
1. Call to Order 

CITY OF PROSSER, WASHING TON 
BUDGET & FINANCE COMMITTEE 

TUESDAY, APRIL 14, 2015 
5:30 PM 

CITY HALL CONFERENCE ROOM 
601 7TH STREET 

2. Approve March 24, 2015 Meeting Minutes 

3. Discuss Claim Checks for Period Ending April 14, 2015 

4. Discuss March 2015 Payroll Checks and Vacation Buy Outs 

5. Next Meeting-Ap1il 28, 2015 

6. Adjournment 

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



CALL TO ORDER 

CITY OF PROSSER, WASHINGTON 
BUDGET & FINANCE COMMITTEE 

MINUTES 
TUESDAY, MARCH 24, 2015 

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 Ward, and Finance Director Yost were 
present. Council Member Becken requested an excused absence. 

APPROVE MARCH 10, 2015 MEETING MINUTES 
A motion was made by Council Member Taylor, seconded by Council Member Ward to 
approve the March 10, 2015 meeting minutes. Motion carried unanimously. 

DISCUSS CLAIM CHECKS FOR PERIOD ENDING MARCH 24, 2015 
The Committee reviewed the claim checks prepared for City Council approval. The 
Committee discussed the maintenance program for patrol vehicles. 

ADJOURNED 
The meeting of the Budget and Finance Committee was adjourned at 5:53 p.m. 

Toni Yost 
Finance Director 

Council Member Randy Taylor 
Budget & Finance Committee Chair 



[".!I3bank~ 
U.S. BANK 
P .0. BOX 6343 
FARGO ND 58125-6343 

'I' •111 11111• 1•I111 I •1 1••I•i11111···111 1•111•111• I• 11111•!I•1. 1 •1 
000006139 1 AB 0.406 106481972571059 P 
CITY OF PROSSER 
ATTN ELIA BELMARES 
6 01 7TH STREET 
PROSSER WA 9935~/E!f::f:j\ff:[) 

Pi"ciase· ·tear jlay1~enl coupon ai j:itirtm-ation. 

Total I 

CITY OF PROSSER 

Post Tran 

MAR 311 2015 

CfTYOF p 

ACCOUNT NUMBER 
STATEMENT DATE 
AMOUNT DUE 
NEW BALANCE 
PAYMENT DUE ON RECEIPT 

AMOUNT ENCLOSED 

$ 
Please make check payable to 
U.S. BANK 

U.S. BANK 
P.O. BOX 790428 
ST. LOUIS, MO 63179-0428 

TOT AL CORPORATE ACTIVITY 
$305.29CR 

Date Date Reference Number Transaction Description 

03-06 03·06 

LJ DACORSI 

Post Tran 

AUTO PAYMENT DEDUCTION 

CREDITS 
$0.00 

PURCHASES 
$93.00 

CASH ADV 
$0.00 

-~~~_____Q!f._!:~efer~e~nc~•~N~u~m~b~•r~ ___ T~r.,..a'"n"°sa""c"ti"'o"n-'D"e~s,.cr~lp,,.t,"io~n~---· 

03-19 03-18 24270745078471300000182 ABC-NV 913-8954600 KS 

TOTAL ACTIVITY 
$93.00 

03-20-2:015 
$1 057.26 
$1 057 .26 

Amount 

305.29CR 

Amount 

93.00 

CUSTOMER SERVICE CALL 
ACCOUNT NUMBER ACCOUNT SUMMARY 

800-344-5696 

SEND BILLING INQUIRIES TO: 

U.S. BANK 
P.O. Box 6335 

Fargo, ND 58125-6335 

···------------
I PREVIOUS BALANCE 

. 1-ruw::RP.Sl's & · 
!-·· .. ~-·--~-- .. -·-r--··--·-~---+-QI.tiJ;R CHARGES 

I STATEMEIH OATE i OISPUTEO AMOUNT i CASH ADVANCES 

I 03120/15 .00 i CASH ADVANCE FEES 
·LATE·~-·-

-----, CHARGES 

AMOUNT DUE 
~CREDITS 
!PAYMENTS ==--

1,057.26 . 
I 
I ACCOUNT BALANCE 

305.29 

==!] 
--~·00 J. 

.OD 1 · 

__ 3~0~5=.2~ ' 

1,057.26 
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Please remember to: 

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

Write your accounl number on the front of your ch eel< or money 
order. 

Make checks payable to: Corporate Payment Systems 
P.O. Box 790428 
St Louis, MO 63179-0428 

CUSTOMER SERI/ICE 1-800-344-5696 
Our Customer Service Representatives are available 24 hours a day, 355 days 
a year. If you have questior.s about your Commercial Card account, please 
call Corporate Payment Systems at 1-800·344-5696or write to us a1 Corporate 
Payment Systems, P.O. Box 6343, Fargo, ND 58125-6343. 

MAKING PAYMENTS 
The amount shown as Amount Due is payabie in fUll upon deliveiy of this 
billing statement. 

It an employer is making payme/11 for individual employee cardholders, the 
employer must provide a single check, or other payment acceptable to 
Corporate Payment Systems, covering all Amounts Due. as well as a list of 
account numbers and the doilar amount to be credited to each account. 

!f md\vidual employee cardholders are responsible for payment, a check, or 
mher payment acceptable to Corporate Payment Systems, fol" the Amount 
Due together with the top portion of this billing statement must be mailed by 
the individuai employee to Corporate Payment Systems, P.O. Sox 790428, 
St. Louis, MO 133'179-0428. 

A payment of Jess than the Amount Due, but imended to se!tle an accounl in 
full, must be mailed to Corporate Payment Systems, P.O. Box 790428, St. 
Louis, MO 63179-0428. Accepting a partial payment wlll not change any 
agreement between either the indMduaf emp!oyee cardholderor the employer 
and Corporate Payment Systems in any way. 

Use the enclosed envelope to mai! your payment to Corporate Payment 
S)1stems, P.O. Box 790428, St. Louis, MO 63179·0428. AU payments by check 
or money order and accompanied by a payrnent coupon will be credited to 
your account on the day of receipt if received at this address by i :DO p.m. on 
any banking day. Banking days are ali calendar days except Saturday, Sunday 
and fedeml 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 sto1en, the 1ndivldual employee cardhokler must call 
Corporate Paymem Systems immediate!y at 1-800-344-51396 and notify the 
employer in accordance with the employer's policies and/or instructions. 

P!ease enter new address or te:ephone number here: 

Name 

Address 

Home Phone Business Phone 

BILLING INQUIRIES 

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

Determins Jf other employees ot the corporation I Institution may 
have partlcipated \n the transaction. 
Review your receipts for the amount ln qimstion as it may have 
posted to your statement with a different merchant name. 
Attempt to contact the merchant to resolve the lssue. 

To dispute the transaction, phone Corporate Payment Systems Customer 
Service at the telephone number on the front of this statement and have 
the following ini01mation available: 

The date and dollar amount of the transaction you are questioning. 
An explahatton of why you believe there Is an error along with any 
documentation you may have to support your craim. 
The date you contacted the merchant to attempt to resolve this 
issue and the merchant's response. 

