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XXBKXK BASIE , FREDA —*ts
477/ PROVIDENCE HOSPITAL
Anchorage, Alaska
aJ.3tfEc? g
ASSIGNMENT OF INSURANCE BENEFITS: | horoby authorize poymenl directly lo lho obovo
named hospilol of Iho Hospilol Bonofils othorwlso pay-blo lo mo but nol lo oxcood Iho hospi-
tal’s reguiar chortjos for Inis poriod of hospilolizalion. | understand | am financially rospon-
siblo to tho hospital for ciiorges nol poid undar this ogroomont.
DATE O TIME
OF DISCHARGE T Doto. 19, .Slgnod.
9 -1V i
DATE DESCR IPTION SUNDRY DRUGS  MEDICAL ft  X-RAY LAB. DAILY CREDITS BALANCE oLD
SUHGICAL HOSPITAL BALANCE
SUPPLY SFRVICE

fowuu 5
68AG ()

GhAuo 1

6bAU0
bbAJI 9

L0.5 0

DR WRIGH1 FEE

6b Add
ShAUO

\O

W

6bAlib  \1

55,0 D
55.0 0

55.0 0
55.0 0

2.5 0 15.0 0

4.0 0

9.0 0
30.0 0

55.0 0
55.0 0

55.0 0

5.0 0

o o
[ e )

4.0 0
3.00

953.0 0

1,025.5 0

1.084.5 0
1,148.5 0

1,0256.5 C

,084.5 0

,148.5 0
2440 0

1,244.0 0
1.341.5 0

1,400.5 0
1,458.5 0

,341.5°0
1,400.5 0

1,458.5 0
L461.0 0

*446.5 0 1,461.00
1 .
y .
bbAUI, \ 1 : < 120,
September 19-68 New Y ir< Lip 828.00,
Balani:e
SUB TOTALS TOTAL 7
TERMS: BILLS ARE PAYABLE WEEKLY IN ADVANCE AND MUST BE SETTLED IN LESS:
FULL BEFORE PATIENT LEAVES THE HOSPITAL COVERAGE
Thii tinlcmonl is os complelo o* poisiblo le rondor ol this timo. However, if lhero aro any omissions
on addilionol ilalemonl will bo moiled lo you. Tho Ho’piial Doy ends al 11:30 A.M. This allows lho DUE FROM
palior I lo louvo Iho Hospilol wilhoul an oxIra Joy's chore,0 being rnado. PATIENT
ADM ADMINISTRATION DCLT ISOTOPES PENICILLIN DUNOANK SYMBOLS ONLY
delivery room INTRAVENOUS c/s CENTRAL SUPPLY
AL allowance DR r
ANCS5 ANESTHESIA DIA « DIAIMERMY NARCOTICS. ENTIRE STAY PHYSIOTHERAPY CHARGES UNDER SUNDRY
DIO ANTIBIOTICS EC « ERROR CORRCCTIOII NEWBORN OXYGEN PHOTOGRAPHS EMERGENCY ROOM
PIO BLOOD ECO « ELECTROENCEPHALOGRAM DEPARTMENTAL CHEOIT PLASMA INTERMITTENT POSITIVE
PMR DASAL METABOLISM ERG - ELECTROCARDIOGRAM OPERATING ROOM PRESSURC DENNETT MACHINE
cbc COMPLETE DLOOD COUNT ES + CMCRGFNCY SURGERY (OR SERVICES) OXYGEN TELEPHONE ncd cnoss dlooo
o] CIRCUMCISION CST « ELECTRIC SHOCK IR. TISSUE PROCESSING FEE
cv CLINIC VISIT HC « HEART CENTER OXYGEN THERAPY TRANSFUSION DRUG CHARGES UNDER
cy CYSTOSCOPY 1C « INTENSIVE CARE RECOVERY ROOM URINALYSIS SUNDRY
DAN DELIVERY ANESTHETIC ID + IDENTIFICATION PERISTALTIC ENCMA X-RAY THERAPY



BAS IE, FREDA

m"ATT U

1032 E. )ITH AVE. CTiY 99501

9/6

67-1199 7-27-63 4:30PM

PROVIDENCE HOSPITAL

Anchorage, Alaska

ASSIGNMENT OP INSURANCE BENEFITS: | horoby oulhorlzo poymonl diroclly lo iho above
nomad hosgilol of Iho Hospilll Benefits*otherwise payable to mo but nol lo oxcood the hospl*
lol's rcguldr chortles for Inis poriod of hospilalizolion. | understand | am financially respon-

sible lo Iho hospilol for chargos nol paidl itmdor Ihj® agreement. . _
DATE ft TIME Vs
OF DISCHARGE Dnlo. 19. gnotl'/”r -
DATE DESCRIPTION iUNDRY ~ DRUGS  MEDICAL & DAILY CREDITS BALANCE oLD
SUHGICAL HOSPITAL BALANCE
suPPLY -1SS"i0-0
6b JIH
&b Jui DR WILSON FEE
9.50
6BAUC
6&AUD
GbAuo
6bAUuU
6bAuu
TOTAL
SUB TOTALS CHARGES
TERMS: BILLS ARE PAYABLE WEEKLY IN ADVANCE AND MUST BE SETTLED IN
FULL BEFORE PATIENT LEAVES THE HOSPITAL
Thit itolomenl is at complelo w> poniblo lo rondor al lhis lime. However, it lhoro oro any omiiiions
an additional tlolomenl will bo moiled lo you. Tho Hospital Day ends ol ) 1:30 A.M. This allows lho DUE FROM
patient lo loavo lhe Hospilol without an eilra dny's charge being mode. PATIENT
LXPLANAIION Or SYMBOL!
ADM ADMINISTRATION ISOTOPES BURBANK 5VMOOL5 ONLY
AL ALLOWANCE DELIVERY ROOM INTRAVENOUS c/s - CENTRAL SUPPLY
ANES ANESTHESIA DIATHERMY NARCOTICS. ENTIRE STAY PHYSIOTHERAPY * CHARGES UNDER SUNDRY
DIO ANTIOIOIICS ERROR CONrtECTION NEWBORN OXYGEN PHOTOGRAPHS CR * EMERGENCY ROOM
OoLD BLOOD CLECTHCENCEPMALOGRAM DEPARTMENTAL CREDIT PLASMA IPPD * INTERMIT IE NT POSITIVE
BMR BASAL METAHOLISM ELECTROCARDIOGRAM OPERATING ROOM RETUND * PRESSURE OENNETT MACHINE
COMPLETE BLOOD COUNT EMERGENCY SURGERY (OR SERVICES) TELEPHONE R/C FEE « RED CROSS OLOOO
ac CIRCUMCISION ELECTRIC SHOCK TR. OXYGEN TISSUE * PROCESSING FEE
cv CLINIC VISIT HEART CENTER OXYGEf THERAPY TRANSFUSION RX * ORUG CHARGES UNDER
cYy CYSTOSCOPY INTENSIVE CATIE RECOVCPY ROOM URINALYSIS SUNDRY

DAN DELIVERY ANESTHETIC

IDEN1IFICAL1.0N

PERISTALTIC ENEMA

X-RAY THERAPY



FREDA 1 BASIE

Tti38—E-j-1i W WetfCE
ANCHORAGE ,ALASKA 99501

i x i .

2

PROVIDENCE HOSPITAL
Anchorage, Alaska

:NT OP INSURANCE BENEFITS: | hereby aufhorlzo paymonl Hitcclly lo the above
pilol of llio Hospilol Benefits otherwise pnyablo lo mo but not to oxcood tho hospi-
ar charnos for Inis period of hospitalization. | understand | am flnanciolly rospon-
hospital for (.har'jos nol paid under this cgrocmont.

Uh UIbCHAKCIH ) Dalo 19, .Signed.
A-n-i.8
DATE DESCRIPTION SUNDRY DRUGS  McLHCAL & X-RAY LAD. daily CRENITS balance oLD
SURGICAL HOSPITAL BALANCE
SUPPLY SERVICE
6bllAK 9 1.00 55.0 0 2.312.1 0 2.256.1

enAi<  \O

6 bi«il A\

6bliAK \1

6btiM ii \ 3

deirtk \4

Afril 7-68

'S1.0 0
8.00
42 D

2150 >350

550 i 23671 0 2312.1

.00<

2 0
45 0 $4456 0 2,367.1 0
>08.6 0 24456 0

251285 25086 0
249485 2512.85

55.0
55.0 0

INSURANCH Co 2109.81
Ba LANCE

Aei NA

SUB TOTALS TOTAL
CHAR'ES J
TERMS: BILLS ARE PAYABLE WEEKLY IN ADVANCE AND MUST BE SETTLED IN LESS:
FULL BEFORE PATIENT LEAVES THE HOSPITAL COVERAGE
Thi, ilolomonl I, o, complelo os poislblo lo render al Ihl, limo. Howovor, If tiioro nre any omit,lon,
on addilionol stotcmonl will bo mailed lo you. Tho Hoipilol Day ond, ot 11:30 A.M. This allow, lho DUE FROM
polienl lo leave Iho Hospilol wilhoul an exIro doy's chorgo being mode. PATIENT
EXPLANATION OF SYMBOLS (t)*
ADM ADMINISTRATION DELT IS ISOTOPES PCN PCNICIIIH DUROANK SYMBOLS ONLY
AL . ALLOWANCE pr f+ DELIVERY RPOM v INTRAVENOUS PHY O THERAPY crs CENTRAL SUPPLY
ANES ANESTHESIA DIA + DIATHERMY N NARCOTICS. ENTIRE STAY PT * CHARGES UNDER SUNDRY
BIO ANTIBIOTICS EC - ERROR CORRECTION NOT - NEWBORN OXYGEN PHO PHOTOGRAPHS ER . EMERGENCY ROOM
DID BLOOD EEC * ELECTROENCEPHALOGRAM (0] DEPARTMENTAL CREDIT PL PLASMA IPPD « INTERMITTENT POSITIVE
* MR BASAL METABOLISM t KG = ELECTROCAROIOCRAM OR OPERATING ROOM REF RCFUNO * PRESSURE BENNFTT MACHINE
CBC COMPLETE BLOOD COUNT ES « EMERGENCY SURGERY (OR SERVICES) . OXYGEN TEL TELEPHONE R/C FEE = RED CROSS 01000
cl CIRCUMCISION EST « ELECTRIC SMOCA TR. 53(\(3 Tl TISSUE * PROCESSING FEE
cv CLINIC VISIT HC « HEART CENTER OX Til » OXYGEN THERAPY TR TRANSFUSION RX « DRUG CHARGES UNDER
Ccy CYSTOSCOPY 1Cc - INTENSIVE CARE PAR * RECOVERY ROOM UR URINALYSIS SUNDRY
DAN DELIVERY ANESTHETIC ID - IDENTIFICATION PE PERISTALTIC ENEMA XT X-RAY THERAPY



PROVIDENCE HOSPITAL
BAS E ) FREDA 312 Anchorage, Alaska

named hospital of Iho Hospital Conofils olhorwlso payable lo mo bul not lo oxcood Iho hospi-
tal's rogular chargos for this period of hospilolizolion. | undorsland | am financially rospon-
siblo lo Tho hospilol for chargos; nol paid undor tiis agroemonl.

DATE ft TIME

OF DISCHARGE Dolo_ 19. .Slgnod.

