CITY COUNCIL OF PARLIER

REGULAR MEETING
DATE: Thursday, February 21, 2019
TIME: 6:30 PM
PLACE: Council Chambers

1100 East Parlier Avenue
Parlier, CA 93648

CALL TO ORDER/WELCOME:

Roll Call: Mayor Alma M. Beltran, Mayor Pro-Tem Trinidad Pimentel, Councilwoman Diane
Maldonado, Councilman Noe Rodriguez, Councilman Jose Escoto, City Clerk Dorothy Garza.

FLAG SALUTE: Mayor Alma M. Beltran

ADDITIONS/DELETIONS TO THE AGENDA

PRESENTATIONS/INFORMATIONAL:

1.
2.

Informational — Status update on Earth Day/Egg Hunt Day.
Informational — Financial report on all open grants, including status update on Tree Grant.

PUBLIC COMMENTS:

Note: State law allows the Council to briefly respond to questions on items raised by the public,
which are not on the agenda. Government Code Section 54954.2(a). Alternatively, the Council
may choose to direct staff to provide information at a following meeting. Any member of the
public may comment on any matter within the jurisdiction of the City that is not on the agenda.
Those wishing to comment should be recognized by the Mayor and approach the podium,.
Comments are limited to five (5) minutes.

CONSENT CALENDAR:

3.
4.
5.

Approve the Check Reports dated February 5, 2019 through February 14, 2019.

Approve and accept the Minutes dated February 7, 2019.

Approve correction of text in Police Chief contract to replace date of special pay lump sum
payouts from “end of each fiscal year” to “date of anniversary of hire.”

Consider waiving all fees for the use of the Parlier Community Center by Our Lady of Sorrows
Catholic church on July 13, 2019 from 4:00 pm - 7:00 pm for a church mass and dinner event.
Consider waiving all fees for the use of the Parlier Community Center by Our Lady of Sorrows
Catholic church on December 11, 2019 from 5:00 pm ~ 8:00 pm for decoration and set-up




10.

11.

as well as December 12, 2019 from 3:00 pm — 8:00 pm for the church mass and dinner event.
Consider waiving all fees for the use of Richard Flores Field by the Parlier Youth Football and
Cheer from February 22, 2019 through June 30, 2019 for the season. Included in this request
is the use of the lights. Also use of Senior Center bathrooms during signups Saturdays 12-
3pm uniess otherwise reserved.

Consider waiving all fees for the use of the Earl Ruth Park and surrounding streets by Parlier
Rotary on March 30, 2019 from 7:00 am — 7:00 pm for the annual car show event. Including
porta potties, trash receptacles, donations towards the band and disc jockey and a police
static display.

Consider waiving all fees for the use of the City Hall Council Chambers on March 13, 2019
from 5:30 pm — 7:30 pm for the Lions Club Student Speaker Contest.

Consider waiving all fees for use of the Community Center basketball court for evening open
recreation unless otherwise reserved.

REPORTS:

12,

13.

14.

SUBIJECT: First Reading and Introduction of Ordinance No. 2019-03 An Ordinance of the
City Council of the City of Parlier Adding Chapter 18.33 to the Parlier Municipal Code
Regulating and Requiring Conditional Use Permit for Smoke Shops and Smoking Lounges.
RECOMMENDATION: City Council to waive First Reading and introduce Ordinance No.
2019-02 Adding Chapter 18.33 to the Parlier Municipal Code.

SUBJECT:  Consideration and Necessary Action on Resolution 2019-02 Increasing
Compensation Payable to elected City Clerk of the City of Parlier.

RECOMMENDATION: Staff recommends the City Council adopt the Resolution increasing
the City Clerk’s compensation from $300to $____.

SUBJECT: Consideration and Necessary Action on appointment and organization of Measure
Q Community Advisory panel, Personnel Panel, and other possible community advisory

panels such as for water quality or planning.
RECOMMENDATION: Staff recommends the City Council discuss preferences and possible
action to organize, appoint and schedule community advisory panels.

BRIEF COMMENTS: COUNCIL COMMUNICATIONS/COMMENTS:
CITY MANAGER

CITY ATTORNEY
CITY COUNCIL

PUBLIC COMMENTS ON CLOSED SESSION

(THIS PORTION OF THE MEETING IS RESERVED FOR PERSONS DESIRING TO ADDRESS THE
COUNCIL ON AN ITEM WHICH IS TO BE CONSIDERED DURING CLOSED SESSION. SPEAKERS
SHOULD LIMIT THEIR COMMENTS TO FIVE (5) MINUTES.)




CLOSED SESSION:

15. Government Code Section 54956.9
Pending Litigation Pursuant to
City of Parlier v. Nelson
FCSC Case No. 18CECG 04136

16. Government Code Section 54956.9
Potential Litigation Pursuant to
One (1) Case.

17. Government Code Section 54956.8
Conference with Real Property Negotiators
Property: To be determined
Agency Negotiator(s): Antonio Gastelum
Negotiating parties: County of Fresno, unknown additional private owners
Under Negotiation: Placement, design, and permitting of Genezen monument signs

18. Government Code Section 54957
Public Employee Performance Evaluation
Titles:
City Manager
Finance Director/Controller
Police Chief
Community Development Director
Director of Maintenance and Operations
Wastewater Treatment Plant Superintendent
City Engineer
City Planner
Preschool Director
Facilities Manager
Building Inspector/Code Enforcement

ADJOURNMENT

ADA NOTICE

In compliance with the American with Disabilities Act, if you need special assistance to
participate in this meeting, please contact the City Clerk at (559) 646-3545 ext. 227. Notification
48 hours prior to the meeting will enable the City to make arrangements to ensure accessibility
to this meeting.

DOCUMENTS

Any writings or documents provided to a majority of the City Council regarding any item on
this agenda will be made available for public inspection at the front counter at City Hall
located at 1100 East Parlier Avenue, Parlier, CA during normal business hours. In addition,
most documents are posted on the City’s website at http://parlier.ca.us.




STATEMENT ON RULES OF DECORUM AND ENFORCEMENT

The Brown Act provides that members of the public have a right to attend public meetings, to
provide public comment on action items and under the public forum section of the agenda,
and to criticize the policies, procedures, or services of the city or of the acts or omissions of
the city council. The Brown Act also provides that eh City Council has the right to exclude all
persons who willfully cause a disruption of a meeting so that it cannot be conducted in an

orderly fashion.

During a meeting of the Parlier City Council, there is a need for civility and expedition in the
carrying out of public business in order to ensure that the public has a full opportunity to be
heard and that the Council has an opportunity to conduct business in an orderly manner. The
following is provided to place everyone on notice of the rules of decorum and enforcement.

GENERAL RULES OF DECORUM
While any meeting of the City Council is in session, the following rules of decorum shall be

observed:

1. All remarks shall be addressed to the City Council as a whole and not to any single
member, unless in response to a question from a member of the City Council.
2. A person who addresses the City Council under public comment for a specific agenda

item or under the Public Forum section of the agenda may not engage in speech or conduct (1)
which is likely to provoke others to violent or riotous behavior, {ii) which disturbs the peace of
the meeting by loud and unreasonable noise, (iii) which is irrelevant or repetitive, or {iv) which
disrupts, disturbs, or otherwise impedes the orderly conduct of any City Council meeting.

3. A person, other than members of the Council and the person, who has the floor, shall
not be permitted to enter into the discussion unless requested by the Mayor to speak.
4, Members of the City Council may not interrupt a person who has the floor and is

making public comments. Members of the City Council shall wait until a person completes his
or her public comments before asking questions or commenting. The Mayor shall then ask
Council members if they have comments or questions.

5. No person in the audience at a Council meeting shall engage in disorderly or boisterous
conduct, including the utterance of loud, threatening or abusive language, whistling, stamping
of feet or other acts which disturb, disrupt or otherwise impeded the orderly conduct of any
Council meeting.




# 5
Check Report

CITY OF PARLIER By Check Number
Date Range: 02/05/2019 - 02/14/2019

Vendor Number Vendor Name Payment Date Payment Type Discount Amount Payment Amount Number
Bank Code: APBNK-APBNK
ALEOL ALERT-O-LITE, INC. 02/07/2019 Regular 0.00 2,391.66 50844
ALTO1 ALTA MONTCLAIR/EBSA 02/07/2019 Regular 0.00 100.00 50845
ASIO1 ASI 02/07/2019 Regular 0.00 400.00 50846
ASIO1 ASI 02/07/2019 Regular 0.00 1,763.05 50847
ASIO1 ASI 02/07/2019 Regular 0.00 960.00 50848
AUTO1 AUTO ZONE 02/07/2019 Regular 0.00 8.62 50849
BANO1 BANKCARD CENTER 02/07/2019 Regular 0.00 5,804.62 50850
¥\ gjg ** 02/07/2019 Regular 0.00 0.00 50851
CAL1C CAL POLICE CHIEF'S ASSOC 02/07/2019 Regular 0.00 99.00 50852
CENO2 CENTRAL VALLEY LOCK & SAFE INC. 02/07/2019 Regular 0.00 164.14 50853
EDDO2 EMPLOYMENT DEVELOPMENT DE 02/07/2019 Regular 0.00 3,793.00 50854
FRE20 FRESNO MADERA CHIEF'S ASSOCIATION 02/07/2019 Regular 0.00 150.00 50855
INT14 INTERSTATE GAS SERVICES, INC. 02/07/2019 Regular 0.00 555.00 50856
MIDO3 MID VALLEY DISPOSAL LLC 02/07/2019 Regular 0.00 77,593.28 50857
OFF01 OFFICE DEPOT 02/07/2019 Regular 0.00 380.32 50858
PPAD2 PARLIER POLICE ASSO. 02/07/2019 Regular 0.00 2,400.00 50859
66101 ROGER C. GOODMAN JR. 02/07/2019 Regular 0.00 16,118.07 50860
SUPO1 SUPPLYWORKS 02/07/2019 Regular 0.00 68.63 50861
SYS00 SYSCO OF CENTRAL CALIFORNIA 02/07/2019 Regular 0.00 616.94 50862
TCMO1 TCM INVESTMENTS LP 02/07/2019 Regular 0.00 253.38 50863
THEQS THE OFFICE CITY 02/07/2019 Regular 0.00 122.96 50864
usmo1 U-SAVE MARKET 02/07/2019 Regular 0.00 607.58 50865
ADTO1 ADT SECURITY SERVICES 02/12/2019 Regular 0.00 1,040.23 50866
ASBO1 ASBURY ENVIRONMENTAL SERVICES 02/12/2019 Regular 0.00 460.00 50867
AUTO1 AUTO ZONE 02/12/2019 Regular 0.00 27.39 50868
BANO1 BANKCARD CENTER 02/12/2019 Regular 0.00 786.46 50869
BCTO1 BCT CONSULTING, INC. 02/12/2019 Regular 0.00 1,060.00 50870
BRE14 BRENNTAG PACIFIC, INC. 02/12/2019 Regular 0.00 484.33 50871
CIT22 CITY OF PARLIER 02/12/2019 Regular 0.00 3,333.33 50872
CIT22 CITY OF PARLIER 02/12/2019 Regular 0.00 1,916.67 50873
KAIOO KAISER FOUNDATION HEALTH 02/12/2019 Regular 0.00 11,357.23 50874
**\[gjd** 02/12/2019 Regular 0.00 0.00 50875
KINO6 KINGS INDUSTRIAL OCC. MED. CTR, INC. 02/12/2019 Regular 0.00 101.00 50876
LEEO1 LEE'S SERVICE 02/12/2019 Regular 0.00 141,50 50877
Quioz QUILL CORPORATION 02/12/2019 Regular 0.00 181.12 50878
RHOO1 RHODES INC. 02/12/2019 Regular 0.00 356.19 50879
SAN1H SANGER NURSERY 02/12/2019 Regular 0.00 181.47 50880
SUPO1 SUPPLYWQRKS 02/12/2019 Regular 0.00 20.08 50881
SYS0O SYSCO OF CENTRAL CALIFORNIA 02/12/2019 Regular 0.00 563.80 50882
SO 01 THE GAS CO. 02/12/2019 Regular 0.00 1,899.76 50883
UNUOOD UNUM LIFE INSURANCE CO. 02/12/2019 Regular 0.00 115.96 50884
UN 01 unWIRED BROADBAND, INC. 02/12/2019 Regular 0.00 149,99 50885
usmo1 U-SAVE MARKET 02/12/2019 Regular 0.00 552,62 50886
YAMO1 YAMABE & HORN ENGINEERING INC. 02/12/2019 Regular 0.00 1,620.00 50887
AT&02 ATE&T MOBILITY 02/13/2019 Regular 0.00 607.02 50888
ADPOO ADP, INC. 02/13/2019 Regular 0.00 504.36 50889
**\oid** 02/13/2019 Regular 0.00 0.00 50890
AMEO4 AMERICAN PAVING COMPANY 02/13/2019 Regular 0.00 739,054.11 50891
AMEO4 AMERICAN PAVING COMPANY 02/13/2019 Regular 0.00 805,702.22 50892
AUTO1 AUTO ZONE 02/13/2019 Regular 0.00 8.63 50893
BANO1 BANKCARD CENTER 02/13/2019 Regular 0.00 195.96 50894
BEAD1 BEATWEAR, INC. 02/13/2019 Regular 0.00 303.75 50895
BESO2 BEST UNIFORMS 02/13/2019 Regular 0.00 463.09 50896

CEN1S CENTRAL SANITARY SUPPLY 02/13/2019 Regular 0.00 270.89 50897




Check Report

Vendor Number
CINOL
CIT22
D &00
FRE13
GRAD1
MICOZ
METC1
QONTQO
PRE44
RLBO1
S1Go4
Nelllex)
SPAQO
STALU
TRJOO
TOR26
UNDO1
UNIOS
VULOD
ASIO1
PERO1
ASIO1

Vendor Name

CINTAS CORPORATION NO. 2
CITY OF PARLIER

D & D SERVICES, INC,

FRESNO COUNTY TREASURER
GRANTED SOLUTIONS

GREEMN AND CLEAN LANDSCAPING
METRO UNIFORM 8 ACCESSORIES
ONTRAC

PRESORT CENTER OF FRESNQ, LLC
REEDLEY LUMBER & BUILDING
SIGNMAX

SOUTH COUNTY VETERINARY H
SPARKLETTS

STAR 1 MINI MART

T & J ARCO STATION

TORRES FENCE CO,,INC.
UNDERGROUMD SERVICE ALERT
UNITY IT

VULCAN MATERIALS CC.

ASI

CALPERS

AS|

Payment Type
Regular Checks
Manual Checks
Voided Checks
Bank Drafts
EFT's

Date Range;: 02/05/2019 - 02/14/2019

PaymentDate  Payment Type Discount Amount
02/13/2019 Regular 0.00
02/13/201% Regular 0.00
02/13/2019 Regular 0.00
02/13/201% Regular 0.00
02/13/2019 Regular 0.00
02/13/2019 Regular 0.00
02/13/2019 Regular 0.00
02/13/2019 Regular 0.00
02/13/2019 Regular 0.00
02/13/2019 Regular 0.00
02/13/2019 Regular 0.00
02/13/2019 Regular 0.00
02/13/2019 Regular 0.00
02/13/2019 Regular 0.00
02/13/2019 Regular. 0.00
02/13/2019 Regular 0.00
02/13/2019 Regular 0.00
02/13/2019 Regular 0.00
02/13/2019 Regular 0,00
02/07/2019 Bank Draft .00
02/07/2019 Bank Draft 0.00
02/12/2019 Bank Draft 0.00
Bank Code APBNK Summary
Payable Payment
Count Count Discount Payment
113 70 0.00 1,719,388.95
0 a 0,00 0.00
0 3 0.00 0.00
3 3 0.00 15,774.30
0 0 0.00

76 000 1,735163.25

Payment Amount

237.76
364,59
195.00
19,275.95
5,240.00
350.00
269,72
5.59
538.80
68.14
134,98
198,00
83.06
832,38
1,167.37
1,095,35
402,37
960.98
159.10
84.83
14,914.5%
774.96

Number
50898
50899
50900
50901
50902
50903
50904
50905
50906
50907
50908
50909
50910
50911
50912
50913
50914
50915
50916
DFTO000193
DFTO000154
DFTO000195

271472019 10:59:49 AM
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Check Report

Fund
949

Payment Type
Regular Checks
Manual Checks
Volded Checks
Bank Drafts
EFT's

Name
POOL FUND

All Bank Codes Check Summary

Payable Payment
Count Count
113 70

o] 0

C 3

3 3

C 0

Fund Summary
Perlod
2/2019

Discount
0.00

0,00
0.00
0.00
0.00

Date Range: 02/05/2019 - 02/14/2019

Payment
1,719,388.95

0.00
Q.00
15,774.30

1,735,163.25

Amount

1,735,163.25
1,735,163.25

271472019 L0:59:49 AM

Page 3 of 3




Vendor Number

CITY OF PARLIER

Vendor Name

Bank Code: APBNK-APBNK

ALERT-O-LITE, INC,
Payable Type
Account Number
Invoice

ALEO1
Payable #

GUITARG-IN

ALTO1
Payable #

3/05-1/18-19

ASICL
Payahle #

ASIOL
Payable #

6-FEB-189

ASIO1
Payable #

BANO1

ALTA MONTCLAIR/EBSA
Payable Type
Account Number

AS|

Payable Type
Account Number
Involce
J00-5200-6520

ASi

Payable Type
Account Number
Inveice

AS

Payable Type
Account Number
Invaice

401-5300-6520

AUTO ZONE
Payahle Type
Account Number
Involce

BANKCARD CENTER

Check Report
By Check Number
Date Range: 02/05/2019 - 02/14/2019

Payment Date  Payment Type Discount Amount Payment Amcunt Number
02/07/2019 Regular 0,00 2,391.66 50844
Post Date Payable Description Discount Amount Payable Amount
Account Name Item Description Distribution Amount
02/06/2019 PW SURPLIES/EQUIPMT 0.00 2,391.66
TOOLS & MINOR EQUIPM  PW SUPPLIES/EQUIPMT 2,391.66
02/07/2019 Regular 0.00 100.00 50845
Post Date Payable Description Discount Amount Payable Amount
Account Name Item Description Distribution Amount
02/05/2019 457 DEFERRED COMP 1/19 0.00 100.00
457 DEFERRED COMPENS 457 DEFERRED COMP 1/19 100,00
02/07/2019 Regular 0.00 400.00 50846
Post Date Payahle Description Discount Amount  Payable Amount

