Monthly Expenditure Report

Reporting Month: September 2021 Budget Fiscal Year: 2021-2022

NC Name: Bel Air-Beverly Crest
Neighborhood Council

Monthly Cash Reconciliation

Beginning Balance Total Spent R%’:fa':g;g Outstanding Commitments Net Available
$39027.05 $5131.72 $33895.33 $2152.15 $0.00 $31743.18
Monthly Cash Flow Analysis
Total Spent this Unspent Budget . .
Budget Category Adopted Budget Month Balance Outstanding Net Available
Office $5131.72 $2152.15
Outreach $31450.00 $0.00 $24430.21 $0.00 $22278.06
Elections $0.00 $0.00
Community
Improvement Project $0.00 $0.00 $0.00 $0.00 $0.00
Neighborg“d Purpose $550.00 $0.00 $550.00 $0.00 $550.00
rants
Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $1888.07
Expenditures
# Vendor Date Description Budget Category | Sub-category Total
GOOGLE Google Workspace General
1 09/01/2021 09-01-2021 Receipt & Invoice Operations Office $228.18
GSUITE_babcnc. . :
- Paid.pdf Expenditure
. . . . General
FRONTIER COMM Frontier Paid Receipt/Invoice : )
2 09/08/2021 Operations Office $60.98
CORP WEB 09-08-2021.pdf Expenditure
THE WEB Web Corner Invoices/Receipt General
3 CORNER. INC 09/09/2021 #22225, #22379, #22528 Operations Office $450.00
’ 9-9-2021.pdf Expenditure
. . . General
4 LOGMEIN 09/10/2021 | LogMeln Receipt/invoice Paid | o oo ne Office $32.36
GoToConnect 09-10-2021.pdf ;
Expenditure
Payment to Lloyd's for Board
Administrator Services for the
LLOYD STAFFING period of 08/09/21 through General )
5 / LLOYD 09/01/2021 . . Operations Office $670.80
STAFFING. INC 08/22/2021. Invoice Dated: Expenditure
- N 08/22/2021 Invoice Number: P
419371...
Payment to Lloyd's for Board
Administrator Services for the
LLOYD STAFFING period of 05/24/21 through General
6 /LLOYD 09/01/2021 06/06/2021. Invoice Dated: Operations Office $698.75
STAFFING, INC. 06/06/2021 Invoice Number: Expenditure
418642 in the amount of
$698.75




Payment to Lloyd's for Board
Administrator Services for the

LLOYD STAFFING h General
/LLOYD 09/01/2021 825605320(‘;2016’ |28/ 21 thlgougg_ Operations Office $2152.15
STAFFING, INC. - Invoice Dated: Expenditure
’ 08/15/2021 Invoice Number:
419303...
Payment to Lloyd's for Board
Administrator Services for the
LLOYD STAFFING period of 08/23/21 through General
/LLOYD 09/09/2021 09/05/2021. Invoice Dated: Operations Office $838.50
STAFFING, INC. 09/05/2021 Invoice Number: Expenditure
419501 in the amount of
$838.50
Subtotal: $5131.72
Outstanding Expenditures
Vendor Date Description Budget Category | Sub-category Total
Payment to Lloyd Staffing for
Board Administrator Services
LLOYD STAFFING for the period of 09/6/21 General
/LLOYD 10/06/2021 through 09/19/2021. Invoice Operations Office $1257.75
STAFFING, INC. Dated: 09/26/2021 Invoice Expenditure
Number: 419706 in the
amount of $1,257.75
Payment to Lloyd Staffing for
LLOYD STAFFING Board Administrator Services General
/LLOYD 10/21/2021 th hp10/17/2021 Invoi Operations Office $894.40
STAFFING, INC. roug - Invoice Expenditure
’ Dated: 10/17/2021 Invoice
Number: 41990...
Subtotal: Outstanding $2152.15




Google

Invoice

Invoice number: 3965482350

Bill to

Robert Ringler

Bel Air Beverly Crest Neighborhood Council
PO Box 252007

Los Angeles, CA 90025

United States

Details

Invoicenumber ... .. 3965482350
Invoicedate ........... ... Aug 31, 2021
BilltigiD ccosmesmmenmmm SRR ... 7677-2853-5183
Domainname ........................... babcnc.org

You will be automatically charged for any amount due.

Google LLC

1600 Amphitheatre Pkwy
Mountain View, CA 94043
United States

Federal Tax ID: 77-0493581

Google Workspace

Total in USD $228.18

Summary for Aug 1, 2021 - Aug 31, 2021

Subtotal in USD $228.18
Tax (0%) $0.00
Total in USD $228.18

Page 1 0of 2



GO' gle““ Invoice Invoice number: 3965482350

Subscription Description Interval Quantity Armount(S)
G Suite Basic Usage Aug 1 -Aug 30 38 220.64
G Suite Basic Usage Aug 31 39 7.54
Subtotal in USD $228.18
Tax (0%) 30.00
Total in USD $228.18

Need help understanding the charges on your inveice? Click here for detailed explanations
https://support.google.com/a?p=gsuite-bills-and-charges

Page 2 of 2



9/2/21, 11:37 AM https://doc-0c-34-payments.googleusercontent.com/efe/doc/fa/mmB8aktp5jh8rb5SuoSo4ag2sm1eodtvip/gbf37krhs8jio 1la8rdvhnnbmkinuvkd/ 1630607 775000/epd/0013fmusbd 1vq 1f46si. ..

Go mmm Payment Receipt

Payment date
m%%% w _._,_mg tre Pk Billing 1D
mphitheatre Pkwy
Mountain View, CA 94043 wm&ama 32__%“_
United States ayment number
Tax identification number
77-0493581

Bel Air Beverly Crest Neighborhood Council
Robert Ringler

PO Box 252007

Los Angeles, CA 90025

United States

Sep 1, 2021
7677-2853-5183
Mastercard =+++9270
PODavHqa

Description

Payment amount

$228.18

https://doc-0c-34-payments.googleusercontent.com/efe/doc/fa/mm8akip5jh8rb5uo5o04agq2sm1eodtvip/gbf37krhs8jio 11a8rdvhnnbmkinuvkd/1630607775000/epd/0013fmusbd 1vq 1f46sie 582aalvpft56nof7 ...

17



e g

Frontier

COMMUNICATIONS

Important Information

Important Information About Your Auto Pay.
Effective with your June 2021 bill, your Auto Pay
will be drafted on your bill's due date.
Questions? Please contact customer service.

It's hassle-free, convenient
and secure! Receiving your
bill electronically is easier
than you think.

Simply visit frontier.com/GoPaperlessNow

i

CITY OF LOS ANGELES Page 1 of 3
Your Monthly Invoice

Account Summary

New Charges Due Date 8/09/21
Billing Date 7/15/21
Account Number 310-231-7288-081418-5
PIN 8389
Previous Balance 60.98
Payments Received Thru 7/09/21 -60.98
Thank you for your payment!

Balance Forward .00
New Charges 60.98
Total Amount Due $60.98

To Pay Your Bill
3] Online: Frontier.com O 18008016652
B By mail
To Contact Us
@ Chat: Frontiercom 9 Online: Frontier corm/helncanter
® 18008218102 ) e suepart.
Hr Frontier.com/helpcenter

Email: ContoctBusiness@ftr.com

COMMUNICATIONS
P.O. Box 709, South Windsor, GT 06074-3998

------ manifest ling ------—

L LR B R TR T U U LT S TR LT TR R TR |
CITY OF LOS ANGELES

P O BOX 252007

LOS ANGELES, CA 90025

DO NOT PAY - You are currently
signed up for Auto Pay.

To view your Auto Pay, please log
in at www.frontier.com



Lo g

CITY OF LOS ANGELES Page 3 of 3

. 3
i ®
F D f Bill T115/21
ront Ie r bl 310-231-7288-081418-5

Account Number

COMMUNICATIONS

CURRENT BILLING SUMMARY
Local Service from 07/15/21 to 08/14/21

aty Description 310/231-7288.0 Charge
Non Basic Charges
Internet 6 Dynamic IP 54.99
$5.00 Discount through 12/08/21
Other Charges-Detailed Below 5.9%9
Total Non Basic Charges 60.98
TOTAL 60.98
** ACCOUNT ACTIVITY **
Qty Description order Number Effective Dates
1 Business High Speed Internet Fee AUTOCH 7/15 5.99
310/231-7288 Subtotal 5.99
Subtotal 5.99

CUSTOMER TALK

Important Information About Your Auto Pay.
Effective with your June 2021 bill, your Auto Pay
will be drafted on your bill's due date.
Questions? Please contact customer service.

