CITY OF PROSSER, WASHINGTON
BUDGET & FINANCE COMMITTEE

TUESDAY, NOVEMBER 10, 2015
5:30 PM

CITY HALL CONFERENCE ROOM
601 7™ STREET

1. Call to Order

2. Approve October 27, 2015 Meeting Minutes

3. Discuss Claim Checks for Period Ending November 10, 2015

4. Discuss October 2015 Payroll Checks and Vacation Buy Outs

5. Next Meeting -~ November 24, 2015

6. Adjournment

Attachments:
October 27, 2015 Meeting Minutes
Visa Payment Detailed Information
October 2015 Payroll Checks and Vacation Buy Outs



CITY OF PROSSER, WASHINGTON
BUDGET & FINANCE COMMITTEE
MINUTES
TUESDAY, OCTOBER 27, 2015

CALL TO ORDER
Council Member Taylor called the meeting of the City of Prosser Budget and Finance
Committee to order at 5:30 p.m.

ATTENDANCE
Council Member Taylor, Council Member Becken, Council Member Ward, Mayor
Warden, and Finance Director Yost were present.

APPROVE OCTOBER 13, 2015 MEETING MINUTES
A motion was made by Council Member Becken, seconded by Council Member Ward to
approve the October 13, 2015 meeting minutes. Motion carried unanimously.

DISCUSS CLAIM CHECKS FOR PERIOD ENDING OCTOBER 27, 2015
The Committee reviewed the claim checks prepared for City Council approval. The
Committee would like to see the Prosser Aquatic Center Verizon bill as to what internet

plan is being use, how much is being paid on a monthly basis & what is the best plan for
the public WiFi.

ADJOURNED
The meeting of the Budget and Finance Committee was adjourned at 5:45 p.m.

Council Member Randy Taylor
Budget & Finance Committee Chair

Toni Yost
Finance Director



U5, BANK
ifﬁgg ’_,‘:‘133%%1 25-6343 ACCOUNT NUMBER
STATEMENT DATE 10.20-2015
ALOUNT DUE $oann
NEW BALANGE £93.00 |

PAYMENT DUE ON RECEIPT

'|{I'il'll!'iisliifhiliiii“'"‘hiﬁii‘ii'iiﬂimk‘”‘"‘[*'u’ . AMOUNT ENCLOSED i
000005746 1 AB 0.416 105481239724418 P $ ‘ |
CITY OF PROSSER : ‘ :
ATTN ELIA BELMARES Please make check payabie o

601 7TH STREET 1.5, BANK

PROSSER WA 99350-1459
U.S5, BANK
P.G, BOX 790428
ST. LOUIS, MO 6£3179-0428

Pigase tear payment coupon at perforation. i
T Ol LR

RBEORA

] Purchases Casgh Late
CITY OF PROSSER | Previous And Other Cash Advance Payment Naw

Balance + Charges + Advances+ Fees + OCharges - Credits . Pmymeris | = Balance

Company Total | §1586.95 | $98.00 56,00 $00 £0.00 50,00 3153615 $63.00

CITY OF PROSSER TOTAL CORPORATE ACTIVITY
A 1.536.15CR

Post Tran . o
Date Date  Reference Number Transacfion Description Amount

16-05 10-06 AUTO PAYMENT DEDUCTION 1.586,15CR

LJ DACORSE CREDITS PURCHASES CASH ADV TOTAL ACTIVITY
$0.00 $93,00 30.00 $93.00
Post Tran
Date Date  Reference Number Transaction Description : Amornt
00-30 08-29  24270748273487200024470 WATERmWA?_:TEWATER §13-89534600 K3 83,00

H
b bt @O@wwfr Ly B

ACCOUNT NUMBER ACCOUNT SUMMARY
CUSTOMER SERVICE CALL , .
PURCHASES & -
800-344-5696 OTHER CHARGES 83.00
STATEMENT DATE | DISPUTED AMOUNT ] CASH ADVANCES 4
10/20/135 A0 CASH ADVANCE FEES LG
! CATE PAVIIENT
CHARGES 20
SEND BILLING INQUIRIES TO! CREDITS LG
AMOUNT DUE i
U5, BANK PAYMENTS 1.536.15
5. BAN
p.0. Box B335 93.00
Fargo, ND 58125-8338 ACCOUNT BALANCE 83.00

Fage Toi2



Pigage ramember to:

» Enciose your check or mongy order, payable In U.S. doifars, with
this payrient coupon, but do not staple or tepe them together.

