


ENERGY

TECHNOLOGIES

Bill To

LEHIGHTON SCHOOL DISTRICT
1000 Union Street

Lehighton, Pa 18235

us

CUSTOMER NAME
LEHIGHTON SCHOOL DISTRICT

AUTHORIZED BY

Invoice Summary
HVAC Preventative Maintenance Invoice

ltem Name Description

PROPERTY NAME
LEHIGHTON SD ADMIN

CUSTOMER WO

Preventative Maintenance Preventative Maintenance

Terms of Service
Thank you for your business.

Please make checks payable to Energy Technologies.
We accept - VISA - MASTERCARD - AMEX - DISCOVER

A convenience fee of 3% will be charged when using a credit card for payment.

A L,

591 N Hunter Hwy
Drums, PA 18222
570-788-3845

Invoice 10483 Jul 1, 2026
Service Agreement D  ecpm24-1045
Payment Terms P A I Net 30
Total Due $500.00
Due Date

Jul 31,2026

J

PROPERTY ADDRESS
1000 UNION STREET
Lehighton, PA 18235
NTE
Quantity Unit Price Price Subtotal
1 . $50000 $50000
1 $500.00
Subtotal $500.00
Taxable Subtotal $0.00
Sales Tax Rate 0%
Tax Amount $0.00
Total ~ $500.00
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Payment Detail Listing

Public School Health Insurance Cooperative (PUBLIC 02)

Payment Number: 0010029664

PO Box 5406 Payment Date: 07/10/2026
LANCASTER PA 17606

Invoice # Invoice Date PO # Amount Account Code Description

JULY 2026 07/10/2026 12653.91 10-0462-271-000-00-000-000-000-0000 HEALTHCARE-JULY 26

JULY. 2026 07/10/2026 904.00 10-2140-271-000-20-500-000-000-0000 Psychology Medical MS

JULY 2026 07/10/2026 1162.29 10-2140-271-000-30-800-000-000-0000 Psychology Medical HS

JULY 2026 087/1e/2026 1162.29 10-1225-271-000-30-800-000-000-0000  SPEECH MEDICAL HIGH SCHOOL
JULY 2026 07/10/2026 1291.43 10-2240-271-000-00-000-000-000-0000 SELF-INS MED HEALTH

JULY 2026 07/1e/2026 1420.58 10-2620-281-000-00-000-000-000-0000 OPEB RETIREE'S HEALTH

JULY 2026 07/1e/2026 1420.58 10-2250-271-000-10-200-000-000-0000 Librarian Medical Elementary
JULY 2026 07/10/2026 1420.58 10-2160-271-000-10-200-000-000-0000 Social Worker Services-Medical
JULY 2026 07/10/2026 1420.58 10-1241-281-000-00-000-000-000-0000 Learning Support OPEB

JULY 2026 07/10/2026 1420.58 10-1110-281-000-30-800-000-000-0000 Retirees Health Benefits HS
JULY 2026 087/1e/2026 1420.58 10-1110-281-000-20-500-000-000-0000 Retirees Health Benefits MS
JULY 2026 07/10/2026 1937.15 10-2839-271-000-00-000-000-000-2000 Personnel Health

JULY 2026 087/10/2026 2582.86 10-2140-271-000-10-200-000-000-0000 Psychology Medical EC

JULY 2026 087/18/2026 2841.15 10-2269-271-000-00-000-000-012-0000 Special Ed Office Medical

JULY 2026 087/10/2026 3228.58 10-2611-271-000-00-000-000-000-0000 Maint Medical

JULY 2026 07/10/2026 3228.58 10-2514-271-000-00-000-000-000-0000 Payroll Medical

JULY 2026 07/10/2026 3228.58 10-2440-271-000-3@-800-000-000-0000 NURSE MEDICAL HIGH SCHOOL

JULY 2026 07/10/2026 3228.58 10-2440-271-000-20-500-000-000-0000 NURSE MEDICAL MIDDLE SCHOOL
JULY 2026 07/10/2026 3228.58 10-2250-271-000-30-800-000-000-0000 LIBRARIAN MEDICAL HIGH SCHOOL
JULY 2026 07/10/2026 3228.58 19-2190-271-000-00-000-000-000-0000 SELF-INS MED HEALTH

