TheStandard CLARK COUNTY

JUN 07 2016
Humah ReSOUrces

CLARK COUNTY

ATTN AUDITOR FINANCIAL SRVCES
PO BOX 5000

VANCOUVER, WA 98666-5000

Page 1 of 1

RECE! VED
MAY 26 208
puditor's Office

Premium Statement

Paolicy Number 00 606122 0010

REMIMDER - Payment is due on June 01, 2016
Contact: ebpremiums@standard.com / (800) 348-3226

Benefit Plan Rate Per
LTD 725 %PAYROLL
LIVES INSURED AMOUNT Bill Cateqory
Prior Figures : 29 127,724 0100
Actual Figures This Period :
Totals and Adjustments :
owisan jusimen Amount Due Back Charge Back Credit Total Amount Due

Please fold and return all pages to The Standard in the window envelope provided.

Policy Number 00 606122 0010

I TLEFTL FYTTLET ol PLLYEY L LT CETLA TR T LT | LY T
STANDARD INSURANCE COMPANY

PO BOX 3789

PORTLAND, OR 97208-3789

May 23, 2016

Retain a completed copy for your records. No additional back up is needed.

PREMIUM DUE DATE  June 01, 2016

Benefit Premium Totals :

Total Amount Due

Outstanding Balance +1,668.24

Total Billing Fees

& & n

Amount Paid



o



Page 1 of 1

Do ianca) £1LARK GOUNTY PG EVED

JUN 07 2018 MAY 26 201
PR -, P tar
Hirnzr Resources Auditor's Office
Premium Statement
CLARK COUNTY .
ATTN AUDITOR-FINANCIAL SVCS Policy Number 00 606122 0011
PO BOX 5000 REMIMDER -- Payment is due cn June 01, 2016
VANCOUVER, WA 98666-5000 Contact: ebpremiums@standard.com / (800) 348-3226
Benefit Plan Rate Per
LTD1 385 %PAYROLL
LIVES INSURED AMOUNT Bill Categol
Prior Figures : 146 846,722 0100
Actual Figures This Period :
Totals and Adjustments : Amount Due Back Charge Back Credit Total Amount Due

Please fold and return all pages to The Standard in the window envelope provided.

Policy Number 00 606122 0011

STANDARD INSURANCE COMPANY
PO BOX 3789
PORTLAND, OR 97208-3788

May 23, 2016

Retain a completed copy for your records. No additional back up is needed.

U UL T LU aa LU | L L Total Biling Fees

PREMIUM DUE DATE  June 01, 2016

Benefit Premium Totals :

Total Amount Due

Outstanding Balance +6,5613.44

& H B o

Amount Paid
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TheStandard CLARK COUNTY RECEIVED

JUNG7 2016 MAY 26 2016
WAl Hesources Auditor's Office
SW BEHAVIORAL HEALTH Premium Statement
ATTN AUDITOR-FINANCIAL SVCS Policy Number 00 605122 0013
PO BOX 5000

REMIMDER - Payment is due on June 01, 2016

VANCOUVER, WA 88666-5000
Contact: ebpremiums@standard.com / (800} 348-3226

Benefit Premium Totals :

Total Amount Due

Outstanding Balance +3,205.98

Total Billing Fees

& & &

Amount Paid

Please fold and refurn ail pages to The Standard in the window envelope provided.

Policy Number 00 606122 0013 PREMIUM DUE DATE  June 01, 2016

— T TP LU L AL T T T LT
— STANDARD INSURANCE COMPANY
— PO BOX 3789

PORTLAND, OR 97208-3789

May 23, 2016

Retain a completed copy for your records. No additional back up is needed.



TheStandard )
Benefit Plan Rate
BLIFE $.240

Prior Figures

Actual Figures This Period :

Totals and Adjustments :

BAD&D $.040

Prior Figures

Actual Figures This Period :

Totals and Adjustments :

LTD 725

Prior Figures

Actual Figures This Period :

Totals and Adjustments :

May 23, 2016

Policy Number: 00 606122 0013

Per

$1,000

$1,000

%BPAYROLL

Page 2 of 2

LIVES INSURED AMOUNT Bill Category

24 1,813,000 0100

Amount Due Back Charge Back Credit Total Amount Due
LIVES INSURED AMOUNT Bill Category

24 1,813,000 0100

Amount Due Back Charge Back Credit Total Amount Due
LIVES INSURED AMOUNT Bill Category

24 151,083 0100

Amount Due Back Charge Back Credit Total Amecunt Due

Retain a completed copy for your records. No additional back up is needed.



