CITY OF PROSSER, WASHINGTON
BUDGET & FINANCE COMMITTEE

TUESDAY, FEBRUARY 10, 2015
5:30 PM

CITY HALL CONFERENCE ROOM
601 7" STREET

1. Call to Order

2. Approve January 27, 2015 Meeting Minutes

3. Discuss Claim Checks for Period Ending Februarv 10, 2015
4. Digcuss January 2015 Pavroll Checks and Vacation Buv QOuts
5. Next Meeting — February 24, 2015

6. Adjournment

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



CITY OF PROSSER, WASHINGTON
BUDGET & FINANCE COMMITTEE
MINUTES
TUESDAY, JANUARY 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, and Finance
Director Mauras were present.

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

DISCUSS CLAIM CHECKS FOR PERIOD ENDING JANUARY 27, 2015

The Committee reviewed the claim checks prepared for City Council approval. The
Committee had questions regarding invoices from Janitor’s Closet and Outwest Pet
Grooming.

ADJOURNED
The meeting of the Budget and Finance Committee was adjourned at 5:47 p.m.

Council Member Randy Taylor
Budget & Finance Committee Chair

Regina Mauras
Finance Director
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b5 BOK B34z
FARGO ND 58125-534 ACCOUNT NUMBER
STATEMENT DATE 01-20-2018
AMOUNT DUE $75.80
HEW BALANCE 57580
PAYMENT DUE ON RECEIPT
mﬂh:”“}ii|u|“m“|“thlhl||‘|!Inlxi“l“ig:milflin AMOUNT ENCLOSED
000004434 1 AB (0.408 1064B81887346835 P 3
CITY OF PROSSER
ATTHN ELIA BELMARES Please make check payabie o
601 7TH STREET _ U.8. BANK

PROSSER WA 99350-1459
u.s.

' E@EEWE@ Pi0. BOX 790428

ST. LOUIS, MO 63179-0428
JAN 26 2015

cirvorprossey T

Ploase teat payment coupon at perforaticon.

Putchases Cash Late i :
Previcus And Cther Cash Advance Payment i New
m Balance i + Charges -+ Advances+ Fees + Charges - Credits - Payments | = Balance
Company Tolet 310428} 375.80 0.00 500 $0.00 $0.00 $104.25 ; B75.80

. TOTAL CORPORATE ACTIVITY
$104.28 CR

Post Tran
Date Date Reference Number Transaction Deseription Amount
01-05 0105 AUTO PAYMENT DEDUCTION 104.26CR

REGINA MALRAS CREDITS PURCHASES CASH AbV TOTAL ACTIVITY
S $0.00 $75.80 $0.00 $75.80

Post Tran

Date Date Reference Humber Transaction Description - ’ . Amount
041-12 01-08  24482805000118000197002 L & | QT ELECTRICAL 380-9026251 WA 75.80

ACCOUNT NUMBER | ACCOUNT SUMMARY
CUSTOMER SERVICE CALL :
b =) :
BOG-364-5694 - _ CTHER CHARGES TR0 1
STATEMENT DATE | BISPUTED AMGUNT | CASH ADVANCES ool
1120015 i 0a CASH ADVANCE FEES 00 -
i CATE PAYMENT
CHARGES 00
SEND BILLING INQUIRIES TO: CREDITS 00
AMGUNT DUE
U5, BANK PAYMENTS 104,28
P.O. Box 6335 75.80
Fargo, ND 58125-6335 ACCOUNT BALANCE 75.80
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Fiease ramember to: Please enter new address of telephone nurmber hers:

v Enslese your check or money order, payable in U.S. dollars, with . -
this payment coupon, but do not staple or taps them together

Name
= Write your account number on the frent of your check or money
ordsf. Addrass

s Make checks payable 19!

Corporate Payment Sysiems
~G, Box 790428 City
St Lowls, MO 63179-0428

State — ' Zip
{ ] { )
Home Phone Business Phone

CUSTOMER SERVICE 1-800-344-5688

Qur Customar Service Representatives are available 24 hours a day, 365 days
a year. If you have questions about your Commercial Card aucount, please
call Corporate Payment Systems at 1-B00-344-5696 or write to us at Corporate
Payment Systems, PO, Box 6343, Fargo, ND 58125-6343.

