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DEPARTMENT OF HUMAN SERVICES PAGE 1365
CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS PROQV, PG 1 OF 1
REPORT NUMBER CH=151
VOUCHER: 2008F101050286
VOUCHER DATE: 01/16/20089
PROVIDER ID NO: 4721310
PAYMENT PERIOD: 12/21/08 TO ©01/03/08
PAY PERIOD NO: 901
LOAR TRUDELL SHERRY Y
801 WEST SHERIDAN
PETOQSKEY MTI 49770
CONSISTENT WITH THE 2006 ELECTION OF THE_CHILD CARE PROVIDERS TOGETHER,
MICHIGAN TUNTON, AND IN COMPLIANCE WITH ITS CONTRACT. BEGINNING JANUARY
2009, A .15% DUES/FAIR SHARE FEE DEDUCTION WILL BE MADE FROM ALL
IN—HOME CHILD DAY CARE PROVIDERS’ CDC STATE PAYMENTS. FOR FURTHER
INFORMATION CONTACT 1-888-375-8969.,
CHILD’S NAME CHILD*S ID ND. CASE NO WAORKER
HQURS GCHARGE NUMBER
PAY PERXQD AUTH BILL PAID FOR CARE DP% AMOUNT ERROR DESCRIPTION
32744680 X2534494A 2400000109
12/07/08~-12/20/08 80 18 18 $68 95% $35.56 LATE BILLING FOR PERIOD 826
DOCUMENT NUMEERS= 1118838183
GROSS TOTAL DHS PAY $35 .56
RECOUPMENT AMT $0.00
DUES AMOUNT $0 .41

NET TOQTAL DHS PAY $35.15.
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000 237963007
011766 PAGE 1 OF 1
STATE OF MICHIGAN REMITTANCE ADVICE
INVOICE NUMBER INVOICE DATE IHVOICE DESERIPTIOH REF. DOC, CURRENT DOC. AMOUNT
43T 431 UNIFIED CHILD DAY CARE SYSTEM
4721310 00286 01/18/09 - LOAR-TRUDELL SHER!W YVOHKE ; F10105 VZFIOY35 b3 35.15
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*ATENTATIVE WARRAHT DATE: m lmy‘ '-zm, 2009

e Fne 2
ELECTRONICS FUNDS TRANSFER:{EET)-15.THE n’rna*d’r DEPOSIT-OF BHSvFIJIIDED—
CHILD CARE PAYMENTS INTO THE. BROVIDER!S! BANK ACCOUNT. Ramtvﬂhas
PROVIDERS.. DAY CARE;GENTERSY:GROUB Ang FAMILY. mmF:s :
RECETVE ‘EFT T PAVHENTS.® To SIGH UP FOR EFYy,

HICM-MEG T

R i ’ :
lIl:&ﬁ‘RA‘HSFER m’"ﬁt—"&uunds ELEcrnﬁuItos ({-:F’T : ns#'u!;rm EREtTd} DE]
pPAads DE: tu:;mmd DE L6¥ Hluos “THS » ETHAHGYADDS .EH A CUEHM BMICARIA"DELr
clrighvR. CUTBRDORES - FAUILTARES ;L AS, QURRDERTAS - EREAS ;
XML q.bs,aﬁupn ‘soibLEGTHLES eARA RECHITR FABSSTERT!
ARR- BT, VAYA if, m.—rpzmﬂ?{si STATE M1 0

MECH - [RE ¢

M- NEGOTIABLE INCOM-MNEGOTIAR

DETACH HERE - RETAIN STIIR EAD VAIIBD BEAADREG M7 AAcs o8



B6/12/2889 18:49 123132471584 BABYSTEPS AMERICANA PAGE  24/38

DEPARTMENT OF HUMAN SERVICES PAGE 1250
CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS PROV, PG i OF 1
REPORT NUMBER CH=151

VOUCHER : 2009F1020802586
VOUCHER DATE; 01/30/20089
PROVIDER ID NO: 4721310
PAYMENT PERIOD: 01/04/09 TO 01/17/08
PAY PERIODD NO: 802

LOAR TRUDELL SHERRY Y

801 WEST SHERIDAN
PETOSKEY MI™ 48770

THE DEPARTMENT OF HUMAN SERVICES WILL BEGTIN S5ENDING "IRS 1099 FORMS TO
PROVIDERS WITH THE EXCEPTION OF DAY CARE AIDES DURING THE WEEK OQF

JANUARY {18, 2009. SOME PROVIDERS WILL RECEIVE TWO 1089%S DUE TO THE
DEPARTMENTS CONVERSION TO A NEW COMPUTER SYSTEM. PROVIDERS THAT RECEIVE
TWO 1089S MUST KEEP RBROTH 1099S. PLEASE ADD AMOUNTS FROM BOTH 10995
RECEIVED TO REPORT INCOME FDR YOUR 2008 INCOME TAX RETURN.