Frontier is committed to keeping customers connected
during this difficult time. California residential and small
business cusiomers with voice service that are
experiencing a financial hardship as a result of COVID-19
may be qualified to defer Frontier payments through
September 30, 2021. Please contact us at
1-800-921-8105 to let us know about your change in
financial circumstances due to COVID-19 and discuss
payment options for voice service. This protection does
not apply to broadband or video services which may be
subject to disconnection for non-payment. You can also
visit www.frontier.com/resources/covid-19 to learn more
about the customer protections Californians may be
entitled to. Questions? Contact Customer Service
1-800-921-8105.
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9/9/21, 12:24 PM

Transaction Receipt

19509 Ventura Blvd.
Tarzana, CA 91356
us

Order Number:
Customer ID:

Billing Information

Robert Allen Ringler
Bel Air-Beverly Crest NC

Date/Time:
Transaction ID:
Transaction Type:
Transaction Status:
Authorization Code:
Payment Method:

Merchant: The Web Corner, Inc

8183457443

Description: 22225, 22379, 22528

P.O. Number:
Invoice Number:

Shipping Information

09-Sep-2021 13:23:57 MDT
42920774046

Authorization w/ Auto Capture
Captured/Pending Settlement
083382

MasterCard XXXX9270

Shipping:
Tax:
Total:

0.00
0.00
UsSD 450.00

https:/faccount.authorize.net/uithemes/anet/Transaction/TransactionReceipt.aspx?transid=42920774046
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The Web Comner, Inc. Invoice
15300 Ventura Blvd. Suite 400

Sherman Oaks, CA 91403 " -
818-345-7443 Date Invoice # Terms
7/1/2021 22225 Due on Receipt
Bill To Ship To
Bel Air-Beverly Crest NC
QryY Description Price Each Amount
1 Monthly Maintenance: includes up to 1.5 hour for; 150.00 150.00

phone support, web development, requests, &
welbsite adjustments

0 Monthly Hosting for babenc.org (included in 15.00 0.00
Maintenance)

Please remit payment at your earliest
convenience. Total $150.00

Thank f busi !
ank you for your business Payments/Credits $0.00

Balance Due $150.00




The Web Corner, Inc.

15300 Ventura Blvd. Suite 400

Invoice

Sherman Oaks, CA 91403 -
8] 8—345—7443 Date Invoice # Terms
8/1/2021 22379 Due on Receipt
Bill To Ship To
Bel Air-Beverly Crest NC
QTY Description Price Each Amount
1 Monthly Maintenance: includes up to 1.5 hour for; 150.00 150.00
phone support, web development, requests, &
website adjustments
0 Monthly Hosting for babcnc.org (included in 15.00 0.00
Maintenance)
Please remit payment at your earliest
convenience. Total $150.00
Thank you for your business! .
! ¥ Payments/Credits $0.00
Balance Due $150.00




The Web Corner, Inc. Invoice
15300 Ventura Blvd. Suite 400
Sherman Oaks, CA 91403 _
81 8—345—7443 Date Invoice # Terms
9/1/2021 22528 Due on Receipt
Bill To Ship To
Bel Air-Beverly Crest NC
QTY Description Price Each Amount
1 Monthly Maintenance: includes up to 1.5 hour for; 150.00 150.00
phone support, web development, requests, &
website adjustments
0 Monthly Hosting for babenc.org (included in 15.00 0.00
Maintenance)
Please remit payment at your earliest
convenience. Total $150.00
Thank you for your business! !
Y Y Payments/Credits $0.00

Balance Due

$150.00




INVOICE

L _ M Invoice Date 09/01/2021
: Og e Invoice # IN7100607392

PO #
Customer ID CN-631494-1701
LogMeln Communications, Inc Terms AutoPay Scheduled
PO BOX 412252
BOSTON, MA 02241-2252 Due Date 09/16/2021
Currency US Dollar
BillTo : .
BEL AIR BEVERLY CREST NEIGHBORHOOD COUNCIL
PO BOX 252007
LOS ANGELES CA 90025
. Billing Group ; Description : : ‘ Quantity ~ Rate - Amount
Primary GoToConnect 09/01/2021 - 09/30/2021 1 2221 $22.21
Primary Standard Phone Numbers (DID) 09/01/2021 - 1 4.55 $4.55
09/30/2021
Primary State and Local Regulatory Recovery Fee 1 2.76 $2.76
Primary Universal Service Fee (USF) 1 1.33 $1.33
Primary Regulatory Recovery Fee 1 1.51 $1.51

Total $32.36

Your automatic payment is scheduled to
be processed around the 10th of the
month

View and Pay your invoices online: hitps://my.jive.com/billing
Billing Support: https://support.goto.com/connect/billing-user-guide

*With the recent rebrand of Jive, please note that Jive Communications, Inc. has been renamed LogMeln Communications, Inc. Please
review your payment system and if needed, update it to reflect these changes.

*Certain audio Services are provided by the applicable LogMeln affiliate who sets the rates, terms, and conditions for audio services.
LogMeln USA, Inc. presents this invoice and collects on behalf of the applicable LogMeln affiliate as its agent.

“Telecom fees (incl. USF and Regulatory Recovery Fees) are only applicable to Jive, GoToConnect, and OpenVoice Services. If you'd
like to know more about how LogMeln currently displays fees on your invoice, please visit here.

*Connect Bundle is comprised of GoToConnect and GoToMeeting Pro. GoToConnect is provided by LogMeln Communications, Inc.

1of 1



9/10/21, 1:40 PM Billing

LogMe( BILLING gz

Invoices Payment Options Billed Call Details Accounts v

Invoice Details o | ) © Download Invoice

Invoice IN7100607392 Total Due $0.00

Date Due Status  Date Paid Payment Method
September 16, 2021  Paid September 10,2021  MasterCard ** 9270 08/2023

Description Qty Rate Total
GoToConnect - 09/01/2021- 09/30/2021 1 $22.21 $22.21
Standard Phone Numbers (DID) - 09/01/2021 - 09/30/2021 1 $4.55 $4.55
State and Local Regulatory Recovery Fee 1 $2.76 $2.76
Universal Service Fee (USF) 1 $1.3327 $1.33
Regulatory Recovery Fee 1 $1.5067 $1.51

Total $32.36
Payments & Credits $32.36
Total Due $0.00

https://my.jive.com/billing/babenc/invoice-details/IN7 1 00607392 1



lloyd

Please remit payment to:
LLoyd Staffing, Inc.
PO Box 720004 Wells Fargo Bank, MLA,
Philadelphia, PA 19178-0904 Routing #: 121000248
Questions: ARGLLoydStaffing.com | Account #: 40680542534

Pay by ACH/wire to:

Attention of: Jacqueline Le Kennedy
Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

BILL TO:

INVOICE

Thank you for choosing Lloyd Staffing PO#

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

08/22/2021 419371 1 116863 Due Upon Receipt

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
08/09/21-08/15/21  TRANSCRIPT Palmer, Catherine 10.00 27.95 $279.50
08/16/21-08/22/21 TRANSCRIPT Palmer, Catherine 14.00 27.95 $391.30
A 3% surcharge will be applied to any payments processed using a credit card. Thank you. PAY THIS AMOUNT > TOTAL $670.80
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GVRPANY NAVE 1 ;
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I © HO: 445 Braadhollow Roatl
WMalvillo, NY 11747, Suite 110
STAFFING Phone; G31~777-7600

EMPLOYEE PLEASE COMIPLETE ~ Bo sura to indicate AM or PIIL

LEGS LUNGH | TOTAL

@uf L ee il

ADDRESS ToWN

P 6O 25200 F LA~ G ooz C

Ly

C\l{C' |

DAY PATE TIME N e our JEEIER] o | PEORTTO _ X JOBHME 5&2‘: WEEK ENDING
5 ¢ -
oM (( | | S M Tﬁ'f‘h)/j [1)}4 E -r/l.mff Y / S-a
s I ol !? / PN L FIRST TIME AT THIS CLIENT COMPANY? (O Yes L No It yas, Temporary Assoclatos must indicate thoy hove
TUES § / LN SN rocalued the fallowing Orientation Training on this assignment, ( Please chacl)
"" 8 l / 0 I?J 1MW o M U1 Emorgenty Gvacuation Proceduros ) Job Site & Gunoral Safely Rules 0 Pelicy & Procedure Reviow
4 ; ;
WED X i , i i A w AN I hiorohy corlify that the hours shown were werked by mo during the week ending shown abovo, and wore properly ceriliod by on
| | 7/1 P L1 aulhorizad reprasontative of the fasility named abova and that 1 recelved tho requlrad training. | wnttersland [ am to contact the
7 oy O uffice alter comploting the Asslgrnant lo dotermine If thorw Is other worl avallablo for mo, agreo that if 1do ok contact he
_’ﬂlelS \Z l } ‘?( [ Z{ s e aflice upon complotion of an assignment {hay can assume | am nof avallablo,
g i ey Y o EMPLOVEE NANE - EMPLOYEE SIGHATURE
il i : ~
0113 7/; amm|  uew m/\? 72(,/%{/ / Se——
SAT g l v | L Hiau SOUIAL SECUTITY T,
L )] Lo Cipn _ _
=717 LM SIAM
8UN L
’ } ) ))2 ‘ o PR LIPi [ —— sus}s%&mmne OF AGGEPY) NGE PRINT NAKE
YEEK ENDIN TOTAL HOUNS FOR WEEN T MEAREST 174 HOUR / i
j “f Y| PLEASEWAITE TOTAL HOURS WOrKeD e o el ST D Travis Longcore
INSTRUGTIONS: !MFGHDW? Ty IVIPORTANT FDR GLIENT: Exunuilwthln forsn by the client constitilos a cerlification thal the TOTAL hours listed are corrost
1, Prous firaly; 1880 1 ball point pon. mustbo epg';rmd for a5 statad, tat tho work was porfarmed in o sntisfactory manner and agroement by tho Client to the TERNS an CONDITIONS
gach day workad, Hours | printed on hp rovarso side of Ihis fornt, Please do nol advance monles fo employeos, Minimum 4 hours por omployoo per day.

