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CITY OF WESLACO
Request for Sealed Proposals

The City of Weslaco hereby requests sealed proposals for the following:

125 CAFETERIA PLAN SERVICES
AND GROUP VOLUNTARY SUPPLEMENTAL INSURANCE PRODUCTS

Sealed proposals addressed to Homer Rhodes, Buyer Il, will be accepted at the
Weslaco City Hall Purchasing Department, 255 S. Kansas, Weslaco, Texas
78596, until 3:00 p.m. on February 13, 2015, at which time they will be opened
and read aloud. Please mark envelope, “Sealed Proposal — 125 Cafeteria Plan
Services and Group Voluntary Supplemental Insurance Products.”

Potential Bidders/Respondents are advised that the proposal documents can be
downloaded from the City of Weslaco web page address: www.weslacotx.gov,
and may also be secured at the Weslaco City Hall Purchasing Department, 255
S. Kansas, Weslaco, Texas 78596, or by calling 956/447-2240. Be advised that if
your company is contemplating on submitting a proposal for this project you
must contact the Purchasing Department, so that any changes/additions via
addendum form can be forwarded to your company. (Please include your
company name, address, telephone and fax as well as contact person).

The City of Weslaco reserves the right to accept any and all proposals and to
waive any formalities in the proposing or to accept the proposal to be the best
and most advantageous to the City and to hold proposals for a period of thirty
(30) days from the date of the proposal opening without taking action for the
purpose of reviewing the proposals and investigation of respondents
qualifications prior to proposal award. Proposals submitted past the
aforementioned date and time will not be accepted.

City of Weslaco
IslHomer Rhodes,
Buyer 1l




INSTRUCTIONS TO SUBMITTERS

1. Four (4) copies of the Proposal, typewritten or printed, one (1) original
marked “ORIGINAL” and three (3) copies marked “COPY”. No electronic
proposals will be accepted. Proposal must be submitted by 3:00 o’clock P.M.,
February 13, 2015. Requests for proposal must be properly labeled on the
OUTSIDE of the envelope as follows:

Sealed proposals must be marked clearly on the bottom left corner:

SEALED PROPOSAL:
RFP No. 2014-15-13 125 Cafeteria Plan Services and Group Voluntary
Supplemental Insurance Products
Due Date & Time: Friday, February 13, 2015 @ 3:00PM

City of Weslaco

255 South Kansas

Weslaco, Texas 78596

ATTN: Homer Rhodes, Buyer Il

Request for Proposal - RFP Number 2014-15-13
125 Cafeteria Plan Services and Group Voluntary Supplemental Insurance
Products
Due: Three O’clock P.M., February 13, 2015.

2. Proposals received will be received and read aloud and evaluated to
determine which company’s services best fit the needs of the City. A vendor
will be selected by the City Commission on February 17, 2015.

Time Frame

Solicitation released January 14, 2015
Second publication January 21, 2015
Deadline for questions (No extensions) January 28, 2015

Responses for solicitation due by 3:00PM (No extensions) February 13, 2015
Presentation to City Commission February 17, 2015

Open Enroliment February 23rd — 27t 2015

or March 2rd — 6th, 2015
(City’s discretion)

Effective Date April 1, 2015



3. The company submitting the proposal must provide full firm name,
address, telephone and facsimile number, contact name and e-mail address.
Vendor must be rated A or better by A.M. Best Company. Failure to manually
sign the proposal will disqualify the proposal. Person signing the offer shall
indicate evidence of Title of Authority to Bind their firm to a contract.

4. Read and comply as applicable with the Terms and Conditions.

5. It is the Proposer’s responsibility to correctly mail the proposal by the
specified time and date utilizing a third party private company or the U.S. Postal
Service.

6. A vendor (or designated representative) may withdraw a proposal by
submitting a request in writing at any time prior to the specified due time and
date.

7. The person authorized to sign the proposal must initial erasures,
interlineations or other modifications in the proposals.

8. All proposals will be available for public review subsequent to publication
of award notification in accordance with the Texas Public Information Act.

9. Vendor payments shall be subject to the provisions of the City of Weslaco
and within any applicable laws.

10.  Periods of time, stated as a number of days, shall be calendar days.

11. It is the responsibility of all vendors to examine the entire proposal
package, seek clarification of any item or requirement that may not be clear to
them, and to check all responses for accuracy before submitting a response.

12.  The City reserves the right to reject any or all responses, or delete any
portion of the response, or to accept any response deemed most advantageous,
or to waive any irregularities or informalities in the response received that best
serves the interest and at the sole discretion of the City.

13.  The City of Weslaco, not withstanding any other provision of this Request
for Proposal (including any attached documents), expressly reserves the right to:

A. Waive any insignificant defect or informality in any proposal procedure.
B. Reject any or all proposals.
C. Reissue a Request for Proposals.

14. A proposal in response to a Request for Proposals is an offer by a bidder
to contract with the City of Weslaco based upon the terms, conditions and
specifications contained in the City of Weslaco's Request for Proposals. A
Proposal does not become a contract unless and until the City Manager of City of
Weslaco accepts it and executes a written agreement.

15.  Proposals must be clearly explained and identified. All costs, including
optional programs, must be clearly stated and summarized. Exceptions to or
deviations from the specifications must be explicitly identified.




16. Multiple proposals from the same carrier/insurance company will not be
accepted. Carriersflinsurance companies may submit their best proposal and
attached list of agent/agencies requesting consideration.

17. Each carrierfinsurance company submitting a proposal is asked to screen
their designated proposals for correctness and compliance with the specifications.
They shall include an inventory list of products submitted attached to each
proposal.

18.  Proposal is to be based on exact duplication of the existing Plan of
Benefits. Any deviations providing more benefits must be clearly identified and
explained. All proposals will be assumed to have been submitted without any
deviations unless clearly noted.

19.  The amount of agent’s commission and service work to be provided by the
agent is to be included as part of the submitted proposal.

21. The contents of the proposals shall be kept confidential during the
process of negotiations. After the insurance contract is awarded and executed,
all proposals will be available for public inspection.

22.  No oral interpretations will be made to any interested proposers. Each
request for an interpretation shall be made in writing to the Purchasing
Department no later than January 28, 2015 at 5:00 p.m. local time. Questions
must be submitted in written form via e-mail to hrhodes@weslacotx.qgov.
Each interpretation made will be in the form of an addendum to the contract
documents and can be accessed via http://www.weslacotx.qov/. It is,
however, the proposer’s responsibility to make inquiry as to any addenda
issued. All such addenda shall become part of the contract documents and
all proposers shall be bound by such addenda, whether or not received by
the proposer.

23.  Any form of contact by an offeror or potential offeror regarding this
RFP, at any time during the solicitation process from initial advertisement
through award, with the Elective Commission of the City of Weslaco, Texas or
any person employed by The City of Weslaco, other than through the
communication channels stipulated in the Request for Proposal, or as
subsequently instructed by the City through the solicitation process, will
constitute grounds for rejection of their Proposal.

24.  Public sector employers are not allowed, under current state law, to
execute a document containing a Hold Harmless/Indemnification Clause causing
the employer to be responsible for other parties’ liability. Therefore, your
documents should not contain any such clauses.



TERMS AND CONDITIONS

1. City reserves the right to accept or reject any or all proposals or offers or
any part thereof, and to waive any or all formalities. The Employer reserves the
right to award the contract to the offeror providing the best value. The
competency and responsibility of all Proposers shall be taken into consideration
in the awarding of the contract for this proposal.

2. The city reserves the right to enter into an agreement with a single award,
split awards, non-award, or use any combination that best serves the interest
and at the sole discretion of the City. Award announcement will be made upon
City Council approval and executed agreement.

3. City reserves the right to revise and amend the specifications prior to the
set due date. Such revisions or amendments, if any, will be announced by
addendum or amendments to these specifications. Copies of these addendums
so issued will be furnished to all prospective offerors or proposers.

4. Offer sheets, specifications and necessary information are attached or
may be obtained from Homer Rhodes, Buyer Il, 255 South Kansas, Weslaco, TX
78596, Telephone 956-968-3181, E-mail hrhodes@weslacotx.gov.

5. All contract obligations shall prevail for at least 90 days after the initial
April 1, 2015 through March 31, 2017 plan year. After such period, for the
protection of both parties, either party giving 90 days prior notice in writing to
the other party may cancel this contract in whole or in part. Such notice by the
contractor shall in no way be construed as taking away the right of the Employer
to cancel any contract obligations for unsatisfactory performance or other due
cause.

Inclusive dates shall be:
Year 1 0000:01 hours April 1, 2015 through 2400 hours March 31, 2016.
Year 2 Beginning at the end of the first period and ending 2400 hours
March 31, 2017.

6. Offerors are to furnish all information requested in the Request for
Proposal Form. Further, as may be specified elsewhere, each offeror must
submit descriptive material and complete specifications covering the services
requested. Offers not in compliance with these requirements will be rejected.

7. Neither the contract nor payments may be assigned except by the written
approval of the City Commission of the City of Weslaco.

8. The Proposer agrees to indemnify and protect the City of Weslaco from
claims involving infringement of patents or copyrights.

9. The City shall not pay for any costs incurred by the Respondent
associated with the preparation or submission of their response to this
solicitation.




SPECIFICATIONS

|. SCOPE AND INTENT

The City of Weslaco requests proposals from professional vendors to
provide 125 Cafeteria Plan Services and Group Voluntary Supplemental
Insurance Products. The purpose of this Request for Proposals is to evaluate the
Proposers' services competency and voluntary insurance products to meet the
needs stated in the RFP. Strict adherence to this RFP is necessary.
Il. FACTS AND STATISTICS

The City of Weslaco, Texas, is located in the center of the Rio Grande
Valley in the County of Hidalgo. The City provides benefits to approximately 280
full-time employees.

Valley Risk Consulting, Inc. has been engaged by the City to assist in
preparing this Request for Proposal and evaluating the responses received.

The City of Weslaco processes payroll through an in-house payroll system
maintained and controlled by the City of Weslaco’s Finance Department.

Enroliment for employee benefits is accomplished through individualized
employee counseling and educational presentations.

The City of Weslaco 125 Cafeteria Plan has the following features:

e Voluntary salary withholding pays health plan dependent benefit

premiums.

o All full-time employees are eligible to participate in the City’s 125
Plan.

¢ This enroliment period will be for the plan year of 04-01-2015 to 03-
31-17.

125 Plan Enroliment dates:

« Enroliment period for current employees will be specified dates
during the month of February or March.

¢ 125 Enroliment: New employees are immediately eligible for
enroliment.



The City’s Cafeteria Plan POP is currently administered by Worksite Benefit
Plans, INC. The products currently available to the City’s employees are as
follows:

Benefit Type Carrier/Vendor | Product Line
Heart/Stroke Alistate Heartcare Plus and
HeartCare Direct
Group Supplemental Health | Alistate Supplemental Health
(SHOP) Options
Term Life Allstate Term Life Insurance
Critical lliness Allstate Supplemental Critical
lliness Insurance
Group Accident Alistate Supplemental
Accident Insurance
Cancer Allstate Group Voluntary
Cancer Plan
Short & Long Term | Lincoln Supplemental
Disability Financial Disability Insurance
Universal Life* INGIVOYA Universal Life
Financial Insurance
Dental/Vision Humana Dental & Vision
Insurance
lil. TERMS OF SERVICES

The initial term of the contract will be from April 1, 2015 through March 31, 2017.
Either party may terminate the agreement thereto at the end of the initial period
outlined in the sentence above by written notice to this effect sent to the other
party at least ninety-days (90) prior to the end of the initial one-year period.
Automatic periods of renewal and extension shall continue until either party
thereto gives the other written notice of termination of the agreement, and in
such event the agreement shall terminate ninety-days (90) after such notice has
been sent to the other party. .

IV. SCOPE OF SERVICES AND VOLUNTARY SUPPLEMENTAL INSURANCE
PRODUCTS

1. Provide Section 125 Cafeteria Plan Service and description of the Group
Voluntary Supplemental Insurance Products offered on either a fee only basis, or
on the basis of revenue generated from product vendors, selected by the City.

These revenues may be earned as compensation resulting from providing
communication, education, enrollment and service functions to the employees of
City of Weslaco and the City itself.

2. Group Voluntary Supplemental Insurance Products should include the
following products: Hospital Indemnity Insurance (Medical bridge/gap
coverage); Heart/Stroke Insurance; Cancer Insurance; Life Insurance; Disability
Insurance; Accident Insurance; Vision Insurance; Critical lliness; Universal Life
Insurance; and Dental Insurance; Emergency Air-Care; Prepaid Legal Insurance.




3. Fees should be quoted as to the cost of the services outlined within this
RFP only. Additional services not requested as part of this RFP should not be
included and will not be considered.

4. Assist City of Weslaco Human Resources staff and its Finance Department in
the design and maintenance of the Cafeteria Plan.

5. Assist City of Weslaco Human Resources staff and its legal counsel with
information and support to meet legal requirements of IRC Section 125.

6. Provide and communicate an uncomplicated process for employees to
obtain Plan forms and information.

7. Provide prompt and accurate information upon request of employees.

8. Educate, enroll and service new employees and support existing plan
participants and other employees as directed by the city.

9. Maintain and provide City of Weslaco Finance Director with written monthly
and year end reports summarizing the previous period’s account activities, with
sufficient detail to provide for audit and control of funds used.

10.  Assist City of Weslaco Human Resources Department with resolution of
employee problems as they arise and with Plan operation, as needed.

11.  Provide City of Weslaco plan participants with user friendly and easily
accessible customer service representatives. A toll free number must be
available to plan participants and to City of Weslaco personnel for information.

12. Provide the City of Weslaco Human Resources Department and
participating employees with all needed forms and documents relating to the 125
Cafeteria Plan.

13. Provide a consolidated billing for lines of coverage being proposed
(common remitter) service to include reporting and identifying all participating
employees and their current monthly contribution amounts as well as
cumulative, year-to-date total. This report should include aggregate deductions
and reduction totals by employee, and segregate the totals by product or
election type.

14.  Assist City of Weslaco Finance Department to implement a procedure to
monitor employee election changes for appropriateness, as provided by the
plan.

15.  Assist the City of Weslaco in maintaining compliance with all applicable
state and federal statutes and regulations.

16.  Provide contract wording indemnifying the City against liability for any
federal or state compliance violations that occur directly as a result of any
administrative services, advice, actions, agreements or other activity provided
under Section IV of this agreement.



V. CITY OF WESLACO FINANCE DEPARTMENT WILL BE RESPONSIBLE FOR:

1. Informing the Company of any changes in the Plans or any other of City’s
benefit plans or programs, which may affect the Plans.

2. Providing the Company with a data file of payroll information in good order
for performing the Plan services. The data file will contain all data available on
the payroll system that is requested by the Company in order to properly service
the Plan.

3. Utilizing forms provided by the Company, follow the Plans procedures set up
by the Company and notify the Company any time there are deviations from the
forms and procedures mutually agreed upon by City of Weslaco and the
Company.

Vi. EVALUATION AND SELECTION

Each proposal will be reviewed and evaluated on the basis of the following
criteria:

1. Assessment of the vendor's expertise in 125 Cafeteria Plan Administration
and Voluntary Insurance Products offered.

2. Technology used by the company and compatibility with City of Weslaco'’s
system environment.

3. Availability of the vendor's key personnel to meet with City of Weslaco
personnel and respond promptly to requests for information and analyses,
frequently on short notice.

4. Proven ability to keep current with legal and regulatory developments and
changes that may affect the Plan. Ability to assist City to apply changes to the

practical needs of the City of Weslaco and to make these items understandable
to City personnel.

5.  Ability of the Company’s staff to communicate information clearly and
concisely, both orally and in writing.

6. Competitive pricing on plan design, services and terms.

7.  Effectiveness in communicating with and educating participants concerning
plan options and guidelines.

8.  Specialization of the Company in 125 plans in public entities and proven
understanding.

9. Timely, efficient and cost-effective services to the City and efficient service
to employees. Ability of the Company to respond to claims filed by members to
include history of average turnaround time of claims.

10. Quality of networks and quality of providers.

11. Reputation of Respondent and of Respondent’s goods and services.




12.
13.
14.

15.

Quality of the Respondent’s goods and services.
Legal and regulatory compliance.
Respondent’s past relationship with City.

Any relevant criteria specifically listed in the solicitation.



QUESTIONNAIRE*

The following questionnaire is provided to determine the qualifications of each
firm. Please complete the questionnaire and include with your proposal.
Questionnaire in word format can be found in a separate link.

All respondents must reply to questionnaire under each category for which they
are providing a proposal. (Please reproduce these questions when supplying
your answers.)

A. GENERAL

1. Name, address, city, state, zip code and telephone number of home office
of firm. Branch office location(s), if any.

2. List all companies that have an ownership interest in your company.
Provide a complete organization chart of all companies owned, either
wholly or in part by your company.

3. Is the stock held by an individual(s) subject to a stock restriction
agreement if an individual or individuals own your company? If yes,
identify by name, the individual(s) or company to whom the benefits
associated with the restriction agreement accrue. Does the individual(s)
or company exercise management or ownership authority over any
company from which your company, or an affiliated company, receives
revenue? ldentify that organization if yes.

4. List staff experience for employees handling our account.
B. ERRORS AND OMISSION

Please disclose the amount of bonding and liability insurance currently in
force. Company selected must provide confirmation of coverage in a minimum
amount of $1,000,000.
C. HISTORY

Briefly explain the development of your organization and your corporate
business objectives.

D. UNIQUE CHARACTERISTICS

Please comment on any characteristics of your organization that are
considered unique in the industry.

E. REFERENCES

1. The names, addresses, telephone numbers and contact names are
requested for five references.

2. Please include a resume of the contact person who will be responsible for
the City of Weslaco account.




RESPONSE TO 125 CAFETERIA PLAN
AND GROUP VOLUNTARY SUPPLEMENTAL INSURANCE PRODUCTS RFP
SPECIFICATIONS

All respondents must reply to specifications under each category for which they
are providing a proposal. (Please reproduce these questions when supplying
your answers.)

1. Please describe the services that will be provided to the employees of City
of Weslaco as well as the Group Voluntary Supplemental Insurance Products that
will be made available.

2. Please list the Group Voluntary Supplemental Insurance Products that will
be offered to the City of Weslaco employees.

3. Assist the City of Weslaco Finance Department and Human Resources
Department to design and maintain the Cafeteria Plan.

Agree List any and all exceptions to specification.

4. Assist City of Weslaco Finance Department and legal counsel in meeting
legal requirements of IRC Section 125.

Agree List any and all exceptions to specification/question:

5. Provide educational material to City of Weslaco employees on concept of
Cafeteria Plan.

Agree List any and all exceptions to specification/question:

6. Provide a website for employees to obtain Plan forms, information on the
Pian, if they wish to do so.

Agree _____ List any and all exceptions to specification/question:
7. Provide up-to-date information upon request of employees.
Agree ____ List any and all exceptions to specification/question:
8. Assist the City of Weslaco Finance Department to file tax information

relevant to the Plan with the Internal Revenue Service.
Agree List any and all exceptions to specification/question.

9. Educate, enroll and service new employees and support existing plan
participants and other employees as needed.

Agree List any and all exceptions to specification/question.

10.  Maintain appropriate accounting records.




Agree List any and all exceptions to specification/question.
11.  Assist Administration with resolution of employee problems as they arise.
Agree List any and all exceptions to specification/question.
12. Provide City of Weslaco with easily accessible customer service
representatives. A toll free number must be available to plan participants and to
City personnel for information.
Agree List any and all exceptions to specification/question.
13.  Consult with the City of Weslaco on Plan operation.

Agree List any and all exceptions to specification/question.

14. Assist Administration in determining that City policy is adhered to in
product distribution.

Agree List any and all exceptions to specification/question.

15. Provide the City and employees with all needed forms and documents
relating to the 125 Cafeteria Plan and voluntary insurance products.

Agree List any and all exceptions to specification/question.
16.  Provide consolidated billing (common remitter) service to include
reporting identifying all participating employees and their current period/monthly
contribution amounts as well as cumulative, year-to-date total. This report will
aggregate deduction and reduction totals by employee, and segregate the totals
by product or election type. This information should be available to the City, on
demand, via the Internet or other immediate reporting mechanism.

Agree List any and all exceptions to specification/question.

17.  Assist the City to implement a procedure to monitor employee election
changes for appropriateness, as provided by the plan.

Agree List any and all exceptions to specification/question.

18. Assist the Employer in maintaining compllance with all applicable state
and federal statutes and regulations.

Agree List any and all exceptions to specification/question.
19.  Provide contract wording indemnifying the City against liability for any
federal compliance violations that occur directly as a result of any administrative
services, advice, actions, agreements or other activity provided under Section IV
of this agreement.

Agree List any and all exceptions to specification/question.

20. Please identify the name of the proposing company’s external audit firm.




21. Describe the computerized system used to collect, assimilate and
integrate the data of the plan.

22. List institutions, businesses, providers, insurance/mutual fund companies
and other entities that have input and access to the data collected.



Attachment A:
Attachment B:
Attachment C:
Attachment D:
Attachment E:
Attachment F:
Attachment G:

Attachment H:

Attachment I:

Attachment J:
Attachment K:

Attachment L.:

ATTACHMENTS
Intent to Propose Form
Request for Information
Reference Form
Anti-Collusion Certification
Conflict of Interest Questionnaire
ldentification Number and Certification (W-9)
Employee Census*
Allstate Supplements
Humana Supplements
ING (Voya Financial) Supplements
Lincoln Financial Supplements

New York Life Supplements

*Employee Census can be found in excel format on separate link




ATTACHMENT A

VENDOR’S NOTICE OF INTENT TO SUBMIT A PROPOSAL

If you intend to submit a proposal for insurance contracts with the City of
Weslaco as outlined in the specifications for 125 Cafeteria Plan Services
and Group Voluntary Supplemental Insurance Products, please indicate
your intention by signing, dating, and returning this form to the address
below prior to February 6, 2015, so that you may receive any addendums
to the specifications should the need arise:

Homer Rhodes, Buyer |l
City of Weslaco
Purchasing Department
255 S. Kansas
Weslaco, Texas 78596
Phone: (956) 447-2240
Fax: (956) 969-8452

Name: Signature:

(Print)

Title: Company/Agency:

Mailing

Address: City: State: Zip:

Phone: Fax:




ATTACHMENTB

RFP NO. 2014-15-13

125 Cafeteria Plan Services and Group Voluntary Supplemental
Proposal Opening: February 13, 2015 @ 3:00 p.m.
VENDOR’S NOTICE OF REQUEST FOR INFORMATION

Any and all questions concerning this proposal should be addressed

on this form.

Proposal Name:

Proposal Number:

Page#: Section: Paragraph:

Question:

Company:

Signature:

Date:

Phone:

Fax:




ATTACHMENT C
RFP NO. 2014-15-13

125 Cafeteria Plan Services and Group Voluntary Supplemental

REFERENCE FORM

The following information shall be required to accompany all submittals.

1.

Type of Project(s):

Your company’s complete business address and phone number.

Company name:

Address:

Phone:

Fax:

A minimum of 3 references (local preferred).

1.

2.

3.

Are you listed in the local phone book? YES / NO

List of local municipalities that you have worked for and contact information.

1. City of Contact: Phone#:
Type of Project(s):

2. City of Contact: - Phone#:
Type of Project(s):

3. City of Contact: Phone#:
Type of Project(s):

4. City of Contact: Phonei#:




ATTACHMENT D
RFP NO. 2014-15-13

125 Cafeteria Plan Services and Group Voluntary Supplemental

ANTI-COLLUSION CERTIFICATION

By submission of this proposal, the Proposer certifies that:

1. This proposal has been independently arrived at without collusion with any
other Proposer or with any competitor;

2. This proposal has not been knowingly disclosed and will not be knowingly
disclosed, prior to the opening of proposals for this project, to any other
proposer competitor or potential competitor;

3. No attempt has been or will be made to induce any other person, partnership
or corporation to submit or not to submit a proposal;

4. The person signing this proposal certifies that he has fully informed himself
regarding the accuracy of the statements contained in this certification, and
under the penalties being applicable to the proposer as well as to the person
signing in its behalf.

Date Submitted:

Company Name:

Authorized Signature:

Type Signatory’s Name:

Signatory’s Title:

Company Address:

City/State/Zip Code:

Agent Name:

Agent Address:

Phone Number:

Fax Number:




ATTACHMENTE

CONFLICT OF INTEREST QUESTIONNAIRE FORM

For vendor or other person doing business with local governmental entity CiQ

OFFICE USE ONLY
Tgiz Racswsd

This questionnaire reflects chanpes mads to the law by H.B. 1481, 80® Leg., Regular Session.

This questionnaire is being filed in accordance with Chapter 176 Local
Govemment Code by a person who has a business relationship as defined
by section 176.001 (1-a) with a local governmental entity and the person
meets requirements under Section 176.006{a).

By law this questionnaire must be filed with the records administrator of the
local governmental entity not later than the 7" business day after the date
the person becomes aware of facts that require the statement to be filed.
See Section 176.006, Local Govemment Code.

A person commits an offense if the person knowingly violates Section
176.005, local Government Code. An offensive under this sectionis a
Class C misdemeanor.

_U Name of person who has a2 business relationship with local governmental entity.

2
—‘! DChe&k this box if you are filling an update to 2 previously filed questionnairs.

i wfmmw ot Ieter than

{Tks— izwr requies thet vou fils an updsied compisted "L.S‘iﬁﬂ!’w ire with the approprists
the 7 business day slter the date the originally fis ecomeas incomplsts of in

EJ Hame of loce! government officer with whom filer has employment or business ralstionship.

»-4' zri“' whomthe flerhas 2

Signatere of parson doing business with the governmental entity Date




CONFLICT OF INTERESTQUESTIONNAIRE FORM

For vendor or other person doing business with local governmental entity CiQ

This questionnaire reflects changes made to the law by H.B. 1481, 80" Leg.. Regular Session. QFFICE USE ONLY

Date Retstvad
This questionnaire is being filed in accordance with Chapter 176 Local
Gavemment Code by a person who has a business relationship as defined
by section 176.001 (1-a) with a local govemmental entity and the person
meets requirements under Section 176.006(a). %@Wm@%

By law this queshonnaxre must be filed with the records%dmx %‘?r uf
local governmental entity not later than the//®kgusiness day a?%iter € d Y
the person becomes aware of facts that raguire ?‘%%tate ent “te'be fﬁad%

RS

See Section 176.006, Local Govemment Gade. ™

% p
%%@Mﬁ

A person commits an offense if the person knowx wﬁ%g:‘i%@gn
176.006, local Government Code. An offegwgﬁ%%%g @%iec%m% isa
Class C misdemeanor.

.___J Mame of person who has a business re!aﬂenshlg%ﬁ%s !om{?@wam@ntﬁmtltf%@%@f
HONE

_l Dthe@k this box if you are filling an ugg%ggto a%?’wégusiyﬁ &honnmr‘%’g

e with s?‘a@%fﬁw filing ami‘m:srry not Ister tha
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tha 7% mséwsu day sfier the date the %w*;m%%y filed fms, 1 %@mm& “mggmplste of iNBCCUTEIE.)
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l Name of local government officer w;ti;ﬁ%'f?ﬁ% ﬂ!é%iém}pioyﬂ%ﬁ%’r S?mg@es: I’E’ﬁ%@gﬁ 5%14;3
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i,

s
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on of the tocal govgmment o - e thisis

0. Describe ssch employment of ﬂuérms ’—*s_ﬂ- nship with the lecal government officer nemsd in this section.

4| comMPANY NAME, SIGNATURE OF BIDDER OR PROPOSER DATE
Shnzture of person doing business with the govemmental entity Dsts

*THIS SAMPLE FORM 1S ONLY TO BE USED IF THERE 1S NG BUSINESS RELATIONSHIE WITH A CITY OR WITH A
CITY OFFICIAL.




e W=9

{Fisy. Dooarmiber 2011}

Daparimee ol P Transery
intaroad FRavanos Sorvon

Request for Taxpayer
identification Numbar and Certification

ATTACHMENT F

Give Form to the
send o the IRS.

Hanio s shown: on yOur oame S )

Businoss rame/idsregandad sntity nama, # difanent from abowa

Chioi approsidato bon for Sedon tax clamsification:

Priet artype

[ ciner pos mnstnastionz >

[ mevicussecio propristor L1 ccorporation. [ scoperaton. [ Parmarstip [ Tusviosssso

[] Limttod Ssbtty compezry. Erstor o bax SEsHcation {G-C DopORIen, S8 corporation, Pepoinareip -

[ exampt ppma

‘Addruas fmudr, stradt, and opL. o suf nog

Fiequeater & Nama T Boarens [Rian

Seo Speoifie nstruckions on pages 2.

EZNT  Taxpayer identification Number (TiN)

mmmmmwsmmm The TIN provided mast match the neme gven on the "Neme™ ine
o avok Sackup wihholding. Far indhviuals, this s your social securtly number (SSN). Howevet, for 8

enitly, see ihe Pert | instructions oo page 3. For other - -
argities, it is your employes identitcation number {EIN). I you oo not nave 8 number, 562 How to get 2

resicient aien, sale proprietor, ordl
TV on page 3.

HNofe. i the sccount I8 in mors than one name, sees ¥ie chart on page 4 for guidkeines on whose

FUATDEr (0 BTRer.

Eoinl sacurity mumbar

Ernployer identiloation numier

gl  Coriiicalion

Unger parsitias of perjury, [oerlity ihat

1. The rember shown on this form s my comect taxpayer deniification number fo 1am weling for & namibar t be lssusd to me), and

2. 18m ot Bect to backup walrNoiding beceuse: {4} am exempt fom

wreiding, of {b} | have not bean notified by he ntamal Revenue

Service (S} 1hat 1 8m SUDECT to DarkLEs wEthnoiding 85 @ fesuf of & fallure 1o fapart ak inferest of tvidends, ¢ (¢) the 1S has notled me Hhat1am

110 Yarges 2ubipot 10 Dackup withhokiing, and
3. 1am 2 LS. ciftzen or other LS. persor {defined beiow).

Cartification instructions. Yaumsscfmauuﬂ&amzamﬁmmwmmmwwalﬁsmmmmﬂyﬁmﬁammm
Eecauss you have falled 1o report 3 Interest and thvidends on your fax relium. For real estats fransactions, item 2 does ntt epply. For

Intevest pald, scouistiion of abandonment of securad

, canceiation of dedd, confrioutions to an indhvidual retirament errangesnent IRA]

gmeraiw paymenis olher then interest and dividands, yaumnmmqwmﬂmym%r@mm bty tzst provide your comest TiN. Saetm

instructions on page 4.

Sign sigrastun of
Hm@ 5 mﬁ-

Balad

General Instructions
Section references ars to the infernal Revenue Code unless alheratss
aoted. .
Purpose of Form
A parsan whi i3 required t fie an information: return with the IRS mest
obten your comect taxpeyar denticalion nurnber (T B repord, for
axampia, Incoene pakd to you, res estate ransactions, Tiberest
you pakt, acquésiton of sbendonmant of sentred praperty, sanrelEnan
af dabt, or condnbisiions you made 1o an IRA

Use Fomm W-8 only If you are & U.S. person {Inckuding & resldent
abany, 1o proviga your comect TIM to tha person reguesting 1t dhe
requieater) and, when epplicabls, toc

1. cmmmﬂﬁmmgﬁmlswm{mmmwﬂEQma
muznher to be lesusd),

2. Certily Mt you 228 not subject 1o backup withhoiding, o

2. Cialm exsmpdion roen backup withhoiding If you ame & ULE. exempt
pevee. i epplicable, you e also certifying at es 3 LS. person, your
atccahie shere of any parnership inooene frosm @ LS. trade or business
mn&wﬁmtmmmcmmmm@tpam share of
efiecively connected hoome.

Hols. It 8 requester gives you a fonm oiter than Form W-8 1o request
your TIN, y&umtmﬂaemssﬁa’smmmmmmmam
o s Form WA,

Detinition of & 11.8. person. For federal tay purposes, you are
consienst 8 U8, person i you efec

« An ingdivickesl who bs 8 U8, citizen or ULS. residant gllen,

= A partnarship, corporation, company, or assoclation orealed o
orgenized i the United States or undar the lzws of the Urited States,
= An egtate jother then a Toraign estatsl, or

« A domestic trust (a5 detned In Reguizions section S01.7701-7)

Spacial rules o parinerships. Partnesslips thet conduct 2 trade of
mlnﬁam%m&mﬁyrmmmmyswm
tax on any Torsign pariners” shave of come from such business.
Furiher, In certaln cases whers a Form W-2 has not Deen recelved. 8
m@mm@mmmmﬁammam@m
zad pay the wilrdiciding tax. Tharefors, i yeu are a ULS, personthatis a
peztier in a partnership conducling & trade o business In the United
Sietes, provide Form W-& to the partneeship 1o estabish your US.
siatus end evold wihhioiding ot your shane of persership income.

Caif, 80, 1023EX

Form V8- v, 12.2011)
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Page 2

The person who gives Form We3 o the parinership Tor purposes of
estioishing &S U.S, stetes and evolging wiihiolding on s aliccablz
share of net Income from the paninarshis conducting a ads o business
fri the Uriied States B In the following cases:

« The LS. owner of a dsregarded entity and not the eniily,
» Thae .S, grentor o7 oiher ownes of 8 grantor fust and nof e fnst,
ard

= The U.S. trust fother 120 & gramor st and not the benaficiaries of
ha trust.

Forsign person. I you ane & 100eign parson, 00 not usa Form Wea,
instaad, use the approprisie Form WoB (see Publication 518,
wathnoking of Tee on Nonresident Aliens and Foreign Sniittas),
soaresident allen who becomes & resident allen. Generally, orly 8
ncsvesident allan indhedual may use Bie terms of & tax trealy 1o reducs
of eliménate LU.S. tax 0 cartein types of Income. However, most tax
reatias contaln 2 provision KNown 85 8 “saving clausa.” ExcepEons
speciiad In tha saving clsise may Penm an sxemption from 182 o
contirie for certem types of come avan after the pevee has olnerwiss
pecoens a US. reskian allen for 12x puposes.

¥ vou ara 8 LS. resigent slien wha s relying on &n excepltion
contaned in tha saving clause of & tax tresty to clabm an exemplion
from U3, tex on cartsin types of ncome, you fmest aliach s statement
1o Form W-& that specifies the tollowing e ems:

1. Tha treaty country. Generally, tis must be the same Yreaty undar
which you cigfmed exemplicn Tom tax 3s a nonvesident aken.

2. Tha trealy articie edaressing the ncoma.

3. Tha arisce nummer o locatiors) in e tay freaty that conteirs the
saving ciauss end s axceplions.

4. The type and amount of income that qualifies for B exemption
from tme.

5. Sutficlent fants to justity the exernpiion Inom tax under ihe tems of
iha treaty article.

Exsmple. Arficle 20 of the {3 -Ohina lcome 3 trealy Sliows an
axpmpion from tay far schoiarship Incoms recelved Dy A Chinesa
ztugent temporatly present In the United States. Under US. law, Inis
student wil become a resigent sfien Tor tex purposes i Nis or hat aiey in
the United States axcaeds & calendar years. However, paragraph 2 of
1he first Protocat 1o the 1UUS.-Ching traaly {tated Apdl 20, 1864 atows
the pravisions of Articie 20 o contirue Yo apply aven alter tne Chinese
student becoenes B resident afen of the Unlted States. A Chinasa

student who quaifes Tor {he excepton imoer paragreph 2 of tha orst
protosod and ls relying on this excepiion fo clalm an exemption from tex
an his or her sCholarshin o 18 imoorme wouk gitach o Form

tefowship
W-g 3 statement thet inskuces the information described sbove B
suppart that exemplion.

# you ars 8 noonaskident allen of & foreign entity not subisct 1o backup
withhoiding, giee the requaster the eppropriate complsted Form W-8.
what is baciup withholding? Persons making cerlain payments o you
must under cerlein condiions withhold and pey to the IRS a percentape
of such payments. This 15 called “beckup wEBhoiding.™ Payments that
may ba sufject 10 backup wiihnoiding Inciude interes?, tax-evampt
fbereast, dividends, broker and Derter exchangs transactions, rems,
royalifes, nonsmployse pay, and certain pay from fizhing boat
operaiors. Rea estate ransaciions are not subiject to beckup
wathoiding.

You wit not be sublect to backup withholting on payments you
recelve I you ffve the requaster your comart TiN, make the proper
certifications, and repoet all your tavabie Irteres? and (idands on your
1ex retuEm.

Payments you receive will be subject to backup

1. You 0 not ETEsh your TIN {0 the requastar,

2. You do not certly your TIN when refuirsd {see tha Part it
mstructions on pege 3 for detalis),

3. Tne A3 tells S requester that you fumished an Incomrect TiK,

& The 1S tells you that you ane sutjec! to backup withhoiding
pecauss you did not repart 5 your inerest end Guidends on your tex
rethern {for reportabie interest end dhvidends coly). o

£. You o ot cerkity 1o the requester that yoo ere not sublect to
banku wethbholding wnder § anove floe reporiabie interest and dividend
acooents opensd atler 1983 aniyl.

Certaln payses end payments sre exempt from beckup withholding.
Sae the istuctions befow e the saparate instructions Tortha
Requester of Fom W-8.

As0 8 Special sules for parnersiiss on page 1.
Updating Youwr Information
iou rrist provide updated Biformation 10 a0y parsan 1o whom you
cigkmed tobe an exemet payes IT you ane nd Ionger an exempt payes
and enticipate recaiing payvments in the fulure from this
per=on. For example, you may need 1o provide updated fometion T
yous are & © corporetion that elects o be an S corporation, o Byouno
longer are tax exempt. In sod®on, you must furnish a naw Fom wWea if
the namea o7 TIM changes 1o the acoouns, tor exampis, If the grentor of 8
grantoe trust s,

Ponaities
Failire: to Turnish TIN. i yoiz fall 1o furnish your comect T o &

requester, you are sutbect to & penally of 850 for aach such falture
unises your failure 1S dus to reescrable cause and not 1o Wil neglact.

Civil penatty Tor faise information with respect to withhodsing. 2 you
meks & false statement Wit no reasonails basis that resulis o
backp withholding, you e subject to & $500 penaly.

Criminat penaity for faisifylng information. Williully tdstiying
corlifications or alMrmations may subjsct you to oriminal penaities
Inchiding fines andor inprisorment.

Biisuse of TINs. if the requester discioses of w585 TINS In vicketion of
tederal law, the requester mey be sublect 1o oh end crimina! penafiies.

Spacific Instructions

Hyou aze an hoveoual, you must gensraly enter 918 name Shown o
your Income tex retum. However, 2 you have changed your iast name,
toe Instance, tue to marage wihowt infonming 1he Soclal Secuity
SAdministation of the name change, enier your frst nasme, the izst name
shiown o your social security cart, and your new fast name.

it account 5 i joint aames, Bst first, and then ckcie, the name of
i parson oF eatity whose auember you anterad in Part § of the fomm.
Sode proprietor. Erder your individusl nama a3 sNOWR ON Your NComs
tax rehem o0 e “Nams™ ns. You may enter your bushess, rade, of
“gioing business as [DEA" name on the “Busihess name/disregarded
entily name” ina,
Partnershlp, © Gorporstion, or $ Corporation. Enter the enlity’s name
on the “Keme™ line and any tusiness, irade, of “dolng business as
{DBA} nama® on the “Husiness namedieregarcad enity neme” ing.
Disregarded enttty. Enter the Owners name on ihe “Name™ ne. Tha
name of the ealily srdersd on the “Neme” line should neverbe s
disraganied enfity. The nams oo the “Name” fine must be he name
shown of ihe oome tax ehen on which the hicome will be reporiad,
Fre axampia, It a foreign LG that s treated as & disregandsd andlly foc
1.8, fectara! tex pAMDOSEs HAS a domestic ownar, the domestic owners
name is required to be providad an the “Name” ina. It iie direct owner
of tha eniity &= glso a disragerded entlly, enter the Brst oaner hatis oot
disreganied for fedaral tay puposes. Erler Mg disregarnded angiy's
name on ihe “Business namaddsregariad name” e, if iha caner
of tha disregarded entity & 8 forslgn person, you waIst comgpiets an
appropriata Form W-B.
Mote. Cheok the approperate box for the fedaral tay ciessification of the
person whivss nama 1s enfeced on the “Nama™ ina {Indiatusisaoe
propriztor, Pastneestip, © Comporation, § Corpoeation, Trustiestata).
Limtted Liabiity Company {LLCS. If the person igentified on the
“Name” ina Is &1 LLC, check the “Limiled Babiity company™ box ardy
2 enter the appropriste apde for the tax classification in the spece
provicsd. It yoet e an LLG that s reated gs 8 partnership for federst
tay purposes, enter “F for parinersnip. i you are an1L1.C that has Sed 3
Foomn 8332 or 2 Form 2563 o De {exed 85 a corporation, enter “"C7 for
G corporation or “5° for S corporstion. ITyou &7 an LLC that ks
disregamied as an enfity saparate from 5 owner urder Reguiation
seqtion 800 7701-2 {sxcapt for empioyment and excise tay, do not
check Be LLC box usiess the owner of the LU (nacuirect 10 D2
Idemifiad on the “Kame” lins) & another LLC that s not disegerded for
tecersl tax L ihe LLC Is disregarded s an antity saparate
trom Its owner, enter e approprists tex claseifcation of the oaner
Icentifled on tha “Mame” line.



Foem W0 ey, 12-2011)

Page

Other entiiies. Enter vour Dosiness name a5 SNoWN 00 required fderal
1 gouments on i "Name” ine. This name should match the names
showr on ihe charer or ofher iage! document creating e enlity. You
may erer eny business, frace, o DBA name on the “Business names
cisregandes antity name" ine.

Exempt Payee

B wou ans exsnpt roon DAckUD withhniding, entar your name as
desorbed soove and oheck e aoon box for wour siatus, than
oheck the “Exsempt payes” box I the Ena foliowing the “BuBiness nama/
disreganded ersity name,” sign and oats the fomm.

Garsrely, mam@mmm kIS N0 Besmpt o
Dackun wihholding. (  are axempt from backup withholting
for cartsin paymens, &mﬂmmﬁ&tmm
Hode. If you e axempt Tom backup withalding, you shousd 508
coenpleta s form to seold possibie erronscas backup withbokiing.

The folizwing peyess are exempt from bacsup witiholdng:

1. #n ongenization exempt from tax urder section S071(a), any 1A or e
custotial excount under section 40&NT) I the account salisfies the
requirernants of section 4013,

2. Tha United States o any of #s agencles o insbumentattiss,

4. A state, the Distnct of Columbla, 8 possession of e United Siates,
arany of ey podiics] subhdhdsions or sbumantalties,

4, 4 Torelgn poverrsnent or eny of I poitics! subohvisions, agencles,
o irstramentaiities, of

f. mmemﬂma orgerization of amy of its agancies of

Qmar ME?M%YD&EX&MMGM@MW&&F@IM%&

8. A porporation,

7. AToredgn central bank of issus,

8, A gealer In sacurilies or commodities raquired 10 regisier In the
Unlted Siates, the District of Columbia, or & possession of the United
States,

Q.Amascmisﬁmmmmrﬁgﬁmw Wity the Commodity

1&.&@@5&1& e g

wjmmﬁbym@ma!aﬂﬂmeaummmwm%
westmant Comgeny Act of 1840,

12. A commoe ust fund operated by & benk under seclion S84{g),

14. A Snancial instiiztion,

14. A raicoiemen knows in the nvestment commintty as 8 nomines or

, OF

15. A trust exeenpt from 8% undter saction 864 or desoiibed in section
SH4T.

The toliowing chart shows hypes of payments that may be exempt
from backup withholtng. The chart appiles to the exmpt payees lstag
above, 1 rowgh 15

iF the payment s for. .. THEN the payment 15 axsmpl
interast and divigend paymenis Al mt payess guoept
Broker fransations ampt yeas 1 throupgh B and 7
gm@ns &m G corporations.
Barter axchangs ransactions and | Exeenpt payees 1 throagh 6
petronage dividends
FPayments over $800 required to be | Generally, evampt payess
reporied end direct sales ovar 1thraugh 7°

‘smm 000 0RS0, Miscolneous nooma, and Hs nsructions,
*Hoeower, S ioowhg paprments mads fo & comporation and eporintie-on Fom
0B MIEC o nol cuompd $om backup withholding: medical end heath e
papmanits, olomeys' foo, Qross prosoos pakd 3 am athormey, and paymants for
sarvioes pakl by o Todrm sxocutive agenicy.

Part | Taxpayor ldw ron Mumber (TIN)

Enter your TiH in the appropeiate bow. 1 you are g resident slien and
ot o not e end are nod eligitle 10 get an B3N, your TIK B your 1S
Inciviciugl taxpeyer identiScalion number (ITIN). Enter it in he social
sacuetly nzmber box. I you do not have an TN, ses How o gst e TIN
below.

Hyou are 2 =08 propristor and you have an BIN, you may ener efer
your S84 or EINL. Howsver, the 1RS prefers St you use your 83N,

i yoa s7e @ single-member LLG that 1 disteganded &g an ety
sezarete Trom 15 owner {ses Limffeg Lisb@ty Company L.LC] on page &,
entar the ownee's 53N {of BN, If the owner has one). Do nt enter the
disregamied snitly's BN, I the LLC s classiled 83 8 corparafion of
permership, enfer the enBly's EIM.
Hote. Sea the chert on page 4 Tor hether clamication of reme and TIN
combinatians.
Howio get & TEL i you 8o not have & TEN, apply 1or ons Immediately.
To appey for &0 838N, pet Forn 85-5, Appicalion tor & Social Sescurity
Cezd, from yoar looal Bocial Security Adminisiation office or gat this
torm oniine st WA Ssa gov, You may sso get tis forn by caling
1-B00-TT2-1218. Use Foon Wo7, Applicetion for IRS individus! Taxpayer
lgenttcation Mumber, 10 apply Tor an TN, or Form 88-4, Applizasion for
Employes dentiScation Nufminer, to apply for an B8 Yo can apply for
&n EIM ondine by sooessing the RS webstie al waw /s g Qusinesses
and dicking on Employer identification Mumber {EIN) undar Stariig a
Eusinass. You can get Forens W-7 and 55-4 fram the 188 by ¥isling
IAS.gov oF by caling 1-800-TAY-FORM [1-800-828-2676)

_ Iyou are askedt 1o Compiste Form W-8 tut 9o not have 2 TIN, wiits

Wmmmmmma@nmmmm ardt ghve
limtmmmm For ingerest and dividend ang certain
mmada with respect o mmm&g

mmmws&mmgﬁaﬂmmgwﬁme&a&ﬁmm
& subject to Deckup wittholiing on paymerts. The 60-Oay rie does
not epply to otfver types of paymeants. You wit e sublect to beckup
witihoiding on all such peyments untll you provide ymmmma
redjuester,
Kaote. Ertering “Appiied For® meens that you have slready spplisd Tora
TiN ¢ that you lntend to apedy for one s00n.
Caution: A disregardad domesic entlly that has & foreign ownar must
mtﬂewmsmmw’&

Part Il

mmmmwmm;sgmﬂmmm&usmsm ar

regident afien, sign Form W-8. Youl may be to sign by the

winhoiding agent evan i tem 1, below, &'ﬁdﬂmé&nﬂﬁmm@ed

Indlicate oifersdse,

Foe a joint eccourt, anly the person whoss TIN B showe In Part

shoend sion fahen required). I the cese of & disregarded antlly, the
person ldeniified on the "Name” ine must sign, Exenpt payees, see

Emmptpay»ecnpaga&

Sipnature rogisirements. Complate the cartifinetion as indficated in

memstﬂ'ﬁ'cmgﬁa etow, and ttems 4 and 6 on paged.

1. intersst, dividend, and barter exchange accounts openan
betore 18684 and broker scoounts considersd achive during 1883,
Wi Trst ive wour correct T, but your do not hiave to sign the
cariification.

2. trderest, dividend, broker, and barter exchange sccounts
openad after 1963 and broker accounis considersd Inactive during
1983, You must sl 216 cerfifoation oo hackup vathhoiding will appey. It
you are sunject 10 backup weltnoading and you are meesly prongiding
your cormact T 1o the requester, you must oross out 28m 2 i the
cartification before signing the Tom.

3. Real eetate ransactions. You must sign the coeriificslion. You may
cross out Heen 2 of the cerBfication.
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9@4

4. Dthar

You must glve your cormact TiM, but vou oo not

rave 1o sign te certification uniess you have bean notified hal youl
hiawe prestousty ghven an inporect TIM, “Other paymenis” inclede
payments made In ihe course of e requester’s trade or businass for
ey, royeitias, goods foihwer than bills for merchandisg), medical and
nesith care Benices fnchuding pevments to corparstions), payments to
a nonempaoyes 1or senices, payments to-cevtaln fishing boat crew
memmoers and fshammen, and gross proceeds pald o altcemsys

gnchuding payments 1o corponations].

5. Mortgage nterest by you, ecquisition or sbandonment of
Secud pmgeﬂy, uﬁwg?:&ma mmmmm«:n program

{untier section
HSA coniritartfons or dighr

rrust give your cormect TN, mrtywmnmnawmsxmmggmﬁmum.

What Mame and Number To Give the Beguaster

For Bus typae of scooant Giva namna ond S5 oft
1. ingdivicund Ths vt
£ Tweo o ein ciyviciunds foint Thus mctuni ownee of the aooount or,
Eoeeoe i ¥ oormitinad furds, tho gt
3. Cumindian acoour! of 2 mince Thic o
Lintim GAt o Anoms Act)
4. 1. Thausus rovocabia savings The grantoe-trastoeas
trust pwvioe ls aing uestac)
£ So-oaile st sooour tha s st oo
04 2 bkt o el Srunt undor Tre | crwe
whhe ew
5. Sado propekioeshin ar The ownar”
mxyu‘mmmm
£ Grardoy trust ing ander Tha granioe
Foem 1020 Fiing Mathod 1 j=o0
Roquiztion section 107 -405IYHAY
For ihia type of aecount Olwa norng ared EIE of:
7. Dmregarded crdfly rod ownosd by an | The oenar
Inctheichust
B A wnli brust, astain, or porssion Sust | Lonstantity
Q. Corposdion of U1C olorting The oorpomtion
WMMM~MW
mﬂ;mmcmm The organtzation
charttabla, ool o othar
Sme-spegenpt cogariztion
11, Partnarship of mull-membar LLO This parinorsiep
2. 2 brokar o regisbored recinee Tha IoHear Of nomies:
13 Account with the Danortmare of The priblic oty
G in tha mame of 8 publs
oty fsach an & staln or jocal
& school o
prisony that roodivos agricuiirse
pengrEm: payTments
14, Grzpae trust Hing uevdoe tha Foem Thie st
104 Fiing Shod or the Oplionas
Form 1000 Mathoet 2 soo

Fasgdation scction 1 mthm

mmmmmmwmmm
mmﬂmmmmmmm

* Croio e minor's nar S0 Rvist e winor's BN

mmrmmwma

HMole, It no nens 13 oirled when mone S0 one name §s sled, the
rurnber wit be consigemad to be that of the frst nane Psted.

Secure Your Tax Records from Idontity Theft

such 88 your name, sociel secueity nienber (S8N), o ol Identifying
Infoemation, witheat your peamission, $0 commit raud o ofher orimes.
An jentily thiet may use your SN 10 gat a job or may e 2 8% retiam
uslng your 88N o recelve & refund.

To raguce your sk
= Protect your 88N,

« Ensure your amplower s protecting vour 83N, and
« He careful whan choosing a tax prapansr,

I pour tax reconds ane sMected by Wentity thelt end you recelva 8
notice from te iRS, respond dght awey to the name and phang numibar
printad on the HIS notice or lefter.

l!wurmmmmaran@mnﬁymmwmm*ymmﬁm
thiri you &re at sk due 10 & lost or stolan pursa or wabst,
creaif cerd sethvity or credit report, contect the IRS iderity Thaft Haﬁm
&t 1-800-208-~4480 or submit Form 14083,

For more Information, see Publication 4535, identity Thalt Prevention
and victim Assistance.

Victims of enfty Meft who are exparencing economic ham ora
sysiem problem, of are sseking help in rasoedng fax protlems that have
not beee rescived through noema chennais, may be sigitée for
Taxpayver Acvocats Service (TAZ) sssistanoe. You can ragch TAS by
caling the TAS toll-ree case intake ine st 1-877-F7T-4778 o TTYAIDD
1-800-828-4088,

Protect yoursed! from suspicious emalis or phishing schemes.
Fishing Is the craation and use of amall and webstes o i
mimi legiimate business emalls and webshies. The most common act
Is seading an emall o & 1=6r 1 cisbming o be an estabishad
{sgiimate enterprise In an atlempt 1o scam ihe wserinto sUTBNKaNng
private information thet will be used Tor entty et

Tha RS goes not indlisls comacts with B Via emalis. Aso, the
1AS doss not reguest personal detalisd normation through ermak or a5k
taxpeyers for the PIM rmibers, passewonds, of simdsr sacret acoass
irformnation for thelr crecit card, bank, of ofher financisd acoounts,

W you recates B0 unstilclied emall ciaiming 1o De from e IRS,
torveard this 1o phishing $irs. gov. You may also raport misuss
of the IRS nams, logo, of oiher IS property tothe Tregsry Inspector
Ganers! for Tax Admiristraion at 1-B00-366-4484. You can forsard
sUspickous emalls 10 e Federal Trade Comenission et spamBuce.gov
or Comact them at www.ic.goeSoihelt of 1-8F T-IDTHEFT
[1-B7T-425-4358).

