CITY OF PROSSER, WASHINGTON
BUDGET & FINANCE COMMITTEE

TUESDAY, MARCH 10, 2015
5:30 PM

CITY HALL CONFERENCE ROOM
601 70 STREET

[. Call to Order

2. Approve February 24 2015 Meeting Minutes

3. Discuss Claim Checks for Period Ending March 10. 2015

4. Discuss February 2015 Pavroll Checks and Vacation Buy Quts

5. Next Meeting — March 24, 2015

=

Adjournment

Attachments:
February 24, 2015 Meeting Minutes
Visa Payment Detailed Information
February 2015 Payroll Checks and Vacation Buy Outs



CITY OF PROSSER, WASHINGTON
BUDGET & FINANCE COMMITTEE
MINUTES
TUESDAY, FEBRUARY 24, 2015

CALL TO ORDER
Council Member Becken called the meeting of the City of Prosser Budget and Finance
Committee to order at 5:32 p.m.

ATTENDANCE
Council Member Becken, Council Member Ward, Finance Director Mauras, and Finance
Manager Yost were present.

[Secretary s Note: Council Member Taylor arrived at 5:35 p.m. [

APPROVE FEBRUARY 16, 2015 'M_EETING MINUTES
A motion was made by Council Member Ward, seconded by Council Member Becken to
approve the February 10, 2015 meeting minutes. Motion carried unanimously.

DISCUSS CLAIM CHECKS FOR PERIOD ENDING FEBRUARY 24, 2015

The Committee reviewed the claim checks prepared for City Council approval. The
Committee discussed completion dates as seen in current council packet for project
overseen by Huibregtse, Louman Associates, Inc. (HLA). Finance Manager Yost was
going to confirm the dates with Public Works Director DaCorsi.

City Staff requested Council Members Becken and Taylor complete a wire transfer for
the paying of interim loan to Washington Trust Bank.

ADJOURNED
The meeting of the Budget and Finance Committee was adjourned at 5:52 p.m.

Council Member Randy Taylor
- Budget & Finance Committee Chair

Regina Mauras
Finance Director
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CITY OF PROSSER

ATTN_ELIA BELMARES
601 7TH STREET
PROSSER

MAR £ %205

CITY OF PROSSER

ACCOUNT NUMBER

STATEMENT DATE 02-20-2015
AMOUNT DUE $305,29
NEW SALANGE $305.29

PAYMENT DUE ON RECE!PT

AMOUNT ENCLOBED

Please make check pavable to
4.5, BANK

ECEIVED™

U.5, BANK
P.0. BOX 790428
ST. LOUIS, MO 63179-0428

‘Please tohr PAYent olibon dt pedfaration T

OR

Purchases Cash Late |
CITY OF PROSSER Pravious And Cther Cuash Advance  Payment ! Maw
Balance + Charges + Advances + Fess + Charges - Gradits - Payments | = Balance
Company Total §75.80 £305.29 80,0 $00 . . 3000 $0.00 $7580

3305.28

CITY OF pmss‘aﬁ

TOTAL CORPORATE ACTIVITY
§75.8

0CR
Bost  Tran L
Date Date Reference Number Transaction Description Amoacnt
02-03 02-03 AUTC PAYMENT DEDUCTION 75.80CR

02-20 0218 24013305050001851240842

REGINA MAURAS CREDITS PURCHASES CASH ADV TOTAL ACTIVITY

* $0.00 §255.42 $o.00 $256.42

Post Tran X o

Date Date Reference Kumber Transactmn Description Amount

0219 0217  247164055049378000167279  EXXONMOBIL 477481535 SPOKAT\E WA 30.00
HOTEL RUBY SPOKANE W 22642

CUSTOMER SERVICE CALL

800~344-5496

SEND BILLING INQUIRIES TO:

U.S. BANK
P.0. Box 6385
Fargo, ND 58125-6335

ACCOUNT NUMBER ACCOUNT SUMMARY ¥
BREVIOUS BALANCE 75.80 ||
. OTHER CHARGES 30529
i
STATEWMENT DATE | DISPUTED aMoUNT | CASH ADVANGES 00 :
02/20¢15 j 00 CASH ADVANCE FEES 00 i
LATE PAVMENT :
' CHARGES 00
{CREDITS .00
AMOUNT DUE
{PAYMENTS 75.80
305.29
[ ACCOUNT BALANCE 305.25
! :

Page 1 of 2



Please remember to!