2, Use separate limegheol for ach asslgnmenl,
3. Mail ORIGINAL & INVOICE copy o Lloyd, no later than Friday nlght, wiil nat ho paid If not
. Leaya CLIENT copy with cliont company; rotain EMPLOYEE copy for yoursoll, | approvad dally,

Be atire fo coll Lioyd Staffiny immedintaly whon asslgnmont ends or wo will assume you aro no longor availablo for work,

5, Unsigned mesheels will be relurned vithoul payment, Ninfome o houts 1oy

Afterod thweshonta wil nol ba accoptad. Allours must be totolad), cinptloyes, por daj.

EMPLOYER INFORVIATION
Toavold delays be sure limesheets are completely fillec out. This
includes required slgnatures by yourself and authorized
representative of the client.

QVERTIME
You are permitted to worlt overtime only with the request and
approval of the cllent, Appraval must be obtalned from s by
the client. WORK WEEK: Work in excess of (40) forly hours in
awork week (Monday-Stnday) will be pald at one and one-half

(1-1/2) your regular rate.

LUNGH
Your lunch hour will be delermined by your supervisor to whom

you are asslgned, When working a fuil day, the law requires a
minimum of 1/2 hour of lunch,

MABSENGES ~LATENESS
call us immediately If you must be absent or late. Do not call

the client, LLOYD STAFFING will call the client,

ON-THE-JOB SAFETY
Employee certifies ho accident or injury was sustained while

worlking on the assignment that has not been previously reported
{o the Human Resotrcss office at Lloyd.

TRAIMING

You must complete the Training Orientation every lime you go
to a new agsignment.

TERMS & CONDITIONS FOR LLOVD STAFFING

Icartity that | am aulhortzed o slgn on bohalf of the named company (*Customer), Ihe {olu! hotrs shown o ho reverse
sldo of Ihis Imoshoat ar corect, the work was porformed In a salisfaciory matnor, and ry slgnnlure 1s nuthorzatlon to bill the namad
Cutlomor, Wo undarstand that Ihie porsors ls an emplayee of LLOYD ond Is rofarved 1o us on o lemporary basls, in the ovant wo or any
of aur affilafes, or any company tossham woassigh this parsen, oither () employ this parson on a permarent or lamprrary bagls, (I} vse
this parson's sorvices In a consuliing ot froelance oupacity, or (i) use thia persen's servicas through nnethor temporary sevice within
one (1) year after thls porson's temporary asslgnment, wo agreo lo pay LLOYD @ foe ol 255 of the total annualized compensalion rale
of he umployee |0 the now eapacity.

LLOYD guarantees solisfeellon with fis eimployee's seivicos by oxtonding a four (4) hour guaranieo poriueh If, for any
ranson, vo are dissallsfiod with ho omployeo assigned to us, LLOYD will nat chamo for the first four {4) hows worked by such
omploysa, provided that LLOYD roplaces th Indivicual asaigned, Unlass we conlaot LLOYD befora the andl of the flrat four (d) hours,
wa ngron thal the omployoo nssigned by LLOYD ly satisfactory.

Tconfitm tha prior agreement bolwean LLOYD and Gustomer with respoct lo the sovieos perdormad hereunder and any
future sorvicas, thal {a) Cuslemer shall ol antiust LLOYD'S ainployees with unatlended promisen, cash, nugollables or other valuables
or aullorize sugh employess to oporsto machinery o motor vehicls withaul tha prior written consent of LLOYD fi urch Instancu and
will therafore Indemnlly and hold LLOYD harmless from any euch clolm arlsing out of a broach of the feragelng Inclugive af llabliity
rosulting fram Bocdly Injury, preparly damaga, tire, heft, eollision, cargo damagu or uther public lablity damago. () LLOYD'S Insurance
does not cover loss o damage cavsad by the aperalion of Gustamar's owned or leased motor vohicla(s) by LLOYD'S emplayoas, and
Customer therefare acgepts full responalbily for any claling, including tha defunse thereaf, nvolving Lodily infisry, proporly damage,
firo, Wialt, collislon, cargo damaga of publio liabllity damage sustalnad or incursed as o rasult of n LLOYD'S omployeo driving such
vahiclo(s), or arslng out of orInvalving vialation by Customar of clause (n) above, (o) LLOYD Is nol responsibla for cluhns made undor
Ity Ficlsllty Bond unlass suchelaima are ropored fn witlng La It by Custerer within thirly (30) days alter oscutranto, (4) Customer shalt
Indemnify und hold LLOYD hanmless from elabmg ond demonds arlsing vut of the Occuptionnl Safely snd Heallh Ast ug Il relatos to
prumisos ownod o controlled by Customer and to which LLOYD'S omployeosare asslgned und (o} undurna cheumstonces wil LLOYD
b tespunsible for lulms ailsing fror Work parfaimen by LLOYD'S lomporaty vmployees unlogs such clalme ore wportad in wilting to
LLOYD by ha Cuglomer within ninety {90) days witer ho as! date of fhe temporary employee's assignment lo the Custemer, Custemer
recognlzos LLOYID'S enployer-aimplayoe ralationahip with its personnel and accupts the ebligallon to dlsuas all mallers concoming
thair ermploymond, job agsignmentd, pay proceclues, olc., vlih LLovi.

Tamporary erployeos neo assignod 1o Guslomor's joh slto based upon the job doguriplian glven and tho known
qualitications of the amplayess. UNAUTHORIZED WORIC PERFORMED BY LLOYD'S EMPLOYEES I8 STRCTLY FORBIDDEN, AMY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING 1N UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S
WORKERS COMPENSATION INSURAMCE.

Cusiomor neknowladgos its undorstanding that LLOYD'S veicos are for falor and agress 1o pay such involcos upon
1ecuipl If any invalses somal unpald thirty (30) days atter lnveloe date, Custormer agroe fo pay LLOYD A lnto payinont chargoe at the
sato of 1=1/25 per month (103 per annum) on such unpald aimounts. Custuinor also nprees (o poy LLOYD ils engopuble costs of

coligolion, intluding s reasonable atlornays' faos and expunees.
LLGYD 10-2007




B HO: 445 Broadhollow Ropd GOMPANY NAME "b
l LI w Matvillg, NY 11747, Suite 119 (Ploaso print) % C'N C,
STAFFING Phone; 631-777-7600 ADDRESS 7 e Tov 4 RO, P
ENVIPLOVEE PLEASE OOMPLETE — Ba stro to Indioato AN or PHl. [o O Lox FV 200 —?’ ?O??)J(
LESS LUNCI | TOTAL
DAY DATE THAEIN TIREOUT | aninenk| niouns REPORTT0 NEPT, Jm@s ) WEEK ENDING
. Py -
md /L] Town( Lo et UL B[22
)’ ! / ! g;‘-f L' L FIRST TIME AT THIS CLIENT cOMPANY? (0 Yes £ No If yes, Temporary Assoclatos must indicate they have
TUES ‘8 | 7' f Zf LIAN J racelved the folfowing Orfntatlon Trainlg on his assignmant. { Please check)
/ LI PK 4PN () Emorgoncy Evacuation Procodiras 1 Job Site & Gunoral Safely Rulos 1 Policy & Procedire Raview
WED y ! 5 i 2 | A A | haraby cerlify that the fours shown were worked by mo during tho woak endlng shown above, and were properly corlifled by an
i | PN umm authorizad roprosanlative of the facllity named aliova and that| rocelved tho Foquired fraining, 1 undorstand [am to conlact the
% I | g l AN Ry office after completing tho Assignment to doterming if there s othor worll avaltablo for mo, Tagreo that if 1 do wot cantast tho
THURS 3
R | ), 5]/ 7/{ am . 1PM office upon complotion of on assigrment !hﬂv\nan assuma | sm not avallablo )
o g | Zrd AN By EMPLOYEE NAME . ENPLOYEE SIGHATURE
Zd U] o i T glanct (AL ——
LIAM LIAM - U
SAT SOBIAL SECURITY 10,
0 2] Gl am N
! | LM BT -
SUN -
X l 7’2!"‘2\ I PM LIPM e CLERZSTRTIATURE OF AGUEPTANG: PRINT NAME
\WEEK ENDING TOTAL HOURS FORWEEK TO NEAIEST 1/4 HOUR b '3 ] i
(WZ( 2.2 | PLEASEWITE TOTAL HOURS WORKED HERE => ( } \i roTD [T A Travis Longcore
AMPORTANT FOR CLIENT: Exocution BW form by the cilent conslititos @ sortilication that the TOTAL howrs llalod are corrocl

