Augusta Health Insurance

WTP Charges

Each Employee Pays $29.44/month for health insurance.
Dean Litzinger 100%
Dave Williams 100%

Gretchen England 25%



CITY OF AUGUSTA
219 MAIN STREET
P.0. BCX 85
AUGUSTA, KY 41002

*%% Purchase Order **%*

P.O. Numb: *35346 Order Date: 06/14/2023
P.0O. Descr: HEALTH INS. Date Req'd: 06/14/2023
Vendor: 2218 Oper: BUC
Ordered By:
KENTUCKY LOCAL GOVERNMENT HEAL Name:
P.O. BOX 34021 Cat: PAYROLL
LEXINGTON KY 40588 Project #:
Bill To: Ship To:
CITY OF AUGUSTA CITY OF AUGUSTA
219 MAIN STREET 21% MAIN STREET
P.O, BOX 85 P.O. BOX 85
AUGUSTA KY 41002 AUGUSTA KY 41002
Instructions:
Quantity Description Unit-Cost Amount
1.00 HEALTH INS. 11761.1000 11761.10

*%x%% Purchase QOrder Total **** 11761.10

PAID
ACCOUNT %&%“
CHECK # 20
DATE émq@ )
SIGNATURE JOC® IV

MASTER Page 1 of 1




I: ’ Location Premi
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Gretchen England-Usleman
City of Augusta

219 Main Street

Augusta, KY 41002

m Detail for City of Augusta

epared

05/15/2023

June 2023 Final Invoice

Kentucky Local Government Health
Trust
PO Box 34021
Lexington, KY 40588

Active

I
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LITZINGER, LOWELL D

L0O3046M002 HRACO1T1 EMP $0.00 $0.00 $0.00 $778.34

' Employee Totals $0.00 $0.00 $0.00 $778.24

I

]

]

I

]

]

USLEAMAN, GRETCHEN M

L03046M002 HRACO1T ECH $0.00 $0.00 $0.00 $1,390.30
Employee Totals $0.00 $0.00 $0.00 $1,390.30

WILLIAMS, DAVID A
LO3046M002 HRACO1T1 EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.34
Active Current Total $0.00 $0.00 $0.00 $11,761.10
June 2023 Final Invoice 1 05/15/2023

$0.00

Location Current Totals

$0.00 $0.00 $11,761.10

DJUSTMENTS

ADJUSTED TOTALS

Location Adjusted Totals

$0.00

$0.00 $0.00 $11,761.10




June 2023 Final Invoice

Previous Total Due

$10,204.42

““ Total Payment Received $10,204.42
Unpaid Balance $0.00

Current Total Premium $11,761.10

Billing Fees $0.00]

Adjustment Total $0.00]

Misc Fees $0.00]

Location Adjustment $0.00]

" Current Total Due $11,761.10]

2 05/15/2023




CITY OF AUGUSTA
219 MAIN STREET
P.O. BOX 85

AUGUSTA, KY

*+** DPurchase Order #**%*

P.O. Numb: *35089
P.0O. Descr: HEALTH INS.
Vendor: 2218

KENTUCKY LOCAL GOVERNMENT HEAL
P,.O. BOX 34021
LEXINGTON KY 40588

Bill To:
CITY COF AUGUSTA
219 MAIN STREET
P.O. BOX 85
AUGUSTA KY 41002

Instructions:

Quantity Description
1.00 HEALTH INS.

41002
Order Date:
Date Reg'd:
Oper:
Ordered By:
Name

Cat: PAYROLL

Ship To:
CITY OF AUGUSTA
219 MAIN STREET
P.O. BOX 85
AUGUSTA

Unit-Cost
10204.4200

*%** Purchase Order Total ****

MASTER

ACCOUNT
CHECK #
DATE
SIGNATURE

04/19/2023
04/19/2023
BUC

KY 41002

Amount
10204 .42

10204 .42

Page 1 of 1




i e,
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City of Augusta
219 Main Street
Augusta, KY 41002

Gretchen England-Usleman

Kentucky Local Government Health
Trust
PO Box 34021
Lexington, KY 40588

. L ocation Premlum Detall for City of Augusta

04/14/2023

Active

I
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I
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LITZINGER, LOWELL D

L03046M002 HRACAQ1T EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.34

USLEAMAN, GRETCHEN M

L03046M002 HRACAO1T1 ECH $0.00 $0.00 $0.00 $1,390.30
Employee Totals $0.00 $0.00 $0.00 $1,390.30

WILLIAMS, DAVID A
L03046M002 HRACAD1T1 EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.24
Active Current Total $0.00 $0.00 $0.60 $10,204.42
Location Current Totals $0.00 $0.00 $10,204.42

$0.00

‘ADJUSTMENTS.

