ILLINOIS GAS COMPANY ICC Docket 08-xxxx
Section 285.3015 Schedule C-2.4 WPC2.4a

Historical Test Year

12 Months Ended December 31

2008 HEALTH INSURANCE ESTIMATES (based on May invoices)

Lori A. Uhl, Assistant Treasurer & Comptroller
618-395-8588

Line PRINCIPAL STANDARD
No. Employee / Retiree Life/AD & D Medical Dental Life/AD & D LTD
@ (b) (© (d) () ®

1 Roger Avery $ - $ - $ - $ 3480 $ -
2 Craig Blackford 14.12 877.28 101.32 34.80 28.64
3 Danny Brooks 11.38 773.07 31.11 34.80 28.64
4 Gary Compton 14.12 1,144.40 63.41 34.80 28.64
5 Chad Greenwood 14.12 1,267.64 101.32 34.80 28.64
6 Gerri Harrington 14.12 787.23 69.04 34.80 18.81
7 Donna Henby 14.12 1,762.73 63.41 34.80 17.59
8 Robert Henson 14.12 1,033.56 101.32 34.80 28.64
9 Darin Houchin (75%) 10.59 814.78 75.99 26.10 26.25
10 Brook Hughes 14.12 1,273.72 101.32 34.80 28.64
11 Linda Kocher 14.12 1,452.67 63.41 34.80 17.59
12 Ben Lathrop 14.12 1,039.64 101.32 34.80 28.64
13 Terry Linton 14.12 947.22 63.41 34.80 28.64
14 Edgar Miller Jr 14.12 1,928.85 101.32 34.80 27.12
15 Brad Raley 14.12 757.89 63.41 34.80 33.82
16 Steve Runyon 14.12 1,320.45 101.32 34.80 28.64
17 Sirena Shan - - - - 13.95
18 Louis Shelton 14.12 1,762.73 63.41 - -
19 Brad Steber 11.38 254.86 31.11 34.80 23.91
20 Lori Uhl 14.12 651.30 69.04 34.80 35.00
21 Brad Walker 14.12 1,273.72 101.32 34.80 28.64
22 Diana Wilson 11.38 586.17 31.11 34.80 21.66
23 Rick Zehner 14.12 787.23 69.04 34.80 31.09
24 Kevin Zuber - - - 34.80 23.91
25  James Blevins - - - 34.20 -
26 John Bowman - - - 34.20 -
27 Leona Brunson - - - 34.20 -
28  Juanita Ginther - - - 34.20 -
29 Gerald Kelly - - - 34.20 -
30 Lloyd Morain - - - 34.20 -
31 Farrell Paddick - - - 34.20 -
32 Charles Potts - - - 34.20 -
33 Ralph Potts - - - 34.20 -
34 Louis Shelton - - - 34.20 -
35 Leon Wade - - - 34.20 -
36 Bob Christy - - - 34.20 -
37 Charles Huddleston - - - 34.20 -
38 Roy Lathrop - - - 34.20 -
39 Jerry Michels - - - 34.20 -
40  Waldyne Seed - - - 34.20 -
41 Robert Travers - - - 34.20 -
42 Rosemary Wolfe - - - 34.20 -
43 Monthly Total $ 28477 $ 2249714 $ 1,567.46 $ 1,37250 $ 577.10
44 Mutual of Omaha Supplement 4,523.52

45 2008 Annualized Expense $ 341724 $ 274,489.17 $  18,809.52 $ 16,470.00 $ 6,925.20
48

49 926520 926510 926540 see 926530

50 2007 Expense $ 15052.79 $ 290,169.12 $  19,898.38 principal $ 6,254.42
51  Adjustments $ 483445 $ (15,679.95) $  (1,088.86) $ 670.78
52

53 Less: 2008 employee deduction (14) (25,480.00) Total Adjustment (36,743.58)
54 -
55

56 Note: Employee co-pay to cover spouse on insurance was new in 2008 union contract (p 13).
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Financial Principal Financial Group Pringipal Life Tois s1aament in no way shangss fhe 1of 10
GTUUP Des Moines, 1A 50392-0001 Insurance Cnmpany coniracl ar waives any overdie payment