DATE DE5CRIPTION SUNDRY DRUGS MEDICAL & X-RAY LAD. DAILY CREDITS BALANCE oLD
SURGICAL HOSPITAL
SUPPLY SERVICE BALANCE

6hitrtl<
6bhAK
ST TIINS

4

ﬁ 200.00
oMK 4

4

4

~H

40.00
HYT 2.50
RECRH 10.00

bhlLAI
REC HAT02 9503550

6bfiAK
DR WRIGH FEE 3.00
Tl 10.00

DR i SI AUSS 30.00 5500 . 70070 1,256.25

v R 4.00

v 0.00
® 0.90 25.00 55.0C 1,851.10 1,700-70

6 bl'iAl ® 4000 650tlU&
:8 8 55.0 0 987.1 0 1,851.1 0

bbiiAK

950 0.00 55.0 0 1386 0 1987.1 0
ehliA« b 10.0 0 3950

WT rcC---- 1-5;0-0 -55:0-0 2567F=0:
SUB TOTALS TOTAL
CHARGES

TERMS: BILLS ARE PAYABLE WEEKLY IN ADVANCE AND MUST BE SETTLED IN LESS: /

FULL BEFORE PATIENT LEAVES THE HOSPITAL COVERAGE [

This slalemenl I, a, complelo os possible lo rondor al this lime. Howovor, il there oro ony omissions

on addilionol slofomonl will bo mailod lo you. Tho Hospital Doy onds ol 11:30 A.M. This allows lho DUE FROM

potion! lo leave lho Hospilol wflhcul on extra day's chorgo boing made. PATIENT

EXPLANATION OF SYMBOLS Qi
ADM + ADMINISTRATION DEL) IS ISOTOPES PEN « PENICILLIN BUROANK SYMOOLS ONLY
AL ALLOWANCE DR j» DELIVERY ROOM v INTRAVENOUS PHY) v SIOTHERARY crs . CENTRAL SUPPLY
ANES * ANESTHESIA DIA + DIATHERMY H NARCOTICS. ENTIRE STAY PT |* . CHARGES UNDER SUNDRY
BIG « ANTHMOIICS EC + ERROR CORRECTION NO2 * NEWOORM OXYGEN PHO « PHOTOGRAPHS ER . EMERGENCY ROOM
BLO + BLOOD EEC » ELECTROENCEPHALOGRAM 0 DEPARTMENTAL CREDIT PL « PLASMA IPPB * INTERMITTENT POSITIVE
OMR > O0ASAL METAROLISM ERG + ELECTROCARDIOGRAM OR OPERATING ROOM REF « REFUND * PRESSURE OENNETT MACHINE
CBC + COMPLETE DLOOD COUNT ES + EMERGENCY SURGERY (OR SERVICES) ol ) . TEL e« TELEPHONE R/C FEE « RED CROSS DIOOD
Cl CIRCUMCISION EST « riEctnic shock tr. oxy ] OXYGEN Tl - TISSUE * PROCESSING FEE
cVv CLINIC VISIT MC « HEART CENTER OX TH « OXYGEN THERAPY TR * TRANSFUSION RX * DRUG CHARGES UNDER
Ccy CYSTOSCOPY 1c ‘* INTENSIVE CARE PAR - RECOVERY ROOM UR =+ URINALYSIS SUNDRY
PERISTALTIC ENEMA XT * X-nAY THERAPY

DAN « DELIVERY ANESTHETIC ID * IDENTIFICATION PE



«

BASIE, FREDA
1032 E. 11TH AVE

MNCHORAGE, ALASJKA 99501

DATE a TIME

-5-14- 67-1109 02-16-68 % 5:55PM

7 - PROVIDENCE HOSPITAL
Anchorago, Alaska

ASSIGNMENT OF INSURANCE BENEFITS: | horoby authorize poymonl dirodly lo tho above
named hospital of lho llosp:ial Bonofils olhorwiso payable lo mo but not lo oxcood Iho hospi-
tal's regular chargos for liils period of hospitalization. | understand | onr~financially respon-
sible lo iho hospilol for chargos nol paid undor ) agreumonl.

OF DISCHARGE Data 19 Signed

DATE DESCRIPTION ~ SUNDRY  DRUGS MEDICAL a DAILY CREDI'i S BALANCE oLD
SURGICAL HOSPITAL BALANCE
SUPPLY SERVICE

DR T STIAUSS

6ttt

TOTALS

TERMS: BILLS ARE PAYABLE WEEKLY IN ADVANCE AND MUST BE SETTLED IN

FULL BEFORE PATIENT LEAVES THE HOSPITAL
This jfolcmonl is at ccmplcta at possible lo render al Ihii limo. However, if Ihoro are ony omissions

an addilionol slolomcnl will bn mailed lo you. Tho Hospital Day onds al 11:30 A.M. This allows lho
palionl lo leovo lid Hospilol without an eitra day's chargo being made.

EXPLANATION OF SYMBOLS

ADMINISTRATION ISOTOPES
ALLOWANCE DELIVERY ROOM INTRAVENOUS
ANESTHESIA OIATHERMY NARCOTICS. ENTIRE STAY
ANTIDIOTICS ERROR CORRECTION NEWBORN OXYGEN
DLOOD electroencephalogram DEPARTMENTAL CREDIT
OASAL METADOLISM ELECTROCARDIOGRAM OPERATING ROOM
COMPLETE BLOOD COUNT EMERGENCY SURGERY tOR SERVICES) OXYGEN

CIRCUMCISION ELECTRIC SHOCK TR.

CLINIC VISIT HEART CENTER OXYGEN THERAPY
CYSTOSCOPY INTENSIVE CARE RECOVERY ROOM

DELIVERY ANESTHCTIC IDENTIFICATION

PERISTALTIC ENEMA

TOTAL
CHARGES
DUE FROM
PATIENT
BURBANK SYMOOLS ONLY
Cc/s * CENTRAL SUPPLY
* CHARGES UNDER SUNDRY
PHOTOGRAPHS ER * EMCRGENCY ROOM
PLASMA IPPD * INTERMITTENT POSITIVE
REFUND . PRESSURE DENNETT MACHINE
TELEPHONE R/C FEE < REO CROSS DIOOD
TISSUE * PROCESSING FEC
TRANSFUSION RX + DRUG CHARGES UIIOER
URINALYSIS SUNDRY

X RAY THERAPY



=FREDA .BASIE ¢

-4035 Eo | ith-A/fir
—-ANeHOKSGiy ALASKA

DATE

6bdr.w

6b JAr
6b Jar
6b jar
6b Jai;

6b jar
6b jar

6bf 1Iij

DESCR IPTJON

24

25
26
21

2b

414

67-1199

01-24-68  3:15FM

PROVIDI-NCE HOSPITAL

Anchorage, Alaska

T OF INSURANCE BENEFITS: | hereby oulhorizo poymonl diroctly lo Iho above
lol of Iho Hospilol Qancflls olhor/riso payablo lo mo bul nol lo oxcood Iho hospi-
chargos for Inis period of hospilolizalion. | understand | am financially rospon-
jspilol for chargos nol paid undor this ogroainonl.

sunory  CRUGS mebicaL &
SURGICAL
SUPPLY
U _ 0 0 2.7-

DR WRIGHT S FEE

50

1.25 ¢

\6 BASIE AET A 607 19

B TOAS

TERMS:

BILLS ARE PAYABLE WEEKLY

FULL BEFORE PATIENT LEAVES THE HOSPITAL
This ilalomont ii os complelo m poiiihlo lo roracr al llili limo. llowovor, if (hero oro any omitiions

on additional ilolcmont will bo mciilod to you. Tho Hoipilol Day ands al 11:30 A.M. This ollowi lhe

polienl to loovc the Hospilol without on extra day’s chargo being made.

ADMINISTRATION
ALLOWANCE

A T

AHIHCES

DLOOD

BASAL METAbOLISM
COMPLETE B1000 COUNT
CIRCUMCISION

CLINIC VISIT
CYSTOSCOPY
DELIVERY ANESTHETIC

DEL)
DR f

DIA
EC
EEC
EKG
ES
i
ic
tD

Jo.

X-RAY LAU.

20.00

EXPLANATION OF SYMBOLS

DELIVERY ROOM

DIATHERMY

ERRONn CORRECTION
ELECTROENCEPHALOGRAM
ELECTROCARDIOGRAM

EMERGENCY SURGERY (OR SERVICES)
ELECTRIC SMOCK TR.

® HEART CENTER

INTENSIVE CAPE
IDENTIFICATION

IS
\%

<

>
NO02
0}

OR

o?
OoXY)
ox Til
PAR
PC

«

ISOTOPES

INTRAVENOUS
NARCOTICS. ENTIRE STAY
HEWOORN OXYGEN
DEPARTMENTAL CREDIT
OPERATING ROOM

+ OXYGEN

OXYGEN THERAPY
RCCOVLRY ROOM
PERISTALTIC ENEMA

55.00

55.00

55.00
55.00

IN ADVANCE AND MUST BE SETTLED IN

PCN « PENICILLIN

PHY)
pr g« PHYSIOTHERAPY
PHO - PHOTOGRAPHS
PL - PLASMA

REF « REFUND

TEL - TELFPHONE

Tl TISSUE

TR+ TRANSFUSION
UR = URINALYSIS
XT - X-RAY THERAPY

OoLD
BALANCE
DUROANK SYMBOLS ONLY
c/s CENTRAL 5UPPLY
CHARGES UMBER SUNDRY
ER EMERGENCY ROOM
IPPB INTERMITTENT POSITIVE

PRESSURE DENNETT MACHINE
R/C FEE RED CROSS BLOOD
PROCESSING FEC
RX DRUG CHARGES UNDER
SUNDRY



ANF.S

James Holter

Welfare
ADMINISTRATION DELJ
ALLOWANCE DR |
ANESTHESIA DIA
ANTIRIOIICS cc
DIOOD ECO
BASAL METABOLISM EKC
COMPLETE DLOOD COUNT £S
CIRCUMCISION CST
CLINIC VISIT MC
CYSTOSCOPY 1c
DLLIVLHY ANESTHETIC 1D

DELIVERY ROOM

DIATHERMY

ERROR CORRECTION
ELECTROENCEPHALOGRAM
ELTC1IROCARDIOCRA M

EMERGENCY SURGERY (OR SERVICES)
ELECTRIC SHOCK IR.

HEART CENTER

INTENSIVE CARC

IDENTIFICATION

XRAY

isoTorcs

IIRAV T NOUS
NARCOTICS. ENTIRE STAY
NEWBORN OXYGEN
DEPARTMENTAL CREDIT
OPERATING ROOM

OXYGEN

OXYGEN THERAPY
RECOVERY ROOM
PERISTALTIC ENEMA

>327

04“OH-68 8:23AM

PROVIDENCE HOSPITAL
Anchorage, Alaska

PEI!
PUT)
PT }
PRO
PL
RET
TEL
Tl

TR
UR
XT

PENICILLIN
PHYSIOTHERAPY

PHOTOGRAPHS
PLASMA

RE rUHD
TELEPHONE
TISSUE
TRANSFUSION
URINALYSIS
XRAY THERAPY

DURDAMK SYMBOLS ONLY
c/s « CENTRAL SUPPLY

+ CHARGES UNDER SUNDAY
ER . EMERGENCY ROOM

IPPR * INTERMITTENT POSITIVE

- PRESSURE DENNETT MACHINE
R/C ICE « RED CnOSS 1JLOOD

» PROCESSING FEE
RX + DRUG CHARGES UNDER

SUNDRY



PROVIDER BILLING FOR MEDICAL AND OTHER HEALTH SERVICES

fX MEDICAL INSURANCE BENEFITS— SOCIAL SECURITY ACT Form Approved
fit'- ~ o' 95 Ro 755"
- 7 7
J, Patient's last namo Ifirst i InT Health insurance claim number
f Brown——————————__ IGlonwood 302-10-6511-A
3" Patient® address (Street number, City, State, ZIP Code) 4. Date of birth 5. Se*
1226 E. 7th Ave. Anchorage, Alaska 99501 o 06 174 mi10_ COm D f
Jq 6. Provider name and address (City and Stale) "7. Provider number 9. Type of service
.. A. ED Inpatient C. | [Other (Spoclf
iy PROVIDENCE HOSPITAL W I P  Spocth)
3200 PROVIDENCE DRIVE T~ recordnumber B. 0 Outpatient
8076

fL

th If_you have other ffealfrrmsurani 5 or'rf?your" State Medical Assistance' Agency will pay part of your medical expenses and you want Infornto*
43I about this claim released to them upon their request, complete items 10 and 1

|*Io_ Insuring organization or Stale agency name and address Aoy 1 cy,medical assistance number
Dept. of Welfare District 31 Anchorage, Alaska 71-39572")
Patient's Certification, Authorization to Release Information, and Payment Request. | certify tTnTrttTe-rrrfofmation given by me in applying
*x for payment under Title XVIII of the Social Security Act is cor|-ect. | authorize any holder of medical or other information about me to

