W

Program Signature (/ 4 M/ Q/%/VZA//\_/

Date

CVYAD Signature

Date

—
{DWa Uepariment of Justice
Crime Victim Assistance Division (CVAD)
Claim Voucher
Funcl: TDALE - SALS.
Mornith; April
Program Assault Care Center Extending Shelter and Support [
Address P.0. Box 1429 et
City Ames, lowa PR ':f;*:i’
E-mail Contact = n "7
Phone/Ext 515-292-0500 R
Vendor # - 3 13,
l::. - [
DA - Domestic Abuse SA - Sexuval Abuse
Expense Budget Claim YTD Balance Budge: Claim YTD Balance
Payroll 81,381 ! 7,645.85 73,688.44 7,692.56 52,225 ”/49638.29 46,371.92 5,853.08
Benefits 16,802 1,986.45 13,759.93 3,042.07 - - -
Travel & Training - - - - - -
Contracted Sve. = - - - -
Equipment - - - - - -
Repairs & Maint. - - - N L. .
21
Rent - - - AY 23 JILIEI. - -
Utilities - . . i )
“Communications - - - - . .
Supplies - - - - -
Insurance - - - - . .
Other Direct - - - - . -
Total 98,183 9,632.00  87,448.37 10,734.63 : 52,225 4,638.29  46,371.92 5,353.08
\r‘ AN ™ ~— -
Total DA/SA 14,270.29

May 13,2013
/M&u\f&“v i - Original or First claim
V2 .

LoD /1\% Doc#AGKH 091112004
Date Paid  '09/41/12

DA SAclaim
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Employee Name (State for) . Pays Taxes Deductions & Memos Ck. Mo
Emp.No. ; SSNNo. ~uct Dept. Current Year-to-Date Tax Current YTD | Deduction | Current YTD Typ
Pay Freq. ; Tax Status No. Eamniﬂac;_ Rate _ Hours . Pay Description * Hours _ Amount || Description | Amount | Amount [ Deseription | Amount Amount Net
Division ;] ACCESS
1 0-Regidar Pay 8.75 6,00 52,50 0-Regular Pay 6.00 52,50/ Federat WH , 0.00 0.00 1021266
133 QASDI 3.26 3.26 NORM
N Medicare 0.76 0.76
Employee Totals Toials: 6.00 52.50 Total YTD: : 6.00 52.50 4.02
1 0-Regular Pay 8.75 24,00 210.00| 0-Regular Pay 71.75 627.82)f Federal WH 0.00 0.00 1 021267
132 ; OASDI 13.02 38.92 NORM
Semi-Monthly | Fed: Single ) Medicare 3.05 9.1
{A" No Status 2 IA: Slate WH 0.00 2.00
Employee Totals Totals: 24.00 210.00) Total YTD: 71.75 627.82 16.07, i
1 J{0-Regular Pay 1,166.67|| 0-Regular Pay 8,166.69|| Federal WH 68.03 476.21}} 2-Health Insuran 10,00 70.00{| 2004072
— . OASDI .7t 501.99}| 4-401(K) Match 58.33 408.31 DD