+. Enclose your check or maney ordes, payabile in U.S. doliars, with
this payment coupon, but do not stapls or tape them togethsr

& Write yolr account numibser on the front of your eheck or mongy
oreler. .

s Make checks pavable to:  Corporate Payment Systems
o T " PO, Box 780428
St. Louts, MO 63179-0428

Please enter new address or telephone number here:

Name

Address

C.it\.,'

State Zip

{ ) ( )
Home Phone Business Phone

CUSTOMER SERVICE 1-800-344-5808

Our Customer Service Representatives are avallable 24 hours & day, 385 days
a year ¥ you have questions about your Commerclal Card acocount, please
call Corporate Payment Systerms at 1-800-344-5686 or write t¢ us at Corporate
Payment Systems, P.O. Box 6343, Farge, ND 58125-6343.

MAKING PAYMENTS

The amount showe aa Amount Due is payabis in full upen dellvery of this
billing statement,

if an employer is making payment for individual emplovee cardhotders, the
employer must provide a single check, or other paymeni acceptabie to
Corporate Payment Systems, covering all Amounts Due, as well as a list of
accotint numbers and the dollar amount to be credited to each aceount,

i Individisal ernployee cardholders arg responsible {or payment, 8 check, or
other payment scceptable to Corporate Payment Systems, for the Amourt
Due together with the ton portion of this biling statement must ke mailed by
the individual emplovee to Corporate Paymaent Systerns, RO. Box 760428,
8t Louis, MO 63179-0428,

A payment of fess than the Amount Due, but intendad to setlle an accouni in
full, must be mailed to Corporate Payment Systems, PQ. Box 790428, 5t
Louis, MO 63178-0428, Accepling a partial payment will not change any
agreamant beétween elther the individual employes cardholder or the employer
snd Coroorate Payment Systemns in any way.

Use the enclosed envelope to mail vour payment to Corporate Payment
Syatems, PO. Box 780428, Bt. Louis, MC 82178-0428. All payments by chack
or maney order and accompeanied by a payment coupon wilt be credited to
yaur aceount o the day of receipt If recelved at this address by 1:00 p.m. on
ahy baniing day. Banking days are all calendar days except Saturday, Sunday
and federal holidays, Cther payments will be credited to your secount within
five days of recaint by Corsorate Payment Systems,

LOST OR STOLEN CARDS
§ a Card is lost or stolen, the individual employee cardholder must cail

Corporate Payment Systems imimeciiately st 1-800-344-5698 and notify the
employer in accordance with the employer's poficies and/or instruotions,

BILLING INQUIRIES

Betore disputing or questioning a charge on your statement, tske the
following actions:

s Determine if other employees of the corporation / instliution may
have participated in the transaction.

s Review your recelpts for the amount In question as it may have
posted to your statement with a different merchant name.

+ attempt to contact the merchant to rescive the issue.

To dispute the transaction, phone Corporate Payment Systems Customer
Service at the telephone number on the front of this statemant anct have
the following information avallable:

= The date and doller amount of the transaction you are questioning,

o An explanation of why you believe there Is an ervor along with any
documentation you may have ta support yaur ciaim.

s The date vou contacied the merchant 10 altampt o resclive this
issue and the marchant's response.

