Attachment "B"

Monthly Expenditure Report

Reporting Month: November 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
$32308.78 $3080.47 $29228.31 $1593.15 $0.00 $27635.16
Monthly Cash Flow Analysis
Total Spent this Unspent Budget . .
Budget Category Adopted Budget Month Balance Outstanding Net Available
Office $3046.02 $1593.15
Outreach $31450.00 $34.45 $19763.19 $0.00 $18170.04
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: $8606.34

Expenditures

# Vendor Date Description Budget Category | Sub-category Total
General
Google LLC Google Workspace . )
"|  GSUITE_babe 11/02/2021 1 11.01-2021 Receipt/invoice.pdf | oPerations Office $240.77
xpenditure
THE WEB The Web Corner General
2 CORNER. INC 11/04/2021 Receipt/Invoice 11-1-20021 # Operations Office $150.00
’ 22846.pdf Expenditure
. . . . General
FRONTIER COMM Frontier Paid Receipt/Invoice . )
3 CORP WEB 11/08/2021 11-08-2021.pdf (E)peratlc_)ns Office $60.98
xpenditure
. . General
4| LOGMEIN 1171022021 | S99ffeln Receipt-invoice Operations Office $32.22
P Expenditure
USPS PO USPS Mailing Business Cards General
5 0545040048 11/12/2021 x5 Receipt/Invoice Operations Outreach $34.45
11-12-2021.pdf Expenditure
THE WEB The Web Corner BABCNC General
6 CORNER. INC 11/22/2021 Transaction Invoice/Receipt Operations Office $150.00
’ 11-22-2021.pdf Expenditure
Payment to Lloyd Staffing for
LLOYD STAFFING Poard Administiator Services General
7 / LLOYD 10/21/2021 th hp10/17/2021 Invoi Operations Office $894.40
STAFFING, INC. roug - nvoice Expenditure
’ Dated: 10/17/2021 Invoice
Number: 41990...




Payment to the City of Los
Angeles - Publishing Services

Citv of LA for the business cards General
8 Publish?/n Services 11/02/2021 printing. Invoice Dated: Operations Office $204.00
9 10/31/2021 Invoice Number: Expenditure
2200816 in the amount of
$204.00
Payment to Lloyd Staffing for
LLOYD STAFFING B A ey vices General
9 / LLOYD 11/16/2021 th hp10/03/2021 Invoi Operations Office $614.90
STAFFING, INC. roug - Invoice Expenditure
’ Dated: 10/10/2021 Invoice
Number: 41984...
Payment to Lloyd Staffing for
LLOYD STAFFING Board Administrator Services General
10 /LLOYD 11/16/2021 th hp10/31/2021 Invoi Operations Office $698.75
STAFFING, INC. roug - Invoice Expenditure
’ Dated: 11/07/2021 Invoice
Number: 4201...
Subtotal: $3080.47
Outstanding Expenditures
# Vendor Date Description Budget Category | Sub-category Total
Payment to Lloyd Staffing for
Board Administrator Services
LLOYD STAFFING for the period of 11/1/2021 General
1 /LLOYD 12/08/2021 through 11/21/2021. Invoice Operations Office $1034.15
STAFFING, INC. Date: 11/28/2021 Invoice Expenditure
Number: 420297 in the
amount of $1,034.15
Payment to Lloyd Staffing for
Board Administrator Services
LLOYD STAFFING for the period of 11/222021 General .
2 / LLOYD 12/09/2021 th h 12/05/2021. Invoi Operations Office $559.00
STAFFING, INC. roug - Invoice Expenditure
’ Date: 12/05/2021 Invoice
Number: 420368 in...
Subtotal: Outstanding $1593.15




Google

Invoice

Invoice number: 4005153516

Bill to

Robert Ringler

Bel Air Beverly Crest Neighborhood Council
PO Box 252007

Los Angeles, CA 90025

United States

Details

Invoice number ... ... ; S— 4005153516
Invoice date ......... . Oct 31, 2021
BIlHAGID o0 .m0 e sonisssimaisss 7677-2853-5183
Boiiaiiiaiie . ue momeemsrammammsas babcnc.org

You will be automatically charged for any amount due.

Google Workspace

Total in USD

Summary for Oct 1, 2021 - Oct 31, 2021

Subtotal in USD
Tax (0%)
Total in USD

Google LLC

1600 Amphitheatre Pkwy
Mountain View, CA 94043
United States

Federal Tax ID: 77-0493581

$240.77

$§240.77
$0.00
$240.77
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GO gle Invoice Invoice number: 4005153516

Subscription Description Interval Quantity Amount(3)
G Suite Basic Usage Oct1-0ct 27 40 209.03
G Suite Basic Usage Oct 28 - Oct 31 41 31.74
Subtotal in USD §240.77
Tax (0%) $0.00
Total in USD $24077

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

Google LLC

1600 Amphitheatre Pkwy
Mountain View, CA 94043
United States

Tax identification number
77-0493581

Bel Air Beverly Crest Neighborhood Council
Rabert Ringler

PO Box 252007

Los Angeles, CA 90025

United States

Payment Receipt

Payment date Nov 1, 2021

Billing ID 7677-2853-5183
Payment method Mastercard ==+=9270
Payment number AB5936678673671092

Description

Payment amount

$240.77




The Web Corner, Inc.

15300 Ventura Blvd. Suite 400

Invoice

Sherman Oaks, CA 91403 -
818-345-7443 Date Invoice Terms
4 T %& M1/1/2021 22846 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!
Y Y Payments/Credits -$150.00
Balance Due $0.00




Catherine Palmer <council@babcnc.org>

Frontier Auto Pay Payment Confirmation

DoNotReplyFrontierBillPay@billmatrix.com Mon, Nov 8, 2021 at 2:30
<DoNotReplyFrontierBillPay@billmatrix.com> AM

To: COUNCIL@babcnc.org
_ . v Login f
Frontier

Dear Frontier Customer,
Your Auto Pay payment was successfully processed on 11/8/2021 for:

Frontier® Account Ending in: 4185

Payment Account Ending in: *9270

Confirmation Code: p21692KN84

Payment Amount: $60.98

To review your Auto Pay settings, please sign into your account.
Thank you,

Your Frontier Team

Please review Payment Terms and Conditions

Do Not Reply—This email is generated automatically and not monitored for responses.

Legal Notice | Privacy Policy

©2021 Frontier Communications Corporation Parent, Inc. All Rights Reserved

R,
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Frontier

Connect to your custol
with confidence

Frontier OneVoice plans answer your calls with:
v Reliable connection and crystol-clearvoice quality i
¢ Buridied savings !

oice mail, catler 10, coll forwording and more

1.844.232.3943 | business.frontier.com/phone

his Froetisr terms and conditions, Froogies

CITY OF LOS ANGELES Page 1 of 3
Your Monthly Invoice

Account Summary

New Charges Due Date 11/08/21
Billing Date 10/15/21
Account Number 310-231-7288-081418-5
PIN 8389
Previous Balance 60.98
Payments Received Thru 10/12/21 -60.98
Thank you for your payment!

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

Manage Your Account
To Pay Your Bill
Q Online: Frontier.com @ 1L800.801L6652
= By mail
To Contact Us

@ Chat: Frontisr.com 9 Online: Frontiercom/helpoenter

5 e Tech support:
‘B 008218102 ‘B J :
TR rontier.com/helprenter

=% Email: ContoctBusiness@ftr.com

s 00 g
. L]

. ®
Frontier
P.0O. Box 709, South Windsaor, CT 06074-9998

------ manifest ling -—------

T L TE B PR TL L O LT L TRt LU TR TR
CITY OF LOS ANGELES

P O BOX 252007
LOS ANGELES, CA 90025

You are all set with Auto Pay! To
review your account, go to
Frontier.com or MyFrontier Mobile
App.




L .