Account Name

Item Description

Distribution Amount

02/06/2019 HRA KAISER ADMIN 2-19 0.00 400.00
PROFESSIONAL SERVICES/ HRA KAISER ADMIN 2-19 52.00
PROFESSIONAL SERVICES/ HRA KAISER ADMIN 2-19 80.00
PROFESSIONAL SERVICES/ HRA KAISER ADMIN 2-19 28.00
PROFESSIONAL SERVICES/ HRA KAISER ADMIN 2-19 52.00
PROFESSIONAL SERVICES/ HRA KAISER ADMIN 2-19 28,00
PROFESSIONAL SERVICES  HRA KAISER ADMIN 2-19 28,00
PROFESSIONAL SERVICES/ HRA KAISER ADMIN 2-19 28.00
PROFESSIONAL SERVICES/ HRA KAISER ADMIN 2-19 52,00
PROFESSIONAL SERVICES ~ HRA KAISER ADMIN 2-19 52,00

02/07/2019 Regular 0,00 1,763.05 50847

Post Date Payable Dascription Discount Amount  Payable Amount

Account Name

Item Description

Distribution Amount

02/06/2019 AQE MEDICAL FUNDING 0,00 1,763.05
INSURANCE-MED,DENVIS  AQE MEDICAL FUNDING 1,763.05
02/07/2019 Regular 0.00 960,00 50848
Post Date Payahle Description Discount Amount  Payable Amount
Account Name Item Description Distribution Amount
02/06/2019 HRA ADMIN FEES 2-19 0.00 960,00
PROFESSIONAL SERVICES/ HRA ADMIN FEES 2-19 30.00
PROFESSIONAL SERVICES/ HRA ADMIN FEES 2-19 90.00
PROFESSIONAL SERVICES/ HRA ADMIN FEES 2-1% 330.00
CE PROFESSIONAL SERVIC  HRA ADMIN FEES 2-19 30.00
PROFESSIONAL SERVICES/ HRA ADMIN FEES 2-19 30.00
PROFESSIONAL SERVICES/ HRA ADMIN FEES 2-19 330.00
PROFESSJIONAL SERVICES  HRA ADMIN FEES 2-19 30.00
PROFESSIONAL SERVICES/ HRA ADMIN FEES 2-19 30.00
PROFESSIONAL SERVICES/ HRA ADMIN FEES 2-19 30.00
PROFESSIONAL SERVICES/ HRA ADMIN FEES 2-19 30.00
02/07/2019 Regular 0.00 8.62 50849
Post Date Payable Description Discount Amount  Payahie Amount
Account Name Item Description Distributien Amount
02/07/2019 SUPPLIES FOR MDT'S UNITS 0.00 8.62
PARTS SUPPLIES SUPPLIES FOR MDT'S UNITS 8.62
02/07/2019 Regular 0.00 5,804.62 50850

2/14/2014% 11:01:54 AM
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Check Report

Date Range: 02/05/2019 - 02/14/2019

Vendor Number Vendor Name Payment Date  Payment Type Discount Amount Payment Amount Number
Payable # Payable Type Post Date Payable Description Discount Amount Payable Amount
Account Number Account Name ltem Description Distribution Amount
0103-4648-1-19  tnvoice 02/07/2019 CC EXPENSES 1-19 0.00 5,804,62
100-5100-6500 ORDINANCE & PUBLISHIN ~ CC EXPENSES 1-1% 456.00
100-5100-6520 PROFESSIONAL SERVICES/ CC EXPENSES 1-1% 312.50
108-5200-6503 TRAVEL, MEETINGS & TR CC EXPENSES 1-1% 1,534.13
L0G-5200-6503 TRAVEL, MEETINGS & TR CC EXPENSES 1-19 650.00
15 200-6520 PROFESSIONAL SERVICES/  CC EXPENSES 1-19 315.00
108 5200-6540 MISCELLANEQUS EXPENS  CC EXPENSES 1-19 53.18
MISCELLANEQUS EXPENS  CC EXPENSES 1-19 259.99
PROFESSIONAL SERVICES/ CC EXPENSES 1-19 312.50
PARTS SUPPLIES CC EXPENSES 1-19 151,17
PARTS SUPPLIES CC EXPENSES 1-19 57.90
PROFESSIONAL SERVICES  CC EXPENSES 1-19 286,27
PARTS SUPPLIES CC EXPENSES 1-19 57.91
PARTS SUPPLIES CC EXPENSES 1-19 355.99
100-5620.6502 PARTS SUPPLIES CC EXPENSES 1-19 90.65
100-5700-6007 PARTS SUPPLIES CC EXPENSES 1-19 91.78
269-63063-6520 PROFESSIONAL SERVICES/ CC EXPENSES 1-19 352,58
PROFESSIONAL SERVICES/ CC EXPENSES 1-19 116.66
PARTS SUPPLIES CC EXPENSES 1-19 577.41
*EVoid** 02/07/2019 Regular 0.00 0.00 50851
CALLC CAL POLICE CHIEF'S ASSOC 02/07/2019 Regular 0.00 99,00 50852
Payable # Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
14208 Invoice 02/07/201% REGISTRATION/ TRNG FEE 0.00 99.00
100-5400-6503 TRAVEL, MEETINGS & TR REGISTRATION/ TRNG FEE 99.00
CENO2 CENTRAL VALLEY LOCK & SAFE INC. 02/07/2019 Regular 0,00 164,14 50853
Payable # Payable Type Post Date Payable Description Discount Amount Payable Amount
Account Number Account Name Item Description Distribution Amount
53694 Invoice 02/06/2019 SPARE KEY REPLACEMENT 000 164.14
PARTS & SUPPLIES SPARE KEY REPLACEMENT 164,14
EDDO2 EMPLOYMENT DEVELCPMENT DE 02/07/2019 Regular 0.00 3,793.00 50854
Payable # Payable Type Post Date Payahle Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
LASu2 748768 Involce 02/05/2019 Ul BENEFITS 0.00 3,793.00
UNEMPLOYMENT INSURA W, TOSCANO 201.00
UNEMPLOYMENT INSURA W, TOSCANO 201.00
UNEMPLOYMENT INSURA W, GONZALEZ 3,391.00
FRE20 FRESNO MADERA CHIEF'S ASSOCIATION 02/07/2019 Regular 0,00 150.00 50855
Payable # Payable Type Post Date Payable Descriptlon Discount Amount  Payable Amount
Account Number Account Name item Description Distribution Amount
2019-0032 Involce 02/07/2019 ANNUAL MEMBERSHIP 0.00 150,00
100-5AD0-6501 MEMBERSHIP DUES ANNUAL MEMBERSHIP 150.00
INT14 INTERSTATE GAS SERVICES, INC, 02/07/2019 Regular 0.00 555.00 50856
Payable §# Payable Type Post Date Payable Description Discount Amount  Payahbie Amount
Account Number Account Name Item Description Distribution Amount
2021464 Invoice 02/07/2019 SEWER 5YCS 1-19 0.00 555,00
401-5300-6520 PROFESSIONAL SERVICES/ SEWER SV(CS 1-19 555.00
MIDO3 MID VALLEY DISPOSAL LLC 02/07/2019 Regular 0.00 77.593,28 50857
Payable # Payable Type Post Date Payable Descriptlon Discount Amount  Payable Amount
Account Number Account Name ltem Description Distribution Amount
11-18 Invoice 02/06/2019 DISPOSAL SVCS 11-18 0.00 77,593.28
402-5300-6514 GARBAGE SERVICES DISPOSAL SVCS 11-18 77,593.28

21472019 1£:01:54 AM
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Check Report

Vendor Number
OFFO1
Payable #

256964733001

PPAG2
Payable #

£
Ll
D

66101
Payable #

suUpol
Payable #

SYS00
Payable #

TCMOL
Payable #

145953

THEQS
Payable #

IN:-3555079

11555580

uUsmol
Payable #

12819

1/29/19

1/30419

1731419

Vendor Name
OFFICE DEPOT
Payable Type
Account Number
Invoice

PARLIER PCLICE ASSO.
Payable Type
Account Number
Invaice

100-221896

RQGER C. GOODMAN JR,
Payable Type

Account Number
Invoice

0 28

SUPPLYWORKS
Payable Type
Account Number
Involce

5YSCO OF CENTRAL CALIFORNIA

Payable Type
Account Number
Involce

TCM INVESTMENTS LP
Payable Type
Account Number
Invoice

400-5300- 6520
AG1-5300-6570
A633-5300-6520

THE QFFICE CITY
Payable Type
Account Number
Invoice

0-5400-6000

Inveice
100-5400-6

U-SAVE MARKET
Payable Type
Account Number
Invoice

Invoice
259-6303-6504

Invoice
268-6303-6504

Invoice

Payment Date Payment Type
02/07/2019 Regular
Post Date Payable Description
Account Name Item Description
02/05/2019 OFFICE SUPPLIES/PRESCL
OFFICE SUPPLIES OFFICE SUPPLIES/PRESC
02/05/2019 OFFICE SUPPLIES/PRESCL
OFFICE SUPPLIES OFFICE SUPPLIES/PRESC
02/07/2019 Regular
Post Date Payahle Description
Account Name item Description
02/05/2019 PPQOA DUES 1-19
PPOA DUES WITHHELD PPOA DUES 1-19
PPOA DUES WITHHELD PPOA DUES 1-19
02/07/2019 Regular
Post Date Payahla Dascription

Account Name Item Description
02/06/2019 PD RADIO TRANSITION
PROFESSIONAL SERVICES/ PD RADIO TRANSITION

02/07/2019 Regular
Post Date Payable Description
Account Name ltem Description
02/05/2019 PRESCL KITCHEN SPPLS
FOOD SERVICES PRESCL KITCHEN SPPLS
02/07/2019 Reguiar

Post Date Payable Description

Account Name Item Description

02/05/2019 MEAL SUPPLIES/PRESCL
FQOD SERVICES MEAL SUPPLIES/PRESCL
02/07/2019 Regular
Paost Date Payabla Description
Account Name Item Description
02/06/2019 FOLDING MCHN LEASE 2-19

PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES

02/07/2019 Regular
Post Date Payable Description
Account Name ltem Description
02/07/2019 WASTE BASKETS
OFFICE SUPPLIES WASTE BASKETS
02/07/2019 PD COPY PAPER

OFFICE SUPPLIES PD COPY PAPER
02/07/2019 Regular
Payable Description
Account Name ltem Description

Post Date

02/07/2019 MEAL SUPPLIES/PRESCL

FOOD SERVICES MEAL SUPPLIES/PRESCL
02/07/2019 MEAL SUPPLIES/PRESCL

FOOD SERVICES MEAL SUPPLIES/PRESCL
02/07/2019 MEAL SUPPLIES/PRESCL

FOOD SERVICES MEAL SUPPLIES/PRESCL
02/07/2019 MEAL SUPPLIES/PRESCL

FOLDBING MCHN LEASE 2-18
FOLDING MCHN LEASE 2-1%
FOLDING MCHN LEASE 2-19

Date Range: 02/05/2019 - 02/14/2019

Discount Amount Payment Amount Number
0.00 380.32 50858
Discount Amount Payable Amount
Distribution Amount
0.00
L 51,06

0.00 329,26
L 329.26

51.06

0.00 2,400.00 50859
Discount Amount  Payable Amount
Distribution Amount
0.00 2,400.00
1,200.00
1,200.00
0.00 16,118.07 50860
Discount Amount  Payable Amount
Distrlbution Amaount
0.00 16,118,07
16,118.07

0.00
Discount Amount  Payable Amount
Distribution Amount

0.0

68,63 50861

68.63
68.63

0.00 616.94
Discount Amount  Payahle Amount
Distribution Amaunt
0.00 6516.94
616.94

50862

0,00 253,38
Discount Amount  Payable Amount
Distribution Amaunt
0.00 253.38
84.46
84,46
84.46

50863

0.00 122,96
Discount Amount Payable Amount
Distribution Amount
0,00

50864

32.61
32,61

90.35
90.35

0.00

0.00 607.58 50865
Discount Amount Payable Amount
Distrlbution Amount
0.0C 198.14
198.14

186.61
186.61

108.73
108.73

114.10

.00

.00

0.00

2/147201%9 11:01:594 AM
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Check Report

\Yendor Number Vendor Name

269-6303-6504
ADTO1 ADT SECURITY SERVICES
Payable # Payable Type
Account Number
401559711.2-1 Invoice

invoice
100-5620-8520
AQ2676105-2-19  Invoice

100:-5620-6520

AG2HI6106-2-18  Involce
100-5620-6520
A02676109.2-19  Invoice

402676110-2-19

Involce
100-5620-6520
Involce

Invoice
A0-5616-6520

Involce

Involce

A0-5618-6520

ASBOL
Payable # Payable Type
Account Number
1500-004049241  Invoice
400-5500:6520
AUTO1 AUTO ZONE
Payable # Payahble Type
Account Number
3758841448 Invelce
400-5500-6002
BAND1 BANKCARD CENTER

ASBURY ENVIRONMENTAL SERVICES

Payment Date  Payment Type
FOOD SERVICES MEAL SUPPLIES/PRESCL
02/12/2019 Regular

Post Date Payable Description
Account Name Item Description
02/12/2019 PW SVCS 2/18-3/17/19

PROFESSIONAL SERVICES/  PW SVCS 2/18-3/17/19

02/12/2019 WWTP 5VCS 2/14-3/13/19
PROFESSIONAL SERVICES

02/12/2019 CH SVCS 2/14-3/13/19
PROFESSIONAL SERVICES/  CH SVCS 2/14-3/13/19

02/12/201% GD SVCS 2/14-3/13/19

PROFESSIONAL SERVICES/  GD SVCS 2/14-3/13/19
02/12/2019 TC SYCS 2/16-3/15/19

PROFESSIONAL SERVICES/  TC SVCS 2/16-3/15/19

02/12/2019 CC2 SVCS 2/22-3/21/19
PROFESSIONAL SERVICES/  CC2 SVCS 2/22-3/21/19

02/12/2019 SCSVCS 2/15-3/14/19
PROFESSIONAL SERVICES/  SC SVCS 2/15-3/14/19

02/12/2019 CC SVCS 2/16-3/15/19
PROFESSIONAL SERVICES  CC SVCS 2/16-3/15/19
02/12/2019 CC1 8VCS 2/15-3/14/19

PROFESSIONAL SERVICES/  CC1 SVCS 2/15-3/14/19

02/12/2019 PPR 5VCS 2/14-3/13/19
PROFESSIONAL SERVICES ~ PPR SVCS 2/14-3/13/19

02/12/2019 PSR SVCS 2/16-3/15/19
PROFESSIONAL SERVICES PSR SVCS 2/16-3/15/19

02/12/2019 CC SVCS 2/16-3/15-19
PROFESSIONAL SERVICES/  CCSVCS 2/16-3/15-19

02/12/2019 CCB SVCS 2/17-3/16{19
PROFESSIONAL SERVICES  CCB SVCS 2/17-3/16/19

02/12/2019 Regular
Payahle Description
Account Name Item Description
02/08/2019 DISPOSAL QILY SGLIDS
PROFESSIONAL SERVICES/  DISPOSAL OILY SOLIDS

Post Date

02/12/2019 Regular
Post Date Payable Description
Account Name Item Description
02/08/2019 PW SHOP SUPPLIES
PARTS & SUPPLIES PW SHOP SUPPLIES
02/12/2019 Regular

WWTP SVCS 2/14-3/13/19

Date Range: 02/05/2019 - 02/14/2019

Payment Amount Number
114.10

Discount Amount

0.00 1,040.23 50866

Discount Ameount  Payable Amount
Distribution Amount

0.00 368.47
368.47

0.00 175.07
175.07

0.00 46,79
46.79

0.00 46.79
46,79

0.00 42,29
42,29

0.00 46,79
46.79

0.00 46.79
46.79

0.00 46.79
46.79

t.00 46,79
46.79

0.00 42,29
42,29

£.00 42,29
42,29

0.00 46,79
46,79

0.00 42,29
42.29

Q.00 460,00 50867

Discount Amount  Payable Amount
Distribution Amount

0.00 460,00
460,00

0.00 27.39 50868
Discount Amount Payahle Amount
Distribution Amount
0.00 27.39
27.39

0.00 786,46 50869

2/147/201% 11;01:54 AM
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Check Report

Vendor Number
Payahle #

8062:3854-1-19

BRE14
Payable #

BPig16a3e

CIT22
Payable ¥

cir22
Payahle #

PAQ-1-13

KAICO

Vendor Name
Payable Type
Account Number
Invoice
A00-5200-6002
100-5200-6002
100-5615-6002

