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Item 1 
Page 1 of 1 

Witness:  Adam Forsberg    
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
1. Refer to the Application, Schedule of Adjusted Operations, Attachment SAO-G, Sheet 1.  

Describe the source of the $8,530 Other Gas Revenues, i.e., whether it is revenue from 
approved Special Charges or something else. 
 

Response:   
 

Citipower has reviewed the Application, Schedule of Adjusted Operations, Attachment 
SAO-G, Sheet 1.  The amount listed in Other Gas Revenues is not $8,530 but is 

 $7,468.  Citipower used the $7,468 listed in the current Application instead of the 
$8,530 that was listed in Commission Staff’s First Request for Information.  It appears 
the $8,530 was from Citipower’s prior ARF proceeding, Case No. 2019-00109. The 
source of the $7,468 was from charges contained in Citipower’s tariff on file with the 
Commission and were approved by the Commission.   The breakdown of Other Gas 
Revenue is as follows: 
     
2019 Other Gas Revenues 
 

Misc Services 
Revenue    825.00 

Late Charges 
Collected 4,642.72 

Hook Up Fees 
Collected 2,000.00 

Other Gas 
Revenues 7,467.72 

 
 
 

 
 
 
 
 
 
 
 
 
 
 



Item 2 
Page 1 of 1 

Witness:  Adam Forsberg      
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
2. Refer to the Application, Exhibit titled “Supplemental Information”.  Citipower states the 

proposed rates were developed by increasing the monthly and volumetric rates to all 
customers by approximately the same percentage of 29.6 percent. 
 
a. Provide a list of the alternative methods Citipower considered to increase its rates. 
b. Provide an explanation for why Citipower chose to increase its rates by a percentage 

amount. 
Response: 
 

a. Citipower also considered a disproportionate rate increase to both monthly and 
volumetric rates based on customer class (institutional-highest increase; commercial and 
industrial – moderate increase; residential – lowest increase).  This method is consistent 
with Citipower’s last couple of rate increase requests. 

 
 b. Citipower decided to increase the monthly and volumetric rates based on a roughly equal 
  percentage basis across all customer classes as it spreads the increase out evenly among 
  the different classes.  Even though Citipower’s labor costs are primarily a monthly  
  constant (and should therefore be heavily allocated towards an increase the monthly 
  charge), Citipower decided to do an equal percentage allocation between monthly and 
  volumetric rates to help keep monthly bills comparatively lower during the warmer 
  months.. 
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Page 1 of 1 

Witness:  Adam Forsberg    
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
3. Refer to the Application, Attachment SAO-G, Exhibit titled Schedule of Adjusted 

Operations – Revenue Requirement. 
 
 a. Explain how the interest expense amount of $86,951 is calculated. 
 
 b. Provide any payments to the promissory note for the complete 2025 year. 
  
Response: 
 

 a. Citipower used the interest expense of $86,951 approved by the Commission in its March 
  25, 2020 Order in Case No. 2019-00109. 
 
 b. According to the current note, there is a balloon payment due in April 2025.  While  
  Citipower fully intends on refinancing the debt before that date, it does not have a  
  proposal to present to the PSC at this time.  
 

  Principal  Interest Balloon Totals 
Jan-25 6,687.27 6,379.34 0.00 13,066.61 
Feb-25 6,723.49 6,343.12 0.00 13,066.61 
Mar-25 6,759.91 6,306.70 0.00 13,066.61 
Apr-25 6,796.53 6,270.08 1,150,756.78 1,163,823.39 
Totals 26,967.20 25,299.24 1,150,756.78 1,203,023.22 

 
. 
 
 
 
 
 
 

 
 
 
 
 
 
 
 



Item 4 
Page 1 of 1 

Witness:  Adam Forsberg      
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
4. Refer to the Application, Billing Analysis.  Provide all supporting workpapers in Excel 

spreadsheet format with all columns and rows unprotected and accessible and all formulas 
intact. 
  

Response: 
 
 The Excel spreadsheet is being uploaded separately into the Commission’s electronic filing 
 system in this case.  A copy is also being provided on CD attached to the hardcopy of this filing. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 



Item 5 
Page 1 of 1 

Witnesses:  Vernon Smith and Regina Allen      
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
5. Provide the number of occurrences for each of Citipower’s nonrecurring charges during 

the test year. 
  

Response: 
 

 Reconnect-41 
 Disconnect – 40  
 Returned checks 1 
 Citipower did not have any termination or field collection charges-0 
 Special Meter Reading charge -0 
 Meter Resetting Charge -0 
 Meter Test Charge-0 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Item 6 
Page 1 of 1 

Witnesses: Vernon Smith and Regina Allen     
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
6. Provide the total amount collected for late fees and the number of instances for which 

late fees were charged during the test year. 
 
Response: 
 
 CitiPower collected $5,757.33 in late fees.  CitiPower mailed 898 late fee notices to 
 customers during 2019.  Many of them to the same customer several months during the year. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



Item 7 
Page 1 of 4 

Witnesses: Vernon Smith and Regina Allen     
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
7. Provide the number of disconnections and reconnections for 2018, 2019, and 2020. 

 
Response: 
 
 Please see attached. 
 
  
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



KENTUCKY PUBLIC SERVICE COMMISSION 

GAS UTILITY 

NON-PAYMENT DISCONNECTION/RECONNECTION REPORT 

Month 

Number 

Terminated 

Highest$ Amt. 
Terminated 

Lowest $ Amt. 
Terminated 

Median $ Amt. 
Terminated 

Average$ Amt. 
Terminated 

Number 

Reinstated 

July August 

JUL y .JO l '1 THROUGH JUNE �I£ 

COMPANY: Cikr)'lvec L LC

October I November I December I January 

For information regarding this report contact: 

Name �inOc />rtlen

Phone (.,()f.p, 3'7&- '?'< ?,3

807 KAR 5:006, Section 3 (3) 

March April May June 

IS 

Form Revised 9/00 

Item 7 
Page 2 of 4 

Witnesses:  Vernon Smith and Regina Allen
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□ 

JULY 

Utility Name 

Utility ID 

Month 

Number Terminated 

Highest $ Amt. 

Termlna·ted 

lowest $ Amt. 

Terminated 

Median $ Amt. 

Terminated 

Average$ Amt. 

Terminated 

Number Reinstated 

Electric [vi" Gas

THROUGH 

2019 JUNE 

C! if i �· 1 le..r LJ..C 

For information regarding this report contact: 

Name 

Phone 

1le<>j«J dtlelt 
{it1Q/X,-8J'Jl 

807 KAR 5:006, Section 4 (5) 
ver xlsx1 

KENTUCKY PUBLIC SERVICE COMMISSION 

□ Water

NON-PAYMENT DISCONNECTION/RECONNECTION REPORT 

2020 

October November 
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Item 8 
Page 1 of 3 

Witnesses: Vernon Smith and Regina Allen   
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
8. Provide cost support calculations for each nonrecurring charge listed in Citipower’s tariff. 
 
Response: 
 

 Please see attached.  Citipower’s nonrecurring charges listed in its tariff were calculated many 
 years ago.  The cost support calculations attached are based on information from the test year. 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



COST SUPPORT FOR NONRECURRING CHARGES 
 
 
TURN ON CHARGE- $25.00 
 
Regina Allen issues a work order        .5 hrs. @  per hr.   
Field Tech then turns on the meter 1.5 hrs @  per hr.   
Field Truck.                                           1 hr @ $15.00 per hr.  $15.00 
Cost of labor & Truck to turn a meter on.    $41.75 
 
RECONNECT CHARGE- $25.00 
 
Regina Allen issues a work order                .5 hrs. @  per hr.   
Field Tech does a field check of hookup.  1.5 hrs. @  per hr.   
And if in order turns the meter on. 
Field Truck                                      1 hr. @ $15.00 per hr.  $15.00 
Cost of labor and truck to reconnect.     $41.75 
 
TERMINATION OR FIELD COLLECTION CHARGE – $25.00 
 
Regina Allen issues a work order .5 hrs. @  per hr.   
Field tech to go to field to lock meter    1.5 hrs. @  per hr.    
Field truck                   1 hr. @ $15.00 per hr.  $15.00  
Cost of labor and truck       $41.75 
 
SPECIAL METER READING CHARGE - $18.00 
 
Regina Allen issues a work order .5 hrs. @  per hr.   
Field tech does a new meter reading 1.00 hr. @  per hr.   
Field truck    1.00 hr. @ $15.00 per hr. $15.00 
Cost of labor and truck       $35.50 
 
METER RESETTING CHARGE- $25.00 
 
Regina Allen issues a work order .5 hrs. @  per hr.   
Field tech go to site to reset meter 1.5 hrs. @  per hr.    
Field truck    1 hr.      @ $15.00 per hr. $15.00 
Cost of labor and truck       $41.75 
 
METER TEST CHARGE- $25.00 
 
Regina Allen issues a work order .5 hrs.   @  per hour  
Field tech goes to site & tests meter 1.5 hrs. @  per hour  
Field truck    1 hr.      @ $15.00 per hour $15.00 
Cost of labor and truck       $41.75 
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COST SUPPORT FOR NONRECURRING CHARGES 
 
 
RETURN CHECK CHARGE – 18.00 
 
Bank fee. 
 
LATE PAYMENT – 10% 
 
CitiPower uses methodology consistent with other utilities in the area to determine late payment fees. 
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Item 9 
Page 1 of 2 

Witness:  Adam Forsberg    
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
9. Provide a copy of CitiEnergy, LLC’s (CitiEnergy) current organizational chart, showing 

the relationship between Citipower and any affiliated companies.  Include the relative 
positions of all entities and affiliates with which Citipower routinely has business 
transactions.  

 
Response: 
 
 Please see attached. 
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Witness:  Adam Forsberg 

 

ORGANIZATIONAL STRUCTURE OF FOREXCO, INC. AND 
CITIENERGY, LLC 

 

 
 

Dan Forsberg owns 51.86% of CitiEnergy, LLC and 100.00% of Forexco, Inc. 
 

CitiEnergy's Owners 

Common Ownership via 
Dan Forsberg 

I 
I 
I 

[ CitiEnergy, LLC ---_____ : --------[ Forexco, Inc. ) 

hip % Various 100% 

Natural Gas Citigas-
Wells& natural 

Leaseholds gas 
in KY pipelines 

100% 

Citipower-
regulated 

natural gas 
utility 

Drilling and 

Field 
Operations 



Item 10 
Page 1 of 7 

Witness:  Adam Forsberg    
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
10. List all joint or shared costs that CitiEnergy incurred during the calendar years 2017, 

2018, and 2019 that are allocated to Citipower and the other affiliates.  For each allocated 
cost, list the vendor, the total expense amount, amounts allocated per affiliate, and the 
basis for the allocation(s). 

  
Response: 
 

Please see attached. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 11:05 AM
 12/28/20

 Citipower, L. L. C.
 Vendor QuickReport

 January 2017 through December 2019

Type Date Num Memo Account Clr Split Amount
CitiEnergy, LLC

Bill 01/19/2017 20170119 REIMBURSE JOHN FORSBERG 1099 WORK 232 ꞏ Accounts Payable 923.2 ꞏ Accounting Fees (400.00)
Bill 02/28/2017 20170228 REIMBURSE JOHN FORSBERG TAX WORK 232 ꞏ Accounts Payable 923.2 ꞏ Accounting Fees (500.00)
Bill 04/21/2017 20170421 REIMBURSE JOHN FORSBERG PSC WORK 232 ꞏ Accounts Payable 923.2 ꞏ Accounting Fees (3,549.00)
Bill 01/18/2018 20180118 REIMBURSE JOHN FORSBERG TAX WORK 232 ꞏ Accounts Payable 923.2 ꞏ Accounting Fees (498.70)
Bill 08/23/2018 REIMB QUICKBOOKS SUBSCRIPTION FEES 232 ꞏ Accounts Payable 921.3 ꞏ Dues and Subscriptions (373.61)

 Page 1 of 1
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Item 10 
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Witness:  Adam Forsberg

January 19, 2017 

John Forsberg 
170 Soda Pop Lane 
Murphy, NC 28906 

CitiEnergy IF orexco/Citipower/Partnerships ·· 
2309 W Cone Blvd #200 
Greensboro, NC 27408' 

,,... 

Professional Services 

December 27, 2016-January 19, 2017 

Travel 
Mileage @ .35 
Lodging $25/Meals $25 - 5 days 

Total 

I • 

41 Hrs 

$4,595 



Item 10 
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Witness:  Adam Forsberg

February 28, 2017 

CitiEnergy/Forexco/Citipower 
2309 W Cone Blvd #200 
Greensboro, NC 2740&' 

Professional Services 

February 20-28, 2017 56 Hrs 

Citipower 

Tax Software - NM 
Mileage 
Lodging/Meals 

Total 

John Forsberg 
170 Soda Pop Lane 
Murphy, NC 28906 

$ 16 
250 
450 

500 ./ . 

716 

$6,316 



Item 10 
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Witness:  Adam Forsberg/ 

April 21, 2017 

CitiEnergy/F orexco/Citipower 
2309 W Cone Blvd #200 
Greensboro, NC 27 408 

Professional Services 

March 6 - April 20 32 Hrs 

Citipower PSC 

Total 

John Forsberg 
170 Soda Pop Lane 
Murphy, NC 28906 

$3,949 



Item 10 
Page 6 of 7 

Witness:  Adam Forsberg

January 18, 2018 

CitiEnergy/F orexco/Citipower 
2309 W Cone Blvd #200 _ 
Greensboro, NC 27408 ,.. 

Professional Services 

Jan 9-19, 2018 

1099-Int F orrns 

Travel 

Total 

Mileage 
Meals 

John Forsberg 
170 Soda Pop Lane 
Murphy, NC 28906 

45 Hrs $4,500 

17 

245 
225 

$4,987 



/ Total 

,s -$119.12 

$0.00 

otai Payments and Credits -$119.12 

[ iDetail 'Indicates postin;date 

Payments Amount 

07/31/18" PAYMENT RECEIVED- THAN!< YOU 

Summai'y 

To�a! NewCharges 

[ Detail 

\'�"i DANIEL R FORSBERG
0 Card Ending 7-26000

  

 

  

 

 

 

 

 

 

 

  

  

08/16/18 INTUIT "QUICl<BOOl<S

T1-133A98-1 EF 92129

08/23/18 Late Payment Fee 

Total Fees for this Period 

__ ... ..._.,. 

800-446-8848

2018 !Fees and �nterest Totals Vear0toNDate 

Total Fees in 2018
.. 

Total Interest in 2018 
. . - - · ···-

CA 

- - . 

Amount 

$38.00 

$38.00 

Amount 

$159.00
. -·--•-·-----··------- - --- -- ... - ·· . 

$0.00 

 

.:r:l c... c_ r 3 73. (p \ ..J 

\ I\ 7.-0, to'l-

-�
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Item 11 
Page 1 of 72 

Witness: Adam Forsberg    
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
11. List all joint or shared costs that are incurred by an affiliate of Citipower during the 

calendar years 2017, 2018, and 2019 that are allocated to Citipower.  For each allocated 
cost, list the vendor, the total expense amount, amounts allocated per affiliate, and the 
basis for the allocation(s). 

 
Response: 
 
 Please see attached. 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ifo: 

Item Code 

291-31
291-7
291-1
291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 
JANUARY, 2017 
31-Day Meters
7-Day Meters
Internet Access
UPS CHARGE

Invoice 

UM 

Page: 

Custo er Number:  

lnvoi e Number: 1700430-IN 

ln�oice Date: 2/9/2017 

Terms: Net 30 Days 
i 

Cus,omer P.O.:

' 
I 

Finance Charg� is 1.5% per month I Annual rate of 18%.

I 

Quanti& Price Amount 
I 

I 
I 

�0.00 4.13 330.40 
!5_00 2.47 12.35 
j1 .00 36.75 36.75 
,1.00 10.14 10.14 

I 
i 

i 

\_ }S ,�-D
l-[c_ ex :;;· l2-�5" I 

r? o 

Net Invoice: 
Freight: 

Sales Tax: 
Total Amount Due: 

389.64 
0.00 
0.00 

389.64 

Item 11 
Page 2 of 72 

Witness:  Adam Forsberg-C 



To: 

Item Code 

291-31

291-7

291-1

291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

FEBRUARY, 2017 

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice 

RECEIVED 

�,MR L3 20,7 

UM 

Page: 

Customer Number:  

Invoice Number: 1700831-IN 

l,nvoice Date: 2/28/2017 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

80.00 

3.00 

1.00 

1.00 

! ·1 

Price Amount 

4.13 330.40 

2.47 7.41 

36.75 36.75 

10.68 10.68 

Net Invoice: 385.24 
Freight: 0.00 

Sales Tax: 0.00 -----
Total Amount Due: 385.24 

Item 11 
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Witness:  Adam Forsberg
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To: 

Item Code 

291-MON

291-MON

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Desc_ription 

Invoice 

iiPR O 5 2017

JANUARY, FEBRUARY, MARCH 2017 
 

MONITORING 
FEDERAL PRISON 
MONITORING 

UM 

Page: 

Customer Number:  

lnvoick Number: 1701294-IN 

lnvtce Date: 3/29/2017 
I Terms: Net 30 Days
I Cust

\
mer P.O.: 

I 
I 

Finance Charge is 1.5% per month / Annual rate of 18%. 

_Quantity. 

I 
3.00 

3.00 
I 

_ !?rice _ ----Amount . -

120.00  

120.00 B 

Net Invoice: 
Freight: 

Sales Tax: 

720.00 
0.00 
0 00 

Total Amount Due: 720.00 

Item 11 
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Item Code 

291-31

291-7

291-1

291-UPS

�- L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
{304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

MARCH, 2017 

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice 

UM 

Page: 

Customer Number:  

Invoice Number: 1702209-IN 

Invoice Date: 4/10/2017 

Terms: Net 30 Days 

Customer P .0.: 

1 

3(1�1 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity Price 

89.00 4.13 

4.00 2.47 

1.00 36.75 

1.00 10.71 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

Amount 

330.40 

9.88 

36.75 

10.71 

387.74 
0.00 

0.00 

387.74 

Item 11 
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R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

APRIL, 2017 

31-Day Meters
7-Day Meters

Internet Access

UPS CHARGE

Invoice 

!:) -CE' I
' 

.. '( 1 � 1017 

UM 

Page: 

Customer Number:  
! 

Invoice Number: 1702579-IN 

Invoice Date: 5/8/2017 

Terms: Net 30 Days 
I 

Customer P.O.: 

Finance Charge is 1.5% per month/ Annual rate of 18%. 

Quantity 

�0.00 
'4.00 

1.00 

1.00 

Price Amount 

4.13 330.40 

2.47 9.88 

36.75 36.75 

10.71 10.71 

Net Invoice: 387.74 
Freight: 0.00 

Sales Tax: 0.00 -----
Total Amount Due: 387.74 

Item 11 
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.M�iGNMENf 
J R P O R A T I O N

PREMIUM FINANCE AGREEMENT 

Quote# £140588 

North Carolina

P.O. Box 8800- 3522 Thomasville Rd
Tallahassee, FL 32314

Phone 850-907-5610

tJPERSONAL IKJCOMMERCIAL □NEW [R]AGENCY RENEWAL OADD'L PREMIUM 
illS AGREEMENT, made effective the 15 day of May2017 . between

FOREXCOINC 
(Name ot Borrower/lnsured exactly as 1t appears m financed pohcres)
ADDRESS 2309 W CONE BLVD STE 200

CITY GREENSBORO STATE NC ZIP 27408 •PHONE# (33b) 379-0800

hereinafter ca11ed the Borrower, and Premium Assignment Corporation, a Florida Corporation hereinafter called Lender, for the purpose of financing the purchase
of insurance policies described in the Scheduled Policies of Insurance listed in page 3 to this Agreement. 

TOTAL -CASH =PRINCIPAL +DOC =TOTAL +FINANCE =TOTAL OF ANNUAL 
PRICE OF DOWN BALANCE STAMPS& AJ.'10UNT CHARGE PAYMENTS INTEREST 

PREi\'II
U
MS PAYMENT OWEDON SERVICE FEE FINANCED (Amount credit (Amount paid if RATE 

PREMIUMS (if applicable) costs over term all payments

JlL_ �f 
ofloan) made as 

scheduled)

/ l!r-6,972.00 1,28;.8 . � 5,682.18 0.00 5,682.18 221.62 5,903.80 8.42 

SELECT BlLLJ1..,.., • ,.,. �: L Payment Book lKJMonthly Invoice Amount ot" Monthly Numberot Date Flfst Paymentf inect Debit Payment Payments is Due
YOUR PA YMEN CHEDULE WILL BE: 

Each monthly payment due on sam day of each succeeding month until
590.38 10 6/15/2017 · paid full.

:FOR VALUE RECEIVED, BORROWER PROMISES TO PAY to the order of Lender at the address given at the top ofth1s page, the Total 
Amount Financed and all sums showli. above, including interest at the Annual Interest Rate and other charges as described hereinafter, pursuant to
the terms stated below and in page 2 �fthis Agreement. 

l 
1. SECURITY FOR PAYMENT: To secure payment of all sums due under this Agreement, Borrower grants Lender a security interest in any unearned
premiums or other sums which may becpme payable under the Scheduled Policies oflnsurance shown on page 3. 

2. LIMITED POWER OF ATTORNEY: BORROWER IRREVOCABLY APPOINTS LENDER AS ATTORNEY-IN-FACTTO CAi�CEL THE
SCHEDULED POLICIES OF INSURANCE AFTER BORROWER DEF AUL TS IN MAKING PAYMENTS UNDER THIS AGREEMENT. 

3. NOTICE TO BORROWER: (1) Do not sign this Agreement before you read it, or if it contains any blank space (other than as provided on the next 
page), (2) You are entitled to have and should retain a completely filled in copy of this Agreement to protect your legal rights, (3) Under the law, you have
the right to pay off in advance the full amount due and under certain conditions to obtain a partial refund of the service charge, and (4) BY SIGNING 
BELOW BORROWER AGREES TO THE PROVISIONS ABOVE AND ALL OF THE TERMS WHICH APPEAR ON TIIE SECOND PAGE OF THIS
AGREEMENT AND ACKNOWLEDGES RECEIPT OF COPIES OF PAGES l, 2 AND 3 OF THIS AGREEMENT.

SIGNATURE OF ALL INSURED[SI NAt'VfED IN POLICIES OR AUTHORIZED AGENT OF INSURED[S], AS PERMITTED BY LA \V: 

s/2,ln Xu� ¥ l.Fo 
Date Name and Title: Date Name and Title:

PRODUCER'S REPRESENTATIONS & WARRANTIES:

The undersigned Producer represents and warrants that: (A) The Cash Down Payment shown above has been paid by or on behalf of the 
Bo1TOwer. (B) The Total Price of Premiums shown above has been or will be used to purchase insurance policies shown in the Scheduled Policies of
Insurance on page 3 of this Agreement. Any portion of the Total Price of Premiums received by Producer that is not used to purchase such insurance 
policies, as well as any refunds or credits on such policies, shall be promptly paid to Lender. (C) To the best of the undersigned's knowledge and belie£ 
Borrower is not subject to any bankruptcy or insolvency proceedings and Producer has no reason to believe that Borrower is insolvent. (D) The Borrower's
signature(s) is (are) genuine and authorized, or to the extent permitted by applicable law, the Producer has been authorized by Borrower to sign this
Agreement on Borrower's behalf (E) Producer has delivered or will deliver a copy of this Agreement to Borrower. Producer agrees that the 
Representations & Warranties above, as well as those on page 3 of this Agreement, are a binding contract between Producer and Lender.
PRODUCER/AGENCY 

Name ALLIANT INS SERVICES INC 

Address 6100 WESTER._NPLACE STE 100
FT WORTH, TX 76107. Date PRODUCER'S SIGNATURE

Page 1 of 3

Item 11 
Page 7 of 72 

Witness:  Adam Forsberg

·,~ 



I' -----
PREMIUM AssiGNMENT 
C O R P O R A T I O N  

:. . !:-

i
1 LJ· 0 c-· .. ,r1 -

·- ...... ! !1 l�b J 

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 
1.850.907.5610, Ext. 11 

LOAN BALANCE: 

PA YMENTNUMBER: 

LOAN NUMBER: 

AMOUNTPAID: 

GHECKNUMBER: 

DATE MAILED: 

As of 5/31/2017 

1 of 10 

 

$5,903.80 

$. ______ _ 

Visit us online at 
I 

Insured.PremiumAssignment.com 
I 

Our website is available 24 hours a day/ 7 days a week! 
I 

Check your loan status or make your payment online today. 

! 
Note: All payments submitted after 3:30pm Eastern Time 

will be credi'ted on the next business day. 

I 
Overnight payments can be mailed to: 

Premium, Assignment Corporation 
Attn: A;ccounting Department 

3522 Thbrnasville Rd, Suite 400 
Tallahassee, Florida 32309 

I 
Your PAC loan is for payment on insurance obtained through yoµr agent. 

ALLIANT INS SERVICES I l If your loan is delinquent, payment of this invoice may not prevent ca�cellation of your 
1 

insurance policy for a previous month's payment default. l [
I 

Make your check or money order payable to PAC and mail your bayment to: ' ' 

Premium Assignment Corporation 

PO Box 8000 

Tallahassee, FL 32314-8000 

Late payment amount due if received after 6/20/2017 

Keep This Portion For Your Records 

C 
Return the BOTTOM portion with your payment in the enclosed envelope. --,

--- - -• --•-•"-----••---------- - -•-•-------------- - -•-�-....a..-___ _J__ 

PREMILJM/\ssiGNMENT 
C O R P O R A T I O N  

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 
i Scheduled I 

Invoice Date Loan No. Date Due Payment Late Payrient Amount Enclosed 

5/31/2017  6/15/2017 

FOREXCO INC 

2309 W CONE BL VD STE 200 
GREENSBORO NC 27408 

$590.38 $619.90i

Premium A�signment Corporation 
I 

PO Box 8000 

Tallahassee, FL 32314-8000 

□□□□□2□□□172298801□□□□□□5903870000006199□□0

Item 11 
Page 8 of 72 

Witness:  Adam Forsberg



To: 

Item Code 

291-31 

291-7 
291-1 

291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-404-7 

Description 

CHART INTEGRATION 

MAY, 2017 

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

RECEIVED 
JUN 14 2917 

UM 

<?'2-0 ":> \ 
Page: 1 

Customer Number:  

Invoice Number: 1702997-IN 

Invoice Date: 6/12/2017 

, Terms: Net 30 Days 

Customer P.O.: 

Finance Charge•is i .5% per month/ Annual rate of 18%. 

QuantitY, Price Amount 

80.00 4.13 330.40 

4.00 2.47 9.88 

1.00 36.75 36.75 

1.00 10.71 10.71 

q - lo� � 'J_.'3,r r .:;: 
t>?· 

. I 

Net Invoice: 387.74 
Freight: 0.00 

Sales Tax: 0.00 ------
Total Amount Due: 387. 7 4 

Item 11 
Page 9 of 72 

Witness:  Adam Forsberg



REMIUMJ\ssiGNMENT 
C O R P O R A� 

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 
1.850.907.5610, Ext. 11 Visit us online at 

Insured.PremiumAssignment.com 

Our website is available 24 hours a day/ 7 days a week! 
Check your loan status' or make your payment online today. 

Note: All payments submitted after 3:30pm Eastern Time 
wlU be credited on the next business day. 

LOAN BALANCE: 

PAYMENT NUMBER:

LOAN NUMBER: 

AMOUNT PAID: 

CHECK NUMBER:

DATE MAILED: 

Asof 6/26/2017 $5,313.42 

2 oflO 

 

$ _______ _ 

Overnight payments can be mailed to: 
Premium Assignment Corporation 

Attn: Accounting Department 

3522 Thomasville Rd, Suite 400 
Tallahassee, Florida 32309 

Your PAC loan is for payment on insurance obtained through your agent. 

ALLIANT INS SERVICES
If your loan is delinquent, payment of this invoice may not prevent cancellation of your 

insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 

PO Box 8000 
Tallahassee, FL 32314-8000

Late payment amount due if received after 7/20/2017 

Keep This Portion For Your Records 

•-�
e�u�� _

the �O�TOM portion w���-
your p�yment in t�� encl:sed -�:v�lope.

_ 
-:J_

PREMIUMJ\5SiGNMENT 
C O R P O R A T I O N  

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

Invoice Date Loan No. Date Due 

6/26/2017  7/15/2017 

FOREXCOINC 
2309 W CONE BL VD STE 200 

GREENSBORO NC 27408 

Scheduled 
Payment 

$590.38 

Late Payment Amount Enclosed 

$619.90 

Premium Assignment Corporation 
PO Box 8000' 

Tallahassee, FL 32314-8000 

□□□□□20001722988010000005903870000006199000

Item 11 
Page 10 of 72 

Witness:  Adam Forsberg

-

------

I I I I I I I 



To:

Item Code

291-MON

291-MON

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description
APRIL, MAY, JUNE 2017
CITI-ENERGY
MONITORING 
FEDERAL PRISON
MONITORING

Page:
Invoice 

Customer Number: 

1

':7 2\ 3
-0

;·,.?: C:t-')V£iJ Invoice Number: 1701766-IN

· "!_:·' .! 7 [tt;:•
lnvpice Date: 6/30/2017

Terms: Net 30 Days

Customer P.O.: 

Finance Charge is 1.5% per month / Annual rate of 18%.

UM Quantity

3.00

3.00

Price

120.00

120.00

Amount

360.00

360.00

Net Invoice: 720.00
Freight: 0.00

Sales Tax: 0.00
Total Amount Due: ----7-2-0.-0-0 

Item 11 
Page 11 of 72 

Witness:  Adam Forsberg

- -



Item Code 

291-31
291-7
291-1
291-UPS

. LAUGHLIN & COMPANY, INC. 
12 W .. Washington Street 

Charleston, WV 25313 
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 
CHART INTEGRATION 
JUNE, 2017 
31-Day Meters
7-Day Meters
Internet Access
UPS CHARGE

lnvoic(e 

UM 

Page: 

Customer Number:  

Invoice Number: 1703280-IN 

Invoice Date: 6/30/2017 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

80.00 
5.00 
1.00 
1.00 

Price Amount 

4.13 330.40 
2.47 12.35 

36.75 36.75 
10.71 10.71 

Net 1
1 
voi

1 
e: 

1reight:
Sales Tax: 

Total Amou 1t D e:

390.21 
0.00 
0.00 

390.21 

Item 11 
Page 12 of 72 

Witness:  Adam Forsberg

C 

" L 
I 
I 
I 



llJMAssiGNMENf 
/

RPO RA�

/iost Office Box 8000 I Tallahassee I Florida I 32314-8000
1.850.907.5610, Ext. 11 

LOAN BALANCE: Asof?/26/2017 $4,723.04 

PAYMENT NUMBER: 3 of!0 

LOAN NUMBER:  

AMOUNT PAID: $ ______ _ 

CHECK NUMBER: 

DATE MAILED: 

RECEIVED 

ipl � ·j 2rv7JU_ t1 __ u , 

Visit us online at 

Insured.PremiumAssignment. com 

Our website is available 24 hours a day/ 7 days a week! 
Check your loan status or make your payment online today. 

Note! All payments submitted after 3:30pm Eastern Time 

will be credited on the next business day. 

Overnight payments can be mailed to: 
Premium Assignment Corporation 

Attn: Accounting Department 

3522 Thomasville Rd, Suite 400 
Tallahassee, Florida 32309 

Your PAC loan is for payment on insurance obtained through your agent. 

ALLIANT INS SERVICES 

If your loan is delinquent, payment of this invoice may not prevent cancellation of your 
insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 

PO Box8000 

Tallahassee, FL 32314-8000 

Late payment amount due if received after 8/20/2017 

Keep This Portion For Your Records 

r-- Return the BOTTOM portion with your payment in the enclosed envelope. -, 
-- -- �----- ---- ----. ---- - ---- - ------ ------ ----- � -- - --- - -- - -* 

----■ 
PREMIUM AsSIGNMENf 
CORPORATION

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

- -

--- - ------

Invoice Date Loan No. Date Due Scheduled Late Payment Amount Enclosed Pavment 

7/26/2017  8/15/2017 

FOREXCOINC 

2309 W CONE BL VD STE 200 

GREENSBORO NC 27408 

$590.38 $619.90 

Premium Assignment Corporation 
POBox8000 

Tallahassee, FL 32314-8000 

□□00□2□□01722988010000005903870000006199000

Item 11 
Page 13 of 72 

Witness:  Adam Forsberg

1--- 1~=r-------,------~-



ro: 

Item Code 

291-31
291-7
291-1
291-UPS

,.,. LAUGHLIN & COMPANY, INC.
/12 W. Washington Street 

Charleston, WV 25313 
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 
CHART INTEGRATION 
JULY, 2017 
31-Day Meters
7-Day Meters
Internet Access
UPS CHARGE

Invoice 

UM 

;·t-- 'V 

Page: 1 

Customer Number:  

Invoice Number: 1703794-IN 

Invoice Date: 8/9/2017 

Terms: Net 30 Days 

Customer P .0.:

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

79.00 
4.00 
1.00 
1.00 

Price Amount 

4.13 326.27 
2.47 9.88 

36.75 36.75 
10.71 10.71 

q. __\.. 1.-�-13 -- 5'$. bl

Net I voice: 

1
reight:

Sales Tax: 

Total Amou
r 

Due: 

' 
I 

383.61 
0.00 
0.00 

383.61 

Item 11 
Page 14 of 72 

Witness:  Adam Forsberg-



1 Forsberg 

Jm: 

�nt: 

fo: 

Subject: 

FedBizAccess 

Accounting <accounting@fedbizaccess.com> 
Thursday, August 24, 2017 1 :22 PM 

 
Your receipt from FedBizAccess 

Date 
11300 Dr MLK Jr St N Ste 300 
Saint Petersburg, Florida 33716 
United States 

August 24, 2017 

(877) 376-4249

TO: 

Adam Forsberg 
Citipower, LLC 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408 
United States 

SHIP TO: 

Adam Forsberg 
Citipower, LLC 

Invoice# Due Date 

33748 08/24/2017 

Qty Description Unit Price Total 

1 

SAM Registration Renewal - $600.00 

Total Purchases 

Payments Made 
8/24/2017 
Credit Card - PAID 

Total Payments & Adjustments 

Payments Due 
8/24/2017 
Current 

Outstanding Balance 

Balance Due Now 

FedBizAccess 

11300 Dr MLK Jr St N Ste 300 
Saint Petersburg, Florida 33716 
United States 

1 

$600.00 
$600.00 

$600.00 

$600.00 

$600.00 

$0.00 

$0.00 

$0.00 

Item 11 
Page 15 of 72 

Witness:  Adam Forsberg

I I I 



(I 

PREMIUMf\sSiGNMENf 
RECEIVED 

C O R P O R A T I O N

Post Office Box 8000 I Tallahassee I Flo1ida I 32314-8000 
1.850.907.5610, Ext. 11 

LOAN BALANCE: As of 8/28/2017 $4,132.66 

PAYMENT NUMBER: 4ofl0 

LOAN NUMBER:  

AMOUNT PAID: $. ______ _ 

CHECK NUMBER: 

DATE MAILED: 

Visit us online at 

Insured.PremiumAssignment.com 

Our website is available 24 hours a day/ 7 days a week! 

Check your loan status or make your payment online today. 

Note: All payments submitted after 3:30pm Eastern Time 
will be credited on the next business day. 

Overnight payments can be mailed to: 
Premium Assignment Corporation 

Attn: Accounting Department 

3522 Thomasville Rd, Suite 400 
Tallahassee, Florida 32309 

Your PAC loan is for payment on insurance obtained through your agent. 

ALLIANT INS SERVICES 
If your loan is delinquent, payment of this invoice may not prevent cancellation of your 

insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 

PO Box 8000 
Tallahassee, FL 32314-8000 

Late payment amount due if received after 9/20/2017 

Keep This Portion For Your Records 

-r---�etu��-��� BOT=�M portion with your !_ayment in the enc�osed en�elo�e. _.,,, __________ _ 

PREMIUMf\sSiGNMENf 
C O R P O R A T I O N

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

Invoice Date Loan No. Date Due 

8/28/2017  9/15/2017 

FOREXCOIN<; 
2309 W CONE BL VD STE 200 

GREENSBORO NC 27408 

Scheduled 
Payment 

$590.38 

Late Payment Amount Enclosed 

$619.90 

Premium Assignment Corporation 
PO Box 8000 

Tallahassee, FL 32314-8000 

□□□□020001722988010000005903870000006199000

Item 11 
Page 16 of 72 

Witness:  Adam Forsberg



To: 

Item Code 

291-31

291-7

291-1

291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

AUGUST, 2017 

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice 

RECEIVED 

SEP 2 0 2017 

UM 

Page: 

Customer Number: 0029100 

Invoice Number: 1704327-IN 

Invoice Date: 9/18/2017 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

79.00 

5.00 

1.00 

1.00 

Price Amount 

4.13 326.27 

2.47 12.35 

36.75 36.75 

10.68 10.68 

Net Invoice: 386.05 
Freight: 0.00 

Sales Tax: 0.00 
------

Total Amount Due: 386.05 

Item 11 
Page 17 of 72 

Witness:  Adam Forsberg



---------------■ 

PREMIUM AsSIGNMENr 
C O R P O R A T I O N

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 
1.850.907.5610, Ext. 11 

RECEtVt:1 
... �.-:.t 

LOAN BALANCE: As of 9/25/2017 $3,542.28 

PAYMENT NUMBER: 5 of!O 

LOAN NUMBER:  

AMOUNT PAID: $ _______ _ 

CHECK NUMBER: 

DATE MAILED: 

Visit us online at 

Insured.PremiumAssignment.com 

Our website is available 24 hours a day/ 7 days a week! 
Check your loan status or make your payment online today. 

Note: All payments submitted after 3:30pm Eastern Time 

will be credited on the next business day. 

Overnight payments can be mailed to: 
Premium Assignment Corporation 

Attn: Accounting Department 

3522 Thomasville Rd, Suite 400 
Tallahassee, Florida 32309 

Your PAC loan is for payment on insurance obtained through your agent. 

ALLIANT INS SERVICES 

If your loan is delinquent, payment of this invoice may not prevent cancellation of your 
insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 

PO Box 8000 

Tallahassee, FL 32314-8000 

Late payment amount due if received after 10/20/2017 

Keep This Portion For Your Records 

- ---r-�eturn the �OTTOM port�o�-�
th

_
yo��-�

ay�ent in t��-�nclo�e_d_��velope. 
l- -- -- ----- -

---------------. 

PREMIUM AsSIGNMENf 
C O R P O R A� 
Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

Invoice Date Loan No. Date Due 

9/25/2017  10/15/2017 

FOREXCO INC 
2309 W CONE BL VD STE 200 

GREENSBORO NC27408 

Scheduled 
Payment 

$590.38 

Late Payment Amount Enclosed 

$619.90 

Premium Assignment Corporation 
PO Box 8000

Tallahassee, FL 32314-8000 

0000020001722988010000005903870000006199000 

Item 11 
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Witness:  Adam Forsberg

-



To: 

Item Code 

291-MON

291-MON

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 

�.,,., ·l 0 U. I ,t 

Greensboro, NC 27408-4047 

Description 

Invoice 

SEPTEMBER 30, 2017- ----- --- -

FEDERAL PRISON 
MONITORING 

 

MONITORING 

Page: 

Customer Number:  

Invoice Number: 1705234-IN 

Invoice Date: 9/30/2017 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month/ Annual rate of 18%.

UM Quantity 

---- --- -

3.00 

3.00 

Price 

120.00 

 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due; 

Amount 

e

720.00 
0.00 

0.00 

720.00 

Item 11 
Page 19 of 72 

Witness:  Adam Forsberg

- u 

-



To: 

Item Code 

291-31

291-7

291-1

291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

SEPTEMBER, 2017 

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice 

UM 

Page: 

Customer Number:  

Invoice Number: 1704630-IN 

Invoice Date: 10/9/2017 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity Price 

78.00 4.13 

4.00 2.47 

1.00 36.75 

1.00 10.68 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

Amount 

322.14 

9.88 

36.75 

10.68 

379.45 
0.00 

0.00 

379.45 

Item 11 
Page 20 of 72 

Witness:  Adam Forsberg



PREM�iGNMENf 
C O R P O R A�

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

1.850.907.5610, Ext. 11 

LOAN BALANCE: 

PAYMENT NUMBER: 

LOAN NUMBER: 

AMOUNT PAID: 

CHECK NUMBER: 

DATEMAJLED: 

As of 10/26/2017 

6ofl0 

 

$2,951.90 

$ ______ _ 

Rr:c�,v-AC,vf::.iJ 

AJOV o 2 ·>� -,; · t.1111

Visit us online at 

Insured.PremiumAssignment.com 

Our website is available 24 hours a day / 7 days a week! 
Check your loan status or make your payment online today. 

Note: All payments submitted after 3:30pm Eastern Time 
will be credited on the next business day. 

Overnight payments can be mailed to: 
Premium Assignment Corporation 

Attn: Accounting Department 

3522 Thomasville Rd, Suite 400 
Tallahassee, Florida 32309 

Your PAC loan is for payment on insurance obtained through your agent. 

ALLIANT INS SERVICES 

If your loan is delinquent, payment ofthis invoice may not prevent cancellation of your 
insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 

PO Box 8000 
Tallahassee, FL 32314-8000 

Late payment amount due if received after 11/20/2017 
Keep This Portion For Your Records 

____ £ _Re�.:�--��e-�O�TO�-portio:.�th ���r pay
m

ent in t�_:_:nclosed envel�pe._� _ ____ .- _ 
__

PREMIUMJ\5siGNM�Nf 
C O R P O R A� 
Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

Invoice Date Loan No. Date Due 

10/26/2017  11/15/2017 

FOREXCOINC 
2309 W CONE Bl VD STE 200 
GREENSBORO NC 27408 

Scheduled 
Payment 

$590.38 

Late Payment Amount Enclosed 

$619.90 

Premium Assignment Corporation 
PO Box ROOO 
Tallahassee, FL 3 2314-8000 

□□□0020001722988□100□□□□590387□□00□□6199□□□

Item 11 
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To: 

Item Code 

291-31

291-7

291-1

291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

OCTOBER, 2017 

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice 

RECEIVED 

NOV 14 2017 

UM 

Page: 

Customer Number:  

Invoice Number: 1706100-IN 

Invoice Date: 11/10/2017 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

80.00 

5.00 

1.00 

1.00 

Price Amount 

4.13 330.40 

2.47 12.35 

36.75 36.75 

10.73 10.73 

Net Invoice: 390.23 
Freight: 0.00 

Sales Tax: 0.00 
-----

Total Amount Due: 390.23 

Item 11 
Page 22 of 72 

Witness:  Adam Forsberg



PREM�iGNMENf 
C O R P O R A� 

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 
1.850.907.5610, Ext. 11 

LOAN BALANCE: 

PAYMENT NUMBER: 

LOAN NUMBER:

AMOUNT PAID: 

. CHECK NUMBER: 

DATE MAILED: 

RECEIVED 

"'s:c- (! t , . ·._,., ,_ V .s. .,�,. 

As of 11/27/2017 

7 of 10 

 

$2,361.52 

$ ______ _ 

Visit us on line at 

Insured.PremiumAssignment.com 

Our website is available 24 hours a day / 7 days a week! 

Check your loan status or make your payment online today. 

Note: All payments submitted after 3:30pm Eastern Time 
will be credited on the next business day. 

Overnight payments can be mailed to: 
Premium Assignment Corporation 

Attn: Accounting Department 
3522 Thomasville Rd, Suite 400 

Tallahassee, Florida 32309 

Your PAC loan is for payment on insurance obtained through your agent. 

ALLIANT INS SERVICES 

If your loan is delinquent, payment of this invoice may not prevent cancellation of your 
insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 

PO Box8000 
Tallahassee, FL 32314-8000 

Late payment amount due if received after 12/20/2017 

Keep This Portion For Your Records 

_____

C 
Ret:��he 

_
B�TTOM p����n with you�

-
paynien� in ���

nclosed envelop
:�-:}_

PRE��iGNMENT 
C O R P O R A� 
Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

Invoice Date Loan No. Date Due 

11/27/2017  12/15/2017 

FOREXCOINC 

2309 W CONE BL VD STE 200 
GREENSBORO NC 27408 

Scheduled 
Payment 

$590.38 

Late Payment Amount Enclosed 

$619.90 

Premium Assignment Corporation 
POBox8000 

Tallahassee, FL 32314-8000 

0000020001722988010000005903870□□000619900□ 

Item 11 
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Witness:  Adam Forsberg
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To: 

Item Code 

291-31

291-7

291-1

291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304} 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

NOVEMBER, 2017 

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice 

RECEIVED 
DEr 1 5 'Jil'.;" 

y - ��l' :: 

Page: 

Customer Number:  

Invoice Number: 1706497-IN 

Invoice Date: 12/12/2017 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

UM Quantity Price 

80.00 4.13 

4.00 2.47 

1.00 36.75 

1.00 10.75 

? ,. lo �

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

Amount 

330.40 

9.88 

36.75 

10.75 

387.78 
0.00 

0.00 

387.78 

Item 11 
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Witness:  Adam Forsberg



PREM�iGNMENf 
C O R P O R A T I O N

REcJ,vEoI 
JAN ·04 2018 

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 
1.850.907.5610, Ext. 11 

LOAN BALANCE: 
PAYMENT NUMBER:

LOAN NUMBER: 
AMOUNTPAID: 
CHECK NUMBER: 
DATE MAILED: 

As of 12/27/2017 
8 of 10 

 

$1,771.14 

$, ______ _ 

I Visit us online at 
Insured PremiumAssignment.com 

Our website is alailable 24 hours a day / 7 days a week! 
Check your loan status or make your payment online today. 
Note: All paymeJs submitted after 3:30pm Eastern Time

will be c !edited on the next business day. 

Overnigft payments can be mailed to:Prem¾urn Assignment Corporation 
Attn: Accounting Department 

35221 Thomasville Rd, Suite 400T'lllahassee, Florida 32309 
I 

Your PAC loan is for payment on insurance obtained throughjyour agent. 

ALLIANT INS SERVICE� 
If your loan is delinquent, payment of this invoice may not prevent pancellation of your 

insurance policy for a previous month's payment default. 
I 

Make your check or money order payable to PAC and mail ybur payment to: 

Premium Assignment Corporation 

PO Box 8000 

Tallahassee, FL 32314-8000 

I 
I 

Late payment amount due if received after 1/20/2018 
Keep This Portion For Your Records 

r-- Return the BOTTOM portion with your payment in the enclosed envelope. -,
- --�--- --------- --- -- �--- -- --- - -- - --·-- -- --· --- -1' -

------------. 

PREMIUM A5SIGNMENT 
C O R P O R A T I O N

.._________-
Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

Invoice Date Loan No. Date Due 

12/27/2017  1/15/2018 

FOREXCOINC 
2309 W CONE BL VD STE 200 

GREENSBORO NC 27408 

Scheduled 
Pavment 

$590.38 

Laie Payment Amount Enclosed 

$619.90 

Premiuµi Assignment Corporation 
YO BoxB000

I 

Tallahassee, FL 32314-8000 

0□□□□2□□□172298801000000590387□□0□□□61990□□ 

Item 11 
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Witness:  Adam Forsberg
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To: 

Item Code 

291-MON

291-MON

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 
- ---·-------DECEMBER"'.31, 2017

FEDERAL PRISON 
MONITORING 

  
MONITORING 

Invoice 

RECEIVED 
JAN 2 ;f 1.f,:;.�

Page: 

Customer Number:  

Invoice Number: 1705685-IN 

Invoice Date: 12/29/2017 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month / Annual rate of 18%. 

UM Quantity 
--·---- ·----

3.00 

 

Price Amount 

120.00 

1  

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

 

�(_, 
8 

720.00 
0.00 

0.00 

720.00 

Item 11 
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Witness:  Adam Forsberg

- - -



 11:47 AM
 12/28/20

 Citipower, L. L. C.
 Vendor QuickReport

 January 2017 through December 2019

Type Date Num Memo Account Clr Split Amount
Forexco, Inc

Bill 02/09/2017 1700430-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (35.80)
Bill 02/28/2017 1700831-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (31.13)
Bill 03/29/2017 1701294-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (360.00)
Bill 04/10/2017 1702209-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (33.61)
Bill 05/08/2017 1702579-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (33.61)
Bill 05/26/2017 20170526 REIMBURSE INSURANCE PREMIUMS 232 ꞏ Accounts Payable 924 ꞏ Property Insurance (1,289.82)
Bill 05/30/2017 20170530 REIMBURSE INSURANCE PREMIUMS 232 ꞏ Accounts Payable 924 ꞏ Property Insurance (590.38)
Bill 06/12/2017 1702997-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (33.61)
Bill 06/26/2017 20170626 REIMBURSE INSURANCE PREMIUMS 232 ꞏ Accounts Payable 924 ꞏ Property Insurance (590.38)
Bill 06/30/2017 1701766-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (360.00)
Bill 06/30/2017 1703280-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (36.08)
Bill 07/26/2017 20170726 REIMBURSE INSURANCE PREMIUMS 232 ꞏ Accounts Payable 924 ꞏ Property Insurance (590.38)
Bill 08/09/2017 1703794-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (33.61)
Bill 08/24/2017 20170824 REIMBURSE SAM REGISTRATION FEE 232 ꞏ Accounts Payable 408.1.8 ꞏ Other Taxes & Fees (600.00)
Bill 08/28/2017 20170828 REIMBURSE INSURANCE PREMIUMS 232 ꞏ Accounts Payable 924 ꞏ Property Insurance (590.38)
Bill 09/18/2017 1704327-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (36.07)
Bill 09/25/2017 20170925 REIMBURSE INSURANCE PREMIUMS 232 ꞏ Accounts Payable 924 ꞏ Property Insurance (590.38)
Bill 09/30/2017 1705234-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (360.00)
Bill 10/09/2017 1704630-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (33.59)
Bill 10/25/2017 20171025 REIMBURSE INSURANCE PREMIUMS 232 ꞏ Accounts Payable 924 ꞏ Property Insurance (590.38)
Bill 11/10/2017 1706100-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (36.09)
Bill 11/27/2017 20171127 REIMBURSE INSURANCE PREMIUMS 232 ꞏ Accounts Payable 924 ꞏ Property Insurance (590.38)
Bill 12/12/2017 1706497-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (33.63)
Bill 12/27/2017 20171227 REIMBURSE INSURANCE PREMIUMS 232 ꞏ Accounts Payable 924 ꞏ Property Insurance (590.38)
Bill 12/29/2017 1705685-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (360.00)
Bill 01/12/2018 1800061IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (33.63)
Bill 01/26/2018 20180126 REIMBURSE INSURANCE PREMIUMS 232 ꞏ Accounts Payable 924 ꞏ Property Insurance (590.38)
Bill 02/12/2018 1800437IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (36.12)
Bill 02/23/2018 20180223 REIMBURSE INSURANCE PREMIUMS 232 ꞏ Accounts Payable 924 ꞏ Property Insurance (590.38)
Bill 03/13/2018 1800889IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (33.95)
Bill 03/16/2018 20180316 REIMBURSE ACCOUNTING SVCS 232 ꞏ Accounts Payable 923.2 ꞏ Accounting Fees (2,488.50)
Bill 03/29/2018 1803150-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (360.00)
Bill 03/29/2018 1803173-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 893 ꞏ Maintenance of Meters & Reg. (1,995.00)
Bill 04/10/2018 1801224IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (34.09)
Bill 05/23/2018 1801710-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (36.36)
Bill 06/12/2018 1801989-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (33.90)
Bill 06/30/2018 1805540-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (360.00)
Bill 07/11/2018 1802398-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (33.92)
Bill 08/08/2018 1802777-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (34.61)
Bill 09/30/2018 1805968-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (360.00)
Bill 10/09/2018 1804582-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (33.95)
Bill 11/08/2018 1804970-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (36.42)
Bill 12/18/2018 1807149-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (33.95)
Bill 12/31/2018 1806484-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (360.00)
Bill 01/17/2019 20190116 REIMBURSE TAX WORK FEE 232 ꞏ Accounts Payable 923.2 ꞏ Accounting Fees (311.25)
Bill 01/21/2019 1900059-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (33.99)
Bill 02/12/2019 1900419-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (43.04)
Bill 03/11/2019 20190311 REIMBURSE PSC WORK FEE 232 ꞏ Accounts Payable 923.2 ꞏ Accounting Fees (1,600.00)
Bill 03/19/2019 1900893-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (34.25)
Bill 03/31/2019 1905383-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (182.00)

 Page 1 of 2
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Witness:  Adam Forsberg



 11:47 AM
 12/28/20

 Citipower, L. L. C.
 Vendor QuickReport

 January 2017 through December 2019

Type Date Num Memo Account Clr Split Amount

Bill 04/17/2019 1901328-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (34.18)
Bill 04/30/2019 1905489-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (91.00)
Bill 05/22/2019 1901759-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (36.42)
Bill 05/31/2019 1905617-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (91.00)
Bill 06/25/2019 1902199-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (34.20)
Bill 06/25/2019 1905686-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (91.00)
Bill 07/23/2019 1902522-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (34.21)
Bill 07/30/2019 1905836-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (91.00)
Bill 08/30/2019 1903105-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (34.21)
Bill 08/30/2019 1906098-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (91.00)
Bill 09/18/2019 1906137-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable -SPLIT- (5,324.50)
Bill 09/30/2019 1906191-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (182.00)
Bill 09/30/2019 1903431-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (36.65)
Bill 10/14/2019 1903691-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (46.63)
Bill 10/25/2019 1906357-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (182.00)
Bill 11/29/2019 1906556-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (182.00)
Bill 12/20/2019 1904506-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (44.08)
Bill 12/31/2019 1906715-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (182.00)
Bill 12/31/2019 1904642-IN REIMBURSE LAUGHLIN FEE 232 ꞏ Accounts Payable 902 ꞏ Meter Reading Labor & Exp. (46.53)

 Page 2 of 2
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�ode 

I 

PS 

R. L. LAUGHLIN & COMPANY, INC.

5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

DECEMBER, 2017 

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice 

R ,:-rt:· n1 C' ri. c.._,,_n '-U

JAN22 WW 

Page: 

Customer Number:  

Invoice Number: 1800061-IN 

Invoice Date: 1/12/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

UM Quantity Price 

80.00 4.13 

4.00 2.47 

1.00 36.75 

1.00 10.75 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

Amount 

330.40 

9.88, 

36.75 

10.75 

387.78 
0.00 

0.00 

387.78 

Item 11 
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/REM�iGNMENT 
C O R P O R A T I O N

----­

Post Office Box 8000 I Tallahassee Florida I 32314-8000 
850.558.5000, Ext. 11 

LOAN BALANCE: 

PA YMENTNUMBER: 

LOAN NUMBER: 

AMOUNT PAID: 

CHECK NUMBER: 

DATE MAILED: 

RECEIVED 

FEB Or, l·, .-;-, .... -.J , .. 

As of 1/26/2018 

9of10 

$1,210.28

 

$ ______ _ 

Visit us online at 
Insured.PremiumAssignment.com 

Our website is available 24 hours a day / 7 days a week! 
Check your loan status or make your payment online today. 

Note: All payments submitted after 3:30pm Eastern Time 

will be credited on the next business day. 

Overnight payments can be mailed to: 
Premium Assignment Corporation 

Attn: Accounting Department 

3522 Thomasville Rd, Suite 400
Tallahassee, Florida 32309 

Your PAC loan is for payment on insurance obtained through your agent. 

. . ALLIANT INS .SERUCES 
If your loan 1s delmquent, payment of this mvo1ce may not prevent cancellation of your 

insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 

PO Box8000 
Tallahassee, FL 32314-8000 

Late payment amount due if received after 2/20/2018 
Keep This Portion For Your Records 

___ __r ���-:_����
OTTOM 

p::��: w�� your payme�� in the enclo
s
ed env���p��-- }�----------

PREMIUMf\sSiGNMENf 
C O R P O R A T I O N

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

Invoice Date Loan No. Date Due 

1/26/2018  2/15/2018 

FOREXCOINC 
2309 W CONE BL VD STE 200 
GREENSBORO NC 27408 

Scheduled 
Payment 

$590.38 

Late Payment Amount Enclosed 

$649.42 

Premium Assignment Corporation 
PO Box 8000 

Tallahassee, FL 32314-8000 

000002000172298801000000590387000000649420□ 

Item 11 
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Witness:  Adam Forsberg
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To: 

Item Code 

291-31

291-7

291-1

291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

JANUARY, 2018 

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice 

UM 

Page: 

Customer Number:  

Invoice Number: 1800437-IN 

Invoice Date: 2/12/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge Is 1.5% per month I Annual rate of 18%. 

Quantity 

80.00 

5.00 

1.00 

1.00 

Price 

4.13 

2.47 

36.75 

10.79 

Net Invoice: 
Freight: 

Amount 

330.40 

12.35 

36.75 

10.79 

390.29 
0.00 

Sales Tax: 0.00 
-----

Total Amount Due: 390.29 

Item 11 
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Witness:  Adam Forsberg



--------------. 
PREMIUM AsslGNMENT 
C O R P O R A T I O N

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

850.558.5000, Ext. 11 

LOAN BALANCE: 

PAYMENT NUMBER: 

LOAN NUMBER: 

AMOUNT PAID: 

CHECK NUMBER: 

DATE MAILED: 

RECEIVED 

MARO 2 20'/B 

Asof 2/23/2018 $619.90 

10 of IO 

 

$ ______ _ 

Visit us online at 

Insured.PremiumAssignment.com 

Our website is available 24 hours a day / 7 days a week! 
Check your loan status or make your payment online today. 

Note: All payments submitted after 3:30pm Eastern Time 
will be credited on the next business day. 

Overnight payments can be mailed to: 
Premium Assignment Corporation 

Attn: Accounting Department 

3522 Thomasville Rd, Suite 400 
Tallahassee, Florida 32309 

Your PAC loan is for payment on insurance obtained through your agent. 

ALLIANT INS SERVICES 

If your loan is delinquent, payment of this invoice may not prevent cancellation of your 
insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 

PO Box 8000 

Tallahassee, FL 32314-8000 

Late payment amount due if received after 3/20/2018 

Keep This Portion For Your Records 

PREM�iGNMENT 
C O R P O R A T I O N

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

Invoice Date Loan No. Date Due Scheduled Late Payment Payment 

2/23/2018  3/15/2018 $590.38 $649.42 

Amount Enclosed 

FOREXCOINC 
2309 W CONE BL VD STE 200 

Premium Assignment Corporation 
PO Box 8000 

GREENSBORO NC 27408 Tallahassee, FL 32314-8000 

0000020001722988010000005903870000006494200 

Item 11 
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Witness:  Adam Forsberg

1 Return the BOTTOM portion with your payment in the enclosed envelope. m 
---- . -~~ -- - - -- ·- - - - - .- .. - -- - - . _'t _ __ _ 



To: 

Item Code 

291-31

291-7

291-1

291-S

291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304} 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

FEBRUARY, 2018 

31-Day Meters

7-Day Meters

Internet Access

SPLITS

UPS CHARGE

Invoice 

RECEIVED
MAR 15 2018

UM 

Page: 

Customer Number:  

Invoice Number: 1800889-IN 

Invoice Date: 3/13/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity Price Amount 

76.00 4.13 313.88 

4.00 2.47 9.88 

1.00 36.75 36.75 

1.00 0.10 0.10 

1.00 11.28 11.28 

-sJL c__f = �-'a'b�-i..'-l-01 = ED 

Net Invoice: 371.89 
Freight: 0.00 

Sales Tax: 0.00 
-----

Total Amount Due: 371.89 

Item 11 
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Witness:  Adam Forsberg



March 16, 2018 

CitiEnergy/Forexco/Citipower 
2309 W Cone Blvd #200 
Greensboro, NC 27408 

Professional Services 

March 11-16, 2018 31 Hrs 

Mileage 
Meals 

Total 

John Forsberg 
170 Soda Pop Lane 

Murphy, NC 28906 

Citipower - PSC Annual Report 
PSC Propperty Tax 61A200 

-:s::tc... c'? 
70% -r ?,.�9�-S-o 

$3,100 

245 
210 

$3,555 

Item 11 
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Witness:  Adam Forsberg



Item Code 

291-MON

291-MON

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 
-MARC!-,1...3:1-,20:.18 -
FEDERAL PRJ-S_ON
MONITORING

MONITORING

Invoice 

RECEIVED 

APR O 6 'Jfflij

UM 

Page: 

Customer Number:  

Invoice Number: 1803150-IN 

Invoice Date: 3/29/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

3.00 

 

Price Amount 

. I :r/c. . 
120.00C..? � 

 

Net Invoice: 
Freight: 

Sales Tax: 
Total Amount Due: 

 

720.00 
0.00 
0.00 

720.00 

Item 11 
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Witness:  Adam Forsberg

-
To: 

' 

- • - -



To: 

Item Code 

291-EFM

291-EFM

291-MIL

. 

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Invoice 

RECEIVED 

APR O 6 l.lHB 
Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

MARClj_§; 201'?. 

CIT! ENERGY-

1 

ELECTRONIC TEST 

FEDERAL PRISON 

3000 

ELECTRONIC TEST 

MILEAGE 

' 

UM 

Page: 

Customer Number:  

Invoice Number: 1803173-IN 

Invoice Date: 3/29/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%.

Quantity 

1.00 

1.00 

820.00 

Price 

75.00 

75.00 

2.25 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

jJc...c.? 

Amount 

75.00 

75.00 

1845.00 

1995.00 
0.00 

0.00 

Item 11 
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Witness:  Adam Forsberg



o: 

Item Code 

291-31

291-7

291-1

291-S

291-UPS

;t L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

MARCH, 2018 

31-Day Meters

7-Day Meters

Internet Access

SPLITS

UPS CHARGE

Invoice 

UM 

Page: 

Customer Number:  

Invoice Number: 1801224-IN 

Invoice Date: 4/10/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity Price 

81.00 4.13 

4.00 2.47 

1.00 36.75 

4.00 0.10 

1.00 11.28 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

Amount 

334.53 

9.88 

36.75 

0.40 

11.28 

392.84 
0.00 

0.00 

392.84 

Item 11 
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Witness:  Adam Forsberg

.,. 



To: 

Item Code 

291-31 
291-7 

291-1

291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 

Greensboro, NC 27408-4047 

Description 

--GHART INTEGRATION - -

APRIL, 2018 

31-Day Meters 

7-Day Meters 

Internet Access 

UPS CHARGE

Invoice 

RECEIVED 

,,.':1_1f 9 g· 'l!NA 
• I 1....: l.lJI .... 

UM 

Page: 

Customer Number:  

Invoice Number: 1801710-IN 

Invoice Date: 5/23/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

80.00 

5.00 

1.00 

1.00 

Price 

4.13 

2.47 

36.75 

11.28 

Net Invoice: 

Freight: 

Sales Tax: 

Total Amount Due: 

Amount 

330.40 

12.35 

36.75 

11.28 

390.78 

0.00 

0.00 

390.78 

Item 11 
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Witness:  Adam Forsberg



To: 

Item Code 

291-31 

291-7 

291-1 

291-UPS 

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

-CHART IN"FEGRATIGN 

MAY, 2018

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice 

Ji l\1 •• <J , 
VI•' ' ' 'i •'' ' .l u dJL• 

Page: 

Customer Number:  

Invoice Number: 1801989-IN 

Invoice Date: 6/12/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

UM Quantity Price 

--·------· 

80.00 4.13 

4.00 2.47 

1.00 36.75 

1.00 11.28 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

Amount 

330.40 

9.88 

36.75 

11.28 

388.31 
0.00 

0.00 

388.31 

Item 11 
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Witness:  Adam Forsberg



To: 

Item Code 

291-MON

291-MON

. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

JUNE-30, 2018 

APRIL, MAY, JUNE 2018 
CITI ENERGY 
MONITORING 

FEDERAL PRISON 

MONITORING 

Invoice 

RECE!VEu 

JUL 13 WW 

�- -- -· ---- - .- --

UM 

-

Page: 

Customer Number:  

Invoice Number: 1805540-IN 

Invoice Date: 6/30/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month f Annual rate of 18%. 

- . 

Quantity 

3.00 

3.00 

Price 
···- -- --

120.00 

120.00 

-

Amount 
- - . •---

360.00 

360.00 

:rfc. c? ;. �t,o.oo 

Net Invoice: 720.00 
Freight; 0.00 

Sales Tax: 0.00 
-·---. ------

Total Amount Due: 720.00 

Item 11 
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Witness:  Adam Forsberg



To: 

Item Code 

291-31
291-7 

291-1

291-UPS

. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRA.:rmN 
JUNE, 2018 
31-Day Meters
7-Day Meters

Internet Access 

UPS CHARGE 

Invoice 

/·1 'L .... - . vu 1,.,: 1Li'!U 

- ----

Page: 

Customer Number:  

Invoice Number: 1802398-IN 

Invoice Date: 7/11/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

UM Quantity Price Amount 

- ---- - -� 

80.00 4.13 330.40 

4.00 2.47 9.88 

1.00 36.75 36.75 

1.00 11.33 11.33 

]:( c... c.,? ::- q. e,b .:i. 2-'-' .o '-l : :33. �'-

Net Invoice: 388.36 

Freight: 0.00 

Sales Tax: 0.00 
------

Total Amount Due: 388.36 

Item 11 
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Witness:  Adam Forsberg



To: 

Item Code 

291-31
291-7
291-1
291-UPS

R L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

- GH,t.,RT-INTEGRATION
JULY,2018 -
31-Day Meters
7-Day Meters
Internet Access
UPS CHARGE

Invoice 

,,u1: ·; ') '7•'Y ·
,., V lo .. ..Jl_:' 

UM 

Page: 

Customer Number:  

Invoice Number: 1802777-IN 

Invoice Date·: 8/8/2018 

Terms: Net 30 Days 

Customer P.O.: 

-� )i. ov

Finance Charge is 1.5% per month/ Annual rate of 18%. 

Quan�ity Price Amount 

·- �•· -- - ---·

80.00 4.13 330.40 
5.00 2.47 12.35 
1.00 36.75 36.75 
1.00 11.36 11.36 

:r.l c... r:,,,?
� rz.-� � 2-'-f-o"' :: ��. '-l r 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

390.86 
0.00 

0.00 

390.86 

Item 11 
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Witness:  Adam Forsberg



Item Code 

291-MON

291-MON

<. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

Invoice 

RECEiVED 

OCT C 1 2018 

- _JLJL Y..,-AUGUST, 3EPTEMSeR-2G-=l-8-- ·· - -
 

MONITORING 
CITI FEDERAL PRISON 
MONITORING 

UM 

Page: 

Customer Number:  

Invoice Number: 1805968-IN 

Invoice Date: 9/25/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month/ Annual rate of 18%. 

Quantity Price Amount 
---�--�-- ------ --

 

3.00 

 

120.00 

 

360.00 

Net Invoice: 720.00 
Freight: 0.00 

Sales Tax: ____ ..;.0..;..0 .... 0 

Total Amount Due: 720.00 

Item 11 
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Witness:  Adam Forsberg

To: 

- - -



To: 

Item Code 

291-31 
291-7

291-1

291-UPS

. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304} 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 
SEPTEMBER, 2018 

31-Day Meters 
7-Day Meters 

Internet Access

UPS CHARGE

Invoice 

RECEIVED 

on 1 e 20'18 

UM 

Page: 

Customer Number:  

Invoice Number: 1804582-IN 

Invoice Date: 10/9/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity Price Amount 

80.00 4.13 330.40 
4.00 2.47 9.88 

1.00 36.75 36.75 

1.00 11.39 11.39 

:+Jc. Cr;; c( .�� +- 2v1"07 '>- 3�,t5

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

388.42 
0.00 

0.00 

388.42 

Item 11 
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Witness:  Adam Forsberg



To: 

Item Code 

291-31
291-7

291-1

291-UPS

R. L. LAUGHLIN & COMPANY, INC.
· 5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART lf\!TEGRATION-­

OCTOBER, 2018 

31-Day Meters 
7-Day Meters 

Internet Access 

UPS CHARGE 

Invoice 

RECEIV -D 

NOi/ 14 20'18 

UM 

Page: 

Customer Number:  

Invoice Number: 1804970-IN 

Invoice Date: 11/8/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month/ Annual rate of 18%. 

Quantity Price Amount 

80.00 4.13 330.40 

5.00 2.47 12.35 

1.00 36.75 36.75 

1.00 11.39 11.39 

 

. ' <")  ---1.0---i-==- 3Co_l-f?---
11L Cf= 12.-,35.-. er-

Net Invoice: 390.89 
Freight: 0.00 

Sales Tax: 0.00 
------

Total Amount Due: 390.B9

Item 11 
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Witness:  Adam Forsberg

F 



R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

- CHART-INTEGRATION

NOVEMBER, 2018

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice 

RECEIVED 

DEC 21 2018 

UM 

Page: 

Customer Number:  

Invoice Number: 1807149-IN 

Invoice Date: 12/18/2018 

Terms: Net 30 Days 

Customer P.O.: 

1 

13-,.p--1 \ 

Finance Charge is 1.5% per month/ Annual rate of 18%. 

Quantity 

80.00 

4.00 

1.00 

1.00 

Price 

4.13 

2.47 

36.75 

11.39 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

Amount 

330.40 

9.88 

36.75 

11.39 

388.42 
0.00 

0.00 

388.42 

Item 11 
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Witness:  Adam Forsberg



To: 

Item Code 

291-MON

291-MON

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 

Suite 200 
Greensboro, NC 27408-4047 

Description 

-- BCT-; NOV;-OEe 2018 -· 

CITI ENERGY 

MONITORING 

CITI FEDERAL PRISON 

MONITORING 

Invoice 

RECEIVED 

J�.,\ .! 1 2019 

UM 

�t{?t>�
Page: 1 

Customer Number:  

Invoice Number: 1806484-IN 

Invoice Date: 12/31/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

3.00 

3.00 

Price 

120.00 

120.00 

Amount 

360.00 

360.00 

_ _\, [ L C..? ::: 5 io O 

Net Invoice: 720.00 
Freight: 0.00 

Sales Tax: 0.00 -----
Total Amount Due: 720.00 

Item 11 
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Witness:  Adam Forsberg



January 16, 2019 

John Forsberg 
170 Soda Pop Lane 

Murphy, NC 28906 

CitiEnergy/Forexco/Citipower/Partnerships 
2309 W Cone Blvd-#200 
Greensboro, NC 27408 

Professional Services 

January 14-17 Hours 

Preparation of 1099/1096 
 

Citipower 
 

Total 

2 

10 

Total 

$2,972 

Item 11 
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Witness:  Adam Forsberg

' 

- ,, 
.) 

-



e 

R. L. LAUGHLIN & COMPANY, INC.
.5012 W. Washington Street
Charleston, WV 25313
(304} 776-7740

Invoice 

Forexco, Inc. 

RECE\VEO

)�A2151W��

2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

DECEMBER, 2018 

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

UM 

Page: 

Customer Number:  

Invoice Number: 1900059-IN 

Invoice Date: 1/21/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

80.00 

4.00 

1.00 

1.00 

Price Amount 

4.13 330.40 

2.47 9.88 

36.75 36.75 

11.47 11.47 

Net Invoice: 388.50 
Freight: 0.00 

Sales Tax: 0.00 
-----

Total Amount Due: 388.50 

Item 11 
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Witness:  Adam Forsberg



To: 

Item Code 

291-31
291-7
291-1
291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTcGRATION 
JANUARY, 201�-
31-Day Meters
7-Day Meters
Internet Access
UPS CHARGE

Invoice 

RECEIVED 

' 

UM 

7,-l\eD J
Page: 1 

Customer Number:  

Invoice Number: 1900419-IN 

Invoice Date: 2/12/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity Price Amount 

-- -r -

80.00 4.13 330.40 
5.00 2.47 12.35 
1.00 36.75 36.75 
1.00 24.63 24.63 

:,1) 

-= r2.3S >rW,hq� � 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

lf�-V� 

404.13 
0.00 

0.00 

404.13 

Item 11 
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Witness:  Adam Forsberg

FEB 18 101:i 



John Forsberg 
170 Soda Pop Lane 
Murphy, NC 289�6 

March 11 , 2019 

CitiEnergy/Forexco/Citipower/Partnerships 
2309 W Cone Blvd-#200 
Greensboro, NC 27408 

Professional Services 

March4-11 

Tax and Accounting 
 

Citipower PSC Reports 

Total 

L-1':;. 

Hours Total 

16 = ltlo  

41 $4,100 

ir600

$4,543 

Item 11 
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Witness:  Adam Forsberg

-



To: 

Item Code 

291-31
291-7

291-S

291-1

291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

FEBRUARY, 2019 
31-Day Meters
7-Day Meters
SPLITS

Internet Access

UPS CHARGE

Invoice 

UM 

Page: 

Customer Number:  

Invoice Number: 1900893-IN 

Invoice Date: 3/19/2019 

Terms: Net 30 Days 

Customer P .0.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

81.00 
4.00 

1.00 

1.00 

1.00 

Price Amount 

4.13 334.53 
2.47 9.88 

0.10 0.10 

36.75 36.75 

11.88 11.88 

Net Invoice: 393.14 
Freight: 0.00 

Sales Tax: 0.00 
-----

Total Amount Due: 393.14 

Item 11 
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Witness:  Adam Forsberg



To: 

Item Code 

291-SMON

291-SMON

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Descriptiol) 
· --GITI-ENERGY .GOMPRESSQR.

CITI FEDERAL PRISON 
FEBRUARY 2(}T9 
SCADACORE MONITORING 
MARCH 2019 
SCADACORE MONITORING 

Invoice 

RECEIVED 
AP!? 'i 9 ·jr·'1fl 

.,_"' -l. )iJ

'3''ifb'
f 

( 

Page: 1 

Customer Number:  

Invoice Number: 1905383-IN 

- Invoice Date: 3/31/2019

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

UM 

J:lc 

Quan_tity Price Amount 

., ?
c, 

2.00 91.00 182.00 

182.00 2.00 91.00 

I �L .cc> 

Net Invoice: 364.00 
Freight: 0.00 

Sales Tax: 0.00 
-----

Total Amount Due: 364.00 

Item 11 
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Witness:  Adam Forsberg-

• T 



To: 

Item Code 

291-31
291-7
291-1

291-UPS

R. L. LAUGHLIN & COMPANY, INC.

5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 

Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATlON 

MARCH, 2018 
31-Day Meters
7-Day Meters

Internet Access

UPS CHARGE

Invoice 

RECEIVED 

11 PR 2 ( ·,·u-�0 1"\ � .. 1 It! 

Page: 

Customer Number:  

Invoice Number: 1901328-IN 

Invoice Date: 4/17/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

UM 

-- -- -·-

Quantity 

81.00 
4.00 

1.00 

1.00 

Price 

4.13 
2.47 

36.75 

11.85 

'J__./C.. c.? = 9. �t';> 4 2--4- 3
:;:- 3Lf ,l'<:i 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

Amount 

334.53 
9.88 

36.75 

11.85 

393.01 
0.00 

0.00 
303.01 

Item 11 
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Witness:  Adam Forsberg



To: 

Item Code 

291-SMON

291-SMON

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

AP!=l.lL2019 
 

SCADACORE MONITORING 
CITI FEDERAL PRISON 
SCADACORE MONITORING 

Invoice 

RECEIVED 
�� t V 2 � 2019 

UM 

P age: 

Customer Number:  

. Invoice Number: 1905489-IN 

Invoice Date: 4/30/2019 

Terms: Net 30 Days 

Customer P.O. : 

Finance Charge is 1.5% per month/ Annual rate of 18%. 

Quantity 

 

1.00 

Price Amount 

( -

  

91.00 e it(_., 
(_?. 

Net Invoice: 182.00 
Freight: 0.00 

Sales Tax: 0.00 
-----

Total Amount Due: 182.00 

Item 11 
Page 55 of 72 

Witness:  Adam Forsberg

- - -

·, 



To: 

Item Code 

291-31
· 291-7 

291-1

291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART.INTEGRATIQt::,L 

APRIL, 2019 
31-Day Meters
7-Day Meters

Internet Access

UPS CHARGE

Invoice 

RECEIVED 
M�Y 2 8 2019 

UM 

Page: 1 

3� 11..3
Customer Number:  

Invoice Number: 1901759-IN 

Invoice Date: 5/22/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month / Annual rate of 18%. 

Quantity 

-·------ � 

81.00 
5.00 

1.00 

1.00 

Price 

4.13 
2.47 

36.75 

11.39 

Amount 

-- -· - - -

334.53 
12.35 
36.75 

11.39 

-

11 (. (? C i z_;3,S + 2-1.01• '--/2..

Net Invoice: 395.02 
Freight: 0.00 

Sales Tax: 0.00 -----
Total Amount Due: 355.02 

Item 11 
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Witness:  Adam Forsberg



To: 

Item Code 

291-SMON

291-SMON

R. L. LAUGHLIN & COMPANY, INC.
'5012 W. Washington Street
�on, WV 25313
�..,u4) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

-MAY·31� 2019"

CITI ENERGY---<;;:OMPRESSOR

SCADACORE MONITORING

CITI FEDERAL PRISON

SCADACORE MONITORING

Invoice 

RECEIVED 
JUN 14 2019 

' 

UM 

Page: 

Customer Number:  

Invoice Number: 1905617-IN 

Invoice Date: 5/31/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

1.00 

1.00 

Price 

91.00 

91.00 

Amount 

91.00 

91.00 

Tl C (? � °( I 

Net Invoice: 182.00 
Freight: 0.00 

Sales Tax: 0.00 ------
Total Amount Due: 182.00 

Item 11 
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Witness:  Adam Forsberg



To: 

Item Code 

291-31
291-7

291-1
291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304} 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

HAffF-IN-rE6RNFI 
MAY, 2019 
31-Day Meters
7-Day Meters

Internet Access 
UPS CHARGE 

Invoice 

RECEIVED 

JI 'L ') ·1 jflT .J . - � .u,J 

UM 

Page: 

Customer Number:  

Invoice Number: 1902199-IN 

Invoice Date: 6/25/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity Price Amount 
-- ---· 

81.00 4.13 334.53 

4.00 2.47 9.88 
1.00 36.75 36.75 

1.00 11.88 11.88 

-r,IL C..'?=- �-'ti£:i-t·2---J."32� 3!.-J, "2- 0

Net Invoice: 393.04 
Freight: 0.00 

Sales Tax: 0.00 -----
Total Amount Due: 393.04 

Item 11 
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Witness:  Adam Forsberg



To: 

Item Code 

291-SMON

291-SMON

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304} 776-7740

Forexco, Inc. 

2309 W Cone Blvd 
Suite 200 

Greensboro, NC 27408-4047 

Description 

dl:iNE20'i9-

 
SCADACORE MONITORING 

CITI FEDERAL PRISON 

SCADACORE MONITORING 

Invoice 

UM 

Page: 

Customer Number:  

Invoice Number: 1905686-IN 

Invoice Date: 6/25/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

 

1.00 

Price 

 

91.00 

Amount 

 

91.00 

---------- -------------------------------

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

182.00 
0.00 

0.00 

182.00 

Item 11 
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Witness:  Adam Forsberg

- - -



To: 

Item Code 

291-31
291-7

291-1

291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 

2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

. -cHARnf'\JTEGRATION 

JUNE, 2019 

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice 

RECEIVED 

JUL·- 2 9 2019 

UM 

Page: 

Customer Number:  

Invoice Number: 1902522-IN 

Invoice Date: 7/23/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month/ Annual rate of 18%. 

Quantity 

81.00 

4.00 

1.00 

1.00 

Price 

4.13 

2.47 

36.75 

11.91 

Amount 

334.53 

9.88 

36.75 

11.91 

:II L c? � q ·t- i--� ·-7 -� -;; 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

393.07 

0.00 

0.00 

393.07 

Item 11 
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Witness:  Adam Forsberg



To: 

Item Code 

291-SMON

291-SMON

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

JULY 2019 
 

SCADACORE MONITORING 

CITI FEDERAL PRISON 
SCADACORE MONITORING 

Invoice 

RECEIVED 
1\' '" 0 n -,· ,•r,
s·,l.!13 o LU i;;

35''-H5 
Page: 1 

Customer Number:  

Invoice Number: 1905836-IN 

Invoice Date: 7/30/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

___ -UM _ _ _Quantity Qr.ice------- --Amount-·-- -

 

1.00 

  

·:ie,C,7 <3 
J)�

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

182.00 
0.00 

0.00 

182.00 

Item 11 
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Witness:  Adam Forsberg

- - -



To: 

Item Code 

291-31
291-7
291-1
291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 
--cHA'RnNTEGRATrb1'1 

JULY. 2019 
31-Day Meters
7-Day Meters
Internet Access
UPS CHARGE

Invoice 

RECEIVED 

SEP O 9 2fi1; 

UM 

39;1,:;
Page: 1 

Customer Number:  

Invoice Number: 1903105-IN 

Invoice Date: 8/30/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge Is 1.5% per month/ Annual rate of 18%. 

Quantity 

81.00 
4.00 
1.00 
1.00 

�lL [?;;: 
.J.J 

Price Amount 

4.13 334.53 
2.47 9.88 

36.75 36.75 
11.91 11.91 

-------------- --·-----

Net Invoice: 393.07 
Freight: 0.00 

Sales Tax: 0.00 
Total Amount Due: ---3

:-:-

9
-::-

3.--07
::-

Item 11 
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Witness:  Adam Forsberg-



To: 

Item Code 

291-SMON

291-SMON

. R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 

. Charleston, WV 25313 
(304) 776-7740

Forexco, Inc. 

2309 W Cone Blvd 

Suite 200 
Greensboro, NC 27408-4047 

Description __ _ __ 

AUGUST 29, 2019 
CITI ENERGY COMPRESSOR 
SCADACORE MONITORING 
CITI FEDERAL PRISON 
SCADACORE MONITORING 

-- --- - - --------

Invoice 

RECEIVED 

SEP O 9 1019 

Page: 

Customer Number:  

Invoice Number: 1906098-IN 

Invoice Date: 8/30/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

___ _LIM ____ _ Quantit}L--- _ ___ P..cice . - ---Amount--

----- -- ----·- ----

1.00 

1.00 

91.00 

91.00 

91.00 

91.00 

�{ C Cf � 
°l {' oO

--- ·---- -----

Net Invoice: 182.00 
Freight: 0.00 

Sales Tax: 0.00 
-----

Total Amount Due: 182.00 

Item 11 
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Witness:  Adam Forsberg



Invoice 
.,-R. L. LAUGHLIN & COMPANY, INC. 

5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740

RECEIVED 

SEP 2 ,� 2019 

To: 
Forexco, Inc. 
2309 W Cone Blvd 

·,

Suite 200 
Greensboro, NC 27408-4047 

Item Code _. _ __ Descrjptioo__ .. 

SEPTEMBER 11, 2019 

FEDERAL PRISON 

3000 
291-LAB LABOR 

INSTALL MODEM 
PART Part 

MICROHARD MODEM 

FIBROTEX 
3010 

291-LAB LABOR 

INSTALL NEW UFLO GS AND FREE MODEM 
PART Part 

UFLO G5 METER 
PART Part 

SUNSAVOR (USED) 
291-EFM ELECTRONIC TEST 

TRA TRAVEL TIME 
MIL MILEAGE 
PD PER DIEM r.1� c..?

UM 

t 

?J'5io(e{? 
Page: 

Customer Number:  

Invoice Number: 1906137-IN 

Invoice Date: 9/18/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Qu�nti!Y Price 

0.50 75.00 

1.00 360.00 

3.00 75.00 

1.00 3,757.00 

1.00 40.00 

1.00 85.00 

7.00 65.00 

400.00 0.60 

1.00 125.00 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

Amount 

37.50 

360.00 

225.00 

3757.00 

40.00 

85.00 

· 455.00
240.00

125.00

6584.50 
0.00 

0.00 

6,584.50 

Item 11 
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Witness:  Adam Forsberg



Item Code 

291-SMON

291-SMON

291-SMON

. LAUGHLIN & COMPANY, INC. 
12 W. Washington Street 

Charleston, WV 25313 
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

De.scription 

SEPTEMBER 2019 

CITI ENERGY COMPRESSOR 
SCADACORE· MONITORING 

CITI FEDERAi:. _PRISON 
SCADACORE MONITORING 

FIBROTEX 
SCADACORE MONITORING 

Invoice 

nc-, 0 I',' '•fl'if' 
'-' ,  1 Lu iii 

UM 

. -�-· 

Customer Number:  

Invoice Number: 1906191-IN 

Invoice Date: 9/30/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month / Annual rate of 18%. 

