COMMONWEALTH OF KENTUCKY

BEFORE THE PUBLIC SERVICE COMMISSION

IN THE MATTER OF:

ELECTRONIC APPLICATION OF CITIPOWER, LLC )
FOR (1) AN ADJUSTMENT OF RATES PURSUANT TO ) CASE NO.

807 KAR 5:076 ) 2020-00342

CITIPOWER, LLC’S RESPONSE TO COMMISSION STAFF’S FIRST REQUEST
FOR INFORMATION ISSUED DECEMBER 17, 2020

Filed: January 11, 2020



COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION

IN THE MATTER OF:

THE APPLICATION OF CITIPOWER, LLC )
FOR A RATE ADJUSTMENT FOR SMALL ) CASE NO.
UTILITIES PURSUANT TO 807 KAR 5:076 ) 2020-00342

VERIFICATION OF ADAM FORSBERG

STATE OF NORTH CAROLINA )
)
COUNTY OF GUILFORD )

Adam Forsberg, Chief Financial Officer for CitiEnergy, LLC, being duly sworn, states that

he has prepared certain of the following responses of Citipower, LLC, to the data requests issued

by the Commission on December 17, 2020 in the above-referenced case and that the matters and

things set forth in his responses are true and accurate to the best of his knowledge, information and

belief, formed after reasonable inquiry.

Adam Forsberg

Subscribed and sworn to before me on this é day of January, 2021.

“\\umu,,, MM m

S M Az, ;", / NOTARY PUBLIC, Notary #

Commission expiration: /£2 /23 /2023



COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION

IN THE MATTER OF:
THE APPLICATION OF CITIPOWER, LLC )

FOR A RATE ADJUSTMENT FOR SMALL ) CASE NO.
UTILITIES PURSUANT TO 807 KAR 5:076 ) 2020-00342

VERIFICATION OF REGINA ALLEN

STATE OF KENTUCKY )
)
COUNTY OF McCREARY )

Regina Allen, Office Manager for Citipower, LLC, being duly sworn, states that she has

prepared certain of the following responses of Citipower, LLC, to the data requests issued by the

Commission on December 17, 2020, in the above-referenced case and that the matters and things

set forth in her responses are true and accurate to the best of her knowledge, information and belief,

formed after reasonable inquiry.

Regina/Alken

. ayy 204
Subscribed and sworn to before me on this 5% day ofm%%ﬁf’

W IQM
NOTARY PUBLIC, Nogfry #583 5478
Commission expiration%usj

TTET ST



COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION

IN THE MATTER OF:
THE APPLICATION OF CITIPOWER, LLC )

FOR A RATE ADJUSTMENT FOR SMALL ) CASE NO.
UTILITIES PURSUANT TO 807 KAR 5:076 ) 2020-00342

VERIFICATION OF VERNON SMITH

STATE OF KENTUCKY )
)
COUNTY OF JESSAMINE )
Vernon Smith, Operations Manager for Citipower, LLC, being duly sworn, states that he
has prepared certain of the following responses of Citipower, LLC, to the data requests issued by

the Commission on December 17, 2020 in the above-referenced case and that the matters and

things set forth in his responses are true and accurate to the best of his knowledge, information and

Sbo Mot

Vernon Smith

uaxe), 204l
Subscribed and sworn to before me on this _S§ %" day 0?%&‘,—29%9.—

éOTARY PUBLIC, %tary #5955 475

belief, formed after reasonable inquiry.

Commission expiration:



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..



Item 3
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.



ltem 7

Page 2 of 4
KENTUCKY PUBL'C SERVICE COMM'SSION Witnesses: Vernon Smith and Reg?naAIIen
GAS UTILITY
NON-PAYMENT DISCONNECTION/RECONNECTION REPORT
JULY D0]Nn THROUGH JUNE Q0| ¥
COMPANY:  (Ciipmer |1
Month July August October | November | December | January March April May June
Number
Terminated /S

Highest $ Amt.
Terminated

Lowest $ Amt.
Terminated

Median $ Amt.
Terminated

Average $ Amt.
Terminated

Number
Reinstated

For information regarding this report contact:

Name “Renyan, Mien
Phone [, ff - 3724-¥Y323

807 KAR 5:006, Section 3 (3) Form Revised 9/00
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KENTUCKY PUBLIC SERVICE COMMISSION

NON-PAYMENT DISCONNECTION/RECONNECTION REPORT

O Electric m/ Gas B
THROUGH
JuLy 2019 JUNE 2020
Utility Name clﬂm ver L.
Utility 1D
Month October

Number Terminated

Highest $ Amt.
Terminated

Lowest $ Amt.
Terminated

Median $ Amt.
Terminated

Average $ Amt.
Terminated

Number Reinstated

For information regarding this report contact:
Name &széﬂm

Phone

807 KAR 5:006, Section 4 (5)

ver xlsx1

Water

November

ltem 7
Page 4 of 4

Witnesses: Vernon Smith and Regina Allen

Form Revised 6/20



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.



ltem 8
Page 2 of 3
Witnesses: Vernon Smith and Regina Allen

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.
Cost of labor & Truck to turn a meter on.

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
Cost of labor and truck to reconnect.

1 hr. @ $15.00 per hr.
TERMINATION OR FIELD COLLECTION CHARGE — $25.00

Shrs. @ per hr.
1.5 hrs. per hr.

1 hr. @ $15.00 per hr.

Regina Allen issues a work order
Field tech to go to field to lock meter
Field truck

Cost of labor and truck

SPECIAL METER READING CHARGE - $18.00

Shrs. @ per hr.
1.00 hr. @ per hr.
1.00 hr. @ $15.00 per hr.

Regina Allen issues a work order
Field tech does a new meter reading
Field truck

Cost of labor and truck

METER RESETTING CHARGE- $25.00

Regina Allen issues a work order Shrs. @ per hr.
Field tech go to site to reset meter 1.5 hrs. @ per hr.
Field truck 1hr. @ $15.00 per hr.

Cost of labor and truck

METER TEST CHARGE- $25.00

Regina Allen issues a work order
Field tech goes to site & tests meter
Field truck

Cost of labor and truck

.5 hrs. per hour
1.5 hrs. @ per hour

1hr. @ $15.00 per hour

$15.00
$41.75

$15.00
$41.75

$15.00
$41.75

$15.00
$35.50
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=
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o
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N
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ltem 8
Page 3 of 3
Witnesses: Vernon Smith and Regina Allen

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.



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.



Item 9

Page 2 of 2
Witness: Adam Forsberg

ORGANIZATIONAL STRUCTURE OF FOREXCO, INC. AND
CITIENERGY, LLC

Common Ownership via
Dan Forsberg

N , ) Drilling and
CitiEnergy’s Ownership % Various 100% 100% .
Field
Natural Gas Citigas — Citipower — Operations
Wells & natural regulated
Leaseholds gas natural gas
in KY pipelines utility

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



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

CitiEnergy, LLC

Citipower, L. L. C.

Vendor QuickReport
January 2017 through December 2019

Iltem 10
Page 2 of 7

Witness: Adam Forsberg

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

Page 1 of 1
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Page 3 of 7
Witness: Adam Forsberg
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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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Page 7 of 7
Witness: Adam Fg{gperg

s -$119.12
$0.00
otal Payiments and Credits -$119.12

[ Detail “Indicates posting date

Payments Amount
07/31/18* PAYMENT RECEIVED - THANK YOU
Summary
Tetal New Charges
[ Detail
T3] DAMIELRFORSBERG
{s—d Card Ending 7-26000
08/16/18 INTUIT *QUICKBOOKS 800-446-8848 CA
T1-133A98-1EF 92129
Amount
08/23/18 Late Payment Fee $38.00
Total Fees for this Pericd $38.00
2018 Fees and interest Totals Year-to-Date
Amount
Total Feesin 2018 S $15900
Total Interestin 2018 $0.00

T ¢® 273.0\-

1 ‘\'LO.%?'-
3



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.



em Code

91-31
91-7
91-1
91-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

Item 11
. Pag®age 2 of 72
Invoice Witness: Adam Forsberg

Custo er Number:
Invoi e Number: 1700430-IN
Invoice Date: 2/9/2017
Terms: Net 30 Days

Customer P.O.:

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

UM Quantity Price Amount
80.00 4.13 330.40
5.00 2.47 12.35
1.00 36.75 36.75
1.00 10.14 10.14
35 %2

Tlc ce =By T

Net Invaice:
Freight:

Sales Tax:

Total Amount Due:

389.64
0.00

0.00
389.64



To:

Item Code

291-31
291-7
291-i
291-UPS

R. L. LAUGHLIN & COMPANY, INC.

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

Forexco, inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description

CHART INTEGRATION
FEBRUARY, 2017
31-Day Meters

7-Day Meters

internet Access

UPS CHARGE

Iltem 11
InVOice Witness: Adm?;sﬁeg
Customer Number:
Invoice Number: 1700831-IN
Invoice Date: 2/28/2017
Terms: Net 30 Days

Customer P.O.:

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

UM Quantity Price Amount
80.00 413 330.40
3.00 2.47 7.41
1.00 36.75 36.75
1.00 10.68 10.68
Net invoice: 385.24
Freight: 0.00
Sales Tax: 0.00

Total Amount Due:

385.24



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

.Item 11
Invoice Witness: Am;sﬁeﬁ
Customer Number:
Invoice Number: 1701294-IN
Invoice Date: 3/29/2017
Terms: Net 30 Days

Customer P.O.:

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

JANUARY, FEBRUARY, MARCH 2017

MONITORING
FEDERAL PRISON
MONITORING

umM Quantity, . Price —.—_Amount
3.00 120.00
3.00 120.00 360.0
Net Invoice: 720.00
Freight: 0.00
Sales Tax: 000
Total Amount Due: 720.00



Iltem Code

291-31
291-7
291-
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
MARCH, 2017

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Iltem 11

. Rag 5of 72 1
InV0|Ce Witness: Adam Fors%er{)) ‘ q%/l

Customer Number:
Invoice Number: 1702209-IN
Invoice Date: 4/10/2017
Terms: Net 30 Days

Customer P.O.:

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

UM Quantity Price
80.00 413
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



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

(304) 776-7740

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description

CHART INTEGRATION
APRIL, 2017

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice

Page:

Item 11
Page 6 of 72

Witness: Adam Forsberg

Customer Number:

Invoice Number: 1702579-IN

Invoice Date: 5/8/2017

Terms: Net 30 Days

Customer P.O.:

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

UM Quantity Price
80.00 413
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
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Page 7 of 72
— PREMIUM FINANCE AGREEMENT Witness: Adam§ergReCarolina
MIUM %SlGNMEN‘r P.O. Box 8800 - 3522 Thomasville Rd.
’ Tallahassee, FL 32314
R P ORATI ON e # E1405 ’
g Quot 88 Phone 850-907-5610
_JPERSONAL XICOMMERCIAL DNEW KIAGENCY RENEWAL [CJADD'L PREMIUM
HIS AGREEMENT, made effective the 15 day of May 2017 . between
FOREXCO INC

(Name ot Borrower/Insured exactly as it appears m financed policies)
ADDRESS 2309 W CONE BLVD STE 200 -
CITY GREENSBORO STATE NC  ZIP 27408 PHONE# (336) 375-0800

hereinafter called the Borrower, and Premium Assignment Corporation , a Florida Corporation hereinafier 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 & AMOUNT CHARGE PAYMENTS INTEREST
PREMIUMS PAYMENT OWED ON SERVICE FEE FINANCED (Amount credit (Amount paid if RATE
PREMIUMS  (if applicable) costs over term all payments
I/ c C of loan) made as
_ scheduled)
N\
6,972.00 1,289.82 5,682.18 0.00 5,682.18 221.62 5,903.80 8.42
SELECT BILLI& €2 3ON: []Payment Book [XIMonthly Invoice Amount of Monthly Number of Date First Payment
Direct Debit Payment Payments is Due

YOUR PAYMENT SCHEDULE WILL BE: .
Each monthly payment due on same day of each succeeding month until

paid ih full. 590.38 10 6/15/2017
FOR VALUE RECEIVED, BORROWER 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 of this Agreement.

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

2. LIMITED POWER OF ATTORNEY: BORROWER IRREVOCABLY APPOINTS LENDER AS ATTORNEY-IN-FACT TO CANCEL THE
SCHEDULED POLICIES OF INSURANCE AFTER BORROWER DEFAULTS 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 THE SECOND PAGE OF THIS
AGREEMENT AND ACKNOWLEDGES RECEIPT OF COPIES OF PAGES 1, 2 AND 3 OF THIS AGREEMENT.

SIGNATURE OF ALL INSURED[S| NAMED IN POLICIES OR AUTHORIZED AGENT OF INSURED]S], AS PERMITTED BY LAW:

3
slzeln X (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

Borrower. (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 refiinds or credits on such policies, shall be promptly paid to Lender. (C) To the best of the undersigned's knowledge and belief,
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 ALLIANTINS SERVICES INC

Address 6100 WESTERN PLACE STE 100
FT WORTH, TX 76107. Date PRODUCER'S SIGNATURE

Page 1 of 3



Item 11
Page 8 of 72
Witness: Adam Forsberg

PREMIUM ASSIGNMENT

C O R P OR A T I O N

Post Office Box 8000 | Tallahassee | Florida | 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

ill b dited h t busi day.
LOAN BALANCE: Asof 5312017  $5.903.80 wHll be crediied on the next business day
PAYMENT NUMBER: 10of10 Overnight payments can be mailed to:
Premium Assignment Corporation
LOAN NUMBER: Attn: Accounting Department
3522 Thomasville Rd, Suite 400
AMOUNT PAID: 3 Tallahassee, Florida 32309
CHECK NUMBER:
DATE MAILED:

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

o 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 6/20/2017
Keep This Portion For Your Records

r Return the BOTTOM portion with your payment in the enclosed envelope. _l

—

PREMIUM  ASSIGNMENT

C OR P ORATI ON
Post Office Box 8000 | Tallahassee | Florida | 32314-8000

AGENCY NAME: ALLIANT INS SERVICES

Invoice Date Loan No. Date Due Sgg;g;g&d Late PayIment Amount Enclosed
5/31/2017 6/15/2017 $590.38 $619.90
FOREXCO INC Premium Assignment Corporation
2309 W CONE BLVD STE 200 PO Box 8000
GREENSBORO NC 27408 Tallahassee, FL  32314-8000

000002000172298801.0000005903870000006199000



To:

item Code

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

R. L. LAUGHLIN & COMPANY, INC.

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

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description

CHART INTEGRATION
MAY, 2017

31-Day Meters

7-Day Meters

Intemet Access

UPS CHARGE

Witness: Adam Forsberg

It«-}m‘b"Ltj £l

P

Cusiomer Number:

Invoice Number: 1702997-IN

Invoice Date: 6/12/2017

R E C El v E 0 Terms: Net 30 Days

Customer P.O.:

1] P
Tl 14 29

1

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

Um Quantity

80.00
4.00
1.00
1.00

Price

4.13
2.47
36.75
10.71

qos + 21377 7 B>

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
Page 10 of 72
Witness: Adam Forsberg

REMIUM ASSIGNMENT

C OR P ORAT I ON

~
Post Office Box 8000 | Tallahassee | Florida | 32314-8000
1.850.907.5610, Ext. 1 1 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.
LOAN BALANCE: Asof 6/26/2017 $5,313.42
PAYMENT NUMBER: 20f10 Ovemight payments can be mailed to:
Premium Assignment Corporation
LOAN NUMBER: Attn: Accounting Department
3522 Thomasville Rd, Suite 400
AMOUNT PAID: s Tallahassee, Florida 32309
CHECK NUMBER:
DATE MAILED:

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

o 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, FI. 32314-8000

Late payment amount due if received after 7/20/2017
Keep This Portion For Your Records

r Return the BOTTOM portion with your payment in the enclosed envelope. j

PREMIUM ASSIGNMENT

C OR P OURATI O N
Post Office Box 8000 | Tallahassee | Florida | 32314-8000

AGENCY NAME: ALLIANT INS SERVICES
Scheduled

Invoice Date Loan No. Date Due Payment Late Payment Amount Enclosed
6/26/2017 7/15/2017 $590.38 $619.90
FOREXCO INC Premium Assignment Corporation
2309 W CONE BLVD STE 200 PO Box 8000
GREENSBORO NC 27408 Tallahassee, FL.  32314-8000

0000020001722988010000005903470000006199000



Item 11

. FReget1 of 72 1
Invoice Witness: Adam Forsberg 3’0
R. L. LAUGHLIN & COMPANY, INC. ' 22\
5012 W. Washington Street . Customer Number:
Charleston, WV 25313 Invoice Number: 1701766-IN

(304) 776-7740
Invoice Date: 6/30/2017

Terms: Net 30 Days

Customer P.O.:

To:
Forexco, Inc.
2309 W Cone Bivd
Suite 200
Greensboro, NC 27408-4047
Finance Charge is 1.5% per month / Annual rate of 18%.
Item Code Description UM Quantity Price Amount
APRIL, MAY, JUNE 2017
CITI-ENERGY
291-MON MONITORING 3.00 120.00 360.00
FEDERAL PRISON
291-MON MONITORING 3.00 120.00 360.00

Net Invoice: 720.00
Freight: 0.00
Sales Tax: 0.00

Total Amount Due: 720.00



item Code

291-31
291-7
29141
291-UPS

. LAUGHLIN & COMPANY, INC.
12 W. Washington Street
Charieston, WV 25313
(304) 776-7740

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description

CHART INTEGRATION
JUNE, 2017

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice

UM

Item 11
Pa%e 12 of 72

Witness: Adarh %‘?'sberg

Customer Number:

Invoice Number: 1703280-IN

Invoice Date: 6/30/2017

Terms: Net 30 Days

Custoimer P.0O.:

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

Quantity

80.00
5.00
1.00
1.00

Price

4.13
2.47
36.75
10.71

Net | lvoi; e:
Ereight:

Sales Tax:

Total Amou }t D e:

Amount

330.40
12.35
36.75
10.71

390.21
0.00

0.00
390.21



Item 11
Page 13 of 72
Witness: Adam Forsberg

IUM ASSIGNME
R P O R ALL_O/N -

,i‘ost Office Box 8000 | Tallahassee | Florida | 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
will be credited on the next business day.

LOAN BALANCE: Asof 7/26/2017  $4,723.04
PAYMENT NUMBER: 30f 10 Overnight payments can be mailed to:
Premium Assignment Corporation
LOAN NUMBER: Attn: Accounting Department
3522 Thomasville Rd, Suite 400
AMOUNT PAID: $ Tallahassee, Florida 32309
CHECK NUMBER:
DATE MAILED:

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

o 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 8/20/2017
Keep This Portion For Your Records

r Return the BOTTOM portion with your payment in the enclosed envelope. 1

—

PREMIUM ASSIGNMENT

C ORP ORATI ON
Post Office Box 8000 | Tallahassee | Florida | 32314-8000

AGENCY NAME: ALLIANT INS SERVICES
Scheduled

Invoice Date Loan No. Date Due Payment Late Payment Amount Enclosed
7/26/2017 8/15/2017 $590.38 $619.90
FOREXCO INC Premium Assignment Corporation
2309 W CONE BLVD STE 200 PO Box 8000
GREENSBORO NC 27408 Tallahassee, FL.  32314-8000

000002000172296801000000590367°000000k199000



Item ﬁlfw v

. Pdgmges of 72 1
Invoice Witness: Adam Forsberg
. LAUGHLIN & COMPANY, INC. '
,12 W. Washington Street Customer Number:
charleston, WV 25313 Invoice Number: 1703794-IN

(304) 776-7740
Invoice Date: 8/9/2017

Terms: Net 30 Days

Customer P.O.:

fo:
Forexco, Inc.
2309 W Cone Bivd
Suite 200
Greensboro, NC 27408-4047
Finance Charge is 1.5% per month / Annuaf rate of 18%.
item Code Description UM Quantity Price Amount
CHART INTEGRATION
JULY, 2017
291-31 31-Day Meters 79.00 4.13 326.27
291-7 7-Day Meters 4.00 2.47 9.88
291-1 Intermet Access 1.00 36.75 36.75
291-UPS UPS CHARGE 1.00 10.71 10.71

q. A 2»13=3%0

Net | voice: 383.61
Freight: 0.00
Sales Tax: 0.00

Total Amouglt Due: 383.61



Item 11
Page 15 of 72
Witness: Adam Forsberg

, Forsberg
Jm: Accounting <accounting@fedbizaccess.com>
ent; Thursday, August 24, 2017 1:22 PM
(o:
Subject: Your receipt from FedBizAccess
FedBizAccess Date Invoice # Due Date
11300 Dr MLK Jr St N Ste 300
Saint Petersburg, Florida 33716 August 24, 2017 33748  08/24/2017
United States

(877) 376-4249

TO: SHIP TO:

Adam Forsberg

Citipower, LLC

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

United States

1
SAM Registration Renewal - $600.00
$600.00
$600.00
Total Purchases
$600.00
8/24/2017
Credit Card - PAID
$600.00
Total Payments & Adjustments
$600.00
8/24/2017
Current
$0.00
Outstanding Balance
$0.00
Balance Due Now
$0.00

FedBizAccess

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



Item 11
Page 16 of 72
Witness:=Adam Forsberg

PREMIUM ASSIGNMENT

C OR P OR AT I O N

Post Office Box 8000 | Tallahassee | Florida | 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
will be credited on the next business day.

LOAN BALANCE: Asof 8/28/2017  $4,132.66
PAYMENT NUMBER: 40f10 Overnight payments can be mailed to:
. Premium Assignment Corporation
LOAN NUMBER: Attn: Accounting Department
3522 Thomasville Rd, Suite 400
AMOUNT PAID: ) Tallahassee, Florida 32309
CHECK NUMBER:
DATEMAILED:

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 Return the BOTTOM portion with your payment in the enclosed envelope. 1

h‘
PREMIUM ASSIGNMENT

C ORP ORA AT I O N
Post Office Box 8000 | Tallahassee | Florida | 32314-8000

AGENCY NAME: ALLIANT INS SERVICES

Invoice Date Loan No. Date Due Sggggglgtd Late Payment Amount Enclosed
8/28/2017 9/15/2017 $590.38 $619.90
FOREXCO INC Premium Assignment Corporation
2309 W CONE BLVD STE 200 PO Box 8000
GREENSBORO NC 27408 Tallahassee, FL.  32314-8000

000002000172296601000000590347000000L2,99000



To:

Iltem Code

291-31
291-7
2911
291-UPS

R. L. LAUGHLIN & COMPANY, INC.

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

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description

CHART INTEGRATION
AUGUST, 2017

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Iltem 11
Invoice Witness: Amqoisﬁeg
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 / Annual rate of 18%.

UM Quantity Price Amount
79.00 4.13 326.27
5.00 2.47 12.35
1.00 36.75 36.75
1.00 10.68 10.68
Net Invoice: 386.05
Freight: 0.00
Sales Tax: 0.00

Total Amount Due:

386.05



Item 11
Page 18 of 72
Witness: Adam Forsberg

PREMIUM ASSIGNMENT

C O R P OR AT LI ON

Post Office Box 8000 | Tallahassee | Florida | 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
will be credited on the next business day.

LOAN BALANCE: Asof 9/25/2017  $3,542.28
PAYMENT NUMBER: 50f10 Overnight payments can be mailed to:
Premium Assignment Corporation
LOAN NUMBER: Attn: Accounting Department
3522 Thomasville Rd, Suite 400
AMOUNT PAID: 3 Tallahassee, Florida 32309
CHECK NUMBER:
DATE MAILED:

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

o 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, FLL.  32314-8000

Late payment amount due if received after 10/20/2017
Keep This Portion For Your Records

r Return the BOTTOM portion with your payment in the enclosed envelope. ]

PREMIUM ASSIGNMENT

C OR P ORATI1I ON
~— ——
Post Office Box 8000 | Tallahassee | Florida | 32314-8000

AGENCY NAME: ALLIANT INS SERVICES

Invoice Date Loan No. Date Due Sg;fg‘élgf Late Payment Amount Enclosed
9/25/2017 10/15/2017 $590.38 $619.90
FOREXCO INC Premium Assignment Corporation
2309 W CONE BLVD STE 200 PO Box 8000
GREENSBORO NC 27408 Tallahassee, FL.  32314-8000

oooooc00017229668010000005903487°0000006199000



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

SEPTEMBER 30, 2017
FEDERAL PRISON
MONITORING

MONITORING

lfem 11
paS’SQ%- of 72

an0|Ce Witness: Adam Forsberg

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 Price Amount

- -
)
3.00 120.00 360.00 /’

3.00 .00

Net Invoice: 720.00

Freight: 0.00

Sales Tax: 0.00

Total Amount Due: 720.00



To:

ltem Code

291-31
291-7
291-|
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

Item 11
Page 20 of 72
Witness: Ad rr?ggrsberg

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 / Annual rate of 18%.

Quantity Price

78.00 413

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
R iy Page 21 of 72
L Witness: Adam Forsberg

/A\I
PREMIUM ASSIGNMENT

cC O R P OR AT I O N

~—
Post Office Box 8000 | Tallahassee | Florida | 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
will be credited on the next business day.
LOAN BALANCE: As0f 10/26/2017  $2,951.90
PAYMENT NUMBER: 60f10 Ovemnight payments can be mailed to:
Premium Assignment Corporation
LOAN NUMBER: Attn: Accounting Department
3522 Thomasville Rd, Suite 400
AMOUNT PAID: $ Tallahassee, Florida 32309
CHECK NUMBER:
DATE MAILED:

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

o 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 11/20/2017
Keep This Portion For Your Records

r Return the BOTTOM portion with your payment in the enclosed envelope. 1

—_— ™
PREMIUM ASSIGNMENT

C ORP ORI ATI ON
\—/
Post Office Box 8000 | Tallahassee | Florida | 32314-8000

AGENCY NAME: ALLIANT INS SERVICES

Invoice Date Loan No. Date Due Sﬁ;‘;&‘éﬁd Late Payment Amount Enclosed
10/26/2017 11/15/2017 $590.38 $619.90
FOREXCO INC Premium Assignment Corporation
2309 W CONE BLVD STE 200 PO Rox 8000
GREENSBORO NC 27408 Tallahassee, FL.  32314-8000

0000020001722988010000005903470000006299000



To:

Iltem Code

291-31
291-7
291-|
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

MOV 1 4 7577

Item 11
P&age2 of 72
Witness: Adam Forsberg

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 / Annual rate of 18%.

UM Quantity Price Amount
80.00 413 330.40
5.00 247 12.35
1.00 36.75 36.75
1.00 10.73 10.73
Net Invoice: 390.23
Freight: 0.00
Sales Tax: 0.00

Total Amount Due:

390.23



Item 11
Page 23 of 72

/—\. Witness: Adam Forsberg
PREMIUM ASSIGNMENT

C OR P ORAT I ON
\‘/

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

Visit us online at

RE C EiY E g:é Insured.PremiumAssignment.com
Our website is available 24 hours a day / 7 days a week!
’f= 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.
LOAN BALANCE: Asof 11/27/2017  $2,361.52
PAYMENT NUMBER: 70f 10 Overnight payments can be mailed to:
Premium Assignment Corporation
LOAN NUMBER: Attn: Accounting Department
3522 Thomasville Rd, Suite 400
AMOUNT PAID: $ Tallahassee, Florida 32309
CHECK NUMBER:
DATE MAILED:

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

o 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 12/20/2017
Keep This Portion For Your Records

r Return the BOTTOM portion with your payment in the enclosed envelope. 1

—

PREMIUM ASSIGNMENT

C ORPORATI ON
~ —
Post Office Box 8000 | Tallahassee | Florida | 32314-8000

AGENCY NAME: ALLIANT INS SERVICES

Invoice Date Loan No. Date Due Sl,c:g‘éljtd Late Payment Amount Enclosed
11/27/2017 12/15/2017 $590.38 $619.90
FOREXCO INC Premium Assignment Corporation
2309 W CONE BLVD STE 200 PO Box 8000
GREENSBORO NC 27408

Tallahassee, FL.  32314-8000

oooooe0001?7229840100000059034700000061949000



To:

Iltem Code

291-31
291-7
291
291-UPS

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

RECEIVED
DEC

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

Item 11
Witness: Agsaeggh re7rs
Customer Number:
Invoice Number: 1706487-IN
Invoice Date: 12/12/2017
Terms: Net 30 Days

Customer P.O.:

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

UM Quantity Price

80.00 413
4.00 2.47
1.00 36.75
1.00 10.75
32.b 3

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



Iltem 11

R E CE g VE B/Vitness: APage B e

dam Forsberg

//\I
PREMIUM ASSIGNMENT

I
AN 04 M3
C ORP ORATI1I O N JA”O""'O;B

Post Office Box 8000 | Tallahassee | Florida | 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.

1
Note: All payments submitted after 3:30pm Eastern Time

will be ¢ edited on the next business day.
LOAN BALANCE: Asof 12/27/2017  $1,771.14
PAYMENT NUMBER: 8 of 10 Ovemig}n payments can be mailgd to:
Premium Assignment Corporation
LOAN NUMBER: Atth: Accounting Department
3522 Thomasville Rd, Suite 400
AMOUNT PAID: $ Tallahassee, Florida 32309
CHECK NUMBER:
DATE MAILED:

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 1/20/2018
Keep This Portion For Your Records

r Return the BOTTOM portion with your payment in the enclosed envelope.

e T DOTIOR R YO PO T e R Ty

PREMIUM ASSIGNMENT

C ORP ORA ATI ON
\J
Post Office Box 8000 | Tallahassee | Florida | 32314-8000

AGENCY NAME: ALLIANT INS SERVICES

Invoice Date Loan No. Date Due Sg:\?g‘éftd Late Payment Amount Enclosed
12/27/2017 1/15/2018 $590.38 $619.90

FOREXCO INC Premium Assignment Corporation

2309 w CONE BLVD STE 200 PO Box 3000

GREENSBORO NC 27408

Tallahassee, FL.  32314-8000

0000020001722948010000005903470000006199000



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

Item 11
. Pafaege: of 72
Invoice Witness: Adam Forsberg
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 Price
3.00 120.00
1
Net Invoice:
Freight:
Sales Tax:

Total Amount Due:

Amount

=

720.00
0.00
0.00

720.00



11:47 AM
12/28/20

Forexco, Inc

Citipower, L. L. C.

Vendor QuickReport
January 2017 through December 2019

Type Date Num Memo Account
Bill 02/09/2017  1700430-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 02/28/2017  1700831-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 03/29/2017  1701294-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 04/10/2017  1702209-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 05/08/2017  1702579-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 05/26/2017 20170526 REIMBURSE INSURANCE PREMIUMS 232 - Accounts Payable
Bill 05/30/2017 20170530 REIMBURSE INSURANCE PREMIUMS 232 - Accounts Payable
Bill 06/12/2017  1702997-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 06/26/2017 20170626 REIMBURSE INSURANCE PREMIUMS 232 - Accounts Payable
Bill 06/30/2017  1701766-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 06/30/2017  1703280-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 07/26/2017 20170726 REIMBURSE INSURANCE PREMIUMS 232 - Accounts Payable
Bill 08/09/2017  1703794-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 08/24/2017 20170824 REIMBURSE SAM REGISTRATION FEE 232 - Accounts Payable
Bill 08/28/2017 20170828 REIMBURSE INSURANCE PREMIUMS 232 - Accounts Payable
Bill 09/18/2017  1704327-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 09/25/2017 20170925 REIMBURSE INSURANCE PREMIUMS 232 - Accounts Payable
Bill 09/30/2017  1705234-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 10/09/2017  1704630-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 10/25/2017 20171025 REIMBURSE INSURANCE PREMIUMS 232 - Accounts Payable
Bill 11/10/2017  1706100-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 11/27/2017 20171127 REIMBURSE INSURANCE PREMIUMS 232 - Accounts Payable
Bill 12/12/2017  1706497-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 12/27/2017 20171227 REIMBURSE INSURANCE PREMIUMS 232 - Accounts Payable
Bill 12/29/2017  1705685-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 01/12/2018 ~ 1800061IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 01/26/2018 20180126 REIMBURSE INSURANCE PREMIUMS 232 - Accounts Payable
Bill 02/12/2018  1800437IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 02/23/2018 20180223 REIMBURSE INSURANCE PREMIUMS 232 - Accounts Payable
Bill 03/13/2018  1800889IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 03/16/2018 20180316 REIMBURSE ACCOUNTING SVCS 232 - Accounts Payable
Bill 03/29/2018  1803150-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 03/29/2018  1803173-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 04/10/2018  1801224IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 05/23/2018  1801710-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 06/12/2018  1801989-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 06/30/2018  1805540-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 07/11/2018  1802398-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 08/08/2018  1802777-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 09/30/2018  1805968-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 10/09/2018  1804582-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 11/08/2018  1804970-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 12/18/2018  1807149-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 12/31/2018  1806484-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 01/17/2019 20190116 REIMBURSE TAX WORK FEE 232 - Accounts Payable
Bill 01/21/2019  1900059-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 02/12/2019  1900419-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 03/11/2019 20190311 REIMBURSE PSC WORK FEE 232 - Accounts Payable
Bill 03/19/2019  1900893-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 03/31/2019  1905383-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable

Cir

Item 11

Page 27 of 72
Witness: Adam Forsberg

Split Amount
902 - Meter Reading Labor & Exp. (35.80)
902 - Meter Reading Labor & Exp. (31.13)
902 - Meter Reading Labor & Exp. (360.00)
902 - Meter Reading Labor & Exp. (33.61)
902 - Meter Reading Labor & Exp. (33.61)
924 - Property Insurance (1,289.82)
924 - Property Insurance (590.38)
902 - Meter Reading Labor & Exp. (33.61)
924 - Property Insurance (590.38)
902 - Meter Reading Labor & Exp. (360.00)
902 - Meter Reading Labor & Exp. (36.08)
924 - Property Insurance (590.38)
902 - Meter Reading Labor & Exp. (33.61)
408.1.8 - Other Taxes & Fees (600.00)
924 - Property Insurance (590.38)
902 - Meter Reading Labor & Exp. (36.07)
924 - Property Insurance (590.38)
902 - Meter Reading Labor & Exp. (360.00)
902 - Meter Reading Labor & Exp. (33.59)
924 - Property Insurance (590.38)
902 - Meter Reading Labor & Exp. (36.09)
924 - Property Insurance (590.38)
902 - Meter Reading Labor & Exp. (33.63)
924 - Property Insurance (590.38)
902 - Meter Reading Labor & Exp. (360.00)
902 - Meter Reading Labor & Exp. (33.63)
924 - Property Insurance (590.38)
902 - Meter Reading Labor & Exp. (36.12)
924 - Property Insurance (590.38)
902 - Meter Reading Labor & Exp. (33.95)
923.2 - Accounting Fees (2,488.50)
902 - Meter Reading Labor & Exp. (360.00)
893 - Maintenance of Meters & Reg. (1,995.00)
902 - Meter Reading Labor & Exp. (34.09)
902 - Meter Reading Labor & Exp. (36.36)
902 - Meter Reading Labor & Exp. (33.90)
902 - Meter Reading Labor & Exp. (360.00)
902 - Meter Reading Labor & Exp. (33.92)
902 - Meter Reading Labor & Exp. (34.61)
902 - Meter Reading Labor & Exp. (360.00)
902 - Meter Reading Labor & Exp. (33.95)
902 - Meter Reading Labor & Exp. (36.42)
902 - Meter Reading Labor & Exp. (33.95)
902 - Meter Reading Labor & Exp. (360.00)
923.2 - Accounting Fees (311.25)
902 - Meter Reading Labor & Exp. (33.99)
902 - Meter Reading Labor & Exp. (43.04)
923.2 - Accounting Fees (1,600.00)
902 - Meter Reading Labor & Exp. (34.25)
902 - Meter Reading Labor & Exp. (182.00)

Page 1 of 2



11:47 AM
12/28/20

Citipower, L. L. C.

Vendor QuickReport
January 2017 through December 2019

Type Date Num Memo Account
Bill 04/17/2019  1901328-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 04/30/2019  1905489-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 05/22/2019  1901759-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 05/31/2019  1905617-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 06/25/2019  1902199-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 06/25/2019  1905686-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 07/23/2019  1902522-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 07/30/2019  1905836-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 08/30/2019  1903105-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 08/30/2019  1906098-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 09/18/2019  1906137-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 09/30/2019  1906191-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 09/30/2019  1903431-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 10/14/2019  1903691-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 10/25/2019  1906357-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 11/29/2019  1906556-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 12/20/2019  1904506-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 12/31/2019  1906715-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable
Bill 12/31/2019  1904642-IN REIMBURSE LAUGHLIN FEE 232 - Accounts Payable

Cir

Item 11

Page 28 of 72
Witness: Adam Forsberg

Split Amount
902 - Meter Reading Labor & Exp. (34.18)
902 - Meter Reading Labor & Exp. (91.00)
902 - Meter Reading Labor & Exp. (36.42)
902 - Meter Reading Labor & Exp. (91.00)
902 - Meter Reading Labor & Exp. (34.20)
902 - Meter Reading Labor & Exp. (91.00)
902 - Meter Reading Labor & Exp. (34.21)
902 - Meter Reading Labor & Exp. (91.00)
902 - Meter Reading Labor & Exp. (34.21)
902 - Meter Reading Labor & Exp. (91.00)
-SPLIT- (5,324.50)
902 - Meter Reading Labor & Exp. (182.00)
902 - Meter Reading Labor & Exp. (36.65)
902 - Meter Reading Labor & Exp. (46.63)
902 - Meter Reading Labor & Exp. (182.00)
902 - Meter Reading Labor & Exp. (182.00)
902 - Meter Reading Labor & Exp. (44.08)
902 - Meter Reading Labor & Exp. (182.00)
902 - Meter Reading Labor & Exp. (46.53)

Page 2 of 2



ode

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

S0
£y
)
T
-
]
™

Item 11

Page: Page 29 of 72
Witness: Adam Forsberg

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 / Annual rate of 18%.

UM

Quantity Price
80.00 413
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
Page 30 of 72
A 3 Witness: Adam Forsberg

ZREMIUM ASSIGNMENT

C O R P ORAT 1 ON
~—

Post Office Box 8000 | Tallahassee  Florida | 32314-8000

850.558.5000, Ext. 11 £ e C - i % Visit us online at

Insured.PremiumAssignment.com

(l"ﬂ

':: E B O 2o, 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.

LOAN BALANCE: Asof 1/26/2018  $1,210.28
PAYMENT NUMBER: 9of10 Overnig.m payments can be mailgd to:
Premium Assignment Corporation
LOAN NUMBER: Attn: Accounting Department
3522 Thomasville Rd, Suite 400
AMOUNT PAID: $ Tallahassee, Florida 32309
CHECK NUMBER:
DATE MAILED:

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

ALLIANT INS fS){%RVICE
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 2/20/2018
Keep This Portion For Your Records

r Return the BOTTOM portion with your payment in the enclosed envelope. 1

r_~\.
PremIUM ASSIGNMENT

C ORPORA ATI ON
Post Office Box 8000 | Tallahassee | Florida | 32314-8000

AGENCY NAME: ALLIANT INS SERVICES

Invoice Date Loan No. Date Due Sﬁi’%‘éﬁd Late Payment Amount Enclosed
1/26/2018 2/15/2018 $590.38 $649.42
FOREXCO INC Premium Assignment Corporation
2309 W CONE BLVD STE 200 PO Box 8000
GREENSBORO NC 27408 Tallahassee, FL  32314-8000

0000020001722968010000005903870000006494200



To:

Item Code

291-31
291-7
291-|
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

Iltem 11

Page 31 of 72
Witness: R@8® Forsberg

Customer Number:

Invoice Number: 1800437-IN

Invoice Date: 2/12/2018

Terms

Customer P.O.:

: Net 30 Days

Finance Charge Is 1.5% per month / 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:

Sales Tax:
Total Amount Due:

Amount

330.40
12.35
36.75
10.79

390.29
0.00

0.00
390.29



Item 11
Page 32 of 72
Witness: Adam Forsberg

PREMIUM ASSIGNMENT
C O R P O R AT I O N

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

Visit us online at
Insured.PremiumAssignment.com

RECEIVED
MAR 0 2 201

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.

