
Monthly Expenditure Report

Monthly Cash Reconciliation

Beginning Balance Total Spent Remaining
Balance Outstanding Commitments Net Available

$32308.78 $3080.47 $29228.31 $1593.15 $0.00 $27635.16

Monthly Cash Flow Analysis

Budget Category Adopted Budget Total Spent this
Month

Unspent Budget
Balance Outstanding Net Available

Office

$31450.00

$3046.02

$19763.19 

$1593.15

$18170.04 Outreach $34.45 $0.00

Elections $0.00 $0.00

Community
Improvement Project $0.00 $0.00 $0.00 $0.00 $0.00

Neighborhood Purpose
Grants $550.00 $0.00 $550.00 $0.00 $550.00

Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $8606.34

Expenditures

# Vendor Date Description Budget Category Sub-category Total

1 Google LLC
GSUITE_babc 11/02/2021 Google Workspace

11-01-2021 Receipt/Invoice.pdf
General

Operations
Expenditure

Office $240.77

2 THE WEB
CORNER, INC 11/04/2021

The Web Corner
Receipt/Invoice 11-1-20021 #
22846.pdf

General
Operations
Expenditure

Office $150.00

3 FRONTIER COMM
CORP WEB 11/08/2021 Frontier Paid Receipt/Invoice

11-08-2021.pdf
General

Operations
Expenditure

Office $60.98

4 LOGMEIN
GoToConnect 11/10/2021 LogMeIn Receipt-Invoice

11-10-2021.pdf
General

Operations
Expenditure

Office $32.22

5 USPS PO
0545040048 11/12/2021

USPS Mailing Business Cards
x5 Receipt/Invoice
11-12-2021.pdf

General
Operations
Expenditure

Outreach $34.45

6 THE WEB
CORNER, INC 11/22/2021

The Web Corner BABCNC
Transaction Invoice/Receipt
11-22-2021.pdf

General
Operations
Expenditure

Office $150.00

7
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

10/21/2021

Payment to Lloyd Staffing for
Board Administrator Services
for the period of 10/4/21
through 10/17/2021. Invoice
Dated: 10/17/2021 Invoice
Number: 41990...

General
Operations
Expenditure

Office $894.40

Reporting Month: November 2021

NC Name: Bel Air-Beverly Crest
Neighborhood Council

Budget Fiscal Year: 2021-2022

Attachment "B"



8 City of LA
Publishing Services 11/02/2021

Payment to the City of Los
Angeles - Publishing Services
for the business cards
printing. Invoice Dated:
10/31/2021 Invoice Number:
2200816 in the amount of
$204.00

General
Operations
Expenditure

Office $204.00

9
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

11/16/2021

Payment to Lloyd Staffing for
Board Administrator Services
for the period of 9/20/21
through 10/03/2021. Invoice
Dated: 10/10/2021 Invoice
Number: 41984...

General
Operations
Expenditure

Office $614.90

10
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

11/16/2021

Payment to Lloyd Staffing for
Board Administrator Services
for the period of 10/18/21
through 10/31/2021. Invoice
Dated: 11/07/2021 Invoice
Number: 4201...

General
Operations
Expenditure

Office $698.75

 Subtotal: $3080.47

Outstanding Expenditures

# Vendor Date Description Budget Category Sub-category Total

1
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

12/08/2021

Payment to Lloyd Staffing for
Board Administrator Services
for the period of 11/1/2021
through 11/21/2021. Invoice
Date: 11/28/2021 Invoice
Number: 420297 in the
amount of $1,034.15

General
Operations
Expenditure

Office $1034.15

2
LLOYD STAFFING

/ LLOYD
STAFFING, INC.

12/09/2021

Payment to Lloyd Staffing for
Board Administrator Services
for the period of 11/222021
through 12/05/2021. Invoice
Date: 12/05/2021 Invoice
Number: 420368 in...

General
Operations
Expenditure

Office $559.00

 Subtotal: Outstanding $1593.15









Invoice

Date

11/1/2021

Invoice #

22846

Bill To

Bel Air-Beverly Crest NC

Ship To

The Web Corner, Inc.

Terms

Due on Receipt

Please remit payment at your earliest
convenience.

Thank you for your business!

