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CITY COUNCIL OF PARLIER
REGULAR MEETING

DATE: Thursday, August 1, 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. Crime Statistics Update — Chief Garza

2. Fresno COG 40-year Anniversary — Moses Stites
3. La Unika Mexicana — Joseph Prado, Promoter

PUBLIC COMMENT:

At this time any citizen may address the City Council on matters not appearing on the agenda
that are within the jurisdiction of the City of Parlier. Speakers shall limit their comments to three
(3) minutes unless extended by the Mayor. Please begin your comments by stating your name
and City of residence.

The City Council is prohibited by law from taking any action on matters discussed that are not
on the agenda. No adverse conclusion should be drawn if the City Council does not respond to
any particular public comment. The Council may refer the matter to the City Manager or staff
or request that it be placed on a future agenda.

CONSENT CALENDAR:

All Consent Calendar items are considered routine and will be enacted in one motion. There will
be no separate discussion of items appearing on the Consent Calendar unless requested to be
removed for separate discussion and acted on by separate vote.




4. Approve the Check Reports dated July 12, 2019 to July 25, 2019.

5. Approve and accept the Minutes dated July 18, 2019,

6. Approve the Final Acceptance of Work for Tract 5607, Phase 2 and adopt Resolution 2019-
31, “Authorizing Final Acceptance and Notice of Completion” and authorize the City
Engineer to record the Notice of Completion.

7. Approve the Final Acceptance of Work for Tract 6169 and adopt Resolution 2019-32,
“Authorize Final Acceptance and Notice of Completion” and authorize the City Engineer to
record the Notice of Completion.

REGULAR BUSINESS:

8. SUBIJECT: Consideration and Necessary Action on Resolution Amending Personnel Policies
and Procedures.

RECOMMENDATION: Adopt, Resolution 2019-33 Amending Personnel Policies and
Procedures.

9. SUBIJECT: Site Plan Review for a shell building with a drive-thru for a future coffee shop tenant.

RECOMMENDATION: City Council to adopt Resolution No. 2019-34 approving the site plan.

BRIEF COMMENTS: COUNCIL COMMUNICATIONS/COMMENTS:

CITY MANAGER
CITY ATTORNEY
CITY COUNCIL

PUBLIC COMMENT 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
SHALL LIMIT THEIR COMMENTS TO THREE (3) MINUTES.

CLOSED SESSION:

10. Government Code Section 54957
Public Employee Performance Evaluations
Titles:
City Manager




Finance Director/Controller

Police Chief

Community Development Director
Director of Maintenance & Operations
Wastewater Treatment Plant Operator/Superintendent
City Engineer

City Planner

Preschool Director

Facilities Manager

Building Inspector/Code Enforcement
Events Coordinator

11. Government Code Section 54956.9
Potential Litigation, One (1) Case

12. Government Code Section 54956.9.
Pending Litigation, Youth Centers of America v. City of Parlier

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.




CITY OF PARLIER
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Check Report

