





T-DEC  F.00/10 r-48:

, 8074432100
Aui-JHI U55ara Frem-DrYS NFO
AuakB Department ofHealth and Surial Services Al Koterbiis/MFR.
Diviri'c ofFamily and Youth Services Region 0ffice Recrues: #

request fFor special needs funds for residential care

Spuciul Nook fundlo; i«uiciiitd on an m(snectlad bad* only and pre-atntmrtndon Il required.
LImlritdnii: Tftli formb lo mctlonly {ornnoiimc or Irregular ipednl nctxli rxpecmIUurr’ oc behiirof children in rcuileuital cars.

Rccclpn and ropponing documentation art required.

Child'sName: _ DOB: 02-28-93 Prober Case Number: 402130630
EUpbility SUnns; (check one)  Si Title IV-E eligible ID No;IV-E eligible Q Eligibility pending
Proposed services arc for J2] Child or 0 Puxeni(s) or Q Sibling(s) or 0 Other family members
Proposed services are court-ordered 0~'fplsase attach coun order)

L,
Child entering .ADC Anchorage Student ResidentialLiving Center, while attending school for the deaf,

Describe the specific used and how the request Bsconsistent With the case plan (case plan must be attached).

requires funds in an account to cover extra curricular activities and school photos eta. He his been atPutyuk

Childrcu'sHome since placement whh his grandparent’s foiled. Grandparent'swerr not receiving any
financial assistance.

H. TITLE IV-EFOSTER CARE MAINTENANCE

:L Clothing - Tnlrial (Refer to CPS Chapter 6.0, Sectiou 6.2,2.8 for policy) 5_
2 Clothing - Extraordinary & Jusnficdby Cose Plun S.
Special One-Time Items S
O Special cribs, beds, mattrestei -
[-3 Other (mustbe explained atid within allowable DFY S regulations)
Describe: Account for extra citmmlar ar.rivrrfgB
5, Visitation withFam Oy-Long Distance telephone cards for die child
6. Travel- Child fhmily visitation
HA. SUB-TOTAL IV-EFOSTER CARE MAINTENANCE 200.00
m. TITLE IV-EFOSTER CAIXADMINISTRATIVE
1, Travel
Z] Foster child pre-placement visitorplaccmnt with foster home
O Other approved travel by foitrr child nspart of caseplan
Describe: -
O EacartTravel asJustified by case plan (may require navelaurhnszarion)usi anc prope' bili anc autnonm its
0 For Visitation ® N
O ForPlacement
2. Shipping & Freight Costs (Child's belongings only) S[VrgyH-
L] 'YO L]
3. Othcr-Scrvicts critical for compltin[on of the case plan  Yeaf . collocation ~ Expenditure - Amount
0 Genetic/Paternity Testing
D Advertising far Missing Parean -06213 - 7 S
Q Birth Certificates Yuar + Collocation ExponOilure - Amount
O Expert Witnesses (ICWA/Noo-ICW A)
O Supervised Visitation ~T»6 g ?/ 60 7
0 courtTeltcouferenoc Coats r'-H . or*
¥ b> /> p(rhp
ULA. SUB-TOTAL IV-EFOSTER CARE ADMINISTRATIVE
CWh6P5  )ves  CPS Psgilufy DinKbution: Original * Rtglotuil o ffice, copy- ¢ *x Tile

200.00

Thii Ibrm Cikj] on page 4

HEQUEST FOR SPECIAL MEEDS FUNDS FOR RESIDENTIAL CARE



Aug-31"01

VI,
vil

VEQL

XI.

xn,

This form must be completed in All

U U, SD744321D0 T-0B! .09/1C  F-4PE
1155am  FruerDFYS NED )P o

Child's Name:

NON-IV-E REIMBURSEMENT
IndependentLivine - Limited to those expenses that facilitates the transition of

fbstHr children to indcpondem living that etc not otherwise provided by the residential
grant or other resources. Describe;

Medical, Dental, Diagnostic, Tuerapcutic, and Assessment Services

As payer of last resort (noMedicaid coverage or other third party reimbursement)

Refer to 7 AAC 53320,
O Medical Describe:
O Dental Describe:
| 1 Diagnostic (i.e. Psych evelnalinns) Describe;
O Therapeutic (ie, Counseling) Describe:,_
Assessment Services Describe:
edical equipment, fumhhings, Dr discretiDnaiy devises for children with special needs
Describe:
0 Travel Describe:
Other services critical for completion o: the case plan of a child in foster care
whenno other resources are available

Describe:

IV.A. SUB-TOTAL ISON-IV-EREIMBURSABLE

EXPLAIN HOW ALTERNATIVE SOURCES OFFUNDING FORALLITEMS ABOVE
HAVE BEEN EXHAUSTED: Tribe norparent's hnve funds for the accountrequired ntthe school

TOTALCOST: S 200.00

g! onetime cost Q shjrtterm costs (date) / / to / /
Payee Nome ARC Living Cener AdlresB  Anchorage, Alaska
SSN orFed TaxID # Vendor# Reimbursement Q
4IvIN 5 0g/31 VO]
Social Worker Signature PCN Date
ARPROVALS:
PCN Dele S.W. V Signature PCN  Dare
/|
Children's Services Manager Date Family Services Program Adm inistrator Date

RCquirod Ibr Roquo.'u atcrodme S1,500,00 and Out-of-Scite Trivet
FISCAL INFORMATION (To be died out by fiscal)

category cost coding

IV-E Foster Care Mainrenonee (.tLA.) S

IV-E Foster Care Administrative (ILLA.) S o

Non-1V-E Reimbursable (TVA)) S

TOTALOFREQUEST: S

7 AAC $3.070, 100-110 and 300070

0WG9%  12/99 CPS Paco 2 of 2 DUrribudon: Origtnil - Regional Oltlw, Copy- Ca» File

TWI form fflcd on paga 4



607443210D 7-060 P.10/10  F-4E:
Aug- 1I'0l  11:55am Frtn-DFYS NFO
Alflakn Department ofHcald: and Serial Services K KotzebueMFR Oct 3/~cP-
Region 0fBoe Remiestt

Division of Family end Youth Services

PURCHASE AUTHORIZATION
(Vendor Copy)

402120620
Prober Cans Number (9 digits)

TYPEOF SERVICES/GOODS REQUESTED; Funds for occonnt to cover exee-a CUrHcNlar activities

Notice: The State ofAlaska is tax exempt.

Nonce: Copy ofthis authorization
Number 92-6003185.

mustaccompany the invoice,

Within 30 days ofpurchase, the itemized invoice with ihe authorization form aitached should be forwarded to
the address below. The case number must be written on the invoice,

[Purchase above the amount authorized is the responsibility of the purchaser, andwiTl notbepald by the

State of Alaska.]
Division ofFemily and Youth Services

Northern Regional Office
751 Old Richardson Highway, Suite 300
Fairbanks, Alaska 99701-7899

Total cost of this request $200.Q0 Payee Name, »ARC of Anchorage
Address  11.2,11 D*- «
[X] one-time cost _
$200.00 Anchorage. Alaska 1 *7Cdo0
[) shortterm coats
(date) | [ W L $S orTex ID# 57 4 - (3 -rL c?/

Vendor#(PVN).
f- AMNS Qfl/31/01
PCN D etc

AUTHORIZED PURCHASER

06-9710 (Rev.12/99)  ADMIN PUR Distribution: Original - Regional Office
TAAC 53.010 *370 Copies - Case File & Vendor

This form 0dd on page 4



INQ-TR:

LAPSED EXPENDITURE AUTHORIZATIONS
PLUS: LAPSE ADJUSTMENTS

AVAILABLE LAPSE BALANCE

LESS: RESTRICTED EXPENDITURE AUTHORIZATIONS

UNRESTRICTED AVAILABLE LAPSE BALANCE

Enter-?F1
CONT QuUIT

4-®

TANAB
CY: 2002 APPN: 24296 (2000)

PF2

LAPSE BALANCE
- FC SPECIAL NEED-GF

PF3  PF4

A Sess-1

PF5 PF6

146.63.51.196

PF7

PF8

10/03/2001

-336091.86
8650.32

-327441.54

-327441.54

PFS PF10--PF11--PF12--
PFKYS HELP
X2EP 211



S tc & Aeaé& C ty

LESSOR: SITUK LEASING COMPANY
P.0. Box 230
Yakutat, AK 99689 - A
(907)784-3316  tfo T - 7ixf' A
Lessee: Name
[JrC
MDriver's License No. . Expires
1
P> A/?I th?/' 2 /- .
Address /
1% : i
Z-. t'V.
Cit¥/Sta,t§
"4-trL tr/ /' 4T
Insurance Company
Company: N/ame 7</
Address i
r -2r < As
....... f —i.(m e —

IF LESSEE RETURNS THE VEHICLE WITH LESS FUEL
THAN WHEN LEASED, AFUEL SERVICE CHARGE
4 WILL BE MADE.

Vehicle shall NOT be operated by any person exqut LESSEE and the
following Authorized Operators who must be validly licensed to drive
and have Lessee's prior permission: persons 25 or over who are n.ambers
of Lessee's immediate family and permanently reside in Lessee's
Ahousehold; the employer, partner, executive officer, or a regular employee
ol Lessee; additional authorized operator(s) approved by Lessor inwniting.

THE VEHICLE IS LEASED UPON THE CONDITIONS SHOWN ON THIS
PAGE AND UPON THE REVERSE HEREOF, LESSEE REPRESENTS
85 I\IO[?I _?II-CI)I?\IIS-I/Aﬁ READ, UNDERSTANDS AND AGREES WITH THE

§7?

Signature of Lessee

LESSEE SHALL BE LI/ 3LE FOR ALL DIRECTAND ACCIDENTAL LOSS
OR DAMAGE TO VEHICLE.

mOSE 1S LIABLE FOR ALL PARKING AND DRIVING VIOLATIONS
,DMUSTREMITPAYMENTDIRECTLYTO PROPER AUTHORITIES.

LESSEE MUST REPORT ALL ACCIDENTS TO LESSOR PROMPTLY,
NOTIFY LOCAL POLICE AUTHORITIES AND COMPLETE AN
ACCIDENT REPORT.

|W>

MINIMUM RATE CHARGE — ONE DAY (24 hrs.)
RATES DO NOT INCLUDE FUEL

Time
"IN

Time
ouT / -0

Vehicle Make — Body Style — Year — License #

Mileage

IN
Mileage m Days O
outr ~ 65.00 per day
Mileage Extra Hrs. ©
Dnven 6.00 per hour

FREE DAILY MILES
Subtotal

In 18 va 318 1/25/8 3/4,7/8

Out E 1/8 1/4|3/8 1/2 5/8|3/4|7/8 F
Misc. Charges

Fuel
/

Subtotal

Total Charges

Tax

AMOUNT DUE
DEPOSITS: LESS DEPOSIT
R gy Dl Gy

Prepared by Computed by NET DUE

Place ofjdelivory and-redelivery;

CHARGES » —



STATE OF ALASKA DEPT. FINANCE

TRANSPORTATION REQUEST  NO.s 1 0515
—— ) %"LEYL}FT

PUCE_OP ISSUE OATE OF ISSUE

KIU xaj* | 8 - ci

BILUNO ADDRESS

CITY STATE zip CARRIER

fIAME & TITLE OF TRAVELER TICKET HUMBER

Jrvill CvT7f . $it/T/TT

Wifc-0;z vae
FINANCIAL CODING NO TAX PAYABLE

ct FY HOURS RATE
DICo g | FOR AIR CHARTER N L
SHADED BOX TO BE COMPLETED BY THE '(r:hEeRIri\TeifsAl:sOIg(:j hemlin tv on supporting documents ere cwrw.l and In accordance W:H
CARR|ER established travel regulations.
SIGNATURE OF'jnAVELEnRA / ryy

SEE COMPLETE INSTRUCTIONS ON REVERSE.
[«



INQ-WD:  WARRANT 25553993 DETAIL INQUIRY - REFERENCE LINES 02/25/

REF TYPE NUMBER AMOUNT DATE COMMENTS
1 PVN JOM90032
2 iI"NV  TA06C0981552 12/16/97
3 TA  06C0981552 33.00 12/16/97 FINAL/MCCLURE-JNU/YAK-12/16
4 STR 1105131 SITUK LEASING-65.00
5
6
2
8
9
10
11
12
13
14
15
16
17 SRD 06710 01/27/98
18 OD A11475030012 01/27/98

(ENTER TO RETURN)
PF1=MAIN MENU = 3=CURR BAL"S 5-BASE 6=FINANCIAL LINES 7=ADD"L REFS 8=REMIT



INQ-TR: TANAB - LAPSE BALANCE 01/16/2002
CY: 2002 APPN: 22546 (1998) - FC SPECIAL NEED

LAPSED EXPENDITURE AUTHORIZATIONS ... -77184 23
PLUS: LAPSE ADJUSTMENTS ... 29421.17

4770929 0O

AVAILA3LE LAPSE BALANCE ...
.

LESS: RESTRICTED EXPENDITURE AUTHORIZATIONS .......cccccoviiiiiinnnns -49536.65

UNRESTRICTED AVAILABLE LAPSE BALANCE .....cccooooiiiiiiiiieeee e

Enter-PFI  PF2 PF3 PF4 PF5 PF6 PF7 PF8 PF9 PF10--PF11--PF12__
PFKYS HELP

CONT QUIT
4%° A Sess-1 146.63.51.196 X2E7 2/1




INQ-CC: COLLOCATION CODE INQUIRY 01/16/2002

COLLOCATION CODE 6213686

COA YEAR 2002
SET-UP_YEAR 1998
TYPE:

ACTIVE? YES CREATING RSN 04 9e5
UPDATE RSN 04985

NON-PRIMARY
DESCRIPTION SHORT: FC OTH STATE ONLY FS
DESCRIPTION LONG: I\:C OTHER STATE ONLY FS

\

REPORTS TO APPROPRIATION:
REPORTS TO FUND:
REPORTS TO ORGANIZATION:

22r 36 - FC SPECIAL NEED
11100 - GENERAL FUND
24593 - CPS FOSTER CARE

REPORTS TO PROGRAM: 25326 - FOSTER HOMES/STATE
POSTING? YES CORRESPONDING CURR YR APPN
ADD PROGRAM ALLOWED? NO
LC OVERRIDE ALLOWED? YES LAPSE COLLOCATION CODE 6213663
DEFAULT LEDGER CODE LAPSE CC SET-UP YEAR 1999
FOR NEXT CC ENTER==> COLLOCATION CODE COA YEAR SET-UP YEAR

Enter-PFI PF2 PF3 PF4 PF5---PF6---PF7 PF8 PF9---PF10--PF11--PF12--

CONT QUIT

LCINQ LCLST PFKYS HELP

A Sess-1

146.63.51.196 X2E7 #8 22/40



INQ-CC: COLLOCATION CODE INQUIRY

COLLOCATION CODE 6213663
COA YEAR 2002
SET-UP YEAR 2000
TYPE: NON-PRIMARY
DESCRIPTION SHORT: NRO SN STATE
DESCRIPTION LONG: I/\IRO SN STATE

/

REPORTS TO APPROPRIATION: 25408
REPORTS TO FUND: 11100

REPORTS TO ORGANISATION: 24514
REPORTS TO PROGRAM: 25336

POSTING? YES

ADD PROGRAM ALLOWED? NO

LC OVERRIDE ALLOWED? YES
DEFAULT LEDGER GODE

01/16/2002

ACTIVE? YES CREATING RSN 04985
UPDATE RSN 049B5

NRO SPECIAL NEED
GENERAL FUND

FOSTER CARE HOME BAS
FC SPECL NEED STATE

CORRESPONDING CURR YR APPN

LAPSE COLLOCATION CODE 6213663
LAPSE CC SET-UP YEAR

FOR NEXT CC ENTER*=> COLLOCATION CODE COA YEAR SET-UP YEAR

Enter-PFl  PF2---PF3 PF4 PF5

CONT QUIT

PF6 PF7 PF8---PF9  PF10--PF11--PF12--m
LCINQLCLST PFKYS HELP

4-0 A Sess-1 146.63.51.196 X2E7 #§ 22140



INQ-CC: COLLOCATION CODE INQUIRY

COLLOCATION CODE 6213663
COA YEAR 2002
SET-UP YEAR 2001
TYPE: NON-PRIMARY
DESCRIPTION SHORT: NRO SN STATE
DESCRIPTION LONG: NRO SN STATE

/

/
REPORTS TO APPROPRIATION:
REPORTS TO FUND:

REPORTS TO ORGANISATION:
REPORTS TO PROGRAM:

25408
11100
24514
25336

POSTING? YES
ADD PROGRAM ALLOWED? NO

LC OVERRIDE ALLOWED? YES
DEFAULT LEDGER CODE
FOR NEXT CC ENTER==>

er-PFI PF2 PF3
QuUIT

PF4

A Sess-1

COLLOCATION OODE
PF5

146.63.51.196

01/16/2002

CREATING RSN 04985
UPDATE RSN 05036

ACTIVE? YES

NRO SPECIAL NEED
GENERAL FUND

FOSTER CARE HOME BAS
FC SPECL NEED STATE

CORRESPONDING CURR YP. APPN

LAPSE COLLOCATION CODE 6213663
LAPSE CC SET-UP YEAR 02

COA YEAR SET-UP YEAR

PFS---PF7 PF8 PFS PF10--PF11--PF12-—
LCINO LCLST PFKYS HELP

X2E7 #§ 22/40



iists 'th]

It 51k er |t INVOICE NO

i k.L.itlv «
f C. SOX 60713

FAIRBANKS AK 39706
'&07'] 42«**3201

r~.t
SOLD TO;  i.D*™’ . %  Fjri+li_1l X B U* *u ¢ SHIP TO;
is. Al -l
>{, *HK&e-
Fir.  ri'Ffcj j -feuil.is?i
“Af7 1 mDI?" 3*3 D j -
1-r* ¢ i
ACCOUNT No.  AYUS  PURCHASE ORDER NO. SHIP VIA coL. PPD TERMS INVOIC
, . . I
- D AQAI-11I1-: (.} r7 3 fit. 17- "ti*
_ - 015C.
—s fT0T UNIT PRICE EXTENDED PRIC
SRORREP | SF?IPPEP_ oty so ITEM NUMBER DESCRIPTION ¥
H
c/lwC.'v g1 dJ
EYCBBD FDR
. 1 1 m .
r LfB Q' ffo. "5/L.ir-
rAj-N TN

DHAFDD  t-iLP.Dfc

. | SALES AMOUNT.

<  SALESTAX
FREIGHT



t L2t TR i 6 —e Vit
c.0. BOX 50713
FAIRBANKS, AK 93707?
:907) 474-Q3C1

SOLDTO: DeAV. Ur H"HU"ilT i Jii- 'L SHIP TO
Do, he SUwt. -f 1ML
fMe0.. Jr. liiUOU
TUPIBFLU  rik  'rfH?2-2. i * 1/'UI-U
) 11507 « 48.5-3J.31
|-'lice 2
AONN) NS PARHAECRIRND HPVA QL PD DAEHFD
>ILRLd s 4E.  EXCESS f-Hj-MIS tti /(Mi/Sf?
oo 1 s | QY B ITEM NUMBER DESCRIPTION
F7Lcse
h.::C3_£=: FOR
Is "mr. B =7

K Niy
*1j,¥4U: " HCI'"'e*

ATTN' DIAM EI

THIS |S Ak} AMEHDED
cory OF INVOICE

INVOICE NC
it
TERS INVOCEDATE
NETT 2'3 a2 03/iai?!
UNIT PRICE [\S EXTENDED FRICE
© %o si5 1+ r'o

40064

WHICH we SPOKE ABOUT.
THE TICKET 64364.00) Has

BCEKI oRED\TED, BUT THE
CHAISE FOR THE 6AO*S
REMArHS OLMPAID.--

F You Have 3utst OMS
PLEaCE CALI—M E.
6gcn) 4”"H-0301

TH an ks,

/\T)O u a_/\'_W &SALESAMOUNT

SALES TAX
FREIGHT

TOTAL J .3



) PSRRI

VWITE-OR.GOv<5.

rhoocwutR COUPON: mi TicketNo. |/j8 G S6

ISSUING AGENT,

PAXWEGVT

»

ACCOUNTOft VOOCHEHa

oK n'lr ...
BAC'WLICKT

"o ‘“YELLOW.- ISTDESJWATION '] Rir< «RETURN

-TICKET t3'TC
|BE.CH&5P.TTO

)W R H
|
FC?R :EXCESS :

oy T pNLX P

| ' CAAICRI3TAWP:i  »



INQ-TR: T7INAB - LAPSE BALANCE 01/16/2002
CY: 2002 APPN: 22546 (1999) - FC SPECIAL NEED

LAPSED EXPENDITURE AUTHORIZATIONS ... -366777.64
PLUS: LAPSE ADJUSTMENTS ..o 26238.10
AVAILABLE LAPSE BALANCE .....ccccocoiiiiiiiiieen. -340539.54
LESS: RESTRICTED EXPENDITURE AUTHORIZATIONS ..o, -75000.00

-265539.54

UNRESTRICTED AVAILABLE LAPSE BALANCE .......cccoooiiiiiiiiieeee e

PF4 PF5 PF6 PF7 PF8 PF9 PF10--PF11--PF12-—
PFKYS HELP
2/1

Enter-PFI PF2 PF3
CONT QUIT
<~0

A Sess-1 146.63.51.196 X2E7



INQ-CC: COLLOCATION CODE INQUIRY 01/16/2002

COLLOCATION CODE 6211629 ACTIVE? YES CREATING RSN 04985
COA YEAR 2002 UPDATE RSN 04985
SET-UP YEAR 1999
TYPE: NON-PRIMARY
DESCRIPTION SHORT: NRO FC OS STATE-FS
DESCRIPTION LONG: NRO FC OS STATE ONLY FS

/

REPORTS TO APPROPRIATION: 25408 NRO SPECIAL NEED
REPORTS TO FUND: 11100 GENERAL FUND
REPORTS TO ORGANIZATION: 24514 FOSTER CARE HOVE BAS
REPORTS TO PROGRAM: 25336 FC SPECL NEED STATE

POSTING? VYES CORRESPONDING CURR YP. APPN
ADD PROGRAM ALLOWED? NO
LC OVERRIDE ALLOWED? YES LAPSE COLLOCATION CODE 6213629
DEFAULT LEDGER CODE LAPSE CC SET-UP YEAR
FOR NEXT OC ENTER==> COLLOCATION CODE COA YEAR SET-UP YEAR
Enzer-PFI PF2 PF3 PF4 PF5 PF6 PF7 PFS PFS---PF10--PF11--PF12-—
CONT QUIT LCINQ LCLST PFKYS HELP

4-0 A Sess-1 146.63.51.196 X2E7 SS 22/40



INQ-CC: COLLOCATION CODE INQUIRY 01/16/2002

COLLOCATION CODE 6213629 ACTIVE? YES CREATING RSN 04 9e5
COA YEAR 2002 UPDATE RSN 049e5
SET-UP YEAR 2000
TYPE: NON-PRIMARY
DESCRIPTION SHORT: NRO SN OS STATE
DESCRIPTION LONG: l/\IRO SN OS STATE

/

REPORTS TO APPROPRIATION: 25408 NRO SPECIAL NEED
REPORTS TO FUND: 11100 GENERAL FUND
REPORTS TO ORGANIZATION: 24514 FOSTER CARE HOME 3AS
REPORTS TO PROGRAM: 25336 FC SPECL NEED STATE

POSTING? YES CORRESPONDING CURR YR APPN

ADD PROGRAM ALLOWED? NO

LC OVERRIDE ALLOWED? YES LAPSE COLLOCATION CODE 6213629

DEFAULT LEDGER CODE LAPSE CC SET-UP YEAR 01

FOR NEXT OC ENTER==> COLLOCATION CODE COA YEAR SET-UP YEAR
Enter-PFI PF2 PF3 PF4 PF5 PF6---PF7 PFS PF9---PF10--PF11--PF12- -«
CONT QUIT LCINQ LCLST____ PFKYS HELP
4.0 A Sess-1 146.63.51.196 X2E7 #§ 22140



INQ-CC: COLLOCATION CODE INQUIRY

COLLOCATION CODE 6213629 ACTIVE? YES
COA YEAR 2002
SET-UP YEAR 2001
TYPE: NON-PRIMARY
DESCRIPTION SHORT: NRO SN OS STATE
DESCRIPTION LONG: NRO SN OS STATE

/

REPORTS TO APPROPRIATION: 25408 NRO SPECIAL NEED
REPORTS TO FUND: 11100 GENERAL FUND
REPORTS TO ORGANISATION: 24514 FOSTER CARE HOME BAS
REPORTS TO PROGRAM: 253'.6 FC SPECL NEED STATE

01/16/2002

CREATING RSN 04985
UPDATE RSN 049e5

POSTING? YES CORRESPONDING CURR YR APPN
ADD PROGRAM ALLOWED? NO
LC OVERRIDE ALLOWED? YES LAPSE COLLOCATION CODE 6213629
DEFAULT LEDGER CODE LAPSE CC SET-UP YEAR
FOR NEXT CC ENTER==> COLLOCATION CODE COA YEAR SET-UP YEAR

Enter-PF1 PF2 PF3 PF4 PF5---PF6---PF7 PFe
CONT QUIT LCINQ LCLST
4-® A Sess-1 146.63.51.196

PFS---PF10- - PF11--PF12--u

HELP
1§ 22/40



INQ-VK: VENDOR DETAIL

VENDOR NUMBER:

ACTIVE’

VENDOR CLASS:
VENDOR DESC SHORT:
VENDOR DESC LONG:

VENDOR NAME:
ADDRESS:

VENDOR CONTACT:
PHONE:
TAX-ID NUMBER:

01/15/2002

TAS94286 DATE LAST ACTIVITY: 01/03/2002

YES

Ml

TANANA AIR SERVICE

TANANA AIR SERVICE/OWNERSHIP CHANGE IN
5/94/O0LD PVWN ATA91052/BUSINESS NOW A SU3
SIDIARY OF BIDZY-TA-HOT'ANNA CORPORATION

BIDZY-TA-HOT’ ANNA CORPORATION
DBA TANANA AIR SERVICE

PO BOX 60713
FAIRBANKS AK 99706-0713

BETH, ACCOUNTANT
(907)474-0301 EXT
EIN920068608

1099 REPORTABLE? NO

ENTER VENDOR NUMBER FOR NEXT DETAIL==>

Enter-PF1 PF2
_CONT_oulIT

PF3 PF4 PF5 PFS PF7 PF8 PF9 PF10--PF11--PF12—

PFKYS HELP

4-° A Sess-1 146.63.51.196 - X325 22/42



PENINSULA AIRWAYS, INC. 11+ INVOICE

6100 BOEING AVENUE
ANCHORAGE AK 99502

Sold to: 003925 Ship to: 003925

AK HEALTH 5 SOCIAL SERVICES AK HEALTH 5% SOCIAL SERVICES

ADMINISTRATIVE SERVICES FISCAL ADMINISTRATIVE SERVICES FISCAL

P 0 BOX 110650 P 0 BOX 11C650

JUNEAU AK 99811 JUNEAU AK 99B1!

Invoice # Invoice Date Terms Document Number Doc. Date

564984-00 03/11/1999 4200126729 03/11/1999

Quantity Um Description Price Amount
1.o0 EA RB SNP ANC RT 11 770. 00 770. 00

| certify that this dtcornont is an
excel copy of UiS oripin

»ign¥d: i
Peninsula Aiwcys, Inc.



wmB&&=SS bl

TRAVEL AUTHORIZATION NO, DATE

STATE OF ALASKA

AUTHORIZATION
NYWCC-TRARER OA_EIRTYNMER
bk- . *rfb/r
VWARRANT WALINGACDRESS
CEPARTMENT DMION BAGANNGINT  WCRKSTATION
PURRCECFTRP
ANANIALGIONG TRANSCRTATION OHR TOAL
FROM DEPARTURE DNTHTIVE REILRNDAHTIVE
ITINERARY
DMIIN CEPARTVENT
APPROVALS
ACTUAL COSTS
MLEAECR
DH.A\ATIO\I MILES X-RATE mg_”:)% OTHER
5//0fC/C;
Sicily
CLAIMANTS CERTIFICATION: The tacis staled herein or on suppomno Documents are SUBTOTALS
torrec:and Inaccordance with established travelreflations,and unused DOictwere relumed. THIS PAGE
CLAIMANTS SIGNATURE; TOTAL ALL
PAGES
APPROVAL SIGNATURE:
TRTW|\D)Z' M i ISSUED TO AMOUNT LESSTRAR ADANE
HNA_ PAYMENT
NUMBER AMOUNT COMMENTS

AMOUNT

027 (6/81)

ACCT

101 1ITO-G27.PVP



INQ-TR: TANAB - LAPSE BALANCE 01/16/2002

CY: 2002 APPN: 22546 (1999) - FC SPECIAL NEED

¢
LAPSED EXPENDITURE AUTHORIZATIONS ... -366777.64
PLUS: LAPSE ADJUSTMENTS ... 26238.10
AVAILABLE LAPSE BALANCE ... -340539.54
LESS: RESTRICTED EXPENDITURE AUTHORIZATIONS ... -75000.00
-265539.54

UNRESTRICTED AVAILABLE LAPSE BALANCE ...,

Enter-PF1  PF2 PF3—-PF4 PF5 PF6 PF7 PFB---PF9---FF10--PF11--PF12---
CONT QUIT | PFKYS HELP

4-® A Sess-i 146.63.51.196 X2E7 2/1




INQ-CC: COLLOCATION CODE INQUIRY

COLLOCATION CODE 6213662 ACTIVE? YES
COA YEAR 2002
SET-UP YEAR 1999
TYPE: NON-PRIMARY
DESCRIPTION SHORT: SCRO FC STATE-FS
DESCRIPTION LONG: SCRO FC STATE ONLY FS

/
/
REPORTS TO APPROPRIATION: 25407 SCRO SPECIAL NEED
REPORTS TO FUND: 11100 GENERAL FUND

REPORTS TO ORGANIZATION: 24514 FOSTER CARE HOME 5AS
REPORTS TO PROGRAM: 25336 FC SPSCL NEED STATE

01/16/2002

CREATING RSN 04985
UPDATE RSN 04985

POSTING? YES CORRESPONDING CURR YR APPN
ADD PROGRAM ALLOWED? NO
LC OVERRIDE ALLOWED? YES LAPSE COLLOCATION CODE 6213662
DEFAULT LEDGER CODE LAPSE OC SET-UP YEAR 2000
FOR NEXT CC ENTER==> COLLOCATION CODE COA YEAR SET-UP YEAR

Enter-PFI  PF2 PF3 PF4 PFS PF6—-PF7 PF5
CONT  QUIT. LCINQ LCLST
4-® A Sess-1 146.63.51.196

PF9-- .PF10--PF11--PF12—
PFKYS HELP

X2E7 SS 22/40



INQ-CC: COLLOCATION CODE INQUIRY 01/16/2002

COLLOCATION CODE 6213662 ACTIVE? YES CREATING RSN 04985
COA YEAR 2002 UPDATE RSN 04985
SET-UP YEAR 2000
TYPE: NON-PRIMARY
DESCRIPTION SHORT: SCRO SN STATE
DESCRIPTION LONG: SCRO SN STATE

/

REPORTS TO APPROPRIATION: 25407 SCRO SPECIAL NEED
REPORTS TO FUND: 11100 GENERAL FUND
REPORTS TO ORGANIZATION: 24514 FOSTER CARE HOME 3AS
REPORTS TO PROGRAM: 25336 FC SPECL NEED STATE

POSTING? YES CORRESPONDING CURR YR APPN
ADD PROGRAM ALLOWED? NO
LC OVERRIDE ALLOWED? YES LAPSE COLLOCATION CODE 6213662
DEFAULT LEDGER CODE LAPSE oC SET-UP YEAR 2001
FOR NEXT OC ENTER==> COLLOCATION CODE COA YEAR SET-UP YEAR
Enter-pr1 PF2 PF3 PF4 PF5 PF6-— PF7---PF8 PFQ e PF10--PF11--PF127

CONT QUIT LCINQ LCLST PFKYS HELP
A Sess-1 146 .63 .51.196 X2E7 S§ 22/40




INQ-CC: COLLOCATION CODE INQUIRY

COLLOCATION CODE 6213662
COA YEAR 2002
SET-UP YEAR 2001
TYPE: NON-PRIMARY
DESCRIPTION SHORT: SCRO SN STATE
DESCRIPTION LONG: /SCRO SN STATE

/

REPORTS TO APPROPRIATION: 25407
REPORTS TO FUND: 11100

REPORTS TO ORGANIZATION: 24514
REPORTS TO PROGRAM: 25336

POSTING? YES

ADD PROGRAM ALLOWED? NO

LC OVERRIDE ALLOWED? YES
DEFAULT LEDGER CODE

01/16/2002

ACTIVE? YES CREATING RSN 04385
UPDATE RSN 05059

SCRO SPECIAL NEED
GENERAL FUND

FOSTER CARE HOME BAS
FC SPECL NEED STATE

CORRESPONDING CURR YR APPN

LAPSE COLLOCATION CODE 6213662
LAPSE cC SET-UP YEAR 2002

FOR NEXT CC ENTER==> COLLOCATION CODE COA YEAR SET-UP YEAR

Enter-PFI  PF2 PF3 PF4 PF5

CONT QUIT

PF6 PF7 PF8 PF9 PF10--PF11--PF12--
LCINQLCLST PFKVS HELP

4-° A Sess-1 146.63.51.196 X2i |/ S§ 22740



Thursday OB of Dec 2001, CCI

->907 465 3184

Please Remll To:
PO Box 990CL (copy]
Ancho%ge. AK (09509
(&07) 77160
Blll To:
State of Alaska
Dept ofHealth & Social Svcs/DFVS e
350 Main St, Room 410
Juneau, AK 99801
Purchase Order No. Salea Representative Tamt
99-0002 3512 DSU/CSU $503.00
V.35toDB25,6' Chle B0

Comments

Subtotal:

Invoice Total:

Invoice

| ®w92U35

$503.00
545,00

5548.00)

5548.00]

[

Page

3 of 3



CUSTOMER'S NAME:
CONTACT NAME:
.MIONE NUMBER:
P.O. NUMBER:

SALES ORDER #j99-U)I)2

Slate of AljiVi
tmy C.'rotkiufT"
907-463-3733
02-W7-01 ?1-99

DILL TO ADDRESS (CUSTOMER)
'suit nfAInki D<pl. of Heillh ic Social Svcs/DPV.S
330 M»in Street, Room 10

