One Citizens Plaza, 8th floor
ADLER POLLCK (Q SHEEHAN PC. S

Telephone 401-274-7200

Fax 401:751-0604 / 351-4607

175 Federal Street
Boston, MA 02110-2210
Telephone 617-482:0600
Fax 617-482:0604

September 21, 2012

www.apslaw.com

Via Electronic Filing and Regular Mail

Ms. Luly Massaro, Clerk

Rhode Island Public Utilities Commission
89 Jefferson Blvd

Warwick, R.I. 02888

RE: City of Woonsocket, Water Division — Docket No. 4320
Dear Luly:

On behalf of the City of Woonsocket, Water Division (“WWD?”), enclosed please find an
original and seven (7) copies of WWD’s Supplemental Response to the Commission’s Fourth Data

Request 4-2.

Please let me know if you have any questions.

o
ashoerfiapslaw.com

=L LRI,

cc: Via E-mail:
Service List

623158 1.docx



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
PUBLIC UTILITIES COMMISSION

IN RE: CITY OF WOONSOCKET :
WATER DIVISION APPLEICATION : DOCKET NO. 4320
TO CHANGE RATES :

WOONSOCKET WATER DIVISION’S RESPONSES TO
COMMISSION’S FOURTH SET OF DATA REQUESTS
(Issued August 30, 2012)

COMM. 4-2 Referencing Commission Data Request 1-13, the question was seeking
documentation supporting the pro forma amounts, such as bills from
carriers, or written notification from an entity, such as the working rates
for medical insurance, or the Interlocal Trust (workers’ compensation).

SUPPLEMENTAL See attached insurance documentation for health, dental, COBRA, Life
RESPONSE Insurance, Auto insurance.

RESPONDENT Sheila McGauvran

DATE September 20, 2012

623113






Total Dental/Fund for Selected Plan>>>>> DD 02

$98.13 FUND
WASTE

$518.12 FUND
WATER

$0.00 FUND
USER

$0.00 FUND
SEWER

$0.00 FUND
SYETP

$2,602.39 FUND
GFUND
FIRE
POLICE
QUTSIDE

$0.00 FUND
PTREAT

$3,218.64

TOTALS

R6454-54471

W6554-54471

U6454-54471

U6954-54471

897

09454-54471

P6454-54471

[TOTALS FOR| 315584 [

628 | 321864 ]



KEOQUGH INYOICE
KIRBY INYOIG

ity of Woonsocket )
ASSOCIATES INC. CLIENT
: 7508
Established 1914 i D7/19/2012
68 Cumberland Street » Plaza Center AT 2l obert Hagan
P.O. Box I, Woonsocket, Rhode Island 02895 Sz Ui iane Quimette
(401) 769-8100 e Fax (401) 766-4973 www. keoughkirby.com —F;EE_"'_‘ of 1 J
City of Woonsocket
169 Main Street
Woonsocket, RI 02895 PAYMENTEFORMAT'CN :

_INVOICE smm
PAYMENT AMOUNT

Thank You

PLEASE DETACH AND RETURN WITH PAYMENT
Client:  City of Woonsocket
INVOICE | EFFECTIVE | TRANSACTION DESCRIPTION AMOUNT
PoYicy #WAI 0002715 07/01/2012 07/01/101
i _ PeCotis Insurance Assoc. Inc.
86685 07/01/2012 Renew policy | '-'- Business Auto - Renew policy 28'-1,92__2_!1-.90-
)
281,921.00
Thank You
Payments are due within
10 days from the date of
Invaice. {If budget
arrangements are desired,
please contact our office
immediately),
S j
Keough Kirby Associates, Tic, .
(401)769-8100 07/19/2012

AFW301 Te reorder call us at 800-299-7199 AgencySource”
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Total Medical/FUND for Selected 1290 1 2 9/5/12