Total

Balance Due

Payments/Credits

15300 Ventura Blvd. Suite 400
Sherman Oaks, CA 91403
818-345-7443

DescriptionQTY Price Each Amount

Monthly Maintenance: includes up to 1.5 hour for;
phone support, web development, requests, &
website adjustments

1 150.00 150.00

Monthly Hosting for babcnc.org (included in
Maintenance)

0 15.00 0.00

$150.00

$0.00

-$150.00

















11/22/21, 10:03 AM Transaction Receipt

https://account.authorize.net/ui/themes/anet/Transaction/TransactionReceipt.aspx?transid=63376836119 1/1

Shipping: 0.00
Tax: 0.00

Total: USD 150.00

Merchant: The Web Corner, Inc
19509 Ventura Blvd. 
Tarzana, CA 91356
US

8183457443

Order Information

Description: 22686
Order Number: P.O. Number:
Customer ID: Invoice Number:

Billing Information Shipping Information
Robert Allen Ringler
Bel Air Beverly Crest NC

 
Payment Information

Date/Time: 22-Nov-2021 11:03:49 MST
Transaction ID: 63376836119
Transaction Type: Authorization w/ Auto Capture
Transaction Status: Captured/Pending Settlement
Authorization Code: 026282
Payment Method: MasterCard XXXX9270



INVOICE

Attention of: Vadim Levotman & Travis Longcore

Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

PO# Thank you for choosing Lloyd Staffing

10/17/2021 419907 1 116863 Due Upon Receipt

10/04/21-10/10/21 TRANSCRIPT Palmer, Catherine 20.00 27.95 $559.00

10/11/21-10/17/21 TRANSCRIPT Palmer, Catherine 12.00 27.95 $335.40

$894.40PAY THIS AMOUNT >A 3% surcharge will be applied to any payments processed using a credit card. Thank you.

BILL TO:

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT

TOTAL



RAC

Melville, NY 11747, Suite 119
I I L L ! I W y c r  1 1 0 :  445 Broadhailow Road

STAFFING P h o n e :  631-777-7600

COMPANY NAME ( . .  0 1 - 4 1 5  W C . .
(Please print)

( . . 9

ADDaraS T O W N  P .  O Z I P

2  ' c 2- OO *7-- G - / 4 - - -  7 0 -7-21.--EMPLOYEE PLEASE COMPLETE — Be sure to indicate AM or PAC

DAY DATE TIME IN TIME OUT LESS LUNN
& /on Moe

TOTAL
IIOURS REPORT;

T Y k A A  C I I V C . ,

DEPT 7750 A
4 . , . / -

WEEK ENDIN

/c) Jo
MON

A ?  I \ - (  2 i
JAM
LI MI

LAM
...1 PM

,
FIRST TIME AT THIS CLIENT CO A N Y ?  U  Yes L I  No I f  yes, Temporary Associates must Indicate they lave
received the following Orientation Training on this assignment, (  Please check)

U Emergency Evacuation Procedures D  Job Site & General Safety Rules U  Policy & Procedure Review

I hereby certify that the hours shown were worked by me during the week ending shown above, and were properly certified by an
authorized representative of the facility named above and that I received the required training. I understand I am to contact the
office after completing the Assignment to determine if there is other work available for me. I agree that if I do not contact the
office upon completion of an assignment they can assume I am not evalleble.

CUES ) m
I c  I  c 2 1

U A M J A M
u PM ../ PM

WED /  ) ,  i k e "  i  2 4
t

 J A M
J PM

J AM
-I I'M

THURS 10 i q....--i 2ii Ll AM
J  PM ...I PM

EMPLOYEE NAME I EMPLOYEE SIGMA E
FRI

I Ito, 7 I .2i JAM
L.l PM

JAM

U PM

7 , Ok)R--rr-/ dekuv---- ...„
SAT /  r i  I 1  I  1  I

" I I  f f -

LJ AM
Li PM

J  AM
L.I PM

SOCK SECIMITYNO.

I
...... I

I
.....

I
I

SUN
I/0 i1 D I -2,t j  AM

J PM
J  AM
u PM CLIENT SIGNATURE OF ACCEPTANCE PRINT NAME

WEEK ENDING
O  1 , 0

TOTAL HOURS FOR WEEK TO NEAREST 114 HOUR
PLEASE WRITE TOTAL flouts WORKED HERE C>

2..6..,

IMPORTANT FOR CLIENT: Execution of this form by the client constitutes a certification that the TOTAL hours listed are correct
as stated, that the work was performed in a satisfactory manner and agreement by the Client to the TERMS end CONDITIONS
printed on the reverse side of this form. Please do not advance monies to employees. Minimum 4 hours per employee par day.

INSTRUCTIONS:
I. Press firmly; use a ball point pen.
2. Use separate limesheet for each assignment.
3. Mail ORIGINAL & INVOICE copy lo Lloyd, no later than Friday night.
4. Leave cuair copy wish client company; retain EMPLOYEE copy far yourself,
5. Unsigned limosbeels will be returned without payment.

Altered limestmets will not be accepted. All twee,' musl be tainted.

IMPORTANT...M1 heats
must loo approved for
each day worked. HMS
will not be paid if not
approved daily.
Minimum: 4 hours per
employee, per day.

Be sure to call Lloyd Staffing Immediately when assignment ends or wo will assume you are no longer available 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 work overtime only with the request and
approval of the client. Approval must be obtained from us by
the client. WORK WEEK: Work in excess of (40) forty hours in
a work week (Monday-Sunday) will be paid at one and one-half
(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
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 not been previously reported
to the Human Resources office at Lloyd.