Juntiu, Ak 99801

shipTgm um

UOAVDiYis'wn uf Info. Svu» NSSAOC

3300 Eiirtiinki Sued
Anthonie, Ak 99303

PART#

DESCRIPTION
48388 JJii DSIJ/CSU
483/3 V .Ji D1123. 6fl. Lillie

- cfc*~

)/ C
¢ /[d3™

GCIl -SALES ORDER

~“REQUIRED DATE; | bl/ug/99"

DILL FREIGHT:
DROP SHIP:
DURN-IN:
CONFIGURE:
INSTALL:
DEMO:

DEMO FROM:

COMMENT

DEMO TO:
SALE

QTY TRICE TOTAL
1 3D3.00 503.00
1 As.no #S.W
0.00
0.00
0 00
SALE TOTAL 548.00

TODAYS t)A TE:
SALES REP: peterhnn

PURCHASING DEPT. ONLY:
RF.Q. REC. DATE

ORDERED DALE

VI-N. SHIP DATE

ORDER REP#

DATE RECEIVED

RFC REPORT #

CI1STDEL DATE

pELIVERY TKT H

SENT TO DILLINO it

1/3/99

iR

*iri*

OOZ O =

oo =z
[}

IBIV O

=203



Thursday 06 of Dec 2001, CCI

FAX

T o :FrankMiyasato
Company :
Department:

Fax number: 19074653184

->907 465 3184

Date : 12/06/01

| Total number of pages

From: Colette Brooke

I Subject: Purchase Order 02-60-0171-99



01/16/2002

CREATING RSN 04985
UPDATE RSN 04965

06010301*

M G N

URR YR APPN
CATION CODE 6213458
SET-UP YEAR 2001
YEAR SET-UP YEAR
E PFO9-- -PF10--PF11--PF1l2 --
PFKYS KELP
X2E7 #8 22/40

INQ-CC: COLLOCATION CODE INQUIRY
COLLOCATION CODE 621345E ACTIVE? YES
COA YEAR 2002
SET-UP YEAR 2000
TYPE: NON-PRIMARY
DESCRIPTION SHORT: co GENERAL ADMIN
DESCRIPTION LONG: 70 GENERAL ADMIN
REPORTS TO APPROPRIATION: 25426 FAM & YOUTH SVCS
REPORTS TO FUND : 11100 GENERAL FUND
REPORTS TO ORGANIZATION: 24503 ADMINISTRATION
REPORTS TO PROGRAM: 22640 FYS ADMINISTRATION
POSTING? YES CORRESPONDING C
ADD PROGRAM ALLOWED? N O
LC OVERRIDE ALLOWED? YES LAPSE coLLO
DEFAULT LEDGER CODE LAPSE ccC
FOR NEXT cc ENTER==> COLLOCATION CODE COA
Enter-PF1 PF2 PF3 PF 4 P FS5 PF6 ?F7 P F
CONT QUIT LCINQ LCLST
4-0 A Sess-1 145.63.51.196



INQ-CC: COLLOCATION CODE INQUIRY

COLLOCATION CODE 6213458 ACTIVE? YES
COA YEAR 2002
SET-UP YEAS 2001
TYPE: NON-PRIMARY
DESCRIPTION SHORT: CO GENERAL ADMIN
DESCRIPTION LONG: 70 GENERAL ADMIN
06010301*
REPORTS TO APPROPRIATION: 22550 - FMLY & YTK SvCs MGMT
REPORTS TO FUND: 11100—GENERA FUND
REPORTS TO ORGANIZATION: 24503 - ADMINISTRATION
REPORTS TO PROGRAM: 22640 - FYS ADMINISTRATION

POSTING? YES CORRESPONDING CURR YR APPN

ADD PROGRAM ALLOWED? N O

LC OVERRIDE ALLOWED? YES LAPSE COLLOCATION CODE
DEFAULT LEDGER CODE LAPSE CC SET-UP YEAR
FOR NEXT CC ENTER==> COLLOCATION CODE COA YEAP.
Enter-PF1 PF2 PF3 PFa PF5 PF6 PF7 PF8 pro [
CONT QuUIT LCINQ LCLST PFKYS
4-° A Sess-I 146.63 .51.196 X2E7

01/16/2002

CREATING RSN 049e5

UPDATE RSN 05036

6213458

2002
SET-UP YEAR
F10 - -PF11--PF12~"

HELP

SS 22/40



INQ-CC: COLLOCATION CODE INQUIRY 01/16/2002

COLLOCATION CODE 6213456 ACTIVE? YES CREATING P.SN 04 709
COA YEAR 2001 UPDATE RSN 04709
SET-UP YEAR 1999
TYPE: NON-PRIMARY

DESCRIPTION SHORT: CO GENERAL ADMIN

DESCRIPTION LONG: 70 GENERAL ADMIN
/ 06010301
REPORTS TO APPROPRIATION : 22550 - FMLY & YTH SVCS MGMT
REPORTS TO FUND: 11100 - GENERAL FUND
REPORTS TO ORGANISATION : 24503 - ADMINISTRATION
REPORTS TO PROGRAM: 22640 - FYS ADMINISTRATION
POSTING? YES CORRESPONDING CURE YR APPN

ADD PROGRAM ALLOWED? N O

LC OVERRIDE ALLOWED? YES LAPSE COLLOCATION CODE 6213458
DEFAULT LEDGER CODE LAPSE CC SET-UP YEAR 2000

FOR NEXT CC ENTER==> COLLOCATION CODE COA YEAR SET-UP YEAR
Enter-PF1 PF2 PF3 PF4 PFS5 PF6 PF7 PF8 PFO PF10--PF11--PF12--

CONT QuUIT LCINQ LCLST PFKYS HELP

4-® A Sess-1 146.63.51.196 X2E7 S§ 22/40




01/16/2002

INQ -TR : TANAE - LAPSE BALANCE

cy: 2002 APPN: 22550 (2000) - FMLY & YTH SVCS MGMT

-139144 .27

LAPSED EXPENDITURE AUTHORISATIONS e s
10959.07

PLUS: LAPSE ADJUSTMENTS

-1281B5.20

AVAILABLE LAPSE 3B3ALANCE

-56800.00

LESS: RESTRICTED EXPENDITURE AUTHORISATIONS

UNRESTRICTED AVAILABLE LAPSE BALANG GCE e -71385.20

Enter-PFI PF2---PF3---PF4---PF5---PF6---PF7 -l PF8---PF9 -ommm- PF10--PF11--PF12 —mmr
CONT QuUIT PFKYS HELP
A Sess-1 146.63.51.196 X2 7R 2/1

4 40
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C ONTINUOUS PRINTING

2603 ARCTIC BLVD., ANCHORAGE, ALASKA 99603
OFFICE (907) 277-0446 ALASKA (800) 478-0446
FAX (907) 277-2128

FAX TRANSMITTAL SHEET

DATE: [1-2.0 -0C
10: CECEH ft
ATTENTION: ft-q-Ol

Ulit-L- cR  LOITH AmMY

FAXNUMBER: % 2,145 - L, Chbll me. csa™k

PAGES TO FOLLOW: |

KEPE IS ft CERTIFIED TRUE copy U-"-0]
CA

OF THME (MWOICE [l Q 0£S>r<CN. e dshmGe
THAHK VoO iCI\ Voo« HG(P.

3-13-01
| F=T pri=SMAC3:

3-i0 -Ol ~ UNUL.
SUBmn TO Rmw FOR
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P,03E=-KT JR O K 3 otR _ G? H 3 0
3T1l4_ OfliITIHG PA> XGM-(s31A

3-1-0i
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13/2001 E2:17 9072772126
CONTINUCUS PRINTING m B

*\JI/:i/2B81 o043 9072772126 CONTINUOUS PRINTING

CV "CONTINUOUS PRINTING

* * OF ALASKA, INC.
(907) 277-0A4S

2503 Arcfoc Bla )
Ancnomoe. Alm Xj 99503 >

SOLD TO:
wvocemo.. W-4202
MVOICC&H™ ari2/a$ i
_ cum=*po*  orr
R%Sé Pubollllc Assistance
amp« .
Sutre 200 PvECAT aifi/éa
Ancnorag?. AK 99501 CUSTOMER NUMBER
¥ eV
>mmmnc VY. o007\ rh-w - 4 e LT
40000 H4EALTH CARE PROVIOER INSTRUCTIONS 768.00
i
cs—  r* 0-Adb™o etz -v
PdiggMj OoCcl™actu”,
2 .,1%1 -OM H <>
omke |V o . mfmeV. /A, y e 788.00
TOTAL ,
m e omey\ ywA-ViSv-*Vtvvy.y oy o ootk o 1% ~ |SCPA'|' 75600
____TSRMO: (7. ViK1 M, 0 gl -4 9 - O ATQ* PASTqU| JI-V ® LA*T ANOWTT
<SME o*
"V T-
Co A > A
vV ¥ NG
B ) tm add prve TG
3333& -  ™to*yp psh
MNAewurtcoca £ 1if. v0
[=>#
v/ « - A /\

*1- -



08/13/72001 co2:»7  907277212s . CONTINUOUS PRINTING

TONY KNOWLES, GOVERNOR

OF ALASKA

HEALTHAND SOCIAL SERVICES ... oo
(907) 269-781S
April 20, 2001
Continuous Printing of AK
2903 Arctic BIvd
Anchorage, AK
RE: Invoice p WWA2S2 Acct# 213

Towhomit may concern:

0 r ardln a past e invoice dat Res arch indicates that the invoice will
neec[ ec%e %lu rasup e ntaﬁi appropr?gtl%n rouzg%19%e Iegls ature,
Qur Juneau fiscal office has the documents andvvlll research for p033|ble prewous payment and then

" submit the invoices through the | eﬂ/l Islature for supplemental approval. Usually any st B
are approved by the legisfature in May of each year therefore: We arc unable to pay the bill at th|s tlme

ze for the delay. You may wish to suspense the invoice and contact our office in June to check
th%%cr)nogs You can co%tact me o? ¥ec tly at 269-96815

If1 can clarify the process or you need further assistance, please let me know.
Sincerejy,

Marissa Brunson
ACCOU”[ing Clerkn rneszsi

a-q - LJILu

Cc: Bobhie Fuller, Public Health

Lz MbJacas, Juneau Fiscal 01-03, LtFT

01 LOORK|N<3- cH |T HEED t O

TN —SOpG CSm|5o(\

|O)'CLI_ uC -xeerA



Williams, Tina

Williams, Tina

From:
Sent: Tuesday, July 03, 2001 2:08 PM
To: Moskito, Orlando R.

Cc: Malacas, Luzviminda

Subject: supplemental invoices
Importance: High

Orlando,

went trhrggﬁg gheeéatntire supplemental file we have here and have found the following do not appear on the supplemental

1. Xerox Corporation - March 6, 2001 notified, S984.00 due for services rendered 4/20/99
2. Continuous Printing of AK - April 20, 2001 notified, S788.00 due for services rendered 3/22/99
3. The New Printer Workshop NPW, Inc. - May 8, 2001 notified, S7.50 due for services rendered 9-22-98

goqﬂgpé{gq&grinting continues to call and ask the status-what can | say lo her? Is there a possibility that | do not have the

Please advise.

Thanks, ,

Tina Williams
Accounting Supervisor

907 )269-7816 WOl

%1-138 fax



[-.C
CONTINUOUS PRINTING

A TOF ALASKA, INC,
] IV .« (907) 277-0446
1 2503 Arclic DM.
Ancliorngo, Alaska 99503

SOLD TO:
rl«1

HEALTH « SOCIAL SERVICES
DIVISION OF PUBLIC ASSISTANCE
400 GAMBELL STREET -SUITE 200
ANCHORAGE, AK 99501

QUANTITY DESCRIPTION

INVOICE NO..

2001

INVOICE OATE.7/30/01

CUSTOMER P Ol

DUE DATE

CUSTOMER NUMBER

ATTENTION: TINA WILL "MS -REFERENCE INVOICE #W-4202 -YOUR P.0.

#CRO77 DATED3-22-99

LATE CHARGES FOR PAST DUE INVOICE AT 1-1/2%PER MONTH, CALCULATED

TO SEPTEMBER, 2001

SIGNATURE:
TERMS: 1 /2% INTEREST ON ACCOUNTS 30 DAYS PAST DUE.

1”30 2001

sumorAL
IO 1AL

PLEASE PAY
LAST AMOUNT

HEUtm
273

AMOUNT

429.00

429.00
' 429.00
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FaAx COVER SHEET

STATE OF ALASKA
DEPT. OF HEALTH 4 SOCIAL SERVICES
DIVISION OF ADMINISTRATIVE SERVICES

FISCAL SECTION

3601 CSTREET, SUITE 576

ANCHORAGE AK 99503

DATE. A II il '. P ! TIME: | D'-\O L
TO [-L- 1.\ PHONE#
= FAX# \*V
L
NUMBER OF PAGES FOLLOW: St A v v CU-F—
MESSAGE:
let.
m
(W— Py, I& W
\ es-
S L- 3 - . -~ - 1 < *C_Cﬁk:' * A\ i~ —
r 1» .ti  .VA-CV-Ti V*¥» *nL|t Nvo< -
. - ' *
FROM:

PHONE# *T - ! FAX#



STAT E O F A L A S KA TONY KNOWLES. GOVERNOR
HEALTH AND SOCIAL SERVICES

(907) 269-75IS

April 20, 2001

Continuous Printing of AK
2503 Arctic Blvd
Anchorage, AJC 99503

RE: Invoice # W42S2 Acct# 273

To whom it may concerm:

We received your fax regarding a past due invoice dated 3-22-99.  Research indicates that the invoice will
need to be submitted fora supplemental appropriation through the legislature.

Qur Juneau fiscal ofnee has the documents and wall research for possible previous payment and then
submit the invoices thrunh the legislature for supplemental approval. Usually any supg_lemental requests
are approved by the legislature in May of each year therefore; we are unable t0 pay the bill at this time.

| apologize for the delay. You may wish to suspense the invoice and contact our office in June to check
the statlls. You can contact me directly at 269-7815.

If 1 can clarify the process or you need further assistance, please let me know.
Sincerely,

Marissa Brunson
Accounting Clerk I

Cc.  Bobbie Fuller, Public Health
Luz Malacas, Juneau Fiscal



acpscved cud jjzj-l,

ceniiy inai me uaiemenis on me reverse
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PP-C
QATED 6 /13 /0 1

>RM ENGLE

F-DP Nam C art# 18353:

PLEASE PRINT OR TYPE

IGNEC

AFROEDBY AVAGOUNIL ONMEDICA SHRIGE 8311

°L5AS5
DO NOT PK-BCCEOP
taple
stap 3601 C ST RE6T ETE. #334
IN THIS
AREA PO BOX 240243
ANCHORAGE AK 93524-0243
HEALTH INSURANCE CLAIM FORM o1-a
1: MEDICARE MEDICAID mampus 3HAMPVA GROUP FECA OTHER |a INSURED'S i D NUMBER INC'A °RCGRAV. i\ item m
e *u/\l - r . HEALTH =LAN  BLK LUNG _ v
Meaifjre tVeaigia ' mSoonsC'iSSNt  ivAFne ' TSSNoriDf ; *Mlsswe 1Dt
°atiSN7 5 name iLas» Name Fi»«i Nam*. Micoit iniuan 2 PW%@I’SBI/R\T[WADAE s a INSUREDS name ijs )Name Firs; Name Micoie ininai-
r 4 EX ’
'
5 PATIENTS AODRESS INC . Sneeii 6 PATIENT RELATIONSHIP To INSUREC 7. INSURED'S ADDRESS (Nc Sireen
521 N. KLEVIN ST. ' - — — —
PPI. 2 Sell, V Soousei | cnngi 1 omed i 521 N. KLEVIN Gf. PPT. £
cITv STATE 6 PATIENT STATUS CITY STATE
PNCHURPGE PK — . : c
Smgiei j Mamed ; 1 Oinei | DNCtHCIRPGE r k
ZIP CODE TELEPHONE ilnauaeArea Caoel ZIP CODE j TELEPHONE iINCLUOE AREA CODE) :2
N i o _Ti - R o '
93508 30/y562—4775 Emoioyeo—— Full-Time _-PanTurne : 33508 i (307/-S62—-4775 mc
i_j sSluoent ] Sluoeni ! ] ic
S OThER INSURED'S NAME iLasi Name, rirsi Name. Middle inmail IG IS PATIENT'S CONDITION RELATED TO. 11 INSURED S policy GROUP OR FECA NUMBER
IC
JLL
a OTHER INSURED S POLICY OR GROUP NUMBE ” a. EMPLOYMENT’ iCURRENT OR PREVIOUSI a. INSUREO S DATE OF BIRTH SEX Ic
i ivES rANO 1% @-Ye ]1' er
i i [
0 OTHER INSURED S OATE OP BIRTh SEX b AUTOACCIOENT’ PLACE iSiaiei 6 EMPLOYER S NAME OH SCHOOL NAME
MM DD vr '8
W e i ?VES 18 no
C, EMPLOYER'S NAME OR SCHOOL NAME ¢ OTHER ACCIDENT’ C.insurance plan name or program name
VS ixne PK-ECCEDP
C INSURANCE PLAN NAME OR PROGRAM NAME 10d. RESERVED FOR LOCAL USE a. IS THERE ANOTHER health BENEFIT PLAN’ iC<
! I'YES P~ NO ” yeS return to and comoieie flem 9 ac
READ BACK OF FORM BEFORE COMPLETING | SIGNING THIS FORM. 13. INSURED.S OR AUTHORIZED PERSON S SIGNATURE laumonze
12 PATIENT'S OR AUTHORISED PERSON S SIGNATURE lauthorize ine release ol any meoical or oiner rnlormation necessary paymeni U meoical Oenelns lo me unoersigneo cnysioan or suooiier *or
lo orccess mis ciaim. lalso reouest eoymem ol governmeni oenelns eiiner lo mysell ot lo lhe panv umo accents assignmmi serv ces oesc/ioeo dhow
ocow SIGNRTURE ON FILE 06/13/01 SIGNATURE ON FILE
SIGNED DATE SIGNED Y
Ii OATE OF CURRENT J ILLNESS IPiSI sympiomi OR 15. IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS  16. OATES PATIENT UNAELE TO WORK IN CURRENT OCCUPATION
# 4 ~ INJURY IAdioeniiOR GIVE FIRST DATE MM 00 vy DD MM oD Yy
PREGNANCYILMP) FROM TO !
NAME OF REFEaniNG PHYSICIAN OR OTHER SOURCE 17a. 1.0 NUMBER OF REFERRING PHYSICIAN IB HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
32-0047365 g* s To I¥ v i
IS RESERVED FOR LOCAL USE 20 OUTSIDE LAB’ scharges
70280 | IYES 1""Xn O (k( 00
21 DIAGNOSIS OR NATURE OF ILLNESS OR INJURY iRELATE ITEMS 1.2.30R «TO ITEM ?<E BY LINEI = R 22 MEDICAID RESUBMISSION
! CODE ORIGINAL REF NO.
V72.3 GYNECOLOGICAL E Y
1! 3 1
23 PRIOR AUTHORIZATION NUMBER
401.3 HYPER TENSION, ES
A L
le 6 1 C | | G i H 1
OATEIS) OF SERVICE Piace Type PROCEDURES. SERVICES. OR SUPPLIES DIAGNOSIS Days £PSDT] RESERVED FOR
From To o o nusua ces) copE SCHARGES orR Family: . cos LOCAL USE
MM DD YV MM DD Service Serv»ce UNITS Ptan 2
. 1 cc
06 :03 193 06 03 33 50 33214 37-004736*% o
1
M it R, J65:
" d ul
v WV - rH -
1Q.
Ok to pay c? u i U‘y 3&'
W
. 1 7 1 c
(¢ fj8 o 1-0631144106602301 73230 | JIL i1 A ;
H
" "
SECTION QFMRTERN/ac. ©
CHILu Il rAU|i'_":" KEFtr >
frC~.F7~> ANCF.IpP.AGE O IpICi n n
EEDERAL TAX ID MBER SSN EIy 26 PATIENT'S ACCOUNT NO 27 ACCEPT ASSIGNMENT** 58 TOTAL CHARGE 1jJ-AMOUNT PAID
2 4 6 n er §crg0w orlrris. see oacx! . -
-
0400/5-01 NS yes n I
i signature of physician or supplier 32 NAME AND ADORESS OF FACILITY WHERE SERVICES WERE 33 PHYSICIANS SUPPLIER SBILLINGNAME.AODRESS.ZIP CODE 1
including DEGREES OR CREDENTIALS RENDERED (If otner rrun home or office)
flnc~orage Neighborhcod H Ith C tr

il
33520-1 S4f3

-0047 965 r

P .O Box 201843
PNCHORPGE

PINN, 32-0047365

PK

r.HPf 32

FORM HCFA. isoo M2 901 A
enow .m.KKinr



% APPROVED 2VE 1915

a k - b cced

\ 3501 C 32KELT Sir. 3334
AR PO BOX 240243
ANCHORAGE AK 3352*-0243
RCA HEALTH INSURANCE CLAIM FORM Rd

MEDICARE MEDICAID CMAMPUS Champva GRCJp '=ca _.OTHER la INSURED S I,C NUMBER (FOR PROGRAM in ITEM
+iMeaiciie 00 (toeaicin 01'  1Sponsors SSNi = [VAFueK TSEHGID P8t ~fpi

q PA‘”H\'TSNN\E"J@ ,\HTE Arﬂ ,\HTE M(I]emm | PATIENT S BIRTh DATE INSURED'S NAME iLasi Name cusi Name Mmo* mum.
M06041345mn .

55P21]':ENTS ACDRESS ].NO Slieeli e PATIENT RELATIONSHIP TO INSURED 7 INSURED'S AODRESSIiNc Slieeli
n. kleoin Sr. apt. s x soowei 1ower 1 omen 1+ 521 N, KLEUIN Of. APT,
CITY STATE £ PA716N7 STATUS CITV itatf
ANCHORAGE. . IC
AK Stngtel n Mamed Olner I j ﬂNCHDRﬂBE RI_I(
zép3005|3058 TELEPHONE ilnouae Aiea Coae) ZIP CODE TELEPHONE (INCLUDE AREA CODE, "<
9 O/ _562_4 7/5 £mojoyec — t PulNTime — Pan*Time ( - - ¥2e
(907 ¢ puNTime — panTi 33503 307/-852-4775 g
9 OTHER INSURED S NAME Has! Name. Fuji Name. Micoie inmal) 10. IS PATIENT S CONDITION REIATEO TO. 11 INSURED S POLICY GROUP OR PECA NUMBER =
HU
a. OTHER INSURED'S POLICY OR GROUP NUMBED a- EMPLOYMENT’ (CURRENT OR PREVIOUS) a INSURED'S OATE OP BIRTh SEX ol
)\ i *
§RIVE M T x|
B OTHER INSURED'S OATE OP BIRTH SEX D AUTO ACCIDENT’ PLACE (Staiei Oem ployers name or schoo. name
MM DD . YY 1 .
Mi .n O yes PCno
C. EMPLOYER'S NAME OR SCHOOL NAME c. OTHER ACCIDENT? ¢ INSURANCE PLAN name OR PROGRAM NAME
1 3YES FX no AK'B&
e.insurance plan name OR prggram name 10c RESERVED FOR LOCAL USE C.is there another health benefit plan’
r~YEs n f NO |t yes. return to ano comoleie »iem 9 a-c
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|%?§%r%m%@t§rwg{}t Slgglsal Senvices Region: 271 Qlice: Anchorage  Request*: 0 f'0 A\C 1 "t/

REQUEST FOR SPECIAL NEEDS FUNDS FOR FOSTER CARE

Special Needs funding is assessed on an as-needed basis only and pre-nuthori_adon is rtquiretl.
Limitation: Tills form is loused only for one time or irregular special needs expenditures on behalf of children in foster care.
Receipts and supporting documentation ore required.

"
Child’sName: -~ DOB: 04-11-87  Prober Case Number 406034718
JCEligibility Status: (checkone) O Title IV-E eligible O Not IV-E eligible [X] Eligibility pending
Proposed services arefor 0 Child or O Parent(s)/legal guardian/Indian custodianor O  Sibling(s) or O Other family members

Proposed services are court-ordered 0 (please attach court order)

L Describe the specific need and how the request is consistent with the caseplan (case plan must be attached): Child was
in foster care and needed medical attention.

B TITLE IV-E FOSTER CARE MAINTENANCE

1 Clothing - Initial (Refer to CPS Chapter 6.0, Section 6.2.2.8 for policy) =S
2. Clothing - Extraordinary & Justified by Case Plan =S
3 Food - Special Dirt =S
4. Extraordinary Laundry (Must havemedical or psychological) =S
Describe:
5. Personal Incidentals =S
Describe:
6. Special One-Time ltems =S
O Special cribs, beds, meattresses
O Other (must be explained and within allowable DFYS regulations)
Describe:
7. Visitation with Family-Long Distancetelephone cards for the child =S
8 Licensed Child Care (Please provide DFYS license numbiti: ) =S

Licensed Child Care for foster child:

Q during foster parent's employment when the foster child is not in school

0 during the foster parent’s attendance at mandatory foster parent training

0 during foster parents attendance at case conference, casereviews, court hearing, without foster child

0 which facilitate the foster parent’s attendance at Division approved activities which are beyond the scope

of "ordinary parental duties"

9. Travel - Child family visitation , =S
ELA SUB TOTAL IV-E FOSTER CARE MAINTENANCE =S
69695 (Rev. 9/00) CPS Pige 10f3 Cue Record Section HA Distribution: Original « Regional Office, Copy « Cue File

REQUEST FOR SPECLYL NEEDS FUNDS FOR FOSTER CARE



m TITLE IV EFOSTER CARE ADMINISTRATIVE

Travel
Q Miles over 50 per week for foster child’s attendance at administrative case orjudicial reviews

O Foster child pre-placement visit or placement with foster home
Q Foster Parents attendance at administrative case/judicial reviews and mandatory case conferences/team meetings
0 Other approved travel by foster child as pan of caseplan
Describe:
0 Escon Travel asjustified by case plan (may require travel authorization)
0 For visitation
0 For placement

=S

Foster Parent Damages and lass =S
Refer to CPS Adm. Chapter 6.0, section 6.22.7 (4) (b)
Please attach form 06-9440 and police rcpon if applicable.

3. Shipping & Freight Costs (Child’s belongings only) =S

4 Other-Scrvices critical for completion of the case plan =$
0 Gcenetic/Paternity Testing
0 Advertising for Missing Parents
0 Birth Certificates
0 Expert Witnesses (ICWA/Non-ICWA)
1 1 Supervised Visitation
0 Court Teleconference Costs

EL A SUB-TOTAL IV-E FC ADMINISTRATIVE =S

V. NON IV-E REIMBURSEMENT

1 Independent Living - limited to those expenses that facilitates the transition of
foster children to independent living that are not otherwise reimbursable under maintenance
or administration or other resource.
Describe:

2 Medical Dental, Diagnostic, Therapeutic, and Assessment Sendees =S095.00
As payer of last resort (no Medicaid coverage or other third party reimbursement)
Referto 7 AAC 53.320.

Medical Describe: Dr. Visit

Dental  Describe:

Diagnostic (i.e. Psych evaluations) Describe:

Therapeutic (i.e. Counseling) Describe:

Assessment Services Describe:

Medical equipment, furnishings, or discretionary devises for children with Special needs

Describe:
0 Travel Describe:

Unlicensed Child Care for Foster Child =)
0 during foster parent’'s employment when the foster child is not in school
0 during the foster parent's attendance at mandatory foster parent training
0 during foster parents attendance at case conference, case reviews, court hearing, without foster child
0 which facilitate the foster parent’s attendance at Division approved activities which arc beyond
the scope of "ordinary parental duties"

©Cooooo

Other services critical for completion of the case plan of a child Lafoster care =S
when no other resources are available

Describe:

IV.A. SUBTOTAL NON-IV-E REIMBURSABLE =S50 I ]

0Hb (v @ Pap20f3 OeRxodStine= Distrbution; Orgirel « Regiorel Clfice, Gopy- Gee File



V. EXPLAIN HOW ALTERNATIVE SOURCES OF FUNDING FOR ALL ITEMS .ABOVEHAVE BEEN
EXHAUSTED: Medicaid did not cover.

VL TOTAL COST: S95.00
VEL 0 onetimecost O shortterm costs (date) to

VIIL PayeeName: Fairvietv Health Center Address; 1217 E. 10th Ave. /Anchorage, .AK 99501

IX SSN or Fed Tax ED#: Vendor# (PVN): RcimbursemenQ
hj.21 O
Social Worker Signature PUN Date
S.\W. IV Signature PCN Date SW.V Signature PCN Date
Children’s Sendee Manager Date Family Services Program Administrator Date

Required For Requests exceeding 51,500.00 end at] Out-of-Stste Travel

FISCAL INFORMATION (To be filled out by fiscal)

XEL CATEGORY COST CODING
I\V-E Foster Care Maintenance (1. A) S
IV-E Foster Care Administrative (in. A) S
Non IV-E Reimbursable (1V) S
TOTAL OF REQUEST: S

This formmust be completed in tull 7 AAC 53.070. 100-110 and 300-370

6% (RvI) CS Page30f3 Cue Reoord Saction it Distrifwtio: Ongirel « Regiardl Office, Gy - Cur File
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582001 993%
H17/2001 993%
3202001 9939%
4102001 993%
5252001 83164
521/2001 99386
5252001 83164
42612001 99202
424/2001 993%
1252000 99214
592001 83164
52/2001 99396
5182001 99212
5922001 993%6
5152001 993%
4/6/2001 88164
4102001 88164
42712001 88164
417/2001 99212
42612001 99396
5292001 88164
©r32201®%9213
4972001 99214
4242001 99396

-eyly -V

S143.00
S143.00
S143.00
S14300
290
SI190.00
290
S97.00
S143.00
SI37.00
290
S143.00
6500
S190.00
514300
290
290
290
6500
S14300
290
8300
S130.00
314300

r-v

kJngJEea

" 53000

53000
530.00
53000
53000
530.00
53000
53000
53000
53000
53000
53000
53000
53000
53000
53000
530.00
53000
53000
530.00
53000
53000
530.00
53000

U
Pago 2.0fT3.



Patient

Pe-m-nuw ... re—i.— — T STlirsy,

4/6/2001
5/7/2001
4/30/2001
4/6/2001
4/6/2001
12/18/2000
5/7/2001
5/23/2001
4/26/2001
5/9/2001
4/10/2001
4/30/2001
5/8/2001
4/3/2001
4/4/2001

4/10/2001

1 il
M- v [l..- I Rt

99386

99396

99212

99396

99386

99213

99396

99214

99386

99202

99213

88164

99386

99396

88164

99214

it —pHXGe---+

NSSS~N-s-k-

T& mm.

‘my.riL’

$190.00
S143.00
S65.00
S143.00
S190.00
S83.00
S80.90
S130.00
S190.00
S97.00
SS3.00
S22.90
S190.00
S143.00
S22.90

S130.00

Total Patient Tracking Fees:

Okiopay jrv (+ <y s - A
9? nt£j3 2.0/!)\{\/9_ 311441 06602308 732%(1 S—,_Cy,\ssi*f > B0631144. 0BB02301 T30~
— 0 1-01 L vy, T
tIFIJSEfaAAUg.USt:ozV20Q1A:V-.;. V- oy ..._- i7" ] ’-I- )

._ TSvcFQetvTrackingfhee

o' el by

S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00

$1,920.00



4/23/2001 99214
5152001 99214
516/2001 99205
4/26/2001 99204
5312001 99215
3/22/2001 99214

6/8/2001 99212
5212001 22214
6/22/2001 99214
5/17/2001 99203
6/22/2001 99215
fSKBSISI 99204
££1-5/2000499204
4/13/2001 99214
4/30/2001 99214
6/14/2001 99215
3/30/2001 99214
7/11/2001 99214
6/22/2001 99215
4242001 99213
3/21/2001 99204

6/8/2001 99205
3/27/2001 99202
422001 99204

© il
.

H—Ih

3510
S810
S186.20
S804
S130.38
3810
043
3810
S810
S22
S130.38
S148.04
S14388
S810
810
SI-0.38
3810
S810
S130.38
663
S804
3186.20
9.3
S148.04

im*

S0.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S30.00
S0.00
S30.00
S0.00
S30.00
S30.00
S30.00
S0.00
S30.00
S300.
S30.00
S30.00

Pago 305"



Number of Patients 107

Oktopay RTTy~A/ T ?
S3C-CC ML05311441 0660230177223"

n —a
Ok to pay
S 37-dC (01 06311441 06602300 7323#"
X
i a !
Ok to pay

$19/:" * 01,06311441 06602301 722
(/.%e. feL I/llw->01

[ UT.,(
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3282001 99214
H1S2001 99215
3262001 99204
3302001 99202
5972001 99214
6/27/2001 99203
6202001 99203
6/152001 99204
5232001 99204
5232001 99204
4212001 99204

Total Patient Tracking Fees:

Ok to pay

585.10
51038
514504

9.3

555.10
SI0221
S10221
5148.04
514504
514804
S148.04

| . _ T-ifc:
.Sorv.ictfOate"CRjnr'w.k tSvc:Fee Tr

ackings

S000
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53000
530.00
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Invoice 57

Network Business Systers, Inc. ) . Dete \11/29/99 )
1577 C Street Gr\ W w2
Suite 205 ’ Pege:

Anchorage AK 99501
PO No. 99465

Bill To: Jiscj JL Ship To:
SOAHSS Div Public Asristaftce SOAHSS Div Public Assistance
3601 C Street Suite 434 3601 C Street Suite 434
POBoXx 240249 POBOx 240249 A
Anchorage AK 995240249 Anchorage AK  99524-0249 ["Oz]
DM s
d-ic -t&3¢&
Custonmer ID Salesperson ID Shipping Method Pt.yment Teens Req Ship Date Master No.
XHSSB8000 JAB100 Iv.it 30 11/30/99 2112
Odd Shed ltemNumber -« Description Unit Price Disc. Ext Price
1 mNVL555 INTRANETV/AIIE: INTEGRATING WINDOWS NT 5375.00 5375.00
Larry Bowles Course Kit Only
kigVe* -WTffljoing SjOLs OrW?
P/12>/k/
] 1£;
Ths  PnvOT'OL. K 4. Cer'h'ficAi cdpy Dbf
- ' -au:-Jr=eis
,  rulJuxyfK - Syeé&ns
/0 Subtotal 5375.00
Msc So¢))
Freight 50.00
NBS does no: guarantee or warrant Trade Discount D
in any way eqressed or implied Total 5375.00
VR 2000 compliant* of any products
or services provided on this invoice. Pynmt Recd [Sees)
Bdlance Due 5375.00

7** [Tr\f\ *a ti7n*



=

i

i: MEDICARE MEDICAID CHAMPUS CHAM»VA GROuUN™ feca OTHER
. . . . TH N EL MG
iMeoizare*! »  (Meaizais t) (Sponsors SSNi 17— (VAF.e ¢ T@@No 67" ; @QN, . DI

C PATIENT S NAME li-asi Name. FifSI Namt MKJOifc iniltai. |2 pA7IcNT'5 BIR7h DATE CCv

MM D
- a 1 04 20 1982 m H f |5f.