Quantity 

1.00 

1.00 

1.00 

Price 

, 91.00 

91.00 

91.00 

Amount 

91.00 

91.00 

91.00 

Net Invoice: 273.00 
Freight: 0.00 

Sales Tax: 0.00 
------

Total Amount Due: 273.00 

Item 11 
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Witness:  Adam Forsberg
/ 

To: 



To: 

Item Code 

291-31
291-7
291-1
291-UPS

,. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

GHART- tN:r:EGRA-=noN 
AUGUST, 2019 ,-
31-Day Meters
7-Day Meters
Internet Access
UPS CHARGE

Invoice 

. ·· rb .")f-'1) 
UC I ,./ i :J,\,. 

UM 
-----

Page: 

Customer Number:  

Invoice Number: 1903431-IN 

Invoice Date: 9/30/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month / Annual rate of 18%. 

.. 

Quantity 
-·- -· . . . 

81.00 
5.00 
1.00 
1.00 

Price Amount 
-----·-- ·-

4.13 334.53 
2.47 12.35 

36.75 36.75 
11.85 11.85 

t:\'> t-·35 <

)i.?,\zS-

Net Invoice: 
Freight: 

Sales Tax: 
Total Amount Due: 

395.48 
0.00 
0.00 

395.48 

Item 11 
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Witness:  Adam Forsberg-



To: 

Item Code 

291-31
291-7
291-1
291-S
291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 
SEPTEMBER, ?1)19 
31-Day Meters
7-Day Meters
Internet Access
SPLITS
UPS CHARGE

--· - --------- -- --- ----

Invoice 

UM 

Page: 

Customer Number:  

Invoice Number: 1903691-IN 

Invoice Date:· 10/16/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quanti�y Price Amount 

81.00 4.13 334.53 
9.00 2.47 22.23 
1.00 36.75 36.75 
2.00 0.10 0.20 
1.00 11.85 11.85 

'J { C. Cf' :;- J...2.. -i_-; 1" 1-LI .yo :s t.{L,.(o 3, 

Net Invoice: 
Freight: 

Sales Tax: 
Total Amount Due: 

405.SF
o.r
r 

4' 

Item 11 
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Witness:  Adam Forsberg

RECEfVEO 

" 



o: 

Item Code 

291-SMON

291-SMON

291-SMON

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Forexco, Inc. 

2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Invoice 
Page: 

Customer Number:  

Invoice Number: 1906357-IN 

Invoice Date: 10/25/2019 

Terms: Net 30 Days 

Customer P.O.: 

,t/<J V ,/V 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Descriotion __ _ ______ ------blM-- - -etiartiity--·--Pri~ .... e�--

OCTOBER 2019 
CITI ENERGY COMPRESSOR 
SCADACORE MONITORING 

CITI FEDERAL PRISON 

SCADACORE MONITORING 

FIBROTEX 

SCADACORE MONITORING 

1.00 

1.00 

1.00 

1f L C..t = 
l fo 'J-� c0

91.00 

91.00 

91.00 

91.00 

91.00 

91.00 

Net Invoice: 273.00 
Freight: 0.00 

Sales Tax: 0.00 ------
Total Amount Due: 273.00 

Item 11 
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Witness:  Adam Forsberg



To: 

Item Code 

291-SMON

291-SMON

291-SMON

R. L. LAUGHLIN & COMPANY, INC.
, 5012 W. Washington Street 

Charleston, WV 25313 
(304) 776-7740

n , .. r- ,, .. , ., 
.,� '-• } 1.; lfi1'1Forexco, Inc. ",v 

2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

NOVEMBER 2019 
 

SCADACORE MONITORING 
CITI FEDERAL PRISON 

SCADACORE MONITORING 

FIBROTEX 

SCADACORE MONITORING 

Invoice 

UM 

Page: 

Customer Number:  

Invoice Number: 1906556-IN 

Invoice Date: 11/29/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

 

1.00 

1.00 

Price 

 

91.00 

91.00 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

_Amount 

 

273.00 
0.00 

0.00 

273.00 

Item 11 
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Witness:  Adam Forsberg

- - ~~ 
~ 

.J,) c... ---:. 1 to:+-,ou 
l? 



To: 

Item Code 

291-31

291-7
291-1

291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313

(304) 776-7740

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27 408-4047 

Description 

CHART INTEGRATION 

NOVEMBf:R;""2eit9-·-

31-Day Meters

7-Day Meters

Internet Access
UPS CHARGE

Invoice 
Page: 

Customer Number:  

Invoice Number: 1904506-IN 

Invoice Date: 12/20/2019 

Terms: Net 30 Days 

Customer P.O.: 

'(Q\ 0\
1 

Finance Charge is 1.5% per month/ Annual rate of 18%. 

UM Quantity 

81.00 

8.00 

1.00 

1.00 

Price 

- - --- ·  --

4.13 
2.47 

36.75 

11.88 

Amount 

334.53 

19.76 

36.75 

11.88 

-Jk,., .ecr,. 1,,._ 11<>
=  

Net Invoice: 402.92 
Freight: 0.00 

Sales Tax: 0.00 
------

Total Amount Due: 402.92 

Item 11 
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Witness:  Adam Forsberg



To: 

Item Code 

291-SMON

291-SMON 

291-SMON 

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740

Invoice 

RECEIVED 

• fl " ·/ 3 ,.,.,-a Jhi'J i. .liJLU 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

DECEMBER 2019 

CITI ENERGY COMRPESSOR 
SCADACORE MONITORING 
CITI FEDERAL PRISON 

SCADACORE MONITORING 

FIBROTEX 

SCADACORE MONITORING 

Page: 

Customer Number:  

Invoice Number: 1906715-IN 

Invoice Date: 12/31/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month/ Annual rate of 18%. 

UM Quantity Price 

1.00 91.00 

1.00 91.00 

1.00 91.00 

;Jl C� � lt'.b1--ov 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

Amount 

91.00 

91.00 

91.00 

273.00 
0.00 

0.00 

273.00 

Item 11 
Page 71 of 72 

Witness:  Adam Forsberg



To: 

Item Code 

291-31

291-7

291-1

291-UPS

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 25313
(304) 776-7740 ·

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

OCTOBER, 2019 

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice 

�ECElVED 

Page: 

Customer Number:  

Invoice Number: 1904642-IN 

Invoice Date: 12/31/2019 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

UM Quantity Price Amount 

81.00 4.13 334.53 

9.00 2.47 22.23 

1.00 36.75 36.75 

1.00 11.85 11.85 

J;.{ c_ (_( :: :P-23 i 1-�-JO :c t.j�.51

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

405.36 
0.00 

0.00 

405.36 

Item 11 
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Item 12 
Page 1 of 1 

Witness:  Adam Forsberg      
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
12. Describe the procedures CitiEnergy used to allocate joint and shared costs among its 

affiliates for the calendar years 2017, 2018, and 2019. 
 
Response: 
 
 Joint and shared costs are allocated based on the degree to which each entity was responsible for 
 the cost.  CitiEnergy determined the amounts to be allocated. 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Item 13 
Page 1 of 1 

Witness:  Adam Forsberg    
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
13. Provide all internal memorandums, policy statements, correspondence, and documents 

related to the allocation of joint and shared costs. 
 
Response: 
 
 Please see the response to Items 10 and 11 above. 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Item 14 
Page 1 of 1 

Witness: Adam Forsberg     
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
14. Provide Citipower’s general ledger and trial balance for the calendar years 2018 and 2019 

in paper medium and electronic Excel spreadsheet format with all columns and rows 
unprotected and accessible.  

 
Response: 
 
 Excel spreadsheets of these documents are being uploaded into the electronic tariff filing system.  
 A copy on CD will be provided with the hard copy when filed with the PSC. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 



Item 15 
Page 1 of 1 

Witness:  Adam Forsberg    
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
15. Provide copies of Citipower’s cash receipts and cash disbursement journals for the 

calendar years 2018 and 2019. 
 
Response: 
 
 Excel spreadsheets of these documents are being uploaded into the electronic tariff filing system.  
 A copy on CD will be provided with the hard copy when filed with the PSC. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Item 16 
Page 1 of 4 

Witness: Adam Forsberg     
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
16. Provide Citipower’s aged schedule of accounts receivable at December 31, 2017, 

December 31, 2018, and December 31, 2019. 
 
Response: 
 
 Please see attached. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 



 1:12 PM
 12/22/20

 Citipower, L. L. C.
 A/R Aging Summary

 As of December 31, 2017

Current 1 - 30 31 - 60 61 - 90 > 90 TOTAL
AJE 25,426.81 0.00 41,665.08 8,079.18 18,017.40 93,188.47
Forexco 0.00 0.00 0.00 0.00 (49.01) (49.01)

TOTAL 25,426.81 0.00 41,665.08 8,079.18 17,968.39 93,139.46

 Page 1 of 1

Item 16 
Page 2 of 4 

Witness:   Adam Forsberg



 1:12 PM
 12/22/20

 Citipower, L. L. C.
 A/R Aging Summary

 As of December 31, 2018

Current 1 - 30 31 - 60 61 - 90 > 90 TOTAL
AJE 33,428.61 0.00 54,457.95 8,835.53 18,962.92 115,685.01
Forexco 0.00 0.00 0.00 0.00 (49.01) (49.01)

TOTAL 33,428.61 0.00 54,457.95 8,835.53 18,913.91 115,636.00

 Page 1 of 1

Item 16 
Page 3 of 4 

Witness:   Adam Forsberg



 1:13 PM
 12/22/20

 Citipower, L. L. C.
 A/R Aging Summary

 As of December 31, 2019

Current 1 - 30 31 - 60 61 - 90 > 90 TOTAL
AJE 35,832.17 0.00 71,922.07 19,512.74 11,970.92 139,237.90
Forexco 0.00 0.00 0.00 0.00 (49.01) (49.01)

TOTAL 35,832.17 0.00 71,922.07 19,512.74 11,921.91 139,188.89

 Page 1 of 1

Item 16 
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Witness:   Adam Forsberg



Item 17 
Page 1 of 4 

Witness:  Adam Forsberg    
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
17. Provide Citipower’s schedule of accounts payable by vendor at December 31, 2017, 

December 31, 2018, and December 31, 2019.  
 
Response: 
 
 Please see attached. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



 1:14 PM
 12/22/20

 Citipower, L. L. C.
 A/P Aging Summary

 As of December 31, 2017

Current 1 - 30 31 - 60 61 - 90 > 90 TOTAL
ADVANCE AUTO PARTS 0.00 0.00 0.00 0.00 (6.20) (6.20)
ARAMARK Uniform Services 62.59 125.18 0.00 0.00 0.00 187.77
BIG M DISCOUNT 15.89 0.00 0.00 0.00 0.00 15.89
Capital Services, LLC 0.00 0.00 0.00 0.00 7,000.00 7,000.00
CitiEnergy, LLC 20,000.00 0.00 0.00 0.00 0.00 20,000.00
Citigas, LLC 44,308.05 24,813.34 10,524.46 7,757.91 0.00 87,403.76
Citizens Gas Utility District 4,622.17 0.00 0.00 0.00 0.00 4,622.17
CT Corporation System 0.00 (368.00) 0.00 0.00 0.00 (368.00)
Ditch Witch Mid-States 411.06 0.00 0.00 0.00 0.00 411.06
ENDERLE & ROMANS 0.00 0.00 0.00 0.00 1,700.00 1,700.00
Forexco, Inc 0.00 984.01 0.00 0.00 0.00 984.01
GOSS SAMFORD 875.28 289.00 0.00 529.00 6,899.30 8,592.58
Kentucky State Treasurer - sales tax 0.00 0.00 0.00 0.00 1,741.04 1,741.04
Lumber King 50.86 0.00 0.00 0.00 0.00 50.86
McCreary County Sheriff 0.00 0.00 0.00 14,776.29 0.00 14,776.29
NAPA Auto Parts 64.75 0.00 0.00 0.00 (102.50) (37.75)
Paddock Oil & Gas, Inc. 0.00 11,025.00 0.00 8,425.00 12,925.00 32,375.00
Robert L. Brown, III 0.00 0.00 0.00 0.00 0.00 0.00

TOTAL 70,410.65 36,868.53 10,524.46 31,488.20 30,156.64 179,448.48

 Page 1 of 1
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Witness:  Adam Forsberg



 1:15 PM
 12/22/20

 Citipower, L. L. C.
 A/P Aging Summary

 As of December 31, 2018

Current 1 - 30 31 - 60 61 - 90 > 90 TOTAL
ADVANCE AUTO PARTS 0.00 0.00 0.00 0.00 (6.20) (6.20)
ARAMARK Uniform Services 107.55 295.73 0.00 0.00 0.00 403.28
ARCRANDOLPH & ASSOCIATES, LLC 0.00 0.00 0.00 (37.20) 0.00 (37.20)
BIG M DISCOUNT 85.53 18.00 0.00 0.00 0.00 103.53
Capital Services, LLC 0.00 0.00 0.00 0.00 7,000.00 7,000.00
Citigas, LLC 34,160.82 27,167.21 0.00 0.00 0.00 61,328.03
Forexco, Inc 360.00 33.95 36.42 0.00 0.00 430.37
GOSS SAMFORD 542.50 0.00 0.00 0.00 0.00 542.50
Kentucky Dept. of Revenue 0.00 1,534.33 0.00 0.00 0.00 1,534.33
Kentucky Employers Mutual  Ins 1,946.77 0.00 0.00 0.00 0.00 1,946.77
Kentucky Farm Bureau 0.00 695.25 0.00 0.00 0.00 695.25
Kentucky State Treasurer - sales tax 0.00 0.00 0.00 0.00 1,741.04 1,741.04
KENTUCKY UNDERGROUND PROTECTION, INC. 10.50 0.00 0.00 0.00 0.00 10.50
Leslie's Tire's LLC 0.00 921.14 0.00 0.00 0.00 921.14
Lumber King 19.00 121.01 0.00 0.00 0.00 140.01
McCreary County Attorney's Office 0.00 0.00 0.00 0.00 6,281.44 6,281.44
NAPA Auto Parts 105.46 53.24 0.00 0.00 (164.23) (5.53)
PARTS CITY 0.00 154.50 120.46 0.00 7.40 282.36
R.L. Laughlin & Company 82.42 0.00 0.00 0.00 0.00 82.42
Robert L. Brown, III 0.00 0.00 0.00 0.00 0.00 0.00
Whitley County Farm Bureau 51.00 0.00 0.00 0.00 0.00 51.00

TOTAL 37,471.55 30,994.36 156.88 (37.20) 14,859.45 83,445.04

 Page 1 of 1
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Witness:  Adam Forsberg



 1:16 PM
 12/22/20

 Citipower, L. L. C.
 A/P Aging Summary

 As of December 31, 2019

Current 1 - 30 31 - 60 61 - 90 > 90 TOTAL
ADVANCE AUTO PARTS 0.00 0.00 0.00 0.00 (6.20) (6.20)
AMPSTUN CORPORATION 0.00 1,875.00 0.00 0.00 0.00 1,875.00
ARAMARK Uniform Services 100.91 177.44 0.00 40.05 0.00 318.40
ARCRANDOLPH & ASSOCIATES, LLC 0.00 0.00 0.00 0.00 (37.20) (37.20)
BIG M DISCOUNT 0.00 93.65 0.00 0.00 0.00 93.65
Capital Services, LLC 0.00 0.00 0.00 0.00 7,000.00 7,000.00
CT Corporation System 0.00 0.00 0.00 0.00 378.00 378.00
Forexco, Inc 228.53 44.08 182.00 0.00 0.00 454.61
GOSS SAMFORD 19.50 480.94 548.80 4,559.06 0.00 5,608.30
Kentucky Farm Bureau 388.58 301.48 0.00 0.00 0.00 690.06
Kentucky State Treasurer - sales tax 0.00 0.00 0.00 0.00 1,741.04 1,741.04
Kentucky State Treasurer property tx 0.00 0.00 0.00 4,122.55 0.00 4,122.55
KENTUCKY UNDERGROUND PROTECTION, INC. 6.00 0.00 0.00 0.00 0.00 6.00
McCreary County Sheriff 0.00 0.00 0.00 0.00 17,404.76 17,404.76
NAPA Auto Parts 362.06 57.52 0.00 0.00 (222.69) 196.89
Paddock Oil & Gas, Inc. 0.00 6,049.30 6,461.90 0.00 0.00 12,511.20
PARTS CITY 0.00 298.68 0.00 0.00 0.00 298.68
R.L. Laughlin & Company 0.00 2,362.30 0.00 0.00 0.00 2,362.30
Robert L. Brown, III 0.00 0.00 0.00 0.00 0.00 0.00
Whitley County Farm Bureau 0.00 51.00 0.00 0.00 0.00 51.00

TOTAL 1,105.58 11,791.39 7,192.70 8,721.66 26,257.71 55,069.04

 Page 1 of 1
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Item 18 
Page 1 of 1 

Witness: Adam Forsberg    
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
18. Provide copies of Citipower’s audited financial statements for calendar years 2017, 2018 

and 2019.  Include a copy of the auditor’s workpapers and all audit adjustments made to 
the 2019 financial statements. 

 
Response: 
 
 Citipower does not have any audited financial statements for the years 2017, 2018 or 2019. 
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Witness: Adam Forsberg     
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
19. Provide a schedule listing Citipower’s 2017, 2018, and 2019 insurance coverages, 

including type of coverage (i.e. vehicle insurance, general liability insurance, and 
workers’ compensation), annual premiums, and effective dates.  Also include copies of 
the invoices Citipower received to support the annual premiums for each year. 

 
Response: 
 
 Please see attached. 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

POLICY NUMBER 

 

POLICY PERIOD 

11/5/16 to 5/5/17 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-1J Pay your bill online Go to 
kyfb.com for more information. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE/TACOMA SR5 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $197.00. 

Premium Payment Information 

Citipower LLC 

Page 1 of 2 

----

RECEIVED 

JAN 2 4 2017 

• Please make your installment payment of $204.29 (which includes a $6.30 service charge) in time
to arrive before 1 /19/17.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
---------------------------------------------------------------------------------------------------------------

-----------------------------
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• 
Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance � 

POLICY NUMBER 

 

POLICY PERIOD 

2/4/17 to 8/4/17 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 

PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent tor courteous and professional 
assistance. 

'1l Pay your bill online Go to 
kyfb.com for more information. 

Did you know your Kentucky Farm 
Bureau membership entitles you 
to .... 

♦ $500 Bonus Cash on Chevrolet, 
Buick or GMC Eligible members
receive a $500 discount on the
purchase or lease of a new GM
vehicle. Visit kyfb.com for deta7Ts.

Premium Notice 

Citipower LLC 

Page 1 of 2 

(c(c· -1� � 
Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODGE RAM PICKUP 1500 QUAD CAB 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $239.75. 

Premium Payment Options 

Option-1 - Installment Payment 

• Please make your installment payment of
$232.00 in time to arrive before 2/4/17.

• In about 90 days, you'll receive your next
installment notice

-- · 

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

RECEIVED 

JA •· 2 4 2017

Option 2 - Full Payment 

• Please make your payment of $463.50 in
time to arrive before 2/4/17.

• There will be no service charge.
-- + --- - -

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
----------- ---------------------------------------------------------------------------------------------------------------------------------

Item 19 
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Witness:  Adam Forsberg
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K_entucJ(Y Fa . .rm Bure�µ 
Mutual Insurance Company 

AutomJbile -Insurance � 
Citipower LLC 

Page 1 of z 

POLICY NUMBER 

 

POLICY PERIOD 

12/4/16:to 6/4/17 
MEMBERSHIP NUMBER 

 

YOURAGOO 

Donevoh Storm 
PO Box.209 

Williamsburg KY 40769 
606·549-1530 

donevon.storm@kyfb.com 

Quesriaos1 Please contact your 
/lgent fqr courteous and professional 
assislance. 

11 Pay your bill online Go to 
/(tJfb.comfor mere information. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309.
Whitley City, KY 42653°1309

2013 MAM Pl�KUP 1500 CREW CJl.ll 

r+Hi�irNiiltHIM;11lliFG@M. 
� 2/17/17____j $457.4_1 (2nd /11�1:nt) __j
Your total premium incluaes a Kentuoky Premium Surcharge, 

Thank you for your payment of $439.69. 

Premium Payment Information 

• Please make your installmeht payment of $457.41 (whith includes a $16.S0 service charge) in
time to arriviil before 2/17/17.

� T�is ts, your 2nd of 2 installrnents.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

- ·-- ·, _ _,J;. ·--- ..a......----+--·9isCOUM-lnklfl'Aaf'h;)A",.._____• .. �---- ----'-�......_. ___ _ -----'�--- --·------
Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN l;NTIFIE LOWER PORTION TO l;NSURE PROPER CREDIT U,xtafed 

Item 19 
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Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

�(' 

��

,·_ l(; 7, � 

Automobil 
-

F0c1:lJ:i:1 ✓(? 
Insurance :) · 3- I 

0 
0 "'"'

POLICY NUMBER 

 

POLICY PERIOD 

3/12/17 to 9/12/17 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com 

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-1eJ Pay your bill online Go to 
kyfb.com for more information. 

♦ How long since your last
Account Review? Make sure your
coverage keeps pace with your 
needs. Call your agent today to 
schedule.

Did you know your-Kentucky ·Farm 
Bureau membership entitles you 
to ... 

♦ $500 Bonus Cash on Chevrolet,
Buick or GMC Eligible members
receive a $500 discount on the
purchase or lease of a new GM 
vehicle. Visit kyfb.com for details.

Premium Notice 

Citipower LLC � 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $176.10. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$169.00 in time to arrive before 3/12/17.

• In-about 90 days, y0u'II receive your next
installment notice

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $338.69 in
time to arrive before 3/12/17.

• Th.e_r_e will be no service charge.
• You'll get your next bill when your policy

is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated -------------------------------------------------------------------------------------------------------------------------------------------

Item 19 
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03/06/2017 16:42 Citipower (FAX)16063768830 P .0011001 

Automobile Insurance ��{il; Kentucky Farm Bureau 
Mutual Insurance Company 

� Ctlipower LLC 

POLICY NUM8Ell 

 

POLICY f'ERIOD 

12/28/16 to 6/28/17 
MEMBERSHIP NUMBl;R 

 

YOURA$ENT 

Oonevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549·1530
dot1eVon.storm@kyfb.com

Questions? Please conu,.ctyour 
agent fat courteous and professional 
assistance. 

"6 P:iy your bill online Go to
kyfb.com for more information. 

---·L . .

fu'.':{ed :;3' ··{o 
_ ( LPage i of 2 

Premium Installment Notice 

Citipower LLC 
PO 6ox 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 

Your total pr�mlum Includes a Kentucky Premium Surcharge. 

Thank you for your payrnMt of $Q60.00. 

Premium Payment Information 

RECEIVED
MAR O 6 2017 

• Please make your installment payment of $270.28 (which includes a $9.90 servica charge) in time
to arrive before 3/14/17. 

• This is your 2nd of 2 installments.
• You'll get your next bill when your policy ls scheduled for renewal or a policy change increases

your premium. 

._ ·_,_.______ ___ -·-------·----�--

Your total premium has been reduced for discounts shown on your Declaration. 

PL.li:ASE RETURN ENTIRE LOWER PORTION TO EN$URe PROPER CREDIT Updated 
------. , . , •••-. - , ----�---,����r�r��- -M--•-••-------••- --- .......... --•. -•-----�• - • • ----•-••-- • --- . ---• • • --• - •  -�---• •• • 
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Witness:  Adam Forsberg



� 
•

03/23/2017 14 :48 Citipower (F AX)l 6063768830 P .002/003 

Automobile Insurance � 
Citipower LLC 

P1;1ge 1 or 2 

Kentucky Farm Bureau 
Mutual Insurance Company 

R

POLICY PERIOD 

-

4/12/17 to 10/12/17 
MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 

PO Box 209 
Williamsburg KY 40769
606·549-1530 
donevon.storm@kyfb.com 

Questions? Please 
�
ontact your 

agent for courteous nd professional 
assistance. 
1J Pay your bill oniirre Go to 
/q1b.cam for more if formation.

♦ How Jong since your last 

Account Review'/ iy1ake sure your 
coverage f<Mps paoe with your 
needs .. Call your agent today to 
sc/1edule. 

- -Did yot.i,,kAQW y.aui:.!<.®AtUGk¥:Ear.m 
Bureau mernl:>erehip entitles you 
to ... 

♦ $500 Bonus Ca.sh on Chevrolet,
Buick or GMC Eligible members
receive a $500 discount on rh.e
purchase or lease of a new GM
ve/1/cle. Vls,11<';1b.com tor details.

Premium Notice 

Your Automobile Insurance Policy is being renewed for anoth�r six-month term subject to receipt of 
your payment. 

&,. &,_ J � s 
Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2011 CHEV SIL VERADO 

RECEIVED 

MAR 2 3 2017 

Your total premium lnc/udas a Kentucky PremhIm Surcharge, 
Thank y1>u for your payment of $350.92, 

Premium Payment Options 

Option 1 - fnsta/fmcmt Payment Option 2 - Full Payment 
.• Please make your insta.lhnent payment of • PJeas� make your payment of $679.01 in

,$340.00 in time to arrive before 4/12/17. tiine to arrive before 4/12/"17. 
� ... ,lo-ab.ciuU},Qc:day-s,•·YQtJ.'l); r-eci:?i.v.e your. .next · ··-. -. · _ .. ,r-,i1ar.e:•Jlw. -be �sel'.V,iee·:.char� er.-:----- -·· .. 

installment notice • You'll get your next bill when your policy
• Changes that increase or decrease is scheduled for renewal or a policy 

· 

premiums may change billing dates and change increases your premium. 
amounts. 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

___ .. ___________________________ PLEASE RETU,R_� �NWIE LOWER PORTION TO EN_�\.!�� _P��I_'�� -����!� f!f'_Cl!f!f!.� __________ ~ _ 

�� 
� 

Item 19 
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Witness:  Adam Forsberg

• , . ..... -.. . .. -- ..;.: ... 



03131/2017 12:45 Citipower (f AX)16063768830 P .001 /002 

Automobile Insurance � 

Cltipower LLC 
Page 1 of 2 

R

POI.ICY PERIOO

· Ke�ntucky Farm Bureau.
Mutual Insurance Company

P.remium Notice

4/5/17 to 10/5/17 Your Automobile Insurance Policy is being renewed for another six-month term subject to recei?t of
your payment. 

0 f::'UMBER 

YOUR AGENT

Donevon Storm 
PO Box 209 
WIiiiamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agenc tor-couneous and professional 
assistance. 

-i'.1 Pay your bill onJine Go to 
kyfb,com for more information, 

Did you know your Kentucky Farm 
Bureau member:ihip entitles you 

, . REC <ll-0 Cltipower LLC t / VE D 
PO Box 1309 &IA Whitley City, KY 42653-1309 "'11R 8 1 2017 

�1 TOYOTA TACOMA BA,.EfFACOMA SAS 

Your total premium Includes-a Kenwcky Premium Surcharge, 

Thank you_ for your payment of $3�2.91.

Prl)mimn Payment Options 

to • • • Option 1 • lnstallmant Paymant , Oprlori 2 - Full Payment 

• $5(}() Bonus Cash an Chevrolet, • Please 'make your ihstallment payment of • Please make your payment of $621.59 in
Buictat GMCE/igiblemembers · $311.00 'in time to-arrive before 4/5/17. time to arr._'i've before 4/5/.17.receive JJ:$500 /Jiscount on the 

'"17/Jfffias�'ol=leirse..ot-a-/ilew...r,,wi..--=-r-:--i----·•.J.n:ab.out-9,�i:eceive;.yoot-aext..--.-=-;���.ser-v-ica.cbaLg.e...__._ .. --�-
vefl/cle. Visit kyfb,com tor details, installment notice • You'll get your next bill when your policy

• Changes that increase or decrease is scheduled for renewal or a policy
premiums may change billing dates and change increases your premium.
amounts. 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration .

. . . ·•--.m "" • . .  • •• • . .  -... . .•• _. __ PLEASE RETURN E�Tl�e._L?�E-�_PO_RTION TO !;NSURS P�?��� �l'lSDff _Vpctat"Q' ____ .. --.- _____ .. _ ........... _ .. ---. -... _ 
.....::::?"� 

Item 19 
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Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

POLICY NUMBER 

 

POLICY PERIOD 

5/5/17 to 11/5/17 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com 

Questions? Please contact your 
agent for courteous and professional 
assistance. 

"rJ Pay your bill online Go to 
kyfb.com for more information. 

Did you know your Kentucky Farm 
Bureau membership entitles you 
to. 

♦ $500 Bonus Cash on Chevrolet,
Buick or GMC Eligible members
receive a $500 discount on the

- -purchase or lease of a-new-GM -
vehicle. Visit kytb.com for details.

Premium Notice 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receiRt of 
your paymeot. 

O !-(.} \.
Citipower LLC REc12,v�D vu "/ 
PO Box 1309 C 

Whitley City, KY 42653-1309 APH 2 5 
20TJ

2012 CHEVROLET SILVERADO 1500 CREW CAB LS 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $204.29. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$387.73 in time to arrive before 5/5/17.

• T-he amount due includes-a previous debit of
$80.73.

• In about 90 days, you'll receive your next
installment notice for $318.36 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $694.18 in
time to arrive before 5/5/17.

• The amount due includes a previous debit
of $80.73.

• There will be no service charge.
• You'll get your next bill when your policy

is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
-- - ------- ·· - --- -· -----------------------------------------------------------------------------------------

Item 19 
Page 9 of 92 

Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

POLICY NUMBER 

 

POLICY PERIOD 

2/4/17 to 8/4/17 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

� Pay your bill on/ine Go to 
kyfb.com for more information. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley �. 

·t,, ,"KY� ��653-1309

rLM/1 r.YJ s ----u -{,
2010 DODGE RAM PICKUP 1500 QUAD CAB 

Thank you for your payment of $232.00. 

Premium Payment Information 

R£C£/VE:D 
APR 2 5 2017 

Citipower LLC 

Page 1 of 2 

• Please make your installment payment of $239.75 (which includes a $8.10 service charge) in time
to arrive before 4/19/17.

• This is your 2nd of 2 installments.
• You'll get your next bill when your policy is scheduled for renewal or a policy change increases

your premium.

Discount-Information

Your total premium has been reduced for discounts shown on your Declaration.

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
---------- ----------------------------------------- -------------------- ---------------------------------------------------------------

Item 19 
Page 10 of 92 

Witness:  Adam Forsberg



,. 
Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

c· 

POLICY NUMBER 

 

POLICY PERIOD 

6/4/17 to 12/4/17 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com 

Questions? Please contact your 
agent tor courteous and professional 
assistance. 

-1) Pay your bill online Go to 
kyfb.com for more information. 

♦ How long since your last
Account Review? Make sure your
coverage keeps pace with your
needs. Call your agent today to
schedule.

Did you know your Kentucky-Farm 
Bureau membership entitles you 
to ... 

♦ $500 Bonus Cash on Chevrolet,
Buick or GMC Eligible members
receive a $500 discount on the
purchase or lease of a new GM
vehicle. Visit kyfb.com for details.

@ 1/1 (I 

Premium Notice 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $457.41. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$442.00 in time to arrive before 6/4/17.

• In about 90 days, you'll receive your next
installment notice for $457.41 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $883.83 in
time to arrive before 6/4/17.

• Th.ere will be no service char.ge.
• You'll get your next bill when your policy

is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 

0 

0 

"' 
"' 
"' 
'° 
0 

---------------------- ----------------------------------------------------------------------------------------------------------------------

Item 19 
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Witness:  Adam Forsberg
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R

POLICY PERIOD 

Kentucky Farm Bureau 
Mutual Insurance Company 

Expiration Notice 

Automobile Insurance �

Citipower LLC

Page 1 of 2 

�,,....111NT )UJS1y()tJ\\ Pl�• lU- " Tl� ---

1 . _ ,_ .,..11cv1Vt�ll Bl: 7/25/17 

6/28/17 to 12/28/17
UMBER

Bl� ..... �,.. 2 Your payment MUST be received in our offi e before 7/25/17. If not, coverage under this,,i;iolicy 
terminates. As a courtesy to you, we have ex ended the payment due date to 7/25/1 yrt your
payment is not received by that date, coverage Is-.terminated on 6/28/17 at 12:01 a...m. standard time. 

YOUR AGENT 

Donevon Storm
PO Box 209 
Williamsburg KY 40769
606-549-1530 
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 

RECEIVED
JUL 2 5 2017 

'1l Pay your bill online Go to 
kyfb.com tor more information. 

Your total premium includes a Kentucky Premium Surcharge. 

- ----

Premium Payment Options 

Option 1 - Installment Payment

• You must make your installment payment of
$260.00 in time to arrive before 7/25/17.

• In about 90 days, you'll receive your next
_ _iostallmenLnotic.e fo.t-$2.20 .. 28--(wbi.c .. ,___ __ 

includes a service charge). 

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• You must make your payment of
$520.20 in time to arrive before 7/25/17.

• There will be no service charge.

---•-Yo□'lrget your next bill-wh·e11 --you,p-oli-ey- --­
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 

Kentucky Farm Bureau 
Mutual Insurance Company 
P.O. Box 856096, Louisville, KY 40285-6096 

1996 FORD F350 

Automobile Insurance � 
Payment Coupon 

INSURED 

Citipower LLC 

MAKE 
CHECK 
PAYABLE 
TO, 

PNOT (11-02) 

Please make sure this address shows through the window. 

l1 11111l1l1
1l•11ll1 1•l11 •111 11l•l11111111111••1l1l•l•ll1111•11111 

Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 

LOUISVILLE KY 40285-6096 

Amount Paid:� - -- - - ---- - --

1□1118□□□47568152□□□□26□□□□□□□□□□□□□□□□□□□□□□□□□52□2□□172111 

AL03 118/001 7 /10/1 7 

□ Check here to pay by credit card and complete the information on the back. 

□ Address changed? Check here and complete the information on the back. 
15 

Item 19 
Page 12 of 92 

Witness:  Adam Forsberg• • 
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:--- Kentucky Farm Bureau 

• -

Automobile Insurance 
Mutual Insurance Company 

POLICY NUMBER 

 

POLICY PERIOD 

4/5/17 to 10/5/17 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 

agent for courteous and professional 

assistance. 

'1l Pay your bill online Go to 
kyfb.com tor more information. 

Cancellation Notice 

Citipower LLC 

Page 1 of 2 

�m:itUST 
ttl\JI\ p,l\\:M.a;i · 

r--

1 

---

,n� I\ECEl'VEll BY: 7/6/17 

Your payment must be received in our office before 7/6/17. If not, coverage under this policy 
terminates on 7/6/17 at 12:01 a.m. standard time. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE/TACOMA SRS 

RECEIVED
JUL O 5 2017 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $311.00. 

Premium Payment Information 

9 )� 
i 7J 

c;Ctl-�--

• You must make your installment payment of $322.50 (which includes a $11.70 service charge) in
time to arrive before 7 /6/17.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases

vour premium. - - - - - - - - - - -

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
--------------------------------------------------------------------------------------------------------------------------------------------

Item 19 
Page 13 of 92 

Witness:  Adam Forsberg
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10:13 Citipower (FAX)16063768830 P .001 /001 

Automobile Insurance � 
Citipower LLC 

Pa[Je 1 of 2 

Kentucky Farm E}ureau 
Mutual Insurance Company 

POLICY NUMBER 

 

POLICY PERIOD 
3/12/17 to 9/12/17 

MEMBER$lilP NIJMBER 

 

YOURAGEN1" 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606·549·1530 
donevon.storm@kyfb.com 

Questions? Please contactyour 
agent for courteous and professional 
assistance. 

"O Pay your bill online Go to 
kyfb.com tor mar,; information, 

Can�ellation Notice 

Your payment must be received in our office before 6/14/17. If not, coverage 1.mderthis policy 
terminates on 6/14/17 at 12:01 a.m. standard time. 

Citipower LLC
PO BoX·1309 
Whitley City, KY 42653-1309

:2()1.3 HOME BOX TRAIL 

RECEIVED
JUNO 7 2017 

Your total premium includes a Kentucky Premium Surcharge.

Thank you for your payment of $169.00. 
i 

Premium Payment Information 

• You rri,ust make your installment payment of $176.10 (which includes a $6.30 service charge) in
time to arrive before 6/14/17.

• This is your 2nd of 2 installments.
_ ---�� .. --------+--• .... Y..,.Qu;::..'.:.;..11 "".a

ce..:;.:. t ,Y,Qur oext Pill when you� policy is _scheduled for renewal or a policy change incre;;\ses 
your premium. ,,_ ' --� .. ---···· 

Discou:nt Information 
' ' ' 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURI: PROPER CREDIT Updated 
·---- ....................... -......... -.-.... -...... ..... ___ ........................... --.---------.... ············•"" ........... _______ .-. .. -.... -....... ... . .. . : ............ ··•··•· -

Item 19 
Page 14 of 92 

Witness:  Adam Forsberg

0 



07/QS/2017_ 12:54 Citipower (f AX)16063768830 P .0021002 

Automobile Insurance � 
Citipower LLC 

Page 1 of 2 

Kentucky Farm Bureau 
Mutual Insurance Company 

POLICY NUMBER 

 

POLICY PfRIOD 

4/12/17 to 10/12/17 

MEMBERSHIP NIIM8ER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549·1530
donevon.storm@t<yfb.com 

Oiiestions? Please contactyour 
agent for courteoU$ and professional 
assistance. 

-'O Pay your bl/I online Go to 
kytb.com tor more information. 

Cancellation Notice 

Your payment must be received in our office before 7/13/17. If not, coverage under this policy 
terminates on 7/13/17 at 12:01 a.m. standard time. 

Citipower LLC

PO Box 1309 
Whitley City, KY 42653-1309 

2011 OHEV SILVERADO 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $340.00. 

Premium Payment Information 

RECEIVED 

JUL O 5 2017 

• You must make your installment payment of $350.92 (which inchJdes a $11 .70 service charge) in
time to arrive before 7/13/17.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is schepuled for renewal or a policy change increases
..• � --yt>t:tr--p:-emitr • . . ' 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN EN!!R! _LOWER PORTION TO l=N$1JAI: PROPER CREDIT Updattd 

Item 19 
Page 15 of 92 

Witness:  Adam ForsbergMiu­.. 



12:30 Citipower f AX)16063768830 P .004/004 

Automobile lnsuran� �
{Y. � 1 e_ Citipower LLC 

!jl., .. v-� 

Kentucky ·Farm Bureau 
Mutual Insurance Company 

POLICY NUMBER

 
POLICV PERIOD 

5/5/17 to 11 /5/17 
Ml:MBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box209 
WIiiiamsburg KY 40769 
606-549· 1530
donevon.storm@kyfb.com

Questions? Please conliict your 

ag9nttor courteous and professional 
a:;:;istanoe. 
11 Pay your bill online Go to
kyftJ.com for more information. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley Gily, KY 42653-1309 

2012 CHEVROLET SILVERAbo 1500 CREW CAB LS 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $387.73. 

Premium Payment Information 

Paget of 2 

• Please make your installment payment of $318.36 (which includes a $11.70 service charge) in
time to arrive before 7/21/17.

• This ts your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

-- ... ------'-----'---�--·· -f)iscot11it infc,rrnaiiou--

Your total premium has been reduced for discounts shown on your Declaration . 

.. 

. _________________________________ -•. "Pl-1:ASI: RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated ___________________________________ _ 

Item 19 
Page 16 of 92 

Witness:  Adam Forsberg

-

- ------:-:-:-:::-::====~--:-:-.. :::-::-: ...... =-:: .... .. ::::::-:-: ... ..................... ... , .. . •• • ••• ••••• ••••• •• •• •• • • • •••• • ••• •• •••••• • • •••••••••••• •• • r • 



• 
Kentucky Farm Bureau 
Mutual Insurance Company 

G·, /( .Automobile Insurance �
fL (.., .> � Citipower LLC 

POLICY NUMBER 

 

POLICY PERIOD 

8/4/17 to 2/4/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 

agent for courteous and professional 

assistance. 

.1eJ Pay your bill online Go to 
kyfb.com tor more information. 

{;_ (;_ l , S Page 1 of 2 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODGE RAM PICKUP 1500 QUAD CAB 

Your total premium includes a Kentucky Premium Surcharge . 

Thank you for your payment of $239.75. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$232.00 in time to arrive before 8/4/17.

Option 2 - Full Payment 

• Please make your payment of $463.50 in
time to arrive before 8/4/17.

• In about 90 days, you'll receive your next
installment notice for $239.75 (which
includes a service charge).

_•There will be no service charge. 

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

______________________________________ PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER_CREDIT Updated ____________________________________ _ 

Item 19 
Page 17 of 92 

Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance � 

pL6<4 P
::J 

Oi\_ T �'l{Citipower LLC

� Page 1 of 2 

ER

POLICY PERIOD

6/4/17 to 12/4/17
NUMBER 

YOUR AGENT

Donavon Storm
PO Box 209 
Williamsburg KY 40769
606-549-1530 
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-1! Pay your bill online Go to 
kyfb.com tor more information. 

Premium Installment Notice () /(:' 
I Rece,veo fZ,, �Citipower LLC 

PO Box 1309 
Whitley City, KY 42653-1309 J RECEIVEo4IJ6 22 ,'D ----

,i 17 /' !/,, 5 ...
AUG 2 2 2017 LR (e I ; 0 

2013 RAM PICKUP 1500 CREW CAB 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $442.00. 

Premium Payment Information 

• Please make your installment payment of $457.41 (which includes a $15.30 service charge) in
time to arrive before 8/22/17.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 

0 
"' 
"' 

0 
0 

;::: 
1'i 

--------------------------------------------------------------------------------------------------------------------------------------------

Item 19 
Page 18 of 92 

Witness:  Adam Forsberg
5 
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;. Kentucky .Farm Bureau 
Mutual Insurance Company 

(FAX)16063768830 P .002/002 

C9 
[. Automobile Insurance �

(v·U _> / 
Cttipower LLC 

0_ U', 1 , O Pa.ge 1 of 2 

Premium Notice 

Your Automobile Insurance Policy is being renewed tor another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payrn$nt ol $176.10. 

Premium Payment Options 

Option 1 - lnstal/mQnt Payment 

• Please make your installment payment of
$J'69.00 in time to arrive before 9/12/17. 

··•-l'ii about· g(td°iys·, y"8mr'fecerve yollr n�xt � ·
installment notice for $176.10 (which 
includes a service charge). 

• Changes that incr.ease or decrease
premiums may change billing dates and
amounts. 

Discount Information

Option 2 - Full Payment 

·• Please make your payment of $338.69 in
time to arrive before 9/12/17. 

• .,;ere:wrri"se rio's-efvice cfiarge. , ____ •.-...,.,,--·.,-•

• You'll get your next bill when your policy
is scheduled for renewal or a policy 
change increases your premium.

Your total premium has been reduced for discounts shown.on your Declaration. 

, PLEASE RETURN ENTIRE L.OWER PORTION TO ENSURE PROPER CREOIT Updati>d 
--------•-•-•-•••�M��·�• .•••••n••••••-•••-•••••••••••-• •�� � •• � •-••••••••••• • • ••••••-••-••••• •••• d• •-•• - •- • ••• •••••••-••--••-••-

Item 19 
Page 19 of 92 

Witness:  Adam Forsberg
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~ 



Kentucky Farm Bureau 
Mutual Insurance Company 

� � I �tomobile Insurance �

{lt 0 1 _ / Citipower LLC 

R 

 
POLICY PERIOD

8/4/17 to 2/4/18 
UMBER 

 
YOUR AGENT

Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
ctonevon.storm@kyfb.com

Questions? Please contact your 

agent for courteous and professional 
assistance. 

-1J Pay your bill online Go to 
kyfb.com for more information. 

ltz & 7 c-� Page 1 of 2

Expiration Notice . , Ylll�N'I' )IUS�"'I_' --� 
-yt)Ul\ 

.. l 
�1v111l BY: I s129117 

\ll� l\l�CI� · 
Your payment MUST be received in our office before 8/29/17. If not, coverage under this policy 
terminates. As a courtesy to you, we have extended the payment due date to 8/29/17. If your 
payment is not received by that date, coverage is terminated on 8/4/17 at 12:01 a.m. standard time. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODGE RAM PICKUP 1500 QUAD CAB 

RECEIVED RECF.IVED 

SEP- 0 6 2017 SFP O 0 W17 

Your total premium includes a Kentucky Premium Surcharge.

Premium Payment Options 

Option 1 - Installment Payment 

• You must make your installment payment of
$232.00 in time to arrive before 8/29/17.

.-t11a:bournoaays, you'u-rece,ve yoill next 
installment notice for $239. 75 (which 
includes a service charge). 

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment

• You must make your payment of
$463.50 in time to arrive before 8/29/17 .

•Tfiere will 15e no service c arge.

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
- ---------------------------------------------------------------------------------------------------

----------------------------------------

Item 19 
Page 20 of 92 

Witness:  Adam Forsberg

-
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14 :48 Citipower 

K "f k 
. 

F B (Y /( · .

(fAX)16063768830 P .003/005 

Automobile Insurance � e�, uc y ar.m ure�u · •.· · · .. ·vrz..,uc.... .. _,,,,,Mutual 1n·surance'Company· J,., 

uC./1-6

. . 
. 

. 

· p�Jh/NuMBE  ·:',.

·;i)li�i(r.i�1�:i5;?.;::::··;.';):.:.:.·
6/,W/17t6''�2/28it1.. ·::.1 

· Ca:nceUation Notice •

RECEIVED

. ·. SEP 

Gitipower LLC 

Pag8 1 of 2 

. :;f ���-(.",:::•�· ·. · Your pa.yment must.be received in our office. before 9127117. If not, coverage under this policy. ·
taiminatas on 9/27/17 at 12:01 a.m. standardtime . 

,,,, ... 

ililif i}.i:;:: 
, 6ile�ii�1th::,i1Jiii/oii;Jci;��/i-\ << 
·. ii;efrtt6r.'do£Jitepus:.M1ciiifo1eisioniii'.·•,:
�_$.iif��p.e:/{'./:(.\'/f.::•::,�::;,.;:L}::,
: .. �tf0t:ti#:J1:iJJJ:l'.j!t:)·,::•::.

·· .... ::•: ' : ,(_·., t�" 

. Citipower LLC
PO.Box 1309 

Whitley City, KY· _42653-13·09 

.Your tol.!il/.prerriium includes a Kentucky Prem/am Surcharge, 

Thank you f�r your paymant of$260.00. 

. Prarnlu•rn P,aym�ntlnformatio� 
• You mustmake ;,our installment payment of $270.28.(which includes a $9.90'service charge) in

. :<:,.:' . ::.',. tirne.toarrivebsfors.9/27/H. . . 

. . ·> . ', _... .. •, ,;·\ .. :" ·:;, • This ·,�·youf 2nd of 2 installments .. · . . . . . . . . 

�:"���0�8�����-�

.Oiscoun, Information · . · 
Your tcital pr.emium has been ·reduced for discounts show·n on your Declaration .. 

PLEASE RETURN E�!IRE LOWER PO�TIO� Tt? !:.���Fl� f'._�OPER c.REUI.T Uptii!ltf!d ____________________ •••• " ••• ________ . 

Item 19 
Page 21 of 92 

Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

(9 C Automobile Insurance 
(CJ u:> 

POLICY NUMBER 

 

POLICY PERIOD 

10/5/17 to 4/5/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-1J Pay your bill online Go to 
kyfb.com for more information. 

/ 

u Ct 7:0,

Premium Notice 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

,2001 TOYOTA TACOMA BASE/TACOMA SRS 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $322.50. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$311.00 in time to arrive before 10/5/17.

• In about 90 days, you'll receive your next
installment notice for $322.50 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment

RECEIVED 
Sfp 2 7 2017

• Please make your payment of $621.59 in
time to arrive before 10/5/17.

• There will be no service ch-arge. ·

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 

0 
g 

"'"'

J.�-�
M

--------------------------------------------------------------------------------
----------------------------------------------- -------------

Item 19 
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Witness:  Adam Forsberg
0 
0 
0 
0 
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance � 

POLICY NUMBER 

 

POLICY PERIOD 

10/12/17 to 4/12/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent tor courteous and professional 
assistance. 

1J Pay your bill online Go to 
kytb.com tor more information. 

Premium Notice 
CY/

( 

q__,v13 --­
&&1., () 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2011 CHEV SILVERADO 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $350.92. 

Premium Payment Options 

Option 1 - Installment Payment

• Please make your installment payment of
$340.00 in time to arrive before 10/12/17.

• In about 90 days, you'll receive your next
installment notice for $350.92 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

RECEIVED
SEP 2 7 Z017 

Option 2 - Full Payment

• Please make your payment of $679.01 in
time to arrive before 10/12/17.

- -

• There will be no service charge.

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 

"'"' 
0 

0 
0 "' "' "' "' 

-----------------------------------------------------
--------------------------­

·-----------------------------------------------------------

Item 19 
Page 23 of 92 

Witness:  Adam Forsberg
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11 :11 Citipower 

·Kentucky: F.arin · ·.Bi.m�a1/ , .. : .
Mutual. insui-an2Ed;_ompany·

,, ' '. : � . :- . 
:··,. , .. -

(fAX)16063768830 P .001/001 

Auto.,·aob·ile Insurance· � 
Crtipower LLC 

Paga 1 or 2 

. 
', · .. :· ·. (:: ..... 

· . -P.OWGY'lliiiMii�R · 
. -i-000,fe§4as2 .. ·· -::-,<., . -Prerniiun-·N·otice 

··0t:
Q,,,v'� /
&&,-�s '. ;:P.Otlci PE�I��. "·='·:.) . : · .. 

, i�if iitf i_�il" -- Your.Autonioblle_lnsurance Policy is being renewed for another six-month term subject to _rec;eipt �f .. 
you_r payment. 

Citipower LLC 
PO Box'i309 

· Whitley.City, KY :42653-1309

REC.EIVED 

OCT 2 4. 2017 ;'.·r•�f ;tf £f (if (
· •. ·.'.d0.n$v.pn;'$'t.9rni�RYfb'.�of.i:t .: .. > · · 

2012 CHEVROLET .s1t.:VE:RADO 1 soo .CREW. cAB Ls 
.: ·:.:au����;;-;)1;,�;1:itit:iilir:: . ·:.: . . 

·. · · :·. · 
·- ·.:· .

. '.agerr(tqi'/;oiirtedji�·�11.?.pf{ire.#i6hat.: .. ,. 

::·_-::�::t11t;:�triili,t;�;;:;_:;�?,:}\·' ' Your total premium 1nolud!
0

:�:�u::::::;:::::::;;, .. Jfytbicom tofmofilt,fotma'tiiih� ( '-.: . · · · · · · ·· 

- ii \';;-:;;: '<"((,'., -
_
:
_
:
_
:
-
:...:�u ..

.
'�

-
•
-
0�
-
'._
o:_

�
_p_

:
-
-:....:tE)�

:
_
;
_
:
_
�:
_.
:

_;_
:
_
·ss
_
. ·---

...:.......--�--'--
-

'--
--

--�---�--

�i-�;�- :��
4�in

_ .-- -•··• _ 

·· · installment noti?e for $3'18.36 (which • You'll get your next bill when your policyincludes-a service. charge). is :sch�dulE1d for renewal or a: policy
�·Change� that inc;ri:iase or. d�9rease . . . . changi;i incr�ases your pr�mium.
· premiums.may change billing dates ai:id .

amounts.. . · •

· .Discount 11:)forrnation
Your total premiumfa.s beeri reduced for diSC(;)Urtts shown on your Declaration:

. · ?LEA�E RETURN ENTIRE LOWE:R PORTION TO ENSUIU: PROPl:R CR�DIT Updated· . . --- •----��"�•�----•••-------------�-���w�---�· ---�-----•-�---••n•�--------------•--•=••••••�----
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Witness:  Adam Forsberg
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.; 

eq1c· ... 
Kentucky t=arm··Bu.reau: .. 
Mut�a.1.lnsurance Corr1pany

° . (;y�.i5,2.S- Automobile Insurance� 
· . ·

. ·
c;_ •7 c-2),---

Cltipower LLC 

.P�ge 1 of 2

,•,"•;,.'• .;·,, 

. �- .: ... .· ' . . .' ' 

. . I 
Pre.mium Notice . . . . 

I 
Your Automobile Insurance Rolicy is being renewed for another six-month term subject to receipt of
your payment. 

Citipower· i:.LC 
PO Box 13q9· 

: Whitley City, KY 42653-1309 . .. . .. . . I 
2013 �- PI.CKIJP 1500 Clj\EW CAB 

• ' • .  • I , • • 

RECEIVED
Nov. 0 8 2017 

,; 'aa:Mt'fdf.cgrir:t,e,�116.ii/.i:l;'f?(of.�ssio(i#< · . 

Your totai.pr.emium includes a KBntucky Pramium Sur.charge, 

ThanK you 'tor ;our-payment�t$J57.41.. 
. . 

I 

l 
Premh.i�- Payrt_1�nt _op,i9ns 
Option 1 ·. lnst�llmen{Payment\ 

' ' ' • • • • i • 

• Please ·make yo.ur installmsnt payment of 
$442.00 .in time to arrive b�fore 12/4/17.

\hlsr�Ti���··5[;!::rm,x��h··� 
·· · :: .. · ··:·:_ /:•:i?,.,..:.;_:: ·.·::;: .... ·.::•:

°

: ,:: 
• �r���:st:!;ni�:��!�1�:

,
,;d;�: and 

amounts:.. . . 
• 

I 

• I 

Discount.Jnf9rmation . l 

· · Option_ 2 • Fuil PayTflent

• Please make your payment of $883.83 in
time to arrive before 12/4/17.

.. ·:•Ther.e::Wilf'.be ·np��illVfC�'.Cf'ia'rge:•··-·

. ·.•:Y�u•n get your· n�xt .biil_ wMn your policy
is scheduled for °reilewaf or a policy 
change increases your premium. 

. . . . . . . . I . . • 
Your total. prem-iurn ha$ been reduced ;for discounts shown on your Declaration. • • • I . . . . 

·· 1 

i 
PLEASf:��YUFIN EN'flRE !.OW!:;R PORTION TO EN_SURE _PROPER CREDIT Updated 

Item 19 
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Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance � 

POLICY NUMBER 

 

POLICY PERIOD 

9/12/17 to 3/12/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

� Pay your bill online Go to 
kyfb.com for more information. 

---- ----- -----

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

I• AMOUNT DUE (Service Charge Included) 

11/28/17 $176.10 (2nd Installment) 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $169.00. 

Premium Payment Information 

/ 

Citipower LLC 

Page 1 of 2 

• Please make your installment payment of $176.10 (which includes a $6.30 service charge) in time
to arrive before 11 /28/17.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

-Discount tnfotm1rtion------- ----

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
-------------------------------------------------------------------------------------------------------------------------------------------

Item 19 
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Witness:  Adam Forsberg



Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance � 
/ Citipower LLC 

POLICY NUMBER 

 

POLICY PERIOD 

6/28/17 to 12/28/17 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-1! Pay your bill online Go to 
kyfb.com tor more information. 

♦ How long since your last
Account Review? Make sure your
coverage keeps pace with your
needs. Call your agent today to
schedule.

Did you know your Kentucky Farm 
Bureau membership entitles you 
to ... 

♦ $500 Bonus Cash on Chevrolet,
Buick or GMC Eligible members
receive a $500 discount on the
purchase or lease of a new GM
vehicle. Visit kyfb.com tor details.

Page 1 of 2 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 

RECEIVED 

JUN 2 0 2017

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $270.28. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$260.00 in time to arrive before 6/28/17.

• In about 90 days, you'll rnceive your next
installment notice for ·$270.28 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $520.20 in 
time to arrive before 6/28/17.

• There will be no service __ charg.e.

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
--------------------------------------------------------------------------------------------------------------------------------------------

Item 19 
Page 27 of 92 

Witness:  Adam Forsberg



15:51 Citipower (FA:<)16063768830 P .002/002 

Automobile insurance �,.pi; 
Citlpower LLC 

Page·1 or 2 . 

Mutual Insurance C::ompany 

.' : .. ; ... � . ·::· ··;-:·: ·:· :·. ·, •, .. •, •' 

k,:/:: ... .-:,·::::·:;:. · ,. . ,.·. 
,  · .:·.'.

. �%it�1it•·· <•·• ·.s: 
· .. ·.'MEMBERSl:lll.1Nl!MBl;R .. .'·..;,- / . .- : ... ,." · · 

i· .: '· (:'..�:.-.\\.-: ·.'·.·.

. ·iti�:����·\1,· .••. •). 
.. :aoilevoif.stor.m@io/{b;tom::; '=', .: ...
.. ::. �· . ., .: .·. . :.' ., .... ; .... � : "·:::·. : . •' . : .... ··:-
. :::: .. :�ue�ii;�;i:�,;���}d,itfffY.6P/<:/·':· 

· . 
. 
· · ENT 111JSTCaric·eHation Notice . yotm .. PA!!17"1711 BY� ,--I - 1,-4,-1 a--,

B£ 1\ECJ,� � 

Your payment must be r.eceived in our office before ·1t4/i8. If r,ot,.coverage under this policy 
term·i.natas on 1/4/18 at 12:01 a.m. standard time: 

Gitipower LLC 
PO Box 1·309 
Whitley City, KY -42653-1309

· �001.TOVO.T� '.TACO� BASE(fACOMA SAS·

: . :iig�jrt'.farcc11�quef',aiic/:profissi'ir(I�( :: 

i.: ... ::;�;�:.1:.�;�;�u?i#i-i:;;]).·'.;>)/: Your to�/ premlurn lnc/�des s Kentucky Pr�ium. Surcharge . . 

: .)<'y,fb,qoiir.;tor:mor.eJntoi'mat/iin: ·: ·.,. :,':/ . Thank you f�r yo�r paymerit of $311 ,00. 

RECEIVED
DEC 2·7 2017 

·•.··.•·.·::\/} •.,::::{/? . , P.remi.uf'.R Payment lnfofmation . . ·_;,,: ,.:·, ·:-.-:-·::.1,\ 
· · · ·.->_:/ :::'::' · · · ·· ·. · • , . · :. • You must make your installment payment of $�22.50 (which includes a $11.70 service charge) in

.... ·:.: .:: . · .\:.·/:.;·· .. . time to arrive b�fore 1/4/18. , 

.. ,:-• ·.,.·.•.i./.:: •,i: : ... /\.· ... :.'.· , ... · \ � ... t,: ... _.;:.)·)/�.\.\f.· . • Ttlis is• your 2nd of. 2 installments. . . . . . . ·.. . . . · . . .. . - .����ir· ne�t'biil �•)l:ie�y�r.if��J�r-t$iviiof a 'pclhy.t:ba,.;g·edocreases
·._._=:•:.: · . .  

'•, . . .::·:•:·. 
·. ·· .. . .... ' your premium. 
.... ·:. :•, ·-·: ...

:-·-·.-.. ·•: 
Disc��nt :lnt0.rmation · 

Yo-ur total prem'ium has b.een reduced tor di�coµnts showri on your oe·claration. 

·./ .. . :·_.).: 
., ·. :':•· 

':.:: · .. :• • ,•, " ' � ' . . : 
. ':•, : ·.•.· ·.�. . .. ':. ::,::. ' •:. ... 

·�

: .. / ,·.:.' ·. '•::·' . _.;:·:,-.( �·: '·: '·,> 

PLEASE J:!ETURN ENTIRE Lowen .PORTION °t'Q ENSURE PROPER CREDiT .. 
�j,dat�d - - - • - - - - - - . ----·. - - - - - - . - - - -- - - .• - - - -

.
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Witness:  Adam Forsberg
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15:28 Citipower (f AX)16063768830 P .001 /001 

:Autom·obile Insurance-� 
Mutual lnsufatice ·company I ' . 

. ;lI)X;: ...... . 
' 

0

MEMilERSiii�-N-u'MBER' ··.:•:: .·, . ·. ..
.. '· ·.'_/':,:' t:. '> · ::': :, · ;.-_ ·. 

'.illi��i�1i'lti\ 
· , ,d.onevo.r!'istorm@fyjb.:co.tn·. : ·• .. ,.:' .

_, i,::a��i_aJ�ii ;ihJ:J{;�;�� rf iJ;:i .. _:.::.::::_::: 
. ·agenttor.cqflrteous-.�nd_-pr-0f�s�icn'i1 · · 

·Premium histaHment, ·Notice

Citipow�r-LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

201:1 CHEV SILVERA.DO 

Your total premium includes a Kentucky Prem/um Surcharge. 

ThanK you ror yol,!r payme�t of $340.00. 

Premi!,lm-J:layment Information 

Cltipower LLC 

Page 1 of 2 

s ·
I /\. 

u \.P ,· 

,;r���;i;;";t} 
··:,.::•: 

.... :;:_· .... :·":...:· . ... 

• Pleas� make your installment payrn�nt of �350.92 (which ln�ludes a $11.70 ·service charge) in
time to·arrive before 12/27/17 .

. -.::- • This .is your 2nd of 2 installments. . 
·· :- ' .•. , .. • You;II get your next bill when yo�r policy i� scheduled for ren�wal or a policy change increases

,, ... ·. ::,.:::·.·, .. : ... ·.i:,._:,:_:,-. .yourpremh,1m. ;_ · · 
,, ' _;. f 

.· ,, .. :-

. . . . ._. :. . . �:. :: . ' . �- .. ', ' . . 

_...,...· _·:_c.:.·.:·...,.::: ... ·.--·:i"":·.-:;:.:.:,:; __ ';-.. :_:·::: ... \:"":•;.-""'/.,.·:�;::""t�""'(.;"'"\.""t ..... --.. ---'"·.ti>,�1�'1n1o,n1atiori-..... -·· ... ··,�;; ____ ;; __ ... =1-"""----""""'"--'"""'--------c....-,-·-· ··---•;_··_· -'--""-'-----�-.... ·-------.... ·---�
Your total premium has been reduced tc5r discounts shown on your Declaration. 

� ·. . 1\Q .· . ' . . 

\\ 

�-J\
J

Pl.EASE RETURN ENTIRE LOWER 'PORTION TO ENSUrtE Pr!OPER CREDIT Updeted
------••. ••----�-r�•��--------------•----••-��•�rw�M-�----••••••-----••••-�-· --�•-•----•••- . • ,- .-. ------•�-•��•-�----- .- . •• , •, ••---�-��•W•• 
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Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance � 

POLICY NUMBER 

 

POLICY PERIOD 

2/4/18 to 8/4/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-1J Pay your bill online Go to 
kyfb com for more information. 

♦ How long since your last
Account Review? Make sure your
coverage keeps pace with your 
needs. Call your agent today to
schedule.

Premium Notice (f} IC_ 
rvci > 

Citipower LLC 

Page 1 of 2 

u_ { 1 .J
Your Automobile Insurance Policy is being renewed for another six-month term subjeo{ to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODGE RAM PICKUP 1500 QUAD CAB 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $232.00. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$240.50 in time to arrive before 2/4/18.

• The amount due includes a previous credit
of $.50.

• In about 90 days, you'll receive your next
installment notice

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $480.61 in
time to arrive before 2/4/18.

• The amount due- includes a previous
credit of $.50.

• There will be no service charge.
• You'll get your next bill when your policy

is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 

Item 19 
Page 30 of 92 

Witness:  Adam Forsberg

------ ------------- -- ------- ------------- ------ ---- -- ------ ------ ----------- ------- --------- --------- ----------- --------------------------· 



Kentucky Farm Bureau 
Mutual Insurance Company / 

Automobile Insurance 

POLICY NUMBER 

 

POLICY PERIOD 

11/5/17 to 5/5/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent tor courteous and professional 
assistance. 

"a Pay your bill online Go to 
kyfb.com for more information. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2012 CHEVROLET SILVERADO 1500 CREW CAB LS 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $307.00. 

Premium Payment Information 

Citipower LLC 

Page 1 of 2 

RECEIVED 

JAN 2 3 2018

• Please make your installment payment of $318.36 (which includes a $11. 70 service charge) in
time to arrive before 1 /20/18.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

-E>iscou nt -Information-

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 

0 

0 
0 
0 
<D 
"' 
r--

--------------------------------------------------------
-----------------------------------------------------------------------------------
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Witness:  Adam Forsberg



Kentucky Farm Bureau 
Mutual Insurance Company 

� 
Automobile Insurance � 

POLICY NUMBER 

POLICY PERIOD 

3/12/18 to 9/12/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 

agent for courteous and professional 

assistance. 

-lrJ Pay your bill online Go to
kytb.com for more information. 

- -~----- -

Citipower LLC 

Page 1 of 2 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

RECEIVED 

MARO 6 2018 

{c}� 
N (2S. 

·-----

(e u ·7. � 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $176.10. 

Premium Payment Options 

Option 1 - Installment Payment

• Please make your installment payment of
$186.00 in time to arrive before 3/12/18.

• In about 90 days, you'll receive your next
installment notice

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $372.49 in
time to arrive before 3/12/18.

-

• There will be no service charge.

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

0 

0 " "'
0 

_____________________________________ PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER_CREDIT Updated ____________________________________ _ 

Item 19 
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Witness:  Adam Forsberg
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11 :55 Citipower 

Kentucky:Farm:•l:lur�au: 
MiJtuaHnsurance Comp.any 

(f A.'<)16063768830 

: Automobii• lri.surance 

Premium Installment: Notic'e. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42853-1309 

2013,RAM PlCKUP 1.500 CREW CAB 

· Your tot�/ pr,;imium inclt.Jdes a Kentucky Prt1m/um:Surcharge. 

Thank you for your .payrnen}of $442.00.

Premium Payr,ient 1nformation 

RECEIVED 

.FEB 12 2018 

Citipower LLC 

Pa.ge 1 or 2 

• Please maka your installment payment of $457.41 (which includes a $15:30 seivice charge) in
time .t9 arrive before 2/17./18.

:. . . . : .:_ .:: : � ', 
--��·-' :.: '. • This is yo.ur 2nd of 2 installments.. ' .. � ·. . "'. : .·.. . .· .. ;: �t-.�. • Y<>u'.11 get your .next bill when your policy is scheduled for renewal or a policy change increases

.. •. • ... · .. ,.. ... you� pr�rn[u·m. 
· - · 

i / , .. , •• ••• > ;> ;,;,;, •<•'i•: i,i, · -oi,,�i,;l(;;n ,a11,>n � _....;...c._..... ___ ...._.:,.._ ·--'-'-�---�-----

.· ··· ·. · Your total premium has been reduced for discounts shown on your Declaration . 
. ·· .. •;,.:·:·_. .. -... ·:: .. · 

•:;:· .· 

•' . :' :· . 
. . ·· .... 

. ·::• 
.. ,':·, ' .. :.• PLEASE RETURN ENTIRJ; LOWER PoR:noN To e�s•me PROPER CREDIT. Ufrctatea . - - - .. - . - -- - - . .... ... - - - -- - - - - - - - - - - - - � . ........ - .. - - - -.- - - - - - - - ' - .... .... - - - .. - - - - - - - - - . - - - ............. - - - - - . - - - - - - -- .., ... � ... - - - - - - - . - - - - .... ,. ... - - - . - .. ' 

� 0 . ' ' . . 

· " : Kentucky Far.m Bure.au
K ll � Mutual Insurance Company.· 

�� at)'i-.,,.. P.0 •. B0X 856096, loulsvllle, KY.40285-6'096.

INSURED 

Citipower LLC 

MFIKE 
CHECK 
PAYASLe 

iO; 

Plesse m11ke SU!9 t/'J/$ addreu shows .. through th.El wi�dow. 
111,, i,.1,1, 11.• 1 �ifi, �hi, 1111, 1, i 1 ;, ,.:, riii1111li 1d,, i ii.11,.1111 i ..
Kentucky Farm Bureau Mutual lnsuranc� Cdmpany· 
PO BOX 856096 . . . 
LOUISVILLE KY 402135::6096 

.
.

AmountPaid..._· �----,----,----

1 □ 11180'11085 7,81.'l17i:IO.00 4·57Lf 1i:JaOOOODOOOiJaiJaa□0D00 00 4 .5 74 :LiJ:i.806'14 .. •.' . . . _. . . : 

PNOT(11-0.2) ALOS t 1e100, 2/2111!, 

', . 
c· CMck Mrs to ps.y by creqlt b.ard and complete /ha informe.1lon on th@ bacK. 
�· .. Addre:ss c��ged1 :C�eck here af.\d complete the i�torm11tlon on 1ne bacK. 
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Witness:  Adam Forsberg

, ... ,1:Afy.yfiur:~ti(,iii1,m( G~i.,f/.' ._. · .. -· 
.. · Jiyfb)t/om:.fo6itore1iitoiif:iaffoh>"'·.·.- . . . ' 

:·-.':"-_;:._· · -· '.:···:??\·_-?".::\:·'. f_:>.·_ ..... :_:_0:-
, 1 ·, • ... . 

. ~·· ' . . . . _: :.,_ : _ _.·_·:,: . ·: ' 

' . :'.••;:·· · 
. : ::, . :, . . 

_. . · .. ':: -t::·i :, : "i,;f::i(/}.:._ ,::~_;\,, 
:, ~ I : ,• 

- 7 --:- ...,._: ~. ,,',•, : ~ 
,• . . 

1,,, • 

,:. J • 

· .· ·:, 
·, ·: ·,:-·: ·· . . 

.. . . :·. ':. ~ ... ' . 

. ··· . :.·.:: 

'' . ', . ·: ·. 

; ·. 

:-

. ',· ,. 

P.0011001 .. ,_,_ 
~~ . 

. 



Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

POLICY NUMBER 

 

POLICY PERIOD 

12/28/17 to 6/28/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-11 Pay your bill online Go to 
kyfb.com for more information. 

Premium Installment Notic 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $260.00. 

Premium Payment Information 

Citipower LLC 

Page 1 of 2 

(JI:: 
RECEIVED q_ U _5 
MAR 2 1 2018 ,---

[, U 7,�

• Please make your installment payment of $270.28 (which includes a $9.90 service charge) in time
to arrive before 3/13/18.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

--- - __ , _____ - Discou·nt lnformall-cm 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
·-------------------------------------------------------------------------- ---------------------------------- -

------------------------------

Item 19 
Page 34 of 92 

Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

POLICY NUMBER 

 

POLICY PERIOD 

4/5/18 to 10/5/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-1J Pay your bill online Go to 
kyfb.com for more information. 

Citipower LLC 

Page 1 of 2 

Premium Notice 
RECEIVED 

MAR 21 2018

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE/TACOMA SRS 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $322.50. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$325.00 in time to arrive before 4/5/18.

• In about 90 days, you'll receive your next
installment notice

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

j 

Option 2 • Full Payment

• Please make your payment of $650.40 in
time to arrive before 4/5/18.

• There will be no service· charge:-

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. g� 
� 

______________________________________ PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER_CREDIT Updated ____________________________________ _ 

Item 19 
Page 35 of 92 

Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance � 
Citipower LLC 

POLICY NUMBER 

 
POLICY PERIOD 

4/12/18 to 10/12/18 
MEMBERSHIP NUMBER 

 
YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

� Pay your bill online Go to 
kyfb.com for more information. 

♦ How long since your last
Account Review? Make sure your
coverage keeps pace with your
needs. Call your agent today to
schedule.

Page 1 of 2 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2011 CHEV SILVERADO 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $350.92. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$385.00 in time to arrive before 4/12/18.

• In about 90-days, you'll receive your next
installment notice

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information

Option 2 • Full Payment

RECEIVED 
APR O 2 Z018

• Please make your payment of $769.51 in
time to arrive before 4/12/18.

• There will be no service charge.
• You'll get your next bill when your policy

is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration . 

. _____________________________________ ����J_E_��!��-��!!�� _L?_\'J��-�()�_!!C>�-��_E_N_����_P_�����-����!� '!f_d�!��-___________________________________ _ 

Item 19 
Page 36 of 92 

Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

POLICY NUMBER 

 

POLICY PERIOD 

5/5/18 to 11 /5/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com 

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-1) Pay your bill online Go to 
kyfb.com for more information. 

Premium Notice 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

RECEIVED
APR 17 2018 

2012 CHEVROLET SILVERADO 1500 CREW CAB LS 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $318.36. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$317.00 in time to arrive before 5/5/18.

• In about 90 days, you'll receive your nex1
installment notice for $328.82 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment

• Please make your payment of $633.91 in
time to arrive before 5/5/18.

• There will be-no service cna-rge�

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
·-----------------

------------------ --------------------------------------------------------------------------------------------------------

Item 19 
Page 37 of 92 

Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

a£ 

POLICY NUMBER 

 

POLICY PERIOD 

2/4/18 to 8/4/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent tor courteous and professional 
assistance. 

-1J Pay your bill online Go to 
kyfb.com tor more information. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODGE RAM PICKUP 1500 QUAD CAB 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $240.50. 

Premium Payment Information 

fov.S. 
Ju&7•b

..-,, 

Citipower LLC 

Page 1 of 2 

• Please make your installment payment of $248.36 (which includes a $8.1 O service charge) in time
to arrive before 4/19/18.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

Dis·co1:mHn1orm-attcm-
--- -· 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 

0) 
st 
N 
0 
0 
0 
,-.. 
N 
st 

N 

---------------------------------------------------------------------------------------
- ·------------------------------------------------

---

Item 19 
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Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

POLICY NUMBER 

 

POLICY PERIOD 

6/4/18 to 12/4/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-1J Pay your bill online Go to 
kyfb.com for more information. 

♦ How long since your last
Account Review? Make sure your
coverage keeps pace with your
needs. Call your agent today to
schedule.

Premium Notice 
RECEIVED 

MAY 16 2018 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for an
r

her six-month ;e�ect to receipt of 
your payment. (> 

� �
"'

Citipower LLC (. _\ PO Box 1309 � 
lr c... 'f-

Whitley City, KY 42653-1309 

_\ 

\ 

2013 RAM PICKUP 1500 CREW CAB 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $457.41. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$455.00 in time to arrive before 6/4/18.

• In about 90 days, you'll receive your next
installment notice for $471.18 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment

• Please make your payment of $910.60 in
time to arrive before 6/4/18.

• There will be no service charge-:-
• You'll get your next bill when your policy

is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

Payment Coupon 

2013 RAM PICKUP 1500 CREW CAB 

P.O. Box 856096, Louisville, KY 40285-6096 

INSURED 

Citipower LLC 

MAKE 
CHECK 
PAYABLE 
TO: 

Please make sure this address shows through the window. 

l111111l1l 11l111ll111l1 1•111•1l•l1 1111111111111l1l•l•ll1111•11111
Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 4028.5-6096 

Amount Paid:�- - ------- -- -

101118000857819170000455000000000000000000000000910600181844 

PNOT (11-02) AL01 118/001 5/3/18 

□ Check here to pay by credit card and complete the information on the back. 

□ Address changed? Check here and complete the information on the back. 
198 

Item 19 
Page 39 of 92 

Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

� 
Automobile Insurance �-

.... 
N 
N 
D 
D 
0 
N 
0 

POLICY NUMBER 

 

POLICY PERIOD 

3/12/18 to 9/12/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-'1'J Pay your bill online Go to 
kyfb.com for more information. 

Premium Installment Notice 
v 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $186.00. 

Premium Payment Information 

RECEIVED 

MAY 3 0 2018 

I 
Citipower LLC 

Page 1 of 2 

• Please make your installment payment of $192.90 (which includes a $6.30 service charge) in time
to arrive before 5/29/18.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

N 

Oisc-ou nrln-toi-m-atto-n 
----- ------ -

Your total premium has been reduced for discounts shown on your Declaration. 

�--� 
� 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
·----------------------------------------------------------------------------------------

---------------------------------------------------

Item 19 
Page 40 of 92 

Witness:  Adam Forsberg
0 

------ - -
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

POLICY NUMBER 

 

POLICY PERIOD 

6/28/18 to 12/28/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon. storm@kyfb.com

Questions? Please contact your 
agent tor courteous and professional 
assistance. 

-1! Pay your bill online Go to 
kyfb.com for more information. 

♦ How Jong since your last
Account Review? Make sure your
coverage keeps pace with your
needs. Call your agent today to
schedule.

Premium Notice 

Citipower LLC 

/ 

Page 1 o1 2 

7(9� 
tt,US, /

u&l-� 
Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $270.28. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$297.00 in time to arrive before 6/28/18.

• In about 90 days, ·you'll receive your next
installment notice for $307.90 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment

• Please make your payment of $594.82 in
time to arrive before 6/28/18.

• There will be no service charge.

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
·--------------------------------------------------------------------------------------------------------------

Item 19 
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Witness:  Adam Forsberg 1iJ 
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance � 
Citipower LLC 

POLICY NUMBER 

 

POLICY PERIOD 

4/5/18 to 10/5/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-'i'J Pay your bill on/ine Go to 
kyfb.com for more information. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE/TACOMA SRS 

(2nd Installment) 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $325.00. 

Premium Payment Information 

REcEIVEo
JUN 19 2018

Page 1 of 2 

• Please make your installment payment of $337.31 (which includes a $11.70 service charge) in
time to arrive before 6/20/18.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

--------------A-iscotmHnformation-

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
----------- ---------------------------------------------------------------------------------------------------------------------------------

Item 19 
Page 42 of 92 

Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance � 
Citipower LLC 

Page 1 of 2 

POLICY NUMBER 

 

POLICY PERIOD 

4/12/18 to 10/12/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-11 Pay your bill online Go to 
kyfb.com for more information. 

Premium Installment Notic 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2011 CHEV SILVERADO 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $385.00. 

Premium Payment Information 

• Please make your installment payment of $398.25 (which includes a $13.50 service charge) in
time to arrive before 6/27 /18.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

-Discount Information -

Your total premium has been reduced for discounts shown on your Declaration.

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 

� 
� 

·--------------------------------------------------------------------------------------------------------
--------------------------- - -------

Item 19 
Page 43 of 92 

Witness:  Adam Forsberg



14:23 Citipower (FAX)16063768830 

AutQmobile· lnsura-nce . Kentucky. Farm: Bureau · · .. ··. 
Mutual Insurance Company . I 

. . 

: n_<<. 
: P�Licv'P.ERib6i:° ':. · 
. '515/18 t◊ 1i!.5f,1.� ..'-

: , YQtJ.ti. A<:iEf{T:;. : 0· 
. • -D�1i.�\io:n :�tci/rri\i>

· RO.BoX209:'. . . 

:'.J�:::��:tl�1J�}J�7:;:!\{)t:, 
; donevb'ri.'sto·rm@l<Yf-b,Oorfi:., .. •' •. :, -1.':_�; ·.::··.:-""<:. ·:�---�. :: ··:. :.. ::.. .
<: a���4�;,rie;,i¥iig��2iyi;iµi / · .: ,
.• ageri-t tot¢ourt,�Qi.J{a'JiiJpfQ:(essidoa/'.·
:.• assista,�ct,;: ·.,_.·: ,.: .. ··.> :: } •,,

p·rernium Installment Notice· 

Citipower LLC 
PO BoxiS.09 
Whltley City, KY 42653-iS09 

ao.12 o�EVROLET SILVERADO- 1soo CREW: CAB LS 

Your .total premium includes a Kentucky Premium surchai'g�.

Thsnk you tor.your payment of $317,oo, 

Premium· Payment. Information 

Citlpower LLC 

Pag@ 1 of 2 

'. 1!J Pay.yarir'f,ill Online. ·Go.to· . .', . :• . 
. . kytb.oon:i tor: mom inioi:ma.ilon:-' . '. 

. :,::-.: ... :·: • Please make your installment payment of $328.82 (which includes a $11.70 service charge) in
time to arrive before 1/21/.i8. · · · · · 

• This ii;. your 2nd of21nstallments .
• You'll get your ·next bill when your policy is scheduled for renewal or a policy changs increases
�����-

. . . 

-'-""''-'-'--'-"-'.;;;..,C,..
-'-'-"

"'-"+c..=��-"-'""-'-':· ,_. Drs-ccmntirircmnittoTI"--' ·-�-'-.--

Your total premium has b6en reduced for discounts shown on your Declaration. 

. . . ' 

P�EASE RETURN ENTIRE LOWER PORTION TO ENSURE PR�PER CRIS'Oi� Upd3.ted 
--------------------------- .--------------�------• ----------�--------�-�--�-�����••'•'����w•u-�•-�.�-•�- --•-��---�-------• ---- .-----------•

Item 19 
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Witness:  Adam Forsberg
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14:22 Citipower (F AX)16063768830 

Autornobil�-1 nsurance

P.001/002

-Cit�
l<entucky Farm:.Butea1,1 ._ 
Mutual· Insurance Company \L-

:>isi:c: i -_­
·:::-!�!i�i!igl11�r6�:•_:·•·:·_; -..
: idp#7YO�'.;�t?.f:RJ�1�!�/P��-

: _ .. ,· ··. · .. : . . -;. ... .· � ' 
· ·auesljons? .Please'ciil-lijc(\f6ar
. : agent.for-tcuri�ious· an-d})rofesslo#af 
- assistance: ·-__ · __ > . :. '.';·;::: . ..,, .. , .. ;: ·-.-,.:::· :.:.·.-.: 

Prt:)miun1 Notice 

. . . 

Citipower LLC

Pi;,,g1$ 1 or 2 

· Your Auto�obile Insurance Policy is being renewed for another six,month term subje�t to receipt of 
. your payment". ·

. Oitipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

YouitofaJpremium incJlidss a Ksntuckj Prsmium $urcharge. 

Thankyo� far your P.ayrn�nt of $248.se. 

Premium Payment <;>ptions 

Option 1 " lns(al/ment Payment Option 2 - Full Paymen_t · 
_ 

· ;_,: >_ • o: . . • Ple�emake your installment paymeh.t "pj. ' • Ple�s� make_ your payment bf $481.11 ir,

�->�)_L:,:: ::; . .-.,;22\�,;�·,fJwiS�:�: _· .• in2
��� ��tiZI:-yrz;:;;�;:��!��

xt
- . . •i _·_. ;,�. · .. � ti��:ir,t::�:t�t;�;.�,----.-�---�--=-�=,;,,-.=--"

,. · · · · · · · 
installment notice for $248.36 (which • You'll gatyour next -bill when your policyinclu_de$ a $etvlce cha-rge). is scheduled .tor renewal or a policy

• Changes"th:�t increase Of d�cr.ease . . · chang.e :in.creases your premium.· premiurri_s rriay_change_billing dates_and
-amounti\l. ·· 

· Discount lnforinatlon
Your fota·I premium has been reduced for discounts ·.shown on· your Declaration.

. . . . . ' 
. . 

. 
PL.EASE RETURN ENTJRE. L.OWER f>OA'J'ION TO f.NSURE l>Rtil>ER CREDIT Upd;tfJd . . . . . --------------_, __ -,--_ ... -- --------_ ... ---.----.- ----.---- - -------- --- ----------- ----------. ----------- . -------------------------------- -

INSUR!:O 

.·Kentucky _Farm _B.ureau ._
Mutual lris-uranoe Company
P.O. Box 856096, Loulsvllle, KY 40265-6096 

Citipower LLG 

°MAKe -CHECKP'AYASLE TO! 

·. P/i,ase_ makr sure tfJ/s 8.(//Jf'-!SS _snoivs t1irdug111M Wiri
cJ
ow, _ _ __ 

l11•111l1l•1l•nll11•.h1•111;,llh 1 1 1i111fll111l1l•l•l1•1_11,11,11
. Kentucky .. Farm 8ur�au Mutual ln_suran�e company 
POSOX�096 . 
LOU.ISVfLLE KY 40285:6096 

.... 4utomob,i:• lnsura-1��· {I;. 
·. · .: Payment Co�poli · - · """"· · · -

-. _ 2010-QOQGE RAM_PICKQ.P:1.soo.QuAi) CAB•·-._·. 

AmouritPaid�··-• _: ----��-----

. 10-11180_0n85jA1940-000 02 41□ □m'.lon□Dtrnn□□□□[] OIJOEJ.O □ □ □ 48111.0182 lf Sb

PNor (1-1--02) AL01 1'16/001 7/3/18-

. . . . 
' 

. . . . . ..
_ d · Check li�ra lo pay by credit card and. complel� �e lnform�tion on th1;1 ba�k.
·o Addre$l1°Chang�? Check here ·and ·i;,o�pleif;! 1he lnlormatlon on the baok.

63S 
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Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

r(Ayed. i111.,//3 � 
Automobile Ins - nee � 

REC£ IVE D � Citipower LLC 

POLICY NUMBER 

 

POLICY PERIOD 

9/12/18 to 3/12/19 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 

agent tor courteous and professional 

assistance. 

-t Pay your bill online Go to 
kyfb com for more information. 

AUG 2 8 2018 ruv'.> Page 1 of 2 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $192.90. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$�86.00 i0 time to_arrive before 9/12/18.

• In about 90 days, you'll receive your next
installment notice for $192.90 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $372.49 in
time to arrive before 9/12/18.

·-

• There will be no service charge.

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 

0 
"' 
N 
N 
0 
0 
0 

"' 
"' 

·-------------------------------------------------------------------------------------------------------------------------------------------

Kentucky Farm Bureau 
Mutual Insurance Company 
P.O. Box 856096, Louisville, KY 40285-6096 

INSURED 

Citipower LLC 

MAKE 

CHECK 

PAYABLE 

TO: 

Please make sure this address shows through the window. 