Many inquiries can be comected over the phone, but phoning alone
does not preserve your tights. To presarve vour ights, we mugt receive
your written comprinication ne tater than 80 days afier we sent you the
first bili or which the error or problem appeared. Please send a letier
with your name, account number and the above information to:
CORPORATE PAYMENT SYSTEMS, RO. BOX 6335, FARGD, ND
BH125-8335. You do not have to pay the amount of the chavge that &
n dispute whils we ane investigating: however, you are obligated to pay
any charges that are not In guestion. While we investigale your dispute,
we canniot report you as definquent or take any action to coliect the
amaount you gquestion,




Company Name: CITY OF PROBSER

Corporate Account Numeer: |GGG

Statement Date: 02-20-2015

— $0.00 $anes $0.00 Sas b7
Posf Tran
Date Date  Refersnce Numsber Transaction Description Armount
01-27 01-28  24717055028280285777803 KDS COUNTRY FLORAL PROSSER WA 48.87
Department: 00000 Total: $305.29
Diviston: 00000 Total: $305.28

Page 2 of 2



Please remember 1o

» Enciose your check or money order, pavadie In UL.S. doliars, with
this payment coupor, but do not staple or tape them together.

& Write your account number on the front of your check or monay
ordet, . -

+ Maks checks payableto:  Corporate Payrment Systams

PO, Box 750428

St. Louis, MO 63178-0428

Please enter new address or telephons numbey here:

Name

Addrass

City

State Zip

{ ) ( }
Home Phare Bugness Phone

CUSTOMER SERVICE 1-800-344-5696

Qur Customer Service Representatives are available 24 hours a day, 365 days
a year, I you have guestions about vour Commercial Card account, please
cait Gorporate Payment Systams at 1-800-344-5696 or write to us at Corporate
Payment Systems, PO. Box 6343, Fargo, ND 58125-6343,

MAKING PAYMENTS

The amount shown as Amount Due s payable In full upon delivery of this
bifling statement.

 an employer is making payment for individusl employee cardhalders, the
smployer must provide & single check, or other paymant accepiable fo
Corporate Payment Systems, covering all Amounts Due, as welt as a list of
actount numbers and tha doflar amount to be oreditad to each accaunt,

If individuai empioyee cardholders are responsible for payment, a check, or
othar payment acceptable to Corporate Payment Systerns, for the Amount
Rue fogather with the tep partion of this billing statement must be mailed by
the individual employee to Corporate Payment Systems, PO, Box 790428,
St bouls, MO 83178-0428.

A payment of isss than the Amount Due, but intended to setile an accotint in
full, must be mailed 1o Corporate Payment Systems, PO. Box 783428, 5
Louls, MO 83178-0428. Accepting a parbial payment will not change any
agreernant between aither the indhdusd empioyes cardhbolder or the employer
and Corporate Payment Systerns in any way.

Use the enciosed enveiope 10 mail your payment to Corporate Payment
Systems, PO. Box 780428, St. Louls, MO 63179-0424, All payments by check
of money order and accompanied by a payment coupon wil be oredited to
your acoaunt on the day of recelpt if received at this address by 1:60 pun. on
any Darking day. Banking days are all calendar days excopt Saturday, Sunday
and fedaral holidays. Other payments will be cradited to vour acoount within
five days of receipt by Corporate Payment Systems.

LOST OR BTOLEN CARDS

If a Card is lost or stolen, the individuat employee cardholder must call
Corporate Payment Systems immediaisly at 1-800-344-5686¢ and notify the
employer in accordance with the empioyer's policies and/or instructions.

BHLLING INOQUIRIES

Betore disputing or questioning a charge on your statement, take the
following ections:

+ Determine if cther empiovees of the gorporation / nstitution may
have participated in the transaction.

v Review your receipts for the amount in guestion as it may have
posted ta your staterment with a different merchant name.

5 Atternpt to contatt the merchani to resolve the issue.

To dispute the ansaction, phone Corporate Payment Systems Gustomner
Service at the telephone number on the front of this staterment and have
the foltowing Information avalable;

o The date and dollar amourt of the transaction you are guesticning,

« A explanation of why you believe there is an aror along with any
documartation you ray have to support your dedm,

= The date you contacted the merchant 1o attempt 1o resolve this
issue and the merchant’s response.