IE PATIENT'S ADO-IsSS (Nc . Slieeli t PATIENT RELATIONSHIP TO INSURED

112975 CHJDEL DRIVE Sen fX: Soousel ; Child! 1 Oiner; i

CITY STATE E PATIENT STATUS

Anchorage A K Sngiei j Mamie || Olhei JTi

ZIP CODE TELEPHONE llnauoe Aim Cooei

EmpiDyeo! Full-Time— ~ Pan-Time—
99516 (907)336 3746
Sluoen*

i 1 Sluocn 1

B. OTHER INSUREDS NAME Name Fitsl Name. Miooit inmali 1C IS PATIENT S CONDITION RELATED TO

a EMPLOYMENT’ (CURRENT OR PREVIOUS)

5NO

OTHER INSURED'S POLICY OR GRO'JP NUMBER

»

| IYES

B OTHER INSURED S DATE OF BIRTH Six B AUTO ACCIDENT’ PLACE fSlaie.
mm , dd yy
M1 | 11 QYES
¢ EMPLOYERS NAME OR school name £ OTHER ACCIDENT’
C insurance PlAnname or program name 10C RESERVED FOR LOCAL USE
* READ BACK O' FORM BEFORE COMPLETING 4 SIGNING Tn.S FORM.

12 PATIENT’S OR A'JTh ORIZEC pEfISON'S SIGNATURE »autncme me re*ase o! an*1lrnecca™ or otner miormauon necessary
lo process ims oa;m | aiso reouest cayneni ol po»ernmerj oenefns eitner ic myseit or ic ine oany wf>c acceois assipnmeni
O«>ow,

signed Signature On F ile DATE.

ILLNESS (Fuji svmBtom) OR
INJURY (Acoeemi OR
PREGNANCYILMPI

15 |F PATIENT HAS HAD SAME OR SIMILAR LLNESS

GIVE FIRST DATE MM DD YY

I< DATE Oe CURRENT.
MM DD YY

I.D NUMBER Oc REFERRING PHYSICIAN

P/.QQd~yn q

17 NAME OF REFERRING PHYSICIAN OF! OTHER SOURCE 17a

*

15 RESERVED FOR L

Ts~11.92 ocoQi /frncigt ver. Tlcie

diagnosis or nature ocillness or injury, (relate items 1.2.30 r <to item ?4e by line; J

. UoE

n *
e\/c )3
7+\/c )3 Y
f(date.SIOF SERVICE Pace Type PROCEDURES SERVICES OR SUP°LIES
Cdar [e]} of (E*Dam Unusuai Grcumsuncas) DIAGNOSIS
MM DD YV MM DO YV Servicfl CPT/HDPCS |  MODIFIER CODE
02;16 00 02, 16 ;00 r 99401 | ; a
02J16 00 02 16 100 , 99070 IN
02:16 00 02 16 00 \ 4260A |
02'16 00 02 16 '00 [ 1STFT | !

1
¢ l .
- r > 1
1 1 .
ss FEDERAL TAX ID NUMBER SSN EIN 26 PATIENT S ACCOUNT NO .27 CEPT ASSIGNMENT’
| povi Biaimc ih oacxl
23 7033773 Anchorage YES NO
n e -

31 SIGNATURE of PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS

i 32. NAME AND ADDRESS OF FACILIITY WHERE SERVICES WERE
RENDERED (Il omaf man homo 0 (Alice)

|l canity, mat ma tiaitm anii on it* iavr'ia Planned Parenthood of Alaska
AOPiy IJI' Il DAl ana air maaa a pan inaiaol |
3401 E. 42nd Avenue
Anchorage AK 99508
JO FORTIER FNP 07 03 01
SIGNED DATE

(APPROVED BY AMA COUNCIL ON MEDICAL SERVICE B’801 Olcacc nmnn

Fam
3601

Anchorage

HEALTH INSURANCE CLAIM FORM

APPROVED OMB-093E-000E

ily Planning Program

‘ct Sr.#934- PO Bc>:24C24S

A K 995240249

=ICi

la INSURED'S I.C NUME IFOF- PROGRAM IMTEM i

a INSUREDS name ii.asi Name Fas; Name Miooit inmai.

7 INSURED'S ADDRESS INc Slieeli
12975 CHAPEL DRIVE

CITY ., STA7E
Anchorage | AK

ZIP CODE jTELEPHONE (INCLUDE AREA CODE)
99516 j ( 907)236 3746
11 INSUREDS POJDY GROUP OR FECA NUMBER

INSURED'S DATE O’ BIRTh
MM DD YY

a SEX

M -

¢ EMPLOYER S NAME OR 5CmQ 31 NAME
¢ INSURANCE plan NAME or program name

C 15There ANOTHER HEALTk BENEFIT PLAN"

' *YES NO tf €S return io ano com pile item 9 a ¢
p

12 INSURED S OR AUTHORIZE: PERSON S SIGNATURE | auwome
oayment o* meoiCJ’ oeneliis ic tne unoerstpnec pnys«oan or supper' lor

services oescno”CDeio**.

s,3NEDSicnature Oon F ile

IE DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION

, DD MM DD YY
FROM i TO
IE HOSPITALIZATION DATES RELATED TOCURRENT SERVICES
MM DD YY MM DD YY
FROM I TO
20. OUTSIDE LAB’ J CHARGES
! iYES 3T,NO

2 MEDCAID RESUBMISSION

CODE ORIGINAL REt NO

2 PRIOR AUTHOR,ZATIiON NUMBER

OAVSIEPSDT
OK 1Fanny

RESERVED FOR

j charges UNITS1 Pur. EMG  COB LOCAL USE
53 o98B 1 N Lot
10 50 3 1
N 30T -
e
7 50 30 N
;. \ A &
O 00 1 N -
5
r o
“ 0j0
° S

26 total Charge 25 AMOUNT PAIO-

30 BALAV}?C Er C%

s : **'71j 98 S
33 PHYSIt™MANF. NAME*'ADORESS-2,p CODE
A PHOfI
3401 East 42nd Ave, Suite 200
Anchorage A K 99508
(907)565-7526



"LEASE IRAERE L
DO NOT
STAPLE ju' LJ
IN THIS
AREA
i approvea owacsssoooe HEALTH INSURANCE CLAIM FORM
SQ, wo | MEDICARE MEDIOAID CHAMPUS CHAMPVA GROUP FECA ,OTriST | It INSURED'S ,.Z NUMBER IFOF PROGRAM IN ITEM
L vedicare Tl 1+ IMeoicaia o i 11500n50'S SONi 1 | rvaree a | 1 ISSN O DI 4 BNV 7o,
12 PATIENT'S NAME ILasi Name. Fuji Name M.ad* India;, 3 PATIENTS BIRTh DATE ., SE/ c t INSURED S NAME Itas: Namt. First Name, Mioaie Inilal,
im 1) 5w V37 1 L Al -mm
£ PATIENTS ADDRESS Ite.. Slreei) E PATIENT RELATIONSHIP TO INSURED ? INSURED'S ADDRESS INC. Slieeli
fl\] .||l< -j 7] OtO SeIIV ] Soousel |Ciw:1l i Oineii 1 3—',0 AL
crrY STA»t E PATIENT STATUS CITY STATE
AK Single]* | Warned] 1 otntr]| 1
ZIP CODE TELEPHONE llnauoe Aiea Coot, ZIP CODE TELEPHONE IINO-UDE AREA CODE;
CveC=7 (:o/) to“A-20t0 emagy N0 RGTime fPeRdime bt
IV INSUREDS POLICY GROUP OR FECA NUMBER

S. OTHER INSURED'S NAME ILasi Name Firs: Name. Mioaie inmali 10.

| OTHER INSURED'S POLICY OR GROUP NUMBER

IS PATIENTS CONDITION RELATED TO.

a EMPLOYMENT’

ICURRENT OR PREVIOUS) a INS'JRED'S DATE OF BIRTH

Q yes 0 no 'vg; 1~3 7 (]
¢ OTHER INSURED'S DATE OP BIRTh SEX 6. AUTO ACCIDENT* PLACE ISiaiei C EMPLOYER'S NAME OR SCHOO. NAME
MM 1 DO Yy iul ~1 rrt1| .
1 Mi 1 El 1 Q yes (=] no | 3 1 * Tv.t>L fJV=1:j
¢ EMPLOYER S name OP SCHODI NAME C OTHER ACCIDENT* c. INSURANCE PJU< NAME On PROGRAM NAME
O yes Q no
C INSURANCE PLAN NAME OR PROGRAM NAME - RESERVED FOR LOCAL USE C IS THERE ANOTHER HEALTH BENEFTT PLAN’
i 1YES £ Ino itf««. mum B ano comome aem 9 a-C.
< READ BACK OF FORM BEFORE COMPLETING u SIGNING THIS FORM. 13 INSURED'S OF AUTHORIZED PERSONS SIGNATURE laumor.it
12 PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE lainnonze release o' anv meo»sa’' of oine* micnnai<on necessar>- oaymem oi rneo'ia; oencliu lo me unoersigned pnysioan or supoiie*
ic cro”ss tnts catm laisc recues: payment o! oovremmen', oeneins eilrvcr to mysell 0* to tne pany »wno accecis asitgnmerr ter servces oescneeo Delo*.
|
bEO( SIG-1ITATUK 5 0o i FILE SIGNATURE: UN FIl1LE
mr.wep DAT? AIGNFD
- | I< DATE OF CURRENT a ILLNESS (First symoiom) OR 15. IF PATIENT HAS MAD SAME OF SIMi-AR I-LNESS IE. DATES PATIENT UNABLE TO WORN IN CURRENT OCCUPATION
MM i DD i YY J injury (AcDOenll OR GIVE FIRST OATE MM i DD i YY FROM “« 1 DO | YY TQ MM , OD j YY
1 1 X pregnancy ILMPi 1 1
17 NAME OF REFERRING PHYSICIAN On OTHER SOURCE 17a. 1.C NUMBER OF REFERRING PHYSICIAN IE. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM DD | YY MM t 00 1 YY
. *HJIM | TO A
r’jiJtoL HS W . Tru EI?13¢to * |
IE RESERVED FOR LOCAL USE 20. OUTSIDE LAB’ SCHARGES
T Ind
Q yes [Tind | .
21 DIAGNOSIS OR NATURE OR ILLNESS OR INJURY. (RELATE ITEMS 122 OR ATC ITEM 2<E BY i INEj- 22 MEDICAID RESUBMISSION
COOE ORIGINAL REF. NO.
., VT t 12 3
23 PRIOR AUTHORIZATION NUMBER
It 1B e 1 H 1
hun DATEIS' OF SERVICE DO C‘SY,\(,:QPSUPP'-'ES DIAGNOSIS S CHARGES D»S II T RESERVED FOR
MM oD 'A% MM DD S«®RCT COOE HARGE LOCAL USE
. VAN
01105 03 DU 05100 1M 7000° M-T0 >T07
1
o U i iii E
ujre vs iIrirw

Ok to pay

s .

L*alL j

25 FEDERAL TAX I.LD NUMBER SSN SIN 26 PATIENTS ACCOUNT NO

J56111441 722£ ]-

U I

0961 S5C7

GHIILO

T fil
|E AMOUNT PAID

IQUOFVATTHAY
LKrh‘chHCE W I

27 ACCEPT ASSIGNMENT~ 30 BALANCE DUE

fFo» govt cuiims. sue Dacm

2B TOTAL charge

q:-01 1r-a07 OO 0i Husos 5 W ‘ .00
31 P:EGN’\”'T»W Of =n’Siciaw DﬁfU*»";CRWC"QgeHO 32.  NAME AND /;D RRiﬁio?rl:eFo COILIeTeY WHERE SERVICES WERE 33 PHYSICIAN'S, SUPPLIER s BILLING i
ARBTG5 e ot HROOTBTNCH MG ING conT 2K
R PIC VOIMLS -7¢: iT, Plas
I'iVIv MJCLLC J3®0 FHIjV I)“jCt JH
g]2M2p c wML h jol2 =1 Cik ~ Pint'l ' T- “]. Hlr 1G¥
01 CACC nnitrv

,APPROVED BY AMA COUNCIL ON MEDICAI REPVICF



ServicefDate-CPP."  Svc.Fee'- Tracking Tee
5202001 83164 S0 S30.00
4112001 993%  S160.00 S30.00
7122001 83164  S34.00 S30.00

262001 9214 S133.00 S30.00
5162001 99214 S135.00 S0.00
J132001 9214 S13B00 S30.00

522001 8164  SAW S30.00
417/2001 998%  SI60.00 S0.00
sI'24/2000 99214 S127.00 S30.00

Number of Patients S270.00

Ok to pay
| 30-"0 02:0633144] 06602301 73238"

wLyzujZs 0s-3 -0i

okpg sV

>31144] 06602301 7323tT 0006311441 066023007223%;
XU/ 05734 05<S-0i



Alaska BCCEDP -Billing
3601 C STREET. SUITE 94
Anchorage. AK 99503

HEALTH INSURANCE CLAIM FORM

"pica
GROUP FECA OTHER la INSURED'S I.C NUMBER

1 MEDICARE MEDICAID CHAMPUS ChAWPva

(Meaare ) (Meacaiat) ~ (SponsorsSSN)  (VAFilety — "G¥Norif™ PN~y (19
2 PATIENT'S BIRTH DATE , CV

MM oD Y* SEX —

6 06 1969v p'X

E, PATIENT RELATIONSHIP 70 INSURED 7 INSURED'S ADDRESS (No, Slieeli

2 PATIENTS NAME (Lasl Name, rust Name. Miooic Inmai; a. INSURED'S NAME (Las: Name First Name. M.ooe minaii

5 PATIENTS ADDRESS INo.. Sireei)

P.O. BOX 812 S>> X Spouse CPFS Oiner P.O. BOX

CITY . STATE E PATIENT STATUS CITY STATE
TALKEETNA A K Smijie X MarneC Oiner TALKEETNA _AK_
ZIP CODE ' TELEPHONE (INCLUDE’ AREA CODEI"

ZIP CODE ' TELEPHONE linciuoe Area Coat)

%676 () - Buom  gumes gnome 0676 -

11. INSURED'S POLICY GROUP OR FECA NUMBER

S OTHER INSURED'S NAME iLasi Name, rrrsi Name. Milflre Inmai I 1C IS PATIENTS CONDITION RELATED TO.

" a. EMPLOYMENT” (CURRENT OR PREVIOUS) a INSUREDS DATE O' BIRTH
SEX

- .YES ly - NO % 6% i%g W X

PLACE (Stale) B. EMPLOYER'S NAME OR SCHOO. NAME

a OTHER INSURED'S POLICY OR GROUP NUMBER

- OTHER INSUREDS DATE Oc BIRTH SEX ¢ AUTO ACCIDENT?
MM DD YY
( ~ yes X 'NO i
" s.other accident? ¢, INSURANCE PLAN NAME OR PROGRAM I

ves "y -no Alaska BCCEDP -Billing

ICc. RESERVED FOR LOCAL USE a |Sthere another health benefit plan-

c. EMPLOYER'S NAME OR SCHOO- NAME

,C INSURANCE PLAN NAME OR PROGRAM NAME
YEE X NO k yts.reiurn la ano comtuele item S a-C

12. INSURED’S OR AUTHORIZiﬁ PERSON’S SIGNATURE laumonze
t

READ BACK OF FORM BEFORE COMPLETING | SIGNING THIS FORM
ne unoersignec pnyscun or supp«>er lor

:12. PATIEf'fTS OR AUTHORIZED PERSON'S SIGNATURE I autnonze ine reiegse d any meccalor oiner information necessary payment oi medical Denelns
to process tnis claim. laiso recurs: payment of govemmen: benefits ettner lUmyself or lo tne party wno accepts assignment services oesenpefl Ddow.

DAT- 10/08/2001 -

beiow.

SIGNED..
K DATE OF CURRENT: ,. IU.NESS (Firsi symptom) OR IE- IF PATIENT HAS HAD SAME OR SIMI-An I.UJES! 16 DATES PATIENT UNABLE TO WOHK IN CURRENT OCCUPATION
MM DD YY “ “injury (Acdflenl) OR i GIVE FIRST DATE MM oD YY MM oD YY MM DD Yy
\ pregnancy (Impi FROM TO
17. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE , 17a. 1.C NUMBER O'REFERRING PHYSICIAN 16. HOSPITALIZATION CATES RELATED TO CURRENT SEHVIOES
MM (e]e) Yy MM DD Yy
FROM TO
20 OUTSIDE LAB7 SCHARGES

IS. RESERVED FOR LOCAL USE
-ves X

ri.diagnosis or nature of illness or injury, (relate items :e.3 0r atc item :<e by linej- 22. MEDICAID RESUBMISSION
CODE I ORIGINAL REF. NO.

V723

23 PRIOR AUTHORIZATION NUMBER

T

Plﬁce, Ty;?e iPROCEDURES SERVICES On SUPPLIES
0 [ L | (Expiain ONUSES- Circumstances) uiaonusis
N~ X~ c¢clcoB I "ESSS"

fn DATE(S) OF SERVICETe
CODE 5charges i

MM DD Yy MM oD YY Service'Service: CST/HCPCS MODIFIER

05 30 200006 30 20000F il | 99204 1 JSKIO »
05 30 200005 30 200C|oF !1 ! 88164

_________ /\_AAJII\(X)_%MI@ 7 CCT IE Zml
-------------- -bEmolo*"TERNMA

a CHILD SFAMnrH|ALIH -
/S V C-gT ANCHORAGE OFFICE; ,» ~

26. PATIENTS ACCOUNT NO. ' 27 ACCEPT ASSIGNMENT'  »g tSWal ERAGE " 20 RSTNT Buio 30 Bal N8k oz

25 FEDERAL TAX loVnumbEH SSN EIN
(Forpout aa.ms, see Dacel

92-0117838 2ax1 . 700200 " yes ‘X no S | 0 197 OC
ST'PH/ACMITS' SUPPLIED'S B|U|NG'NA|X?'OADDl REiithITcoS‘IJ

31 SIGNATURE OF PHYSICIAN OR SUPPUER 32. NAME AND AODRgsTOF FaCIUTy WHERE SERVICES WERE

INCLUDING DEGREES OR CREDENTIALS RENDERED (Il omei man nome o- oll.ee) » .
Sunshine Community Health Center

(I certify inn ine statements on in# revere#

S — SR S,

SIGNED DATE




HEALTH INSURANCE CLAIM FORM

PICA
"1 MEDICARE MEDICAID CHAMPUS CHAMPVA GROUP FEDa OThE
(Medicares — (Meacanlf) (Sponsors SSN) — IVAhie 1) v, “Rsnoribrt PiSsN*C (ID)
£2 PATIENTS NAME (Us: Nam, first Name, MiUdit Inmai) 2 PATIENT'S BIRTH DATE
: h MM OD VY SEX
03 02 1968 « %
5. PATIENTS ApDRESS INC.. Street) 6, PATIENT RELATIONSHIP TO INSURED
PO BO X scil X' soouse'  cCruic Olnei
cITy STATE 6. PATIENT STATUS
W ILLO W AK Smgie Mamed Outer
ZIP CODE TELEPHONE (include Area Cooei
99688 (907)495-1016 CE- sfuonT4 -

T OTHER INSURED'S NAME (LﬁS[ Name. Firs: Name. M,ooie Inma’ 1C, ISPATIENTS CONDITION RELATED TO:

t

a' OTHER INSURED'S POLICY OR GROU° NUMBER a EMPLOYMENT' (CURRENT OR PREVIOUS)

YES $£ NO

B OTHER INSURED’S DATE OF BIRTH SEX OAUTO ACCIDENT’

MM DD w M - "VES

c. EMPLOYER’S NAME OR SCHOOL NAME c. OTHER ACCIDENT’

i YES jj- NO

C. INSURANCE Pt-AN NAME On PROGRAM NAME I0C. RESERVED FOR LOCAL USE

READ BACK OF FORM BEFORE COMPLETING LSIGNING THIS FORM

*2. PATIENT'S OR AUTH
io process inis claim.
Deiow.

siewo - Slgnature on file

u DATE OF CURRENT: .+ INLNESS (Firstsymsmmi OR
MM DD YY / injury (Accrcenil OR
\ PREGNANCY ILMP)

17.NAME OF REFERRING PHYSICIAN OR OTHER SOURCE

aisc rcauesi payment o! government peneliis enner lo myself or lo the parry vmo accepts assignment

10/08/2001

. 1£. IF PATH NT HAS HAD SAME OR SIMILAR ILLNESS
GIVE FIfiJT DATE MM DD YY

17b.1.C. NUMBER OF REFERRING PHYSICIAN

15. RESERVED FOR LOCAL USE

21. DIAGNOSIS OR NATURE O : ILLNESS OR INJURY. (REUATE ITEMS 1.2,3 OR <TO (TEM 24£ BY LINE)--

DOS \%
e a f
24. A - E C D E
DATC(S) OF SERVICE. ,P'B« Tyoe .PROCEDURES. SERVICES. OR SUPPLIES. nrar-M-icic
From To ol - ‘ol (cxoiam unusual Circumstances) uiauhuciib
MM DD Yy MM DD YY.'ServiceScrvice CPT7HCPCS MODIFIER cO°f

0213 i 1
88164 - 1

06 22 200006 22 7900

t oY &= ey
1

06 2 0006 2 2000 |

- 1
- " oaiewiopay /g
................. -7 ;S|p|y 7 qiknfirndri] 77030
- L |ff| in ;N m
! 1

SSN EIN 26 PATIENTS ACCOUNT no, 27 ACCEPT ASSIGNMENT’
t)

2S FEDERAL TAX 1D NUMBER
i (For gov,. Claims ih uaci

92-0117838 re 93

SIGNATURE of PHYSICIAN OR SUPPLIER
*NCIL'DING DEGREES OP CREDENTIALS t
(LcenHy inai tn# statoments on *na raverse ’
appiy to tms 1ui dNd are maoa a PaN Inereol.)

SARAH Y. WALTERS. 10/08/2001

OATE

512000 1P yes x! no

32 nam£ and ADDRESS oF facility where services were

3
RENDERED (Il olhartnan home or oftce)

=

*

SIGNED

PLACE (Susie;

RISED PERSON'S SIGNATURE 1laulhonie lhe icioase c! any meflcai of otner mlormation necessary

Alaska BCCEDP -Billing
3601 C STREET, SLTTE93<
Anchorase. AK 99503

°ICA

4 INSURED'S NAME ILasi Name, Firs: Name. Miooie initial)

7 INSURED'S ADDRESS INC.. Slreei,

PO BOX A ft

cITy STATE
W ILLO W A K

zip CODE TELEPHONE (INCLUDE AREA CODEI
99688 (907)495-1016

11. INSURED'S POJCY GROUP OR FECA NUMBER

a. INSURED S CATE 0= BIRTH
DD YY ScX

B 02 198 M~

b. EMPLOYER'S NAME OR SCHOOL NAME

c.insurance plan name or program i

Alaska BCCEDP-Billing

C ISTHERE ANOTHER health BENEFIT PuAN’"

YES ;X . NO Ilyes. lolurn loanc comoioie nem9 a-a
12 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE 1lauinoriie
payment cf meo<sal Peneliis to the unoersignes pnysctan o: suppler lor

services oescnoec peiow

sgnpt.  Signature on file
16. DATES PATIENT UNAS5.E TO WORK IN CURRENT OCCUPATION
MM DD YY MM DD YY
FROM TO
IE HOSPITALIZATION dates related to CURRENT SERVICES
MM DD YY MM DD YY
FROM TO
20 OUTSIDE LAB’ S CHARGES
YES vy u0 i
22. MEDICAID RESUBMISSION
COOE ORIGINAL REF. NO.

23 PRIOR AUTHORIZATION NUMBER

F G H 1 J K
days—~EPSDT ‘

uffisw ™ ® cob: - S S 2

‘j/rp T /

13 00 1 1 !

lei) fe t6 IS iiw 7 fe |

2.001
SECT'ONlO i

. T
26 to tal-ch argl ftrNCf/{3‘* WQ'EFQ Fgﬁ-ﬁ-lﬁtalance due /

k C 97

| ja — ox s
13 PHYSICIANS. SUPPLIER'S BILLING NAME. ADDRESS. Zip CODE

Sunshine Community Health Center

¥alkeBe(t)r)1(a7%7 (%7%4 Talkeetna 3 885)@%3—2273

IN# GR°#



PRIMARY REB11~ MISCELLANEOUS INSKEY
'
HEALTH INSURANCE CLAIM FORM -
1: MEDICARE MEDICAID CHAMPUS CHAMPVA GRCu= FECA OTHER «a iNSURED'S I.C. NUMBER (FOR ORCGRAM N *
s y haalth plan sl ng
. (Meacam ¢) . \imeorcaie ti i (S00150"S SSN) . | va Fiie »i S3AT fo- 'SSH"e , XIIDI
PATIENT S NAME ilasi Name -ust Name. Mioaie inmali , 3 PATIENT E 3IPTH date <« INSURER S Nm rlast Name, First Name, Mica>e mmai.
1 MM cb ScX ’ ’
f 07 07 19 | SAME
2nc
Foic - PATIENT'S ADDRESS iNc., Slieeli 6 =ATiENT PELATIONSHIP TO INSURED T INSURED'S ADDRESS (No.. Stteeli
211 CLARKSON DR 1 seil X Soouse ' Cfuiai Oiner"” SAME
1CITY STATE 13 PATIENT STATUS cITY STATE
1
: FAIRBANKS A K single i Marriec . Otner
1ZIP CODE TELEPHONE iincmae Area Ccoei ZIP CODE TELEPHONE IINCLUOE AREA CODE™-
997009 2386 ( 90 "j 479 7821 Emcroveo— Full-Time,— Pan-Timer— m
' _m Sluoen: Siuoen: |
5 OTHER INSURED S name (Last Name. F*rsi Name. Miaoie mrtiai) ic ISPATIENT 5 CONDITION RELATED TO 11 INSURED'S POLICY GROUP OR FECA NUMBER
SAME NONE
|a. OTHER INSURED'S POLICY OP GROUP NUMBER j EMPLOYMENT' (CURRENT OR PREVIOUSI a. INSURED'S DATE OF BIRTH -p*
0600442818 °
;. yes r% io ~ 7 B7 ~ 9 82 M n
0. OTHER INSURED'S OATE OP BIRTH SEX 3 AUTO ACCIDENT-* PLACE iSuiei 0 EMPLOYER'S NAME OR SCHOOL NAME
M-H) 7 DIO 7 YV1 9 8 2 I p— X . iYES tANO
C, EMPLOYER'S NAME OR SCHOOL NAME 1c OTHER ACCIDENT" C.insurance plan name or program name
Cyes NS 1MISCELLANEOUS INSKEY

d insurance plan name or program name 'OC. RESERVED =OR L-DCAu USE

M EDICAID ALASKA

READ BACK OP FORM BEFORE COMPLETING i SIGNING THIS FORM.
«2 PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE !auinonze ine re»ease sf anv mec«cai cr oiner imormaiion necessary
process tries c.*am ~atso »eouesi oavnpeni ol co**mment pcneMs eirner io nvseii or to me canv *no accecis ass‘onment

0*0«. SIGNATURE ON FILE 04 30 2001
SIGNED
1st i< «»ATECR CURRENT. HAD SAME OR SIMILAR ILLNESS
#30 MM DD YY 'NJUPA*QC:7ITS 11 OR GIVE : DD YY
BSGHANC/IL'MPI -r
IT NAME OP RECERRING PnupiaxS*: - p V A tv-ho-c tS PhsSlICian
Sijl'riivo A Dale
X_
[1S RESERVED FOR LCCAL ySeJ™j .Q5J 13iL"zT—~ 7
+ Collocation - Expenditure - Amount
2: diagnosis or nature op illness or injuhy. iRElate items i.;.aor - to item :«e by lime.-------—--—-—
84500 pf?i3 . 7 S u.
v. r mConocalion + Expondituis—— .Amount
. E927
. N 1
2L F/nAgdgod <N 3F/0S
i Piacej Tﬁe ‘.PROCEDUR_‘ES _ MOS1S
I o 1 ! IEaptain ynu: . Lo i WUDE
DO vv'SfrrvxitjServrH CP-'"HCPCS ki Byeier
09271999*70 92719991 2 3! Ot—j 99283S| 12
-L-5V¥— 3:, B X-P H-C"*
EXAM,XiOW-MOD co

Z‘ *.CCERT ASSIGNMENT?7 |23 'OTAL Charge

d. IS There ANOTHER HEALTH BENEFIT PIAN’

. 'n~s ]. NO n ytt reium :j ana comDieie uem 9 a-a

13 INSURED'S OR AUTHORIZED =ERSON'S SIGNATURE laumoiue
cavmeni ol meaicai benein: lo ine unoeisigneo anynoan of iuoouer lot
sen/ices aescnoeo beicw

SIGNATURE ON FILE

SIGNED
IE DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
oD YY MM oD Yy
FROM - TO
15 HOSPITALIZATION DATES RELATED TC CURRENT SERVICES
MM DD . YY MM oo Yy
FROM TO
2C. OUTSIDE LAB' 5Charges

1 v=s  \ino

MEDCAID RESUBMISSION

CODE ORIGINAL REC NO

2 PRIOR AUTHORIZATION NUMBER

1\ Mo
“7DAYS |EP5DT/
Jlust']F?mHY EMG 1 COB

A

RESERVED FOR
LOCAL USE

§ rieReR)

19 3 0 Oj 4 295

iLS amount paid «to BALANCEOUE

: =5"c»% -‘-Lil number SN -IN 26 PATIENtS-CCAIINT IC
920085972 _X 00001765301X01 .3C5rio» yumi_.v# nac*, 19300 ; 19300
i L * s
il jJIONATIJRf ;F anrjICAM *R ' .
. . ANANN T " *
cgree- o pezw m I, e e’ JileSoalSL5#455e"E m Ts¥t2¢ )
aoply"clri%ui*.|ﬂ0.<(’i nan*r.].par 1650 COWLES STREET 1 FO B O X 74000
04 30 2001 FAIRBANKS A K 99701 5925 FAIRBANEKS A K 99707 4

iIIGNED

0 (?I;Ofclvecby-ma ,C|.||Ck “| NG .envice A

DLEASE “RINT OR TWE

000
-

191..05

4295

ouB

*pOveg grb* ;jib-lﬂl?form hcpa_;aDrrz-td ARmrpb-"00



Alaska Department of Health and Social Services : A Fairbanks
Division of Family and Youth Services Region Office

REQUEST FOR SPECIAL NEEDS FUNDS FOR FOSTER CARE

ﬁ@%@@%ﬁ%@%ﬂmgmﬁmmm ot e

Child’s Name: DOB: 772 Prober Case Number:  -41-406262
Eligibility Status: (check one) 0  Title IV-E eligible 0 Not IV-E eligible 0 Eligibility pendins

Proposed services are for O Child or O Parentis)/legal guardian/Indian custodian or O Sibling(s) or O  Other family members
Proposed services are court-ordered O  (please attach court order)

. Describe the SEecific_ need and how the request is consistent with the case plan (case plan must be attached). This is
arequest for tne Division to pay for Dr. Appointment. This was an appointment that was not covered by Medicaid.

Requests

TITLE IV-E FOSTER CARE MAINTENANCE

1 Clothing -Initial (Referto CPS Chapter 6.0, Section 6.2.2.S for policy) S

2. Clothing - Extraordinary & Justified by Case Plan S

3 Food - Special Diet S

4. Extraordinary Laundry (Must have medical or psychological) 5
Describe:

5 Personal Incidentals S
Describe:

6. Special One-Time Items
Q Special cribs, beds, mattresses .
0 Other (must be explained and within allowable DFYS regulations)

Describe:
7. Visitation with Family - Long Distance telephone cards for the child S
s.  Licensed Child Care (Please provide DFYS license number ) S

Licensed Child Care for foster child:
o during foster parent’s employment when the foster child is not in school
o during the foster parent’s attendance at mandatory foster parent training
o during foster parents attendance at case conference, case reviews, court hearing,withoutfoster  chiid
0 whichfacilitate the foster parent's attendance at Division approved activitieswhichare beyond the
scope of "ordinary parental duties"

2 Travel -Child family visitation S
ELA. SUB-TOTAL - IV-E FOSTER CARE MAINTENANCE
ID. TITLE rV-E FOSTER CARE ADMINISTRATIVE
S

| Travel
Miles over 50 per week for foster child’s attendance at administrative case orjudicial reviews

Foster child pre-placement visit or placement with foster home

Foster Parents attendance at administrative case/judicial reviews and mandatory case
conferences/team meetings

Other approved rravel by foster child as part of case plan

Describe:

Escort Travel asjustified by ease plan (may require travel authorization)

0 For Visitation

0 For Placement

o o OO

Distribution: Original « Regional Olfiee. Copy ¢ Case PJle

06*9695 (Rev. 9/00) CPS l'aue | ul'3
Caic Record Section

REQUEST FOR SPECIAL NEEDS FUNDS FOR FOSTER CARE



Child's Name:

Foster Parent Damages and loss
Refer to CPS Adm. Chapter 6.0. section 6.2.2. (4) (b)
Please attach form 06-9440 and police report if applicable.