Many inquiries can be corrected over the phone, but phoning alone 
does not preserve your rights. To preserve your rights, we must receive 
your written communication no later than 60 days after we sent you the 
first bill on which the error or problem appeared. Please send a. letter 
wlth your name, account number and the above information to: 
CORPORATE PAYMENT SYSTEMS, P.O. BOX 6335, FARGO, ND 
58125-6335. You do not have to pay the amount of the charge that is 
in dispute whire 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 delinquent or take any action to collect the 
amount you question. 



Comoanv Name: CITY OF PROSSER 

Coroorate Account Number: 

Statement Date: 03-20-2015 

CREDITS 
$0.00 

iitfRCHASES 
$706.90 

CASH AbV 
$0.00 

03-16 03-13 24323035072122842013311 ENZIAN INN LEAVENWORTH WA 
235954 ARRIVAL: 03-10-15 

03-20 03-19 24692165078000235878098 NFPA NATL FIRE PROTECT 800-344-3555 MA 

STEVE ZETZ 

Post Tran 
Date Date Reference Number 

CREDITS 
$0.00 

PURCHASES 
$257.36 

CASH ADV 
$0.00 

TOIAL'i\CTiVi'tY 
$706.90 

TOTAL ACTIVITY 
$257.36 

03-09 03-05 245593050654000005102:73 COAST WENATCHEE CENTER HO WENATCHEE WA 
054538 ARRIVAL: 03-04-15 

03-09 03-05 24559305005400000510281 COAST WENATCHEE CENTER HO WENATCHEE WA 
054539 ARRIVAL: 03-04-15 

Department: 00000 Total: 
D1vis10n: 00000 Total: 

668.40 

38.50 

Amoupt 

123,08 

134.28 

$1.05).26 
$'1;057.26 
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Please remember to: 

Enclose your check or money order, payable in U.S. dollars, with 
this paymen~ coupon, but do not staple or tape them together. 

Write your account number on the front of your checK or money 
order, 

Make checks payab1e to: Corporate Payment Systems 
P.O. Box 790428 
St Louis, MO 63179-0428 

CUSTOMER SERVICE 1-800-344-5696 
Out Customer Service fl.epresentatlves are available 24 hours a day, 365 days 
a yeaL If you have questions about your Commercial Card account please 
call Corporate Payment Systems at 1-800-344-5696 or V\1r\te to us at Corporate 
Payment Systams, P.O. Box 6343, Fargo, ND 58125-6343. 

MAKING PAYMENTS 
The amount sho»"m as Amount Due ts payable in full upon delivery of this 
billing statement. 

If an employer is making payment for individual employee cardholders, the 
employer must provide a single check, or other payment acceptable to 
Corporate Payment Systems, covering ail Amounts Due, as well as' a list of 
account numbers and the do!!ar amount 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 tog et he!' with !l'\e top poition of this billing statement must be maifed by 
the individual empioyee to Corporate Paymem Systems, P.O. Box 790428, 
St. Louis, MO 63179--0428. 

A payment of less than tha Ainount Due, but Jntended to settle an account in 
fut!, must be mailed to Corporate Paymettt Systems, P.O. Box 790428, St. 
Louis, MO 63179-0428. Accepting a partial payment will not change any 
agreement between efther the individual employee cardtiolderor the emp!oyer 
and Corporate Payment Systems in any way. 

Use the enclosed envelope to mail your paymen1 to Corporate Payment 
Systems, P.O. Sox 790428, St. Louis, MO 63"179·0428. All payments by check 
or money order and accompanied by a payment coupon will be credited to 
your account on :ha day of receipt If received at this address by 1 :00 p.m. en 
any banking day. Banking days are all calendar days except Saturday, Sunday 
and federaf 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 !s los! or stolen, the individual employee cardholder must calf 
Corporate Payment Systems immediately at 1-800-344-5696 and notify the 
employer in accordance with 'the empioyer's policies arid/or instructions. 

Please enter new address or telephone number here: 

Name 

Address 

Home Phone Business Phone 

BILLING INQUIRIES 

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

Determine if other employees of the corporation I institution may 
ha\le participated in the transaction. 
Review your receipts tor the amount in question as it may have 
posted to your statement with a different merchant name. 
Attempt to contact the merchant to resoiva 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 available: 

The dme and dollar amount of the transaction you are questioning. 
An exp!anation of why you believe there is an error along with any 
documentation you may have to support your claim. 
Tl1e date you contacted the merchant to attempt to resofve this 
issue and the merchant's response. 

Many inquiries can be corrected over the phone, but phoning alone 
does not preserve your rights. To preserve your tights, we must receive 
your written communication no later than 60 days after we sent you the 
first oll! on which the error or problem appeared. Please send a letter 
with your name, account number and the above information to: 
CORPORATE PAYMENT SYSTEMS, P.O. BOX 6335, FARGO, ND 
58125-6335, You do not have to pay the amount at the cha.rye that is 
in dispute while we are investigating; however, you are obligated to pay 
any charges that are not in question. While we investigate your dispute, 
we cannot rBport you as delinquent or take any action to collect the 
amount you question. 



U.S. BANK 
P. o. Box 6343 ACCOUNT NUMBER 
Fargo, ND 58125-6343 

AMOUNT QUE $0.00 

1111111••IIt•1' I 11•'11' l' 1111. I'· I 1••11•1' 1·I•I1 I'''' I I 1II111•I1' 
000006140 I AB 0.406 106481972571060 P 
LJ DACORSI 
CITY OF PROSSER 
601 7TH STREET 
PROSSER WA 99350-1459 

'- .. 

MESSAGES: 

TRAN 
DATE 
03-18 

POST 
DATE 
03-19 

MCC 
CODE 
8999 

TRANSACTION DESCRIPTION 

ABC-NV 913-8954600 KS -f:\f\d~ ~ 

ACCOUNT NUMBER 

CUSTOMER SERVICE CALL 

800-344-5696 STATEMENT DATE 

03/20/15 

MANAGING ACCOUNT NUMBER 

CONTACT AND ADDRESS 
CITY OF PROSSER 

ELIA BELMARSS 
601 ?TH STREET 

PROSSER , WA 99350 

Page 1 of 1 

'MEMO STATEMENT ONLY" 
DO NOT REMIT PAYMENT 

RECEIVED 
MAR 3 0 2015 

CITY OF PROSSER 

---

REFERENCE# AMOUNT 
242707450784713000C-0182 93.00 

ACCOUNT SUMMARY 

PURCHASES, FEES 
& ADJUSTMENTS $93,00 

CHECKS/CASH 
ADVANCES $0.00 

DISPUTE AMOUNT $0.00 

CREDITS $0.00 

STATEMENT 
TOTAL $93.00 

I" 



Please remember to: 

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

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

Mal<e checks payable to: Corp0tate Payment Systems 
P.O. Box 790428 
St. Louis, MO 63179-0428 

CUSTOMER SERVICE 1-800-344-5696 
Our Customer Service Representatives are available 24 hours a day, 365 days 
a vear. If you have questions about your Commercial Card ac(',ount, please 
call Corporate Payment Systems at 1-800-344-5696 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 full upon deliverv of this 
billing statement 

If an employer is meldng payment for indtvfdual employee cardholders, t.he
employer must provide a single check, or other payment acceptable to 
Corporate Payment Systems, covering all Amounts Due, as well as a list of 
account numbers and the dollar amount to be credited to each account. 

if individual emp!oyee cardholders are responsible for payment, a check, 01' 
other payment acceptable to Corporate Payment Systems, for the Amount 
Due together with the top porti0r1 of this billing statement must be maifed by 
the ind!vldua! ernpl<::Jyee to Corporate Payment Systems. P.O. Box 790428, 
St Louis, MO 63179-0428. 