Many nguittes can be correctsd over the phane, but phoning afone
dees 1ot pressrva your rgts. To preserve your rights, we st receive
your wtitten communication no fater than 80 days after we sent you the
firat Dilf on which the error or problem appsared. Please send a letter
with youwr name, account number and the sbove information tor
CORPORATE PAYMENT SYSTEMS, RO, BOX 8335, FARGD, ND
52125-6335. You do not have {o pay the amaunt of the charge that is
in gispute 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 as delinguent or take any action 1o collect the
amoeunt you guastion.




U.s. 8A .
P.SCL BG?;I{KSE-QE{ ¥ ACCOUNT NUMBER —
Farge, ND 58125-8343

AMOUNT DUE 0 .00

Hages WU IR b B fp I g B DR o AT S
000005820 1 AB 0.405 105461936613442 P ,

REGINA MAURAS

CITY OF PROSSER

601 7TH STREET

PROSSER WA 99350-1459 §%§§€§§§Eﬁfﬁ§§§
AR § 2 201

CITyY oF PROSSER
MESSAGES:
TRAN POST MG .
DATE.. DATE CONE TRANSACTION DESCRIPTION REFERENCE d AMOUNT
(247 G2-19 5542  EXXONMOBIL 47749155 SPOKANE WA 241684055049378000167278 30.0C
go-te (02420 7011 HOTEL RUBY SFOKANE WA 24013395050001881240642 226.42

0015 14-93- 4z

ACCOUNT NOMBER - ACCOUNT SUMMARY
CUSTOMER SERVICE CALL e s
& ADJUSTMENTS $2568.42
800-344-5696 STATEMENT DATE
CHECKS/CASH
Q2720115 ADVANCES $0.00

MANAGING ACCOUNT NUMBER
T DISPUTE AMOUNT $9.00

CONTACT AND ADDRESS
CiTY OF PROSSER CREDITS 5000

ELIA BELMARES

§01 7TH STREET

PROSSER | WA 98350 STATEMENT
TOTAL $256.42

Page fof 1



Please remember 1o Please enter new address or telephone number here:

« Enciose vour chack or money order, payable In U.8. dollars, with v
this payment coupon, bt do not staple or tape them togéther,

Mame

= Write your acoount number o the front of your checl or money
order,

Address

s hake checks payabie to:  Corporate Payment Bystons
B0, Box 700428 City

St Louls, MO 63179-0428

State Zip
( ) ( }
Home Phane Business Phone

CUSTOMER SERVICE 1-800-344-5696

Cur Customer Service Reprosentalives are avaiable 24 hours & day, 365 days
a year i you have guestions about your Cormmersial Card account, pleass
call Corporate Paymernt Systems at 1-800-344-5698 or wiite to us at Corporate
Payment Systems, PO. Box 8343, Fargt, ND B81256.6343,

MAKING PAYRMENTS

The amournt shown as Amount Due is payable in full upon delivery of this
bilfing statement.

If an employer fs making payment for ndividual employee cardhoiders, the
emgloyer must provide a2 single chetk, of other paymert aceaptable to
Corporate Payment Bystems, covering all Amaunis Due, a8 well as a lisl of
aceount numbers and the dollar amount to be credited to each account.

[ individual empioyes 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 mailed by
the individual smpioyee to Corporate Payment Systerns, Q. Box 790428,
&t Louls, MO B3179-0428,

A payment of less than the Amount Dus, but intended to settle an account in
full, must be maided to Curporate Payment Systems, PO, Box 780428, 81,
Louis, MO §3179-0428. Accepting a partial payment will not change any
agreement between either the individugl employes oardholder or the employer
ang Carporate Payment Systems in any way.

Use the enclosed envelope fo mail your pavment to Corporate Payment
Systems, PO, Box 780428, 5t. Louis, MO 63178-0428. All payments by check
of money ordet and accompanied by & payment coupon will be credited to
your account on the day of receipt if received at this address by 1.00 pom. on
any banking day. Banking days are all calendar days except Saturday, Sunday
and Tederal holldays. Other paymerts will be credited to your account within
five days of receipt by Corporate Paymert Systems.