May 2023 Final Invoice

04/14/2023

Location Adjusted Totals

$0.00 $0.00 $0.00 $10,204.42
Previous Total Due $10,204.42
Total Payment Received $10,204.42
Unpaid Baiance $0.00

Current Total Premium $10,204.42
Billing Fees $0.00

Adjustment Total $0.00




Misc Fees $0.00}
Location Adjustment $0.00
e $10,204.42




CITY OF AUGUSTA
219 MAIN STREET
P.0. BOX 85
AUGUSTA, KY 41002

*%% Purchase Order **x*
P.O. Numb: *35003 Order Date: 03/23/2023
P.0O. Descr: HEALTH INS. Date Req'd: 03/23/2023
Vendor: 2218 Oper: BUC

KENTUCKY LOCAL GOVERNMENT HEAL
P.O. BOX 34021
LEXINGTON KY 40588

Bill To:
CITY OF AUGUSTA
219 MAIN STREET
P.0O. BOX 85

Ordered By:
Name: -
Cat: PAYROLL

Ship To:
CITY OF AUGUSTA
2192 MATN STREET
P.O. BOX 85

AUGUSTA KY 41002 AUGUSTA Ky 41002
Instructions:
Quantity Description Unit-Cost Amount

1.00 HEALTH INS. 10204.4200 10204.42

ACCOUNT
CHECK#
DATE
SIGNATURE

* %k ok Purchase Order Total ***%* 10204 .42

MASTER Page 1 of 1




Location Premium Detail for City of Augusta

—~ | Prepared

Sn vl it

Gretchen England-Usleman
City of Augusta
219 Main Street
Augusta, KY 41002

03/14/2023 April 2023 Final Invoice

Kentucky Local Government Heaith
Trust
PO Box 34021
Lexington, KY 40588

[
|
[
L
LITZINGER, LOWELL D
LO3046M0O02 HRACAQ1T EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.24
|
I
]
]

USLEAMAN, GRETCHEN M

LO3046M002 HRACAD1TH ECH $0.00 $0.00 $0.00 $1,390.30
Employee Totals $0.00 $0.00 $0.00 $1,380.30

WILLIAMS, DAVID A
LO3046M002 HRACAQ1ITA EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.24
Active Current Total $0.00 $0.00 $0.00 $10,204.42
Location Current Totalf $0.00 $0.00 $0.00 $10,204.42

April 2023 Final Invoice

03/14/2023

$0.00 $0.00 $10,204.42

e

Previous Total Due $20,408.84
Total Payment Received $20,408.84
Unpaid Balance $0.00]

Current Total Premium $10,204 .42
Billing Fees $0.00]

Adjustment Total $0.00]




Misc Fees $0.00]
Location Adjustment $0.00|
_Guircent Total Due] $10,204.42




e

CITY OF AUGUSTA
2192 MAIN STREET

P.O. BOX 85

AUGUSTA, KY 41002

*%*% Purchase Order **%*

P.0O. Numb: *34858
P.O. Descr: HEALTH INS.
Vendor: 2218

KENTUCKY LOCAL GOVERNMENT HEAL
P.O. BOX 34021
LEXINGTON KY 40588

Bill To:
CITY OF AUGUSTA
219 MAIN STREET
P.O. BOX 85
AUGUSTA KY 41002

Instructions:

Quantity Description
1.00 HEALTH INS,

Crder

Date: 02/15/2023

Date Req'd: 02/15/2023

Ordered By:
Name :

Cat: PAYROLL
Project #:

Ship To:
CITY OF AUGUSTA
219 MATIN STREET
P.O. BOX 85
AUGUSTA

Unit-Cost
120408.8400

*%**% Purchasge Order Total ***%*

MASTER

Oper: BUC

KY 41002

Amount
20408.84

20408.84

Page 1 of 1




Location Premium Detail for City of Augusta

2

Billing Period

Gretchen England-Usleman
City of Augusta

219 Main Street 02/14/2023 March 2023 Final Inveice
Augusta, KY 41002
ayment Due Date

Kentucky Local Government Health

Trust '
PO Box 34021 03/01/2023 $20,408.84

l.exington, KY 40588

LITZINGER, LOWELL D

L03046M002 HRACADIT1 _ EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.34

|

I [ [ [ I
I [ [ . )

.

