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The Carlton Law Firm, P.L.L;C. .

4301 Westbank Drive, Suite B-130 Sl Ul J
Austin, Texas 78746 -
Phone: (512) 614-0901 et anllgy
Facsimile: (512) 900-2855 Eorooca- o, ,
John J. Carlton z",i,' o "“‘* 5
John@carltonlavwaustin com N atel

August 11, 2020

VIA ELECTRONIC SUBMISSION
and VIA FEDEX AIRBILL NO. 7712 3571 3387

Public Utility Commission

Attn: Central Records

1701 N. Congress Avenue, 8" Floor
Austin, Texas 78701

RE: PUC Docket No. 49351; SOAH Docket No. 473-19-5674.WS; Ratepayers
Appeal of the Decision by Bear Creek Special Utility District to Change
Rates; Public Utility Commission of Texas.

Dear Central Records:

Enclosed please find Bear Creek Special Utility District’s document production,
identified as BCSUDO001000 to BCSUDO001771. These documents are produced in
response to Commission Staff’s Amended Fifth Request for Information, Question Nos. 5-
3,5-5,5-9, 5-11, 5-13, 5-14, and 5-15.

Thank you for your attention to the enclosed documents. If you have any questions,
please contact me at your earliest convenience.

Sincerely,

THE CARLTON LAW FIRM, P.L.L.C.

S

John J. Carlton

Attorney for Bear Creek Special Utility
District

Enclosure

cc: Parties of Record
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RESPONSIVE TO STAFF 5-3 AND 5-11
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resoLuTionNo. D1 F- 00l

A RESOLUTION approving and authorizing the execution and delivery of a
"Water Facilities Contract” with the Greater Texoma Utility Authority, and
resolving other matters incident and related to the execution and delivery
of such contract

WHEREAS, negotiations have been conducted between the Greater Texoma Utility
Authority (the "Authority") and the Bear Creek Special Utility District (the "District”), with respect
to the execution of a water facilities contract (the "Contract,” the form of which is attached
hereto as Exhibit A), whereby the Authority would provide water supply and transmission
facilities to the District; and

WHEREAS, said Contract has been prepared and submitted to this governing body for
approval, and it has been determined by the Board of Directors that the Contract is in the best
interest of the District and should be approved, now, therefore,

BE IT RESOLVED BY THE BOARD OF DIRECTORS OF THE BEAR CREEK SPECIAL
UTILITY DISTRICT:

SECTION 1. The "Water Facilities Contract” by and between the Greater Texoma
Utihty Authority and the District, substantially in the form and content attached hereto as
Exhibit A and incorporated herein for all purposes is hereby approved for and on behalf of the
District The President and Secretary of the Board of Directors of the District are hereby
authorized and directed to execute such Contract for and on behalf of the District and as its act
and deed of this Board of Directors

SECTION 2 This Resolution shall take effect and be in full force from and after its
adoption.

PASSED AND APPROVED, this October 9, 2018

BEAR CREEK SPECIAL UTILITY DISTRICT

PreSident, Board of Directors

ATTEST:

fé/‘( ca e

Secretary, Board of Directors

73347601 1/1001035452
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2017 Annual Financial Breakdown

1. Customer Charges/Fees

4110 - Late Fee

4115 - Srv Charges

4122 - Online Processing Fee
4120 - Returned Ck Fee - Other
4130 - Reconnect

4250 - Other Income

4300 - Meter Sale

4506 * Acct Transfer Fee

4511 * Assesment Rev

4516 - Inspections Fee

4527 - Fire Hydrant Connection Fee
4528 - Trip Charge

4530 - Backflow Operator Registration
4531 - BPAT Adminstrative Fee
TOTAL

2. Developer Member Contributions

4500 - Aid to Construct

4555 - Contribution
TOTAL

3. Rental Income
4529 - Tower Rent
TOTAL

4. Interest Income
4200 - Interest Income
TOTAL

5. Interest Expense
5583 - Interest Expense Audtors
TOTAL

Page 5 of 780

TOTAL Staff 3-9
91,184.38 Customer Charges & Fees
649,766 62 Customer Charges & Fees
0.00 Customer Charges & Fees
648.17 Customer Charges & Fees
9.174.74 Customer Charges & Fees

26.,489.84 Customer Charges & Fees
105.420.00 Customer Charges & Fees
11.298.88 Customer Charges & Fees
-141.38 Customer Charges & Fees
5.770.00 Customer Charges & Fees
900.00 Customer Charges & Fees
35.00 Customer Charges & Fees
1.900.00 Customer Charges & Fees
1.005.83 Customer Charges & Fees
903,452.08
TOTAL Staff 3-9

227.408.00 Developer/Member Contributions

95,075.00 Developer/Member Contributions

322,483.00
TOTAL Staff 3-9
7.200.00 Rental Income
7,200.00
TOTAL Staff 3-9
6,242.06 Interest Income
6,242.06
TOTAL Staff 3-9
62,567.22 Interest Expense

62,567.22

Third RFI 3-9
RFI 5-5

Explanation

Late fees collected
Service Charges Collected
Return Payment Fee
Return Payment Fee

Reconnect fees from disconnections

Reimbursement of Engineering Fees/ Road Bore Fees and

Material/Water Leak: claims settlements; refunded earnest money

New Meter Sales Fee

Account Transfer Fees - New Customers
State Assessment

Customer Service Inspection Fees

Fire Hydrant Connection Fees

Trip Charge

Backflow Operator Registration Fees

Backflow Admin. Fees

Explanation

Income from Aid to Construction for new meter installations

Reimbursement from County for Engineering fees for the
relocation of Pump Station 1 due to highway widening

Explanation

Income from tower rental

Explanation

Income from money market accounts

Explanation

Interest expense paid out for loan with bank

Source of Revenues
Water Customers

Water Customers

Water Customers

Water Customers

Water Customers.
Rockwall County Lenhart
Development; AT&T;
Traditions; Smith Funeral
Home: Dominos:
Allegiance Title Co
Water Customers

Water Customers

Water Customers

Water Customers

Water Customers

Water Customers
Backflow Operators

Water Customers

Water Customers

Rockwall County Asset
Reimbursement

Renter of Tower space

Bank

BCSUDO001001
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g\ S-9 2ol

1:41 PM Bear Creek Special Utility District
07122120 Account QuickReport
Accrual Basis January through December 2017
Type Date Num Name Memo Split Amount
5110 - Insurance
5114 + Dental O\D\
Bill ~ 03/27/2017 é Reliance Standard L...  Dental/Mision .. 2112 Account .. 3,324 99
Bill - 06/26/2017 93\3 Reliance Standard L. DentalVision ... 2112 - Account... 2,537.97
Bil - 09/252017 ‘349§  Reliance Standard L .  Dental\Vision.. 2112 Account... 2,537.97
Total 5114 - Dental 8,400.93
Total 5110 - Insurance 8,400.93
TOTAL 8,400.93
Page 1
BCSUD001002
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PROTECTED PURSUANT TO PROTECTIVE ORDER

RELIANCE STANDARD
LIFE INSURANCE COMPANY

PO BOX 82510 / LINCOLN NE 68501-2510
Phone 800-497-7044
Fax. 402-467-7338

Return Service Requested

BEAR CREEK SPECIAL UTILITY DISTRICT
ATTN: CAMILLE REAGAN

PO BOX 188

LAVON, TX 75166

Return this top portion with your amount due.

Employee Name

Dependent Previous
Plan Name Coverage Balance

ISSUED IN DOCKET 49351

Case Number  9-04429-0001-
Bill Due Date:  04/01/2017
Bill Period Apr 2017 - Jun 2017

Remit Payment to:

Reliance Standard Life Insurance Company
ATTN: RSL Group Admin

PO Box 82510

Lincoln, NE 68501

Total Amount Due $3,324.99

B e Y i a] ok k Kk F ok ok ok ok ke

Covered
Monthiy
Benefit Earnings Premium
Amount** (CME)* Amount Total Amount

Bear Creek Special Utility District

Brooks-Kennemer, Samarﬁﬁa i

Dental Yes
Vision Yes
Liles, JoshD B ) T
Dental Yes
Vision Yes
“"Martin IIl, Charles E - -
Dental Yes
Vision Yes
Nelson,ﬁzhaird D T
Dental Yes
Vision Yes
Reagan, Camﬁe T . T
Dental Yes
Vision Yes
‘Wnght, AmberN
Dental No
Vision No

- Bear Creek Special Utility District $3,294.99

\ J¥ el ae 3 ?.W Bill Sub Total $3,294.99

WAR 2 **Billing Fee $30.00

\ g {\y bdg\ ’ Balance Forward $0.00

\& @@9 “+Bill Total $3,324.99

Plan Name Plan Number Total Participants

Dental 9002-479 $3,136.29 6
BCSUDO0O01003

Page 1 CONFIDENTIAL Bill Process Date: 03/15/17
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PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

A AR TR TR KRR AKX X TNE XA A AR AR annnanna -

Covered
Monthly
Employee Name Dependent Previous Benefit Earnings Premium
Plan Name Coverage Balance Amount** (CME)* Amount Total Amount
Bear Creek Special Utility District

Brooks-Kennemer, Samantha - B -
Dental Yes
_ Vision Yes

Liles, Josh D
Dental Yes
Vision Yes
Martin lll, Chartes E
Dental Yes
Vision Yes
Nelson, Richard D
Dental Yes
Vision Yes
Reagan, Camiile
Dental Yes
Vision Yes
Wright, Amber N

Dental No
Vision No

Bear Creek Special Utility District $3,294.99

Bill Sub Total $3,294.99

***Billing Fee $30.00

Balance Forward $0.00

***Bill Total $3,324.99

Pian Name Plan Number Total Participants

Dental 9002-479 $3,136.29 6

Page 1 Bill Process Date: 03/15/17

BCSUD001004
CONFIDENTIAL
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SUO.L

Independent
Bank e
BEAR CREEK SPECIAL UTILITY DISTRICT
PO BOX 188 88-1632/1119
LAVON, TX 75166 3/28/2017 §
5
i
PO%L%B'}E Reliance Standard Life Insurance Company $ +3.324.99 %
Three Thousand Three Hundred Twenty-Four and 99/100 i e A Sl bl DOLLARS §
Reliance Standard Life Insurance Company
ATTN: RSL Group Admin - &
P. O. Box 82510 g T ' .
Lincoln, NE 68501 ha 4
MEMO ! AUTHORIZED SIGNATURE AN
Case #9-04429-0001 4/2017-6/2017 ) s ‘
+C010e RN
BEAR CREEK SPECIAL UTILITY DISTRICT 3061
Reliance Standard Life Insurance Company 3/28/2017
Date Type Reference Original Amt. Balance Due Discount Payment
3/27/2017  Bill 3,324.99 3,324.99 3,324.99
Check Amount 3,324.99
Independent Bank - M Case #9-04429-0001 4/2017-6/2017 3,324.99
BEAR CREEK SPECIAL UTILITY DISTRICT 3061
Reliance Standard Life Insurance Company 3/28/2017
Date Type Reference Original Amt. Balance Due Discount Payment
3/27/2017  Bill 3,324.99 3,324.99 3,324.99
Check Amount 3,324.99
Independent Bank - M Case #9-04429-0001 4/2017-6/2017 3,324.99

PRODUCT SSLT103 USE 91863 ENVELOPE Deluxe Corporation 1-800-328-0304 or www.deluxe.com/shop
Page 10 of 780
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PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

Phone: 800-497-7044 I |
Fax: 402-467-7338

RELIANCE STANDARD Case Number: 9-04429-0001-

LIFE INSURANCE COMPANY Bill Due Date. 07/01/2017

A MEMBER OF THI TOKIO MARINE GROUP Bill Period: Jul 2017 - Sep 2017
PO BOX 82510 / LINCOLN NE 68501-2510 LT ?7‘, e f ’J‘E o \

Return Service Requested Remit Payment to: T
BEAR CREEK SPECIAL UTILITY DISTRICT Reliance Standard Life Insurance Company
ATTN: CAMILLE REAGAN ATTN: RSL Group Admin
PO BOX 188 PO Box 82510
LAVON, TX 75166 Lincoln, NE 68501
Return this top portion with your amount due. Total Amount Due $2,537.97
Covered
Monthly
Employee Name Dependent Previous Benefit Earnings Premium
Plan Name Coverage Balance Amount** (CME)* Amount Total Amount

Bear Creek Special Utility District

Brooks-Kennemer, Samantha

Dental
- Vision ) o
Lites, Josh D
Dental
_Vision B . . N
Martin Il}, Charles E
Dental
_visn
Nelson, Richard D
Dental
Vision
Reagan, Camille
Dental
- Vision - -
Wright, Amber N
Dental
Vision
= Bear Creek Special Utility District $2,507.97
= AT 1T P y
JUN 97 20V Bill Sub Total $2,507.97
***Billing Fee $30.00
BY:.\_/.% 33&‘@/ e
Balance Forward $0.00
****8ill Total $2,537.97
Plan Name Plan Number Total Participants
Dental 9002-479 $2,380.17 6
EEE
BCSUDO001006
Page 1 Bill Process Date: 06/15/17
CONFIDENTIAL
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Case Number: 9-04429-0001-
Bill Due Date:  07/01/2017
Bill Period: Jul 2017 - Sep 2017

Plan Name Plan Number Total Participants
Vision 9002-479 $127.80 6

Make your check payable to: Reliance Standard Life Insurance Company

Write your Case Number on your check and mail it in the enciosed envelope with a copy of your bill.
* CME - Covered Monthly Earnings are used to calculate LTD premium amounts (if applicable).

** Benefit Amount is used to calculate Life & STD premium amounts (if applicable).

*** The Billing Fee includes the current month billing fee as well as any fees due for previous billings that have
not been paid.

*=* "Bill Total" may include previous amount due

BCSUDO001007
Page 12 of 780
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Employee Name
Plan Name

PROTECTED PURSUANT TO PROTECTIVE ORDER

Dependent
Covaerage

ISSUED IN DOCKET 49351

Covered
Monthly
Previous Benefit Earnings Premium
Balance Amount** (CME)* Amount Total Amount

Bear Creek Special Utility District

Brb?)kgzKennemer, Samantha

Dental Yes
\/@on Yes
Lites, Josh D
Dental Yes
Vision Yes
Martin Hif, Charles E
Dental Yes
Vision Yes
Nelson, Richard D
Dental Yes
Vision Yes
Reagan, Camille
Dental Yes
Vision Yes
Wright, Amber N
Dental No
Vision No
Bear Creek Special Utility District $2,507.97
Bill Sub Total $2,507.97
***Billing Fee $30.00
Balance Forward $0.00 g'
**Bill Total $2,537.97 §
Plan Name Plan Number Total Participants
Dental 9002-479 $2,380.17 6
=
BCSUDO01008
Page 1 Bill Process Date® 06/15/17
CONFIDENTIAL
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322

4 Independent
BEAR CREEK SPECIAL UTILITY DISTRICT m Bank G
LA\',’gNE}% 188 o 88-1632/1119 612712017
S'EBTE%TO';E Reliance Standard Life Insurance Company $ *2,537.97

Two Thousand Five Hundred Thirty_seven and 97/100'k***************t************************************************* DOLLARS

Reliance Standard Life Insurance Company
ATTN: RSL Group Admin

—d [ R t
P. O. Box 82510 Bt -
Lincoln, NE 68501 R O,a/yw.,QQJQ R
] © MEMO =l ! AUTHORIZED SIGNATURE u

Case #9-04429-0001 7/2017-9/2017
R o7 tn .

®003 ¢
BEAR CREEK SPECIAL UTILITY DISTRICT 3228
Reliance Standard Life Insurance Company 6/2712017
Date Type Reference Original Amt. Balance Due Discount Payment
6/26/2017  Bill 2,537.97 2,537.97 2,537.97
Check Amount 2,537.97
Independent Bank -M Case #9-04429-0001 7/2017-9/2017 2,537.97
BEAR CREEK SPECIAL UTILITY DISTRICT 3228
Reliance Standard Life Insurance Company 6/27/2017
Date Type Reference Original Amt. Balance Due Discount Payment
6/26/2017  Bill 2,537.97 2,637.97 2,637.97
Check Amount 2,537.97
independent Bank - M Case #9-04429-0001 7/2017-9/2017 2537.97
BCSUD001009
RODUCT SSLT103 USE WITH 91863 ENVELOPE Deluxe Corporation 1-800-328-0304 or www.deluxe.com/shop
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PROTECTED PURSUANT TO PROTECTIVE ORDER

RELIANCE STANDARD
LIFE INSURANCE COMPANY

PO BOX 82510 / LINCOLN NE 68501-2510
Phone: 800-497-7044
Fax: 402-467-7338

Return Service Requested

BEAR CREEK SPECIAL UTILITY DISTRICT
ATTN: CAMILLE REAGAN

PO BOX 188
LAVON, TX 75166 T - —:.‘r )
SEP 25 20V

Y 3&: gqoi

ISSUED IN DOCKET 49351

Case Number: 9-04429-0001-
Bill Due Date:  10/01/2017
Bill Period: Oct 2017 - Dec 2017

Remit Payment to:

Reliance Standard Life insurance Company
ATTN: RSL Group Admin

PO Box 82510

Lincoln, NE 68501

Total Amount Due $2,537.97

Covered
Monthly
Employee Name Dependent Previous Benefit Earnings Premium
Pian Name Coverage Balance Amount** {CME)* Amount Total Amount

Bear Creek Special Utility District

Brooks-Kennerner, Samantha

Dental Yes
Vision Yes
‘Lles, Josho T
Dental Yes
Vision Yes
“Martn Wl Chales& B
Dental Yes
Vision Yes
“Nelson, Richard®
Dental Yes
Viston Yes
Reagan, Camile
Dental Yes
Vision Yes
Wright, Amber N - T T
Dental No
Vision No

Bear Creek Special Utility District $2,507.97
Bifl Sub Total $2,507.97
**Billing Fee $30.00
Batlance Forward $0.00 g
#=Bifl Total $2,537.97 g
Plan Name Plan Number Total Participants
Dental 9002-479 $2,380.17 6
o
B
BCSUDO001010
Page 1 Bill Process Date' 09/15/17
CONFIDENTIAL
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Case Number: 9-04429-0001-
Bill Due Date.  10/01/2017
Bill Period. Oct 2017 - Dec 2017

Plan Name Plan Number Total Participants
Vision 9002-479 $127.80 6

Make your check payable to: Reliance Standard Life Insurance Company

Write your Case Number on your check and mail it in the enclosed envelope with a copy of your bill.
* CME - Covered Monthly Earnings are used to calculate LTD premium amounts (if applicable).

** Benefit Amount is used to calculate Life & STD premium amounts (if applicable).

*** The Billing Fee includes the current month billing fee as well as any fees due for previous billings that have
not been paid.

