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   Jackson Creek Dental Group 

  PLEDGE to PATIENTS 
We pledge to educate, encourage and inspire you to become actively 
involved in preventing dental disease in your own mouth.  Our best and most 
effective job is to help prevent dental disease instead of repairing the damage 
of the disease. 
 

We pledge to help you have a pleasing and healthy smile and to keep your 
own teeth for a lifetime, free of pain and disease. 
 

We pledge, when treatment is necessary, to provide the highest quality 
dental services available anywhere in the world. 
 

We pledge that routine dental procedures will be performed with the utmost 
comfort. 
 

We pledge to be available when you need us. 
 

We pledge to offer you financial alternatives so that quality dentistry can be 
affordable to you. 
 

We pledge to improve the overall dental health in our community. 
 

We pledge to treat you as we wish to be treated. 
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HELP US HELP YOU 
 
We take our responsibility to fulfill our pledge to you very seriously.  Building a long-term 
quality relationship with you is one of our highest goals.  In order for us to fulfill our 
pledge to you, we need your help. 
 

May we ask you to strive for the following: 
 
TO have an open mind to learn, have a positive attitude and be motivated to become actively 
involved in preventing dental disease in my own mouth.  My best and most effective job is to 
help prevent dental disease in my mouth. 
 
TO want and do what I am able, to have a pleasing and healthy smile and to keep my own teeth 
for a lifetime, free of pain and disease. 
 
TO expect the highest quality dental services available anywhere in the world, when treatment 
is necessary. 
 
TO communicate my concerns, needs and wants to the dental team, to help JCDG ensure that 
the dental procedures will be performed with the utmost appropriateness and comfort. 
 
TO be committed to the appointment time decided upon together. 
 
TO expect a pretreatment estimate, and then to meet my financial obligation on the day my 
dental services are provided. 
 
TO treat the JCDG staff as I wish to be treated. 
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NEW PATIENT EXAM PROCEDURE NOTES  
TEMPLATE SOP 

Updated 5-9-2012 
 
Subjective (Chief Complaint):   
 
RADIOGRAPHIC EXAM 

Impactions:  
Boney Lesions:  

Unfavorable C/R Ratio:  
Bone Loss- Horizontal:  
Bone Loss- Vertical:  
Furcations:  
Subgingival Calculus:  
Overhangs:  
Ledges:  
Other:  

 

CMD SCREENING 
Headaches per week:  
Headache Location:  
Neck Pain:  
TMJ Crepitus (bone on bone):  
TMJ Clicking/Popping:  
Massester Pain (0 thru 10): 
Temporalis Pain (0 thru 10): 
TMJ Pain (0 thru10): 
Max. Opening (mm):  
Max Opening Pain:  
Mand. Lateral Range (mm): R- , L-  
Occlussal Wear/Attrition:  
Cervical Abraction (clenching, grinding):  
Cervical Abrasion (toothbrush):  
Cervical Erosion (acid):  
Bruxer: 
Other:  

 

CARIES RISK (CAMBRA) 
Habits- Sodas: 
Sports Drinks: 
Energy Drinks: 
Candy: 
Breath mints: 
Snacker: 

Flouride Intake Systemic: 
Flouride Intake Topical: 

Salivary Flow: WNL 
White Spot Lesions: 
Genetic Risk: 
Overall Caries Risk/Classification: 
 

COSMETIC EVALUATION 
Color: 
Interested in Whitening: 
Interested in Straighter smile:: 
Worn/Chipping/Length:  
Shape: WNL 
Diastemas: 
Gummy Smile: WNL 

 

SOFT TISSUE/ORAL EXAM 
Head, Neck, Skin: Within Normal Limits (WNL) 
Lips, Labial Mucosa: WNL 
Buccal Mucosa: WNL 
Hard, Soft Palate: WNL 
Floor of Mouth: WNL 
Tongue: WNL 
Tongue Scalloped: no 
Pharynx, Tonsillar Pillars: WNL 
Millampati Airway Class: I 
Neck Size (inches): 

 

PERIODONTAL SCREENING 
Last Cleaning: 
Deep Cleaning/PT/Perio Surgery: 
History of Cleanings:  
Oral Hygiene/ Plaque Control:  
Smoker: No 
Packs per Day: NA 

See Peridontal Chart Notes: 
 

OCCLUSAL/ORTHODONTIC SCREENING 
Previous Ortho TX:  
Previous Ortho TX When:  
Class- Molar R: I 
Class- Cuspid R: I 
Class- Cuspid L: I 
Class- Molar L: I 



   PERIODONTAL TREATMENT PLAN     Delta 

Name__________________________________________ Date _____________ Year:_______ 

CLINICAL EXAM: 
Health Factors: ____________________________________________________________________________ 
Nutrition Factors: __________________________________________________________________________ 
Exudate(pus): ___________________________ Loss of Attached Gingiva: ____________________________ 

1. Plaque 
2. Stain 
3. Calculus-supra 
4. Calculus-sub 
5. Pocketing 
6. Bleeding on Probing 

 NONE 
 NONE 
 NONE 
 NONE 
 1-3mm  
 NONE 

 LIGHT 
 LIGHT 
 LIGHT- 
 NONE 
 1-4mm  
 LIGHT- 

 MED- 
 MED- 
 LIGHT+ 
 LIGHT 
 4-5mm  
 LIGHT+ 

 MED+ 
 MED+ 
 MED 
 MED 
 4-7mm  
 MED 

 HEAVY 
 HEAVY 
 HEAVY 
 HEAVY 
 4-10mm  
 HEAVY 

DIAGNOSIS:                        CASE TYPE:  1A(Health)  1B(Gigiv)  II(Slight)  III(Mod)  IV/V(Adv) 

      
TREATMENT PLAN: CODE Units HEALTH GINGIV PERIODONTITIS 

Initial Treatment: 
 

Preventive Care 

 
 

D1110 

 
 

4 

 
 
 $94 

 
 
 $94 

 

Scaling in Presence of Inflamation 
 

D1110 
D4999s 

5  $94 
$34 

 

FM debridement to enable exam and TP D4355 6   $158 

Perio Therapy: 
A. UR Quad  # Perio inv. teeth____ 
B. UL Quad  # Perio inv. teeth____ 
C. LL Quad  # Perio inv. teeth____ 
D. LR Quad  # Perio inv. teeth____ 

 
D4341 
D4341a 
D4342 
D4342a 

 
6 
5 
4 
3 

   
 $_______ 
 $_______ 
 $_______ 
 $_______ 

 

6 teeth=$262 

4-5 teeth=$212 

2-3 teeth=$158 

1 tooth=$136 
Follow-up Perio Therapy (4 wks) D4341b 6   $0 (included with PT’s) 
Palliative Perio Treatment: 

Perio abcess, etc. 
D9110 4    $148 

Other:_______________________    $_____  $_____  
Referral to Periodontist when:  Moderate to advanced soft tissue pocketing or with vertical infrabony defects 
and confidence of PT treatment to reduce pocketing to <4mm is suspect. 

