CITY OF PROSSER, WASHINGTON
BUDGET & FINANCE COMMITTEE

TUESDAY, APRIL 14, 2015
5:30 PM

CITY HALL CONFERENCE ROOM
601 7" STREET

1. Call to Order

2. Approve March 24. 2015 Meeting Minutes
3. Discuss Claim Checks for Period Ending April 14. 2015

4. DPiscuss March 2015 Payroll Checks and Vacation Buv Quis

5. Next Meeting — April 28, 2015

6. Adjournment

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



CITY OF PROSSER, WASHINGTON
BUDGET & FINANCE COMMITTEE
MINUTES
TUESDAY, MARCH 24, 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 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.

Council Member Randy Taylor
Budget & Finance Committee Chair

Toni Yost
Finance Director



Shank.
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CITY OF PROSSER

ATTH ELTA BELMARES
601 7TH STREET
PROSSER WA

ACCOUNT NUMBER

STATERIENT DATE 05-20-20145
AMOUNT DUE $1.057.26
NEW BALANCE 31.057 .28

PAYMENT DUE ON RECEIPT

AMOUNT ENCLOSED

$
Please make check payable to
U.8, BANK
9935
ﬁ E?W&’ U.5. BANK
P.0. BOX 790428
HAR 38 2015 ST. LOUIS, MO €3179-0428

Plédge tear payiment dodpon af ferforation,

g Lt g AN R En
Purchases Cash Late
CITY OF PROSSER Pravious And Other Cash Advance Payment New
Balanse + Charges +  Advances +  Fees + Charges -« Credits - Paymenis | = Balance
GCompany Total 530529 $1.057.28 $0.00 3.00 $0.00 $0.00 $305.29 $1.087.26

CITY OF PROSSER

TOTAL CORPORATE ACTIVITY

$305.28CR
Post Tran . - :
Date Date Reference Number Transaction Description Amournt :
03-06 03-08 ' AUTD PAYMENT DEDUCTION 308.286CR

R irramam

LJ DACOﬂSI CREDITS PURCHASES CASH ADV TOTAL ACTIVITY
$0.00 593,00 §0.00 $93.00
Post Tran
Date Date Reference Number Transaction Description Amourst
03-18 03-18 24270745078471300000182 ABC-NV 913-8854600 KS 83.00
ACCCUNT NUMBER ACCOUNT SUMMARY
CUSTOMER SERVICE CALL
| PREVIOUS BALANCE 305.28
800-344-5696 OTHER CHARGES 1.057.86 1
STATEMENT DATE | DISPUTED AMOUNT L CASH ADVANCES At
03/20/45 ! 00 : CASH ADVANCE FEES .00
CATE PAYIMENT
CHARGES 06
SEND BILLING INQUIRIES TO: | CREDITS .00
AMOUNT DUE
LS. BANK PAYMENTS 305.25
N )
P.Q. Dox 6335 1,057.26
Fargo, ND 58125-6335 ACCOUNT BALANCE 1,057 26
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Flaase remember to;

+ Enciose your check of money order, pavable in U.S. dollars, with
this payment coupon, but do not staple or tape them together,

» WWrite your acsount nurmber oft the front of your eheck o Imoney
crder.

» Wake checks payebie tor  Corporate Payment Systems
PO, Box 790428
St. Louis, MO £3179-0428

Please enter new address or felephone number here:

Narme

Address

City

State Zip

( } { }

Home Phone Business Phone

CUSTOMER SERVICE 1-800-344-5685

Our Customer Service Representatives are available 24 hours a day, 365 days
a year. if you have duestions ebout your Commercial Card account, please
call Corporate Payment Systemns et 1-800-344-5656 or write to us at Oorporate
Payrent Systems, PO, Box 8343, Farge, ND 58125-8343.

MAKING PAYMENTE

The amount shown as Amount fue is payable In full upon delivery of this
billing statemant.

i ap employer is making payment 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 ag a fist of
aceount numbers and the dollar amount o be credited to sach actount.

If individual employee cardholders are rasponsible for payment, a chack, or
other paymen: acceptable to Corporate Payment Systems, for the Amount
Due together with the top portlon of this billing statement must be matled by
the individugd employee to Corporate Payment Systems, RO, Sox 790428,
St Louls, MO 63778-0428.

A paymant of less than the Amouni Due, but intended to setlle an account in
fuft, must be maifed to Corporate Payment Systems, RO, Box 790428, 5t
Louts, MO 83170-0428. Accepting & parlial payment wili not chenge any
agreamernt between either the ingdividual employes cardholder o the employer
and Carparate Payment Systems i1 any way.

tse the enclosed envelope to mall your payment to Corporate Payment
Systems, PO, Box 780428, 8i. Louis, MO 63179-0428. All payments by check
of money order and accompanied by a payrnent coupen Wil be credited to
your gerount on the day of receipt if recelved st this addrass by 100 pam. on
any banking day. Banking days are ali calendar days except Satustlay, Sunday
and federat holidays. Other payments will be credited 1o yolr account within
five days of receipt by Corporate Payment Systems.

LOST OR STOLEN CARDS

If & Card is Iost or stoien, the individual employee cardhoider must call
Corporste Payment Bystems immecdiately st 1-800-344-5888 and notify the
ampioyey In accordancs with the employer's policies ant/or instructions.

BILLING INQUIRIES

Bafore disputing or questioning a chargs on your statement, take the
following actions:

+ Detarming if other employees of the corporation / Institution may
rave participated in the transaction.

= Reviaw your receipts for the amount in question as ft may have
pestad to your statement with a different merchant name.

e Atternpt to sontact the merchant 10 resolve the issue,

To dispade the transaction, phone Corporate Paymert Systerns Customer
Service at the telephone number on the front of this statement and have
the foliowing niormation aveliable:

* The date and doflar amiount of the fransaction you ate questioning.

= An explanation of why you believe there s an error along with any
docurmentation you may have tc support your claim,

e The date you contacted the merchant to affempt fo resolve this .
tmsue and the merchant's response.

