Attachment "B"

Monthly Expenditure Report

Reporting Month: March 2022 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
$25038.46 $4981.01 $20057.45 $0.00 $3813.65 $16243.80
Monthly Cash Flow Analysis
Total Spent this Unspent Budget . .
Budget Category Adopted Budget Month Balance Outstanding Net Available
Office $4981.01 $0.00
Outreach $31450.00 $0.00 $10592.33 $0.00 $10592.33
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: $3813.65 Encumbrances: $0.00 Previous Expenditures: $15876.66
Expenditures
# Vendor Date Description Budget Category | Sub-category Total
GOOGLE Google Workspace General
1 03/02/2022 03-01-2022 paid Operations Office $251.35
GSUITE_babcnc. : - :
- Receipt/Invoice.pdf Expenditure
General
LogMeln GoToGo To Connect . )
2 | GoTo GoToConnect 03/10/2022 . . Operations Office $31.94
Receipt/Invoice 03-10-2022.pdf Expenditure
. . General
FRONTIER COMM Frontier Receipt and : )
31 CorPwEB 03/11/2022 | Statement Paid 03-11-2022.paf |~ OPerations Office $65.98
xpenditure
GOOGLE . General
4 GOOGLE 03/19/2022 f?;’;g,{/leaf'% CZ’[)dg Rdice'pt Operations Office $19.99
STORAGE ’ P Expenditure
Payment to Lloyd Staffing for
Board Administrator Services
LLOYD STAFFING for the period of 12/27/2021 General .
5 / LLOYD 03/18/2022 th h 1/16/2022. Invoi Operations Office $1201.85
STAFFING, INC. roug - nvoice Expenditure
’ Date: 2/6/2022 Invoice
Number: 420954...
Payment to Lloyd Staffing for
Board Administrator Services
LLOYD STAFFING for the period of 1/17/2021 General .
6 /LLOYD 03/18/2022 ; Operations Office $1062.10
STAFFING. INC through 2/26/2022. Invoice Expenditure
[N Date: 2/13/2022 Invoice P
Number: 421032...




Payment to Lloyd Staffing for
Board Administrator Services

LLOYD STAFFING ! General
/LLOYD 03/18/2022 Iﬁr thehpg/”zoo‘jz“gzzz”{zoz? Operations Office $1229.80
STAFFING, INC. roug - Invoice Expenditure
’ Date: 2/20/2022 Invoice
Number: 421102 ...
Payment to Lloyd Staffing for
Board Administrator Services
LLOYD STAFFING for the period of 2/21/2022 General .
/LLOYD 03/18/2022 through 3/6/2022. Invoice Operations Office $1118.00
STAFFING, INC. Date: 3/6/2022 Invoice Expenditure
Number: 421250 i...
Subtotal: $4981.01
Vendor Date Description Budget Category | Sub-category Total
Subtotal: Outstanding $0.00




Google

Invoice

Invoice number: 4079925696

Bill to

Robert Ringler

Bel Air Beverly Crest Neighborhood Council
PO Box 252007

Los Angeles, CA 90025

United States

Details

INVOIce NUMDER ..o iz 4079925696
IVOIBAIHETE s s Feb 28,2022
Bl ccmsenmmmmsem o 7677-2853-5183
Domainname ... babenc.org

You will be automatically charged for any amount due.

Google LLC

1600 Amphitheatre Pkwy
Mountain View, CA 94043
United States

Federal Tax ID: 77-0493581

Google Workspace

Total in USD $251.35

Summary for Feb 1, 2022 - Feb 28, 2022

Subtotal in USD $251.35
Tax (0%) $0.00
Total in USD $251.35

Page1of2



GO -glew anOice Invoice number: 4079925696

Subscription Description Interval Quantity Amount(S)
G Suite Basic Usage Feb1-Feb3 1 26.35
G Suite Basic Usage Feb 4-Feb 28 42 225.00
Subtotal in USD $251.35
Tax (0%) $0.00
Total in USD $251.35

Need help understanding the charges on your invoice? Click here for detailed explanations
https://support.googie.com/a?p=gsuite—bills-and-charges
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Go gie Payment Receipt

Payment date
Google LLE N Billing ID
1600 Amphitheatre Pkwy P t method
Mountain View, CA 94043 Payment me ;
United States Ay MANE nHmAr

Tax identification number
77-0493581

Bel Air Beverly Crest Neighborhood Council
Robert Ringler

PO Baox 252007

Los Angeles, CA 90025

United States

Mar 2, 2022
7677-2853-5183
Mastercard «=-+9270
ABB428575672682985

Description

Payment amount

$251.35




INVOICE

.
L & M _ Invoice Date 03/01/2022
Og e Invoice # IN7100979518

PO #
Customer ID CN-631494-1701
LogMeln Communications, Inc Terine AutoPay Scheduled
PO BOX 412252
BOSTON, MA 02241-2252 Dhuais Dyati 03/16/2022
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 03/01/2022 - 1 22.21 $22.21
03/31/2022
Primary Standard Phone Numbers (DID) 03/01/2022 - 1 4.55 $4.55
03/31/2022
Primary State and Local Regulatory Recovery Fee 1 2:0 $2.70
Primary Universal Service Fee (USF) 1 0.97 $0.97
Primary Regulatory Recovery Fee 1 1.51 $1.51

Total ; $31.94

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: hitps://support.goto.com/connect/billing-user-guide

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

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

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

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

Invoices Payment Options Billed Call Details Accounts ~

invoice Detalls

Beverly Crest

& Download Invoice

Invoice IN7100979518 Total Due  $0.00
Date Due Status Date Paid Payment Method o
March 16, 2022 Paid March 10, 2022 MasterCard ** 9270 08/2023 PAID
Description Qty Rate Total
.GOTOCDHHECE - Monthly Service Charge - 03/01/2022 - 03/31/2022 1 $22.21 $22.21
Standard Phone Numbers (DID) - 03/01/2022 - 03/31/2022 1 $4.55 $4.55
State and Local Regulatory Recovery Fee 1 $270 $270
Universal Service Fee (USF) 1 $0.974 $0.97
Regulatory Recovery Fee 1 $1.5067 $1.51
Total $31.94

Payments & Credits $31.94
Total Due $0.00



K . CITY OF LOS ANGELES Page 1 of 3
Frontl e r Your Monthly Invoice
Account Summary
New Charges Due Date 3/11/22
Biling Date 2/15/22
Account Number 310-231-7288-081418-5
PIN 8389
Previous Balance 65.98
Payments Received Thru 2/08/22 -65.98
Thank you for your payment!
Balance Forward .00
New Charges 65.98
Total Amount Due $65.98

Ways to pay your bill

Rewards

With our Busi i

Referral Progr frontier.com/pay

' ——
800.801.6652
TTY: B77.462.6606
| eesnnerising - TN £=2  Auto Pay
Know o business that could use Frontier Internet service? v Frontiercom/SignUpForAutopay

Earn up to $5,000 for eoch referral that signs up.

business.frontier.com/referral-program

Frontier

P.0. Box 709, South Windsor, CT 06074-9998

You are all set with Auto Pay! To
review your account, go to

e manifest i e Frontier.com or MyFrontier Mobile
L] LY P O PO LT AT L PR L PR R App.

CITY OF LOS ANGELES

P O BOX 252007
LOS ANGELES, CA 90025



R CITY OF LOS ANGELES Page 3 of 3
Date of Bill 2/15/22

¥ @
: ®
Frontl e r Account Number 310-231-7288-081418-5

CURRENT BILLING SUMMARY
Local Service from 02/15/22 to 03/14/22

Qty Description 310/231-7288.0 Charge

Mon Basic Charges
Internet 6 Dynamic IP 59.99
Other Charges-Detailed Below 5.89

Total Non Basic Charges 65.98

TOTAL 65.98
** ACCOUNT ACTIVITY **
Qty Description order Number Effective Dates
1 Business High Speed Internet Fee AUTOCH 2/15 5.99

310/231-7288 Subtotal 5.99

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 to defer Frontier payments through
February 15, 2022. Please contact us at 1-800-921-8105
1o let us know about your change in financial
circumstances due to GOVID-19 and discuss payment
options for voice service. This protection does not apply to
broadband or video services which may be subject to
disconnection for non-payment. You can also visit

www frontier.com/resources/covid-19 to learn more about
the customer protections Californians may be entitled to.
Questions? Contact Customer Service 1-800-821-8105.




M Gmai{ Catherine Palmer <council@babcnc.org>

Front:er Auto Pay Payment Confirmatlon

DoNotRepIyFrontlerBtllPay@bfllmatnx com <DoNotRepIyFront|erB|HPay@blllmatrlx com>
To: COUNCIL@babcnc.org

Frontier

Dear Frontier Customer,
Your Auto Pay payment was successfully processed on 3/11/2022 for:

Frontier® Account Ending in: *4185

Payment Account Ending in: *9270

Confirmation Code: p225DTLTFS

Payment Amount: $65.98

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

Your Frontier Team

Please review Payment Terms and Conditions

Fn Mar 11 2022 at 12 18 AM

@
Login i

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

Legal Notice | Privacy Policy

©2024 Frontier Communications Corporation Parent, Inc. All Rights Reserved

2 attachments
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Cut the cord with cable-free live TV

Save $120 on ¢ one year subscription to YouTube TV

Learn More

—tv?icid=21decOﬁ_ndtionol_myaccount_shoptv_bonner)

(https://frontier.com/offer/youtube

Account Summary

Billing

New Charges
Balance Forward a

Previous Balance
Payments Received Thru Mar 11, 2022

Current Balance
New Charges Due Date Apr 8, 2022

» View Current Bill
» View Payment History

» Manage Auto Pay

Your autopayment will be charged the total amount due on Apr 8,2022
My Services

Internet

Internet 6 Dynamic IP

$65.98
$0.00

$65.98
-$65.98

$65.98

8 |
g"




M Gmail

Catherine Palmer <council@babcnc.org>

Your Google Play Order Receipt from Mar 20, 2022

Google Play <googleplay-noreply@google.com>
Reply-To: Google Play <googleplay-noreply@google.com>
To: council@babcnc.org

P Google Play

Thank you

Your subscription from Google on Google Play continues and you've been

charged. Manage your subscriptions.

