DEPARTMENT OF HUMAN SERVICES PAGE 21
CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS FPROV. PG 1 OF 1
REPORT NUMBER CH-165¢

VOUCHER : 2009FI010022489

VOUCHER DATE: ci1/10/20089

PROVIDER ID NO: 9015308

PAYMENT PERIQD: 12/21/08 T 01/03/09
PAY PERIOD NO: 901

IVES DAWN L

2 REGENT DRIVE

&1
PETOSKEY MI 49770

CONSTSTENT WITH THE 2006 ELECTION OF THE CHILD CARE PROVIDERS TOGETHER
MICHIGAN UNION, AND IN COMPLIANCE WITH 1TS CONTRACT., BEGINNING JANUARY
2009, A 1.15% DUES/FAIR SHARE FEE DEDUCTION WILL BE MADE FROM ALL
IN-HOME CHILD DAY CARE PROVIDERS® CDC STATE PAYMENTS. FOR FURTHER
INFORMATION CONTACT 1-888-375-9969.

CHILD’'S NAME CHILD'S ID ND. CASE NO WDRKER
HOURS CHARGE NUMBER
PAY PERIOQD AUTH BILL PAID FOR CARE DP% AMOUNT ERROR DESCRIPTION
11155455 V3GE46012A 240000011686
12/21/08-01/03/089 50 56 50 $80 90% §72.00 BILLING GREATER THAN AUTH.
DOCUMENT NUMBERS= 1118827108 HOURS NOT PAID = 6
GROSS TOTAL DHS PAY $72.00
RECDUPMENT AMT $0.00
DUES AMOUNT $0.83

NET TOTAL DHS PAY $71.17



= OEPARTMENT OF HUMAN SERVICES PAGE 21420
CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS PROV. PG 1 OF i
REPORT NUMBER CH-151

VOQUCHER : 2009FI02002316

VQUCHER DATE: 01/2a4/2009

PROVIDER ID ND;: 90153089

PAYMENT PERIOD: 01/04/09 TO ©01/17/09
PAY PERIOD NO: 902

IVES DAWN L

812 REGENT DRIVE
PETOSKEY MI 49770

THE DEPARTMENT OF HUMAN SERVICES WILL BEGIN SENDING IRS 1099 FORMS TO
PROVIDERS WITH THE EXCEPTION OF DAY CARE AIDES DURING THE WEEK DOF

JANUARY 18, 20089. SOME PROVIDERS WILL RECEIVE TWO 10885 DUE TO THE
DEPARTMENTS CONVERSION TO A NEW COMPUTER SYSTEM. PROVIDERS THAT RECEIVE
TWO 109885 MUST KEEP BOTH 1098%S. PLEASE ADD AMOUNTS FROM BOTH 10989%
RECEIVED TO REPDRT INCOME FOR YDUR 2008 INCOME TAX RETURN.
CHILD®S NAME CHILD’S ID NO. CASE NO WDRKER
) HOURS CHARGE NUMBER
PAY PERIOD AUTH BILL PAID FOR CARE DP% AMDUNT ERROR DESCRIPTION
11165455 V3846012A 2400000116
01/04/09~01/17/09 50 25 25 $80 80% $46 .80
DOCUMENT NUMBERS= 11188514656
GROSS TOTAL DHS PAY $46 .80
RECOUPMENT AMT $0.00
DUES AMOUNT $0 .54

NET TOTAL DHS PAY $46 .26



- DEPARTMENT OF
CHILD DEVELOPMENT AND CARE
REPORT NUMBER CH-151

HUMAN SERVICE

VOUCHER :
VOUCHER
PROVIDER

s

STATEMENT OF PAYMENTS

ID

PAGE
PROV .