Many inguifes can be correcied over the phone, hut phoning alons
does not preserve your rights. To preserve vour vights, we must receive
your written communication no later than 80 days after we sent you the
firat bifl on which the anor or problerm appearsd. Please send a lelter
with your neme, account number and the above information to
CORPORATE PAYMENT SYSTEMS, RO. BOX 6335, FARGD, ND
58125-6335. You do not have to pay the amount of the charge that is
in dispute while we are mvestigating; however, you are cbligated to pay
any charges that are notin question, While we investigate your dispute,
we cannot report vou as delinguent or take any action to collect the
amotnt you guestion.




Company Name: CITY OF PROSSER

Corporate Account Number: —

Statement Date: 03-20-2015

CBARRY MOBRGW T CREDITS T BURCHASES T T U CASH ADY T TOTAL ACTIVITY
] S0.00 $706.80 §c.00 £705.90
Post Tran . ;
Date Date Reference Number Transaction Bescription . Ammount
03-16 03-13  24323035072122842013311 ENZIAN INN LEAVENWORTH WA 586.40
235854 ARRIVAL: 03-10-15
03-20 03-19  24692165076000235678088  NFPA NATL FIRE PROTECT 800-344-3555 MA 3B.50
STEVE ZETZ CREDITS PURCHASES CASH ADV TOTAL ACTIVITY
| 80.00 $257.36 $0.00 ' $257.38
Post Tran
Date Date Reference Number Transaction Description Amount
03-08 03-05 245593056085400000610273 Cscgﬁ.gg WENATCHEE CENT;’BJ ;l? g}fBEor\jJA;SCHEE WA 123,08
03-09 03-05 24558305065400000510281 CO»{“ST WENATCHEE CENTER HO WENATCHEE WA 134.28
54538 ARRIVAL: 03-04-15

Department: 00000 Totah 51.087.26
Division: 00000 Tofal: £1,057.28
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Pigase remember o

+ Enclose your check or money order, payable in U.8. daollars, with
this payment coupon, but do not stapks or tape them togeiher,

o Write your agcount number on the front of your cheok or meney
ordar,

= Make checks payable ta:  Gorporste Payment Systems

PO, Box 780428

St. Louis, MO 63179-0428

Please enter new address or felephone number here:

Name

Address

City

State Zip

{ ) (.3

Home Phone Business Phane

CUSTOMER SERVICE 1-800-344-5696

Qur Customet Service Reprasentatives are avaftable 24 hours a day, 365 days
a year. Jf yau have guestlons about your Commercial Card account, Disase
call Corpaate Payment Systemns at 1-800-344-5696 or writs to us at Corparate
Payment Systems, RO, Box 6343, Fargo, ND 58125.6343.

REAKING PAYMENTS

The amount showh as Amount Due is payable in &3 upan delivery of this
biling statemant.

if an amployer is making payment for individual emplovee cardholders, the
employer must provide e single check, or other payment acceptable to
Corporate Payment Systems, covering all Amourds Due, as well as’a fist of
account numbers and the dollar amount to be credited 10 each account,

if individual empioyee cardholders are responsible for peymant, a cheok, or
other payment acceptable to Corporate Payment Systems. for the Amount
Due togather with the tap portion of this billing statement must be maifed by
the indivichial empioyes to Corporate Payment Systems, RO, Box 750428,
Gt. Louis, MC 65179-G428,

A payment of less than the Amount Bue, but Intended to settle an account in
full, must be mailed fo Corporate Payment Systerns, FO, Box 780428, Bt
Lows. MO 63178-0428. Accepting a pardial payment will not changs any
agreament betwesn either the indlividuat employee cardholder or the employer
ahd Comorate Payment Systems in any way.

Use the enciosed ehvelope to mal your payment to Qorporste Payment
Systems, P.O. Box 780428, 8t Louis, MO 63179-0428, Al payments by chack
o money order and accompaniad by & payment soupon will be credited to
vour account on she day of recalpt If fecaived at this address by .00 pan. on
aty banking day. Banking days are alf calendar days except Saturday, Sunday
and federsl holidays. Other payments will be credited 10 your account within
fiva days of recsipt by Corporate Payment Systems.

LO8T CR STOLEN CARDS
if a Card is lost or stolen, the individuat employee cardholder must calf

Gorporate Payment Systems immediately at 1-808-344-5886 and notify the
empioyer in accordance with the emplioyer’s policies and/or ingiructions.

BILLING INGUIRIES

Before disputing or questioning 2 charge on vour statement, take the
following actions:

e Deterrvine if other employees of the corporation / institution may
hawe participated in the fransaction.

= Fevisw yolr receipts for the ampunt in guestion as it may have
posted to your stalement with a different merchant name.

= Attempt to contact the merchant to resoive e issye.

To dispits the fransaciion, phone Corporate Payrment Syaterns Customer
Sarvice at the telephone number on tha front of tis statement and have»
the foliowing information avafable:

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

» An explanation of why you beligve there is an error along with any
documentation you rmay have to support your claim.

+ The date you sontacted the merchant to afternpt to resoive this
issue and the merchant’s response,

Many Inquities can be corrected over the phone, but phoning alone
doss not preserve your rights. To preserve your dghls, we must recefve
yaur wiriiten communication no iater than 80 days after we sentyou the
firat DI on which the ewror or probiem appeared. Please send a lefter
with your name, accoutt number and the sbove information fo
CORPORATE PAYMENT SYSTEMS, PO, 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 are obligated to pay
any charges that are not in quastion. While we nvestigate your dispite,
we cannat report you as definquent or take any action to collect the
amaount you guestion,




LS, BANK

P, 0, Box 6343 ACCOUNT NUMBER m
Fargo, ND 581256343
s AMOUNT DUE $0.08
"MEMO STATERENT ONLY”
TRE T HU AT U ST T R R TRUTTRL T ety BANMEIT

000006140 1 AB 0.406 106481972571060 P
LJ DACORSY

601 7TH STREET. RECEIVED

PROSSER WA 99350-1459
MAR 39 2055

OITY OF PROSSER

M3~ 5844 g
/ g
MESSAGES:

TRAN POSY ECC
DA I con ANSACTION DESCRIPTION REFERENCE AMOUNT.