(mi" *mm' Release to the Social Security Administration or its intermediaries or carriers any information needed for this or a related medicare claim.
i$v.t + 1request that payment of authorized benefits be made on my'behalf.

iWw f— IContained in Signature (Patient or authorized representative) tSignature by mark must be witnessed) Date
9/9/69
8" 13; NIA#Se of illness or injury heck here if illness or injury Pr? not use
as connected with employment s 'paci

Jje T i Rt. hip spica cast applied

procedures
Ml'statement of services Covered, Charges  16. First service Last servico
. Clinic visit ( Statement
. Inic visit Covers - - -
: perod 09§ Cgi 69 09 109 i €9
%f'B- E_ ________________ 17. A Pints  B. Pints Not Replaced
xf'.B. Emergency room ( Blood furnished  replaced ¢ pjpts . Charge E. Patient
———————————— Information per pint  paid for
y C, Laboratory deductible
MI”D' Radiolo 18. Professional component (hospital inpatients) 19. Other professional
' 4 A. Pathology B. Radiology component
§.T-———————
Pharmac . . .
y 20. Date benefits exhausted or 21. Patient paid (Excluding !7E)
HH plan terminated /
'V F. Blood | l
g 22. | certify that the required physician's T2Sf Date forwarded
AG. Ambulance certification is on file.
0O 123 1 69
V .H. Physical thorapy
FOR INTERMEDIARY USE ONLY
YT Other (Speci CAST 24. Verified Patient Liability
AL er (Specify) 22 50 A Blood deductible B. Cash deductible C. Coinsurance
Sr———- 2b. Payment Distribution
1 Provider Patient
jA .j. total
22 SNy v> "
f o *
w 'Remarks:
ft'
& m
w Department of Health. Education, and Welfare

FORM SSA-1483 (3 G ) . o .
Social Security Administration



STATEMENT EAst 4-8804

Y~-0iCCQ-<MA /- (y"uUsi*ICAC C sERVICE. INC.

A
SOUTH ENB NuBaab"J BUSINESS OFFICE
CITY CENTEP 2201 + 14th AVE. S

WEST SEATTLE n1

WEST SEATTLE SEATTLE, WASH. 9B144

I Stcte of Alaska
Department of Health & Welfare

Division of Public Velfare
Pouch "H"

Juneau, Alaska 99801

SERVING ALL SEATTLE f.A1?2 0

FOH AMBULANCE service FOr Dora M. Wright &

11/20/68 From Swedish Hospital to 2611 S. Dearborn.
Total Chargei  $35.00
Medicare Paldi -28j 0

Balance Duei

12/13/68 From 2611 S. Dearborn to Swedish Hospital

Total Chargei $37.00
Medicare Paldi -27.20

Case #31-71-26990-1068 Balance Duei

w
M -ﬂN OXYGEN HOSPITAL BEDS

WHEELCHAIRS



EXPLANATION OF UENEFITS MEDICAL INSURANCE TITLE XVIII

ASOCIAL Sj=CUPJTY ACT

LIFE8. CASUALTY

Prepared By DATE
/Etna Life & Casualty

Medicare Claim Administration
Yeo.; Building

522 S. W. 5th Avenue

Portland. Oregon 97204
Telephone No. 222-6831

IMPORTANT

See reverse side for General Information
' < R 0O/ / A i
IBNEBOARV
NAVE /
B So/tSed

AR

DESCRIPTION OF=V"tyCE
m *S. CObES,,
m ]

LOCATION OF SERVICE SERVICES

CODES L(IéI'ICN

The following will explain
the codes shown in the "Lo-
cation of" column to the
right.

RENDERD BY h ) )
The .following wilf'ffxplain

the hiimbor shown in the
"Description of" column at
left.

] Medical Care
Doctors Office Surgery

Inpatient Hospital
Independent Lab
Extended Care
Facility

Patient's Home

Consultation
Diagnostic X-ray
Diagnostic Lab
Radiation Therapy
Anesthesia

Outpatient Hospital

Other Location Assistant Surgeon

Other Service

NOT AW
ALOND

If an amount is shown in the "Not Allowed" column at right, the paragraph
checked below will explain.

O The Allowed Charge is less than the actual charge for psychiatric service,
because only 62V!?% of such expenses are allowed under the law.

O The Allowed Charge is less than the actual charge for psychiatric service, be-
cause the $250.00 maximum payable in one calendar year has been reached

O The charges have been reduced to the amount Indicated, because they have
been determined to be higher than we can consider as covered expense un-

der the Medicare Program.

Your $50.00 deductible has been met for 19.

TOTAL ALLOWED CHARGES
LESS DEDUCTIBLE

BENEFITS BALANCE OF ALLOWED CHARI

PAID TO LESS 20% COINSURANCE

MEDICARE PAYS



PrepaiecPfiy:
/Etna Life & Casually
Medicare Claim Adminislralion
Yeon Building

HEALTH
522 S W. 5th Avenue INSURANCE
Portland, Oregon 97204 CLAIM
Telephone No. 222-6831 NUMBER

MNEFICIABYJ
NAME
AND ADOBES®

LOCATION OF SERVICE
CODES e

The following will explain DATE

the codes shown in the "'Lo-
cation of" column to the
right.

Doctor's Office
Inpatient Hospital
Independent Lab
Extended Care
Facility

Patient's Home
Outpatient Hospital
Other Location

SERVICES

LOCATION
OF

IMPORTANT

See reverse side for General Information,

DESCRIPTION O f SERVICE

The following wijli <t.]_d§n
the number showfi'in. the
""Description of*" column at
left.

RENDERED BY

Medical Care
Surgery <
Consultation
Diagnostic X-ray
Diagnostic Lab
Radiation Therapy
Anesthesia
Assistant Surgeon
Other Service

TOTAL NOT ALLOWED

ALLOWED

If an amount is shown in the ‘*Not Allowed" column at right, the paragraph

checked below will explain.

O The Allowed Charge is less than the actual charge for psychiatric service,

because only 62/2% of such expenses are allowed under the law.

O The Allowed Charge is less than the actual charge for psychiatric service, be-
cause the $250.00 maximum payable in one calendar year has been reached.

O The charges have been reduced to the amount indicated, because they have
been determined to be higher than we can consider as covered expense un-

der the Medicare Program.

Your $50.00 deductible has been met for 1

BENEFITS
PAID TO

TOTAL ALLOWED CHARGES
LESS DEDUCTIBLE

BALANCE OF ALLOWED CHARGJ
LESS 20% COINSURANCE (
MEDICARE PAYS

CAT. TSJ102

PHYSICIAN'S OR SUPPLIERS COPY
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CLINIC 411 rOURTH 'AVENUE FAIRBANKS, "ALASKA W /o

Ttn.cF-Kowvu 4 Ba-2 t<r

DR JOHM WRSTON VoV

Department of Public Welfare
District Office

310 Cinea. Building
Fairbanksj Alaska 99701

DPW billing for balance not paid 0Y private insurance
Dx: Epilepsy, fracture left femur, infectionii=fL foot
Symcope, foreign iiaay right eye, sprain right thlab

Sierer, Richard R.

10 17-68 Office Examination 10.00
CBC 10.00
10. 22-68 Office Examination 10.00
CBC 10.00
Mono Tes$q 10.00
Office Examination 10.00

Admitted to hospital

miischarged fpom hnhn.iv.al-
oA 0w

r*
Jr>ﬁh>u

Approved V

Ccdo -on W iiwpl.

» lion

o AIZiil &LuM



4100 INTERNATIONAL AIRPORT RD.
ANCHORAGE, ALASKA 99502

to stated itepartnent of Health & Welfare
Ponoh 1I
Juneau, Alaska 99001
35*005 1-19-71 RETURN THIS PORTION
WITH YOUR REMITTANCE.

TERMS + NET CASH. NO DISCOUNT ALLOWED. INTEREST CHARGED ON OVERDUE ACCOUNTS.

CODE ITEMS CREDITS BALANCE

YEAR

BALANCE FORWARD 1ST

X1049-014150 a0:.00

Ofcé&dr was voided tat, th&re witlft s. tjicket ilrritteln and used agj&ingt it .
dopy*s of both with tljiis UiWLIlin"*

certify {hat the @o0ove Boinjct and BG
thjrefor hjs not been &psdiypd

hat payi

Alaska Business . idrse No. 70-05277 Signetbbj'

Type of Business  Cc lificfl Air Carrier WIEN i1ONSOJEIDAT

License Istned — ‘ebrjuary 34, JO/0
CODE: Our Looks close on tho 25!'h of each monlh. All charges ond credlls received PAY LAST
A FREIGHT E ?RRXE,\?Q:E%%MOS ir. this offico aftor that date will cpp'tar on noxt month’s statemont. AMOUNT

IN THIS

g. -(EfSKF:ETRSEé?I\PS% a“ fk?\bjgly\éA\ELafl?ﬂ(N:gERS Correspondence regarding this statement should be moilod to COLUMN
0- DLDIT MEMOS J EXCHANGE ORDERS ‘Wien Consolidated Airlinos, Inc., 4100 International Airport Rd., Anchorage, Alasko 99502



Spc16 STATE OP ALASKA N2 207739
2/B-63 :
Request For Transportation

DEPARTMENT O5, liEAL'LIl U WEUAAL
requests the

(Department or Qfflco requesting; trannportati flnd ﬂddreim)

_ \ pipany to furnish Transportation
(Name or “ruveior>  f v \ s* 3 (sv
[rte 20 \ VA (liace and Ditto oryUuej/ =~ 7°° 77 vat
012 —

Value (No

Tourist class faro (See Instrugtion ttlon (Title)
revorso sldo) (To D€ Insortod DY carrlor).

Carrier will forward this( request to the Department or Off |ce Requestmg Transportation

INSTIHUCTIONS ON IIKVEHSE



Wmcomlida}:edAirlineSJne. 4100 INTERNATIONAL AIRPORT RD.

ANCHORAGE, ALASKA 99502

B(t)agﬁ Hepartment of Health &Welfare
Juneau, Alaska 99801

PLEASE DETACH AND

RETURN THIS PORTION
33-005 e-6-70 WITH YOUR REMITTANCE
TERMS +« NET CASH. NO DISCOUNT ALLOWED. INTEREST HARGED ON OVERDUE ACCOUNTS.

CODE ITEMS BALANCE

i
AT

AL IXCE TICKETS  —svourd HAVE BIEN. BILLED VITH THE
ﬁﬁw ﬁ%‘ GOT SKPESE?IIE_IE %?ﬁm Et%_, HAVE MEV(l-erEEZk
g ALE3 RE'HES PROBIEMS CLEARED

pljEke re™ bn a CdPﬁM&ﬂS st TemenT|WITH vour PAYMENK,

YEAH

BALANCE FORWARD ZStl

certif|y that t.lljc aifd just;
’
that
Alaskji Business Lice No. 70-05277 Signedi
i i _ . . . >Vi
ito Jof Business—C ied Air Carrier VIEEf INC.
21 19/0
CODE: CREDIT MEMOS Our books dote on the 25th of each month. All chargos and credits received PAY LAST
A FREIGHT TRANSFERS in this office after tho! dale will appear on next month’s statement. AMOUNT
SEfg&TSE(?Zﬁg “],\?\b"glhéAELB\ngﬁggRS Corrospondenco regarding this statement should be mailed to C”\C‘) LTUHI\ASI\I

D - DEBIT MEMOS EXCHANGE ORDERS Wien Consolidated Airlines, Inc., 4100 International Airport Rd., Anchorage, Alaska 99502



>»  « r>ydT7,rr:rz ut*r
w *)Ln;rc\ u «v %cf;«« ol >t» S\Igjw rurlv;( Iv e IKlftI:;.J.I.\?
AttoLai *’.5]vyy‘*rv—OL"' =t “Hion

km %o #u i

KOTZE3U

1DEER HXG

\. ttirtivov* corf

AGtHT%COUPOK
oitec e

VAStrSE REM V.