LOAN BALANCE: Asof 2/23/2018 $619.90
PAYMENT NUMBER: 10 of 10 Overnight payments can be mailed to:
Premium Assignment Corporation
LOAN NUMBER: Attn: Accounting Department
3522 Thomasville Rd, Suite 400
AMOUNT PAID: $ Tallahassee, Florida 32309
CHECK NUMBER:
DATEMAILED:

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

o ALLIANT INS SERVICES _
[f 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

PrREMIUM ASSIGNMENT

C ORP OR AT |
Post Office Box 8000 | Tallahassee | Florida | 32314-8000

AGENCY NAME: ALLIANT INS SERVICES
Scheduled

Invoice Date Loan No. Date Due Payment Late Payment Amount Enclosed
2/23/2018 3/15/2018 $590.38 $649.42
FOREXCO INC Premium Assignment Corporation
2309 W CONE BLVD STE 200 PO Box 8000
GREENSBORO NC 27408 Tallahassee, FL  32314-8000

0000020001722966010000005903870000006494200



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 Bivd

Suite 200

Greensboro, NC 27408-4047

Description

CHART INTEGRATION
FEBRUARY, 2018
31-Day Meters

7-Day Meters

Internet Access
SPLITS

UPS CHARGE

Invoice

RECEIVEp

T €7 2 G RprTHOT”

Iltem 11
Page 33 of 72
Bfsberg

Witness: Ada

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 / Annual rate of 18%.

um Quantity Price
76.00 413
4.00 2.47
1.00 36.75
1.00 0.10
1.00 11.28
Ay
33.9%

Net Invoice:

Freight:

Sales Tax:

Total Amount Due:

Amount

313.88
9.88
36.75
0.10
11.28

371.89
0.00

0.00
371.89



Item 11
Page 34 of 72
Witness: Adam Forsberg

John Forsberg
170 Soda Pop Lane
Murphy, NC 28906

March 16, 2018

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

Professional Services

March 11-16,2018 31 Hrs $3,100
Mileage 245
Meals 210
Total $3,555

.. —le C¥
Citipower - PSC Annual Report )/[
PSC Propperty Tax 61A200 70% - 24885°



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 Bivd

Suite 200

Greensboro, NC 27408-4047

Description

-MARCH-31,20-18
FEDERAL PR{SON
MONITORING

MONITORING

Invoice

Item 11
Page 35 of 72
Witness: AdamRag€berg

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 / Annual rate of 18%.

um Quantity Price

Te o

3.00 120.00

Net Invoice:
Freight:

Sales Tax:
Total Amount Due:

Amount

360.00

720.00
0.00

0.00
720.00



To:

ltem Code

291-EFM

291-EFM
291-MIL

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

(304) 776-7740

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description

MARCH 6; 2018
CITIENERGY...

]

ELECTRONIC TEST
FEDERAL PRISON
3000

ELECTRONIC TEST
MILEAGE

Invoice

Item 11
Pagg eof 72
Witness: Adam Fdrsberg

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 / Annual rate of 18%.

UM Quantity Price
1.00 75.00
1.00 75.00
820.00 2.25
Net Invoice:
Freight:
Sales Tax:

Total Amount Due:

e

Amount

75.00

75.00

1845.00

1995.00
0.00

0.00



item Code

291-31
291-7
291-|
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
MARCH, 2018

31-Day Meters

7-Day Meters

Internet Access
SPLITS

UPS CHARGE

Invoice

UM

Item 11
P%e 37 of 72
Witness: Ad Q%rsberg

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 / Annual rate of 18%.

Quantity

81.00
4.00
1.00
4.00
1.00

Price

4.13
247
36.75
0.10
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



Iltem 11

PagB 38 of 72
Invoice Witness: Adam Fotsberg
R. L. LAUGHLIN & COMPANY, INC. '
5012 W. Washington Street Customer Number:
Charleston, WV 25313 fnvoice Number: 1801710-IN

(304) 776-7740
Invoice Date: 5/23/2018

Terms: Net 30 Days

Customer P.O.:
To: !‘-"ﬂ'_“{ ) 8}
Forexco, Inc. b
2309 W Cone Bivd
Suite 200

Greensboro, NC 27408-4047

€~

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

item Code Description UM Quantity Price Amount
CHART INTEGRATION
APRIL, 2018
291-31 31-Day Meters 80.00 4.13 330.40
291-7 7-Day Meters 5.00 2.47 12.35
291-1 Internet Access 1.00 36.75 36.75
291-UPS UPS CHARGE 1.00 11.28 11.28
Net Invaice: 390.78
Freight: 0.00
Sales Tax: 0.00

Total Amount Due: 390.78



To:

item Code

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

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

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description

CHART INTEGRATION
MAY, 2018

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

UM

Item 11
Pageg@:of 72
Witness: Adam Forsberg

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 / Annual rate of 18%.

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



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

Item 11

. P00 of 72
Invoice Witness: Adam Forsberg

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 / Annual rate of 18%.

UM Quantity Price
3.00 120.00
3.00 120.00

e P = 3000

Net Invoice:
Freight:

Sales Tax:
Total Amount Due:

Amount

360.00

360.00

720.00
0.00

0.00
720.00



To:

Item Code

291-31
291-7
2911
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
JUNE, 2018

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice

Item 11
P&roe1 of 72
Witness: Adam Forsberg

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 / Annual rate of 18%.

UM Quantity Price
80.00 4.13
4.00 2.47
1.00 36.75
1.00 11.33

Jle e - Q.o + 2107 334z

Net Invoice:
Freight:

Sales Tax:

Total Amount Due:

Amount

330.40
9.88
36.75
11.33

388.36
0.00

0.00
388.36



To:

Item Code

291-31
291-7
291
291-UPS

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

(304) 776-7740

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description

CHART INTEGRATION
JULY, 2018 -~

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice

Iltem 11
Page 42 of 72
Witness: Adam F8R%erg
Customer Number:
Invoice Number: 1802777-IN
Invoice Date: 8/8/2018
Terms: Net 30 Days

Customer P.O.:

0k0Y

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

UM Quantity Price
80.00 4.13
5.00 2.47
1.00 36.75
1.00 11.36

tlc (P = 35 + 0T

Net Invoice:
Freight:

Sales Tax:

Total Amount Due:

Amount

330.40
12.35
36.75
11.36

26!

390.86
0.00

0.00
380.86



Item 11

F}ag@é{.B of 72
Invoice Witness: Adam Forsberg
<. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street Customer Number:
Charleston, WV 25313 Invoice Number: 1805968-IN

(304) 776-7740
Invoice Date: 9/25/2018

RECEIVED
Terms: Net 30 Days

AT 7. 9 984

QL;T Y 2&3 Customer P.O.:
Forexco, Inc.
2309 W Cone Blvd
Suite 200
Greensboro, NC 27408-4047

Finance Charge is 1.5% per month / Annual rate of 18%.
Item Code Description um Quantity Price Amount

— JULY, AUGUST, SEPTEMBER-2816— - . -

291-MON MONITORING
CITI FEDERAL PRISON
291-MON MONITORING 3.00 120.00 360.00

Net Invoice: 720.00
Freight: 0.00
Sales Tax: 0.00

Total Amount Due: 720.00



To:

ltem 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
0CT 15 201

Item 11
PRaget4 of 72
Witness: Adam Forsberg
Customer Number:
Invoice Number: 1804582-{N
Invoice Date: 10/9/2018
Terms: Net 30 Days

Customer P.O.:

Finance Charge is 1.5% per month / 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 11.39 11.39

TIC (P .9 v 2T

Net invaice:
Freight:

Sales Tax:

Total Amount Due:

3545

388.42
0.00

0.00
388.42



To:

item Code

291-31
291-7
29141
291-UPS

R. L. LAUGHLIN & COMPANY, INC.

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

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description

CHART INTEGRATION
OCTOBER, 2018
31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice

Iltem 11

Page 45 of 72
Witness: Adamqgérsberg

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%.

um Quantity Price
80.00 4.13
5.00 247
1.00 36.75
1.00 11.39

C

Tl (p= 12357 -

Net invoice:
Freight:

Sales Tax:

Total Amount Due:

Amount

330.40
12.35
36.75
11.39

f}f: 3@-"‘9‘

390.89
0.00
0.00

390.89



L/

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

(304) 776-7740

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Invoice

Page:

Item 11

Page 46

Witness: Adg;nﬁ;s

Customer Number (N

Invoice Number: 1807149-IN
Invoice Date: 12/18/2018
Terms: Net 30 Days

Customer P.O.:

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

f72

érg

Description um Quantity Price Amount
CHARTINTEGRATION

NOVEMBER, 2018

31-Day Meters 80.00 4.13 330.40
7-Day Meters 4.00 247 9.88
Internet Access 1.00 36.75 36.75
UPS CHARGE 1.00 11.39 11.39

ﬂ:ja % q.5R 2 07= 3395

Net Invoice:
Freight:

Sales Tax:
Total Amount Due:

388.42
0.00

0.00
388.42



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 Bivd

Suite 200

Greensboro, NC 27408-4047

Description

OCT; NOvV, DEC 2018
CITIENERGY
MONITORING

CITI FEDERAL PRISON
MONITORING

Item 1/12)(_{%0.09,
|nVOice Witness: Amisﬁeg 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 / Annual rate of 18%.

um Quantity Price Amount
3.00 120.00 360.00
3.00 120.00 360.00

L [LCT = 560

Net Invoice: 720.00
Freight: 0.00
Sales Tax: 0.00

Total Amount Due: 720.00



John Forsberg
170 Soda Pop Lane
Murphy, NC 28906

January 16, 2019

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

Professional Services
January 14-17 Hours

Preparation of 1099/1096

Citipower 2

Total

Item 11
Page 48 of 72
Witness: Adam Forsberg

Total

$2,972



ol

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

(304) 776-7740

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description

CHART INTEGRATION
DECEMBER, 2018
31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice

Item 11
Page 49 of 72

Mdigesss: Adam Forsberg

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 / Annual rate of 18%.

UM Quantity Price
80.00 413
4.00 2.47
1.00 36.75
1.00 11.47
Net Invoice:
Freight:
Sales Tax:

Total Amount Due:

Amount

330.40
9.88
36.75
11.47

388.50
0.00

0.00
388.50



To:

item Code

291-31
291-7
2914l
291-UPS

R. L. LAUGHLIN & COMPANY, INC.

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

Forexco, Inc.

2308 W Cone Blvd

Suite 200

Greensboro, NC 27408-4047

Description

CHART INTEGRATION
JANUARY, 2019.
31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice

RECEIVED

UM

Item‘??’(‘QD J
Pageffbof 72 1
Witness: Adam Forsberg

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 / Annual rate of 18%.

Quantity Price Amount
o
80.00 4.13 330.40
5.00 247 12.35
1.00 36.75 36.75
1.00 24.63 24.63

B
=D }S v B4 W

(3.0

Net Invoice: 404.13
Freight: 0.00
Sales Tax: 0.00

Total Amount Due: 404.13



Iltem 11

. Page 51 of 72
Witness: Adam Forsberg

John Forsberg

170 Soda Pop Lane

Murphy, NC 28906

March 11, 2019

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

Professional Services

March 4-11 Hours ‘ Total

Tax and Accounting

Citipower PSC Reports

41 $4,100

Total $4,543

[(H0O

\3

(?




To:

ltem Code

291-31
291-7
291-S
291-
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

Item 11
52 of 72

Witness: Adam Forsberg

Customer Number:

Invoice Number: 1900893-IN

Invoice Date: 3/19/2019

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
1.00

Price

4.13
2.47
0.10
36.75
11.88

Net Invoice:
Freight:

Sales Tax:
Total Amount Due:

Amount

334.53
9.88
0.10

36.75
11.88

393.14
0.00
0.00

393.14



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

(304) 776-7740

To:
Forexco, Inc.
2309 W Cone Bivd
Suite 200
Greensboro, NC 27408-4047

Description

— ~CITFENERGY COMPRESSOR-
CITI FEDERAL PRISON
FEBRUARY 2019
SCADACORE MONITORING
MARCH 2019
SCADACORE MONITORING

Item Code

291-SMON

291-SMON

ftem 112 1O

PagfB9%r72 1

Witness: Adam Forsberg

Invoice
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 / Annual rate of 18%.

UM Quantity Price Amount
2.00 91.00 182.00
2.00 91.00 182.00
. o D ) )
I\C CX loL .0
Net Invoice: 364.00
Freight: 0.00
Sales Tax: 0.00
Total Amount Due: 364.00



To:

Item Code

291-31
291-7
29141
291-UPS

R. L. LAUGHLIN & COMPANY, INC.

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

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description

CHART INTEGRATION
MARCH, 2018

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice

)

UM

Item 11
Page: 54 of 72
Witness: Adam Forsberg

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 / Annual rate of 18%.

Quantity

81.00
4.00
1.00
1.00

R LR R 24.0%

Price Amount
4.13 334.53
2.47 9.88
36.75 36.75
11.85 11.85
Net Invoice: 393.01
Freight: 0.00
Sales Tax: 0.00
Total Amount Due: 203.01



To:

item Code

291-SMON

291-SMON

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

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description
APRIL 2019

SCADACORE MONITORING
CITI FEDERAL PRISON
SCADACORE MONITORING

UM

Iltem 11
Page 55 of 72
Witness: Ada ?g?sberg
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 Price
.

1.00 91.00 91.00
{ L

Net Invoice:
Freight:

Sales Tax:
Total Amount Due:

Amount

182.00
0.00

0.00
182.00



To:

Iltem Code

291-31
$291-7

2911

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 INTEGRAT!ON
APRIL, 2019

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Iltem 11
. Pagese of 72 1
InVOICe Witness: Adam Forsbeg 6‘ l 7/3

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%.

UM Quantity Price Amount
81.00 4.13 334.53
5.00 2.47 12.35
1.00 36.75 36.75
1.00 11.39 11.39

o prz ST
Net Invoice: 395.02
Freight: 0.00
Sales Tax: 0.00

Total Amount Due: 395.02



To:

Iltem Code

291-SMON

291-SMON

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

(263) 776-7740

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description

~—~MAY 31; 2019°
CITI ENERGY-COMPRESSOR
SCADACORE MONITORING
CITI FEDERAL PRISON
SCADACORE MONITORING

Invoice

RECEIVED

) 9 £ apapn
SURE 4 20

UM

Item 11
Page, 57 of 72
Witness: Adam I-atﬁgberg

Customer Number:
Invoice Number: 1905617-IN
Invoice Date: 5/31/2019
Terms: Net 30 Days

Customer P.O.:

Quantity Price
1.00 91.00
1.00 91.00

Net Invoice:
Freight:

Sales Tax:
Total Amount Due:

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

Amount

91.00

91.00

182.00
0.00

0.00
182.00



To:

Item Code

291-31
291-7
291
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
HARTINTEGRATH

MAY, 2019

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice

Iltem 11
Pagrage:of 72
Witness: Adam Forsberg
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 / Annuat rate of 18%.

um Quantity Price Amount
81.00 4.13 334.53
4.00 247 9.88
1.00 36.75 36.75
1.00 11.88 11.88
24.20

iff_ € = Qoo 2377

Net Invoice: 393.04
Freight: 0.00

Sales Tax: 0.00
Total Amount Due: 393.04



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 Bivd

Suite 200

Greensboro, NC 27408-4047

Description
JUNE 2019

SCADACORE MONITORING
CITI FEDERAL PRISON
SCADACORE MONITORING

Item 11
. P@aRy69 of 72
Invoice Witness: Adam Forsberg

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 / Annual rate of 18%.

uM Quantity Price
1.00 91.00
Net Invoice:
Freight:
Sales Tax:

Total Amount Due:

Amount

91.00

182.00
0.00

0.00
182.00



To:

ltem 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
JUNE, 2019

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Item 11
Papgdil of 72
Witness: Adam Forsberg

Customer Number:

v = D Invoice Number: 1902522-IN
058 Invoice Date: 7/23/2019
Terms: Net 30 Days
Customer P.O.:
Finance Charge is 1.5% per month / Annual rate of 18%.
um Quantity Price Amount
81.00 413 334.53
4.00 247 9.88
1.00 36.75 36.75
1.00 11.91 11.91
il(_,(/?: q + 24.3% =
Net Invoice: 393.07
Freight: 0.00
Sales Tax: 0.00
Total Amount Due: 393.07



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 Bivd

Stuite 200

Greensboro, NC 27408-4047

Description
JULY 2019

SCADACORE MONITORING
CITI FEDERAL PRISON
SCADACORE MONITORING

Invoice

Ite —

PaReges of 72

Witness: Adam Forsberg

Customer Number:

Invoice Number: 1905836-IN

Invoice Date: 7/30/2019

Terms: Net 30 Days

Customer P.O.:

1

S

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

UM . Quantity

1.00

Price

Net invoice:
Freight:

Sales Tax:
Total Amount Due:

-Amount

182.00
0.00

0.00
182.00



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 Blivd

Suite 200

Greensboro, NC 27408-4047

Description

‘CHART INTEGRATION
JULY. 2019

31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Item 1%‘% 1 g

Pape,

0f 72 T4

Invoice Witness: Adam Forsberg

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%.

UM Quantity Price Amount
81.00 4.13 334.53
4.00 2.47 9.88
1.00 36.75 36.75
1.00 11.91 11.91
—| e B
e 5
Net Invoice: 393.07
Freight: 0.00
Sales Tax: 0.00

Total Amount Due:

393.07



Iltem 11

Page£3 of 72
Invoice Witness: Adam FofSBerg
R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street Customer Number:
Charleston, WV 25313 Invoice Number: 1906098-IN

(304) 776-7740
Invoice Date: 8/30/2019

Terms: Net 30 Days

Customer P.O.:

To:
Forexco, Inc.
2309 W Cone Bivd
Suite 200
Greensboro, NC 27408-4047
Finance Charge is 1.5% per month / Annual rate of 18%.
item Code Description .UM . _ Quantity Price . Amount - —-
AUGUST 29, 2019
CITI ENERGY COMPRESSOR
291-SMON SCADACORE MONITORING 1.00 91.00 91.00
CITI FEDERAL PRISON
291-SMON SCADACORE MONITORING 1.00 91.00 91.00

Net Invoice: 182.00
Freight: 0.00
Sales Tax: 0.00

Total Amount Due: 182.00



Iltem 11 %5‘9 {Ge

. Padrage:of 72
'nV0|Ce Witness: Adam Forsberg
~&. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street Customer Number:
Charleston, WV 25313 Invoice Number: 1906137-IN

(304) 776-7740
Invoice Date: 9/18/2019

Terms: Net 30 Days

Customer P.O.:

To:
Forexco, Inc. ,
2309 W Cone Blvd ®
Suite 200
Greensboro, NC 27408-4047
Finance Charge is 1.5% per month / Annual rate of 18%.
Iltem Code Description. um Quantity Price Amount
SEPTEMBER 11, 2019
FEDERAL PRISON
3000
291-LAB LABOR 0.50 75.00 37.50
INSTALL MODEM
PART Part 1.00 360.00 360.00
MICROHARD MODEM
FIBROTEX
3010
291-LAB LABOR 3.00 75.00 225.00
INSTALL NEW UFLO G5 AND FREE MODEM
PART Part 1.00 3,757.00 3757.00
UFLO G5 METER
PART Part 1.00 40.00 40.00
SUNSAVOR (USED)
291-EFM ELECTRONIC TEST 1.00 85.00 85.00
TRA TRAVEL TIME 7.00 65.00 - 455.00
MIL MILEAGE 400.00 0.60 240.00
PD PER DIEM I’ C c? )[\ 1.00 125.00 125.00

Net Invoice: 6584.50
Freight: 0.00
Sales Tax: 0.00

Total Amount Due: 6,584.50



Iltem Code

291-SMON

291-SMON

291-SMON

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

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description

SEPTEMBER 2019

CiTI ENERGY COMPRESSOR
SCADACORE MONITORING
CITI FEDERAL PRISON
SCADACQORE MONITORING
FIBROTEX

SCADACORE MONITORING

um

Item 11
) Page 65 of 72
Customer NyfipRiss: Adam Forsberg

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 Price
1.00 ¢ 91.00
1.00 91.00
1.00 91.00
Net Invoice:
Freight:
Sales Tax:

Total Amount Due:

Amount

91.00

91.00

91.00

273.00
0.00

0.00
273.00



To:

Item Code

291-31
291-7
2911
291-UPS

«. L. LAUGHLIN & COMPANY, INC.

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

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description

CHART INTEGRATION
AUGUST, 2019 ...
31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Iltem 11

Invoice Witness: Am?sﬁez
Customer Number:
Invoice Number: 1903431-IN
Invoice Date: 9/30/2019
Terms: Net 30 Days
neg 07 LW Customer P.O.:

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

um Quantity

81.00
5.00
1.00
1.00

Price

4.13
247
36.75
11.85

Net Invoice:
Freight:

Sales Tax:

Total Amount Due:

Amount

134

334.53
12.35
36.75
11.85

%\zs

395.48
0.00

0.00
395.48



Item 11
Page Féé é72 1

Invoice Witness: Adam Forsberg
R. L. LAUGHLIN & COMPANY, INC. -
5012 W. Washington Street Customer Number |l
Charleston, WV 25313 Invoice Number: 1903691-IN

(304) 776-7740
invoice Date: 10/16/2019

Terms: Net 30 Days

Customer P.O.:

To: Ut 21
Forexco, Inc. T ave
2309 W Cone Blvd N
Suite 200
Greensboro, NC 27408-4047
Finance Charge is 1.5% per month / Annual rate of 18%.
Item Code Describtion UM Quantity Price Amount
CHART INTEGRATION
SEPTEMBER, 2019 . '
291-31 31-Day Meters 81.00 4.13 334.53
291-7 7-Day Meters 9.00 2.47 22.23
2911 Internet Access 1.00 36.75 36.75
291-S SPLITS 2.00 0.10 0.20
291-UPS UPS CHARGE 1.00 11.85 11.85

TGlo €7 =22.2372Hos bl

Net Invoice: 405.5F
Freight: 0.r

Sales Tax: r
Total Amount Due: 4/



item Code

291-SMON

291-SMON

291-SMON

TI IV

Item 11
. PB§8®s of 72
Invoice Witness: Adam Forsberg
R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street Customer Number:
Charleston, WV 25313 Invoice Number: 1906357-IN

(304) 776-7740
Invoice Date: 10/25/2019

Terms: Net 30 Days
Customer P.O.:

Forexco, inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

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

Descriction ——— UM - - Quantity —— - Price

OCTOBER 2019

CITI ENERGY COMPRESSOR

SCADACORE MONITORING 1.00 91.00 91.00
CIT!| FEDERAL PRISON

SCADACORE MONITORING 1.00 91.00 91.00
FIBROTEX

SCADACORE MONITORING 1.00 91.00 91.00

Net Invoice: 273.00
Freight: 0.00
Sales Tax: 0.00

Total Amount Due: 273.00



To:

ltem Code

291-SMON

291-SMON

291-SMON

R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street
Charleston, WV 26313

(304) 776-7740

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensboro, NC 27408-4047

Description
NOVEMBER 2019

SCADACORE MONITORING
CITI FEDERAL PRISON
SCADACORE MONITORING
FIBROTEX

SCADACORE MONITORING

Invoice

UM

Item 11
Page 69 of 72

Witness: AdanPagesberg

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 / 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



To:

item Code

291-31
291-7
291
291-UPS

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

(304) 776-7740

Forexco, Inc.

2309 W Cone Bivd

Suite 200

Greensbhoro, NC 27408-4047

Description

CHART INTEGRATION
NOVEMBER,2019— —
31-Day Meters

7-Day Meters

Internet Access

UPS CHARGE

Invoice

Item 1% \ O ‘
P&gméd of 72 1
Witness: Adam Forsberg

Customer Number:
invoice Number: 1904506-IN
Invoice Date: 12/20/2019
Terms: Net 30 Days

Customer P.O.:

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

um

Quantity Price
81.00 413
8.00 247
1.00 36.75
1.00 11.88

T @@=\

Net Invoice:
Freight:

Sales Tax:
Total Amount Due:

Amount

334.53
19.76
36.75
11.88

A1}

402.92
0.00
0.00

402.92



To:

item Code

291-SMON

291-SMON

291-SMON

Invoice
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 2019
CITIENERGY COMRPESSOR
SCADACORE MONITORING
CiTI FEDERAL PRISON
SCADACORE MONITORING
FIBROTEX

SCADACORE MONITORING

Iltem 11

Pragé1 of 72
Witness: Adam Forsberg

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 Amount
1.00 91.00 91.00
1.00 91.00 91.00
1.00 91.00 91.00

SO CP =191

Net Invoice: 273.00
Freight: 0.00
Sales Tax: 0.00

Total Amount Due: 273.00



Item 11

. PRRET2 of 72
anche Witness: Adam Forsberg
R. L. LAUGHLIN & COMPANY, INC.
5012 W. Washington Street Customer Number:
Charleston, WV 25313 Invoice Number: 1904642-IN

(304) 776-7740 .
Invoice Date: 12/31/2019

Terms: Net 30 Days

Customer P.O.:

To:
Forexco, Inc.
2309 W Cone Bivd
Suite 200
Greensboro, NC 27408-4047
Finance Charge is 1.5% per month/ Annual rate of 18%.
Item Code Description Uum Quantity Price Amount
CHART INTEGRATION
OCTOBER, 2019
291-31 31-Day Meters 81.00 413 334.53
291-7 7-Day Meters 9.00 2.47 22.23
291 Internet Access 1.00 36.75 36.75
291-UPS UPS CHARGE 1.00 11.85 11.85

i[c’ C_? =223 12420 Lﬂ’/53

Net Invoice: 405.36
Freight: 0.00
Sales Tax: 0.00

Total Amount Due: 405.36



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, 20109.

Response:

Please see attached.



1:12 PM
12/22/20

AJE
Forexco
TOTAL

Citipower, L. L. C.

A/R Aging Summary

As of December 31, 2017

Witness:

Current 1-30 31-60 61 - 90 >90 TOTAL
25,426.81 0.00 41,665.08 8,079.18 18,017.40 93,188.47
0.00 0.00 0.00 0.00 (49.01) (49.01)
=2542681 000 41,665.08 8,079.18 17,968.39 93,139.46

ltem 16
Page 2 of 4
Adam Forsberg

Page 1 of 1



Iltem 16

1121/22;’/'20 Citipower, L. L. C.
. Page 3 of 4
AR Agmg Summary Witness: Adam Igorsber
As of December 31, 2018 : 9
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 B8,.835.53 18,013.01 115,636.00

Page 1 of 1



Iltem 16

1121/32;’/'20 Citipower, L. L. C.
: Page 4 of 4
A/R Agmg Summary Witness: Adam Igorsber
As of December 31, 2019 ’ 9
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 11,921.01 130,168.80

Page 1 of 1



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, 20109.

Response:

Please see attached.



1:14 PM
12/22/20

ADVANCE AUTO PARTS
ARAMARK Uniform Services
BIG M DISCOUNT
Capital Services, LLC
CitiEnergy, LLC
Citigas, LLC
Citizens Gas Utility District
CT Corporation System
Ditch Witch Mid-States
ENDERLE & ROMANS
Forexco, Inc
GOSS SAMFORD
Kentucky State Treasurer - sales tax
Lumber King
McCreary County Sheriff
NAPA Auto Parts
Paddock Oil & Gas, Inc.
Robert L. Brown, llI

TOTAL

Citipower, L. L. C.

A/P Aging Summary
As of December 31, 2017

Current 1-30 31-60 61-90 >90 TOTAL
0.00 0.00 0.00 0.00 (6.20) (6.20)
62.59 125.18 0.00 0.00 0.00 187.77
15.89 0.00 0.00 0.00 0.00 15.89
0.00 0.00 0.00 0.00 7,000.00 7,000.00
20,000.00 0.00 0.00 0.00 0.00 20,000.00
44,308.05 24,813.34 10,524.46 7,757.91 0.00 87,403.76
4,622.17 0.00 0.00 0.00 0.00 4,622.17
0.00 (368.00) 0.00 0.00 0.00 (368.00)
411.06 0.00 0.00 0.00 0.00 411.06
0.00 0.00 0.00 0.00 1,700.00 1,700.00
0.00 984.01 0.00 0.00 0.00 984.01
875.28 289.00 0.00 529.00 6,899.30 8,592.58
0.00 0.00 0.00 0.00 1,741.04 1,741.04
50.86 0.00 0.00 0.00 0.00 50.86
0.00 0.00 0.00 14,776.29 0.00 14,776.29
64.75 0.00 0.00 0.00 (102.50) (37.75)
0.00 11,025.00 0.00 8,425.00 12,925.00 32,375.00
0.00 0.00 0.00 0.00 0.00 0.00
70,410.65 3686853  10,624.46 31,488.20 30,156.64 179,448.48

ltem 17
Page 2 of 4
Witness: Adam Forsberg

Page 1 of 1



L15PM Citipower, L. L. C. Iltem 17

12122120 A/P Aging Summary Page 3 of 4
As of December 31, 2018 Witness: Adam Forsberg
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, Il 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 30,004.36. 15688 < (37.20) 1485045 8344504

Page 1of 1



1:16 PM Citipower, L. L. C. Item 17

12122120 A/P Aging Summary Page 4 of 4
As of December 31, 2019 Witness: Adam Forsberg
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, Il 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 7,102.70 B.721.66 26,057.7L _55000.04

Page 1of 1



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.



Item 19
Page 1 of 92
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.



Iltem 19

Page 2 of 92
Kentucky Farm Bureau Automobile In$GiFange >
Mutual Insurance Company
Citipower LLC
Page 1 of 2

POLICY NUMBER - -

Premium Instaliment Notice
POLICY PERIOD
11/5/16 to 5/5/17 Citipower LLG
MEMBERSHIP NUMBER PO Box 1309

Whitley City, KY 42653-1309
YOUR AGENT
Donevon Storm 2001 TOYOTA TACOMA BASE/TACOMA SR5
PO Box 209
Williamsburg KY 40769 RECEIV ED
606-549-1530
donevon.storm@kyfbh.com o )

Your total premium includes a Kentucky Premium Surcharge.
Questions? Please contact your Thank you for your payment of $197.00.
agent for courteous and professional
assistance.
B Pay your bill online Go to Premium Payment Information
kyfb.com for more information. « Please make your installment payment of $204.29 (which includes a $6.30 service charge) in time

to arrive before 1/19/17.
e 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.



POLICY NUMBER

POLICY PERIOD
2/4/17 to 8/4/17

MEMBERSH{P 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.

“B 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 details.

Kentucky Farm Bureau
Mutual Insurance Company

ltem 19
Page 3 g -—
Automobile IndiiFanEe SE6mss

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

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 Option 2 - Full Payment

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

e There will be no service charge.

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

e In about 90 days, you'll receive your next

installment notice e You'll get your next bill when your policy

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

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

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



' ‘ ’ " s 5
Kentucky Farm Bureau Automobile Insurances O~
Mutual Insurance Company Witness: Adam Forsberg g

Citipower LLC "
Page 1 6f -4

POLICY NUMBER

POLIGY PERIOD
12/4/1610 6/4/17

MEMBERSHIP NUMBER

YOUR AGENT

Donevon Storm

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

Questions? Please confact your

agent for courteous and professional
assistance.

D Pay your bill online Go to
kytb.com for mere information.

Premium Installment Notice

Citipower LLGC
PO Box 1309.
Whitley City, KY 42653-1309

2013 RAM Pli';xup 1500 CREW CAB

DUE DATE AMOUNT DUE (Service Charge Inclurded)

2NnTINnT $457.41 (2nd Instaliment)
Your total premium includes a Kentucky Premium Surcharge.

Thank you for your payment of $439.69.

Premium Payment Information

# Please make your instalient payment of $457.41 (which includes a $15.30 service charge) in

time to arrive before 2/17/17.
e This is, your 2nd of 2 installments.

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

your premium.

.Bisceu«-\anepmatiﬁw :

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

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated

...............



F:/@g%t ;219-(//5'7

Kentucky Farm Bureau Automobil InsUFSn¢E" O
Mutual Insurance Company — 8
Citipower LLC 8

Page 1 of 2

POLICY NUMBER

Premium Notice

POLICY PERIOD
3/12/17 to 9/12/17 Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of

MEMBERSHIP NUMBER your payment.

YOUR AGENT Citipower LLC
Donevon Storm PO Box 1309
PO Box 209 Whitley City, KY 42653-1309

Williamsburg KY 40769

606-549-1530

donevon.storm@kyfb.com 2013 HOME BOX TRAIL
Questions? Please contact your
agent for courteous and professional

assistance. o .
Your total premium includes a Kentucky Premium Surcharge.

“B Pay your bill online Go to

kyfb.com for more information. Thank you for your payment of $176.10.

@ How long since your last Premium Payment Options

Account Review? Make sure your

coverage keeps pace with your Option 1 - Installment Payment Option 2 - Full Payment

needs. Call your agent today to . .

schedule. e Please make your installment payment of e Please make your payment of $338.69 in

$169.00 in time to arrive before 3/12/17. time to arrive before 3/12/17.

Did you know your Kentucky Farm e |n about 90 days, you'll receive your next e There will be no service charge.

E)urea“ membership enfities you installment notice e You'll get your next bill when your policy
Y e Changes that increase or decrease is scheduled for renewal or a policy

@ $500 Bonus Cash on Chevrolet, premiums may change billing dates and change increases your premium.

Buick or GMC Eligible members amounts.

receive a $500 discount on the
purchase or lease of a new GM . .
vehicle. Visit kyfb.com for details. Discount Information

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

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated



-

03106/2017  16:42 Citipower
<

Kentucky Farm Bureau
Mutual Insurance Company

(FAXY16063768830
Automobile InsurAte SaOswdr
Q& Citipower LLC

Fosted 3 (o777

ReB019001

1DEZA6030DRI0T

POLICY NUMBER

POLIGY PERIOD
12/28/16 0 6/28/17

MEMBERSHIF NUMBER

YOUR AGENT

Denevon Storm

PO Box 209

Williamsburg KY 40769
606-549~1530
donevon.storm@kyfb.com

Questions? Fleasé conlacl your
agent for courteous and prafessional
assistance,

Vi Pay your bill oniine Go fo
Kyfb.corm for more information.

ke
——— S X e

— —Discountinformation—

Premium Instaliment Notice
RECEIVED

Citipower LLC
PO Box 1308
Whitley Gity, KY 42653-1309

1996 FORD F350

DUL DATE ﬁ
3147

AMOUNT DUE (Service Charge Included)

$270.28 (2nd insialiment)

Your fotal premium Includes & KentucKy Premium Surcharge.

Thank you for your payment of $260.00.

Premium Payment Information

¢ Please make your instaliment payment of $270.28 (which includes a $9.90 service charga) in time
1o arrive before 3/14/17.

« 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 prermiurm.

S . "
st Lt —— . ~m ——

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

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER GREDIT Updated

e e~ [,



03/23/2017

14:48 Citipower

Kentucky Farm Bureau
Mutual Insurance Company

(FAX)16063768830
Automobile Insura

';P’TD@!O%

ess: Adam =J°
ance =
Citipower LLC
Page 1 of 2

ANRAKMINAZ OSSO

POLICY PERIOD
4/1217 10 1011217

MEMBEHSHIP NUMBER

YOUR AGENT

Donevan Storm

PO Box 209

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

agent for courteous @nd professional

Queslions? Please‘ ontact your
assistance. F

& Pay your bill online Go to
kvtb.com for more /r‘yformarion

® How long since your fast
Account Review? [flake sure your
coverage keeps pace with your
needs, .Call your agent today to
Schedule.

— —Did yoir-know yeur Kentucky-Earm
Bureau memberghip entitles you
to...

# $500 Bonus Cash on Chevrolef,
Buick or GMC Eligible members
recelve a $500 discount on the
purchase or lease of a new GM
vehlcle. Visit kyfb.cor for delails.

e [0_about 90-days, you'll receive your next .- —-

Premium Notice

o
VS

Your Automobile Insurance Policy is being renewed for another six-month tarm subject to receipt of

(6.8

your payment.

RECEIVED

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

2011 CHEV SILVERADO

DUE DATE TO PAY IN FULL

A2nT

TO PAY IN INSTALLMENTS ;

$340.00 (Service charge will apply)

Your total premium Includes a Kentucky Premium Surcharge.

Thank you for your payrent of $360.92,

Premium Payment Options

Ogtion 1 - Instaliment Faymen! Option 2 - Full Payment

» Please make your instaliment payment of
$340.00 in time to arrive before 4/12/17.

installment notice

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

Discount Information

» Please make your payment of $679.01 in
time to arrive before 4/12/17.
-+ Fhore. il be noservice: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 bean reduced for discounts shown on your Declaration.

PLEASE RETURN ENTIRE LOWER PORTION TQ ENSUBE PROPER CREDIT Updated

e



0373142017  12:45 Citipower

‘Kentucky Farm Bureau
Mutual Insurance Company

(FAX)16063768830 lteP,091/002
Automobile Insuianeé’ * g
]
Citipower LLC g
Fage 1 of 2

POLICY PERIOD
4/5/17 to 10/5/17

YOUR AGENT

Donevon Storm

PO Box 209

Williamsburg KY 40769
606-549-1530
donevon.storm@kyfh.com

Questions? Plaase contact your
agent for-courteous and professional
assistance.

b Pay your bill online Go to
kyfh.com for mora information,

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

& $500 Bonus Cash on Chevrolet,
Buick or BMC Eligible members .
receive 3.$500 discount on the

~PUFERASE OEIEESE.Of 3ROV BM-mer——

vahicle. Visit kyth.com for detalls,

TR e M AR TR AT N NS S L ——— e

Premium Notice

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

your payment.

di’tipower LLC
PO Box 1309
Whitley City, KY 42653-1309

Ja
@@(J} B

RECEIVED
G618

2001 TOYOTA TAGCOMA BASEIT ACOMA SRS

DUE DATE " T0PAY IN INSTALLMENTS

TO PAY IN FULL

$311.00 (Service charge will apply) $621.59

Your total premium includes-a Kentueky Premium Surcharae.

Thank you for your payment of $322.91.

Premium Payment Options

Option 1 ~Installment Payment |

* Please make your instaliment payment of
$311.00 in time to-arrive before 4/5/17.

—.=.In:about 90-aays, youlk recsive yournext.— - a Thee will he no.service chage . coom oo ool ..

instaliment notice

¢ Changes that increase or dacrease
premiums may change biliing dates and

amounts.

Discount information

Option 2 - Full Payment

e Please make your payment of $621.59 in
time to arrive before 4/5/17.

* 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

Page 9 of n
Automobile InWﬁzﬁ@&F@@

Iltem 19

HITEZB00004 4011

Citipower LLC

Page 1 of 2

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.

“B Pay your bill online Go to
kytb.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 details.

Premium Notice

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

your payment.

Citipower LLC ECg) VED
PO Box 1309

Whitley City, KY 42653-1309

2012 CHEVROLET SILVERADO 1500 CREW CAB LS

TO PAY IN FULL

$694.18

TO PAY IN INSTALLMENTS

DUE DATE

5/5/17 $387.73 (Service charge vill apply)

Your total premium includes a Kentucky Premium Surcharge.

Thank you for your payment of $204.29.

Premium Payment Options

ol
"?/(/5,,./

L4S

Option 1 - Installment Payment Option 2 - Full Payment

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

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

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

of $80.73.

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

Discount Information

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

e The amount due includes a previous debit

e There will be no service charge.