= vgBill Total" may include previous amount due

i BCSUDO001011
P;g%gf, 16 of 780 Bill Process Date' 09/15/17



PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

Covered
Monthly
Employee Name Dependent Previous Benefit Earnings Premium
Ptan Name Coverage Balance Amount** (CME)* Amount Total Amount
Bear Creek Special Utility District
Ba:bo}s-}{énnemer, Samaﬁfﬁa - ' ) B -
Dental Yes
Vision Yes
Liles, Josh D
Dental Yes
Vision Yes
Martin it, Charles £
Dental Yes
Viston - Yes
Nelson, Richard D
Dental Yes
Vision Yes
Reagan, Camille
Dental Yes
\{-swn Yes
Wright, Amber N
Dental No
Vision No
Bear Creek Special Utility District $2,507.97
ED Bill Sub Total $2,507.97
RECEIV **Billing Fee $30.00
Sep 2 2 W1 Balance Forward $0.00 2
2
****Bill Total $2,537.97 g
BY: .............................. §
Plan Name Plan Number Total Participants
Dental 9002-479 $2,380.17 6
BCSUD001012
Page 1 Bill Process Date: 09/15/17

CONFIDENTIAL
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BEAR CREEK SPECIAL UTILITY DISTRICT

PO BOX 188
LAVON, TX 75166

PAY TO THE .
ORDER OF Reliance Standard Life Insurance Company

88-1632/1119

340¢

Two Thousand Five Hundred Thirty-Seven and 97/100*

Reliance Standard Life Insurance Company
ATTN: RSL Group Admin
P. O. Box 82510
Lincoln, NE 68501
;| MEMO
» .. .. -.Case #3-04429-0001 10/2917-1%12017

1

BEAR CREEK SPECIAL UTILITY DISTRICT

Reliance Standard Life Insurance Company

Date Type Reference Original Amt.
9/25/2017  Bill 2,537.97

Independent Bank - M Case #9-04429-0001 10/2017-12/2017

BEAR CREEK SPECIAL UTILITY DISTRICT

Rehance Standard Life Insurance Company

Date Type Reference Original Amt.
9/25/2017  Bill 2,637.97

independent Bank - M Case #8-04429-0001 10/2017-12/2017

*RODUCT SSLT103 USE WITH 91663 ENVELOPE Deluxe Corporation 1-800-328-0304 or www.deluxe.com/shop
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9/25/2017 3
§ *2,537.97 !
"""""""" M DOLLARS £
3
4 —_ - E
I C,am‘/uQQL
2 1 AUTHORIZED SIGNATURE 0
3408
9/25/2017

Balance Due Discount Payment

2,537.97 2,537.97

Check Amount 2,637.97

2,537.97
3408
9/25/2017

Balance Due Discount Payment

2,637.97 2,537.97

Check Amount 2,637.97

2,637.97
BCSUD001013



PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

1:40 PM /\)\§V\\ 5’0‘ Bear Creek Special Utility District

07122120 ‘/l Account QuickReport
Accrual Basis ao\ January through December 2017
Type Date Num Name Memo Split Amount
5110 - Insurance
5116 + Medical Insurance
Paycheck 01/06/2017 DD Brooks-Kennemer, . 1112 - Indepen...
Paycheck 01/06/2017 bD Liles, Joshua D. 1112 Indepen
Paycheck 01/06/2017 DD Martin Itl. Charles E 1112 Indepen
Paycheck 01/06/2017 DD Nelson, Richard D 1112 Indepen. .
Paycheck 01/06/2017 DD Willaby, Amber N 1112 - Indepen .
Paycheck 01/06/2017 DD Reagan, Camille 1112 Indepen ..
Paycheck 01/20/2017 DD Brooks-Kennemer, 1112 Indepen. .
Paycheck 01/20/2017 DD Liles, Joshua D 1112 Indepen...
Paycheck 01/20/2017 DD Martin Ili, Charles E 1112 - Indepen..
Paycheck 01/2012017 DD Nelson, Richard D 1112 Indepen
Paycheck 01/20/2017 DD Willaby, Amber N 1112 - Indepen
Paycheck 01/20/2017 DD Reagan, Camille 1112 Indepen
Bil - 01/27/2017 %q&oﬁ Blue Cross Blue Sh' 2/1/2017t0 3/, 2112 - Account...
Paycheck 02/03/2017 D Brooks-Kennemer, . 1112 - Indepen .
Paycheck 02/03/2017 DD Liles, Joshua D 1112 Indepen. .
Paycheck 02/03/2017 DD Martin [ll, Charles E 1112 Indepen.
Paycheck 02/03/2017 DD Nelson, Richard D 1112 Indepen...
Paycheck 02/03/2017 DD Wiliaby, Amber N. 1112 Indepen.
Paycheck 02/03/2017 DD Reagan, Camille 1112 Indepen.
Paycheck 02/17/2017 pD Brooks-Kennemer, 1112 indepen ..
Paycheck 02/17/2017 DD Liles, Joshua D 1112 Indepen .
Paycheck 02/17/2017 DD Martin ill, Charles E 1112 - Indepen
Paycheck 02/17/2017 DD Nelson, Richard D 1112 - Indepen.
Paycheck 02/17/2017 DD Wiliaby, Amber N 1112 Indepen
Paycheck 02/17/2017 DD Reagan, Camille 1112 Indepen .
Bilt - 0212412017 3005 Blue Cross Blue Shi.. 3112017 to 4/.. 2112 - Account. .
Paycheck 03/03/2017 DD Brooks-Kennemer, . 1112 - Indepen
Paycheck 03/03/2017 DD Liles, Joshua D. 1112 - Indepen.
Paycheck 03/03/2017 DD Martin I, Charles E 1112 - Indepen...
Paycheck 03/03/2017 pD Nelson, Richard D 1112 Indepen ..
Paycheck 03/03/2017 DD Willaby, Amber N 1112 Indepen..
Paycheck 03/03/2017 DD Reagan, Camille 1112 Indepen..
Paycheck 03/17/2017 DD Brooks-Kennemer, . 1112  Indepen.
Paycheck 03/17/2017 DD Liles, Joshua D, 1112 Indepen...
Paycheck 03/17/2017 DD Martin 1, Charles E 1112 - Indepen.
Paycheck 03/17/2017 DD Nelson, Richard D 1112 « Indepen
Paycheck 03/17/2017 DD Willaby, Amber N 1112 - Indepen. .
Paycheck 03/17/2017 bD Reagan, Camille 1112 Indepen ..
Bl « 031272017 %055 Blue Cross Biue Shi  4/1/2017 10 5/.. 2112 - Account 9,443 95
Paycheck 03/31/2017 D Brooks-Kennemer, .. 1112 - Indepen
Paycheck 03/31/2017 DD Liles, Joshua D 1112 Indepen...
Paycheck 03/31/2017 DD Martin i, Charles E 1112 Indepen.
Paycheck 03/31/2017 DD Nelson, Richard D 1112 Indepen
Paycheck 03/31/2017 DD Wiliaby, Amber N 1112 indepen...
Paycheck 03/31/2017 DD Reagan, Camille 1112 - Indepen...
Paycheck 04/14/2017 DD Brooks-Kennemer, .. 1112 Indepen.
Paycheck 04/14/2017 DD Liles, Joshua D 1112 Indepen
BCSUD001014 Page1
CONFIDENTIAL
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PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

1:40 PM Bear Creek Special Utility District

07122120 Account QuickReport

Accrual Basis January through December 2017

Type Date Num Name Memo Split Amount
Paycheck 04/14/2017 DD Martin lll, Charles E 1112 - Indepen .
Paycheck 04/14/2017 DD Netson, Richard D 1112 - Indepen ..
Paycheck 04/14/2017 DD Willaby, Amber N 1112 Indepen
Paycheck 04/14/2017 DD Reagan, Camille 1112 Indepen. .
Bul} + 04/25/2017 310\ Biue Cross Blue Shi. 51112017 to 6/. 2112 Account
Paycheck 04/28/2017 DD Brooks-Kennemer, 1112 - Indepen
Paycheck 04/28/2017 DD Liles, Joshua D. 1112 - Indepen...
Paycheck 04/28/2017 DD Martin lIl, Charles E 1112 Indepen .
Paycheck 04/28/2017 DD Nelson, Richard D 1112 Indepen .
Paycheck 04/28/2017 DD Willaby, Amber N 1112 Indepen...
Paycheck 04/28/2017 DD Reagan, Camille 1112 Indepen
Paycheck 056/12/2017 DD Brooks-Kennemer, 1112 Indepen
Paycheck 05/12/2017 bD Liles, Joshua D 1112 - Indepen.
Paycheck 05/12/2017 DD Martin Ill, Charles E 1112 Indepen
Paycheck 05/12/2017 DD Nelson, Richard D 1112 Indepen .
Paycheck 05/12/2017 DD Willaby, Amber N. 1112 - Indepen...
Paycheck 05/12/2017 DD Reagan, Camille 1112 Indepen .
Bili ~05/2412017 A\  Blue Cross Blue Shi 6/1/2017t0 7/. 2112 Account
Paycheck 05/26/2017 DD Brooks-Kennemer, . 1112 Indepen ..
Paycheck 05/26/2017 DD Liles, Joshua D. 1112 Indepen...
Paycheck 05/26/2017 DD Martin 1Il, Charles E 1112 Indepen..
Paycheck 05/26/2017 DD Nelson, Richard D 1112 Indepen .
Paycheck 05/26/2017 DD Willaby, Amber N. 1112 Indepen
Paycheck 05/26/2017 DD Reagan, Camille 1112 Indepen
Paycheck 06/09/2017 DD Brooks-Kennemer, .. 1112 Indepen
Paycheck 06/09/2017 DD Liles, Joshua D 1112 Indepen. .
Paycheck 06/09/2017 DD Martin Ill, Charies E 1112 Indepen.
Paycheck 06/09/2017 DD Neison, Richard D 1112 Indepen.
Paycheck 06/09/2017 DD Willaby, Amber N. 1112 - indepen
Paycheck 06/09/2017 DD Reagan, Camille 1112 Indepen...
Paycheck 06/23/2017 DD Brooks-Kennemer, .. 1112 - indepen...
Paycheck 06/23/2017 DD Liles, Joshua D 1112 - Indepen...
Paycheck 06/23/2017 DD Martin IIl, Charles E 1112 - Indepen.
Paycheck 06/23/2017 DD Nelson, Richard D 1112 Indepen.
Paycheck 06/23/2017 DD Willaby, Amber N 1112 Indepen..
Paycheck 06/23/2017 DD Reagan. Camille 1112 - Indepen...
Bill ~06/26/2017  BHQIA  Blue Cross Biue St 7/11/2017t0 8/.. 2112 Account...
Paycheck 07/07/2017 DD Brooks-Kennemer, . 1112 * Indepen
Paycheck 07/07/2017 DD Liles, Joshua D. 1112 Indepen
Paycheck 07/07/2017 DD Martin 1ll, Charles E 1112 - Indepen
Paycheck 0710712017 DD Nelson, Richard D 1112 Indepen
Paycheck 07/07/2017 DD Willaby, Amber N 1112 Indepen .
Paycheck 07/07/2017 DD Reagan, Camille 1112 Indepen...
Paycheck 07/07/2017 DD Brooks-Kennemer, . . 1112 indepen
Paycheck 07/07/2017 3241 Liles, Joshua D 1112 Indepen...
Paycheck 07/07/2017 3242 Martin lll, Charles E 1112 Indepen .
Paycheck 07/07/2017 3243 Nelson, Richard D 1112 Indepen
Paycheck 07/07/2017 DD Reagan, Camille 1112 Indepen
Paycheck 07/07/2017 bbb Willaby, Amber N 1112 Indepen...
BCSUD001015 Fa8e?
CONFIDENTIAL

Page 20 of 780



PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

1:40 PM Bear Creek Special Utility District

07722120 Account QuickReport

Accrual Basis January through December 2017

Type Date Num Name Memo Split Amount
Paycheck 07/21/2017 DD Brooks-Kennemer, 1112 - Indepen
Paycheck 07/21/2017 DD Liles, Joshua D 1112 - Indepen..
Paycheck 07/21/2017 DD Martin 11, Charles E 1112 - indepen..
Paycheck 07/21/2017 DD Nelson, Richard D 1112 - Indepen. .
Paycheck 07/21/2017 DD Willaby, Amber N 1112 Indepen...
Paycheck 07/21/2017 DD Reagan, Camilie 1112 - Indepen
Paycheck 08/04/2017 DD Brooks-Kennemer, 1112 - Indepen..
Paycheck 08/04/2017 DD Liles, Joshua D 1112 - Indepen.
Paycheck 08/04/2017 DD Martin Ill, Charles E 1112 - Indepen.
Paycheck 08/04/2017 DD Neison, Richard D 1112 Indepen
Paycheck 08/04/2017 DD Wiliaby, Amber N 1112 - Indepen
Paycheck 08/04/2017 D Reagan, Camille 1112 Indepen
Bill -~ 08/14/2017 3)\9 Biue Cross Blue Shi. 8/1/2017 10 9/... 2112 Account.
Paycheck 08/18/2017 DD Brooks-Kennemer, . 1112 - indepen ..
Paycheck 08/18/2017 DD Lites, Joshua D 1112 - Indepen
Paycheck 08/18/2017 DD Martin !i, Charles E 1112 Indepen
Paycheck 08/18/2017 DD Nelson, Richard D 1112 Indepen...
Paycheck 08/18/2017 oD Willaby, Amber N 1112 Indepen..
Paycheck 08/18/2017 DD Reagan, Camille 1112 Indepen
Bill - 08/24/2017 55‘-\\ Biue Cross Blue Shi 9/1/2017 to 1 2112 Account.,
Paycheck 09/01/2017 DD Brooks-Kennemer, . 1112 Indepen .
Paycheck 09/01/2017 DD Liles, Joshua D 1112 Indepen. .
Paycheck 09/01/2017 DD Martin ll, Charles E 1112 Indepen.
Paycheck 09/01/2017 DD Nelson, Richard D 1112 Indepen ..
Paycheck 09/01/2017 DD Willaby, Amber N. 1112 Indepen .
Paycheck 09/01/2017 DD Reagan, Camille 1112 [ndepen
Paycheck 09/15/2017 DD Brooks-Kennemer, ... 1112 Indepen
Paycheck 09/15/2017 bD Liles, Joshua D 1112 Indepen...
Paycheck 09/15/2017 oD Martin 1, Charles E 1112 « Indepen
Paycheck 09/15/2017 DD Nelson, Richard D 1112 Indepen
Paycheck 09/15/2017 DD Willaby, Amber N. 1112 Indepen
Paycheck 09/15/2017 DD Reagan, Camille 1112 Indepen
Bill ~09/252017 343  Blue Cross Blue Sty 10/1/2017 to 2112 - Account .
Paycheck 09/29/2017 DD Brooks-Kennemer, 1112 - Indepen.
Paycheck 09/29/2017 DD Lies, Joshua D. 1112 Indepen. .
Paycheck 09/29/2017 pD Martin lll, Charles E 1112 Indepen.
Paycheck 09/29/2017 DD Nelson, Richard D 1112 Indepen. .
Paycheck 09/29/2017 DD Willaby, Amber N. 1112 Indepen .
Paycheck 09/29/2017 DD Reagan, Camille 1112 Indepen. .
Paycheck 10/13/2017 oD Brooks-Kennemer, . 1112 Indepen .
Paycheck 10/13/2017 DD Liles, Joshua D. 1112 Indepen .
Paycheck 10/13/2017 DD Martin i, Charles E 1112 - Indepen .
Paycheck 10/13/2017 DD Nelson, Richard D 1112 indepen .
Paycheck 10/13/2017 DD Willaby, Amber N 1112 - Indepen...
Paycheck 10/13/2017 DD Reagan, Camille 1112 Indepen
Paycheck 10/27/2017 DD Brooks-Kennemer, 1112 Indepen
Paycheck 10/27/2017 DD Liles, Joshua D. 1112 Indepen...
Paycheck 10/27/12017 DD Martin IIl, Charles E 1112 - Indepen
Paycheck 10/2712017 DD Nelson, Richard D 1112 - Indepen
BCSUD001016 Page3
CONFIDENTIAL
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PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

1:40 PM Bear Creek Special Utility District
07722120 Account QuickReport
Accrual Basis January through December 2017
Type Date Num Name Memo Split Amount
Paycheck 1072712017 DD Wiliaby, Amber N 1112 Indepen .
Paycheck 10/27/12017 DD Reagan, Camille 1112 Indepen...
Bill =10/30/2017 3\\\&3 Blue Cross Blue Shi 11412017 to . 2112 Account
Paycheck 11/10/2017 DD Brooks-Kennemer, 1112 - Indepen
Paycheck 11/10/2017 bD Liles, Joshua D 1112 - Indepen
Paycheck 11/10/2017 DD Martin 1ll, Charles E 1112 - Indepen.
Paycheck 11/10/2017 DD Nelson, Richard D 1112 - Indepen
Paycheck 11/10/2017 DD Willaby, Amber N 1112 Indepen
Paycheck 11/10/2017 DD Reagan, Camille 1112 Indepen...
Paycheck 11/21/2017 DD Brooks-Kennemer, 1112 - Indepen .
Paycheck 11/21/2017 oD Liles, Joshua D 1112 Indepen
Paycheck 11/21/2017 3510 Martin lit, Charles E 1112 {indepen.
Paycheck 11/21/2017 DD Nelson, Richard D 1412  Indepen.
Paycheck 11/21/2017 DD Willaby, Amber N. 1112 Indepen.
Paycheck 11/21/2017 DD Reagan, Camille 1112 Indepen
Paycheck 11/24/2017 DD Brooks-Kennemer, 1112 Indepen
Paycheck 11/24/2017 DD Liles, Joshua D. 1112 - Indepen.
Paycheck 11/24/2017 DD Martin NI, Charles E 1112 - Indepen.
Paycheck 11/24/2017 DD Nelson, Richard D 1112 - Indepen...
Paycheck 11/24/2017 DD Willaby, Amber N 1112 - Indepen ..
Paycheck 11/24/2017 D Reagan, Camille 1112 Indepen
Bili «11/29/2017 £$|3 Blue Cross Blue Shi 12/1/2017 to 2112 Account .
Paycheck 12/0812017 DD Brooks-Kennemer, ... 1112 Indepen.
Paycheck 12/08/2017 DD Liles, Joshua D 1112 Indepen
Paycheck 12/08/2017 DD Martin [, Charles E 1112 Indepen
Paycheck 12/08/2017 DD Nelson, Richard D 1112 Indepen
Paycheck 12/08/2017 DD Willaby, Amber N. 1112 Indepen
Paycheck 12/08/2017 DD Reagan, Camille 1112 Indepen.
Paycheck 12121/2017 DD Brooks-Kennemer, . 1112 Indepen.
Paycheck 12/21/2017 DD Liles, Joshua D 1112 Indepen.
Paycheck 12/21/2017 DD Martin §il, Charles E 1112 Indepen ..
Paycheck 12/21/2017 DD Nelson, Richard D 1112 Indepen
Paycheck 12/21/2017 DD Willaby, Amber N, 1112 Indepen ..
Paycheck 1212172017 DD Reagan, Camille 1112  Indepen.
Bill ~ 1212812017 55W Blue Cross Biue Shi.. 1/1/2018 to 2/ 2112 Account 10,772 46
General Journal 12/31/2017 0005 Recognize P 1320 Prepad
Total 5116 Medical Insurance 108,603.41
Total 5110 Insurance 108,603.41
TOTAL 108,603.41

BCSUD001017 Page4
CONFIDENTIAL
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Piease tear off and return the coupon below with your payment.

BlueCross 7522
BlueShield 3 ( 3 )
of Texas ﬁ@ Egi

Health Ca Service Corporation
P.0. Box 16428
Dallas;, TX 75373-16428

DO NOT WRITE BELOW THIS LINE

Corp Code: TX1
Account Number: 022523
Profile Number: 0000704392
Account Name: BEAR CREEK SPECIAL UTILITY DISTRICT
01/19/17

RECONCILIATION (to be completed by customer)

Total Amount Due: $9,443.95

Piease indicate amount paid; iqq 5 35

To avoid daelays in processing your Membership Changes, please do not inctude

them with vour payment

TXl 000022523 5 0000704392 0 20?0201 O0O0000CO{44395 00119 00OOCODOOO Qu

Page 23 of 780

BCSUD001018

TXNRANN TSR 20170119808 J3CF



BlueCross BlueShield of Texas
P.O. Box 655730
Dallas, TX 75265-5730

KAK KKK RKRIEKIK KRR KKK R KA Xk %xF=DIGIT 751
8943 1 AT D-399

ATTN: CAMILLE REAGAN

BEAR CREEK SPECIAL UTILITY DISTRICT
P.0. BOX 188

LAVON TX 75166-0188

PROFILE # 0000704392

3518

About the Bill...
Each section of the bill will provide you with information to refiect the status of your Account’s enroliment as of the date the billing
was prepared. Additions, cancellabons, terminations, adjustments, and other needed information will be clearly identfied so that you
can prepare your Account’s payment for the forthcoming period with a minimum of time and effort.
How to Read the Bill...
The billis divided into three sections:

The Bill Summary,

Subscriber Fees List,

Rate and Exposure Tables

Also, included with your bill 1s a Payment Coupon.

T
e

735X 20170119808 J3CF
Env (8943]10f3B 1

Bill Summary:

The first hine 1n the summary 1s the amount due from the previous bill, All activities such as payments and adjustments are
individually histed. Charges included in the bilhing period are summarized by Current Subscriber Fees, which represent the fees
calculated for the current bill period, and Subscriber Fee Adjustments, which represent adjustments to prior periods occurring since
the last bill. The iast fine of the summary indicates the total amount due.

8
3
o
&

~
13
o
N
o~
o
®
=]
~
=]
N

Subscriber Fees:
Each of your subscribers will be identified on this report. Columns will identify the appropriate Category, Product, Rate Tier, and Rate
for each subscriber. In addition, an explanation 1S provided for any adjustments to the subscriber fee.

Rate Table:
The Rate Table will confirm the charged rates for the latest billing peried by rate structure and product.

Exposure Table:

The Exposure table will summarize the number of members by product and rate structure relative to your account in effect at the end of
this bilbing period. In addition, if the family unit 1s split between Non-Medicare and Medicare Primary, their counts will appear in the
Spiit row. This will provide you with verification that all of your subscribers have been accounted for on the bill.

Payment Coupon:

When returned to us with your payment, the Payment Coupon will enable us to more quickly credit your account. Simply fill in the dollar
amount of your payment and return the coupon with your chack 1n the envelope provided, making sure o address shows through the
window.

Online Bill Payment is here. it's easy to view and print your statements online.

Learn how to sign-up at hitp://www.bcbstx.com/employer/safe_secure.htm

* + * * * * * +

RECEIVED
JAN 2.7 101,
BY:

S leesersseasrenricriecsneranany

BCSUD001019
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PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

BlueCross Remtittance Address
BlueShield Health Care Service Corporation | Account’ 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT
of Texas PO Box 731428
Dallas, TX 75373-1428 Profile 0000704392  ALL SUBSCRIBERS 3518
For All Bilbing Inguiries Call: Bill Date 01-18-2017 Payment Due Date 02-01-2017 I Page
800-445-2227 |
Bilj Perigd: 02:01-2017 (0 03-01-2017 4
SUBSCRIBER FEES. _ o o o B
HEALTH DENTAL RETRO
SUBSCRIBER NAME CATJ PRODUCTi REL/ | PRODUCT LTIER CHANGE REASON FEE CURRENT TOTAL

I [ —_ TIER | _ - | - __J ADJUST | CHARGES ™ CHARGES |
000837502775 BROOKS KENKNEMER , SAMANTHA L. 0001 0007-PPO SuUB
000837502775 KENNEMER , EMMA 0001 0007-PPO DEP
000830286150 LILES , JOSHUA D 0001 0007-PPO SuB
000830286150 LILES , MARLEE 0001 0007-PPO DEP
000830286150 LILES , HEATHER L 0001 0007-PPO SPS
000845252567  MARTIN , CHARLES E 0001 0007-PPO SUB
000845252587 MARTIN , JENNIFER 0001 0007-PPO SPS
000845252587 MARTIN , LILYANN 0001 0007-PPO DEP
000845252587 MARTIN , ARABELLA 0001 0007-PPO DEP
000821714224  NELSON , RICHARD D . _0DO1 DUO7-PPO SUB
000821714224 NELSON , BLAYKLEE B. 0001 0007-PPO DEP
000821714224 NELSON , ASHLEY 0001 0007-PPO 8PS
000839206141 REAGAN , CAMILLE 0001 0007-PPO sSuB
000839206141 REAGAN , RANDY L 0001 0007-PPO 8PS
000821730511 WRIGHT . AMBER N. 0001 0007-PPO SUB
TOTAL FEES Total Membet Count: 15 J [ 9,443 95 l 9,443.96 ]

**Current Charges Includes the effects of Health insurer and Remnsurance fees (inctuding but not Iimited to successor or alternate programs), It any, plus any federal and state taxes applicable to the
fees for (BCBSTX) products/services.