20089FI03002263
DATE :

02/07/2009

NO : 8015309

20965
PG

PAYMENT PERIOQOD:

01/18/08

aFr 1

TO 01/31/09

PAY
IVES DAWN L
812 REGENT DRIVE
PETOSKEY MI 49770
CHILD"*S NAME CHILD’S TD NQ. Ces5E NO
HOURS CHARGE

PaY PERIOD AUuTH BILL PAID

11155455 V3646012A
25 a5 $80 90%
1118885655

21/18/08-01/31/09 50
DOCUMENT NUMBER®=

39258895 V3I9983504A

01/18/08-01/31/08 50 54 S0 $216 as¥
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS
TOYTAL

DOCUMENT NUMEER®= 1118B85655

GROSS TOTalL DHS PAY
RECOUPMENT AMT
DUES AMOUNT

NET TOTAL DHS PAY

FOR CARE DPH%

PERIDOD NO: 803

WORKER
NUMBER

AMOUNT ERROR DESCRIPTION

2400000116
46,80

2400000106
398 .80 BILLING GREATER THAN AUTH.
$14 .25
$113.05
HOURS NOTY PAID = 4

.85
.00
.68
$158.17



DEPARTMENT OF HUMAN SERVICES PAGE 19734
CHILD DEVELOPMENT AND CARE STATEMENT DOF PAYMENTS PrROV. PG 1 OF 1
REPORT NUMBER CH-151%

VAOUCHER ; 2008FIQ4002125%
VOUCHER DATE; 02/20/20009
PROVIDER ID NO; 9015309
PAYMENT PERIOD: 02/01/09 TO 02/14/08
PAY PERIOD NOD: 904
IVES DAWN L
812 REGENT DRIVE
PETOSKEY M1 49770
CHILD S NAME CHILD %S ID NO. CASE NO °~ WORKER
HOURS CHARGE NUMBER
PAY PERIOD AUTH BILL PAID FOR CARE DP% AMOUNT ERROR DESCRIPTION
111554585 V364G6012A 2400000116
02/01/08-02/14/09 50 25 26 $B0Q 90% $46 .80
DOCUMENT NUMBER= 1118824818
39258885 V3883604A 2400000106
02/01/098-02/14/09 50 44 44 £175 895% $86 .94
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $12 .54
TATAL $99.48
DOCUMENT NUMBER= 1118924818
GROSS TOTAL DHS PAY $146 .28
RECOUPMENT AMT $0.00
DUES AMOUNT $1.5854

NET TOTAL DHS pay $144 . 74



CHILD

IVES DAWN L

DEVELOPMENT

DEPARTMENT OF HUMAN SERVICES
AND CARE STATEMENT OF PAYMENTS
REPORT NUMBER CH-151

PAGE
PROV .

19253

PG i OF

VOUCHER : 20089F105002127

VOUCHER DATE: 03/06/2009

PROVIDER ID NOQ: 9015309

PAYMENT PERIQD: ©02/15/09 TQ 02/2B/089
PAY PERIOD NOQ: aos

812 REGENT DRIVE

PETOSKEY

EFFECTIVE 3/15/09

CDC BILLING/REPORTING RECORD.
MAINTAIN DAILY TIME AND ATTENDANCE RECORDS.
IN THEIR CARE,

THE CHILDREN

(PAY PERIDD 907),

MI 49770

DHS WILL NO LONGER MAIL THE DHS-805,
COC PRQOGVIDERS ARE STILL REQUIRED TO
CERTIFIED BY THE PARENT OF
FOR FOUR YEARGS.

CHILD’S NAME CHILD '3 ID NO. CASE NO WORKER
HOURS CHARGE NUMBER
PAY PERIOD AUTH BILL PAID FOR CARE DP% AMOUNT ERROR DESCRIPTION

02/15/09-02/28/09 50
DOCUMENT NUMBERS=

2400000116
$52 .41

11155455 V3EA460124

28 28 $890 90%
1118970788

2400000106

39258895 v38935044A

02/15/09—02/28/09 50 59 50 $250 85% $98 .80 BILLING GREATER THAN AUTH.
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS £14 .26
TOTAL $113.065
DOCUMENT NUMBERS= 1118970788 HOURS NOT PAID = 9