Continuing Care: 
 

 Preventive Care-every: 
4 months 
5 months 
6 months 
Other interval_________ 

 
 
D1110 

 
 
4 

 
 
 
 
 
 $94 
 $94 

 
 
 
 $94 
 $94 
 $94 
 

 

 Scaling in Presence of 
Inflamation ( retreat) 

D1110 
D4999s 

5  $94 
$34 

 

 Perio Maintenance-every: 
3 months 
4 months 
5 months 
6 Months 

D4910 6    
$158 
$158 
$158 
$158 

TOTAL FOR YEAR-     
REFERRING to Periodontist when: there are persistant 5mm or greater pockets that are not resolving. 

d:\JCDG Data\Patient Forms\Chart\periotx.doc 10/27/2013 
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SEALANT VS. COMPOSITES 
 
 
 

95% of all molars on Americans have or had decay.  This is due to the deep grooves in the enamel 
reaching the underlining softer dentin, the amount of sugar we consume, and heredity.   
 

These grooves collect bacterial plaque which cannot be brushed out 
due to the size difference of the toothbrush bristles and how small the 
grooves are.  
 

“Any groove on a non-smoker that is stained is very likely to have 
decay” states well-known dentist researcher Gordon Christensen.  Any 
groove that catches with our explorer instrument definitely has deeper 
decay. 
 

In the past, we sealed many of these grooves to “prevent” decay.  
However, all or part of these sealants came out within 3-5 years because 
they were place “on top of” the groove instead of in the groove. 
 

Jackson Creek Dental Group doctors made a decision >30 years 
ago to improve our sealant technique.  So, we started to clean 
out the grooves and realized that over 95% of the time there 
was damage to, or into, the underling softer dentin somewhere 
in the grooves.  This is 
called decay.  The best 
treatment for this decay 
is a small conservative 
bonded composite 
restoration (“white 
filling”). 

 

This has proven to be an amazing treatment for most 
adolescents from age 6 through 18 and older as adults.  After undergoing well-done molar sealant 
composite treatment, where all the grooves are filled, the chance of future decay in the biting surfaces 
of the teeth are almost zero. 

 

This prevents 
larger cavities, 
large fillings, 
future cracks, 
future crowns, 
root canals, 
extractions and 
implants.  
Truly amazing! 
 

We are proud 
to provide the finest in dental care through well-
placed long lasting bonded “white fillings”, providing 

Smiles for Life. 
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WHITE FILLINGS VERSUS SILVER FILLINGS 
 
1.  Silver (amalgam) fillings have been used for the last 100 years.  They have saved literally millions of 
teeth.  While their benefit cannot be underestimated, current research and technology have shown a 
better alternative. 
 
2.  Silver fillings have been found to break down at the edges, after around 10-20 years, due to their inherent 
weakness.  The larger the silver filling is, the faster this happens.  This causes leakage and then decay 
around and under the old filling.  This decay is usually not visible on a x-ray. 
 

3.  Expansion of aging silver fillings cause fractures throughout 
the teeth.  Many fractures become deep, especially after a number of 
years.  The tooth can then break apart or may abscess, due to the 
cracks going into the nerve. 
 
4.  Silver fillings only “plug the hole”.  It does not reinforce the tooth 
or strengthen it in any way.  White fillings bond to tooth structure 
with almost the same strength as natural tooth structure holds to 
itself.  White fillings strengthens the tooth and helps prevents its 

fracture. 
 
5.  Teeth with these larger, aging silver fillings will eventually need crowns if not held together is some way.  
Placing a bonded white filling will save the cost of more extensive and costlier treatment in the future. 
 
6.  Current research shows that bonded white fillings wear equal to or less than silver fillings (amalgams). 
(Leinfelder, K. “Changing Status of Composite Inlay/Onlay Systems”, Esthetic Dentistry update, Volume 7, 
No. 1 Feb. 1996). 
 
The latest generation of bonded white fillings have proven to wear “as well or better” than silver fillings 
(10 year study by Dr. Gordon J. Christensen, Clinical Research Associates, Provo, UT). 
 
7.  Silver fillings (amalgam) is composed of 50% mercury and other 
heavy metals.  These metals have been banned for use as fillings in 
the mouth in England, Germany and Sweden.  It has also been banned 
in Canada for use in pregnant women and all children. 
 
8.  Our patients think they are beautiful, just like they grew there 
from the beginning.  Our office has tremendous experience with this 
technology.  We have been placing these beautiful restorations for the 
last 14 years.  This is how we have restored our own teeth! 
 
 
Ron M. Ask, D.D.S.,  Craig A. Kinzer, D.D.S.,  Dwight D. Simpson, D.D.S.,  Leon Roda III, D.D.S. 
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Predictable Crown and Bridge with 
Core Build-ups 

 
 

•World renown prosthodontist, Bill Strupp said  “Of all of the factors contributing to improved excellence 
in crown and bridge, the single most important one is using core build ups.” 