JULY 2026 07/10/2026 3228.58 10-2170-271-000-00-000-000-000-0800 PIMS Coordinator Medical

JULY 2026 07/10/2026 3228.58 10-2160-271-000-30-800-000-000-0000 Social Work Services Medical
JULY 2026 07/10/2026 3228.58 10-2160-271-000-20-500-000-000-0000 Social Work Services Medical
JULY 2026 07/10/2026 3228.58 10-2125-271-000-30-800-000-000-0000 GUIDANCE MEDICAL HIGH SCHOOL
JULY 2026 07/10/2026 3228.58 10-2125-271-000-20-500-000-000-0000 GUIDANCE MEDICAL MIDDLE SCHOOL
JULY 2026 07/10/2026 3228.58 19-1211-271-000-30-800-000-000-0000 LIFE SKILL MEDICAL H/S

JULY 2026 07/10/2026 4649.16 10-2120-271-000-30-800-000-000-00080 GUIDANCE MEDICAL HIGH SCHOOL
JULY 2026 07/10/2026 4649.16 10-2120-271-000-20-500-000-000-0000 GUIDANCE MEDICAL MIDDLE SCHOOL
JULY 2026 07/10/2026 4842.87 10-3250-271-960-06-006-900-009—0000 Athletics Medical Ins

JULY 2026 07/10/2026 5359.44 10-1225-271-000-10-200-000-000-0000 Speech Medical Elementary
JULY 2026 07/1e/2026 6134.30 19-2120-271-000-10-200-000-000-0000 Guidance Medical Elementary
JULY 2026 087/1e/2026 6457.16 10-2620-271-000-00-000-000-000-0000 Maintenance Group Benefits
JULY 2026 07/10/2026 6457.16 10-2440-271-000-10-200-000-000-0000 NURSE MEDICAL Elemtry

JULY 2026 07/10/2026 6457.16 10-2360-271-000-00-000-000-000-0000 SUPER/ASST MEDICAL

JULY 2026 07/10/2026 6457.16 10-2250-271-000-20-500-000-000-0000 LIBRARIAN MEDICAL M/S

JULY 2026 07/10/2026 6457.16 10-1801-271-217-10-200-000-000-0000 Pre-K Medical - Elementary
JULY 2026 07/10/2026 6457.16 10-1196-271-411-10-200-000-000-0000 Title I Medical - Elementary
JULY 2026 07/10/2026 7102.88 10-2818-271-000-00-000-000-000-0000 TECHNOLOGY MEDICAL

JULY 2026 07/10/2026 7813.17 10-2513-271-000-00-000-000-000-0000 Business Medical

JULY 2826 07/10/2026 7813.17 10-2260-271-000-00-000-000-000-0000 CURR/GRANT MEDICAL

JULY 2026 07/10/2026 7942.31 10-2380-271-000-20-500-000-000-0000 PRINCIPAL MEDICAL M/SCHOOL
JULY 20826 07/10/2026 7942.31 16-1231-271-000-30-800-000-000-0000 EMOTIOANL SUPPORT MEDICAL H/S
JULY 2026 07/10/2026 9362.89 10-2620-271-000-30-800-000-000-0600 Oper Bld Srvs Medical HS

JULY 2026 07/10/2026 9750.31 10-1231-271-000-20-560-000-000-0000 EMOTIOANL SUPPORT MEDICAL M/S
JULY 2026 07/10/2026 9750.31 10-1211-271-000-20-500-000-000-0000 LIFE SKILLS MEDICAL M/S

JULY 2026 07/18/2026 10783.46 10-2620-271-000-20-500-000-000-0000 Oper Bld Srvs Medical MS

JULY 2026 07/10/2026 11170.89 10-2380-271-000-10-200-000-000-000Q Principal Medical Elementary
JULY 2026 07/10/2026 11170.89 10-0132-000-000-00-000-000-000-0600 DUE FROM FOOD SERVICE