A payment of less than the Amount Due, but intended to settle an accour.t in 
full, must be mailed to Corporate Payment Systems, F'.O. Box 790428, St. 
Louis, MO 83179-0428. Accepting a partial payment will not change any 
agreement between either the individual employee cardholder or <he employer 
and Corporate Payment Systems in any way. 

Use the enclosed envelope to rnaif your payment to Corporate Payment 
Systems, P.O. Box 790428, St. Louis, MO 63i 79-0428. All payments by check 
or money order and accompanied by a payment coupon will be credited to 
your account on the day of receipt if received at this address by 1 :00 p.rn. on 
any banking day. Banking days are all calendar days except Saturday, Sunday 
and federal ho!ldays. 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 stolen, the individual employee cardholder must call 
Corporate Payment Systems immediately at 1-800-344-5696 and notify the 
employer in accordance with the employer'S pol!des and/or instructions. 

Please enter new address or telephone number here: 

Name 

·------------·---------
Address 

City 

Home Phone Business Phone 

BILLING INQUIRIES 

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

Determine if other employees of the corporation J institution may 
have participated in the transaction. 
Review your !'eceipts tor the amount in question as it may have 
posted to your statement with a different merchant name. 
Attempt to contact the merchant to resolve the issue. 

To dko;pute the transaction, phone Corporate Payment Systems Customer 
Service at the telephone number on the front of this statement and have 
the following information available: 

The date and dollar amount of the 1ransactlcn you are questioning. 
An explanation of why you believe there Is an error along with any 
documentation you may have to support your claim. 
The date you contacted the merchant to attempt to resolve this 
lssue and the merchant's response. 

Many inquiries can be corrected over the phone, but phoning alone 
does not preserve your rights. To preserve your rights, we must receive 
your written communication no iater than 60 days after we sent you the 
first bill on whieh the error or problem appeared. Please send a !etter 
with your name, account number. and the above information to: 
CORPORATE PAYMENT SYSTEMS. P.O. BOX 6335, FARGO, ND 
58125-6335. You do not have to pay the amount of the charge that is 
in dispute while we are investigating; however, y0t1 are obligated to pay 
any charges that are not in question. Wliile we investigate your dispute, 
we cannot report you as delinquent or take any action to collect the 
amount you question, 



Elia Lara 

From: 
Sent: 
To: 

Toni Yost 
Wednesday, April 08, 2015 4:25 PM 
Elia Lara; Kathya Martinez 

Subject: FW: Receipt for your Washington Water Works Operator Certification Program Examination 

From: Andrew Robinson •••••••••••• 
Sent: Wednesday, April 08, 2015 4:25 PM 
To: Toni Yost 
Subject: Fwd: Receipt for your Washington Water Works Operator Certification Program Examination 

Sent from my iPhone 

Begin forwarded message: 

From: AMP Customer Service <schedule(a)goamn.com> 
Date: April 8, 2015 at 11:21 :07 AM PDT 

To: .............. . 
Subject: Receipt for your Washington Water Works Operator Certification Program 
Examination 

RECEIPT #: 3177 460 

Dear ANDREW ROBINSON: 

Your payment in the amount of $93.00 was received on 03/18/2015 for the Water Treatment 
Plant Operator 2 Examination®. If you need any further assistance, please contact: 

Candidate Support Center 
(800) 345-6559 

*Please note that ve1~fication of payment does not indicate exam eligibility. 

Applied Measurement Professionals, Inc. 

l.SOOO \V.- t_OStL 

1 



~bank, 
U.S. BANK 
P. o. Box 6343 ACCOUNT NUMBER 

Fargo, ND 58125~6343 

AMOUNT DUE $0.00 

1l•o1lo1!l1lll1•loo1lf,!,fjl1!fo1•fll1ll1illllfl<o•1f'flfill•ll•1 
000006142 1 AB 0.406 106481972571062 P 
STEVE ZETZ 
CITY OF PROSSER 
601 ?TH STREET 
PROSSER WA 99350-1459 

'MEMO STATEMENT ONLY' 
DO NOT REMIT PAYMENT 

RECEiVED 
MAR 3 O zat5 

MESSAGES: 

.................... ······ .............. c .... rr .... YOFPROSSER . 

TRAN POST MCC 
DATE D8TE CODE TRANSACTION DESCRIPitON 
03~05 03·09 7011 COAST WENATCHEE CENTER HO WENATCHEE WA 

054538 ARRIVAL; 03~04-15 
03-05 03-09 7011 COAST WENATCHEE CENTER HO VVENATCHEE WA 

054539 ARRIVAL: 03~04-15 

ACCOUNT NUMBER 

CUSTOMER SERVICE CALL 

800-344-5696 STATEMENT DATE 

03/20/15 

MANAGING eccsuw Nl'MBER 

CONTACT AND ADDRESS 
CITY OF PROSSER 

ELIA BELMARES 
601 7TH STREET 

PROSSER • WA 99350 

Pagetof1 

REFERENCE /; AMOUNT 
24559305065400000510273 123.08 

24559305065400000510281 134.28 

ACCOUNT SUMMARY 

PURCHASES, FEES 
& ADJUSTMENTS $257.36 

CHECKS/CASH 
ADVANCES $0.00 

DISPUTE AMOUNT $0.00 

CREDITS $0.00 

STATEMENT 
$257.36 TOTAL 

I": 



P!ease ren'lember to: 

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

Write your account number on tl1e front of your check or money 
order. 

Make checks payable to: Corporate Payment Systems 
P.O. Box 790428 
St. Louis, MO 63179-0428 

CUSTOMER SERVICE 1-800-344-5696 
Our Customer Service Representatives are available 24 hours a day, 365 days 
a year. If you have questions about yotJr Commercial Card accoum, please 
call Corporate Payment Systems at 1-800-344-5696 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 full LJpOn delivery of this 
billing statement. 