Order number: SOP.3315-7658-7364-32087..1
Order date: Mar 20, 2022 3:06:21 PM PDT
Your account: council@babcnc.org

Item

100 GB (Google Drive) (by Google LLC)

Auto-renewing subscription

Payment method:

Price

$19.99/year

Tax: $0.00
Total: $19.99/year

Mastercard-9270

Sun, Mar 20, 2022 at 3:06 PM



By subscribing, you authorize us to charge you the subscription cost (as described above) automatically,
charged to the payment method provided until canceled. Learn how to cancel. Keep this for your records.

Questions? Visit Google.

Google Play

All your entertainment in one place, available anywhere. Learn more >

See your Google Play Order History.

View the Google Play Refund Policy and the Terms of Service.

© 2022 Google | All Rights Reserved.
Google LLC, 1600 Amphitheatre Pkwy, Mountain View, CA, 94043, United States

Please don't reply to this email, as we are unable to respond from this email address. If you need support, visit
the Google Play Help Center.



lloyd

Please remit payment to:

LLoyd Staffing, Inc.

PO Box 720094

Philadelphia, PA 19175-0824

Pay by ACH/wire to:
Wells Fargo Bank, M.A.
Routing #: 121000248

Questions: ARGLLoydStaffing.com | Account #:; 40680542594

BILL TO:

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

Po Box 252007

Los Angeles, CA 90025

INVOICE

Thank you for choosing Lloyd Staffing PO#

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

02/06/2022 420954 1 116863 Due Upon Receipt

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
12/27/21-01/02/22 TRANSCRIPT Palmer, Catherine 7.00 27.95 $195.65
01/03/22-01/09/22 TRANSCRIPT Palmer, Catherine 16.00 27.95 $447.20
01/10/22-01/16/22 TRANSCRIPT Palmer, Catherine 20.00 27.95 $559.00
A 3% surcharge will be applied to any payments processed using a credit card. Thank you. PAY THIS AMOUNT > TOTAL $1,201-85




1, St RV B

@ H0: 445 Broadhollow Road COMPANY NAWIE % ?
I U w Wiekvifle, MY 11747, Suite 119 (Ploase print) €=
STAFFING Phone: 631-777-7600 ADDRESS TOWN PO, 2P e
ENPLOVEE PLEASE COMPLETE ~ Bo surc to indicato AW or P, 2 O : @O ’( 2 \ 2D 7 % ? (90)&
DAY DATE TIHAE IN TvEouT LSRR Toune | PEFORTTO ' DEPT, JOB HILE WEEK ENDING
il [oa ke i Ty Loy _/h.0, T | 1/24)
s A5 23 | Bl
1 7/ ! ?\ ‘| %L L P u b FIRST TIME AT THIS GLIENT (%MPANY? ] Yc)s £1 No If yes, Temporary Associatos must Indicale Hﬂny have
TUES |} l % ‘ - LIAM AW received the following Orentation Training on this assignment. ( Pleaso check)
1
)f PN - M O Emergency Evacuation Procedures ) Job Site & General Safety Rulos 1 Poiicy & Procodure Review
WED I '9/‘3 I <M LAm 1 hereby certify that the hours shown were worked by me durlng the week ending shown above, and wore properly cortified by an
i?/] | \2/1 - P L PR authorized representative of the facility named above and that | received the required training, 1 understand | am to conlact the
LAM AW oflice aftor completing the Assignment to determine if there is other worl avaitable for me, 1 agree that if | do not contact the
THURS l )O I office upon campletion of an assignment they can assume | am not available.
.t O L. :
i ' "V/,‘ 7) ’ | 1AM AN EMPLOYEE NAM!E /' ! / EMPLOYEE-SIGNATURE
4 :Zj M o &/w ' 3 M 7. —_—
| } UAM LIAK d ’Z//ﬂﬂ A
SAT SOCIAL SECURITY 1O,
i o] ,7‘2 LPM LM ik l-—-f
s | ] by | LAM AN
| ﬁ\/j Ev % ) PM U P . | CLIENT SIBHATHE OF ACCEPTANG PRINTNAME
WEEKENDING TOTAL HOURS FOR WEEK 10 NEATIEST /4 HOUR / Travis Longcore
| / | PLEASE WAITE TOTAL Hl0URS WORKED HERE =25 |( -7 Vit aet 0 e oA e
INSTRUCTIONS: 1 v PORTANTA f IMPORTANT FOR CLIENT: Execution nm@rorm by the client conslitules a certification that fhe TOTAL hours listed are correct
1. Progs fimiy; uso a bal point pen. st o nmymvvdularrs as slated, that the worle was porformed in a satisfacfory manner and agreement by the Client to the TERMS and CONDITIONS
2, Use separalo limesheot for each assignment, each day worked, Hours | printed on the reverse side of this form, Please do not advance monies to employess. Minimum 4 hours per employee per day.
4. Mail ORIGINAL & INVOICE copy fo Lioyd, no laler than Friday night, will not he paid If not
i, Loave CLIENT copy wilh client company; relain EMPLOYEE copy for yourself, | approvad d ally. Be sura 1o coll Lloyd Slaffing Immedialely whon assignment ends or we will sssume you aro no longer avallablo for work.
5. Unslgned limesheals viill be rotumed without payment. Mintmun: 4 hours por
Alterod fimesheats will not be accepled. All hours must be totaled, employes, por day,
}E
EMPLOYERE INFORMATION
? 2 TERMS & CONDITIONS FOR LLOYD STAFFING
.TO ?Vgid de’ays‘be SUI’I@ timesheets are complletely filled OUt'..ThIS | cartify that | am authorized to sign on behall of the named company (*Custemer'), the lolal hours shown on the roverse
includes required signatures by yourself and authorized slde of [his Umesheo! aro corroct, the work was parformed in a satisfactory mannor, and my signature Is authorizatlon to bill the named
representatlve of the client. Cuglotner, Wo understand that Ihis porson fs an employoo of LLOYD and Is referred fo us on a temporary basis, In the event wo or nny
of aur affillates, ar any company to whom we assign this person, elther (i) employ this person on a permanant or temporary basls, () use
@VEHTQME this person's sorvices Iy a consulting or freelance capnally, or (i) use this porson's seivices through anothor temporary serviow withln
ono (1) year after this person's temporary assignment, wo agrea to pay LLOYD a fee of 25% of the folal annualized compensation rale

You are permitted to work overtime only with the request and of tho employee In the now capacly.
LLOYD guaranteos satisfaction with [is omployee's survicos by extending a four (4) hour guarantee period, If, for any

approval of the client. Approval must be obtained from us by LOYE sumenoe ’ [ i e Y g s A ) Yo e . 1, for e
i . i roason, wo e dissatisfiad with tho employeo assigned to us, will not charge for tho first four ours worked by such
the client. WORK WEEK: Work in excess of (40) forly hours in employee, provided that LLOYD toplaces the individual asslgned. Unlass we contact LLOYD before the end of the first four (d) hours,

a work week (Monday-Sunday) will be paid at one and one-half wa agree that the employoe asslgned by LLOYD Is satlsfactory,
fconfitm the prior agreement bulwesn LLOYD and Customer with respuct to the services performed hereunder and any

(1-1/2) your regular rate,
fulure services, that (a) Customer shall not entitst LLOYD'S enployeas with unattended promises, cosh, negetiables or other valuables
LU NG or authorize such omployees o operale machinery or motor vehlclas withoul the prior written consent of LLOYD in each instance and
will lherefore Indemnify and hold LLOYD harmless from any sueh elalm arising out of a broaeh of the foragoing inclusivo of liability

Your lunch hour will be determined by your supervisor to whom rusulting from badly infury, property damago, fire, theft, collision, cargo damage or other public liability damago, () LLOYD'S insurance
you are assigned_ When working a full day. the law requires a does not cover logs or clamage caused by the operation of Customer's awned or leased motor vehicle(s) by LLOYD'S employees, and

ini F1/2 | rof! | Customer therfore accepts full responsibiity for any claling, iheluding the defonse theraof, invelving budlly injury, proparty damage,
minimum o our of iurnch, flro, thatt, collislon, cargo damage or public inbility damago suslainad or incurred as a result of a LLOYD'S employeo driving such
vehicle(s), or arlaing out of or invalving violation by Customer ol elause (o) above, (c) LLOYD is not responsible for olaiims made under
Its Fiddality Bond unless such claima are roported in writing ta It by Customer within thirty (30) days after ocourrence, (d) Customer shall