LOST QR STOLEN CARDS

¥ & Card is lost or stolen, the individual employes cardbolder must call
Corporate Payment Systems immediately at 1-800-344-5898 and notify the
empicyer in acoordance with the empiloyer's policies and/or instructions.

BILLING INQUIRIES

Before disputing or guestioning a charge on yvour statement, take the
following actions:

& Determine if olhar employess of the corporation / ingtitution may
have pariicipated I the transaction,

= Review yvour receipts for the amount In question as i may have
posited to your statement with a different merchant name.

«  Altempt to contact the merchant 10 resolve the issue.

1o dispute the transaction, phone Corporaie Payment Systems Customer
Service at the telephone number on the front of this staternent and have
the follewing nformation available:

= The date and dollar amaount of the transaction you are gquestioning.

= An explanation of why you believe there iz an error atong with any
documentation you may have to support your claim.

= The date you contacted the merchant to atiempt o resalve this
issue and the merchant's response.

Many inquires catl be corected over the phons, buf phoning afons
does not preserve your rights. To preserve your rights, we must receive
yaour written comrmumication no fater than 60 days after we sent you the
first bill on which the error or problem appeared, Please send a lefter
with your name, account number and the above information i
CORPORATE PAYMENT SYSTEMS, PO, BOX B335, FARGO, ND
58125-6335, You do not have to pay the amount of the charge that is
in dispute while we are investigating; however, you are abligated to pay
any charges that are not in question. While we investigate your cispute,
we cannot report you &5 dellnguent o take any aclion to collect the
amount you guestion.
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HGt@{ Riﬂby Sp()kane Lt N\ Page 1 of 1
901 West 15t Avenue arnn (GxO\ |

Spokane, WA 99201

509-747-1041 , .
hotelruby@hotelrubyspokane.com TAX 1D:

Elia Belmares
1338 Rohman Dr
Prosser, WA 99350

200 0 77165

Master Folio

02/17/2015: Guast Parking - 2 Nights 2 Cars ‘
02/17/2015° 201 | Room Taxable ' g 94.95 0.00 194,95 |
02/17/2015 201 | Washington State Safes Tax - 8.7% 8.26 0.00 12321
102/18/2015] 201 | Room Taxable 94,95 0.00 718,16
102/18/2015] 201 | Washington State Sales Tax - 8.7% 8.16 0.00 226,42
102/19/2015. 201 Visa/Mastercard - il AP: 040058 ! 0.00, 226,42 0.00
 Balance Due : 0.06
1] Summary and Taxes
Non Taxable 20.00
Taxable Sale 8.7% (Washington State Sales Tax}89.90
Total Taxable Sales 189.90
E | Tax Total 16.52

]

Thank vou for staying with us!
QMBS 0700 AW you fi ying



IEbank.

LS. BANK
P, Q) Box €343
Fargo, ND 58125-6243

t!!ll’”!li!li”li“!‘lilh!”gi!l“l!!lilgllhl“n“['ll“!l[ll
006005321 1 AB 0.406 1068481938513443 P
PAUL WARDEN

CITY CGF PROSSER

6061 7TH STREET

PROSSER WA 99350-1459

ACCOUNT NUMBER I
AMOUNT DUE $0.00

"MEMOG STATEMENT ONLY”
DO NOT REMIT BAYIMENT

RECEIVED

MAR §2 2015
MESSAGES:
TRAN POST  MCC
DATE__DATE __ CODE ___TRANSACTION DESCRIPTION REFERENCE # AMOUNT
0i06 0127 5982 KDS COUNTRY FLORAL PROSSER WA 04717 0550262800857 TTB0S 48.87
00-3 | -(,049
ACCOUNT HUMBER ACCOUNT SUMMARY
CUSTOMER SERVICE CALL e
& ADJUSTMENTS 48 a7
8§06-344-5698 STATEMENT DATE
CHECKS/CASH
02/20/15 ADVANCES $0.00
DHSPUTE AMOUNT 80.00
CONTACT aND ADDRESS
CITY OF PROSSER CREDITS $0.00
ELIA BELMARES
#01 7TH STREET
SROSSER | WA 99350
STATEMENT
TOTAL $48.87