Shipping &. Freight Costs (Child's belongings only)

4. Othcr-Services critical for completion of the case plan 3
| | Genetic/Patermry Testing
| ] Advertising for Mi-sing Parents
(1 Birth Certificates
| | Expert Witnesses (ICWA/Non-ICWA)
Il Supervised Visitation
1 Court Teleconference Costs

m.A.  SUB-TOTAL [V-E FOSTER CARE ADMINISTRATIVE
IV, NON-IV-E REIMBURSEMENT

1 Independent"Living-Limited to those expenses that facilitates the transition of S
foster children to independent living that are not otherwise reimbursable under maintenance
or administration or other r'-source.
Describe:

2 Medical, Dental, Diagnostic, Therapeutic, and Assessment Sendees
As payer of last resort (no Medicaid coverage or other third party reimbursement)
Referto 7AAC 53320,
fx) Medical Describe: Dr. Appointment
(~) Dental Describe:
Q  Diagnostic (i.e. Psych evaluations)  Describe:
[ Tnerapeutic (i.e. Counseling)  Describe:

Assessment Services  Describe:

Medical equipment, furnishings, or discretionary devises for children with special needs

Describe:
| | Travel Describe:

Unlicensed Child Care for Foster Child o
| | during foster parent's employment when the foster child is not in school

Q] during the foster parent’s attendance at mandatorv foster parent rrainina
1 during foster parents attendance at case conference, case reviews, court hearing,

without foster child o o .
1 which facilitate the foster parent’s attendance at Division approved activities which are

beyond the scope of "ordinary parental duties”

Other services critical for completion of the case plan ofachild iri foster care
when no other resources are available
Describe:

IV.A. SUB-TOTAL NON-IV-E REIMBURSABLE

S 19300

V. EXPLAIN HOW ALTERNATIVE SOURCES OF FUNDING FOR ALL ITEMS ABOVE
HAVE BEEN EXHAUSTED: Child emancipated; no other resources.

VI. TOTAL COST: S 193.00

VI, [x] one time cost Q short term costs (date) / / to

R R e el 3 D el RGO T S




VIIl. Pavee Name FMH

LX. SSN or Fed Tax IDs

Social Worker Signarure

XI.  APPROVALS:
S.W. IV Sisnarure PCN

Children’s Services Manaaer

Child’sNam:

Address' Cowles Street. 0001

Vendor s (P\N) Reimbursementy |

PCN Date

[ 1 CAAIM.du cctM Il fl:Q\

Date S.W. V Signature PCN  Date
[

" o

FISCAL INFORMATION (To be filled out by Fiscal)

Xll. CATEGORY
IV-E Foster Care Maintenance (II.A.)
IV-E Foster Care Administrative (lIl.A.)
Non-IV-E Reimbursable (IV.A.)
TOTAL OF REQUEST:

1@% hll{i}g’%ﬂ@w

COST CODING
S
S
S
S
wis cswmodMETORGTER

Case Record Section 44



QimoPovidy Nire

hrckbfnox

New Patient Office Visits

Problem Incused (usually 1(I minutes)
Expanded problem locused tusually A
minutcsl

Medical decision making. low complexity
(usually JO minutes)

Medical decision making, moderate
complexiiy (usually J5 minutes)

Medical decision macing, hign
complexity (usually til) minutes)

Established Patient Office
Visits

Minimal presenting prublcmls) (usually 5
mmuilL'.c)

Problem incused (usually 10 minutes)

Hipandcd problem focused hisiory/cxam
medical decision making, low complexiiy
(usually 15 mmuics)

Detailed hisiury/cxam medical decision
making, moderate complexiiv (usually 25
mmuics)

Comprehensive hisiory/cxam medical
decision making, high complexiiv
(usually JO minutes)

Consultation

Consultannn 1S mmuics)
| onsullauon. proolcm loeused (usually
all minutes)

Cunsuliauon. problem focused (usually
Enminutes)

Preventive Medicine

New Paiienl-Ininal Picvcnnvr Medicine
Visit. 1K-39 Years

New Paiicni-Ininal Prevcnuve Medicine
Visit. J(M>4 Years

New Hatieni-Inilial I'revennve Medicine
Visit. 1)5 * Years

fesiaDiisned Paticni-Penndic Prcxemive
Medicine Visit. IK-3? Years
Established Paneni-Pcnodic I'revennve
Medicine Visii. 4li-b4 Years
Esiaohshcd Palieni-Penodtc Preventive
Medicine Visit. b5  Years

Wemlaet Ok to pay
om enftt

Rale

SJO.wW

S69.26

s M

sus.tu

SISh.ro

sjiod

54(143

$56.63

SSS.KI

S130.38

555.94

$100.25

S132.17

5103 00

5M3 00

SM2.01)

$9200

51 M 00

S130.00

Breast & Cervical Health Check (BCHC)

340

CPT Service
Code  Dalcfsl Qry Cosi

99201
992112 1

092»2 \H a > |/ \'m

99204

99205

99211

99212

99213

99214

99215

99241

99242

99243

99385
9938h
993H7
99395
9939b

99397

W' POHu. 5M1 *Q mg-06311441 73230
uJ&Oi

q-ouXén .

WHIIt* '««‘V « AK-UtriiD P

ZDHFé"BiiIIIIing and Service Form

warans Legt Nng

. CPT  Service
Radioiogiral Procedures Rale  Code Daiets) Qry  Cos:
Screening mammogram sp«.:; 7b()92
IDi.ignosiic/FolUmup « Unilateral
[Mammogram $5J.85 +6119(1
IDi.ignoiiic’hollowup - Bilateral
[Mammogram §$102.31 76091
Ultrasound *P.ebngraphy.

BrensK unilateral or hilaieral) scan and/or
real nmr image documcniauon SS3.12 76645

CPT  Service
Laboratory Procedures Paie  Code Daiets) Ory  Cosi
Pop smear tread by a cyioiechnologiMJ SM.hll KSIb4
P.ip >mcar (cytopnthologisi inirrDretanoni  S2-4- S8141
Pap smear, cyiopaihology. cervical or
vaginal collected in preservative luid.
automated thin lavcr preoaranon. S14 60  SSI-12
Colposcopy Biopsy Inicrpreiaiion SUMsa 55305
Cervical Diagnostic
Procedures
Colposcnpy dirccied cervical biopsy SI2069 57454
Colposcopy wiihoui hiopsx 511151% 57452
Other
Total

en

Please submil io;

BCHC

3001 C Street. Suite 934

PO Box 240249

Anchorage. Alaska 99524-0249

I cenily this inlormaiiun n true, accurate and cnmplctu.

¢ gy % ORI AL M

ypimwrnov iipm/meo



STATE OF ALASKA e
HEALTH AND SOCIAL SERVICES s i s

(90 )269-7818

March 6. 2001

Xerox Corporation
PO Box 7
Pasedena. CA 91109-7405

RE: Invoice £ 168587459 Acct 691857908

To whom it may concern:

the statts. You can cal

We received your fax regarding a past due invoice dated 4-20-99. Research indicates that the invoice will
need to be submitted for a supplemental appropriation through the legislature.

QOur Juneau fiscal ofnee has the documents and will research for possible previous payment and then
submit the invoices through the legislature for supplemental approval. Usually any Spplemental requests
are approved by the legislature in May of each year therefore; we are unable t0 pay the bill at this time.

| apologize for the dela?/. You may Wish to suspense the invoice and contact our office in June to check
Marissa af 269-7815 or you can contact me directly at 269-7818.

If I can clarify the process or you need further assistance, please let me know.

Marissa Brunson

Accounting Clerk I

Cc. Cheryl Karasch, Human Resources
Luz Malacas, Juneau Fiscal



uanti Quantity

Reorder No.  Description rdered  Shipped Unit Price Amount
AGREEMENT # 70
113R00273 DC 220 230 LONG LIFE EP 4 4 246.00 984.00
SHIP TD IS A SPECIAL ADDRESS INVOICE TOTAL t S9B4.00
A rsi
£
cCV-.
co
cvl
&C ¢ i [ - >*@ _,A*
a. B '/VO. - o
o —
oc

n A Lu'c

p-Jr

TO ORDER SUPPLIES CALL TOLL FREE 1-80D-B22-22D0

minch «Rd laturn I»y»*rt »*ctl«n W ith P*/w«nt

Ship To Bill To Send Payment To:
AK/H t 5 S/DIV PUB STATE OF AK/HCS5S XEROX CORPORATION
asst- trng DIV ADMIN SERVICES- P.O. BOX 7405
STE 586 PROCUREMENT PASADENA, CA.
3601 C STREET PO BOX 240249 91109-7405
ANCHORAGE AK ANCHORAGE AK

99503-0000 99524-0249

For Xerox Use Only

00-495-2792 4 691857908 168587459 04/22/99 5TB1>

T966 4 ZAKO00

e 000 520200017 D ARA4567
AB002254 7



Please Remit To! p (S 'S

.1 MAR
Frontier Business Systems, Inc..
105 Trading Bay Drivp« 1B Y :-
Kenai, AK 99511

Bill To: 003050

SOA-H&SS/DIV PUBLIC ASSIS-KENAI
3601 C St. Suite 410 P.0.Box 240249

Anchorage, AK 99524
Attn: Shannon Hall JILL KILPECK

SOA-H&SS/PUBLIC ASSIS-KENAI *SHARP ' FO3850 ' Ser « 6010335X * *Non Contract * Chargeable * Mrx: N/A

Service
[Service Problem

|Supply Dollvery

Supplies

IProduct Code | Order
|[FO48DR 1 1
iDRUM CART.

ptltl

INVOICE
16 2001 Invoice Number: 8981

P.O. Number: INV

E W S

FRONTIER;

buslness Jy»l*w4'

283-2950 * (1907 ) 283-2900

! BO : Ship iMake *Model
I 0 1 .Sharp IF04800

Telephone: (907 ) 283-2880
Facsimile: (907 ) 283-6495

Customer Signature

fVIH 't t&S-i

Invuice Date:

12/22/1999

Invoice Terms: Net 10

£j>?pr-cns

Ship To:

SOA-H&SS/PUBLIC ASSIS-KENAI
11312 KENAI SPUR HWY #2

KENAI, AK 99611
Jill KIOPECKY *(907 ) 283-2950

Technician Qty
thl
Discount | Unit Price
0,00V. | 5205.00

us: end prrev

Sub Total:
Shipping & Handling:
Applicable Sales Tax:
Payment:

Balance Due:

This Invoice Is Due nnd Payable By 01/01/2000

Ext Price

Ext Price
+ 745206.0Q_1

$206.00

The customer guarantees payment wilhm Ihe specified lerms and agrees lo reimpurse seller lor all expenses incurred in collecting lhe amount ol
this invoice. A service charge of 1.5 % per month will be aaoed lo all past due amounts.

Thank You For Choosing Frontier Business Systems, Inc.

Pnge Jof 1



TONY KNOWLES. GOVERNOR
S T A T E O F A L A S K A Divisio.. 0: Administrativ*

P.0. Box 240245
HEALTH AJNT) SOCLAL SERVICES

(907)265-7818

May 8,2001

The New Printer Workshop NPW. Inc.
605 Barrow Street, Ste 2
Anchorage, A K 99501

RE: Invoice # 032098 Acct# 5060

To whom it may concern:

We received your fax regarding a past due invoice dated 09-22-98. Research indicates that the invoice

will need to be submitted for a supplemental appropriation through the legislature.

Our Juneau fiscal office has the documents and w ill research for possible previous payment and then
suomit the invoices through the legislature for supplemental approval. Usually any supplemental requests
are approved by the legislature in May of each year therefore; we are unable to pay the bill at this time.

| apologize for the delay. You may wish to suspense the invoice and contact our office in June to check
the status. You can contact me directly at 269-7815.

If 1 can clarify the process or you need further assistance, please let me know.
Sincerely,

Marissa Brunson _

Accounting Clerk 11

Cc: Leanne Gunter, Public Health, Nursing

Luz Malacas, Juneau Fiscal



Printing, Rubtfer Stamps, Stencils', Notary & Corporate Seals, Name Platesv invoice number

t'CVV
NPW, Inc.
. BOS BARROW.STREET, SUITE 2
v.r *’59" ANCHORAGE, ALASKA 99501

’ (907) 279-4501 + FAX (907) 276-0329 n
FED 1.D. #92-0126897

SOLD TO:
State of Alaska
DepL. ol jneaitn o boclail Services
So. Central Regional Nursing
OUANTITY DESCRIPTION
o1

' Naraetag " ~trUE AND

\ R A n
* an%fI VV\|/ O_ "U

n\
PE-G- EOWE

"% "DPEtowvg(32013

. MAR - <8 .2001

s SCR NURSING

acct. no. . DATE WRITTEN BY
5060 \' 9-22-98
CONTACT PERSON
Carol Stricklin
PHONE CUSTOMER P. 0. NUMBER
562-5454 06152-99-99002
PRICE AMOUNT
7.50

«

(c* \9-
o\

C¥

DB

TOTAL $ 7*50 V |/

PLF.ASE PAY FROM THIS INVOICE. NO STATEMENT SENT UNLESS REQUESTED.



TOM" KNOWLES. GOVERNOR
S T A T E O F A L A S K A Division of Administrative Set

P.0. Eon 240249
HEALTH AND SOCIAL SERVICES Anchorage AK 99524-0219

(907; 269-7818

June 1,2001

Builders Industrial Supply, Inc.

Box 947
Nome, .AX 99762

RE: Invoice # 79216

To whom it may concern:

We received your fax regarding a past due invoice dated 09/16/99. Research indicates that the invoice

will need to be submitted for a supplemental appropriation through the legislature.

Our Juneau fiscal office has the documents and will research for possible previous payment and then
submit the invoices through the legislature for supplemental approval. Usually any supplemental requests
are approved by the legislature in May of each year therefore; we are unable to pay the bill at this time.

lapologize for the delay. You may wish to suspense the invoice and contact our office in June to check

the status. You can contact me directly at 269-7815.

If I can clarify the process or you need further assistance, please let me know.

Sincerely,

Marissa Brunson

Accounting Clerk Il

Cc: Kathy Tenney, Division ofJuvenile Justice

Luz Malacas. Juneau Fiscal



INDUSTRIAL SUPPLY, INC.

ALASKA 90762
Fax 443-5760

BUILDERS

BOX 9AT + NOME.
1007) AA3-223A

[

oa [ b 19,99
ADDRESS
SHIP VIA
COe"ECT ; PREPAY FR‘dDAN
TER-V.S o
CUS7. ORDER >C. | CASH c.0.D | CHARGE ON ACCT. | MOS. RET'D  PAID OUT MEMO PREPARED Br
1 I
B 1 R
'N%M QUANTITY DESCRIPTION accT Vet AMOUNT
1- Yoeel/ "Sc <N c ..[."l S C T * -AS 1 To
I Ami | ap * "I /r - N B
i . 1
1 1
1
I
%
*
n
\ .
\
delivery \* >
o¥
|
'tgx-W -tAX' m !
_xk A
] >3 n
CUA"\/K:A,\DBCTI sS must be ac £(SUPAWIED BY THIS 31ILL*
pikCmivac
A *-AT* PAVMCNT ctpr*ct OF I'/lit rER MONTH ITFUI INTCRUT RATE OF (w*: n > ANNUM%
WILL Bt 4PFLHD/0 ALA CHARGES NOT FAID WITHIN 30 DAVR FROM DATE OF INVOICE.
J ysS IMCSAS (?uU ;!acﬁwpﬁtthat thu ia+ juri nisocm v Bill ang awborue ni
tt/O ra y ll< [c [
Signature c/LN o> — — - CD

7 (I 13 jr.ftsilt

e <2&-0C?2(pfrim
Yeal . ColbcAivin . v T

. _ Expenditure . Amount

Y««f * rollocaiion

Opxn mm N_urfle



BUILDERS INDUSTRIAL SUPPLY, INC.

P.O. BOX 947
NOME, AK 99762

j

Dale

06/30/1999
07/15/1999
09/16/1999
10/19/1999
J1/16/1999
11/24/1999
12/02/1999
01/04/2000
02252000
U3/U6/2U00
03/25/2000
05/31/2000
06,20/2000
09/07/2000
09,30/2000
10/02/2000
10/30/2000
11/10/2000
11/27/2000
12/06/2000
12/27/2000
01/13/2001
02/05/2001
03.23/2001
0323/2031
0323/2001

CURRENT

oon

yNOME YOUTH FACILITY

B

To:

0X 1750

INOME. AK 997G2

: Balance forward
'PMT-76942

(INV #79216

(INV #79982

IINV #80519

i INV #80652
PMT- 80519
mPMT » 79982/80652

INV #81984

1INV #82145
PMT-81984
PMT
INV #83708
INV #85331
PMT- 83708
INV #86144
INV #86763
PMT- 85331
INV #87220
PMT- 86763/86144

HINV #87666

PMT « 87220
PMT- 87666
INV #88998
INV' #88995

1INV #88984

]

1-30 DAYS PAST
DUE

41,06

Transaction

|
j
|

31-60 DAYS PAST 61-90 DAYS PAST
DUE [ DUE

000 000

S tatem ent

Ja,e

3/31/200!

Amount Due
S457 06

Amount

-8.00 !
316.00 i
500.00 |
500.00 j
85.00 |
-500 00
-585.00 A
40.00' *j
6800 |
-40.00J
-68.00
12644
~68.50" 1
-126 44 L-
31.87"!
'20.88'
-68.50 >
128.98 |
52,75 *
1150 |
-125 98-<
-11.50 -j
83.24
39.82
1800 '

t

1
]
|
|

OVER 90 DAYS PAST ;
1 DUE

1500

Amount Enc.

Balance

800
000
A3t ool
C-SfEoC>
1.316.00
1,401.00
901.00
316 00
356.00
424.00
384 00
316.00
442 44
510 94
384.50
416.37
437.25
368 75
497.73
444 98
45648
327.50
316 00
399.24
439.06
457 06

Amount Due

545706



S T A T E O F A |— A S K A .TONY KNOWLES, GOVERNOR

DEPT. OF HEALTH AND SOCIAL SERVICES 150: WILBLI'. STREET
rAHUANK]. AK Gl

DIVISION OF JUVENILE JUSTICE I'HOMt W u 45;-2151.

NORTHERN REGION YOUTH CORRECTIONS > FAX (yi)7:<5i-il5:

MEMORANDUM

DATE: Mav 24. 2001
TO: Tina Williams. Anchorage Fiscal
FROM:-;" Kathy Tenney

Administrative Assistant

SUBJECT: Unpaid Bill - Builders Industry Supply ?

Per our conversation. | 'm enclosing an invoice that the vendor has indicated is unpaid. Since
AKSAS has been purged for this time period, the invoice will need to be verified acainst

microfiche.

Fm coding the invoice in case it is verified to be outstanding. Please process the bill once this

information is obtained. It it is verified that it has been paid, please provide us with information

that we can return to the vendor (cancelled check preferably).* Thanks.

Attachment
" Builders Industry Supply, Inc. Invoice =79216. dated 9/16/1999.

1\ADMINrAcitfo:i»



c2Jir

COPY OF PHYSICIAN BILL

PHYSICIAN BILL BREAKDOWN

PHYSICIAN'S NOTICE AND CERTIFICATION

N 13-
~1' ___ PHYSICAN SERVICES 1009¢c 06335820-77290

TOTAL PAID
M %InNn?

14 . (\ilrn -es)



PLEASE
AREA
P'CA
MECICARb MEQICAIC ChAMPUS
Metfc.iii**i AIBC=CIIC Tl T tsoonso*S L's.a

» patientS NAME .wJsl Name. Fuji Nairn. Mioaie intnar.

«: PATIENT 3 ADDRSS5S ‘tic., oiieet.

R E C E IV E D
FEB 1iS alLSIM insi
CmAWPvVA >3 w'uF REUA OTHcF
ME V_7rt pcan BLK | UN3
*WA/e 2, 5
. xox in /ffib iC - *
a -atiek!
MM co Yv
1 10 ?0 X

PATIENT RELATIONSHIP TO INSURED

‘Box M m Set! y Ssouje Cniic Oiner.
CITv ISTATE i3 pAT.EN7 STATUS
‘KETCHIKAN TAK i s.no e M.vr;»*c Cine* X
;DIP CCDS j TETEPhONE iincuoe Area Cooei !
c.— : roi.-Ttme— °an-7tmti—
297?2m r( 907) 747— ~Noon im Emo'°’)}! Stucem Stuner*

r 2TrtE= .frS'jfiEr
;J DThER insures SPOLICY or GROUP NUWBBnN

.3 OTHER INSURED S OATE CP SIRTH s =<
;MM 00 \A%
M e

EMPIOVER S name OR SCHOOL NAME
minsurance plan name cr program name

. READ BACK OF FCRM BEFORE
2. PA7I£.N7 E OR AUTHORIZED RERRCnNn S SIGNATURE

10C'CCess ;nis | ‘a.m i aijc *ecutfSi PL>rm>-ni ¢? ~o.e'nrr.tn:

| aew.%

it F

A'L.NESS F.is:i.naiomi Or
ruupv Ac:.ce-(ic*
. RREGNaNCv-L!/p

signs; S7GMATIJRC ON f
<) 0ATE ZC CURRENT

mm 00 A%

S fiAMz wjsi Name.-irsi Name Vucoie 'rmiau .

-C iS pA*IEN” SOONOITICN Rc_ATEC ' C

(a SMPIO"MENT- .CURRENT CR PREVIOUS.

* 1 "7 NO

VES

.S AUTO A3CIOENT** Place ;Siaie-

rESs ~ NO
1
OTHER ACCJDENTT
I
i 1 YES ~ NC
jice reserved for locawuse

i
COMPLETING &SIGNING THIS FORM
Juirvjrt:? me Mnase ¢ anv meaicai or cny-r «m»o,*nai»or’ “teceisary
reruns ti'iner 53 -nvseii jr ic ir.e cany %wrc r.zceois asscnmen;

date oO1/711/?2000

«‘'E «=PATIENT r.AE nAC SAME DR SIMI.AR ilINEES
- OivE =IPET OATE MM ocC ‘v

:T NAME CP REFERRING P“ VSICIANCP CThER SC'j P.CE Ti IC HUMBER OF REFERRING RhySiC.an
1
' '3 RESER'.tC FOP LDCAL USE
,C diagnosis cr nature ofillness cr inlur * relate »TEr.is ‘.do or a tc iTE.v :-»F Sf _rLE e
719 .41 , 977.9 ’
_? 7or.r i
li A E G = 0 :
3" TE 3- I2fSERVICEf Pmci */M ~RC'.ED'jRci acR™IOES ~R'iuP°L.cE r.er.fr,C
Jfon W oi e+ m E»o-a»n .jnusua’'C*'*:ums:ani.esi (« £
MM 00 vV MM DD /v 2mw /.c~ 'P* hC”~OS mCOic =f -wjC
01077000 01077000 7107?21 99751 ‘ rr.?2.s
1 :
1 1 1
1
1 1
I
I
5 1
1 1
i
- I
i
i
: i
z [BECEA Aa w jmmeER o* BH" inr * .
P ML*1 i inn*
-1-007.7,2<u
Mt | /*_* I.M.IF dil -I].!\/fEID'-M,;; T (MOW .CcHV"' .
MEn" [, .l IO o
y: THORAR) cfifivai  mét.ptisi
iWITIr- V" Noo rnw.A'V, vi-niir
oi/n.r-'Win ytrrnTKAN. hi .v.ks joi
Hur 1. "MP. ..JH-Mpt

S u w iJ 200u
> / v v
IRANCE CLAIM FCRW DMA~OD '-
li INSUREDS I.C NUME5R / i-C™ -RLonAM f>,.

bm m m m

— <INSURED S NAME m

KA-mo AHttNflme Micgw mmait

RAMf 9 1 ID ™ A y\ /vansr »
T INSURED'S AODF 'l
SAMF ~ >
eIy
UK ruu fCUJj

ZIP CODE
11 INSUREDS PC
a INSURED S DATE 0 - 2IRT- cry

MM DC  w

m ; p — m

¢ EMPLOYERS NAME CR oD~CC. NAME

3K nTU Mr NT Al HF Al TH

c INSURANCE PLAN name cr PROGRAM NAME

9FI F PAY

C iSs there another health benefit plan?

1 YES X NC |t yeS *eiu»r ~ arc comoieie uem 5ac

:3 INSUP5D S OR AUTHORIZED PEPSCN S SIGNATURE i autnonj*
cavmem ¢ mec*cai ceneiiis ‘D me u”oers'*nec onysoan cr suap.”™«
ser.ices oe5cncec ceio”™.

Jor

signed r.TFINGTIJPF. .DN F T L r_
«6 DATES PATIEfr 'jJNASwWE£ TC VVCRk in CURRENT OCCUPATION
M DC YY MM DC YY
PROM TC
*3 HCSPITALIZAT CN DA-E5 RELATED CURRENT SERVICES
*v mm YY
PPOM *0
zCc dutsioE uAB- S5charges
Vss fy" *io |
ZZ MEC'CAIC RE5WI9MISSON
CODE CRiGINAI RE" NC
Z PRIiCR AijTh CP.ZATICN :{JUMSER
p ] - . 0
. ) ; RE3=P'/cO foR
3charges Ui o8, danrlema  cgb lccaluse
ic,9.nn i
. "w H = g .
U "2A hamiE -MOUN' *AU :0 Balance QE
I
i joon 0 on V> Of.
u;fo' ep si®m; NAME .DOPEIS D'P'ICOE
PRI
] ..Hlié o . |
urtfam 4 e’ oon
<177 roMr.A'i. «vr

Xri.r HTKifj. .V “0t). rTrev<i
..yoonXHH'-i

Yy kAR

. ItM



tza-vtrm'd WED UBIUj ﬁn DHSS Coms issioner FAX NO. 907 56! 1308
Carrs Quality Centers INVOICE
6411 A Street, Anchorage, Alaska 99518 « Ph: 561-1944
I'No, 2 Gnmooli No. 8 Keno; ' "No, 12 Jowcl Lake i ,No. 17 Mukroon £) NE 930181
i j No. 5 Aurora Villngo No. 9 Eaotoaic ' INc 13 Hallman UJ No. 18 Kelohikan
iJ No. 0Soara Mall “.i No. 10 Dimono  jNj. 1k Palmor 773 No. 20 Junoau
|+ No.7 Eoglc RNor  , J No. 11 Wasilla ' INo. 16 FairDafiksl J Video Return
sopTo  fcAAVpC ntr 1w tu . A DATE SS-T)
.Sgj'o Can-XU SOLO BY
A ~.W ASW rc. B LikAHQu
CUSTOMER U
VLIVLAW 0 RECEIPT
CUANTITY DESCRIPTION UNTPRICE amount
CXC  2ie'\rvICPl O-V LA ifr' %(/LZ\~) % _
/Otc A 0 pT-V A*'k-\'"VL\ v a Zfc.&fci
I'DCI.
1res ‘ P?vX— S\v , N
of w 1 P 1 T
TERMS. NET. 30 DAYS (FROM DATE ADOVE) 0O co *c
RECEIVED DY: L R=TOTAL | m
Whico « yeuow* Cuatomor Fink « Stanﬁ:}"_‘g n
SAFEWAY, INC.

HEREBY STATES THIS
TO BE A CERTIFIED COPT

OF THE ORIGINAL INVOICE
ACpTS/gSgrUPKW.SOR

iB jio

fn-tf

frir/so ooc?GtISI 08 nis-lo
. 0-—



ruruo-i"UWi" wt> UdiUl fiff Kifc Uoanissioner

FAX NO. 907 561 1308

Remit to: CARR’S 10 SAFEWAY INC.
FILE 072905

P.0. BOX 60000
saN FpPaNcisco, ca 94160-2905 vy

Store N-imbnl’

STORE SALES INVOICE imMmJ \ %
sotpto. 51, o~ k-® - CuaL

ho. o
t5i(5\.0,~ w cw v .--~ ~.ra “952Cv\ CC.R. 1520 E 1 v ah
ATIN. o-. Inw.

no,

V vp.hagA cA  C_c~--cl_ \x APerY-m.fA 2120 toosos

ADORCSS. J Dat.

I *
AN 2>\ CArAVAW < Hr< va3r 27%20 h \ ‘NQ\H

Accountslg%ycoomy 01

ANAc'norooa, A5501 -
QUANTITY DESCRIPTION | PRICE AMOUNT
|
>
\ < p .\ T iau & 'S i
1
1
1
1
/n
~? r Fp OH s o~ 1
S N n ny ™ i0
Col tjizo/c¢'L - . §

THIS ACKNOWLEDGES

SAFEWAY, INC. 1

HEREBY STATES TWie;

TO BE A CERIIFIEO COPY

UCNT Wit1 BPCPB in friC IMVniP* miimocp:

STORE MGR'S

OF THE ORtAMAI iMunirp 1
A~NTaRCOSLIPERVIiSOR 1
1
. \ J ' rI\t& sy 1
1
1
1
RECEIPT Or MERCHAND'SE AND TOTAL
SERVES AS CUSTOMER RECORD Of PURCHASES STATE- 35-40 2JL(° 6
CualL
p.o. No.
41-Cs
... CHECKER*" | -r, Y\ At)>JclLf

APPROVAL _ 2

AUTHORIZED
SIGNATURE

fmm ZI.O(

"1 Cirtionur to irvtia ﬂ CASH Rcguur Tdou
1l Rirnufl.’.1CO and ReccivCC.

wiTYC _’\CZIHQ oL

«NK 3TC«=

YIXLOW .CunTOMCD



rcD-uo-tuuc wtu ua.ui «fi i/nca uonniissioner

Carrs Quality Centers

(rill A Street, Anchorage, Alaska 99518 « Ph: 561-1944

GNo. 2Gamboll GNo. SKcnal G No. 12 Jewel Lake  ~J No. 17 Mulcioon
G No. SAurora ViHago C| No. 9 Easlpate E ’\[\lo. 13 Huffman G No. IB Ketchikan
G No.6ScarsMall  Q No. 10 Dimond INO. "~ Palmer .J Nc. 20 Juneau
G No.7 Eagle Rivor G No. 11Wasilla ~ No. 16 Fairbanks 3 Viaoo Return
soldto fc b aftAhs&i .. Prenzfyf

I~3 1
27 6iAb_TD -

CUSTOMER S
llow 1324 | | | | Ify/fa R7™
QUANTITY A DESCRIPTION
tvuu 1>
> .
lo'
S® T"a"§: NET. 30 DAYS (FTiOM DATE ABOVE)
RECEIVED DY: +73

Ys.'iow = Cuirsmc- PfiK « S:0ic

SAFEWAY, INC.
HEREBY STATES THIS
TO BE A CERTIFIED COPY
OF THE ORICs.aAL INVOICE.
ACQJIRACASUFERV.SOR

fag ftT A /3,71S

T oo C6-S 11 ~POIT 7 7 S"?£3
ijzol CZ

FAX NO, 907 561 1306

INVOICE

N» 947208

QTEA k-U -??

SOLD BY
R (HRE
Q RECEIPT

UNITPRICEl amount
MO .

TOTAL



rco-uo-tiuuc Wu UdiUi HFH Urtob OoaiEis5 i oner FAX NO. 907 561 1308

SAFEWAY, INC.
FILE r7290S

P.0. BOX 60000
SAN FRANOSCC-CA 94160-2905

._ STORE SALES INVOICE

J Slofe NumbDcr

ft
50 y cuii.
/ No.
15-20
ITY.
22'702'5 417 35 3
AW\]Wd.ff; &ASZV_*lOl7b? v 1
AecounUns U u Only
33-34 1
QUANTITY DESCRIPTION PRICE AMOUNT

A M L«&2]

i?-1 A-7T~a-.3 |

PA3.07p0O <263/[ *fVk

p v/
SAFEWAY, INC:—
hereby STATES THIS
TO GE-A CErfiriey uumT
OF THE ORIGINAL INVOICE
-ACGTAREO.TG-Of-'E” vibUrV
this ACKNowlLioass r:ccitt of moichand« and strvcs TOTAL
AE CUSTOMSH RECORD * PURCHASES. CTATCMBNT WUL 35-40
HEER TO THtWCXCS nwmfiR. Cuet
STORE MGR'S SA'EWAY
AFRHOVAL . CHECKEF
AUTHORIZED éﬁgﬁ]\ﬁll&jléng f;io«fi.fiaoiinyr Tap*
SIGNATURE . S f '
COPY
form, My T1B W LT PTLI05A
IRfv 6-07) 2-09-M00-10 ,jTO«k



riD-uo-*uuc wet/ ua:U HH Liioco Ooaniissioner

Remit to: CARR’S do SAFEWAY INC.
FILE #72905
P.0. BOX 60000
SAN FRANCISCO, CA 94160-2905

STORE SALES INVOICE

GOLDTO:
S'V'A .Vc-tf
ATIN. OP:
oC- tU.P.tI'V i. Soc.. -.1
ADDnESs: £Q gc.\Nc.\  y\C.CcLS
r 1331 s f
Arv>Virpre-Sc , AtL 1'iS D (
AloNM 4
QANITY OSRPION
] Ry XHdfcU

Sloro Numbsr
i S )

CubL

No.
1s8-Z0

Inv.

IM,

21_20 10 0 3 1 9

DCak

27-&2 1 0 1 -7 e \

Accounting Ubo Only

D 4 4 7

1

fIST £0 OD 66&H 7So 7777c3

THIS ACKNOWLEDGES RECEIPT OP MERCHANDISE AND
SERVES AS CUSTOMER RECORD OF PURCHASES. STATE-
MENT WILL REFER TO THE INVOICE NUMBER.

STORE MGR'S
APPROVAL

AUTHOFUZt-Lr

SIGNATURE( X

Ti-B CATtfr;
{KrM1) 3lo KMO

33-34
-/uu_nr-LVvn
Re  AQN
i * b
| g
2
iy
Ruti*uU

FAX NO. 907 561 1308 F. 07

NVSTHTY (T FEn1an tf 11

min i s w [M aM -
ssii-iice(ii*i i I',
. it mu I*
fj.-, Ir .if 1
t'Itfi'.ii
11 Vi 1 Qi i
[T T I A A
hi fl:
*iM
oli 1
n M Min
w roon,
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Nanuaq Manor Account Statement Page 1

PO Box 850/400 Bering Street
Nome, AK 99762

Ar«.iviul Nvjmlier

Statontf-u! Dalit ' // 01/?4/6%
Bj ljiki-Dm* [ 409.00
State Of Alaska- Public Aesiot Lust P.ivuii.nl s
Coastal Reg. Office Existing Credit 000
3601 C Street
Anchorage, AK 99524
Attn:*Shannon Hall
Net 30 days.
Your account Is currently closed.
ij Open But.nit.i: 31-60 clays 61-00 days 91-120 days Over 120 day:. J
0.00 0.00 0.00 0.00 / 409.00 |
Inv Original Payments  Finance Open
Date  Check In/Out Voucher Invoice Reference ~ Amount  Received ~ Charges Amount
06/06 06/05-06/06 M M M P F 813 LYDIA 160.00 0.00 0.00 160.00
08/06 06/05-06/06 M M M F 814 LYDIA 160.00 0.00 0.00 160.00
06/05 06/05-06/06 615 LYDA 89.00 0.00 0.00 89.00
SLS
iy
Q&.
__h*fob hed,t wi
Otficmy
LLpo?-
00

0-Ck;* Obpef CexU
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PO Box 850/400 Bering Street
Nome, AK 99762
907-443-5296

Bernice Rookofc

AM OHSS Goronissioner
Frop-SITNASUAK NATIVE CORPORATION

FAX ND 907 561 1308 f,

937 Ui 3013 T-70S

F.032/003 MS!