Vialt S gov to leam more about 1dentity thelt ang how 1o reduce
your risk.

ok Tee show your RISACLR AT S o TR 2SO Ser your Tusiness o *DEAY name on
i Wmmmmvmmmmmwimmgm
v ongl, bt e FIS ancouragos Yo e v BEN
wmmc&mmammmmmamm@owmmmmm
wsgmmmmmmum e wcoay

“Heotn Gractor shay must provids 2 Form Wb io tusloe of st

Privacy Act Notico
Swertion 00 of tha irbomed Resarue Cooa Tenuiras wou 5o provcs your acerast TIN 1 parsons finchecing Todeenl ngencie wihe e raguired 1o e infoematicn reburns with
s IRE %o raport infaraet, charionds, o corizin ciher INCome pakl 10 you; morgano donest you paid) the aogqeaiion or sbandonrert of sotursd property; tha canceilation
o ddolt; o cordnibutions. you mnde- 1o mn P8, Srchr MEA, or HEA. The porsan g thiz form uses the informmetion on Tia foem o e rdormation rebams with tha 19558,
mmmmmmtmmmmmmmmmgm:gnmmmmmmmmmmmmmmmmﬁ, e Diginct
of Cotumbia, and LB, possonsions 3or 48 in aoml Sdr bewe. The Information alna may ba diszscead to-othar courirks undar o fraaly, 1o fecamn! and siols agoncise
mmmmmmumwmmmmommmm Vode must p your TEN oF Bal you are ragsdod o
Sa o tax ok, Undor soction 3400, payons must gorsnsily withioid 2 poroamiage of toabio ntorost, dvidond, mmmmmsnnmmmmwa
TN 1o S payer. Corindn ponadses may sinc apply for geostcing Tniss o tmudukn ormation.




EMPLOYEE CENSUS
By
Zip Code

Date of Birth
Gender

ATTACHMENT G



ZIP CODE
MCALLEN TX 78501
MERCEDES TX 78570
WESLACO TX 78596
EDINBURG TX 78539
WESLACO TX 78596
WESLACO TX 78536
WESLACO TX 78596
WESLACO TX 78596
MERCEDES TX 78570
WESLACO TX 78596
WESLACO TX 78596
WESLACO TX 78596
MERCEDES TX 78570
WESLACO TX 78596
MERCEDES TX 78570
WESLACO TX 78596
WESLACO TX 78596
WESLACO TX 78596
WESLACO TX 78596
MERCEDES TX 78570
WESLACO TX 78596
EDCOUCH TX 78538
WESLACO TX 78596
WESLACO TX 78596
EDCOUCH TX 78538
HARLINGEN TX 78552
MCALLEN TX 78501
WESLACO TX 78536
WESLACO TX 78596
LA FERIA TX 78558
WESLACO TX 78596
LA FERIA TX 78559
WESLACO TX 78596
DONNA TX 78537
WESLACO TX 78596
MERCEDES TX 78570
DONNA TX 78537
WESLACO TX 78599
ELSA TX 78543
WESLACO TX 78596
WESLACO TX 78599
PHARR TX 78577
WESLACO TX 78596
WESLACO TX 78596
MERCEDES TX 78570
MERCEDES TX 78570
DONNA TX 78537
WESLACO TX 78596
SAN JUAN TX 78577
ELSA TX 78543
MCALLEN TX 78501
WESLACO TX 78596
MERCEDES TX 78570
HARLINGEN TX 78550
HARLINGEN TX 78550
WESLACO TX 78596
WESLACO TX 78596
WESLACO TX 78596
DONNA TX 78537
DONNA TX 78537
WESLACO TX 78596
MERCEDES TX 78570
MERCEDES TX 78570
WESLACO TX 78599
MCALLEN TX 78504
WESLACO TX 78596
PORT ISABEL TX 78578
WESLACO TX 78596

DOB
4/20/1973
3/21/1978
2/13/1995
9/30/1989
12/6/1992

1/3/1976
5/22/1958

7/9/1974

11/10/1977
1/28/1969
2/14/1977

7/1/1987

2/3/1975
3/28/1958

2/3/1969

2/2/1991
1/18/1971
3/30/1982
3/29/1985
6/29/1976
1/22/1985

1/8/1987
12/1/1959
2/15/1980
1/10/1973
6/19/1994

11/25/1981
10/26/1979
9/23/1991
10/6/1981
11/4/1977
7/28/1972
8/26/1986
10/2/1966

2/1/1968

5/4/1963
11/5/1970

12/31/1977
4/16/1960
8/21/1961
9/27/1971
7/28/1966

10/26/1970
7/18/1986

11/22/1989

3/8/1991
9/14/1980

8/8/1957
2/25/1961
5/14/1971
8/31/1964
8/31/1970

11/13/1982
8/14/1983
2/11/1989

4/7/1963
3/22/1961

9/7/1971
3/12/1971

11/29/1973
3/17/1974

2/5/1971
3/12/1979
8/28/1979
6/23/1970
2/27/1989
5/28/1985

11/11/1971

GENDER
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EMPLOYEE CENSUS

ZIP CODE*DOB*GENDER

MERCEDES
WESLACO
EDCOUCH
MISSION
DONNA
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
ELSA
MERCEDES
WESLACO
WESLACO
HARLINGEN
PHARR
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
DONNA
MERCEDES
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
MERCEDES
MERCEDES
MERCEDES
SAN JUAN
WESLACO
HARLINGEN
EDINBURG
PHARR
WESLACO
MERCEDES
WESLACO
WESLACO
DONNA
MERCEDES
HARLINGEN
LA FERIA
WESLACO
WESLACO
DONNA
MERCEDES
MERCEDES
MERCEDES
DONNA
WESLACO
WESLACO
WESLACO
DONNA
SAN BENITO
MISSION
DONNA
WESLACO
EDINBURG
MERCEDES
EDCOUCH
LA FERIA
MCALLEN

TX 78570
TX 78596
TX 78538
TX 78573
TX 78537
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596
TX 78599

TX 78543

TX 78570
TX 78596
TX 78596

TX 78550

TX 78577
TX 78596
TX 78596
TX 78596
TX 78596
TX 78599

TX 78537
TX 78570
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596
TX 78570
TX 78570
TX 78570
TX 78589
TX 78599
TX 78552
TX 78539

TX 78577
TX 78599
TX 78570
TX 78596
TX 78596

TX 78537
TX 78570
TX 78552

TX 78559
TX 78596
TX 78596

TX 78537
TX 78570
TX 78570
TX 78570

TX 78537
TX 78596
TX 78596
TX 78596

TX 78537
TX 78586

TX 78572

TX 78537
TX 78596
TX 78539
TX 78570
TX 78538

TX 78559
TX 78501

3/14/1984
8/30/1965
10/20/1981
12/3/1981
8/21/1985
5/7/1976
2/17/1961
11/3/1979
5/31/1985
11/12/1983
8/2/1971
12/14/1976
1/25/1979
10/12/1986
6/25/1964
8/5/1989
9/10/1979
5/10/1977
1/27/1976
6/11/1972
1/7/1973
7/21/1979
8/30/1978
6/8/1981
5/12/1979
3/1/1985
6/27/1973
10/7/1983
12/30/1979
5/29/1990
3/6/1977
10/23/1966
7/8/1981
4/6/1987
6/17/1986
7/1/1983
4/18/1992
1/18/1985
6/26/1994
5/6/1994
9/21/1987
5/19/1979
1/16/1991
4/26/1983
6/24/1986
4/10/1982
2/2/1978
5/4/1983
5/24/1986
3/9/1571
8/12/1981
7/21/1983
5/24/1984
11/3/1958
3/30/1988
10/14/1981
5/6/1963
8/19/1961
10/31/1979
12/30/1980
6/3/1982
4/12/1974
3/4/1986
9/16/1969
6/20/1985
5/13/1962
12/28/1977
3/7/1966
7/1/1972
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WESLACO
WESLACO
ELSA
WESLACO
WESLACO
MERCEDES
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
MERCEDES
SAN BENITO
EDCOUCH
MCALLEN
MERCEDES
MISSION
MERCEDES
ELSA
MERCEDES
SAN JUAN
LA FERIA
SAN JUAN
WESLACO
EDCOUCH
DONNA
WESLACO
DONNA
WESLACO
WESLACO
MERCEDES
WESLACO
LA FERIA
MERCEDES
WESLACO
WESLACO
WESLACO
PROGRESO
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
EDCOUCH
WESLACO
HARLINGEN
PROGRESO
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
DONNA
WESLACO
LA FERIA
WESLACO
WESLACO
WESLACO
DONNA
HARLINGEN

TX 78596
TX 78596
TX 78543
TX 78596
TX 78596
TX 78570
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596
TX 78570
TX 78586
TX 78538
TX 78503
TX 78570
TX 78572
TX 78570
TX 78543
TX 78570
TX 78589
TX 78559
TX 78589
- TX 78596
TX 78538
TX 78537
TX 78596
TX 78537
TX 78596
TX 78596
TX 78570
TX 78596
TX 78559
TX 78570
TX 78599
TX 78596
TX 78596
TX 78579
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596
TX 78538
TX 78596
TX 78550
TX 78579
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596
TX 78537
TX 78596
TX 78559
TX 78596
TX 78596
TX 78599
TX 78537
TX 78550

10/25/1965
9/27/1985
7/4/1981
11/28/1980
10/21/1977
10/16/1977
5/25/1965
2/15/1979
7/28/1966
5/22/1965
4/24/1976
12/28/1984
11/11/1967
9/14/1976
4/29/1980
8/20/1982
12/22/1975
6/4/1981
10/4/1985
2/21/1987
9/14/1975
2/14/1979
10/7/1974
1/23/1976
11/7/1982
8/10/1965
11/17/1966
7/8/1977
9/6/1979
9/19/1977
1/27/1967
6/6/1972
4/11/1982
9/9/1981
11/25/1953
8/20/1959
7/26/1963
1/4/1982
6/9/1978
7/6/1991
6/27/1976
2/9/1981
6/3/1988
2/11/1961
7/1/1960
11/28/1988
7/20/1971
1/26/1957
9/18/1993
2/23/1952
2/2/1948
4/5/1964
12/10/1963
11/20/1963
5/25/1956
7/16/1963
9/23/1978
5/5/1964
12/12/1956
8/1/1972
10/7/1976
4/16/1969
7/25/1976
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EMPLOYEE CENSUS

ZIP CODE*DOB*GENDER

WESLACO
WESLACO
WESLACO
MCALLEN
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
MERCEDES
WESLACO
MERCEDES
WESLACO
WESLACO
WESLACO
MERCEDES
WESLACO
MERCEDES
WESLACO
WESLACO
MERCEDES
PHARR
WESLACO
EDINBURG
BROWNSVILLE
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
ALAMO
MERCEDES
MERCEDES
WESLACO
WESLACO
WESLACO
SANTA ROSA
WESLACO
ALAMO
WESLACO
WESLACO
SANTA MARIA
MISSION
PROGRESO
WESLACO
WESLACO
WESLACO
MCALLEN
EDCOUCH
HARLINGEN
PHARR
MERCEDES
WESLACO
LA BLANCA
WESLACO
LA VILLA
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO
WESLACO

TX 78596
TX 78596
TX 78596
TX 78504
TX 78596
TX 78596
TX 78596
TX 78596
TX 78599
TX 78570
TX 78596
TX 78570
TX 78596
TX 78596
TX 78596
TX 78570
TX 78586
TX 78570
TX 78596
TX 78596
TX 78570

TX 78577

TX 78596
TX 78542
TX 78526
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596

TX 78516

TX 78570
TX 78570
TX 78599
TX 78599
TX 78596
TX 78593
TX 78596

TX 78516

TX 78596
TX 78596
TX 78592

TX 78574

TX 78579
TX 78596
TX 78596
TX 78596
TX 78504
TX 78538

TX 78550

TX 78577

TX 78570
TX 78596
TX 78558
TX 78596

TX 78543

TX 78599
TX 78596
TX 78596
TX 78596
TX 78596
TX 78596

1/11/1962
10/16/1973
12/1/1963
3/2/1981
9/18/1993
10/24/1974
6/29/1994
8/7/1963
5/20/1970
3/28/1957
6/26/1973
4/22/1969
11/14/1991
11/13/1964
1/8/1977
3/27/1976
10/14/1957
2/13/1970
4/9/1957
9/15/1966
12/20/1981
3/6/1975
3/11/1985
2/5/1974
3/26/1969
8/29/1971
6/8/1955
7/10/1969
4/9/1971
1/31/1989
4/11/1987
10/25/1973
4/3/1992
8/25/1992
1/10/1977
11/22/1948
9/1/1965
4/14/1982
6/4/1962
9/20/1990
1/13/1976
1/15/1963
12/23/1991
12/21/1979
2/26/1978
8/1/1966
11/2/1965
4/29/1960
3/2/1970
12/19/1975
3/25/1967
11/12/1991
4/27/1981
5/25/1970
9/10/1968
5/18/1982
5/17/1977
4/16/1986
8/1/1990
11/18/1984
4/1/1964
10/16/1944
8/27/1965
5/30/1958
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ATTACHMENTH

ALLSTATE

e Statements
o 11-26-14
o 12-26-14
e Loss Runs
o 2012
o0 2013
o 2014



ALLSTATE

STATEMENT
BILLING



American Heritage Life Insurance Company

1776 American Heritage Life Drive
A“State Jacksonville, Florida 32224-6687

frenelteefypreragt e fileeeediefentel et
CITY OF WESLACO

ATTN: GLORIA OLIVA

255 SOUTH KANSAS AVENUE
WESLACO, TX 78596-6158

For online billing, EasyBill Online is now available at www.allstatebenefits.com/easybillonline.

« Reconcile and pay invoices online.

o View & update your account information including employee status.

o Communicate with Allstate Benefits via e-mail regarding questions about your invoice.

« Receive e-mail notification when your invoice is available online.

Take a Site Tour and see how easy it is to manage your Allstate Benefits business. Please
contact us at 1-866-828-8074, option 3 to obtain registration information.

If you are interested in attending a web cast for the EasyBill Online website, please email us at
awd-billingsupport@allstate.com and we will notify you of the next available date.

Sincerely,

Premium Administration

American Heritage Life Insurance Company
1776 American Heritage Life Drive Jacksonville, Florida 32224-6687 Phone 1-800-521-3535

CLBCvrlLtr
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American Heritage Life Insurance Company

Alistate.  Posox 650514

—— Dallas, Texas 75265-0514
Benefits

""“!l‘“‘“""'lu““mll’ﬂ"l"h'h"ﬂ!ll'l'lﬂ"'qﬂ‘
CITY OF WESLACO

ATTN: GLORIA OLIVA

255 SOUTH KANSAS AVENUE
WESLACO, TX 78596-6158

BILL DATE: 12-26-14 CASE NUMBER: ACB87
BILLING FREQUENCY: MONTHLY DUE DATE: 01-10-15
LAST PAYMENT RECEIVED: 11-25-14 TOTAL AMOUNT DUE: $11,348.47

TEAM: : T06 REENTRY #: MO1ACB87360

o “+ [ PORTANT** -
j A COPY OF THIS STATEMENT, SHOWING ANY ADJUSTMENTS, MUST BE SENT WlTH
YOUR PREMIUM WRITE YOUR CASE NUMBER ON YOUR CHECK, AND RETAIN A COoPY
'~ OF THIS STATEMENT FOR YOUR RECORDS.

~Claim Forms are now avadable online at www aﬂstatebenef‘ ts.com
IF YOU HAVE ANY QUESTIONS ABOUT YOUR STATEMENT, PLEASE CALL 1-800-521-3535

PLEASE MAIL A COPY OF YOUR STATEMENT WITH YOUR PAYMENT TO
- American Heritage Life Insurance Company
PO Box 650514, Dallas, Texas 75265-0514
(PLEASE WRITE YOUR CASE NUMBER ON THE CHECK)

Work Sheet

Total Number of Payors:

Total Number of Policies:

Total Deletions:
Total Additions:
Total Changes:

Amount Paid:
Check Number:
Check Date:

Notes:

LBCSEA
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American Heritage Life Insurance Company Claim Eorms are now available

Allstate  Po sox 650514

Dallas, Texas 75265-0514

online-at
www.allstatebenefits:com

Benefits IF YOU HAVE ANY QUESTIONS
ABOUT YOUR STATEMENT,
CITY OF WESLACO
Agent Name: KELLY SCOTT KOEPP
Agent Number: 3PRAO
CASE #: AC687 DUE DATE: 01-10-15 TEAM: T06
FREQUENCY: MONTHLY INVOICE DATE: 12-26-14 REENTRY # MO1AC687360
CONTROL | ~ PAYORNAME ~ |TYPE| POLICY |DEDUCT.| TOTAL | IND. |KEY| AMOUNT |REMARKS
NUMBER | - | | NUMBER AMT | DUE |CASE| |REMITTED*|
AP | 55AK334604 17.12 17.12
AP | 55AET96604 20.46
HS | 80AK318816 10.46
Total 3092 3092
AP | 55AC905304 2046 | 2046
CA31 | 55AC905522 23.54
AP | 55AC905524 50.49
HI03 | 55AK357835 62.74
HS | 80AC905386 17.96
Total 15473 |  154.73
HI03 | 5527800105 3324 3324
HI03 | 55M1778395 24.15
AP | 5573945424 20.46
UL | 90W70133U 32.54
Total 77.15 77.15

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical liiness Di Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term Di GY03 Group Vol Long Term DI GV04 Group Vol Accident GYCI Group Critical
lliness GVS Group Vol SHOP HI01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MPO3 Group ADB MPG4 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: “New issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.

Please enter one of the following codes by each unpa:d amount.

T~ Employment Terminated (Btll at home) S o

D - Employee deceased . -

N .- No deduction (Employee will remain on bill) - - k e

C - Cancel at request of employee (If certificate pamcxpates in ; e
cafeteria plan, please refer to plan document) ) REEE P

F - Family Leave Act : . .

. R - Retired ‘
“ 'L - Missed first deduction ) ‘
A - New Employee (Include Name, SSN & Prem. Amt )
AD - Add Dependent - ... RD - Remove Dependent
AB - Add Benefit - RB - Remove Benefit .
{AD & AB Changes require new applications)

LBCSEA *CASE ACB87~ Page 1 of 21
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CASE #: AC687 DUE DATE: 01-10-15 TEAM: T06
| FREQUENCY: MONTHLY INVOICE DATE: 12-26-14 REENTRY # MO1AC687360
CONTROL _ PAYORNAME - |TYPE Yafpoucv | DEDUCT. | TOTAL | IND. |KEY| AMOUNT - RsmARKs
 NUMBER - NUMBE __,QAMT DUE CASE . |REmTTED*|

AP | 55AK318974 20.46 20.46
CA31 | 55AC905152 28.40
AP | 5527868894 41.83
HI04 | 5527868895 34.77
HS | 80AC905166 17.96
UL | 90W691481U 62.58
Total 185.54 |  185.54
AP | 5527799324 50.49 50.49
AP | 55AC905084 50.49
CA31 | 5523933872 23.54
HS | 8023934286 1732
Total 91.35 91.35
AP | 5527760654 20.46 20.46
AP | 5527710274 20.46
TR | 90AC905370 11.60
Total 32.06 32.06
AP | 5523944884 20.46
CA31 | 5527693472 28.40
UL | 90W687356U 25.00
Total 73.86 73.86
AP | 5527800064 50.49
UL | 90W689705U 30.00
Total 80.49 80.49

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical lliness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liness GVS Group Vol SHOP HI01 Hospital indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the apphcattcn is not approved, deductions remitted will be refunded.

Please enter one: of the followmg codes by each unpaid amount: :

it ',(AD & AB Changes requrre new apphcatmns B
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CASE #: ACB87 DUE DATE: 01-10-15 TEAM: T06

|
i
i
iF
[

FREQUENCY: MONTHLY INVOICE DATE:  12-26-14 REENTRY # MO1AC687360
CONTROL | PAYORNAME  |TYPE| POLICY | DEDUCT.| TOTAL | IND. |KEY| AMOUNT |REMARKS
NUMBER | -~~~ | | NUMBER | AMT | DUE |CASE| |REMITTED*| .
HIO3 | 55AC905535 27.66
AP | 5573955694 41.83
CA31 | 5585451222 13.76
HS | 80W7867096 8.98
Total 92.23 92.23
AP | 5523935784 20.46 20.46
AP | 5527710284 20.46 20.46
AP | 55AK333084 17.12 1712
AP | 5573945624 41.83 41.83
AP | 55AK347674 20.46 20.46
HI03 | 55M1775555 87.31
AP | 5573934354 50.49
Cl | 80AK332957 31.46
Total 169.26 |  169.26
AP | 5523935404 20.46
UL | 90Z780007U 39.85
Total 60.31 60.31
CA31 | 55AC905502 13.76
AP | 5573945124 20.46
HIO3 | 5527760925 27.66
UL | 90W689702U 46.75
Total 10863 | 108.63
oo (ERTE RS HIO3 | 55M1778195 = 55.84

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Canger Cl Critical liness DI Disability DN Group Dental EI Excess Interest Whole Life GTRM
Group Term Life GV81 Group Vol Term Life GV02 Group Vol Short Term DI GV83 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liness GVS Group Vol SHOP Hi01 Hospital indemnity HIG2 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universat Life GUL Group Universal Life KEY: “New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. *~ Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.

! Please enter one of the following codes by each unpaid amount
: T - Employment Terminated (Bill at home) : R © I R~ Retired
D Employee deceased B L T 1 L - Missed first deduction
N No deduction (Employee will remain on bil) - T ST A - New Employee (Include Name, SSN; & Prem. Amt)
i G - Cancel at request of employee (If certificate participates in . = < : AD - Add Dependent -RD - Remove Dependent
j cafeteria plan, please refer to plan dccument) : R : AB - Add Benefit RB - Remove Benefit.
! F - Family Leave Act . ) (AD & AB Changes require new applications)
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CASE #:

ACB87

| FREQUENCY: MONTHLY

DUE DATE:
INVOICE DATE:

01-10-15
12-26-14

TEAM:
REENTRY #: MO1AC687360 -

TO6

PAYORNAME

" |oase| | remrTeD: ||

T | REMARKS

ek dk kel

AP
Cl

CA31
AP

AP
HS

AP
AP
UL

CA31

AP

HS

AP

Cl

5523945644

5585450872
80wW4732816
Total
5577868854
80W1225977
Total
55AC885652
55AC885654
Total
55AK357794
BOAK357736
Total
55AK319014
55AC905354
90Z2776097U
Total
55AC905412
5523934774
80W4719676
Total
55AC918804
80AK332937

108.02

33.24

40.66

62.43
17.12

125.84

116.77
50.49

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical lliness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liiness GVS Group Vol SHOP HI01 Hospital indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: “New Issue -

Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending -
is subject to underwriting approval and billed premium is subject to change. if the apphcahon is not approved, deductions remitted will be refunded.

- Insurance coverage

Please, enteij one of the followmg codes by each un a:d amount' S

F - Famiy Leave At ot

L (AD &AB Changes require ‘new apphcatlons)
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| CASE #: ACE87 DUE DATE: 01-10-15 TEAM: T06
| FREQUENCY: MONTHLY INVOICE DATE: 12-26-14 REENTRY # MO1AC687360
CONTROL | ~~ PAYORNAME |TYPE| POLICY |DEDUCT.| TOTAL | IND. |KEY| AMOUNT | REMARKS
NUMBER |~~~ . | NUMBER | AMT | DUE |CASE| |REMITTED*| = .
UL | 90Z770684U 27.58
Total ' 39.78 39.78
AP | 5527801104 50.49
UL | 90We94352U 25.00
Total 75.49 75.49
AP | 55AK335314 20.46 20.46
AP | 5523944424 50.49
HIO3 | 5527728115 45.39
CA31 | 5585451072 23.54
HS | 80W9699416 17.32
TR | 90W9717390 29.10
Total 165.84 |  165.84
AP | 5523959044 50.49
HS | 80W4747936 8.98
Total 59.47 59.47
HIO3 | 55AK334445 71.32
CA31 | 55W9667122 23.54
AP | 5523945474 50.49
HS | 8073944776 34.64
Total 179.99 | 179.99
HIO3 | 55M1778475 24.15
AP | 5573933414 50.49
Total 74.64 74.64

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical liiness DI Disability DN Group Dental £l Excess Interest Whole Life GTRM
Group Term Life GY81 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
fliness GV'S Group Vol SHOP Hi01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MPO3 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: “New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. *~ Application Pending - Insurance coverage

is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.

Please enter one of the following codes by each unpald amount

T - Employment Terminated (Bill at home) i Lo

D - Employee deceased - -

i N - No deduction {Employee will remam on bill) .- e

: C - Cancel at request of employee (If certificate partlc:pates in-
cafeteria plan, please refer to- plan document) :

F - Family Leave Act :

| R - Retired

1 L - Missed first deduction

A - New Employee (Inciude Name, SSN, & Prem. Amt)
AD - Add Dependent . -RD - Remove Dependent -
AB - Add Benefit RB - Remove Benefit:

(AD & AB Changes require new applications)
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| CASE #:
| FREQUENCY: MONTHLY

ACB87

DUE DATE:
INVOICE DATE:

01-10-15
12-26-14

TEAM:
REENTRY #: MO1AC687360

T06

CONTROL
NUMBER

“AM@UNT

,‘REMHTED*

| REMARKS

Fhx:

CA31
HS
UL

HI03
AP

AP
TR
TR

AP
AP
AP
HS
TR

AP
HI03
CA31

AP

55723934034

5527802692
80AK318946
90We689700U
Total
55\W9664965
5573934984
Total
5573933754
90AC885340
90W9699440
Total
5527710634
55AK334344
5573934734
80AC905206
9023933230
Total
55AK347664
55AK357755
55W9670562
Total
5527760744

142.60

44.61

91.14
20.46
20.46

86.75
17.12

41.42
20.46

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer CI Critical Hliness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GVO03 Group Vel Long Term DI GV04 Group Vol Accident GVCI Group Critical
liness GVS Group Vol SHOP HI01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MPO01 Indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the apphcatmn is not approved, deductions remitted will be refunded.

‘Please enter one of the following codes by each unpaxd amount;

I 'Employment Termmated?(Blll ‘at home)

*+ cafeteria plan; ‘p[easé

F- ‘Family Leave Act |

] 1(AD &AB Changes requlre new apphcatxons) G
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CASE #: ACB87 DUE DATE: 01-10-15 TEAM: TO6

| FREQUENCY: MONTHLY INVOICE DATE: 12-26-14 REENTRY # MO1AC687360
| CONTROL |  PAYORNAME |TYPE| POLICY |DEDUCT.| TOTAL | IND. |KEY| AMOUNT |REMARKS
NUMBER o ] | NUMBER | AMT ‘| DUE |CASE REMITTED*|
CA31 | 55AC885522 13.76
HI03 | 55AC885525 24.15
AP | 5527760724 20.46
TR | 90AC885450 30.64
Total 89.01 89.01
AP | 55AK347694 50.49
TR | 90AK347650 14.38
Total 64.87 64.87
HI03 | 55AC905125 33.24
AP | 5523935774 20.46
CA31 | 5527693542 13.76
HS | 8027693306 8.98
Total 76.44 76.44
CA31 | 55W4722792 13.76
AP | 5573958934 20.46
HS | 80OVV6888086 8.98
Total 43.20 43.20
CA31 | 55AK333382 28.40
AP | 55AK333384 20.46
HS  |B0AK333346 20.92
Total 69.78 69.78
HI03 | 55AC905275 2415 |
AP | 5527799874 20.46

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical lliness D Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
Hiness GVS Group Vol SHOP Hi01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MPO1 Indiv. Life MP02 Group
Life MPO3 Group ADB MP84 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: “New Issue -
Premium not inciuded in amount due. If deductions have been made, please adjust the billing and the total remitted. =~ Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.

Please enter one of the following codes by each unpard amount .
T - Employment Terminated (Bill at home) . CtLoaios - TR~ Retired
D - Employee deceased G S e 1 L - Missed first deduction
N - No deduction (Employee will remain on bitly - B e A - New Employee (Include Name, SSN, & Prem. Amt. )
C - Cancel at request of employee (If certificate participates in o AD - Add Dependent - RD - Remove Dependent
cafeteria plan, please refer to plan document) . R : AB - Add Benefit RB - Remove Benefit .
! F - Family Leave Act ] (AD & AB Changes require new applications)

Page 7 of 21
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CASE #: AC687 DUE DATE: 01-10-15 TEAM: T06

_|FREQUENCY: MONTHLY _ INVOICE DATE:  12-26-14 REENTRY # MO1AC687360
CONTROL | ©  PAYORNAME | IND. |KEY| AMOUNT REMARKS’}
| . NUMBER | AMT | DUE |GASE ~REM1TTED*
Total 44.61 4461
AP | 55AK318454 5049 | 5049
AP | 55AK334794 5049 |  50.49
CA31 | 55\W6872802 13.76
AP | 5523945604 20.46
HS | 80W6872476 8.98
Total 4320 |  43.20
AP | 5523934634 20.46
UL | 90AK31849U 30.48
Total 50.94 |  50.94
HS | 80AD000856 2002 2092
AP | 5523935604 5049 |  50.49
AP | 5523944964 5049 | 5049
AP | 55AK334684 5049 | 5049
CA31 | 55AC918792 13.76
TR | 9027708330 43.69
Total 57.45 57.45
HIO3 | 55M1777135 45.39
AP | 5523934144 41.83
CA31 | 5585450882 23.54
HS | 80AC905186 19.44
Total 13020 |  130.20
AP | 5523944444 20.46

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical liness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term Di GV03 Group Vol Long Term DI GV04 Group Vol Accident GVC! Group Critical
lliness GVS Group Vol SHOP HI01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs $P Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the apphcahon is not approved, deductions remitted will be refunded.

PIeasg enter one of: the fouowmg codes by each unpaxd amount :

F Famxly Leave Act . e (AD & AB Changés requxre new apphcatxons) o
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|cASE #: AC687 DUE DATE: 01-10-15 TEAM: T06
| FREQUENCY: MONTHLY INVOICE DATE:  12-26-14 REENTRY #: MO1AC687360
CONTROL PAYORNAME - |TYPE| POLICY |DEDUCT.| TOTAL | IND. |KEY| AMOUNT |REMARKS
NUMBER . ? | NUMBER AMT | DUE |CASE REMITTED* ~
TR | 90W9676470 36.50
Total 56.96 |  56.96
AP | 55AK318884 3885  38.85
CA31 | 55AC885632 48.96
HIO3 | 55AC885635 45.08
AP | 5573935304 38.85
UL | 90W967646U 30.00
Total 162.89 162.89
CA31 | 55W4717122 13.76 |
AP | 5523958454 50.49
HS | 80W4717146 17.96 |
UL | 90We88635U 13.00
UL | 90We88640U 13.00
Total 10821 108.21
CA31 | 55W3168382 13.76
HS | 80W3167886 8.98
Total 2741 2274
AP | 5527760674 2046 |  20.46
AP | 5523934934 20.46
HI03 | 5527761005 51.92
HS | 80AK335216 10.46
TR | 90W9701280 27.19
Total 11003 | 11003

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical lliness Di Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liness GVS Group Vol SHOP HI01 Hospital indemnity Hi02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MPO01 Indiv. Life MP0O2 Group
Life MPO3 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: "New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.

: cafeteria plan, please refer to plan document)
| F - Family Leave Act :

Please enter one of the following codes by each unpaid amount:

T - Employment Terminated (Bill at home) s
D - Employee deceased
N - No deduction (Employee will remain on bill)
; C - Cancel at request of employee (If certificate participates in -

R - Retired .

L - Missed first deduction

A - New Employee (Include Name, SSN, & Prem. Amt.)
AD - Add Dependent RD - Remove Dependent

AB - Add Benefit RB - Remove Benefit

(AD & AB Changes require new applications)

Page 9 of 21
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CASE #: ACB87 DUE DATE: 01-10-15 TEAM: TO6
_I FREQUENCY: MONTHLY INVOICE DATE: 12-26-14 REENTRY #: MO1AC687360
NUMBER MR heee | T | TR0 onse | |mmwrreD: |

s HIO3 | 55AC905145 2415
TR 90AK347610 29.46

Total 53.61 53.61
CA31 | 55AK347702 23.54
HS BOAK347516 17.32

Total 40.86 40.86

AP 55AC005474 20.46 20.46

AP 5523933074 20.46 20.46
CA31 | 55AC805332 2840
AP 5527760774 20.46
HIO3 | 5527760775 34.77
HS 8027760716 17.96

Total 101.59 101.59
AP 5573935294 20.46
CA31 | 5527693452 13.76
UL 907393489U 2167

Total 55.89 55.88
AP 55AE630264 50.49
HI03 | 55AK357765 27.66

Total 78.15 78.15

AP 5577710584 20.46 20.46
AP 55AC918884 50.49
CA31 | 55W6897182 13.76

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Ci Critical lliness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liness GVS Group Vol SHOP HI01 Hospital Indemnity Hi02 SHOP HS Heart/Stroke LT indiv. Long Term Care MM Mini-Medical MPO01 Indiv. Life MP02 Group
Life MPO3 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -

Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending -

is subject to underwntmg approval and billed premium is subject to change if the apphcatxon is not approved deductions remitted will be refunded.

Insurance coverage

Please enter one of the- followmg codes by each unpa:d amount; .- o T

cafetena plan p!ease refer to pl
F Famxly Leave Act - i

" | AB - Add Benefit

CLRD: pe
: RB Remove Beneﬁt
1{AD & AB Changes requ;re new applications) ="
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: CASE #: ACE87 DUE DATE: 01-10-15 TEAM: T06

| FREQUENCY: MONTHLY INVOICE DATE: 12-26-14 REENTRY # MO1AC687360
CONTROL |  PAYORNAME  |TYPE| POLICY | DEDUCT.| TOTAL | IND. [KEY| AMOUNT |REMARKS
NUMBER | -~~~ - . . | | NUMBER | AMT | DUE |CASE|  |REMITTED*| =
Total 64.25 64.25
Cl | 80AK318617 15.10
UL | 90Z393510U 26.22
Total 41.32 4132
HI03 | 55M1777045 34.77
AP | 5573945114 50.49
UL | 90W691484U 40.00
Total 12526 | 125.26
CA | 80AK334572 16.74 16.74
AP | 55AC905554 3217
CA31 | 55W4711702 13.76
Total 45.93 45.93
AP | 55Z7760964 20.46
Cl | 80AK318687 19.02
TR | 90AC880560 29.87
Total 69.35 69.35
TR | 90W9664540 24.28 24.28
HIO3 | 55M1774345 40.26
AP | 5523934844 20.46
Total 60.72 60.72
HI03 | 55M1775905 24.15
AP | 5573045414 20.46
UL | 90Z769333U 13.00

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical liiness Di Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vot Term Life GV02 Group Vol Short Term DI GV83 Group Vol Long Term Di GV04 Group Vol Accident GVCI Group Critical
finess GVS Group Vol SHOP HIG1 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MPO2Z Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: "New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. =~ Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.

| Please enter one of the following codes by each unpaid amount: ) o
i T - Employment Terminated (Bill at home) o B R - Retired
? D - Employee deceased St e sowcin -4 0L~ Missed first deduction :
N - No deduction (Employee will remain on bill} - o Sl A - New Employee (Include Name, SSN, & Prem. Amt.)
: C - Cancel at request of employee (If certificate participatesin .-~ -~ AD - Add Dependent .. RD - Remove Dependent
" cafeteria plan, please refer to plan document) e : i AR - Add Benefit RB - Remove Benefit -

: : : (AD & AB Changes require new applications)

| E - Family Leave Act

Page 11 of 21
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CASE #: ACB87 DUE DATE: 01-10-15 TEAM: T06

| FREQUENCY: MONTHLY INVOICE DATE: 12-26-14 REENTRY #: MO1AC687360
AL | IND. |KEY| AMOUNT é’EMARKST
NUMB lcase| REMITTED* '
UL | 902769350U 13.00
Total 70.61 70.61
HIO3 | 55M1775855 100.39
AP | 5527800004 20.46
CA31 | 5585451152 13.76
HS | 80W4732786 17.96
TR | 90W9701200 45.08
Total 197.65| 197.65
HIO3 | 55M1774175 27.66
AP | 5523945144 50.49
CA31 | 5585451052 23.54
HS | 80W6873556 17.32
HS | 80W9667686 17.32
Total 13633 |  136.33
HIO3 | 55AK334805 40.09.
AP | 5523945394 20.46
CA31 | 5527710952 28.40
HS | 80AC905136 17.96
UL | 90Z770735U 39.29
Total 14620 |  146.20
HI03 | 55M1776575 27.66
AP | 5523944984 20.46
CA31 | 5585451132 28.40

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Ci Critical liness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
fliness GVS Group Vol SHOP HI01 Hospital indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwrmng approval and billed premmm is sub}ect to change If the apphcatlon is not approved deductions remitted will be refunded.

= Famlly Leave Act . T e (AD & AB Changes requnre'new applxcatlons)

:F
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' CASE #: AC687 DUE DATE: 01-10-15 TEAM: T06

| FREQUENCY: MONTHLY INVOICE DATE:  12-26-14 REENTRY # MO1AC687360
CONTROL | ~ PAYORNAME ~ |TYPE| ~POLICY - |DEDUCT.| TOTAL | IND. |KEY | AMOUNT REMARKS
NUMBER | = = NUMBER. | AMT | DUE |CASE REMITTED*| .
Total 76.52 76.52
CA32 | 55AK334332 23.54
AP | 55AK334334 34.40
HI03 | 5527802785 40.09
UL | 90W689633U 67.08
Total 16511  165.11
CA31 | 55AK309472 28.40
AP | 5527710974 20.46
Total 48.86 48.86
AP | 55AK318444 20.46 20.46
AP | 5577710594 20.46 20.46
HI03 | 55M1778465 34.77
CA31 | 55W4733212 13.76
AP | 5523945274 20.46
(. HS | 80W4733106 8.98
o Total 77.97|  77.97
HI03 | 55M1776535 100.39
CA31 | 55W4732752 48.96
AP | 5523945404 50.49
HS | 80W3167906 17.96
UL | 90Z394569U 67.04
Total 28484 |  284.84
CA31 | 55AC905072 23.54

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer ClI Critical lliness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV84 Group Vol Accident GYCI Group Critical
lliness GVS Group Vol SHOP HI01 Hospital indemnity H102 SHOP HS Heart/Stroke LT indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: “New issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. = Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.

| Please enter one of the following codes by each unpaid amount; .

| T - Employment Terminated (Bill at home) . Lo IR - Retired B . R
; D - Employee deceased S T L - Missed first deduction e
i N - No deduction (Employee will remainon billy - ) .- 1 A - New Employee (Include Name, SSN, & Prem. Amt.)

' C - Cancel at request of employee (If certificate participates in oo - | AD - Add Dependent  :-RD-- Remove Dependent

: cafeteria plan, please refer to plan document) S AB - Add Benefit RB - Remove Benefit

i F - Family Leave Act : L "~ 1 {AD & AB Changes require new applications)

Page 13 of 21
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| CASE #: ACB87 DUE DATE: 01-10-15 TEAM: T06

| FREQUENCY: MONTHLY INVOICE DATE:  12-26-14 REENTRY # MO1AC687360
'CONTROL | poLicy AL | " IND. | KEY | AMOUNT | REMARKS
 NUMBER - | NUMBER | AMT DUE |CASE|  |REMITTED*|
HIO3 | 55AK333065 45.39
AP | 5523934404 41.21
Total 11014 | 110.14
CA31 | 55AC905342 28.40
HI03 | 55AC905345 27.66
Total 56.06 |  56.06
AP | 5527760804 41.83
HS  |80AC905016 20.92
Total 62.75 | 6275
CA31 | 55AC918772 13.76
HIO3 | 55AK334375 24.15
AP | 5573958944 20.46
Total 5837 |  58.37
AP | 5527799884 2046 | 2046
CA31 | 55W4722882 28.40
AP | 5523932274 34.40
HI03 | 5527710505 40.09
TR | 90W9670670 27.37
Total 13026 |  130.26
CA31 | 5527693522 13.76
AP | 5527693524 17.12
HIO3 | 5527693525 45.08
HS | 80AC905036 10.46

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Ci Critical lliness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liiness GVS Group Vol SHOP HI01 Hospital Indemnity Hi02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MPO01 Indiv. Life MP02 Group
Life MP03 Group ADB WMP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the apphcataon is not approved deductions remitted will be refunded.

Please enter one of the followmg codes by each unpaid amount

C Cancel at request of emplo
cafetena plan, p!ease ref
: F Famtly Leave Act'

,(AD & AB Changes require’ new apphcatlons)
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. CASE #: ACB87 DUE DATE: 01-10-15 TEAM: T06

| FREQUENCY: MONTHLY INVOICE DATE: 12-26-14 REENTRY #: MO1AC687360
CONTROL | ~ PAYORNAME  |TYPE| POLICY |DEDUCT.| TOTAL | IND. |KEY| AMOUNT |REMARKS |
NUMBER | ~ - | | NUMBER | AMT | DUE |CASE| = |REMITTED* . .
Total 86.42 86.42
AP | 55AK333524 20.46 20.46
HI03 | 55M1777095 27.66
AP | 5523958464 41.83
CA31 | 5585451212 13.76
HS | 80WA4733186 17.96
Total 101.21 | 101.21
HIO3 | 55M1778495 71.32
CA31 | 55W1956352 23.54
AP | 5523958424 50.49
HS | 80Z7800626 37.04
TR | 90W9732810 22.18
Total 20457 |  204.57
AP | 5527760904 20.46 20.46
AP | 55AC880684 17.12
CA31 | 5585450992 13.76
Total 30.88 30.88
CA31 | 5527760842 48.96
AP | 5527760844 41.83
HS | 8027760766 17.96
Total 108.75 |  108.75
AP | 5527728144 50.49 50.49
HI03 | 55AK319025 24.15 24.15

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical lliness Di Disability DN Group Dentat El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term Di GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liiness GVS Group Vol SHOP HI01 Hospital indemnity HI62 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MPO1 Indiv. Life MP2 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: "New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. == Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the applscatnon is not approved deductions remitted will be refunded.

Please enter one of the following codes by each unpaid amount:

T - Employment Terminated (Bill at home) : o} R-Retired

D - Employee deceased N L. - Missed first deduction

N - No deduction (Employee will remainonbilly) - -~ - ST . i1 A- New Employee (Include Name, SSN, & Prem. Amt )

C - Cancel at request of employee (If certificate part«c:pates m SR AD - Add Dependent - ~RD - Remove Dependent .
cafeteria plan, please refer to plan document) T AB - Add Benefit RB - Remove Benefit

F - Family Leave Act ) i S {AD & AB Changes require new applications)

Page 15 of 21
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‘ CASE #: ACB87 DUE DATE: 01-10-15 TEAM: T06

_|FREQUENCY: MONTHLY INVOICE DATE: 12-26-14 REENTRY #: MO1AC687360
CONTROL| POLICY | DEDUCT. | TOTAL | IND. |KEY| AMOUNT |REMARKS
NUMBER P NUMBER"‘,_; UE | CASE| | REMITTED" | |
o T T AP | 5573945784 38.85 38.85
ks AP | 55AK347594 17.12 17.12
i AP | 55AK309334 20.46 20.46
oo e CA31 | 55AK333022 13.76
AP | 5573945454 20.46
Total 34.22 34.22
AP | 5523945804 50.49
cl 80AK318627 14.88
TR | 90W9701270 43.33
Total 108.70 |  108.70
AP | 5527799964 20.46 20.46
AP | 55AK318844 20.46 20.46
AP | 55AK334614 20.46 20.46
HIO3 | 55M1775845 27.66
AP | 5527801094 32.17
Total 59.83 59.83
CA31 | 55AK358772 28.40
AP | 5573935794 20.46
HS | 80AK357776 17.96
TR | 90WS8717400 21.91
Total 88.73 88.73
AP | 5523945154 50.49 50.49
AP | 55AK335034 38.85 38.85

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical lliness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GVO1 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liiness GVS Group Vol SHOP HI01 Hospital indemnity HI02 SHOP HS Heart/Stroke LT indiv. Long Term Care MM Mini-Medical MP01 indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: “New [ssue -
Premium not included in amount due. If deductions have been made, please adjust the bsllmg and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change ifthe appllcatlon is not approved, deductions remitted will be refunded.

Please enter one of the followmg codes by each unpald amoun Lo
.- Employme Tef

N No deductlon (Employee will

C Cancel at request of employee (if. certlf cate part pates
cafetena plan, please ‘plan document) :

E- Famxly Leave Act it S

i .(AD &AB! Changes require new apphcatxons)

Page 16 of 21




: CASE #: ACB87 DUE DATE: 01-10-15 TEAM: TO6

| FREQUENCY: MONTHLY INVOICE DATE:  12-26-14 REENTRY # MO1AC687360
CONTROL |  PAYORNAME  |TYPE| POLICY |DEDUCT.| TOTAL | IND. |KEY| AMOUNT |REMARKS
NUMBER | - . | NUMBER | AMT | DUE |CASE| |REMITTED* -~
HI03 | 55AC905425 2415
AP | 5527801754 20.46
Total 44.61 44.61
HS | 80W1959606 8.98 8.98
AP | 5573935274 4183
CA31 | 5527760012 28.40
HIO3 | 5527760915 45.39
HS | B80ACS05116 17.96
UL | 90W966706U 34.56 |
| Total 168.14 |  168.14
HI03 | 55M1776965 62.74
CA31 | 55W6907772 48.96
AP | 5527760894 20.46
UL | 90WB90775U 30.00
Total 16216 |  162.16
AP | 5523934504 50.49
TR | 9073933600 18.64
TR | 9027693360 20.52
Total 8965|  89.65
TR | 90AC905450 28.37
TR | 90AK318320 16.65
Total 4502  45.02
CA31 | 5523935382 23.54

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Ci Critical liness DI Disability DN Group Dental Et Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GYV04 Group Vol Accident GVCI Group Critical
liness GVS$ Group Vol SHOP HI01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MPO1 Indiv. Life MPOZ Group
Life MP@3 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: "New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. =~ Application Pending - insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application Is not approved, deductions remitted will be refunded.

Please enter one of the following codes by each unpald amount: e
T:- Employment Terminated (Bill at home}) : Seno | R - Retired
D - Employee deceased - el RO L -~ Missed first deduction ' R
N - No deduction (Employee will remainon bilt) .-~ = o e JA-New Employee (Include Name, SSN, & Prem. Amt) R
C - Cancel at request of employee (if certificate parﬂcnpates in o o . AD - Add Dependent - ..RD - Remove Dependent:. ..
cafeteria plan, please refer to plan document) S i AB - Add Benefit RB - Remove Benefit
F - Family Leave Act : - (AD & AB Changes require new applications)

Page 17 of 21
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CASE # AC687 DUE DATE: 01-10-15 TEAM: - T06

_______ | FREQUENCY: MONTHLY INVOICE DATE:  12-26-14 REENTRY # MO1AC687360
CONTROL | PAYORNAME  |TYPE| POLICY |DEDUCT.| TOTAL | IND. |KEY| AMOUNT |
 NUMBER , | DUE | CASE| REM!TTED*
AP | 5523935384 41.21
HIO3 | 5573935385 100.39
HS | 8023934876 34.64
Total 199.78 | 19978
AP | 5527800054 38.85
UL | 90W695518U 24.86
Total 63.71 63.71
HI03 | 55M1776635 40.26
AP | 5523955874 50.49
UL | 90W690472U 47.80
Total 138.55 | 138.55
AP | 55AK318254 20.46 20.46
AP | 55AK333434 50.49 50.49
CA31 | 55W4717172 28.40
AP | 5573944454 50.49
HS | 80W9699406 8.98
UL | 902769328U 20.00
UL | 902769339V 20.00
UL | 90Z769340U 20.00
Total 147.87 | 147.87
o OSSR, (CA31 | 55W6886972 13.76
AP | 5523945634 20.46
Cl | 80W1225947 18.20

Type: AN Apnuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Ci Critical lliness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
Hiness GVS Group Vol SHOP HI01 Hospital indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwtiting approval and billed premium is subject to change if the apphcatson is not approved, deductions remitted will be refunded.

Please enter one of the: followmg codes by each unpasd a' )

i cafetena plan please
F.=Family Leave Act

(AD‘& AB Changes require new : applzcatrons)
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CASE #: ACB87 DUE DATE: 01-10-15 TEAM: TO6

FREQUENCY: MONTHLY INVOICE DATE: 12-26-14 REENTRY #: MO1AC687360
CONTROL PAYORNAME = | TYPE F’QL{CY | DEDUCT..| TOTAL | IND. |KEY.| AMOUNT REMARKS
NUMBER L ‘ o 7 'NUMBER. |  AMT DUE CASE 1 REMITTED> LT
Total 52.42 52.42
HI03 | 55M1776255 71.32
CA31 | 55W3169232 48.96
AP 5573945444 50.49
HS 80W3168736 34.64
TR 90AK347680 66.92
Total 272.33 272.33
CA31 | 5527693532 13.76
AP 5577693534 20.46
TR 90AC906190 36.37
Total 70.59 70.58
AP 55AC905094 20.46
HIO3 | 55M1776435 34.77
TR 90AC905440 19.74
Total 74.97 74.97
CA31 | 55W3168192 48.96
AP 5573934944 50.49
HS 80W3169246 17.96
R 90AK309380 28.74
UL 90W695532U 68.00
Total 214.15 21415
AP 55AC0905284 50.49 50.49
AP 5523944474 38.85

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical Hiness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GVO1 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liiness GVS Group Vol SHOP Hi01 Hospital indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MPO01 indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: "New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ™~ Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved deductions remitted will be refunded.

Please enter one of the following codes by each unpald amount

T~ Employment Terminated (Bill at home) ) Dol "1 R - Retired

D - Employee deceased T T L - Missed first deduction -

N - No deduction (Employee will remain on bill) - B A - New Employee (Include Name, SSN, & Prem. Amt)

C - Cancel at request of employee (If certificate pamclpates m S .+ | AD - Add Dependent RD - Remove Dependent
cafeteria plan, please refer to plan document) . S AB - Add Benefit ' RB - Remove Benefit

F - Family Leave Act : S (AD & AB Changes require new applications)

Page 19 of 21
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CASE #:

AC687

FREQUENCY: MONTHLY

DUE DATE:
INVOICE DATE:

01-10-15
12-26-14

TEAM:
REENTRY #: MO1AC687380

TO6

CONTROL =

NUMBER

:NUMBERﬂ<uf;ﬂf

POLlCY

TAL | IND. |KE}
|CASE| -

| RemTTeD- |

REMARKS

HI03

HS

AP
TR

AP
AP
HI03
CA31

AP
HI03
AP
CA31
CA

AP
AP
AP
AP
AP

CA31

5527710405

80AK335156
Total

55AK358764
90AK357740
Total

55AK318764
5573944894
5573944895
5527801682
Total

55AK357784
55M1776485
5573932634
5577801692
80AK335202
Total

55AK335334
55AK334534
55AK309524
55AK335024
55723932284
5527693482

105.95

36.42
20.46

186.76
20.46

133.02
20.46
20.46
20.46
50.49

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical liiness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCH Group Critical
liness GVS Group Vol SHOP Hi01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -

Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending -

is subject to underwrmng approval and billed premium is subject to change. if the apphcatlon is not approved deductions remitted will be refunded.

Insurance coverage

Please enter one of the following codes by each unpaid amount:

T Employment‘Tenmnated (Bill-at-home) .

AB Add Beneft

(ADB.AB Changes requtre new. applxcaﬂons)

F- Famxly Leave Act -

Page 20 of 21



CASE #: ACE87 DUE DATE: 01-10-15 TEAM: T06

FREQUENCY: MONTHLY INVOICE DATE: 12-26-14 REENTRY #: MO1AC687360
—CONTROL PAYOR NAME TYPE POLICY DEDUCT. | TOTAL | IND. |KEY| AMOUNT | REMARKS
NUMBER NUMBER AMT DUE CASE REMITTED*
TR 9027693410 28.00
Total 95.42 95.42
HI03 | 55M1774715 45.08
CA31 | 55vv6888642 23.54
AP 5523945294 50.49
HS 80wW6888056 17.32
Total 136.43 136.43
CA31 | 55AC880642 23.54
HI03 | 55AC880845 62.74
AP 55723935034 50.49
UL 90W966704U 89.21
Total 225.98 225.98
AP 55AK335244 20.46 20.46
AP 5573958404 50.49
CA31 | 5585451032 13.46
Total 63.95 63.95
AP 55AK318294 50.50 50.50
AP 55AK357814 20.46 20.46

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer ClI Critical liness DI Disability DN Group Dental EI Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liness GVS Group Vol SHOP Hi01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP@2 Group
Life MPO3 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: "New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.

Please enter one of the following codes by each unpaid amount:
T - Employment Terminated (Bill at home) R - Retired
D - Employee deceased L - Missed first deduction
N - No deduction (Employee will remain on bill) A - New Employee {Include Name, SSN, & Prem. Amt.)
: C - Cancel at request of employee (If certificate participates in AD - Add Dependent RD - Remove Dependent
cafeteria plan, please refer to plan document) AB - Add Benefit RB - Remove Benefit
F - Family Leave Act (AD & AB Changes require new applications)
TOTAL DUE: 11,348.47
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W)
American Heritage Life Insurance Company

1776 American Heritage Life Drive
Aii@.%?@? Jacksonville, Florida 32224-6687
enefits

ETUTER (LT T TR L PR R T TR Y PR O LR RN S S P
CITY OF WESLACO

ATTN: GLORIA OLIVA

255 SOUTH KANSAS AVENUE
WESLACO, TX 78596-6158

For online billing, EasyBill Online is now available at www.allstatebenefits.com/easybillonline.

e Reconcile and pay invoices online.

o View & update your account information including employee status.

« Communicate with Allstate Benefits via e-mail regarding questions about your invoice.

o Receive e-mail notification when your invoice is available online.

Take a Site Tour and see how easy it is to manage your Allstate Benefits business. Please
contact us at 1-866-828-8074, option 3 to obtain registration information.

If you are interested in attending a web cast for the EasyBill Online website, please email us at
awd-billingsupport@allstate.com and we will notify you of the next available date.