BCT CONSULTING, INC.
Payable Type
Account Number
Invoice

401-5600-6510

BRENNTAG PACIFIC, INC,
Payable Type

Account Number
Involce

CITY OF PARLIER
Payable Type
Account Number
Involce
269-6303- 6542

CITY OF PARLIER
Payable Type
Account Number
Inyoice

250-6302-5536

KAISER FOUNDATION HEALTH

Date Range; 02/05/2019 - 02/14/2019

Payment Date  Payment Type Discount Amount  Payment Amount Number
Post Date Payable Description Discount Amount  Payable Amount
Account Name Iltem Description Distributian Amount
02/08/2019 PW CREDIT CARD EXPS 0.00 786.46
PARTS SUPPLIES CREDIT CARD EXPS 53,60
PARTS SUPPLIES CREDIT CARD EXPS 24,88
PARTS SUPPLIES CREDIT CARD EXPS 32.32
PARTS SUPPLIES CREDIT CARD EXPS 45,36
PARTS SUPPLIES CREDIT CARD EXPS 24.87
PARTS & SUPPLIES CREDIT CARD EXPS 208.09
PARTS SUPPLIES CREDIT CARD EXPS 3140
TOOLS & MINOR EQUIPM  CREDIT CARD EXPS 280.34
TOOLS & MINOR EQUIPM  CREDIT CARD EXPS 78.60
02/12/2019 Regular 0.00 1,060,00 50870
Post Date Payable Descrlption Discount Amount  Payable Amount
Account Name Item Description Distribution Amount
02/12/2019 ALL FCLTS PHONE SVCS 2/19 0.00 1,060.00
TELEPHONE/DATA/PAGER  ALL FCLTS PHONE $VCS 2/19 101,25
TELEPHONE/DATA/PAGER  ALL FCLTS PHONE SVCS 2/19 426,25
TELEPHONE/DATA/PAGER  ALL FCLTS PHONE SVCS 2/19 26.25
TELEPHONE/DATA/PAGER  ALL FCLTS PHONE SVCS 2/19 51,25
Contractors ALL FCLTS PHONE SVCS 2/19 76.25
TELEPHONE/DATA/PAGER  ALL FCLTS PHONE 5VCS 2/19 151,25
TELEPHONE/DATA & PAG  ALL FCLTS PHONE SVCS 2/19 28.13
TELEPHONE/DATA/PAGER  ALL FCLTS PHONE SVCS 2/19 25.63
TELEPHONE/ DATA/PAGE  ALL FCLTS PHONE SVCS 2/19 88,12
TELEPHONE/DATA/PAGER  ALL FCLTS PHONE SVCS 2/19 25.62
02/12/2019 Regular 0.00 484,33 50871
Post Date Payable Description Discount Amount  Payahle Amount
Account Name Item Description Distribution Amount
02/08/2019 CHLORINE WELL #9A 0.00 484,33
PARTS & SUPPLIES CHLORINE WELL #9A 484,33
02/12/2019 Regular 0.00 3,333,33 50872
Post Date Payable Description Discount Amount  Payable Amount
Account Name Item Description Distribution Amount
02/08/20i% ADMIN FEES PRESCL 1/19 0.00 3,333,233
ADMIN FEES - CITY OF PA ADMIN FEES PRESCL 1/12 3,333,33
02/12/2019 Regular 0,00 1,916,67 50873
Post Date Payable Description Discount Amount Payahle Amount
Account Name Item Description Distribution Amount
02/08/201% BLDNG RENT 1/19 .00 1,916.67
DAYCARE USE ALLOWANC  BLDNG RENT 1/19 1,916.67
02/12/2019 Regular 0.00 11,357.23 50874

21472019 110154 AM
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Check Report

Vendor Number
Payable #

£44006-2:19

KINOG
Payahle #

56179

LEEQ1
Payable #

1001845

Quioz
Payable #

4535735

RHOD1
Payable #

18945

SAN1H

Vendor Name

Payment Date

Payment Type

Date Range: 02/05/2019 - 02/14/2019

Dlscount Amount Payment Amount Number

Payable Type Post Date Payable Description Discount Amount Payable Amount
Account Number Account Name Item Description Distribution Amount
Invoice 02/11/2019 HEALTH INSURANCE 2-19 0.00 11,357,23
EMPLOYEE MEDICAL INS, EMPLOYEES' PORTION 2-19 1,222.59
INSURANCE-MED,DEN,VIS  HEALTH INSURANCE 2-19 199.34
INSURANCE-MED,DEN, VIS  HEALTH INSURANCE 2-19 226.67
10 INSURANCE-MED,DEN,VIS  HEALTH INSURANCE 2-19 1,061.36
100-5410-5011 INSURANCE-MED, DEN, ¥  HEALTH INSURANCE 2-19 201.16
100-5610-5011 INSURANCE-MED,GEN,VIS HEALTH INSURANCE 2-19 140.60
INSURANCE-MED,DENVIS  HEALTH INSURANCE 2-19 744.76
INSURANCE-MED,DENVIS  HEALTH INSURANCE 2-19 555.62
INSURANCE-MED,DENVIS  HEALTH INSURANCE 2-19 555.62
INSURANCE-MED,DEN,VIS  HEALTH INSURANCE 2-19 331.83
INSURANCE-MED,DEN,VIS HEALTH INSURANCE 2-19 601.08
INSURANCE-MED,DEN,VIS  HEALTH INSURANCE 2-19 707.53
INSURANCE, MED, DEN, ¥~ HEALTH INSURANCE 2-19 199.34
INSURANCE MED, DEN, VI HEALTH INSURANCE 2-19 62,63
INSURANCE- MED, DEN.V  HEALTH INSURANCE 2-19 528.03
INSURANCE- MED, DEN, V. HEALTH INSURANCE 2-19 1,339,77
INSURANCE-MED,DEN.VIS  HEALTH INSURANCE 2-19 199.34
INSURANCE-MED,DEN VIS HEALTH INSURANCE 2-19 62,63
...... INSURANCE-MED,DEN, VIS  HEALTH INSURANCE 2-19 528.03
AQ1-560G0-5011 INSURANCE-MED,DEN,VIS  HEALTH INSURANCE 2-19 1,136.68
INSURANCE-MED,DENYIS  HEALTH INSURANCE 2-19 199,32
INSURANCE-MED, DEN,VI  HEALTH INSURANCE 2-19 264,00
INSURANCE-MED,DEN,VIS  HEALTH INSURANCE 2-19 289,30
ol * 02/12/2019 Regular 0.00 0.00 50875
KINGS INDUSTRIAL OCC. MED, CTR, INC, 02/12/2019 Regular 0.00 101.00 50876
Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name ltem Description Distribution Amount
Involce 02/12/2019 LEQ'S PHYSICAL EXAM 0.00 101.00
100-5820-6530 RECRUITMENT & ADVERT  LEO'S PHYSICAL EXAM 101.00
LEE'S SERVICE 02/12/2019 Regular 0.00 141.50 50877
Payable Type Post Date Payahle Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
Credit Memo 02/12/2019 CR BALANCE FWD .00 -40.00
400-5600- 6532 VEHICLE MAINTENANCE ~ CR BALANCE FWD -40,00
Invoice 02/08/2019 UNIT #114 MAINT, 0,00 181.50
401-5800-6532 VEHICLE MAINTENANCE  UNIT #114 MAINT. 181.50
QUILL CORPORATION 02/12/2019 Regular 0.00 181,12 50878
Payahle Type Post Date Payable Description Discount Amount Payable Amount
Account Number Account Name item Description Distrlbution Amount
Inyoice 02/08/2019 55 SUPPLIES c.oe 140.11
100-5615-60072 PARTS SUPPLIES 55 SUPPLIES 41,76
ADD-5600-6002 PARTS & SUPPLIES PW SUPPLIES 98.35
Invoice 02/08/2019 PW SUPPLIES 0.0¢ 41.01
A400-5600-6002 PARTS & SUPPLIES PW SUPPLIES 41,01
RHODES INC. 02/12/2019 Regular 0.00 356,19 50879
Payable Type Post Date Payable Deseription Discount Amount  Payable Amount
Account Number Account Name ltem Description Distribution Amount
Invoice 02/08/2019 FULL - RED DIESEL 0,00 356,19
A401-5600-6011 FUEL FULL - RED DIESEL 356,19
SANGER NURSERY 02/12/2019 Regular 0.00 181.47 50880

214720149 11:01:54 AM
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Check Repaort

Vendor Number

Payable #

SUPO1

Payable #

475382446

SYS00

Payable #

184896121

s001

Payable #

02787860374-2-1

A097 1554009-2-

12441569006-2-1

13701573985-2-1

15803740018-2-1

UNUDO

Payable #

UN 01

Vendor Name
Payable Type
Account Number
Inveice

213-5E00-6002

SUPPLYWOQRKS
Payable Type
Account Number
Involce

268-

SYSCO OF CENTRAL CALIFORNIA

Payable Type
Account Number
Invoice
269-5303-6504

THE GAS CO.
Payable Type
Account Number
Invoice
269-630%-6513

Invoice
105

V65

Invoice

Inveice
100-

Invoice
100-561 76513

Invoice
100-5620-6513
Invoice

100-5620-6513

Invalce
100-5618-6513

Post Date Payable Description
Account Name Item Description
02/11/2019 LANDSCAPE SUPPLIES
PARTS SUPPLIES LANDSCAPE SUPPLIES
02/12/2019 Regular
Post Date Payahle Description
Account Name Item Description
02/08/2019 PRESCL KITCHEN SPLS
FOOD SERVICES PRESCL KITCHEN SPLS
02/12/2019 Regular
Post Date Payable Description
Account Name Item Description
02/08/2019 MEAL SUPPLIES/PRESCL
FOOD SERVICES MEAL SUPPLIES/PRESCL
02/12/2019 Regular

Post Date

02/12/2019

02/12/2019

02/12/2019

02/12/2019

02/12/2019

02/12/2019

02/12/2019

02/12/2019

UNUM LIFE INSURANCE CC.

Payable Type
Account Number
Invoice
£00-5200-5014
100-5400-5014

100 (14

100-5700-5014

273-6200-5014
277.5400-5014
A00-5300-5014

Post Date

02/12/2019

unWIRED BROADBAND, INC,

Payment Date

Payment Type

Payahle Description

Account Name

GAS

GAS

GAS

GAS

GAS

GAS

GAS

GAS

02/12/2019

TC SVES 1/8-2/6/19

SC SYCS 1/8-2/6/19

Item Description

PA SVCS 1/8-2/6/19
PA SVCS 1/8-2/6/19

TCSVCS 1/8-2/6/19

SCSVCS 1/8-2/6/19

PD SVCS 1/8-2/6/19
PD SVCS 1/8-2/6/19
CH CC SVCS 1/8-2/6/19
CH CC $VCS 1/8-2/6/19

CC15VCS 1/8-2/6/19
CC1 SVCS 1/8-2/6/1%

CC2 SVCS 1/8-2/6/19
CC2 $VCS 1/8-2/6/19
CCSVCS 1/8-2/6/19
CC SVCS 1/8-2/6/19

Regular

Payable Description

Account Name

LIFE, LTD & STD
LIFE, LTD & STD
LIFE, LTD & 5TD
CE LIFE, LTD & STD
LIFE, LTD & STD
LiFE, LTD & STD
LIFE, LTD & 5TD
LIFE, LTD & 5TD
LIFE, LTD & STD
LIFE, LTD & STD
LIFE, LTD & 5TD
LIFE, LTD & STD
LIFE, LTD & STD
LIFE, LTD & STD

02/12/201%

tem Description
SHORT TERM DIS. 3-19

SHORT TERM DIS. 3-19
SHORT TERM DIS. 3-19
SHORT TERM DIS. 3-19
SHORT TERM DIS. 3-19
SHORT TERM DIS. 3-19
SHORT TERM DIS, 3-19
SHORT TERM DIS. 3-19
SHORT TERM DIS. 3-19
SHORT TERM DIS. 3-19
SHORT TERM DIS. 3-19
SHORT TERM DIS. 3-19
SHORT TERM DIS, 3-19
SHORT TERM DIS, 3-19
SHORT TERM DIS, 3-19

Regular

Discount Amount

Discount Amount

Date Range: 02/05/2019 - 02/14,/2019

Payable Amount

Distribution Amount

0.00

Discount Amount

181.47
181.47

0,00
Payable Amount

Distribution Amount

0.00 20,08
20.08
0.00
Discount Amount Payable Amount
Distribution Amount
0.00 563.80
563.80
0.00
Discount Amount  Payable Amount
Distribution Amount
0.00 205.27
205,27
0.00 112,03
112.03
0.00 156,61
156.61
0.00 299,46
259,46
0.00 766,23
766.23
0.00 17.67
17.67
0.00 23,01
23.01
0.00 319.48
319.48
0.00
Discount Amount  Payable Amount
Distribution Amount
0.00 115.96
6,10
38.65
2.03
2,03
2,03
4.07
2.03
6,10
28,51
2.03
2.03
4.07
8.14
8.14
0,00

Payment Amount Number

20.08 50881

563.80 50882

1,809.76 50883

115.96 50884

145.99 50885

241472019 11:01:54 AM
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Check Report

Vendor Number
Payable #

Usmol
Payable #

2/5/2018

20672018

YAMO1
Payable #

AT&0D2
Payable #

487250673250%0

ADPOO
Payable ¥

520613187

AMED4
Payable #

i

Vendor Name
Payable Type
Account Number
Involee

U-SAVE MARKET
Payable Type
Account Number
Invoice
2685303

Invoice
307

Invoice
2036504

Payment Date  Payment Type Discount Amount Payment Amount Number
Past Date Payable Description Discount Amount Payable Amount
Account Name Item Description Distribution Amount
02/12/2019 WWTP DATA 2/14-3/13/19 0.00 149.53
TELEPHONE/DATA/PAGER ~ WWTP DATA 2/14-3/13/19 149,99
02/12/2019 Regular 0.C0 552.62 50886
Post Date Payahle Description Discount Amount Payable Amount

YAMABE & HORN ENGINEERING INC.,

Payahle Type
Account Number
Involce
220-5600-7008

AT & T MOBILITY
Payable Type
Account Number
Invoice
A00-5400-6310
ADP, INC,
Payable Type
Account Number
invoice

100-5617-6520
ADR-5620-6520

.57

(-85 20

206-5

G02-8100:6520

*Hygid+*

Date Range: 02/05/2019 - 02/14/2019

Account Name

Account Name

ltem Description

ltem Description

Distribution Amount

Distribution Amount

02/08/2019 MEAL SUPPLIES/PRESCL 0.00 141.42
FOOD SERVICES MEAL SUPPLIES/PRESCL 141,42

02/08/2019 MEAL SUPPLIES/PRESCL 0.00 186.16
FOOD SERVICES MEAL SUPPLIES/PRESCL 186.16

~ 02/08/2019 MEAL SUPPLIES/PRESCL 0.00 225,04
FOOD SERVICES MEAL SUPPLIES/PRESCL 225.04

02/12/2019 Regular 0,00 1,620.00 50887
Post Date Payable Description MMscount Amount  Payable Amount

02/11/2019 ACADEMY -5TH INT, 0.00 1,620.00
CAPITAL PROJECT ACADEMY -5TH INT. 1,620.00
02/13/2019 Regular 0.00 607.02 50888
Post Date Payable Description Discount Amount  Payable Amount

AMERICAN PAVING COMPANY

Payable Type
Account Number
Invelce

2L1-5700:6542

Account Name

item Description

Distribution Amount

02/12/2019 MDT AIR CARDS 0.00 607.02
TELEPHONE/DATA/PAGER  MODT AIR CARDS 607.02
02/13/2019 Regular 0.00 504,36 50889
Post Date Payable Description Discount Amount Payable Amount
Account Name Item Description Distribution Amount
02/12/2019 PAYROLL PROCESS 2/01 0.00 504.36
PROFESSIONAL SERVICES/ PAYROLL PROCESS 2/01 42,62
PROFESSIONAL SERVICES/ PAYROLL PROCESS 12/01 14,21
PROFESSIONAL SERVICES/ PAYROLL PROCESS 2/01 163,38
PROFESSIONAL SERVICES/ PAYROLL PROCESS 2/01 7.10
CE PROFESSIONAL SERVIC ~ PAYROLL PROCESS 2/01 7.10
PROFESSIONAL SERVICES/  PAYROLL PROCESS 2/01 7.10
PROFESSIONAL SERVICES/  PAYROLL PROCESS 2/01 7.10
PROFESSIONAL SERVICES/  PAYROLL PROCESS 2/01 14,21
PROFESSIONAL SERVICES/ PAYROLL PROCESS 2/01 14,21
PROFESSIONAL SERVICES/  PAYROLL PROCESS 2/01 7.10
PROFESSIONAL SERVICES/  PAYROLL PROCESS 2/01 21.31
PROFESSIONAL SERVICES/  PAYROLL PROCESS 2/01 7.10
PROFESSIONAL SERVICES/ PAYROLL PROCESS 12/01 7.10
PROFESSIONAL SERVICES/  PAYROLL PROCESS 2/01 7.10
PROFESSIONAL SERVICES/ PAYROLL PROCESS 2/01 99.47
PROFESSIONAL SERVICES/ PAYROLL PROCESS 2/01 14,21
PROFESSIONAL SERVICES/ PAYROLL PROCESS 2/01 14,21
PROFESSIONAL SERVICES/ PAYROLL PROCESS 11/03 14,21
PROFESSIONAL SERVICES ~ PAYROLL PROCESS 2/01 14,21
PROFESSIONAL SERVICES ~ PAYROLL PROCESS 2/01 14,21
PROFESSIONAL SERVICES/  PAYROLL PROCESS 2/01 7.10
02/13/2019 Regular 0.00 0.00 50830
02/13/2019 Regular 0.00 739,054,11 50891
Past Date Payahle Description Discount Amount  Payable Amount
Account Name Item Description Distribution Amount
02/12/2019 HERITAGE PARK REIMB. 0.00 739,054,11
CONTRACT SERVICES HERITAGE PARK REIMB. 739,054,11

271472019 £1:01:54 AM
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Check Report