2. DETACH stub. RELITUW

084:130

* e

o o N



4100 INTERNATIONAL AIRPORT RD
ANCHORAGE. ALASKA 99507

HI fA »F PLTAO*
Hf. URN
WITH YOUR h tMH
TERMS + NET CASH NO DISCOUNT ALLOWED INTEREST CHARGED ON OVEKOUE ACCOUNTS

ITEM S DLm IS cHr.oiiti

OALANCI FORWARD Iif

. Out booki i*t+ on H»o 3£th of «o<h moiCh. All tho#QO» and ar*d<s* rocoNtd PAY LAST
G o nawoL in Nt affiu afiof Ihol dcM will af>o»ar on no»f msitth'i tlalam«nl. AMOUNT
6 . JOUAHAI VOUIMIR* CarMpmdiw™* rtgorin| iW! jlulim tfll thould bo mo*i«d lo COLUMN

H o Aniomngs  W)M Cowsolde=d A/Im»*. In.. 4100 Iniwnolional Auport 8d., AmhocflQO, A'oUa 99302
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ANCHORAGE, ALASKA 99302

State Departnent of Health W' fare
Fooch H
Juneau, Alaska 99001

33-005 10 10 70 PLEASE OFTA« \AND
- - RETURN THIS PORTION
WITH YOUR REMITTANCE

TERMS NET CASH NO DISCOUNT ALLOWEO. INTEREST CHARGED ON OVERDUE ACCOUNTS.

OALANCE FORWARD it*

jP.r- .
0 y21T1-174304 i T Bd[o+ rbciec SITAZ for aily
‘ of "“(ice tl{ke+n. [ ;
0 *2"21-165509 27,00
70 22/00
70 #21?1-16"93 - ;00
70 ~2121-165492 2C/0Q
70 2121-165.191 20:00
'2121-165450 16,50
70 \2172-0°91/16"/ 15.00
70 *>121- 15/1002 621-00 i
60 OWi-072742-1 sisai. {0 an bI"l ticket hit wan
net ui on Ojovem ent b V? Finally
rot it badk! fiar. then ntfrtin/r;
that it ven! to bt a statp chnvfre.
OoF ."UiJ v YU ‘U
thaltvf0|
msfit: 1T Boftdu) st
Y, 70 I<-1—» J () |/A
| mC JTier
v+, 10 i~ SOLAILIAT_$, tINC,
P (]’.j*f - PAY LIAST !
”‘W”kwh % Woppt«r on M»t "WaA'l AMOUNT
Y «Gt«m*Hnato ’E !” Al'd.l]HlM COLUMN

T 4 CiA* fu Ll 1



¢ AN

WILL TO
HARBUR VI1CW
MEMORIAL HOSPITAL

VALDEZ AK 996B6
K ruucM ASc: order NuUmMocCN
*ViT- ' 3594
% e TEKMi |
PAYABLE UPCN RECEIPT
ITEM
XEROX 2400
« BASIC USE CHARGE
*
'.i:i‘*..y/..MEIER CARD.,RECEIVED.BUT
7 0;) .
o <
oj o

e _
HE Y

oo ¥k ‘*.I .

SERIAL NO. 150-

\
cufiTOMrn no.

6 035 5600*

EHir TO/INEIALLLO AT

DUPLICATE
INVOICE OATI"
31" 66

INVOICE NO.
TC42E5Z716 N

PLtASi: t>Il;LCr ALL If'OUNIILS TO

XLPCX CGKPJRATIuN
506 1C6TH AVENUE N |
BELLEVUE WASW%%E%T

THEHNE 206-455“1061

SI'L'CIAL fILf LIILNCL NUMULft

GOVCKNMCNT CON1HACI NUMULTI

PER | Di)

017379

JANUARY

SUB TOTAL

TOTAL

NOT.BILLABLE,;

K

* AMOUNT
30.00
30.00

m ot COtrOTAVIOri ht'tlir citl.Txi iKnl iLcit tinoHi »«i« p>rwivccl 1" comptJOXfA -ilk nil ap flitull* I/)ui(#n>»"nl» 0' I»cl.on 6. i n«d 1? of
I Alt IABOS SIAHDAf£S ACI. <n OfenJ-J onj J (=.j~lol.oio Q-d c"t"l ol k. UHIHt* SIA'tS DIAASIMWII ol U80r mx-T tinlH irrl.u, N V rr./

FOR XEROX USE ONLY



State of Alaska
Health & Welfare
Management Services
Pouch H

Juneau, Alaska 99801

C/N: 568352249

Dear Customer:

I have attached copies of two past due iInvoices which
perhaps you have never received or have overlooked. Both
invoices cover usage on machine serial #150-017177. The
first, invoice 023939700 dated 11-13-68, includes the
minimum meter charge for August 1968 totaling $1,100.00.

The second, i1nvoice 001763740 dated 2-28-69, includes the
minimum meter charge from 11-1-68 to 12-26-68 totaling
$2,016.98 ($1,100.00 for November & $916.98 for December).
This is a partial payment due on the total amount of the
invoice since the machine cancelled on the 26th of December.

IT payment has been made in the last month, please disregard
this reminder.

IT this amount has been paid, please assist us by sending
a copy of your check (front and back) so that we may clear
the balance due.

IT there 1s a billing or other problem, please iInform us
of such promptly.

Thank you for your assistance in clearing this aging
balance due.

Yours very truly,

Supervisor, Accounts Receivable
JB:ml

Enclosures

XEROX CORPORATION, ROCHESTER, NEW YORK 14UK)
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TO:

THRU:

FRO. +

O RANUDUM State of Alaska
\

.
C.M. McLean, Administr"r/c\y y /"7
Division of Menial HeaO'fi
Juneau /
Lynette M. McCoyj*Jhief, Nurse, .ax date : January 10, 1972
Leora R RYJ-cfd"je, Accountant sunJECT: Old invoicos-Copper Valley Electric
Harborview Memorial Hospital
Valdez

Enclosed are two old bi lings from Copper Valley Electric Co. Our records
indicate that these bil S were first received in January of 1971. | do not
know why the long delay in the use of the utility and the billing on the useage
covering the dates from 6-20-69 to 7-30-69, but would suppose through an over-

sight which was discovered through audit.

These bills were vouchered to Juneau for payment on January 13,1971 but were
never paid. On October II, 1971, we submitted duplicates of these billings,
again requesting that they be paid, but unfortunately they werenot.Mow Fisca
has returned them to us to code and approve and resubmit, noting that in order
to pay them it will be necessary to obtain Legislative approval.

As these bills represent the final billings before combining the three utility
meters into one, they are justified.

| am sending them, along with my reply to their memo, through your office so
that you will be aware of what the circumstances are should any question arise.
If there is a better way of handling them, please let me know.

A3
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Form 5A 06

E:‘_ Wartment of Health & Soojai Sorvlco—*,i ﬂl I

Jru, 1 da <

0ATE 10/11/71

to. Alice Jackinsky, Fiscal

AAttached please find copies of a Copper
Valley Electric Association billing. They
; originally, sent us this billing 12/31/70,

I vouchered them down for payment on 1/13/71
I have coded the new billing as a duplicated
billing, as the December ones never were
paid.Would you please let me know what
action, is taken on this so we can assure

Copper. Valley Electric of payment.

..Thank you,
_ JIAR1I30RVIEW MEMORIAL HOSPITAL

SIGNED
1. KEEP YEIOW COPV.

)i $y,., ACCOUNTANT.
1. SO VHITE AD*PINK CCPIES WITH CARBON INTECT.

to— Leora Rutledge date 12/27/7

Harborview Memorial Hospital
What is the difference between 17/2 SC 11,
17/1 sC 1l & 17/2/U sC 1, 17/1/U SCI? Attache
is a copy of the paid 12/31/70 billings on tij
first 2 numbers, but haven®"t any record of
payment on the 2nd 2 for this particular peri
Youf Xerox copy bears £ 12/31/70 dates but

indicates these to be 1269 final billings.
Please clarify billing period, meter readings:
if possible, code, approve and resubmit.

IT it appears they are less than 2 years old,
will process. If stale dated, they will have

have legislative approval, in order, to pay. /.

<it. - t i/
SIGNED ///"8S, > ".s”
LVRIMERRLY. 2 CETAHSTB, KEPPINKGPY. RETLRNVHITE COPY TO SENDHF



COPPER VALLEY ELECTRIC ASSOCIATION, INC. 27y, ' 4 1
. BX 4, \NIEZ, VKA SIS " dONT NG

Dcto

Payment due 10th of each month. After 10th of month, ifbill isnot paid, service is subject t©
disconnection. Failure to receive hill does not relieve consumer of payment.

MITCR RIADIMG OTMIR
*ATI 2 kyh wHO CliAROE CHARGES TAX ARRIARS TOTAL OUl
m - VIER®
Jay, ! /|
1 . 1
53 ' )i 1h
\ YOUR RATES ARE:
- - - 1 , YAV | RESIDENT & COMMERCIAL
1 4V*\.i ]. 1li ‘A Il SMALL COMMERCIAL
)I 0, hi LARGE COMMERCIAL
\% él IV STREET LIGHTS
| PLEASE RETURN COPY OF THIS
L_ g -1 BILL WITH REMITTANCE
_ FOR IDENTIFICATION OF ACCOUNT.
A~V L,
FORM 71 104 IIPPICANOC FNISJ INC.. SHCIirviLIE. IND. MAIL TO: CVEA, BOX 487

VALDEZ, AIASKA 996116
go~

COPPER VALLEY ELECTRIC ASSOCIATION, INC.

BOX 487, VALDEZ, AIASKA 99686
Cte

Payment due 10th of eecli month. After 10th of month, #fbill isnot paid, service is subject
disconnection. Failure to receive hill does not relieve consumer of payment.

ACCOUNT NO.

MITIR RIAOCING OTHIR
RATI > PRISINT PRIVIOUS KWH USID CHARGI CHARGCS TAX ARRIARS TOTAL DUl
2X 133. 1A7 1
o4y i«
YOUR RATES ARE:
- | RESIDENT & COMMERCIAL
r Giil? Hi \ Il SMALL COMMERCIAL
: < O 1A Il LARGE COMMERCIAL
. IV STRIET LIGHTS
1w
it J PLEASE RETURN COPY OF THIS

BILL WITH REMITTANCE
- - - FOR IDENTIFICATION OF ACCOUNT.
Cttrtiyi«i = .
FORM 71 104 TIPPCCANOt FRCSS INC., SHELRYVIUE, IND. MAIL TO: CVEA, BOX 437
A 3AIDEZ, ALASKA 99686
0 ¢ - 9
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Original sponsor Rules Committee by
request of the Governor

IN THE HmSVrfrv US £~ BY THE FINANCE COMMITTEE

N

dfol**rf <3—9T":’l‘n*r8im Fcfz CS FOR HOUSE BILL NO. 522
IN THE LEGISLATURE OF THE STATE OF ALASKA
SEVENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act appropriating for miscellaneous claims; and
providing for an effective date."
BE 1T ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
# Section 1. The sum of $238.74 is appropriated from the general fund to
the Department of Fish and Game for unpaid bills due various claimants.
# Sec. 2. The sum of $44.30 is appropriated from the general fund to the
Department of Commerce for a bill due Glacier State Telephone Company.
# Sec. 3. The sum of ®Bi¥El120"1s""appropriated from the general fund to
the Department of Revenue for reissue of stale date warrants.
# Sec. The sum of $17,814 is appropriated from the general fund to
the Department of Law In settlement of the case of Jack Lee v. State of

Alaska and Tilden D. Luchs v. Andrew Michael Paukan and State of Alaska.
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|, the undersigned, an employee of the State of Alaska, do hereby certify
that the microfilm images on this microform are accurate reproductions
of the original records of the State of Alaska as accumulated during the
reqular course of business, and that it is the established policy and practice
of this State to microfilm its records and to dispose of the original records

after microfilm reproductions have been made.



r. Act appropriating to the small business revolving loan fund: and provldinp

r an o.d.) o
Commifiee Report

HOUSE OF REPRESENTATIVES

H/1V72 :F /.-m / 7 " X
Date
Mr. Speaker
The Committee on FINANCE has had HB *323
under consideration. A majority of the members of the Committee
/4/ recommends 1t do pass
/ / recommends it donot pass
/—~7 recommends it dopass withattached amendment(s)
/ / recommends it bereplacedwith CSfor and that

CS for do pass

/7 (and) recommends i1t be referred to the
committee <
/ / reports i1t back without recommendation

/ / (other)

MEMBERS SIGNING THE MAJORITY REPORT:

17]S

o wm

MEMEERS NOT CONCURRING IN THE MAJORITY REPORT:

recommends:
recommends:
recommends:

recommends:
7 y/,
CHAIRMAN

recommends:



Introduced: 1/1*1/72
Referred: Commerce and

Finance

BY THE RULES COMMITTEE BY
I'N THE HOUSE REQUEST OF THE GOVERNOR

HOUSE BILL NO. 523
IN THE LEGISLATURE OF THE STATE OF ALASKA
SEVENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act appropriating to the small business revolving
loan fund; and providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. The sum of $135>*00 is appropriated from the general fund
to the small business revolving loan fund established in AS 45.95.060.