$1,839.60 FUND 19.374 W6554-54471

WATER
$0,00 FUND U6454-54471
USER
$0.00 FUND 0 U6954-54471
SEWER
$0.00 FUND 897
SYETP
7894.95 FUND 09454-54471
GFUND
FIRE
POLICE
OUTSIDE
$76.65 FUND 4 P6454-54471
WASTE
9811.2
S=== Count; >>> '>>>]F=89[ =39 |
CRITERIA SELECTED VW
NAME = FUND = IVISION| A=| F= | PK=|GP#=
No Criteria Entered No Criter{No Criter{ None None |BC 006{290 1 2




BC Plan 100 - General, Police, Fire

CITY OF WOONSOCKET, RHODE ISLAND

PAYMENT VOUCHER

VOUCHER DATE:

FISCAL YEAR:
ACCOUNT NO.
VENDOR #:

BLUE CROSS
ACCOUNT #

1-010-09454-54471

9/6/2012
2012
1-010-09454-54471

000279

DESCRIPTION

September, 2012

BLUE CROSS & PHYSICIAN SERVICE - PLAN 100 (GENERAL FUND)
Group 290 12

BLUE CROSS & PHYSICIAN SERVICE - PLAN 100 (POLIGE)
Group 260 13

BLUE CROSS & PHYSICIAN SERVICE - PLAN 100 (FIRE)
Group 292 19

SUBTOTAL:

BLUE CROSS & PHYSICIAN SERVICE - PLAN 100 (MUNICIPAL RET.)
Group 4H63 12

BLUE CROSS & PHYSICIAN SERVICE - PLAN 100 (POLICE RET))
Group 4H55 19

BLUE CROSS POLICE RETIRED SPECIAL PRESCRIPTION (1C667.)
Group IC667 16 '

BLUE CROSS & PHYSICIAN SERVICE - PLAN 100 (FIRE RET.)
Group 4H54 10

BLUE CROSS FIRE RETIRED SPECIAL PRESCRIPTION (1C860)
Group 1C860 18

SUBTOTAL:

Amount Approved for Payment (Total)

AMOUNT

7,894.95
8,208.65

8,048.26

$22,151.85

3,219.30
7,281.75
3,142,665
3,986.80
3066.00
$20,695.50

$42,847.35

The amount indicated is hereby approved and certified for payment to the above named payee as
being lawfully due the same from the City of Woonsocket for the items shown on the attached

DATE PAID:

invoices or vouchers.

Finance Diractor

CHECK NO:




BC Plan 100 - W6554-54471

CITY OF WOONSOCKET, RHODE ISLAND

(l PAYMENT VOUCHER

VOUCHER DATE: 9/5/2012

FISCAL YEAR: 2012

ACCOUNT NO. 1-015-W6554-54471

VENDOR #: 000279

BLUE CROSS

ACCOUNT # DESCRIPTION AMOUNT

September, 2012
1-015-W6554-54471 BLUE CROSS & PHYSICIAN SERVICE - PLAN 100 1,839.60

Group 290 12 - Waler

1-015-W6554-54471 BLUE CROSS & PHYSICIAN SERVICE -~ PLAN 100 819.80
(MUNICIPAL RET.) Group 4H53 12

Amount Approved for Payment (Total) $2,759.40

The amount indicated is hereby approved and certified for payment to the above named payee as
being tawfully due the same from the City of Woonsocket for the items shown on the attached
invoices or vouchers.

Finance Director

DATE PAID: CHECK NO:




BC Plan 100 - R6454-54471

CITY OF WOONSOCKET, RHODE ISLAND

I

PAYMENT VOUCHER

J

VOUCHER DATE:

FISCAL YEAR:
ACCOUNT NO.

VENDOR #:

BLUE CROSS
ACCOUNT #

1-020-R6454-64471

1-020-R6454-54471

9/5/2012
2012
1-020-R6454-54471

000279

DESCRIPTION
September, 2012

BLUE CROSS & PHYSICIAN SERVICE - PLAN 100
Group 280 12 - Wastewaler

BLUE CROSS & PHYSICIAN SERVICE - PLAN 100
(MUNICIPAL RET.) Group 4H53 12

Amount Approved for Payment (Total)

AMOUNT

76.65

76.66

$153.30

The amount indicated is hereby approved and certified for payment to the above named payee as

being lawfully due the same from the City of Woonsocket for the items shown on the attached

DATE PAID:

invoices or vouchers.