3 Write your account number on the front of vour check or money
order.

o Maka checks payableto:  Cerporate Payment Systems
RO, Box 790428
St Louis, MO 63178-0428

Please enter new address or telephons number here:

Name

Addrass

City

State Zin

{ ) ( }
Home Phone Business Phone

CUSTOMER SERVICE 1-800-344-6008

Cur Custermner Sarvice Representatives are avaliable 24 hows 2 day, 285 days
& year If vou have questions about your Commercial Card account, please
cali Corporate Payment Systems at 1-800-344-5696 or write to us at Corporate
Payment Systerns, RO, Box 8343, Fargo, ND 58125-6343.

MAKING PAYMENTS

The amouni shown as Amount Due is peyabie in full upon delivery of this
illing statement.

¥ an empiover is making paymant for inglvidual emploves cardholders, the
employer nmust provide a single check, or other payment acceptable fo
Corporate Payment Systems, covering all Amounts Due, as well as a list of
aceolnt numbers and the doliar amount 1o be credited to each account,

# individual employes cardholders are responsible for payment, a chieck, or
other payment acceptable to Comporate Payment Systerms, for the Amount
Due together with the fop portion of this bitfing statement must be mafied by
the individual empioyee to Sorporate Payment Systemns, RO, Box 790428,
St Lows, MO 83178-0428.

A payment of tess then the Amount Diua. but Intended to sottle an acoount in
full, must be malled to Corporate Payment Systems. PO, Box 750478, &t
Louis, MG 63178-0428. Accepting & partial payment will not change any
agreemant between eithet the individual employee cardholder or the employer
and Corporate Payment Systems in any way.

Uge the enclosed anveicpe to mafl your payment to Corporate Payment
Systems, PO, Box 7803428, 8t Louls, MO §23175-0428. All payments by check
or money order and accompanied by a payment coupon will be Gredited to
your account on the day of recelpt f received at this address by 1:00 pan. on
any benking day. Barniing days are all catendar days except Baturday, Sunday
and federai holidays, Other payments will be credited to your account within
five days of receipt by Corporate Payment Systems.

LOST OR STOLEN CARDS

If a Card is lost or siolen, the individual employes cardholder must calt
Corperate Payment Systems imrnediately at 1-800-344-9686 and notity the
ermployer in accordance with the employer's policies and/er instrugticns.

BILLING INQUIRIES

Before disputing or questioning a charge on your statement, take the
following actions:

» Determing if other employeas of the corporation / ingtitution may
have parficipated in the ransaction.

* Review your recelpts for the amount in question as it may have
postad to your statement with g different merchant name.

= Atempi o contact the merchant To resolve the seue.

To dispute the transaction, phone Corporate Payment Systems Gustomer
Service at the telephone number on the frort of thiz statement and have
the following information available:

¢ The date and doltar amount of the transaction you are guestioning.

¢ An exptanation of why you befieve there is an ervor along with any
documentation you may have to support your clafm,

+ The date you contacted the merchant to attempt to resolve this
issue and the merchant's response.

Many inguiries can be comected over the phone, but phoning alone
does not preserve your rights. To preserve your rights, we must receive
your writien corrmtinication no fater than 60 days after we sent you the
first bilt on which the error or problam appesred. Please send a lafter
with your name, sccount number and the above information o
CORPORATE FAYMENT SYSTEMS, PO, BOX 8335, FARGO, ND
B8125-63356. You do not have to pay the amount of the charge that is
in dispute white we are Investigating, however, you are obligated to pay
any charges that are not in guestion, While we investigate vour dispute,
we cannot report you as delinquent or take any action to coltect the
emount you question.




Company Name: CITY OF PROSSER

Corporate Account Number: (GGG

Statement Date: 10-20-2015

Departmant: 00000 Total:
Division: 00000 Total:

§93.00
$@s.00

Page 2 Gf 2




Plegse remember 1o

o Enclose your check or money order, payable in U.S, dollars, with
this payment ceupon, but do not staple or tape them together.