CLARK COUNTY

RECEIVED
TreStandard 07 701
JUN MAY ‘26 2016
*Wﬁwf %;;%mﬁm§5 Auditor’s Office
CLARK COUNTY Premium Statement
ATTN AUDITOR-FINANCIAL SVCS Policy Number 00 606122 0005
PO BOX 5000

REMINDER -- Payment is due on June 01, 2016

VANCOUVER, WA 98666-5000
Contact ebpremiums@standard.com / (800) 348-3226

Benefit Premium Totals :

Total Amount Due

Outstanding Balance +123,994.60

Total Billing Fees

A H A h

Amount Paid

Please fold and return all pages to The Standard in the window envelope provided.

Policy Number 00 606122 0005 PREMIUM DUE DATE  June 01, 2016

—_— ||||l]|||||||||1|||||||||||||l|||||||||||||||||||||||l|||||||l|||
g = STANDARD INSURANCE COMPANY
M—— PO BOX 3789

PORTLAND, OR 97208-378¢

May 23, 2016

Retain a completed copy for your records. No additional back up Is needed.



TheStandar
Benefit Plan Rate
BLIFE $.240

Prior Figures

Actual Figures This Period -

Totals and Adjustments :

BADS&D $.040

Prior Figures

Actual Figures This Period :

Totals and Adjustments :

LTD 725

Prior Figures

Actual Figures This Period :

Totals and Adjustments :

LTDBU 130

Prior Figures

Actual Figures This Period :

Totals and Adjustments :

May 23, 2016

Policy Number: 00 606122 0005

Per
$1,000

$1,000

%PAYROLL

%PAYROLL

Page 2 of 2

LIVES INSURED AMOUNT Bill Category

392 35,331,000 0100

Amount Due Back Charge Back Credit Total Amount Due
LIVES INSURED AMOUNT Bill Cateqory

392 35,331,000 0100

Amount Due Back Charge Back Credit Total Amount Due
LIVES INSURED AMCUNT Bill Category

1,315 7,064,919 0100

Amount Due Back Charge Back Credit Total Amount Due
LIVES INSURED AMOUNT Bill Catego

88 803,277 0100

Amount Due Back Charge Back Credit Total Amount Due

Retain a completed copy for your records. No additiona! back up is needed.



Page 1 of 2

@LARKC@UNTY RECEIVED
JUN 07 2016 MAY 26 2016
Humart Hesources Auditor's Office

TheStandard §

PARTNERS IN CAREERS Premium Statement

ATTN AUDITOR-FINANCIAL SVCS Palicy Number 00 606122 0006
PO BOX 5000

VANCOUVER, WA 98666-5000 REMIMDER -- Payment is due on June 01, 2016

Contact: ebpremiums@standard.com / (800) 348-3226

Benefit Premium Totals :

Total Amount Due

Qutstanding Balance +1,066.26

Total Billing Fees

Amount Paid

& e H e

Please fold and return all pages to The Standard in the window envelope provided.

Policy Number 00 606122 0006 PREMIUM DUE DATE  June 01, 2016

T LT L L S e U T LY
— STANDARD INSURANCE COMPANY
—— PO BOX 3789

PORTLAND, OR 97208-3789

May 23, 2016

Retain a completed copy for your records. No additional back up is needed.



TheStandard

Benefit Plan Rate Per
BLIFE $.230 $1,000

Prior Figures

Actual Figures This Period :
Totals and Adjustments :

BAD&D $.040 $1,000

Prior Figures

Actual Figures This Period :
Totals and Adjustments :

LTD 725 %PAYROLL

Prior Figures

Actual Figures This Period :

Totals and Adjustments :

May 23, 2016

Policy Number: 00 606122 0006

Page 2 of 2

LIVES INSURED AMOUNT Bill Category

13 633,000 0100

Amount Due Back Charge Back Credit Total Amount Due
LIVES INSURED AMOUNT Bill Category

13 633,000 0100

Amount Due Back Charge Back Credit Total Amount Due
LIVES INSURED AMOUNT Bill Category

13 54,302 0100

Amount Due Back Charge Back Credit Total Amount Due

Retain a completed copy for your records. No additional back up is needed.



CLARK COUNTY
JUN 07 2016
Hyrnan Hesources

TheStandard \

CLARK COUNTY UNION EES
ATTN AUDITOR-FINANCIAL SVCS
PO BOX 5000

VANCOUVER, WA 98666-5000

Page 1 of 1

RECEIVED
MAY 26 2016
Auditor's Office

Premium Statement

Policy Number 00 606122 0003

REMIMDER -- Payment is due on June 01, 2016

Contact: ebpremiums@standard.com / {800) 348-3226

Benefit Plan Rate Per
BLIFE $5.860 MEMBER
LIVES INSURED AMOUNT Bill Category
Prior Figures : 924 0 0100
Actual Figures This Period .
Totals and Adjustments : Amount Due Back Charge Back Credit Total Amount Due
BAD&D $1.000 MEMBER
LIVES INSURED AMOUNT Bill Cateqgory
Prior Figures : 924 0 0100
Actual Figures This Period :
Totals and Adjustments : Amount Due Back Charge Back Credit Total Amount Due

Please fold and return all pages to The Standard in the window envelope provided,

Policy Number 00 606122 0003

PO BOX 3789

|11 ]

May 23, 2016

PORTLAND, OR 97208-3789

Retain a completed copy for your records. No additional back up is needed.