FMAKING PAYMENTS

The amount shown as Amount Due is payabie in full upon delivery of this
billing statemant.

if an emplover is making paymant for individual employes cardhoiders, the
employer must pravide a single check, or ofher payment acceptable to
Gorporate Payment Systerns, covering all Amounts Due, a8 well as a list of
account numbers and the dollar amount to be oregited {o eack account.

# individual amployes cardhoiders are responsibie for payment, & check, or
other payment acceptable to Comporate Payment Systems, for the Amournt
Due together with the top portion of this biling Statement must be malled by
ihe individual empioyee to Comorate Payment Sysiams, PO Box 780428,
St Louls, MO 83179-0428,

A payrent of 18ss than the Amount Due, but intended 10 settie an account in
full, must be malled to Corporate Payment Systems, RO, Box 7TO0428, St
fouls, MO 83175-0428, Accepting a partial payment will not change any
agreameant betwaen aithar the Individual smployes cardholder o the smpioyer
and Corporate Payment Syatems in any way.

Uze the enciessd envelope to mall your payment o Corporate Payment
Systemns, PO, Box 780428, St. Louts, MO 63179-0428, All payments by check
or money order and accompanied by a payment coupon will be credited to
your aacount on the day of receipt if received at this address by 1:00 pam. on
any banking day. Banking days are ali calendar days except Saturday, Surday
and federal holidays, Other payments will be credited to your actount within
five days of recelppt by Corporate Bayment Systems.,

LOST OR STOLEN CARDS
¥ & Card is lost or stolen, the individual emploves cardholder must calf

Corporate Payment Systems immediately at 1+800-344-5696 and notify the
employer in accordance with the employet's policies and/ar instrugtions,

BILLING INQUIRIES

Before disputing or questioning & charge on your staternent, take the
following actions:

« Determine if other employess of the corparation / institution may
have participated in the transaction,

s Review your receipts or the amount in question as it may have
posted 1o your statement with a different merchant name.

« Altempt to contact the merchant to resolve the igsue.

To dispute the transaction, phone Comparate Payment Systams Customsr
Service at the telephone number on the front of this statement and have
the following rfermation available:

# The tate and deflar amount of the transaction you are questioning.

= Anaxplanation of why you believe there is an ervor along with any
documeniafion you may have fo support your claim,

» The date you contacted the merchant to attempt 10 resoive this
issue and the merchant’s response.

Mary inquirfies can bre comected over the phone, hut phoning alons
does not presarve vour rights. To preserve yowr rights, we must receive
your written comrnunication no later than 60 days after we sent you the
first bill on which the eror or probiem appearsd. Please send a lefter
with your name, accouni number and the above information fo
CORPORATE PAYMENT SYSTEMS, RO. 80X 6335, FARGD, ND
58128-8335. You do not hiwe to pay the amount of the charge that is
in dispute while we are invagtigating; however, you are obdgated (o pay
any charges that are not in question. While we investigate your dispute,
we cannot report you as delinguent or take any action to collect the
amotint you guestion.




Company Name: CITY OF PROSSER

Corporate Account Number: —__________

Statement Date: 01-20-2015

------ e : o Department: 00000 Totals - e e e BTBRG
Division: CO00G Total: §75.80
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Please remember to:

Eneloss your check or money order, payable in U.S. doliars, with
this payment coupen, but do not staple or taps them fogsther.

@

Write your scoount number on the ot of yvour check or money
ordar

e

Make checks pavable to:  Corporaie Payment Systerns
RO, Box 790428
St Louis, MO 63179-0428

Please snter new address or elephons number hera:

Name

Address

Gity

State Zip

{ ) { )
Homes Phone Business Phone

CUSTOMER SERVICE 1-500-344-5006

Gur Customer Service Repregsentatives are availsble 24 hours a day, 365 days
a year,  you have guestions about your Corwsarclal Gard account, please
call Corporate Payment Systerns at 1-800-344-8698 or write to us at Corporate
Payment Sysiems, PO, Box 6343, Famo, ND 58125-6343.