] [ [ [ [ .
L | [ S e

USLEAMAN, GRETCHEN M

LO3046M002 HRACAO1T ECH ’ $0.00 $0.00 $0.00 $1,380.30
Employee Totals $0.00 $0.00 $0.00 $1,390.30

WILLIAMS, DAVID A

LO3046M002 HRACAD1T EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.34

Active Current Total $0.00 $0.00 $0.00 $10,204.42

Location Current Tofals $0.00 $0.00 $0.00 $10,204.42

March 2023 Final Invoice 1 02/15/2023
| T " . ADJUSTEDTOTALS . . - .~ .. e i
Location Adjusted Totals $0.00 $0.00 $0.00 $10,204.42

Previous Total Due $10,204.42

Total Payment Received $0.00}

Unpaid Balance $10,204.42

Current Total Premium $10,204.42

Billing Fees $0.00]

Adjustment Total $0.00]




Misc Fees] $0.00]
~ Location Adjustment $0.00]
Cu $20,408.84|




CITY OF AUGUSTA
219 MAIN STREET

P.O. BOX 85

AUGUSTA, KY 41002

*%*% Purchase Order ***

P.O. Numb: *34625
P.0O. Descr: HEALTH INS.
Vendor: 2218

KENTUCKY LOCAL GOVERNMENT HEAL
P.O. BOX 24021
LEXINGTON KY 40588

Bill To:
CITY OF AUGUSTA
219 MAIN STREET
P.O. BOX 85
AUGUSTA KY 41002

Instructions:

Quantity Description
1.00 HEALTH INS.

Order Date:

12/29/2022

Date Req'd: 12/29/2022

Ordered By:
Name :

Cat: PAYROLL
Project #:

Ship To:
CITY OF AUGUSTA
219 MAIN STREET
P.O. BOX 85
AUGUSTA

Unit-Cost
10204.4200

*k*% Purchase Order Total ***=*

MASTER

PAID
ACCOUNT :
CHECK # e i :

DATE -20.
SIGNATURE Nod. 4

Oper:

BUC

KY 41002

Amount
10204.42

10204 .42

Page 1 of 1




Location Premium Detail for City of Augusta
lon~ . | Prepared.

usﬁ

Gretchen England-Usleman
City of Augusta

219 Main Street

Augusta, KY 41002

12/14/2022 January 2023 Final Invoice

“Payment Due Date~

Kentucky Local Government Health
Trust
PO Box 34021

01/01/2023 $10,204.42

Lexington, KY 40588

LITZINGER, LOWELL D

LO3046M002 HRACAD1T1 EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.24
|
r— FAM
Empleoyee Totals
I
I EMP

Employee Totals

USLEAMAN, GRETCHEN M

L03046M002 HRACAD1T1 ECH $0.00 $0.00 $0.00 $1,390.30
Empioyee Totals $0.00 $0.00 $0.00 $1,390.30
WILLIAMS, DAVID A )
L03046M002 HRACAO1T1 EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.24
Active Current Total $0.00 $0.00 $0.00 $10,204.42
Location Current Totals $0.00 $0.00 8_;2.00 $10,204.42
12/14/2022
Location Adjusted Totals $0.00 $0.00 $0.00 $10,204.42
Previous Total Due $10,204.42
Total Payment Received $10,204.42
Unpaid Balance $0.00
Current Total Premium $10,204.42
Billing Fees $0.00
Adjustment Total $0.00




Misc Fees] $0.00
“  Location Adjustment $0.00
' ent Total Dué $10,204.42




Y
e

CITY OF AUGUSTA
219 MAIN STREET
P.O. BOX 85
AUGUSTA, KY 41002

*** Purchase Order #**%*

P.0O. Numb: *34460
P.O. Descr: HEALTH INS.
Vendor: 2218

KENTUCKY LOCAL GOVERNMENT HEAL

P.O. BOX 34021
LEXINGTON KY

Bil
CITY OF AUGUSTA
219 MAIN STREET
P.O. BOX 85
AUGUSTA

Instructions:

Quantity Description
HEALTH INS.