Page 1d 1

NMCIVickifr®CSiSo ' IMH ilancii.V

(2/14) 613  D&USTOOO  06/06/7000 | 0.00
K Molrw o W i**~ [ 160.00 Weetow: 160.00
0G/0V2000 2114 Rqrm I\IOO-TaIabte 160.00 . 0.00 160.00
oxvoeroo0 214 QiyUiser- Rjeki* Braw 00 le0.00 D
Ty
7 r
Lo . .
LO1 Thanhyou lor staying with us!
01/11/572 11:53 AM
LUW L. } £001~" 0/37- NAs.
wVoohiut
/'\'j fos> k'io f'1 stmkJt f
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Jiii-U-2032  12:04pr  Fror-s[TIVAUA NATIVE GCRRCRATICN

Tfawvtful 7TKa* &

PO Box*850/400 Bering Street
Nome, AK 99762
% 907-413-5296

. Alic« Anagiek

OGH200  4/14  Room Noo-Tsobl*
D6/06/2000 414 City Ledger - Aiwgiek/ipOT

dg/h

LON
MIWR  115BAM

S A0 fE\ UL

tha mu. aur &oi |BJ|j

507 44S 3063

@14 | B
Mssler fCto

assm ffism € <+

067)512000

7-TOE  P.00J/OOJ  F-361

06/06/2000

Page 1of 1

0.00

WeeWlai' 160.00 Weckancf: 160.00

160.00

&>P]

Thankyou for staying with usl

'W vic”

000

Qm
15000

160.00
000
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TfaHrtayTXaMo* Page 1of 1
PO Box 850/400 Berine Street

Nome, AK 99762

907-443-5296

Stinoror «——I<—l jcfwctiifc® £ 0 S E

Elim, AK

c14) 015 06,05/2000  0606/2000 0.00
Mas»Foh> Whefajfiy; R8.00 WeeMWT. BBOQ
06/05/2000 Room Nofl-Tooblo
OGfOS0000 Room Noo-Tjnad*
06/06/2000 Cfty Lmfger
0TAXV200Q C4/In~er-~0
ion Thank you hr staying with usl
01/11/02 12.02 PM
sfr 24 - (VSN oA I

jw i (A
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FAX NO 907 561 1308

Patient Tracking Fees - Quaf'ter 2

I'previdin. OntcriorNeighborhood Health Clinic
LaBtNama FlratName

|
"Friday, February 01,200

2

Patient#

Service Date
11/5/01
9/4/01
10/4/01
li/13/01
10/23/01
10/19/01
11/1/01
12/7/01
10/25/01
10/24/01
10/26/01
11/8/01
4/71/01
COIZ7/99
10/29/01
11/5/01
10/4/01
11/14/01
12/14/01
10/12/01
11/26/01
11/24/01
10/5/01
10/9/01

CPT

99385
99396
99396
88141
99202
99396
99395
99386
99386
99396
99396
99396
op” ™
99214
99396
99386
99386
99396
99203
99386
99395
99396
99395
99396

3
Svc Fae
$171.00
S143.00
$143.00
$35.00
$97.00
$143.00
S147.00
$190.00
$190.00
$143.00
$143.00
S143.00

137,00
S143.00
5190.00
$190.00
S$143.00
5136.00
5190.00
S147.00

590.00
5147.00
S143.00

Tracking Fae
$40.00
$40.00
540.00
$40.00
540.00
540.00
$40.00
540.00
540.00
$40.00
$40.00
540.00
$30.00
530.00 :
$40.00
$40.00
$40.00
$40.00
$40.00
540.00
540.00
540.00
$40.00
540.00

W\

Pngo 1 of5
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Patient Tracking Fees - Quarter 2

‘Provider |Interior Neighborhood Health Clinic 13 |
"LaitNeme FlratNamo  Patlant# Service Date CPT Svc Fee  Tracking Fee:

11/16/01 99396 $143.00 $40.00

11/30/0' 99396  S143.00 $40.00

12/27/01 99395 S147.00 $40.00

12/7/01 99396  $143.00 $40.00

12/21/01 99212 565.00 $40.00

Number of Patients: 101 Total Patient Tracking Fees:  $4,010.00

Summary by State FY Coding
mQ 0.0ffil441  7.1270 £30.00
11441 73270  $60.00

fi 02 - 0X511441 73270 53,920.00
0
Z "5 n r
Y N
&9UHU2-'p O /
<?|' joZ'

|[WMSITSO

|Friday, February 01,2002 1 Page 6 of5'

WO



rmrUtrv'Ulte wtU liy:ug fifl UH& Uonaissioner FAX NQ 907 561 1306 R

Patient Tracking Fees - Quarter 2

merovider: jAnchoraee Neighborhood Health Center J '5
LaetName FIrstNnme  Patient# Service Date CPT Svc Fee  Tracking Fee
10/30/01 88164 §$31.00 540.00
8/1/01 88164 $31.00 $40.00
10/8/01 88164 §$31.00 540.00
10/9/01 99395  S133.00 540.00
<& 1 3/3/00 99201 561.00 530.00 %

2/18/00 99213 562.00 $30.00
10/1/01 99395  S133.00 $40.00
10/4/01 88164 531.00 540.00
11/5/01 99396  5145.00 $40.00
10/1/01 99395  5133.00 $40.00
10/4/01 88164 531.00 $40.00
3/27/00 99213 $81.00 $30.00
10/10/01 88164 531.00 540.00
10/9/01 88164 531.00 540.00
7/28/00 99214  SI117.00 $30.00
11/7/01 99213 $81.00 $40.00
9/17/01 99204  5170.00 $40.00
10/18/01 99386 5175.00 $40.00
10/23/01 99385 5160.00 $40.00
10/9/01 88164 $31.00 $40.00
10/29/01 88164 531.00 540.00
11/9/01 99395 5133.00 540.00
10/3/01 99396 5145.00 $40.00
11/6/01 99396  $145.00 540.00

Fridey, February 01,2002 PajiB 2 of 5j
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FAX NO, 007 561 1308

Patient tracking Fees - Quarter 2

‘Provider [Anchorage Neighborhood Health Center

LaetName FlratNama

Number of Patients:

«Friday, February 01, 2002

100

Patient#

15
Sorvice Data CPT Svc F#a  Tracking Feei
10/24/01 99396  $145.00 $40.00
10/5/01 99385 S160.00 $40.00
11/7/01 99396 ' S145.00 $40.00
10/25/01 85164 $31.00 $40.00

Total Patient Tracking Fees:  $3,920.00
Summary by State FY Coding

00-03& 11441 73270 S5180.00
UTTDJi.11*41 73270 WJIM

Wt 02 - 03"14-41 73270  53,080.00
ft Hnftp;
Pape 5of 5;






Change Record Detail With Description
Department of Law

Scenario: LAW FY2002 Supplemenlal - Governor's (2483)
Component: Administrative Services (2164)
BRU: Administration and Support (280)

Trans Personal Land/ Grants
Change Record Title Type Totals___ Services Travel Contractual Supplies Equlpmont Buildings Claims

Sec 19 Miscellaneous Claims

Suppl 27.1 0.0 0.0 271 0.0 0.0 0.0 0.0
1004 Gen Fund 271

Miscellaneous Claims: $27.1 In GF's lo pay two vendor invoices related to prior fiscal years that were not received in time lo process
prior to funds lapsing.

Totals 27.1 0.0 0.0 27.1 0.0 0.0 0.0 0.0

Slale of Alaska

Page 1of 1 Oflice of Management & Budget 2-11-2002 3:00 pm

Misc.

0.0

0.0

Positions

PFT PPT NP
0 0 0

0 0 0



Audit Findings Sheet
State of Alaska

name: Alaska Department ol Law

Calculation of Back Maintenance For Contract Period: July 1 1998 - Jone 30, 1999
(Qur Current Contract Penod is July 1, 2000 ¢ Jun 0.2001)

Dale: e-20-01

Ftertefidg tomtre ToaT DI Sheer* tnsnttm

Discount:  j34V.

‘Licenses Purchased Licenses In Use | List Price Discounted Price Licenses Added Toial
NetWare (Nooall 574 574]|s 15800 S 104 25 S
GroupWrse 477 47718 130 00 S 85 80 S

Total Licenses to Purchase s

UMUHPutMituMHIn ~ Muntnwi ~ Mitny

fywemcamireVentrhianrc<Kemel kiiton, e il TS8P unter chvrtpiriotre o Tamioestuitietedenenirae

Discounted = Yearly Discounted =Monthly * ol Months Total

Dack-Malntenance Owed 1 List-Yearly
NelWare (Nodal) (7/1/58-6/30/991 4601 S 4000 s 26 40 S 220 12 S 12 144 00
GfoupWise (7/1/98-6/30/991 4501 S 3200 s 2112 S 176 12 s 9 504 00
Total Back-Maintenance to Purchase s 21,648.00

1 Total Purchases for Compliance |5 21.648.00~1

litbwwul 101111 acnamd

Gy signing teiow. | agree wen tne audit process used during tne audit ot Novell sortware and tne reiuiu ol tne process as shown above

h»mx< iom«O0|

By signing below. | accept the teaulls cf the Novell aud.1 and agree to complete a purchase ofder and schedule C for (ne above (censes
and maintenance, ano submit to Novell within 30 calendar days ot the signature date beicw

ha*™ Jorvesd)



Civil Division

Nelson Deschene

P. O. Box 110300
Juneau, AK 99811-0300

LAWXCrVIL

CHARGES/CREDITS
17/Ib Destruction of Non-Confidential Materials (Code 130)

19,480 Ibs

2000

Remit Payment to:
AAA MOVING 4 STORAGE
717 E. SHIP CREEK AVE
ANCHORAGE, AK 99501
(0071276-3506

INVOICE

Invoice No. 0003714
Date: 07/06/2001
Acct: 3\138\82

Account POtt!
From: 06/01/2001 to 06/30/2001

~\o"L

AAA RECORD ARCHIVE!

SN'vajvKoo -avi

RATE QTY

Total Amount Pue
( C

(Jjmf* 20677 257

Billina Inquiries:
AAA ARCHIVES
5344 SHAUNE DR.
JUNEAU, AK 99601
(907) 700-3671

m 2 so* 206 rvd oc:eo

Pace: 2

TOTAL

3,311.60

3,311.60

5,485.99 7

- ~1z5s0

tol/iz/eo



Civil Division

Nelson Deschene

P. 0. Box 110300
Juneau, AK 99811-0300

LAVACIVIL

STORAGE: 06/01/2001 through 06/30/2001

STD FILE BOX QTY/EA (CODE 131)

Odd Size Box/Tube QTY/EA (CODE 131

OTHER SERVICES
Input Data Qty/Mins (CODE 129)
Refilling Qty/Mins (CODE 126)

Pull Ctn/File.
Pull Ctn/File.
pull Ctn/File.
Pull Ctn/File.
Pull Ctn/File.
Pull Ctn/File.
Pull Ctn/File.
Pull Ctn/File.
Pull Ctn/File.

STANDARD

Qty/Mins. (CODE 126)
Qty/Mins. (CODE 126)
Qty/Mins. (CODE 126)
Qty/Mins. (CODE 126)
Qty/Mins. (CODE 126)
Qty/Mins. (CODE 126)
Qty/Mins. (CODE 126)
Qty/Mins. (CODE 126)
Qty/Mins. (CODE 126)
PICK UP (CODE 127)

PRIORITY SERVICES
NORMAL DELIVERY (CODE 128)

MATERIALS

Std Stg Box (CODE 124)

Remit Payment to:

AAA MOVING &STOP, ¢ E
717 E. SHIP CREEK AVt
ANCHORAGE, AK 99501

too®

(907) 276-3506

INVOICE

Invoice No. 0003714

yt): IbadoaiA /v.

Date: 07/06/2001
Acct: 3\1138\82
Account PO#:

From: 06/01/2001 to 06/30/2001

(0.2700/30 days)
(0.2700/30 days)

WO #0004136 06/20/2001
WO #0004111 06/12/2001
WO #0004112 06/12/2001
WO #0004115 06/13/2001
WO #0004115 06/13/2001
WO #0004115 06/13/2001
WO #0004115 06/13/2001
WO #0C- 4115 06/13/2001
WO #0004146 06/21/2001
WO #0004146 06/21/2001
WO #0004146 06/21/2001
WO #0004136 06/20/2001

WO

#0004146 06/21/2001

WO #0004103 06/11/2001

Approved
Dste

AAA RECORD ARCHIVES

SNm/KDO:HV(q

RATE QTY
0.2700 3,905.00
0.2700 22.00
3.927.00

62.5000 180.00
17.7000 50.00
17.7000 50.00
62.5000 168.00
104.1700 286.00
161.4600 465.00
151.0400 421.00
151.0400 430.00
88.5400 247.00
88.5400 255.00
88.5400 248.00
26.0400 1.00
20.8300 1.00
1.4700 50

Billing Inquiries:
AAA ARCHIVES

5344 SHAUNE DR.
JUNEAU, AK 99001
(907) 780-3671

11v7. SBfr znfi

rva nr:«n

Page: 1

TOTAL

1,054.35
5.94

1.060.29

62.50
17.70
17.70
62.50
104.17
161.46
151.04
151.04
88.54
88.54
88.54
26.04

1,019.77

20.83

20.83

73.50

73.50

Tn/TT7/«n



ASAB3000-03 RRN: 0189141 DISTRB RO: 03304 DO1 STATE OF ALASKA PAGE: 13
RSN: 05045 CPD: 07/25/01 STATEWIDE ACCOUNTING SYSTEM DATE: 07/25/01
FINANCIAL TRANSACTION REGISTER

SELECTION INPUT RD: SOURCE RO: 03304 N STATUS: B TRANS CODES:
CERT RD: AUTH RD: SSI
TRANSACTION CODE, NAME AND DESCRIPTIONS BATCH/SEQUENCE DOCUMENT RD CODES DATE TIME TERMINAL RSN
310-10 WARRANT REQUEST EXP AA1468641 0156 AA14686410156 INPUT 03304 07/24/01 13:38:57 X25U 05045
SOURCE 03304 ‘07/25/01 18:37:50:84
FPC COA TRANS AMOUNT CERL 03300 07/25/01 14:18:30 X3MC  STATUS
AUTH 00/00/00 00:00:00
A 01 91.20 AUTH 00/00/00 00:00:00 A
AUTH 00/00/00. 00:00:00
1 LAST 03304 07/25/01 07:56:28 X2A8
WRNT NUM CLASS ROUTING NEW OLD DATES PRINT AMOUNT REISSUE NAME AND ADDRESS
20077287 GN M SCIEED 07/24/01 91.20
PRINT 00/00/00
REOEM 00/00/00
RECON 00/00/00 00000-0000
DOC ACT LINE TYPE NUMBER AMOUNT DATE COMMENTS
001 001 PVN AMS84356 0.00 o00/00/00 AAA MOVING & STORAGE
002 002 ARD 03000 0.00 o0o0/00/00 LAW
003 003 ACC 31138182 0.00 o0o0/00/00
004 004 INV 0003714 73.50 07/06/01
005 005 A75C  3\136\8"1 0.00 00/00/00
006 006 INV 0003713 17.70 07/06/01
DOC ACT LINE AMOUNT SY oo PGM LC ACCT FY NMRTR PT OPEN ITEM LIQN IEAX DESCRIPTION
001 001 91.20 01 03201003 73857 01
DOC ACT LINE AMOUNT SY oo PCM LC ACCT FY NMRTR PT MO OPEN ITEM LIQN COA DESCRIPTION SRCE
001 001 91.20 01 03201003 73857 01 01 13 01 uD
001 001 91.20- 02 90011100 22600 01 01 01 02 EX
001 91.20- 01 90011100 21331 01 01 13 01 EX
001 $1.20 0l 90011100 21331 01 0101 02 EX
m ~rr'O f \wvali,

aonj-



Section 19
i
Miscellaneous Claims and Stale-dated W arrants

Department of Military and Veterans' Affairs



Change Record Detail With Description
Department of Military and Veterans Affairs

Scenario: FY2002 Supplemental - Governor's (2454)
Component: Alaska Military Youth Academy (1969)
BRU: Alaska National Guard (130)

Trans Personal Land/
Change Record Title Type Totals____ Services Travel Contractual Supplies Equipment Buildings
Sec 19 Miscellaneous Claim
Suppl 0.3 0.0 0.0 0.3 0.0 0.0 0.0
1004 Gen Fund 0.3
See hack-up memo.
Totals 0.3 0.0 0.0 0.3 0.0 0.0 0.0
State of Alaska

Page 1of 1

Office of Management & Budget

Grants
Claims Misc.
0.0 0.0
0.0 0.0
2-11-2002 2:23 pm

Positions

PFT PPT

NP



MEMORANDUM STATE OF ALASKA

DEPARTMENT OF MILITARY & VETERANS AFFAIRS ADMINISTRATIVE SERVICES

TO: Annalee McConnell DATE: January 17,2002

Director, OMB
TELEPHONE: 465-4730

FROM: (fcCarol SUBJECT: FYO02 Miscellaneous Claim
Direct istrative Services AK Military Youth
Academy

The Department of Military & Veterans Affairs requests approval of a miscellaneous claim for
inclusion in the FY02 supplemental funding legislation.

The miscellaneous claim in the amount of $274.00 is to pay a bill submitted to the Alaska
Military Youth Academy (AMYA) by the Doctors Collection Service in July, 2001. The bill was
presented on behalf of the Providence Alaska Medical Center, for services provided to the
AMYA in July, 1995. The original bill was inadvertently not paid, resulting in this late billing.

If you have any questions please call Jean Davis at 465-2422.

ccC: Tim Jones, AMYA Director
Denise Liccioli, DMVA Finance Officer
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PROVIDENCE ALASKA MEDICAL CENTER

PO BOX 196604

BIL ANCHORAGE , AK
907 261-3005

FEI U 920016429-N

PATIENT NAME PATIENT NUMBER

GLEN HAMILTON
e HC33B3197
AND WASILLA, AK 99654

AQORES3

TOTAL

STOMELAE
WeACNOT

*/ ., r./\
BIRTH-DATE
Ly, \ L |r 07/09/78

INSRHI GO M- GOP NMERI RQAIG NMTT
HANLEY MD JOHN R
AMOUNT OF
PAYMENT
EST. COVEP.AGE EST.CCVEHAGt PAHE’
INS.CC.J0 2 = WG.CC.NO 3 AMOU

L OF CURRENT CHARGES, PAYMENTS ANC ADJUSTMENTS

CERVICAL COLLA 12.40
03600202

C-SP AP LAT 103.60
53006953 72040
LIMITED CARE

08624256 99283
LOW SEVERITY

08900052 99282

SUMMARY OF CURRENT CHARGES
CAST ROOM :
RADIOLOGY
ER PHY FEE
EMERGENCY ROOM

OTAL OF CURR. CHARGES

IT IS OUR PLEASURE TO SERVE YOL
TH NK YOU FOR SELECTIN 6 PROVIDE N

TOTALS

PATIENT NUMBER PIEASE REFIR TO PATIENT
NUMBER ON AU INOUIRIES

ANO CORRESPONDENCE.

T2.40

Gvijeekw

IrCS $afn>iv

00 1V274.00  ~ |

AODITIONANATI|fNT BIlIUn) MAT 81 NECESSART
fOR AN* CHARDMIJjX-W«T£0 WHIN THIS Bill

WAS PRtPARID, OR If INSURANCE CARRIERS 00
NOT PAT ANT PART Or THE AMOUNT SHOWN

PROVIDENCE ALASKA MEDICAL CENTER

*nruno»ec

UNDER ESTIMATEO INSURANCE COVERAGE.



Subject: RE: 6-vear old bill from Providence Medical
Date: Thu, 20 Sep 2001 13:05:58 -0800
From: Richard Lasher <rlasher@ngchak.org>
To: 'Jeanmarie Davis' <jeand@dnr.state.ak.us>
CC: Irene Lee <lrene_Lee@ngchak,org>, Denise Liccioli <denise_liccioli@ ak-prepared.com>,

nicob@dnr.state.ak.us

§274.00
Collection Service as noted.

Original Message--—--
From: Jeanmarie Davis [mailto:ieand@dnr.state.ak.usl
Sent: Thursday, September 20, 2001 9:35 AM

To: Dick Lasher
Cc: Irene Lee; Denise Liccioli; nicob@dnr.state.ak.us
Subject: 6-year old bill from Providence Medical

Hi Dick,

The 6-year old bill for Providence Medical Center that you
submitted for payment on July 23, 2001 will require an
appropriation from the legislature as a "Miscellaneous Claim"
against a prior year. These usually get approved in the
supplemental bills that pass in May. Once we have approval for
that, then we can cut the check.

[ need to verify the following information for the appropriation

request:
1. AMOUNT - the actual bill shows S274.00, but there is a

handwritten amount at the bottom dated 7/17/01 for S383.0S.
Please confirm the correct amount.

2. Providence Alaska Medical Center provided the sendee, but it
looks like you'll need to pay tire bill to the "Doctors Collection
Service". Please confirm.

Please let me know no later than Monday morning as OMB has
requested this information now.

Thanks.

Jean


mailto:rlasher@ngchak.org
mailto:jeand@dnr.state.ak.us
mailto:denise_liccioli@ak-prepared.com
mailto:nicob@dnr.state.ak.us
mailto:ieand@dnr.state.ak.usl
mailto:nicob@dnr.state.ak.us

Section 19

Miscellaneous Claims and Stale-dated W arrants

Department of Public Safety



Change Record Ignoring Included Scenarios

Scenario: FY2002 Supplemental - Governor's (2454)
Component: Administrative Services (525)
BRU: Statewide Support (165)

Scenario/ Trans Personal
Change Record Title Type Totals  Services
Sec 19 Miscellaneous Claims

Suppl 0.3 0.0

1004 Gen Funa 0.3

Department of Public Safety

This request is to fund miscellaneous claims of $293.88 for expenses incurred by FWP Enforcemenl/ISU in FY99.

Totals 0.3 0.0

Page 18 of 18

Land/
Travel Contractual Supplies Equipment Buildings
0.0 0.0 0.3 0.0 ou
0.0 0.0 0.3 0.0 0.0
~ Stale of Alaska
Office of Management &Budget

Grants
Claims

0.0

0.0

2-11-2002 2:26 pm

Misc.

0.0

0.0

Positions
PFT PPT NP
0 0 0



MEMORANDUM State of Alaska

T0: Annalee McConnell, Director date: January 9,2002
Office ofManagement & Budget
Office ofthe Governor FILE NO:

TELEPHONE NO: 465-4336

subject: FYO02 Misc. Claims
Supplemental

Department of Public Safety

The Department of Public Safety requests approval of an FY2002 Miscellaneous Claims

Supplemental Appropriation in the amount o f S293.S8 for the following items:

Sitka True Value-Invoice 141979 S283.70
Sitka True Value-Invoice 141919 10.18
S293.8S

Total

Your approval ofthis request is greatly appreciated.

Attachments: Copy oflnvoices
Copy of AKSAS FY99 AR showing lapse balance is available

CC: FWP, Karen Allam
Budget Section

G:\iNANCE\MUc Cnim>\FY02\MU. Ctiirm-OMB.doc 01/09/02 10:37 AM
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SITKA TREE VAWLE
PO BX 160

815 HALIBUT POM ROD
SITKA ALAKA 99835

RO (587) 747-8292 ..

PACE 10

*

EXTENSION

233.99 N
8.38 N
7.49 N
2.19 N
2.99 N
419 N
2.49 N
6.99 N
1499 N

0.00
283.70
283.70

0.00
283.70

mic S J SAE YOR RECHPT
RECHPT REQURED ROR REFUND (R EXCHANGE
INT Ny y o
A< DEPT. CF PUBILC SAFETY -FISH AT | 11012 INV t 141979
ASH AND WILDLIFE PFROTECTICN TER\S fE7 HBH DATE : 10/23798
PO. BX 1K2 AERK Dt
SITKA AK 99835
R « PV HN\KE
TIKE :10:13
Hitird i
*  INVOICE
»M+HHH-H+H
QUANTITY UM [TV DESCRIPTION PRICE/PER |
0) 2EEAMS REDY 1EATER - 35.000 BIU - REB 23399 /EA
B 207837 2jPAK 9' ROLER COR - 7P015 419 /EA
B 265637 LVER DT TAE - PROFESSIONAL 7.49 [EA
i A S) 2Ibl5B ROLER FRAE - RFEQW 219 [EA
S B 21(74% X 68-YD NASKING TAFE - 12178P 2.99 [EA
4 9 **A 1 B 1929 1007 1-172° VARNSHENAVEL BRUEH 419 [EA
A 1 B 6/B%65 foN PAM TRAY - PRT-90 249 [EA
y y 1 B 24948 8' X 10 FALY TARP - 708310 6.99 /EA
v yo 1 H 246649 15 X20' RAY TARP - 701020 14.99 /EA
Jct-
iO Cc’
loary rclger
le -H I g® .CcVE2L
/->—ricr, /0.-O.;C/C~
2 1% > — %- -7
\> -l G -qr:5 2jjSao =.»30g.94
H AVONT GHRED TO ACCOM « 233.70 TAXARLE
NO}TAXABLE
SBTOTAL
A TAX AVONT
TO AL INVOICE
sjam 1 200"
- 1/



SITKA TRIE \ALLE PAE
PO. BX 1609
815 HALIBUT POKT ROD
SITKA ALASKA 99835
PHONE (907) 747-6292
SAE YOLR RECEPT
RECHPT REQURED KR REFUND Gt BGHANGE
pilll- <biE
AK DEPT.OF RUBLC SAFETY -FISH QUST 0 11012 INV H 141919
Pzy So. ASH A\D WILDLIFE PROTECTICN TERS NeT 10TH DATE : 10/22/98
sscn*pa 'a/P's' fyr~e7w, PO BXI0® AR S
SITKA AK 99835
TIKE : 825
thUMVMVU* Ml UW-
*  INVOCE »
SHHtiHHHHIHHH
QUANTITY 1US| ITEM DESCRIPTION PRICE/PER |  EXTENSION
1 B 67j9% pAK ASSORTED STEEL WD - 1127 1.79 [EA 179 M
1 B 19315 LﬂtSS RST INHBTER - 60316 8.39 [EA 8.39 N
cfat®
b a-
eo p | Li% to cc-v ¢ Fol
M Ga olger
e /r 'V i g
Cateid ko L SYs j
ri:c:slicn Crde: ~ 10-C) -McS
JJLt 74757 zI. N 9

f2/u IV 1/lal<Q -

h ACGUNT GARED TO AGTANT m

RECEI/ED DV

J1

[A-\00 -40S .7<-nSbM-7f

1S .18 TAXABLE

SBTOTAL
TAX ACUNT
TOAL INVOICE

10.18
1018

0.00
10.18



rSTATFMENT

PAGE: 1 SITKA TRUE VALUE
P.D. BOX 1a09 CLOSING DATE: 6/30/DC
77TuEyatut, 815 HALIBUT POINT ROAD
SITKA ALASKA 99935 ACCT: 11012

(907) 747-6292

AK DEPT.OF PUEILC SAFETY -FISH
FISH AND WILDLIFE PROTECTION
2760 SHERWOOD LANE

JUNEAU AK 99301
DATE | REFERENCENO. ST DESCRIPTION DEBIT CREDIT
YOJR SUMMER TIME HEADQUARTE <S
10/22/98 141919 I INVOICE 10.18
10/23/98 141979 I P/V MINKE 283.70
NEW BALANCE 293.88
i 7 200°
X
CURRENT 1-30 DAYS 31-60 DAYS 61-90 DAYS  OVER 90 DAY9
0.00 0.00 0.00 0.00 293.88

TERMS: NET 10TH



INQ-TR: TANA2 AND UNOBLIGATED BALANCE CALCULA. IONS
CY: 2002 APPN: 46508 (1999) - ENFORCEMENT & ISU

AVAILABLE BALANCE
NET CONTINUING EXPENDITURE

AUTHORIZATION ..., (PF2) 11069954.57

NET CONTINUING RESTRICTED

REVENUE ESTIMATE .............. (PF3) -711609.99

LESS: ALLOWABLE RECEIPTS (PF4) -711609.99
ACTUAL EXPENDED ................ 11069954.57
ENCUMBRANCES ............ (PF5) N/A

NET BALANCE ...

TOLERANCE ADJUSTMENT (PF6)

TOLERANCE ADJUSTED NET
AVAILABLE BALANCE ...,

INQ-TR: TANAB - LAPSE BALANCE
CY: 2002 APPN: 46506 (1999) - ENFORCEMENT & ISU

LAPSED EXPENDITURE AUTHORIZATIONS
PLUS: LAPSE ADJUSTMENTS...........ccceeeene.

AVAILABLE LAPSE BALANCE .........cccccco...

LESS: RESTRICTED EXPENDITURE AUTHORIZATIONS

UNRESTRICTED AVAILABLE LAPSE BALANCE ..............

01/02/20C

UNOBLIGATED BALANCE

11069954.57

11069954.57

01/02/2002

-7555 .42
1585.50

-5969.92

-5969.92
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01-2602  (64lom  FomBOFF AMN /G H) L0434 T66 PO20B FO55

M EMORANDUM State of Alaska

Department ofTransportation <k Public Facilities
Administrative Services Division

TO: Dianna Blair DATE: 1/28/02

Budget Analyst
TEXT NO: (907) 465-3652
FAX NO: (907)465-3124
TELEPHONE NO: (907) 465-3911

u.

FROM: Liz BleckeH1)1
Finance Officer

SUBJECT- Miscellaneous Claims

The Department ol'Transportsion and Public Facilities has one miscellaneous claim for FY
2002. a payment to Hoonali Trading Company for S32.96 dated January 2, 1999. The Highway
and Aviation section purchased 32 gallons ofdiesel fuel. A search of Hoonali Trading payments

did not prove that this invoice had already been paid.

Unfortunately, the company did noi bring the unpaid invoice to our attention until after the 24

month period for which to pay outstanding State obligations.

S1-2B-G2 17:36 TOiOffice of Management a Budget FROM+'+19874653124 082
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MEMORANDUM State of Alaska

Department of Transportation & Public Facilities
Commissioner's Office

TO: Annalee McConnell, Director DATE: February' 8, 2002

Office ofManagement and Budget
FAXNO: (907) 586-8365

TELEPHONE NO: (907) 465-3900

subject: Supplemental request

FROM: Joseph L. Perkins, P.E.
for FY2002

Commissioner

In addition to the FY2002 operating and capital budget supplemental requests submitted
via ABS, the Department of Transportation and Public Facilities (DOT&PF) is requesting

the following capital budget supplemental items:

The Department is also requesting the following ratifications:

(1) Department o f Transportation and Public Facilities
(A) AR 64790-15 Reimbursable Projects 534,614.23
(B) AR 58904-01 Reimbursable Authority 596,773.16

(©) AR 61669-01 Reimbursable Authority 5165,066.62

Explanation:
(A) and (B): The Southeast Region Design and Construction section developed plans and

specifications for Kake city streets with the understanding that the costs would be
reimbursed by Kake Tribal Corporation. BIA paid for on-site construction
administration, project inspection and materials testing. Unfortunately, preliminary
engineering costs were not included in the project budget. Attempts were made to
receive the funding from Kake Tribal Corporation and the Bureau oflndian Affairs, but
Since then Kake Tribal Corporation has filed Chapter 11 which
Reimbursement o f these funds has

were unsuccessful.
places the State among Il.j other unsecured creditors.

been determined to be highly unlikely.

(C): The Federal Highway Administration allows the use ofin-kind match on
construction projects. The Municipality of Anchorage used in-kind match for projects
and requested the federal portion from the Department. The FHW A requires for
reporting purposes the total project costs to include the in-kind match. Prior to FY96 an
adjusting journal entry was done in the state accounting system to reflect this match both
on the expenditure and revenue sides. The procedures for completing this transaction
were not documented well, nor were they always followed correctly. This request cleans

up the errors from this in-kind match accounting process.

The Department is also requesting 532.96 in general funds for a miscellaneous claim.
The Southeast Region Highways and Aviation section purchased 32 gallons of diesel fuel
on January 2, 1999. Only recently did Hoonah Trading Company notify the Department



that this invoice had not been paid. Research has determined that it has not been paid and
it is past the 24-month period for processing State obligations thus requiring a

supplemental.

If you have any questions or need further information, please contact Nancy Slagle at

465-3911.

CcC: Nancy Slagle, Administrative Services Director
Kurt Parkan, Deputy Commissioner
Liz Blecker, Finance Officer



MEMORANDUM State of Alaska
DEPARTMENT OF NATURAL RESOURCES SUPPORT SERVICES r .VISION

TO: Annalee McConnell DATE  January 18, 2002

Director, OMB
FILE NO: 03 ratification memo

TELEPHONE NO.: 465-2406

SUBJECT: Ratification request

FRO
FYO1 Fire Suppression

ouniiii vManager

The Department of Natural Resources submits a request for one ratification item to be
included in SLAO2 legislation. The ratification amount is $4,730,000, for FY0O1
authorization posted in the Statewide Fire Suppression Program BRU, Fire Suppression

component.

The authorization to expend was obtained through the "Declaration of a Disaster
Emergency"” process, during the time period after the regular FYO1l supplemental
process. Emergency funding in the amount of $2,000,000 was posted on June 13,
2001, and $3,000,000 was posted on June 29, 2001. Unused authorization in the
amount of $270,000 was removed from AKSAS on September 10, 2001
(ADN#1014056), resulting in the need to ratify the balance.

June 13, 2001 $2,000,000.00
June 29, 2001 $3,000,000.00
ADN#1014056 Reduction (5270.000.00)

Balance to Ratify $4.730.000.00

Copies of the Emergency Declaration and the general fund reduction are attached. If
you have any questions, please call Jean Davis at 465-2422.