Vendor Number
AMED4
Pavyabhle #

2

AUTO1
Payable #

0186-5284-3-19

BEADL
Payable #

5643

an
i3
ke
L

B£502
Payable #

CEN19
Payable #

546574

CINO1
Payahle #

4015515243

4016234030

CIT22

Vendor Name

AMERICAN PAVING COMPANY

Paymant Date
02/13/201%

Payment Type
Regular

Date Range: 02/05/2019 - 02/14/2019

Discount Amount

0.00

Payment Amount Number
805,702.22 50892

8.63 50893

195.96 50894

303,75 50895

463.09 50896

Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
Involce 02/12/2019 HERITAGE PARK REIMB, .00 805,702.22
211-5700-6542 CONTRACT SERVICES HERITAGE PARK REIMB, 805,702.22
AUTO ZONE 02/13/2019 Regular 0.00
Payable Type Post Date Payable Description Dlscount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
Involce 02/12/2019 KEY FOR UNIT # 28 0.00 8.63
00-6002 PARTS SUPPLIES KEY FOR UNIT # 28 8.63
BANIKCARD CENTER 02/13/2019 Regular .00
Payable Type Post Date Payable Description Discount Amount Payable Amount
Account Numbar Account Name Item Description Distribution Amount
Invoice 02/12/201% PD CC EXPENSES 1-19 0.00 195,96
100-5400-5002 PARTS SUPPLIES PD CC EXPENSES 1-19 76.00
100-5400-6002 PARTS SUPPLIES PD CC EXPENSES 1-19 119.96
BEATWEAR, INC. 02/13/2019 Regular 0.00
Payable Type Post Date Payable Description Discount Ameount  Payable Amount
Account Number Account Name Item Description Distribution Amount
involce 02/12/2019 PINEDO'S SHIRTS 0.00 216,97
100-5400-5013 UNIFORM PINEDQ'S SHIRTS 216.97
Involce 02/12/2019 PINEDO'S UNIFORM SUPPLIES 0.00 86,78
100-5400-5013 UNIFORM PINEDQ'S UNIFORM SUPPLIES 86.78
BEST UNIFORMS 02/13/2019 Regular 0.00
Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
Involce 02/12/2019 J. PIERRQ'S UNIFORM 0.00 230.98
1G0-5460-3013 UNIFORM J. PIERRO'S UNIFORM 230.98
Invoice 02/12/2019 D. CERDA'S UNIFORM 0.00 232,11
UNIFORM D, CERDA'S UNIFORM 232,11
CENTRAL SANITARY SUPPLY 02/13/2019 Regular 0.00
Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
Inveice 02/12/2019 CLEANING SUPPLIES 0.00 270.89
100-5400-6002 PARTS SUPPLIES CLEANING SUPPLIES 270.89
CINTAS CORPORATION NO. 2 02/13/2019 Regular 0.00

Payable Type
Account Number
Involce

100-5620-6520
A00-5600-6G570
A01-5800-6520

CITY OF PARLIER

270.8% 50897

237,76 50898

Past Date Payable Description Discount Amount  Payable Amount
Account Name Item Description Distribution Amount

02/13/2019 WEEKLY ROUTINE 5VCS 0.00 122,19
PARTS SUPPLIES CITY HALL SUPPLIES 5,14
PARTS SUPPLIES COMM CTR SUPPLIES 24,31
PROFESSIONAL SERVICES/  FACILITY MAINT UNIFORMS 11,99
PROFESSIONAL SERVICES/ PW UNIFORMS/SUPPLIES 40.38
PROFESSIONAL SERVICES  PW UNIFORMS/SUPPLIES 40.37

02/13/2019 WEEKLY ROUTINE SVCS 0.00 115.57
PARTS SUPPLIES CITY HALL SUPPLIES 5.06
PARTS SUPPLIES COMM CTR SUPPLIES 24.23
PROFESSIONAL SERVICES/  FACILITY MAINT UNIFORMS 5,69
PROFESSIONAL SERVICES/ PW UNIFORMS/SUPPLIES 40,29
PROFESSIONAL SERVICES  PW UNIFORMS/SUPPLIES 40,30

02/13/2019 Regular 0.00 364,59 50899

271472019 L1:01:54 AM
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Check Report

Vender Number
Payable #

BO00-12/3-1/03

D 800
Payable #

49611

FRE13
Payable #

GRAOL
Payaltle #

MICo2
Payable #

METO1

ONTOO

PRE44

SIG04

Vendor Name Payment Date  Payment Type

Payable Type Post Date Payable Description
Account Number Account Name item Description
Involce 02/12/2019 AOE UTILITIES 12/3 - 1/03

269-6303-6534 UTILITIES - WATER

D & O SERVICES, INC. 02/13/2019 Regular

ACQE UTILITIES 12/03 - 1/03

Date Range: 02/05/2019 - 02/14/2019

Discount Amount Payment Amount Number

Discount Amount Payable Amount
Distributlen Amount

0.0¢ 364.59
364,59

0.00 195.00

Payable Type Post Date Payable Description Discount Amount Payable Amount

Account Number Account Name Item Description Distribution Amount

Invoice 02/12/2018 ANIMAL DISPOSAL 1-19 0.00 195,00

100-5410-6021 ANIMAL DISPOSAL ANIMAL DISPOSAL 1-19 195,00

FRESNO COUNTY TREASURER 02/13/2019 Regular 0.00 19,275.95

Payable Type Post Date Payahle Description Discount Amount  Payable Amount

Account Number Account Name Item Description Distributlon Amount

Invoice 02/12/2019 DISPATCHING SVCS & RMS 0.00 19,275.95

A00-5400-6510 TELEPHONE/DATA/PAGER  DISPATCHING SVCS 2-19 19,095.12

106-5400-6510 TELEPHONE/DATA/PAGER  RMS/IMS FEES 1-19 180.83

GRANTED SOLUTIONS 02/13/2019 Regular 0.00 5,240.00

Payable Type Post Date Payable Description Discount Amount Payable Amount

Account Number Account Name Item Description Distribution Amount

Involce 02/12/2019 COMM. DEV. SVCS 1-19 0.0 5,240.00

160-5700-6520 PROFESSIONAL SERVICES/ COMM, DEV. SVCS1-19 5,240.00

GREEMN AND CLEAN LANDSCAPING 02/13/2019 Regular 0.00 350,00

Payahie Type Post Date Payable Description Discount Amount Payable Amount

Account Number Account Name Itam Description Distrlbution Amount

Invoice 02/12/2019 BA SVCS 1-19 0.00 350,00
OPERATICNAL SUPPLIES PA SVCS 1-19 350.00

METRO UNIFORM & ACCESSORIES 02/13/2019 Regular 0.00 269.72

Payable Type Post Date Payable Descriptian Discount Amount  Payable Amount

Account Number Account Name Item Description Distribution Amount

Inveice 02/12/2019 J, PIERRO'S UNIFORM 0.0c 269,72

200-5400-501% UNIFORM 1. PIERRO'S UNIFORM 269,72

ON TRAC 02/13/2019 Regular 0,00 5.99

Payable Type Post Date Payable Description Discount Amount  Payable Amount

Accaunt Number Account Name ltem Description Distribution Amount

Invoice 02/12/2018 EVIDENCE TO DCJ 0,00 5,98

100-5400-5012 POSTAGE, SHIPPING & FR  EVIDENCE TG DO) 5,90

PRESORT CENTER OF FRESNG, LLC 02/13/2019 Reguiar .00 538.80

Payable Type Post Date Payable Description Discount Amount  Payable Amount

Account Number Account Name Iltem Description Distribution Amount

Invoice 02/12/2019 PRISOMNER PROPERTY RECPTS 0.00 538.80

Lo PARTS SUPPLIES PRISOMER PROPERTY RECPTS 538,80

REEDLEY LUMBER & BUILDING 02/13/2019 Regular 0,00 68.14

Payable Type Post Date Payable Description Discount Amount  Payable Amount

Account Number Account Name Iltem Description Distribution Amount

Invoice 02/12/2019 580 TULARE SUPPLIES 0.00 55.37

100-5620-6002 PARTS SUPPLIES 580 TULARE SUPPLIES 55,37

Invoice 02/12/2019 PARK SUPPLIES 0.00 12.77

100-5610-6002 PARTS & SUPPLIES PARIC SUPPLIES 12,77

SIGNMAX 02/13/2019 Regufar 0.00 134,98

50900

50901

50902

50903

50904

50905

50906

50807

50908

241472019 11:01:54 AM
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Checlt Report

Vendor Number
Payable #

SQu07
Payable #

210899

SPADG
Payable #

15306726012419

STA1U
Payable #

eia

T&JOO
Payable #

TOR26

Vendor Name
Payable Type
Account Number
Invoice
200-5600-5607

Post Date

Account Name

02/12/2019

PARTS & SUPPLIES

SOUTH COUNTY VETERINARY H

Payable Type
Account Number
Invoice

SPARKLETTS
Payable Type
Account Number

Invoice
100-5400-6002

STAR 1 MINI MART

Payable Type
Account Number
Involce
ANL-5600-6011

Involce
ABD-REL0-6011
Involce

433-2600-601 1

Involce

T & J ARCO STATION
Payable Type
Account Number
Invaice

100.5620-6011

TORRES FENCE CO.,INC.

Post Date

Account Name

02/12/2019

ANIMAL DISPOSAL

Payment Date  Payment Type
Payable Description
Item Description
STREET SIGNS
STREET SIGNS

02/13/2019 Regular
Payable Description
Item Description
EUTHANIZED ANIMALS

02/13/2019 Regular

Post Date Payable Description

Account Name Item Description
02/12/2019 PD BOTTLED WATER

PARTS SUPPLIES PD BOTTLED WATER

02/13/2019 Regular

Post Date Payahle Description

Account Name Item Description
02/12/2019 DAVID DEL BOSQUE

FUEL DAVID DEL BOSQUE
02/12/2019 DOMINGO MORALES

FUEL DOMINGO MORALES
02/12/2019 DAVID DEL BOSQUE

FUEL DAVID DEL BOSQUE
02/12/2019 DOMINGO MORALES

FUEL DOMINGO MORALES
02/12/2019 DOMINGO MORALES

FUEL DOMINGO MORALES
02/12/2019 DAVID DEL BOSQUE

FUEL DAVID DEL BOSQUE
02/12/2019 DOMINGO MORALES

FUEL DOMINGO MORALES
02/12/2019 DOMINGO MOCRALES

FUEL DOMINGO MORALES
02/12/2019 DAVID DEL BOSQUE

FUEL DAVID DEL BOSQUE
02/12/2019 DOMINGO MORALES

FUEL DOMINGO MORALES
02/12/2019 DAVID DEL BOSQUE

FUEL DAVID DEL BOSQUE
02/12/2019 DAVID DEL BOSQUE

FUEL DAVID DEL BOSQUE

02/13/2019 Regular

Post Date Payable Description

Account Name Item Description
02/12/2019 PW FUEL 1-19

FUEL - REC. PW FUEL 1-19

FUEL PW FUEL 1-19

FUEL PW FUEL 1-19

02/13/2019 Regular

EUTHANIZED ANIMALS

Discount Amount

Discount Amount

0.00

0.00

0,00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount Amount

0.00

Date Range: 02/05/201% - 02/14/2019

Discount Amount

Payment Amount Number

Payable Amount

Distribution Amount
0,00 134,98
134,98

198.00 50909

Payable Amount

Distribution Amount
0,00 198.00
198.00

Discount Amount  Payable Amount
Distribution Amount

83.06
83.06

83.06 50910

832.38 50911

Discount Amount  Payable Amount
Distribution Amount

66,48
66.48

58.00
58.00

63.77
63.77

68.00
68.00

67.50
67.50

102,01
102.01

68.00
68.00

62.00
62.00

7574
75.74

73.00
73.00

61.40
61.40

66.48
66.48

1,167,37 50912

Payable Amount
Distribution Amount

1,167.37
109.04
528,77
429,56

1,095.35 50913

271472019 11:01:54 AM
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Check Report

Vendor Number Vendotr Name

Payment Date

Payment Type

Date Range: 02/05/2019 - 02/14/2019

Discount Amount

Payment Amount Number

Payable # Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
§144572:IN involce 02/12/2019 WELL#9 & G FENCE 0.00 1,095.35
400-5600-6007 PARTS & SUPPLIES WELL #9 & 6 FENCE 1,095.35
UNDOL UNDERGROUND SERVICE ALERT 02/13/2019 Regular 0.00 402,37 50914
Payable # Payable Type Post Date Payable Description Discount Amount Payable Amount
Account Number Account Name Item Description Distribution Amount
1235272019 Involce 02/12/2019 ANNUAL FEE 2019 0.00 402,37
200-5500-6520 PROFESSIONAL SERVICES/ ANNUAL FEE 2019 402.37
UNIOS UNITY IT 02/13/2019 Regular 0,00 960,98 50915
Payable # Payahle Type Post Date Payable Description Discount Amount  Payabla Amount
Account Number Account Name Item Description Distribution Amount
24032 Invoice 02/12/2019 FINGERPRINT READER 0.0c 960.98
102-5400-5002 PARTS SUPPLIES FINGERPRINT READER 960,98
VULOO VULCAN MATERIALS CO. 02/13/2019 Regular 0.00 159,10 50916
Payable # Payahle Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Itam Description Distribution Amount
72087674 Invoice 02/12/2019 ROAD MATERIAL 0.00 159,10
200-5600-6006 RCAD MATERIALS P.W, ROAD MATERIAL 159,10
ASIOL ASl 02/07/2019 Bank Draft 0.00 84.83 DFT0000193
Payable # Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
LA13-2/00718  Involce 02/04{2019 MEDICAL CARD FUNDING 0,00 84.83
100-5400-5011 INSURANCE-MED,DEN,VIS  MEDICAL CARD FUNDING 84,83
PEROL CALPERS 02/07/2019 Bank Draft 0.00 14,914.51 DFT0000194
Payable # Payable Type Post Date Payahle Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
1418-2/00/19 Invoice 02/06/2019 PERS CONTRIBUTIONS 0,00 14,914.51
100G-22104 PERS PAYABLE PERS CONTRIBUTIONS 6,547,15
O0-R200-5010 PERS-PENSION PERS CONTRIBUTIONS 230,78
PERS-PENSION PERS CONTRIBUTIONS 2,802,27
PERS- PENSION PERS CONTRIBUTIONS 125,45
CE PERS-PENSION PERS CONTRIBUTIONS 138,84
PERS-PENSION PERS CONTRIBUTIONS 42,49
PERS-PENSION PERS CONTRIBUTIONS 659.43
PERS-PENSION PERS CONTRIBUTIGNS 20,68
PERS-PENSION PERS CONTRIBUTIONS 20,68
PERS-PENSION PERS CONTRIBUTIONS 533.04
PERS-PENSION PERS CONTRIBUTICNS 430,43
PERS-PENSION PERS CONTRIBUTIONS 95.36
5010 PERS-PENSION PERS CONTRIBUTIONS 95,36
213-5600-5010 PERS-PENSION PERS CONTRIBUTICNS 06,48
2E60-63(): PERS-PENSION PERS CONTRIBUTICNS 1,20%.60
PERS-PENSION PERS CONTRIBUTIONS 186.58
PERS-PENSION PERS CONTRIBUTIONS 195.49
PERS PENSION PERS CONTRIBUTIONS 221.39
PERS PENSION PERS CONTRIBUTIONS 217.92
PERS PENSION PERS CONTRIBUTIONS 416.56
PERS PENSION PERS CONTRIBUTIONS 221.39
PERS PENSION PERS CONTRIBUTICNS 217.91
PERS PENSION PERS CONTRIBUTIONS 353.46
PERS PENSICN PERS CONTRIBUTICNS 108.96
PERS-PENSICN PERS CONTRIBUTICNS 346,81
ASIOL ASI 02/12/2019 Bank Draft 0.00 774,96 DFT0000195

271442019 L1:01:54 AM
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Check Report

Vendor Number
Payable #

Date Range: 02/05/2019 - 02/14/2019

Vendor Name Payment Date  Payment Type Discount Amount  Payment Amount Number

Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Hem Description Distribution Amount
Invoice 02/12/2019 MED. CARD FUNDING 0.00 774.96
100-2400-501 ) INSURANCE-MED,DEN,VIS  MED, CARD FUNDING 59.02
203-5600-5011 INSURANCE-MED,DEN,VIS  MED. CARD FUNDING 178.98
20656005011, INSURANCE-MED,DENVIS  MED, CARD FUNDING 178.98
AQU-5600-5011 INSURANCE- MED, DEN, V  MED. CARD FUNDING 178,99
A01-EE00-8011 INSURANCE-MED,DEN,VIS  MED, CARD FUNDING 178,99
Bank Code APBNK Summary
Payable Payment
Payment Type Count Count Discount Payment
Regular Checks 113 70 0.00 1,719,388.95
Manual Checks 0 0 0.00 0.00
Voided Checks 0 3 0.00 0.00
Bank Drafts 3 3 0.00 15,774.30
EFT's e 0 ] 0.00 0.00
TTTTTTTHIe T T e T T 000 T1,735,163.25

1472015 11:01:54 AM
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Check Report

Fund
999

Payment Type
Regular Checks
Manual Checks
Voided Checks
Bank Drafts
EFT's

Name
PCOL FUND

All Bank Codes Check Summary

Payable Payment
Count Count
113 70
0 [
0 3
3
0 o
16 76

Fund Summary

Perlod
2/201%

Discount Payment
0.00 1,719,388.95
0,00 0.00
0.00 0.00
0.00 15,774.30
0.00 0.00

000 1,735163.25
Amount
173516325

T 1,735,163.25

Date Range: 02/05/2019 - 02/14/2019

21472019 15:01:54 AM
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DEPARTMENT: RECREATION

REPORT TO CITY COUNCIL

SUBJECT:

Consideration and approval for Our Lady of Sorrows Church to utilize the Parlier Community Center for a
church mass and dinner event.

RECOMMENDATION:

Staff recommends council authorize waiving all fees for the use of the Parlier Community Center on July
13, 2019 from 4:00pm-7:00pm for decoration and set-up as well as July 14, 2019 from 12:00pm-7:00pm
for the church mass and dinner event.

BACKGROUND:

Our Lady of Sorrows Church has hosted many successful community outreach events within the City of
Parlier.