IMPORTANT. ANz~

s i approvad for
each day workad, Hours
will nol bo pald If nol
approved aaily.
Mintavm: o howes per
employes, por iy,

as statod, Wt tho work was porformeil in o sotlsfclory mpmer and agreamant by the Client o the TERMS and GONDITIONS

INSTRUCTIONS:
printad on the roversa sidde of this form, Please do nol advanco monlps {0 omployaos, WMinimum 4 hours per omployes por day,

1, Pross firmmly; 50 o ball polnl pen.
2. Usesoparale imeshent for each assignmenl,
3, Mail GRIGINAL & INVOIGE copy lo Lioyd, no later Ihan Friday night,
A, Leave CLIENT copy with ftent company; zelain EMPLOYEE copy for yoursell,
5, Unsigned limoslicels will be returned wilhoul payinent,
Alterod fimeshenis will not ke accopled. All howro musl be fololed,

flo suro fo call Linyd Stafiing Immetlisloly when assignmant onds or wa will nssumo you are no longer avabiablo for warle,

EMPLOYER INFORMATION

Toavold delays be sure timesheets are completely filled out. This
includes required signatures by yourself and authorized
representative of the client,

TERMS & CONDITIDNS FOR LLOYD STAFFING

Teerlily that { am authorized to slgn on buhall of the named company ("Customer”), ihe {olal hours showii on the revorge
aldo of e limesihoe! oro cerroct, the work was porformed In a sallsfastory mannoer, and my signature is aulherizatlon lo bill the namod
Cuntomor, Wo undoroland that this porgon s an employoe of LLOYD tnd Is refarrad ta us eh a temparaty tsnslu, I ho avont wo or any
of ouroifillales, o any compony to whom wo assign s persen, alther () employ this parson on o permanant or lemporary bsts, () uso

Ihis porson's sarvics In a consulling or freetance sopacly, or (il vse thls porsen's sorvicos hrough unether tomperary service wilhin
ay LLOYD a foo of 25% of (he lotol anauafized compunsalion rate

OVERTIME
You are permitted to work overtime only with the request and
approval of the cllent. Approval must be obtained from us by
the client, WORK WEEIK: Worl in excess of (40) forly hotirs in
a work weel (Monday-Sunday) will be pald at one and one-half

(1-1/2) your regular rate.

LU RNC
Your lunch hourwill be delermined by your supervisor to whom

you are assigned, When working a full day, the law requires a
minimum of 1/2 hour of lunch.

ABSENCES -LATENESS
Call us immediately if you must be absent or late. Do ot call

fhe client, LLOYD STAFFING will call the client.
OM-THE-JOB SAFETY

Employee certifies no accident or Injury was sustained while
working on the assignment that has notbeen previously reportec
to the Human Resources office at Lloyd.

TRANNING

You must complate the Training Orientation every lime you go
io a new agsignment.

ona (1) yaar alter thlg person's termparary asslgnment, wo agree lo p

of the employeo In the now capacity,

LLOYD guarantaos satislacllon with It amployoc's sorvicas by oxlunding o four (4) hour guarantoo porocd, If, for any
toason, we are dissatlsliod with the omployeo assignod to vs, LLOYO will nat chargo for the firal faur () howrs worked by such
prnployie, provided thot LLOYD topl {he Indivicdual assigned, Unloss wo contasl LLOYD bafore tha end of the frst four (d) hours,

we agioe that the employeo asgigned by LLOYD Is satlsfoolory,

1 conliim the prior agreament betwoeon LLOYD und Gustomer with respoct lo the sowicos perfarmed hereundor and any
fulure servicas, thal {a) Gustomer shall not entiusl LLOYD'S employuas with unattended promisey, cosh, negotiablos or allior valuablos
o tuthotizo sueh omployees to oporate machinery or mutor vohlclos wilhoul tha prior wiillen cungsent of LLOYD In ench Instance and
will therafora indemnify and hold LLOYD hanmlogo fram any such shim arlalng out of o broaeh of tho forogolng nclusive of linbllity
rasulting fram botfly infury, preperty daenage, lire, theft, collislon, coigo damage or other public liabilly damage. (o) LLOYD'S insuratice
does not cover logy or camage caused by the aparation of Guslomor's ovwmed ar loased motor vehiclo(s) by LLOYD'S employeas, and
Customer fharafare acaopts full respenalbllity for any claling, Including the dofenge Whareof, Invelving bodily injury, proporty damaga,
firg, thelt, collislon, cargo damage or publlc fabiity demage sustalned or incurrad 25 o rosult of 0 LLOYD'S employoe dilving such
vehlolo(s), or arlslng out of or Involving vislation by Cuslamor of claust {t) nbove, (¢} LLOYD Is not responsitila for elaliw made under
Its Ficlaity Bond unleas such elaing are rapartod I wilting o |t by Customer within thirly (30) days aftor etcutrente, (d) Gustomer shall
indoimnify ang hofd LLOYD harmlusy from claims and domands arluing wut of th Queupationul Sately wid Hoalh Azt ns I relatos to
promisos owned or conlialied by Gustomer and towhilsh LLOYD'S employeos ao nuslgned ond (o) underno cheumstanges will LLOYD
ba tosponsible for clilims arlsing lrem Work porformed by LLOYD'S lomporary wmploywas unloss sush chime are reporled in wilting lo
LLOYD by the Cuulomer within nincly {90) doys otiur tho lasl date of the temporary vimployen's assignment lo the Gustomer Customor
rocugnlzes LLOVI'S erployor-cmployee refalionshi with its personnal and tucupty fhe obligatian to discuss all matlors conooming
Ihelr employmant, job agsignments, poy procachuray, ele., wilh LLOYD.

Tomporary enploysos o nuglgnod 1o Ouslomur's jobr slto based upon tho job dozeription glven andd tho knowi
gualitications of Ihw omployess. UNAUTHORIZED WORIC PEAFORMED BY LLOYD'S EMPLOYEES IS STRIGTLY FORBIDDEN, ANY
TEMIORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK hAY NOT BE COVERED UNDER LLOYR'S
WORKERS GOMPENSATION INSURANGE.

Guslomar ncknowledpes ilg understanding that LLOYD'S Involeas are for labor and agrees o pay such invelces upon
recuipt, It any valeus romul unpald thiry {30) days aftor nvolen dati, Customar igreet to pay LLOVD & late paymont charge al the
rte 0f 4-1/246 par manth (1036 por waum) cn such unpiid amounts. Guatuiniut else agrews (o pay LLOYD ils reasunuble casts of

cotection, cluding its rusenablo allarneys’ ftos and expenses,
LLOYD 10-2007




LLoyd Invoicing

From: Tracy Crocco

Sent: Monday, August 23, 2021 2:40 PM

To: LLoyd Invoicing

Cc: Dawn Viergutz

Subject: FW: California payroll - BABCNC/Catherine Palmer timesheet
Attachments: BABCNC Time Sheets WeeksEnding_08-15_8&_08-22-2021.pdf
Processed ABD Add-In: 1

From: Luly Santana <LSantana@LloydStaffing.com>

Sent: Monday, August 23, 2021 11:38 AM

To: Tracy Crocco <Tcrocco@LloydStaffing.com>; *PAYROLL <PAYROLL@LloydStaffing.com>
Subject: California payroll - BABCNC/Catherine Palmer timesheet

Hi,

Please see attached.

My best,

Luly Santana
18000 Studebaker Road, Suite 700

Cerritos, CA 20703
Phone: 562-402-4557

' LLoydStaffing. com

www.lloydstaffing.com

All things are possible...

From: Travis Longcore <tlongcore@babcnc.org>

Sent: Sunday, August 22,2021 11:52 PM

To: Luly Santana <LSantana@ LloydStaffing.com>; Hazel Dunham <HDunham@LloydStaffing.com>
Cc: Catherine Palmer <council@babcnc.org>

Subject: BABCNC/Palmer timesheet

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Please see attached.