Sincerely,

Premium Administration

American Heritage Life Insurance Company
1776 American Heritage Life Drive Jacksonville, Florida 32224-6687 Phone 1-800-521-3535 :kg’“ht

CLBCvrLtr S8
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W
American Heritage Life Insurance Company

Allstate. o Box 650514

ph Dallas, Texas 75265-0514

A LTI T T TR T P PR K e
CITY OF WESLACO

ATTN: GLORIA OLIVA

255 SOUTH KANSAS AVENUE
WESLACO, TX 78596-6158

BILL DATE: 11-26-14 CASE NUMBER: ACB87
BILLING FREQUENCY: MONTHLY DUE DATE: 12-11-14
LAST PAYMENT RECEIVED: 11-25-14 TOTAL AMOUNT DUE: $11,348.47

TEAM: TO6 REENTRY #: MO1ACE87330

Work Sheet

Total Number of Payors:

Total Number of Policies:
Total Deletions: | 2~
Total Additions:
Total Changes: 5
Amount Paid: | |\ | 2 (,] .13
Check Number:
Check Date:

Notes:

LBCSEA

000000 933FPRADACE87010141127023023000182002013000002



<

American Heritage Life Insurance Company

Aiéistate% PO Box 650514

e Dallas, Texas 75265-0514

Benefits
’ CITY OF WESLACO
Agent Name: KELLY SCOTT KOEPP
Agent Number: 3PRAO
CASE #: ACB87 DUE DATE: 12-11-14 TEAM: T06
FREQUENCY: MONTHLY INVOICE DATE: 11-26-14 REENTRY # MO1AC887330

w818 AP | 55AK334604 1712 17.12
O GOBE AP | 55AET796604 20.46
HS | 80AK318816 10.46

Total 30.92 30.92

*hkkG BT 3 AP | 55AC905304 20.46 20.46
ok 697 CA31 | 55AC905522 2354
AP | 55AC905524 50.49
HI03 | 55AK357835 62.74
HS | 80ACS05386 17.96

Total 15473 |  154.73

k] 02 HI03 | 5527800105 33.24 33.24
D464 HIO3 | 55M1778395 24.15
AP | 5573945424 20.46
UL | 90W970133U 32.54

Total 77.15 77.15

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cf Critical lliness DI Disability DN Group Dental EI Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GVe4 Group Vol Accident GYCI Group Critical
liness GVS Group Vol SHOP HI01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the apphcat«on is not approved deductions remltted will be refunded

LBCSEA *CASE AC687* Page 1 of 21
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CASE #: ACB87 DUE DATE: 12-11-14 TEAM: T06

FREQUENCY: MONTHLY INVOICE DATE: 11-26-14 REENTRY #: MO1AC687330
woosg 164 | G 55AK318974
w503 ‘ CA31 | 55AC905152 28.40
AP | 5577868894 41.83
HIO4 | 5577868895 34.77
HS | 80AC905166 17.96
UL | 90W691481U 62.58
Total 185.54 |  185.54
*or 806 AP | 5527799324 50.49 50.49
wersrs8D05 AP | 55AC905084 50.49
CA31 | 5573933872 23.54
HS | 8023934286 17.32
Total 91.35 91.35
xorrrg 64 AP | 5577760654 20.46 20.46
werir] 042 AP | 5577710274 20.46
‘ TR | 90AC905370 11.60
Total 32.06 32.06
*ooreg )58 AP | 5573944884 20.46
CA31 | 5527693472 28.40
UL | 90W687356U 25.00
Total 73.86 73.86
weirs8438 AP | 5527800064 50.49
UL | 90W689705U 30.00
Total 80.49 80.49

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical ltiness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVC} Group Critical
Hliness GVS Group Vol SHOP HI01 Hospital indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MPO01 Indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.

Page 2 of 21



% CASE #: AC687 DUE DATE: 12-11-14 TEAM: TO6

FREQUENCY: MONTHLY INVOICE DATE:  11-26-14 REENTRY #: MO1AC687330
55AC905535
AP | 5523955694 41.83
CA31 | 5585451222 13.76
HS | 80W7867096 8.98
Total 92.23 92.23
w5139 AP | 5523935784 20.46 20.46
HRGAT 4 AP | 5527710284 20.46 20.46
*eer3739 AP | 55AK333084 17.12 1742
Y AP | 5523045624 41.83 41.83
7454 AP | 55AK347674 20.46 20.46
*err5993 HIO3 | 55M1775555 87.31
AP | 5523934354 50.49
Cl | 80AK332957 31.46
Total 169.26 |  169.26
¥ 2920 AP | 5523935404 20.46
- UL | 90Z780007U 39.85
Total 60.31 60.31
r1 011 CA31 | 55AC905502 13.76
AP | 5523045124 20.46
HI03 | 5527760925 27.66
UL | 90WB89702U 46.75
Total 108.63 | 108.63
3061 HI03 | 55M1778195 55.84

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical liness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liness GVS Group Vol SHOP HI01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MPO1 indiv. Life MP02 Group
Life MPO3 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.

Page 3 of 21 ﬁﬁ‘;g
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f
| CASE #: ACB87 DUE DATE: 12-11-14 TEAM: TO6

| FREQUENCY: MONTHLY INVOICE DATE:  11-26-14 REENTRY # MO1AC687330
AP | 5523945644 20.46
CA31 | 5585450872 13.76
HS | 80W4732816 17.96
Total 108.02 |  108.02
2859 AP | 5527868854 20.46
Cl | 80W1225977 12.78
Total 3324 |  33.24
w1203 CA31 | 55AC885652 23.54
AP | 55ACB85654 17.12
Total 4066 |  40.66
4563 AP | 55AK357794 50.49
HS | 80AK357736 11.94
Total 6243 | 6243
w2177 AP | 55AK319014 17.12 17.12
672 AP | 55AC905354 50.50
UL | 90Z776097U 75.34
Total 12584 |  125.84
w5872 CA31 | 55AC905412 48.96
AP | 5523934774 50.49
HS | 80W4719676 17.32
Total 116.77 | 116.77
w0247 AP | 55AC918804 5049 |  50.49
B T Cl | 80AK332937 12.20

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical Hiness DI Disability DN Group Dental El Excess interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liiness GV'S Group Vol SHOP HI01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditionat Life UL Universal Life GUL Group Universal Life KEY': *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage

is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.
P fe! the foll N nt: e =
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CASE #:
FREQUENCY: MONTHLY

ACBE87

DUE DATE:
INVOICE DATE:

12-11-14
11-26-14

TEAM: TO6
REENTRY #: MO1AC687330

w286

*****1 362
w0716

EEIQTT

oB441

‘*****0 9 09

UL

AP
UL

AP
AP
HI03
CA31
HS
TR

AP
HS

HI03
CA31
AP
HS

HI03
AP

90Z770684U
Total
5527801104
90W694352U
Total
55AK335314
5523944424
55727728115
5585451072
80W9699416
80Wg717380
Total
5523959044
80W4747936
Total
55AK334445
55yV9667122
5573945474
8023944776
Total
55M1778475
5573933414
Total

27.58
30.78
50.49
25.00
75.49
20.46
50.49
45.39
23.54
17.32
298.10
165.84
50.49
8.98
59.47
71.32
23.54
50.49
34.64
179.99
24.15
50.49
74.64

39.78

7549
20.46

165.84

56.47

179.99

74.64

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical liness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life G¥01 Group Vol Term Life GV02 Group Vol Sheort Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liness GV'S Group Vol SHOP Hi01 Hospital indemnity HI02 SHOP HS Heart/Stroke LT indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MPB2 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: “New Issue -

Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending -

- Insurance coverage

is subject to underwriting approval and bmed premtum is subject to change if the apphcat:on is not approved deductions remitted will be refunded
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| CASE #:

AC687

DUE DATE:
INVOICE DATE:

12-11-14
11-26-14

TEAM: T06 i
REENTRY # MO1AC687330 |

|FREQUENCY: MONTHLY

Hxioek 5088

******5908

******5533
******3868
[ 4895

TR04T75
****k*0476

0681

Lo e aane AP
LT AP

CA31
HS
UL

HI03
AP

AP

TR

TR

AP

HS

TR

AP

HI03

CA31

AP

5523934034
5577802692
80AK318946
90W689700U
Total
559664965
55723934984
Total
5573933754
90AC885340
90W9699440
Total
5577710634
55AK334344
5573934734
80AC905208
9023933230
Total
55AK347664
55AK357755
55W9670562
Total
55Z7760744

23.54
17.32
51.25
142.60
2415
20.46
44.61
50.49
16.46
24.19
91.14
20.46
20.46
41.83
20.92
24.00
86.75
17.12
27.66
13.76
41.42
20.46

142.60

44.61

91.14
20.46
20.46

86.75
17.12

) axwn

41.42
20.46

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer GA Cancer C! Critical liiness DI Disability DN Group Dental Ef Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GY02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
lliness GVS Group Vol SHOP Hi01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MPO01 Indiv. Life MP02 Group
Life MP03 Group ADB MP#4 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premiumn not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage

ollow

U

is subject to underwriting approval and biiled premium is subject to change. If the application is not approved, deductions remitted will be refunded.
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iCASE #: AC6e87 DUE DATE: 12-11-14 TEAM: T06

| FREQUENCY: MONTHLY INVOICE DATE:  11-26-14 REENTRY #: MO1AC687330
g1 47 CABA—-B5ACER5522 46— (3 . & 1
te3—T55KCEEEE25 BA5T O —f— & T
SBZTTEUTZ24 204 O T
SUACEB5450 564k O 1
Total -89 8907 o — T
sk 73() AP | 55AK347694 50.49
TR | 90AK347650 14.38
Total 64.87 64.87
o735 HI03 | 55AC905125 33.24
AP | 5523935774 20.46
CA31 | 5527693542 13.76
HS | 8027693306 8.98
Total 76.44 76.44
kG756 CA31 | 55W4722792 13.76
AP | 5523958934 20.46
HS | 806888086 8.98
Total 43.20 43.20
sekr5EQ5 CA31 | 55AK333382 28.40
AP | 55AK333384 20.46
HS | 80AK333346 20.92
Total 69.78 69.78
kGO 4 HIO3 | 55AC905275 24.15
AP | 5577799874 20.46

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cf Critical lilness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
illness GVS Group Vol SHOP HI01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MP83 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: “New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the applicaticn is not approved, deductions remitted will be refunded.
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CASE #: ACB87 DUE DATE: 12-11-14 TEAM: TO6

FREQUENCY: MONTHLY INVOICE DATE: 11-26-14 REENTRY # MO01AC687330
Total 44.61 44.61
0463 AP | 55AK318454 50.49 50.49
wrnkd 277 AP | 55AK334794 50.49 50.49
b Y1 CA31 | 55W6872802 13.76
AP | 5523945604 20.46
HS | 80wWB872476 8.98
Total 43.20 43.20
Hix 7853 AP 5523934634 20.46
uL 90AK31849U 30.48
Total 50.94 50.94
ik 8G17 HS | 80AD000856 20.92 20.92
w0802 AP 5523935604 50.49 50.49
w7789 AP | 5523944964 50.49 50.49
HkrRBI3D AP | 55AK334684 50.49 50.49
75020 CA31 | 55AC918792 13.76
TR 80Z7708330 43,69
Total 57.45 57.45
Hr Q639 HIO3 | 55M1777135 45.39
AP | 5523934144 41.83
CA31 | 5585450882 23.54
HS | 80AC905186 19.44
Total 130.20 130.20
sk 4 704 AP | 5573944444 20.46

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Ci Critical lliness DI Disability DN Group Dental Ef Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term Di GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liness GVS Group Vol SHOP HI01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT indiv. Long Term Care MM Mini-Medical MPO01 Indiv, Life MP02 Group
Life MPO03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New lssue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage

Page 8 of 21



CASE #: ACB87
FREQUENCY: MONTHLY

DUE DATE:
INVOICE DATE:

12-11-14
11-26-14

TEAM: T06
REENTRY # MO1AC687330

K 2659
o560

FIRQ248

157

w4610
6410

TR

AP

|cA31

HI03
AP
UL

CA31
AP
HS
Ut
UL

CA31
HS

AP
AP
HI03
HS
TR

90W9676470
Total
55AK318884
55AC885632
55AC885635
5573935384
90We67646U
Total
55\W4717122
5523958454
80W4717146
90W688635U
90We88640U
Total
553168382
80W3167886
Total
5527760674
5573934934
5527761005
80AK335216
90W9701280
Total

36.50
56.86
38.85
48.96
45.08
38.85
30.00
162.89
13.76
50.49
17.96
13.00
13.00
108.21
13.76
8.98
22.74
20.46
20.46
51.92
10.46
27.19
110.03

56.96
38.85

162.89

108.21

22.74
20.46

110.03

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Gancer Cl Critical lliness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term Di GV04 Group Vol Accident GVCI Group Critical
liness GVS Group Vol SHOP HI01 Hospital indemnity H102 SHOP HS Heart/Stroke LT indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whale Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New lssue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved deduchons remitted will be refunded

SRR
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CASE #: ACB87 DUE DATE: 12-11-14 TEAM: T06

FREQUENCY: MONTHLY INVOICE DATE:  11-26-14 REENTRY #: MO01AC687330
w390 55AC905145
TR | 90AK347610 29.46
Total 53.61 53.61
*rxi5 300 CA31 | 55AK347702 23.54
HS | B80AK347516 17.32
Total 40.86 40.86
*ok B 40 AP | 55AC905474 20.46 20.46
we] 024 AP | 5573933074 20.46 20.46
w5 501 CA31 | 55AC905332 28.40
AP | 5577760774 20.46
HIO3 | 5527760775 34.77
HS |80Z7760716 17.96
Total 101.59 |  101.59
o400 of 3 AP | 5573935294 20.46
[ CA31 | 5527693452 13.76
UL | 90Z393489U 2167
Total 55.89 55.89
ork5 41 AP | 55AE630264 50.49
HIO3 | 55AK357765 27.66
Total 78.15 78.15
*eB I 4G AP | 5527710584 20.46 20.46
waxern] 94Q AP | 55AC918884 50.49
CA31 | 55W6897182 13.76

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical liness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term Di GV04 Group Vol Accident GVCI Group Critical
Hiness GVS Group Vol SHOP Hi01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MPO3 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.
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| CASE #: AC687 DUE DATE: 12-11-14 TEAM: TO6

| FREQUENCY: MONTHLY INVOICE DATE: 11-26-14 REENTRY #: MO1AC687330

Total 64.25|  64.25
B934 Cl | BOAK318617 15.10
UL | 90Z393510U 26.22

Total 4132 4132
7133 HIO3 | 55M1777045 34.77
AP | 5523945114 50.49
UL | 90WB91484U 40.00

Total 12526 |  125.26

*oo1223 CA | 80AK334572 16.74 |  16.74
2848 AP | 55AC905554 32,17
CA31 | 55W4711702 13.76

Total 4593 | 4593
Q754 AP | 5527760964 20.46
Cl | BOAK318687 19.02
TR | 90AC880560 29.87

Total 69.35 |  69.35

0335 TR | 90W9664540 2428 | 2428
8192 HI03 | 55M1774345 40.26
AP | 5573934844 20.46

Total 60.72 |  60.72
5326 HIO3 | 55M1775905 24.15
AP | 5523945414 20.46
UL | 90Z769333U 13.00

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Ci Critical lliness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term Di GV04 Group Vol Accident GVYCI Group Critical
finess GVS Group Vol SHOP HI01 Hospital iIndemnity HI0Z SHOP HS Heart/Stroke LT indiv. Long Term Care MM Mini-Medical MP01 indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject fo underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.

f the followin un

Page 11 of 21

000000 933PRADACES7010141127023023000192008013000008



i CASE #: AC687 DUE DATE: 12-11-14 TEAM: TO6

| FREQUENCY: MONTHLY INVOICE DATE:  11-26-14 REENTRY # MO1AC687330
UL | 9077693500 13.00
Total 7061| 7061
s 1619 HI03 | 55M1775855 |  100.39
AP | 5527800004 20.46
CA31 | 5585451152 13.76
HS | 80W4732786 17.96
TR | 90W9701200 45.08
Total 19765 197.65
rere041 4 HIOS | 55M1774175 27.66
AP | 5573945144 50.49
CA31 | 5585451052 23.54
HS | BOWB873556 17.32
HS | 80W9667686 17.32
Total 136.33 |  136.33
(5606 HI03 | 55AK334805 40.09
AP | 5523945394 20.46
CA31 | 5527710952 28.40
HS | 80AC905136 17.96
UL | 90Z770735U 39.29
Total 14620 |  146.20
sG55 HIO3 | 55M1776575 27.66
AP | 5573044984 20.46
CA31 | 5585451132 28.40

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Ci Critical liness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term Df GV03 Group Vol Long Term Di GV04 Group Vol Accident GVCI Group Critical
finess GV'S Group Vol SHOP HI01 Hospital Indemnity HIG2 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and bilied premium is subject to change. If the application is not approved, deductions remitted will be refunded.

ter oneofthe foll
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CASE #: ACB87 DUE DATE: 12-11-14 TEAM: T06

; ‘EREQUENCY: MONTHLY INVOICE DATE: 11-26-14 REENTRY #: MO01AC687330

k0664 CA32 | 55AK334332 23.54
AP 55AK334334 34.40
’ HID3 | 5527802785 40.09
UL 90W6898633U 67.08

Total 165.11 165.11
2318 CA31 | 55AK309472 28.40
AP 5527710974 20.46

Total 48.86 48.86

G924 AP 55AK318444 20.46 20.46

2497 AP 5527710584 20.46 20.46
0892 HI03 | 55M1778465 3477
CA31 | 55W4733212 13.76
AP 5523945274 20.46
HS 80W4733106 8.98

Total 77.97 77.97
2279 HI0O3 | 55M1776535 100.39
CA31 | 55W4732752 48.96
AP 5523945404 50.49
HS 80W3167906 17.96
UL 90Z394569U 67.04

Total 284.84 284 .84
nee9515 CA31 | 55AC905072 23.54

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical lliness D! Disability DN Group Dental El Excess interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
lliness GVS Group Vol SHOP HI01 Hospital Indemnity Hi02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MPO1 indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universat Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Appfication Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.

Bl ot Wi i

Page 13 of 21
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i CASE #: AC687 DUE DATE: 12-11-14 TEAM: T06

FREQUENCY: MONTHLY INVOICE DATE:  11-26-14 REENTRY # MO1AC687330
HIO3 | 55AK333065 45.39
AP | 5523934404 41.21
Total 11014 | 110.14
w241 SAI—-55AC965342 2646 — C3—t"1
93— 5546965345 27-66 —e3 e
Fotat- 56706 56-06 O — T
w7240 AP | 5527760804 41.83
HS | B80AC905016 20.92
Total 62.75 62.75
see3505 CA31 | 55AC918772 13.76
HIO3 | 55AK334375 24.15
AP | 5523958944 20.46
Total 58.37 58.37
w8340 AP | 5527799884 2046 | 2046
7 8479 CA31 | 55W4722882 28.40
AP | 5523932274 34.40
HIO3 | 5527710505 40.09
TR | 90W9670670 27.37
Total 13026 | 130.26
w0955 CA31 | 5527693522 13.76
AP | 5577693524 17.12
HIO3 | 5527693525 45.08
HS | 80AC905036 10.46

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer GA Cancer Cl Critical Hiness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GY01 Group Vol Term Life GV02 Group Vo! Short Term DI GV03 Group Vol Long Term Di GV04 Group Vol Accident GVCt Group Critical
liness GVS Group Vol SHOP HI01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MPO1 indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.

Page 14 of 21



| CASE #:

| FREQUENCY: MONTHLY

ACE87

DUE DATE:
INVOICE DATE:

12-11-14
11-26-14

TEAM: TO6
REENTRY # MO1AC687330

k*’k**5885
k**ﬂ2538

*H5985

*****5226
i 087

w1302

w8958
FEBB33

AP
HI03
AP
CA31
HS

HI03
CA31
AP
HS
TR

AP
AP
CA31

CA31
AP
HS

AP
HI03

Total
55AK333524
55M1777095
5523958464
5585451212
80W4733186
Total
55M1778495
55\W1956352
5573958424
8027800626
90Wg732810
Total
5527760904
55AC880684
5585450992
Total
5527760842
5527760844
80727760766
Total
5577728144
55AK318025

86.42
20.45
27.66
41.83
13.76
17.96
101.21
71.32
23.54
50.49
37.04
22.18
204.57
20.46
17.12
13.76
30.88
48.96
41.83
17.96
108.75
50.49
2415

86.42
20.46

101.21

204.57
20.46

30.88

108.75
50.49
24.15

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical Hiness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term Di GV03 Group Vol Long Term DI GV04 Group Vot Accident GVCI Group Critical
liness GVS Group Vol SHOP HI01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT indiv. Long Term Care MM Mini-Medical MPG1 Indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. if deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage

is subject to underwri

fiihe follo des by eac|

a ou

ting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.
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CASE #: ACE87 DUE DATE: 12-11-14 TEAM: T06

FREQUENCY: MONTHLY INVOICE DATE: 11-26-14 REENTRY # MO1AC687330
o3 58() AP | 5573945784 38.85 38.85
o048 AP | 55AK347594 17.12 17.12
k4045 AP | 55AK309334 20.46 20.46
*rok] 967 CA31 | 55AK333022 13.76

AP | 5523945454 20.46
Total 34.22 34.22
w5059 AP | 5573045804 50.49
cl 80AK318627 14.88
TR | 90W9701270 4333
Total 108.70 |  108.70
Hk{ 937 AP | 5527799964 20.46 20.46
Hork 334 AP | 55AK318844 20.46 20.46
*hrkg 738 AP | 55AK334614 20.46 20.46
Hkork 0027 HIO3 | 55M1775845 27.66
- AP | 5527801094 32.17
Total 59.83 59.83
w0801 CA31 | 55AK358772 28.40
AP | 55273935794 20.46
HS | 80AK357776 17.96
TR | 90W9717400 21.91
Total 88.73 88.73
Hhk 3069 AP | 5523945154 50.49 50.49
ok 4 565 AP | 55AK335034 38.85 38.85

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer CI Critical lliness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
lliness GVS Group Vol SHOP HI01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MPO01 Indiv. Life MP02 Group
Life MPO3 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.

ollowini es ach:unpal
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i CASE #: AC687 DUE DATE: 12-11-14 TEAM: T06

| FREQUENCY: MONTHLY INVOICE DATE:  11-26-14 REENTRY #: MO1AC687330
4099 55AC905425
AP | 5527801754 20.46
Total 44.61 44.61
#4870 HS | 80W1959606 8.98 8.98
G619 AP | 5523935274 41.83
CA31 | 5527760912 28.40
HIO3 | 5527760915 45.39
HS | 80AC905116 17.96
UL | 90W966706U 34.56
Total 168.14 |  168.14
G929 HIO3 | 55M1776965 62.74
CA31 | 55W6907772 48.96
AP | 5527760894 20.46
UL | 90We90775U 30.00
Total 16216 |  162.16
5249 a AP | 5523934504 50.49
TR | 9023933600 18.64
TR | 9027693360 20.52
Total 89.65 89.65
*r8588 TR | 90AC905450 28.37
TR | 90AK318320 16.65
Total 45.02 45.02
w821 CA31 | 5523935382 23.54

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical lliness DI Disability DN Group Dental Ef Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
lfiness GYS Group Vol SHOP HI01 Hospital Indemnity Hi02 SHOP HS Hearl/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv, Life MP02 Group
Life MP03 Group ADB MP084 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage

Page 17 of 21 i
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%CASE #: ACE87 DUE DATE: 12-11-14 TEAM: TO6

| FREQUENCY: MONTHLY INVOICE DATE:  11-26-14 REENTRY #: MO1AC687330
AP | 5523935384 41.21
HIO3 | 5523935385 100.39
HS | 80Z3934876 34.64
Total 199.78 |  199.78
w3061 AP | 5527800054 38.85
UL | 90W695518U 24.86
Total 63.71 63.71
womg3() HI03 | 55M1776635 40.26
AP | 5523955874 50.49
UL | 90W690472U 47.80
Total 138.55 | 13855
o7 137 AP | 55AK318254 20.46 20.46
wrGO08 AP | 55AK333434 50.49 50.49
Q] 4 CA31 | 55W4717172 28.40
([ AP | 5523944454 50.49
HS | 80W9699406 8.98
UL | 902769328U 20.00
UL | 902769339U 20.00
UL | 90Z769340U 20.00
Total 147.87 |  147.87
)5 06 CA31 | 55W6886972 13.76
AP | 5523945634 20.46
Cl | 80W1225047 18.20

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Ct Critical fiiness Di Disability DN Group Dental EI Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
Hiness GVS Group Vol SHOP HI01 Hospital Indemnity Hi02 SHOP HS Heart/Stroke LY Indiv. Long Term Care MM Mini-Medical MPO01 indiv. Life MP02 Group
Life MPO03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditionat Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and bifled premium is subject to change. If the application is not approved, deductions remitted will be refunded.

P
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CASE #: ACB87 DUE DATE: 12-11-14 TEAM: TOB

| FREQUENCY: MONTHLY INVOICE DATE: 11-26-14 REENTRY # MO1AC687330
Total 5242 |  52.42
w2816 HI03 | 55M1776255 71.32
CA31 | 55W3169232 48.96
AP | 5573945444 50.49
HS | 80W3168736 34.64
TR | 90AK347680 66.92
Total 27233 27233
3664 CA31 | 5527693532 13.76
AP | 5527693534 20.46
TR | 90AC906190 36.37
Total 7059 | 7059
AP | 55AC905094 20.46
HIO3 | 55M1776435 34.77
TR | 90AC805440 19.74
{ Total 74.97 74.97
w677 CA31 | 55W3168192 48.96
AP | 5523934944 50.49
HS | 80VW3169246 17.96
TR | 90AK309380 28.74
UL | 90W695532U 68.00
Total 21415 |  214.15
w9500 AP | 55AC905284 5049 |  50.49
k7 281 AP | 5523944474 38.85

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical fiiness DI Disability DN Group Dental El Excess interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term Di GV04 Group Vol Accident GVCI Group Critical
Hiness GVS Group Vol SHOP Hi01 Hospital Indemnity Hi02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MPO1 indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.
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| CASE #: ACB87 DUE DATE: 12-11-14 TEAM: T06

| FREQUENCY: MONTHLY INVOICE DATE:  11-26-14 REENTRY #: MO1AC687330
HI03 | 5527710405 27.66
HS | B0AK335156 39.44
Total 105.95| 10595
ror 0401 AP | 55AK358764 20.46
TR | 90AK357740 15.96
Total 36.42|  36.42
w576 AP | 55AK318764 2046 | 2046
G646 AP | 5573044894 50.49
HIO3 | 5523044895 87.31
CA31 | 5527801682 48.96
Total 186.76  186.76
0B 5Q AP | 55AK357784 2046 | 2046
Ko 00 HI03 | 55M1776485 27.66
AP | 5523032634 50.49
CA31 | 5527801602 28.40
CA | 80AK335202 26.47
Total 133.02 |  133.02
rorg 5D AP | 55AK335334 2046 | 2046
T35 AP | 55AK334534 2046 | 2046
s g45 AP | 55AK309524 2046 | 2046
s 0BGT AP | 55AK335024 5049 |  50.49
s 753 AP | 5523932284 20.46
CA31 | 5527693482 48.96

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical Hiness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term DI GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liness GVS Group Vol SHOP HI01 Hospital Indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MPO03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitted will be refunded.
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CASE #: ACG87 DUE DATE: 12-11-14 TEAM: T06

FREQUENCY: MONTHLY INVOICE DATE: 11-26-14 REENTRY #: MO1ACB687330
9077693410
Total 95.42 95.42
(384 HIO3 | 55M1774715 45.08
CA31 | 55W6888642 23.54
AP 5523945294 50.49
HS 80W6888056 17.32
Total 136.43 136.43
B T51 CA31 | 55AC880642. 23.54
HI03 | 55AC880645 62.74
AP 5573935034 50.49
UL 90WS66704U 89.21
Total 225.98 225.98
FRRR 2541 AP 55AK335244 20.46 20:46
4104 AP 5523958404 50.49
CA31 | 5585451032 13.46
Total 63.95 63.95
8482 AP 55AK318294 50.50 50.50
G029 AP 55AK357814 20.46 20.46
758 < AP 55AKDS | 554 F (l.23 |Reinstd
wakS; Sept
O
Nov

Type: AN Annuity AP Accident CA31/CA32 Group Vol Cancer CA Cancer Cl Critical lliness DI Disability DN Group Dental El Excess Interest Whole Life GTRM
Group Term Life GV01 Group Vol Term Life GV02 Group Vol Short Term Di GV03 Group Vol Long Term DI GV04 Group Vol Accident GVCI Group Critical
liness GVS Group Vol SHOP HI01 Hospital indemnity HI02 SHOP HS Heart/Stroke LT Indiv. Long Term Care MM Mini-Medical MP01 Indiv. Life MP02 Group
Life MP03 Group ADB MP04 Other MS MSPs SP Single Prem. Whole Life TR Traditional Life UL Universal Life GUL Group Universal Life KEY: *New Issue -
Premium not included in amount due. If deductions have been made, please adjust the billing and the total remitted. ** Application Pending - Insurance coverage
is subject to underwriting approval and billed premium is subject to change. If the application is not approved, deductions remitied will be refunded
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ALLSTATE LOSS RUNS

2012

: | | | g [ Provider,  Employee|
Group Case  Claim |FROM [Thru 1Paid | Policy | Amount, ~ Check Check
Number Number Number Date iDate Date {Number Payable. Amount! Amount!
0000030000 |AC687 1122179340 2010/08/11 2010/08/26 2012/11/22 80WS699434 .37 .00 37
0000030000 {AC687 1132872730 2009/06/25 2009/06/25 2012/11/24 80W6897854 5.62 .00 5.62
0000030000 jAC687 1132872730 2009/06/25 2009/06/25 2012/11/24 80W6897854 14.05 .00 14.05
0000030000 IAC687 1207282501 2010/12/28 2010/12/29 2012/03/20 80W6886444 .00 .00 .00
0000030000 IAC687 1207282501 2010/12/29 2010/12/29 2012/03/20 80W6886444 250.00 .00 250.00
0000030000 (AC687 120758080 2011/03/15 2011/03/15 2012/03/26 80W6886444 75.00 .00 75.00
0000030000 |ACB87 120758080 2011/03/15 2011/03/15 2012/03/26 80W6E886444 100.00 .00 100.00
0000030000 [AC687 120758080 2011/03/15 2011/03/15 2012/03/26 80WG6886444 250.00 .00 250.00
0000030000 . /AC687 120838399 2011/04/06 2011/04/06 2012/03/23 80W6886444 .00 .00 .00
0000030000 |AC687 121308503 2011/03/29 2011/03/29 2012/05/14 80W9667094 .00 .00 .00
0000030000 |AC687 1122179340 2010/08/13 2010/08/20 2012/11/22 80W9699434 15 .00 15
0000030000 ACE87 1132872730 2009/07/28 2009/08/01 2012/11/24 BOWG897854 5.62 .00 5.62
0000030000 (AC687 1207282501 2011/02/17 2011/02/17 2012/03/20 80W6886444 50.00 .00 50.00
0000030000 'AC687 1207282501 2011/02/23 2011/03/08 2012/03/20 80W6886444 150.00 .00 150.00
0000030000. /AC687 120758080 2011/03/15 2011/03/15 2012/03/26 80WE886444 50.00 .00 50.00
0000030000 'AC687 120758080 2011/03/16 2011/03/23 2012/03/26 80W6886444 100.00 .00 100.00
0000030000 |AC687 122857582 2012/07/25 2012/10/01 2012/10/17 80W4732675 .00 .00 .00
0000030000 -JAC687 122638184 2012/09/05 2012/09/05 2012/09/27 80W1226967 5,000.00 .00 5,000.00
0000030000 |AC687 113498241  2011/10/31 2011/10/31 2012/01/06 55723958424 .00 .00 .00
0000030000 ' ACB87 120067907 2011/11/09 2011/12117 2012/01/19 5573934574 .00 .00 .00
0000030000 1AC687 120257990 2011/12/13 2011/12/13 2012/02/03 5573934574 .00 .00 .00
0000030000 {ACB87 120728339 2012/01/11 2012/01/26 2012/03/14 5573935094 100.00 .00 100.00
0000030000 . AC687 120728764 2011/08/12 2011/09/06 2012/03/13 55723935094 100.00 .00 100.00
0000030000 AC687 120728775 2012/01/13 2012/01/20 2012/03/13 5523935094 100.00 .00 100.00
0000030000 |AC687 120738736 2012/03/09 2012/03/08 2012/03/14 5573935414 50.00 .00 50.00
0000030000 (AC687 120747671 2011/04/06 2011/04/06 2012/03/16 5523945134 .00 .00 .00
0000030000 ACB87 120747673 2012/01/10 2012/01/10 2012/03/16 5523945134 50.00 .00 50.00
0000030000 (AC687 120748462 2011/08/21 2011/08/21 2012/03/29 5573945134 368.00 .00 368.00
0000030000 - AC687 120748462 2011/09/21 2011/09/21 2012/03/28 5523945134 50.00 .00 50.00
0000030000 1AC687 120827374 2012/03/08 2012/03/08 2012/03/26 5523945144 50.00 .00 50.00
0000030000 1ACB87 120827374 2012/03/08 2012/03/08 2012/04/27 55723945144 .00 .00 .00
0000030000 |ACB87 120827406 2011/10/19 2011/10M19 2012/03/26 5523944454 500.00 .00 500.00
0000030000 |AC687 120827406 2011/10/21 2011/10/28 2012/03/26 55723944454 100.00 .00 100.00
0000030000 {AC687 120828167 2012/02/21 2012/02/21 2012/03/23 5573945134 50.00 .00 50.00
0000030000 ACB87 120867597 2011/03/09 2011/03/08 2012/03/30 5523934404 .00 .00 .00
0000030000 ACB87 120877284 2011/09/08 2011/12/28 2012/04/05 5523935274 100.00 .00 100.00
0000030000 JAC687 120877284 2011/09/08 2011/12/28 2012/05/22 56573935274 100.00- .00 .00
0000030000 |AC687 120877284V 2011/09/08 2011/12/28 2012/05/23 5523935274 100.00 .00 100.00
0000030000 [AC687 120887402 2011/06/28 2011/07/11 2012/04/04 55723934594 75.00 .00 75.00
0000030000 (AC687 120887402 2012/01/25 2012/01/25 2012/04/04 5523934594 .00 .00 .00
0000030000 |AC687 120887403 2011/11/07 2011/11/07 2012/04/04 55Z3934594 375.00 .00 375.00
0000030000 |AC687 120937597 2011/08/12 2011/08/12 2012/04/06 5523944424 .00 .00 .00
0000030000 (AC687 120937597 2012/02/13 2012/02/13 2012/04/06 5573944424 50.00 .00 50.00
0000030000 [AC687 120937598 2011/09/19 2011/09/19 2012/04/06 5523944424 50.00 .00 50.00
0000030000 [AC687 120937598 2012/01/03 2012/02/29 2012/04/06 55723944424 100.00 .00 100.00
0000030000 (AC687 120937599 2011/10/22 2011/11/01 2012/04/06 5523944424 100.00 .00 100.00
0000030000 (AC687 120937599 2012/02/02 2012/02/02 2012/04/06 5523944424 50.00 .00 50.00
0000030000 (AC687 1209376571 2012/03/04 2012/03/04 2012/04/06 5523944454 50.00 .00 50.00
0000030000 |AC687 120947489  2011/10/21 20111021  2012/04/06 5523945404 .00 .00 .00




ALLSTATE LOSS RUNS

2012

| | | ! Provider]  Employee!
Group Case Claim [FROM [ Thru |Paid iPolicy | Amount = Check Check!
Number Number e Number : Date ‘Date i Date ‘Number | Payable§ Amountg Amount§
0000030000 IAC687 120957424 2012/02/12 2012/02/12 2012/04/10 5573933224 200.00 .00 200.00
0000030000 {AC687 120957424 2012/02/12 2012/02/12 2012/04/11 55723933224 1,100.00 .00 1,100.00
0000030000 (ACB87 120957424 2012/02/12 2012/02/28 2012/04/11 5523933224 2,400.00 .00 2,400.00
0000030000 {AC687 120957424 2012/02/12 2012/02/28 2012/04/11 5523933224 4.000.00 .00 4,000.00
0000030000 1 ACE87 120057424  2012/03/05 -2012/03/06 2012/04/10 5523933224 100.00 .00 100.00
0000030000 1 ACE87 121017755  2012/04/10 2012/04/10 2012/05/18 5523944424 .00 .00 .00
0000030000 ACB87 121027900 2011/11/07 2011/11/07 2012/04/12 55723935604 .00 .00 .00
0000030000 | AC687 121027902 2011/05/09 2011/05/09 2012/04/12 5573935604 .00 .00 .00
0000030000 1ACB87 121027902 2011/09/16 2011/08/16 2012/04/12 5523935604 .00 .00 .00
0000030000 - AC687 121027903  2012/01/19  2012/01/19 2012/04/12 5523935604 50.00 .00 50.00
0000030000 :ACE87 121027904 2012/02/16 2012/02/16 2012/04/12 5523935604 .00 .00 .00
0000030000 |ACE87 121027905 2011/06/28 2011/06/28 2012/04/12 5523935604 50.00 .00 50.00
0000030000 1AC687 121027906 2011/12/16 2011/12/16 2012/04/12 55723935604 50.00 .00 50.00
0000030000 {ACE87 121027907 2012/02/10 2012/02/10 2012/04/12 5523935604 50.00 .00 50.00
0000030000 '1AC687 121027909 2012/01/24 2012/02/18 2012/04/12 5573935604 100.00 .00 100.00
0000030000 1AC687 121027911  2011/07/14 2011/12/08 2012/04/12 5573935604 100.00 .00 100.00
0000030000 1AC687 121038567 2012/03/22 2012/03/22 2012/04/12 5573935604 .00 .00 .00
0000030000 1AC687 121038569  2011/09/07 2011/09/07 2012/04/12 5523935604 .00 .00 .00
0000030000 {AC687 121038572  2012/03/01 2012/03/01 2012/04/12 5573935604 .00 .00 .00
0000030000 |ACB87 121047786 2011/09/14 2011/09/14 2012/04/17 5573958464 50.00 .00 50.00
0000030000 |AC687 121047786  2012/04/09 2012/04/09 2012/04/17 5573958464 50.00 .00 50.00
0000030000 - |ACB87 121077232  2012/01/25 2012/02/08 2012/04/19 55723955694 100.00 .00 100.00
0000030000 1ACE87 121107454 2011/07/14 2011/07/14 2012/04/25 5573935604 .00 .00 .00
0000030000 AC687 121118488 2011/09/07 2011/09/07 2012/04/23 5573955694 50.00 .00 50.00
0000030000 IAC687 121147364 2011/12/116 2011/12/16 2012/04/27 5523955694 50.00 .00 50.00
0000030000 . 1ACB87 121147364 2012/03/29 2012/03/29 2012/04/27 5573955694 50.00 .00 50.00
0000030000 JAC687 121257602 2012/04/09 2012/04/08 2012/05/23 5523958464 280.00 .00 280.00
0000030000 (ACB87 121257602 2012/04/09 2012/04/09 2012/05/23 55723958464 346.50 .00 346.50
0000030000 (ACB87 121297324  2011/02/17 2011/02/17 2012/05/14 5523958424 .00 .00 .00
0000030000 {ACB87 121297324 2012/03/06 2012/03/06 2012/05/14 5523958424 50.00 .00 50.00
0000030000 ACB87 121297325 2011/10/18 2011/10/31 2012/05/14 5523958424 100.00 .00 100.00
0000030000 1AC687 121297325 2012/02/20 2012/02/20 2012/05/14 6523958424 50.00 .00 50.00
0000030000 ACB87 121387551 2011/06/13 2011/06/13 2012/05/22 5523955694 50.00 .00 50.00
0000030000 |AC687 121387571  2011/09/13 2011/09/27 2012/05/23 55723935274 100.00 .00 100.00
0000030000 1 1AC687 121387571  2012/01/10 2012/02/15 2012/05/23 5523935274 100.00 .00 100.00
0000030000 IAC687 121387573  2012/01/18 2012/03/05 2012/05/23 5573935274 100.00 .00 100.00
0000030000 1ACB87 121437243 2012/05/02 2012/05/02 2012/05/25 5523858404 50.00 .00 50.00
0000030000 . AC687 121437244 2011/09/06 2011/09/06 2012/05/25 5523958404 50.00 .00 50.00
0000030000 $ACB87 121437245 2011/07/29 2011/07/29 2012/05/25 5523958404 50.00 .00 50.00
0000030000 {ACB87 121437251 2011/11/01 2011/11/01 2012/05/25 5523958404 .00 .00 .00
0000030000 AC687 121507612 2012/04/27 2012/04/27 2012/07/10 5527760874 .00 .00 .00
0000030000 ACB87 121517447 2012/05/18 2012/05/18 2012/06/01 5577693484 .00 .00 .00
0000030000 AC687 121517447 2012/05/18 2012/05/18 2012/06/01 5577693494 50.00 .00 50.00
0000030000 JACB87 121517447 2012/05/18 2012/05/18 2012/06/01 5527693494 500.00 .00 500.00
0000030000 {ACE87 121527850 2012/05/07 2012/05/21 2012/06/04 5573934854 100.00 .00 100.00
0000030000 . {AC687 121527853  2011/04/04 2011/12/09 2012/06/04 5523934854 100.00 .00 100.00
0000030000 ACE87 121657046 2012/06/06 2012/06/06 2012/06/18 5523958424 50.00 .00 50.00
0000030000 :ACB87 121677801 2012/03/07 2012/06/13 2012/06/19 5523958444 100.00 .00 100.00
0000030000 IAC687 121707128 2012/06/06 2012/06/06 2012/06/20 55723958424 .00 .00 .00
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0000030000 1ACB87 121747368 2012/06/15 2012/06/15 2012/06/25 55723934854 .00 .00 .00
0000030000 i ACB87 121777535  2012/06/18 2012/06/18 2012/06/27 5527710554 50.00 .00 50.00
0000030000 ACB87 121777692 2012/06/06 2012/06/18 2012/06/26 5523935174 500.00 .00 500.00
0000030000 AC687 121777692 2012/06/19 2012/06/20 2012/06/26 55723935174 100.00 .00 100.00
0000030000 |ACB87 1217872931 2012/05/22 2012/05/22 2012/08/17 5527693494 1.36 .00 1.36
0000030000 (AC687 121787295 2012/05/18 2012/05/18 2012/06/29 55727693494 .00 .00 .00
0000030000 1AC687 121797262  2011/04/18 2011/05110 2012/06/28 5573955584 100.00 .00 100.00
0000030000 1AC687 121797416  2011/08/30 2011/08/30 2012/06/28 5573955874 242.00 .00 242.00
0000030000 1ACE87 121797416  2011/08/30 2011/09/19 2012/06/28 5573955874 100.00 .00 100.00
0000030000 ]AC6E87 121857173  2012/04/21 2012/04/21 2012/07/09 5523934834 50.00 .00 50.00
0000030000 |ACB87 121877833  2012/05/21 2012/05/21 2012/07/09 5527760844 50.00 .00 50.00
0000030000 AC687 121877871  2011/05/31 2011/05/31 2012/07/08 5573934034 50.00 .00 50.00
0000030000 1ACB87 121877872  2011/05/31  2011/05/31 2012/07/09 5573934034 50.00 .00 50.00
0000030000 “1ACB87 121877873  2011/11/03 2011/11/03 2012/07/08 5573934034 50.00 .00 50.00
0000030000 (AC687 121888026 2012/05/29 2012/05/29 2012/07/08 5573934034 50.00 .00 50.00
0000030000 |AC687 121888027 2012/05/29 2012/05/29 2012/07/09 5573934034 50.00 .00 50.00
0000030000 (ACB87 121888031 2012/06/08 2012/06/08 2012/07/08 5523934034 50.00 .00 50.00
0000030000 1AC687 121888032 2012/05/02 2012/05/02 2012/07/09 55723934034 50.00 .00 50.00
0000030000 ACB87 121927395 2012/07/06 2012/07/06 2012/07/24 5573958464 50.00 .00 50.00
0000030000 1AC687 121927395  2012/07/06 2012/07/06 2012/07/24 5573958464 136.18 .00 136.18
0000030000 - ;AC687 121927395 2012/07/06 2012/07/06 2012/07/24 5523958464 280.00 .00 280.00
0000030000 {ACB687 121937402  2011/01/27 2011/01/27 2012/07/13 55Z3934034 .00 .00 .00
0000030000 1AC687 122017974  2012/07/10  2012/07/10 2012/07/20 55723944454 50.00 .00 50.00
0000030000 1ACB87 122027720 2012/01/13  2012/01/31 2012/07/24 5573958944 100.00 .00 100.00
0000030000 (ACE87 122057427 2010/10/11 2010/11/08 2012/07/25 5523945114 .00 .00 .00
0000030000 1AC687 122057427 2011/03/02 2011/03/15 2012/07/25 5523945114 .00 .00 .00
0000030000 (ACB87 122057427 2011/10/26 2011/10/26 2012/07/25 5523945114 .00 .00 .00
0000030000 1ACB87 122057427 2012/02/03 .2012/04/25 2012/07/25 5523945114 .00 .00 .00
0000030000 ' AC687 122058167 2010/10/11 2010/11/08 2012/07/24 5573945114 .00 .00 .00
0000030000 {ACB87 122058167 2011/10/26 2011/10/26 2012/07/24 5573945114 50.00 .00 50.00
0000030000 :ACB87 122058167  2012/02/03 2012/03/05 2012/07/24 5573945114 100.00 .00 100.00
0000030000 1AC687 122068284 2011/10/24 2011/10/24 2012/07/25 5523945114 50.00 .00 50.00
0000030000 1AC687 122078248 2012/05/08 2012/05/08 2012/07/27 55723945784 50.00 .00 50.00
0000030000 1ACB87 122087940 2012/06/23 2012/06/23 2012/07/27 5573933754 50.00 .00 50.00
0000030000 {AC687 122087946 2012/05/25 2012/06/15 2012/07/27 5523933754 100.00 .00 100.00
0000030000 1AC687 122097699 2012/04/29 2012/04/29 2012/07/31 5523935034 500.00 .00 500.00
0000030000 1ACB87 122097699  2012/04/30 2012/07/01 2012/07/31 5523935034 .00 .00 .00
0000030000 ACB87 122207531 2012/01/23 2012/01/23 2012/08/09 5573935034 50.00 .00 50.00
0000030000 {AC687 1222075311 2012/02/27 2012/02/27 2012/08/09 5523935034 50.00 .00 50.00
0000030000 1ACB87 122207532 2012/05/23 2012/05/23 2012/08/09 5523935034 50.00 .00 50.00
0000030000 IAC687 122207533 2012/01/14 2012/01/14 2012/08/09 5573935034 50.00 .00 50.00
0000030000 JAC6E87 122207534 2012/02/09 2012/02/09 2012/08/09 5523935034 300.00 .00 300.00
0000030000 . AC687 122207534 2012/02/09 2012/02/09 2012/08/09 5523935034 333.00 .00 333.00
0000030000 |ACB87 122207535 2011/10/18 2011/10/18 2012/08/09 5573935034 50.00 .00 50.00
0000030000 AC687 122207536  2011/10/18 2011/10/18 2012/08/09 5523935034 50.00 .00 50.00
0000030000 .ACB87 122217494  2012/07/14 2012/07114 2012/08/10 5527693524 .00 .00 .00
0000030000 :ACB87 122217494 2012/07/14 2012/07114 2012/08/10 5527693524 375.00 .00 375.00
0000030000 IAC687 122217494  2012/0718 2012/07/25 2012/08/10 5527693524 75.00 .00 75.00
0000030000 {AC687 122228832  2012/07/27 2012/07/27 2012/08/09 5523935034 335.00 .00 335.00
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0000030000 {AC687 122228839 2011/10/11 2011/10/11 2012/08/09 5573935034 50.00 .00 50.00
0000030000 S ACE87 122228844  2012/02/27 2012/02/27 2012/08/09 5573935034 .00 .00 .00
0000030000 ACB87 122238402 2012/05/07 2012/08/14 2012/08/14 5573945424 .00 .00 .00
0000030000 {AC687 122238402 2012/07/31 2012/07/31 2012/08/14 5573945424 50.00 .00 50.00
0000030000 1AC687 122287646  2012/05/07 2012/05/07 2012/09/26 5573945424 50.00 .00 50.00
0000030000 |AC687 122287646  2012/05/07 2012/08/03 2012/09/26 5573945424 500.00 .00 500.00
0000030000 |AC687 122287646  2012/05/17 2012/05/17 2012/09/26 5523945424 .00 .00 .00
0000030000, IAC687 122287902 2012/08/08 2012/08/08 2012/08/17 5527693524 .00 .00 .00
0000030000 |AC687 122297604 2012/04/05 2012/07/11 2012/08/21 5523958444 100.00 .00 100.00
0000030000 (AC687 122297702 2012/08/01 2012/08/01 2012/08/20 5577693444 50.00 .00 50.00
0000030000 |AC687 122377993  2011/06/23 2011/06/23 2012/08/27 55723935034 .00 .00 .00
0000030000 AC687 122377993  2012/01/19 2012/07/30 2012/08/27 5523935034 .00 .00 .00
0000030000 1AC687 122377996 2011/06/23 2011/08/18 2012/08/27 55723935034 50.00 .00 50.00
0000030000 {ACB87 122417561  2011/09/10 2011/09/10 2012/08/30 55723944424 .00 .00 .00
0000030000 |AC687 122417561  2011/11/01  2011/11/01  2012/08/30 5573944424 .00 .00 .00
0000030000 1ACB87 1224175611 2012/01/08 2012/01/08 2012/08/30 5573944424 .00 .00 .00
0000030000 IACB87 122447773  2012/05/29 2012/07/24 2012/09/06 5527760724 .00 .00 .00
0000030000 |ACB87 122447773  2012/05/29 2012/07/24 2012/09/06 5527760724 500.00 .00 500.00
0000030000 {ACB87 122447777 1999/03/24 1999/03/24 2012/09/06 5527760724 .00 .00 .00
0000030000 [AC687 122447777 2007/09/20 2007/09/25 2012/09/06 5527760724 .00 .00 .00
0000030000 {AC6B87 122447777 2008/01/14 2008/03/25 2012/09/06 55727760724 .00 .00 .00
0000030000 IAC687 122447777 2009/07/14 2009/07/14 2012/09/06 5577760724 .00 .00 .00
0000030000 (AC687 122447777 2012/05/11 2012/07/24 2012/09/06 55727760724 100.00 .00 100.00
0000030000 |ACB87 122487439 2011/04/22 2011/11/11  2012/09/10 5573958944 100.00 .00 100.00
0000030000 AC687 122547246  2012/07/10 2012/07/10 2012/09/17 5577760904 50.00 .00 50.00
0000030000 :ACB87 122657683 2012/03/12 2012/03/16 2012/09/26 5523935074 100.00 .00 100.00
0000030000 :i:AC687 122657684  2011/03/17 2011/03/17 2012/09/26 5573935074 .00 .00 .00
0000030000 {AC687 122657685 2011/06/27 2011/07/11 2012/09/26 5523935074 100.00 .00 100.00
0000030000 (ACB87 122658059 2012/08/21 2012/08/21 2012/09/26 5573935074 500.00 .00 500.00
0000030000 - IACB87 122658062 2012/08/20 2012/08/20 2012/09/26 5573935074 50.00 .00 50.00
0000030000 {AC687 122717375 2012/06/15 2012/06/15 2012/10/04 55723945784 50.00 .00 50.00
0000030000 |AC687 122787964 2011/10/17 2011/10/28 2012/10/08 5527800064 .00 .00 .00
0000030000 |AC687 122787964 2012/04/29 2012/06/27 2012/10/08 55727800064 100.00 .00 100.00
0000030000 [ACB87 1227879641 2012/04/09 2012/06/27 2012/10/08 5577800064 100.00 .00 100.00
0000030000 “1ACB87 122797134  2012/07/25 2012/09/27 2012/10/10 5523945414 100.00 .00 100.00
0000030000 {ACE87 1227971341 2012/07/24 2012/07/24 2012/10/17 5523945414 1,400.00 .00 1,400.00
0000030000 AC687 1227971341 2012/07/25 2012/09/27 2012/10/17 5523945414 500.00 .00 500.00
0000030000 |ACB87 122828556  2012/10/08 2012/10/08 2012/11/20 5573934974 .00 .00 .00
0000030000 (ACB87 122908044 2012/10M12 2012/10/12 2012/10119 5527710554 .00 .00 .00
0000030000  (ACB87 123046725 2012/10/10 2012/10/10 2012/11/08 5527780744 50.00 .00 50.00
0000030000 ACB87 123046725 2012/10/10 2012/10/10 2012/11/08 5527760744 186.00 .00 186.00
0000030000 {ACB87 123046725 2012/10/10 2012/10/10 2012/11/08 5527760744 600.00 .00 600.00
0000030000 SAC687 123416847 2012/11/12 2012/11/12  2012/12/20 5523934814 25.00 .00 25.00
0000030000 . |ACB87 123416847 2012/11/12 201211112 2012/12/20 5573934814 50.00 .00 50.00
0000030000 {AC687 120728250 2010/12/28 2010/12/28 2012/03/14 5523945134 .00 .00 .00
0000030000 1ACB87 120748462 2011/08/21 2011/08/21 2012/03/28 5523945134 10.00 .00 10.00
0000030000 (ACB87 120748462 2011/09/21 2011/09/21 2012/03/29 5523945134 100.00 .00 100.00
0000030000 1ACB87 120748488  2009/08/24 2009/08/24 2012/03/19 5523932624 .00 .00 .00
0000030000 " AC687 120757674 2011/03/29 2011/03/28 2012/03/16 5523945134 .00 .00 .00
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0000030000 {AC687 120768288 2011/03/156 2011/03/15 2012/03/16 5573945134 .00 .00 .00
0000030000 1AC687 120827406 2011/10/28 2011/11/10 2012/03/26 5523944454 200.00 .00 200.00
0000030000 . AC687 120887403 2011/11/21 2011/11/28 2012/04/04 5523934594 200.00 .00 200.00
0000030000 . {AC687 120957424  2012/02/12 2012/02/12 2012/04/10 5573933224 10.00 .00 10.00
0000030000 AC687 120957424 2012/02/12 2012/02/28 2012/04/10 5523933224 360.00 .00 360.00
0000030000 :AC687 120957424 2012/02/14 2012/02/14 2012/04/10 5573933224 100.00 .00 100.00
0000030000 ‘AC687 120957424 2012/02/24 2012/02/24 2012/04/10 5573933224 .00 .00 .00
0000030000 {ACB87 120957424 2012/03/05 2012/03/06 2012/04/10 5523933224 200.00 .00 200.00
0000030000 .{AC687 121777692 2012/06/06 2012/06/18 2012/06/26 5573935174 360.00 .00 360.00
0000030000 - {AC687 121777692 2012/06/19 2012/06/20 2012/06/26 5523935174 200.00 .00 200.00
0000030000 |AC687 1217872931 2012/05/22 2012/06/04 2012/07/17 5527693494 360.00 .00 360.00
0000030000 AC687 1217872931 2012/06/18 2012/06/18 2012/07/17 55727693494 100.00 .00 100.00
0000030000 :AC687 121797279 2011/03/16 2011/03/23 2012/06/29 5573955874 .00 .00 .00
0000030000 (AC687 122217494 2012/07/14 2012/0714 2012/08/10 5577693524 250.00 .00 250.00
0000030000 'AC687 122217494 2012/07/18 2012/07/25 2012/08/10 5527693524 200.00 .00 200.00
0000030000 1ACB87 122227810 2012/04/29 2012/04/29 2012/08/10 5523935034 250.00 .00 250.00
0000030000 |AC687 122287646 2012/05/17 2012/06/15 2012/09/26 5573945424 200.00 .00 200.00
0000030000  {AC687 122287646 2012/05/24 2012/06/06 2012/09/26 55723945424 360.00 .00 360.00
0000030000 1ACB87 122447773 2012/06/05 2012/06/12 2012/09/06 55727760724 200.00 .00 200.00
0000030000 -1AC687 122447773  2012/06/15 2012/07/18 2012/09/06 5527760724 360.00 .00 360.00
0000030000 ;AC687 122658059 2012/08/23 2012/08/23 2012/09/26 5523935074 100.00 .00 100.00
0000030000 1AC687 122658059 2012/08/27 2012/08/27 2012/09/26 5573935074 100.00 .00 100.00
0000030000 JAC687 123416847 2012/11112 2012/11/12 2012/12/20 5573934814 10.00 .00 10.00
0000030000 ;ACB87 120957989 2012/02/12 2012/02/28 2012/04/17 55W4720992 .00 .00 .00
0000030000 1AC687 121878723 2012/05/22 2012/05/23 2012/07/25 5577760842 75.00 .00 75.00
0000030000 | AC687 123387025 2012/11/27 2012/11/27 2012/12/14 55727760822 .00 .00 .00
0000030000 jAC687 121878723 2012/05/02 2012/05/02 2012/07/25 55727760842 112.50 .00 112.50
0000030000 ::AC687 121878723 2012/05/02 2012/05/02 2012/07/25 5527760842 750.00 .00 750.00
0000030000 1ACB87 121878723 2012/05/22 2012/05/22 2012/07/25 5527760842 .00 .00 .00
0000030000 'AC687  120238160E 2011/10/20 2011/10/20 2012/01/23 55W4732752 100.00 .00 100.00
0000030000 1ACE87 120238483 2011/10/20 2011/10/20 2012/01/31 55W4732752 100.00 .00 100.00
0000030000 . AC687 120888193 2011/04/27 2011/04/27 2012/04/08 5585451052 50.00 .00 50.00
0000030000 |AC687 120888193 2012/01/11 2012/02/28 2012/04/09 5585451052 .00 .00 .00
0000030000 . |AC687 120888193  2012/03/19 2012/03/19 2012/04/09 5585451052 .00 .00 .00
0000030000 . :AC687  120888561E 2012/01/13 2012/01/13 2012/03/28 5585451052 50.00 .00 50.00
0000030000 |AC687  120938530E 2012/01/14 2012/01/14 2012/04/02 55WA4717172 100.00 .00 100.00
0000030000 {AC687 120948728 2011/10/19 2011/10/19 2012/04/12 55W4732752 .00 .00 .00
0000030000 . |AC687 120048728 2012/02/22 2012/02/22 2012/04/12 55WA4732752 100.00 .00 100.00
0000030000 |AC687  121078388E 2012/03/15 2012/03/15 2012/04/16 5585451222 50.00 .00 50.00
0000030000 1AC687  121308624E 2012/03/28 2012/03/28 2012/05/09 55W6907772 100.00 .00 100.00
0000030000 {AC687  121308624E 2012/03/28 2012/03/28 2012/06/01 55W6907772 100.00- .00 .00
0000030000. |/ACE87  121308625E 2011/09/21 2011/08/21 2012/05/09 55W6907772 100.00 .00 100.00
0000030000 1AC687  121308625E 2011/09/21 2011/09/21 2012/06/01 55W6907772 100.00- .00 .00
0000030000 {AC687  121528251E 2011/05/16 2011/05/16 2012/05/31 5585451042 50.00 .00 50.00
0000030000 'AC687  121528253E 2011/05/16 2011/05/16 2012/06/13 5585451042 .00 .00 .00
0000030000 ;AC687  12178B035E 2012/06/08 2012/06/08 2012/06/27 55W4732752 100.00 .00 100.00
0000030000 (AC687 121798219 2011/06/29 2011/06/29 2012/06/28 5527760912 .00 .00 .00
0000030000 |ACB87 121798558 2011/07/26 2011/07/26 2012/06/28 5527760912 .00 .00 .00
0000030000 |AC687  121798669E 2012/06/26 2012/06/26 2012/06/27 55W6897182 50.00 .00 50.00
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0000030000 ACB87 121848966 2011/07/26 2011/07/26 2012/07/16 55W86907772 100.00 .00 100.00
0000030000 ACB87 121848966 2011/07/26 2011/07/26 2012/08/02 55W6907772 100.00- 00 .00
0000030000 1 ACB87 121848966V 2011/07/26 2011/07/26 2012/08/09 55W6907772 100.00 .00 100.00
0000030000 1AC687 121857865k 2012/06/29 2012/06/29 2012/07/05 55727760912 100.00 .00 100.00
0000030000 . | ACB87 122278473E 2012/05/07 2012/05/07 2012/08/14 55W6907772 100.00 .00 100.00
0000030000 AC687 123008794E 2012/10/25 2012/10/25 2012/10/26 55W4732752 .00 .00 .00
0000030000 1AC687 123388007E 2012/09/17 2012/09/17 2012/12/04 5527760822 100.00 .00 100.00
0000030000 1ACB87 120957988 2012/02/12 2012/02/12 2012/04/17 55W4720992 1,987.00 .00 1,987.00
0000030000 ACB87 120957988  2012/02/12 2012/02/28 2012/04/17 55W4720992  3,600.00 .00 3,600.00
0000030000 1AC687 123317167  2012/06/11 2012/06/11 2012/12/05 55Z7760822 .00 .00 .00
0000030000 1AC687 121878723 2012/05/02 2012/05/02 2012/07/25 5527760842 4,000.00 .00 4,000.00
0000030000 |ACB87 121878723  2012/05/22 2012/05/23 2012/07/25 5527760842 300.00 .00 300.00
0000030000 ACB87 120057797 2011/10/28 2011/10/31  2012/01/18 55M1776365 .00 .00 .00
0000030000 :AC687 120948167  2011/10/21  2011/10/21  2012/06/12 55M1776535 .00 .00 .00
0000030000 | ACB87 121298367 2011/10/18 2011/10/31  2012/05/16 55M1778495 55.00 .00 55.00
0000030000. {AC687 1212983671 2012/02/20 2012/02/20 2012/05/16 55M1778495 27.50 .00 27.50
0000030000 -1ACB87 121298370  2011/02117 2011/02/117 2012/05/16 55M1778485 26.25 .00 26.25
0000030000 AC687 1212983701 2012/03/16 2012/03/16 2012/05/16 55M1778495 27.50 .00 27.50
0000030000 :ACB87 121518668 2012/05/21 2012/05/21 2012/06/07 55M1776535 28.75 .00 28.75
0000030000 1ACB87 1215186681 2011/10/21  2011/10/21 2012/06/07 55M1776535 275.00 .00 275.00
0000030000 1 AC687 121658220 2012/06/06 2012/06/06 2012/06/18 55M1778495 28.75 .00 28.75
0000030000 1ACB87 121708402 2012/06/06 2012/06/06 2012/06/22 55M1778495 .00 .00 .00
0000030000 |ACB87 121788686 2012/05/21 2012/05/31 2012/07/03 5527693495 125.00 .00 125.00
0000030000 AC687 121798906 2011/03/29 2011/03/29 2012/07/10 55M1776635 .00 .00 .00
0000030000 1ACB87 121798913  2011/03/29 2011/03/29 2012/07/10 55M1776635 .00 .00 .00
0000030000 ACB87 122228974  2012/06/12 2012/06/12 2012/08/15 5527693525 25.00 .00 25.00
0000030000 :ACB87 122287507 2012/07/14 2012/07/14 2012/08/21 5527693525 250.00 .00 250.00
0000030000 | ACB87 122338257 2012/07/14 2012107114 2012/08/24 5577693525 .00 .00 .00
0000030000 (ACB87 122338257 2012/07/18 2012/08/08 2012/08/24 55Z7693525 75.00 .00 75.00
0000030000 AC687 121358425 2012/04/12 2012/04M12 2012/06/02 55M1775815 28.75 .00 28.75
0000030000 - ACB87 1213584256 2012/04113 2012/04/13 2012/06/02 55M1775815 7.00 .00 7.00
0000030000 1AC687 121428755 2012/04/01 2012/04/05 2012/06/12 5527761005 125.00 .00 125.00
0000030000 1ACE87 120888688 2011/06/19 2011/06/19 2012/04/05 55M1774175 .00 .00 .00
0000030000 1ACE87 120888688 2011/06/19 2011/06/22 2012/04/05 55M1774175 .00 .00 .00
0000030000 | ACB87 121428755 2012/04/01 2012/04/01 2012/06/12 5527761005 250.00 .00 250.00
0000030000 {ACB87 121428755 2012/04/01 2012/04/05 2012/06/12 5527761005 400.00 .00 400.00
0000030000 | ACE87 122168787 2011/07/14 2011/07/14 2012/08/09 80Z7760816 .00 .00 .00
0000030000 - ACB87 122168787 2012/05/05 2012/05/14 2012/08/03 80Z7760816 .00 .00 .00
0000030000 {AC687 122168787 2012/05/09 2012/05/30 2012/08/09 8027760816 .00 .00 .00
0000030000 {AC687 122168787  2012/05/17 2012/05/29 2012/08/08 80Z7760816 .00 .00 .00
0000030000 . ACB87 122168787 2012/05/26 2012/05/26 2012/08/09 80Z7760816 .00 .00 .00
0000030000 iACB87 122168787 2012/05/29 2012/05/29 2012/08/09 8027760816 .00 .00 .00
0000030000 AC687 122168787 2012/06/12 2012/06/12 2012/08/09 8027760816 .00 .00 .00
0000030000, |AC687 122227209 2012/05/09 2012/08/07 2012/08/15 8027760816 .00 .00 .00
0000030000 AC687 122227209 2012/05/30 2012/05/30 2012/08/15 8027760816 .00 .00 .00
0000030000 AC687 122227209 2012/05/30 2012/08/08 2012/08/15 80Z7760816 .00 .00 .00
0000030000 ACE87 122227209 2012/06/13 2012/06/13 2012/08/15 8027760816 .00 .00 .00
0000030000 1ACE87 123316140  2012/05/10 2012/10/09 2012/12/05 80Z7760816 .00 .00 .00
0000030000 :1AC687 123316140 2012/05/26 2012/05/26 2012/12/05 80Z7760816 .00 .00 .00
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0000030000 : {AC687 123316140 2012/05/26 2012/05/27 2012/12/05 80Z7760816 .00 .00 .00
0000030000 - {AC687 123316140 2012/05/26 2012/06/11 2012/12/05 80Z7760816 .00 .00 .00
0000030000 {ACB87 123316140 2012/05/29 2012/05/30 2012/12/05 80Z7760816 .00 .00 .00
0000030000 jAC687 123316140 2012/05/30 2012/09/14 2012/12/05 80Z7760816 .00 .00 .00
0000030000 1ACB87 123316140 2012/06/11 2012/06/13 2012/12/05 8027760816 .00 .00 .00
0000030000 |ACB87 123316140 2012/09/28 2012/09/28 2012/12/05 8027760816 .00 .00 .00
0000030000 1AC687 123316140 2012/10/08 2012/10/08 2012/12/056 80Z7760816 .00 .00 .00
0000030000 1ACE87 123316140 2012/11/16 2012/11/16 2012/12/05 80Z7760816 .00 .00 .00
0000030000 {AC687 1233161401 2012/09/27 2012/09/28 2012/12/05 80Z7760816 .00 .00 .00
0000030000 1ACE87 120728215 2011/03/07 2011/03/07 2012/03/16 80W9733317 75.00 .00 75.00
0000030000 |ACB87 1207282151 .2012/02/21 2012/02/21 2012/03/21 80W9733317 .00 .00 .00