CHILD’S NAME CHILD’ S ID NGO, CASE ND WORKER
HOURS CHARGE NUMBER
PAY PERIQOD AUTH BILL PAID FOR CARE DP% AMOUNT ERRDR DESCRIPTION
38097477 X3368131aA 2400000118
01/04/09-01/17/08 50 2 2 39 95% $3.95
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $.57
TOTAL $4.52
DOCUMENT NUMEBER= 1118881377
32744680 X2534484A 2400000109
01/04/09~-01/17/08 80 14 14 $53 959 $27 .66
DOCUMENT NUMBER= 1118881377
GROS5S5 TOTAL DHS PAY £32.18
RECOUPMENT AMT $0.00.
DUES AMOUNT $0.37

NET TOTAL DHS PAY $31.81
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000 238064312

005830 PAGE 1 OF 1

STATE OF MICHIGAN REMITTANCE ADVICE

THVOICE NUMBER INVOICE DATE IHVOICE DESCRIPTIDH REF. DOC. CURRENT ROC. AHOURT
43T 431 UNIFIED CHILD DAY CARE SYSTEM
4721310 00256 01/30/09 COAR-TRUDELL fﬂERRY YVOHHE FI0205 VZFIOYBB 5 31.81
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DEPARTMENT :OF HUMAN SERVICES PAGE 12458
CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS PRODV., PG 1 OF 1
REPORT NUMBER CH-151
VOUCHER 2008FID300Q2364
VOUCHER DATE: 02/07/2008
PROVIDER ID NO: 4721310
PAYMENT PERIOD: 01/18/08 TG 01/31/08
PAY PERIOD NO: 803
LOAR TRUDELL SHERRY Y
801 WEST SHERIDAN
PETOSKEY MI 49770
CHILR'S NAME CHILD’S ID NGO. CASE NO WORKER
HOURS CHARGE NUMBER
PAY PERIOD AUTH BILL PAID FOR CARE DP% AMOUNT ERROR DESCRIPTION
32744680 X2534484A 2400000109
co1/18/08-01/31/089 90 14 14 $53 asy $27.66
DOCUMENT NUMBERS= 1118881380
GROSS5 TOTAL DHS PAY $27 .66
RECOUPMENT AMT $0.00
DUES AMOUNT $0.32

NET TOTAL DHS PAY 527 .34
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000 238171536
025549 ‘ 7 PAGE 1 OF 1
STATE OF MICHIGAN REMITTANCE ADVICE
INVOICE RUMBER THVOICE DATE  IHVOICE DESCRIPTION REF. DDC.  CHRRENT DOC. AMOUNT
43T 431 UNIFIED CHILD DAY CARE SYSTEM
4721310 02364 0z/07/09 LOAR-TRUDELL, SHERRY YVOHHE FI0300 .~ VZFIOYBH $ 27.34
HON-REGOTIABLE ABLE MON-MEGCTIABLE
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DEPARTMENT OF HUMAN SERVICES PAGE 11820
CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS PROV. PG 1 OF 1
REPORT NUMBER CH=-151
VOUCHER : 2008FI04002232
VOUCHER DATE: o2/20/2009
PROVIDER ID NO: 4721310
PAYMENT PERIDOD: 02/01/089 TO 02/14/09
PAY PERIDD NO: 804
LOAR TRUDELL SHERRY Y
801 WEST SHERIDAN
PETOSKEY MI 49770
CHILD’S NAME CHILD’“&.2D NB. .CASE -N@ -WORKER
HOURS CHARGE NUMBER
PAY PERIDD AUTH BILL PAID FOR CARE DP% AMOUNT - ERROR DESCRIPTION
32744680 X25344984A 2400000109
02/01/09-02/14/09 90 14 i4 $53 95% $27.6G6
DOCUMENT NUMBER= 1118936645
GROSS TOTAL DHS PAY $27 .66
RECOUPMENT AMT $0.00
DUES AMOUNT $0.32