*
B{'/,i‘llf-#'/ DBeverty Corest

NEIGQHBEDREHD O DT OUNC

 Bailding a Befter Commpuity
Travis Longcore, Ph.D. President
Bel Air-Beverly Crest Neighborhood Council
M(310) 247-9719

®babcnc.org
&tlongcore@babcnc.org

| Agendas and Minutes




Office of the City Clerk
Administrative Services Division
Neighborhood Council (NC) Funding Program
Board Action Certification (BAC) Form
NC Name: Bel Air-Beverly Crest NC Meeting Date: 06/30/2021
Budget Fiscal Year: 2021-2022 Agenda ltem No: 11.b.
e (o ot gy cBeneft|Page 1 of 2: Approval of the 2021-2022 Fiscal Year Administrative (Budget)
Packet (Attachment "D")
Method of Payment: (Select One) [J Check [ Credit Card [J Board Member Reimbursement
Vote Count
Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.
Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Irene Sandler Bel Air Crest Master Assn. Rep. X
Mark Goodman, M.D. Bel Air District Rep. X
Gail Sroloff Bel Air Association Rep X
Larry Leisten Bel Air Glen District Rep. X
Robin Greenberg Bel Air Hills Assn. Rep. X
Wendy Morris Bel Air Hills Assn. Rep X
Andre Stojka Bel Air Ridge Assn. Rep. X
Robert Schilesinger Benedict Cyn. Assn. Rep. X
Don Loze Benedict Cyn. Assn. Rep. X
Nickie Miner Benedict Cyn. Assn. Rep. X
Mindy Mann Benedict Cyn. Assn. Rep. X
Dr. Robert Garfield, DDS Casiano Estates Assn. Rep. > &
Travis Longcore, Ph.D. Custodian of Open Spaces Rep. X
Jackie DeFede Faith-Based Organizations Rep. X
Maureen Smith Frankiin-Coldwater District Rep. X
Teresa Lee K-6 Private Schools Rep. X
Jon Wimbish 7-12 Private Schools Rep. X
Kristie Holmes Public Ed. Institutions Rep. X
Jason Spradlin Holmby Hills Assn. Rep. X
Jamie Hall Laurel Cyn. Assn. Rep. X
Stephanie Savage Laurel Cyn. Assn. Rep. X
Cathy Wayne Laurel Cyn. Assn. Rep. X
Heather Roy Laurel Cyn. Assn. Rep. X
Chuck Maginnis At Large Rep. X
Maureen Levinson At Large Rep. X
Shawn Bayliss At Large Rep. X
Philip Enderwood At Large: Youth Seat Rep. X
Jacqueline Le Kennedy Commercial/Office District Rep. X
|Board Quorum: 15 Total: 23 1 6 3
We, the authorized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete, and that a public
meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public
meeting where a Qm of the gwas Fresent.
Authorized Signature y f M Authorized Signature: /éﬁém_ﬂ éz . é
Print/Type Name: Njichle Miner, ¥reasurer Print/Type Name: 2obert A. Ringler, Second Signatory
P2t 07/02/2021 P2t 07/02/2021

NCFP 101 BAC Rev020118



Office of the City Clerk

Administrative Services Division

Neighborhood Council (NC) Funding Program
Board Action Certification (BAC) Form

NC Name: Bel Air-Beverly Crest NC

Meeting Date: 06/30/2021

Budget Fiscal Year: 2021-2022

Agenda Item No: 11.b.

Statement (CIP and NPG):

Board Motion and/or Public Benefit

Page 2 of 2: Approval of the 2021-2022 Fiscal Year Administrative (Budget)
Packet (Attachment "D")

Method of Payment: (Select One)

[ Check

[ Credit Card

[J Board Member Reimbursement

Vote Count

Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.

Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Yves Mieszala North of Sunset District Rep. X
Ellen Evans Doneny-Sunset Plaza Neighborhood Assn. X
Patricia Murphy North of Sunset District Rep.. X
Robert A. Ringler Residents of Beverly Glen Rep. X
Dan Palmer Residents of Beverly Glen Rep.. X

|Board Quorum: 15

Total:

We, the authorized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete, and that a public
meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public
meeting where a quoruwe Board wi resent.

Authorized Signature:/&éwﬂ. /&1#'&/)/

Print/Type Name: Nicole

| \
Authorized Signature r M{LJM

er, Treaéurer

Print/Type Namme: 2obert A. Ringler, Second Signatory

Date: 07/02/2021

bate: 7/02/2021

NCFP 101 BAC Rev020118



Clloyd

Please remit payment to:

LLoyd Staffing, Inc.
FO Box 780924

Philadelphia, FA 19178-0924
Questions: ARG LLoydStaffing.com

BILL TO:

Pay by ACH/wire to:
Wells Farga Bank, N.A,
Routing #: 121000248
Account # 4060542594

Attention of: Jacqueline Le Kennedy
Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

INVOICE

Thank you for choosing Lloyd Staffing PO#
DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:
06/06/2021 418642 1 116863 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
05/24/21-05/30/21 TRANSCRIPT Palmer, Catherine 15.00 27.95 $419.25
05/31/21-06/06/21 TRANSCRIPT Palmer, Catherine 10.00 27.95 $279.50
Did you know that LLoyd donates a portion of all payments to JDRF to help find a cure for Type 1 PAY THIS AMOUNT > TOTAL $698-75
diabetes?




Office of the City Clerk
Administrative Services Division
Neighborhood Council (NC) Funding Program
Board Action Certification (BAC) Form
NC Name: Bel Air-Beverly Crest NC Meeting Date: 06/30/2021
Budget Fiscal Year: 2021-2022 Agenda ltem No: 11.b.
e (o ot gy cBeneft|Page 1 of 2: Approval of the 2021-2022 Fiscal Year Administrative (Budget)
Packet (Attachment "D")
Method of Payment: (Select One) [J Check [ Credit Card [J Board Member Reimbursement
Vote Count
Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.
Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Irene Sandler Bel Air Crest Master Assn. Rep. X
Mark Goodman, M.D. Bel Air District Rep. X
Gail Sroloff Bel Air Association Rep X
Larry Leisten Bel Air Glen District Rep. X
Robin Greenberg Bel Air Hills Assn. Rep. X
Wendy Morris Bel Air Hills Assn. Rep X
Andre Stojka Bel Air Ridge Assn. Rep. X
Robert Schilesinger Benedict Cyn. Assn. Rep. X
Don Loze Benedict Cyn. Assn. Rep. X
Nickie Miner Benedict Cyn. Assn. Rep. X
Mindy Mann Benedict Cyn. Assn. Rep. X
Dr. Robert Garfield, DDS Casiano Estates Assn. Rep. > &
Travis Longcore, Ph.D. Custodian of Open Spaces Rep. X
Jackie DeFede Faith-Based Organizations Rep. X
Maureen Smith Frankiin-Coldwater District Rep. X
Teresa Lee K-6 Private Schools Rep. X
Jon Wimbish 7-12 Private Schools Rep. X
Kristie Holmes Public Ed. Institutions Rep. X
Jason Spradlin Holmby Hills Assn. Rep. X
Jamie Hall Laurel Cyn. Assn. Rep. X
Stephanie Savage Laurel Cyn. Assn. Rep. X
Cathy Wayne Laurel Cyn. Assn. Rep. X
Heather Roy Laurel Cyn. Assn. Rep. X
Chuck Maginnis At Large Rep. X
Maureen Levinson At Large Rep. X
Shawn Bayliss At Large Rep. X
Philip Enderwood At Large: Youth Seat Rep. X
Jacqueline Le Kennedy Commercial/Office District Rep. X
|Board Quorum: 15 Total: 23 1 6 3
We, the authorized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete, and that a public
meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public
meeting where a Qm of the gwas Fresent.
Authorized Signature y f M Authorized Signature: /éﬁém_ﬂ éz . é
Print/Type Name: Njichle Miner, ¥reasurer Print/Type Name: 2obert A. Ringler, Second Signatory
P2t 07/02/2021 P2t 07/02/2021

NCFP 101 BAC Rev020118



Office of the City Clerk

Administrative Services Division

Neighborhood Council (NC) Funding Program
Board Action Certification (BAC) Form

NC Name: Bel Air-Beverly Crest NC

Meeting Date: 06/30/2021

Budget Fiscal Year: 2021-2022

Agenda Item No: 11.b.

Statement (CIP and NPG):

Board Motion and/or Public Benefit

Page 2 of 2: Approval of the 2021-2022 Fiscal Year Administrative (Budget)
Packet (Attachment "D")

Method of Payment: (Select One)

[ Check

[ Credit Card

[J Board Member Reimbursement

Vote Count

Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.

Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Yves Mieszala North of Sunset District Rep. X
Ellen Evans Doneny-Sunset Plaza Neighborhood Assn. X
Patricia Murphy North of Sunset District Rep.. X
Robert A. Ringler Residents of Beverly Glen Rep. X
Dan Palmer Residents of Beverly Glen Rep.. X

|Board Quorum: 15

Total:

We, the authorized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete, and that a public
meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public
meeting where a quoruwe Board wi resent.

