Port Neches-Groves Independent School District
620 Avenue C
PORT NECHES, TEXAS 77651-3092

(409) 722-4244 ext. 1719  fax (409) 729-4817

Employee Benefits Office April 14, 2010
MONTHLY PAYROLL DEDUCTIONS
For
DENTAL INSURANCE
2010-2011

DENTAL Employee Paid District Paid Total Premium
EMPLOYEE ONLY $ 0.00 $ 23.73 $ 23.73
EMPLOYEE/CHILD(REN) 44.80 23.73 68.53
EMPLOYEE/SPOUSE 33.68 23.73 57.41

EMPLOYEE/FAMILY 71.30 23.73 95.03