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.



Kentucky Farm Bureau
Mutual Insurance Company

Item 19
Page 10 of .
Automobile In&’iﬁi?ﬁﬁ@éﬁﬁ@
Citipower LLC

Page 1 of 2

1076380002771

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@kyfh.com

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

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

>

</ )
e
(LTS

Premium Instaliment Notice

Citipower LLC

PO Box 1309

Whitley City, KY 42653-1309
b1 e -

2010 DODGE RAM PICKUP 1500 QUAD CAB

RECEIvEp

|
DUE DATE !

AMOUNT DUE (Service Charge Included)

419/17 $239.75 (2nd Instaliment)
Your total premium includes a Kentucky Premium Surcharge.

Thank you for your payment of $232.00.

Premium Payment Information

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

e 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.




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@Kkyfb.com

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

“B 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.

Kentucky Farm Bureau
Mutual Insurance Company

Iltem 19
Page 11 of 92

Automobile Instirane&e e
(3 Citipower LLC
Page 1 of 2

4/(7

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 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 Option 2 - Full Payment

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

e 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).

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

e There will be no service charge.

e 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.

0865500
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Page 12 Q‘
Kentucky Farm Bureau Automobile InSuraivee s>t
Mutual Insurance Company
Citipower LLC
Page 1 of 2
NT MUST
R Expiration Noti ‘OUR PAYMENT 1‘ e—
xpiration Notice auCEIVED BY: | 7/25/17
BE maC 4 y
POLICY PERIOD
6/28/17 to 12/28/17 Your payment MUST be received in our offi e before 7/25/17. |f not, coverage under this policy

terminates. As a courtesy to you, we have extended the payment due date to 7/25/17_.f your

UMBER 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 Citipower LLC
PO Box 209 PO Box 1309 RECE’ VED
Williamsburg KY 40769 Whitley City, KY 42653-1309

606-549-1530

donevon,storm@kyfh.com 1996 FORD F350

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

Y8 Pay your bill online Go to Your total premium includes a Kentucky Premium Surcharge.
kyfb.com for more information.

Premium Payment Options

Option 1 - Installment Payment Option 2 - Full Payment

e You must make your installment payment of e You must make your payment of
$260.00 in time to arrive before 7/25/17. $520.20 in time to arrive before 7/25/17.

e [n about 90 days, you'll receive your next e There will be no service charge.

,J.nstallment notlpe for $270.28 (whic.1. . o You'll get your next bill whenyour policy -
includes a service charge). is scheduled for renewal or a policy

e Changes that increase or decrease change increases your premium.
premiums may change billing dates and
amounts.

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

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated

74
Kentucky Farm Bureau Automobile Insurance @@S

Mutual Insurance Company
P.O. Box 856096, Louisville, KY 40285-6096 Payment Coupon

1996 FORD F350

INSURED
Citipower LLC

Please make sure this address shows through the window.

MAKE Kentucky Farm Bureau Mutual Insurance Company A t Pai:
AT PO BOX 856096 mount Paid: -
TO: LOUISVILLE KY 40285-6096

1011180004756A15200002L000000000000000000000000052020027211)

O Check here to pay by credit card and complete the information on the back.
O Address changed? Check here and complete the information on the back.
ALO3 118/001 7110117

PNOT (11-02)



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.

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

Kentucky Farm Bureau
Mutual Insurance Company

Iltem 19
Page 13 of 92

Automobile Insiifanée

Citipower LLC

Page 1 of 2

AuNT MUST
] ] pAYMENT
Cancellation Notice ‘:::;;gmmv\mm: 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
/e

PO Box 1309
Whitley City, KY 42653-1309

RECEIVED

2001 TOYOTA TACOMA BASE/TACOMA SRS .
Gl S

Your total premium includes a Kentucky Premium Surcharge.

Thank you for your payment of $311.00.

Premium Payment information

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

e 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



06/0712017  10:13 Citipower (FAX)16063768830 . 1te?001/001

. age -
Kentucky Farm Bureau Automobile Insutznce 4%
Mutual Insurance Company

Citipower LLG

Paga 1 of 2

B et T e R L i R e e T ST R R mermms A hiadaideid S ]

3y ‘T
) i _ mﬁm MUS
Cancellation Notice ‘é‘é‘}‘?{;&w» BY: | 6/14/17

POLICY NUMBER

POLICY FERIOD ,
31217 10 91217 Your payment must be received in our office before 6/14/17. If not, coverage under this policy

terminates on 6/14/17 at 12:01 a.m. standard time.

MEMBERSHIP NUMBER

[ ]

YOUR AGENT Citipower LLC

Donevon Storm PO Box 1309

PO Box 208 Whitley Gity, KY 42653-1309

Williamsburg KY 40769
£06-549-1530 .
donevon.storm@kyfb.com 2013 "QME BOX TRAIL

DUE DATE AMOUNT DUE [Service Charge included)

6/14/17 $176.10 (2nd mstaiment)
Your total premium includes a Kentucky Prermium Surcharge.

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

“B Pay your bill online Go te
kyfb.com tor morg information.

Thank yau for your payment of $169.00.
Premium Payment Information

» You must make your installment payment of $176.10 (which includes a $6.30 service charge) in
time 1o arrive before 6/14/17.

« This is your 2nd of 2 instaliments.
- = You'll get your next bill when your policy is scheduled for renewal or a policy change increases

1035660001930

your premiam.

Discount Information
Your total premium has been reduced for discounts shown on yéur Deaclaration.

- E - e e mm e — g m — m

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER GREDIT Updated



07105/2017  12:54 Citipower (FAX)16063768830 Iltgn 0021002

Page Pargd
Kentucky Farm Bureau Automobile InsiFencenmurs
Mutual Insurance Company

Citipower LLC
Page 1 of 2
POLIGY NUMBER - .
Cancellation Notice
POLICY PERIOD
4/12/17 to 10112/17 Your payment must be received in our office before 7/13/17. I not, coverage under this policy
MEMBERSHIP NUMBER terminates on 7/13/17 at 12:01 a.m. standard time.
YOUR AGENT Citipower LLG
Donevon Storm PO Box 1309
PG Box 209 Whitley City, KY 42653-1309
Williamsburg KY 40769
606-548-1530

donevon, storm@kyfb.com 2011 GHEV SILVERADO

Questions? Piease contact your
agent for courteovs and professional
assistance.

B Pay your bill onlive Go to
kytb.com for mora information.

Your total prernium includes a Kentucky Premium Surcharga. R E- C E ' V E D
Thank you for your payment of $340.00.

JUL 05 2017
Premium Payment Information

« You must make your instaliment payment of $350.92 (which includes 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 scheduled for renewal or a policy change increases
C——yourpremin | ' ' '

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

PLEASE RETURN ENT!RE LOWER PORTION TO FNSURE PROPER CREDIT Updated



0711712017
<

12:30 Citipower

Kentucky Farm Bureau
Mutual Insurance Company

(FAX)16063768830 oo E00I004

Automobile Insmcﬁarm‘

ﬁ(ﬁ_, y; Citipower LLC

i Page 1 of 2

1 DpA50N002101

POLICY NUMBER

POLICY PERIOD
S/15M7 to 117617

MEMBERSHIP NUMBER
[ ]

YGUR AGENT
Donevon Stotm

PO Box 208

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

Questians? Please contact your
agent for courtoous and professional
assistance.

“R Pay your bill onfine Go to
Kyfb.com for more information.

..................................

Premium Instaliment Notice

& 0 ; * b
Citipower LLC
PO Box 1308

Whitley City, KY 42683-1309

2012 ¢HEVROLETY SILVERADO 1500 CREW CAB LS

DUE DATE

AMOUNT DUE {Service Gharge nciided)
I/ alakd $318.36 (2nd Instaliment)

Your total premium includes a Kentucky Premium Surcharge.

Thank you for your payment of $367.73.

Premium Payment Information

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

« This is your 2nd of 2 instaliments.

* You'll get your next bill when your policy is scheduled for renewal or a policy change increases
your prernium. :

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

FLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated
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- Page 17 o 5
Kentucky Farm Bureau Automobile In&’l’fﬂﬁﬁﬁ'&&g@ 2
Mutual Insurance Company 8
Citipower LLC 3
Page 1 of 2
POLICY NUMBER - -
I Premium Notice
POLICY PERIOD
8/4/17 1o 2/4/18 Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of
MEMBERSHIP NUMBER your payment.
YOUR AGENT " REC E)
Citipower LLC VED
Donevon Storm PO Box 1309 T
PO Box 209 Whitley City, KY 42653-1309 TS e
Williamsburg KY 40769 e
606-549-1530
donevon.storm@kyfh.com 2010 DODGE RAM PICKUP 1500 QUAD CAB
DUE DATE | TO PAY IN INSTALLMENTS i TOPAY IN FULL
Questions? Please contact your | i
agent for courteous and professional 8/4/117 $232.00 (Service charge will apply)
jst. .
assistance Your total premium includes a Kentucky Premium Surcharge.
“® Pay your bili online Go to
kyfb.com for more information. Thank you for your payment of $239.75.
Premium Payment Options
Option 1 - Installment Payment Option 2 - Full Payment
e Please make your installment payment of e Please make your payment of $463.50 in
$232.00 in time to arrive before 8/4/17. time to arrive before 8/4/17.
e In about 90 days, you'll receive your next e There will be no service charge.
!nstallment notice for $239.75 {which e You'll get your next bill when your policy
includes a service charge). is scheduled for renewal or a policy
e Changes that increase or decrease change increases your premium.
premiums may change billing dates and
amounts.
Discount Information .
Your total premium has been reduced for discounts shown on your Declaration. %
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Page 18 of R
Kentucky Farm Bureau Automobile |n§’ﬁ“i‘v§ﬁi§§F@5}
Mutual Insurance Company .
0 /&L/_{ ‘03 C/f\/(/! Mcmpower LLC
<

ER Premium Installment Notice @/( |

POLICY PERIOD

6/4/17 to 12/4/17 Citipower LLC REC E/ 73 7 L_i)i\-
NUMBER PO Box 1309 RECE/ VED 8]

Whitley City, KY 42653-1309

—_—
YOUR AGENT & é7‘ b

Donevon Storm
PO Box 209 2013 RAM PICKUP 1500 CREW CAB

Williamsburg KY 40769
606-549-1530
donevon.storm@kyfh.com

217100 360

-

Your total premium includes a Kentucky Premium Surcharge.
Questions? Piease contact your

agent for courteous and professional
assistance.

Thank you for your payment of $442.00.

% Pay your bill online o to Premium Payment Information

kyb.com for more information. ¢ Please make your installment payment of $457.41 (which includes a $15.30 service charge) in

time to arrive before 8/22/17.
e 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.
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Page P

Kentucky Farm Bureau Automobile Instirante x
Mutual Insurance Company ®

‘Q/d‘> / Citipower LLC
CZQJ]D Page 1 of 2

A

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

DUE DATE TO FAY IN INSTALLMENTS | TO PAY IN FULL

91217 $169.00 (Service charge will apply) | $338.69
Your total premium includes & Keptueky Premium Surcharge.

Thank you for your payment of $176.10,

Premium Payment Options

Option 1 - instaliment Payment Option 2 - Full Payment
» Please make your installment payment of » Please make your payment of $358.69 in
$169.00 in time to arrive before 9/12/17. time 1o arrive before 9/12/17.
"V abGuT 00 days, yauTriaseve Jour e | e Thare Wil Be ho sewice charge T

instaliment notice for $176.10 {which

includes a service chargs), » You'll gat your next bill when your policy

is scheduled for renewal or a policy

» Changes that increase or decrease chahge increases your premium.
premiums may change billing dates and
amounts,

Discount Information
Your total premium has been reduced for discounts shown on your Declaration,

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CR‘ED!T Updared



Kentucky Farm Bureau

Iltem 19

o %M d\“"&‘utomobile Iné‘ﬂfn’ﬁﬁgs&m

Mutual Insurance Compan 0
P i/b(,} . - Citipower LLC
(U(’e—_l‘\b Page 1 of 2
= = - NT MUS'T
Expiration Notice uR PAYMENT
" ‘11:: RECEIVFD BY: 8/29/17

POLIGY PERIOD
8/4/17 to 2/4/18

UMBER

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.

YB Pay your bifl online Go to
kyfb.com for more information.

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

RECEIVED RECEIVED

2010 DODGE RAM PICKUP 1500 QUAD CAB

Your total premium inciudes a Kentucky Premium Surcharge.

Premium Payment Options

Option 1 - Installment Payment Option 2 - Full Payment

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

e There will be no service ¢ arge.

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

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

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

e 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



14:48 Citipower (FAX)16063768830 ItPh0O3/005

. . . v Page =
Kentucky Farm Bureau - CQﬂ:C LS, Automobile Insufaivct” a
Mutual lnsurance'Company - )

CGT-S REC Ely ED Gitipower LLG
Page 1 of 2

POLICY NUMBE

Cancellation Notice

vy
612811 to"

Your péyment must be received in our office before 9/27/17. 1 not, coverage under this poficy. -
terminates on 9/27/17 at 12:01 a.m. standard time.

Citipower LLC
PO Box 1308
Whitley Gity, KY'.42653—1309

Your total.premijum jncludes a KentucKy Premium Surcharge.
kyrb co for mofb infortiati Thank you for your paymarit of $260.00,
. Premium Payment Information
« You must make your installment payment of $270.28 (which includes a $9. 90 service charge) in
time to arrive bsfore 9/27/17.
e Thisis your 2nd of 2 mstallments

H Y yomvexrbmwhenmpﬁl]m*sbmdmbd—mfmemm'a"pohcwmswmangw
your premiurm,

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

_____________________________________
...........



Kentucky Farm Bureau
Mutual Insurance Company

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.

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

Iltem 19
Page 22 of 92

Automobile InsUFEnga

Citipower LLC

8001

2
ey > P
A

32

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

2001 TOYOTA TACOMA BASE/TACOMA SR5

Your total premium includes a Kentucky Premium Surcharge.
Thank you for your payment of $322.50.

Premium Payment Options

Optfon 1 - Installment Payment Optfon 2 - Full Payment

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

e There will be no service charge.

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

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

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

e Changes that increase or decrease
premiums may change billing dates and

amounts.
Discount Information ﬁ%

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



Kentucky Farm Bureau

Iltem 19

Page 23 of 92" e
Automobile In&’fi‘ﬁ"ﬁﬁ‘%@oﬁz@

Mutual Insurance Company

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 for courteous and professional
assistance.

“® Pay your bill online Go to
kytb.com for more information.

Citipower LLC

Page 1 of 2

<ve
(7. S

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

Premium Notice

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

RECEIVEp

2011 CHEV SILVERADO

Your fotal premium includes a Keniucky Premium Surcharge.
Thank you for your payment of $350.92.

Premium Payment Options

Option 1 - Installment Payment Option 2 - Full Payment

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

e There will be no service charge.

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

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

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

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

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

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated

363500035



'.;PUUCY NUMBER -
X ’0004694392“

* potigY peRiOD
11/8/17 10 5/5/18

'MEMBERSHIP NUMBER
. 0007

Kentucky Farm Bureau Automobile InsiEnce™

11:11 Citipower (FAX)16063768830 It4%:0@1/001

Mutual Insurance Company

Citipower LLC

Page 1 or 2

‘Premium Notice @Q/é; S
G118

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

Citipower LLC R E CE | VE D

PO Box 1309
- Whitley City, KY ‘42653-1309

2012 CHEVROLET SILVERADO 1500 CREW.CAB LS

$307.00 (Service charge will apply) '

- Your toral pram:um onclude.. a Kentucky Premium Surcharge.
Thankyou for your | paymant of $318, as

' Premlum Payment Options

Option 1 - Instaliment Paymem ' - Optlen 2 - Full Payment _
& Please make your mstallment payment of .# Please make your payment of $610 45in

8307 00 in fimefo arrive before WLz . time 10 arrive’ before. BT, ..
~ o 1N About B0 days, Yo raceve your next T T S are Wil be o servide charge. T
!”mla"mem notice for $318.36 (which « You'll get your next bill when your policy
includes a seivice charge). is scheduled for renewal ot a policy
¢ Changes that incréase of degrease . - .change increases your preémium.
- premiums may change biling dates and .
amounts,

Discount Information

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

- PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PRQPER CREDlT Updated

_______________________________________________________________________________________________
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Page 25 of 92

- . Witness: Adam Forsberg
oL -
Kentucky Farm Bureau. /IS Automobile Insurance = e
Mutual Insurance Company
. &7:5/— CRipower LLC

Page T of 2

| f
Premium Notice
Your Automobile Insurance Policy is baing renewed for another six-month term subject o recaipt of
your payment.
Citipower LLC RECE / VE D
PO Box 1309°
Whitley City, KY 42653-1309 Nov.o g 2
2013 RAM PICKUP 1500 CREW CAB

% agentior.courteous ahd professional::

Your total premium includas a Kentucky Pramium Surcharge.
Thank you fqr your-payment of $J;57’.41 .

Premium Payment Options

Option 1 - Instaliment Payment| ' Option 2 - Full Payment
» Please make your installmé:nt payment of e Please make your payment of $883.83 in
$442.00 in time to arrive befora 12/4/17. time 10 artive before 12/4/17.

e !.nfa‘bﬁd;jjafafaa’ysj;'_ypu'ELfre'c‘?'iVe your next e There'wilt be np-service chidgrge: ™
instaflment notice for $457.41 (which ~# You'll get your next bill when your poficy

includes & service charge).| - is scheduled for renewal or a policy
* Changes that increase or dlgcrease change increases your premium.

premiums may change billing dates and

amounts: . . T

Discount Information . |

Your total premium has beenﬁ reduced for discounts shown on your Declaration.
!
3

PLEASE RETURN ENTIRE LOWéR PORTION TO ENSURE PROPER CREDIT Updated



Kentucky Farm Bureau

Iltem 19

' Page 26 of 7
Automobile |n§Vﬂ?§ﬁi€%F°ﬁ;@

Mutual Insurance Company

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.

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

Citipower LLC

Page 1 of 2

Premium Instaliment Notice

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

2013 HOME BOX TRAIL
).

11/28/17 $176.10 (2nd Instaliment)
Your total premium includes a Kentucky Premium Surcharge.
Thank you for your payment of $169.00.

Premium Payment Information

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

e This is your 2nd of 2 installments.

e 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



Kentucky Farm Bureau
Mutual Insurance Company

Iltem 19

Automobile In née’ L
Citipower LLC &
Page 1 of 2

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.

“B 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

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

DUE DATE
6/28/17

} TO PAY IN INSTALLMENTS

$260.00 (Service charge will apply)

RECEIVED

¢l
L e B
COLS

1 TO PAY IN FULL
$520.20

Your total premium includes a Kentucky Premium Surcharge.

Thank you for your payment of $270.28.

Premium Payment Options

Option 1 - Installment Payment

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

e |n about 90 days, you'll receive your next
installment notice for $270.28 (which
includes a service charge).

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

Discount Information

Option 2 - Full Payment

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

e There will be no service charge.

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.



12!26!2017 15:51 Citipower (FAX)16063768830 Itefn 092/002

) . Page - §
'Kentucky Farm Bureau - Automobile Insufeice o
Mutual Insurance Company g
Citlpower LLC g

Page1 of 2

L o VMENT MUST
Cancellation Notice Y(;U&‘(f: VEDBY: |_1/4/18

Your payment must be received in our offlce betore 1/4/18. If not,.coverage under this policy
terminates on 1/4/18 at 12:01 a.m. standard time.

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

- 2001 .Tq\_'-QTA TACOMA BAsen'AcoMA SRS - RE CE v ED

DUE DAYE i AMOUNT DUE (Service Charge lnclud?d)

. 1/418 - $322 50 (2nd lnsmllment) .
Your tota) pr_emlum Includes & Kentucky Premium Surcharge.
* Thank you for your paymerit of $311.00.

?..-:kvfb«com" r mory infoimation.

Premium Payment Information

« You must make your installment payment of $322 50 (wh:ch includes a $11.70 sarvice charge) in
time to arnve before 1/4/18.

, oThls is your 2nd o_f.?.m;tal!mgnjts. o

yOUf premlum

Discount Information
Your total premium has been reduced for dtscounts shown on your Declaration.

ommn,

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated




1%!,29;29_17 15:28 Citipower (FAX)16063768830 Itefh091/001
o BEN 5%

e 2
Kentucky Farm Bureau. -~ - - Automoblle InsGFaEncE g
Mutual Insurance Company g
Clipower LiC 2
Page t of 2
‘Premium Installment Notice <
LY
Citipowsr LLC u
PO Box 1309 '

Whitley City, KY 42653-1309

2011 GHEV SILVERADO

DUE DA 18 |  AMOUNT DUE (Sewvice Charga Im‘luded)

124217, | $350.92 (2nd lnsrallmefit)
Your total premium includes & Kantucky Pramium Surcharge.
Thank you for your payment of $340.00.

Premium Payment Information |

« Plaass make your instaliment payment of $350 92 (wmch includes a $11.70 service charge) in
time to-arrive bafore 12/27/17.

* This is your 2nd of 2 instaliments.

o You'lf get your next bill when your policy i ls scheduled for renewal or a policy change i increases
.your premium.




Kentucky Farm Bureau

Iltem 19

Page 30 of /-
Automobile Ingﬁiﬁéﬁ%@°ﬁ@§

Mutual Insurance Company

POLICY NUMBER

POLIGY PERIOD
2/4/18 to 8/4/18

MEMBERSHIP NUMBER

YOUR AGENT

Donevon Storm

PO Box 209

Williamshurg KY 40769
606-549-1530
donevon.storm@kyfh.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.

Citipower LLC

Page 1 of 2

: : oy
Premium Notice ¢
o>
Gl !
Your Automobile Insurance Policy is being renewed for another six-month term subjeat 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 t - Installment Payment Option 2 - Full Payment

e Please make your payment of $480.61 in
time to arrive before 2/4/18.

e Please make your installment payment of
$240.50 in time to arrive before 2/4/18.

e The amount due includes a previous credit
of $.50.

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

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

e The amount due includes a previous
credit of $.50.

e There will be no service charge.

e 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



Kentucky Farm Bureau

Iltem 19
Page 31 of 92

"/Automobile In§livangy oo

Mutual Insurance Company

POLICY NUMBER

POLICY PERIOD
11/5/17 to 5/5/18

MEMBERSHIP NUMBER

YOUR AGENT
Donevon Storm

PO Box 209

Williamsburg KY 40769
606-549-1530
donevon.storm@Kkyth.com

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

YO Pay your bill online Go fo
kyfb.com for more information.

Citipower LLC

Page 1 of 2

Premium Instaliment Notice

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

RECEIVED
JAN23 2018

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

¢ Please make your installment payment of $318.36 (which includes a $11.70 service charge) in
time to arrive before 1/20/18.

e This is your 2nd of 2 installments.

e 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

7560000
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. Page 32 5
Kentucky Farm Bureau Automobile In§GFANEE "y  ©
Mutual Insurance Company g

Citipower LLC ]
Page 1 of 2

[

POLICY NUMBER - =

Premium Notice /
POLICY PERIOD \Vi
3/12/18 10 9/12/18
MEMBERSHIP NUMBER Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of
_ your payment. .
YOUR AGENT Citipower LLC RECE @K
Donevon Storm |VE .
PO Box 209 PO Box 1309 D N L_/,),S

Williamsburg KY 40769 Whitley City, KY 42653-1309

606-549-1530
donevon.storm@kyfth.com

GOT S

2013 HOME BOX TRAIL

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

DUE DATE
3/12/18

Your total premium includes a Kentucky Premium Surcharge.

i TO PAY [N INSTALLMENTS TO PAY IN FULL

$372.49

$186.00 (Service charge will apply)

“® Pay your bill online Go to

kyfh.com for more information.
Thank you for your payment of $176.10.

Premium Payment Options

Option 1 - Installment Payment

¢ Please make your installment payment of
$186.00in time to arrive before 3/12/18.

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

e Changes that increase or decrease
premiums may change billing dates and
amounts,

Discount Information

Option 2 - Full Payment

o Please make your payment of $372.49 in
time to arrive before 3/12/18.

e There will be no service charge.

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

mmy,

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



02/12/2018
-

11:55 Citipower

.- Kentucky Farm:Bureau -

Mutual Insurance Company

(FAX)16063768830 Itdt001/001
Page 3

Automoblle InsifFsncan Fig
Citipower LLC

FPage 1 of 2

TRARMNONT 1701

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

2013.RAM PICKUP 1500 CREW CAB

Premium Instaliment Notice

RECEIVED

DU DATE ! AMOUNT DHE {Service Charge Includes)

217118 $457.41 (2nd instaliment)

Thank you for your payment of $442.00.

Premium Payment Information

- Your total premiutn includes a Kentucky Premium Surcharge.

time to arrive before 2/17/18.
« This is your 2nd of 2 installments.

your premium,

» Please make your instaliment payment of $457.41 (which includes a $15.30 sewvice charge) in

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

‘ "‘Eisé“&aﬁﬁhfbrmaﬁm.

———— e

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

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updsated

~Kentucky Faim Bureau

Mutual Insurance Company
P.0. Box 856086, Loulsville, KY 40285-6096

Automoblle Insurance. |
: Payment Coupon o

- 2013  RAM- PICKUP 1500 GREW CAB

POLICY NUMBFR DUE DATE © AMOUNT DUE

e

Amount Paid;_

Lni;maunoas?amﬂlvunnnus7umnuunununnnnunnhnunununqs7q1u1&uaﬁu

INSURED
Citipower LLC
Plegse make Sure this address 'sho_ws‘.rhrough the window.
litemdaegboni i bbbl dyprang ) os oDty
még'{ Kentucky Farm Bureau Mutual Insurance Company
T LQUISVILLE KY 40235‘5095
PNOT(1102)  ALOS 1usion  2lhe

7
a

Check hers to pay by credlt card and complate the mformatlon on the back.
Rddress changed" ‘Chieck here and complata tha information on the back.

A



Kentucky Farm Bureau

Iltem 19
Page 34 of 92

Automobile | ng’ﬂﬁf»& ﬁﬁr&Forsberg

Mutual Insurance Company

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? Piease contact your
agent for courteous and professional
assistance.

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

Citipower LLC

Page 1 of 2

Premium Instaliment Notic

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

R ) _
ECEIVED ») S
MAR 21 2018 —

LS

1996 FORD F350

Your total premjum includes a Kentucky Premium Surcharge.
Thank you for your payment of $260.00.

Premium Payment Information

» Please make your installment payment of $270.28 (which includes a $9.90 service charge) in time
to arrive before 3/13/18.

e This is your 2nd of 2 installments.

e 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



Kentucky Farm Bureau

Iltem 19
Page 35 of 92

Automobile InstiFangerosres

Mutual Insurance Company

POLICY NUMBER

POLICY PERIOD
4/5/18 to 10/5/18

MEMBERSHIP NUMBER

YOUR AGENT
Donevon Storm

PO Box 209

Williamshurg KY 40769
606-549-1530
donevon.storm@kyfb.com

Questions? Please contactyour
agent for courteous and professional
assistance.

“B Pay your bill online Go to
kyfth.com for more information.

Citipower LLC

Page 1 of 2

_ _ RECEIVED
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

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 Option 2 - Full Payment

e Please make your payment of $650.40 in
time to arrive before 4/5/18.

¢ Please make your installment payment of
$325.00 in time to arrive before 4/5/18.

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

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

e There wili be no service charge.

e 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.



Kentucky Farm Bureau
Mutual Insurance Company

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.

“B Pay your biil 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.

ltem 19
Page 36 ﬁf

Automobile In&’u‘ﬁﬁﬁﬁmﬁ\h

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

RECEIVED
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 Option 2 ~ Full Payment

e Please make your payment of $769.51 in
time to arrive before 4/12/18.

e There will be no service charge.

e Please make your instaliment payment of
$385.00 in time to arrive before 4/12/18.

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

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

e 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



Kentucky Farm Bureau

Iltem 19
Page 37 of 92

Automobile InstiFange ™

Mutual Insurance Company

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@kyfh.com

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

“% Pay your bill online Go to
kyfb.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

RECEIVEp

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 Option 2 - Full Payment

o Please make your payment of $633.91 in
time to arrive before 5/5/18.

e There will be no service charge.

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

o Please make your installment payment of
$317.00 in time to arrive before 5/5/18.

e In about 90 days, you'll receive your next
installment notice for $328.82 (which
includes a service charge).

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

Discount Information
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

Iltem 19
Page 38 of 92

Automobile lzgﬂﬁ ﬁ@%Forsberg

Mutual Insurance Company %

POLICY NUMBER

POLICY PERIOD
2/4/18 o 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.

“B Pay your bill online Go to
kytb.com for more information.

' C/_S Citipower LLC

T
(-5

Page 1 of 2

Premium Instaliment 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

¢ Please make your installment payment of $248.36 (which includes a $8.10 service charge) in time
to arrive before 4/19/18.

e This is your 2nd of 2 installments.

e 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.

21427000249



Kentucky Farm Bureau

Iltem 19
Page 39 of 92
Witness: Adam Forsberg

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.

“® 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 agenttoday to
schedule.

Kentucky Farm Bureau

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

INSURED
Citipower LLC

Citipower LLC

Page 1 of 2

RECEIVED
MAY 16 2018

Premium Notice

Your Automobile Insurance Policy is being renewed for anpther six-month w/s&bject to receipt of
your payment. {

- Y
Ov\“\y\(\\?

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 Option 2 - Full Payment

e Please make your payment of $910.60 in
time to arrive before 6/4/18.

e Please make your installment payment of
$455.00 in time to arrive before 6/4/18.

e In about 90 days, you'll receive your next
installment notice for $471.18 (which
includes a service charge).

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

e There will be no service charge.

e You'll get your next bill when your policy
is scheduled for renewal ot 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
Automobile Insurance

Payment Coupon
2013 RAM PICKUP 1500 CREW CAB

Please make sure this address shows through the window.

MQéE Kentucky Farm Bureau Mutual Insurance Company A t Paid:
e PO BOX 856096 Mount Faid.__ —_— —
TO: LOUISVILLE KY 40285-6096

PNOT (11-02) ALO1 118/001

1011148000857819)70000455000000000000000000000000912060018284Y4

O Check here to pay by credit card and complete the information on the back.
O Address changed? Check here and complete the information on the back.
5/3/18 198



Kentucky Farm Bureau
Mutual Insurance Company

POLICY NUMBER

POLICY PERIOD
3/12/18 10 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.

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

ltem 19
Page 40 6f 8257

Automobile In$lFANER™ T ryuag

Citipower LLC

Page 1 of 2

Premium Installment Notice
RECEIVED

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

¢ 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 instaliments.

¢ 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

2 02000224



Kentucky Farm Bureau

Iltem 19
Page 41 of 92

Automobile InstiFange o

Mutual Insurance Company

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@kyfh.com

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

“B Pay your biil 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.

Citipower LLC

Page 1 of 2

o
GL1-S

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

Premium 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 $270.28.

Premium Payment Options

Option 1 - Installment Payment Option 2 - Full Payment

o Please make your payment of $594.82 in
time to arrive before 6/28/18.

e There will be no service charge.

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

o Please make your installment payment of
$297.00 in time to arrive before 6/28/18.

e In about 90 days, you'll receive your next
installment notice for $307.90 (which
includes a service charge).

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

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

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated



Iltem 19

Page 42 gif LY
Kentucky Farm Bureau Automobile Inﬁ’iﬁiiﬁéﬁ@émﬁﬁm
Mutual Insurance Company
Citipower LLC
Page 1 of 2

POLICY NUMBER

Premium Instaliment Notice

POLIGY PERIOD
4/5/18 1o 10/5/18 Gitipower LLC

MEMBERSHIP NUMBER PO Box 1309
Whitley City, KY 42653-1309

YOUR AGENT R
Donevon Storm ECE/ VED
PO Box 209 2001 TOYOTA TACOMA BASE/TACOMA SR5

Williamsburg KY 40769

606-549-1530

donevon.storm@kyth.com (2nd Installment)

i Your total premium includes a Kentucky Premium Surcharge.
Questions? Please contact your

agent for courteous and professional
assistance.

B Pay your bill online Go to Premium Payment Information
kyb.com for more information e Please make your installment payment of $337.31 (which includes a $11.70 service charge) in
time to arrive before 6/20/18.
e This is your 2nd of 2 installments.

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

Thank you for your payment of $325.00.

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

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated



Page 43 of B,

Kentucky Farm Bureau Automobile IndifFan&a™¥ ’h‘“
Mutual Insurance Company
Citipower LLC

Page 1 of 2

POLICY NUMBER

Premium Instaliment Notic

POLICY PERIOD

MEMBERSHIP NUMBER PO Box 1309
Whitley City, KY 42653-1309
YOUR AGENT
Donevon Storm
PO Box 209 2011 CHEV SILVERADO

Williamsburg KY 40769
606-549-1530
donevon.storm@kyfh.com

Your total premium includes a Kentucky Premium Surcharge.
Questions? Please contact your
agent for courteous and professional
assistance.

Thank you for your payment of $385.00.

B Pay your bill online Go to Premium Payment Information

kyib.com for more information. ¢ Please make your installment payment of $398.25 (which includes a $13.50 service charge) in

time to arrive before 6/27/18.
e 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



Iltem 19

14:23 Citipower Page 44
0?]'1.:!2013 P (FAX)16063?6883%SS Adam Fo P’ 8821002 .
3 ﬂ &‘- oY
- Kentucky Farm:Bureau ... Automoblle Insurance z
Mutual Insurance Company g
Citipower LLC 3
Page 1 of 2
Premium Installment Notice
Citipower LLC .
PO Box 1309
Whitley City, KY 426531300 /?50
. ! ' /
2012 CHEVROLET $ILVERADO 1500 GREW CABLS . G o,
DUE DATE ! AMOUNT DUE (Service Charge focluded) l o
ST2NE . $328.82 (ondinshiment)
Your tolal premium includes & Reptucky Premium Surcharge.”
Thank you for.your payment of $317.00,
Premium Payment Information )
» Please’ make your instaliment payment of $328 82 (whlch mcfudes a $11.70 service charge) in
time to-arrive before 7/21/18. :
e This is your 2nd of 2 instaliments.
* You'li get your next bill when your policy is schediled for renewrsu ora policy change increases
your premlum
Your total premium has been reduced for discounts shown on your Declaration.

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PRDPER CREDIT Updﬂt&d I



Iltem 19

. i Page 45 gf
C,Ig{_ZSH 14:22 Citipower FARI6063768830 . Aqn m o l 11002 .
| Kentucky Farm. Bureau Automobile Insurance tifpap &
" Mutual Insurance Company o : £
Gitipower LLC g
Page 1 of 2
Premium Notice
- Your Automobile Insurance Policy is being renewed for ano’ther six-month term subject to receipt of
. your payment. . .
 Citipower LLC : 4 :
PO Box 1309 _ RECE/ Ve
Whitley City, KY 42653-1309 j{f' D
L o iy
2010 DODGE RAM PICKUP 1500 QUAD CAR '
B our oAt | TO PAY IN INSTALLMENTS ‘
) 8/#/18 - _ $241 Ut} (Semce charge w;ffapply).v T $481 11
Your tafa! prem:um mcludgs a Kentucky Prermium Surcharge,
Thank you for your payirent of $248.36.
Premium ‘Paymen't QOptions
Opﬂon 7. lnstallmenz Payment . Option 2 - Full Payment
« Please make your mstallment payment m_.' 7 | = Please. make your payment of $481 11in
© $241,00in time ‘to arrive before, 84118, s | time to arrive before 8l4/ 18..
3T aEeut 90 days FouT rébeiva your next = =] s THare Wil b no semice charge TR
gnstagmem no’n?e fO}f] $248.36 (which s You'll get your next bilt when your pelicy
includes a service charge). is scheduled for renewal or a policy
. Changes that increase or decrease = . |. change increases your premium.
" premiums riay change bxllmg dates and .
ameunts.
Discount Information S ' : R
Your fotal premitim has been reduced for discounts shown on your Daclaration, - ]

. PLEASE RETURN ENTIRE LOWER PORTION TQ ENSUHE PRDPEH CREDIT Updated :

‘Kentucky Farim Bureau . . SR : Automobnle Insurdnce .

Mutual Insurance Company o " ' ' . o
P.0. Box 856098, Loulsvliie, KY 40285-6085 Lo ¢ 7 Payment Coupon

o 2010 DODGE RAM PIOKUP 1500 QUAD CAB

INSURED POLICY NUMEER |  DUE DATE i TO PAY 1N INSTALLMENTS | TO PAY IN FULL

Citipower LLG . . s — S E——_—— °
E : - $241.00.
L‘_ .

“Please make sure this a0orsss Shows through the witdew.
|epsluleglogibl b el sl efp vl o e fl el

MAKE -Kentucky Farm Buréau Mutual Insurance Company © E S oot Paids

CHECK . - POBOX 856098 . , : : Amouni Paid:__

TO: LOUISV(LLE KY 40285-8056

_L&LLLEQbBSSﬂé;%@&Uﬂunaqlnnﬂnuuﬂﬁﬂuﬁﬂnnnnuﬂnﬂuuuuuamllﬂlaaqsaj

" O Check hiers te pay by credit card and complete the Information on the back.
‘T Address changed? Check here and complete the infermation on the bagk.
PNOT {14-02) ALY -vieln 713118 - . o ) . : o _ : R 6%



\‘/
Dlife
Kentucky Farm Bureau Automob:ée |“§htness % or er
Mutual Insurance Company RECEIVED /C Cltpower LG
Itipower

,2/(_/> Page 1 of 2

0002260

26

POLICY NUMBER

Premium Notice

POLICY PERIOD

9/12/18 10 3/12/19

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

YOUR AGENT .

Donevon Storm ggpgc‘)";(e; é‘é'g

PO Box 209

Willamsburg KY 40769 Whitley City, KY 42653-1309

606-549-1530

donevon.storm@kyfb.com
ky 2013 HOME BOX TRAIL

Questions? Please contact your

agent for courteous and professional

assistance.

“® Pay your bill online Go to Your total premium includes a Kentucky Premium Surcharge.
kytb com for more information.
Thank you for your payment of $192.90.

Premium Payment Options

Option 1 - Installment Payment Option 2 - Full Payment

o Please make your installment payment of ¢ Please make your payment of $372.49 in
$186.00 in time to arrive before 9/12/18. time to arrive before 9/12/18.

e |In about 90 days, you'll receive your next e There will be no service charge.

installment notice for $192.90 (which e You'll get your next bill when your policy
includes a service charge). is scheduled for renewal or a policy

e Changes that increase or decrease change increases your premium.
premiums may change billing dates and
amounts.

Discount Information
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 Automobile Insurance
Mutual Insurance Company Payment Coupon

P.O. Box 856096, Louisville, KY 40285-6096
2013 HOME BOX TRAIL

INSURED
Citipower LLC

Please make sure this address shows through the window.

[l lal he T gl Vg ety 0

MAKE Kentucky Farm Bureau Mutual Insurance Company t Paid:
CHECK PO BOX 856096 Amount Paid:__ -

PAYABLE
TO: LOUISVILLE KY 40285-6096

101114800086034b92000018000000000000000000000000372490182845

O Check here to pay by credit card and complete the information on the back.
O Address changed? Check here and complete the information on the back.
PNOT (11-02} ALO1 118/001 8/13/18 521



Kentucky Farm Bureau
Mutual Insurance Company

POLICY NUMBER

POLICY PERIOD
6/28/18 to 12/28/18

MEMBERSHIP NUMBER

YOUR AGENT
Donevon Storm

PO Box 209

Williamshurg KY 40769
606-549-1530
donevon.storm@kyfh.com

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

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

Iltem 19

C(} /( ) Page 47 of 92
2.¢/S Automobile InSBFS AR Orserd

ik

Citipower LLC

Page 1 of 2

Premium Instalilment 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

¢ Please make your installment payment of $307.90 (which includes a $9.90 service charge) in time
to arrive before 9/12/18.

e This is your 2nd of 2 installments.

e 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.