NET TOTAL DHS PAY $27 .34
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Q00 238252954
024507 PAGE 1 OF 1
STATE OF MICHIGAN REMITTANCE ADVICE
INVOICE MUMBER IHVOICE DATE  INVOICE nascax?rmu REF. DOC. CURREHT DOC. AMOUNT
43T 431 UNIFIED CHILD DAY CARE SYSTEM '

4721310 02232 02/20/09 LOAR-TRUDELL SHERRY YVORHE FI0400 VZFI0YaG $ 27.34
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DEPARTMENT OF HUMAN SERVICES PAGE 11508
CHILD DEVELOPMENT AND CARE STATEMENT|OF PAYMENTS PROV. PG 1 OF 1
REPORT NUMBER CH+ 151

VOUCHLR: 2009FI0O5002236
VOUCHER DATE: 03/068/20089
PROVIDER ID NO;: 4721310
PAYMENT PERIOD: 02/153/08 TO 02/28/09
PAY PERIDD NO: 305

LOAR TRUDELL SHERRY Y

B0O01 WEST SHERIDAN
PETOSKEY MI 48770

EFFECTIVE 3/15/09 (PAY PERIOD 907), DHS WILL
CDC BILLING/REPORTING RECORD. CDC PROVIDERS
MAINTAIN DAILY TIME AND ATTENDANCE RECORDS., C
THE CHILDREN IN THEIR CARE, FDOR FOUR YEARS.
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CHILD’S NAME CHILD’”S ID NO. CASE NO WORKER
HDURS CHARGE NUMBER
PAY PERIOD AUTH BILL PAID FQR CARE DP% AMOUNT ERROR DESCRIPTIGN

32744680 X2534494A 2400000109
02/15/098-02/28/08 20 14 14 $53 95% $27.66
DOCUMENT NUMBERS= 1118963458

GROSS TOTAL DHS PAY $27 .66
RECOUPMENT AMT $0.00

DUES AMOUNT §0.32

NET TOTAL DHS PAY $27 .34
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000 238403889
023405 PAGE 1 OF

STATE OF MICHIGAN REMITT

IRVOICE NUHBER THVOICE DATE INVOICE DESCRIPTIDH
4§T 431 UNIFIED CHILD DAY CARE SYSTEM
4721310 02236 03/06/09 LOAR~TRUDELL ﬁHERHY YVOHRRE

e

EOMeFECOTIABLE

HE BN

FOR DETAILED PAYMENT BREAKNOWN SEE THE CH- 151 srA‘rEHEnT hr PAYMENTS THR
SHOWS THE VOUCHER NUMBER AMD VOUCHER Loc.\Tm‘n NUHEER AHO‘JE.

***TENTATIVE WARRANT DATE:

ELECTRONICS FUNDS TRANSFER:" (gr‘r]
CHILD CARE PAYMENTS INTa THE'
PROVIDERS, DAY CARE, camsu!‘.,mnbuﬁ ARD" 'i*ﬁmm ‘ﬁmqss\ ARE-‘E[:IBIHI;E' 107
REcEwE Eri’"M?ﬂENTS 'rb Sten P FOR_EFT

H-HEGOAGERE TS e gy
Ln“irhnllsreneu TR Fibo. ELEETRONTCDS (R
PAHOS! OF {§IIDAbO O, LO3: ATtios BN FTRNICEATY
Ehvphbog) - EXDADORES, FhELTARES L AS-UARDERTASS ﬂr_s_‘,’
;’AHTERR:EY bE @liro. 50k L farBlEs '#_nm!. nitmrﬁ“mhow, :
WscRThY X ;

e

MEDM-HEGOTIABLE AR

?mmv:ntn‘js anm( a\ccouur. RELmVE m'ﬁ“"1 :