Attachments

cc: Jean Davis, Budget Analyst
Lex McKenzie, Forestry



Se”7-0() H
FOE 520*50: APPROPRIATION EUDGET B 1491546 5 OT0L

TRANS QODE MINQR 5 ADDITIONAL AUTH RD 120

DOCUMENT NUVBER 10/31 1-4056
50URCE RD QOCE 10064

TOTAL AVOUNT SPREAD AMT (Y/N) N
DESCRIPTION LONG FYOT FIRE SUPPRESSION 373 13
REDUCE GENERAL FUND NOT NEEDED FROM
EVERGENCY DISASTER DECLARATIONS
FISCAL PERIOD OODE P BUDGET TYPE SUP  DENOMINATOR POSTING MONMH
FIN  AVOUNT 5Y (C PV IC ACCT FY NR  MXRE FINS N
1 -117549.76 01 10310130 71000 01
LINE DESC .
2 -96404.15 01 10310130 72000 01
LINE DESC
3 -56046.09 01 10310130 75000 01
LINE DESC
4 270000.00 01 10310130 68515 01
LINE DESC
Enter-PFl— PF2— PF3----PFA— PF5—-PF6— PF7----PFS— ePF9----PF10--PF11"-1
UPDAT QUIT SUBMT ERRS BASE FINS PFKYS 1
ofto of
outrr 7 7 / /
SEP 1 9 2001
ovo-o0/

OMB APPROVED
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JUNEAU

DECLARATION OFA DISASTER EMERGENCY

WHEREAS, ihe Department o fNatural Resources must provide fire suppression
activities (AS 41.15.010-41.15.170} to prevexti continuing and new fires from ihreaienine

life and property; and,

W HEREAS, the appropriation to the Department of Natural Resources, Statewide Fire
Suppression Program by sec. 1, cb. 133, SLa 2000, page 24, line 12, for fiscal year 2001
is totally obligated and not sufficientto coyer fire suppression costs for fiscal year 2001;

and,

WHEREAS, the disasters declared on September 22, 2000; October 20,2000; November
17,2000; December 15, 2000; January 12,2001; February 9,2001; and March 9, 2001,
were limircd to 30 days under AS 26.23.020(c): however, continued Ere suppression

operations are needed;

NOW, THEREFORE, on this 6th day ofApril 2001,1End insufficient funds were
regularly appropriated for fiscal year 2001 fire suppression operations and activities, and
find i; necessary to implement funding via the disaster declaration process. Because
money from the disaster relief fund is not available to cope with the disaster, | authorize
under AS 26.23.020(j), and AS 26.23.050, that additional funds be made available to the
Department o f Natural Resources for continued wildland fire fighdng needs for fiscal
year 2001. To the extent that additional fire suppression authorization is needed for the
remainder of fiscal 2001, this funding mechanism will be used again.

FURTHER, the commissioner o fthe Department of Natural Resources is hereby
authorized to utilize funds made available for these purposes, in the amounts considered

necessary for fire protection and suppression.

3y
Tony KiEAvles

Governs

« TO:offlce or Management a Bufget FROH:907a652S32
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70d
FDE 520-50:

MANS CODE MINOR
DOCUMENT NUMBER

SOURCE RD CODE
TOTAL AMOUNT
DESCRIPTION LONG

FISCAL PERIOD CODE

2ST3S9-t7iS6 :HOHJ

APPROPRIATION BUDGET

95: TT TS-6Z-9S

Sec. z.0(0)
B 1468239 S 00027

MNaSpng g -juaajaSeusH jo a3ijjo:01

50 ADDITIONAL AUTH RD

10/31-1-4053_

10064

SPREAD AMT (Y/N) N

FYO1l FIRE SUPPRESSION
EMERGENCY DECLARATION

C BUDGET TYPE SUP DENOMINATOR POSTING MONTH

FIN AMOUNT SY cc PGM LC ACCT FY NMR MORE FINS Y
1 1500,000.00 01 10310130 71000 01
LINE DESC
2 150000.00 01 10310130 72000 01
LINE DESC
3 1100000.00 01 10310130 73000 01
LINE DESC
4 75000.00 01 10210130 74000 01
LINE DESC
Znter-PFI—PF2 FF3  PF4---PFS---PF6--PF7 PFS PF9—— PF10- PF11- PF12
UPDAT QUIT SUBMT ERRS BASE FINS PFKYS HELP
FDE 520-50: APPROPRIATION BUDGET B 1468239 5 0001
rmc NUM 10/31-1-4053 DENOM OVERFLOW N
N AMOUNT Sy cc PGM LC ACCT FY NMR
1 1500000.00 01 10310130 71000 01
LINE DESC
2 150000.00 01 10310130 72000 01
LINE DESC
3 1100000.00 01 1031C130 73000 01
LINE DESC
4 75000.00 01 10310130 74000 01
LINE DESC
5 175000.00_ 01 10310130 75000 01
LINE DESC
6 -3000000.00 01 10310130 68515 01
LINE DESC
;
LINE DESC
8
LINE DESC
9
LINE DESC )
Entor-PFI—— PF2 PF3 PF4---PF5---PFS—PF7 PF8 PF9----PF10- PF11- PF12—
UPDAT QUIT SUBMT ERRS BASE FINS PFKYS HELP
dfie of
X ? MWFMWT * BIUIUP

CCOIcO0d eu zt

UN 2 9 200!
OMB APPROVE!?

S201Ab3S 1bOddDS MY 20T259FZU6 65:62 1002.82'Nnr
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EDE 520-50: APPROPRIATION BUDGET 8 14bd25¢" ¢ ¥801

TRANS CODE MINOR
DOCUMENT NUMBER
SOURCE RD CODE
TOTAL AMOUNT
DESCRIPTION LONG

FISCAL PERIOD CODE

FIN AMOUNT SY
1400000.00 01
LINE DESC

2 600000.00 01
LINE DESC

3 -2000000.00 01
LINE DESC

4
LINE DESC

50 ADDITIONAL AUTH RD

10/31-1-4047_

10064
SPREAD AMT (Y/N) N

FYO1 FIRE SUPPRESSION
ADDITIONAL SUPPLEMENTAL GF DISASTER
DECLARATION (TO BE RATIFIED IN FY02)

C BUDGET TYPE SUP DENOMINATOR POSTING MONTH

cC PGM LC ACCT FY NMR MORE FINS N
10310130 71000 01
10310130 73000 01
10310130 68515 01

Enter-PFl-——PF2-——*PF3--—PF4 — —PF5---PF6-—-PF7-——PF8 —— -PF9—

UPDAT QUIT SuU

BMT ERRS BASE FINS PFKYS HELP
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TONY KNOWLES, GOVERNOR

OFFICE OFTHE GOVERNOR PO BOX 110020
JUNEAU. ALASKA 99811 0020
OFFICE OF MANAGEMENT AND BUDGET FA_A?N Cy 46 300

February 28. 2002

Tiic Honorable Dave Donley
The Honorable Pclc Kelly
The Honorable Eldon Mulder
The Honorable Bill Williams
Alaska Slate Legislature
State Capitol

Juneau, AK 99801

Dear Finance Conunitlcc Co-Chairs:

Please consider the following amendments to Uie regular supplemental bills, SB 292 and HB 415:

Amend section 3(c), Department of Corrections, to read as follows:
(c) The sum of S85.00H [S100,000) is appropriated from the general fund to the Department of Corrections, parole

hoard, for operating cosls for the fiscal year ending June 30, 2002.

Amend section 11, Judgments and Claims, to read as follows:
Sec. 11. JUDGMENTS AND CLAIMS. The sum o0fS785.5(10 f§816.5001 is appropriated to the Department of

Law to payjudgments and claims against the stale for the fiscal year ending June 30. 2002. from the following
sources in the amounts listed:

SOURCE AMOUNT
General fund 600,500 [631.500]
Public Employees Retirement Tntsl Fund 1S5.000

Amend section 15(a)(9), Department of Public Safety, to read as follows:
(@)(9) the sum of S87.500 [$30,000] is appropriated from the general fund to the Department of Public Safety,
Alaska state troopers detachments, for medical examination costs of victims of sexual assault and sexual abuse:

Amend section 17, Department of Transportation and Public Facilities, bv deleting 17(e)(3):
(e)(3) [THE SUM OF $150,000 FROM GENERAL FUND PROGRAM RECEIPTS FOR HILLCREST BRIDGE

REPAIR]]

Back-up information on the amendments is attached. Ifyou have any questions, please call me (465-4660) or Joan
Brown (465-4681).

Sincerely,

_nnalcc McConnell
Director

Attachments
cC: David Teal
Legislative Finance

pnnioij on fecyclel p.ip«n

Ot A32LH
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10

1

12

13

14

A B C
Sec. No. Department  BRU or
Component

FAST TRACK SUPPLEMENTAL
1 Court System Judicial Conduct

2(@) Comm &Ec  Alaska Science &

Dev Technology
Foundation

2(b) Comm &Ec International Trade
Dev & Business

Development

3 Corrections Palmer
Correctional Centei

4(a)  Health &Soc  Medicaid Services
Srves

4(b)  Health &Soc  Subsidized
Srves Adoptions &
Guardianship
5  Transportation Marine Highway
Stabilization Fund

6 Military & Vets  Disaster Planning

& Control
7 Natural CIP
Resources
8 Governor Elections

9(a) Comm &Ec  Power Cost
Dev Equalization &
Rural Electrification
Fund

9b) Comm&Ec  Power Cost
Dev Equalization &
Rural Electrification
rund

Office of Management and Budget

FY2002 SUm  MENTALS
D
Supplemental Need

Legal fees in excess of FY2001 supplemental.
Actual amount is $6829.77.

Idaho National Engineering and Environmental Laboratory Grant
Contract for Alaska Business Research.

Funds are available March 1, 2002.

International Trade and Business Endowment - replace unrealized
FY02 Investment Earnings - Fund Source Charge

New well including pump and wellhouse as primary water well has

failed and is nonrepayable. Statutory designated program receipts
SDPR) are from interest earnings of Northern Tobacco Securitization
orporation (NTSC).

Medicaid Services - Projected to run out April 16. $4.57m GF is for

FY2001 bills paid in FY2002; 1.8m GF is from underfunding last year

below low case scenario; 6.34m GF is for caseload at mid-case range

and cost increases, particularly for seniors and d

Formula program caseload growth

Marine Highway Stabilization Fund FY02 deficit due to Columbia fire
and fuel cost increases. Ifnot funded, Spring/Summer service would
need to be drastically cut, reducing revenues during highest revenue
season. Ships would be put into lay-up status fo

Costs to maintain 24-hour State Emergency Coordination Center
(SECC), the agency that coordinates all federal, state and local
jurisdictional responses associated with any disaster or event.
Scope change for SLA97, CH50, Sec 15(k), P9, L13 - from prepare
and administer the Kalgin Island II, Caribou Hills, S. Ninilchik-Dome
View, South Ninilchlk Blck timber sales in Kenai Peninsula to Kenai
Peninsula to reduce risks from wildfire.

Costs for printing and mailing a Primary Election Voter Education Guide

n time to explain the new law (shifted from FY2003 budget which will

de amended) . _
Technical correction lo add Ihe inadvertently omitted FY02
appropriation from the Power Cost Equalization Endowment fund to the

Power Cost Equalization and Rural Electification Fund

Fully fund Ihe statutory formula in the PCE statute. Cost increase is
due to higher fuel costs

Page lof 7

E
General
Fund:

6E

230.4

12,7125

2,529.6

2,876.9

100.0

25.0

1,1000

F G H
Federal Other Func
Fund: Fund: Source

25C  Statutory
Designated

Prog Rcpts

-230.4  Internat'l
Trade and

Dev. Fund
Earnings
Reserve

172.2  Statutory
Designated
Prog Rcpts

106,618.0 " 23,903.3  Statutory

Designated
Prog Rcpts

7,062.2 PCE EF

Total
Funds

6.8

25.0

0.0

172.2

143,233.8

2,529.6

2,876.9

100.0

0.0

25.0

7.062.2

1,1000

Amerckd Feruary A, 2000



16
17

18

19

20

21

22
23

10(2)(2)

10(3)(3)

10(2)(4)

10(b)

10(c)
11(a)

11(b)

12
14

B

. Department

Comm &Ec
Dev

Comm & Ec
Dev

Comm &Ec
Dev
Transportation

Transportation
Transportation
Transportation
Transportation
Transportation

University

University

C

BRU or

Component
Power Cost
Equalization
Power Cost
Equalization
Power Cost
Equalization

Northern Region

Highways &
Aviation
Central Region
Highways &
Aviation
Central Region
Highways &
Aviation

Northern Region

Highways &
Aviation

Northern Region

CIP

Southeast Region

CIP

Systemwide Small
Planning, Design
and Construction

CIP

REGULAR SUPPLEM ENTALS

Administration

Administration
Administration

Administration
Administration

Administration

JAdministration

Finance

General Relief
Leasing

Leasing
Office of Public
Advocacy

Public Defender
Public Defender

Office ol Management and Budget

Supplemental Need

FY2002 SUWEMENTALS

D

FUly fund PCE statute. Increase due to higher fuel costs.

Delete sufficient authorization from FY02 to pay FYO01 late hills

Add authorization to pay power cost equalization program FYO1 late

bills

Chandalar (James Dalton Hwy) Maintenance Station Replacement-
Temporary rental and other costs of vacating the maintenance station

due to imminent structural failure.
East Fork (Parks Hwy- S of Cantwell) Maintenance Station

Replacement- Temporary rental and other cosls of vacating the

maintenance station due to imminent structural failure.

Willow (Parks Hwy) Maintenance Station Replacement- Temporary
rental and other costs of vacating the maintenance station due to
imminent structural failure.

Nome Maintenance Station Imminent Structural Failure - Temporary
rental and other costs of vacating the maintenance station to due
imminent failure.

Chandalar Maintenance Station Replacement Design Costs

(SDPR from NTSC - see line 6)

Title change from West Douglas Highway Extension to Gastineau
Channel Second Crossing to match federal project name change
Funding authority needed in excess of the FY02 small project non-gf
receipt authority for Lena Point fisheries and ocean sciences facility for
simultaneous excavation with NOAA to prevent disruption and damage
to the facility at a later date.

Scope Change for Sec 3, Ch 61, SLA 2001 to include UAA Heating,
Ventilation, and Air Conditioning Piping Replacement Phases 1-4
Lapse Provisions

Retroactivity
Effective Date

WSRtwe

Contractual costs for maintenance of the State payroll system (AKPAY)

core database

Shortfunding for projected caseload

Shortfunding of the amount required to pay leases with the private

sector

: Y02 appropriation for the Anchorage Jail lease is short $4,784.38
Shortfunding of current year exacerbated by increased costs

Shortfunding of current year need and fiscal notes
Mental Health Court attorney approved by the Mental Health Trust

»

FAST TRACK BILL TOTAL

Page 20f 7

1 Wil

Genera
Funds

12738
21.9
45.5

72.0

19,848.4

150.0

273.0
1,300.0

8
0

o~

1,86
600.0

Federa
Funds

106.618.0

G H I
Othe Func Total
Funds Source Funds
1,100.0  PCE 1,100.0
-56.8  PCE -56.8
56.8  PCE 56.8
“ 1278
21.9
45.5
72.0
456.8  Statutory 456.8

Designated
Prog Rcpts

0.0
8000 UA Repts 800.0
33,289.1 0.0 159.755.5
mmmr
150.0
273.0
1,300 0
4.8
1,865 0
600.0
73.0 MITAAR 73.0

Avmnosd Feoiumy AL 2002



1

41

42

47

49

50

51

52

55

56

A
Sec. No.

1(b)-(c)

2(a)

2(a)

2(b)

2(c)

3@
3(b)

3(c)

3(d)
4

5(@)(2)
5@
5(b)

5(c)

B
Department

Administration

Comm & Ec
Dev

Comm & Ec
Dev

Comm & Ec
Dev
Comm & Ec
Dev

Corrections

Corrections

Corrections

Corrections
Military &
Veterans'
Affairs
Education
Education
Education

Education

5(d)(1)-(2) Education

7

Environ Cons

Natural
Resources

C
BRU or
Component
Senior Services

Alaska Aerospace
Development
Corporation
Alaska Aerospace
Development
Corporation
Facilities
Maintenance
Power Project
Fund

Alaska Aerospace
Development
Corporation
Facility-Capital
Improvement Unit

FY2002 SURBrfcMENTALS
D
Supplemental Need

Senior Services Employment Program hold harmless -- Federal
regulations not promulgated so funds not needed.

Replace $311.9 of unrealized FY02 Alaska Science & Technology
Foundation Investment Earnings with AADC receipts.

Replace $69.2 of unrealized Alaska Science & Technology Foundation
FY02 Investment Earnings with AADC receipts.

Denali Commission Appropriation to the Power Project Fund

Grant from Ihe U.S. Department of Defense for Kodiak Launch
Complex Improvements- Infrastructure Safety Upgrades, Range Safety
System, and Road Improvements

The $160.5 general fund fiscal note funding Ch. 32, SLA 2001 (HB 149
Private Prison in Kenai) is no longer needed since Kenai voters
rejected the proposal. Funds are reappropriated to Inmate Health
Care.

Inmate Health Care Shortfunding in health care costs resulting from continued inflation of

Parole Board

ciP
Disaster Relief
Fund

Pupil
Transportation
Schools for the
Handicapped
Foundation

cP

rire Suppression

Office ol Managermenl and Budget

pharmacy costs, staff salaries (includes $676.0 for health care
worker/nurses salary costs), contract physician costs and hospital care.

Shortfunding in operations due to increased prisoner hearings and
Parole Board activity

AMD Feb 28 Decrease GF by 15.0 from 100.0 to 85.0

Offender Tracking Information System Development

The Disaster Relief Fund directly funds the core services of the Division
of Emergency Services, 10 full-time positions and the match for another
10 positions. Fund capitalization to cover the core services costs has
been done in the supplemental for sev

Cost for new bus routes approved in current year

Education costs for children in state custody who require out-of-state

placement
Use balance in foundation program resulting from the October student

count to fund supplemental needs.

Federal School Renovation, Individuals with Disabilities Education Act
(IDEA) and Technology grants for local school districts

Along with a reappropriation of $198.6 from the Department of Law, this
will fund 1he McGraw-Hill assessment contract increase of $498.9.

Amend the FY02 appropriation made by Sec. 89. Ch. 61 for
mplementation of the cruise ship hill lo correct the fund source from
statutory designated program receipts to the Commercio, Passenger

Vessel Environmental Compliance Fund.
: ixed costs and fire suppression costs incurred to date. Updated costs
or spring Tire suppression will be provided as needed

Page3a 7

E F G
Genera Federa Othe
Funds Funds Funds
-120.0
0.0
0,0
4,900.0
20,000.0
1,839.5
85.0
762.0
680.0
541.6
165.5
-1,975.9
5.4000
300.3
7,235.0

H |
Fund Total
Source Funds
-120.0

0.0

0.0

4,900.0

20,000.0

0.0

1,839.5

85.0

762.0
680.0

541.6
165.5
-1,975.9
5,400.0

300.3

0.0

7,235.0

Amended February 7). J002



A

Sec. No.
1

_ 8(a)-(b)

57
8(a)-(b)

8(a)-(b)

59
8(a)-(b)

60
8(a) - (0
8(a)-(b)
62
9(a)

a(b)

R

9(c)

&

9(d)

10(&)(1)
67
10(a)(2)

10(@)(3)

69
10(2)(4)
70
10(2)(5)
yal
10(b)

72
n
73
12(a)

74
12(b)

75

B
Department

Fish & Game

Fish & Game

Fish & Game

Fish & Game

Fsh & Game
Fish & Game
Governor
Governor
Governor
Governor

Health & Soc
Snvcs
Health & Soc
Snvcs
Health & Soc
Srves

Health & Soc
Srves
Health & Soc
Snvcs
Health & Soc
Snvcs

Law

Law

Law

FY2002 SU; , MENTALS
c D E F
BRU or Supplemental Need Genera Fcdera
Component Funds Funds
ciP Change fund source on $26.2 due to shortfall in Commercial Fisheries
Limited Entry Commission (CFEC) callections - Dock replacement in
King Salmon. *-JDPR from NTSC - see line 6)
ap Change fund source on $78.8 due to CFEC shortfall - Statewide
facilities repair & maintenance. (SCPR from NTSC - see line 6)
ap Change fund source on $145.0 due to CFEC shortfall - Upper Cook
Inlet and Kuskokwim River Coho projects. (SDPR from NTSC - see
'ine 6)
ap Change fund source on $63.0 on FY0O1 CIP project due to CFEC
shortfall - Copper River (Miles Lake) Sonar. (SDPR from NTSC - see
line 6)
CIP Change fund source on $88.5 due to CFEC shortfall - Mariculture
development program. (SDPR from NTSC - see line 6)
aP Change fund source on $200.0 due to CFEC shortfall - Vessel and
aircraft repair and maintenance. (SDPR from NTSC - see line 6)
Elections Redistricting: add carryforward language for the remaining balance of
the $947.4 appropriation made in Sec. 20, Ch. 60, SLA 2001
Correct a drafting error in Sec. 36( ¢), Ch. 61 by adding reference to
fiscal year 2001.
Governmental Change RPL 01-2-8022 Coastal Impact Assistance Program from
Coordination Operating to Capital
CIP Governmental Additional authorization for the Coastal Impact Assistance Program 3,335.7
Coordination
Adult Public Formula program caseload growth 541.0
Assistance
Board on Alcohol & Cost of co-locating with AK Mental Health Board
Drug Abuse
Bureau of Vital Increased receipt supported services authority so general funds can be
Statistics transferred to Community Health/Emergency Medical Services for two-
way radio costs
Foster Care Shortfunding of formula program from caseload growth projections 304.6
Special Needs
General Relief Formula program growth 190.7
Assistance
Comm Health/EMS Correct HB 228 Sale of Tobacco Products fiscal note fund source from -487.9
Tobacco Settlement to Tobacco Use Cessation and Education Fund
Judgments and Claims $816,486.85 600.5
ANMD Feb 28 Decrease GF by 31.5 from 631.5 to 600.5
Law Office Assistant reclassification costs 17

Cffice of Managomen and Budget

Fund the $214.4 general fund portion of the Law Office Assistant
eclassification costs with the reapproprialion of funds within the
Department of Law

Pagedof 7

G
Other
Funds

40.9

75.0

487.9

185.0

1294

ft
H
Func
Source
Rept Supp
Sves
to Statutory
Designated
Prog Rcpts
same

same

MHTAAR

Rept Supp
Sves

Tobacco
Use
Cessation &
Ed Fund
PERS Fund

Inter-
Agency
Rcpts

Total
Funds
0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0
3,335.7
541.0
40.9

75.0

304.6
190.7

0.0

785.5

1311

0.0



76

78

79

81
82

84
85
86
87
88
89

a
92

93

95

96

97

98

Sec. No.

14(1)
14(2)
14(3)

14(4)

14(4)

15(a)(1)
15(a)(2)

.15(a)(3)
J5(a)(4).
_15(2)(5).
15(a)(6)
15(a)(7)
15((2)8)
15(2)(9)
15(8)(10)

15(a)(11)
15(b)

16(2)(1)

16(2)(2)
16(2)(3)
16(b)
16(c)

16(d)

B
Department

Military & Vets

Natural
Resources
Natural
Resources
Natural
Resources
Natural
Resources

Natural
Resources
Public Safety
Public Safety
Public Safety
Public Safety
Public Safety
Public Safety
Public Safety
Public Safety
Tublic Safety
Public Safety

Public Safety
Public Safety

Revenue

Revenue
Revenue
Revenue
Revenue

Revenue

C
BRU or
Component
Army Guard
Facilities
Maintenance
Geological
Development
Parks Mgmt

Parks Mgmt

Recorder's Office

Recorder's Office

AST

AST- Prisoner
Transport

AST Detachments
AST Detachments
AST Detachments
AST

VPSO

AST Detachments

AST Detachments

AST Detachments
Fish & Wildlife
Batterers
Intervention
Program

Alcohol Beverage
Control Board

Permanent Fund
Dividend Division
Permanent Fund
Dividend Division
Child Support
Enforcemert
Child Support
[Enforcement
rreasury Division

Cffice of Managerrent and Budget

FY2002 SUf t MENTALS
D

Supplemental Need

Federal funds for increased telecommunications costs for the Distance
Learning project

Federal grant awards for geological projects
Increased fuel costs
Increased costs for two-way radio circuits

Costs of title records for new title companies. Title insurance laws
require companies to have duplicate records for the past 25 years.

Assume recording duiies in Valdez, Glennallen, and Seward that were
previously done by the Courts System without charge. Increased costs
to process heavy volume of mortgage refinance activity and implement
completed classification study.

Increased fuel costs

Increased prisoner transports based on higher volume of cases

Increased fuel costs

Recruitment Academy Training

Standby pay due to heightened security

Standby pay due to heightened security

Standby pay due to heightened security

Emergency gucrd hires needed to guard offenders in areas with no
jails.

Medical examination costs for sexual assault/abuse cases

AMD Feb 28 Increase GF by 57.5 from 30.0 to 87.5

Increased costs for two-way radio circuits

Increased fuel costs

Fund source change to correct the overallocation of PFD felon funds in

FY2002.

Contractual costs for a hearing officers to conduct formal hearings on
liquor licenses

Legal costs awarded by state Supreme Court in a class-action suit filed
on behalf of applicants denied dividends.
Overtime costs to resolve eligibility review and appeal case backlog.

Recover cost of increased number of paternity testings requiied by
court orders.
Appropriation of interest earned on reserve account balance

Correct fund source for Ch 60, SLA 2000 PCE Fund/Sale of 4 Dam
Pool/Enerqy (HB 446) fiscal note.

Page50f 7

E
Genera
Funds

20.2

40.7

106.1
172.9

1253
810

F

Federa

675

15.7
118
59.0
875
102.4

247.4
63.9

20.0

43.0

60.0

Funds
350.0

493.4

G H |
Othei Fund Total
Funds Source Funds
350.0
493(4
~ 20.2
'40.7
300.0 Statutory 300.0
Designated
Prog Rcpts

235.0 Rcpt Supp +235.0

Sves
106.1
172.9
_____________ 125(3
81.0
67.5
15.7
11.8
59.0
875
102.4
247.4
-63.9 PFD Fund 0.0
General 20.0

Fund

Program

Repts
89.9 PFD Fund 89.9
31.9 PFD Fund 319
43.0
60.0
0.0

Amended Fdirumy 71), 2007



A

Sec. No.

1
16(e)

Jac
17(a)

2

17(b)(2)

S

17(b)(2)

S

7))
17(b)(4)

105
17()(5)

106
17(b)(6)

107
17(0)(1)

108
170

109
170

110
17(0)4)

17(d)

17(e)(")
17(e)(2)
17(e)d)

RER

115
17(e)(4)

116

B
Department

Revenue

transportation

Transportation
Transportation
Transportation

Transportation

Transportation

Transportation

Transportation

Transportation

Transportation

Transportation

Transportation

Transportation
Transportation
Transportation

Transportation

C
BRU or
CombDonent

Treasury Division

Central Region
Highways &
Aviation

Central Region
Facilities
Northern Region
Facilities

Southeast Region

Facilities
Central Region
Highways &
Aviation
Northern Region
Highways &
Aviation

Southeast Region

Highways &
Aviation

Ted Stevens
Anchorage
International
Airport (TSAIA)
Administration
TSAIA Facilities

TSAIA Field &
Equipment
Maintenance
TSAIA Safety

State Equipment
Heet
Administration

Office of Manegenent and Budget

FY20J2 SUWCMENTALS

D E
Supplemental Need General
Funds
Repeal fiscal note funding for Ch. 32, SLA 2001 (HB 149 Kenai Private -20.C
Prison) since Kenai voters did not approve the private prison

development.
Whittier Tunnel Maintenance and Operations for June 7-30 (current
contract expires) /

Fuel and Utility Cost Increases 240.E
Fuel and Utility Cost Increases 230.6
Fuel and Utility Cost Increases 140.2
Fuel and Utility Cost Increases 381.0
Fuel Cost Increases 569.2
Fuel Cost Increases 39.2

Utility Cost Increases

Utilitv Cost Increases
Utility Cost Increases
Utility Cost Increases

Add authority for increased usage of fuel credit card system

Glenn Highway Rut Repaii rom McCarrey St to Highland Rd.

Dimond Boulevard Rut Repair
Hillcrest (Anchorage) Bridge Repair- 3rd party repayment for damages.
4MD Feb 28 Deleted request for $150.0 GFPR

lorthem Region Materials Lab Worker Safety Compliance Upgrade.
SDPR from NTSC - see line 6)

Page6a 7

F
Federa |
Funds

6,000.0
6,000.0

467.0

250.0

H

Cthe Func
Funds

Source

178.0 Rcpt Supp

Sves

10.0 Inlernat'l

Airports Rev
Fund

Internat’l
Airports Rev
Fund

60.0 Internatll

Airports Rev
Fund
80 Internat]
Airports Rev
Fund
Highway
Working
Capital
Fund

General
Fund
Program
Rcpts

600.0 Statutory

Designated
Proq Repts

Amended f riminry 70. 700?

Total
Funds
-20.0

178.0

240.9
230.6
140.3

381.0

569.2

39.2

10.0

467.0

60.0

8.0

250.0

6,0000
6,000.0
0.0

joo



B
Department

University

University

Misc Claims
Misc Claims
Misc Claims
Misc Claims

Misc Claims
Misc Claims

Misc Claims
Misc Claims

FY2002 SUH*MENTALS

C D

BRU or Supplemental Need

CombDonent

CIP Eliminate federal receipts since funding source was changed to
university receipts via RPL 45-2-0007 for Arctic Supercomputer
purchase.
Replace unrealized investment earnings from the Alaska Science and
Technology Foundation

Administration Miscellaneous Claims: -O-, Stale-dated warrants: 23.744.07

Corrections Miscellaneous claims; $3,204.11

Fish & Game Miscellaneous claims: $3,761 00

Health & Soc Srvcs Miscellaneous claims: 521,499.91

Law Miscellaneous claims: $27,060.49
Military & Veterans' Miscellaneous claims: $274.00
Affairs

Public Safety Miscellaneous claims: $293.88
Transportation Miscellaneous claims: $32.96

REGULAR SUPPLEMENTAL BILL TOTAL

129 TOTAL FOR BOTH BILLS MINUS THE $16.5m GF PLACEHOLDER IN FISCAL SUMMARY

A
Sec. No.
1
18(a)-(d)
117
18(e)
118
119 19
120 19
121 19
19
122
123 19
19
124
125 19
126 19
127
ZOw m m
130
131

132 20(a)(1) Transportation
133 20(a)(2) Transportation
134 _20(a)(3)_ Transportation

135
136
137
138
139

20(b)

21
22
23
24

Natural
Resources

Ratifications:

AR 61669-2001 Reimbsble Authority

AR 64790-2015 Reimbursable Authority

AR 58904-2001 Reimbursable Prgj.
Fire Suppression  FY2001 Fire suppression costs

AR 37313-01 Fre Suppression

Lapse Provisions

Retroactivity

Effective Dates

Immediate Effective Date

Cffice of Manegenent and Budget Pege70f 7

E
General
Funds

1,753.3
237
32

38
215

271
0.3

0.3

18,831.5

22,179.9

165,066.62
34,614.23
96,773.16

4,730,000.00

F
Federal
Funds
-32,000.0

15,242.8

G H
Otiur Fund
Funds Source

-1,753.3 ASTF

1,403.8

Amended rebninry d 2002

i
Total
Funds
-32,000.0

0.0
237
32
38
215

271
0.3

0.3
ao
35,478.1



S T A T E O F A L A S K A / DEPARTMENT OF CORRECTIONS

Division of Administrative Services
Budget and Finance

MEMORANDUM P.0. Box 112000
Juneau, Alaska 99811-2000

Phone (907) Fax (907)

TO: Annalee McConnell, Director DATE: February 26, 2002
Office of Management and Budget
PHONE:
FROMrjoseph Reeves SUBJECT: FY2002 Parole Board

Deputy Director Supplemenlal - Amendment

Division of Administrative Services

Current projections for the Parole Board component indicate that the supplemental request of SI00.0 can be
reduced to $85.0.

The reduction of SI5.0 in contractual line is due to the Board heing one member short. There have been only
four board members for a period of time and that has reduced board member compensation.

cc. Dwayne Peeples, Director, Division of Administrative Services
Sharleen Griffin, Budget and Finance Manager, Division of Administrative Services

Ve ntbufT

FEB 2 7A1R



MEMORANDUM State of Alaska
De(!oartrmnt of Law

Division of Administrative Services

TO: Annalee McConnell, Director DATE: 20 February, 2002
Office of Management and Budget

FROM: Kathryn Daughhetee, Director pt- PHONE: 465-3673
Division of Administrative Services

SUBJECT: FY 2002 Supplemental Items

FY 2002 Judgments and Claims
The attached schedules, totaling 5785,440.55 reflects the current level ofjudgments and

claims awaiting legislative appropriation. The funds for this request are as follows:

5600,440.55 General Fund
Si85,000.00 PERSFund

While the latest version of the schedule of items to be paid from the general fund does
contain recently submitted judgments and claims, the amount overall has been reduced to
reflect our withdrawal of the attorney, fees and costs awarded by the Ninth Circuit Court
of Appeals inre; Doe v. One - the appeal challenging the application of the sex offender
registration law to sex offenders who committed their offenses before the effective date
ofthe statute. As you are now most certainly aware, the Supreme Court iias granted our
request for certiorari in this case. As a result, the Appeals Court award is not ripe for

payment at this time.

cc: Bruce Botelho, Attorney General
Barbara Ritchie, Deputy Attorney General. Civil Division
Cynthia Cooper, Deputy Attorney General, Criminal Division
Dean Guaneli, Chief Assistant Attorney General, Criminal Division



DepartmentoflLaw

FY2002 Judgments & Claims - General Funds

% ft  Case Name

1

1 ACLU

N

w

(&)]

o

~

©

o

Planned Parenthood of Alaska,
et al v. Commissioner
Perduc/DHSS

Foster Pepper Rubini & Reeves
ACLU v. State

Steven D. Smith, P.C.
CSED v. Ragula

Michael Gershel, Esq.
Brooker v. Brooker

llagans, Aheam, McLaughlin

& Webb
Herold v. Stale

Alaska Legal Services
Corporation
Quinhagak v. U.S.

Marston & Cole Trust Fund
Thomas Brown v. DMV

Kasmar & Slone FiT PeterT.