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

TERMS & CONDITIONS FOR LLOYD STAFFING
I certify that I ern authorized to sign on behalf of the named company ("Customer', the total hours shown entire reverse

side of 'Ms tImesheet aro correct, the work was performed inn satisfactory manner, and my signature is authorization to bill the named
Customer, Wo understand that this person Is an employee of LLOYD and Is referred to us on a temporary basis. In the event wo or any
of our affiliates, or any company to whom we assign this person, either (I) employ this person on a permanent or temporary basis, (III use
this porson's services In a consulting or freelance capacity, or (iii) use this porson's services through another temporary service within
one (1) year after this person's temporary assignment, mu agree lo pay LLOYD a fee of 25% of the total annualized compensation rale
of the employee in the new capacity.

LLOYD guarantees satisfaction with Its employee's services by extending a four (4) hour guarantee period. If, for any
reason, we aro dissatisfied with the ornployeo 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 contact LLOYD before the and of the first four 14) hours.
we agree that the employee assigned by LLOYD Is satisfactory.

I confirm the prior agreement between LLOYD and Customer With respect to the services performed hereunder and any
future services, that la) Customer shall not entrust LLOYD'S employees with unattended premises, cosh, negoliables or other valuables
or authorize such employees to operate machinery or motor vehicles without the prior written consent of LLOYD In each Instance end
will therefore Indemnify and hold LLOYD harmless from any such claim arising out of a brunch of the foregoing Inclusive of liability
resulting from bodily injury, property damage, fire, theft, collision, cargo damage or other public liability damage, (b) LLOYD'S Insurance
does not cover loss or damage caused by the operation of Customer's owned or leased motor vohicle(e) by LLOYD'S employees, and
Customer therefore accepts full responsibility for any claims, Including the defense thereof, implying bodily Injury. property damage,
fire, theft, collision, cargo damage or public liability damage sustained or incurred os o result of a LLOYD'S employee driving such
vehicle(s), or arising out of or Involving violation by Customer of clause (a) above, (c) LLOYD is not responsible for claims made under
Its Fidelity Bond unless such claims are reported In writing to It by Customer within thirty (30) days alter occurrence. (d) Customer shall
indemnify end hold LLOYD ham-gess hum claims and demands arising out of the Occupational Safety and Health Act as It relates to
premises owned or controlled by Customer and to which LLOYD'S employees aro assigned and (e) under no clicumstances will LLOYD
bo responsible for claims arising from work performed by LLOYD'S temporary employees unless such claims aro reported In writing to
LLOYD by the Customer within ninety (90) days alter the last date of the temporary employee's assignment to the Customer. Customer
recognizes LLOYD'S employer-employee relationship with Its personnel and accepts the obligation to discuss all matters concerning
their employment, lob assignments, pay procedures, arc., with LLOYD,

Temporary employee, are assigned to Customer's lob silo based upon the job description gluon and the known
qualifications of the employees. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES IS STRICTLY FORBIDDEN. ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING N UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S
WORKERS COMPENSATION INSURANCE.

Customer acknowledges Its understanding that LLOYD'S Invoices aro for labor and agrees to pay such Invoices upon
receipt. If any invoices remain unpaid Mir ty (30) clays after Invoice date, Customer emcee to pay LLOYD a foto payment charge at the
rate of 1 -1/2% per month (la% per ennum) cn such unpaid amounts. Customer also name to pay LLOYD Its reasonable costs of
collection, Including its reasonable attorneys' lees and expenses.

LLOYD 10400

Travis Longcore
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Melville, NY 11747, Suite 119
I L L I I  k s y d 9  H O :  445 Broadhollouti Read

STAFFING P h o n e ;  631-777-7600

COMPANY NAME 3 —  C . . . . . .
(Please print)

ADDRESS r•N T O W N  4 . . . .  P  i  Z I P  „ . . . . . . . . „Vi O . fc»(.,2s---2_,,-.)t, 1-- dr:) , ) - -- \EMPLOYEE PLEASE COMPLETE — Be s u r e  t o  I n d i c a t e  A M  o r  P M .

DAY DATE TIME IN TIME OUT
LESS LUNCH
& /OR BREAK

TOTAL
HOURS

REPORT 70

r e U l l S  Z - V V t e A • e _ . - /

DEPT. e l TITLE , WEEK END 6

4 )  /  7 "m u
i

) , 0  1  1  i  ( 2 4
JAM

J  PM

LI AM

U PM FIRST TIME AT THIS CLIENT COMPANY? U  Yes U  Na I f  yes, Temporary Associates must indicate th y have
received the following Orientation Training on this assignment. ( Please check)

U Emergency Evacuation Procedures U  Job Site & General Safety Rules O  Policy & Procedure Review
I hereby certify that the hours shown were worked by me during the week ending shown above, and were properly certified by an
authorized representative of tile facility named above and that I received the required training. I understand I am to contact the
office after completing the Assignment to determine if there is other work available for me, I agree that if I do not contact the
office upon completion of an assignment they can assume I am not available.