NCE ADVICE

REF. DOC. CURRENT DOC. AMOUNT
FID500 VZFIOYL? 3 27.34
5 T Wi
G-

T

HIOM-FEGCTA

27.34

==
IR

DETACH HERE - RETAIN QTIIR FNRA vAlIR A

L

—SoNRNhe . NETAMNK HEDE

A

A
[ [|‘

MCIN=FIEGTNTIA

TR

Gyl [
lf!lll, I|q'_



B6/12/2089 18:89 12313471584 BABYSTEPS AMERICANA PAGE  32/3B
DEPARTMENT OF HUMAN SERVICES PAGE 9604
CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS PROV. PG 1 OF 1
REPORT NUMBER CH=-151
VOUCHER : 2009FI10G001877
VDUCHER DATE: 03/20/2009
PROVIDER 1D NOD: 4721310
PAYMENT PERIOD: 03/01/089 TO 03/14/09
PAY PERIODOD NO: 8906
/

LOAR TRUDELL SHERRY Y

201 WEST SHERIDAN
PETOSKEY M I 49770

THE FOLLOWING €CHANGES UWILL TAKE PLACE ON APRIL 5. 2008:.

INTERNET BILLING WILL HAVE A NEW LOOK AND WILL BE THE EASIEST WAY TQ
BILL. ’

TELEPHONE BILLING WILL REQUJIRE ENTRY OF DAILY CHILD CARE:AND
ILL/HOLIDAY HOURS.

CHILD’S5 NAME CHILD'’S ID NO. CASE ND WORKER
/ HOURS CHARGE NUMBER '
éAY PERIOD AUTH BILL PAID FOR CARE DP% AMOUNT ERROR DESCRIPTION
32744680 X2534484A 2400000109
03/01/05-~03/14/089 80 14 14 $53 A5% $27.66
DOCUMENT NUMBERS= 1119008268

GROSS TOTAL DHS PAY $§27.66

RECOUPMENT AMT $0.00

DUES AMOUNT 0 .32

NET TOTAL DH5 PAY $27 .34
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000 238492355
020420 PAGE 1 OF 1
STATE OF MICHIGAN REMITTANCE ADVICE
INVDICE NUMBER INVOICE DATE  IHVOICE DESCAIPTION REF. DOC.  CURRENT poC. AMOURT
437 431 UNIFIED CHILD DAY CARE SYSTEM k

4721310 01877 03/20/09 LOAR-TRUDELL %HERRV YVOHNE FI0600 VZFIOYPH % 27.31
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DEPARTMENT OF HUMAN SERVICES PAGE odai
CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS PROV. PG 1 OF 1
REPORT NUMBER CH-151
VOUCHER : 2009FI07050084
VOUCHER DATE Y~ 04/10/2008
PROVIDER ID NO: 4721310
~> PAYMENT PERIOD: 03/15/09 TO 03/28/09
,:ﬁﬁh ?Lz~* PAY PERIOD ND: 907
c:.O{, \
L\ o)

LOAR TRUDELL SHERRY Y

801 WEST SHERIDAN
PETOSKEY MI 49770

THE FOLLOWING CHANGES WILL TAKE PLACE ON APRIL 5. 2008:

INTERNET BILLING WILL HAVE A NEW LOOK AND WILL BE THE EASIEST WAY TO
BILL.

TELEPHONE BILLING WILL REQUIRE ENTRY OF DAILY CHILD CARE AND
TLL/HOLIDAY HOURS.

CHILD’S NAME CHILD’S ID NO. CASE NO  WORKER
HOURS CHARGE NUMBER
PAY PERIOD AUTH BILL PAID FOR CARE DP% AMOUNT ERROR DESCRIPTION
F 32744680  X2534494A 2400000109
03/15/09-03/28/08 80 22 22 $83  05% $43,47
DOCUMENT NUMBERS= 11189058007
GROSSE TATAL DHS PAY $43 . 47
RECODUPMENT AMT $0.0Q0
DUES AMOUNT $0.50
NET TOTAL DHS PAY $42.97
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000 238681022

004320 PAGE 1 OF 1

STATE OF MICHIGAN REMITTANCE ADVICE

IHVOICE HUHBER IHVOICE DATE iNVDICE DESERiPTIGH REF. - DOC. CURREHT DOC. AMOURT

43T 431 UHIFIED CHILD OAY CARE SYSTEM
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STATE OF MICHIGAN h
DEPARTMENT OF HUMAN SERVICES
LANSING R
JENNIFER M. GRANHOLM ISMAEL AHMED
GOVERNOR DIRECTOR

April 1, 2009

In an effort to improve program integrity and payment accuracy, the Department of Human Services (DHS), Child Development
and Care (CDC) will be introducing a new billing system that requircs information from both providers and parents.