By Check Number

Date Range; 07/12/2019 - 07/25/2019

Vendor Number Vendor Name Payment Date  Payment Type Discount Amount Payment Amount Number
Bank Code: APBNK-APBNK '
AGU04 AGUSTIN'S REMODELING INC, 07/12/2019 Regular 0.00 3,745,50 52001
ALTO1 ALTA MONTCLAIR/EBSA 07/12/2019 Regular 0.00 100,00 52002
BANOL BANKCARD CENTER 07/12/2039 Regular 0.0 1,026.96 52003
BETOS BETHANEY LAWREN CUEVAS Q07/12/2019 Regular 0.00 100.00 52004
CEN1S CENTRAL SANITARY SUPPLY 07/12/2019 Regular 0.00 308,64 52005
D 800 D & D SERVICES, INC. 07/12/2019 Regular 0.c0 195,00 52006
PPAD2 PARLIER POLICE ASSO. 07/12/2019 Regular 0.00 2,700.00 52007
SCUo7 SOUTH COUNTY VETERINARY H 07/1.2/2019 Regular 0.00 85.00 52008
STAL9 - STATE OF CALIFORNIA 07/12/2019 Regular 0.00 404,00 52009
SFFOL SWANSON-FAHRNEY FORD 07/12/2019 Regular 0.00 423.48 52010
BELO3 ALMA M, BELTRAN 07/12/2019 Regular 0.00 990,00 52011
BETDS BETHANEY LAWREN CUEVAS 07/12/2019 Reguiar 0.00 50,00 52012
CEN19 CENTRAL SANITARY SUPPLY 07/12/2019 Regular 0.00 - 154._32 52013
COMO2 COMCAST BUSINESS 07/12/2019 Regular 0,00 664,27 52014
KAIQQ KAISER FOUNDATION HEALTH 07/12/2019 Regular 0.00 8,807.11 52015
**Void** 07/12/2019 Regular 0.00 0.00 52016
UNUD0 UNUM LIFE INSURANCE CO, 07/12/2019 Regular 0.00 112,54 52017
AGUO4 AGUSTIN'S REMODELING INC. 07/18/2019 Regular 0.00 4,170.00 52018
AT&09 ATET 07/18/2019 Regular 0.00 221,89 52019
CIT22 CITY OF PARLIER 07/18/2019 Regular 0.00 541,63 52020
DEPO1 DEPARTMENT OF CONSERVATION 07/18/2019 Regular 0.00 240,42 52021
NANO1 NANCY UU 07/18/2019 Regular 0.00 200.00 52022
PRIOS PRIETO, RAUL 07/18/2019 Regular 0.00 280,00 52023
SELOL SELECT BUSINESS SYSTEMS INC, 07/18/2019 Regular 0.00 72436 52024
SEQD1 SEQUOIA WHITE 07/18/2019 Regular 0,00 534.48 52025
1DOC VANESSA A, EINERSON ) 07/18/2019 Regular 0.00 80,98 52026
AGUO4 AGUSTIN'S REMODELING INC., 07/18/2019 Regular 0.00 4,100.00 52027
ADTO1 ADT SECURITY SERVICES 07/19/2019 Regular 0.00 46,79 52028
ASI01 ASI 07/19/2019 Regular 0.00 3,384.63 52029
BRE14 BRENNTAG PACIFIC, INC. 07/19/2019 Regular 0.00 642,83 52030
CANDS CANON FINANCIAL SERVICES, INC. . 07/19/2019 Regular 000 149,24 52031
CINO1 CINTAS CORPORATION NO, 2 07/19/2019 Regular 0,00 164.02 52032
COMQ5 COMCAST 07/19/2019 Regular 0.00 327,70 52033
Dia1l CIAMOND COMMUNICATIONS 07/19/2019 Reguiar 0.00 865.00 52034
DIRO1 DIRECTV 07/19/2010 Reguftar 0.00 78.24 52035
EWI01 EWING IRRIGATION PRODUCTS 07/19/2019 Regular .00 -191.06 52036
FIROG" FIRST AMERICAN TITLE CO, 07/19/2019 Regular 0.00 15,000.00 52037
CAND3 JAVIER G, CANTU 07/19/2019 Regular 0,00 12,011.00 52038
OFF01 OFFiCE DEPOT 07/19/2019 Regular 0.00 116.39 52039
PIOG1 PIONEER EQUIPMENT CO, 07/19/2019 Regular .00 326,46 52040
RLBJ1 REEDLEY LUMBER & BL}LDING 07/19/2019 Regular 0.00 75.91 52041
SELO1 SELECT BUSINESS SYSTEMS INC, 07/15/2019 Regular 0.00 10.00 52042
SYSBO SYSCO OF CENTRAL CALIFORNIA 07/19/2019 Regular 0.00 1,733,33 52043
UsSMo1 U-SAVE MARKET ' 07/19/2019 Regular 0.00 718.10 52044
BELO3 ALMA M. BELTRAN 07/19/2019 Regular 0.00 550.00 52045
ENEDO CHOICE PARTNERS, INC. 07/22/2019 Regular 0.00 927,00 52046
CIT22 CITY QF PARLIER 07/22/2019 Regular 0.00 3,333.33 52047
ClT22 CITY OF PARLIER 07/22/201% Regular 0.00 1,916.67 52048
ELEOD ELECTRIC MOTOR SHOP & SUP 07/22/2019 Regular 0.00 127.50 52049
ECCO1 ECC - FQOD PREPARATION CENTER 07/22/2019 Regular 0.00 3,582,03 52050
ONTOOD ON TRAC 07/22/2019 Regular 0.00 11,98 52051
PROO1 PROVOST & PRITCHARD CONSULTING GROUP  07/22/2019 Regular 0.00 7,952,40 52052
s001 THE GAS CO. 07/22/2019 Regular 0.00 151,18 52053
TOW02 TOWNSEND PUBLIC AFFAIRS, INC, 07/22/2019 Regular 0.00 5,000,060 52054
G015 9155033 AM Page 1 of 4