I 11 111 I I I I I I I 11 I 1111 1 Ii Ii 111 11 I I I 11111 11 ii 111 1 I Ii I I I I I I I I II I 111 I I
Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Automobile Insurance 

Payment Coupon 

2013 HOME BOX TRAIL 

Amount Paid:�- -----------

1□1118□□□86□34692□□□□186□□□□□□□□□□□□□□□□□□□□□□□0372490182845 

PNOT (11-02) AL01 118/001 8/13/18 

□ Check here to pay by credit card and complete the information on the back. 

□ Address changed? Check here and complete the information on the back. 
521 
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Witness:  Adam Forsberg



0/( 
Kentucky Farm Bureau 
Mutual Insurance Company 

dll/_.) Automobile Insurance 

POLICY NUMBER 

 

POLICY PERIOD 

6/28/18 to 12/28/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

"el Pay your bill online Go to 
kyfb.com for more information. 

GCil-� 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $297.00. 

Premium Payment Information 

Citipower LLC 

Page 1 of 2 

• Please make your installment payment of $307.90 (which includes a $9.90 service charge) in time
to arrive before 9/12/18.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

Diseou-nt Information-

Your total premium has been reduced for discounts shown on your Declaration. 

·--- __________________________________ PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER_CREDIT Updated ____________________________________ _ 

Item 19 
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Witness:  Adam Forsberg- -

ED 
SEP 1 2018 

0 

"' "' 0 g 
0 

"' "' "' r--
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Kentucky Farm Bureau 
Mutual Insurance Company 

��-Pnl �/Ot licv t!f �­
Autdrkoblle lnsU,.nce � 

R E C E I V ED Citipower LLC 

POLICY NUMBER 

 

POLICY PERIOD 

6/4/18 to 12/4/18 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent tor courteous and professional 
assistance. 

� Pay your bill online Go to 
kyfb.com for more information. 

AUG 2 8 2018 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $455.00. 

Premium Payment Information 

Page 1 of 2 

• Please make your installment payment of $471.18 (which includes a $15.30 service charge) in
time to arrive before 8/21 /18.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

�
►
��;;; 

� 

______________________________________ ��§���-�§!�_R_N_ §�!!�� _L?_�§_R_�?�!�?�-�? _E_N_���§ _P_�?�§�-��§�!� t_Jp_d�!e_� ____________________________________ _ 
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Witness:  Adam Forsberg



Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance � 
Citipower LLC 

Page 1 of 2 

POLICY NUMBER 
 

POLICY PERIOD 
10/5/18 to 4/5/19 

MEMBERSHIP NUMBER 
 

YOUR AGENT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-1! Pay your bill online Go to 
kyfb.com for more information. 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

RECEIVED 4; (_q ?� I

OCT O 2 2018 (3t) C>K

2001 TOYOTA TACOMA BASE/TACOMA SRS 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $337.31. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$325.00 in time to arrive before 10/5/18.

• In about 90 days, you'll receive your next
installment notice for $337.31 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $650.40 in
time to arrive before 10/5/18.

• There will be no service charge.

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

0 
;;ti 
0 
0 
0 
0 
r--

r-­
N 

_____________________________________ ����_s_E_ ��!�_R_N_ ��!!�� _L_0_\:1�_R_ �?_R!�?� -�<? _E_N_���� _P�<?��_R_ ����!� !)p_d!f!�� ____________________________________ _ 
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Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

POLICY NUMBER 

 

POLICY PERIOD 

10/12/18 to 4/12/19 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Oonevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-'ei Pay your bill online Go to 
kyfb.com tor more information. 

Premium Notice 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

RECEIVED 

OCT O 2 2018 
oK 

2011 CHEV SILVERADO 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $398.25. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$385.00 in time to arrive before 10/12/18.

• In about 90 days, you'll receive your nexl
installment notice for $398.25 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $769.51 in
time to arrive before 10/12/18.

• There will be no service cnarge.--

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 

"' "' 
"' 
0 
0 
0 "' 
0 

Item 19 
Page 50 of 92 

Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

�­
Automobile Insurance � 

POLICY NUMBER 

 

POLICY PERIOD 

11 /5/18 to 5/5/19 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon. storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-'el Pay your bill online Go to 
kyfb.com for more information. 

Premium Notice J
OCT 16 2018

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2012 CHEVROLET SILVERADO 1500 CREW CAB LS 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $328.82. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$317.00 in time to arrive before 11/5/18.

• In about 90 days, you'll receive your next
installment notice for $328.82 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $633.91 in
time to arrive before 11/5/18.

• There will be no service charge.

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

0 
N 
N 
0 
0 
0 

�-� 
� 
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Witness:  Adam Forsberg

$317.00 (Service charge will apply) 

0 .., 
M 

'" N 



Kentucky Farm Bureau 
Mutual Insurance Company 

� 
Automobile Insurance � 

POLICY NUMBER 

 

POLICY PERIOD 

8/4/18 to 2/4/19 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

� Pay your bill online Go to 
kyfb com for more information. 

------

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODGE RAM PICKUP 1500 QUAD CAB 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $241.00. 

Premium Payment Information 

Citipower LLC 

Page 1 of 2

RECEIV D 
OCT 8 O 

• Please make your installment payment of $248.36 (which includes a $8.10 service charge) in time
to arrive before 10/20/18.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

���). 
m 
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Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 
� 
I', .. � � 

POLICY NUMBER 

 

POLICY PERIOD 

12/4/18 to 6/4/19 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

� Pay your bill online Go to 
kyfb.com for more information. 

Premium Notice 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $4 71.18. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$455.00 in time to arrive before 12/4/18.

• In about 90 days, you'll receive your next
installment notice for $471.18 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $910.60 in
time to arrive before 12/4/18.

• There will be no service charge�

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

Item 19 
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Witness:  Adam Forsberg

I I• .. ' TO PAY IN FULL 

12/4/18 $455.00 (Service charge will apply) $910.60 



Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 
�

Citipower LLC 

Page 1 of 2 

POLICY NUMBER 

 
POLICY PERIOD 

12/28/18 to 6/28/19 
MEMBERSHIP NUMBER 

 
YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com 

Questions? Please contact your 
agent tor courteous and professional 
assistance. 

"el Pay your bill online Go to
kyfb.com for more information. 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $307.90. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$297 .00 in time to arrive before 12/28/18.

• In about 90 days, you'll receive your ·next­
installment notice for $307.90 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

RECEIVED 

JAN-0 2 2019 

Option 2 • Full Payment 

• Please make your payment of $594.82 in
time to arrive before 12/28/18.

• There will be no service charge:-- ·

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

"' 
w 

0 
0 
0 

0 
0 

;;; 

�� 
� 
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Witness:  Adam Forsberg
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1 o :49 Citipower 

Ken·tutky· fa.rm-8.ur�au.. 
Mutual Insurance Company 

(F AX)16063768830 

Automobile Insurance 

/.

-- : :;t-f1tii-i�'1(/}j{ :_· ·>::: , :: -· · ·
iMEM8ERSH-iP-NUM8F.R '• 

 ·
·votiR'iiENT :><·

., . 

. :':.-���;;;;t�fr�::: ' · ... 
. . · Wimaiilsturg· .i<Y 407.&9 -. 

:: .. ·•::"_:���}!!;�5!.;�,�l\6i�:-: 
. !:()11;s�!l�lt pi��¥�icih�;jyJuf :·\ ·.: _·._ 
. • ·. agehtfD/ c9tirt�Q;i�;�,;.q;prof�$Siom1f . . : 
.. ��iso/,r9:f <.,:·: ·-:, ,\;: :: <-,}-:·; :·--: 

Premium •nstallment Notice · 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-i309 

2013 HOME BOX J'RAIL .. 

Your totMptemium includes·a Kentucky Premium Surcha.(913 . 
Thank you for your payment of $.185.00 . 

Premium Payment lnforrriation 

RECEIVED
DEC. 0 4 2018 

Citipower LLC

Page 1 or 2 

• • :.:-�:at!0f:r %6l11!1!i%tl!ii:. :\;;: >
• Please make your installment payment of $i 92.90 (1Nhicli ihpludes a $6-30 service charge) in time

··:•: : .. •, 

to arrive before 11/27/j 8_ . .
• This is. your 2nd of 2 installments.
• You'U:get your next bill when your policy is scheduled for renewal or a policy change increases-
. your p_re_mium:

Your total premium has been reduced for discounts shown on your Declaration. 

1.,eutl 

·13J
of<-

.•·· .

. . . -� ,: . ·.: . 

_ --_____ --___ "" • _ -- ___ --______ -- ••• ·- __ ·Pl..et,.$6: RETURN,ENT!RE_ 1..0WE-R PORTION to E:NSl;IRE PROPER ,CR!.DIT 
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Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

� 
Automobile Insurance � 

POLICY NUMBER 

 

POLICY PERIOD 

10/5/18 to 4/5/19 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

1J Pay your bill online Go to 
kyfb.com for more information. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE/TACOMA SR5 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $325.00. 

Premium Payment Information 

Citipower LLC 

Page 1 of 2 

• Please make your installment payment of $337.31 (which includes a $11. 70 service charge) in
time to arrive before 12/20/18.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

-Biseount-lnformation

Your total premium has been reduced for discounts shown on your Declaration.

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

Item 19 
Page 56 of 92 

Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

POLICY NUMBER 

 

POLICY PERIOD 

10/12/18 to 4/12/19 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.co m

Questions? Please contact your 
agent tor courteous and professional 
assistance. 

-1) Pay your bill online Go to 
kyfb.com tor more information. 

Premium Installment Noti 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2011 CHEV SILVERADO 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $385.00. 

Premium Payment Information 

RECEIVED 

JAN O 2 2019 

Citipower LLC 

Page 1 of 2 

• Please make your installment payment of $398.25 (which includes a $13.50 service charge) in
time to arrive before 12/27/18.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

-Discot.ntHnformation ------- -- --

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

"' 
N 

;;; 

Item 19 
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Witness:  Adam Forsberg
0 
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Kentucky Farm Bureau
Mutual Insurance Company t,f 7.:;-

� 
Automobile Insurance 

POLICY NUMBER 

 

POLICY PERIOD 

2/4/19 to 8/4/19 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-1J Pay your bill online Go to 
kyfb.com for more information. 

♦ How long since your last
Account Review? Make sure your
coverage keeps pace with your
needs. Call your agent today to 
schedule.

Premium Notice 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODGE RAM PICKUP 1500 QUAD CAB 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $248.36. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$241.00 in time to arrive before 2/4/19.

RECEIVED
JAN_ 2 9 2019 

Option 2 - Full Payment 

• Please make your payment of $481.11 in
time to arrive before 2/4/19.

• In a5ou1 90 days, you'll receive your next
installment notice

· · • Th-e(e will be rfo service charge.

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

0 
LI'.> 

0 
0 

l'­
N 

Item 19 
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Witness:  Adam Forsberg
0 



r-a'led 2-/14/}9 
Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 1'5urance �

RECEIVE O Citipower LLC 

POLICY NUMBER 

 

POLICY PERIOD 

12/4/18 to 6/4/19 

MEMBERSHIP NU  

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-1eJ Pay your bill online Go to 
kyfb.com for more information. 

FEB 19 2013 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $455.00. 

Premium Payment Information 

Page 1 of 2 

• Please make your installment payment of $471.18 (which includes a $15.30 service charge) in
time to arrive before 2/19/19.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

Discount ·Information 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

�� 
� 

Item 19 
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Witness:  Adam Forsberg

-

---------



Kentucky Farm Bureau 
Mutual Insurance Company 

� 
Automobile Insurance �-

POLICY NUMBER 

 
POLICY PERIOD 

3/12/19 to 9/12/19 
NUMBER 

 
YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent tor courteous and professional 
assistance. 

-1J Pay your bill online Go to 
kyfb.com tor more information. 

♦ How long since your last
Account Review? Make sure your
coverage keeps pace with your
needs. Call your agent today to
schedule.

D 

Citipower LLC 

Page 1 of 2 

Premium Notice FEB 19 2019

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

6_(si7./ 

Su 
Ot( 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $192.90. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$186.00 in time to arrive before 3/12/19.

Option 2 - Full Payment 

• Please make your payment of $372.49 in
time to arrive before 3/12/19.

• In -about 9Cfaays, you'lf receive your next
installment notice

-• fherewillbe no-service charge-:-

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

Item 19 
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Witness:  Adam Forsberg
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09:39 Citipower (F AX)16063768830 

i Automobile lns�rance Kentucky !=arm Bu.re-�1.:1 . . ·• · .. · 
Mutu.al h,s·urance Company 

1 . 
. 

.. -:�::.,�/./· 

l 
. . . . I . . .

Premium lnstallmen1 · Notice 

· CitipowerLLC
PO B.ox "1$09
Whitley City, KY 42653,-J:309

191l6 !=ORD F350 

i 
I 
I 
I 
I 

I 

. I. -

. I 
(2nd lnsra/lme�t) 

Your total premium Includes.� KentucA.y Premium fwoha.rgB. 
Thank "you for yo1:ir payment of $297.00. j

l 

i 
PremiuinPayment l�forniation · I 

Cifipower LLC 

Page 1 of 2 

RECEIVED
MARJ 2 2013 

• Please make your installment payment of�307.90 (i.1\/hich lnc.ludes a $9.90 service charge) iri time
to arrive before 3/13/19- 1 . · 

• This is your 2nd of 2 insfallments.. l . . 
•You'll.get your next bill wheri your policy i� scheduled for renewal o� a policy change inc;e�ses

your prern.ium. i · . 
; 

.·:-· . . ·. ·'• 

:-=--���--:'-"--'-'----;-c-....,....,...'-'-'"""'"'---c,-"---·.c...i·o""•iseottnHnfot-ntatre�:"". -�----.-c'--,-----;--'----- -------•--'---'----..,___, 

Your total premium_ has been reducl,)d for di�counts shown on your Declaration.

·i
i

i
I., ' 

!. . I . . . .
l'J...SASE RETURN ENTIRE LOWER P0r?TI0N T.O ENStJAi;; PAflDf'A l"'pi;;niT 

0 
� 
0 
0 

8 
a, 

1'i "' 
� 

Item 19 
Page 61 of 92 

Witness:  Adam Forsberg

. ~1ti~~1(!'f ,, 
:~.\~t~;1~~{%n{~1:1:tritf •?\··;\';' 
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

@C 

POLICY NUMBER 

 
POLICY PERIOD 

4/5/19 to 10/5/19 
MEMBERSHIP NUMBER 

 
YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 

agent for courteous and professional 

assistance. 

"Fl Pay your bill online Go to 
kyfb.com for more information. 

vZ-Y> && 7.0,
_, 

Premium Notice 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed

/

for �nother six-month term subject to receipt of 
your payment. 

Citipower LLC RECEIVED 
PO Box 1309 
Whitley City, KY 42653-1309 MAR 1 9 2013

2001 TOYOTA TACOMA BASE/TACOMA SRS 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $337.31. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$263.00 in time to arrive before 4/5/19.

• In about 9 ·0 days, you'll receive your next
installment notice

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $526.41 in
time to arrive before 4/5/19.

• There will be no service charge:
• You'll get your next bill when your policy

is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

Item 19 
Page 62 of 92 

Witness:  Adam Forsberg

-
-



Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

POLICY NUMBER 

 

POLICY PERIOD 

4/12/19 to 10/12/19 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

'1l Pay your bill online Go to 
kyfb.com for more information. 

Premium Notice 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subjec�eceipt of
your payment. 

-=:,:) 
Citipower LLC RECEIVED 

u
· r /1.

PO Box 1309 L.l 
Whitley City, KY 42653-1309 MAR 19 10'3 

2011 CHEV SILVERADO 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $398.25. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$385.00 in time to arrive before 4/12/19.

• In -about 90 days, you'll receive your next
installment notice

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $769.51 in
time to arrive before 4/12/19.

• There will be no service charge�
• You'll get your next bill when your policy

is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

Item 19 
Page 63 of 92 

Witness:  Adam Forsberg
0 
N ... 
g 
0 

:2 
"' "' "' 

~:;:::: m 



--
09 :42 Citipower 

Kentucky :Farm-Bureau· 
Mutual Insurance Co.mpanii 

. . 

Premium = Notice · · 

(.FAJ()16063768830 

.1Automc>bile Insurance· 
1\ . R E C E I V E D 

Citipower LLC 

Page 1 of 2 
i - APR O � 201�
I 

i 
I 

Your Automqbile Insurance Policy ls being r1newed for another six-month term subject to rac(;lipt of
�r�m�t 

I 
I Citipow�r LLC

PO Box i.309 
Whitley City, KY 42653-1309 I 

I 
I 
I 

. . . . . I . . 

'!i;��!:f 
·::·:'.:tJ;�t1t��t;;,:,;:�ti�,//;-;::: :· 

2012 CHEVROLET :SILVE�ADO-fSOQ:CR�jW C�B L�-

. . 
I 

. 

$317". 00 (5eNice charg� Will appfv) 
• 

I • 

Your total pr_emium includes a Kentucky Premium $urcharge. 

Thank you for your payment of $328.82. I 
Premium Payment Options 

Opti,;,n 1 � fn:;tallmimt Paymer,t 
, Option 2 - Full Payment 

·•· ' .... /L· . • Please_ make"·your.installmentpayrhent of _i • Pl�ase make .Your.payment of $633.91 in-

;;{��;df(/!::{£0�?/)}��:�ff��{!_. · -- •�-�li6�;�1;�i;�::1t�:i:���i+l,���:- -��"-i;;�;'.::z;:!r!�ri��'.��;_:�-�--�· · · · · · !nstallment noti?e for $328.82 (which ' 
• You'll get your naxt bill when your policyincludes a service charge), is scheduled for renewal or a policy 

., 

:- .:: ; 

:.: · _ _.:. :·-•: � �--·.' ·, 

• Chan_g�s that increase or decrease change increases your premium. · 
.. premi�ins may change billing dates and . \

. . 
· amounts. · 

l Discount Information· 
Your "total premium has been reduced for dikcounts shown on your Oeclar.ation� 

. I 

- . - - I - - . _- - . - .
PLEASE-RETURN ENTIR� LOWSR PORTION TO ENSUHE PROPE;R C!ll:0IT 

Item 19 
Page 64 of 92 

Witness:  Adam Forsberg

~. \' -. .. ·.:·-:." .. 

.. : POLICY:~UMB~~j. ; ;':. 

•: •:. 

·-·· .· 

.' ... 

•11N-G1 ... 4411if\fidit11Hllllllj 
I s1si1.9 . . I . 

j+Ml/1,ijj~ 
$633;91 . 

P.001/001 
(~-~­
.~ -



1 s:01 Citipower (f AX)l 6063768830 

Automobile Insurance · Kentu�y :Farrh-Bureau .· · · .
Mutual lnsuran·ce Company .

::: .. .
·i1411s'to 1_t41fa ·_· ... ; ··

�f/., .. , .. >:· · ··. ,,_ ·

I'.(\j� ji(,.•••,,
.: ,-�jj�_ti�n.(t/1�;;�:}�flt1it.fo�.: ./ 

.agen,t:tor..caart�.tiu_s,.ail.dpr:ctwswnM .. 
·-)�s'f�ia.�oif ·\:"::- <\\::)<:,�'<,:;:_·

· .• !1{�;1;:�l�n�?i!r�?/L::< ·: 

.
.
.
. .  ·:. 

·Premium· Notice

Citipower LLC 

Page 1 of 2 

Your Automobile lns�rance Policy is being r newed tor another six-month term subject to receipt of. 
your payment. 

· · 

Citipower LLC 
.PO Box 1309 
Whitley City, KY 42653-1$09 

-2013 RA_M PIC_KUP 1500. CREW CAB

Yo.ur tota-1 premium includes a Kentucky Premium 1uicharge .. 
Thank you f9r your payment of $471-.18. · 
. . 

Premium Payment Options ·. . 
. . . . .  . . 

Option 1 - lnst111llm1m-t Paymtmt 

• Please make yo_ur insta:Hment payment of
· $455.00 ih-time to arrive before 6/4/19.

· �-'1l'f'aiourti& akvi�'.yia·frei�i�lyo�-r-°ff�;a -··
installment notice for $471.18 (which
inclu_des a ser:Vice charge). 

.• Change�:that increase or pecr�ase
premiums may chan·ge billing dates and
amounts ..

Dfscou nt ln1otmation ·.

Option ·2 - Ft1I! P1;1yment 

. • Please ·make your payment-of $91·0.60 in 
time. to arrive.before W4/19. 

.;,, -� d1�r� wrti'li·Eihb ser.>re-���,... . - ·
• You'll get your naxt bill when your policy

is sch�duJed for renewal or a policy 
.. change: in_cre�ses your.premium.

YD"' total pr•mium has boon redUoed for di
t
coumuhown o

n 
your D8o�ration . 

PLEASE Rl'JT.URN EN-TlAS 1.owrrn PORTION T ENSURE PROPER .CREOIT 

Item 19 
Page 65 of 92 

Witness:  Adam Forsberg

,' 
::-r -~.: .. 

. •···· ' ,;··: . .. . . .,. ..... : .. 
•;-:-°;' ,-' •, 

:', · .. ··. 
: . 

•": ' 

P.001/003 
f.-~ ·' 
~ 

' .. 

0 

i 
g 

I 

.,.. , .. , :-----



14:51 Citipower 
K�ntucky Fann·Bureau ._. 
Mutual Insurance Company .. 

(f AX)16063768830 

Automobile Insurance 

·Premium lnstallmen · Notice

Citipower LLC 
PO Box 1309 
Whitley_Ctty, KY 42653-1309 

2013 tlOME BOX TRA_IL. 

$192.90- (2ndlnstallmeht) 

RECEIVED 

MAY 2 4 2019 

Your tofs/ premium includGS·� Ken:tucky Premium 

r

urcharga. 
Thank you for your payment of $1 a6.00. 

f>remiurn · payment Information 

({JC 
4-v_s 

(i!L, 7--i)� 

P.001/001
Ll•� 
\i� 
Citipower LLC 

Page 1 of 2 

• Please make y(?ur installment payment of $192.90 (which includes a $6.30 service charge) in time
to arrive before 5/28/19 .

.. Th_is is your 2nd of 2 installments. 
• You'll get your next bill when your policy 1s scheduled for renewal or a policy change increases

... _.::: >/( .. _ ,o;:: :·. ;__
your premium.

j,....:..-,--;--,-.,....,.··'""'· ····;;..;· ·"'-•;
.+
·_-.-,,..;;·· ·_""". �-:·""""-'-"_..-_""";""<·"'"'·._;·,...>=}""".:�·:; -1D.is�unt li;domiation, .�--'---'-' � --- •· -. · · -- �---�--- -·--· 

Your total premium has been reduced ford scounts shown on your Declaration. 

S!i,"�
�

Pl.EASE RETUF!N ENTIRE LOWER. PORTION O Ellt$1JRE PROPER CREDIT 
- - -

Item 19 
Page 66 of 92 

Witness:  Adam Forsberg

··. '. 

ilf ll1if ;:l1t .. 
:· ( 6~t1~~{~r~?s~·:e~~#¢f.;.~;r;.:_'·:r· : 
:; . -agent-tor cei(rteoiis aiid,ptofessUin'al . : 
'. .1s~?~~qii/\ .:, ::' :.:._::::_:: __ · ;: i.:< {( · : : · .·' 
_·;_.;'.~'.~~!Jtf;;/!J!.!1t:~it;t~i:::., , ·-: . 

. ·.-: :. ~ ..... . 
:· -• . 
• , ,,, , •' 

.. ·. ·. 
•• I•• ,;•_., .. :•. ;\,." 

•,.: .~.... .. 
~ .. • .. ,,• .. ·-::. --~. --: 

... :~·· 
.; .. -· 

, 
---- -------- ------~---~ --------- ·------
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0 

~ 
0 
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0 
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14 :48 Citipower (FAX)16063768830 
_V</V> 

-Kerit.ucky Farrrf£u�eau ... &b7�&,,- ··Automobile· lnsuranc�
Mu_tual Insurance Company 

. . . . .

Premium Installment Notice 

. . . _Citipower LLC 
PO Box 1309" 

. Whitley City; KY 4�653-1309 

. 20:12 CHEVROLET SILVER.ADO 1500 Ct:ll:.W OAB LS . . . .· . . ' . 

- Th�nk you _for your payme.nt of $317.00, 
. . . . . 

f>rerriium· Payment Information

P.003/003
r���­
�-

Citipower LLC 

Page 1 of 2 

·• Pleas� make your installment payment of $328.82 {which includes a $11.70 service charge) in
· time to arrive· before 1/22/i 9.

• This is your 2nd of 2 installinsnts .
. • You'll get your next bill when your policy is scheduled for renewal or a policy change increases

your premium. · 

Your total premium has been reduced for discounts shown on your Declaration. 

�EASE: l'll:Ti.lRN ENTIA� �OWER PORTION TO ENSUl'!I:; P�OP!:R CRED;T 

�� 
� 

-----�-------------------· ·-� · -------------·------�·-----------���-����---·-------------· ------

Item 19 
Page 67 of 92 

Witness:  Adam Forsberg

!~f irite: ; : . ··· . 
. WlHi1).m$o:urg_;)(Y 4'Q7'69 i. : · .: ·· ·... ·.-. 

. : .. '· .. ; ·~;i!ti!~t~~tb!{ef~;·i:.,\'::;_,.·•::·. 
· · ·. i:11Jei~p)i~1e~~~ionrii~t i~uf.'.·/ ' · 
.: •aiJBM.tor cou'i:Afous iMiifotiis§1onti' > :· -~s.iiit~if/'·_\ :-:L>?;·t-,J' :_,,.,. 
':'.6iP.Jf.y'rfqt'ti;1i:dn1in,e ·.:¢6 :tq/ . ,::_:-. ..... 
kvtb·:eiim-fokmoi'.e~h'form11tion', ':: : : · .. · 
·: .. .. . : . . _: ' ·.. . ·.: ,_ : . ,. ·; .... _ ' ~ -~ . · . . •: .. ·: " . 

.. ·_:_:/ ·:._:·" 

.. ~-:-: : 
:_ · __ _...' ~~ 

.......... -..----,-~ -......c.~: '·~;:;~;'···'.~··:~:\ ~,.'.:·"""-,, ;.;.,;i:_. -.:m~~~fflHrtf<irrilali'~ .. 
.".· 

,·. 
' . 

........... ...;,;_· · ........ ---~--'-'----'-'----'--"----'- ___ ;__...;_ ____ ~----



15:15 Citipower (f AX)16063768830 
K . . . l . 

·. entucky Farlljl Bur��u .· .. · .
Mutual Insurance Company 

-· RF r,:: IV 0utomobile Insurance

YOl.iRiAi�N-T .<

>�g��1W��rm::::�:: ... ·. , . . . .
:.:·�i:�i�i�

u
;.�rrf �

7
?f'.:·:� }::r.:_: -: . :·.

', d.onevpn,:storm�kyJb;c.o:rrr; .. , 
.. ·. ·: · · 

. 

;•, :,: ._ ,. 
:,·:·· 

1au�vohst::Pre.ase\Jiitactfo.l)r. ·. 
·•:;;:,,.Jt�?�1er�l;ott(���S!P��'.- .·:
::, .p,zyJi��tii;ifo»liii� .i¢iif: · 

,, ..
"1 2019

P,enriUm lnstallmen 
Citipower LLC 
PO:IBox; 1309 
Whitley Cl1y, KY 42653-i S09

·1 • 

6/27/
1

9 

Your total premium includes a Kentucky Prem/um
I Thafk you·for your payment of $385.00. 

l 
. Pr�rnium Payment (flfOl'mation. 

Notice 

P.002/002

�-��. . 

Citlpower LLC 

Page 1 of 2 

·· Jotib:'wm fot.�moie'itifotniatiohi·:: 
:-; 

. . . .  · ·. _.; :.·-:·· 
. • Pjea�e make. your i�stallment payment of 398.25 (wl'iic.h includes a $13.50 service charge) in

time to arrive before 6/27/i 9. 
• T�is

. 
js your 2nd of 2 installments. _ .. · . . · ·. ·

. ·:
. _ _ _ · • Yipu II ge1 rour next bill when your policy 1s scheduled for renEiwal or a policy change 111creases

your premium. 
. . I . . . 

.,.;--."""-....._..,,...c-.-'-'-_"-,,_'---'--'"'--"""'-'-'--'--...:.-...-·�Lfftt��. • .•. I 
Yo�r total premium has been reduced for diloounts shown �n your Declaration. 

• 
� 

I 

I 

. ]

l PLEASE RETURN ijNTll:il.: LOWER POF!TfOI\I. Tfil _ENSURE PROP"'R·C_REl)IT ,.

Item 19 
Page 68 of 92 

Witness:  Adam Forsberg

A 

...... ::\ . 
. 'POLIGY:'PERIOD:··· .. 

4/1&.ffi toJ01121,~ .· · = 

···. 
• ! . • y I/ • • ,:: •:~, ••._, 

.',, ·: •: 

.~. ' 

-----------,----,-"'."'."'--:i.-: . .,., 
, · ·· ...• 



Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

RECEIVED 

POLICY NUMBER 

 

POLICY PERIOD 

6/28/19 to 12/28/19 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Duesuons? Please contact your 
agent for courteous and professional 
assistance. 

� Pay your bill online Go to 
kyfb.com tor more information. 

JUN 18 2019 

Premium Notice 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 

includes a Kentucky Premium Surcharge. 

or your payment of $307.90. 

Premium Payment Options 

Option 1 - Installment Payment

• Please make your installment payment of
$297.00 in time to arrive before 6/28/19.

• In abouf 90 days, you'll receive your next
installment notice for $307.90 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $594.82 in
time to arrive before 6/28/19.

• There will be-no service charge:-

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

<D 
N 
0 
0 
0 
0 
<D "'"'"'"'

Item 19 
Page 69 of 92 

Witness:  Adam Forsberg

✓ 
/ 



Kentucky Farm Bureau REC Mutual Insurance Company . EI VE D
Automobile Insurance � .. r.� 

� 

POLICY NUMBER 

 

POLICY PERIOD 

4/5/19 to 10/5/19 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Oonevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

1J Pay your bill online Go to 
kyfb.com for more information. 

JUN 1 8 2019 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

includes a Kentucky Premium Surcharge. 

our payment of $263.00. 

Premium Payment Information 

/ 

Citipower LLC 

Page 1 of 2 

• Please make your installment payment of $273.49 (which includes a $9.90 service charge) in time
to arrive before 6/20/19.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

--------- - -Discount Information __ 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

�IS: 
� 

Item 19 
Page 70 of 92 

Witness:  Adam Forsberg



13:25 Citipower 

· Kentucky Fann .Bure;i:i,i.
. Mi1tuanns:urance Cc

i

mpa.ny 

c,f AX)l 6063768830 P.001/001

r•� 
jAutomobile ln$urance ·• �..-

h I Citipower LLC 

· '· · , , .... ··. ·.•.·.•····. . . · P�8miu111 1flstallme
j 

N
Oti�[a,/t'tJ • . 'I 

1� \ai""" 

'or, 

Yo�r total premium incluqes a Kentucky Pr�mfum �uroharge. 
ThanK y.ou for your payment of $317.oo.

Pr�miliril ·Payment _lnfol'.ITlation .. 

REC�IVEO­

_JUL 15 2019 

• Pleas� ·mak�r your iri.stalln'ient payment of �328.82 (which ineludes a $11.70 service· charge) in
· time to arrive before °7123/19_ \ .
• This is your 2nd of 2 installments.
• You'll get your next bill when ·your policy isi scheduled for renewal or a policy change increases
• ypur-.prl:lmium. . . · . . . . I · . 

· 
. · · : · · . 

·

.:..,_;,2:�./:,.-.. -��-::_:.<�:{/S),:L�;-<-·.,·
,:.,:
··-.:.a..··��-.:....."'-'-'-....... -'-:'-'..C.--. ......... �--'-''-'-�----....... -'---�-----'----'-�------'�---'----� ·. · · · · .. : . _D_is-'-_c_o'-u-'-n'-t.;.,..,:;;.ln�f.;.o.;..rm_a_ti_o_n ______ _,_ __ �-�------------�­

Your total premium has been reduced for di�ounts shown on your Declaration. 

' 
' 

. i 
PLeA$E REiURN ENTIRE LOWER PO�TION TP eNSURE �ROPER CREDIT 

----------�-�r•••�------:---• ---• --------r-� , •-���------- . --------, --------•�N--------•

Item 19 
Page 71 of 92 

Witness:  Adam Forsberg

. . ··. . ; :: 

··•·•:i~1Iif Ir .. ",.:, .. ,. 
, ·

1WiltiamsliutfK¥ 407'69 :: " ·' ,_. · 

;~ J:~~f ~t¼i:'\T: .. • 
:: ,:.t1~ii~~f'.f,i,~;~ic}h~it'r.~fi(· :: · · ·:: 
·.: a.gee_tj()f¢p~•aus:~fd'pro~s1op11( : 
.. :assts,tfrijc&> •·/ : .. ••. ·\) \);_: :·> :_ ./: · 
~ Pay:jopi(Iit(online,:Go,.to _·_'' . '.·. ·. 

···kyfb.r;om ffJr.l'OQfedri.foi:mlitiOlr,, . _ ' 
• , • • o, M • • • •• .'' • 

-·Y .- .. 
·.: . 
: ... :. :: ._.:. 

.: :··- ~-

.. 
-:- .. .. :··-. 

. . -. . . . .. 

. Citi~owerLLC 
PO.Box i309' 

. ·. · . 

··. .~ . 

Wr(rtley City, KY -42653-i309 

•' · · 

·; 
.I 

i 
i • • . i ' ' 

2012 CHEVROLET SILVEAADO 1500 CREW cA·a LS l . . . . .! . 

,. ; .... 

. ... 

,. 
'. 

·- .. . 

,'. : . .. 



10:52 Citipower 

K�ntijcl(y Farm Bu,i'eau
', ' R''E·C EI VE D Mutual lrisuran·ce Company 

·.· '• - : ·. . . . �: .... :,; . 
/'."· poud��M���:, 
.  '; · .. 

·.-: ·:·-

··•• !iiJ@t-W'.})·•···•···· > l'illEMBEijSRIP NUMBJ;;lt

··  ··-:: ··.

.:i�f�L> .. 
. •'::: W'iltta.tli SO,!fffj KY)lQ7.69 i:,<-, .·.· 

"If f �ili7�,t 
', �'.Payjio,u/-J!iii.i:#if.;�<G,o.fri-. :- ·::

·. ·:zy/b.Go11itq_r.more Triforma"tibn.· •· 
., .. • :·.·,-._ -: . . . -·.·.·· .: . 

JUL2 2 2019 

. Premium. Notice 

Your Automobile Insurance Policy is being
your payment. 

· Citlpower· LLC 
PO. Box 1309.
Whitley City, KY 4.2653-1309 .

2010 DOl>Gil; RAM PICKUP 1500 QUAD. 

Thank·you for your payment of $489.36. 

Premium Payment Options 

(F AX)16063768830 

Automobile Insurance 

P.001/001

C'.i�-­
� 
Citipower LLC 

PagB 1 of2

newed for another six-month term subject to receipt of· 

Opti�n 1-.ln�llment Payment Option 2 • ·Full Parment 

'::1,�����'.::_=':�'.LL:){;;�qL;'.::-'\;;_(_-i\ :�---�:��;�=��&�J-.:��h��;�i�/���-�� _:, :. -�- .· '. �-� ;��=.:��:.����:1��f -$3SO .. :� j�-

• · ··; • •• =: • The amount due includes a previous credi
of $8.25.

• In about90 days, yo-µ'11.receive yo.ur next
· installment notice for $200. 78 (which
. includes a service· chafge). 

• Cha,nges that increa�e or decrease 
· premh,1ms. may chan·ge billing dates and

· amounts_ 

Discount Information 

• The amount due includes a previous
credit of $8.25.

.• There will be no service charge.
·• You'll get your.next. biil.when y�ur policy

: is scheqµled tor rene�ar or a policy
• change increases your premium.

PLEASE RETURN ENTIRE LOWl;R POAilON ljO ��:'��-E PROPER.CREDIT __________ .... _________________ --n• •• _ 
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Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

POLICY NUMBER 

 

POLICY PERIOD 

9/12/19 to 3/12/20 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent tor courteous and professional 
assistance. 

-1J Pay your bill online Take 
advantage of new services and more 
online access through my.kyfb.com! 

♦ After-Hours Claim Reporting
Hotline
1-866-KFB-CLAIM - 1-866-532-2524

Monday- Friday: 4:30 pm to 9:00 am 
Friday 4:30 pm to Monday 9:00 am 
HoJidays: 24Jl@[S _ 

You can report damage or loss as 
soon as it happens with the 
After-Hours Claim Reporting Hotline' 

When your local Kentucky Farm 
Bureau Insurance agency is closed 
(nights, weekends, or holidays) you 
simply call the toll-tree number. A 
customer service professional will 
assist you in getting your claim 
started. 

Premium Notice 
RECEIVED 

AUG,2 0 2019 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six- onth term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $192.90. 

Premium Payment Options 

Option 1 - Installment Payment Option 2 - Full Payment 

• Please make your installment payment of
$186.00 in time to arrive before 9/12/19.

• ln -abol;Jt 90 days, you'll receive your -next­
installment notice for $192.90 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and

amounts.

Discount Information 

• Please make your payment of $372.49 in
time to arrive before 9/12/19.

• There.wil�be no service charge.

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

Item 19 
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Witness:  Adam Forsberg
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14:31 Citipower 

K�tucky Farm Bureau , . 
Mu�ual lnsuranc'E� Company 

(f AX)16063768830 

utomoJ,il� Insurance 

. . . . - I 
Premium lnstaHme.nt Notic-e 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 15® CREW CAB 

Your totalpremfum includes a Kentueky Premium ureh;,,rge. 

Thank you for your payment of $455.00. 

Premium Payment Information 

RECEIVED 

AUG 1 9 7019 

Cftipower LLC 

Page 1 of2 

• Pleas� make your installment payment of $471.18 (which includes a $15.30 service charge) in
time·to arrive before 8/20/'19.

• This· is.your 2nd of 2 Installments.
• You'll get your next bill when your policy is scheduled f.or renewal or a policy change increases 
· your prem'ium:

· · 

.......:._ �:;_· _:_, :, :· ·:-�:t.:.��-.:��:::-.-.......... ' ..
...... . : 

' ', 
Di$count Information I 
Your total premium has been reduced for di I counts shown on your Declaration.

PLEASE: RET.URN ENTIRE LOWER PORTION Tl) EN$Ufii PROPER CREDIT · _ . ____________________ _ 
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Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 
RECEIVED 

POLICY NUMBER 

 

POLICY PERIOD 

6/28/19 to 12/28/19 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-1J Pay your bill online Take
advantage of new services and more
online access through my.kyfb.com!

♦ After-Hours Claim Reporting
Hotline
1-866-KFB-CLAIM- 1-866-532-2524

Monday- Friday: 4.·30 pm to 9:00 am 
Friday 4:30 pm to Monday 9:00 am 

_Holi.day..s;24..b.o.urs __ _ 

You can report damage or loss as 
soon as it happens with the 
After-Hours Claim Reporting Hotline! 

When your local Kentucky Farm 
Bureau Insurance agency is closed 
(nights, weekends, or holidays) you 
simply call the toll-free number. A 
customer service professional will 
assist you in getting your claim 
started. 

SEP 10 2019 

Premium Installment Notice 

Citipower LLC 
PO Box i309 
Whitley City, KY 42653-1309 

1996 FORD F350 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $297.00. 

Premium Payment Information 

Citipower LLC 

Page 1 of 2 

• Please make your installment payment of $307.90 (which includes a $9.90 service charge) in time

to arrive before 9/12/19.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

�u 7, I 

13U 
Dk; 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 
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Witness:  Adam Forsberg



Kentucky Farm Bureau 
Mutual Insurance Company 

�­
Automobile Insurance �-

POLICY NUMBER 

 

POLICY PERIOD 

10/5/19 to 4/5/20 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent tor courteous and professional 
assistance. 

-1! Pay your bill online Take
advantage of new services and more
online access through my.kyfb.com'

♦ After-Hours Claim Reporting
Hotline
1-866-KFB-CLAIM - 1-866-532-2524

Monday - Friday: 4.'30 pm to 9:00 am 
Friday 4:30 pm to Monday 9:00 am 
Holi�ays· 24 hou�_ _ _ _ __
You can report damage or loss as 
soon as it happens with the 
After-Hours Claim Reporting Hotline' 

When your local Kentucky Farm 
Bureau Insurance agency is closed 
(nights, weekends, or holidays) you 
simply call the to/I-tree number. A 
customer service professional will 
assist you in getting your claim 
started. 

Premium Notice 

RECEIVED 

ucr o 2 2019 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for anoth r six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE/TACOMA SRS 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $273.49. 

Premium Payment Options 

Option 1 - Installment Payment Option 2 - Full Payment 

• Please make your installment payment of
$263.00 in time to arrive before 10/5/19.

_ • Lo abo.tJt-90 days, you'll r_e _ceive your next 
installment notice for $273.49 (which 
includes a service charge). 

• Changes that increase or decrease
premiums may change billing dates and

amounts.

Discount Information 

• Please make your payment of $526.41 in

time to arrive before 10/5/19.

• There_will be no servic.e charge. __ _

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

r;�;;.: 
� 
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Witness:  Adam Forsberg



Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance � 
Citipower LLC 

POLICY NUMBER 

 

POLICY PERIOD 

10/12/19 to 4/12/20 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

1J Pay your bill online Take 
advantage of new services and more 
online access through my.kyfb.com! 

♦ After-Hours Claim Reporting
Hotline
1-866-KFB-CLAIM - 1-866-532-2524

Monday- Friday: 4:30 pm to 9:00 am 
Friday 4:30 pm to Monday 9:00 am 
Holidays· 24 hours __ 

You can report damage or loss as 
soon as it happens with the 
After-Hours Claim Reporting Hotline! 

When your local Kentucky Farm 
Bureau Insurance agency is closed 
(nights, weekends, or holidays) you 
simply call the to/I-free number. A 
customer service professional will 
assist you in getting your claim 
started. 

Page 1 of 2 

Premium Notice OCT 0 2 W19 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2011 CHEV SILVERADO 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $398.25. 

Premium Payment Options 

Option 1 - Installment Payment Option 2 - Full Payment 

• Please make your installment payment of
$385.00 in time to arrive before 10/12/19.

• In-about 90 days, you'll receive your next
installment notice for $398.25 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Your total premium has been reduced for 

• Please make your payment of $769.51 in
time to arrive before 10/12/19.

- • There will be no service cnarge.

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

nts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

0 
"' 

,.._ 
0 
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0 
N 
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Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

POLICY NUMBER 

 

POLICY PERIOD 

11 /5/19 to 5/5/20 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon. storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-frJ Pay your bill online Take 
advantage of new services and more 
on/ine access through my.kyfb.com' 

♦ After-Hours Claim Reporting
Hotline
1-866-KFB-CLAIM - 1-866-532-2524

Monday - Friday· 4.·30 pm to 9:00 am
Friday 4:30 pm to Monday 9:00 am 
Holidays: 24 hours 

You can report damage or loss as 
soon as it happens with the 
After-Hours Claim Reporting Hotline' 

When your local Kentucky Farm 
Bureau Insurance agency is closed 
(nights, weekends, or holidays) you 
simply call the to/I-free number. A 
customer service professional will 
assist you in getting your claim 
started. 

Premium Notice RECEIVED 

OCT 2 9 2019 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2012 CHEVROLET SILVERADO 1500 CREW CAB LS 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $328.82. 

Premium Payment Options 

Option 1 - Installment Payment Option 2 - Full Payment 

• Please make your installment payment of
$254.00 in time to arrive before 11 /5/19.

• In about 90 days, you'll receive your_next
installment notice for $262.64 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

• Please make your payment of $508.39 in
time to arrive before 11 /5/19.

• There will b.e no service charge.

• You'll get your next bill when your policy
is scheduled for renewal or a policy
change increases your premium.

f,p& 1, I 
!3U 
6fc 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

Item 19 
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Witness:  Adam Forsberg
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Kentucky Farm Bureau 
Mutual Insurance Company 

RE c EI v ED Automobile Insurance

NO"' 2 6 2019 
Citipower LLC 

Page 1 of 2 

POLICY NUMBER 

 

POLICY PERIOD 

12/4/19 to 6/4/20 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please call your agent 
for courteous and professional 
assistance. 

-1J Pay your bill online Take 
advantage of new services and more 
online access through my.kyfb.com! 

♦ After-Hours
Claim Reporting Hotline
1-866-KFB-CLAIM - 1-866-532-2524

Monday- Friday: 4:30 pm to 9:00 am 
Friday 4:30 pm to Monday 9.·oo am 
Holidays: 24 hours 

You can report damage or loss as 
soon as it happens with the 
After-Hours Claim Reporting Hotline! 

Wl1en your local Kentucky Farm 
Bureau Insurance agency is closed 
(nights, weekends, or holidays) you 
simply call the toll-free number. A 
customer service professional will 
assist you in getting your claim 
started. 

Renewal Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 j 
Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

2013 RAM PICKUP PKP4X44D 

r,jiif@i .... H&iiliit'HiJ!fofMif-■HMi/ifii!i
_1214119 ==:r=$368.46 I $728.79 I 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $910.60. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of
$368.46 (which includes a $4.07 service
charge) in time to arrive before 12/4/19.

• In about 93 day_s.,._you'II receive your next
installment notice for $364.40 (which
includes a service charge).

• Changes that increase or decrease
premiums may change billing dates and
amounts.

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $728.79 in
time to arrive before 12/4/19.

• There will be no service charge.

---You�I get-youF next bill when yol:lr policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 
--- ------- ----- - -----------------------------
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Witness:  Adam Forsberg.. 
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Kentucky Farm Bureau 
Mutual Insurance Company RECEIVEDAutomobile Insurance �­

Citipower LLC 

POLICY NUMBER 

 

POLICY PERIOD 

9/12/19 to 3/12/20 

MEMBERSHIP NUMBER 

 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530
donevon.storm@kyfb.com

Questions? Please contact your 
agent for courteous and professional 
assistance. 

-1J Pay your bill online Take 
advantage of new services and more 
online access through my.kyfb.com1 

♦ After-Hours Claim Reporting
Hotline
1-866-KFB-CLA/M-1-866-532-2524

Monday - Friday: 4:30 pm to 9:00 am
Friday 4:30 pm to Monday 9:00 am 
Holidays;-.24-hourS-

You can report damage or Joss as 
soon as it happens with the 
After-Hours Claim Reporting Hotline! 

When your local Kentucky Farm 
Bureau Insurance agency is closed 
(nights, weekends, or holidays) you 
simply call the toll-free number. A 
customer service professional will 
assist you in getting your claim 
started. 

NOV., 2 6 2019 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $186.00. 

Premium Payment Information 

Page 1 of 2 

• Please make your installment payment of $192.90 (which includes a $6.30 service charge) in time
to arrive before 11 /27 /19.

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your premium.

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

Item 19 
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Witness:  Adam Forsberg
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12:49 Citipower (FAX)16063768830 

Automobile Insurance Kentucky Farm Bureau

Mutual lnsurarice Company 

.... �. <.••. :• r .• •. , • , :  ".';' '. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA SASE/TACOMA �Rs 

Your rora; premium includes� Kentucky Premium Surcharge,

Thank you for your payment of $263.00. 

Premium Payment Information 

P.OO11OO1

ft� -' .  

Cltipower LLC 

Pag� 1 Cf 2 

• Please make your installment payment cit $273.49 .(which includes a $9.90 service charge) rn 1ime
to arrive before 12/20/19,

• This is your 2nd of 2 installments.

• You'll get your next bill when your policy 'is scheduled for renewal or a. policy change increases
your premium.

. . 

--=-�..:;;;,.;.��;_._,..�--'----�----'---�-- --�------'---·-·' ··---�-.. --- ·--·--··"--�---~-

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE Rli:TURt>l ENllRE LOW�R PORTION .,, � .. e.,..,e: "ROPER CREDIT 
--. --rr"�--- . -. .  � . .  --. ---r•-----,, --------�-�------------•-�� . � .-----------

Item 19 
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Witness:  Adam Forsberg
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�11 
PREMIUM FINANCE AGREEMENT 

PREMIUM AsSIGNMENT 
C O R P O R A T I o N Quote# El40588 

-----------

North Carolina 
P.O. Box 8800- 3522 Thomasville Rel 

Tallahassee, FL 32314 
Phone 850-907-5610

□PERSONAL IKJCOMMERCIAL □NEW IRJAGENCY RENEWAL 0ADD'L PREMIUM 
THIS AGREEMENT, made effective the 15 day of May2017 , between 

FOREXCOINC 
(Name ot Borrower/lnsured exactly as 1t appears m financed policies) 
ADDRESS 2309 W CONE BLVD STE 200 
CITY GREENSBORO STATE NC ZIP 27408 ,PHONE# {33(ij 379-0800

hereinafter called the Borrower, and Premium Assignment Corporation , a Florida Corporation hereinafter called Lender, for the purpose of financing the purchase 
ofillsurance policies described in the Scheduled Policies ofinsurance listed in page 3 to this Agreement. 

TOTAL -CASH =PRINCIPAL +DOC =TOTAL +FINANCE =TOTAL OF ANNUAL 

PRICE OF DOWN BALANCE STAMPS& Al"\10UNT CHARGE PAYMEl\'TS INTEREST 
PREMTIJMS PAYMENT OWEDON SERVICE FEE FINAl'ICED (Amount credit (Amount paid if RATE 

PRE.MIU1.V1S (if applicable) costs over teri:n all payments 

J.fL (__ ofloan) made as 
l scheduled) 
' 

h----� 

6,972.00 1,28�.82 5,682.18 0.00 5,682.18 221.62 5,903.80 8.42 

SELECT BILLJ i'f'V"' ,"'\D' ,-� : L,Payment Book lKJMonthly Invoice Amount of Monthly Numberot Date First Payment 

�
irect Debit Payment Payments is Due 

YOUR PA YMEN CHEDULE WILL BE: 
Each monthly payment due on sam day of each succeeding month until 

paid ili full. 590.38 10 6/15/2017 
:FOR VALUE RECEIVED, BORRO'\VER PROMISES TO PAY to the order of Lender at the address given at the top of this page, the Total 
Amount Financed and all sums shown above, including interest at the Annual Interest Rate and other charges as described hereinafter, pursuant to 
the terms stated below and in page 2 ?fthis Agreement. 

1. SECURITY FOR PAYMENT: Ti> secure payment of all sums due under this Agreement, Borrower grants Lender a security interest in any unearned
premiums or other sums which may bec�me payable under the Scheduled Policies oflnsurance shown on page 3.

2. LIMITED POWER OF ATTOR.!�Y: BORROWER 1RREVOCABLY APPOINTS LENDER AS ATTORNEY-IN-FACT TO CA.t"\TCEL THE
SCHEDULED POLICIES OF INSURANCE AFTER BORROV.'ER DEFAULTS IN MA.KING PAYMENTS UNDER THIS AGREEMENT.

3. NOTICE TO BORROWER: (I) Do not sign this Agreement before you read it, or if it contains any blank space (other than as provided on the next
page), (2) You are entitled to have and should retain a completely filled in copy of this Agreement to protect your legal rights, (3) Under the law, you have
the right to pay off in advance the full amount due and under certain conditions to obtain a partial refund of the service charge, and (4) BY SIGNING
BELOW BORROWER AGREES TO THE PROVISIONS ABO\'E AND ALL OF THE TERMS WHICH APPEAR ON THE SECOND PAGE OF THIS
AGREEMENT AND ACKNOWLEDGES RECEIPT OF COPIES OF PAGES I, 2 AND 3 OF THIS AGREEMENT.

SIGNATURE OF ALL INSURED[SJ NAlWED IN POLICIES OR AUTHORIZED AGENT OF INSURED[SJ, AS PERtWTTED BY LA '\-V: 

slz,ln xUd,= ¥ lFo
Date Name and Title: Date Name and Title: 

PRODUCER'S REPRESENTATIONS & W ARRANTlES: 
The undersigned Producer represents and warrants that: (A) The Cash Down Payment shown above has been paid by or on behalf of the 
B01rnwer. (B) The Total Price of Premiums shown above has been or will be used to purchase insurance policies shown in the Scheduled Policies of 
Insurance on page 3 of this Agreement. Any portion of the Total Price of Premiums received by Producer that is m>t used to purchase such insurance 
policies, as well as any refunds or credits on such policies, shall be promptly paid to Lender. (C) To the best of the undersigned's knowledge and belie£ 
Bon-ower is not subject to any bankruptcy or insolvency proceedings and Producer has no reason to believe that Borrower is insolvent. (D) 111e Borrower's 
signature(s) is (are) genuine and authorized, or to the extent permitted by applicable Jaw, the Producer has been authorized by Borrower to sign this 
Agreement on Borrower's behalf (E) Producer has delivered or will deliver a copy of this Agreement to Borrower. ,Producer agrees that the 
Representations & Warranties above, as well as those on page 3 of this Agreement, are a binding contract between Producer and Lender. 
PRODUCER/AGENCY 

Name ALLIANT INS SERVICES INC

Address 6100 WESTER."N"PLACE STE 100

FT WORTH, TX 76107 Date PRODUCER'S SIGNATURE 

Page 1 of 3 
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Witness:  Adam Forsberg
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PREMIUM A5S!GNMENf 
C O R P O R A T I O N

IN CONSIDERATION of the payment by Lender of the Principal Balance Owed on Premiums shown on page l to the insurance companies named in the Scheduled 
Policies oflnsurance shown on page 3 (or the agents of such companies). the Borrower agrees: 

4. ACCEPTANCE DATE This Agreement is binding upon its accepiance by Lender. Acceptance shall occur upon payment of the Principal Balance Owed on
Premiums to the insurance companies named in the Scheduled Policies ofinsurance, or the agents of such companies.

5. PAYMENTS Borrower shall make payments directly to Lender in the amounts and at the same ti.me specified on page I of this Agreement. Payments shall be
made at Lender's address given at the top of page I or such other address as Lender may direct in writing. Payments made to any other address, person, firm_.
corporation or insurance agency (including but not limited to the Producer) shall not constitute payment to Lender. Payments received after cancellation of the 
Scheduled Policies of Insurance shall be credited to the unpaid balance due under this Agreement and shall not constitute reinstatement of the cancelled policies, nor 
shall it constitute a waiver by Lender of any rights.

6. LATE CHARGES If a payment is more than 5 days late, Borrower agrees to pay a late charge of 5% of each delinquent or unpaid installment, unless prohibited by
applicable law.

7. DEFAULT/CANCELLATION A default shall occur if Borrower fails to pay any sums required by this Agreement in a timely manner, including interest and Late
Charges, or if Borrower fails to carry out any other obligations under this Agreement. After default, any unpaid balance of the Total Amount Financed may become
immediately due and payable in full at the option of Lender, and Lender may enforce its security interest and its rights under the Limited Power of Attorney. Interest
will continue to accrue on the unpaid balance at the Annual Percentage Rate or maximum rate allowed hy applicable law, at the·option of Lender, until all balances 
owed under this Agreement are paid. Lender may request cancellation of all or any of the Scheduled Policies oflnsurance at the earliest time after default permitted by
applicable law.

8. EXCESS INTEREST OR FEES It is the intent of the Lender that no interest, fee or· charge· in excess of that permitted by applicable law will oe charged, taken or
become payable under this Agreement In the event it is determined that Lender has taken, charged or accrued interest, fees or•charges in excess of that permitted under
law, such excess shall be returned to Borrower or credited against the sum due Lender hereunder.

9. REFUNDS 11,e Borrower will receive a refund of the finance charge if the account is prepaid in full prior to the last installment due date. The refund shall be
computed according to applicable law subject to a nonrefundable service charge of$15.

10. SHORTAGE OR OVERAGE OF RETURNED PREMIUM If Lender does not receive unearned premiums or other funds after cancellation or expiration of the
Scheduled Policies oflnsurance in an amount sufficient to pay the unpaid balance due under this Agreement, Borrower agrees-to pay the deficiency to Lender on
demand. Interest shall accrue on the deficiency at the Annual Percentage Rate, or the maximum rate allowed by applicable law, at the option of Lender. If the
unearned premiums received by Lender are more than the amount due under this Agreement, the excess shall be returned to Borrower within the time allowed by
applicable law. Borrower has no right to any excess ofless than the minimum amount required to be paid by applicable law.

1 L ATTORNEYS FEES/COURT COSTS Borrower agrees to pay all attorneys fees, e,xpenses and court costs incurred by Lender in collecting amounts due from 
Borrower under this Agreement, including attorneys fees incurred on appeal and in bankruptcy, unless prohibited or limited by applicable law. 

12. LENDER RELATIONSHIP Borrower acknowledges that: ( a) Lender is not an insurance agent nor an insurance company, (b) This Agreement is a financing
agreement and not an insurance policy or guarantee of insurance coverage, (c) Lender has played no part in the selection or structuring of the financed insurance
policies, ( d) Lender has no obi igation to request reinstatement of any insurance policies properly cancelled after a default under this Agreement, and (e) The decision of
whether to reinstate insurance coverage is made solely by the insurance companies providing coverage, not Lender.

13. ADDITIONAL PREMIUMS Lender may advance to Producer, as Borrower's agent, or to an insurance company any additional premiums that may become
due, less normal down payment, adding the advanced arnow1t, plus any finance charge, to Borrower's balance under this Agreement. However, any additional premium
which is owed to the insurance company(ies) named in the Scheduled Policies of Insurance as a result of any misclassification of risk which is not paid in full or
financed in this Agreement may result in cancellation of the coverage by the insurance company for nonpayment of premium. Lender's payment shall not be applied by
the insurer to pay for any additional premiwn owed by Borrower as a result of any misclassification of risk. 

14. LEND ER LIABILITY Lender is not responsible for any damages resulting from cancellation of the Scheduled Policies of Insurance by Lender, as long as the
cancellation was done in accordance with applicable law. Borrower shall be responsible for Lender's reasonable attorneys fees and expenses for any unsuccessful 
action filed by Borrower seeking damages for improper cancellation. Lender's liability for breach of this Agreement shall be limited to the Principal Balance Financed
under this Agreement, if permitted by applicable law.

15. RETURNED CHECKS Borrower agrees to pay a returned check fee, as allowed by applicable Jaw, for each of Borrower's checks returned to Lender for 
Insufficient funds or because the insured has no account in the payor bank. 

16. \.V ARRANTIES OF BORROWER Borrower warrants that: (a) Each of the Scheduled Policies of Insurance have been issued or a binder has been issued; (b) 
Borrower has not and will not assign or encumber any unearned premium of the Scheduled Policies of Insurance or grant a power of attorney to cancel the Scheduled
Policies of Insurance to anyone other than Lender until all sums due under this Agreement are paid in full; ( c) Lender may assign all its rights under this Agreement as 
allowed by applicable Ia,v; (d) No proceeding in bankruptcy or insolvency has been instituted by or against Borro\.veror is contemplated by Borro,ver, and (e) No

insurance financed by this Agreement was purchased for personal, family or household purposes., unless so indicated on page 1, 

17. INTER.EST CALClJLATION Interest is computed on an annual basis of 12 months of 30 days on the balance of the Total Amount Financed, from the effective
date of the earliest insurance policy for which premiums are being advanced to the date when all sums due under this Agreement are paid.

18. BLANK SPACES Borrower agrees that if any policy financed by this Agreement has not been issued at the time the Agreement is signed, the names of the
insurance companies issuing the financed policies, the policy numbers and the due date of the first installment may be inserted in the Agreement after it is signed.

19. GOVERNING LA \V The Parties agree that the law of the state in which this Agreement is executed shall control the interpretation of the Agreement and the rights
of the parties, unless the Agreement is executed in a state without premium finance laws, in which case the law of the State of Florida shall govern.

20. SAVINGS AND MERGER CLAUSE The Parties agree that if one or more portions of this Agreement are found to be invalid or unenforceable for any reason,
the remaining portions shall remain fully enforceable. The parties also agree that this Agreement contains the entire agreement between the parties regarding the
subject matter herein and supersedes any prior discussions.
21. FINANCING OPTION Entry into this fa1ancing arrangement is not a condition of obtaining insurance. You may opt to pay the premium for such insurance
without financing such premium. orto obtain financing from some other source if you choose.
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Insured: 

FOREXCOINC 

Street Address: 

2309 W CONE BL VD STE 200 

GREENSBORO, NC 27408 

CUSTOMER IDENTIFICATION PROGRAM 

CUSTOMER NOTICE 

!MPORTAl'l'T INFORt"'WATION ABOUT PROCEDURES FOR NEW LOANS
To help the government fight the funding of terrorism and money laundering activities,
U.S. Federal law (Patriot Act) requires financial institutions to obtain, verify, and record
infonnation that identifies each person (individuals or business) that is granted a loan.
What this means for you: As part of this premium finance agreement, your insurance
agent must provide your name, address, federal employer identification number and
other information that allows us to identify you. You may also be asked to provide other
identifying documents.

USA PATRIOT Act/Customer Identification Program Disclosure Acknowledgement 

By signing this premium finance agreement I hereby acknowledge receipt of this Customer Identification 
Program (CIP) Customer Notice, agree that my insurance agent shall provide my name, address, federal 
employer identification and other infonnation that allows you to identify me and fui1her acknowledge that I 
understand the notice provisions. Words used in the Customer Identification Program (CIP) Customer Notice 
mean and include the plural and vice versa. 
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-. 

PREMIUM AsSIGNMENf 
C O R P O R 

FOREXCOINC 
2309 W CONE BL VD STE 200 

GREENSBORO, NC 27408 

(336) 379-0800

Premium Down Payment 

6,972.00 1,289.82 
(18.50 %) 

Payment Payments 

590.38 10 

EFFDATE 

Unpaid Balance 

5,682.]8 

Rate 

8.42% 

EXPDATE COMPANY/BROKER 

5/15/2017 CO: AGCS MARINE INS CO 

5/15/2018 MGA: ALLIANZ GLOBAL (AGCS) 

Created By: UFDHI 85 

Quote# E140588 State: NC 

SCHEDULED POLICIES OF INSURANCE 

I Doc Stamps/Fees I 
0.00 

First Due 

6/15/2017 

CITY 

DALLAS 
DALLAS 

V8(0)G33GI2.54 

ALLIANT INS SERVICES INC 22398 

6100 WESTERN PLACE STE 100 

FT WORTH, TX 76107 

(817) 877-1884

Amt. Financed I Finance Charges I Total / Payments I 
5,682.18 221.62 5,903.80 

Type Status I Contract Type

INVOICE RENEW COMMERCIAL 

co. TYPE POLICY TOTAL 
ST # MEP NO. PREMIUM 

TX 87889 EQPT  6,972.00 

TX 68205 0.00 %  

Auth Code: 
-------------------

ADDITIONAL REPRESENTATIONS & W ARRAt""IITIES OF PRODUCER 

(F) AH information provided above is complete and correct in all respects and the policies listed above are or will be in force on the stated Effective Date
and delivered by Producer to the Borrower, except for assigned risk or residual market policies.

(G) If any information listed above is or becomes incomplete or inaccurate, Producer shall promptly provide correct information to Lender.

(H) The Producer is an authorized policy issuing agent of the companies issuing the policies listed above or is the authorized agent of the MGA or broker
placing the coverage directly with the insuring company, except those policies indicated with an "X".

(I) None of the policies listed above are subject to reporting or retrospective rating provisions. All policies subject to auilit, minimum or fully earned
premium provisions are indicated below:
Policy No and Prefix No: 
(J) Except as indicated above, all Scheduled Policies ofinsurance can be cancelled by Borrower or Lender on 10 days notice and the unearned premiums
will be computed pro rata or on the standard short rate table.
(K) If any Scheduled Policies offnsurance are subject to audit, Producer and Borrower have made good faith determination that the deposit, provisional or
initial premiums are not less than the anticipated premiums to be earned for the full term of the policy(ies).
(L) Upon cancellation of any of the Scheduled Policies of Insurance, Producer shall remit to Lender the full ammi�t of the unearned premium, including
unearned commission, as well as any other payments or credits received by Producer, up to the unpaid balance due under this Agreement, within 15 days of
receipt from the insuring company.

DOCUMENT ARY STAMPS REQUIRED BYLAW IF ANY ARE AFFIXED TO MONTHLY JOlJTu'iAL Ai"'\'D CANCELLED. 
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00034 

Citipower LLC 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

AGENT: KEMI DIRECT (859)425-7800 

�KEM/000� 

Kentucky Employers' Mutual Insurance 
00034 

lg�1gton, KY 40507-1724 859-425-7800 www.kemi.com 

INVOICE 

Invoice Date 

February 9, 2017 

Invoice Number 

2197368 

Policy Number 

 

-correm-Balance-- ···--. -Due-Date -

$1,298.63 03/06/2017 

Current Transactions 

Explanation 

Premium Installment 

Special Fund Assessment Installment 

#2 
#2 

Previous Balance Payment Received 

$0.00 $0.00 + 

Policy Period 

From To 

01/08/2017 - 01/08/2018 

01/08/2017 - 01/08/2018 

Current Charges 

Current Charges 

$1,298.63 

Amount 

$1,221.78 

$76.85 

$1,298.63 

Current Balance 

$1,298.63 
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00027 

Citipower LLC 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

AGENT: KEMI DIRECT (859)425-7800 

Explanation 

Premium Installment 

Special Fund Assessment Installment 

iii� KEM/ 00027111 

00027 

Kentucky Employers' Mutual Insurance 

250 West Main Street, Suite 900 Lexington, KY 40507-1724 859-425-7800 www.kemi.com 

RECEIVED
MAY 1 ii 1017 

INVOICE 

Invoke Date 

May 9, 2017 

Invoice Number 

2226478 

Policy Number 

 

,� --CurrenLBalance . - --Due.-D.ate-.. �-� 

Current Transactions 

#5 

#5 

$1,125.19 

Policy Period 

From To 

01/08/2017 - 01/08/2018 

01/08/2017 - 01/08/2018 

Current Charges 

06/03/2017 

Amount 

$1,221.77 

$76.85 

$1,298.62 

Previous Balance Payment Received Current Charges 

$1,298.62 

Current Balance 

-$173.43 $0.00 + $1,125.19 
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00132 

� 
� KEM/00132110 

00132 
Kentucky Employers' Mutual Insurance 

250 West Main Street, Suite 900 Lexington, KY 40507-1724 859-425-7800 www.kemi.com 

CitipowerLL C 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

AGENT: KEMI DIRECT (859)425-7800 

RECEIVED 

DEC -0 8 2017 

'- - eurrent-Balance 

$2,593.36 

INVOICE 

Invoice Date 

December 4, 2017 

Invoice Number 

2290428 

Policy Number 

Due Date 

01/03/2018 

Current Transactions 

Explanation 

Premium Installment 

Special Fund Assessment Insta11ment 

#1 

#1 

Previous Balance Payment Received 

$0.00 $0.00 + 

Policy Period 

From To 

01/08/2018 - 01/08/2019 

01/08/2018 - 01/08/2019 

Current Charges 

Current Charges_ 

$2,593.36 

Amount 

$2,439.89 

$153.47 

$2,593.36 

Current Balance 

$2,593.36 
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00117 

CitipowerLLC 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

�KEM/001! 
Kentucky Employers' Mutual Insurance 

00117 

250 West Main Street, Suite 900 Lexington, KY 40507-1724 859-425-7800 www.kemi.com 

RECEIVED
APR 1 6 2018

INVOICE 

Invoice Date 

April 9, 2018 

Invoice Number 

2329607 

Policy Number 

--------

Current Balance 

$555.19 

AGENT: KEMI DIRECT (859)425-7800 

Current Transactions 

Explanation 

Premium Installment 

Special Fund Assessment Installment 

#4 

#4 

Previous Balance 

-$743.44 

Payment Received 

$0.00 + 

Policy Period 

From To 

01/08/2018 - 01/08/2019 

01/08/2018 - 01/08/2019 

Current Charges 

Current Charges 

$1,298.63 

Due Date 

05/04/2018 

Amount 

$1,221.78 

$76.85 

$1,298.63 

Current Balance 

$555.19 
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00034 

�KEM/000� 
Kentucky Employers' Mutual Insurance 

250 West Main Street, Suite 900 Lexington, KY 40507-1724 859-425-7800 www.kemi.com 

CitipowerLL C 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

RECEIVED 

MAY 15 2018 

AGENT: KEMI DIRECT (859)425-7800 

Current Balance 
,__,,_ ____ ----

$1,298.62 

INVOICE 

Invoice Date 

May 9, 2018 

Invoice Number 

2340233 

Policy Number 

Due Date 

06/03/2018 

Current Transactions 

Explanation 

Premium Installment 

Special Fund Assessment Installment 

#5 

#5 

Previous Balance Payment Received 

$555.19 $555.19 + 

Policy Period 

From To 

01/08/2018 - 01/08/2019 

01/08/2018 - 01/08/2019 

Current Charges 

Current Charges 

$1,298.62 

Amount 

$1,221.77 

$76.85 

$1,298.62 

Current Balance 

$1,298.62 

00034 
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00026 

�KEM/000� 
Kentucky Employers' Mutual Insurance 

250 West Main Street, Suite 900 Lexington, KY 40507-1724 859-425-7800 www.kemi.com 

Citipower LLC 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

AGENT: KEMI DIRECT (859)425-7800 

EIVED REC 

DEC 1 4 2018 

Current Balance 

$i,946.77 

INVOICE 

Invoice Date 

December 4, 2018 

Invoice Number 

2402740 

olicy Number 

 

Due Date 

-01/03/2019

Current Transactions 

Explanation 

Premium Installment 

Special Fund Assessment Installment 

#1 

#1 

Previous Balance 

$0.00 

Payment Received 

$0.00 
+ 

Policy Period 
From To Amount 

01/08/2019 - 01/08/2020 $1,829.50 

01/08/2019 - 01/08/2020 $117.27 
---------

Current Charges $1,946.77 

Current Charges Current Balance 

$1,946.77 $1,946.77 

00026 
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00034 

Kentucky Employers' Mutual Insurance 

250 West Main Street, Suite 900 Lexington, KY 40507-1724 859-425-7800 www.kemi.com 

CitipowerLL C 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

RECEIVED 

DEC 10 2019 

AGENT: KEMI DIRECT (859)425-7800 

Current Balance 
-- $2';3·69.04 

INVOICE 

Invoice Date 

December 4, 2019 

Invoice Number 

2511489 

Policy Number 

 

Due Date 

01-/03/2020 

Current Transactions 

Explanation 

Premium Installment 

Special Fund Assessment Installment 

#1 

#1 

Previous Balance 

-$254.50 

Payment Received 

$0.00 

Policy Period 
From To Amount 

01/08/2020 - 01/08/2021 $2,465.50 

01/08/2020 - 01/08/2021 $158.04 
---------

Current Charges $2,623.54 

Current Charges 
+ 1---------1 

$2,623.54 

Current Balance 

$2,369.04 

00034 
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Witness: Adam Forsberg     
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
20. Provide Citipower’s payroll and related tax information for the calendar year 2019, and 

supporting time records. 
 
Response: 
 
 Please see attached.  Pages 274 through 373 are being filed under seal pursuant to a Motion for 
 Confidential Treatment.  Portions of the remaining pages have been redacted as well. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 



Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

12/28/2018

187845

$49.40

1/2/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (4) 49.40 0.00 49.40

Total $49.40 $0.00 $49.40

Page 1 Payroll Solutions Inc
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Tax Report For Payroll (S247)
Check Date : 01/02/2019-1

Period Range : 12/16/2018 TO 12/29/2018

Week Number : Week #1

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 452.42 4 Semi-Weekly5,826.53

EE OASDI 0.062000 361.25 4 Semi-Weekly5,826.53

EE Medicare 0.014500 84.49 4 Semi-Weekly5,826.53

ER OASDI 0.062000 361.25 4 Semi-Weekly5,826.53

ER Medicare 0.014500 84.49 4 Semi-Weekly5,826.53

COBRA Credit ----------- 4 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,343.90
1,343.90Total 941 Liabilities with COBRA

ER FUI 0.006000 34.95 4 Quarterly5,826.53

Total Federal Taxes 1,378.85

State Withholding

KY State Withholding 271.40 4 Semi-Monthly5,826.53

Total State Withholding 271.40

Employer SUI Withholding

KY-SUI 29.13 40.005000 Quarterly5,826.53

Total Employer SUI 29.13

Employer SUI Other

KY-Interest Surcharge 12.81 40.002200 Quarterly5,826.53

Total Employer SUI Other 12.81

Employee Local Withholding

McCreary County 87.39 40.015000 Quarterly5,826.53

Total Employee Local Withholding 87.39

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  12/28/2018 2:49:13 PM

Page 1

phone:
fax:
e-mail:
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Tax Report For Payroll (S247)
Check Date : 01/02/2019-1

Period Range : 12/16/2018 TO 12/29/2018

Week Number : Week #1

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,256.95

522.63

1,779.58

0.00

0.00

0.00

0.00

4,569.58

4,569.58

0.00

0.00

0.00

49.40

6,398.56

Tax deposit to be made by Payroll Solutions Inc

4,618.98

4,569.58

6,398.56

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,779.58

Total Amount Debited from your Account after Credit applied 6,398.56

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  12/28/2018 2:49:13 PM

Page 2

phone:
fax:
e-mail:
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Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

1/14/2019

188520

$49.40

1/16/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (4) 49.40 0.00 49.40

Total $49.40 $0.00 $49.40

Page 1 Payroll Solutions Inc
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Tax Report For Payroll (S247)
Check Date : 01/16/2019-1

Period Range : 12/30/2018 TO 01/12/2019

Week Number : Week #3

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 460.55 4 Semi-Weekly5,895.53

EE OASDI 0.062000 365.53 4 Semi-Weekly5,895.53

EE Medicare 0.014500 85.48 4 Semi-Weekly5,895.53

ER OASDI 0.062000 365.53 4 Semi-Weekly5,895.53

ER Medicare 0.014500 85.48 4 Semi-Weekly5,895.53

COBRA Credit ----------- 4 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,362.57
1,362.57Total 941 Liabilities with COBRA

ER FUI 0.006000 35.37 4 Quarterly5,895.53

Total Federal Taxes 1,397.94

State Withholding

KY State Withholding 274.85 4 Semi-Monthly5,895.53

Total State Withholding 274.85

Employer SUI Withholding

KY-SUI 29.58 40.005000 Quarterly5,916.53

Total Employer SUI 29.58

Employer SUI Other

KY-Interest Surcharge 13.02 40.002200 Quarterly5,916.53

Total Employer SUI Other 13.02

Employee Local Withholding

McCreary County 88.74 40.015000 Quarterly5,916.53

Total Employee Local Withholding 88.74

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  01/14/2019 12:16:37 PM

Page 1

phone:
fax:
e-mail:
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Tax Report For Payroll (S247)
Check Date : 01/16/2019-1

Period Range : 12/30/2018 TO 01/12/2019

Week Number : Week #3

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,275.15

528.98

1,804.13

0.00

0.00

0.00

0.00

4,620.38

4,620.38

0.00

0.00

0.00

49.40

6,473.91

Tax deposit to be made by Payroll Solutions Inc

4,669.78

4,620.38

6,473.91

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,804.13

Total Amount Debited from your Account after Credit applied 6,473.91

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  01/14/2019 12:16:38 PM

Page 2

phone:
fax:
e-mail:
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Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

1/28/2019

189127

$49.40

1/30/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (4) 49.40 0.00 49.40

Total $49.40 $0.00 $49.40

Page 1 Payroll Solutions Inc

Item 20 
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Tax Report For Payroll (S247)
Check Date : 01/30/2019-1

Period Range : 01/13/2019 TO 01/26/2019

Week Number : Week #5

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 339.08 4 Semi-Weekly4,657.11

EE OASDI 0.062000 288.74 4 Semi-Weekly4,657.11

EE Medicare 0.014500 67.52 4 Semi-Weekly4,657.11

ER OASDI 0.062000 288.74 4 Semi-Weekly4,657.11

ER Medicare 0.014500 67.52 4 Semi-Weekly4,657.11

COBRA Credit ----------- 4 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,051.60
1,051.60Total 941 Liabilities with COBRA

ER FUI 0.006000 27.94 4 Quarterly4,657.11

Total Federal Taxes 1,079.54

State Withholding

KY State Withholding 212.93 4 Semi-Monthly4,657.11

Total State Withholding 212.93

Employer SUI Withholding

KY-SUI 23.28 40.005000 Quarterly4,657.11

Total Employer SUI 23.28

Employer SUI Other

KY-Interest Surcharge 10.24 40.002200 Quarterly4,657.11

Total Employer SUI Other 10.24

Employee Local Withholding

McCreary County 69.85 40.015000 Quarterly4,657.11

Total Employee Local Withholding 69.85

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  01/28/2019 11:45:34 AM

Page 1

phone:
fax:
e-mail:

Item 20 
Page 9 of 273 

Witness:  Adam Forsberg

I 

-



Tax Report For Payroll (S247)
Check Date : 01/30/2019-1

Period Range : 01/13/2019 TO 01/26/2019

Week Number : Week #5

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

978.12

417.72

1,395.84

0.00

0.00

0.00

0.00

3,678.99

3,678.99

0.00

0.00

0.00

49.40

5,124.23

Tax deposit to be made by Payroll Solutions Inc

3,728.39

3,678.99

5,124.23

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,395.84

Total Amount Debited from your Account after Credit applied 5,124.23

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  01/28/2019 11:45:35 AM

Page 2

phone:
fax:
e-mail:

Item 20 
Page 10 of 273 

Witness:  Adam Forsberg

I 



Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

2/11/2019

189795

$47.05

2/13/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (3) 47.05 0.00 47.05

Total $47.05 $0.00 $47.05

Page 1 Payroll Solutions Inc

Item 20 
Page 11 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 02/13/2019-1

Period Range : 01/27/2019 TO 02/09/2019

Week Number : Week #7

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 348.11 3 Semi-Weekly4,380.33

EE OASDI 0.062000 271.58 3 Semi-Weekly4,380.33

EE Medicare 0.014500 63.51 3 Semi-Weekly4,380.33

ER OASDI 0.062000 271.58 3 Semi-Weekly4,380.33

ER Medicare 0.014500 63.51 3 Semi-Weekly4,380.33

COBRA Credit ----------- 3 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,018.29
1,018.29Total 941 Liabilities with COBRA

ER FUI 0.006000 26.27 3 Quarterly4,380.33

Total Federal Taxes 1,044.56

State Withholding

KY State Withholding 204.07 3 Semi-Monthly4,380.33

Total State Withholding 204.07

Employer SUI Withholding

KY-SUI 22.00 30.005000 Quarterly4,401.33

Total Employer SUI 22.00

Employer SUI Other

KY-Interest Surcharge 9.68 30.002200 Quarterly4,401.33

Total Employer SUI Other 9.68

Employee Local Withholding

McCreary County 66.02 30.015000 Quarterly4,401.33

Total Employee Local Withholding 66.02

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  02/11/2019 12:24:12 PM

Page 1

phone:
fax:
e-mail:

Item 20 
Page 12 of 273 

Witness:  Adam Forsberg

I 

-



Tax Report For Payroll (S247)
Check Date : 02/13/2019-1

Period Range : 01/27/2019 TO 02/09/2019

Week Number : Week #7

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

953.29

393.04

1,346.33

0.00

0.00

0.00

0.00

3,427.04

3,427.04

0.00

0.00

0.00

47.05

4,820.42

Tax deposit to be made by Payroll Solutions Inc

3,474.09

3,427.04

4,820.42

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,346.33

Total Amount Debited from your Account after Credit applied 4,820.42

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  02/11/2019 12:24:12 PM

Page 2

phone:
fax:
e-mail:

Item 20 
Page 13 of 273 

Witness:  Adam Forsberg

I 



Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

2/25/2019

190456

$49.40

2/27/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (4) 49.40 0.00 49.40

Total $49.40 $0.00 $49.40

Page 1 Payroll Solutions Inc

Item 20 
Page 14 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 02/27/2019-1

Period Range : 02/10/2019 TO 02/23/2019

Week Number : Week #9

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 333.14 4 Semi-Weekly4,327.85

EE OASDI 0.062000 268.34 4 Semi-Weekly4,327.85

EE Medicare 0.014500 62.76 4 Semi-Weekly4,327.85

ER OASDI 0.062000 268.34 4 Semi-Weekly4,327.85

ER Medicare 0.014500 62.76 4 Semi-Weekly4,327.85

COBRA Credit ----------- 4 Semi-Weekly-----------

Total 941 Liabilities without COBRA 995.34
995.34Total 941 Liabilities with COBRA

ER FUI 0.006000 12.73 4 Quarterly2,121.71

Total Federal Taxes 1,008.07

State Withholding

KY State Withholding 197.83 4 Semi-Monthly4,327.85

Total State Withholding 197.83

Employer SUI Withholding

KY-SUI 21.64 40.005000 Quarterly4,327.85

Total Employer SUI 21.64

Employer SUI Other

KY-Interest Surcharge 9.52 40.002200 Quarterly4,327.85

Total Employer SUI Other 9.52

Employee Local Withholding

McCreary County 64.91 40.015000 Quarterly4,327.85

Total Employee Local Withholding 64.91

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  02/25/2019 12:42:00 PM

Page 1

phone:
fax:
e-mail:

Item 20 
Page 15 of 273 

Witness:  Adam Forsberg

I 

-



Tax Report For Payroll (S247)
Check Date : 02/27/2019-1

Period Range : 02/10/2019 TO 02/23/2019

Week Number : Week #9

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

926.98

374.99

1,301.97

0.00

0.00

0.00

0.00

3,400.87

3,400.87

0.00

0.00

0.00

49.40

4,752.24

Tax deposit to be made by Payroll Solutions Inc

3,450.27

3,400.87

4,752.24

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,301.97

Total Amount Debited from your Account after Credit applied 4,752.24

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  02/25/2019 12:42:00 PM

Page 2

phone:
fax:
e-mail:

Item 20 
Page 16 of 273 

Witness:  Adam Forsberg

I 



Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

3/11/2019

191143

$47.05

3/13/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (3) 47.05 0.00 47.05

Total $47.05 $0.00 $47.05

Page 1 Payroll Solutions Inc

Item 20 
Page 17 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 03/13/2019-1

Period Range : 02/24/2019 TO 03/09/2019

Week Number : Week #11

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 347.54 3 Semi-Weekly4,375.61

EE OASDI 0.062000 271.29 3 Semi-Weekly4,375.61

EE Medicare 0.014500 63.44 3 Semi-Weekly4,375.61

ER OASDI 0.062000 271.29 3 Semi-Weekly4,375.61

ER Medicare 0.014500 63.44 3 Semi-Weekly4,375.61

COBRA Credit ----------- 3 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,017.00
1,017.00Total 941 Liabilities with COBRA

ER FUI 0.006000 6.31 3 Quarterly1,050.98

Total Federal Taxes 1,023.31

State Withholding

KY State Withholding 203.84 3 Semi-Monthly4,375.61

Total State Withholding 203.84

Employer SUI Withholding

KY-SUI 21.14 30.005000 Quarterly4,227.84

Total Employer SUI 21.14

Employer SUI Other

KY-Interest Surcharge 9.31 30.002200 Quarterly4,227.84

Total Employer SUI Other 9.31

Employee Local Withholding

McCreary County 65.95 30.015000 Quarterly4,396.61

Total Employee Local Withholding 65.95

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  03/11/2019 1:12:46 PM

Page 1

phone:
fax:
e-mail:

Item 20 
Page 18 of 273 

Witness:  Adam Forsberg

I 

-



Tax Report For Payroll (S247)
Check Date : 03/13/2019-1

Period Range : 02/24/2019 TO 03/09/2019

Week Number : Week #11

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

952.06

371.49

1,323.55

0.00

0.00

0.00

0.00

3,423.55

3,423.55

0.00

0.00

0.00

47.05

4,794.15

Tax deposit to be made by Payroll Solutions Inc

3,470.60

3,423.55

4,794.15

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,323.55

Total Amount Debited from your Account after Credit applied 4,794.15

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  03/11/2019 1:12:46 PM

Page 2

phone:
fax:
e-mail:

Item 20 
Page 19 of 273 

Witness:  Adam Forsberg

I 



Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

3/25/2019

191790

$47.05

3/27/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (3) 47.05 0.00 47.05

Total $47.05 $0.00 $47.05

Page 1 Payroll Solutions Inc

Item 20 
Page 20 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 03/27/2019-1

Period Range : 03/10/2019 TO 03/23/2019

Week Number : Week #13

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 344.13 3 Semi-Weekly4,347.18