Iltem 19

Kentucky Farm Bureau Autﬂ%ﬁe %{@\&% eFt?@

Mutual Insurance Company RECEIVED it LG
itipower

Page 1 of 2

POLICY NUMBER

Premium Instaliment Notice

POLICY PERIOD

6/4/18 to 12/4/18 Citipower LLC
MEMBERSHIP NUMBER PO Box 1309
Whitley City, KY 42653-1309
YOUR AGENT
Donevon Storm
PO Box 209 2013 RAM PICKUP 1500 CREW CAB

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

Your total premium includes a Kentucky Premium Surcharge.
Questions? Please contact your

agent for courteous and professional
assistance.

“® Pay your bill online Go to Premium Payment information

kytb.com for more Information. e Please make your installment payment of $471.18 (which includes a $15.30 service charge) in
time to arrive before 8/21/18.
e This is your 2nd of 2 instaliments.

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

Thank you for your payment of $455.00.

Discount Information
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

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@kyfh.com

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

“® Pay your bill online Go to
kyfb.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

RECE] e
VED & ) ok

2001 TOYOTA TACOMA BASE/TACOMA SR5

Your total premium includes a Kentucky Premium Surcharge.
Thank you for your payment of $337.31.

Premium Payment Options

Option 1 - Installment Payment Option 2 - Full Payment

e Please make your installment payment of
$325.00 in time to arrive before 10/5/18.

e in about 90 days, you'll receive your next
installment notice for $337.31 (which
includes a service charge).

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

e Please make your payment of $650.40 in
time to arrive before 10/5/18.

e There will be no service charge.

e 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

27 700008401



Kentucky Farm Bureau
Mutual Insurance Company

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@kyfh.com

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

‘B Pay your bill online Go to
kytb.com for more information.

Premium Notice

Iltem 19
Page 50 of 92

Automobile In§tiFanegoses
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

RECEIVED

oK

Your total premium includes a Kentucky Premium Surcharge.

Thank you for your payment of $398.25.

Premium Payment Options

Option 1 - Installment Payment

o Please make your installment payment of
$385.00 in time to arrive before 10/12/18.

e |n about 90 days, you'll receive your next
installment notice for $398.25 (which
includes a service charge).

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

Discount Information

Option 2 - Full Payment

o Please make your payment of $769.51 in
time to arrive before 10/12/18.

e There will be no service charge.

o 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

06000236



Kentucky Farm Bureau
Mutual Insurance Company

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@kyfh.com

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

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

Item 19
Page 51 of @& ==\,

Automobile In§liFan¢é F“‘“ﬁ‘igﬁ*\ \

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

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

e Please make your payment of $633.91 in
time to arrive before 11/5/18.

e Please make your installment payment of
$317.00 in time to arrive before 11/5/18.

e in about 90 days, you'll receive your next
installment notice for $328.82 (which
includes a service charge).

e There will be no service charge.

e You'll get your next bill when your policy
is scheduled for renewal or a policy

e Changes that increase or decrease change increases your premium.

premiums may change billing dates and

amounts.

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

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT

000220



Iltem 19

Page 52 of @&
Kentucky Farm Bureau Automobile InSGFaAEE "} ryuig
Mutual Insurance Company
Citipower LLC
Page 1 of 2

POLICY NUMBER

POLICY PERIOD
8/4/18 to 2/4119

MEMBERSHIP NUMBER

YOUR AGENT

Donevon Storm

PO Box 209

Williamsburg KY 40769
606-549-1530
donevon.storm@kyfh.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 RECEIV D

Whitley City, KY 42653-1309
0CT 3 0

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

» Please make your installment payment of $248.36 (which includes a $8.10 service charge) in time
to arrive before 10/20/18.

e This is your 2nd of 2 installments.

e 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



Kentucky Farm Bureau
Mutual Insurance Company

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@kyth.com

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

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

Iltem 19

Page 53 of 9 .
Automobile InSUFANEE " yuny
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 RAM PICKUP 1500 CREW CAB

Your total premium includes a Kentucky Premium Surcharge.
Thank you for your payment of $471.18.

Premium Payment Options

Option 1 - Installment Payment Option 2 - Full Payment

e Please make your payment of $910.60 in
time to arrive before 12/4/18.

e Please make your installment payment of
$455.00 in time to arrive before 12/4/18.

e In about 90 days, you'll receive your next
installment notice for $471.18 (which
includes a service charge).

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

e There will be no service charge:

e 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



Kentucky Farm Bureau
Mutual Insurance Company

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 for courteous and professional
assistance.

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

Premium Notice

ltem 19
Page 54 of 82",

Automobile In&’iﬁi‘?ﬁﬁi@@”ﬁf&i’
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

RECEIVED

Your total premium includes a Kentucky Premium Surcharge.

Thank you for your payment of $307.90.

Premium Payment Options

Option 1 - Instaliment Payment

e Please make your installment payment of
$297.00 in time to arrive before 12/28/18.

e In about 90 days, you'll receive your next
installment notice for $307.90 (which
includes a service charge).

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

Discount Information

Option 2 - Full Payment

e Please make your payment of $594.82 in
time to arrive before 12/28/18.

e There will be no service charge.

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

0000062

31



Iltem 19

1210472018 10:49 Citipower i (FAX)16063763830 Ag’:gneF5§Pf¢t¥1roo1
P\ Kentucky Farm Bureau, .. . Automoblle Insurance 4.
Mutual Insurance Company
Citipower LLO

Page 1 of 2

1AATRTOMAPT AN

Premium Installment Notice REQ
| ECEIVED

Citipower LLC

PO Box 1309

Whitley City, KY 42653-1309

2013 HOME BOX TRAIL .

' DUE DATE ; AMOUNT DUE (Service Gharge Inchided)

11/27/18 $192.90 (2nd intatiment)
Your lotal premiam includes a Kentucky Premium Sarcharge,
Thank you for your payment of $186.00.

Premium Payment information

+ Please make your installment payment of $182.80 (which ihcludes a $6.30 service charge) in time
to atrive before 11/27/18.

# This is.your 2nd of 2 mstallments.

» You'lt'get your next bill when your policy is scheduled for renswal ot a policy change increases
©your premium: .

: 'kyrb cem:for miore:informabion

1

Your total premium has been reduced for discounts showr on your Daclaration,

wel,t »
3/ | |

01"

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT

________________ Uy a4 P St

Biscount-tvformation P S S S - : e e



Item 19

) Page 56 6f
Kentucky Farm Bureau Automobile In&’ﬂﬁﬁ‘iﬁ@”ﬁ?ﬁ
Mutual Insurance Company

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@kyth.com

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

“B 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 SRS

Your total premium includes a Kentucky Premium Surcharge.

Thank you for your payment of $325.00.

Premium Payment Information

¢ 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.

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

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT



Kentucky Farm Bureau

Iltem 19
Page 57 of 92

Automobile | ng’ﬂﬁ ﬁ@r&Forsberg

Mutual Insurance Company

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@Kkyth.com

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

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

Citipower LLC

Page 1 of 2

Premium Instalilment Noti

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

RECEIVED

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 12/27/18.

e 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

28

31



e AL v i Sl Item 19
LS ¢ ' Page 58 of 92
Kentucky Farm Bureau [7.< Automobile InstiFan@a
Mutual Insurance Company [ S
Citipower LLC
Page 1 of 2

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@kyfh.com

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

“B 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

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

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 Option 2 - Full Payment

e Please make your payment of $481.11 in
time to arrive before 2/4/19.

e Please make your installment payment of
$241.00 in time to arrive before 2/4/19.

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

" e There will be no service charge.

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

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

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

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT

27 00 50
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Page 59 6f g& .

Kentucky Farm Bureau Automobile lﬁ&ﬁﬁﬁﬁ%ﬁfﬁ?ﬁ

Mutual Insurance Company

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.

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

RECEIVED Citipower LLC

Page 1 of 2

Premium Instaliment 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

¢ Please make your installment payment of $471.18 (which includes a $15.30 service charge) in
time to arrive before 2/19/19.

e This is your 2nd of 2 installments.

e 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



Kentucky Farm Bureau

Iltem 19

' Page 60 ﬁgt
Automobile InSUFRINER ™} Tyag

Mutual Insurance Company

POLICY NUMBER

POLICY PERIOD
3/12/19 t0 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 for courteous and professional
assistance.

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

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

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.

e
3
o

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

e Please make your payment of $372.49 in
time to arrive before 3/12/19.

e There will be no service charge.

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

e Please make your installment payment of
$186.00 in time to arrive before 3/12/19.

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

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

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

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT



Iltem 19

03/12/2019  09:39 Citipower (FAXYI60G376R30.  ,20° 0" P681/001
) Kentucky Farm Bureau- . . " . Automobile Insurance
5/ Mutual Ihsurance Company B I o -
Citipowst LLC
Page 1 of 2

13521900007201

Premium Instaliment Notice
RE CE) VE D

- Gitipower LLC
PO Box 1309
Whitley City, KY 42658-1309

1996 FORD F350

DUE DATE AMOUNT DHE {Setvice Charge Inchded)

T3M3M9 | $307.90 (20d nstalimeqt)
Your total pramium includes a Kentueky Premium §ur_charge.

Thank you for your payment of $297.00. !
N 1
|

Premium Payment Information ] _

+ Please make your instaliment payment of }%307.90 (which includes a $8.90 servica charge) in time
to artive before 3/18/19. i ) :

= This is your 2nd of 2 instaliments. - {

« You'll get your next bill when your policy ;s scheduled for ranewal or a po!iéy chapge increases
your premium. i

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

. ‘ ‘ . ] .
PLEASE BETURN ENTIRE LOWER PORTION TO ENSIRE PRODER mRENIT

- Dise :ilanforis’t: e e e



Kentucky Farm Bureau
Mutual Insurance Company

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@kyfh.com

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

Y% Pay your bill oniine Go to
kyfb.com for more information.

Iltem 19
Page 62 of 92

Automobile | né’ﬂﬁﬁéﬁ%r&%rsberg
ar
TS

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.
RECEIVED

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 $337.31.

Premium Payment Options

Option 1 - Installment Payment Option 2 - Full Payment

e Please make your payment of $526.41 in
time to arrive before 4/5/19.
e There will be no service charge.

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

e Please make your installment payment of
$263.00 in time to arrive before 4/5/19.

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

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

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

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT



Kentucky Farm Bureau

Iltem 19
Page 63 of 92

Automobile In§liFAREE >

Mutual Insurance Company

POLICY NUMBER

POLICY PERIOD
4/12/19 to 10/12/19

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.

“B Pay your bill online Go to
kyfb.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 Ereceipt of

your payment.
R EIV ED .

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

2011 CHEV SILVERADO

Your total premium inciudes a Kentucky Premium Surcharge.
Thank you for your payment of $398.25.

Premium Payment Options

Option 1 - Installment Payment Option 2 - Full Payment

e Please make your payment of $769.51 in
time to arrive before 4/12/19.

e There will be no service charge.

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

e Please make your installment payment of
$385.00in time to arrive before 4/12/19.

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

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

Discount Information
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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PROS
Premium: Notice -
Your Automobile Insuratice Policy is being ranewed for another six-month term subject to receipt of
your payment.
Citipower LLC
PO Box 1309 ‘
Whitley City, KY 42653-1309
2012 #HEVHOLET_sILVEaADoxsoQ' CREW GAB LS
| oue pate \‘ TO PAY it INSTALLMENTS  TOPAYINFUN
' ' $317 00 (Service Chﬂfgq will apply} ;
Your tofal premium lncludes a K enrucky Premium Sumharge
Thank you for your payment of $328.82. l
Premium Payment Options i
QOption 1 - Instaliment Payment 1 Option 2 - Fuif Paymenf
. Please make: your instaliment payment of i . Please make your payment of $633. 91 in
$317 00 in time to arrive before 5/5/19.. o arrive before. 5/5/19. .
96 ay: ry@u gis recel\a'e‘you rnext‘?‘*-** “-—Therer*m}ifbeﬂosemcecha@e-"-— Iz e —
installment notice for $328.82 (which ; * You'll get your next bill when your policy
Inciudes a servics charge). ‘ is scheduled for renewal o a policy
« Changes that increass or decrease ; change increases your premium.
. premiums may change billing dates and
amounts . i
Discount Information’ l S o
; t

Your total premium has been reduced for drlscounts shown on your Dectaration.

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CHED‘T



15:01 Citipower

Kentucky Farm Bureau
Mutual Insurance Company
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Automoblle Insurance
Citipowsr LLC

Page 1 of 2

1392880000343 1

‘Premium Notice

Your Autemobile Insurance Policy is being re
your payment.

Citipower LLC

PO Box 1309 _

Whitley City, KY 42653-1309

2013 RAM PICKUP 1500 CREW CAB

DUE DATE i TO PAY IN INSTALLMENTS

- $455.00 . (service chargs

bnowad for anether six-month term subject to receipt of .

2k,

wilapply) © | $910:60

Your total premium includes a Kentucky, Prerium S
Thank youl for your payment of $471.18.

Premium Payment Options

surcharge.’

Option 1 - Instaliment Payn;tenf

o Please make your mstallmem payment of
- $455.00 in.time to arrive before 6/4/1 9.

oI aBoUro0 Hays Vo' réEEive Your text |
instaliment notice for $471.18 (which
includes a service charge).

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

Discount Information -

Opifott 2- Full Payment
. & Please make your payment of $910.60 in
| timeioarrive before €/4/19.
| ST WITBE G sevREGRTIE —— - - o

e You'lt get your next bill whén your policy
is scheduled for renewalor a policy
.change increases your premium.

Your total premium has besen reduced for di

scounts shown on your Declaration,

PLEASE RETURN ENTIRE LOWER PORTION T

D ENSURE PROPER CREDIT

o€

| ToPAYINFUL - ( c "] E
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Citipower LLG

Page 1 of 2

1387300008301

Citipower L1 C
PO Box 1309
Whitley City, KY 42653-1309

2013 HOME BOX TRAIL

Premium Installment Notice

e
A VS

Gl7-8

RECEIVED

DUE DATE

5/28/19 $192.90- (2nif Instalime

AMOUNT DUE (Service Charge included)

)

Your totel premium includes 3 Kentucky Premium
Thank you for your payment of $186.00,

Premium Payment Information

urcharge,

« Please make your installment payment of
to arrive befora 5/28/19.

« This is your 2nd of 2 installments.

+ You'll get your next bill when your palicy I
your premium.

$192.90 (which includes a $6.30 service charge) in time

schedufed for renewal or'a policy change increases

NN S LRI SIS .-

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

PLEASE RETURN ENTIRE LOWER PORTION 'HO ENsURE PROPER CREDIT
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Kentucky FarmBureau . 4,4 7.8 -~ Automobile Insurance mﬁ g
Mutual Insurance Company g
Gitinower LLC g

- Page 1 of 2

Premium' Installment Notice

. _Cmpower LLC
PO Box 1309
_ Whlt]ey City, KY 42653 1309

- 2012 CHEVROLET SILVERADO 1500 CREW CAB LS

DUE DATE | AMOUNT DUE (Sefvice Chiarge included)

2219 0 $328.82 (2nd lnstadment) -
Your iotal prefmium inciudés a Kentueky Prermium Surcharge.
. Thank you for your payment of $317.00,

Premium Payimient Information -

» Please make your instaliment payment of $328.82 {which includes a $11, 70 satvice charge)'in
“time to arrive before 1/22/19.

» This is your 2nd of 2 instaliments.

“» You'll get your next bill when your policy is scheduled for renewal ora pohcy change increases
your premqu

-Discount-fornation——— ST
Your total premium has been reduced for discounts shown on your Declaration.

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER GREDIT
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lp2op @ Kentucky Farm Bureau - .- . RE r‘;:,thutomoblle Insurance §!:
Mutual Insurance Company D
: ' Citipower LLC
Page 1 of 2

14010800008401

Premium Instalilment Notice

Citiﬁ)ower LLC
PO{Box 1308
Whitley Gity, KY 42653-1309

11 GHEV SILVERADO

UE DATE { AMOUNT DUE (Service Gharge Included)

§/27/1 9 $398.25 (2nd instatiment)
Yeur total premium includes a Kentueky Premium Surcha}'ga,
ThaTk yeu for your payment of $385.00.

'Premium Payment Information . _ o
o Please make your installment payment of §398.25 (which includes a $13.50 service charge) in
time to artive before 6/27/19.

= This is your 2nd of 2 instaliments.

" » You'll get your next bill when your policy is scheduled for rengwal ot a policy change increases
your premiurm,

- Digeountinformation-:

Y0L§r total premium has been reduced for discounts shown on your Declaration.
[

PLEASE RETURN ENTIRE LOWER PORTION. TP ENSURE PROPER CREDIT

-



Kentucky Farm Bureau

Iltem 19
Page 69 of 92

Automobile lngﬂiﬁé ﬁ%erorsberg

Mutual Insurance Company

POLICY NUMBER

POLICY PERIOD
6/28/19 to 12/28/19

MEMBERSHIP NUMBER

YOUR AGENT
Donevon Storm

PO Box 209

Witliamsburg KY 40769
606-549-1530
donevon.storm@kyfb.com

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

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

Citipower LLC

RECEIVED

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

includes a Kentucky Premium Surcharge.
or your payment of $307.90.

Premium Payment Options

Option 1 - Installment Payment Option 2 - Full Payment

e Please make your payment of $594.82 in
time to arrive before 6/28/19.

e There will be no service charge.”

e Please make your installment payment of
$297.00 in time to arrive before 6/28/19.

e in about 90 days, you'll receive your next
installment notice for $307.90 (which
includes a service charge).

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

e 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

39396000026



Kentucky Farm Bureau
Mutual Insurance Company

POLICY NUMBER

POLICY PERIOD
4/5/19 t0 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.

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

Iltem 19
Page 70 of

. 3
RECE)ygEp Automobile InStFanee™ (" ymay

Citipower LLC

Page 1 of 2

Premium Instaliment Notice

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

includes a Kentucky Premium Surcharge.

our payment of $263.00.

Premium Payment Information

e Please make your installment payment of $273.49 (which includes a $9.90 service charge) in time
to arrive before 6/20/19.

e This is your 2nd of 2 installments.

e 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
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Premlum Installment Notlce
. Gn’ ower- LG . R
PO Box 1308 | ECEIVED.

Whmey City, KY 42653 1300 ;

2012 GHEVROLET SILVEHADO 1500 GREW GAB I.S

DUE DATE © AMOUNT DUF (Qervwe (,harqr. tncludr,d)

* $328.82 (2nd. Instafimen
Your tatai premzum rncludas a Kentucky Premitim Surcharge.
Thank you for your payment of §317.00,

' Prem!um Payment Information.

* o Please’ make your installment payment of $328 82 {which includes a $11.70 service charge) in
“time to amve before 7/23/18.

= This is your 2nd of 2 instaliments.

= You'll get your next bill when your pohcy IS‘ scheduled for renewal or a pohcy change increases
©your. premsum

G

Dmcount Informatnn
Your total premium has been reduced for drscaums shown on your Deoclaration.

PLEASE RETURN ENTIRE LOWER PORT!ON TO ENSURE PROPER OREDIT

_______________________________________________________________________________________
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Witness: Adam Fer z
Kentucky Farm Bureau : Automobile Insurance 2
RECEIVED g
Mutual insurance Company g
Citipower LLC §
Page 1 of 2
Premium Notice
Your Automobile Insurance Policy is being nenewed for another six-month term subject to receipt of
your payment.
- Citipower LLG
PO.Box 1309° _ _
Whitley Chty, KY 42653-1309
2010 DODGE RANI PchUP 1500 GUAD CIAR
DUE DATE TO PAY IN INSTALLMENTS . TOPAY INFULL
| $185.75  (Service chargh wilapply) - ‘
Your tofal premium includes a Ksntucky Premium hurcharge
Thank’ you for your payment of $489 36.
Premium Payment Options
Option 1 - Instaliment Payment ' Option 2: Full Payment
. F'iease mnke your 1nstallmem payment of . ‘s Pleass make your payment of $380 12 in
75 ] a0, ; St L limess.atiive betere 8/4419 . — . —- L e
» The amouni due includes a previous credi » The amoaunt due includes a previous
of $8.25. credit of $8.25.
o In about 90 days, you'll receive your next « There will be no service ché.rge
~ instaliment notice for $200.78 (which .'. You'll get your next bill when your policy
[Includes a S?W"?Q charge). -is scheduled for tenewal or a policy
« Changes that increase or decrease - -change increases your premium, .
© premiums may change billing dates and : i
" atmounts.
Discount Information
PLEASE RETURN ENTIRE LOWER PORTION JO ENSURE PROPER cneon’

____________________________________________________________________



Kentucky Farm Bureau

Iltem 19
Page 73 of 92

Automobile InstiFange s

Mutual Insurance Company

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@kyfh.com

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

“B 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: 24hours

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.

Citipower LLC

Page 1 of 2

R
Premium Notice ECEIVED

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 payment of $372.49 in
time to arrive before 9/12/19.

e Please make your installment payment of
$186.00 in time to arrive before 9/12/19.

e |nabout 90 days, you'll receive your next
installment notice for $192.90 (which
includes a service charge).

e There will be no service charge.

e You'll get your next bill when your policy
is scheduled for renewal or a policy

e Changes that increase or decrease change increases your premium.

premiums may change billing dates and

amounts.

Discount Information

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT
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. R E C E ' v E D Citipower LLC
Page 1 of 2

AUG19 7019

4249300006501

Premium Instaliment Notice
Citipower LLG

PO Box 1308
Whitley City, KY 42653-1309

2013 RAM PICKUP 1560 CREW CAB

DUE DATE AMOUNT DUE {Scrvice Charge (ncitded)
8/20119 $471.18 (2nd nstalmeny)
Your mtal premium includas a Kentueky Pramium Surcharge.
Thank yeu for your payment of $455.00,

Premium Payment Information -

* Please make your installment payment of $471.18 (whiéh includes a $15.30 service charge) in
time to arrive before 8/20/19.

e This is your 2nd of 2 instaltiments.

o You'll get your next bill when your policy is|scheduled for renewal or a policy change increases
* your premium. : : C -

Discount Information
Your total premium has been reduced for digcounts shown on your Declaration.

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER GREDIT -

B
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Kentucky Farm Bureau Automobile IngiiFanee e
Mutual Insurance Company RECEIVED
Citipower LLC
Page 1 of 2

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.

Y% Pay your bill online Take
advantage of new services and more
online access through my.kyfb.com!

@ Aifter 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 toll-free number. A
customer service professional will
assist you in getting your claim
started.

Premium Installiment 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

e Please make your installment payment of $307.90 (which includes a $9.90 service charge) in time
to arrive before 9/12/19.

e 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.

v
30/
oK

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT

435800000200



Kentucky Farm Bureau
Mutual Insurance Company

POLICY NUMBER

POLIGY 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@kyth.com

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

“D Pay your bill online Take
advantage of new services and more
online access through my.kyfb.com!

& Aiter 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 toll-free number. A
customer service professional will
assistyou in getting your claim
started.

Item 19

' Page 76 6 @2 ™,
Automobile InsSUFANER™ ¥ Tyung
Citipower LLC
RECE,VED Page 1of 2

CCT 22 2019
Premium Notice

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

e Please make your payment of $526.41 in
time to arrive before 10/5/19.

e Please make your installment payment of
$263.00 in time to arrive before 10/5/19.

e |n about 90 days, you'll receive your next
installment notice for $273.49 (which
includes a service charge).

e There will be no service charge..

e You'll get your next bill when your policy
is scheduled for renewal or a policy

e Changes that increase or decrease change increases your premium.

premiums may change billing dates and

amounts.

Discount Information

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

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT



Kentucky Farm Bureau
Mutual Insurance Company

POLICY NUMBER

POLIGY 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.

“B 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 toll-free number. A
customer service professional will
assist you in getting your claim
started.

ltem 19
Page 77 6f 82—

Automobile In$UFiRER " ryagy
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

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.

e |n about 90 days, you'll receive your next
installment notice for $398.25 (which
includes a service charge).

¢ Please make your payment of $769.51 in
time to arrive before 10/12/19.

e There will be no service charge.

e You'll get your next bill when your policy
is scheduled for renewal or a policy

e Changes that increase or decrease change increases your premium.

premiums may change billing dates and

amounts.

Discount Information

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

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT

20 00760



Kentucky Farm Bureau

Iltem 19
Page 78 of 92

Automobile InsliFan¢a

Mutual Insurance Company

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@kyfbh.com

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

YB Pay your bill online Take
advantage of new services and more
online access through my.kyfb.com’

@ Arfter-Hours Claim Reporting
Hoiline
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 toll-free number. A
customer service professional will
assist you in getting your claim
started.

Citipower LLC

Page 1 of 2

Premium Notice RECEIVED

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

e Please make your payment of $508.39 in
time to arrive before 11/5/19.

e Please make your installment payment of
$254.00 in time to arrive before 11/5/19.

e |n about 90 days, you'll receive your next
installment notice for $262.64 (which
includes a service charge).

e There will be no service charge.

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

xa
B’
oK

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

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

Discount Information

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT



Kentucky Farm Bureau

Iltem 19
Page 79 of 92

RECEIVED Automobile Indirraineerorsberg

Mutual Insurance Company

POLICY NUMBER

POLICY PERIOD
12/4/19 10 6/4/20

MEMBERSHIP NUMBER

YOUR AGENT
Donevon Storm

PO Box 209

Williamsburg KY 40769
606-549-1530
donevon.storm@kyfh.com

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

Y Pay your bill online Take
advantage of new services and more
online access through my.kyfb.com!

< After-Hours
Claim Reporting Hoiline
1-866-KFB-CLAIM — 1-866-532-2524

Monday — Friday: 4:30 pm {o 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 toll-free number. A
customer service professional will
assist you in getling your claim
started.

Citipower LLC

Page 1 of 2

Renewal 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 RAM PICKUP PKP4X44D

'
12/4/19 $368.46 $728.79

Your total premium includes a Kentucky Premium Surcharge.
Thank you for your payment of $310.60.

Premium Payment Options

Option 1 - installment Payment Option 2 - Full Payment

¢ Please make your payment of $728.79 in
time to arrive before 12/4/19.

¢ Please make your installment payment of
$368.46 (which includes a $4.07 service

charge) in time to arrive before 12/4/19. o There will be no service charge.
¢ |n about 93 days, you'll receive your next
installment notice for $364.40 (which

includes a service charge).

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

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

Discount Information
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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Page 80 6f BEET™\
Kentucky Farm Bureau Automobile In$GFan€e™ ¢ g
Mutual Insurance Company RECEIVED w
Citipower LLC
Page 1of 2

POLICY NUMBER

POLICY PERIOD
9/12/19 10 3/12/20

MEMBERSHIP NUMBER

YOUR AGENT

Donevon Storm

PO Box 209

Williamsburg KY 40769
606-549-1530
donevon.storm@kyfh.com

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

YU 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 ithappens 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.

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

e Please make your instaliment payment of $192.90 (which includes a $6.30 service charge) in time
to arrive before 11/27/19.

e This is your 2nd of 2 instaliments.

e 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
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Premium Installment Notice

Citipower LLG R
PO Box 1309 ECE / 73 D
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2001 TOYOTA TACOMA BASE/TACOMA SRS

) [ -
DUE DATE : AMOUNT DUE (Service Charge Included)

12/20/19 $273.49 (2nd Instaliment)
Your totaf premium includes a Kenfucky Premium Surcharge.
Thank you for your payment of $263.00.

Premium Payment Information

» Pleaze make your installment payment of $278.49 (which includes a $9.90 service charge) in time
to arrive hefore 12/20/19,

e This is your 2nd of 2 installments,

« You'll get your next bill when your policy is scheduled for renewal or 2 policy change increases
your premiurm.

— w— = - — R

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

PLEASE RETURM ENTlRE LOWER PORTION ™" =*'e'*n® DROPER CREDIT
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Witness: Adam Forsberg

% PREMIUM FINANCE AGREEMENT North Carolina
PRE M|U M ASSI GN ME NT P.O. Box 8800 - 3522 Thomasvilie Rd.
Tallahassee, FL 32314
C OR P ORAT 1P ON te # E140588 ’
L Quo Phone 850-907-5610
IPERSONAL XJCOMMERCIAL [ INEW XJAGENCY RENEWAL [JADD'L PREMIUM
THIS AGREEMENT, made effective the i5 day of May 2017 , between

FOREXCO INC
(Name of Borrower/insured exactly as 1f appears 1 financed POlICIES)

ADDRESS 2309 W CONE BLVD STE 200 .
CITY GREENSBORO STATE NC ___ ZIP 27408 PHONE # __(330) 379-0800

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

TOTAL - CASH =PRINCIPAL +DBOC =TOTAL + FINANCE =TOTAL OF ANNUAL
PRICE OF DOWN BALANCE STAMPS & AMOUNT CHARGE PAYMENTS INTEREST
PREMIUMS PAYMENT OWED ON SERVICE FEE FINANCED (Amount credit (Amount paid if RATE
PREMIUMS (if applicable) costs over term all payments
:L‘/ l C of loan) made as
- scheduled)
6,972.00 1,289.8% H 5,682.18 0.00 5,682.18 221.62 5,903.80 8.42
SELECT BILLING-CEFFSHN: |_[Payment Book [X]Monthly Tnvoice | Amount of Monthly Number of Date First Payment

Direct Debit Payment Payments is Due

YOUR PAYMENT SCHEDULE WILL BE:
Each monthly payment due on same! day of each succeeding month until

paid in full. 590.38 10 6/15/2017
FOR VALUE RECEIVED, BORROWER PROMISES TO PAY to the order of Lendes 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 of this Agreement.

1. SECURITY FORPAYMENT: 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 become payable under the Scheduled Policies of Insurance shown on page 3.

2. LIMITED POWER OF ATTORNEY: BORROWER IRREVOCABLY APPOINTS LENDER AS ATTORNEY-IN-FACT TO CANCEL THE
SCHEDULED POLICIES OF INSURANCE AFTER BORROWER DEFAULTS IN MAKING PAYMENTS UNDER THIS AGREEMENT.

2

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 condifions to obtain a partial refund of the service charge, and (4) BY SIGNING
BELOWBORROWER AGREES TO THE PROVISIONS ABOVE AND ALL OF THE TERMS WHICH APPEAR ON THE SECOND PAGE OF THIS
AGREEMENT AND ACKNOWLEDGES RECEIPT OF COPIES OF PAGES 1, 2 AND 3 OF THIS AGREEMENT.

SIGNATURE OF ALL INSURED|S] NAMED IN POLICIES OR AUTHORIZED AGENT OF INSURED[S], ASPERMITTED BY LAW:

slzeln X/ fel~ /Q:o

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

Borrower. {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, shail be promptly paid to Lender. (C) To the best of the undersigned's knowledge and belief,
Borrower is not subject to any banlecuptcy 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
Representatiens & 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

A ddrass 6100 WESTERN PLACE STE 100
FTWORTH , TX 76107 Date PRODUCER'S SIGNATURE

Page 1 of 3
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Witness: Adam Forsberg

PREMIUM ASSIGNMENT

C OR P O R AT I ON

IN CONSIDERATION of the payment by Lender of the Principal Balance Owed on Premiums shown on page | to the insurance companies named in the Scheduled
Policies of Insurance shown on page 3 {or the agents of such companies), the Borrower agrees:

4. ACCEPTANCE DATE This Agreement is binding upon its acceptance by Lender. Acceptance shall occur upon payment of the Principal Balance Owed on
Premiums to the insurance companies named in the Scheduled Policies of Insurance, or theagents of such companies.

5. PAYMENTS Borrower shall make payvments directly to Lender in the amounts and at the same time specified on page 1 of this Agreement. Payments shall be
made at Lender’s address given at the top of page ! 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 3 days late, Borrower agrees to pay a late charge of 5% of each delinquent or unpaid installment, unless prohibited by
applicable law.

7. DPEFAULT/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 Astorney. Interest
will continue to accrue on the unpaid balance at the Annual Percentage Rate or maximum rate allowed by 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 of Insurance at the earliest time afier default permitted by
applicable law.

8. EXCESSINTEREST OR FEES Tt is the intent of the Lender that no interest, fee orcharge in excess of that permitted by applicabie law will be charged, taken or
become payable under this Agreement. Inthe 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 The 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 uneamed premiums or other funds after cancellation or expiration of the
Scheduled Policies of Insurance 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. Ifthe
uneamned premiums received by Lender are more thantheamountdue under this Agreement, the excess shall be retumed to Borrower within the time allowed by
applicablelaw. Borrower has no right to any excess of less than the minimum amount required to be paid by applicable law.

11. ATTORNEYS FEES/COURT COSTS Borrower agrees to pay all attorneys fees, expenses and court costs incurred by Lender incollecting 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 Borroweracknowledges 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, (¢) Lender has played no part in the selection or structuring of the financed insurance
policies, (d) Lender has no obligation 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 amount, 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 Borroweras a result of any misclassification of risk.

14. LENDER 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 sccking 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 returmed to Lender for
Insufficient funds or because the insured has no account in the payor bank.

16. WARRANTIES 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 attomey 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 law; (d) No proceeding in bankruptcy or insolvency has been instituted by or against Borrower or is contemplated by Borrower, and (€) No
isurance financed by this Agreement was purchased for personal, family or household purposes, unless so indicated on page 1.

17. INTEREST CALCULATION Interest i1s 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 Borroweragrees that if any policy financed by this Agrecment 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 LAW The Pasties 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 govemn.

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 financing arrangement is not a condition of obtaining insurance. You may opt to pay the premium for such insurance
without financing such premium, or to obtain financing from some other source if you choose.

Page 2 of 3
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Witness: Adam Forsberg

Insured:
FOREXCO INC

Street Address:
2309 W CONE BLVD STE 200
GREENSBORO. NC 27408

CUSTOMER IDENTIFICATION PROGRAM
CUSTOMER NOTICE

IMPORTANT INFORMATION 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
information 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 [ 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 information that atlows you to identify me and further 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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Witness: Adam Forsberg

PREMIUM ASSIGNMENT Quote # E140588 State: NC
coRPOoORATIOR SCHEDULED POLICIES OF INSURANCE
V8(0)G33GI2.54
FOREXCO INC ALLIANT INS SERVICES INC 22398
2309 W CONE BLVD STE 200 6100 WESTERN PLACE STE 100
GREENSBORO, NC 27408 FTWORTH , TX 76107
(336) 379-0800 (817) 877-1884

Premium | Down Payment [ Unpaid Balance | Doc Stamps/Fees | Amt. Financed | Finance Charges | Total / Payments |

6,972.00 1,289.82 5,682.18 0.00 5,682.18 221.62 5,903.80
(18.30 %)
Payment |  Payments | Rate | First Due | Type | Status [ Contract Type |
590.38 . 10 8.42% 6/15/2017 INVOICE RENEW COMMERCIAL
EFF DATE co.| TYPE |PoOLICY| TOTAL
EXP DATE COMPANY / BROKER CITY ST # MEP NO. PREMIUM
5/15/2017 CO: AGCS MARINEINS CO DALLAS TX 87889 EQPT 6.972.00
5/15/2018 MGA: ALLIANZ GLOBAL (AGCS) DALLAS TX 68205 0.00 %
Created By: UFDH185 Auth Code:

ADDITIONAL REPRESENTATIONS & WARRANTIES OF PRODUCER

(F) All 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) Ifany 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 audit, minimum or fully earned
premium provisions are indicated below:

Policy No and Prefix No:
(3} Except as indicated above. all Scheduled Policies of Insurance 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.

() If any Scheduled Policies of Insurance 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).

(1) Upon cancellation of any of the Scheduled Policies of Insurance, Praducer shall remit to Lender the full amount of the unearmed 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.