48,017.85
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0000030000 {ACB87 123486495 2012/11/16 2012/11/16 2013/01/07 80WS689504 .00 .00 .00
0000030000 |ACB87 130728832 2013/03/08 2013/03/08 2013/03/22 80WS667074 .00 .00 .00
0000030000 AC687 1234168471 2012/11/12 2012/11/12 2013/01/24 5573934814 .00 .00 .00
0000030000 {ACB87 1234864951 2012/11/16 2012/11/16 2013/01/07 55723934834 50.00 .00 50.00
0000030000 1ACB87 123555069 2012/12/15 2012/12/19 2013/01/05 5573935774 100.00 .00 100.00
0000030000 |ACB87 130037036  2013/01/03 2013/01/03 2013/01/17 5523935094 50.00 .00 50.00
0000030000 {ACB87 130156424 2012/10/17 2012/10/31 2013/01/30 5573945424 .00 .00 .00
0000030000 {ACE87 130257261 2011/11/11  2011/11/11  2013/03/11 5573944474 50.00 .00 50.00
0000030000 (ACB87 130257261  2012/03/03 2012/10/01 2013/03/11 5523944474 100.00 .00 100.00
0000030000 :AC687 130316586 2012/11/12 2012/11/12 2013/02/14 5573934814 475.00 .00 475.00
0000030000 {AC687 130316586  2012/11/12 2012/11/12 2013/03/19 5523934814 475.00- .00 .00
0000030000 (ACB87 130316586 2012/11/12 2012/11/21 2013/02/14 5573934814 .00 .00 .00
0000030000 1AC687 130316586V 2012/11/12 2012/11/12 2013/03/20 55723934814 475.00 .00 475.00
0000030000 |AC687 130577549  2011/04/25 2011/04/25 2013/03/20 5573935384 150.00 .00 150.00
0000030000 1ACB87 130577549  2011/04/25 2011/04/25 2013/03/20 5573935384 300.00 .00 300.00
0000030000 {ACB87 130577549  2011/04/25 2011/04/25 2013/03/20 5573835384 375.00 .00 375.00
0000030000 |ACB87 130577549  2011/04/25 2011/04/25 2013/03/20 5573935384 750.00 .00 750.00
0000030000 |AC687 130577549 2011/04/25 2011/05/01 2013/03/20 5573935384 900.00 .00 900.00
0000030000 1AC687 130588451  2012/12/14 2012/12/14 2013/03/11 5527760904 50.00 .00 50.00
0000030000 {AC687 130638691 2013/02/19 2013/02/19 2013/03/08 5523935094 50.00 .00 50.00
0000030000 1AC687 130657933  2012/12/11 2012/12/11 2013/03/11 5527760804 500.00 .00 500.00
0000030000 |AC687 130657933 2012/12/14 2013/01/14 2013/03/11 5527760904 .00 .00 .00
0000030000 |AC687 130657933  2013/01/04 2013/01/24 2013/03/11 5527760804 100.00 .00 100.00
0000030000 (ACB87 130658328 2012/05/07 2012/05/07 2013/03/18 55Z7760954 .00 .00 .00
0000030000 ACB87 130658328 2012/05/07 2012/05/09 2013/03/18 5527760954 100.00 .00 100.00
0000030000 AC687 130658416  2012/08/25 2012/08/25 2013/03/15 55723934404 375.00 .00 375.00
0000030000 AC687 130658611 2012/01/03 2012/02/13 2013/03/15 5573934404 75.00 .00 75.00
0000030000 |AC687 130658868 2011/06/17 2011/07/18 2013/03/15 5573934404 75.00 .00 75.00
0000030000 |AC687 130668057 2012/03/20 2012/04/20 2013/05/02 5573945314 100.00 .00 100.00
0000030000 ACB87 130707901 2012/12/18 2012/12/18 2013/03/18 55723944884 50.00 .00 50.00
0000030000 {AC687 130707901  2013/03/01 2013/03/01 2013/03/18 5523944884 50.00 .00 50.00
0000030000 |{AC687 130708742  2012/06/27 2012/07/09 2013/03/18 55727799964 100.00 .00 100.00
0000030000 AC687 130708742 2013/01/22 2013/01/22 2013/03/18 5527799964 50.00 .00 50.00
0000030000 IAC687 130708791  2013/03/06 2013/03/06 2013/03/19 5577760744 50.00 .00 50.00
0000030000 1ACB87 130708792  2012/10/10 2012/10/10 2013/03/19 5527760744 .00 .00 .00
0000030000 (AC687 130717203 2012/02/12 2012/02/12 2013/04/30 5523934404 .00 .00 .00
0000030000 iAC687 130717216  2012/08/19 2012/08/19 2013/04/30 55723934404 .00 .00 .00
0000030000 . (ACB87 130717298  2012/08/25 2012/08/25 2013/03/15 5523934404 150.00 .00 150.00
0000030000 JAC687 130717298 2012/08/25 2012/08/25 2013/03/15 55723934404 375.00 .00 375.00
0000030000 1AC687 130717318 2012/08/25 2012/08/25 2013/03/15 5523934404 375.00 .00 375.00
0000030000 IAC687 130717406 2012/01/08 2012/01/08 2013/03/15 5573934404 .00 .00 .00
0000030000 1AC687 130717686 2012/10/12 2012/10/12 2013/03/15 55723934404 .00 .00 .00
0000030000 1AC687 130718258 2012/01/03 2012/09/11 2013/03/15 55723934404 75.00 .00 75.00
0000030000 {AC687 130718436 2012/05/03 2012/12/30 2013/03/15 5573934404 .00 .00 .00
0000030000 |ACB87  130728829E 2013/03/08 2013/03/08 2013/03/21 5573935414 50.00 .00 50.00
0000030000 AC687 130737523 2012/09/14 2012/10/19 2013/03/15 5523934404 375.00 .00 375.00
0000030000 {AC687 130738636 2012/08/25 2012/08/25 2013/03/15 5523934404 150.00 .00 150.00
0000030000 :AC687 130738636 2012/09/14 2012/09/14 2013/03/15 5523934404 .00 .00 .00
0000030000 {ACB87 130747262 2011/05/23 2011/05/23 2013/03/22 5523934404 .00 .00 .00
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0000030000 ACH87 130747411  2011/10/06 2011/10/21 2013/03/16 5573934404 75.00 .00 75.00
0000030000 (AC687 130747598 2011/09/23 2011/09/23 2013/03/16 5573934404 .00 .00 .00
0000030000 JACB87 130778439  2011/04/25 2011/04/25 2013/03/29 5523935384 .00 .00 .00
0000030000 {AC687 130778748 2011/04/25 2011/04/25 2013/03/25 5523935384 .00 .00 .00
0000030000 'AC687 130785979 2013/02/02 2013/02119 2013/03/26 5573935604 100.00 .00 100.00
0000030000 ACB87 1307859791 2013/01/24 2013/01/24 2013/03/26 55723935604 50.00 .00 50.00
0000030000 1AC687 1307859792 2013/01/09 2013/01/09 2013/03/26 5573835604 50.00 .00 50.00
0000030000 |AC687  130847403E 2013/02/08 2013/02/08 2013/03/25 55723934594 37.50 .00 37.50
0000030000 |AC687  130847407E 2012/10/09 2012/10/09 2013/03/25 5523934594 37.50 .00 37.50
0000030000 |AC687  130847411E 2012/07/20 2012/07/20 2013/03/25 5573934594 37.50 .00 37.50
0000030000 . AC687  130857093E 2013/02/06 2013/02/06 2013/03/27 55723935034 50.00 .00 50.00
0000030000 |ACB87  130857097E 2013/02/18 2013/02/18 2013/03/27 5573935034 50.00 .00 50.00
0000030000 1AC687  130857111E 2013/01/25 2013/01/25 2013/03/27 5523935034 50.00 .00 50.00
0000030000 . |AC687  130858574E 2012/12/13 2012/12113 2013/03/27 5527760894 50.00 .00 50.00
0000030000 IAC687 130926877 2013/03/22 2013/03/22 2013/04/06 5573958424 50.00 .00 50.00
0000030000 JACB687 130947894  2013/04/03 2013/04/03 2013/04/08 55ACH05284 50.00 .00 50.00
0000030000 {ACB87  130958359E 2013/04/02 2013/04/02 2013/04/08 5573958444 50.00 .00 50.00
0000030000 .1AC687  130958360E 2013/02/21 2013/02/21 2013/04/09 5523958444 50.00 .00 50.00
0000030000 | AC687 130997635 2013/03/25 2013/03/25 2013/04/11 5527801764 50.00 .00 50.00
0000030000 '{ACB87 - 131057825E 2013/04/01 2013/04/01 2013/04/15 55ACS805294 37.50 .00 37.50
0000030000 1AC687  131057839E 2013/04/02 2013/04/02 2013/04/15 55AC905294 37.50 .00 37.50
0000030000 . ACB87  131087592E 2013/04/06 2013/04/06 2013/04/18 5573934834 50.00 .00 50.00
0000030000 'AC687  131088787E 2013/04/01 2013/04/01 2013/04/18 55AC905294 .00 .00 .00
0000030000 |AC687  131088791E 2013/04/02 2013/04/02 2013/04/18 55AC905294 .00 .00 .00
0000030000 . ]AC687 131097592E 2012/07/13 2012/07/13 2013/04/19 5573945134 50.00 .00 50.00
0000030000 IAC687  131097593E 2012/07/13 2012/07113 2013/04/19 55723945134 .00 .00 .00
0000030000 :ACB87  131128924E 2012/07/13 2012/07/13 2013/04/22 5573945134 .00 .00 .00
0000030000 |ACB87 131136519  2012/10/16 2012/10/16 2013/04/25 5573945134 15.33 .00 15.33
0000030000 |ACB87 131136519  2012/10/16 2012/10/16 2013/04/25 5573845134 96.67 96.67 .00
0000030000 (AC687  131137317E 2013/02/02 2013/02/21 2013/04/23 5523945604 100.00 .00 100.00
0000030000 1ACB87  131137323E 2013/02/02 2013/02/21 2013/04/23 5573945604 .00 .00 .00
0000030000 [ACB87  131148520E 2013/04/22 2013/04/22 2013/04/24 55AC905294 .00 .00 .00
0000030000 1AC687  131148956E 2013/02/02 2013/02/21 2013/04/24 5573945604 .00 .00 .00
0000030000 :ACB87  131168211E 2013/01/04 2013/01/21 2013/04/26 5573958944 100.00 .00 100.00
0000030000 IACB87 131197343  2012/08/19 2012/08/19 2013/05/01 5573934404 375.00 .00 375.00
0000030000 |ACB87 131197346  2012/02/12 2012/02/12 2013/05/01 5523934404 .00 .00 .00
0000030000 {ACB87 131197730 2013/04/12 2013/04/12 2013/05/01 5523934404 37.50 .00 37.50
0000030000 |ACS687 131198080 2013/04/12 2013/04/12 2013/05/01 5573934404 37.50 .00 37.50
0000030000 ACB87 131198181  2013/04/18 2013/04/18 2013/05/01 5573934404 37.50 .00 37.50
0000030000 iACB87  131228680E 2013/04/04 2013/04/18 2013/05/02 55723934854 100.00 .00 100.00
0000030000 iAC687  131266050E 2013/01/23 2013/02/20 2013/05/22 5573945134 100.00 .00 100.00
0000030000 (ACB87  131266053E 2013/01/23 2013/02/20 2013/05/22 5523945134 .00 .00 .00
0000030000 (AC687  131266055E 2013/03/21 2013/03/23 2013/05/22 55723945134 .00 .00 .00
0000030000 1ACB87  131266057E 2013/01/03 2013/02/25 2013/05/22 55723945134 100.00 .00 100.00
0000030000 1ACB87 131266138  2012/07/19 2012/07/19 2013/05/09 5523945134 50.00 .00 50.00
0000030000 IACB87 131266138 2012/10/26 2012/10/26 2013/05/08 5523945134 .00 .00 .00
0000030000 (ACSB87 131288057 2013/02/13 2013/02/13 2013/06/18 5573958464 .00 .00 .00
0000030000 'AC687 131288057 2013/02/13 2013/02/16 2013/06/18 5573958464 100.00 .00 100.00
0000030000 (ACB87 131288939 2013/03/26 2013/04/11 2013/05/08 5523934034 100.00 .00 100.00
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0000030000 ACB87 131288943E 2013/04/23 2013/04/23 2013/05/08 5523934034 50.00 .00 50.00
0000030000 :ACB87 131308987 2012/06/26 2012/09/25 2013/05/15 5527799874 100.00 .00 100.00
0000030000 :AC687 131308987 2013/02/28 2013/03/20 2013/05/15 5527799874 50.00 .00 50.00
0000030000 AC687 131337905E 2012/02/12 2012/02/12 2013/05/13 55723934404 .00 .00 .00
0000030000 {AC687 131338003E 2013/01/23 2013/01/23 2013/05/13 5523934404 37.50 00 37.50
0000030000 - ACB87 131338542 2012/08/09 2012/08/09 2013/06/24 5523934404 .00 00 .00
0000030000 -1 ACB87 131338542 2012/08/09 2012/08/09 2013/06/24 5573934404 375.00 .00 375.00
0000030000 - AC687 131347848E 2013/05/03 2013/05/03 2013/05/14 5523935774 50.00 .00 50.00
0000030000 :ACE87 131348481E 2011/05/23 2011/05/23 2013/05/14 5523934404 .00 .00 .00
0000030000 1AC687 131348512 2013/05/04 2013/05/04 2013/05/14 5573934404 .00 .00 .00
0000030000 ;AC687 131348908E 2013/04/15 2013/04/15 2013/05/14 5573934404 .00 .00 .00
0000030000, IAC687  131407780E 2013/01/11  2013/01/11 2013/05/20 5573935274 50.00 .00 50.00
0000030000 [AC687  131407785E 2013/03/07 2013/03/07 2013/05/20 55723935274 50.00 .00 50.00
0000030000 . :AC687 131407852E 2013/03/07 2013/03/07 2013/05/20 5523935274 50.00 .00 50.00
0000030000 AC687  131407861E 2013/01/28 2013/01/28 2013/05/20 5573935274 50.00 .00 50.00
0000030000 ACB87 131407881E 2013/01/11  2013/01/11 2013/05/20 5523935274 .00 .00 .00
0000030000 - AC687 131427254  2013/02/27 2013/02/27 2013/07/08 5573933994 .00 .00 .00
0000030000 . | AC687 131427255 2013/02/28 2013/05/03 2013/05/28 5573933994 75.00 .00 75.00
0000030000 1 AC6B87 131428616  2013/02/27 2013/02/27 2013/05/28 5523933994 .00 .00 .00
0000030000 1ACB87 131518337 2013/05/02 2013/05/02 2013/07/11 5573945464 .00 .00 .00
0000030000 ;ACE87 131547985E 2013/06/03 2013/06/03 2013/06/03 5523935094 50.00 .00 50.00
0000030000 ACE87 131547999E 2013/06/03 2013/06/03 2013/06/03 5573935004 .00 .00 .00
0000030000 ACB87 131548663 2013/06/02 2013/06/02 2013/06/04 55AC905284 50.00 .00 50.00
0000030000 . ACB87 131686701  2013/02/19 2013/05/14 2013/06/24 5573944424 100.00 .00 100.00
0000030000 {AC687 131686705 2013/03/11  2013/05/14 2013/06/24 5573944424 100.00 .00 100.00
0000030000 ACB87 131707002 2013/02/13 2013/02/16 2013/06/27 5573958464 500.00 .00 500.00
0000030000 - ACB87 131836271  2013/04/17 2013/05/09 2013/07/13 55ACH05434 75.00 .00 75.00
0000030000 .. ACB87 131837799 2013/04/15 2013/05/08 2013/07/08 5573934594 .00 .00 .00
0000030000 - ACB87 131848548 2013/06/01 2013/06/03 2013/07/10 5573934404 .00 .00 .00
0000030000 ACB87 1318485481 2013/06/01 2013/06/01 2013/07/31 5573934404 .00 .00 .00
0000030000 ACB87 131907793  2013/04/01 2013/04/01 2013/07/13 55ACH05304 .00 .00 .00
0000030000 |ACE87 131907793 2013/04/08 2013/04/08 2013/07/13 55ACS05304 .00 .00 .00
0000030000 - ACB87 131918534 2013/04/25 2013/06/11 2013/07/13 55ACS05434 75.00 .00 75.00
0000030000 . ACE87 131918534  2013/04/25 2013/06/11 2013/07/13 55AC905434 375.00 .00 375.00
0000030000 {ACB87 131977153  2013/07/11 2013/07/25 2013/07/23 5577693494 .00 .00 .00
0000030000 1ACE87 131977155 2013/07/08 2013/07/16 2013/07/23 5523932624 .00 .00 .00
0000030000 |ACE87 131977929 2013/05/02 2013/05/02 2013/07/20 5573945464 500.00 .00 500.00
0000030000 . ACB87 132008829 2013/04/22 2013/04/22 2013/07/24 5573933984 375.00 .00 375.00
0000030000 :|ACB87 132008829 2013/05/02 2013/05/07 2013/07/24 5573933994 .00 .00 .00
0000030000 ACB87 1320684521 2013/07/15 2013/07/15 2013/09/10 5527710274 .00 .00 .00
0000030000  ACB87 132077468 2013/07/12 2013/07/12 2013/08/14 5577693494 500.00 .00 500.00
0000030000 .| ACB87 132077468  2013/07/25 2013/08/09 2013/08/14 5577693494 100.00 .00 100.00
0000030000 ACE87 132078056  2013/07/09 2013/07/16 2013/07/30 5573932624 100.00 .00 100.00
0000030000 (AC687 1320780561 2013/07/09 2013/07/16 2013/09/06 5573932624 200.00 .00 200.00
0000030000 |ACB87 132107984  2013/07/11 2013/07/11 2013/08/02 5527693494 .00 .00 .00
0000030000 'ACB87 132108599E 2013/07/19 2013/07/19 2013/07/29 55AC905284 50.00 .00 50.00
0000030000 ACE87 132148285 2013/06/01 2013/06/01 2013/08/07 5573934404 .00 .00 .00
0000030000 ;AC6E87 132148285 2013/06/01 2013/06/01 2013/08/07 55723934404 200.00 .00 200.00
0000030000 (AC687 132148285 2013/06/18 2013/06/18 2013/08/07 55723934404 95.01 .00 95.01
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0000030000 {ACB87 132287556 2013/06/12 2013/06/12 2013/08/23 55AC905354 200.00 .00 200.00
0000030000 1ACB87 132287556 2013/06/12 2013/06/12 2013/08/23 55ACS05354 500.00 .00 500.00
0000030000 |AC687 132287556  2013/06/12 2013/06/12 2013/08/23 55AC905354  1,000.00 .00 1,000.00
0000030000  |AC687 132287556 2013/06/12 2013/06/12 2013/08/23 55AC905354 1,600.00 .00 1,600.00
0000030000 {ACB87 132287556  2013/06/12 2013/06/14 2013/08/23 55AC905354 400.00 .00 400.00
0000030000 (ACB87 132317314 2013/08/07 2013/08/07 2013/09/27 5573958444 .00 .00 .00
0000030000 {AC687  132328773E 2013/07/29 2013/07/29 2013/08/20 5523935094 50.00 .00 50.00
0000030000 JACB87  132348866E 2013/08/15 2013/08/15 2013/08/22 55AC905284 .00 .00 .00
0000030000  :AC687  132358586E 2013/05/07 2013/05/08 2013/08/23 55ACS05494 100.00 .00 100.00
0000030000 :]AC687  132358880E 2013/07/29 2013/07/29 2013/08/23 5573935094 .00 .00 .00
0000030000 {AC687 132388175 2013/08/12 2013/08/19 2013/09/03 5577693494 .00 .00 .00
0000030000 1AC687 132388175 2013/08/12 2013/09/03 2013/09/03 55727693494 .00 .00 .00
0000030000 - 1ACB87  132478212E 2013/06/12 2013/06/12 2013/09/04 55723958424 50.00 .00 50.00
0000030000 ‘AC687  132597933E 2013/02/07 2013/06/07 2013/09/16 5527800064 100.00 .00 100.00
0000030000 - AC687  132597933E 2013/02/07 2013/06/07 2013/10/16 5527800064 100.00- .00 .00
0000030000 IACB87 132597933V 2013/02/07 2013/06/07 2013/10/16 5527800064 100.00 .00 .00
0000030000 |ACB87 132597961 2013/01/05 2013/01/05 2013/11/12 5527800064 50.00 .00 50.00
0000030000 .ACB87  132597961E 2013/01/05 2013/01/05 2013/09/16 5527800064 .00 .00 .00
0000030000 IAC687 132676573 2013/08/03 2013/08/03 2013/09/25 5573945134 500.00 .00 500.00
0000030000 :AC687  132698447E 2011/10/17 2011/10/17 2013/09/26 55723958404 50.00 .00 50.00
0000030000 ACB87  132698547E 2012/11/26 2012/11/26 2013/09/26 5573958404 50.00 .00 50.00
0000030000 'ACB87  132698604E 2012/01/12 2012/02/08 2013/09/26 5573958404 100.00 .00 100.00
0000030000 IAC687  132698618E 2011/09/22 2011/09/22 2013/09/26 5523958404 50.00 .00 50.00
0000030000 |ACB87 132737135 2013/09/25 2013/09/25 2013/09/30 5573944454 500.00 .00 500.00
0000030000 1AC687 132806871 2013/08/27 2013/08/27 2013/10/08 55723944454 50.00 .00 50.00
0000030000 {ACB87 132828025t 2013/10/07 2013/10/07 2013/10/09 55Z7760874 50.00 .00 50.00
0000030000 JAC687 132887440 2013/07/01 2013/07/01 2013/10/17 5573958444 .00 .00 .00
0000030000 |ACB87 132888253 2013/02/02 2013/02/02 2013/10/16 55727710974 50.00 .00 50.00
0000030000 {ACB87  132908934E 2013/04/15 2013/05/08 2013/10/17 5527710974 50.00 .00 50.00
0000030000 AC687 132918704  2013/09/18 2013/10/08 2013/10/21 55727693494 .00 .00 .00
0000030000 [AC687  132967459E 2013/02/26 2013/03/15 2013/10/24 5523933074 100.00 .00 100.00
0000030000 1AC687 132987440 2013/08/30 2013/10/24 2013/10/29 5523958424 500.00 .00 500.00
0000030000 |ACB87 132987665 2013/08/15 2013/08/15 2013/11/13 5527760934 .00 .00 .00
0000030000 IACB87  132987782E 2013/02/26 2013/03/16 2013/10/26 55Z3933074 .00 .00 .00
0000030000 1ACB87  132998684E 2013/10/21 2013/10/21 2013/10/28 5573935774 50.00 .00 50.00
0000030000 (ACB87 133037208 2013/08/22 2013/08/22 2013/11/02 5573932624 300.00 .00 300.00
0000030000 |AC687  133058732E 2013/01/25 2013/01/25 2013/11/01 5527760874 .00 .00 .00
0000030000 |AC687  133058733E 2013/01/22 2013/01/22 2013/11/01 55Z7760874 50.00 .00 50.00
0000030000 [AC687 133228054 2013/10/14 2013/10/14 2013/11/20 55Z7760994 .00 .00 .00
0000030000 SAC687 133238337 2013/07/03 2013/07/03 2013/11/22 5527868954  1,600.00 .00 1,600.00
0000030000 (AC687 133238337 2013/07/12 2013/07/23 2013/11/22 5577868954 100.00 .00 100.00
0000030000 {ACB87 133238337 2013/07/12 2013/08/13 2013/11/22 5577868954 500.00 .00 500.00
0000030000 'AC687  133257326E 2013/10/04 2013/10/04 2013/11/21 5523935034 50.00 .00 50.00
0000030000 |AC687  133257343E 2013/02/02 2013/02/18 2013/11/21 5523935034 .00 .00 .00
0000030000 {AC887  133278604E 2013/11/19 2013/11/19 2013/11/23 5523935414 50.00 .00 50.00
0000030000 ‘AC687  133298682E 2013/01/05 2013/04/13 2013/11/25 55723944474 100.00 .00 100.00
0000030000 AC687  133298729E 2013/11/02 2013/11/02 2013/11/25 55723944474 .00 .00 .00
0000030000 AC687  133308425E 2013/05/09 2013/07/05 2013/11/26 5573933074 .00 .00 .00
0000030000 {AC687  133308432E 2013/08/23 2013/10/08 2013/11/26 5573933074 .00 .00 .00




ALLSTATE LOSS RUNS

2013

g | | | Provider| Employee|
Group Case ~ {Claim .FROM {Thru iPaid iPolicy {  Amount! Checki Check|
Number Number Number |Date |Date ‘Date ‘Number . Payable! Amount] Amount|
0000030000 1 AC687 133317514  2013/07/08 2013/07/09 2013/12/04 5573932624 .00 .00 .00
0000030000 ACB87 133318331E 2013/11/22 2013/11/22  2013/11/27 55AC905304 50.00 .00 50.00
0000030000 :AC687 133368106E 2012/06/14 2012/09/17 2013/12/02 5523933074 100.00 .00 100.00
0000030000 1 ACE87 133368107E 2013/05/09 2013/07/05 2013/12/02 5523933074 .00 .00 .00
0000030000 ACE87 133368108E 2013/02/26 2013/03/16 2013/12/02 5523933074 .00 .00 .00
0000030000 ACE87 133447345E 2013/06/26 2013/06/26 2013/12/13 5527799874 .00 .00 .00
0000030000 'ACB87  133447348E 2013/03/13 2013/08/23 20131210 5577799874 50.00 .00 50.00
0000030000 . :ACB87 133457834k 2013/10/26 2013/10/26 2013/12/11 5527800064 50.00 .00 50.00
0000030000 {AC687 133476124  2013/11/22 2013/12/03 2013/12/19 5523944454 100.00 .00 100.00
0000030000 {AC687 130156424  2012/10/17 2012/12/12 2013/01/30 5573945424 200.00 .00 200.00
0000030000 1ACB87 130156424 2012/11/05 2012/11/19 2013/01/30 5523945424 360.00 .00 360.00
0000030000 1AC687 130316586  2012/11/12  2012/11/12 2013/02/14 5523934814 .00 .00 .00
0000030000  {ACE87 130577549  2011/04/25 2011/04/25 2013/03/20 5523935384 100.00 .00 100.00
0000030000 . ACE87 130577549  2011/04/28 2011/04/29 -2013/03/20 5523935384 60.00 .00 60.00
Q000030000 1ACB87 130657933  2012/12/14 2012/12/14 2013/03/11 5527760904 100.00 .00 100.00
0000030000 - AC687 130657933  2012/12/17 2013/01/24 2013/03/11 5527760904 200.00 .00 200.00
0000030000 ACB87 130657933 2012/12/19 2013/01/04 2013/03/11 5527760904 360.00 .00 360.00
0000030000 1 AC687 130658416  2012/09/11 2012/09/11 2013/03/15 5573934404 100.00 .00 100.00
0000030000 1 ACB87 130737523 2012/09/18 2012/09/19 2013/03/15 5523934404 200.00 .00 200.00
0000030000 -1AC6B87 130738636  2012/09/14 2012/09/14 2013/03/15 5573934404 100.00 .00 100.00
0000030000 -:AC687 131707002 2013/02/16 2013/02/20 2013/06/27 5523958464 200.00 .00 200.00
00000300001 ACB87 131918534  2013/04/29 2013/06/11 2013/07/13 55AC905434 200.00 .00 200.00
0000030000 'AC687 132008829 2013/04/25 2013/04/30 2013/07/24 5523933894 200.00 .00 200.00
0000030000 :ACB87 132068452  2013/07/15 2013/07/30 2013/07/30 5527710274 .00 .00 .00
0000030000 1ACEB87 132077468 2013/07/15 2013/07/24 2013/08/14 5527693494 360.00 .00 360.00
0000030000 - ACB87 132077468 2013/07/25 2013/08/09 2013/08/14 5527693494 200.00 .00 200.00
0000030000 ::ACB87 132078056  2013/07/16 2013/07/16 2013/07/30 5573932624 100.00 .00 100.00
0000030000 (ACB87 132148285 2013/06/18 2013/06/18 2013/08/07 5523934404 100.00 .00 100.00
0000030000 1AC687 132287556  2013/06/12 2013/06/12 2013/08/23 55AC905354 10.00 .00 10.00
0000030000 . . ACB87 132287556  2013/06/17 2013/07/10 2013/08/23 55AC905354 200.00 .00 200.00
0000030000 1ACB87 132388175 2013/08/12 2013/08/19 2013/09/03 5577693494 .00 .00 .00
0000030000 1ACB87 132676573  2013/08/03 2013/08/03 2013/09/25 5523945134 10.00 .00 10.00
0000030000 1AC687 132676573  2013/08/03 2013/08/03 2013/09/25 5523945134 100.00 .00 100.00
0000030000 AC687 132918704 2013/09/18 2013/09/19 2013/10/21 5577693494 .00 .00 .00
0000030000 (AC687 132987440 2013/08/31 2013/09/03 2013/10/29 55723958424 200.00 .00 200.00
0000030000 AC687 132987440 2013/09/06 2013/10/10 2013/10/29 5523958424 .00 .00 .00
0000030000 AC687 133037208 2013/07/18 2013/07/18 2013/11/02 5573932624 100.00 .00 100.00
0000030000 1AC687 133037208 2013/08/22 2013/08/22 2013/11/02 55723932624 100.00 .00 100.00
0000030000 - ACB87 133238337  2013/07/12 2013/07/12 2013/11/22 55727868954 10.00 .00 10.00
0000030000 1 AC687 133238337  2013/07/23 2013/08/13 2013/11/22 5527868954 200.00 .00 200.00
0000030000 - AC687 133397038 2010/12/29 2010/12/28 2013/12/12 5573945284 .00 .00 .00
0000030000 . | AC687 130677794E 2012/02/02 2012/02/02 2013/03/19 55727760872 .00 .00 .00
0000030000 1ACB87 130926999 2013/03/26 2013/03/26 2013/04/13 55W1956352 .00 .00 .00
0000030000 .1AC687 123566585 2012/12/18 2012/12/18 2013/01/22 55W4733342 .00 .00 .00
0000030000 1ACB87 130628988E 2013/02/02 2013/02/02 2013/03/05 55W4717172 100.00 .00 100.00
0000030000 (AC687 130646842E 2012/08/08 2012/08/08 2013/03/08 55W3161372 50.00 .00 50.00
0000030000 ACB87 130646843E 2012/07/20 2012/07/20 2013/03/08 55W3161372 .00 .00 .00
0000030000 (AC687  130648217E 2013/03/02 2013/03/02 2013/03/06 5527693472 100.00 .00 100.00
0000030000 :AC687  130648640E 2013/02/05 2013/02/05 2013/03/05 5527710952 100.00 .00 100.00
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0000030000 | AC687 130677913E 2013/01/13 2013/01/13 2013/03/11 55727693482 100.00 .00 100.00
0000030000 .- . AC687 130926888E 2013/03/22 2013/03/22 2013/04/03 55W1956352 50.00 .00 50.00
0000030000 1ACB87 131137264 2012/11/02 2012/11/02 2013/04/24 55W8670562 50.00 .00 50.00
0000030000 1AC687 131138765E 2013/02/02 2013/02/02 2013/04/24 55W6872802 50.00 .00 50.00
0000030000 IAC687  131168441E 2013/01/15 2013/01/15 2013/04/30 55AC918772 .00 .00 .00
0000030000 | AC687 131168460E 2012/11/26 2012/11/26 2013/04/30 55ACH918772 .00 .00 .00
0000030000 - ACB87 131286793 2013/02/02 2013/02/02 2013/05/23 5527693522 .00 .00 .00
0000030000 - :ACE87 131287514E 2013/02/02 2013/02/02 2013/05/08 5527693522 50.00 .00 50.00
0000030000 1AC687 131318970E 2013/03/12 2013/03/12 2013/05/14 55W6907772 100.00 .00 100.00
0000030000 1ACB87 131347785 2013/05/03 2013/05/03 2013/05/23 5577693542 .00 .00 .00
0000030000 :ACB87 131468987E 2013/02/25 2013/02/25 2013/05/27 55W6807772 100.00 .00 100.00
0000030000 -1AC687 131517426E 2013/05/25 2013/05/25 2013/06/03 5527693482 .00 .00 .00
0000030000 - ACB87 131966861E 2013/06/21 2013/06/21 2013/07/16 55W4732752 100.00 .00 100.00
0000030000 (AC687  132036676E 2013/06/28 2013/06/28 2013/07/23 5577760872 .00 .00 .00
0000030000 1 ACB87 132048735E 2013/01/22 2013/01/22 2013/07/123 5527760872 .00 .00 .00
0000030000 - 1ACB87 132048757 2012/02/02 2012/02/02 2013/07/25 5527760872 .00 .00 .00
0000030000 -1 ACB87 132048758 2013/03/08 2013/03/08 2013/07/23 5527760872 50.00 .00 50.00
0000030000 1AC687 132316245E 2013/07/01  2013/07/01 2013/08/23 55W6915682 100.00 .00 100.00
0000030000 {ACE87 132637291E 2013/09/23 2013/09/23 2013/09/23 5585451042 .00 .00 .00
0000030000 ACE87 132686877E 2012/05/02 2012/05/02 2013/09/26 5585451032 50.00 .00 50.00
0000030000 ~IACB87 132816969 2013/08/27 2013/08/27 2013/10/09 55727760872 .00 .00 .00
0000030000 1 ACB87 132827496E 2013/08/20 2013/08/20 2013/10/10 5585451042 .00 .00 .00
0000030000 {AC687 132987114E 2013/10/21  2013/10/21 2013/10/28 5527693542 .00 .00 .00
0000030000 ' AC687 . 133036902E .2013/06/28 201 3/06/28 2013/10/31 5527760872 .00 .00 .00
0000030000 1ACB87  133236318E 2013/02/02 2013/02/02 2013/11/21 -55AC880642 .00 .00 .00
0000030000 ACB87 133236320E 2013/07/24 2013/07/24 2013/11/21 55AC880642 50.00 .00 50.00
0000030000 JAC687  133236324E 2013/08/08 2013/08/08 2013/11/21 55AC880642 50.00 .00 50.00
0000030000 |AC687  133236328E 2013/06/10 2013/06/10 2013/11/21 55AC880642 .00 .00 .00
0000030000 : 1ACB87 133236332E 2013/07/03 2013/07/03 2013/11/21 55AC880642 .00 .00 .00
0000030000 |ACE87 133306471E 2013/06/10 2013/06/10 2013/12/02 55AC880642 .00 .00 .00
0000030000 1ACE87 133306472E 2013/07/03 2013/07/03 2013/12/02 55AC880642 .00 .00 .00
0000030000 :ACB87 133387248E 2013/11/27 2013/11/27 2013/12/04 55AC918772 50.00 .00 50.00
0000030000 - ACB87 133267349 2011/04/25 2011/04/25 2013/12/05 55723935382 200.00 .00 200.00
0000030000 |ACE87 130257271 :2012/03/03 2012/03/03 2013/03/22 55Z7710405 .00 .00 .00
0000030000 (ACB87 130257271 2012/04/04 2012/10/01 2013/03/22 5527710405 50.00 .00 50.00
0000030000 ACB87 130577553  2011/04/25 2011/04/25 2013/03/05 5573935385 150.00 .00 150.00
0000030000 .| ACB87 130577553  2011/04/25 2011/04/25 2013/03/05 5523935385 250.00 .00 250.00
0000030000 1 ACB87 1300269991 2013/03/18 2013/03/25 2013/04/24 55M17784895 57.50 .00 57.50
0000030000 . IAC687 131128926E 2012/07/13 2012/07/13 2013/04/22 5577693425 25.00 .00 25.00
0000030000 (AC687 131136578  2012/10/10 2012/10/15 2013/04/25 5527693425 50.00 .00 50.00
0000030000 |AC687  131228679E 2013/04/04 2013/04/18 2013/05/02 55727802785 52.50 00 28.35
0000030000 . ACB87 131266054E 2013/03/21 2013/03/23 2013/05/22 5527693425 .00 .00 .00
0000030000 1 ACB87 131266056F 2013/01/03 2013/02/25 2013/05/22 55727693425 .00 .00 .00
0000030000 ACB87 131266068 2013/01/03 2013/02/25 2013/05/14 5527693425 .00 .00 .00
0000030000, IAC687 131266069 2013/03/21 2013/03/21 2013/05/14 5577693425 .00 .00 .00
0000030000 . {ACB87 131266070 2013/01/02 2013/01/02 2013/05/14 5527693425 .00 .00 .00
0000030000 AC687 131266071  2013/04/02 2013/04/02 2013/05/14 55727693425 26.25 .00 26.25
0000030000 1AC687 131266072 2013/01/23 2013/01/23 2013/05/14 5527693425 .00 .00 .00
0000030000 ACB87 131266073  2012/07/13 2012/10/26 2013/05/14 5577693425 75.00 .00 29.61
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0000030000 -IACB87 131266075 2012/07/02 2012/10/10 2013/05/14 5527693425 100.00 .00 100.00
0000030000 - ACB87 131287948 2013/02/02 2013/02/18 2013/05/17 5527693525 25.00 .00 25.00
0000030000 1AC687 131308986  2013/03/13 2013/03/13 2013/05/21 55AC905275 .00 .00 .00
0000030000 1ACB87 131347777 2013/05/03 .2013/05/03 2013/05/24 55ACS05125 .00 .00 .00
0000030000 JAC687  131347847E 2013/05/03 2013/05/03 2013/05/14 55AC905125 25.00 .00 25.00
0000030000 |AC687 131388865 2012/09/01 2012/11/19 2013/05/29 5527728115 100.00 .00 100.00
0000030000 {AC687 131388866  2012/04/14 2012/11/18 2013/05/28 5527728115 125.00 00 125.00
0000030000 |AC687 131388867  2012/02/29 2012/02/29 2013/05/29 5577728115 .00 .00 .00
0000030000 :IAC687 131388867 2012/09/15 2012/09/15 2013/05/29 5527728115 25.00 .00 25.00
0000030000 |AC687 131407782 2013/01/11  2013/01/11 2013/05/30 55727760915 .00 .00 .00
0000030000 | ACB87 131407784 2013/03/07 2013/03/07 2013/05/30 5527760915 .00 .00 .00
0000030000 |AC687 131407850 2013/03/07 2013/03/07 2013/05/30 55Z7760915 .00 .00 .00
0000030000 - 1AC687 131407858  2013/01/28 2013/01/28 2013/05/30 5577760915 .00 .00 .00
0000030000 1 ACB87 131407882 2013/01/11 2013/01/11 2013/05/30 5527760915 .00 .00 .00
0000030000 1AC687 131426811  2013/02/27 2013/02/27 2013/06/07 55M1778555 287.50 .00 287.50
0000030000 - ;ACE87 131686704 2013/02/18 2013/02/18 2013/06/29 55727728115 .00 .00 .00
0000030000 1ACE87 131686704  2013/05/14 2013/05/14 2013/06/29 65727728115 26.25 .00 26.25
0000030000 - \ACB87 131686706 2013/03/11 2013/03/11 2013/06/28 56527728115 .00 .00 .00
0000030000 :AC687 131686706 2013/05/14 2013/05/14 2013/06/28 5527728115 26.25 .00 26.25
0000030000 | AC687 132497359E 2013/06/12 2013/06/12 2013/09/10 55M1778495 30.00 .00 30.00
0000030000 JAC687 132638859 .2012/12/04 2012/12/04 2013/09/25 5527760915 25.00 .00 25.00
0000030000 |AC687 1326388591 2013/07/01 2013/07/01 2013/09/25 5527760915 26.25 .00 26.25
0000030000 1AC687  132987115E 2013/10/21 2013/10/21 2013/10/28 55AC905125 .00 .00 .00
0000030000. |IAC687 132987437  2013/08/30 2013/09/08 2013/10/29 55M1778485 120.00 .00 120.00
0000030000 |AC687  132098685E 2013/10/21 2013/10/21 2013/10/28 55ACS05125 25.00 .00 25.00
0000030000 |AC687  133257325E 2013/04/01 2013/04/16 2013/11/21 55AC880645 50.00 .00 50.00
0000030000 |AC687  133257327E 2013/10/04 2013/10/04 2013/11/21 55AC880645 .00 .00 .00
0000030000 1 ACB87  133257335E 2013/02/21 2013/02/21 2013/12/04 55AC880645 .00 .00 .00
0000030000 'ACB87  133257335E 2013/09/09 2013/09/09 2013/12/04 55AC880645 25.00 .00 25.00
0000030000 IACB87  133257337E 2013/02/06 2013/02/06 2013/12/04 55AC880645 .00 .00 .00
0000030000 |ACB87  133257337E 2013/04/18 2013/04/18 2013/12/04 55AC880645 25.00 .00 25.00
0000030000 |ACB87  133257340E 2013/01/25 2013/01/25 2013/12/04 55AC880645 .00 .00 .00
0000030000 'AC687  133257340E 2013/06/05 2013/06/05 2013/12/04 55AC880645 25.00 .00 25.00
0000030000 AC687  133298606E 2013/07/20 2013/10/28 2013/11/25 55Z7710405 52.50 .00 52.50
0000030000 AC687 133298693 2013/11/05 2013/11/05 2013/12/04 55727710405 26.25 .00 26.25
0000030000 | AC687 1332086931 2012/04/13 2012/04/13 2013/12/04 5527710405 .00 .00 .00
0000030000 - 1AC687  133298736E 2013/11/02 2013/11/02 2013/11/256 55M1774555 .00 .00 .00
0000030000 JAC687  133377176E 2013/07/24 2013/07/24 2013/12/03 55AC880645 25.00 .00 25.00
0000030000 . I ACB87 133377178E 2013/10/04 2013/11/22 2013/12/03 55AC880645 50.00 .00 50.00
0000030000 (ACB87  133377183E 2013/07/29 2013/08/15 2013/12/03 55AC880645 50.00 .00 50.00
0000030000 jAC687  133377186E 2013/07/12 2013/07/12 2013/12/03 55AC880645 25.00 .00 25.00
0000030000 'ACE87  133377188E 2013/07/02 2013/07/02 2013/12/03 55AC880645 25.00 .00 25.00
0000030000 . (ACB87  133377190E 2013/05/22 2013/06/10 2013/12/03 55AC880645 50.00 .00 50.00
0000030000 1AC687 123538377 2012/10/30 2012/11/02 2013/01/04 55M1777135 86.25 .00 86.25
0000030000 1AC687 1235383771 2012/10/31 2012/10/31 2013/02/06 55M1777135 .00 .00 .00
0000030000 1AC687 130577553  2011/04/25 2011/04/26 2013/03/05 5523935385 25.00 .00 25.00
0000030000 I AC687 1309269892 2013/03/26 2013/03/26 2013/06/05 55M1778495 .00 .00 .00
0000030000 (ACB87 131127110 2013/01/23 2013/01/25 2013/06/01 5527693425 75.00 .00 75.00
0000030000 \ACB87 131158033  2013/04/08 2013/04/15 2013/05/10 55M1777095 240.00 .00 240.00
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| | S i i | | Provider! Employee!
Group Case  Claim {FROM “Thru |Paid {Policy i Amount| Check; Check|
Number Number Number iDate Date ‘Date {Number { ‘Payable! ‘Amount| Amount]
0000030000 1AC687 132766949 2013/08/23 2013/08/25 2013/M0/11 5527693425 78.75 .00 78.75
0000030000 IAC687 132837642 2013/07/18 2013/07/18 2013/10/14 5577802785 60.38 .00 60.38
0000030000 1ACB87 132837642 2013/07/18 2013/0718 2013/10/14 5527802785 241.50 .00 241.50
0000030000 JAC687 133187160 2013/03/11  2013/03/13 2013/12/13 5573935385 78.75 .00 78.75
0000030000 1ACB87 123538377 2012/10/30 2012/10/30 2013/01/04 55M1777135 287.50 .00 287.50
0000030000 1AC687 123538377 2012/10/30 2012/11/02 2013/01/04 55M1777135 345.00 .00 345.00
0000030000 1AC687 130577553 2011/04/25 2011/04/25 2013/03/05 55723935385 500.00 .00 500.00
0000030000 JAC687 130577553  2011/04/25 2011/04/26 2013/03/05 5523935385 200.00 .00 200.00
0000030000 1AC687 130577553 2011/04/25 2011/05/01 2013/03/05 55723935385 1,200.00 .00 1,200.00
0000030000 IAC687 131127110  2013/01/23 2013/01/23 2013/06/01 55727693425 250.00 .00 250.00
0000030000 1ACB87 131127110  2013/01/23 2013/01/25 2013/06/01 55727693425 200.00 .00 200.00
0000030000 (AC687 131158033  2013/04/08 2013/04/08 2013/05/10 55M1777095 300.00 .00 300.00
0000030000 1ACB87 131158033  2013/04/08 2013/04/15 2013/05/10 55M1777095 840.00 .00 840.00
0000030000 (AC687 132766949 2013/08/23 2013/08/23 2013/10/11 55727693425 262.50 .00 262.50
0000030000 {AC687 132766949 2013/08/23 2013/08/25 2013/10/11 5527693425 210.00 .00 210.00
0000030000 (AC6A87 132837642 2013/07/16 2013/07/16 2013/10/14 5527802785 .00 .00 .00
0000030000 AC687 132837642 2013/07/16 2013/07/20 2013/10/14 55727802785 420.00 .00 420.00
0000030000 |AC687 133187160  2013/03/11 2013/03/11 2013/12/13 55723935385 525.00 .00 525.00
0000030000 'AC687 133187160 2013/03/11 2013/03/13 2013/12/13 5573935385 420.00 .00 420.00
0000030000 . {AC687 132968339  2013/10/02 2013/10/06 2013/10/25 80W4770336 .00 .00 .00
0000030000\ AC687 132968489  2013/10/02 2013/10/11 2013/10/25 80WA4770336 .00 .00 .00
0000030000 -1AC687 133018153  2013/09/30 2013/09/30 2013/10/31 80WA4770336 .00 .00 .00
0000030000 1AC687  133096469E 2013/10/22 2013/10/22 2013/11/06 80W4770336 .00 .00 .00
0000030000 | ACB87 133387681 2013/10/17 2013/10/28 2013/12/05 80WA4770336 .00 .00 .00
0000030000 . AC687 130926878 2013/03/22 2013/03/22 2013/04/11 8027800626 50.00 .00 50.00
0000030000 (AC687  131137325E 2012/11/08 2012/11/08 2013/04/25 80W9733317 .00 .00 .00
0000030000 . |/ACB87 131137330E 2012/11/08 2012/11/08 2013/04/25 80W9733317 75.00 .00 75.00
0000030000 |ACB87  131287513E 2013/02/02 2013/02/02 2013/05/08 B80ACY05036 .00 .00 .00
0000030000 AC687  131557398E 2013/06/03 2013/06/03 2013/06/05 80ACS05236 100.00 .00 100.00
0000030000 1AC687 131557445E 2013/06/03 2013/06/03 2013/06/05 80ACS05236 .00 .00 .00

37,650.18



ATTACHMENT G

HUMANA

Dental Statement 11/1/2014
Vision Statement 11/1/2014
Loss Runs
o Claims Experience 2011-2014
o Dental Paid Claims & Membership
2012-2014
Summary of Benefits
o 2010-2011
o 2012-2013
o 2014-2015



ATTACHMENT |

HUMANA

Dental Statement 11/1/2014
Vision Statement 11/1/2014
Loss Runs
o Claims Experience 2011-2014
o Dental Paid Claims & Membership
2012-2014
Summary of Benefits
o 2010-2011
o 2012-2013
o 2014-2015
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NEMTAL

HBSGAFPLETHBSG987Q11015201401570009198
CITY OF WESLACO

VERONICA SOLIS RAMIREZ

255 SOUTH KANSAS

WESLACO, TX 78596

Invoice Summary

Amount due from lasti mvo;ce $3,572.98
Total payments receved 3 595 9 9
Amount past due O -$3;572:88~
Premiums this period $3,800.59
Memberad,ustments-uoaes
Feesand other adjustments $0.00
Please pay total amount due | 57.566.02

it's easy to perform online billing tasks quickly and easily on the
employer portal at Humana.com. For example, you can:
View your monthly statement
Make a premium payment
- Terminate an employee from your bill

Invoice

For coverage in November 2014

CITY OF WESLACO

Billing ID
704228-002

Invoice number - Invoice date
234334685 - October 13, 2014

Billing Contact
1-800-872-7207

TEAM 7 BILLING UNIT

Payment. due
November 1, 2014

In accordance with Texas SB51 & SB1143 the
employer is liable for premiums on any individual
who is terminated until Humana receives notice of
the individual's termination. To terminate coverage
please go to Humana.com, select "Empioyers” and
log in to the Employer Self-Service Center or contact
Customer Service at 1-800-872-7207.

continued P

RETURN THIS PORTION WITH YOUR PAYMENT

HUMANA.