1.00

40588

1 To:

KY

41002

Order Date:
Date Reqg'd:

Oxrdered By:

Name :

Cat: PAYROLL
Ship To:

CITY OF AUGUSTA
219 MATN STREET
P.O. BOX 85
AUGUSTA

Unit-Cost
10204 .4200

**%% Purchase Order Total ***%

MASTER

ACCOUNT
CHECK #
DATE

SIGNATURE

11/17/2022
11/17/2022
BUC

KY 41002

Amount
10204 .42

10204 .42

Page 1 of 1




for City of Augusta

jon.. -+ | Prepared :

Billing-Period:

Gretchen England-Usleman
City of Augusta

219 Main Street

Augusta, KY 41002

11/15/2022

December 2022 Final Invoice

ayment Due Dati

Kentucky Local Government Health
Trust
PO Box 34021
Lexington, KY 40588

I

I EMP [ I [ [
I— ___| ___| .

]

L [ [ I Il
I— L i . ]

I

I [ [ [ [ .
E— L L e

LITZINGER, LOWELL D

LG3046M002 HRACAQ1TA EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.34

|

A FAM
Employee Totals

]

I EMP

Employee Totals

USLEAMAN, GRETCHEN M

LO3046M002 HRACADTT ECH $0.00 $0.00 $0.00 $1,390.30
Employee Totals _$0.00 $0.00 $0.00 $1,390.30
WILLIAMS, DAVID A
L03046M002 HRACADM T EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.34
Active Current Total $0.00 $0.00 $0.00 $10,204.42
$0.00 $0.00

Location Current Totals

$0.00

I“ )

" ADJUSTMENTS. . -

e R

$10,204.42

December 2022 Final invoice

11/16/2022

e
e
e

SRR, I

Location Adjusted Totals

$0.00 $0.00

$10,204.42

Previous Total Due $10,204.42
Total Payment Received $10,204.42
Unpaid Balance $0.00

Current Total Premium $10,204.42
Billing Fees $0.00]

Adjustment Total $0.00]




Misc Fees

$0.00}

£y

Location Adjustment

$0.00|

. /Curren
i

Total Due

$10,204.42




CITY OF AUGUSTA
219 MAIN STREET
P.0. BOX 85
AUGUSTA, KY 41002

**%* Purchase Order ***

P.0O. Numb: *34344
P.0O. Descr: HEALTH INS.
Vendor: 2218

KENTUCKY LOCAL GOVERNMENT HEAL
P.0. BOX 34021
LEXINGTON KY 40588

Bill To:
CITY OF AUGUSTA
219 MAIN STREET
P.0O. BOX 85
AUGUSTA KY 41002

Instructions:

Quantity Description
1.00 HEALTH INS.

Order Date:
Date Req'd:

Ordered By:
Name :
Cat: PAYROLL

Ship To:
CITY OF AUGUSTA
219 MAIN STREET
P.O. BOX 85
AUGUSTA

Unit-Cost
10204 .4200

**%% Purchase Order Total *#*%**

MASTER

AT SUINT
Crle Can #
DATE 0=
SIGNATURE ' o

10/25/2022
10/25/2022
BUC

KY 41002

Amount
10204 .42

10204 .42

Page 1 of 1




* Location Premium Detall for Clty of Augusta

R R T £
atlon
D63l =

Gretchen England-Usieman
City of Augusta

219 Main Street

Augusta, KY 41002

10/14/2022

Snttor o
Kenfucky Local Government Health

Trust
PO Box 34021 11/01/2022 $10,204.42

Lexington, KY 40588

Active

I
I EMP I [ [ N
I e - .
I
I [ I [ [ I
I - - BN =
I
| [ [ [ [ N
. - . .
LITZINGER, LOWELL D
L0O3046M002 HRACAQ1T1 EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.34
|
I FAM [ - I
E— . = .
I
| [ I I [ .
I C ) - B =
USLEAMAN, GRETCHEN M
L03046M002 HRACADTTA ECH $0.00 $0.00 $0.00 $1,390.30
Employee Totals $0.00 $0.00 $0.00 $1,390.30
WILLIAMS, DAVID A
LO3046M002 HRACADIT EMP . $0.00 $0.00 $778.34
Employee Totals . $0.00 $0.00 $778.34
Active Current Total i $0.00 $0.00 $10,204.42
Location Current Totals i $0.00 $0.00 $10,204.42
November 2022 Final Invoice 1 10/17/2022
L: ADJUSTED TOTALS ™
Location Adjusted Totals $0.00 $0.00 $0.00 $10,204.42
Previous Total Due $10,204.42
Total Payment Received $10,204.42
Unpaid Balance] $0.00]
Current Total Premium $10,204.42
Billing Fees $0.00
Adjustment Total $0.00




Misc Fees| $0.00]
Location Adjustment $0.00
Current Total Due $10,204.42f




3

[

CITY OF AUGUSTA
219 MAIN STREET
P.O. BOX 85
AUGUSTA, KY 41002

#%% Durchase Order #***

P.O. Numb: *34172 Order Date:
P.Q. Descr: HEALTH INS. Date Req'd:
Vendor: 2218 : Oper:
Ordered By:
KENTUCKY LOCAL GOVERNMENT HEAL Name :
P.O, BOX 34021 Cat: PAYROLL
LEXINGTON KY 40588 Project #:
- Bill To: Ship To:
CITY OF AUGUSTA CITY OF AUGUSTA
219 MAIN STREET 219 MATIN STREET
P.0O. BOX 85 P.O. BOX 85
AUGUSTA RKY 41002 AUGUSTA
Instructions:
Quantity Description . Unit-Cost
1.00 HEALTH INS. _ 10204.4200

*x*%* Purchase Order Total ****

P
ACCOUNT M
CHECK # 23R

DATE A
SIGNATURE I

MASTER

09/21/2022
09/21/2022
BUC

Ky 41002

Amount
10204 .42

10204 .42

Page 1 of 1




Location Premium Detail for City of Augusta
atior Prepared |

= it
— ——

v’

Gretchen England-Usleman
City of Augusta

219 Main Street

Augusta, KY 41002

09/14/2022 October 2022 Final Invoice

>ayment

itk

ent t

Kentucky Local Government Health

Trust
PO Box 34021 10/01/2022 $10,204.42

I

A Enp - - E =
Employee Totals [ ] [ ] [ ] [ ]

]

— FAM ] - E
Employee Totals . - — B

I

I Ewp ] - - =
Employoes Totals . — —

LITZINGER, LOWELL D

L03046M002 HRACAD1T1 EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.34

I

| FAM [ I Il
Employee Totals [ ] [ ] ! [ ]

]

I EMP [ [ [ N
Employee Totals [ ] [ ] [ ] R

USLEAMAN, GRETCHEN M

LO3046M002 HRACAO1TA ECH $0.00 $0.00 $0.00 $1,320.30
Employee Totals $0.00 $0.00 $0.00 $1,390.30

WILLIAMS, DAVID A

L03046M002 HRACAD1T1 EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.34

Active Current Total $0.00 $0.00 $0.00 $10,204.42

Location Current Totals $0.00 $0.00 $0.00 $10,204.42

Location Ade:t:d Totals $0.00 $0.00 $0.00 $10,204.42
Previous Total Due $10,204.42

Total Payment Received $10,204.42

Unpaid Balance] $0.00

Current Total Premium $10,204.42

Bitling Fees $0.00

Adjustment Total $0.00




Misc Fees| $0.00|
- location Adjustment $0.00]
" Current Total.Due $10,204.42




<

CITY OF AUGUSTA
219 MAIN STREET
P.O. BOX 85
AUGUSTA, KY 41002

*%% Purchase Order ***

P.O. Numb: *34005

Order Date: 08/§3/2022

P.0. Descr: HEALTH INS. Date Req'd: 08/23/2022
Vendor: 2218 Oper: BUC
Ordered By:
KENTUCKY LOCAL GOVERNMENT HEAL Name:
P.0O. BOX 34021 Cat: PAYROLL
LEXINGTON KY 40588
Bill To: Ship To:
CITY OF AUGUSTA CITY OF AUGUSTA
219 MAIN STREET 219 MAIN STREET
P.0. BOX 85 P.0O. BOX 85
AUGUSTA KY 41002 AUGUSTA KY 41002
Instructions:
Quantity Description Unit-Cost Amount
1.00 HEALTH INS. 10204 .4200 10204.42
**%%*% Purchase Order Total #*#*#*=% 10204 .42