Authorized Signature:/&éwﬂ. /&1#'&/)/

Print/Type Name: Nicole

| \
Authorized Signature r M{LJM

er, Treaéurer

Print/Type Namme: 2obert A. Ringler, Second Signatory

Date: 07/02/2021

bate: 7/02/2021

NCFP 101 BAC Rev020118



Clloyd

Please remit payment to:
LLoyd Staffing, Inc.
FO Box 780094 Wells Farga Bank, N.A,
Philadelphia, BA 19178-0994 Routing #: 121000248
Questions: ARG LoydStaffing.com | Account #; 4060542504

Pay by ACH/wire to:

Attention of: Jacqueline Le Kennedy
Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

BILL TO:

INVOICE

Thank you for choosing Lloyd Staffing PO#

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

08/15/2021 419303 1 116863 Due Upon Receipt

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
06/28/21-07/04/21 TRANSCRIPT Palmer, Catherine 12.00 27.95 $335.40
07/05/21-07/11/21 TRANSCRIPT Palmer, Catherine 8.00 27.95 $223.60
07/12/21-07/18/21 TRANSCRIPT Palmer, Catherine 7.00 27.95 $195.65
07/19/21-07/25/21 TRANSCRIPT Palmer, Catherine 20.00 27.95 $559.00
07/26/21-08/01/21 TRANSCRIPT Palmer, Catherine 20.00 27.95 $559.00
08/02/21-08/08/21 TRANSCRIPT Palmer, Catherine 10.00 27.95 $279.50
Did you know that LLoyd donates a portion of all payments to JDRF to help find a cure for Type 1PAY THIS AMOUNT > TOTAL $2,152.15

diabetes?




Office of the City Clerk
Administrative Services Division
Neighborhood Council (NC) Funding Program
Board Action Certification (BAC) Form
NC Name: Bel Air-Beverly Crest NC Meeting Date: 06/30/2021
Budget Fiscal Year: 2021-2022 Agenda ltem No: 11.b.
e (o ot gy cBeneft|Page 1 of 2: Approval of the 2021-2022 Fiscal Year Administrative (Budget)
Packet (Attachment "D")
Method of Payment: (Select One) [J Check [ Credit Card [J Board Member Reimbursement
Vote Count
Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.
Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Irene Sandler Bel Air Crest Master Assn. Rep. X
Mark Goodman, M.D. Bel Air District Rep. X
Gail Sroloff Bel Air Association Rep X
Larry Leisten Bel Air Glen District Rep. X
Robin Greenberg Bel Air Hills Assn. Rep. X
Wendy Morris Bel Air Hills Assn. Rep X
Andre Stojka Bel Air Ridge Assn. Rep. X
Robert Schilesinger Benedict Cyn. Assn. Rep. X
Don Loze Benedict Cyn. Assn. Rep. X
Nickie Miner Benedict Cyn. Assn. Rep. X
Mindy Mann Benedict Cyn. Assn. Rep. X
Dr. Robert Garfield, DDS Casiano Estates Assn. Rep. > &
Travis Longcore, Ph.D. Custodian of Open Spaces Rep. X
Jackie DeFede Faith-Based Organizations Rep. X
Maureen Smith Frankiin-Coldwater District Rep. X
Teresa Lee K-6 Private Schools Rep. X
Jon Wimbish 7-12 Private Schools Rep. X
Kristie Holmes Public Ed. Institutions Rep. X
Jason Spradlin Holmby Hills Assn. Rep. X
Jamie Hall Laurel Cyn. Assn. Rep. X
Stephanie Savage Laurel Cyn. Assn. Rep. X
Cathy Wayne Laurel Cyn. Assn. Rep. X
Heather Roy Laurel Cyn. Assn. Rep. X
Chuck Maginnis At Large Rep. X
Maureen Levinson At Large Rep. X
Shawn Bayliss At Large Rep. X
Philip Enderwood At Large: Youth Seat Rep. X
Jacqueline Le Kennedy Commercial/Office District Rep. X
|Board Quorum: 15 Total: 23 1 6 3
We, the authorized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete, and that a public
meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public
meeting where a Qm of the gwas Fresent.
Authorized Signature y f M Authorized Signature: /éﬁém_ﬂ éz . é
Print/Type Name: Njichle Miner, ¥reasurer Print/Type Name: 2obert A. Ringler, Second Signatory
P2t 07/02/2021 P2t 07/02/2021

NCFP 101 BAC Rev020118



Office of the City Clerk

Administrative Services Division

Neighborhood Council (NC) Funding Program
Board Action Certification (BAC) Form

NC Name: Bel Air-Beverly Crest NC

Meeting Date: 06/30/2021

Budget Fiscal Year: 2021-2022

Agenda Item No: 11.b.

Statement (CIP and NPG):

Board Motion and/or Public Benefit

Page 2 of 2: Approval of the 2021-2022 Fiscal Year Administrative (Budget)
Packet (Attachment "D")

Method of Payment: (Select One)

[ Check

[ Credit Card

[J Board Member Reimbursement

Vote Count

Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.

Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Yves Mieszala North of Sunset District Rep. X
Ellen Evans Doneny-Sunset Plaza Neighborhood Assn. X
Patricia Murphy North of Sunset District Rep.. X
Robert A. Ringler Residents of Beverly Glen Rep. X
Dan Palmer Residents of Beverly Glen Rep.. X

|Board Quorum: 15

Total:

We, the authorized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete, and that a public
meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public
meeting where a quoruwe Board wi resent.

Authorized Signature:/&éwﬂ. /&1#'&/)/

Print/Type Name: Nicole

| \
Authorized Signature r M{LJM

er, Treaéurer

Print/Type Namme: 2obert A. Ringler, Second Signatory

Date: 07/02/2021

bate: 7/02/2021

NCFP 101 BAC Rev020118



lloyd

Please remit payment to:
LLoyd Staffing, Inc.
PO Box 720004 Wells Fargo Bank, MLA,
Philadelphia, PA 19178-0904 Routing #: 121000248
Questions: ARGLLoydStaffing.com | Account #: 40680542534

Pay by ACH/wire to:

Attention of: Vadim Levotman & Travis Longcore
Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

BILL TO:

INVOICE

Thank you for choosing Lloyd Staffing PO#

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

09/05/2021 419501 1 116863 Due Upon Receipt

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
08/23/21-08/29/21  TRANSCRIPT Palmer, Catherine 20.00 27.95 $559.00
08/30/21-09/05/21 TRANSCRIPT Palmer, Catherine 10.00 27.95 $279.50
A 3% surcharge will be applied to any payments processed using a credit card. Thank you. PAY THIS AMOUNT > TOTAL $838.50




Btk (/U‘?%

4

-

Ha: 445 Broadhollow Reoad COVIPANY NAME
: [
. Uw Wielville, NY 11747, Suita 119 (Plsase print) paocnlc
STAFFING Phone: 631-777-7600 ADDRESS TOWN RO 2P o
EMPLOVEE PLEASE GOMPLETE ~ Be sure to indicate AM or PV PO (6 O 7( 9 rl_c}ﬂ ?—' ? 903—‘3
LESS LUNGH [ TOTAL
oay DATE TIME IN TIME OUT & /0P BREAK|  HOURS ilePﬁHT 0 , jJEPT. JOBIITLE 7 ‘WEEK ENDING
wn | A1 A2l - A By | E/f;[//_l L—-QMWC?" Wﬁ?cfﬂfr R
gl ¥
!b_ ! }‘ ! 'J" P LI PM FIRST TIME AT THIS CLIENT COMPANY?  C1 Yes (O No It yes, Temporary Associates must Indicate they have
TUES Né LI AM 1AM received the following Orientation Training on this assignment, ( Please checl)
; ZH { 02 ‘ L P o PM U Emerganty Evacuation Proceduras T Job Site & General Safety Rules [ Palicy & Pracedure Review
WED, ‘{ I e /t ) Ham Ham 1 heraby cerlify that the hours shown were worked by me during the week ending shown above, and were properly certified by an
f 2—’\ F ‘ PN LM authorized representative of the facility named above and that | received the required fraining. Funderstand | am to contact the
R LM UM office after comploting the Assignment to determine if there Is other worlt available for me, |agree thai if | do not contact the
THURS | % | fo i PN offlce upon completion of an assignment they can assume | am not avallable,
'} 1 -
[ : % EMPLOYEE NAME EMPLOYEE SIGHATURE ¢
w | g | 21 4 o Cotnes,, s |
i / | P P 1€ [ Mﬂ ——
/ i )
SAT \f | | 2 i =LoN SOCUAL SECURITY WO,
4 - i
SN ' ' Py EIAH Sbt _
l | 7~ 2IPM P . PWLIENT SiaiiURE OF AGCEPTAYIE PRINT NAME .
WEEK ENDING P TTAL HOURS FOR WEEK T0 NEAREST 1/4 HOUR (| = / Travis Longcore
& 29 | ersewnime TomaL Houns wonke Hese 2o ooz / .
INSTRUGTIONS: IMPORTANT. ATTGT IMPORTAWT FOR GLIENT: Exacution @ form by the cllent constitules a cerlification that the TOTAL hours listed are correct
1. Pross fitmly; st @ ball polnt pen. poabrif o am;‘,'m,,d",%rf as slalad, that the work was porfermed T4 satisfactory manner and agreemont by the Client to the TERMS and CONDITIONS
2, Use separale limesheet for each assignment, each day workad, Hours | priniad on the reverse side of this form. Please do not advance monies to employees, Minimum 4 hours per employee per day.
3. Mall ORIGINAL & INVOICE copy to Lloyd, no fater than Friday nighi, will nat be paid if nat
A, Leave CLIENT copy with clleni company; rotain EMPLONEE copy for yourself, | approvod dally Be sure to call Lloyd Staffing Immediately when assignment ends or we will assume you are no longer availablo for work,
5. Unsigned timpsheels will be retumed without payment, Minimum; 4 howrs per
Alterad timeshents will not be accepled. All hours must be lotalad. employes, por day,

EMPLOYEE INFORMATION
To avoid delays be sure timesheets are completely filled out. This
includes required signatures by yourself and authorized
representative of the client.

