

KPSC Case No. 99-300 
Order Dated November 29,1999 

ItemNo. 19 
Sheet 1 of 143 

CITY OF CYNTHIANA 

REQUEST: 

Refer to the Direct Testimony of Carlos F. Miller at 5. Provide a detailed analysis of the 
incremental drought cost of $78,848. Provide a copy of the supporting invoice for any item that 
exceeds $500. 

RESPONSE: 

The invoices immediately follow this response. 

Witness: Carlos MillerKharleen McIlvain 



e 

\ I  t ITEM No. 19 
SHEET 2 OF 143 

0 

e 

e 
9 n 

6 03 \ - -  
e 
0 R '., 

e 
0 P \ m \o * 

> 

\ I  

n 

I 



~~~~ ~ 

ITEM No. 19 
SHEET 3 OF 143 

0 

0 

l 

e 
~a 

3 . :  . * 

I 

\ 

e 



0 

0 t W A ’  0 ITEM NO. 19 
SHEET 4 OF 143 

\ 
I a 

c 

3 

P 

‘D 
\ 

co 
P 

L 

I A A  
3 ID N urn  



e 

a 
0 

e 
0 

e 

e 
e 

ITEM No. 19 
SHEET 5 OF 143 



e 
a 

0 

e 

e 
0 

B 

B 

e 
0 

e 

a 
e 

. .  

ITEM No. 19 
SHEET 6 OF 143 



ITEM NO. 19 
SHEET 7 OF 143 



0 

0 

-- . 

ITEM NO. 19 
SHEET 8 OF 143 



a 
0 

D 

D 

D 

I, 

I) 

D 

I) 

I) 

0 

0 

0 

0 

0 

a 
e 

0 

0 

HOURS WORKED RELATED TO PUMPING WATER PROM MAIN LICKING RIVER 
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.TIME 
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