Check Report

Vendor Number
UNIOS

1 D00

VERDS

WILOS

YAMO1

BEAC1
HOMO1
MANO3
VALO3
0'BO1
P.G01
RLBO1
BETO2
YAMO1

ADPOO
AETOO

ALEOL
ALTOL
ASIOL
BET0S
BIGOL
BREOL
BRE14
DELOO
GROD1
GRAD1
HUMD1

RUED2
LYNOL
METO2

COR11
OFF1
PROD4
Quloz
RLBO1

SHROO
THEQS
TYLOO
UNO1
VULOO
PERQ1
PERO1
AsSIO1
ASlo1

Vendor Name

UNITY IT

VANESSA A, EINERSON

VERIZON WIRELESS

WILLDAN ENGINEERING

YAMABE & HORN ENGINEERING INC,
**Void**

- BEATWEAR, INC,

HOME GEPOT CREDIT SERVICE
MANNING MINI MART, INC.
MATTHEW STACY KNIFFIN
NEIL O'BRIEN

PACIFIC GAS & ELECTRIC
REEDLEY LUMBER & BUILDING
XL HEATING AND AIR CONDITIONING
YAMABE & HORN ENGINEERING INC.
LRI

ADP, INC.

*‘Void**

AETNA

¥¥y ol ¥*

ALERT-O-LITE, INC.

ALTA MONTCLAIR/EBSA

ASI .

BETHANEY LAWREN CUEVAS
BIG VAL'S AUTO PARTS, INC
BRECO FIREARMS, INC.
BRENNTAG PACIFIC, INC.

DE LAGE LANDEN FINANCIAL
FERGUSON ENTERPRISES INC,
GRANTED SOLUTIONS
HUMANA INSURANCE O,
**Void**

JESSE RUELAS

LYNN PEAVEY COMPANY
METLIFE - GROUP BENEFITS
=y gidh*

MILTON CORTEZ

OFFICE DEPOT ‘
PROPRINTING SYSTEMS
QUILL CORPORATION
REEDLEY LUMBER & BUILDING
LEVAT LR

SHRED-IT USA - FRESNO -

THE QFFICE CITY

TYLER TECHNOLOGIES, INC,
UnWIRED BROADBAND, INC.
VULCAN MATERIJALS CO,
CALPERS

CALPERS

AS|

AS|

Payment Date
07/22/2019
07/22/2019
07/22/2019
07/22/2019
07/22/2019
07/22/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019

] 07/25/2019

07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2015
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019

- 07/25/2019

07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/201%
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/25/2019
07/17/2019
07/17/2019
Q7/16/2019
07/23/2019

Payment Type

Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regutar
Regular
Regular .
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Regular
Banlc Draft
Bank Draft
Bank Draft
Bank Draft

Date Range: 07/12/2019 - 07/25/2019
Discount Amount

0.00
0.00
0.00
0.00
£.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
0.00
0.00
0.00
Q.60
0.00
0.00
0.00
0.c0
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
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

Payment Amount

1,734.98
456.98
1,161.77
1,375.00
40,220,25
.00
162.73
1,179.85
5,458,35
550.00
23,25
201.80
332,90
100,00
64,266.00
0.00
562,60
0.00
14,092.87
0,00