ABSEMCESNLATENESS ind Iy ond hold LLOYD | less [ {GY d d s orly { of the O tlonul Safel U Hoalth Act as It retales t
H i ndemnify ond hold L wrmless frem claims dn arionds orlging oul ol ceupatlonul Safely an Bkl Gl as [l reloles to
Call l!s lmmedaa(ely if you must. be absent SJI‘ late. Do not call premises owned or contolled by Gustomer and to which LLQYD'S employees ae asslgned and () undar no clicumstances will LLOYD
the client. LLOYD STAFFING will call the client. be tesponsible for cluims arlsing from work porformed by LLOYD'S tamporary empsloyees unloss such clims aro reporud in willing to

LLOYD by the Customer within ninety (90) days after tho last date of the temporary employee's assignment fo the Custamar, Customor
recognlzes LLOYD'S employer-employee relationship with its personnel and accepts the obligation ta discuss oll matters conceming

ON-THE-JOB SAFETY

- P . Ty . 7 thelr employment, job asslgnments, pay procedures, olc,, with LLOYD,
Employee certifies no accident or injury was sustained while Tatporary 3,,,- yoos aro agslgnod to Customar's ob sito basod upon tha job doseription givan and tho known
qualifications of the emplayess. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES (S STRIGTLY FORBIDDEN, ANY

working on the assighment that has notbeen previously reportec
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S

to the Human Resources office at Lloyd. R e e T i e
Cuslomer acknowledges its understanding that LLOYD'S Involcas are for fabor and agress to pay such involees upon

TRAENHNG receipt. i any invalces remaln unpald thirty (30) days after Invoice date, Customer agrues lo pay LLOYO a late payinent charge al the
rate of 1=1/2% por month (18% por annum) on such unpald amounts, Cuslumye also agrees to pay LLOYD its reasonable costs of

You must complete the Training Orientation every time you go 2 1
Y collection, including ils reasonable ailorneys’ feos and expunses,
to a new assignment. LLOYD 10-2007

\




> HQ: 445 Broadhollow Road COVIPANY NAVIE [ é W - >
I U W Wiatville, NV 11747, Suite 119 (Plaase prini) SNC
STAFFING Phone; 631-777-7600 ANDRESS ‘9 @ : Towm P.0. up L
EMPLOVEE PLEASE COMPLETE ~ Ba suro to imdicato Al or P, i O . C)x 7 N 200 7 L]f'/ ?(_90 s,
DAY OATE THAE N TIME 0UT E‘,%ﬁ’,{'gj\’,'( iouns | MEPORTT L()y/ DEPT. 0B T M wemcjunmc
i /) 2z 4 b
MoN / | 3 ' - At U 3 { '&1 mh ‘:04 g / q
) 3 3
|r ! 22 L PM U PM FIRST TINVIE AT THIS CLIENT COMPANY? () Yes ' No 1 yes, Temporary Associatos must dicate ll{uy have
TUES f \{ l LIAM M received the following Orientation Training on this assignment. ( Please check)
/ @Z L PM oM O Emergensy Evacuaiion Proceduras 21 Job Site & General Safety Rulas € Policy & Procodure Review
WED ( l s' I =AM AN I heroby certify that the hours shawn were worked by me during the week ending shown above, and were properly cerlifiad by an
| | Zz - L PR autharized ropresentalive of the facility named above and that! received the roquired training, [ understand { am to contact the
; office aftor completing the Assignment to determine if there is othor worl avaliable for mo. | agree that if | do not contact the
JAM LIAW
THURS ’ I l office upon completion of an assignment they can assume | am not available,
i S A LI PM PM
ol | | AN A EMPLOYEE NAME EMPLOYEE SIGNATURE
L1022 oml  um CATHSI UG PHimerd [ftde] ——
UAM AR
SAT l SOCIAL SECURITY O,
Pl e ol e e [ |
s | (! M amm |
[ | / | }::LJ LIPM LPM | CUENT SIGHFfE OF ACCEPTANGE PRINTNAME
WEEK ENDING TOTAL HOURS FOR WEEK TO NEAREST 1/4 1{OUR é ! / Travis Longcore
(] PLEASE WAITE TOTAL HOURS WORKED HERE 1> reo” 7 (BT D
INSTRUGTIONS: | ¢ HPORTANTAN g IMPORTANT FOR CLIENT: Exocution nf'\hlﬁlurm by the client constitules a certification that the TOTAL hours listed are correct
1. Pross firmly; U502 ball polnt pen. mustho a,,,',’,owd",‘",'f as slated, that the worl was performed in a satisfaclory manner and agreement by tho Client lo the TERMS and CONDITIONS
2. Use separale limesheat for each asslgnmen, ouch day workad, Hours | primted on the reverse side of this form. Please do not advance monies to employes, Minimum 4 hours per employee per day,
4. Mail ORIGINAL & INVOICE copy to Lloyd, no Tater han Friday nlght, will 110t be paid If not
1. Loave CLIENT copy wilh clienl company; relain EMPLOYEE copy far yourself, | approvad dally. Be sura lo eall Lloyd Staffing immedialely when assignment ends or we will assume you are no longer availablo for work.
5. Unsigned timesheals will be ratumed without payment, Mintmunic 4 hours per
Alterod limeshoals will not be accopled. All ours must be lotaled, omplapes, 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 perimitted to work overtime only with the request and
approval of the client. Approval must be obtained from ts 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

(1-1/2) 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 notbeen praviously reported
to the Human Resources office at Lloyd.

TRAINING

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

TERMS & CONDITIONS FOR LLOVD STAFFING

1 cartify that | am authorized to sign on behall of the named company ("Customer”), the {olal hours shown on the reverse
side of this Imesheel are corroct, the work was parformed In a satisfactory mannor, and my signature Is aulhorization fo bill the named
Cuglomar, Wo undorstand that his porson s an employoe of LLOYD and Is referred to us on a temporary basls. In the event wo or any
of our affiflatas, ar any company to whom wo assign thls person, elther () employ this person on a permanent ot temporary basls, (I use
this person's saivices In a consulting or freelance capaclly, or (i) use this person's services through anothor lamporary servige within
on (1) year after this persan's tomporary agsignment, wo agrea to pay LLOYD 8 fow of 25% of the fotal annualized compensation rale
of the employee In the now capacity.

LLOYD guarantees sativfucilon with Its employee's servicos by exlonding a four (4) hour guarantee period, If, for any
roason, wo we dissatistied with tho employeo asslgned to us, LLOYD will not charge for the first four () hours worked by such
employea, provided that LLOYD ioplaces the individual assigned. Unlass wo contact LLOYD before the end of the first four (4) hours,
wa agieo that tho employeo asslgned by LLOYD Is satisfactory,

[ confitm the prior agreemenl bulween LLLOYD and Customer with respect to the services performed hereunder and any
future sorvicas, that (a) Customer shall not entiust LLOYD'S amployees with vnattended promises, cosh, negotlables or other valuablas
or authorize such smployees (o operale machinery or motor vohlclas withoul the prior written consent of LLOYD in sach instance and
will therefore Indeimnify and hold LLOYD hannless from any such claim arising out of a broaeh of the foregolng Inclusivo of liabllity
rusulting from bodlly injury, preperty damago, firo, theft, collision, cargo damage or other public liability damago, () LLOYD'S insurance
does not cover loss or clamage caused by the operation of Customer's owned or leased motor vehicla(s) by LLOYD'S employees, and
Custorner therefore acoepts full responsibiiity for any claling, Iheluding tho defonse thereof, invelving biudlly injury, property damage,
firo, theft, collislon, cargo damaga or publio liabillty damage sustained or incurred as a result of a LLOYD'S employee driving stich
vehicle(s), or arlsing out of or Invalving violation by Customer of clause (a) above, (6} LLOYD is not responsible for clalins made under
Its Fidality Bond unloss such claims are roported in writing to It by Customer vithin thirly (30) days after occurrence, (d) Gustomer shall
Indemnify ond hold L.LOYD harmless frem claims and damonds arlsing out of the Occupationul Safely und Hoallh Act as It refales to
promises owned or contiolied by Gustomer and to whish LLOYD'S employees aie ossigned and (e) under no crcumstances wilt LLOYD
be rosponsible for clnims arislig from work performed by LLOYD'S tomporaty employees unloss such clalms are reported in wilting to
LLQYD by the Customar within ninely (90) days afier the last date of the temporaty employee's assignment to the Customer, Customer
recognizes LLOYD'S emplayer-employee relationship with its parsonnel and aceepls the obligation to diseuss oll matters conceming
their employment, job agsignments, pay procecdures, elc,, with LLOYD,

Temporary employeas ara agsigned to Gustemor's job slto based upon the job deseription glvon and tho known
qualiications of the employess, 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
WORIKERS COMPENSATION INSURANCE.

Cuslomer ncknowledges its undarstanding that LLOYD'S invaicas are for fabor and agrees to pay such involces upon
receipt, I any invalces remaln unpald thirty (30) days after Invoic date, Customer agrees lo pay LLOYD a late payinent charge at the
rate of 1-1/2% per month (18% per annum) on such unpald amounts, Custumur also agrees to pay LLOYD its reasonable costs of

collection, Ineludiing ity repsonable attornoys' fees and expuenss.
LLOYD 10-2007




I © HO: 445 Broadhollow Road COVIPANY NAME (7 éi’\]
Metvilte, NY 11747, Suite 119 (Please print) 2 I j 17 C«
STAFFING Phone; 631-777-7600 ADDRESS 3 TOWN PO up -
EMIPLOVEE PLEASE COMPLETE — Ba surc to mdicats AW or P, PO 1% PX 28 250 L1 é 002

DAY DATE THIE I TIME 0UT EF,%?,’{,’,?E“A’,‘( louns [ MEPORTTO DEPT. J(Vms | weKeN
i | E= B G Ay Lo = m’\ 0. UL !