Payment due date
Amount due:

Billing ID: 704228-002
Invoice number: 234334685

Amount enclosed:

Payment Coupon

‘November 1 2014 S
$7 056 92

KB,LM% ‘M

234333781 002 0000706692 11012014 87060 7

Please remit to:

l"I!Il!ll"l”lllll!l'll"lll'll[l'llill'“!

HBSGAFPLETHBSGS87Q1015201401570002108

CITY OF WESLACO

VERONICA SOLIS RAMIREZ HUMANADENTAL INS.CO.

255 SOUTH KANSAS P.0. BOX 0884

WESLACO, TX 78596 CAROL STREAM, IL 60132-0884

For change of address, please contact your Billing Representative.



HUMANA.

Billing ID: 704228-002

) Page 3 of 10
Group Summary
B Payments
Date Description Amount Balance
No paymenis received
P Premiums by Product Type
Employee
Employee Plus
Employee Plus Children
Product type | QTY | (EMP) QTY ; Spouse (ESP): QTY | (ECH) QTY | Family (FAM) Total
Dental 71 $1,21620: 11 $35849 29 $1,159.59 18 $1,166.31 $3,900.59
Totals © - 71 $1,216200 11 $358.49 .20 . $1,159.59 18 = '$1,166.31 $3,900.59
B Premiums by Plan Type
Employee
: Employee Plus
Employee Plus Children
Plan type QTyY | (EMP) QTY ; Spouse (ESP). QTY : (ECH) QTY | Family (FAM) Total
DIP o $1,216.200 11 $358.49: 29 $1,159.59; 18 $1,166.31 . $3,900.59
Totals - 71 . $1,216.20 11 . $358.49 29 . $1,159.59 18 $1,166.31 . $3,900.59

Plan Type Legend

DTP DENTAL TRADITIONAL PREFERRED

Questions about your invoice? Call your Billing Representative at 1-800-872-7207. Don't forget, you can pay
your invoice online at Humana.com.



HUMANA.

P Employee Detail:
CITY OF WESLACO
704228-002

704228-000-004 CITY OF WESLACO - DENTAL ACTIVE

" Billing ID: 704228-002

Page 4 of 10

Member Name

Member 1D
Number

Plan

Type

Premium

Dental

Total
Premium

" 1012024163

Medical

$11.00

Specialty

e :-31'-"“()0 =

101678996

DTP

EMP

$11.00

$11.00

012788812

DTP

ECH

$27.21

$27.21

006884498

DTP

FAM

$42.38

$42.38

- |006884380

| ECH.

s27.21 |

$27.21

006884425

DTP

FAM

$87.21

$87.21

- |o08458308

(53729

010112988

DTP

EMP

$24.60

$24.60

 stto0 |

o s1100

006884492

DTP

EMP

$11.00

$11.00

©-|101618274

oTP

| FAM.

$42.38 |

94238

013465627

DTP

ESP

$24.10

$24.10

006884396

DTP

ECH

$55.71

$55.71

100160001

DTP

EMP

$24.60

$24.60

011263771 -

DTP -

~|'FAM

$42.38

$42.38

008440677

ECH

$27.21

$27.21

|101618208 JDTP

/§11.00,

102696276
102696276

ECH
ECH

$27.21
$27.21

$27.2;1
$27.2‘1/

| 102036823

| EBwe

101745282

DTP

EMP

$11.00

_ |ovssaddts

w0

006884471

DTP

EMP

$24.60

~|1otet8302

| EMP

$11.00

011486929

DTP

ECH

$27.21

- |100412210 -

$27.21

011576852

DTP

ESP

$24.10

Questions about your invoice? Call your Billing Representative at 1-800-872-7207. Don't forget, you can pay
your invoice online at Humana.com.



ST Billing 1D: 704228-002
Page 5 of 10

704228-000-004 CITY OF WESLACO - DENTAL ACTIVE (Continued)

Premium
Member ID Total
Member Name _ Number [Plan |Type| Wedical | Dental | Specialty |

012944667 |DTP. o | s2de0 p
lot1298179 |DTP | $42.38
013207704 |DTP E
{101618353 JprP - JEwp| | stt00 f
006884494 |DTP FAM T sera
006884423 |DTP .~ [ECH| | sss71 | | 85
102031201 |DTP EMP $11.00

~|otote1910 IDTP . JEMP| b §11.00 |

TERMINATION: 10/01/2014 011288252 |DTP éCH -$55.71
TERMINATION: 09/01/2014 011298252 ECH -$55.71
012044715 |[ EMP T st100
008204431 |DTP - [EMP| | 82460 |

992650422 |DTP £SP $24.10
012944751 |DTP O EMP | $240 |
s o ) 006884438 |DTP EMP $24.60

TERMINATION: 10/01/2014 |oogeoesoo love ECH | i “ $5571 | BRIt
TERMINATION: 09/01/2014 - - 1009696890 . |[DTP. . -~ “FECH | ~ -~ o - -88571 ) -~

TERMINATION: 08/01/2014 . |009696890 [DTP = | ECH | ' | 88670 | =

m 006884355 |DTP EMP $24.60
| 009696899 DTP | “EMP T $24.6d
100318409 bDTP | ECH | $2;7.21"
- |oosssazes DTP. | EMP $24so
100285495 DTP ECH | V$27.21 |
006884400 |DTP | EMP| | §2460 | |
011431501 |DTP EMP | $11.00 |

Questions about your invoice? Call your Billing Representative at 1-800-872-7207. Don't forget, you can pay
your invoice online at Humana.com.



HUMANA.

704228-000-004 CITY OF WESLACO - DENTAL ACTIVE (Continued)

‘Billing ID: 704228-002
Page 6 of 10

Member Name

Member ID
Number

Plan

Type

Premium

Medical

Dental

Total

Specialty Premium

|911430458

pIp

| EAam

e

009696904

DTP

EMP

$24.60

o

|ES |

006884432

DTP

ECH

Joremsios

DTP : —

Tecn

006884402

DTP

EMP

 |o13204053

EME

006884445

DTP

ESP

o

ECH

102569647

DTP

EMP

 |oosesaass

DTP.

| Eme

EMP

. “RMINATION: 10/1/2014
TERMINATION: 09/01/2014

986805249

011708295

986805249

e

DTP

ESP.
ESP

006884461

DTP

FAM

[oosserass

oTP

EMP

102031225

DTP

EMP

100412219

DIP.

iEﬁﬂP;::i]f' i

996533535

DTP

EMP

o

011298351

DTP

EMP

- |oocesaas9

e

TERMINATION: 10/01/2014

RERSTTAD

008387522

006884363

DTP

1 FAM

ECH

102569567

DTP

ESP

“[ooseeaatt

DTP

EMP

013106764

DTP

EMP

|oosssasss forP

Questions about your invoice? Call your Billing Representative at 1-800-872-7207. Don't forget, you can pay
your invoice online at Humana.com.




HUMANA s ‘»B"u' ’ 1D: 704228002

I ; ‘ Page 7 of 10

704228-000-004 CITY OF WESLACO - DENTAL ACTIVE (Continued)

Premium
Member ID Total
Member Name Number |Plan Type | Medical Dental Speciaity Premium

011299352 |DTP EMP $11.00

066884435 DTP EMP $24 .’60 k
cossersos [P |EMP| | se4e0 | | s460
009596793 DTP ‘H EMF $24.60 “ 524 ’

TERMINATION: 10/01/2014 100205878 |DTP ClESP| ol s2410 L

YeronomETETED 011299554 |DTP EMP $24.60

> |otizess7 Jore - JEMP| | 81100
007136473 |DTP EsP $24.10
012064300 |DTP T emp T $11.00
011299603 |DTP | ecn T ss5.71
orraaost e |EoM| | weri|
101634270 |OTP EMP $24.60

006884477 [DTP . [ EMP.| | $2460 [

TERMINATION: 10/01/2014 102278347 |DTP EMP -$11.00 -$11.00
TERMINATION: 09/01/2014 102278347 |DTP EMP -$11.00 -$11.00
TERMINATION: 08/01/2014 102278347 |DTP EMP -$11.00 -$11.00

~|ot2e6e697 DTP . JEMP| - | $1100 1 | 81100
[to1634280 |DTP EMP $11.00 $11.00
101634303 |DTP ECH $27.21 $27.21
T lromemze o =W || smeo| | sheo
101634325 |DTP T Fam $42.38 T sa238
012045270 [DTP . | EMP| | 52460 | | 52460
006884438 |DTP ECR T $55.71 T sss71

$24.60 $24.60

|ot13o2s42 Jore | EcH
006884407 |DTP

Questions about your invoice? Call your Billing Representative at 1-800-872-7207. Don't forget, you can pay
your invoice online at Humana.com.



 Billing ID: 704228-002
Page 8 of 10

HUMANA.

]

704228-000-004 CITY OF WESLACO - DENTAL ACTIVE (Continued)

Premium

Member ID ' Total
Member Name Number |Plan Type | Medical Dental Specialty Premium
— T 006884373 DTP FAM $8 7 21 e $8721
006884489 | DTF> ‘ “$55.23
|oosssadst P | w2t
k $27.21
$42.38
$87.21
$42.38
$55.71
o $2460
$11.00
$87.21
S s27.21

012945355 |DTP
952723098 [DTP

006884377 |DTP
" |012045426  [DTP
009704239 |DTP

~ |ooeesassr [pre . |E
011209591 |DTP

 |oog704265 DT
008387492 (DTP
~ |ooessa4zs bR | ECH

-$11.00
$55.23

$87.21

TERMINATION: 10/01/2014 102280567 |DTP
: &  |o12045451 |DTP

006884417 |DTP
~ |ot27sssa7 |oTP
999274124 |DTP

- $11.00
$24.60

- |otrsozs47 pTR | EMF
917032387

 [owsesreta_
008387569

|oos3sre21 |DTP
009704251
~ |1026s4930 joTP

NEW ENROLLMENT: 10/01/2014
NEW ENROLLMENT: 09/01/2014

Questions about your invoice? Call your Billing Representative at 1-800-872-7207. Don't forget, you can pay
your invoice online at Humana.com. ‘



=T illing 1D: 704228-002
Page 9 of 10
704228-000-004 CITY OF WESLACO - DENTAL ACTIVE (Continued)
Premium
Member ID Total
Member Name Number |Plan Type | Medical Dental Specialty Premium
. 011302848 [DTP ECH $27.21 $27.24
907780901 |[DTP CTEMP| 1100 811,00
010812503 |[DTP EMP $11.00 $11.00
P> Premiums by Plan Type
. Employee
Plan type Employee Plus
704228-000- Employee Plus Children
004 QTY ! (EMP) QTY ; Spouse (ESP). QTY : (ECH} QTY | Family (FAM) | Total
DTP 71 $1,216.20 " $358.49 29 $1,159.59 18 $1,166.31 $3,800.59
Totals 71 $4,216.20 - 11 - $358.49 29 - $1,159.59 18  $1,166.31 . $3,900.59
+ Cobra Coverage =~ Staie Continuation Coverage Z State Continuation with Subsidy

Questions about your invoice? Call your Billing Representative at 1-800-872-7207. Don't forget, you can pay
your invoice online at Humana.com.
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Invoice

For coverage in November 2014

\ \S1O M CITY OF WESLACO

Billing ID
HBSGAFPLETHBSG987Q1015201401570009199 704228-003
CITY OF WESLACO Invoice number - Invoice date
VERONICA SOLIS RAMIREZ 234334695 - October 13, 2014
255 SOUTH KANSAS Billing Contact
WESLACO, TX 78596 1-800-872-7207

TEAM 7 BILLING UNIT

ry In accordance with Texas SB51 & SB1143 the

Amount due from last invoice $1,142.40 employer is liable for premiums on any individual
.......................................... R who is terminated until Humana receives notice of
Total payments recenved ‘ Yo Yo ~$0:69' the individual's termination. To terminate coverage
T please go to Humana.com, select "Employers" and
Amount past due O $4; 14240 log in to the Employer Self-Service Center or contact

Customer Service at 1-800-872-7207.
Prem»ums this period $1,197.57

Member adjustments

Fees and other adjustments

Please pay tota! amount due

It's easy to perform onlme billing tasks qu:ckly and easﬂy on the
employer portal at Humana.com. For example, you can:

View your monthly statement

Make a premium payment

Terminate an employee from your bill

continued P

RETURN THIS PORTION WITH YOUR PAYMENT

HUMANA. Payment Coupon

Payment due date' 2 November 1 2014
Amount due: $2,292.21
Billing ID: 704228-003 /,ww« MMMMMMM —
Invoice number: 234334685 Amount enclosed: @LL#Q: g L

234333781 003 0000229221 11012014 41838 3

Please remit to:

HBSGAFPLETHBSG987Q1015201401570009189

Cn"Y OF WESLACO |"lllhllllll”ll' lln“ llll”"llllln”!
VERONICA SOLIS RAMIREZ COMPBENEFITS INS. CO.

255 SOUTH KANSAS P.O. BOX 879643

WESLACO, TX 78596 KANSAS CITY, MO 64187-9643

For change of address, please contact your Billing Representative.



S  Billing ID: 704228-003
Page3 of 8
Group Summary
B Payments
Date Description Amount Balance
No payments received
Amountpastdue o s114240
B Premiums by Product Type
Employee
Employee Plus
Employee Plus Children
Product type : QTY ! (EMP) QTY | Spouse (ESP): QTY | (ECH) QTY | Family (FAM) Total
Specialy 66) $450.120 10} $136.50; 11 $142.67] 23 $468.28 $1,197.57
Totals 66  $450.12 10  $136.50 11 $142.67 23 $468.28  $1,197.57
P Premiums by Plan Type
Employee
Employee Plus
Employee Plus Children
Plan type QTyY { (EMP) QTY : Spouse (ESP): QTY | (ECH) QTY | Family (FAM) Total
VIS 66 $450.12 10 $136.50 11 $14267¢ 23 $468.28 $1,197.57
Totals 66 $450.12 10 $136.50 11 $142.67 23 $468.28 - $1,197.57
Plan Type Legend
vIS VISION

Questions about your invoice? Call your Billing Representative at 1-800-872-7207. Don't forget, you can pay
your invoice online at Humana.com.



HUMANA. éimng ID: 704228-003

o | R Page 4 of 8

P Employee Detail:
CITY OF WESLACO
704228-003

704228-000-007 CITY OF WESLACO - VISION ACTIVE

Premium
) Member ID Total
Member Name Number |Plan Type| Medical Dental Specialty Premium
" lot2o4165 fvis o o[ESP |l op ] - $13.65 $13.65
101618255 (VIS EMP $6.82 $6.82
013386518 (VIS | FAM $20.36’ $20.36
T [wemosao vs  |eaw| | | wes | 0
012788813 VIS ECH’ - | $12.97 - $12.’977 |

100247458 VIS EMP $6.82 $6.82
{006884381 (VIS - oo L EMP | o $6.82 $6.82
006884426 (VIS FAM $20.36 $20.36
'[101620334 vis | EMP $6.82 $6.82
101428783 |VIS EMP $6.82 $6.82
~lot1zearar fvis . |Ewe{ | | 8682 ) . §682
101618275 (VIS FAM | $20;36 ’ $26.36
006884397 |VIS EMP ’ $6.82
011263772 |VIS FAM
Cm 102696277 VIS . | EMP

NEW ENROLLMENT: 10/01/2014 ) 1102696277 [VIS =~ = = | EMP
m 102036924 VIS EMP
006884419 VIS EMP
Oﬁ 1 486936 VIS FAM
~ omsresss s . jese )
012944668 VIS EMP

Questions about your invoice? Call your Billing Representative at 1-800-872-7207. Don't forget, you can pay
your invoice online at Humana.com.



HUMANA.

Billing ID: 704228-003

704228-000-007 CITY OF WESLACO - VISION ACTIVE (Continued)

Page 5 of 8

Member ID

Member Name Number

Plan

Type

Premium

Medical

Dental

Total

Specialty Premium

101717984

VIS

T s

101618335

VIS

EMP

$6.82 $6.82

 |o13207705

VIS L EMPY

(:t”;$61821:

006884495

vis

$20.36 $20.36

T [

T ses2 |

- $6.82

011298230

vis

$20.36

 |101618345

102031202

VIS

101618360

011298244

VIS

010161911

Vis

010111983

VIS

orasns

100316872

VIS

vis |

011139651

Vis

|ooeBB4356 -

008387493

Vis

011263706

VIS

100286496

VIS

006884401

vis

011431502

VIS

. |ozessises

VIS

013426641

Vis

" [ovemsenza

vs

013294954

vis

 |102569648 VIS

006884399

006884408 |\

Questions about your invoice? Call your Billing Representative at 1-800-872-7207. Don't forget, you can pay

your invoice online at Humana.com,



HUMANA “ Billing ID: 704228-003

a0 , _ . S Page 6 of 8

704228-000-007 CITY OF WESLACO - VISION ACTIVE (Continued)

Premium
Member ID Total
Member Name Number |Plan Type | Medical Dental Specialty Premium

011708296 VIS EMP $6.82 $6.82

TERMINATION: 10/01/2014
TERMINATION: 09/01/2014

921805165 VIS - ColEse|o 513,65 $13.65
lo2teostes jwis o Ese | || 51365 $13.65
101618450 |VIS FAM $20.36 $20.36
o ses2 | s682

Tommeoe Jws  [ew| |
101618474 (VIS ESP $13.65

© |otessasot fvis o |EMP| | ;
818550746 (VIS EMP $6.82
|ot1208352 |vis [ EMP ool g6

006884460 VIS ECH $12.97

013106765 |VIS EMP $56.82
008387528 VIS F;‘AM ] | $20.36
007136480 (VIS | EMP $6.k82

100614170 fvis S S
953460563 VIS EMP $6.82
T ormaetzr Jws 0 e | o p | ses2 | 8682

TERMINATION: 10/01/2014 100205879  |VIS ESP -$13.65
B OERGREEY 011299555 ‘(vis EMP $6.82
007136474 |VIS ESP $13.65
~ foossgraat wis - fewe| ) o ) os682

011299748 (VIS EMP $6.82

Questions about your invoice? Call your Billing Representative at 1-800-872-7207. Don't forget, you can pay
your invoice online at Humana.com.



HUMANA.

704228-000-007 CITY OF WESLACO - VISION ACTIVE {Continued)

Billing ID: 704228-003
Page 7 of 8

Member Name

Member ID
Number

Plan

Type

-Premium

Medical

Dental

Specialty

Total
Premium

TERMINATION: 10/01/2014
TERMINATION: 09/01/2014

102278348
102278348
102278348

Vis
vIS

EMP
EMP

-$6.82
-$6.82

-$6.82
-$6.82

TERMINATION: 08/01/2014

1012969698

VIS

EMP

-$6.82

101634281

visS

EMP

008387619

VIS

EMP

8682

102152950

VIS

EMP

$6.82

102568263

vis

emp |

$6.82

013386529

visS

EMP

$6.82

~ |ooss9e500

| FAM.

©52036

101634358

Vis

EMP

$6.82

. |ott7ea0z0

012945290

vis

EMP

$6.82

"~ [oosr0sa0s

CECH |

s1207

008397932

viS

ECH

$12.97

006884497

VIS

FAM

$20.36

008387623

VIS

ESP

$13.65

006884956

VIS

ESP

$13.65 °

006884378

VIS

FAM

$20.36

. |009704240

vIs

| EMP_

$6.82

006884476

VIS

ECH

$12.97

o |ot1302843

8682

009704286

VIS

EMP

$6.82

| 006884424

Vs

G EAM

0 $2036

VIS

&

IN

TERMINATION: 10/01/2014

006884429

102280568

VIS

ECH

| EMP

$12.97

-$6.82

NEW ENROLLMENT: 10/01/2014

102735337
102735337

vis
VIS

ESP
ESP

$13.65
$13.65

| 009608109

s

$20.36

Questions about your invoice? Call your Billing Representative at 1-800-872-7207. Don't forget, you can pay
your invoice online at Humana.com.



HUMANA.

Billing ID: 704228-003

Questions about your invoice? Call your Billing Representative at 1-800-872-7207. Don't forget, you can pay
your invoice online at Humana.com.

Page 8 of 8
704228-000-007 CITY OF WESLACO - VISION ACTIVE (Continued)
Premium
Member ID Total
Member Name Number |Plan Type | Medical Dental Specialty Premium
‘ 012788848 |VIS EMP $6.82 $6.82
- |919335783 |VIS | EMP $6.82 $6.82
013067845 (VIS EMP $6.82 $6.82
. |osesso0ss jwis o |FAm| %2036 | 52036
012945480 VIS ECH $12.97 $12.97
R e | see [ e
956734773 |VIS EMP $6.82 $6.82
P Premiums by Plan Type
Employee
Plan type Employee Plus
704228-000- Employee Plus Children
007 QTY : (EMP) QTY | Spouse (ESP); QTY : (ECH) o Qry Family (FAM) Total
£ 66 $450.121 10 $136.50; 11 $142.67¢ 23 $468.28:  $1,197.57
“otals o 66 . $45042 10 . $136.50 11 . $142.67 23 - $468.28 . $1,197.57
+ Cobra Coverage State Continuation Coverage 2 State Continuation with Subsidy




HUMANA

LOSS RUNS
DENTAL & VISION
3 YEARS



CITY OF WESLACO
Claims Experience

For Claims. Iincurrsd through Nowv-i4, and paid as of Mov-14

Sroup D FRER2T
Procuct OP
Plan WOP-MOFRDDO
Clatms Paid
fMonth  Eorolled  Premium’ in Month®
Eec-11 5Y S5To. 44 L2245t
SJEn-12 58 591 .56 3108 .50
Felbx12 £ 559156 B2E5.TE
Mar-12 =i 585 .00 FES0TS
Apr-i2 e FE10.04 BTE0 BE
hlane-12 TE 5845 20 ST A2 68
Jun-12 TE 5845 20 EB10.82
JUE12 84 SE64_90 51575
Axag-12 oo RETE.02 483 81
Sep-12 g2 SESE. 95 BTIE35.
et 2 g7 3904 92 ETEST 482
Plore-12 85 o0 84 1 405888
Dec-12 ea 910,84 FR3ITVE
JE-13 B 594,80 18818
Febh-13 a7 o917 .40 3455 85
Mar-13 a7 910,84 23682.18
Apr-13 k= o 51.008.02 T3,.635.42
hlay-13 T 1,033 48 23T ES
Jun-13 k= 1,032 36 FHE4 B
Jui-13 k=2 31.051.84 1. 075.78
Sag-13 10 571,085 22 FFEL g
Sen-13 307 1,157.26 000 41
nt-13 TS 521 182008 528 0
Pow-13 ERIE 112008 233625
Dec-13 ERis 51,186 .64 893755
Jan-14 *O7 21,1863 80 S2TeT0
Fen-i4 104 51,131 .08 57110
Mar-14 207 S1,111. 40 B387.091
Sopr--14 05 1,230 04 BTFTVEO3
May-14 111 51,258.23 $1. 21645
St 113 51,251 29 S48 17
Jui-14 115 21,285 02 EETH.TE
Arig-id 142 21237732 913191
Sep-id 112 B1.217 .36 41135
LD o B 112 5122418 F1,275.09
Piow-14 411 51,204 20 BE8.25
Fotal® 93 H36,152.40 522,901.42

1. The most recent moenths of presvium ey change: slighty does o retro-actve adustments,

2. Claim pawments mads during the month, regardiess of dale-of-servics

3. Toal for mermbership 5 average membership. Premium and paid claims totsls are sums.
This report does not inchade gereral & adminstrative costs, Comimission, oF DUSImium I3Mes.
The abowe fgures are not adjusted for Beneflt or Pramium Rate changes.



Dental Paid Claims and Membership

CITY OF WESLACD

{#704228}

Current as of 1/8/2015

Bensfit Pkg
Snapshot Date Total Subs Gross Premium Paid Claims
17172012 a5 £3,102.35 %1,983.20
27172032 a4 $3,046.65 5472 80
37172012 g4 55,046.65 52,178.50
47172012 116 53,761.74 51,274.90
5/1/2012 1i6 85,775.35 52,762,310
6172012 118 $3,817.73 52,767.00
Pl 11 53,852.83 $1,581.00
8/17/2012 120 $3,885.83 S2,010.50
Qi1/2002 120 £3,718.3¢ 51,618.77
10/1/2012 123 $3,700.05 52,22450
I Wl e 124 53,7581.37 §1,347.530
127102012 125 58,762.37 51,555.60
1/1/2013 124 43,668.46 51,995.90
27172013 125 $3,682.07 $2.222.30
37172013 125 L3,682.07 $2.922.60
45172013 126 54 043 68 $962.40
54172013 126 54 079,18 £2,785.50
B/1/2013 126 $4,037.55 $2,708.00
FAL2013 131 54,090.67 $2.815.70
8172013 134 5418597 £3,945.90
Q172013 135 S4,232.32 £3,085.30
1071720153 135 $4,175.32 $2,289.10
117172013 138 54,213.53 52.,388.20
127142013 136 S& 202 53 SBT7E.70
17172014 123 54 156,43 591350
2§1/2014 131 54 .065.62 897350
37172014 130 54043 52 $3,041.90
47172014 133 54 475.24 £3,565.70
S/1/2014 137 5452134 $3,803.48
6172014 138 54.421.88 S2,082.90
TI/2014 137 5433034 $1,113.00
812014 133 54 21493 $3,591.80
8/1/2014 132 54 062,40 $3,7B0.50
10/1/2014 128 £3,884.11 £2.357.10
11172014 123 53,694.5% 51924 60
127172014 124 53,680.92 51,150.50
Grand Total £ 50 $141,063.95 479,88505




HUMANA

SUMMARY OF
BENEFITS

2010-2011



AumanaVisig

yision Care Plan

at
-3

Gy
w4} A5
I e :*.‘"."i-%?‘.fi‘?‘,-‘&'i"'.

e
Al PSR e A S e
E‘é‘%@ ’H’@@%‘% ; "!x'"-ﬂ' fr&
i) ! AR R B A P
s e R B T L

City of Weslaco
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Ixam with dilation as necessary £35 allowance
.enses

» Single 100% after 515 copay $25 alfowance

- Brfucal 100% after 315 copay 540 allowance

- Frilocal 100% after $15 copay 160 allowance
rames $40 wholesale allowance 340 retail sllowance

ontact lenses
Elective {conventional and disposable)’
Medically necessary

3110 aliowancs
100%

$110 allowance
1210 aflowance

requency”’
Examination

Lenses or conlact lenives
frame

Once every 12 months
Once every 12 months
Once every 24 months

QOnce avery 12 months
Onee every 12 months
Onee avery 24 months

asik and PRI procedures

ambers recenve substantal reduclions when procadures are done by network providers.
embers can expact fo pay no more than §1,800 per eye for conventional Lask procedures and 12,300 per eye for custonm Lask or they
n use designated TLC Visian Lasik Advantage Centers thal have the lollowing fixed prices:

“honal Lasik 3855 per eye
Tue sk 51,285 per cye
Custom Lask with IntraLase $1,895 per eye

ow does the wholesale frame allowance work?
enehits include » wholesale framie allowance. If the wholesale cost exceeds the frime
lwace, inenibers pay twice the whalesle difference. They never pay full recil,

Wholesale price 5 Wholesale Bllowante; At Merbet : #1/5au
90-5135 545 345 50 £90-§135
150-3275 875 345

160 ($75-345=3 304 2=160) 190-1165

The contact kens allowance applies to profesdonal senvices tevaluation and fMting tees and matenals. Membeis recewe 3 15% discaunt on professional
wrvicas, The discaunt for pralessional services Is available for 12 months after the covered eye exam,

Nuguency based on date of sernce

tetarl costs may delfer and are based on two ta thiee times the wlidlesale cast. Actual SWINgS 1nay vy,

fitlonal plan discounts

viembets recewe additional fixed copayments on fens aplions indluding: antl-rellective and seralch-resistant coalings,

wiambars alsa recelve 3 20% retall dircount on a secord palr of aveglasses, This discount Is avadable for 12 morths ater the covered oye exam antd
wistable thiough the VEP netwerk mevider who sold the nitial pair of eyeigasses.

Uter enpay, standard pnlycarbonate avatable at no charge Ior dependents toss than 19 years ofd,

ktes* . . e e e EERE - - - -
iployee: $6.56

ployee + sbéusé: ‘ o r$l3.1«i ' ‘
oloyee + ch;;ld(;'en):' RSN 3‘,{2'.43 e e e . e e e

m' | . . . Uik -

iy a5 YL @ substiute for g tutite. Rates must e approvec by HumanaDental urulerwiting,

66-537-0229 » HumanaVisionCare.com

. & e



Preventive services

¥ Qral esaminalions
} Xerays .
Y Cleanngs
? Topical fluoride raatmani
fthrough age 14, one per calendar year)
? Sealants {thraugh age 14)

100% no deductible 100% no dothuslible
o maxireuny allowable e

Basic services

¥ Exirathons and ool removal inonsurgical)
> Aralgam fillings

» Emergency care {or pain rehel

50% alter deducible 50% alter deduchible
ul maximum allowable fee

Discount services

Biasie aervicas

) Space mainiamers

¥ Oral surgery

» Appliances for children

Y Denture repair and athustments
) Prefabncated stainless steel crowns

Najor services

> Periodontics (quim therapy) | | I
) Endodonucs iroot canals)

> Crowns

> Inlays and onlays

2> Bridgework
~7Mentures
‘ nture relines and rebasus

Orthadontia sarvices
> Adult and child orthodontia

Recewe a discount on these sprvces if
you see participaling dentists, These
services are not covered under this

plan, Qui-of-pockel expenses do not
apply 1o deductible and annual maxsimym.

Calendar-year daductible Individual Family
teucludes orthodonlia servicas) 150 3150
Annual maximum (excludes orthotdontia services) $1.000

ron-participating dentists can bill you lor charges above the amount covered by your RumanaDental plan.
Ta ensura you do not recewve additional charges, visit a partiapating PPO Netwark denlist.

Waiting periods: Voluntary funding

Enrollment type
Inital '
Timely adﬁ-on
Laté applicant

The 12-month wurting period may he deereaed or witved hased o the manber of months the member had dental coventpe unmedurtely before juining the
B )

Hynnna Dentul grlun,

Preventive Basic Major Orthodpntia
Mo Mo iZmonths | 12menths
No T Now T IZmanths 'iZ‘months‘ ‘
No  1Zmontks  l2months 12 months

Monthly rates* (12 deductions per year)

Employee:

Employee + spouse: 4
B ~loyee + child(ren):
t~_nly

$10.69
£23.42

$26.94 —
sa119

“Thisisrml a substitae for a quote. Rates ot be approved by HuntainaDental underwriting

1-800-233-4013 » HumanaDental.com
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100% no deduchible 100% no dechienhible
of maximum alfowable les

Preventive services

¥ Cral examunations

L-rays

lzanings

Inpical fluoride reatment

tthrough age 14, one per calendar year)

} Sealanis {through age 14}

Basic services 80% aller deduciible B0% alter deductible

al masumiin allwable fee

e

Space mantainers (thiough age 14
Emergency care lor pan reliel

Oral surmjery

Fllings {(armatgam, composite lor anlenor teath)
flouline extractions

Bentwe tepair and adusimants

Appliances {or-children tthrough age 14)
Prelabricaled stamless sieel ciowns

A " AY

50% afler deductible 50% aiter deductible

Major services
of maximum aliowable {ae

} Crowns

} Inlays and onlays

) Bririgework

} Dentures

~-Denlure 1ehnes and rebases

S Penodontics

) Endadontics troot canals)

Calendar-year daductible Indidual Family Individual Family
texciudes orthodontia services) 150 $150 $50 4150
Annual maximum (excludes orthndontia services) $1.000

hild arthodontia — Caovers ciuldren through age 18. Plan pays 50 percent {no deductibla)

Orthodontia
ol the covered orthodontia services, up to: $1,000 lifetime orthodanitia maximum.

Mon-pariidpating dentists can bill you for charges above the amount cavered by your HumanaDental plan.
Ta ensure you do not eceve additional charges, visit a participating PPO Melwork. dentist.

Waiting periods: Voluntary funding

Enrollment type Preventive Basic Major Orthedentia

mitel " Ne 7 iamonths 12months

Timely ad‘ci-.(zn T ) ﬁio S “”rllowm ) ...“12[;*1’ont{1§":": l_i.m;:mtf;s' M. o
Gespplcant N | Rmens  2moubs  izmonts

“The 12-month waitmy pesivd may be deerensed o waised bused un the sumber of manihs the sember had dentul covernge immediiely hefure joming the

Humunafentsl plan,

Monthly rates* (12 deductions per year)

Employee: $23.92 ) ) ) o
Employee+s§ousez . . 553.7‘0._ - o o . ) B
Employee + ch.ilc'!(;en): $54.1 7 - ‘ '

© nily: h . . . A'59;9.17§ o o

* this 15 1ot 3 substitute Toe a quote. Rates woust he approved by HumandDental undenwitng,

1-800-233-4013 « HumanaDental.com
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CITY OF WESLACO

HUMANA 2012 RATES
DENTAL RATES
Traditional Plus MONTHLY RATE BI-WEEKLY DEDUCTION
Employee Only $24.60 $12.30
Employee & Spouse $55.23 $27.62
Employee & Child(ren) $55.71 $27.86
Employee & Family $87.21 $43.61

Preventive Plus

Employee Only $11.00 $5.50
Employee & Spouse $24.10 $12.05
Employee & Child(ren) §27.21 $13.61
Employee & Family $42.38 $21.19

VISION RATES

MONTHLY RATE BI-WEEKLY DEDUCTION
Employee Only S 6.82 $3.41
Employee & Spouse $13.65 $6.83
Employee & Child(ren) $12.97 $6.49
Ehployee & Family $20.36 $10.18




Humana Enrollment & Change Form
CITY OF WESLACO
Group No. 704228

yo ‘ot wish to participate in a plan, please check the box(es) marked "waive," initial each section you wish to

nefs.. Jental and vision) you must wait until the next open enro
we a qualifying event (marriage, divorce or legal separation, birth or adoption of child, loss or gain 0

) days of such event.

waive, and sign and return the form. If you-waived any

Iiment which will be in March 2013. Your benefits would then go into effect in April 1, 2012. if you
f benefits, or reduction in hours), you must make any changes within

Gender: 0 Male o Female

mployee Name: Last First
iate of Birth: Date of Hire: Social Security Number:
[ome Address: Apt# Eifective Date:
lity, State, Zip: Phone/Cell Number:
| Add o Drop Spouse Name: DOB: SS#: Gender: M F
1 Add o Drop Child Name: DOB: SS#: Gender: M F
1Add o Drop Child Name: DOB: S8#: Gender: M F
1Add o Drop Child Name: DOB: SS#: Gender: M F
1 Add o Drop Child Name: DOB: SS#: Gender: M F
ental Plan:___ (TX Traditional Plus)
djease indicate below the type of coverage you will be electing under the dental plan:
3i-Weekly pavroll deduction 24 weeks:

o Employee & Child(ren) $27.86 o Employee & Family $43.61

1Employee Only $12.30 O Employee & Spouse $27.62

1 decline coverage for:
o Myself oMy Spouse o©My Dependent Children
1 do not wish to enroll in this plan due to:

D Other Coverage 0 Other Reason:

Dental Plan: __ (TX Preventive Plus) ;
Please indicate below the type of coverage you will be electing under the dental plan:

Bi-Weekly pavroll deduction 24 weeks: o _
o Employee Only $5.50 o Employee & Spouse $12.05 o Employee & Child(ren) $13.61

1 decline coverage for:
oMyself oMy Spouse ©OMy Dependent Children
I do not wish to enroll in this plan due to:

o Employee &‘Fafnily $21.19

1 Other Coverage 0 Other Reason:

Vision:Plan:
Please indicate below the type of coverage you will be electing under the dental plan:

Bi-Weekly payroll deduction 24 weeks:
o Employee Only $3.41 o Employee & Spouse $6.83 O Employee & Child(ren) $6.49

1 decline coverage for:
o Myself oMy Spouse O My Dependent Children
1 do not wish to enroll in this plan due to:

o Employee & Family $10.18

0 Other Coverage 0 Other Reason:

Signature

Date



Vision Care Plan
Texas

. Exam with dilation as necessary

“You can take advantage of these low {

Lenses
¢ Single
+ Bifocal
+ Trifocal

City of Weslaco

$35 allowance

$25 allowance
$40 allowance
460 allowance

Frames

Contact lenses! .
o Elective (conventional and disposable)??

* Medically necessary

= Examination =~ -
s |enses-or contact lenses
¢ Frame .

Frequeﬁ,cy (based. on date of service)

$40 retail allowance

$110 allowance
$210 allowance

Additional plan discounts

* Members receive additional fixed copayments on lens options induding: anti-reflective and scratch-resistant coatings.

= Members also receive a 20% retall discount on a second pair of eyeglasses. This discount is avallable for 12 months after

the covered eye exam and available through the VCP network provider who sold the initial pair of eyeglasses.

» After copay, standard polycarbonate available at no charge for dependents less than 19 years old,

Once every 12 months
Once every 12 months
Once every 24 months

1. If a member prefers contact lenses, the plan provides an allowance for contacts in liew of alf other benefits
The confact lens allowance applies to professional services {evaluation and fittin

- discount for professional services Is available for 12 months after the covered
3 Contact lens allowance must be used at one time; no amount will be canried forward,

HumanaVision Lasik discount

gye exam,

{induding frames) (Vision Care Plan only).
g fee) and materials. Members receive a 15 percent discount on in-network professional services. The

We have contracted with mény well-known facilities and eye doctors to offer Lask procedures at substantially reduced fees. ,
ees when procedures are done by network providers. The network locations listed below

offer the following price; (per eye)’

Conventional / Traditional

§1,895%

TLC
888-358-3937 5895 $1,295
{designated locations only) . R S »
LasikPlus SSS})US* $1L,395* . $1.895%

- " LasikPlus Iree LasikPlus free ' s
)?757 8082 enhancements for t year  enhancements for fife Las.ikPlus-lree enhancements for lile
QualSight LASIK $895 . $1,295 $1,995*
855-456-2020 QualSight free with QualSight Lifetime $1,320 with QualSight Liletime

B - enhoncements for Fyear - Assurance Plan - - Assuronce Plan

*with Intralase™

You can also use jndependent
Lasik provider network doctors

to receive a - 10% discount fiom-
usual and customary prices and
pay no more than $1,800 per eye
for Conventional Lasik and $2,300
per eye for Custom Lasik.




How does the wholesale frame allowance work?

Beneflts indude a wholesale frame allowance. lf the wholesale cost exceeds the frame
owance ‘members pay, ‘They né 3y full retall -

‘Ret»ail price . .
$125 . 350 $50 . _
$75 $50  $50 (575-550=525x2=350) $137.50

$187.50
* Retall costs.may dlffer and are based on 2% times the wholesale cost. Actual savings may vary.

-

 Vision health impacts overall health " Know what your plan covers
' Attached is a summary of HumanaVision benefits that are
described in detail in your certificate. You can find your certificate
- on HumanaVisionCare.com.or call 1 86&537—0229 Here’s
o what you can-expect: »

> Quality routine eye health care from independent

Routine eye exams can lead to early detection of. vision

problems and other diseases such as dlabetes hypertensnon
* muttiple sclerosis, high blood pressure osteoporosm .and
rheumatoid arthritis.” '

Use your HumanaV!sxon benefits S " eye care professionals and national_retail locations. -
Hﬁumgnz:/lsx\?n Orl:t'o”s have tyou cow.;r;:l alnd m;ke eye Caf;sv s "> Services and materials provided on a prepaid basis,-and the
a tohr ‘B et dO: ave ac;::ss 0 or;‘e 035 go;grgenwsmtn newors plan pays in-network providers directly, you also have the
in‘the United States, with more than participating - freedom 1o use out-of-network providers if you prefer

optometrist, ophthalmolog:sts and national retail locations,
- including LensCrafters®, Pearle Vision®, Sears® Optical, Target®
- Optical, and JCPenney® Op’ucal In addition you'll enjoy:

> Thesame benefits at all participating providers,
no matter where' they're located

> Life without claim forms! With HumanaVision, you pay your
eye care professlonal directly for copayments and any extra
cosmetic qptlons selecied at the time of service

'y Select a vision provider from our network-simply by
visiting HumanaVisionCare.com, if you prefer; call us

) Wholesale pricing on frames, avoxdmg high at 1-866-537-0229 : T

»~ . retail markups : ,

“., Simple access to plan information, provuder search, Know what your plan doesn’t cover

Customer Care and other automated services at : Some items and services not included in HumanaVision are:
HumanaVisionCare.com . . . . . .
: o . S » Orthoptics or vision training, subnormal vision aids
How it Works or.Plano (non-prescription) lenses

1. After signing up for your vision plan, you
will receive an ID card in the mail

2. Prior to scheduling your appointment, select a network
provider through the Customer Care Center, automated > Care provided through or required by any government

information fine; or HumanaVisionCare.com E agency or program, including Workers? Compensation
or a similar law : .

> Replacement of {ost or broken lenses, except
at the regularly-scheduled plan intervals

» Medical or surgical treatment of eyes.

"3, Schedule an appointment, providing your name, the
© patient’s name and employer :

4. Sign your provnders form aﬁer your exam, you'll pay any
: copayments and/or costs of any upgrades at this ’ume

s

LENSCRAFTERS REWEIMW’ JoPennéy Optical S€ALS - @ OPTICAL

/ w |
PRIVATE PRACTITIONERS

HUMANA

‘ lnsured by Humana Insurance Company, HumanaDental lnsurance
" Thompson Media inc. N Company, or CompBeneﬂts lnsurance Company

This is not a complete disclosure of plan qualifications and limitations. - - S . L - S o
Check with your local Humana or HumanaDental sales office to venfy product availability. o o . “TX-51514-HV-C .4/11




Vision Care Plan
Texas

_Exam with dilation as necessary

Lenses
¢ Single
+ Bifocal
* Trifocal

Frames

Contact lenses’
* Elective (conventional and dlsposable 23

* Medically necessary

Frequency {based. on date of servxce)
o Examination - -

o Lenses.or contact lerises

* Frame :

See a participating provider

335 allowance

$25 allowance
$40 allowance

* 460 allowance

$40 retail allowance

$110 allowance
$210 allowance

Additional plan discounts

Members receive additional fixed copayments on lens optmns including: anti-reflective and scratch-resistant coatings.
Members also receive a 20% retail discount on a second pair of eyeglasses, This discount is available for 12 months after
the covered eye exam and avallable throtigh the VCP network provider who sold the initial pair of eyeglasses.
Alter copay, standard polycarbonate available at no charge for dependents less than 19 yearsold.

Once every 12 months
Once every 12 months
Once every 24 months

' 1f a member prefers contact lenses, the plan provides an allowance for contacts in lieu of all other benefits (induding frames) (Vision Care Plan only).

~

. discount for professional services is available for 12 months after the covered eye exam.
3 (Contact lens allowance must be used at one time; no amount will be carried forward,

Humana\hs:on Las:k dlscount

The contact lens aliowance apphes to professional services (evaluation and fitting fee) and materials. Members receive a 15 percent discount on m»network professional services, The

e

‘We have contracted with many well- known facilities and eye doctors to offer Lasik procedures at substantially reduced fees. ,
You can take advantage of these low fees when procedures are done by network prowders The network locations listed below

offer the follownng pr lces (per eye)

Conventional / Traditional

TLC , S
888-358-3937 $895 $1,295 -$1,8095*
{designated locations only) _ . . oo s
LasikPlus 55?5;" 51‘:39?* . $1,895*

i LasikPlus tree LasikPlus free . ’ .
86? '757 8082 enhancements for 1 year  enhancements for life l.as.lkPlus-free enhancements for e
QualSight LASIK $895 - $1,295 $1,995*
855-456-2020 QualSight free with QualSight Lifetime 51,320 with QualSight Liletime
. . . enhancements for 1 year Assurance Plan C- Assurance Plan

*with Intralase™

You can also use independent
Lasik provider network doctors

" toreceive a-10% discount from-

usual and customary prices and
pay no more than $1,800 per eye
for Conventional Lasik and $2,300
per eye for Custom Lasik.



City of Weslaco

TEXAS
-Calendar-year deductibie individual Family
(excludes orthodontia services) $50 $150
Annual maximum $1,000

(excludes orthodontia services)

Preventive services 100% no deductible

« Oral examinations
e X-rays
« Cleanings
- Topical ?luoride treatment ‘
(through age 14, one per calendar year)
« Sealants (through age 14)

Basic services

- Space maintainers (through age 14)

« Emergency care for pain relief

- Basic oral surgery services - basic
extractions of erupted tooth or root

"« Fillings (amalgam, composite for
anterior teeth)

- Appliances for children (through age 14)

- Prefabricated stainless steel crowns

80% after deductible

Periodontics
Endodontics (root canal)

Major services

Crowns

Inlays and onlays

Bridgework

Dentures

Denture relines and rebases

Denture repair and adjustments
Complex surgical extractions - surgical
removal of erupted tooth, impacted
tooth, and tooth roots

Orthodontia

50% after deductible

*® 5 s & ¢ e @

Child orthodontia - Covers children through age 18. Plan
pays 50 percent (no deductible) of the covered
orthodontia services, up to: $1,000 lifetime orthodontia

maximum.
Non-participating dentists can bill you for charges above the amount covered by your HumanaDental

plan. To ensure you do not receive additional charges, visit a participating PPO Network dentist. If a
member sees an out-of-network dentist, the coinsurance level will apply to the maximum allowable fee.

1-800-233-4013 ¢ Humana.com




uwaiting periods
Voiuntary funding: 10+ enrolled employees

Enrolimenttype ‘Preventive  :Basic ‘Major “Orthodontia
Initial enrollment, open enrollment No No No ' 12 months *
- and timely add-on :
Late appﬁ'cant 2 “No 12 months 12 months 12 months

creased or waived based on the number of months the
mahaDental plan. Members must

period under orthodontia.