1,559.82

200.00
719,30
50.00
215,37
2,740.41
642,83
166.18
610,55
13,240,55
5,265.23
0.00
94.36
85,50
426,79
0.00
15.00
507.15
33,47
221,28
1,002.78
0.00
167.54
180,91
186.34
74,99
79.04
5,625.46
10,834.77
2,273.47
30.80

Number
52055
52056
52057
52058
52059
52060
52061
52062
52063
52064
52065
52066
52067
52068
52069
52070
52071
52072
52073
52074
52075
52076
52077
52073
52079
52080
52081
52082
52083
52084
52085
52086
52087
52088
52089
52090
52091
52092
52093
52094
52005
52096
52097
52098
52099
52100
52101
DFT0000256
DFT0O000257
DFTO000258
DFTO000259

FIAG/2019 9:55:33 AM
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Check Report

Vendor Numher
PERG1

Vendor Name
CALPERS

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

Payment Date
07/23/2019

Bank Code APBNIK Summary

Payment Type
Bank Draft

Date Range: 07/12/2019 - 07/25/2019

Discount Amount. Payment Amount Number
0.0 5,556.26 DFT0000260

Payable Payment
Count Count Discount Payment
208 93 0.00 250,731,19
8] 0 0.00 0.00
0 8 0.00 0.00
5 5 0.00 24,320,76
0 v] 0.00 0.00
o 212 106 0.00 275,051,95

2GF2019 9N 5H:1E3 AM
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Check Report

Payment Type
Regular Checks

Manual Checks
Voided Checks

Bank Drafts
EFT's

Fund Name

999 FOOL FUND

AII. Bank Codes Check Summary

Date Range: 07/12/2019 - 07/25/2019

Payable Payment
Count Count Discount Payment
208 93 0.00 250,731.19
0 4 0.00 0.00
0 8 0.00 0.0G
5 35 0.00 24,320.76
0 a 0.00 0.00
213 106 0.00 275,051.95
Fund Summary
Period Amount
7/2019 : ZTS,QMWSW
275,051.95

7/26/201% 9:55:33 AM
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Vendor Numbher

CITY OF PARLIER

Vendor Name

Banl Code: APBNK-APBNK

AGUD4
Payable #

43-03152010-3

AGUSTIN'S REMODELING INC,

Payable Type

Account Number’