Aliocated Taxes and Fees. §$18.90

Tier Identifier Do not submit membership changes (cancellations forms, new employee applications) with %our bill payment. Documents relating
M =Medicare to membership updates should be mailed to: Biue Cross and Blue Shield of Texas, P.O. Box 655730, Dalias, TX 75265-5730.

P =Split Medicare Please mail your premium payment, with the payment coupon attached, in the enclosed envelope.

| l BCSUD001020
CONFIDENTIAL
Page 25 of 780



BlueCross !
BlueShield [Evivl
of Texas ﬁa

BILL SUMMARY

1 8 €402 [ep6'sl N3 MBI /52220 61104102

5%

A0Er 90861102102 SR

Remittance Address
Health Care Service Corporation | Account: 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT  _
P O Box 731428

Dallas, TX 75373-1428 Profiie: 0000704392 - ALL SUBSCRIBERS
For All Billing Inquiries Call* | Bill Date, _ 01-18-2017_ ___Paymnent Due Date 02-01-2017 _ Page
800-445-2227
Bill Period.  02-01-2017 to 03-01-2017 3

Date Activity Total Due
Previous Amount Bilied $9,443.95
Payments
Check # 002906 01-05-2017 {3,443.95)
Adjustments
NONE .00
Total Payments and Adjustments ($9,443.95)
Remaining Balance $.00
Fees
Current Charges 9,443.95
Subscriber Fee Adjustments .00
Total Fees $9,443.95
Total Amount Due * $9,443.95

* Total Amount Due includes the effects of Health insurer and Reinsurance fees (including but not imited to successor or alternate programs), if any, plus

any federal and state taxes applicable to t&e fegs for (BCBSTX) products/services.

Allocated Taxes and Fees:

022523 0000704392 02-01

In order to properly apply your payment and avoid possible disruption of service, please note the following instructions when
remitting your payment:

If remitting by check, please use the payment coupon If sending your ﬁayment via overnight delivery service,
and envelope that is provided with your Bill, please include the payment coupon and address to:

If remitting electronically via wire, please indicate the JPMorgan Chase (TX1-0029) .

following in the description field of the transmittal: Attn: Health Care Service Corporation Box 731428

14800 Frye Road, 2nd Fioor
Ft Worth, TX 76155

PagF ZF of 780
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[SE~ SRV ]

R

Independent .
BEAR CREEK SPECIAL UTILITY DISTRICT 3 Bank Fcka s ke
LAVON, T 75166 88-1632/1119 112712017 3
2
H
]
o O U Blue Cross Biue Shield ¢ *0.443.95 :
Nine Thousand Four Hundred Forty-Three and 95/100 Fimk Rk iietisiciulobaiebaislol " DOLLARS g
Biue Cross Blue Shield ;
P. 0. Box 660049 oL &
Dallas, TX 75266-0049 . N
O O
1 MEMO = AUTHORIZED SIGNATURE 0
e E"ﬁ?:‘-‘iéq.:gz.z:qz:s'zzl.‘l 4%0:1:7 ;/t1;/2;071:72 009 0704392 e e o e S IIZiizTIzTacTiicIfTooTTT :"{"
w00 29e 3+
BEAR CREEK SPECIAL UTILITY DISTRICT 2963
Blue Cross Blue Shield 1127/2017
Date Type Reference Original Amt. Balance Due Discount Payment
1/27/2017  Bilt 9,443.95 9,443.95 9,443.95
Check Amount 9,443.95
Independent Bank - M Act. 022523 2/1/2017-/1/2017 0000704392 9,443.95
BEAR CREEK SPECIAL UTILITY DISTRICT 2963
Biue Cross Blue Shield 1/27/12017
Date Type Reference Original Amt. Balance Due Discount Payment
1/27/2017  BIll 9,443.95 9,443.95 9,443.95
Check Amount 9,443.95
Independent Bank - M Act. 022523 2/1/2017-/1/2017 0000704392 0,443.95
PRODUCT sst.'nosp a g%%imvﬂops Detuxe Corporation 1-800-328-0304 or www.deluxe.convshop BCSU D001 022

-1

p51Far ¢Mkokoa 12/31/2818 1526 -215. P



Please tear off and return the coupon below with your payment.

I 2y 7T
Fea 24 317

BY:. 3005

BlueCross Corp Code: TX1
BlueShield Account Number. 022523
of Texas Prafile Number: 0000704392
Account Name: BEAR CREEK SPECIAL UTILITY DISTRICT
02/16/17
Health Care Service Corporation
P.0. Box 731428 RECONCILIATION (to be completed by customer)
Dallas. TX 75373-1428
Total Amount Due: o~ $9,443.95
Please indicate amount paid: Cquq, g 9\5
'?6 avoid del.ays in processing your Memberstip Changes, please do notinclude
DO NOT WRITE BELOW THIS LINE thetn with your payment

TX) 000022523 5 0000704392 0 20170301 00000OD944395 00120 0C0O000OOCOO O4

BCSUD001023
Page 28 of 780
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BlueCross 3
BlueShield @
of Texas N A

BILL SUMMARY

L 9 €402(6£2'6] AT BN ¥86120 91202102
VOOF 8089170, 102 S Hy 00880X..
Remittance Address
Health Care Service Corporation

P O. Box 731428
Dallas, TX 75373-1428

For All Billing Inguiries Call:
800-445-2227

Acceount: 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT

Profile: 0000704392 - ALL SUBSCRIBERS

Bill Date: 02-15-2017 Payment Due Date: 03-01-2017

Bill Penipd:  03-01-2017 to 04-01-2017

Date Activity Total Due
Previous Amount Billed $9,443.95
Payments
Check # 0023963 01-31-2017 (9,443.85)
Adjustments
NONE .00
Total Payments and Adjustments {$9,443.95)
Remaining Balance $.00 i
Fees
Current Charges 9,443.95
Subscriber Fee Adjustments .00
Total Fees $9,443.95
Total Amount Due * $9,443.95

* Total Amount Due includes the effects of Health Insurer and Reinsurance fees (including but not limited to successor or alternate programs), if any, plus
any federal and state taxes applicable to t&eafggs for (BCBSTX) products/services.

Allocated Taxes and Fees:

If remitting by check, please use the payment coupon
and envelope that is provided with your Bill.

If remitting electronically via wire, please indicate the
following in the description field of the transmittal:

022523 0000704392 03-01

In order to properly apply your payment and avoid possible disruption of service, please note the following instructions when
remitting your payment:

if sending your payment via overnight delivery service,
please include the payment coupon and address to:

JPMorgan Chase gx1-0029)

Attn: Health Care Service Corporation Box 731428
14800 Frye Road, 2nd Floor

Ft Worth, TX 76155

PaJe J‘) of 780
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PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

BlueCross Remiitance Address
BlueShield Healih Care Service Corporation  } Account, 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT o _
of Texas PO Box 731428
Dallas, TX 75373.1428 Profite: 0000704392 - ALL SUBSCRIBERS e 4376
For All Billing Inquiries Call i Bilt Date _ 02-15-2017 | Payment Due Date 03-01-2017 o Page
800-445-2227
Bl Period. 03-01-2017 to 04-01-2017 4
SUBSCRIBER FEES - o o o o . . .
HEALTH DENTAL RETRO
SUBSCRIBER NAME CAT} PRODUCT ] REL/ | PRODUCT | TIER CHANGE REASON FEE CURRENT TOTAL
- o o ] TIER | - ADJUST CHARGES ® CHARGES
000837502775 BROOKS KENNEMER , SAMANTHA L 0001 GUO7-PPO SUE
000837502775 KENNEMER , EMMA 0001 0007-PPO DEP
000830286150 LILES , JOSHUA D. 0001 0007-PPO suB
000830286150 LILES , MARLEE 0001 0007-PPO DEP
000830286150 LILES , HEATHER L. 0001_0007-PPC sPs
000845252587 MARTIN , CHARLES € 0001 Q007-PPO SuUB
000845252587 MARTIN , JENNIFER 0001 0007-PPO SPS
000845252587 MARTIN , LILYANN 0001 0007-PPO DEP
000845252587 MARTIN , ARABELLA 0001 0007-PPO DEP
000821714224 NELSON , RICHARD D. 0001 0007-PPO SuB
000821714224 NELSON , BLAYKLEE B 0001 0007-PPO DEP
000821714224 NELSON , ASHLEY 0001 0007-PPO SPS
000839206141 REAGAN , CAMILLE 0001 0007-PPO suUB
00838208141 REAGAN , RANDY L 0001 0007-PPO SPS
000821730511 WRIGHT | AMBER N 00y1_ _0007-PEO SLE
N - — - - B, ?
TOTAL FEES Total Member Count' 15 ‘[ ’ 9,443.95 l 9,44395 |

i

**Current Charges includes the effects of Health insurer and Reinsurance fees (inctuding but not limited to successor or alternate pregrams), iIf any, plus any tederal and state taxes apphcable to the
fees for (BCBSTX) products/services

Allocated Taxes and Fees. $18.90

Tier ldentifier Do not submit membership changes {cancellations forms, new employee ap;‘)_ﬁca(ions?) with your bill palvment. Documents relating
M=Medicare to membership updates should be mailed to: Blue Cross and Blue Shield of Texas, P.O. Box 655730, Dallas, TX 75265-5730.

P=Spit Medicare Please mail your premium payment, with the payment coupon attached, in the enclosed envelope.

BCSUD001025
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BiueCross BlueShield of Texas
P.O. Box 655730
Dallas, TX 75265-5730

XRkREkRRRRRKKKRKkkkALL FOR AADC 752
9279 1 AB 0.403 37

ATTN: CAMILLE REAGAN PROFILE # 0000704392
BEAR CREEK SPECIAL UTILITY DISTRICT

PO. BOX 188

LAVON TX 75166-0188

4376

About the Bill...

Each section of the bill will provide you with information to refiect the status of your Account’s enroliment as of the date the biling
was prepared. Additions, cancetlations, terminations, adjustments, and other needed information will be clearly 1dentified so that you
can prepare your Account’s payment for the forthcoming pericd with a minimum of time and effort.

How to Read the 8ill...
The bill 1s divided into three sections:

The Bill Summary,
Subscriber Fees List,
Rate and Exposure Tables

Also, included with your bill 1s a Payment Coupon.

Bill Summary:

The first itne in the summary 1s the amount due from the previous bill. All activities such as payments and adjustments are
individually histed. Charges included In the billing period are summarized by Current Subscriber Fees, which represent the fees
calculated for the current bill period, and Subscriber Fee Adjustments, which represent adjustments to prior periods occurring since
the last bill. The last hine of the summary indicates the total amount due.

Subscrnber Fees:

Each of your subscribers will be identified on this report. Columns will identify the appropriate Category, Product, Rate Tier, and Rate
for each subscriber. in addition, an explanation I1s provided for any adjustments to the subscriber fee.

Rate Table:
The Rate Tabie will confirm the charged rates for the latest biting period by rate structure and product.

Exposure Tabie.

The Exposure tabte will summarize the number of members by product and rate structure relative to your account in effect at the end of
this ithing period. In addition, if the family unit 1s spht between Non-Medicare and Medicare Primary, their counts will appear in the
Spht row. This will provide you with verification that all of your subscribers have been accounted for on the bill.

Payment Coupon:

When returned to us with your payment, the Payment Coupon will enable us to more quickly credit your account. Simply fill in the dollar

amount of your pavment and return the coupon with your check in the envelope provided, making sure our address shows through the
window.

* % * * * * + +*

Online Bili Payment is here. It’s easy to view and print your statements online.

Learn how to sign-up at http://www .bcbstx.com/employer/safe_secure.htm

+ * 2 * * 2 +* x

RECEIVED
FEB 2 2 2017

BCSUDO01026
Page 31 of 780
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3005

¢ independent ”
BEAR CREEK SPECIAL UTILITY DISTRICT B Bank S
PO BOX 188 88-1632/1119
LAVON, TX 75166 / 2/24/2017 g
AOEACE__ Blue Cross Blue Shield $ *0443.95 %
Nine Thousand Four Hundred FOrty-Three and 95/1 00*1:N********mi*********mt***m******i************************i DOLLAHS %
Blue Cross Blue Shield i
P. O. Box 660049 &

Dalias, TX 75266-0049

U
2 Q,QWZQLO\) QQ A0
v rm
. MEMO -

[EUIGNEREICS U 3 = = — i

AUTHORIZED SIGNATURE U
Act. 022523 3/1/2017-4/1/2017 Q000704392 ) : .

+oo0300s+ |

BEAR CREEK SPECIAL UTILITY DISTRICT

3005
Blue Cross Biue Shield 2/24/2017
Date Type Reference Original Amt. Balance Due Discount Payment
2/24/2017  Bill 9,443.95 9,443.95 9,443.95
Check Amount 9,443.95
Independent Bank - M Act. 022523 3/1/2017-4/1/2017 0000704392 9,443.95
BEAR CREEK SPECIAL UTILITY DISTRICT 3005
Blue Cross Blue Shield 2/24/2017
Date Type Reference Original Amt. Balance Due Discount Payment
2/24/2017  BIll 9,443.95 9,443.95 9,443.95
Check Amount 9,443.95
Independent Bank - M Act. 022523 3/1/2017-4/1/2017 0000704392 9,443.95
>RODUCT SSLT103 USE WITH 91683 ENVELOPE Deluxa Corporation 1-800-328-0304 or www.deluxe.comv/shop BCS U D001 027

Page 32 of 780
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Please tear off and return the coupon below with your payment.

TE 2~ 1 12D
MAR 2 8 2017

BY: e

BlueCross Corp Code: TX1
BlueShield Account Number: 022523
of Texas

Profile Number: 0000704392
Account Name: BEAR CREEK SPECIAL UTILITY DISTRICT
03/18/17

Health Care Service Corporation

P.0. Box 731428 RECONCILIATION (to be completed by customer)
Dallas, TX 75373-1428

Total Amount Due: $9,443.95

Please Indicate amount paid: CPU{Q 5%

To avoid delays in proéessmg you;.}\ﬁéyrgbé;shlp Change;;l‘éggéﬁéc;‘ha‘;nc1ude

DO NOT WRITE BELOW THIS LINE L ibern weith your savment

B A D e T "

TX} 000022523 5 000OO70439¢ 0 26170401 00OO0OOGOS944395 00121 00OCOOODCO O

BCSUD001028
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., o2y BlueCross BlueShield of Texas
N P.0O. Box 655730

Dallas, TX 75265-5730

EXXKRKKKKREKRXKKKKKKXXKALL FOR AADC 752
4053 1 AB 0.403 30

ATTN: CAMILLE REAGAN PROFILE % 0000704392
BEAR CREEK SPECIAL UTILITY DISTRICT

P.O. BOX 188

LAVON TX 75166-0188

1491

About the Bill...

Each section of the bili will provide you with information to refiect the status of your Account’s enroliment as of the date the bilhng
was prepared. Additions, cancellations, terminations, adjustments, and other needed information will be clearty 1dentified so that you
can prepare your Account’s payment for the forthcoming period with a mimmum of time and effort.

How to Read the Bill...
The bill 1s divided into three sections:

The Bili Summary,
Subscriber Fees List,
Rate and Exposure Tables

Also, inctuded with your bill 1s a Payment Coupon.

Bill Summary:

The first ine in the summary 1s the amount due from the previous bill, Al activibies such as payments and adjustments are
ndividually hsted Charges included in the billing period are summarized by Current Subscriber Fees, which represent the fees
calculated for the current biil period, and Subscriber Fee Adjustments, which represent adjustments to prior periods occurring since
the last bill. The last line of the summary indicates the total amount due.

Subscriber Fees:

Each of your subscribers will be identified on this report. Columns will identify the appropriate Category, Product, Rate Tier, and Rate
for each subscriber. In addition, an explanation 1s provided for any adjustments to the subscriber fee.

Rate Table:
The Rate Table will confirm the charged rates for the iatest billing period by rate structure and product.

Exposure Table

The Exposure table will summarize the number of members by product and rate structure relative to your account in effect at the end of
this biling period. In addition, if the family unit 1s spht between Non-Medicare and Medicare Pnmary, their counts will appear i the
Spiit row. This will provide you with verification that all of your subscribers have been accounted for on the bill.

Payment Coupon:
When returned to us with your payment, the Payment Coupon will enabie us to more quickly credit your account. Simpty fill in the dollar

amount of your payment and return the coupon with your check in the envelope provided, making sure our address shows through the
window,

+ * * « * *

Online Bill Payment is here. it’s easy to view and print your statements online,

Learn how to sign-up at http://www.bcbstx.com/employer/safe_secure.htm

+ * + * * A *

RECEIVED
MAR £ 4 201]

BCSUD001029
Page 34 of 780
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BlueCross Remittance Address
BlueShield Health Care Service Corporation | Account, 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT
of Texas P O Box 731428
Dallas, TX 75373-1428 Profile: 0000704392 - ALL SUBSCRIBERS L N
For All Billing Inquiries Call:  [Bill Date _ 03.17-2017 Payment Due Date. 04-01-2017 L ,,.J
800-445-22%7 t

Bilt Peried:  04-07-2017 to 05-01-2017

Page

1481

BILL SUMMARY

Date Activity Total Due
Previous Amount Billed $9,443.95
Payments
Check # 003005 03-02-2017 (9,443.95)
Adjustments
NONE 00
Total Payments and Adjustments ($9,443.95)
Remaining Balance $.00
Fees
Current Charges 9,443.95
Subscriber Fee Adjustments 00
Total Fees $9,443.95
Total Amount Due * $9,443.95

* Total Amount Due includes the effects of Health {nsurer and Reinsurance fees (including but not limited to successor or alternate programs), if any, plus

any federal and state taxes applicable to the fees for (BCBSTX) products/services.
Allocated Taxes and Fees: $1

In order to properly apply your payment and avoid possible disruption of service, please note the following instructions when
remitting your payment:

If remitting by check, please use the payment coupon If sending your gayment via overnight delivery service,

and envelope that is provided with your Bill. please include the payment coupon and address to:

If remitting electronically via wire, please indicate the JPMorgan Chase (TX1-0029)

following in the description field of the transmittal: Attn: Health Care Service Corporation Box 731428
14800 Frye Road, 2nd Floor

022523 0000704392 04-01 Ft Worth, TX 76155

i l BCSUDO001030
Page 35 of 780




PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

BlueCross Reritance Address
BiueShield Health Care Service Corporation | Account; 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT o
of Texas PO Box 731428
Dallas, TX 75373-1428 Profile 0000704392 - ALL SUBSCRIBERS . _ 1481 |
For All Billing Inquiries Call- | Bil Dater  03-17-2017 | Payment Due Date. 04-01-2017 == . Page
800-445-2227
Bill Penod: _04-01-2017 to 05-01-2017 4
SUBSCRIBER FEES . ~ _ o o o o L. .
| HEALTH DENTAL T RETRO
SUBSCRIBER NAME CAT| PRODUCT | REL/ | PRODUCT l TIER CHANGE REASON FEE CURRENT TOTAL
o - o ) TIER , ADJUST CHARGES = _CHARGES
000837502775  BROOKS KENNEMER , SAMANTHA L 0001 0007-PPO  SUB
000837502775  KENNEMER , EMMA 0001 0007-PPO  DEP
000830286150  LILES , JOSHUA D. 0001 0007-PPO  SUB
000830286150  LILES . MARLEE 0001 0007-PPO  DEP
000830286150 LILES  HEATHER L ~ 0001_DOO7-PPO  SPS
000845252587  MARTIN , CHARLES E 0001 0007-PPO  SUB
000845252587  MARTIN , JENNIFER 0001 0007-PPO  SPS
000845252587  MARTIN , LILYANN 0001 0007-PPO  DEP
000845252587  MARTIN , ARABELLA 0001 0007-PPO  DEP
000821714224 NELSON RICHARD D, 0001 0007-PPO_ SUB
000821714224 NELSON , BLAYKLEE B. 0001 0007-PPO DEP
000821714224  NELSON , ASHLEY 0001 0007-PPC  SPS
000838206141  REAGAN , CAMILLE 0001 0007-PPO  SUB
000839206141  REAGAN , RANDY L. 0001 0007-PPQ  SPS
000821730511 WRIGHT , AMBER N 0001 _0U07-PPC_ SUB

;TOTAL FEES Total Member Count 15 L 8,443 SS‘J 9,443.95 J

**Current Charges includes the effects of Health insurer and Reinsurance fees (including but not imited to successor or alternate programs), it any, plus any federal and state taxes apphcabte to the
fees for (BCBSTX) preducts/services

Allocated Taxes and Fees. $18.90

Tier Identifier Do not submit membership changes (cancellations forms, new employee a q_lications& with your bill payment. Documents relating
M = Medicare to membership updates should be mailed to: Biue Cross and Blue Shield of Texas, P.O. Box §55730, Dallas, TX 75265-5730.

P =Spht Medicare Please mail your premium payment, with the payment coupon attached, in the enclosed envelope.

l I BCSUD001031
CONFIDENTIAL
Pagc 36 of 780
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' @ independent
BEAR CREEK SPECIAL UTILITY DISTRICT l Bank R
PO BOX 188 88-1632/1119
LAVON, TX 75166 3/28/2017 i
5
S%E%BHFE Blue Cross Blue Shield $ *0443.95 2
Nine Thousand Four Hundred Forty-Three and 95/1QQ******+ewrrirriiiubiias " DOUARS 2
3
Blue Cross Blue Shield
P. O. Box 660049 &
Dallas, TX 75266-0049 3 ( : 1 ! )
MEMO = L AUTHORIZED SIGNATURE
Act. 022523 4/1/2017-5/1/2017 0000704392 be.. O el
r003055 [
BEAR CREEK SPECIAL UTILITY DISTRICT 3055
Blue Cross Blue Shield 3/28/2017
Date Type Reference Original Amt. Balance Due Discount Payment
3/27/2017  Bill 9,443.95 9,443.95 9,443.95
Check Amount 9,443.95
Independent Bank - M Act. 022523 4/1/2017-5/1/2017 0000704392 9,443.95
BEAR CREEK SPECIAL UTILITY DISTRICT 3055
Blue Cross Blue Shield 3/28/2017
Date Type Reference Original Amt. Balance Due Discount Payment
3/27/2017  Bill 9,443.95 9,443.95 9,443.95
Check Amount 9,443.95
Independent Bank - M Act. 022523 4/1/2017-5/1/2017 0000704392 9,443.95

>RODUCT SSLT103 USE WITH 91683 ENVELOPE Deluxe Corporation 1-800-328-0304 or www.deluxe.com/shop

BCSUDO00103
Page 37 of 780
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Please tear off and return the coupon below with your payment.