GRD%S TOTAL DHS PAY 5165 .46

RECOUPMENT AMT $¢ .00

DUES AMOUNT $1.74

NET TOTAL DHMS PAY $163 .72



ra

DEPARTMENT OF HUMAN SERVICES PAGE 16181
CHILD DEVELDPMENT AND CARE STATEMENT OF PAYMENTS PROV. PG 1 OF 1
REPORT NUMBER CH-151

VOUCHER : 2008FI060017889
VOUCHER DATE: 03/20/2009
PROVIDER ID NOD: 9015308
PAYMENT PERIQD: ©03/01/089 TO ©03/14/08
PAY PERIDD NOD: 806

IVES DaAaWN L

812 REGENT DRIVE
PETOSKEY M I 49770

THE FOLLDWING CHANGES WILL TAKE PLACE ON APRIL 5, 2009;
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
ILL/HOLIDAY HOURS,

CHILD’S NAME CHILD’S ID NO. CASE NO WARKER
HOQURS CHARGE NUMBER
PAY PERIOD AUTH BILL PAID FOR CARE DPY% AMOUNT ERROR DESCRIPTION
i A g T 111554855 VAGA46012A 2400000116
03/01/09-03/14/089 50 25 25 $80 90% $46 .80
DOCUMENT NUMBERT= 1118996227
* 39258895 V30835044 2400000106
03/01/09-03/14/09 50 45 as $45 298% $42 .78
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $12.82
TOTAL $55.57
DOCUMENT NUMBERS= 1118896227
GROS5S5 TOTAL DHS PAY $102.37
RECOUPMENT AMT $0.00
DUES AMOUNT $1.03

NET TOTAL DHS PAY $101.34




: DEPARTMENT OQF
CHILD DEVELOPMENT

AND
REPORT

IVES DAWN L

812 REGENT DRIVE

PETOSKEY MI 49770

CONSISTENT WITH THE
MICHIGAN UNION. AND IN COMPLIANCE
2009, A 1.15% DUES/FAIR SHARE FEE
IN-HOME CHILD DAY CARE PROVIDERS'
INFORMATION CONTACT 1-888-375-9969.

2006 ELECTION OF T

WITH

CHILD" 5
HOURS
AUTH BILL PAID

ID NO. CASE

CHARGE

CHILD’S NAME

PAY PERIOD

11155455

12/07/08-12/20/08 50 36 36 $80

DOCUMENT NUMBERS= 1118800761

GROSS TOTAL DHS PAY
RECOUPMENT AMT
DUES AMOURNT

NET TOTAL DHS PAY

CARE STATEMENT OF
NUMBER CH-151

VOUCHER :

VOUCHER DATE:
ID NO:

PROVIDER

PAYVMENT
PAY PERIDD NO;

HE

ND

FOQR CARE DP%

90%

PAYMENTS .

HUMAN SERVICES
PAYMENTS

PERIOD:

CHILD CARE
ITS CONTRACT,
DEDUCTION WILL BE MADE FROM alLL
chbCc STATE

WORKER
NUMBER
AMODUNT

vIiE4aG6012A 2400000116

$67 .39

567 .
$0.
$0 .

$66 .

38
00
77
62

PROVIDERS
BEGINNING JANUARY

PAGE 6627
pPROV. PG 1 OF 1

200BF 126050698
01/02/20089

5015309
12/07/08 TO
826

12/20/08

TOQGETHER

FOR FURTHER

ERROR DESCRIPTION



11596 =
PG 1 0F

PAGE
PROV.,

R DEPARTMENT OF HUMAN SERVICES
CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS
REPORT NUMBER CH-151

IVES DAWN L

812 REGENT
PETOSKEY

THE
INTERNET BILLIN
BILL.
TELEPHONE BILLI
ILL/HOLIDAY

CHILD'S NAME CH

PAY PERIOD

03/15/09-03!28/09 50

DOCUMENT NUMBER=
03/28/09-04/11/09 50
DOCUMENT NUMBER=
04/12/08-04/25/09 50
DOCUMENT NUMBERS®

03/15/08-03/28/089 go
INCENTIVE - CARING FOR
DOCUMENT NUMBER=
03/29/09-04/11/08 50
INCENTIVE - CARING FOR
DOCUMENT NUMBER=
04/12/08-04/25/089 50
INCENTIVE - CARING fFOR
DOCUMENT NUMBER=

