
Location Premium Detail for Edmonson County Water District 

Remit Payment to: 

Kentucky Local Government Health 
Trust 

PO Box 34021 
Lexington, KY 40588 

Employee/Plan 

Active 
ASHLEY, DANIEL J 

Delta 0185 Dental Option 2 

Delta 0185 Vision 150 

W31781 M001 HRAC01T1 

BASHAM, JEFF 

Delta 0185 Dental Option 2 

Delta 0185 Vision 150 

W31781 M001 HRAC01T1 

BREWSTER, TIM 

Delta 0185 Dental Option 2 

Delta 0185 Vision 150 

W31781 M001 HRAC01T1 

CHILDRESS, JAMES K 

Delta 0185 Dental Option 2 

Delta 0185 Vision 150 

W31781 M001 HRAC01T1 

CHILDRESS, LAWRENCE 

Delta 0185 Dental Option 2 

Delta 0185 Vision 150 

W31781 M001 HRAC01T1 

COY, JUSTIN 

Delta 0185 Dental Option 2 

Delta 0185 Vision 150 

W31781M001 HRAC01T1 

DAVIS, JENNIFER N 

August 2024 Final Invoice 

Employee/Plan 

Delta 0185 Dental Option 2 

Delta 0185 Vision 150 

W31781 M001 HRAC01T1 

Location Prepared Billing Period 

TONY SANDERS 
Edmonson County Water 
District 07/17/2024 August 2024 Final Invoice 
P.O. BOX 208 
BROWNSVILLE, KY 42210 

Payment Due Date 

CURRENT 

Tier Coverage 

EMP $0.00 

EMP $0.00 

EMP $0.00 

Employee Totals $0.00 

EMP $0.00 

EMP $0.00 

EMP $0.00 

Employee Totals $0.00 

EMP $0.00 

EMP $0.00 

EMP $0.00 

Employee Totals $0.00 

EMP $0.00 

EMP $0.00 

EMP $0.00 

Employee Totals $0.00 

EMP $0.00 

EMP $0.00 

EMP $0.00 

Employee Totals $0.00 

EMP $0.00 

EMP $0.00 

EMP $0.00 

Employee Totals $0.00 

ner I Coverage 

EMP $0.00 

EMP $0.00 

EMP $0.00 

Current Total Premiums Due 

I~ (.9043 l ~ ofN·1.~ 
$20,605.69 {oO~J8- 2;2.\QY'4 

(; L{ <? 0- J. tfLI, '1 'f (R)4SO... ,,,. 7t_--rt 

yee 
Premium 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Employee 
Premium 

$0.00 

$0.00 

$0.00 

Company Total Premium 

$0.00 $19.68 

$0.00 $5.87 

$0.00 $711 .28 

$0.00 $736.83 

$0.00 $19.68 

$0.00 $5.87 

$0.00 $711 .28 

$0,00 $736.83 

$0.00 $19.68 

$0.00 $5.87 

$0.00 $711 .28 

$0.00 $736.83 

$0.00 $19.68 

$0.00 $5.87 

$0.00 $711 .28 

$0.00 $736.83 

$0.00 $19.68 

$0.00 $5.87 

$0.00 $711 .28 

$0.00 $736.83 

$0.00 $19.68 

$0.00 $5.87 

$0.00 $711.28 

$0.00 $736.83 

07/17/2024 

Company I Total Premium I freuilfD 
$0.00 $19.68 

$0.00 $5.87 

$0.00 $711 .28 
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Employee Totals $D.00 $0.00 $0.00 $736.83 

DECKER, JOEY 

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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $0.0D $0,00 $736.83 

DUVALL, JEFFREY 

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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $D,00 $0.00 $736.83 

ELMORE, LATISHA K 

Della 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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $0,00 $D.0D $736.83 

FOULKS, ADAM R 

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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $D.00 $D.00 $736.83 

GRAHAM, CHRISTOPHER 

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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $0.00 $D,00 $736.83 

HACK, MARCELLA 

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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $D.0D $0.00 $0.00 $736.83 

HAZELWOOD, DYLAN 

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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $D.0D $0.00 $736.83 

HIGGS, DELBERT C 

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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $D.0D $0.00 $0.00 $736.83 

HODGE, GRETCHEN 

Delta 0185 Dental Option 2 EMP $0.00 $0.00 $0.00 $19.68 

August 2024 Final Invoice 2 07/17/2024 

u■IBl•■IIIIDIIESalRlifil■••l~I 
Delta 0185 Vision 150 EMP $0.00 $0.00 $0.00 $5.87 

W31781 M001 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $0.00 $0,00 $736,83 

HOLT, SABRINA J 

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 HRAC01T1 EMP $0.00 $0,00 $0,00 $711.28 
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Employee Totals $0.00 $0.00 $0.00 $736.83 

MASSEY, MELITA 

Della 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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $0.00 $0.00 $736.83 

MATTHEWS, PATRICK A 

Della 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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $0.00 $0.00 $736.83 

