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October 15, 2025

Sharla Six, Superintendent
Anchorage Independent
11400 Ridge Road
Anchorage, KY 40223

Dear Superintendent Six,

Thank you for participating in the FY 2024 Cost Report process. On behalf of DMS, Fairbanks has calculated your
LEA’s final cost settlement.

We're pleased to inform you that a reimburesement payment of $6,908.91 will be electronically transferred
from DMS to your LEA's account within 30 days from the date of this letter. This payment reflects the eligible
amount your LEA is entitled to according to the FY 2024 Cost Settlement of the direct service program.

In accordance with 907 KAR 1:671 Section 8(1), if you disagree with this settlement calculation, you have the
right to request a dispute resolution meeting. To initiate the process, please follow the guidelines outlined in
907 KAR 1:671 Section 8(1)-(13) and mail a written request to Justin Dearinger, Div. of Policy and Operations, at

the address above.

For further insight into your individual settlement calculation, we've attached a tailored illustration designed
specifically for your LEA. We hope you find it informative.
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We appreciate your cooperation and assistance during the FY 2024 Cost Report process and look forward to
future collaboration. If you have questions or concerns about the attachment, please contact Fairbanks LLC at
(866) 303-7501.

Sincerely,

Justin Deanivaer

Justin Dearinger

Acting Director

Division of Policy and Operations

cc: Kristy Clark

Enclosure
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