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LEHIGHTON AREA SCHOOL DISTRICT
CHECK REQUEST

paTE: T/2SI0
~ D)
AMOUNT: P39c 0

REQUEST A CHECK FROM ___ 10 FUND PAYABLE TO:
Porgor  vwresd ling WDC-rah—f' Club
: J

PAID
0CT 06 2026

REASON: PDMS“\VB /)—&Arr\u%

SIGNATURE OF REQUESTOR: 5&.9%

SIGNATURE OF PRINCIPAL/DIRECTOR:

SIGNATURE OF BUSINESS ADMINISTRATOR: é‘/}/ f@/;/)&

ACCOUNT CODE(S):
DEBIT: 10 ~.33D~ YD~ oD 20~ED~ T~ oD~ SO




























& Lehigh Carbon

COMMUNITY COLLEGE

4525 Education Park Drive, Schnecksville, PA 18078

Invoice No. WKHSEP2426E

INVOICE =——
Customer
Name Lehighton School District Date 9/24/2026
Address 1000 Union Street Order No.
City Lehighton State PA ZIP 18235 Rep
Phone
Qty Description Unit Price TOTAL
Monthly Billing
1 2026/2027 Operating Expense $15,257.50 $15,257.50
September 2026
0CT 06 2026
) ,
N i
! )
J) - 1643 - Sy 000 00000000090
%W\
SubTotal $15,257.50
TOTAL $15,257.50
Office Use Only: SPOP - LO0000051

Please make checks payable to Lehigh Carbon Community College! Federal ID #23-

610-799-1157 BUSINESS OFFICE

1670163

NET 30 DAYS

mﬁ—_——_

Thank you!




















































Payment Detail Listing

Public School Health Insurance Cooperative (PUBLIC ©2)

PO Box 5406

LANCASTER PA 17606

Amount Acéount Code

Payment Number: 0010030106
Payment Date: 10/06/2026

Payment Amount:

672340.54

Invoice # Invoice Date PO # Description

OCTOBER 26 18/06/2026 21298.16 10-0462-271-000-00-000-000-000-0000 HEALTHCARE-OCTOBER 26

OCTOBER 26 10/06/2026 911.46 10-2140-271-000-20-500-000-000-0000 Psychology Medical Ms
OCTOBER 26 18/06/2026 1171.88 10-2140-271-000-30-800-000-000-0000 Psychology Medical HS
OCTOBER 26 10/06/2026 1171.88 10-1225-271-000-30-800-000-000-0000 SPEECH MEDICAL HIGH SCHOOL
OCTOBER 26 16/06/2026 1302.08 10-2240-271-000-00-000-000-000-0000 Computer Assist Medical
OCTOBER 26 16/06/2026 1432.29 10-2620-281-000-00-000-000-000-0000 Building Operations Retiree Be
OCTOBER 26 18/06/2026 1432.29 10-2250-271-000-10-200-000-000-0000 Librarian Medical Elementary
OCTOBER 26 10/06/2026 1432.29 10-2160-271-000-10-200-000-000-0000 Social Worker Services-Medical
OCTOBER 26 10/06/2026 1432.29 10-1241-281-000-00-000-000-000-0000 Learning Support OPEB

OCTOBER 26 10/06/2026 1432.29 10-1110-281-000-30-800-000-000-0000 Retirees Health Benefits HS
OCTOBER 26 10/06/2026 1432.29 10-1110-281-000-20-500-000-000-0000 Retirees Health Benefits MS
OCTOBER 26 16/06/2026 1953.13 10-2839-271-000-00-000-008-000-0000 Personnel Health

OCTOBER 26 10/06/2026 2604.17 10-2140-271-000-10-200-000-000-0000 Psychology Medical EC

OCTOBER 26 16/06/2026 2864.59 10-2269-271-600-00-000-000-912~9000 Special Ed Office Medical
OCTOBER 26 10/06/2026 3255.21 10-2611-271-000-00-000-000-000-0060 Maint Medical

OCTOBER 26 10/06/2026 3255.21 10-2514-271-000-00-000-06080-000-0000 Payroll Medical

