RESOLUTION NO. 2010-041
Be It Resolved, the County employee dental insurance coverage with Hardin County Government Self Insured Dental Plan through Employee Benefits Administrators (EBA) as the third party administrator be approved at 100% payment of premiums made by county employees with rates as follows:
	2010-11 Dental Insurance Premium Breakdown
	
	Effective 07/01/10

	
	
	

	DHO 2-1000
	TOTAL MONTHLY
	Employee Pays

	
	PREMIUM
	(Per 24 Pay 

	
	
	Periods Only)

	
	
	

	Single Employee
	$14.74
	$7.37  

	Employee & 1 Dependent
	$30.22
	$15.11

	Employee & Family
	$51.92
	$25.96

	
	
	

	DHO 6B-1000
	
	

	
	
	

	Single Employee
	$23.62
	$11.81

	Employee & 1 Dependent
	$48.36
	$24.18

	Employee & Family
	$74.28
	$37.13


APPROVED by the Hardin County Fiscal Court in a Regular Meeting of
11 May 2010.
Attested To:

_________________________
      ______________________________

Kenneth Tabb                            

Harry L. Berry

Hardin County Clerk
          

Hardin County Judge/Executive