If an emp!oyer is making oayment for individual employee c-.ardholders, the 
emplo}•er must provide a single check, or other payment acceptable to 
Corporate Payment Systems, covering all Amounts Due, as we!! as a list of 
account numbers and the dollar amount to be credited to each account 

ll individual employee cardholders are responsibie for payment, a check. or 
oiher payment acceptable to Corporate Payment Sys<ems, for the Amoont 
Due together with the top portion of this biillng statement must be mailed by 
the indlvldua! employee to Corporate Payment Systems, P.O. Box 790428, 
St. Loufs, MO 63179-0428. 

A payment cf Jess than ttie Amount Dus, but intended to 1,;ettle an account in 
full, must be mailed to Corporate Payment Systems, P.O. Box 790428, St. 
Louis, MO $3179-0428. Accepting a partial payment will not change any 
agreerrent between either the individual employee cardholder or the employer 
and Corporate Payment Systems in any way, 

Use the enclosed envelope 10 mail your payment to Corporate Payment 
Systems, P.O. Box 790428, St. Louis, MO 631 ?S-0428. All payments by check 
or money order and accompanied by a payment coupon wm be credited to 
your account on the day of rece'1pt if received at this address by 1 ;00 p.m. on 
any banking day. Banking days are all calendar days except Saturday, Sunday 
and federal ho!iCays. Other payments will be credited to your account within 
five days of receiot by CorPorate Payment Systems. 

LOST OR STOLEN CARDS 
lf a Card Is Jost 01· stoien, the indivklual employee cardnolder must call 
Corporate Payment Systems immediately at 1-800-344-5696 and notify the 
employer in accordance with the employer's policies and/or instructions. 

Please enter new address or telephone mimber here: 

Name 

State Zip 

ec-~c"-------oo---1~-----
Home Phone Business Phone 

BILLING INQUIRIES 

3etore dlsputing or questioning a charge on your statement, take the 
following actions: 

Determine if other employees of the corporation I institution may 
have participated in the transaction. 
Review your receipts for the amount In question as it may have 
posted to your statement with a different merchant name. 
Attempt to contact the merchant to reso(ve 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 available: 

The date and dollar amount of the trar1sactlon you are qllestioning. 
An explanation of why you believe there is an error along wrth any 
documentation you may have to support your claim, 
The date you contacteC the merchant to attempt to resolve this 
issue and the merchant's response. 

Many inquiries can be corrected over the phone, but phoning alone 
does not preserve your rights. To preserve your rights, we must receive 
your wrltten communication no later than 60 days after we sent you the 
first bill on which the error or problem appeared. Please send a letter 
with your name, account number and the above information to: 
CORPORATE PAYMENT SYSTEMS, P.O. BOX 6335, FARGO, ND 
58125-6335. You do not have to pay the amount of tho charge that is 
in dispute while we are investigating: however, you are obligated to pay 
any charges that are not in question. Vl"hile we investigate your dispute, 
we cannot report you as delinquent or take any action to collect the 
amount you question. 



COAST 
wenatchee 
center hater 

Howard Saxton 
601 7th st 
Prosser WA 99350 

UNITED STA TES 

Invoice 

Invoice date 
Invoice number 

Our reference 

3/5/2015 
221539 
CWC-F125110 /A 

Guest Howard Saxton 

3/4/2015 
3/4/2015 
3/4/2015 
314/2015 

3/5/2015 

ROOM CHARGE 

ROOM OCCUPANCY TAX 

ROOM TAX 
TOURISM ASSESSMENT FEE 

VS "-Auth: 064401 

Arrival 

RW 

J agree that my !iabili\y for any ~harges incun·ed by me is not waived anri agree 

to be held personally Jfabie in the e,•ent tliat the indicated person, Ct)mpany or 

association :tails 10 pay for any pan o.fthe full amount of these chaq,>es. lnterest will he 
chMged on any overdlle hlllance. 

Signature X 

31412015 

201 N. Wenatchee A venue, Wenatchee, WA 9880 l 
Phone: (509) 662-1234 FAX: (509) 662-0782 
www.wenatcheecenter.com 

Email; FOM@wenatcheecenter.co111 

Departure 

109.00 
4.36 
8.72 

1.00 

31512015 

Total invoice 

Total Paid 

Total Due 

I) I' 

Room 0537 

109.00 
4.36 
8.72 
1.00 

123.08 

-123.08 

~123.08 

0.00 



Steve Zetz 
601 7th st 

COAST 
wenatchee 
center hoter 

Prosser WA 99350 
UNITED STATES 

Invoice date 
Invoice number 

Our reference 

Guest Steve Zeb: 

31512015 
221544 
CWC·F125109 IA 

Invoice· 

Arrival 3/4/2015 

201 N. W enatcliee A venue, Wenatchee, WA 98801 

Phone: (509) 662-1234 FAX: (509) 662-0782 

W'iVV./. wenatcheecenter. com 
Email: FOM@wenatcheecenter.co1n 

Departure 3/5/2015 Room 0628 

3/412015 ROOM CHARGE 119.00 119.00 
3/412015 ROOM OCCUPANCY TAX 4.76 4.76 
3/4/2015 ROOM TAX 9.52 9.52 
314/2015 TOURISM ASSESSMENT FEE 1.00 1.00 

3/512015 VS '"-Auth: 094746 RW 

I agree thar my liability for any charges incurred by me is not waived an<l agree 
to be held persomilly Hable in the event that the indicated person, company or 
association fails to pay for any par! of the full mnount of these charges. Interest will be 
charged on a1iy overdue ba!llnee 

Si:;,:rnature X 

Total invoice 

Total Paid 

Total Due 

134.28 

-134.28 

R134.28 

0.00 



U.S. BANK 
P. o. Box 6343 ACCOUNT NUMBER 

Fargo, ND 58125~6343 

AMOUNT DUE $0.00 

ii ill 1' I' I "Ii" I I' II• I' 11I11" llpl 1• ii• "I IJI 1111I•1 11 •••1•111 • 
000006141 1 AB 0.406 106481972571061 P 
BARRY MORROW 
CITY OF PROSSER 
601 ?TH STREET 
PROSSER WA 99350-1459 

MESSAGES: 

TRAN POST 
DATE DATE 
03-13 03-16 

03-19 03-20 

MCC 
CODE TRANSACTION DESCRIPTION 
7011 ENZIAN 1NN LEAVEN\l\iORTH WA 

235954 ARRIVAL: 03-10-15 
8398 NFPA NATL FIRE PROTECT 800-344-3555 MA 

~MEMO STATEMENT ONLY" 
DO NOT REMIT PAYMENT 

RECEiVED 
MAR 3 0 2015 

CITY OF PROSSEH 

REFERENCE# AMOUNT 
24323035072122342013311 668.40 

24692165078000235878098 38.50 

ool- szi- ~o-lf3 .. <$ t.'1'$·"ID t3liM. 
.,.. "fl_ ~(ptif!Q::,t~o-o _ s 3'-1 - 1m - 3 ' ,. ~ 31:. so 

~ 

ACCOUNT NUMBER 

CUSTOMER SERVICE CALL 

800-344-5696 STATEMENT DATE 

03/20/15 

MANAGING ACCOUNT NUMBER 

CONTACT AND ADDRESS 
C!TY OF PROSSER 

ELIA SELMARES 
601 7TH STREET 

PROSSER , WA 99350 

Page 1 of 1 

ACCOUNT SUMMARY 

PURCHASES, FEES 
& ADJUSTMENTS $706.90 

CHECKS/CASH 
ADVANCES $0.00 

DISPUTE AMOUNT $0.00 

CREDITS $0.00 

STATEMENT 
$706.90 TOTAL 



Please remember to: 

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

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

Make checks pa1:able to: Corporate Payment Systems 
P.O. Box 790428 
St. Louis, MO 63179-0428 

CUSTOMER SERVICE 1-800-344-5696 
Our Customer Service Representatives are available 24 hours a day, 365 days 
a year. If you have questions about your Commercial Care account. please 
call Corpornte Payment Systems at 1-800-344-5696 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 full upon delivery of this 
billing statement. 