+ Wilte your account numbar on the frond of your check or monsy
order,

s Make checke payable to:  Corporate Payment Systems
PO. Box 790428
St Louis, MO 63179-0428

Please enter new address or telephone number hera:

Name

Adtiress

City

State Zip

( ] { }
Home Phona . Business Phone

CUSTOMER SERVICE 1-800-344-5606

QOur Custornar Service Reprasentatives are available 24 howrs a day, 368 days
a year. if you have questions ehout your Commercial Card account, please
call Corporate Payment Systoms at 1-800-344-5606 or write to us at Corporate
Payment Systerms, P.O. Box 6343, Fargo, ND 5B125-6343.

MAKING PAYBMENTS

The amount shown as Amount Due is payable in full upon delivery of this
biling statement.

if an employer is making payment for inclvidual amployee cardholders, the
employer must provide a single check, or cther payrment acceptable to
Cotporate Payment Systems, covering all Amounts Dde, as wall as a fist of
account numbers and the doliar amount 1o be credited o each account,

if individual employee cardhoiders are responsible for payment, & check, or
other payment acceptable to Corporate Payment Systems, far the Amount
Due together with the top portion of this biliing statement must be malled by
the ndividual employee i Corporate Payment Systems, PO, Bax 790428,
8t Louis, MO 63178-0428,

A payment of lese than the Amount Due, but intended to setile an account in
full, must be mafled to Corporate Payment Systems, £0. Box 780428, 81
Louls, MO 83178-0428. Accepling a partial payment will not change any
agreement between gither the individual employes cardhoider or the ermployer
and Corparate Payment Bystems in any way,

Use the enclosed envelope to mall your payment fo Corporate Payment
Systerns, FO. Box 780428, 5t. Louis, MO 63179-0428. All payments by check
or money order and accompanied by a payment coupon wil be credited (o
your account on the day of receipt # recelved at this address by 100 p.m, on
any barking day. Banking davs are ail calendar days excapt Saturday, Sunday
and federal holidays. Omer paymerds will be credifed 1o your stoournt within
five days of receipt by Corporate Payment Systemns.

LOST OR STOLEN CARDS
If 2 Cexd e lost or stelen, the individual smpioyes cardholder must caf

Corporate Paymant Systems mmedialely at 1-800-344-5806 and nctify the
employer in accoriance with the ermployer's policies and/or Insttuctions.

BILLING INQGUIRIES

Before disputing or questioning a charge on your statemnent, take the
following actions:

e Determine if other empioyees of the corporation / institution may
have participated in the transgetion.

= HRaview your receipts for the amount it question as  may have
posted 1o your statement with a different merchant name,

= Atfempt to contact the merchant to resoive the issue.

To dispute the transaction, phone Corporate Payment Systems Customer
Bervice gl the tslephone number on the front of this statement and have
the following information available:

¢ The date and doliar amount of the transaction you are questioning.

= An explanation of why you believe there is an error along with any
documentation you may have 1o suppert your claim.

s The date you contacted the merchant to attempt io resolve this
issue ant the merchant's responge,

Many inguiries can be correcied over the phone, buf phoning alone
does not preserve vour rights. To presenve your fights, we must recelve
your writtah communication no later than 80 days after we sent you the
first bilt on which the error of problem appeared, Please send a letter
with your name, account number and the ebove information to:
CORPORATE PAYMENT SYSTEMS, RO, BOX 6335, FARGC, ND
58125-6336, You do not have t pay the amount of the charge that is
in dispute while we are investigating; however, you are obligated to pay
any charges hat are not in guestion. While we investigate your dispute,
we cannot report you as definquent or take any action to coliect the
amaunt you guestion.