MASTER

ACCOUNT %
CHECK #
DATE .
SIGNATURE

SRS

Page 1 of 1




. Location Premium Detail for City of Augusta

Gretchen England-Usleman
City of Augusta

219 Main Street

Augusta, KY 41002

08/17/2022 September 2022 Final Invoice

- Payment Due.

Kentucky Local Government Health

Trust
PO Box 34021 09/01/2022 $10,204.42

Lexington, KY 40588

Active
I
]
I
]
I
]

LITZINGER, LOWELL D

LO3046M002 HRACADMT1 EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.34

|

| FAM [ I I
I . - — B

]

| [ [ [ [ [
I . N =

USLEAMAN, GRETCHEN M

L03046M002 HRACAD1T1 ECH $0.00 $0.00 $0.00 $1,390.30
Employee Totals $0.00 $0.00 $0.00 $1,390.30

WILLIAMS, DAVID A

L03046M002 HRACAQ1T1 EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.34

Active Current Total $0.00 $0.00 $0.00 $10,204.42

Location Current Totals $0.00 $0.00 $0.00 $10,204.42

September 2022 Final Invoice

08/18/2022

I ADJUSTED - TOTALS: 5 ]
l.ocation Adjusted Totals $0.00 $0.00 $0.00 $10,204.42

Previous Total Due $20,408.84

Total Payment Received $20,408.84

Unpaid Baiancel $0.00

Current Total Premium $10,204.42

Billing Fees $0.00]

Adjustment Total $0.00}




Misc Feesl $0.00]

Location Adjustment $0.00]

. Current Total Due] $10,204.42]




CITY OF AUGUSTA
219 MAIN STREET

P.0. BOX 85

AUGUSTA, KY 41002

*%*% Purchase Order ***

P.O. Numb: *33724

P.O., Descr: HEALTH INSURANCE - JULY & AUGUST

Vendor: 2218

KENTUCKY LOCAL GOVERNMENT HEAL
P.O. BOX 34021
LEXINGTON KY 40588

Bill To:
CITY OF AUGUSTA
219 MAIN STREET
P.O. BOX 85
AUGUSTA KY 41002

Instructions:

Quantity Description
1.00 HEALTH INS. JULY & AUGUST

Order Date:
Date Reqg'd:
Oper:
Ordered By:
Name :
Cat: PAYROLL
Project #:
Ship To:

CITY OF AUGUSTA
219 MAIN STREET
P.O. BOX 85
AUGUSTA

Unit-Cost
19631.2000

*x %% DPurchase Order Total ***%*

ACCOUNT
CHECK #
DATE
SIGNATURE

MASTER

PAI
Pﬁg LU ACCOUNT\/P
) CHECK #
YO DATE
3 u,% %0 SIGNATUR

07/20/2022
07/20/2022
BUC

KY 41002

Amount
19631.20

19631.20

AN
\

)

Page 1 of 1




Location Premium Detail for City of Augusta

ocation__

~Prepared |

Billing Period =

—

Gretchen England-Usleman

City of Augusta
219 Main Street
Augusta, KY 41002

06/23/2022 July 2022 Final Invoice

rent Total Premiums Due

Kentucky Local Government Health
Trust
PO Box 34021
Lexington, KY 40588

$9,815.60

Active

]

I EMP [ [ [ | N
I . n —

I

I ] [ I I
[ L || . |

]

I [ [ [ I N
[ ] [ [ [ ] [

LITZINGER, LOWELL D

L03046M001 PPC A27T1 EMP $0.00 $0.00 $0.00 $748.88
Employee Totals $0.00 $0.00 $0.00 $748.88

I

I FAM - B
| | __} e

I '

I [ [ I [ N
I . . —

USLEAMAN, GRETCHEN M

LD3046M001 PPO A27T1 ECH $0.00 $0.00 $0.00 $1,337.28
Employee Totals $0.00 $0.00 $0.00 $1,337.28