GROSS

NET

FOLLOWING CHANGES WILL TAKE PLACE

VOUCHER :
VOUCHER DATE:
PROVIDER ID NO:

PAYMENT PERIOD:
PAY PERIOD NO:

DRIVE

MI 49770

G WILL HAVE A NEW (L

NG WILL REQUIRE

HOURS .
ILD"s ID NoO, CASE NO
HOURS CHARGE

11155485 V36460124

20 20 $80 90%
1119114473

34 34 $80 80%
1119114503

5 5 $20 90%

1118114521

39258895 V3BB3504a4

37 37 $136 25%
CHILD UNDER 2.5 YRS
TOTAL
1119114473
36 36 $142 as%
CHILD UNDER 2.5 yRg
TOTAL
1119114503
43 43 $174 95%
CHILD UNDER 2.5 YRS
TOTAL

11189114521

TOTAL DHS pPay
RECOUPMENT AMT
DUES AMOUNT

TOTAL DHS pPaY

ON APRIL 5,
00K AND WILL BE THE

WORKER
NUMEER

AUTH BILL PAID FOR CARE DP% AMOUNT

2009

2400000116

$37.
$63 .

$9 .

2400000

$73.
$10.
$83.

$71
$10.
$81
$84.

$12.
$97.

$372.
$0.
$3.
$368 .

4.4
G4

36

11
54
68

-13

26

39

LATE

LATE

106

LATE

LATE

2008FI09001273
05/01/2008

8015309

04a/12/09
9089

TO o04/25/09

EASIEST WAY

ENTRY OF DAILY CHILD CARE AND

TO

ERROR DESCRIPTION

BILLING

BILLING

BILLING

BILLING

FOR

FOR

FOR

FOR

PERIOD

PERIODD

PERIOD

PERIOD

807

208



T

_ DHS'RECONCILIATION AND RECOUPMENT )
PO BOX 30025

Date: 05/22/2009
LANSING Mi 48909 o
S
)
)}
@
o
If you do not understand this, call a DHS office in your area.
DHS employess are prohitbited by law from providing legal advice,
STATE OF MICHIGAN Si Gsted no entiende esto, llame a una oficina de DHS en su drea.
Department of Human Services La ley prohiba a los empleados de DHS proparcionar azesorla legal.

aliibin b 2 se padl DHS e ot callall 138 ngh b 3 gne Zugad 5 13
AL Lagaill qUnc) DHS il se e o300 2 5ay

DAWN L IVES
812 REGENT DR
PETOSKEY MI 48770

CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS

Voucher Voucher Date

BF114209 05/22/2009

Provider ID Number Payment Batch

9015309 -

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

Child's Name Child’s 1D No. Case No. Specialist 1D
Hours Charge -
Pay Period Auth Bill Paid For Care DP% Amount Error Description
39258895 101387112 huntj3
04/26/2009 - 05/09/2009 80 18 18 $72.00 95% § 35,57
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $5.13
TOTAL $40.70
DOCUMENT NUMBER 1119180474
Gross Total DHS Pay: $40.70
Recoupment Amt: $0.00
Total Union Dues / Sarvice fees:. $041
Net Total DHS Pay: 54029

Department of Human Services (DHS) will not discriminate against any individual or group because of race. sex, raligiqn. age, national origin, color, heigtt,
weight, marital status. sexual orientation, political beliels or dlsabilll? If you need help with reading, writing. hearing, etc.. under the Americans with
Disabilities Act, you ara invited to make your neads known to a DHS office in your area.