TUES ) 0  1  7 /
i.-I AM
a

JAM

J  PM

WED ) ) 0  /  2 _ 1 JAM
J  PM

JAM
J  PM

TOURS 10 / y .....,,
I - 4

J  AM

J  PM

J  AM

J  PM
EMPLOYEE NAME EMPLOYEE T L A I E

FRI
7 -

k ) i  )  \  7 . 4 J  AMJ  PM
L.I AM
u  PM o trA.: d i_9,,,„< , ,„---

SAT
) 1 °  l i b  2 - 4

U AM

LJ PM

i.J AM

'_.1 PM
SOCIAL SECURITYWO.

-  I -
I I

S " i t 0  I  I  - - T I D 1

JAM

Lt PM

J  AM

U PM  M M T  SIGNATURE OF ACCEPTANCE PRINT NAME

WEEK ENDING
c ,  7 - -

TOTAL HOURS FOR WEEK TO NEAREST 1/4 HOUR
PLEASE WRITE TOTAL HOURS WORKED HERE

/  2_
IMPORTANT FOR CLIENT: Execution of this form by the client constitutes a codification that the TOTAL hours listed aro correct
as stated, that the work was performed in a satisfactory manner and agreement by the Client to the TERMS and CONDITIONS
printed on the reverse side of this form, Please do not advance monies to employees. Minimum 4 hours per employee per day,

INSTRUCTIONS:
I, Press firmly; use a ball point pen.
2, Use separate ilmestmet for each assignment,
3. Mail ORIGINAL & IWOICE copy to Lloyd, no later than Friday night.
4. Leave CLIENT copy With client company; retain EMPLOYEE copy for yourself.
5. Unsigned ihneslieels will be returned without payment,

Altered limesheete will nal be accepted. All hours must be totaled.

lAIPORTAK,All hou•"".."-rs
must be approved for
each day worked. Hours
will not be paid if act
approved daily,
Minimum; 4  hours per
employee, par day,

Be sure to call Lloyd Staffing immediately when assignment ends or we will assume yeti am no longer available for work,

EMPLOYEE INIFOIFUVIATION
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 work overtime only with the request and
approval of the client. Approval must be obtained from us by
the client. WORK WEEK: Work in excess of (40) forty hours in
a work week (Monday-Sunday) will be paid at one and one-half
(1-1/2) your regular rate.

LUNCH
Your lunch hour will he 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
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 not been previously reported
to the Human Resources office at Lloyd.

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

TERMS  &  C O N D I T I O N S  FOR L L O Y D  S TA F F I N G

I certify that I am authorized to sign on behalf of the named company ("Customer'), the total hours shown on the reverse
side of this timesheot aro coned, the work was performed Ina satisfactory manner, and my signature Is authorization to bill the named
Cualorner, Wo understand that this person is an employee of LLOYD omits misread to us on a temporary basis. le tho event wo or any
of our affiliates, or any company to whom we assign this person, either (I) employ this person one permanent or temporary basis, (Ill use
this person's services In a consulting or freelance capacity, or (Ili) U80 rills person's services through another temporary service within
one (1) year niter this person's temporary assignment, we agree to pay LLOYD a fee of 25% of the total annualized compensation rale
of the employee In the new capacity,

LLOYD guarantees satisfaction with Its employee's services by extending a four (41 hour guarantee period. If, for any
reason, We ors dissatisfied with rho employer, assigned to us, LLOYD will not change for the first lour (4) hours worked by such
employee, provided that LLOYD replaces the individual assigned. Unless we contact LLOYD before the end of tho first four (4) hours,
we agree that the employee assigned by LLOYD Is satisfactory.

I confirm the prior agreement between LLOYD end Customer with respect to the services performed hereunder end any
future services, that (al Customer shall not entrust LLOYD'S employees with unattended premises, cash, negollables or other valuables
or authorize such employees to operate rnechinen, or motor vehicles without the prior writter, consent of LLOYD in each Instance and
will therefore indemnify and hold LLOYD harmless from any such claim arising out of a broach of 11,0 foregoing inclusive of liability
resuiting from bodily injury, property damage, tiro, theft collision, cargo damage et other public liability damage, (b) LLOYD'S insurance
does not cover leen or damage caused by the operation of Customer's owned or leased motor verhfcle(s) by LLOYD'S employees, and
Customer therefore accepts full responsibility for any claims, Including the defense thereof, Involving bodily Injury, property domage,
fire, theft, collision, cargo damage or public liability damage sustained or incurred as a result of a  LLOYD'S employee driving such
vehicle(s), or arising out of or involving violation by Customer of clause le) above. (c) LLOYD is not responsible for dolma made under
Its Fidelity Bond unless such claims aro reported in writing to it by Customer within thirty (30) days alter occurrence, (d) Customer shall
Indemnify and hold LLOYD harmless hum claims and demands arising out of the Occupational Safety and Health Aol as II relates to
premises awned or controlled by Customer and to which LLOYD'S employees are assigned and Wunder no circumstances will LLOYD
be responsible for claims arising from work performed by LLOYD'S temporary employees unless such cialms aro reported in writing to
LLOYD by the Customer within ninety 1001 days after the fast dole of the temporary employee's assignment to the Customer, Customer
recognizes LLOYD'S employer-employee relationship with its personnel and accepts the obligation to discuss all matters concerning
their employment, Job assignments, pay procedures, etc., with LLOYD.