OCTOBER 26 -18/06/2026 3255.21 10-2440-271-000-30-800-000-000-0000 NURSE MEDICAL HIGH SCHOOL
OCTOBER 26 10/06/2026 3255.21 10-2440-271-000-20-500-000-000-0000 NURSE MEDICAL MIDDLE SCHOOL
OCTOBER 26 10/06/2026 3255.21 10-2250-271-000-30-800-000-000-0000 LIBRARIAN MEDICAL HIGH SCHOOL
OCTOBER 26 10/06/2026 3255.21 10-2190-271-000-00-000-000-000-0000 Behavior Tech Medical

OCTOBER 26 10/06/2026 3255.21 19-2170-271-000-00-000-000-000-0000 PIMS Coordinator Medical
OCTOBER 26 10/06/2026 3255.21 10-2160-271-060-30-800-000-000-0000 Social Work Services Medical
OCTOBER 26 10/06/2026 3255.21 10-2160-271-000-20-500-000-000-0000 Social Work Services Medical
OCTOBER 26 10/06/2026 3255.21 10-2125-271-000-30-800-000-000-0000 GUIDANCE MEDICAL HIGH SCHOOL
OCTOBER 26 10/06/2026 3255.21 10-2125-271-000-20-500-000-000-0000 GUIDANCE MEDICAL MIDDLE SCHOOL
OCTOBER 26 16/06/2026 3255.21 10-1211-271-000-30-800-000-000-0000 LIFE SKILL MEDICAL H/S

OCTOBER 26 10/06/2026 4687.51 10-2126-271-000-30-800-000-000-0000 GUIDANCE MEDICAL HIGH SCHOOL
OCTOBER 26 10/06/2026 4687.51 10-2120-271-000-20-500-000-000-0000 GUIDANCE MEDICAL MIDDLE SCHOOL
OCTOBER 26 1e/06/2026 4882.82 10-3250-271-000-00-000-000-000-0000 Athletics Medical Ins

OCTOBER 26 10/066/2026 5403.65 10-1225-271-000-106-200-000-000-0000 Speech Medical Elementary
OCTOBER 26 10/06/2026 6184.90 10-2120-271-000-10-200-000-000-0000 Guidance Medical Elementary
OCTOBER 26 10/06/2026 6510.42 10-2620-271-000-00-000-000-000-0000 Maintenance Group Benefits
OCTOBER 26 10/06/2026 6510.42 10-2440-271-000-10-200-000-000-0000 NURSE MEDICAL Elemtry

OCTOBER 26 10/06/2026 6510.42 10-2360-271-000-00-000-000-000-0000 SUPER/ASST MEDICAL

OCTOBER 26 10/06/2026 6510.42 10-2250-271-000-20-500-000-000-0000 LIBRARIAN MEDICAL M/S

OCTOBER 26 10/06/2026 6510.42 10-1801-271-217-10-200-000-000-0000 Pre-K Medical - Elementary
OCTOBER 26 10/06/2026 6510.42 10-1190-271-411-10-200-000-000-0000 Title I Medical - Elementary
OCTOBER 26 10/06/2026 7161.47 10-2818-271-000-00-000-000-000-0000 TECHNOLOGY MEDICAL

OCTOBER 26 10/06/2026 7877.61 10-2513-271-000-00-000-000-000-0000 Business Medical

OCTOBER 26 10/06/2026 7877.61 10-2260-271-000-00-000-000-000-0000 CURR/GRANT MEDICAL

OCTOBER 26 18/06/2026 8007.82 10-2380-271-000-20-500-000-000-0000 PRINCIPAL MEDICAL M/SCHOOL
OCTOBER 26 10/06/2026 8007.82 10-1231-271-000-30-800-000-000-0000 EMOTIOANL SUPPORT MEDICAL H/S
OCTOBER 26 10/06/2026 9440.11 10-2620-271-000-30-800-000-000-0000 Oper Bld Srvs Medical HS
OCTOBER 26 10/06/2026 9830.74 10-1231-271-000-20-500-000-000-0000 EMOTIOANL SUPPORT MEDICAL M/S
"OCTOBER 26 16/06/2026 9830.74 10-1211-271-000-20-500-000-000-0008 LIFE SKILLS MEDICAL M/S
OCTOBER 26 10/06/2026 10872.41 10-2620-271-000-20-500-000-000-0000 Oper Bld Srvs Medical MS
OCTOBER 26 10/06/2026 11263.03 10-2380-271-000-10-200-000-000-0000 Principal Medical Elementary
OCTOBER 26 10/06/2026 11263.03 10-0132-000-000-00-000-000-000-0000 DUE FROM FOOD SERVICE