1.8, BANK
£, O, Box B343
Fargo, N 58125-6343

ACCOUNT BUMBER ]

AMOUNRT DUE $0.00
“MEMO NT ONLY"
H‘fMIHHtt‘Ell1311“3!‘315'&“%”1"l'il!’iihkih”l""‘n Do NO%T{?;;S'E@EMYMENT
000005750 1 AB 0.416 106481230722420 P
LJ DACORSI
CITY OF PR{OSSER
603 7TH STREET
PROSSER WA 99350-1459
MESSAGES:
TRAN POST MCC .
DATE _ DATE CODE TRANSACTION DESCRIFTION REFERENCE 4 AMOUNT
08-28 (09-30 7288 WATER-WASTEWATER D13-8854800 KB 24ZT0TARDT 3407200004470 83,00
ACCOUNT NUMBER ACCOUNT SUMMARY
CUSTOMER SERVICE CALL - RN
& ADJUSTMENTS £93.00
800“344"5696 STATEMENT DATE CHECKS/CAGH
10720715 ADVANCES BO.00
MAN MBER
DISPUTE AMGUNT $000
CONTACT AND ADDRESS
CITY OF PROSSER CREDITS $0.00
LA SELMARES
801 7TH STREET
FROGEER |, Wa 50350 STATEMENT
TOTAL 383.00

Page 10 1




Please remember to:

+ Enclese your check or money order, payable in U.5. dollars, with
this payment coupon, but do not staple or tape them together,

+ Write your account numiber on the front of your check or money
order,

¢ Maks checks payable to:  Corporats Payment Systems
RO. Box 780428
St. Louis, MO 63179-0428

Pinase enter new address or telephone number here;

Name
Adiress
City
1ate Zip
{ ) ( )
Home Phone Bugingss Phone

CUSTOMER SERVICE 1-800-344-5686

Qur Customer Service Representatives are available 24 hours a day, 385 days
a year. If you have guestions about your Commercial Card account, piesse
call Corporate Payment Systemns at 1-800-344-5686 or write to us at Corporate
Payment Systems, P.O. Box 6343, Fargo, ND 58125-6343,

MAKING PAYMENTS

The amount shown as Amount Due is payable in &l upon delivery of this
hilling statement.

If an. employer is making payment for individual empioyes cardhelders, the
smployer must provide g single check, of other payment accepiabie to
Corporate Paymert Systems, covering all Amounts Due, 25 well as a fist of
secount numbers and the deffar amaunt to be credited to sach acoount.

if individual erployas cardhalders are vesponsible for payment, & check, or
other payment aoceptable to Corporate Payment Systems, for the Amount
e together with the top portion of this hifling statement must be mailed by
the individual empioyee to Corporate Payment Systems, P.O. Box 790428,
8t Lowis, MO 63179-0428.

A payment of less than the Amournt Due, but intended to seftle an account in
full, must be mailed to Corporate Payment Sysiems, PO. Box 730426, St
Louls, MO 631780428, Accepling 8 partial payment will not rhange any
agreament between either the individual employsee cardholder or the empsoyar
ang Corporate Payment Systems in any way.

{sa the enclosed envelope to malt your payment to Corporate Payment
Systems, PO, Box 790428, St. Louis, MO 63172-0424. All payments by check
or money order and accompanied by & payment coupon witl be credited to
your acoount o the day of recelpt if received af this acidress by 1:00 gom. on
arry banking day. Banking days are all calendar days except Saturday, Sunday
and federat holidays. Gther payments will be credited to your account within
five days of receipt by Corporate Payment Systems.

LOST OR STOLEN CARDS

¥ 8 Card is lost or stolen, the individual employee cardholder must call
Carporate Fayment Systams immediately at 1-800-344.-5888 and notity the
employer in accordance with the employer's policies and/or instructions,

BILLING INGUIRIES

Befora dtsputmu or qunsnonlng & charge on your statement, take the
folipwing actions:

¢ Determine i other employees of the corporation / institution may
have participated in the transactjon.

o Review your recelpts for the amount in guastion as it may have
posted to your statement with a different merchant name.

o Attempt 1o contact the merchant 1 rescive the lasue.

To dispute the fransaction, phons Corporate Payment Systerns Customer
Service at the telephone number on the front of this staterment and heve
the following information availabile;

¢ The date and dollar amount of the transaction you are questioning.