If an employer Is making payment for individual employee cardholders, the 
employer must proVide a singie check, or other payment acceptable to 
Corporate Paymem Sysrnms, covering ail Amounts Due, as well as a list of 
account numbers and the dollar amount to be credited to each account. 

If Individual employee cardholders are responsible for payment, a check, or 
other payment acceptable to Corporate Payment Systems, for the Amoum 
Due together with the top portion of this billing statement must be mailed by 
!he individual empioyee to Corporate Payment Systernt:;, P.O, Box 790428, 
St. Louis, MO 63179-0428. 

A payment of less than the Amount Due, but intended to settle an account in 
fu!i, must be malled to Corporate Payment Systems, P.O. Box 790428, St. 
Louis, MO 63179-0428. Accepting a partial payment will not change any 
agreement between either the individual employee card holder or the employei
and Corporate Payment Systems in any way. 

Use the enc!ose-0 envelope to mail your payment to Corporate Payment 
Systems, P.O. Box 790428, St Louis, MO 63179-0428. All payments by cneck 
or rnoney order and accompanied by a payment coupon will be credited to 
your account on the day of receipt 11 received at this address by l ;00 p.m. on 
any banking day. Banking days are ail calendar days except Saturday, Sunday 
and federal holidays. 01her paymems 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 stolen, the individual employee cardholder must cal! 
Corporate Payment Systems immediately at 'l-800··344 .. 5696 and notify the 
employer in accordance with the employer's policies and/or instructions, 

Please enter new address or telephone number here: 

Name 

·------------------
Address 

City 

State Zip 

~--~--------~·--~---- .. -----
Home Phone Business Phone 

BILLING INQUIRIES 

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

Determine if other employees of the corporation I institution may 
have participated in the transaction. 
Review your receipts tor the amount in question as it may have 
posted to your statement with a different merchant name. 
Attempt to contact the merchant to resolve the issue. 

To dispute the transaction, phone Corporate Payment Systems Customer 
Servtce at tl1e telephone number an the front of this statement and have 
the following information available: 

The date and dollar amount of the transaction you are questioning. 
An explanation of why you believe there is an error along with any 
documentation you may have to support your c!a.im. 
The date you contacted the merchant to attempt to resolve this 
issue and the merchant's response. 

Many inquiries can be corrected over the phone, but phoning alone 
does not preserve your rights. 10 preserve your rights, we must receive 
your written communication no later than 60 days after we sent you the 
first bill on which the error or problem appeared, Please send a letter 
with your name, account number and the above information to: 
CORPORATE PAYMENT SYSTEMS, P.O. BOX 6335, 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 e.re obligated to pay 
any charges that are not in question. \fl/hile we investigate your dispute, 
we cannot report you as delinquent or take any action to coHect the 
amount you question. 



&~¢11-Ut 
590 Highway 2 
Leavenworth, WA 98826 
(509) 548-5269 (800) 223-8511 
www. enz1an inn. co1n 

Nick Alsbury 
601 7th St 
Prosser, WA 99350 
USA 

03/10/2015 246 

03/10/2015 ' 246 

0311 0/2015 246 

03/10/2015 244 

03/i0/2015 244 

03/1012015 244 

0311112015 244 

0311112015 244 

0311112015 244 

0311112015 246 

'' 0311112015 246 

0311112015 246 

03/12/2015 244 

03/12/2015 ' 244 

03/12/2015 244 

03112/2015 246 

0311212015 246 
' 03/1212015 : 246 

Room Taxable 

State Tax - 8A%1 

Lodging Tax - 3o/o 

Room Taxable 

State Tax - 8.4°/0 

Lodging Tax - 3o/o 

Room Taxable 

State Tax- 8.4o/o 

Lodging Tax - 3°/c 

Room Taxable 

State Tax - 8.4°/0 

Lodging Tax - 3o/o 

Room Taxable 

State Tax - 8.4o/~. 

Lodging Tax - 3°/o 

Room Taxable 

State Tax - 8.4% 

Lodging Tax- 30-;o 

Page 1 of 1 

TAX ID: 

Room f pl id Checklri : ch~~IiOUt B~i~ilb~ 
246 235954 03/10120: 5 03/13/2015 0.00 

Master Folio 

100.00 100.00 

840 108.40 

3.00! 11140 

100.00 211.40' 

840' 219.80 

3.00 222.80 

100.00: 322.80 

840 331.20' 

3.00, 334.20 

100.00 434.20 

BAO 442.60 

3.00 445.60 

100.00 545.60 

8.40! 554 00 

3.00 557.00 

100.00 657.00 

8.40 665.40 

3.00 668.40 

0311312015 ' 246 Visa/Mastercard - -- AP: 068927 668.40 0.00 

cs 
03!12./2015 09,51 Af/, 

Thank you for staying with us! 



National Fire Protection Association Page No. 

Fnlfillmcl11 Center, 11 Tracy Drive, Avon, MA 02322 

NFPA Phone: 617-770-3000 • Fax: 508-895-8301 www.nfual)r<> offioo use only 

Bill To l.D. Number: 

3104069 
Ship To l.D. Number: 

3104069 

Ship vra 
Opffype 

Priority 

UG I 08 
WEB/INV 
w 

60256/004 
BA.RR Y MOHR OW 
CITY OF PROSSER 
601 TIB STREE'I' 
PROSSER 
WA 99350 

Customer Purchase Order Number 

Oreier Qty Ship Qty Item Number 

oroer Number 

5237279 

Titie 

BARRY MORROW 
CITY OF PROSSER 
501 7TH STREET 
PROSSER 
WA 99350 

Web Order Number 

10664 

Lis! P1ice 

lrwoic:e Date 

OJ-31-15 

Discount Price 

From Our Quotatior, File 1 Our Ref 6359477? 30-JAN-15 WEB 

l 29113PDF Test Flow Marking Hy 38.50 38.50 

\ 

Invoice Nwmber 

636024 6Y 

Total Goods 

Tax 
Shipping 
Handling 
other 
TOTAL 

METHOD OF PAYMENT 

__ Check Enclosed (Payable to NFPA) Must be in US Dollars drawn on US Bank 
___ VISA .... ____ MasterCard __ American Express __ Discover 

Exp Date ---·-- ··--·--·--

Authorized Signature _______ ··-·----------··------------------~----·- ... ----

Exl Price 

38.50 

38.50 
0.00 
0.00 
0.00 
0.00 

38.50 



Ci]. NFPA . 