Prepared By: Approved By:

Sophia Cisneros Antonio Gastelum
Facilites Manager City Manager
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%ﬁif RECREATION DEPARTHENT-COMMUNITY CENTER

_am 1100 E. Parlier Ave,, Parlier CA 93648 | Phone: 559-646-3545 | Fax 559-646-8221

APPLICANT: Wy, Jince Avis Bl o EVENTDATE _ 7—/9—1Q

ADDRESS: 20 T lnve SFa furlie s fr195% ¢y PHONE NUMBER: SSTC4 6 |
Prics/- Bitday&Ann.  arrwuMBER: 59 F5L/7¢

TYPE OF EVENT: Miss ) Chromer m[' }Lf)yif[gtsﬁ' ESTIMATED ATTENDANCE: 59 ¢

P =

=l TABLES: YESH NOO
CHAIRS: YESHE NOOI ]
S RATE T
DEPOSIT $ 400.00 S0 = |k
I T TOTAL 8 -
| HALL Awo |TO 70 ¢ $ 150.00/per br
KITCHEN /@0E |10 | 790 | $ 35.00perke
DECORATION AND SETUP | /A. 00 |10 | /@O $ 40.00/perbr
: DO\.,Y bc«l“fé e 713749 400(M o 700 e TOTAL
' FOR OFFICE USE ONLY
DEPOSIT
(100.23101) AMOUNT _ DATE RECEIVEDBY: |1\ /Srawmp U
g I
) B [ A| o .=
PAYMENTS . (R A )
(100-45200) AMOUNT DATE RECEIVED BY:  |[BY avie=

The eppllcent upon execution hereoF agrees to ablde by afl City of Parlier rules; regulstioas, terms and conditinns set forth herein and shall zssume full and complete respoastbllity for the Clty facility
(8} rented end for any clvil liabilities arislng from tha use of such City Fecility(s). Failure to observe and abide by Facllity Rules aad Regulatlons may be grounds for revacation of permit, forfofture of
fecs/deposits, termination of present ectlvity and fsture bulldlng use. Applicent’s sigoature s acknowledgement that he/she has read and understands Pacility Roles and Regulations and has received a
copy of thls application. The event supervicor end/or the Pollee Departient reserves the right to close any functlon dus to property demage, aggravated assaults, complalnty fram
survounding orea vegarding excessive nolse, or If the event appears to become uncontruliable,

The clty of Parller rasorves the rlght to cancel the event without motive due lo power cutsges, bad or dangerous weather condltions, damages ro the felllty ov other clrcumstances bayond
the clty's control

) i\*'i:,ﬂ\ <, “ WY o
\| 214

Approved By: Date !




Certificate era

el g

"I'his I3 to cortify that the covernges listed pelow b

Curtificate Holder This Cortificate Iy issued as a matter of informailon oxly and
Romsn Catholis Bishop of Fresno, A Corporation Sole confers no rights upon the holder of this cortificate, This certificate
Ryun Pastoral Conter does not amend, exiend or alter the coverage afforded below.
éf:&g{ogk g;%sg; Streot Compuny Afferding Coverage
THE CATEOLIC MUTUAL RELIER
SQCIETY OF AMERICA
Coverell Locatlon 10843 OLI} MILL RD
Oue Lady of Sorrows Churoh OMAHA, NE 68154
830 Tulare St,
Purtler, CA. 93648

been dsaued to ¢he certiticate hwolder n

amed abgve for the certlﬂate
or condition of oy contract or other document with respect to whieh this

indicsted, notwithstanding any risguirement, torm

ceriificate may be fssued or may pertain,
conditions of such coverage. Tomits shown

the coverage afforded described Terein 1s subject to all the terms, exclusions and
may have been reduced by paid clahus.

Typo of Coverage Certlflents Nuniber Cwurug; Eﬁseﬁve Uwerag; “Eb:plratlon Limitd
Properiy Renl & Personal Froperty
1. Genersl Linblity Tach Qeeurrance 1,000,000

Gongrnl Aggregate
QUTEE - lomea 142018 M2019 Brotls Cori'0% /85
D Cuelms Made Poriosal & Ady Tujury

Fire Damage (Any one five)

Mod Fxp (Any one porson}
Exness Liability Rugh (oenrrens

Anunl Aggrograte
Othor Eagh Oecurrence

Cluimy Mada

Aungal Aggreprate

Tindt/Coverage

Duacription of Dpnrauuuulmuaﬁou:!VehicIosiﬁpucml
vouitiet with £ils innguitge)

Covernge only extends for clatma erlsing
11, 2018,

out of Our Lady of Sorrows Church's Qur Lady of Guadalupe Peast Day to bo held on December

Ttemy (the fallowing language yupersedes auy other Jinguage In (hiy sndorsoment or the Cortifionte in

Should any of the above deseribed coverages be cameelled
Pbeofore the expiration date thereof, the issuing company weill
endeavor to mail 30 days writien notice to the holder of
certificate named to the leit, but faflare to mail such notice shull

d

City of Parlier
1100 E, Parlgr Ave. inrpose no obligation or Hability of any kind upon the company,
Yarlier, CA. 93648 its agents or representuﬂgas‘ ) X
Authorized Represonfative 7 / a % . .
T //( ¢ o ﬁ <
0797002073 | an ‘ A
/ v {




ENDORSEMENT

(V0 BE ATTACHED TO QERT FIGATE)

Etfective Date of Endorsement.  12/11/2018
Cancellation Date of Bndorsement: 12/12/2018

Certifloate Holder: Roman Cathelic Blshop of Fresno, A Corporation Sole
Ryun Pastoral Center
1550 Norxih Freano Street
Frauno, CA. 93703

Locatlon: Ouwr Lady of Sorrows Churoh
830 Tulnre St
Pariier, (A 936438

Ceitlficate No, __9092 __ of The Gatholic Mulual Rellet Soclaty of Ameriva Te amended g follows;
SECTION || - ADDITIONAL PROTECTED PERSON(S)

It Is uncierstood and agreed that Seatlon Il - Liablilty (only with raspect ta Coveraga D - General

Liahility), s amended (o Include as an Additional Protected Person(s) members of the erganizations shown
i the schedule, but only with reapact to thelr Jiebllity for the Protected Person{s) aotivities or

activities they perform on hehalf of the Protecied Person{sh

it 18 further understood ard agreed that covaraie axtended undar this endersement |s imited to and
applies only with respeot to Nlabllity sssumer! by contract or agreement; and this extension of
ooverage shall not enlarge the scope of coverage provided under this certiflvate or Inerease the llmit
of limbility thereunder, Unlese ofherwlse agreed by oontract oF agraament, coverage extendad under
ihis endorsement to the Addltional Protected Poraon(s) wil not precede the effeciive dalo of this
cartificate of coverage endorsement or extend beyond fhe cencellation dafe.

Schedule - ADDITIONAL PROTECTED PERSON(S)

City of Parlier
1100 B, Parlier Ave,
Purlier, CA 93648

Remarks {the followlng langunge supargedos any other language In this sndorsement or e Cortiflcate In
ganfltet with this language):
Coverage only extends for claims arising out of Our Lady of Sorrows Church’s Our Lady of Guadalupe
Fonst Day to be held on December 11, 2018,

FeE

\/ Authoriz?ﬂkeprésantutlw

PISA22(10-11)




~ BECREATION DEPARTHENT

1100 X, Partior Ave, Parlior CA 93648 | Phone: §50+646-3545 | Fux 559-646-8221

O Lo.dq 6 T ED oo Choro A

EVENT DATE: 7~ 1

APPLICANT:

: o
ADDRESS: 230 Telare £ * farkes PHOENMER: s394 S

TypEOr BVENT  Mags, Dhner ESTIMATED ATTENDANCE 5 (0 (O

500 MAX CAMPACITY

CANCELLATIONS

1, Cincellations must be received, in writing, 60 days prior to the reserved event date, The
ontire balance, including seourity deposit, will be refunded if these conditlons ars met.

Applicants that do not conform to these yequirerents will forfeit the $400.00 security
deposit,
n. There will be ag $35.00 cherge for cancellation fee,

FOR QFFICE USE ONLY
AMOUNT DATE RECEWVED BY: STAMP

DEPOSIT $ 400,00

CANCELLATIONFEE | & 35.00

Tl pppliast ipes, axecublan hereolagrees to abllo by ofl Gty of Meler vules; vegulittons, tomms ind coaditlang set Grth heooln nod! hall assume Bl nad nooiplato respoasthilly ke ths Cly Biallity
{51 voutked) pod Gor auy alyIt Uahltitles wiing Gros e do of sieh Olty Fuollity(e), #allurein absevre and shide by Gaclity Rutes snd Regulstlons paay be grounds for revoration of permlt, firfiltuss of
Feesi dtposts, torminatlon o prasont ueilvlly aud fturs bullding s, Apptional’s sigueduca s ackuovladgament Huat linfshn b sl mud voortongls Vaualily Rules pd Regulations nd g seceived
copy of lhls applieatian, The eveat supecvlsor aiLkioe the Poltes Dapartmant resorvad i right W sase any fuetlon: dse to pragarty durage, dppeuvated apsewits, eumptuints Fom
srraunding ares cagniding escossive nabta, ar{f the wyent uppeard o heetsne neontrolivbie.

“Tive elty of Parllar pugerves the cTght to cxiiast tho event withont soties dua o posvar oxtigss, Ul or dungerous westier eqnditlons, damnges o ffio Tttty o other clreamstances beyond
(T 129" control.

Q\ n:.. \as o K\'\&xé—i‘a\\(ﬁ }FC?WL(D&

Applicant/Responaible Pariy-——m-- Dedte

DS 1919

Approved By: Dato




CLEAN UP GUIDELINES FOR THE COMMUNITY CENTER

1100 E. Partier Ave, Parllor (A 93648 | Phone: 359-G46-3843 | Fax 559-646-8221

T'o reduce the cost to you for clean up, we recommend you take responsibitity for the following
items:

Communlfy Center

1. Throw away sll paper produots incnding tablecloths, cups, disposable pletes, plastic ware,
napkins, efc.

Throw away or recycle all cens,

Wipe down all tables,

Be sure all trash and parbage are placed in trasheans,
Bmpty all trash bags into dumpster,

Remove all decorations,

Sweep the floor,

Leave in the same condition as when you artdved,

Kiicken

Empty trash info trash can,

Trash bags nedd to be placed in dumpster,

Sweep & Mop floor,

Leave in the same condition a8 when vou artived,
No groase to be discarded in any of sinks.

Stove / Refligerator if used must be cleaned.
Cutling Board if used must bé cleaned,

8. After designated hours kitchen doors will be closed.

Rosirooms |
1, Pick up all paper towels from the floor of the restroom, putfing them in the trash cans,

S e - el

N S S e

Applicant will be responsible io pay an hour (1) for clean-up purposes after the end of your evert.
(11:00pm-12:00pm) Please be sure to use it for clean up purposes only,

RGBP””@;\”XS% Dat;e/ = ﬁ;q

Approved by Date




Waiver of Hold Havmiess Adreement

I ™

I, Rev. FS@-S&?-—”LU “$ o , hereby for myself, and helrs,
executors and adminlstrators agree fo and shall protect, indemniy and hold
harmiess the Clty of Parller and all officers, agents, represeritatives and employses
thereof attorney’s fees and costs of all types Incurred In defense of any of sald
parties from sald claims or lfabillty, because of or arlsing out of directly or Indirectly
the acts of omisslons of the parflclpants, guests, visliors, volunteers, employess,
representatives, agents or Invitee while renting Clty facliitles, Sald Indemnification
and hold harmiess provislons shall be in full force and effect regardiess of whether
or not there shall be Inswrance policies covering and applicable to such injury,
claims or fleblfity. | further also specifically agree that { shall Indemnify and hold
from of any liabllity the City of Parller for any accident, loss or injury.

Q\ Y e LD‘-\ c,m_\\d'%ﬂ ‘5/“ c }_'-C? '’ Cf

AppllcanﬂResponsiblg_Ea\dsy%W = v Dats

N1INVTNA
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w DEPARTMENT: RECREATION

e

REPORT TO CITY COUNCIL

SUBJECT:

Consideration and approval for Our Lady of Sorrows Church to utilize the Parlier Community Center for a
church mass and dinner event.

RECOMMENDATION:

Staff recommends council authorize waiving all fees for the use of the Parlier Community Center on
December 11, 2019 from 5:00pm-8:00pm for decoration and set-up as well as December 12, 2019 from
3:00pm-8:00pm for the church mass and dinner event.

BACKGROUND:

Our Lady of Sorrows Church has hosted many successful community outreach events within the City of
Parlier.

Prepared By: Approved By:

Sophia Cisneros Antonio Gastelum
Facilites Manager City Manager



RECREATION DEPARTMENE-COMMUNITY CENTER

1100 E. Parlier Ave,, Parlier CA 93648 | Phone: 559-646-3545 | Fax 559-646-8221

C,O(_/}‘ L——a;-é\.[ 0‘1&5‘0 rr\.m,u‘s Chere b . .
APPLICANT: Eev. Noselews Boco EVENT DATE: __ /.4 —/ ;7_—1 q
ADDRESS: 5530 Teslare S;- fAyléy.  PHONENUMBER: SS9 44 -2t/
Oor La A-Lcﬂc é"&df()t/a/g ALTNUMBER; SS9 375 %/ 2 C.

TYPE OF EVENT: (S (aast Loy ESTIMATED ATTENDANCE: 5 ¢)
e g TR TABLES: YESEl NOO
CHAIRS: YESHE NOLI
- RATE TOTAL
DEPOSIT s 40000 ¥ A0 —
| T TOTAL I3 ‘
| HALL Hooe|™m |<wo $ 150,00/per b
KITCHEN 2L00 |10 | FLlo0 | '8 35.00peris
DECORATION AND SET UP 300 |10 | .00 §40.00/per be
sef~vf /A~ U—19 EO0 4o F.00PM TOTAL
| FOR OFFICE USE ONLY o~ 1
DEPOSIT 9) i "
(100.23101) AMIOUNT _ DATE RECEIVED BY: STAMPa 10,
@0~ | gpo— Bl .
y L |
PAYMENTS .
(100-45200) AMOUNT DATE RECEIVED BY: STAMP

The appllcant upon excsutlon hereof sgress to ablde by all Cley of Perlier nules; gulntions, terms and conditions ser forth herein and shall assume full and completa responsibliity for the Clty Recility
(s) rented ead for amy civil Linbillties arising from tha use of such City Facility(s). Fallura to ebserve ead abide by Fasllity Rules and Reguletlons may be grounds for revacation o f permit, forfotture of
Tees/deposits, termination of preseat actlvity znd future building use, Applicant's sigoaturs Iy acknowledgement hat he/shs has read and understands Facllity Rules and Regulatlons and has received s
copy of thls applicstion. The eveat supervlsor and/or the Pollcs Department reserves the right ta closa any function due to property damage, aggravated assaults, complalnt from
survounding area regarding excessive nolse, or I the evant appears to become uncontrullzble.

The clty of Parller reserves the right tu cancel the svent without motlve due to power utges, bad or dangerons westher coadltons, dameges to the fclllty or other clrcumstances beyond

the clty's control

g‘_z\ (SN} \Eﬁ ox .08 \-\—f%(\ \ 2‘\ \ o -\_-\’g__‘ e \cl
AppllcaﬂURas@t\l\eP N ———= Date

| }9\ \ 0[‘ 4
Approved By: Dats + '
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Certificate of Coverage

B AT S LS

Certifisntn Holder This Certificate Is fssued as o matter of information only and
Rogn Catholie Bishop of Bresuo, A Corporation Sole confers ne 13ghts upoen the holder of this certifieate, This certificate
Ryan Pastoral Centet doos not sinend, extend or alier the covexage atforded below,
éfggliacﬂg :g;??%l; Btreet Cospany Affording Coveruge
THE CATHOLIC MUTUAL RELIBF
SOCIETY OF AMEBRICA
Covered Location 10843 OLD MILL RD
Our Lady of Sorrows Church OMAHA, NE 68154
830 Tulaxe St.
Parlier, CA 93648

This iy o certify that the covernges listed below have been Issued to thecetiﬂte helder named above for the certificate
indieated, notwithstanding any requirement, term or condition of any contract or other document with respect to which thig
certificate may bo Isvued or may pextaln, the covorage afforded deseribed herein is subject to all the terms, exclusions and

condittons of such coverage, Limits shown may have been reduced by poid claims,

Type of Coverage Cortifionte Nuthor Cuvua%%ﬁfrwﬂve Coveraglgft:pl ration Limits
Property Real & Porsonal Properly
D, General Liahility Eneh Opourrance 1,000,000

_ General Apgregate
(reurronse 5092 /2018 /2019 Frofusts Sowy /7
] ot v1ate [Bersonal & Adv Tnjury

Fire Damage (Any ong firs)
Mod Exp (Auy wie porson)
Exeons Linbility Eack Ocourrence
Anngn) Aggregrite
Other Ench Qpourrence
Claims Made
Annnat Aggreprate
Timit/Covorpge

Dscription of 0pwratlons!LomnﬁnnslVehlclosmpeninl Ttems (tho followlng language superiedes any other langunge i #ils endorsement or the Crriificato in
confllet with this Innguage)
Caverage only uxtends for claims wrising ot of Our Lady of Sotrowy Church's Qui Ludy of Guadalupe Foast Day to ba huld on December

11, 2018,

AT

Cameellutlon :

Should any of the whove deserlbed coverages be cancelled
before the expiration date thoreof, the fssuing company will

endoavor to mpil 30 days written notics to the holder of
Clty of Parlier cortlficate named to the left, but failure to malt such notice shall
1100 E. Peslier Ave. impose no obligation or Liability of any kind upon the company,
Parlier, CA 93648 ifs agents or representsilyes. )

Awtholzed Boprosentutive / . f - .
o A ' Z? * { .
0707002073 | -
. i v {




ENDORSEMENT

(TO BE ATTACHED TO OBRTIFICATE)

Effective Date of Endorsement 12/13/2018
Cancellation Date of Endorsement; 12/12/2018

Corfiffcate Hoider: Roman Catholie Bishop of Freano, A Corporatlon Sole
Ryan Pastoral Center
1580 North Frosno Stroet
Frosno, CA 93703

Lonatlon: Our Lady of Borrows Church

330 Tulare 8t,
Parller, CA 93648

Centificate No. __9092  of The Catholie Mulua) Relief 8oclety of America s amended as follows:

GECTION il - ADDITIONAL PROTECTED PERSON(S)

It Is understood and agreed that Sectlon 1l ~ Liabliity (only with respect to Coverage D » General

Liability), ls amended fo include as an Additional Protected Person(s) members of the organizations ahown
tn the schedule, hut only with respect to thelr labillty for the Protected Person(s) acfivities or

aoilvitles they perform on behalf of the Protectad Person{s).