Finance Director

CHECK NO:

e



BC Plan 100 - U6954-54471

CITY OF WOONSOCKET, RHODE ISLAND

i

PAYMENT VOUCHER

i

VOUCHER DATE:!

FISCAL YEAR:
ACCOUNT NO.

VENDOR #

BLUE CROSS
ACCOUNT #

1-025-U6954-654471

1-025-U6954-54471

The amount indicated is hereby approve

DATE PAID:

9/5/2012
2012
1-025-U6854-54471

000279

DESCRIPTION

September, 2012

BLUE CROSS & PHYSICIAN SERVICE - PLAN 100
Group 290 12 - Sewer

BLUE CROSS & PHYSICIAN SERVICE - PLAN 100
(MUNICIPAL RET.) Group 4H53 12

Amount Approved for Payment (Total)

invoices or vouchers.

AMOUNT

0.00

76.65

$76.65

Finance Director

CHECK NO:

——————————

d and certified for payment to the above named payee as
being lawfully due the same from the City of Woonsocket for the items shown on the attached



BC Plan 65 - General Fund

CITY OF WOONSOCKET, RHODE ISLAND

I PAYMENT VOUCHER H

VOUCHER DATE: 9/5/2012

FISCAL YEAR! 2012

ACCOUNT NO. 1-010-09454-54471

VENDOR #: 000279

BLUE CROSS

ACCOUNT # DESCRIPTION AMOUNT

September, 2012,

1-010-09454-54471 BLUE CROSS & PLAN 65 (GENERAL FUND) 18,647.25
Group 290 20
Amount Approved for Payment (Total) $18,647.25

The amount indicated is hereby approved and certified for payment to the above named payee as
being lawfully due the same from the City of Woonsocket for the items shown on the attached
invoices or vouchers.

Finance Director

DATE PAID: CHECK NO:




BC Plan 65 - Water

CITY OF WOONSOCKET, RHODE ISLAND

I PAYMENT VOUCHER |

VOUCHER DATE: 9/5/2012

FISCAL YEAR: 2012

ACCOUNT NO. 1-015-W6554-54471

VENDOR #: 000279

BLUE CROSS

ACCOUNT # DESCRIPTION AMOUNT

September, 2012

1-015-W6654-54471 BLUE CROSS PLAN 65 - WATER 1,297.20
Group 290 20
Amount Approved for Payment (Total) $1,297.20

The amount indicated is hereby approved and certified for payment to the above named payee as
being lawfully due the same from the City of Woonsocket for the items shown on the attached
invoices or vouchers.

Finance Director

DATE PAID: CHECK NO:




BC Plan 65 - Wastewater

CITY OF WOONSOCKET, RHODE ISLAND

L

PAYMENT VOUCHER

|

VOUCHER DATE:

FISCAL YEAR:
ACCOUNT NO.

VENDOR #:

BLUE CROSS
ACCOUNT #

1-020-R6464-5447 1

9/5/2012
2012
1-020-R6454-54471

000279

DESCRIPTION

September, 2012

BLUE CROSS PLAN 65 - WASTEWATER
Group 290 20

Amount Approved for Payment

AMOUNT

1,297.20

(Total) $1,297.20

The amount indicated is hereby approved and certified for payment to the above named payee as
being lawfully due the same from the City of Woonsocket for the items shown on the attached

DATE PAID:

invoices or vouchers.

Finance Director

CHECK NO:

——e ey



BC Plan 65

CITY OF WOONSOCKET, RHODE ISLAND

- Sewer

1

PAYMENT VOUCHER

VOUCHER DATE:

FISCAL YEAR:
ACCOUNT NO.