Invoice

1Q0-5700-6002

ALTOL

BANO1
Payabie #

0043-5419-06-1

BETOS
Payable #

CEN19
Payable #

D &00

ALTA MONTCLAIR/EBSA

Payable Type
Account Number
Invoice
AD0-22210

BANKCARD CENTER
Payable Type
Account Number
Invoice
100-5616-6002

T()(} HG20-6002

invoice

‘ 100-5100-8502

Invoice
AD0-5400-6002

M&Qﬁm

BETHANEY LAWREN CUEVAS

Payable Type
Account Number
Invoice
100-5400-6520

CENTRAL SANITARY SUPPLY
Payable Type
Account Number
Invoice

B & D SERVICES, INC,

Account Name
06/30/2019
PARTS SUPPLIES

PARTS SUPPLIES

PARTS SUPPLIES

. PARTS SUPPLIES

PARTS SUPPLIES

07/12/2019

Item Description

ALL FACILITIES SUPPLIES

ALL FACILITIES SUPPLIES
ALL FACILITIES SUPPLIES
ALLFACILITIES SUPPLIES
ALL FACILITIES SUPPLIES
ALL FACILITIES SUPPLIES

Regular

Check Report
By Check Number
Date Range: 07/12/2019 - 07/25/2019

Payment Date Payment Type Discount Amount  Payment Amount Number
07/12/2019 Regular 0.00 3,745.50 52001
Post Date Payable Description Discount Amount  Payable Amount
Account Name Item Description Distribution Amount .
06/30/2019 AC REPAIR 0.00 3,080.00
PARTS SUPPLIES AC REPAIR 3,080.00
06/30/2019 AC REPAIR - SR. CENTER 0,00 665.50
PARTS SUPPLIES AC REPAIR - SR. CENTER 665.50
07/12/2019 Regular 0.00 100.00 52002
Post Date Payahle Description Discount Amount Payable Amount
Account Name Item Description Distribution Amount
06/30/2019 457 DEFERRED COMP 6/27 0.00 100.00
457 DEFERRED COMPENS 457 DEFERRED COMP 6/27 100,00
07/12/2019 Regular 0.00 1,026.96 52003
Post Date Payable Description Discount Amount  Payable Amount
Account Name Item Description Distribution Amaunt
06/30/2019 CC EXPENSES 9-19 0.00 424,16
PARTS SUPPLIES CC EXPENSES 9-19- SWIMMING 57.88
PARTS SUPPLIES CC EXPENSES 9-19- SWIMMING 110.33
PARTS SUPPLIES CCEXPENSES 9-19- SHIRT FO FA 107.97
PARTS SUPPLIES CC EXPENSES 9-19- SHIRT FORF 107.98
06/30/2019 CITY OF FRESNO PARKING 0.00 512
TRAVEL, MEETINGS & TR CITY OF FRESNO PARKING 512
06/30/2019 PD CREDIT CARD EXPENS _ 0.00 587.68
PARTS SUPPLIES PD CREDIT CARD EXPENS-KEY C 21.63
PARTS SUPPLIES PD CREDIT CARD EXPENS-KEY C 50.84
PARTS SUPPLIES PD CREDIT CARD EXPENS-AWAR 61.80
PARTS SUPPLIES PD CREDIT CARD EXPENS-BRICK 119.96
TRAVEL, MEETINGS & TR PD CREDIT CARD EXPENS-MEETI 26.50
TRAVEL, MEETINGS & TR PD CRECIT CARD EXPENS-PLATT 80.00
Parts & Supplies PO CREDIT CARD EXPENS-POLIC 236.95
07/12/2019 Regular 0.00 100.00 52004
Post Date Payable Description Discount Amount  Payable Amount ‘
Account Name Item Description Distrlbution Amount J
06/30/2019 BLOOD DRAWS 0.00 100.00 |
PROFESSICNAL SERVICES/ BLOOD DRAWS 100,00
07/12/2019 Regular 0.00 308.64 52005
Pest Date Payable Description Discount Amount  Payable Amount

Distribution Amount
0.00 308.64

34,30

102,88

102,88

34,29

34,29

0.00 195.00 52006

72642019 9:59:26 AM
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Check Report

Vendor Number
Payable #

85259

PPAQ2
Payable #

§:13

s0uU07
Payable #

237780

STA19
Payable #

BELO3

BETGS
Payable #

7/08/18

CEN19
Payabie #

885010

como2
Payable #

KAIOO

Vendor Name Payment Date  Payment Type

Payable Type Post Date Payable Description
Account Number Account Name Item Description
Invelce 06/30/2019 ANIMAL DISPCSAL

100-5410-6021 ANIMAL DISPOSAL ANIMAL DISPOSAL

PARLIER POLECE ASS0. 07/12/2019 Regular

Payable Type Post Date Payable Description

Account Number Account Name Item-DescrIption
Involce 06/30/2019 PPOA DUES 6-19

106-221496 PPOA DUES WITHHELD PPOA DUES 6-13 -
160-22196 PPOA DUES WITHHELD PPOA DUES 6-27

SOUTH COUNTY VETERINARY H 07/12/2019 Regular

Payable Type ~ Post Date Payable Description

Account Number Actount Name Item Description
Invoice 06/30/2019 ANIMAL VET

100-5410-60713 ANIMAL CO5TS ANIMAL VET
STATE OF CALIFORNIA 07/12/201% Regular

Payable Type Post Date Payable Description

Account Number Account Name Item Description
Involce 06/30/2019 FINGER PRINTING

PROFESSIONAL SERVICES/  FINGER PRINTING

SWANSON-FAHRNEY FGRD

07/12/2019 Regular
Payable Type Post Date Payable Description
Account Number Account Name tem Description
Invoice 06/30/2019 PROGRAM KEY FOBS

10854066532 VEHICLE MAINTENANCE PROGRAM KEY FOBS

ALMA M, BELTRAN 07/12/2019 Regular

Payable Type Post Date Payahle Description
Account Numb_er Account Name Item Description
Invoice 07/12/2019 PER DIEM - MIAYOR'S MTGS