/ ! )O !ZL P um FIRST TIMIE AT THIS CLIENT COMPANY? [ VoJ £ No If yes, Temporary Associates must Indicate they have
TUES ’ ‘ %, AN a0 received the following Orientation Training on this assignment. ( Please check)

/ } / i PN - M O Emergency Evacuation Procedures 21 Job Site & General Safety Rules 1 Policy & Pracedure Review
WED ' g I -l am HAm I hereby cortify that the hours shown were worked by me during the week ending shown above, and were properly cortifiad by an

f ] ) ) ]22/' - UPM authorized representalive of the facility named above and that | recelved the required training, 1 understand { am to contact the

l ; I AN LA office after completing the Assignment to determine if there is othor worl avalfable for mo, | agree that if | do not contact the

THURS i i t ailnble.

[ / S | Z Z- U PM aPM office upon completion of an assignment thay can assume | am not availnble.
& r E | A A EMPLOYEE Nﬂﬁ . EMPLOYEE SIGNATURE

L1172z ] . (DN N T ] hf=
s |, / ( I 2] EiaN HAd SOCIAL SECURITY 1O, o

{ | | At L PM LIPM . -

| I LM LA

SUN /(1

/ i | > LI PM LiPH CLIENT SIGATUE OF ACCEPTANG PRINT NAME
WEEK ENDING TOTAL HOURS FOR WEEK T0 NEAREST 1/4 10U } o / Travis Lo ngcore

wre; D

PLEASE WRITE TOTAL HOURS WORKED HERE

INSTRUCTIONS:
1, Pross firmly; uso a ball pelnt pen.
2. Use separale limesheat for each assignment,

«

Unsigned fimesheels vill be raturned without payment.

=

. Mail ORIGINAL & INVOICE copy lo Lioyd, no fater than Friday night,
A, Loave CLIENT copy wilh client company; relain EMPLOYEE cepy for yourself,

Alterod limeshoots will not be accepled. All hours st be totalad,

w4
IMPORTINTS Afhotis

must bo approved for
oach day worked. Hours

IMPORTANT FOR CLIENT: Execution nl%l;)lurm by the client constitules a certification that the TOTAL hours lisled are corroct
as slated, that the work was porformed in a satisfaclory manner and agreemant by the Client to the TERMS and CONDITIONS
printed on the reverse side of this form. Please do not advance monios to employess, Minimum 4 hours per employee per day,

will nat e paid If not
approved dally.

Be sure 1o eall Lloyd Stafting immediatoly when assignment ends or we will assume you are no longer availablo for work,

Minimum: 4 hours per
amployes, por tay.

representative of the client.
OVERTIMIE

EMPLOYEE INFORMATION

To avoid delays be sure timesheets are completely filled out. This
includes required signatures by yourself and authorized

(1-1/2) your regular rate,
LUNCH

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) forly hours in
a work week (Monday-Sunday) will be paid at one and one-half

minimum of 1/2 hour of lunch.

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

ABSENCES ~LATENESS

ON-THE-JOB SAFETY

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

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

TRAINING

to a new assignment.

You must complete the Training Orientation every time you go

TERMS & CONDITIONS FOR LLOVD STAFFING

I certify that f am authorized to slgn on behall of the named company (*Customer"), the lotal hours shown on the uverse
slde of this imesheel are correct, the work was parforned in a satisfactory inannor, and my slgnature is aulhorization Lo bill the named
Cuslomer, Wo understand that lhis porson Is an employoo of LLOYD and Is referred fo us on a lomporary basls. In tho ovent we or any
of our affiflates, ar any company to whom we assign this person, elther () employ this person on a permanent or temporary basis, (i) vse
this porson's sorvices In a consulting or freelance capaclly, or (iif) use this porson’s services through another temporary service within
ono (1) year after this person's tomporary assignment, wo agrea to pay LLOYD a fes of 25% of the folaf annualized compensation rale

of the employee In the new capaoity,
LLOYD ¢ tufaction with iis 's services by exlendlng a four (4) hour guarantee poriod. If, for any

roason, wo e dlssall;llud with the employeo assigned to us, LLOYD will not charge for the firat four {d) hours worked by such
employee, provided that LLOYD toplaces the individual assigned. Unless wo contact LLOYD before the end of the first four (4) hours,
we ugreo that the employoe i by LLOYD [s sallsfactory,

{confirm the prior agreemen! botveon LLOYD and Customer with respect to the services petformed herounder and any
future sorvicas, that (a) Customer shall not entrust LLOYD'S omployees with unallended premlses, cash, « or other valuabl
or authorize such employees (o operate machinery or motor vehicles without the prior written consent of LLOYD In each instance and
will therefore indemnify and held LLOYD harmless from any such elaim arising out of a breaeh of the foregolng Inclusive of linbility
rogulting from bodily infury, preperly damago, fire, theft, collision, cargo damage or other public llabifity damago, (b) LLOYD'S insurance
does not cover loss or dlamage caused by the operation of Customer's owned or leased! motor vehiclo(s) by LLOYO'S employees, and
Cuslomer therefore accepts full responsibiity for any elaling, iheluding tho defunse theroof, invelving bodlly injury, property damage,
flro, thet, collislon, cargo damage or public fiability damage sustalned or incurred as a result of a LLOYD'S employee driving such
vehicles), or arlsing out of or invalving violation by Customer of clause (o) nbove, (6) LLOYD is not responsible for claling made under
Its Fidellty Bond unloss such clalms are roportod in wriling to it by Custorner within ity (30) days afler eceurrence, (d) Customer shall
indernnify and hold LLOYD hormluss from claims and demarnds arlsing vut of the Occupational Safety und Heolth Act as it relales to
pramises ownud or conlrofied by Customer and to which LLOYD'S employees e ossigned and (e) under no clicumstances will LLOYD
ba rosponsible for clalms arising from work porformed by LLOYD'S lemporaty employees unloss such clalims ore reporied In wriling lo
LLOYD by the Customar within ninety (90) days after the Iast date of the temporary employee's assignment to the Customer, Customor
recognlzas LLOYD'S employor-employee relalionship with its personnel and accepls the obligation to discuss all matlers concemling

thelr employmienl, job agslgnments, pay procecdures, ole,, with LLOYD,
Tamparary ompl are assl I to Cust 's jol2 sito based upon tho job doscription glvon and the known

qgualifications of the emplayess. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES (S BTRICTLY FORBIDDEN, ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK IMAY NOT BE COVERED UNDER LLOYD'S

WORIERS COMPENSATION INSURANCE,
Customor acknowledges s undotstanding that L.LOYD'S involees are for labor and agrees to pay stch involces upon

recalpt. If any invalces remals unpaid thirty (30) days after Involce date, Gustomer agrees lo pay LLOYD o late payment charge al the
rate of 1=1/2% per month (18% per tnnum) on such unpald amounts. Gustomue alse agrees to pay LLOYD il reasonubla costs of

collgction, including its reagonable atlorneys’ fews and expensos.
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



lloyd

Please remit payment to:

LLoyd Staffing, Inc.

PO Box 720094

Philadelphia, PA 19175-0824

Pay by ACH/wire to:
Wells Fargo Bank, M.A.
Routing #: 121000248

Questions: ARGLLoydStaffing.com | Account #:; 40680542594

BILL TO:

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

Po Box 252007

Los Angeles, CA 90025

INVOICE

Thank you for choosing Lloyd Staffing PO#

DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:

02/13/2022 421032 1 116863 Due Upon Receipt

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
01/17/22-01/23/22 TRANSCRIPT Palmer, Catherine 12.00 27.95 $335.40
01/24/22-01/30/22 TRANSCRIPT Palmer, Catherine 10.00 27.95 $279.50
01/31/22-02/06/22 TRANSCRIPT Palmer, Catherine 16.00 27.95 $447.20
A 3% surcharge will be applied to any payments processed using a credit card. Thank you. PAY THIS AMOUNT > TOTAL $1,O62-10




W W R

o H0: 445 Broadhollow Road CONIPANY NAIE
l U w Wielville, NY 11747, Suite 119 (Ploase print) \Zﬂ! V1 SWL/
STAFFING

Phane: 631-777-7600 ADDRES; TowN PO ZIP{

EVIPLOVEE PLEASE GOMPLETE — Be sure to idicate AM or PIl, (> W RS 2007T ,

oAy DATE TIAE I} TMEOUT [LESENOR | o [ PEPORTTO ﬂ’ DEPT, JORTITLE . .C wsex/dma
meswmum p Yl /23