 
We have been doing composite core build-ups under every crown we have done for the last 30 years.  The 
benefit and necessity of core build-ups are many, especially now with esthetic, milled restorations.  Here are 
many of the reasons: 
 

1. Necessitates all old amalgam be removed-nearly 100% of 
all old amalgams have decay under them and/or cracks. 

 

2. Improves crown margin preparation, with a smooth 
predictable shape 

 

3. Improves line of draw, by increasing volume of the tooth 
 

4. Increases the use of partial coverage crowns, saving 
precious natural enamel 

 

5. Increases the predictability of impression making, with a 
standardized shape and volume of core and margins  

 

6. Increases the ease of temporary crown fabrications, due to no undercuts, less distortion, standardized 
shape 

 

7. Decreases sensitivity of the pulp, from acids, bacteria and effects of eugenol in the temporary stage 
 

8. Improves the strength of the dies, with increased volume 
 

9. Increase the ease of waxing, because there are no 
undercuts and it is easier to pull a wax pattern from a 
master die 

 

10. Increases the accuracy of castings because gold flows 
easier and there is less distortion when cooling 

 

11. Decreased tooth fracture, due to the strengthening effect of 
resin bonding especially during temporary crown removal 

 

12. Increases the strength of the supporting tooth 
 

13. Creates consistent and accurate scanning and fit for all ceramic cores (Zirconia, etc.) 
 

14. Increased retention of the permanent crown, -deceasing 
cement failures 

 

15. Decrease future pulpal necrosis- decreasing the need 
for endodontic treatment with less microbial invasion 

 

16. Decreases porcelain fractures, with even thickness of 
metal, even cooling and, less trapped tensile forces 

 

 
At Jackson Creek Dental Group, we build Smiles for Life 
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Dental Radiation and Your Body 
11/26/12- RMA 

 

Nervous about the radiation you receive from dental X-rays?  Low doses of radiation, like used in dental offices, are 
not cumulative per faulty assumptions in the past.  Anxiety about X-rays is understandable and information is the 
answer.  Used correctly, dental radiography is a valuable tool enabling dentists to detect damage and disease not visible 
during a regular exam, and detect it at its earliest stages.  These may include: 
 

 Dental Caries (cavities) between the teeth, gum disease, bone loss 
 Cysts, solid growths (tumors) or abscesses 
 Position of unerupted or impacted teeth 
 Difficult tooth removals, root canals, implants 
 Type and degree of orthodontic malocclusion 
 Dental injuries such as tooth or jaw fractures 

 

How often X-rays are needed depends on the status of your present oral health, risk for disease, your age, and any 
signs and symptoms of oral disease.  We usually recommend “bitewing” X-rays once per year to best detect 
interproximal decay and bone loss and full mouth X-rays once per 5 years to view the overall teeth and jaw bones. 
 

The latest in digital X-ray equipment and techniques are used at Jackson Creek Dental Group.  They are designed to 
use the very lowest levels of radiation. 
 

Understanding the level of radiation risk is everything.  We are constantly exposed to ionizing radiation (the kind 
that causes cancer).  It is in ultraviolet sunlight, in the air, from the ground, given off by building materials 
and in cosmic rays from space.  What matters is the dose and interval.  Being alive on earth gives us 
8.2uSv per day.  So, this becomes the benchmark.   
 

Below is a chart comparing the amount of radiation from dental X-rays to other medical and natural sources. 
 

Dental Radiograph exposure: (uSV) Comparable to natural 
background radiation for: 

Natural Exposure from sunlight, air, ground, materials and cosmic rays 8 1 day 
Single Intraoral X-Ray 5 <1 day 
Panograph X-ray 10 1 day 
Cosmic rays during coast to coast flight in commercial aircraft 30 4 days 
Cone Beam CT (dental) 50 6 days 
Chest X-ray 100 12 days 
Occupational Limit 137 17 Days 
Mammogram X-ray 400 50 days 
CT – Colonography 10000 1250 days 
One Time Dose at which 0.1% die 1,000,000 125,000 days or 342 years 
         Adapted from Safety-X-ray, RadiologyInfo.org - 2012 

 

Let’s look at relative risk another way.  Statistically speaking: 
a. We lose approximately 15 days from our life expectancy due to this “natural” radiation dose 
b. We lose 207 days life expectancy from all accidents 
c. We lose 1 year from alcohol 
d. We lose 2 years from being 15% overweight 
e. We lose 6 years from smoking 1 pack of cigarettes per day 
f. We gain 6 years when we eat a plant-based diet, exercise regularly, drink plenty of water, spend time in 

sunlight, practice temperance, breathe in pure air, rest well and trust in divine power. 
 

If you are concerned about the amount of radiation you will receive from taking dental X-rays, please have a frank 
discussion with your dentist or hygienist when you come in for your next visit. 
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WHAT ARE LEVY LINGUAL LEDGES 
 

Levy lingual ledges are small shelves bonded to the back of the upper 
two front teeth.   The lower front teeth will bite on these shelves and 
will prevent your back teeth front touching when biting.  This will allow 
the back teeth to erupt or “grow” together over the next 3-24 months 
(based on your age and the height to erupt). 
 

Philip H. Levy, D.D.S. from New York, originally created this technique 
to correct deep skeletal bites.  We, at Jackson Creek Dental Group, have 
used this technique hundreds of times over the last 15 years. 
 

The benefits for using the lingual shelves are numerous.  For children many problems caused by an overclosed 
mandible can be corrected.  For adults these same problems will be helped dramatically. 
 

1. Will facilitate orthodontic correction of deep bites by shortening the time and improving the 
effectiveness. 

2. Allows for opening the deep dental bite for properly placing and aligning crowns and bridges for 
adults with worn, overclosed bites. 

3. Allows mandible to obtain a natural physiological rest position, by freeing retruded condyles to 
reposition to a more normal position, correctly centered in the glenoid fossa. 

4. By creating the proper vertical dimensions right from the start of treatment.  Needed restorative 
dentistry can now be done over several years.  This is in contrast to full mouth reconstruction 
dentistry having to be done all at once, where every tooth in the mouth has to be crowned in order to 
open the bite.  This is a very important consideration for most people. 

5. Will improve chronic headaches, tinnitus, stuffiness of ears, etc. due to mandibular overclosure. 
6. Allows mandible to move forward in many cases. 
7. Will improve facial contours and provide a mini “face lift” by restoring worn down teeth. 
8. Has been shown to be an effective treatment for chronic ear infections (Otitis Media). 
9. Improves day and night time breathing by creating more room for the tongue. 
10. Allows the tongue to change from a lateral tongue splinting rest position to a normal upper position 

within the palatal vault. 
11. Lastly, but not the least important, is the cost is very reasonable compared to any alternative. 

 

What to expect after this Levy Lingual Ledges are placed. 
 

1. Your back teeth will not be touching for a while. 
2. The first day you will wonder why we talked you into this!  The first day is the most uncomfortable.  You 

will not likely be able to eat everything you did before, for several weeks.  This is normal. 
3. After the second to third day you will get a little more used to your bite.  You will be able to eat a little 

better.  If you have had headaches, you might notice a reduction. 
4. After one week, your bite may still be “annoying”. 
5. After one month, you will still be aware but not annoyed. 
6. After two to three months, you will hardly notice we did anything, accept for the advantages. 