It Is furthier understood and agreed that coverage extended under this endersement Is limited to ancd
applios only with respect to liability assumed by contract or agreement; and this extenslon of
opverage shall not anterge the sope of coverage previded under this certificate orIncrease the Bt
of llebility thersaunder. Unlase atherwlse agreed by contraot or agresment, coverage sxiended under
this endorsament 1o the Additional Protected Person{s) will not precede the effective date of this
cetilfficate of coverage endorgament or extand beyond the cancellation date.

Sohadule ~ ADDITIONAL PROTECTED PERBON(S)

City of Parliar
1100 B. Parlior Ave,
Parlier, CA 93648

Remarka  (the following language supersedaes any ciher language In this endersement or the Ceriffieate In
cornfilot with this language):
Coverage only extends for clatms arlsing out of Our Lady of Serrows Church's Our Lady of Guadalupe
Feast Day to be held on December 11, 2018,

/:/i// Y et

/ Amhmlﬁejd Represantative

PIB-122(10-11)




* BRCREATION DEPARTMENT

1100 E. Parlier Ave, Parlier CA 93648 | Phone: 559-646-3545 | Fax 559-646-8221

[ Tus T 5o oh
aicant B e e S o JAAZ49]
ADDRESS: E30 [ loseg - ﬁ rher PHONENUMBER: =39 B4 FU]

rosor Nt Addss. . ) ESTIMATED ATTENDANCE S8 ¢
' 500 MAX CAMPACITY ]

CANCELLATIONS

1, Cancsllations must be received, In writing, 60 days prior to the reserved event date. The
antire balanos, including security deposit, will be refndad if these conditions are met.

Applicants that do not conform to these requirements vwiil forfeit the $400.00 security
deposit.

9. There will bo ag $35.00 charge for cancellation foe.

FOR OFFICE USE ONLY
AMOUNT DATE RECEIVED BY:

STAMP

DEROSIT 5 400,00

CANCELLATIONFEE 15 35,00

o ypplionnt upod ekecatlon heveaE arees by sbido by all Clty of Barller sdess rogulatlons, tssms and couditions. yet facth wpeln and ahdl 2asuma Al and complata spoeslbility forths Cley (ot
E;:lu:ﬂltﬂd alnd gor oy alyLh ablikies arisiuy from tbo vg o€ such Cley Faoltiy(sh, Pellurate obsrreannd abide by Frollity Rales sl Regulatlony may o groundy for ryvo
apoalls,

cition oF pargult, Bsrislterg of
tomndtsathon ¥ preseut ectiviy ud kv bulltie v, Appleant's ylgncture Is acknowlodgoment ok hifsha s reart rad indutands Paotiiy Biles sod Reeplations nadlna yoslved &

gopy ofthls applicetian, The eventsupdrvians mudios e Pulles Hepotiment cesorves the iafit tn lase nsy Gonethan due to propuy doinge, eggeavebed esaulis, comjlabnia o
surremdlng ares epnsdlag sscesslyo nabie, or 4 the svont ppaatd te bravnte uncontroliable,

Tha thy of Preltar vaservas tha sight to cuncel the svert withoet matlve dus to povwar outages, wud or dungorauy weathes aonditiony, dunaget to the feflity or otiep eleasmnstincay hyond
tfa elcy's conbral

—— i

2 s Moo e e A0, 1~9—(9
Appllcant/Respanelle Pary, ... comstmm——"

&
J Data

I {414

Dats 1




CLEAN UP GUIDELINES FOR THE (OMMUNITY CENTER

1100 B, Paxlior Ave, Parller CA 93648 | ¥hone; 559-646-3545 | Fax 559-646-8271

To reduce the cost to you for clean up, we recommend you take responsibility for the following
itomsy:

Conuuunity Conter

1, Throw awsay all paper products including tablecloths, ups, disposable plates, plastic ware,
napking, ote,

2. Throw away or reoycle all cang,

3. Wipe down all tables.

4, Be sure all trash and garbage are placed in trasheans,
5. Bmpty all trash bags into dumpstes,

6. Remove all decorations,

7. Bwoap the floor.

8. Leave in the same condition as when you artived,

1. Bmpty trash info trash ocan,

2. Trosh begs nesd to be placed in dumpster.,

3, Sweep & Mop floor,

4. Leave In the same condition as when you arrived.
5. No grease to be discarded in any of sinks,

6, Stove/ Reftigerator ifvsed must be cleaned,

7. Cutting Board if nsed tust be cleaned,

8, After designated hours kitchen doors will be closed.
Resirooms

1, Pickup all paper towels frorm the floor of the restroom, putting them in the trash cans,

Applicant will be responsible to pay an hour (1) for clean-up purposes after the end of your event,
(11:00pm-12:00pm) Please be sure to use it for olean up purposss onty,

[ }5 [~9-14

%\(\8 Sl

Approvedby = Dite




BECREATION & COMMUNITY SERVICE DEPARTHENT

1100 E, Parller Ave, Purller CA 93648 | Phone: 559-646-3545 | Pax 559-646-8221

Walver of Hold Harmiess Agreciment

e - -

Iy L@V‘ «.\ BSe. LULS ?-‘U__Cb , heraby for myself, and helrs,
executors and adminlsirators agree to and shall protect, indemnify and hold
harmiess the City of Parller and all officers, agents, representatives and smployees
thereol attomey's fees and costs of all types incurred In defense of any of sald
parfles from said clalms or llabllity, because of or arlsing out of directly or indirectly
the acts of omissions of the particlpants, guests, visitors, volunteers, employoss,
representatives, agents or invitea while renting Clty facliitles. Sald indemnification
and hold harmless provisions shall be In full force and sffect regardiess of whether
or not there shall be Insurance policles covering and applicable to such Injury,
claims or llabllity. | further also speolfically agree that | shall Indemnify and hold
free of any llabliity the Clty of Parller for any accident, loss orInjury.

@*\ e \; X kmﬁa m\\g\@ JZ\ o l - q %q

ApplicantResponsiiePery— ™ Dats
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AGENDA ITEM: é
’: MEETING DATE: 2121119
RECREATION

y/,o

o] DEPARTMENT:
———
REPORT TO CITY COUNCIL
SUBJECT:

Consideration and approval for Parlier Panthers Youth Football and Cheer to utilize Richard Flores Field
for their annual football and cheer season.

RECOMMENDATION:

Staff recommends council authorize waiving all fees for the use of Richard Flores Field from February 22,
2019 through June 30, 2019 for the above mentioned season. Included in this request is electricity for
lights.

The fietd wilt be utilized on the following schedule:
Monday through Friday 4:00pm - 7:00pm
Saturdays 11:00am - 2:00pm

BACKGROUND:

Parlier Panthers Youth Football and Cheer provides low fo no cost football to the Parlier community,
ensures that the participating youth stay active, as well as keep grades in good standing.

Prepared By: Approved By:

Sophia Cisneros Antonio Gastelum
Facilites Manager City Manager
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Recreation & Community Services -Department, .

1100 E. Parlier Avenue * Parlier, California 93648 * (559) 646-3546 ext. 221 FAX (559) 646-0416
A B

s I n'

PARK REQUESTED: ¢~ Richard Flores Field _ Earl RuthPark__ .. 1"
ke

erans Memorial Parki

Applicant/Contact Person: /:,ﬂ/(/h‘_ 0{‘ /0

1.
2. Telephone No: _.5 5¢] ’) i _5 f){f lo
3. Address: il s i) iy vy 'lz A2
4. Type of Event: /Y[) //’? // Dizict ¢ &
5. Date Requested:\Z2.dw 2.0 /41 e Ticerd Hours:
36, 2.0/9. #ornea /j’/"w‘"/“"”* 7’/97’”‘“”*"4*/ fc seef Ser ToTo
Rental Fee is $35.00'an hour $35.00 x Q} hr. (s) = > o
6. List any t pe of[e/ntert anqent thgt wull be prowded\ '7Z f?; /K’ i / ﬂ"f/ "ﬂc/fd_#’ /”T -7
=2
7. Wil electrlc:ty be requwe yes no Hours: t —
\—,) Ao ) C

*Electricity raté is charged at $25.00 an hour $25.00 x hr.(s)=_

Insurance: Provide copy of your homeowners/liability insurance insuring the City of Parlier for your
event or any other insurance agency releasing all liability to the City of Parlier.

CONSUMPTION OR POSSESSION OF ALCOHOLIC BEVERAGES IS PROHIBITED PER
CITY ORDINANCE #84-06, SECTION 12.08.040

NﬂTE. NO VY HICLES ON GRASS AREA/SIDEWALK OR WILL BE TOWED
//2 g%7’/§
ate

, 4|4

Recreation Department- Date

FOR OFFICE USE ONLY

FEES:
Deposit Fee: $35.00 Deposit Paid on: Received By:
Deposit Fee: $35.00 (100.23101) Payments Received:
Hourly Fee: ﬁ% (100. 45200)
Electricity Fee: (100.45200)

Date: Amount: Received By:
TOTAL FEES: ( (
Calculated by: Date: Amount: Received By:

Date: Amount: Received By:
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DESCRIPTIONS (Continued from Page 1)

YOUTH PARTICIPANTS ACCIDENT & HEALTH COYERAQGR

Acoidental Death, Accidental Dismemberment (AD&D) Benoflt: $10,000 Maximum amount
BAGITTA 28,3 (201401) 2
#8313342/M310104
(A, o, Ext): (MG, Ho
E-MAL,
AODREGS
INSURRA[E) AFFORDING COVERAGE J NAIG #
306 Main Stroot NGURER A $ Howsion Dasualty Sompiny
Worcestar, MA 01608
INSURED INBURER B\ Al Iriauranse 10380
THRI COUNTY YOUTH FOOTBALL LEAGUE INBUREH C 1 aroat Amoritar fne Do, gL}
PO BOX 851
Coarsagold, CA 93614
| INSUTER D ¢
INSURBR B
INSURER #1

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIB 18 TG CERTIFY THAT THE POLICIES OF INBURANGE LISTEDR BELOW HAVE BEEN I86UED Ta THE INSURED NAMED ABOVE FOR THE POLIGY PRRIGD
INDIDATED, NOTWITHETANDING ANY FMEQUIREMENT, TERM OR OONDITION OF ANY CONTRACT OR QTHER DOGSUMENT WITH RESPEOT TO WHIGH THIE
CEHTIFICATE MAY BE 188UED OR MAY PERTAIN, T+E INBURANOE AFFORDED 8Y THE POLICIES DIESCRIBED HEREIN 18 SUBJECT T ALL THE TERMS,
EXCLUSIONS AND CONQITIONS OF GUCH PQLICIES, LIMIT8 SHOWN MAY HAVE BEEN BEDUGED BY PAID GLAIMS,

TRBR " TYRE O INGURANEE ADDLIBURR] FOLIGYEFF | POLIDY HAF IWTe
LTR INSA [WYD POLICY NUMBER {MWDDRAYYYY; MDY YY) |
A| K| COMMERGIAL GENERAL LIABILIY X 187008660 07/01/2018] 07/01/20'1 | FACH OBGURRENGE #1,000,000
- P GAVAGH TOFENTED <300,000
]CLA!MB-‘MAIJE LE'owua | PRIEMIBEES (G2 ocourence) !
FAED EXP (Any ona parsany []
" | PEASONAL & ADY TNUUFY
L. AGGRHGATE LIMIT APPLIES PER: #1,000,000
@ or LB L) R
O pooy L. Y LoG SL AQGREGATE. 156,000,000
OTHER: PRODUGCTS - GOMB/OP AQG 5,000,000
™ ¥
AUTOMORICE TIABILGY COMBINED BINGLE LR
| [Ee gealdent $
AMY ALTD - MJURY et persont - 1S
] ALL OWNED "
ALY gg_ll::gguuup BODILY INSURY {Per acoident) | &
el HIRED AUTOB |- ﬁg:i‘c')fé‘w"m" TROPEATY DAVAGE 3
{Per apcidant)
T 3
A UNERELLA TIAH 187008660 07/01/2018| 07701 /2019 FAOH GOOURRENDE 8 -
| exeras Lag L ",
CCHUR b
CLAIMSMADE AGQAREGATE 8
ED l_ lns‘rsmlous 8
WORKGRS COMPERSATION BER GTHER
IAND EMPLOYERS' LIABILITY YIN STATUTE
Qﬁépmsmwpmmsm BOLTIVE [:j
OFFIOERMEMBRRA BXOLUDED? NiA il EAQH AQQIDENY 3
'{Il\mndglnr?“t,n NH()1 Uik, BIOEASE « A EMPLOYER | $
RaLne undor
yos, B, DISEABE - FOLIGY LIMIT |5
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Parlier Panther Youth Football and Cheer

8847 Smyrna 5t.
Parlier, CA 93648
559-393-0665
501 (C) 3# 46-4202228

Dear Donor,

This letter serves to Introduce you to the Parlier Panther Youth Football and Cheer
Organlzatlon, a non-profit dedlcated to serve the youth of Bariler through youth football

athietles.

The program Is composed by all volunteer staff and parent involvement was established In
January, of 2016. Fund raising activitles helped us finance the cost of uniforms, equipment,
liability insurance, etc. We were successful In serving foothall players, and cheerleaders ages
5-14 who participated in the league.

This year we are golng to be expanding our service to about 30 more players, and 25 more
cheerleaders due to the closure of another Parlier based youth football league that shut down
due to lack of financial resources. -

This means we will continue last year’s fund-raising activity, but we would need your donation
to be able to cover the projected additional operating expenses. Please help us build our
prasent level of excellence growing our youth football program, This Is not just a sports
program but an opportunity for you to help us, develop sound character and positive
citizenship in the lives of these youth.

We currently do not raceive any type of grant money or government agency support, Would
you please help us with any financlal amount to sustain this worthwhile service to our youth?
Your contribution Is tax-deductible and will help build a healthler and stronger community.

Thank you in advance for your partnership and much needed contributlon. Please call Owner
Eddle Ochoa at 559-393-0665, If you wish to donhate please write out a check to Eddie Ochoa

Thank You far Your time.
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MEETING DATE: 2/21/2019
DEPARTMENT: RECREATION

P
AGENDA ITEM: C[
%

I
II'

REPORT TO CITY COUNCIL

SUBJECT:

Consideration and approval for Parlier Rotary to utilize Earl Ruth Park, 15t St, J St, and 2™ &t for their
annual car show.

RECOMMENDATION:

Staff recommends council consider waiving all fees for the use of Earl Ruth Park and surrounding streets
on March 30, 2019 from 7:00am-7:00pm for the annual car show event. Also to include porta potties,
trash receptacles, donations towards the band and disk jockey and a police static display.

BACKGROUND:

Parlier Rotary is a service organization that aims at providing community events for the people of Parlier.

Prepared By: Approved By:

Sophia Cisneros Antonio Gastelum
Facilites Manager City Manager




Recreation & Community Services Department
1100 E, Parlier Avenua * Parfler, Callfornia 93648 " (559) 846-3546 ext. 221 FAX (559) 646-0416

PARK REQUESTED: Richard Flores Field CEarl Rﬁth Park >
[0 Veterans Memorial Park

Applicant/Contact Person: furlzer Lot Club / SEquar A, tilhle.
Telephone No: £5¢0) 356 (nti1.2 )

Address: 1338 17, Belsh Aug Farlier, 08 Q3007 _
Type of Event: _Coy Siow)
Dato Requested: Much So# 20:9 Hours: B0 (7402) to _1¥06 _ (7100 pm)

Rental Fee is $35.00 an hour $35.00x_I 4 hr. (=) W

6. List any type of entertainment that will be provided: D3 s L ive. Beonds

7. Wl slectricity be required: no Hours: _ 8000 o s to__fo! 30 Lmy
“Electricity rate s charged at $25.00 an hour $25.00 x | | hr. (s} = ﬂ,;z 74

S

Insurance: Provide copy of your homeownersfliability insurance Insuring the City of Parlier for your
event or any other Insuran_ce agency releasing all llability to the City of Parlier.

CONSUMPTION OR POSSESSION OF ALCOHOLIC BEVERAGES 1S PROHIBITED PER
CITY ORDINANCE #84-06, SECTION 12.08.040

S —

NOTE-NQ VEHICLES ONGRAS

~ i

.

Appflicani/Responsible Party

Recreation Department- Date

FOR OFFICE USE ONLY

FEES: .
Deposit Fee: $35.00 Deposit Paid on: Received By:
Deposit Fas: $35.00_ (100.23101) Payments Received:
Hourly Fee: » (100.45200)
Electricity Fee: (100.45200)

Date: . Amount: Recelvad By:
TOTAIL FEES:
Calculated by Date: Amaunt: Received By:

Date: Amaount: Recelvad By:




RECREATION DEPARTMENT

1100 B, Patlier Avenue, Parller, CA 33648
Phone: (559) 646-3700 Fax: (859 646-0416

STREET CLOSURE APPLICATION

STREET NAME: Pyl futh fhel EVENT DATE:  Mapty So¥ 2004

45 Shoed, § Simen] B 6hreck

TYPE OF EVENT: g Shoto ESTIMAIED ATTENDANCE: [(QQ
TIME: 900 g~ glenpPm
APPLICANT / ORGANIZATION NAME: ah f &8 . .

|ADDRESS: {3 (3L F . Bulah hit, orilec, CAH qR4yg _ PHONE #:

REQUIREMENTS

POLICY # DATE

MUST PROVIDE INSURANCE COVERING THE DAY OF THE EVENT

PARLIER POLICE DEPARTMEN NOISE CONTROL PERMIT

MUST PROVIDE SIGNATURE QF BURROUNDING NEiGHHBORS.
SIGNATURE ADDRISSH

~Hon | {asies)—

WILL LIVE: ENTERTAINMENT BE PROVIDED? Bl YES LT mo
DESCRIFIION:

By signing below | aclmowledge that I am awere that said block perty is subfect to direction
and dlogute by the city, | am responsible for clean wp at the conciuslon of the event, A $200.00
cleaning deposit 1s required for bloels patty event.