Temporary employees aro assigned to Customer's job site based upon the job description given and tho known
qualifications of the employees. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES IS STRICTLY FORBIDDEN, ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S
WORKERS COMPENSATION INSURANCE.

Customer acknowledges Its UncierSlanding that LLOYD'S invoices aro for labor and agrees to pay such invoices upon
receipt. If any invoices remain unpaid thirty (30) clays after Invoice date, Customer agrees to pay LLOYD a late payment charge al the
rata of 1-1/2% per month (18% per annum) on such unpaid amounts. Customer also nurses to pay LLOYD its roesollublo costs of
collection, Including its reasonable attorneys' fees and expenses.

LLOYD 10.2007

Travis Longcore







Bel Air Beverly Crest Neighborhood Council
Catherine Palmer
1645 Corinth Ave. Room 103-4
Los Angeles, CA 90025

City of Los Angeles - Publishing
Services
DEPT. 40, FUND 706, APPR 40000A
REVENUE SOURCE 4591
555 Ramirez St. Space 200
Los Angeles, CA 90012
Phone: (213) 473-8400
Fax: (213) 473-8416

Invoice  #

Invoice Date

Terms

P.O.  Number 22BABC01

2200816

10/31/21

Net 30 Days

Ship Via

Date Shipped

Job  Number 22BABC01

Will Call

INVOICE

Fund Number DIRECT PAY

Quantity Description Unit Price UM Amount

$204.00Business Cards : 2/C CITY SEALS - BEL AIR BEVERLY
CREST NC BUS CARDS 2/C 8UP W/BLACK NC LOGO 1
SIDED 8 NAMES 1 LOT EA C/O CATHERINE PALMER
310-479-6247

1,600 $204.00

Bel Air Beverly Crest Neighborhood Council
Catherine Palmer
1645 Corinth Ave. Room 103-4
Los Angeles, CA 90025

Sales Tax
Subtotal

Total  Due $204.00

2200816

10/31/21Invoice Date :

Invoice Amount :

Invoice Number :

NC-BABC

City of Los Angeles - Publishing Services
DEPT. 40, FUND 706, APPR 40000A
REVENUE SOURCE 4591
555 Ramirez St. Space 200
Los Angeles, CA 90012

Remit To: Remitter:

Amount  Paid :

Customer Code :

$204.00
$0.00

$204.00

Thank you for your Business!!

Page 1 of 1







INVOICE

Attention of: Vadim Levotman & Travis Longcore

Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

PO# Thank you for choosing Lloyd Staffing

10/10/2021 419842 1 116863 Due Upon Receipt

09/20/21-09/26/21 TRANSCRIPT Palmer, Catherine 15.00 27.95 $419.25

09/27/21-10/03/21 TRANSCRIPT Palmer, Catherine 7.00 27.95 $195.65

$614.90PAY THIS AMOUNT >A 3% surcharge will be applied to any payments processed using a credit card. Thank you.

BILL TO:

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT

TOTAL
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STAFFING M e l v i l l e ,  NY 11747, Suite 119I L !  W y d a

Phone: 631-777-7600

COMPANY NAME(Please ['MIN )  r\(6 c,f-vc..__
ADDRESS T O W N  P .  0. Z I P  . . . . . . . . - •

VD (-' O %  _?-c-2,0-,2 7- i .-4- q 0 0 . -1-EMPLOYEE PLEASE COMPLETE — Be sure to Indicate AM or PM.

DAY DATE TIME IN TIME OUT LESS LUNCH
a /OR BREAK

i07AL
lions REPORT TO

--r-PAu J t -on 6-6a6
Den

/
AB TITLE

€1.. 5 .- 3 / #9671 ri
WEEK EWAN,

? la i ,
MON I -

7 °  4:24
JAM
U PM

LI AM
U PM FIRST TIME AT THIS CLIENT COMPANY? 0  Yes 0  No i f  yes, Temporary Associates must indicate they have

received the following Orientation Training on this assignment. ( Please check)
U Emergency Evacuation Procedures 3  Job Site & General Safety Rules 0  Policy & Procedure Review

I hereby certify that the hours shown were worked by me during the week ending shown above, and were properly certified by an
authorized representative of the facility named above and that I received the required training, I understand I am to contact the
office after completing the Assignment to determine if there is other work available for me, I agree that if I do not contact the
office upon completion of an assignment they can assume t am not available