PO Box 9689, Manchester NH 03108-9689 
1-600-344-3555 FAX:1-800-593-6372 
Outside U.S.: 617 770-3000 FAX: 508 895-8301 
DUNS NO. 00-196-3206 FEDERAL l.D.# 04-1653090 NFPA® WWW.NFPA.ORG 

BILL TO: 

BARRY MORROW 
CITY OF PROSSER 
6Di ?TH STREET 
PROSSER 
WA99350 

NUMBER 

6360246Y 101/31/2015 

• 

03/02/2015 38.50 

l.D. 
NUMBER 3104069 

STATEMEN1 01/31/2015 
DATE 

RECEIVED 
FEB 11) 2015 

CITY OF PROSSER 

.00 38.50 

TERMS=NET 30 DAYS-MAKE CHECKS PAYABLE TO NFPA TOTAL AMOUNT DUE. 38.50 

0-30DAYS 31-60DAYS 61·90 DAYS 9i -i20DAYS 121+ DAYS 

38. 50 .oo .00 .oo .00 
.... ··-·······"' ,,m,-•,.m•·•~•·~-v• ~ , » .,,,._,.,_,,.,..,,.,,..,_.,,. . .,.,,.,,.,.,.,.,.,.,,,.,,,,,.,,,,, • .,.,.,,,.,,.,,,.,,., .••• ,.,.,.-,,, ""'"""''''"''"'••.,•m'"'''''""'"'''°'''"""""'""'"""'~'"''~-'"'"""~'"'m"'""'m ,.,,,.,,,.,,,,.-,,.,..,,,.,, • .,,.,.,,._.,,,,""'" ... 

STATEMENT l.D. A"ou~'' AMOUNT 
DATE NUMBER PAID 

01/31/2015 3104069 38.50 

Please make an y address corrections or comments on tne back. 
OcHECK HERE IF You HAVE usrn THE OTHER SIDE 

D MY CHECK IS ENCLOSED (PAYABLE TO NFPA) 

CHARGE MY CREDIT CARD: 
iiiiiiiir 

Dl_~JSA: Dll om oa 
VISA MASTERCARD AMERICAN EXPRESS D!SCOVER 

CARD NO·-------------- EXP. DATE ---

Interested in making a difference in your community? 
Help set the standard for safety and become an 
NFPA Technical Committee Member. www.nfpa.org/enforcers 

OO?~:!S 
""AS• 

TO ASSURE PROPER CREDJT, PLEASE RETURN THIS PORTiON W!TH YOUR 
PAYMENT. OUTSIDE U.S., PLEASE REMIT PAYMENT IN U.S. DOLLARS 
DRAWN ON ANY U.S. BANK. PAVMENTS AECEfVED OR CREDi1S ISSUED 
AFTER STATEMENT DATE WILL BE APPUED TO YOUA ACCOUNT NEXT 
MONTH. 

BARRY MORROW 
CI TY OF PROSSER 
601 7TH STREET 
PROSSER 
WA 99350 

NFPA 
PO Box 9689 
Manchester NH 03108-9689 

01 0003104069 636024625 1 00000003850 



NATIONAL FiRE PROTECTION ASSOCIATION 

The NFPA Guarantee 

At the National Fire Protection Association, we take great pride in the quality of our firesafety 
materials. If you are not completely satisfied with your order, please let us know within 30 days. 
We will provide a prompt replacement, credit your invoice or, if prepaid, issue a refund. 

Problems? Our Troubleshooters Can Help 

Should you have a problem or question about an order you've already placed with NFPA, please 
call our Customer Assistance Group at 1-800-344-3555. We provide any tYpe of Post Order 
information you need--when and how your order was shipped, how to return merchandise and 
soon. 

Method of Shipping and Handling Fee 

NFPA ships all orders within 48 hours by Priority Mail. And, no matter how large your order is, you do 
not pay any shipping charges for regular Priority Mail delivery and just a minimum fee per order to cover 
handling. If you need your material even faster, we can .send it out by overnight or second day 
delivery and that charge wil be added to your invoice. Let us know and we'll take care of it. 

CUSTOMER COMMENTS 

Please indicate any comment or suggestion. 

CHANGE OF INFORMATION 

Please indicate any changes to your information. 

TELEPHONE'--~~~~~~~~~~~~ 

OTHER~~~~~~~~~~~~~~ 



[i.) NFPA 
PO Box 9689, Manchester NH 03108-9689 
1-800-344-3555 FAX:1-800-593-6372 
Outside U.S. : 617 770-3000 FAX: 508 895-8301 

NF
ftAi®DUNS NO. 00-196-3206 FEDERAL l.D# 04-1653090 r.... www.NFPA.ORG 

BARRY MORROW 
CITY OF PROSSER 
601 ?TH STREET 
PROSSER 
WA99350 

RECEIVED 

FEB l 7 2015 

CITY OF PROSSER 
PIJB!JCAT!ON NO. DESCRIPTION QTY. \ 

ORDERED I 

29ll3PDF 291 Fire Flow Testing and Mark 
Handling 

l ! 

~- ~~ 
~~} 

' 

~iO 2/23; s--

I 
I 

I 

I 

' ' i 
I i 

fJTY. 
SHIPPED 

1 

BARRY MORROW 
CITY OF PROSSER 
60 l ?TH STREET 
PROSSER 
WA 99350 

INVOICE 
NO. 6360246Y 

INVOICE 01/31/15 
DATE 

Page 1 of 

i LIST UNIT DISC. 
NET TOTAL PRICE PRICE 

38.50 38.50 38.50 
.00 

TERMS•NET 30 DAYS-MAKE CHECKS PAY ABLE TO NFPA TOTAL AMOUNT DUE. 38.50 

INVOICE NO INVOICE DATE 1.D.NO AMOUNTDuE 

6360246Y 01/31/15 3104069 38.50 

Please make any address corrections or comments on the back. 

OcHECK HERE IF You HAVE USED THE OTHER SIDE 

0 MY CHECK IS ENCLOSED (PAYABLE TO NFPA) 

CHARGE MY CREDIT CARD: 

011 
CARD EXP. 
NO.---------------- DATE----

Interested in making a difference in your community? 
Help set the standard for safety and become aFI 
NFPA Technical Committee Member. www.nfpa.org/enforcers 

... ,,.u 
TO ASSURE PROPER CREDIT, PLEASE RETURN THfS PORTION 
VVITH YOUR PAYMENT OUTSIDE US PLEASE REMIT 
PAYMENT IN us DOLLARS DRAWN ON ANY u_s. BANK 

BARRY MORROW 
CI TY OF PROSSER 
60 l 7TH STREET 
PROSSER 
WA 99350 

NFPA 
PO Box 9689 
Manchester NH 03108-9689 

01 0003104069 636024625 1 00000003850 



.......................................... ,, ............................... , ........................................................ , ....... ,, ....................................................................................................................................................... . 

