&W #
\mm\nx W. Deputy Health Insurance Expenses

Name November December January February Employee Expenses Major Medical Co-Pays Total Reibursement

Cruz & 369.60 $ 494.00 $494.00 $494.00 $ 22520 S 568.00 S 1,508.80
Harris $ 369.60 S 494.00 $494.00 $494.00 S 568.00 S 1,283.60
Miller § 369.60 $ 125.00 $125.00 $125.00 S - S 744.60

Strawn $ 369.60 $ 494.00 $454.00 $494.00 S 100.00 S - S 1,951.60
Vestor $ 369.60 $ 494.00 $494.00 $494.00 S 21050 S 572.00 S 1,490.10
Wilson $ 369.60 S 494.00 $494.00 $494.00 S 328.00 S

1,523.60

Total S 8,502.30