= AW QAW
HoN ! ?— '
! | | !,lz Lpm P FIRST TIME AT THIS CLIEKT Sonei D T yes, Temporary Associatos must indicate they have
TUES LIAM JAM recelved the following Orientation Training on this assignment. { Please check)
[ l I 7) , 7/2 L1 PM M () Emergency Evacuation Procedures ) Job Site & General Safety Rules CJ Policy & Pracedure Review
WED l 1 A l ~AM L AmM | hereby certify that the hours shown were worked by me during the week ending shown above, and were properfy certified by an
| | ZZ UM uen authorized represantalive of the facility named above and that | received the required training, 1 understand I am to contact the
A A office after comploeting the Assignment to determine if there is other work available for me, | agree that lf | do not contact the
THURS \ I ZO I ) office upon campletion of an assignment they can assume | am not available,
: 2y U PM aPw
; : E Tl
o | | TAM e EMPLOYEE NAME ) 7& EMPLOYE smuﬁ
2122 | o1 Talonss m
R (o1 _J4] /%
SAT | - l ‘Z Z SOCIAL SECURITY NO,
SUN N A I LAM AM
| |d\") =) 2 PW LI PM CLIERFSIGNATURE OF AGCERZ\NGE PRINT NAME
WEEK ENDING TOTAL 110URS FOR WEEK T0 NEAREST 1/4 HOUR /4 . N Travis Longcore
| l 9. 2 ) | PLEASE WAITE TOTAL HOURS WORKED HERE ;:()( l el 2R oo cxrrom: 9
INSTRUGTIONS: | TMPORTANT, IMPORTANT FOR CLIENT: Executl&uf)thls form by the client constitutes a certification that the TOTAL hours listed are correct
1. Pross fitmiy; use a bal polnt pen., must be approved for as stated, that the work was perfarmed in a satisfaclory manner and agreement by the Client to the TERMS and CONDITIONS
2, Use separalo limesheot for each assignment, each day worked, Hours § printed on the reverse side of this form. Please do not advance monies to employees, Minimum 4 hours per employee per day,
3, Mail ORIGINAL & INVOICE copy fo Lioyd, no later thanFriday night, will not be paid if not
4. Leaye CLIENT copy with cllent company; relain EMPLOYEE copy for yourself, | approved dally, Be sure 1o call Lloyd Staffing immediately when assignment ends or we will assume you are no longer availablo for work,
5. Unslgned timesheols will bie relurned without payment. Minimum: 4 hours per
Alterod timeshaots will nol be accepted. All hours must be totafed, emplayee, por day,
14 . i
BACK
EMPLOYEE INFORMATION
T id del b i | ¢ letely filled out. Thi TERMS & CONDITIONS FOR LLOYD STAFFING
3 Dayvo elays ve lire limesheets are Comple ey lied ol T s 1 certify that | am authorized to sign on behalf of the named company (“Customer"), the total hours shown on the reverse
includes requ ired signatures by yourself and authorized side of (his timesheet are correct, the work was performed in a satisfactory manner, and my signature is autharization to bill the named
representatlve of the client. Customer, Wo understand that this person s an employas of LLOYD and is referred lo us on a temporary basls, In tho event we or any
i of aur affillates, ar any company to whorm we assign thls person, either (i) employ this person on a permaneant or temporary basis, (lij usa
OVERTIME this person's services In a consulting or freatance capnglly, or (il use this person's services through another temporary service within
one (1) year after this person's temporary assignment, we agree to pay LLOYD a fae of 25% of the total annualized compensation rale

You are permitted to worlc overtime only with the request and of the employee In the new capacity.
LLOYD guarantees satisfaclion with its employee's services by extanding a four (4) hour guarantee period, If, for any

approval of the client. Approval must be obtained from us by Lo 80 : y i oot o Bl e
i} ' H rgason, we are dissatisfied w o employes assighed to us, vill not charge for the first four ours worked by sucl
the client. WORKWEEK: Work in excess of (40) for!y hours in employee, provided that LLOYD toplaces the individual assigned. Unlass we contact LLOYD before the end of the first four (d) hours,

a work week (Monday-Sunday) will be paid at one and one-half we agree that the employoe assigned by LLOYD Is satisfactory.
(1-1 12) your regular rate. I confirm the prior agreement botweon LLOYD and Customer with respact to the services performed herounder and any
future servicas, that (a) Customer shall not entrust LLOYD'S amployeas with unaltended promises, cash, negotiables or other valuables

Ly NGH or authorize such employees lo operate machinery or motor vehicles withoul the prior written consent of LLOYD in sach instance and
’ . A will therefore indemnify and hold LLOYD harmless from any such clalm arlsing out of a breach of the foragolng inclusive of fiability

Your lunch hour will be determined by your supervisor to whom resulling from bodfly infury, property damage, fire, theft, collision, cargo damage or other public llability damage, (b) LLOYD'S Insurance
does not cover loss or clamage caused by the operation of Customer’s owned or leased motor vehlcle(s) by LLOYD'S employees, and

e i . Wi rking a full day, the law requi s
JOLEn ESSlgned hen waork ng v . it Customer therefore accepts full responsibility for any clalms, including the defonse thereof, involving bodlly injury, property damage,

minimum of 1/2 hour of lurch. flre, thelt, collision, cargo damage or publio liabllity damage sustained or incurred as a result of a LLOYD'S employee driving such
vehicle(s), or arising out of or Invalving violation by Customer of clause (a) above, (0) LLOYD is not responsible for claims made under
its Fidellty Bond unless such claims are roported in writing to It by Custormer within 1hirty (30) days after eccurrence, (d) Customer shall

ABSENCES-LATENESS ind ify and hold LLOYD harmless laxi d d ds arfsh t of the O tlonal Safety and Health Act as It relates t
; ndemnify and hol armless from claims and demands arising out of the Occupational Safety and Hea as It relates to
Call L!S immedlate'y if you mUSt. be absent Pr late. Do not call premlises owned or controfled by Customer and to which LLOYD'S employees are asslgned and (o) under no clicumstances will LLOYD
the client. LLOYD STAFFING will call the client. be responsible for claims arising from work performed by LLOYD'S tomporaty employees unloss such claims are reported in writing to
LLOYD by the Customar within ninety (30) days after the last date of the temporary employee's assignmant to the Customer. Customor

recognizes LLOYD'S employor-employee relationship with its personnel and accepts the obligation to discuss all matters conceming

ON.THEQJOB SAFETY thelr employment, job agsignments, pay proceclures, etc,, with LLOYD.

Employee certifies no aceident or injury was sustained while Tamporary employgas aro assigned to Guslomer's job slto basod upon the job doscription givan and tho known
qualifications of the employees. UNAUTHORIZED WORK PERFORMED BY LLOYD'S EMPLOYEES IS STRICTLY FORBIDDEN, ANY

working on the assignment that has notbeen previously reported I e LHAITTHDRER T SODE FRUTORMED B Lo o I o LGS u
i TEMPORARY EMPLOYEE IN HILE GING IN Of AY NO {8} DER LLOYD"
to the Human Resources office at Lloyd. WORKERS OOMPENGAToN NSURANGE,
Guslomer acknowledges its understanding that LLLOYD'S Involces are for labor and agrees to pay such invoices upon
TRAINHNG recaipt. If any invaices remaln unpaid thirty (30) days after Invoice date, Customer agrees to pay LLOYD a late payment charge at the
You must complete the Training Orientation every time you go rate of 1-1/2% par month (18% per annum) on such unpald amounts. Customer also agrees to pay LLOYD its reasonable costs of
coflection, including iHs reasonable attomeys' fees and expenses.
LLOYD 10-2007

to a new assignment.




B S el [ B

L!l! 'as
LSTAFFING

Ha: 445 Broadbollow Road
Melville, NY 11747, Suite 118
Phone: 631-777-7600

CONPANY NANTE B M} é“!f\/(/

(Please print)
TOWN

EMPLOYEE PLEASE COMPLETE ~ Be sure to indicate AN or PII,

LA ?”3093’

ADDRESS PO é‘:)?( ,-;<2’007/

WEEK ENDING

a3 LESS LUNCH | TOTAL
DAY DATE THAE IN TIME OUT &/OROREAK|  HOURS REPORTTO W{l\ o J?TITLE /M
N L e Ih. By AR YN LdVlz( Lt Wn-V- )& . //ZQ
L ! lq ! 27 P U P FIRST TIME AT THIS cLlEN@MPANY'I O Yes O No I yes, Temporary Assoclates must indicate Ihfy have
! & LIAM JMM received the following Orientation Training on 1his assignment. ( Pleasa check)
TUES ' ;) I 2
; 7 1PN JPM (O Emergency Evacuation Procedures ™ 1 Job Site & General Safety Rules (J Policy & Procedure Review
WED ’ ' m | HAm LM 1 hereby certify that the hours shown were worked by me durlng the week ending shown above, and ware properly cortified by an
[ | . o PR authorized represenlative of the facility named sbove and that | recelved the required training, understand I am to conlact {he
' ‘ s A A office after comploting e Assignment to determine If there is other worl available for me, 1agree that if 1 do not contact the
THURS offfce upon completion of an assignment they can assume | am not available,
I .9\? .27 LM P S sl e ]y N\
- | ] AM A EMPLQYEE NAME - /EMP(.OYE GNATURE
‘ fﬁ | 22- Qpm U PM ( AL AL ﬁlm m ———
UAM LA
SAT I SOCIAL SECURITY NO.
| { a‘% ! 2z 1 PM L1 P - -
! I LAM LIAM
SUN 7> Z23
'J 0 | B 1 P U P CLIENT SICHATURE OF ACCEPTANCE PRINT NAME

ey

Travis Longcore

/]
W/M/—\

WEEK ENDING TOTAL HOURS FOR WEEK TO NEA ;
| 0 OURS FOR WEEK TO NEAREST 1/4 HOUR
\\71() PLEASE WRITE TOTAL HOURS WORKED HERE /> (/9
INSTRUGTIONS; IMPORTANT. AU iours
Pross firmly; use a ball polnt pen, must o approved for

1,

S

2. Use separale limesheat for each assignment,
. thail ORIGINAL & INVOICE copy (o Lioyd, no laler than Friday night,

each day workedl, Hours

IMPORTANT FOR GLIENT: Exacull@thls form by the client conslitules a certification that the TOTAL haurs listed are correct
i

s slated, that the work was perform
printed on the reverse side of this form, Please do not advance monies to employeos, Minimum 4 hours per employee per day.

n a sotlsfactory manner and agreemont by the Client to the TERMS and CONDITIONS

will 1ot e pald if not
Leave CLIENT copy with cllent company; relaln EMPLOYEE copy far yourself. | approvad dally.