Account Nurnber P33326-1 Lb. No. 1€ 33326 00001 92
Due Date 0S/01/CE StmtDate 04/17/0B Billing Period 05/01/08 - G5/31/08
003500
ILLINCIS GAS COMPANRY
ATTN BNFTS ADMINISTRATOR
PO BOX 480
OLNEY IL 62450 Please Pay Balance Due

$ 43,883.27

PLEASE REVIEW ALL MESSAGES BELOW. THEY CONTAIN INFORMATION RELATED TO YOUR PREMIUM
PAYMENTS AND THE ADMINISTRATIDN OF YOUR PLAN. IF vOu HAVE QUESTIDNS REGARDING ANY
OF THESE MESSAGES, PLEASE CONTACT US AT THE NUMBER LISTED BELOW.

1T IS IMPORTANT TO REPCORT NEW ENROLLMENTS, TERMINATIONS, AND CHANGES IN DEPENDENT
STATUS PROMPTLY TO DUR WEBSITE AT WwW.PRINCIPAL.COM OR NOTIFY DUR ADMINISTRATION AREA.
WER REPORTING REGUIRES & PINM. IF YOU DD NOT HAVE A PIN, PLEASE CALL BDO-621-6280.
REPDRTING CHANGES PROMPTLY WILL RESULT IN A MORE ACCURATE PREMIUM STATEMENT. CHANGES
SHOULD NOT BE SENT WITH YOUR PAYMENT.

FOR ASSISTANCE, PLEASE CALL TolLL FREE: 1-BOD-843-1371
ok sk sk s o o o K R o K KK K oK o ok ok o o o ok ek Sk R KK K o ok s ol o o R R ok R R S sk ok ok ok sk KK
PROVIDING YOU WITH GOOD SERVICE IS IMPDRTANT. PLEASE REVIEW YOUR

STATEMENT EACH MONTH TO ENSURE PROMPT AND ACCURATE CLAIM PAYMENT.
w3k ok ok ok K OK o ok ok ok ok o ok ok e b ok ok ok Sk o o ok 8 ok A MoK SR SR 3k e oK S SK R O oK SR K 3k o sk kR o ok kSR ook ko

Pnnmpa.i Financial Group Principal Life This statamant in 1o way changes 1h
Des Moines, A 50392-0001 | Insurance Companv contract or waives any overdue paymant

Financial
Group

pooY43s8327 COCODOOCOODON 00Le3332L000019E 1

RETURN THIS PORTION WITH YOUR PAYMENT.
Make check payable and mail o

ILLINDIS GAS COMPANY PRINCIPAL LIFE
ATTN BNFTS ADMINISTRATOR | GROUP, GRAND ISLAND
PO BOX 490 P C BOX 14513
OLNEY IL 62450 DES MOINES IA 50306-3513
1I‘Ill"lllll”l"llll"lllI“IIII‘lI!I”IIHIIII”I”HIIII“
Account Number P33326-1 Lh. No. 16 33326 00001 892

Please Pay Balante Due
Due Date (05/01/08StmtDate 04/ 17 /oRBilling Period 05/01/08 - 05/31/08

$ 43,883.27

PREMIUM MUST BE RECEIVED WITHIN 30 DAYS OF 05/01/08

FTREGP-2 100 0O0YDC GOODDO CGSGA1881081899306001001 0003358 001 OF 003
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ICC Docket 08-xxx
Section 285.3018 SchC-2.4

MouTuaL of Omana INSURANCE CoMPANY fa
Mutual of Oraha Plaza °
Omaha, NE 6B175-0001
"571653-83M
MEDICARE SUPPLEMENT $1,130.88
PAYMENT DUE DATE: APRIL 01, 2008
il”lllll!llIlllllllIIIIIl"lllllll"llll”lll”ltll PAYMENT MODE- QUARTERLY
14548 1N 011 : PAYS FOR: 3 MONTH(S}
LLOYD L MORAIN
PO BOX 490 S
OLNEY IL 62450-0490 N\ PO ~
D o L P
o " A
Aale~
TOTAL DUE: L $1,130.88

HO Idformation: 04208 00664 04000001 Al ¢1

You may make your payments, review your policy benefits and read about Mutual of Omaha’s other products and services
ickly and casily by registering for Customer Access at www.mutualofornaha.com. Just click on the Customer Access icon in
top night hand corner of your screen.