. L
Frontier
CURRENT BILLING SUMMARY
Local Service from 10/15/21 to 11/14/21

Gty Description
Non Basic Charges
Internet 6 Dynamic IP
$5.00 Discount through 12/08/21

Other Charges-Detailed Below
Total Non Basic Charges

CITY OF LOS ANGELES Page 3 of 3
Date of Bill 10/15/21
Account Number 310-231-7288-081418-5

310/231-7288.0 Charge
54,99
5.99
60.98
TOTAL 60.98

** ACCOUNT ACTIVITY **

aty Description

1 Business High Speed Internet Fee
310/231-7288

order Number Effective Dates

AUTOCH 10/15
Subtotal

Subtotal

5.99

CUSTOMER TALK

Frontier is committed to keeping customers connected
during this difficult time. California residential and small
business customers with voice service that are
experiencing a financial hardship as a result of COVID-19
may be qualified fo defer Frontier payments through
December 31, 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 profection 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.




htﬂvm.“\\mﬂoszmﬁno:)\mJOU\QQOEumph.c_mm|3o_¢o30_|3<onnoc:ﬁ|m30ﬁﬂ<l_uo::ma

Account Summary

Billing
New Charges
Balance Forward a

Previous Balance
Payments Received Thru Oct 12, 2021

Current Balance
New Charges Due Date Nov 8, 2021

» View Current Bill
» View Payment History

» Manage Auto Pay

Your autopayment will be charged the total amount due on Nov 8, 2021

My Services

Internet
Internet 6 Dynamic IP

$60.98
$0.00
$60.98
-$60.98 o
0]
- Q.
o
Q
0
=
$0.00

Chat



INVOICE

B
Lo Me Invoice Date 11/01/2021
Ayt 5 g > Invoice # IN7100741343

PO #
Customer ID CN-631494-1701
LogMeln Communications, Inc Terms AutoPay Scheduled
PO BOX 412252
Currency US Dollar
Bill To ;
BEL AIR BEVERLY CREST NEIGHBORHOOD COUNCIL
PO BOX 252007
LOS ANGELES CA 90025
Billing Group Description Quantity Rate Amount
Primary GoToConnect - Monthly Service Charge 11/01/2021 - 1 22.21 $22.21
11/30/2021
Primary Standard Phone Numbers (DID) 11/01/2021 - 1 4.55 $4.55
11/30/2021
Primary State and Local Regulatory Recovery Fee 1 273 $2.73
Primary Universal Service Fee (USF) 1 1.22 $1.22
Primary Regulatory Recovery Fee 1 151 $1.51

Total $32.22

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

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

=\With the recent rebrand of Jive, please note that Jive Gommunications, 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.
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LogMe® BILLING

Invoices Payment Options Billed Call Details

Invoice Details

Bel Air Beverly Crest Neighborh

Invoice IN7100741343

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

Description Qty
GoToConnect - Monthly Service Charge - 11/01/2021 - 11/30/2021 1
Standard Phone Numbers (DID) - 11/01/2021 - 1/30/2021 1
State and Local Regulatory Recovery Fee 1
Universal Service Fee (USF) 1
Regulatory Recovery Fee 1

Accounfs v

& Download Invoice

Rate
$22.21
$455
$273
$1.2195

$1.5067
Total

Total

$22.21
$4.55
$273
$1.22

$1.51

$32.22

Payments & Credits $32.22

Total Due

$0.00




UNITED STATES

Bl POSTAL SERVICE,

BICENTENNTAL
7610 BEVERLY BLVD

LOS ANGELES, CA 90048-9998

(800)273-8777

11/12/2021

Product Aty Unit
Price

Mailer 6 x 10 5 $1.79

First-Class Mail® 1
Package
Los Angeles, CA 90077
Weight: 0 1b 8.00 oz
Estimated Delivery Date
Mon 11/15/2021
Tracking #:
9300 1162 1419 1316 7143

First-Class Mail® 1
Package
Beverly Hills, CA 90210
Weight: 0 1b 8.00 oz
Estimated Delivery Date
Mon 11/15/2021
Tracking #:
9500 1162 1419 1316 7143

First-Class Mail® 1
Package
Los Angeles, CA 90024
Weight: O 1b 8.00 oz
Estimated Delivery Date
Mon 11/15/2021
Tracking #:
8500 1162 1419 1316 7143

First-Class Mail® 1
Package
Los Angeles, CA 90077
Weight: O 1b 8.00 oz
Estimated Delivery Date
Mon 11/15/2021
Tracking #:
9500 1162 1419 1316 7143

First-Class Mail@ 1
Package
Los Angeles, CA 90077
Weight: 0 1b 8.00 oz
Estimated Delivery Date
Mon 11/15/2021
Tracking #:
9500 1162 1419 1316 7143

Credit Card Remitted
Card Name: MasterCard
Account #: XXXXXXOMXKX92T0
Approval #: 093102
Transaction #: 914
AID: AQ000000041010
AL: MASTERCARD
PIN: Not Required

02:46 PM

41

65
$5.10

$5.10




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

Merchant: The Web Corner, Inc

19509 Ventura Blvd.

Tarzana, CA 91356 8183457443

us

Description: 22686

Order Number: P.O. Number:
Customer ID: Invoice Number:
Billing Information Shipping Information

Robert Allen Ringler
Bel Air Beverly Crest NC

Shipping:
Tax:
Total:

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

0.00
0.00
USD 150.00

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

7



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:

10/17/2021 419907 1 116863 Due Upon Receipt

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT

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




i B HO: 445 Broadhollow Read CONPANY NAVE (37 % W C
Malville, NY 11747, Svite 119 [Pluasa print)
STAFFING Phone: 631-777-7600 AND TOWN
EMPLOVEE FLEASE COMPLETE ~ Be sure fo indicate AN or PHL - Q . {7 NO X 2 200 7’ ﬁfﬂ/ 7&9%}‘
DAY DATE TIME IN MUt [LESS LUNCH J&T}Ls REPORT 70 ) DEPT, /ﬂk WEEK ENDIN
; ?
= ‘f' BV T TS Long e (o)
O ! | 92, PR aema FIRST TIME AT THIS CLIENT GGNI'P‘ANY? O ves O No It yes, Temporary Assoclates must ndicate thay {mva
TUES LIAM M received the following Orientation Training on this assignment. ( Please chack)
l@ | ! Q/f LI PR -4 PM ) Emergency Evacuation Procedures 1 Job Site & General Safety Aules ] Policy & Procedure Review
WED Z O i JAM | hereby certify that the hours shewn were worked by me during the week ending shown above, and were properly corlified by an
| ’ - P LM authorized represenfative of the facitity named above and that | received the requirad training, 1 understand § am to contact the
1AW LA office after completing the Assignment to determine il there Is other work avallable for me. 1agrea that if | do not costact the
THURS ] ,-0 [ q/} Z office upon completion of an assignment they can assume | am not available.
Y ; { 1 PH M S
GM,
- /0; 3 | _2 A sy EMPLOVEE NAWE m EMPLOYEE SIGNATHIE
LIPM ; :
l i N Sk il P
By, M sIAN SOCIAL SECURITY 10, i
O I I J o i , ' - I l B ( ) | l
‘ -
SUN AM DAM
/ O J U f l 1P LIPI CLIEHTSIGNATURE OF ACCE/JANCE PRINT NAME
VIEEK ENDING TOTAL HOURS FOR WEEK T0 NEAREST 1/4 HOUR / Travis Longcore
/ ()| PLEASE WRITE TOTAL HOURS WORKED HERE = ?@ D et O W oot ooy :
INSTRUSTIONS: 1 PORTANTA IVIPORTANT FOR CLIENT: Exanu:l@this form by the client constitules a cerlification that the TOTAL hours listed are sorrect
1, Press fimily; use i ball point pen. mustbaup;':'r'wed #,;s as slated, that the work was performed in a satlsfactory manner and agreement by the Client to the TERMS and GONDITIONS
2. Use separale limesheet for each assignment, oach day warked, Hours | printad on the reverse side of thls form. Please do not advance monies to amployess. Minimum 4 hours per emplayee per day.
3. Mall ORIGINAL & INVOICE copy lo Lioyd, no later than Fridlay night, wilf not be pait If net
4, Loave CLIENT cony will cllent company; relaln EMPLOYEE cepy for yoursell, | approved dally Be sure 1o call Lloyd Staffing immediately whon assignmant ends or wa will assume you are no longar available for work,
5. Unsigned timesheets will be relumed without payment, Minimuns: 4 hours per
Allerad timeshants will not be accepled. All hours must be totaled, employee, per day,

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

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

LUNCH
Your lunch heur 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 assigniment that has notheen previously reported
to the Human Resources office at Lioyd,

TRAIING

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

TERMS 8 CONDITIONS FOR LLOVD STAFFING

1 cortify that | am authorized to slgn on behalf of the named company (*Customer”), the total hours shown on {he reverse
slde of this timesheet are cormet, the work was performed in a satisfactory manner, and my signature is authorizatian to bill the named
Customar, Wa understand that this person ls an employee of LLOYD and Is referred to us on a tempotary basis. In the event we or any
of aur offillates, or any company to whorm we asslgn thls person, alther () employ this person on a penmanent or lemperary basis, (i use
this parsen'’s services In a consulting or freelance capacily, or () use this person's services through another temporary service within
one (1) year after this parson's tamporary assignment, we agree lo pay LLOYD a fee of 25% of the total annualized compansalion rate
of the employea In the new capaolty.