02-18 0319 8988  ABC-NV 913-8854600 K& = 2427074507847 1300000182 g3,
Andoens Class w
ACCOUNT RUMBER ACCOUNT SUMMARY
CUSTOMER SERVICE CALL T coccoasks, Fecs
& ADJUSTMENTS $93.00
86“"344‘5696 STATEMENT DATE CHECKS/CASH
03/20/15 ADVANCES $0.00
MANAGING ACCOUNT RUMBER
T DISPUTE AMOUNT $0.00
CONTACT AND ADDRESS

CITY OF PROSSER CREDITS $0.00

ELIA BELMARES

601 7TH STREEY

PROBSER , WA 09340 STATEMENT

TOTAL $93.00

Page 1 of 1




Pieass remember to:

» Engciose your chack or money order, payable in U8, doflars, with
this payment coupon, but do not stapte or tape them together.

Please enter new address or tefephone numbaer hers:

MName
* Wilte your account number on the front of your check or money
ordles. Address
+ Make checks payable tor  Corporate Payment Systems
RO, Box 700428 City
5t Louis, MO B3176-0428
Siate Zip
{ H ( )
Home Phone Business Phone
CUSTOMER SERVICE 1-800-344-50696 BILLING INQUIRIES

Our Customer Service Representatives are avellable 24 hours a day, 365 days
& year. ¥ you have guestions sbout your Gommerciat Card account, pleass
calt Corporate Payment Systems at 1-800-344-5696 or write 1o us at Corporate
Payment Systems, PO, Box 8343, Fargo, ND 58125-6343.

MAKING PAYMENTS

The amount shown as Amount Due is payable in full upon delivery of this
bilkng staterment.

If an employer is making payment for individuzt amployes cardholders, the
smployer must provide z single check, or other payment acceptable to
Corporate Payrnent Systerns, covering all Amounts Dus, as well as a list of
actount numbers end the deliar amount to be credited to each account,

if individual empioyee carcholders are responsible for payment, a check, or
other payment acceptable to Corporate Payment Systems, for the Amaount
Due together with the top portion of this billing statement must e maited by
the inglvidual employes to Corporate Payment Svstems, RO, Box 790428,
St Louis, MO 831780428,

A payment of less than the Amount Due, but intended 0 setlle an agocount in
full, must be mailed to Corporate Payment Systems, RO, Box 780428, Bt
Lolis, MO B3178-0428. Accepting a pertlal payment will not changs any
agreement betweer elther the individuat employee carthoider of the empioyer
and Corporate Payment Systems in any way.

Use the snciosed ehvelope to mal your payment to Corporgle Peyment
Systems, PO, Box 790428, 5t. Lows, MO 63179-0428, All payments by chack
or money order and accompanied by a payment coupon will be credited to
your aceount on the day of receipt if recaived at this address by 1:00 p.m. on
any banking day. Banking days are all calendar days except Saturday, Sunday
and federal holidays, Other payments will be credited to your account within
five days of recelpt by Corporate Payment Systems.

LOST O STOLEN CARDS
If a Card is iost or stolen, the individual employee carcholder must call

Carparate Payment Systems immediately at 1-800-344-5696 and notify the
employer in actordance with the employers polfcies and/or instructions,

Before disputing or questioning a charge on your staternert, take the
followng ections:

¢ Determine if other employess of the corporation / insthution may
hawe participated in the transaction.

o Review your receipts for the amount in guestion as it may have
posted to your staternent with a different merchant name.

* Aftempt to contact the merchant to rasolve the issue.

To dispute the transaction, phone Corperate Payment Systems Custamer
Service &l the telephone number on the front of this statement and have
the following formation avaiiable:

® The date and dollar amourt of the transactlon you are guestioning.

+ An expianation of why you belisve there s an error along with any
documentation you may have 1o support your claim.

s The dale you contacted the merchant o aifemp? {o resoive this
issue and the merchant’s response.

Many inguiries can be corrected over the phone, but phoning alone
does not preserve your fights, To preserve your righis, we must receive
your written comnunication no iater thar: 60 days after we sent you the
first bili on which the error or probiem appearad. Pleass send g letter
with your name, account number,and the above information o
CORPORATE PAYMENT SYSTEMS, PO, BOX 6335, FARGC, ND
58125-6335. You do not have to pay the amount of the charge that is
in dispute while we are invesiigating, however, you are obligated to pay
any charges that are not in question. Whiie we investigate your dispute,
we canhet feport you as delinquant or take any action to colect the
amount you guestion,




Elia Lara

From: Toni Yost

Sent: Wednesday, April 08, 2015 4:25 PM

To: Elia Larg; Kathya Martinez

Subiject; FW: Receipt for your Washingten Water Works Qperator Certification Program Examination

From: Andrew Robinson

Sent: Wednesday, April 08, 2015 4:25 PM

Teo: Toni Yost

Subject; Fwd: Recelpt for your Washington Water Works Operator Certification Program Examination

Sent from my iPhone
Begin forwarded message:

From: AMP Customer Service <schedule@@goamp.com™

Date: April 8, 2015 at 11:21:07 AM PDT

To:

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

RECEIPT #: 3177460
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 verification of payment does not indicate exam eligibility.
Applied Measurement Professionals, Inc.
PRGLO WL 1O Borent, Clathe KS 6606

$31 7 SO ALY T e s
LIRSS 4606 Phone

o~

www. gnAMP.com




(IR I
5. BaNK ACCOUNT NUMBER

P. O. Box 5342
' Fargo, N 58125-8343
L AMOUNT DUE 0.00
S ds
phogbe e Ml B Ll et o By O MY REMIT PAYMERT
0O000AT4Z 1 AB 0406 108481972571082 P
STEVE ZETZ
CITY OF PROSSER
601 7TTH STREET
PROSSER WA 993R0-1459
Ex
RECE IVED
VAR 30 2955 |
MESSAGES:
TRAN POST  WMCC
DATE DATE  CODE__ TRANSACTION DESCRIPTION REFERENCE § ARTOUNT
03-05 0308 7011 COAST WENATCHEE CENTER HO WENATCHEE WA 24850305065400000510272 123.08
054538 ARRIVAL: 03-04-15
03-05 0309 7011 COAST WENATCHEE CENTER MO WENATCHEE WA 24555305065400000510281 154,28
054538 ARRIVAL: 02-04-15
ool — 85%~ L0~ M
% gﬂ/n’&/
ACCOUNT HUMBER ACCOUNT SUMRMARY
CUSTOMER S8ERVICE CALL N oo, o
& ADJUSTMENTS £257.38
8{}3'344'5695 STATEMENT BATE CHECKS/EASH
03/20/15 ADVANCES $0.00