MAKING PAYMENTS

The amount shown as Amount Due is payable In full upar delivery of this
bifling statemeant.

i an employer s making payment for individual emplovee cardhalders, the
ampioyer must provide 2 single check, or cther payment accepiable o
Carperate Payiment Systems, covering all Amounts Dus, as well as a list of
accouri numbers and the doliar amaunt 1o be credited 10 sach account,

i individual empioyee cardholders are responsible for payment, a check, or
cther paymant acceptabie to Corporate Payment Systems, for the Amount
Due togather with the top portion of this biling statement must be mailed by
the individual amployee to Corporate Payment Systems, RO, Box 780428,
5t Louis, MO 63179-0428, :

A payment of less than the Ameunt Dug, but intended to estile an account in
full, st be malied to Corporate Payment Systems, RO, Box 780428, St
Louis, MO 63179-0428. Accepting a partial payment wil not change any
agreament betweaen either the Individual employee cargholder or the empiloyer
and Corporate Payment Systams in any way.

tise the enclosed envelope to mail your payment o Corporate Payment
Systeme, PO, Box 790428, Si. Louls, MO 63178-G428, All payments by sheck
or money order and accompanied by a payment coupon will be credited to
your asaount on the day of recelot ¥ recetved at this address by 1:00 prw, on
any banklng day. Banking days are all calendar days except Saturday, Sunday
and federal holidays. Other payments will be credited to your acoount within
five days of receipt by Corporate Payment Systems,

LOST OR STOLEN CARDS

if & Card is lost o stolen, the Individual employee cerdholder must call
Corporate Payment Systems immediatety at 1-800-344-5698 and natity the
employer in accordance with the employers policies and/or insiructions.

BILLING INQUIRIES

Before disputing or questioning a charge on your statement, fake the
foliewing actions:

¢ Daterrineg f othar smployess of the corporation / instituiion may
have participated in the transaction.

o Review your receipts for the amoung in guestion as it may have
nosted to your statemant with a different merchant rame.

= Atternpt 1o contact the merchant fo rasolvg the lgsus.

To dispute the transaction, phone Corporate Paymsnit Systerns Customer
Banvice at the telsphone number on the front of this statement and Bave
the following information availahle:

+ The date and dollar amount of the transaction you ate guestioning,

*  An explanation of why vou believe there is an error along with any
documentation you may have to suppert vour laim.

« The date you contacted the merchant to attemnpt to resolve this
issue and the merchant's response.

Marty inquiries can be corrected over the phone, but phoning aione
daes not preserve your nghts. To preserve vour rights, we must receive
your written communitation no later than 80 days after we sent you the
first Dl on wiich the error or probiem appeared. Please send & [etter
with your name, account number and the above information tor
CORPOAATE PAYMENT SYSTEMS, RC. BOX 6335 FARGO, ND
BB125-8335, You do not have 1o pay the amount of the charge that is
in cispete while we are investigating; however, you are obligated to pay
any charges that are not in question. While we investigate your dispute,
we cannot report you ag delinguent or take any action to collect the
amount you guestion.




15, BANK .-,
P. O, Box 8343 ACCOUNT NUMBER — :

Fargo, ND 58125.6343

AMOUNT DUE .00

[hﬁh;l“ihll{u“”mml|||m|l|i‘Iqi]lhnmlht“alip %%MB?D%TQMEF%%%ELJ:Y?HNELJT
QDUOG4435 1 AB 0.406 106481887340836 P

REGINA MAURAS

CITY OF PROSSER

01 7TH STREEggsﬁ_ QEQEEVEQ

JAN 28 2015
MESSAGES:
TRAN POST  MCC
DATE _DATE __ CODE _ TRANSACTION DESCRIPTION REFERENCE # AMOUNT
01-08 0112 9388 L & | OC ELECTRICAL 360-0026051 WA 244928050091168000187002 75.80
ACCOUNT NUMBER ACCOUNT SUMMARY
CUSTOMER SERVICE CALL. — PURCHASES, PEES
& ADSUSTMENTS $75.80
860*344"5696 STATEMENT DATE CHECKS/CASH
01/20/15 ADVANCES 50,00
MAN ER
DISPUTE AMOUNT $0.00
CONTACT AND ADDRESS
CITY OF PROSSER CREDITS $0.00
ELIA BELMARES
801 7TH STREET
PROSEER , Wa 29340 STATEMENT
TOTAL $75.80