"1 The 12-month waiting period may be de '
member had dental coverage immediately before joining the Hu

* have prior orthodontic coverage to reduce or waive the waiting
2 |ate applicants not allowed with open enroliment-option.

Monthly rates* (12 deductions per year)
Employee $24.60
Employee + spouse: $55.23
Employee + child(ren): $55.71
Family: $87.21

* This is not a substitute for a quote. Rates must be
approved by HumanaDental underwriting.

1-8007233—4013 e Humana.com




TEXAS

City of Weslaco

Calendar-year deductibie
(excludes orthodontia services)

Annual maximum
(excludes orthodontia services)

individual Family
$50 $150
$1,000

Preventive services
« Oral examinations
« X-rays
. Cleanings
- Topical fluoride treatment
(through age 14, one per calendar year)
- Sealants (through age 14)

100% no deductible

Basic services

« Emergency care for pain relief

- Basic oral surgery services - basic
extractions of erupted tooth or root

- Fillings (amalgams, composite for
anterior teeth)

50% after deductible

Discount Services

Basic services ‘
- Space maintainers (through age 14)
- Appliances for children
~ » Prefabricated stainless steel crowns
Major services
Crowns
inlays and onlays
Bridgework '
Dentures
Denture relines and rebases
Denture repair and adjustments
Complex surgical extractions - surgical
removal of erupted tooth, impacted
tooth, and tooth roots
- Periodontics (gum therapy)
- Endodontics (root canals)
‘Orthodontia services
» Adult and child orthodontia

* ° @ e v s ¢

Receive a discount on these
services if you see participating
dentists. These services are not
covered under this plan.
Out-of-pocket expenses do
not apply to deductible and
annual maximum.

‘Non-participating dentists can bill you for charges above the amount covered by your HumanaDental
plan. To ensure you do not receive additional charges, visit a participating PPO Network dentist. If a
member sees an out-of-network dentist, the coinsurance level will apply to the maximum allowable fee.

1-800-233-4013 « Humana.com



Waiting periods ‘
Voluntary funding: 10+ enrolled employees

Enrolimentitype Preventive  ‘Basic - ‘Major :Orthodontia
initial enroliment, open enrollment No . No Not available “Not available
and timely add-on ' V ’

No 12 months Not available  Not available

Late applicant '

1 Late applicants not allowed with open énroliment option.

. Monthly rates* (12 deductions per yéar)

Employee $11.00
Employee + spouse: $24.10
Employee + child(ﬁen): $27.21
Family: $42.38

% This is not a substitute for a quote. Rates must be
approved by HumanaDental underwriting.

1-804-233-4013"¢ Humana.com




Questions?

Simply call 1-800-233-4013 to speak with a friendly,
knowledgeable Customer Care specialist, or visit Humana.com.

Feel good about choosing
a HumanabDental plan

Make regular dental visits a priority

Regular cleanings can help manage problems
throughout the body such as heart disease,
diabetes, and stroke.* Your HumanaDental PPO
plan focuses on prevention and early diagnosis,
providing four exams and cleanings every calendar
year: two regular and two periodontal.

* www.perio.org

Go to MyDentallQ.com
Take a health risk assessment that immediately

rates your dental health knowledge. You'll receive
a personalized action plan with health tips. You
can print a copy of your scorecard to discuss with
your dentist at your next visit.

Tips to ensure a healthy mouth
« Use a soft-bristled toothbrush
« Choose toothpaste with fluoride
« Brush for at least two minutes twice a day
Floss daily I v
Watch for signs of periodontal disease such as
red, swollen, or tender gums
« Visit a dentist regularly for exams and cleanings

Did you know that 74 percent of adult Americans believe
an unattractive smile could hurt a person’s chances for
career success?* HumanaDental helps you feel good about
your dental health so you can smile confidently.

* American Academy of Cosmetic Dentistry

Use your HumanaDental benefits

Find a dentist

With HumanaDental' s PPO plan, you can see any
dentist. You save an average of 28 percent when
you visit a dentist in HumanaDental’ s PPO _
Network. To find a dentist in HumanaDental’ s PPO
Network, log on to Humana.com or call ‘
1-800-233-4013.

Know what your plan covers

The other side of this page provides a summary of
HumanaDental benefits. Your plan certificate
describes in detail your HumanaDental benefits.
You can find it on MyHumana, your personal page
at Humana.com or call 1-800-233-4013.

See your dentist
Your HumanaDental identification card contains all

the information your dentist needs to submit your
claims. Be sure to share it with the office staf
when you arrive for C,?/our-appointment. If you
don’t have your card, you can print proof of

. coverage at Humana.com.

Learn what your plan paid

- After HumanaDental processes your dental claim,

you will receive an explanation of benefits or
claims receipt. It provides detailed information on
covered dental services, amounts paid, plus any
amount you may owe your dentist. You can also
check the status of your claim on MyHumana at
Humana.com or by calling 1-800-233-4013.

" | Specialty Benefits
Insured or administered by HumanaDental Insurance Company

- This is not a complete disclosure of plan qualifications and limitations. Your broker will provide you
«___with specific limitations and exclusions as contained in the ‘Regulatory and Technical Information Guide.

~ Please review this information before applying for coverage. The amount of benefits provided depends
upon the plan selected. Premiums will vary according to the selection made.

Plan su‘mmary created on: 3/6/12 17:06

Policy Number- TX-70090-HD 3/08 et.al.
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Humana Enrollment & Change Form
7 CITY OF WESLACQO
‘ Group No. 704228

If you do not wish to participate in a plan, please check the box(es) marked "waive,"” initial each section you wish to waive, and sign and retumn the form, If you waived any
benefits (dental and vision) you must wait until the next open enrollment which will be in March 2014. Your benefits would then go into effect in April 1, 2014, If you
have a qualifying event (marriage, divorce or legal separation, birth or adoption of child, loss or gain of benefits, or reduction in hours), you must make any changes within

30 days of such event.

Employee Name: Last First Gender: o Male o Female
Date of Birth: Date of Hire: Social Security Number:

Home Address: Apt# Effective Date:

City, State, Zip: Phone/Cell Number:

o1 Add o Drop Spouse Name: DOB: SS#: Gender: M F
0 Add o Drop Child Name: DOB: SSi#: Gender: M F
0 Add o Drop Child Name: DOB: SS#: Gender: M F
o Add o Drep Child Name: DOB: SS#: Gender: M F
g Add o Drop Child Name: DOB: SSit: Gender: M F

Dental Plan:’ - (TX Traditional Plus)
Please indicate below the type of coverage you will be electing under the dental plan:

Bi-Weekly pavroll deduction 24 weeks:
o Employee Only $12.30 o Employee & Spouse $27.62 o Employee & Child(ren) $27.86

1 decline coverage for:
oMyself o My Spouse 0 My Dependent Children
I do not wish to enroll in this plan due to:
o Other Coverage o Other Reason:

o Employee & Family $43.61

Dental Plan: - (TX Preventive Plus)
Please indicate below the type of coverage you will be electing under the dental plan:

Bi-Weekly payroll deduction 24 weeks:
o Employee Only $5.50 o Employee & Spouse $12.05 o Employee & Child(ren) $13.61

I decline coverage for:
o Myself o My Spouse © My Dependent Children
1 do not wish to enroll in this plan due to:
o Other Coverage o Other Reason:

o Employee & Family $21.19

Vision Plan:
Please indicate below the type of coverage you will be electing under the dental plan:

Bi-Weekly pavroll deduction 24 weeks:
o Employee Only $3.41 o Employee & Spouse $6.83 o Employee & Child(ren) $6.47

1 decline coverage for:
oMyself © My Spouse o My Dependent Children
I do not wish to enroll in this plan due to:
0 Other Coverage o Other Reason:

o Employee & Family $10.18

Signature

Date
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TEXAS City of Weslaco

Calendar-year deductible Individual Family
(excludes orthodontia services) $50 %150
Annual maximum $1,000

(excludes orthodontia services)

Preventive services 100% no deductible
« Oral examinations L L
« X-rays

« Cleanin

s ; ‘ ,
- Topical ?luoride treatment (through age S e .
14, one per calendar year) E
« Sealants (through age 14)

Basic services 80% after deductible

» Space maintainers (through age 14)

» Emergency care for pain relief

» Basic oral surgery services - basic
extractions of erupted tooth or root

« Fillings (amalgam, composite for
anterior teeth)

« Appliances for children (through age 14)

- Prefabricated stainless steel crowns

e Periodontics

Endodontics (root canal)

Major services 50% after deductible
« Crowns e
« Inlays and onlays
- Bridgework
« Dentures
« Denture relines and rebases
« Denture repair and adjustments
« Complex surgical extractions - surgical

removal of erupted tooth, impacted
tooth, and tooth roots

Orthodontia Child orthodontia - Covers children through age 18. Plan
pays 50 percent (no deductible) of the covere
orthodontia services, up to: $1,000 lifetime orthodontia
maximum. ‘

Non-participating dentists can bill you for charges above the amount covered by your HumanaDental
plan. To ensure you do not receive additional ¢ arges, visit a participating PPO Network dentist. If a
member sees an out-of-network dentist, the coinsurance level will apply to the maximum allowable fee.

1-800-233-4013 = Humana.com




aiting periods

Voluntary funding: 10+ enrolled employees

Enrollment type

Initial enrollment, open enrollment

12 months *

No
and timely add-on
Late applicant 2 No 12 months 12 months 12 months

' The 12-month waitin

g period may be decreased or waived based on the number of months the
member had dental coverage immediately before joining the HumanaDental plan. Members must
have prior orthodontic coverage to reduce or waive the waiting period under orthodontia.

¢ Late applicants not allowed with open enroliment option.

Bi-monthly rates* (24 deductions per year)

Employee $12.30
Employee + spouse: $27.62
Employee + child(ren): $27.86
Family: $43.61

1-800-233-4013 ¢ Humana.com



Questions?

Simply call 1-800-233-4013 to speak with a friendly,
knowledgeable Customer Care specialist, or visit Humana.com.

Feel good about choosing
a HumanabDental plan

Make regular dental visits a priority

Regular cleanings can help manage problems
throughout the body such as heart disease,
diabetes, and stroke.* Your HumanaDental
Traditional Preferred plan focuses on prevention
and early diagnosis, providing four exams and
cleanings every calendar year: two regular and
two periodontal.

* www.perio.org

Go to MyDentallQ.com

Take a health risk assessment that immediately
rates your dental health knowledge. You'll receive
a personalized action plan with health tips. You
can print a copy of your scorecard to discuss with
your dentist at your next visit.

'__ips to ensure a healthy mouth

« Use a soft-bristled toothbrush

e Choose toothpaste with fluoride

« Brush for at least two minutes twice a day
Floss daily

Watch for signs of periodontal disease such as
red, swollen, or tender gums

Visit a dentist regularly for exams and cleanings

°

Did you know that 74 percent of adult Americans believe
an unattractive smile could hurt a person'’s chances for
career success?* HumanaDental helps you feel good about
your dental health so you can smile confidently.

* American Academy of Cosmetic Dentistry

Use your HumanaDental benefits

Find a dentist

With HumanaDental's Traditional Preferred plan,
you can see any dentist. You save an average of
30 percent when you visit a dentist in
HumanaDental’s Traditional Preferred Network. To
find a dentist in HumanaDental's Traditional
Preferred Network, log on to Humana.com or call
1-800-233-4013.

Know what your plan covers

The other side of this page provides a summary of
HumanaDental benefits. Your plan certificate
describes in detail your HumanaDental benefits.
You can find it on MyHumana, your personal page
at Humana.com or call 1-800-233-4013.

See your dentist

Your HumanaDental identification card contains all
the information your dentist needs to submit your
claims. Be sure to share it with the office staff
when you arrive for your appointment. If you
don't have your card, you can print proof of
coverage at Humana.com.

Learn what your plan paid

After HumanaDental processes your dental claim,
you will receive an explanation of benefits or
claims receipt. It provides detailed information on
covered dental services, amounts paid, plus any
amount you may owe your dentist. You can also
check the status of your claim on MyHumana at
Humana.com or by calling 1-800-233-4013.

Specialty Benefits
Insured or administered by HumanaDental Insurance Company
‘s not a complete disclosure of plan qualifications and limitations. Your broker will provide Kou with specific limitations

ah exclusions as contained in the
applying for coverage. The amount of

the selection made.
’lan summary created on: 2/10/14 11:21

Regulatory and Technical Information Guide. Please review t
enefits provided depends upon the plan selected. Premiums will vary according to

is information before

Policy Number: TX-70090-HD 3/08 et.al.



TXAS City of Weslaco

Calendar-year deductible Individual Familyy
(excludes orthodontia services) $50 %150
Annual maximum $1,000

(excludes orthodontia services)

Preventive services 100% no deductible
« Oral examinations Sl

» X-rays

« Cleanings

- Topical fluoride treatment (through age

14, one per calendar year)
- Sealants (through age 14) ; o
Basic services 50% after deductible
« Emergency care for pain relief Lo ‘
« Basic oral surgery services - basic

extractions of erupted tooth or root
« Fillings (amalgams, composite for

anterior teeth)

Discount Services

/' 1sic services You may receive a discount on these services if you see
"« Space maintainers (through age 14) participating dentists. These services are not covered under
. Appliances for children this plan. Out-of-pocket expenses do not apply to
- Prefabricated stainless steel crowns deductible and annual maximum.
Major services
« Crowns

« Inlays and onlays

« Bridgework

« Dentures

« Denture relines and rebases

« Denture repair and adjustments

- Complex surgical extractions - surgical
removal of erupted tooth, impacted
tooth, and tooth roots

- Periodontics (gum therapy)

- Endodontics (root canals)

Orthodontia services

« Adult and child orthodontia

Non-participating dentists can bill you for charges above the amount covered by your HumanaDental
plan. To ensure you do not receive additional charges, visit a participating PPO Network dentist. If a
member sees an out-of-network dentist, the coinsurance level will apply to the maximum allowable fee.

1-800-233-4013 ¢ Humana.com



wéiting periods

Voluntary funding: 10+ enrolled employees

Enrollment type

Malor

Initial enrollment, open enroliment No Not available  Not available
and timely add-on
Late applicant * No 12 months Not available  Not available

' Late applicants not allowed with open enrollment option.

Bi-monthly rates* (24 deductions per year)

Employee $5.50

Employee + spouse: $12.05

Employee + child(ren): $13.61

Family: $21.19

1-800-233-4013 ¢ Humana.com



Questions?

Simply call 1-800-233-4013 to speak with a friendly,
knowledgeable Customer Care specialist, or visit Humana.com.

Feel good about choosing
a HumanaDental plan

Make regular dental visits a priority

Regular cleanings can help manage problems
throughout the body such as heart disease,
diabetes, and stroke.* Your HumanaDental
Preventive Plus plan focuses on prevention
and early diagnosis, providing two exams and
cleanings every calendar year.

* www.perio.org

Go to MyDentaliQ.com

Take a health risk assessment that immediately
rates your dental health knowledge. You'll receive
a personalized action plan with health tips. You
can print a copy of your scorecard to discuss with
your dentist at your next visit.

_-Tips to ensure a healthy mouth

{ Use a soft-bristled toothbrush

¢ Choose toothpaste with fluoride

Brush for at least two minutes twice a day
Floss daily

Watch for signs of periodontal disease such as
red, swollen, or tender gums

Visit a dentist regularly for exams and cleanings

Did you know that 74 percent of adult Americans believe
-an unattractive smile could hurt a person’s chances for

career success?* HumanaDental helps you feel good about

your dental health so you can smile confidently.

* American Academy of Cosmetic Dentistry

Use your HumanaDental benefits

Find a dentist

With HumanaDental’s Preventive Plus plan, you
can see any dentist. You save an average of 30
percent when you visit a dentist in
HumanaDental’s Preventive Plus Network. To find
a dentist in HumanaDental’s Preventive Plus
Network, log on to Humana.com or call
1-800-233-4013.

Know what your plan covers

The other side of this page provides a summary of
HumanaDental benefits. Your plan certificate
describes in detail your HumanaDental benefits.
You can find it on MyHumana, your personal page
at Humana.com or call 1-800-233-4013.

See your dentist

Your HumanaDental identification card contains all
the information your dentist needs to submit your
claims. Be sure to share it with the office staﬁy
when you arrive for your appointment. If you
don’t have your card, you can print proof of
coverage at Humana.com.

Learn what your plan paid

After HumanaDental processes your dental claim,
you will receive an explanation of benefits or
claims receipt. It provides detailed information on
covered dental services, amounts paid, plus any
amount you may owe your dentist. You can also
check the status of your claim on MyHumana at
Humana.com or by calling 1-800-233-4013.

Specialty Benefits
Insured or administered by HumanaDental Insurance Company
T “s not a complete disclosure of plan qualifications and limitations. Your broker will provide Kou with specific limitations

ar.-exclusions as contained in the Regulatory and Technical Information Guide. Please review t
ge. The amount of benefits provided depends upon the plan selected. Premiums will vary according to

the selection made.

applying for covera

lan summary created on: 2/6/14 11:59

is information before

Policy Number: TX-70090-HD 3/08 et.al.



City of Weslaco

See a participating provider See a nonparticipating provider
Exam’ with dilation as necessary ~ 100% after $10 copay $35 allowance
Lenses
» Single 100% after $15 copay $25 allowance
+ Bifocal 100% after $15 copay $40 allowance
» Trifocal 100% after $15 copay $60 allowance
Frames $40 wholesale allowance $40 retail allowance
Contact lenses® |
« Elective (conventional and disposable)®  $110 allowance $110 allowance
- Medically necessary (limit one pair)* 100% $210 allowance
Frequency (based on date of service)
» Examination Once every 12 months Once every 12 months
+ Lenses or contact lenses Once every 12 months Once every 12 months
+ Frame Once every 24 months Once every 24 months

Additional plan discounts

Members may benefit with fixed pricing for most lens options including anti-reflective and scratch-resistant

. coatings.

‘Members may also be eligible to receive up to a 20 percent retail discount on a second pair of eyeglasses, which is

available for 12 months after the covered eye exam through the participating provider who sold the initial pair of
eyeglasses.
After copay, standard polycarbonate available at no charge for dependents less than 19 years old.

Material copay is required for a complete pair of eyeglasses, lenses or frames.

If a member prefers contact lenses, the plan provides an allowance for contacts in lieu of all other benefits
(including frames) (Vision Care Plan only).

The contact lens allowance applies to professional services (evaluation and fitting fee) and materials. Members
may be eligible to receive up to a 15 percent discount on in-network professional services, which is available for 12
months after the covered eye exam.

Benefit provides coverage for professional services and one pair of medically necessary contact lenses with prior
plan authorization.

TX51514HVC 1213

Page 1 of 3



Vision Care Plan

HumanaVision Lasik discount

_We have contracted with many well-known facilities and eye doctors to offer Lasik procedures at substantially reduced
~2s. You can take advantage of these low fees when procedures are done by network providers. The network locations
sted below offer the following prices (per eye):

Conventional / Traditional** Custom**
TLC
888-358-3937 $895 $1,295 $1,895*
(designated
locations only)
866-757-8082 eLr?f?g;Pclgfnferre]tes e[ﬁ(;wsc'l?clgr;ferﬁ?s LasikPlus free enhancements for
for 1 year for life life
QualSight l$58?‘5f tf 5’2?5 h :;1,99{5* h
QualSight free  with QualSight with QualSight
LASIK enhancements Lifetime 31,320 Lifetime
855-456-2020 for 1 year Assurance Plan Assurance Plan

*with IntraLase™
**Pricing varies by section procedure offered by the provider you choose and options in your area. Not all locations offer fixed

pricing. Please call the provider for details

How does the wholesale frame allowance work?

Benefits include a wholesale frame allowance. If the wholesale cost exceeds the frame allowance, members pay twice
» wholesale difference. They never pay full retail.

Retail price* Wholesale price Wholesale allowance ~ Member pays Savings
$125 $50 $50 SO $125
$187.50 $75 S50 550 ($75-$50=525x2=$50)  $137.50

" Retail costs may differ and are based on 2% times the wholesale cost. Actual savings may vary.

Use your HumanaVision benefits How it Works

HumanaVision options have you covered and make eye 1. After signing up for your vision plan, you will receive an
care affordable. You have access to one of the largest ID card in the mail

vision networks in the United States, with more than 2.Prior to scheduling your appointment, select a network
35,000 participating optometrist, ophthalmologists, and provider through the Customer Care Center, automated
national retail locations, including LensCrafters®, Pearle information line, or HumanaVisionCare.com

et ® ® H ® i 10]
g)lgltci)cr;l’. ?r? Go'gdggg;%{bIF;%%MOPUCGl’ and JCPenney 3. S‘chgdule an appointment, providing your name, th
patient’s name and employer '

* The same benefits at all participating providers, no 4.Sign your provider’s form after your exam, you'll pay any

matter where they’re located o b
* Wholesale pricing on frames, avoiding high retail markups copay ments and/or costs of any upgrades at this time

+ Simple access to plan information, provider search,
Customer Care and other automated services at
HumanaVisionCare.com

LENSCRAFTERS  JRARIEYSIAY  JCPenney. Optical S€arS () OPTICAL

TX51514HVC 1213 Page 2 of 3



Know what your plan covers

Attached is a summary of HumanaVision benefits
that are described in detail in your certificate. You can
find your certificate on HumanaVisionCare.com or call
1-866-537-0229. Here’s what you can expect:

“Quality routine eye health care from independent eye
care professionals and national retail locations,

* Services and materials provided on a prepaid basis,
and the plan pays in-network providers direct! ,
you also have the freedom to use out-of-network
providers if you prefer

+ Life without claim forms! With HumanaVision,
you pay your eye care professional directly for
copayments and any extra cosmetic options selected
at the time of service

* Select a vision provider from our network simply by
visiting HumanaVisionCare.com, if you prefer, call us
at 1-866-537-0229

Know what your plan doesn’t cover
Some items and services not included in HumanaVision are:

* Orthoptics or vision training, subnormal vision gids or
Plano (non-prescription) lenses

* Replacement of lost or broken lenses, except at the
regularty-scheduled plan intervals

* Medical or surgical treatment of eyes

* Care provided through or required by any government ' Thompson Media Inc.
agency or program, including Workers’ Compensation
or a similar law

This is not a complete disclosure of plan qualifications and limitations.
Check with your local Humana or HumanaDental sales office to verify product availability.
Vision products insured by The Dental Concern Inc.

Humana.com

TX51514HVC 1213 Page 3 of 3



GENERAL DENTISTS

Please Note:

This directory of participating providers reflects the most accurate and up-to-date information available at the time of
~"""ange during the benefit year, Please call our Customer Care Department at 1

 website at www.compbenefits.com for a map to the provider nearest yourh
wv not accept all plans, please confirm that your General Dentist accepts your

General Dentists

_ Cameron
. County

‘ Brownsville ]

OceanDental Of Texas Pc
2000 Boca Chica Bivd
78521

(956)544-1170

Kool Smiles
ggm Boca Chica Blvd Ste

78521
(956)544-4505

Abbass, DDS. MohamedA

Kool Smiles
%221 Boca Chica Blvd Ste

78521

(956)544-4505

Afraee Karahroodi, DDS,
Melind

Kool Smiles

$§21 Boca Chica Bivd Ste

78521
{ )544-4505
“.zarwal. DDS. Mona
Kool Smiles
3221 Boca Chica Bivd Ste
78521
(956)544-4505

Agnero, DMD, Fanny

Kool Smiles
2221 Boca Chica Bivd Ste
1

78521
(956)544-4505

Ahmed, DDS, Sameera

Kool Smiles

%921 Boca Chica Bivd Ste
5

78521

(956)544-4505

Alvarez, DDS, Cedric 1.
OceanDental Of TexasPc
2000 Boca Chica Bivd
78521

(956)544-1170

Amanda, DMD, Marsha

Kool Smiles
3221 Boca Chica Bivd Ste

78521
(956)544-4505

Annapareddy, DDS
Anupama

Kool Smiles

3221 Boca Chica Blvd Ste

78521
(956)544-4505

Arredondo Lynch, DDS

Alma

Kool Smiles

%221 Boca Chica Blvd Ste
78521

(956)544-4505

Baird, DDS, Janyn K

Kool Smiles
2221 Boca Chica Blvd Ste
1

78521
(956)544-4505

Barlow, DDS, John

Kool Smiles

2921 Boca Chica Blvd Ste
15

78521

(956)544-4505

Barrera, DDS, Iris

grofessional Dental Group
a

1115 Professional Dr

78520

(956)545-0668

Barsotti Zamrabi, DDS,
Margare
Rodeo Dental Central Pllc

1634 Central Bivd
78520
(956)542-2530

Barsofti Zarrabi, DDS.
Margare

a
Rodeo Dental Southmost
Piic
2950 Southmost Rd Ste
103

78521
(956)542-1138

Battier, DDS, Shawna S

Kool Smiles
2921 Boca Chica Blivd Ste
15

78521
(956)544-4505

Bayless. DDS, JeanneH

Kool Smiles

%921 Boca Chica Blvd Ste
5

78521

(956)544-4505

Bellinger, DDS, Daniel P
OceanDental Of Texas Pc

2000 Boca Chica Bivd
78521
(956)544-1170

Texas PPO Provider Directory
Cameron and Hidalgo Counties

Bethell, DDS. Robin D
Rodeo Dental Central Plic

1634 Ceniral Bivd
78520
(956)542-2530

Bethell, DDS. Robin D
Rodeo Dental Southmost
Piic

2950 Southmost Rd Ste
103

78521
(956)542-1138

Bhatti, DDS, Gurvinder S

Ocean Dental Of Texas Pc
2000 Boca Chica Blvd
78521

(956)544-1170

Bhattu, DDS, Bharani

Kool Smiles
2921 Boca Chica Blvd Ste
15

78521
(956)544-4505

Bockenfeld, DDS, ElesaB
Rodeo Dental Central Pilc

1634 Central Bivd
78520
(956)542-2530

Bockenfeld, DDS, EiesaB
Rodeo Dental Southmost
Plic

2850 Southmost Rd Ste
103

78521
(956)542-1138

Bouwsma, DMD, Otisd
Otis J Bouwsma Dmd
Group

4430 E 14th StUnitC
78521

(956)548-0222

unthal, DMD, Gonzalo

Kool Smiles

%921 Boca Chica Bivd Ste
5

78521

(956)544-4505

Bruno, DMD, Candace .
Ocean Dental Of Texas Pc

2000 Boca Chica Bivd
78521

(956)544-1170
Bunker, DMD, Adam
Kool Smiles

2921 Boca Chica Blvd Ste
15

78521

(956)544-4505

Bumham, DDS, James$S

Ocean Dental Of Texas Pc
2000 Boca Chica Bivd
78521

(956)544-1170

Bums. DDS, Pegqy

Kool Smiles
%921 Boca Chica Blvd Ste
5

78521
(956)544-4505
Cariton, DDS, Randali W

Kool Smiles
%921 Boca Chica Blvd Ste
5

78521

(956)544-4505
Carmichael, DDS, Ryan
Kool Smiles

112921 Boca Chica Bivd Ste
5

78521

(956)544-4505

Chae, DDS. Youngsook

Kool Smiles
2221 Boca Chica Blvd Ste
1

78521 -
(956)544-4505

Chan, DMD, Maemie M

OceanDental Of TexasPe
2000 Boca Chica Bivd
78521

(956)544-1170

Cheong, DDS, Andrew

Kool Smiles
2221 Boca Chica Bivd Ste
1

78521
(956)544-4505

Chheda, DDS, Vimal N

Kool Smiles
3221 Boca Chica Bivd Ste

78521
(856)544-4505
i, DDS, Hyunsuk

Kool Smiles
?221 Boca Chica Bivd Ste

78521

(956)544-4505
Clements,DDS. VanesaG
Clements,DDS, VanesaG
2200 Boca Chica Blvd Ste
138
78521
(956)986-2222

ollis, DDS, George C

Collis, DDS, George C
6110 CaliforniaRd
78521

(956)546-6260

lis, DDS, George C
Collis, DDS, George C.
6110 California Rd
78521
(956)546-6260

printing. This list of participating providers can and will
-800-342-5209 for more information or for assistance in selecting a provider. You can also visit
ome or office by clicking on the provider locator icon on our home page. Some General Dentists
plan before seeking treatment.

ons, DDS, Mark

Kool Smiles
%921 Boca Chica Blvd Ste
5

78521
(956)544-4505

Coopwood Earle, DDS,
Digne M

Kool Smiles

%221 Boca Chica Bivd Ste
78521

(956)544-4505

Cumba Gonzalez, DMD

ette M.
Ocean Dental Of Texas Pc

2000 Boca Chica Bivd
78521
(956)544-1170

Davila, DDS, Emesto $
Davila, DDS, Emesto S.

500ParedesLineRdSte?
78521
(956)546-1868

Deruz, DMD, Savio —
Kool Smiles

2921 Boca Chica Bivd Ste
15

78521
(956)544-4505

Dempsey, DDS, Jack M
Dempsey, DDS, Jack

1800 Central Blvd
78520
(956)542-4466

Dempsey, DDS, Jack M
Los Ebanos Family
Dentistry Pa

925E Los Ebanos Bivd
78520

(956)542-1177

Desai, DDS, Puray
OceanDental Of Texas Pc

2000 Boca Chica Blvd
78521
(956)544-1170

Dube, DDS, Nomuhle

Kool Smiles
%921 Boca Chica Bivd Ste
5

78521
(956)544-4505

Edwards. DDS, Lauren
Kool Smiles

2321 Boca Chica Blvd Ste
1

78521

(956)544-4505

mrell, DD {C
Kool Smiles
%921 Boca Chica Blvd Ste
5

78521
(956)544-4505
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Foreman, DDS, Theresa

Kool Smiles
%{9}21 Boca Chica Blvd Ste

78521
(956)544-4505

"~ "queron, DDS, Buddy

Jl Smiles
:'12221 Boca Chica Bivd Ste

78521
(956)544-4505

Garcia, DDS, MeaganD
Sandra D Olivares Garcia
Dds G

1725 Central Bivd

78520

{956)541-3624

Garza, DDS. Senaido

Kool Smiles
3221 Boca Chica Bivd Ste

78521
(956)544-4505

Garza, DMD, Alvaro C
Rios, DDSPLLC, Tara

1601 E Alton Gloor Bivd
Ste 10

78526

(956)542-1956

Gifford, DDS, D Ray

Kool Smiles
%921 Boca Chica Blvd Ste
5

78521
(956)544-4505

Gonzalez, DDS, Nelly

The Tooth Place Pa
2501 Paredes Line Rd Ste

. 48
(956)542-9200
Gordon, DDS. Nyla
Gordon, DDS, Nyla
143 E Price Rd
78521
(956)546-1161

Gutta, DDS. Archana

Kool Smiles
%21 Boca Chica Blvd Ste

78521
(956)544-4505

Hemandez, DDS, EmilicO
Hemandez, DDS, PC,
Emilic O.

2989 Central Bivd

78520

(956)542-8777

Herrera, DDS, Norma

Kool Smiles
3221 Boca Chica Bivd Ste

78521
(956)544-4505

Hoang. DDS, Andy D

Ocean Dental Of Texas Pc
2000 Boca Chica Bivd
78521

(956)544-1170

Hoang, DMD, Chau

Kool Smiles

%921 Boca Chica Bivd Ste
5

78521

(956)544-4505

Hong, DDS, Jihee
Kool Smiles

?921 Boca Chica Blvd Ste
5

78521
(956)544-4505

Jack DDS, April

Kool Smiles

5221 Boca Chica Bivd Ste
78521

(956)544-4505

Joseph, DDS, Mini

Kool Smiles
:’]2921 Boca Chica Bivd Ste
5

78521
(956)544-4505

Julian, DDS, Angeline
Kool Smiles

11).921 Boca Chica Bivd Ste
5

78521

(956)544-4505

Karan, DDS, Kunal

Kool Smiles
2921 Boca Chica Bivd Ste
15

78521

(956)544-4505

Kataria, DDS, Privanka

Kool Smiles
%921 Boca Chica Blvd Ste
5

78521
(956)544-4505

Kemp, DDS, Spencer
Kool Smiles

3221 Boca Chica Bivd Ste
78521

(956)544-4505
Keyser, DMD, Brandon
Kool Smiles

%221 Boca Chica Bivd Ste
78521

(956)544-4505

Khorramian, DDS, Daniel
Rodeo Dental Central Plic

1634 Central Bivd
78520
(956)542-2530

Khorramian, DDS, Daniel
glodeo Dental Southmost
lc

2950 Southmost Rd Ste
103

78521
(956)542-1138

Kim. DDS, NaY
Kool Smiles
112221 Boca Chica Blvd Ste

78521
(956)544-4505

Kim, DDS. Young

Kool Smiles

2921 Boca Chica Blvd Ste
15

78521
(956)544-4505

-Kim, DMD, Miri

Kool Smiles
%221 Boca Chica Blvd Ste

78521
(956)544-4505

Knox, DDS, Anita M

OceanDental Of Texas Pc
2000 Boca Chica Bivd
78521

(956)544-1170

Kommineni, DDS, Sanath

Kool Smiles
%221 Boca Chica Blvd Ste

78521
(956)544-4505

Kofi, DDS, Susmitha Rao

Kool Smiles
%221 Boca Chica Blvd Ste

78521
(956)544-4505

Kouyoumdiian, DMD, Raffy

Rodeo Dental Central Pilc
1634 Central Blvd

78520

(956)542-2530

Kouyoumdiian, DMD, Raffy
Rodeo Dental Southmost
Plic

2950 Southmost Rd Ste
103

78521
(956)542-1138

Kupperi, DDS, Vinutha

Kool Smiles

2921 Boca Chica Bivd Ste
15

78521

(956)544-4505

Labbe, DDS, Paul A

Rodeo Dental Central Plic
1634 Central Bivd

78520

(956)542-2530

Labbe, DDS, Paul A

FI}(I)deu Dental Southmost
llc

2950 Southmost Rd Ste

103

78521

{956)542-1138

Leibinsky Ramos, DDS,
Polyna _

Kool Smiles

$§21 Boca Chica Bivd Ste

78521
(956)544-4505

Leos, DDS, Xavier

Leos, DDS, Xavier
1800 Central Bivd
78520
(956)542-4466

Lewis, DDS, Gaviord R
Lewis, DDS, Gaylord R

35 W Elizabeth St
78520
(956)541-2181

Lim, DDS, Kenny

Kool Smiles
3221 Boca Chica Blvd Ste

78521
(956)544-4505

Lind. DMD, Christopher

Kool Smiles
%921 Boca Chica Bivd Ste
5

78521
(956)544-4505

Lotze DDS, Danielle M
OceanDental Of TexasPc

2000 Boca Chica Bivd
78521
(956)544-1170

Luke DDS, Dawn C

Kool Smiles

%921 Boca Chica Bivd Ste
5

78521

(956)544-4505

Manandhar, DDS, Roopa

Kool Smiles

$gz1 Boca Chica Bivd Ste
78521

(956)544-4505

Mansour, DDS, Yahya M
Rodeo Dental Central Plic

1634 Central Bivd
78520
{956)542-2530

ansour, DDS, YahyaM
glodeo Dental Southmost
Ic

2950 Southmost Rd Ste
103

78521
(956)542-1138

aring, DDS, Rich:
Kool Smiles

3221 Boca Chica Blvd Ste

78521
(956)544-4505
Marshall, DDS, Gary J

Rios, DDSPLLC, Tara
1601 E Alton Gloor Bivd
Ste 10

78526

(956)542-1956

Martin, DDS, Belinda M
OceanDental Of TexasPc
2000 Boca Chica Bivd
78521

(956)544-1170

Martinez, DDS, Shelly S

The Tooth Place Pa
2501 Paredes Line Rd Ste
B3

78526

(956)542-9200

Mejia DMD. Dina
Kool Smiles

%321 Boca Chica Bivd Ste

78521
(956)544-4505

Menke. DDS, Abby
OceanDental Of Texas Pc

2000 Boca Chica Bivd
78521
(956)544-1170

Meraz, DDS, Gabrie!
The Tooth Place Pa

2501 Paredes Line Rd Ste
B3

78526
(956)542-9200

Mera, DDS, Alan D

Alan D Merta Dds Pa
1301 E Los Ebanos Blvd
BldgC

78520

(956)621-3333

Michail, DMD, Anthony R

Kool Smiles
2921 Boca Chica Blvd Ste
15

78521
(956)544-4505

Mintz, DDS, Talya
Ocean Dental Of Texas Pc

2000 Boca Chica Bivd
78521
(956)544-1170

oya, DDS, Krystal A
Ocean Dental Of Texas Pc

2000 Boca Chica Blvd
78521
(956)544-1170

Moya, DDS, Krystal

Kool Smiles
%921 Boca Chica Bivd Ste
5

78521
(956)544-4505

Mulo, BDS, Ira

Kool Smiles

2921 Boca Chica Bivd Ste
15

78521
(956)544-4505

Naffah, DDS, Robert

Kool Smiles

%221 Boca Chica Blvd Ste

78521

(956)544-4505

Namineni, DDS, Deepti

Kool Smiles

.3921 Boca Chica Bivd Ste
5

78521

{956)544-4505

Narita, DDS, Luminita

Kool Smiles

?921 Boea Chica Blvd Ste
5

78521
(956)544-4505

Nelson, DDS, Lillian A
Los Ebanos Family
Dentistry Pa

925E Los Ebanos Bivd
78520

(956)542-1177

Ng.DDS, Cheukhung A
Ng, DDS, Cheukhung A
; ggo Paredes Line Rd Ste

78521
(956)982-1533




Ngo, DDS, Kalin

Kool Smiles
%21 Boca Chica Bivd Ste

78521
(956)544-4505

“uyen, DDS, Thomas
seanDental Of Texas P¢

2000 Boca Chica Blvd
78521
(956)544-1170

Nauyen, DDS, Thomas

Kool Smiles
f?221 Boca Chica Bivd Ste

78521
(956)544-4505

Noordmans, DDS, BrandiB

OceanDental Of Texas Pc
2000 Boca Chica Blvd
78521

(956)544-1170

Nunez, DDS, David

Kool Smiles
%221 Boca Chica Bivd Ste

78521

(956)544-4505

Qlivares Garcia, DDS,
SandraD

Sandra D Olivares Garcia
Dds G

1725 Central Bivd

78520

(956)541-3624

Ombayo, DDS, Jackione

Kool Smiles
?gﬂ Boca Chica Bivd Ste

Y
“.__0)544-4505

QOrtiz Rivera, DDS Melba
Kool Smiles

ggm Boca Chica Bivd Ste

78521
(956)544-4505

Panchmatia, DDS. Vishal

Kool Smiles
%921 Boca Chica Blvd Ste
5

78521
(956)544-4505

Pandey, DDS, Soumya

OceanDental Of Texas Pe
2000 Boca Chica Bivd
78521

(956)544-1170

Patel, DDS, Neilesh S
Kool Smiles

3221 Boca Chica Bivd Ste

78521
(956)544-4505

Perez, DDS, Javier

Kool Smiles

%921 Boca Chica Bivd Ste
5

78521

(956)544-4505

Perez, DDS, Ramon

anDental Of Texas P¢
%_ sBocaChicaBlvd
78521
(956)544-1170

Pelty, DDS, Stephen

Kool Smiles
%921 Boca Chica Blvd Ste
5

78521
(956)544-4505

Pham, DDS, Richard K
Rodeo Dental Central Plic

1634 Central Bivd
78520
(956)542-2530

Pham, DDS, Richard K
Rtt!)deo Dental Southmost
Pllc

2950 Southmost Rd Ste
103

78521
(956)542-1138

Phan, DDS, Christine A

Rodeo Dental Central Plic
1634 Central Bivd

78520

(956)542-2530

Phan, DDS, Christine A

gtlzdeo Dental Southmost
llc

2950 Southmost Rd Ste

103

78521
(956)542-1138

Phung, DDS, L

Kool Smiles
%921 Boca Chica Bivd Ste
5

78521
(956)544-4505

Pinerc Correa, DDS,
Rosario _

Kool Smiles

.;2221 Boca Chica Blvd Ste
78521

(956)544-4505

Pirtle, DDS, Jordan P
Lower Valley Dental
Associates
4920NExpressway SteE
78526

(956)350-0059

Prakash, DDS, Preeti

Kool Smiles
2?)21 Boca Chica Blvd Ste
1

78521
(956)544-4505

Quinones, DDS, Emilynda

Kool Smiles

2921 Boca Chica Bivd Ste
15

78521

{956)544-4505

Ramos DDS Angel

Kool Smiles
2921 Boca Chica Bivd Ste
15

78521
(956)544-4505

Rashid, DDS, Rubayyat

OceanDental Of TexasPc
2000 Boca Chica Bivd
78521

(956)544-1170

Razai, DDS, Zynab L

OceanDental Of Texas Pc
2000 Boca Chica Bivd
78521

(956)544-1170

Razai, DDS, Zynab L

Kool Smiles

2921 Boca Chica Bivd Ste
15

78521

(956)544-4505

Reid, DMD, Alan

Kool Smiles

2921 Boca Chica Bivd Ste
15

78521
(956)544-4505

Riddle, DDS, Paige

Kool Smiles

%921 Boca Chica Bivd Ste
5

78521

(956)544-4505

Rios, DDS, Tara R
Rios, DDSPLLC, Tara

1601 E Alton Gloor Blvd
Ste 10

78526

(956)542-1956

Rowe, DDS, Adrian K

Kool Smiles

2221 Boca Chica Blvd Ste
1

78521

(956)544-4505

Saathoff, DDS, Kylie N

OceanDental Of TexasPc
2000 Boca Chica Blvd
78521

(956)544-1170

Sacro, DDS, Michael

Kool Smiles
:’]2221 Boca Chica Blvd Ste

78521
(956)544-4505

oji. DDS, Nachiket
Kool Smiles
%921 Boca Chica Bivd Ste
5

78521
(956)544-4505

hutflesworth, DDS, Tifani
P

Kool Smiles

%921 Boca Chica Bivd Ste
5

78521

(956)544-4505

Siddiqui, DDS, Afrin A

Kool Smiles

2221 Boca Chica Blvd Ste

1

78521
(956)544-4505

Singleton, DDS, Andre

Kool Smiles
2221 Boca Chica Blvd Ste
1

78521
(956)544-4505

Sivanivich, DDS, Kristofer

Kool Smiles
%gﬂ Boca Chica Blvd Ste

78521
(956)544-4505

Smith, DDS, Adam L

Rodeo Dental Central Pllc
1634 Central Bivd

78520

(956)542-2530

Smith, DDS, Adam L
Rodeo Dental Southmost
Piic

2850 Southmost Rd Ste
103

78521
(956)542-1138

Smith, DDS, Kiley A

Kool Smiles

%921 Boca Chica Bivd Ste
5

78521

(956)544-4505

Smyda, DDS, Jolanta

Kool Smiles

2321 Boca Chica Bivd Ste
1

78521

(956)544-4505

Sosa Anderson, DDS.
Cristina

Christina Sosa Anderson
Dds Pa

800 E Los Ebanos Bivd
78520

(956)542-2000

Spear, DDS, Brent A

OceanDental Of TexasPc
2000 Boca Chica Bivd
78521

(956)544-1170

Staat, DDS, Matthew A

Rodeo Dental Central Plic
1634 Central Bivd

78520

(956)542-2530

Staat, DDS, Matthew A
Rodeo Dental Southmost
Pilc

2950 Southmost Rd Ste
103

78521
(956)542-1138

Tadros, D drew M
Rodeo Dental Central Plic
1634 Central Bivd

78520

(956)542-2530

Tadros, DDS. AndrewM
Rodeo Dental Southmost
Plic

2950 Southmost Rd Ste
103

78521

(956)542-1138

Taiym, DDS, Naven

Kool Smiles

%921 Boca Chica Bivd Ste
5

78521
(956)544-4505

Talley. DDS, Rodger D

Kool Smiles
2921 Boca Chica Bivd Ste
15

78521
(956)544-4505

Thurber, DDS, James

Kool Smiles
2921 Boca Chica Bivd Ste
15

78521
{956)544-4505

Thurber, DDS, Phoebe A
QOcean Dental Of Texas Pc
2000 Boca Chica Bivd
78521

(956)544-1170
Thurber, DDS, Phosbe A
Ofis J Bouwsma Dmd
Group

4430 E 14th StUnitC
78521

(956)548-0222

Tiao, DDS, Katie

Kool Smiles

2921 Boca Chica Bivd Ste
15

78521

{956)544-4505

Tiplea, DDS, Mihai
Kool Smiles

2921 Boca Chica Blvd Ste
15

78521

(956)544-4505

Torbati, DDS. Ali
Rodeo Dental Central Plic

1634 Central Bivd
78520
{956)542-2530

Torbati, DDS, Ali

Rodeo Dental Southmost
Plic

2950 Southmost Rd Ste
103

78521
(956)542-1138

Torma, DDS, Audr

Kool Smiles

2921 Boca Chica Bivd Ste
15

78521

(956)544-4505

Traynor, DDS, William
Koot Smiles

2921 Boca Chica Bivd Ste
15

78521
(956)544-4505

Turbush, DDS MatthewC
OceanDental Of TexasPc

2000 Boca Chica Blvd
78521
(956)544-1170

Tumer, DDS, WendeleneN
Ocean Dental Of TexasPc

2000 Boca Chica Bivd
78521

(956)544-1170

Uh.DDS, Soc Y

Kool Smiles

212221 Boca Chica Blvd Ste

78521
(956)544-4505



Vaile, DDS Eric A
Brownsville Dental
Associates

2675 Boca Chica Bivd Ste

: 3)542-5545
valle, DDS, Rodolfo
Rudy Valle Dds inc
925 W Jefferson St
78520
(956)542-4135

VanMaren DDS DennisM
OceanDental Of TexasPc
2000 Boca Chica Bivd
78521

(956)544-1170

Vargas Cabrera, DDS.
Silvia G

OceanDental Of TexasPe
2000 Boca Chica Blvd
78521

(956)544-1170

Vashisht, DDS. Saheeba

Kool Smiles
%‘221 Boca Chica Bivd Ste

78521
(956)544-4505

Vashish S, Varun
Kool Smiles
112221 Boca Chica Bivd Ste

78521
(956)544-4505

Villarreal. DDS, Manuel R
Brownsville Dental
_Associates
' 3 Boca Chica Blvd Ste
78521
(956)542-5545
Voronina, DD stasia
Kool Smiles
3221 Boca Chica Blvd Ste
78521 -
(956)544-4505
Vu, DDS, James T
OceanDental Of Texas Pc
2000 Boca Chica Bivd
78521
(956)544-1170

Wilson, DDS. ThomasE
OceanDental Of TexasPc

2000 Boca Chica Bivd
78521
(956)544-1170

Wilson, DMD, Chelsea
Kool Smiles

%221 Boca Chica Bivd Ste
78521

(956)544-4505

L
Kool Smiles
3221 Boca Chica Bivd Ste

78521
(956)544-4505

ip, DMD, Josephine A
Kool Smiles
‘;2221 Boca Chica Blvd Ste

78521
(956)544-4505

Yoste Jr, DDS, Joseph L.
Yoste Jr, DDS, Joseph L

2744 Southmost Rd
78521
(956)621-1503

Zakhary DDS, PeterM
Rodeo Dental Central Plic

1634 Central Bivd
78520
(956)542-2530

Zakhary, DDS, Peter M
Rodeo Dental Southmost
Pllc

2950 Southmost Rd Ste
103

78521

(956)542-1138

Zarrabi, DDS, Saam
Rodeo Dental Central Plic
1634 Central Blvd

78520

(956)542-2530

Zarrabi, DDS, Saam
g‘tl)deo Dental Southmost
c

2950 Southmost Rd Ste
103

78521
(956)542-1138

Zayas, DDS, Joe D
Zayas, DDS, Joe D.
555 Boca Chica Bivd
78520
(956)546-7788

Ziafat, DDS, Mehryar
Kool Smiles

%221 Boca Chica Bivd Ste
78521

(956)544-4505

Zora, DDS, Diaa

Kool Smiles

21.>gZ1 Boca Chica Bivd Ste
78521

(956)544-4505

| Harlingen I

El Valle Family Dentistry
Asso

1724NEd CareyDrSteB
78550
(956)423-0191

El Valie Family Dentistry
202 8 1st St Ste 102
78550

(956)423-0191

Badescu, DMD. Eugenia
Harlingen Family Dentistry
1214 Dixieland Rd Ste 4
78552

(956)428-5322

Bouwsma, DMD, Ofis J
Otis J Bouwsma Dmd
Group

618 N Ed Carey Dr
78550

(956)440-0222

Bruno, DMD, Candacel.
Rgv Dental Plic

3218 13th St Ste 101
78550
(9856)428-5300

Cho, DDS, Joo W
Harlingen Family Dentistry
1214 DixielandRd Ste 4
78552

(956)428-5322

Christensen, DMD, Carter
c

Harlingen Family Dentistry
1214 DixielandRd Ste 4
78552

(956)428-5322

Cody, DDS, Kristine P
Rgv Dental Plic

3218 13th St Ste 101
78550

(956)428-5300

Drake, DDS, Valerie A
Rgv Dental Plic

321 S13th St Ste 101
78550

(956)428-5300

Franks, DDS, Lary R
Larry R Frank Dds Inc

2401NEdCareyDrSteB
78550
(956)428-4434

Garcia, DDS, Damien
Rgv Dental Pilc
3215 13th St Ste 101
78550
(956)428-5300

Garcia, DDS, Jose M
Rgv Dental Plic

321 5 13th St Ste 101
78550
(956)428-5300

Guillen, DDS, Ricardo
Harlingen Family Dentistry
1214 Dixieland Rd Ste 4
78552

(956)428-5322

Hausenfluck, DDS, Denise
Harlingen Family Dentistry

1214 DixielandRd Ste4
78552
(956)428-5322
Marshall, DDS. Gary J
Harlingen Family Dentistry
1214 Dixieland Rd Ste 4
78552
(956)428-5322

idgley, D legra J
Rgv Dental Plic
3215 13th St Ste 101
78550
(956)428-5300
Sawicki DDS LesterJ
Rgv Dental Plic
3215 13th St Ste 101
78550

(956)428-5300

Teegardin, DDS, VivianA
Harlingen Family Dentistry

1214 Dixieland Rd Ste 4
78552
(956)428-5322

Thomason Jr, DDS, Glenn
G

Harfingen Family Dentistry
1214 Dixieland Rd Ste 4
78552

(956)428-5322

Thompson, DDS, Charles
E__

Rgv Dental Plic
3218 13th St Ste 101
78550
(956)428-5300

Thurber, ODS, Phoebe A
Otis J Bouwsma Dmd
Group

618 NEd CareyDr
78550

(956)440-0222

Vargas, DDS, Rodolfo
Harlingen Family Dentistry
1214 Dixieland Rd Ste 4
78552

(956)428-5322

Veray, DDS, Gilberfo L
Harlingen Family Dentistry
1214 Dixieland Rd Ste 4
78552

(956)428-5322

Villarreal, DDS, Juan D
Harlingen Family Dentistry
1214 Dixieland Rd Ste 4
78552

(956)428-5322

Villegas, DDS, Rafael R
Rgv Dental Plic

3218 13th St Ste 101
78550

{956)428-5300

Walker, DDS, James R
Rgv Dental Plic

3215 13th St Ste 101
78550

(956)428-5300

I LaFeria I

Laferia Family Dentistry Pa
100 S Main St

78559

(856)797-3131

D santos, DDS Rene
lﬁa Feria Family Dentistry
a

200 W 1st St
78550
(956)797-3131

Drake, DDS. Valerie A
Rgv Dental Plic

118W Commercial Ave
78559
{956)797-2230

Mason, DDS, Kyle R
lF.’a Feria Family Dentistry

a
200 W 1st St
78559
(956)797-3131

Sawicki, DDS, Lesterd
Rgv Dental Plic

119W Commercial Ave
78559

(956)797-2230

Suarez, DDS, Alejandr:
ILD& Feria Family Dentistry
3

200W 1st St
78559
(956)797-3131

Trevino, DDS, Javier
All Star Family Dentistry
Pile

100 S Main St

78559

(956)797-4444

I LosFresnos l
Cantu-vories, DDS, Monica
B

Los Fresnos Family
Denfistry P

203N Arroyo Blvd
78566
(956)233-5100

QBantu-vgg'es, DDS, Monica

Los Fresnos Family
Dentistry

503W OceanBivd SteF
78566

(956)233-5100

I Portisabel ]

flers, D
Port Isabel Dental
Associates
314 E Queen Isabella
78578
{956)943-4166

‘ RioHondo I
gantu-vo' DDS, Moni

Los Fresnos Family
Dentistry P

130 W Colorado St
78583
{956)748-4800

l San Benito l
Barsofti Zarrabi, DDS,
Margare

Rodeo Dental San Benito
Plic

1G 141 W US Highway 77 Ste

78586
(956)361-3377

Bethell, DDS, Robin D
Rodeo Dental San Benito
Plic

23 141WUS Highway 77 Ste

78586
(956)361-3377
| inD
Rodeo Dental San Benito
Plic
2; 141 WUS Highway 77 Ste

78586
(956)361-3377




Bockenfeld, DDS. FlesaB
sl?deo Dental San Benilo
c

1G 141 WUS Highway 77 Ste

78586
~"756)361-3377

4no, DMD, Candacel.
Rgv Dental Pllc
995 N Dick Dowling St
78586
{956)399-1889

Cody, DDS, Kristine P

Rgv Dental Pllc

995 N Dick Dowling St
78586

(956)399-1889

Delarosa DDS, Serapio
Serapio De La Rosa Jr Dds
And

9858 SamHMoustonBlvd
78586
(956)399-4312

Drake, DDS, Valerie A
Rgv Dental Pilc

995 N Dick Dowling St
78586
(956)399-1889

Khorramian, DDS, Daniel
II§I<l>deo Dental San Benito
c

2; 141 W US Highway 77 Ste

78586

(956)361-3377
Kouyoumdjian, DMD, Raffy
Rodeo Dental San Benito
Plic

1141 WUS Highway 77 Ste

L6
(956)361-3377

Labbe, DDS. Paul A

Rodeo Dental San Benito
Piic
gs 141 WUS Highway 77 Ste

78586

(956)361-3377

Mansour, DDS, YahvaM
Rodeo Dental San Benito
Plic

23 141 WUS Highway 77 Ste

78586
(956)361-3377

Mansour, Yahya M
Rodeo Dental San Benito
Pllc

é 141 WUS Highway 77 Ste

78586
(956)361-3377

Martinez, DOS, MarcosE

Serapio De La Rosa Jr Dds
And

985S SamHoustonBivd
78586
(956)399-4312

Midgley, DMD, Alegra J

Rgv Dental Plic
’;995 N Dick Dowling St

3
Y5399-1889

Pham, DDS, Richard K
giodeo Dental San Benito
lc

(13 141 WUS Highway 77 Ste

78586
(956)361-3377

Phan, DDS, Christine A
Rodeo Dental San Benito
Pl

23 141 WUS Highway 77 Ste

78586
(956)361-3377

Sawicki, DDS, Lester J
Rgv Dental Plic

995N Dick Dowling St
78586

(956)399-1889

Smith, DDS, Adam L.
Rodeo Dental San Benito
Plic

(13 141 WUS Highway 77 Ste

78586
(956)361-3377

Staat, DDS, Matthew A
Rlci)deo Dental San Benito
Plic

1G 141 WUS Highway 77 Ste

78586
(956)361-3377

Tadros, DDS, AndrewM
Rodeo Dental San Benito
Pilc

(13 141 WUS Highway 77 Ste

78586
(956)361-3377

Thompson, DDS, Charles
E

Rgv Dental Plic

995 N Dick Dowling St
78586

(956)399-1889

Torbati, Ali

Rodeo Dental San Benito
Piic

2; 141 WUS Highway 77 Ste

78586
(956)361-3377

Torbati, DDS, Ali

Rodeo Dental San Benito
Pllc
é 141 WUS Highway 77 Ste

78586
(956)361-3377

Vela, DDS, Devanira
Vela, DDS, Deyanira
995 N Dick Dowling St
78586

(956)399-1889

Walker, DDS, James R
Rgv Dental Plic

995 N Dick Dowling St
78586
(956)399-1889

Zakhary, DDS, Peter M

godeo Dental San Benito
lic
g; 141 WUS Highway 77 Ste

78586
(956)361-3377

rrabi, DDS, Saam

Rodeo Dental San Benito
Plic
é 141 WUS Highway 77 Ste

78586
(956)361-3377

_ County

I Alton 1
Chon, DDS, Yeiin S

Yojin Steven Chon Sscl
Corp Pl
1315WMainAve Ste 10
78573

(956)599-9446

Diaz, DDS, Jaser
Jaser Diaz Dds Pllc

3013EMainAve Ste B
78573
(956)583-0135

Gonzalez, DDS, DavidA
Jaser Diaz Dds Pllc

3013EMainAve Ste B
78573
(956)583-0135

Martinez, DDS,
Christopher J
Christopher J Martinez Dds
Pa

3509 E Main Ave Ste 103
78573
(956)583-9601

l Donna 1

Rodriguez Jr, DDS,
Gerardo J
RodriguezDental GroupPa

516 N Salinas Blvd
78537
(956)464-6776

| Edinbug |

Palmview Pediatric
Dentistry

2708 Cornerstone Bivd
78539

(956)686-5511

Chafin, DDS, Philfip E.
4502 S McColl Rd
78539

(956)630-4900

uirre, DS, Alvaro A
Rubicon Dental Group Pa

9208 ClosnerBivd SteD
78539
(956)381-4455

Akhavan, DDS, Shahrouz
Agua Dentistry Pllc

307 E University Dr
78539

(956)380-2482

AlManasir, DDS AhmadM
Faicon Dentistry Pa

518 S Closner Blvd
78539
(956)287-4751

Alrihani, DDS, Deeb Y

Zoo Dental Plic

1156 WMonte CristoRd
78541

(956)585-0300

Alrihani, DDS, Deeb Y.