Be sura 1o call Lloyd Staffing immediately when assignmant ends or we will assume you aro no longar availablo for worl.

Unsigned limesheels will be retumed without payment, Dinimum: 4 hours per
Alterod timeshioats will not be accepled. Allhouss muot be otaled, employes, por day.

EMPLOYEE INFORMATION

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

QVERTIME
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: 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 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 assighment 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 LLOVD STAFFING

| cortify that { am authorized to sign on behalf of the named company (*Custormer'), the lolal huurs shown on the reverse
slde of this Umeshool ara correct, the work was parforned in a salisfaclory mannor, and my signature Is aulhorization to bill the named
Cuglomer, Wo undorstand that Ihis porgson Is an employee of LLOYD and Is roforred lo us on a temporary basis. In the event we or ony
of aur affiflates, ar any company to Wham we assign Ihs person, elther () employ this person oh a pennanent or temporary basls, (i) uso
this porson's sorvices In a consulling or froelance capncily, or (ili) use this person's services through anothor lemporary servise within
ona (1) year after this person's tomporary assignmant, wo agrea to pay LLOYD a fee of 26% of (he fotal annualized compensation rale
of the employee In the new capaolty.

LLOYD guarantees satisfaction with Its employeo's sorvices by extanding a four (4) hour guarantee period. If, for any
roason, wo e dissatisfiod with tho employco nsslgned to us, LLOYD will not ehargo for the firat four (4) hours worked by such
omployee, provided that LLOYD teplaces the individual assigned. Unloss wo contact LLOYD before the end of the first four (4) hours,
wo agroe that the employoee assigned by LLOYD s satlsfactory,

[ confirm the prior agreement butweon LLOYD and Customer with respect to the services petformod herounder and any
fulure services, that (a) Customer shall not entrust LLOYD'S amployees with unatlended pramises, cosh, negotlables or other valuablos
or authorlzo such smployees (o operalo machinery or motor vohlcley without the prior written consent of LLOYD in sach Instance and
will thorefore indeinnify and hold LLOYD harmtess from any cueh elaim arising out of o broach of the foragelng Inclusive of liabllity
rosulting from bodlly infury, preperly damage, fire, theft, collision, cargo damage or other public llability damago, (b) LLOYD'S insurance
does not cover logs or clamage caused by the oporation of Cuslomer's owned or leased motor vehicle(s) by LLOYD'S emplayees, and
Customer therefore aceepts full rasponsiblity for any ¢lalms, heluding the defonse theraof, Involving bodlly injury, property damage,
firo, thelt, collislon, cargo damage or public fiabiity damago sustalnad or incurred as o result of a LLOYD'S employee driving such
vehiclu(s), or arlsing out of or Invalving violation by Custamer of clause (a) above, (6) LLOYD is not responsible for clahing made under
Its Fidelity Bond unloss such clalms are roported in wriling ta It by Gustorner viithin thirty (30) days ofter eccurrence, (d) Gustomer shall
Indermnify and hold L.LOYD harmless frarn claims and demands orlsing vul of the Occupatlonal Safety and Heallh Act as it refates to
premises owned or controlled by Cusiomer and towhich LLOYD'S employees are asslgned and (@) under no clrcumstances will LLOYD
be rosponsible for claims arlsing from werk performed by LLOYD'S tamporaty employees unloss such clalims are reporied in wilting to
LLOYD by the Customaer within ninety (90) days after the last date of the temporaty employee's assignment ta the Custamer, Customor
recognlzas LLOYO'S employur-employee relalionship with its porsonnel and acsepts the obligation to disouss all matters concerning
thelr employnent, job agslgnments, pay proceciures, ola,, with LLOYD,

Temporary omph aro Jlo G 's fob sito basod upon the Job deseriplion given and tho known
qualitications of the employezs. 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
WORICERS COMPENSATION INSURANCE.

Cuslomor acknowledges its undorstanding that LLOYD'S Invelces are for labor and agrees 1o pay stich involees upon
recoipt. f any invalses remala unpald thirty (30) days after Invoics date, Cuslomer agrees fo pay LLOYD a late payment charge al the
rate of 1-1/2% per month (18% per snnum) on such unpald amounts, Guslomue also agrees to pay LLOYD its reasonublo costs of

collection, Ineluging Hy rengonable attornays' fews and expenses.
LLOYD 10-2007
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@ HQ: 445 Broadhollow Road COMPANY NAWE ’
I U w Melville, NY 11747, Suite 119 (Ploase print) p) @' F) C /\J o
STAFFING Phone: 631-~777~7600 ADDRESS ; TOWN P 0. o
4
EVIPLOVEE PLEASE COMPLETE — Ba sare fo indicate AN or PWI, O >OX ZT > 00F LA ? JO>S"
LESS LUNCH | TOTAL
DAY DATE TIHAE IN TIME OUT I&IOH oneAk| Houns REPORT 70 . % DE;’WL JOBTITLE f WEEK ENDING
- P b .
w] 115 ] EYT] T Tvaviy Loricord (hd Ao 1D/
} ll . ! : o PN um FIRST TIME AT THIS CLIENT GGM'!"ANY'I L) Yes O No I yes, Temporary Associates must Indicate I{mﬁ'nva
TUES ' LIAM aM received the following Orienfation Training on this assignment, ( Please check)
7 ' ’ 7/2,— 11PN - PM (Q Emergency Evacuation Procedures 1 Job Site & General Safety Rules T Poficy & Procedure Review
WED I 7 | =AM JAM I hereby certify hat the hours shown were worked by me during the week ending shown above, and were properly cortifiad by an
2 ] ~ l ZZ_ I uem authorized represenlalive of the facility named above and that | received (he required {raining, | understand 1 am to conlact the
[ % | A A affice after comploting the Assignment to determine if there is other work avallable for me, | agree that if | do not contact the
THURS . A :
Z ! /) ! 2 2_ i ik offfce upon completion of an assignment they can assume | am not available. M\
: : PLOYEE SIGNATURE
i ,] L( I[ 1 AN A EMPLOYEE NAME 5 EMPLOYEE SIGNATUR!
z Dl O PM LIPM f ,ﬁ Q o ~ @«[ Vl/w/ / ~——
SAT [ il Sy soéﬁf sscul;mw : "K W “
2o o< 122 1 pM Cph ' _ _
| ! UAM CIAM
SUN
Z | ‘0 | 22 L PM U P | SLE AT SIGATURE OF ACCEFTANCE PRINTNAME
WEEK ENDING TOTAL 10U FOR WEEK 10 NEANEST 174 HoUR I ror [ S — Travis Longcore
:L b PLEASE WRITE TOTAL HOURS WORKED HERE ):Q Y, -
lemuchMs" T PORTANE IMPORTANT FOR CLIENT! ExecmlM this form by the client conslitutes a certification that the TOTAL hars listed are correct
1, Progs fimily; uso o ball point pon, mustbo np;;;/ovad Tor as stated, that the work was porfarmed in a satlsfaclory manner and agreemant by tho Client to the TERMS and CONDITIONS
2. Use separalo limesheat for each assignmenl, each day worked, Hours | printed on the roverse side of this form. Please do not ad ios to employ inimum 4 hours per employco per day,
4. Mail ORIGINAL & INVOICE copy lo Lioyd, no later han Friday night, wiil ot e pald if not
il Lanvo CLIENT copy with client company; rolaln EMPLOYEE copy for yourself. | approved dally. Be sura o call Lloyd Staffing immetiately when assignment ends or wo will assunie you are no longer availablo for work.
5. Unslgned limesheels will be ratumned without payment, Minfmus 4 hours per
Alterod timesheais will not be accopled. All houss must be totalod, emplopee, 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,

QVIERT R
You are permitted to work 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 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.,

ABSENGCES ~LATENESS
Call us iImmediately if you must be absent or late. Do not call

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

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

TRANING

You must complete the Training Orientation every time you go

TERANMS 8 CONDITIONS FOR LLOVD STAFFING

1 cortify that { am authorized to slgn on behalf of the named company {"Customer”), the lolal hotrs shown on the jeverse
slde of (his Umesheel are corroet, the work was performad in a satisfactory manner, and iy signature Is autharization (o bill the named
Cuglomer, Wo undorstand that [his porgson fs an employoe of LLOYD and Is referred lo us on o tompoeraty basls. In tho ovent wo ot ony
of aur affillates, ar any company lo Whom we assign this person, elther () empiloy this person on a permanent of temporary basis, (i) use
this porson's seivlces in a consulling or freelance copaclty, or (i) use this person's services through another temporary service within
ono (1) year after this person's tomporary assignment, wo agrea to pay LLOYD a fee of 25% of the fotal annualized compansation rale
of the employee In the new capacity.