EE OASDI 0.062000 269.53 3 Semi-Weekly4,347.18

EE Medicare 0.014500 63.04 3 Semi-Weekly4,347.18

ER OASDI 0.062000 269.53 3 Semi-Weekly4,347.18

ER Medicare 0.014500 63.04 3 Semi-Weekly4,347.18

COBRA Credit ----------- 3 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,009.27
1,009.27Total 941 Liabilities with COBRA

ER FUI 0.006000 5.94 3 Quarterly989.80

Total Federal Taxes 1,015.21

State Withholding

KY State Withholding 202.42 3 Semi-Monthly4,347.18

Total State Withholding 202.42

Employer SUI Withholding

KY-SUI 12.19 30.005000 Quarterly2,437.80

Total Employer SUI 12.19

Employer SUI Other

KY-Interest Surcharge 5.37 30.002200 Quarterly2,437.80

Total Employer SUI Other 5.37

Employee Local Withholding

McCreary County 65.21 30.015000 Quarterly4,347.18

Total Employee Local Withholding 65.21

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  03/25/2019 1:46:58 PM

Page 1

phone:
fax:
e-mail:

Item 20 
Page 21 of 273 

Witness:  Adam Forsberg

I 

-



Tax Report For Payroll (S247)
Check Date : 03/27/2019-1

Period Range : 03/10/2019 TO 03/23/2019

Week Number : Week #13

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

944.33

356.07

1,300.40

0.00

0.00

0.00

0.00

3,402.85

3,402.85

0.00

0.00

0.00

47.05

4,750.30

Tax deposit to be made by Payroll Solutions Inc

3,449.90

3,402.85

4,750.30

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,300.40

Total Amount Debited from your Account after Credit applied 4,750.30

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  03/25/2019 1:46:58 PM

Page 2

phone:
fax:
e-mail:

Item 20 
Page 22 of 273 

Witness:  Adam Forsberg

I 



Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

4/8/2019

192492

$47.05

4/10/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (3) 47.05 0.00 47.05

Total $47.05 $0.00 $47.05

Page 1 Payroll Solutions Inc

Item 20 
Page 23 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 04/10/2019-1

Period Range : 03/24/2019 TO 04/06/2019

Week Number : Week #15

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 333.04 3 Semi-Weekly4,254.78

EE OASDI 0.062000 263.80 3 Semi-Weekly4,254.78

EE Medicare 0.014500 61.69 3 Semi-Weekly4,254.78

ER OASDI 0.062000 263.80 3 Semi-Weekly4,254.78

ER Medicare 0.014500 61.69 3 Semi-Weekly4,254.78

COBRA Credit ----------- 3 Semi-Weekly-----------

Total 941 Liabilities without COBRA 984.02
984.02Total 941 Liabilities with COBRA

ER FUI 0.006000 0.78 3 Quarterly130.26

Total Federal Taxes 984.80

State Withholding

KY State Withholding 197.80 3 Semi-Monthly4,254.78

Total State Withholding 197.80

Employer SUI Withholding

KY-SUI 5.05 30.005000 Quarterly1,009.03

Total Employer SUI 5.05

Employer SUI Other

KY-Interest Surcharge 2.22 30.002200 Quarterly1,009.03

Total Employer SUI Other 2.22

Employee Local Withholding

McCreary County 64.14 30.015000 Quarterly4,275.78

Total Employee Local Withholding 64.14

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  04/08/2019 1:50:43 PM

Page 1

phone:
fax:
e-mail:

Item 20 
Page 24 of 273 

Witness:  Adam Forsberg

I 

-



Tax Report For Payroll (S247)
Check Date : 04/10/2019-1

Period Range : 03/24/2019 TO 04/06/2019

Week Number : Week #15

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

920.47

333.54

1,254.01

0.00

0.00

0.00

0.00

3,334.31

3,334.31

0.00

0.00

0.00

47.05

4,635.37

Tax deposit to be made by Payroll Solutions Inc

3,381.36

3,334.31

4,635.37

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,254.01

Total Amount Debited from your Account after Credit applied 4,635.37

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  04/08/2019 1:50:44 PM

Page 2

phone:
fax:
e-mail:

Item 20 
Page 25 of 273 

Witness:  Adam Forsberg

I 



Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

4/22/2019

193181

$49.40

4/24/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (4) 49.40 0.00 49.40

Total $49.40 $0.00 $49.40

Page 1 Payroll Solutions Inc

Item 20 
Page 26 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 04/24/2019-1

Period Range : 04/07/2019 TO 04/20/2019

Week Number : Week #17

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 355.48 4 Semi-Weekly4,611.00

EE OASDI 0.062000 285.88 4 Semi-Weekly4,611.00

EE Medicare 0.014500 66.86 4 Semi-Weekly4,611.00

ER OASDI 0.062000 285.88 4 Semi-Weekly4,611.00

ER Medicare 0.014500 66.86 4 Semi-Weekly4,611.00

COBRA Credit ----------- 4 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,060.96
1,060.96Total 941 Liabilities with COBRA

ER FUI 0.006000 1.71 4 Quarterly284.75

Total Federal Taxes 1,062.67

State Withholding

KY State Withholding 210.63 4 Semi-Monthly4,611.00

Total State Withholding 210.63

Employer SUI Withholding

KY-SUI 6.22 40.005000 Quarterly1,244.25

Total Employer SUI 6.22

Employer SUI Other

KY-Interest Surcharge 2.74 40.002200 Quarterly1,244.25

Total Employer SUI Other 2.74

Employee Local Withholding

McCreary County 69.16 40.015000 Quarterly4,611.00

Total Employee Local Withholding 69.16

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  04/22/2019 3:24:14 PM

Page 1

phone:
fax:
e-mail:

Item 20 
Page 27 of 273 

Witness:  Adam Forsberg

I 

-



Tax Report For Payroll (S247)
Check Date : 04/24/2019-1

Period Range : 04/07/2019 TO 04/20/2019

Week Number : Week #17

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

988.01

363.41

1,351.42

235.58

0.00

0.00

0.00

3,387.41

3,622.99

0.00

0.00

0.00

49.40

5,023.81

Tax deposit to be made by Payroll Solutions Inc

3,672.39

3,387.41

4,788.23

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,351.42

Total Amount Debited from your Account after Credit applied 4,788.23

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  04/22/2019 3:24:15 PM

Page 2

phone:
fax:
e-mail:

Item 20 
Page 28 of 273 

Witness:  Adam Forsberg

I 



Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

5/6/2019

193907

$51.75

5/8/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (5) 51.75 0.00 51.75

Total $51.75 $0.00 $51.75

Page 1 Payroll Solutions Inc

Item 20 
Page 29 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 05/08/2019-1

Period Range : 04/21/2019 TO 05/04/2019

Week Number : Week #19

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 433.85 5 Semi-Weekly5,826.70

EE OASDI 0.062000 361.25 5 Semi-Weekly5,826.70

EE Medicare 0.014500 84.48 5 Semi-Weekly5,826.70

ER OASDI 0.062000 361.25 5 Semi-Weekly5,826.70

ER Medicare 0.014500 84.48 5 Semi-Weekly5,826.70

COBRA Credit ----------- 5 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,325.31
1,325.31Total 941 Liabilities with COBRA

ER FUI 0.006000 8.75 5 Quarterly1,457.25

Total Federal Taxes 1,334.06

State Withholding

KY State Withholding 266.43 5 Semi-Monthly5,826.70

Total State Withholding 266.43

Employer SUI Withholding

KY-SUI 12.38 50.005000 Quarterly2,476.20

Total Employer SUI 12.38

Employer SUI Other

KY-Interest Surcharge 5.45 50.002200 Quarterly2,476.20

Total Employer SUI Other 5.45

Employee Local Withholding

McCreary County 87.92 50.015000 Quarterly5,861.70

Total Employee Local Withholding 87.92

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  05/06/2019 3:03:12 PM

Page 1

phone:
fax:
e-mail:

Item 20 
Page 30 of 273 

Witness:  Adam Forsberg

I 

-



Tax Report For Payroll (S247)
Check Date : 05/08/2019-1

Period Range : 04/21/2019 TO 05/04/2019

Week Number : Week #19

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,233.93

472.31

1,706.24

164.66

0.00

0.00

0.00

4,428.11

4,592.77

0.00

0.00

0.00

51.75

6,350.76

Tax deposit to be made by Payroll Solutions Inc

4,644.52

4,428.11

6,186.10

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,706.24

Total Amount Debited from your Account after Credit applied 6,186.10

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  05/06/2019 3:03:13 PM

Page 2

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 05/16/2019-1

Period Range : 05/05/2019 TO 05/18/2019

Week Number : Week #20

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 1 Semi-Weekly0.00

EE OASDI 0.062000 1 Semi-Weekly0.00

EE Medicare 0.014500 1 Semi-Weekly0.00

ER OASDI 0.062000 1 Semi-Weekly0.00

ER Medicare 0.014500 1 Semi-Weekly0.00

COBRA Credit ----------- 1 Semi-Weekly-----------

Total 941 Liabilities without COBRA 0.00
0.00Total 941 Liabilities with COBRA

ER FUI 0.006000 1 Quarterly0.00

Total Federal Taxes 0.00

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

0.00

0.00

0.00

0.00

0.00

0.00

0.00

164.66

164.66

0.00

0.00

0.00

0.00

164.66

Tax deposit to be made by Payroll Solutions Inc

164.66

164.66

164.66

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

0.00

Total Amount Debited from your Account after Credit applied 164.66

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  05/15/2019 1:23:55 PM

Page 1

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg
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Input Wksht Cover Letter (S360)
Check Date : 05/22/2019

Period Range : 05/05/2019 TO 05/18/2019

Frequency : Bi-Weekly

#CIPO-01 Citipower LLC

ATTN: FROM:

Payroll Solutions Inc
6425 Old Plank Road
High Point,NC 27265

Fax: 336-885-5080

Phone: 336-885-5056

Brittany

5/20/2019

Payroll Rep:

Call In Date:

Company: Citipower LLC

Telephone: 336-379-0800

Date:

Total # of Pages Including Cover Sheet:

# Regular Checks:

# Manual Checks:

# Employees:

# Employee Adds:

# Employee Changes:

HASH TOTALS FOR COMPANY

Description                                Hours                Amount

E01 Regular

E02 Overtime

E04 Vacation

E05 Holiday

E06 Sick

E10 Bonus

D01 Advance

D04 Misc Deduction

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  05/15/2019 1:23:59 PM

Page 1

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg



Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

5/20/2019

194593

$49.40

5/22/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (4) 49.40 0.00 49.40

Total $49.40 $0.00 $49.40

Page 1 Payroll Solutions Inc

Item 20 
Page 34 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 05/22/2019-1

Period Range : 05/05/2019 TO 05/18/2019

Week Number : Week #21

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 337.73 4 Semi-Weekly4,327.85

EE OASDI 0.062000 268.33 4 Semi-Weekly4,327.85

EE Medicare 0.014500 62.76 4 Semi-Weekly4,327.85

ER OASDI 0.062000 268.33 4 Semi-Weekly4,327.85

ER Medicare 0.014500 62.76 4 Semi-Weekly4,327.85

COBRA Credit ----------- 4 Semi-Weekly-----------

Total 941 Liabilities without COBRA 999.91
999.91Total 941 Liabilities with COBRA

ER FUI 0.006000 0.20 4 Quarterly34.00

Total Federal Taxes 1,000.11

State Withholding

KY State Withholding 199.75 4 Semi-Monthly4,327.85

Total State Withholding 199.75

Employer SUI Withholding

KY-SUI 4.09 40.005000 Quarterly817.78

Total Employer SUI 4.09

Employer SUI Other

KY-Interest Surcharge 1.79 40.002200 Quarterly817.78

Total Employer SUI Other 1.79

Employee Local Withholding

McCreary County 64.92 40.015000 Quarterly4,327.85

Total Employee Local Withholding 64.92

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  05/20/2019 1:12:11 PM

Page 1

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg
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Tax Report For Payroll (S247)
Check Date : 05/22/2019-1

Period Range : 05/05/2019 TO 05/18/2019

Week Number : Week #21

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

933.49

337.17

1,270.66

0.00

0.00

0.00

0.00

3,394.36

3,394.36

0.00

0.00

0.00

49.40

4,714.42

Tax deposit to be made by Payroll Solutions Inc

3,443.76

3,394.36

4,714.42

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,270.66

Total Amount Debited from your Account after Credit applied 4,714.42

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  05/20/2019 1:12:11 PM

Page 2

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg
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Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

6/3/2019

195325

$51.75

6/5/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (5) 51.75 0.00 51.75

Total $51.75 $0.00 $51.75

Page 1 Payroll Solutions Inc

Item 20 
Page 37 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 06/05/2019-1

Period Range : 05/19/2019 TO 06/01/2019

Week Number : Week #23

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 343.28 5 Semi-Weekly5,012.35

EE OASDI 0.062000 310.77 5 Semi-Weekly5,012.35

EE Medicare 0.014500 72.68 5 Semi-Weekly5,012.35

ER OASDI 0.062000 310.77 5 Semi-Weekly5,012.35

ER Medicare 0.014500 72.68 5 Semi-Weekly5,012.35

COBRA Credit ----------- 5 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,110.18
1,110.18Total 941 Liabilities with COBRA

ER FUI 0.006000 6.20 5 Quarterly1,033.50

Total Federal Taxes 1,116.38

State Withholding

KY State Withholding 225.71 5 Semi-Monthly5,012.35

Total State Withholding 225.71

Employer SUI Withholding

KY-SUI 5.24 50.005000 Quarterly1,047.50

Total Employer SUI 5.24

Employer SUI Other

KY-Interest Surcharge 2.30 50.002200 Quarterly1,047.50

Total Employer SUI Other 2.30

Employee Local Withholding

McCreary County 75.71 50.015000 Quarterly5,047.35

Total Employee Local Withholding 75.71

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  06/03/2019 1:47:16 PM

Page 1

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg
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Tax Report For Payroll (S247)
Check Date : 06/05/2019-1

Period Range : 05/19/2019 TO 06/01/2019

Week Number : Week #23

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,028.15

397.19

1,425.34

0.00

0.00

0.00

0.00

3,984.20

3,984.20

0.00

0.00

0.00

51.75

5,461.29

Tax deposit to be made by Payroll Solutions Inc

4,035.95

3,984.20

5,461.29

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,425.34

Total Amount Debited from your Account after Credit applied 5,461.29

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  06/03/2019 1:47:16 PM

Page 2

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg
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Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

6/17/2019

196015

$49.40

6/19/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (4) 49.40 0.00 49.40

Total $49.40 $0.00 $49.40

Page 1 Payroll Solutions Inc

Item 20 
Page 40 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 06/19/2019-1

Period Range : 06/02/2019 TO 06/15/2019

Week Number : Week #25

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 403.83 4 Semi-Weekly5,409.16

EE OASDI 0.062000 335.37 4 Semi-Weekly5,409.16

EE Medicare 0.014500 78.43 4 Semi-Weekly5,409.16

ER OASDI 0.062000 335.37 4 Semi-Weekly5,409.16

ER Medicare 0.014500 78.43 4 Semi-Weekly5,409.16

COBRA Credit ----------- 4 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,231.43
1,231.43Total 941 Liabilities with COBRA

ER FUI 0.006000 5.90 4 Quarterly984.00

Total Federal Taxes 1,237.33

State Withholding

KY State Withholding 250.54 4 Semi-Monthly5,409.16

Total State Withholding 250.54

Employer SUI Withholding

KY-SUI 7.66 40.005000 Quarterly1,532.00

Total Employer SUI 7.66

Employer SUI Other

KY-Interest Surcharge 3.37 40.002200 Quarterly1,532.00

Total Employer SUI Other 3.37

Employee Local Withholding

McCreary County 81.14 40.015000 Quarterly5,409.16

Total Employee Local Withholding 81.14

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  06/17/2019 1:17:59 PM

Page 1

phone:
fax:
e-mail:

Item 20 
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Tax Report For Payroll (S247)
Check Date : 06/19/2019-1

Period Range : 06/02/2019 TO 06/15/2019

Week Number : Week #25

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,149.31

430.73

1,580.04

0.00

0.00

0.00

0.00

4,259.85

4,259.85

0.00

0.00

0.00

49.40

5,889.29

Tax deposit to be made by Payroll Solutions Inc

4,309.25

4,259.85

5,889.29

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,580.04

Total Amount Debited from your Account after Credit applied 5,889.29

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  06/17/2019 1:17:59 PM

Page 2

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg
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Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

7/1/2019

196805

$51.75

7/3/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (5) 51.75 0.00 51.75

Total $51.75 $0.00 $51.75

Page 1 Payroll Solutions Inc

Item 20 
Page 43 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 07/03/2019-1

Period Range : 06/16/2019 TO 06/29/2019

Week Number : Week #27

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 415.04 5 Semi-Weekly5,584.28

EE OASDI 0.062000 346.23 5 Semi-Weekly5,584.28

EE Medicare 0.014500 80.97 5 Semi-Weekly5,584.28

ER OASDI 0.062000 346.23 5 Semi-Weekly5,584.28

ER Medicare 0.014500 80.97 5 Semi-Weekly5,584.28

COBRA Credit ----------- 5 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,269.44
1,269.44Total 941 Liabilities with COBRA

ER FUI 0.006000 0.41 5 Quarterly68.00

Total Federal Taxes 1,269.85

State Withholding

KY State Withholding 255.89 5 Semi-Monthly5,584.28

Total State Withholding 255.89

Employer SUI Withholding

KY-SUI 8.36 50.005000 Quarterly1,672.00

Total Employer SUI 8.36

Employer SUI Other

KY-Interest Surcharge 3.68 50.002200 Quarterly1,672.00

Total Employer SUI Other 3.68

Employee Local Withholding

McCreary County 84.29 50.015000 Quarterly5,619.28

Total Employee Local Withholding 84.29

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  07/01/2019 12:50:40 PM

Page 1

phone:
fax:
e-mail:
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Witness:  Adam Forsberg
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Tax Report For Payroll (S247)
Check Date : 07/03/2019-1

Period Range : 06/16/2019 TO 06/29/2019

Week Number : Week #27

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,182.42

439.65

1,622.07

0.00

0.00

0.00

0.00

4,401.86

4,401.86

0.00

0.00

0.00

51.75

6,075.68

Tax deposit to be made by Payroll Solutions Inc

4,453.61

4,401.86

6,075.68

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,622.07

Total Amount Debited from your Account after Credit applied 6,075.68

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  07/01/2019 12:50:40 PM

Page 2

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg
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Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

7/15/2019

197445

$51.75

7/17/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (5) 51.75 0.00 51.75

Total $51.75 $0.00 $51.75

Page 1 Payroll Solutions Inc

Item 20 
Page 46 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 07/17/2019-1

Period Range : 06/30/2019 TO 07/13/2019

Week Number : Week #29

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 454.91 5 Semi-Weekly5,916.51

EE OASDI 0.062000 366.82 5 Semi-Weekly5,916.51

EE Medicare 0.014500 85.79 5 Semi-Weekly5,916.51

ER OASDI 0.062000 366.82 5 Semi-Weekly5,916.51

ER Medicare 0.014500 85.79 5 Semi-Weekly5,916.51

COBRA Credit ----------- 5 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,360.13
1,360.13Total 941 Liabilities with COBRA

ER FUI 0.006000 0.41 5 Quarterly68.00

Total Federal Taxes 1,360.54

State Withholding

KY State Withholding 272.51 5 Semi-Monthly5,916.51

Total State Withholding 272.51

Employer SUI Withholding

KY-SUI 6.94 50.005000 Quarterly1,388.00

Total Employer SUI 6.94

Employer SUI Other

KY-Interest Surcharge 3.05 50.002200 Quarterly1,388.00

Total Employer SUI Other 3.05

Employee Local Withholding

McCreary County 88.75 50.015000 Quarterly5,916.51

Total Employee Local Withholding 88.75

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  07/15/2019 9:48:36 AM

Page 1

phone:
fax:
e-mail:
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Witness:  Adam Forsberg
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Tax Report For Payroll (S247)
Check Date : 07/17/2019-1

Period Range : 06/30/2019 TO 07/13/2019

Week Number : Week #29

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,268.78

463.01

1,731.79

0.00

0.00

0.00

0.00

4,647.73

4,647.73

0.00

0.00

0.00

51.75

6,431.27

Tax deposit to be made by Payroll Solutions Inc

4,699.48

4,647.73

6,431.27

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,731.79

Total Amount Debited from your Account after Credit applied 6,431.27

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  07/15/2019 9:48:36 AM

Page 2

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg
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Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

7/29/2019

198183

$49.40

7/31/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (4) 49.40 0.00 49.40

Total $49.40 $0.00 $49.40

Page 1 Payroll Solutions Inc

Item 20 
Page 49 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 07/31/2019-1

Period Range : 07/14/2019 TO 07/27/2019

Week Number : Week #31

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 409.47 4 Semi-Weekly5,465.48

EE OASDI 0.062000 338.86 4 Semi-Weekly5,465.48

EE Medicare 0.014500 79.24 4 Semi-Weekly5,465.48

ER OASDI 0.062000 338.86 4 Semi-Weekly5,465.48

ER Medicare 0.014500 79.24 4 Semi-Weekly5,465.48

COBRA Credit ----------- 4 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,245.67
1,245.67Total 941 Liabilities with COBRA

ER FUI 0.006000 4 Quarterly0.00

Total Federal Taxes 1,245.67

State Withholding

KY State Withholding 253.35 4 Semi-Monthly5,465.48

Total State Withholding 253.35

Employee Local Withholding

McCreary County 81.98 40.015000 Quarterly5,465.48

Total Employee Local Withholding 81.98

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,162.90

418.10

1,581.00

0.00

0.00

0.00

0.00

4,302.58

4,302.58

0.00

0.00

0.00

49.40

5,932.98

Tax deposit to be made by Payroll Solutions Inc

4,351.98

4,302.58

5,932.98

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,581.00

Total Amount Debited from your Account after Credit applied 5,932.98

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  07/29/2019 12:32:39 PM

Page 1

phone:
fax:
e-mail:

Item 20 
Page 50 of 273 

Witness:  Adam Forsberg
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-



Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

8/12/2019

198854

$49.40

8/14/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (4) 49.40 0.00 49.40

Total $49.40 $0.00 $49.40

Page 1 Payroll Solutions Inc

Item 20 
Page 51 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 08/14/2019-1

Period Range : 07/28/2019 TO 08/10/2019

Week Number : Week #33

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 438.87 4 Semi-Weekly5,714.88

EE OASDI 0.062000 354.33 4 Semi-Weekly5,714.88

EE Medicare 0.014500 82.86 4 Semi-Weekly5,714.88

ER OASDI 0.062000 354.33 4 Semi-Weekly5,714.88

ER Medicare 0.014500 82.86 4 Semi-Weekly5,714.88

COBRA Credit ----------- 4 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,313.25
1,313.25Total 941 Liabilities with COBRA

ER FUI 0.006000 4 Quarterly0.00

Total Federal Taxes 1,313.25

State Withholding

KY State Withholding 265.82 4 Semi-Monthly5,714.88

Total State Withholding 265.82

Employee Local Withholding

McCreary County 86.25 40.015000 Quarterly5,749.88

Total Employee Local Withholding 86.25

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,228.13

437.19

1,665.32

0.00

0.00

0.00

0.00

4,486.75

4,486.75

0.00

0.00

0.00

49.40

6,201.47

Tax deposit to be made by Payroll Solutions Inc

4,536.15

4,486.75

6,201.47

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,665.32

Total Amount Debited from your Account after Credit applied 6,201.47

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  08/12/2019 11:29:10 AM

Page 1

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg
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Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

8/26/2019

199559

$49.40

8/28/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (4) 49.40 0.00 49.40

Total $49.40 $0.00 $49.40

Page 1 Payroll Solutions Inc

Item 20 
Page 53 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 08/28/2019-1

Period Range : 08/11/2019 TO 08/24/2019

Week Number : Week #35

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 475.33 4 Semi-Weekly6,018.68

EE OASDI 0.062000 373.16 4 Semi-Weekly6,018.68

EE Medicare 0.014500 87.27 4 Semi-Weekly6,018.68

ER OASDI 0.062000 373.16 4 Semi-Weekly6,018.68

ER Medicare 0.014500 87.27 4 Semi-Weekly6,018.68

COBRA Credit ----------- 4 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,396.19
1,396.19Total 941 Liabilities with COBRA

ER FUI 0.006000 4 Quarterly0.00

Total Federal Taxes 1,396.19

State Withholding

KY State Withholding 281.02 4 Semi-Monthly6,018.68

Total State Withholding 281.02

Employee Local Withholding

McCreary County 90.28 40.015000 Quarterly6,018.68

Total Employee Local Withholding 90.28

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,307.06

460.43

1,767.49

0.00

0.00

0.00

0.00

4,711.62

4,711.62

0.00

0.00

0.00

49.40

6,528.51

Tax deposit to be made by Payroll Solutions Inc

4,761.02

4,711.62

6,528.51

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,767.49

Total Amount Debited from your Account after Credit applied 6,528.51

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  08/26/2019 11:31:00 AM

Page 1

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg
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-



Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

9/9/2019

200304

$49.40

9/11/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (4) 49.40 0.00 49.40

Total $49.40 $0.00 $49.40

Page 1 Payroll Solutions Inc

Item 20 
Page 55 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 09/11/2019-1

Period Range : 08/25/2019 TO 09/07/2019

Week Number : Week #37

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 434.98 4 Semi-Weekly5,682.48

EE OASDI 0.062000 352.32 4 Semi-Weekly5,682.48

EE Medicare 0.014500 82.39 4 Semi-Weekly5,682.48

ER OASDI 0.062000 352.32 4 Semi-Weekly5,682.48

ER Medicare 0.014500 82.39 4 Semi-Weekly5,682.48

COBRA Credit ----------- 4 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,304.40
1,304.40Total 941 Liabilities with COBRA

ER FUI 0.006000 4 Quarterly0.00

Total Federal Taxes 1,304.40

State Withholding

KY State Withholding 264.20 4 Semi-Monthly5,682.48

Total State Withholding 264.20

Employee Local Withholding

McCreary County 85.76 40.015000 Quarterly5,717.48

Total Employee Local Withholding 85.76

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,219.65

434.71

1,654.36

0.00

0.00

0.00

0.00

4,462.83

4,462.83

0.00

0.00

0.00

49.40

6,166.59

Tax deposit to be made by Payroll Solutions Inc

4,512.23

4,462.83

6,166.59

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,654.36

Total Amount Debited from your Account after Credit applied 6,166.59

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  09/09/2019 11:19:40 AM

Page 1

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg

I 

-



Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

9/23/2019

201004

$49.40

9/25/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (4) 49.40 0.00 49.40

Total $49.40 $0.00 $49.40

Page 1 Payroll Solutions Inc

Item 20 
Page 57 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 09/25/2019-1

Period Range : 09/08/2019 TO 09/21/2019

Week Number : Week #39

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 468.17 4 Semi-Weekly5,958.98

EE OASDI 0.062000 369.45 4 Semi-Weekly5,958.98

EE Medicare 0.014500 86.40 4 Semi-Weekly5,958.98

ER OASDI 0.062000 369.45 4 Semi-Weekly5,958.98

ER Medicare 0.014500 86.40 4 Semi-Weekly5,958.98

COBRA Credit ----------- 4 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,379.87
1,379.87Total 941 Liabilities with COBRA

ER FUI 0.006000 4 Quarterly0.00

Total Federal Taxes 1,379.87

State Withholding

KY State Withholding 278.03 4 Semi-Monthly5,958.98

Total State Withholding 278.03

Employee Local Withholding

McCreary County 89.39 40.015000 Quarterly5,958.98

Total Employee Local Withholding 89.39

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,291.44

455.85

1,747.29

0.00

0.00

0.00

0.00

4,667.54

4,667.54

0.00

0.00

0.00

49.40

6,464.23

Tax deposit to be made by Payroll Solutions Inc

4,716.94

4,667.54

6,464.23

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,747.29

Total Amount Debited from your Account after Credit applied 6,464.23

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  09/23/2019 12:27:51 PM

Page 1

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg
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Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

10/7/2019

201750

$49.40

10/9/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (4) 49.40 0.00 49.40

Total $49.40 $0.00 $49.40

Page 1 Payroll Solutions Inc

Item 20 
Page 59 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 10/09/2019-1

Period Range : 09/22/2019 TO 10/05/2019

Week Number : Week #41

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 460.99 4 Semi-Weekly5,899.23

EE OASDI 0.062000 365.75 4 Semi-Weekly5,899.23

EE Medicare 0.014500 85.54 4 Semi-Weekly5,899.23

ER OASDI 0.062000 365.75 4 Semi-Weekly5,899.23

ER Medicare 0.014500 85.54 4 Semi-Weekly5,899.23

COBRA Credit ----------- 4 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,363.57
1,363.57Total 941 Liabilities with COBRA

ER FUI 0.006000 4 Quarterly0.00

Total Federal Taxes 1,363.57

State Withholding

KY State Withholding 275.04 4 Semi-Monthly5,899.23

Total State Withholding 275.04

Employee Local Withholding

McCreary County 89.02 40.015000 Quarterly5,934.23

Total Employee Local Withholding 89.02

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,276.34

451.29

1,727.63

0.00

0.00

0.00

0.00

4,622.89

4,622.89

0.00

0.00

0.00

49.40

6,399.92

Tax deposit to be made by Payroll Solutions Inc

4,672.29

4,622.89

6,399.92

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,727.63

Total Amount Debited from your Account after Credit applied 6,399.92

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  10/07/2019 12:23:08 PM

Page 1

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg
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Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

10/21/2019

202433

$49.40

10/23/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (4) 49.40 0.00 49.40

Total $49.40 $0.00 $49.40

Page 1 Payroll Solutions Inc

Item 20 
Page 61 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 10/23/2019-1

Period Range : 10/06/2019 TO 10/19/2019

Week Number : Week #43

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 582.11 4 Semi-Weekly6,908.50

EE OASDI 0.062000 428.33 4 Semi-Weekly6,908.50

EE Medicare 0.014500 100.17 4 Semi-Weekly6,908.50

ER OASDI 0.062000 428.33 4 Semi-Weekly6,908.50

ER Medicare 0.014500 100.17 4 Semi-Weekly6,908.50

COBRA Credit ----------- 4 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,639.11
1,639.11Total 941 Liabilities with COBRA

ER FUI 0.006000 4 Quarterly0.00

Total Federal Taxes 1,639.11

State Withholding

KY State Withholding 325.50 4 Semi-Monthly6,908.50

Total State Withholding 325.50

Employee Local Withholding

McCreary County 103.63 40.015000 Quarterly6,908.50

Total Employee Local Withholding 103.63

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,539.74

528.50

2,068.24

0.00

0.00

0.00

0.00

5,368.76

5,368.76

0.00

0.00

0.00

49.40

7,486.40

Tax deposit to be made by Payroll Solutions Inc

5,418.16

5,368.76

7,486.40

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

2,068.24

Total Amount Debited from your Account after Credit applied 7,486.40

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  10/21/2019 12:01:57 PM

Page 1

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg
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Input Wksht Cover Letter (S360)
Check Date : 11/06/2019

Period Range : 10/20/2019 TO 11/02/2019

Frequency : Bi-Weekly

#CIPO-01 Citipower LLC

ATTN: FROM:

Payroll Solutions Inc
6425 Old Plank Road
High Point,NC 27265

Fax: 336-885-5080

Phone: 336-885-5056

Brittany

11/4/2019

Payroll Rep:

Call In Date:

Company: Citipower LLC

Telephone: 336-379-0800

Date:

Total # of Pages Including Cover Sheet:

# Regular Checks:

# Manual Checks:

# Employees:

# Employee Adds:

# Employee Changes:

HASH TOTALS FOR COMPANY

Description                                Hours                Amount

E01 Regular

E02 Overtime

E04 Vacation

E05 Holiday

E06 Sick

E10 Bonus

D01 Advance

D04 Misc Deduction

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  10/21/2019 12:02:00 PM

Page 1

phone:
fax:
e-mail:

Item 20 
Page 63 of 273 

Witness:  Adam Forsberg



Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

11/4/2019

203373

$49.40

11/6/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (4) 49.40 0.00 49.40

Total $49.40 $0.00 $49.40

Page 1 Payroll Solutions Inc

Item 20 
Page 64 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 11/06/2019-1

Period Range : 10/20/2019 TO 11/02/2019

Week Number : Week #45

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 489.20 4 Semi-Weekly6,094.38

EE OASDI 0.062000 377.85 4 Semi-Weekly6,094.38

EE Medicare 0.014500 88.37 4 Semi-Weekly6,094.38

ER OASDI 0.062000 377.85 4 Semi-Weekly6,094.38

ER Medicare 0.014500 88.37 4 Semi-Weekly6,094.38

COBRA Credit ----------- 4 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,421.64
1,421.64Total 941 Liabilities with COBRA

ER FUI 0.006000 4 Quarterly0.00

Total Federal Taxes 1,421.64

State Withholding

KY State Withholding 284.80 4 Semi-Monthly6,094.38

Total State Withholding 284.80

Employee Local Withholding

McCreary County 91.94 40.015000 Quarterly6,129.38

Total Employee Local Withholding 91.94

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,332.16

466.22

1,798.38

0.00

0.00

0.00

0.00

4,762.22

4,762.22

0.00

0.00

0.00

49.40

6,610.00

Tax deposit to be made by Payroll Solutions Inc

4,811.62

4,762.22

6,610.00

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,798.38

Total Amount Debited from your Account after Credit applied 6,610.00

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  11/04/2019 2:09:52 PM

Page 1

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg
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Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

11/18/2019

204043

$51.75

11/20/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (5) 51.75 0.00 51.75

Total $51.75 $0.00 $51.75

Page 1 Payroll Solutions Inc

Item 20 
Page 66 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 11/20/2019-1

Period Range : 11/03/2019 TO 11/16/2019

Week Number : Week #47

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 468.88 5 Semi-Weekly6,453.61

EE OASDI 0.062000 400.13 5 Semi-Weekly6,453.61

EE Medicare 0.014500 93.57 5 Semi-Weekly6,453.61

ER OASDI 0.062000 400.13 5 Semi-Weekly6,453.61

ER Medicare 0.014500 93.57 5 Semi-Weekly6,453.61

COBRA Credit ----------- 5 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,456.28
1,456.28Total 941 Liabilities with COBRA

ER FUI 0.006000 3.98 5 Quarterly663.00

Total Federal Taxes 1,460.26

State Withholding

KY State Withholding 297.78 5 Semi-Monthly6,453.61

Total State Withholding 297.78

Employer SUI Withholding

KY-SUI 3.32 50.005000 Quarterly663.00

Total Employer SUI 3.32

Employer SUI Other

KY-Interest Surcharge 1.46 50.002200 Quarterly663.00

Total Employer SUI Other 1.46

Employee Local Withholding

McCreary County 96.81 50.015000 Quarterly6,453.61

Total Employee Local Withholding 96.81

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  11/18/2019 11:15:45 AM

Page 1

phone:
fax:
e-mail:
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Tax Report For Payroll (S247)
Check Date : 11/20/2019-1

Period Range : 11/03/2019 TO 11/16/2019

Week Number : Week #47

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,357.17

502.46

1,859.63

0.00

0.00

0.00

0.00

5,096.44

5,096.44

0.00

0.00

0.00

51.75

7,007.82

Tax deposit to be made by Payroll Solutions Inc

5,148.19

5,096.44

7,007.82

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,859.63

Total Amount Debited from your Account after Credit applied 7,007.82

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  11/18/2019 11:15:46 AM
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phone:
fax:
e-mail:
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Tax Report For Payroll (S247)
Check Date : 12/04/2019-1

Period Range : 11/17/2019 TO 11/30/2019

Week Number : Week #49

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 491.47 5 Semi-Weekly7,598.04

EE OASDI 0.062000 471.09 5 Semi-Weekly7,598.04

EE Medicare 0.014500 110.17 5 Semi-Weekly7,598.04

ER OASDI 0.062000 471.09 5 Semi-Weekly7,598.04

ER Medicare 0.014500 110.17 5 Semi-Weekly7,598.04

COBRA Credit ----------- 5 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,653.99
1,653.99Total 941 Liabilities with COBRA

ER FUI 0.006000 3.97 5 Quarterly660.78

Total Federal Taxes 1,657.96

State Withholding

KY State Withholding 306.69 5 Semi-Monthly7,598.04

Total State Withholding 306.69

Employer SUI Withholding

KY-SUI 3.30 50.005000 Quarterly660.78

Total Employer SUI 3.30

Employer SUI Other

KY-Interest Surcharge 1.46 50.002200 Quarterly660.78

Total Employer SUI Other 1.46

Employee Local Withholding

McCreary County 101.50 50.015000 Quarterly7,633.04

Total Employee Local Withholding 101.50

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  12/02/2019 1:05:35 PM

Page 1

phone:
fax:
e-mail:
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Tax Report For Payroll (S247)
Check Date : 12/04/2019-1

Period Range : 11/17/2019 TO 11/30/2019

Week Number : Week #49

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,480.92

589.99

2,070.91

800.00

0.00

0.00

0.00

5,317.12

6,117.12

0.00

0.00

0.00

62.50

8,250.53

Tax deposit to be made by Payroll Solutions Inc

6,179.62

5,317.12

7,450.53

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

2,070.91

Total Amount Debited from your Account after Credit applied 7,450.53

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  12/02/2019 1:05:35 PM
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phone:
fax:
e-mail:
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Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

12/16/2019

205572

$51.75

12/18/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (5) 51.75 0.00 51.75

Total $51.75 $0.00 $51.75

Page 1 Payroll Solutions Inc

Item 20 
Page 71 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 12/18/2019-1

Period Range : 12/01/2019 TO 12/14/2019

Week Number : Week #51

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 489.65 5 Semi-Weekly6,478.03

EE OASDI 0.062000 401.64 5 Semi-Weekly6,478.03

EE Medicare 0.014500 93.94 5 Semi-Weekly6,478.03

ER OASDI 0.062000 401.64 5 Semi-Weekly6,478.03

ER Medicare 0.014500 93.94 5 Semi-Weekly6,478.03

COBRA Credit ----------- 5 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,480.81
1,480.81Total 941 Liabilities with COBRA

ER FUI 0.006000 2.04 5 Quarterly340.00

Total Federal Taxes 1,482.85

State Withholding

KY State Withholding 299.00 5 Semi-Monthly6,478.03

Total State Withholding 299.00

Employer SUI Withholding

KY-SUI 1.70 50.005000 Quarterly340.00

Total Employer SUI 1.70

Employer SUI Other

KY-Interest Surcharge 0.75 50.002200 Quarterly340.00

Total Employer SUI Other 0.75

Employee Local Withholding

McCreary County 97.17 50.015000 Quarterly6,478.03

Total Employee Local Withholding 97.17

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  12/16/2019 2:07:44 PM

Page 1

phone:
fax:
e-mail:
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Tax Report For Payroll (S247)
Check Date : 12/18/2019-1

Period Range : 12/01/2019 TO 12/14/2019

Week Number : Week #51

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,381.40

500.07

1,881.47

0.00

0.00

0.00

0.00

5,096.63

5,096.63

0.00

0.00

0.00

51.75

7,029.85

Tax deposit to be made by Payroll Solutions Inc

5,148.38

5,096.63

7,029.85

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,881.47

Total Amount Debited from your Account after Credit applied 7,029.85

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  12/16/2019 2:07:44 PM
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phone:
fax:
e-mail:
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Payroll Solutions Inc
6425 Old Plank Road
Suite 111
High Point, NC  27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC  27408

INVOICE
INVOICE DATE:

INVOICE NUMBER:

INVOICE AMOUNT:

CHECK DATE:

TERMS:

12/27/2019

206290

$51.75

12/31/2019

For: Citipower LLC
CIPO-01

Paid

Service Cost Taxes Total

Bi-Weekly (5) 51.75 0.00 51.75

Total $51.75 $0.00 $51.75

Page 1 Payroll Solutions Inc

Item 20 
Page 74 of 273 

Witness:  Adam Forsberg

I 



Tax Report For Payroll (S247)
Check Date : 12/31/2019-2

Period Range : 12/15/2019 TO 12/28/2019

Week Number : Week #53

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Federal Taxes

Federal ----------- 509.11 5 Semi-Weekly6,769.00

EE OASDI 0.062000 419.69 5 Semi-Weekly6,769.00

EE Medicare 0.014500 98.15 5 Semi-Weekly6,769.00

ER OASDI 0.062000 419.69 5 Semi-Weekly6,769.00

ER Medicare 0.014500 98.15 5 Semi-Weekly6,769.00

COBRA Credit ----------- 5 Semi-Weekly-----------

Total 941 Liabilities without COBRA 1,544.79
1,544.79Total 941 Liabilities with COBRA

ER FUI 0.006000 3.26 5 Quarterly544.00

Total Federal Taxes 1,548.05

State Withholding

KY State Withholding 313.54 5 Semi-Monthly6,769.00

Total State Withholding 313.54

Employer SUI Withholding

KY-SUI 2.72 50.005000 Quarterly544.00

Total Employer SUI 2.72

Employer SUI Other

KY-Interest Surcharge 1.20 50.002200 Quarterly544.00

Total Employer SUI Other 1.20

Employee Local Withholding

McCreary County 101.53 50.015000 Quarterly6,769.00

Total Employee Local Withholding 101.53

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  12/27/2019 11:37:22 AM
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phone:
fax:
e-mail:
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Tax Report For Payroll (S247)
Check Date : 12/31/2019-2

Period Range : 12/15/2019 TO 12/28/2019

Week Number : Week #53

#CIPO-01 Citipower LLC

Tax Type Rate Tax ID Wages Amount # EE's Frequency

Total Employee Taxes

Total Employer Taxes without COBRA

Total Tax Liability with COBRA

Regular checks

Manual checks

3rd Party Checks

Void Checks

Direct Deposit Checks

Total Net Payroll

Agency Checks

Agency Checks DD

Agency Checks Void

Billing Impound

Total Payroll Liability

Tax Deposit Checks

Total Check/Direct Deposits

Total Amount Debited from your Account before Credit applied

1,442.02

525.02

1,967.04

0.00

0.00

0.00

0.00

5,326.98

5,326.98

0.00

0.00

0.00

51.75

7,345.77

Tax deposit to be made by Payroll Solutions Inc

5,378.73

5,326.98

7,345.77

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Workers Comp 0.00

Total Direct Deposits

Total Tax Liability without COBRA

1,967.04

Total Amount Debited from your Account after Credit applied 7,345.77

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  12/27/2019 11:37:22 AM
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phone:
fax:
e-mail:
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CIPO-01        Citipower LLC
Federal EIN: 

Deposit Frequency Semi-Weekly

Quarterly Return Check List

Enclosed are copies of your quarterly and annual returns.  They have been filed on your behalf by Payroll Solutions Inc
Please review the enclosed forms to verify accuracy.  Please notify your rep of any discrepancies or questions.

Quarter 1/2019

Cincinnati Service Center
Internal Revenue Service
Cincinnati, OH  45999-0046

Notes

**FEDERAL FORMS AND DEPOSITS**

941 Due Date: 4/30/2019

941 MeF XML Due Date: 4/30/2019

**STATE, SUI, LOCAL FORMS AND DEPOSITS**

Div of Unemployment Insurance
P.O Box 2003

Notes

KY

Frankfort, KY  40602-2003

KY SUI Magmedia Due Date: 4/30/2019 EIN # KY

KY UI-3 Unemployment Return Due Date: 4/30/2019 EIN # KY

Kentucky State Treasurer
Department Of Revenue

Notes

KY

Frankfort, KY  40620-0004

KY K1-E Quarterly EFT Recon Due Date: 4/30/2019 EIN # 

McCreary Tax Administrator
P.O. Box 327

Notes

KY

Whitley City, KY  42653

Generic Local Wage Listing Report Due Date: 4/30/2019 EIN # 

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  04/04/2019 9:03:44 AM
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fax:
e-mail:
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Taxable Wage Reconciliation
Period Range : 01/01/2019 TO 03/31/2019

Description Earnings
PreTax 

Deductions
Exempt

EDs Excess Wages Taxable WagesSub Total Difference

#CIPO-01 Citipower LLC

Federal 33,873.14 -63.00 0.00 0.00 33,810.14 33,810.14 0.00

EE OASDI 33,873.14 -63.00 0.00 0.00 33,810.14 33,810.14 0.00

ER OASDI 33,873.14 -63.00 0.00 0.00 33,810.14 33,810.14 0.00

EE Medicare 33,873.14 -63.00 0.00 0.00 33,810.14 33,810.14 0.00

ER Medicare 33,873.14 -63.00 0.00 0.00 33,810.14 33,810.14 0.00

ER FUI 33,873.14 -63.00 0.00 -8,888.15 24,921.99 24,921.99 0.00

McCreary County (EE) 33,873.14 -63.00 0.00 0.00 33,810.14 33,873.14 -63.00

State  KY 33,873.14 -63.00 0.00 0.00 33,810.14 33,810.14 0.00

ER SUI  KY-Interest Surcharge 33,873.14 -63.00 63.00 -2,078.15 31,794.99 31,794.99 0.00

ER SUI  KY-SUI 33,873.14 -63.00 63.00 -2,078.15 31,794.99 31,794.99 0.00

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  04/04/2019 9:03:59 AM

Page 1

phone:
fax:
e-mail:
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Item 20 
Page 79 of 273 

Witness:  Adam Forsberg
Form 941 for 2019: Employer's QUARTERLY Federal Tax Return 970117 
(Rev. January 2019) Department of the Treasury - Internal Revenue Service ~O~M=B=N=o=·=1=5=45=-=0=02=9------~~ 

Employer identification number (EIN) 611305266 

Name (not your trade name) CITIPOWER LLC -----------------------

Trade name (if any) 

Address 2122 ENTERPRISE ROAD 

GREENSBORO NC 27408 

Read the separate instructions before you complete Form 941. Type or print within the boxes. 

•@ii Answer these questions for this quarter. 

1 Number of employees who received wages, tips, or other compensation for the pay period 

Report for this Quarter of 2019 
(Check one.) 

[Kl 1: January, February, March 

D 2: April, May, June 

D 3: July, August, September 

D 4: October, November, December 
Go to www.irs.gov/Form941 for 
instructions and the latest information. 

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4). . . . 1 3 

2 Wages, tips, and other compensation ... ... .... ... ... ... ... .... ... ... ... ... .... ... ... ... 2 

3 Federal income tax withheld from wages, tips, and other compensation ... ... ... .... ... ... ... 3 

4 If no wages, tips, and other compensation are subject to social security or Medicare tax . ... .. . 

Column 1 Column 2 

Sa Taxable social security wages ... ... ... 33810.14 X 0.124 = 4192.46 

Sb Taxable social security tips . .... ... ... 0.00 X0.124= 0.00 

5c Taxable Medicare wages & tips .. ... ... 33810.14 X 0.029 = 980.49 

5d Taxable wages & tips subject to 
Additional Medicare Tax withholding ... 0.00 X 0.009 = 0.00 

5e Add Column 2 from lines Sa, Sb, Sc, and 5d . ... .... ... ... ... .... ... ... ... ... .... ... ... .. . 

Sf Section 3121(q) Notice and Demand-Tax due on unreported tips (see instructions) .... ... ... .. . 

6 Total taxes before adjustments. Add lines 3, 5e, and 5f .. ... ... .... ... ... ... ... .... ... ... .. . 

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

8 Current quarter's adjustment for sick pay .. ... .... ... ... ... ... .... ... ... ... .... ... ... .. . 

9 Current quarter's adjustments for tips and group-term life insurance .. ... ... ... .... ... ... .. . 

10 Total taxes after adjustments. Combine lines 6 through 9 ... ... .... ... ... ... ... .... ... ... .. . 

11 Qualified small business payroll tax credit for increasing research activities. Attach Form 897 4 ... 

12 Total taxes after adjustments and credits. Subtract line 11 from line 1 o .. ... ... ... .... ... ... .. . 
13 Total deposits for this quarter, including overpayment applied from a prior quarter and 

overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X (SP) filed in the current quarter 

14 Balance due. If line 12 is more than line 13, enter the d ifference and see instructions .. .... ... ... .. . 

5e 

Sf 

6 

7 

8 

9 

10 

11 

12 

13 

14 

33810.14 

2624.97 

D Check and go to line 6. 

5172.95 

0.00 

7797.92 

0.05 

0.00 

0.00 

7797.97 

0.00 

7797.97 

7797.97 

0.00 

15 Overpayment. If line 13 is more than line 12, enter the difference! o.oolcheck one: • Apply to next return. • Send a refund. '----------' HIC> 
B19941 NTF25831 45 9 9411 Form 941 (Rev. 1-2019) 

C/PO-0104/04/1909.·03 04104119 08:45 

• You MUST complete both pages of Form 941 and SIGN it. 
Cl iE!ntiveyopyd Paperwork Reduction Act Notice, see Payment Voucher. CAA 




Form 941 (Rev. 1-2019) Page 2

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

Tell us about your deposit schedule and tax liability for this quarter.

If you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15. 

Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500, and you 

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

16 Check one:

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

Tax liability: Month 1

Month 2

Month 3

Total liability for quarter Total must equal line 12.

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

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

17 If your business has closed or you stopped paying wages  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Check here, and

enter the final date you paid wages .

18 If you are a seasonal employer and you don’t have to file a return for every quarter of the year . . . . . . . . . . . . Check here.

May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See instructions for details.

Yes. Designee’s name and phone number

Select a 5-digit Personal Identification Number (PIN) to use when talking to the IRS.

No.

Part 2:

Part 3:

Part 4:

CAA B199412 NTF 2583146 9   9412

Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign your

name here Print your
title here

Date Best daytime phone

Paid Preparer Use Only Check if you are self-employed . . . . . . . . . .

Preparer’s name PTIN

Preparer’s signature Date

Firm’s name (or yours
if self-employed) EIN

Address Phone

City State ZIP code

Print your
name here

Part 5:

X

X

27262

X

Scott Jenkins 336-885-5056

04/04/2019 336-885-5056

CITIPOWER LLC

Scott Jenkins

Payroll Solutions Inc

Scott Jenkins

04/04/2019

336-885-5056

27265NCHigh Point

6425 Old Plank Road

Payroll Solutions Inc

Item 20 
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Schedule B (Form 941): OMB No. 1545-0029Report of Tax Liability for Semiweekly Schedule Depositors
Department of the Treasury -- Internal Revenue Service

Employer identification number

Name (not your trade name)
Use this schedule to show your TAX LIABILITY for the quarter; don’t use it to show your deposits. When you file this form
with Form 941 or Form 941-SS, don’t change your tax liability by adjustments reported on any Forms 941-X or 944-X. You 
must fill out this form and attach it to Form 941 or Form 941-SS if you’re a semiweekly schedule depositor or became one
because your accumulated tax liability on any day was $100,000 or more. Enter your daily tax liability on the numbered space
that corresponds to the date wages were paid. See Section 11 in Pub. 15 for details.
Month 1

91 17 25

102 18 26

113 19 27

124 20 28

135 21 29

146 22 30

157 23 31

168 24

Month 2

Month 3

Total liability for the quarter

Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3)

▲

Total must equal line 12 on Form 941 or Form 941-SS.

For Paperwork Reduction Act Notice, see separate instructions. IRS.gov/form941CAA Schedule B (Form 941) (Rev. 1-2017)

91 17 25

102 18 26

113 19 27

124 20 28

135 21 29

146 22 30

157 23 31

168 24

91 17 25

102 18 26

113 19 27

124 20 28

135 21 29

146 22 30

157 23 31

168 24

Tax liability for Month 3

Tax liability for Month 2

Tax liability for Month 1

Calendar year

1: January, February, March

2: April, May, June

3: July, August, September

4: October, November, December

9   941B1

NTF 2583141 B19941B

Report for this Quarter 

1343.90

1362.57

1051.60

1018.29

995.34

1017.00

1009.27

3758.07

2013.63

2026.27

7797.97

CITIPOWER LLC
X

2019

Item 20 
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Detach report and submit with payment on or before the due date. Make check payable to Treasurer, Kentucky Unemployment Insurance Fund.

Employer’s Quarterly Unemployment Wage and Tax Report
Number of Employees

How many workers earned wages in the pay period
including the 12th of each month?UI-3 1.

RateKEIN 1ST Mo. 2. Excess
WagesFEIN

Qtr/Yr 2ND Mo. 3. Taxable
WagesDue Date

3RD Mo. 4. Tax 
Due

5. Surcharge/
SCUF

6. Interest
Due

7. Penalty
Due Division of Unemployment Insurance

P.O. Box 2003

Frankfort, KY 40602-2003

8. Prior Amount 
Due or 
Overpayment

9. Total
Amount DueUI-3 (R. 07/2018)

Gross
Wages

NTF 2582503 8   KYUI31

  

  

  

  

CIPO-01 04/04/19 09:03 04/04/19 08:45

Client Copy

3 3 8 7 3 . 1 4

3 1 7 9 4 . 9 9

2 0 7 8 . 1 5

1 5 8 . 9 8

0 . 0 0

0 . 0 0
1 5 8 . 9 8

1/2019
04/30/2019

0.005
4

4

3

CITIPOWER LLC

2122 ENTERPRISE ROAD , 
GREENSBORO, NC 27408

0 . 0 0

0 . 0 0

Item 20 
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Witness:  Adam Forsberg
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▲

 
This report shall not be considered filed unless the Social Security number, name, gross and excess wages for each   

 employee are listed. Incomplete information could subject you to failure to file penalties.

Detach report and submit with payment on or before the due date. Do not include check stub with payment.

Page 2

KY EMP ID # QTR/YR

Social Security Number 1st Initial Last Name of Worker Gross Wages

Total Excess Wages



Gross Wages Total for All Pages
Signature Title

1.

Telephone Number

KY UI-3 (R. 07/2018)
Total Number of Pages in This Report

NTF 2582504 8   KYUI32

Excess Wages

Total Gross Wages

1/2019
2

J DOUGLAS
R ALLEN
B WEBB
D PERRY
L ROSS

33873.14

33873.14

Payroll Solutions Inc

04/04/2019336-885-5056

2078.15

Item 20 
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Witness:  Adam Forsberg
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Item 20 
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Witness:  Adam Forsberg

K-1E 
KENTUCKY EMPLOYER'S INCOME TAX WITHHELD WORKSHEET 

ELECTRONIC FUNDS TRANSFER 
42A801-E (11-2014) 

Keep top portion for your records. 
Instructions on Page 2 

CITIPOWER LLC 174322 1/1/2019 3/31/2019 
Taxpayer Name Account Number Period Beginning Period Ending 

1. Income tax withheld this period ............................................................ . 

2. Adjustments or credits (explain on page 2; see instructions) ...................................... . 

3. Penalty $ ________ 0_._0_0 ____ + Interest $ _______ 0_.0_0 _____ = 

4. Payments made during the period .......................................................... . 

5. Total amount due (Remit payment via EFT) ................................................... . 

RECONCILIATION 

Payments Made for Each Month in Current Quarter 

First .............. . 759.18 
Total number of employees 

Second ............ . 401.90 for the period ................. . 

Third .............. . 406.26 Total wages paid for the period .... 

04/30/2019 
Due Date 

1567.34 

0.00 

0.00 

1567.34 

0.00 

5 

33810.14 

NEED HELP? Telephone assistance is available from 8:00 am. to 5:00 p .m . Monday through Friday. Assistance and forms are also available 
from taxpayer service centers. 

Withholding Tax Assistance 

Telecommunication Device for the Deaf 

Taxpayer Service Center Locations 

Ashland (606) 920-2037 
Bowling Green (270) 746-7470 
Corbin (606) 528-3322 
Florence (859) 371- 9049 
Frankfort (502) 564-4581 
Hopkinsville (270) 889-6521 

Louisville 
Owensboro 
Paducah 
Pikeville 

(502) 564- 7287 

(502) 564- 3058 

(502) 595-4512 
(270) 687- 7301 
(270) 575- 7148 
(606) 433- 7675 

Internet Access 

www.revenue.ky.gov 

Malling Address for Assistance 

Kentucky Department of Revenue 
Withholding Tax 
PO Box 181 , Station 57 
Frankfort, KY 40602-0181 

Detach return below and submit on or before the due date. CJPO-01 04/04119 09.03 04/04/19 08"45 

5 KYK 1E1 NTF 2 579709 Copyrigh t 201 5 Greatland /Nelco Forms Software Only 

K-1 E KENTUCKY EMPLOYER'S INCOME TAX WITHHELD 
Dollars Cents 

CITIPOWER LLC 

2122 ENTERPRISE ROAD , 
GREENSBORO, NC 27408 

Period Begin: 1/1/2019 

Period End: 3131l2019 

Due Date: 04/30/2019 

Account No.: 174322 

42A801 E9912 

Client Copyl 

1. Income tax withheld this period .. 

2. Adjustments or credits 

(explain on page 2) .......... . 

3. Penalty $ 0.00 
+ Interest $ 0.00 = 

4. Payments made during period .. 

5. Total amount due (Remit 

payment via EFT) ........... . 

1567.34 

0.00 

0.00 

1567.34 

0.00 

Kentucky Department of Revenue 
Frankfort, KY 40620-0004 

I declare, under the penalties of perjury, that this return has been 
examined by me and to the best of my knowledge and belief is a 
true, correct and complete return. 

04/04/2019 

42A801- E (11- 2014) Title Date 



(Cut Here)

NTF 2579710 Copyright 2015 Greatland/Nelco  Forms Software Only

Enter total payments remitted via EFT for this period prior to filing this return.

Remit any additional amounts due via EFT. If no adjustments or credits have been made, line 5 should equal zero.

Enter payments made for each month of the current quarter.

This includes zero tax due returns that are filed late when a jeopardy or estimated assessment has been issued.

For any jeopardy assessment or estimated assessment issued for periods after January 1, 2003, the minimum late file penalty will be $100.

percent penalty.

due date until the date the tax is paid to the Department of Revenue.

Interest shall apply to the tax withheld or required to be withheld at the interest rate established under KRS 131.010(6) from the

In addition to the above civil penalties, criminal penalties for willful violations are provided by KRS 141.990.

Second

Total wages paid

for the period

Statement of adjustments or credits entered on line 2 and account changes.

Third

for the period

Dollars Total numberCents

First

of employees

or a taxpayer service center.

(Form 10A100) must be filed. This form can be obtained online at www.revenue.ky.gov, by contacting Taxpayer Registration at (502) 564-3306,

If the entity has had a change in ownership that required a new federal identification number, a new application

This line is to be completed only if an error was made on a previous payment. If it is necessary to correct such

at (502) 564-7287, or by contacting a taxpayer service center. In many cases a phone call may eliminate the need to file an amended return.

An amended return is available online at www.revenue.ky.gov, by contacting Taxpayer Assistance

Any additional amount due must be remitted via EFT.

Every employer making payment of wages subject to Kentucky income tax is required to file withholding reports. A return must

Page 2KY K-1E (11-2014)

before the last day of the month following the close of the quarter or next business day if the due date falls on a weekend or legal holiday. 

Revenue Form K-1E below must be mailed to the Department of Revenue, Frankfort, Kentucky 40620-0004 on or

be filed for each reporting period even if no Kentucky income tax was withheld or the employer had no employees during the period.

an error for a previous period, enter the amount of the underpayment or overpayment on line 2. Explain adjustments on page 2 of the return. You

three penalties can apply to a return.

penalties. The penalties are for (1) filing a return late; (2) late payment of the tax due and failure to withhold tax; and (3) failure to pay via EFT. All

Any employer who fails to withhold and remit taxes as required by Kentucky Revised Statutes Chapter 141 may be subject to

The late filing penalty is computed on the amount of tax liability less timely payments and credits for the period. The late payment penalty is

computed on the amount of tax paid late. Each is 2 percent for each 30 days or fraction thereof that the return or payment is late. The minimum

amount of each penalty is $10. The percentage of each penalty will not exceed 20 percent. Any payment not remitted via EFT is subject to a 1/2

must also include your phone number in the space provided.

Note: 

Line 2, Adjustments or Credits--

Line 3, Interest--

Reconciliation--

When and Where to File--

Who Must File--

5  KYK1E2

Do

Line 3, Penalty--

Line 4, Payments Made During Period--

Line 5, Total Amount Due--

Amended Returns and Requests for Refunds--

Ownership Changes--

Payments Made for Each Month in Current Quarter

not submit photocopies. 

RECONCILIATION (Must be Completed)

K-1E INSTRUCTIONS

22A842 0 991E

759.18

401.90

406.26

5

1/2019

33810.14

Item 20 
Page 85 of 273 

Witness:  Adam Forsberg
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McCreary County
Wage Report

CITIPOWER LLC
2122 ENTERPRISE ROAD 
GREENSBORO, NC, 27408

Date Quarter 03/31/2019

Federal tax ID:

State tax ID:

Local tax ID:

Local TaxAddressEmployee's Social 
Security Number Employee's Name Local Taxable 

Wages
YTD Local 

Taxable Wages Additional InfoLocal Tax Rate

    
 

     Webb, Bill R   0.01500

    
 

     Douglas, James E   0.01500

    
 

     Perry, Diadena   0.01500

  t,  
 

     Allen, Regina   0.01500

   
 

     Ross, Lorilee   0.01500

Total 33873.14 508.07 33873.14 

Local Tax
Local Taxable 

Wages
YTD Local 

Taxable Wages

CIPO-01 04/04/19 09:04 04/04/19 08:45Page 1

Item 20 
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SUI Taxable Wages by Quarter

Employee Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total of Quarters Limit Difference

CIPO-01 - Citipower LLC

SUI Name

25 - Allen, Regina 

KY-Interest Surcharg 0.00 0.00 0.00 10500.00

KY-SUI 0.00 0.00 0.00 10500.00

27 - Douglas, James E

KY-Interest Surcharg 0.00 0.00 0.00 10500.00

KY-SUI 0.00 0.00 0.00 10500.00

28 - Perry, Diadena 

KY-Interest Surcharg 0.00 0.00 0.00 10500.00

KY-SUI 0.00 0.00 0.00 10500.00

29 - Ross, Lorilee 

KY-Interest Surcharg 0.00 0.00 0.00 10500.00

KY-SUI 0.00 0.00 0.00 10500.00

22 - Webb, Bill R

KY-Interest Surcharg 3980.00 0.00 0.00 0.00 3980.00 10500.00

KY-SUI 3980.00 0.00 0.00 0.00 3980.00 10500.00

*** BALANCED ***
KY-Interest Surcharg 31794.99 0.00 0.00 0.00 31794.99

KY-SUI 31794.99 0.00 0.00 0.00 31794.99

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  04/04/2019 9:04:04 AM

Page 1

phone:
fax:
e-mail:
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Tax Type Rate Tax ID Wages Amount # EE's Frequency

#CIPO-01  Citipower LLC

1/2019

Quarterly Tax Report

Federal Taxes

Federal ----------- 33,810.14 2,624.97 5 Semi-Weekly

EE OASDI 0.062000 33,810.14 2,096.26 5 Semi-Weekly

EE Medicare 0.014500 33,810.14 490.24 5 Semi-Weekly

ER OASDI 0.062000 33,810.14 2,096.26 5 Semi-Weekly

ER Medicare 0.014500 33,810.14 490.24 5 Semi-Weekly

Total Federal Liabilities 7,797.97

ER FUI 0.006000 24,921.99 149.51 5 Quarterly

COBRA Credit ----------- 5 Semi-Weekly

Total Federal Taxes without COBRA 7,947.48
Total Federal Taxes with COBRA 7,947.48

State Withholding

KY State Withholding 33,810.14 1,567.34 5 Semi-Monthly

Total State Withholding 1,567.34

Employer SUI Withholding

KY-SUI 31,794.99 158.97 50.005000 Quarterly

Total Employer SUI 158.97

Employer SUI Other

KY-Interest Surcharge 31,794.99 69.95 50.002200 Quarterly

Total Employer SUI Other 69.95

Local Withholding

McCreary County 33,873.14 508.07 5----------- Quarterly

Total Local Withholding 508.07

Total Employee Taxes

Total Employer Taxes

Total Tax Liability without COBRA

7,286.88

2,964.93

10,251.81
10,251.81Total Tax Liability with COBRA

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  04/04/2019 9:04:03 AM

Page 1

phone:
fax:
e-mail:
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Tax Type Rate Tax ID Wages Amount # EE's Frequency

#CIPO-01  Citipower LLC

1/2019

Quarterly Tax Report

Gender Counts

KY

Feb
Mar

Male

0

0
0

Female

1

2
1

Unknown

3

2
2

Jan

Total

Jan

Feb
Mar

Male

0

0
0

Female

1

2
1

Unknown

3

2
2

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  04/04/2019 9:04:03 AM

Page 2

phone:
fax:
e-mail:

Item 20 
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CIPO-01        Citipower LLC
Federal EIN:

Deposit Frequency Semi-Weekly

Quarterly Return Check List

Enclosed are copies of your quarterly and annual returns.  They have been filed on your behalf by Payroll Solutions Inc
Please review the enclosed forms to verify accuracy.  Please notify your rep of any discrepancies or questions.

Quarter 2/2019

Cincinnati Service Center
Internal Revenue Service
Cincinnati, OH  45999-0046

Notes

**FEDERAL FORMS AND DEPOSITS**

941 Due Date: 7/31/2019

941 MeF XML Due Date: 7/31/2019

**STATE, SUI, LOCAL FORMS AND DEPOSITS**

Div of Unemployment Insurance
P.O Box 2003

Notes

KY

Frankfort, KY  40602-2003

KY SUI Magmedia Due Date: 7/31/2019 EIN # KY

KY UI-3 Unemployment Return Due Date: 7/31/2019 EIN # KY

Kentucky State Treasurer
Department Of Revenue

Notes

KY

Frankfort, KY  40620-0004

KY K1-E Quarterly EFT Recon Due Date: 7/31/2019 EIN # 

McCreary Tax Administrator
P.O. Box 327

Notes

KY

Whitley City, KY  42653

Generic Local Wage Listing Report Due Date: 7/31/2019 EIN # 

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  07/09/2019 6:09:13 PM

Page 1

phone:
fax:
e-mail:

Item 20 
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Witness:  Adam Forsberg
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Taxable Wage Reconciliation
Period Range : 04/01/2019 TO 06/30/2019

Description Earnings
PreTax 

Deductions
Exempt

EDs Excess Wages Taxable WagesSub Total Difference

#CIPO-01 Citipower LLC

Federal 29,532.84 -91.00 0.00 0.00 29,441.84 29,441.84 0.00

EE OASDI 29,532.84 -91.00 0.00 0.00 29,441.84 29,441.84 0.00

ER OASDI 29,532.84 -91.00 0.00 0.00 29,441.84 29,441.84 0.00

EE Medicare 29,532.84 -91.00 0.00 0.00 29,441.84 29,441.84 0.00

ER Medicare 29,532.84 -91.00 0.00 0.00 29,441.84 29,441.84 0.00

ER FUI 29,532.84 -91.00 0.00 -25,518.08 3,923.76 3,923.76 0.00

McCreary County (EE) 29,532.84 -91.00 0.00 0.00 29,441.84 29,532.84 -91.00

State  KY 29,532.84 -91.00 0.00 0.00 29,441.84 29,441.84 0.00

ER SUI  KY-Interest Surcharge 29,532.84 -91.00 91.00 -21,406.08 8,126.76 8,126.76 0.00

ER SUI  KY-SUI 29,532.84 -91.00 91.00 -21,406.08 8,126.76 8,126.76 0.00

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  07/09/2019 6:09:29 PM

Page 1

phone:
fax:
e-mail:
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Item 20 
Page 92 of 273 

Witness:  Adam Forsberg
Form 941 for 2019: Employer's QUARTERLY Federal Tax Return 970117 
(Rev. January 2019) Department of the Treasury - Internal Revenue Service ~O~M=B=N=o=·=1=5=45=-=0=02=9------~~ 

Employer identification number (EIN) 611305266 

Name (not your trade name) CITIPOWER LLC -----------------------

Trade name (if any) 

Address 2122 ENTERPRISE ROAD 

GREENSBORO NC 27408 

Read the separate instructions before you complete Form 941. Type or print within the boxes. 

•@ii Answer these questions for this quarter. 

1 Number of employees who received wages, tips, or other compensation for the pay period 

Report for this Quarter of 2019 
(Check one.) 

D 1: January, February, March 

[Kl 2: April, May, June 

D 3: July, August, September 

D 4: October, November, December 
Go to www.irs.gov/Form941 for 
instructions and the latest information. 

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4). . . . 1 4 

2 Wages, tips, and other compensation ... ... .... ... ... ... ... .... ... ... ... ... .... ... ... ... 2 

3 Federal income tax withheld from wages, tips, and other compensation ... ... ... .... ... ... ... 3 

4 If no wages, tips, and other compensation are subject to social security or Medicare tax . ... .. . 

Column 1 Column 2 

Sa Taxable social security wages ... ... ... 29441.84 X 0.124 = 3650.79 

Sb Taxable social security tips . .... ... ... 0.00 X0.124= 0.00 

5c Taxable Medicare wages & tips .. ... ... 29441.84 X 0.029 = 853.81 

5d Taxable wages & tips subject to 
Additional Medicare Tax withholding ... 0.00 X 0.009 = 0.00 

5e Add Column 2 from lines Sa, Sb, Sc, and 5d . ... .... ... ... ... .... ... ... ... ... .... ... ... .. . 

Sf Section 3121(q) Notice and Demand-Tax due on unreported tips (see instructions) .... ... ... .. . 

6 Total taxes before adjustments. Add lines 3, 5e, and 5f .. ... ... .... ... ... ... ... .... ... ... .. . 

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

8 Current quarter's adjustment for sick pay .. ... .... ... ... ... ... .... ... ... ... .... ... ... .. . 

9 Current quarter's adjustments for tips and group-term life insurance .. ... ... ... .... ... ... .. . 

10 Total taxes after adjustments. Combine lines 6 through 9 ... ... .... ... ... ... ... .... ... ... .. . 

11 Qualified small business payroll tax credit for increasing research activities. Attach Form 897 4 ... 

12 Total taxes after adjustments and credits. Subtract line 11 from line 1 o .. ... ... ... .... ... ... .. . 
13 Total deposits for this quarter, including overpayment applied from a prior quarter and 

overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X (SP) filed in the current quarter 

14 Balance due. If line 12 is more than line 13, enter the d ifference and see instructions .. .... ... ... .. . 

5e 

Sf 

6 

7 

8 

9 

10 

11 

12 

13 

14 

29441.84 

2207.21 

D Check and go to line 6. 

4504.60 

0.00 

6711.81 

0.00 

0.00 

0.00 

6711.81 

0.00 

6711.81 

6711.81 

0.00 

15 Overpayment. If line 13 is more than line 12, enter the difference! o .ool check one: • Apply to next return. • Send a refund. '----------' HIC> 
B19941 NTF25831 45 9 941 1 Form 941 (Rev. 1-2019) 

C/PO-0107/09/1918'09 07/09119 17:45 

• You MUST complete both pages of Form 941 and SIGN it. 
Cl iE!ntiveyopyd Paperwork Reduction Act Notice, see Payment Voucher. CAA 




Form 941 (Rev. 1-2019) Page 2

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

Tell us about your deposit schedule and tax liability for this quarter.

If you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15. 

Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500, and you 

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

16 Check one:

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

Tax liability: Month 1

Month 2

Month 3

Total liability for quarter Total must equal line 12.

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

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

17 If your business has closed or you stopped paying wages  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Check here, and

enter the final date you paid wages .

18 If you are a seasonal employer and you don’t have to file a return for every quarter of the year . . . . . . . . . . . . Check here.

May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See instructions for details.

Yes. Designee’s name and phone number

Select a 5-digit Personal Identification Number (PIN) to use when talking to the IRS.

No.

Part 2:

Part 3:

Part 4:

CAA B199412 NTF 2583146 9   9412

Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign your

name here Print your
title here

Date Best daytime phone

Paid Preparer Use Only Check if you are self-employed . . . . . . . . . .

Preparer’s name PTIN

Preparer’s signature Date

Firm’s name (or yours
if self-employed) EIN

Address Phone

City State ZIP code

Print your
name here

Part 5:

X

X

27262

X

Scott Jenkins 336-885-5056

07/09/2019 336-885-5056

CITIPOWER LLC

Scott Jenkins

Payroll Solutions Inc

Scott Jenkins

07/09/2019

336-885-5056

27265NCHigh Point

6425 Old Plank Road

Payroll Solutions Inc

Item 20 
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Schedule B (Form 941): OMB No. 1545-0029Report of Tax Liability for Semiweekly Schedule Depositors
Department of the Treasury -- Internal Revenue Service

Employer identification number

Name (not your trade name)
Use this schedule to show your TAX LIABILITY for the quarter; don’t use it to show your deposits. When you file this form
with Form 941 or Form 941-SS, don’t change your tax liability by adjustments reported on any Forms 941-X or 944-X. You 
must fill out this form and attach it to Form 941 or Form 941-SS if you’re a semiweekly schedule depositor or became one
because your accumulated tax liability on any day was $100,000 or more. Enter your daily tax liability on the numbered space
that corresponds to the date wages were paid. See Section 11 in Pub. 15 for details.
Month 1

91 17 25

102 18 26

113 19 27

124 20 28

135 21 29

146 22 30

157 23 31

168 24

Month 2

Month 3

Total liability for the quarter

Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3)

▲

Total must equal line 12 on Form 941 or Form 941-SS.

For Paperwork Reduction Act Notice, see separate instructions. IRS.gov/form941CAA Schedule B (Form 941) (Rev. 1-2017)

91 17 25

102 18 26

113 19 27

124 20 28

135 21 29

146 22 30

157 23 31

168 24

91 17 25

102 18 26

113 19 27

124 20 28

135 21 29

146 22 30

157 23 31

168 24

Tax liability for Month 3

Tax liability for Month 2

Tax liability for Month 1

Calendar year

1: January, February, March

2: April, May, June

3: July, August, September

4: October, November, December

9   941B1

NTF 2583141 B19941B

Report for this Quarter 

984.02

1060.96

1325.31

999.91

1110.18

1231.43

2044.98

2325.22

2341.61

6711.81

CITIPOWER LLC X

2019

Item 20 
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Witness:  Adam Forsberg
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Detach report and submit with payment on or before the due date. Make check payable to Treasurer, Kentucky Unemployment Insurance Fund.

Employer’s Quarterly Unemployment Wage and Tax Report
Number of Employees

How many workers earned wages in the pay period
including the 12th of each month?UI-3 1.

RateKEIN 1ST Mo. 2. Excess
WagesFEIN

Qtr/Yr 2ND Mo. 3. Taxable
WagesDue Date

3RD Mo. 4. Tax 
Due

5. Surcharge/
SCUF

6. Interest
Due

7. Penalty
Due Division of Unemployment Insurance

P.O. Box 2003

Frankfort, KY 40602-2003

8. Prior Amount 
Due or 
Overpayment

9. Total
Amount DueUI-3 (R. 07/2018)

Gross
Wages

NTF 2582503 8   KYUI31

  

  

  

  

CIPO-01 07/09/19 18:09 07/09/19 17:45

Client Copy

2 9 5 3 2 . 8 4

8 1 2 6 . 7 6

2 1 4 0 6 . 0 8

4 0 . 6 3

0 . 0 0

0 . 0 0
4 0 . 6 3

2/2019
07/31/2019

0.005
4

4

4

CITIPOWER LLC

2122 ENTERPRISE ROAD , 
GREENSBORO, NC 27408

0 . 0 0

0 . 0 0

Item 20 
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▲

 
This report shall not be considered filed unless the Social Security number, name, gross and excess wages for each   

 employee are listed. Incomplete information could subject you to failure to file penalties.

Detach report and submit with payment on or before the due date. Do not include check stub with payment.

Page 2

KY EMP ID # QTR/YR

Social Security Number 1st Initial Last Name of Worker Gross Wages

Total Excess Wages



Gross Wages Total for All Pages
Signature Title

1.

Telephone Number

KY UI-3 (R. 07/2018)
Total Number of Pages in This Report

NTF 2582504 8   KYUI32

Excess Wages

Total Gross Wages

2/2019
2

J DOUGLAS
R ALLEN
B WEBB
D PERRY
D RIDENER

29532.84

29532.84

Payroll Solutions Inc

07/09/2019336-885-5056

21406.08

Item 20 
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K-1E 
KENTUCKY EMPLOYER'S INCOME TAX WITHHELD WORKSHEET 

ELECTRONIC FUNDS TRANSFER 
42A801-E (11-2014) 

Keep top portion for your records. 
Instructions on Page 2 

CITIPOWER LLC 174322 4/1/2019 6/30/2019 
Taxpayer Name Account Number Period Beginning Period Ending 

1. Income tax withheld this period ............................................................ . 

2. Adjustments or credits (explain on page 2; see instructions) ...................................... . 

3. Penalty $ ________ 0_._0_0 ____ + Interest $ _______ 0_.0_0 _____ = 

4. Payments made during the period .......................................................... . 

5. Total amount due (Remit payment via EFT) ................................................... . 

RECONCILIATION 

Payments Made for Each Month in Current Quarter 

First .............. . 408.43 
Total number of employees 

Second ............ . 466.18 for the period ................. . 

Third .............. . 476.25 Total wages paid for the period .... 

07/31/2019 
Due Date 

1350.86 

0.00 

0.00 

1350.86 

0.00 

5 

29441.84 

NEED HELP? Telephone assistance is available from 8:00 am. to 5:00 p .m . Monday through Friday. Assistance and forms are also available 
from taxpayer service centers. 

Withholding Tax Assistance 

Telecommunication Device for the Deaf 

Taxpayer Service Center Locations 

Ashland (606) 920-2037 
Bowling Green (270) 746-7470 
Corbin (606) 528-3322 
Florence (859) 371- 9049 
Frankfort (502) 564-4581 
Hopkinsville (270) 889-6521 

Louisville 
Owensboro 
Paducah 
Pikeville 

(502) 564- 7287 

(502) 564- 3058 

(502) 595-4512 
(270) 687- 7301 
(270) 575- 7148 
(606) 433- 7675 

Internet Access 

www.revenue.ky.gov 

Malling Address for Assistance 

Kentucky Department of Revenue 
Withholding Tax 
PO Box 181 , Station 57 
Frankfort, KY 40602-0181 

Detach return below and submit on or before the due date. CJPO-0107/09/191 8.09 07/09/1917.45 

5 KYK 1E1 NTF 2 579709 Copyrigh t 201 5 Greatland/Nelco Forms Software Only 

K-1 E KENTUCKY EMPLOYER'S INCOME TAX WITHHELD 
Dollars Cents 

CITIPOWER LLC 

2122 ENTERPRISE ROAD , 
GREENSBORO, NC 27408 

Period Begin: 4/1/2019 

Period End: 6!30l2019 

Due Date: 07/31/2019 

Account No.: 174322 

42A801 E9912 

Client Copyl 

1. Income tax withheld this period .. 

2. Adjustments or credits 

(explain on page 2) .......... . 

3. Penalty $ 0.00 
+ Interest $ 0.00 = 

4. Payments made during period .. 

5. Total amount due (Remit 

payment via EFT) ........... . 

1350.86 

0.00 

0.00 

1350.86 

0.00 

Kentucky Department of Revenue 
Frankfort, KY 40620-0004 

I declare, under the penalties of perjury, that this return has been 
examined by me and to the best of my knowledge and belief is a 
true, correct and complete return. 

07/09/2019 

42A801- E (11- 2014) Title Date 



(Cut Here)

NTF 2579710 Copyright 2015 Greatland/Nelco  Forms Software Only

Enter total payments remitted via EFT for this period prior to filing this return.

Remit any additional amounts due via EFT. If no adjustments or credits have been made, line 5 should equal zero.

Enter payments made for each month of the current quarter.

This includes zero tax due returns that are filed late when a jeopardy or estimated assessment has been issued.

For any jeopardy assessment or estimated assessment issued for periods after January 1, 2003, the minimum late file penalty will be $100.

percent penalty.

due date until the date the tax is paid to the Department of Revenue.

Interest shall apply to the tax withheld or required to be withheld at the interest rate established under KRS 131.010(6) from the

In addition to the above civil penalties, criminal penalties for willful violations are provided by KRS 141.990.

Second

Total wages paid

for the period

Statement of adjustments or credits entered on line 2 and account changes.

Third

for the period

Dollars Total numberCents

First

of employees

or a taxpayer service center.

(Form 10A100) must be filed. This form can be obtained online at www.revenue.ky.gov, by contacting Taxpayer Registration at (502) 564-3306,

If the entity has had a change in ownership that required a new federal identification number, a new application

This line is to be completed only if an error was made on a previous payment. If it is necessary to correct such

at (502) 564-7287, or by contacting a taxpayer service center. In many cases a phone call may eliminate the need to file an amended return.

An amended return is available online at www.revenue.ky.gov, by contacting Taxpayer Assistance

Any additional amount due must be remitted via EFT.

Every employer making payment of wages subject to Kentucky income tax is required to file withholding reports. A return must

Page 2KY K-1E (11-2014)

before the last day of the month following the close of the quarter or next business day if the due date falls on a weekend or legal holiday. 

Revenue Form K-1E below must be mailed to the Department of Revenue, Frankfort, Kentucky 40620-0004 on or

be filed for each reporting period even if no Kentucky income tax was withheld or the employer had no employees during the period.

an error for a previous period, enter the amount of the underpayment or overpayment on line 2. Explain adjustments on page 2 of the return. You

three penalties can apply to a return.

penalties. The penalties are for (1) filing a return late; (2) late payment of the tax due and failure to withhold tax; and (3) failure to pay via EFT. All

Any employer who fails to withhold and remit taxes as required by Kentucky Revised Statutes Chapter 141 may be subject to

The late filing penalty is computed on the amount of tax liability less timely payments and credits for the period. The late payment penalty is

computed on the amount of tax paid late. Each is 2 percent for each 30 days or fraction thereof that the return or payment is late. The minimum

amount of each penalty is $10. The percentage of each penalty will not exceed 20 percent. Any payment not remitted via EFT is subject to a 1/2

must also include your phone number in the space provided.

Note: 

Line 2, Adjustments or Credits--

Line 3, Interest--

Reconciliation--

When and Where to File--

Who Must File--

5  KYK1E2

Do

Line 3, Penalty--

Line 4, Payments Made During Period--

Line 5, Total Amount Due--

Amended Returns and Requests for Refunds--

Ownership Changes--

Payments Made for Each Month in Current Quarter

not submit photocopies. 

RECONCILIATION (Must be Completed)

K-1E INSTRUCTIONS

22A842 0 991E

408.43

466.18

476.25

5

2/2019

29441.84

Item 20 
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Witness:  Adam Forsberg
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McCreary County
Wage Report

CITIPOWER LLC
2122 ENTERPRISE ROAD 
GREENSBORO, NC, 27408

Date Quarter 06/30/2019

Federal tax ID:

State tax ID:

Local tax ID:

Local TaxAddressEmployee's Social 
Security Number Employee's Name Local Taxable 

Wages
YTD Local 

Taxable Wages Additional InfoLocal Tax Rate

   
 

     Webb, Bill R   0.01500

    
 

     Douglas, James E   0.01500

    
 

     Ridener, Donna   0.01500

    
 

     Perry, Diadena   0.01500

    
 

     Allen, Regina  0.01500

    
 

     Ross, Lorilee   0.01500

Total 29532.84 442.99 63405.98 

Local Tax
Local Taxable 

Wages
YTD Local 

Taxable Wages

CIPO-01 07/09/19 18:09 07/09/19 17:45Page 1
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SUI Taxable Wages by Quarter

Employee Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total of Quarters Limit Difference

CIPO-01 - Citipower LLC

SUI Name

25 - Allen, Regina 

KY-Interest Surcharg 148.00 0.00 0.00 10500.00

KY-SUI 148.00 0.00 0.00 10500.00

27 - Douglas, James E

KY-Interest Surcharg 0.00 0.00 0.00 10500.00

KY-SUI 0.00 0.00 0.00 10500.00

28 - Perry, Diadena 

KY-Interest Surcharg 3609.26 0.00 0.00 10500.00

KY-SUI 3609.26 0.00 0.00 10500.00

30 - Ridener, Donna 

KY-Interest Surcharg 773.50 68.00 0.00 10500.00

KY-SUI 773.50 68.00 0.00 10500.00

29 - Ross, Lorilee 

KY-Interest Surcharg 0.00 0.00 0.00 10500.00

KY-SUI 0.00 0.00 0.00 10500.00

22 - Webb, Bill R

KY-Interest Surcharg 3980.00 3596.00 1604.00 0.00 9180.00 10500.00

KY-SUI 3980.00 3596.00 1604.00 0.00 9180.00 10500.00

*** BALANCED ***
KY-Interest Surcharg 31794.99 8126.76 1672.00 0.00 41593.75

KY-SUI 31794.99 8126.76 1672.00 0.00 41593.75

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  07/09/2019 6:09:34 PM

Page 1

phone:
fax:
e-mail:
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Tax Type Rate Tax ID Wages Amount # EE's Frequency

#CIPO-01  Citipower LLC

2/2019

Quarterly Tax Report

Federal Taxes

Federal ----------- 29,441.84 2,207.21 5 Semi-Weekly

EE OASDI 0.062000 29,441.84 1,825.40 5 Semi-Weekly

EE Medicare 0.014500 29,441.84 426.90 5 Semi-Weekly

ER OASDI 0.062000 29,441.84 1,825.40 5 Semi-Weekly

ER Medicare 0.014500 29,441.84 426.90 5 Semi-Weekly

Total Federal Liabilities 6,711.81

ER FUI 0.006000 3,923.76 23.54 5 Quarterly

COBRA Credit ----------- 5 Semi-Weekly

Total Federal Taxes without COBRA 6,735.35
Total Federal Taxes with COBRA 6,735.35

State Withholding

KY State Withholding 29,441.84 1,350.86 5 Semi-Monthly

Total State Withholding 1,350.86

Employer SUI Withholding

KY-SUI 8,126.76 40.63 50.005000 Quarterly

Total Employer SUI 40.63

Employer SUI Other

KY-Interest Surcharge 8,126.76 17.88 50.002200 Quarterly

Total Employer SUI Other 17.88

Local Withholding

McCreary County 29,532.84 442.99 5----------- Quarterly

Total Local Withholding 442.99

Total Employee Taxes

Total Employer Taxes

Total Tax Liability without COBRA

6,253.36

2,334.35

8,587.71
8,587.71Total Tax Liability with COBRA

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  07/09/2019 6:09:32 PM

Page 1

phone:
fax:
e-mail:
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Tax Type Rate Tax ID Wages Amount # EE's Frequency

#CIPO-01  Citipower LLC

2/2019

Quarterly Tax Report

Gender Counts

KY

May
Jun

Male

0

0
0

Female

2

2
1

Unknown

2

2
3

Apr

Total

Apr

May
Jun

Male

0

0
0

Female

2

2
1

Unknown

2

2
3

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  07/09/2019 6:09:33 PM

Page 2

phone:
fax:
e-mail:
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CIPO-01        Citipower LLC
Federal EIN: 

Deposit Frequency Semi-Weekly

Quarterly Return Check List

Enclosed are copies of your quarterly and annual returns.  They have been filed on your behalf by Payroll Solutions Inc
Please review the enclosed forms to verify accuracy.  Please notify your rep of any discrepancies or questions.