Rubicon Dental Group Pa
9208 ClosnerBivd SteD
78539

(956)381-4455

Balajelini, DDS, Saman
Falcon Dentistry Pa

518 S Closner Bivd
78539
(956)287-4751

Bondar, DDS, Sergey
Zoo Dental Plic

1156 W Monte Cristo Rd
78541
(956)585-0300

Bondar, DDS, Sergey

Rubicon Dental Group Pa
920 S ClosnerBivd SteD
78539

(956)381-4455

afin, DDS, Phill
Chafin, DDS, Phillip E.

4502 S McColl Rd
78539
(956)630-4900

Cho, DDS, Joo W
I!;Idinburg Family Dentistry
lc

1326 W University Dr
78539
(956)381-0888

Dadashvan, DDS,
Aleksandr

le r
Rubicon Dental Group Pa
920 SCiosnerBlvd SteD
78539
(956)381-4455

Dolevies, DDS, Doris
Rubicon Dental GroupPa

920 SClosnerBlvd SteD
78539
(956)381-4455

roia, DD thia D
Garcia, DDS, Cynthia
212REMINGTONAve
78539
(956)380-6933

Han,DDS, ChangYounT

Palmview Pediatric
Dentistry

2708 Comerstone Blvd
78539

(956)686-5511

Kent. DDS RobetS
Chafin, DDS, Phitiip E.

4502 S McColl Rd
78539
(956)630-4900

Loshkarev, DDS, Viadislav
v

Palmview Pediatric
Denfistry

2708 Cornerstone Bivd
78539

(956)686-5511

Luikham, DDS, George T

Palmview Pediatric
Dentistry

2708 Cornerstone Bivd
78539

{956)686-5511

Martinez, DDS. Selso
Martinez, DDS, Selso

2111 Cornerstone Bivd
78539
(956)631-0070

Mego, DDS, Laura E

Palmview Pediatric
Dentistry

2708 Cornerstone Bivd
78539

(956)686-5511

Milligan, DDS, William
Chafin, DDS, Phillip E.

4502 S McCol Rd
78539
(956)830-4900

Morales, Carla Jean
Zoo Dental Plic

1156 WMonte CristoRd
78541
(956)585-0300

Nanda, DDS, Nandita
Zoo Dental Plic
1156 W Monte CristoRd
78541

(956)585-0300

Ocampo,DDS, JeromeM
Ocampo Dds Plic

656 8 Jackson Rd
78539
(956)287-1000

Ochoa, DDS. J f
Ochoa, DDS, J 1
501 S Closner Bivd
78539
(956)383-4654

Peralez fii, DDS, Jose

Universal Dental Center
212 Remington Ave
78539

(956)380-6933

Pefierson, DDS, Kyle A
Palmview Pediatric
Dentistry

2708 Cornerstone Bivd
78539

(956)686-5511

DDS. Rob
Chafin, DDS, Phillip E.
4502 S McColl Rd
78539
(956)630-4900

Vasquez, DDS, Ricardo A
Vasquez Dental Health
CenterL

4853 S Jackson Rd
78539

(956)630-4755



Vela, DDS, Deyanira

Vela Saenz Family
Dentistry PI

1116 S 10th Ave
78539
(956)289-1242

""", DDS, Deyanira

a, DDS, Deyanira
281 E Trenton Rd
78539
(956)380-2222

Veray, DDS, Gilberio L
Edinburg Family Dentistry
Plic

1326 W University Dr
78539

(956)381-0888
Villarreal, DDS, Jose L

Ulysses Dental Group Pa
3&63%6 S Business Highway

78539
(956)682-3991

| Hidalgo |
Radtke, DDS, Klaus J
Klaus J Radtke Dds Inc

601 S International Blvd
Ste A

78557

(956)843-7776

l LaJoya !
VLgshkgrev, DDS, Vladislay

E;Joya Pediatric Dentistry
;go E Expressway 83 Ste

78560
(956)585-2003
{  ham,DDS, George T
*.....J0ya Pediatric Dentistry
zgo E Expressway 83 Ste

78560
(956)585-2003

Meqo, DDS, Laura E

La Joya Pediatric Dentistry
zgo E Expressway 83 Ste

78560
(956)585-2003

[ McAllen !

Kool Smiles

1301 EUS Highway 83
78501

{956)994-0349

Rgv Dental Plic
525WNolana Ave SteH
78504

(956)972-1889

Abbass DDS MohamedA

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Afraee Karahroodi, DDS,
Melind
Kool Smiles

1201 EUS Highway 83

§ 1

“e2/994-0349

Agarwal, DDS, Mona

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Agnero, DMD, Fanny

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Ahmed, DDS, Sameera

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

lvarado, DDS, Jeffre
The Lakes Family Dental
PLLC

4428 N McColl Rd
78504
(956)688-6000

Amanda, DMD, Marsha

Kool Smiles

1301 EUS Highway 83
78501

(956)894-0349

Annapareddy, DDS,
Anupama

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Arredondo Lynch, DDS,
Alma

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Baird, DDS, Janyn K

Kool Smiles

1301 EUS Highway 83
78501

(956)394-0349

riow, DDS, John

Kool Smiles

1301 EUS Highway 83
78501

{956)994-0349

Battier, DDS, Shawna S

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Best, DDS, Raymond C
Best, DDS, Raymond C.

4815 N 10th St
78504
(956)682-9924

Best, DDS, Raymond C
R &S Bestinc

5243 N 23rd St

78504

(956)682-9924
Bhattu, DDS, Bharani
Kool Smiles

1301 EUS Highway 83
78501

- (956)994-0349

Braunthal, DMD. Gonzalo

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Bunker, DMD, Adam

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Burkett, DDS. Jason A
Jason A Burkett Dds Pa

4336 N McColl Rd
78504
(956)686-5577

Bums, DDS, Peqqy

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Campbell, DDS, David M

Nolana Smiles Piic
%708 W Noiana Ave Ste
20

78504
(956)682-2217

Cano, DDS. Rogelio

Mcallen Dental Care
2019 W Nolana Ave
78504
{956)971-8070

Carlton, DDS, Randall W

Kool Smiles

1301 EUS Highway 83
78501

{956)994-0349

Carmichael, DDS, Ryan

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Chae, DDS, Youngsook

Kool Smiles

1301 EUS Highway 83
78501

{956)394-0349

Cheong, DDS Aqdrgw

Kool Smiles

1301 EUS Highway 83
78501

{956)994-0349

Chheda, DDS, Vimal N

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Choi, DDS, Hyunsuk

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Coons, DDS, Mark

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Coopw e, DDS
Diane M

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Deruz, DMD, Savio

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Drake, DDS. Valerie A
Drake, DDS, Valerie A

525WNolanaAve SteH
78504
(956)972-1889

Drake, DDS, Valerie A
Rgv Dental Pilc

820WNolanaAve Ste A
78504
(956)687-1889

Dube, DDS, Nomuhle

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

uran, DDS, Samuel

New Horizons Group Lic
712 Lindberg Ave
78501

(956)720-0684

Edwards, DDS, Lauren

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Evans, DDS, EvereltC

Nolana Smiles Pilc
%788 W Nolana Ave Ste
2

78504
(956)682-2217

Earrell, DDS, Scott C

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Foreman, DDS, Theresa

Kool Smiles

1301 E US Highway 83
78501

(956)994-0349

Furqueron, DDS, Budd

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Garcia, DDS, Damien
GarciaAnd Gortari DdsPllc

800EDoveAve Ste C
78504
(956)661-1000

Garcla, DS, Damien

Rgv Dental Pllc
820WNolanaAve SteA
78504

(956)687-1889

Garcia, DDS. John

John H Garcia Dds Inc
3122 N 10th St

78501

{956)686-8313

Garcia, DDS Jose M
Rgv Dental Plic

820WNolanaAve Ste A
78504
(956)687-1889

Garza, DDS, Senaido

Kool Smiles

1301 EUSHighway 83
78501

(956)994-0349

Gifford, DDS. D R

Kool Smiles

1301 EUS Highway 83
78501

{956)994-0349

Gonzalez, DDS. David A

David A Gonzalez Dds P¢
3118 N 10th St

78501

(956)683-8880

Gortari, DDS, Lisa M
GarciaAnd Gortari Dds Plic

800EDove Ave SteC
78504
(956)661-1000

unatilaka, DDS, Tushara
L

Nolana Smiles Pllc
2708 W Nolana Ave Ste
120

78504

(956)682-2217

Gutla, DDS, Archana

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Han, DDS. Sung Y

Rgv Smiles By Rocky L
Salinas

3001 N23rd St Ste 5
78501

(956)661-0900

Hathuc, DDS, Naguyen
Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Herrera, DDS, Norm

Kool Smiles

1301 EUS Highway 83
78501

{956)994-0349

Hoang OMD.Chau

Koo! Smiles

1301 EUS Highway 83
78501

(956)994-0349

Hong, DDS, Jihee

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Jack, DDS, April

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Jamal, DDS, Hayffa

Nolana Smiles Plic
2788 W Nolana Ave Ste
12

78504
(956)682-2217

dJoseph, DDS, Mini

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Julian, DDS, Angeline

Kool Smiles

1301 EUS Highway 83
78501

{956)994-0349



Karan, DDS, Kunal

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

_Kataria, DDS, Privanka

"ol Smiles

J1EUS Highway 83
78501
(956)994-0349

Kemp, DDS, Spencer

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Keyser, DMD, Brandon

Kool Smiles

1301 EUS Highway 83
78501

{956)994-0349

Kim, DDS. Na Y

Kool Smiles

1301 EUS Highway 83
78501

(956)894-0349

Kim, DDS. Young
Kool Smiles

1301 EUSHighway 83
78501

(956)994-0349

Kim, DMD, Miri

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Kommineni, DDS, Sanath

Kool Smiles

1301 EUS Highway 83
S0t

3)994-0349

Koti, DS, Susmitha Rao

Kool Smiles
1301 EUSHighway 83
78501

(956)994-0349

Kupperi, DDS, Vinutha
Kool Smiles

1301 EUSHighway 83
78501

(956)994-0349

Lanham,DDS LawrenceB

Nolana Smiles Plic
%788 W Nolana Ave Ste
2

78504
(956)682-2217

Lanning DDS, Donald W

Nolana Smiles Plic
2788 W Nolana Ave Ste
12

78504
(956)682-2217

Leibinsky Ramos. DDS,
Polyna

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Lim, DDS, Kenny

Kool Smiles
" EUSHighway 83
1

" (56)994-0349

Lind, DMD, Christopher

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Lopez Sr, DDS, Arturo J
Arturo J Lopez Dds Pa

6900 N 10th St Ste 7
78504
(956)630-6130

Lopez, DDS, Arturo J
Arturo J Lopez Dds Pa

6900 N 10th St Ste 7
78504
(956)630-6130

Luke, DDS, Dawn C

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Manandhar, BDS, Roopa

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Manwaring, DDS, Richard

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Martinez, DDS, Edmundo
M__

Marﬁnez, DDS, Edmundo

4302 N 23rd St
78504
(956)687-8065

Mason, DMD, Jeffrey L.

Nolana Smiies Plic
2708 W Nolana Ave Ste
120

78504

(956)682-2217

Mathisen, DMD, Deannal.

Nolana Smiles Pllc
%;88 W Nolana Ave Ste

78504

(956)682-2217

Mejia, DMD, Dina
Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Michail, DMD, AnthonyR
Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349
Mirmohammadi, DDS,
Mohammad H
Mirmohammadi, DDS,
Mohammad H
801ENolanaAve Ste 21
78504

{956)631-5700

Moya, DDS, Krystal A

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Mulo, DDS. Ira

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349
Naffah, DDS, Robert
Kool Smiles

1301 E US Highway 83
78501

{956)994-0349

Namineni, DDS, Deepti

Kool Smiles

1301 EUS Highway 83
78501
(956)994-0349

Narita, DDS, Luminita

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Ngo, DDS, Kalin

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Nauyen, DDS, Thomas

Kool Smiles

1301 E US Highway 83
78501

(956)994-0349

Nunez, DDS, David
Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Ochoa, DDS, Jose A

Kids Dentaland Pa

3601 Buddy Owens Ave
Ste 200

78504

(956)631-4200

Okechukwu, DDS, OkeyP

Nolana Smiles Plic
%38 W Nolana Ave Ste

78504
(956)682-2217

bayo, DDS, Jackton

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Ortiz Rivera, DDS, Melba

Kool Smiles

1301 EUS Highway 83
78501

(956)394-0349

Panchmatia, DDS. Vishal

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Patel, DDS Neilesh S
Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Patel, DMD, UrviH

Nolana Smiles Piic
2708 W Nolana Ave Ste
120

78504

(956)682-2217

Perez, DDS, Javier

Kool Smiles

1301 E US Highway 83
78501

(956)994-0349

Petty, DDS, Stephen

Kool Smiles

1301 E USHighway 83
78501

(956)894-0349

Phung, DDS, Long

Kool Smiles

1301 EUSHighway 83
78501

(956)994-0349

Pinero Correa, DDS,
Rosario

Kool Smiles

1301 E US Highway 83
78501

(956)994-0349

Prakash, DDS, Preeti

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

inones, DDS, Emilynda

Kool Smiles

1301 E US Highway 83
78501

(956)994-0349

Ramos, DDS, Angel

Kool Smiles

1301 EUS Highway 83
78501

{956)994-0349

Razal, DDS, Zynab L

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Reid DMD. Alan
Kool Smiles

1301 EUSHighway 83
78501

(956)994-0349

Richens, DDS, BradleyM
Nolana Smiles Plic

2708 W Nolana Ave Ste
120

78504

(956)682-2217

Riddle, DDS, Paige

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349
Rodriguez, DDS, Ricardo
RodriguezDental GroupPa
409 N 10th St

78501

(956)687-8331

Rowe, DDS, AdrianK

Kool Smiles

1301 E US Highway 83
78501

(956)994-0349

Sacro, DDS, Michael

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Salinas, DDS, Aaron M

Nolana Smiies Plic
2708 W Nolana Ave Ste
120

78504

(956)682-2217

Salinas, DDS, Rocky L.
Rgv Smiles By Rocky L
Salinas

3001 N23rd StSte 5
78501

(956)661-0900

Sapji, DDS, Nachiket A
Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349
Schmidt, DDS, Jimmie
Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Shuftlesworth, DDS, Tifani
P

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349
Siddiqui, DDS, Afin A
Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

idhu, DDS, Jagjot §

Nolana Smiles Pilc

2708 W Nolana Ave Ste
120

78504

(956)682-2217

ingleton, DDS, Andr

Kool Smiles

1301 EUS Highway 83
78501

{956)994-0349

Sivanivich, DDS, Kristofer
Kool Smiles

1301 E US Highway 83
78501

(956)994-0349

Smith, DDS, Kiley A

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

da, DD: lanta
Kool Smiles
1301 E US Highway 83
78501
(956)994-0349
Sparacino, DDS, JosephM
Nolana Smiles Plic
2708 W Nolana Ave Ste
120
78504
(956)682-2217

Stewart, DMD. KevinD
Nolana Smiles Plic

2708 W Nolana Ave Ste
120

78504
(956)682-2217




Tagle, DDS Pablo
Pablo Tagle Jr Dds Inc

2215 W Fern Ave
78501
(956)686-2813

_Jaiym, DDS, Naven

"ol Smiles
J1EUS Highway 83
78501
(956)994-0349

Talley. DDS, Rodger D

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Tan, DDS, John P
Smile Concepts Pa

2200 TrentonRd Ste 3A
78504
(956)682-4440

Thompson, DDS, Charles
E__

Rgv Dental Plic
820WNolanaAve SteA
78504

(956)687-1889

Thurber, DS James

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Tiao, DDS, Katie

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Tiplea, DDS, Mihai

Kool Smiles
© *EUSHighway 83
A

(956)994-0349
Torma, DDS, Audrey
Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Traynor, DDS, William

Kool Smiles

1301 EUS Highway 83
78501

{956)994-0349

Uh. DDS, Soo Y

Kool Smiles

1301 EUS Highway 83
78501

{956)994-0349

Vashisht, DDS, Saheeba
Kool Smiles

1301 EUS Highway 83
78501
(956)394-0349

Vashisht, DDS, Varun

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Vela, DDS, Deyanira

Vela, DDS, Deyanira
525 W NolanaAve SteH
78504

F 72-1889

L
S

Villarreal, DDS, Adelaido A
Villarreal, DDS, Adelaido A

2420 Pecan Blvd
78501
(956)682-6464

Villarreal, DDS, Jose L.

South Mcallen Dental Pa

1800 S Main St Ste 1000
78503

{956)682-3991

Villegas, DDS. RafaelR
Rgv Dental Plic
820WNolanaAve SteA
78504

(956)687-1889
Willis, DMD. Shaun P

Nolana Smiles Plic
'?ZOB W Nolana Ave Ste
0

78504
(956)682-2217

Wilson, DMD. Chelsea

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Woody, DMD Kevin M

Nolana Smiles Plic
.12;88 W Nolana Ave Ste

78504
(956)682-2217

Wu, DMD, Karen |

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Yip, DMD, Josephine A
Kool Smiles

1301 EUS Highway 83
78501
(956)994-0349

Ziafat, DDS, Mehryar

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

Zora, DDS, Diaa

Kool Smiles

1301 EUS Highway 83
78501

(956)994-0349

[ Mission ]

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Abbass, DDS MohamedA

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Abdul Bagi, DMD, Ami
Zoo Dental Plic

2412 N Conway Ave
78574
{956)585-0300

Afraee Karahroodi, DDS,
Melind

Kool Smiles

213 E Expressway 83
78572

(956)424-7032

Agarwal, DDS, Mona
Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Agnero. DMD, Fanny

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Aguirre, DDS, Alvaro A
Zoo Dental Plic

2412 N Conway Ave
78574
(956)585-0300

Ahmed, DDS, Sameera
Kool Smiles

213 E Expressway 83
78572

(956)424-7032

Amanda, DMD. Marsha

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Annapareddy, DDS,

ny
Kool Smiles
213 E Expressway 83
78572
(956)424-7032

Arredondo Lynch, DDS

Alma

Kool Smiles

213 E Expressway 83
78572

(956)424-7032

Askar, DDS, Soufian

New Horizons Family
Dentistry

5313 E Expressway 83 Ste

78572
(956)583-5430

ird, DDS, Janyn
Kool Smiles
213 EExpressway 83
78572
(956)424-7032

Barlow, DDS, John

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Barrera, DDS. Ramiro

Ramiro Barrera Jr DDS
308 S Bryan Rd

78572

(956)585-2767
Barsotti Zarrabi, DDS,
Margare

Mission Dental Plic
117 E Griffin Pkwy
78572

(956)580-3400

Battier, DDS, Shawna S

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Bethell, DDS, Robin D

Mission Dental Pllc
117 E Griffin Pkwy
78572
(956)580-3400

Bhattu, DDS, Bharani

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Bockenfeld, DDS, Elesa B

Mission Dental Plic
117 E Griffin Pkwy
78572
(956)580-3400

Bondar, DDS, Sergey

Zoo Dental Plic
2412 N Conway Ave
78574
(956)585-0300

unthal, DMD, Gonzalo

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Bunker, DMD, Adam

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Bums, DDS. P
Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Canales, DDS TomasA

Canales, DDS, Tomas A.
1001 Hightand Park Ave
78572

(956)585-1711

riton, DDS, Randall W

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Carmichael, DDS, Ryan

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

illo. DDS, Miguel
Miguel Castillo li Dds Pa
900 Plaza Dr Ste 3
78572
(956)584-1554

hae, DD 500K
Kool Smiles
213 EExpressway 83
78572
(956)424-7032
Chavez, DDS, Maritza
New Horizons Family
Dentistry
§g13 E Expressway 83 Ste

78572
(956)583-5430

Cheong, DDS, Andrew

Kool Smiles

213E Expressway 83 .
78572

(956)424-7032

Chheda, DDS, Vimal N

Kool Smiles

213E Expressway 83
78572
(956)424-7032

Choi, DDS, Hyunsuk

Kool Smiles

213E Expressway 83
78572
(956)424-7032

Coons, DDS, Mark

Kool Smiles

213E Expressway 83
78572
(856)424-7032

Coopwood Earle, DD

Diane M
Kool Smiles

213E Expressway 83
785712
(956)424-7032

Cumba Gonzalez, DMD,
lvette M

Texas Smiles Dental
Center Of

2313 E Expressway 83 Ste

78572
{956)583-5430

Dadashyan, DDS,
Aleksandr
Zoo Dental Pilc

2412N Conway Ave
78574
(856)585-0300

Deruz, DMD, Savi

Kool Smiles

213E Expressway 83
78572
(956)424-7032

Dighton, DDS, Steven C

Texas Smiles Dental
Center Of

5813 E Expressway 83 Ste
78572

{956)583-5430

Dube, DDS, Nomuhle

Kool Smiles
213EExpressway 83
78572
(956}424-7032

Duran, DDS

New Horizons Family
Dentistry

2413 E Expressway 83 Ste
50

78572
(956)583-5430

dwards, DDS, Lauren

Kool Smiles
213EExpressway 83
78572
{956)424-7032

Farrell, DDS, Scoft C

Kool Smiles

213E Expressway 83
78572
(956)424-7032
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General Information

Who May Attend

Enroliment for both workshops is limited to human resources professionals and management
representatives from Texas municipal governments (for example, city manager’s office, the city
attorney’s office, civil service commissioners, the human resources department, police chiefs,
and fire chiefs).

Continuing Education Credit

Individuals may submit program information to their certifying agency to determine if CEU’s or
other credits may be applied. TMHRA does not pre-certify sessions for credit. CEU forms will be
available online at www.tmhra.org.

Cancellation and Substitution Policy

If you are registered and cannot attend, we encourage you to send a substitute. If you cannot
send a substitute, a $45 cancellation fee will be assessed if written cancellation is received by
January 28. No refunds will be honored after January 28.

Hotel Accommodations

The conference will be held at the Sugar Land Marriott Town Square Hotel, located at 16090 City
Walk in Sugar Land. To make reservations, please call the hotel toll free at 800-228-9290 and
ask for the TMHRA-TXPERLA and Civil Service Workshops room block. A rate of $149
single/double per night is available until January 28, 2015, or until the block is full. Don’t wait;
reserve your room now! Click here to reserve your room online.

Dining

of2 1/0/A0TE 3.70 DA



Flores, DDS, Sylvia R
Flores, DDS, Sylvia R

1506 E Griffin Pkwy Ste D
78572
(956)583-0055

. Foreman. DDS, Theresa

"ol Smiles
JE Expressway 83
78572
(956)424-7032

Eurqueron, DDS, Buddy

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Garza, DDS, Senaido

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Gifford, DDS, D Ray

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Guerra i, DDS, Jesus O

Guerra Dentistry Pa
207 N Bryan Rd
78572
(956)585-1250

Gufta. DDS, Archana

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Hathuc, DDS, Nguven

Kool Smiles
213 EExpressway 83
72

N a)424-7032
Herrera, DDS, Norma
Kool Smiles
213 EExpressway 83
78572
(956)424-7032

Hoang, DMD, Chay
Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Holland, DDS, Rosario |
Texas Smiles Dental
Center Of

5313 E Expressway 83 Ste

78572
(956)583-5430

Hong, DDS, Jihee

Kool Smiles

213 E Expressway 83

78572

(956)424-7032

Jack, DDS. April

Kool Smiles

213 E Expressway 83

78572

(856)424-7032

Joseph, DDS Mini

Kool Smiles

213 E Expressway 83
FE]

L A247032

Julian, DDS, Angeline

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Karan, DDS, Kunal
Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Kataria, DDS, Privanka

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Kemp, DDS, Spencer
Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Keyser, DMD, Brandon

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Khorramian, DDS, Daniel

Mission Dental Plic
117 E Griffin Pkwy
78572
(956)580-3400

Kim, DDS. NaY
Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Kim, DDS, Young
Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Kim, DMD, Miri

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

King, DDS, Gloria J
Texas Smiles Dental
Center Of

5313 E Expressway 83 Ste

78572
(956)583-5430

Kommineni, DDS, Sanath

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Koti, BDS, Susmitha Rao
Kool Smiles

213 EExpressway 83
78572

(956)424-7032

Kou jian,DMD.Ra
Mission Dental Plic

117 E Griffin Pkwy
78572

(956)580-3400

Kupperi, DDS, Vinutha
Kool Smiles

213 E Expressway 83
78572

(956)424-7032

Labbe, DDS, Paul A

Mission Dental Pilc
117 E Griffin Pkwy
78572
{956)580-3400

Leibinsky Ramos, DDS.

Polyna

Kool Smiles

213 E Expressway 83
78572
{956)424-7032

Lim, DDS, Kenny
Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Lind, DMD, Christopher

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Lopez Sr, DDS, Arturo J
Arturo J Lopez Dds Pa

202EExpressway83SteE
78572
(956)584-1800

Lopez, DDS, Arturg J
Arturo J Lopez Dds Pa

202EExpressway83SteE
78572
(956)584-1800

Lopez, DDS, RoxanaR
Lopez Family Dentistry

600 E Griffin Pkwy
78572
(956)583-9600

Luke, DDS nC
Kool Smiles

213 E Expressway 83
78572
{956)424-7032

Manandhar, DDS. Roopa

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Mansour, DDS, Yahya M
Mission Dental Pilc

117 E Griffin Phwy
78572
(956)580-3400

Manwaring, DDS, Richard
Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Mathew, DDS, AngelaM

Texas Smiles Dental
Center Of

2413 E Expressway 83 Ste
50

78572
(956)583-5430

jia Jr, DDS, Octavio
QOctavio Mejia Jr Dds Pa

2103 E Griffin Pkwy Ste A
78572

(956)538-9880

Mejia, DMD, Dina

Kool Smiles

213 E Expressway 83
78572

(956)424-7032

Michail, DMD. Anthony R

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Midgley, DMD, Alegra J
Guzman Pediatric Dentistry
Pa

1317 StClaire Bivd Ste A3
78572

(956)581-4403

Morales, Carla Jean
Canales Dental Pa

1001 Highland Park Ave
Ste G

78572

(956)585-4341

Morales, Carla Jean
Zoo Dental Plic

2412 N Conway Ave
78574
(956)585-0300

Moya, DDS, Krysial
Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Mulo, DDS, Ira
Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Naffah, DOS, Robert

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Namineni, DDS, Deepti

Koo! Smiles

213 E Expressway 83
78572
(956)424-7032

Narita, DDS, Luminita
Kool Smiles

213 E Expressway 83
78572

(956)424-7032

Ngo, DDS, Kalin
Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Nauyen, DDS, Thomas

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Nunez, DDS, David

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Ombayo, DDS, Jacktone

Kool Smiles

213 E Expressway 83
78572 :
(956)424-7032

Qrliz Rivera, DDS, Melba

Kool Smiles

213 E Expressway 83
78572
{956)424-7032

Panchmatia, DDS, Vishal
Kool Smiles

213E Expressway 83
78572
(956)424-7032

Patel, DDS, Asha D

Texas Smiles Dental
Center Of

2413 E Expressway 83 Ste
50

78572

(956)583-5430
Patel, DDS, Neilesh S

Kool Smiles

213E Expressway 83
78572
(956)424-7032

Perez, DDS, Federico A
Arturo J Lopez Dds Pa

202EExpressway835SteE
78572
{956)584-1800

Perez, DDS. Javier
Kool Smiles

213E Expressway 83
78572
(956)424-7032

Petty, DDS, Stephen

Kool Smiles
213EExpressway 83
78572
(956)424-7032

Pham, DDS, Richard K
Mission Dental Plic
117 E Griffin Pkwy
78572

{956)580-3400

Phan, DDS, Christing A
Mission Dental Pllc
117 E Griffin Pkwy
78572

(956)580-3400

Phung. DDS, Long
Kool Smiles

213E Expressway 83
78572
{956)424-7032

Pinero Correa, DDS,
Rosario

Kool Smiles

213E Expressway 83
78572
(956)424-7032

Prakash, DDS, Preeti
Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Quinones, DDS, Emilynda

Kool Smiles

213E Expressway 83
78572
(956)424-7032

Ramos, DDS, Angel

Kool Smiles
213EExpressway 83
78572
(956)424-7032

Razai, DDS, Zynab L

Kool Smiles

213E Expressway 83
78572
(956)424-7032




Reid, DMD, Alan

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

_-Riddle, DDS, Paige

"ol Smiles
.3 EExpressway 83

78572

(956)424-7032
Rodriguez, DDS, John G

New Horizons Family
Dentistry

2813 E Expressway 83 Ste

78572
(956)583-5430

Rowe, DDS. Adrian K

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Sacro, DDS, Michael

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Saoji, DDS, Nachiket A

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Schmidt, DDS, Jimmie

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

 Shutflesworth, DDS, Tifani

1 Smiles
213 EExpressway 83
78572
(956)424-7032
Siddiqui, DDS, Afrin A
Kool Smiles
213 EExpressway 83
78572
(956)424-7032

Singlefon, DDS, Andre

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Sivanivich, DDS, Kristofer

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Smith. DDS, Adam L

Mission Dental Pilc
117 E Griffin Pkwy
78572
(956)580-3400

Smith, DDS, Andrew H
Smith, DDS, Andrew H

308 S Bryan Rd
78572
(956)585-2767

Smith, DDS, Kiley A
Kool Smiles

" " Expressway 83
2

(956)424-7032

Smyda, DDS, Jolanta

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Staat, DDS, Matthew A

Mission Dental Plic
117 E Griffin Pkwy
78572
(956)580-3400

Tadros, DDS, Andrew M
Mission Dental Plic

117 E Griffin Pkwy
78572
(956)580-3400

Taivm, DDS, Naven

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Talley, DDS, RodgerD

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Talosig, DMD, Paul G
guzman Pediatric Dentistry

a
1317 StClaire Bivd Ste A3
78572

(956)581-4403

Thurber, DDS, James

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Tiao, DDS, Katie
Kool Smiles

213 E Expressway 83
78572
{956)424-7032

Tiplea, DDS, Mihai
Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Torbati, DDS, Alf

Mission Dental Plic
117 E Griffin Pkwy
78572
(956)580-3400

Torma, D udre:
Koof Smiles

213 EExpressway 83
78572
(956)424-7032

Traynor, DDS, William

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Uh,DDS, Soo Y
Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Vashisht, DDS, Saheeba

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Vashisht, DDS, Varun

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Vuppala, DDS, Ramu
Zoo Dental Plic

2412 N Conway Ave
78574
(956)585-0300

Wilson, DMD, Chelsea

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Wu, DMD, Karen L
Kool Smiles

213 E Expressway 83
78572
(956)424-7032

Yip, DMD, Josephine A
Kool Smiles

213 E Expressway 83
78572

(956)424-7032

Zakhary, DDS, PeterM

Mission Dental Pllc
117 E Griffin Pkwy
78572
(956)580-3400

Zarrabi, DDS, Saam
Mission Dental Plic

117 E Griffin Pkwy
78572
(956)580-3400

Ziafat, DDS, Mehryar

Kool Smiles

213 EExpressway 83
78572
(956)424-7032

Zora, DDS, Diaa

Kool Smiles

213 E Expressway 83
78572
(956)424-7032

[ Palmview l
Loshkarev, DDS, Viadislav
v

Palmview Pediatric
Dentistry

910E VeteransBivdSte 3
78572

(956)581-8880

Luikham, DDS, George T

Palmview Pediatric
Dentistry

910E VeteransBlvd Ste 3
78572

(956)581-8880

Mego. DDS, Laura E
Palmview Pediatric
Dentistry

910E Veterans BivdSte 3
78572

(956)581-8880

etterson, DDS Kyle A
Palmview Pediatric
Dentistry
910E VeteransBivdSte 3
78572
(956)581-8880

Pharr ]

OceanDental Of Texas P¢
1201 S JacksonRdSte 12
78577

{956)683-9111

Alvarez, DDS, Cedricl
OceanDental Of Texas Pc

12018 JacksonRd Ste 12
78577
(956)683-9111

Barrera, DDS, lris

gmfessional Dental Group
3

1002 W Sam Houston Bivd

Ste 6

78577

(956)782-6767

Barsottl Zarrabi, DDS,
Margare

Rodeo Dental Pharr Pllc
1300 S Cage Bivd SteK
78577

(956)283-0287

Bellinger, DDS, Daniel P

OceanDental Of TexasPc
1201SJacksonRdSte 12
78577

(956)683-9111

Bethell, DDS, Robin D
Rodeo Dental Pharr Plic

1300 S Cage Bivd SteK
78577
(956)283-0287

Bhatti, DDS, Gurvinder S

OceanDental Of TexasPe
1201 S JacksonRd Ste 12
78577

(956)683-9111

Bockenfeld, DDS ElesaB
Rodeo Dental Pharr Pllc

13005 Cage Bivd SteK
78577
(956)283-0287

Bruno, DMD, Candacel

OceanDental Of TexasPc
1201 S JacksonRdSte 12
78577

(956)683-9111

Burnham, DDS, James S
OceanDental Of TexasPe

1201SJacksonRdSte 12
78577
(956)683-9111

Chan, DMD. Maemi

OceanDental Of TexasPc
1201 SJacksonRd Ste 12
78577

(956)683-9111

Cumba Gonzalez, DMD,
lvette M

OceanDental Of Texas Pc
1201SJacksonRdSte 12
78577

(956)683-9111

Desai, DDS, Purav

OceanDental Of TexasPc
1201 S JacksonRd Ste 12
78517

(956)683-9111

leyres, DDS, Doris
OceanDental Of Texas Pc

1201 SJacksonRdSte 12
78577
{956)683-9111

Drefke, DDS, Daniet L.
Daniel Drefke Dds Group

1104 W Sam Houston Bivd
Ste A

78577

(956)781-0031

arza-mecabe, DDS
Hayde
OceanDental Of Texas Pc
1201S JacksonRd Ste 12
78577
(956)683-9111

Gonzalez, DMD, Andre R
Gonzalez, DMD, Andre R

201 N Cage Blvd
78577
{956)781-3335

HanDDS. Sung¥
Rgv Smiles By Rocky L
Salinas

805N Cage BlvdSte D
78577

(956)283-7919

Hoang, DDS, Andy D

OceanDental Of Texas P¢
12018 JacksonRd Ste 12
78577

(956)683-9111

Khorramian, DDS, Daniel
Rodeo Dental Pharr Pilc
13008 Cage Bivd SteK
78577

(956)283-0287

Knox, DDS, Anita M
OceanDental Of Texas Pc

12018 JacksonRd Ste 12
78577

(956)683-9111
Kouyoumdjian,DMD, Raffy
Rodeo Dental Pharr Pilc
13008 Cage Blvd Ste K
78577

(956)283-0287

Labbe, DDS, Paul A
Rodeo Dental Pharr Pilc

13005 Cage Bivd Ste K
78517
(956)283-0287

Legs, DDS, Xavier
Ocean Dental Of Texas Pc

1201 SJacksonRd Ste 12
78577
(956)683-9111

Lotze DDS, Danielle M
Ocean Dental Of TexasPc

1201SJacksonRd Ste 12
78577
(956)683-9111

nsour. DDS. Y. M
Rodeo Dental Pharr Plic

1300 S Cage Bivd SteK
78577
(956)283-0287

Mattin, DDS, Belinda M
Ocean Dental Of Texas Pc

1201SJacksonRdSte 12
78577
(956)683-9111



Menke, DDS, Abby
OceanDental Of TexasPc

12018 JacksonRdSte 12
78577
(956)683-9111

. Miller, DDS, Daniel

“niel Drefke Dds Group

5 J4W Sam Houston Bivd

Ste A
78577
(956)781-0031

Mintz, DDS, Talya

OceanDental Of TexasPc
1201SJacksonRdSte 12
78577

(956)683-9111

Moya, DDS, Krystal A

OceanDental Of TexasPc
1201SJacksonRdSte 12
78577

(956)683-9111

Nauyen, DDS, Thomas
OceanDental Of TexasPc

1201 SJacksonRd Ste 12
78577
(956)683-9111

Noordmans,DDS, BrandiB

Ocean Dental Of Texas Pc
1201SJacksonRdSte 12
78577

(956)683-9111

Pandey, DDS, Soumya
OceanDental Of Texas Pc
12018 JacksonRdSte 12
78577

(956)683-9111

Perez, DDS, Ramon

_OceanDental Of TexasPc

1SJacksonRdSte 12

A7
(956)683-9111
Pham, DDS, Richard K
Rodeo Dental Pharr Pllc
1300 S Cage Bivd SteK
78577
(956)283-0287

Phan, DDS, Christine A
Rodeo Dental Pharr Plic

1300 S CageBivd SteK
78577
(956)283-0287

Rashid, DDS, Rubayyat

OceanDental Of TexasPe
1201SJacksonRdSte 12
78577

(956)683-9111

Razai, DDS, Zynab L.
OceanDental Of Texas P¢

1201 SJacksonRd Ste 12
78577
(956)683-9111

Saathoff, DDS. Kylie N

OceanDental Of Texas Pc
1201SJacksonRd Ste 12
78577

(956)683-9111

Salinas, DDS, Rocky L
Rgv Smiles By Rocky L
Salinas

805N CageBlvd Ste D
2837919

Smith, DDS, Adam L.

Rodeo Dental Pharr Plic
1300 S Cage Bivd Ste K
78577

(956)283-0287

Spear, DDS, Brent A

OceanDental Of TexasPc
12018 JacksonRdSte 12
78577

(956)683-9111

Staat, DDS Matthew A

Rodeo Dental Pharr Plic
1300 S Cage Blvd SteK
78577

(956)283-0287

Tadros, DDS, Andrew M
Rodeo Dental Pharr Plic

1300 S CageBlvd SteK
78577
(956)283-0287

Tagle, DDS, Pablo
Rgv Smiles By Rocky L
Salinas

805N CageBivd Ste D
78577

(956)283-7919

Thurber, DDS, Phoebe A

OceanDental Of TexasPc
1201 S JacksonRdSte 12
78577

{956)683-9111

Torbati, DDS, Ali
Rodeo Dental Pharr Plic

13005 Cage Bivd SteK
78577
(956)283-0287

Tomes, DDS, Kathleen A

OceanDental Of TexasPc
12018 JacksonRd Ste 12
78577

(956)683-9111

Turbush, DDS MatthewC
OceanDental Of TexasPc

1201SJacksonRdSte 12
78577
(956)683-9111

Turner,DDS. WendeleneN
OceanDental Of TexasPe

12018 JacksonRdSte 12
78577
(956)683-9111

VanMaren,DDS DennisM

OceanDental Of Texas Pc

12018 JacksonRdSte 12

78577

(956)683-9111

Vg' rgas Cabrera, DDS,
ilvi

Ocean Dental Of Texas Pc

1201SJacksonRdSte 12

78577

(956)683-9111

Vu, DDS. James T

OceanDental Of Texas Pc
12018 JacksonRd Ste 12
78577

(956)683-9111

Wilson, DDS, Thomas E
OceanDental Of Texas Pc

12018 JacksonRd Ste 12
78577
(956)683-9111

YiDDS. Sulki
Daniel Drefke Dds Group

1104 W Sam Houston Blvd
Ste A

78577

(956)781-0031

Zakhary, DDS, Peter M
Rodeo Dental Pharr Pilc

13005 Cage Blvd Ste K
78577
(956)283-0287

Zarrabi, DDS, Saam

Rodeo Dental Pharr Plic
13008 Cage Blvd SteK
78577

(956)283-0287

l Weslaco l

Kool Smiles
1004 N TexasBlvd Ste B1
78596

(956)467-1912

Abbass, DDS, MohamedA
Kool Smiles

1004 N Texas Bivd SteB1
78596

(956)467-1912

Afraee Karahroodi, DDS,

Melind

Kool Smiles

1004 N TexasBivd Ste B1
78596

(956)467-1912

Agarwal, DDS. Mona

Kool Smiles
1004 N Texas Bivd Ste B1
78596

(956)467-1912

Agnero, DMD, Fanny

Kool Smiles

1004 N Texas Bivd Ste B4
78596

(956)467-1912

Amanda, DMD, Marsha

Kool Smiles
1004 N Texas Bivd Ste 81
78586

(956)467-1912
Annapareddy, DDS,
Anupama

Kool Smiles

1004 NTexasBivd SteB1
78596

{956)467-1912

Arredondo Lynch, DDS,
Alma

Kool Smiles
1004 N TexasBivd Ste B1
78596

(956)467-1912

Baird, DDS, Janyn K

Kool Smiles

1004 N TexasBivd Ste B1
78596

(956)467-1912

riow, DDS, Joh

Kool Smiles

1004 NTexasBivd SteB1
78596

(956)467-1912

Baftier, DDS, Shawna S
Kool Smiles

1004 NTexasBivd Ste B1
78596
(956)467-1912

Bhattu, DDS, Bharani

Kool Smiles

1004 N TexasBivd Ste B1
78596

(956)467-1912

Braunthal, DMD, Gonzalo

Kool Smiles

1004 NTexasBivd SteB1
78596

(956)467-1912

Bunker, DMD, Adam
Kool Smiles

1004 NTexasBivd Ste B1
78596
(956)467-1912

Burns, DDS, Peggy

Kool Smiles
1004 N Texas Bivd Ste B1
78596

(956)467-1912

Carlon, DDS, Randall W

Kool Smiles

1004 NTexasBivd Ste B1
78596

{956)467-1912

Carmichael, DDS, Ryan

Kool Smiles
1004 N TexasBivd SteB1
78596

(956)467-1912

Chae, DDS, Youngsook

Kool Smiles

1004 NTexasBivd Ste B1
78596

(956)467-1912

Cheong, DDS, Andrew

Kool Smiles

1004 NTexasBivd Ste B1
78596

(956)467-1912

Chheda, DDS, Vimal N

Kool Smiles
1004 N TexasBivd Ste B1
78596

(956)467-1912

Choi, DDS, Hyunsuk
Kool Smiles

1004 N Texas Blvd Ste B1
78596

(956)467-1912

oons, DDS, Mark

Kool Smiles

1004 N Texas Blvd Ste B1
78596

(956)467-1912

Coopwood Earle, DDS,
Diane M

Kool Smiles

1004 NTexasBivd Ste B1
78596

(956)467-1912

Deruz, DMD, Savio

Kool Smiles

1004 NTexas Bivd Ste B1
78596

(956)467-1912

Delagarza DDS, JavierO

Javier O De La Garza Dds
Pa

901 E 6th St Ste 2
78596
(956)968-6049

Diaz, DDS, Jaser
Rgv Family Dentistry By
tuzE

909 James St Ste J
78596
(956)968-3300

Doleyres, BDS, Dorig
Javier O De La Garza Dds
Pa

901E6th StSte 2

78596

(956)968-6049

Dube, DDS, Nomuhle
Kool Smiles
1004 N TexasBlvd SteB1
78596

{956)467-1912

Edwards, DDS. Lauren

Kool Smiles
1004 N Texas Bivd Ste B1
78596

(956)467-1912

Farell, DDS, ScottC
Kool Smiles

1004 N TexasBivd Ste B1
78596

(956)467-1912

Foreman, DDS. Theresa

Kool Smiles
1004 N Texas Blvd Ste B1
78586

(956)467-1912

urqueron, DDS, Budd

Kool Smiles
1004N TexasBlvd SteB1
78596
(956)467-1912

reia, DM o
Garcia, DMD, Carlos O
1116 E8th St Ste 4
78596
{956)968-1090

Garza, DDS, Senaido
Kool Smiles
1004NTexasBlvd Ste B1
78596

(956)467-1912

Gifford, DDS, D Ray
Kool Smiles
1004 N TexasBlvdSteB1
7859

(956)467-1912

Gutia, DDS, Archana

Kool Smiles
1004 N TexasBlvd Ste B1
78596

(956)467-1912

D ung Y
RGV Family Dentistry by
LuzE
909 James StSte G
78596
{956)968-3300




Han. DDS, Sung Y
Rgv Family Dentistry By
luzE

809 James St Ste J
78596
4 .(956)968-3300

“rtera, DDS, Norma
-0l Smiles

1004 N TexasBivd SteB1
78596
(956)467-1912

Hong. DDS, Jihee

Kool Smiles
1004 N TexasBivd Ste B1
78596

(956)467-1912

Jack, DDS, April

Kool Smiles
1004 N Texas Bivd Ste B4
78596

(956)467-1912

Julian, DDS, Angeline

Kool Smiles
1004 N TexasBlvd Ste B1
78596

(956)467-1912

Karan, DDS. Kunal
Kool Smiles

1004 N TexasBivd Ste B1
78596
(956)467-1912

Kataria, DDS, Privanka

Kool Smiles
1004 N TexasBivd SteB1
78596

(956)467-1912

Keyser, DMD, Brandon

Kool Smiles
’ {NTexasBlvdSteB1
R
(956)467-1912
Kim.DDS. NaY
Kool Smiles
1004 NTexasBlvdSte B1
78596
(956)467-1912

Kim, BDS, Young

Kool Smiles
1004 N Texas Bivd SteR1
78596

(956)467-1912

Kim, DMD, Miri

Kool Smiles

1004 NTexas Bivd Ste B4
78596

{956)467-1912

Kommineni, DDS, Sapath
Kool Smiles

1004 N TexasBivd Ste B1
78596
(956)467-1912

Koti, DDS, Susmitha Rao

Kool Smiles

1004 NTexasBlvd Ste B1
78596

(956)467-1912

Kupperi, DDS Vinutha
Kool Smiles

1004 NTexasBivdSteB1
78594

167-1912

Leibinsky Ramos, DDS,
Polyna

Kool Smiles

1004 N TexasBlvd SteB1
78596

(956)467-1912

Lim, DDS. Kenny
Kool Smiles

1004 N TexasBlvd SteB1
785%6
(956)467-1912

Lind, DMD, Christopher

Kool Smiles
1004 N TexasBlvd Ste B1
78596

(956)467-1912

Luke. DDS, Dawn C

Kool Smiles

1004 N TexasBivd SteB1
78596

(956)467-1912

Manandhar, DDS Roopa

Kool Smiles
1004 N TexasBivd Ste B1
78596

(956)467-1912

Manning, DDS, RobertC
Manning, DDS, RobertC

901 E 6th St
78596
(956)968-7591

Manwaring, DDS, Richard

Kool Smiles
1004 N TexasBlvd Ste B1
78596

(956)467-1912

Marfinez, DDS, Luz E
Rgv Family Dentistry By
LuzE

909 James St Ste J

78596

(956)968-3300

Mejia, DMD. Dina
Kool Smiles

1004 NTexasBlvd SteB1
78596

(956)467-1912

Michail. DMD, Anthony R

Kool Smiles

1004 NTexasBlvd SteB1
78596

(956)467-1912

Moya, DDS, Krystal

Kool Smiles
1004 N TexasBlvd Ste B1
78596

(956)467-1912

Mulo, DDS, Ira

Kool Smiles

1004 NTexasBivd SteB1
78596

(956)467-1912

Naffah, DDS. Robert

Kool Smiles

1004 NTexasBivd Ste B4
78586

(956)467-1912

Namineni, DDS, Deepti
Kool Smiles

1004 NTexasBlvd SteB1
78596
(956)467-1912

Narita, DDS, Luminita
Kool Smiles

1004 N TexasBivd Ste B1
78596
(956)467-1912

Nago, DDS, Kalin

Kool Smiles
1004 N TexasBivd Ste B1
78596

(956)467-1912

Nauyen, DDS, Thomas
Kool Smiles

1004 N TexasBivd Ste B1
78596
(956)467-1912

Nunez, DDS, David

Kool Smiles

1004 N Texas Bivd Ste B1
78596

(956)467-1912

Ombayo, DDS, Jacktone

Koo! Smiles

1004 N TexasBlvd SteB1
78596

(956)467-1912

Oribello, DDS. Brian J
Rgv Family Dentistry By
luzE

909 James St Ste J
78596
(956)968-3300

Ortiz Rivera, DDS, Melba

Kool Smiles

1004 N TexasBivd Ste B1
78596

{956)467-1912

Panchmatia DDS, Vishal

Kool Smiles

1004 NTexas Bivd Ste B
78596

(956)467-1912

Perez, DDS, Javier
Kool Smiles

1004 N Texas Bivd Ste B1
78596
(956)467-1912

elty, DDS, S n
Kool Smiles
1004 NTexasBivd SteB1
78596
(956)467-1912

Phung, DDS, Long

Kool Smiles

1004 NTexasBivd SteB1
78596

{956)467-1912

Pinero Correa, DDS,
Rosario

Kool Smiles
1004 N TexasBlvd Ste B1
78596

(956)467-1912

Quinones, DDS, Emilynda

Kool Smiles

1004 N TexasBlvd Ste B1
78596

(956)467-1912

Ramos, DDS, Angel

Kool Smiles
1004 N TexasBivd Ste B1
78596

(956)467-1912

Razai. DDS, Zynab L

Kool Smiles

1004 NTexasBlvd Ste B1
78596

(956)467-1912

Reid, DMD, Alan

Kool Smiles

1004 NTexas Bivd Ste B1
78596

{956)467-1912

Riddle, DDS, Paige

Kool Smiles
1004 N TexasBivd Ste B1
78596

(956)467-1912

Sacro, DDS, Michael

Kool Smiles

1004 NTexas Blvd Ste B1
78596

(956)467-1912

Saoji, DDS, NachiketA
Kool Smiles

1004 NTexasBlvd Ste B1
78596

(956)467-1912

Siddiqui, DDS, Afrin A
Kool Smiles

1004 NTexasBlvd Ste B1
78596

(956)467-1912

Singleton, DDS, Andre
Kool Smiles

1004 NTexasBivd Ste B1
78596

(956)467-1912

Sivanivich, DDS, Kristofer

Kool Smiles

1004 N TexasBivd Ste B1
78596

(956)467-1912

Smith, DDS, Kiley A

Kool Smiles
1004 N TexasBlvd Ste B1
78596

(956)467-1912

Smyda, DDS, Jolanta

Kool Smiles

1004 N TexasBlvd Ste B1
78596

(956)467-1912

Taiym, DDS, Naven

Kool Smiles
1004 N TexasBlvd Ste B1
78596

(956)467-1912

Talley, DDS, Rodger D

Kool Smiles
1004 N Texas Blvd Ste B1
78596

(956)467-1912

Thurber, DDS, James
Kool Smiles

1004 N Texas Bivd Ste B1
78596
(956)467-1912

Tiao, DDS, Katie

Kool Smiles

1004N TexasBivd Ste B1
78596

(956)467-1912

Tiplea, DDS, Mihai
Kool Smiles

1004 N Texas Bivd Ste B1
78596
{956)467-1912

Traynor, DDS, William

Kool Smiles
1004 N Texas Bivd Ste B1
78596

(956)467-1912

Uh,DDS, Soo Y.