T
DISPUTE AMOUNT 30,00

CONTACT AND ADDRESS

CITY OF PROSSER CREDITS 8000
ELIA BELMARES
601 7TH STREEY
PROSBER , Wha 98350 STATEMENT
TOTAL $257.36

Page 1 ¢f 1



Pieage remember to:

* Enclose your checl or money order, payable in LS. dollars, with
this payment coupon, but 4o not staple or tape them together

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

o Make checks payabletor  Cotporate Payrent Sysiems

P.O. Box 780428

St Lowis, MO 83178-0428

Pieage enter new address or telephone nymber here:

Name

Adidress

City

Siate Zip

{ ) { }
Business Phone

Home Phone

CUSTOMER SERVICE 1-800-344-5686

Qur CGustomer Service Representatives are available 24 howrs a day, 365 days
a yaar, If you have guestions about your Commercial Gard accouht, plesse
calt Corporate Payment Systemns at 1-806-344-5696 or write to us at Corporate
Payment Systems, RO, Box 8343, Farge, ND 58125-8343.

MAKING PAYMENTS

The amount shown as Amount Due s payable in full upen delivery of this
bifling statement.

if an empioyer is making payment for individual employee cardholders, the
smplover must provide a single check, or other payment acceptable {o
Comorale Payment Systems. covering all Amounts [ue, as well as a Jist of
acoourt rumbers and the doliar amount to be credited 16 sath account,

iF indhvidual employee cardnoiders are respensibie for payment, a chesk, or
other payment acceptable io Corporate Payment Systems, for the Amaouint
Due togather with the top poriion of this biting statement must be mailed by
the individugt emnployee 10 Comorate Payment Syslems, RO. Box 780428,
&t Louts, MO 63170-0428.

A payment of less than the Amaunt Dus, but intended to settle ar account in
full, st be mailed ta Corporate Payment Systems, PO. Box 780428, 5t
Lovis, MO §3178-0428. Accepting a partial payment will not change any
agreemvaent hetween either the individuat employes cardhotdet or the employer
andd Corporate Payment Systems in any way,

Use the enclosed envelope 16 mail your payment to Corporate Payment
Systems, PO. Box 790428, 81 Louls, MO 8§3179-0428. Al payments by check
or fongy order and accompanied Dy a payment coupon will be credited (o
vaur account on the day of receipt if received af this address by 1:00 p.am. on
any banking day. Banking tays are all calendar days except Saturday, Sunday
and tederal holivays. Other payments will be credited to youz Rccount within
five days of recaint by Corporate Payment Systems.

L.OST OR STOLEN GARDS

i a Card Is lost or stoien, the individual empiovee cardholder must call
Corporate Payment Systems immediately at 1-800-344-5686 and notify the
emplover in accordance with the emplover's policles snd/or instructions,

BILLING INQUIRIES

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

s Determine i other employees of the corporation / institution may
have participated in the transaction.

Review your raceipts for the amount In question as & may have
posted 1o your statement with a different merchant name,
Attampt to contact the marchant to rescive the issue.

To disputte the vansaction, phone Corgoraté Payment Systems Customsr
Sarvice at the telephone number on the front of this statement and have
the folowing informaticn gvailabla;

e The date and dollar amount of the transaction you are questioning,
An explanation of why you believe thers is an error along with any
documentation you may have to support your claim,

The date you coniacted the merchant to attempr! to resoive this
issue and the merchant's response.

@

Mary inguities can be corrected over the phone, but phoning alone
doss not preserve your vights. To preserve vour rights, we must recelve
your writtén sommunication no later then 60 days after we sent yvou the
first bill on which the error or problem appeared. Please send a letter
with yowr name, account number and the above information o
CORPORATE PAYMENT SYSTEMS, PO. BOX 6338, FARGOC, ND
58125-8335. You do not have to pay the amount of the charge that is
in disptte white we are investigating; however, you are obifigated 1o pay
any charges thaf are netin guestion. While we investigate your dispute,
we cennot report you as definquent or take any action to collect the
amount you question,




i “ ﬁ S? 201 N. Wenatchee Avenue, Wenatchee, WA 98801
gt Nl J _: gl Phone: (308 662-1234 FAX: (509) 662-0782
w&%g@&h%g www.wenatcheecenter.com

w Email: FOM@wenatchescenter.com

cantsr notel

Howard Saxton

601 Tth st
Prosser WA 99350
UNITED STATES
Invoice
tnvoice date 31812015 .
invoice number 221539
Our reference CWCE-F128110 /A
Guest Howard Saxton Agrivat 2412015 Depariure 352015 Room 0537
Date Description Quantity Unit Price Total [8)
HEROE ROOM CHARGE 1 106.00 108.00
3412015 ROOM QCCURANCY TAX 1 436 4.36
iztrieals ROOM TAX 1 8.72 Bz
34018 TOURISH ASSESSMENT FEE 1 1.00 1.00
: Total invoice 123.08
3612015 VE Il Avth: 064401 RW 493.08
Total Paid 123,88
Total Bue 0.80

1 agree that oy lahility for any charges incusred by me {5 not waived end agree

1o e held personally labie in the event that the indicated person, counpany or
agseciation thils to pay for any parr of the fiull amount of these charges. Interest will be
charged on sny overdoe balance.