X.’.szzm 2l / 801§
Applicant Date

Janet Ayala Date
Recreation Coordinator

FOR OFFICE USE ONLY
FEES PAYMENT
AMOQUN] DATE RECEIVED BY AMOUNT DATE
CLEANING DEPOSIT $200.00
BARRICADE DEPOSIT $50,00

BARRICADES $5.00 X -

TOTAL FEES | |




RECREATION DEPARTMENT

% 1100 E. Parlier Avenue, Parlier, CA 93648
: m Phone: {559) 646-3700 Fax: (559) 646-0416

STREET CLOSURE APPLICATION

EVENT DATE: .. o/, 20# 20379

1 BLOCK PARTY REQUEST FORM MUST BE SUBMITTED FOR APPROVAL AT LEAST 30 DAYS PRIOR TO EVENT DATE.
2 BLOCK PARTY MUST ENDS AT 10:00PM.
3 APPLICANT MUST OBTAIN A SIGNED PETITION FROM SURRCUNDING NEIGHBORS CONSETING TO STREET CLOSURE
ON REQUESTED DATE,
4 FOR PROFIT OR COMMERCIAL EVENTS ARE PROHIBITEDR IN RESIDENTIAL REIGHBORHOODS,
5 SALE OF FOOD AND/OR ALCOHOL IS PROHIBITED.
6 THE CHIEF OF POLICE WILL HAVE CONTROL OF NOISE DURING THE EVENT,
7 REQUESTED AREA TO BE CLEANED BY 12 NOON THE FGLLOWING DAY,
8 APPLICANT MUST PROVIDE BARRICADES THROUGH THE PUBLIC WORKS DEPARTMENT
9 APPLICANT MUST PROVIDE PROOF OF LIABILITY INSURANCE NAMING THE CITY OF PARLIER AS CO-INSURED,
ft INSURANCE IS A MILLION DOLLAR COVERAGE WHICH 15 DUE TWO WEEKS PRICR TO EVENT.
A §200.00 CLEANING DEPOSIT IS REQUIRED. SHOULD ANY DAMAGES OCCUR TO CITY PROPERTY, OR SHOULD THE
EVENNT CAUSE THE CITY TO USE ESCESIVE LABOR FOR CLEANUP, THE CITY SHALL RETAIRN THE DEPQSIT AND
LIUIDATE COSTS AGAINST IT IN PART AN UP TO_ ITS ENTIRETY, IF NECESSARY, TO RESTORE CITY PROPERTY
BEING USED FOR EVENT. HOWEVER, |F THE COST OF DAMAGES ESCEEDS $200.00 APPLICANT WILL BE BILLED
OR AMOUNT IN ESCESS OF THE CLEANING DEPCSIT.

é T Applicant ' Date

Janet Ayala Date
Recreation Coordinator







DATE {MMIDDAYYYY)

P
ACORD CERTIFICATE OF LIABILITY INSURANCE Ao

THIS CERTIFICATE IS ISSUED A% A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IS8UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the ¢oriificate holder |6 an ADDITIONAL INSURED, the pollcy{iea) must have ADDITIONAL INSURED provislons or ba endorsed,
IF SUBROGATION IS WAIVED, subject to the terms and conditions of the polloy, certaln polictes may reguire an andorsement. A statement on
thig certificate doss not confer rights to the certificate holder In lleu of such endorsament(s),

ArthurJ. Gallagher Risk b { Services, Inc v All Sulta
ur J. Gallagher Risk Managermen ces, Inc. ONE _ o —
2850 Galf Road ¢ %ﬂm, 1-833-3ROTARY |‘ﬂf§..ﬂnli 630-285-4062

Rolling Meadows IL. 50008  Biiss, Totary@alg.com

- INBURER{S) AFFORDING GOVERARE NAIC #
msurer A1 Laxlngton Insurancs Company 19437

INSURED INBURER B !
| Active US Rotary Clubs & Districts :
’ﬁgeﬁgo}(gry oo ":{Z:REEZ :
ATTN: Risk Management Dept. INSURERD :
1560 sherman Ava. INSURERE ;

Evanston, Il 60201-3608 INSURERF :

COVFRAGES CERTIFICATE : 800307648 REVISION NUMBER:

THIS I8 T¢ CERTIFY THAT THE POLICIES DF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER POCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |8 S8UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SMHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

- y FOLIGY BT :
i TYFE OF INSURANGE 5D | We) POLIOY NUMBER RSOV | a7 Loarrs _
A b4 GOMMERGIAL QENERAL LIABILITY 015375594 111/2018 71472010 EACH OOCURRENGE $2,000,000
AGE TO RENTE]
| eamsavaoe [ % | oceur PAEAGES s osurbnce; | $500,000
- MED EXP (Any one parson) $
| X ar Liabllity included PERSONAL & ADV INJURY | $2,600,000
| GEN1. AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE, $4,000,000
X | rouey [ 589 Log PRODUGTE - COMPFIOP AG@ | $4,000,000
QTHER: $
A" AUTOMOBILE LIABILITY 016376604 iotn | rieote | GOUOINED SWGLETIMIT "2 000,000
[ ] anvauro BODILY INIURY {Per persan) | #
CWE CHEDULED
| oy Eu’u’os Ni BODILY INJURY {Por ascldent)| $
% WS oy | X | ROTGRENED {FBE. accllent $
&
umBrRELLALIAE | | ooyt NOT APPLICABLE EACH OCCURRENCE $
EXCESE LIAR CLAIMB-MADE AGGREGATE $
DEQ | | RETENTIONS SR n $
WOHRHERS COMPENSATION T APPLICARLE PER OfH-
AND EMPLOVERY' LIABLITY YIN | Skrure | SN
ANY PROPRIETORPARTNERIEXECUTIVE NIA EL, EACH ACCIDENT $
OFFIGER/MEMBER EXCLUDED?
(Mandatery I NH) ELL, DISEASE - EA EMPLOYSH §
If yos, desertha under
DESCRIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT | §

RESCRIFTION OF QRERAT/ONS / LOCATIONS / VEHICLES (AGORD 04, Addiflonal Remarks Schedule, mey be altushod fmove spare |s raguired)
The Cerlificate holder Is included as additlonal Insurad whera raguired by written contract or permit subject to the terms and conditions of the
enag%l {iability paticy, but only to the extent bodily injury or proparty damage ls caused In whole or in part by the acts or omlsslons of the
hsured.

CANGELLATION

_CERTIFICATE HOLDER
Clty of Parlier

1100 E. Parlier Avenue
Parller, CA 93648

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 1N
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

-

I FaivaStay

© 1988-2015 ACORD CORPORATION. All dyhts reseived,

ACORD 25 (2018/03) The ACORD name and logo are reglstered marls of ACORD




PO BOX 607 PARLIER, CA 93648 — (539) 356-6412 ~ PARLIEROTARY (BOMAIL.COM

February 13, 2019
City of Patlier

1100 B Parlier Ave
Parlier, CA 93648

Dear City Officials:

Parlier Rotary is a setvice organization that aims at providing community events for the people of
Patlier, In the past, we have had our focus be on projects. Projects have included the winter lights
parade, volunicering at the sober grad festivities for Parlier High School, and our annual car show.
The car show is the reason for our request from the City Council today. We are eager to work with the
city to put on our annual car show, We have decided to move out car show to March, to generate a
larger crowd aud fo bring a better focus to our commumity. We are asking for the City Council to
approve our request for the following items to efficiently execute the event: road closures, port-a-
potlics, trash receptacles, donations towards the band and disk jockey, and a police static display,
Our event is aimed at bringing together different parts of our community, to be enjoyed at Earl Ruth
Park on the l_ast weekend in March. Lastly, I want to thank the City Council in advance for your
attention to our request, We hope that this mutnal endeavor will be positive and an annual event that

we can continue to host here in our town, the City of Patlier,

Sincerely,
e e,
[N w.
><§ v Sy
Séquoia White

Rotary President




Department of Treasury
m Internal Revenue Service
N Exempt Organizations Correspondence Unit
IRS P.0.Box 2508, Room 4024
Cincinnati, OH 45021

Parlter Rotary Date : August 30, 2016
Parlier Rotary Employer (D Number ; 8131808611
P.C. Box 607

Parlier, California 93648

Dear Parlier Rotary :

This letter acknowiedges receipt of the Form 8976, Notice of Intent fo Operate Under
Section 501(c)(4), filed by you on 08/30/2018. This acknowledgement is not a
determination by the IRS that you qualify as tax-exempt under IRC Section 501(a) as an
organization described in IRC Section 501(c)(4).

For important information about your responsibilities, including recordkeeping, reporting,
and disclosure requirements, go to www.,irs.gov/charities.

If you have questions, call us at 1-877-828-5500.

Keep this letter for your records.
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AGENDAITEM: __ 'Y
}: MEETING DATE: _ 2/21/2019

DEPARTMENT: RECREATION

y],o

REPORT TO CITY COUNCIL

SUBJECT:

Consideration and approval for Parlier Lions Club to utilize the City Hall Councn Chambers for a Student
Speaker Contest.

RECOMMENDATION:

Staff recommends council autherize waiving all fees for the use of the City Hall Council Chambers on
March 13, 2019 from 5:30pm-7:30pm for the Lions Club Student Speaker Contest.

BACKGROUND:

The student speaker contest provides an opportunity for competitive public speaking among students,
who reside in the Multiple District Four, on a subject of vital interest to he contestants and to the American
people as a whole - to stimulate the self-expression and independent thinking - to present to the public
through the contest, some of the problems surrounding the maintenance of this country as a free nation -
to consider the means at our disposal of meeting the present and future world problems.

Prepared By: Approved By:

Sophia Cisnheros Antonio Gastelum
Facilites Manager City Manager




—~
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Counét| of Chambers

RECREATION DEPARTMENT-COMMUNETY-CENTER—

1100 E. Parlier Avel, Paylicr CA 93648 | Phone: 5591646-3545 | Fax 559-646-8221

il I ",,. .
‘ . < #i g H{ 3 \
APPLICANT: PN R \ER_ LI 01h§ CLWUE  EVENTD ‘T!S:O Bl R4

\ : So— LW b 3 11l -
apDRESS:_ PO . Rp 15 ?ﬂ?c el e - NPHONENUMBER: __ 205 - 9 b 5
A3 CHUY ALT NUMBER:

TYPE OF EVENT:_Z ONE~ STWDENT ST pok ¢ R ESTIMATED ATTENDANCE: _ 40 o\~ e < s

/

| 1D COPY SU?I : : TABLES: YES[C NOH Podin Wy S—%(V\d\

CHAIRS: YESHE NoO

RATE TOTAL
DEPOSIT 40000 /.
TIHE oms | N\ /
HALL TO § IM/per hr
KITCHEN TO 5 35/00iper
DECORATION AND SET UP TO o
b /0.00J'DL\‘I‘I
oL
FOR OFFICE USE ONLY
DEPOSIT
(100.23101) AMOUNT DATE RECEIVED BY: STAMP
PAYMENTS
(100-45200) AMOUNT DATE RECEIVED BY: STAMP

The applicant upon exesution hereof agrees 1o abide by all City of Parfier rules; regulations, terms and conditions set forth herein and shall assume full ad complete respunsibility for the City facility
() rented and for any civil liabilities arising from the use of such City Facility(s). Failure 1o observe and abide by Facility Rules and Regulations may be grounds for revocation of permit, forfeiture of
fees'deposits, tenmination of present activity and future building use. Applicant's signature is acknowledyement that he'she has read and understands Facility Rules and Regulations and has received a
copy of this application. The event supervisor amiifor the Police Department reserves the right to close any funetion due (o praperty dnmage, aggravated assuults, camploints from
suerouniding srea regarding exeessive noise, or i the event appears to become uncontrollnble,

The city of Parlier reserves the right to cancel the event without mative due 10 power anlages, bad or dungerous weather conditions, damages to the facility or other circumstanees beyand
the cliy's control

AT, Wen e o D] -3p -)Q

Applicant/Responsible Party Date

Approved By: Date



,’-"_ﬂ -
ACORD CERTIFICATE OF LIABILITY INSURANCE

irpmr 01/30/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQRDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditians of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER ESQEALT John Adams
DSP Insurance A tio. Ex1y__1:800-316-6705 |0 no)._ 847-934-6186
1900 E. Golf Road, Suite 650 AfiEss; lonsclubs@dspins.com
INSURER(S) AFFORDING COVERAGE MNAIC #
SChau_mburg t 601 ?3 s msurer A : ACE American Insurance Company _ 22667
IHSURED INSURER B ; ' s
s : INSURER €
Parlier Lions Club
parlier California INSURER [ :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 10 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NANMED ABOVE FOR THE POLICY PERIOD
INDICATED  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

H5R _ - ADDL [SUBR] POLICY EFF | POLICY EXP
iR TYPE OF INSURANCE 1HSE | Wyl POLICY NUMBER (MRIDDIYYYY) | (MRIDDYYYY) LIMITS
A | GENERAL LIABILITY FACH OCCURRENGE s 1,000,000
X | COMMERCIAL GENERAL LIAGILITY HDOG71094972 09/01/2018|09/01/2019| pagpies lE:lmJu[lIl::mm} s 1,000,000
i | CLAIMS-HMADE I_J OCCUR MED EXP (Any one persony | § 5,000
X_| Agg. Per Named Insured PERSONAL & ADV INJURY | 5 1,000,000
Is $2,000,000 (GENERALAGGREGATE | s 10,000,000
GENL AGGREGATE L u HT APPLIES PER PRODUCTS - COMPIOP AGG | 5 2,000,000
X pouey | ] 70 m :
POLICY GO LOC -
A | AutomosiLE uasiLITy RN SNSLRLINIT s 1,000,000
N ISAH25159226 09/01/2018|09/01/2019 aopiLy inJuRY (Fer persom | &
ﬁl r«' 3! WNED H RC,HE‘ELILED BODILY INJURY (Per acodent)| §
N NON-OWNED | PROPERTY DAM o
X | vireo autes | X agros pﬁﬁmmg.«mw p
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED i IﬂETEN?iONS 5
WORKERS COMPENSATION WC STATU oTH-
AHD EMPLOYERS' LIABILITY YIN TORY LILITS ER
ANY PROPRIE TORPARTNER/EXECUTIVE [— EL EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? NIA e——
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESGRIPTION OF OPERATIONS beloiw EL DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Atnach ACORD 101, Additional Remarks Schedule, i more space is required)

Provisions of !.'}e policy apply to the named insured's participation in the following activity during the policy period shown above: Feb. 24, 2019 Parlier lions
pancake breakfast
PROVISIONS OF THE POLICY DO NOT APPLY TO THE SALE OR SERVING OF ALCOHOLIC BEVERAGES.

CERTIFICATE HOLDER CANCELLATION
City of Parlier SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1100 E. Parlier ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
parlier California 93648 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

LG

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



"&:0? P% AGENDA ITEM: /]
&§ k::g MEETING DATE: /'—Zﬂ 1119

DEPARTMENT: RECREATION

BN
REPORT TO CITY COUNCIL

SUBJECT:

Consideration and approval for Raul Castillo to utilize the Parlier Community Center for men’s 18+ open
recreational basketball.

RECOMMENDATION:

Staff recommends council authorize waiving all fees for the use of the Parlier Community Center from
February 7, 2019 to June 30, 2019 for open recreational basketball on Sundays at 10:30am-3:00pm,
Tuesdays at 5:30pm-8:00pm and Thursdays at 5:30pm-8:00pm.

BACKGROUND:

The men’s group has previously used the Parlier Community Center for open rec basketball. They would
appreciate the City's consideration in partnering with them to allow them to once again utilize the center.

Prepared By: Approved By:

Sophia Cisneros Antonio Gastelum
Facilites Manager City Manager



pyent Holder: Phone Numpet: |

Date of Event Type of Fvent: Est, Attendance

- pefore Event:

(30 Days pefore Event)

[ Application sybmitted with $400 deposit

11 Photo LD
O WW
T Liability Ipsurance
[l Forms completed
o Cancellation Form
o) BattengerForm
x 2 1%
o CleanUp Guldelines
o Walver of Hold Harmiess Agreement

O Eveﬂt—eu-smdian:

o Hours:

Notes:

Flnal Veriflcation BY: —-_’—___________________—-—-—-—-—"" Dates




1100 E. Parlier Ave, Parlier CA 93648 | P

APPLICANT: /(ﬁ”zu /ﬁ ﬂg'H //0
ADDRESS:_5 /19 6, A'cademy pve_936[/6  PHONE NUMBER: 7092-3356

ALT NUMBER  S—
TYPE OF EVENT: O] flec bagszjal/ N m—

TABLES: YESO NOO

CHAIRS: YESO NOO

RATE TOTAL
DEPOSIT $ 400.00
T TOTAL RS
HALL | T0 $ 150.00/per ir
18 § 35.00/er b
TU\M W/f,b J ngd ﬂ/i/f TO § 40.00/perhr
TOTAL N
6‘, @DW 4 ﬁ; '- mym SFFICE USE ONLY
DATE RECEIVED BY: STAMP

v
\b@ﬂ) o~ /)7'. 01 Vm DATE RECEIVED BY: STAMP

i

The applicant upon execution hereof agrees to abide by all City-of Parlier rules: regulations, terms and conditions set forth herein and shall assume full and complete responsibility for the City F?r:iiiry
(s) rented and for any civil liabilities arising from the use of such City Facility(s). Fallure to observe and abide by Facility Rules and Regulations may be grounds for revocation of permit, forfeiturs of
fees/deposits, termination of present activity and future building use. Applicant’s signalurs is acknowledgement that he/she has read and understands Facility Rules and Regulations and has received 2
copy of this application. The event supervisor and/or the Police Department reserves the right to close any function due to property damage, aggravated assaults, complaints from
surrounding area regarding excessive noise, orif the event appears to become uncontrollable.

The city of Parlier reeryes the right to ¢ cel the event without motive due to power outages, bad or dangerous weather conditions, damages to the facility or other circumstances beyond
the city's contro) .
: 2- -]

Applicant/Rasponsible Party Date

Approved By: Date
A0 16



ECREATION DEPARTHENT

1100 E. Parlier Ave, Parfier CA 93648 | Phone: 559-646-3545 | Fax 559-646-8221

APPLICANT: {g (AM ! ( @sjlj ] '{C%‘ EVE;NT DATE:
sppress: DD 5. A%{W 95616 oNeNMEER: 102~ 3554
Koo |

TYPE OF EVENT . l YL SIQ;H: don ESTIMATED ATTENDANCE

500 MAX CAMPACITY

AR

CANCELLATIONS

1. Cancellations must be received, in writing, 60 days prior to the reserved event date. The
entire balance, including security deposit, will be refunded if these conditions are met.

