
VIEW FINANCIAL TOTALS

Original Totals

BALANCE DUE ON LAST INVOICE $16,867.30

TOTAL PAYMENTS RECEIVED $16,867.30

OTHER ADJUSTMENTS/FEES $0.00

BEGINNING BALANCE $0.00

MEDICAL TOTAL $17,545.40

CURRENT MONTHLY PREMIUM $17,545.40

RETROACTIVE ADJUSTMENTS $678.10

PLEASE PAY THIS AMOUNT $18,223.50

DAYSTRONG RUBBER PRODUCTS LLC
DAYSTRONG RUBBER PRODUCTS LLC

PO BOX 781
MAULDIN SC 29662-0781

Client Number
50213

Group Number
0115333

Account Number
00000001358051

Coverage Period
09/01/2026-09/30/2026

Print Date
08/17/2026

Due Date
09/01/2026

Balance
$18,223.50

Renewal Date
2027-01-01
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VIEW SUMMARY

CURRENT for this period

Type Product Coverage Level / Life Class Count Total Cost

CURRENT MEDICAL IS 3 $10,580.05

MEDICAL IC 1 $1,591.90

MEDICAL I 4 $5,373.45

Total MEDICAL Premium: 8 $17,545.40

VIEW DETAILS

Subscriber ID Suffix Last Name First Name Plan Coverage Level
/ Life Class

Premium Subscriber
Total

Continuation Continuation
End Date

01320681721Q HARWOOD AARON MEDICAL IS 0.00

01320681721Q HARWOOD AARON MEDICAL IS 0.00

01320681721Q HARWOOD AARON MEDICAL IS 1,575.70

01320681721Q HARWOOD AARON MEDICAL IS 2,026.17

01320681721Q HARWOOD AARON 3,601.87

01424487680Q BRAGG GERALD MEDICAL I 0.00

01424487680Q BRAGG GERALD MEDICAL I 1,758.05

01424487680Q BRAGG GERALD 1,758.05

10001793149Q WELLS JAMES MEDICAL IS 0.00

10001793149Q WELLS JAMES MEDICAL IS 0.00

10001793149Q WELLS JAMES MEDICAL IS 1,833.02

10001793149Q WELLS JAMES MEDICAL IS 1,833.02

10001793149Q WELLS JAMES 3,666.04

10001957198Q GENTILE MICHAEL MEDICAL I 0.00
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VIEW DETAILS

Subscriber ID Suffix Last Name First Name Plan Coverage Level
/ Life Class

Premium Subscriber
Total

Continuation Continuation
End Date

10001957198Q GENTILE MICHAEL MEDICAL I 678.10

10001957198Q GENTILE MICHAEL $678.10

12204397708Q POWELL MILTON REFUSAL I 0.00

12204397708Q POWELL MILTON $0.00

15701498424Q MURDOCK RUTH REFUSAL I 0.00

15701498424Q MURDOCK RUTH $0.00

17355380448Q BECK ELIZABETH MEDICAL IC 0.00

17355380448Q BECK ELIZABETH MEDICAL IC 0.00

17355380448Q BECK ELIZABETH MEDICAL IC 916.51

17355380448Q BECK ELIZABETH MEDICAL IC 675.39

17355380448Q BECK ELIZABETH 1,591.90

29938554870Q GOMEZ JUAN MEDICAL IS 0.00

29938554870Q GOMEZ JUAN MEDICAL IS 0.00

29938554870Q GOMEZ JUAN MEDICAL IS 1,993.77

29938554870Q GOMEZ JUAN MEDICAL IS 1,318.37

29938554870Q GOMEZ JUAN 3,312.14

32818109464Q MOSS EUGENE REFUSAL I 0.00

32818109464Q MOSS EUGENE $0.00

50131753156Q SMITH KEVIN MEDICAL I 0.00

50131753156Q SMITH KEVIN MEDICAL I 1,993.77

50131753156Q SMITH KEVIN 1,993.77

66755497905Q KERSEY CHARLES MEDICAL I 0.00

66755497905Q KERSEY CHARLES MEDICAL I 943.53
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VIEW DETAILS

Subscriber ID Suffix Last Name First Name Plan Coverage Level
/ Life Class

Premium Subscriber
Total

Continuation Continuation
End Date

66755497905Q KERSEY CHARLES $943.53

VIEW ACTIVITY

Change Type Subscriber ID Last Name First Name Plan Coverage Level
/ Life Class

Begin Date Term Date Number Of
Months

Amount

ADD 10001957198Q GENTILE MICHAEL MEDICAL I 08/01/2026 1 $678.10

ADD 10001957198Q GENTILE MICHAEL MEDICAL I 08/01/2026 1 $0.00

VIEW ADJUSTMENTS

Subscriber ID Last Name First Name Gender Date of Birth Event Date Old Premium New Premium Adjusted Amount

THIS INVOICE DOES NOT CONTAIN ANY DATA FOR VIEW ADJUSTMENTS
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