100-5700-6503

TRAVEL, MEETINGS & TR

BETHANEY LAWREN CUEVAS 07/12/2019 Regulay

Payable Type Past Date Payable Description

Account Number Account Name item Description
Invoice 06/30/2019 BLOOD DRAWS

100540064520 PROFESSIONAL SERVICES/  BLOOD DRAWS

CENTRAL SANITARY SUPPLY 07/12/2019 Regular

Payable Type Post Date Payable Description

Account Number Account Name Item Description
Inveice 07/11/2019 PD CLEANING SUPPLIES

A00-5200-6002 PARTS SUPPLIES PD CLEANING SUPPLIES
COMCAST BUSINESS 07/12/2019 Regular
Payable Type Past Date Payable Dascription

Account Name
07/11/2019

Account Number
Invoice

Item Description
PD FSO CONNECTION

KAISER FOUNDATION HEALTH 07/12/2019 Regular

PER DIEM - MAYOR'S MTGS

TELEPHONE/DATA/PAGER  PD FSO CONNECTION

Date Range: 07/12/2019 - 07/25/2019

Discount Amount  Payment Amount Number

Discount Amount  Payable Amount
Distribution Amount

0,00 195.00
195.00

0.00 2,700.00
Discount Amount  Payable Amount
Distribution Amount
0.00 2,700.00
1,350.00
1,350.00

.00 85.00
Discount Amount  Payable Amount
Distribution Amount
0.00 85.00
85.00

0.00 404.00
Discount Amount  Payable Amount
Distribution Amount
Q.00 404.00
404,00

0.00 423.48
Discount Amount  Payable Amount
Distribution Amount
0.00 423,48
423.48

0,00 990,00
Discount Amount  Payable Amount
Distribution Amount
0,00 990.00
990.00

0.00 . 50.00
Discount Amount Payable Amount
Distribution Amount
.00 50,00
50,00

0.00 154,32
Discount Amount  Payable Amount
Distribution Amount
0.00 154,32
154.32

0.00 664,27
Discount Amount  Payahle Amount
Distribution Amount
0.00 664.27
664,27

0.00 8,807.11

52007

52008

5200

52010

52011

52012

52013

52014

52015

FP2G/201% 95920 AM
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Check Report

Vender Number
Payable #

G44006-7-14

UNUQ0
Payable #

Qe02032-001-8-1

AGUO4
Payable #

1-02012009-1

1-G20-12018-2

AT&09
Payable #

QUCO13187551

Vendor Name
Payable Type
Account Number
Invoice

260-6303
227-5400-5(
400-5300-501 1

**Void**

UNUM LIFE INSURANCE CO.

Payable Type
Account Number
Invoice
100-5300-5014

100-5700-5014

02:5 4

217:5400-5014
AE5306-5014
AQG-5600-5014
AG1-3000-3014

AGUSTIN'S REMODELING INC,

Payable Type
Account Number
Inveoice
J00-5700-6520

Invelce
100-5700-6520
AT&T

Payable Type
Account Number
invaice
400-5300-6510
AD0-5600-6510
401 ZEx Y
401-5600-6510