 

Congratulations!  You are in the process of receiving the latest that dentistry has to offer to improve your life. 

 

Advanced Comprehensive 
 Dentistry & Orthodontics  
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Predictable Crown and Bridge with Core Build-ups 
By Ron M. Ask, D.D.S., Jackson, CA 

 
 

•World renown prosthodontist, Bill Strupp said  “Of all of the factors contributing to improved excellence 
in crown and bridge, the single most important one is using core build ups.” 

 
 
I have been doing composite core build-ups under every crown I have done for the last 30 years.  A Delta 
consultant accused me, saying “Oh, you’re the dentist that does all those build-ups”.  I retorted that, yes 
indeed, that is true and was proud of it. 
 
The benefit and necessity of core build-ups are many, especially now with esthetic, milled restorations.  Here 
are many of the reasons: 
 

1. Necessitates all old amalgam be removed-nearly 100% of all old amalgams have decay under them 
and/or cracks. 

 

2. Improves crown margin preparation, with a smooth predictable shape 
 

3. Improves line of draw, by increasing volume of the tooth 
 

4. Increases the use of partial coverage crowns, saving precious natural enamel 
 

5. Increases the predictability of impression making, with a standardized shape and volume of core and 
margins  

 

6. Increases the ease of temporary crown fabrications, due to no undercuts, less distortion, standardized 
shape 

 

7. Decreases sensitivity of the pulp, from acids, bacteria and effects of eugenol in the temporary stage 
 

8. Improves the strength of the dies, with increased volume 
 

9. Increase the ease of waxing, because there are no undercut and it is easier to pull a wax pattern from 
a master die 

 

10. Increases the accuracy of castings because gold flows easier and there is less distortion when cooling 
 

11. Decreased tooth fracture, due to the strengthening effect of resin bonding especially during temporary 
crown removal 

 

12. Increases the strength of the supporting tooth 
 

13. Creates consistent and accurate scanning and fit for all ceramic cores (Zirconia, etc.) 
 

14. Increased retention of the permanent crown, -deceasing cement failures 
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15. Decrease future pulpal necrosis- decreasing the need for endodontic treatment with less microbial 
invasion 

 

16. Decreases porcelain fractures, with even thickness of metal, even cooling and, less trapped tensile 
forces 

 

17. More economical, because-uses less precious metal 
 
Build-ups are a paid benefit by insurance companies when needed to gain retention and can be demonstrated 
by written remarks.  My typical documentation includes “An extensive build up was required due to 75% of 
the supporting tooth volume missing after removal of decay and old, leaking existing restorations”. 
 
Build-ups are one of the important techniques I use to be the best dentist I can be.  .I have found as I 
have practiced dentistry for 30 years, that the better quality of dentistry I do, the happier I am!  I want to be 
happy because “I remember, not because I forget”.  Please e-mail me to share your successes at 
askmanor@gmail.com 
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HOW TO PREVENT NO-SHOWS 

Orig 4/3/00 
Updated 9/19/19 

 

1. “Wow” the patient with World Class Service.  Treat the patient so well, they want to come back. 
 

2. Educate the patient thoroughly so that they would not consider not keeping their appointment. 
 

3. Help patients want what they need. 
 

4. Build a rapport with your patient so that they want to see their friends. 
 

5. Build value for treatment with “area of concern” and handouts.  Review their treatment plan and fees at previous 
appointment. 
 

6. Build value for appointment time.  An appointment is an agreement of both party’s time.  If one of the parties does not follow 
through, they are breaking an agreement, thus stealing time never to be recovered.  
 

7. Estimate fees and Patient’s portion accurately.  Review and understand patient’s account history so you can explain it to the 
patient.  Patients that have had difficulty with their account, will have difficulty with their appointment.  If they owe money, 
they will likely not keep their appointment.  Be wise.  Let’s not overwhelm the patient financially. 
 

8. For hygiene: mail out self addressed postcards so that the patient receives it 2 weeks before their appointment. 
 

9. Call to confirm appointment 2 business days before appointment. 
 

10. If the appointment was not confirmed (ie you were only able to leave a message and were not able to get a verbal confirmation) 
then a call must be made at the beginning of the ‘appointment’ day to attempt a verbal confirmation.  If there is any question in 
your mind about reliability, double book another patient in time slot.  Remember, your intuition is probably right. 
 

11. If the patient has not arrived when scheduled, then the Patient Coordinator is to call after the patient is 5 minutes late 
(Assistant and/or Hygienist is to discuss with PC). 
 

12. If the patient is a No-Show, send a message out on “Softcom,” that “hygiene patient needed for 2:00.” 
 

13. When you get in touch with the No-Show, a friendly but tough reminder about last appointment and future appointments at 
JCDG should be expressed, fully documented.  Send out first Failed Appointment letter showing failed appointment fee and 
discount. 
 

14. After second No-Show, JCDG will be glad to reserve another time for them, when they prepay for their next appointment.  Send 
second Failed Appointment letter with a failed appointment fee. 
 

15. If the second No-Show patient does not wish to prepay for a reserved time with our office, they may join our On-Call Club.  
The rules for the club is that they can call the day they wish to come in, as early as possible, to see if we have an available time 
to see them today. 
 

16. For hygiene: service can be improved and schedules filled with new patients that have exams that day, orthodontic patients that 
are due, any patient that is due and already coming into the office that day.  Check Doctors schedule. 
 

17. After all the first 16 steps have been completed faithfully, and we still have a No-Show, sit back, relax, get caught up on that 
project you wanted to finish, tell a good joke to Dr. Ask, smile and have some fun! 