Quarter 3/2019

Cincinnati Service Center
Internal Revenue Service
Cincinnati, OH  45999-0046

Notes

**FEDERAL FORMS AND DEPOSITS**

941 Due Date: 10/31/2019

941 MeF XML Due Date: 10/31/2019

**STATE, SUI, LOCAL FORMS AND DEPOSITS**

Div of Unemployment Insurance
P.O Box 2003

Notes

KY

Frankfort, KY  40602-2003

KY SUI Magmedia Due Date: 10/31/2019 EIN # KY

KY UI-3 Unemployment Return Due Date: 10/31/2019 EIN # KY

Kentucky State Treasurer
Department Of Revenue

Notes

KY

Frankfort, KY  40620-0004

KY K1-E Quarterly EFT Recon Due Date: 10/31/2019 EIN # 

McCreary Tax Administrator
P.O. Box 327

Notes

KY

Whitley City, KY  42653

Generic Local Wage Listing Report Due Date: 10/31/2019 EIN #

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  10/04/2019 6:10:33 PM

Page 1

phone:
fax:
e-mail:
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Taxable Wage Reconciliation
Period Range : 07/01/2019 TO 09/30/2019

Description Earnings
PreTax 

Deductions
Exempt

EDs Excess Wages Taxable WagesSub Total Difference

#CIPO-01 Citipower LLC

Federal 40,446.29 -105.00 0.00 0.00 40,341.29 40,341.29 0.00

EE OASDI 40,446.29 -105.00 0.00 0.00 40,341.29 40,341.29 0.00

ER OASDI 40,446.29 -105.00 0.00 0.00 40,341.29 40,341.29 0.00

EE Medicare 40,446.29 -105.00 0.00 0.00 40,341.29 40,341.29 0.00

ER Medicare 40,446.29 -105.00 0.00 0.00 40,341.29 40,341.29 0.00

ER FUI 40,446.29 -105.00 0.00 -40,205.29 136.00 136.00 0.00

McCreary County (EE) 40,446.29 -105.00 0.00 0.00 40,341.29 40,446.29 -105.00

State  KY 40,446.29 -105.00 0.00 0.00 40,341.29 40,341.29 0.00

ER SUI  KY-Interest Surcharge 40,446.29 -105.00 105.00 -37,386.29 3,060.00 3,060.00 0.00

ER SUI  KY-SUI 40,446.29 -105.00 105.00 -37,386.29 3,060.00 3,060.00 0.00

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  10/04/2019 6:10:50 PM

Page 1

phone:
fax:
e-mail:
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Item 20 
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Witness:  Adam Forsberg
Form 941 for 2019: Employer's QUARTERLY Federal Tax Return 970117 
(Rev. January 2019) Department of the Treasury - Internal Revenue Service ~O~M=B=N=o=·=1=5=45=-=0=02=9------~~ 

Employer identification number (EIN) 611305266 

Name (not your trade name) CITIPOWER LLC -----------------------

Trade name (if any) 

Address 2122 ENTERPRISE ROAD 

GREENSBORO NC 27408 

Read the separate instructions before you complete Form 941. Type or print within the boxes. 

•@ii Answer these questions for this quarter. 

1 Number of employees who received wages, tips, or other compensation for the pay period 

Report for this Quarter of 2019 
(Check one.) 

D 1: January, February, March 

D 2: April, May, June 

[Kl 3: July, August, September 

D 4: October, November, December 
Go to www.irs.gov/Form941 for 
instructions and the latest information. 

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4). . . . 1 4 

2 Wages, tips, and other compensation ... ... .... ... ... ... ... .... ... ... ... ... .... ... ... ... 2 

3 Federal income tax withheld from wages, tips, and other compensation ... ... ... .... ... ... ... 3 

4 If no wages, tips, and other compensation are subject to social security or Medicare tax . ... .. . 

Column 1 Column 2 

Sa Taxable social security wages ... ... ... 40341.29 X 0.124 = 5002.32 

Sb Taxable social security tips . .... ... ... 0.00 X0.124= 0.00 

5c Taxable Medicare wages & tips .. ... ... 40341.29 X 0.029 = 1169.90 

5d Taxable wages & tips subject to 
Additional Medicare Tax withholding ... 0.00 X 0.009 = 0.00 

5e Add Column 2 from lines Sa, Sb, Sc, and 5d . ... .... ... ... ... .... ... ... ... ... .... ... ... .. . 

Sf Section 3121(q) Notice and Demand-Tax due on unreported tips (see instructions) .... ... ... .. . 

6 Total taxes before adjustments. Add lines 3, 5e, and 5f .. ... ... .... ... ... ... ... .... ... ... .. . 

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

8 Current quarter's adjustment for sick pay .. ... .... ... ... ... ... .... ... ... ... .... ... ... .. . 

9 Current quarter's adjustments for tips and group-term life insurance .. ... ... ... .... ... ... .. . 

10 Total taxes after adjustments. Combine lines 6 through 9 ... ... .... ... ... ... ... .... ... ... .. . 

11 Qualified small business payroll tax credit for increasing research activities. Attach Form 897 4 ... 

12 Total taxes after adjustments and credits. Subtract line 11 from line 1 o .. ... ... ... .... ... ... .. . 
13 Total deposits for this quarter, including overpayment applied from a prior quarter and 

overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X (SP) filed in the current quarter 

14 Balance due. If line 12 is more than line 13, enter the d ifference and see instructions .. .... ... ... .. . 

5e 

Sf 

6 

7 

8 

9 

10 

11 

12 

13 

14 

40341.29 

3096.77 

D Check and go to line 6. 

6172.22 

0.00 

9268.99 

(0.04) 

0.00 

0.00 

9268.95 

0.00 

9268.95 

9268.95 

0.00 

15 Overpayment. If line 13 is more than line 12, enter the difference! o .ool check one: • Apply to next return. • Send a refund. '----------' HIC> 
B19941 NTF25831 45 9 941 1 Form 941 (Rev. 1-2019) 

C/PO-0110/04/19 18'10 10104119 17:45 

• You MUST complete both pages of Form 941 and SIGN it. 
Cl iE!ntiveyopyd Paperwork Reduction Act Notice, see Payment Voucher. CAA 




Form 941 (Rev. 1-2019) Page 2

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

Tell us about your deposit schedule and tax liability for this quarter.

If you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15. 

Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500, and you 

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

16 Check one:

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

Tax liability: Month 1

Month 2

Month 3

Total liability for quarter Total must equal line 12.

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

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

17 If your business has closed or you stopped paying wages  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Check here, and

enter the final date you paid wages .

18 If you are a seasonal employer and you don’t have to file a return for every quarter of the year . . . . . . . . . . . . Check here.

May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See instructions for details.

Yes. Designee’s name and phone number

Select a 5-digit Personal Identification Number (PIN) to use when talking to the IRS.

No.

Part 2:

Part 3:

Part 4:

CAA B199412 NTF 2583146 9   9412

Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign your

name here Print your
title here

Date Best daytime phone

Paid Preparer Use Only Check if you are self-employed . . . . . . . . . .

Preparer’s name PTIN

Preparer’s signature Date

Firm’s name (or yours
if self-employed) EIN

Address Phone

City State ZIP code

Print your
name here

Part 5:

X

X

X

Scott Jenkins 336-885-5056

10/04/2019 336-885-5056

CITIPOWER LLC

Scott Jenkins

Payroll Solutions Inc

Scott Jenkins

10/04/2019

336-885-5056

NCHigh Point

6425 Old Plank Road

Payroll Solutions Inc

Item 20 
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Schedule B (Form 941): OMB No. 1545-0029Report of Tax Liability for Semiweekly Schedule Depositors
Department of the Treasury -- Internal Revenue Service

Employer identification number

Name (not your trade name)
Use this schedule to show your TAX LIABILITY for the quarter; don’t use it to show your deposits. When you file this form
with Form 941 or Form 941-SS, don’t change your tax liability by adjustments reported on any Forms 941-X or 944-X. You 
must fill out this form and attach it to Form 941 or Form 941-SS if you’re a semiweekly schedule depositor or became one
because your accumulated tax liability on any day was $100,000 or more. Enter your daily tax liability on the numbered space
that corresponds to the date wages were paid. See Section 11 in Pub. 15 for details.
Month 1

91 17 25

102 18 26

113 19 27

124 20 28

135 21 29

146 22 30

157 23 31

168 24

Month 2

Month 3

Total liability for the quarter

Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3)

▲

Total must equal line 12 on Form 941 or Form 941-SS.

For Paperwork Reduction Act Notice, see separate instructions. IRS.gov/form941CAA Schedule B (Form 941) (Rev. 1-2017)

91 17 25

102 18 26

113 19 27

124 20 28

135 21 29

146 22 30

157 23 31

168 24

91 17 25

102 18 26

113 19 27

124 20 28

135 21 29

146 22 30

157 23 31

168 24

Tax liability for Month 3

Tax liability for Month 2

Tax liability for Month 1

Calendar year

1: January, February, March

2: April, May, June

3: July, August, September

4: October, November, December

9   941B1

NTF 2583141 B19941B

Report for this Quarter 

1269.44

1360.13

1245.67

1313.25

1396.19

1304.40

1379.87

3875.24

2709.44

2684.27

9268.95

CITIPOWER LLC
X

2019
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Detach report and submit with payment on or before the due date. Make check payable to Treasurer, Kentucky Unemployment Insurance Fund.

Employer’s Quarterly Unemployment Wage and Tax Report
Number of Employees

How many workers earned wages in the pay period
including the 12th of each month?UI-3 1.

RateKEIN 1ST Mo. 2. Excess
WagesFEIN

Qtr/Yr 2ND Mo. 3. Taxable
WagesDue Date

3RD Mo. 4. Tax 
Due

5. Surcharge/
SCUF

6. Interest
Due

7. Penalty
Due Division of Unemployment Insurance

P.O. Box 2003

Frankfort, KY 40602-2003

8. Prior Amount 
Due or 
Overpayment

9. Total
Amount DueUI-3 (R. 07/2018)

Gross
Wages

NTF 2582503 8   KYUI31

  

  

  

  

CIPO-01 10/04/19 18:10 10/04/19 17:45

Client Copy

4 0 4 4 6 . 2 9

3 0 6 0 . 0 0

3 7 3 8 6 . 2 9

1 5 . 3 0

0 . 0 0

0 . 0 0
1 5 . 3 0

3/2019
10/31/2019

0.005
5

4

4

CITIPOWER LLC

2122 ENTERPRISE ROAD , 
GREENSBORO, NC 27408

0 . 0 0

0 . 0 0
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▲

 
This report shall not be considered filed unless the Social Security number, name, gross and excess wages for each   

 employee are listed. Incomplete information could subject you to failure to file penalties.

Detach report and submit with payment on or before the due date. Do not include check stub with payment.

Page 2

KY EMP ID # QTR/YR

Social Security Number 1st Initial Last Name of Worker Gross Wages

Total Excess Wages



Gross Wages Total for All Pages
Signature Title

1.

Telephone Number

KY UI-3 (R. 07/2018)
Total Number of Pages in This Report

NTF 2582504 8   KYUI32

Excess Wages

Total Gross Wages

3/2019
2

J DOUGLAS
R ALLEN
B WEBB
D PERRY
D RIDENER

40446.29

40446.29

Payroll Solutions Inc

10/04/2019336-885-5056

37386.29
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1
2

3
4
5

KENTUCKY EMPLOYER’S INCOME TAX WITHHELD WORKSHEET

ELECTRONIC FUNDS TRANSFERK-1E
42A801-E (02-2018)

Income tax withheld this period  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

Adjustments or credits (explain on page 2; see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

3 Penalty $ + Interest $ =  . . . . . . .

Payments made during the period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4

Total amount due (Remit payment via EFT) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

RECONCILIATION

Payments Made for Each Month in Current Quarter

Total number of employees  

for the period . . . . . . . . . . . . . . . . . . . . . .

First . . . . . . . . . . . . .

Total wages paid for the period . . . . . . . .

Second  . . . . . . . . . .

Third  . . . . . . . . . . . . 

K-1E
KENTUCKY EMPLOYER’S RETURN OF INCOME TAX WITHHELD

Dollars Cents

1 Income tax withheld

this period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Adjustments or credits

(explain on page 2)  . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Penalty $   

+ Interest $   =  . . . . . .

Period Begin:

4 Payments made

during period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Period End:

Due Date:

5 Total amount due

(Remit payment via EFT) . . . . . . . . . . . . . . . . . . . . . 

Account No.:

42A801-E (02-2018)

Detach return below and submit on or before the due date.

Kentucky Department of Revenue

Frankfort, KY 40620-0004
Signature Title Date

I declare, under the penalties of perjury, that this return has been 
examined by me and to the best of my knowledge and belief is a 

    .

NEED HELP?

Withholding Tax Assistance (502) 564-7287

Telecommunication Device for the Deaf (502) 564-3058 

Internet Access

www.revenue.ky.gov

Taxpayer Service Center Locations
Mailing Address for Assistance

Telephone assistance is available from 8:00 a.m. to 5:00 p.m. Monday through Friday. Assistance and forms are also available 
from taxpayer service centers.

Ashland . . . . . . . . . . . (606) 920-2037

Bowling Green . . . . . (270) 746-7470

Corbin . . . . . . . . . . . . (606) 528-3322

Florence . . . . . . . . . . (859) 371-9049

Frankfort . . . . . . . . . . (502) 564-4581

Hopkinsville . . . . . . . (270) 889-6521

Kentucky Department of Revenue

Withholding Tax

PO Box 181, Station 57

Frankfort, KY 40602-0181

Taxpayer Name Account Number Period Beginning Period Ending Due Date

Keep top portion for your records.
Instructions on Page 2

NTF 2583183 9   KYK1E1 Only for EFT Accounts

City State ZIP Code

Street Address

Account Name

Louisville  . . . . . . . . . (502) 595-4512

Owensboro . . . . . . . . (270) 687-7301

Paducah . . . . . . . . . . (270) 575-7148

Pikeville  . . . . . . . . . . (606) 433-7675

  

  

  

  

CIPO-01 10/04/19 18:10 10/04/19 17:45

Client Copy

CITIPOWER LLC 07/01/2019 09/30/2019 10/31/2019

1870 82
0 00

0.00 0.00 0 00
1870 82

0 00

781.75

546.84

542.23

5

1870 82

0 00

0.00
0.00

0 00

1870 82

0 00

CITIPOWER LLC

07/01/2019

09/30/2019

10/31/2019

10/04/2019

40341.29

2122 ENTERPRISE ROAD 

GREENSBORO NC 27408
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RECONCILIATION (Must be completed)

Payments Made for Each Month in Current Quarter

First . . . . . . . . . . . . . . . . . .

Second . . . . . . . . . . . . . . .
Total number of employees 
for the period . . . . . . . . . . . . . . . . . . . . . . . . . . .

Third . . . . . . . . . . . . . . . . . Total wages paid for the period . . . . . . . . . . . . .

KY K-1E  (02-2018)

K-1E INSTRUCTIONS

FORM MUST BE PRINTED FRONT AND BACK

(Cut Here)

NTF 2583185 9   KYK1E2

Page 2

Who Must File—Every employer making payments of wages subject to Kentucky income tax is required to file withholding 
returns. A return must be filed for each reporting period even if Kentucky income tax was not withheld or the employer did not 
have any employees during the period.

When and Where to File—Revenue Form K-1E below must be mailed to the Department of Revenue, Frankfort, Kentucky 
40620-0004 on or before the last day of the month following the closed of the quarter or next business day if the due date falls 
on a weekend or legal holiday. Any additional amount due must be remitted via EFT.

Ownership Changes—If the entity has had a change in ownership that required a new federal identification number, a new 
application (Form 10A100) must be filed. This form can be obtained online at www.revenue.ky.gov, by contacting Taxpayer 
Registration at (502) 564-3306, or a taxpayer service center.

Amended Returns and Requests for Refunds—An amended return is available online at www.revenue.ky.gov, by contacting 
Taxpayer Assistance at (502) 564-7287, or by contacting a taxpayer service center. In many cases a phone call may eliminate the 
need to file an amended return.

Line 2, Adjustments or Credits—This line is to be completed only if an error was made on a previous payment. If it is necessary 
to correct such an error for a previous period, enter the amount of the underpayment or overpayment on line 2. Explain 
adjustments on page 1 of the return. You must also include your phone number in the space provided.

Line 3, Penalty—Any employer who fails to withhold and remit taxes as required by Kentucky Revised Statutes Chapter 141 
may be subject to penalties. The penalties are for (1) filing a return late; (2) late payment of the tax due and failure to withhold tax; 
and (3) failure to pay via EFT. All three penalties can apply to a return.

The late filing penalty is computed on the amount of tax liability less timely payments and credits for the period. The late 
payment penalty is computed on the amount of tax paid late. Each is 2 percent for each 30 days or fraction thereof that the 
return or payment is late. The minimum amount of each penalty is $10. The percentage of each penalty will not exceed 20 
percent. Any payment not remitted via EFT is subject to a 1/2 percent penalty.

Note: For any jeopardy assessment or estimated assessment issued for periods after January 1, 2003, the minimum late file 
penalty is $100. This includes zero tax due returns that are filed late when a jeopardy or estimated assessment has been issued.

In addition to the above civil penalties, criminal penalties for willful violations are provided by KRS 141.990.

Line 3, Interest—Interest shall apply to the tax withheld or required to be withheld at the interest rate established under KRS 
131.010(6) from the due date until the date the tax is paid to the Department of Revenue.

Line 4, Payments Made During Period—Enter total payments remitted via EFT for the period prior to filing this return.

Line 5, Total Amount Due—Remit any additional amounts due via EFT. If no adjustments or credits have been made, line 5 
should equal zero.

Reconciliation—Enter payments made for each month of the current quarter.

Dollars Cents

Statement of adjustments or credits entered on line 2 and account changes.

781 75

546 84

542 23

5

3/2019

40341 29
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McCreary County
Wage Report

CITIPOWER LLC
2122 ENTERPRISE ROAD 
GREENSBORO, NC, 27408

Date Quarter 09/30/2019

Federal tax ID:

State tax ID:

Local tax ID:

Local TaxAddressEmployee's Social 
Security Number Employee's Name Local Taxable 

Wages
YTD Local 

Taxable Wages Additional InfoLocal Tax Rate

   
 

     Webb, Bill R   0.01500

    
 

     Douglas, James E   0.01500

    
 

     Ridener, Donna   0.01500

    
 

     Perry, Diadena   0.01500

    
 

     Allen, Regina   0.01500

    
 

     Ross, Lorilee 0.01500

Total 40446.29 606.70 103852.27 

Local Tax
Local Taxable 

Wages
YTD Local 

Taxable Wages

CIPO-01 10/04/19 18:10 10/04/19 17:45Page 1
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SUI Taxable Wages by Quarter

Employee Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total of Quarters Limit Difference

CIPO-01 - Citipower LLC

SUI Name

25 - Allen, Regina 

KY-Interest Surcharg 0.00 0.00 10500.00

KY-SUI 0.00 0.00 10500.00

27 - Douglas, James E

KY-Interest Surcharg 0.00 0.00 10500.00

KY-SUI 0.00 0.00 10500.00

28 - Perry, Diadena 

KY-Interest Surcharg 0.00 0.00 10500.00

KY-SUI 0.00 0.00 10500.00

30 - Ridener, Donna 

KY-Interest Surcharg 136.00 0.00 10500.00

KY-SUI 136.00 0.00 10500.00

29 - Ross, Lorilee 

KY-Interest Surcharg 0.00 0.00 10500.00

KY-SUI 0.00 0.00 10500.00

22 - Webb, Bill R

KY-Interest Surcharg 3980.00 3596.00 2924.00 0.00 10500.00 10500.00

KY-SUI 3980.00 3596.00 2924.00 0.00 10500.00 10500.00

*** BALANCED ***
KY-Interest Surcharg 31794.99 8126.76 3060.00 0.00 42981.75

KY-SUI 31794.99 8126.76 3060.00 0.00 42981.75

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  10/04/2019 6:10:55 PM

Page 1

phone:
fax:
e-mail:
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Tax Type Rate Tax ID Wages Amount # EE's Frequency

#CIPO-01  Citipower LLC

3/2019

Quarterly Tax Report

Federal Taxes

Federal ----------- 40,341.29 3,096.77 5 Semi-Weekly

EE OASDI 0.062000 40,341.29 2,501.17 5 Semi-Weekly

EE Medicare 0.014500 40,341.29 584.92 5 Semi-Weekly

ER OASDI 0.062000 40,341.29 2,501.17 5 Semi-Weekly

ER Medicare 0.014500 40,341.29 584.92 5 Semi-Weekly

Total Federal Liabilities 9,268.95

ER FUI 0.006000 136.00 0.82 5 Quarterly

COBRA Credit ----------- 5 Semi-Weekly

Total Federal Taxes without COBRA 9,269.77
Total Federal Taxes with COBRA 9,269.77

State Withholding

KY State Withholding 40,341.29 1,870.82 5 Semi-Monthly

Total State Withholding 1,870.82

Employer SUI Withholding

KY-SUI 3,060.00 15.30 50.005000 Quarterly

Total Employer SUI 15.30

Employer SUI Other

KY-Interest Surcharge 3,060.00 6.73 50.002200 Quarterly

Total Employer SUI Other 6.73

Local Withholding

McCreary County 40,446.29 606.70 5----------- Quarterly

Total Local Withholding 606.70

Total Employee Taxes

Total Employer Taxes

Total Tax Liability without COBRA

8,660.38

3,108.94

11,769.32
11,769.32Total Tax Liability with COBRA

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  10/04/2019 6:10:53 PM

Page 1

phone:
fax:
e-mail:

Item 20 
Page 114 of 273 

Witness:  Adam Forsberg

-



Tax Type Rate Tax ID Wages Amount # EE's Frequency

#CIPO-01  Citipower LLC

3/2019

Quarterly Tax Report

Gender Counts

KY

Aug
Sep

Male

0

0
0

Female

2

1
1

Unknown

3

3
3

Jul

Total

Jul

Aug
Sep

Male

0

0
0

Female

2

1
1

Unknown

3

3
3

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  10/04/2019 6:10:53 PM

Page 2

phone:
fax:
e-mail:
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CIPO-01        Citipower LLC
Federal EIN: 

Deposit Frequency Semi-Weekly

Quarterly Return Check List

Enclosed are copies of your quarterly and annual returns.  They have been filed on your behalf by Payroll Solutions Inc
Please review the enclosed forms to verify accuracy.  Please notify your rep of any discrepancies or questions.

Quarter 4/2019

Cincinnati Service Center
Internal Revenue Service
Cincinnati, OH  45999-0046

Notes

**FEDERAL FORMS AND DEPOSITS**

1096 M Due Date: 1/31/2020

1099 M Copy 1 Due Date: 1/31/2020

1099 M Copy 2 Due Date: 1/31/2020

1099 M Copy B Due Date: 1/31/2020

1099 M Copy C Due Date: 1/31/2020

1099 M Copy D Due Date: 1/31/2020

1099 M Uni Press Seal Copy 2 & B Due Date: 1/31/2020

1099 Magmedia Due Date: 1/31/2020

940 Due Date: 1/31/2020

940 MeF XML Due Date: 1/31/2020

941 Due Date: 1/31/2020

941 MeF XML Due Date: 1/31/2020

W2 Annual EE Proforma Pressure Seal Due Date: 1/31/2020

W2 Annual EFW2 File Due Date: 1/31/2020

W2 Annual EFW2 Transmittal Due Date: 1/31/2020

W2 Annual ER Copy Due Date: 1/31/2020

W2 Annual Local Copy Due Date: 1/31/2020

W2 Annual State Copy Due Date: 1/31/2020

W3 Due Date: 1/31/2020

**STATE, SUI, LOCAL FORMS AND DEPOSITS**

Div of Unemployment Insurance
P.O Box 2003

Notes

KY

Frankfort, KY  40602-2003

KY SUI Magmedia Due Date: 1/31/2020 EIN # KY

KY UI-3 Unemployment Return Due Date: 1/31/2020 EIN # KY

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  12/28/2019 2:56:35 AM

Page 1

phone:
fax:
e-mail:
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CIPO-01        Citipower LLC
Federal EIN: 

Deposit Frequency Semi-Weekly

Quarterly Return Check List

**STATE, SUI, LOCAL FORMS AND DEPOSITS**

Kentucky State Treasurer
Department Of Revenue

Notes

KY

Frankfort, KY  40620-0004

KY EFW2 File Due Date: 1/31/2020 EIN # 

KY EFW2 Transmittal Due Date: 1/31/2020 EIN # 

KY K-3 Annual Return Due Date: 1/31/2020 EIN # 

KY K-3E Annual Return Due Date: 1/31/2020 EIN # 

KY K-5 Due Date: 1/31/2020 EIN # 

KY K1-E Quarterly EFT Recon Due Date: 1/31/2020 EIN # 

McCreary Tax Administrator
P.O. Box 327

Notes

KY

Whitley City, KY  42653

Generic Local Wage Listing Report Due Date: 1/31/2020 EIN # 

KY Local Tax Annual Summary Return Due Date: 2/28/2020 EIN # 

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  12/28/2019 2:56:35 AM

Page 2

phone:
fax:
e-mail:
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Taxable Wage Reconciliation
Period Range : 10/01/2019 TO 12/31/2019

Description Earnings
PreTax 

Deductions
Exempt

EDs Excess Wages Taxable WagesSub Total Difference

#CIPO-01 Citipower LLC

Federal 46,305.79 -105.00 0.00 0.00 46,200.79 46,200.79 0.00

EE OASDI 46,305.79 -105.00 0.00 0.00 46,200.79 46,200.79 0.00

ER OASDI 46,305.79 -105.00 0.00 0.00 46,200.79 46,200.79 0.00

EE Medicare 46,305.79 -105.00 0.00 0.00 46,200.79 46,200.79 0.00

ER Medicare 46,305.79 -105.00 0.00 0.00 46,200.79 46,200.79 0.00

ER FUI 46,305.79 -105.00 0.00 -43,993.01 2,207.78 2,207.78 0.00

McCreary County (EE) 46,305.79 -105.00 0.00 0.00 46,200.79 46,305.79 -105.00

State  KY 46,305.79 -105.00 0.00 0.00 46,200.79 46,200.79 0.00

ER SUI  KY-Interest Surcharge 46,305.79 -105.00 105.00 -44,098.01 2,207.78 2,207.78 0.00

ER SUI  KY-SUI 46,305.79 -105.00 105.00 -44,098.01 2,207.78 2,207.78 0.00

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  12/28/2019 2:56:55 AM

Page 1

phone:
fax:
e-mail:
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Form 940 for 2019: Employer's Annual Federal Unemployment (FUTA) Tax Return 870113 

Department of the Treasury - Internal Revenue Service 0 MB No. 1545-0028 

(EIN) 
Employer identific ation number 61 1305266 ---------------------

Name (not your trade name) Citipower LLC ---'----------------------

Trade name (,t any) ________________________ _ 

Address 2122 ENTERPRISE ROAD 

GREENSBORO NC 27 408 

Type of Return (Check all that apply.) 

D a. Amended 

D b. Successor employer 

D c . No payments to employees in 
2019 

D d. Final: Business closed or 
stopped paying wages 

Go to www.irs.gov/Form940 for 
instructions and the latest information. 

Read the separate instructions before you complete this form. Please type or print within the boxes. 

1@11 Tell us about your return. If any line does NOT apply, leave it blank. See instructions before completing Part 1. 
1a If you had to pay state unemployment tax in one state only, enter the state abbreviation . . 1 a I KY I 
1 b If you had to pay state unemployment tax in more than one state, you are a multi-state 

employer .. ... .... ... ... ... ... .... ... ... ... ... .... ... ... ... ... .... ... ... ... .. . 
Check here. 

1b D Complete Schedule A (Form 940). 

Check here. 
2 If you paid wages in a state that is subject to CREDIT REDUCTION. . . . . . . . . . . . . . . . . . . . 2 D Complete Schedule A (Form 940). 

l@fj Determine your FUTA tax before adjustments. If any line does NOT apply, leave it blank. 

3 Total payments to all employees . .... ... ... ... ... .... ... ... ... ... .... ... ... ... .. . 
3 ~i ------1-50-15-8-.06~1 

4 Payments exempt from FUTA tax .... ... ... ... ... ... . 

5 

Check all that apply: 4a [K] Fringe benefits 

4b D Group-term life insurance 

Total of payments made to each employee in excess of 
$7,000 . ... ... ... .... ... ... ... ... .... ... ... ... ... . 

4 '--1 ____ 3_64_.o__,ol 

4c D RetiremenVPension 

4d D Dependent care 

5 '--1 ___ 11_86_04_.5__,31 

6 Subtotal (line 4 + line 5 = line 6) ... ... .... ... ... ... .... ... ... ... ... .... ... ... ... .. . 

7 Total taxable FUTA wages ~ine 3 - line 6 = line 7). See instructions . .... ... ... ... ... .... . . 

8 FUTA tax before adjustments ~ine 7 x 0.006 = line 8) . .... ... ... ... ... .... ... ... ... .. . 

l@fl Determine your adjustments. If any line does NOT apply, leave it blank. 

9 If ALL of the taxable FUTA wages you paid were excluded from state unemployment tax, 

4e D Other 

6 

7 

8 

multiply line 7 by 0.054 (line 7 x 0.054 = line 9). Go to line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
10 If SOME of the taxable FUTA wages you paid were excluded from state unemployment 

tax, OR you paid ANY state unemployment tax late (after the due date for filing Form 940), 

complete the worksheet in the instructions. Enter the amount from line 7 of the worksheet . . . . . 10 

11 If c redit reduction applies, enter the total from Schedule A (Form 940) . . . . . . . . . . . . . . . . . . . 11 

1@11 Determine your FUTA tax and balance due or overpayment. If any line does NOT apply, leave it blank. 

118968.531 

31189.531 

187.141 

I 187.141 12 Total FUTA tax after adjustments (lines 8 + 9 + 1 o + 11 = line 12) . . . . . . . . . . . . . . . . . . . . . . . 12 ..._ ____________ __,_ 

13 FUTA tax deposited for the year, inc luding any overpayment applied from a prio r year . . . . 13 .... I ___________ 1_8_7_-_1__,2 I 
14 Balance due. If line 12 is more than line 13, enter the excess on line 14. 

• If line 14 is more than $500, you must deposit your tax. 

• If line 14 is $500 or less, you may pay with this return. See instructions. . . . . . . . . . . . . . . . . . 14 0.021 

15 Overpayment. If line 13 is more than line 12, enter the excess on line 15 and check a box below 15 

• You MUST complete both pages of th is form and SIGN it. 
CAA B9401 NTF 2583518 9 9401 

Check one: D Apply to next return. D Send a refund. 

HiCj 
For Privacy Act and Paperwork Reduction Act Notice, see the Payment Voucher. Form 940 (2019) 

Client Copy cIPo -011212B11902.ss 1212s11901.oo 





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

16 Report the amount of your FUTA tax liability for each quarter; do NOT enter the amount you deposited. If you had no liability for 

a quarter, leave the line blank.

16a 1st quarter (January 1 - March 31) . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a

16b 2nd quarter (April 1 - June 30)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b

16c 3rd quarter (July 1 - September 30)  . . . . . . . . . . . . . . . . . . . . . . . . . . 16c

16d 4th quarter (October 1 - December 31). . . . . . . . . . . . . . . . . . . . . . . . 16d

17 17Total tax liability for the year (lines 16a + 16b + 16c + 16d = line 17) . . . . . . Total must equal line 12.

May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions 

for details.

Yes. Designee’s name and phone number

Select a 5-digit Personal Identification Number (PIN) to use when talking to IRS

No.

Part 6:

Form 940 (2019) Page 2

Part 5: Report your FUTA tax liability by quarter only if line 12 is more than $500. If not, go to Part 6.

Sign here. You MUST complete both pages of this form and SIGN it.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the 
best of my knowledge and belief, it is true, correct, and complete, and that no part of any payment made to a state unemployment 
fund claimed as a credit was, or is to be, deducted from the payments made to employees. Declaration of preparer (other than 
taxpayer) is based on all information of which preparer has any knowledge.

Sign your

name here Print your
title here

Date Best daytime phone

Paid Preparer Use Only

Preparer’s name PTIN

Preparer’s 
signature Date

Firm’s name (or yours
if self-employed) EIN

Address Phone

City State ZIP code

Print your
name here

Part 7:

X

Check if you are self-employed

Form 940 (2019)CAA B9402 NTF 2583519A 9   9402

Citipower LLC

X

Scott Jenkins

Payroll Solutions Inc

336-885-505612/28/2019

12/28/2019

Payroll Solutions Inc

6425 Old Plank Road

High Point

336-885-5056

27265NC

Scott Jenkins 336-885-5056

Scott Jenkins
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Worksheet - CIPO-01 - Citipower LLC

1. Maximum Allowable Credit: 31189.53 * 0.054 1684.23

2.Credit for timely state unemployment tax payments: 225.94

3. Additional credit
State Computation Rate Taxable SUI Wages Additional CreditDate

* =KY 0.049000 45189.53 2214.2901/01/2019 - 12/31/2019

2214.29

4.SubTotal 2440.23
5. Credit for paying state unemployment late

5a. Remaining allowable credit: 0.00

5b. State unemployment paid late: 0.00

5c. Lowest between 5a and 5b: 0.00

5d. Allowable credit for SUI (Line5c *.90): 0.00

6. FUTA Credit: 0.00

7. Adjustment (line 1 - line 6): 0.00

Do not attach this worksheet to your Form 940. Keep it for your records.

Item 20 
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Form 941 for 2019: Employer's QUARTERLY Federal Tax Return 970117 
(Rev. January 2019) Department of the Treasury - Internal Revenue Service ~O~M=B=N=o=·=1=5=45=-=0=02=9------~~ 

Employer identification number (EIN) 611305266 

Name (not your trade name) CITIPOWER LLC -----------------------

Trade name (if any) 

Address 2122 ENTERPRISE ROAD 

GREENSBORO NC 27408 

Read the separate instructions before you complete Form 941. Type or print within the boxes. 

•@ii Answer these questions for this quarter. 

1 Number of employees who received wages, tips, or other compensation for the pay period 

Report for this Quarter of 2019 
(Check one.) 

D 1: January, February, March 

D 2: April, May, June 

D 3: July, August, September 

[Kl 4: October, November, December 
Go to www.irs.gov/Form941 for 
instructions and the latest information. 

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4). . . . 1 5 

2 Wages, tips, and other compensation ... ... .... ... ... ... ... .... ... ... ... ... .... ... ... ... 2 

3 Federal income tax withheld from wages, tips, and other compensation ... ... ... .... ... ... ... 3 

4 If no wages, tips, and other compensation are subject to social security or Medicare tax . ... .. . 

Column 1 Column 2 

Sa Taxable social security wages ... ... ... 46200.79 X 0.124 = 5728.90 

Sb Taxable social security tips . .... ... ... 0.00 X0.124= 0.00 

5c Taxable Medicare wages & tips .. ... ... 46200.79 X 0.029 = 1339.82 

5d Taxable wages & tips subject to 
Additional Medicare Tax withholding ... 0.00 X 0.009 = 0.00 

5e Add Column 2 from lines Sa, Sb, Sc, and 5d . ... .... ... ... ... .... ... ... ... ... .... ... ... .. . 

Sf Section 3121(q) Notice and Demand-Tax due on unreported tips (see instructions) .... ... ... .. . 

6 Total taxes before adjustments. Add lines 3, 5e, and 5f .. ... ... .... ... ... ... ... .... ... ... .. . 

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

8 Current quarter's adjustment for sick pay .. ... .... ... ... ... ... .... ... ... ... .... ... ... .. . 

9 Current quarter's adjustments for tips and group-term life insurance .. ... ... ... .... ... ... .. . 

10 Total taxes after adjustments. Combine lines 6 through 9 ... ... .... ... ... ... ... .... ... ... .. . 

11 Qualified small business payroll tax credit for increasing research activities. Attach Form 897 4 ... 

12 Total taxes after adjustments and credits. Subtract line 11 from line 1 o .. ... ... ... .... ... ... .. . 
13 Total deposits for this quarter, including overpayment applied from a prior quarter and 

overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X (SP) filed in the current quarter 

14 Balance due. If line 12 is more than line 13, enter the d ifference and see instructions .. .... ... ... .. . 

5e 

Sf 

6 

7 

8 

9 

10 

11 

12 

13 

14 

46200.79 

3491.41 

D Check and go to line 6. 

7068.72 

0.00 

10560.13 

0.06 

0.00 

0.00 

10560.19 

0.00 

10560.19 

10560.19 

0.00 

15 Overpayment. If line 13 is more than line 12, enter the difference! o.oolcheck one: • Apply to next return. • Send a refund. '----------' HIC> 
B19941 NTF25831 45 9 9411 Form 941 (Rev. 1-2019) 

C/PO-0112128/19 02.·55 12128119 01:00 

• You MUST complete both pages of Form 941 and SIGN it. 
Cl iE!ntiveyopyd Paperwork Reduction Act Notice, see Payment Voucher. CAA 




Form 941 (Rev. 1-2019) Page 2

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

Tell us about your deposit schedule and tax liability for this quarter.

If you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15. 

Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500, and you 

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

16 Check one:

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

Tax liability: Month 1

Month 2

Month 3

Total liability for quarter Total must equal line 12.

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

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

17 If your business has closed or you stopped paying wages  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Check here, and

enter the final date you paid wages .

18 If you are a seasonal employer and you don’t have to file a return for every quarter of the year . . . . . . . . . . . . Check here.

May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See instructions for details.

Yes. Designee’s name and phone number

Select a 5-digit Personal Identification Number (PIN) to use when talking to the IRS.

No.

Part 2:

Part 3:

Part 4:

CAA B199412 NTF 2583146 9   9412

Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign your

name here Print your
title here

Date Best daytime phone

Paid Preparer Use Only Check if you are self-employed . . . . . . . . . .

Preparer’s name PTIN

Preparer’s signature Date

Firm’s name (or yours
if self-employed) EIN

Address Phone

City State ZIP code

Print your
name here

Part 5:

X

X

X

Scott Jenkins 336-885-5056

12/28/2019 336-885-5056

CITIPOWER LLC

Scott Jenkins

Payroll Solutions Inc

Scott Jenkins

12/28/2019

336-885-5056

27265NCHigh Point

6425 Old Plank Road

Payroll Solutions Inc

Item 20 
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Schedule B (Form 941): OMB No. 1545-0029Report of Tax Liability for Semiweekly Schedule Depositors
Department of the Treasury -- Internal Revenue Service

Employer identification number

Name (not your trade name)
Use this schedule to show your TAX LIABILITY for the quarter; don’t use it to show your deposits. When you file this form
with Form 941 or Form 941-SS, don’t change your tax liability by adjustments reported on any Forms 941-X or 944-X. You 
must fill out this form and attach it to Form 941 or Form 941-SS if you’re a semiweekly schedule depositor or became one
because your accumulated tax liability on any day was $100,000 or more. Enter your daily tax liability on the numbered space
that corresponds to the date wages were paid. See Section 11 in Pub. 15 for details.
Month 1

91 17 25

102 18 26

113 19 27

124 20 28

135 21 29

146 22 30

157 23 31

168 24

Month 2

Month 3

Total liability for the quarter

Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3)

▲

Total must equal line 12 on Form 941 or Form 941-SS.

For Paperwork Reduction Act Notice, see separate instructions. IRS.gov/form941CAA Schedule B (Form 941) (Rev. 1-2017)

91 17 25

102 18 26

113 19 27

124 20 28

135 21 29

146 22 30

157 23 31

168 24

91 17 25

102 18 26

113 19 27

124 20 28

135 21 29

146 22 30

157 23 31

168 24

Tax liability for Month 3

Tax liability for Month 2

Tax liability for Month 1

Calendar year

1: January, February, March

2: April, May, June

3: July, August, September

4: October, November, December

9   941B1

NTF 2583141 B19941B

Report for this Quarter 

1363.57

1639.11

1421.64

1456.28

1653.99

1480.81

1544.79

3002.68

2877.92

4679.59

10560.19

CITIPOWER LLC

X

2019

Item 20 
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Detach report and submit with payment on or before the due date. Make check payable to Treasurer, Kentucky Unemployment Insurance Fund.

Employer’s Quarterly Unemployment Wage and Tax Report
Number of Employees

How many workers earned wages in the pay period
including the 12th of each month?UI-3 1.

RateKEIN 1ST Mo. 2. Excess
WagesFEIN

Qtr/Yr 2ND Mo. 3. Taxable
WagesDue Date

3RD Mo. 4. Tax 
Due

5. Surcharge/
SCUF

6. Interest
Due

7. Penalty
Due Division of Unemployment Insurance

P.O. Box 2003

Frankfort, KY 40602-2003

8. Prior Amount 
Due or 
Overpayment

9. Total
Amount DueUI-3 (R. 07/2018)

Gross
Wages

NTF 2582503 8   KYUI31

  

  

  

  

CIPO-01 12/28/19 02:55 12/28/19 01:00

Client Copy

4 6 3 0 5 . 7 9

2 2 0 7 . 7 8

4 4 0 9 8 . 0 1

1 1 . 0 4

0 . 0 0

0 . 0 0
1 1 . 0 4

4/2019
01/31/2020

0.005
4

5

5

CITIPOWER LLC

2122 ENTERPRISE ROAD , 
GREENSBORO, NC 27408

0 . 0 0

0 . 0 0

Item 20 
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▲

 
This report shall not be considered filed unless the Social Security number, name, gross and excess wages for each   

 employee are listed. Incomplete information could subject you to failure to file penalties.

Detach report and submit with payment on or before the due date. Do not include check stub with payment.

Page 2

KY EMP ID # QTR/YR

Social Security Number 1st Initial Last Name of Worker Gross Wages

Total Excess Wages



Gross Wages Total for All Pages
Signature Title

1.

Telephone Number

KY UI-3 (R. 07/2018)
Total Number of Pages in This Report

NTF 2582504 8   KYUI32

Excess Wages

Total Gross Wages

4/2019
2

J DOUGLAS
R ALLEN
B WEBB
D PERRY
S HATFIELD

46305.79

46305.79

Payroll Solutions Inc

12/28/2019336-885-5056

44098.01

Item 20 
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1
2

3
4
5

KENTUCKY EMPLOYER’S INCOME TAX WITHHELD WORKSHEET

ELECTRONIC FUNDS TRANSFERK-1E
42A801-E (02-2018)

Income tax withheld this period  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

Adjustments or credits (explain on page 2; see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

3 Penalty $ + Interest $ =  . . . . . . .

Payments made during the period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4

Total amount due (Remit payment via EFT) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

RECONCILIATION

Payments Made for Each Month in Current Quarter

Total number of employees  

for the period . . . . . . . . . . . . . . . . . . . . . .

First . . . . . . . . . . . . .

Total wages paid for the period . . . . . . . .

Second  . . . . . . . . . .

Third  . . . . . . . . . . . . 

K-1E
KENTUCKY EMPLOYER’S RETURN OF INCOME TAX WITHHELD

Dollars Cents

1 Income tax withheld

this period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Adjustments or credits

(explain on page 2)  . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Penalty $   

+ Interest $   =  . . . . . .

Period Begin:

4 Payments made

during period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Period End:

Due Date:

5 Total amount due

(Remit payment via EFT) . . . . . . . . . . . . . . . . . . . . . 

Account No.:

42A801-E (02-2018)

Detach return below and submit on or before the due date.

Kentucky Department of Revenue

Frankfort, KY 40620-0004
Signature Title Date

I declare, under the penalties of perjury, that this return has been 
examined by me and to the best of my knowledge and belief is a 

    .

NEED HELP?

Withholding Tax Assistance (502) 564-7287

Telecommunication Device for the Deaf (502) 564-3058 

Internet Access

www.revenue.ky.gov

Taxpayer Service Center Locations
Mailing Address for Assistance

Telephone assistance is available from 8:00 a.m. to 5:00 p.m. Monday through Friday. Assistance and forms are also available 
from taxpayer service centers.

Ashland . . . . . . . . . . . (606) 920-2037

Bowling Green . . . . . (270) 746-7470

Corbin . . . . . . . . . . . . (606) 528-3322

Florence . . . . . . . . . . (859) 371-9049

Frankfort . . . . . . . . . . (502) 564-4581

Hopkinsville . . . . . . . (270) 889-6521

Kentucky Department of Revenue

Withholding Tax

PO Box 181, Station 57

Frankfort, KY 40602-0181

Taxpayer Name Account Number Period Beginning Period Ending Due Date

Keep top portion for your records.
Instructions on Page 2

NTF 2583183 9   KYK1E1 Only for EFT Accounts

City State ZIP Code

Street Address

Account Name

Louisville  . . . . . . . . . (502) 595-4512

Owensboro . . . . . . . . (270) 687-7301

Paducah . . . . . . . . . . (270) 575-7148

Pikeville  . . . . . . . . . . (606) 433-7675

  

  

  

  

CIPO-01 12/28/19 02:55 12/28/19 01:00

Client Copy

CITIPOWER LLC 10/01/2019 12/31/2019 01/31/2020

2102 35
0 00

0.00 0.00 0 00
2102 35

0 00

600.54

582.58

919.23

5

2102 35

0 00

0.00
0.00

0 00

2102 35

0 00

CITIPOWER LLC

10/01/2019

12/31/2019

01/31/2020

12/28/2019

46200.79

2122 ENTERPRISE ROAD 

GREENSBORO NC 27408
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RECONCILIATION (Must be completed)

Payments Made for Each Month in Current Quarter

First . . . . . . . . . . . . . . . . . .

Second . . . . . . . . . . . . . . .
Total number of employees 
for the period . . . . . . . . . . . . . . . . . . . . . . . . . . .

Third . . . . . . . . . . . . . . . . . Total wages paid for the period . . . . . . . . . . . . .

KY K-1E  (02-2018)

K-1E INSTRUCTIONS

FORM MUST BE PRINTED FRONT AND BACK

(Cut Here)

NTF 2583185 9   KYK1E2

Page 2

Who Must File—Every employer making payments of wages subject to Kentucky income tax is required to file withholding 
returns. A return must be filed for each reporting period even if Kentucky income tax was not withheld or the employer did not 
have any employees during the period.

When and Where to File—Revenue Form K-1E below must be mailed to the Department of Revenue, Frankfort, Kentucky 
40620-0004 on or before the last day of the month following the closed of the quarter or next business day if the due date falls 
on a weekend or legal holiday. Any additional amount due must be remitted via EFT.

Ownership Changes—If the entity has had a change in ownership that required a new federal identification number, a new 
application (Form 10A100) must be filed. This form can be obtained online at www.revenue.ky.gov, by contacting Taxpayer 
Registration at (502) 564-3306, or a taxpayer service center.

Amended Returns and Requests for Refunds—An amended return is available online at www.revenue.ky.gov, by contacting 
Taxpayer Assistance at (502) 564-7287, or by contacting a taxpayer service center. In many cases a phone call may eliminate the 
need to file an amended return.

Line 2, Adjustments or Credits—This line is to be completed only if an error was made on a previous payment. If it is necessary 
to correct such an error for a previous period, enter the amount of the underpayment or overpayment on line 2. Explain 
adjustments on page 1 of the return. You must also include your phone number in the space provided.

Line 3, Penalty—Any employer who fails to withhold and remit taxes as required by Kentucky Revised Statutes Chapter 141 
may be subject to penalties. The penalties are for (1) filing a return late; (2) late payment of the tax due and failure to withhold tax; 
and (3) failure to pay via EFT. All three penalties can apply to a return.

The late filing penalty is computed on the amount of tax liability less timely payments and credits for the period. The late 
payment penalty is computed on the amount of tax paid late. Each is 2 percent for each 30 days or fraction thereof that the 
return or payment is late. The minimum amount of each penalty is $10. The percentage of each penalty will not exceed 20 
percent. Any payment not remitted via EFT is subject to a 1/2 percent penalty.

Note: For any jeopardy assessment or estimated assessment issued for periods after January 1, 2003, the minimum late file 
penalty is $100. This includes zero tax due returns that are filed late when a jeopardy or estimated assessment has been issued.

In addition to the above civil penalties, criminal penalties for willful violations are provided by KRS 141.990.

Line 3, Interest—Interest shall apply to the tax withheld or required to be withheld at the interest rate established under KRS 
131.010(6) from the due date until the date the tax is paid to the Department of Revenue.

Line 4, Payments Made During Period—Enter total payments remitted via EFT for the period prior to filing this return.

Line 5, Total Amount Due—Remit any additional amounts due via EFT. If no adjustments or credits have been made, line 5 
should equal zero.

Reconciliation—Enter payments made for each month of the current quarter.

Dollars Cents

Statement of adjustments or credits entered on line 2 and account changes.

600 54

582 58

919 23

5

4/2019

46200 79
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McCreary County
Wage Report

CITIPOWER LLC
2122 ENTERPRISE ROAD 
GREENSBORO, NC, 27408

Date Quarter 12/31/2019

Federal tax ID:

State tax ID:

Local tax ID:

Local TaxAddressEmployee's Social 
Security Number Employee's Name Local Taxable 

Wages
YTD Local 

Taxable Wages Additional InfoLocal Tax Rate

    
 

     Hatfield, Sherry   0.01500

    
 

     Webb, Bill R   0.01500

    
 

     Douglas, James E   0.01500

    
 

     Ridener, Donna   0.01500

    
 

     Perry, Diadena  0.01500

    
 

     Allen, Regina   0.01500

   
 

     Ross, Lorilee   0.01500

Total 46305.79 681.60 150158.06 

Local Tax
Local Taxable 

Wages
YTD Local 

Taxable Wages

CIPO-01 12/28/19 02:57 12/28/19 01:00Page 1
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SUI Taxable Wages by Quarter

Employee Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total of Quarters Limit Difference

CIPO-01 - Citipower LLC

SUI Name

25 - Allen, Regina 

KY-Interest Surcharg 0.00 0.00 10500.00

KY-SUI 0.00 0.00 10500.00

27 - Douglas, James E

KY-Interest Surcharg 0.00 0.00 10500.00

KY-SUI 0.00 0.00 10500.00

31 - Hatfield, Sherry 

KY-Interest Surcharg 0.00 2207.78 10500.00

KY-SUI 0.00 2207.78 10500.00

28 - Perry, Diadena 

KY-Interest Surcharg 0.00 0.00 10500.00

KY-SUI 0.00 0.00 10500.00

30 - Ridener, Donna 

KY-Interest Surcharg 136.00 0.00 10500.00

KY-SUI 136.00 0.00 10500.00

29 - Ross, Lorilee 

KY-Interest Surcharg 0.00 0.00 10500.00

KY-SUI 0.00 0.00 10500.00

22 - Webb, Bill R

KY-Interest Surcharg 3980.00 3596.00 2924.00 0.00 10500.00 10500.00

KY-SUI 3980.00 3596.00 2924.00 0.00 10500.00 10500.00

*** BALANCED ***
KY-Interest Surcharg 31794.99 8126.76 3060.00 2207.78 45189.53

KY-SUI 31794.99 8126.76 3060.00 2207.78 45189.53

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  12/28/2019 2:57:02 AM

Page 1

phone:
fax:
e-mail:
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Tax Type Rate Tax ID Wages Amount # EE's Frequency

#CIPO-01  Citipower LLC

4/2019

Quarterly Tax Report

Federal Taxes

Federal ----------- 46,200.79 3,491.41 5 Semi-Weekly

EE OASDI 0.062000 46,200.79 2,864.48 5 Semi-Weekly

EE Medicare 0.014500 46,200.79 669.91 5 Semi-Weekly

ER OASDI 0.062000 46,200.79 2,864.48 5 Semi-Weekly

ER Medicare 0.014500 46,200.79 669.91 5 Semi-Weekly

Total Federal Liabilities 10,560.19

ER FUI 0.006000 2,207.78 13.25 5 Quarterly

COBRA Credit ----------- 5 Semi-Weekly

Total Federal Taxes without COBRA 10,573.44
Total Federal Taxes with COBRA 10,573.44

State Withholding

KY State Withholding 46,200.79 2,102.35 5 Semi-Monthly

Total State Withholding 2,102.35

Employer SUI Withholding

KY-SUI 2,207.78 11.04 50.005000 Quarterly

Total Employer SUI 11.04

Employer SUI Other

KY-Interest Surcharge 2,207.78 4.86 50.002200 Quarterly

Total Employer SUI Other 4.86

Local Withholding

McCreary County 46,305.79 681.60 5----------- Quarterly

Total Local Withholding 681.60

Total Employee Taxes

Total Employer Taxes

Total Tax Liability without COBRA

9,809.75

3,563.54

13,373.29
13,373.29Total Tax Liability with COBRA

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  12/28/2019 2:56:59 AM

Page 1

phone:
fax:
e-mail:
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Tax Type Rate Tax ID Wages Amount # EE's Frequency

#CIPO-01  Citipower LLC

4/2019

Quarterly Tax Report

Gender Counts

KY

Nov
Dec

Male

0

0
0

Female

1

2
2

Unknown

3

3
3

Oct

Total

Oct

Nov
Dec

Male

0

0
0

Female

1

2
2

Unknown

3

3
3

Payroll Solutions Inc
336-885-5056
336-885-5080
info@payrollsolutions.com

Date Printed:  12/28/2019 2:57:00 AM

Page 2

phone:
fax:
e-mail:
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. . . . . . . . . 

Copyright 2015 Greatland/Nelco  Forms Software OnlyNTF 2579673

Income tax withheld3.

(270) 889-6521 Frankfort, KY 40602-0181

this period

1. Total number of 

employees for the period

2.

paid for the period

Total wages

4.

  

6.

Interest $

examined by me and to the best of my knowledge and belief is a
I declare, under the penalties of perjury, that this return has been

)

Account No.:

(Make check payable to:
Total amount duePeriod End:

TitleSignature

(explain on page 2)

Adjustments or credits

Date

Penalty   $

Period Begin:

true  correct and complete return.

42A803 (11/2014)

5.

Hopkinsville

)Total amount due (Make check payable to 

Total number of employees for the year

6.

$Penalty $Interest 

Oct.July

MayFeb.

Total Kentucky income tax withheld as shown on K-2s.

Total wages paid for the year

Apr.Jan.

Period EndingPeriod Beginning

Total number of employees for the period

Due Date

See Instructions

42A803 (11/2014)

Account NumberTaxpayer Name

Adjustments or credits (explain on page 2; see instructions)

3.

5.

4.

Total wages paid for the period

1.

Income tax withheld this period

2.

Paducah(606) 528-3322 Kentucky Department of Revenue(270) 575-7148

Owensboro(270) 746-7470

Corbin

(270) 687-7301

Frankfort

Withholding Tax

PO Box 181, Station 57(502) 564-4581

(859) 371-9049Florence (606) 433-7675Pikeville

Dec.Sept.

from taxpayer service centers.

Telephone assistance is available from 8:00 a.m. to 5:00 p.m. Monday through Friday. Assistance and forms are also available

Nov.Aug.

JuneMar.

Louisville(606) 920-2037

Bowling Green

(502) 595-4512

(502) 564-3058

(502) 564-7287

Ashland

www.revenue.ky.gov

Mailing Address for Assistance

Taxpayer Service Center Locations

Telecommunication Device for the Deaf

Detach return below and submit with payment on or before the due date.

=+ 

(Complete Annual Reconciliation on Page 2)

Kentucky State Treasurer.

=+

Payments Made for Each Period

Internet AccessWithholding Tax Assistance

5   KY31

Due Date: Kentucky State Treasurer.

Frankfort, KY 40620-0004

Keep top portion for your records.

Kentucky Department of Revenue

NEED HELP?

ANNUAL RECONCILIATION

Do Not Submit K-2s With This Return. Mail K-2s With Transmitter Report (Form 42A806).

DO NOT ATTACH CHECK TO RETURN

KENTUCKY EMPLOYER'S RETURN OF INCOME TAX WITHHELD

KENTUCKY EMPLOYER'S INCOME TAX WITHHELD WORKSHEET

K-3

K-3

12A842 9903

  

  

  

  

CIPO-01 12/28/19 02:55 12/28/19 01:00

Client Copy

5

13247.03

612.54

0.00

0.00 0.00 0.00

612.54

7
149794.06

6891.37

759.18
401.90
406.26

408.43
466.18
476.25

781.75
546.84
542.23

600.54
582.58
919.23

5

13247.03

612.54

0.00
0.00 0.00

612.54

12/15/2019 12/31/2019 01/31/2020CITIPOWER LLC

CITIPOWER LLC

12/15/2019
12/31/2019
01/31/2020

2122 ENTERPRISE ROAD , 
GREENSBORO, NC 27408

Payroll Solutions Inc 12/28/2019

0.00
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NTF 2579674

(Cut Here)Copyright 2015 Greatland/Nelco  Forms Software Only

Late filing penalty (Computed penalty is greater Include the withholding account number

x .04 Payment for the amount shown on this line should be made to

40.00 and the period shown on the return on the check.than the $10 minimum) $

filed on March 15. Tax due on the return was $1,000.
an underpayment or an overpayment.

subtracted from line 3 depending on whether the adjustment is for

If there are prior period adjustments they will be added to orExample: The December return is due January 31 but the return was

Any penalty and interest reported on line 5 must be added to the

The return was 43 days late

so the penalty is 4% (2% x two 30-day periods)

taxes reported on line 3.
$1,000.00Tax Due

Mar. June

Nov.May Aug.

withheld as shown on K-2s

Statement of adjustments or credits entered on line 4 and account changes.

Total Kentucky income tax

Sept. Dec.

for the yearemployees for the year

Total number of

KY K-3  (11/2014) Page 2

Total wages paid

Oct.

Feb.

JulyJan. Apr.

so the penalty is 4% (2% x two 30-day periods) x .04
return. You must include your phone number in the box on page 2

correct these errors enter the amount of the underpayment or The return was 43 days late
overpayment on this line. Explain the adjustment on page 2 of the

Late payment penalty (Computed penalty is

40.00

Any employer who fails to withhold and remit taxes Total penalties for the return are $80.

of the return. greater than the $10 minimum) $

$1,000.00

Frankfort, Kentucky 40620-0004 on or before January 31 or next business day if the due date falls on a weekend or legal holiday. 

Make check or money order payable to the

If the entity has had a change in ownership that required a new federal identification number, a new application

Every employer making payment of wages subject to Kentucky income tax is required to file withholding reports. A return must be

filed for each reporting period even if no Kentucky income tax was withheld or the employer had no employees during the period.

Revenue Form K-3 together with payment of the total amount due (line 6) must be mailed to the Department of Revenue,

(Form 10A100) must be filed. This form can be obtained online at www.revenue.ky.gov, by contacting Taxpayer Registration at (502) 564-3306,

This line is to be used only if there has been an error in tax

paid on a prior return that needs to be adjusted on this return. To Tax Due

or a taxpayer service center.

An amended return is available online at www.revenue.ky.gov, by contacting Taxpayer Assistance

at (502) 564-7287, or by contacting a taxpayer service center. In many cases a phone call may eliminate the need to file an amended return.

as required by Kentucky Revised Statutes Chapter 141 may be subject

fraction thereof that the return or payment is late. The minimum amount

a return.

The total amount due on returns that have no adjustments

jeopardy or estimated assessment has been issued.Each is 2 percent of the tax due on the return for each 30 days or

violations are provided by KRS 141.990. and are postmarked by the due date is the amount entered on line 3.

Revenue.

Interest shall apply to the tax withheld or required
of each penalty is $10. The percentage of each penalty will not exceed

penalties are computed on the amount of the tax due on the return.

to be withheld at the interest rate established under KRS 131.010(6)

For any jeopardy assessment or estimated assessment issued

from the due date until the date the tax is paid to the Department of20 percent of the total amount of tax due. Both penalties can apply to

to penalties. The penalties are for (1) filing a return late and (2) late

$100. This includes zero tax due returns that are filed late when a
payment of the tax due and failure to withhold tax. Both of these for periods after January 1, 2003, the minimum late file penalty will be

In addition to the above civil penalties, criminal penalties for willful

photocopies.  Kentucky State Treasurer.

Please check this box if you wish to credit overpayment to the next return filed.

Line 4-- 

Amended Returns and Requests for Refunds--

Ownership Changes--

Computation of late filing penalty:

5   KY32

Kentucky State Treasurer. 

Line 5, Interest--

Note: 

Line 5, Penalty--

Payments Made for Each Period

When and Where to File--

Line 6--

Do not submit

Computation of late payment penalty:

Who Must File--

ANNUAL RECONCILIATION (Must be Completed)

K-3 INSTRUCTIONS

039842A 9 22

�
�

�
�
�
�

7 149794.06

6891.37

759.18
401.90
406.26

408.43
466.18
476.25

781.75
546.84
542.23

600.54
582.58
919.23
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K-3E 
42A803-E (12-2018) 

KENTUCKY EMPLOYER'S INCOME TAX WITHHELD WORKSHEET 

ELECTRONIC FUNDS TRANSFER 

Keep top portion for your records. 
Instructions on Page 2 

CITIPOWER LLC 174322 12/15/2019 12/31 /2019 01/31/2020 
Taxpayer Name Account Number Period Beginning Period Ending Due Date 

1 Income tax withheld this period . ... ... ... .... ... ... ... .... ... ... ... ... .... ... ... ... ... .... ... ... ... 1 612 54 
2 Adjustments or credits (explain on page 2; see instructions) .. ... ... ... .... ... ... ... ... .... .. ... .... ... ... 2 0 JO 
3 Penalty $ 0.00 + Interest $ 0.00 = . .... .. 3 0 JO 
4 Payments made during the period .. ... ... .... ... ... ... .... ... ... ... ... .... ... ... ... ... .... ... ... ... 4 612 54 
5 Total amount due (Remit payment via EFT) .. .... ... ... ... ... .... ... ... ... .... ... ... ... ... .... ... ... ... 5 0 JO 

RECONCILIATION 

Payments Made for Each Month in Current Quarter 

Total number of employees 

First .. ... .... ... . 600.54 for the period . ... ... ... .... ... ... . . 5 
Total wages paid for the period ... ... . . 13247.03 

Second ... ... ... . 582.58 Total number of employees 

for the year .. ... ... ... .... ... ... . . 7 
Third . .... ... ... . 919.23 Total wages paid for the year . ... ... . . 149794.06 

NEED HELP? Telephone assistance is avai lable from 8:00 a.m. to 5:00 p.m. Monday through Friday. Assistance and forms are also available 
from taxpayer service centers. 

Withholding Tax Assistance (502) 564-7287 
Telecommunication Device for the Deaf (502) 564-3058 

Taxpayer Service Center Locations 

Internet Access 
www.revenue.ky.gov 

Mailing Address for Assistance 
Ashland ........... (606) 920-2037 
Bowling Green ..... (270) 746-7470 
Corbin .. ... . . ..... (606) 528-3322 

Louisville .. . . . . . .. (502) 595-4512 
Owensboro . . . . . . .. (270) 687-7301 
Paducah ... . . . . . .. (270) 575-7148 

Kentucky Department of Revenue 
Withholding Tax 

Florence ... . . ..... (859) 371-9049 
Frankfort ... . . ..... (502) 564-4581 
Hopkinsville . . ..... (270) 889-6521 

Pikeville ... . . . . . .. (606) 433-7675 PO Box 181, Station 57 
Frankfort, KY 40602-0181 

Detach return below and submit on or before the due date. C/PO-0112128/19 02.·5712128/19 01:00 ............................................................................................. 
NTF 2582907 8 KYK3E1 Only for EFT Accounts 

KENTUCKY EMPLOYER'S RETURN OF INCOME TAX WITHHELD 

K-3E (Complete Annual Reconciliation on Page 2) Dollars Cents 

~lc_1r_1P_o_w_E_R_LL_c ________ ~I 1 Income tax withheld 

this period .. ... ... ... ... .... ... ... ... ... . . 612 54 
Account Name 2 Adjustments or credits 

~I 2_1_2_2_E_N_T_E_R_P_R_I_S_E_R_O_A_D _______ ~I 3 ~:~~~~ ~ page 
2
) i).O() · · · · · · · · · · · · · · · · · · · · 

0 JO 

Street Address + Interest$ 0.00 0 JO 

I GREENSBORO NC 27408 
4 Payments made 

during period ... .... ... ... ... ... .... ... ... . 612 54 
City State ZIP Code 5 Total amount due 

(Remit payment via EFT) . ... ... ... .... ... ... . 0 JO 
Period Begin: 12/15/2019 
Period End: 

Due Date: 

12/31/2019 
01/31/2020 

I declare, under the penalties of perjury, that this return has been 
examined by me and to the best of my knowledge and belief is a 

Account No.: 174322 true, _,J) ~ ~ __,,(;. · l . 

/-" Payroll Solutions Inc 12/28/2019 

Kentucky Department of Revenue ;:,1gnature Title Date 
42A803-E (12-2018) Frankfort, KY 40620-0004 

Client Copy 



ANNUAL RECONCILIATION (Must be completed)

Payments Made for Each Quarter

First . . . . . . . . . . . . . . 

Second . . . . . . . . . . . 

Total number of employees 
for the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Third . . . . . . . . . . . . . 

Total wages paid for the year . . . . . . . . . . . . . .

Total number of employees 
for the period . . . . . . . . . . . .

Total Kentucky income tax withheld 

as shown on W-2s . . . . . . . . . . . . . . . . . . . . . .

Total wages paid for the 
period  . . . . . . . . . . . . . . . . .

KY K-3E  (12-2018)

Statement of adjustments or credits entered on line 2 and account 

changes.

Please check this box if you wish to credit overpayment to the next 
return filed.

K-3E INSTRUCTIONS

FORM MUST BE PRINTED FRONT AND BACK

(Cut Here)

NTF 2582908 8   KYK3E2

Page 2

Who Must File—Every employer making payment of wages subject to Kentucky income tax is required to file withholding 
returns. A return must be filed for each reporting period even if Kentucky income tax was not withheld or the employer did not 
have any employees during the period.

When and Where to File—Revenue Form K-3E must be mailed to the Department of Revenue, Frankfort, Kentucky 40620-0004 
on or before January 31 or next business day if the due date falls on a weekend or legal holiday. Any additional amount due must 
be remitted via EFT.

Ownership Changes—If the entity has had a change in ownership that required a new federal identification number, a new 
application (Form 10A100) must be filed. This form can be obtained online at www.revenue.ky.gov, by contacting Taxpayer 
Registration at (502) 564-3306, or a taxpayer service center.

Amended Returns and Requests for Refunds—An amended return is available online at www.revenue.ky.gov, by contacting 
Taxpayer Assistance at (502) 564-7287, or by contacting a taxpayer service center. In many cases a phone call may eliminate the 
need to file an amended return.

Line 2, Adjustments or Credits—This line is to be completed only if an error was made on a previous payment. If it is necessary 
to correct such an error for a previous period, enter the amount of the underpayment or overpayment on line 2. Explain 
adjustments on page 2 of the return. You must also include your phone number in the space provided.

Line 3, Penalty—Any employer who fails to withhold and remit taxes as required by Kentucky Revised Statutes Chapter 141 
may be subject to penalties. The penalties are for (1) filing a return late; (2) late payment of the tax due and failure to withhold tax; 
and (3) failure to pay via EFT. All three penalties can apply to a return.

The late filing penalty is computed on the amount of tax liability less timely payments and credits for the period. The late 
payment penalty is computed on the amount of tax paid late. Each is 2 percent for each 30 days or fraction thereof that the 
return or payment is late. The minimum amount of each penalty is $10. The percentage of each penalty will not exceed 20 
percent. Any payment not remitted via EFT is subject to a 1/2 percent penalty.

Note: For any jeopardy assessment or estimated assessment issued for periods after January 1, 2003, the minimum late file 
penalty is $100. This includes zero tax due returns that are filed late when a jeopardy or estimated assessment has been issued.

In addition to the above civil penalties, criminal penalties for willful violations are provided by KRS 141.990.

Line 3, Interest—Interest shall apply to the tax withheld or required to be withheld at the interest rate established under KRS 
131.010(6) from the due date until the date the tax is paid to the Department of Revenue.

Line 4, Payments Made During Period—Enter total payments remitted via EFT for the period prior to filing this return.

Line 5, Total Amount Due—Remit any additional amounts due via EFT. If no adjustments or credits have been made, line 5 
should equal zero.

Annual Reconciliation—Complete this section. W-2 information must be reported in either the accepted electronic format or on 
Form K-5.

Dollars Cents

Fourth . . . . . . . . . . . . 

Total Paid . . . . . . . . . 

6891 37

149794 06

7

13247 03

5

1567 34

1350 86

1870 82

2102 35

6891 37
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This report is under construction. 
Sorry for inconvenience.
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Payee: KY-McCreary County Tax
P.O. Box 327
Whitley City, KY 42653

Employer: CITIPOWER LLC
2122 ENTERPRISE ROAD , 
GREENSBORO, NC 27408

Local ID  :
State ID  :
Federal ID:
Year:

Total Number of Employees . . :

Taxable Wages\Gross Payroll . :

Local Tax . . . . . . . . . . :

Add Interest Due. . . . . . . :

Add Penalty Due . . . . . . . :

Discount\Credit . . . . . . . :

Total Tax . . . . . . . . . . :

Local Tax Summary Report

I declare under the penalties provided by law that this return is a
complete statement and to the best of my knowledge and belief is a true
and complete return.

Signature Title Date

See Attached Employee Local Wage Listings, If Required.

< >

2019

7

$150158.06

$2239.36

$0.00

$0.00

$0.00

$2239.36

12/28/2019Payroll Solutions Inc

Total Payments for Year . . . :

Total Amount Due  . . . . . . :

$2239.36

$0.00

Monthly Taxes:

January

Feburary

March

April

May

June

July

August

September

October

November

December

Quarterly Wages:

First Qtr.

Second Qtr.

Third Qtr.

Fourth Qtr.

33873.14

29532.84

40446.29

46305.79

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Second Qtr.

First Qtr. Third Qtr.

Fourth Qtr.

Quarterly Taxes:

508.07

442.99

606.70

681.60

CIPO-01 12/28/19 02:57 12/28/19 01:00
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33333 I a Control number I For Official Use Only• Image Provided for Display 
0MB No. 1545-0008 Only - Not Fileable . . 

b Third-Barty 941 MIiitary 943 944 I Non00ply 501 c non-govt. I 
I I sick ay Kind 

• 
[Z] • • • I Kind 

• • I 

of I of I 
(Check If Hshld. Medicare I State/local I 

Payer CT-1 •-govt. emp. I Employer non-501c State/local 501c Federal govt. I applicable) 
I I 

(Check one) • • I (Check one) • • • ! • 
c Total number of Forms W-2 I d Establishment number 1 Wages, tips, other compensation 2 Federal Income tax withheld 

7 149794.06 1 1420.36 

e Employer Identification number (EIN) 3 Social security wages 4 Social security tax withheld 

61 1 305266 149794.06 9287.31 

f Employer's name 5 Medicare wages and tips 6 Medicare tax withheld 

C it ioow er LLC 149794.06 2 171.97 

2 1 22 E n terprise Road 7 Social security tips 8 Allocated tips 

G reensboro, NC 27 408 0 .00 0 .00 

9 10 Dependent care benefits 

0 .00 

11 Nonquallfled plans 12a Deferred compensation 

g Employer's address and ZIP code 0 .00 0 .00 

h other EIN used this year 13 For third-party sick pay use only 12b 

15 State Employer's state ID number 14 Income tax withheld by payer of third-party sick pay 

KY I 174322 
16 State wages, tips, etc. ; 117 State Income tax 18 Local wages, tips, etc. 19 Local Income tax 

149794.06 6891.37 150158.06 2239.36 

Employer's contact person Employer's telephone number For Official Use Only 

Regina A llen 336-379-0800 

Employer's fax number Employer's email address 

606-376-8830 raallen5@accessh sd.net 

Under penalties of per]• ,rv 1 """'' "" th"t I h"v" """mlnon thl,s rot, •rn and accompanying documents, and, to the best of my knowledge and belief, they are true, correct, and 
complete. _,JJ ~ /? fa 
s ignature• / ./ Title • Payroll Solutions Inc Date• 1 2/28/2019 

Form W-3 Transmittal of Wage and Tax Statements 2019 38-2099803 Department of the Treasury 
Internal Revenue Se!vice 

Send this entire page with t he ent i re Copy A page of Form(s) W-2 t o t he Social Security A dministrat ion (SSA). 
Photocopies are not acceptable. Do not send Form W-3 if you filed elect ronically w ith t he SSA. 
Do not send any payment (cash, checks, money orders, etc.) with Forms W-2 and W-3. 

Reminder 
Separate instructions. See the 2019 General Instructions for Forms 
W-2 and W-3 for information on completing this form. Do not file Form 
W-3 for Form(s) W-2 that were submitted electronically to the SSA. 

Purpose of Form 
Complete a Form W-3 Transmittal only when filing paper Copy A of 
Form(s) W-2, Wage and Tax Statement. Don't file Form W-3 alone. 
All paper forms must comply with IRS standards and be machine 
readable. Photocopies are not acceptable. Use a Form W-3 even if 
only one paper Form W-2 is being filed. Make sure both the Form W-3 
and Form(s) W-2 show the correct tax year and Employer Identification 
Number (EIN). Make a copy of this form and keep it with Copy D (For 
Employer) of Form(s) W-2 for your records. The IRS recommends 
retaining copies of these forms for four years. 

E-Filing 

When To File Paper Forms 
Mail Form W-3 with Copy A of Form(s) W-2 by January 31, 2020. 

Where To File Paper Forms 
Send th is entire page with the entire Copy A page of Form(s) W-2 to: 

The SSA strongly suggests employers report Form W-3 and Forms W-2 
Copy A electronically instead of on paper. The SSA provides two free 
e-fi ling options on its Business Services Online (BSO) website. 

• W-2 Online. Use fill -in forms to create, save, print, and submit up to 
50 Forms W-2 at a t ime to the SSA. 

Social Security Administration ~ 
Direct Operations Center a:i 

• File Upload. Upload wage files to the SSA you have created using 
payroll or tax software that formats the files according to the SSA's 
Specifications for Filing Forms W-2 Electronically (EFW2}. 

W-2 Online fill-in forms or file uploads will be on t ime if submitted by 
January 31, 2020. For more information, go to www.SSA.gov/bso. First 
time filers, select "Register"; returning filers select "Log In." 

Wilkes-Barre, PA 18769-0001 a, 

Note: If you use "Certified Mail" to file, change the ZIP code to 
"18769-0002." If you use an IRS-approved private delivery service, add ~ 
"ATTN: W-2 Process, 1150 E. Mountain Dr." to the address and change ~ 
the ZIP code to " 18702-7997." See Pub. 15 (Circular E), Employer's Tax ~ 
Guide, for a list of IRS-approved private delivery services. ~ 

z 

C') 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Client Cop\, 
CIPO-01 12128119 02:56 12/2812019 1 :00:08 AM 
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#CIPO-01 Citipower LLC Input Worksheet (S351) 
. "'-

Check Date: -
Period Range: -

Frequency: Bi Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext 103 Call in Date '. 

Employee Name, Status Regular 
Emp #, SSN, Hire Date E01 

Allen Regina S1/S1 
25 12/04/2000 

Rate #1 - /'o Department 1 

Douglas James E. M2/M2 
27 07/24/2000 

Rate#1 - oO Department 1 

Hatfield Sherry MO/SO 
31 11/01/2019 

Rate#1 - I 
Department 1 

Perry Diadena SO/SO 
28 09/30/2015 

Rate#1 - 256 
Department 1 

WebbBillR. MO/MO 
22 07/24/2000 

Rate #1 - (; 'I Department t 

Freq Emp Total: 5 

Salaries Paid: o 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dollars 

000 401 (K) Employer Ma 
EOG Sick 

021 Simple Match 
E07 Retro Pay 

Overtime Vacation Holiday 
E02 E04 E05 

r; 

35.S 

~ 

;)~ 7~ 

E01 Regular 
E10 Bonus 

004 Misc Deduction 
015 Child Support 2 

005 401 (K) Employee De 
016 Child Support 3 

007 401k Catch up 
020 Simple 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 

e-mail: info@payrollsolutions.com 

Sick EOO Bonus 
E10 

E02 Overtime 
E11 Commission 
008 Medical Insurance 
022 Simple Catch up 

Advance Misc 
D01 Deduction 

E03 Salary 
001 Advance 

~ea a;-s1ate Tax Over. Notes 

Sched/ Earns & Deds 

Fed 0.00 M 
State 0.00 M 

010 MASA lns1 7.00 
050 Direct Dep -

Fed 0.00 M 
State 000 M 

010 MASA Inst 7.00 
050 Direct Dep 160.00 
051 Direct Dep 

050 Direct Dep -

010 MASA Ins, 7.00 
050 Direct Dep --

Fed 0.00 M 
State 0.00 M 

010 MASAlns1 14.00 
050 Direct Dep 

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
002 Loan 

E05 Hohday 

009 Medical Insurance A 010 MASA Insurance 
003 Child Support 
012 Garnishment 

-. 

Page 1 
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Ti 
-kpn1111J- 1l11~A/l 

1mecar 
Name: . Pav Period: From 11/ ).;";11 9 To: w~jB_; ___ 

1 
·..J ·-. - - -r-

cmPOWER c• M T w TH F SA s M T W TH F SA .1 TOTAL : .. , -- ,_...,_ . . ·. l l 
__ E51uioment Reoair & Maintenance ' 

I - i-- .·-·--··· .. 
..... V~orley Cornoressor Work ---·-·· ·-- -- 1------- '---· ------------ .! . 

I . Tennessee Pi~line Work I 
r I ' 
' Reclamation (dist. lines) 1 

--i i ,. 
Reoair Leaks (dist. Lines) ! . __, ,... -

' ! 

i Plaoina lines ' --· ··- -- ..... .. 

Meter hook-uo & removal .. j /·· 
Reclamation (meters) - _J -· .. - .. 

Read Meters I ! -·-··· ·-. -· 
i _____ /ir-',-ce WQc/(. t£ Z',S t.~lz.5 X'-5_· ~~ ½S J,S 1?,5 gs 

··l ~n "J..- () r Jj(l ,o 1/.0 I ffe" I 
~ 

,_.i_ 
•• I 

? . +----··: : 
I . 
I . . .. 

~ 

I 
I 

"\·· ! Blowina Drlos I I 
i 

J. 
- ~ .. 

! 

: Well Maint. & Reoairs : 
: ! 

Chancing Charts i 
. 

I ... · ···-·- : ·- --· 
' 

H 
.. I I 

Other( ) ... 
~ . -· 

' 
: 

Reclamation ~ .. i :.----- . ----. .. ... - I 1-- . -· ·--
I I . . 

·1 I I i i.:ffj_ I . . ·---·· 
~~ - \ ,. . .,,, ~ - ,r, 

Sion and Date: , ~ fJ,vrv;:u 'IY& j_ . . 
1 J O 70 

C . ----- -----·· ·------· -- - -- -· ... 
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Witness:  Adam Forsberge: £, a~ Timecard . - . C ',f' . I 

· ~~c.l1T)7' _ __r~ :/~ ~ ----·· -- --r -·_

1 
__ ,-- Pay Period: From ~~Cj·/.; l'f,:_/_:/7-::.ll.._ .. 

--·- ····-···_:::c:.=..1 :....:::;11..:.....ro.;;...:w...;_;E..;_;_R~---i1----=-s:..._· --1----'M-=--,__...;;._T_ w _
1

'-r!!..,--~ SA I s M + ~ TH F I SA .! To-TA_L __ ~ 
Eouioment Repair & Maintenance I o ~ "'I 

·· ..._ ~/-.:~'or~le:.L\'~~~~~,2..,Y~'~~AA::!...
1

...!.:!,...\,v:.:::.or~k--~~',I- -I-- J_ ___ -41 

---·· ·· - ·- ·-··-- . .L~L _J __ L.J._U __ . . ~ =-~--~-_ J • • • •• I t 

; ___ ·~~~n~ne=~~e~e~Pip~e~lin~e~W~o~rk'----+----t--~-- - --i---'--~-4 _ _._-+---+--._-1---1--•----' 
i I Reclamation {dist. Lines) 
~ Repair Leaks (dist. Lines) - -1---1-- -+-----.:i--+--I-Y:r-i--+--11~-+--1~-+-, ---l 

:.._! _ __ ........,Piggina lines _ ,11,_ - - --- ~--·t.---+-----+--•-,..-rl"-1 t -- 1_·.-.. -.-. --l . . , • 

Meter hook up & remov_a_l ____ ____ l1L. - -'-~---4---1----+__:;;.._'-'-

i·-· .. .. __ . _ :P~,e:.::.:cl::::.:.am.:.:.::a:.:::tio:::.:..n:...J.(;;.:;.me=te:;.;.;rs;;.L.;) __ -t-_-+-_+--i--~--- -'I· - _______ ----1---<1.--'·•~ ! I 
I l 

Read Meters 
3 

I f;\J., -_r-·..,\; f -:.=v ..... ,.--_ _ 
1 

l.:·~~~<&tu~~~\~~ ,YJd.~t · 3~--~1/j; -~'/j:. ___ 1°_~---,::,'/j.. ?J'YJ,r -- ~ I 'rl'J.. Li _-, 7J..i 

••• I I J_ ,i I I 
. ~\- /_ "l'Jtv ~ --·'-->------•i---4-~-+-----+----+-J·E-+--+---·-L---- .. : 
.-- f ! 

----------i----t---i--r----1 --4---J..---l--~---+-- i----:.---1---\-- -l--:-·---- .. . \ 

~ &~~2.e- .v~~----~--1--t-- - 3 1 _...J.--"'--- 4----i----+----+--t---t---.....-~-......... --.-- -
i . . Blow in _g_Drips i---__::::;.::::.:_~~~----t-----t----t I 

I 
/fJ, T g 

I 
-+---l---r---+---1--- -- - .. , .. 

3- I ! 

1
_. ___ W_el_l M_a_i n.:;::;t&;..:.R=eo=-=a.::...ir .;;...s ---+---;--t-- ~· 1/.'J,-. 

- -+--+----½---.!...---­
! 

i -·- ---···-··- Changing Charts ' 
- - 1--1------1--......__ ___ ---- -

) ,s 75 . 
_..:;:O:.!:.!.th!=.:er..L{ J:../jp_~/,~c/4~· :L-V _ _ , -L--i--+-~ ~~+---+--+---1----1---1---;---i----1---·---,-- .·· · ·· • I 

Reclamation 

: Co.\\ o u -\­
i 
Sign and Date: 

. 
-)---+-,---!-~::-+----1--·----·~-~- -1--+---+--+---:--t---:---l·---~ - ---~ 

).. ,Yr I l J ~ / M._ ---l----- - . -: ! I ; , 
·?:,"yy _ _._~,3~...,....,___,r2,---_.__<-f_.....J9-1 ___ ~_.J3y;- .:S)O- ~ Cf , I~ //~~----· -···;·· 

1-11._,, 1 ·--·····-· -·------·-··-·· --·-·--·-·--·--··· ·- ..... //5 )lj-
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~- go . 
ovc;\ nt · 3> ~ 
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CITIPOWER s M 

1-A4:523quipment Repair and Mair

Line pressor work. 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Work 

Office 

Blowing Drips 

Well Maint. & Repairs 

freeze ups 

Reclamtion 

Holiday 

Bell County 

leslie's tires 

shop work 
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\\ � �l-0 (_,.� 

8 

f
r 9 

I , 

,/ 

f -tJ,_},) 
(/ 

T 

8 

<;?'" 

w 

1 

2 

5.5 

B,c; 

Timecard 

- -Pay I Fron 12 3118 ### / / 3 J (i 
TH F s s M T w TH 

2 3 

0.5 2 1 1 1 1 

1.5 

2 

2 

3 3 

1.5 

8 8 

4.5 3 

5 

<1.5 ?.5 q q Cf 1 
. 