TUB I i  2./ LI AMJ A M 2 4
PM

JAM
..1 PM

WED I I
i  I  - . 1 , 7 1  Z 1

JAM
J  PM

JAM
Li PM

THURS  s )  —7, I 7 . 4

'.--f

JAM
J  PM

JAM
J  PM

EMPLOYEE NAME EMPLOY SIGNATUREFRI
li— I

I ? A  I  2 , 4

J AM
...I PM

J  AM
LI PM CATI46./e4 fi elf/9-40/i &-te- . - S A T

I I /  I  2 . 4

1 —  t

Li AM
LI PM

JAM
1.-I PM SOCIAL SECURITY NO. I

1
I —

I I
— I

1SUN I9 ,....b I JAMJ  AM
U PM CLIENT SIGNATURE OF ACCEPTANCE PRINT NAMEU PM ,....2,,

WEEK ENDING — I  n 4 TOTAL HOURS FOR WEEK TO NEAREST 1/4 HOUR
PLEASE WRITE TOTAL HOURS WORKED HERE

,  ,f_...--.'
I  ...-".

IMPORTANT FOR CLIENT: Execution of tills farm by the client constitutes a certification that the TOTAL hours listed ere correct
as stated, that the work was performed in a satisfactory manner and agreement by the Client to the TERMS and CONDITIONS
printed on the reverse side of this form. Please do not advance monies to employees, Minimum 4 hours per employee per day,

INsTALIGTIONS:
1. Press firmly; use a ball point pen.
2. Use separate Ilmesheet ler each assignment,
3. Mail ORIGINAL & IMPOSE copy to Lloyd, no later than friday night,
4. Leave CLIENT copy with client company; Main EMPLOYEE copy for yourself.
5. Unsigned timesheels will bo returned without payment.

Altered theoremic will nol be cooled. All hors  muat be totaled.

IMPORTA
must be moo
each day worked.
will not be paid
approved daily.
Minimum: 4 hours
employee, per

11 ilea
or
Hours

If not

par
day,

Be sure to call Lloyd Staffing Immediately when assignment ends or we will assume you are no longer available far work.

EMPLOYEE INFORMATION
To avoid de lays  be sure t imesheets are complete ly  filled out, This
i nc l udes  r e q u i r e d  s i g n a t u r e s  b y  y o u r s e l f  a n d  a u t h o r i z e d
representat ive o f  the client.

OVERTIME
You are permi t ted  to work  over t ime on ly  wi th the request  and
approval o f  the cl ient. Approva l  m u s t  be  obta ined f rom u s  b y
the client. W O R K  WEEK:  Work  in excess o f  (40) forty hours in
a work week  (Monday-Sunday)  wil l  be paid at  one and one-ha l f
(1-1/2) y o u r  regular  rate.

LUNCH
Your lunch h o u r  will be determined by your supervisor to whom
you are ass igned.  When  work ing a full clay, the  law requires a
minimum o f  1/2 hour o f  lunch.

ABSENCES -LATENESS
Call us immed ia te l y  i f  you mus t  be  absen t  o r  late, D o  n o t  call
the client. L L O Y D  STAFFING wil l  cal l  the cl ient.

ON-THE.. 0 0  SAFETY
Employee cer t i f ies  n o  acc ident  o r  in jury w a s  susta ined whi te
working on the assignment that has not been previously reported
to the H u m a n  Resources off ice a t  Lloyd.

TRAINING
You mus t  complete  the Training Or ientat ion every  time you  go
to a new ass ignment .

TERMS & CONDITIONS FOR LLOYD STAFFING
I certify that loom authorized to sign on behalf of the named company ("Customer.), the total hours shown on the reverse

side of this limesheet are correct, the work was performed In a satisfactory manner. and my signature Is authorization to bill the named
Customer. Wo undotstand that this person Is an employee of LLOYD emits referred to us on a temporary basis. In the event wo or any
of our affiliates, or any company to whom we assign this person, either 0) employ this person en a permanent or temporary basis, (II) use
this parson's services In a consulting or freelance capacity, or flii) use this person's services through another temporary service within
one (1 ) year after thle person's temporary assignment, we agree to pay LLOYD n fee of 25% of tire total annualized compensation rale
of the employee In the new capacity,

LLOYD guarantees satisfaction with its employee's services by extending a four 14) hour guarantee period. I t  for arty
reason, we are dissatisfied with the employee 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 contact LLOYD before the end of the first four (4) hotel,
we agree that the employee assigned by LLOYD is satisfactory.

