Location Premium Detail for Edmonson County Water District

ey

o Billing Period

TONY SANDERS
Edmonson County Water
District

P.O. BOX 208
BROWNSVILLE, KY 42210

07/17/2024

August 2024 Final Invoice

Current Total Premiums Due

J&5\ 6%90 mﬁmﬁﬂ

Lexington, KY 40588

Active
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28
Employee Totals $0.00 $0.00 $0.00 $736.83
Deilta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28
Employee Totals $0.00 $0.00 $0.00 $736.83
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28
Employee Totals $0.00 $0.00 $0.00 $736.83
Deita 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28
Employee Totals $0.00 $0.00 $0.00 $736.83
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28
Employee Totals $0.00 $0.00 $0.00 $736.83
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28
Employee Totals $0.00 $0.00 $0.00 $736.83
07/17/2024

August 2024 Final Invoice

Deilta 0185 Dental Option 2
Delta 0185 Vision 150
W31781M001 HRACO1T1

EMP
EMP
EMP

$0.00

$0.00
$0.00

$0.00 $0.00 $19.68
$0.00 $0.00 $5.87
$0.00 $0.00 $711.28

Remit Payment to: Payment Due Date _
[N, S (< 3| =394 733
Kentucky Local Government Health Lpd’ﬂaam W T §Y (S (O3 1294735
Trust 08/01/2024 $20,605.69 (WOUBA~|F210HC
PO Box 34021 b
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Employee Totals $0,00 $0.00 $0.00 $736.83

Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACMT1 EMP $0.00 $0.00 $0.00 §711.28
Employee Totals $0.00 $0.00 $0.00 $736.83
G
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $10.68
Delta 0185 Vision 150 EMP $0.00 $0.,00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28
Employee Totals $0.00 $0,00 $0.00 $736.83
G
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACOITI EMP $0.00 $0.00 $0.00 $711.28
Employee Totals $0.00 $0.00 $0.00 $736.83
G
Delta 0185 Dental Optien 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28
Employee Totals $0.00 $0.00 $0.00 $736.83
GD
Delta 0185 Denta! Option 2 EMP $0.00 $0.00 $0.00 $19.68
Della 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28
Employee Totals $0.00 $0.00 $0.00 $736.83
G
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28
Employee Totals $0.00 $0.00 $0.00 $736.83
D
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28
Employee Totals $0.00 $0.00 $0.00 $736.83
D
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP , $0.00 30.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28
Employee Totals $0.00 $0.00 $0.00 $736.83
(]
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
August 2024 Final Invoice

Delta 0185 Vision 150
W31781M001 HRACO1IT1

2 07/17/2024

EMP

Delta 0185 Dental Option 2
Delta 0185 Vision 150
W31781M001 HRACD1T1

$6.87

EMP $0.00 $0.00 $0.00 $711.28
Employee Totals $0.00 $0.00 $0.00 $736.83
EMP $0.00 $0.00 $0.00 $19.68

EMP $0.00 $0.00 $0.00 $5.87

EMP $0.00 $0.00 $0.00 $711.28
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Employee Totals $0.00 $0.00 $0.00 $736.83
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $10.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACOI1T1 EMP $0.00 $0.00 $0.00 $711.28

Employee Totals $0.00 $0,00 $0.00 $736.83
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28

Employee Totals $0,00 $0.00 $0.00 $736.83
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28

Employee Totals $0.00 $0.00 $0.00 $736.83
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W231781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28

Employee Totals $0.00 $0.00 $0.00 $736.83
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $10.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28

Employee Totals $0.00 $0.00 $0.00 $736.83
Delta 0185 Dental Option 2 EMP $0.00 $0.00 30.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACD1T1 EMP $0.00 $0.00 $0.00 $711.28

Employee Totals $0.00 $0.00 $0.00 $736.83
Defta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M00t HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28

Employee Totals $0.00 $0.00 $0.00 $736.83
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87

August 2024 Final Involce

07/1712024

W31781M001 HRACO1T1 EMP $0.00 $0.00 $711.28

Employee Totals $0.00 $0.00 $736.83
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Drelta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.,00 $0.00 $0.00 $711.28