Signature X

For reservations. www. coasthotely. cam oar 1-800.585-7744



Steve Zetz
801 7th gt
Progser WA B935G
UNITED STATES

wenatchee
ceriter hotel”

201 N. Wenatchee Avenue, Wenatchee, WA 98801
Phone: (509) 662-1234 FAX: (509 662-0782

wwiw . wenaicheecenter.com

Email: FOM@wenatcheecenter.com

invoice
Invoice date 352015
Invoice number 221544
Our reference CWC.F125109 JA
Guest Steve Zetz Arrival 31412015 Departure Roorn 0628
Date Dascription CQuantity Unit Prica Total {$)
34412015 ROOM CHARGE 1 118.00 114.00
34412015 ROOM OCCUPANGY TAX 1 4.76 476
3472015 RQOM TAX 1 9.52 0.52
342018 TOURISM ASSESSMENT FEE 1 - 1.00 1.00
Total invoice 134.28
31512018 vE I Avi: 094746 RW 13428
Total Paid ~-134,28
Total Duse 0.0

1 agree that my Hability fov any chorges incurred by me is not waived and apyee

o he lehd parsonalty Hable o the event that the indicated persen, compaay oF
sesocistion falls to pay for any part of the full amount of these charges. Interest will be
charged on any overdue balance,

Fuy reservationys:

Signature X

www.coaithetelo, com oy

T-808-667-7144



U8, BANK
P, O, Box 8343
Farge, ND 58125-6343

Hitl S I B de Mphia T gt
000006141 1 AB 0.406 1064819725710681 P
BARRY MORROW

CITY OF PROSSER

601 7TH STREET

PROSSER WA 99350-1459

ACCOUNT NUMBER

AMOUNT DUE §0.00

"MERO STATEMENT ONLY”
DO NOT RERIT PAYMENT

RECEVER

MAR 8 0 2015

CITY oF pp

| UssER |
MESSAGES:
TRAN PQST MCC
DATE _BATE CODE __TRANSACTION DESCRIPTION REFEREMCE ANMOUNT
03-13  03-16 7011 ENZIAN [NM LEAVENWORTH WA 243230350721228420133114 658.40

235054 ARRIVALL 03-10415

03-1¢  03-20 B398 NFPA NATL FIRE PROTECT 800-344-3555 MA 246821650780002353780408 38,50

00l ~ 524 = 30-43 = $463:40 s

v

« L Py DmirGom - §34~ -2V = § 3950

\_,&\/\/

ACCOUNT NUMBER ACCOUNT SUMMARY
CUSTOMER SERVICE CALL N s s
& ADJUSTMENTS $706.90
800-344-5696 STATEMENT DATE CrCRe A
03/20/15 ADVANCES $0.00
MANAGING ACCOUNT NUMBER
N DISPUTE AMDUNT $0.00
CONTACT AND ADDRESS
CITY OF PROSSER CREDITS 3000
ELA 2ELMARES
661 7TH STREET
PROSSER , WA 38350
STATEMENT
TOTAL $708.80

Pane 1 of §




Please remamber fo: Please enter new address or teleghone number here:

o Encloge vour check or money order, payable in U5, doliars, with
this payment coupon, but do not siapfe or tape them together,

Name -
+ Write your aceount number on the front of your chack or miney
order, Address
o Make chacks payable to: . Corporate Payment Systems E
RO, Box 700428 Ty i
St Louis, MO 63179-8428
Siate Zip
( } - ( )
Home Phone Business Phona

GUSTOMER SERVICE 1-800-244-5606

Cur Custormier Sarvice Representatives are avaliable 24 hours a day, 368 days
a year. if you have questions about your Commercial Card account, pleass
call Corporate Payment Systems at 1-800-344-5896 or wiite fo us at Corporate
Payment Systems, PO, Box 6348, Fargo, ND 58125-8343.

MAIING PAYMENTS

The amount shown as Amount Due is pavable in full upon delivery of this
biliing statermnent.

i an employer s making payment for individual employes cardholders, the
empioyer must provide 2 single check, of other payment acceptable to
Corporate Paymen: Systems, covering all Amsunis Dug, as welt as & list of
sorount numbers and the daltar ameunt to be credited to each acsotnt.

If individual empioves cardholdsrs are responsible for payment, & check, or
other payment acceptable to Corporate Payment Systems, for the Amount
Due togethar with the 1o portion of this biling staterment st he railed by
the individual employes to Gorporate Payment Systerms, PO, Box 790423,
5% Louls, MO 83170-0428,

A payrient of less than the Amount Due, but intended to seltie ah acoount in
fudl, must be mailed to Comporate Payment Systems, B0, Box 780428, St
Louis, MO 63179-0428. Accepting a partiet payment will not change any
agreement betwesn efither the individual employee cardhoider or the employer
and Corporate Payment Systems in any way.

Use the enciosed envelops to mail yosr payment to forporale Payment
Systerns, PO. Box 790428, 5t, Louts, MO §3178-0428. Al paymants by check
oF moaey order and accompanised by a payment coupon will be credited to
your acoount on the day of recelpt If recelved at this address by 1:00 p.m. on
any banking day. Banking days are alt calendar days except Saturday, Sunday
and federal holidays, Other payments wilt be creditad to your asoount within
five days of receipt by Gorperate Pavment Systems.

LOST OR BTOLEN CARDS

if a Card is lost or stolen, the individual employes cardholter must call
Corparate Payment Systems immediataly at 9-B00-344-5698 and nolify the
employer in accordance with the emiployer's policies and/or instructions,

BILLING INQUIRIES

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

= [etermine if other employees of the corporation / institution may
have patticipated in the ansaction.

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

« Attempt te contact the marchant 10 resolve the issue.

To dispate the fransaction, phone Gorparate Payment Systems Customer
Service at the tefephone number on the front of this statement and have

the following information aveailable:

+ The date and dollar amount of the tremsaction you are questioning,

= An exglanation of why you believe thers is an error along with any
dagumeniation you may have {6 suppon your claim.

= The date vou cordacted the merchant to attempt to resoclve this
izsue and the merchant’s response.

Many inguirles can be corscied over the phone, but phoning alone
doss not preserve your rights. To preserve your rights, we must receive
your written commupication no later then 80 days after we sent you the
first Gill on which the efror or problern appeared, Please send a letter
with vour pame, actount number and the above information to
CORPDRATE PAYMENT SYSTEMS, RO, BOX 6335, FARGO, RD
58125-6335. You do not have to pay the amount of the charge that is
in dispute while we are investigating; however, you ere 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 to coflact the
amouni you guestion.