I confirm the prior agreement between LLOYD and Customer with respect to the services performed hereunder and any
future services, that (a) Customer shall not entrust LLOYD'S employees with unattended premises, cash, negollabies mother valuables
or authorize such employees to operate machinery or motor vehicles without the prior written consent of LLOYD In each Instance and
will therefore indemnify and hold LLOYD harmless from any such claim arising out of a breach of the foregoing inclusive of nobility
resulting from bodily injury, property damage, fire, theft, collision, cargo damage or other public liability damage. (b) LLOYD'S insurance
does not cover loss or damage caused by the operation of Customer's owned or leased motor vehiclefs) by LLOYD'S employees, and
Customer therefore accepts full responsibility for any claims, Including the defense thereof, Involving bodily Injury, property damage,
fire, then, collision, cargo damage or public liability damage sustained or incurred as a result of a LLOYD'S employee driving such
vehIcle(s), or arising out of or Involving violation by Customer of clause (o) above. 101 LLOYD Is not responsible for olalme made under
Its Fidelity Bond unless such claims are reported in writing to It by Customer within thirty (SO) days alter occurrence, (d) Customer shall
indemnity and held LLOYD lianniess frum claims and demands Metric out of the Occupational Safety and Health Act as II relates to
premises owned or controlled by Customer and to which LLOYD'S employees are assigned and (e) under no circumstances will LLOYD
be responsible for claims arising from Work performed by LLOYD'S temporary employees unless ellen cloth's ore reported In writing to
LLOYD by the Customer within ninety (00) days atter the last date of the temporary employee's assignment to the Customer, Customer
recognizes LLOYD'S employer-employee relationship with Its personnel and accepts the obligation to discuss all matters concerning
their employment, job assignments. pay procedures, etc., with LLOYD.

Temporary employees aro assigned to Customer's fob sits based upon the lob description given and the known
qualifications of the employees. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES IS STRICTLY FORBIDDEN. ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S
WORKERS COMPENSATION INSURANCE.

Customer acknowledges its understanding that LLOYD'S Invoices aro for labor and agrees to pay such invoices upon
receipt. If any invoices remain unpaid thirty (301 days after invoice date, Customer agrees to pay LLOYD a late payment charge al the
rale of 1.1/2% per month (15% per annum) en such unpaid amounts. Customer also opines to pay LLOYD Its reasonable costs of
collection. Including Its reasonable attorneys' fees and expenses.

LLOYD 10.2007

Travis Longcore



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 work overtime only with the request and
approval of the client. Approval must be obtained from us by
the client. WORK WEEK: Work in excess of (40) forty hours in
a work week (Monday-Sunday) will be paid at one and one-half
(1-1/2) your regular rate.

LUNCK
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.

Melville, NY 11747, Suite 119
I I I L L ! l k o y c r  H O :  445 Broadhollow Road

STAFFING P h o n e :  G31-777-7O0

COMPANY NAME
(Please print) ( 5 / 4 1 4 )  6 1 C ' ' '

ADDRES§, T O W N  P .  O. Z I PVo 6 O,c ,?-5-2-c, O  l i r  c?  c.....2..2- ‘ ---EMPLOYEE PLEASE COMPLETE — Be sure to indicate AM or PM.

DAY DATE TIME IN TIME OUT LESS WNCH
& /OR BREAK

TOTAL
nouns REPORT TO

T-72. f r th )  i - C . ( 2 1 . — W i e - 6 -
DEPT J09,41TLE

,,,;7e4 ii4 r
WEEK ENDING/0-,

IAON 0 2 7 1  i
` 1

JAM
U PM

LI AM
LI PM FIRST TIME AT THIS CLIENT COMPANY? C l  Yes 0  No I f  yes, Temporary Associates must Indicate they have

received the following Orientation Training on this assignment. ( Please check)
 0 Emergency Evacuation Procedures J o b  Site & General Safety Rules 0  Policy & Procedure Review

I hereby certify that the hours shown were worked by me during the week ending shown above, and were properly codified by an
authorized representative of the facility named above and that I received the required training. I understand I am to contact the
office after completing the Assignment to determine If there Is other work available for me. I agree that if I do not contact the
office upon completion of an assignment they can assume I am not available.

TOES
I

1 I  I fg W
a AM

PM
JAM
J PM

WED n -  A JAM
—I PM

JAM
a PM

THURSCI  3 9 1  —7 ,
1 4 / L

J AM
U PM

U AM
J PM

EMPLOYEE NAME c EMI) SIGNATURE
Fill / 0  1  i I  2 , i Ll AM

J PM
JAM
U PM LetiV)C a  miA,--- itil--r-44.--r , . . . - .

SAT 1/  0  7 . 1 woo
LI PM

u AM
W PM

SOCIAL SECURITYNO. I
— I I — ISUN i3 If a i  -2.1 J A M

J PM
-.1AM
U PM CLIENT SIGNATURE OF ACCEPTANCE PRINT NAME

WEEK ENDING
0  ',..Si

TOTAL HOURS FOR WEEK TO NEAREST 114 HOUR
PLEASE WRITE TOTAL HOURS WORKED HERE * ----+

IMPORTANT FOR CLIENT: Execution of tills form by the client constitutes a certification that the TOTAL hours listed are correct
as stated, that the work was performed in a satisfactory manner and agreement by the Client to the TERMS and CONDITIONS
printed on the reverse side of this form. Please do not advance monies to employees. Minimum 4 hours per employee per day.