/-/C/�/9 

;J(_,/ 
OIL 

F SA TOTAL 

c.
✓ 

.7 
1 

2 

3 

3 

er) Y.0-i,,, � 

Item 20 
Page 143 of 273 

Witness:  Adam Forsberg
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Item 20 
Page 144 of 273 

Witness:  Adam Forsberg

Timecard 

Name: Bill Webb Pay Pei From 12\30/2018 To 1/12/20~ 
cmPOWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Maint. 8 4 1 4 6 

Line pressor work. 

Tennessee Pipline Work 

Reclamtion (dist. Lines} 

Repair Lea ks (dist. Liners} 

Pigging Lines 

Meter hook-up & removal I 

Reclamtion (meters} 

Read Meters I 
call Out 

Spot Line 

Compressor Work 

Office 4.5 4 6 4 8 

Blowing Drips 

Well Maint. & Repairs 8 4 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 14 121 2 

prison meter I 2 2.5 

s Day I I 
H day 8 8 
KGA 

14 8 8 8 8 8.5 2 2.5 9 8 8 12 8 2 TOTAL106 

SIGNANDDATE: ~3t,t( (r_/~ 1-11-:~1 <j 
OT26 



Item 20 
Page 145 of 273 

Witness:  Adam Forsberg~fr\q nl!A l /1 J..I 10, - 1L1 '71Pi 
-#CJPO-01 Citipower LLC · \ Input WofkshJei (S351) ' 

.. 
~~ Check Date: ~06f2!619-

Period Range : I l~l-9.~9t4i'T0 t;y9:z,gQ tljl 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 1 ii!,194,,q. 
Employee Name, .,,,.,,us Reguar 
Emp #, SSN, Hire Date E01 

Allen Regina S1/M1 
25 12/04/2000 - 10 Rate#1 

0ep-,,nen11 

Douglas James E. 
27 

M1/M2 
07/2412006 

Rate#1 - '60 
Oepar1ment 1 

Perry Diadena SO/SO 
28 01/01/2015 

Rate#1 - fo 
Oepa,tment 1 

Ross Lorilee SO/SO 
29 00/27/2017 

Rate #1 • --
Department 1 

Webb Bill R. MO/MO 
22 07/24/2000 

Rate#1 - :a.. Depa,tment 1 

Freq Emp Total: 5 

Salaries Paid: O 

Report Totals Hours 

Dolars 

Page Totals Hours 

Dollars 

006 401(K) Em~oyer Ma 
E06 Sidi 

D21 Simple Match 
E07 Retro Pay 

Overtime Vacation 
E02 E04 

Lj 

51) .;5 

//. 5 

---

E01 Regular 
E10 Bonus 

Holiday 
E05 

004 Misc Deduction 
D16 Child S~port 3 

D05 401(K) Employee De 
D20 Sinple 

D07 401k Catch up 
D22 Simple Catch up 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

Sick E06 Bonus 
E10 

' I /0 r-r 

, 

E02 Overtime 
E11 Commission 
DOB Medical Insurance 

Advance Misc 
D01 Deduction 

E03 Salary 
D01 Advance 

Feif & State Tax u ver. Notes 

Schedl Earns & Deds 

Fed 0.00 M 
State 0.00 M 

D50 Dired Dep -

Fed 0.00 M 
State 0.00 M 

D50 Direct Dep 160.00 
D51 Direct Dep -
D50 Direct Dep -

D50 DirectDep -

Fed 0.00 M 
State 0.00 M 

D50 Dired Dep -

Page Emp Total: s 
SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
002 Loan 

E05 Holiday 

DOO Medical Insurance /l D12 Garrishment 
D03 Child S1.4>port 
D15 Child Support 2 

Date Printed: 12/04/201710:45:04 AM 

Page 1 
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Page 146 of 273 

Witness:  Adam Forsberg

.. 
~c!rl~~&~ ~0th,~ 

CIT1POWER 

\) Timecard 
~J) ___ J, )\~. --·-·- - --r 

/ ' S M T W TH F SA 
--"l--t----,1----1-;_,.. 

From / - t-q_ ) tJ To: /- 2 7-/ z. 
. 7, 

T W TH F SA TOTAL : 

Pay Period: 

S M 
I , Eauioment Repair & Maintenance ' . ·· · ! 

., _ ~-=_ .:~:. :·_;.:_:_:;...,,_ -;_;_;__c:am:,o:re~s_s...:.:;o_r:w:or:k::=====:3=.-"'"'""~-: ....... 4-_--i-1~__,_Lf~,5-_',--~:U~ . ___ ---+--4-=-+_Lf~_l(--t-~--- ~LL.1 _J=- ... _ : 
Tennessee Pipeline Work , J 

l , 1--.---+----+----1-~-t---+---+----+---t--~r---•-----. 

' I 
~ 

Reclamation (dist. Lines) 
I 

, Repair Leaks (dist. Lines) 
::.__ _ __:..;:.;:;,:..::.;.:.__;:;.;;.;._~.;..;...;..;...=.;..._..._ __ --1---+--+---+---+---+--- -- 1---1--1--~ -~---

Plqqinq lines 

__ _;_;M.;:..et=er---'h-'--"o-'-'ok_-=uo_&"----'-re_m..;;...ov_a_l - --t------,3-5_,d, 5 ~~ ~ ~.S 
I 

Reclamation (meters) 
.. I 

·· ··- __ _;_:,;:===.:.:..==c..L._--~--t------1--- ---r----+-----t-----+-----+-"1 __ ,__I------+----+-----------¼' 

5 / 

Read Meters 
-1-- - ~---1----1---+----+---l---+---+---1---- -·-· .. --

~-~ - k-i.e . \"'f----s-~--l--½------l-+----1--1--+----t--'jC--f_~ . 3 ::i <7 . ::s ! I ;--~~_,~o~, (~i---~\.4..J ..i:..i~~.-,~--t-----i-:~d--,~..:...:./ '-MC.cc:; _';), <I 3 ,:C. --1--------.-_,t-__ ----!=-'--1---_--+-.-_--_,_-=---+--~----_ -~-; 

i=========B=lo=w.:.:.:ln=Q· -=-D=lip=s-----+----+--t--...... 2:.....+-_J _5_ _ __,{,,,.:;o~--+- ""' · _ .--
1

1 ___ _ l .. 
___ _;,,.W;..;:e.:.:..11-'-M---ai-'-nt---. _&-'-R-'-"ep_a ___ irs ___ -+---+---t---+---t---t-----1--+----+---+---t---t---i---1--+----

! i ' 
. ···-··-· Cha~g Charts - - --t---4-----¥-' --+ - •------------. ___ -.. ___ ., . 

· _Other(_ 
1--·-· 

I
. : 

. . J ___ • - ·· . 

) -· . 

Reclamation 
--

I i . - ··r·---- - ·-

! ___ : ----f)-+---:-,------,/!tf-1.,....._t-,~___..i ~~/..:---. ...........,..,, o..--'---:-l o,,....."--:' i ,~o ,-~-~; u~·__._____. __ q__j __ __,~..----~C{~8"",-........ 5--=~--,--..__ii _ ! --- -·· 

-=--Si.:Lgr_, --'-an--'-d_D_at_e_: -,~--rj~'·~~,r-i-6t _µJ·A-1~,11_,.,_~ .... ....,_//~--L-~d.·L-:-L_7-_________ _ _______ ... ~ - /f.5 



Item 20 
Page 147 of 273 

Witness:  Adam Forsberg--- Timecard 
Name: -.J'tffimY Dnt ,r. Ir_ \ ·-- Pay Period: From /-/J .. /J ToJ:-_;2.7-/? . I J - w -T-TH -IF~l -- ... --- -. 

cmPOWER s M T s M T w TH F SA TOTAL -·- ·------ ty\.01.zl erv:'lk#-
J- 3».-•. E~P-ment Repair ( Maintenance 

Jy;.,-\-;-- --l-- ... ,;-~Q~,r-

' L ~ ~ _[. ___ .J._ __L ' I ,.~orlev ,.. · - ·ear Work ~r---------. . .. ----· -----
! Tennessee Pipeline Work 
r 

Reclamation (dist. Lines) r 

i I I I t 
Reoair Leaks (dist. LI Em) . - -·-- n-r-... 

! Pigging li ne s i ·-

F 
----~- -··· - - . . . . 

Meter hook-uo & remova I 3 );/;- ~ n t; JJ-: ,-- --·· I 
.. 

I Reclamation (meters) --- - r r .. 

Read Meters , 

ij~~WP .. ~~nc- r' )7: ~\i)£-~rll'~· --~ 1/-- ·r - ~~1-i.f. - 3Yi-+ "lj ~- '/};. ~ · ,_ -q.-· -3V l,o ~¼1···~,~- ---··· --~ 1/- -~ . 1 
J_ ~ ili-. 3'JJ. 

. 11,~ I 
C..:.Ou,\- L~cl o -- -+--- - .. 

• I 
I : I I_/ 

~ 
--1---- --~ . . [ Ft . ' 

I I\/}.. . J ~ 
i • . c~,, Out I 1 i . 

-
1 

• r r I --· . 
I I 

' Blowing Drips I T_3__Ll --- _j i-- I - .. 
! 