Beginning April 5, 2009, for each two-week pay perfod, providers will be required to:

e  Complete daily time and attendance records. The records must be certified by the parcnt and retained for four years. The
DI8-1546, Provider’s Child Care Daily Time and Attendance Record may be used for this purpose. A copy of that fonm is
cnclosed. Additional copies are available to print at www.michigan.gov/childeare.

o  Enter daily child care hours and iilness/holiday hours for cach child to the nearest one-half hour increment.

o  [Enter the total charge for care for the two week period,

Beginning May 10, 2009, for each two-weck pay period, parenfs will be required to:

o Complete the DHS-641, Child Development and Carc Parent Record. This record is used to track daily activity hours and
daily child care hours. The record must be retained by the parent for four years.

o Enter their actual activity hours for each day to the nearest ane-half hour increment. For example, if the parent needs child
care in order to work, this would be their actual work hours plus transportation time.

e  Enter the total hours (from the DIS-641) for each child that was in care during the two-week period.

Reporting hours of care for providers and parents:

¢ The easiest and most convenient way to report child care hours will be by using the Internet at wiww,michigan gov/childeare.

e I[ Internet access is not available, reporting hours of care by telephone is an option. Call 1-888-779-2775 (touch-tone) or
1-888-826-1772 (voice activared),

» Information rcgarding the new billing system. and various step by step instruction tools to complete the billing process are
located at wwwanichigan, gov/childeare.

s Telp is alyo available by calliig Tlie Ceniral Reconciligtion Umit'ar 1-866-990-3227, ~ ~ 7 o

The Central Reconciliation Unit will review payments where the number of hous billed in a pay period and the number of hours
of care reported by parents does not match. Staff from the unit will consult with both providers and parents in order to make a

defermination for payment, Beginning in Septernber, when provider entries and parent entries do not match, the payment will not
be anthorized until it is reconciled.

Both billing systems will be unavailable from_6:00 AM on Saturday April 4” through Sunday April 5™
in order for the new system to be installed.

235 BOUTH GRAND AVENUE ¢ P.O. BOX 30037 « LANSING, MICHIGAN 48309

www.michigan.gov « (517) 373-2035
Mailing 2009-6 MS Word
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DHS RECONCILIATION AND RECOUPMENT
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Iyou do not undarstand this, call a DHS offles in your area,
DHS employees are prohiblted by law from providing legal advice,
STATE OF MICHIGAN Si tisted fo entianda 310, llame s una oficing da DHS an ax dran,
Department of Human Services -4 loy prohibe a los emplaados do b
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SHERRY YVONNE LOAR-TRUDELL
801 W SHERIDAN

PETOSKEY MI 49770

CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS

BFI114909 e L T
Provider ID Number 4721310 Payment Batch

Voucher

912

CDC Relative Care Providers and Child Care Aides are required to report to the local
10 days of the 0ccurrence, Failure to do s0 may result in termination of provider enro
Child’s Name

DHS office a cha nge in address withir-
[Iment.
Chilé’s ID No.

Case No. Specialisf.lD
Hours Charge :
Pay Perlod Awsth Bifl Baid For Care bpy, Amount Error Description
32744680 101424456 stempkyg
05/10/2009 - 05/23/2009 90 24 0 $89.00 95% $ 0.00 Invalid Billing
INCENTIVE - CARING FOR CHILD UNDER 25 YRS $0.00
TOTAL $0.00
JOCUMENT NUMBER 1119211846 '
32744680 101424456 stempkyg
15/10/2009 - 05/23/2009 75 24 24 $ 89.00 95%;, $4742
NCENTIVE - CARING FOR CHILD UNDER 25YRS $0.00
' TOTAL $47.42
IOCUMENT NUMBER 1119211869

epartment of HUman' Services (DHS) will not discriminate against any Indlvidual of group becdise of race, sex, religion, agé, national origin, color, helght, —I
feight, marital Status: sexudl orientation, political beliafs or disabililr__lf_ you .naed help. with reading, writing, hesring,. egcr;-l_m_q.o_rﬂt_h_g:».lﬁmer_i‘cana 'wit_h :
'iaa_!blﬂtlaa(\_;;t..‘yjou'-?égé Intjted to make your.needs known to a DHS'of_R':e inyourarea, ", % 0 P e b