VENDOR #:

BLUE CROSS
ACCOUNT #

1-0256-U6954-54471

The amount indicated is hereby approved and certified for payment to the above named payee as
being lawfully due the same from the City of Woonsocket for the items shown on the attached

DATE PAID:

9/6/2012

2012
1-025-U6954-54471

000279

DESCRIPTION

September, 2012

BLUE CROSS PLAN 656 - SEWER
Group 290 20

Amount Approved for Payment (Total)

invoices or vouchers,

AMOUNT

648.60

$648.60

Finance Director

CHECK NO:




Blue Chip Gen. Fund - 09454-54471

CITY OF WOONSOCKET, RHODE ISLAND

I PAYMENT VOUCHER )
VOUCHER DATE: 9/5/2012

FISCAL YEAR: 2012

ACCOUNT NO. 1-010-09454-54471

VENDOR # 009689

BLUE CHIP

P.O. Box 452

Providence, RI 02901-0452

ACCOUNT # DESCRIPTION AMOUNT

September, 2012
1-010-09454-54471 BLUE CHIP PREMIUM - GENERAL FUND 29,361.70

Group MC0014 18

~ Amount Approved for Payment (Total) $29,361.70

The amount indicated is hereby approved and certified for payment to the above named payee as
being lawfully due the same from the City of Woonsocket for the items shown on the attached
invoices or vouchers,

Finance Director

DATE PAID: CHECK NO:




Blue Chip - Water W6554-54471

CITY OF WOONSOCKET, RHODE ISLAND

(i PAYMENT VOUCHER |
_ VOUCHER DATE: 9/5/2012

FISCAL YEAR: 2012

ACCOUNT NO. 1-016-W6554-54471

VENDOR #: 009689

BLUE CHIP

P.O. Box 452

Providence, RT 02901-0452

ACCOUNT # DESCRIPTION AMOUNT

September, 2012

1-015-W6564-54471 BLUE CHIP PREMIUM - WATER 5,773.90
Group MC0014 18

Amount Approved for Payment (Total) $5,773.90

The amount indicated Is hereby approved and certified for payment to the above named payee as
being lawfully due the same from the City of Woonsocket for the items shown on the attached
invoices or vouchers.

Finance Director

DATE PAID: CHECK NO:




Blue Chip - Waslewater R6454-54471

CITY OF WOONSOCKET, RHODE ISLAND

| PAYMENT VOUGHER 1
VOUCHER DATE: 9/5/2012
FISCAL YEAR: 2012
ACCOUNT NO. 1-020-R6454-54471
VENDOR #: 0092689
BLUE CHIP
P.O. Box 452
Providence, RI 02901-0452
ACCOUNT # DESCRIPTION AMOUNT
September, 2012
1-020-R64654-54471 BLUE CHIP PREMIUM - WASTEWATER 215.00
Group MC0014 18
(Total) $215.00

Amount Approved for Payment

The amount indicated is hereby approved and certified for payment to the above named payee as

being lawfully due the same from the City of Woonsocket for the items shown on the attached

involces or vouchers.:

Finance Director

DATE PAID:

CHECK NO:

L —



BC Plan 65 - User Charge

CITY OF WOONSOCKET, RHODE ISLAND

I

PAYMENT VOUCHER

" VOUCHER DATE:

FISCAL YEAR:
ACCOUNT NO.

VENDOR #:

BLUE CROSS

ACCOUNT #

1-025-UB454-54471

9/5/2012
2012 |
1-025-U6454-54471

000279

DESCRIPTION

September, 2012

BLUE CROSS PLAN 85 - USER CHARGE
Group 250 20

Amount Approved for Payment

AMOUNT

162.15

(Total) $162.15

The amount indicated is hereby approved and certified for payment to the above named payee as
being lawfully due the same from the City of Woonsocket for the Items shown on the attached

DATE PAID:

invoices or vouchers.