..... N Medicare 16.77 117.40|| 5-<401(K) Match (58.33) (408.31) .
IA: State WH 42.00 294,00
Employee i oss Totals: 1,166.67 Total YTD: 8,166.69 198.51 i 10.00) 9
1 0-Regular Pay 1,307.92) 0-Regular Pay 12.00 9,260.44| Federal WH 132,35 942,201t 2-Health Insuran 10.00 70.00(12004073
s OASDI 74,01 524,60/ 3-Flex 104.16 72942 DD
_.Semi-Monthly Medicare 17.31 122.89| 4-401(K) Match 66.40 463.05
{A: State WH 47.00 335.00(| 5-<401(K) Match (65.40 (463,05}
_ Employee Totals Totals: 1,307.92 Total YTD: 12,00 9,260.44] 270,67 114.16 9
! 1 0-Regular Pay 8.75 28.25 247.19)| 0-Regular Pay 187.25 1,638.44}| Federal WH 0.00 0.00 2004074
] OASDI 15.33 101.59 DD
Medicare 3.58 2375
1A: State WH 2.00 17.00
Totals: 28.25 247.19 Total YTD: 187.25) 1,638.44 20,91 2
1 0-Regular Pay 1,274.58| 0-Regular Pay 8,922,061 Federal WH 0.00 0.00" 2-Health insuran 252,44 1,767.08] 2004075
OASDI 45.78 320.44| 3-Flex 41.66 291.62 DD
Medicare 10.70 74.94| 4-401(K) Match 63.73 . 44611
IA: State WH 27.00 189.00} 5-<401(K) Match (63.73) (446.11)
8-Dental Insuran 33.82 236.74]
11-Dependent ca 208.33 1,458.31
Totals: 1,274.58 Total YTD: 8,922.06 83.48 536.25 6
1 0-Regular Pay 18.00 46,00 828.00)f 0-Regular Pay 292.50 5,265.00y Federal WH 31.97 211.87 2004076
6-On-call pay 96.00(| OASDI 51.34 332,39 DD
Medicare 12,01 7174
1A: State WH 23,00 182,00
. Totals: 46.00 828.00] Total YTD: 292.50 5,361.00 123.32 7
1 0-Regular Pay 8.75| . 27.00 236.25]| 0-Regular Pay 304.00 . 2,660.00} Federal WH 0.00 0.00 ) 2004077
4-Holiday pay 12.00 157.51| OASD! 14.85 174,69 DD
Medicare 343 40.86,
JA: State WH 2,00 64.00
Totals: 27.00 236.25 Total YTD: 316.00 2,817.51 20.08 2
~ : 1 0-Regular Pay 8.75 12.00 105.00] 0-Regular Pay 156.00 1,365.00 Federal WH .00 62.24] . 2004078
126 * 4-Holiday pay 2400 315.00§ OASDI 6.51 104.16 DD
..Semi-Mon Medicare 1.62 24,36
1A; State WH 0.00 30.00 o
Employee Totals I Totals: 12.00 105.00 Total YTD: 180.00 1,680.00 8.03
Pay Period: Semi-Monthly 04/01/13 - 04/15/13 Check Date: 04/15/1°
Co. No: 127 Assault Care Center Extending Shelter & Support PAYROLL REGISTER Payroll #: 260 Page: B- 1