CHANGE OF INF OR MA TION 

Please indicate any changes to your information. 



Elia Belmares 

From: Barry Morrow 
Sent: 
To: 

Tuesday, March 17, 201510:05AM 
Elia Belmares 

Cc: 
Subject: 
Attachments: 

Elia, 

Casey, Diana 
FW: Invoice# 6360246Y 
6360246Y .pdf 

Was this invoice paid with my credit card? lam asking because whc;n Nick and I went to the seminar last week my credit 
card was declined because it was not activated. Please check for the payment for the attached invoice and respo~d to 
Casey. 

Thank you, 

Barry 

From: Casey, Diana [mailto:dcaseyi1llNFPA.org] 
Sent: Tuesday, March 17, 2015 9:35 AM 
To: Barry Morrow 
Subject: Invoice# 6360246Y 

My name is Diana Casey and I work in the Finance/Credit and Collections de1oartm<mtfor National Fire Protections 
.6.ssoc!ation (NFPA). i am inquiring about payment status for the attached invoice. Please provide the check number and 
date payn1ent \Nill be issued, or if ft is more convenient, piease contact me with your credit card fnformatlon. 

If you have any questions, or l can be of any further ass!stance 1 please do not hesitate to contact me. 

Regards, 

:Diana Casey 
_'JVf:P.A. 
Credit ana Co/Tections :R'!JlresentatiYe 
508-895-8374 
dCasey@'!:,tpa, 0111 

-""'"~-~ "> • ···~H·l >'4~< o >• •H-> • •H '"'-' Y >•H l'< • ~ i '' • <·>N 'c; •~ou O·• » o ·~·;,, 

~ NFPA .COi:JES & STANDARDS li"':'1 i 
: .CAN B[ \l!t\'VEO AT WO COST l~J ~ 
~ NFPA f 
;;,,l>nh-H•<,·<-•-•1•·•1'"'"'"\'''"H·HO-<iO;'.•<;••HJ·••f'·••·tt<iutr<•'''"'_f 

l 



PO Box 9689, Manchester NH 03108-9689 
1-800-344-3555 F AX:1-800-593-6372 [i] NFPA 

~ Outside U.S.: 617 770-3000 FAX: 508 895-8301 
"' DUNS NO. 00-196-3206 FEDERAL l.D.# 04-1653090 

NFPA®WWW.NFPA.ORG 

BILL TO: 

BARRY MORROW 
CITY OF PROSSER 
601 ?TH STREET 
PROSSER 
WA99350 

INVOICE I DESCRIPTION 
NUMBER . 

6360246Y 01/31/2015 03/02/2015 

DATE I BILLED 

38.50 

l.D. 
NUMBER 3104069 

STATEMEN" 02/28/2015 
DATE 

TRANSACTION PAYMENTS/CREDITS BALANCE DUE 
NUMBER 

.00 38.50 

TERMS•NET 30 DAYS-MAKE CHECKS PAYABLE TO NFPA TOTAL AMOUNT DUE~ 38.50 

0·30DAYS 31-60DAYS 61 - 90 DAYS 91 - 120 DAYS 121+DAYS 

38.50 .00 .00 .00 .00 
'°''""''"''"'"'""~'"'"""'"'"-''~~"'v"-""'•'""-•-•••--~••••m"'""••>••-'••••••••'"'"""''""'"'''''"""'''"'"'''''''••<•••"'•m«<•<•mmn•"~"•"••••••«••,.•••••~•••••>'><'<><•W~••""'""''"''''"'"m"""'"'""'"'""""''"''~'"'''"'''"'"''"~'"'"'"'"''"'"""'"'~"'n" 

STATEMENT 
DATE 

02/28/2015 

1.0. 
NUMBER 

3104069 

AMOUNT 
DUE 

38.50 

AMOUNT 
PAID 

Please make any address corrections or comments on the back. 
0 CHECK HERE 1F vou HAVE us ED rnE OTHER SIDE 

D MY CHECK IS ENCLOSED (PAYABLE TO NFPA) 

CHARGE MY CREDIT CARD: 

Olv1sA ! 
VISA 

Dill·· .. J 
'····- ~ 

MASTERCARD 

DB DBI 
AMERICAN EXPRESS DISCOVER 

CARDNO. ______________ EXP.DATE ---

Interested in making a difference in your community? 
Help set the standard for safety and become an 
NFPA Techn·1cal Committee Member. www nfpa.orglenforcers 

~·· 0~583 

TO ASSURE PROPER CREDIT, PLEASE RETURN THIS PORTION W!TH YOUR 
PAYMENT. OUTSIDE U.S., PLEASE REMIT PAYMENT !N U.S. DOLI.AAS 
DRAWN ON ANY U.S, BANK PAYMENTS RECEIVED OR CREDITS ISSUED 
AFTER STATEMENT DATE WILL BE APPLIED TO YOUR ACCOUNT NEXT 
MONTH. 

BARRY MORROW 
CITY OF PROSSER 
601 7TH STREET 
PROSSER 
WA 99350 

NFPA 
PO Box9689 
Manchester NH 03108-9689 

01 0003104069 636024625 1 00000003850 



NATIONAL FIRE PROTECTION ASSOCIATION 

The NFPA Guarantee 

At the National Fire Protection Association, we take great pride in the quality of our firesafety 
materials. If you are not completely satisfied with your order, please let us know within 30 days. 
We will provide a prompt replacement, credit your invoice or, if prepaid, issue a refund. 

Problems? Our Troubleshooters Can Help 

Should you have a problem or question about an order you've already placed with NFPA, please 
call our Customer Assistance Group at 1-800-344-3555. We provide any type of Post Order 
information you need--when and how your order was shipped, how to return merchandise and 
so on. 

Method of Shipping and Handling Fee 

NFPA ships all orders within 48 hours by Priority Mail. And, no matter how large your order is, you do 
not pay any shipping charges for regular Priority Mail delivery and just a minimum fee per order to cover 
handling. If you need your material even faster, we can send it out by overnight or second day 
delivery and that charge wil be added to your invoice. Let us know and we'll take care of it. 

CUSTOMER COMMENTS 

Please indicate any comment or suggestion. 

CHANGE OF INFORMATION 

Please indicate any changes to your information. 