MEREDITH, NORMAN 

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 

W31781 M001 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $0.00 $0.00 $736.83 

MEREDITH, STEFFAN J 

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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $0.00 $0.00 $736.83 

RAY,KYLET 

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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $0.00 $0.00 $736.83 

SANDERS, TONY 

Delta 0185 Dental 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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $0.00 $0.00 $736.83 

SIMMONS, RANDY E 

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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $0.00 $0.00 $736.83 

TENNISON, DAVID M 

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 Invoice 3 07/17/2024 

f™~!I--MBI ~llil ~emlu 

W31781M001 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $0.00 $0.00 $736.83 

THOMPSON, JOSEPH 

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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 

Employee Totals $0.00 $0.00 $0.00 $736.83 

VINCENT, TIMMY 

Della 0185 Dental 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 HRAC01T1 EMP $0.00 $0.00 $0.00 $711.28 
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August 2024 Final Invoice 

Salary 
SHAW,KEVIN 

W31781M001 HRAC01T1 

August 2024 Final Invoice 

Employee Totals 

Active current Total 

EMP 

Employee Totals 

Salary Current To.ta! 

Location Current Totals 

Location Adjusted Totals 

4 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Previous Total Due 

Total Payment Received 

Unpaid Balance 

Current Total Premium 

Billing Fees 

Adjustment Total 

Misc Fees 

Location Adjustment 

.aau I ■111111111m.~'1i!liU§'!m 
5 

$0.00 $736.83 

$0.00 $19,894.41 

07/17/2024 

11J -ml!llllllll' 
IJIIII ~-g\ 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$711.28 

$711.28 

$711.28 

$20,605.69 

$20,505.59 

$18,620.06 
$18,620.06 

$0.00 
$20,605.69 

$0.00 
$0.00 
$0.00 
$0.00 

$20,605.69 
07/17/2024 

latisha
Highlight



Medical W31781M001 HRAC01T1 EMP 

Benefit Totals 

Dental Delta 0185 Dental Option 2 EMP 

Benefit Totals 

Vision Delta 0185 Vision 150 EMP 

Benefit Totals 

Location Totals 

August 2024 Final Invoice 

Location Premium Summary 

-~·"~1-'iii-~elm!­. ± ~!!!E\!1.:m== --Rlulug,!!,.rl!!i! . ~ 
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28 $0.00 $19,915.84 0 $0.00 $0.00 28 $0.00 

28 $0.00 $19,915.84 0 $0.00 $0.00 28 $0.00 

27 $0.00 $531.36 0 $0.00 $0.00 27 $0.00 

27 $0.00 $531.36 0 $0.00 $0.00 27 $0.00 

27 $0.00 $158.49 0 $0.00 $0.00 27 $0.00 
\ 

27 $0.00 $158.49 0 $0.00 $0.00 27 $0.00 

82 $0.00 $20,605.69 0 $0.00 $0.00 82 $0.00 

Misc Fees 

Location Adjustment 

Billing Fees 

Grand Total 

$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 



Location Premium Summary 
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August 2024 Final Invoice 

Medical W31781M001 HRAC01T1 EMP 28 $0.00 $19,915.84 0 $0.00 $0.00 28 $0.00 $19,915.84 

Benefit Totals 28 $0,00 $19,915.84 0 $0.00 $0.00 28 $0.00 $19,915.84 

Dental Delta 0185 Dental Option 2 EMP 27 $0.00 $531.36 0 $0.00 $0.00 27 $0.00 $531.36 

Benefit Totals 27 $0.00 $531.38 0 $0.00 $0.00 27 $0.00 $531.36 

Vision Delta 0185 Vision 150 EMP 27 $0.00 $158.49 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 

Location Adjustment $0.00 

BIiiing Fees $0.00 

Grand Total $20,605.69 

August 2024 Final Invoice 07/17/2024 



EDMONSON COUNTY WATER DISTRICT 
OPERATING & MAINTENANCE VENDOR 

DATE 

7/22J2024 

7/22/2024 

INVOICE NUMBER 
Augus\2024 

TOTAL 

EDMONSON COUNTY WATER DISTRICT 
OPERATING & MAINTENANCE VENDOR 

DATE INVOICE NUMBER 
7/22/2024 August2024 

7/2212024 TOTAL 

Ky Local 

Ky Local 

.KY Local Gov'! Health TrusVKY Lcoal Gov'! H 

AMOUNT DUE DISCOUNTTAKEN 

20,605.69 0.00 

20,605.69 0.00 

Check No 51555 51555 
NET AMOUNT DUE 

20,605.69 

20,605.69 

KY Local Gov'! Health TrusVKY Lcoal Gov't H Check No 51555 51555 
AMOUNT DUE DISCOUNTTAKEN NET AMOUNT DUE 

20,605.69 0.00 20,605.69 

20,605.69 0.00 20,605.69 

Nelco [L 1158PHB) 2253756 =-