Employee Mame (State for) Pays Taxes Deductions & Wemos Ck. Mo.
Emp. No. LU Dept, Current Year-to-Date Tax Current Y¥TD Deduction | Current YTD Type
Pay Freq. T~ Status No. Description| Rate | Hours Pay | Description | Hours Amount | Deseription | Amount | Amount [[Description | Amount | Amount Net Pay
1 0-Regular Pay 12,00 34.00 408,00i| 0-Regular Pay 278.00 3,336.004; Federal WH 0.00 6.94 2004079
L4 ' 0ASDI 26.30 206.84 [a]a]
_Seml-Monthly Medicare 5.92 48.38
" IA: State WH 7.00 70.00
L Emplovee Totals Totals: 34.00 408.00 Total YTD: 278.00] 3,336.00 38.22 369.78
1 0-Regular Pay 8.75 50.00 437.50|| 0-Regular Pay 305.00 2,668.75| Federal WH 0.00 0.00] 2004080
129 T ) OASDI 27143 165.47 DD
. Semi-Monthly Medicare 6.33 38.69
[ Totals: __ 50,00 437.50 Total YTD: 305.00 2,668.75 33.46 404.04
. 1 J0-Regular Pay 1,195,25] 0-Regular Pay 8,366.75] Federal WH 118.98 83286 4-401(K) Malch 50.76 418.32)|2004081
: —_— ) 1A OASDI 7410 518,74} 5-<401(K) Malch (59.76) (418.32) DD
Medicare 17.33 121.32|| 7-401(K) before 23.91 167.37|
JA: State WH 46.00 322.00
. Employee Totals Totals: 1,195,25 Total YTD: 8,366.75 256.41 23.91 914.93
1 0-Regular Pay 1,166.67| 0-Reguiar Pay 8,166.63}| Federal WH 64.83 453.81} 2-Health Insuran 10.00 70.0012004082
128 OASDI 71.71 501,991 4-401(K) Match 58.33 408.31 0D
. Semi-Monlht Medicare 16.77 117.40| 5-<401(K) Match {58.33) (408.31)
i IA: State WH 49.00 343.00
_ Employee |otals Toials: 1,166.67 Total YTD: 8,166.69 202.31 10.00 954,36
7. 1 0-Regular Pay 1,958.33|| 0-Regular Pay 13,708.31} Federal WH 48,12 336.841) 3-Flex 83.33 583.31]2004083
0ASDI 114.15 799.07)} 4-401(K) Match 97.92 685.44 DD
Medicare 26,69 186.88|| 5-<401(K) Match {97.92) (685.44)
|A: State WH 87.00 609.00|) 7-401(K) before 39.17 274.19
8-Dental Insuran 33.82 236.74
Totals: _ 1,958.33 Total YTD: 13,708.31 275.96 166.32 1,526.05
1 0-Regular Pay 18,00 36,50 657.00|| 0-Regular Pay 94.50 1,856.00]| Federal WH 66.21 181.38 ’ ’ 2004084
OASDI 40.73 116.07 DD
Medicare 9.53 26.92
1A: State WH 18.00 48,00
Totals: 36.50 667.00 Total YTD: 94.50 1,856.00 134,47 ! 522.53
1 0-Regular Pay 8,75 41,50 363,13} 0-Regular Pay 164.50 1,439.38| Federal WH 27.15 46,38 2004085
4-Holiday pay 12,00 167.51)| OASD! 22.51 99.00 DD
Medicare 5.27, 2318
1A State WH 5.00 14.00 .
Totals: 41,50 363,13 Total YTD: 176.50 1,596.89 59.93 303.20
1 0-Regular Pay 1,335.00 0-Regular Pay - 9,345.00|| Federal WH 160.14] 1,120.98 2-Health Insuran 10.00 70.00{12004086
OASDI 79.56 556.97)! 3-Flex 41,66 291.62 DD
Medicare 18.61 130.26| 4-401(K) Malch 66.75 467.25
|A: State WH 47,00 329.00)} 5-<401(K) Match (66.75) {467.25)
7-401(K) before 66.75 467.25
13-401(K) loan re 90.69 634.83
| Totale: _ 1,33500]  Toral YTD:] 9,345.00 305.31) , 208.10 820.59
1 0-Regular Pay 1,366.58 0-Regular Pay 9,559.06]| Federal WH 158.25 1,107.75| 2-Health Insuran 1000 . 70.00{12004087
) ‘ 0QASDI 83.01 581,09 3-Flex 16.66 116.62 DD
Semi-Monthly . Medicare 19.42 135,90} 4-401(K) Match 68.28 477,96
IA: State WH 50,00 350,00/ 5-<401(K) Match (68.28) (477.96)]
: 7-404{K) before 68.28 477.96]
! _ Employee Tofols ] Totals: _ L 1,366.58 Total YTD: 9,550.06]] 310.68 94.94] 959.96
Pay Period: Sami-Monthly 04/01/13 - 04/15/13 Check Date: 04/15/13
Co. MNo: 127 Assault Care Center Extending Shelter & Support PAYROLL REGISTER Payroll #: 260 Page: B- 2