Euzian T Page 1 of 1
590 Highway 2

Leavenworth, WA 98826

(509) 548-5269 (R00) 223-8511

www.enzianinn.com TAXID,
Nick Alsbury 1

601 7th St : : :
Prosser, WA 99350 246 | eeeo4 | DeroRis | O3MeRets o 000
USA Master Folio

031072015 . Room Taxable

108.40

0INM0/2015 246 | State Tax-8.4%
03M0/2016 . 246 | Lodging Tax - 3% 11140
031072015 244 | Reom Texable 21140
03/10/2015 . 244 . State Tax - 5.4% 219 80
031012015 1 244 Lodging Tax - 3% 222,80
031172015 1 244 | Room Taxable 322.50 .
031112015 244 | State Tax- 8.4% 331.20
0311/2015° 244 - Lodging Tax - 3% 334.20
08/11/2015 248 | Roomn Taxzble 434,20
03112015 246 . State Tex- 8.4% 442.60
'03/11/2015 . 248 Lodging Tax - 3% 445.60
(03/12/2015 1 244 Room Taxabie 545.60
03/12/2015 1 244 State Tax- 8.4% 554.00 -
|03M12/2015 | 244 Lodging Tax - 3% 557.00
03/12/2015 246  Room Taxable : 657.00
03/12/2015 | 246 | State Tax - 8.4% B65.40
031202015 | 246 Lodging Tax~ 3% : 6640 :
08132015 | 246§ Visa/Mastercard - JIill§ AP 068327 :: £68.40" 0.00

Cs

Thank you for staying with us!
(332016 0851 AR
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w1 National Fire Protection Association Page .
Fulfiliment Center, 11 Tracy Drive, Avon, MA 02322
NEFPA  rhones-7703000 ¢ Fax 508-895-8301 e www.afaors

office use only

shpvia UG / 08
Bill To LD, Number: Ship Te L.G. Number: OpType  WEB/INV
3104069 : 3104068 Priority W
. 60258/004
BARRY MORROW BARRY MORROW s
CITY OF PROSSER CITY OF PROSSER
601 TR SYRERT 601 TTH STREET
PRGSSER PROSSER
WA 99350 WE 85350
Cugtomer Purchsee Order Number Orger Number Wab Order Murber invoice Date voice Number
5237279 16664 01-33~15 6360246Y
Crger Qly  Ship Qly ltem Number - Titte List Prige Digeaunt Frice Exl Prive

From Our Quotation File, Qur Ref &358477p 30-JaN-15 WEB

1 1 28113FDF Test Flow Harking Hy 38.50 38.50 38.50
LN Crni L e T
HOA- T34 - KO- 31

Totat Goods 38.5

Tax g.00

Shipping 0. 00

Handling 0.60

Other 0.40

TOTAL 38,50

METHOD OF PAYMENT

— Check Enciosed {Payabla to NFPA} Must be in US Dollars drawn on US Bank

—— MISA _ MasterCard . American Exprass Discover

Card Number ' Exp Date

Authorized Signature




NFPA

PO Box 9889, Manchester N4 03108-9689
1-800.344-3555 FAX:1-800-593-6372

Qutside US8.: 617 770~-3000 FAX: 508 895-8301
DUNS NO. 00-196- 3208 FEDERAL LD.# 04-1653090

NFPA@ WWW. NFPA ORG

LD.
NUMBER | 3104069
STATEMENT]
BATE 01/31/2015

BiLL TO:

BARHY MORROW

CITY OF PROOSER

601 7T STREET
SER

PR

WA 88350

DESCRIPTION : DATE BILLED

NUMBER

RECEIVED
FEB 16 2015

CiTY oF PROSSER

NUMBER ‘EF’AYM ENTS/CREDITS] BALANCE DUE

6360246Y 101/31/2015  03/02/2015 38.50

& —L0>- 653G

PR 5
Credt RPN

TO A

.00 38.50

§
i

i
i

TERMS=NET 30 DAYS-MAKE CHECKS PAYABLE TO NFPA TOTAL AMOUNT DUE 5 38.50
0- 30 DAYS 31 - 80 DAYS 61 - 90 DAYS O1 - 120 DAYS 121+ DAYS

28,50 L0 .00 G0 D0
e ed i ) ' P
STATEMENT LB, AMOUNT AMOUNT 0 ASSURE PROPER OREDIT, PLEASE RETURN THIS FORTION WiTH YOUR

DATE NUMBER DUE CPAID FAYMENT. DUTSIOE U 6., PLEASE RENIT PAYMENT 1 0.5, DOLLARS
- DRAWN ON ANY U5, BANK. BAYMENTS RECEIVED OR CREDITS 188UED
01/31/2015 (3104069 28.50 AFTER STATEMENT DATE WILL BE APPLED TO YOUR AGGOUNT NEXT
MONTH,

Please make any address corrections or comments on the back.

[TJcHeck HEAE I YOU HAVE USED THE OTHER SIDE
[ MY CHECK IS ENGLOSED (PAYABLE TO NFPA)

CHARGE MY CREDIT CARD:

m i
=S & O O
VIBA MASTERGARD AMERICAN EXPRESE DISCOVER
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

BARRY MORROW
CITY OF PROSSER
01 7TH STREET
PROSSER

WA 99350

NFPA
PO Box 9689
Manchester NH 03108-9689

01 000310407 L3LO24LEE 1 00DDODLR3850




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 Mait delivery and just a minimum fee per order to cover
handling. I 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 involce. Let us know and we'll take care of it.