DOCUMENTARY STAMPS REQUIRED BY LAW IF ANY ARE AFFIXED TO MONTHLY JOURNAL AND CANCELLED.
Page 3 of 3 Printed Date: 05/24/2017
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00034
Kentucky Employers’ Mutual Insurance

T T
Biington, KY 40507-1724 859-425-7800  wwwkemi.com

INVOICE

Citipower LLC Invoice Date
2309 W Cone Blvd Ste 200
Greensboro, NC 27408 February 9, 2017
Invoice Number
2197368
Policy Number
Current Balance =" —"DueDate
$1,298.63 03/06/2017
AGENT: KEMI DIRECT (859)425-7800
Current Transactions
Policy Period
Explanation From To Amount
Premium Installment #2 01/08/2017 - 01/08/2018 $1,221.78
Special Fund Assessment Installment #2 01/08/2017 - 01/08/2018 $76.85
Current Charges $1,298.63
Previous Balance Payment Received Current Charges Current Balance
$0.00 $0.00 + $1,298.63 $1,298.63
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Kentucky Employers’ Mutual Insurance

250 West Main Street, Suite 900  Lexington, KY 40507-1724 859-425-7800 www.kemi.com

INVOICE

Citipower LLC Invoice Date
2309 W Cone Blvd Ste 200
Greensboro, NC 27408 May 9, 2017

00027

Invoice Number
2226478
Policy Number

w Current Balance . —. —~Due Date —_—

$1,125.19 06/03/2017
AGENT: KEMI DIRECT (859)425-7800
Current Transactions
Policy Period
Explanation From To Amount
Premium Installment #5 01/08/2017 - 01/08/2018 $1,221.77
Special Fund Assessment Installment #5 01/08/2017 - 01/08/2018 $76.85
Current Charges $1,298.62
Previous Balance Payment Received Current Charges Current Balance

-$173.43 $0.00 + $1,298.62 $1,125.19
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Kentucky Employers’ Mutual Insurance

250 West Main Street, Suite 900  Lexington, KY 40507-1724  859-425-7800 www.kemi.com

INVOICE

ooz Citipower LLC R ECEI VE D Invoice Date

2309 W C Blvd Ste 200
one blv € December 4, 2017

Greensboro, NC 27408
Invoice Number

2290428
Policy Number
Current Balance Due Date
$2,593.36 01/03/2018
AGENT: KEMI DIRECT (859)425-7800
Current Transactions
Policy Period

Explanation From To Amount

Premium Installment #1 01/08/2018 - 01/08/2019 $2,439.89

Special Fund Assessment Installment #1 01/08/2018 - 01/08/2019 $153.47

Current Charges $2,593.36

Previous Balance Payment Received Current Charges Current Balance

+ $2,593.36 $2,593.36

$0.00 $0.00
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Kentucky Employers’ Mutual Insurance

250 West Main Street, Suite 900  Lexington, KY 40507-1724  859-425-7800 www.kemi.com

INVOICE

RECEIVE D
00117 .
Citipower LLC APR 1 Invoice Date
2309 W Cone Blvd Ste 200 .
Greensboro, NC 27408 April 9, 2018
Invoice Number
2329607
Policy Number
Current Balance Due Date
$555.19 05/04/2018
AGENT: KEMI DIRECT (859)425-7800
Current Transactions
Policy Period
Explanation From To Amount
Premium Installment #4 01/08/2018 - 01/08/2019 $1,221.78
Special Fund Assessment Installment #4 01/08/2018 - 01/08/2019 $76.85
Current Charges $1,298.63
Previous Balance Payment Received Current Charges Current Balance
-$743.44 $0.00 T $1,298.63 $555.19
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Kentucky Employers’ Mutual Insurance 00034

250 West Main Street, Suite 900  Lexington, KY 40507-1724  859-425-7800 www.kemi.com

INVOICE

3% Citipower LLC RECEIVED Invoice Date
2309 W Cone Blvd Ste 200
Greensboro, NC 27408 May 9, 2018
Invoice Number
2340233
Policy Number
Current Balance Due Date
$1,298.62 06/03/2018
AGENT: KEMI DIRECT (859)425-7800
Current Transactions
Policy Period
Explanation From To Amount
Premium Installment #5 01/08/2018 - 01/08/2019 $1,221.77
Special Fund Assessment Installment #5 01/08/2018 - 01/08/2019 $76.85
Current Charges $1,298.62
Previous Balance Payment Received Current Charges Current Balance
$555.19 $555.19 + $1,298.62 $1,298.62
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Citipower LLC

2309 W Cone Blvd Ste 200
Greensboro, NC 27408

AGENT: KEMI DIRECT (859)425-7800
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Kentucky Employers’ Mutual Insurance 00026

250 West Main Street, Suite 900 Lexington, KY 40507-1724  859-425-7800 www.kemi.com

INVOICE
RECELlV ED Invoice Date

December 4, 2018
Invoice Number
2402740

olicy Number

Current Balance Due Date
$1,946.77 01/03/2019

Current Transactions

Policy Period
Explanation From To Amount
Premium Installment #1 01/08/2019 - 01/08/2020 $1,829.50
Special Fund Assessment Installment #1 01/08/2019 - 01/08/2020 $117.27
Current Charges $1,946.77
Previous Balance Payment Received + Current Charges Current Balance
$0.00 $0.00 $1,946.77 $1,946.77



Kentucky Employers’ Mutual Insurance
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Witness: Adam Forsberg

00034

250 West Main Street, Suite 900  Lexington, KY 40507-1724  859-425-7800 www.kemi.com

RECEIVED

00034
Citipower LLC
2309 W Cone Blvd Ste 200

Greensboro, NC 27408

Current Balance

$2,309.04
AGENT: KEMI DIRECT (859)425-7800
Current Transactions
Policy Period
Explanation From To
Premium Installment #1 01/08/2020 - 01/08/2021
Special Fund Assessment Installment #1 01/08/2020 - 01/08/2021

Current Charges

Previous Balance Payment Received + Current Charges o
-$254.50 $0.00 $2,623.54

INVOICE

Invoice Date
December 4, 2019
Invoice Number
2511489
Policy Number

Due Date
01/63/2020

Amount
$2,465.50

$158.04

$2,623.54

Current Balance
$2,369.04
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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

Item 20
Page 2 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 12/28/2018
INVOICE NUMBER: 187845
INVOICE AMOUNT:  $49.40
CHECK DATE: 1/2/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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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.. Page3QE37
#CI PO-01 Citipower LLC Tax Report,for PayE i e247)
Check Date: 01/02/2019-1
Period Range: 12/16/2018 TO 12/29/2018
Week Number : Week #1
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 5,826.53 452.42 4 Semi-Weekly
EE OASDI 0.062000 5,826.53 361.25 4 Semi-Weekly
EE Medicare 0.014500 5,826.53 84.49 4 Semi-Weekly
ER OASDI 0.062000 5,826.53 361.25 4 Semi-Weekly
ER Medicare 0.014500 5,826.53 84.49 4 Semi-Weekly
COBRACredit e s 4 Semi-Weekly
Total 941 Liabilities without COBRA 1,343.90
Total 941 Liabilities with COBRA 1,343.90
ER FUI 0.006000 5,826.53 34.95 4 Quarterly
Total Federal Taxes 1,378.85

State Withholding
KY State Withholding 5,826.53 271.40 4 Semi-Monthly
Total State Withholding 271.40

Employer SUI Withholding
KY-SUI 0.005000 5,826.53 29.13 4 Quarterly
Total Employer SUI 29.13

Employer SUI Other
KY-Interest Surcharge 0.002200 5,826.53 12.81 4 Quarterly
Total Employer SUI Other 12.81

Employee Local Withholding
McCreary County 0.015000 5,826.53 87.39 4 Quarterly
Total Employee Local Withholding 87.39

Payroll Solutions Inc Date Printed: 12/28/2018 2:49:13 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

Page:4/ot27,

Tax Repor t,or PaE T F(S2A7)
01/02/2019-1
12/16/2018 TO 12/29/2018
Week #1

Check Date :
Period Range :
Week Number ;

Wages Amount

1,256.95
522.63

0.00
0.00
0.00
0.00
4,569.58

0.00
0.00
0.00
49.40
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
4,618.98
4,569.58

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,779.58
1,779.58

4,569.58

6,398.56

6,398.56
6,398.56

Frequency

Date Printed: 12/28/2018 2:49:13 PM

Page 2



Payroll Solutions Inc

6425 Old Plank Road
Suite 111
High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 5 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 1/14/2019
INVOICE NUMBER: 188520
INVOICE AMOUNT:  $49.40
CHECK DATE: 1/16/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. Page6,QE37
#CI PO-01 Citipower LLC Tax Report,for PayE i e247)
Check Date: 01/16/2019-1
Period Range: 12/30/2018 TO 01/12/2019
Week Number : Week #3
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 5,895.53 460.55 4 Semi-Weekly
EE OASDI 0.062000 5,895.53 365.53 4 Semi-Weekly
EE Medicare 0.014500 5,895.53 85.48 4 Semi-Weekly
ER OASDI 0.062000 5,895.53 365.53 4 Semi-Weekly
ER Medicare 0.014500 5,895.53 85.48 4 Semi-Weekly
COBRACredit e s 4 Semi-Weekly
Total 941 Liabilities without COBRA 1,362.57
Total 941 Liabilities with COBRA 1,362.57
ER FUI 0.006000 5,895.53 35.37 4 Quarterly
Total Federal Taxes 1,397.94

State Withholding
KY State Withholding 5,895.53 274.85 4 Semi-Monthly
Total State Withholding 274.85

Employer SUI Withholding
KY-SUI 0.005000 5,916.53 29.58 4 Quarterly
Total Employer SUI 29.58

Employer SUI Other
KY-Interest Surcharge 0.002200 5,916.53 13.02 4 Quarterly
Total Employer SUI Other 13.02

Employee Local Withholding
McCreary County 0.015000 5,916.53 88.74 4 Quarterly
Total Employee Local Withholding 88.74

Payroll Solutions Inc Date Printed: 01/14/2019 12:16:37 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

P 7 v/

Tax Repor t,for PaETF(S247)
01/16/2019-1
12/30/2018 TO 01/12/2019
Week #3

Check Date :
Period Range :
Week Number ;

Wages Amount

1,275.15
528.98

0.00
0.00
0.00
0.00
4,620.38

0.00
0.00
0.00
49.40
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
4,669.78
4,620.38

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,804.13
1,804.13

4,620.38

6,473.91

6,473.91
6,473.91

Frequency

Date Printed: 01/14/2019 12:16:38 PM

Page 2



Payroll Solutions Inc

6425 Old Plank Road
Suite 111
High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 8 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 1/28/2019
INVOICE NUMBER: 189127
INVOICE AMOUNT:  $49.40
CHECK DATE: 1/30/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. Page 9,QE37
#CI PO-01 Citipower LLC Tax Report,for PayE i e247)
Check Date: 01/30/2019-1
Period Range: 01/13/2019 TO 01/26/2019
Week Number : Week #5
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 4,657.11 339.08 4 Semi-Weekly
EE OASDI 0.062000 4,657.11 288.74 4 Semi-Weekly
EE Medicare 0.014500 4,657.11 67.52 4 Semi-Weekly
ER OASDI 0.062000 4,657.11 288.74 4 Semi-Weekly
ER Medicare 0.014500 4,657.11 67.52 4 Semi-Weekly
COBRACredit e s 4 Semi-Weekly
Total 941 Liabilities without COBRA 1,051.60
Total 941 Liabilities with COBRA 1,051.60
ER FUI 0.006000 4,657.11 27.94 4 Quarterly
Total Federal Taxes 1,079.54

State Withholding
KY State Withholding 4,657.11 212.93 4 Semi-Monthly
Total State Withholding 212.93

Employer SUI Withholding
KY-SUI 0.005000 4,657.11 23.28 4 Quarterly
Total Employer SUI 23.28

Employer SUI Other
KY-Interest Surcharge 0.002200 4,657.11 10.24 4 Quarterly
Total Employer SUI Other 10.24

Employee Local Withholding
McCreary County 0.015000 4,657.11 69.85 4 Quarterly
Total Employee Local Withholding 69.85

Payroll Solutions Inc Date Printed: 01/28/2019 11:45:34 AM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

0 Y/
Tax Report,Fr, PAVEAILISAY)
01/30/2019-1
01/13/2019 TO 01/26/2019

Week #5

Check Date :
Period Range :
Week Number ;

Wages Amount

978.12
417.72

0.00
0.00
0.00
0.00
3,678.99

0.00
0.00
0.00
49.40
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
3,728.39
3,678.99

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,395.84
1,395.84

3,678.99

5,124.23

5,124.23
5,124.23

Frequency

Date Printed: 01/28/2019 11:45:35 AM

Page 2



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 11 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 2/11/2019
INVOICE NUMBER: 189795
INVOICE AMOUNT:  $47.05
CHECK DATE: 2/13/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 2E37
#CI PO-01 Citipower LLC Tax Report,for PAERIEEEAY)
Check Date: 02/13/2019-1
Period Range: 01/27/2019 TO 02/09/2019
Week Number : Week #7
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 4,380.33 348.11 3 Semi-Weekly
EE OASDI 0.062000 4,380.33 271.58 3 Semi-Weekly
EE Medicare 0.014500 4,380.33 63.51 3 Semi-Weekly
ER OASDI 0.062000 4,380.33 271.58 3 Semi-Weekly
ER Medicare 0.014500 4,380.33 63.51 3 Semi-Weekly
COBRACredit e s 3 Semi-Weekly
Total 941 Liabilities without COBRA 1,018.29
Total 941 Liabilities with COBRA 1,018.29
ER FUI 0.006000 4,380.33 26.27 3 Quarterly
Total Federal Taxes 1,044.56

State Withholding
KY State Withholding 4,380.33 204.07 3 Semi-Monthly
Total State Withholding 204.07

Employer SUI Withholding
KY-SUI 0.005000 4,401.33 22.00 3 Quarterly
Total Employer SUI 22.00

Employer SUI Other
KY-Interest Surcharge 0.002200 4,401.33 9.68 3 Quarterly
Total Employer SUI Other 9.68

Employee Local Withholding
McCreary County 0.015000 4,401.33 66.02 3 Quarterly
Total Employee Local Withholding 66.02

Payroll Solutions Inc Date Printed: 02/11/2019 12:24:12 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Wages

Iltem 20

Tax Report,far PAERILEAY)

Tax deposit to be made by Payroll Solutions Inc

Tax deposit to be made by Payroll Solutions Inc

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

Check Date: 02/13/2019-1
Period Range: 01/27/2019 TO 02/09/2019
Week Number : Week #7
Amount #EE's Frequency
953.29
393.04
1,346.33
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
0.00
4,820.42
3,474.09
3,427.04
4,820.42
4,820.42

Date Printed: 02/11/2019 12:24:12 PM

Page 2



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 14 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 2/25/2019
INVOICE NUMBER: 190456
INVOICE AMOUNT:  $49.40
CHECK DATE: 2/27/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 5E37
#CI PO-01 Citipower LLC Tax Report,for PAEAINERAY)
Check Date: 02/27/2019-1
Period Range: 02/10/2019 TO 02/23/2019
Week Number : Week #9
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 4,327.85 333.14 4 Semi-Weekly
EE OASDI 0.062000 4,327.85 268.34 4 Semi-Weekly
EE Medicare 0.014500 4,327.85 62.76 4 Semi-Weekly
ER OASDI 0.062000 4,327.85 268.34 4 Semi-Weekly
ER Medicare 0.014500 4,327.85 62.76 4 Semi-Weekly
COBRACredit e s 4 Semi-Weekly
Total 941 Liabilities without COBRA 995.34
Total 941 Liabilities with COBRA 995.34
ER FUI 0.006000 2,121.71 12.73 4 Quarterly
Total Federal Taxes 1,008.07

State Withholding
KY State Withholding 4,327.85 197.83 4 Semi-Monthly
Total State Withholding 197.83

Employer SUI Withholding
KY-SUI 0.005000 4,327.85 21.64 4 Quarterly
Total Employer SUI 21.64

Employer SUI Other
KY-Interest Surcharge 0.002200 4,327.85 9.52 4 Quarterly
Total Employer SUI Other 9.52

Employee Local Withholding
McCreary County 0.015000 4,327.85 64.91 4 Quarterly
Total Employee Local Withholding 64.91

Payroll Solutions Inc Date Printed: 02/25/2019 12:42:00 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

6 Y/
Tax Report,Fir, PAVEAILISAY)
02/27/2019-1
02/10/2019 TO 02/23/2019

Week #9

Check Date :
Period Range :
Week Number ;

Wages Amount

926.98
374.99

0.00
0.00
0.00
0.00
3,400.87

0.00
0.00
0.00
49.40
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
3,450.27
3,400.87

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,301.97
1,301.97

3,400.87

4,752.24

4,752.24
4,752.24

Frequency

Date Printed: 02/25/2019 12:42:00 PM

Page 2



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 17 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 3/11/2019
INVOICE NUMBER: 191143
INVOICE AMOUNT:  $47.05
CHECK DATE: 3/13/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 8.@E37
#CI PO-01 Citipower LLC Tax Report,for PAEAINEEAY)
Check Date: 03/13/2019-1
Period Range : 02/24/2019 TO 03/09/2019
Week Number : Week #11
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 4,375.61 347.54 3 Semi-Weekly
EE OASDI 0.062000 4,375.61 271.29 3 Semi-Weekly
EE Medicare 0.014500 4,375.61 63.44 3 Semi-Weekly
ER OASDI 0.062000 4,375.61 271.29 3 Semi-Weekly
ER Medicare 0.014500 4,375.61 63.44 3 Semi-Weekly
COBRACredit e s 3 Semi-Weekly
Total 941 Liabilities without COBRA 1,017.00
Total 941 Liabilities with COBRA 1,017.00
ER FUI 0.006000 1,050.98 6.31 3 Quarterly
Total Federal Taxes 1,023.31

State Withholding
KY State Withholding 4,375.61 203.84 3 Semi-Monthly
Total State Withholding 203.84

Employer SUI Withholding
KY-SUI 0.005000 4,227.84 21.14 3 Quarterly
Total Employer SUI 21.14

Employer SUI Other
KY-Interest Surcharge 0.002200 4,227.84 9.31 3 Quarterly
Total Employer SUI Other 9.31

Employee Local Withholding
McCreary County 0.015000 4,396.61 65.95 3 Quarterly
Total Employee Local Withholding 65.95

Payroll Solutions Inc Date Printed: 03/11/2019 1:12:46 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

9 v/
Tax Repor s PRI (S2A7)
03/13/2019-1
02/24/2019 TO 03/09/2019

Week #11

Check Date :
Period Range :
Week Number ;

Wages Amount

952.06
371.49

0.00
0.00
0.00
0.00
3,423.55

0.00
0.00
0.00
47.05
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
3,470.60
3,423.55

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,323.55
1,323.55

3,423.55

4,794.15

4,794.15
4,794.15

Frequency

Date Printed: 03/11/2019 1:12:46 PM

Page 2



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 20 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 3/25/2019
INVOICE NUMBER: 191790
INVOICE AMOUNT:  $47.05
CHECK DATE: 3/27/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 1,37,
#CI PO-01 Citipower LLC Tax Report,for PATEAL 247
Check Date: 03/27/2019-1
Period Range : 03/10/2019 TO 03/23/2019
Week Number : Week #13
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 4,347.18 344.13 3 Semi-Weekly
EE OASDI 0.062000 4,347.18 269.53 3 Semi-Weekly
EE Medicare 0.014500 4,347.18 63.04 3 Semi-Weekly
ER OASDI 0.062000 4,347.18 269.53 3 Semi-Weekly
ER Medicare 0.014500 4,347.18 63.04 3 Semi-Weekly
COBRACredit e s 3 Semi-Weekly
Total 941 Liabilities without COBRA 1,009.27
Total 941 Liabilities with COBRA 1,009.27
ER FUI 0.006000 989.80 5.94 3 Quarterly
Total Federal Taxes 1,015.21

State Withholding
KY State Withholding 4,347.18 202.42 3 Semi-Monthly
Total State Withholding 202.42

Employer SUI Withholding
KY-SUI 0.005000 2,437.80 12.19 3 Quarterly
Total Employer SUI 12.19

Employer SUI Other
KY-Interest Surcharge 0.002200 2,437.80 5.37 3 Quarterly
Total Employer SUI Other 5.37

Employee Local Withholding
McCreary County 0.015000 4,347.18 65.21 3 Quarterly
Total Employee Local Withholding 65.21

Payroll Solutions Inc Date Printed: 03/25/2019 1:46:58 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

2 v/
Tax Repor s PRI IS2A7)
03/27/2019-1
03/10/2019 TO 03/23/2019

Week #13

Check Date :
Period Range :
Week Number ;

Wages Amount

944.33
356.07

0.00
0.00
0.00
0.00
3,402.85

0.00
0.00
0.00
47.05
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
3,449.90
3,402.85

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,300.40
1,300.40

3,402.85

4,750.30

4,750.30
4,750.30

Frequency

Date Printed: 03/25/2019 1:46:58 PM

Page 2



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 23 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 4/8/2019
INVOICE NUMBER: 192492
INVOICE AMOUNT:  $47.05
CHECK DATE: 4/10/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 4,527
#CI PO-01 Citipower LLC Tax Report,for PAEATIEEAY)
Check Date: 04/10/2019-1
Period Range: 03/24/2019 TO 04/06/2019
Week Number : Week #15
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 4,254.78 333.04 3 Semi-Weekly
EE OASDI 0.062000 4,254.78 263.80 3 Semi-Weekly
EE Medicare 0.014500 4,254.78 61.69 3 Semi-Weekly
ER OASDI 0.062000 4,254.78 263.80 3 Semi-Weekly
ER Medicare 0.014500 4,254.78 61.69 3 Semi-Weekly
COBRACredit e s 3 Semi-Weekly
Total 941 Liabilities without COBRA 984.02
Total 941 Liabilities with COBRA 984.02
ER FUI 0.006000 130.26 0.78 3 Quarterly
Total Federal Taxes 984.80

State Withholding
KY State Withholding 4,254.78 197.80 3 Semi-Monthly
Total State Withholding 197.80

Employer SUI Withholding
KY-SUI 0.005000 1,009.03 5.05 3 Quarterly
Total Employer SUI 5.05

Employer SUI Other
KY-Interest Surcharge 0.002200 1,009.03 2.22 3 Quarterly
Total Employer SUI Other 2.22

Employee Local Withholding
McCreary County 0.015000 4,275.78 64.14 3 Quarterly
Total Employee Local Withholding 64.14

Payroll Solutions Inc Date Printed: 04/08/2019 1:50:43 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

Tax Repor s PRI (S2A7)
04/10/2019-1
03/24/2019 TO 04/06/2019

Week #15

Check Date :
Period Range :
Week Number ;

Wages Amount

920.47
333.54

0.00
0.00
0.00
0.00
3,334.31

0.00
0.00
0.00
47.05
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
3,381.36
3,334.31

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,254.01
1,254.01

3,334.31

4,635.37

4,635.37
4,635.37

Frequency

Date Printed: 04/08/2019 1:50:44 PM

Page 2



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 26 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 4/22/2019
INVOICE NUMBER: 193181
INVOICE AMOUNT:  $49.40
CHECK DATE: 4/24/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 7637
#CI PO-01 Citipower LLC Tax Report,for PATEAT5247)
Check Date: 04/24/2019-1
Period Range: 04/07/2019 TO 04/20/2019
Week Number : Week #17
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 4,611.00 355.48 4 Semi-Weekly
EE OASDI 0.062000 4,611.00 285.88 4 Semi-Weekly
EE Medicare 0.014500 4,611.00 66.86 4 Semi-Weekly
ER OASDI 0.062000 4,611.00 285.88 4 Semi-Weekly
ER Medicare 0.014500 4,611.00 66.86 4 Semi-Weekly
COBRACredit e e 4 Semi-Weekly
Total 941 Liabilities without COBRA 1,060.96
Total 941 Liabilities with COBRA 1,060.96
ER FUI 0.006000 284.75 1.71 4 Quarterly
Total Federal Taxes 1,062.67

State Withholding
KY State Withholding 4,611.00 210.63 4 Semi-Monthly
Total State Withholding 210.63

Employer SUI Withholding
KY-SUI 0.005000 1,244.25 6.22 4 Quarterly
Total Employer SUI 6.22

Employer SUI Other
KY-Interest Surcharge 0.002200 1,244.25 2.74 4 Quarterly
Total Employer SUI Other 2.74

Employee Local Withholding
McCreary County 0.015000 4,611.00 69.16 4 Quarterly
Total Employee Local Withholding 69.16

Payroll Solutions Inc Date Printed: 04/22/2019 3:24:14 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

Tax Repor s PRI IS2A7)
04/24/2019-1
04/07/2019 TO 04/20/2019

Week #17

Check Date :
Period Range :
Week Number ;

Wages Amount

988.01
363.41

235.58
0.00
0.00
0.00

3,387.41

0.00
0.00
0.00
49.40
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
3,672.39
3,387.41

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,351.42
1,351.42

3,622.99

5,023.81

4,788.23
4,788.23

Frequency

Date Printed: 04/22/2019 3:24:15 PM

Page 2



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 29 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 5/6/2019
INVOICE NUMBER: 193907
INVOICE AMOUNT:  $51.75
CHECK DATE: 5/8/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 0,RE37
#CI PO-01 Citipower LLC Tax Report,for PAERTE2AY)
Check Date: 05/08/2019-1
Period Range: 04/21/2019 TO 05/04/2019
Week Number : Week #19
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 5,826.70 433.85 5 Semi-Weekly
EE OASDI 0.062000 5,826.70 361.25 5 Semi-Weekly
EE Medicare 0.014500 5,826.70 84.48 5 Semi-Weekly
ER OASDI 0.062000 5,826.70 361.25 5 Semi-Weekly
ER Medicare 0.014500 5,826.70 84.48 5 Semi-Weekly
COBRACredit e s 5 Semi-Weekly
Total 941 Liabilities without COBRA 1,325.31
Total 941 Liabilities with COBRA 1,325.31
ER FUI 0.006000 1,457.25 8.75 5 Quarterly
Total Federal Taxes 1,334.06

State Withholding
KY State Withholding 5,826.70 266.43 5 Semi-Monthly
Total State Withholding 266.43

Employer SUI Withholding
KY-SUI 0.005000 2,476.20 12.38 5 Quarterly
Total Employer SUI 12.38

Employer SUI Other
KY-Interest Surcharge 0.002200 2,476.20 5.45 5 Quarterly
Total Employer SUI Other 5.45

Employee Local Withholding
McCreary County 0.015000 5,861.70 87.92 5 Quarterly
Total Employee Local Withholding 87.92

Payroll Solutions Inc Date Printed: 05/06/2019 3:03:12 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

Tax Repor s PAEHS2A)
05/08/2019-1
04/21/2019 TO 05/04/2019

Week #19

Check Date :
Period Range :
Week Number ;

Wages Amount

1,233.93
472.31

164.66
0.00
0.00
0.00

4,428.11

0.00
0.00
0.00
51.75
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
4,644.52
4,428.11

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,706.24
1,706.24

4,592.77

6,350.76

6,186.10
6,186.10

Frequency

Date Printed: 05/06/2019 3:03:13 PM

Page 2



#CIPO-01 Citipower LLC

Iltem 20

Tax Report,fr PAERTEE2A7)

Check Date: 05/16/2019-1
Period Range: 05/05/2019 TO 05/18/2019
Week Number : Week #20
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes
Federat e 0.00 1 Semi-Weekly
EE OASDI 0.062000 0.00 1 Semi-Weekly
EE Medicare 0.014500 0.00 1 Semi-Weekly
ER OASDI 0.062000 0.00 1 Semi-Weekly
ER Medicare 0.014500 0.00 1 Semi-Weekly
COBRACredit e e 1 Semi-Weekly
Total 941 Liabilities without COBRA 0.00
Total 941 Liabilities with COBRA 0.00
ER FUI 0.006000 0.00 1 Quarterly
Total Federal Taxes 0.00

Total Employee Taxes 0.00

Total Employer Taxes without COBRA 0.00

Total Tax Liability without COBRA 0.00

Total Tax Liability with COBRA 0.00

Regular checks 0.00

Manual checks 0.00

3rd Party Checks 0.00

Void Checks 0.00

Direct Deposit Checks 164.66

Total Net Payroll 164.66

Agency Checks 0.00

Agency Checks DD 0.00

Agency Checks Void 0.00

Billing Impound 0.00

Total Workers Comp 0.00

Total Payroll Liability 164.66

Tax Deposit Checks Tax deposit to be made by Payroll Solutions Inc

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Check/Direct Deposits 164.66

Total Direct Deposits 164.66

Total Amount Debited from your Account before Credit applied 164.66

Total Amount Debited from your Account after Credit applied 164.66

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

Date Printed: 05/15/2019 1:23:55 PM

Page 1



Iltem 20

#CIPO-01 Citipower LLC Input Wksht,Gover 1285t S360)
Check Date: 05/22/2019
Period Range: 05/05/2019 TO 05/18/2019
Frequency : Bi-Weekly
ATTN: FROM:

Payroll Solutions Inc N
6425 Old Plank Road Company: Citipower LLC
High Point,NC 27265

Telephone: 336-379-0800

Fax: 336-885-5080
Phone: 336-885-5056 Date:

Payroll Rep: Brittany

Total # of Pages Including Cover Sheet:

Call In Date: 5/20/2019

HASH TOTALS FOR COMPANY
# Regular Checks:
Description Hours Amount
# Manual Checks: EO1 Regular
EO02 Overtime
# Employees: EO4 Vacation
EO05 Holiday
# Employee Adds: E06 Sick
E10 Bonus
# Employee Changes: D01 Advance
D04 Misc Deduction
Payroll Solutions Inc Date Printed: 05/15/2019 1:23:59 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 34 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 5/20/2019
INVOICE NUMBER: 194593
INVOICE AMOUNT:  $49.40
CHECK DATE: 5/22/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 5.E37
#CI PO-01 Citipower LLC Tax Report,for PAERTE2AY)
Check Date: 05/22/2019-1
Period Range: 05/05/2019 TO 05/18/2019
Week Number : Week #21
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 4,327.85 337.73 4 Semi-Weekly
EE OASDI 0.062000 4,327.85 268.33 4 Semi-Weekly
EE Medicare 0.014500 4,327.85 62.76 4 Semi-Weekly
ER OASDI 0.062000 4,327.85 268.33 4 Semi-Weekly
ER Medicare 0.014500 4,327.85 62.76 4 Semi-Weekly
COBRACredit e s 4 Semi-Weekly
Total 941 Liabilities without COBRA 999.91
Total 941 Liabilities with COBRA 999.91
ER FUI 0.006000 34.00 0.20 4 Quarterly
Total Federal Taxes 1,000.11

State Withholding
KY State Withholding 4,327.85 199.75 4 Semi-Monthly
Total State Withholding 199.75

Employer SUI Withholding
KY-SUI 0.005000 817.78 4.09 4 Quarterly
Total Employer SUI 4.09

Employer SUI Other
KY-Interest Surcharge 0.002200 817.78 1.79 4 Quarterly
Total Employer SUI Other 1.79

Employee Local Withholding
McCreary County 0.015000 4,327.85 64.92 4 Quarterly
Total Employee Local Withholding 64.92

Payroll Solutions Inc Date Printed: 05/20/2019 1:12:11 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

6 v/
Tax Repor s P (S2A7)
05/22/2019-1
05/05/2019 TO 05/18/2019

Week #21

Check Date :
Period Range :
Week Number ;

Wages Amount

933.49
337.17

0.00
0.00
0.00
0.00
3,394.36

0.00
0.00
0.00
49.40
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
3,443.76
3,394.36

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,270.66
1,270.66

3,394.36

4,714.42

4,714.42
4,714.42

Frequency

Date Printed: 05/20/2019 1:12:11 PM

Page 2



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 37 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 6/3/2019
INVOICE NUMBER: 195325
INVOICE AMOUNT:  $51.75
CHECK DATE: 6/5/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 8/@E37
#CI PO-01 Citipower LLC Tax Report,for PAERTEEAY)
Check Date: 06/05/2019-1
Period Range : 05/19/2019 TO 06/01/2019
Week Number : Week #23
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 5,012.35 343.28 5 Semi-Weekly
EE OASDI 0.062000 5,012.35 310.77 5 Semi-Weekly
EE Medicare 0.014500 5,012.35 72.68 5 Semi-Weekly
ER OASDI 0.062000 5,012.35 310.77 5 Semi-Weekly
ER Medicare 0.014500 5,012.35 72.68 5 Semi-Weekly
COBRACredit e e 5 Semi-Weekly
Total 941 Liabilities without COBRA 1,110.18
Total 941 Liabilities with COBRA 1,110.18
ER FUI 0.006000 1,033.50 6.20 5 Quarterly
Total Federal Taxes 1,116.38

State Withholding
KY State Withholding 5,012.35 225.71 5 Semi-Monthly
Total State Withholding 225.71

Employer SUI Withholding
KY-SUI 0.005000 1,047.50 5.24 5 Quarterly
Total Employer SUI 5.24

Employer SUI Other
KY-Interest Surcharge 0.002200 1,047.50 2.30 5 Quarterly
Total Employer SUI Other 2.30

Employee Local Withholding
McCreary County 0.015000 5,047.35 75.71 5 Quarterly
Total Employee Local Withholding 75.71

Payroll Solutions Inc Date Printed: 06/03/2019 1:47:16 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

9 v/
Tax Repor s, PR (S2A7)
06/05/2019-1
05/19/2019 TO 06/01/2019

Woeek #23

Check Date :
Period Range :
Week Number ;

Wages Amount

1,028.15
397.19

0.00
0.00
0.00
0.00
3,984.20

0.00
0.00
0.00
51.75
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
4,035.95
3,984.20

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,425.34
1,425.34

3,984.20

5,461.29

5,461.29
5,461.29

Frequency

Date Printed: 06/03/2019 1:47:16 PM

Page 2



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 40 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 6/17/2019
INVOICE NUMBER: 196015
INVOICE AMOUNT:  $49.40
CHECK DATE: 6/19/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 1,37,
#CI PO-01 Citipower LLC Tax Report,for PAEAMLERAY)
Check Date: 06/19/2019-1
Period Range : 06/02/2019 TO 06/15/2019
Week Number : Week #25
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 5,409.16 403.83 4 Semi-Weekly
EE OASDI 0.062000 5,409.16 335.37 4 Semi-Weekly
EE Medicare 0.014500 5,409.16 78.43 4 Semi-Weekly
ER OASDI 0.062000 5,409.16 335.37 4 Semi-Weekly
ER Medicare 0.014500 5,409.16 78.43 4 Semi-Weekly
COBRACredit e s 4 Semi-Weekly
Total 941 Liabilities without COBRA 1,231.43
Total 941 Liabilities with COBRA 1,231.43
ER FUI 0.006000 984.00 5.90 4 Quarterly
Total Federal Taxes 1,237.33

State Withholding
KY State Withholding 5,409.16 250.54 4 Semi-Monthly
Total State Withholding 250.54

Employer SUI Withholding
KY-SUI 0.005000 1,532.00 7.66 4 Quarterly
Total Employer SUI 7.66

Employer SUI Other
KY-Interest Surcharge 0.002200 1,532.00 3.37 4 Quarterly
Total Employer SUI Other 3.37

Employee Local Withholding
McCreary County 0.015000 5,409.16 81.14 4 Quarterly
Total Employee Local Withholding 81.14

Payroll Solutions Inc Date Printed: 06/17/2019 1:17:59 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

2 v/
Tax Repor s P IS2A)
06/19/2019-1
06/02/2019 TO 06/15/2019

Week #25

Check Date :
Period Range :
Week Number ;

Wages Amount

1,149.31
430.73

0.00
0.00
0.00
0.00
4,259.85

0.00
0.00
0.00
49.40
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
4,309.25
4,259.85

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,580.04
1,580.04

4,259.85

5,889.29

5,889.29
5,889.29

Frequency

Date Printed: 06/17/2019 1:17:59 PM

Page 2



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 43 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 7/1/2019
INVOICE NUMBER: 196805
INVOICE AMOUNT:  $51.75
CHECK DATE: 7/3/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 4,527
#CI PO-01 Citipower LLC Tax Report,for PAEATIEEAY)
Check Date: 07/03/2019-1
Period Range : 06/16/2019 TO 06/29/2019
Week Number : Week #27
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 5,584.28 415.04 5 Semi-Weekly
EE OASDI 0.062000 5,584.28 346.23 5 Semi-Weekly
EE Medicare 0.014500 5,584.28 80.97 5 Semi-Weekly
ER OASDI 0.062000 5,584.28 346.23 5 Semi-Weekly
ER Medicare 0.014500 5,584.28 80.97 5 Semi-Weekly
COBRACredit e s 5 Semi-Weekly
Total 941 Liabilities without COBRA 1,269.44
Total 941 Liabilities with COBRA 1,269.44
ER FUI 0.006000 68.00 0.41 5 Quarterly
Total Federal Taxes 1,269.85

State Withholding
KY State Withholding 5,584.28 255.89 5 Semi-Monthly
Total State Withholding 255.89

Employer SUI Withholding
KY-SUI 0.005000 1,672.00 8.36 5 Quarterly
Total Employer SUI 8.36

Employer SUI Other
KY-Interest Surcharge 0.002200 1,672.00 3.68 5 Quarterly
Total Employer SUI Other 3.68

Employee Local Withholding
McCreary County 0.015000 5,619.28 84.29 5 Quarterly
Total Employee Local Withholding 84.29

Payroll Solutions Inc Date Printed: 07/01/2019 12:50:40 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

5 v/
Tax Repor s PR IS2A7)
07/03/2019-1
06/16/2019 TO 06/29/2019

Week #27

Check Date :
Period Range :
Week Number ;

Wages Amount

1,182.42
439.65

0.00
0.00
0.00
0.00
4,401.86

0.00
0.00
0.00
51.75
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
4,453.61
4,401.86

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,622.07
1,622.07

4,401.86

6,075.68

6,075.68
6,075.68

Frequency

Date Printed: 07/01/2019 12:50:40 PM

Page 2



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 46 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 7/15/2019
INVOICE NUMBER: 197445
INVOICE AMOUNT:  $51.75
CHECK DATE: 7/17/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 7RE37
#CI PO-01 Citipower LLC Tax Report,for PAEANE247)
Check Date: 07/17/2019-1
Period Range : 06/30/2019 TO 07/13/2019
Week Number : Week #29
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 5,916.51 45491 5 Semi-Weekly
EE OASDI 0.062000 5,916.51 366.82 5 Semi-Weekly
EE Medicare 0.014500 5,916.51 85.79 5 Semi-Weekly
ER OASDI 0.062000 5,916.51 366.82 5 Semi-Weekly
ER Medicare 0.014500 5,916.51 85.79 5 Semi-Weekly
COBRACredit e s 5 Semi-Weekly
Total 941 Liabilities without COBRA 1,360.13
Total 941 Liabilities with COBRA 1,360.13
ER FUI 0.006000 68.00 0.41 5 Quarterly
Total Federal Taxes 1,360.54

State Withholding
KY State Withholding 5,916.51 272.51 5 Semi-Monthly
Total State Withholding 272.51

Employer SUI Withholding
KY-SUI 0.005000 1,388.00 6.94 5 Quarterly
Total Employer SUI 6.94

Employer SUI Other
KY-Interest Surcharge 0.002200 1,388.00 3.05 5 Quarterly
Total Employer SUI Other 3.05

Employee Local Withholding
McCreary County 0.015000 5,916.51 88.75 5 Quarterly
Total Employee Local Withholding 88.75

Payroll Solutions Inc Date Printed: 07/15/2019 9:48:36 AM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

8 v/
Tax Repor s PR ISPA7)
07/17/2019-1
06/30/2019 TO 07/13/2019

Week #29

Check Date :
Period Range :
Week Number ;

Wages Amount

1,268.78
463.01

0.00
0.00
0.00
0.00
4,647.73

0.00
0.00
0.00
51.75
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
4,699.48
4,647.73

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,731.79
1,731.79

4,647.73

6,431.27

6,431.27
6,431.27

Frequency

Date Printed: 07/15/2019 9:48:36 AM

Page 2



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 49 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 7/29/2019
INVOICE NUMBER: 198183
INVOICE AMOUNT:  $49.40
CHECK DATE: 7/31/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 0,RE37
#CI PO-01 Citipower LLC Tax Report,for PAERTE2AY)
Check Date: 07/31/2019-1
Period Range: 07/14/2019 TO 07/27/2019
Week Number : Week #31
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 5,465.48 409.47 4 Semi-Weekly
EE OASDI 0.062000 5,465.48 338.86 4 Semi-Weekly
EE Medicare 0.014500 5,465.48 79.24 4 Semi-Weekly
ER OASDI 0.062000 5,465.48 338.86 4 Semi-Weekly
ER Medicare 0.014500 5,465.48 79.24 4 Semi-Weekly
COBRACredit e e 4 Semi-Weekly
Total 941 Liabilities without COBRA 1,245.67
Total 941 Liabilities with COBRA 1,245.67
ER FUI 0.006000 0.00 4 Quarterly
Total Federal Taxes 1,245.67

State Withholding
KY State Withholding 5,465.48 253.35 4 Semi-Monthly
Total State Withholding 253.35

Employee Local Withholding
McCreary County 0.015000 5,465.48 81.98 4 Quarterly
Total Employee Local Withholding 81.98

Total Employee Taxes 1,162.90

Total Employer Taxes without COBRA 418.10

Total Tax Liability without COBRA 1,581.00

Total Tax Liability with COBRA 1,581.00

Regular checks 0.00

Manual checks 0.00

3rd Party Checks 0.00

Void Checks 0.00

Direct Deposit Checks 4,302.58

Total Net Payroll 4,302.58

Agency Checks 0.00

Agency Checks DD 0.00

Agency Checks Void 0.00

Billing Impound 49.40

Total Workers Comp 0.00

Total Payroll Liability 5,932.98

Tax Deposit Checks Tax deposit to be made by Payroll Solutions Inc

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Check/Direct Deposits 4,351.98

Total Direct Deposits 4,302.58

Total Amount Debited from your Account before Credit applied 5,932.98

Total Amount Debited from your Account after Credit applied 5,932.98

Payroll Solutions Inc Date Printed: 07/29/2019 12:32:39 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 51 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 8/12/2019
INVOICE NUMBER: 198854
INVOICE AMOUNT:  $49.40
CHECK DATE: 8/14/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

Tax Report,far PAERTE2AY)

#CIPO-01 Citipower LLC

Check Date: 08/14/2019-1
Period Range: 07/28/2019 TO 08/10/2019
Week Number : Week #33
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes
Federat e 5,714.88 438.87 4 Semi-Weekly
EE OASDI 0.062000 5,714.88 354.33 4 Semi-Weekly
EE Medicare 0.014500 5,714.88 82.86 4 Semi-Weekly
ER OASDI 0.062000 5,714.88 354.33 4 Semi-Weekly
ER Medicare 0.014500 5,714.88 82.86 4 Semi-Weekly
COBRACredit e e 4 Semi-Weekly
Total 941 Liabilities without COBRA 1,313.25
Total 941 Liabilities with COBRA 1,313.25
ER FUI 0.006000 0.00 4 Quarterly
Total Federal Taxes 1,313.25

State Withholding
KY State Withholding 5,714.88 265.82 4 Semi-Monthly
Total State Withholding 265.82

Employee Local Withholding
McCreary County 0.015000 5,749.88 86.25 4 Quarterly
Total Employee Local Withholding 86.25