WILLIAMS, DAVID A

L0O3046M001 PPO A27T1 EMP
Employee Totals

Active Current Total

Location Current Totals

STMENTS

July 2022 Final Invoice

]

06/2372022

L (/% ADJUSTED TOTALS" C -J
Location Adjusted Totals $0.00 $0.001 $0.00 $9,815.60

Previous Total Due $9,396.13

Total Payment Received $9,396.13

Unpaid Balancel $0.00]

Current Total Premium $9,815.60]

Billing Fees $0.00]

Adjustment Total $0.00}




Misc Fees $0.00

' °  Location Adjustment $0.00]
: ‘Current Total Due $9,815.60]




A1i%e

Kentucky Local Gove
Trust

PO Box 34021

Lexington, KY 40588

rnment Health

Gretchen England-Usleman
City of Augusta

219 Main Street
Augusta, KY 41002

07/21/2022

SRR

I

| EMP [ [ [ N
Employee Totals _-_ [ | ]

I

] FAM [ [ [ I
Employee Totals ! [ | _n [ ]

I

N - Ewp - - a
Employee Totals _- ! - -

LITZINGER, LOWELL D

L03046M002 HRACAD1T EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.34

I

| FAM - [ N
Employee Totals ! ! [ ] -

I

N EMP - - a
Employee Totals _- ! _. [ ]

USLEAMAN, GRETCHEN M

LO3046M002 HRACAD1T1 ECH $0.00 $0.00 $0.00 $1,390.30
Employee Totals $0.00 $0.00 $0.00 $1,390.30

WILLIAMS, DAVID A

£03046M002 HRACADITH EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $778.34

Active Current Total $0.00 $0.00 $0.00 $10,204.42
$0.00

Location Current Totals

$10,204.42

Active

August 2022 Final Invoice

e —

$0.00

$0.00




LO3046M002 HRACAQIT1
ADJ-DEBIT July 2022 Final Invoice EMP %0.00 $0.00 $0.00 L
Employee Totals 50.00 $0.00 $0.00 [ ]
— ]
—
e - - = = =
E—
| FAM - - - -
— | - - ==
—
E—
E— - - = = ==
E—
Ewp - - -
Employee Totals [ ] [ ] _- [ ]
LITZINGER, LOWELL D
LO3046MOM PPO A27T1
ADJ-CREDIT July 2022 Final Invoice EMP $0.00 $0.00 $0.00 -§748.88
L03046M002 HRACAQTT1
ADJ-DEBIT July 2022 Final Invoice EMP $0.00 $0.00 $0.00 $778.34
Employee Totals $0.00 $0.00 $0.00 $29.46
—
—
e - - = = ==
E—
I - - = ==
—— ___| S . __
—
—
S — - - = = =
E—
] P - - I .-
Employee Totals - - _- -
USLEAMAN, GRETCHEN M
LO3046M001 PPO A27T1
ADJ-CREDIT July 2022 Final Invoice ECH $0.00 $0.00 $0.00 -$1,337.28
L03046M002 HRACAG1T1
ADJ-DEBIT July 2022 Final Invoice ECH $0.00 50.00 $0.00  $1.390.30
Employee Totals $0.00 $0.00 $0.00 $53.02
WILLIAMS, DAVID A
L03046M0O01 PPO A27T1
ADJ-CREDIT July 2022 Final Invoice EMP $0.00 $0.00 $0.00 -§748.88
0772112022

A Rty

LO3046M002 HRACAO1T
ADJ-DEBIT July 2022 Final Invoice

EMP

Employee Totals

Active Adjustment Total

Location Adjustment Totals

$0.00 $0.00 $0.00 $778.34
$0.00 $0.00 $0.00 $29.46
$0.00 $0.00 $0.00 $388.82
$0.00 $0.00 $0.00 $388.82

~ADJUSTED,

Location Adjusted Tofals

$0.00 $0.00 $0.00 $10,593.24

Previous Total Due] $9,815.60]




August 2022 Final Invoice

Total Payment Received

$0.00}

Unpaid Balance $9,815.60|
Current Total Premium $10,204.42
Billing Fees $0.00
Adjustment Total $388.82

Misc Fees] $0.00]

Location Adjustment $0.00}
snt:Total Due $20,408.84]

3 07/21/2022