1F

BlueCross

BlueShield

of Texas

Health Care Service Corporation
P.0. Box 731428

Dallas, TX 75373-1428

DO NOT WRITE BELOW THIS LINE

@@lo\

S

A 2o D gt

Corp Code. TX1
Account Number: 022523
Profile Number: 0000704392
Account Name: BEAR CREEK SPECIAL UTILITY DISTRICT
04/18/17

RECONCILIATION (to be completed by customer)

Total Amount Due: $9,443.95

*G3.95

Please indicate amount paid:

To avoid delays n processing your Membership Changes, please do not include

them with vour paviment

TXl 000022523 § 0000704392 0 20170501 0000000S44395 00L22 OOOOOOOOOO O

Page 38 of 780
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BlueCross BlueShield of Texas
P.D. Box B55730
Dallas, TX 75265-5730

KEKRRKKKKKKRKKKKKKRXALL FOR AADC 752
81b2 1 AB D.u403 31

ATTN: CAMILLE REAGAN PROFILE # 00007064392
BEAR CREEK SPECIAL UTILITY DISTRICT

P.0. BOX 188

LAVON TX 75166-0188

4438

About the Bill...

Each section of the bill wii provide you with information to reflect the status of your Account’s enrolilment as of the date the billing
was prepared. Additions, cancellations, terminations, adjustments, and other needed information will be clearly identified so that you
can prepare your Account’s payment for the forthcoming period with a mimmum of time and effort.

How to Read the Bull...

The bill 1s divided Intc three sections.

@ o

The Bill Summary, g ®
Subscriber Fees List, g 2

Rate and Exposure Tables §=§ Y

3 =

Also, included with your bill 1s @ Payment Coupon. g 2
~N w

Bilt Summary: yv’l‘u%

The first ine in the summary 1S the amount due from the previous bill. Al activities such as payments and adjustments are
individually Iisted. Charges cluded in the biling period are summarized by Current Subscriber Fees, which represent the fees
calculated for the current bill period, and Subscriber Fee Adjustments, which represent adjustments te prior pericds cccurring since
the last bill. The last ine of the summary mdicates the total amount due.

TX08800

20170418 021076

Subscriber Fees:
Each of your subscribers will be identified on this report. Columns will 1dentify the appropriate Category, Product, Rate Tier, and Rate
for each subscriber. in addition, an explanation 1s provided for any adjustments to the subscriber fee.

Rate Table:
The Rate Tabie will confirm the charged rates far the latest billing period by rate structure and product.

Exposure Table:

The Exposure table will summarize the number of members by product and rate structure relative to your account in effect at the end of
this billing penod. In addition, if the famity unit 1s spiit between Non-Medicare and Medicare Primary, thew counts will appear in the
Spht row. This will provide you with verification that all of your subscribers have been accounted for on the bill.

Payment Coupon:
When returned to us with your payment, the Payment Coupon will enable us to more quickly credit your account. Simply fil in the dollar

amount of your payment and return the coupon with your check in the envelope provided, making sure our address shows through the
window.

* + x * +*

»
»-

Online Bill Payment is here, It's easy to view and print your statements online.

Learn how to sign-up at http://www.bcbstx.com/employer/safe_secure.htm

* * * - 3 * * *

BCSUDO001034
Page 39 of 780
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BlueCross Remittance Address
BlueShieid Health Care Service Corporation Account. 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT
of Texas PO Box 731428
Dallas, TX 75373-1428 Profite: 0000704392 - ALL SUBSCRIBERS 4438
For All Billing Inquiries Call: B} Date: 04-17-2017 i_Payment Due Date 05-01-2017 _ Page
800-445-2227
Bii_Period. _05-01-2077 to 06-07-2017 3
BILL SUMMARY
Date Activity Total Due
Previous Amount Billed $9,443,95
Payments
Check # 003055 04-03-2017 (9,443.95)
Adjustments
NONE 00
Total Payments and Adjustments ($9,443.95)
Remaining Balance $.00
Fees
Current Charges 9,443.95
Subscriber Fee Adjustments 00
Total Fees $9,443.95
Total Amount Due * $9,443.95

* Total Amount Due includes the effects of Health Insurer and Reinsurance fees (including but not limited to successor or alternate programs), if any, plus
any federal and state taxes applicable to tgfsfggs for (BCBSTX) products/services.

Allocated Taxes and Fees:

remitting your payment:

022523 0000704392 05-01

If remitting by check, please use the payment coupon
and envelope that is provided with your Bill.

If remitting electronically via wire, please indicate the
following in the description field of the transmittal:

In order to properly apply your payment and avoid possible disruption of service, please note the following instructions when

If sending your ﬁayment via overnight delivery service,
please include t

JPMorgan Chase (TX1-0029)

Attn: Health Care Service Corporation Box 731428
14800 Frye Road, 2nd Floor

Ft Worth, TX 76155

e payment coupon and address to:

Paic 10 0 780

BCSUD001035




PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

BiueCross Remittance Address
BlueShield Health Care Service Corporation ] Account. 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT
uf Texas PO Box 731428
Dallas, TX 753731428 Profile. 0000704392 - ALL SUBSCRIBERS 4438
For All Billing Inquiries Call: B Date.  04-17-2017 . Payment Due Date. 05-01-2017 Page
800-445-2227
Bil Period:  05-01-2017 lo 06-01-2017 4
SUBSCRIBER FEES
HEALTH DENTAL RETRO
SUBSCRIBER NAME CAT| PRODUCT | REL/ PRODUCTJ TIER CHANGE REASON FEE CURRENT TOTAL
TIER ADJUST CHARGES *| CHARGES
000837502775  BROOKS KENNEMER , SAMANTHA L. G001 0067-PPO  SUB
000837502775  KENNEMER , EMMA 0001 0007-PPO DEP
000830286150  LILES , JOSHUA D. 0001 0007-PPO  SUB
000830286150  LILES . MARLEE 0001 ©OO7-PPO  DEP
000830286150 LILES | HEATHER L. 0001 0007-PPO 8PS
000845252587  MARTIN , CHARLES E. 0001 0007-PPO  SUB
000845252587  MARTIN , JENNIFER 0001 0007-PPO  SPS
000845252587  MARTIN , LILYANN 0001 0007-PPD  DEP
000845252567  MARTIN , ARABELLA 0001 0007-PPO  DEP
000821714224 NELSON , RICHARD D . __DOOT_0007-PPO _ BUB
000821714224  NELSON , BLAVKLEE B 0001 0007-PPO DEP
000821714224  NELSON , ASHLEV 0001 0007-PPO  SPS
000839208141  REAGAN , CAMILLE 0001 0007-PPO  SUB
000839206141  REAGAN RANDY L. 0001 0007-PPO  SPS
000821730511 WRIGHT , AVMBER N e 0001_0007-PPO_ SUB
. L I . e . e _ _ . S
TOTAL FEES Total Member Count: 15 ‘l ] 9,443.95 9,443.96 }

**Current Charges includes the effects of Health Insurer and Remsurance fees (including but not himited to successor or alternate programs), if any, plus any federal and state taxes apphicabte to the
fees for (BCBSTX) products/services.

Allocated Taxes and Fees: $18 90

Tier Identifier Do not submit membership changes (cancellations forms, new employee apg_lications with your bill payment. Documents relating
M= Medicare to membership updates should be mailed to: Blue Cross and Blue Shield of Texas, P.O. Box 655730, Dallas, TX 75265-5730.

P =Spiit Medicare Please mail your premium payment, with the payment coupon attached, in the enclosed envelope.

l l BCSUD001036
CONFIDENTIAL
Page 41 of 780



‘ ' Independent
BEAR CREEK SPECIAL UTILITY DISTRICT { "_i Bank
LAVON, T 75166 88-1632/1119

PAY TO THE .
ORDER OF Blue Cross Blue Shield

310

E2SzeA™ Chock Fraat
Priecton iy Bonesy

4/25/2017

$ *0,443.95

Nine Thousand Four Hundred Forty-Three and 95/1 00"+ rsskamuirmukiintiis bk bk bk ok

Blue Cross Blue Shield
P. O. Box 660048 Pt

' MEMO
’ Act. 022523 5/1/2017 to 6/1/2017 0000704392

+o0310. [

BEAR CREEK SPECIAL UTILITY DISTRICT

Blue Cross Blue Shield 4/25/2017
Date Type Reference Original Amt. Balance Due Discount
4/25/2017  Bill 9,443.95 9,443.95
Check Amount

Independent Bank - M Act. 022523 5/1/2017 to 6/1/2017 0000704392

BEAR CREEK SPECIAL UTILITY DISTRICT

Blue Cross Blue Shield 4/25/2017
Date Type Reference Original Amt. Balance Due Discount
4/25/2017  Bill 9,443.95 9,443.95
Check Amount

independent Bank - M Act. 022523 5/1/2017 to 6/1/2017 0000704382

RODUCT SSLT103 USE WITH 91663 ENVELOPE Detuxe Corporation 1-800-328-0304 or www.deluxe.com/shop
Page 42 of 780

Dallas, TX 75266-0049 pe FTE Q) “QQ ( )
T
Q)

AUTHORIZED SIGNATURE

3101

Payment
9,443.95
9,443.95

9,443.95

3101

Payment
9,443.95
9,443 95

0,443.95

BCSUD001037
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Please tear off and return the coupon below with your payment.

TX08800 gfﬁ 20170519808 JD3A

BlueCross Corp Code: TX1
BlueShield Account Number: 022523
of Texas Profile Number: 0000704392
Account Name: BEAR CREEK SPECIAL UTILITY DISTRICT
05/19/17
Health Care Service Corporation
P.0. Box 731428 RECONCILIATION (to be completed by customer)
Dallas, TX 75373-1428
Total Amount Due: o $9/443.95
Please indicate amount paid: qql‘}395
To avold delays in processing your Membership Changes, please do not inciude
DO NOT WRITE BELOW THIS LINE them with your ent

TX1 000022523 5 0000704392 0 20170601 0000DOO944395 0023 000000D0DOO O4

BCSUD001038
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BlueCross BlueShield of Texas
P O. Box 635730
Daltas, TX 75265-5730

kkRERKKKRKRkkkxxxxkALL FOR AADC 752
?6186 1 AB 0.403 28

ATTN: CAMILLE REAGAN PROFILE # 0000706392
BEAR CREEK SPECIAL UTILITY DISTRICT
P.O. BOX 188

LAVON TX 75166-0188

RECEIVED

4325

About the Bill. .

Each section of the bill will provide you with information to reflect the status of your Account’s enroliment as of the date the bilhing
was prepared. Additions, cancellations, terminations, adjustments, and other needed information will be clearly identified so that you
can prepare your Account’s payment for the forthcoming period with a mimmum of time and effort.

How to Read the Bill...
The bilt 1s divided into three sections:

The Bill Summary,
Subscriber Fees List,
Rate and Exposure Tables

Also, mcluded with your bili 1s a Payment Coupon.

Bill Summary.

The first hine in the summary 1s the amount due from the previous bill. All activities such as payments and adjustments are
individually hsted. Charges included in the bilhing period are summanzed by Current Subscriber Fees, which represent the fees
calculated for the current bill period, and Subscriber Fee Adjustments, which represent adjustments to prior periods occurring since
the last bill. The last Iine of the summary indicates the total amount due.

Subscriber Fees:
Each of your subscribers will be identified on this report. Columns will identify the appropriate Category, Product, Rate Tier, and Rate
for each subscriber. In addition, an explanation 1s provided for any adjustments to the subscriber fee,

Rate Table:
The Rate Table will confirm the charged rates for the latest biiling pericd by rate structure and product.

Exposure Table:

The Exposure table will summarnze the number of members by product and rate structure relative to your account in effect at the end of
this billing penod. In addition, if the family unit 1s sphit between Non-Medicare and Medicare Primary, their counts will appear in the
Spht row. This will provide you with verification that all of your subscribers have been accounted for on the bill.

Payment Coupon:

When returned to us with your payment, the Payment Coupon will enable us to more quickly credit your account. Simply fill in the doliar
amount of your payment and return the coupon with your check in the envelope provided, making sure our address shows through the
window.

* K A 13 + + * *

Online Bill Payment is here. {t's easy to view and print your statements online.

Learn how to sign-up at http://www.bcbstx.com/employer/safe_secure.htm

* * 2 * * * * *

BCSUDO001039
Page 44 of 780
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BlueCross PR P
BlueShield kel
of Texas @0 @i

BILL SUMMARY

108020 61504102
00880XL

lgejozigioLl ma i’%g
VEQr 8086150/ 10 Hige:

Remittance Address
Health Care Service Corporation | Account. 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT

PO Box 731428

4325

Dallas, TX 75373-1428 | Profite: 0000704392 - AILL SUBSCRIBERS
For Al B:Hin% Ingquiries Call: Bl Date:  05-18-2017 | Payment Due Date; 06-01-2017 Page
800-445-2227

Bill Period: 06-01-2017 to 07-01-2017 3

Date Activity Total Due
Previous Amount Billed $9,443.95
Payments
Check # 003101 05-01-2017 (8,443.95)
Adjustments
NONE .00
Total Payments and Adjustments ($9,443.95)
Remaining Balance $.00
Fees
Current Charges 9,443.95
Subscriber Fee Adjustments .00
Total Fees $9,443.95
Total Amount Due * $9,443.95

* Total Amount Due includes the effects of Health Insurer and Reinsurance fees (including but not limited to successor or alternate programs), if any, plus

any federal and state taxes applicable to t&e fees for (BCBSTX) products/services.

Allocated Taxes and Fees:

022523 0000704392 06-01

In order to properly apply your payment and avoid possible disruption of service, please note the following instructions when
remitting your payment:

If remitting by check, please use the payment coupon If sending your anment via overnight delivery service,
and envelope that is provided with your Bill. please include the payment coupon and address to:

if remitting electronically via wire, please indicate the JPMorgan Chase (TX1-0029)

following in the description field of the transmittal: Attn: Health Care Service Corporation Box 731428

14800 Frye Road, 2nd Floor
Ft Worth, TX 76155

Pal;e 115 of 780
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PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

BlueCross Remittance Address
BlueShield Health Care Service Corporation | Acccunt 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT
of Texas P O Box 731428 :

Dallas, TX 75373-1428 | Profite: __ 0000704392 - ALL SUBSCRIBERS o 4325

For All Bnllln%Inquiries Call’ B8Il} Date.  _05-18-2017 Payment Due Date 06-01-2017 ? Page
800-445-2227 :
Bill Pericd; 06-01-2017 to 07-01-2017 | 4
SUBSCRIBER FEES
HEALTH DENTAL RETRO ]
SUBSCRIBER NAME CAT| PRODUCT | REL/ | PRODUCT | TIER CHANGE REASON FEE CURRENT TOTAL
TIER ADJUST CHARGES *y CHARGES

000837502775  BROOKS KENNEMER , SAMANTHA L. 0001 0007-PPO  SUB
000837502775  KENNEMER , EMMA 0001 0007-PPO DEP
000830286150  LILES , JOSHUA D 0001 0007-PPO  SUB
000830286150  LILES , MARLEE 0001 0007-PPO DEP
000830286150 LILES , HEATHER L 0001_L0D7-PPO  SPS
000845252587  MARTIN , CHARLES E. 0001 0007-PPO  SUB
000845252567  MARTIN , JENNIFER 0001 0007-PPC SPS
000845252587  MARTIN , LILYANN 0001 0007-PPO  DEP
000845252587  MARTIN , ARABELLA 0001 0007-PPO  DEP
000821714224 NELSON , RICHARD D. 0001 _0007-PPO _ SUB
000821714224  NELSON , BLAVKLEE B. 0001 0007-PPO  DEP
000821714224  NELSON , ASHLEY 0001 0007-PPO SPS
000839206141  REAGAN , CAMILLE 0001 0007-PPO  SUB
000839206141  REAGAN , RANDY L. 0001 0007-PPO  SPS
000821730511 WRIGHT . AMBER N. 0001_0007-PPO_ SUB
e F U . - e I
ITOTAL FEES Tota! Member Count, 15 T [ 9,443.95’ 9,443.96 ]

**Current Charges includes the effects of Health Insurer and Remsurance fees (including but not imited to successor or alternate programs), if any, plus any federal and state taxes applicable to the
fees for (BCBSTX) products/services.

Allocated Taxes and Fees $18.90

Tier Identifier Do not submit membership changes (cancellations forms, new employee apq_lications with your bill payment. Documents relating
M=Medicare to membership updates should be mailed to: Blue Cross and Blue Shield of Texas, P.O, Box 655730, Dallas, TX 75265.5730.

P =Spht Medicare Please mail your premium payment, with the payment coupon attached, in the enclosed envelope.

] | BCSUDO01041
CONFIDENTIAL
Page 46 of 780



316¢

% Independent
BEAR CREEK SPECGIAL UTILITY DISTRICT M Bank PRt T
LA\’;(‘))NB,QF;(( }lggGG 88-1632/1119 5/25/2017
ORDEROF . Blue Cross Blue Shield $ 044395 |

Nine Thousand Four Hundred Forty'Three ANd §5/4 (Frrrittmimionr ik bk ke AR R KRR KR RR LR RRRIEEER KRR R RIITFEER

DOLLARS -
Blue Cross Blue Shield ‘
P. O. Box 660049

. ﬁ
Dallas, TX 75266-0049 4 - &l WQ

MEMO EHou AUTHORIZED SIGNATURE \\}
Act. 022523 6/1/2017 to 7/1/2017 0000704392
003 kEEE
BEAR CREEK SPECIAL UTILITY DISTRICT 3166
Blue Cross Biue Shield 512512017
Date Type Reference Original Amt. Balance Due Discount Payment
5/24/2017  Bill 9,443.95 9,443.95 9,443.95
Check Amount 9,443.95
Independent Bank - M Act. 022523 6/1/2017 to 7/1/2017 0000704392 0,443.95
BEAR CREEK SPECIAL UTILITY DISTRICT 3166
Blue Cross Blue Shield 5/25/2017
Date Type Reference Original Amt. Balance Due Discount Payment
5/24/2017  BIll 9,443.95 9,443.95 9,443.95
Check Amount 9,443.95
Independent Bank - M Act. 022523 6/1/2017 to 7/1/2017 0000704392 9,443.95
SRODUCT SSLT108 USE WITH 81683 ENVELOPE Deluxe Corpomtion 1-800-328-0304 or www.deluxe.com/shop BCSU D001 042

Page 47 of 780



Please tear off and return the coupon below with your payment.

BlueCross Cerp Code: TX1
BlueShield Account Number: 022523
of Texas Profile Number: 6000704392
Account Name. BEAR CREEK SPECIAL UTILITY DISTRICT
06/17/17
Health Care Service Corporation
P.0. Box 731428 RECONCILIATION (to be completed by customer)
allas, TX 75373-1428
Total Amount Due: o $9,443.95
Please indicate amount paid: qqqg. q 5
To avoid delays 1n processing your Membershup Changes, please do not includg
DO NOT WRITE BELOW THIS LINE | them with vour paviment

TX1 000022523 5 0000704392 0 20170701 0000GOD944395 00%24 OOOOCOODOO O

BCSUDO001043
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BlueCross BlueShield of Texas
P.O. Box 655730
Dallas, TX 75265.5730

AXKKKKKKERKKKKRkkkkXALL FOR AADC 752
9590 1 AB 0.403 35

ATTN: CAMILLE REAGAN PROFILE % 0000704392
BEAR CREEK SPECIAL UTILITY DISTRICT

P.O. BOX 188

LAVON TX 75166-0188

1766

About the Bill...

Each section of the bill will provide you with information to reflect the status of your Account’s enrollment as of the date the biiling
was prepared. Additions, cancellations, terminations, adjustments, and other needed information will be clearly identified so that you
can prepare your Account’s payment for the forthcoming period with a mimmum of ime and effort.

How to Read the Bill...
The bill 1s divided into three sections.

The Bill Summary,
Subscriber Fees List,
Rate and Exposure Tables

Also, included with your bill 1s @ Payment Coupon.

Bil Summary:

The first line in the summary 15 the amount due from the previous bill, All activities such as payments and adjustments are
individually listed. Charges included in the billing period are summarized by Current Subscriber Fees, which represent the fees
calculated for the current bill period, and Subscriber Fee Adjustments, which represent adjustments to prior periods occurring since
the last bill. The last ine of the summary indicates the total amount due.

Subscriber Fees,
Each of your subscribers wiil be identified on this report. Columns will wdentify the appropriate Category, Pruduct, Rate Tier, and Rate
for each subscriber. In addition, an explanation is provided for any adjustments to the subscrniber fee.

Rate Table:
The Rate Table will confirm the charged rates for the latest biling period by rate structure and product.

Exposure Table:

The Exposure table will summarize the number of members by product and rate structure relative to your account in effect at the end of
this bithing penod. In addition, 1f the family unit is split between Non-Medicare and Medicare Primary, their counts will appear in the
Spiit row. This will provide you with venification that all of your subscnbers have been accounted for on the bill.

Payment Coupon’

when returned to us with your payment, the Payment Coupon will enable us to more quickly credit your account. Simply fill in the dollar

amount of your payment and return the coupon with your check in the envelope provided, making sure cur address shows through the
window

» + + * * % * *

Online Bill Payment is here. it’s easy to view and print your statements online.