LLOYD guarantees satisfactlon with its employee's services by extonding a four (4) hour guarantee pariod, If, for any
roason, we orz dissatisfied with tho employee assigned to us, LLOYD will not charge for the first four (4) hours worked by such
omployee, provided that LLOYD roplaces the individual assigned. Unlass we contact LLOYD before the end of the first four {4) hours,
we agree that the employoo assigned by LLOYD Is satisfactory,

feonfinm the prior agreament bolween LLOYD and Custamer with respect lo the services performed harounder and any
future services, thal (a) Customer shall not entiust LLOYD'S employeas with unattendad premises, cosh, negotiables or other valuablas
or authorize such smployees la operate machinery or motor vehicles without the prior written consent of LLOYD (n each instance and
will therofore Indemnify and hold LLOYD harmless from any such claim arlbing out of a broneh of the faregolng Inclushve of Hability
rasulting frem badily injury, property damagae, fire, theft, collislan, carge damage or other public lability damaga, (b) LLOYD'S Insurance
cloes not cover loss or damage causee! by the operalion of Customer's owned or leased motor vehicla(s) by LLOYD'S employees, and
Customer therefore acoepts Ml responsibility for any clalms, Including the defense thareaf, involving badlly injury, property damage,
flro, theft, collislon, cargo damage or publio Babiiity damage sustained or incurred as a result of a LLOYD'S employee driving such
vehlcle(s), or arlslng out of or invalving violation by Gustomer of clause (o) above, (v) LLOYD is not responsible for claims made under
Its Ficallly Bond unless suchelaims are roported in wiiting to it by Customer within 1hirty (30) days afler cceurrence, (d) Customer shall
indamnify and hold LLOYD harmless frem claims and demands arlging out of the Occupational Safety und Mealth Act as Ii relales to
promises owned or controlled by Customer and to which LLOYD'S emplpyees are asslgned ond () under no clicumstances will LLOYD
be respensible for claims arfaling from work petformed by LLOYD'S tamporaty employees unless such clalms are reported In wiiting (o
LLOYD by the Custamer within ninaty (90) days nfter the last date of the temporary employee's assignment to the Customer, Customar
recognizes LLOY('S employer-empleyee relaticnship with its personnef and accepts the obligation to discuss all matters conceming
thelr employmont, job assignments, pay progedures, elo,, with LLOYD.

Temporary employeos oo assigned to Gustomar's job slte based upen the job description glven and the known
quafifications 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 acknowladges its understanding that LLOYD'S nvolces are for fabor and agrees to pay such involces upon
receipt, If any invaices remaln unpaid thirty {30) days aftor lnvoice date, Customer agrees o pay LLOYD a late payment charge al the

rate of 1-1/2% par month (18% par onnum) en such unpald amounts. Customer also agrees to poy LLOYD its rensohable costs of
collestion, including ils reasonable attorneys’ fegs and expenses.
LLOYD 10-2007




HO: 445 Broadhollow Road

CONMPANY NANE

f’évw/vc_,

il
I l_'w Wicluille, NY 11747, Sulte 119 {Phease prini)
STAFFING Phaone; 631-777-7600 ANDRESS \WH e f RO, ZIP
EMPLOVEE PLEASE GOMPLETE ~ Bo suro fo indicate AM or P, VO i &O\( 27 ,( ) /‘)r C‘T
DAY DATE TIME N meour [LERREER] oA | PEPORTTO EPT, I/ e TiTLE wesu END
— gt ‘
e }0| ” A T [rau:s W’ M = /.7/
2 NS 7
E /? ! o L P FIRST TIME AT THIS CLIENT UEMPANY? O ves 0 No It yes, Temporary Assoclates must Indicate tth have
TUES i ),- LI AM AN received the following Orientation Training on this assignment, { Please checl)
) D i I Zf U PM M [J Emergency Evacuation Procedures 1 Job Site & Genaral Safety Ruies CJ Policy & Procedurd Review
WED ,3 ' AN dam 1 hereby certify that the hours shown were worked by me during the week ending shown above, and were properly certiflied by an
PN LM authorized represenlative of the facility named abave and that | recelved the required training, 1 understand 1 am to contact the
LA AW office after complating the Assignment to determine if there is other work available for me, 1agree that if | do not contact the
THURS O [ / 1/ f i offfce upon completion of an assignment !hay can assume | am not available.
’ pa| 0 PM PM
i ?/0 ? \ AN A EMPLOYEE NAME EMPLOYEE SIBITATURE
* Pl = 2 ol //U? / s
s | ) | b | =0 LN SOCIAL SECURITY 0.
| X Lem oI PH . .
SUN ! _?X LiAM AN
QJL l ! ‘9./! CIPM 1P L e v = TNATURE 0FAGGE7'ANGE PRINT NAWE
WEEK ENDING TOTAL HOURS FOR WEEK TC MEAREST 1/4 HOUR 1
/ D/ / 7/ PLEASE WRITE TOTAL HOURS WORKED HERE =2 | / o= L2 2.  Deer e Travis Longcore.
i IMPORTANT FOR GLIENT: Executian of this form by the client conslitutes a ceriification that the TOTAL hours fisted are correct
l UCTIONS: % 5
1I:JS£>;S fismly; use a ball paint pen, m:,’:ﬂ?g,;,ﬂm’%g as slated, that the work was performad in a satisfaclory manner and agreement by the Client fo the TERMS and CONDITIONS
2. Use separale limesheet for each assignment, ' each day workad, Hours | printed on the reverse side of this form, Please do nol advance monies to employess. Minimum 4 hours per employee per day,
3, Mall DRIGIHAL & INVOICE copy to Lioyd, no later than Friday night, wilf ot be paii if nat
4. Leave CLIENT copy wilh client company; ralain EMPLOYEE copy for yourself, | approved daily Be stire to call Lloyd Staffing immedtately when assignment ends or we will assume you are no longar aveilable for work,
5. Unsigned imosheals will be relumed without payment, Minfmum: 4 hours per
Altered limesheats will nol be accopted, All hours must be totalod, amployed, 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
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 hot call

the client. LLOYD STAFFING will call the client.

ON-THE-JOB SAFETY
Employee certifies no accident or injury was sustained while

warking on the assignment that has notbeen previously reportec
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 LLOVYD STAFFING

1 gertify that | am.authorized to slgn on behalf of the named company (“Customer”); the total hours showr on the reverse
slde of (his timeshest are garrect, the work was parformed In a satistactory manner, and my signature is autharization fe bifl the namad
Cuslomer, We understand that lhis porson Js an employes of LLOYD and is referred fo us on a femporary basle. In the avent we or any
of aur alfiiates, or any company to whom wa assign tis person, either (i} employ this person on a penmanent or temporary basis, (I use
this parson's services In a consulting or fraelance capacity, of (i use this person's services through another temporary service within
one (1) vear after this person's temporary asslgnment, we agree fo pay LLOYD afee of 26% of the fotal annualized compensation rale
of the employea I the new capacily.

LLOYD guarantees salisfaclion with [ts employee's sarvices by extending a four (4) hour guarantee perfod, if, for any
roason, we are dissatislied with the employeo assigned te us, LLOYD will not charge for the first four (4) hours worked by such
employee, provided that LLOYD replaces the individual assigned, Unlass we contact LLOYD befere the end of the first four (4) hours,
we agres thal the employes sssigned by LLOYD Is satisfactory.

Leonfinm the prior agresiment botwean LLOYD and Customer with respect to the services performed herounder and any
futlire servicas, that {a) Customer shall not entrusi LLOYD'S employees with unattended promises, cosh, nagolinbles or other valuables
or autherize such employees to operate machinery or motor vehlelas withaul the prior written consent of LLOYD Ih gach Instance and
will therefore Indemnify and held LLOYD harmless from any such claim arising out of a breach of the foregolng Inclusive of liabllity
resulting fram bodily injury, proparty damage, fire, theft, collision, cargo damage orother public fiability damage, (0) LLOYD'S insurance
dees not cover loss or damage caused by the eperation of Customer’s awned o lensed mator vehicle(s) by LLOYD'S emplayees, and
Customer lherefore accepts full respensibliity for any ¢lalins, Including the defense thoreof, involving bodily injury, property damage,
flro, thett, collislan, eargo domage or publio fabiiity damage sustained or incurred as a result of a LLOYD'S employee driving such
vehicle(s), or arising out of or invalving violation by Gustomer oi clause (a) nbove, (o) LLOYD is not responsible for slaims made under
s Fidality Bond unlass such elaims are raported in wriling to It by Customer within thirty (30) days aller occurrence, (d) Custonter shall
indernnify and hold LLOYD harmless from claims and demands arising out of the Occupationnl Safety and Health Act as It relales to
premises owned or controllpd by Customer and to which LLOYD'S employees are asslgned and (g) under no clicumstances will LLOYD
be respontibla for clalms arlsing from work performed by LLOYD'S lemporary empleyees unloss such claims are reportud in writing to
LLOYD by the Customar within ninety (30) days after the fast date ol the temporary sinployee's assignment to the Gustomer. Custamer
recognizas LLOYD'S emplayer-employee refalionship with its personnel and aceepts the obligation to discuss all matiers concerning
thelr employment, job assignments, pay proceciures, ele,, with LLOYD,

Temporary employoas are assigned to Customer's jobs slte based upon the job description glven and tho known
guaditications of the employees. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES I8 STRICTLY FORBIDDEN, ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S
WORKERS COMPENSATION INSURANCE.