CUSTOMER COMMENTS CHANGE OF INFORMATION
Please indicate any comment or suggestion. Please indicate any changes o your information.
NAME
ADDRESS
TELEPHONE

OTHER




NFPA

PO Box 9689, Manchesier NH 03108-9689

B 1-800-344-3555 FAX:1-800-593-6372

L @#® Outside U.S.: 617 7706-3000 FAX: 508 895-8301
®DUNS NO. 00-196-3206 FEDERAL L.D# 04-1653090
MNFPA® wwwneeaors

INVOICE
NO. 63602486Y

INVOICE
DATE 01/31/15
Page 1 of |

3104069 5237279

01/33/15

BILL TQ:

BARRY MORROW

SHIP TQ:

BARRY MORROW
CITY_OF PROSSER

wns € PROSSER
= LS ERES RECEIVED 691 Z1H STREET
WA Baven WA 99350
FEB 17 2015
GITY OF PROSSER
PUBLICATION NO. DESCRIPTION _ oD | SHIPRED LA ! UNIZDISC ) NETYOTAL
29113PDF 291 Fire Flow Testing and Mark 1 i 38.50 38.50 38.50
Handling | L0
6» MM 5
) 4&5%
' % 2 / 23’/ S
p—
L
TERMS=NET 30 DAYS-MAKE CHECKS PAYABLE TO NFPA

DOTAEE

TOTAL AMOUNT DUE b 38.50

KFRAT B3OE

INVOICE NO

INVOICE DATE

LB NO

6360246Y

01/31/13

AMOUNT WUE

ANGONT FRD ]

TO ASSURE PROPER CREDIT, PLEASE RETURN THIS PORTION

3104069

38.50

WITH YOUR PAYMENT QUTSIDE U8B, PLEASE REMIT

PAYMENT 1IN US DOLLARS DRAVIN QN ANY LS, BANK.

Please make any address corrections or comments on the back.
[:] CHECK HERE iF YOU HAVE USED THE CTHER SIDE
[:] MY CHECK 1S ENCLOSED {PAYABLE TO NFPA)
CHARGE MY CREDIT CARD:

O O]

EXP.
DATE

Interested in making a difference in your community?
Help set the standard for safely and become an

NFPA Technical Committee Member. www nfpa.orglenforcers

BARRY MORROW
CiTY _OF PROSSER
601 7TH STREET
PROGSSER

WA 99350

NFPA
PO Box 9689
Manchester NH 03108-9689

0L 0OC03L0406% B3LOZ24ECS 3 OCOODDO3A5T



...............

CHANGE OF INFORMATION

Please indicate any changes to your information.

........................

NAME TELEPHONE
COMPANY., EMALL
ADDRESS OTHER




Elia Belmares

From: Barry Morrow

Sent: Tuesday, March 17, 2015 10:05 AM
To: Elia Belmares

Ce: Casey, Diang

Subject: FW: invoice# 6360248Y
Altachments: 6360248Y pdf

Elig,

Was this invoice pald with myv credit card? | am asking because when Nick and Lwent 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 respond 1o
Casey,

Thank you,

Barry

From: Casey, Diana [mailic:deasev@NERA, org)
Sent: Tuesday, March 17, 2015 9:35 AM

Te: Barry Morrow

Subject: Invoice# 6360246Y

Wy name is Dians Casey and  work iy the Fnance/Credit and Collections department for Mational Fre Protections
fssocietion (NFPAL 1am inguiring about payment status for the atlached inveics. Plesse provide the check number and
date payment will be issued, or if # is more convenient, please contact me with your cradit card information.

If vou have any questions, or t can be of any further assistance, please do not heslate to contact me,

Regards,

Diana Casey

NFPA

Credit and Collections Represenialive
508-805-8374

dcasey @nfpa. org

-:z,h:gﬂiyitn.-i&mn.ln'nqk:[/‘—titi;nhtt‘i"i.lip!%tEJH:CEH-Kﬁ;Jiinl‘uIHF:L LB
D ONFPACODES & STANDARDS ™9
¢ CANBE VIEWED AT'MOCOST |

e oo

S ROt R TR T P T kA TR n R R ET RERE B n s b bR b bR cr Fr RS



NFEPA
PO Box 9688, Manchester NH 03108-8689
1-800-344-3555 FAX:1~800-593-6372
Outside U.S.: 617 770-3000 FAX: 508 §95-8301
DUNS NOQ. 00-196. 3206 FEDERAL LD.¥ 04-1853080

NF pA@ WWW NFPA ORG

.0,
NUMBER 3104069

STATEMENT
DATE 02/28/2015

B.L 7O

BARRY MORROW
CITY OF PROSSER
&01 7TH STREET

PROSSER
m—— WA 99350

- e & : 4 e
NUNMBER DESCRIPTION DATE BILLED NUMBER PAYMENTS/CREDITS] BALANCE DUE
&3560246Y 101/31/2015 03/02/2015 28.50 .00 38.50
TERMS=NET 30 DAYS-MAKE CHECKS PAYABLE TO NFPA TOTAL AMOUNT DUE b 38.50
0-30 DAYS 31 - 60 DAYS 61 -90 DAYS 91 - 120 DAYS 121+ DAYS
28.50 .00 00 .00 .00
STATEMENT 1D, AMOUNT AMOUNT TO ASSURE PROPER CHEDIT, PLEASE RETURN THIS PORTION WITH your
DATE NUMBER DUE PAID PAYIMENT, CUTSIDE LS., PLEASE REMIT PAYMENT IN U 5. DOLLARS
DRAWN ON ANY 1.5, BANK. BAYMENTS AECENVED OR GREDITS [SSUED
02/28/2015 13104069 38.50 AFTER STATEMENT DATE WILL BE ARPLIED TO YOUR ACCOUNT NEXT
MONTH,

Please make any address corrections or comments on the back.

[ JcHECK HERE IF YOU HAVE USED THE OTHER SIDE
[y CHEGK 18 ENCLOSED (PAYABLE TO NFPA)

CHARGE MY CREDIT CARD:
—— T ; =
O O O OB
YISA MASTERCARD AMERIGAN EXPRESS DISCOVER
CARD NO, EXP. DATE

interested in making a difference in your community?
Help set the standard for safety and becoms an
NFPA Technical Commitice Member. www nipa.orgienforcers

BARRY MORROW
CITY_OF PROSSER
607 7TH STREET
PROSSER

WA 99350

NFPA
B0 Box 9589
Manchester NH 03108-9589

01 0003L8%0b% k3LO2ukRE5 I 020QC0003850



NATIONAL FIRE PROTECTION ASSOCIATION

The NFPA Guaraniee

At the Naticnal Fire Protection Association, we take great pride in the quality of our firesafety
materials. f you are not completaly 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? Gur Troubleshooters Can Help

Should you have & problem of 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 fo 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 CHANGE OF INFORMATION
Please indicate any comment or suggestion. Please indicate any changes to your information.
NAME
ADDRESS
TELEPHONE

OTHER




NFPA Fulfillment Center

11 Tracy Drive, Avon, MA 02322

* Phone: 508-895-8300 Fax: 508-895-8301
wWww nina.org

20-MAR-15

BARRY MORRCOW
CITY OF PROSSER
601 7TH STREET
PROSSER

WA 99350

RE: Paid Receipt
Dear BARRY MORROW:

Thank you for your payment in the amount of $38.500on Invoice # 6360246Y. Your payment
was received on 19-MAR-15.