Employee Totals $0.00 §0.00 $0.00 $736.83
Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28
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A Employee Totals $0.00 $0.00 $0.00 $736.83
Active Current Total $0.00 $0.00 $0.00 $19,894.41
August 2024 Final Invoice 4 07/17/2024

Salary
W31781M001 HRACO1T1 EMP $0.00 $0.00 $0.00 $711.28
Employee Totals $0.00 $0.00 $0.00 $711.28
Salary Current Total $0.00 $0.00 $0.00 $711.28

Location Current Totals $0.00 $0.00

Location Adjusted Totals $0.00 $0.00

$0.00

$0.00

$20,605.69

$20,605.69

Previous Total Due $18,620.06]

Total Payment Received $18,620.06

Unpaid Balance $0.00

Current Total Premium $20,605.69

Billing Fees $0.00

Adjustment Total $0.00§

Misc Fees $0.00]

Location Adjustment $0.00]

‘ $20,605.69]

August 2024 Final Invoice 5 07M7i2024
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Medical W31781M001 HRACQ1T1 EMP 28 $0.00 $19,915.84

0 $0.00 3000 28 $0.00
Benefit Totals 28 $0.00 51991584 0 $0.00 $0.00 28 $0.00
Dental Delta 0185 Dental Option 2 EMP 27 $0.00 $531.36 0 $0.00 $0.00 27 $0.00
Benefit Totals 27 $0.00 $531.36 0 $0.00 $0.00 27 $0.00
Vision Delta 0185 Vision 150 EMP 27 . $0.00 $15849 0 $0.00 $0.00 27 $0.00
Benefit Totals 27 $0.00 $15849 0 $0.00 $0.00 27 $0.00
Location Totals 82 $0.00 $20,605.69 0 $0.00 $0.00 82 $0.00
Misc Fees
Location Adjustmant
Billing Fees
Grand Total
August 2024 Final Invoice 1

$19,915.84
$19,915.84
$531.36
$531.36
$158.49

$158.49
$20,605.69
$0.00
$0.00
$0.00
$20,605.69

07/17/2024



Locatlon Premlum Summary

lilling Périee
KLC Edmonson County Water District August 2024 Final Invoice 071712024

Medical W31781M001 HRACOIT1 EMP 28 $0.00 $1991584 0 $0.00 $0.00 28 $0.00 $19,915.84

Benefit Totals 28 $0.00 $1991584 0 $0.00 $0.00 28 $0.00 $19,915.84

Dental Delta 0185 Dental Option 2 EMP 27 $0.00 $53136 0 $0.00 3000 27 $0.00 $531.36
Benefit Totals 27 $0.00 $531.36 0 $0.00 $0.00 27 $0.00 $531.36

Vision Delta 0185 Vision 150 EMP 27 $0.00 $15849 0 $0.00 $0.00 27 $0.00 $158.49
Benefit Totals 27 $0.00 $158.49 0 $0.00 $0.00 27 $0.00 $158.49

Location Totals 82 $0.00 $20,605.69 0 $0.00 $0.00 82 $0.00 $20,605.69

Misc Fees $0.00

Locatton Adjustment $0.00

Bllling Fees $0.00

Grand Total $20,605.69

August 2024 Final Invoice 1 07TH7/2024
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EDMONSON COUNTY WATER DISTRICT ) 51 5
OPERATING & MAINTENANCE VENDOR Ky Lacal KY Local Gov't Health Trust’KY Leoal GovtH  CheckNo 51555 55
DATE - INVOICE NUMBER | AMOUNT DUE DISCOUNT TAKEN NET AMOUNT DUE
712212024 August 2024 20,605.69 0.00 20,605.69
5
4
ki
i
712212024 . TOTAL 20,605.68 0.00 20,605.69 ‘
EDMONSON COUNTY WATER DISTRICT ) 51 55 5
OPERATING & MAINTENANCE VENDOR Ky Local KY Local Gov't Health Trus¥KY Lcoal GovtH Check No 51555 I
DATE INVOICE NUMBER AROUNT DUE DISCOUNT TAKEN NET A!UIOUNT DUE
71222024 August 2024 20,605.69 0.00 20,605.69
}
.{
712212024 TOTAL 20,605,689 0.00 20,605.69 ]
e e et e e . Nelco [L1158PHB] 2253756
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