Pays Taxes Deductions & Memeos Ck. Ng

Bmp.No. ! SSNNeo. | UCI Dept. Carrent Year-to-Date Tax Current Deduction | Current YTD Typi

Pay Frea. Tax Status No. Description] Rate | Hours Pay Description | Hours Amount | Description | Amount Description | Amount Amount Net ]

) 1 0-Regular Pay 1,281.58 0-Regular Pay 8,971.06{ Federal WH 17.78 2-Health Insuran 10.00 70.00112004088

106 OASDI 76.74 4-401(K) Match 64.08 448.56 ob
_Semi-Monthly ‘ Medicare i7.95 5-<401(K} Malch (64.08) {448.56)
IA: State WH 40,00 7-401{K) before 64.08 448,56
I 8-Dental Insuran 33.82 236.74

_ Employee Totals A_ Totals: 1,281.58 Total YTD: 8,971.06 152.47) 107.90 1,0

Pay Period: Semi-Monthly 04/01/13 - 04/15/13 Check Date: _04/15/13

Co. Moz 127

Assault Care Center Extending Shelter & Support

PAYROLL REGISTER

Payroll #; 260

Page: B-

3




Employee Mame _ (State Sc_ Pays Taxes Deductions & iemos Ck. No.
Emp. No. SSNNo. ; UCI Dept. Current Year-to-Date Tax Current YTD Deduetion | Current YTD Type
Pay Freq. i Tax Status No. Emmz.%:e:_ H_NEH_ :E:i Pay Description w Hours “ Amount || Description | Amount | Amount Description | Amount Amount Net Pay
Division : 1 ACCESS
1 0-Regular Pay 875  13.00 113,75/| 0-Regular Pay 19,00 166.25! Federal WH 2.21 221 021272
33 i . OASDI 7.06 10.31 NORMAL
_Semi-Monthly - R Medicare 1.68 24 I
Emnloyee Totals Totals: 13,00 113.75 Total YTD: 19,00 166,25 10,91 102.8
| 1 0-Regular Pay 8.75 12.00 106.00]) 0-Regular Pay 8375 732.82|| Federal WH 0.00 0.00 021273
132 . OASD! 6.51 45.43 NORMAL
Semi-Monthly . Medicare 1.51 10.62
[A: State WH 0.00 2.00
r . Employee Totals i Totals: 12.00 105.00 Total YTD: 83,75 732.82 8.02 96.9i
1 0-Regular Pay 1,166.67|| 0-Regular Pay 9,333.36)| Federal WH 68.03 544.24)1 2-Haalth Insuran 10.00 80.00{|2004089
OASDI 71.71 573,70} 4-401(K) Match 58.33 466.64; DD
i Medicare 16.77 13417} 5-<401{K) Match (58.33) (466.64)
{A: State WH 42,00 336.00
Employee Totals i Totals: 1,166.,67 Total YTD: 9,333.36 198.51 10.00 958.1¢
1 0-Regular Pay 1,307.92|| 0-Regular Pay 12.00 10,568.36 || Federal WH 132.35 1,074,585 2-Health Insuran 10.00 80.00{2004090
bl OASDI 74.01 598.61(l 3-Flex 104.16 833.28 s3]
N Medicare 17.31 140,00} 4-401(K) Match 65.40 528.45
lA: State WH 47.00 382.00{ 5-<401(K) Maich (65.40) (528.45)
i tmployee Totals Totals: 1,307.92 Total YTD: 12,00 10,568.36 270,67 114,16 923.0¢
i 0-Regular Pay 8.75 28.00 245.00|| 0-Regular Pay 216.25 1,883.44 | Federal WH 0.00 0.00 2004091
4 OASDI 15.18 11677 Db
Medicare 3.56 7.3
— - 1A: State WH 2,00 19.00
[ _ |mM:U_O<mm Totals : Totals: 28.00 245,00 Total YTD: 216.25 1,883.44 20.74 224.2¢
. __ 1 0-Regular Pay 1,274.58{ 0-Regular Pay 10,196.64|| Federal WH 0.00 0.00]} 2-Health Insuran 25244 2,019.52{{2004002
1 OASDI 45,78 366.22j; 3-Flex 41.66 333.28 DD
Medicare 10.71 86.65|| 4-401(K) Match 63.73 509.84
|A: State WH 27.00 216,00 5-<401(K) Match (63.73) (509.84)
8-Dental Insuran 33.82 270,56
11-Dependent ca 208.33 1,666.64
Employee Totals Totals: 1,274.58 Total YTD: 10,196.64 83.49 536.25 654.84
o 1 0-Regular Pay 18.00 36.00 648.00}; 0-Regular Pay 328.50 5,913.00{| Federal WH 13.97 225.84 2004093
6 e A 6-On-call pay 96.004 OASDI 40.17 372.56 DD
Semi-Monthly Medicare 9.39 87.13
A Nos§ IA: State WH 18.00 200.00
mb*o/\mm ._.o_.n,_m | 1 Totals: | 36.00 648.00 Total YTD: 328.50 6,009.00 81.53 566.47°
B _ 1 0-Regular Pay 875 57.00 498.75]| 0-Regular Pay 361.00 3,168.75| Federal WH 0.00 0.00 2004094
105 4-Holiday pay 12.00 157.51]| OASDI 30.92 205.61 DD
.m@a_”...goa thly B Medicare 7.2 48.08
|A: State WH 13.00 77.00
i Empioyee Totals I Totals: ﬂ.oo 498,75 Total YTD: 373.00 3,316.26 51,14, 447.61
[ 1 0-Regular Pay 8.75 13.00 113.75)| 0-Regular Pay 169,00 1,478.75]| Federal WH 0.00 62,24, 2004095
4-Holiday pay 24.00 315.00}| OASDI 7.08 111.21 DD
Medicare 1.65 26,01
|A: State WH 0.00 30.00
I Tolals: ] 13.00 113.75 Total YTD: 193.00 1,793.75 8.70 105.05
Pay Period: Semi-Monthly ~ 04/16/13 - 04/30,13 Check Date: 04/30/13
Co, Ne: 127 Assault Care Center Extending Shelter & Support PAYROLL REGISTER Payroll #: 241 Page: B. 1




