
8020 Ogden Landing Road West Paducah, KY 42086 

February 2,201 1 FEB - 4 2OII 

PUBLIC, SERVICE 
COMMISSION 

MARK C FROST 
DTVISION OF FINANCIAL ANALYSIS 
PUBLIC SERVICE COMIMISSTON 
PO BOX 615 
FRANKFORT KY 40602-06 15 

Pear ILlr. Frost; 

Attached please find the following: 

1.2009 General Ledger 
2. a. Employee List 
2. b. See Employee List 
3. List of Benefits 
4. Health Insurance Invoice. Paid 100% by District for employee only. 

Employees pay for family members. 

If there are any questions, please call me. We look forward to your site visit. 

Sincerely, 

William A. Tanner 

telephone: (270) 442-3337 emergency pager: (270) 441 -2250 
email: westmccrackenwater Qcomcast.net 

fax: (270) 441 -71 04 

http://Qcomcast.net
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Previous Total Due $436 .42  
12/13/2010 Payment ( 52, I 13.33) 

Outstanding Balance as of 01/11/2011 
Current Invoice 

m a l  i)ue 

$2,143.09 d 
$2,143.09 

$4,286.18 Please Pay This Amount 

For biihng questions, please call 1-866-9 12-3278 

+ Remeinher to PAY AS BlLLED - pay the total aiiiount shown as the on the bill 
I- Do not add or delete meinbers by writing on your bill - your payment goes to an autonwtic 

+ Submit niembersliip changes to Anlhem as they occiIr. We will adjusl your premiums, when 
deposit box that cannot read your changes. 

applicable, on a future bill. 

IMPORTANT NOTICE REGARDING PAYMENT OF PREMIlJM 
Please be advised that if Anthem does not receive the group premium payment within the 30 day 
grace period following the preiniuni payment due date, the group health coverage will be 
tenilinated el'lective on Uie last date through which full preiiiiunxi were paid. This notice serves 
as the 30-day notice 01 termination required by law. 

IMPORTANT NOTICE I1 this bill rellects an outstanding premium balance for the prior nionth's bill, 
Anthem's issuance of this invoice does not waive Anthem's contractilal right to autornatically 
terninate your group's coverage lor failure to timely pay prenlituns. 

Fax your Membership ADDITIONS/CHANGES/TERMINATIONS to 1-800-844-6367 

Page: 1 
Form ID: DPL3 



Group 11): 00025266 Invoice Number: 074567819 

SubGroup ID: 0000 

- 9 g  Subscriber Subscriber 11) 
e . -  Manstield, Sheila A 870M5611 I 
" 1 5  Reed, April 608M60.5 7 8 &. Ross, Cindy H 559M565 13 

... 
w *  
7 a ;  

z :  

. - m  0 -  

Tanner, William A 835006893 B E  0 

SubGroup Name: West McCracken County Water District 

Plan Volume Subscriber Dependent Total 
Health 2 $554.46 $0.0 $554.46 
Health 2 $459.39 $0.00 $459.39 
Health 2 $564.62 $0.0 $564.62 
HealLh 2 $564.62 $0.00 $564.62 

Subtotal for 0000 $2,143.09 $0.0 $2,143.09 
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