Learn how to sign-up at http://www.bcbstx.com/employer/safe_secure.htm

* * * H * + * +

BCSUD001044
Page 49 of 780

: 20170619801 J842

od==o%

TX08800
20170617 020616 KiReaf Env [9,680] 1 of 3B 1



L g €402 [069'6) rug A¥55R 919020 £180L102
P T,

Zy6f L0961902102 3 00880X4
BlueCross Remittance Address
BlueShield Health Care Service Corporation | Account: 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT
of Texas P.O Box 731428
Dallas, TX 75373-1428 Profile: 0000704392 - A]LL SUBSCRIBERS . 1766
For All Billing Inguiries Call: | Bl Date’  06-16-2017 | Payment Due Date: 07-01-2017 Page
800-445-22%7
Bill Period; 07-01-2017 to 08-01-2017 3
BILL SUMMARY
Date Activity Total Due
Previous Amount Billed $9,443.95
Payments
Check # 003166 05-30-2017 (9,443.95)
Adjustments
NONE .00
Total Payments and Adjustments ($9,443,95)
Remaining Balance $.00
Fees
Current Charges 9,443.95
Subscriber Fee Adjustments .00
Total Fees $9,443.95
Total Amount Due * $9,443.95

* Total Amount Due includes the effects of Health Insurer and Reinsurance fees (including but not limited to successor or alternate programs), if any, plus

any federal and state taxes applicable to tge fees for (BCBSTX) products/services,

Allocated Taxes and Fees:

If remitting by check, please use the payment coupon
and envelope that is provided with your Bill.

If remitting electronically via wire, please indicate the
following in the description field of the transmittal:

022523 0000704392 07-01

If sending your
please include ti

JPMorgan Chase (TX1-0029)
Attn: Health Care

in order to properly apply your payment and avoid possible disruption of service, please note the following instructions when
remitting your payment:

e payment coupon and address to:

14800 Frye Road, 2nd Floor
Ft Worth, TX 76155

Rayment via overnight delivery service,

ervice Corporation Box 731428

Paie in of 780
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PROTECTED PURSUANT TO PROTECTIVE ORDER

ISSUED IN DOCKET 49351

|TOTAL FEES

9,443,905 |

BiueCross Remittance Address
BlueShield Health Care Service Corporation | Account 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT
of Texas PO Box 731428

Dallas, TX 75373-1428 Profile 0000704392 - ALL SUBSCRIBERS 1766

For All Billing Inquinies Call Bl Date:  06-16-2017 Payment Due Date: 07-01-2017 = _ ___i Page
800-445-2227 |
Biil Pericd __07-01-2017 to 08-01-2017 4
SUBSCRIBER FEES I . I _ - . o - Sy s
! HEALTH | DENTAL ! RETRO
| SUBSCRIBER NAME CAT| PRODUCT REL/ I PRODUCT l TIER l CHANGE REASON FEE CURRENT TOTAL
) L o ] TIER . ADJUST | CHARGES Y CHARGES
00837502775 BROOKS KENNEMER . SAMANTHA L. 0001 0007-PPO SUB
000837502776  KENNEMER , EMMA 000 0o07-PPO DEP
000830286150  LILES , JOSHUA D 0001 0007-PPO  SUB
000830286150  LILES , MARLEE 0001 0007-PPO  DEP
000830286150 LILES , HEATHER L . 0001_0007-PPO _ SPS I I
000845252587  MARTIN , CHARLES € 0001 0007-PPC  SUB
000845252587 MARTIN , JENNIFER 0001 0007-PPO SPS
000845252587  MARTIN , LILYANN 0001 0007-PPO  DEP
000845252567  MARTIN , ARABELLA 0001 0007-PPO  DEP
000821714224 NELSON RICHARD D. 0001 Q007-PPC  SUB
000821714224  NELSON , BLAYKLEE B 0001 0007-PPC DEFR
000821714224  NELSON , ASHLEY 0001 0007-PPO  SPS
000839206141  REAGAN , CAMILLE 0001 0007-PPC  SUB
000838206141  REAGAN , RANDY L. 0001 0007-PPC  SPS
000821730591 WRIGHT , AMBER N 0001 0007-PPQ __SUB }
e~ }
l } 9,44385 [

Total Member Count. 15

**Current Charges includes the effects of Health Insurer and Reinsurance fees (including but not imited to successor or alternate programs) if any, plus any federal and state taxes applicable to the

fees for (BCBSTX) products/services.

Allocated Taxes and Fees: $18.90

Tier Identifier
M=Medicare
P=S8pht Medicare

Page 51 of 780

Do not submit membership changes (cancellations forms, new employee a
to membership updates should be mailed to: Biue Cross and Blue Shield o
Please mail your premium payment, with the payment coupon attached, in the enclosed envelope.

CONFIDENTIAL

r

lications

with your bill payment. Documents relating
exas, P.

. Box 655730, Dallas, TX 75265-5730.
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322

" independent
BEAR CREEK SPECIAL UTILITY DISTRICT i Bank T
LA\’/:(?NB,OT))(( %?66 88-1632/1119 6/2712017
g’%&ggf Blue Cross Blue Shield $ *9,443.95

N ine Thousand Four H undred Fol..ty_Three and 95/1 OO*******************ﬁ****l\'*****************************************i DOLLARS

Blue Cross Blue Shield

P. O. Box 660049 e {

Dallas, TX 75266-0049 e o C\ . C 9 ( 3

- MEMO S AUTHORIZED SIGNATURE \ :
ey Act. 022523 7/1/2017 to 8/1/2017 0000704392
1Pp03 2L
BEAR CREEK SPECIAL UTILITY DISTRICT 3224
Blue Cross Blue Shield 6/27/2017
Date Type Reference Original Amt. Balance Due Discount Payment
6/26/2017 BiIll 9,443.95 9,443.95 . 9,443.95
Check Amount 9,443.95
Independent Bank - M Agt. 022523 7/1/2017 to 8/1/2017 0000704392 9,443.95
BEAR CREEK SPECIAL UTILITY DISTRICT 3224
Biue Cross Blue Shield 6/27/2017
Date Type Reference Original Amt. Balance Due Discount Payment
6/26/2017  Bill 9,443.95 9,443.95 9,443.95
Check Amount 9,443.95
Independent Bank - M Act. 022523 7/1/2017 to 8/1/2017 0000704392 0,443.95
BCSUD001047
'RODUCT SSLT103 USE WITH 91663 ENVELOPE Deduxe Corporation 1-800-328-0304 or www.deluxe.convshop
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Please tear off and return the coupon below with your payment.

BlueCross

BlueShield

of Texas

Health Care Service Corporation
P.0. Box 731428

Dallas, TX 75373-1628

DO NOT WRITE BELOW THIS LINE

Corp Code: TX1
Account Number: 022523
Prcfite Number: 0000704392
Account Name: BEAR CREEK SPECIAL UTILITY DISTRICT
08/08/17

RECONCILIATION (to be completed by customer)

Total Amount Due: $9,443.95

Please indicate amount paid:

L L

To avaid delays in processing your Membership Changes, please do not ncluds

them with your paymernt

TX} 000022523 5 00007043492 0 20270801 0O0OOOOOS44395 0025 Q0OCO0OOOOO O4

Page 53 of 780
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BlueCross BlueShield of Texas
P.O. Box 655730
Datlas, TX 75265-5730

KXKKKKRKERRKRKKKXXk(XALL FOR AADC 752

Z;L}?\J-LCZ‘\BMIELIHEU;EAGAN 8 PROFILE # 0000704392
BEAR CREEK SPECIAL UTILITY DISTRICT
PO, BOX 188 e ATaT
LAVON TX 75166-0188 RECBIVID
a0 (D 6612
153 CUTTRPTeTtres
About the Bill...

Each section of the bill wili provide you with information to refiect the status of your Account’s enroliment as of the date the biiling
was prepared. Additions, cancellations, terminations, adjustments, and cther needed information will be clearly 1dentified so that you
can prepare your Account’s payment for the forthcoming peniod with a minimum of time and effort.

How to Read the Bill...
The bill 1s divided into three sections:

The Bl Summary,
Subscriber Fees List,
Rate and Exposure Tables

Also, included with your bill 1s a Payment Coupon.

Bill Summary*

The first ine 0 the summary 1s the amount due from the previous bill. All activities such as payments and adjustments are
individually hsted. Charges included in the billing period are summarized by Current Subscriber Fees, which represent the fees
calculated for the current bill penod, and Subscriber Fee Adjustments, which represent adjustments to prior periods occurring since
the last lill. The last ine of the summary indicates the total amount due.

Subscriber Fees:

Each of your subscribers will be identified on this report. Columns wiil identify the appropriate Category, Product, Rate Tier, and Rate
for each subscniber. In addition, an explanation 1s provided for any adjustments to the subscnber fee.

Rate Table
The Rate Table will confirm the charged rates for the latest billing period by rate structure and product.

Exposure Table:

The Exposure table will summarize the number of members by product and rate structure relative to your account in effect at the end of
this bithing pernad. In addition, If the family unit 1s spht between Non-Medicare and Medicare Primary, their counts will appear in the
Spht row. This will provide you with verification that all of your subscribers have been accounted for on the biil.

Payment Coupon’

When returned to us with your payment, the Payment Coupon will enable us to more quickly credit your account. Simply fill in the dollar

amount of your payment and return the coupon with your check in the envelope provided, making sure our address shows through the
window.

* * * % * * *

Online Bill Payment is here. It's easy to view and print your statements online.

Learn how to sign-up at http://www.bcbstx.com/empioyer/safe_secure.htm

* * * * + 2

BCSUDO001049
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BlueCross
BlueShield
of Texas

BiLL SUMMARY

L 8 €402 107Y 21 AU 4yl GE6E00 80B0LLOT

¥y 00880X1

VLOF 8088080£ 402 57

Remittance Address
Health Care Service Corporation | Account, 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT e
P O Box 731428
Dallas, TX 75373 1428 Profile: 0000704392 - A[LL SUBSCRIBERS _ ~ 6612
For All Billing Inquiries Call: | Bill Date.  08-07-2017. ___LPayment Due Date. 08-01-2017 - Page
800-445-2227
Biil Pericd: 08-01-2017 to 09-01-2017 3

Date Activity Total Due
Previous Amount Billed $9,443.95
Payments
Check # 003224 07-03-2017 (9,443 95
Chack 00324 06-04-2017 Sas0s
Adjustments
NONE .00
Total Payments and Adjustments ($9,443.95)
Remaining Balance $.00
Fees
gtll’lr)rsecr;}b%rr‘%:reg:idjustmenls 91443:88
Total Fees $9,443.95
Total Amount Due * $9,443.95

* Total Amount Due inciudes the effects of Health insurer and Reinsurance fees (inciuding but not limited to successor or alternate programs), if any, plus
any federal and state taxes applicable to tge fegs for (BCBSTX) products/services.

Allocated Taxes and Fees:

022523 0000704382 08-01

In order to properly apply your payment and avoid possible disruption of service, please note the following instructions when
remitting your payment:

if remitting by check, please use the payment coupon If sending your ﬁayment via overnight delivery service,
and envelope that is provided with your Bill. please include the payment coupon and address to:

I1f remitting electronically via wire, please indicate the JPMorgan Chase (TX1-0029)

following in the description field of the transmittal: Attn; Health Care Service Corporation Box 731428

14800 Frye Road, 2nd Floor
Ft Worth, TX 76155

I’agL 5[5 of 780
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PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

BlueCross A Remilance Address
BlueShield  Jeiol Health Care Service Corporation | Account, 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT
of Texas R, A PO Box 731428
Dallas, TX 75373-1428 Profile: 0000704382 - ALL SUBSCRIBERS 6612
For All Billing Inquiries Call’ Bill Date.  08-07-2017 | _Payment Due Date. 08-01-2017 Page
800-445-2227
Bl Period __ 08-01-2017 to 09-01-2017 4
SUBSCRIBER FEES
HEALTH DENTAL RETRO
SUBSCRIBER NAME CAT| PRODUCT | REL/ | PRODUCT | TIER CHANGE REASON FEE CURRENT TOTAL
TIER ADJUST CHARGES *{ CHARGES
000837502775  BROOKS KENNEMER , SAMANTHA L. 0001 0007-PPC  SUB
000837502775  KENNEMER , EMMA 0001 0007-PPO  DEP
000830286150  LILES , JOSHUA D. 0001 0007-PPO  SUB
000830286150  LILES , MARLEE 0001 0007-PPO  DEP
000830286150 LILES , HEATHER L 0001_0007-PPO  SPS
000845252587  MARTIN , CHARLES E. 0001 0007-PPO  SUB
000845252587  MARTIN , JENNIFER G001 0007-PPO SPS
000845252587  MARTIN , LILYANN 0001 0007-PPO  DEP
000845252587  MARTIN , ARABELLA 0001 0007-PPO  DEP
000821714224 NELSON , RICHARD D. o ... ._0001 Q007-PPO___ SUB )
000821714224  NELSON , BLAYKLEE B. 00017 0007-PPO  DEP
000821714224  NELSON , ASHLEY 0001 0007-PPO SPS
000838206141  REAGAN , CAMILLE 0001 0007-PPO SUB
000839206141  REAGAN , RANDY L. 0001 0007-PPO 8PS
Y00821730511 _ WRIGHT .. AMBER N . 0001 0BO7-PPO  SUB I
TOTAL FEES Total Member Count: 15 T { 9,443 95 9,443 96 ‘,

*‘Current Charges includes the effects of Health insurer and Reinsurance fees (including but not limited to successeor or aiternate programs), If any. plus any federal and state taxes applicable to the
fees for (BCBSTX) products/services

Allocated Taxes and Fees. $18.90

Tier Identifier Do not submit membership changes (cancellations forms, new employee arq_!ications& with your bill payment. Documents relating
M= Medicare to membership updates should be mailed to: Biue Cross and Blue Shield of Texas, P.O, Box 655730, Dallas, TX 75265-5730.

P=Split Medicare Please mail your premium payment, with the payment coupon attached, in the enclosed envelope.

I BCSUD001051
CONFIDENTIAL
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- 331¢
Y Independent

* BEAR CREEK SPECIAL UTILITY DISTRICT i Bank s
PO BOX 188 88-1632/1119
LAVON, TX 75166 8/1 5/201 7
PA ;
O WE  Blue Cross Biue Shield $ 044395 :
Nine Thousand Four Hundred Forty.Three and 95,100***************i*******m****************************************i DOLLAHS .;
Blue Cross Blue Shield )
P. O. Box 660049 = f
Dallas, TX 75266-0049 b -
e
MEMO F] ! AUTHORIZED SIGNATURE 0
: Act. 022523 8/1/2017 to 9/1/2017 0000704392

0033 46w

BEAR CREEK SPECIAL UTILITY DISTRICT

3316
Blue Cross Blue Shield 8/15/2017
Date Type Reference Original Amt. Balance Due Discount Payment
8/14/2017 Bill 9,443.95 9,443.95 9,443.95
Check Amount 9,443.95
independent Bank - M Act. 022523 8/1/2017 to 9/1/2017 0000704392 9,443.95
BEAR CREEK SPECIAL UTILITY DISTRICT 3316
Biue Cross Blue Shield 8/15/2017
Date Type Reference Original Amt. Balance Due Discount Payment
8/14/2017 Bl 9,443.95 9,443.95 9,443.95
Check Amount 9,443.95
independent Bank - M Act. 022523 8/1/2017 to 9/1/2017 0000704392 8,443.95
PRODUCTSSLTION  USE WITH 91683 ENVELOPE Detuxe Corporation 1-800-328-0304 or www.deluxe.com/shop BCSUD001052
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Please tear off and return the coupon bzlow with your payment.

BlueCross a3 - Corp Code: TX1
BiueShield oy @ Account Number: 022523
of Texas i . Profile Number: 0000704392

Account Name. BEAR CREEK SPECIAL UTILITY DISTRICT

08/19/17
Health Care Service Corporation
P.0. Box 731428 RECONCILIATION (to be complieted by customer)
Dallas, TX 75373-1428
Total Amount Due: N $9,443.95
Please indicate amount paid: qLN 3‘ q5
To avord detays in processing your Membership Changes, please do nol irclude
DO NOT WRITE BELOW THIS LINE them with your payment

TX%L 000022523 5 DOoovo43se 0 20170901 0000000944395 0026 0000000000 D

BCSUDO001053
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P.O. Box 655730
Dalias, TX 75265-5730

o BlueCross BlueShield of Texas

*RKKIOKRRKKKKRKKKRKKALL FOR AADC 762
8156 1 AB 0.403 3

ATTN: CAMILLE REAGAN PROFILE # 0000704392
BEAR CREEK SPECIAL UTILITY DISTRICT

PO. BOX 188

LAVON TX 75166-0188

4893

About the Biil...

Each section of the bill will provide you with information to reflect the status of your Account’s enroliment as of the date the billing
was prepared. Additions, cancellations, terminations, adjustments, and other needed infermation will be clearly identified so that you
can prepare your Account’s payment for the forthcoming period with a mimmum of time and effort.

How to Read the Bill...
The bill 1s divided into three sections:

The Bill Summary,
Subscriber Fees List,
Rate and Exposure Tables

Also, included with your bill 1s a Payment Coupon.

Bill Summary:

The first ine 1in the summary 1s the amount due from the previous bill. All acbvities such as payments and adjustments are
individually hsted. Charges included in the bithing period are summarized by Current Subscriber Fees, which represent the fees
calculated for the current bill period, and Subscriber Fee Adjustments, which represent adjustments to pnor penods occurrnng since
the last bill. The last hine of the summary indicates the total amount due.

Subscriber Fees:

Each of your subscribers will be identified on this report. Columns will identify the appropriate Category, Product, Rate Tier, and Rate
for each subscriber. In addition, an explanation 1s provided for any adjustments to the subscriber fee.

Rate Table:
The Rate Table will confirm the charged rates for the latest bithng period by rate structure and product.

Exposure Table:

The Exposure table will summarize the number of members by product and rate structure relative to your account 1n effect at the end of
this bithng period. In addition, if the family umit is spht between Non-Medicare and Medicare Primary, their counts will appear in the
Sphit row. This will provide you with verification that all of your subscribers have been accounted for on the bill.

Payment Coupon.

When returned to us with your payment, the Payment Coupon wili enable us to more quickly credit your account. Simply fili in the dollar
amount of your payment and return the coupon with your check in the envelope provided, making sure our address shows through the
window

+ * * * * *

Online Bill Payment is here. It's easy to view and print your statements online.

Learn how to sign-up at http://www.bcbstx.com/employer/safe_secure.htm

* * 2 +* * *

BCSUD0O01054
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BlueCross < Remitiance Address
BlueShield @ Heallh Care Service Corporation Account: 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT
of Texas N A P O Box 731428
Dallas, TX 75373-1428  Profile 0000704392 -_%LL, SUBSCRIBERS o 4893
For All Billing Inquiries Call: Bill Date:  08-18-2017 | Payment Due Date: 08-01-2017 Page
800-445-2227
Bill Period:  09-01-2017 to 10-01-2017 3
BiLL SUMMARY
Date Activity Total Due
Previous Amount Billed $9,443.95
Payments
Check # 003316 08-18-2017 (9,443.85)
Adjustments
NONE .00
Total Payments and Adjustments ($9,443.95)
Remaining Balance $.00
Fees
Current Charges 9,443.85
Subscriber Fee Adjustments .00
Total Fees $9,443.95
Total Amount Due * $9,443.95

* Total Amount Due includes the effects of Health Insurer and Reinsurance fees (including but not limited to successor or alternate programs), if any, plus

any federal and state taxes applicable to tgfgfggs for (BCBSTX) products/services

Allocated Taxes and Fees.

remitting your payment:

022523 0000704392 08-01

If remitting by check, please use the payment coupon
and envelope that is provided with your Bill.

If remitting electronically via wire, please indicate the
following in the description field of the transmittal:

in order to properly apply your payment and avoid possible disruption of service, please note the following instructions when

If sending your payment via overnight delivery service,
please include the payment coupon and address to:

JPMorgan Chase (TX1-0029)

Attn: Health Care Service Corporation Box 731428
14800 Frye Road, 2nd Floor

Ft Worth, TX 76155

‘ PaJe 6’0 of 780
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PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

BlueCross Remittance Address
BlueShield Health Care Service Corporafion Account' 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT e
of Texas PO Boy 731428
Dalias, TX 75373-1428 Profile. 0000704392 - ALL SUBSCRIBERS. L 4893
1
For Al Bifling Inquiries Call* 81t Date 08-18-2017 | Payment Due Date: 08-01-2017 Page
800-445-2227
Bill Period: 08-01-2017 to 10-01-2017. 4
SUBSCRIBER FEES e _ . e . . - B
HEALTH T DENTAL RETRO
SUBSCRIBER NAME CAT)| PRODUCT—l REY l PRODUCT LTIER CHANGE REASON FEE CURRENT TOTAL
. . N e TER | I | ADJUST | CHARGES *Y CHARGES |
000837502775 BROOKS KENNEMER , SAMANTHA L 0001 0007-PPO SUB
000837502775 KENNEMER . EMMA 0001 0007-PPO DEP
000830286150 LILES , JOSHUA D 0001 0007-PPO SUB
100830286150 LILES , MARLEE 0001 0007-PPO DEP
000830286150 LILES  HEATHER L _ e Q001 0007-PPO SPS — J—
000845252587 MARTIN , CHARLES E. 0001 0007-PPO SuB
000845252587 MARTIN , JENNIFER 0001 0007-PPO SPS
000645252587 MARTIN | LILYANN 0001 0007-PPO DEP
000845252587 MARTIN , ARABELLA 0001 0007-PPO DEP
000821714224 NELSON , RICHARD D 0001 _0007-PPO SuUB
000821714224 NELSON , BLAYKLEE B 0001 0C07-PPO DEP
000821714224 NELSON , ASHLEY 0001 0007-PPO SPS
000839208141 REAGAN , CAMILLE 0001 0007-PPO SuUB
000839206141 REAGAN , RANDY L. 0001 0007-PPO SPS
000821730511 WRIGHT | AMBER N . Q001 _0UL7-PPC suB

TOTAL FEES Total Member Count 15 L L 9,443.954L 9,443 95

**Current Charges includes the effects of Health Insurer and Reinsurance fees (including but not hmited to successor or alternate programs), iIf any, plus any federal and state taxes applicable to the
fees for (BCBSTX) products/services

Aliocatea Taxes and Fees $18.90

Tier identifier Do not submit membership changes (cancellations forms, new employee apq_licationse) with your bill payment. Documents relating
M= Medicare to membership updates should be mailed to: Blue Cross and Blue Shield of Texas, P.O. Box 655730, Dallas, TX 75265-5730.