_ Lmployee Name  (State for) Pays Taxes Deductions & Viemos Ck. No.
Bmp.No. : SSNNo. ucCi Dept. Current Year-to-Date . Tax Current YTD Deduction | Current YTD Type
| Pay Freq. | Tax Status No, @mmoEcD@:_ ?;o_ Eo:ﬁ_ Pay EOmnEwEEL MHours _ Amount | Description | Amount | Amount Deseription | Amount Amount Net Pay
T JoReguarPay | 1200  43.50] 522.00{ 0-Regular Pay 321.50 3,858.00({Federal WH | 1,37 8.31 2004096
\ OASDI 32,35/ 239.19 )
- | Medicare Ni 55.94 |
_ | | IA: Slate WH 12,00 8200 _
i Totals: ~ [ 4350 52200 Totol YID:[ ___ 32150[ 388800 | 83 . 468,72
1 0-Regular Pay * 8.75 37. oo_ 323.75 oxmmim:um,\ 342,00 2,992.50}i Federal WH 0.00 0.00 2004097
129 . 0ASD! 20.06 185,53 pD
Semi-h Medicare 4,70} 43.39 . i
Employee Totals i U Topals: [ 3700 _323.75)| __Total YTD; 342.00 2,992.50]] 24.76 . | 298.99
| Oren, Natasha D. . 1 0-Regular Pay 1,195.25]] 0-Regular Pay 12,00 9,867.00| FederalwH | 134,42 967,28/ 4-401(K) Match 65.01 483,33|2004098
"7 i o 0-Regular Pay 875  12.00 105.00 OASDI 80.62 599.36 5-<401(K) Match (65.01) (483.33) ol
. Semi:Monthly Medicare 18.85 140,17} 7-401(K) before 26.01 193,38
IA: State WH 52.00 374.00
L Employee Totals | Yoials 12000 130025 ToralviD:| 1200 oee700) 20589 . . 26.01 . __988.35
! 1 0-Regular Pay 1,166.67] 0-Regular Pay 9,333.36| Federal WH 64.83 518,64 2-Health Insuran 10.00 80.00]/2004099
- QASDI .71 573.70)| 4-401(K) Match 58,33| - 466.64 DD
Medicare 16.77 134.17]| 5-<401(K) Match {58.33) (466.64)
IA: State WH 49,00 382,00
y Totals: . 116667)]  Total vTD:| 933336 202,31 1000 954.36
“ 1 l0-Regular Pay 1,956.33]] 0-Regular Pay 15,666.64/| Federal WH 48.12 384.96] 3-Flex 83.33  666.64/12004100
8. L s OASDI 114.15 913.22]] 4-401(K) Malch 97.92 783.36 DD
Semi-Montr Medicare 26.70 213.58|| 5-<401(K) Match (97,92) (783.36)
IA: Stale WH 87.00 696.00)] 7-401(K) before 39.17 313.36
8-Dental Insuran 33.82 270.56
_ Employee Totals _ . 1,958.33 Total YTD: 15,666.64 275.97 156.32 1,526.04
1 0-Regular Pay 18,00 47.50 856,00 oxm@sm%& Kmoo m_w.:.oo mmnma_ <<_._ 95.91 21728 2004101
- " OASD! 53.01 166.08 5)s]
Monthly Medicare 1239 39,31
JA: State WH 28.00 76.00
_____tmployee Jofals ; 1 Torale: _ 47501 865.00] Total YTD: 142,00 2,711.00 189.31 665.69
1 ||0-Regular Pay 875  28.00 245.00]] 0-Regular Pay 192,50 1,684.38 Federal WH 15.33 6171 2004102
121 4Holiday pay 12.00 157.51]| OASDI 15.20 114.20 )
Semi-Voninly " . Medicare 354 26.70
k- A: State WH 2.00 16.00 I
Employee Totals _ f Totala: 200l 24600 ToralviD; 20450 36.07 | 208.93
5 I 1 ommm:_m%mu\ Swm 00} 0-Reguiar Pay 10,680.00(| Federal WH 160,14 1,281,412} 2-Health Insuran 10,00 80.00]2004103
Sem-Moni OASD 79.57 636,54 3-Flex 41,66 333.28 DD
..Semi-Monthly Medicare 18.61 148.87)] 4-401(K) Match 66.75 534,00
1A Notaws U [A: Slate WH 47,00 376.00)] 5-<401(K) Match (66.75) (534.00)
' 7-401(K) before 66.75 534,00
i 13-401(K) loan re 90,69 72552
- Employes Totals __ || Totals: || 13500 Totel YID: —10880.00] 305,32 209.10 820,58
. . mm 1 ||0-Regular Pay 1,365.58/| 0-Regular Pay 10,924.64] Federal W 158,25 1,266.00)) 2-Health Insuran 10.00 80.00{[2004104
OASD 83.01 664.10]| 3-Flex 16.66 133.28 DD
Medicare 19.41 155.31)] 4-401(K) Match 68,28 546,24
A: Stale WH 50.00 400.00]| 5-<401(K) Malch (88.28) (6546.24)
_ I 7-401{K) before 68.28 546.24
- Employee Totols | | Tofals: | 188658 Tol YD 10,924,64] 310,67 9494 959,97
Pay Perigd: Semi- -
2y Perlod: Semi-tonthly 04/16/13 - 04/30/13 Checlc Date: 04/30/13
[g: 12 . )
Co. No: 127 Assault Care Center Extending Shelter & Support 5 1 IR : Payroll #: 261 Page: B- 2