Total Employee Taxes 1,228.13

Total Employer Taxes without COBRA 437.19

Total Tax Liability without COBRA 1,665.32

Total Tax Liability with COBRA 1,665.32

Regular checks 0.00

Manual checks 0.00

3rd Party Checks 0.00

Void Checks 0.00

Direct Deposit Checks 4,486.75

Total Net Payroll 4,486.75

Agency Checks 0.00

Agency Checks DD 0.00

Agency Checks Void 0.00

Billing Impound 49.40

Total Workers Comp 0.00

Total Payroll Liability 6,201.47

Tax Deposit Checks Tax deposit to be made by Payroll Solutions Inc

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Check/Direct Deposits 4,536.15

Total Direct Deposits 4,486.75

Total Amount Debited from your Account before Credit applied 6,201.47

Total Amount Debited from your Account after Credit applied 6,201.47

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

Date Printed: 08/12/2019 11:29:10 AM

Page 1



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 53 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 8/26/2019
INVOICE NUMBER: 199559
INVOICE AMOUNT:  $49.40
CHECK DATE: 8/28/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

Tax Report,fr PAERTE2A7)

#CIPO-01 Citipower LLC

Check Date: 08/28/2019-1
Period Range: 08/11/2019 TO 08/24/2019
Week Number : Week #35
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes
Federat e 6,018.68 475.33 4 Semi-Weekly
EE OASDI 0.062000 6,018.68 373.16 4 Semi-Weekly
EE Medicare 0.014500 6,018.68 87.27 4 Semi-Weekly
ER OASDI 0.062000 6,018.68 373.16 4 Semi-Weekly
ER Medicare 0.014500 6,018.68 87.27 4 Semi-Weekly
COBRACredit e e 4 Semi-Weekly
Total 941 Liabilities without COBRA 1,396.19
Total 941 Liabilities with COBRA 1,396.19
ER FUI 0.006000 0.00 4 Quarterly
Total Federal Taxes 1,396.19

State Withholding
KY State Withholding 6,018.68 281.02 4 Semi-Monthly
Total State Withholding 281.02

Employee Local Withholding
McCreary County 0.015000 6,018.68 90.28 4 Quarterly
Total Employee Local Withholding 90.28

Total Employee Taxes 1,307.06

Total Employer Taxes without COBRA 460.43

Total Tax Liability without COBRA 1,767.49

Total Tax Liability with COBRA 1,767.49

Regular checks 0.00

Manual checks 0.00

3rd Party Checks 0.00

Void Checks 0.00

Direct Deposit Checks 4,711.62

Total Net Payroll 4,711.62

Agency Checks 0.00

Agency Checks DD 0.00

Agency Checks Void 0.00

Billing Impound 49.40

Total Workers Comp 0.00

Total Payroll Liability 6,528.51

Tax Deposit Checks Tax deposit to be made by Payroll Solutions Inc

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Check/Direct Deposits 4,761.02

Total Direct Deposits 4,711.62

Total Amount Debited from your Account before Credit applied 6,528.51

Total Amount Debited from your Account after Credit applied 6,528.51

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

Date Printed: 08/26/2019 11:31:00 AM

Page 1



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 55 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 9/9/2019
INVOICE NUMBER: 200304
INVOICE AMOUNT:  $49.40
CHECK DATE: 9/11/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

Tax Report,far PAERTE2A7)

#CIPO-01 Citipower LLC

Check Date: 09/11/2019-1
Period Range: 08/25/2019 TO 09/07/2019
Week Number : Week #37
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes
Federat e 5,682.48 434.98 4 Semi-Weekly
EE OASDI 0.062000 5,682.48 352.32 4 Semi-Weekly
EE Medicare 0.014500 5,682.48 82.39 4 Semi-Weekly
ER OASDI 0.062000 5,682.48 352.32 4 Semi-Weekly
ER Medicare 0.014500 5,682.48 82.39 4 Semi-Weekly
COBRACredit e e 4 Semi-Weekly
Total 941 Liabilities without COBRA 1,304.40
Total 941 Liabilities with COBRA 1,304.40
ER FUI 0.006000 0.00 4 Quarterly
Total Federal Taxes 1,304.40

State Withholding
KY State Withholding 5,682.48 264.20 4 Semi-Monthly
Total State Withholding 264.20

Employee Local Withholding
McCreary County 0.015000 5,717.48 85.76 4 Quarterly
Total Employee Local Withholding 85.76

Total Employee Taxes 1,219.65

Total Employer Taxes without COBRA 434.71

Total Tax Liability without COBRA 1,654.36

Total Tax Liability with COBRA 1,654.36

Regular checks 0.00

Manual checks 0.00

3rd Party Checks 0.00

Void Checks 0.00

Direct Deposit Checks 4,462.83

Total Net Payroll 4,462.83

Agency Checks 0.00

Agency Checks DD 0.00

Agency Checks Void 0.00

Billing Impound 49.40

Total Workers Comp 0.00

Total Payroll Liability 6,166.59

Tax Deposit Checks Tax deposit to be made by Payroll Solutions Inc

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Check/Direct Deposits 4,512.23

Total Direct Deposits 4,462.83

Total Amount Debited from your Account before Credit applied 6,166.59

Total Amount Debited from your Account after Credit applied 6,166.59

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

Date Printed: 09/09/2019 11:19:40 AM

Page 1



Payroll Solutions Inc
6425 Old Plank Road

Suite 111

High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 57 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 9/23/2019
INVOICE NUMBER: 201004
INVOICE AMOUNT:  $49.40
CHECK DATE: 9/25/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 8QE37
#CI PO-01 Citipower LLC Tax Report,for PAERTE2AY)
Check Date: 09/25/2019-1
Period Range : 09/08/2019 TO 09/21/2019
Week Number : Week #39
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 5,958.98 468.17 4 Semi-Weekly
EE OASDI 0.062000 5,958.98 369.45 4 Semi-Weekly
EE Medicare 0.014500 5,958.98 86.40 4 Semi-Weekly
ER OASDI 0.062000 5,958.98 369.45 4 Semi-Weekly
ER Medicare 0.014500 5,958.98 86.40 4 Semi-Weekly
COBRACredit e e 4 Semi-Weekly
Total 941 Liabilities without COBRA 1,379.87
Total 941 Liabilities with COBRA 1,379.87
ER FUI 0.006000 0.00 4 Quarterly
Total Federal Taxes 1,379.87

State Withholding
KY State Withholding 5,958.98 278.03 4 Semi-Monthly
Total State Withholding 278.03

Employee Local Withholding
McCreary County 0.015000 5,958.98 89.39 4 Quarterly
Total Employee Local Withholding 89.39

Total Employee Taxes 1,291.44

Total Employer Taxes without COBRA 455.85

Total Tax Liability without COBRA 1,747.29

Total Tax Liability with COBRA 1,747.29

Regular checks 0.00

Manual checks 0.00

3rd Party Checks 0.00

Void Checks 0.00

Direct Deposit Checks 4,667.54

Total Net Payroll 4,667.54

Agency Checks 0.00

Agency Checks DD 0.00

Agency Checks Void 0.00

Billing Impound 49.40

Total Workers Comp 0.00

Total Payroll Liability 6,464.23

Tax Deposit Checks Tax deposit to be made by Payroll Solutions Inc

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Check/Direct Deposits 4,716.94

Total Direct Deposits 4,667.54

Total Amount Debited from your Account before Credit applied 6,464.23

Total Amount Debited from your Account after Credit applied 6,464.23

Payroll Solutions Inc Date Printed: 09/23/2019 12:27:51 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



Payroll Solutions Inc

6425 Old Plank Road
Suite 111
High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 59 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 10/7/2019
INVOICE NUMBER: 201750
INVOICE AMOUNT:  $49.40
CHECK DATE: 10/9/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 0,RE37
#CI PO-01 Citipower LLC Tax Report,for PAEAMERAY)
Check Date: 10/09/2019-1
Period Range: 09/22/2019 TO 10/05/2019
Week Number : Week #41
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 5,899.23 460.99 4 Semi-Weekly
EE OASDI 0.062000 5,899.23 365.75 4 Semi-Weekly
EE Medicare 0.014500 5,899.23 85.54 4 Semi-Weekly
ER OASDI 0.062000 5,899.23 365.75 4 Semi-Weekly
ER Medicare 0.014500 5,899.23 85.54 4 Semi-Weekly
COBRACredit e e 4 Semi-Weekly
Total 941 Liabilities without COBRA 1,363.57
Total 941 Liabilities with COBRA 1,363.57
ER FUI 0.006000 0.00 4 Quarterly
Total Federal Taxes 1,363.57

State Withholding
KY State Withholding 5,899.23 275.04 4 Semi-Monthly
Total State Withholding 275.04

Employee Local Withholding
McCreary County 0.015000 5,934.23 89.02 4 Quarterly
Total Employee Local Withholding 89.02

Total Employee Taxes 1,276.34

Total Employer Taxes without COBRA 451.29

Total Tax Liability without COBRA 1,727.63

Total Tax Liability with COBRA 1,727.63

Regular checks 0.00

Manual checks 0.00

3rd Party Checks 0.00

Void Checks 0.00

Direct Deposit Checks 4,622.89

Total Net Payroll 4,622.89

Agency Checks 0.00

Agency Checks DD 0.00

Agency Checks Void 0.00

Billing Impound 49.40

Total Workers Comp 0.00

Total Payroll Liability 6,399.92

Tax Deposit Checks Tax deposit to be made by Payroll Solutions Inc

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Check/Direct Deposits 4,672.29

Total Direct Deposits 4,622.89

Total Amount Debited from your Account before Credit applied 6,399.92

Total Amount Debited from your Account after Credit applied 6,399.92

Payroll Solutions Inc Date Printed: 10/07/2019 12:23:08 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



Payroll Solutions Inc

6425 Old Plank Road
Suite 111
High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 61 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 10/21/2019
INVOICE NUMBER: 202433
INVOICE AMOUNT:  $49.40
CHECK DATE: 10/23/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 2 Q527
#CI PO-01 Citipower LLC Tax Report,for PAERLE2AY)
Check Date: 10/23/2019-1
Period Range: 10/06/2019 TO 10/19/2019
Week Number : Week #43
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 6,908.50 582.11 4 Semi-Weekly
EE OASDI 0.062000 6,908.50 428.33 4 Semi-Weekly
EE Medicare 0.014500 6,908.50 100.17 4 Semi-Weekly
ER OASDI 0.062000 6,908.50 428.33 4 Semi-Weekly
ER Medicare 0.014500 6,908.50 100.17 4 Semi-Weekly
COBRACredit e e 4 Semi-Weekly
Total 941 Liabilities without COBRA 1,639.11
Total 941 Liabilities with COBRA 1,639.11
ER FUI 0.006000 0.00 4 Quarterly
Total Federal Taxes 1,639.11

State Withholding
KY State Withholding 6,908.50 325.50 4 Semi-Monthly
Total State Withholding 325.50

Employee Local Withholding
McCreary County 0.015000 6,908.50 103.63 4 Quarterly
Total Employee Local Withholding 103.63

Total Employee Taxes 1,539.74

Total Employer Taxes without COBRA 528.50

Total Tax Liability without COBRA 2,068.24

Total Tax Liability with COBRA 2,068.24

Regular checks 0.00

Manual checks 0.00

3rd Party Checks 0.00

Void Checks 0.00

Direct Deposit Checks 5,368.76

Total Net Payroll 5,368.76

Agency Checks 0.00

Agency Checks DD 0.00

Agency Checks Void 0.00

Billing Impound 49.40

Total Workers Comp 0.00

Total Payroll Liability 7,486.40

Tax Deposit Checks Tax deposit to be made by Payroll Solutions Inc

Tax Deposit Checks Void Tax deposit to be made by Payroll Solutions Inc

Total Check/Direct Deposits 5,418.16

Total Direct Deposits 5,368.76

Total Amount Debited from your Account before Credit applied 7,486.40

Total Amount Debited from your Account after Credit applied 7,486.40

Payroll Solutions Inc Date Printed: 10/21/2019 12:01:57 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



Iltem 20

#CIPO-01 Citipower LLC Input Wksht,Gover 1285E1S360)
Check Date: 11/06/2019
Period Range: 10/20/2019 TO 11/02/2019
Frequency : Bi-Weekly
ATTN: FROM:

Payroll Solutions Inc N
6425 Old Plank Road Company: Citipower LLC
High Point,NC 27265

Telephone: 336-379-0800

Fax: 336-885-5080
Phone: 336-885-5056 Date:

Payroll Rep: Brittany

Total # of Pages Including Cover Sheet:

Call In Date: 11/4/2019

HASH TOTALS FOR COMPANY
# Regular Checks:
Description Hours Amount
# Manual Checks: EO1 Regular
EO02 Overtime
# Employees: EO4 Vacation
EO05 Holiday
# Employee Adds: E06 Sick
E10 Bonus
# Employee Changes: D01 Advance
D04 Misc Deduction
Payroll Solutions Inc Date Printed: 10/21/2019 12:02:00 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



Payroll Solutions Inc

6425 Old Plank Road
Suite 111
High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 64 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 11/4/2019
INVOICE NUMBER: 203373
INVOICE AMOUNT:  $49.40
CHECK DATE: 11/6/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




#CIPO-01 Citipower LLC

Tax Type

Federal Taxes
Federal
EE OASDI
EE Medicare
ER OASDI
ER Medicare
COBRA Credit

Total 941 Liabilities without COBRA
Total 941 Liabilities with COBRA

ER FUI
Total Federal Taxes

State Withholding
KY State Withholding
Total State Withholding

Employee Local Withholding
McCreary County
Total Employee Local Withholding

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

0.062000
0.014500
0.062000
0.014500

0.006000

0.015000

Tax ID

Iltem 20

Tax Report,fr PAERE2A7)

11/06/2019-1

Check Date:

Period Range :

Week Number :
Wages Amount
6,094.38 489.20
6,094.38 377.85
6,094.38 88.37
6,094.38 377.85
6,094.38 88.37

0.00

6,094.38 284.80
6,129.38 91.94
1,332.16
466.22
0.00
0.00
0.00
0.00
4,762.22
0.00
0.00
0.00
49.40
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
4,811.62
4,762.22

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

284.80

91.94

1,798.38
1,798.38

4,762.22

6,610.00

6,610.00
6,610.00

10/20/2019 TO 11/02/2019
Week #45
#EE's Frequency

4 Semi-Weekly
4 Semi-Weekly
4 Semi-Weekly
4 Semi-Weekly
4 Semi-Weekly
4 Semi-Weekly

1,421.64

1,421.64
4 Quarterly

1,421.64

4 Semi-Monthly

4 Quarterly

Date Printed: 11/04/2019 2:09:52 PM

Page 1



Payroll Solutions Inc

6425 Old Plank Road
Suite 111
High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 66 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 11/18/2019
INVOICE NUMBER: 204043
INVOICE AMOUNT:  $51.75
CHECK DATE: 11/20/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 7 RE37
#CI PO-01 Citipower LLC Tax Report,for PAERN5247)
Check Date: 11/20/2019-1
Period Range: 11/03/2019 TO 11/16/2019
Week Number : Week #47
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 6,453.61 468.88 5 Semi-Weekly
EE OASDI 0.062000 6,453.61 400.13 5 Semi-Weekly
EE Medicare 0.014500 6,453.61 93.57 5 Semi-Weekly
ER OASDI 0.062000 6,453.61 400.13 5 Semi-Weekly
ER Medicare 0.014500 6,453.61 93.57 5 Semi-Weekly
COBRACredit e e 5 Semi-Weekly
Total 941 Liabilities without COBRA 1,456.28
Total 941 Liabilities with COBRA 1,456.28
ER FUI 0.006000 663.00 3.98 5 Quarterly
Total Federal Taxes 1,460.26

State Withholding
KY State Withholding 6,453.61 297.78 5 Semi-Monthly
Total State Withholding 297.78

Employer SUI Withholding
KY-SUI 0.005000 663.00 3.32 5 Quarterly
Total Employer SUI 3.32

Employer SUI Other
KY-Interest Surcharge 0.002200 663.00 1.46 5 Quarterly
Total Employer SUI Other 1.46

Employee Local Withholding
McCreary County 0.015000 6,453.61 96.81 5 Quarterly
Total Employee Local Withholding 96.81

Payroll Solutions Inc Date Printed: 11/18/2019 11:15:45 AM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

Tax Report, ot PAEAE(SR47)
11/20/2019-1
11/03/2019 TO 11/16/2019

Week #47

Check Date :
Period Range :
Week Number ;

Wages Amount

1,357.17
502.46

0.00
0.00
0.00
0.00
5,096.44

0.00
0.00
0.00
51.75
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
5,148.19
5,096.44

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,859.63
1,859.63

5,096.44

7,007.82

7,007.82
7,007.82

Frequency

Date Printed: 11/18/2019 11:15:46 AM

Page 2



#CIPO-01 Citipower LLC

Tax Type

Federal Taxes
Federal
EE OASDI
EE Medicare
ER OASDI
ER Medicare
COBRA Credit

Total 941 Liabilities without COBRA

Total 941 Liabilities with COBRA
ER FUI
Total Federal Taxes

State Withholding
KY State Withholding
Total State Withholding

Employer SUI Withholding
KY-SUI
Total Employer SUI

Employer SUI Other
KY-Interest Surcharge
Total Employer SUI Other

Employee Local Withholding
McCreary County
Total Employee Local Withholding

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

Rate

0.062000
0.014500
0.062000
0.014500

0.006000

0.005000

0.002200

0.015000

Tax ID

Iltem 20

Tax Report,fr PAERE2AY)

Check Date:

Period Range :

Week Number :
Wages Amount
7,598.04 491.47
7,598.04 471.09
7,598.04 110.17
7,598.04 471.09
7,598.04 110.17
660.78 3.97
7,598.04 306.69
660.78 3.30
660.78 1.46
7,633.04 101.50

12/04/2019-1
11/17/2019 TO 11/30/2019
Week #49
#EE's Frequency
5 Semi-Weekly
5 Semi-Weekly
5 Semi-Weekly
5 Semi-Weekly
5 Semi-Weekly
5 Semi-Weekly
1,653.99
1,653.99
5 Quarterly
1,657.96

5 Semi-Monthly

306.69
5 Quarterly

3.30
5 Quarterly

1.46
5 Quarterly

101.50

Date Printed: 12/02/2019 1:05:35 PM

Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

70 v/
Tax Repor s P S2A7)
12/04/2019-1
11/17/2019 TO 11/30/2019

Week #49

Check Date :
Period Range :
Week Number ;

Wages Amount

1,480.92
589.99

800.00
0.00
0.00
0.00

5,317.12

0.00
0.00
0.00
62.50
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
6,179.62
5,317.12

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

2,070.91
2,070.91

6,117.12

8,250.53

7,450.53
7,450.53

Frequency

Date Printed: 12/02/2019 1:05:35 PM

Page 2



Payroll Solutions Inc

6425 Old Plank Road
Suite 111
High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 71 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 12/16/2019
INVOICE NUMBER: 205572
INVOICE AMOUNT:  $51.75
CHECK DATE: 12/18/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 72 Qh37,
#CI PO-01 Citipower LLC Tax Report,for PATERIE2AY)
Check Date: 12/18/2019-1
Period Range: 12/01/2019 TO 12/14/2019
Week Number : Week #51
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 6,478.03 489.65 5 Semi-Weekly
EE OASDI 0.062000 6,478.03 401.64 5 Semi-Weekly
EE Medicare 0.014500 6,478.03 93.94 5 Semi-Weekly
ER OASDI 0.062000 6,478.03 401.64 5 Semi-Weekly
ER Medicare 0.014500 6,478.03 93.94 5 Semi-Weekly
COBRACredit e s 5 Semi-Weekly
Total 941 Liabilities without COBRA 1,480.81
Total 941 Liabilities with COBRA 1,480.81
ER FUI 0.006000 340.00 2.04 5 Quarterly
Total Federal Taxes 1,482.85

State Withholding
KY State Withholding 6,478.03 299.00 5 Semi-Monthly
Total State Withholding 299.00

Employer SUI Withholding
KY-SUI 0.005000 340.00 1.70 5 Quarterly
Total Employer SUI 1.70

Employer SUI Other
KY-Interest Surcharge 0.002200 340.00 0.75 5 Quarterly
Total Employer SUI Other 0.75

Employee Local Withholding
McCreary County 0.015000 6,478.03 97.17 5 Quarterly
Total Employee Local Withholding 97.17

Payroll Solutions Inc Date Printed: 12/16/2019 2:07:44 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

73 v/
Tax Repor s PRI S2A7)
12/18/2019-1
12/01/2019 TO 12/14/2019

Week #51

Check Date :
Period Range :
Week Number ;

Wages Amount

1,381.40
500.07

0.00
0.00
0.00
0.00
5,096.63

0.00
0.00
0.00
51.75
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
5,148.38
5,096.63

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,881.47
1,881.47

5,096.63

7,029.85

7,029.85
7,029.85

Frequency

Date Printed: 12/16/2019 2:07:44 PM

Page 2



Payroll Solutions Inc

6425 Old Plank Road
Suite 111
High Point, NC 27265

BILL TO:

Citipower LLC
2122 Enterprise Road
Greensboro, NC 27408

Item 20
Page 74 of 273
Witness: Adam Forsberg

INVOICE

INVOICE DATE: 12/27/2019
INVOICE NUMBER: 206290
INVOICE AMOUNT:  $51.75
CHECK DATE: 12/31/2019
TERMS: Paid

For: Citipower LLC

CIPO-01
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




Iltem 20

.. 75 QE37,
#CI PO-01 Citipower LLC Tax Report,for PAEAITE2AY)
Check Date: 12/31/2019-2
Period Range: 12/15/2019 TO 12/28/2019
Week Number : Week #53
Tax Type Rate Tax ID Wages Amount #EE's Frequency

Federal Taxes

Federat e 6,769.00 509.11 5 Semi-Weekly
EE OASDI 0.062000 6,769.00 419.69 5 Semi-Weekly
EE Medicare 0.014500 6,769.00 98.15 5 Semi-Weekly
ER OASDI 0.062000 6,769.00 419.69 5 Semi-Weekly
ER Medicare 0.014500 6,769.00 98.15 5 Semi-Weekly
COBRACredit e e 5 Semi-Weekly
Total 941 Liabilities without COBRA 1,544.79
Total 941 Liabilities with COBRA 1,544.79
ER FUI 0.006000 544.00 3.26 5 Quarterly
Total Federal Taxes 1,548.05

State Withholding
KY State Withholding 6,769.00 313.54 5 Semi-Monthly
Total State Withholding 313.54

Employer SUI Withholding
KY-SUI 0.005000 544.00 2.72 5 Quarterly
Total Employer SUI 2.72

Employer SUI Other
KY-Interest Surcharge 0.002200 544.00 1.20 5 Quarterly
Total Employer SUI Other 1.20

Employee Local Withholding
McCreary County 0.015000 6,769.00 101.53 5 Quarterly
Total Employee Local Withholding 101.53

Payroll Solutions Inc Date Printed: 12/27/2019 11:37:22 AM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



#CIPO-01 Citipower LLC

Tax Type

Total Employee Taxes

Total Employer Taxes without COBRA
Total Tax Liability 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 Workers Comp

Total Payroll Liability

Tax Deposit Checks

Tax Deposit Checks Void

Total Check/Direct Deposits

Total Direct Deposits

Rate

Tax ID

Iltem 20

76 v/
Tax Repor s PAEAISAAT)
12/31/2019-2
12/15/2019 TO 12/28/2019

Week #53

Check Date :
Period Range :
Week Number ;

Wages Amount

1,442.02
525.02

0.00
0.00
0.00
0.00
5,326.98

0.00
0.00
0.00
51.75
0.00

Tax deposit to be made by Payroll Solutions Inc
Tax deposit to be made by Payroll Solutions Inc
5,378.73
5,326.98

Total Amount Debited from your Account before Credit applied
Total Amount Debited from your Account after Credit applied

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

# EE's

1,967.04
1,967.04

5,326.98

7,345.77

7,345.77
7,345.77

Frequency

Date Printed: 12/27/2019 11:37:22 AM

Page 2



Quarterly Return Check List

CIPO-01 Citipower LLC

Federal EIN: || NN

Quarter 1/2019

Item 20
Page 77 of 273
Witness: Adam Forsberg

Deposit Frequency Semi-Weekly

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.

**FEDERAL FORMS AND DEPOSITS**

Cincinnati Service Center
Internal Revenue Service
Cincinnati, OH 45999-0046

Notes

941
941 MeF XML

**STATE, SUI, LOCAL FORMS AND DEPOSITS**

KY

Div of Unemployment Insurance
P.O Box 2003

Frankfort, KY 40602-2003

Notes

Due Date: 4/30/2019
Due Date: 4/30/2019

KY SUI Magmedia

KY UI-3 Unemployment Return
KY
Kentucky State Treasurer

Department Of Revenue
Frankfort, KY 40620-0004

Notes

Due Date: 4/30/2019 EIN # KY
Due Date: 4/30/2019 EIN # KY

KY K1-E Quarterly EFT Recon

KY

McCreary Tax Administrator
P.O. Box 327
Whitley City, KY 42653

Notes

Due Date: 4/30/2019 EIN #-

Generic Local Wage Listing Report

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

Due Date: 4/30/2019 EIN #_

Date Printed: 04/04/2019 9:03:44 AM

Page 1



Description Earnings

#CIPO-01 Citipower LLC

Federal 33,873.14
EE OASDI 33,873.14
ER OASDI 33,873.14
EE Medicare 33,873.14
ER Medicare 33,873.14
ER FUI 33,873.14
McCreary County (EE) 33,873.14
State KY 33,873.14
ER SUI KY-Interest Surcharge 33,873.14
ER SUI KY-SUI 33,873.14

PreTax
Deductions

-63.00
-63.00
-63.00
-63.00
-63.00
-63.00
-63.00
-63.00
-63.00
-63.00

Iltem 20

Taxable Wiage ReRICHATOD

Period Range : 01/01/2019 TO 03/31/2019

Exempt

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
63.00
63.00

Excess Wages

0.00
0.00
0.00
0.00
0.00
-8,888.15
0.00
0.00
-2,078.15
-2,078.15

Sub Total Taxable Wages  Difference

33,810.14 33,810.14 0.00
33,810.14 33,810.14 0.00
33,810.14 33,810.14 0.00
33,810.14 33,810.14 0.00
33,810.14 33,810.14 0.00
24,921.99 24,921.99 0.00
33,810.14 33,873.14 -63.00
33,810.14 33,810.14 0.00
31,794.99 31,794.99 0.00
31,794.99 31,794.99 0.00

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

Date Printed: 04/04/2019 9:03:59 AM

Page 1




Item 20
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Witness: Adam Forsberg



Form 941 (Rev. 1-2019) Page 2

Item 20
Page 80 of 273
Witness: Adam Forsberg

970217

Name (not your trade name)

CITIPOWER LLC

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.

16 Check one: I:l

[]

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.

Tax liability: Month 1

Month 2

Month 3

Total liability for quarter

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.

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

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 theyear. ........... I:l 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. 27262

I:l No.

Scott Jenkins

336-885-5056

Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | 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.

S rint your Scott Jenkins
ign your . name here
name here e i //C_ Print your
title here Payroll Solutions Inc
Date 04/04/2019 Best daytime phone 336-885-5056
CAA B199412 NTF 2583146 9 9412
Paid Preparer Use Only Check if you are self-employed. . ........ I:l
Preparer’s name Scott Jenkins PTIN _
Preparer’s signature //C_ Date 04/04/2019

Firm’s name (or yours
if self-employed)

Address

City

Payroll Solutions Inc

EIN ]

6425 Old Plank Road

336-885-5056

Phone

High Point

State

NC

ZIP code 27265




M eport or Iax Liabiir or semiweekly scheduie bepositors
Schedule B (Form 941): Report of Tax Liability for Semiweekly Schedule Deposit
Calendar year 2019 Department of the Treasury -- Internal Revenue Service

Employer identification number

Name (not your trade name) CITIPOWER LLC

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.

Item 20
Page 81 of 273
Witness: Adam Forsberg

OMB No. 1545-0029 970311
Report for this Quarter

1: January, February, March

2: April, May, June

3: July, August, September
4: October, November, December

Month 1
Tax liability for Month 1
1 9 17 25
3758.07
o 1343.90 | 19 18 26
3 1 19 27
4 12 20 28
5 13 21 29
6 14 20 30 1051.60
7 15 23 31
8 16 1362.57 |,,
Month 2
Tax liability for Month 2
1 9 17 25
2013.63
2 10 18 26
3 11 19 o7 995.34
4 12 20 28
5 13 1018.29 |, -
6 14 22 30
7 15 23 31
8 16 24
Month 3
Tax liability for Month 3
1 9 17 25
2026.27
2 10 18 26
3 1 19 o7 1009.27
4 12 20 28
5 13 1017.00 1 29 9 941B1
NTF 2583141 B19941B
6 14 22 30
7 15 23 31
8 16 24 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.

7797.97

For Paperwork Reduction Act Notice, see separate instructions. CaAA IRS.gov/form941

Schedule B (Form 941) (Rev. 1-2017)




Item 20
Page 82 of 273
Witness: Adam Forsberg

Detach report and submit with payment on or before the due date. Make check payable to Treasurer, Kentucky Unemployment Insurance Fund.

CIPO-01024/0247/19709703 047024/19708745
Employer’s Quarterly Unemployment Wage and Tax Report
Number of Employees
How many workers earned wages in the pay period
U I -3 including the 12th of each month? 1. Gross

Wages 33873

KEIN I Rate 157 Mo. 4 2 Excess

FEIN I 0.005 Wages 2078

Qtr/Yr 1/2019 2\° Mo. 4 3. Taxable
DueDate  04/30/2019 Wages 31794
3R Mo. 3 4. Tax
CITIPOWER LLC Due 158
5. Surcharge/
2122 ENTERPRISE ROAD , SCUF 0
GREENSBORO, NC 27408
6. Interest
Due 0
7. Penalty
uIr399ile Division of Unemployment Insurance Due 0
P.O. Box 2003 8. Prior Amount
Frankfort, KY 40602-2003 Bsgrggymem 0
UI-3 (R. 07/2018) % I\%ﬁ"ﬁum Due 158

Client COp NTF 2582503 8 KYUI31

. 14

. 15

. 99

.98

. 00

. 00

. 00

. 00
. 98



Item 20
Page 83 of 273
Witness: Adam Forsberg

NTF 2582504 8 KYUI32
» 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.
KY UI-3 (R. 07/2018) Page 2

KY EMP ID # QTR/YR Total Number of Pages in This Report 2

I 1/2019
Social Security Number 1st Initial Last Name of Worker Gross Wages Excess Wages
J DOUGLAS

R ALLEN
B WEBB
D
L

PERRY
ROSS

Total Gross Wages Total Excess Wages

33873.14 2078.15
ur3qaqse )(P ) it -
// Payroll Solutions Inc
) _ Gross Wages Total for All Pages
Signature Title
336-885-5056 04/04/2019 1. 33873.14

Telephone Number



Item 20
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Item 20
Page 85 of 273
Witness: Adam Forsberg
KY K-1E (11-2014) Page 2
K-1E INSTRUCTIONS

Who Must File--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.

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 close of the quarter or next business day if the due date falls on a weekend or legal holiday. Do
not submit photocopies. 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 will be $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 this 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.

(Cut Here)

5 KYK1E2 NTF 2579710 Copyright 2015 Greatland/Nelco Forms Software Only

RECONCILIATION (Must be Completed)
Payments Made for Each Month in Current Quarter 1/2019

Dollars Cents Total number
of employees
First 759.18 for the period 5
Total wages paid
Second 401.90 for the period 33810.14
Third 406.26

Statement of adjustments or credits entered on line 2 and account changes.

42A801E9922




CITIPOWER LLC

2122 ENTERPRISE ROAD
GREENSBORO, NC, 27408

McCreary County
Wage Report

Date Quarter
Federal tax ID:
State tax ID:

Local tax ID:

03/31/2019

Item 20
Page 86 of 273

Witness: Adam Forsberg

Employee's Social
Security Number

Employee's Name

Address

Local Taxable

YTD Local

Local Tax

Local Tax Rate

Additional Info

Page 1

Wages Taxable Wages
BN | V/eoo, BilR BN BN B 0050
BN | Oouglas, James E BN BN B 00i50
BN | Fery. Diadena BN BN BN 00I50
BN | Alen Regina BN BN BN 00150
] Ross, Lorilee [ [ B 0.01500
Local Taxable YTD Local
Wages Taxable Wages Local Tax
Total 33873.14 33873.14 508.07

CIPO-01 04/04/19 09:04 04/04/19 08:45




Iltem 20

.. 8
CIPO-01 - Citipower LLC SUI Taxable WdFeSIBY Duarter
Employee SUl Name Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total of Quarters Limit Difference

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

x 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 Date Printed: 04/04/2019 9:04:04 AM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



Item 20
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#C”DO_Ol Citipower LLC Witness: Adam Forsberg

Quarterly Tax Report

Tax Type Rate Tax ID Wages Amount # EE's  Frequency

Federal Taxes
Federaa e 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
COBRACredit e 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 0.005000 31,794.99 158.97 5 Quarterly
Total Employer SUI 158.97

Employer SUI Other
KY-Interest Surcharge 0.002200 31,794.99 69.95 5 Quarterly
Total Employer SUI Other 69.95

Local Withholding
McCreary County e 33,873.14 508.07 5 Quarterly
Total Local Withholding 508.07

Total Employee Taxes 7,286.88

Total Employer Taxes 2,964.93

Total Tax Liability without COBRA 10,251.81

Total Tax Liability with COBRA 10,251.81

Payroll Solutions Inc Date Printed: 04/04/2019 9:04:03 AM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1
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#C”DO_Ol Citipower LLC Witness: Adam Forsberg

Quarterly Tax Report

1/2019
Tax Type Rate Tax ID Wages Amount # EE's  Frequency

Gender Counts

KY Male Female Unknown

Jan 0 1 3

Feb 0 2 2

Mar 0 1 2

Total Male Female Unknown

Jan 0 1 3

Feb 0 2 2

Mar 0 1 2

Payroll Solutions Inc Date Printed: 04/04/2019 9:04:03 AM

phone: 336-885-5056
fax:  336-885-5080

e-mail: info@payrollsolutions.com Page 2



Quarterly Return Check List

CIPO-01 Citipower LLC

Federal EINJ NN

Quarter 2/2019

Item 20
Page 90 of 273
Witness: Adam Forsberg

Deposit Frequency Semi-Weekly

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.

**FEDERAL FORMS AND DEPOSITS**

Cincinnati Service Center
Internal Revenue Service
Cincinnati, OH 45999-0046

Notes

941
941 MeF XML

**STATE, SUI, LOCAL FORMS AND DEPOSITS**

KY

Div of Unemployment Insurance
P.O Box 2003

Frankfort, KY 40602-2003

Notes

Due Date: 7/31/2019
Due Date: 7/31/2019

KY SUI Magmedia

KY UI-3 Unemployment Return
KY
Kentucky State Treasurer

Department Of Revenue
Frankfort, KY 40620-0004

Notes

Due Date: 7/31/2019 EIN # KY
Due Date: 7/31/2019 EIN # KY

KY K1-E Quarterly EFT Recon

KY

McCreary Tax Administrator
P.O. Box 327
Whitley City, KY 42653

Notes

Due Date: 7/31/2019 EIN #-

Generic Local Wage Listing Report

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

Due Date: 7/31/2019  EIN # NN

Date Printed: 07/09/2019 6:09:13 PM

Page 1



Description Earnings

#CIPO-01 Citipower LLC

Federal 29,532.84
EE OASDI 29,532.84
ER OASDI 29,532.84
EE Medicare 29,532.84
ER Medicare 29,532.84
ER FUI 29,532.84
McCreary County (EE) 29,532.84
State KY 29,532.84
ER SUI KY-Interest Surcharge 29,532.84
ER SUI KY-SUI 29,532.84

PreTax
Deductions

-91.00
-91.00
-91.00
-91.00
-91.00
-91.00
-91.00
-91.00
-91.00
-91.00

Iltem 20

Taxable Wage RegAbicHiAIOR

Period Range : 04/01/2019 TO 06/30/2019

Exempt

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
91.00
91.00

Excess Wages

0.00
0.00
0.00
0.00
0.00
-25,518.08
0.00
0.00
-21,406.08
-21,406.08

Sub Total Taxable Wages  Difference

29,441.84 29,441.84 0.00
29,441.84 29,441.84 0.00
29,441.84 29,441.84 0.00
29,441.84 29,441.84 0.00
29,441.84 29,441.84 0.00

3,923.76 3,923.76 0.00
29,441.84 29,532.84 -91.00
29,441.84 29,441.84 0.00

8,126.76 8,126.76 0.00

8,126.76 8,126.76 0.00

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

Date Printed: 07/09/2019 6:09:29 PM

Page 1
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Form 941 (Rev. 1-2019) Page 2
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Witness: Adam Forsberg

970217

Name (not your trade name)

CITIPOWER LLC

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.

16 Check one: I:l

[]

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.

Tax liability: Month 1

Month 2

Month 3

Total liability for quarter

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.

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

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 theyear. ........... I:l 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. 27262

I:l No.

Scott Jenkins

336-885-5056

Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | 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.

S rint your Scott Jenkins
ign your . name here
name here e i //C_ Print your
title here Payroll Solutions Inc
Date 07/09/2019 Best daytime phone 336-885-5056
CAA B199412 NTF 2583146 9 9412
Paid Preparer Use Only Check if you are self-employed. . ........ I:l
Preparer’s name Scott Jenkins PTIN _
Preparer’s signature //C_ Date 07/09/2019

Firm’s name (or yours
if self-employed)

Address

City

Payroll Solutions Inc

EIN ]

6425 Old Plank Road

336-885-5056

Phone

High Point

State

NC

ZIP code 27265




M eport or Iax Liabiir or semiweekly scheduie bepositors
Schedule B (Form 941): Report of Tax Liability for Semiweekly Schedule Deposit
Calendar year 2019 Department of the Treasury -- Internal Revenue Service

Employer identification number

Name (not your trade name) CITIPOWER LLC

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.

Item 20
Page 94 of 273
Witness: Adam Forsberg

OMB No. 1545-0029 970311
Report for this Quarter

- 1: January, February, March

2: April, May, June

3: July, August, September
4: October, November, December

Month 1
Tax liability for Month 1
1 9 17 25
2044.98
2 10 984.02 | 44 o6
3 1 19 27
4 12 20 28
5 13 21 29
6 14 22 30
7 15 23 31
8 16 ” 1060.96
Month 2
Tax liability for Month 2
1 9 17 25
2325.22
2 10 18 26
3 1 19 27
4 12 20 28
5 13 21 29
6 14 25 999.91 |4,
7 15 23 31
8 1325.31 |46 o4
Month 3
Tax liability for Month 3
1 9 17 25
2341.61
2 10 18 26
3 11 19 1231.43 o7
4 12 20 28
5 1110.18 | 45 o1 29 9 941B1
NTF 2583141 B19941B
6 14 22 30
7 15 23 31
8 16 24 Total liability for the quarter
Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3) » 6711.81
Total must equal line 12 on Form 941 or Form 941-SS.

For Paperwork Reduction Act Notice, see separate instructions. CaAA IRS.gov/form941

Schedule B (Form 941) (Rev. 1-2017)
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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.