DHS-1381 (Rev. 11-06) Bridges

T



HHS RECONCILIATION AND RECOUPMENT
PO BOX 30025

: 05/29
LANSING M1 48909 pate S
B
@
o
(4]
a
& If you do not understend tis, call 8 DHS offioe in your area.
DHS employesss are prohibited by law fram providing legal advice.
STATEOF“|CHIGAN $i (mted no entiends esto, llams 8 una oficina de DHS en su drea.
Department of Human Services Ls ley prohibo @ los emploados de DHS proporcianar assaoria legal

- RV YR | DHS wiifap Joaild salladt 13 ,.i,,li,_,.‘..:“u\:\;-
LAgpill Angaill ) DHS Al e Lo LB8 650y

DAWN L IVES
812 REGENT DR
PETOSKEY M! 49770

CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS

;
T ———— oucherDate e m9/2000

Provider Ilj Numb Payment Baich
ovide al 9015309 ¥ 912

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

Child’s Name Child’s ID Ne. Case No. Specilalist ID
Hours Charge
Pay Period Auth Bill Paid For Care DP% Amount Error Description
39258895 101387112 huntj3
05/10/2009 - 05/23/2008 80 47 47 $85.00 95% $ 80.82
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $13.40
TOTAL $94.22
DOCUMENT NUMBER 1119202024
Gross Total DHS Pay: $94.22
Recoupment Amt: $ 0.00
Total Union Dues / Service fees. $0.93
Net Total DHS Pay: $93.28

% De?artmen’! of Human Services (DHS) will not discriminate against any Indlvidual or greup because of race, sex, religion, age, aationsl origin, color, heigl;\t.
walg

ht, marital status, sexual orientation, polltical beliefs or dlsahrlhﬁ. If you need help with reading, writing, hearing, elc., under the Americans with
. D[sabiﬁnps_ Act, you ara invited fo make your needs known to a DHS office in your area. :

DHS-1381 (Rev, 11-08) Bridges

IR




DHS REC: | IATION AND RECOUPMENT
PO BOX 30025
LANSING Ml 48909

STATE OF MICHIGAN
Department of Human Services

DAWN L IVES
812 REGENT DR
PETOSKEY M 49770

Date: 06/16/2000

Page 1 of 1

H you du not understand this, call 2 DHS office in your area.

DHS employees are prohibited by law frem providing legal advice.

Si iisted no entlends ewto, {leme a una oficina de DHS en gu frea,

La lsy prohibe a los empleados de DHS propordanar asesoria tegal,
thidbde b 2 g pall DHS Galfoy Jatlh coalll s pgb ,d 1) gaa Zagpd g 1
LAyl gD Ao il ollen) DHS AL ga o DpTEN ey

CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS

Vaucher

BFI116709

Voucher Date

06/16/2009

Provider [D Number 9015309

Payment Batch
913

CDC Relative Care Praviders and Child Care Aides are required 1o report to the local DHS office a change in address within
10 days of the occurrence. Failure to do so 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 BP% Amount Error Description
39258895 101387112 huntj3
05/24/2008 - 06/06/2009 80 53 53 $210.00 95% $104.73
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $15.11
TOTAL $119.84
DOCUMENT NUMBER 1119277245
Gross Total DHS Pay: $119.84
Recoupment Amt: $0.00
Total Union Dues / Service fees: $1.20
Net Total DPHS Pay: 5118.684

Del:arlmem of Human Services (DHS) will nat discriminate against an
weight, marital status, sexual orientation, poltical bellefs ot digabilit
Digabilities Act, you are invited to make your needa known to a DHS of]

y Individual or group becausa of race, sax, religlon, aga; natlonal origin, color. height,

- If you nead help with reading, writing, hearing, etc., under the Americans with
ce in your area.