Cuslomar pcknowladges its understanding that LLOYD'S invelces are for fabor and agrees to pay such involces upon
reogipt, Il any invoicas remaln unpaid thirty (30) days after invoise date, Customer agrees to pay LLOYD & late payment charge al the
rate of 1-1/2% per month (18% per anaum) on such unpald amounts. Customer also agrees Lo pay LLOYD its reasonable cosis of

collection, Including s reasonable allorneys' leos and expuenses,
LLOYD 10-2007




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



Cvor Los Anaries - City of Los Angeles - Publishing

Puhhshmg Services

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

General Services Department

Bel Air Beverly Crest Neighborhood Council
Catherine Palmer

1645 Corinth Ave. Room 103-4

Los Angeles, CA 90025

INVOICE

Invoice # 2200816

Invoice Date 10/31/21

Date Shipped

Ship Via Will Call

Fund Number DIRECT PAY

Terms Net 30 Days

P.O. Number 22BABCO1

Job Number 22BABCO1

Quantity Description Unit Price UM Amount
1.600 Business Cards : 2/C CITY SEALS - BEL AIR BEVERLY $204.00 $204.00
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
Thank you for your Business!! Subtotal $204.00
Sales Tax $0.00
Total Due $204.00
Customer Code: NC-BABC
Invoice Number : 2200816
Invoice Date : 10/31/21
Invoice Amount :  $204.00
Amount Paid :
Remit To: Remitter:
City of Los Angeles - Publishing Services Bel Air Beverly Crest Neighborhood Council
DEPT. 40, FUND 706, APPR 40000A Catherine Palmer
REVENUE SOURCE 4591 1645 Corinth Ave. Room 103-4
555 Ramirez St. Space 200 Los Angeles, CA 90025

Los Angeles, CA 90012

Page 1 of 1



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:
10/10/2021 419842 1 116863 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
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
A 3% surcharge will be applied to any payments processed using a credit card. Thank you. PAY THIS AMOUNT > TOTAL $614.90




H0: 445 Broodhe/tomy flom) CONPAHY NAVE 3 )\ﬂ@ c
- _I_{ Melvilo, MY 11747, Suito 118 (Planse print | w C Y
Plune: 631-777-7600 ADDRES; TN

STAFFING

o Ao .mwﬂwrxbw\ iy 70 w_.ﬁ\

EMPLOYEE PLEASE COMPLEVE ~— Bo surn 1o Indioate AR or P,
LESS Lt | YOTAL
oY DATR TIME M THEOUT (Lo oiear] noung | MEFONTTO ‘ B ILE WEEK ENi
o ] I an an I%g J Lon / %&n&\ pen7l 9 Y
Q _aﬁp? { -4 P 2020 FIRST TIE AT THIS CLIENY COMPANYY [ Yos [} No W yos, .E_.___E._E Associalos must indicnlo thoy _.-E
Tugs J LAM S racabvad the fotowing CGrientation Tralning on this assignmant. { Pleaso check)
Q\ _ ML * NN M aPW 3 Emorgency Evneuallon Procedurss T Job Sils & Genaral Safety Nules 1 Palicy & Procadure Roviow
Wen Q _ N _ <Al it 1 hereby corllfy that the hours shown were workod by ma during tho vweokt ending shown abava, nrd wern properdy cerified by an
] E ;N\u Ll I PM unthotized rejeaentativ of the fncHity named aliove and Lhot | recalved ihe requirett trining. | undersiamt ) am to conlacl the
O I olficy niter complaling Lho Assipnment ta dotarmine if there is othor work avaBiabife for me. | agrea that # | do nol contact the
THURS & | Mluw [ N\ — i officu upun completion of en casignniant thoy can assuno | am not nvallatig,—~ )
¢ J T Sy EMPLOVEE NAVGE EMPLOYEE SIGHATURE
F K
) — : A ——
A2 2y | e om Comisenetimed. CEPT
BAT | Q\,/\ | bt BOCIAL SECURITY HO. e
e B A P |
5 . J <M L
| | _VPM LAPIA —f CLEL: URE OF ACCETAMPEE PRINT _Snm_- is L
WEEK ENDING TOTAL HOURS FORWEEX TO HEAREST 144 HOun — ravis Longcore
g & b\& PLEASE WRITE ToraL ouns wankeo sene = | 1 &5 AT R AT e 9
REPONTANT FOR CLIENT: Exscallon bl form by the cliant canstitulon a certification that the TOTAL hours fisted pre correct

INSTRUCTIONS:
1. Pregs fiemly; 133 p balf peinl pan,
2. Uz papamty Hmesnoot for each actlgnmont,

3, Uil OFIGHAL & HVOICE copy Yo Lisyd, no tnter than Friday night,
A, Leavo CLIENT expy wily cllen] company; reta'n ENPLOVEE cepy los yoursell,

8. Unaigoed dnieshieots will ba sotaned withoot payment,

tesed teneatizats il nod bo ascopled. >:u_._a st be Intaled,

sﬁn}ﬁw«o\
must by apped

£ach day wovked, Houes
Wil nal be nna&_s&
approvad gally.
Abafmuny d hetro por
onwoyee, per doy.

s stated, thal the werk was perlarmat in o sallsfaciory mannar o agreemant by tha Cllent o tha TERMS ami CONGMIONS
nirintmd on the rovarse slide of his form. Please do nnl advance monles lo amployess. Mintmum 4 hours per employet per day.

B sura fo caft Lioyd Stafing immediolely whon ascignment ende or we will assuma yous ore 0 longer ovailablo for work,

representative of the client.
OVERTIME

EMPLOYEE INFORMATION

To svold defays ba sure limesheats ara complelely filled out. This
Includes required signatures by yourself and authorized

{1-1/2) your regular rate.

You are permillied to work overtime anly with the request and
sppraval of the cilant. Approval mus| be oblained frem us by
the client, WORK WEEK: Work In excess of {40) forly hours In
a work week (Monday-Stinday) will be paid ai one and ang-half

TEAMS & CONDITIONS FOR LLOYD STAFFING

I corilly that pr edhorized to algn en bedbait of tho named company ["Customet), the Tutal houes shown on the neverse
sl ol this Hineshool Biu const, tw work was pailcmed Ih o satistnciory msnst. anel iy algnativa by authorzntion t 11 ke nsed
Cuplomee Wo tndorsiand that 1hs Eorton s on omployes ol LLOYD end ks refored 1o 119 on a lemparary basis. In tha oven! wo oz any
of quir [ 12atey, or any compahy (0 Whart Lo asslgh this peescn, o tier ] cmiloy (hia patsen on o pesnanctyt or iomporaty bils, (3 v2o
Ihig purson'a services =y a consuiting or frealanco copraity, or () uze this porsona sarvices lvetgh othor tomporary Servoo wilin
oo (1) ywor wlter ik pyrson tompornry aasljrirend, we agreo fo pay LLOYD 0 8o of 255 of the i annunkzed compensation rale
cf tho eendidyew I tho nove Bunn_:.

LLOYD g ' whE 8 utployee’s & by axiondlmg o four §@) hour gonrenioa paricd, 18, for any

eayon, we pe E-!.E_in wilh the 5_:_33: e3signed to us, LLOYD villl ngl eharge for iha first tour (4) hows werkad by such
wrplovon, o Thal LoOYD Uinkess wa conkagl LLOYD before tha and of the first fsur (4} hewrs,

Wer ayreu thal bho ernployuo essinre:d by r.r0<c 1Y -uﬁ_unua.,
{coniitin 1ho yriot ipasment butwoen LLOY D ond Custorrer with rospect 1o ihe tervices partormixd herouncler nnd tury
uiung sorvicas, that ) Customer shallnol enhusl LLOYD'E employees weih umatlendad ¢ cnsh, iables or olho: vel

o 2o mich o) uperele inachinery ur niloe veliicles withoul ho prior veriin comeon! of ELOYD bt sach Falance
will

My ond hettl LLOVD hovmless ko any gush chim erizing out of & bmach of e foregeing inclusiva of Rabllity

it

LUNCH

minfmum of 1/2 hour of lunch.
ABSENCES - LATENESS

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

Gall us immedialely if you must be absenl or late. Do not call
{he client, LLOYD STAFFING will cali the client.