P=3Spht Medicare Please mail your premium payment, with the payment coupon attached, in the enclosed envelope.

l l BCSUDO01056
CONFIDENTIAL
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- _ 334
¢ (ndependent

BEAR CREEK SPECIAL UTILITY DISTRICT B Bank R
PO BOX 188 88-1632/1119
LAVON, TX 75166 8/25/2017
Po'g:;;%gf Blue Cross Blue Shield $ **9,443.95
Nine Thousand Four Hundred FOrty-Thl'ee and 95/1 00***t************************t************************M***********i DOLLARS
Blue Cross Blue Shield
P. O. Box 66004% | {

Dallas, T - g g; (2
allas, TX 75266-0049 7 = -
{”"[ ' MEMO | B omzeo) SIGNATURE Q

w - - .. Act 022523 9/1/2017 to 10/1/2017 0000704392
- - R 7

b

"*O0033L i

BEAR CREEK SPECIAL UTILITY DISTRICT

3341
Blue Cross Biue Shield 8/25/2017
Date Type Reference Original Amt. Balance Due Discount Payment
8/24/2017 Bill 0,443.95 0,443.95 9,443.95
Check Amount 9,443.95
independent Bank - M Act. 022523 9/1/2017 to 10/1/2017 0000704392 9,443.95
BEAR CREEK SPECIAL UTILITY DISTRICT 3341
Biue Cross Blue Shield 8/25/2017
Date Type Reference Original Amt. Balance Due Discount Payment
8/24/2017 Bill 9,443.95 9,443.95 9,443.95
Check Amount 9,443.95
Independent Bank - M Act. 022523 9/1/2017 to 10/1/2017 0000704392 9,443.95
SRODUCT SSLT103 USE WITH 81863 ENVELOPE Detuxe Corporation 1-800-328-0304 or www.deluxe.conmy/shop BCSU DOO1 057
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Please tear off and return the

coupon below with your payment.

. : L P

b .

SEP 25 2017

Corp Code: TX1
Account Number: 022523
Profile Number: 0000704392
Account Name: BEAR CREEK SPECIAL UTILITY DISTRICT
09/16/17

Bluscross (B (5

ueShie ; TRE

of Texas @ Q‘//@

Health Care Service Corporation
P.0. Box 731428

Dallas, TX 75373-16428

RECONCILIATION (io be completed by customer)

Total Amount Due:

39443905

Qw3295

Please indicate amount paid:

DO NOT WRITE BELOW THIS LINE

To avold delays in processing your Membership Changes, please da not inciuds

therm with youy payment

TX1 000022523 5 00007043%¢ 0 €017%00L 0000000944395 00227 0O000D0OO0OO0 O

Page 63 of 780
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BlueCross BlueShield of Texas
P.O. Box 655730
Dallas, TX 75265-5730

KKK KKKKK KKK kkxkXALL FOR AADC 752
k538 1 AB 0-403 2y

ATTN: CAMILLE REAGAN PROFILE # 0000704392
BEAR CREEK SPECIAL UTILITY DISTRICT

P.0. BOX 188

LAVON TX 75166-0188

2368

About the Bill...

Each section of the bill will provide you with information to reflect the status of your Account’s enroliment as of the date the billing
was prepared. Additions, canceltations, terminations, adjustments, and other needed information will be clearly identified so that you
can prepare your Account’s payment for the forthcoming period with a minimum of time and effort.

How to Read the Bill ..
The bill 1s divided into three sections:

The Bt Summary,
Subscriber Fees List,
Rate and Exposure Tables

Also, included with your bill 1s a Payment Coupon.

Bill Summary-

The first line in the summary is the amount due from the previous bitl. All activibies such as payments and adjustments are
individually listed. Charges ncluded in the biling period are summanzed by Current Subscnber Fees, which represent the fees
calculated for the current bill period, and Subscriber Fee Adjustments, which represent adjustments to prior periods occurring since
the ast mll. The last ine of the summary indicates the total amount due

Subscriber Fees:

Each of your subscribers will be identified on this report. Columns will identify the appropriate Category, Product, Rate Tier, and Rate
for gach subscriber. In addition, an explanation 1s provided for any adjustments to the subscriber fee.

Rate Tabie:
The Rate Table will confirm the charged rates for the latest billing period by rate structure and product

Exposure Tabie.

The Exposure table will summarize the number of members by product and rate structure relative to your account in effect at the end of
thus billing period. In addition, if the family unit 1s spht between Non-Medicare and Medicare Primary, their counts will appear in the
Split row. This will provide you with verification that ail of your subscribers have been accounted for on the bill.

Payment Coupon:

When returned to us with your payment, the Payment Coupen will enable us to more quickly credit your account. Simply fill in the dollar
amount of your payment and return the coupon with your check 1n the envelope provided, making sure our address shows through the
window.

* + + % +

Online Bill Payment is here. It's easy to view and print your statements online.
Learn how to sign-up at http://www.bcbstx.com/employer/safe_secure.htm

* % * + - * * *

BCSUDO0O01059
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BlueCross I
BlueShield [kv}
of Texas OQU g@

BiLL SUMMARY

18 €jozlges'sl g 2_"’ 281020 9160.LL02
851 10881604102 3R 00880

Remittance Address

Health Care Service Corporation | Account' 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT

P O Box 731428
Dallas, TX 75373-1428 Prefier

For All Billing Inguiries Call: Bill Date’
800-445-2007

~ 2368

0000704392 - ALL SUBSCRIBERS o
_09-15-2017 _ _ Payment Due Date; 10-01-2017 page
Bill Period:  10-01-2017 'o 11-01-2017 3

Date Activity Total Due
Previous Amount Billed $9,443.95
Payments
Check # 003341 08-28-2017 (8,443.95)
Adjustments
NONE .00
Total Payments and Adjustments ($9,443.95)
Remaining Balance $.00
Fees
Current Charges 9,443 35
Subscriber Fee Adjustments .00
Total Fees $9,443.95
Total Amount Due * $9,443.95

* Total Amount Due inciudes the effects of Health Insurer and Reinsurance fees (including but not limited to successor or aiternate programs), if any, plus

any federal and state taxes applicable to tge fees for (BCBSTX) products/services.

Allocated Taxes and Fees:

if remitting by check, please use the payment coupon
and envelope that is provided with your Bill.

If remitting electronically via wire, please indicate the
following in the description field of the transmittal:

022523 0000704392 10-01

In order to properly apply your payment and avoid possible disruption of service, please note the following instructions when
remitting your payment:

If sending your Kayment via overnight delivery service,
please include t

JPMorgan Chase (TX1-0029)
Attn: Health Care

e payment coupon and address to:

14800 Frye Road, 2nd Floor
Ft Worth, TX 76155

ervice Corporation Box 731428

PaJc 45 of 780
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PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

BlueCross Remittance Address
BlueShield Health Care Service Corporation | Account: 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT
of Texas PO Box 721428 D S T T N

Dallas, TX 75373-1428 Profite. 0000704392 - ALL SUBSCRIBERS = 2388

For All Brllm inquiries Call. Bilj Date:  09-15-2017 | Payment Due Date; 10-01-2017 ] Page
800-445-2227 -
B8ill Penod. 10-071-2017 to 11-01-2017 L 4
SUBSCRIBER FEES . R
HEALTH .. _DENTAL | RETRO :

© SUBSCRIBER NAME CAT] PRODUCT IRELI PRODUCTT TIER CHANGE REASON FEE CURRENT ’ TOTAL
L 4 lTER o . ADJUST CHARGES ™ CHARGES
0U0B37502775  BROOKS KENNEMER , SAMANTHA L 0061 0007-PPO SUB
000837502775 KENNEMER , EMMA 0001 0007-PPO DEP
000830286150  LILES , JOSHUA D 0001 0007-PPO  SUB
000830286150  LILES , MARLEE 0001 0007-PPO  DEP
000830286150 LILES  HEATHER L 0001_0007-PPO __SPS
000845252587  MARTIN , CHARLES £ 0001 0007-PPO  SUB
000845252567  MARTIN , JENNIFER 6001 0007-PPO  SPS
0D0845252587  MARTIN , LILYANN 0001 0007-PPO  DEP
000845252567  MARTIN , ARABELLA 0001 0007-PPO  DEP
000821714224  NELSON , RICHARD [ 0001_0007-PPO_ SUB
000821714224  NELSON , BLAYKLEE B. 0001 0007-PPO  DEP
000821714224  NELSON , ASHLEY 0001 0007-PPO  SPS
000839206141  REAGAN , CAMILLE 0001 0007-PPO  SUB
000839206141 REAGAN , RANDY L 0001 0007-PPO  SPS
000821730511 ___WRIGHT . AMBER N Q001 0007-PPC _ SUB .
iTOTAL FEES Total Member Count. 15 i 9,443 95 9,443, 9

**Current Charges includes the effects of Health insurer and Reinsurance fees (including but not limited to successor or alternate programs), if any, plus any federal and state taxes apphicable to the
fees for (BCBSTX) products/services.

Aliocated Taxes and Fees: $18.90

Tier tdentifier Do not submit membership changes (cancellations forms, new employee ap;;_lications?) with your bill payment. Documents relating
M = Medicare to membership updates should be mailed to: Biue Cross and Blue Shield of exas, Box 855730, Dallas, TX 75265-5730.

P =Split Medicare Please mail your premium payment, with the payment coupon attached, in the enclosed envelope.

H BCSUDO001061
CONFIDENTIAL
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340°

8 independent
Fiotd EZSHeid™ Qo Frand
'BEAR CREEK SPECIAL UTILITY DISTRICT o Bani P
PO BOX 188 88-1632/1119

LAVON, TX 75166 / 9/25/2017 ._2
;
ORORR O Blue Cross Blue Shield § *9,443.95 .
Nlne Thousand Four Hundred Forty_Three and 95l1 00***************m****#**'II*******it\'********‘k**“********t*******il DOLLAHS ‘;;
Blue Cross Blue Shield )
P. O. Box 660049 o, &

Dales, TX 75266-0049 "‘,_1 N CQ/Y;‘IMW
. MEMO ©o L

AUTHORIZED SIGNATURE  \)
T Act. 022523 10/1/2017 to 11/1/2017 0000704392

[ ’

BEAR CREEK SPECIAL UTILITY DISTRICT

3403
Blue Cross Blue Shield 9/25/2017
Date Type Reference Original Amt. Balance Due Discount Payment
9/25/2017  BiIll 9,443.95 9,443.95 9,443.95
Check Amount 9,443.95

independent Bank - M Act. 022523 10/1/2017 to 11/1/2017 0000704392

9,443.95
BEAR CREEK SPECIAL UTILITY DISTRICT 3403
Blue Cross Biue Shield 9/25/2017

Date Type Reference Criginal Amt, Balance Due Discount Payment
9/25/2017  Bill 9,443.95 9,443.95 9,443.95
Check Amount 9,443.95

Independent Bank - M Act. 022523 10/1/2017 to 11/1/2017 0000704392 9,443.95

BCSUDO001062
RODUCT 8SLT103 USE WITH 91663 ENVELOPE Deluxe Corporation 1-800-328-0304 or www.deluxe.comv/shop

Page 67 of 780

o«



Please tear off and return the coupon below with your payment.

BiueCross -
BlueShield (@)
of Texas o
Health Care Service Corporation
P.0. Box 7314628
allas, TX 75373-1428

DO NOT WRITE BELOW THIS LINE

Corp Code:

Account Number:
Profile Number
Account Name

TX1

1 022523

1 0000704392

. BEAR CREEK SPECIAL UTILITY DISTRICT
10/19/17

RECONCILIATION (to be completed by customer)

Total Amount Due:

Piease indicate amount paid:

$10,621.95

$1LA.95

To aveid delays in processing your Membership Changes, please do not inciudg

them with vour payment

vX} 000022523 5 00007043492 0 20372100V 0000001062195 00128 0OOCOOOOOO O

Page 68 of 780
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I BlueCross BlueShield of Texas
. P.O. Box 655730
> Dallas, TX 75265-5730

KkkkKRXXRKKKkKkKkkkkXXALL FOR AADC 752
L8L7 1L AB G.403 25

ATTN: CAMILLE REAGAN PROFILE # 0000704392
BEAR CREEK SPECIAL UTILITY DISTRICT

P.0. BOX 188

LAVON TX 75166-0188

4862

About the Bill...

Each section of the bill will provide you with information to reflect the status of your Account’s enroliment as of the date the billing
was prepared. Additions, cancellations, terminations, adjustments, and other needed information will be clearly identified so that you
can prepare your Account’s payment for the forthcoming period with a minimum of time and effort.

How to Read the Bili...
The bill 1s divided info three sections:

The Bill Summary,
Subscriber Fees List,
Rate and Exposure Tables

Also, included with your bilt 1s a Payment Coupon.

Bill Summary:

The first line in the summary 1s the amount due from the previous bill. All activities such as payments and adjustments are
individually hsted. Charges included in the billing period are summarized by Current Subscriber Fees, which represent the fees
calculated for the current bill period, and Subscriber Fee Adjustments, which represent adjustments to prior periods occurring since
the last bill. The last hne of the summary indicates the total amount due.

Subscriber Fees:

Each of your subscribers will be identified on this report. Columns will identify the appropriate Category, Product, Rate Tier, and Rate
for each subscriber. in addition, an explanation s provided for any adjustments to the subscriber fee,

Rate Table:
The Rate Table will confirm the charged rates for the latest billing period by rate structure and product.

Exposure Table:

The Exposure table will summarize the number of members by product and rate structure relative to your account in effect at the end of
this ilhing period. In addition, if the family unut 1s spiit between Non-Medicare and Medicare Primary, their counts will appear in the
Spiit row. This will provide you with verification that all of your subscribers have been accounted for on the bill.

Payment Coupon:
When returned to us with your payment, the Payment Coupon wifl enable us ta more quickly credit your account. Simpiy fill in the doilar

amount of your payment and return the coupon with your check in the envelope provided, making sure cur address shows through the
window.

+ * * * * * * %

Online Bill Payment is here. It's easy to view and print your statements online.

Learn how to sign-up at http://www.bcbstx.com/employer/safe_secure.htm

* * * x * *

BCSUDO001064
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BlueCross T~
BlueShield @
of Texas ' »

LgejoziLLg'glaul é‘ﬁ-‘v‘ 280020 61012102
Ty
D46 6086 L0LLIOC <ivgr’ ] 00880X1L

Remittance Address

Health Care Service Corporation | Account,

P O Box 731428

(022523 - BEAR CREEK SPECIAL UTILITY DISTRICT

Dallas, TX 75373-1428 | Profile; 0000704392 - ALL SUBSCRIBERS 4842
g%lb{\‘?‘l%l-lg%%]/nquiries Call: Bill Date:  10-18-2017 J Payment Due Date: 11-01-2017 Page
Bill Period. 11-07-2017 to 12-01-2017 3
BiLL SUMMARY
Date Activity Total Due
Previous Amount Billed $9,443.95
Payments
Check # 003403 10-02-2017 {9,443.85)
Adjustments
NONE .00
Total Payments and Adjustments ($9,443.95)
Remaining Balance $.00
Fees
CS::JJ tl;;e::r;}b%? z?:regée ?A.djustments 10’(5)35.8(5)
Total Fees $10,621.95
Total Amount Due * $10,621.95

* Total Amount Due includes the effects of Health Insurer and Reinsurance fees (including but not limited to successor or alternate programs), if any, plus

any federal and state taxes applicable to tg;fggs for (BCBSTX) products/services.

Allocated Taxes and Fees:

In order to properly apply your payment and avoid possible disruption of service, please note the following instructions when

remitting your payment:

022523 0000704392 11-01

If remitting by check, please use the payment coupon
and envelope that is provided with your Bill.

If remitting electronically via wire, please indicate the
following in the description field of the transmittal:

If sending your payment via overnight delivery service,
please include the payment coupon and address to:

JPMorgan Chase (TX1-0029)

Aftn: Health Care Service Corporation Box 731428
14800 Frye Road, 2nd Floor

Ft Worth, TX 76155

PagL 71) of 780
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PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

BlueCross Remittance Address
BlueShield Health Care Service Corporation | Account. 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT e
of Texas PO Box 731428
Dallas, TX 753731428 Protiie 0000704392 - ALL SUBSCRIBERS I 4842
For All Billing Inquiries Call: Bill Date.  10-18-2017 Payment Due Date: 11-01-2017 . Page
800-448-2207
|Bul Period;  11-01-2017 1o 12-01-2017 4
SUBSCRIBER FEES . L o
HEALTH | DENTAL RETRO
SUBSCRIBER NAME CAT| PRODUCT l REL/ I_ PRODUCT l TIER CHANGE REASON FEE CURRENT TOTAL
o S o 1 TR R ADJUST CHARGES ™ _ CHARGES
000837502775  BROOKS KENNEMER , SAMANTHA L. 6001 0007-PPO  SUB
000837502775  KENNEMER , EMMA 0001 0007-PPO  DEP
000830286150  LILES , JOSHUA D, 0001 0007-PPO  SUB
000830286150  LILES , MARLEE 0001 0007-PPO  DEP
000830286150 LILES , HEATHER L. e 0001 0OO7-PPO_SPS e
000845252567  MARTIN , CHARLES E. 0001 0007-PPO  SUB
000845252587  MARTIN , JENNIFER 0001 0007-PPO 8PS
000845252587  MARTIN , LILYANN 0001 0007-PPO  DEP
000845252587  MARTIN , ARABELLA 0001 Q007-PPO DEP
000821714224 NELSON , RICHARD D. 0001 _0007-PPO ___ SUB
000821714224  NELSON , BLAVKLEE B 0001 0007-PPO  DEP
000821714224  NELSON , ASHLEY 0001 0007-PPC  SPS
000839206141  REAGAN , CAMILLE 0001 0007-PPO  SUB
000839206141  REAGAN , RANDY L 0001 0007-PPO SPS
000821730511 WRIGHT , AVBER N . 0001_Q0D7-PPO_ SUB Member Add 10/01/2017
000821730511 WILLABY , JAMIE D 0001 _0007-PPO_ SPS Member Add 10/01/2017 589,00
I e o
%TOTAL FEES Total Member Count 16 [ 589.00[ 10,032.9sl 10,621 96

**Current Charges includes the effects of Health insurer and Reinsurance fees (including but not imited to successar or alternate programs), If any, plus any federa) and state taxes applicable to the
tees for (BCBSTX) products/services.

Allocated Taxes and Fees. $21.26

Tier identifier Do not submit membership changes (cancellations forms, new employee argllcations& with your bill I{arment. Documents relating
M= Medicare to membership updates should be mailed to: Blue Cross and Blue Shield of Texas, P.O. Box 655730, Dallas, TX 75265-5730.

P = Spht Medicare Please mail your premium payment, with the payment coupon attached, in the enclosed envelope.

I BCSUDO001066
CONFIDENTIAL
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_ 3463
v'd independent
B Bank Eha

'BEAR CREEK SPECIAL UTILITY DISTRICT

LAVON, T Tedss 88-1632/1119 10/30/2017 ;
H
PAY TO THE ; x £
ORDER OF Blue Cross Blue Shield $ 10,621.95 2
2
Ten Thousand Six Hundred Twenty_one and 95/1 00**********1:*i*****ii************************************************i 3
DOLLARS £
Blue Cross Blue Shield d
P. O. Box 660049 o @
Dallas, TX 75266-0049 | D (_‘ i Q
s Coamdlo Yoa ovpre
MEMO e AUTHORIZED SIGNATURE \
Act. 022523 11/1/2017 to 12/1/2017 0000704392
~ooaes+ [
BEAR CREEK SPECIAL UTILITY DISTRICT 3463
Blue Cross Blue Shield 10/30/2017
Date Type Reference Original Amt. Balance Due Discount Payment
10/30/2017 BiIll 10,621.95 10,621.95 10,621.95
Check Amount 10,621.95
Independent Bank - M Act. 022523 11/1/2017 to 12/1/2017 0000704392 10,621.95
BEAR CREEK SPECIAL UTILITY DISTRICT 3463
Blue Cross Blue Shield 10/30/2017
Date Type Reference Original Amt. Balance Due Discount Payment
10/30/2017 Bill 10,621.95 10,621.95 10,621.95
Check Amount 10,621.95
Independent Bank - M Act. 022523 11/1/2017 to 12/1/2017 0000704392 10,621.95

PRODUCT SSLT103 USE WITH 91683 ENVELOPE Detuxe Corporation 1-800-328-0304 or www.deluxe.com/shop BCSUD001 067
Page 72 of 780 .
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Please tear off and return the coupon below with your payment.