JCDG OVERHEAD SUMMARY

100 FRENCH BAR ROAD, SUITE 101, JACKSON, CA 95642                                            (209)223-2712     Fax (209)223-2719

Category Goal 10 Year 
Average

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Payroll gross wages-Staff 27.0% 28.0% 31.3% 31.4% 29.6% 29.3% 27.3% 26.9% 26.8% 24.8% 26.0% 26.1% 26.0%
Payroll Taxes&Benefits-Staff 6.5% 6.5% 7.3% 8.1% 6.6% 6.9% 5.8% 6.1% 6.3% 5.5% 6.1% 6.5% 7.2%
Prof Developmt-Staff 0.5% 0.7% 0.5% 0.5% 0.7% 0.5% 0.4% 0.9% 0.6% 0.7% 0.8% 1.1% 0.7%

Total Staff expenses 34.0% 35.1% 39.1% 39.8% 37.0% 36.7% 33.5% 33.9% 33.7% 31.0% 32.9% 33.6% 33.9%
Facility-rent,utilities,janitorial 4.0% 4.1% 4.1% 4.4% 4.3% 4.3% 3.9% 3.9% 3.9% 3.8% 4.1% 4.1% 4.0%
Lab & Implant Fees 8.0% 7.5% 7.9% 7.0% 7.5% 7.3% 9.1% 7.4% 7.7% 7.0% 7.0% 7.4% 7.8%
Office Supplies&Exp 1.6% 1.7% 1.4% 1.8% 1.7% 1.8% 1.9% 1.6% 1.5% 1.5% 1.7% 1.6% 1.5%
Dental Supplies 6.0% 6.0% 5.4% 6.2% 6.5% 6.8% 6.5% 6.1% 6.6% 5.9% 4.8% 5.1% 5.2%
Telephone 0.2% 0.2% 0.2% 0.2% 0.2% 0.2% 0.2% 0.3% 0.4% 0.3% 0.2% 0.2% 0.2%
Miscellaneous ** 3.0% 3.5% 2.9% 3.7% 3.6% 4.5% 3.5% 3.5% 3.5% 3.5% 2.9% 3.3% 3.0%
Marketing 1.0% 0.9% 0.8% 0.9% 1.3% 1.0% 0.9% 0.8% 0.8% 0.7% 1.0% 0.8% 0.8%

Total 57.8% 58.9% 61.8% 64.0% 62.1% 62.4% 59.4% 57.3% 58.1% 53.7% 54.7% 55.9% 56.0%

** Depreciation 1.80% 1.50% 0.80% 5.50% 1.40% 3.3% 1.9% 2.0% 5.4% 4.10%
Total with depreciation 63.6% 65.5% 62.9% 67.9% 60.8% 60.6% 60.0% 55.7% 60.1% 60%

Ron M. Ask, D.D.S.
Craig A. Kinzer, D.D.S.
Dwight D. Simpson, D.D.S.
Leon Roda III, D.D.S.
Jerhet R. Ask, D.D.S.
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JCDG Organization Chart 
 

  
 

 

JCDG Executive Committee 
Ron Ask, Craig Kinzer, Dwight Simpson, Leon Roda, Jerhet Ask, 

Trina, John  

2 - Controller 
 

Angie  
Doctor Advisor-Ask 

Executive Administrative Committee 
(EAC) 

Ron Ask, Trina, & John  

1 - Human 
Resources 

Trina (Onboarding, 
Training, Staffing) & 
John (Compliance & 

Benefits)  
Doctor Advisor-Ask 

 

3 – Administrative 
Operations Manager 

 

Trina  
CD-SC 

Doctor Advisor-Roda 

4 - Clinical  
Operations Manager 

Trina  
CD-SC 

Doctor Advisor-Ask 

5 - Hygiene 
Operations Manager 

Trina  
CD-SC 

Doctor Advisor-Jerhet 

Bookkeeper 
Angie  

Accountant 
Dan  

Accounts Payable 
Angie  

Patient 
Coordinators 

 

D1-  Katie  
SDC-SD 

D2- Susan  
ID-ID 

D3- Britney  
SI-IS 

D4- Star  
CSI-IS 

D5-Cara  
IS-IS 

 

Assisting Staff 
 

Maggie Katz, RDA 
Clinical Lead 

CS-IS 
 

 
D1 – Maggie, RDA 

CS-SIC 
D1 – Morgan, RDA 

SC-SC 
 

D2 - Julie, RDAEF 
SI-CS 

D2 - Gabrielle, RDA 
SC-SC 

D3 - Jennifer, RDAEF 
CS-SC 

D3 - Linda, RDAEF 
SI-ID 

D4 – Rachel, RDA 
SI-SI 

D4 –  Michelle, RDA 
SI- SI 

 D5 - Emily, RDA 
SCI-SI 

D5 – Lauren, RDA 
CI-SI 

 

Support 
Bobbie, RDA 

CIS-DIS 
Emelia, RDA 

ISD-IS 
Kylee, RDA 

IS-IS 

Doctors 
D1- Ron Ask, DDS  DC-DI 

D2- Craig Kinzer, DDS  IS-IS 
D3- Dwight Simpson, DDS 

SC-SC 
D4- Leon Roda III, DDS 

CD-CD 
D5- Jerhet Ask, DDS ID-ID 

Insurance 
Coordinator 

Mary  
CD-DC 

Reception 
Coordinators 

 
Backup-Mary CD-DC 
 

Hygienists 
Rachel Maita, RDH 

Hygiene Lead 
CS-SC 

 
D1 Lora, RDH 

CS-CS 
D2 Rachel, RDH 

CS-SC 
D2 Dena, RDHAP 

CS-SI 
D3 Tanjia, RDH 

SD-SC 
D3 Taeler, RDH 

IS-IS  
D4 Sierra, RDH 

CS-CS 
D5 Nicole, RDH 

SI-IC 
 

Labs 
Align Technology 
ClearCorrect 
JNJ 
NSequence 
Ovcin Dental Lab 
Roseville 
Sager Dental Arts 
Smile Design 
Tara Labs 

Supply Ordering 
 

Ruth -Admin 
IS-SI 

Jennifer -Clinical 
SC-SC 

Bobbie -Clinical 
CIS-DIS 

Jennifer Cooper-Hygiene 
SC-SC 

Bobbie -Hygiene 
CIS-DIS 

Jennifer -Implants  
SC-SC 

Supply runs-local 
Trina  

CD-SC 
 

____________ 
Benco Dental Supply 

 

Todd Herb 
Henry- Schein 

OSHA Committee 
Emelia  

 OSHA Lead 
IS/IS 

Emily  
SC-SI 

Morgan  
SC-SC 

Jennifer  
CS-SC 

Gabbey  
SC-SC 

 

Consultant 
Enviromerica 

Ron M. Ask, DDS-Managing Partner DC-DI 
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Other 
Computer Tech/Maint 

Dr. Simpson 
Dr. Roda (back up) 

 Equipment Tech/Maint 
Dr. Kinzer 

Dr. Jerhet (back up) 
Benco Tech 

Photography 
Dr. Roda 

Admin Support 
Coordinator 

Rebecca  
SI-SIC 

Ruth  
SIC-IS 
Ciara  
SI-SI 

 

7 - Marketing 
Programs 
Manager -  

Quality Control 
of Patient 

Experience 
John  
IS-IS 

Doctor Advisor-Ask 

Internal 
Marketing 

John  
IS-IS 

External 
Marketing 

John  
IS-IS 

Web Page 
Administrator 

John  
IS-IS 

 

Design/Image 
John  
IS-IS 

GPM-Xana 
Winans 

Social Media 
John  
IS-IS 

 

Financial Advisor 
Dave  
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Jackson Creek Dental Group 

PLEDGE to STAFF 
Updated 3/21/2012 - sg 

 

We pledge to recognize you as a very special and important part 
of our practice. 
 