Knight
Peter T. Knightv. DMV

Randall Luflberry, Esq. 1TF
Donald A. Ryall
Donald Ryall v. DMV

Ingaldson Maasscn, P.C. 1TF
Nicholas Digel
Nicholas D'gel v. DMV

11 Larry L. Caudle

Brandon Garrett v. DMV

02jcsupp.xls

Description

Challenge to legislative
elimination of funding for the
General Relief Medical
Program

Challenge to 1996 campaign
finance reform legislation

Child support lien and
withholding lien vs. attorney's
lien

Agreements between private
parties not involving CSED

Wrongful termination

Subsistence jurisdiction over
navigable rivers

Right to due process re:
telephonic testimony in
driver’s license revocation
administrative hearing

Right to due process re:
telephonic testimony in
driver’s license revocation
administrative hearing

Challenge to administrative
revocation ofdriver's license

Reversal ofadministrative

revocation of driver's license
due to supreme court striking
down "use it and lose it" law

Reversal of administrative

revocation ofdriver's license
due to supreme court striking
down "use it and lose it" law

Dete

10/9/99
01/05/01 -
09/20/01

4/27/00

08/30/01

6/30/00

9/27/01

10/30/01

1/2/02

9/30/96
10/24/00

1/7/02

1/7/02

10/31/01

5/7/01

5/7/01

Amount

$236,026.16

$107,954.28

$2,344.08

$525.00

$80,000.00

$82,525.07

$414.43

$873.20

51,262.14

$229.01

$536.50

Prepared by Department of Law

Interest Total Cumulative Total
$33,882.51  $269,908.67
$23,706.39  $131,660.67
$268.48 $2,612.56
$31.46 $556.46
$0.00 $80,000.00
$16,955.56 $99,480.63
$52.81 $467.24
$17.69 *890.89
$75.31 $1,337.45
523.66 $252.67
$64.55 5601.05
As of 2/22/02



DepartmentoflLaw

Y2002 Judgments & Claims - General Funds

fiéh# case Name Description Date Amount Interest Total Cumulative Total
12 Bankston, Gronning ct.al, P.C. Reversal of administrative 5/11/01 S$500.00 $51.16 $551.16
ITF for Melissa Wittevecn revocation of driver’s license
Melissa Wittevecn v. DMV due to supreme court striking
down "use it and lose it" law
13 Richard Brandon v. Corrccu'ons  Ambiguity as to filing fee 9/4/01 $87.00 $7.48 $94.48
deadline in inmate civil case
14 Foster, Pepper, Rubini & Challenge to ballot initiative 11/9/01 $1,595.67 S91.67 $1,687.34
Reeves Ulmer v. Alaska increasing state's liquor taxes
Restaurant and Beverages
15 Volland & Taylor, P.C. Monitoring, compliance and 1/24/02 $9,892.48 $446.79 $10,339.27 $600,440.55
Cleary v. Smith enforcement of the Final
Order in prisoner class action
02jcsupp.xls Prepared by Department of Law As OF 2/22/02



Department of Law

2002 Judgments - Other Fund Sources

ti  CaseName Description Dete
1 Dennis Bailey, Esq. ITF Terri
jjale Settlement in occupational
Terri Hale v. State, PERS disability case 10/11/01

02jcsupp.Xls

Amount

$185,000.00

Interest Total Fund Source

SOCO $185,000.00 PERS Fund

As of 2/22/02



DepartmentoflLaw

JUDGMENTS/CLAIMS/SETTLEMENTS FOR PAYMENT

(please Type)

+*This form will be used for the purpose of standardizing the submission of claims to the
Legislature. Complete and accurate information will expedite payment to the claimants, thereby

reducing the amount of interest required to be paid by the state.

If any of the information

changes, please immediately advise the Director, Administrative Services Division, P.O. Box
110300, Juneau, AK 99811, or call (907) 465-3673.

10.

11.

PART ONE

Case Name: Cleary v. Smith

Case Number: 3AN-81-5274 Civil

Judge/Justices: Elaine Andrews

Date Judgment entered: January 24, 2002

Did the date of the cause ofaction accrue on or after August 7,1997? No.

Amount to be paid: $9,892.48

Interest Rate: 10.5% Effective Date: January 24,2002

Requested hourly rate and total compensation of attorneys to be paid:
64.1 hours at $145/hr = $9,294.50

Costs $ 597.98
Total fees and costs $ 9,892.48

Court approved/ordered hourly rate and total compensation of attorneys to be paid:

As requested, above.

Payable to: Volland & Taylor, P.C.
211 H Street
Anchorage, AK 99501

EIN: 92-0076898 or SSN:

Revised 08/25/99



12. Send chock to: above address

Departmental attorney contact:

[John K. Bodick
Assistant Attorney General

19071269-6379

Telephone Number

Revised 08/25/99 -2 -

Departmental contact: X X

Departmental Approval:

Cynthia M. Cooper
Deputy Attorney General

<2113 7™ ZL
Date |/



DepartmentoflLaw

JUDGMENT/SETTLEMENT FUNDING REQUEST
QUESTIONNAIRE

PARTTW O

The following information needs to be provided on all judgment awards and/or
settlements made against the State.

Case Name: Cleary v. Smith

Case No.: 3AN-81-5274 Civil

L Describe the circumstances or events resulting in this case and ultimately this
judgment/settlement against the State.

The trial court found that the Final Order in this prisoner class action required payment of
attorney's fees and costs incurred by counsel in monitoring compliance and enforcement of the
Final Order. This particular attorney fee is for work performed on behalf of Subclasses A and B
to enforce compliance with the Final Order, to determine the effect the Alaska Prison Litigation
Reform Act (PLRA), AS 09.19.200, has on the Final Order, and in regard to the end of court

monitoring and the role of counsel.

2. Describe issues cf State policy or law involved in this case, if they arc relevant
to and resulted in substantial effort and expense for the department to bring or defend this

Case.

The case involves issues regarding conditions of confinement of male prisoners which resulted in
a Final Order and is still subject to court overview and enforcement. Most recently, the case
included issues regarding the extent to which legislation, specifically the Alaska PLRA, can

override existing courtjudgments.

3. Did the State prevail on any issues? Ifso, describe.
Yes. The state moved to dismiss this case under the Alaska PLRA and the court issued a
preliminary order upholding the constitutionality of the statute. The court has not yet entered a

full opinion so the extent to which the state prevailed remains unclear. The court did end all
court monitoring of Department affairs and dismissed class counsel.

Revised 08/25/99 -3-



4. Did we challenge plaintiffs' request for costs and fees or in other ways seek to
reduce the costs to the State? If so, describe to what extent we were successful.

No grounds existed to challenge plaintiffs fees and costs which were necessary to secure the
dismissal of class counsel and the end to court monitoring.

5. What was the source of the State’s liability in this case?

The Department of Corrections entered into a Final Settlement Agreement and Order to settle
prisoner class action claims in 1990 which is still binding on the state but limited in application

by the Alaska PLRA.

6. What, if any, preventative action has been taken by the involved agency to
prevent or reduce the potential for such liability in the future?

The Department of Corrections has worked to attain full compliance with the Final Order and the
Department of Law has moved to terminate the Final Order under the Alaska PLRA.

1. If the information is available to you, has the agency involved taken any
corrective action as a result of this case? If the information is not protected from
publication by statute, privilege, or right to privacy, indicate what the corrective action

was.

This case is now inactive as court oversight has ended. To achieve this result, the Department of
Corrections managed its state-wide prison population to remain below court-imposed capacities
and contracted with the Corrections Corporation of America to house Alaska prisoners at a

facility located in Arizona.

8. Any recommendations concerning cases of this type in the future?

Cases regarding injunctive relief for prisoners should be reviewed and evaluated with reference
to the Alaska PLRA, AS 09.19.200.

9. Any recommendations for changes in statutes, regulations or policy? Cite
any applicable statutes or regulations.

Not at this time. The legislature passed the PLRA in 1999,
Attorney completing form: Date: 1-31-02

— Phone Number: (907)269-6379

Jopn K. Bodick
Assistant Attorney General

Revised 08/25/99 -4 -
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LAVCHHEES

ACHORGE AK 501
(907) 276-3231

%

INTHE SUPERIOR COURT FOR THE STATE OF ALASKA
THIRD JUDICIAL DISTRICT ATANCHORAGE

MICHAEL CLEARY, etal.,

Plaintiffs,
VS,

ROBERT SMITH, Case No. 3AN-81-5274 Cl

Defendants.
ORDER

Upon review of Plaintiffs' Motion for Attorneys' Fees and Costs,

defendants' opposition, ifany, and the record on file herein, and good cause appearing

therefor,
IT IS HEREBY ORDERED that plaintiffs are awarded the sum of
$9,892.48 from defendants for full payment of attorneys' fees and costs incurred by the

offices of Volland & Taylor, P.C., in representing plaintiffs from January 1, 2001,

through November 20, 2001,
DATED at Anchorage, Alaska this day of " 2001,
BY THE COURT

Elai\ﬁe Andrews
Judge of the Superior Court

| certifythaton / /22 | C - a copy
of the above was mailed t<"oach of the following at

their addresses of record (list names If not an agency)
[Ocsed Dag D pd P da /\i

Administrative Assistant



INTHE SUPERIOR COURT FOR THE STATE OF ALASKA
THIRD JUDICIAL DISTRICT AT ANCHORAGE

MICHAEL CLEARY, eta!.,

Plaintiffs,
VS,
ROBERT SMiTH, etal.,
Case No. 3AN-81-5274 Cl
Defendants.

JUDGMENT

IT IS HEREBY ORDERED that judgment is entered against defendant
State of Alaska for the sum of $9,892.48 for full payment of attorneys’ fees and costs
incurred by the offices of Volland &Taylor, P.C., in representing plaintiffs from January
1, 2001, through November 20, 2001,

Thisjudgment shall bear interest entered at the rate of 10.5% per annum.

DATED at Anchorage, Alaska this 0?1/ day of 2008—

BY THE COURT

Elaine Andrews
Judge of the Superior Court

Lcertify va'
of tne ..-a, mailoc ,0 each of the following at

P Cfd (i3t If not
Ocsed O m-.% p(t'j G52 an agency)

Adnf " | Stant



MEMORANDUM STATE OF ALASKA

DepartmentofPublic Safety
Division ofAdministrative Services

To: Annalee McConnell Date: February 26. 2002

Director

Office of Management & Budget

Office of the Governor

From: Karen Morgan7v*A~'/A-! Phone:  465-5488
Director
Division of Administrative Services

Department of Public Safety Subject: FY02 Supplemental

Budget Request

The Department of Public Safety respectfully requests that the FY 2002 Supplemental Budget
Request be amended from $30.0 to $87.5 to fully fund forensic examinations related to sexual
assault and sexual abuse of minors in the Alaska State Trooper Detachment BRU.

This $57.5 increase is expected to fund unanticipated costs as a result of implementing Chapter 57,
SLA 2000. This legislation states that sexual assault victims will not be required to pay for the
costs associated with examinations. Prior to its enactment, the State of Alaska did not receive bills
from some hospitals for the costs associated with these exams. Since the Department did not
receive bills in the past, it was not possible to anticipate the total costs associated with these

gxaminations.

cc: Commissioner Glenn G. Godfrey
Department of Public Safety



M EMORANDUWM State o fAlaska
Department of Transportation & Public Facilities
Commissioners Office

TO: Annalee McConnell, Director date: February 21, 2002

Office of Management and Budget
fax No: (907) 586-8365

TELEPHONE No: (907) 465-3900

from: JosephJz*Perkins, P.E. subject: Amend Supplemental
Commissioner request for FY2002

The Department of Transportation and Public Facilities (DOT&PF) is requesting an
amendment to an FY 2002 capital budget supplemental item contained in HB 415 and SB 292.
The S150,000 general fund program receipts request for Hillcrest Bridge repair, contained in
Section 17 (e)(3) can be deleted. This appropriation is no longer needed. The insurance
company representing the driver of the vehicle causing the bridge damage will be dealing
directly with the contractor regarding the necessary repair work.

Ifyou have any questions or need further information, please contact Nancy Slagle at 465-
3911.

cc: Nancy Slagle, Administrative Services Director
Kurt Parkan, Deputy Commissioner
Dave Eberle, Regional Director, Central Region
Tom Brigham, Statewide Planning



TONY KNOWLES, GOVERNOR

OFFICE OF THE GOVERNOR 0. 80X 110020

JUNEAU. ALASKA 99611-0020
PHONE; 5907)465-1660

OFFICE OF MANAGEMENTAND BUDGET FAX: 907) 465-3008

March 5, 2002

The Honorable Dave Donley
The Honorable Pete Kelly
The Honorable Eldon Mulder
The Honorable Bill Williams
Alaska State Legislature
State Capitol

Juneau, AK 99801

Dear Finance Committee Co-Chairs:

EIBeasleslconsider the following amendment to the reqular supplemental bills, SB 292 and

Amend section 11, Judgments and Claims, to read as follows:

Sec. 11. JUDGMENTS AND CLAIMS. The sum of 797000 [$785,500] i apﬁro_riated
to the Department of Law to pay judgments and claims against the state for the fiscal
year ending June 30, 2002, from the following sources in'the amounts listed:

SOURCE AMOUNT
General fund 607,000 [600,500]

Public Employees Retirement Trust Fund 185,000
Back-up information on the amendment is attached alon% with an updated spreadsheet.
If you have any questions, please call me (465-4660) or Joan Brown (465-4681),
Sincerely,

AAnnalee McConnell
Director

Attachments
cc.  David Teal
Legislative Finance

1.J printed on rocycled paper

01 A32LH



N

10

14

A B
Sec. No. Department

FY2002 SUf\EMENTALS

C D
BRU or Supplemental Need
Component

FAST TRACK SUPPL.EMENTAL

1 Court System

2(a) Comm&Ec
Dev

2(b) Comm& Ec
Dev

3 Corrections

4(a) Health & Soc
Srves

4(b) Health & Soc
Sn/cs

5 Transportation

6 Military & Vets

7 Natural
Resources
8 Governor

9@ Commé& Ec
Dev

9(b) Commé& Ec

Judicial Conduct  Legal fees in excess of FY2001 supplemental.
Actual amount is $6829.77.

Alaska Science & Idaho National Engineering and Environmental Laboratory Grant

Technology Contract for Alaska Business Research.

Foundation Funds are available March 1.2002.

International Trade International Trade and Business Endowment - replace unrealized
& Business FY02 Investment Earnings - Fund Source Change

Development

Palmer New well including pump and welihouse as primary water well has

Correctional Center failed and is nonrepairable. Statutory designated program receipts
(SDPR) are from interest earnings of Northern Tobacco Securitization
Corporation (NTSC).

Medicaid Services Medicaid Services - Projected to run out April 16. $4.57m GF is for
FY2001 bhills paid in FY2002; 1.8m GF is from underfunding last year
below low case scenario; 6.34m GF is for caseload at mid-case range
and cost increases, particularly for seniors and disabled.

Subsidized Formula program caseload growmth

Adoptions &

Guardianship
Marine Highway  Marine Highway Stabilization Fund FY02 deficit due to Columbia fire

Stabilization Fund and fuel cost increases. If not funded, Spring/Summer service would
need to be drastically cut, reducing revenues during highest revenue
season. Ships would be put into lay-up status for extended periods.

Disaster Planning Costs to maintain 24-" our State Emergency Coordination Center

& Control (SECC), the agency that coordinates all federal, state and local
jurisdictional responses associated with any disaster or event.
clP Scope change for SLA97, CH50, Sec 15(k), P9, L13 - from prepare

and administer the Kalgin Island I, Caribou Hills, S. Ninilchik-Dome
View, South Ninilchik Blck timber sales in Kenai Peninsula to Kenai
Peninsula to reduce risks from wildfire.

Elections Caosts (or printing and mailing a Primary Election Voter Education Guide
in time to explain the new law (shifted from FY2003 budget which will
be amended)

Power Cost Technical correction to add the inadvertently omitted FY02

Equalization & appropriation from the Power Cost Equalization Endowment fund to the
Rural Electrification Power Cost Equalization and Rural Electification Fund

Fund

Power Cost Fully fund the statutory formula in tf e PCE statute. Cost increase is
Equalization & due to higher fuel costs.

Rural Electrification

rund

Office of Manegement and Budget Pege 10f 7

E
Genera
Funds

6.8

2304

12,712.5

2,529.6

2,876.9

100.0

25.0

1,100.0

F
Federa
Funds

106,618.0

G H |
Othei Func Total
Funds Source Funds
6.8
25.0 Statutory 25.0
Designated
Prog Rcpts
-230.4  Internatl 0.0
Trade and
Dev. Fund
Earnings
Reserve
172.2 Statutory “172'2
Designated
Prog Rcpts
23,903.3 Statutory 143,233.8
Designated
Prog Rcpts
2,529.6
2,876.9
100.0
0.0
25.0
7,062.2 PCEEF 7,062.2
1,100.0
Amrended March 5 2002



A
Sec. No.
1
9(c)
~TF
9(d)(2)
16
9(d)(2)
17
10(a)(1)
18
10@)(2)
19
10(a)(3)
20
10(2)(4)
21
10(b)
22
10(c)
23
11(a)
24
11(b)
25
26 12
27 13
28 14
29
3D
31
32
1(@)(1)
33
A 1@
1(@)(3)
35
36 1(a)4)
1(@)(®)
37
38 _1(a)(6)
39 1@)(7)

B
Department
Comm & Ec
Dev _
Comm & Ec
Dev
Comm & Ec

Dev
Transportation

Transportation

Transportation

Transportation

Trc isportation

Transportation

University

University

Administration

Administration
Administration

Administration
Administration

Administration
Administration

C

BRU or
Comoonent
Power Cost
Equalization
Power Cost
Equalization
Power Cost
Equalization

Northern Region

Highways &
Aviation

Central Region

Highways &
Aviation

Central Region

Highways &
Aviation

Northern Region

Highways &
Aviation

Northern Region

cip

Southeast Region

cp

Systemwide Small
Planning, Design
and Construction

clpP

REGULAR SUPPLEMENTALS

Finance

General Relief

Leasing

Leasing

Office of Public

Advocacy

3ubiic Defender
°ublic Defender

Office of Management and Budget

FY2002 SUPWMENTALS
D
Supplemental Need

Fully fund PCE statute. Increase due to higher fuel costs.
Delete sufficient authorization from FVO2 to pay FYOL late bills

Add authorization to pay power cost equalization program FYOL late
bills

Chandalar (James Dalton Hw) Maintenance Station Replacement-
Temporary rental and other cc-'ts of vacating the maintenance station
due to imminent structural failure.

East Fork (Parks Hwy- S of Cantwell) Maintenance Station
Replacement- Temporary rental and other costs of vacating the
maintenance station due to imminent structural failure.

Willow (Parks Hwy) Maintenance Station Replacement- Temporary
rental and other costs of vacating the n  intenance station due to
imminent structural failure.

Nome Maintenance Station Imminent Structural Failure - Temporary
rental and other costs of vacating the maintenance station to due
imminent failure.

Chandalar Maintenance Station Replacement Design Costs

(SDPR from NTSC - see line 6)

Title change from West Douglas Highway Extension to Gastineau
Channel Second Crossing to match federal project name change
Funding authority needed in excess of the FY02 small project non-gf
receipt authority for Lena Point fisheries and ocean sciences facility for
simultaneous excavation with NOAA to prevent disruption and damage
to the facility at a later date.

Scope Change for Sec 3, Ch 61, SLA 2001 to include UAA Heating,
Ventilation, and Air Conditioning Piping Replacement Phases 1-4
Lapse Provisions

Retroactivity

Effective Date
FAST TRACK BILL TOTAL

Contractual costs for maintenance of the State payroll system (AKPAY)
core database

Shortfunding for projected caseload

Shortfunding of the amount required to pay leases with the private
sector

FY02 appropriation for the Anchorage Jail lease is short $4,784.38
Shortfunding of current year exacerbated by increased costs

Shortfunding of current year need and fiscal notes
Mental Health Court attorney approved by the Mental Health Trust

Pap20f 7

E
Genera
Funds

127.8

219

455

72.0

19.848.4|

150.0

273.0
1,300.0

4.8
1,865.0

600.0

F
Federa
Funds

106,618.0

G H |
Cthe Fund Total
Funds Source Funds
1,100.0 PCE 1,100.0
-56.8 PCE -56.8
56.8 PCE 56.8
127.8
219
455
72.0
456(8  Statutory 456.8

Designated
Prog Rcpts
"0,0
800.0 UA Rcpts 800.0
33,289.1 0.0 159,755.5
j *m
150.0
273.0
1.300.0
4.8
1.865.0
600.0
73.0 MHTAAR 73.0
Arended March 5 2002
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42

46

47

49

56

A

B

Sec. No. Department

1(b)*( c) Administration

2(a)

2(a)

2(b)

2(c)

3(a)

3(b)

3(c)

3(d)

S(@)(1)
5@
5(b)

5(c)

Comm & Ec
Dev

Comm & Ec
Dev

Comm & Ec
Dev
Comm & Ec
Dev

Corrections

Corrections

Corrections

Corrections
Military &
Veterans'
Affairs
Education
Education
Education

Education

5(d)(1)-(2) Education

7

Environ Cons

Natural
Resources

C
BRU or
ComDonent
Senior Services

Alaska Aerospace
Development
Corporation
Alaska Aerospace
Development
Corporation
Facilities
Maintenance
Power Project
Fund

Alaska Aerospace
Development
Corporation
Facility-Capital
Improvement Unit

FY2002 SUMNEMENTALS
D
Supplemental Need

Senior Services Employment Program hold harmless -- Federal
regulations not promulgated so funds not needed.

Replace $311.9 of unrealized FY02 Alaska Science & Technology
Foundation Investment Earnings with AADC receipts.

Replace $69.2 of unrealized Alaska Science & Technology Foundation
FY02 Investment Earnings with AADC receipts.

Denali Commission Appropriation to the Power Project Fund

Grant from the U.S. Department of Defense for Kodiak Launch
Complex Improvements- Infrastructure Safety Upgrades, Range Safety
System, and Road Improvements

The $160.5 general fund fiscal note funding Ch. 32, SLA 2001 (HB 149
Private Prison in Kenai) is no longer needed since Kenai voters
rejected the proposal. Funds are reappropriated to Inmate Health
Care.

Inmate Health Care Shortfunding in health care costs resulting from continued inflation of

Parole Board

(@]
Disaster Relief
Fund

Pupil
Transportation
Schools for the

Handicapped
Foundation

cP

cire Suppression

Office of Manegement and Quoet

pharmacy costs, staff salaries (includes $676.0 for health care
worker/nurses salary costs), contract physician costs and hospital care.

Shortfunding in operations due to increased prisoner hearings and
Parole Board activity

AMD Feb 28 Decrease GF by 15.0 from 100.0 to 85.0

Offender Tracking Information System Development

Tho Disaster Relief Fund directly funds the core services of the Division
of Emergency Services, 10 full-time positions and the match for another
10 positions. Fund capitalization to cover the core services costs has
been done in the supplemental for several years.

Cost for new bus routes approved in current year

Education costs for children in state custody who require out-of-siate

placement
Use balance in foundation program resulting from the October student

count to fund supplemental needs.

Federal School Renovation, Individuals with Disabilities Education Act
(IDEA) and Technology grants for local school districts

Along with a reappropriation of $198.6 from the Department of Law, this
will fund the McGraw-Hill assessment contract increase of $498.9.

Amend the FY02 appropriation made by Sec. 89, Ch. 61 for
mplementation of the cruise ship hill lo correct the fund source from
statutory designated program receipts to the Commercial Passenger

Vessel Environmental Compliance Fund.
Fixed costs and fire suppression costs incurred to date. Updated costs

for spring fire suppression will be provided as needed.
Page 307

E
Genera
Funds
-120.0

1,839.5

85.0

680.0

541.6

165.5

-1,975.9

300.3

7,235.0

F G
Federal Other
Funds Funds
0.0
0.0
4,9C0.0
20,000.0
762.0
5,400,0

Fund
Source

Amended Meich 5 2002

|
Total
Funds
-120.0

"

0.0

0.0

4,900.0

20,000.0

0.0

1,839.5

85.0

762.0
680.0

541.6
165.5
-1,975.9
5,400.0

300.3

0.0

7,235.0



57

58

59

60

61

62

65

66

67

68

69

70

71

72

73

74

A
Sec. No.

8(a)-(b)

8(a)-(b)
8(a)-(b)

8(a)-(b)

8(a)-(b)
8(a) - (b)
9a)
9(b)
9(c)
3(d)
10(2)(2)
10(a)(2)

10(@)(3)

10(&)(4)
10(@)(5)

10(b)

12(a)

B
Department

Fish & Game

Fish & Game

Fish & Game

Fish & Game

Fsh & Game
Fish & Game
Governor
Governor
Governor
Governor

Health & Soc
Snvcs
Health & Soc
Snves
Health & Soc
Srves

Health & Soc
Snvcs
Health & Soc
Srves
Health & Soc
Srves

Law

C

BRU or Supplemental Need Genera Federa Other Fund
Component Funds Funds Funds Source
cIP Change fund source on $28.2 due to shortfall in Commercial Fisheries Rept Supp
Limited Entry Commission (CFEC) collections - Dock replacement in Sves
King Salmon. (SDPR from NTSC - see line 6) to Statutory
Designated
Prog Repts
ciP Change fund source on $78.8 due to CFEC shortfall - Statewide same
facilities repair & maintenance. (SDPR from NTSC - see line 6)
ClP Change fund source on $145.0 due to 'EC shortfall - Upper Cook same
Inlet and Kuskokwim River Coho projec  'SDPR from NTSC - see
line 6)
cP Change fund source on $63.0 on FYO1 CIP i roject due to CFEC same
shortfall - Copper River (Miles Lake) Sonar. (SDPR from NTSC - see
line 6)
ciP Change fund source on $88.5 due to CFEC shortfall - Mariculture same
development program. (SDPR from NTSC - see line 6)
CclP Change fund source on $200.0 due to CFEC shortfall - Vessel and same
aircraft repair and maintenance. (SDPR from NTSC - see line 6)
Elections Redistricting: add carryforward language for the remaining balance of
the $947.4 appropriation made in Sec. 20, Ch. 60, SLA 2001
Caorrect a drafting error in Sec. 36( c), Ch. 61 by adding reference to
fiscal year 2001.
Governmental Change RPL 01-2-8022 Coastal Impact Assistance Program from
Coordination Operating to Capital
CIP Governmental Additional authorization for the Coastal Impact Assistance P ogram 3,335.7
Coordination
Adult Public Formula program caseload growth 541.0
Assistance
Board on Alcohol & Cost of co-locating with AK Mental Health Board 409 MHTAAR
Drug Abuse
Bureau of Vital Increased receipt supported services authority so general funds can be 75.0 Rcpt Supp
Statistics transferred to Community Health/Emergency Medical Services for two- Sves
way radio costs
Foster Care Shortfunding of formula program from caseload growth projections 304.6
Special Needs
General Relief Formula program growth 190.7
Assistance
Comm Health/EMS Correct HB 228 Sale of Tobacco Products fiscal hote fund source from -487.9 487.9 Tobacco
Tobacco Settlement to Tobacco Use Cessation and Education Fund Use
Cessation &
Ed Fund
Judgments and Claims $816,486.85 607.0 185.0 PERS Fund
ANMD Feb 28 Decrease GF by 31.5 from 631.5 to 600.5
AMD Mar 5 Increase GF by 6.5 from 600.5 to 607.0
Law Office Assistant reclassification costs 17 1294 Inter-
Agency
Rcpts
Amended March 5 202

Cffice of Manegenent and Buoget

D E F G H

Pege4of 7

Total
Funds
0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0
3,335.7
541.0
40.9

75.0

304.6

190.7

0.0

792.0

1311



75

76

77

78

79

80

81
82

SIIREB

89
90

91
9?

93

95

9

97

98

A B
Sec. No. Department

12(b) Law

13 Military & Vets

Natural
Resources
Natural
Resources
Natural
Resources
Natural
Resources

14(1)
14(2)
14(3)
14(4)

Natural
Resources

14(4)

15(a)(1)
15(a)(2)

Public Safety
Public Saf-ty

Public Safety
Public Safety
Public Safety
Public Safety
Public Safety
Public Safety

15(@)(3)
J5(a)(4)
15(2)(5)
15(2)(6)
15(a)(7)
15((a)8)
15(@)(9) Public Safety
1o(a)(10) Public Safety
15(a)(11) Public Safety

15(b) Public Safety

16(a)(1) Revenue

16(a)(2) Revenue
16(a)(3) Revenue
16(b) Revenue

16(c) Revenue

C
BRU or
Component

Army Guard
Facilities
Maintenance
Geological
Development
Parks Mgmt

Parks Mgmt

Recorder's Office

Recorder's Office

AST

AST- Prisoner
Transport

AST Detachments
AST Detachments
AST Detachments
AST

VPSO

AST Detachments

AS' Detachments

AST Detachments
Fish & Wildlife
Batterers
Intervention
Program

Alcohol Beverage
Control Board

Permanent Fund
Dividend Division
Permanent Fund
Dividend Division
Child Support
Enforcement
Child Support
Enforcement

Cffice of Management and Budget

FY2002 SUM , ENTALS
D E

Supplemental Need Genera

Funds
Fund the $214.4 general fund portion of the Law Office Assistant
reclassification costs with the reappropriation of funds within the
Department of Law
Federal funds for increased telecommunications costs for the Distance
Learning project
Federal grant awards for geological projects
Increased fuel costs 20.2
Increased costs for two-way radio circuits 40.7
Costs of title records for new title companies. Title insurance laws
require companies to have duplicate records for the past 25 years.
Assume recording duties in Valdez, Glennallen, and Seward that were
previously done by the Courts System without charge. Increased costs
io process heavy volume of mortgage refinance activity and implement
completed classification study.
Increased fuel costs 106.1
Increased prisoner transports based on higher volume of cases 172.9
Increased fuel cosls 125.3
Recruitment Academy Training 81.0
Standby pay due to heightened security 67.5
Standby pay due to heightened security 15.7
Standby pay due to heightened security 11.8
Emergency guard hires needed to guard offenders in areas with no 59.0
jails.
Medical examination costs for sexual assault/abuse cases 87.5
AMD Feb 28 Increase GF by 57.5 from 30.0 to 87.5
Increased costs for two-way radio circuits 102.4
Increased fuel costs 2474
Fund sou.-ce change to correct the overallocation of PFD felon funds in 63.9
FY2002.
Contractual costs for a hearing officers to conduct formal hearings on 20.0
liquor licenses
Legal costs awarded by state Supreme Court in a class-action suit filed
on behalf of applicants denied dividends.
Overtime costs to resolve eligibility review and appeal case backlog.
Recover cost of increased number of paternity testings required by 43.0
court orders.

60.0

Appropriation of interest earned on reserve account balance

Page50(7

F
Federa
Funds

G H
Othe Func
Funds Source

300.0 Statutory

Designated

Prog Rcpts

235.0 (Ropt Supp
Sves

-63.9 PFD Fund

General
Fund
Program
Rcpts
899 PFD Fund

31.9 PFD Fund

Amended Meich 5, 7002

Total
Funds
0.0

350.0

493.4

20.2

40.7

300.0

‘r35.0

106.1
172.9

1253
81.0
67.5
15.7
118
59.0
875

102.4

2474
0.0

20.0

89.9

319

43.0

60.0



1

100

101

102

103

104

105

106

107

108

109

110

113
114

115

A B
Sec. No. Department

Revenue

16(d)

16(e) Revenue

17(@) Transportation

17(b)(1) Transportation

17(b)(2) Transportation

17(b)(3) Transportation

17(b)(4) Transportation

17(b)(5) Transportation

17(b)(6) Transportation

17(c)(1) Transportation

17(c)(2) Transportation

17(c)(3) Transportation

17(c)(4) Transportation

Transportation

17(d)

Transportation
Transportation
Transportation

17(e)()
17(e)(2)
17(e)(3)

C
BRU or
Component
Treasury Division

treasury Division

Central Region
Highways &
Aviation

Central Region
Facilities
Northern Region
Facilities
Southeast Region
Facilities
Central Region
Highways &
Aviation
Northern Region
Highways &
Aviation
Southeast Region
Highways &
Aviation

Ted Stevens
Anchorage
International
Airport (TSAIA)
Administration
TSAIA Fecilities

TSAIA Feld &
Fquipment
Maintenance
TSAIA Safety

State Equipment
Heet
Administration

Crfice of Manegement and Budget

FY2002 SUF"EMENTALS
D
Supplemental Need
Caorrect fund source for Ch 60, SLA 2000 PCE Fund/Sale of 4 Dam
Pool/Energy (HB 446) fiscal note.
Repeal fiscal note funding for Ch. 32, SLA 2001 (HB 149 Kenai Private

Prison) since Kenai voters did not approve the private prison

development.
Whittier Tunnel Maintenance and Operations for June 7-30 (current

contract expires)

Fuel and Utility Cost Increases
Fuel and Utility Cost Increases
Fuel and Utility Cost Increases

Fuel and Utility Cost Increases
Fuel Cost Increases
Fuel Cost Increases

Utility Cost Increases

Utility Cost Increases
Utility Cost Increases
Utility Cost Increases

Add authority for increased usage of fuel credit card system

Glenn Highway Rut Repair from McCarrey St. to Highland Rd.

Dimond Boulevard Rut Repair

Hillcrest (Anchorage) Bridge Repair- 3rd party repayment for damages.
ANMD Feb 28 Delated request for $150.0 GFPR

Page6of 7

E F G H
Genera Federa Othe Func
Funds Funds Funds Source
-20.0

178.0 Rcpt Supp
Sves

2409
230.6
140.3

381.0

569.2

39.2

Internat'l
Airports Rev
Fund

10.0

Internat’l
Airports Rev
Fund
Internat'l
Airports Rev
Fund
8.0 Internat

Airports Rev
Fund
250.0 Highway
Working
Capital
Fund

467.0

60.0

6,000.0
6.000.0
General
Fund
Program
Rcpts

Amended March 5 2002

Total
Funds
0.0
-20.0
178.0

240.9
230.6
140.3

381.0

569.2

39.2

10.0

467.0

60.0

8.0

2500

6,0000
6,000.0
0.0



A B
Sec. No. Department
1

17(e)(4) Transportation

116
18(a)-(d) University
117
18(e)  University
118
119 19 Misc Claims
120 19 Misc Claims
il 19 Misc Claims
19 Misc Claims
122
123 19 Misc Claims
19 Misc Claims
124
125 19 Misc Claims
126 19 Misc Claims
127
128

129 TOTAL FOR BOTH B
130

131

132 . 20(a)(1) Transportation

133 20(a)(2) Transportation

134 .20(a)(?) Transportation
20(b)  Natural

135 Resources

136 2

ir7 22

138 23

139 24

Cffice 0) Managerment nnd Budget

FY2002 SuW eEMENTALS
C D

BRU or Supplemental Need

Component
Northern Region Materials Lsb Worker Safety Compliance Upgrade.
(SDPR from NTSC - see line 6)

CliP Eliminate federal receipts since funding source was changed to
university receipts via RPL 45-2-0007 for Arctic Supercomputer
purchase.