ON-THE-JOB SAFETY

TRAINING

Employee cetifies no accidenl or injury was sustained whila
working on the assignment that has natbeen praviously reporied
to the Human Resources otfice at Lloyd.

to a new assignment.

You must complete Lhe Tralning Orienlation every lime you go

resuting from bod by Inury, property domags, hrg, thatt, codlslar, cinga dninage of oiher u.&:a__uz«: u..s_.._ne ) LLOYD' S insuranes
tiowus not cover leas or domae causcd by 1ha oparction of Gusiomer's owned or ionsedt mator vihiclods) by LLOYD'S employ ol
Cuslomor horwtoro necepts lul rmspensib@ity lor ony clalma, includ ng tha defense therel, voelving bedPy injury, propeity damapu,
1, theht, collwlon, coge damagn of il Labity demage sustained nr ncurred ps o rosult o 0 LLOYD'S omployes driving such
vrhiclofs), or brisky cut of gr kwvelving violation by Customer of clausy (o} sbove, (o) LLOYD i not reapermstia far cloma mod uncer
Ita Ficlolty [ond unlans suzh citdma i repasod i weiling io it by Custoimer willin Brrty (30) days pilar eecurence, (o) Clistontar shalt
bclornily 81w bl LLOYD hornvkean ey elabng nng dertocds peteing uut of the Otoupetonsl Salety and Hoalth Azt as il relolas 1o
jremises ot or conlioted Ly Cuataae andd 1o wide) LLOYD'S emplopoeod nio ossigrvd and {e) underno chcunmstanges wig LLCYDR
by reapuns b tor claig aralg hem werk porfarred by LLOYE'S fomperary emaloyoen undozs tuch cbims ore resorted n varithog tu
LLOYD by v Cuglamer .s__-: ninaty {30} tnya ulier tho kxl ddata of ihe fumgarey c.%.u,__.....;ag_ to e Guslomer. Customar
rocepnizes LLOYIES employ Uy i vl its 4 and ther ct 190 clacis 3% maoticra cencortng
ol cinploymont, job nsalgaments, pay iccethaus, elo., with \LLOVE.

Tatmpcrary emgleynus A Aszkinatl to Cuelomir's |ob it Bagot] Upon the fob descrigtizn ghvan aad tha known
uakiGnioas of Iha omployecs. UNAUTHORIZED WORK FERFORIED BY LLOYD'S EMPLOYEES IS BTRICTLY FORBIILEN, ANY
TEAPORARY EMPLOYEE INJURED WHILE ENGACING N DNALTHOMZED WORK LAY NOT BE COVERED UNDER LLOYD'S
WORNCERS COMPENSATITN INSURANCE.

GCustomby hekrowleugos [is Lndorgtazeng Gt LLOYD'S kveiton s & laber o aigeees 1o pay stich kooema gan
et I gy wohzug menainunpaid thirty {39 dayy attor Ipvelew date, Gestomar egrced 1o pay TUEVTE b Ede poient chog o the
ity of 1247258 per muonih [78% per nonoim} on sush unpakd amounts, Cusloaun oo oyrows o pay LLOYD s weasonabite cugte of

cotlzciion, By i masondsn AMnays’ feor o srpensed.
WEOVD to-2007
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FIRST TIME AT THIS CLIENT COMPANY? LI Yes U No If yes, Tomporary Assotiates must ingicals thoy hove
retaivad the following Oslentntion Training on this nssignment, { Plaass check)
£ Emorgency Evacuailon Procedurss . Job Slke & Banaral Salety Nulss 0 Palicy & Procedure Revlaw

1 frersby ceetify that the hours shewn were worked by me during the week ending chuwn obave, and were propery cerlifled by an
autharizey represenialive of the lecifity named abiove and Ihal | recetved the required tratning. | understand | am to contact the
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EMPLOYEE INFORMATION
To aveld delays be sure imesheels ara complately fillad out. This
includes required signatures by yourself and authorlzed
represgniative of the cllant.

OVERTIME
You are permitied to work overtime only with the request and
appraval of the clisnt. Approval musl be obtalned from us by
the clienf. WORK WEEK: Work in excess of (40} forly hours in
a work waek (Montiay-Sunday) will be pald at one and one-hall
(1-1/2) your regular rale.

LUNCH
Your lunch hour will be determined by your suparvisor io whom

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

ABSENCES -LATENESS
Call us immedialely If you must be absent or late. Do not calf

the client, LLOYD STAFFING willl call the client.

ON-THE-JOB SAFETY
Employee cerifies no accident or Injury was sustained while
watking on the assignment that has notbeen previously reported
io the Human Resources office at Lioyd.

TRAINING
You must complete the Training Qrienlation every time you go

to a new assignment.

TERMS & CONDITHONS FOH LLOYD STAFFING
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= HE: 445 Broadiallow Read COMPANY NAVIE T F\'ﬂ ik C
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Lsmppm a Phane; 631~777-7600 ADDRESS TOWN -
EMPLOYEE PLEASE CONIPLETE ~ Be sure to indicate AM or P, ‘o ('2 O 2002 F Lﬁ ?" Oo2
DAy DATE TIHE I TMEOT (iSRG T [ neponTTo DEPT, ﬁﬂ ThilE WEEK ENDIN
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FIRST TIME AT THIS CLIENT COMPANY? (I Yes (I WNo 1t yes, Tampnrary Assoclates must indicate they h-ws
recelved the following Orfentation Training on this assignment, ( Please chack)
3 Emergency Evacuation Procedures 2 Job Site & General Safety Rulos O Policy & Procedure Review

| hereby certify that the hours shown were worked by me during the week ending shown above, and were properly cerlified by an
authorized representative of the facility named above and that | recejved the required training, 1 understand I am to contact the
office after completing the Assignment to determine if there is other work available for me, | agree that if | do not contact the

office wpon completion of an agsignment they can assume 1 am not auallahl)e);-

" g rzul |2/i i oPm

i 67 :';1.3 ! .7/[ L L
=

1AM L AM

SAT
7/\ 0 PM LIPM
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WEEK ENDING TOTAL HOURS FOR WEEK TO NEAREST 1/4 HOUR o)
q M PLEASE WRITE TOTAL HOURS WORKED HERE &

EMPLOYEE NAME EMPLOYEE SIGNATURE
ChATietinermed T a—
SOGIAL SECURITY NO. l l J l l l ‘ ' ‘ | , '
CLIEN=5GNATURE OF ACCEPTAJIE PRINT NAME .

/ fom> //6/%,.‘ Travis Longcore

INSTRUCTIDNS: mmnmnh%w/
miist be approver Tor

1
2. Use soparato limesheet for each assignmenl,

Press firmly; use a ball ppint pen,
each day workad, Hovrs

IMPORTANT FDR CLIENT: Exacullunws form by the cllent constitutes a cerlification that the TOTAL hours listed are correct
ns stated, that the work was perfermed in a satisfactory manner and agreement by tho 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,

4. Mail ORIGINAL & INVOICE copy to Lioyd, no laler than Fritiay night, will nat be paid If not
1. Loave CLIENT copy wilh client company; relain EMPLOYEE copy for yoursell, | approved daly. Be sure o call Lioyd Staffing immediately when assignmant ends or wa wHl assume you are no longar available for work.
5. Unsigned timesheels will te relumed without payment. Minimum: 4 hours per

Altered limeshools will not be accepled. All hours must be tofalad, employse, por day,

] i% _";: LT,

EMPLOYEE INFORMATION

To avold 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 worl overtime only with the request and
approval of the client. Approval must be cobtained from us by
the client. WORK WEEK: Work in excess of (40) forly hotirs in
a work week (Monday-Sunday) will be paid at one and one-half

(1-112) your regular rate.

LUNCH
Your [unch 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 hot call

the client, LLOYD STAFFING will call the client.

ON-THE-JOB SAFETY
Employee ceriifies no accident or injury was sustained while

working on the assignment that has notbeen praviously 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

1 cartify that | am authorized to slgn on behalf of the named company (“Customer"), the {olal hours shown on the reverse
sldg of this timesheet ars correct, the Work was perfonmed In a satisfactory mannor, and my slgnature is autharization to bill the named
Cuslomaen Wo undorstand that Ihis person ls an employes of LLOYD ond Is referred to us on a temperary basis. In the evant we ot ony
of aur affiflates, or any company to whom we asslgn this person, either (i} employ this parson on a pennanent or lemporary basls, (i) use
this person’s services In & consulting or froelance capneily, or (Il use this person's services through anether temporary service within
one (1) year after thig person's temporary assignmant, we agree to pay LLOYD a fee of 26% of the fotal annualized compensation rale
of the employea In the new capacity.