BlueCross ) Corp Code TX1
BlueShieid @) Account Number: 022523
of Texas Rl N Profile Number. 0000704392
Account Name. BEAR CREEK SPECIAL UTILITY DISTRICT

11/18/17
Health Care Service Corporation
P.0. Box 731428 RECONCILIATION (to be completed by customer)
Dallas, TX 75373-1428
Total Amount Due. o $10,032.95
Please mdicate amount paid: q /0.055;%
70 avoid -:lela‘/z Ih processing your Menipership Cﬁgrvige;; Elease do'?ot T.%?.H
DO NOT WRITE BELOW THIS LINE them with your payiment . B

TX} 000022523 5 0000704392 0 2017120} 0000001003295 00129 0000000000 O4

BCSUDO001068
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BlueCross BlueShield of Texas
P.O Box 655730
Dallas, TX 75265-5730

KXKKERKKKKKKKRKKRXKALL FOR AADC 752
8044 1L AB 0.u403 30

ATTN: CAMILLE REAGAN PROFILE & 0000704392

BEAR CREEK SPECIAL UTILITY DISTRICT
P.O. BOX 188
LAVON TX 75166-0188

4807

About the Bill...

Each section of the bill will provide you with information to reflect the status of your Account’s enroliment as of the date the billing
was prepared. Additions, cancellations, terminations, adjustments, and other needed information will be clearly identified so that you
can prepare your Account’s payment for the forthcoming period with a minimum of time and effort.

How to Read the Bill...
The bill 1s divided into three sections:

The Bill Summary, |
Subscriber Fees List,
Rate and Exposure Tables

Also, included with your bill 1s a Payment Coupon.

Bill Summary:

The first ine in the summary 1s the amount due from the previous bill. All activities such as payments and adjustments are
individually hsted. Charges included in the billing period are summarized by Current Subscriber Fees, which represent the fees
catculated for the current bilt period, and Subscriber Fee Adjustments, which represent adjustments to prior periads occurring since
the last bill. The last line of the summary indicates the total amount due.

Subscriber Fees:

Each of your subscnbers will be identified on this report. Columns will identify the appropnate Category, Product, Rate Tier, and Rate
for each subscriber. In addition, an explanation 1s provided for any adjustments to the subscriber fee.

Rate Table:
The Rate Table will confirm the charged rates for the latest billing period by rate structure and product.

Exposure Table:
The Exposure table will summarize the number of members by product and rate structure relative to your account in effect at the end of

this billing period. In addition, if the farmiy unit 1s spiit between Non-Medicare and Medicare Primary, their counts will appear in the
Spht row. This will provide you with verification that all of your subscribers have been accounted for on the biil.

Payment Coupon:

Wwhen returned to us with your payment, the Payment Coupon will enable us to more quickly credit your account. Simply fill in the dollar

amount of your payment and return the coupon with your check in the envelope provided, making sure our address shows through the
window.

Y * * * * &

Onfine Bill Payment is here. [t's easy to view and print your statements online,
Learn how to sign-up at http://www.bcbstx.com/employer/safe_secure.htm
BCSUDO001069
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PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

BlueCross o f Remittance Address
BlueShield Health Care Service Corporation | Account 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT
of Texas N A PO Box 731428
Dallas, TX 75373-1428 Profite. 0000704392 - ALL SUBSCRIBERS o 4807
For Ali Billing Inquiries Call: Bill Date 11-17-2017 | Payment Due Date  12-01-2017 Page
800-445-2257
Bill Period. 12-01-2017 to 01-61-2018 4
SUBSCRIBER FEES o _ - _ . o L
HEALTH DENTAL | RETRO
SUBSCRIBER NAME CAT{ PRODUCT l REL/ | PRODUCT TIERJ CHANGE REASON FEE CURRENT TOTAL
_ L o o TIER | a o | ApgusT CHARGES *{ CHARGES
000837502775  BROCKS KENNEMER , SAMANTHA L 0001 0007-PPO  SUB
000837502775 KENNEMER , EMMA 0001 0007-PPO OEP
000830286150  LILES , JOSHUA D. 0001 0007-PPO  SUB
000830286150  LILES , MARLEE 0001 0007-PPO  DEP
000830286150  LN.ES  HEATHER L. 0001 _0007-PPC____SPS e
000846252587  MARTIN , CHARLES € 0001 0007-PPO  SUB
000845252587  MARTIN , JENNIFER 0001 0007-PPO  SPS
0008452525687  MARTIN , LILYANN 0001 ©0007-PPO DEP
000845252587  MARTIN . ARABELLA 0001 0007-PPO  DEP
(000821714224 NELSON | RICHARD _ 0001 _0u07-PPO SuB
000821714224  NELSON , BLAYKLEE B 0001 0007-PPO oep
000821714224  NELSON , ASHLEY 0001 0007-PPO  SPS
000839206141  REAGAN , CAMILLE 0001 0007-PPO  SUB
000839206141  REAGAN , RANDY L, 0001 0007-PPO  SPS
000821730511 WRIGHT , AMBER N 0001 _6097-PPO SUB -
000821730511 WILLABY JAMIE O. . 0001 _C007-PPQ SP3
TOTAL FEES Total Member Count: 16 l l 10,032 .95 10,032.95

“*Current Charges includes the effects of Health Insurer and Reinsurance fees (including but not lIimited to successor or alternate programs), If any, pius any federal and state taxes applicable to the

fees for (BCBSTX) products/services.

Allocated Taxes and Fees, $20.08

Tier Identifier
M=Medicare
P=3plit Medicare

|

Page 75 of 780

CONFIDENTIAL

Do not submit membership changes (cancellations forms, new employee applications& with your bill payment. Documents relating
to membership updates should be mailed to: Blue Cross and Blue Shield of Texas, P.O.
Please mail your premium payment, with the payment coupon attached, in the enciosed envelope.

Box 655730, Dallas, TX 75265-5730.
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BlueCross
BlueShield
of Texas

[io

BILL SUMMARY

Previous Amount Billed

Payments
Check # 003463

Adjustments
NONE

Total Payments and Adjustments

1 9€10Zirp0's) Au3 2 ¥y GL6610 81112102
g5ar LOB0ZLLLL0Z 00880X1

Remittance Address

Health Care Service Corporation Account: 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT

PO Box 731428

Dallas, TX 75373-1428 | Profile: . 0000704392 - ALL SUBSCRIBERS 4807
For All Billin%lnquwies Call:  [Bul_Date'_ 11-17-2017 _ __ _Payment Due Date. 12-01-2017_ _ Page
800-445-2227

Bill Period; 12-07-2017 to 01-071-2018 3
Date Activity Total Due
$10,621.95
11-02-2017 (10,621.85)
.00

($10,621.95)

Remaining Balance $.00
Fees
g&l;;ec?}b%};%rggidjustments 10'032:8(5)
Total Fees $10,032.95
Total Amount Due * $10,032.95

* Total Amount Due includes the effects of Health Insurer and Reinsurance fees (including but not limited to successor or alternate programs), if any, plus

any federal and state taxes applicable to tgzeofggs for (BCBSTX) products/services.

Allocated Taxes and Fees:

if remitting by check, please use the payment coupon
and envelope that is provided with your Bill.

If remitting electronically via wire, please indicate the
following in the description field of the transmittal:

022523 0000704392 12-01

If sending your

In order to properly apply your payment and avoid possible disruption of service, please note the following instructions when
remitting your payment;

ayment via overnight delivery service,
please include the payment coupon and address to:

JPMorgan Chase 1-0029)
Attn: Health Care

14800 Frye Road, 2nd Floor
Ft Worth, TX 76155

ervice Corporation Box 731428

Pale *6 of 780
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Independent
' BEAR CREEK SPECIAL UTILITY DISTRICT B Bank

PO BOX 188 -
LAVON, TX 75166 88-1632/11192

2R Deck Fam
Proteckon bor ezt

IOLC

11/30/2017
g’;&%{;‘s Blue Cross Blue Shield $ **10,032.95
Ten Thousand Thirty-Two and 95/ 100 bk DOLLARS

Blue Cross Blue Shield
P. O. Box 660049 -

Dallas, TX 75266-0049 ,_'3[ QQ/V\—MQOJLQ

MEMO AUTHORIZED SKGNATURE Q
Act. 022623 12/1/2017 to 1/1/2018 0000704392 o
+o03s o+ |
BEAR CREEWK SPECIAL UTILITY DISTRICT 351¢
Biue Cross Blue Shield 11/30/2017
Date Type Reference Original Amt. Balance Due Discount Payment
11/29/2017 Bill 10,032.95 10,032.85 10,032.95
Check Amount 10,032.95
independent Bank - M Act. 022523 12/1/2017 to 1/1/2018 0000704392 10,032.95
BEAR CREEK SPECIAL UTILITY DISTRICT 3518
Blue Cross Blue Shield 11/30/2017
Date Type Reference Original Amt. Balance Due Discount Payment
11/29/2017 Bill 10,032.95 10,032.95 10,032.95
Check Amount 10,032.95
Independent Bank - M Act. 022523 12/1/2017 to 1/1/2018 0000704392 10,032.95

PRODUCT SSLT103  USE WITH 51663 ENVELOPE Deluxe Corporation 1-800-328-0304 or www.deluxe.com/shop BCSUDO001072
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Please tear off and return the coupon befow with your payment,

BluaCross -

BluaShield Ei‘] 5

of Texas a gij
Health Care Service Corporation
P.0. Box 731428
Dallas, TX 75373-1428

DO NOT WRITE BELOW THIS LINE

Corp Code:

Account Nurnber
Profile Mumber
Account Name

™1

1 022523

. 0000704392

. BEAR CREEK SPECIAL UTILITY DISTRICT
12/19/17

Total Amount Due:

Please indicate amount paid:

RECONCILIATION (to be completed by customer)

them with your payment

To avoid delays in processing your Membership Changes, please do not 1;1—6111.5{:

TX1l 000022523 5 0000704382 0 20380101 000000107724k 00130 000000000CO O

Page 78 of 780
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BlueCross BlueShield of Texas
P.O. Box 635730
Dallas, TX 75265-5730

XRKRXKRXKKRkkXkkkxkkALL FOR AADC 752
L&7?0 1 AB 0.403 25

ATTN: CAMILLE REAGAN

BEAR CREEK SPECIAL UTILITY DISTRICT
P.O. BOX 188

LAVON TX 75166-0188

PROFILE # 0000704392

4567

Abaut the Bill..,

Each section of the bill wilt provide you with information to reflect the status of your Account’s enrollment as of the date the biling
was prepared. Additions, cancellations, terminations, adjustments, and other needed information will be clearly identified so that you
can prepare your Account’s payment for the forthcoming period with a mimimum of time and effort.

How to Read the Bill...
The bill 1s divided into three sections:

The Bill Summary,
Subscriber Fees List,
Rate and Exposure Tables

Also, included with your bill is a Payment Coupon.

Bill Summary:

The first line in the summary 1$ the amount due fram the previous bitl. Alt activities such as payments and adjustments are
individually hsted. Charges included in the bilhing period are summanzed by Current Subscriber Fees, which represent the fees
calculated for the current bill period, and Subscriber Fee Adjustments, which represent adjustments to prior periods occurring since
the last bill. The last line of the summary indicates the total amount due.

Subscriber Fees:

Each of your subscribers will be identified on ttus report. Columns will identify the appropriate Category, Product, Rate Tier, and Rate
for each subscriber. In addition, an explanation is provided for any adjustments to the subscriber fee

Rate Table.
The Rate Table will confirm the charged rates for the latest billing penod by rate structure and product.

Exposure Table:

The Exposure table will summarize the number of members by product and rate structure relative to your account in effect at the end of
this bilhng period. In addition, If the family unit 1s split between Non-Medicare and Medicare Primary, their counts will appear in the
Spht row. This will provide you with verification that ail of your subscribers have been accounted for on the bill.

Payment Coupon:

When returned to us with your payment, the Payment Coupon will enable us to more quickly credit your account. Simply fill 1n the dollar

amount of your payment and return the coupon with your check in the envelope provided, making sure our address shows through the
window.

* + * * * + *

Online Bill Payment is here. It's easy to view and print your statements online.

Learn how to sign-up at http://www.bcbstx.com/employer/safe_secure.htm

+ * % * * % + +

IRECEIVED
FEC 2 6 2017

i
y

BCSUD001074
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209610 61242102
008B0XL

18 €10 2{0£8'9) AUT yaiaHd
SHVI 10861214407 S

BlueCross JER_ P Remittance Address
BlueShield ‘;‘\,@0@? Health Care Service Corporation | ALcount 022523 - BEAR CREEK SPECIAL UTILITY DISTRICT
of Texas Bl A P.O Box 731428
Dallas, TX 75373-1428 Profile. 0000704392 - ALL SUBSCRIBERS 4567
For All Billing inguiries Call: Bill Date 12-18-2017 _ Payment Due Date: 01-01-2018 Page
800-445-2227
Bil Period  01-01-2018 to 02-01-2018 3
BILL SUMMARY
Date Activity Total Due
Previous Amount Billed $10,032.95
Payments
Check # 003518 12-05-2017 (10,032.85)
Adjustments
NONE .00
Total Payments and Adjustments ($10,032.95)
Remaining Balance $.00
Fees
Current Charges 10,772.46
Subscriber Fee Adjustments .00
Total Fees $10,772.46
Total Amount Due * $10,772.46

* Total Amount Due includes the effects of Health Insurer and Reinsurance fees (including but not limited to successor or aiternate programs), if any, plus

any federal and state taxes applicable to the fees for (BCBSTX) products/services.
Allocated Taxes and Fees: $242.39

In order to properly apply your payment and avoid possible disruption of service, please note the following instructions when
remitting your payment:

If remitting by check, please use the payment coupon If sending your anment via overnight delivery service,

and envelope that is provided with your Bill. please include the payment coupon and address to:

If remitting electronically via wire, please indicate the JPMorgan Chase (TX1-0029)

following in the description field of the transmittal: Attn: Health Care Service Corporation Box 731428
14800 Frye Road, 2nd Floor

022523 0000704392 01-01 Ft Worth, TX 76155

pa4e 40 of 780 BCSUD001075



PROTECTED PURSUANT TO PROTECTIVE ORDER
ISSUED IN DOCKET 49351

BlueCross Remittance Address
BlueShield Health Care Service Corporalion [ Account 022523 - BEAR CREEK SPECIAL UTILITVY DISTRICT
of Texas PO Box 731428 -
Dallas, TX 75373-1428 | Profile 0000704392 - ALL SUBSCRIBERS_____ 4567
For All Billing Inquiries Call* | Bl Date 12-18-2017 | Payment Due Date. 01-01-2018 ~__| Page
800-445-2227 oo
Bill_Puried  01-01-2018 to 02-01-2018 ; 4
SUBSCRIBER FEES J e [,
[ B ! HEALTH ] DENTAL I RETRO ]
SUBSCRIBER NAME cml PRODUCT | REL/ l PRODUCT | TIER | CHANGE REASON FEE CURRENT TOTAL
| TIER i i ADJUST CHARGES | CHARGES
000837502775  BROOKS KENNEMER , SAMANTHA L i o007 0008-PPO  SUB Product Change 01/01/2018 -
000837502775  KENNEMER , EMMA 0001 0008-PPO  DEP Product Change 01/01/2018
000830286150  LILES , JOSHUA D. 0001 0008-PPO  SUB Product Change 01/01/2018
000830286150  LILES . MARLEE 0001 0008-PPO  DEP Product Chanjge 01/01/2018
00831286150 LILES , HEATHER L . gnni_ 0uos-PPC 8PS Product Change 01/01/2018
000845252587  MARTIN , CHARLES E 0001 0008-PPO  SUB Product Change 0170172018
000845252587  MARTIN , JENNIFER 0001 0008-PPO  SPS Product Change 01/01/2018
000845252587  MARTIN , LILYANN 0001 0008-PPO  DEP Product Change 01/01/2018
000845252587  MARTIN , ARABELLA Q001 0008-PPO  DEP Product Change 01/01/2018
000821714224  NELSON , RICHARD D and4_0o0s8-PPO  SUB Product Chanze 01/01/2018
000821714224  NELSON , BLAYKLEE B, 0001 0008-PPO  DEP Preduct Change 04/01/2018
000821714224  NELSON , ASHLEY 0001 0008-PPO  SPS Product Change 01/01/2018
000838208141  REAGAN , CAMILLE 0001 0008-PPO  SUB Product Change §1/01/2018
000830206141  REAGAN . RANDY L, 0001 0008-PPO  SPS Product Change 01/04/2018
000821730511 WRIGHT AMBER N 0001_0008-PPO _ SUB Product Change 01/01/2018
000821730511 WILLABY , JAMIE D 0001_0008-PPO _ SPS Product Change 01/01/2018
TOTAL FEES Total Member Count; 16 [ ‘ 10,772.46 ’ 10,772 46

**Current Charges includes the effects of Health Insurer and Remsurance fees (including but not hmited to successor or alternate programs), If any, plus any federal and state taxes applicabie to the
fees for (BCBSTX) products/services.

Allocated Taxes and Fees. $242.39
Tier Identifier Do not submit membership changes {(cancellations forms, new employee applicationsz) with your bill payment. Documents relating
M=Medicare to membership updates should be mailed to: Blue Cross and Blue Shield of Texas, P.O. Box 655730, Dallas, TX 75265-5730.
P=3plit Medicare Please mail your premium payment, with the payment coupon attached, in the enclosed envelope.
l l BCSUDO001076
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358¢

Y independent .
BEAR CREEK SPECIAL UTILITY DISTRICT G o Bank Dhiaaind
PO BOX 188 88-1632/1119
LAVON, TX 75165 12/29/2017
PAY TO THE
ORDER OF_____ Blue Cross Blue Shield $ *10,772.46
Ten Thousand Seven Hundred Seventy-Two and 46/100*+++rensnutsmriniires Fes—————— D6y ) pRS
Blue Cross Blue Shield
P. O. Box 660049 (L T |
Dallas, TX 75266-0049 = -
0
MEMO b ' AUTHORIZED GIGNATURE

Act. 022523 1/1/2018 to 2/1/2018 0000704392

BEAR CREEK SPECIAL UTILITY DISTRICT 31586
Blue Cross Blue Shield 12/29/2017
Date Type Reference Original Amt. Balance Due Discount Payment
12/28/2017 Bilt 10,772.46 10,772.46 10,772.46
Check Amount 10,772.46
Independent Bank - M Act. 022523 1/1/2018 to 2/1/2018 0000704392 10,772.46
BEAR CREEK SPECIAL UTILITY DISTRICT 3586
Blue Cross Blue Shield 12/29/2017
Date Type Reference Original Amt. Balance Due Discount Payment
12/28/2017 Bill 10,772.46 10,772.46 10,772.46
Check Amount 10,772.46
Independent Bank - M  Act. 022523 1/1/2018 to 2/1/2018 0000704392 10,772.46
PRODUCT SSLTI03  USE WITH 91683 ENVELOPE Deluxe Corporation 1-800-328-0304 or www.deluxe.com/shop BCSUD001077
[ A
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Telephone 1-972-843-2101 o P.O.Box 188
Lavon. Texas 75166

Date: May 8, 2018 Time: 7:00PM

MINUTES OF REGULAR BOARD MEETING

Call to order by: President Herman Stork

Directors Present: Herman Stork, Bryan Block, Leticia Harrison, Chris Elder, Robert
Haynes, Kevin Hutchinson

Directors Absent: Pedro FEstrada
Public Comment: None

Adopt Order Canvassing Returns and Declaring Results of 2018 Director Election:
President H Stork read the results of the election, Bryan Block - 37 votes, Pedro Estrada, Jr.
31 votes and David L Hawkins — 33 votes. Bryan Block and David Hawkins received the
highest number of votes and have been elected to the office of Director of the District

Motion by Director C Elder, seconded by Director K. Hutchinson to Adopt Ordinance No. 2018-
002 Canvassing Returns and Declaring Results of the 2018 Director Election. Motion carried
unanimously

Execute Oath of Office of Directors: Director B Block and Director D. Hawkins took Oath of
Office of Directors.

Election of Board Officers: Motion by Director R. Haynes, seconded by Director K.
Hutchinson to nominate Herman Stork as President, Bryan Block as Vice President and Leticia
Harrison as Secretary Motion carried unanimously

Motion by Director B. Block, seconded by Director C. Elder to nominate Robert Haynes as
Treasurer Motion carried unanimously

Consent Items:
Approval of Minutes of Regular Meeting on April 10, 2018.
Approval of April 2018 Financials. General Manager, C. Reagan stated that the
repaired pump | should be delivered and installed on May 9 Pump 4 went out May 4"
and now will need to be repaired. Pump 3 has a pinging noise and will need to be
repaired. Pump 3 and 4 were installed in 2006. Pump 4 has 4600 run-time hours on it

05/08/2018 Minutes
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and pump 3 has 4800 run-time hours. Pump 1 and 2 have approximately 5000 run-time
hours each. The estimated life span of the pumps is around ten years. The motors for
pumps 1 and 2 were rebuilt in 2009. This time the pumps, motors and the impeller shafts
will need to be rebuilt. Money will need to be allocated for the repair of the remaining
three pumps and motors. The cost will be approximately 330,000 for each. The typical
warranty period on a rebuild is two years.

Motion by Director C. Elder, seconded by Director R. Haynes to move $100,000 from the
Edward Jones Money Market account to the Independent Bank Main Account. The
budget will be amended for account 5045 (Equipment Repairs) to reflect total budget of
$155,000 for the year. Motion carried unanimously.

Approval of April 2018 General Manager Report

Motion made by Director B. Block, seconded by Director K. Hutchinson to approve Consent
Items. Motion carried unanimously.

Staff Report:
Legal update by James W. Wilson: Attorney James Wilson reported no updates.