Finance Director

CHECK NO:
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CITY OF WOONSOCKET, RHODE ISLAND
DEPARTMENT OF FINANCE
PERSONNEL DIVISION

PAYMENT VOUCHER

DATE: August 21, 2012
VENDOR # 015181
PAYEE: STANDARD INSURANCE CO,
P.O. Box §980
Portland, Oregon 97228-5980
INVOICE #: 082112
P.O#
FY: 2013
ACCOUNT #: 1-010-09354-54456 AMOUNT: $7,068.85
PARTIAL FULL B
PAYMENT ) | PAYMENT [ XXX

DESCRIPTION: Life Insurance Bill
Policy No. 139203-0001 — Due 9/01/2012

The amount indicated Is hereby approved and certified for payment to the above named
payee as being lawfully due the same from the City of Woonsocket for the items shown
on the attached invoices or vouchers,

Personnel Director Finance Director

DATE PAID: G-6-12 CHECK # " // 3172







STATEMENT OF PREMIUM DUE

PAYABLE ON DUE DATE

CITY OF WOONSOCKET
ATTN CHRISTINA DUARTE

WA
TheStandard’

Posttively citferent.

MAIL CORBESPONDENCE TO:
820 S.W. SiXTH AVE, PORTLAND, OR. 97204

Rl
PO BOX 5980
PORTLAND, OR 97228-53880

RAS

169 MAIN ST
WOONSOCKET, RI 02895 800-348~3226
PAGE 1 OF 1
G . o e o

420 17047500

2| 55| 000

|

Melen DT Ao

$7, 968

$7,968

RETURN ORIGINAL
WITH PAYMENT
RETAIN A COPY FOR
YOUR RECORDS










Delta Dental - W6554-54472

CITY OF WOONSOCKET, RHODE ISLAND

I PAYMENT VOUCHER |
VOUCHER DATE: 8/28/2012

FISCAL YEAR: 2013

ACCOUNT NO. 1-015-W6554-54472

VENDOR #: 000644

Delta Dental of Rhode Island

P.O. Box 83175

Woburn, MA 01813-3175

ACCOUNT # DESCRIPTION AMOUNT

DELTA DENTAL FOR THE MONTH OF
September, 2012

1-015-W8554-54472 MUNICIPAL PLAN 2,449.02
(Water DD0002-$518.12, DD0009-$1,622.66 & DD0010-$308.34)

1-015-W6554-54472 RETIREES & COBRA PLAN 851.12
(Water DD0004-$749.71 & DD0006-$101.41)

Amount Approved for Payment (Total) $3,300.14

The amount indicated is hereby approved and certified for payment to the above named payee as
being lawfully due the same from the City of Woonsocket for the items shown on the attached
invoices or vouchers.

Finance Director

DATE PAID: CHECK NO:




Delta Dental - Municipal, Retir¢es, COBRA

CITY OF WOONSOCKET, RHODE ISLAND

PAYMENT VOUCHER

VOUCHER DATE:

FISCAL YEAR:

ACCOUNT NO.

VENDOR #:

8/28/2012
2013
1-010-09454-54472

000644

Delta Dental of Rhode Island

P.O. Box 83175

Woburn, MA 01813-3173

ACCOUNT #

1-010-09454-54472

1-010-09454-54472

DESCRIPTION AMOUNT
DELTA DENTAL FOR THE MONTH OF
September, 2012

MUNICIPAL PLAN 5,243.18
(Municipal DD0007- $102.78, DD0006-§130.91, DD0009-$3,954.71 & DD0010-$1,054.78)

RETIREES & COBRA PLAN 223523
(Municipel DD0004-$1,935.09 & DDO00G-$300.14)

Amount Approved for Payment (Total) $7,478.41

The amount indicated is hereby approved and certified for payment to the above named payee as

being lawfully due the same from the City of Woonsocket for the items shown on the attached

PATE PAID:

invoices or vouchers.