LLOYO guarantees salisfaclion with its employee’s sarvices by extendlng a four (4) hour guarantee pedod, I, for any
reason, we are dissatisfiod wilh tho empleyes assigned to us, LLOYD will net charge for the firat four (4) hours worked by such
amployee, provided that LLOYD replaces the individual assigned, Unless we centact LLOYD befare the end of the first four (4) hours,
we agree thal the employee pssigned by LLOYD Is saflsfactory.

1 conflrm the prior agreement botwean LLOYD and Customer with respect to the services performed hetounder and any
future services, that (a) Customer shall hot entiust LLOYD'S employees wilh unatlended premises, cosh, nagoliables or other valuables
ar authorize such employees to operale machinery or motor vehicles withoul the prior written consent of LLOYD In each Instance and
will Iherafore Indemnify and hold LLOYD harmless from any suoh claim arising out of a broach of the foregoling Inclusiva of fiabllity
resulting from Bodily injury, proparty damage, fire, thoft, collision, earga damage ot other public fiabifity damage, () LLOYD'S Insurance
does not cover loss or damage caused by the operation of Gustomer’s owned or leased motor vehicle(s) by LLOYD'S employees, and
Customer therefore accepts full rosponsibility for any clalms, Including the defonse thoroof, invelving bodily injury, property damage,
flra, thekt, collislon, carge damage or publio liabillty damage sustained or Incurred as a rasult of a LLOYD'S employee driving such
vehicle(s), or orising out of or invalving violation by Customer of clause (a) above, (0} LLOYD is rot responsible for claims made under
Its Ficlallty Bond unless such daims are roported i wiiting to it by Customer within thirty (30) days after cceurrence, (d) Customer shall
Indemnify snd held LLOYD harmloss from claims and demands arlsing vut of the Ocoupational Safety and Health Act as It relales to
pramlses owned or controlled by Customer and to wiich LLOYD'S employees aro nsslgned and (g) under no clrcumstances will LLOYD
ba responsible for clalms arlsing frem wark performed by LLOYD'S temporary employees unloss such clalme are reporled in writing to
LLEYD by the Custermer within ninety (30) days after the last date of ihe temporary emplayee's assignmant to the Custamer, Customor
recognizes LLOYD'S employer-employee relaflanship with its personnel and accepts the obligalion to discuss all matlers conceming
their employmenl, job assignments, pay procecures, etc,, with LLOYD.

Temparary employees ore assigned to Customer's job slte basod upon the job description glven and the known
ualifications of the employees, UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES I8 STRICTLY FORBIDDEN, ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S
WORKERS COMPENSATION INSURANCE.

Cuslomer acknowladges its underslanding that LLOYD'S involces are for labor and agrees to pay such involoes upen
receipl. If any iivaices remain unpald thirty (30) days after invoice date, Customer agrces to pay LLOYD o late payment charge al the
rale of 1«1/2% per month (18% per annum) on such unpald amounts. Custom also agrees to pay LLOYD its reasonoble cosls of

collgotion, including ts reagonable allorneys' fees and expunses,
LLOYD 10-2007

to a new asmgnment




Ha: 445 Broadhollow Road
Mebville, NY 11747, Suite 119

COMPANY NAME
{Ploase prini)

(A

ll:l B
STAFFING Phone: 631-777-7600

EMPLOYEE PLEASE COMPLETE ~ Be sure to indicate AM or PN,

AnnnE;ba ég/k; ;_wa

2P

Z @22\~

TOWN

o7

REPORTTO

DEPT, Jo

.w TLE ; WEEK ENDING
TRAVIY Lone-cond Ve T | 10-3

EIRST TIME AT THIS CLIENT COMPARY? LI Yes (J No If yes, Temporary Associates must indicate they have
received the following Orientation Tralning on this assignment, { Please chack)

O Emergency Evacuation Procedures T Job Site & Ganaral Safety Riudes
| 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 focility named above and that | received the required training, Tunderstand am to conlact the
office after completing the Assignment to determine if there Is other work avallable for me, [agree that if | do not conlact the
offiee upon completion of an assignment they can assume | am not available,

I Palicy & Pracedurs Review

lnes ' &7/ /m,u”

EMPLOYEE NAME

TN
EMPL SIGNATURE
MH =

SOCIAL SECURTY MO, , ' J l l

| =1 11 ]|

L Gm/iuneopmcEPmM:

PRINT NAME

oty | e Travis Longcore

oAy DATE TIME I weol; (SRR TN
) | Y CIAM
o q | 9‘7! ’Zfl upm LI PM
TUES 5 LIAM AN
; J;)g | 21 L JPM
| | AW QAN
s M 12U P L
. 1AM LIAM
s | &) ! 2 )! 2 uem| e
it | | CIAM OAM
[ Q| i | 21 QM LIPM :
s LAM LIAM
SAT 1
oie  9fl ol o
| | TAM CIAM
s
E / &J 3 I QJ L1 PM LI PM
WEEK ENDING TOTAL HOURS FOR WEEK TO NEAREST 114 HOUR |7 7 |
/ © & | PLEASE WAITE TOTAL HOURS WORKED HERE > { =
INSTRUGTIONS: TMPORTANT. 2! hours
1, Press firmly; use a ball point pen. must be appro

2, Use separate limeshet for each assignment, each day worked, Hours

IMPORTANT FOR GLIENT: Execulion uf@mn by the client constitules a cerlificatlon that the TOTAL howrs listed are correct
ag 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 monles to employees, Minimum 4 hours per employoe per day,

will not he paid if not

. Mail GRIGINAL & INVOICE copy lo Lloyd, no later than Friday nlght,
approved daily.

. Leava CLIENT copy Wil clienl cempany; retain EMPLOYEE copy for yoursell,

[T RN X

Be sura 1o call Lioyd Staffing immediately when assignment ends or wo will assume you are no lenger avaitable for work,

Mirimum: 4 hatirs per

. Unslgned fimesheels will ba retumed without payment.
amployes, per diy,

Altered timeshaats will no! bo accopled. Al hours must be totalad,

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

OVERTIME
You are permitted to worlc overtime only with the request and
approval of the client. Approval must be obtalned from us by
the client, WORK WEEK: Worlk 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.

LUNGH
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 hot 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 & CONDITIONS FOR LLOYD STAFFING

| corlify that | am authorized to sign on behall of the named company ("Custormer”), the fotal hours shown on the reverse
side of this imesheei are correct, the work was performed In a salisfactory mannor, and my signature is aulharization to bill the named
Cuslomar, We undarstand that this person Is an employes of LLOYD and Is refarred fo us on a temperary basls. In the avent we or any
of aur nifflatas, or any company te whom we assign (s persen, alther (f employ this person on a penmanant or lemporary basis, (i use
this person's services In a consuiting or frealance onpnctly, or ()} use this porson's services through anether temporary service within
one (1) year after thig person's temporary assignmant, wo agree fo pay LLOYD a fee of 26% of the lotaf annualized compenaalion rale
of lhe employea In the new capaoity

LLOYD guarantees satisfaction with its employee's services by extondlng a four (4) hour guarantee pertod, If, for any
roagon, we we dissatisfiod with tho employeo assigned to us, LLOYD will not charge for the first four (4) hours worked by such
amployee, provided that LLOYD replaces the Individual assigned, Unlass wo conlact LLOYD before the end of the first four (4) hours,
we agreo that the employee ossigned by LLOYD Is satisfactory,

I conflt the prior agreement bolween LLOYD and Custermer with respect to the services performed herounder and any
fulure services, that () Customer shall not entrust LLOYD'S employees with unattended preimises, cosh, negoliables or other valuables
ot authorize such employees lo operale machinery or motor vehiclas withoul the prior written consent of LLOYD n each instance and
will therafore indemnify and hold LLOYD harmless from any such claim arlsing out of a braach of the feragelng Inclusive of fiabllity
resulting from bodily Injury, property damago, fire, theft, cellision, carge damage or other public liability damago, (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
Cuslomer therefors acoepts full responsibllity for any clalms, Including the defonge thereof, invelving bedlly injury, praperty damaga,
flre, thett, colllslon, carge damage or public lability damage sustained or Incurred as a result of a LLOYD'S employee driving sush
vehicla(s), or arising out of or invelving viclation by Customer of clause (a) above, (o) LLOYD is not respansible for clalme made under
1ts Fidality Bond unless such clafms are roported in writing to It by Gustomer within thirty (30) days after eceurrence, (d) Customer shall
indemnify and hold LLOYD harmless from claims and demands arlsing out of the Occupatlonol Safely and Hoalth Act as |l relates to
pramises owned or controlled by Customer and te which LLOYD'S employees are assigned and (e) under no clicumstances will LLOYD
ba responsible for clalms arising from work performed by LLOYD'S lamporaty employees unloss such claims are reperted in wiiting to
LLOYD by the Cuslemer within ninety {90) days after the last date of the temporary employee's assignment to the Customer, Customer
recognizes LLOYD'S employer-employee refalionshin with its personnel and accepts he obligatien to discuss all matters conceming
thelr employmant, job assignments, pay procecures, elc., with LLOYD.