JULY 2026 07/10/2026 11364.61 10-2380-271-000-30-800-000-000-0000 PRINCIPAL MEDICAL H/SCHOOL
JULY 2026 07/10/2026 12591.47 10-2620-271-000-10-200-000-000-0000 Maint. Medical Elementary
JULY 2026 07/10/2026 12591.47 10-1211-271-000-10-200-000-000-000@ Life Skills Medical Elementary
JULY 2026 07/10/2026 14012.04 10-1231-271-000-10-200-000-000-0000 Emotion Supp Medical Elementry
JULY 2826 07/1e/2026 15820.05 10-1241-271-000-20-500-000-000-0000 LEARNING SUPPORT MEDICAL M/S
JULY 2026 07/10e/2026 24149.79 10-1241-271-000-30-800-000-000-0000 LEARNING SUPPORT MEDICAL H/S
JULY 2026 07/10/2026 24149.79 10-1241-271-000-10-200-000-000-0000 Learning Supp. Medical Element
JULY 2026 07/10/2026 78519.09 10-1110-271-000-20-500-000-000-0000  Teacher Medical Ins MS

JULY 2026 07/10/2026 85686.54 10-1110-271-000-30-800-000-000-000@ Instruction Medical HS

JULY 2026 07/10/2026 142703.27 19-1110-271-000-10-200-000-000-0000

Payment Amount:

658370.12

Instruction Medical Elementary
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Public School Health Insurance Cooperative 2026-27
Lehighton Area School District

Highmark ASO Fee

- Specific Premium

Single

Multi-Party :=

Spec Share Fund
Single
Multi-Party

Aggregate Premium

" Claims Fund

90% of Max Single

90% of Max Multi-Party

130

Fa0

100

30

100

130

30

100

Benecon Administrative Fee

Broker Fee

Healthiest You

Innovu Fee

Fedlogic Fee

Apex Fee

130

130

130

130

130

130

X

x

Plan Name: HDHP

$51.00

$119.31

$295.05

$195.19

$468.47

$8.00

$999.21

$2,398.10

$25.72

$46.57

$10.25

$4.55

$3.50

$4.50

Sub- Total:

- $6,630.00

$3,579.30

$29,505.00

$5,855.70

$46,847.00

$1,040.00

$29,976.30

$239,810.00

$3,343.60

$6,054.10

$1,332.50

$591.50

$455.00

$585.00

$375,605.00

PAID
JUL 10 206




Public School Health Insurance Cooperative 2026-27

Highmark ASO Fee
102

Specific Premium

Single b 30

Multi-Party | <
Spec Share Fund

Single 30

Multi-Party 72

Lehighton Area School District

Plan Name: PPO $0

Aggregate Premium

102
Claims Fund
90% of Max Single 30
90% of Max Multi-Party 72
Benecon Administrative Fee

102
Broker Fee

102
Healthiest You

102
Innovu Fee

102
Fedlogic Fee

102

| Apex Fee
102

Page 2 of 3

Month: July

X

$51.00

$119.31

$295.05

$195.19

$468.47

$8.00

$999.21

$2,398.10

$25.72
$46.57
" $10.25

$4.55

$3.50

$4.50

Sub- Total:

$5,202.00

$3,679.30

$21,243.60

$5,855.70

$33,729.84

$816.00

$29,076.30

$172,663.20

$2,623.44

$4,750.14

$1,045.50

$464.10

$357.00

$459.00

$282,765.12 .

JuL 40 i
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Public School Health Insurance Cooperative 2026-27

Highmark ASO Fee

Specific Premium
Single
Multi-Party

Spec Shafe Fund
Single
Multi-Party

Aggregate Premium

Claims Fund
90% of Max  Single

90% of Max  Multi-Party

Month: July

Totals

Member Count

Benecon. Administrative Fee

Broker Fee

Healthiest You

Innovu Fee

Fedlogic Fee

Apex Fee

Total Due:

232

60

172

60

172

232

60

172

232

232

232

232

232

232

Lehighton Area School District

Funding

$11,832.00

$7,158.60

$50,748.60

$11,711.40

$80,576.84
$1,856.00

$59,952.60

$412,473.20
$5,967.04
$10,804.24
$2,378.00
$1,055.60
$812.00
$1,044.00

$658,370.12

Py,

10 25

W
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Balance Subject to Late Fees

If- Company’s fails to make payment in full by.the applicable Due Date,
ora payment is returned (each-a“Payment Default”), theni.a fee (the
“Late Fee!) will apply:to the Total-Qutstanding Balance (as defined
below). The late fee will be calculated by multiplying the applicable
fate fee rate by the Total-Qutstanding Balance on'the Calculation Date;
notto exceed the amount allowable by applicable taw. For Billing
Cyclesother thammonthly; the percentage rate used in the Late Fee
calculation-will be prorated:based on-the length-of the billingcycle
inrelation to:amonthly billing cycle. Company will be considered
tohaye'made a payment to Issuer onan Account only when the
payment is.posted to the Account as:provided in this.Agreement.