Finance Director

CHECK NO:







Delta Dental -

CITY OF WOONSQCKET, RHODE ISLAND

POLICE, Retirees, COBRA

Il PAYMENT VOUCHER |l
VOUCHER DATE: 8/28/2012
FISCAL YEAR: 2013
ACCOUNT NO. 1-010-09454-54472
VENDOR #: 000644
Delta Dental of Rhode Island
P.O. Box 83175
Woburn, MA 01813-3175
ACCOUNT # DESCRIPTION AMOUNT
DELTA DENTAL FOR THE MONTH OF
September, 2012
1-010-09454-54472 POLICE 7,847.18
{Active Police DD0001-$7,847.18)
1-010-09454-54472 POLICE RETIREES & COBRA PLAN 11,102.18
{Retired Pollce DD0O003-$11,102.18)
Amount Approved for Payment (Total) $18,949.36

The amount indicated is hereby approved and certified for payment to the

above named payee as

being lawfully due the same from the City of Woonsocket for the items shown on the attached

invoices or vouchers.

‘ Finance Director

DATE PAID: CHECK NO:










Delta Dental - R6454-54472

CITY OF WOONSOCKET, RHODE ISLAND
L PAYMENT VOUCHER |

VOUCHER DATE: 8/28/2012

FISCAL YEAR: 2013
ACCOUNT NO. 1-020-R6454-54472
VENDOR #. 000644

Delta Dental of Rhode Island
P.0O. Box 83175
Woburn, MA 01813-3175

ACCOUNT # DESCRIPTION AMOUNT
DELTA DENTAL FOR THE MONTH OF
September, 2012

1-020-R6454-54472 MUNICIPAL PLAN 98,13
(Wastewaler DD0002-$98, 13}

1-020-R64654-54472 RETIREES & COBRA PLAN 31.4
(Wastewater DD0004-$31.40)

Amount Approved for Payment (Total) $129.53

The amount indicated is hereby approved and certified for payment to the above named payee as
being lawfully due the same from the City of Woonsocket for the items shown on the attached
invoice_s.or vouchers,

Finance Director

DATE PAID: CHECK NO:







Delta Dental - User & Sewer

CITY OF WOONSOCKET, RHODE ISLAND

I PAYMENT VOUCHER |
VOUCHER DATE; 8/28/2012
FISCAL YEAR: 2013
ACCOUNT NO. VARIOUS
VENDOR #: 000644
Delta Dental of Rhode Island
P.O. Box 83175
Woburn, MA 01813-3175
ACCOUNT # DESCRIPTION AMOUNT
DELTA DENTAL FOR THE MONTH OF
September, 2012
1-025-U6454-54472 MUNICIPAL PLAN - USER 0.00
1-025-U6454-54472 RETIREES & COBRA PLAN - USER 227.66
(User DD0004-$227.66)
1-025-U6454-54472 MUNICIPAL PLAN - SEWER CHARGE 0
1-025-1J6454-54472 RETIREES & COBRA PLAN - Sewer Charge 62.80
(Sewer DD0004-$62.80}
Amount Approved for Payment (Total) $290.46

The amount indicated is hereby approved and certified for payment to the above named payee as
being lawfully due the same from the City of Woonsocket for the items shown on the attached

DATE PAID:

invoices or vouchers.

Finance Director

CHECK NO:







Deita Denval - Municipal

CITY OF WOONSOCKET, RHODE ISLAND

1 PAYMENT VOUCHER |
VOUCHER DATE: 8/28/2012
FISCAL YEAR: 2013
ACCOUNT NO. 1-010-09454-54472
VENDOR #: 000644
Delta Dental of Rhode Island
P.0O. Box 83175
Woburn, MA 01813-3175
ACCOUNT # DESCRIPTION AMOUNT

DELTA DENTAL FOR THE MONTH OF

September, 2012
1-010-09454-54472 MUNICIPAL ACTIVE 2,602.39
(Municipal DD0002-$2,7602.39)

1-010-09454-54472 NON UNION DIVISION HEAD ACTIVE 742,31
(Municipal DD0005-$742.31)