= An expianation of why you befieve there iz an error along with any
documeantation you may have to support vour claim,

+ The date you contacted the merchant to atiempt 1o resolve this
iszue and the merchant’s responsa,

Maeny nquiries can be corected over the phone, but phoring slone
does not preserve your rights, To preserve vour rights, we must receive
your wiitten communication no later than 60 days after we sent you the
first bill on which the errer of problem appedrsd, Please send a lefter
with your name, accourt number and the above information to:
CORPORATE PAYMENT SYSTEMS, PO, BOX 8338, FARGQ, Nb
38125-6335. You do oot have to pay the amount of the charge that s
in dispute while we are nvestigating; however, you are obligated 1o pay
any charges thal are not in question. While we irvestigate your dispute,
we cannot report you as delinquent of také any action to coliect the
amount you question.




Lindsay Bardessono

- FrOm: Brandon Lum
: Bent: Monday, October 28, 2015 3:30 PM
To: Lindsay Bardessono
Subject: FW: Appointment Confirrnation for BRANDON E LUM

This has what test what day and the price of it.

Brandon Lum

WTPO 1

City of Progser

Phone {509} 786-2037
Fax {509} 766-7310
Blum@citvofprosser.com

From: AMP Customer Service rmaﬁto scheduie@aoamn com]
Sent: Tuesday, September 29, 2015 1:08 PM

To: Brandon Lum

Subject: Appointment Confirmation for BRANDON E LUM

BRANDON E LUM,

You are scheduled to take the following exam(s) on 10/08/2015 at 01:30 PM at the Kennewick,

. Washington assessment center.

Backflow Assembly Tester Certification Examination; Your confirmation number is SC2660513; The
examination time limit is 3 hour(s),

The assessment center address is:
H&R Block

4018a W. Clearwater Ave.
Kemmewick WA 99336

DIRECTIONS: From 395 south turn right on Clearwater avenue. The office is located on the right side
next door to Les Schwab in the Sparks Plaza in Kennewick, WA.

For amap to this assessment center, please visit our website at www, goAMP com. Select Candidates,

enter the required information then click or "Locate Testing Centers'.

Your pavment in the amount of $93 was received on 09/29/2015 for the Backflow Assembly Tester
Certification. Examinatior. If vou need any further assistance, please contact: Candidate Support Center
{800) 345-6539 *Please note that verification of payment does not indicate exam eligibility.

IDENTIFICATION:
To gain admission to the assessment center, you must present two forms of 1deﬁt1ﬁc,atmn one with a

1



current photograph. Both forms of identification must be current and include your current name and
signature.

*You MUST bring one of the following: driver's license with photograph; state identification card with
photograph; passport; military identification card with photograph. No forms of temporary identification
will be accepted.

*The second form of identification must display your name and signature for signature verification (e.g.,
credif card with signature, social security card with signature, employment/student ID card with
signature). ,

*If your name on these documents is different than it appears on vour identification, you must bring
proof of your name change (e.g., marriage license, divorce decree or court order).

Candidates are prohibited from misrepresenting their identities or falsifying information to obtain
admission to the examination. You will be required to sign a roster for verification of identity to gain
admission to the examination.

Additional items:

No personal items, valuables, or weapons should be brought to the Assessment Center. Only keys and
wallets may be taken into the examination room and AMP is not regponsible for items left in the
reception area.

Please note: You may be subject to a metal detection scan prior to admission.

- Examinations are proprietary. No cameras, notes, tape recorders, personal digital assistants (PDAs),
pagers or cellular phones are allowed in the examination room.

- No guests, visitors or family members are allowed in the examination room or reception areas.

- Hats and/or large coats are not allowed in the testing room.

*#£Yon will NOT be admitted if you are more than 15 minutes late for your appointment.***

You may only schedule one appointment at a time per examination. All fees are non-refundable and
non-transferable. If you need to reschedule your appointment, you may do so ONE time af no charge by
contacting the AMP Customer Support Center at {800) 345-6559 by 3:00pm Central Time at least two
business days prior to your examination.

Best wishes for success on your examination!