Replace unrealized investment earnings from the Alaska Science and
Technology Foundation

Administration Miscellaneous Claims: -0-, Stale-dated warrants: 23.744.07

Corrections Miscellaneous claims: $3,204.11

Fish & Game Miscellaneous claims: $3,761.00

Health & Soc Srvcs Miscellaneous claims: $21,499.91

Law Miscellaneous claims: $27,060.49
Military & Veterans' Miscellaneous claims: $274.00
Affairs

Public Safety Miscellaneous claims; $293.88
Transportation Miscellaneous claims: $32.96

REGULAR SUPPLEMENTAL BILL TOTAL

HBBSgBagBfaBW&w
LLS MINUS THE $16.5m GF PLACEHOLDER IN FISCAL SUMMARY

Ratifications:

AR 61669-2001 Reimbsble Authority
AR 64790-2015 Reimbursable Authority
AR 58904-2001 Reimbursable Proj.
FY2001 Hre suppression costs

AR 37313-01 Fire Suppression

Lapse Provisions

Retroactivity

Effective Dates

Immediate Effective Date

Fre Suppression

Pago 70f/

E
General
Funds

1,753.3

23.7
32
38

215

271
0.3

0.3

18,838.0

22,186.4

165.066.62
34,614.23
96,773.16

4,730,000.00

F G H
Federa Other Fund
Funds Funds Source

600.0 Statutory
Designated
Prog Rcpts
-32,000.0
-1,753.3 ASTF
15,242.8 1,403.8

121,860.0 34,692.9

|
Total
Funds
600.0

-32,000.0

0.0

237
32
3.8

215

271
0.3

“ 03

0.0
35,484.6

178,740.0

Amended March 5 2002



MEMORANDUM State of Alaska
Department of Law

Division of Adm inistrative Services

TO: Annalee McConnell, Director DATE: 28 February, 2002
Office of Management and Budget

FROM: Kathryn Daughhetee, Director fV/ PHONE: 465-3673
Division of Administrative Services

SUBJECT:  FY 2002 Supplemental Items

FY 2002 Judgments and Claims
The attached schedules, totaling $791,953.21 reflect the current level ofjudgments and

claims awaiting legislative appropriation. The funds for this request are as follows:

5606,953.21 General Fund
5185,000.00 PERS Fund

Please contact me ifyou need further information regarding this request.

cc. Bruce Botelho, Attorney General
Barbara Ritchie, Deputy Attorney General, Civil Division
Cynthia Cooper, Deputy Attorney General, Criminal Division
Dean Guaneli, Chief Assistant Attorney General, Criminal Division



DepartmentofLaw

AN2002 Judgments & Claims - General Funds

02jcsupp.Xls

Prepared by Dopartmont of Law

Hem U Case Name Description Dete Amount Interest Total Cumulative Total
1ACLU Challenge to legislative 10/9/99 S236.026.16 S33.882.51 5269,908.67
Planned Parenthood of Alaska, elimination of funding for the 01/05/01
c. al v. Commissioner General Relief Medical 09/20/01
Perdue/DHSS Program
2 Foster Pepper Rubini & Reeves  Challenge to 1996 campaign 4/27/00 S107,954.28 $23,706.39  S131,660.67
ACLU v. State finance reform legislation 08/30/01
3 Steven D. Smith, P.C. Child support lien and 6/30/00 $2,344,08 S268.48 $2,612.56
CSED v. Ragula withholding lien vs. attorney's 9/27/01
lien
4 Michael Gershel, Esq. Agreements between private 10/30/01 $525.00 $31.46 S556.46
Brooker v. Brooker parties not involving CSED
5 Hagans, Ahcam, McLaughlin Wrongful termination 1/2/02 $80,000.00 $0.00 $80,000.00
& Webb
Herold v. State
6 Alaska Legal Services Subsistence jurisdiction over 9/30/96 $82,525.07 S16,955.56 $99,480.63
Corporation navigable rivers 10/24/00
Quinhagak v. U.S.
7 Marston & Cole Trust Fund Right to due process re: 1/7/02 $414.43 $52.81 $467.24
Thomas Brown v. DMV telephonic testimony in
driver's license revocation
administrative hearing
8 Kasmar & Slone ITF Peter T. Right to due process re: 1/7/02 S873.20 S17.69 $890.89
Knight telephonic testimony in
PeterT. Knight v. DMV driver's license revocation
administrative hearing
9 Randall Luflbcrry, Esq. ITF Challenge lo administrative 10/31/01 $1,262.14 $75.31 $1,337.45
Donald A. Ryall revocation of driver’s license
Donald Ryall v. DMV
10 Ingaldson Maasscn, P.C. ITF Reversal o f administrative 5/7/01 $229.01 $23.66 $252.67
Nicholas Digcl revocation o f driver’s license
Nicholas Digcl v. DMV due to supreme court striking
down "use it and lose it” law
11 Larry L. Caudle Reversal o f administrative 5/7/01 $536.50 $64.55 $601.05
Brandon Garrett v. DMV revocation of driver's license
due to supreme court striking
down "use it and lose it" law
As of 2/28/02



DepartmentoflLaw

£2002 Judgments & Claims - General Funds

llcm H Cose Name Description Dete Amount Interest Total Cumulative Total
12 Bankston, Gronning ctal, P.C.  Reversal of administrative 5/11/01 5500.00 $51.16 S551.16
ITF for Melissa Wittevecn revocation ofdriver's license
Melissa Wittevecn v. DMV due to supreme court striking
down "use it and lose it" law
13 Richard Brandon v. Corrections ~ Ambiguity as to filing fee 9/4/01 $87.00 S7.48 $94.48
deadline in inmate civil case
14 Foster, Pepper, Rubini & Challenge to ballot initiative 11/9/01 S1,595.67 591.67 S1,687.34
Reeves Ulmerv. Alaska increasing state's liquor taxes
Restaurant and Beverages
15 Volland & Taylor, P.C. Monitoring, compliance and 1/24/02 59,892.48 $446.79 S10,339.27
Cleary v. Smith enforcement of the Final
Order in prisoner class action
16 Kecsal, Youong & Logan Paternity issue
State, ex rcl, Jaylcn Cromety v.
John Shivers 2/23/02 $273.88 S4.05 S277.93
17 Alaska Law Center Paternity issue
Albert Rivera v. State. CSIZD 2/14/02 $6,000.00 S234.74 S6.234.74 $606,953.21
02jcsupp.Xls Prepared by Department of Law As of 2/28/02



Department of Law

2002 Judgments - Other Fund Sources

ltemti Case Name Description Date

1 Dennis Bailey, Esg. ITFTem
pjale Settlement in occupational

Terri Hale v. State, PERS disability case 10/11/01

02jcsupp.xis

Amount

$185,000.00

Interest

$0.00

Total Fund Source

$185,000.00 PERS Fund

As of 2/28/02



DepartmentoflLaw

JUDGMENTS/CLAIMS/SETTLEMENTS FOR PAYMENT
(Please Type)

**This form will be used for the purpose of standardizing, the submission of claims to the Legislature.
Complete and accurate information will expedite payment to theclaimants,thereby  reducing theamount of

interest required to be paid by the state. If any of theinformation changes, pleaseimmediately advise the
Director, Administrative Services Division, P.O. Box 110300, Juneau, AK 99811, or call (907)465-3673.

PART ONE
1. Case Name: Albert Rivera W\ State of Alaska, Dept, ofRevenue, Child Support Enforcement Division
2. Case Number:  3AN-99-9264 Cl
3. Judge/Justices: Judge Gregory Motyka
4. Settlement entered: 2/14/02

5. Did the date of the cause of action accrue on or after August 7,1997? No

6. Amount to be paid: $6,000
Interest Rate: 10.5% Effective Date: 2/14/02

8. Requested hourly rate and total compensation of attorneys to be paid: None. The claim for attorney’s
fees was included in the overall settlement amount ($6,000).

9. Court approved/ordered hourly rate and total compensation of attorneys to be paid: none

10. Payable to: Albert Rivera, c/o Alaska Law Center, 211 E. 5th Avenue, Anchorage, AK 99501
11.EIN: or SSN: 552-15-9834
12. Send check lo: X  above address Departmental contact:
Departmental attorney contact: Departmental Approval:
Diane L. Wendlandt Barbara J. Ritchie
Assistant Attorney General Deputy Attorney General
abn/t)d -

(907)269-5228
cphone Number Date

Revised 08/25/99



DepartmentoflLaw

JUDGMENT/SETTLEMENT FUNDING REQUEST
QUESTIONNAIRE

PARTTW O

The following information needs to be provided on all judgment awards and/or
settlements made against the State.

Case Name: Albert Rivera v. State ofAlaska, Dept, of Revenue, Child Support Enforcement Div.

Case No.: 3AN-99-9264 ClI

1 Describe the circumstances or events resulting in this case and ultimately this
judgment/settlement against the State.

In 1993, CSED issued an order for Albert Rivera to pay child support for Linda Rivera.
CSED did not establish paternity because he was named as the father on the child's birth
certificate. Upon receiving the support order, Rivera requested an informal conference. He
requested a blood test to determine whether he was the child’s father and sought custody of the
child. CSED told Rivera that he would have to go to court to address paternity and custody.
Rivera immediately filed a court action for custody, claiming that he was Linda’s father.
Eventually, the parlies agreed that Rivera could have custody of Linda. Once Rivera had custody
of Linda, he did paternity testing, which excluded him as the father. In October 199S, he obtained
a court order that he was not Linda’s father.

CSED collected $19,149.95 in child support from Rivera from late 1994 into 1998. Of
that amount, $9,117.76 was distributed to the child's custodian, and $5,109.59 was sent to the
federal government. The State of Alaska retained S4.00S.17 for welfare reimbursement, and
$502.14 was returned to Mr. Rivera.

In the custody action (to which CSED was not a party), Rivera obtained a judgment
ordering CSED to refund the money collected from him. His lawyer wrote to this office and
demanded payment of the judgment. With limited knowledge of the case, wc declined payment
on the grounds that the judgment was void because CSED was not a party to the action.
Therefore, the court had no jurisdiction to require anything of CSED regarding the matter.

In November 1999, Rivera filed an action against the State for reimbursement of the
$19,000 collected from him by CSED. On November 6, 2001, the court granted CSED’s motion
for partial summary judgment, finding that the State was only liable for the amount that it
actually retained as public assistance reimbursement. The court denied Rivera’s cross-motions
for summary judgment. At that point, CSED offered to settle all claims, including any claim for
attorney’s fees, for $6,000. The settlement and release was signed on February 14, 2002, and the
stipulation for dismissal was filed with the court a week later.

Revised 08/25/99



2. Describe issues of State policy or law involved in this case, if they are
relevant to and resulted in substantial effort and expense for the department to bring or

defend this case.

The Alaska Supreme Court and CSED have since resolved the legal issue presented by
this case. CSED issued a child support order because Mr. Rivera was identified as the child’s
legal father on her birth certificate. The Alaska Supreme Court has since held that the fact that a
man’s name is on a child’s birth certificate is not conclusive on the question of paternity. Instead,
it only creates a rebuttable presumption of paternity. In such cases, a putative father must be
given an opportunity to rebut the presumption when a support order is established. If CSED
refused to allow a putative father to rebut the presumption (as was its policy a number of years
ago), the court will find the support order to be void (based on a violation of the putative father’s
right to due process) and will require CSED to refund some or all of the >pport collected from

the putative father.

3. Did the State prevail on any issues? Ifso, describe.

Yes. Rivera sought to recover the entire $19,000 that CSED had collected from him, plus
costs and attorney’s fees. A portion of this amount had already beer disbursed to the child’s
custodian. In addition, a portion of the welfare reimbursement was paid to the federal govern-
ment as the "federal share"” under applicable federal regulations. CSED filed a motion for partial
summary judgment, asking the court to limit the State’s liability to the amount actualy retained
by the state (i.e., not disbursed to the custodian or the federal government). The court granted this
motion which made the settlement of this case for $6,000 possible.

4, Did we challenge plaintiffs' request for costs and fees or in other ways seek to
reduce the costs to the State? If so, describe to what extent we were successful.

This matter was settled, as described in response to question 3, above. The settlement did
not specify the amount designated as costs and fees, as opposed to other damages. However,
CSED conceded that approximately $4,000 was owed to Rivera as state reimbursement for
public assistance. Thus, at most, $2,000 could be attributed to costs and fees and other damages,
including interest on the reimbursement. If the matter had not been settled and additional
litigation had been necessary, plaintiff’s claim for costs and fees (in addition to prcjudgment
interest on the reimbursement amount) would likely have exceeded this amount by a substantial

amount.

5. What was the source of the State’s liability in this case?

As explained in response to question 2, CSED refused to allow the plaintiff to raise
paternity when it established an administrative support order against him. CSED believed that the
birth certificate created an irrebuttable presumption of paternity. The Alaska Supreme Court has
since held that the refusal to allow a putative father to rebut the presumption of paternity violates

Revised 08/25/99 -2-



ihe putaiive father’s right to due process. Therefore, the support order was void and CSED was
required to refund the amounts it retained, under a theory of restitution and unjust enrichment.

6. What, if any, preventative action has been taken by the involved agency to
prevent or reduce the potential for such liability in the future?

CSED has developed several new policies under which it now allows a putative father to
rebut the presumption of paternity in the context of a proceeding to establish a support order. In
such cases, CSED will provide paternity testing if the putative father challenges paternity either
when the support order is originally issued or within a certain period of time after the order is
established. As a result, this situation should not arise in the future.

7. [f the information is available to you, has the agency involved taken any
corrective action as a result of this case? If the information is not protected from
publication by statute, privilege, or right to privacy, indicate what the corrective action

was.

As explained in response to question 6, CSED has adopted procedures that should
prevent such a case from arising again.

8. Any recommendations concerning cases of this type in the future?

No. CSED has fully remedied the problem which gave rise to this case.

9. Any recommendations for changes in statutes, regulations or policy? Cite

any applicable statutes or regulations.

No. CSED has already adopted the necessary policies and procedures which will prevent
this situation from arising in the future.

Attorney completing form: Date:

Diane L. Wendlandt

Assistant Attorney General (907) 269-5228

Revised 08/25/99 *3-
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SETTLEMENT AND RELEASE

For and in consideration ofthe sum of $6,000 (Six Thousand Dollars), Albeit
Rivera (hereinafter referred to as "releasor") does hereby release, agree not to sue, and
forever discharge the State of Alaska, its agencies, agents, representatives, employees,
servants, successors in interest, and assigns (hereinafter referred to as "releasees”), from any
and all actions, causes of actions, suits, controversies, clain-.i and damages of ever}' kind and
nature accrued, or to accrue, arising out of his interaction with the Child Support
Enforcement Division, which became the subject of Albert Rivera vs. State ofAlaska,
Department ofRevenue, Child SupportEnforcementDivision, Superior Court Case No. 3AN-
99-9264 Civil, (hereinafter, the "events").

By virtue of this settlement and release the releasor hereby unequivocally
releases the releasees from any and all claims which were raised or could have been raised
arising from the above-referenced events, including but not limited to damages arising out
of any and all monetary damages, pain and suffering, and any and all other expenses, and
releasor hereby covenants and agrees that he will not, either by himself or in concert with
others, or by virtue ofjudicial proceedings of any kind whatsoever,'make or cause to be
made, acquiesce in or assist in the bringing of any further claims or actions for damages
against releases arising out of the events above described.

It is the intent of releasor to unequivocally release and discharge releasees

fronl any and all claims accrued or which may accrue in the future, as a result ofany change

SETTLEMENT AND RELEASE
Page | of4
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in the nature or extent of the injuries or damages claimed or as a result of discovery ofnew
injuries or damages. In this connection, the releasor has discussed this matter with his
attorney and other advisors and experts as releasor has deemed appropriate, has been advised
of and is familiar with the case of Wittv. Watkins, 579 P.2d 1065 (Alaska 1978). and still
desires to settle this matter in accord with the settlement amount set forth in this release.

Releasor further states that no promise or inducement which is not herein
expiessed has been made to his to secure this settlement and release. Releasor represents that
the settlement which led to the execution of this release was not secured under duress or in
haste at the instigation ofreleasees and that releasor is not, in agreeing to this settlement and
to this release, at a bargaining disadvantage because ofthe nature of the suit, or any injury,
loss or damage or for any other reason, and that the undersigned has been represented by an
attorney throughout the course of negotiations which led to this settlement.

Releasor agrees to dismiss with prejudice the State of Alaska and its agencies
and employees from the above-referenced litigation.

Releasor hereby agrees through his attorney to execute the appropriate
stipulation for dismissal with prejudice with each party to bear its own costs and attorney's
fees. Releasor declares that each of the terms of this settlement and relcas- have been

carefully read and that the terms of this Settlement and Release are fully understood and

voluntarily accepted for the purpose of making a full and final compromise.

SETtLEMENT AND RELEASE
Page 2 of4



Itis expressly agreed by Releasor that at the time ofthe signing of this release
no assignment of any claim stated or otherwise, has been made or executed to any other
individual, firm or corporation, or any other entity as a result of the incident hereinabove
mentioned. Itis further agreed that Releasor is to satisfy- any and all attorney liens, medical
liens, and/or government liens, insurance liens, or any other types of liens presently asserted
or to be asserted.

It is understood that this agreement represents the final settlement ofa disputed
claim; releasees do not by reason of this release and settlement admit any liability,
negligence, or responsibility on the part of releasees by reason of the "events." Nothing
contained herein should be deemed to be an admission of liability, negligence, or
responsibility on the part of the Stale of Alaska or any of its employees.

IHAVE READ EACH PAGE OF TEDS RELEASE AND HAVE OBTAINED
EXPLANATIONS FROM MY ATTORNEY OF ANY MATERIAL IN THIS

AGREEMENT WHICH I DID NOT UNDERSTAND WHEN I READ IT.

Date: I W A moeeeen By:
Albert F. Rivera

STATE OF ALASKA )
) ss.

THIRD JUDICIAL DISTRICT )

THIS IS TO CERTIFY that on the _ day of February, 2002, before me,
the undersig/ned,Ja Notary Public in and for the State of Alaska, duly commissioned as such,

settlement and release

Puge 30fA
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this day personally appeared Albert Rivera, known to me and to me known to be the person
named in and who executed the foregoing instrument, and he acknowledged to me that he
executed the same freely and voluntarily, with knowledge of its contents, for the uses and
purposes therein set forth.

Witness my hand and seal the day and year last above written.

NOTARY PUBLIC for Alaska o
gfg/wrorww'% MV Fmmkeinn e My QIS VK
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SETTLEMENT AND RELEASE
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Department ofLaw

JUDGMENTS/CLAIMS/SETTLEMENTS FOR PAYMENT
(Please Type)
**This form will be used for the purpose of standardizing the submission of claims to the
Legislature. Complete and accurate information will expedite payment to the claimants, thereby

reducing the amount of interest required to be paid by the state. If any of the information
changes, please immediately advise the Director, Administrative Services Division, P.O. Box

110300, Juneau, AK 99811, or call (907) 465-3673.
PART ONE
1. Case Name: Slate, ex rel, Jaylen Cromety v. John Shivers
2. Case Number: 3AN-01-8689 Civil
3. Judgc/Justices: Judge John E. Reese
4. DateJudgment entered: Notapplicable
5. Did the date of the cause of action accrue on or after August 7,1997? Yes

6. Amount to be paid: $273.88

7. Interest Rate:  4.25% Effective Date: 2/23/02
8. Requested hourly rate and total compensation of attorneys to be paid: $40 per hour

9. Courtapproved/ordered hourly rate and total compensation of attorneys to be paid:
$40 per hour

10. Payable to:  Kcesal, Young & Logan, 1029 W. 3,JAve., 6lhFloor, Anch., AK 99501

11, EIN: 92-015210? or SSN:

12.  Send check to: S above address Departmental contact:

Departmental attorney contact:

Tcrisia K. Chlchorad Deputy Attorney General

(907) 269-6616
Telephone Number Dale

Revised 08/25/99



DepartmentoflLaw

JUDGMENT/SETTLEMENT FUNDING REQUEST
QUESTIONNAIRE

PART TWO

The following information needs to be provided on all judgment awards and/or
settlements made against the State.

Case Name: Stale, ex rel, Jaylen Cromety v. John Shivers

Case No.: 3AN-01-86S9 Civil

L Describe the circumstances or events resulting in this case and ultimately this
judgment/settlement against the State.

This claim arose in the context of a paternity action filed by CSED to establish that John Shivers
is the father of the child, Jaylen Cromety. Mr. Shivers is a member of the military. Therefore,
under the Soldiers and Sailors Civil Relief Act, 50 U.S.C. § 520, a default judgment cannot be
entered against him until counsel has been appointed. The appointed counsel must contact the
defendant, determine whether the defendant’s active military service would have a material effect
on the defendant’s ability lo respond to the action, and advise the defendant on the possibility of
a default if the defendant does not answer or obtain a stay. Appointed counsel is entitled to
recover attorney’s fees at the rate of $40 per hour under Administrative Rule 12(e)(5), but not to

exceed a total of $500.

Attorney Douglas Davis was appointed as Mr. Shivers’ counsel on October 23, 2001. See Order
Appointing Attorney, attached. Mr. Davis performed his statutory duties from November 2, 2001
through November 30, 2001. On Jai. -ary 23, 2002, he sent a bill to this office for his attorney’s
fees. In his bill, he used a billing rate of $225 per hour, plus paralegal work at the rate of $95 per
hour and costs of $3.88, for a total bill of $1,457.63. See Invoice, attached. The assistant attorney
general handling the case responded to the bill, explaining the restrictions on fees set forth in the
administrative rule and stating that she would submit the claim for the amount required under the

rule ($273.88). See Letter, attached.

2. Describe issues of State policy or law involved in this case, if they are
relevant to and resulted in substantial effort and expense for the department to bring or

defend this case.

No issues of stale policy or law were involved in this case. This was a routine paternity case.
Because of the defendant’s military service, appointment of counsel was required before a default

Revised 08/25/99 -2*



could be entered. This expense is required by both state and federal law, as described more fully
in answer to question 1.

3. Did the State prevail on any issues? Ifso, describe.

Yes. Paternity was established.

4. Did we challenge plaintiffs' request for costs and fees or inother ways seek to
reduce the costs to the State? Ifso, describe to what extent we were successful.

Yes. As explained in response to question |, the attorney sought $1,453.75 in attorney’s fees.
This request, however, was based on a billing rate of $225 per hour. Under Administrative Rule
12(e)(5), reimbursement for attorney’s fees is limited to $40 per hour. For this reason, the claim
is being submitted foronly $270 in attorney’s fees, plus costs of $3.88

5. What was the source of the State’s liability in this case?

The Soldiers and Sailors Civil Relief Act, 50 U.S.C. § 520, requires the appointment of counsel
before a deiault judgment may be entered against a member of the military. The state (CSED) is

required to pay the attorney’s fees related to that appointment.

6. What, if any, preventative action has been taken by theinvolvedagency to
prevent or reduce the potential for siwh liability in the future?

There is no preventative action needed Payment of attorney’s fees in cases involving appoint-
ment of counsel under the Soldiers and Sailors Civil Relief Act is required by slate and federal
law. Short of changing the federal law, there is nothing the agency can do to prevent this liability
in appropriate cases. CSED is required to establish paternity where paternity is contested in its
open cases. To do so, CSED must file actions against putative fathers. If the putative father is
properly served but fails lo respond, CSED must ask that a default judgment be entered. If the
putative father is a member of the military, appointment of counsel is required. Thus, the expense

cannot be avoided.

1. If the information is available to you, has lhe agency involved taken any
corrective action as a result of this case? If the information is not protected from
publication by statute, privilege, or right to privacy, indicate what the corrective action

was.

Please see answer to question 6 above.

Revisod 08/25/99 -3-



8. Any recommendations concerning cases of this type in the future?

Please see answer to question 6 ahove.

9. Any recommendations for changes in statutes, regulations or policy? Cite
any applicable statutes or regulations.

Please see answer to question 6 above.

Attorney completing form: Date:

February 20. 2002

Diane L. Wendlandt

Assistant Attorney General
(907) 269-5228

Phone Number

Revised 08/25/99 4 -
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DEPARTMENT OF LAW 1031 WESTS'IAVENUE. SUITE200
ANCHORAGE ALASKA 99501.3903
OFFICE OF THEATTORNEY GENERAL RHONE: 88%%2%%

February 12, 2002

Douglas R. Davis
Law Offices of Keesal, Young & Logan

1029 W. 3rd Avenue, 6th Floor
Anchorage, AK 99501

Re: Stale, ex rel. Crometv v. Shivers
Case No. 3AN-01-S689 ClI
CSED No. 001106815

Dear Mr. Davis:

This letter is in response to the invoice that you provided to the Office of the Attorney
General requesting payment for the services you provided in the above referenced case. | have
submitted your invoice for payment, but not at the amount stated on the invoice. We are not
questioning your billing and we realize that you provided a valuable service in this case.
However, the order appointing you as counsel to this case limited the rate of reimbursement to
$40 per hour. For that reason | forwarded the invoice with the request that reimbursement be
limited to S270 for attorney’s fees (for 6.75 hours work) and the costs. Thank you.

Sincerely,

Tcrisia K. Chleborad
Assistant Attorney General

TKCeg
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Via M ali

Department of Law

Attn: Terisia K. Chleborad
1031 W. Fourth Avenue
Suite 200

Anchorage, AK 99501

Anchoroga. AlssSca

Re: State ofAlaska, Department of Revenue, Child Support
Enforcement Division, ex rcl, Jaylen E. Cromety v. Shivers
Case No 3AN-01-SGS9 CV
Our File No.: 3905-1

Dear Ms. Chlehorad:

In accordance with the Court’s order of October 15, 2001, we enclose a
copy of our invoice for fees and costs which we understand will be paid for by the
State in accordance with the Court's order.

Ifthere are an}' questions, please ad'dse

Sincerely,

DRD:ab (121442)
Enclosure
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DEPARTMENT OF LAW

ATTN: TERISIA K. CHLEBORAD
ASSISTANT ATTORNEY GENERAL
1031 W. FOURTH AVE., SUITE 200
ANCHORAGE. AK. 99501

INVOICE: 149255

FOR PROFESSIONAL SERVICES RENDERED
O'Lciac icm'd within 15 daijA

RE: JAYLEN CROMETY, STATE OF ALASKA V.

RE: STATE V. SHIVERS
CHILD SUPPORT ENFORCEMENT DIVISION

CASE "3AN-01 -8689

SERVICES

Nov 02,01 DRD EFFORTS TO LOCATE DEFENDANT; REVIEW .25
SOLDIERS' AND SAILORS' RELIEF ACT.

Nov 02,01 JJL CONDUCT BACKGROUND INVESTIGATION ON .50
JOHN SHIVERS FOR LOCATION INFORMATION

OBTAINED BY DATABASES.

'G ggce J eI\AE\DOffice

LONGE. / 173U
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DEPARTMENT OF LAW

JANUARY 23, 2002
149256

INVOICE:

Paoe2

Nov 27,01

Nov 28,01

Nov 29, 01

Nov 30, 01

DRD

DRD

DRD

DRD

REVIEW STATUS; LEGAL RESEARCH
REQUIREMENTS OF SOLDIERS' AND SAILORS’
RELIEF ACT; EFFORTS TO LOCATE CLIENT.

EFFORTS TO LOCATE CLIENT; REVIEW CASE
STATUS.

EFFORTS TO LOCATE CLIENT; ATTEMPT TO
LOCATE HOME NUMBER AND ADDRESS;
TELEPHONE CONFERENCE WITH CLIENT'S
COMMANDING OFFICER.

TELEPHONE CONFERENCE WITH CLIENT'S
COMMANDING OFFICER; PREPARE LETTER TO

CLIENT.



DEPARTMENT OF LAW
JANUARY 23,2002
INVOICE: 149256

PageS

RECAP OF HOURS:

DAVIS, DOUGLAS R. 6.25 HOURS AT S$225.00 EFFECTIVE RATE PER HOUR
LEWIS, JOHN J. .50 HOURSATS 95.00 EFFECTIVE RATE PER HOUR
TOTAL HOURS 6.75

TOTAL FEES

DISBURSEMENTS

OVERNIGHT DELIVERY
POSTAGE & MAILING
PHOTOCOPY

TOTAL DISBURSEMENTS

2.34
.34
1.20

TOTAL STATEMENT
fTCcaic uuLfiui 15 dcup

FEES & DISBURSEMENTS UNPAID (INCLUDING THIS STATEMENT): S 1,457.63
(DOES NOT INCLUDE PAYMENTS RECEIVED AFTER 01/23/02)

S 1,406.25
S 47.50

1,453.75

3.88

1,457.63
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IN THE SUPERIOR COURT FOR THE STATE OF ALASKA

THIRD JUDICIAL DISTRICT AT ANCHORAGE

STATE CF ALASKA, DEPARTMENT
OF REVENUE, CHILD SUPPORT
ENFORCEMENT DIVISION, ex rel,
JAYLEN S. CROMETY,

- - Dcpnrin>2r.i d? Lew
Plaintiff, C$a; of Atonv-v Cisncrx!

.3rd Judicial N
Vs .

JOHN W. SHIVERS, JR.

Defendant.
Case No. 3AN-01-8689 cCIv

ORDER

Having considered the Motion for Appointment of Counsel
by the State of Alaska, Department of Revenue, Child Support
Enforcement Division (CSED);

IT IS HEP.EEY ORDERED that is
appointed counsel for defendant, John V7. Shivers, Jr., pursuant
to and for the limited purposes contemplated by 50 U.S.C. § 520.

Plaintiff shall compensate the above-named attorney at
the rates stated iIn Administrative Rule 12(e)(5)(B) and (D). If
necessary to prevent manifest Injustice, the undersigned judge
may authorize payment of compensation or expenses iIn excess of
the amounts provided therein. These fees and costs may later be
included in plaintiff®"s cost bill under Civil P_jle 79. For that
reason, the above-named attorney shall submit a request for

payment to the state before the action is concluded.

1>jlg cl 3> AW F'L
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IT IS ALSO ORDERED that within 21 days of the date cf
this order, appointed counsel file with the court an affidavit
ssrtir.g forth what efforts under this appointment have been
taken. This appointment does not extend to preparation cf a

defense on th-e merits cf the lawsuit. The appointment and

compensation for same, 1is limited to chose duties set forth

below, as required by the federal act:

(@ Appointed counsel shall determine whether or not
defendant John W. Shivers, Jr., whose last know address is 8222
Marymont Dr. £23, Laurel, MD 20707, (home phene no. 301-725-1835,
work phone no. 301-677-5675), 1is 1In the active military service
of the United States.

() Appointed counsel shall notify defendant John W.
Shivers, Jr. of these proceedings against him and advise

defendant of the protections of the Soldiers” and Sailers” Civil

Relief Act.

(© Appointed counsel shall determine whether defendant
John W. Shivers® active military service has a material effect on
his ability to proceed in this action such that an application to
stay proceedings may be appropriate.

(d) Appointed counsel shall advise the defendant John W.
Shivers that i1f no stay is granted, the State of Alaska has the

right to move for a default against him 1If no answer to

RDER
éﬁ?ayc\pat<rrnih\apc\shivers,ssra,901.doc
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the complaint is filed. Appointed counsel will
defendant cf the consequences of such a judgment.
IT IS SO ORDERED.

DATED Ifijff 161

f2EAE’
SUPERIOR COURT JUDGE

[(yi'M xiov | =
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IN THE DISTRICT/SUPERIOR COURT FOR THE STATE OF ALASKA
AT

B it CRECHE e V5

*Y f't'hjtyL A £ CEen&il Plaintiff®,

VS.

\fj,

Defendant(s).
ORDER APPOINTING ATTORNEY

UNDER SOLDIERS’ AND SAILORS’
CIVIL RELIEF ACT

It is ordered that |W g |aS “\/ 1S attorney, is appointed under
the Soldiers' and Sailors’tCivil Relief Act of 1940, 5Q U.S.C. Appendix 88 510, 520 and 521,
to represent and protect the interests of defendant, J oUj\S 1la/, -SAuVal5<

Unless the box below is checked, plaintiff shall compensate the above-named attorney at the
rates stated in Administrative Rule 12(e)(5)(B) and (D). If necessary to prevent manifest
injustice, the undersigned judge may authorize payment of compensation or expenses in excess
of the amounts provided therein. These fees and costs may later be included in plaintiffs cost

bill under Civil Rule 79.

i | Plaintiff has shown an inability to pay for such representation. Therefore, counsel will
be paid by the Alaska Court System as provided in Administrative Rule 12(e)(5). All
claims for compensation must be submitted on court form ADM-121 within 30 days

following disposition of the case.

This appointment, and compensation for same, is limited to those duties set forth bhelow, as
required by the federal act. This appointment docs not extend to preparation of a defense on

the merits of the lawsuit.

Counsel shall

1. contact the defendant and assure that defendant has actual notice of the lawsuit,
2. advise defendant of the protections of the Soldiers' and Sailors’ Civil Relief Act,

3. advise defendant of the possibility of entry of default judgment and of the
consequences of such ajudgment, and

4, ascertain whether the defendant's ability to appear and defend his or her legal
interests is affected in any way by defendant’s military status and,

5. if the defendant wishes, move for a stay of the proceedings to enable defendant
to obtain counsel or to prepare a defense on the merits of the case.

Upon completion of counsel’s duties, counsel shall file an affidavit with the court setting forth
the efforts made under this appointment.

Page 1of 2 Admin, Rule 12(e)
Civ.R. e5r§(ﬁ)(r2),r*D.(;,t.Clvl.I::g. r13(%1)
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[t is further ordered that the time for opposition to plaintiffs motion for entr
judgment is extended 40 days from the date of distribution of this oroer to enable appointed

counsel to complete the above duties.

[101i>0'1
Judge

Effective Date
Jofu'tx

Type or Print Judge’s Name

| certify that on IO/L/O/

a copy of this orderiwas sent to:
Plaintiff counsel: * —
Defendant: 3JL .

Appointed counsel:
Administrative Accounting

Clerk
5 V
Puge 2 of 2 Adtnio. Rule 12(c)
- Civ.R. 55(c)(2); D.Ct.Civ.R. 17(a)
D80 B2 rrko ATTORNEY UNDER 50 U.S.C.. Appoidix § 520