Regular Agenda Items:

A. Discuss and act upon approving 2017 Financial Audit (Rutherford-Taylor): Mike Taylor, of
Rutherford-Taylor, presented the 2017 Bear Creek Special Utility District (SUD) Financial
Audit. Mr. Taylor stated that page 3 of the audit would need to be completed and the entire
audit sent to TCEQ after the audit is accepted by the Board Mr. Taylor stated that the
auditors had audited the financial statements of the Bear Creek SUD and in their opinion,
the financial statements referred to, presents fairly, in all material respects, the respective
financial position of the business type activities, which are the proprietary funds of the Bear
Creek SUD as of December 31, 2017, and the respective changes in financial position and
cash flows thereof for the twelve months then ended, in accordance with accounting
principles generally accepted in the United States of America. The audit report is an integral
part of an audit performed in accordance with Government Auditing Standards in
considering the District’s internal control over financial reporting and compliance. There
were no deficiencies in internal control that are considered to be material weaknesses that
were identified in the audit. The District's Total Net Position was $6,815,302 at year end.
The District’s expenses were 314,533 less than the $2,088,907 generated from charges for
services and other revenues for business-type activities. The District did not enter into any
new debt agreements during the year. The Change in Net Position for 2017 was $14,533.
The District’s Current Assets were 32,263,675, restricted assets $616,316, Non-Current
Assets were 36,356,194 and the Total Assets were $9,236,185. The Current Liabilities were
83148 422, Non-Current Liabilities were $2,272,461 and Total Net Position was 36,815,302.
The Total Operating Revenues were 32,088,907 and the Total Operating Expenses were
82,347,732. The Net Operating Revenue (expenses) was ($258,825). The Change in Net
Position was 814,533. On the Statement of Cash Flows, the Net Cash generated was

05/08/2018 Minutes Page ]72
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$142,896. The Net Increase in Cash for 2017 was 8234,092. The Net Capital Assets for the
District on December 31, 2017 was 36,341,239. The total debt of the District is 32,462,703
through the year 2035. Mr. Taylor stated that supposedly Bear Creek SUD is a non-profit
organization, but you have to have a profit to stay in business or you will be borrowing
money to operate.

Motion made by Director B. Block, seconded by Director C. Elder to accept the 2017
Financial Audit as presented by Rutherford, Taylor & Company, P. C. Motion carried
unanimously.

. Discuss and act upon approving Resolution No. 2018-003: Resolution No. 2018-003 is to
approve Greater Texoma Utility Authority to proceed with the development of an application
to the Texas Water Development Board for financing of its water supply system improvement
project.

Motion by Director R. Haynes, seconded by Director K. Hutchinson to approve Resolution
No. 2018-003. Motion carried unanimously.

. Discuss status of the Rate Payers’ Appeal filed with the Public Utility Commission: On May
5, 2017, the Public Utility Commission Staff filed a motion to dismiss the petition. The
Commission Staff cited that the petition was not timely filed, the Commission did not have
Jurisdiction to hear the appeal and the ratepayers’ appeal of the water rate increase filed by
Charles Teske and Deborah Fato must be dismissed. On April 27, 2018, the Public Utility
Commission Judge dismissed the petition with prejudice. All other motions and any other
request for general or specific relief, are denied by the Public Utility Commission. The cost
of attorney fees to date are $5,800. There will be a final bill from the attorney in Austin. The
total costs to the District should be approximately $8,000, not counting time that was spent
by the Bear Creek SUD personnel. The attorney stated that those costs could be passed on to
the customers.

. Discuss Hwy. 205 Widening: Stuart Williams, Kimley-Horn, stated that he had been
working on the financials for the Hwy. 205 widening project for the Texas Water
Development Board loan. Stuart has been coordinating with Halff Engineering and Bear
Creek SUD personnel on the line work for the widening of the roadway and the costs
associated with the project. The next step will be to meet with TxDOT to go through the line
work to identify what is going to be a conflict since TxDOT has changed their policy on
reimbursement. Bear Creek SUD employees will be locating all lines, valves and crossings.
Do not kmow what costs will be reimbursed from TxDOT at this time.

. Discuss Hwy. 552 Widening: Stuart Williams, Kimley-Horn, stated that a public meeting
was being held on the widening of Hwy. 552 from SH 66 to SH 205 on May 17, 2018. Stuart
has been coordinating with HTNB to get the design work from TxDOT for the project. A time
Jframe has not been identified by TxDOT for the construction of the project.

05/08/2018 Minutes Page| 3
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F. Discuss and act on Line Up-Size Ordinance: C. Reagan will submit a proposed line-up size
ordinance to the Board.

G. Discuss North Texas Municipal Water District 2019 Rates: North Texas Municipal Water
District has submitted the preliminary rates for 2019. The projected rates will be a minimum
of 10% for the next 10 years.

Adjournment to Executive Session:

Motion by Director R. Haynes, seconded by Director B. Block to adjourn to Executive Session at
8:25PM. Motion carried unanimously.

Executive Session:
Executive Session Call to Order at 8:27PM.
Executive Session Agenda Items:
(A)  The Board may recess into closed or executive session to discuss the following:
(1) Government Code §551.072. Discuss Property Purchase.

(B)  Reconvene into Regular Session and take any action necessary as a result of the
Executive Session.

Adjournment at 8:35PM:
Herman Stork, President Bryan Bl((jk, Vice President

Camille Reagan, Recorder 9

05/08/2018 Minutes Page | 4
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BEAR CREEK SUD

Telephone 1-972-843-2101 o P.O. Box 188
Lavon, Texas 75166

NOTICE OF REGULAR MEETING OF BOARD OF DIRECTORS
Bear Creek SUD Board Meeting
May 8, 2018, 7:00PM
Meeting to be held at 16881 C. R. 541, Lavon, TX 75166
REGULAR AGENDA

Call To Order & Determine Quorum:
Tuesday, May 8, 2018 @ 7:00PM
Public Comment - Non Agenda Items:

(Comments shall be limited to 3 minutes per speaker. Board members are prohibited from
discussing, deliberating or taking action on matters presented during public comment.)

Adopt Order Canvassing Returns and Declaring Results of 2018 Director
Election

Execute Oath of Office of Directors

Election of Board Officers

Consent Agenda:
Approval of Minutes of Regular Meeting on April 10, 2018
Approval of April 2018 Financials
Approval of April 2018 General Manager Report
Staff Reports:
Legal Update by James W. Wilson
REGULAR AGENDA ITEMS:

Discuss and act upon approving 2017 Financial Audit (Rutherford-Taylor)
Discuss and act upon approving Resolution No. 2018-003

Discuss status of the Rate Payers’ Appeal filed with the Public Utility Commission
Discuss Hwy. 205 Widening

Discuss Hwy. 552 Widening

( Discuss and act on Line Up-Size Ordinance

(G) Discuss North Texas Municipal Water District 2019 Rates

EXECUTIVE SESSION:

— — —_— —
CEHEE

(A) The Board may recess into closed or executive session to discuss the following:
(1) Government Code § 551.072. Discuss Property Purchase.
(B) Reconvene into Regular Session and take any action necessary as a result of the Executive
Session.
BCSUDO001082
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ADJOURNMENT:

[ certify this agenda was posted on May 4, 2018 at 5:00p.m., in the front window of the regular
offices of Bear Creek Special Utility District, located at 16881 C. R. 541, Lavon, Texas 75166
(Collin County), facing the outside and visible to the public at all times.

B\Y:_W AR \ e
Camille Reagan, Gm:

NOTICE

The Board of Directors reserves the right to recess into executive or closed session if the
discussion of any of the above agenda items concerns one or more of the following:

(a) Contemplated or pending litigation or when legal advice is requested of the District’s
attorney on matters in which the duty of the attorney under the Texas Disciplinary
rules of Professional Conduct of the State Bar of Texas conflicts with the Open
Meetings Act regarding. (Section 551.071, Texas Open Meetings Act)

(b) The purchase, exchange, lease or value of real property, if the deliberation in an open
meeting would have a detrimental effect on the position of the District in negotiations
with a third person. (Section 551.072, Texas Open Meetings Act)

{c) A contract for a prospective gift or donation to the District, if the deliberation in an
open meeting would have a detrimental effect on the position of the District in
negotiations with a third person. (Section 551.073, Texas Open Meetings Act)

(d) Personnel matters involving the appointment, employment, evaluation, reassignment,
duties, discipline or dismissal of a public officer or employee or to hear a complaint
against an officer or employee (Section 551.074, Texas Open Meetings Act)

(e) Water system security procedures or devices. (Section 551.076, Texas Open Meetings
Act)

(fy Commercial or financial information that the District has received from a business
prospect and to deliberate the offer or other incentives to a business prospect. (Section
551.087 Texas Open Meetings Act)

The Board of Directors may vote or act upon each and every item listed in this agenda.

NOTICE OF ASSISTANCE AT PUBLIC MEETINGS

Persons with disabilities who plan to attend this meeting and who may need auxiliary aid or
assistance should contact the General Manager of the District at least two working days prior to
the meeting at (972)843-2101 or by facsimile at (972)853-2505.

Next Meeting will to be held on Tuesday June 12, 20{8 1@ 7.00 PM at 16881 ¢ R 541, Lavon, TX 75166. "This
mstitution 1s an equal opportunity provider, and employer "

BCSUD001083
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CERTIFICATE OF ORDER

THE STATE OF TEXAS §
COLLIN COUNTY §
BEAR CREEK SPECIAL UTILITY DISTRICT §

We, the undersigned officers of the Board of Directors (the "Board") of Bear Creek
Special Utility District (the "District”), hereby certify as follows: the Board, in its capacity as
Canvassing Authority, convened in regular session and open to the public on May 8, 2018
at 7:00 p.m., in the District's office located at 16881 County Road 541, Lavon, Texas
75166 (the “Meeting”), and the roll was called of the members of the Board, to-wit:

Herman Stork, President Chris Elder, Director
Bryan Block, Vice President Robert Haynes, Director
Leticia Harrison, Secretary Kevin Hutchinson, Director

Peter Estrada, Director

All members of the Board as Canvassing Authority were present except the following:
Pedro Estrada , thus constituting a quorum.

Whereupon the following business was transacted at the Meeting: a written

ORDINANCE NO. 2018-002

AN ORDINANCE OF THE BOARD OF DIRECTORS OF BEAR CREEK SPECIAL UTILITY
DISTRICT, COLLIN AND ROCKWALL COUNTIES, TEXAS (DISTRICT), CANVASSING
RETURNS AND DECLARING THE RESULTS OF THE DISTRICT’S GENERAL ELECTION
ON MAY 5, 2018 FOR THE PURPOSE OF ELECTING TWO (2) DIRECTORS TO THE
DISTRICT’S BOARD OF DIRECTORS.

(the “Ordinance”) was duly introduced for the consideration of the Board as Canvassing
Authority. It was then duly moved and seconded that the Ordinance be adopted; and after
full discussion, such motion, carrying with it the adoption of the Ordinance prevailed,
carried, and became effective by the following vote:

AYES: 6 NOES: O ABSTENTIONS: O

A true, full and correct copy of the Ordinance adopted at the Meeting described in
the above and foregoing paragraph is attached to and follows this Certificate; the
Ordinance has been duly recorded in the Board's minutes of the Meeting; the above and
foregoing paragraph is a true, full, and correct excerpt from the Board's minutes of the
Meeting pertaining to the adoption of the Ordinance; the persons named in the above and
foregoing paragraph are the duly chosen, qualified, and acting officers and members of the
Board as indicated therein; each of the officers and members of the Board were duly and
sufficiently notified officiaily and personally, in advance, of the time, place, and purpose of

Certificate of Order for Ordinance No. 2018-002 Page 1 of 2
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SECTION 4. The President or Vice President and the Secretary or Assistant Secretary of
the Board of Directors are authorized to evidence adoption of this Ordinance on behalf of the
Board and to do any and all things necessary or proper to carry out the intent hereof.

PASSED and ADOPTED on the 8" day of May, 2018, by the Board of Directors of Bear Craek
Special Utility District, Collin and Rockwall Counties, Texas.

APPROVED:

W S

Herman Stork, Pr\e'sident, Canvassing
Authority

{DISTRICT SEAL)

ATTEST:

g%fMﬁLm

Leticia Harrison, 'Secretary

Ordinance No. 2018-002, Canvassing Returns and Declaring Results of the District’s General Election Page 2 of 2
on May S, 2018, for purpose of electing two (2] Directors to the Board of Directors
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ORDINANCE NO. 2018-002

AN ORDINANCE OF THE BOARD OF DIRECTORS OF BEAR CREEK SPECIAL UTILITY
DISTRICT, COLLIN AND ROCKWALL COUNTIES, TEXAS (DISTRICT), CANVASSING
RETURNS AND DECLARING THE RESULTS OF THE DISTRICT'S GENERAL ELECTION ON

MAY 5, 2018 FOR THE PURPOSE OF ELECTING TWO (2) DIRECTORS TO THE
DISTRICT’S BOARD QOF DIRECTORS.

WHEREAS, Bear Creek Special Utility District (the "District") held a general election on May
5, 2018, at the District’s office, 16881 County Road 541, Lavon, Texas 75166, for the purpose of
electing two (2) Directors to the Board of Directors of the District {the “General Election”); and

WHEREAS, the votes cast at the General Election have been counted and recorded on the
official General Election returns, and said returns have been certified and delivered to the Board
of Directors, in its capacity as Canvassing Authority, by the presiding judge of the General Election.

IT{S, THEREFORE, ORDERED AND DECLARED BY THE BOARD OF DIRECTORS OF BEAR CREEK
SPECIAL UTILITY DISTRICT THAT:

SecTion 1. Itishereby found and declared that at the general election described in the
preamble hereto there were 59 total ballots cast in the General Election for two (2) Directors to
the Board of Directors of the District, with 19 ballots cast by early voting by mail, 22 ballots cast
by early voting personal appearance, and 18 votes ballots cast by election day personal

appearance, and that said ballots were cast for the following candidates in the number of votes
indicated-

BryanBlock ......... .. ... o 37 votes
Pedro Estrada, Jr........ .. ... .. 31 votes
David L. Hawkins. . ............... 33 votes
SECTION 2. The following persons received the highest number of votes for director and

have been elected to the office of Director of the District to serve three (3) year terms that expire

in the year set opposite their names or until successors have been elected or appointed and
gualified according to law:

BryanBlock ...... ... . oo 2021
David L. Hawkins ........ ... .. .. 2021
SECTION 3. Each of said persons shall enter into the duties of his office and shall begin

to serve his term of office upon posting a bond as required by law, and taking the constitutional
oath of office.

Ordinance No. 2018-002, Canvassing Returns and Declaring Results of the District’s General Election Page 1 0f 2
on May 5, 2018, for purpose of electing two (2) Cirectors to the Board of Directors
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the Meeting, and that the Ordinance would be introduced and considered for adoption at
the Meeting, and each of the officers and members consented, in advance, to the holding
of the Meeting for such purpose; and the Meeting was open to the public and public notice
of the time, place, and purpose of the Meeting was given, all as required by Chapter 551
of the Texas Government Code and Texas Water Code § 49.063, as amended.

SIGNED this 8" day of May, 2018.

o St

Herman Stork, President,
Canvassing Authority

ATTEST:

7 .
/ZGQM/MWM/

Leticia Harrison, Secretary

ACKNOWLEDGMENT

STATE OF TEXAS §
COUNTY OF COLLIN §

This instrument was acknowledged before me on May 8, 2018, by Herman Stork,
as President and Leticia Harrison, as Secretary, of the Board of Directors of Bear Creek
Special Utility District, Collin and Rockwall CountiessTexas.

/Q/ \’Q _—

ya
et by _AN0 Notary Public, State of Texas

Certificate of Order for Ordinance No. 2018-002 Page 2 of 2
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v BUDGET APRIL 2018
5010 NTMWD $684,000.00 $55,497.00 $221,988.00 $462,012.00
EMPLOYEE
5013 EMPLOYEE SALARIES $420,000.00 $30,725.39 $138,422.07 $281,577.93
5032 EMPLOYEE DRUG TESTING $800.00 $0.00 $0.00 $800.00
5041 TEMP HELP SALARY $10,000.00 $0.00 $557.96 $9,442.04
5116 INSURANCE - HEALTH $140,000.00 $10,544.37 $41,714.42 $98,285.58
5112 TWC 10,000.00 $1,151.00 $3,606.00 $6,394.00
5012 IRA CONTRIBUTION $18,000.00 $715.45 $3,394.64 $14,605.36
5049 UNIFORMS $4,000.00 $366.45 $1,245.93 $2,754.07
031/44/95 TRAINING/TRAVEL $18,000.00 $416.66 $1,666.64 $16,333.36
5032 SAFETY EQUIPMENT 000.00 $0.00 $0.00 $6,000.00
5020 MILEAGE REIMBURSEMENT $2.,500.00 $0.00 $194.72 $2,305.28
= 5136 FINANCIAL AUDIT $9.500.00 $0.00 $0.00 $9,500.00
5120 ENGINEERING SERVICES $200,000.00 $10,155.95 $35,868.03 $164,131.97
5135 LEGAL SERVICES $80,000.00 $3,417.50 $7,692.50 $72,307.50
5117 LAWN MAINTENANCE $1,500.00 $0.00 $0.00 $1,500.00
5567 INSPECTIONS/CSI/PROJECT $5,000.00 $0.00 $25.00 $4,975.00
5581 PEST CONTROL $800.00 $0.00 $75.00 $725.00
5040 PHONE SERVICE $11.000.00 $720.12 $2,893.56 $8,106.2%
5035 TRASH PICK-UP $1.500.00 $0.00 $1,107.33 $302.67
5030 ELECTRICITY $58,000.00 $5,050.74 $22,243.70 $35,756.30
5045/46 EQUIPMENT/BLDG. REPAIRS """ $55,000.00 $5,514.18 $9,521.95 $45,478.05
5567 TANK INSPECTIONS/CLEANING $15,000.00 $0.00 $0.00 $15,000.00
5051 SCADA SYSTEM UPGRADE/ ‘" $25,000.00 $0.00 $0.00 $25,000.00
CONTRACT .
SUB TOTAL T 192,217.45 | $1,283,382.55
-
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Page 95 of 780



= BUDGET APRIL 2018

VEHICLE EXPENSES
5055 VEHICLE FUEL $7.000.00 $225.87 $1,107.93 $5,892.07
5088 VEHICLE SERVICE $5,000.00 $380.01 $523.32 $4,476.68

ACC# NEW TOOLS )

5042 TOOLS $1,000.00 $0.00 $0.00 $1,000.00
5050 CHLORINE TEST SUPPLIES $10,000.00 $0.00 $2,141.73 $7,858.27
5042 Replacement colorimeters $5,000.00 $0.00 $2,984.90 $2,015.10

mputer re $5,000.00 $0.00 $0.00 $5,000.00
5176 Computer Software $6,000.00 $0.00 $38.97 $5,961.03

"’ SYSTEM MAINTENANCE REPAIRS
5050 MATERIAL COST $100,000.00 $1,894.97 $15,760.93 $84,239.07
5052 EQUIP. CHARGES(rentals) $10,000.00 $430.14 $1,853.36 $8,146.64
5566 CONTRACTED LABOR $10,000.00 $0.00 $1,000.00 $9,000.00
5053 System Expense/Expansion’" $0.00 $0.00 $0.00 $0.00

ACC# ATORY SES
5065 STATE REQUIRED TESTING $10,000.00 $0.00 $1,007.70 $8,992.30

SUB TOTAL | $142,581.16
-
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5582 OFFICE EXPENSES (security)
5090/91 OFFICE OPERATING EXPENSES
5201 POSTAGE & DELIVERY
5160 ADVERTISEMENTS
5150 DUES / SUBSCRIPTIONS
5151 LICENSES / PERMITS
5113 Commereial Ins.

5176 BILL. T T

2115 WORLD LAND DEVELOPERS
2180 Independent Bank
2130 STATE ASSESSMENT FEE

5565 SUD Directors Comp.
et

5070 Interest Expense/
5062 Returned Check

SUB TOTAL

TOTAL OPERATING BUDGET

- BUDGET APRIL 2018

$4,000.00 $0.00 $851.18 $3,148.82
$30,000.00 $1,663.02 $5,192.22 $24,807.78
$20,000.00 $1,028.51 $4,382.94 $15,617.06
$3,500.00 $0.00 $0.00 $3,500.00
$18,000.00 $0.00 $448.00 $17,552.00
$6,200.00 $0.00 $144.25 $6,055.75
$36,000.00 $0.00 $30,764.40 $5,235.60
$7.000.00 $0.00 $5,204.96 $1,795.04
$100,000.00 $0.00 $0.00 $100,000.00
$140,000.00 $11,565.53 $46,262.12 $93,737.88
$8.000.00 $0.00 $5,908.84 $2,091.16
$8,000.00 $0.00 $0.00 $8,000.00
$12,000.00 $2,888.93 $3,718.12 $8,281.88
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e
ACC#

Billing Software
Phone System
Election Costs

YSTEM UPGRADES
5061 Line Upgrades Hwy. 78

SUB TOTAL
TOTAL EXPENSES

AMENDED 04/10/18

STATEMENT OF EXPENDITURES BY ACCOUNT

BUDGET APRIL 2018

$23,000.00 $0.00]  $12,757.10] $ 10,242.90
$9,200.00 $0.00 $0.00 $9,200.00
$7,000.00 $0.00 $2,481.60 $4,518.40

$2,000,000.00 $0.00 $0.00| $  2,000,000.00
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ACC# INCOME SOURCES
4100 WATER SALES

4529 Tower Rent
4511/16 Misc. Income
4528/30

JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

Page 99 of 780

$
$
$
$

1,150,000.00
650,000.00
100,000.00
150,000.00
60,000.00
12,000.00
7,200.00
100,000.00

186,455.44 $ 183,943.63
167,483.98 $ 141,372.25
152,874.45 $ 151,845.65
187,142.39 $ 144,351.79

e 56 4 T A
. ¥ o
R

% - ) AN

Y RV SRV SRV RV RV RV SRS

STATEMENT OF INCOME BY ACCOUNT
BUDGET APRIL 2018
|~ OPERATIONSFUNDS  ANTINCOME  APRIL YT |

70,788.62
57,696.35
9,900.00
23,100.00
3,507.90
1,505.57
600.00
20,043.95

R R, SR SR A

2,511.81
26,111.73
1,028.80
42,790.60

320,304.08
227,290.10
27,113.80
6€8,000.00
17,048.83
3,069.63
2,400.00
28,729.82
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