OCTOBER 26 10/06/2026 11458.35 10-2380-271-000-30-800-000-000-0000 PRINCIPAL MEDICAL H/SCHOOL
OCTOBER 26 10/06/2026 12695.33 10-2620-271-000-10-200-000-000-0000 Maint. Medical Elementary
OCTOBER 26 10/06/2026 12695.33 10-1211-271-000-10-200-000-000-0000 Life Skills Medical Elementary
OCTOBER 26 10/06/2026 14127.62 10-1231-271-000-10-200-000-000-0000 Emotion Supp Medical Elementry
OCTOBER 26 16/06/2026 15950.54 10-1241-271-000-20-500-000-000-0000 LEARNING SUPPORT MEDICAL M/S
OCTOBER 26 10/06/2026 24348.99 10-1241-271-000-30-800-000-000-0000 LEARNING SUPPORT MEDICAL H/S
OCTOBER 26 10/06/2026 24348.99 10-1241-271-000-10-200-000-000-0000 Learning Supp. Medical Element
OCTOBER 26 16/06/2026 79166.75 10-1110-271-000-20-500-000-000-0000 Teacher Medical Ins MS
OCTOBER 26 18/06/2026 ) 86393.32 10-1110-271-000-30-800-000-000-0000 Instruction Medical HS
OCTOBER 26 10/06/2026 143880.41 16-1110-271-000-10-200-000-000-0000

Instruction Medical Elementary




Public School Health Insurance Cooperative 2026-27

Lehighton Area School District

Plan Name: HDHP

Highmark ASO Fee
1356 x _ $51.00 = $6,885.00
Specific Premium
Single $119.31 = $3,037.23
Multi-Party | 102, $295.06 = $3000510 T A T T
Spec Share Fund 0CT 06 2025
Single 33 x $195.19 = $6,441.27
Multi-Party 102 x $468.47 = $47,783.94
Aggregate Premium
135 x $8.00 = $1,080.00
Claims Fuhd
90% of Max Single 33 x. $999.21 = $32,973.93
90% of Max Multi-Party 102 x $2,398.10 = $244,606.20
Benecon Administrative Fee
135 x $25.72 = $3,472.20
Broker Fee .
135 x $46.57 = $6,286.95
Healthiest You
135 x $10.25 = $1,383.75
Innovu Fee
135 x $4.55 = $614.25
Fedlogic Fee
135 x $3.50 = $472.50
Apex Fee
135 x $4.50 = $607.50
Sub- Total: $386,639.82

Page 10f3




Public School Health Insurance Cooperative 2026-27
Lehighton Area School District
_Month: Oct
Plan Name: PPO $0

Highmark ASO Fee
104 x $51.00 = $5,304.00
Specific Premium
Single X $119.31 = $3,817.92

Multi-Party | 72 x $295.05 = $21,243.60

Spec Share Fund

Single 32 x $195.19 = $6,246.08 ? ey
Q\,\\‘B v

Multi-Party 72 x $468.47 = $33,729.84

Aggregate Premium

104 x $8.00 = ' $832.00
Claims Fund
90% ofMax  Single 32 x $999.21 = $31,974.72
90% of Max  Multi-Party 72 X $2,398.10 = $172,663.20
Benecon Administrative Fee

104 X $25.72 = $2,674.88
Broker Fee

104 x $46.57 = $4,843.28
Healthiest You

104 x $10.25 = $1,066.00
Innovu Fee

104 x $4.55 = $473.20
Fedlogic Fee

104 x $3.50 = $364.00
Apex Fee

104 x $4.50 = $468.00

Sub- Total: $285,700.72

Page 20f 3




Page 3 of 3

Public School Health Insurance Cooperative 2026-27

Lehighton Area School District

Month: Oct
Totals
Member Count
Highmark ASO Fee 239
Specific Premium
Single 65
Multi-Party 174
Spec Share Fund
Single 65
Multi-Party 174
Aggregate Premium
239
Claims Fund
90% of Max  Single 65
90% of Max  Multi-Party 174
Benecon Administrative Fee
239
Broker Fee
239
Healthiest You
239
Innovu Fee
239
Fediogic Fee
239
Apex Fee
239
Totai Due:

Funding

$12,189.00

$7,755.15

$51,338.70

$12,687.35

$81,513.78

$1,912.00

$64,948.65

$417,269.40

$6,147.08

$11,130.23

$2,449.75

$1,087.45

$836.50

$1,075.50

$672,340.54

PAID

0CT 0 6 2026

\e\fe\t‘(










 Total = $1,104.00

Timekeeper Summary

Name Initials Hours Rate Total
Christopher CAB 4.80 230.00 $1,104.00

Bambach

The preceding contains records of attorney-client transacticns and the information may
be subject to attorney-client privilege. It should not be released or disclosed to
anyone without first contacting counsel. ’

TO ENSURE PROPER CREDIT TO THIS ACCOUNT, PLEASE REFERENCE THE ABOVE FILE NUMBER AND/OR
INVOICE NUMBER ON YOUR CHECK. :

PATX
0CT 0 6 2026

Pagé: 2



















Balance Subject to Late Fees -

If Company’s faifs to make payment in full by the applicable Due Date,
or a payment is returned (each a “Payment Default”), then a fee (the
“ate Fee”) will apply to the Total Outstanding Balance (as defined
below). The late fee will be calculated by multiplying the applicable
late fee rate by the Total Outstanding Balance on the Calculation Date,
not to exceed the amount allowable by applicable law. For Billing
Cycles other than monthly, the percentage rate used in the Late Fee
calculation will be prorated based on the length of the billing cycle

in relation to a monthly billing cycle. Company will be considered

to have made a payment to Issuer on an Account only when the
payment is posted to the Account as provided in this Agreement.

7.2 The “Calculation Date”is the earlier of (a) the posting date for
Company’s payment in full of the invoiced amount to its Account, or
(b) the last day of the Billing Cycle during which the Payment Default
occurred. The “Total Outstanding Balance”is the invoiced amount,
plus the amount of any unbilled Transactions delivered by a merchant
to Issuer, and minus any credits that have posted to the Account,
through the Calculation Date.

How to Dispute Your Invoice

Charges must be disputed in writing no later than sixty (60) days from
the bill closing date or they will be considered final and binding.

Card Issuer

The card is issued and payable to WEX Bank under a Business Charge
Account Agreement with the cardholder named on the reverse.

Customer Service

For account inquiries and correspondence regarding account service
or billing:

« Call 1-800-624-5140, or

« Email correspondence@wexinc.com, or
+ Faxto 1-800-395-0809, or

« Mail to P.O. Box 639, Portland, ME 04104

Do not mail payments to this address. Payments miust be
sent to the remit address on your invoice.

Be sure to include your account number on all correspondence.

Your full Business Card Agreement is available here:
https://www.wexdrive.com/tnics/exxonmobil.pdf

Payment Options

Mail .

Be sure to include bottom portion of invoice with your payment. Write
your account number or invoice number on the check to help avoid
delays in payment processing if the check and remit stub become
separated. Check payments can take up to two Business Days ta process
from the time the envelope containing a check arrives at Issuer’s facility
to posting of the check amount to the Account.

Alfow 10 business days prior to the due date for mailing to help avoid
late fees. Paper checks must be received at least two business days
before Payment Due Date to enable on-time processing.

Online

Authorized users can elect to receive an email notification when an
invoice is ready for online viewing and payment. Log in or register to set
up an online account at www.exxonmobilbusinessonline.com.

Online payments scheduled by 3:30 PM ET {on business days)

are credited to your account ori the same day. There is no fee for online
payments.

Phone

Call Customer Service to schedule a payment or check your balance.

Payments scheduled by 3:30 PM ET (on business days)
are credited to your Account on the same day.

Be prepared with your fleet card account number and a sample check to
enter your bank account number and routing number. There is no fee
for phone payments,




Ex¢on Mobil

Invoice Statement

INVOICE NUMBER: 115434389
ACCOUNT NAME: Lehighton Area School District
PAGE 3
If an adjustment is shown here and in the detail above, the amount listed here is a summed value of those individual charges. _
DATE 'TRANSACTION DESCRIPTION . FUNDED BY REBATE PERIOD PERIOD AMT ‘[REBATEYTD " |REBATE YTD AMT. -
s . : : ) UNITS/DOLLARS : UNITS/DOLLARS
OTHER ADJUSTMENTS THIS PERIOD
09-30 Paper Delivery Fee 10.00
Subtotal 10.00
REBATES AND REVERSALS
10-01 ExxonMobil Rebate - T10 Partner 277.943 -2.78 2573.503 -25.74
Subtotal -2.78 -25.74
Total 7.22 -25.74
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