NAME 
~~~~~~~~~~~~~~~~-

ADDRESS 
~~~~~~~~~~~~~~~ 

TELEPHONE~~~~~~~~~~~~~ 

OTHER~~~~~~~~~~~~~~-



NFPJ(' 
NFP A Fulfillment Center 
1 l Tracy Drive, Avon, MA 02322 
Phone: 508-895-8300 Fax: 508-895-8301 
www.nfua.org 

20-MAR-15 

BARRY MORROW 
CITY OF PROSSER 
601 7TH STREET 
PROSSER 
WA99350 

RE: Paid Receipt 

Dear BARRY MORROW: 

Thank you for your payment in the amount of $38.50on Invoice# 6360246Y. Your payment 
was received on 19-MAR-15. 

If further infonnation is required, please do not hesitate to contact us at 800-344-3555 or 617-
770-3000. 

Sincerely, 

Diana Casey 



Bill To l.D. Number: 

3104069 

BARRY MCRROW 
CITY OF PROSSER 
601 7TH STREET 
PROSSER 
WA 99350 

Customer Purchase Order Number 

National Fire Protection Association 
Fulfillment Center, 11 Tracy Drive, Avon, MA 02322 

Order Number 

Ship To LD. Number: 

3104069 

BkRRY MORROW 
CITY OF PROSSER 
601 7TH STREET 
PROSSER 
WA 99350 

Web Oruer Numbe· 

Page No. 

office use only 

ShipVia UG / 08 
Op!Type WEB/INV 
Pnnrity W 

60256/004 

-11voice Date Invoice Number -------- ___ ,, ______________________ _ 
5237279 10664 01-31-15 6360246¥ 

·----·--···· ------
Order Qty Ship Qry jtem Number Title list Price Di:scoum Price 

From our Quotation File, Our Ref 6359477P 30-JAN-15 WEB 

l 29113PDF Test Flow Marking Hy 38.50 

METHOD OF PAYMENT 

__ Check Enclosed (Payable to NFPAi Must be in US Dollars drawn on US Bank 
__ VISA __ MasterCard __ American Express -~-·--- Discover 

Card Number Exp Date ____ ... _ .. 

Authorized Signature __ ,, ________ .~ .. ·-·----·----~- ---------- ···--·-·---· 

38.50 

Total Goods 

Tax 

Shipping 
Handling 

Other 
TOTAL 

Ext Price 

38.50 

38.50 
0.00 
0.00 
0.00 
0.00 

38. 50 



EARNING ITEM SUMMARY 
City Of Prosser 
MCAG#: 0205 

Timel2:16:38 Date: 04/09/2015 
03/31/2015 To: 03/31(2015 Page: 

BUILDING 

Group Pay Item Date Hours Pay 

BUILDING Draw 03/31/2015 -850.00 

Hourly 80.50 1,603.56 

Hourly Alt 36.00 815.40 

Salary 173.33 5,752.75 

Cell Phone Allo\\ 101.32 

Hol F Used 8.00 159.36 

Sick Used 19.50 388.44 

Vac Used . 16.00 318.72 

TOTAL BUILDING 333.33 8,289.55 

CLERK 

Group . Pay Item Date Hours Pay 

CLERK Draw 03/31/2015 -2,098.00 

Salary 165.33 5,246.80 

Cell Phone Allo" 50.66 

Sick Used 8.00 

TOTAL CLERK 173.33 3,199.46 

COUNCIL 

Group Pay Item Date Hours Pay: 

COUNCIL Board Meeting 03/31/2015 6.00 120.00 

Council Meeting 12.00 480.00 

Salary 181.33 6,100.00 

Cell Phone Allo\\ 50.66 

Travel ReimburS< 49.00 

Sick Used 16.00 

TOTAL COUNCIL 215.33 6,799.66 

FINANCE 

Group Pay Item Date Hours Pay 

FINANCE Draw 03/31/2015 -2,190.00 

Hourly 430.15 7,039.74 

Salary 423.99 17,849.70 

Cell Phone Allo\\ 151.98 

Death In Family 24.00 458.16 

Travel Reimburs< 86.00 

BiLingual Pay 40.00 

Education Pay 50.00 

Ho!F Used 8.00 152. 72 

Sick Used 59.00 1,028.91 

Vac Used 110.00 262.66 

Vac Buy Out 59.00 2,558.83 

TOTAL FINANCE 1,114.14 27,488.70 



City Of Prosser 
MCAG #: 0205 

EARNING ITEM SUMMARY 
Time12:16:38 Date: 

03/31/2015 To: 03/31/2015 Page: 

PLANNING 

Group Pay Item Date Hours 

PLANNING Salary 03/31/2015 149.33 

Cell Phone Allovc 

Ho! F Used 8.00 

Sick Used 16.00 

TOTAL PLANNING 173.33 

POLICE 
. 

Group Pay Item Date Hours 

POLICE Draw 03/31/2015 

Hourly 160.00 

Salary 2,092.03 

Overti1ne 92.50 

Shift Pay 

Evidence Pay 

FTO Pay 

Death In Family 24.00 

Ho! Pay PD 24.00 

Longevity 

Travel Rei1nburs( 

BiLingual Pay 

Education Pay 
·--·---·-------·-

Comp Used 12.00 

CompEamed 6.00 

Ho! F Used 8.00 

Military Used 24.00 

Sick Used 52.50 

Vac Used 12.00 

Comp Buy Out 29.50 

Vac Buy Out 240.00 

TOTAL POLICE 2,776.53 

PUBLIC WORKS 

Group Pay Item Date Hours 

PUBLIC WORKS Draw 03/31/2015 

Hourly 2,259.50 

Salary 109.33 

Ovcrti1ne 129.00 

Shift Pay 

Cell Phone Allovc 

BiLingual Pay 

Sick Used 132.00 

Vac Used 132.50 

TOTAL PUBLIC WORKS 2,762.33 

04/09/2015 
2 

Pay 

4.395.73 

50.66 

4,446.39 

Pay 

-10,801.00 

3,566.40 

66,925.46 

3,915.34 

489.80 

50.00 

200.00 

702.72 

90.00 

25.00 

40.00 

325.00 

7,027.20 

72,555.92 

Pay 

-6,263.00 

58,163.05 

7,065.58 

5,278.97 

1,582.50 

810.56 

80.00 

1,971.71 

3,407.67 

72,097.04 



City Of Prosser 
MCAG#: 0205 

TOTAL 

EARNING ITEM SUMMARY 
Time12:16:38 Date: 04/09/2015 

03/31/2015 To: 03/31/2015 Page: 3 

7,548.32 194,876.72 



EARNING ITEM SUMMARY 
City Of Prosser 
MCAG#: 0205 

FINANCE 

Group 

FINANCE 

TOTAL FINANCE 

POLICE 

Group 

POLICE 

TOTAL POLICE 

TOTAL 

Timel2:18:19 Date: 04/09/2015 
03/31/2015 To: 03/31/2015 Page: 

. 
Pay Item Date Hours Pay 

Vac Buy Out 03/31/2015 59.00 2,558.83 

59.00 2,558.83 

Pay Item Date Hours Pay 

Vac Buy Out 03/31/2015 240.00 7,027.20 

240.00 7,027.20 

299.00 9,586.03 
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