Tamporary empleysos ara agsigned to Gustomer's job slto based upon the job doscription givan and the known
cualifications of the employesa. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES (S STRICTLY FORBIDDEN, ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S
WORIKERS COMPENSATION INSURANCE.

Guslomer acknowladges its understanding that LLOYD'S invelces are for fabor and agreas ta pay such invoices upon
recolpt. If any Invaices remaln unpaid thirty (30) days after Involes date, Customer agrees 1o pay LLOYD a late payment charge al the
rate of $-1/2% per month (18% par annum) on such unpald amounts. Cuslomar also agrees to pay LLOYD its reasonable costs of

collection, including its reasonable allormeys’ feos and expenses.
LLOYD to-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



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:

11/07/2021 420107 1 116863 Due Upon Receipt

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT

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




18 S S

HQ: 445 Broadhollow Road

COMPANY NAME
{Please print)

RNV~

Malviile, NY 11747, Sulte 118

(loyd

STAFFING Phone: 631~777-7600 ADDRESS TOWN PO, 21p i
EMPLOYEE PLEASE COMPLETE ~ Bo suro to indlcate AM or PH), —\\ub ® ON( N NC ) .M\ Q\J Pvrvbu\‘wl
LESS LUNCH |  TOTAL
oay DATE TIME IN TIME OUT &ORGREAK]  IOURS REPORTTO X JOBTITLE m\:\\ \WEEK ENDI
e _ ] 2 oM AUAVLY gﬁ%\bﬁ%@ %\ﬁ [ /o2,
19 _Nv 24 270 uem FIRST TIME AT THIS GLIENT COMPANY? [l Yos CI Mo If yes, Tamporary Assoclates must Indicate thoyave |
TUES _ L AM Jam rocelved the following Orlentation Training an this assignment, ( Please check)
‘ Q _ ~& L1PM - P O Emergoney Evacuation Procedures T Job Site & Genaral Safety Rulas O Policy & Procedura Review
WED _ % _ N\\ SHAM UAM 1 hieroby serlify that the hours shown were workad by me during the week endlng shown above, and were properly coriified by an
* O | | =i PH LIP autharized representative of the facliity named above and that | recejve the required training. { understand | am fo gontaot the
: AN UAM offica aiter completing the Assignment to dotermine if there I8 ather work avallable for me. {agree that if | do not contact the
THURS * 0 __ @_ _ Nm\ e e offica upon camplation of an assignment they can assume | am not avallablo, . 2
| | IAM A EMPLOYEE NAME EMPLOYEE S RE
FRI
(01221 2|  mi um CATNtNG Phmss2l —
1AM UAM N
GAT SOCIAL SECURITY NO.
0 2o 2 | nl o Ll e Detis 0 a0
s oA AN .
[19; _g | Mxﬁ IPM Ui %\:WFSNM@% asamv“ﬁm PRINT m_»zm is L
WEEK ENDING  TOTAL 11OURS FOR WEEK TO NEAREST 174 HOUR : ravis Longcore
(O \ E PLEASE WRITE TOTAL HOURS WORKED HERE £2> \ STl e 9 .
INSTRUCTIONS: ¥ HPORTANT. 7| IMPORTANT FOR CLIENT: Executiohy of $his form by fhe cllant constitutes a cerlification that the TOTAL hours listed aro correct
1, Pregs fiimily; uso 2 ball polt pen. st bo .ﬁma..& 5, as stated, that the work was perfo n a sotisfactory manner ond agreemant by the Cllent to tha TERMS and CONDITIONS
2. Usa separale limosheat for each assignment, aach day workod, flours | printad on the reverse side of this form. Pleass do not advance monies to employess, Minimum 4 hours par emplayoo por day,
3. Mall ORIGINAL & INVOICE co _§~ fo Lioyd, no later than Friday night. will nol be .§ if not
4. Laavo CLIENT copy with clien! company; relain EMPLOYEE cepy for yoursell, | approved Be sure 1o call Lioyd Staffing Immediatoly when assignment ends or we will assume you aro no fongar avallable for work.
6. Unsigned fimesheots viill ba rotumed vifthout payment. Tnimum; 4 ?Sn per
Allerod limeshonls will nol bo accopled, Al howss must bo loalod, omployee, por dag.

CK

EMPLOYEE INFORMATION
To avold delays be sure limesheets are completely filied 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
appraval of the cllent. Approval must be obtained from us by
the client. WORK WEEK: Worlk in excess of (40) forly hours In
a work week (Monday-Sunday) will be paid at one and one-half
(1-1/2) your reguiar rate.

TERMS & CONDITIONS FOH LLOYD STAFFING

f centify that ) am suthorized to sign on behall of tho namad compaiy (“Customer”), the tatal hours shown on the revetse
side of this limeshoot oro correct, the work was parformed In a sallsfoclory manhor, and my signature Is authorization to bl the named
Cusiomer. We undorstand that this person Js an employoe of LLOYD and Is relomed 1o us on a temporary basis, In the ovent wo or any
of aur nifilates, or any company to whom we ossign this person, aither (I employ this person on o pennanent or tamporary basts, (i) use
this person's sorvices In e ca:ai::n or =$§._8 SE__o:s or [ usa this porson’s gervices through anothor tomporary sarvigs within

wa agree to pay LLOYD a fes of 26% of the lolal annualized compensation rale

on (1) year nftor this person f Y 3]
of the amployee in tha now Euun__<

LLOYD g faction with its nf loyee's sorvices by oxt g @ four {4} hour guarantee poriad. If, for any
ronson, we oo i 1 with the amploy igned to us, Fo<o wilt nat aruaa for tho fiest four {d) hours worked by such

emplayoo, providad that LLOYD ropiaces the Individunl assigned. Unlass wo comtact LLOYD beforg the and of th first four {4) heurs,

wo agroe thal tho employuo aseigned by LLOYD lu satisfactory,
Fconflrim the prior ag 1 bot LLOYD and C with respact lo the services perormad herounder and any
{uttue sorvices, that (a) Custamer shall not entrust LLOYD'S employeas with unatlondad ises, cosh, 1 Inbles or other valuabl
or authorize B_o_. a:icﬁﬁ ta oparate machinery or motor vehicles withoul the prior writlen consont of LLOYD in sach Instance and
will therof y and hold LLOYD harmless from any such claim arising out of o braach of ihe foragoing inclusivo of linbility

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 4/2 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
waorking on the assignment that has notbeen praviously reportad

to the Human Resources office at Lloyd.

TRAINING
You must camplete the Training Orientation every lime you go

to a new mmm_nnama

rasulting from won?icg peoparty g8, firo, thalf, oorgo tamage or ather publia Habifity %:.3? {b) _...oé.m insuranco
%8 niot cover foss or damage caused by the oporation of Customer's ownod or lensed motor vehicle(s) by LLOYD'S emplayaes, and

rofor 1s {ull zespanaibility for any clalms, Including the defonse thorgo!, involving beddily Injury, property damape,
:a theft, uo__ sion, onac damaga or publio labiilty damage sustained or incurrad as a result of a LLOYD'S employen driving such
vohicia(s), o arising out of or involving violalion by Customer of clause (o} above, {0} LLOYD Is not responsiblo for ofoims mado undor
s Fidality Bond unioss such claima aro roportad in wrilting to it by Customer within thisty (30) days after ecourrence, (d) Gustomer shall
Indamnify ard hokl LLOYD hiarmisss frunt clalms and demands arlsing out of the Occupationad Safely und Heaflh Act ns It relfates to
pramises owned or conlroliud by Customer and to wiich LLOYD'S employees aro Ee_n:nn. and () under no chcumatances will LLOYD
be responslblo for claims arfsing lrom wark parf; 1by LLOYD'S tomp bloyess unloss such clalims ano reported in writing to
LLGYD by the Customar within ninety (30) days nfter tha lust tato of tha _58.3 employoa's assignmant to tho Custosmer. Custornar
recognl: C.d,a. ploy ialionship with Rts p | ond ptu the obligation to discuss ofl mattors concoming
tholr 1, job aesiy luret, olc., with LLOYD,

Tomporary omploy oo asslgnod to O s job slite based upon tho job description givan and the known
qualifications of the employess. UNAUTHORIZED WORK PERFORMED B8Y LLOYD'S EMPLOYEES IS STRICTLY FORBIDDEN. ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S
WORIKERS COMPENSATION INSURANCE.