DHS-1381 (Rev. 11-08) Bridges

I




DHS RECONCILIATION AND REGOUPMENT
PO BOX 30025

Date: 08r26/2009
LANSING MI 48909 o
k3]
Q
o
@
a
if you do not undong:(amio_ cali 8 DHS office in your area.
DHS employees are prohl by law from providing legal edvics.
STATE OF MICHIGAN 5l Gted o entiende esto, ame a una oficina de DHS en su drea.
Dapartment of Human Services La lay prohlbe a los emplisados de DHS proporclongr asesoria kegal.

sdliilaia (b 3 p pll DHES iy Jouatld codbl 130 pgh b B gaean gl 3 13
A9 pAl dapallt sllent DHS Al pa o Sy gl o0 5ey

DAWN L IVES
812 REGENT DR
PETOSKEY MI 49770

CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS

T —— VaucherDate 0 o6 5009

Pravider ID Number 9015309 Payment Batch a1

COC Relative Care Providers and Child Care Aldes are required to report to the local DHS office a change in address within
10 days of the occurrence. Failure to do so 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 Far Care DP% Amount Error Description
AR T e e 5 39258895 101387112 huntj3
08/07/2009 - 06/20/2009 80 57 57 $ 230.00 95% 5112863
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $16.25
TOTAL $ 128.88
DOCUMENT NUMBER 1119298828
Gross Total DHS Pay: $ 128.88
RecoupmentAmt: $0.00
Total Union Dues / Service fees: $1.30
Net Total DHS Pay: $127.58

Department of Human Services (DHS) will nat dlecriminate against any Individual or group becauge of race, sex, religion, age, national origin, color, height,
weight, marital efatue, sexual arlentation, politics| beliefs ar disabllity. If you need help with reeding. writing, hearing. efc., under the Amaricans with
Digabifities Act, yau are invited to make yaur needs known ta a DHS office in your area.

YHS-1381 (Rev. 11-08) Bridges

I



_°_ DHS RECONCILIATION AND RECOUPMENT
PO BOX 30025

: 07/23/2009
LANSING MI 48808 Date 2

k]
&
[
a
H you do not underatand this, call a DHS office In your ares.
DHS emgloyees ere prohibited by (ew from idi sdvice,
STATE OF MICHIGAN et o, Roras oot ohins i PIYS o drv:
Department of Human Services La lay prohiba a kos empiaades de DHS propardonar agesoria legal.

-mul"*.’—u DHS%M‘&“&#U‘WWL'Q
LAyl pRiD Angeaih olbsa) DIHS Al pe = OpHEE Oy

DAWN L IVES
812 REGENT DR
PETOSKEY MI 49770

CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS

. Vouchar Voucher Date

BFI20409 07/23/2009

Provider ID Numbar Payment Batch
9015309 4

916

CDC Relative Care Providers and Child Care Aldes are required to report to the local DHS office a change in address within
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. Specialist ID
MHours Charge
Pay Perlod Auth Bill Paid For Care DP% Amount Error Description
TR ot BB e ey 39258895 101387112 huntj3
07/05/2009 - 07/18/2009 80 46 46 $ 184.00 95% $ 90.90
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $ 1311
TOTAL $ 104.01
DOCUMENT NUMBER 1118406580
Gross Total DHS Pay: $ 104.01
Recoupment Amt: $0.00
Total Union Dues / Service fees: $1.05
Net Total DHS Pay: $ 102.96

: .Dafmrtrrienl of Human Services (OHS) will not discfimina!e. as:gainat any individual o ':'rdtip't':_oca_ués of race, gex, reltg"lol;:; age, nationai arigin, calor, hei‘gm,'
waight. markal status, sexual arlentation, political baliefs of dlsabllnﬁ, If you need heip. with ;_uading,.wrjli‘ng, hearing, etc., under the Americans with,

Dlsapllhl'ag Act, you are Invited 1o make your needs known loa DH-?}E In youy area.. - .

DHS-1381 (Rev. 11-08) Bridges

WAL




3 RECONCILIATION AND RECOUPMENT
BOX 30025
YYNG M 48909

STATE OF MICHIGAN
Department of Human Services

DAWN L IVES
812 REGENT DR
PETOSKEY Mi 49770

Data: 08/068/2009

Page 1 of 1

If you do not understand this, calt a DHS office In your area.
ms«:mnwwbymmmmm.