Applicants that do not conform to these requirements will forfeit the $400.00 security
deposit.

2. There will be as $35.00 charge for cancellation fee.

FOR OFFICE USE ONLY
AMOUNT DATE RECEIVED BY: STAMP
DEPOSIT $ 40000
CANCELLATIONFEE ! 5 35.00 |

‘The applicant upon executlon hereof agrees te abide by all City of Bacfier rules; regulatinns, terms and condltions et forth hersin ar shall assume full and complete resgonsibility for the Caty facllity
{3) resked and for ariy oivil liabilities arislng from the use of such City Facility(s), Failure to absecve and abide by Faciilty Rules and Reguletlons may be grounds for revocation of permi, forfsitine of
fees/depesits, tetuation of present activity and future bullding use. Applleant’s slgnaturs 's cekrowledpermen) that hejshe hes read and undersiands Paclity Reles and Regulatlons and has rescived a
copy of thia application. The event supervisor aud’ar the Polles Department reserves the right t close any function due to property damage, Rggravated assanlts, compiaintd Sram
surrounding kres regarding excessive nolss, ar If the event appears to hecome uncontrollable.

“Tha ety of Parller raserves the right to cancel the event without motive duz fo puwer outages bt or dangerciis weather conditlons, damages to the Rcility or other cireumstances beyond

%/é%%_ 2-11~ 1/

ApplicantRespanaible Party Date

Approved By: Date

07 o




CLEAN UP GUIDELINES FOR THE COMMUNITY CENTER

GLEAN UF UUIWLLAINEY L83 R33% & e o

1100 ¥, Parlier Ave, Parlier CA. 93648 | Phone: 559-646-3545 | Fax 559-646-8221

To reduce the cost to you for clean up, we recommend you take responsibility for the following
items:

Communiiy Center

1. Throw away all paper products including tablecloths, cups, disposable plates, plastic ware,
napkins, ete.

Throw away or recycle all cans.

Wipe down all tables. :

Be sure all trash and garbage are placed in trasheans,

Empty all trash bags into dumpster.

Remove all decorations,

Sweep the floor.

{ eave in the same condition as when you arrived.

e N g

Klichen

{. Empty trash into trash can.

2. Trash bags need to be placed in dumpster.

3. Sweep & Mop floor.

4. Leave in the same condition as when you arrived.
5. No grease to be discarded in any of sinks.

6. Stove/ Refrigerator if used must be cleaned.

7. Cutting Board ifused must be cleaned.

8.

After designated hours kitchen doors will be closed.

Resirooms
1, Pick up all paper towels from the floor of the restroom, putting them in the trash cans.

Applicant will be responsible to pay an hour (1) for clean-up purposes after the end of your event.
(11:00pm-12:00pm) Please be sure to use it for clean up purposes only.

(me Cashll 79I )9

R'esponsiblé Party Date

Approved by Date

Qecre adion baskenL loa 1 /

0107 1A




RECREATION & COMMUNITY SERVICE DEPARTMENT

1100 E. Parlier Ave, Parlier CA 93648 | Phone: 559-646-3545 | Fax 559-646-8221

Waiver of Hold Harmless Agreement

, Q]u ‘ C«&S"H ”0 , hereby for myself, and heirs,

exscutors and administrafors agree to and shall protect, indemnify and hold
harmless the City of Parlier and all officers, agents, representatives and employees
thereof attorney’s fees and costs of all types incurred In defense of any of said
parties from said claims or liability, because of or arising out of directly or indirectly
the acts of omissions of the participants, guests, visitors, volunteers, employees,
representatives, agents or invitee while renting City facilities. Sald indemnification
and hold harmless provisions shall be in full force and effect regardless of whether
or not there shall be insurance policies covering and applicable to such injury,
claims or liability. [ further also specifically agree that [ shall indemnify and hold
free of any liability the City of Parlier for any accident, loss or injury.

Vil lott— 21119

A pplicant/Responsible Party ‘Date

01/07/16




AGENDA ITEM: |

MEETING DATE: 02/21/2019

DEPARTMENT: Administration

REPORT TO THE CITY COUNCIL

SUBJECT:

0%
First Reading and Introduction of Ordinance No. 2019-92/An Ordinance of the City
Council of the City of Parlier Adding Chapter 18.33 to the Parlier Municipal Code
Regulating and Requiring Conditional Use Permit for Smoke Shops and Smoking

Lounges.
RECOMMENDATION:

City Council to waive First Reading and introduce Ordinance No. 2019-02 Adding
Chapter 18.33 to the Parlier Municipal Code.

BACKGROUND:

On being approached by persons wishing to establish retail outlets commonly known as
smoke shops or smoking lounges and generally consisting of any establishment of a
hookah, cigar, or smoking lounge, tobacco store and vendor of vapor or e-cigarette,
tobacco or smoking paraphernalia, the City Council previously rejected a proposed
ordinance adding such businesses as a permitted use in a specified zone (Central
Trading, C-4). The Council expressed interest in exploring the possibility of allowing
smoke shops and smoking lounges in commercial or manufacturing zones of the City,
subject to issuance of a Conditional Use Permit.

The proposed Ordinance allows the establishment of smoke shops or smoking lounges
in the Central Trading (C-4), General Commercial (C-5), and in the Manufacturing (M-1)
zones of the City with a Conditional Use Permit. The issuance of the Conditional Use
Permit is governed by the same standards for issuance of any Conditional Use Permit
under Chapter 18.38 of Title XVIII of this Code (commencing with Section 18.38.010).
In addition, this Chapter 18.33 requires such uses to be compatible with surrounding
uses, not to have a detrimental effect on the public health, safety or general welfare,
and comply with the following restrictions and requirements: (1) be outside of 300 feet
from residential zones of the City and sensitive uses such as schools, churches, or
public parks and to be 300 feet away from any other smoke shop or smoking lounge (to
prevent a cluster of the same use in the same area); (2) written approval of the property
owner where the use is to be established must be obtained; (3) The operator must have
a valid license to sell cigarettes and tobacco products in the state of any products sold

be

. of

oth



ORDINANCE NO. 2019-02

AN ORDINANCE OF THE CITY COUNCIL OF THE CITY OF PARLIER ENACTING
CHAPTER 18.33 OF THE PARLIER MUNICIPAL CODE REGULATING AND
REQUIRING CONDITIONAL USE PERMIT FOR TOBACCO STORES OR
ELECTRONIC SMOKING DEVICES AND/OR PARAPHANELIA VENDORS (SMOKE
SHOPS) AND CIGAR AND HOOKAH LOUNGES (SMOKING LOUNGES)

WHEREAS, establishment of any business that is a cigar lounge, hookah lounge,
tobacco store, vapor or e-cigarette, tobacco or smoking paraphernalia store is not a
permitted use within any zone of the City; and

WHEREAS, Staff has studied and evaluated the most efficient means of allowing
for, but regulating and limiting the establishment of hookah, cigar or smoking lounges,
tobacco stores and vendors of vapor or e-cigarette, tobacco or smoking paraphernalia
(smoke shops) and developed regulations for the establishment and operation of such
businesses within the City which address the threats to public health, safety and welfare
by virtue of the proliferation, development, operation and location of these types of

uses; and

WHEREAS, it is appropriate for purposes of promoting the public health, safety
and welfare to regulate and limit the number of businesses and establishments which
have as their primary business the sale of electronic smoking devices, electronic
smoking device paraphernalia, tobacco or tobacco paraphernalia, or operation of
hookah or cigar lounges for the following reasons:

(A}  Such uses create concerns when they are located in close proximity to
sensitive uses such as residential areas, churches, schools, parks, arcades, and other
similar uses where minors tend to congregate as the existence of these uses tends to
attract minors to such products which are recognized to be harmful to their health.

(B)  Such uses are a target for theft and vandalism and in some cases have
been found to be affiliated with the sale of drug paraphernalia that encourages illegal
activity that can negatively affect neighborhoods and the surrounding community.

(C) Hookah, cigar, or smoking lounges and similar establishments produce
secondary smoke that can negatively affect workers, passersby, neighbors, the elderly,
sick and disabled and, in particular, minors and State law has recognized the health risk
associated with such uses by virtue of Labor Code §6404.4 prohibiting unlawful
smoking of tobacco and hookah pipes in enclosed places of employment as well as

{00017653.DOCX;1}



prohibiting the smoking of tobacco and hookah pipes by those under 21 years of age
(Penal Code §308) and prohibiting such activities in any public place.

(D)  Clinical studies conceming the safety of electronic smoking devices and
paraphernalia demonstrate the such activities can give rise to exposure to dangerous
emissions and substances or chemicals and since the use of electronic smoking
devices has not been approved by the Federal Food and Drug Administration (FDA),
consumers have no way of knowing whether the electronic smoking devices are safe,
what types of potentially harmful chemicals those products contain and what dose of
nicotine, if any, those products might deliver and use of electronic smoking devices
threatens to undermine compliance with smoking regulations and reverse progress
made in establishing a social norm that smoking is not permitted in public places and

places of employment.

NOW, THEREFORE, the City Council of the City of Parlier does hereby ordain as
follows:

Section I: Chapter 18.33 is hereby added to Title XVIII of the Parlier Municipal
Code to read as follows:

Chapter 18.33 Smoke Shops and Smoking Lounges

18.33.01 DEFINITIONS. The following words and phrases, wherever
used in this Chapter shall have the meaning defined in this section unless the context
clearly requires otherwise:

A. “Hookah” means glass or metal water pipe usually decorated and
shaped somehow like a bottle or smali tank with a long flexible core pipe also known as
a sisha, nargile, hubble, bubble, nag, or Turkish water pipe.

B. “Hookah Lounge” means an area of a commercial establishment,
whether enclosed, indoor or outdoor, designated specifically for the use hookahs, but
does not include private use of hookahs in any personal residence, if otherwise in
compliance with applicable law.

C. “Electronic Smoking Device” means an electronic device that can
be used to deliver an inhaled dose of nicotine, or other substances, including any
component, part, or accessory of such a device, whether or not sold separately.
“Electronic Smoking Device” includes any such device, whether manufactured,
distributed, marketed, or sold as an electronic cigarette, an electronic cigar, an
electronic cigarillo, an electronic pipe, an electronic hookah, or any other product name
or description.
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D. “Electronic Smoking Device Paraphernalia” means cartridges,
cartomizers, e-liquid, smoke juice, tips, atomizers, Electronic Smoking Device batteries,
Electronic Smoking Device chargers, and any other item specifically designed for the
preparation, charging, or use of Electronic Smoking Devices.

E. “Tobacco Paraphernalia” means any device, product, equipment or
material of any kind that intended or designed for use for smoking, inhaling or ingesting
tobacco, notwithstanding that the device, product, equipment or material may also be
used for smoking, inhaling or ingesting any controlled substances. Tobacco
paraphernalia includes but is not limited to metal, ivory, wooden, or acrylic, glass, stone,
plastic or ceramic pipes; water pipes, bongs, cigarette papers or wrappers, cigarette
rolling machines, blunt wraps as defined in Section 308 of the Penal Code, hookahs or
similar devices constructed with a receptacle or container in which water or some other
liquid may be placed into which smoke passes and is cooled in the process of being
inhaled or ingested.

F. “Tobacco Product” means any substance containing tobacco leaf,
including but not limited to cigarettes, cigars, pipe tobacco, snuff, chewing tobacco,
dipping tobacco, or any other preparation of tobacco; and any product or formulation of
matter containing biologically detectable amounts of nicotine that is manufactured, sold,
offered for sale or otherwise distributed with the expectation that the product or matter
will be introduced into the human body, but does not include any product specifically
approved by the Federal Food and Drug Administration for use in treating nicotine or
tobacco product dependence.

G. “Smoke Shop” means a retail or wholesale business or any person
that sells, offers for sale or offers to exchange for any form of consideration, tobacco,
tobacco products, electronic smoking devices or electronic smoking device
paraphernalia or tobacco paraphernalia and has 15% or more of its square feet in the
establishment used for the sale or display of tobacco, tobacco products or tobacco
paraphernalia, electronic smoking devices or electronic smoking paraphernalia or

advertising.

H. “Smoking Lounge” means a commercial establishment or portion
thereof where electronic smoking devices, tobacco products, tobacco paraphernalia,
Hookah pipes or any of these are used by persons on the premises, but does not
include any private residence.

18.33.020 CONDITIONAL USE PERMIT REQUIRED.

A Conditional Use Permit. Smoke Shops and Smoking Lounges shall
only be permitted in the Central Trading, C-4, General Commercial, C-5 or
Manufacturing (M-1) zones of the City and shall be subject to the issuance, existence
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and validity of a Conditional Use Permit as provided for in Chapter 18.38 of Title XVIII of
this Code (commencing with 18.38.010) and full compliance with each and every
condition thereof. Such Conditional Use Permit shall be issued only if the applicant has
submitted a Site Plan showing the location of the use and the foliowing findings have

been made:

1. That the proposed use is either a Smoke Shop or Smoking Lounge
as defined in Section 18.33.010 of this Chapter;

2. That the establishment of the proposed use is compatible with
surrounding uses;

3. That the proposed use does not have a detrimental effect on the
public health, safety or general welfare,

B. Locational and Operational Requirements. Smoke Shops and
Smoking Lounges shall comply with the following requirements:

1. The use is being established outside of 300 feet of a residential
zone of the City, or any Kindergarten, Elementary School, Middle School, High School,
Public Library, Church or Public Park or any other Smoke Shop or Smoking Lounge;

2. Written approval from the property owner where such use is to be
established, authorizing same;

3. Each Smoke Shop and Smoking Lounge shalt hold a valid
California Cigarette and Tobacco Products Retailer's License issued by the State Board
of Equalization, in accordance with State Law, which shall be prominently displayed in a
publicly visible location at the establishment;

4. Each Smoke Shop and Smoking Lounge shall have an on-site
manager who is a minimum of 21 years of age;

5. No person who is younger than the minimum age of 21 years shall
be permitted to sell, display, market, barter, trade, or exchange any combination of
tobacco, tobacco products, tobacco paraphernalia, electronic smoking devices or
electronic smoking device paraphernalia.

18.33.030 DRUG PARAPHERNALIA PROHIBITED.

Except as otherwise authorized by law, no person shall maintain or
operate any place of business in which drug paraphernalia is kept, displayed or offered
in any manner, sold, furnished or transferred or given away. For the purposes of this
section, the word “drug paraphernalia” shall be defined by reference to the California
Health & Safety Code §11014.5, as it now exists or may hereinafter be amended.
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Section 2:  California Environmental Quality Act: The City Council having
considered the Staff Report and all public comments, has determined that this
ordinance is not a project under the California Environmental Quality Act because the
ordinance has no potential for resulting in a physical change in the environment. Since
the ordinance is not a project, no environmental documentation is required.

Section 3:  Severability: If any section, subsection, sentence, clause or phrase
of this Ordinance is for any reason held to be invalid or unconstitutional, the decision
shall not affect the validity of the remaining portions of the Ordinance. The City Council
hereby declares that it would have passed this Ordinance, and each section,
subsection, sentence, clause or phrase thereof, irrespective of the fact that any one or
more sections, subsections, sentences, clauses or phrases have been declared invalid

or unconstitutional.

Section 4:  Effective Date and Posting of Ordinance: This Ordinance shall take
effect and be in force thirty (30) days from and after the date of final passage. The City
Clerk of the City of Parlier shall cause this Ordinance to be published at least once
within fifteen (15) days after its passage in a newspaper of general circulation in Fresno
County with the names of those City Council Members voting for or against the
Ordinance.

Passed, approved and adopted at a meeting of the City Councilonthe ___ of
, 2019 by the following vote:

AYES: COUNCIL MEMBERS
NOES: COUNCIL MEMBERS
ABSTAIN: COUNCIL MEMBERS

ABSENT:  COUNCIL MEMBERS
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Alma Beltran, Mayor of the City of Parlier

ATTEST:

Bertha Augustine
Deputy City Clerk of the City of Parlier
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AGENDA TEM: 1D

MEETING DATE: 02/21/2019

DEPARTMENT: Administration

REPORT TO THE CITY COUNCIL

SUBJECT:

Consideration and Necessary Action on Resolution Increasing Compensation Payable
to Elected City Clerk of the City of Parlier.

RECOMMENDATION:

Staff recommends the City Council adopt the Resolution Increasing the City Clerk’s
compensation from $ to $

BACKGROUND:

The Council's monthly compensation was raised by Ordinance in accordance with
Government Code §36516 by Ordinance No. 01 adopted February 7, 2019. The City
Clerk, who is, like Council members, also elected, has requested her monthly
compensation be increased as appropriate. The increase represents the same
proportional increase given to City Council members and to the Mayor.

FISCAL IMPACT:

The difference between $ and $ for the period of 12 months.

Prepared by: Approved by:

City Attorney City Manager




RESOLUTION NO. 2019-

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF PARLIER SETTING
THE MONTHLY COMPENSATION LEVEL FOR THE ELECTED CITY CLERK IN
THE CITY OF PARLIER

WHEREAS, the City of Parlier has an elected City Clerk; and

WHEREAS, by statute, Government Code §36517, the salary and compensation of an
elected City Clerk may be set by the City Council by Ordinance or Resolution; and

WHEREAS, currently, the elected City Clerk receives $300.00, monthly in
compensation, an amount which has not been raised since it was first established.

NOW, THEREFORE, be it resolved as follows:
1. The foregoing recitals are true and correct.

2. The City Clerk’s monthly compensation shall be and hereby is raised from
$300.00to $ effective immediately.
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The foregoing resolution was approved and adopted at a regular meeting of the City
Council of the City of Parlier held on the 21 day of February, 2019, by the following vote:

AYES:

NOES:

ABSTAIN:

ABSENT:
Alma Beltran, Mayor of the
City of Parlier

ATTEST:

City Clerk/Deputy City Clerk
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