LLOYD guarantees satisiaction with its employee's servicos by extending a four (4) hour guarantee periack If, for any
rouson, we we dissatisfied with tho employeo assigned to us, LLOYD will not chargo for the firat four (4) hours worked by such
ompleyee, provided that LLOYD toplaces tha individual assigned. Unlass wo contact LLOYD befare the end of the first four (d) hours,
wa agree that the employeo asslgned by LLOYD Is satlsfactory,

I confitm the prior sgreement butweon LLOYD and Customer with respuct to the services performed herounder and any
fulure servicas, that {a) Customer sholl notentrust LLOYD'S employees with unattendod premises, cosh, negotlables or other valuablos
or authorize such smployees (o operate machinery or motor vehlclos without the prior writlen consent of LLOYD in cach Inslance and
will thorafore indemnify and hold LLOYR harmtess from any sush elalim arising out of a breach of lhe foragelng Inclusive of liability
rosulting from badily infury, property damage, fire, theft, collision, cargo damage or ather public fiabifity damage, (b) LLOYD'S insurance
does not cover logs or clamage caused by the eperation of Customer’s owned or leased motor vohiclo(s) by LLOYD'S employecs, and
Cuslomor therefore accepts full responsibliity for any claling, Ihcluding the defonse thereof, Involving bodlly Injury, property damage,
firo, theft, collislon, cargo damage or publio fiability damage sustained or Incurred as o result of a LLOYD'S employea driving such
vehlele(s), or arising out of or Invalving violation by Customer of clause (a) above, {6) LLOYD is not responsible for clalms made under
Its Fidality Bond unloss such clalma are roported in writing to It by Custormer within thirty (30) days afler occurrence, (d) Gustomer shall
Indernnify ond hold LLOYD hormless frem claims and dermands arlsing out of the Occupational Safety and Hoalth Act as Il relales to
premises owned o controlled by Customer and to which LLOYD'S employees pre ossigned and (@) under no clrcumstances will LLOYD
ba rosponsible for clalms arfsing from work performed by LLOYD'S tomporary employoes unloss such clalime aro rgported in wiiting to
LLAYD by the Customer within ninely (90) days afier the last date of the temporary employee's asslgnment o the Customer, Customar
recognizes LLOYD'S employer-employee relationship with its porsonne! and accepte the obligation to discuss oll matlers conceming

their employmont, Job assignments, pay proceciuey, ele,, with LLOYD,
Tamporary omployeus ara assigned to Cuslemor's fob sito bisod upon the job deseription givon and the known

qualifications of the employess. 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
WORIERS COMPENSATION INSURANCE,

Guslomer ncknowledges its Understanding that LLOYD'S invalees are for fabor and agrees to pay such involces upon
recaipt, It any invalcos remaln unpald thirty (30) days after Invoice date, Customer agrees lo pay LLOYD a lale payinent charge al the
rate of 1-1/2% per month (18% por unnum) cn such unpald amounts, Guslomue alse agrees (o pay LLOYD its 1easonuble costs of

collection, Ineluding s reagonable atlorneys' feos and expunses.
LLOYD 10-2007

to a new assignment.




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

NCFP 101 BAC Rev020118



Office of the City Clerk

Administrative Services Division

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

NC Name: Bel Air-Beverly Crest NC

Meeting Date: 06/30/2021

Budget Fiscal Year: 2021-2022

Agenda Item No: 11.b.

Statement (CIP and NPG):

Board Motion and/or Public Benefit

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

Method of Payment: (Select One)

[ Check

[ Credit Card

[J Board Member Reimbursement

Vote Count

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

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

|Board Quorum: 15

Total:

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

Authorized Signature:/&éwﬂ. /&1#'&/)/

Print/Type Name: Nicole

| \
Authorized Signature r M{LJM

er, Treaéurer

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

Date: 07/02/2021

bate: 7/02/2021

NCFP 101 BAC Rev020118



lloyd

Please remit payment to:

LLoyd Staffing, Inc.

PO Box 720094

Philadelphia, PA 19175-0824

Pay by ACH/wire to:
Wells Fargo Bank, M.A.
Routing #: 121000248

INVOICE

Questions: ARGLLoydStaffing.com | Account #:; 40680542594

BILL TO:

Attention of: Vadim Levotman & Travis Longcore

Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

Thank you for choosing Lloyd Staffing PO#

DATE INVOICE NO. PAGE ACCOUNT NO. | TERMS:

02/20/2022 421102 1 116863 Due Upon Receipt

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT

02/07/22-02/13/22  TRANSCRIPT Palmer, Catherine 19.00 27.95 $531.05

02/14/22-02/20/22 TRANSCRIPT Palmer, Catherine 25.00 27.95 $698.75
A 3% surcharge will be applied to any payments processed using a credit card. Thank you. PAY THIS AMOUNT > TOTAL $1,229-80




®

l @ HO: 445 Broadhollow Road
Metville, NY 11747, Suite 119
STAFFING Phone; 631-777-7600

o TSN

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

ADDRESS TOWN P O. \ 2P oy
Do &oy 25200 Goab2s

LESS LUNCH | TOTAL ST
DAY DATE TIE N TMEOUT | gonanenk| fiouns | MECORTTO T Jopus \ WEEK ENDING
ol 2 ‘:’H 2 A UM TS Lovgrong 1.0 URAATC 3{/5
7 ) PM L Py FIRST TIME AT THIS CLIENmﬁMPANY? L) Yes O No If yes, Temporary Associates must inclicale they have
TUES | % I LIAM 1AM received the following Orientation Training on this assignment. ( Please check)
1- 'ZL L1PM 1 PM 0 Emergency Evacuation Procedures T Job Site & General Safety Rules 1 Policy & Procedure Review
WED =1 AM LIAM | hereby cerlify that the hours shown were worked by me during the week ending shown above, and were properly ceriified by an
| 2 7 M uem autherized representative of the facility named above and that | received the required training. 1 understand | am to contact the
, | LAm A office after completing the Assignment to detarmine if there is other work available for mo, | agree that if | do not contact the
THURS ! i i t i I tavailable,
?'| l O ! LL o e office upon completion of an assignment they can assume | am notava N
i || [ ‘ ;’_DL 1AM A EMPLOYEE NAME ) EMPLOYGE SIGNATURE
Cith et (At
% [ f UM CTAM 2/ "/\L 4 —_—
SAT 3 SOCIAL SECURITY 1O ;
SUN LAM CIAM
~ J l 3 [ 27 CIPM Qe I LIENT SiGRTURE OF AGCEPT/ICE PRNTNAME
WEEK ENDING TOTAL HOURS FORWEEK TO NEAREST 1/4 HOUR r l 4 fom //“'/Pr/“ Travis Longcore

9\ ” { \) PLEASE WRITE TOTAL HOURS WORKED HERE

IMPORTANT FOR CLIENT: Exocu(lu}\gf)hla form by the cllent constitutes a certification that the TOTAL hours listed are correct

INSTRUGTIONS: |
Press firmly; use a ball point pen.
Use separale limesheot for each assignment,

B g S o

Wail ORIGINAL & INVOICE copy to Lioyd, no fater than Friday night.
Leave CLIENT copy with cllent company; relain EMPLOYEE cepy for yourself.
Unsigned timesheels will be returned without payment,

Altered timesheats will not be accepted. All hours must be totalod,

IMPORTANT, Whees

must be approved for
each day worked, Hours

as statod, 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 fo employess, Minimum 4 hours per employee per day,

will not be paid if nof
approved daily,

Be sura to call Lloyd Staffing immedialely when assignment ends or we will assume you are no longer availablo for work.

Minfmum: 4 hours per

employee, per day,

LACK

representative of the client.
QOVERTIME

EMPLOYEE INFORMATION

To avoid delays be sure timesheets are completely filled out. This
includes required signatures by yourself and authorized

(1-1/2) your regular rate.
LUNCH

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

minimum of 1/2 hour of lunch.
ABSENCES ~-LATENESS

ON-THE-JOB SAFETY

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

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

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

TRAINING

to a new assignment.

You must complete the Training Orientation every time you go

TERMS & CONDITIONS FOR LLOYD STAFFING

| certify that { am authorized to slgn on behall of the named company (“Custemer”), the tolal hours shown on the reverse
slde of this imesheet are corroct, the work was performed in a satisfactory manner, and my signature is authorization to biil the named
Cuslomer, We understand that this parson Is an employee of LLOYD and Is referred to us on a temporaty basls. In the ovent we or any
of our affiliates, or any company to whom we asslgn this person, either (i} employ this person on a permanent or femporaty basis, (i) use
this person’s services in a consulting or frealance oapaclly, or (ili} use this person's services through another temporary servige within
ona (1) year alter thig person's temporary asslgnment, we agree to pay LLOYD a fee of 25% of the total annualized compensation rale
of the employea In the new capaoity,

LLOYD guarantees salisfaclion with its employee's services by extendlng a four (4) hour guarantee period. If, for any
reason, weo are dissatisfied with tho employeo assigned to us, LLOYD will not charge for the first four (d) hours worked by such
employee, provided that LLOYD 1eplaces the individual assighed. Unless we contact LLOYD before the end of the first four (4) hours,
we agree that the employse assigned by LLOYD Is satisfactory.