Fage {of 1




Pigase remember to;

= Enclose your check or mongy arder, payable in LS. dollars, with
this payment coupon, but ¢o not staple or tape them together.

o Write: your account number on the front of your check or money
wrden

s Make thecks payable tor  Gorporate Payrent Sysiems
RO, Box 790428
St. Lowis, MO 63179-0428

Piease enter new adoress or telephone number hera:

EHE

Address

City

State Zip

( ) { )
Home Phone Business Phone

DUSTOMER SERVICE 1-800-344-5686

Gur Gustomer Servicas Represeniatives are avaiable 24 hours a day, 365 days
a year. I you have guestions about your Commercial Cargd account, piease
call Corporate Payment Systems at 1-B00-344-5896 or write to Us af Corporate
Payment Systems, BD, Box 8343, Farge, NID 58125-6343.

MAKING PAYMENTS

The amount shown as Amount Due is payable in {ufi upon delivery of this
billing statement,

i an employer is making peyment for individual employes cardholders, the
empioyer must provide a single check, or olher payrment acoeptabie io
GCorperate Payment Systems, coveting all Amounis Due, a8 well as a list of
actount numbers and the dolisr amout to be credited to each account.

if individual empioyee cardholders are responsible for payment, a check, or
other payment acceptable to Corporate Payment Systems, for the Amount
Due together with the top portion of this billing statement must be mafled by
the individual employee to Gorperaie Payment Systems, PO, Box 780428,
8t Louls, MO 83179-0428.

A payment of less than the Amount Due, but Intended o ssttle an account in
fudl, must be mailed to Corporate Payment Systems, PQO. Box 720428, St
Louis, MO €3170-0428. Accepting a partial payment will not change any
agreemant helween sither the individual employee cardhoider or the employsy
and Corporate Payment Systems in any way.

Use the enciosed envelope W mail your payment to Gorporate Payment
Systems, P.O, Box 780428, St Lowuds, MO 63178-0428. All paymenis by check
or manay order and accompanied by a paymeant coupon wiil be credited to
o account on the day of recelpt if received at this address by 1:08 pan, on
any banking gay. Banking days are all calendar days except Saturday, Sunday
ang federal holidays, Other payments will be credited to vour #ocount within
five days of receipt by Corporaie Payment Bystems.

LOST OR §YOLEN CARDS

if & Card is lost or stoien. the individual employee cardholder mist cal
{arporate Payment Systems immedialtely at 1+-800-344-8686 and notify the
ampfoyer in accordance with the emplayer's policies and/or instructions.

BILLING INGUIRIES

Hefore dispuling or quastioning a charge on your siatement, take the
following actions:

¢ Determine i other employses of the corporation / nstitution may
have participated in the fransaction.

s Review your receipts for the amount in question as it may have
nosted to vour statement with a different merchant name.

= Attempt o confact the merchant o resolve the issue.

To dispute the transaction, phone Corporate Payment Systems Customer
Service at the telephone number on the front of this statement and have
the following information avaiiable:

o The date and dofiar amount of the transaction you are questioning.

= An expianation of why you believe there is an eiror slong with any
dogurnentalion you may have to support your claim.

» The date vou contacted the merchant to atternipt to resolve this
issue and {he merchant’s response.