5-1381 (Rev, 11-08) Bridges
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.
Child’s Name Child’s ID No. Case No. Specialist ID N
Hours Charge \
Pay Period Auth Bil[ Paid For Care DP% Amount Error Description |
32744680 1014244586 stempkyg
03/29/2009 - 04/11/2009 90 4 0 $15.00 95% $0.00 Invalid Billing
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $ 0.00
TOTAL $ 0.00
DOCUMENT NUMBER 1119175957 .
, 32744680 101424456 stempkyg
03/29/2009 - 04/11/2009 90 9 g $34.00 95% $17.78
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $0.00
TOTAL $17.78
DOCUMENT NUMBER 1119211709
32744680 101424456 stempkyg
04/12/2009 - 0D4/25/2009 90 4 4 $15.00 95% $7980
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $0.00
TOTAL $7.90
DOCUMENT NUMBER 1119211738
32744680 101424456 stempkyg
04/26/2008 - 05/08/2009 75 27 27 $ 107.00 95% $53.35
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS & 0.00
TOTAL $ 53,35
DOCUMENT NUMBER 1119211766
Gross Total DHS Pay: % 126.45
Recoupment Amt: . $0.00
Total Union Dues / Service fees: 7 83145 3
NetTotal DHS Pay— T, $125.00- S

tdiScriminato againet: any mﬂlvldua!?or 9
1 sability. If Yoir need help Witk
to maka your ne_ s_known Io a, DHS ofﬂce In your: area

.........

H8-1381 (Rav,11-08) Bridges
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. DHS RECONCILIATION AND RECOUPMENT
PO BOX 30025
LANSING MI 48909

STATE OF MICHIGAN
Department of Human Services

SHERRY YVONNE LOAR-TRUDELL.
801 W SHERIDAN
PETOSKEY MI 49770

CHILD DEVELOPMENT AN

PAGE ©2/84

BABYSTEPS AMERICANA

Date; 08/28/2009

Page 10f 2

ff you do nat understand this, call  DHS office in yaur ares.

DHS employees are prohibited by faw from proviring legal advice.

Si dsted no entlenda esto, llame a una oficina de DHS an su 4rea,

La ley prohibe a los emploados da DHS praporclonar asesorfa legal.
tliitata b 4 gp plt DHS @iy Joads callall 138 pngd A Ky gn o gl o 13
Al Aoy aill allan) DHS A1 pe o 500800 250y

D CARE STATEMENT OF PAYMENTS

voueher  oE124109

Voucher Date 08/29/2009

Provider ID Numhb
rovider umbaer 4721310

Payment Batch

CDC Relative Care Providers and Child Care Aides are
10 days of the occurrence. Failure to do so may result in

required to report 10 the local DHS office a change in address within
termination of provider enroliment.

Child’s Name Child’s ID No. Case No. Specialist ID
Hours Charge
Pay Period Auth Bill Paid For Care DPY; Amount Error Description
32744680 101424456 stempkyg
05/24/2009 - 06/06/2009 90 12 0 $12.00 95% $0.00 |Invalid Billing
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $0.00
TOTAL $0.00
DOCUMENT NUMBER 1119538549
32744680 101424456 stempkyg
06/07/2009 - 06/20/2008 75 28 28 $ 28.00 95% $26.60
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $0.00
TOTAL $ 26.60

DOCUMENT NUMBER 1119538575

Department of Humah Services
weight, marltal status, aexpal.
Dlaatillties Act, you are Invited

(DS will ot d

lscriminate zgainst an
arlantation, politi

cal beliefs or disabilif
lo fr_lake your needs khown ta a DHS o[Fl

y Individual 6r group because of racs, sex, rellgion,
. If you'need help with ‘reading, writing,
ce In your area, I

age, nationd! drigin, calar, ‘lfslgl

T

48-1381 (Rev, 11-08) Bridges
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Child’s Name Child’s ID No. Case No. _ Specialist ID
Hours Charge
*| Pay Period Auth Bili Paid For Care DP% Amount Error Description
32744680 101424456 stempkyg
06/21/2009 - 07/04/2009 75 18 18 $18.00 95% $17.10
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $ 0.00
TOTAL $17.10
DOCUMENT NUMBER 1119538579
32744880 101424456 stempkyg
07/05/2009 - 07/18/2008 75 20 20 $ 19.00 95% $18.05
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $0.00
TOTAL $18.05
DOCUMENT NUMBER 1119538585
32744680 101424458 stempkyg
08/02/2009 - 08/15/2009 75 31 31 $31.00 95% $29.45
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $ 0.00
_ TOTAL $29.45
DOCUMENT NUMBER 1119538599
32744680 101424456 _ stempkyg
05/24/2009 - 06/06/2009 75 12 12 $12.00 05% $11.40
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS ] $0.00
TOTAL $11.40
DOCUMENT NUMBER 1119538640
Gross Total DHS Pay: $ 102.60
Recoupment Amt: $ 0.00
Total Union Dues / Service fees: $1.19
Net Total DHS Pay: $101.41