Amount Approved for Payment (Total) $3,344.70
The amount indicated is hereby approved and certified for payment to the above named payee as

being lawfully due the same from the City of Woonsocket for the items shown on the attached
invoices or vouchers,

Finance Director

DATE PAID: CHECK NO:







- ] BILLING DATE: 08/14/2012
8 & DELTA DENTAL COVERAGE PERIOD: 09/01/2012-09/30/2012
. PAYMENT DUE BY: 09/01/2012
INVOICE NUMBER: 10380002201209
Delta Dental of Rhode Island
10 Charles Street
Providence, RI 02904-2208
GROUP-DIVISION NUMBER: 1038-0002
CITY OF WOONSOCKET
CHRISTINA HARMON-DUARTE
CITY OF WOONSOCKET .
CITY HALL - P,O. BOX B 3662
WOONSOCKET RI (02895-0985
|||||||||l|||||||||||||||||||||||||u||||||||||||||||"1|||||||||
GROUP SUMMARY
CURRENT PREMIUM ADJUSTMENTS
ENROLLMENT CURRENT LESS ADD TOTAL
COUNT MONTH PREVIOUSLY NEW PREMIUM TOTAL
DIVISION 5 8P C PREMIUMS BILLED AMT BILLED AMT ADJUSTMENT DUE
0002 a1 28 12 3,155.84 0.00 62,80 62.80 3,218.64
TOTAL: 41 28 12 .3,155.84 0.00 62.80 62.80 3,218.64
8 = Subscriber, SP = Spouse, G = Child/Children BALANCE FORWARD: 8,673.38
PAYMENT RECEIVED: 3,094.02
ACCOUNTING ADJUSTMENT: 0.00
TOTAL AMOUNT DUE: $ 8,798.00

Please dlrect bllling Inquiries to Premium Billlng/Accounts Recelvable at 401-752-6200 or call toll free al 1-800-598-6684 EXT, 6200.

____.—-—--_—..—.—-......_..._—__.......-....——_........--.._.-.........-.-—_--—.-.....-___-—.-.___._—.——...--.-_.....-.-_m

IINVOICE NUMBER: 10380002201209 GROUP-DIVISION NUMBER: 1038-0002 PAYMENT DUE BY: 09/01/2012J

+ Payments and enrollment changes received after 08/08/2012
are not refiected on the summary. They will appear on your next statement,
» If paying by EFT, the total amount due will be deducted from your

account on 09/01/2012 TOTAL AMOUNT DUE: $ 8,798.00 |
» Please do not include correspondence with your payment,
+ To ensure proper credit to your account, please indicate Group-Division Number AMOUNT ENCLOSED: I

on your check.

CHRISTINA HARMON-DUARTE
CITY OF WOONSOCKET
CITY HALL - P.O. BOX B
WOONSOCKET RI 02895

DELTADENTAL OF RHODE ISLAND
P.O. BOX 845247
BOSTON, MA 02284-5247

1038000220120%0000003218L40000008798002



O DELTA DENTAL

BILLING DATE: 08/14/2012
COVERAGE PERIOD: 09/01/2012-09/80/2012
INVOICE NUMBER: 10380002201209 '

GROUP-DIVISION NUMBER: 1038-0002
CITY OF WOONSOCKET

DIVISION SUMMARY: DIVISION 0002

CURRENT PREMIUM ADJUSTMENTS
ENROLLMENT CURRENT LESS ADD TOTAL
COUNT MONTH PREVIOUSLY NEW PREMIUM TOTAL
CURRENT SUBSCRIBERS | RATES S 5P G PREMIUMS BILLED AMT BILLED AMT ADJUSTMENT DUE
Single 31.40( 13 0 0 408.20 0.00 62.80 62,80 471,00
Family 98.13| 28 28 12 2,747.64 0.00 0.00 0.00]| 2,747.64
DIVISION TOTAL: 41 28 12 3,155.84 0.00 62.80 62.80| 3,218.64

S = Subsciiber, 6P = Spouse, C = Chilld/Children