Gustomer ncknowladges its understanding that LLOYD'S Involcos are for labor and agrees to pay such Involces upon
recaipt. If any ihvolcas remaln unpaid thirty (30} days after invoios date, Customar agroey to pay LLOYD a lnto payinent chargo al tho
rala c. 1- :.:s pec month (18% per nag._av ©n such unpaki amounts. Gustomer siso agrees (o pay LLOYD its mnsunebiu cosls of

Y LE) bl ! faos and oxf
LLOYD 10-2007

PHOY

Wy, pay

N
Y




CONIPANY RAWE
{Ploase print) 3 §D

— o HQ: 445 Broadhallow Road
Melville, NY 11747, Suite 118
STAFFING Phone; 631-777-7600 ADDNESS RO, ap
EMPLOYEE PLEASE COMPLETE ~ 8¢ sure to indicate AN or PN w b @9 M\MNQQ M\ V\®\ Q % \.N m
LESS LUNCH | YOTAL
DRy DATE TIMEIN TIME OUT g /onencak] 1touRs REPORT TO . DEPT, \B JOB TITLE \YEEK ENDING
3 S Aw YT TEAVI S LONGot& [ SV mATE
S § \\0 | N | a\k a upm FIRST TIWIE AT THIS CLIENT COMPANY? C) Yos O) No It yes, Temporary Assoclatos must indicate thiy ha¥e
‘ : recuived tha Tollowing Orleniatldn Tralning on this assignment. { Please chack)
Mt | es LAM S
\ = w \ O _M\*o _uN\\ 1 PM I PM (J Emorgonoy Evacuation Procedures T Job Site & General Safety fulos € Polfcy & Procedure Review
\WVE Q.JM e S HAN | heraby cerilfy that the hours shown ware workad by me during the weak onding shown sbove, and were properly cerfified by an
\\~\.\\ Laad m b | w! M LM authorizad rapresentative of the facility named above and that | recelved the reruired training, 1umderstand | am to conlact the
LA UM offlve after comploting the Assignment fo determine if thore s other work avallabe for me, 1 agree tha if | do net contact the
THURS _ office upon complotion of an assignment they oan agsums | am not aupiiabla,
[ u N\‘ uem| _ upM
o AM AN EMPLOYEE NAME EMPLOYEE SIGNATURE
B_I 2| ol o ChATHetnE PPimel
UM AN
SAT SOCIAL SECURITY WO,
E_@QJ\_ o L L=k - * |
SUN QAN cam
\ _ \U _ M E JIPM U PM Y RE OF AGCEGTANGE PRINT NAME
Travis _.o:@oo re

,.\,b\d\.m.\U..\\I!

WEEK ENDING TOTAL HOURS FOR WEEK TO NEAREST 1/4 HOUR
\ Df 2] | rerse whire ToTaL Houns WoRKeD Here /

A

INSTRUGTIONS: 1 " IMPORTANT. IMPORTANT FOR CLIENT: m.ao=€ this form by the clignt constititas a certification that the TOTAL hours listed nro corroct
1. Pross fmiy; uso o bal point pen. must b npproved for ns stated, that the work was porformed I a entisfaclary manner and agresment by tha Client to the TERMS and CONDITIONS
2. Use soparalo imeshaat (or each assignment, each doy worked, Hours | printad on the reverso side of this form. Plence do not advance manies to empfoyees, Minimum 4 hours per employee per day,
3, Wall ORIGINAL & INVOICE copy to Lioyd, no faler than Friday night, will ol be amus ot
4. Loava CLIENT copy with clienl company; retaln EMPLOYEE copy lor yoursall, | #pproved dally, Be sura to oall Lioyd Staffing immedintely when assignment ends or we will assume you #ra no longar avallablo for work.
5. Unsigned limesheels vl bo rotumed without payment, Minimum: 4 hours per

Altoted fimashoois vill not be accopled. A hourc must be totaled, employas, per day.

BA

CK

pot h

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

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 hotirs In
a work week (Monday-Sunday) will be paid at ona and one-half
(1-1/2) your regular rate.

LUNCH

TERMS & CONDITIONS FOR LLOYD STAFFING

1 gortify that | am authorized to slon on behalf of the named company {“Customer?, the tota! haurs shown on the reverse
sldo of this timeshieal sro correct, the work was poarformed In a satisfactory mannar, and my signaturo Is authorization to bill the naned
Cuctomer, Wa understand that this person |s on employoe of LLOYD and Is reforred 1o us on a temporary basts. In tho ovent we oz ony
of our affillates, ar any conipany to whom we assign this person, alther ) employ this parson on a permanent or temporary basts, (i} use
this porson's sarvices In a censulling or freetunce copacity, or (I} use this parson's sarvices through anothar (omporary serviae within
ono (i) year afior his porson's temporary agsignment, we agree to pay LLOYD & fao of 26% of the fotal annualized componsation rate
of tho employss In the naw capaclty,

LLoYo guaranteos mu__uEa__o: with _.u employeo's services by exiending a four {4) hour guaraniee porlod, i, for any
roason, wo wre dissalisfied with tho onploy pnod to us, LLOYD will nat charge for the first four {4) houra workod by such
employse, provided that _._bé repinces the individugt ?m.nzcn Linlass wo cominal LLOYD beforo tha end of the first four (4) hours,
we agioe tha tha employ gned by LLOYD ls stk

I confirm tho prior ag i botwoen LLOYD n_a Gt with aunoi to the servicos performod harounder and any

E:_E.s‘snmu.52Eoﬁ.oa._qug-:c.g::w,:b<a.m iployeos with unatt isoB, cash, nugotinbles or other vol
or authorize such ploy to opeiale machk ~2.3.25;&8§§9§§E.2§_:e=no=3=.o_ LLOYD In each Instance ahd

will thersfore Ind y and hold LLOYD haniess from any such clalm ardaing out of a bronch of ..5 foragoing Inolugive of llability

Yaur lunch hour will be determined by your suparvisor to whom
you are assigned. When warking a full day, the law requires a
minimum of 1/2 hour of unch.

ABSENCES -LATENESS
Call us Immediately if you must be absent or late. Do nat 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.

rasulting from bodily .:_E< property dutntgs, firo, thoft, collision, catge damage or othar public llability damago, (&) LLOYD'S |
aoou not cover _onw or damago caused by he operation of Customor's ownud or lsased motor vohkslafo) by LLOYD'S emplay and
full responstblitty for any clalins, Inctuding tho defensu theroof, involving cca_e Infiny, proporty damage,
=a theft, collision, onac damaga of public Habliity demage sustalnad or incurerd as a result of a LLOYD'S employes driving such
vehicla(s), or arlsing out of or g violation by Gust of clsuse {6) abova, (c) LLOYD i not rusponsibl for vlalms made undoer
Hts Fidelily Bond unless suchclalma a0 raported in wilting to it by Customer within thiny (30) doys after ocourrence, (d) Customer shall
Indeinnify srd hold LLOYD hormioss from einitng and demands orising out of tho Ocoupationul Safety and Health Aot s It rolales to
premises ownod or conliolied by Customer and tu which LLOYD’S employeos ato aysigned and (o) utkler no clicumstances will LLOYD
ba responsible for clalims arsing from wark porf 1 by LLOYD'S tomporaty vmployoes Unlass such clokms aro roporled In wiiting to
LLOYD by the Cusiomar wilhin ninety (00) days after tha fast date of tha 533:5 amployse's :ﬂs::s.._. to the Customer, Custamor

recognizes LLOYD'S loy wployeo el with Its p ! ond ply the obiigation to discuas all matters conceming
thel employ job assig ty, pay procacuras, olc., with T LLOYD,

Tamporary emph nte assignod to G 's job sito based upon the job doscription given and the known

lons of the 4 UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES IS STRIGTLY FORBIDDEN. ANY

TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S

WORKERS COMPENSATION INSURANCE.
Cuslomer acknowlodges tts und hing that LLOYD'S Invelcas are lor fabor and agreos to pay such invalcas upon

racaipt. If any lnvoices cemakt unpaid thity (30) daya after tnvalou dite, Customer agrues (o pay LLOYD o fta payment chargo al tho
rata of 1-1/2% por month :3» nE nnnum) en such unpold smounts. Customor also agrees to pay LLOYD its rensonable cosfs of

collecticn, Inchuding its ys’ feos ond pap!
LLOVD 10-2007




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
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