











	Date Paid: 


	County: 


	Check #:


	Total Payment Enclosed:




	Payment Schedule for Full Time RC & AC (37 Hours or More)

	Employee Name (RC):
	Annual Salary for Non Short Term Participants:

	Individual Coverage –                              Managed Care
	N/C

	                                                                        Local Care
	$75.00 x 3 months         =
	$

	Employee w/ 1 Dependent -                     Managed Care
	$589.00 x 3 months       =
	$

	                                                                        Local Care
	$733.00 x 3 months       =
	$

	Employee w/ 2+ Dependents –                Managed Care               
	$947.00 x 3 months       =
	$

	Local Care
	$1133.00 x 3 months       =
	$

	Employee Name (AC):


	Annual Salary for Non Short Term Participants:

	Individual Coverage –                              Managed Care
	N/C

	                                                                       Local Care
	$75.00 x 3 months         =
	$

	Employee w/ 1 Dependent -                     Managed Care
	$589.00 x 3 months       =
	$

	                                                                        Local Care
	$733.00 x 3 months       =
	$

	Employee w/ 2+ Dependents –                Managed Care               
	$947.00 x 3 months       =
	$

	Local Care
	$1133.00 x 3 months       =
	$

	Payment Schedule for Other Eligible Employees 

	Employee Name:



	Individual Coverage -                               Managed Care
	$644.50 x 3 months        =
	$

	Local Care
	$719.50 x 3 months        =
	$

	Employee w/ 1 Dependent -                     Managed Care
	$1233.50 x 3 months        =
	$

	Local Care
	$1377.50 x 3 months      =
	$

	Employee w/ 2+ Dependents -                 Managed Care
	$1591.50 x 3 months      =
	$

	Local Care
	$1777.50 x 3 months        =
	$


If you have additional employees, please make duplicates of this form




Make Payment to AISWCD


Send Payment and Copy of Invoice to:


Marion County SWCD


Administering District


1550 E. Main St.


Salem, IL 62881








Payment Due 


            October 15, 2009





For Period 


October/November/December 2009