If further information is required, please do not hesitate to contact us at 800-344-3555 or 617-
776-30600. '

Sincerely,

Diana Casey



Mational Fire Protection Association Fage No,

Fulfillment Center, 11 Tracy Drive, Avon, MA 02322

MEPA  tione 6177703000 Fan: 5058958301 o www.ofpag

office use only

shipvie UG / (8
Bifl To 1.D. Number: Ship To LD, Number: CpMype  WERH/INV
3104065 3104069 Proity W
. 60256/004
BARRY MOREOW BARRY MORROW
CITY OF PROSSER CITY OF PROUSSER
€01 7TH STREET 601 7TH STREET
PROSSER PROSSER
WA 99350 WE G%350
Customer Purchase Order Numbar Order Number Web Order Number voicey Date Invaice Nurmber
5237279 10664 31-31-15 6360246Y
Order Gty Ship Oty ftem Nurmber Yifle List Price Discount Price Ext Price
From Qur Quotation File, Our Ref &355477p 30-JAN-15 WER
1 1 29113PDF Test Flow HMarking Hy 38,50 38.5¢ 38.50
Total Goods 38.50
Tax 0.00
Shipping 0.00
Handling 0. G0
Other 2,00
TOTAL 38,30

METHOD OF PAYMENT

— . Check Enclosed (Payable to NFPA) Must be in US Dollars drawn on US Bank
_ VIBA  MasterCard American Express Discovet

Card Number ExpDate . ..

Authorized Signature




EARNING ITEM SUMMARY

City Of Prosser Timel2:16:38 Date:  04/09/2015
MCAG #: 0205 03/31/2015 To: 03/31/2015 Page: 1
BUILDING
Group : Pay ltem : Daie Hours Pag
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 Allow _ 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 = E N Pay ltemn @i | Date L . Hours : Pay
CLERK. _ Draw 03/31/2015 -2,098.00
Salary . 16533 5,246.80
Cell Phone Allow{ © w 5066
Sick Used ‘ - 8.00 -
TOTAL CLERK 173.33 3,199.46
COUNCIL
Group : - Payltem ! o i 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 Allow| 1 50.66
Trave! Reimburse _ o 49.00
Sick Used . 16.00 '
TOTAL COUNCIL 215.33 6,799.66
FINANCE
Group . Pay ltem - Date | | Hours]. Pay
FINANCE Draw 03/31/2015 -2,190.00
Hourly 43005 7,039.74
Salary O 423.99)  17,849.70
Cell Phone Allow o o 151.98
Death In Family o 24.00] 458.16
Travel Reimburs ' 86.00
Bilingual Pay ' 40.00
Education Pay ' 50.00
Hol F Used O R00 152.72
Sick Used | 5900 1,028.91
Vac Used 11000 262.66
Vac Buy Out 5900 2,558.83

TOTAL FINANCE 1,114.14 27.488.70



EARNING ITEM SUMMARY

City Of Prosser Timel2:16:38 Date: 04/09/2015
MCAG #: 0205 03/31/2015 To: 03/31/2015 Page: 2
PLANNING
Group o |Payltem Date Holrs Pay
PLANNING Salary 03/31/2015 14933] 439573
' |Cell Phone Allow| = - - 50.66
T _ T -
_ - Sick Used | | : 16.00]
TOTAL PLANNING 173.33 4,446.39
POLICE
Group Pay : em Dale - chrs _ E Pay
POLICE Draw 03/31/2015 : -10,801.00
Hourly ) 160.00 3,566.40
Salary 2,092,031 6692546
Overtime _ | 92.50 3,915.34
Shitt Pay - 489.80
Evidence Pay . ' 50.00
FTOPay B 200.00
Death In Family | ~24.00
HolPayPD ' 24.00 702.72
Longevity | % ¢ ; 90.00
Travel Reimburse : B 25.00
BiLingual Pay 40.00
" {BEducation Pay 325.060
ST Comp Used 12,00
Comp Earned _ 6.00
Hol F Used : 8.00
Military Used 24.00
Sick Used 52.50
Vac Used ' 12.00}
Comp Buy Out 29.50
i 1 IVac Buy Out ik 240.00 7,027.20
TOTAL POLICE . 2.7776.53 72,555.92
PUBLIC WORKS
Group : Q Péy tem Date . Hours| W Pay
PUBLIC WORKS Draw 03/31/2015 -0,263.00
Hourly 2,259.50) 58,163.05
Salary 169.33 7,065.58
Overtime 129.00 5,278.97
Shift Pay C 1,582.50
Cell Phone Allow o 810.56
BiLingual Pay 80.00
Sick Used 132.00 1,971.71
Vac Used : 132.50 3,407.67

TOTAL PUBLIC WORKS 2,762.33 72,097.04



EARNING ITEM SUMMARY

City Of Prosser Time12:16:38 Date:  04/09/2015
MCAG #: 0205 03/31/2015 To: 03/31/2015 Page: 3

TOTAL 7,548.32 194,876.72



EARNING ITEM SUMMARY

City Of Prosser Time12:18:19 Date:  04/09/2015
MCAG #: 0205 (3/31/2015 To: 03/31/2015 Page: - 1

FINANCE
Group ;i?aj‘j‘;éfiiém : Date Hours Pay
FINANCE Vac Buy Out 03/31/2015 59.00 2,558.83
TOTAL FINANCE 59.00 2,558.83

POLICE

- Group o [Pay tem Date Hours . Pay
POLICE Vac Buy Out 03/31/2015 240.G0} 7,027.20
TOTAL POLICE 240.00 7,627.20
TOTAL 299.00 9,586.03
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