Many quirfes can be correctad over the phone, but phoning aione
does riot presarve your rights, To preserve your rights, we must receive
vour written cormmunication ne Tater than 60 days afier we sent you the
first it on which the error or probilem appeared. Please send a istter
with youwr name, account number and the sbove information te:
CORPORATE PAYMENT SYSTEMS, RO, BOX 8335, FARGC, ND
58125-6335. You do not have to pay the amowrtd of the charge that i
in dispute while we are investigating; however, you are obligeted to pay
any charges that are not in question. While we investigate vour dispute,
we crnnot report you as delinguent or take any action to collect the
armount you guestion.
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JOBSITE COPY

INDIVIDUAL OWNER
ELECTRICAL WORK PERMIT #2485840P
Lontracior Name Licanse Number Installation Descriplion:
City of Prosser Installing lights above our main entrance, need
- to run conduit 4 feet over in order to center the
Furchasers maling address -
601 Tt Street light above the door.
f’rosser ‘ WA 9935‘0 Sﬂwmetstmnspacl T
Teiephone number Y : .
5007852332 Description Quantity Amount

(’“P . QO § [Circuits per panel - Number of Circuits

Premisos owner's nams GALC &m‘ Added/Altered [1 575,60

City of Prosser inspection Fee: $75.80 .

W% E % The department will perform 1 inspection for
L permits where total fee paid on permit is less

{z yos @Q’{ 4_ Cix §2 than $89.79. For more than | inspection,
8

Address of inspection

801 7th Street

RS Additional Fees May Be Assessed Upon Field

PROSSER } & } additional fees are required.
Power company Inspection

Benton PUD-Prosser

This permit expires one (1) year after the date of purchase,

Applied:1/8/2015 Expiration: 1/8/2018
Date Approved By Date Approved By
WALLS
insulation Only SERVICE
Cover FEEDER
CEILING
insulation Only THERMOSTAT
Cover , DITCH
Inspection Date Area, Building or Equipment inspected Action Taken Electrical Inspector

Property Owner: Retain Permit Number for your records
Attention Applicant! The Department will not conduct this inspection if there are unrestrained

animals on the premises. Failure to comply with this requirement may result in additional
inspection service fees and delay in service.

https:/fortress. wa.gov/Ini/epis/rptPermit.aspx?guid=c6557720~cal5-4981-85be-b0b775bfb6ba  1/8/2013
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DO NOT POST THIS AT THE WORKSITE

You have purchased an electrical work permit.

You must request inspection prior to covering any electrical work, no later than three
business days after completing the work or one business day after any part of the
installation has been energized, whichever occurs first.

Failure to request an inspection of the-work may result in civil penalties.

We will strive to get te your inspection within 48 hours of the date of the request. However,
due to staffing reductions, it may take longer, especially if you are in 2 remote area,

SAVE TIME AND MONEY BY MAKING YOUR INSPECTION REQUESTS ONLINE
This is your permit number: 2465840P
Use this aufhorization code: 26721

To submit an inspection request, view inspection results or pay additional fees, go to
the Elecirical Homepage and select Permits Fees and Inspections

To request an inspection;

1 Select Request an Inspection

a. If you are a contractor, select Contractors (when applicable)

b. Select Online here, enter your permit number & authorization code.
2 If you are not a contractor, select Property owners

a. Select Online here, enter your permit number & authorization code.
3 Select Next :

Please provide a description of what vou want inspected and comments regarding the
location of the work and special access instructions. Additional trip fees will be assessed if -

the inspector is not zble to locate or access your instailation.

Note: SUBSCRIBERS of the EPIS system do not need to use an authorization code to request
- or view ingpections through Secure Access Washington
| Close

httbs:a’/fﬁﬁress.wa.gov;’lnifepisf'mt?ennit.aspx‘?guid206557720«ca{)5—498f—85be-b0b775bi"o6ba 1/8/2015