* Sec. 2. This Act takes effect on the day after its passage and

approval or on the day it becomes law without approval.

HB 523



OPERATING EXPENDITURES
SUMMARY

BUDGET COMPONENTS

OTHER OPERATING E/PFNSE:

A HL

TEMPORARY (FULL-TIME EQUIVALENTS)
NUMBER OF MAN-MONTHS

FY 71
ACTUAL

AGENCY
DIVISION
FY 72
AUTHORIZED
Miiintenance

CATEGORY
PROGRAM
SUB-PROGRAM
ELEMENT
SUB-ELEMENT

GOVERNORS
Request BUDGET

LEGISLATIVE
ALLOWANCE
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STATE OF ALASKA STATEMENT OF PROGRAM agency COMMERCE 08
Dipt, of Administration 2eEER G Bus Thess "'Loans 4

Budget & Management Div.
ACTIVITY

FUNCTION 0

For the Fisca! Year Ending June 30, 1972

DEFINITION STATEMENT:

STATUTORY BASIS:
AS 45.95.010

DEFINITION:
The Alaska State Legislature created the Small Business Revolving Loan Fund within the

Department of Commerce, to aid small businesses within the State, by providing financial
assistance. Enactment of Chapter 109 SLA 1971 enabled these Small Businesses to acquire,
finance or refinance, or equip businesses, iIncluding mining and fisheries, but not

including farming.

Loans acquired through this program shall be secured by acceptable collateral and may not
exceed 75 per cent of appraised value of the collateral offered as security. The rate of
interest may not exceed eight per cent a year on the unpaid balance. Maximum loan limit

is $60,000.00.
OBJECTIVES:

To provide funds to established businesses for purposes of expansion and development and
In some cases existence.

02-12 (Fomorly SA-12) STATEMENT GF PROGRAM



S9.9L.

STATE OF ALASKA STATEMENT CF PROGRAM acency  COMMERCE 08

Dept, of Administration program~ Business Loans 4

Budget & Management Div. 0
ACTIVITY

0

FUNCTION —

For the AsEAl Year Ending June 30, 1972

ANALYTIC STATEMENT:

It 1Is recognized that within the State of Alaska there exists severe unemployment and that
the loss of any business is detrimental to the establishment of a stable economic base, and
that the preservation of existing business firms is of utmost importance. It is further
recognized that the creation of new jobs within existing firms and maintaining present
employment opportunities is of prime concern to the small business loans to acquire, Tfinance
or refinance, or equip businesses, including mining and fishing, but not including farming.

Loans acquired through this program shall be secured by acceptable collateral and may not
exceed 75 per cent of appraised value of the collateral offered as security. The rate of
interest may not exceed eight per cent a year on the unpaid balance. Maximum loan limit

is $60,000.00.

The Small Business Loan Section if implemented iIn FY "72 through supplemental appropriation

and assuming implementation became effective January 1, 1972 would consist of a Loan Examiner
11, Clerk-Typist IlIl and a Clerk 1IV. The Loan Examiner 11 1is responsible for this section. He
also interviews applicants, evaluates credits and recommends action, makes appraisals, etc.

The Clerk-Typist 111 perf® ms general secretarial duties and other related work as required.
The Clerk IV will perform the most difficult and complex duties requiring extensive know-
ledge of a specialized subject area such as recording and filing of security documents, title

searches, close loans, etc.

02-12 (FomerySA-12) STATEMENT OF PROGRAM



-SqUunibc

Loan5
Approved
P7rjed H”ion
Way Juneau
A Tich.
Fair.
SOS—-TOTAL
June Jur.cau
Anch.
Fair.
SUB-TOTAL
July Juneau
A.-.ch.
Fair.
S03—10 i AL
August Juneau
Anch.
Fair.
SUB-TOTAL
September  Juneau
Anch.
Fair.
SOB—TOTAL
10 jAL

Note: Numerical comparison increase

1970
Number
of
Lo?El_ Home__ Eu SHIRK
0 C 0.
0 0 0
_0_ o______ 0
0 0 0
0 0 0
2 (1) 20.000 (1) 20,000
(Y p
3 20,000 25,000
3 (3! <32.730 0
5 (2! 72.700 (1) 23,000
*> (4) 03.CCO_ 0
12 222,030 23,000
6 (3) 722,000 (1) 25,000
12 (11) 243,000 (1) 23,000
2 (Si2i3_.:_:0_ (ji.25,cep
2%, 34,000 70,000
0 0 0
0 e 0
0 o ____p
0 0 2
30 702,030 123,000
10S%

LOAN r R ISONS
Loans
Dollar Approved
Pcrsonal.  AniEmit_ Period, _,  Ri'nign_,_,
0 0 0 = NO
0 0 Anch.
_0 0 *Fair.
0 0 SUB-TOTAL
0 0 Juno Juneau
0 50,000 Anch.
0. 1JJ100_ Fair.
0 01,000 SUB-TOTAL
0 C2.730 July Juneau
(1) 5,000 100,700 Anch.
0. 05 OOP Fair.
5,000 250,030 SUB-TOTAL
0 747,000 Aucust Juneau
0 272,500 Anch.
0 230/iP0_ Fair.
0 550,000 SUB-TOTAL .
0 0 September  Juneau
0 Anch.
_C 0 Fair.
0 0 SUB-TOTAL
5,000 220,030 TOTAL

Number
of
Loans__ Home
0 0
0 0
0 JL
0
6 (C) 103,000
2 (4) 04,200
L (1).23JK-0
15 237,330
10 (10) 237.700
14 (131 304.700
0 (cijoo.roo
32 752.400
3 (5! 123.070
15 (14) 422.000
(2) £J0M
27 030,500
2 (1) 4G.C00
2 17) 20,000
2 (2)_4V0CO
7 107.520
31 1,727,700

Business Personal
0 0
0 0o
q_ 0
0 (e}
0 0
(4) 112.200 0
0 0
112,200 0
0 0
0 (1) 5.Cc00
(25 102.023 _ 0
102.075 5.000
(3) 04.200 q
(1) 60,000 0
0 JJjs.coo
151.200 5,000
(2) 114.000 C
(1) 42,750 0
_0 0
132,750 0
527,773 10,000

Dollar
Amount

0
0

G

IGO.CCO
213.000
r-.e8¢o

403X30

227.730
255.230
B: X%

233,125
27-.700

432,530
__£3373

725.1CO
o =10

22273
_4JX30

254.250

= e

R WS



STATE OF ALASKA BUDGET AMENDMENT

Dept of Administration

COST ANALYSIS SUMMARY

Budget & Management Div.

1041

F.y=ENDITUHE BY OBJECT

PERSONAL SERVICES

TRAVEL

CONTRACTUAL SERVICES

COMMODITIES

EQUIPMENT

LANDS BUILDINGS. NON-STRUCTURAL IMPROVEMENTS
GRANTS. CLAIMS, SHARED REVENUE

MISCELLANEOQUS s o C o L

INTER-AGF.tyCY CHARGES

TOTAL
SOURCE OF FUNDS
FEDEF1Al RECEIPTS Sbc 02-15
PROGRAM RECEIPTS Sob 02-15
INTER-AGENCY RECEIPTS Sro 02-15
SPECIAL FUND
SPECIAL FUND RESERVE ACCOUNT
UNRESTRICTED GENERAL FUND RECEIPTS
TOTAL

PERMANENT FULL-TIME POSITIONS
PERMANENT PART-TIME POSITIONS
TEMPORARY (FULL-TIME EQUIVALENTS)
NUMBER OF MAN MONTHS

PRESENT AUTHORIZATION

-0-

acency COMMERCE

Business Loans

08

OI
CT

program
ACTIVITY
FUNCTION
REVISION AMENDED
INCREASE, (DECREASE) AUTHORIZATION
18.300 18,300
3,600 3, 600
4,000 4,000
1, 200 1, 200
3, 300 3, 300
"300" ... 300
30 ,700 30 ,700
30"700 10 ,700
3 3
18 18



STATE OF ALASKA
Dept, of Administration
Budget & Management Div.

\ A

CLASSIFICATION TITLE

@ \

J) Loan Examiner
! cierl<-Typist 1
3 Clerk 1V

Booy~wo o n

—
—

Sub-Total
Employees Benefits

Vacancy & Turnover

BoB-bERBEY

N
[y

% NN

02-1042

BUDGET AMENDMENT
100, PERSONAL SERVICES - NEW

For the ARsaEl Year BEnding June 0, 197 2

PAY  MTHLY.
PCN  RGE SALARY
@ ® @ o

190 1362
S\ 606
9A 652

4

[
- .

PERMANENT -
PERMANENT -
TEMPORARY .

BUDGE- TOTAL
TARY POSITION
USE cosT
© "
17,401
6,814
6,557
1
T

Part-Time Positions

(FulLTime Eoukfnlontl

mi i.syincn nc mam MfiNTiK

TOTAL ANNUAL AMOUNT

COOF

AGENCY COMMERCE 08
OPERATING. -
program Business Loans A4
ACTIVITY 0
FUNCTION 0
REVISION PRESENT AMENDED
INCREASE, (DECREASE) AUTHORIZATION AUTHORIZATION
NO. NO. ANNUAL NO. NO. ANNUAL NO. NO. ANNUAL
POS. Nb_ AMOUNT POS. MO. AMOUNT POS. MO. AMOUNT
® o (10) 1y 12 @19 @14 (@5 (16
1 6 8172 0 0 0 1 6 8,172
1 6 3S36 1 6 3,636
1 6 3912 1 6 3,912
15,720 15,720
2,672 2,672
©2 ©
3 3
i
18 18
18,300 -0- 18,300



STATE OF ALASKA REQUEST FOR NEW POSITION

Dapt, of Administration AGENCY
Budget & Management Div. ] OPERATING
For the AsaEl Year Ending June 30, 1972 ACTIVITY
tkn ©2dP0sI Loan Examiner 11 _ RANGE 19 ocation  Juneau CUNCTION
TYPE OF POSITION , Permanent - Pull time REFERENCE: 02-138 LINE . 1
CODE EXPENDITURE DY OBJECT EXPENDITURES DETAIL OF RELATED EXPENSES
1) @ S) @
im PERSONAL SERVICES $9,561 $8,172 plus benefit"s 1,389
200 TRAVEL 3, 600 travel: in-state
300 CONTRACTUAL SERVICES 2,640 Comm. $900, printing $200, rent $240, renair
equip. $100, transportation things $1000, otk
<10 COMMODITIES 300 professional supplies $200, office $16(3
500 EQUIPMENT T, 30TT desk $200, exec, chair $100, costumer $40,

storage cabinet $90, calculator $600, side
chair $40, file cabinet $130, bookcase $100

TOTAL $17,401

NARRATIVE JUSTIFICATION:

The Loan Examiner will be required to travel iIn order to make appraisals, close
loans and contact delinquent accounts, 1interview applicants for loans, advise
them of eligibility, types of loans available and types and amounts of security
required. Make appraisals of collateral offered, inspects buildings under con-
struction and projects underway to assure proposed schedule 1is being iret. Com-
piles and reviews application information and recommends acceptance or denial of
the loan. Review controlled accounts, countersigns checks for controlled
accounts, review Invoices submitted for accuracy and compare them with previously
submitted estimates. Under Department guidelines, recommends foreclosures to
the Loan Committee, arrange for management and disposition of repossessed
property, advertise for public sale and auction of such property.