Well Maint. & Reoai IS r - - ; ·-! l 

i ' Changina Charts ··-- - - - ~-·-·---· --
~~~ :2- t~r . ··-;ther( n1uP.7 o ( 1()'<, ) . ,r; 

- ---· . .. - I 

-~ 
Reclialllation . ---i--. __ . 

! I . I I "FH .----- --- . 
I I ~ ' y~ I ~N:.&,J ~CL\..-er' I 

I I ! i I .. l -··-· -· .L_,_ '···--··- -· -



Item 20 
Page 148 of 273 

Witness:  Adam Forsberg

Timetarci 

Name· Bill Webb Pay Pei From 1/13/2019 To 1/26/2019 
CITIPOWER s M T w TH F SA s I M T w TH F SA TOTAL 

Equipment Repair and Ma int. _J 
line pressor work. 2 

Tennessee Pipline Work 

Reclamtion (dist. L!nes) 

~air Leaks (c:li_st Liners) I I I 

Piiririne: lines I I 

Meter hook-up & removal 

Reclamtion (rrieters) 

Read Meters I 

Call Out 

Spot line 

Compressor Work 

Office 4 8 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 6 

prison meter 2 

s Day 0 0 0 0 0 0 0 0 0 0 0 

H day 

KGA 

2 10 10 tOTAl. 22 

_sl---GN_A ___ ND ___ D ___ AT ___ E:-4..iJ~,IA-· l_;_w..:::::....a;;~.,._frt_,..._ ___ ! ~(p .1/4----------------------



(0/"\ {\ _ Timecard 
��n:e���.- H\Dt ,ij,(J ,LJ //) ----i-- - -T - Pav Period: From J_;_-< __./q T)�L�.J:/1,...-Jq _ _

cmPOWER s M T w I TH F SA s M T w TH -- ·--·-------------1- ---4--1----�--l--+---�;_:__-=---.+---':...c;._+----'--+-- F SA TOTAL 

__ E51uioment Reoair & Maintenance 
--1---1--1�1----+----l----!---+---l - +--I----- - •·· ·· 

·i

V·lodev Compress or Work 1 .. ••• �..::..L -----'----"----'---------+--�----�--o-----o----· •-·- •---- --1---�------�- •·-------··-- .• 
. ' l_ Te nnessee Pioeline Work

___ :.....::..;_c..:..:....: _ _...;,J,___ ______ --+-__ 1-�------1----l•----l -+---+----!---=---1---t-- -+---l-------t---l------l-----! 
i 
_: __ _c...c.R _ec_la....;._m_a_ti_o_n_,___ (d_is_t._L_in_e_s )L...----------+----1-- �----l---'--1---11----+--=--+ -+----1-----1---1---1---------l
[- I 
• Reoair Leaks (dist. Lines)
;__ _ :....:..::.i:....:;__;_;_...:._  __.__ __ ---L.. __ -l-- --+---I--J--'--- t---l- -+---1--+----l----1-- 1- -f-- -1- ----4------l 

' 
' 

 Plqqi nq lin es ;__ __  _......._..___ __ ---+---+ ---l-- 1-------l---1---1-----1-----l-----l---l-->----f----+--- - - ·-.

Meter hook-up & removal __ 1,
RPclamation (meters' __ .;:.:-c..::.;__;_ __ _  _ _____,__ '------�-----1---1-----1-------l-----l---!-----'---- - --1-----1------l------l------l 

: 

--�=--·--__ -__ -____.:;;

----'--

��-f

a

L...!.��;���:-

e

�\-

s

.ll..::<l'V-IJ..J...n-........,f k�-=--=--=-��-=-��'x.-=- .-=ic._-�
'J
-�--::..,.L-•s :r:- s-�:-)5::. s-·-:CJ::-'--"1-):��+----+--�:__.--+---½---l-----t---l----1-- -

· I
j ____ __,_P�os. ....... :..1-__...n""'--'i?=-=fc.....c;.,__;r,.,:,..____-t----t-- +---!--t-----t--r,1�n,__, __ _ ,__-----,+, --+- +---!---+---+--+--- -·i

----�LJ....I,: ('l-2,V_�.!....1...'..!.L\\ \.�,P=------+--4---1---1----+ -----l------'-....:...i---ll-----l--,.,,__Vl-'Jr-'"'-l--"/..___r--1---'=?'---+-'K""-, --1---J ____ _  � 
I I 
,------ - ---+----!--I---+----+---+---::-� ----t- t--- -t---+---_,____ _____ ..

�- I 
' 

IBIO\I\Jino Drios 
i- --___:;_ _ ____.,___.;..i__ ____ -+-----+----+--1--- I 

l 
' I 

I --=-,,.....J.....- l ----l----l--�--1,------�------+-- - -l ..
, 
,----W-'-'--e�ll �M_a _in_t._&_R_e�!O ai rs ___ ---+---+----,- ---+----4--�--�1----+---+---+--+---+---t --+-+------

Changinq Charts . ··-·---- ......_ .._ _________ t--- -+--- 1----+----I ---1--
, 

I . ---1,'-----1-----1---1---+-----+------· _,-_____ .: 
.. . 

Othe_1. ____ __ __,)'--+------1----1-- l----1-----+--11----1-----+---+----1----!----1-- •i --- . -· 

Reclamation � · 
· I i ,---- ------------1----l--.----+----4----t----f---+----+---l--jl---l----+-- -+----+---+- ---···-· 

'-------------f----+---l----1--'-�---l--+-------1-----1-----1----l-----1---II_ --�-- - ·­
'------"-·-------'---,-------'--------'L...--.L..-.-iJ __ _,_1 __ ..._ __ --L__-L..._� __ ...J__......L _ __L _ __.Li_�l _<f[Jl�.ir!.
3ign and Dat✓-ryc/ CJ.fta�/§i/1.e,,, . ____ ,  --- --·------------'--- ___ ... ____ l{_ {f) 

Item 20 
Page 149 of 273 

Witness:  Adam Forsberg
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Item 20 
Page 150 of 273 

Witness:  Adam Forsberg. ~:?1 u foil d-ki /-.;i 1-1~/2-1 D 
#CJPO-01 Citipower LLC l Input Worksheet (S351) 

Check Date : 12/06/201\1-

-(°! 

Period Range : 1 l/ 19/201Q TO 12/02/20lq 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/1'9 

1:mpToyee Name, Status 
Emp#, SSN, Hire Date 

Allen Regina S1/M1 
25 12/04/2000 

Rate#1 - Depar1ment 1 

Douglas James E. M1/M2 
27 07/24/2006 

Rate #1 - Departmentl 

Peny Diadena S0,1SO 
28 01/01/2015 

Rate #1 - Oepart~ 1 

Ross Lorilee SO/SO 
29 09/27/2017 

Rate#1 - Depa1rnent 1 

WebbBillR. MO,IMO 
22 07/24/2000 

Rate#1 - Department 1 

Freq Emp Total : 5 

Salaries Paid: O 

Report Totals 

Page Totals 

Hours 

Dollars 

Hours 

Dollars 

Regular 
E01 

FD 

76 

to 

D06 401 (K) Empbyer Ma 
E06 Sick 

D21 Svnple Match 
E07 Retro Pay 

Overtime Vacation Holiday 
E02 E04 E05 

q 

lfi 

Js.s 

~ 

I Bill o.r.0 

I· 

E01 Regular 
E10 Bonus 

004 Misc Deduction 
D16 Child Support 3 

D05 401(1<) Employee DE 
D20 Simple 

D07 401 k Cat:h up 
D22 Simple Catch up 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 

e-mail: info@payrollsolutions.com 

Sick E06 Bonus 
E10 

E02 Overtime 
E11 Commission 
D08 Medical lnsuranoe 

/ldvance Misc 
D01 Deduction 

E03 Salary 
D01 Advance 

FeiJ g State Tax Over. Notes 

Schedl Earns & Deds 

Fed 0.00 M 

State 0.00 M 
D50 DirectDep -

Fed 0.00 M 
State 0.00 M 

D50 Direct Dep 160.00 
D51 Direct Dep -
D50 Direct Dep -

D50 Direct Dep -

Fed 0.00 M 
State 0.00 M 

D50 Direct Dep --

Page Emp Total : 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacatron 
D02 Loan 

E05 Hoiday 

D09 Medical Insurance /l D12 Garnishment 
D03 Olild Support 
015 Child Support 2 

Date Printed: 12/04/201710:45:04AM 

Page 1 



(j\ - A n Timecard 
�j0n!�;_�fl_f}_�M...;..::;r),..., ___ __,.'Yv ..... J)._.Jt,..,,,.;..=-J\...)-v'-----.l'-t-_-r--' _____ ·- _____ ----·--.----r-P_ay Period: Fi-om /-). 7- J '1 l'f,_ 2.- L{)_ •-:-/ 9 

.. ·-·-···-c __ m_ .. _P_ow_E_R ____ 1---:--tJ-1- M ---T-,_:!{_ ___ T_H--+-__ F_  SA s M T � TH
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A
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�� 
Equii:2ment Repair & Maintenance (_() �---'- ... 
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Witness:  Adam Forsberg
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Witness:  Adam Forsberg
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Witness:  Adam Forsberg
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Witness:  Adam Forsberg. '1l,11fnl l D½i~ c)/ I 0/1 q -- J; .)_~/, , 
#CIPO-01 Citipower LLC 

l 
Input Worksheet (S3512=_ 

Check Date: 

Period Range : -
Frequency: Bi-Weeldy 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date . --
1:cmployee Name, Status Regular 
Emp #, SSN, Hire Date E01 

Allen Regina S1/S1 
25 12/04/2000 

Rate #1 - 7o Oepartmenl 1 

Douglas James E. M2/M2 
27 07/24/2006 

Rate #1 - <Jo Dep~menl 1 

I :, ? r Jr•; ; ~ .. ~ , . I)?_£ Rate #1 

Oepartmenl 1 

Perry Diadena SO/SO 
28 09/30/2015 

Rate #1 - ?o Oepattmenl 1 

Webb Bill R. MO/MO 
22 07/24/2000 (brlA 
Rate #1 - Oepartmenl 1 

Freq Emp Total: 5 

Salaries Paid: O 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dollars 

006 401(K} Ell1)IoyerMa 

E06 Sick 

021 S11T1ple Match 
E07 Retro Pay 

Overtime Vacatioo Holday 
E02 E04 E05 

r; 

4,2._, 

)lf 

o.cc 

E01 Regular 
E10 Bonus 

D04 Misc Deduction 
D15 Child Support 2 

D05 401(K) Employee De 
D16 Child Support 3 

D07 401k Catch up 
D20 Simple 

Payroll Solutions Inc 
phone: 336-885-5056 

fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

Sick E06 Bonus 
E10 

E02 Overllme 
E11 Commission 
DOB Medical Insurance 

D22 Simple Catch up 

Advance Misc Fed & State Tax Over. Notes 
D()1 Deduction Sched/ Earns & Deds 

Fed 0.00 M 

I State 0.00 M 
D10 MASAlns1 7.00 

D50 DirectDep -
Fed 000 M 
State 0.00 M 

D10 MASA lns1 7.00 
D50 Direct Dep 160.00 
D51 Direct Dep 

D50 Direct Dep -

D10 MASA lns1 7.00 

D50 Direct Dep -

Fed 0.00 M 
State 0.00 M 

D10 MASA lns1 14.00 

D50 Direct Dep -

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E03 Salary E04 Vacation E05 Holiday 
D01 Advance D02 Loan 
D09 Medical Insurance A D10 MASA Insurance 

D03 Child Support 
D12 Garnishment 

Page 1 
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Witness:  Adam Forsberg
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Witness:  Adam Forsberg
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Witness:  Adam Forsberg

··-- -- ---··-- .! 
Tennessee Pi eline Work 
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Witness:  Adam Forsberg

T d ' J,\ \ 1mecar 
C,- )Cj To: d--/S ·!Cj __ _ ~an~e: .. .)_QLL ~ Pav Period: From ) · --·r--r-·----~· 
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Item 20 
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Witness:  Adam Forsberg. RwrnU ~ J/Jb//Oi - Jr/ II I A 
' #CIPO-01 Citipower LLC Input Worksheet (S351)_ 

-· 
Check Date: .,, 

Period Range : 

Frequency : Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-3 79-0800 Ext. 103 Call in Date ' ~ 
Employee Name, Status Regular 
Emp #, SSN, Hire Date E01 

Allen Regina s1,s1 I 
25 12/0412000 

Rate #1 - '7~ Department 1 

Douglas James E. M2,M2 
27 0712412006 

~te#1 - S'o Department 1 

' 
Rate#1 

Department 1 

Perry Diadena scvso 
28 09/30/2015 

Rate#1 - to 
Department 1 

Webb Bill R. MO,M0 
22 0712412000 

Rate #1 - B,, t 
Deparment 1 

Freq Emp Total : 5 

Salaries Paid: 0 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dollars 

006 401(K) Employer Ma 

E06 Sick 
021 Simple Match 
E07 Retro Pay 

Overtime Vacation Holiday 
E02 E04 E05 

r; 

l/7. 5 

/~-~ 

j f>J'.C 

E01 Regular 
E10 Bonus 

004 Misc Deduction 
015 Child Support 2 

005 401 (K) Employee De 
016 Child Support 3 

007 401k Catch up 
020 Simple 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 

e-mail: info@payrollsolutions.com 

Sick E06 Bonus 
E10 

4 

E02 Overtime 
E11 Commission 
008 Medical Insurance 
022 Simple Catch up 

Advance Misc 
0 01 Deduction 

E03 Salary 
001 Advance 

Fed & State iax Uver. Notes 

Schedf Earns & Deds 

Fed 0.00 M 
State 0.00 M 

010 MASA lns1 7.00 
0 50 Direct Dep -

Fed 0.00 M 
State 0.00 M 

010 MASA Inst 7.00 
050 Direct Dep 160.00 
051 Direct Dep 

050 Direct Dep -

010 MASA Inst 7.00 
050 Direct Dep -

Fed 0.00 M 
State 0.00 M 

010 MASA Inst 14.00 
050 Direct Dep -

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
002 Loan 

-E0:, Holiday 

009 Medical Insurance ft 01 o MASA Insurance 
003 Child Support 
012 Garnishment 

- -. 

Page 1 
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Witness:  Adam Forsberg

\ \ . ' , . ' \ . _, \ 
. . . \ \ 

' . ,., 

Timecard 

- - -· ·- - --r -- Pa Period: Frnm - ----~Ltl.::J2 .. 
cmPOWER 

__ E_q~~ ment Re air & Maintenance 

T W TH F SA S M T W TH F SA TOTAL . -1- - -1------=----~__..:::..!...!.._--1-__:=----1----=--=----1--___::__-1-_;_;;___,_....;.__+---+----,1------1 

. . .. \Q01:fe\~t 6h1¼ssor Work _j_ L . __ ,___...._._ -- ·· 

-,------- ... .. 
J_,l--l-1-j_ J,_ ! ·-- - - ---- --

Tennessee Pi eline Work I :, 
_ _ _ --=--.:::;__:_:--===-:....:c..::.:.:..:...:-=----..;..;....=.;c.;_:_ _ _ _ .J-__ ~ _ _ -1-_ __._ __ +---+--=-+-~=t====1===-1==~t---+--+---+--~1------ -

I' 
: 

' 

Reclamation dist. Lines 

Re air Leaks dist. Lines 

Piggingjlne_s __ 

Meter hook-uo & removal 
1------....:....:..::..;:,;;:;_~:....::....;___;;..._~ -'----'--------''----';;.;..__----+--- -1----r---- - - -- --------+----

L Q 0 ~ 
Reclamation i:n,,;~ . 

Blowino Drios 

Well Maint. & Rep_a..;.;.ir...;;.s ___ ---1-__ ~--....; 

I 

:-_.:....+---i-- ---+-----+---+---t-- t-----t- - - J 
, __ 
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Witness:  Adam Forsberg

ri; Timecard 
N_ar_n~_"' :_ ..... -K....,(~ .... --""'i ..... o-.:9'.._--..:;;ili ........ L .... ~........_.._,.__----,-----,- ____ ___;P....:a~1vL...:...P.,;:;..;.er..,;_:io:....=d..:...,..: ..:...F....:m..:...m..;-.J-1=~-/ CJ Tr < 3-1 \ 10 -

CITTP0WER / S / M l ·-;····- W --r-T_H_, ___ F SA I S M T W TH F , SA TOTAL 

.. =.;;~:i.::,;.;,,i,~~:n:,e:n:t =R=.1:e-:o:a:ir=&=t-=1a:,n:t.;:,,;e-n:a:n.;:.;c-e===:===:==~-1--=~:-_ _;_ _:...._
4

1
_-_.,;,,.,;_;__ ...J,_

1
-----= ___ -_-1,f~~~~i-

1 ::::~==========·1-_-_-t--j---- -+-~---.. +-.;_-_-__ - _-_ - --
1 

.. . .. '.-Vorley Compressor Work --•--·- -----· - ·-- ·--- ---+---- --------· ··------- -- .! 
! Tennessee Pipeline Work ---- ---~----------+---+- ---- ------

Reclamation (dist. Lines) I ------------t-~--+--,--­f 

; Repair Leaks {dist. Lines) I 
--t--ll---lt--1~---·--i 

I t 

I -----+---+-------1----1-•---+-·- - - --,-----1-----·-
! Piaaina lines _ ___ ___;,,.;=~==-------- 1---t- I ---+---•-1-----------·· ---~- ___.-·· •-t- .... . . . 

Meter hook-uo & removal ;----- - -- ----------------,---1---1---1-----·· i 
Reclamation (meters) -···-- --=~..:;.=~;.;.=_=L._---+---. ----•--r------ ---t----+-•----·---lf--r 

__ j 

Read Meters 
.... ~----__ _ ---t)---'_s~r~.::_;·c...;..;;......ce \-~-V)-,r-Y---+---+-.)(-_-<;_+-K·- .c_•-3-. ~---x..-S-f-5<-'..5--1- -1--t-'i( S ;(, 5 1{.5 Zs· L/. !; +~~ I 

;--- ---1P~·o..L>lc..,;..!J..----'O""'"'-=-=~=.,lt"',.,,.._-e.. __ -t----+--+---r-··· - / . D ---+--~-+------+--~ i. 0 ·-+---- ··t 

·---...... ~=-c-,Ll,,·na.L!lm...._t -----t----t---t--1-----1 ----+---1--11----+---i---1---t----+-Y__._. {;---~---- ·- _ . ' 

; . I ; Blo\..-'JnaDr_ip_s _____ _________ \ ________ --+-----~- n-- --
!----W- e_ll_M_a---'in_t ..... &--'--"Re-ip-a-irs-----1 - - ------ T I I I -·1-- -~ .. 
·- ----C-hanaino..;;.;C..:..ra=-rt=s~---+-----17--- - -1~--- -7--t 
------------+---·t---+---1 ··- >- - ------'1---t---1---t---t--•-----· -.,.-----· -

' ___ Othe!.( _______ ).__ ___________ · I 
---l--ll--1--ll--·-··--~--- ... 

Reclamation ~ l ,-----···-------------~-----1~----·-..... 1-•----I--
I 
I 

I ; - --+-------+ ____ · .... 
I I - ··r·---- -· 

\_.i __________________ __._ ___ .1... __ J ___ _________ __. _ __.. _ _..._ _______ .._!: __ l _1!]__ 

Sign and Date~gp1~~,/ fj/;.u,___,,< 3-ll.:::.I-"\, . ____________ __ 



Item 20 
Page 163 of 273 

Witness:  Adam Forsberg... D-P 1 A(O Ll d .~ri , ~-I() ·-!CJ /.5 :Y-t-1. 
#C/PO-01 Citipower LLC I Input Worksheet (S351) 

Check Date: ~Llltil2fl ~ 

Period Range : W,l+Q.Q~q..:i::g. 42'02.'~ 

Frequency : Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date )'l ln ,t:~ 

Employee Name, Stafus 
Emp #, SSN, Hire Date 

Allen Regina 
25 

Rate#1 -
Douglas James E. 
27 

Rate#1 -
Perry Diadena 
28 

Rate#1 -
Ross Lorilee 
29 

Rate #1 -
WebbBillR. 
22 

Rate#1 -
Freq Emp Total: 

Salaries Paid: 

Report Totals 

Page Totals 

S1/M1 
12/04/2000 

Oepanmert 1 

M1/M2 
07/2412006 

DEl)artnert 1 

SO/SO 
01/01/2015 

Depanment 1 

SO/SO 
09/27/2017 

Department 1 

MJ/M0 
07/24/2000 

Oepartmant 1 

s 
0 

Hours 

Oolars 

Hours 

Dollars 

Regular 
E01 

lo 

to 

Yo 
I 

/~'ll 

006 401(K) Employer Ma 

E06 Sick 
021 Simple Match 
E07 Retro Pay 

Overtme Vacation 
E02 E04 

'7 

l/3'5 

IA 

o.Q..C. 

E01 Regular 
E10 Bonus 

Holiday 
EOS 

004 Misc Deduction 
016 Child Support 3 

005 401(K) Employee DE 
020 Simple 

007 401 k Catch up 
022 Smple Catch up 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

Sick E06 Bonus 
E10 

E02 Overtime 
E11 Commission 
008 Medical Insurance 

Advance Misc Fea & Siate Tax Over. lilotes 
001 Deduction Sched/ Earns & Deds 

Fed 0.00 M 

State 0.00 M 

050 Direct Dep -

Fed 0.00 M 

State 0.00 M 
D50 Direct Dep 160.00 
051 Direct Dep -
D50 DlrectDep -

050 Direct Dep -

Fed 0.00 M 
State 0.00 M 

050 Direct Dep -

,~ 
E03 Salaty 
001 Advance 
009 Medical Insurance- /J 

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 VacallOl'I 
002 Loan 
012 Garnishment 

EOS Holiday 
003 Child Support 
015 Child Support 2 

Date Printed: 12/04/201710:45:04 AM 

Page 1 
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'f<.'PJJ..inc .. Timecard 
Name: Cl!!A&/) ·----

, J 
CITIPOWER s M T w TH F 

Equipment Repair & Maintenance 

_____ Worley Compressor Work

Tennessee Pipeline Work 

Reclamation (dist. Lines) 

Repair Leaks (dist. Lines') 
. 

Piqqinq lines 

Meter hook-up & removal 

Reclamation (meters) 

Read Meters 

Office. \Nart </_( g:s. %-� 51� J?�

� arccc,P } .() 

Blowinq Drips 

Well Maint. & Repairs 

Chanqinq Charts 

Other( ) 

Reclamation ------·· 

Sign and Date: t'f{p DG "'!"'_, (f?lLL.-- 3-�lk--tq 

Pav Period: From 3.-101Cj To:
SA s M T w TH F 

' 

5!.S xS: ts is x'� 
i. 0

3 -;;Ll/19 

SA 

! 

I 

.. . 

TOTAL 

! 
_,._.,__ . .

-----· - .

i 

! 
�-�-

·--·
 
' 

• 
I 

·-· --· · · · 

' 

! 

�1 l,rI I 
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Witness:  Adam Forsberg
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. �� � n���_:-s� N\. �/ �, 
Timecard 

-7··· - -- -
Pay Period: from ��-� /9 T9: 3-2,� 11 __ _ 

·-- _______ c_m_PO_W_E_R _____ l----=s'-· -+--C:.....:.M
-J--

T W TH F SA S M T W TH F SA TOTAL r----+--t----t---1-----1--1---1---- ·i
Eqgl12ment Repair & Maintenance /}j, 

�-.-... \Vo�J�y )·���Swork /� f- j, _b_ _b .. ___________ j_J_�e--;J__ Lb .& �-----.
'---·-=-r e:.;...n'-ne:..;_ss e e _Pi..._De_lin_e_W_o_rk __ -+---1--+- I 
'. Reclamation ( dist. Lines) L/-YJ- �1/)- 5 I

:- __ ..:..::.:::..c:..::..:..;.__:;...;:::..____,._ __ � --t--t----t- -t--· --f----�--l----l-------,1----�--I---
!---�-----i' :.- Repair Leaks (dist. Lines) � _ _ _ 

l Plqqino lines :,__ ___ __:_:;.�CL...:..:..:...-=-=-------+--+---t---·1-- t-.-:--f---;--t---t---t----t--J---1 --··r---->--·-··-... ·-. . .
Meter hook-up & removal ___ / 1/r. Lf 1--_.:......:..:::..:.=.:.....:.:..::..::...:....:.....L-..;....__-----+---+--+-- JO --·-+--+L....-----'ll----1---1---r--+----� - .. 

Reclamation (meters) -· ··-- __ _:.=-::.:.;::.:..:..=...:..:...::.......>..:...;..;=.. c...,.__ __ -+-_--t---ll---l----1----f--1--+---+-----------------:
Read Meters l--+--+--:--7 i--__ -.. -+,__,_-_ -.. . -,_t--��---t===l=::i::::=:=l==:l:=;:=1;:;:;;;;:;.:::: , 

-�:� W.or.k' (J,>:_c,.{JrN-- -�r�P-Jr'lcf"c.0M8Vi----3s�-jj J�.)� j1/J-. I'+ -·�v.r 11- Ybf .. 
: ��r-A- L;l\Je-- If II/>- ,%1--�-""'>�---·l-----+--t-S---+-.....-I -t-�3�!:_ _ _ ,. -
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' 
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Other{ Cf\\\ Ou f ) I � 
I 
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. l!J.!a: _· _:_ . -· 
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Witness:  Adam Forsberg
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Witness:  Adam Forsberg

Timecard 
Name: ,) .ti. "AJ/h 

I ~,i1f Pav Period: Fron ~ I - To: 3 - c1... -I • 
I 

cmPOWER s M T w TH F SA s M T w TH F SA TOTAL . 
19 <-/ 9 

Eouioment Reoalr & Maintenance w l/5 ~ 3 5' l - . 
Worlev Comoressor Work \ J_ d- ~ ) I i l - -
Tennessee Pioeline Work 

-· 
Reclamation ( dist. Lines) 4,~ 4 ,c:. 

ReQair Leaks (dist. Lines) 

Piqaina lines 

Meter hook-up & removal 7 JD .. __ _,, __ - . 

Reclamation (meters) l ,, ! 
Read Meters ·-

____ .o.iF t e. --,-. \ I. ~ 5 
Les\~is \'N'~ LI ' 

~ ClCQa{lr f; 9-t1+: r,,, k~ ~ 

~r;\- \~ ~v Lt . ;}_ ~ I 
I 

•7\ 
~ L.J Blowina Drios , 

.. c"'~ Ci Well Maint. & ReQairs ,)'f\bV•\ ·-I 
•, 

; 

Chanqina Charts I 
I • I 

I 

Other{ ) I 

. -···· . . 
Reclamation ? -·--- I 

; 
1 
' ·-i . 

I i 
I 

·i D A ,/J Lfo,C.--
, q_ q' Cf 9 JO /0 er Cf 9· er I 

Sign and Date: :.a_4d,C\ 



Item 20 
Page 167 of 273 

Witness:  Adam Forsberg3 ~4 _) q - 4-f?-19 
#CIPO-01 Citipower LLC Input Worksheet (S351) 

Check Date: . ~V -
Period Range : L• .J 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Ca11 in Date -. .. 
Employee Name, Status Regular 
Emp #, SSN, Hire Date E01 

Allen Regina S1/S1 
25 12/04/2000 - ra Rate #1 

Oapartnent 1 

Douglas James E. M2/M2 1 
27 07/24/2006 -Rate #1 70 

Oepar1ment 1 

Hatfield Sherry MO/SO 
31 11/01/2019 

Rate #1 - Oepartmenl 1 

Perry Diadena SO/SO 
28 09/30/2015 

10 . Rate#1 - Oepinnent1 

WebbBill R. MO/MO 
22 07/24/2000 B,'t< 
Rate #1 - --Department 1 

Freq Emp Total: 5 

Salaries Paid: o 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dollars 

DOO 401 (K) Employer Ma 
EOO Sid< 

D21 Simple Match 
E07 Retro Pay 

o.tertime Vacation Holiday 
E02 E04 E05 

°} 

49 

3 .5 

O.f.C 
--

E01 Regular 
E10 Bonus 

D04 Misc Deduction 
D15 Child Support 2 

D05 401(K) Employee De 
D16 Child Support 3 

D07 401 k Catch up 
D20 Simple 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

Sid< EOO Bonus 
E10 

I 

E02 o.tert1me 
E11 Commission 
DOB Medical Insurance 
D22 Simple Catch up 

Advance Misc 
D01 Deduction 

E03 Salary 
D01 Advance 

Fed X"~tate Tax Over. Rotes 
Sched/ Earns & Deds 

Fed 0.00 M 
State 0.00 M 

D10 MASA lns1 7.00 
D50 DirectDep -

Fed 0.00 M 
State 0.00 M 

D10 MASA lns1 7.00 
D50 Direct Dep 160.00 
D51 Direct Dep 

D50 Direct Dep -

D10 MASA lns1 7.00 
D50 Direct Dep -· 

Fed 0.00 M 
State 0.00 M 

D10 MASA lns1 14.00 
D50 Direct Dep -

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
D02 Loan 

E05 Hobday 

D09 Medical Insurance- fl D10 MASA Insurance 
D03 Child Support 
D12 Garnishment 

Date Printed: 04/20/2020 11:28:29 AM 

Page 1 
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Witness:  Adam ForsbergTimecard 

cmPOWER . ., s M ·; -7··· w-T-rH- F I sA s M I T I w TH F SA I TOTAL · · 

;~~~~~~~-nt.;;;...R_e_pa-'-ir_&_~-1a-in-te-na_n_ce,_-1-:__;;;_-+--_:_:__-1---=---~;:.__
1
.~=--+ l 1,6 / ~ / Yr ! i 

Pay Period: From 3-)JJ-;9 To: //- g ·/ C,. 

~- .. .. ~\:Vo~rle~-.., ,~·]r1e,;~-~-~~.e~~r' W~or:!5,_k --l-tMI \g--~L),.,_ j__ -2:__ _J,j_~~l~ lYl l:__J:"__ ~"J__J __ · . L0J=·~ _ . 
; Tennessee Pioenne Work l --, r·--__;_:===-:..:.=.:..:::....:c~.a..__--+--1---+-

;:---__ _'..R.:.::e=c1=am=a=tio=n=-><-=di=st:....:. u=·n=es=;) __ ---t---r·-t------1---~___. _ _... __ -+---+---f--,~--1---+---+-. , . 
f Repair Leaks (dist. Lines) ~ .-1---..__--,1.--f--~-+--- ---~---i 
! Piaoln" lines I , 
:.._• ---M-et-er.-!h..,!;oetok!!.:.,_';;;L.p:.:.:.;&~r::...em_o_v_a -I ---f--+--)---1--·t---1~1 )}-

7 _-i-...._--=============--1----=-·~--- --~---· _·_· __ _ 
/·· 

Reclamation (meters) /p ---- - n;---~ I = 

Read Meters ______ /p _ _ =-· ==•--,- _, 
· - ·- -- ' 1-,-,- .. ""· _ ~ ~ · - ,-,.- •• ~r-,u I LL (?IT_ : ~ \n v 'f :_~v:;r ~\hi ·;;:..·:,.:o ,111--r,lr (1,l'() ~~ .<;rl,erJdc.Cc-.....~ ,_,.. .1u jf./' ,_,_ .Jlr 1IJ-' rr :-iz;- V 11,1'+ >'JJ1 .. 

~ ~~ )~ 1_~l\J e- tf - .. '?l'.Y)t2:lr___ ~ sY;-~ t:; ,_', l.f .J ____ .. 
I i 
·:----- -------t---r---; __ .______, --4---4----+---+----+--t---+----+---ir---1- ----- - , , 
; ii . 
I I 

!--------''- - - 1 -'- +-'---+-----'-, ----· . 
I I I I Blowlno Drips --1 +--- 1---- _ _ _, !--_..::.:.::~~---r--- -----.--1 - I I -
, Well Maint. & ReEJill=·r.~.s. __ _..._-1--·- ___ 

11
,- ,....,.~- --4---+---+----+---+---+---+--+--; -_-__ --_·-. _. 

···- ··-·· Changina Charts .., ·--+---· ·+----'lf----l---1,_ _ _ 

Other( C ~ \ \ Ou f ) - ~ f 
-·--~~~Rl!-e..!.ta.!...m....:at~io-=n :......!.._...J.,__ -1----lf---+-- +-- -t--. -+--+---t-".__-t---'---t--·i-------1r---t __ -_ -~jr: -=-- ---,+; - -~-- __ . _ 
~ -~-7--~- - I ···-- --· . I I 

t-----11-------+ • - ··r·---- - -
1, • I 

j "' I . 

LS-ig-n-an_d_D-at-e:-=--h-..,-._;,-£!·- .--~5~-_._--:_1;-;:;0_~_,_"~Yrc.:::;--~~-~ ~-O~ .... -:_TJT!r_ ~---··-r, (U _11 Yr liJ/i ~~-- q L-~-:-Ji°J 
7-,,;;,- ~0.,5- BO 

,r-""i~-'19 . o.,a:. ,,p-
1'1. '1 , 



Item 20 
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Witness:  Adam Forsberg

Name: J 11 .&R ..A rv,,( Pav Period : Frorr 3- ~ L{- Di Ti): 4.., 2-rc, . . . . 
Li, -- - - --r- --·---~ -.. 

c m POWER M T w SA M T w TH F SA TOTAL I 
TH F s ......... ·---·-

I i 
__ E,m!i~~epair & Maintenance ' ·-

·- - •.-•· 

. _. __ · ·:_ ·-r Compressor Work \ ~ ~- ~ m _J_ -----r ! . --·- -- . ··-- ----•-·- ., 

Tennessee Pioeline Work t 

! t 

i I ! 

Timecard 

' Reclamation (dist. Lines) ! j 
:- I 

i Repair Leaks (dist. Lines) -j 

t ! 
Pigging lines : 

' . ---,___ ...--·•-- ... . . 
: Meter hook-up & removal 1..:5. i· -- I 

Reclamation (meters) . ----- 1--.... ·•-- .. 

_lf)_ ~ : 
Read Meters ~ 4-•-··· ·-

: -~~~~ y !Jj ~ 01i 5 5 L/ I 
. ·I ? CL, ~~ 

v ~ y ~Is "3JJ 51 I 
~ ) -+-I :;, - .. I 

I 
: 

----- - · j : 
I 
: t 

I- --- .. l . " I i I 
"\ . 

I Blowing Drips I I 
i - - -• .. 
! 

Well Maint. & Reoairs . : -- l 
! 

5 ! 
Chanqing Charts I - -~-- -= . .... .. 

- .. I 

Othe1 ) . - . ..... . 

Reclamation - .. I i . ,- - -----·- . 
I ~ I . 

. I . --r·---- ·- · 
,,--.,_ (, I - L_l_ _-2]__-..,_ 

. - I <a'--:J. ~ <if-5' <o q,s ~!t 0 
_Si-=-91_1 _an_d_D_at_e_: \_~.....,-)y==6.u~t-=a1,eu __ · --~-,.,,.,,,..£ ...... u=y='---"-'--··-·!l:Ji'.-U 

3 
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Witness:  Adam Forsberg

~ ~n]~63tna_ If PY\ Pay Period: from .3-:2. l/ --{ °I To: - _., 

' ~-·-·- - -r- ~ · (' M 
I w cmPOWER .. , T w TH F SA s M T TH F SA · - ·---·- . ·1 

__ E~uipment Re•air & Maintenance - .. 
! - i 

4 
Timecard 

. _ ... \•\lor!~Y Comoressor Work -- '----· 
I ·-- - .... _._ ·--- --- ---- .: 

1 Tennessee Pioeline Work I 

i I ! 
' Reclamation ( dist. Lines) 

. 
I . ; 
I 

I_ 
! r 

Reoalr Leaks (dist. Lines) -~-l . ! 
' Pigging lines .. ' ' ~-- . --I- ·-. . . . 

i Meter hook-uo & removal 
i" I -. i 

R.2damation (meters) 
- • --·- . 

: 

Read Meters ,----·-- -·--
S?'-c. 1 (5fI',re 't/'orv X _c:, x' . c:::: x'> t -S _%~; .KS. CJ.s x".' CJ,r 

-1 
------- I 

i>11 rJ- Of.Or'° J.O I IJ --1--i ~ ··1 

: J ______ ---1 
; 

I I . I 
I . I ' - .. .. . -

I 
" I I I 
'\· " ! . Blowina Dries I 

i - -1 .. . 
-~ : Well Maint. & Reoairs i . . . . 

Chanqinq Charts i . . I . 
. ··-·· -- ___ ,. ____ .; 

-I OtheI{ ) . . .. 
,~· ·-
~ . 

Reclamation . .. 1 ,-
____ ., 

- . I - ·--····· , -
I . . , 

i 
··r ·---- - ·- . 

~ I ·~ -~ - ~ _J 
: --·· 

Sign and oat~a,L ~ .· . 4-J .. -:19.-. -- - ··-I ~ V ·----- -- ... .. .. 7o 
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Witness:  Adam Forsberg1 (() 11 rJ1J LJ/r,/p,-L/J.9-1 
#CIPO-01 Citipower LLC 

l 

Input Worksh~et (S351) 
Check Date: tmo~ 

Period Range : lJ IHl.QG-IQ·ffl i2t6~fz61f1: 

Frequency : Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date ~:iftfjl 
Employee Name, Status Regular 
Emp #, SSN, Hire Date E01 

Allen Regina S1/M1 
25 12/04/2000 

Rate #1 - r;~ 
Department 1 

Douglas James E. M1/M2 I 
27 07/24/2006 -Rate#1 %0 Oepal1ment 1 

Perry Diadena S<YSO 
28 01/01/2015 

Rate #1 - '7~ Departmert 1 

~ S<YSO 
00/27/2017 

Rale#1 - · 33.5 
()::,(\ T\ (0-~~ 

Webb Bil R. MM.10 

/3°1 ( l 22 07/24/2000 

Rate#1 - Oepartmert1 

Freq Emp Total: 5 

Salaries Paid: o 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dollars 

006 401(K) Employee Ma 
E06 Sick 

021 SimpleMatch 
E07 Retro Pay 

Overtime rvacation 
E02 E04 

'l 

Lf °' 
/0 

I 

W-ebb 
, 

E01 Reg~ar 
E10 Bonus 

Holiday 
E05 

004 Misc Deduction 
016 Child Support 3 

005 401{K) Employee DE 
D20 Smple 

007 401 k Catch up 
022 Simple Catch up 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

Sick E06 B<rllJS 
E10 

¥ 

t 

E02 Overtme 
E11 Conmission 
008 Medical Insurance 

Advance Misc 
001 Dedudicri 

E03 Salary 
001 Advance 

Fed & State Tax Over. Rotes 
Sched/ Earns & Deds 

Fed 0.00 M 
State 0.00 M 

050 Direct Dep -

Fed 0.00 M 
State 0.00 M 

050 DirectDep 160.00 
051 Direct Dep -
050 Direct Dep -

050 Direct Dep -

Fed 0.00 M 
State 0.00 M 

050 DirectDep -

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payrol Processing 

E04 Vacation 
002 Loan 

E05 Holiday 

000 Medical Insurance /l 012 Garnslment 
003 Child Support 
015 Child Support 2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 
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Witness:  Adam Forsberg~ Tim~~ 
_N_ar_11e_:_-...... :--.... ~ __ ~N\.___~"-11.___~~r-------,----- _ --r·- __ ---~--- Pav Period: From ~~"-/9 TQ: If-)/-/ 7" __ . 

CITTPOWE_R ____ ,~sc--+-_.,;.M...,;_._i_T w . TH F SA s M T w I TH F I SA TOTAL -i 

•. Eauioment Rel}air & Maintenance I ' ----------,,"'-,2., ....... ~-t-&'--. .,-r-------1--1----1' -,-•--1---1----1---1--1--J-.---t---1--- -0---1--t-----.-- ..... 

..... \Norlev- -work J;/;.- 3 ~ ~ 1¥?:: --~ :J. J. __ j.., J>'?- .J ~'------ j 
I Tennessee Pipel•ne Work 1 

: 
,--~~~~~'-~---+--4--~---1---+---t--+--t--t--t---+---+---+--+--~------' 
: Reclamation (dist. Lines) I 
~----"-Re--p-ai_rt._e-ak_s ...... (d-ls_t._Ll_l!=s""";"-) _-_-_ -_ -++ -_ -_ --+-t--_ -_ -+:_ -----1'-----~-~:_ ----~-~~~=-~----1-----+---+----t----11-----+--1-,I --~---·-l 

j I 

Pigging lines ........... --+--+---1.--.-+--+---1--------1--------------t---•-~ .. , • . 
Meter hook-up & remova I ¼1-!·-----'-~----- -------- -- -------=---- --t----t----i----,-------------·· i 

.. ---~eclamation (meters) 1 I _ -1----1---------- l 
Read Meters I , 1 ! . ; 

;~/;; iM,('k. A1 ('~~~~ .Srt~c~k·_Ct.JP 5 ·1/J.·-q- 'b ·3i· 3 - -~/jJ.-·3r;;:. ~'li-_Tf _. ,~»~-~ 3»+37J:r3'6+=-=~-~~----- i 

~\),y\_ L ~ ,\J e- 3~ 1- 'fYJ- if lf, Lf I/;- if~ I -- I 
i -t-· - .. , 

: 1')/f,c,~ 1 OD\;'t. I I --- .. 1 
\ 6e,loc6,te- t fY'A~r:ve.. _ _ 7 ! _____ .. 

I I Blowi nQ Drips i---------'----------1 ... 
I I 

-1--------~-----+-----1--- _i .. 
! 

We II Ma int. & Reoairs --1 -
···-··-- Chanqinq Charts 

Other( C {\ \ \ 0 U ·f ) - - --->--=-"----'-.;....._-__,.;... _______ __._ _____ 1 ___ --+-',--f-

i ---
')J;, I 

R aamation ! • ,-TiiSc~-~-~_.;;\ ~~--,---- -.v, ---r----+-=, -+---t---T &-

-----11---+----1--------;1----+---L-----. ; I . 
I 

1 I ---1------i------r ...... 
I ~ 

--+--+---+---+-----4·-~1 -·--· .. . . . 

l I 
L --s-r-··•·· .... 1-- ·-· · .. 

/Cl 77 10 11°;._ ):. ________ . 

·-·--- -· -- ..... !:Ao/ 

JI/;'' 1· . f I rlD //1....,V .J. _] 

t 5 '/y 10 /0 / / . II -iv· rl'lr 'f /0 
Sign and Date: ~~~ (r-:Yzt: ~-:;;r-- ------~---··-· ------------ ----



1:'!C!rr�e-�_ TI_Y\ r\0-�; /lP \l\tO r' ;1, �

Timecard 
Pav Period: From 4/s/ Jq- T/lv -·,-- - --r 1

-/ 
1r, .4-i/-i..4-9 -....,..:....::.-'--'-,ri-r+-.---..--'-:-r-.--.-

---'- To: '-!..l,.ulLi __ . 
cm POWER _ � s M T w fH F SA s f� 'f(l w TH F SA I TOTAL ! 

__ E_q_!L:!.!_JliDf2!n�1-e�n;t�R�e-J!:.O-a:!_!_i�r-&:!:._-_!_:�-1�a�in:te�n�a�n
[
:�:�:�:,'.;�

".::

��,:{>'���:����-

-

�---·;..��=--1-__ 1 _ 4=-·-·1----1----1---+---l---i------4--�-...I--.... _, - !

. _ . __ V·Jorley Compressor Work I - ---- - -- ·-·-- -L------ -------�-�---- ··-------·--
I \ Tennessee Pioeline Work 1 

i---
c.=..� _.c'--

--
-

--
--1--

-
-�

-
--l------,--+---1---+-�-r--+---+---+--1---1---�---

: Reclamation (dist. Lines) ;----c....;..;_ ___ .,__ _ _,_ __ --+---1----,.--- - -1-----+---+---l----l--'---1---1--- --+---+----1----·--1 .. 
i Repair Leaks (dist. Lines) 
;__ _ _  :....:=,::..::..c:..�...;..;.:._,_______;_____;_;,___L_ _ _  --+--f-----1-----4-- 1---1---+---•I---J.----1----+---- ---r----l---1------; 

l Piaainq lines ____ _.:._..:.;:z.;:.=�=------+--+---+-- -- --1-- ---�---+----+-- ---·'--·-'-----··- - ...

' 

Met e r hook-uD & removal 
j-··

-
-

..:....:..:=
....:.;..;;c...:....:...c.--'--"-

------
-+-

-
--+-

--1
-- ---

--------1----1- -+----+--l---1-'---+---➔- ----·· 
i 

Reclamation (meters) i ...... ·- -�;::.::.:..::�...:.:..=..:..:....L..:..:..=..::.�'-----+--l----lc---·1-- ____ ,_____ ----+-·-----+--- - - --1----------1----1 ----+----+-------1
: 

. _________ R....::..e;:.;:::a....:...d....:...�_1ete rs -----�-----.--1----r--�--1---+---+---+---+---1----+--_._ _ _, ____ !_. ·-··· ·-

____ Q[�')/c-,-> _ 'v\loJr-/f i. il 3,.S·---1-----1-..:::...8 . --l--=5--'--,•-=-5-4--1-- 1----- I 
I ;---l°'�r.9�s +-- O"'--·).f___,__-��, .....,·l' r....:>· ,<:J-== '------1-----i·--+---+---- ___ ____,·----1------1--· 5-+---+---1 --+---+---· -�--- --,

·------------- +--t--t-- --- --1------1----Jf---+-----t---L----'----'----1---J ___  - - ..  

! j ,------'- --- ---1----1---�--- �--+---1----f---+---+---+---t---+---+--=----+----:-
I 
------ ..

"I  

; ____  B_lo_win_1q..__Dr_,_io s __ _ --+--- -1----1--_l ----1---1---+---+---+----+---+---+---· ___ J ..
Well Maint. & Repairs ----------'-------+---- ---+-- 1---1- ---!---l---+---+---t------,----,-·1--+-- -+-' ------

! 
,I 

·-· _ ---=C�ha=n..;..gc.:.:.in�1q..,c....C:_hc....a:....:.rts.c.._ _ _ -+---1----1---1---+i ---1----- --·+---+----1---1---+----i·------·----·.:

Other( ) ! 
______ .i.,_ ______ __1  __ -l--+ --+----1---+-----+-----1--1--+--+----I----+----- ---I---• . --

___________ _;_;R.c:...ec:...;la __ n 1a ti on;.;..__ __  -+----+-:----+----+---t-�--1---1---�---+---I------+---+---➔--- · -+I--� ____ . __ . 
:-.-- ----1----1- --1--1--+-- -l--+----1----1---, --4--�---+-----1!-_ __I __ __ -- ·-

- ! I r ..___J_, ____ .. _ _____ i,__,_ •  -L.. _ _. __ _._,,_ -·--'-'----'--"''---------· ........... 

Sign and Date: ;&-f9-'.r'-!lc,,0-- �--'ltk�----·--- ____________
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Witness:  Adam Forsberg
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Witness:  Adam Forsberg

f>lame: -q~ 0/,v;, ./J;A&, 
1 

T " _ - -r~-

1

m_e_~c-ar_d__, __ ..:....P=av,1-P:.....:e~r"=1o=d=-:,. ...:...F.;...;;ro...:...n-1--_L_/
1
+--1___;_/.,..../_9''--'-lr,_:__!}/?J /_£ ~ 

cmPOWER 5 M T W TH F SA S M I T W TH - - ·----~---~----l----t---f-~-1-____;_;;_-1__:_:..:...._i~-l- .;;;.:..::~--=---+----r---'--I----'--- F SA TOTAL 
i 

'• 

--+---1-- -1--1---1---+--¼--¼--1--i------ ... -· 

I 

__ E51uipment Repair & Maintenance 

..... '.<Vor1~Y Compressor Work --1,---1---1----- ·--- -----1----i-•- ·----i... ·-- .. ··-- -- - - - -- .; 

! ----T=en..:..:..n=e=ss=e..:;..e ..;...Pi=p=eli;.;..;.n..:;..e ...:...W....;co.;..;.rk-'---- 1--1--1----1-----1----1-~1---'--+----+----i---l---'--+----+---+---+--------'i 
i ' 
: Reclamation (dist. Lines) 
' r 
l Repair Leaks __(dist. Lines) 

! :...• ----~P~lg._.g=in=g...;.:li.:..:..ne=s _ _____ '-______ 1---1--.1-- -1---1---1---1--+---f-- .___ _ _ ~ - ___ .. _ .. . . . 

i 

Meter hook-up & removal ~----1-----1----1----1---1-----1-I ..:... --+---+-----· i 
__ ··- .~P~,e:..=.c~la~m~at~io~nc..J.(~m~e~te.'...::rs'J...._) __ ___.__---4~ ---l-----t--l----':----1----1----1-~.,,.----1-----1-----1-----1----1------1i 

: 

. ···-- --~R~e~a.:::..d..:..M.:.:::e~te~rs'....._ ___ ___. _ ___._---J~-1---1---~=+--+--+--+--+--+--+----1------ _ .... _ 

~-~()J...:....::D~(r ...... ··p,-.;\,,,._..f\{;-""'"''(')--'-'('t.-=-----t----txs x_~ f_C. i.s 1 5('"_<~~ ,s_, IJ' a i .. ·1 

;·- ------tD:.J.1 
n.L....s+-..!...1....-.l....c(')+'\~~-.µ,,i; r.,..bP~---l--+---+--+-~+-+-/.---+11~-o:::;....+--+-----s,+----+---+---++"/.1.=.0+----+-- ! .. ! 

!.----4-D...£\eu..<.l.G'-.,41_....,<::.."'--'()~' .::..i.,s~.s:=----+----t--f--1----1---l-=-g-'-.D-+. --1---+-I -¼---+----+-+---+--~------- . . i 
; l . I 
:--- ------'·~ ------ -1----11--+--- ---i---+-- --J..--1-----1----+-~-=-. --+---+---+---+----------- .. 

-;· I ' 

1 ____ ___c;_Bl_o~_"ll_n.....__oD-"rio.._s ____ -+--1---1-- ----+--l --1.---.-f.--,-~r---1- -1---1r----,i----1i-- __ l .. . 
: ____ W~el_l M_a_in_t_. _&_R....,eo.._a_ir_s _______ -1- -----<L..--!-----1-----1-----1---+----1---+---+----1--+----+-; ___ _ 

! . ···- ·· -·--=-Ch:..:.:a:.:.:n.1.oi;;_;n~aCh:..:.:a:;,;..rts~----1---1---+---1----+\---1---·--·-+---l'-1 
___ !1L------<L---1-----<1---: ___ ~-., . 

Othe . .:..1r< _______ ),___+---+---i---i---f---· --+---+---1-··--+---11---1---1----+---...----. •.... 

Reclamation ~ I · · j : -
___ ___ -=-==::.:.::.:..:.=.::.:..::.:..:.... ____ ~-~--.....J.---l---...;...---l-. .. ----l-1----l------:.----l-----l------:.-----:.----1-11----+- ---····· 

:...._ ____________ -1---.'-----.-~f---i==~+---+---+---+--+---+---+---+--+-- ··· ·--- - .. 
i . I . I i ! 

l.....-----~,-=...--~--/2---'-=-.....,..__~____._______, __ __J ________ ===--___!___......!===-.......!.c.==----=------L..• _____c.,, -~ 1---·· 
Sign and Dat/- ,/ 

0 
' -~ LJ. /.ll)_lCJ._ __________ ~----·- - ··--..... .. 
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Witness:  Adam Forsberg

,. .. 
.a • ., ' . . . 

N __ , a_ me· .. r\ "...l-4-i~'r4-b,-i:.J"--_J~__:_-=-1-+--~--..----.-

- · ~-·-_C.;...I_I_I _P_O_W_E_R ______ !,_' __ M_, __ ~--i-- w -T ~- H- - F 

Timecard 

SA 

Pa Period: From l/✓ <;:✓; q 
s H T w TH 

.i l-----l----+--t---+-~-1---1 
E ui ment Re air & Maintenance 

-.. -. .. \-~/ Com ressor Work _J_ 

;-­
( 

Tennessee Pi el ine Work 

Reclamation (dist. LinesL_ 

Re air Leaks dist. Lines 

j i 

Piaa ino lines 7- -
~---M-e-te_r_h __ o;..,o .... k-~u.._o=&...;;r..;..e_m_o_v_al---+---t---r-L/l _ _d~--- ______ ._1--_ -_ -_ 

4
-+ -_-_-_-:--+, ..2:....--ir&-=-. -·· 

!··-
Reclamation meters 

F 

T ' ·- - . . <../--»-~I 1 
SA TOTAL -·---7 

--- --··· .. 
I -----·-- .; 

4---+-------~ 
I 

-t---

'---.l---.l---.;_..---1----~---l.---f---t----+------1---- ! ---- · -- . -



Item 20 
Page 176 of 273 

Witness:  Adam Forsberg. 

~ 
,J rnU ~.Ad 4/~J/10-

-::rTPl) .. OJ Citipower LLC I ,_, 
Input Worksheet (S351) 

l 
Check Date: Ul&6i29tr 

Period Range : .llilSQO.W+G--W00.12~ 
Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date J~fWl9 • 
EmplO'jee Name, siatus Regular Overttne Vacalon Holday 
Emp #, SSN, Hire Date E01 E02 E04 E05 

Allen Regina S1/M1 
25 12/04/2000 - 1).. '7 Rate#1 

Oepam,ent 1 

Douglas James E. M11M2 
27 07/2412006 - 70 $.O Rate#1 

Oepart,,tn 1 

Perry Diadena SO/SO 
28 01/01/2015 

Rate#1 - ~o 13 
Oep,i1rrien, 

Rtls's'lonlee SO/SO 
29 eon A°' 0012112011 
Rate#1 • ~~-nent. ~s 
WebbBillR. M<YMO 
22 07/24/2000 

Rate#1 - Za Oepam,ent 1 

Freq Emp Totat 5 
Salaries Paid: o 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dollars 

D06 401(K) Employer Ma D21 Smpie Match E01 Regular 
E06 SI ck E07 Retro Pay E10 Bonus 
D04 Misc Deduction DOS 401(K) 8nployee De D07 401k Catch up 

D22 Simple Catch up D16 Child Support 3 D20 Simple 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

SickE06 Bonus 
E10 

? 

E02 Overtime 
E11 Commission 
DOB Medical insurance 

Advance Misc 
D01 Dedudlon 

E03 Salary 
D01 Advance 

Feil K State Tax over. Notes 

Sched/ Eams & Deds 

Fed 0.00 M 
State 0.00 M 

D50 DirectDep -

Fed 0.00 M 
State 0.00 M 

050 DirectDep 160.00 
051 DiredDep -
D50 Direct Dep -

D50 Dired Dep -

Fed 0.00 M 
State 0.00 M 

D50 Direct Dep -

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
D02 Loan 

E05 Holiday 

DOO Medical Insurance- P D12 Gamishmert 
D03 Chld Support 
D15 Ctild Support 2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 



Timecard 

Name: Bill Webb Pay Pe, From 4/21/19 To 5/5/19 

"CITIPOWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Maint. 

Line pressor work. 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Work 

Office 

Blowing Drips 

Well Ma int. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 

prison meter 

v day 8 8 8 8 8 8 8 8 8 8 

H day 

KGA 

8 8 8 8 8 8 8 8 8 8 TOTAL80 

SIGN AND DATE: lli/Lv?& 
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Witness:  Adam Forsberg
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I 
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I 
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Witness:  Adam Forsberg

4q__ ' ) 
Name: (]__~_ J.11f~;- ·-- - -r --·-~ibt;-- Pav Period: . -. ·-- ~ -

1.~ cmPOWER 5 M W TH 1: SA s M -·- -----··-

Timecard 

,- uioment Repair & Maintenance 
I ' 

I C - I 

Worlev Comoressor Work I . . . .. ···--- ----- --·--- . ·----7 --. Tennessee Pioellne Work ! 
I . 
i 

Reclamation (dist. Lines) 
I' 

Re•air Leaks < dist. Lines) . 
11 

l Plggina lines I 

Meter hook-uo & removal 
i ·--

I I Reclamation (meters) -· ...... 
I 

Read Meters ···ro ~o ~{)/") V' 1,, q, t ! ,~ I 

·-
1~/)$+- L-~ Lc..e__ ' 

f 5' 
i ' -- ;. 

! 
I. 

: 
I 
' ' I . -' I ' Blowina Dries 
! ·-
I 

: Well Maint. & Reoalrs 
: 

Chanoina Charts I 

· ···-·· - ·- -
' 

H 
.. . Other( ) . 

--
Reclamation . 

-
~ 

. ' . 
. 

I"- ! 
I 
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l I I I I I ·-
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I 
PiQaino lines - ---· ,-..-- +----. -- ·- . . . 

: Meter hook-up & removal /0 _j_Q_ 
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-· ··- ·-
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: N,w,L .MJQ'f, I f;;. r-i . ii------+----+--+--·+·-· --- -- j -------r-+1 ____________ --;.---;.-___;_I __ 

Blowing Drips I _ - ti __ 1 ____ 1--
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-+--+--1---+---+---1- -- _I .. 

Well Ma int. & Re airs ___ ---+--+---~---+-----1---+-----1--f--
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I Reclamation ·-----·-------'-----~=+--:--+----+---+------------------- -·----· .. 
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. 

#C,IPO-01 Citipower LLC 
16.uml! f\kl ~/SI !Pl :_ 61/t?i J 0 

r--.;.\\_ ,.;::,.... I -t Inp~t Work.sheet (S351) • ' 
l~j Check Date: 12/06/20}9 

Period Range: l l/19/2019 TO 12/02/201~ 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/19 
Employee Name, ~tatus 
Emp #, SSN, Hire Date 

Regular Overtime Vacation Holiday Sick E06 Bonus 
E01 E02 E04 E05 E10 

Allen Regina 
25 

Rate#1 -

Douglas James E. 
27 

Rate#1 -

S1/M1 
12/0412000 

Oepa,tnert 1 

M1/M2 
0712412006 

0epar1merl 1 

Per,y Diadena SO/SO 
28 01/01/2015 

fo 
Rate#1 -

Oepartnie11t 1 
/0, 

SO/SO 
00/27/2017 

Depatnent 1 4 
Webb Bil l R. 
22 

MO/MO / 
0712412000 / 

Rate#1 -

Freq Emp Total: 

Salaries Paid: 

Oepa1mert1 

5 

0 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dollars 

006 401(1<) Employer Ma 
E06 Sick 
004 MiscDeduction 

0 16 Child Support 3 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 

021 S~e Match 
E07 Retro Pay 
005 401(1<) Employee De 
020 Sinple 

e-mail: info@payrollsolutions.rom 

E01 Regular 
E10 Bonus 
007 401k Catch up 
022 S~le Catch up 

4.fJ 

E02 Overtime 
E11 Commission 
008 Medical lnsLraOce 

Ac:IVance Misc 
001 Deduction 

I 

I 

E03 Sala,y 
001 Ac:IVance 

rea X &ate Tax Over. Notes 

Sched/ Earns & Deds 

Fed 0.00 M 

State 0.00 M 
050 DirectDep -

Fed 0.00 M 
State 0.00 M 

050 Direct Dep 160.00 
051 Direct Dep -
050 Direct Dep -

050 DirectDep -

Fed 0.00 M 
State 0.00 M 

050 Direct Dep -

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacatoo 
002 Loan 

E05 Hofiday 

009 Medcal Insurance- /J 012 Gamistment 
003 Ctild Suppcrt 
015 Child Support 2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 
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. 

~ r2 e.n ~ J'"' Narne:-:J._~--r+ /l/'7 
~ Timecard 

Pav Period: Fron o-b-/9Tc: 5-i1-:-/ __ -j:'._1M·r j •• - I , 
.. __ __ .. -.. 

I 
cmPOWER s M T w TH F SA s M T w TH F SA TOTAL -- ·-- ... - i 

I •. Esiuipment Repair & Maintenance ·-, r~-- --
. . ..... ·;Norley Compressor Work . .. _,_ -~ -- ·------~--· ··- ------- l ., 
! Tennessee Pioeline Work 

9 

i ' 

i' 
Reclamation (dist. Lines) 

-i r . Re~air Leaks (dist. Lines) - ' ' ' ! 
Pigging lines ! ' I -· ------- ... . . 

j--
Meter hook-up & removal --··· .. I .. I 

Reclamation (meters) I 
-· ··- - : 

Read Meters ·-·-··· . -- ~,, t.Jor k 4 l-- I ·-·- - . l=~; o~g,e-e-
i 1 ~ ---l-- ··! 

' I 

I I ; : .....J ________ .J 

I i I . ! ' . ·--- " 
- .. 

i I 
'"t I ! Blowino Drios I ! 

--- - 1 .. 
I 

T ! 
Well Maint. & Repairs i 

! ! 
""T"" 

I 

' Chanqino Charts I I ,. 
···-· . --.-----· 

' 
I Other{ ) I .. 

... ··---- ! : 

Reclamation 
t - ---+ -·--·-·· . ·-·-----

I 
. 

I I I 
. -

~--- -· ·- . 
I 

, . . 
I - - l I . 

. 
! /\ _ _j _ __J 

I 
[ I 

Sign and Date: "t-J ~A-~;j'<lJJrvfo.1 

------····· 
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Witness:  Adam Forsberg_('"',. Timecard 
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I 
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· n ff,c e, 11h1-t k 3]~---~---~ ---~_l 
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I I ! ' Blowinq Drips , 
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_ 1 a -+---rl-. ----ir--+---+I -j-'-r-1~0-;------+--- ·· ! 
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JL,\JLA 
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From c:;_ t g -( q c;_if-1 Name: ~ ' Pay Period: To: .. . ·- V 

G 
--·,-- -r- ·- - -.. 
T I w TH 

I 
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__ E_ uipment Repair & Maintenance /~,,~ 1,,_5 u I, c; 3 . 
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Timecard 
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\Vorlev Comoressor Work ---- I ------- .! ..... ·-·- ·--- ~--·----· ···--

I Tennessee f>_ioeline Work I ! 
i ' 
I Reclamation (dist. lines) 

---1 r I r 
Reoair Leaks (dist. Lines) ; - --i • . 

! Pinnina lines : i ·-- ~--·- I- •• • . . 

Meter hook-uo & removal wS 1 ~,c; lf ,5 t 
i· .. I 

Reclamation (meters) . I .... .. ··- .. 
; 

Read Meters 

i -~-=w e-i.-6 ~.,.t l~c~ '.(, \I I q q5 I ~ i 

ke S \; .,' c.. t, ..,, -H r, ~ 
I 

_j__ 
~ -· . 

11. s t. 1,/ . C. 

i ! C Oi'\. \', .... o J,5 ~l "." 4 . ./ :1. I -·---- .... . ~, 
O@f ,-test" ___ Js_l I i I 

I 

I . ., - . 
~ I ; BIO\"Jino Drios I I 

' --- -1 .. ' 

-t ' 
: Well Maint. & Reoairs i 
: ; 

Chanqlnq Charts I - -~---
··--~the~r~, rNt5hi~d 

--· : 

' ) I . .. 
ID.5 I I I 

I . 

I ! . 

Reclamation .. i I . I :·o~~~ ~"{) lt.-ke5 
. 1 [.adr ____ - .. . --

' I i ! ; . 
c,· o-o~cT__J ---·--· 

' ' Q I s . . I0-5 t I ,5 

--·- -- - - ----



Item 20 
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Witness:  Adam Forsberg

#CIP0-01 Citipower LLC 
~ ~mL1_d-tnl ~s-;2i..,1ilw --~-tq 
\/ Input Worksheet (S351) 

1-----------------------1 
Check Date: 12/06/201~ 

Period Range : 11/19/20 IV- TO 12/02/201~ 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/}lj> 
EmplC7fee Name, ::.talus 
Emp #, SSN, Hire Date 

Allen Regina 

25 • Rate #1 

Douglas James E. 

:te#1 • 
Perry Diaclena 

28 • Rate#1 

WebbBIIIR. 

22 • Rate #1 

S1/M1 
12J0412000 

Deparlmert 1 

M1"1112 
07'2412006 

Oepanmenl 1 

SO/SO 
01/01/2015 

Oepai1rrieit 1 

Mo,,,/10 
07/2412000 

Oep.wnenl 1 

Freq Ernp Total: 5 

Salaries Paid: 0 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dollars 

Reg.ilar 
Bl1 

fo 

006 401(1() Employer Ma 
E06 Sick 

021 Simple Match 
E07 Retro Pay 

I 
Overtime 
E02 

&.5 

/l( 

I 

Vacation 
E04 

E01 Regular 
E10 Bonus 

Hoflday 
EOS 

004 Misc Deduction 
016 Child Support 3 

005 401 (K) EmplC7fee De 
020 Simple 

007 401 k Catch up 
022 SimpleCatchup 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

Sick E06 Booos 
E10 

1 

Iv 

Bl2 Overtime 
E11 Commission 
008 Medical Insurance 

Mvance Misc 
001 Deduction 

Bl3 Salary 
001 Mvance 

fea a. state 1 ax uver. 

Sched/ Earns & Decls 

Fed 0.00 M 
State 0.00 M 

050 Direct Dep -

I Fed 0.00 M 
State 0.00 M 

I 050 Direct Dep 160.00 
051 DirectDep -
050 DirectDep 

050 Direct Dep 

Fed 
State 

050 Direct Dep 

Page Emp Total: 

-

0.00 M 
0.00 M 

5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

NOies 

E04 Vacation 
002 Loan 

Bl5 Holiday 

009 Medica Insurance- P 012 Garnishment 
003 Chikl Support 
015 Ch1d Support 2 

Date Printed: 12/04/201710:45:04 AM 

Page 1 
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Witness:  Adam Forsberg
\._-~\(ll1,---

-~ ~ 0 /""O Timecard 
i'I a rne: ~.b) Q n tj ~ O\ 'P .I'/ P ~,,-- ~- - -r ~~ ./ Pay Period: From ;:10£;!!1-- 3,Q t_!v Tr; · 

M - T · w TH F SA s M T w TH I .F (~- TOTA~- -~ 

~~=..;..;;..;..;~""---'-;__;,,;;==~--+--+----I- -·--- ... .. 

-- ·---·- CITIPOWER s 
Equipment Repair & Maintenance 

Worlev Compressor Work ... .. 
! Tennessee Pipeline Work 
;-

--- >-----,--___ ,.. ______ -------r-----------1 
I - r --i . Redamation (dist. lines) 

' ! Repair Leaks (dist. Lines) i ' 
1 

Pigging lines ' • - -t----t---+---•------- ---1----+---+---+---t-----------1- .. . . 

!· 
Meter hook-up & removal .. I 

Reclamation (meters) ... - _...;.;;..;;;.;;.;:..;..;..;.=~=~----t----t--t----11----t----t---+----+---t-·- i -

I 
: 

Read Meters 

.------

I 

'?> , 0 - :r---f-~-;O..._, --+-------+---+---t-__ ,,...._..--t ·--7-- ... - ·1 

- r .. 
I ------t--------,-t----~ , •--- --1 
--1----+--+---'-+---+---+----t-

-
/4, () "bit) 

I 
I. tJ 

In 
. 

I- r .. . 
: Blov,tino Drios i-------'---'-------t---;--+-- I 

-1 I I I I I I I --..,......I--.,,...__.,....._--,._~-........,...-~-~--+----Well Maint. & Repairs 

Changing Charts 
-

I I ·- ·- -- I, I I 
' _ Other.{ ) I •' . 

r . 
' 

,-

.. 
1 
________ R_e_cl_am_a_ti_on ____ -+--+-~-+----+--- ----t----+--+---1---+---+---+---+----+----t-i _ __ __ .... 

, -. . 
__ L ,---------+1-~---t-l --t--1 -+-I --+I_____;__· '!---l--1 --+-I ---4-------4----+-----i--~--li--+-----

_S..;::;ig_n_a_nd_Da_t_e:_(_6) ......... · _' Q1..;;;......&__..1,;...i.)_,,lc-:?-A.---__,'f .... i~-+"-· .... ' .... :"""'"-..... M_..11.Lr-'_. ___ /p_~-;,=~---·__.---.. -_--~-----~------·----~-----: --. -
J3&J' 
cJ/C 
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Witness:  Adam Forsberg

Timecard 

Name: Bill Webb Pay Pet From S/21/19 To 6/2/19 
cmPOWER s M T w TH F SA s M T w TH F I SA TOTAL 

Equipment Repair and Ma int. 1 2 1.5 2.5 

line presser work. 

Tennessee Pipllne Work 

Redamtion (dist. lines) 

Repair Leaks (dist. Liners) 

Pi~in.e: lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot line I 
I 

Compressor Work I 

Office I 7 8 8 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 8 

Reclamtion 

Weed Eat 

Bell County 

prison meter 

vday 0 al 0 0 0 I 

H day 8 --

KGA I 
0 0 0 0 0 8 9 9 9.5 10.5 TOTAL46 -

OT6 

SIGN AND DATE: 



Item 20 
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Witness:  Adam ForsbergName: . ilmmy douglas 
CITIPOWER s M I T w 

Equipment Repair and Maint. 

Line presser work. 3.5 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair leaks (dist. liners) 

Pigging Lines 

Meter hook up & removal 

Reclamtion (meters) 

Read Meters 

can Out 1.5 I 

Spot Line 10 10 10 

Compressor Work 

Office 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 

shop work 

freeze ups 

personal day 

holida 

Total 

SIGNANDDATE: ~ ~ 
7 

Timecard 
:r»-19 

Pay Pe1From ##### To 
TH 

4.5 

4.5 

I 

F SA 

3.5 

1.5 

3.5 

5 

,eu 
ol( 

##### 
s M T 

3.5 3.5 

9.5 

3 

8 

w TH F SA TOTAL 

3 3 

14 

1 7 

4 13.5 

4.5 

38 

. 

--

5 

8 8 16 
8 

109 
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Witness:  Adam ForsbergName: Diadena Perry 

CITIPOWER s M T w 
EguiJ)ment Repair and Maint. 

Line pressor work. 

Tennessee PipUne Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot line 8 10 10 

Compressor Work 

Office 2 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

holiday 

Weed Eat 

Bell County 

prison meter 

vday 

H day 

KGA 

-

s1GN ANooAT~..J)_t-i~\o/'\/~r,,.._ AL~ 10 10 . V 

I 
(....-· 

Timecard 

Pay Pet From 19-May To ##### • d -/CJ 
TH F SA s M T w 

4.5 1.5 1 

9 5 

4.5 3.5 2 

8 

5 

9 10 / li--:J I 9 J 8 9 8 
I / 

TH F SA 

0.5 

3.5 

8 8 

-

8 8.5 3.5 

TOTAL 

- - -

TOTALS0 

7.5 

14 

41.5 

2 

8 

21 

94 
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Witness:  Adam ForsbergName: REGINA ALLEN I /. Pay Pei From 5 ~ /0, 
CITIPOWER s M T w TH F SA 

Office Work 8.S 8.5 8.5 8.5 

Post Office 1 

Vac Day 

Sick Day 8 

I 

SIGN AND DATE: 8.5 8.5 8.5 8.5 9 

Timecard 

To u I J./ /9 
s M T 

I 

8 

I I 

I 1 

8 

w TH F 

9 8.5 8.5 8.5 

1 

I 

9 8.5 8.5 9.5 

SA TOTAL 

76.5 

2 

8 
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Witness:  Adam ForsbergName: . jimmy douglas 

CITIPOWER s M T w 
Equipment Repair and Maint. 

Line pressor work. 3.5 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook up & removal I I 

Reclamtion (meters) I 

Read Meters 

Call Out 1.5 

Spot Line 10 10 10 

Compressor Work 

Office 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 
I 

Weed Eat 

I Bell County 

shop work 

freeze ups 

personal day 

holida 

Total 

SIGN AND DATE: ~ ~~ 
7 

Timecard 
s--»-19 

Pay Pei From ##### To 

TH 

4.5 

4.5 

F SA 

I 

I 

1.5 

3.5 

5 

lJU 
ol( 

3.5 

s 

3.5 

t-J7'1 
##### 

M 

3.5 

3 

8 

T 

9.5 

I 

w TH F SA TOTAL 

3 3 

14 

1 7 

I 

4 13.5 

4.5 

38 
-

-

I 

5 

8 8 16 
8 

109 



Item 20 
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Witness:  Adam Forsberg~ 1 A r/J ll .lJ+ol 
/ 

- ~ 
/;J/ ~J 10 -l~/1 

#CIPO-01 Citipower LLC I Input Worksheet (S351) 

Check Date: 12/06/2017 

~/IC) 

Period Range : 11/19/2017 TO 12/02/2017 
Frequency: Bi-Weelcly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 
Employee Name. :)taws Regular 
Emp #, SSN, Hire Date E01 

Allen Regina S1/M1 
25 12/0412000 - to Rate#1 

Oepa1mert1 

Douglas James E. M1/M2 
27 07/2412006 - 1D Rate#1 

Oepam,ert 1 

Perry Diadena 
28 

SO/SO I 
01/01/2015 

Rate#1 - ro Oepa1rriehl 1 

Bess t:01 II- SO'SO 
29 09/27/2017 

Rale#1 - t-i.. / Oepanmert 1 

WebbBillR. MO/MO 
22 07/24/2000 

Rate#1 - oo l'.lepnnert1 

Freq Emp Total: 5 

Salaries Paid: O 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dollars 

D06 401(1() Employer Ma 
E06 Sick 

D21 Snnple Match 
E07 Retro Pay 

Overtime Vacation 
E02 E04 

& ( 
I 

J35 
I 

13_z; 

I 

/0 ,5 

E01 Regular 
E10 Bonus 

Holk:tay 
E05 

D04 Misc Deduction 
D16 Child Stpport 3 

D05 401 (K) Employee DE 
D20 Sinple 

D07 401k Catch up 
D22 Sil11)Ie Catch UP 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

I 

I 

I 

SickE06 Bonus 
E10 

E02 Overtime 
E11 Commission 
DOB Medical Insurance 

Mvance Misc 
D01 Deduction 

I 
I 

I 

E03 Salary 
D01 Advance 

Fed&°State Tax Over. Notes 

Sched/ Earns & Deds 

Fed 0.00 M 
State 0.00 M 

D50 Direct Dep -

Fed 0.00 M 
State 0.00 M 

D50 Direct Dep 160.00 
D51 DirectDep 

D50 DirectDep -

D50 DirectDep -

Fed 0.00 M 
Slate 0.00 M 

D50 DirectDep -

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
D02 Loan 

E05 Holiday 

D09 Medical Insurance- /' D12 Garnishment 
D03 Chld Support 
D15 ChildSupport2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 
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Witness:  Adam Forsberg

Timecard 

Name: Diadena Perry Pav Pei from 3-Jun To ##### .lk ~ ,):; 111 rJ I\ lq 
CITIPOWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Maint. 4 2.5 4.5 3 8 2 

Line presser work. 3.5 I 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist Liners) 
-

Pigging Lines 

Meter hook-up & removal 3 1.5 2 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 3.5 4 4.5 7.5 

Compressor Work 

Office 2 3 3 1 2.5 

Blowing Drips 

Well Maint. & Repairs 
--

Changing Charts 

holiday 2 

Weed Eat 9 3.5 1 

Bell County 

prison meter I 

Armorshield 9 

odor test 1.5 1.5 

KGA I 

- I I l 93.S lJ ~ 35 
SIGN AND DATE: ,-..J. dj,,114- ~ 9 9 .,,,u.,,, / 

T 
9 9 

u-17-11 
9 8 9 9 9 

80-13.S 
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Witness:  Adam Forsberge // Timecard 

Name: i ,,. {.,,; C PayPe1From CR-2 i'9'To u -/4-J 
OTIPOWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Maint. 4 6 8 
I 

9 10 

Line pressorwork. 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) I 

Pil!l!'inl? Lines 

Meter hook-up & removal 

Redamtion (meters) 

Read Meters 

Call Out 

Spot line 

Compressor Work 

Office 9 4.5 9 4 10 8 10 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 

prison meter 

vday 

H day I 
KGA 

9 8.5 9 10 8 10 9 8 10 10 TOTAL91.S 

SIGN AND DATE: /Y LJv#- OT10.S 



Timecard 

Name:. jimmy douglas Pay Pei From6--.J.-/9 To -./t-/9 
CITIPOWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Ma int. 3 2.5 3 4 2 3 17.5 

Line pressor work. 3.5 3.5 3.5 10.5 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 2 3 1.5 2 1.5 10 

Reclamtion (meters) 

Read Meters 

Call Out 2 1.5 2 5.5 

Spot Line 3 3.5 4 3.5 5 19 

Compressor Work 

Office 3 1 1 2.5 7 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Armor shield 9 9 

Weed Eat 9 3.5 3 15.5 

Bell County 

shop work 4 1.5 4 9.5 

freeze ups 

personal day 

holida 
,.._ ....... , n n n 

8.5 
n C C '.:> C n 0 n 

9.5 
n 

5.5 103.5 IUl<II J J J J J.J ;J.J J 0 J J 

SIGN ANDDATE: o/0� 6,--/,?/'z
7 ,2u

J 

olt 

Item 20 
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Witness:  Adam Forsberg& 
I I 

I 
I 

I I I I 1 1 l l l I 

I 
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Witness:  Adam Forsberg

#NAME? 

REGINA ALLEN 
CITIPOWER L.L.C. s 

OFFICE WORK 

PERSONAL DAY 

VACATION DAY 

SICK DAY 

POST OFFICE 

s•13•201 

M T 

8.5 8.5 

w 

9 

13U 
D('( 

6/3/19 THRU 6/17/19 

TH F SA s M T w 

9 8.5 8.5 8.5 9 

1 

.,_.,., 
-✓"'" 

'J(/"Jl(.y{,/ 
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Witness:  Adam Forsberg. .,/JJ.Al/Jl\ ~ h,//1 i-L'A-1~1~✓, 
#CIPO-01 Citipower LLC 

~ 
~ Input Worbheet (8351) 
Check Date: 12/06/2017 

Period Range : ll/19/2017TO 12/02/2017 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12~4/17 
t:mployee Name, Status Regular 
Emp #, SSN, Hire Date E01 

Allen Regina S1/M1 
25 12/04/2000 

Rate#1 • Oepa,1mert 1 to 
Douglas James E. M1/M2 
27 07/2412006 

Rate#1 • Oepar1ment 1 
ft;Lf 

Peny Diadena SOl&l 
28 01/01/2015 

Rate#1 • ro 
Oepaivri~ 1 

l!mSt:l!JJilce SOl&l 
29 PJW 'P,~1,2011 
Rate#1 -g Department 1 

WebbBiflR. MO/MO 
22 07/24/2000 

Rate#1 • Oepar1mert 1 fo 
Freq Emp Total: 5 

Salaries Paid: O 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dolars 

006 401(1<) Employer Ma 021 Smple Match 
E06 Sick E07 Retro Pay 

Olleftime Vacation 
8)2 E04 

'7. 

~o 

rs 

13 

E01 Regular 
E10 Bonus 

Hoflday 
E05 

004 Misc Dedudion 005 401 (K) Employee De 007 401k Catch up 
022 SimpleCatchup 0 16 Olild Support 3 020 Simple 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

Sick E06 Bonus 
E10 

~ 

/& 

E02 OYertime 
E11 Commission 
008 Medical ln;urance 

Advarce IMisc 
001 Deduction 

E03 Salary 
001 hlvance 

Fed &State Tax Over. Rotes 

Sched/ Earns & Deds 

Fed 0.00 M 
State 0.00 M 

050 DirectDep -

Fed 0.00 M 
State 0.00 M 

050 Direct Dep 160.00 
051 Di"ect Dep -
050 DiredDep -

050 DiredDep -

Fed 0.00 M 
State 0.00 M 

050 DirectDep -

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
002 Loan 

E05 Holiday 

000 Medical ln;urance- P 012 Garnishment 

003 Cnld Support 
0 15 Olild Support 2 

Date Printed: 12/04/201710:45:04 AM 

Page1 
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-· ·--·- cmPO-WER

r uioment Reoair & MaintenanceC - . -

\Nodev Compressor Work···-- --

-· ··-

····-

Tennessee Pipeline Work

Reclamation (dist. Lines)

Reoair Leaks (dist. Lines)

Piqqinq lines

Meter hook-uo & removal

R.eclamation (meters)

Read Meters

---  

oSfi"c.e. \r-wf tc. 

. 
Blowinq Drips

Well Maint. & Repairs

Chanainq Charts··--·· -
Othe_1 

Reclamation 

) 

s M 

---------

Sign and Date: l\r," /1 -/;
·-

,i) rJ 0A; n�.
) 

r 1mecar d
---- Pav Period:
T 

-

·- - --r --·- -

w TH F SA s 
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I 

TH F SA TOTAL 
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Witness:  Adam Forsberg

--:;?' I 

L 
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I I 

.. 
• "" . .. 

11 
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� . ,/l , Timecard 
��rne: 1.__7�.LL)/

CLLI--
J�.i...J,f=�/�·,t',='ArJ"..L-�-----r--�----,.·- _ --r Pav Period: From / s1/ / (p I I� To: !1J .. '.3.l)./LCj ..

cmPOWER s M 

__ E51!�Qment Reoair & Maintenance

...  -�·Jorley Compressor Work

T W 
I 

TH F SA S M T W TH F SA TOTAL 
1 

-----1-�--�--=-=-4-==---i_:_�_c��-r--t--t--t-.c...__--i 

-+---l---i---�--l---+----l--+---l---f--1-- ._; __ .. -· 

I ···t----1----·-··--·-- -- . ---- --------1-- · ·-------- - . 

: Tennessee Pioeline Work 
i ____ ..;.._....:.____._ ______ -1---1----1- i 
, Reclamation (dist. Lines) 
;----.:...:.==-:..:-=.:.:...::..:..;_.>...::.:.::..:.:....::;;..;.;..;;.CJ_ __ -+----+---+---1---1----1---+---l----+-'---+--+- �--+--+ -1---�

Reoair Leaks (dist. Lines) 
j ;__ ____ P�ig....._g.__in ___ g'-li_n_es ___________  ___ 4--_-1---i-----1-----+--+ --+--� -••I--__,_ _____ 

Meter hook-uo & removal 
- jReclamation (meters) i-· .. -- __ _:...:.=-=.:.:::.:..:..:..:.�..;.->.:..C.:....:..:..c.;__J. ___ --l-_--l-_-¼-_  ,_ _ _,__ ___ J.--_., __ -l--_+--__ ,_ _ 1-- 1---+---l---+-----j 

Read Meters ----L----··· __ . ···-------=-=-- --1---1-----1--l-l--l---+---+ ----+--+----t---+-· t----l 

I , _ _____ _l_n,,L::...o�tt'r�P"Nn�,.lf,.__ _ -1 ---1--.u...:i-�S��=-5_i/l',C, ;J'. S 1-l'.S : <;(_C.. Y..S 2.5 8.S i.s 
I

··1
i---� fh£c.....:..-.\-__,,D'-'-J-Ct-=-·"'"""o.•e-=---------i---1--t---1---··-�'I =-t)-1-----l----;�.t-1---+--1---+1.,'-"'-., j::........+---+--- .. , 

I 

: ,---- - � �=�-� - -----1----1----1---------1---:+----+---+- -l---l-�-t---+---+---t---!-. ��- I 
Blowinq Drips ! , 

,------=-:..=..:...:.=...::..:...:..i:::..::_ ____ -+- -4---4----1---t-•---l--....-1---l-----+----+--f---l--1--f- - _, . 
' 

Well Maint. & Repairs ---�-=..:.:_:....:..c..;c..c..:.;____;_;_-'-"-___:. ---+----+---l-•--t----1----1---1------1----+ -+ -+---+----+---t---+- -----
! : ' 

Chanoinq Charts : • ···-··-·___:::: �c-.,;._;__;_;_:__;_...:.:..._ ___ -+--f----+--1----+--+--·---li----l:'----l--l--+----1---1-·--:--·-''----··-=

Other( )  .l.------ --'----+--+--+----l---,�--t---1---�--l----1-- -1----1--�--,--- ·-·

Reclamation � 
1 ---·----··--:....:..CC.:::.:.:...:..:..;..;...;::..:.;..;_ ____ --+-_-+-.,-_ -+----4------1--1--+---+---+---i--+----l---+----+-----t- -···· . 

. . . .. , 
I :.------------t----1t---+---t--1--1---+---1---+----1-------f--l--_____._____.  __ ·-r·---- ·- ·-

,.._ _________ ___._ _ __._ __ ..____� __ ! __ 1_____  --1,..__..._____. __ -.J.__..1..,_____,_ __ 1.._1: _ _;__i n� 

_S-=ig _n _an_d_D_a_te_: -�__,__.,,'���J�r-uth-= __,�---+-�'""-''-----=-tp_._...s..3f)J-1=-·•--'3,,_. -----------------
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Witness:  Adam Forsberg
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Witness:  Adam ForsbergName: Bill Webb Pay Pe1 From ._. Afl• :;o ##### ~-/(;10; I u ~30.--10 
Timecard 

CITIPOWER s M T w TH F SA s M T w TH !( F SA TOTAL 

Equipment Repair and Maint. 4 4 8 9 2 

Line pressor work. 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 8 

Reclamtion (meters) 

Read Meters 

can out 2 

Spot Line 
I 

Compressor Work 

Office 9 4.5 9 6 10 10 8 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Reclamtion -
Weed Eat 

Bell County 

prison meter 

v day 

H day 

KGA 

2 9 8.5 9 10 8 10 9 10 10 8 TOTAL93.5 

SIGN AND DATE:~ {_,_,_/ r::12- OT13.5 
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Witness:  Adam Forsberg

Timecard 

Name: Diadena Perry PayF From 17-Jun To ##### 11 - ~o---
CITIPbWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Maint 6 4.5 1.5 

Line presser work. 

Tennessee Pipline Work 

Redamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal I 

Reclamtion (meters) I 

Read Meters 9 8 

valuve ispection 8 

Spot line 3.5 1.5 2 3.5 

Compressor Work 2.5 6 1 3 

Office 1 2 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 8.5 

holiday 

Weed Eat 4 3 

Bell County 

prison meter 

Armorshield I 10 

odor test -
KGA 

SIGN AND DATE: () 

-
9.5 8 9 9 9 8.5 9 8 10 8.5 
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Witness:  Adam Forsberg

Timecard 

!'!lame: jimmy douglas PayPe,Fro'%7£-f9Tot -3o'""/ f 
CITIPOWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Maint. 6 4.5 1.5 

Line presser work. 3.S 3.5 3.5 

Tennessee Pipline Work I 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines I 

Meter hook up & removal 

valve inspection 8 

Read Meters 9 9 

Call Out 3.5 1.5 2 2 

Spot Line 3.5 2 6.5 

Compressor Work 2.5 6 1 

Office 2.5 

Blowing Drips I 

Well Maint. & Repairs 

Changing Charts 

Armor shield 2.5 I 10 

Weed Eat 

Bell County 

shop work 

freeze ups 

personal day 8 8 
holida 

Total 9.5 9.5 9.5 n ::, 0 
0 

-, 
I 5 9 n ::, n ::, 

11\ 
.1.U 10 s.s\ 110 I 

SIGN ANDDATEj-o/0~ ?-.Jo ·6 
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Witness:  Adam Forsberg

~ 
,, 

I rwll DW ii u,I 2fJ/p;-1 ~}1 • 
#CIPO-01 Citipower LLC Input Worksheet (S351) 

Check Date: 12/06/2019 
Period Range : 11/19/201il TO 12/02/201r 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/19-
EmpToyee Name, Status 
Emp #, SSN, Hire Date 

Allen Regina S1/M1 
25 12/04/2000 

Rate#1 - Oepa,1mert 1 

Douglas James E. M1/M2 
27 07/24/2006 

Rate#1 - Oepartmert 1 

Perry Diadena S<YSO 
28 01/01/2015 

Rate#1 - D,pa,1ment 1 

,rs1#e:riee 50'S0 °ii ~ -d 00t2112011 
Rate #1 °'- l B1, 'ler-

Oepa1mert 1 

Webb Bil R. M'.l/MO 
22 07/24/2000 

Rate#1 - Depannert1 

Freq Emp Total : 5 

Salaries Paid: 

Report Totals 

Page Totals 

0 

Hours 

Dollars 

Hours 

Dollars 

Regular 
E01 

?o 

'7&, 

? 

s {,o 

006 401(K) Employer Ma 021 Simple Match 
E06 Sick E07 Retro Pay 

Overtine !vacation 
E02 E04 

IJ.S 

1is 

/1.S ~lj 

E01 Regular 

E10 Bonus 

Holiday 
EOS 

004 Misc Deduction 005 401 (K) Employee De 007 401k Catch l4l 
022 Sinple Catch up 016 Child Sl.4)port 3 020 Sirrpe 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

Sick E06 Bonus 
E10 

lf 

E02 Overtime 
E11 Commssion 
008 Medical Insurance 

AdVance Misc 
D01 Deduction 

E03 Salary 
D01 AdVance 

I Fea & State Tax Over. Notes 

Sched/ Earns & Oeds 

Fed 0.00 M 
State 0.00 M 

050 Direct Dep -

Fed 0.00 M 
State 0.00 M 

050 Direct Dep 160.00 
051 DlrectDep -
050 DirectDep -

050 ClrectDep 

Fed 0.00 M 
State 0.00 M 

050 Direct Dep -

Page Emp Total : 5 

SB Rep: Brittany Newsome 
Team: Payrol Processing 

E04 Vacat10n 
002 Loan 

E05 Holiday 

009 Medical Insurance f- 012 Garnishment 
D03 Child Support 
015 Child Support 2 

Date Printed: 12/041201710:45:04 AM 

Page 1 
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Witness:  Adam Forsberg

nmecard 

Name: Diadena Perry Pav I Fron 30-Jun To ##### l -/ d--..,,/ 4· 
CITIPOWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Maint 6 

Line presser work. 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

call out I 2 

Pigging lines I 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

sick 4 

Spot Line 4.5 9 5 5 

lesl ies tires 3 

Office I 

Blowing Drips 

Wei) Maint. & Repairs 

Cham!:imt Charts 

holiday 8 8 

Weed Eat 

Bell County 15 

prison meter 

Armorshield 3.5 
- -

odor test 
bush hog 4.5 
road Maintence - 10 10 

SIGN AND DA-® _,-r,(/1/,,,I)_ Vo I U. 
80-18 

10 10 9 8 8 9 15 9 9 10.S 

'7 - J' 5 :....l - ' 0 C;'}.5 
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Witness:  Adam Forsberg

Timecard 

N;,ime: jimmy douglas Pay Pei From(,.J 0 ·/ 1 To 7-/3/ '1/ 9 
CITIPOWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Maint. 2 9 3 

Line presser work. I 3.5 3.5 3.5 3.5 3.5 3.5 

Tennessee Pipline Work 

Reclamtion (dist. Lines) I 8.5 10 sl 
I 

Repair Leaks (dist. Liners) 

Pigging Lines I 

Meter hook-up & removal 

valve inspection 

Read Meters 

Call Out 21 1.5 

Spot Line 9 6 8 

Compressor Work 

Office 

Blowing Drips 

Well Maint. & Repairs 1.5 

Changing Charts 

Armor shield 

Weed Eat 

Bell County 15 

shop work 

freeze ups 

personal day I 
holida 8 8 

Total 3.5 10 1n 10 11.5, 11 C 5.5 "-V "-"-·J 
'.> C n 15 n 
;;,.J :, :, 

n :, n 5' :, . I 3.5 120.S 

SIGN AND DATE: jimmydouglas ~ 120.5 



��rne: �/;!A- tfJJ /.P/41 --�- -
T

�mecarci 

Pav Period: From ( qfr,"::J{)//qro: 7 _j2/_Lq_ 
cmPOWER s M T w I TH F SA s M T w TH F SA TOTAL ..... ·-----�- ......:....:.-----+---+---1---1---1---+---l-...::..:....::........i--=--+-......:....:.-+-......:...-+-......:....:.-1-_:;__-+--+--+---'----t

-+- -l---l----l---+----'--+----+---t---l----1---1--·-•,- ·- -
j 

__ E_quioment Reoair & Maintenance 

\·\f orlev Comoressor Work ••••• ......:.....;..:..1._:;___.__c....;:____ __ ---'--_--+---l---+---l----1---f-·-- I-- -·-'-·--1----1-----'--·-�  ··------ -- 4; 
' 

l Tennessee Pioeline Work 
i __

_.cc..=c_cc..::..:c.::.cc.......c....c,. __ _..c.c.c__ 
_

_ +-_+-_-+-_-+--....---4----+---+-...:.......-1- -+---+---+---+---+---<----!
, Reclamation ( dist. Lines) ; 
i-

Reoair Leaks (dist. Lines) 

Piaaino lines :,._ ___ __:...:.;:l..::=�==--- -l----l----l---l---+---+--·1---l- -t----t----l----1-----1----+----- .... 
Meter hook-uo & removal -· I

Reclamation (meters) i - . ·- -======:::::::::::::::::::::::::::::::::::::::::=:'::::::-==-==-====t===-=:t===::t-:=:-:=1 --=-......----1---�.=-.- -  -__ -__ -, ____4-- -----=-+.==:::::::'--_____ ____ -__ -__ -1--_- - -__ +-___ -__ -1-- _-_-1-_- _ ____ --

----=R�e_ad_M_eters ___ -+---+ --+---
1
--: -1--- -1---+---+ -+---1--+--......;_-1-I ---1---:.....- ____ . _

-� __ __Q-('.' l'ir·<' \ ifr'lrv � CI 5(' C x' ( 'f _(. 'ifs t,c I< J( :cu;) "'_c; bi' .s; 
i I

j ___ µU>....?..,,� 0�iL...-..'>!i���'tr:....1.'r-·�-+ -1---+-,- -1----1--1- / •:..i...,;r >
-1
----l ----'-,,f, --+-----½-----.1-----1-'-i . _o-+----1---- ... 1� . 

I ! 
- --- -- -----+---+---+--l----+---+-...........:+---+---+---t- -1----+---+---t----l----- ... j 

; • I 
: • - ---1----1---1---l---+----l----i-----l---+---+-..-+--+--+....:.......--+--:-! --- .. ,------ \.• I 
i _____ B_lo_w_in ___ qO_ri.._PS _ _______ _ --+---+---,,_--l ... ___ 1_--'--r--+-- +---+-- +- -+----+-- -+----�--- _: ..

Well Maint. & Reoairs ; ___ _.:..;.....:..:..;_c....;:_____--'-......,_ ____ -+---+---+-·--+-----l- --1-----4- -l----+---+- --+----+------+---+-----i-' ---­! 
' 

. ···-··-$"-_a; _C-'-ha_r__,,g_ln_�
n 
... _(_ha_r_lS_' ---+- -t-----*---1----+----¼- --1---1----�!--+- -1- -+- -+- -+------=--.2:._ __ -

., 

Other( ) ---->--- ---'----,r----r---t---+- +---+---f-.-4'-- -+---t---1---+----1---1--- ·­: 
_________ Re c la_m a_tio_n ____ --,,_____,1--_---1----i- ----1--�--1----1----+---+---t---+---+---+---· ·_+-l' --1-! ______ . 

- · .-· - - I I ·•
"'

. I 

� __ • , i 1 -·-r-<7' - 5" ·-'-------..........,,..-,::;..._---+----:�-....i....,.c...-_.__ _ __,__ __ _._ _ __, __ ---J ___  ...L...-__ _.___ ...... _
_ 

_._ _ _.__ _ _.__ _ _.__ _ _.__ __ - a'!l:2 __ _ 
/ 1 _,/ ·/ ./n/1 

Sign and Date:c:::--rn(')i,6' / �J/ .J-.,
u Y->" .. '7-- /5-�{q_. -------·-··------------- .......
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Witness:  Adam Forsberg
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Item 20 
Page 209 of 273 

Witness:  Adam ForsbergName: Bill Webb 

. <'.ITIPOWER s M 

Equipment Repair and Maint. 

Line pressor work. 

Tennessee Pipline Work I 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Reclamtion (meters) I 

Read Meters 

Call Out 

Spot Line 

Compressor Work 

Office I 
Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 

prison meter 

vday 8 

H day 

KGA 
8 

SIGNANDDATE: &~-!/ l4= Jc/1--
o/( 

13 lJ 

T 

8 

8 

Pay Pel From 6/30/2019 To 
w TH F SA 

I 

8 

8 8 

8 8 sl 

·1-1 L/-19 

Timecard 

7/14/2019 
s M T 

I 

10 

10 

w TH F SA TOTAL 

10 8 

10 

9 4.5 

9 10 10 8 I TOTAL91.5 
OT11.5 
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Witness:  Adam Forsberg.. c: 1(_ J ,ArO ll ])kA_. r'JJ;;.JtO; - 7 / 1111 I I 

~ 
\ 

, 
#C/PO-01 Citipower LLC - Input Worksheet (S351) 

·lS> Check Date : 12/06/20HZ 
Period Range : l 1/19/20lfl TO 12/02/2Qtq 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/lt:;i-
l:1t1>Toyee Rame, Stalus 
Emp #, SSN, Hire Date 

Allen Regina S1/M1 
25 12/04/2000 
Rate#1 - Oepartnent 1 

Douglas James E. M1/M2 
27 07/24/2006 

Rate #1 - Oepatment, 

Peny Diadena SCYSO 
28 01/01/2015 

Rate#1 - Department 1 

Ross Lorilee SO/SO 
29 09/27/2017 

Rate#1 - 0e~men11 

Webb Bil R. MO/MO 
22 07/24/2000 

Rate#1 - Depatment, 

Freq Emp Total: S 

Salaries Paid: O 

Report Totals 

Page Totals 

Hours 

Dollars 

Hours 

Dollars 

Regular 
E01 

"5() 

ro 

ru. 

-

L(L( 

006 401(K) Employer Ma 
E06 Sick 

021 Simple Match 
E07 Retro Pay 

Overtime Vacation 
E02 E04 

'7 

~r 

3,5 

/)_ 3~ 

E01 Regular 
E10 Bonus 

Hdiday 
E05 

D04 Misc Deduction 
D16 Child Suppoct 3 

D05 401(K) EmplOyee De 
D20 Simple 

D07 401 k Catch up 
D22 Simple each 1.p 

Payroll Solutions Inc 
phone: 336-88~5056 
fax: 336-88~5080 
e-mail: info@payrollsolutions.com 

Sick E06 Bonus 
E10 

I 

f 

E02 Overtime 
E11 Commission 
DOS Medical Insurance 

Mvanoe Misc 
D01 Deduction 

E03 Salary 
D01 Advance 

FeaXStafe Tax Over. Nofes 
Sched/ Earns & Deds 

Fed 0.00 M 

State 0.00 M 
D50 Direct Dep -

Fed 0.00 M 
State 0.00 M 

D50 DJrect Dep 160.00 
D51 Direct Dep --
D50 Direct Dep -

D50 Direct Dep -

Fed 0.00 M 
State 0.00 M 

D50 Direct Dep -

Page E1t1> Total: 5 

SB Rep: Brittany Newsome 
Team: Payrol Processing 

E04 Vacation 
D02 Loan 

E05 Holiday 

D09 Medical Insurance /J D12 Garnishment 
D03 Child Support 
D15 Child Support 2 

Date Printed: 12/041201710:45:04 AM 

Page 1 
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Witness:  Adam ForsbergT d 
~~rl~/2:)C,....,, IU1tt),Y) 

1mecar 
r:--::J. - ;g -r o: 7 - I & -r °J PqY Period : From ---·,·- - -- -·-- ·· 

W TH ~ SA 

.. 
CITTPOWER s M T w TH F SA s M T TOTAL -- ·----·· •- ·- -· . . 

__ E~ui12ment Reoair & Maintenance 
' 

\Norlev Compressor Work 
'-- -·· ,_ --1- ·-·- ··- .l - . ... ·--- ·- ·- ··---- - --·-----·- ---

! Tennessee Pipeline Work 
r 

! ' . Reclamation ( dist. Lines) ' 
I 

Reoair Leaks (dist. Lines) I ; I 
,- 4~ -1-- - C -
I I 
I Pigging lines I ' ~--·- -••a. - - . .. 

I··-
Meter hook-up & removal --,__ 

-. i --r--Reclamation (meters) I 

'--·- - '- i ........ ·-
: 

Read Meters ! --····- . . ..... --
g_s\ fi(f;r;, Y'fnrlL 'x -c:_ z_s X'S ~-S: -~ '5(_~ Y-S )f _r; Z,5 i 

· 1 
... 

Pn0~ ()\'{}r ~ - l Q+= ii./) 
i -·· L_ --- ·+---- .. 

I 
I 

: -_j ______ -" .. : 

l i I 

' . I I 
' -- ·1 ---- -- . I I Blowinq Drips I I 

i ·-;- -- i .. 
' 

Well Maint. & Reoa irs -- --·-· - ··---- -J... 
i 

Chanqinq Charts i . 
···-·-- --- - - - . _____ ,. _ 

' 
I 

Other( ) 
- ·- ·--,- ,· ... .. 

Reclamation . --+-~----· .. -----·- . --
I 

i i I ' -- ··r·---·- ·-· -: 
I 

I ~---·J _ _J ____ I I ! - ·- · 

Sign and Date: 
-----··--·-··· .. -·-·-- --------·· ------- --· --·· -- .. 



0 

jimmy douglas 

CITIPOWER 

Equipment Repair and Maint. 

line presurer 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Work 

Office 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 

t Weed Eat 

Bell County 

moved equipment 

check line pressor 

office 

holiday 

TOTAL 

SIGN AND I jimmy douglas 

s M T w 

3.5 3.5 

1.5 

10 9.5 

,I 

8 

##### 

Timecard 

Pay Per From 7/2/2018 ##### 

TH F SA s M T w TH F SA TOTAL 

6 2 8 

3.5 3.5 3.5 17.5 

2 8 10 

2 3.5 

3 4.5 27 

5.5 9 9 •. 6 4.5 34 

8 

reg-OT 108 

Item 20 
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Witness:  Adam Forsberg

I 



Timecard 

Name: Bill Webb Pay Pei From 2-Jul To ##### 

CITIPOWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Maint. 6 

Line pressor work. 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Work 

Office 8 

Blowing Drips 

Well Maint. & Repairs 4.5 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 13 12.5 

prison meter 

v day 8 4 8 8 8 

H day 4 8 

8 8 8 8 8 0 0 8 10.5 13 12.5 8 TOTAL92 

SIGN AND DATE: /5A0J�ll.Bill Webb

OT12 

Item 20 
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Witness:  Adam Forsberg
' . 

I 
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Witness:  Adam Forsberg

#NAME? 
lliadena Perrv ##### 716/]4 
CITIPOWER LLC. s M T w TH F SA s M T w TH F SA TOTAL 

Eauioment Reoair & Maint 6 2.5 8.5 
Compressor Work 
Line Pressure Work 

Tennessee Pipe Line Work 

Reclamation (Dist. Lines) 

Repair Leaks (Dist. Lines) 

Pil!l!iru1 Lines 
Meter Hook-up & Removal 2 8 10 

Reclamation 
Read Meters 

Call Out 

Soot Line 6 9.5 3 4.5 23 
Blowinl! Drips 

Well Maint. & Repairs 
Changing Charts 

Office 
Sick 

Vacation 8 
Holiday 8 
Parts 3 3 6 

Verification Class 

weed eat 5.5 6 6 6 4.5 28 
move eauipment 

Diadena Perrv 7/16/2018 
l M-

80-3.5 - - -
'\~ y. 
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Witness:  Adam Forsberg

~ 
~ I l'{"(la ~ 7LL4110t - '7 /~'7 I 

#CJP0-01 Citipower LLC 
\ 

Input W orksheet (S351)_ 
Check Date: . • J 

Period Range : . 
Frequency: Bi-Weekly 7 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date ' . 
t:mployee Name, Status Regular 
Emp #, SSN, Hire Date E01 

Allen Regina S1/S1 
25 12/04/2000 

Rate #1 - '7 / Departmert 1 

Douglas James E. M2/M2 
27 07/24/2006 

Rate#1 - '71 
Oepartmenl 1 

' ... , 
Rate #1 

Dep!l'tmenl 1 

Perry Diadena SO/SO 
28 09/3()2015 -Rate #1 

3)-Dep artment 1 

Webb Bill R. MU/MO 
22 07/24/2000 

Rate #1 - to Department 1 

Freq Emp Total: 5 

Salaries Paid: O 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dollars 

006 401(K) Employer Ma 
E06 Sick 

021 Simple Match 
E07 Retro Pay 

Overtime Vacation Holi:lay 
E02 E04 E05 

17.5 Cj 

d'7 -S 

4 Lfo 

15 

E01 Regular 
E10 Bonus 

004 Misc Deduction 
015 Child Support 2 

005 401(K) Employee De 
016 Child Support 3 

007 401 k Catch up 
020 Simple 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

Sick E06 Bonus 
E10 

3 

? 

E02 Overtime 
E11 Commission 
008 Medical Insurance 
022 Simple Catch up 

Advance Misc 
001 Deduction 

E03 Salary 
001 Advance 

i-ea & State 1 ax over. Notes 

Sched/ Earns & Deds 

Fed 0.00 M 
State 0.00 M 

010 MASA Ins, 7.00 
050 Direct Dep -

Fed 0.00 M 
State 0.00 M 

010 MASA Ins, 7.00 
050 Direct Dep 160.00 
051 Direct Dep 

050 Direct Dep -

010 MASA Ins, 7.00 
050 Direct Dep -

Fed 0.00 M 
State 0.00 M 

010 MASA Inst 14.00 
050 Direct Dep -

Page Emp Total: 5 

SB Rep: Bri ttany Newsome 
Team: Payroll Processing 

E04 Vacation 
002 Loan 

E05 Holiday 

009 Medical Insurance A 010 MASA Insurance 
003 Child Support 
012 Garnishment 

-. .... , ..; .. 

Page 1 

/~ 



Item 20 
Page 216 of 273 

Witness:  Adam Forsberg

-~ ,.. J1 . Timecard 
~c]r~~~----111"""'1 /J ____ ,=.i-lt...Ul/"-L&n.=.!-· =---~----.----r-----_ _ -·r---.---...----,.....P_av Period: From '7- :,f/J.-/CJ Ti,; f) -',. .. _'7-IDz: .. 

T W TH F -- ·------------ - - - -+---!--cmPOWER s M 

__ E_ uioment Repair & Maintenance 

SA S M T W TH F SA TOTAL l-=:..;.._1---'::;..._t--lr--t--t-- -t---r--t----7 

--t---•l----+---l----+---+--·t---t--- 1--~-------j-- -- -
Worlev Compressor Work 1 ..... --..;...<----- - - -+----1---+---1--~-----·~-·---- --- --1--- __ .,. _ _ ,___ ... .., __ - - - -- ., 

! ___ ~_en_n_e_ss_ee_Pi~pe_li_ne_W_o~---+--++-' --~--~--1---1---1-- -+-----+--1---~----t---r--+-- I 
i I , -----!, 
i Redamation (dist, Lines) 
~ ~ i Repair Leaks {dist. Lines) 
;.,__ _ _..:.=.i::..:;;..;.;.......~~---'--''--="--'--''-----t---t--t---+-'---l----+--l---1---1---+----t---t---i--·-I---+-•---

·, ! :_• ____ ..;..P"""ig_,_gi"""'ng"'--""lin'--es"---_____ 1-- -+---,1---1----1----,1--,1--+----1--i------1--t---- _ _______ ,_ . . . . . 

! 
Meter hook-up & removal I ·· 1' 

Reclamation (meters) .... -- __ _:..;::==.:.:..::.:..;..,.;.;.;==-<----t-------,i----=------,1------,1----1---,,...---1-----t--=t:------1"----;---;---t·- -r~---t-------:, 

Read Meters , ---~~....:....:..:::==-------1---+- --+~-+--+---+--+---t---+--+---+----t----t--;---- - · .. . 

:_-~-- -_-~~=i...:..._' r_,,,,· o:..::.;__t....!...:..~=-.;~ :=--·-_ ·-1------t-i?.;..;....:.5=.,_q~l)'--t"'--J-=-S+-'q--=--· 0---+'/---=- D:;__!1- f-----+-i- -S-t-1 5?-. (-t--;{-, \-t-,g---~-t-~-::;--t---r-- :I 
. n d ~ 1· . 0 f o I ----- -. ~ ; Llt-~1.£ n~r 25 .D. -l _ 

I 
!, I I 
i------ ---------¼--+--+--+--+----:l---+---t---+---+----::.,,-'\·'-+--4-----t---;---:,--- .. 

Blowinq Drios I 1 ! 
::--_-_-_--~--'-w:e:11:M:a:in:t.:&:R:e:p=a-i.:...;:r-s~~~~~~:~---_ -1:_-_ -_ -4:_--i __ -_ -_T __ , __ ,..... --1---+---+---·1---t---i------,i---i-- - -'. _--___ _ 

_ _____ Chanqinq Charts T -----~-.,_ __ _...' --+---t-----r---i---;---..,...--· .. __ 
' 

Other( ) 
- -~=~-------'----+---+---+---+---+---+---+---+---+--+---+---t---t•--,--~- -- . 

, __ R .... e __ c __ la_m_at=io==n= ----+---+-~-+-----t-- -+---~-1---11----1---1,-------+-~--+--+-----+-I. --+i ____ ... _ ------ . . - . ! l--- -·- . 
!.---------=-=-------..1---.L.---L--.1..-'....Ji'-_ _.. _ ____... _ _____._ _ __._ _ __._ _ _._--l'-----L-- .L.i _ __:._] _iQ. s.. 
Sign and ~=-ki (,0 ,.11 IY\ ·(J;_ ~fl /h J 

I V ' V 

'1---='J)'---'-. a_._, 1._C}._, __ . ---- -- · ·---------- ------· - ...... . 



Item 20 
Page 217 of 273 

Witness:  Adam Forsberg

Timecard 

Name: jio,,_my douglas Pay Pei From~ 11/·fio ·7_-)t--/9 
CITIPOWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Ma int. 2 I I 2 

line pressor work. 3.5 3.5 3.5 3.5 14 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Rei::>air Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal I 

valve inspection I 

Read Meters 9.5 I 9.5 

Call Out 2 2 I 4 

Spot line 9 9 8.5 6 6 38.5 
I Compressor Work 

Office 9 5 9.5 3 26.5 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Armor shield 

Weed Eat I 9 9 

Bell County 

shop work 

freeze ups 

personal day 3 3 

holida 

I T..-.. .. -1 
IUlal I I I I I I 

I I I 106.§ 

SIGN AND DATE: jimmy douglas 



Item 20 
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Witness:  Adam Forsberg

~an~e:_.__~ Q/1/\/k 11. AJ\.A,,v Pay Period: From 1 -ll/ -- J ? Tr:}--r_] __ =Li __ 
I} --·- ·- - -·r--·-.---

I I cmPOWER s M T w l TH F SA s M T w TH F SA , TOTAL --- ...... _ .. 

! i 
E.9uipment Repair & Maintenance 3- ! .. 

I -·--- ·- .. 

d Timecard 

V/orley Compressor Work I ... -. - --- .. -·-- ·---- ----- - --- ,__ - .,___ __ _ 
-··-- -- -- - .. ; 

I 

' Tennessee PiJ)eline Work I 

! I 
i I ' 
~ Reclamation ( dist. Lines) I 
i --~ ,. 

Repair Leaks (dist. Lines) ; - -· ,__ I r 

' Pigging lines I . _,_ --- .. ... -. 
Meter hook-up & removal -- ----··· ---,__ - -. I ! 

Reclamation (meters) i ...... ·- -- I 

I Read Meters • - ---- t,_..._._,u •-· -··-- · 
I I ·-·-5P-D±- I~ "' ., q q I./) I 

··I 
! 

ct 
...., 

' I s; r.V I 
j - ·-r- - -· 
: u Wi~e. ,,Jrwk. '!I" i -·-·--·-- .... . 

\)()<'~on s 5? ?? ~ 
i I 

I S? I : - - f 
--- .. • I 

i Blowing Drips I 
i 

.+ 
--~ -·- - -I .. 

I 

Well Maint. & Repairs : - -- -+- ---·----! 

I 
. 

Changinq Charts I ,. ·---· ·--,- ·-- ··-·-- ·· 
' 

l • Other( ) - -1--·· -~- ... 
: 

Reclamation . --+-·-: ___ --·----- < . 
. ·--- --l----- ·-· - . 
' I 

-~j- - ------ --
I . . --- - I ----------

~ 15' ¥' ~ 'l5 
Sign and Date~ ;..arko-. 

q q s er q 
1-c:).1-1 '1 ·--·····-·. ----------·- ·· 



Timecani 

Name: Bill Webb Pay Pei From 7/14/2019 To 7/27/2019 
'• , CITiP()WER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Maint. 4.5 2 

Line presser work. 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 4 

Call Out 2 

Spot Line 

Compressor Work 

Office 10 10.5 6 8 6 10 9 9.5 9 4.5 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 

prison meter 

v day 

H day 

KGA 

10 10.5 10.5 8 8 10 9 9.5 9 8.5 2 TOTAL95 

SIGNANDDATE: &)'/L/&: 
OT15 

2-Z?-11'

Item 20 
Page 219 of 273 

Witness:  Adam Forsberg
I I ' 

I 
I 

I 

I 

. 

I 

I 



Item 20 
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Witness:  Adam Forsberg\1l1 I m10.w! 1/,J x lio. - r:;1, I 10, 7 --- . 

#CIPO-01 Citipower LLC -l 
Input Worksheet (S351) 

~ Check Date: 12/06/2017 

Period Range : ll/19/2017TO 12/02/2017 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 
Employee Name, :status Reg.ilar 
Emp #1 SSN, Hire Date Bl1 

Allen Regina S1/M1 
25 12/04/2000 

Rate#1 - to 
Depa,1menl 1 

Douglas James E. M1/M2 
27 07/24/2006 

Rate #1 - I& ) Depa1menl1 

Perry Diadena 
28 

ro,ro I 
01101/2015 

Rate #1 - Oeparttrionl 1 

Rcl6e Lerilee S<YS0 
29 09/27/2017 

Rate #1 - 0epa,1men11 

Webb BillR. MO/MO 
22 07/24/2000 

Rate#1 - Department 1 

Freq Emp Total: 5 

Salaries Paid: O 

Report Total s 

Page Totals 

Hours 

Dollars 

Hours 

Dollars 

1z-o 

ltJ 

006 401 (K) Employer Ma 021 Smple Match 

E06 Sick E07 Re1ro Pay 

Overttne r-/acaion 
E02 B>4 

'1 

2J,-5 

/() 

;;)..)_ 

E0 1 Reg.ilar 
E10 Bonus 

Holiday 
E05 

004 Misc Deduction DOS 401(1<) Employee De 007 401k Catch up 
022 Simple Catch up 016 Child Support 3 020 Sin~e 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

SickE06 Bonus 
E10 

;q 

E02 Overtime 
E11 Conmlssiai 
008 Medical lnsurcr,ce 

Advance Misc 
001 Deduction 

E03 Salary 
001 Advance 

Fea & .:>i:iite I ax Over. Notes 

Sched/ Eams & Deds 

Fed 0.00 M 
State 0.00 M 

050 Direct Dep -

Fed 0.00 M 
State 0.00 M 

050 Direct Dep 160.00 
051 Direct Dep 

050 Direct Dep -

050 Direct Dep -

Fed 0.00 M 
State 0 .00 M 

050 DirectDep -

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacahon 
002 Loan 

E05 Holiday 

009 Medical Insurance P 012 Gamishmert 
003 Child Su~ort 
015 ChildSu~rt2 

Date Printed: 12/04/201710:45:04 AM 

Page1 



Item 20 
Page 221 of 273 

Witness:  Adam ForsbergName: Bill Webti 
OTIPOWER s M T . 

Equipment Repair and Ma int. 

Line pressor work. 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines I 
Meter hook-up & removal I I 

Reclamtion (meters) 

I Read Meters I I -

Call Out 

Spot Line 

Compressor Work 

Office 10 I 
Blowing Drips I 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat I 

Bell County 

prison meter 

vday 8 

Hday 

KGA 
10 8 

SIGN AND DATE: &/ t_/ ~ 

Pay Pei From 7/28/2019 To 
w TH F SA 

4.5 2 2 

J I 

I I 

6 8 6 3 

10.5 10 8 3 

x-l}-1:01 c~ 
' 

Ilmecard 

8/11/2019 
s M T 

6 

I 

I 4 

10 

w TH F SA TOTAL 

8 9 5 

I 

1.5 8 5 6 

9.5 8 9 10 6 TOTAL102 
OT22 



Item 20 
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Witness:  Adam Forsberg
r.

i / 1 • t. _.,..- Time card G 
~/(__ ----.----~----.-.;.....;Pa'-tYL-'-P-r-erc..;..;;io-'-d-'-r: ...._F...,.no;.:..:..m,,._1/..,_•--.:~~__,_~/_+1~, _1-f·o..;_: ___ S'::)~tl__ .. ' Z7 ·-1 ~=-----1 ---,.- - -- - .- ·-

cm POWER s M w TH F SA s M T w TH ·-·- ·----- .__;;;~~----"'~-----+....,........::'--+--'--'-. _ , __ 

__ Em!_!Qment Repair & Maintenance 
1 

') , / . 3 
- --1----1--1---1---'- t---1----tl-----·-•- ... .. 

F SA TOTAL 
1 

. . . .. Y-!orlsyComoressorWork -- .,--•-·---•--"--·- ·-----r' - · ··-------·: 
! __ ~T=en..:..:.:n=e=~=ee- P~ip~e=lin~e~W~o=rk==~---1f-----+---+- I 1 

;-: __ ....:R..:.;:e=cl=am:...:..;.a=ti=· o:....:...n =( d=is=t.-=L=in=esa.Ll,---i---t---i-:--_,-_-_-
1

11--- --1---1---1----1---1---+--1-----1--+- -1- ---•-- ~ 

:...~ __ ....:.R~e:,:,.:pa::.:.;lr~L=e=ak=s~(d:=is=t.c....::L=ln=es=<.L) ___ 1 __ -+---t----1--l,
1

1--1---i---1--·i---;i--1---1----1---~1----,----=----l 
I I ! 

:....! ____ ...,_P=lloo =in=10"-'l=in=es'-------t---;----t---;--,r--i---·1---1---11----+-- 1------··-------··-.... . _. . . 

Meter hook-up & removal 9 ( I JO 
•... ___ ..,,.._:..P-=-=,e=cl=am..:..:.:a:::...:ti=o:....:...n.1..:.. (n:..:...:1e:....:..:te:..:....:rs=;) ___ .,__+-----i---+---+---1----+----+----+---=-t--

. ···---__-_:-_-_:-~_R=.e~a_d~M~e~te=.rs==--::=.=-=-=-=-=-=-i=-=-=-==t=-===ti::.==-i±-=-=--=l . .:=-=-=~====r-===f:= =l===t===t== =i== =rl = =i=-=7.==··=---·-
/<J ofZ w,,rlWtcl,!o!.1:.... -<,,.~....,,:k 6·, l ·I 
. 1?r-A- L: cJ ~ ~ 'l' ' J 1 ,: i'.'.~ --~22 ~ -·· I 

i__._ JI ~ . ~ V ')

1 l __ 'f q _l,,...... it) CJ I ! 

;_~\ 1LLJ~~!,;,...f).U:.I/I_.Jl,d'...-~ff1.4--_____ +---t--t-- -+---4----11-----+---+---+--t IH~---+-f---'-"-+--J-+--+:J.~'1...- _. J 
!~ (\~*· -. ----+---I ---j--.----+- - q - , I q --· .. 
i I • ! 
- ___ __!:B::.:::lo~w:.!!.in:.::1.10....!:::D:!.!.rio~:s:.___ ___ -+--+--+--+---t-----ir----ir---t--t----t---=--t-----;r---;----.-· - - i .. i 

! 

___ ...:.W!..::e:!.!.11...!.._M!.::::.;ai=nt==-=--. =&..:.:R:=.iep:.,,,a.!!..irs"'-------t--,---t---1----1---+- ---1---1-----t----t-~---t-----t----,----i---+ ---
! : 

... _ .. ___ C=.:h.:.:a::.:.;nq:z.:.:in~1g"""C=h=ar-=ts'--------,f-----+--+--+--+---+---r--r---;---t----i----r----;--.-~--·---·· -

Other{ Cf\.\\ Ou f ) 

Reclamation . -·- off <R, 

I 
I I 

-1--,--- . -· . I . ; . 
b'f-~ _. -+--+----+---+----+--1-c;?-.cS-.t-l.J.--t-----1r-1 -·-f·5· . 

I • ·-·- .. T _____ ·-· - .. 
• I I I I : 

--~ _ __.._--,~,.,_......f '--,,~~~-~_j7D!_J_ e,· \ ~- 5 '6',6 /D 9 --- -··· · 
.:;.;Si~gn.:...:a:::.;..;.n.::...d :....:Da..:.:te:.;,_: -J:.~~1~4=-d'Y~ltc:~v--+..::k~·~' =-,·~--"~-✓l/,•f_7 ._ . _ _________ _ _ __ ... .. . _C(O f1 

, -µ 1 JO D1 



Item 20 
Page 223 of 273 

Witness:  Adam ForsbergTimeca rd 
Name: \ ('I\V \') Pay Period: From 7 -Af-/9 Tei: -//z!j_ ... -- I ·-- .... -- . -·. 

c mPOWER s M T w TH F SA s 1' M T w TH F SA TOTAL -·- ---···- -
Eauioment Reoair & Maintenance l j_ I ' - ~ 

-;---!-& .. -. -~ 17.:z.vr~c-
3'/)- 2:}/?_ I 30[~ /f).~ ·Worlev ,.,.:_. . Work -.. ---· -· I--•-·-_.l 

I ' 

I II i Tennessee Pl~line Work I 
j I 

II 
' 

: Reclamation ( dist. lines) I 

r 

-L ( 

Reoair Leaks (dist. Lines) I i . I 

! Pigg!n lines I . --L-- .. - . . I- ·- • . . 
Meter hook-uo & removal I - _j_ ___ , 

1··- -
Reclamation {meters) i -· ··-- ·-· 

5 r=r __ 1· l : 

Read Meters l ::.-=~s . . -·---- -;.:~o ·11 1'""'1c. -t.\~l'O~~.\- . Sr~H~aicie· C'e:-"P : r ~ I - -
1'Q- fA ;_s_\;a\ 

- . .. .. 

8 (p L:l\J e-- 'l --~_2fj_5_ __ j --
I : 

(, -- i-------.. -... 

j ~lk.el-e.~~ rJJ 1__ \ I 9 JO 
' 2Y ._ -· .. 

I I I ! I Blowing Oris I 
i - - -1 .. 
I 

I ! Well Maint. & Reoairs : j" ---! ~)j. . __ LS-- -Chanaina Charts ._ 
' ---···-·--

:L . Other( C~ \ \ ouf ) I .z. I -1--1---,- . -· . - , 

Reclamation i . . . 
,·-Pe.tSQNC\. \ 3 ~ 31 t---· --·. 

j /°I -·_r·---- -- -

~r-o i--ci_J __ g ·- -St>- r-y i l 
9 3YY-9 YYr ·-"--· .L-·-·-------·· 

. ' I f.I 3 . 
Sign and Date:~ _ ~ --, , :{ 9. ____ 9 ____ · __________________ er ------· __ ~-- /of Y;1-



Item 20 
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Witness:  Adam Forsberg

Timecard 
I ' ~ - :)..~ ~- >: ?s- -( ! - ( <j_ Name: roa 10, Pay__Eeriod: From .. . ·-·---- I .. ... ____ -.---·- ··- ·- J-- ··- ··- - -·· - -

/ CITTPOWER s M T w TH F SA s M T w TH F SA TOTAL 
·i ·- ·----- -