This 15 your premium notice for the coverage shown above. To ensure this coverage slays in force, simply detach the billing
statement at the bottom of this page and send it along with vour check or money order by the Pavment Due Date shown above.
Please make sure the retum address shows through the window of the enclosed envelope.

1f you have any questions about your coverage, please give us a call at the number shown above; one of our friendly customer
service representatives is waiting to assist vou.

kg sk ek ook ook ok ook ok ok ok s ook ok ok sbeak ek ook ok ok R ook ook ok o sk ok e s sk ok S O

If vour needs have changed, you can learn more about other types of coverage we offer by checking the appropriate box or

boxes below. Then detach the form along the perforation, and send it along with vour payment and Premium Notice in the
enclosed envelope.

 If your address, name or phhne number has changed, please make changes in the box below and
‘retiyrn this form with your Premium Notice and payment.

COVER;AGE H: | 571653.83M . DO NOT COMPLETE THIS BOX UNLESS THERE ARE CORRECTIONS

LLOYD L MORAIN NAME (FIRST/'MIDDLE/LAST)
4 PO BOX 490 STREET
M Oman OLNEY IL 62450-0490
CITY STATE ZIp
PH #: (618) 395-8588 FPHONE SOCTSECH
SSH.
Please check the box or boxes below for information, without cost or obligatien, on specific products:
(Anformation availablic in most states)
Mutual of Omaha Mutual of Omaha Insurance Company  United of Omaha Life Insurance Company
ﬁ;ﬁlﬁrﬁ%‘;ﬁ; II,';;Z Health Insurance Life Insurance
& Long Term Care Insurance | Annuities
Omaha, NE 68175-1220 = —

|| Critical Iiness Insurance
Medicarc Supplement Insurance *

ol available in all states)
Medicare Supplement Insurance *

o * Not connected with or endorsed by the US government or federal Medicare program.
This 1s an offer for msurance and an insurance agent may coniact you by telephone to provide additional information.

MLR295410304 * * % * * Detach and return lower portion with vour payment * * * ¥ March 3. 2008

! Variable Produets

" Mutual Funds E’ Disability Income Insurance United World Life Insurance Company
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|
TheStandard™

Paositively diffierert,
ILLINOIS GAS COMPANY 00 621992 0002
ATTN MR RICK ZEHNER
PO BOX 490

OLNEY IL 82450-0490

Payment Coupon for Premiuwm Submitfal Only

Please send any correspondence or billing changes separately - not with your premium payment.

To report any changes to employee or policyholder information, please submit a Billing Change Form to
Standard Insurance Company as follows. You may:

1) Fax The Standard at: (300)378-2403 , of

2) Mail your completed form to us in one of the supply emvelopes provided to you:
THE STANDARD,PSEB3A/CENT,920 SW 6TH AVENUE,PORTLAND,DR, 687204

U
Oy

Pleasc detach and send lower portion with your check, made payable to The Standard, in the window
envelope provided (no correspondence here please). Please fax or submit any billing changes or other
correspondence to us separately as indicated above.
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|\
TheStandard

Positively differen.
ILLINOIS GAS COMPANY 00 621992 0001
ATTN MR RICK ZEHNER
PO BOX 490

OLNEY IL 62450-0490

Payment Coupon for Premium Submiital Only

Please send any correspendence or billing changes separately - not with your premium payment.

To report any changes to employee or policyholder information, please submit a Billing Change Form {o
Standard Insurance Company as follows. You may:

1) Fax The Standard at: (8o0}378-2403 , or
2) Mail your completed form to uws in one of the supply envelopes provided to you:
THE STANDARD,PSB23A/CENT,920 SW BTH AVENUE,PORTLAND, DR,97204

g

Please detach and send lower portion with your check, made payable io The Standard, in the window
envelope provided (no correspondence here please). Please fax or submit any billing changes or other
correspondence to us separately as indicated above.
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