7.2 The"Calculation Date”is the-earlier of (3) the posting date for
Company's. payment in full of the invoiced amount to its Account;or
{b) the last day of the Billing Cycle during which the Payment Default
occurred. The”Total Qutstanding Balance”is the invoiced .amount,
plus the.amount of any.unbilled Transactions delivered by amerchant
tolssuer,and minus any credits that have posted tothe Account,
through the Calculation Date.

How to Dispute Your Invoice

Charges.must be disptited in Writing o later'than sixty (60) daysfrom
‘thebill closing date or they-will be corisidered final and binding,

Card Issuer

The card is issued .and payable to WEX Bankunder a Business Charge
Account Agreement with the cardholdernamed-on the reverse.

Customer Service

For account inquiries.and correspondence regarding account service
orbilling:

+ Call 1-800-624-5140, or

» Email correspondence@wexin¢.com, or
» Faxto 1-800-395-0809, or

» Mail to P.O.Box 639, Portland, ME 04104

Do not mail payments to this address. Payments must be
sentto the remit address on yourinveice.

Be sure toinclude your account numberon all correspondence,

Yourfull Business Card Agreement is-available here:
https://www.wexdrive.com/thcs/exxonmobil.pdf

Payment Options

Mail

Be sure to.include biottom portion of invoice with'your payment, Write
youraccount number or invoice number on thie check to Help avoid
delaysin payment processing if the check and remit stub become
separated, Check payments can take'up fo two Business Days to process
fromi:the time the envelope containing a check arrives at Issuer’s facility
to posting of the chieck amount to the Account.

Allow 10 business-days prior to the'due date for mailing to helpavoid
late fees. Paper checks must be received atleast two business days
biefore Paymeént Due Daté toenablé ori-tifie processing.

Online

Authorized users can-elect to receive an email notification when an
invoice isready for onlineviewing and payment. Login orregister to set
‘up an online account at.www.exxonmobilbusinessonlineicom.

Onlitie payments scheduled by 3:30'PM ET {on busiriess days)
are credited to youiraccount on the sariie day. There is.no fee for online
payments.

Phone
Call Cuistorver Setvice to schedule a payment or.chiack your balance.

Paymentsscheduled by 3:30 PM ET (on business days)
are credited to your Account on the same day.

Be prepared with your fleet card account number anda sample check to
enter your bank account number and routing number. There is no fee
for phone payments;




06-30

07-01

If an adjustment is shown here and in the detail

ST T T

OTHER ADJUSTMENTS THIS PERIOD
Paper Delivery Fee

REBATES AND REVERSALS
ExxonMobil Rebate - T10

Subtotal

Subtotal

Total

won Mobil

above, the a

Partner

INVOICE NUMBER:
ACCOUNT NAME:

mount listed here is a summed value of those individual charges.

349.617

X s
3 1

J;

el

10.00

10.00

-3.50
-3.50

6.50

Invoice Statement

113450104

Lehighton Area School District

1684.542

PAGE 3

-16.85
-16.85

-16.85



















Purchase Activity Report - Codes Legend

AD
CL
Cp
EN
Ip
MF

oP
PS
TP
TR

Ex¢on Mobil

Adjustment
Cardlock
Contract Pricing

Enhanced Merchant Network
Indoor Payment Terminal
Mobile Fueling

Manual

Outdoor Payment Terminal
Private Site

Transponder

Transaction Reversal

JUL 10 2026

PAID

CCF
EVE
PSF
TSF
CBF
ONF

FSTX

Currency Conversion Fee

Electric Vehicle Fee

Private Site Fee

Truck Stop Fee

Cash Back Fee

out of Network Fee

Sales tax on, EV Transaction Fee

Please note not all codes will be applicable for your account.