Kool Smiles
1004NTexasBlvd Ste B1
78596

(956)467-1912

Vashisht, DDS, Saheeba

Kool Smiles
1004NTexasBivd Ste B1
78596

(956)467-1912

Vashisht, DDS, Varun
Kool Smiles

1004NTexasBivdSte B1
78596
(956)467-1912

Voronina, DDS, Anastasia

Kool Smiles

1004N TexasBlvd SteB1
78596

(956)467-1912

Wilson, DMD, Chelsea

Kool Smiles
1004 N TexasBlvd SteB1
78596

{956)467-1912

Wu, DMD, Karen L.

Kool Smiles

1004N TexasBivd Ste B1
78596

(956)467-1912

Yip. DMD, Josephine A
Kool Smiles
1004 N TexasBivd SteB1
78596

(956)467-1912

Zacarias, DDS. Jos

gavier O De La Garza Dds
a

901E6thStSte 2

78596

(956)968-6049

Ziafat, DDS, Mehryar

Kool Smiles
1004 N Texas Bivd Ste B1
78596

(956)467-1912




SPECIALISTS
Please Note:

Prior to treatment, please confirm that the specialist from whom you are seeking treatment accepts your specific plan. Some specialists do not accept all plans.

_Endodontists

_ Cameron
' County

Brownsvilie

Ayik, DDS, Murat
Rodeo Dental Central Pilc

1634 Central Bivd
78520(956)542-2530

Avik, DDS, Murat
Rodeo Dental Southmost
Pllc

2950 Southmost Rd Ste
103

78521(956)542-1138

Berlo Botella, DDS,
Antonio B
Rodeo Dental Central Plic

1634 Central Blvd

78520(956)542-2530

Berlo Botella, DDS,

Anfonio B

glt!)deo Dental Southmost
c

2950 Southmost Rd Ste

103

78521(956)542-1138

Choate, DDS, Thomas W
Rodeo Dental Central Plic

1634 Central Blvd
78520(956)542-2530

Choate DDS, ThomasW
Rodeo Dental Southmost

Pl

) Southmost Rd Ste

78521(956)542-1138
Cragun, DDS, Jacab

Kool Smiles
3921 Boca Chica Blvd Ste
5

78521(956)544-4505

Orliz, DMD, Javier J
Rodeo Dental Central Plic

1634 Central Blvd
78520(956)542-2530

Ortiz, DMD, Javier J

glc')deo Dental Southmost
c

2950 Southmost Rd Ste

103

78521(956)542-1138
Torres, DDS, Craig P

Kool Smiles

2221 Boca Chica Bivd Ste
1

78521(956)544-4505

[ SanBenito ]

Avik, DDS, Murat
Rodeo Dental San Benito
Plic

23 141 W US Highway 77 Ste

78586(956)361-3377

Berio Botella, DDS,

Anfonio B,

!;Itl)deo Dental San Benito
[

1141 WUS Highway 77 Ste

G

78686(956)361-3377

Choate, DDS, ThomasW
Rodeo Dental San Benito
Pllc

(13 141 WUS Highway 77 Ste

78586(956)361-3377

Ortiz, DMD, Javier J
Il;(lcl)dec Dental San Benito
c

é 141 WUS Highway 77 Ste

78586(956)361-3377

Hidalgo
County

Edinburg l
Mego, DDSMS, Miguel E
Miguel EMegoDds MsPa
1102 W Trenton Rd
78539(956)388-6000

Mego, DDS MS, MiguelE
Miguel EMego Dds Ms Pa

2525 W Trenton Rd
78539(956)928-0022

Saravia, DDS, Miguel A
Miguel EMegoDds MsPa

2525 W Trenton Rd
78539{956)928-0022

[ McAllen |
Cragun, DDS, Jacob

Kool Smiles
1301 E US Highway 83
78501(956)994-0349

Mego, DDS MS MiguelE
Kids Dentaland Pa

3601 Buddy Owens Ave
Ste 200
78504(956)631-4200

Torres, DDS, Craig P

Kool Smiles

1301 E US Highway 83
78501(956)994-0349

] Mission l
Ayik, DDS, Murat
Mission Dental Pilc
117 E Griffin Pkwy
78572(956)580-3400
Berto Botella, DDS.
Antonio B,

Mission Dental Plic

117 E Griffin Pkwy
78572(956)580-3400

Choate, DDS, ThomasW
Mission Dental Plic

117 E Griffin Pkwy
78572(956)580-3400
Cragun, DDS, Jacob
Kool Smiles

213 E Expressway 83
78572(956)424-7032

Ortiz, DMD, Javier J
Mission Dental Plic
117 E Griffin Pkwy
78572(956)580-3400

Torres, DDS, Craig P
Kool Smiles

213 E Expressway 83
78572(956)424-7032

Pharr ]

Ayik, DDS, Murat
Rodeo Dental Pharr Plic

1300 S Cage Bivd Ste K
78577(956)283-0287

Berlo Botella, DDS,
Antonio B

Rodeo Dental Pharr Plic
1300 S Cage Bivd Ste K
78577(956)283-0287

Choate, DDS, ThomasW
Rodeo Dental Pharr Plic

1300 S Cage Blvd SteK
78577(956)283-0287

Ortiz, DMD, Javier J
Rodeo Dental Pharr Pilc
1300 S Cage Bivd Ste K
78577(956)283-0287

I Weslaco ‘

Cragun, DDS, Jacob
Kool Smiles

1004 N Texas Bivd Ste B1
78596(956)467-1912

Torres, DDS, Craig P

Kool Smiles
1004 N Texas Bivd Ste B1
78596(956)467-1912

Oral Surgeons

__ Cameron .
 County
Brownsville

Frey, DDS, Kar F
Rio Grande Oral &
Maxillofacia

2330 Central Blvd
78520(956)542-2870

Pietrowski, DDS, Jakub F

OceanDental Of Texas Pc
2000 Boca Chica Bivd
78521(956)544-1170

Ryan, DDS, Robert C

Kool Smiles

2921 Boca Chica Blvd Ste
15

78521(956)544-4505

Stroia, DDS, Auxillian L.
Rio Grande Oral &
Maxillofacia

2330 Central Bivd
78520(956)542-2870
Thota, DDS, Gopikiran
OceanDental Of TexasPc
2000 Boca Chica Bivd
78521(956)544-1170

Valle, DDS, Amold

Alan D Merta Dds Pa
1301 E Los Ebanos Blvd
Bldg C
78520(956)621-3333

Valle, DDS. Amold
Valle, DDS, Amnold

1800 Central Bivd
78520(956)542-4466

] Harlingen ‘

Cruz. DDS, CarlosP
Harlingen Family Dentistry
1214 Dixieland Rd Ste 4
78552(956)428-5322

Frey, DDS, Karl F
Rio Grande Oral &
Maxillofacia

1622 N Ed Carey Dr
78550(956)428-4258

Stroia, DDS. Auxillian L
Rio Grande Oral &
Maxitlofacia

1622 N Ed Carey Dr
78550(956)428-4258

‘ Edinburg l

Cruz, DDS, Carlos

Oral & Craniofacial Center
2405 Comerstone Bivd
78539(956)627-3556

Perez, DMD, Franciso M
Oms Of South Tx Pa

4728 S Jackson Rd
78539(956)878-1222

Villarreal, DDS, Carlos J
Reconstructive Oral &
Maxiilo

2601 W Trenton Rd
78539(956)664-1695

[ McAllen |

Erey, DDS, Karl F
Rio Grande Oral &
Maxillofacia

100 E Pecan Bivd
78501(956)682-5292

Ryan, DDS, Robert C

Kool Smiles

1301 E US Highway 83
78501(956)994-0349
Stroia, DDS, Auxillian L
Rio Grande Oral &
Maxillofacia

100 E Pecan Bivd
78501(956)682-5292

] Mission I

Alford, DDS MD, Jeffrey A
Texas Smiles Dental
Center Of

§813 E Expressway 83 Ste

78572(956)583-5430

Ryan, DDS c
Kool Smiles

213 E Expressway 83
78572(956)424-7032

| Pharr 1

Pietrowski, DDS, Jakub F
Ocean Dental Of Texas Pc

1201 S JacksonRd Ste 12
78577(956)683-9111

Thota, DDS, Gopikiran
Ocean Dental Of Texas Pc

1201 S JacksonRd Ste 12
78577(956)683-9111

[ Weslaco ]

Ryan. DDS, RobertC
Kool Smiles

1004 N Texas Bivd Ste B1
78596(956)467-1912

Orthodontists

Cameron
. County
Brownsville l

Aflaphitaya, DMD MS,
Surat :
Los Ebanos Family
Dentistry Pa

925 E Los Ebanos Bivd
78520(956)542-1177

kai, DDS, Nicole
Rodeo Dental Central Pllc
1634 Cenral Blvd
78520(956)542-2530

akal, DDS, Ni
R;')deo Dental Scuthmost
Plic
2950 Southmost Rd Ste
103

78521(956)542-1138
t Harlingen I

1. DDS, Aviar S
Harligen Family Dental
1214 Dixieland Rd
78552(000)000-0000

Nguyen.DDS, CuongV_
Harlingen Family Dentistry
1214 Dixieland Rd Ste 4
78552(956)428-5322

l SanBenito I

Sakai, DDS, Nicole

Rodeo Dental San Benito
Plic

1141 WUS Highway 77 Ste

78586(956)361-3377

_ Hidalgo .
. Comnty

McAllen

Borkowski, DDS. RobertN
Nolana Smiles Plic

2708 W Nolana Ave Ste
120

78504(956)682-2217

Luff, DDS, Kelvan C
Nolana Smiles Plic
2708 W Nolana Ave Ste
120
78504(956)682-2217




l Mission j
Sakai, DDS, Nicole
Mission Dental Plic

117 E Griffin Pkwy
78572(956)580-3400

Pharr

wakai, DDS, Nicole
Rodeo Dental Pharr Plic

1300 S Cage Blvd Ste K
78577(956)283-0287

Pediatric Dentists

_ Coameron
County

Brownsville I

Angelos, DMD, George M
Kool Smiles

$221 Boca Chica Bivd Ste

78521(956)544-4505
Blackwelder, DDS AaronC

Kool Smiles
3221 Boca Chica Blvd Ste

78521(956)544-4505

Chiu, DMD, David H

Linda T Burke Dds Pa
31 20 International Bivd Ste

78521(956)440-8700
Dunklin, DDS, William H

Rodeo Dental Central Plic
1634 Central Bivd
78520(956)542-2530
Dunkiin, DDS, William H

Rodeo Dental Southmost
P,
} Southmost Rd Ste

78521(956)542-1138
Poplin, DMD, Jared S

Linda T Burke Dds Pa
81 20 International Bivd Ste

78521(956)440-8700

Rodriguez, DDS, ClaudiaE
Lower Valley Dental
Associates

4920 NExpressway Ste £
78526(956)350-0059

Salcedo, DDS. Lorena

Brownsville Pediatric
Dentistr

2155N Expressway Ste H
78520(956)544-1100

Shamblin, DDS. BrandonC
CceanDental Of TexasPe
2000 Boca Chica Bivd
78521(956)544-1170

l Harlingen }

elos, DMD, George M
Angelos, DMD, PA, George
M.

1717 E Harrison Ave
78550(956)428-2221

Burke, DDS, Linda T
Linda T Burke Dds Pa

2102 E Tyler Ave
78550(956)440-8700

Dutta, DDS, Oshmi
Harlingen Family Dentistry

1214 Dixieland Rd Ste 4
78552(956)428-5322

Lopez Alvarez, DDS
Walter A

Harlingen Family Dentistry
1214 Dixieland Rd Ste 4
78552(956)428-5322

Poplin, DMD, Jared 8
Linda T Burke Dds Pa

2102 E Tyler Ave
78550(956)440-8700

1 SanBenito ]

Dunklin, DDS, William H
Rodeo Dental San Benito
Plic

1141 WUS Highway 77 Ste
78586(956)361-3377

Hidalgo ,
‘ County

Edinburg

Garza-peisen, DDS,
Krystle

Smile Station Pediatric
Dentis

5011 S McColl Rd
78539(956)686-4449

Mego, DMD, Daniel F

Palmview Pediatric
Dentistry

2708 Comerstone Blvd
78539(956)686-5511

Wilcox, DDS, Patrick B
Wilcox, DDS, Patrick B
2501 CORNERSTONE
Bivd
78539(956)686-8611

L LaJoya j

Mego. DMD, Daniel F
La Joya Pediatric Dentistry

1730 E Expressway 83 Ste
3

78560(956)585-2003
] McAllen |

Angelos DMD, GeorgeM

Kool Smiles
1301 E US Highway 83
78501(956)994-0349

Blackwelder, DDS, AaronC

Kool Smiles
1301 £ US Highway 83
78501(956)994-0349

l Mission '
Angelos. DMD, George M
Kool Smiles

213 E Expressway 83
78572(956)424-7032

Arzegar, DDS, Reza

Texas Smiles Dental
Center Of
§g13 E Expressway 83 Ste

78572(956)583-5430

Blackwelder, DDS,AaronC
Kool Smiles

213 E Expressway 83
78572(956)424-7032

Dunklin, DDS, William H

Mission Dental Piic
117 E Griffin Pkwy
78572(956)580-3400

Gonzalez, DMD, Roel

Guzman Pediatric Dentistry
Pa

1317 StClaire Blvd Ste A3
78572(956)581-4403

] Palmview ]

Delgado, DMD, David A
Palmview Pediatric
Dentistry

910 E Veterans Bivd Ste 3
78572(956)581-8880

Mego, DMD, Danigl F
Palmview Pediatric
Dentistry

910 E Veterans Blvd Ste 3
78572(956)581-8880

[ Pharr ’
Dunklin, DDS, William H

Rodeo Dental Pharr Pllc
1300 S Cage Bivd Ste K
78577(956)283-0287

Shamblin, DDS. BrandonC

OceanDental Of TexasPc
12018 JacksonRd Ste 12
78577(956)683-9111

l Weslaco I

Angelos, DMD, GeorgeM

Kool Smiles
1004 N Texas Bivd Ste B1
78596(956)467-1912

Blackwelder, DDS,AaronC

Kool Smiles

1004 N Texas Bivd Ste B1
78596(956)467-1912
Chiu, DMD, David H
Linda T Burke Dds Pa
704 S Texas Bivd
78596(956)440-8700

Delgado, DMD, David A
Westlaco Pediatric
Dentistry P

1330 E 6th St Ste 301
78596(956)854-4146

Hemandez, DDS, Claudia
Claudia Herandez Dds
Msd Plic

1116 E 8th St Ste 4
78596(956)968-1090

Jarema, OMD, JamesJ
Westlaco Pediatric
Dentistry P

1330 E 6th St Ste 301
78596(956)854-4146

Mego, DMD, Daniel F
Westlaco Pediatric
Dentistry P

1330 E 6th St Ste 301
78596(956)854-4146

Paplin, DMD, Jared S
Linda T Burke Dds Pa

704 S Texas Bivd
78596(956)440-8700

Periodontists

. Hidalgo
County .
l Edinburg l

alha, DDS. Wesam

Falcon Dentistry Pa
518 S Closner Bivd
78539(956)287-4751

Prosthodontists

l Hidalgo l

Neira, DDS, Ricardo A
Hessen Dental DBA Neira

Dental

601 S international Bivd
Ste A
78557(956)843-7776



The providers listed in this brochure were participati
appointment to make certain he o she is currently a member doctor. You may also visit our websi

You must receive services from one of our participating providers in order to receive full benefits (as outiined in your vision care booklet
wil receive reimbursement according to the non-panel reimbursement scheduls established by your group.

Humana VCP Vision Providers for Texas
Cameron and Hidalgo Counties

ing with the plan at the time of printing. Please check with the doctor of

your choice or call our Customer Care department at 1-800-749-5855 when making your
te at www.compbenefits.com for a nationwide listing of providers,

). If you receive service from a provider who does not participate in the plan, you

Texas

[ Brownsville l

JC Penney Opfical
Optical, JC Penney
2370 N Expressway Ste 2000
78521 (956)546-5519

Pen {
Thomson, OD, Clive J
2370 N Expressway Ste 2000
78521 (956)546-5519

JC Penney Optical
Vela, OD, Beatrice

2370 N Expressway Ste 2000
78521 (956)546-5519
Qptical Reflections
Rios, OD, Rolando R
2370 N Expressway Ste 1238
78521 (956)541-6324
3 ical
Optical, Sears
2320 N Expressway
Sunrise mall
78521 (956)542-1239

South Texas Eye Centers
Barron, MD, EricR

_-2969 Southmost Rd Ste A
21 (956)544-0201
- ggtlith S N
Barron, MD, EricR
847 Ridgewood St
78520 (956)541-1013

T N
Hyde, MD, David C
2969 Southmost Rd Ste A
78521 (956)544-0201
_SOum !gxgg Eyg ante@
Hyde, MD, David C
847 Ridgewood St
78520 (956)541-1013

h

Marrero-Perez, OD, Ivette
2969 Southmost Rd Ste A
78521 (956)544-0201

Texas B
Marrero-Perez, OD, Ivette
847 Ridgewood St
78520 (956)541-1013

Texas
Reddy, MD, Madhavi G
2969 Southmost Rd Ste A
78521 (956)544-0201

exa; il
Reddy, MD, Madhavi G
847 Ridgewood St
78520 (956)541-1013

e
Villanueva, OD, Celina Y
2969 Southmost Rd Ste A
1 (956)544-0201

South Texas Eve Centers
Villanueva, OD, Celina Y

847 Ridgewood St
78520 (956)541-1013
University Eve Center
Amegin, DO, George P
9 N Park Piz

78521 (956)546-1501

I Harlingen
ngeg Q BQWQ g_(!
Rowe, OD, James D
2220 Haine Dr Ste 49
78550 (956)425-8558

Lgnsgraj;eg§

Flores, OD, Guadalupe A
2000 S Expressway 83
Valle vista mall

78552 (956)428-9222

NSCT;
Lenscrafters #863, Lenscrafter
2000 S Expressway 83
Valle vista mall
78552 (956)428-9222

HDALGO
l Donna ]

nna Eve Clini
Guillen, OD, Christopher M
301 N Salinas Blvd
78537 (956)464-8160
inic An ical
Rodriguez, OD, Jaime
301 N Salinas Bivd
78537 (956)464-8160
l Edinburg 1
I Fl
Flores, OD, Guadalupe A

2708 W University Dr
78539 (956)384-2000

Jackson, OD, Ralph H
105 Dawson St

78539 (956)383-8700
South Texas Eve Clinic
Gonzalez, OD, Emma E
2506 E Richardson Rd
78542 (956)720-4000
Univeristy Eve Center
Amegin, DO, George P
2005 W University Dr
78539 (956)318-1400

[ McAllen
Astora Vision Sour
Kolia, OD, Fiona
T400N10th StSte F
78504 (956)682-1655
i
Ramirez, 0D, Antonio
4013 N 23rd St Ste B
78504 (956)687-6567
ian; lil
Fuentes, OD, Diana
5233 N 23rd St
78504 (956)664-9022

Dr Beardsleys Super Optical

Cerda, OD, Juan E
317 S Broadway St
78501 (956)686-7435

mmond Visi er
Salinas, OD, Ana L
505 S Broadway St
78501 (956)682-2141

Optical

Optical, JC Penney
2200 S 10th St Ste A
78503 (956)687-2671
Lgnsgzﬂgﬁ
Helgeson, OD, Scott L
2200 S 10th St
Laplaza mall
78503 (956)682-4428

i

Lenscraflers
Lenscrafters #269, Lenscrafter

2200 S 10th St
Laplaza mall

78503 (956)682-4428
Optical Nusion

Bieker, OD, William B
423 W Nolana Ave
78504 (956)631-3366

i
Jackson, OD, Ralph H
816 S Main St
78501 (956)687-7238

Famil
Liska, OD, Landon L
5801 N 10th St Ste 200
78504 (956)392-9100
Roberio Olivarez OD
Clivarez, OD, Roberto
6900 N 10th St
78504 (956)664-0240

Opfical, Sears

2200 S 10th St

La plaza malf

78503 (956)632-0239
Ih ! ical

Diaz, OD, Yvonne

222 E Ridge Rd Ste 110
78503 (956)630-3061

Ul d Opti
Hook, MD, Stephen R
222 E Ridge Rd Ste 110
78503 (956)630-3061

nd Opti

Silva, OD, Sonia G
222 E Ridge Rd Ste 110
78503 (956)630-3061

Vi E

Chang, OD, Vanessa L.
318 W Nolana Ave

78504 (956)664-0444
Vemon Hammond QD
Hammond, OD, Vernon C.
505 S Broadway St

78501 (956)682-2141

! Mercedes }

“!Q Eyg Qare Qen(er
Martinez, OD, Lora N

325 W 3rd St

78570 (956)514-0559

] Mission ]
Barajas Vision Clinic

Barajas, OD, Juan J

1300 S Bryan Rd Ste 105

78572 (956)581-6151

Family Vision Care

Bamera, OD, Enedelia

207 W Palma Vista Dr Ste |
78572 (956)519-3350
Family Vision Care

Vasquez, OD, Celina G
207 W Palma Vista Dr Ste |
78572 (956)519-3350

I e i P
Diaz, OD, Yvonne

910 S Bryan Rd Ste 107
78572 (956)519-1612

oy iates Pa
Hook, MD, Stephen R
910 S Bryan Rd Ste 107
78572 (956)519-1612
Thurmond Eve Associates Pa
Silva, OD, Sonia G
910 S Bryan Rd Ste 107
78572 (956)519-1612

’ Pharr ]

la Vista E re pli

Villalobos, OD, Marina T
1001 E Ferguson St
78577 (956)782-9444
Eamily Vision Care
Barrera, OD, Enedelia
900 W Sam Hauston Bivd Ste 5
78577 (956)781-3300
Family Vision Care
Vasquez, OD, Celina G
900 W Sam Houston Blvd Ste 5
78577 (956)781-3300
Cerda, OD, Juan E
1313 § Cage Bivd
78577 (956)783-5500
L Weslaco

id Valley Optical
Rios, OD, Rolando R
1506 E 6th St
78596 (956)968-3302

tical

Diaz, OD, Yvonne
1519 E 6th St
78596 (956)968-3171

Thurmond Optical
Hook, MD, Stephen R
1519 E 6th St

78596 (956)968-3171

nd Opti
Silva, OD, Sonia G

1519 E 6th St
78596 (956)968-3171
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We're here to help

To speak to a Customer
Care specialist, please
call 1-800-233-4013.

oonDtocoo.c-.clay.otl-uc.ou0‘o-'l0000'0-'-.000-0--.000-0-'-0-0

S

Manage your plan at HumanaDental.com

Use HumanaDental.com to manage your plan, understand your benefits,
and take charge of your dental health. As a HumanaDental member, you can:

Find network dentists

Check claims history and status

View coverage details

Review plan benefit details

Order a replacement identification card
View estimates for services

Exchange secure messages with Humana

oW W W WY N W

Registration is simple

Have your HumanaDental identification card ready and go to
HumanaDental.com. Click on “Register now;” then follow
the online instructions.

HUMANA.

Specialty Benefits

GN-87523-HD 12/08



PRIVATE PRACTITIONERS

LENSCRAFTERS  FPairiclsy  Sears OPTICAL

eye and vision conditions have no obvious symptoms, you may be unaware of problems.
Early diagnosis and treatment are important for maintaining good vision and preventing
permanent vision loss’

HumanaVision offers:

¢ Access to a huge network — Choose from more than 35,000
participating optometrist, ophthalmologist, and national retail locations,
including LensCrafters® Pearle Vision® Sears® Optical, Target® Optical, and
JCPenney® Optical.

» Cost-savings — get deep discounts (wholesale pricing) no matter
which in-network provider you choose. Plus, you'll receive discount on
LASIK procedures.

¢ Choice — You have access to exclusive lines of designer frames, such as:
RALPHLAUREN DOICE:GABBANA G2~ PRADA Bbo

¢ Convenience — Take care of eye exams and frames all in one visit. Many
locations offer night and weekend appointments to fit your schedule.

Vision care impacts overall health

Eye exams not only help your vision, your doctor can catch major health issues,
too. Many diseases can be diagnosed by looking into your eyes including
diabetes, multiple sclerosis, high blood pressure, and high cholesterol.

For more information, go 1o HumanaVisionCare.com

Optical

Periodic eye exams are an important part of routine preventive healthcare. Because many



HumanaVision VCP: How it works

With Humana's vision plan, you can save significantly on eye exams, frames, and lenses or contact
lenses. In fact, what you save on your annual exam covers your annual premium, in a most cases.

For example: Jason's annual vision expenses without a vision care plan were around $789. With
Humana's vision plan, he can save more than 65 percent off the total retail cost. Here’s how:

Frakmes
(Jason has a $50 wholesale
frame allowance)'?

Crizal Avance™
(anti-reflective coating)

® $10 copayment > $50 wholesale frame allowance
(covers the cost or more than 50%
of the majority of frames available)

 $15 standard lens copayment ¢ $150 contact lens allowance
= Frequencies:

- Examination: once every 12 months

- Lenses or contact lenses: once every 12 months

- 20% discount on second pair of glasses or sunglasses
~ Frames: once every 24 months

Jason decides to go to his in-network VCP provider to have an exam and purchase a new pair of
glasses. He decided to have: an exam, and glasses that included frames, and many upgrades to his
lenses, including Varilux Comfort® (premium progressive lenses), with two add-ons: Transitions®,

a photochromic tint and Crizal Avance™, with Scotchguard™ protector.

Frame retail cost based on 2.5 times the wholesale allowance (retail markup varies)

If the wholesale frame is more than your wholesale allowance, you only pay twice the difference
between the wholesale price and the wholesale allowance

Based on national average. Average retail costs may vary by provider and location

Average retail cost of exams varies

Examples are for illustration only. Actual savings may vary.

AW N—




As a Humana member, you have powerful resources at your
fingertips to help when you’re making decisions that affect

your health.
Aumana.com, you can:

« Find in-network doctors, hospitals, and
pharmacies near you

+ Search Humana’s Drug List for
prescription drugs and their estimated
retail prices

» Investigate possible lower-priced
alternatives to your prescription drugs

» Find out about Humana's health and .
wellness programs

+ View and print a letter of coverage to
give the doctor as proof of coverage

After you receive your Humana ID
card, you can register for immediate
access to MyHumana - your secure
Website.

At MyHumana, you can:
* View and print your Hurnana claims

+ View and print your plan certificate and
a surmmary of your plan benefits

* Visit Condition Centers to explore
symptoms, treatments, and tests; track
your condition; and print reports to
discuss with your doctor

Take a health assessment and print the
results to share with your doctor

Create your own health record, including
family history, immunizations, allergies,
and medications

Order replacement ID cards

Save money on medicines, supplements,
and other health and weliness products
with the Savings Center

Use Planning Tools to track your
spending and estimate costs for a
procedure or prescription

Humana Plans are offered by Humana Medical Plan, Inc., Humana Employers Health Plan of Georgia, Inc., Humana Health Plan, Inc.,, Humana Health Benefit Plan of Louisiang, Inc,, Humana
Health Plan of Ohio, Inc., Humana Health Plans of Puerto Rico, Inc. License # 00235-0008, Humana Wisconsin Health Organization Insurance Corporation, or Humana Health Plan of Texas,
Inc. - AHealth Maintenance Organization, or insured by Humana Health Insurance Company of Florida, Inc.,, Humana Health Plan, Inc., Bumana Health Benefit Plan of Louisiana, Inc., Humana
Insurance Company, Humana Insurance Company of Kentucky, Emphesys Insurance Company, Humana Insurance of Puerto Rico, Inc. License # 00187-0009, or administered by Humana

Insurance Company or Humana Health Plan, Inc.

Staterents inlanguages other than English contained in the advertisement do not necessarily reflect the exact contents of the policy writtenin English, because of possible linguistic differences.
Inthe event of a dispute, the policy as written in English is considered the controlling authority.

For Arizona Residents: Offered by Humana Health Plan, Inc. orinsured by Emphesys Insurance Company or insured or administered by Humana Insurance Company.

Please refer to your Benefit Plan Document (Certificate of Coverage/Insurance or Summary Plan Description) for more information on the company providing your benefits. Our health benefit

~ have limitations and exclusions.

GN14110HH_1112

Humana.com
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THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU

CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT

CAREFULLY.

The privacy of your personal and health information is

important. You don't need to do anything unless you have a

request or complaint.

We reserve the right to change our privacy practices and
the terms of this notice at any time, as allowed by law.
This includes the right to make changes in our privacy
practices and the revised terms of our notice effective
for all personal and health information we maintain. This
includes information we created or received before we

made the changes. When we make a significant change in

our privacy practices, we will change this notice and send
the notice to our health plan subscribers.

What is personal and health information?
Personal and health information - from now on referred

_to as “information” - includes both medical information

d individually identifiable information, like your name,

uddress, telephone number, or Social Security number. The

term “information” in this notice includes any personal

and health information created or received by a healthcare

provider or health plan that relates to your physical or
mental health or condition, providing healthcare to you,
or the payment for such healthcare. We protect this

information in all formats including electronic, written and

oral information.

How do we protect your information?

In keeping with federal and state laws and our own policy,

we have a responsibility to protect the privacy of your
information. We have safeguards in place to protect your
information in various ways including:

+ Limiting who may see your information

+ Limiting how we use or disclose your information

+ Informing you of our legal duties about your information

» Training our associates about company privacy policies
and procedures

How do we use and disclose your information?

We must use and disclose your information:

» To you or someone who has the legal right to act on
your behalf
"o the Secretary of the Department of Health and

“..Aluman Services

* Where required by law.

GN14474HH 713

We have the right to use and disclose your information:
« To a doctor, a hospital, or other healthcare provider so

you can receive medical care

For payment activities, including claims payment for
covered services provided to you by healthcare providers
and for health plan premium payments

For healthcare operation activities including processing
your enrollment, responding to your inquiries and
requests for services, coordinating your care, resolving
disputes, conducting medical management, improving
quality, reviewing the competence of healthcare
professionals, and determining premiums

For performing underwriting activities. However, we will
not use any results of genetic testing or ask questions
regarding family history.

To your plan sponsor to permit them to perform plan
administration functions such as eligibility, enroliment
and disenrollment activities. We may share summary
level health information about you with your plan
sponsor in certain situations such as to allow your plan
sponsor to obtain bids from other health plans. We

will not share detailed health information to your plan
sponsor unless you provide us your permission or your
plan sponsor has certified they agree to maintain the
privacy of your information.

To contact you with information about health-related
benefits and services, appointment reminders, or about
treatment alternatives that may be of interest to you if
you have not opted out as described below

To your family and friends if you are unavailable to
communicate, such as in an emergency

To your family and friends or any other person you
identify, provided the information is directly relevant to
their involvement with your health care or payment for
that care. For example, if a family member or a caregiver
calls us with prior knowledge of a claim, we may confirm
whether or not the claim has been received and paid.
To provide payment information to the subscriber for
Internal Revenue Service substantiation

To public health agencies if we believe there is a serious
health or safety threat

To appropriate authorities when there are issues about
abuse, neglect, or domestic violence

In response to a court or administrative order, subpoena,
discovery request, or other lawful process

For law enforcement purposes, to military authorities
and as otherwise required by law

To assist in disaster relief efforts

For compliance programs and health oversight activities
To fulfill our obligations under any workers’
compensation law or contract

Page 1 of 4



* To avert a serious and imminent threat to your health or
safety or the health or safety of others

« For research purposes in limited circumstances

* For procurement, banking, or transplantation of organs,
eyes, or tissue

+ To a coroner, medical examiner, or funeral director.

Will we use your information for purposes not described
in this notice?

In all situations other than described in this notice, we will
request your written permission before using or disclosing
your information. You may revoke your permission at any
time by notifying us in writing. We will not use or disclose
your information for any reason not described in this
notice without your permission. The following uses and
disclosures will require an authorization:

* Most uses and disclosures of psychotherapy notes

+ Marketing purposes

+ Sale of protected health information

What do we do with your information when you are no
_longer a member or you do not obtain coverage

( ough us?

Your information may continue to be used for purposes
described in this notice when your membership is
terminated or you do not obtain coverage through us.
After the required legal retention period, we destroy the
information following strict procedures to maintain the
confidentiality.

What are my rights concerning my information?

The following are your rights with respect to your
information. We are committed to responding to your
rights request in a timely manner.

* Access - You have the right to review and obtain a

copy of your information that may be used to make
decisions about you, such as claims and case or medical
management records. You also may receive a summary
of this health information. If you request copies, we may
charge you a fee for each page, a per hour charge for
staff time to locate and copy your information,

and postage.

Adverse Underwriting Decision - You have the right to
be provided a reason for denial or adverse underwriting
decision if your application for insurance is declined. *

.

* Alternate Communications - You have the right to

receive confidential communications of information

in a different manner or at a different place to avoid a
life threatening situation. We will accommodate your
request if it is reasonable.

Amendrment - You have the right to request an
amendment of information we maintain about you if
you believe the information is wrong or incomplete.
We may deny your request if we did not create the
information, we do not maintain the information, or the
information is correct and complete. If we deny your
request, we will give you a written explanation

of the denial.

Disclosure - You have the right to receive a listing of
instances in which we or our business associates have
disclosed your information for purposes other than
treatment, payment, health plan operations, and
certain other activities. We maintain this information
and make it available to you for a period of six years at
your request. If you request this list more than once in
a 12-month period, we may charge you a reasonabile,
cost-based fee for responding to these additional
requests.

* Notice - You have the right to receive a written copy of

this notice any time you request.

* Restriction - You have the right to ask to restrict

uses or disclosures of your information. We are

not required to agree to these restrictions, but if we do,
we will abide by our agreement. You also have the
right to agree to or terminate a previously

submitted restriction.

What types of communications can I opt out of that are

made to me?

* Appointment reminders

» Treatment alternatives or other health-related benefits
or services

How do I exercise my rights or obtain a copy of this

notice?

All of your privacy rights can be exercised by obtaining the

applicable privacy rights request forms. You may obtain

any of the forms by:

« Contacting us at 1-866-861-2762 at any time

+ Accessing our Website at Humana.com and going to the
Privacy Practices link

s right applies only to our Massachusetts residents in accordance with state regulations.

GN14474HH 713
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* E-mailing us at privacyoffice@humana.com
Send completed request form to:
Humana Inc.
Privacy Office 003/10911
101 E. Main Street
Louisville, KY 40202

What should I do if I believe my privacy has
been violated?

If you believe your privacy has been violated in any way,
you may file a complaint with us by calling us at
1-866-861-2762 any time.

You may also submit a written complaint to the

U.S. Department of Health and Human Services,

Office of Civil Rights (OCR). We will give you the appropriate
OCR regional address on request. You also have the option
to e-mail your complaint to OCRComplaint@hhs.gov. We
support your right to protect the privacy of your personal
and health information. We will not retaliate in any way

if you elect to file a complaint with us or with the U.S.
_Department of Health and Human Services.

%\“what will happen if my private information is used or
disclosed inappropriately?

You have a right to receive a notice that a breach has
resulted in your unsecured private information being
inappropriately used or disclosed. We will notify you in a
timely manner if such a breach occurs.

PRIVACY NOTICE CONCERNING FINANCIAL
INFORMATION

We and our affiliates understand that the privacy of your
personal information is important to you. We take your
privacy seriously and your trust in our ability to protect
your private information is very important to us. This
notice describes our policy regarding the confidentiality
and disclosure of personal financial information.

How do we collect information about you?

We collect information about you and your family when
you complete applications and forms. We also collect
information from your dealings with us, our affiliates, or
others. For example, we may receive information about
you from participants.in the healthcare system, such

as your doctor or hospital, as well as from employers

/ lan administrators, credit bureaus, and the Medical
“._.ormation Bureau.

GN14474HH 713

What information do we receive about you?

The information we receive may include such items as
your name, address, telephone number, date of birth,
Social Security number, premium payment history, and
your activity on our Website. This also includes information
regarding your medical benefit plan, your health benefits,
and health risk assessments.

Where will we disclose your information?

We may share your information with affiliated companies
and non-affiliated third parties, as permitted by

law. We may also provide your information to other
financial institutions with which we have joint marketing
agreements in order to provide you with offers for
products and services you may find of value or which are
health-related.

What can I prevent with an opt-out disclosure?

You can prevent the disclosures to non-affiliated third
parties that provide products and services not

offered by us or where the non-affiliated company
provides services related to your plan by requesting to
opt-out of such disclosures. Your opt-out request will
apply to all members or individuals covered under your
identification number or member account.

Your opt-out request will continue to apply until you revoke
your request or terminate your membership.

How do I request an opt-out?

At any time you can tell us not to share any of your
personal information with offiliated companies that
provide offers other than our products or services. If
you wish to exercise your opt-out option, or to revoke a
previous opt out request, you need to provide the following
information to process your request: your name, date of
birth, and your member identification number. You can use
any of the methods below to request or revoke your opt-
out:
* Call us at 1-866-861-2762
» E-mail us at privacyoffice@humana.com.
» Send your opt-out request to us in writing:

Humana Inc.

Privacy Office 003/10911

101 E. Main Street

Louisville, KY 40202

We follow all federal and state laws, rules, and regulations

addressing the protection of personal and health
information. In situations when federal and state laws,
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rules, and regulations conflict, we follow the law, rule, or
regulation which provides greater protection.

The following affiliates and subsidiaries also adhere to our
privacy policies and procedures:

American Dental Plan of North Caroling, Inc.

American Dental Providers of Arkansas, Inc.

Arcadian Health Plan, Inc.

CarePlus Health Plans, Inc.

Cariten Health Plan, Inc.

Cariten Insurance Company

CHA HMQ, Inc.

CompBenefits Company

CompBenefits Dental, Inc.

CompBenefits Insurance Company

CompBenefits of Alabama, Inc.

CompBenefits of Georgia, Inc.

CorpHealth, Inc. dba LifeSynch

CorpHealth Provider Link, Inc.

DentiCare, Inc.

Emphesys, Inc.
/~ phesys Insurance Company
“..amanaDental Insurance Company
Humana AdvantageCare Plan, Inc. fna Metcare Health
Plans, Inc.
Humana Benefit Plan of Illinois, Inc. fna OSF Health Plans,
Inc.
Humana Employers Health Plan of Georgia, Inc.
Humana Health Benefit Plan of Louisiana, Inc.

GN14474HH 713

Humana Health Company of New York, Inc.
Humana Health Insurance Company of Florida, Inc.
Humana Health Plan of California, Inc.
Humana Health Plan of Ohio, Inc.

Humana Health Plan of Texas, Inc.

Humana Health Plan, Inc.

Humana Health Plans of Puerto Rico, Inc.
Humana Insurance Company

Humana Insurance Company of Kentucky
Humana Insurance Company of New York
Humana Insurance of Puerto Rico, Inc.
Humana MarketPQINT, Inc.

Humana MarketPOINT of Puerto Rico, Inc.
Humana Medical Plan, Inc.

Humana Medical Plan of Michigan, Inc.
Humana Medical Plan of Pennsylvania, Inc.
Humana Medical Plan of Utah, Inc.

Humana Pharmacy, Inc.

Humana Regional Health Plan, Inc.

Humana Wisconsin Health Organization Insurance
Corporation

Kanawha Insurance Company*

Managed Care Indemnity, Inc.

Preferred Health Partnership, Inc*

Preferred Health Partnership of Tennessee, Inc.
The Dental Concern, Inc,

The Dentat Concern, Ltd.

* These affiliates and subsidiaries are only covered by the
Privacy Notice Concerning Financial Information section.
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Relationships are built on trust. Respect for an individual’s privacy goes a long way toward building trust. Humana values our relationship
with you, and we take your personal privacy seriously. Humana’s Notice of Privacy Practices outlines how Humana may use or disclose your
personal and health information. It also tells how we protect this information. The notice provides an explanation of your rights concerning
your information, including how you can access this information and how to limit access to your information. In addition, it provides
instructions on how to file a privacy complaint with Humana or to exercise any of your rights regarding your information.

If you'd like @ copy of Humana's Notice of Privacy Practices, you can request a copy by:
+  Visiting Humana.com and clicking the Privacy Practices link at the bottom of the home page
+  Emailing us at privacyoffice@humana.com

+ Sending a written request to:
Humana Privacy Office
P.O. Box 1438
Louisville, KY 40202

Humana.com

GN14136HH 0713



ING (VOYA FINANCIAL)

Statement
o 12/21/2014

Loss Runs

ATTACHMENT J

o Not available (Individual employee products)

*Universal Life participation by volume and rates.

Ex.

Age bracket
18 € > 29
30 ¢« 2 34
35 € = 39
40 ¢« > 44
45 €« > 49



CITY OF WESLACO
~~INANCE DEPT

45 S. KANSAS AVE
WESLACO, TX. 78596
(956) 968-3181

JESSICA L. AYALA

ING EMPLOYEE BENEFITS ACCOUNT EXECUTIVE
(972) 419-5773

jessica.ayala@voya.com

Customer Service: (800) 537-5024

ING RELIASTAR ~ ONLINE STATEMENT MODIFIED 12-21-14
Coverage month: Dec 2014
Employee Employee Name (Last, First Ml) Insured  Billed Amount Is This a Billing Change?

EE 38.22
EE 80.48
CH 10.1
EE 38.02
CH 10.2
CH 10.2
EE 40.7
EE 73.12
CH 11.32
EE 83.98
CH 10.28
CH 10.62
EE 64.7
CH 10.5
CH 10.62
EE 64.7
CH 10.1
EE 74.76
EE 355
CH 11.5
CH 12.06
EE 423
EE 57.38
EE 30.3
EE 75.92
CH 12.02
P 27.74
EE 77.18
CH. 10.2
CH 10.2
CH 10.28

CH 10.1




1898
1898

1898 &
1898 @
1898
1940 &5
11A5226126
Total:

CH
SP
EE
CH
CH
EE

$

10.1
28.6
67.7
10.28
10.36
52.74

1,255.08 Please apply premium towards Dec 2014



ATTACHMENT K

LINCOLN FINANCIAL

e Statement
o 01/20/2015
e Loss Runs
o Not available
e Renewal Letter effective dates
o 04/01/2014
o 04/01/2015



BILLING SUMMARY

The Lincoln National Life Insurance Company Account#: CTYWESLACO-BL-831813
/9, Box 0821 Amount Due: $2,340.12
‘ol Stream IL 60132-0821 Prem Due By: 01/01/2015

Coverage: 01/01/2015-01/31/2015
Amount Enclosed: OdS3—

*kkkickk PLEASE PAY AS BILLED. kikikk

GR~AD 009646 1501355212
Attn: Christine Suing

City of Weslaco

255 S Kansas

Weslaco TX 78596

00o0000001L547143531 0831813 DOO234012 D10L20L5 3

20~ JAN~-2015...

. (Please remove and return top portion with your check made payable to The Lincoln National Life Insurance Company }

Previous Billed Balance $2,340.12

Premium Processed -$2,340.12 L

Beginning Balance $.00 f%k *

Current Period Premium $2,340.12 ﬁfNANCE

Current Period Adjustments $.00 DEC 30 2014 i
PAYROLL

rent Billed Balance $2,340.12 ! i
Total Amount Due $2,340.12

PREMIUM PAYMENT INSTRUCTIONS

Your premium is due in our office on or before the due date listed on your premium statement.

To ensure proper credit on your account, please return ONLY the payment coupon and your
payment in the envelope enclosed with your statement. Please Pay As Billed.

Please do not submit enroliment changes with your premium payment

Use the Adjustment Report to make any of the following changes: termination,
~ class, billing location, salary changes (if benefit is salary based), etc.

The following type of changes need a Group Change Form completed and returned before the
change can be processed: name, beneficiary, marital status, or change in dependent coverages

These forms and enrollment forms must be received at least 10 days prior to the next
bill's draw date for the change to be reflected. Please fax forms to: 877-573-6177
or visit our website:

www.lincolndbenefits.conm

If you have any questions, please call your Client Service Representative at 800-423-2765.

The Lincoln National Life Insurance Company

ZLSETHHO DO0DOL 1000 9¥9600 Z125SCIOSTxSH
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[ 1Lincoln

Financial Grou pe tincoln Financial Group Is the marketing name for Lincoln National Corporation and its affiliates.

The Lincoln National Life
Insurance Company

8801 Indian Hills Drive
January 29, 2014 Omaha, NE 68114-4066

toll free (800) 423-2765
www.LFG.com

JEFF EVERITT & ASSOCIATES INC
705 AMETHYST DR
Weslaco, TX 78596

Attached are two copies of the renewal letter for your client. Please
deliver the original to the group and the copy is for your file.

The renewal rates include a flat 25% commission schedule. In addition to
your commission, you may be eligible for the Lincoln Financial Group
Broker Bonus plan for the current plan year.

A copy of this letter has been sent to our regional sales office.

Please let us know if you have any questions or need additional

information to satisfy any applicable producer disclosure obligations.

Lincoln Financial Group



ILincoln

Financial G roupe Lincoln Finandial Group is the marketing name for Lincoln Nationa! Corporation and its affiliates.

The Lincoln National Life

Insurance Company

8801 Indian Hills Drive

Omaha, NE 68114-4066

toll free (800) 423-2765

January 29, 2014 www.LFG.com

City Of Weslaco
255 S Kansas
Weslaco, TX 78596

RE: Renewal Letter for Policy Number: 40-0114777-00000
Renewal Effective Date: 04/01/2014

We have completed our renewal analysis for the above named client. It is our sincere pleasure to provide
City Of Weslaco with quality group products and services at a cost that delivers sound value. As part of
our effort to ensure continuing quality products and services, each year we carefully review and analyze
current benefit and rate structures to determine the appropriate premium levels to charge for continued
group insurance protection for your valued employees. The renewal process includes a recalculation of
the premium rates to reflect the current plan features, nature of the industry and the composition of your
group, including occupations, salaries, ages and gender of your participating employees.

Plan utilization is not usually a factor in renewal calculations for groups of your size. The experience of
groups of this size is not deemed credible, therefore, their experience is pooled with other groups of
similar size and composition. However, for your information, there is 1 open or pending claim with a
monthly benefit of $1,248. The current reserve established for this claim is $14,383. We hope you are
pleased with the service from our claims department.

We have completed our renewal analysis for City Of Weslaco's Voluntary Long Term Disability policy.
Your current premium rates appear sufficient o maintain the plan's sound financial basis, therefore, we
are not requesting an increase in your current premium rates.

These rates are guaranteed for 24 months from the renewal date shown above. Your next renewal will
take place 04/01/2016. This renewal letter is intended to serve as a policy amendment and should
be kept with your policy.



Thank you for the opportunity to be of service to City Of Weslaco. We appreciate your business and look
forward to working with you in the future as we continue to meet your group insurance needs. If you have
any questions, or if | can be of further assistance, please feel free to call me on our toll-free number: 800-
423-2765.

Sincerely,

Mary Ann Staroski
Renewal Service Rep

cc: JEFF EVERITT & ASSOCIATES INC
705 AMETHYST DR
Weslaco, TX 78596

cc. Cas Petkovic

Lincoln Financial Group focuses on making life easier for you by doing business
the way you want to do business - via the Web, telephone, IVR, e-mail and fax.
We are committed to being there when you need us!

Visit us on the web at www.ipfic.com.



[1Lincoln

Financial G roup# Lincoln Financial Group & the marketing name for Lincoln Mationat Corporation and its affiliates.

The Lincoln National Life

Insurance Company

8801 Indian Hills Drive

December 30, 2014 Omaha, NE 68114-4086
toll free (800) 423-2765

www.LFG.com

CARLOS TAMEZ
1022 S TEXAS BLVD
Weslaco, TX 78596

Attached are two copies of the renewal letter for your client. Please
deliver the original to the group and the copy is for your file.

The renewal rates include a flat 25% commission schedule. In addition to
your commission, you may be eligible for the Lincoln Financial Group
Broker Bonus plan for the current plan year.

A copy of this letter has been sent to our regional sales office.

Please let us know if you have any questions or need additional

information to satisfy any applicable producer disclosure obligations.

Lincoln Financial Group



[1Lincoln

Financial G roup#® Lincoln Finandal Group s the marketing name for Lincoln National Corporation and its affiliates.

The Lincoln National Life

Insurance Company

8801 Indian Hills Drive

Omaha, NE 68114-4066

toll free (800) 423-2765

December 30, 2014 www.LFG.com

City Of Weslaco
255 S Kansas
Weslaco, TX 78596

RE: Renewal Letter for Policy Number: 40-0114778-00000
Renewal Effective Date: 04/01/2015

We have completed our renewal analysis for the above named client. It is our sincere pleasure to provide
City Of Weslaco with quality group products and services at a cost that delivers sound value. As part of
our effort to ensure continuing quality products and services, each year we carefully review and analyze
current benefit and rate structures to determine the appropriate premium levels to charge for continued
group insurance protection for your valued employees. The renewal process includes a recalculation of
the premium rates to reflect the current plan features, nature of the industry and the composition of your
group, including benefit amounts, ages and gender of your participating employees.

Plan utilization is not usually a factor in renewal calculations for groups of your size. The experience of
groups of this size is not deemed credible, therefore, their experience is pooled with other groups of
similar size and composition.

We have completed our renewal analysis for City Of Weslaco's Voluntary Weekly Income policy. Your
current premium rates appear sufficient to maintain the plan's sound financial basis, therefore, we are not
requesting an increase in your current premium rates.

These rates are guaranteed for 24 months from the renewal date shown above. Your next renewal will
take place 04/01/2017. This renewal letter is intended to serve as a policy amendment and should
be kept with your policy.



Thank you for the opportunity to be of service to City Of Weslaco. We appreciate your business and look
forward to working with you in the future as we continue to meet your group insurance needs. If you have
any questions, or if | can be of further assistance, please feel free to call me on our toll-free number: 800-
423-27865.

Sincerely,

Mary Ann Staroski
Renewal Service Rep

cc: CARLOS TAMEZ
1022 S TEXAS BLVD
Weslaco, TX 78596

cc: Bradley Murphy

Lincoln Financial Group focuses on making life easier for you by doing business
the way you want to do business - via the Web, telephone, IVR, e-mail and fax.
We are committed to being there when you need us!

Visit us on the web at www. lincoln4benefits.com.




ATTACHMENT L

NEW YORK LIFE

e Statement
o 11/112/2014



NEW YORK LIFE
LONG TERM CARE

STATEMENT



New York Life Insurance Company
. Long-Term Care Administration

6200 Bridge Point Pkwy, Suite 400

Austin, Texas 78730-5006

November 12, 2014
City Of Weslaco

255 S Kansas Ave
Weslaco, Texas 78596

Policy
Number

Insared

Balances outstanding from prior stat

- Continue -

This section is intentionally left blank.

PREMIUM NOTICE

Questions? Call (800) 224-4582

8:00 - 5:00 C.S.T./ Monday through Friday

Statement Ref#: 030007550027

RCYD

09-14408:47

Premium

For Period Covering Amount
12/01/2014 to 12/31/2014 $54.19
11/01/2014 to 11/30/2014 $14 .48
12/01/2014 to 12/31/2014 $37.64
12/01/2014 to 12/31/2014 $27.82
12/01/2014 to 12/31/2014 $32.74
12/01/2014 to 12/31/2014 $75.61
12/01/2014 to 12/31/2014 $48.19
= 12/01/2014 to 12/31/2014 '$27.82
12/01/2014 to 12/31/2014 $32.74
12/01/2014 to 12/31/2014 $31.10
12/01/2014 to 12/31/2014 $37.64
12/01/2014 to 12/31/2014 $106.25
12/01/2014 to 12/31/2014 $28.12
11/01/2014 to 11/30/2014 $106.25

Address Change

Address

Please change my mailing address effective immediately to:

City/State/Zip

Phone

NYLIFE OFFICE USE

Entered




New York Life Insurance Company PREMIUM NOTICE
. Long-Term Care Administration

6200 Bridge Point Pkwy, Suite 400 Questions? Call (800) 224-4582

Austin, Texas 78730-5006 8:00 - 5:00 C.S.T./ Monday through Friday

November 12, 2014 Statement Ref#: 030007550027

City Of Weslaco

255 S Kansas Ave

Weslaco, Texas 78596

Policy Premium

Number Insored For Period Covering Amount

Account Summary: Previous Balance $106.25

Payments $0.00
Outstanding Balance $106.25
Current Charges $554 .34
TOTAL DUE: $660.59
Total Contracts: 12

Your long-term care policy provides valuable coverage. To keep this coverage working for you, please pay
the total amount due to New York Life within 31 days of the due date. Failure to pay the total amount due will
cause all policy benefits to be cancelled.

Please return a copy of this statement with your payment.
Be sure to put the following Sponsor ID Number on the check.

Sponsor ID Number: 921 )
Thank you for choosing New York Life for your Long-Term Care Insurance Policy.

Tear Here
Please Return this Stub With Your Check %, |
TOTALDUE:  $660.59
City Of Weslaco DUE DATE: 12/01/2014 Ea
Statement Ref#: 030007550027 .~ PAYMENT METHOD: LISTBILL %

Billing Arrangement Ref#: 245335

Please make your check payable to:
New York Life Insurance Company

P.0. Box 559005 Address Change e immed
Austin, Texas 78755-9903 ) Please change my mailing address effective imme iately to:

Address

City/State/Zip,

Please put your statement reference number on the check. Phone
it

- NYLIFE OFFICE USE

Entered




Request
For

Proposals

125 Cafeteria Plan Services
and Group Voluntary Supplemental Insurance Products

Proposal No. 2014-15-13

City of Weslaco
255 8. Kansas
Weslaco, Texas 78596

Proposal Submission Date: February 13, 2015 at 3:00 p.m. CST