CERTIFICATION BY DEPARTMENT HEAD DATE

0?-13r (FomiHvFiA 1TM nrmi ifst rnn rirw pr.Fixinri



STATE OF ALASKA REQUEST FOR NEW POSITION
Dopt. of Adninistration AGENCY COMMERCE
Budget & Management Div. SRERAAMNC Business Loans
For the Asal Year Ending June 30, 1972 ACTIVITY
E?gﬁ%% epoﬁllerk—”ilyp ist 111 RANGE JEL  LocaTion, Juneau
_____ ' ! FUNCTION
type of position ferillalient: rulT-time REFERENCE: 02-13B.LINE .
CODE EXPENDITURE BY OBJECT EXPENDITURES DETAIL OF RELATED EXPENSES
(0] @ @ — (&)
100 PERSONAL SERVICES $4,254 $3,636 plus benefits $618
200 TRAVEL -0-
300 CONTRACTUAL SERVICES 680 communications $250, -Sxintin.g $1QI1,. re.nic $,13.p°
_repair services $50, other $50
£00 COMMODITIES 600 |pr_ofessional supplies $100, office supplies
"$"400, "‘other $100
500 EQUIPMENT 70w desk $230, typist chair $50, side chair $0,
5/drawer Tile cabinet $130., mtypgw rttex $L.4411—
900 Central Duplicating 300

TOTAL $6,834

NARRATIVE JUSTIFICATION:

0?. Inr (Formerly TT/A) nfOUFST FOR MFW POSITION

The Clerk-Typist 111 under general supervision will function as a fully qualified,
working level clerical support to the Loan Examiner Il1, who will be the head of
this section carrying out a major program; and will perform general secretarial
duties and other related work as required.

oh

m <-

CERTIFICATION SY DEPARTMENT HEAD DATE

CODE

08



CODE

STATE OF ALASKA REQUEST FOR MEW POSITION
Dept, of Administration AGENCY COMMERCE 08
Budget & Management Div. OPERATING Businei Loans
For the AsaAl Year Ending June 0, 1972 ACTIVITY
PROPOSED POSI- .
TION TITLE Clerk 1V _ RANGE, 9 location Juneau FUNCTION
Tvee of position  Permanent full time REFERENCE: 02-13B.LINE
CODE EXPENDITURE BY OBJECT EXPENDITURES DETAIL OF RELATED EXPENSES
> ® ® ) i
100 PERSONAL SERVICES $4,577 $3,912 plus benefits $665
200 TRAVEL - =
300 CONTRACTUAL SERVICES 680 Communications $250. printing $100, rent
$230, repair equipment $50, other $50
400 COMMODITIES 300 Professional supplies $100, office $100,
other $100
500 EQUIPMENT 1, 000 desk $230, typist chair S50, side chair $40.
fTle cabj.nct $130, typewriter $550
TOTAL $6,557

NARRATIVE JUSTIFICATION:

The Clerk 1V will perform the most di ficult and complex clerical duties requiring
extensive knowledge of a specialized .abject area; such as the recording and
filing of security documents, run property title searches, close loan: etc,

VO
©s 43

=7

CERTIFICATION BY DEPARTMENT HEAD DATE

0> nr (Formerly SA 11A) FITOUFST FOR MFW POSITION



BUDGET AMENDMENT
0. TRAVEL

STATE OF ALASKA
Dept, of Administration
Budget & Management Div.

For the A&l Year Ending June 30, 197

CODE TRAVEL CLASSIFICATION
O
JASL TRANSPORTATION COSTS WITHIN ALASKA
270 PER DIEM ft OTHER COSTS WITHIN A I.LASK A
230 TRANSPORTATION COSTS OUTSIDE ALASKA
240 | PER DIEM COSTS OUTSIDE ALASKA
TOTAL
jffow~Ta-gg i,-:rt w.rcuc
PURPOSE LOCATION

Contact individuals state- Various - iIn state
wide for Business Loans
EXPLANATION:

The program supervisor will be required to travel throughou ; the State froi
individuals and ousinesses for possible £mall Bu siness Loan ass:

contacting
also be his responsibility to verify the character,
Business Loan applicants.

60 days per diem - $1,800
2-5 days P.T/month - 1,800
$3,600

CODE

agency COMMERCE
0§erating BUSII’IESS LoanS 4
PROGRAM. _
ACTIVITY.
0
FUNCTION
i
PRESENT REVISION AMENDED
AUTHORIZATION INCREASE,(()DECREASE) AUTHORIZATION
(3) 4
1,800 1,800
17800°
-0- 3, 600 3, 600
| EMPLOYEE J no. | cos'
DATE TRAVELLING 1 DAYS 1 TRANS. PER DIEM
unknown Loan Examiner 60 1,800 1,800
1
i time ;0 time
stance It wil]

capabil Lties and capac: ties o : the Sma]:



STATE OF ALASKA
Dept, of Adninistration

CODE
O

310
320

3-10
3S0

370
330

"3(b

BUDGET AMENDMENT
30, CONTRACTUAL SERVICES

For the Fiscal Year ending June 30, 197 2

C@ONTRACTUAL SERVICES CLASSIFICATION

COMMUNICATIONS

PRINTING AND ADVERTISING

RENTS AND UTII ITiF.S

REPAIRS, SERVICES AND ALTERATIONS
TRANSPORTATION OF THINGS
EQUIPMENT RENTAL

INSURANCE AND BONDING
PROFESSIONAL FEES AND SERVICES
OTHER CONTRACTUAL SERVICES

agency COMMERCE 08_
Program0O Business Loans 4
TT
ACTIVITY
FUNCTION ~0*
PRESENT REVISION AMENDED
/gTHORIZATION I(z’BCREASE’ (DECREASE) AUTHORIZATION
-0- 1,400 1,400
400 400
700 700
200 200
1, 000 1, 000
100 100
200 200
-0- 4,000 4,000

TOTAL

EXPENDITURE REQUEST -
NARRATIVE ANALYSIS

310
320
330
340
350
360
390

Telephone Service & Tolls $1,000; postage $400
Printing of various forms and reports $400
Rental of space 300 sg- ft. @ 40 cents x 6 months
Repair Services - office and equipment
Transportation new hire

Rental of Equipment

$700 (rounded) Goldstein Euilding

Subscriptions to newspaper and other necessary publications



STATE OF ALASKA BUDGET AMENDMENT
Dept, of Adninistration 400, COMMODITIES
Budget S Management Div.
For the AsaAl Year Ending June 30, 1972
PRESENT
CODE COMMODITY CLASSIFICATION AUTHORIZATION
(1) (2 @)
410 CLOTHING C-0r
AO4RL  FOOD FOR HUMAN CONSUMPTION
yin___ M IFL (OTHER THAN FOR MOTOR VFHICI PSI
MAINTENANCE ftCONSTRUCTION MATpjRIALL$
/70___ MOTOR VEH. PARTS. SUPPI IrRs TLACCESSORIES. ....
47 i PROFESSIONAL MSCIFNTFFIC SUPPLES
4S0 STATIONARY AND OFFICE SUPPI IFS

400 OTHER SUPPLIES. MATERIALS AND PARTS

!

J

1
TOTAL

EXPENDITURE REQUEST -
NARRATIVE ANALYSIS

470 - Purchase of necessary professional supplies
480 - Purchase of necessary office supplies

490 - Purchase of other miscellaneous supplies

CODE

agency COMMERCE 08
of jRATINc Business Loans 4
progranm 0
ACTIVITY

FUNCTION 0
REVISION AMENDED

INCREASE, (DECREASE)

400
bOU
200

1,200

AUTHORIZATION
(

400
600
200

1, 200



STATE OF ALASKA BUDGET AMENDMENT
Dept, of Administration 500. EQUIPMENT
Buc?23t & Management Div.

CODE
O
Pin

5/

ITEM
NO

ooo~NogPhwNR

02-1av6

For the AsAl Year Ending June 0, 197 2

PRESENT
IE%UIPMENT CLASSIFICATION AUTHORIZATION
© 0
VEHIG BS. BOATS. AIRPLANES  ......... T
OFFICE FURNITURE AND EQUIPMENT
EQUIPMENT PECULIAR TO TH. PROGRAM
SHOP AND MAINTENANCE EQUIPMENT
OTHER EQUIPMENT
TOTAL -0-

ANALYSIS OF EQUIPMENT REQUEST

EQUIP.
DESCRIPTION OF REQUEST CODE

New Positions: )
(D) Executive Desk o> $200 () typist desks @$230 520
() Executive Chair ¢ $100 (¢ typist chairs @$50 520

(1) Costumer 520
(D) Storage Cabinet 520
(D) Bookcase 520
(@) calculator 520
(6) Side Chairs 220
(® File Cabinets 5/drawer W/L 520
@ Typewriter 520
Total

agency COMMERCE _
B%%RGAMMG Business Loans

ACTIVITY
FUNCTION.

NO. OF
UNITS

NWOoO R RFPE L WW

REVISION

AMENDED

CODE
08

“O-

%REASE , (DECREASE) %THOR 1ZATION

3, 300

3, 300

UNIT
COST

220
66
40

100
600

20
130
550

J,30U

3, 300

TOTAL
COST

660
200

100
600
120
390
100

1,300






STATE OF ALASKA BUDGET AMENDMENT

Dept of Adninistration 900, INTER-AGENCY CHARGES
Budget & Management Div.
For the A&l Year ErdlngJune 0, 197 2
————————————————————————————————— Yo e L T w1l -- - MM
1 PRESENT
CODE %PENDITURE CLASSIFICATION %THORIZATION
@ *
€0 INTER.AGENCY CHARGES

930 \ Central bui3.Licat.ing -0-

«

EXPSNDITJJHE REQUEST -
NARRATIVE ANALYSIS

930 Central Duplicating Services,

CODE

AaiNcy COMMERCE 08

BRGHWNY Busines.3 Loans 4

ACTIVITY (())1

FUNCTION oo
REVISION AMENDED

INCREASE, (DECREASE) ~ AUTHORIZATION
@ )

300 300

duplicating forms and reports.



02-619 (REV 8/78)

|, the undersigned, an employee of the State of Alaska, do hereby certify
that the microfilm images on this microform are accurate reproductions
of the original records of the State of Alaska as accumulated during the
reqular course of business, and that it is the established policy and practice
of this State to microfilm its records and to dispose of the original records

after microfilm reproductions have been made,

Signature of Camera Operator



Mr. President:

The Committee on

under consideration.

2_? recommends It
/ / recommends it
/~7 recommends it
/~7 recommends it

CS for

CommiHee Report

has had
(Small %usine%§t oan Fund ap%r%%gi tion

majority o

do pass

do not pass

e memoers o

ommiu

do pass with attached amendment(s)

be replaced with CSfor

do pass

/7 (and) recommends 1t be referred to the

committee

/~7 reports it back without recommendation

[~1 (other)

MEMBERS SIGNING THE MAJORITY REPORT:

MEMBERS NOT CONCURRING IN THE MAJORITY REPORT:

recommends
recommends
recommends

recommends:

recommends;

VAtT

m
CHAIRMAN

Date

}tee

and that

/7



Budget

Request
Months Effective Date
Juneau General Office:
Adniin.istrat.ive Officer | 6 January 1, 1972
Collection Officer 6 January 1, 1972
Accounting Clerk XI1I 6 January 1, 1972
Juneau Regional Office:
REG LIV MOQiba"n Examiner 1 3 April 1, 1972
NOV 1 7 197-1 FairbanI-iL Regional Office:
Loan ITxaminer T~ ~ " 3 T7qir.il 1, 1972
IJUDGEL ft /, WiACE;AF
Anchorage Regional Office: *
Cleric Typist L1l ... .. ... ~ G January 1, 1972
Loan Examiner | 3 April 1, 1972

Due to the increase in the number of loans in this progranm,
it is highly recommended this request of supplemental funds
be approved. (See .analytic statement for justification of
this request.)