Ay e g R e ey Eg g [ ag Ty
STANDARD INSURANCE COMPANY

PREMIUM DUE DATE  June 01, 2016

Benefit Premium Totals :

Total Amount Due

Outstanding Balance +12,649.84

Total Billing Fees

& A &

Amount Paid



]



TheStandard §

CLARK COUNTY

JUN 07 2016

Uyinian HeSOUrCes

CLARK COUNTY LNION EES
ATTN AUDITOR-FINANCIAL SVCS
PO BOX 5000

VANCOUVER, WA 28666-5000

Page 1 of 1

RECEIvED
MAY 26 2015
Auditor’s Office

Premium Statement
Palicy Number 00 606122 0002
REMIMDER -- Payment is due on June 01, 2016

Caontact: ebpremiums@standard.com / (800) 348-3226

Benefit Plan Rate Per
BLIFE $4.660 MEMBER
LIVES INSURED AMOUNT Bill Category
Prior Figures : 174 0 0100
Actual Figures This Period |
Totals and Adj :
GAEIS gnd Aistments Amount Due Back Charge Back Credit Total Amount Due
BAD&D $.800 MEMBER
LIVES INSURED AMOUNT Bill Category
Prior Figures : 174 0 0100
Actual Figures This Period :
T j :
otals and Adjustments Amount Due Back Charge Back Credit Total Amount Due

Please fold and return all pages to The Standard in the window envelope provided.

Policy Number 00 606122 0002

T I L T T L L PO T T T T | LT

STANDARD INSURANCE COMPANY

PO BOX 3789
PORTLAND, OR 97208-3789

May 23, 2016

Retain a completed copy for your records. No additional back up is needed.

PREMIUM DUE DATE  June 01, 2016

Benefit Premium Totals :

Total Amount Due

Outstanding Balance +1,900.08

Total Billing Fees

& &h B

Amount Paid



This page has been inientionally lefi blank.
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CLARK COUNTY

TheStandard §
JUN 07 2016
Hunan Aesources

CLARK COUNTY
ATTN AUDITOR-FINANCIAL SERVICE
PO BOX 5000
VANCOUVER, WA 98666

Benefit Premium Totals :

Total Amount Due

QOutstanding Balance 69,631.05-

Total Billing Fees

& 6H B

Amount Paid

Page 1 of 2

RECEIVED
MAY 26 2016
Auditor's Office

Premium Statement
Policy Number 00 606122 0001

REMINDER -- Payment is due on June 01, 2016
Contact: ebpremiums@standard.com / (800} 348-3228

Please fold and return all pages to The Standard in the window envelope provided.

Policy Number 00 606122 0001

T U T AU LU U UL U L L
STANDARD INSURANCE COMPANY

PO BOX 3788
PORTLAND, OR 97208-3789

May 23, 2016

Retain a completed copy for your records. No additional back up is needed.

PREMIUM DUE DATE  June 01, 2016



TreStandard §
Benefit Plan Rate
BLIFE $.230

Prior Figures

Actual Figures This Period :

Totals and Adjustments :

BADS&D $.040

Prior Figures

Actual Figures This Period :

Totals and Adjustments :

LTD 725

Prior Figures

Actual Figures This Pericd :

Totals and Adjustments :

LTDBU .230

Prior Figures

Actual Figures This Period :

Totals and Adjustments :

May 23, 2016

Policy Number: 00 606122 0001

Per

$1,000

$1.000

%PAYROLL

%PAYROLL

Page 2 of 2

LIVES INSURED AMOUNT Bili Cateqory

177 8,485,630 0100

Amount Due Back Charge Back Credit Total Amount Due
LIVES INSURED AMOUNT Bill Cateqory

177 8,485,630 0100

Amount Due Back Charge Back Credit Total Amount Due
LIVES INSURED AMOUNT Bill Category

55 308,543 0100

Amount Due Back Charge Back Credit Total Amount Due
LIVES INSURED AMOUNT Bill Category

64 290,043 0100

Amount Due Back Charge Back Credit Total Amount Due

Retain a completed copy for your records. No additional back up is needed.