CIPO-0107/09/197 18709 07/097/19 1745
Employer’s Quarterly Unemployment Wage and Tax Report
Number of Employees
How many workers earned wages in the pay period
U I -3 including the 12th of each month? 1. Gross

Wages 29532

KEIN I Rate 157 Mo. 4 2 Excess

FEIN I 0.005 Wages 21406

Qtr/Yr 2/2019 2\° Mo. 4 3. Taxable
DueDate  07/31/2019 Wages 8126
3R Mo. 4 4. Tax
4
CITIPOWER LLC Due 0
5. Surcharge/
2122 ENTERPRISE ROAD , SCUF 0
GREENSBORO, NC 27408
6. Interest
Due 0
7. Penalty
uIr399ile Division of Unemployment Insurance Due 0
P.O. Box 2003 8. Prior Amount
Frankfort, KY 40602-2003 Bsgrggymem 0
UI-3 (R. 07/2018) o ol e 40

Client COp NTF 2582503 8 KYUI31

. 84

.08

. 76

. 63

. 00

. 00

. 00

. 00
. 63
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NTF 2582504 8 KYUI32
» 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.
KY UI-3 (R. 07/2018) Page 2
Total Number of Pages in This Report 2

KY EMP ID # QTR/YR
F 2/2019
Social Security Number 1st Initial Last Name of Worker Gross Wages Excess Wages
J DOUGLAS
R ALLEN
B WEBB
D PERRY
D RIDENER
Total Gross Wages Total Excess Wages
I3 ELE LR /S //33532-84 21406.08
Payroll Solutions Inc
) _ Gross Wages Total for All Pages
Signature Title
336-885-5056 07/09/2019 1. 29532.84

Telephone Number
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KY K-1E (11-2014) Page 2
K-1E INSTRUCTIONS

Who Must File--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.

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 close of the quarter or next business day if the due date falls on a weekend or legal holiday. Do
not submit photocopies. 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 will be $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 this 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.

(Cut Here)

5 KYK1E2 NTF 2579710 Copyright 2015 Greatland/Nelco Forms Software Only

RECONCILIATION (Must be Completed)
Payments Made for Each Month in Current Quarter 2/2019

Dollars Cents Total number
of employees
First 408.43 for the period 5
Total wages paid
Second 466.18 for the period 29441.84
Third 476.25

Statement of adjustments or credits entered on line 2 and account changes.

42A801E9922
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P 99 of 273
McCreary County Witness: Adam Forsberg
Wage Report
CITIPOWER LLC
2122 ENTERPRISE ROAD Date Quarter  06/30/2019
GREENSBORO, NC, 27408 Federal tax 1D: |

State tax ID: ||
Local tax ID: ||
Eénee;ll?,}i/g/eleuSrﬁg:I Employee's Name Address Loc?/{l;'gé:\ble Taiglljjlcle_(\;\(/::gl]es Local Tax Local Tax Rate Additional Info
BN | \Vebb, BilR BN BN B 00150
BN | Dougles, James E BN BN | BN 001500
B | Ridener, Donna BN BN B 0050
BN | Perv. Diadena BN | BN B 0050
BN | Alen. Regina T | oo
[ Ross, Lorilee ] [ ] [ ] 0.01500
Local Taxable YTD Local
Wages Taxable Wages Local Tax
Total 29532.84 63405.98 442.99

Page 1 CIPO-01 07/09/19 18:09 07/09/19 17:45



Iltem 20

.. O
CIPO-01 - Citipower LLC SUI Taxaple Wegfesthy Duarter
Employee SUl Name Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total of Quarters Limit Difference

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 Date Printed: 07/09/2019 6:09:34 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1



Item 20
Page 101 of 273

#C”DO_Ol Citipower LLC Witness: Adam Forsberg

Quarterly Tax Report

Tax Type Rate Tax ID Wages Amount # EE's  Frequency

Federal Taxes
Federaa e 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
COBRACredit e 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 0.005000 8,126.76 40.63 5 Quarterly
Total Employer SUI 40.63

Employer SUI Other
KY-Interest Surcharge 0.002200 8,126.76 17.88 5 Quarterly
Total Employer SUI Other 17.88

Local Withholding
McCreary County e 29,532.84 442.99 5 Quarterly
Total Local Withholding 442.99

Total Employee Taxes 6,253.36

Total Employer Taxes 2,334.35

Total Tax Liability without COBRA 8,587.71

Total Tax Liability with COBRA 8,587.71

Payroll Solutions Inc Date Printed: 07/09/2019 6:09:32 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1
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#C”DO_Ol Citipower LLC Witness: Adam Forsberg

Quarterly Tax Report

2/2019
Tax Type Rate Tax ID Wages Amount # EE's  Frequency

Gender Counts

KY Male Female Unknown

Apr 0 2 2

May 0 2 2

Jun 0 1 3

Total Male Female Unknown

Apr 0 2 2

May 0 2 2

Jun 0 1 3

Payroll Solutions Inc Date Printed: 07/09/2019 6:09:33 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 2



Quarterly Return Check List

CIPO-01 Citipower LLC

Federal EIN: || NN

Quarter 3/2019

Item 20
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Witness: Adam Forsberg

Deposit Frequency Semi-Weekly

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.

**FEDERAL FORMS AND DEPOSITS**

Cincinnati Service Center
Internal Revenue Service
Cincinnati, OH 45999-0046

Notes

941
941 MeF XML

**STATE, SUI, LOCAL FORMS AND DEPOSITS**

KY

Div of Unemployment Insurance
P.O Box 2003

Frankfort, KY 40602-2003

Notes

Due Date: 10/31/2019
Due Date: 10/31/2019

KY SUI Magmedia

KY UI-3 Unemployment Return
KY
Kentucky State Treasurer

Department Of Revenue
Frankfort, KY 40620-0004

Notes

Due Date: 10/31/2019 EIN # KY
Due Date: 10/31/2019 EIN # KY

KY K1-E Quarterly EFT Recon

KY

McCreary Tax Administrator
P.O. Box 327
Whitley City, KY 42653

Notes

Due Date: 10/31/2019 EIN #-

Generic Local Wage Listing Report

Payroll Solutions Inc
phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com

Due Date: 10/31/2019 EIN _

Date Printed: 10/04/2019 6:10:33 PM

Page 1



Iltem 20

Taxable Wiage RESHTATOD

Period Range: 07/01/2019 TO 09/30/2019
Description Earnings Deltjdrﬁ-crg)c()ns E);Eelgnspt Excess Wages Sub Total Taxable Wages  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 Date Printed: 10/04/2019 6:10:50 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1
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Form 941 (Rev. 1-2019) Page 2

Item 20
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970217

Name (not your trade name)

CITIPOWER LLC

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.

16 Check one: I:l 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.

I:l 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 . .. ..............uuuuuemeeeeaeaaaaannn.. I:l 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 theyear. ........... I:l 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 Scott Jenkins

336-885-5056

Select a 5-digit Personal Identification Number (PIN) to use when talking to the IRS. -

I:l No.

Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | 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 9 / 74

name here

CAA B199412 NTF 2583146 9 9412

Print your -

nameyhere Scott Jenkins

Print your ;

title here Payroll Solutions Inc

336-885-5056

Best daytime phone

Paid Preparer Use Only Check if you are self-employed. . . . ... ... |:|
Preparer’s name Scott Jenkins PTIN _
Preparer’s signature JM / /C: Date 10/04/2019
iiiggfs-;;gzﬁg ours WOIISolutions Inc EIN _
Address 6425 Old Plank Road Phone 336-885-5056
City High Point State NC ZIP code -




M eport or Iax Liabiir or semiweekly scheduie bepositors
Schedule B (Form 941): Report of Tax Liability for Semiweekly Schedule Deposit
Calendar year 2019 Department of the Treasury -- Internal Revenue Service

Employer identification number

Name (not your trade name) CITIPOWER LLC

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.

Item 20
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OMB No. 1545-0029 970311
Report for this Quarter

- 1: January, February, March

2: April, May, June

3: July, August, September
4: October, November, December

Month 1
] 9 17 1360.13 o5 Tax liability for Month 1
3875.24
2 10 18 26
3 1269.44 | 11 19 07
4 12 20 28
5 13 21 29
6 14 22 30
7 15 23 31 1245.67
8 16 24
Month 2
Tax liability for Month 2
1 9 17 25
2709.44
2 10 18 26
3 1 19 27
4 12 00 o8 1396.19
5 13 21 29
5 14 1313.25 | ,, -
7 15 23 31
8 16 24
Month 3
] 9 17 o5 1379.87 Tax liability for Month 3
2684.27
2 10 18 26
5 i1 1304.40 | .
4 12 20 28
5 13 21 29 9 941B1
NTF 2583141 B19941B
6 14 22 30
7 15 23 31
8 16 24 Total liability for the quarter
Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3) » 9268.95
Total must equal line 12 on Form 941 or Form 941-SS.

For Paperwork Reduction Act Notice, see separate instructions. CaAA IRS.gov/form941

Schedule B (Form 941) (Rev. 1-2017)




Item 20
Page 108 of 273
Witness: Adam Forsberg

Detach report and submit with payment on or before the due date. Make check payable to Treasurer, Kentucky Unemployment Insurance Fund.

CIPO-0110/04/19 18710 107047191745
Employer’s Quarterly Unemployment Wage and Tax Report
Number of Employees
How many workers earned wages in the pay period
U I '3 including the 12th of each month? 1. Gross
Wages 40446

KEIN I Rate 157 Mo. 5 2 Excess

FEIN I 0.005 Wages 37386

Qtr/Yr 3/2019 2\° Mo. 4 3. Taxable
DueDate  10/31/2019 Wages 3060
3R Mo. 4 4. Tax
1
CITIPOWER LLC Due >
5. Surcharge/
2122 ENTERPRISE ROAD , SCUF 0
GREENSBORO, NC 27408
6. Interest
Due 0
7. Penalty
uIr399ile Division of Unemployment Insurance Due 0
P.O. Box 2003 8. Prior Amount
Frankfort, KY 40602-2003 Bsgrggymem 0
UI-3 (R. 07/2018) S I\%ﬁ"’gum Due 15

Client COp NTF 2582503 8 KYUI31

. 29

. 29

. 00

. 30

. 00

. 00

. 00

. 00
. 30
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NTF 2582504 8 KYUI32
» 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.
KY UI-3 (R. 07/2018) Page 2
Total Number of Pages in This Report 2

KY EMP ID # QTR/YR
F 3/2019
Social Security Number 1st Initial Last Name of Worker Gross Wages Excess Wages
J DOUGLAS
R ALLEN
B WEBB
D PERRY
D RIDENER
Total Gross Wages Total Excess Wages
UI39922 )<P i(_)446.29 37386.29
= // Payroll Solutions Inc
) _ Gross Wages Total for All Pages
Signature Title
336-885-5056 10/04/2019 1. 40446.29

Telephone Number
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KENTUCKY EMPLOYER’S INCOME TAX WITHHELD WORKSHEETiness: Adam Forsberg

K_ 1 E ELECTRONIC FUNDS TRANSFER
Keep top portion for your records.

42A801-E (02-2018) Instructions on Page 2

CITIPOWER LLC 07/01/2019 09/30/2019 10/31/2019
Taxpayer Name Account Number Period Beginning Period Ending Due Date
1 Income tax withheld this Period . . .. ... ...ttt e e e e 1 1870 82
2 Adjustments or credits (explain on page 2; see INStrUCHIONS) . . . . ..ottt ettt 2 000
3 Penalty $ 0.00 + Interest $ 0.00 = i 3 000
4 Payments made during the Period . . . .. ..ottt e ettt 4 1870 82
5 Total amount due (Remit payment Via EFT). . ... .ottt ettt e ettt e e e e e e e e e e 5 000

RECONCILIATION

Payments Made for Each Month in Current Quarter

First............. 781.75

Total number of employees
Second .......... 546.84 forthe period...................... 5
Third ............ 542.23 Total wages paid for the period. . . . . ... 40341.29
NEED HELP? 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.
Withholding Tax Assistance (502) 564-7287 Internet Access
Telecommunication Device for the Deaf (502) 564-3058 www.revenue.ky.gov

Taxpayer Service Center Locations . .
Mailing Address for Assistance

Ashland........... (606) 920-2037 Louisville ......... (502) 595-4512

Bowling Green..... (270) 746-7470 Owensboro. .. ..... (270) 687-7301 Kentucky Department of Revenue
Corbin............ (606) 528-3322 Paducah.......... (270) 575-7148 Withholding Tax

Florence .......... (859) 371-9049 Pikeville .......... (606) 433-7675 PO Box 181, Station 57
Frankfort.......... (502) 564-4581 Frankfort, KY 40602-0181
Hopkinsville . ...... (270) 889-6521

Detach return below and submit on or before the due date. ~ CIPO-01 10/04/19 18:10 10/04/19 17:45

NTF 2583183 9 KYK1E1 only for EFT Accounts
KENTUCKY EMPLOYER’S RETURN OF INCOME TAX WITHHELD

K— 1 E Dollars Cents

1 Income tax withheld

CITIPOWER LLC thisperiod......... .. i 187082

Account Name 2 Adjustments or credits 000
(explainonpage?2) ...

2122 ENTERPRISE ROAD 3 Penalty $ 0.00 000

Street Address + Interest $ 0.00 = ...,

cemvoro e e G fmeme Sk

City State ZIP Code 5 Total amount due 000

(Remit payment viaEFT) . .. ..................
Period Begin:  07/01/2019

Period End: 09/30/2019 | declare, under the penalties of perjury, that this return has been
Due Date: 10/31/2019 examined by me and to the best of my knowledge and belief is a
Account No.: ’
i 10/04/2019
CI lent Copy Kentucky Department of Revenue Signature Title Date

42A801-E (02-2018) Frankfort, KY 40620-0004
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KY K-1E (02-2018) Page 2

K-1E INSTRUCTIONS
FORM MUST BE PRINTED FRONT AND BACK

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.

(Cut Here)

NTF2s83185 9 KYKIE2 RECONCILIATION (Must be completed)

Payments Made for Each Month in Current Quarter 3/2019

Dollars Cents
First.................. 781]75
Total number of employees 5
Second............... 546|84 fortheperiod............. ... ... ........
40341129
Third . ................ 542123 Total wages paid for the period. . ...........

Statement of adjustments or credits entered on line 2 and account changes.
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MCCreary COUﬂty Witness: :gaem Fo:)sberg
Wage Report
CITIPOWER LLC
2122 ENTERPRISE ROAD Date Quarter  09/30/2019
GREENSBORO, NC, 27408 Federal tax |0

State tax ID: ||

Local tax ID: ||
Eénee;ll?,}i/g/eleuSrﬁg:I Employee's Name Address Loc?/{l;'gé:\ble Taiglljjlcle_(\;\(/::gl]es Local Tax Local Tax Rate Additional Info
B | Vveob, Bil R BN BN B 001500
BN | Oouglas, James E BN BN B 001500
[ Ridener, Donna e e [ ] 0.01500
BN | Perv. Diadena BN | BN BN 0050
BN | Alen Regina BN BN B 0050
BN | Ross, Lorilee SRS Em| 00150

Local Taxable YTD Local
Wages Taxable Wages Local Tax
Total 40446.29 103852.27 606.70

Page 1 CIPO-01 10/04/19 18:10 10/04/19 17:45
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.. 1
CIPO-01 - Citipower LLC SUI Taxaple Wegies B Duarter
Employee SUl Name Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total of Quarters Limit Difference

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 Date Printed: 10/04/2019 6:10:55 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1
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#C”DO_Ol Citipower LLC Witness: Adam Forsberg

Quarterly Tax Report

Tax Type Rate Tax ID Wages Amount # EE's  Frequency

Federal Taxes
Federaa e 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
COBRACredit e 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 0.005000 3,060.00 15.30 5 Quarterly
Total Employer SUI 15.30

Employer SUI Other
KY-Interest Surcharge 0.002200 3,060.00 6.73 5 Quarterly
Total Employer SUI Other 6.73

Local Withholding
McCreary County e 40,446.29 606.70 5 Quarterly
Total Local Withholding 606.70

Total Employee Taxes 8,660.38

Total Employer Taxes 3,108.94

Total Tax Liability without COBRA 11,769.32

Total Tax Liability with COBRA 11,769.32

Payroll Solutions Inc Date Printed: 10/04/2019 6:10:53 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1
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#C”DO_Ol Citipower LLC Witness: Adam Forsberg

Quarterly Tax Report

3/2019
Tax Type Rate Tax ID Wages Amount # EE's  Frequency

Gender Counts

KY Male Female Unknown

Jul 0 2 3

Aug 0 1 3

Sep 0 1 3

Total Male Female Unknown

Jul 0 2 3

Aug 0 1 3

Sep 0 1 3

Payroll Solutions Inc Date Printed: 10/04/2019 6:10:53 PM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 2



Quarterly Return Check List

CIPO-01 Citipower LLC

Federal EIN: || NN

Quarter 4/2019
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.

**FEDERAL FORMS AND DEPOSITS**

Cincinnati Service Center
Internal Revenue Service
Cincinnati, OH 45999-0046

Item 20
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Witness: Adam Forsberg

Deposit Frequency Semi-Weekly

Notes

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 EFW?2 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**

KY

Div of Unemployment Insurance

P.O Box 2003

Frankfort, KY 40602-2003

Notes

KY SUI Magmedia Due Date: 1/31/2020 EIN # KY

KY UI-3 Unemployment Return

Payroll Solutions Inc
phone: 336-885-5056

fax:

336-885-5080

e-mail: info@payrollsolutions.com

Due Date:

1/31/2020 EIN # KY

Date Printed: 12/28/2019 2:56:35 AM

Page 1



Quarterly Return Check List

CIPO-01 Citipower LLC

Federal EIN: || NN
*»*STATE, SUI, LOCAL FORMS AND DEPOSITS**

KY

Kentucky State Treasurer
Department Of Revenue
Frankfort, KY 40620-0004

Item 20
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Witness: Adam Forsberg

Deposit Frequency Semi-Weekly

Notes

KY EFW2 File Due Date: 1/31/2020

KY EFW2 Transmittal Due Date: 1/31/2020

KY K-3 Annual Return Due Date: 1/31/2020 EIN # |
KY K-3E Annual Return Due Date: 1/31/2020

KY K-5 Due Date: 1/31/2020

KY K1-E Quarterly EFT Recon Due Date: 1/31/2020

KY

McCreary Tax Administrator

P.O. Box 327

Whitley City, KY 42653

Notes

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
phone: 336-885-5056

fax:

336-885-5080

e-mail: info@payrollsolutions.com

Date Printed: 12/28/2019 2:56:35 AM

Page 2
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Taxable Wiage RESHEHATDD

Period Range: 10/01/2019 TO 12/31/2019
Description Earnings Deltjdrﬁ-crg)c()ns E);Eelgnspt Excess Wages Sub Total Taxable Wages  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 Date Printed: 12/28/2019 2:56:55 AM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1
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Form 940 (2019) Page 2
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470212

Name (not your trade name)

Employer identification number (EIN)

Citipower LLC
mp Report your FUTA tax liability by quarter only if line 12 is more than $500. If not, go to Part 6.

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 -March31) . ...............
16b 2nd quarter (April1-June30) ...................
16¢c 3rd quarter (July 1 - September 30) ...............
16d 4th quarter (October 1 - December 31). ............

17 Total tax liability for the year (lines 16a + 16b + 16¢c + 16d = line 17) .. .. ..

May we speak with your third-party designee?

Total must equal line 12.

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.

Designee’s name and phone number

Yes.

Scott Jenkins

336-885-5056

Select a 5-digit Personal Identification Number (PIN) to use when talking to IRS -

I:] No.

Sign here. You MUST complete both pages of this form and SIGN it.

Under penalties of perjury, | declare that | 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 ,s?w //C‘—
name here
Date 12/28/2019

Print your
name here

Print your
title here

Best daytime phone

Scott Jenkins

Payroll Solutions Inc

336-885-5056

Paid Preparer Use Only

Check if you are self-employed I:]

Preparer’s name Scott Jenkins _ PTIN _
Signature. Fettc 7 oue | 12/2812019
?L@i;ﬁﬂiﬁéf ours Payroll Solutions Inc EIN _
Address 6425 Old Plank Road Phone 336-885-5056
City High Point state | NC 2P code | 27265
CAA  B9402  NTF2583519A 9 9402 Form 940 (2019)




Worksheet - CIPO-01 - Citipower LLC
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1. Maximum Allowable Credit: 31189.53  *0.054 1684.23
2.Credit for timely state unemployment tax payments: 225.94
3. Additional credit
State Date Computation Rate Taxable SUI Wages Additional Credit
KY 01/01/2019 - 12/31/2019 0.049000  * 45189.53 = 2214.29
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
0.00

7. Adjustment (line 1 - line 6):

Do not attach this worksheet to your Form 940. Keep it for your records.
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Form 941 (Rev. 1-2019) Page 2
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970217

Name (not your trade name)

CITIPOWER LLC

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.

16 Check one: I:l

[]

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.

Tax liability: Month 1

Month 2

Month 3

Total liability for quarter

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.

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

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 theyear. ........... I:l 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. -

I:l No.

Scott Jenkins

336-885-5056

Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | 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.

S rint your Scott Jenkins
ign your . name here
name here e i //C_ Print your
title here Payroll Solutions Inc
Date 12/28/2019 Best daytime phone 336-885-5056
CAA B199412 NTF 2583146 9 9412
Paid Preparer Use Only Check if you are self-employed. . ........ I:l
Preparer’s name Scott Jenkins PTIN _
Preparer’s signature //C_ Date 12/28/2019

Firm’s name (or yours
if self-employed)

Address

City

Payroll Solutions Inc

EIN ]

6425 Old Plank Road

336-885-5056

Phone

High Point

State

NC

ZIP code 27265




M eport or Iax Liabiir or semiweekly scheduie bepositors
Schedule B (Form 941): Report of Tax Liability for Semiweekly Schedule Deposit
Calendar year 2019 Department of the Treasury -- Internal Revenue Service

Employer identification number

Name (not your trade name) CITIPOWER LLC

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.
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OMB No. 1545-0029 970311
Report for this Quarter

- 1: January, February, March

2: April, May, June

3: July, August, September
4: October, November, December

Month 1
Tax liability for Month 1
1 9 1363.57 |, o5
3002.68
2 10 18 26
3 11 19 27
4 12 20 o8 1639.11
5 13 21 29
6 14 22 30
7 15 23 31
8 16 24
Month 2
Tax liability for Month 2
1 9 17 25
2877.92
2 10 18 26
3 11 19 27
4 12 20 1456.28 08
5 13 21 29
5 1421.64 14 0o 30
7 15 23 31
8 16 24
Month 3
Tax liability for Month 3
1 9 17 25
4679.59
5 10 18 1480.81 |,
3 11 19 27
4 1653.99 12 20 08
5 13 21 29 9 941B1
NTF 2583141 B19941B
6 14 22 30
7 15 23 31 1544.79
8 16 24 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.

10560.19

For Paperwork Reduction Act Notice, see separate instructions. CaAA IRS.gov/form941

Schedule B (Form 941) (Rev. 1-2017)
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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.

CIPO-01 1272819702755 12728/19 01700
Employer’s Quarterly Unemployment Wage and Tax Report
Number of Employees
How many workers earned wages in the pay period
U I -3 including the 12th of each month? 1. Gross

Wages 46305

KEIN I Rate 157 Mo. 4 2 Excess

FEIN I 0.005 Wages 44098

Qtr/Yr 4/2019 2\° Mo. 5 3. Taxable
DueDate  01/31/2020 Wages 2207
3R Mo. 5 4. Tax
11
CITIPOWER LLC Due
5. Surcharge/
2122 ENTERPRISE ROAD , SCUF 0
GREENSBORO, NC 27408
6. Interest
Due 0
7. Penalty
uIr399ile Division of Unemployment Insurance Due 0
P.O. Box 2003 8. Prior Amount
Frankfort, KY 40602-2003 Bsgrggymem 0
UI-3 (R. 07/2018) % I\%ﬁ"ﬁum Due 11

Client COp NTF 2582503 8 KYUI31

.79

. 01

. 78

. 04

. 00

. 00

. 00

. 00
. 04
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Witness: Adam Forsberg

NTF 2582504 8 KYUI32
» 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.

KY UI-3 (R. 07/2018) Page 2
KY EMP ID # QTR/YR Total Number of Pages in This Report 2
F 4/2019
Social Security Number 1st Initial Last Name of Worker Gross Wages Excess Wages
J DOUGLAS
R ALLEN
B WEBB
D PERRY
S HATFIELD
Total Gross Wages Total Excess Wages
UI39922 )<P 46305.79 44098.01
= //w Payroll Solutions Inc
) _ Gross Wages Total for All Pages
Signature Title
336-885-5056 12/28/2019 1. 46305.79

Telephone Number
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KENTUCKY EMPLOYER’S INCOME TAX WITHHELD WORKSHEETiness: Adam Forsberg

K_ 1 E ELECTRONIC FUNDS TRANSFER
Keep top portion for your records.

42A801-E (02-2018) Instructions on Page 2

CITIPOWER LLC 10/01/2019 12/31/2019 01/31/2020
Taxpayer Name Account Number Period Beginning Period Ending Due Date
1 Income tax withheld this Period . . .. ... ...ttt e e e e 1 2102 35
2 Adjustments or credits (explain on page 2; see INStrUCHIONS) . . . . ..ottt ettt 2 000
3 Penalty $ 0.00 + Interest $ 0.00 = i 3 000
4 Payments made during the Period . . . .. ..ottt e ettt 4 2102 35
5 Total amount due (Remit payment Via EFT). . ... .ottt ettt e ettt e e e e e e e e e e 5 000

RECONCILIATION

Payments Made for Each Month in Current Quarter

First............. 600.54

Total number of employees
Second .......... 582.58 fortheperiod...................... 5
Third ............ 919.23 Total wages paid for the period. . . . . ... 46200.79
NEED HELP? 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.
Withholding Tax Assistance (502) 564-7287 Internet Access
Telecommunication Device for the Deaf (502) 564-3058 www.revenue.ky.gov

Taxpayer Service Center Locations . .
Mailing Address for Assistance

Ashland........... (606) 920-2037 Louisville ......... (502) 595-4512

Bowling Green..... (270) 746-7470 Owensboro. .. ..... (270) 687-7301 Kentucky Department of Revenue
Corbin............ (606) 528-3322 Paducah.......... (270) 575-7148 Withholding Tax

Florence .......... (859) 371-9049 Pikeville .......... (606) 433-7675 PO Box 181, Station 57
Frankfort.......... (502) 564-4581 Frankfort, KY 40602-0181
Hopkinsville . ...... (270) 889-6521

Detach return below and submit on or before the due date. ~ CIPO-01 12/28/19 02:55 12/28/19 01:00

NTF 2583183 9 KYK1E1 only for EFT Accounts
KENTUCKY EMPLOYER’S RETURN OF INCOME TAX WITHHELD

K— 1 E Dollars Cents

1 Income tax withheld

CITIPOWER LLC thisperiod........ ... .. i 210235

Account Name 2 Adjustments or credits 000
(explainonpage?2) ...

2122 ENTERPRISE ROAD 3 Penalty $ 0.00 000

Street Address + Interest $ 0.00 =i

GREENSBORO Ne o 2ras g PO o2+ e s 210235

City State ZIP Code 5 Total amount due 000

(Remit payment viaEFT) . .. ..................
Period Begin:  10/01/2019

Period End: 12/31/2019 | declare, under the penalties of perjury, that this return has been
Due Date: 01/31/2020 examined by me and to the best of my knowledge and belief is a
Account No.: ’
. 12/28/2019
CI lent Copy Kentucky Department of Revenue Signature Title Date

42A801-E (02-2018) Frankfort, KY 40620-0004
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Witness: Adam Forsberg
KY K-1E (02-2018) Page 2

K-1E INSTRUCTIONS
FORM MUST BE PRINTED FRONT AND BACK

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.

(Cut Here)

NTF2s83185 9 KYKIE2 RECONCILIATION (Must be completed)

Payments Made for Each Month in Current Quarter 4/2019

Dollars Cents
First.................. 600]54
Total number of employees 5
Second............... 582|58 fortheperiod............. ... ... ........
46200(79
Third . ................ 919]23 Total wages paid for the period. . ...........

Statement of adjustments or credits entered on line 2 and account changes.
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MCCreary COUﬂty Witness: :gaem Fo:)sberg
Wage Report
CITIPOWER LLC
2122 ENTERPRISE ROAD Date Quarter  12/31/2019
GREENSBORO, NC, 27408 Federal tax 1D: |

State tax ID: ||

Local tax ID: ||
Eénee;ll?,}i/g/eleuSrﬁg:I Employee's Name Address Loc?/{l;'gé:\ble Taiglljjlcle_(\;\(/::gl]es Local Tax Local Tax Rate Additional Info
BN | Hatfield, Sherry BN BN B 00150
B | \Vebb, BilR BN BN | BN 001500
BN | Dougles, James E B | BN EE| 00150
] Ridener, Donna [ [ B 0.01500
BN | Pery Ddena S| W | oo
B | Alen, Regina B BN BN 00150
[ Ross, Lorilee ] [ ] [ ] 0.01500

Local Taxable YTD Local |
Wages Taxable Wages | L-ocal Tax
Total 46305.79 150158.06 681.60

Page 1 CIPO-01 12/28/19 02:57 12/28/19 01:00
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.. 3
CIPO-01 - Citipower LLC SUI Taxaple Wegieshy Duarter
Employee SUl Name Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total of Quarters Limit Difference

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 Date Printed: 12/28/2019 2:57:02 AM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1
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#C”DO_Ol Citipower LLC Witness: Adam Forsberg

Quarterly Tax Report

Tax Type Rate Tax ID Wages Amount # EE's  Frequency

Federal Taxes
Federaa e 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
COBRACredit e 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 0.005000 2,207.78 11.04 5 Quarterly
Total Employer SUI 11.04

Employer SUI Other
KY-Interest Surcharge 0.002200 2,207.78 4.86 5 Quarterly
Total Employer SUI Other 4.86

Local Withholding
McCreary County e 46,305.79 681.60 5 Quarterly
Total Local Withholding 681.60

Total Employee Taxes 9,809.75

Total Employer Taxes 3,663.54

Total Tax Liability without COBRA 13,373.29

Total Tax Liability with COBRA 13,373.29

Payroll Solutions Inc Date Printed: 12/28/2019 2:56:59 AM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 1
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#C”DO_Ol Citipower LLC Witness: Adam Forsberg

Quarterly Tax Report

4/2019
Tax Type Rate Tax ID Wages Amount # EE's  Frequency

Gender Counts

KY Male Female Unknown

Oct 0 1 3

Nov 0 2 3

Dec 0 2 3

Total Male Female Unknown

Oct 0 1 3

Nov 0 2 3

Dec 0 2 3

Payroll Solutions Inc Date Printed: 12/28/2019 2:57:00 AM

phone: 336-885-5056
fax:  336-885-5080
e-mail: info@payrollsolutions.com Page 2
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K-3 KENTUCKY EMPLOYER’S INCOME TAX WITHHELD WORKSHEETiitness: Adam Forsberg
42A803 (11/2014) Keep top portion for your records.
See Instructions
CITIPOWER LLC B 12/15/2019 12/31/2019 01/31/2020
Taxpayer Name Account Number Period Beginning Period Ending Due Date

1. Total number of employees for the period. . .. ... .. i e e e 5
2. Total wages paid for the PEriOd. . . . . .ot 13247.03
3. Income tax withheld this Period. . . . .. ..ttt e e e e e e e e e 612.54
4. Adjustments or credits (explain on page 2; see INSUCHONS) . . . . ..\ttt ettt et 0.00
5. Penalty $ 0.00 + Interest $ 0.00 = 0.00
6. Total amount due (Make check payable to Kentucky State Treasurer.) ......................cooo.... 612.54

ANNUAL RECONCILIATION

Total number of employees fortheyear ............. 7
Total wages paid fortheyear ..................... 149794.06
Total Kentucky income tax withheld as shown on K-2s. 6891.37

Payments Made for Each Period

Jan. 759.18 Apr. 408.43 July 781.75 Oct. 600.54
Feb. 401.90 May 466.18 Aug. 546.84 Nov. 582.58
Mar. 406.26 June 476.25 Sept. 542.23 Dec. 919.23

5 KY31 NTF 2579673 Copyright 2015 Greatland/Nelco Forms Software Only

NEED HELP? 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.

Withholding Tax Assistance (502) 564-7287 Internet Access
Telecommunication Device for the Deaf (502) 564-3058 www.revenue.ky.gov
Taxpayer Service Center Locations
Ashland (606) 920-2037 Louisville (502) 595-4512 — -
Bowling Green  (270) 746-7470 Owensboro  (270) 687-7301 Mailing Address for Assistance
Corbin (606) 528-3322 Paducah (270) 575-7148 Kentucky Department of Revenue
Florence (859) 371-9049 Pikeville (606) 433-7675 Withholding Tax
Frankfort (502) 564-4581 PO Box 181, Station 57
Hopkinsville (270) 889-6521 Frankfort, KY 40602-0181

Do Not Submit K-2s With This Return. Mail K-2s With Transmitter Report (Form 42A806).
Detach return below and submit with payment on or before the due date. CIPO-01 12/28/19 02:55 12/28/19 01:00

KENTUCKY EMPLOYER’S RETURN OF INCOME TAX WITHHELD
K—3 (Complete Annual Reconciliation on Page 2) 1. Total number of

CITIPOWER LLC employees for the period . . . 5

2. Total wages

2122 ENTERPRISE ROAD , ) .
GREENSBORO, NC 27408 paid for the period. ... 13247.03

3. Income tax withheld

thisperiod............... 612.54
4. Adjustments or credits
(explain on page 2) ........ 0.00
5. Penalty $ 0.00
Period Begin:  12/15/2019 + Interest $ 0.00 = 0.00
Period End: 12/31/2019 6. Total amount due .
Due Date: 01/31/2020 s(Me?\iiﬁé:l?f %kta%gygpelgstsl}er.) 612.54
Account No.: -
DO NOT ATTACH CHECK TO RETURN
42A803991¢2 Kentucky Department of Revenue

| declare, under the penalties of perjury, that this return has been
Frankfort, KY 40620-0004 examined by me and to the best of my knowledge and belief is a
true correct and complete return.

. At //C‘ Payroll Solutions Inc ~ 12/28/2019
Client Co V' 42A803 (11/2014) Signature Title Date
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Witness: Adam Forsberg

K-3 INSTRUCTIONS

Who Must File--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.

When and Where to File--Revenue Form K-3 together with payment of the total amount due (line 6) 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. Do not submit
photocopies. Make check or money order payable to the Kentucky State Treasurer.

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 4-- 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
correct these errors enter the amount of the underpayment or
overpayment on this line. Explain the adjustment on page 2 of the
return. You must include your phone number in the box on page 2
of the return.

Line 5, 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 and (2) late
payment of the tax due and failure to withhold tax. Both of these
penalties are computed on the amount of the tax due on the return.
Each is 2 percent of the tax due on the return 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 of the total amount of tax due. Both penalties can apply to
areturn.

In addition to the above civil penalties, criminal penalties for willful
violations are provided by KRS 141.990.

Example: The December return is due January 31 but the return was
filed on March 15. Tax due on the return was $1,000.

Computation of late filing penalty:

Computation of late payment penalty:

Tax Due $1,000.00
The return was 43 days late
so the penalty is 4% (2% x two 30-day periods) X .04
Late payment penalty (Computed penalty is —
greater than the $10 minimum) $  40.00

Total penalties for the return are $80.

Note: For any jeopardy assessment or estimated assessment issued
for periods after January 1, 2003, the minimum late file penalty will be
$100. This includes zero tax due returns that are filed late when a
jeopardy or estimated assessment has been issued.

Line 5, 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 6--The total amount due on returns that have no adjustments
and are postmarked by the due date is the amount entered on line 3.
If there are prior period adjustments they will be added to or
subtracted from line 3 depending on whether the adjustment is for
an underpayment or an overpayment.

$1,000.00 Any penalty and interest reported on line 5 must be added to the
TaxDue ’ taxes reported on line 3
The return was 43 days late ’
so the penalty is 4% (2% x two 30-day periods) X .04 Payment for the amount shown on this line should be made to
Late filing penalty (Computed penalty is greater Kentucky State Treasurer. Include the withholding account number
than the $10 minimum) $ 40.00 and the period shown on the return on the check.
5 KY32 NTF 2579674

Copyright 2015 Greatland/Nelco Forms Software Only (Cut Here)

KYK-=3 (11/2014)Page 2 ANNUAL RECONCILIATION (Must be Completed)

Total number of Total wages paid

7 149794.06
employees for the year for the year
Payments Made for Each Period

Jan. 759.18 Apr. 408.43 July 781.75 Oct. 600.54
Feb. 401.90 May 466.18 Aug. 546.84 Nov. 582.58
Mar. 406.26 June 476.25 Sept. 542.23 Dec. 919.23

Total Kentucky income tax 6891.37

withheld as shown on K-2s
L2ABD039922 Statement of adjustments or credits entered on line 4 and account changes.

D Please check this box if you wish to credit overpayment to the next return filed.
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Witness: Adam Forsberg
KY K-3E (12-2018) Page 2
K-3E INSTRUCTIONS

FORM MUST BE PRINTED FRONT AND BACK

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.

(Cut Here)

ANNUAL RECONCILIATION (Must be completed)
Payments Made for Each Quarter

NTF 2582908 8 KYKS3E2

Dollars Cents

First.............. 1567 34 Total number of employees

fortheyear .............. ... ... ... ..... 7
Second........... 1350 86

Total wages paid fortheyear .............. 149794 06
Third ............. 1870 82 Total Kentucky income tax withheld

asshownonW-2s...................... 6891 37
Fourth............ 2102 35
Total Paid 6891 37 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

Total number of employees return filed.
for the period. ........... 5
Total wages paid for the 13247 03

period ......... ... ... ..
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. . . Page 137 of 273
This report is under construction. Withess: Ao Forsberg

Sorry for inconvenience.
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Local Tax Sunmmarv Report

Payee: KY-McCreary County Tax
P. 0. Box 327
Wiitley City, KY 42653
y R Local 1D : |
state 1D : | R
Federal 1D

Enpl oyer: C TI POAER LLC _
2122 ENTERPRI SE ROAD , Year: 2019
GREENSBORO, NC 27408

Total Nunber of Enployees . . : 7
Taxabl e Wages\ Gross Payroll . : $150158.06
Local Tax . . . . . . . . . . : $2239.36
Add Interest Due. . . . . . . : $0.00
Add Penalty Due . . . . . . . : $0.00
D scount\Credit . . . . . . . : < $0.00 >
Total Tax . . . . . . . . . . $2239.36
$2239.36

Total Paynents for Year
Total Anmount Due . . . . . . : $0.00

Mont hly Taxes:

January 0.00 July 0.00
Feburary 0.00 August 0.00
Nar ch 0.00 Sept enber 0.00
April 0.00 Cct ober 0.00
May 0.00 Novermber 0.00
June 0.00 Decenber 0.00

Quarterly Taxes:
First Qr. 508.07 Third Qr. 606.70
Second Q. 442.99 Fourth Qr. 681.60

Quarterly Wages:

First Qr. 33873.14 Third Qr. 40446.29
Second Qtr. 29532.84 Fourth Q. 46305.79

| declare under the penalties provided by law that this return is a
conplete statenment and to the best of ny know edge and belief is a true
and conpl ete return.