Page 1 of §




Please remember to:

= Enciose your check or maney ordey, payeble in U5, doilars, with
this payment coupon, but do not staple f tape them together,

@

Write your eccount rumber on the front of your check or money
ordes,

E

Corporate Paymerst Systems
BO. Box 726
8t Louls, MO.B3179-0428

Make checks payabie io:

Fiease snter new addrass or teiepkone tumber here:

MName

Address

City

State Zipy

( ) { ).
Home Phone o . Business Phene

CUSTOMER SERVICE 1-800-344-56806

Gur Customer Service Representatives zre avallable 24 hours a day, 365 days
a year, If you have questions about your Commerciat Card account, please
calt Corporate Payment Systems at 1-800-344-6896 or wiite to us at Corporate
Payment Systems, PO, Box 6348, Fargo, ND 58125-6343.

MAKING PAYMENTS

The amount shown as Amount Due is pavable in full Upon delivery of this
bitling statement.

If an employer is making paymant for individual employee cardholders, the
amplover must provide a single check, or ofher payment acceptable to
Corporate Payment Bystemns, coveting ali Amounts Due, as well 28 a list of
account nuribers and the dollar amount to be credited o sach account.

i individual employes cardholders are respensitie for payment, 8 sheck. or
other payment acceptable to Corporate Payment Systems, for the Armount
Due togeiher with the top portion of this biting staternent must be malled by
the individual empioyee o Gorporate Payment Systems, RO, Box 780428,
St. Louis, MO 63179-D428,

A payment of less than the Armount Due, but intended to settle an atcount in
fudh, must be malled to Corporate Payment Svstems, RO. Box 780428, St
Louis, MO 831780428, Accepting a partial payment will not change any
agreement hetween either the individuat employee cardholder or the employer
and Corporate Payment Systams in any way.

Use the enclosed envelope to mail your payment to Corporate FPayment
Systemns, RO, Box 790428, St, Louis, MO 63178-0428. Ali payments by check
or money order and accompeanied by a payment eoupon will be credited to
your account on the day of raceipt i received at this address by 1:00 p.m. on
any banking day. Ranking.days are alt calendar days excent Saturgay, Sunday
and federal holidays. Other paymenis will be credited to your acceunt within
flve days of receipt by Corporate Payment Systerms.

LLOST OR STOLENM CARDS

F a Card 5 lost or stolen, the individual employee cardholder must call
Corporate Payment Systems irmmediately at 1-B00-344-5698 and notiy the
smpioyer in accordance with the emplover's policles and/or Instructions.

BILLING INQUIRIES

Before disputing or questioning a 6harge an yeur statement, taks the
following sctions:

* Datermine it sther employess of the corporation / institution may
have participated i the transaction.

= Feview your receipls for the amourt in question as # may have
posied fo your statement with & different merchant name.

= Attemipt 1o contact the merchant to resolve the issus,

To digputs the transaction, phone Comarate Payment Systems Customer
Service at the telephone number on the front of this siatement and have
the foflowing information avaiiable:

s The date an doflar amount of the transaction yau ars guestioning.

e An explanation of why you believe there is an error along with any
documentation you may have to support your clam.

= The date you contacted the merchant to attempt to resolve this
issue and the mershant’s response.

Many inguiries can be corected over the phane, but phoning alone
does not preserve your rights. To preserve your dghis, we must recefve
vour wiitten cormmurication no fater than 60 days after we sent you the
firgt bill on which the error or problem gppeared, Please send a ielter
with yvour name, account tiumber and the above information tor
CORFPORATE PAYMENT SYBTEMS, RO. BOX 8338, FARGO, ND
58125-6335. You do not have o pay the amount of the charge that is
in dispute while we are investigating; however, you are obligated 1o pay
any charges that are notin quesiion. While we investigate your dispute,
we cannct report you as delinguent or take any action to collect the
arount you guestion.
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EARNING ITEM SUMMARY