We pledge to listen to your concerns and your desires regarding 
your personal and professional goals. 
 
We pledge to provide an opportunity to fulfill yourselves and 
experience achievement. 
 
We pledge to provide a work environment conductive to 
professional, personal, spiritual and financial growth. 
 
We pledge to have an office that is fun, exciting and rewarding. 
 
We pledge to provide the highest quality and up-to-date 
dentistry so that you can feel good that you are part of a quality 
team. 
 
We pledge 25% of JCDG gross income be paid to the staff. 
 
We pledge to provide you an opportunity to secure a financially 
stable retirement. 
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PROFIT SHARING BONUS POLICY  
for the PATIENT COORDINATOR and DENTAL ASSISTANT 

based on RESTORATIVE PRODUCTION 
 

from 1-1-2019 to 12-31-2020 
Weekly Production Hourly Increase* Bonus 

<$16,000 $ 0.00 $ 0.00 
$16,000-$16,999 $  .50 $ 20.00 
$17,000-17,999 $1.00 $ 40.00 
$18,000-18,999 $1.50 $ 60.00 
$19,000-19,999 $2.00 $ 80.00 
$20,000-20,999 $2.50 $100.00 
$21,000-21,999 $3.00 $120.00 

$22,000-$22,999 $3.50 $140.00 
$23,000-$23,999 $4.00 $160.00 
$24,000-$24,999 $4.50 $180.00 
$25,000-$25,999 $5.00 $200.00 
$26,000-$26,999 $5.50 $220.00 
$27,000-$27,999 $6.00 $240.00 
$28,000-$28,999 $6.50 $260.00 
$29,000-$29,999 $7.00 $280.00 
$30,000-$30,999 $7.50 $300.00 
$31,000-$31,999 $8.00 $320.00 
$32,000-$32,999 $8.50 $340.00 

>$33,000 $9.00 $360.00 
 

Rationale: To Receive a Bonus: 
1. You must be employed full time at present position at JCDG for a minimum of six months*. 
 

2. The bonus is based upon weekly production, starting from 7:00 A.M. Monday to 7:00 A.M. the following 
Monday.  Weekly Statistics are to be prepared by Monday at 10am of the following week. 

 

3. The amount of the bonus and the date the bonus is earned, must be submitted to the Practice Administrator for 
the bonus to be paid.  Date earned is the Tuesday of the following week and applies to the previous week’s 
production.  Example: Week ending 1-5-2016 Bonus = $100.00.  The bonus is paid at the time payroll checks 
are issued. 

 

4. Entire bonus will be received  when 30 hours or greater are worked per week.  An entire 8 or 10 hour day can be 
missed and the entire weekly bonus will still be earned.  When less than 30 hours are worked per week, 
bonus will be prorated, depending on the hours worked, not to exceed 40 hours per week.  OT hours apply, 
however PTO and Holiday hours do not count as hours worked.  Formula: (Total hours worked/ Total weekly 
hours “available to work”) X Bonus = actual bonus.  Example: (28 hours worked/ 40 hours available to work) X 
$60.00 = $42.00.  “Available to work” means: the hours your team is scheduled to work.  This is to encourage 
you to work when team works. 

 

5. Bonus will be available with filling in for another team for the ENTIRE week your fill-in team works.  No proration 
will be in effect. 

 

6. * “Hourly increase” numbers based on 40 hours worked per week.  When working between 30-40 hours/week the 
“hourly increase” will be greater than listed.  Calculated hourly amounts are less when overtime hours are worked.  
Bonus is inclusive of all overtime pay resulting from bonus. 
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PROFIT SHARING BONUS POLICY 
for PATIENT COORDINATORS  

based on the WEEKLY COLLECTION RATIO 
 

from 1-1-2019 to 12-31-2020 
 

Weekly Collection Ratio Hourly Increase* Weekly Bonus 
>1.0 $  .00 $   0.00 
<1.0 $ ..25 $  10.00 
<.9 $  .50 $  20.00 
<.8 $1.00 $  40.00 
<.7 $1.50 $  60.00 
<.6 $2.00 $  80.00 
<.5 $2.50 $100.00 
<.4 $3.00 $120.00 
<.3 $3.50 $140.00 
<.2 $4.00 $160.00 

 

SOP: A/R report to be run on Monday.  A/R Ratio = current (this week’s) A/R (including restorative and 
orthodontic and REMOVING ALL CREDITS), divided by the average of the last 3 months production 
(including restorative and orthodontics) of your doctor (take the last 3 complete calendar months 
production of your doctor, then divide by 3). 
 

To Receive a Bonus: 
 

1. You must be employed full time in present position at JCDG for a minimum of six months*. 
 

2. The bonus is based upon weekly production, starting from 7:00 A.M. Monday to 7:00 A.M. the 
following Monday.  Weekly Statistics are to be prepared by Monday at 10am of the following week. 

 

3. The amount of the bonus and the date the bonus is earned, must be submitted to the Practice 
Administrator for the bonus to be paid.  Date earned will be the Tuesday of the following week and 
applies to the previous week’s production.  Example:  bonus 1-7-2019= $40.00.  The bonus is paid at 
the time payroll checks are issued. 

 

4. Entire bonus will be received  when 30 hours or greater are worked per week.  An entire 8 or 10 hour 
day can be missed and the entire weekly bonus will be earned.  When less than 30 hours are worked 
per week, bonus will be prorated, depending on the hours worked, not to exceed 40 hours per 
week.  OT hours apply, however PTO and Holiday hours do not count as hours worked.  Formula: 
(Total hours worked/ Total weekly hours “available to work”) X Bonus = actual bonus.  Example: (28 
hours worked/ 40 hours available to work) X $40.00 = $25.00.  “Available to work” means: the hours 
your team is scheduled to work.  This is to encourage you to work when team works. 