OVERTIME
Yol are permitted to worle overtime only with the request and
approval of the cllent. Approval must be obtained from us by
the client. WORK WEEK: Work in excass of (40) forly hours in
awork week (Monday-Sunday) will be paid at one and one-half
(1-1/2) your regular rate.

LUNGH
Your lunch hour will be determined by your supervisor to whom
you are assigned, When working a full day, the law reqjuires a

minimum of 1/2 hour of lunch,

ABSENCES -LATENESS
Call us immediately if you must be absent or late. Do not call

the client. LLOYD STAFFING will call the client.
ON-THE-JOB SAFETY

Employee certifies no accident or injury was sustained while
working on the assignment that has notheen previously reported
to the Human Resources office at Lioyd.

TRAINING

You must complete the Training Orientation every time you go
to a new assignment.

TERMS & CONDITIDONS FOR LLOYD STAFFING

I cartify that | am authorized to sign on behalf of the named company (“Customer", 1he total houts shown on the reverse
slde of (his imesheet are correct, the work was perfarmed in a satlsfactory manner, and my slignature is authorization to bill the named
Cugtomer, We understand that this parson Is an employee of LLOYD and Is referred to us on a temporary basla. In the event wa or any
of our affilfates, ar any company to whom we assign this person, alther(j) employ this parson on a penmanant or tamporary basis, (i) vae
this person's services in a consulting or freelance capacty, or (il) use this person's services through another temporary servige within
ane (1) year after this person's temporary assignment, we agres to pay LLOYD a fee of 26% of the total annualized compensation rale
of the employee In the new capacity.

LLOYD guarantees satisfaclion with ts emplayee’s services by extending a four (4) hour guarantee poriod. It, for any
reason, we ore dissailsfied with tho employae assigned to us, LLOYD willl not charge for the first faur (4} hours worked by such
employeo, provided that LLOYD replaces the Individuat assighed, Unlass we contact LLOYD before the end of the first four {4) hours,
we agteo that the employee assigned by LLOYD Is satisfactory,

{ confirm the prior agreement botwean LLOYD and Gustomer with respect to the services performoed hereunder and any
future sarvices, that {n) Customer shall not entiust LLOYD'S amployaes with unatlendad promises, cash, negotinbles or other valuables
or authorize such amployees lo operale machinery or motar vehiclos withaul the prior written consent of LLOYD in sach instance and
will Iherofore Indemnify and hold LLOYD harmless from any such elaim arlsing out of a breach of lhe forggoelng inchuive of linbllity
rasulling from bodlly Injury, property damage, fire, theft, collision, cargo damage ot other public labifity damage, (b) LLOYD'S insurance
does not cover loss or damage caused by the operation of Customer's owned or leased motor vehicle(s) by LLOYD'S employees, and
Customer therafore aceepts lull responsibliity for any claling, Including the defanse theroo, invelving budlly Injury, property damage,
fira, thett, collision, cargo damage or publio llabllity damage sustained or incurred as a result of a LLOYD'S employee drlving such
vehiclalg), or arlsing out of or Invelving vialation by Customer of clause (o) above, (¢) LLOYD is not responsible for claims made under
its Fidality Bond unless suchclalms are reported in wiiting ta it by Customer within thirty (30) days after accurrencs, (d) Customer shall
indemnlfy and hold LLOYD harmless from claims and demands arising out of the Occupatlonal Safely and Health Act as I relates to
pramises owned or controlled by Customer and to which LLOYR'S employees are assigned and () under no cheumstances will LLOYD
be rasponsible for claims arlsing from work perfermed by LLOYD'S lemporaty employees unloss such clalms are reported In wilting to
LLOYD by the Customaer within ninety (90) days after the tast date of the temporaty smployea's assignment ta the Customer, Customar
recognizas LLOYD'S employer-employee relationship with its personnel and aceepts the obligatlon to discuss all matters conceming
their employment, job agslgnments, pay proceclures, eta., with LLOYD.

Temparary emplayees aro assigned to Gustomer's job site based upon the job deseription given and the known
qualitications of the amplayees, UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES IS STRICTLY FORBIODEM, ANY
TEMPDRARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S
WORKERS COMPENSATION INSURANCE. &

Cuslomer acknowledgas Iits understanding that LLOYD'S Invoices are for labar and agrees to pay such involces upen
recaipt. If any ihvalses remaln unpaid thirty (30) days after Invoice date, Customer agrees to pay LLOYD a late payment charge al the
rate of 1-1/2% per month (18% per onoum) on such unpald amounts. Guslomer alse agrees (o pay LLOYD its masonable cosis of
caliection, Including its rensonable attorneys’ laes and expanses,

LLOYD to-2007




HO: 445 Broadheltow Road

COMPANY NARE

Do

INSTRUCTIONS: TRFORTANT. .AN hours

1, Pross firmly; use a ball point pon. must be approved for

2. Use separale fimesheat for each asslgnment, each day worked. Hours
3. Moil ORIGINAL & INVOICE copy 1o Lloyd, no later than Friday night, wiil il be pald if not

4, Leava CLIENT capy with cllent company; relaln EMPLOYEE copy for yourself, | approved dally.

Mintmum: 4 hoitre per

Unsigned timesheels vill be relumed without payment,
ainployes, par day,

Alterod fimeshaets will not be accepled. Allhours must be totalad,

o

-]
I Uw Maiviile, NY 11747, Suvite 119 [Plaase print)
STAFFING Phone: 631-777-7600 ADDRESS - TOWN PO il 4 -
EVPLOVEE PLEASE GOMPLETE — Be sure to indicate AM or PV, Vv Q (L Ox e Bl + & 00> N
LESS LUNCH |  TOTAL :
DAY DATE THE IV TIMEOUT {3 %onanenk nouns | TEPORTTO . DEPT, }wwu& M WEEK ENDING
: 5 b
it i' 301 Jan Lam /A § LYoo/ 4~ N -
A | ,2.! L L em FIRST TIVIE AT THIS CLIENT COMPANY?  0J Yes L1 No If yes, Temporary Associates must indicate they have
TUES 7z i LIAM JAM received the following Orientation Training an this assignment. ( Please chack)
; ’
{ 2 { Z/I L1PM -1 P O Emergency Evacuation Procedures L Job Sife & General Safety Rules O Policy & Procedure Review
WED ! I 2am oAM | hereby cerlify that the hours shewn were worked by me during the week ending shown above, and were properly cerlified by an
q | ] ] Z{ ] IPM authorized representative of the facility named above and thatd received the required training. 1understand I am to contact the
T I o AM IAM office after completing the Assignment to determine If there is other worl( avallable for me. |agree that If | do not contact the
THURS 0] ! ; I offlce upon complotion of an assignment they can assume | am not available,
Poa & . Z{ LPM I PW
mo | G l ¥ J Zj AN LA EMPLOYEE NAWIE EMPLOYEE SIGHAT
o p . o —
1@ CATHEANE [ him —_—
{ B
SAT q 1 ‘f i Z/ EAR sy SOCIAL SECURITY N0,
) W LIPM 21 PM . l v
SUN 1 7/! AN AW
(/I _f 3 [ 2PM LI PW 0 W%WREDFAGCEP}‘NGE PRINT NAME
WEEK ENDING a TOTAL HOURS FOR WEEK TO NEAREST 1/4 HOUR H / Travis Longcore
4= y PLEASE WRITE TOTAL HOURS WORKED HERE =05 O o2
IMPORTANT FOR CLIENT: Executivn of thig form by the client constitutes a cerlification that the TOTAL hours listed are correct

as stated, that the work was perfarmet In a satisfactory manner and agreement by the Client to the TERMS and CONDITIONS
printed on the reverse side of this form, Please do nol advance monies to smployess. Minimum 4 hours per emplayee per day,

Be sura to call Lloyd Stafiing immediately when assignment ends o wo will assume you ara no lenger availablo for work.