AS 45.95.010 created the Small Business Revolving Loan Fund.
Enactment of Chapter 109, SLA 1971, will enable small businesse
to borrow funds in order to acquire, finance, refinance or
equip businesses, including mining and fisheries but not includ
ing farming-. (See analytic statement for justification of this



U490 Honorable Joseph 1. Henri -2- November 16, 1971

program.) The past Legislature did not appropriate the neces
sary funds for implementation of this progranm. Therefore, it
is nece.s ;ary to Tequest this supplemental appropriation of
$30,700 which. v?ill provide for a Loan Examiner 1IX, Clerk
Typist I1lIl and a Clerk IV with the recommendation this office
be established in Juneau vith an effective date of January 1,
1972.

Enclosures



rode

4 OPERATING EXPENDITURES AGENCY CATEGORY Ay -
SUMMARY fri<o/m /mm * PROGRAM s xS w /RS
FY 73 DIVISION SU3-PROGRAM /j
) . ) ELEMENT
«canzsKea
FY 73
............. 1 FY 71 FY 72
CODE BUDGET COMPONENTS ACTUAL | AUTHORIZED AGENCY
GOVERNOR'S LEGISLATIVE
Maintenance Change Request BUDGET ALLOWANCE
o C /ST f-c 2, u.0* *s . <S§ 707 /_h‘ ;V
!
!
|
1 -
"E D - | -
J | D e
I ! 3
| ’
I
| i r
S ! e e —— IS RN [y | )
W PERSONAL SERVICES I ... S.K3.J.....
u GRANTS. CLAIMS AND SHARED REVENUE 1 | 5
EQUIPMENT i
i OTHER OPERATING EXPENSES 1 . V4 y U.-i (
i»yi*.rr3/umnem I ... uocf -arfaucrsBiiMcua eHst; l atfrid ¥ R AU > aMerAT > i w m i nrr rkMMmoatr.-AVEUCUM.
r n FEDERAL RECEIPTS 5 1
REOUIRED.Gr-NERAI E"JINDJIMATCHIMG . . J  mmmemmeeeees
I 4 i OTHER GENERAL FUND | 1
15 = INTER-AGENCY RECEIPTS I J
!i A é OTHER: 1 !
I N ] I
—TI’HTﬂ'~x— Jtor-rev.artot «katAt-be» r-.j «omm,s—i.cu«’\l—"rl — - -m
f k: il PERMANENT FULL-TIME S &
5 PERMANENT PART-TIME _I
£ f TEMPORARY (FULL-TIME EQUIVALENTS) g -?
Vbbl—(\:/-l.-t* Mﬁéﬁrgj sl\ﬂélr\la_nMnQI"\(‘:THSs ren&gT Trf-rstriagr.-aM jruv-li-crtt-au-oav. L — > wgeov-v-A tiarr - r3x»fosl MbeaBPWifc iM&ueuia «ju>&rrj't*t

02-1004



STATE OF ALASKA STATEMENT OF PROGRAM AGENCY COMMERCE

Dept, of Adninistration QRRAUANC Busine®ss Loans
Budget & Management Div.
o ACTIVITY
FUNCTION

For the Asal Year Ending June 30, 1972

DEFINITION STATEMENT:

STATUTORY BASIS:
AS 45.95.010

DEFINITION:
The Alaska State Legislature created the Small Business Revolving Loan Fund within the

Department of Commerce, to aid small businesses within the State, by providing financial
assistance. Enactment of Chapter 109 SLA 1971 enabled these Small Businesses to acquire,
finance or refinance, or equip businesses, including mining and fisheries, but not

including farming.

Loans acquired through this program shall be secured by acceptable collateral and may not
exceed 75 per cent of appraised value of the collateral offered as security. The rate of
interest may not exceed eight per cent a year on the unpaid balance. Maximum loan limit

is $60,000.00.
OBJECTIVES:

To provide funds to established businesses for purposes of expansion and development and
in some cases existence.

02-12 (Formerly SA-12) STATEMENT OF PROGRAM



J2SLQL-

STATE OF ALASKA STATEMENT OF PROGRAM AGENCY  COMMERCE® _08
Dept. of Administration progranOBusiness”® Loans 4
Budget & Management Div. 0
ACTIVITY,
FUNCTION 0

For the Asal Year Ending June 3), 1972

ANALYTIC STATEMENT:

It 1s recognized that within the State of Alaska there exists severe unemployment and that
the loss of any business is detrimental to the establishment of a stable economic base, and
that the preservation of existing business firms is of utmost importance. It is further
recognized that the creation of new jobs within existing firms and maintaining present
employment opportunities is of prime concern to the small business loans to acquire, Tfinance
or refinance, or equip businesses, including mining and fishing, but not including farming.

Loans acquired through this program shall be secured, by acceptable collateral and may not
exceed 75 per cent of appraised value of the collateral offered as. security. The rate of
interest may not exceed eight per cent a year on the unpaid balance. Maximum loan limit
is $60,000.00.

The Small_Business Loan Section if implemented iIn FY *72 through supplemental appropriation
and assuming implementation became effective January 1, 1972 would consist of a Loan Examiner

11, Clerk-Typist 1Il and a Clerk IV. The Loan Examiner Il is responsible for this section. He
also interviews applicants, evaluates credits and recommends action, makes appraisals, etc.
The Clerk-Typist 111 performs general secretarial duties and other related work as required.

The Clerk 1V will perform the most difficult and complex duties requiring extensive know-
ledge of a specialized subject area such as recording and filing of security documents, title

searches, close loans, etc.

02-12 (Formerly SA-12) STATEMENT OF PROGRAM



L nans
Approved
P".-lcd Fire-on___
Juneau
Anch.
Fair.

fi  FoTaL

Juneau
Anch.
Fair.

)TAL

Jjncou
Ar.ch.
Fair.

SUB-"

dunecu
Anch.
r cir.

TAL
Jur.ccu

Anch.
Fair.

TAL

i0,AL

Number
of

Loans

22

1S70

Home

(1) 25.c20
d) i yjoo_

2G,CCO
(3) 02,720

(3! 72,700
(4) B3.«0_

222,030
(5) 722.000

(11) 270.203
(5;213.5C0_

434,000

oS oo o

752,G30

LOAN f -

5724/,
5/24/71
Dollar
EU5hIO.V!.  Personal® Amoimt
0, 0 0
0 0 0
o o._ 0___
0 0 0
0 0 0
(1) 25,000 0 50,000
0 0. _riJdGoo_
25.000 0 Gl.CcCco
0 0 G2.730
(1) 23,000 (1) 5,000 100,700
0] 0. J55J!00_
23,000 5,000 250,030
(1) 25,020 0 147,000
(1) 25,030 0 272,200
0173,000 § 100,00
75,000 0 . 550,000
0 0 0
0 0 0
. 0 0_ 0._
0 0 0
123,000 5,000 £30,630

v.crical ar.paiison ncrcasc — ICS,,

g 'toLPi\l B
9/1/70
9/1/7!
Loan?
Approved
Pcjrioji— Riniion
May Juneau
Anch,.
Fair.
SUB-TOTAL
Juno Juneau
Anch.
Fair.
SUB-TOTAL
July Juneau
Anch.
Fair.
SUB-TOTAL .
%
Aucust Juneau
Anch.
Fair.
SUB-TOTAL .
September  Juneau
Anch.
Fair.
SUE-TOTAL
TOTAL

Number
of
Loans

o O o o

1
- th o
1

10
14
[0]

32
3

15
4

27

1971

Homo

o O o o

(G) 1G3.C00
(4) 94,000
(1) 25.000

207.300

(10) 207,700
(10) 301.200
(G)joo.roo

752,400

(5) 123.000.
(14) 422.300
(3)_s*-i.oqo

030,500
(1) 40.0C00

(1) 20,000
<2} 4TCCO

101,500

1,731,700

Business Personal
0 0
0 0 m
0 0
0 0
0 0
(4) 113,300 0
0 _0
113,600 0
0 0
0 (1) 5,000
(22252.025
102,025 5,000
(3) C4.200 0
(1) 60.000 0
0 _(1).s.c20
154.200 5,000
(2) 114.000 C
(1) 43.750 0
0 0
132.730 0
537,775 10 ooo

Dollar
Aroun!_

o O o

o

150.cCC
212.CCO
23329

405.620

237.7-20
305.220
252325

217,203
432.220
__52.Cl9

/J3%,:CO

2,320.475



STATE OF ALASKA
Dept, of Administration

Budget & Management Div.
For the RAsal Year Ending Juno 30, 107 2
CODE EXPENDITURE BY OBJECT
100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL SERVICES
400 COMMODITIES
500 EQUIPMENT
600 LANDS. BUILDINGS. NON-STRUCTURAI IMPROVEMENTS
700 GRANTS, CLAIMS, SHARED REVENUE
800 MISCELLANEOUS
000 INTER-AGENCY CHARGES

02-1041

TOTAL

SOURCE OF FUNDS
FEDERAL RECEIPTS See (02-15

PROGRAM RECEIPTS Sis 2-15
INTER-AGENCY RECEIPTS SK 02-15

SPECIAL FUND
SPECIAL FUND RESERVE ACCOUNT
UNRESTRICTED GENERAL FUND RECEIPTS

TOTAL

PERMANENT FULL-TIME POSITIONS
PERMANENT PART-TIME POSITIONS
TEMPORARY (FULL-TIME EQUIVALENTS!
NUMBER OF MAN MONTHS

BUDGET AMENDMENT
COST ANALYSIS SUMMARY

PRESENT AUTHORIZATION
-0-

CODE

agency COMMERCE 08
Business Loans 4
ACTIVITY .0
FUNCTION I
REVISION AMENDED
INCREASE, (DECREASE) ~ AUTHORIZATION
18 ,300 18,300
3, 600 3, 600
4,000 4,000
1,200 1,200
3, 300 3, 300
s —=30CT" ———- 300
30,700 30,700
“~ "'3757700 "30770-0 -
3 3
1 18 18



STATE OF ALASKA
Dept, of Adhinistration
Budget & Management Div.