 

5* “Hourly increase” numbers based on 40 hours worked per week.  When working between 30-40 hours/week 
the “hourly increase” will be greater than listed.  Calculated hourly amounts are less when overtime hours are 
worked.  Bonus is inclusive of all overtime pay resulting from bonus. 
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HYGIENE 
COMPENSATION 

SUMMARY 
  From 1/1/2019 to 12/31/2020 

 
JCDG hygiene compensation is based on Base Salary (hourly rate X hours worked) plus Weekly Bonus plus a 
host of additional Benefits.  JCDG will pay you at least 35% of your production or greater.  Your Weekly Bonus 
is based on 35% above your Base Salary and is figured based on the following: 
 
 How figured: Weekly bonus = Total Weekly Production X 35% LESS Base Salary already paid for the 
week.  Example-when production for the week is $4,050 (say $135/hr for 30 hours) and base pay is $1,320 
(at $44/hr X 30 hrs), your Weekly Bonus is $97.50, based on $1,417.50 ($4,050 X 35%) less base of $1,320.   
 
A bonus will be calculated at the end of the week.  The bonus will be calculated on a weekly basis (7:00 AM on 
Monday through 7:00 AM the following Monday).  The date earned will be the Tuesday of the following week 
and applies to the previous week’s prodution and will be paid the following payroll period. 
 
 The 5% 401K pension benefit is based on gross salary.  This is an example of the office contribution when 
the daily base pay is earned.  It is greater when a bonus is earned.  This begins in Jan or July after the 2nd year of 
complete service at JCDG.  Example: if started employment on November 2016, retirement benefits would begin 
1/1/2019 (in 2 year & 2 months).  Refer to Pension Plan Benefit Policy for additional information. 
 
Paid Time Off (PTO) is an additional benefit earned at the rate of approximately 5 days per year (.019 hour 
benefit per hour worked) with <3 years of service at JCDG; and more than 9 days per year (.038 hour benefit 
per hour worked) with >3 years of service; prorated based on your regular hours scheduled based on a 40 hour 
week.  PTO Benefit hours will be paid at the rate of your regular base rate of pay. PTO is inclusive of sick 
time and vacation time. 
 
Holiday Pay is an additional benefit earned at the rate of approximately 6 Holidays per calendar year (.0231 
hour benefit per hour worked), prorated based on your regular hours scheduled based on a 40 hour week.  
Holiday Benefit hours will be paid at the rate of ½ your regular rate of pay (i.e. $22.00 per hour if base pay is 
$44/hour). 
 
Tuesday staff meetings, training time, JCDG sponsored seminars and any scheduled cleaning days will be 
paid at the rate of ½ your regular rate of pay (i.e. $22.00 per hour if base pay is $44/hour), when present.  
Additionally, JCDG will pay registration fees for JCDG sponsored courses. 
 
Medical Insurance Benefit-please refer to the Employee Handbook for this benefit 
 
Dental Benefit-please refer to the Employee Handbook for this benefit. 
 
Complete Compensation summary-This is a complete compensation summary for the hygienists, which may 
differ in some areas with other JCDG staf memebers. 
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Team and Support Assistant-JCDG Hygienists will work directly within their doctor teams, including the 
doctor’s patient coordinator and the doctor’s 2 assistants.  The support assistant(s) will also help and may be 
available in addition to the doctor team assistants.  It is also the hygienist’s responsibility to provide ongoing 
training for the support dental assistant. 
 
Your Schedule The ultimate responsibility will be with each hygienist to educate, train and motivate their 
patients about excellent oral hygiene and needed treatment; and also to fill her own schedule, especially 
during down time.  With this said, the whole doctor team is committed to work together with you to ensure 
your full and productive schedule, especially the coordinator. 
 
Sample-Total Hygiene Compensation per Day 

HOURS 
PER 
DAY 

Base 
Wage per 

hour 

Hourly Bonus 
per 

hour  

Hourly 
Subtotal 

5% 401K 
per hour 

PTO 
per 

hour 

Holiday 
perhour
 

Earned 
Wage per 

hour 

TOTAL DAILY  
COMPENSATI
ON 8 HRS/DAY 

8 $44.00 $125 $0.00 $44.00 $2.20 $1.67 $0.51 $48.38 $387 
8 $44.00 $135 $3.25 $47.25 $2.28 $1.67 $0.51 $51.71 $414 
8 $44.00 $145 $6.75 $50.75 $2.45 $1.67 $0.51 $55.38 $443 
8 $44.00 $155 $10.25 $54.25 $2.62 $1.67 $0.51 $59.05 $472 
8 $44.00 $165 $13.75 $57.75 $2.80 $1.67 $0.51 $62.73 $502 

 
My signature below is acknowledgment that I have read and received a copy of the Hygiene Compensation 
Summary. 
 
 
_________________________________________________ 
Print Name 
 
 
_________________________________________________   _________________________ 
Signature          Date 
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Resolution Request Protocol 
12/30/19 tts 

 
Improvements in our work environment can best be recognized and implemented by our Jackson Creek 
Dental Group staff.  The following protocol best outlines the process and implementation.    
 
These requests may be used to: 

1. Suggest improvements 
2. Create a new policy/protocol 
3. Change a policy/protocol 
4. Correct an observed problem or situation 
5. Maintenance or repairs 

  
Requests are to be submitted via email using the following As-U-Types below.  Staff members must 
complete the form to the best of their ability and submit the email to the Chief Operations Manager 
(COM).  The COM will review the request, ask any pertinent questions of the employee, log the 
request, and forward it to the appropriate person for completion. 
 
NOTE: If a maintenance issue is preventing the immediate care of a patient you may report to the responsible 
party in writing. 
 
RR’  
Resolution request 
Situation observed: 
Does a policy exist for this?: 
Should the policy be revised or created?: 
Suggested possible solution: 
COM/EAC/EC comments: 
Date resolved:  
 
MR’ 

       Maintenance request 
       Situation Observed: 
       Suggested possible solution: 
      Who is responsible for repair: 
      COM/EAC/EC Comments: 
      Date Repaired: 

 
Management will make every effort to respond to Improvement Request within 48 business hours with 
a solution or communicate what will be done so everyone is kept abreast of the action.   
 