401-5600-6510

Invoice

Date Range: 07/12/2019 - 07/25/2019

Payment Date  Payment Type Discount Amount Payment Amount Number
Post Date Payable Description Discount Amount Payable Amount
Account Name item Description Distribution Amount
07/11/2019 HEALTH INSURANCE 7-19 0.00 8,807.11
EMPLOYEE MEDICAL INS,  HEALTH INSURANCE 7-19 1,079.71
INSURANCE-MED,DEN,VIS  HEALTH INSURANCE 7-19 164.03
INSURANCE-MED,DEN,VIS  HEALTH INSURANCE 7-19 1,186.82
INSURANCE-MED, DEN, V. HEALTH INSURANCE 7-19 201.16
INSURANCE-MED,DEN, VIS HEALTH INSURANCE 7-19 - 164.03
INSURANCE-MED,DENVIS  HEALTH INSURANCE 7-19 744,76
INSURANCE-MED,DEN, VIS  HEALTH INSURANCE 7-19 271.19
INSURANCE-MED,DEN, VIS HEALTH INSURANCE 7-19 271,19
INSURANCE-MED,DEN VIS  HEALTH INSURANCE 7-19 47.40
INSURANCE-MED,DENMVIS™  HEALTH INSURANCE 7-19 601.08
INSURANCE-MED,DEN,VIS HEALTH INSURANCE 7-19 707.53
INSURANCE- MED, DEN, V  HEALTH INSURANCE 7-19 528.03
INSURANCE- MED, DEN,V  HEALTH INSURANCE 7-19 1,055,28
INSURANCE-MED,DEN,VIS  HEALTH INSURANCE 7-19 528.03
INSURANCE-MED,DEN, VIS HEALTH INSURANCE 7-19 852.27
INSURANCE-MED, DENYI  HEALTH INSURANCE 7-19 264.00
INSURANCE-MED,DEN,VIS HEALTH INSURANCE 7-19 140.60
07/12/2019 Regular . 0,00 0.00 52016
07/12/2019 Regular 0.00 112.64 52017

Post Date Payable Description Discount Amount
Account Name Item Description
07/11/2019 SHORT TERM DIS. 8-19 0.00
LIFE, LTD & STD SHORT TERM DIS, 8-19 -
LIFE, LTD & STD SHORT TERM DIS. 8-19
LIFE, LTD & STD SHORT TERM DIS, 8-19
CE LIFE, LT & 5TD SHORT TERM DIS, 8-19
LIFE, LTD & STD SHORT TERM DIS, 8-19
LIFE, LTD & ST SHORT TERM DIS, 8-19
LIFE, LTD & STD SHORT TERM DIS, 8-19
LIFE, LTD & STD SHORT TERM DIS. 8-19
LIFE, LTD & STD SHORT TERM Di5. 8-19
LIFE, LTD & STD SHORT TERM DiS. 8-19
LIFE, LTD & STD SHORT TERM DIS, 8-19
LIFE, LTD & STD SHCRT TERM DIS. 8-19
LIFE, 1TD & STD SHCRT TERM DIS, 8-16
LIFE, LTD & STD SHORT TERM DIS, 8-15
07/18/2019 Regular

Payable Amount

Distribution Amount

112.64
6.14
34,81
2.05
2,05
2.05
4.10
2.05
6.14
28,67
2.05
2.05
4.10
8,19
8.19

0.00 4,170.00 52018

Post Date Payable Description Discount Amount  Payable Amount
Account Name Item Description Distribution Amount
06/30/2019 CC ELECTRICAL REPAIRS 0.00 2,350.00
PROFESSIONAL SERVICES/  CC ELECTRICAL REPAIRS 2,350.00
06/30/2019 CC ELECTRICAL REPAIRS 0.00 1,820.00
PROFESSIONAL SERVICES/  CC ELECTRICAL REAPIRS 1,820.00
07/18/2019 Regular 0.00 221,89 52019
Post Date Payable Description Discount Amount  Payable Amount
Account Name Item Description Distribution Amouint
06/30/201% SERVICES 5/13-6/12/19 0.00 124.00
TELEPHONE/DATA & PAG  CCSVCS 20.63
TELEPHONE/DATA/PAGER  WELL 94 SVCS 20.63
TELEPHONE/DATA/PAGER  ZEDIKER LS SVCS 20.85
TELEPHONE/DATA/PAGER  INDUSTRIAL LS SVCS 20.63
TELEPHONE/DATA/PAGER  MILTON LS SV§ ‘ 20.63
TELEPHONE/DATA/PAGER  WWTP SVCS i 20,63
06/30/2019 PA SVCS 5/13-6/12/19 0.00 87.26

7/26/2019 $:59:26 AM
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Check Report