s (DHS) will gt disicr

defiefs: or.digblilty, If

JHS-1381 (Rev.11-08) Bridges
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DHS RECONCILIATION AND RECOUPMENT
PO BOX 30025

Date; 68[2912009
LANSING M| 48809

o
e
[=]
a
(=)
(0]
o
If you de not understand this, call a DHS offica In your area.,
DHS employees are prohibitad by lsw from providing legal advice.
STATE OF MICH'GAN Si dated no entiende esto, llsme a una oficina de DHS en su frea,
Department of Human Services L.a lay prohiba a los emplaados do DHS proporelonar agenorla legal.

cflliilaia b 3 g el DHS iBas Joailh coalladl $3a et (b A g Zag il g 13)
A pl@l 2ageaill eUan) DHS il e o Ssial ey

SHERRY YVONNE LOAR-TRUDELL
801 W SHERIDAN
PETOSKEY Mi 49770

CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS

Vouchar ——— Voucher Date 08/29/2009

Provider ID Numnber Payment Batch Ty

4721310

CDC Relative Care Providers and Child Care Aides are required to report lo the local DHS office a change in address within
10 days of the occurrence. Failure to do 50 may result in termination of provider enroliment.

Child’s Name Child’s ID No. Case No, Specialist ID
Hours Charge
Pay Period Auth Bill Paid For Care DP% Amount Error Description
32744680 101424458 stempkyg
05/24/2009 - 06/06/2009 90 12 0 $12.00 95% $0.00 Invalid Billing
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $0.00
TOTAL $0.00
DOCUMENT NUMBER 1119538549
32744680 101424456 stempkyg
06/07/2009 - 06/20/2009 75 28 28 $28.00 95% $ 26.60
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $0.00
TOTAL $26.60
DOCUMENT NUNVBER 1119538575

Dapartment of Human'Services (DHS) will hot discriminate dgainst any Individual or group becauae of race, aex, religion, 8ge, national orlgin, calor: heigl

weight, marltal status, sextal: orinntation Ppolitical bellafs or disabllity, If you'need hel with reading, writing, hearing, etc.: under fhe’ faritans wilh
Disablilties Act;'you are Invited to make yo'ur needs known to a DHS off\{ce inyyour area P ; s e Ring; B S Am ._gn _@t

18-1381 (Rev. 11-08) Bridges i
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Child’s Name Child’s ID No. Case No. _ Specialist ID
Hours Charge
‘| Pay Period Auth Bili Paid For Care DPY% Amount Error Description
32744880 101424456 stempkyg
086/21/2009 - 07/04/20098 75 18 18 $18.00 95% $17.10
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS 5 0.00
: , TOTAL $17.10
DOCUNMENT NUMBER 1119538579
32744680 101424456 stempkyg
07/05/2009 - 07/18/2008 75 20 20 $ 19.00 95% $18.05
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $ 0.00
TOTAL $18.05
DOCUMENT NUMBER 1119538585
32744680 1014244586 stempkyg
08/02/2009 - 08/15/2009 75 31 31 5 31.00 95% $2945
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $ 0.00
TOTAL $29.45
DOCUMENT NUMBER 1119536599
32744680 101424456 stempkyg
05/24/2009 - 08/06/2000 75 12 12 $12.00 95% 51140
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS ) $0.00
TOTAL $11.40
DOCUMENT NUMBER 1119538640
Gross Total DHS Pay: $ 102.60
Recoupment Amt; $0.00
Total Union Dues / Service fees: $1.19
Net Total DHS Pay: $101.41

dHS-1381 (Rev.1408) Bridges
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DHS RECONCILIATION AND RECOUPMENT
PO BOX 30025
LANSING M| 48909

STATE OF MICHIGAN
Department of Human Services

BABYSTEPS AMERICANA PAGE @4/84

Date: 09/03/2009

Page 1o0of 1

If you do not understand this, call 8 DHS offica In your ama.