{ conlirm the prlor agresment botwesn LLOYD and Customer with respect to the services performed hercunder and any
future servicas, that (a) Customer shall not entrust LLOYD'S amployees with unatiended premises, cash, negoliables or other valuables
or authorize such employees to opsrate machinery or motor vehicles without the prior written consent of LLOYD in sach Instance and
will thereforo indemnify and hold LLOYD harmiless from any such elaim arising out of a breach of the foregelng Inclusive of fiabllity
rosulting from badily injury, praperty damage, fire, theft, collision, cargo damage or other public liabifity damago, (b) LLOYD'S insurance
does not cover loss or damage caused by the operation of Customar's owned or leasec! motor vehicle(s] by LLOYD'S employees, and
Customer fherefore accepts full responsibliity for any claling, Including the defense thereof, invelving bodlly injury, property damage,
flro, thelt, collision, cargo damage or public Hability damage sustzined or incured as a result of a LLOYD'S employee driving such
vehiclefs), or arising out of or involving violation by Customer of clause (a) above, (¢) LLOYD Is not responsible for claims made under
its Fidelity Bond unless such claims ae reported in writing to It by Customer within thirty (30) days after accurrence, (d) Customer shall
indemnify and hold LLOYD harmiess from claims and demands arlsing out of the Occupational Safety and Health Act as [t refates to
premises owned or controlled by Customer and to which LLOYD'S employees are asslgned and {8) under no cheumstances will LLOYD
ba responsible for clalms arising from work performed by LLOYD'S temporary employees unless such claims are reported in writing to
LLOYD by the Customar within ninety (30) days after the last date of the temporary employee's assignment to the Customer. Custamer
recoghizas LLOYD'S employer-employee relatlonship with its personnel and accapts the obligatlon fo discuss all matters conceming
their employmont, job assignments, pay procedures, ele,, with LLOYD.

Temporary employeas are assignad to Customer’s job slte based upon the job description given and the known
qualifications of the emplayees. UNAUTHORIZED WORK PEAFORMED 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 ach lgdyes its und y that LLOYD'S Invoices are for fabor and agreas 1o pay such invoices upon
recaipt. If any invoices remaln unpaid thirty (30) days afler invoice date, Customer agrees 1o pay LLOYD a late payment charge al the
rate of 1-1/2% per month (18% per annum) on such unpald amounts. Customor also agrees to pay LLOYD its reasonable cosfs of
collecticn, Including its reasonable atlorneys' fees and expenses.

LLOYD 10-2007




Wl B W

] @ H: 445 Broadhollow Read CONPANY NANE P %@/\_) -~
Metuille, §Y 11747, Suite 119 (Please print) P
STAFFING Phone; 631-777-7600 ADDRESS /) 70, up
EMPLOYEE PLEASE COMPLETE ~ Be sure to indicate AN or PRI, D (7‘% ‘2{2’0 O ﬁ 9 (9‘9 7 (
LESS LUNCH | TOTAL
oAy DATE TIME I TMEOUT | ionsnenk] ouns | MEORT 70 ~ 5/7]@7'0 mLE iy
=R RV S Lorgene i O i T |2f70
,! i V ! 22- L PM L PM FIRST TINIE AT THIS CLIENT COMPANY? (0 Yes (I No If yes, Temporary Associates must Indicate they have
TUES / I LIAM JAM receivad the following Orientation Training on this assignment, { Please check)
ﬂ {\ 22 L1 PM I PM (J Emergenty Evacuation Procedures 1 Job Site & General Safety Rules () Policy & Procedure Review
WED ﬂ, l b | - AM AN | hereby certify that the hours shown were worked by me during the week ending shown above, and were properly certified by an
] [ &7/ APM LIPM authorized represenlative of the facility named above and that | received the required training. | understand Fam to contact the
2’, [ ' CTAM A office after completing the Assignment to determine if there is other worl available for me, agree thatif | do not contact the
THURS q offlce upon completion of an assignmgqt they can agsume | am not available,
' j = 2 o EMPBLOVEE NAME A EMPLOYEE STGNATURE
CIAM ¢
FAl 7) \% Z A A 7” , 7
| P UPH «/(_ pm—d
LIAM LIAM
SAT SOCIAL SECURITY NO.
ZJ. f 4 ! 2 LI PM ZIPM o .
2/ I AM LIAM
SUN 2
J w [ 7—' LI PM LIPI CLIENTSIGNATURE OF AGCEPT/iCE PRINT NAME i
WEEK ENDING "TOTAL HOURS FOR WEEK TO NEANEST 14 HOUR /| # / Travis Longcore
3{ 270 | PLEASEWAITE TOTAL HOURS WORKED HERE 1= /2, S j e e g
INSTRUGTIONS: [T —— IMPORTANT FOR CLIENT: Execuﬂnkﬂ/t)ms form by the client constilutes a certification that the TOTAL hours listed are correct
1. Press firmiy; uso 2 ball polnt pen. nustbe np;;mvad Tor as stated, that the work was performed in a satisfactory manner and agreement by tho Client fo the TERMS and CONDITIONS
2, Use separate limesheet {or each assignment, each day worked, Hours | printed on the reverse side of this form. Please do not advance monies to employess. Minimum 4 hours per emplayee per day.
3, Mail ORIGINAL & INVOICE copy fo Lloyd, no later than Friday night. will not be pald if not
4. Leave CLIENT copy with cllent company; retain EMPLOYEE copy for yoursell, | approvad dally, Be sure 1o call Lloyd Staffing immecliately when assignment ends or we will assume you aro no longer avallable for work,
5. Unsigned timesheels will be returned without payment. Minimum: 4 hours per
Allered {imesheels will nol bo accepted. All hours must be totaled, employee, per day,

h

OVERTIME

EMPLOYEE INFORMATION

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

LUNCH

You are permitted to worl 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
awork week (Monday-Sunday) will be paid at one and one-half
(1-1/2) your regular rate.

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 praviously reported
to the Human Resources office at Lloyd.

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,

TRAINING

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

TERMS & CONDITIONS FOR LLOYD STAFFING

T cortify that | am authorized to sign an behalf of the named company (“Customer”), the total hours shown on the reverse
side of this timeshoet are correct, the work was performed in a satisfactory manner, and my signature is autharization to bill the named
Cuslomer, Wo understand that this person is an employae of LLOYD and Is referred lo us on a tamporary basls, In the event wa orany
of aur affillates, ar any company to whom wa assign this person, either (i employ this person on apermanent or tamporary basis, (i vse
this person's sarvices In a consulting or freelance capaclly, or (i) use thls person's services through ancther femporary servioe within
ona (1) year after this person's temporary assignment, we agree to pay LLOYD a fea of 25% of the tolal annualized compensation rate
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 are dissatisfied with tho employee assigned to us, LLOYD will net charge for the first four (4) hows worked by such
amployee, provided that LLOYD replaces the individual assigned. Unless we contact LLOYD before the end of the first four (4) hours,
we agree that the employse assigned by LLOYD ls satisfactery.

| confirm the prior agreemenl botween LLOYD and Customer with respect to the services performed hereunder and any
future servicas, that (a) Customer shall not entiust LLOYD'S employees willy unattended pramises, cash, negotiables or other valuables
or authorize such employees to operate machinery or motor vehicles withoul the prior written consent of LLOYD In each instance and
will therafore Indemnify and hold LLOYD harmless from any such claim arising out of a breach of the foregolng Inclusive of liabllity
resulting from bodily injury, praperty damage, fire, thoft, collision, cargo damage of other public Hability damage, (b) LLOYD'S Insurance
does not cover loss or damage caused by the operation of Customer's owned or leased motor vehlcle(s) by LLOYD'S employees, and
Customer therefore acaepts full responsibility for any clalins, Including the defense theroof, involving bodily injury, property damage,
flre, theft, colllslon, cargo damage or publio liabllity damage sustained or incurred as a result of a LLOYD'S employee driving such
vehicle(s), or arising out of or invalving viclation by Custorner of clause (o) above, (c) LLOYD Is not responsible for olaims made under
Hts Fidellty Bond urloss such clalms are reported in wiiting to It by Customer within thirty (30) days after eccurrence, (d) Customer shall
indemnify arid hold LLOYD hanmless from claims and dermands arlsing out of the Occupational Safety and Health Act as It relales to
premises ownod or controlled by Customer and to which LLOYD'S employees are asslgned and {e) under no clicumstances will LLOYD
be responsible for claims arising from work performed by LLOYD'S temporaty employees unloss such ¢laims are reported in writing fo
LLOYD by the Customer within ninety (90) days after the last date of the lemporary employee’s assignment ta the Customer, Customer
recognizes LLOYD'S employer-employee relationship with its personnel and acoepts the obligation to discuss all matters conceming
their employmenl, job assignments, pay proceclures, etc,, with LLOYD.

Temporary employees are assigned to Gustomor's job slte based upon the job doscriptien given and the known
quaiifications of the employees. 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,

Gugtomer acknowledges its understanding that LLOYD'S involces are for labor and agrees to pay such invoices upon
receipt, If any invoices remain unpald thirty (30) days after Involoe date, Customer agroes to pay LLOYD a late payment charge althe
rate of 1-1/2% per tronth (18% per anaum) on such unpald amounts. Customer also agrees fo pay LLOYD its easonable cosls of

collection, Including its reasonable attorneys' fees and expenses.
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



lloyd

Please remit payment to:

LLoyd Staffing, Inc.

PO Box 720094

Philadelphia, PA 19175-0824

Pay by ACH/wire to:
Wells Fargo Bank, M.A.
Routing #: 121000248

INVOICE

Questions: ARGLLoydStaffing.com | Account #:; 40680542594

BILL TO:

Attention of: Vadim Levotman & Travis Longcore

Bel Air Beverly Crest Nc

Po Box 252007

Los Angeles, CA 90025

Thank you for choosing Lloyd Staffing PO#

DATE INVOICE NO. PAGE ACCOUNT NO. | TERMS:

03/06/2022 421250 1 116863 Due Upon Receipt

PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT

02/21/22-02/27/22  TRANSCRIPT Palmer, Catherine 20.00 27.95 $559.00

02/28/22-03/06/22 TRANSCRIPT Palmer, Catherine 20.00 27.95 $559.00
A 3% surcharge will be applied to any payments processed using a credit card. Thank you. PAY THIS AMOUNT > TOTAL $1,118-00
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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