__ E~!~gment Repair & Maintenance . 
' - - - ··· ... 

i 
. . ... \~! ev Compressor Work ------- i-----· .. ·-·- -- -·- ----- i,o,- --·-----y--- --- ·-· -- .! 

' Tennessee Ei.Qeline Work . 
! ! i . Reclamation (dist. Lines) 

~ 
: 
;-- . 
( 

Repair Leaks (dist. Lines) i i---· ·-- . 1 

i ! 

i Pigging lines ' .. ,. ---· i--- - - 1-- -:- ·-i- . 
Meter hook-up & removal -··· - -. I i··-

Reclamation (meters) ...... -- ·- · - I 
: 

Read Meters __ L . -------,.·-··· ·-~· ···- .. 

'vfor k. IJ1,( ;4ib 3,51 d'f I _Qfilp i,~ ~ It~ %,S x'5 %~ 
··I ·····-- - l Onsk- tJff,r..,. 

- --~ 
LO I 

i - --1 ·1---·---. --·! ! .?e£rma.t lni.o L2_o 
i \ I 
I ! . .. . -·- -

I : Blowinq Drips I I ! 
l r I -·- _, .. 
! 

Well Maint. & Repairs ~-- i ----! ; 

l ' Changing Charts -···-·- - - ·----· --,,------ ·-- · .: . Other( ) r+ . ... -·- : 

Reclamation 
- ---+-· -·--·····. __ ,.,._, ____ . 

Signand~~ ~J ~/42-!Cl__ ___ __ __ .___ _ ___ __ ... -~S01 



Item 20 
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Witness:  Adam Forsberg. 
-lli_,Ar/J] I Of-d 1/11/;q - i/;.. 

#CIPO-01 Citipower LLC ~ 
I. Input Worksheet (S351) 

Check Date: 12/06/2017 

Period Range : ll/19/2017TO 12,02/2017 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date )2,04/17 

cmplcrfee Name, Sta(us Regular Ovemme Vacaion Hoiday Sick E06 Bonus Advance Misc Fed & State Tax Over. No1eS 
Emp #, SSN, Hire Date E01 E02 E04 E05 E10 001 Deduction Schedl Earns & Deds 

Allen Regina S1/M1 Fed 0.00 M 
25 12/04/2000 - '1~ t 'J State 0.00 M 
Rate#1 050 Direct Dep 

Oepa1menl1 

Douglas James E. M1/M2 (jlf Fed 0.00M 'Z7 07/24/2000 - ~ ~9 ,Ill 
Stale 0.00 M 

Rate#1 050 DirectDep 100.00 
Oepa11menl 1 051 Direct Dep -

Perry Dladena SO/SO 050 DirectDep -28 01/01/2015 to ictfS Rate#1 - Oepar1me'nl 1 

-Russ Lorilee- scvso 050 DirectDep -
29 OO/'Z7/2017 

Rate #1 - Oepar1ment 1 

WebbBillR. MOM) 

I 
Fed 0.00 M 

22 07/24/2000 
State 0.00 M 

Rate#1 - 'g() 19.5 050 Direct Dep -
Oepam>ent 1 

Freq Emp Total: 5 

Salaries Paid: 0 

Report Totals Hours 

Dollars 
I -I -----------

Page Totals Hours 

Dollars 

006 401(K) Employer Ma 

EOO Sek 
004 Misc Deduction 
016 Child Support 3 

Payroll Solutions Inc 
phone: 336.a85-5056 

fax: 336-88!>-5080 

021 Simple Match 
E07 Retro Pay 
005 401(1<) Employee DE 
020 Simple 

e-mail: info@payrollsolutions.com 

E01 Regular 
E10 Bonus 
007 401k Catch up 
022 Simple Catch up 

E02 Overtime 
E11 Comrnssion 
008 Medical Insurance 

E03 Salary 
001 Advance 
000 Medical Insurance- ft 

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacalion 
002 Loan 
012 Gamlstment 

E0S Hof"Jday 
003 Olild Support 
015 Clild Support 2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 



Item 20 
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Witness:  Adam ForsbergName: Rill Webb 

~ -CITIPOWER s M T w 
ment Repair and Maint. 

l line presser work. 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. liners) 8 8 

Pigging lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

call Out 

Spot Line 

Compressor Work 

Office 2 2 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Recla mt ion 

Weed Eat 

Bell County 

prison meter 2 

vday 

H day 

KGA 8 
2 10 10 8 

SIGNANDDATE: /Si-~/ u& 

Pay Pei From 8/11/2019 To 
TH F SA I 

2 2 I 

I 

8 6 

2 

10 8 2 

Timecard 

8/24/2019 
s M T 

s 

I 

4 

9 

w TH F SA TOTAL 

6 

9 

4 8 

2 

11.5 

101 9 11.sl 8 2 TOTAL99.S 

OT 19.S 



Item 20 
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Witness:  Adam Forsberg

~--"'· Timecard 
~an~:._--=~-LL\.L,!l,._.__,~!:-~-e.n~- --,-----r----.---- ···,·- _ ~------.!...P:::..a ~Pe::.:.r..:.::io~d~: ~F..:.r~on~1.-.:'!:-:...--.--I :_I -~l--1-_-=-l-:-~ -~:(_~_I_°'__ . 

cmPOWER s M T w ' TH - -- · ----- ~ -=-____;_~---- -1----'--~--'-.;__l-...:;.___i____;,~1 F SA S M - --·-+--+- T W TH F 

•. =.:Eq=t=1ip=n:_1e=n;_;;_t .;_;R=ep=a=ir...;.&...;_M...;.a=in=t..::..en=a:..;..;n..::..ce;;,.__~--~-___.1._ _ _ --~--1---1---~r----i--___ _ 

..;_V·,;_;;;'o.;_;rl-=-e i:....' C=o;;_;_m;.;.c..;_re=s..::..so=r...;.W....;o;..;..rk'-'----i1---1--..J1--~ _ . _ _ ~- --- . _ J 
Tennessee Pi eline Work __ _;~-"-=-=~-=.:.c.=---=-~~---+--+----+--- ·-

SA 

------ J 
J 
I ...._ _ ___ , 

Reclamation dist. Lines 
j- --~;;.;;;;...::.;..;.;.;;;..;;..::.;_;...,,..;:.;.;:.,;_;_..;;;;..;..;;.~----t---t--+-

' 
' I 
I 

Repair Leaks (dist. Lin_e__,s ..___---+---t--t-----J.--
1
,_ __ -~--.j._--~--~---L-~----

·-- Pigging lines 

--~--+--+--+-1-~l-~---t--t--~~, -+---·- 7 

----J--.... . . ~ .. . 

Meter hook-up & remov=al _______ .,._ ____ ---+-----···•-•l---4----1---4--- ____ . 1- ·· 1 

.... .. ·- Reclamation {mete=r~s),...__ -+----+----+------•-----•--+---......... - --'-- ~--1.--....,_-~-·~-i 
I 

Read Meters I 
-- --~-+----+---·!-- . --f---r--?--·-··· ·-

=· ·· ...... ·--_· ~--1,4...~,:..;l..1.L...· -!...=----.;_Wt....;._;:;o_r _IL _-+-i----=-=--~-S~l o.....;.. o~.c.+U-=-+----ir---~·5"'-F-Z-_$ +=~'---S-+-=-t----r-1-=~S'---t-----t-'--- ··I 

·-~pos. ,i.- 0.1'.Q~ ~~~:___.,_-1----+-~-1--...PJ'---•v-+· _1._u-t-1 _- -_-___ .. _: I -• 

i 
I . 

--+---l----+----+-~-----l--i-----11--l-'--t--.... ------- .. 
I 

-------=Bl;.;;..owing,Dri __ I ---)--4---1---+---+--___;i-----l 
I -- -·-- -·' .. 

;,.._ __ -'W-'-e=II_M airt: & R;.;;e=·=-----4---,1---1----\---~. -~ 

C ha . . harts I 
·--+----l---+-- -+----+---t---+--+--#--·---

1 I 

--4-----l--~---+---+--~---

_ _ O_t~If--------'----4---4----+---+---+--·-+---+---+--+----+--r----+- -1-.: .... . 
Reclamation ·-i-._.__.~--+----!----+--+-----+-~--i-- - _ _ . ·- . . . 

·----------1------~---+---+-~...---+----+-----+----+-----....---+---+---+-I --+-I ----- ·-· -.. 
I j ! rr-___ .J __ _1 ___ .._ __ L..-_J __ .1.,__..__.,______._ __ .J.-_ __ ·---· _ ..... . 

-··--·· . ------------------------ ·------- ..... . 
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Witness:  Adam Forsberg

Timecard 

Name:~ jimm·y douglas Pav Pei From /
7-J/-ho !-~S--/<j 

CITIPOWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Ma int. 3.5 2.5 2.5 8.5 

Line pressor work. 3.5 3.5 7 

I Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) I 

Pigging Lines I I 

Meter hook-up & removal 10 I 3.5 13.5 

valve inspection I 

Read Meters 

Call Out 2 2 

I 
Spot Line 5.5 6.5 12 

compressor I I 

Office 9 9 

Blowing Drips I 

Well Maint . & Repairs 

Changing Charts 

Armor shield I 
Weed Eat I 9.5 3.5 I 13 

Bell County I 141 14 28 

shop work 
I 

freeze ups 

personal day 8 l 8 16 

holida 

' 
Total I I 

I 109 

SIGN AND DATE: jimmydouglas ~¥ 
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Witness:  Adam Forsberg

Timecard 

. time SJI.! . Diadena Perry Pay I Frorr 11-Aug To ##### ? -I 7 
I_J:m POWER s M f T w TH F SA s M T w TH ~ SA TOTAL 

_ Equipment Repair and Maint. 1 7 I 

Line pressor work. 3.5 3.5 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

call out 

Pigging Lines 

Meter hook-up & removal 2 2 

Reclamtion (meters) 

Read Meters 

sick 

Spot Line 1 I 2 3 

fibrotex 9.5 I 
Office 9 

Blowing Drips 

~ell Maint. & Repai rs I 

Changing Charts I 

classroom 8 6 

Weed Eat 5.5 

Bell County 14 14 

_Qrison meter 0.5 

Armorshield 

hand outs 8 
bush hog 10 
road Maintence 

' 
SIGN ANO OATE~-'n L/;i:/4,~ 4-, 

~9 
9 10 9 3.5 3.5 10 14 14 9 8.5 

---<'./1/ ~ - d--f/---1 q 80-29.5 
1,_;;--- ~ 
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Witness:  Adam Forsberg
. 

{1,Arall Dtd ', 'l-J--5 -P.J/CJ -~ 
#CIPO-01 Citipower LLC \. ., 

~ 
Input Worksheet (S351) 

Check Date: 12/06/2017 
Period Range : 11/19/2017 TO 12/02/2017 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 
Employee Name, ~tatus Regular Overtine vacation Holiday Sick E06 Bonus Adv;n;e Misc Fea K state TaxOver. Notes 
Emp#, SSN, Hire Date E01 E02 E04 E0S E10 001 Deduction Sched/ Earns & Deds 

Allen Regina S1/M1 Fed 0.00 M 25 12/04/2000 

Rate#1 - ?'O r; State 0.00 M 
D50 Direct Dep -

Depar1mert 1 

Douglas James E. M1/M2 Fed 0.00 M V 07/24/2006 - 35.S ~ 
State 0.00 M 

Rate#1 fJA </ D50 DirectDep 160.00 
Oeplll1menl 1 D51 Direct Dep -

Perry Diadena SO/SO 

I 

D50 Direct Dep -28 01/01/2015 

Rate#1 - ?D 70, 
Oepaittriehl 1 I 

I 

-~ SO/SO D50 Direct Dep -OOfll/2017 

Rate#1 - I Oep"'1ment 1 
I 

Webb Bill R. MCYM0 I l Fed 0.00 M 22 07/24/2000 q_s - t;& 4 State 0.00 M 
Rate#1 

I 
D50 Di'ect Dep 

Depem,ent1 
I 

Freq Emp Total: 5 
Salaries Paid: O 

Report Totals Hours 

Dollars 
, -I -------..----

Page Totals Hours 

Dollars 

D06 401 (K) Employer Ma D21 Simple Match 
E06 Sick E07 Retro Pay 
D04 Misc Deduction DOS 401(K) Employee De 
D16 Chld Support 3 D20 Sinyle 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

E01 Regular 

E10 Bonus 
D07 401 k Catch up 
D22 Simple Catch up 

E02 Overtime 
E11 Comrrission 
DOS Medical lnSll'ance 

E03 Salary 
001 Advance 
009 Medical Insurance• P 

Page Emp Total: s 
SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
D02 Loan 
D12 Garnishment 

EOS Holiday 
003 Chikl St.pport 
D15 Chikl Support 2 

Date Printed: 12/04/201710:45:04 AM 

Page 1 
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Witness:  Adam Forsberg

___ Q ___ A ,. Ii , . Timecarci' 
i:!~n~~:.. ...... n=a:::.._--t--::-,/4J--U~...::<e.n_~-.-------· -,--- ...---- ____ _ Pav Period: From 'f"'· :J:5.-,/19 T(): 0, - 4' _..M _ .. 

--· ---- _ C;;_l_t _lP_O_W_ E_;R....;._ ______ 1---'-s---l_M_,, __ T_.,._w_..,__,;T...;..H~__;;_F_l-....::S;.;...A;....J-_s~-+- ~_..__T..;._,&---:w~i---::-11-{-=-=---1---'F~I---SA--'-____;T....::O....;;.T~A=L-~ 

! ., I -, --------·-· 
--- -- --· 1-.--'-- ____ ..., _ __ I--- •• 

__ Eauipment Reoair & Maintenance 

__ _ .. '~Jg_)' Comoressor Work _,__ ___ _ 
I ------- .; 

' 
Tennessee Pip ell n_e_W_o_r_k ______ ,_, _ __ --1--4---1---1---1---=---+----t-- -1-- -+---+--+-·-+-----j 

Reclamation (dist. lines) 
j- - - - -- - >--
f 

;...~ __ ---R_;.;e=pair Leaks (dist. Line&_ _ _ ,._ ____ F ·-_ 
:...' ----~P..:.:lg::i.;;qi..:.:.in=g..:.:li.;..;.;ne=s ____ ·-+----+-- 1---+----1-----1--1---+----~--f--•-------·--··-... .. . . . 

I 

Meter hook-up & removal . - ,__---+--- -•---1-- ---+---+---+t --+--~~---t--t---·---I 

----'---~-~-- ..__ 

- ~ .._....._ __ ...__,-r-~ - I 

. ________ R~ea...,;d __ M_e_t_er_s ____ -1----+-- --+--·-'---l-' ----4---+--+---+---+---+---+-----4--~-·--j-__ .. . _ 
6Wcce \Nc,rtc. X ;t, ZS X.<: '8-S ;_~ 85 ;?.S ,<.S'6S' ~: 

1 
I 

i--- -.!:..Do~s~-l--~D.L:S+:....!..!.!:ic~-P-----+--t---+----l----+---'-~---1---...+--. -1---+----t----+--1----+--- .. 1 ~-+----- . j /____ . ------+l--1------l---½-~I - --J----1---· +--+---+- ~'\- _-+---+---+-"---+--_,_! ---- ·; 

; ____ ....::8-'lo_winq Drlos --il---i----f--•i---+-.....;.,.· 4---+---+--+--+---+---+---~--- _, .. 

Reclamation (meters} 

..,_ ___ ....., 

---

• 
Well Maint. & Reoairs 

! 

ChanQinQ Charts 
I 

i I 
- _ ----4---__ --t1-----r1--~------___ .. __ .: 

l 
' 

Othefl , ) I I · · 
----==~------__.L..---+--+---4--4-~--.__-~--f-----!----t----t---+--·------

--'-R=ec_la_m_a_tio~n'------ ----•-,,---..__-l-----11,_.--+---;..-~--+I-~--+-- -+----+---· - ~--i- . · 
i - ----~~----+---..J--~--+-I ---1·_.J_~ ---+----+----1~~ ~---+-~--H-. -+~IJ ~- : . 
,___ _ __ ~ --- ., - --i...-..--i - L . o - -· 

Sign and Q,a~a-,i 9-€/ :iC:, ------··---··- · 
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Witness:  Adam Forsberg
s 

Timecard. 

Name: Oiadena Perry 

I 
; 

I CITIPOWER M T w TH F SA s M T w TH F SA TOTAL 

I Equipment Repair and Malnt. I 2.5 

Pay Pe1From 25-Aug To ##### 

Line pressor work. 3.5 

Tennessee Pipline Work 

Reclamtion (dist. lines) 

Repair Leaks (dist. Liners) 

- Pigging Lines 

Meter hook up & removal 4 8 8 

Reclamtion (meters) 

Read Meters 9 5 5 

Call Out 

Spot Line I 4 3 4 

Compressor Work 

I Office 1.5 8.5 

Blowing Drips 

Well Maint. & Repairs I 
Changing Charts 5 

holiday 8 

Weed Eat 5 

Bell County 15 

prison meter 

Armorshield 

odor test 

KGA 

'1 q Q q &; >f.5 Q ~ q 1< 111 .C: 2-< <xll - Jq 
\ D__ 

~ 

M ~U\/ 
_q 

1 ,e, d,R/h.c.... ~ 

1 £7 q-1_0 SIGN ANO OATE:1 
-

- I 
,, 

t--=L 
~ 

0 5 
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Witness:  Adam Forsberg

Timecard 
. 

Pav Pei FromSl. J ~.l}r o 2-~ --/9 Name: jimmy douglas 

OTIPOWER s M T w TH F SA s M T w TH F SA TOTAL 

EQuipment Repair and Maint. 6.5 2.5 9 

line pressor work. 3.5 3.5 3.5 3.5 14 

Tennessee Pipline Work 

Reclamtion (dist. lines) 

Reoair Leaks (dist. liners) 

Pigging lines 

Meter hook-up & removal 4 5 8 2.5 8 27.5 

valve inspection 

Read Meters I 9.5 s 14.5 

Call Out 4 2 6 

Spot line 4 3 7 

compressor I 

Office 
' 

1.5 1.5 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 5 5 

Armor shield 

Weed Eat 

Bell County 15 15 

shop work 

freeze ups 

personal day 8 8 
holida 8 8 
Total ..- I .I I I I 115.5 . -

3-S ( - r-LJJ °' , '::> l ~-. c;.s .i,-~ {() Cj 15 (O . .S 
SIGN AND DATE: ·imm dou las - - -/ y g 7 
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Witness:  Adam Forsberg

Timecard 

Name: Bill Pay Pei From 8/25/19 To 9/6/19 
CITIPOWER s M T w TH F SA s M T w TH F SA TOTAL I 

Equipment Repair and Maint. 8 4 4 4 4 8 3 I 

line pressor work. 

Champ line 8 8 

Reclamtion (cist. lines) 

Repair Leaks (dist. liners) 

Pigging lines 

Meter hook-up & removal 
I 

Reclamtion (meters) 

Read Meters 

Call Out I 2 2 

Spot line 

Compres.sor Work 

Office 4 4 

Blowing Drips s 
Well Maint. & Repairs 8 

Changing Charts 

Reclamtion 
I 

Weed Eat 

Bell County 

prison meter 2.S 2 1 

v day 4 4 

H day 

Hand outs 

25 8 8 8 10 10 2 1 8 8 8 8 8 TOTAL89.S 
-

SIGN AND DATE: &a(, /el¼- 0T9.S 
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Witness:  Adam Forsberg

~ 
~1Afn /I 1).\-,n{ 9 .~~,g -I- /I) 

#. ~!PO-01 Citipower LLC \ Input Worksheet (S351) 
I 

Check Date: 12/06/2017 

Period Range : 11/1 9/2017 TO 12/02/2017 

Frequency : Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 
Employee Warne, Sta1Us 
E111> #, SSN, Hire Date 

Allen Regina 
25 

S1/M1 
12/04/2000 

Rate#1 - Oepatrrert 1 

Douglas James E. 
27 

M1/M2 
07/24/2006 

Rate#1 - Depanment 1 

Perry Diadena SCYSO 
28 01/01/2015 

Rate#1 - Department 1 

Ross Lorilee SO/SO 
29 00/27/2017 

Rate#1 - Department 1 

WebbBillR. MO/MO 
22 07/24/2000 

Rate #1 - Dep811menl 1 

Freq Emp Total: 5 

Salaries Paid: O 

Report Totals 

Page Totals 

Hours 

Dollars 

Hours 

Dollars 

Regular 
E01 

&L/ 

'7~ 

?O 

10 

006 401(K) Employer Ma 
E06 Sk:1< 

021 Simple Match 
E07 Retro Pay 

Overtime ~acation Holklay 
E02 E04 E05 

'7 I lt 

XJ3 I 

'°' 

J.4 

E01 Regular 
E10 Bonus 

004 Misc Deduction 
016 Child Support 3 

005 401 (K) Employee DE 
020 Simple 

007 401k Catch up 

022 Simple Catch up 

Payroll Solutions Inc 
phone: 336-885-5056 

fax: 336-885-5080 

e.fflail: info@payrollsolutions.com 

Sick E06 Bonus 
E10 

1 

E02 Overtime 
E11 Commission 
008 Medical Insurance 

Advance Misc 
001 Deduction 

E03 Salary 
001 Advance 

f'ea & State Tax over. Notes 

Schedl Earns & Deds 

Fed 0.00 M 
State 0.00 M 

050 Direct Dep -

Fed 0.00 M 
State 0.00 M 

050 Direct Dep 160.00 

051 Direct Dep -
050 Direct Dep -

050 DirectDep -

Fed 0.00 M 
State 0.00 M 

050 Direct Dep -· 

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
002 Loan 

E05 Holiday 

000 Medical Insurance- P. 012 Garnishment 
003 Chid Support 
015 Child Support2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 



Timecard 
Y 

q -��rT)��-�f\1\---=-.;_Y"'--i'V'---____ --.----..----.------T- _ -r--·- _ Pay Period: From �;2-/ / To: J Q_--:__6_---: / _(
•. _.:__ C�OWER

s M ,; W"L_ w _ 
1 

:
H 

----F
-1--S-A--l--

s---l----=-M'--+--W/;c..:...t,-l - __ w ___ z; 
I 
Ji SA TOTAL • 

Equipment Repair & Maintenance _Q_ LL_ r- 171' I2 

�-. -_ .. Vlorley ���;���rk :$-- ... ____ _  ,  _ _ __  -'-- _  ,_ __  c __ ; --�i  --··  .
! __ __;_Te�n;.;.;..ne.::..:css.;;..ce:,._e_P...._io_eli_ne_W_or_k __ -+---t---+--- I 
i 

Recl
a
mation ( dist. Lines) i---_!-=�:::::=���=<---+---+--t--�--l---t---+---f--'----i--t---t---t--+---�-----1,

!" 

:.-.-_ __:_R:..=.ieoc:....:a;.;.;..ir....::L.;;..cea-'-'-ks_(.._di_st_. L ln e__.s) __ -+---+--+---t--:i----t-----1-----+-----1--,---1---1--- ___ j -+- -----,----i 

l, --- �P�iq�qin�qlin�es�----+---+---+--t--� 
' i 

·-
M

e
ter hook-up & removal J � JO¼;-fJJ-}1/J,_,_ _______ ,_ ·-. . . _ _ 

1----�:..:.=,:_��"--�-'----t----j -l----l----l-----l--f-- --l-----f-- -l--l�-J-#-� 
Reclamation (meters) -

· 
··-- ___ :.;;:=R:..:..:.e

a
::..:.d:.--=..M�

e
�t

e

.:...:;rs�.L___----+--+--1----
_!Z_

-
'f

--Z-,� --- --+---�-----1--1----1- --+-__ --; __ -___ -__ -__ -_ -  

-��;
·
�-

.r
-�-f':-e...:_$-_D__:__:_\.�. �U)..:::-;:;-O-s---r\'-'IC� �===:1==.=11=;_ C-i:::..--;:t_-=-J__-=-i========-,�--��--1--+�"'-tjjj:-_,____ •l--l--t----1------+-!-- .. 

-�s,.,,.Lx:::::�v___.!,._\--�=--...:·�; (\}�Q__-�----t--t---;--t---"'--- ,__�______,__" -,----�-+..:,J_<-----+---+-l------+-----+-----4---- .. 
;�W�eb�)�, p�•��.\--------;-----------,--3-=..:..¼'----lii.. __ I J__ . -- - .. ; 

I 
I /4(;.. i. 

1 Cl et:-.rJe,,e,, f'�:;.__,...(')c..!Mi.. �j ·Y.______.__1--L---_� ____ ---l----1---1- --+---+�-+--f--+------t-:---+-_._i ----- .
f 1 Btowinq Drips I +----li---+---t-----t---i---t------1r-- ___ J .. 

1
,_, __ ____:W...:..:e:..:..:.ll....:..M.:.::.a:..:...:.int.:..:..... �&...:...:.R�ep:...::..ai:c...:rs ___ +---i----+-----r-----+---+--+--1--1---+----t--+--�;· __ _

··-·•- Changinq Charts -r----+---
f
__ +-------11----1-- -1---1----+---· ______ .: 

' __ Other( �c;.___ \ I O 0 �.\--- ) --l------J.---+--+---i--l---l------1 __ _ i_·_ . -· 
_ _.:_R.:.:::.e.:::..:cla:..:..:m..:..::a..:.:.;tio:..:..:n _____ 1----1-:,------11----+---1--· ---1- -- ---1----+--------,1----t---+- -+-· � -I · ___ ..... 

/I;__-, ,����� )�l/ 
. 

'l --�·----l--- - - . 
I . ' j ! I . 

i---------:--/-------'--1--;;:3:-.,Y>-�9,Y.;rrr;,-,--/Tr;'O �
q--

.-lcr -··--r-�, C{fy � IO'IY � '-tRw·- -1-0··-;o l/4_
Sign and Date: �4� ,,,,,,..">- A __ ·-----···--· --------·--· 0 /,r 
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Witness:  Adam Forsberg
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Name:· 1f}j� 11t("2,t\ 
Timecard 

Pay Period: From � .... ,:J:::J_.,,f 0, To :JO._---&..-fl 
_

V 
··-r·· - --r-·--·-·

····- ·- · ---=-c:....:111_;_P_OW___.:;;E R;___ ___ --f-_s_· -+---M..........,;_1---T.:...__1__;:w:..;____ TH F SA,--1--_s
---+

_M
---t-

_T
---t-

_w_ TH F SA TOTAL 

__ E��gment Repair & Maintenance 
-+---+----1--1-----1--t---·__,_ _ _,_ __ ---!l--1-----,- - ... .. 

. . .. \Vorlev Compressor Work ---···--- ----·--····-·. - ·--- ·--f--- ----1-- --t--�--- ·-----·----
: Tennessee Pipeline Work i----'-___:.�...:.-=.:=-=-=---'--'-L..:..:c:.:...:..:::........;,�;___- ,1----1----t---·-
: Reclamation (dist. Lines) i' __ __:....:.-=.:c..=..:...:......::....:::.:...:....:....>.....;.:..;..;....;;.:.;..;..:..::.....<----+----+----+----1---1---+---+---+---t--=--+---t--·r---t--+-- t- -- ·-7 
r 

Reoair Leaks (dist. Lines) � __ ___:_::=.c..::..:..:........=-'=-l,..::.:.=..:.;.....:::.:,;e�'-----i---ll-----ll----il---1---1---,---l----,l----+---+--1----� ;--,- -----: 

�:.... ____ ....:..P...;.;:ig=g=in_._g..;.;.;lin...:....:e:...:..s __ _ -t---+---+---1----t---1--- ---f-----+------1---�-,_ ___ ,_ __ ........ . 

Meter hook-up & removal 1··-·--....:...:.:::..:..=..:.....:...:..=..:=..:..:....::..c:......::..:....:.....:c.:..:...:...::..........,;_ _  -t-_-; --t---- --•---·----··--1- -+---l----1----l---1---•l"-----j- ----· i 
-· .. ·--·�

0,e::..::c�la�m:..::.a.:..:...:tio:::..:...n:...:i(.:.:..m=e=te.:...::rs;.L,.) _ _ +--+--+--+---1--------, --i---- _ -1----�--l•---+----+-----.I 
Read Meters 

····-·--�-----�- 0.:...:..::r�=
(CL
�'Wn.:...=...an-l---+---+-<l-.,S-t-<l.--,s- 8'.-t; 2{,S" X-6

;-1----¼-"lfe......,,.,,<;�+��--� ---- \ - . - I;---.PJ<o�s-r..!............rJ:....,._1r--h..u..,c..,__,-<--=----+-----t--t---1--··l------+--'-1�. u-,----1- r---+- -t---t---t-"-J.�()--;--__ J _____ -, 
\('�V) � 'i-0 ? 1) �---------·· .i_____ V=L ��==+--- -+-----+-----1---1-----1

i I 

I 

,----
-

- ------+----1---t-------+---+----i-----+----+----+---t---+----t---t------------- .. 

Blowinq Drips 

J ---+-

-

----1---+-
-

--t-

-

-t-----+--,

-

-- _
_
__ -'. .

. 
Well Maint. & Repairs ,  ---�::..:..:.....:.�.c.::..:.....c:�::..c...::.:cc.;__:__ __ --11----1-----1---'----- -- __ T _____ _

j 
' 

Changing..,_ _Ch_a_rt_s 

-

------+--t----+---1--------•-·-·--· ,-.---1----- ---�--1---1----+---.......,- --- _,. _______
_ 
.: 

I --- Oth�.c_( ____ __ )'----1- --!---l--+--+--+--- ----l---+---+---J---+- -----,--.· - ·
� 

. 

Reclamation 1 • 

i
----·--····--:...:...::....:.:...:....c.......:c...:.....;..._ ____ +----+--=-.--+--·1-----i ---+- -1----1·-----+-- --t---t------+---+--- ----•··-· 

I :..-------------t---1----------ir---1--1---1---1----+---+--t----t---t----1------1,---·-· ·---- --

l _lL----''---L....--.J __ l_ ____  ..,___ __ -'----.l-----'--�-�--�-....... i __ : .:/4-______ _ 

Sign and Date:r:f?� �---i-/0 ... ✓..k �/ o/ ·-- ---·-··-----·----·----· __ ... ..
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Witness:  Adam Forsberg

.. . ~ 
I -t-

.. 
. . 

-· .. 
I 

i 

. . . - - I 
' 

I 
I I I 
I I I I I I I I . 

I I I I I I 
I I I I l I - . 
I I I I 

T - --- · .. . 

r I I I I 
.. 

I 
I" I i I 

I I I I I 

!---~1 +---t-1 
I I I I I I I 11 

I l l I I I I I 
! 

···- ··--- . I I· I I I I 

I 

I I 
. I 

I I . 
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Witness:  Adam Forsberg
Timecard 

time sh1 Diadena Perry Pav I Fron 22-Sep To ##### /() --
_ CITiPOWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Maint. I 

Line pressor work. 3.5 3.5 

Tennessee Pipline Work 

Reclamtion ( dist. Lines) 

call out I 
Pigging Lines I I 

Meter hook-up & removal 2 1 3 10 

Reclamtion (meters) 

Read Meters 9 5 

sick 

Spot Line 2 2 1 2 4 1 I 

fibrotex 
I I 

Office 1 8.5 , 8.5 

Blowing Dri ps 

Well Malnt. & Repairs 

Changing Charts I 

class room 

Weed Eat 9 6 8 

Bell County 

I prison meter I I 
road Maintence 7 2 

Drug Screen 
bush hog 
road Maintence I 

SIGN AND DATf; Q_~ ~ l.,A;.. / I 6 vi _.,/ 1 I "", 9 ........ ,-0--9---9 ....... _ 9___,..._....:......j3'-.5--3.-S--9---9- 11 8. 5 8. 5 80-19 



Item 20 
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Witness:  Adam Forsberg

Timecard 

N ame: Bill Webb Pay Pei From 9 2 / 2/ 19 To 10/5 19 I 
l _, - OTIPOWER s M T w TH F SA s M T w TH F SA TOTAL 
,: 

Equipment Repair and Maint. 6 4 2 2 
' 

14 

Line pressor work. 
I 

I 
Champ Line 6.5 4.5 11 

Reclamtion {dist. Lines) 

Repair Leaks {dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

I Reclamtion {meters) 

Read Meters 

Call Out 3 2 2 I 7 

Spot Line 

Compressor Work 9.S 9.5 

Office 8 4 4 8 6 2.5 4 36.5 

Blowing Drips I 
Well Maint. & Repairs 

I 
Changing Charts 

Reclamtion 
' 

Weed Eat 

Bell County 10 14 24 
' 

prison meter 2 2 

vday 

H day 

Hand outs 

10 13 10 8 8 2 2 14 8 11 8.5 9.5 TOTAL 104 

SIGN AND DATE: M L,J~ JD -6--11 
OT24 
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Witness:  Adam Forsberg
. 

~roll 'f\\-ol ', t (:) -lo .1t°'Lj O -AO 

~ #tJPO-01 Citipower LLC \. Input Worksheet (S35(, 
Check Date: 12/06/2017 

Period Range : 11 /19/2017 TO 12/02/2017 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 
Employee Name, Sfarus Regular Overtime Vacation 1-bliday 
Emp #, SSN, Hire Date E01 E02 E04 E05 

Allen Regina S1/M1 ,.._ -
25 12/04/2000 

-., - . 
Rate#1 • I ,- ""'- - 11 I ,.s Oepa,ment 1 

Douglas James E. 
27 

M1/M2 
07/24/2006 

• Rate#1 

Department 1 

Perry Diadena gJ/gJ 
28 01/01/2015 

Rate#1 • Oepartmert 1 

Ro,•L"'" ✓ 29 17 

Rate#1 -v 
/ -r-"'•-l.!..___ 

~eb~ MO/MO 
07/24/2000 

Rate#1 • 
Oepa,1ment 1 

Freq Emp Total: 5 

Salaries Paid: 0 

Report Totals 

Page Totals 

Hours 

Dollars 

Hours 

Dollars 

i.«, _..J 

_ -c;;i e;:::_ 
- -

go 

'7;)..... 

l6 

006 401(K) Employer Ma 021 Simple Match 
E06 Sick E07 Retro Pay 

3f 

1~0 -g-

5(5 

·1 

E01 ReglJar 
E10 Bonus 

004 Misc Deduction 005 401(K) Employee DE 007 401 k Catch up 
022 Simple Catch up 016 Child Support 3 020 Simple 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

SickE06 Bonus 

' 

E10 

~ 

E02 Overtme 
E11 Commission 
D08 Medical Insurance 

Advance Misc 
001 Deduction 

E03 Salary 
001 Advance 

I 

rea a. State Tax uver. Ro111ts 
Sched/ Earns & Deds 

Fed 0.00 M 
State 0.00 M 

050 Direct Dep -

Fed 0.00 M 
State 0.00 M 

050 Direct Dep 160.00 
051 DirectDep -
050 DirectDep -

050 Direct Dep -

Fed 0.00 M 
State 0.00 M 

050 DirectOep -

J 

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacabon 
002 Loan 

E05 Hofiday 

009 Medical Insurance P. 012 Garnishment 
003 Child Support 
015 Child Support 2 

Date Printed: 12/0412017 10:45:04 AM 

Page1 



Item 20 
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Witness:  Adam ForsbergTimecard 
N~1~~=-- ~rna. ,(PM Pax Period: Fr ·0ID,.1l - .4 2. -{ C} lg; JO ,ao--1q . . ...) . 

I 
.. ,. .. - --~ --·- -

SA I cmPOWER s M T Ll{__ TH F SA s M T w TH F TOTAL ....... ...... -... -·-·-,--.--- . 
__ Egui12ment ReQair & Maintenance 

-~ 
I - ·-- ··· .. 

'.:Vorlev Compressor Work :I- I _J --- ··---- -·----- ---- ··-·----- ··--____ ..... _ .. ... .. 

i Tennessee Pipeline Work -- I ·--- ·--i 
I I I ' Redamation (dist. Lines) ! 

_ _ ,_ 
-t--- . - ·--! f 

1' 
; Repair Leaks ( di st Line ~ - - ·-• ,- r---

' 

i 

' 
I PiaainQ lines 

it---• ,__ -· --- - -. .. 
Meter hook-up & removal 

I 
II I 

;- - --- -·-- ---- -·-·-
I, ----·1 

Reclamation (meters) I i -- --· ..... ·-- -· : 

Read Meers j 
·--- -

°l,O !q o / , I 15 if. 
:r--~- --··· ·-

()fCirP \N{)rL/ / 0 . {) 00_1_ '3 ,~ qo 5.D, l .. ·-·--·· -· l fo~-t- or-fie., / .O - - - -- I. () 
-·· ·--i------,. 

I .a..JJ! l I 3.5 \n~s nS.C. 1-1 ------~r . I : I 

I 
- --- . - I ! 

Blowing Dries ' - ---- - .l .. 

Well Maint. & Repai IS - l-· -- ___ J I I l i ---~ 
l T 

i ' Changing Charts ,__ - ----------·-·-·· . ·-- - --.. 
' 

I Other( ) ----- ... 

Reclamation . l -+-~ -·--· --.. :-···-----· . r=~ • I 
: ·- -~-----·-+----- - -. ' 
i i .! g~. ..__ __ _J __ , _______ .......__~ 

----'----__ J.__. _ __ --·- .. , .. ... . 

Sign and Dat~tctw&- ~ I o/-sr2/t1-------------
II f?, 



Na:ne: . cS'' M l"',l/ \\ 7) t)c,(a._S 
• - , _ ----- 1. - V 

Timecard 
.. ·-- --r-·-.--�---P_ay Period: from /0· ,(�lo/ l�.�:_Lc'?._-2P.,./7 .. 

cmPOWER s M T w TH F SA s M T w TH F SA TOTAL -·- ·--------------1-:---+---+----l----'-

__ E_q��ement Re!)a� & M�ntenance 
{>,1:::-y t'�' . 

. . _ ... V·!orley � .,.. ____ r Work 

I IP 3'/J� If ') !

3Yr 2>>5-- , ,-- ----- ----·-····-·--- ---- -- ___ .,._.,._ ... _.,_,--__ ·--------- .,
'

! __ �Te�n;..;:...n�e�_e_e_P�ip el ine_W_or_k __ -t-- t--�--1--t---t---+---+ -+--+-i--t---t---+----·-�----li ' Reclamation (d ist. Lines) �-��������--�-��--1---�--+--� � ��--+---�--+--� �----1 
( 

!-.---=-R.:.::.eor:;...;;a:.:.;_ir....::L;..;:...ea--'ks_(.._d_ist_, _Lln_e_s).____-+---+---t---;--1---1---+--- -1----1---1--+---,--.....---1--I --1-------:
l Pigging lines 

; 
' 

Meter h:o-k-� & removal / }1_ lff;... �,��,_ ____ ,_ ..... 
,--��� -+-�3-1-'-& � �u----·- --· i 

Reciamadon(me��) j -· .. __ _:.;;::.::::.::.:�.=..:..:....i..:.:.:..::...�'------t--�--1-- 1---t--·--�-1----1----+----1-----+---+-------i: 

_-··_-�ci---m��-t,--:..:..:.:
R

�-,�-=-=<;:  :�1�
.:__e

\_

e

:��,'0-t
:-r
K�-=---=---=--+-=--=-+-;)j';-

---l----r---'f- --l::;�--�-l--_::::-ct7_,-
rJ

,;::::;-=l·-
Jj

-�-+- _--+-"3--:---�---j;·!--_�--,-:-1�---;N-+f-71
=
�=f'.).=t=r .....,<.�- :VJ.I : .. =:1:· -=-- -'-'-'· · . --

_:_

- -I 
j--��1 \Lit\�(\J� --- -+--f.:..._c_-J--�--1- -->---1----�---+---+---t---J-=----"---t----lf-- -�---- -• 1 

. SqZ)+ \:�e- 3YJ- 3__ J · � 
·c --�-'- i · 

,

l ....ppJe.r-__,� , ... ' i I 

- I I �1/J-" 
1 Btowinq Drips 1 ; 
i-----=.:..:..�-'---'-�-----t---t----t---t----i---1---t---l---+---i--t---+---t--- --·- -1 .  

I 

Welt Maint. & Repairs -- --

.l-
·-·

) A - J'/J- J_ 
···-··-·- Changing Charts

,· ---f---+--¼----+---+---1--+----t- -----· 
' 

---+----+-- ,--,-.._----+--, ---- ·-

./ 
/ 

. -

' _ _ OtheI{ CO\.l I O U f

-----'-R=-e-=.:ccla;__m_a--=--tio_n __ __ i---+--:----1�--+---, ----1---f----+--+---+--?"/--t-v------H� --+-�_:__/- ____ _ 

�9.����D����_.L\ _____ +-,--<-/r--t--r---+----,r-�----,r----+----t-ftv_-+-�-flJ_
1 

, 1 � 
� ..J. I i ( / : r I/"\/) / 

;___-- -------'-'--::r � 11 t/j,
._

1T
..J

_ny';;·-,� -� 5 l"'-!bYJ- -g- '-f Yr '1 L----�--
s,gn and Date/�� /ao2<!:l!!j_. __ ··---·---· -·---·----·-··--- ---------·----- __ ..... jJ5/-»-
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Witness:  Adam Forsberg
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Witness:  Adam Forsberg

Timecard 

Na me:. II bb Bi We Pay Pei From 10 6 19 I I To 1 1 1 0/ 9/ 9 
. .Cl!IPOWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Ma int . 

Line pres.sor work. 

Champ Line 11 11 12 12.5 13.5 11.5 4 13 4 9.5 12 11.5 125.5 

Reclamtion (dist. Lines) I 
~ air Leaks (dist. Liners) 

Pigging Lines I 
Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

callout 

Spot Line I I 
Compressor Work I I 6 I I 6 

Office 

Blowing Drips I 

Well Maint . & Repairs I I I 
Changing Charts 

Reclamtion 
I 

Weed Eat I I I I I I I 
Bell County 

prison meter 2 2 

v day 

H day 

Hand outs 

2 11 11 12 12 .5 13.5 11.5 4 13 10 9.5 12 11.5 TOTAL 131.5 

SIGN AND DATE: 1'.itL LJ c-i!t:- lo ✓ 1 q -15 
OT51.5 



Item 20 
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Witness:  Adam Forsberg

Timecard 
---·T- _ --~-- --.---.----,-P_ay Period: From /{J- &- / Y Tff.{2_ _:-_t..'9-/'7. . _

1 
- - _______ c_m_ P_O_W_E_R ____ +-_s -t--'-M-t___,;;T_...._ w.:.:.._ TH F SA s M T w TH F SA TOTAL : 

•. E!=!uioment Reoair & Maintenance 

. . . .. ~ressor Work 

~ / _ I ( n 1 S (/ ~- ! 
' I I • .·,- ··· . 

d-___ ·-· _ _ _ 3.S:L-~ "325-3..i5J ___ _.is _______ .i 
! Tennessee Pipeline Work r 
=-1 --------------t---t---t---+-- 'l-- l---t--+--'---l---t---+--+----1---1----1----! 

Reclamation (dist. Lines) i 

Repair Leaks (dist. Lines) 

l Plaainq llnes 
;..__ _ _ _ __;_;...i...,.;.;.;;..L..------+--- +--1--1----1---+--- 1--4----1--11------1---1----· ~--+---·• •t- ·-. . . 

1 
__ _ M_et_er_h_oo_k_-u-'=p&~ re_mo_v_al __ +----+...,_......~_,3L2_ .!4- -------+---+-'-'-/ ~ 4 /17 ~ 15:_r--c.J""'"""-j +----+-~=- · .

1

, 

Reclamation (meters) . . ··-- ___ ___ .,___...,__ __ -+---+---+--+---11-•--t---+---+----+---+--i------+---+----+---+------

Read Meters : -~-~---~--v~----------•--i -c; _____ _ ________ ~_s'
1 
t~ I 

i-- - -~-------+----t-----,t---1--- f----+---t---+---+--1---1----t-- -+-':.,.,:· "---1--i=:St---- ··I 

j---=,9;,..+. ~=..!.~___;.ra..:.....;; ~'---~-~ ~-~--+-___,B=-.:· '=--S-+--3_,__-----+ --l-----l-----l--....;......_-=-----1---1---== ----:-- J__ . ___ . i 
r~,~- J 7 

•--'-~-----......... ·- I 
1 Blowinq Drips I ~ · ! 
i----- --~----t------+--t----l-----t-- -l----+---+--- -+--+-----+---+----+---1--- -1 .. 
I 

Well Maint. & Reoairs 
------t---+--+-----t,----+---+---+-i ---· 

. ... _ .. _ Chanqinq Charts f i 
--

i r- r . - -1---1-........__-l---i----+- - --:-·-· - .,.. ____ -" 

Other( \}C\c~.~ ) _ ___;;_;~;i.....w.~i...i.ui.~------!....---+--+--.....;...,_---:----1-----i----:::~----l----+--+--4---l------l--~----· . - · 

i-t---·· . 
:-' ---'---"--- -------+--------ii----+---+---,.,,~-----::--------l-----l---+-,--1----1---1------4---i~-- - -+----- - ·-
! Ji I 1 . ,;(" 

_Si=-gn_a_n_d _Da_te_: AJ~ ........ 1~-u( ..... ~:........;;;...-----1..R=½(~· ~-
9_• ':)_ cr;...L.Jt!., ~~i ~ 5'-·: ________ 11

_
1 ,-~'~ __ 1_ 9 !0 

:;~ ! : . ~ ~[{1) 

Reclamation -·--··---- ·-----'-"==~----+---i--;::----+--,,~ +--

I - ~ . 
, 

........ . 
·---· 



Item 20 
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Witness:  Adam Forsberg,• Pn, .. rn\J\ l),\-~ . lfJJ1Jn//q- 10. 
#ClPO-01 Citipower LLC 1, s: , / 

~ 
Input Worksheet ( 351) 

Check Date: 12/06/2017 

Period Range : 11/19/2017 TO 12/02/2017 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 
Employee Name, status 
Emp #, SSN, Hire Date 

Allen Regina S1/M1 
25 12/04/2000 

Rate#1 - Department 1 

Douglas James E. M11'M2 
27 07/24/2005 
Rate#1 - Oeparlment 1 

Perry D iadena SO/SO 
28 01/01/2015 

Rate#1 - Oepa11ment 1 

~ - .. 5(){50 
29 She.«<{ 0912112011 

Rate #1 - /.-hl!Jtdc(_ 
Oepartmert 1 

WebbBillR. M(){MO 
22 07/24/2000 

Rate#1 - Deparllneit 1 

Freq Emp Total: 5 

Salaries f:'aid: 

Report Totals 

Page Totals 

0 

Hours 

Dollars 

Hours 

Doftars 

Regular 
eo1 

to 

to 
Yt) 

i6 

I 
ore 401(1<) Employer Ma 021 Srnple Match 
ere Sick E07 Retro Pay 

Overtime Vacation 
e02 E04 

q 

/5,.5 

~s I 

~B0~ 

eo1 Regular 
e10 Bonus 

Hoiday 
E05 

004 Misc Deduction 005 401 (K) Empbyee De 007 401k Calch up 
022 Simple Catch up 016 Child Support 3 020 Simple 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 

e-mail: info@payrollsolutions.com 

Sick ere Bonus 

·1 

e10 

E02 Overtrne 
e11 Canmisslon 
008 Medcal lnsurarce 

Advance Misc 
001 Deduction 

E03 Salary 
001 Advance 

Fea & ::.tate -r ax Over. Notes 

Schad/ Earns & Deds 

Fed 0.00 M 
Slate 0.00 M 

050 DirectDep -

Fed 0.00 M 
State 0.00 M 

050 DirectDep 160.00 
051 DirectDep -
050 DirectDep -

050 DirectDep 

Fed 0.00 M 
State 0.00 M 

050 DirectDep -

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

e04 Vacation 
002 Loan 

E05 Holiday 

009 Medical Insurance-/! 012 Garnishment 
003 Chid Support 
015 Child &lpport 2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 
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Witness:  Adam Forsberg

Timecard 
Name: Q,il1C. UPu1 Pav Period: Frorr J o/..,U,//'7ln; / .!I, f -- --r - ·. 

I 
cmPOWER s M T w TH F SA s M T w TH F SA TAL -·- ! 

__ E_quipment Repair & Maintenance .. 
·-···· -

I ---rt-·-Worlev Comoressor Wmk -·- -- - ---- .! ... -· 1---· ·--. 
' I Tennessee PiQeline Work : ! 

i I 

t Reclamation (dist. lines) ; ! 
~ 

Repair Leaks (dist. Lines) I [ 
; 

' ! 
Plaoino lines I I ~-- ·- .. . 

I· 
Meter hook-LIQ & removal I I . i 

I I Reclamation (meters) i 
- -- - - . - - 1--- - . ..--- - - - - ·- ---·~ ----- - . --~ _.., ____ --- -·----· - . : 

Read Meters I -·- ·-. - · 
x'.< ~- ~ I .. Of{ite ~liar V. ~s · Cf 0 4/) ~ -~ · yt.5._ a /) Q, f) 5? _, ·· l V 

I 
- .... 

I 
Qf¼'A C&vce_ 1.0 If) -+-j i 

. - ··I -
-~ 

i 
: 1 
: 

I I I I 

' . - . ~ 
- •·· 

'\ . I ! . Blowino Drios I . . 
- - 1 . . 

I 

: Well Maint. & Repairs i 
: : 

I . Chanoinq Charts I . -~-. ··- · 
I 

- •' 
I _ Othej ) ·.· .. 

.. . -· 

..: 

: 

Reclamation I 
I . . .. I . ·-----· . 

I I - - -·-·· . 
' - .. 

--+·- . - ·-
. 

·1 . I 

I 

---· ..... ,,- i i ! a_ ___ ... --
Sign and D~~~~-,'L~· c.,...>..e::::._~~)l.c?J __ 



Item 20 
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Witness:  Adam Forsberg~ ~ Timecard 
N9ine: tr . -~.N\\i'f ~-I~'-- _ _ --r--·- ___ Pay Peri od:_From_/Oqo-4

1 
TQJ~-~fl. 

____ _____ __;;c:;;;..m.;..;;; • ..:...Po~ w~ ER=--=--- - --t--...::;s-+_M:....:.._i--:T:..........:.l--=..:w:.........+-1.....:.T..:..:H~ ....:F_ SA s M T I w I TH I F ·I SA j TOTAL 

__ E=:a=u=io~m=en;.;...:;t..:...R=ep:...::.a..:...ir ..:...&..:...M=ai.....;..nt=en=a=n=ce'----.---1--+-- } ~ '.1Y~ ~~J,, _}$ ! _ ___ . . 

. . . --~-1::1~t~J!l'.lf:_iC;Q.om~1oerr~es~so[_r'f:!.W:2!orkL _ _J_ _ _j_/L'JiB ___ _b_ ___ ---·-· ________ . ·----- _________ ___ ·· ------ ! 

1 Tennessee Pioeline Work 1-----!.!::..:.:..:.:::..::::::..:::;::...:....:=:..:;....;~:.:.._--+--1---4-

: Reclamation (dist. lines) ,.__ _ _:.._:.=:.:==--.;.;=--.aa~.-----1--r----r---1---1-----~--i----1----1..--+---~--.---+---1f- -i 
;· Repair Leaks {dist. Une . ..:c..s).___ ________ ~----i--1---+--+---- ,_ ------1-~r--1----------\ --&-.-- ' 

! Plaalna lines •l ,;;-A-
=--i · ---M-et-er......:h~o=ok.:..:..:·-u=10=&.:..::.r=-em_o_v-al---+---t-'}-t-

1
C/-:.:.--- t-_3:=: ~~l/-YJ.=. ======~---::::::::=3-=----~---=--•~ ~~~ -·_· ·-·---I 

•Q.-.. -clamation (meters) I I 1· 

-· .. . __ .-:..:.::· :==.:R.:.:.:ea=d.::..:.M.;..:,et.;.;.;er~s~'---- -t-----t---r--- --r--- Cf . ji~ ~-1----.....-- r 

l 

__ ....,,,..._~=:~,.J,;,.-·-~~--:--..l.-·~_....;:-~.t=.~=--=<--~~-: ..;:._,~i"-;,J:---=--'(-~- -==~==l--; -==- -+-i -=-:--,...-= ~- -+-':__-4.J··:y;~----1----1--·.,......\fi:._-t--~ =~-~-=-=~~ : =------t-+-L.a=,~Y.J_t= _: ~~..,,.. ..,~i-J ..... ~i/;.i ... ,-...llf-___ · -+-"3'""--".~'-l-·~--~-T-
. p'/hrn+P,X _ -1-...J--l--l-----+---1----+----+---1f--'-/~------- - _ . . ; ,-~ UU~~-------t---r---;--- j . 
I I 
I I -----1--1---+---l-'-- -4-----+-----+--- - --+---f-- -+---.......,;____;,-_..._ ____ •• ;--- I I I I 

l ___ _ ..::.;Bl~o~;.;.;.Ni=ngL..:D:....:..cri=ps'--__ 1 EEtl I __ _ -: . .. 

,- Well Maint.~ &-"-'R=e~pa;;...ri_s _____ t-- --1---______ -----1---1----+---+---+---+---1----+---t- -________ ·- _· 
Changing_ Charts --4----+-,.,--t--l/..,./r,/J.-+---r-- .,_ _ _.,__--+_ 

Other(Ud I OLJ +, ) ~ ·----, :· ···. · 
i I 

I . l . -i-----+---+---+------i~ .---..,--t ---·---
1 

i ~ I : r 

L-5-ig-n -an_d _D~-te--,-: _L _ _;__-~ --i~~--... _ ____._._/ __.l - --,~n;:.~:-'-J-;;;9.-:-- ~~~- q ___ • ~~J__---·-·')- 'JlF Cf 'ifJr ~~- BYY~ /J.L ef Jti--
7~ 

Reclamation i-- ----· 



Item 20 
Page 248 of 273 

Witness:  Adam Forsberg

I'· 

Timecard 
I ., 

Name: 1 /J ( /.0,l G'• 's .J I , t Pay Period: Frorr la, Zt1 ?i", //·- -IL- . , •' ' 
. _,J -... ----·- - -- ' - - .. 

CIDPOWER /I M TH F SA 
I s T w TH F SA s M T w TOTAL ---- . _,.. ___ -· /C ~- :J.< r.:; '5 :) ~ 
! 

•. E~uioment Reoair & Maintenance . 
' -

/,~ , ·-~ . 
----.... --

·,, v , .... r Compressor Work I r r', ~ # l- I 
I ) 

~,/ ··---- --- -3-:-r r- - -----·-- .! .. ... 
1 Tennessee Pipeline Work I l 
I I I ' . Reclamation (dist. Lines) 
( - ·7 
! Reoair Leaks (dist. Lines) : 

-
' r ! 
I Plqaina lines I ' -· ·--~ ... . . 

Meter hook-up & remova l \} 9- 3 ~~':f -.,;; 
~ LJ.:f '> -· I I 

Reclamation (meters) . --- --· ··- . q l~J. ~ / 1 
: 

Read Meters .. ,1 - .L- ' 

·-·~_0;~/ I - .,P:-- -· .. · -

l) A.J? ... .;t,1vtt. tlt 
,.., ., . ,;,;7 ('" ?. , .. ,~.•-~I .. , ..,~ 

' ,, ' . - - ~" 
t l 

{ , ,,,..... ... _,,~ 
~. - I 

I J_ ~ (:-,-,.T .. .. .. 
' i 

(' },_,!} iJ---c_;f__ 
- - .;, ··1 

: ~ I : . 
i 

----·· 
l I -. I ! t 

I " I i I '\' ' 
Blowing Drips I i - - I --

! 
Well Maint. & Repairs -: - i 

! 
I 

Chanqinq Charts i I {,0 ' ,. ··-· ·---· .: 
' : 

I _ Other( . ) . .. 
... . -· . ! : 

Reclamation I ' -. .. '----·---· ·----· -
\ \ ·-- . - .. 

. -: 
I . 

' i r:J _ _j i l -------
I _,.,. • ~~ ,~ r 5. ~I) __ l(i ~ 9 ; ?-S ~~-; i . s er q,5 9 

_S_ig._n_a_n_d_D_a t_e__,,: .:--~olll:<.-<· .,...,.!eo:;..✓.'o....:.:.;_/_✓• ·..:..• -._c;_.· ' ---.::.- -'":........:...: , • ~ • • • • :......:-.:., • _________ _ 

/" 



Item 20 
Page 249 of 273 

Witness:  Adam ForsbergNa.,,e: B!!( Webb Pav Per From 20-Oct To 

Timecard 

##### I!- I~ -11 
CITlpOWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Maint. 8 8 

Line pressor work. 3.S 3.S 

Champ line 10 5 6 
Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging lines 

Meter hook-up & removal I 

Reclarntion (meters) 

Read Meters 

Call Out 2 

Spot Line 

Compressor Work I 2 I 
Office I 6.sl 4.S 6 I 8 

Blowing Drips 

Wel l Maint. & Repairs 

Changing Charts I 14 

Redamtion 

Weed Eat 

Bell County 

prison meter 2 

I V day 

I H day 

KGA 10 8 

I 2 10 11.5 10.5 8 8 5.S 5.5 8 10 8 14 8 TOTAL 109 
OT29 

SIGN AND DATE: 1 l-13 -J'f 
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Witness:  Adam ForsbergDtt.1fo.LLT"wi t)h/,0, _i,IJi !11 
#CJPO-01 Citipower LLC 

I .,_, /. / / ''l:'/, 

·~ 
Input Worksheet (S351) 

Check Date: 12/06/20 17 

Period Range : 11/19/2017 TO 12/02/2017 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext 103 Call in Date 12/04/ 17 

employee Name, ,rnnus 
Emp #, SSN, Hire Dale 

Allen Regina S1/M1 
25 12/0412000 

Rate#1 - Oepao1ment 1 

Douglas James E. M1/M2 
27 07/24/2006 

Rate#1 - Oepa1ment1 

PerryDiadena SOIS0 
28 01/01/2015 

Rate#1 - Oepar1ment 1 

~.0do.. w21r2011 ~ SO/SO 

rt.so 
Department 1 

WebbBillR MO/MO 
22 07/2412000 

Rate#1 - Oepar1ment1 

Freq Emp Total: 5 

Salaries Paid: 0 

Report Totals 

Page Totals 

Hours 

Dollars , 

Hours 

Dollars 

Regular 
E01 

[pl( 

?cA 

(;l/ 

17g 

l/0 

006 401(K) EmplOfer Ma 
E06 Sick 

021 Simple Match 
E07 Retro Pay 

Overtime Vacation 
E02 E04 

f)_5 I Ct 

?ip.5 

I t.S I fp 

lf-t 

E01 Regular 
E10 Bcrlus 

Holiday 
E05 

004 Misc Deduction 
016 Child Support 3 

005 401 (K) Employee De 
020 Simple 

007 401kCatchup 

022 Simple Catch up 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

Sick E06 Bcrlus 
E10 

g 

l/0 

I· 

E02 Overtime 
E1 1 Ccmnlsslon 
008 Medical Insurance 

Advance Misc 
001 Deduction 

I 
E03 S.Ery 
001 Advance 

I 

Fed&: State Tax uver. Notes 

Sched/ Earns & Deds 

Fed 0.00 M 
State 0.00 M 

050 Dlred Dep -

Fed 0.00 M 
State 0.00 M 

050 Direct Dep 160.00 
051 Dlred Dep -
050 Dlred Dep -

050 Direct Dep -

Fed 0.00 M 
State 0.00 M 

050 Direct Dep -

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payrol Processing 

E04 Vacation 
002 Loan 

EOS HcMay 

009 Medical Insurance-fl 0 12 Garnishment 
003 Child Support 
015 Child Support 2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 



Item 20 
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Witness:  Adam ForsbergTrmecard 
. Nan.1e: _ _:$..ffip\.y' \X)~1l~,__ ~------,..--~----,-- ..,. Pay Period: From /~-3-/'l To: //.-/?,h __ . 

cmPOWER s M T I w I TH I F 1 SA I s I M I T I w I TH l F / SA I TOTAL 

I I.'· i ,_--:E;;..,g~1ipment Reoair & Maintenance -i---;-:-1--t-

3 
__ _;_ ... .. i 

11-__ T_e__:n~~-e....;:ss~:=..:~ITV)=P:..;_;i:::..;_;:c.;;...::-:_;;:-'-;:'-----+--- i--H~J: _ _ -. '1~ ---¥',0- - •~~!oi:!.~~~Y)~....!....Lf.~'/t=..i-;lloall.c;-L-J..---- L-Y.[tl5_~ __ ~ __ ----- -·- ·: 
i• __ __:..::.:.:.:..:..:=-==~i:....:_;.;.-'---~;...,._.--+---+---f- 1 -+- _,_ - _j ____ j_ ·----1 
; Reclamation (dist. lines) I I l ; 
} I ! 
~! __ .:..;.Re~p:..=.:ai~r =Le:.:..:aks~(0 d=is-==-t. -=Ll.:....:..:ne=-:c_s)L-_--t-_-+-_-t---t--1----1---+------¼--+---+--+---1---t--•}----- _ 
I j ! 

! ____ Pigging lines~----1----+--+---\---·+----J.-~ +---+--+----1--+---1---=- I 
;_-_ ____!M_:.::e:::;:te::....r .:.:.:ho::..:::.ok:..:....'-U='D....;::&~r.=..:.em~o:..;,..va::;.;..l __ +---1-C/4--+-!f_ __ ~ ~~:_____ ~½_ ~~ . -- - ··- .. . . •· i 

__ .... ___ .P:_:.::,e::.=::cl=am.:..:.::a:=tio::..:..:n~(n~1e=te~rs~,)----+--+--+--i--+----1-----1-----:.....--"---i>---'--- -'----1---1---1-----I 

I 
1 ,---·-- ~-~ --1---·- ----- ·--
: 6l0\1.Jina Drios I : 
:---W-e_;ll::..:..:M:.:.:ai:..:..:...nt:.;2.. -=-&~Re:;.;;.:p-ai-rs-----;---;---;--- ==-1----i=--------+_--+-+-_-_-+:-f---_-+:_-~-_:-~~---_-_·-_-_,: _·· - ·--· 

.. _ ______ C::::.!,h~an~,a~in~oCh~a!..!:rts~---+--1--+-- 1----;...l _--t---+--+---t--+---+-- +---,--+----,-· _ _ - ·--·-

, __ ____:::O~the~r(--=c=-.:~:....:.....\......:....\ ~O~J:.V-....!....' ' ----'-) -t--+----+--+-.b:L_· ---'----'-L.Lli-1/.)--1-L!.!I YJ--=--+---4--1--4-----f--- :)_ : 

Reclamation ~ r~ ' -+· '. 

!....-c·-[;~~::.1..',t~~-===~====rl.-:'""=====:==:·=:==-:=~-:~·-_---i-1-·---:~_-_:-_~.+----:-=-~~--:-_ -+-_-J __ +~-~:._ . : 
/ l I i ! 

'1 ~,rw-1;:.-"1!-__.____5.,,.......,_-=-c, __._c'ff>--16 JV 1. -o '1 ·------·-·-·· 
Sign and Date: ~4-'A~ tL-17-,s __ _____ .. _. --·----- -·----· --- ·--··---·· -- -- · · //~ /)-

/ ~/ 
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Witness:  Adam Forsberg
IMG_l566.jpg (JPEG Image, 4032 x 3024 pixels)- Scaled (190/o) 

of2 

Chang!_ Olarts 

OCher( 

I ' H 

http://mail.accesshsd.net/? task=mail& mbox=INBOX& uid 32 ... 
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Item 20 
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Witness:  Adam ForsbergTimecard 
Nar.ne: .. - . ,. ·-·- 4'2i Jf:y\ .. - r·· •• -- --·-~-

cmPOWER s M T w TH F SA ···- ------· ·--
Equi~ment Repair & Maintenance . . .. --- --

v\/orlev Compressor Work ---
_ __ 1 ____ 

·-·--..... 

! Tennessee Pioeline Work 
' I I Reclamation (dist. Lines) 
i 
f 

Repair Leaks (dist. Lines) ! -· 
l Pigging lines 

Meter hook-up & removal -I··-
Reclamation (meters) ---· - ·- --

Read Meters 
. ···--

u'Wclt ·-----·-·a.lliLe ~ l9~- xS 555 ; 
·---

f?D_d rJ.f£r-P - .. L/1_ 
i ~------
: To e&h an lh .A j, 
; ...,: ,;.. 

I 
I 
I ' ' 
I Blowinq Drips I 
i 1--! 

Well Maint. & Reoairs --!-

Changing Charts ··-· ···- ··-·- --· -
' Other( ) 
-· 

Reclamation . 
f -------- - -

. I I I l _.._ ____ ____ ...,_ 

Pq't, Period: Fmm 

s M T 

···---

,__ 

Qo --
'$ , . 

I 

}'~2 /0 
w TH 

--

--t,,,-•---

T:tJJl.Jl/t./f.i_ _ .. 
F SA TOTAL ·-

i - - e-·-----··· .. 

~--· ----

---

-·· - ... - -··--. 

,__ 

·- 7 
-_, 

, 

··-- ,..._ ............ - . 

I 
: -- --·- --- ··· .. . 

{1.0 i q_e:., :$.:5_ I 
I 

.. 
JO I ·--r-- .. 

i --... .. . 
i 
I 

j 

--- . 
I 
I -·- - -• .. 

i ·--• ' 
--·-----·· 

... 
: . 

I . 
I 

- - --- ·-·· 

: ··r ·---- ·- . 
j 1 "t_!J_ i 

__ .J..___.:.,__ - - ...• , 

Sign and Date: / ~,{L ~---- __ . __ J..l--:L5J__j'J_ __ _ --- -- ---·----· -



Item 20 
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Witness:  Adam Forsberg

Timecard 

Name: BiJIWebb Pay Pe1From 2-Nov To 11/16/19 
· 1. CITIPOWER s M T w TH F SA s M T w TH F SA TOTAL 

~uil)ment Repa ir and Maint. 8 8 4 

Line pressor work. 2 4 6 

I Champ line I 
I Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) I 

Pigging Lines I I I I I 
Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 
I 

Spot line 

I Compressor Work 

Office 2 

Blowing Drips 

I Well Maint & Repairs 

Changing Charts 

Reclamtion 

Weed Eat I 
Bell Countv 12 8 

prison meter 2 

SDay I 8 8 8 sl sl 
H da'i 

Ha nd outs 

2 10 12 10 12 8 8 8 10 8 8 TOTAL96 

SIGNANDDATE: &;✓ L /db OT19 



Item 20 
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Witness:  Adam Forsberg
I 

( Timecard 
Nar.;\:1e: ~ ·, 'oil)IL ··JL./tl .,,/ --U..) , ~ --·- ---~--fqyPeriod Fr om J.-3~ /9 T~>: //- -

cmib~ER / ) I 
---..... _ . .. . . L7 ' s M T w TH F SA s M T w TH F SA TOTAL 

/···· ····-·- V C...· ·1 
,- uioment Reoa ir & Maintenance I ! C 

1/- /6 /9 

' ---r - · -- ... ... 
'./Jorlev Comoressor Work I I -- ---·· -- ·' . .. .. i--= ---.,.__. ___ ... - ·----- ---- ---- !--•-··--~ --- ----

' I ' ! Tennessee Pipeline Work t r 
I I ' Reclamation (dist. lines) I - ---i 

I 

;--

I I ( 

Repair Leaks (dist. Lines) I l : ,___ I --' . 
r I r ,_ __ -- - . . I 

i ! 
! Pigging lines I . .. ~ ---- ---··-t- ... . .. 

Meter hook-up & removal I 

t· . 

I ---, 
Reclamation {meters) I -· ··-· -- ---- --

Read Meters, I 
· ···---- -~-+~~- z~rg-- ----- -·· -- .... -

__ [)J!f!icf. l.1 Jnrh 1'1½ i_ ~ 5? ?{ __ ___R__ i · I .. - -- / - - I ✓ I 
I ,. ---- -i------- ··! 
I ! 

l 

I I I r1 T_l _________ I 
; 
I 

I : - I· r -r- - --- .. I 

' I ! I Blowing Drips I --- _i i .. 
'. 

Well Maint. & Regairs -L : - - - r ---! I 
i . 

Changing Charts ···- ··-- .. ---~ ----FR- --, -· ----·· . Other( ) 
. 

I . -· . -t . '. Reclamation . -- I----····· . ~-------· I I . 

J I 
7·----

J I i 
I I 

. 1 __ _.J 7-~----··r·-. -- --· - . 
i I , I 17.Z_ _ _J ___ _j _ _______ __...__. ~--L.--.l ... _ ······· 

----=-Sig1_1 an_d D_ate_: -_?-+--r+-.~+r. ,:Z~~-....... !J~• 1 '-----'--/4-~-;:.;)A-J-~:---;v) ____ jJ- / f ~ ,:J.o I 1 

I 



Item 20 
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Witness:  Adam Forsbergl~.ro ll T">\d P I 11 I, a, - ltJ M/1 
#CJP0-01 Citipower LLC vV 

,,... \ , . . 
Input Worksheet (S351) 

Check Date: q/06/201~_. e...J 
Period Range : ~otlm I wlh.'af.r 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/¥? 
Employee Rame, Status IReguar 
Emp #, SSN, Hire Dale E01 

Allen Regina S1/M1 
25 12/04/2000 

Rate#1 - Oepatment 1 
to 

Douglas James E. M1/M2 
'ZT 07/24/2006 

Rate#1 - OePMrrent 1 
5~ 

Perry Diadena SJ/SJ 
28 01/01/2015 

Rate#1 - ?o. Oepa1ment 1 

I I /.!aJ,.Q e/0\. Parr': 1:1 ~s ate 1' :-
Department 1 

WebbBillR. MO'MO 
22 07/24/2000 

Rate#1 - Oepalmenl , 

Freq Emp Total: 5 

Salaries Paid: O 

Report Totals 

Page Totals 

Hours 

Dollars 

Hours 

Dolars 

<t{) 

006 401(K) Employer Ma 
E06 Sick 

021 Simple Match 
E07 Retro Pay 

Overtime Vacation 
E02 E04 

fl 

3?-S 

/'{ 

:;11.5 

E01 Reguar 
E10 Bonus 

Hoiday 
E05 

004 Misc Deduction 
016 Child5q>pe>rt3 

005 401 (K) Employee De 
020 Simple 

007 401k Catch up 
022 Simple Catch up 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.oom 

Sick E06 Bonus 
E10 

;;.'-j 

E02 Overtime 
E11 Commission 

Advance Misc 
001 Deduction 

I · I 
E03 Salary 
001 Advance 

Fea & ~tale Tax over. Noies 

Sched/ Earns & Deds 

Fed 0.00 M 
State 0.00 M 

050 Direct Oep -

Fed 0.00 M 
State 0.00 M 

050 Direct Dep 160.00 
051 Dired Dep -
050 DiredOep -

050 Direct Dep -

Fed 0.00 M 

State 0.00 M 
050 Direct Dep -

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
002 Loan 

E05 Holiday 

008 Medical Insurance 009 Medical Insurance P 01 2 Garnishment 
003 Child Support 
015 Child Sl4>port 2 

Date Printed: 12/04/201710:45:04 AM 

Page 1 



Name: 14'/)jN) Allen .. CITIP6WER 

Equipment Repair and Ma int. 

Line pressor work. 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Work 

Office 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 

Other ( m'-C<c-L '4'f nrll ) t 

Other ( �\l'V '11 ht\r)

Other ( \{h l'l\.l.. 1 ) 

£�. SIGN AND DA 11 --.,,,/l.rl/1/\./J. I) 0 

s M 

h tc::.. 

Vf..� 
� 

;;Jft!-- -

T 

51 <:: 

Timecard 

PayPe1FromJ1 '/1/P.To /1/W)//t:; 
w TH F 

7,<;" )( ) g5 -
Ltr6. 0

j t /":J.O I I ci, 
f 

s'A S I M 

"g,t; 

T w TH F SA TOTAL 

5?'.,� x .( vc 19�
--.., ... 

1.0 

>f''7 
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Witness:  Adam Forsberg
- -

IL 
-
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-
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_.__ 

-
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-
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I 

-, _ 
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Name: (/( 1/V h Pay Pei From 17-Nov To ##### 

Timecard 

CITIPO\NER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Ma int. 6 8 2 6 

Line pressor work. 2.5 4 3.5 3.5 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 2 2 2 

Spot Line 

Compressor Work 

Office 4 8 8 

Blowing Drips 

Well Ma int. & Repairs 

Changing Charts 4 

Fibrotex merer 2 10 2 2 2 2 

Weed Eat 

Bell County 6 

prison meter 2 

v day 

H day 8 8 

Hand outs 

2 8.5 10 10 10 10 5.5 5.5 10 10 8 12 8 TOTAL 109.5 

OT29.S 

SIGN AND DATE: 

Item 20 
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Witness:  Adam Forsberg,8 

L___ 

L I I 

I I 
I I 

I 

I I 

I I I 

I I 
I I I 



Item 20 
Page 259 of 273 

Witness:  Adam Forsberg

-
Oo 1 ;,, / n A.o.l'l\.o.. 

Timecard 11- 36--JCf Name: Pay Period: From ~J 7.,/ u To; .. . - " () 
-- -- _ .. . . 

CITTPOWER s M T w TH M w TH F SA TOTAL I 
F SA s T -·· 1 

.. E_quipnient Repair & Maintenance ~ . I •• 
-· ~ ·---· .. y 1-4 1-/ -~ tl 

: 

\,:.~...comp,lftlsor Work 3~ I 

------ .! ..... ··--
Tennessee Pipeline Work I I 

! I 

i ! 
I Reclamation (dist. Lines) i 
} 

Reoair Leaks (dist. lines) Lf J i ! . 
I 

! i I 
I 

Plaoina lines I I i . . --- . ~ ... 
: 

Meter hook-u~ & removal ~ ~ 1~ ~ =3 I . 
l - -

I 

.. i 
Reclamation (meters) I 

··--......... - ---- . - • • . ... : • • o n • ••• --• • --• • • • •• .. ·•. ~--- -· .-m-, ... ---- .... . . -·-1 . -. - . .. .... ... __ _._, _ .. _ .. ···-- I ---- -· - : 

Read Met,r ;s ') '11;2.5 4 I - . . , . .I --- ·-. -· 
i i ·; -n C'i.N> _½ UN :l } I j )/5 ) .. . 
I . 

}-t ✓-7'> \A 1.\.1 A 9' 7 -+- -i . 
I 

-, ~, V -. .. I 
I I I I -+----.] j -

I I . 
: . . 

~ 
-

I - -: I .lJ 
,. i . Blowino Drios I 

'j - ..J .. 
.. 'T' 

I •. Well Ma int. & Reoalrs i -: 

l/ 
I 

Chanqinq Charts I 
. 

I __ .. __ ,: 
. ···-·· 

Other{ }/ liCQh G •' 
' -~ ... • ) . . . 

--- . -. - . : 

Reclamation I 

: .. . •,• ·----· - --·--· . . 
~ . -- -

-=-, -- .. __ - ·--
; 

' I I I I I I 
_J I I : __ ..... - -IO 9'5 q ,5 I· )., '6 

~ ------- - --- ...... . 



Nam�:- :JlM.MV �\. �c;lc:.:,\. - . -----
I " 

·-·- ·----- cmPOWER

__ E_quipment Reo-air & Maintenance 
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Witness:  Adam Forsberg
- ~, ro l\ d td-l:kW-t~ - 1 1/J 4/Lt?l 

.#CIPO-01 Citipower LLC ~ l InputWorksheet(S351) I 
Check Date : 1~6~-

Per iod Range: •Hrt ~~ e~'ffi t~zi'z9 t'l' 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date , ;;i,4wt:;i• 

Employee Name, status 
Emp #, SSN, Hire Date 

Allen Regina S1/M1 
25 12/04/2000 

Rate#1 - Oepartmert 1 

Douglas James E. M1/M2 
27 07/2412006 

Rate #1 - Department 1 

Perry Diadena SO'SO 
28 01/01/2015 

Rate#1 - Department 1 

'ml1R - g".>0 SO/SO 
• 00/27/2017 

Department 1 

Webb Bil R. MO/MO 
22 07/24/2000 

Rate#1 - Departn..,t 1 

Freq Emp Total: 5 

Salaries Paid:/ 0 

Report Totals 

Page Totals 

Hours 

Dollars 

Hours 

Dollars 

Regular 
E01 

l..fD 

{tl'i 

go 

l/0 

f]?-

D06 401(K) Employer Ma 

E06 Sick 
021 Simple Match 
E07 Retro Pay 

Overtime Vacation 
E02 E04 

4.5 Lfo 

49 

r1_s 

tJ.Y. S 

E01 Regular 
E10 Bonus 

Holiday 
E05 

D04 Misc Deduction 
D16 Child Support 3 

D05 401 (K) Employee DE 
D20 Simple 

D07 401k Catch up 

D22 Simple Catch up 
Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

Sick E06 Bonus 
E10 

/~ 

"t 

I . 

E02 Overtime 
E11 Conmission 

] 

D08 Medical Insurance 

Advance Misc 
D01 Deduction 

E03 Salary 
D01 Advance 

Fed & State Tax Over. Notes 
Sched/ Earns & Deds 

F-ed 0.00 M 
State 0.00 M 

D50 Direct Dep -

Fed 0.00 M 
State 0.00 M 

D50 Direct Dep 160.00 
051 DirectDep -
D50 DirectDep -

050 DirectDep -

Fed 0.00 M 

State 0.00 M 

D50 Direct Dep -

/ 

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
002 Loan 

EOS Holiday 

D09 Medical Insurance- P 012 Garnishment 
D03 Child Support 
015 Child Support 2 

Date Printed: 12/0412017 10:45:04 AM 

Page 1 
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Name:, Diadena Perry 
tlTiPOWER s M T

Equipment Repair and Maint. 1 

Line Pressure work 4 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 6 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Work 3 

Office 

Blowing Drips 4

Well Maint. & Repairs 

Changing Charts 

holiday 

Weed Eat 

Bell County 

prison meter 

Drug Screen 

Leslies tires 
Vacation 

9 ,._ 9

SIGN AND DATE: � .l Po-rJ () /V'\.D. _\( Q 
� 

\ 

w 

1 

6 

0.5 

3 

10.5 

Pay Pei From DEC 119
TH F SA

2 

2 

2 

3 

6 

3 

9 9 

Timecard

To DEC 14 2019 
s M T

1 3 

8 

1 

7 

10 10 

�.f 17--7''1-J 'f 
u 

w TH F SA TOTAL

1 1 2 

7.5 
• 

8 

3 

1 1 1 

6 

0.5 

10 10 9 3 

t?Jf.S C)
5 
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Plaainq lines • i -- ··- ... . . . 
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Name:, Pay Pei From
tlTIPOWER s M T w TH F

Equipment Repair and Ma int. 4 4 2 

Line presser work. 2 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 4 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Work 

Office 6 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 11 

prison meter 

S Day 8 

H day 
Hand outs 

4 11 8 10 8 

s1GN AND oATE: � Ue&t- 1i--Jllf/l9 

1-Dec To
SA

2 

6 

2 

8 2 

Timecard

##### 

s M

4 

6 

3.5 

3.5 10 

T

3 

6 

1 

10 

w TH F SA TOTAL

4 6 

2 

2 

8 2 

4 

2 

10 8 10 2 TOTAL 104.5
OT24.S
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Witness:  Adam Forsberg
J ~/ I~ I IC, -1-h J,..'l-;;.<t 

#CIPO-01 Citipower LLC _ Input Worksheet (8351) _ _ - t{ 
Check Date: 12/06/20 17 

Period Range : 11/19/2017 TO 12/02/2017 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/ 17 
Employee Name, Sfaius 
Emp #, SSN, Hire Data 

Regular 011ertime Vacaion Ho~day Sick E06 Bonus 
E01 E02 E04 E05 E10 

Allen Regina S1/M1 

25 • 12/04/2000 
Rate#1 '/ A 

Oepa1ment1 

Douglas James E. 

27 • Rate#1 

Perry Diadena 

!:te#1 • 

Webb BlllR. 
22 

Rate#1 • 

M1/M2 
07/24/2006 

Depar1menl 1 

S(}l5Q 
01/01/2015 

Oeparunent 1 

MO/MO 
07/24/2000 

Department 1 

Freq Emp Total: 5 

Salaries Paid: . O 
1 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dollars 

oD 

006 401 {K) Employer Ma 021 Sirrple Maleh 
E06 Sick E07 Retro Pay 

C>/ ./) 

E01 Regular 
E10 Bonus 

r: 0 

004 Misc Deduction 005 401(K) Employee De 007 401 k Catch up 
022 Simple Catch up 016 Child Support 3 020 Simple 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payronsolutions.com 

E02 Overtime 
E11 Canmission 
008 Medea! Insurance 

Advance Misc 
001 Deduction 

E03 Salary 
001 Advance 

Fea & state 1 ax Over. 

Schad/ Earns & Dads 

Fed 0.00 M 
State 0.00 M 

050 Direct Dep -

Fed 0.00 M 
State 0.00 M 

050 Direct Dep 160.00 
051 Direct Dep 

050 Direct Dep 

050 Direct Dep 

Fed 
State 

050 Direct Dep 

Page Emp Total: 

-
-

0.00 M 
0.00 M 

5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

Notes 

E04 Vacation 
002 Loan 

E05 Holiday 

009 Medical Insurance P 012 Garrishment 
003 Child Support 
015 Child Support 2 

Date Printed: 12/04/2017 10:45:04 AM 
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Witness:  Adam Forsberg

<Y✓/, 
Timecard l~N/n: Nam //J/:.t Pav Period: From (J/f~I !~Tc: ... - & --- - ·r- - -.. 

I 
cmPOWER (' M T w TH F SA s M T w TH F SA TOTAL ~, ------· i 

1·· 
. 

E uioment Reoair & Maintenance ! -.. ~ 

! ·-•-··· .. 
Vforlev Comoressor W'Ork I ..... - ·- ·--

,___ __ ·------- -- .. 
! Tennessee Pioeline Work . 

. 
I 

i I 
. 

' Reclamation (dist. Lines) i ! 
:- ! 
' 

Repair Leaks (dist. Lines) 
I I ! 
; Plaaina lines I i . .,__ __ 

>---·· 1---•·- - ..... . . . 
Meter hook-up & removal - 'i I 

Reclamation (meters) i 
lo-.... ··- . : 

Read Meters I I --••·••-.... 

I (j (' fi,, /" p \f\lrictl </.$ x' -~ 5?.S. ~-~ 7(· -,; .s ~ x'. t; q,,s q5 
··\ . . 

On. ,..1- IJJ'.fl-r &> 

. I 
/ ,/) ~-i . . ··1 

! -L- -- -· . I I I I I 
I ------. t - ,: 

I j I ~- ! Blowina Dr\os I ; 
-- - -1 .. 

I 

l I 

: Well Maint. & Reoairs + --
: i I 

Chanqinq Charts I . 
' 

-,_ 
· ····-·· - : 

' 
.; 

.. • Other.{ ' ) . . 
1-----· ... . . 

Reclamation • 
~ .. I . . ____ ,. ___ . 

1 ,- --- ···· . . - , 

~----- - .. 
. 

I . 
,, I i ! - -·· 



time sh, Diadena Perry
. CITIPOWER 

Equipment Repair and Maint.

Line pressor work.

Tennessee Pip\ine Work

Reclamtion (dist. Lines)

call out

Pigging Lines

Meter hook-up & removal
Reclamtion (meters)

Read Meters

sick

Spot Line

fibrotex

Office

Blowing Drips

Well Maint. & Repairs

Changing Charts

classroom

Weed Eat

Bell County

prison meter
Armorshield

Drug Screen
bush hog
road Maintence

s M T w 

3.5

7 5

2 5 4.5

4

-JS -./ �mecard 

Pay I Fron � To #####
TH F SA s M

6

2 3

7

12 

.i} �/4  11- 9 
� 

9.5 9
SIGN AND DAT 1 /7r � A P'l/ / ' ,ifj /fl 

9 0 0 12 

"
3.5 tf9 9 9.5 9 9 0 0 12 

/f)-✓�11 

T w TH F SA TOTAL

3 8.5

9 6 6

3

9 9 9 8.5 96.5

9 9 9 8.5 96.5 
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Witness:  Adam Forsberg

Timecard 

Name: iimmy douglas Pay Pe1From 1.1..,-< ' l 0 J~., ~--Ir . . 
tlTIPOWER T TH F TH SA TOTAL . s M w SA s M T w F 

E~pment Repair and Maint. 2.5 3.5 0.5 

Line pressor work. 3.5 3.5 3.5 

Tennessee Pipline Work 

Reclamtion (dist. Lines) I I 

Repair Leaks (dist. Liners) I 

Pigging Lines 

Meter hook-up & removal 7 8 6 1 6 

valve inspection I 

Read Meters 

Call Out 2 

Spot Line 2 3 10 6 2.5 1.5 2.5 

compressor 

Office 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts L 
Armor shield I 

Weed Eat 6.5 7 

Bell County 12 

shop work 

freeze ups 

personal day 8 
holida 
Total 9.5 10 11 10 9.5 3.5 3.5 12 sl 91 9.5 9 3.5 108 

SIGN AND DATE: jimmy douglas 
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Witness:  Adam ForsbergName: I ,- II \.rOJ>h Pay Pei From 12/15/19 To 12/28/19 

Tlmecard 

-· ClllPOWER s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Ma int. 4 4.5 4 2 8 8 

Line pressor work. I I 2 

Tennessee Pipline \11/ork 

Reclamtion (dist. Lines) 

Repair Leaks (dist. liners) 

Pigging Lines I 
Meter hook-up & removal 4 

Reclamtion (meters) 

Read Meters 

Call Out 

l Spot line 

Compressor Work 

Office 5 6 8 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 11 12.5 

prison meter 2 2 2 2 

S Day 

H day 8 8 

Hand outs 

41 11 9.5 10 8 12.5 2 2 10 st Bl 8 10 2 TOTALl0S 

SIGNANDDATE: /~~ 
OT25 
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Reoair Leaks (dist. Lines) 

! Plqqinq lines ;__ ____ ;:_;_,_...r..:..;,_;_.........:..;c�-- --+----1---1---1-- -l----i----1---l----+----l-----lf---'----1----'--··- - ·-. . . 
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Item 21 

Page 1 of 6 
Witness: Adam Forsberg     

 
Citipower, LLC 

Case No. 2020-00342 
Commission Staff’s First Request for Information issued December 17, 2020 

 
21. Provide job titles, job descriptions, and pay rates for each employee on December 31 for 

calendar years 2016-2020. 
  
Response: 
 
 Please see attached. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 



Job Titles and Descriptions of Work

 Randall Gilliam job titles Field tech

Job descriptions

Does vehicle and equipment repairs and maintenance 
 Does yard maintenance and weed eating and mowing at office and other facilities
Does paperwork and manuel updates
Location of Customer Meters and Regulators
 Specific Requirements for Service Regulators
Installation of Customer Meters and Service Regulators
Meter Valves
Meter Handling
Turn off, Removing or Rotating Meters

Installing Service Lines
Testing Service Lines
Operation of Service Lines
Maintenance of Service Lines

Line Markers
Maintenance of Mains

Regulator Inspection
Pressure Regulator
Relief Valves
Emergency Valve Inspection

Sampling for odorant
Purging
Leakage Survey

Item 21 
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JOB TITLE: 

OFFICE MANAGE 

JOB DESCRIPTION : 

TO BE RESPONSIBLE FOR ALL DUTIES OF THE OFFICE 

CUSTOMER SERVICE 

TAKING PAYMENTS AND MAKING DAILY DEPOSITS 

RESPONSIBLE FOR ACCOUNTS RECEIVABLE AND PAYBLE 

ANSWERING PHONES 

GOING TO THE POST OFFICE 

PAYROLL 

FILING 

PREPARING PURCHASE ORDERS AND WORK ORDERS 

PROCESSING 811 CALL INS 

ORDERING OFFICE SUPPLIES 

MISCELLANEOUS WORK FROM DAY TO DAY 

Item 21 
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Job Titles and Descriptions of Work 

Diadena Perry job Title Field Tech 

Job descriptions 

Does vehicle and equipment repairs and maintenance 

Does yard maintenance and weed eating and mowing at office and other facilities 

Does vehicle and equipment repairs and maintenance 

Location of Customer Meters and Regulators 

Specific Requirements for Service Regulators 

Installation of Customer Meters and Service Regulators 

Meter Valves 

Meter Handling 

Turn off, Removing or Rotating Meters 

Excess Flow Valves 

Installing Service Lines 

Testing Service Lines 

Operation of Service Lines 

Maintenance of Service Lines 

Atmospheric Corrosion Control 

Line Markers 

Maintenance of Mains 

Tapping Under Pressure 

Regulator Inspection 

Pressure Regulator 

Relief Valves 

Emergency Valve Inspection 

Odorization 

Sampling for odorant 

Purging 

Leakage Survey 

Grading Leaks 

Join plastic pipe with mechanical coupling 

Officework 
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Job Titles and Descriptions of Work 

Bill Webb field supervisor 

Job descriptions 

Does vehicle and equipment repairs and maintenance 

Does yard maintenance and weed eating and mowing at office and other facilities 

Does paperwork and manuel updates 

Location of Customer Meters and Regulators 

Specific Requirements for Service Regulators 

Installation of Customer Meters and Service Regulators 

Meter Valves 

Meter Handling 

Turn off, Removing or Rotating Meters 

Excess Flow Valves 

Installing Service Lines 

Testing Service Lines 

Operation of Service Lines 

Maintenance of Service Lines 

Atmospheric Corrosion Control 

Line Markers 

Maintenance of Mains 

Tapping Under Pressure 

Regulator Inspection 

Pressure Regulator 

Relief Valves 

Emergency Valve Inspection 

Odorization 

Sampling for odorant 

Purging 

Leakage Survey 

Grading Leaks 

Join plastic pipe with heat fusion 

Join plastic pipe with mechanical coupling 
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Job Titles and Descriptions of Work 

Jimmy Douglas Job Title Field Tech 

Job descriptions 

Does vehicle and equipment repairs and maintenance 

Does yard maintenance and weed eating and mowing at office and other facilities 

Join plastic pipe with heat fusion 

Location of Customer Meters and Regulators 

Specific Requirements for Service Regulators 

Installation of Customer Meters and Service Regulators 

Meter Valves 

Meter Handling 

Turn off, Removing or Rotating Meters 

Excess Flow Valves 

Installing Service Lines 

Testing Service Lines 

Operation of Service Lines 

Maintenance of Service Lines 

Atmospheric Corrosion Control 

Line Markers 

Maintenance of Mains 

Tapping Under Pressure 

Regulator Inspection 

Pressure Regulator 

Relief Valves 

Emergency Valve Inspection 

Odorization 

Sampling for odorant 

Purging 

Leakage Survey 

Grading Leaks 

Join plastic pipe with mechanical couplimg 
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Item 22 
Page 1 of 3 

Witness: Adam Forsberg    
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
22. a.  Using a table format, provide the following actual full-year salary information for each 

employee, identified by employee number and job title, for the years 2017 through 2020 
(in gross dollars – not hourly or monthly rates).  The employee salary information for 
each year shall be provided in a separate table. 

 
 (1) Regular salary or pay. 
 (2) Overtime pay. 
 (3) Vacation payout. 
 (4) Standby/Dispatch pay. 
 (5) Bonus pay. 
 (6) Other amounts paid and reported on the employees’ W-2 (specify) 
 
 b. Using a table format, provide the regular hours and overtime hours for each 

employee identified in Citipower’s response to Item 22a. for the years 2012 through 2016 
providing the employee salary information for each year in a separate table. 

 
Response: 
 
 Please see attached. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Employee Title Regular Overtime Vacation Holiday Sick Bonus Total
29,886.06 4,536.00 2,048.00 0.00 1,592.00 216.57 38,278.63
24,850.28 12,168.80 637.50 412.50 900.00 216.57 39,185.65
20,808.33 1,780.17 404.00 0.00 525.20 216.57 23,734.27

654.50 25.50 0.00 0.00 0.00 108.28 788.28
32,948.23 7,920.00 1,152.00 0.00 896.00 216.57 43,132.80

Total 109,147.40 26,430.47 4,241.50 412.50 3,913.20 974.56 145,119.63

Employee Title Regular Overtime Vacation Holiday Sick Bonus Total
30,128.00 4,056.00 2,816.00 0.00 384.00 216.57 37,600.57
24,600.00 12,543.80 800.00 0.00 600.00 216.57 38,760.37
20,220.20 2,014.99 101.00 0.00 676.70 216.57 23,229.46
2,418.25 6.38 0.00 0.00 0.00 108.28 2,532.91

30,784.00 12,108.00 1,984.00 0.00 512.00 216.57 45,604.57
Total 108,150.45 30,729.17 5,701.00 0.00 2,172.70 974.56 147,727.88

Employee Title Regular Overtime Vacation Holiday Sick Bonus Total
30,664.00 4,884.00 2,232.00 0.00 1,664.00 216.57 39,660.57
25,037.50 18,975.07 300.00 0.00 1,562.50 216.57 46,091.64

909.50 0.00 0.00 0.00 0.00 0.00 909.50
72.25 0.00 0.00 0.00 0.00 0.00 72.25

2,099.50 0.00 0.00 0.00 0.00 108.28 2,207.78
20,886.80 5,719.18 727.20 0.00 202.00 216.57 27,751.75
21,536.00 9,216.00 1,664.00 0.00 832.00 216.57 33,464.57

Total 101,205.55 38,794.25 4,923.20 0.00 4,260.50 974.56 150,158.06

Employee Title Regular Overtime Vacation Holiday Sick Bonus Total
32,024.00 4,961.25 1,864.00 0.00 512.00 216.57 39,577.82
25,055.50 17,550.79 1,494.50 0.00 570.00 216.57 44,887.36
6,591.75 44.63 0.00 0.00 0.00 0.00 6,636.38

11,200.00 5,167.50 0.00 0.00 0.00 216.57 16,584.07
12,682.50 313.50 0.00 0.00 0.00 0.00 12,996.00
20,502.80 3,770.44 1,173.00 0.00 452.20 216.57 26,115.01
32,124.00 13,602.00 2,276.00 0.00 0.00 216.57 48,218.57

Total 140,180.55 45,410.11 6,807.50 0.00 1,534.20 1,082.85 195,015.21

2019
Gross Annual $

2020
Gross Annual $

2017
Gross Annual $

2018
Gross Annual $
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Employee Title Regular Overtime Vacation Holiday Sick Bonus Total
1,852.50 189.00 128.00 0.00 99.50 0.00 2,269.00
1,924.00 649.00 51.00 33.00 72.00 0.00 2,729.00
1,966.50 117.50 40.00 0.00 52.00 0.00 2,176.00

77.00 2.00 0.00 0.00 0.00 0.00 79.00
1,984.00 330.00 72.00 0.00 56.00 0.00 2,442.00

Total 7,804.00 1,287.50 291.00 33.00 279.50 0.00 9,695.00

Employee Title Regular Overtime Vacation Holiday Sick Bonus Total
1,883.00 169.00 176.00 0.00 24.00 0.00 2,252.00
1,968.00 669.00 64.00 0.00 48.00 0.00 2,749.00
2,002.00 133.00 10.00 0.00 67.00 0.00 2,212.00
284.50 0.50 0.00 0.00 0.00 0.00 285.00

1,924.00 504.50 124.00 0.00 32.00 0.00 2,584.50
Total 8,061.50 1,476.00 374.00 0.00 171.00 0.00 10,082.50

Employee Title Regular Overtime Vacation Holiday Sick Bonus Total
1,916.50 203.50 139.50 0.00 104.00 0.00 2,363.50
2,003.00 1,012.00 24.00 0.00 125.00 0.00 3,164.00
107.00 0.00 0.00 0.00 0.00 0.00 107.00

8.50 0.00 0.00 0.00 0.00 0.00 8.50
247.00 0.00 0.00 0.00 0.00 0.00 247.00

2,068.00 377.50 72.00 0.00 20.00 0.00 2,537.50
1,346.00 384.00 104.00 0.00 52.00 0.00 1,886.00
7,696.00 1,977.00 339.50 0.00 301.00 0.00 10,313.50

Employee Title Regular Overtime Vacation Holiday Sick Bonus Total
1,936.00 199.50 112.00 0.00 32.00 0.00 2,279.50
1,919.00 897.00 117.00 0.00 44.00 0.00 2,977.00
775.50 3.50 0.00 0.00 0.00 0.00 779.00

1,120.00 344.50 0.00 0.00 0.00 0.00 1,464.50
667.50 11.00 0.00 0.00 0.00 0.00 678.50

1,928.00 236.00 110.00 0.00 42.00 0.00 2,316.00
1,944.00 550.00 136.00 0.00 0.00 0.00 2,630.00

Total 10,290.00 2,241.50 475.00 0.00 118.00 0.00 13,124.50

2019
# of Hours

2020
# of Hours

2017
# of Hours

2018
# of Hours
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Item 23 
Page 1 of 2 

Witness: Adam Forsberg     
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
23. Using a table format, provide the following actual full-year benefit information for each 

employee, identified by employee number and job title, for the years 2012-2016.  Provide 
the employee benefit information for each year in a separate table. 

 
Response: 
 
 Please see attached. 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Employee Title Wages Insurances Total
38,278.63 12,368.78 50,647.41
39,185.65 9,295.92 48,481.57
23,734.27 232.12 23,966.39

788.28 0.00 788.28
43,132.80 9,295.40 52,428.20

145,119.63 31,192.22 176,311.85

Wages Insurances Total
37,600.57 15,387.18 52,987.75
38,760.37 11,526.18 50,286.55
23,229.46 254.72 23,484.18
2,532.91 0.00 2,532.91

45,604.57 11,525.52 57,130.09
147,727.88 38,693.60 186,421.48

Wages Insurances Total
39,660.57 16,636.30 56,296.87
46,091.64 12,448.78 58,540.42

909.50 0.00 909.50
72.25 0.00 72.25

2,207.78 0.00 2,207.78
27,751.75 6,695.95 34,447.70
33,464.57 12,448.78 45,913.35

150,158.06 48,229.81 198,387.87

Wages Insurances Total
39,577.82 13,231.14 52,808.96
44,887.36 12,951.33 57,838.69
6,636.38 0.00 6,636.38

16,584.07 0.00 16,584.07
12,996.00 0.00 12,996.00
26,115.01 13,323.04 39,438.05
48,218.57 12,944.70 61,163.27

Total 195,015.21 52,450.21 247,465.42

2020

2017

2018

2019
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Item 24 
Page 1 of 3  

Witness: Adam Forsberg     
 

Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
24. Provide a listing of all health care plan categories available to Citipower’s employees, 

i.e., single, married no dependents, single parent with dependents, family, etc. For each 
employee listed in Citipower’s response to Item 23, identify the type of health insurance 
coverage that they are provided. 

 
 a. Healthcare benefit cost for each employee. 
  (1) Amount paid by Citipower. 
  (2)  Amount paid by each employee. 
 b. Dental benefits cost for each employee. 
  (1) Amount paid by Citipower. 
  (2)  Amount paid by each employee. 
 c. Vision benefits coast for each employee. 
  (1) Amount paid by Citipower. 
  (2)  Amount paid by each employee. 
 d. Life insurance cost for each employee. 
  (1) Amount paid by Citipower. 
  (2) Amount paid by each employee. 
 e. Accidental death and disability benefits for each employee. 
  (1) Amount paid by Citipower. 
  (2)  Amount paid by each employee. 
 f. Defined Contribution – 401(k) or similar plan cost for each employee.  Provide 

 the amount paid by Citipower. 
 g. Defined Benefit Retirement cost for each employee. 
  (1) Amount paid by Citipower. 
  (2)  Amount paid by each employee. 
 h. Cost of any other benefit available to an employee (specify). 
  (1) Amount paid by Citipower. 
  (2)  Amount paid by each employee. 
 
Response: 
 
 Please see attached for items a through d.  Citipower does not offer items e through h. 
 
 
 
 

 
 



EMPLOYEE DENTAL HEALTH DEPENDENTS VISION EMPLOYEE EMPLOYER
528.12 12,405.72 0.00 94.68 0.00 13,028.52
528.12 12,188.28 0.00 94.68 0.00 12,811.08
528.12 12,405.72 0.00 94.68 0.00 13,028.52
528.12 12,182.40 0.00 94.68 0.00 12,805.20

51,673.32

EMPLOYEE DENTAL HEALTH DEPENDENTS VISION EMPLOYEE EMPLOYER
528.12 15,823.08 0.00 94.68 0.00 16,445.88
528.12 11,694.48 0.00 94.68 0.00 12,317.28

6,421.39 0.00 0.00 0.00 6,421.39
528.12 11,694.48 0.00 94.68 0.00 12,317.28

47,501.83

EMPLOYEE DENTAL HEALTH DEPENDENTS VISION EMPLOYEE EMPLOYER
528.12 14,584.68 0.00 94.68 0.00 15,207.48
528.12 10,779.12 0.00 94.68 0.00 11,401.92

0.00 0.00 0.00 0.00 0.00
528.12 10,779.12 0.00 94.68 0.00 11,401.92

38,011.32

EMPLOYEE DENTAL HEALTH DEPENDENTS VISION EMPLOYEE EMPLOYER
528.12 11,575.92 0.00 94.68 0.00 12,198.72
528.12 8,555.52 0.00 94.68 0.00 9,178.32

0.00 0.00 0.00 0.00 0.00
528.12 8,555.52 0.00 94.68 0.00 9,178.32

30,555.36

2019

2018

2017

BCBS INSURANCE SUMMARIES
YEARS 2017-2020

Annual Premium Costs Payer

2020
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GRANGE LIFE INSURANCE COMPANY SUMMARY 2020

TOTALS

JANUARY 16.71 11.5 11.5 23.41 63.12

FEBRUARY 16.71 11.5 11.5 23.41 63.12

MARCH 16.71 11.5 11.5 23.41 63.12

APRIL 16.71 11.5 11.5 23.41 63.12

MAY 16.71 11.5 11.5 25.11 64.82

JUNE 16.71 11.5 11.5 25.11 64.82

JULY 16.71 11.5 11.5 25.11 64.82

AUGUST 16.71 11.5 11.5 25.11 64.82

SEPTEMBER 16.71 11.5 11.5 25.11 64.82

OCTOBER 16.71 11.5 12.25 25.11 65.57

NOVEMBER 17.76 12.25 12.25 25.11 67.37

DECEMBER 17.76 12.25 12.25 25.11 67.37

TOTAL 776.89

GRANGE LIFE INSUIRANCE COMPANY SUMMARY 2019

TOTALS

JANUARY 15.7 10.85 10.85 21.82 59.22

FEBRUARY 15.7 10.85 10.85 21.82 59.22

MARCH 15.7 10.85 10.85 21.82 59.22

APRIL 15.7 10.85 10.85 21.82 59.22

MAY 15.7 10.85 10.85 23.41 60.81

JUNE 15.7 10.85 10.85 23.41 60.81

JULY 15.7 10.85 10.85 23.41 60.81

AUGUST 15.7 10.85 10.85 23.41 60.81

SEPTEMBER 15.7 10.85 10.85 23.41 60.81

OCTOBER 15.7 10.85 10.85 23.41 60.81

NOVEMBER 16.71 11.5 11.5 23.41 63.12

DECEMBER 16.71 11.5 11.5 23.41 63.12

TOTALS 727.98

GRANGE LIFE INSURANCE COMPANY SUMMARY 2018

TOTALS

14.83 10.19 10.19 20.04 55.25
JANUARY

14.83 10.19 10.19 20.04 55.25
FEBRUARY

14.83 10.19 10.19 20.04 55.25
MARCH

14.83 10.19 10.19 20.04 55.25
APRIL

14.83 10.19 10.19 21.82 57.03
MAY

14.83 10.19 10.19 21.82 57.03
JUNE

14.83 10.19 10.19 21.82 57.03
JULY

14.83 10.19 10.19 21.82 57.03
AUGUST

14.83 10.19 10.19 21.82 57.03
SEPTEMBER

14.83 10.19 10.85 21.82 57.03
OCTOBER

15.7 10.85 10.85 21.82 59.22
NOVEMBER

15.7 10.85 10.85 21.82 59.22
DECEMBER

681.62
TOTALS

GRANGE LIFE INSURANCE COMPANY SUMMARY 2017

TOTALS

14.04 9.67 9.67 17.95 51.33
JANUARY

14.04 9.67 9.67 17.95 51.33
FEBRUARY

14.04 9.67 9.67 17.95 51.33
MARCH

14.04 9.67 9.67 17.95 51.33
APRIL

14.04 9.67 9.67 20.04 53.42
MAY

14.04 9.67 9.67 20.04 53.42
JUNE

14.04 9.67 9.67 20.04 53.42
JULY

14.04 9.67 9.67 20.04 53.42
AUGUST

14.04 9.67 9.67 20.04 53.42
SEPTEMBER

14.04 9.67 10.19 20.04 53.94
OCTOBER

14.83 10.19 10.19 20.04 55.25
NOVEMBER

14.83 10.19 10.19 20.04 55.25
DECEMBER

636.86
TOTALS
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Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
25. Provide the minutes from the board of director meetings for the calendar years 2018, 

2019, and 2020. 
 
Response: 
 
 Citipower does not have any minutes from the board of director meetings for the years 2018, 
 2019 or 2020.  Attached are the only documents for those years. 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Citipower, LLC 

Consent of Board to Act Without Meeting 

Whereas, CitiEnergy, LLC, being the sole Member of Citipower, LLC, having consented to action without 

meeting for purposes of electing two Directors pursuant to Section 5.2 of the Operating Agreement of 

Citipower, LLC; 

It is hereby Resolved, that Daniel R. Forsberg and Adam Forsberg are elected as Directors of 

Citipower, LLC effective January 1, 2018. 

It is herby further Resolved, that Daniel R. Forsberg and Adam Forsberg shall serve as Directors until 

the next annual meeting of Members, unless they resign or are otherwise replaced pursuant to the 

provisions of the Operating Agreement. 

TD��� 
'--

Daniel R. Forsberg 

CitiEnergy Managing Member and Manager of 

Citipower, LLC 
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Citipower, LLC 

Consent of Board to Act Without Meeting 

Whereas, CitiEnergy, LLC, being the sole Member of Citipower, LLC, having consented to action without 

meeting for purposes of electing two Directors pursuant to Section 5.2 of the Operating Agreement of 

Citipower, LLC; 

It is hereby Resolved, that Daniel R. Forsberg and Adam Forsberg are elected as Directors of 

Citipower, LLC effective January 1, 2019. 

It is herby further Resolved, that Daniel R. Forsberg and Adam Forsberg shall serve as Directors until 

the next annual meeting of Members, unless they resign or are otherwise replaced pursuant to the 

provisions of the Operating Agreement. 

Daniel R. Forsberg 

CitiEnergy Managing Member and Manager of 

Citipower, LLC 
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Citipower, LLC 

Consent of Board to Act Without Meeting 

Whereas, CitiEnergy, LLC, being the sole Member of Citipower, LLC, having consented to action without 

meeting for purposes of electing two Directors pursuant to Section 5.2 of the Operating Agreement of 

Citipower, LLC; 

It is hereby Resolved, that Daniel R. Forsberg and Adam Forsberg are elected as Directors of 

Citipower, LLC effective January 1, 2020. 

It is herby further Resolved, that Daniel R. Forsberg and Adam Forsberg shall serve as Directors until 

the next annual meeting of Members, unless they resign or are otherwise replaced pursuant to the 

provisions of the Operating Agreement. 

Daniel R. Forsberg 

CitiEnergy Managing Member and Manager of 

Citipower, LLC 
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Citipower, LLC 

Consent of Board to Enter Into a Purchase and Sale Agreement - Herbert White 

Pipeline 

Whereas, Herbert White Gas Company has a 69 mile pipeline (Herbert White Pipeline) in McCreary and 

Whitley Counties, Kentucky; 

Whereas, the Herbert White Pipeline connects Citipower to Delta Natural Gas, the pipeline would be of 

great importance to Citipower to ensure access to adequate gas volumes at market rates; 

Whereas, Herbert White Gas Company has agreed to a price of $1,500,000 for its pipeline system; 

It is hereby Resolved, that the Board consents to enter into a Purchase and Sale Agreement with 

Herbert White Gas Company for the transaction. 

Executed as of this 24th day of February, 2020. 

Daniel R. Forsberg 

CitiEnergy Managing Member and Manager of 

Citi2Ly 

Adam Forsberg 

Citipower Director 
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Citipower, LLC 
Case No. 2020-00342 

Commission Staff’s First Request for Information issued December 17, 2020 
 
26. Refer to the Annual Report of Ciitpower, LLC. To the Public Service Commission for 

the Calendar Year Ended December 31, 2019 (2019 Annual Report), page 29. 
 
 a. In calendar year 2019, Citipower reports meter reading labor of $110,638.  

Describe the manner in which Citipower performs meter reading, including the number 
of meter readers and whether they are Citipower employees or outside contractors.  If 
they are Citipower employees, provide their annual or hourly compensation rates, or both, 
and identify and describe the job duties they perform other than meter reading. 

 
 b. In calendar year 2019, Citipower reports customer records and collection 

expenses of $42,766.  Describe in detail the manner in which Citipower performs the 
customer billing and collections and how it maintains the customer records.  Explain 
whether customer billing and collections is performed by Citipower employees, by 
outside contractors, or by CitiEnergy employees with costs allocated to Citipower. 

 
 c. In calendar year 2019, Ciitipower reports administrative and general salaries of 

$147,513.  Provide an itemized schedule listing each item that is recorded in this expense 
account, and include a detailed description for each item listed. 

 
Response: 
 
 a. Meter reading is conducted by Citipower employees.  The hourly rates for each of these 
  employees was provided in Responses 21 and 22 above.  Each month the Office Manager 
  will print the meter sheets.  Citipower uses three employees each month to read customer 
  meters.  These three employees will pick up the meter sheets from the office and over a 
  two-day period (on average) the customer meters will be read.  The Office Manager and 
  one of the meter readers will then key the readings into the system which usually takes 
  one business day.  If any of the readings appear to be out of the ordinary, one of the meter 
  readers will go back out and re-read any of the meters that were flagged.  The re-reading 
  of the meters usually averages around two hours each month.  The wages from each of 
  the three meter readers is included in the $110,638 figure. 
   
 
 b. Please see attached. 
 
 c.   Please see attached. 

 



REGINA ALLEN 

OFFICE MANAGER 

PREPARING CUSTOMER BILLING: 

PRINT METER READING DATA SHEETS AND GIVE TO FIELD TECHS.  WHEN THEY GET THROUGH READING 
METERS THEY RETURN THE SHEETS TO ME AND I KEY THE DATA IN FOR EACH CUSTOMER.  AFTER 
KEYING IN DATA, I PRINT REPORTS AND CHECK ALL NUMBERS TO ASSURE ACCURACY.  IF THERE ARE ANY 
ACCOUNTS THAT ARE IN QUESTION I HAVE THE TECHS GO TO THAT SERVICE AND CHECK THE METER 
READING.  AFTER I HAVE CHECKED ALL REPORTS FOR ACCURACY I PRINT A CUSTOMER BILLING REPORT 
THAT I CHECK THE AMOUNT BILLED TO EACH CUSTOMER.  THEN I PRINT AN AGED CUSTOMER 
REPORT…ONE TO SEND GREENSBORO AND ONE FOR ME.  NOW THAT ALL NUMBERS HAVE BEEN 
CHECKED AND RECHECKED I AM ABLE TO PROCESS THE BILLING.  I HAVE TO GO INTO THE BILILNG 
PROGRAM AND CHANGE DATES TO COINCIDE WITH MONTHLY READING DATES.  WHEN CUSTOMER 
BILLING RATE CHANGES I THEN HAVE TO CHANGE THE RATES IN THE SYSTEM AND CALCULATE THEM TO 
MAKE SURE IT IS CORRECT.  NOW I AM READY TO PRINT CUSTOMER BILLING.  AFTER PRINTING THE 
BILLS I PREPARE THEM FOR MAILING, TYPE A CHECK FOR POSTAGE AND TAKE TO POST OFFICE.  I THEN 
PRINT BILLING REPORTS TO SEND TO GREENSBORO.  NOW I CLOSE OUT THE BILLING MONTH AND FILE 
REPORTS.  CUSTOMER RECORDS ARE FILED IN FOLDERS BY CUSTOMER NAME. I ALSO PREPARE AN END 
OF MONTH OPERATION REPORT THAT IS SENT TO GREENSBORO. 

TYPES OF REPORTS SENT TO GREENSBORO: 

CUSTOMER BILLING 
AGED CUSTOMER REPORT 
BILLING SUMMARY 
USAGE SUMMARY 
END OF MONTH OPERATION REPORT 
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COLLECTIONS: 

I RECEIVE PAYMENTS THROUGH MAIL BY CHECKS OR MONEY ORDERS.  I ALSO 
RECEIVEPAYMENTS THAT HAVE BEEN MADE THROUGH UNITED CUMBERLAND BANK.  THE 
BANK COLLECTS MONIES DUE FOR PAYMENT, SENDS CITIPOWER THE RECEIPT THE NEXT 
MORNING, THEN PAYMENT IS IPOSTED TO CUSTOMERS ACCOUNTS AND RECEIPT IS KEPT AT 
CITIPOWER.  I ALSO RECEIVE PAYMENTS AT THE OFFICE BY CASH OR CHECK ONLY.    

FOR ALL ACCOUNTS PAST DUE THE BILLING SYSTEM GENERATES LATE CHARGES TO SUCH 
ACCOUNTS.  NOTICES ARE THEN PRINTED AND MAILED TO EACH CUSTOMERS.  AFTER SAID DUE 
DATE HAS PASSED WITH NO PAYMENT, LETTERS OF INTENT TO DISCONNECT ARE MAILED.  
CUSTOMERS WILL HAVE A SPECIFIED AMOUNT OF DAYS TO MAKE ARRANGEMENTS TO SATISFY 
ACCOUNT.  CUSTOMERS CAN COME TO OUR OFFICE AND MAKE ARRANGEMENTS TO WORK 
OUT A PAYMENT THAT IS CONVENIENT FOR THEM.  IF PAYMENT IS NOT MADE, A SERVICE TECH 
WILL BE SENT TO DISCONNECT SERVICE 
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 1:02 PM
 01/04/21
 Accrual Basis

 Citipower, L. L. C.
 Transaction Detail By Account

 January through December 2019

Type Date Num Name Memo Clr Split Amount Balance
401 · Operation Expense

92X · Admin. and General Expenses
920 · Admin & General Salaries (920)

920.2 · Mgt. Consulting Expense
Bill 01/02/2019 20181215C Paddock Oil & Gas, Inc. 2018 MGMT 12/1/18 - 12/15/18 232 · Accounts Payable 2,500.00 2,500.00
Bill 01/02/2019 20181231C Paddock Oil & Gas, Inc. 2018 MGMT 12/16/18 - 12/31/18 232 · Accounts Payable 2,500.00 5,000.00
Bill 01/30/2019 2019115C Paddock Oil & Gas, Inc. 2019 MGMT 1/1/19 - 1/15/19 232 · Accounts Payable 3,031.10 8,031.10
Bill 02/03/2019 2019131C Paddock Oil & Gas, Inc. 2019 MGMT 1/16/19 - 1/31/19 232 · Accounts Payable 3,023.10 11,054.20
Bill 02/25/2019 2019215C Paddock Oil & Gas, Inc. 2019 MGMT 2/1/19 - 2/15/19 232 · Accounts Payable 2,635.95 13,690.15
Bill 03/05/2019 2019228C Paddock Oil & Gas, Inc. 2019 MGMT 2/16/19 - 2/28/19 232 · Accounts Payable 3,062.00 16,752.15
Bill 03/29/2019 2019315C Paddock Oil & Gas, Inc. 2019 MGMT 3/1/19 - 3/15/19 232 · Accounts Payable 3,022.75 19,774.90
Bill 04/02/2019 2019331C Paddock Oil & Gas, Inc. 2019 MGMT 3/16/19 - 3/31/19 232 · Accounts Payable 3,024.35 22,799.25
Bill 04/25/2019 2019415C Paddock Oil & Gas, Inc. 2019 MGMT 4/1/19 - 4/15/19 232 · Accounts Payable 3,019.35 25,818.60
Bill 05/06/2019 2019430C Paddock Oil & Gas, Inc. 2019 MGMT 4/1619 - 4/30/19 232 · Accounts Payable 3,034.05 28,852.65
Bill 05/25/2019 2019515C Paddock Oil & Gas, Inc. 2019 MGMT 5/1/19 - 5/15/19 232 · Accounts Payable 3,033.65 31,886.30
Bill 06/02/2019 2019531C Paddock Oil & Gas, Inc. 2019 MGMT 5/16/19 - 5/31/19 232 · Accounts Payable 3,171.70 35,058.00
Bill 06/23/2019 2019615C Paddock Oil & Gas, Inc. 2019 MGMT 6/1/19 - 6/15/19 232 · Accounts Payable 3,046.70 38,104.70
Bill 06/30/2019 2019630C Paddock Oil & Gas, Inc. 2019 MGMT 6/16/19 - 6/30/19 232 · Accounts Payable 3,023.85 41,128.55
Bill 07/30/2019 2019715C Paddock Oil & Gas, Inc. 2019 MGMT 7/1/19 - 7/15/19 232 · Accounts Payable 3,074.35 44,202.90
Bill 07/31/2019 2019731C Paddock Oil & Gas, Inc. 2019 MGMT 7/16/19 - 7/31/19 232 · Accounts Payable 3,183.80 47,386.70
Bill 08/15/2019 2019815C Paddock Oil & Gas, Inc. 2019 MGMT 8/1/19 - 8/15/19 232 · Accounts Payable 3,124.00 50,510.70
Bill 09/02/2019 2019831C Paddock Oil & Gas, Inc. 2019 MGMT 8/16/19 - 8/31/19 232 · Accounts Payable 3,233.85 53,744.55
Bill 09/15/2019 2019915C Paddock Oil & Gas, Inc. 2019 MGMT 9/1/19 - 9/15/19 232 · Accounts Payable 3,099.00 56,843.55
Bill 10/01/2019 2019930C Paddock Oil & Gas, Inc. 2019 MGMT 9/16/19 - 9/30/19 232 · Accounts Payable 3,024.00 59,867.55
Bill 10/20/2019 20191015C Paddock Oil & Gas, Inc. 2019 MGMT 10/1/19 - 10/15/19 232 · Accounts Payable 3,134.20 63,001.75
Bill 10/31/2019 20191031C Paddock Oil & Gas, Inc. 2019 MGMT 10/1619 - 10/31/19 232 · Accounts Payable 3,325.55 66,327.30
Bill 11/19/2019 20191115C Paddock Oil & Gas, Inc. 2019 MGMT 11/1/19 - 11/15/19 232 · Accounts Payable 3,136.35 69,463.65
Bill 12/03/2019 20191130C Paddock Oil & Gas, Inc. 2019 MGMT 11/16/19 - 11/30/19 232 · Accounts Payable 3,024.40 72,488.05
Bill 12/16/2019 20191215C Paddock Oil & Gas, Inc. 2019 MGMT 12/1/19 - 12/15/19 232 · Accounts Payable 3,024.90 75,512.95

Total 920.2 · Mgt. Consulting Expense 75,512.95 75,512.95
Total 920 · Admin & General Salaries (920) 75,512.95 75,512.95

Total 92X · Admin. and General Expenses 75,512.95 75,512.95
Total 401 · Operation Expense 75,512.95 75,512.95

TOTAL 75,512.95 75,512.95
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 1:04 PM
 01/04/21
 Accrual Basis

 Citipower, L. L. C.
 Transaction Detail By Account

 January through December 2019

Type Date Num Name Memo Clr Split Amount Balance
401 · Operation Expense

92X · Admin. and General Expenses
920 · Admin & General Salaries (920)

920.4 · Management fees
General Journal 02/21/2019 JE486 MANAGEMENT FEES -SPLIT- 18,000.00 18,000.00
Check 04/11/2019 1758 CitiEnergy, LLC MANAGEMENT FEE 131.7 Capital Bank Operating 6,000.00 24,000.00
Check 07/22/2019 1809 CitiEnergy, LLC MANAGEMENT FEE 131.7 Capital Bank Operating 0.00 24,000.00
Check 08/15/2019 1820 CitiEnergy, LLC MANAGEMENT FEE 131.7 Capital Bank Operating 0.00 24,000.00
General Journal 09/30/2019 JE543 MGT FEE ACCRUAL 232 · Accounts Payable 30,000.00 54,000.00
Check 10/07/2019 1847 CitiEnergy, LLC MANAGEMENT FEE 131.7 Capital Bank Operating 0.00 54,000.00
General Journal 12/31/2019 JE571 YE19 MANAGEMENT FEES 232 · Accounts Payable 18,000.00 72,000.00

Total 920.4 · Management fees 72,000.00 72,000.00
Total 920 · Admin & General Salaries (920) 72,000.00 72,000.00

Total 92X · Admin. and General Expenses 72,000.00 72,000.00
Total 401 · Operation Expense 72,000.00 72,000.00

TOTAL 72,000.00 72,000.00
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