EMPLOYEE INFORMATION
To avoid delays be sure timesheets are completely filled out. This
includes required signatures by yourself and authorized
representative of the client.

OVERTIME
You are permitted to waorlk overtime only with the request and
approval of the cllent. Approval must be obtained from us by
the client. WORK WEEK: Worlk in excess of (40) forty hours in

(1-1/2) your regular rate.

LUNCH
Your lunch hour will be determined by your supervisor to whom

you are assigned. When working a full day, the law requires a
minimum of 1/2 hour of lunch,

ABSENCES - LATENESS

awork week (Monday-Sunday) will be paid at one and one-half

Call us immediately if you must be absent or late. Do not call
the client, LLOYD STAFFING will call the client.

ON-THE-JOB SAFETY

Employee certifies no accident or injury was sustained while
working on the assignment that has notbeen previously reported
to the Human Resources office at Lloyd.

TRAINING

You must complete the Training Orientation every time you go

TERMS 8 CONDITIONS FOR LLOYD STAFFING

| cortify that | am authorized to sign on behal{ of the named company (“Customer”), the total hours shown on the reverse
side of this limesheat are correct, the work was porformed in a satisfactory manner, and my signature is authorizatlon to bill the namod
Cusglomer, Wa undorstand that this person Is an employes of LLOYD and Is referred to us on a temporary basls, In the event we or any
of our affillates, ar any company to whom we assign Ihis person, elther (jj employ this person on a permanant or lemporary basis, (fij use
this parson's services in a cansulting or freelance capnaity, or (i) use this person's sarvices through ancther temporary service withln
one {1) year after this person's temporary assignment, we agree lo pay LLOYD afee of 26% of the fotal ansualized compansalion rate
of the employee In the new capaoity,

LLOYD guaranlees satisfactlon with Its employee's services by extendlng a four (4) hour guarantee parloch, It, for any
reason, We are dissatisfied with tho employas assigned to us, LLOYD will not charge for the first four (4) hours worked by such
employee, provided that LLOYD replaces the individual assigned. Unless wo contacl LLOYD befora the end of the first four (4) hours,
we agree hat the employee nssigned by LLOYD Is satisfaclory,

{confirm the prior agreament between LLOYD and Customer with respect lo the serviees parformad heroundear and any
future sarvices, that (a) Custamer shall not entiust LLOYD'S employees with unallended premises, coah, negetinbles or other valuables
or authorize such employees to operate machinery or motor vehicle withoul the prior writlen consent of LLOYD in each instance and
will therefore Indemnify and hold LLOYD harmless from any such claim arlsing out of a breach of the foragolng Inclusive of finbility
resulling from bodily injury, property damaga, fira, thaft, collision, cargo damage or other public lisbifity damage, (b) LLOYD'S Insurance
does not cover loss or damage caused by the operalion of Gustomer's owned or leased motar vehlcie(s) by LLOYD'S employees, and
Customer therefore accepts full rasponsibllity for any claling, Including the defanse thereof, Invelving badlly Injury, preperty damage,
flra, thett, collision, ¢argo damage or publio labllity damage sustained or incurred as a result of a LLOYD'S employee drving such
vehlcla(s), or arlsing out of orinvalving violation by Customer of clause (a) above, (o) LLOYD is not responsible for elaims made under
Its Fidalty Bond uriloss such olaims are raported in writing te it by Customer within thirty (30) days after occurrence, (d) Customer shall
Indermnify and hold LLOYD harmless from claims and demands arlsing out of the Occupational Safety and Health Act as It relates to
promises owned or conirolled by Custemer and to which LLOYD'S employees are asslgned and {e) under no clrcumstances will LLOYD
be responsible for claims arlsing from work performed by LLOYD'S tampoerary employees unloss such clalims ore reporled in wilting lo
LLOYD by tho Customar wilhin ninety (90) days aftur the Iast dale of the temporaty employea's assignmont to the Customor, Customar
recoonlzes LLOYD'S employer-empleyee relatienship wilh its personnel and accepts the obligation to discuss all matters concerning
thelr employment, job asslgnments, pay procedures, ete,, with LLOYD,

Tamporary empleyess are assignod to Gustomer's job site based upon the job description given and the known
guaiifications of the employess. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES 18 STRICTLY FORBIDDEN. ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S
WORKERS COMPENSATION INSURANCE. 5

Guslomer acknowladpas its understanding that LLOYD'S Inveices are far fabor and agrees to pay such involees upon
recalpl. If any Involses remain unpald thirty (30) days after Invaice date, Gustomer agrees lo pay LLOYD a lale paymont charge al the
rate of 1-1/2% per month (18% per unnum) on such unpoaid amounts, Cuslomer also agrees to pay LLOYD lls reasonuble cosls of

collecticn, Including Its reasonable allorneys' fees and expenses.
LLoYD 10-2007

to a new assignment.




Office of the City Clerk
Administrative Services Division
Neighborhood Council (NC) Funding Program
Board Action Certification (BAC) Form
NC Name: Bel Air-Beverly Crest NC Meeting Date: 06/30/2021
Budget Fiscal Year: 2021-2022 Agenda ltem No: 11.b.
e (o ot gy cBeneft|Page 1 of 2: Approval of the 2021-2022 Fiscal Year Administrative (Budget)
Packet (Attachment "D")
Method of Payment: (Select One) [J Check [ Credit Card [J Board Member Reimbursement
Vote Count
Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.
Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Irene Sandler Bel Air Crest Master Assn. Rep. X
Mark Goodman, M.D. Bel Air District Rep. X
Gail Sroloff Bel Air Association Rep X
Larry Leisten Bel Air Glen District Rep. X
Robin Greenberg Bel Air Hills Assn. Rep. X
Wendy Morris Bel Air Hills Assn. Rep X
Andre Stojka Bel Air Ridge Assn. Rep. X
Robert Schilesinger Benedict Cyn. Assn. Rep. X
Don Loze Benedict Cyn. Assn. Rep. X
Nickie Miner Benedict Cyn. Assn. Rep. X
Mindy Mann Benedict Cyn. Assn. Rep. X
Dr. Robert Garfield, DDS Casiano Estates Assn. Rep. > &
Travis Longcore, Ph.D. Custodian of Open Spaces Rep. X
Jackie DeFede Faith-Based Organizations Rep. X
Maureen Smith Frankiin-Coldwater District Rep. X
Teresa Lee K-6 Private Schools Rep. X
Jon Wimbish 7-12 Private Schools Rep. X
Kristie Holmes Public Ed. Institutions Rep. X
Jason Spradlin Holmby Hills Assn. Rep. X
Jamie Hall Laurel Cyn. Assn. Rep. X
Stephanie Savage Laurel Cyn. Assn. Rep. X
Cathy Wayne Laurel Cyn. Assn. Rep. X
Heather Roy Laurel Cyn. Assn. Rep. X
Chuck Maginnis At Large Rep. X
Maureen Levinson At Large Rep. X
Shawn Bayliss At Large Rep. X
Philip Enderwood At Large: Youth Seat Rep. X
Jacqueline Le Kennedy Commercial/Office District Rep. X
|Board Quorum: 15 Total: 23 1 6 3
We, the authorized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete, and that a public
meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public
meeting where a Qm of the gwas Fresent.
Authorized Signature y f M Authorized Signature: /éﬁém_ﬂ éz . é
Print/Type Name: Njichle Miner, ¥reasurer Print/Type Name: 2obert A. Ringler, Second Signatory
P2t 07/02/2021 P2t 07/02/2021

NCFP 101 BAC Rev020118



Office of the City Clerk

Administrative Services Division

Neighborhood Council (NC) Funding Program
Board Action Certification (BAC) Form

NC Name: Bel Air-Beverly Crest NC

Meeting Date: 06/30/2021

Budget Fiscal Year: 2021-2022

Agenda Item No: 11.b.

Statement (CIP and NPG):

Board Motion and/or Public Benefit

Page 2 of 2: Approval of the 2021-2022 Fiscal Year Administrative (Budget)
Packet (Attachment "D")

Method of Payment: (Select One)

[ Check

[ Credit Card

[J Board Member Reimbursement

Vote Count

Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.

Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Yves Mieszala North of Sunset District Rep. X
Ellen Evans Doneny-Sunset Plaza Neighborhood Assn. X
Patricia Murphy North of Sunset District Rep.. X
Robert A. Ringler Residents of Beverly Glen Rep. X
Dan Palmer Residents of Beverly Glen Rep.. X

|Board Quorum: 15

Total:

We, the authorized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete, and that a public
meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public
meeting where a quoruwe Board wi resent.

Authorized Signature:/&éwﬂ. /&1#'&/)/

Print/Type Name: Nicole

| \
Authorized Signature r M{LJM

er, Treaéurer

Print/Type Namme: 2obert A. Ringler, Second Signatory

Date: 07/02/2021

bate: 7/02/2021

NCFP 101 BAC Rev020118