DHS amployeas ara prohibited by law from providing legal advice.

St uisted na enliende asto, llame a una oficina de DHS en su 4nea.

La ley prohibe a los empleatos de DHS praporctonar asesoria legal.
lliidaia b 3 gon gl DHS iSay Joalld coallall 12a pgh b &y pra Zaganl 5 131

SHERRY YVONNE |.LOAR-TRUDELL
801 W SHERIDAN
PETOSKEY Ml 48770

g2 gl Aayalll clas! DHS Ghlasa e O30 a%0y

CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS

Voucher

BF124609

Voucher Date

09/03/2009

-

Provider ID N b
roviger o Rumber 1221310

Payment Batch

819 J

CDC Relative Care Praviders and Child Care Aides are required to report to the local DHS office a change in address withr
10 days of the occurrence. Failure to do so may result in termination of provider enraliment.

Child’s Name Child’s ID No. Case No.
Hoturs Charge
Pay Periad Auth Bifi Paid For Care DP%
327448680 101424456
08/16/2009 - 08/29/2009 75 25 25 $25.00 95%
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS
OTAL
DOCUMENT NUMBER 1119538613 T
Gross Total DHS Pay;
Recoupment Amt;

Total Union Dues / Service fees:
Net Total DHS Pay:

Specialist ID

Amount Error Description

stempkyg
$2375

$0.00
$23.75

$23.75
$0.00
$0.27
523438

Department of Huiman Services (DHS) wilf not discriminate against any indlvidual ar group because o

weight, marital- status, ‘sexual orlentation, political beliefs or digabiiit
a in your area.

Diagbilios Act, youl.are imured 1 s o rea s oF digh ofEE: If you need help with reading, witihg, hearing. etc.,:‘ unflgr the Amgric:gpg. wi

frace, sex, religion, age, national origin, colar, he"ql'-\‘“I

JHS-1381 (Rev, 11-08) Bridges
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DHS RECONCILIATION AND RECOUPMENT
PO BOX 30025

Date: 09/03/2009
LANSING MI 48909

‘G
@
o
[4e]
(A
§f you do not understand this, call a DHS office in yourdarea.
DHS employeas are prohiblted by law from providing legat advice.
STATE OF MICHIGAN 5i usted no entiends asto, llame a una oficlna de DHS an su 4reg.
DEpartment of Human Services La lay prohibe a los empleados de OHS proporcloner ssesorla legal,

AL &2y goll DHS ceiSiay Joail sl 130 pgb b 2y 3= gl y 131
i Gl Ao il allea) DHS b pa n 5005l 05y

SHERRY YVONNE LOAR-TRUDELL
801 WSHERIDAN
PETOSKEY Mi 49770

CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS

Voucher BFI24609 Voucher Date

09/03/2009

Provider ID Number “Bayment Batch
4721310 g G

CDC Relative Care Providers and Child Care Aides are required 10 report to the local DHS office a change in address withr
10 days of the occurrence. Failure to do so may result in termination of provider enrollment.

Child’s Name Child's ID No. Case No. Specialist ID
Hours Charge
Pay Peried Auth Bill Paid For Care DPY% Amount Error Description
32744880 101424456 stempkyg
08/16/2009 - 08/29/2008 75 25 25 $25.00 95% $ 23.75
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $0.00
TOTAL 23.75
DOCUMENT NUMBER 1119538613 ?
Gross Total DHS Pay: $ 23,75
Recoupment Ami: $0.00
Total Union Dues / Service fees: $0.27
Net Total DHS Pay: §23.48

Department of Human Services (DFS) will not discrim iy Individt o ional ofiain melar pon . -
we:% ht, marital stafus, sope, of‘ienl‘a)lion t discriminate against any Individual or group hecause of race, sex, religion, age, national arigin, ealor, he i ,J

; . . political beliefs or dizabili ; ‘ : : :
Disabiltles Act, you are Invited o malke y0Ufneed5 knmlgnst ooa (Jg?-lasmg;-l'céfi gggﬂ?g?g;elp w!tr} rgading._ wrlt!‘ng. earing, elc,, unfier lhe.Amencaps- uf.

JHS-1381 (Rev. 11 -08) Bridges
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