Eniployee Name Pays . Taxes Deductions & Memos Ck. No.
,,mﬂ.Eu. No. | SSNNo uct Dept. Current Year-to-Date Tax Current Deduction | Current YTD Type
Pay Freq. Tax Status No. || Description| Rate| Houxs Pay | Description | Hours Amount || Description | Amount Description | Amount | Amount Met P
1 0-Regular Pay 1,281.58)) 0-Regular Pay 10,252.64} Fedsral WH 17.78 142.24}) 2-Health Insuran 10.00 80.00}/2004105
OASDI 76.74 613.93|} 4-401(K) Match 64.08 512,64 DD
Medicare 17.94 143.58)). 5-<401(K) Match {64.08) (512.64)
IA: State WH 40.00 320.00|| 7-40(K) before 64.08 512,64
I 8-Dental Insuran 33.82 270.56
Employee Totals | Totals: 1281.58]  Total YTD: 10,2524 15246 107.90 1,021
Pay Period: Semi-Monthly 04/16/13 - 04/30/13 Check Date: 04/30/13
i A 8 T 3
Co. Ne: 127 Assault Care Center Extending Shelter & Support PAYROLL REGISTER Payroll #: 261 Page: B- 3




Expense Summary
Program: Assaqult Care Center Extending Shelter & Support
Month/Year: April 2013

m%@.ﬁ_@«mm mmsm@ s~ Health EME,EE@;
Tvpe of THvoite”

Date:

4/1 - 4/30
4/1 -4/30
4/1-4/30

4/1 - 4/30

4/1 - 4/30
4/1-4/30

4/1-4/30

=

Date:

4/1 -4/30

4/1-4/30

4/1 - 4/30

4/1-4/30

4/1-4/30

4/1-4/30
4/1-4/30

4/1-4/30
4/1 - 4/30

- DA
Amount:

$131.59-
$227.94"
$227.947
$170.50"
$274.67°7
$274.67°
$446.68 7

Employee Benéfi

DA
Amount:

$21.11-
$27.35~
$27.35~
$27.35~
$27.35.
$24.18~
$27.35~
$27.35-
$22.77 =

TOTAL

$131.59
$227.94
$227.94
$170.50
$274.67
$274.67
S446.68

TOTAL

$21.11
$27.35
$27.35
$27.35
$27.35
$24.18
$27.35
$27.35
$22.77

Total: $1,986.15< ) $0.00

51,986.15
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NB PROPOSAL EMPLOYEE PAYMENT DEPATL
FOR
ASSAULT CARE CENTER

12/01/12

B8IC CD: 8322 1OC ID: 50014 IA PEMP CHOICE: 0
PROPOSED BENEFITS:

LIFE COVERAGE NONE

MEDICAL, PLAN

MEDICARE PRIMARY Y

PRESCRIPTION DRUG oV 10/35/60 ﬂJ
DENTALL NOT QUOTED ; M
DENTAL2 ’ NOT QUOTED Q)
VISION : NOT QUOTED /] b’g ‘
OPTIONAL RIDERS NOT QUOTED

{@Wﬂ "

8 D WON w E.H/L‘ F
E AGE NUOM  § MEDC MEDICAL W\m OTAL
X

LONG TERM DISARILITY NOT QUOTED

SUPPLEMENTAL LIFE NOT QUOTED ‘ Qﬁg%/gﬂ
SHORT TERM DISABILITY  NOT QUOTED T Z;m
y (LY

ABBR NM E/8 CHL C /MEDC PAYMENT PAYMENT
001 P 23/00- 00 A 190,50 =«
D02 F 29/00 00 A 247,64 .
003 F 27/27 01 A 692.81 -,
004 P 23/00 00 A 190,50 -;
005 F 32/00 00 A 294,675
006 <~ ¥ 31/00 00 A 294,67 .
007 F 52/00 00 A 556,52 = _
s e Y T
. TOTAT, MONTHLY FOR THESE COVERAGES 8 2,457,861
* THIS RATE I3 ADJUSTED FO

R EMPLOYEES AND DEPENDENTS FOR WHOM MEDICARE IS
THE PRIMARY PAYER. )

#* THE TERMS AND CONDITIONS OF QUOTE PAGE CONTAINS IMPORTANT
INFORMATION REGARDING THIS PROPOSAL.

UnitedHealthcare's Packaged Savings em Program allows you the opportunity
to realize an administrative gavings when you Yundle our medical. products
with our dental, vision, life, and disability gpecialty products. Take

advantage of these credits as long as your specialty and medical coverage
remains active with us. This maked it an easy one-stop-shop for

comprehensive benefit plans, that £it your needs and the needs of yourx
employees .

UnitedHealthcare Insurance Company

PROPOSAL NUM: C480666 PROD:

RUN DTR: 11/28/12
RATING TYPE: I  VERSION NUM: O1
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PO Box 5044
Des Moines, IA 50305-5044
(877) 983-3582

Invoice Number: 403020
Billing Period: | 04/01/2013 - 04/30/2013

|ACCESS ASSAULT CARE CENTER Group Number ]
) Group Name: jacLros AosruL i LARL
PO BOX 1429 T CENTER
AMES A 50014-0000 Master Number: {00000
Description:
Phone Number: (5615) 292-0500

1y

ges have been made to our eligibility records.
ddition, 2=Termination, 3=Eff Date Change, 4=Cov Type Change

The following chan
*Action Code: 1=A

Member Member Member Coverage Effective  *Action Amount
Number Last Name First Name Type Date "Code Due
Total Adjustments: & 00

Member Member Member Coverage Effective Amount
Number Last Name Fire* Name Type Date Due

. - e ) Single 12/01/2012 § 27.35
» Single 11/01/2008 $ 27.35
3 A S+Family 06/01/2012 $ 94.98
I " Single 01/01/2012 $ 27.35
o o - Single 09/01/2012 % 27.35
S+Family 01/01/2013 § 94.98
v Single 09/01/2005 $ 27.35
Single 09/01/2005 § 27.35
mreme S+Family 10/01/2009 $ 94.08
Current Billed: § 449,04

Numbéf Covérage . Rate Amount
of Subscribers Choice Due
] Single units at $ 27.35 perunitequals 164.10
3 S+Family units at $ 94.98 perunitequals § 284.94
Current Billed: § 449.04

Prior Amun Due
Less Payment Received 449.04
Balance From Prior Billing .00



