Jacksonville Village Electric Utility JEC-Jurczyk-12D

Rate Case Study
Delta Dental
TestYear: 12 months ending December 31, 2025
Rate Year: July 5, 2026 - July 4, 2027
Filed: 21-May-26

— AN

Northeast Delta Dental
PO Bon 2002 Phane (803} 2231230 MONTHLY DENTAL BILLING
Coneoes, N4 03302-2002 (B0D} 5371718
GROUP SUBLOCATION DIVISION
925 6265 0000
BILLING
PERIOD FROM 04-01-2026 TO 04-30-2026
PAYMENT DUE 04-01-2026
SU160E LBSERIPL S w:’ RECEIVED mﬂ-l'—ﬂu
¢ VILLAGE OF JACKSONVILLE
BELECTRIC COMPANY ENROLLMENT UPDATE FORMS ARE AVAILABLE AT
PO BOX 169 WWW.NEDELTA.COM
JACKSONVILLE VT 05342-0169
COVERAGE CURRENT
SUBSCRIBER D LAST FIRST RATE ADMST BILLING ADJUSTHENT ADJISTMENT
NUMBER HAME NAME cooe i DATE cooe cREDIT CHARGE rmirbing
DATE BILLED
EE R T For——reeere sy 3 07012075 7490
TI0000A0EA230T = aEaRessrsrssrassshbbiifio.. 3 04-01:2024 13240
SUBTOTAL 0.00 0.00 20730
OURRENT MONTH BILLED 0730

CURRENT SUBSCRISERS BY RATE CODE

: 4 Per s Tatst

Rato 1 I -] 40.00 $0.00

2 1@ $74.90 §74.90

| 1@ $12. %0 $112.40

5 oe 40.00 $0.00

(3 o e $0.00 $0.00

7 e e $0.00 $0.00

Totad 2 $207.30

RATE CODES SILLING CODES
1. Subscriber 2. SubscriverSpouse 3. Family 10 = ADDITION 0 = TERMINATION

5. Tl & Chidren 7. Subscriber/Depencent 30 = STATUS CHANGE Page Na: 1ofl
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