ALtz A Payroll Solutions Inc 12/28/2019
Si gnat ure Title Dat e

See Attached Enpl oyee Local WAge Listings, If Required.
CIPO-01 12/28/19 02:57 12/28/19 01:00
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Diadena Perry PaylFron12.31.18 ### /| -/3-) ¢ Witness: Adam Forsberg
CITIPOWER SIM|T|W|THIF[s|Ss|m|T|wW]|TH| F]| sA TOTAL
+A4:523quipment Repair and Mair] 2 3 5
Line pressor work. 1] 0.5 2 1] 1 1 1] 1

Tennessee Pipline Work

Reclamtion (dist. Lines)

Repair Leaks (dist. Liners) 1.5

Pigging Lines

Meter hook up & removal 2 2

Reclamtion (meters)

Read Meters

Call Out

Spot Line 2 2

Compressor Work 3 3 3

Office 1.5

Blowing Drips 8 8

Well Maint. & Repairs 5.5 45( 3

freeze ups 3

Reclamtion

Holiday 8| 8

Bell County

leslie's tires

shop work 5

B A 1%1XBo9s5185 gle17
i}xw one  Yoou, /49

»

KO-/~
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Name: /:(/j\ﬁ%.‘mm »A,(j 01/

Timecard

e — =

Iltem 20
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Witness: Adam Forsberg

Pay Period: From /= 2 =/ 1‘9;_[:.,21_{)/1_@_

____ CITIPOWER .8 . M T W TH _ F SA S 6 M W TH F S5A TOTAL
__Equipment Repair & Maintenance L N — k ; _
~_Worley Compressor Work S , . o \ F .
i] Tennessee Pipeline Work ! | , e, . L |
- Reclamation (dist. Lines) - - ) 1 e , ! , —_
- Repair Leaks (dist. Lines) I , - | . , S U —
. Plgqing lines . L N , 1 . » e
Meter hook-up & removal ]
Reclamation (meters) . . ; , S . - —
Read Meters _ e
0LLire W k. XS E’E! Y5357 0y % ]
Post OCice | Y ) B |
Sicl —Tine , . , . . DAY Y & '. _l____ o
5 e — e -
- Blowing Drips \ , - pme e
| Well Maint. & Repairs B ; o o L . ;
______ _Changing Charts o o o )
Other( ) * , . — . . ; . |
Reclamation . -

L_ |1

[

oo

Sign and Dat@:/;// Qﬂ%u@& : e ——
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Iltem 20

. D Page 151 of 273
l Timecard Witness: Adam Forsberg
Name; ww) :&/ e ] Pay Period: From [/-L7-] 94 TT__;_Z_ 1049

CITIPOWER j M__ T ! W TH  F SA S M T W TH F | SA TOTAL '

c_qmgment Repair & Maintenance Q / i |

Gy, Compressor Work T S “‘“T“i 2

Tennessee Pipeline Work

!
H T I f |
i
i Reclamation (dist. Lines) i
- -t - I + = t | ' | t ! ' . — —]
Repair Leaks (dist. Lines) , .
!r—-— 1 1 I 1 " T
; Pig fnq lites . . o
T = t— — i I ! L 1 t t s S -
- Meter hook-up & removal . . — _ _9.5
Reclamati t
~ clamation (meters) , ‘ - . | —— : Y
Read Meters /O O A
e f N A== T T
. r “est 155 T o | i
: o
A@ll Ur"vec& C&\OLMM__,__& e’ < — — - .‘ I "

; eeere ups K g Q 2 S —
E Q@(ﬂz \‘\-’\? ——— , ~ 1 ' —+ — : 4.-)‘ ——t ' :
| Blowing Drips l % ! : L % 7.

i T t —t— —r i —— -
Well Maint. & Repairs . o ) .
| i L - ! t t t 3 T t + T
Changing Charts - | .
i - - T t I T 7 I ——
Other( ) , , L a ) .
-1 0 1 T T 1 T ) 1 +—
i ] N : :
Reciamation R N e . : % { . ' , i i

, __TZD e L4999 1a 88789950 955
Sign and Date. &\ wdwe & w\77< o0~ 19 o - <0 %e(]



!

Name: ‘S\"Q%/ DO( M“[sb

_CITIPOWER

UE

Iltem 20

Page 152 of 273
Timecard Witness: Adam Forsberg

Pay Period: From /~25-/G

M T W TH F SA S M T W TH F SA

_ Equipment Repair & Maintenance

“wor fey J‘W’@/%P

Y A1

2 20079

TOTAL |

Tennessee Pipeline. Work

e —— ——— +

Reclam dion (dist. Lines)

R Y S j;x

Repair Leaks (dist. Lhes)

Pigqing lines

Meter hook-up & removal _

l —
7

s |

f |

Reclamation (meters)

1 -t . 1 ; + | —_ ' 4 s

- Read Meters
Com WatK.. Aok, ScheaelS) pr
EN@NING T b
- Freeze Of'S
Q)ecg% Service L«
i Blowing Drips

Well Maint. & Re_p&s

A l‘#r A5 3 S .

5,3y L

%R 3P E 3 33 34

3 A R /< §

—

\Y»

Changing Charts

Other( )

Reclamation

TS0t e

L e
VA B

| -3 /0 T3 TL IO Tap-q0 Je 10 o 05
Sign and Dat%% _a2-lo-9 . S

oVZ e -

il
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Witness: Adam Forsberg
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Witness: Adam Forsberg



Item 20
Page 156 of 273
Witness: Adam Forsberg

, s _ Timecard
Name: Q_\N\QVQRU\@\«Q S Pay Period: From Z-/0-/G TQ: ,295/9
_ CITIPOWER § M T W TH F SA S M T W TH F sal ToTaL 1’
_Equipment Repair & Maintenance _/%* [ T '

Tennessee Pipeline Work

ooy BT VoA N S RN A &iikf_ki____-_ i

Reclamation (dist. Lines)
Repair Leaks (dist. Lines) l
Pigging lines " _[: )
Meter hook-up & removal | M ;7_, N
Reclamation (meters)

Read Meters

Gl wrk B o@et Shencic BLH 4 - F B3I U 3 I %4 3/)1
— : i

; CaN\ oY, e ; 1o

i
;
Blowing Drips | 4 [/' | !
Well Maint. & Repairs . I R IW’

—. Changing Charts i
Other( T Rate. ) 48 W - W T &

Reclamation

C 1aSS (3 ‘ i

otk W W[ 13 2 07
| / /O 0 O U 3 T
Sign and Date:%z;%é: 2 - %5 /)9 o ____‘_5"'_57 / _“—/_M_/P— /ZZ

Py~ 82
QV’C’J\I e~ )'7‘2’

fm——— ————ee
3
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Witness: Adam Forsberg



Item 20
Page 159 of 273
Witness: Adam Forsberg



Name: ). W\gm

CITIPOWER

)]

_Equipment Repair & Maintenance
l,“!\lbqu‘—‘

- Worley =, -t Work
Tennessee Pipeline Work
Reclamation (dist. Lines)
Repair Leaks (dist. Lines)

Pigging lines
Meter hook-up & removal

_Reclamation (meters)

L Read Meters [7%—
Com woek B0t Sehedrke b o AW

St Laes

- Proere. URS
' Blowing Drips
Well Maint. & Repairs

t
!

S Changing Charts
omef CRHN 00+ )
Reclamation
HouSe, JenX
PrSen et
| 3 10

Sign and Date: éf/%, S5 2

Iltem 20
Page 160 of 273

Timecard _ Witness: Adam Forsberg
e Pay Period: From Z-257/ 9 Tq: 3' ,_"/
T wW TH F SA S M T 1% TH F SA TOTAL
Xy A w___P.SL___}j:. L *
— - T
(3, . Whe llp T

" A 3 W W M Wy |
D U 3.
I~ W L R

L o
15 o o
| —
) T
2 |
/9 I 13 00 5 Sh- 1~ 1% |1 10 70 4¥r

S5

feg- 8 ©

overtime = Y 7%7’

-19
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Witness: Adam Forsberg
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Witness: Adam Forsberg



Name: ?&"%Mﬁ lﬁ4/€//)
CITIPOWER
Equipment Repair & Maintenance
______ Worley Compressor Work
Tennessee Pipeline Work
Reclamation (dist. Lines)
Repair Leaks (dist. Lines)
Pigging lines
Meter hook-up & removal
Reclamation (meters)
Read Meters
Ofice Work
[t 0L

Blowing Drips
Well Maint. & Repairs
Changing Charts
Other( )

Reclamation

Timecard

S M T W TH

AL KE ¥S 9< x<

Sign and Date: ﬁQ %MJ @ﬂ,{_f—/ 324 Q@

/-0

Iltem 20
Page 164 of 273

Witness: Adam Forsberg

Pay Period: From 3-/079 To: 3-2Y79

SA S M T W TH F

¥S 55 ¥3 5SS ¥<
0

SA  TOTAL
|



Item 20
Page 165 of 273
Timecard Witness: Adam Forsberg

Pay Period: From %~ /0‘1% To: 3 lél C?_

—
vame: " Seonany/ (),
TH| F [SA| S | M| T |W]/|TH F_ISA TOTAL .

CITIPOWER

e -

o
z
=
z

__Equipment Repair & Maintenance /}ﬁ’

) O~ I~ =1

“Worley MSI'WOW [%}—_& | ,l Qs A _ N JY?’ ;L. ;v B i

Tennessee Pipel ire Work

Reclamation (dist. Lines) ot 5 B
._ Repair Leaks (dist. Lines) _ } i
: Pigging lines - _ 7 | i

Meter hook-up & removal Z'/)/[ él' |j 9] | 7 | [ L

__Reclamation (meters)
Read Meters . __._._!.....,_,..._

ConQ worl Ao E Schedde cu® 3L | 3% | 3 ""{T; 3 - H |3 & 'S‘b{f
SRk Lae VANZEVIEG 5 Ll 3%

ﬁ@!l Caully 7
Blowing Drips 4‘ -, lI, b

Well Maint. & Repairs | J ;

___ Changing Charts i P

ot CAN OOF ) / |- 11

Reclamation _ : - N I

JFUNURUSEU D -

..__.__
ISR OO
[
. &
1

=

!
T
!
|
eprmem—
l

77—(7}‘0*71‘7" 37}—1 67#[70 ” ,a%a /WLC{ //257)9—

Sign an d Date: é,w?z/ﬁ ’73 24 ‘) B

OVJ\ 0’/
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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
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Witness: Adam Forsberg

Timecard 1
QDY\ (\&L 9\7@ \f\pf,,/ _ __T“___ru]m _4@/2/10/ _Pay Period: _From ’ﬂf//‘? To: LIZLJLQ N
ijrv T

1 /3
_ CITIPOWER s Mot ow Hh f sa s T W sA | TOTAL |
e ]
__Equipmeznt Rapair & Maintenan : i I .@. . ) ) ) ) . ) ii[_-_.

_Worley Compressot Work

————— } {
T

Tennessee Pipeline Work

!
i — — 4 R
: Reclamation (dist. Lines) . l , , . . . —
i— — N
o Repair Leaks (dist, Lines) . . , e . . .
5 Pigging lines N , . . e —— -
e Meter hook-up & removal . e ' — —
i Reclamation {(meters) . , — .
o Read Me ¢ s i , , | . " _ , o . , o A DA
_ OfLicr. Wi 3, ¢ 35 & B5 |
\DQ*A' Q)“C'QCP’ — ! + b — | I — '6 ; 4 [ t ~+ ,.L- —_—
; —+ [ — —— { — —_— -
1
: —— - - - | ' ' i i . ; { |
, . l h] i
S Blow ig Drips —— - —_— S
Well Maint. & Repairs _ ; — . 4 4+
) Changing Charts ' ' ' ! l . , = , - — _
-_— Othes( ) ! : ; + — ; -+ : 3 —+— + + ——l i -
t i - 5
Reciamation — —: — ! —— I 4 t 4 + + + 4 ! ——— -
J | 1 1 (3 S 3 !__,_,_L - ——
i ;

Sign and Date: _b"m WA o |
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Witness: Adam Forsberg
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Witness: Adam Forsberg



Name: Bill Webb Pay Pel From
‘CITIPOWER S M T w TH F

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 Maint. & Repairs
Changing Charts
Reclamtion
Weed Eat
Bell County

prison meter

v day 8 8 8 8
H day
KGA
8 8 8 8

Zz ! '/,
SIGN AND DATE: é/q[[ﬂ/ﬂzz/

4/21/19
SA

To

Timecard
5/5/19

S M
8
8

TH

SA

TOTAL

TOTAL 80
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Witness: Adam Forsberg
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Witness: Adam Forsberg



Name: _

__Equipment Repair & Maintenance

’ Timecard
_ ! ) &) S

Iltem 20
Page 179 of 273
Witness: Adam Forsberg

Pay Period: From 4- 2 <9 To. S ‘“3'/5 N

CITIPOWER S | M| T (wW]|TH

SA S

M

T

w

TH F

SA

TOTAL

~_Worley Compressor Work

Tennessee Pipeline Work

Reclamation (dist. Lines)

Repair Leaks (dist. Lines)

Pigging lines

Meter hook-up & removal

Reclamation (meters)

Read Meters

OWice Work sl lrdys

S

ZS

Yy a f/:)]@cﬁ _ _ Y

/()

Vocl (U

Blowi g Drips

Well Maint. & Repairs

' Other(

Changing Charts

Reclamat on .

—_—

.

L

—— e g

Sign and

Y -
D{/@M?Z/ﬂv _Si2)°
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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
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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



Item 20
Page 189 of 273
Witness: Adam Forsberg
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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
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Witness: Adam Forsberg
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Witness: Adam Forsberg



Timecard ltem 20
—_— Page 197 of 273

Name:, jimmy douglas Pay Pel Fromé‘Z—/? To é‘/é“/? Witness: Adam Forsberg

CITIPOWER S M T w TH F SA S M T w TH F SA TOTAL
Equipment Repair and Maint. 3 2.5 3 4 2 3 17.5
Line pressor work. 35 35 35 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

Tl [a) [a) [a) a
tual ) 2 2 0.5

W
w
0o
w
w
n
w

5.5

uw
(]
w
[,
[y
Q
PU
wun

SIGN AND DATE: W EA TS
7 == 7
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Witness: Adam Forsberg



—poimm

i

Name: (2w No! <ol

CITIPOWER
__E uipment Repair & Maintenance
~_Worley Compressor Work
Tennessee Pipeline Work
Reclamation (dist. Lines)
Repair Leaks (dist. Lines)
Pigqging lines
Meter hook-up & removal
fezclamation (meters)

Read Meters

0L licebric

Blowing Drips
Well Maint. & Repairs
Changing Charts

~

Reciamation

Sign and Date: &)ﬁ/ll/)f\/;

N

———e— —pe—— -

S M T W TH

Timecard

F

SA

'
{
1

Item 20
Page 200 of 273
Witness: Adam Forsberg

Pay Period: From (e/ / (?/ ] 9o _(Q_é_O_ZZ?

S

M

T

W TH F SA TOTAL

; —
|
i
- !
I
r
|
.0 L
e
| _
|
e
I
1
' TTTT Tt
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Witness: Adam Forsberg

Q _ Timecard
Name: C T5E0 /N, ﬂé{gn ' ' I Pay Period: From (2//é& /1S To: 4 30/15.
CITIPOWER ) M T W | TH F SA S M , T W | TH F SA TOTAL :

!
__Equipment Repair & Maintenance B ; ;

~ Worley Compressor Work i ) . . , o

Tennessee Pipeline Work ' | .

Reclamation (dist. Lines)

Repair Leaks (dist. Lines)

Pigqging | hes . . ;

Meter hook-up & removal

Reclamation {meters)

Read Meters

‘._~_,:d&tr¢m_ X525 1X5 | %S 8S 5| 7S185(8.5 85
Post OLLee. | nL LO] | |
L ) ‘ | |

Blowing Drips , 1 |

Well Maint. & Repairs

______ Changing Charts | !
_ Other( ) |

Reclamation -

A T e
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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
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Witness: Adam Forsberg
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Witness: Adam Forsberg

Name: J/_\;g’/)_ij_;ﬂ Q/}P/m . Tfmecard Pay Period: From (@430//9[0 Z_/ QZ (;9_

___ CITIPOWER ,§ M T W TH F SA, S M T W TH F  SA TOTAL _
__Equipment Repair & Maintenance o | \ . a % — : : N, .
_Worley Compressor Work : | ! ! | . R , , , . ;'___I__ )
Tennessee Pipeline Work R . . i L |
; Reclamation (dist. Lines) ]
' Repair Leaks (dist. Lines)
Plqging lines S R — ; : ! 1 ' } } — - t e

Meter hook-up & removal

_Reclamation (meters)

4 1 _ hd [ ] L L (|
— - - y b ~r—— T T

o ReadMeters
_ Offiee Ware  BUr<I¥CRES TS BS g<lao wsks
QX)S*L dﬂ:{c X + —4_—-—::/ ¢ 4 + }j) — —t L 0% -1 K
— : — - . ; . : , -
Blowing Drips L [ ) . , — X . . S _g
Well Maint. & Repairs — , . N . . .
) Chan § mCharts R e . U -
Other( I W L . )
Reci amat ion , . . T : i: l .
- L
— — | . A » . . . . L 'r ‘57/‘?-&5__

. ) . ' 1 .
1 *
Sign and Date:’/f(?ﬁ%)/@_ Y/—/jﬂ/ﬂ ‘/)’ Z_S’/f;}_ — o R
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Witness: Adam Forsberg



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
Weed Eat
Bell County
moved equipment
check line pressor

office
holiday
TOTAL

SIGN AND |jimmy douglas

3.5

1.5

HHHHH

10

T W

35

9.5

Timecard
Pay PeitFrom  7/2/2018 HitHitH
TH F SA S M T w TH F
6 2
3.5 3.5
2 8
2
3 4.5
5.5 9 9 6 4.5

Iltem 20

Page 212 of 273

SA

reg-OT

Witness: Adam Forsberg

TOTAL
8
17.5

10

3.5
27

34

108



Name: Bill Webb

Pay Pei From

2-Jul To

Timecard

HEHH

Item 20
Page 213 of 273
Witness: Adam Forsberg

CITIPOWER

TH

F

SA

S

™M

TH

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 Maint. & Repairs

4.5

Changing Charts

Reclamtion

Weed Eat

Bell County

13

12.5

prison meter

v day

H day

10.5

13

125

TOTAL 92

li
SIGN AND DATE: Zéd’ (UL Bill webb

oT 12
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Witness: Adam Forsberg



Item 20
Page 215 of 273
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Witness: Adam Forsberg
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Witness: Adam Forsberg
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Witness: Adam Forsberg



Timecard Item 20

Page 219 of 273
Name:  Bill Webb Pay PeiFrom 7/14/2019 To 7/27/2018 Witness: Adam Forsberg
* "CITIPOWER S M T w TH F SA S M T w TH F SA TOTAL
Equipment Repair and Maint. 4.5 2

Line pressor 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 10 105 6 8 6 10 9 9.5 9 45
Blowing Drips
Well Maint. & Repairs
Changing Charts
Reclamtion
Weed Eat
Bell County

prison meter

v day
H day
KGA
10 105 10.5 8 8 10 9 9.5 9 8.5 2 TOTAL 95
0T 15

SIGN AND DATE: /z ;4 CA/Q/'Z Z‘£7 -/ i
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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
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Witness: Adam Forsberg
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Witness: Adam Forsberg
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Witness: Adam Forsberg



Item 20
Page 228 of 273
Witness: Adam Forsberg
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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
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Witness: Adam Forsberg
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Witness: Adam Forsberg
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Witness: Adam Forsberg



Iltem 20

Page 236 of 273
Timecard itness: Adam Forsberg
\
NMame:r | S‘m r‘;/ ‘ ' e Pay Period: From 9]—2'/? To: /Qj_é"-/_?_
~ CITIPOWER S M T|W'TH F SA § M T W SA  TOTAL _

- - — _F
/2 Hless2 ——L Z' — : ﬁl } !7%’, &1/ ' g
Worley Gevgf)‘r’es"sor Work Z)%/ . | o ’7 22[7

RQ

_ Equipment Repair & Maintenance

Tennessee Pipe lie Work

Reclamation (dist. Lines)

t \ 1 f} 1 I 1 1 —_ I } I
[ — L T T ) 3 T T T r 1 I T T } [ !

,7 Repair Leaks (dist. Lines) ' . ) ' . . , : . | ‘
: Pigging lines '
- 4 —- ————-_’.___-_.._’.._ ‘. . . .
t
Meter hook-up & removal . . , , [ yZ} ZQA[’—M /'/}‘
__Reclamation (meters) - — -

L Read Meters N o _ﬁ 9{'5" . _ ' R
Camfesa W' N »n |
5%* Lo N SN S S
d N < . ?)\/ﬂj’
aaa\)&clc oS ok [ /)

Blowing Drips

Well Mai..nt& Repairs

—_—
E
|
]
|

—___ Changing Charts . — 3_4] : ¢ : ; , ——
_ other L&\l ouY ) e |
R.glamation : R e . _ , . _L + o

rwonl dsy T 4 [ A

!

| 3B /0 q T ap- "§p- 105 4
Sign and Da% @:é_:’?_ o q o L » /5‘ ﬁ/ 477—’ /08%




" vame: Kening  Diton
()

C "TIPOWER

“n

e — =y

w -

Timecard

Iltem 20

Page 237 of 273
Witness: Adam Forsberg

Pay Period: From G048 T10: |0 {14 .

TH F

SA

S

M

T

w

TH

SA

TOTAL __

~ Equipment Repair & Maintenance

~_Worley Compressor Work

Tennessee Pipeline Work

Reclamation (dist, Lines)

Repair Leaks (dist, Lines)

Pigging lines

Meter hook-up & removal

f=clamation (meters)

Read Meters

004 e \Norie

8-S

%.S

8.5 |X5

7.5

9.0

Posk OfGee

A%

10

Voekion Do,

70

Blowing Drips

Well Maint. & Repairs

Changing Charts

Other( )

Reclamation

Sign and Date: g—il )é é%zm é‘_@ﬂ [O < -/
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Witness: Adam Forsberg
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Witness: Adam Forsberg
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Witness: Adam Forsberg



J__S\mv\bf/ B_b Uglas

CITIPOWER

Name: _

Iltem 20
Page 242 of 273

Ti mecard Witness: Adam Forsberg

- ————

F

T T
_W_TH

SA S T w

__Equipment Repair & Maintenance

[ i P eSS ~
Wworley €& p wouut Work

! Tennessee Pipeline Work

i é’3y;‘+

- !

Reclamation (dist. Lines)

Repair Leaks (dist, Lines)

Pi ggi ndi nes
Meter hook-up & removal

3 &wﬁls

Reclamation (meters)

14 i M&&)ﬂ“‘“ -

R.ed Mters

—t——

= f

"
| |

“ComiTe §o £ UK
Cof ol

f'MfT% 3 T4 3%
24

rzizw
2.

- SRet e
| SemerSet

Blowing Drips

.
T -

3 j_

Well Maint. & Repairs

_____ Changing Charts o N . o
Tom Codl 00% ) L L L -
Reciamation i - V\h L L
Q@YSE)S\}O\\ Vs N . (/ ‘;‘/y i % w
- ' i ' I
2 | ! ~
5a BT ﬂV‘r:w« b5 NS ay q 420

Sign and Date;W

JoRoyg

— — e e — — — .-
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Timecard

Page 257 of 273
Name: QPO‘.M A Uel/\ Pay Pei FromL[ //"]/BTO L]_/ﬂ/’)//ﬂ) Witness: Adam Forsberg
CITIPOWER S M

M T w TH F SA s/ 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 Maint. & Repairs
Changing Charts
Reclamtion
Weed Eat

Bell County

other ( 0fce Work ) S S g SysxS &S5 IS ¥S X< gciys
other( Sk Time) Hire 4.0

/1.0
Other ( \MMcnd, ) OSS'

X7
SIGN AND DA%UMA Z}éﬂv 117/ 20/ /9
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Name: f Z ( Pay PeiFrom 17-Nov To HHHHH Witness: Adam Forsberg
CITIPOWER S M T w TH F SA S M T w TH F SA TOTAL

Equipment Repair and Maint. 6 8 2 6
Line pressor work. 2.5 4 3.5 35
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 Maint. & 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
OT 29.5
SIGN AND DATE:
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Timeca l’d Witness: Adam Forsberg
Name: ‘ UGS - ,C -
__am'%____QEMW}V b@\;\r}l&\ B Pay Period: From //~/ 777 Tq. / - 30-/9
____ CITIPOWER S M T W TH F SA S M T w TH F SA TOTAL

__Equipment Repair & Maintenance Q\’

_ compresorwork 34 43 3630ely g p3%

} Tennessee Pipeline Work

Reclamation (dist. Lines)

Repair Leaks (dist. Lines)

Pigging lines
— ——— = e e
- Meter hook-up & removal . _%_ 5 .
_ Reclamation (meters) -
Read Meters 5%— "f'

[ie Pressar Y R B |\ R 1) A % _,
iCAUL O . _J:_L__

Sty | g2 8 I

Blowing Drips I
- Well Maint. & Repairs _ B e
__ Changing Charts | o Z o ;_
Other( ) .
I Reclamation . i |
‘e cky'S g & & JI[_T N

r —

, W 8 5 EFATT gD g0 / ‘
Sign and Date; g i, Y & ‘_‘___._k_,________,__j qy}' - 5»/,3 5 //8 A“
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Witness: Adam Forsberg

~ Timecard :
.'_\!arn_@_:_*_j_b_e,_(_\%_ﬂ(lt_ﬁ:ﬂg( e Pay Period: From //-/7-/7 o //:30’12_
~ CITIPOWER s (M| T |[w TH|F |[sa|ls | M| T |w|TH| F|sa| TotaL |
~ Equipment Repair & Maintenance - | |
_Worley Compressor Work , . Y AN U AN AN USROS ISR NN S N
. Tennessee Pipeline Work Qh__F N i
. Reclamation (dist. Lines) . \
' Repair Leaks (dist. Lines) | | W I R R I
Pigging lines | N A
Meter hook-up & removal o N ) _ L
| __Reclamation (meters) _ {
Read Meters B A |
LTS 195 5 X 1% €5 L |
Blowing Drips ) - ; ‘
| Well Maint. & Repairs i . i .
_____Changing Charts _ - — | e
L Othe(_ ) . .
_ Reclamation B 4 L
! ;) o - -

Sign and Dat ey

7% RN Y
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Timecard

Name: /-Qf.()b\_}ﬂ& Mien
CITIPOWER § M T

T U
— W TH F SA S
_ Equipment Repair & Maintenance
~_‘Worley Compressor Work o
Tennessee Pipeline Work
Reclamation (dist. Lines)
Repair Leaks (dist. Lines)
Plgging lines
Meter hook-up & removal
Reclamation (meters)
o Read Meters
—_ _OFGe Wofks ;
ﬂm‘g O~ g 7 V.S

Pack Nilre .

Blowing Drips
Well Maint. & Repairs
Changing Chaits

~

N e ———

Reclamation .

!

Sign and Dat;:2 7%7 Zoﬁma-/ Zdéé//w IR-1679

Pay Period: From )~ 1-1&

Item 20
Page 263 of 273
Witness: Adam Forsberg

~[549 ;.

TOTAL

To:

M T W TH F ! SA

Pm——



Timecard

Name:: Diadena Perry Pay PeiFrom DEC1 19 To DEC14 2019
CITIiPOWER 3 M T w TH F SA S M T w TH F SA

Equipment Répair and Maint. 1
Line Pressure work 4 1 2 1 3 1 1 2
Tennessee Pipline Work
Reclamtion (dist. Lines)
Repair Leaks (dist. Liners)
Pigging Lines
Meter hook-up & removal 6 6 2 8 7.5 8
Reclamtion (meters)
Read Meters
Call Out
Spot Line 2 1
Compressor Work 3 3 7 1 1 1
Office
Blowing Drips 4 6 6
Well Maint. & Repairs
Changing Charts 0.5 0.5
holiday
Weed Eat
Bell County
prison meter
Drug Screen
Leslies tires 3 3
Vacation
9 9 105 9 9 10 10 10 10 9

SIGN AND DATE: quj}[i O NGy A YQ M\lﬁiﬂ }27Y~ 9
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TOTAL
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— N Timecard Witness: Adam Forsberg .
Name: o)t NN/ Bbué}l“: o e e - Pay Period: From /R-/-/F T0: JR-A&=/T
<nn CITIPOWER .S ,M T W TH _F SA S M T W TH F SA TOTAL

Equipment Repair & Maintenance

“Compres & Wor k +Z’ﬁf5&—lf&* _0_9—}_3_% - 3%31/}*‘3 3}5- L)_’Z'___ 3%:_ o |

Tennessee Pipeli B Work

Reclamation (dist. Lines)

—+ t ' —

ae v v te

=

T

Repair Leaks (dist. LI @s)

' . |
- [ : . ; - | .[_

Pigging lines

R 2&*‘%& 54 Jo §b

Meter h mk-u_p& removal

__Reclamation (meters)

= 1 t t —— + —+

S S

Read Meters

/- ore, Q0e 55T l/)ﬁ~| »7‘“"‘ - [bf T2 /};//Z:

SRov Live S W) N |2

Cel ouk s | PN

Blowing Drips L _ N . —_ 4
m I T I I ! T !
Well Maint. & Repairs N . 4 — 4 1 —_
____Changi.rg Charts ‘ e | . - B
_ Othex( D — — . Sa—

Reclamation

Ec%m\los\r\&y | - |3 - 9
5 aw-jj 75 Wq»z5 5 70 0 iaiE ) 'T

Sign and Date: é’f !E;; P [2- 7179

l
1
!
i
-
!

M

- — .t

/29

- 80
\Mé'lf
wortue L7



Timecard

Pay Pei From 1-Dec To HEHAH
CITIPOWER S ™M T w TH F SA S ™M T w TH F SA

Name:

Equipment Repair and Maint. 4 4 2 2 4 3 4 6
Line pressor 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 2
Spot Line 2
Compressor Work
Office 6 6 8 2
Blowing Drips 6 4
Well Maint. & Repairs 6
Changing Charts
Reclamtion
Weed Eat
Bell County 11
prison meter 2 3.5 1
S Day 8

H day
Hand outs

4
SIGN AND DATE: /54/ LJC@

11 8 10 8 8 2 35 10 10 10 8 10

174/19

2
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TOTAL

TOTAL 104.5
0T 24.5
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2 Zls i greed g a1 T Page 270 of 273
time she Diadena Perry Pay ! Fron To

1222 Witness: Adam Forsberg
CITIPOWER S M T w TH M T w TH F SA TOTAL

Equipment Repair and Maint.

Line pressor work. 3.5

Tennessee Pipline Work

Reclamtion (dist. Lines)

call out

Pigging Lines

Meter hook-up & removal 7 5 6
Reclamtion (meters)

Read Meters

sick

Spot Line 2 5 4.5 2 3
fibrotex

Office

Blowing Drips

Well Maint. & Repairs

Changing Charts

classroom

Weed Eat 4 7 9 6 6
Bell County 12

prison meter

Armorshield

Drug Screen 3
bush hog
road Maintence

SIGN AND DATVQ,{ /r/M g/ﬁ/ / i ”9 /9

9.5 9 9 0 0 12 9 9 9 8.5 96.5

9 0 0 12 9 9 9 85 0965
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Name: y )

l"m DJOH&[#&@L

CITIPGWER S5 M

E uipment Repair & Maintenance
“Worley Compressor Work

i Tennessee Pipeline Work

4

Timecard

Pay Period:

“epm— —r

W TH F SA S M

Iltem 20
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Witness: Adam Forsberg

From25-/9  To: /5/24;3 y
T W TH F

I

Reclamation (dist. Lines)
Repair Leaks (dist. Lines)
Pigging lines

Meter hook-up & removal

Reclamation (meters)

Read Meters

; _Q/ftﬁ‘a(c 2; )orti

I
— —— I |- —  A——— = -
. . Al t
Blowing Drips | u . — e '
Wel | Mint. & Repai .
p i - — — - —— -+
o Ch a".gluc Chaits } i o S . L ‘ = -
__Other( ) : . . \ -
e e REC!ﬂﬂBtiOﬂ —_—— — | e 3 L 1 e : . -
e - 4 Jl J 1 —_ —_ L '4 5 /Ll'é:-__.

Sign and Dafe:

/8-87- 207

- -




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.
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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



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
Page 3 of 6
Witness: Adam Forsberg
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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



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

Item 21
Page 6 of 6
Witness: Adam Forsberg
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Witness: Adam Forsberg

Citipower, LLC
Case No. 2020-00342

Commission Staff’s First Request for Information issued December 17, 2020

22.  a. Using atable 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)
(2)
(3)
(4)
(5)
(6)

b.

Regular salary or pay.

Overtime pay.

Vacation payout.

Standby/Dispatch pay.

Bonus pay.

Other amounts paid and reported on the employees” W-2 (specify)

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.
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2017
Gross Annual $
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
109,147.40] 26,430.47 | 4,241.50 412.50 3,913.20 974.56 |]145,119.63
2018
Gross Annual $
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
|T0ta 108,150.45] 30,729.17 | 5,701.00 0.00 2,172.70 974.56 |]147,727.88
2019
Gross Annual $
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
101,205.55] 38,794.25 | 4,923.20 0.00 4,260.50 974.56 ]150,158.06
2020
Gross Annual $
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
140,180.55] 45,410.11 | 6,807.50 0.00 1,534.20 1,082.85 |195,015.21
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2017
# of Hours
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
7,804.00 | 1,287.50 | 291.00 33.00 279.50 0.00 9,695.00
2018
# of Hours
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
2019
# of Hours
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
l | 77,696.00 | 1,977.00 | 339.50 0.00 301.00 0.00 [10,313.50
2020
# of Hours
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
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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.
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2017
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
2018
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
2019
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
2020
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
|Tota| | 195,015.21 52,450.21 247,465.42
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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.

Response:

Healthcare benefit cost for each employee.

1) Amount paid by Citipower.

2 Amount paid by each employee.

Dental benefits cost for each employee.

(1)  Amount paid by Citipower.

(2 Amount paid by each employee.

Vision benefits coast for each employee.

1) Amount paid by Citipower.

2 Amount paid by each employee.

Life insurance cost for each employee.

(1)  Amount paid by Citipower.

(2 Amount paid by each employee.

Accidental death and disability benefits for each employee.
1) Amount paid by Citipower.

(2 Amount paid by each employee.

Defined Contribution — 401(k) or similar plan cost for each employee. Provide
the amount paid by Citipower.

Defined Benefit Retirement cost for each employee.

1) Amount paid by Citipower.

(2) Amount paid by each employee.

Cost of any other benefit available to an employee (specify).
1) Amount paid by Citipower.

(2 Amount paid by each employee.

Please see attached for items a through d. Citipower does not offer items e through h.



BCBS INSURANCE SUMMARIES
YEARS 2017-2020

Annual Premium Costs
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Payer

EMPLOYEE DENTAL HEALTH DEPENDENTS VISION | EMPLOYEE EMPLOYER

528.12 12,405.72 0.00 94.68 0.00 13,028.52

2020 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

2019 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

2018 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

2017 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



JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

auLy

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

TOTAL

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

Juey

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

TOTALS

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

Juey

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

TOTALS

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

Juey

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

TOTALS

GRANGE LIFE INSURANCE COMPANY SUMMARY 2020

1671

1671

1671

1671

1671

1671

1671

1671

1671

1671

17.76

17.76

1225

1225

GRANGE LIFE INSUIRANCE COMPANY SUMMARY 2019

12.25

12.25

12.25

2341

2341

2341

2341

2511

2511

2511

2511

2511

2511

2511

2511

1671

1671

1085

1085

1085

1085

1085

1085

1085

1085

1085

1085

115

1s

GRANGE LIFE INSURANCE COMPANY SUMMARY 2018

1085

1085

1085

1085

1085

1085

1085

1085

1085

1085

1s

15

2182

2182

2182

2182

2341

2341

2341

2341

2341

2341

2341

2341

1483

1483

1483

1483

1483

1483

1483

1483

1483

1483

157

157

1019

1019

1019

1019

1019

1019

1019

1019

1019

1019

1085

1085

GRANGE LIFE INSURANCE COMPANY SUMMARY 2017

1019

1019

1019

1019

1019

1019

1019

1019

1019

1085

1085

1085

2004

2004

2004

2004

21.82

2182

21.82

2182

2182

2182

2182

21.82

14.04

1404

14.04

1404

14.04

1404

14.04

1404

14.04

1404

1483

1483

1019

1019

1019

1019

1019

17.95

17.95

17.95

17.95

2004

2004

2004

2004

2004

2004

2004

2004

TOTALS

6312

6312

6312

6312

64.82

64.82

64.82

64.82

64.82

65.57

67.37

67.37

776.89

TOTALS

59.22

50.22

59.22

50.22

6081

6081

6081

6081

6081

6081

6312

6312

727.98

TOTALS

55.25

55.25

55.25

55.25

57.03

57.03

57.03

57.03

57.03

57.03

50.22

50.22

681.62

TOTALS

5133

5133

5133

5133

53.42

53.42

53.42

53.42

53.42

53.94

55.25

55.25

636.86
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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.
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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 lanuary 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.

Tt W~

Daniel R. Forsberg

CitiEnergy Managing Member and Manager of
Citipower, LLC



ltem 25
Page 3 of 5
Witness: Adam Forsberg

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.

n e

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, LLG;

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.

Ut R

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 24™ day of February, 2020.

Daniel R. Forsberg

CitiEnergy Managing Member and Manager of
Citipower, LLC

o T

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

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.
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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 | KEY THE DATA IN FOR EACH CUSTOMER. AFTER
KEYING IN DATA, | PRINT REPORTS AND CHECK ALL NUMBERS TO ASSURE ACCURACY. IF THERE ARE ANY
ACCOUNTS THAT ARE IN QUESTION | HAVE THE TECHS GO TO THAT SERVICE AND CHECK THE METER
READING. AFTER | HAVE CHECKED ALL REPORTS FOR ACCURACY | PRINT A CUSTOMER BILLING REPORT
THAT | 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 | AM ABLE TO PROCESS THE BILLING. | HAVE TO GO INTO THE BILILNG
PROGRAM AND CHANGE DATES TO COINCIDE WITH MONTHLY READING DATES. WHEN CUSTOMER
BILLING RATE CHANGES | THEN HAVE TO CHANGE THE RATES IN THE SYSTEM AND CALCULATE THEM TO
MAKE SURE IT IS CORRECT. NOW | AM READY TO PRINT CUSTOMER BILLING. AFTER PRINTING THE
BILLS | PREPARE THEM FOR MAILING, TYPE A CHECK FOR POSTAGE AND TAKE TO POST OFFICE. | THEN
PRINT BILLING REPORTS TO SEND TO GREENSBORO. NOW | CLOSE OUT THE BILLING MONTH AND FILE
REPORTS. CUSTOMER RECORDS ARE FILED IN FOLDERS BY CUSTOMER NAME. | 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:

| RECEIVE PAYMENTS THROUGH MAIL BY CHECKS OR MONEY ORDERS. | 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. | 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



1:02 PM
01/04/21
Accrual Basis

401 - Operation Expense

92X - Admin. and General Expenses
920 - Admin & General Salaries (920)
920.2 - Mgt. Consulting Expense

Total 920.2 - Mgt. Consulting Expense
Total 920 - Admin & General Salaries (920)
Total 92X - Admin. and General Expenses

Total 401 - Operation Expense
TOTAL

Type

Transaction Detail By Account
January through December 2019

Citipower, L. L. C.
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Date Num Name Memo o Split Amount Balance
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
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
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
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
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
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
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
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
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
05/06/2019  2019430C Paddock Oil & Gas, Inc. 2019 MGMT 4/1619 - 4/30/19 232 - Accounts Payable 3,034.05 28,852.65
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
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
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
06/30/2019  2019630C Paddock Oil & Gas, Inc. 2019 MGMT 6/16/19 - 6/30/19 232 - Accounts Payable 3,023.85 4112855
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
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
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
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
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
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
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
10/31/2019  20191031C Paddock Oil & Gas, Inc. 2019 MGMT 10/1619 - 10/31/19 232 - Accounts Payable 3,325.55 66,327.30
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
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
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

7551295 7551295
7551295 7551295
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1:04 PM
01/04/21
Accrual Basis

401 - Operation Expense
92X - Admin. and General Expenses
920 - Admin & General Salaries (920)
920.4 - Management fees

Total 920.4 - Management fees
Total 920 - Admin & General Salaries (920)
Total 92X - Admin. and General Expenses
Total 401 - Operation Expense
TOTAL

Type

Date

Citipower, L. L. C.

Transaction Detail By Account

Name

January through December 2019
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Memo o Split Amount Balance
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
7200000 72,000.00
7200000 7200000
7200000 72,000.00
7200000 7200000
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