EARNING ITEM SUMMARY

City Of Prosser Time09:06:49 Date: 02/05/2015
MCAG #: 0205 01/01/2015 To: 01/31/2015 Page: 1
BUILDING
Group : _Péy ltem Date : HOl..ifS_f SRt : Pay
BUILDING Draw 01/15/2015 850.00
Draw b -850.00
Hourly 67.00 1,334.64
Hourly Alt 53.00 1,200.45
Salary 105.33 5,752.75
Cell Phone Allow 101.32
Holiday Used 48.00 478.08
ASick Used 36.00 239.04
: Vac Used 40.00 398.40
TOTAL BUILDING 349.33 9,504.68
CLERK
Grou_:é . i Pay !teg} Date: . -Hours| . . Pay
CLERK Draw 01/15/2015 2,098.00
R ' |Draw -2,098.00
|Satary 130.33 5,246.80
{Cell Phone Allow B 3 ' 50.66
Holiday Used 2400
Sick Used 11.00§
5, [vac Used 8.00]
TOTAL CLERK 173.33 5,297.46
COUNCIL
;Gfoup Pay Item Date Iii'oﬁ'l__';é Pay
{COUNCIL Board Meeting 01/30/2015 5.00 100.00
Council Meeting - 6.00 240.00
Salary 117.33 6,100.00
Cell Phone Allow 50.66
Hol F Used 8.00
" |Holiday Used 24.00]
Vac Used 48.00F
TOTAL COUNCIL 208.33 6.490.66
FINANCE
Group Pay ltem Date Hours Pay
FINANCE Draw 01/15/2015 2,100.00
B Draw __ -2,100.00
. [Hourly 430.80 7,174.22
. |Satary ) 35199 1731947
" |Cell Phone Aliow] - I T
BiLingual Pay ©40.00
Education Pay 50.00
Holiday Used 151.20| 1,325.21
Sick Used 92.50 633.77




EARNING ITEM SUMMARY

City Of Prosser Time09:06:49 Date: 02/05/2015
MCAG #: 0205 01/01/2015 To: 01/31/2015 Page: 2
FINANCE
-Group Pay item Date +Hours Pay
: Vac Used 81.00 671.09
TOTAL FINANCE 1,107.49 27,335.08
PLANNING
Group Payiltem - B Eéte; i E o F’ay
PLANNING Salary 01/30/2015 11233] 439573
' Cell Phone Allow] - | - 50.66
Holiday Used 24.00] -
[Sick Used 5.00)
_ Vac Used 32.00
TOTAL PLANNING 173.33 4,446.39
POLICE
Gr:(':)up F‘ay ttem f _%:Da;’e : ' Hbgrs “Pay
POLICE Draw 01/15/2015 9,523.00
' Draw ¢ 5 -9,523.00
Hourly 124.00 2,763.96
Salary 1,682.63, 58,487.69
Overtime 73.25 2,936.94
Overtime Hol (.5 96.00: 1,441.04
Overtime Hol (1., 48.00 2,161.28
Shift Pay 549.80
Evidence Pay 50.00
FTO Pay 200.00
Bil.ingual Pay 80.00
Education Pay 275.00
CompAdj -3.00 '
Comp Earned 16.00°
Mili_tary Eamed 252.00.
Hol F Used 10.00. 44,58
Holiday Used 48.00( 534.96
Military Used 24,00
Sick Used 69.00 222.90
Vac Used 125.00 356.64
o . Vac Buy Out 80.00 2,610.40
TOTAL POLICE 2,644.88 72,715.19
PUBLIC WORKS
Group = . . I _ Pay ltem ~ Date - Hours Pay
‘PUBLIC WORKS Draw 01/15/2015 _ 6,263.00
o : Draw s o -6,263.00
Hourly 1,944.00 49,938.23
“|Salary 69.331  7,06558
Overtime 106.50 4,372.87




EARNING ITEM SUMMARY

City Of Prosser Time09:06:49 Date: 02/05/2015

MCAG #: 0205 01/01/2015 To: 01/31/2015 Page: 3
PUBLIC WORKS

Group Pay ltern Date Hours ) Pay

Shift Pay ! 2,575.00

Cell Phone Allow 759.90

Bilingual Pay 80.00

Uniform 7,700.00

Holiday Used 384.00 9.328.08

Sick Used 147.00 2,983.09

. Vac Used 225.00 4,962.22

TOTAL PUBLIC WORKS 2,875.83 89,764.97

TOTAL 7.532.52 215,554.43



EARNING ITEM SUMMARY
Time(9:07:19 Date: 02/05/2015

City Of Prosser
MCAG #: 0205 01/01/2015 To: 01/31/2015 Page: 1
POLICE
Groép Pay ltem : Date _ Hours | S kléa;y
POLICE Vac Buy Out (1/31/2015 80.00. 2,610.40
TOTAL POLICE 86.00 2,610.40
80.00 2,610.40

TOTAL
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