AMP Candidate Support Center



EARNING ITEM SUMMARY

City Of Prosser Time09:03:23 Date: 11/05/2015
MCAG #: 0205 10/01/2015 To: 10/31/2015 Page: 1
BUILBING
Grdup ;Pay ltem Date : ) i%lours Pay
BUILDING Salary 10/30/2015 152.33 5,752.75
Draw . 850.00
Draw -850.00
Hourly 139.50. 2,778.84
Cell Phone Allow b 101.32
Sick Used 8.00 159.36
_ .t |Vac Used 41.50 408.36
TOTAL BUILDING 341.33 9,200.63
CLERK
bmup Pay ltem Date Hours - Pay
CLERK Salary 10/30/2015 165.33 5,246.80
Draw 2,098.00
Draw o -2,098.00
Cell Phone Allow C50.66
_ et R =
TOTAL CLERK 173.33 5,297.46
COUNCIL
Group Pay item Date . Hours : Pay
COUNCIL Salary 10/30/2015 117.33 6,100.00
Board Meeting - 25.00 ©500.00
Council Meeting 32,00 1,280.00
Cell Phone Allow 50.66
Sick Used 24.00] B
. |VacUsed 56.00]
TOTAL COUNCIL 254.33 7,930.66
FINANCE
Group Pay ltem Date Hours Pay
FINANCE Salary 10/30/2015 47524 15,406.91
" Draw ' 3,254.00
Draw -3,254.00
Hourly 500,00 8,182.66
Cell Phone Allow 101.32
Bilingual Pay | 25.00
Sick Used 66.50 738.85
_ Vac Used 4225 383.99
TOTAL FINANCE 1,083.99 24,838.73
PLANNING
'c';;;'fré"itp Pay ltem Daie Hours|; © Pay
PLANNING Salary 10/30/2015 159.33 4,395.73
- Cell Phone Allow 50.66




EARNING ITEM SUMMARY

City Of Prosser Time(9:03:23 Date: 11/05/2015
MCAG #: 0205 10/01/2015 To: 10/31/2015 Page: 2
PLANNING
Group Payltem < | Date : Hours { Pay
Sick Used i 14.00
TOTAL PLANNING 173.33 4,446.39
POLICE
Group : F’ay lterm ] Date Hours .. Pay
POLICE Salary 10/30/2015 1,663.63 63,146.03
ADraw 10,245.00
Draw -10,245.00
Hourly 300.00 5,979.75
Overtime - 79.50 3,460.57
Shift Pay '  346.10
Evidence Pay SO'.(_}U
FTO Pay 150.00
BiLingual Pay __80.(}0
Education Pay _ ' 350.00
Comp Used : y 28000
Comp Earned - 11.00
{Military Earned " 252.00 _
“|Sick Used: 188.33 44.58
‘[Vac Used 206.00 89.16
, 45 [Vac Buy Out 80.00 2,024.00
TOTAL POLICE 2,808.46 75,720.19
PUBLIC WORKS
Group Payliem Date ' 38 L Payf
PUBLIC WORKS Salary 10/30/2015 14933 7,065.58
Draw 6,963.00| .
Draw -6,963.00
‘|Houarly 2,444 50 58,423.15
Hourly Alt 60.00 160.20
. |Overtime 78.00; 3,068.91
- |Shift Pay ' 2,370.00
Cell Phone Allow 810.56
BiLingual Pay | 40,00
Hol F Used P 8.00
. |Sick Used - 146.00 3,707.60
: - "|Vac Used 195.50 5,052.28
TOTAL PUBLIC WORKS 3,081.33 80,698.28
RECREATION
Groupl 3 Pay ltem - balel o Hours | - ¢ Pay
RECREATION Hourly Alt 10/30/2015 24.75 24131
TOTAL RECREATION 24,75 241.31




FEARNING ITEM SUMMARY
City Of Prosser Time(9:03:23 Date: 11/05/2015
MCAG #: 0205 10/01/2015 Te: 16/31/2015 Page: 3

TOTAL 7,940.85 2(:8,373.65



EARNING ITEM SUMMARY

City Of Prosser Time09:04:03 Date: 11/05/2015

MCAG #: 0205 10/01/2015 To: 10/31/2015 Page: 1
POLICE

Group Payltem | | [:  Date Hours | C Pay

POLICE Vac Buy Out : 10/30/2015 80.00 2,024.00

TOTAL POLICE 86.00 2,624.00

TOTAL 80.00 2.024.00




	11-10-2015 BF Agenda
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