Once the request is completed, the COM will notify the employee via email of the resolution and log 
the final email.  
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5 R’s for Successful Team Members 
 

 
1. Reward:  reward or complement each other for doing tasks well.  Remember 

that you will always get more of the behavior you reward. 
 

2. Remind:  we all may need to be reminded of the tasks and the essential tasks 
that are expected of us to accomplish.  No one likes to be told ‘what to do’ 
however, we could all use a little reminder every now and then. 
 

3. Repeat:  from time to time we all may need someone to repeat what is expected 
of us.  Many team members will need their fellow team member, managers or 
doctor’s to repeat what is expected of them to accomplish. 
 

4. Retrain:  When someone has continuously been reminded + repeated and the 
behavior or skills have not been developed or improved upon…Then it is time 
for a formal retraining session.  Advise management so that proper training 
may be arranged. 
 

5. Replace:  when you have been reminded + repeated + retrained several times 
without showing progress then perhaps you are in the wrong position.  Talk 
with your manager or doctor today to see if there is a position that will motivate 
you to be the best you can be. 
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Dr. Ask Wants Me to Do What? 
 
 

 

TO DO LIST for 2014 Date Who? 
1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    
11.    
12.    
13.    
14.    
15.    
16.    
17.    
18.    
19.    
20.    
21.    
22.    
23.    
24.    
25.    
26.    
27.    
28.    
29.    
30.   
   
   

When we do most of items on the list for 2014, we will do something fun as a team.  RMA 
 



OWNER DOCTOR END OF MONTH REPORT Sample

Income for Month (collections, int., div.) $350,000.00 Add  
$252,000.00 Equipment Expense $2,000.00

Equipment Loan Payment$6,000.00
Ending checkbook bal. $50,000.00 Equip Exp & Loan Total $8,000.00

Add Dr. Ask Advances $8,000.00 Cont. Ed Exp. $2,000.00
Dr. Kinzer Advances $9,000.00 Loans to Equipment $0.00
Dr. Simpson Advances $10,000.00 Loans to Cont.Ed. fund $0.00
Dr. Roda Advances $11,000.00
Dr. Jerhet Advances $7,000.00 CASE Factors: $12,000.00

DAC Factors:
Shortfall -Ask $0.00 Ask $4,000.00
Shortfall-Kinzer $0.00 Kinzer $5,000.00
Shortfall-Simpson $0.00 Simpson $6,000.00
Shortfall-Roda $0.00 Roda $7,000.00
Shortfall-Jerhet $0.00 Jerhet $3,000.00

Total $25,000.00
Less Credit Line to Checking $0.00

Net monthly pie $95,000.00              Net income to be shared:Gross Pie $142,000.00

Dr. Ask Dr, Kinzer Dr Simpson Dr Roda Dr. Jerhet
Collections   $50,000.00 $60,000.00 $70,000.00 $80,000.00 $40,000.00
Less refunds $200.00 $400.00 $600.00 $800.00 $100.00
Plus  Hygiene & Perio Collections $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00
Total Collections per Doc $59,800.00 $69,600.00 $79,400.00 $89,200.00 $49,900.00
Total adjusted collections $347,900.00 $347,900.00 $347,900.00 $347,900.00 $347,900.00
% owners collections 17.19%  20.01% 22.82% 25.64% 14.34%
Owners portion(gross) Subtotal $24,408.16 $28,408.16 $32,408.16 $36,408.16 $20,367.35

Less 1/5 of CASE factors $2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00
Less DAC factors $4,000.00 $5,000.00 $6,000.00 $7,000.00 $3,000.00
less Equip't Fund 2.0% $2,066.17 $2,066.17 $2,066.17 $2,066.17 $2,066.16
Less Con't Ed Savings,each 0.5% $475.00 $475.00 $475.00 $475.00 $475.00
Share of Pie Total Income $15,466.99 $18,466.99 $21,466.99 $24,466.99 $12,426.19

Salary (W-2 Income) $10,040.81 $13,040.81 $16,040.81 $19,040.81 $7,000.00
Dividends (K-1 income) $5,426.19 $5,426.19 $5,426.19 $5,426.19 $5,426.19

YTD Total includes Dec EOM $0.00 $0.00 $0.00 $0.00 $7,000.00
YTD W-2 income $7,000.00
YTD K-1 income $0.00 $0.00 $0.00

Less total Advances $8,000.00 $9,000.00 $10,000.00 $11,000.00 $7,000.00
? Advances Salary (W-2 Income) $2,573.81 $3,573.81 $4,573.81 $10,000.00 $10,000.00
? Advances Dividends (K-1 Income) $5,426.19 $5,426.19 $5,426.19 $5,426.19 $5,426.19

Less last month shortfall $0.00 $0.00 $0.00 $0.00 $0.00
Total Advances for payroll $2,573.81 $3,573.81 $4,573.81 $5,573.81 $1,573.81

Subtotal (gross) - $7,466.99 $9,466.99 $11,466.99 $13,466.99 $5,426.19
#NAME?

less fed  income tax 0.0% $0.00 ### $3,693.40 ### $4,078.73 ### $3,914.72 ### $0.00
less SSI $113,700.00 6.20% $718.31 $882.14 $1,238.82 $561.13 $0.00
less medicare ( all wages) 1.45% $142.51  $173.44 $220.77 $262.32 $0.00
medicare add'l tax (over $200,000) $0.00 $0.00 $0.00 $0.00
less state income tax 0.0% $0.00 7% $1,292.69 7% $1,502.69 6% $1,468.02 5% $0.00
less SDI $104,378.00 0.90% $104.27 $128.05 $179.83  $81.45 $0.00
savings (A$2000, K$0, S $0, R$3000) $0.00 $0.00 $0.00 $0.00 $0.00
less Medical Insurance plan (Blue Cross) $0.00 $867.00 $602.50 $737.00 $0.00
less reimbursement plan,medical $212.50 $212.50 $212.50 $212.50 $0.00
less reimbursement plan, child care $0.00  $0.00 $0.00 $0.00 $0.00
Less Disabiltiy Insurance $0.00 $0.00 $0.00 $0.00
less 401(K) (approx 7%) $1,400.00 $1,400.00 $1,400.00 $1,400.00 $0.00
Aflac (after tax) $0.00 $0.00 $45.00 $114.00 $0.00
Jerhet Asset Payments $7,657.00

WRITE CHECK FOR $4,889.40 $817.78 $1,986.15 $4,715.85 ($2,230.81)