Si tisted no emiende eato, iame a uns oficina da DHS en su drea.
umw&uahmw«&miswowmaumm.
Aslaia i 2 pe il DHS g Jomdld siallah 138 pod A ) s Zagael s 13}
A piE) dngaill sllen) DHS Al po o G320 250y

CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS

Voucher

BF121809

Voucher Date

08/06/2009

Provider ID Numb
rovider umbar 9015309

Payment Batch

8917

CDC Relative Care Providers and Child Care Aldes are re
10 days of the occurrence, Failure to do s0 may result in.t

quired to report to the local DHS office a change in addrass within

ermination of provider enroliment.

Child's Name Child's 1D No. Case No. Specialist ID
Hours Charge
Pay Period Auth Bilt Paid For Care DP% Amount Error Description
39258895 101387112 huntj3
07/19/2009 - 08/01/2009 80 48 48 $1982.00 95% $84.85
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $ 13.68
TOTAL $ 108.53
DOCUMENT NUMBER 1119477918
Gross Total DHS Pay: $ 108.53
Recoupment Amt: $0.00
Total Union Dues / Service fees: $1.08
Net Tatal DHS Pay: $107.44

Department of Human Services
wejght, marital status, sexual

orientation, political ballefs o disability.
Disatlnllili‘e‘ﬁ Adt, you are invited

to make your needs known to a DHS

{DHS) will not digcriminate against any individual or

ce In your area.

jroup because of race, sex,

religion, age, national origin, color, haight,
If you need help with reading, wailing,

hedring, etc., under the Americans, with

DHS-1381 (Rev. 11-08) Bridges

I




DHS RECONCILIATION AND RECOQUPMENT
PO BOX 30025

LANSING MI 488089 Date: 08/20/2009

Page 1 of 1

 you do not undarsiand this, calt @ DHS office In your area.

DHS employsss ane prohibited by lew from providi advics,
STATE OF MICHIGAN 1 ated o enonde oaa, 1ama & un ofcia do DR on va 106

atiZlis b 330 sall DHE e Joadld cdlll 130 pgd 5 4y gon Zagand g 13
A gkl Aspailll Pla) DHS phlbpa o 5080 o0y

DAWN L IVES
812 REGENT DR
PETOSKEY Ml 49770

CHILD DEVELOPMENT AND CARE STATEMENT OF PAYMENTS

Voucher

BF123209 VoucherDate  a/50/2008

Provider ID Number 9015309 ) ' Payment Batch 918

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

Child's Name Child's 1D No. Case No. Specialist ID
Hours Charge
Pay Period Auth Bill Paid For Care DP% Amount Error Description
39258895 101387112 huntj3
08/02/2009 - 08/15/2008 80 a7 67 $ 268.00 95% $132.39
INCENTIVE - CARING FOR CHILD UNDER 2.5 YRS $19.10
] TOTAL 515149

DOCUMENT NUMBER 1118477209
Gross Total DHS Pay: $151.49
RecoupmentAmt $0.00
Total Union Dues / Service fees: $1.52
Net Total DHS Pay: $ 149.97

Denartment of Human Services (DHS) will not discriminate against any individual or group becausa of race, sex, religian, age, national origin, color, helght,
w:f)ght, marltal status, sexual otientation, palitical beliefs ot digabllty. If you nead help with reading, willing, heasing, etc.. under the Americana with
Disabilities Act, you are inyﬂed 10 make your needs known to a DHS office in your area,
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€hild’s Name Child's ID No. Case No. 8pecialist ID ]
Hours Charge
Pay Period Auth Bill Paid For Care DP% Amount Error Description
Gross Total DHS Pay: $31.65
Recoupment Amt: $0.00
Total Union Dues / Service fees: $032
Net Total DHS Pay: $31.33

Department of Human Sarvices (DHS) will not discriminate againat ahy individual or'gron..nlp bacafuls-s of race, sax, religion, age, national origiﬁ, énlor, haight,
welght, marltal etatus, political bellefs or dissbility. If you naed help with reading, wrlting, hearing, etc., under the Americans with Digabilities Act, you are

| invited to make your neads known 1o a OHS office In your area.
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