City Of Prosser Time10:39:35 Date: 03/05/2015
MCAG #: 0205 02/01/2015 To: 02/28/2015 Page: 1
BUILDING
Group Pay Item _ Date Hours . Pay
BUILDING Draw 02/13/2015 . 850.00
Draw -850.00
Hourly 82.00 1,633.44
Hourly Alt 53.00 1,200.45
Salary 157.33 5,752.75
Cell Phone Allow 101.32
{Travel Reimburse 14.00
Holiday Used 16.00 159.36
Sick Used 20.00 398.40
i Vac Used - 21.00 258.96
TOTAL BUILDING 349.33 9,518.68
CLERK
Group Pay itern Date Hours Pay
CLERK Draw 02/13/2015 2,098.00
' Draw -2,098.00
Salary 165.33 5,246.80
Cell Phone Allow | 50.66
Holiday Used 8.00:
TOTAL CLERK 173.33 5,297.46
COUNCIL
Group _ Payiltem : Date : ' Hours Pay
COUNCIL Board Meeting 02/27/2015 11.00 220.00
Council Meeting' 8.00 320.00
Salary 189.33 6,100.00
Cell Phone Allow o 50.66
Travel Reimburs 25.08
Holiday Used 8.00
TOTAL COUNCIL 216.33 6,715.66
FINANCE
Group Pay item Date % Hours| Pay
FINANCE Draw 02/13/2015 2,100.00
Draw -2,100.00
Hourly 509.60|  8,406.29
Salary 440.99 17,319.47
|Ceil Phone Allow 101.32
Bil.ingual Pay 40.00
Education Pay 50.00
Hol F Used 8.00
Holiday Used 5040 441,74
Sick Used 41.00 432 61
Vac Used 38.00 512.64




EARNING ITEM SUMMARY

City Of Prosser Timel0:39:35 Date:  03/05/2015
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FINANCE
TOTAL FINANCE 1,107.99 27,304.07
PLANNING
Group Pay Item Date | i - Hours Pay
PLANNING Salary 02/2772015 165.33: 4,395.73
' : Cell Phone Allow : i 50.66
Holiday Used .00/
TOTAL PLANNING 173.33 4,446.39
POLICE
Group . : Pay ltem = Date 4 5 Holrs . ' ‘Péy:
POLICE Draw 02/13/2015 8,961.00
Draw : -8,961.00
Hourly 142.50 3,176.33
Salary 1,939.62 62,629.76
Overtime 13.507 594.26
Overtime Hol (.5 32.00 474.64
Overtime Hol (1.] i - 16.00 711.84
Shift Pay | ' 486,80
Evidence Pay 50.00
FTO Pay 200.00
""""" BiLingual Pay 40.00
Education Pay 275.00
Comp Used _ 9.00 :
Comp Earned 12.00
Holiday Used 16.00 178.32
Military Used 24,00
Sick Used R S T 5550 568.40
Vac Used | " 52.00
TOTAL POLICE 2,312.32 69,385.35
PUBLIC WORKS
Group P 2. |Payltem: - Date . . Hours| Pay
PUBLIC WORKS Draw 02/13/2015 6,263.00
Draw ' -6,263.00
Hourly 2,314.50 59,970.82
Salary 117.33 7,065.58
Overtime | 81.50 3,289.81
Shift Pay 2,580.00
Cell Phone Allow 759.90
Travel Reimburse 56.00
BiLingual Pay 80.00
Holiday Used 128.00 3,109.36
Sick Used 100.50 1,863.38
Vac Used S 169.00 3,902.47




EARNING ITEM SUMMARY
Timel1(;:39:35 Date:  (3/05/2015

City Of Prosser
MCAG #: 0205 (02/01/2015 To: 02/28/2015 Page: 3
PUBLIC WORKS

TOTAL PUBLIC WORKS 2,910.83 82,677.32

TOTAL 7,243.26 205,344.93



VACATION BUY OUT DETAIL
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TOTAL
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