INSTRUCTIONS:
I. Press Minh,' use a ball point pen.
2. Use separate limesheet for each assignment.
3. Mall ORIGINAL & INVOICE copy to Lloyd, no later than Friday night.
4. Leave CLIENT copy with client company; retain EMPLOYEE copy for yourself.
5. Unsigned Ilmosheels will Ea returned without payment.

Altered timestmets will not be accepted. All hours meet be Mtaled,

IMPORTANT,. hours
must be nppro
each day worked, Hours
et sot be paid If not
approved dolly.
Minimum: 4 hours par
employee, per day.

Be sure to call Lloyd Staffing immediately when assignment ends er wo will assume you are no longer available for work.

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

ON-THIE.JOB SAFETY
Employee certifies no accident or injury was sustained while
working on the assignment that has not been previously reported
to the Human Resources office at Lloyd.

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

TERMS & CONDITIONS FOR LLOYD STAFFING
I certify that I am authorized to sign on behalf of lira named company ("Customer"), the total hours shown on the averse

side of this limesheet am correct, the work was performed Ina satisfactory manner, and my signature Is authorization to bill the named
Customer. We understand that This person In an employee of LLOYD and is referred to us on a temporary basis. In the event we or any
of our affiliates, or any company to whom we assign MIS person, either 0) employ this parson on a permanent or temporary basis, (III use
this person's services In a consulting or freelance correctly, or (iii) use this parasites services through another temporary service within
ono (1) year eller thle person's temporary assignment, we agree to pay LLOYD a fee of 25% of the lolaiannualized compensation rale
of fire employee In the new capacity.

LLOYD guarantees satisfaction with its employee's services by extending a four (4) hour guarantee period, if, for any
reason, we we dissatisfied with the employee 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 we contact LLOYD before the end of the first tour 14) hours,
we agree that the employee assigned by LLOYD Is satisfactory.

I confirm the prior agreement between LLOYD and Customer with respect to the services performed hereunder and any
future services, that (a) Customer shall not entrust LLOYD'S employees with unattended premises, cash, negoliables or other valuables
or authorize such employees to operate machinery or motor vehicles without the prior written consent of LLOYD In each Instance and
will therefore Indemnify and hold LLOYD harmless from any each claim raising out of a branch of the foregoing Inclusive of liability
resulting from bodily Injury, property damage, lire, theft, collision, cargo damage or other public liability 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 therefore accepts full responsibility for any claims, Including tiro defense thereof, involving bodily injury, property damage,
fire, theft, collision, cargo damage or public, liability damage sustained or Incurred no a result of a LLOYD'S employee driving such
vehicle(s), or arising out or or involving violation by Customer of cicalae (a) above, (e) LLOYD is not responsible for claims made under
Its Fidelity Bond unless such claims aro reported in writing to It by Customer within thlrly130) days after occurrence, (d) Customer shall
Indemnify and hold LLOYD harmless front claims and demands arising out of the Occupational Safety and Hoallh Act as II relates to
premises owned or controlled by Customer and to which LLOYD'S employees urn assigned and (e) under no circumstances will LLOYD
be responsible ler claims arising horn work performed by LLOYD'S temporary employees unless such claims aro reported in writing to
LLOYD by the CUSIOrnar Within ninety (c,0) days after the last data of the temporary employee's assignment to the Customer, Customer
recognizes LLOYD'S employer-emptoyee relationship with Its personnel arid accepts the obligation to discuss all matters concerning
their ornpfoyment, job assignments, pay procedures, etc., with LLOYD.

Temporary employees era assigned to Customer's lob site based upon the job description given and the known
qualifications of the employees. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES IS STRICTLY FORBIDDEN. ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT SE COVERED UNDER LLOYD'S
WORKERS COMPENSATION INSURANCE.

Customer acknowledges Its understanding that LLOYD'S invoices are for labor and agrees to pay such invoices upon
receipt. If any Invoices remain unpaid thirty (30) days after Invoice date, Customer agrees to pay LLOYD a Into payment charge al the
rale of 1-1/2% par month (18% per annum) cn such unpaid amounts. Customer also agrees to pay LLOYD its reasonable costs of
collection. Including Its reasonable attorneys' fees and expenses,

LLOYD 10.2007

Travis Longcore







INVOICE

Attention of: Vadim Levotman & Travis Longcore

Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

PO# Thank you for choosing Lloyd Staffing

11/07/2021 420107 1 116863 Due Upon Receipt

10/18/21-10/24/21 TRANSCRIPT Palmer, Catherine 10.00 27.95 $279.50

10/25/21-10/31/21 TRANSCRIPT Palmer, Catherine 15.00 27.95 $419.25

$698.75PAY THIS AMOUNT >A 3% surcharge will be applied to any payments processed using a credit card. Thank you.

BILL TO:

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT

TOTAL
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