New Program (Juneau)
X

CLASSIFICATION TITLE X X

(0)] X 12
,1 Loan Examiner 11 1
2 ClerK-Typist in 1
3 Clerk 1V 1
4

5

6

7

8

9
10 s e
1

12 Sub-Total

13 Employees Benefits ft i |

14
15 Vacancv & Turnover
16
17
13
-19
50

51
2

23

5

BUDGET AMENDMENT

100, PERSONAL SERVICES - NEW

For tre Asal Year BEnding June 30, 197 2

REVISION
BUDGE TOTAL INCREASE, (DECREASE)
PAY MTHLY TARY POSITION  NO. NO. ANNUAL
RGE SALARY USE COST POS. MO. AMOUNT
@ 0 16) (11 (8) 9) (10)
19A 1362 17,401 1 e 8172
8A  bOTT 6, 83, 1 6 '"1636
9A 652 6,557 1 s 3912
<
15,720
L 2, 672
€2
PERMANENT - Full-Tima Positions 3
PERMANENT - Part-Time Positions
TEMPORARY- (Full-Time Equivalent)
NUMBER OF MAN MONTHS 18
18,300

TOTAL ANNUAL AMOUNT

€

agcncy COMMERCE
OPERATING .
program Business Loans
ACTIVITY
FUNCTION
PRESENT AMENDED
AUTHORIZATION AUTHORIZATION
NO. NO. J*ANNUAL NO. NO. ANNUAL
POS. MO. AMOUNT  POS. MO. AMOUNT
(1) O @) (14 @s1  (16)
0 0 0 1 6 8,172
1 6 3,636
1 s 3,912
15,720
Low- 2,672
B 7
. 1 ()
|
3
18
-0- 18,300



STATE OF ALASKA REQUEST FOR NEW POSITION

Dept, of Administration AGENCY COMMERCE

Budget & Management Div. BEE)%TAWG Business Loans

For the AsaEl Year Ending June 30, 1972

PROPOSED POSI _ "0 ACTIVITY

TION TITLE Loan Examiner 11 range LOCATION  Juneau FUNCT 10N

TYPE OF POSITION . Permanent - Full time REFERENCE: 02-13B.LINE

CODE EXPENDITURE BY OBJECT EXPENDITURES DETAIL OF HELATED EXPENSES
m__ m ©) @

0 PERSONAL SERVICES $9,561 $8,172 plus benefits 1,389

200 TRAVEL 3, 600 travel: iIn-state

300 CONTRACTUAL SERVICES 2,64 q Comm. $900, printing $200, rent $240 6tépa| r

"equip. $100, transportation things " 0 otl $200

400 COMMODITIES 3017 professfonal_suppjLles $20£, office $100—ﬁ

500 EQUIPMENT "TTTOIr TlesTc $200", exec, chair SliX), costumer $40, g

storage''caMnet~$"90™"calculator ~$ITd0~ sTde"
chair $40, Tfile cabinet $130, bookcase %100

TOTAL $17,401

NARRATIVE JUSTIFICATION:

The Loan Examiner will be required to travel iIn order to make appraisals, close
loans and contact delinquent accounts, interview applicants for loans, advise
them of eligibility, types of loans available and types and amounts of security
required. Make appraisals of collateral offered, 1inspects buildings under con-
struction and projects underway to assure proposed schedule is being met. Com-
piles and reviews application information and recommends acceptance or denial of
the loan. Review controlled accounts, countersigns checks for controlled
accounts, review invoices submitted for accuracy and compare them with previously
submitted estimates. Under Department guidelines, recommends foreclosures to

the Loan Committee, arrange for management and disposition of repossessed 0
property, advertise for public sale and auction of such property. ohn
m
-id
m
CERTIFICATION BY DEPARTMENT HEAD DATE
/CXF e /2. /SI1T171

(02—23C (Formerly SA-13A) REQUEST FOR NEWPCOSITION

08



STATE OF ALASKA REQUEST FOR NEW POSITION

Dept, of Administration
Budget & Management Div.

AGENCY COMMERCE 08
H%ﬁﬁﬂws Business Loans

For the AsaAl Year BEnding June 30, 1972 ACTIVITY
1Ij'llz&cﬁ?&m%lIi‘l’k—TypiSt i1  range 8 location Juneau FUNCTION
TYPEOFFOSITIN Permanent  TfuTl-time RARne e miMie 2
EXPENDITURE BY OBIECT E§ENﬂﬂfES %;AHIFREUUEDB@E%ES
©)
PERSONAL SHHVICES $4,254- $3,636 plus benefits $618
200 TRAVEL -0-
680 _cpimuivixe.a®on™ .25 QjL_PTIJIt.i.bB_$.1iKI,_JiJ2.nt_$.28.45

300 CONTRACTUAL SFRVICES
400 COWDDITIES

30 EQUIRVENT

900 Central Duplicating
TOTAL

NARRATIVE JUSTIFICATION:

The Clerk-Typist
working

this section carrying out a major program;

level clerical support to the Loan Examiner 11,

repair services $50, other $50
professional supplies $100, office supplies

- eoct $~ 400 -other "$100 - ..
TTTOW desk $230, typist chair $50. side chair $40,
200 5/drawer_.file_cabln.e_t_$-L811. t-ypj3wr iter...4.44C -
0
$6,834

111 under general supervision will function as a fully qualified,

who will be the head of
and will perform general secretarial

duties and other related work as required.

CERTIFICATICN BY DEPARTMENT HEAD DATE

E X

02-13C (Formerly SA-13A) RFOUFST FOR NEWPOSITION



REQUEST FOR NEW POSITION

StATE OF ALASKA

Dept, of Administration AGENCY COMMERCE

Budgat & Management Div. BRERATING Business Loans

For the As@l Year Ending June 30, 1972

PROPOSED POSI — g _ ACTIVITY

TION TITLE Clerk 1V RANGE location . Juneau FUNCTION

type of position Permanent full time REFERENCE : 02-13B.LINE

CODE EXPENDITURE BY OBJECT EXPENDITURES DETAIL OF RELATED EXPENSES

@ @ (©) @) i

100 PERSONAL SERVICES $4,577 $3,912 plus benefits $665

200 TRAVEL -0-

300 CONTRACTUAL SERVICES 680 _Communlcations $250, p.rinting $100, x.en.t .
$230, repair equipment $50, other $50

400 COMMODITIES 300 Professional supplies $100, office $100,
other $100

500 EQUIPVENT 1, 000 desk $230, typist chair $50. side chair $40,
flle cabinet $130, 'typewriter $550

TOTAL $6,557

NARRATIVE JUSTIFICATION:

The Clerk

IV will perform the most difficult and complex clerical duties requiring

extensive knowledge of a specialized subject area; such as the recording and

filing of security documents,

0;'-13C (Formerly SA-13A) RFQUEST FOR NEWPOSITION

run property title searches, close loans, etc.

CERTIOAICATION BY DEPARTMENT HEAD DATE

CODE

08
4

0
0



STATE OF ALASKA
Dept, of Administration 20. TRAVEL
Budget & Management Div.

For the Asa@l Year BEnding June 30, 197

CODE TRAVEL CLASSIFICATION

O ()]
-22SL TRANSPORTATION COSTS WITHIN ALASKA

220 PER DIEM & OTHER COSTS WITHIN ALASKA

10 TRANSPORTATION COSTS OUTSIDE ALASKA

20 PER DIEM COSTS OUTSIDE ALASKA

' TOTAL
m
PURPOSE LOCATION
Contact individuals state- Various - iIn state

wide fTor Business Loans

EXPLANATION:

BUDGET AMENDMENT

agency COMMERCE 08_
MI\G Business Loans "4
ACTIVITY ) 0_
FUNCTION 0
PRESENT REVISION AMENDED
AUTHORIZATION INCREASE, (DECREASE) AUTHOR 5AT|ON
(€)] 4)
1, 800 1,800
"TTaocr 1,800
_0- 3, 600 3,600

ANALYSIS OF REQUESTED TRAVEL

EMPLOYEE NO. COST
date TRAVELLING DAYS TRANS. PER DIEM
unknown Loan Examiner 60 1,800 1,800

The program supervisor will be required to travel throughou : the State frori time :0 time
contacting individuals and businesses for possible £mall Bu jiness Loan ass: stance It will

also be his responsibility to verify the character,

Business Loan applicants.

60 days per diem - $1,800 U

2-5 days RT/montn - 1,800
$3,600

02-1043

capabil Lties and capac: ties o : the Sma! 1



STATE OF ALASKA BUDGET AMENDMENT
Dujvt of Adninistration 300, CONTRACTUAL SERVICES
For the A&l Year ending June 0, 197 2
PRESENT
CODE CONTRACTUAL SERVICES CLASSIFICATION AUTHORIZATION
o Z) ye
-210 COMMUN ICATIONS -0-
320 PRINTING AND ADVERTISING
330 RENTS AND UTILITIES
340 REPAIRS, SERVICES AND ALTERATIONS
3F0 TRANSPORTATION OF THINGS
S0 EQUIPMENT RENTAL
370 INSURANCE AND BONDING
.380 PROFESSIONAL FEES AND SERVICES
3E0 OTHER CONTRACTUAL SERVICES
TOTAL -0-

EXPENDITURE REQUEST -
NARRATIVE ANALYSIS

310
320
330
340
350
360
390

Telephone Service & Tolls $1,000; postage $400

Printing of various forms and reports $400

Rental of space 300 sq. ft. @40 cents x 6 months = $700 (rounded) Goldstein Building

Repair Services - office and equipment
Transportation new hire

Rental of Equipment

Subscriptions to newspaper and other necessary publications

agency COMMERCE

PR PUNC Dusiness Jjoan§

ACTIVITY
FUNCTION

REVISION
INCREASE, (DECREASE)
4

1,400
400
700
200

1, 000
100

200

4,000

AMENDED
AUTHORIZATION
®)

1,400
400
700
200

1, 000
100

200

4,000

CODE

08
4

"TT



BUDGET AMENDMENT
400, COMMODITIES

STATE OF ALASKA
Dept, of Adninistration
Budget & Mcnagemant Div.

For tho A&l Year BEnding Juno 0, 1972

PRESENT
CODE COMMODITY CLASSIFICATION AUTHORIZATION
(0] (@) (©)
410 CLOTHING -0-
.. FOOD FOR HUMAN CONSUMPTION
"440 FUEL (OTHER THAN IR MOTOR VFH|CI fSI
MAINTENANCE O CONSTRUCTION MATERIAI 1
10 MOTOR VEH PARTS, SUPPI IES :  ACCFSSORIEP
y.10 PROFESSIONAL »: SCIENTIFIC 2UPPIIFS
4-0 STATIONARY AND OFFICE SUPPI IFS
49a OTHER SUPPLIES. MATERIALS AND PARTS
TOTAL o 0-.

EXPENDITURE REQUEST -
NARRATIVE ANALYSIS

470 - Purchase of necessary professional supplies
480 - Purchase of necessary office supplies

490 - Purchase of other miscellaneous supplies

CODE

agency COMMERCE 08

Business Loans 4

ACTIVITY 0

FUNCTION 0
REVISION AMENDED

INCREASE. (DECREASE) ~ AUTHORIZATION
B ©

400 400
600 "600
200 200

1, 200 1,200



> .
>

STATE OF ALASKA
Dept, of Adninistration
Budget & Management Div.

BUDGET AMENDMENT
00, EQUIPMENT

For the AsaAl Year Ending June 0, 197 2

CODE EQUIPMENT CLASSIFICATION

02-1046

Total

PRESENT
AUTHORIZATION
)

-u-

-0-

ANALYSIS OF EQUIPMENT REQUEST

@ @
510---- VEHICLES. SOAJS. AIRPLANES
520 OFFICE FURNITURE AND EQUIPMENT
530 EQUIPMENT PECULIAR TO THE PROGRAM
560 SHOP AND MAINTENANCE EQUIPMENT
510 OTHER EQUIPMENT
TOTAL

ITEM
NO. DESCRIPTION OF REQUEST

New P ositions:
1 (1) Executive Desk @ $200 (2) ty pist
2 (1) Executive Chair @ $100 (@) typist
3 (1) Costumer
4 (1) Storage Cabinet
5 (1) Bookcase
6 (1) Calculator
7 (6) Side Chairs
8 (3) File Cabinets 5/drawer W/L
9 (2) Typewriter

desks @$230

chairs

@$50

EQUIP.
CODE
520
520
520
520
520
520
520
520
520

AGENCY COMMERCE

BBﬁI’rS}img Business

ACTIVITY
FUNCTION

NO. OF
UNITS

N"° R+ P W

REVISION
%CREASE, (DECREASE)

3,300

3,300

UNIT
COST

220
66
40

100
600

20
130
550

Loans

AMENDED

/(-\l)JTHOR IZATION
5

"3 3UU

3,300



EXPLANATION
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STATE OF ALASKA BUDGET AMENDMENT agency COMMERCE
Dept of Adninistration 90, INTER-AGENCY CHARGES PREr§¥Ae Business  Loans
Budget & Management Div. ACTIMITY

For the Asal Year BEnding June 0, 197 2 I

PRESENT REVISION AMENDED

CODE EXPENDITURE CLASSIFICATION AUTHORIZATION
& % g %%FREASE, (DECREASE) Qg;HORIZATIOrV
20 INTER-AGENCY CHARGES
930 Central Duphce},lrﬁj__*v_w,ummt - -0- 300 300

i il S =

EXPENDITURE REQUEST -
NARRATIVE ANALYSIS

930 - Central

Duplicating Services,

duplicating fem®s and reports.

0

oo



