01/14/2020
Opt #53

LIST OF DEDUCTIONS
HAND COUNTY

Ded # Description Company Name & Address Dir Dep
1 GARNISHMENT NO
SIOUX FALLS SD 57101
Employee Employer
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
Ded # Description Company Name & Address Dir Dep
2 DELTADENTAL DELTA DENTAL NO
BOX 1157
PIERRE SD 57501
Employee Employer
SINGLE 17.70 17.70
2-PARTY 33.86 33.86
FAMILY 53.15 53.15
FAMILY 62% 65.91 40.39
FAMILY 1/2 79.73 26.57
SINGLE 1/2 26.55 8.85
Ded # Description Company Name & Address Dir Dep
3 AMFAM/ACC/ICARE AMERICAN FAMILY NO
ATT. PAYROLL DEPOSITS
1932 WYNNTON ROAD
COLUMBUS, GA 31999-0001
Employee Employer
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
Ded # Description Company Name & Address Dir Dep
4 AVERAHEALTH AVERA HEALTH PLANS NO

P.O. BOX 6005
BROOKINGS, SD 57006-6005
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Opt #53 HAND COUNTY
Employee Employer
Plan #1 .00 882.21
EMP/SPOUSE 882.42 882.21
EMP/CHILD 750.22 882.21
FAMILY 1631.86 882.21
.00 .00
.00 .00
Ded # Description Company Name & Address Dir Dep
5 GARNISHMENT NO
Employee Employer
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
Ded # Description Company Name & Address Dir Dep
6 HOSP INDEMNITY AMERICAN FAMILY NO

ATTN: PAYROLL DEPOSITS
1932 WYNNTON ROAD
COLUMBUS GA 31999-0001

Employee Employer
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
Ded # Description Company Name & Address Dir Dep
7 INVESTMENT NATIONWIDE RETIREMENT SOLUTIONS NO

STANDARD CORE/NACO PAYROLL PROCESSING
P.O. BOX 183154
COLUMBUS OH 43218

Employee Employer
INVESTMENT .00 .00
.00 .00

.00 .00
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.00 .00
.00 .00
.00 .00

Ded # Description Company Name & Address Dir Dep

8 CANCER/DENTAL AMERICAN FAMILY NO
ATT PAYROLL DEPOSITS
1932 WYNNTON ROAD
COLUMBUS, GA 31999-0001

Employee Employer
CANCER .00 .00
DENTAL .00 .00
.00 .00
.00 .00
.00 .00
.00 .00
Ded # Description Company Name & Address Dir Dep
9 AVERAHSA AVERA HEALTH PLAN NO
Employee Employer
SINGLE .00 714.17
EMP/CHILD 607.40 71417
EMP/SPOUSE 714.39 71417
EMP/FAMILY 1321.00 71417
EMP 30 HRS .00 .00
.00 .00
Ded # Description Company Name & Address Dir Dep
10 SPECIFIED EVENT AMERICAN FAMILY NO

ATT PAYROLL DEPOSITS
1932 WYNNTON ROAD
COLUMBUS GA 31999 0001

Employee Employer

BOB LEGRAN 18.65 .00
K FANNING 47.18 .00
.00 .00

.00 .00

.00 .00

.00 .00
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LIST OF DEDUCTIONS Page 4
HAND COUNTY

Ded # Description Company Name & Address Dir Dep
11 RETIRE SP OPT SOUTH DAKOTA RETIREMENT SYSTEM NO
P.O. BOX 968

SIOUX FALLS, SOUTH DAKOTA 57101-0968

Employee Employer
SP. OPTION 1.50 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
Ded # Description Company Name & Address Dir Dep
12 SD RETIREMENT SOUTH DAKOTA RETIREMENT SYSTEM NO
P.O. BOX 968

SIOUX FALLS, SOUTH DAKOTA 57101-0968

Employee Employer
6% EMPLOYE 6.00 6.00
8% EMPLOYE 8.00 8.00
.00 .00
.00 .00
.00 .00
.00 .00
Ded # Description Company Name & Address Dir Dep
13 HSA AMERICAN BANK & TRUST (HSAACCT) NO
Employee Employer
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
Ded # Description Company Name & Address Dir Dep
14 DELTA DENTAL DELTA DENTAL NO



01/14/2020
Opt #53

LIST OF DEDUCTIONS
HAND COUNTY

BOX 1157
PIERRE SD 57501

Employee Employer
|:| 56.18 43.86
3/4-2PARTY 41.99 25.73
.00 .00
.00 .00
3/4 FAMILY 65.91 40.39
.00 .00
Ded # Description Company Name & Address Dir Dep
15 COMPANION LIFE COMPANION LIFE INSURANCE COMPANY NO
PO BOX 60007
NEWARK, NJ 07101-8052
Employee Employer
LIFE INS .00 4.18
65 & UP .00 2.7
70 & UP .00 2.09
INFLUX .00 3.24
.00 .00
.00 .00
Ded # Description Company Name & Address Dir Dep
16 AMER FAM-DISAB AMERICAN FAMILY NO
ATT. PAYROLL DEPOSITS
1932 WYNNTON ROAD
COLUMBUS GA 31999-0001
Employee Employer
DISABILITY .00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
Ded # Description Company Name & Address Dir Dep
17 AVERA PLAN 2 AVERA HEALTH PLANS NO

P.O. BOX 6005
BROOKINGS, SD 57006-6005

Employee Employer


ddeboer
Text Box


01/14/2020 LIST OF DEDUCTIONS Page 6
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SINGLE .00 840.40
EMPL/CHILD 672.88 882.21
EMPL/SPOUS 798.80 882.21
FAMILY 1512.72 882.21
ADMIN FEE .00 .00

.00 .00

Ded # Description Company Name & Address Dir Dep
18 VISION VISION SERVICE PLAN (V) NO

P.O. BOX 742788
LOS ANGELES, CA 90074-2788

Employee Employer

FAMILY 10.34 10.34

SINGLE 4.81 4.81

FAM 3/4 .00 .00

FAM 1/2 .00 .00

SINGLE 1/2 .00 .00

.00 .00

Ded # Description Company Name & Address Dir Dep
19 AMFAM/LIFE AMERICAN FAMILY NO

ATTN: PAYROLL DEPOSITS
1932 WYNNTON ROAD
COLUMBUS GA 31999-0001

Employee Employer

LIFE .00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

Ded # Description Company Name & Address Dir Dep
20 AMER FAM-ACC AMERICAN FAMILY NO

ATTN. PAYROLL DEPOSITS
1932 WYNNTON ROAD
COLUMBUS GA 31999 0001

Employee Employer

PRE TAX .00 .00
.00 .00

.00 .00

.00 .00

.00 .00
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Opt #53 HAND COUNTY
.00 .00
Ded # Description Company Name & Address Dir Dep
99 W/H & SOC.SEC. AMERICAN BANK & TRUST/MILLER SOUTH DAKOT NO
Employee Employer
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00

.00 .00





