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		CITY OF SANTA FE

	P.O. BOX 909

	SANTA FE, NM 87504 



		Account Number
	0856000168-0000

	Invoice Number
	0856000168 0000 100114 14283 0

	Invoice Date 
	10/10/2014

	Coverage Period
	10/01/2014 - 10/31/2014 
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	Total Premium Due
	[image: https://express.openbill.com/b2c/images/accents/arrowOrange.gif]
	$ 34,159.22 
	Due On 
	[image: https://express.openbill.com/b2c/images/accents/arrowOrange.gif]
	10/31/2014 
	[image: https://express.openbill.com/b2c/images/pixel.gif]
	Finalize Date:
	11/04/2014 
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		Please select one of the options below: 

	Click Pay Online to schedule your electronic payment. 
	

	Click Print and Pay to view and print your premium invoice. Please enclose your premium invoice with your check and pay by the due date.
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	Current Period
	
	Prior Period Adjustments

	Row #
	Product
	# of Insured
Employees
	$ Total Inforce
Coverage
	Rate 
/ Per 
	Premium

	
	# of Insured
Employees
+ or -
	$ Total Inforce
Coverage
+ or -
	Adjust
+ or -
	Total
Premium

	1
		Basic Term Life

	Family Code: Employee

	Policy: FLX964128

	Suffix: 000

	Pay Code: 000

	Cov Code: 010



	802 
	8,490,000.00 
	0.067
/ $ 1000
	568.83
	
	0
	0.00
	0.00
	568.83

	2
		Voluntary Term Life

	Family Code: Employee

	Policy: FLX964128

	Suffix: 000

	Pay Code: 000

	Cov Code: 020



	1,357 
	138,991,325.34 
	0.193
/ $ 1000
	26,825.33
	
	0
	0.00
	0.00
	26,825.33

	3
		Basic Dependent Life

	Family Code: Family

	Policy: FLX964128

	Suffix: 000

	Pay Code: 000

	Cov Code: 030



	801 
	4,005,000.00 
	0.650
/ # of EE
	520.65
	
	0
	0.00
	0.00
	520.65

	4
		Voluntary Dependent Life

	Family Code: Child

	Policy: FLX964128

	Suffix: 000

	Pay Code: 000

	Cov Code: 030



	360 
	3,600,000.00 
	0.120
/ $ 1000
	432.00
	
	0
	0.00
	0.00
	432.00

	5
		Voluntary Dependent Life

	Family Code: Spouse

	Policy: FLX964128

	Suffix: 000

	Pay Code: 000

	Cov Code: 030



	312 
	2,815.05 
	1.000
/ $ 1
	2,815.05
	
	0
	0.00
	0.00
	2,815.05

	6
		Basic AD&D

	Family Code: Employee

	Policy: OK965745

	Suffix: 934

	Pay Code: 000

	Cov Code: 560



	801 
	16,980,000.00 
	0.022
/ $ 1000
	373.56
	
	0
	0.00
	0.00
	373.56

	7
		Voluntary AD&D

	Family Code: Employee

	Policy: OK965745

	Suffix: 934

	Pay Code: 000

	Cov Code: 560



	419 
	89,869,588.42 
	0.025
/ $ 1000
	2,246.74
	
	0
	0.00
	0.00
	2,246.74

	8
		Voluntary AD&D

	Family Code: Family

	Policy: OK965745

	Suffix: 934

	Pay Code: 000

	Cov Code: 560



	94 
	10,190,823.24 
	0.037
/ $ 1000
	377.06
	
	0
	0.00
	0.00
	377.06

	Total Premium Due
	34,159.22
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