Vendor Number

000613187052

cIT22
Payable #
5/3-6/3
DEPO1

Payable #

SAN-MARCH

PRIOS
Payable #

SEQO1
Payable #

1 D00

Vendor Name

Involce
ARD-5600,

CITY OF PARLIER
Payable Type
Account Number
Invoice
26563036514

06/30/2019

Payment Date
TELEPHONE/DATA/PAGER

WELL 2A SVCS 5/13-6/12/19

Payment Type
PA SVCS 5/13-6/12/19

Discount Amount

0.00

TELEPHONE/DATA/PAGER ~ WELL 2A SVCS 5/13-6/12/19

Regular

Itam Description

07/18/2019
Post Date Payable Description
Account Name
06/30/2019 UTILITIES SVCS 5/3 -6/3

DEPARTMENT OF CONSERVATION

Payahle Type
Account Number
Involce

605 100-6520

NANCY UU
Payable Type
Account Number
Inveice

PRIETO, RAUL
Payable Type
Account Number

Invoice
100-23104

Post Date

06/30/2019

Post Date

06/30/2019

Post Date

06/30/2019

SELECT BUSINESS SYSTEMS INC,

Payable Type
Account Number
Invoice
100-5100-6002

401 -5600-6520

SEQUOIA WHITE
Payable Type
Accaunt Number
Invoice

1005

VANESSA A, EINERSON

Post Date

06/30/2019

06/30/2019

PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES

Post Date

06/30/2019

UTILITIES - WATER

07/18/2019

UTILITIES SVCS 5/3 -6/3

Regular

Payahle Description

Discount Amount

Date Range: 07/12/2019 - 07/25/2019

87.26

10.63
10.63

0.00
Payable Amount

Distribution Amount

0.00

541.63
541.63

0.00
Discount Amount  Payahle Amount

541.63

240,42

Payment Amount Number

52020

52021

Account Name

SMI FEES 15T QTR

Item Description

PROFESSIONAL SERVICES/ - SMIFEES 1ST QTR

07/18/2019

Regular

Payable Description

Account Name
COMMUNITY CENTER RE

67/18/2019

{tem Description

SC RENTAL DEPOSIT REIMB
SC RENTAL DEPOSIT REIMB

Regular

Payable Description

Account Name

COMMUNITY CENTER RE
COMMUNITY CENTER RE

07/18/2015

Item Description

SC RENTAL DEPOSIT

SC RENTAL DEPOSIT
SC RENTAL REIMB

Regular

Payable Description

Account Name

PARTS SUPPLIES

Contractars

PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/

tem Description

COPY MACHINES SUPPLIES
COPY MACHINES SUPPLIES

COPY MACHINES SVCS 6-19
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/

CITY COUNCIL 6-19
CITY HALL ADMIN 6-19
POLICE DEPT 6-19
SENIORCTR 6-19
COMM DEV DEPT 2619
GRANTS DEPT 6-19
PAO DEPT 6-19

CH FINANCE 6-19

PW DEPT 6-19 -

CH FINANCE 619

Discount Amaunt

Discount Amount

Discount Amount

Distribution Amount
0.00
240.42

0.00

Distribution Amount
0.00
200.00

0.00

Distribution Amount
0.00

200.00

80.00

0.00

Distribution Amount
0.00
10.00

0,00
89.36
150.00
200.00
20,00
30.00
8.00
75.00
70.00
1.00
70,00

07/18/2019
Payable Description

PW DEPT 6-19

Regular

Account Name
SPECIAL EVENT EXPENSE

07/18/2019

Item Description

REIMB FOR PORTA PGTTYS

Discount Amount

1.00

0.00
Payable Amount

Distribution Amount
534.148

0.00

REIMB FOR PORTA POTTYS

Regular

534,48

0.00

240.42

200.00 52022

Payable Amount

200.00

280,00 52023

Payable Amount

280.00

724,36 52024

Payable Amount

10.00

714,36

534.48 52025

80.98 52026

F/E62019 9:55:26 AM
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Check Report

Vendor Number Vendor Name Payment Date  Payment Type

Discount Amount

Date Range: 07/12/2019 - 07/25/2019

Payment Amount Number

Payable # Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
16474 Invoice 06/30/2019 SC & FINANCE BUS. CARDS 0.00 80.98
A00-5615-6007 PARTS SUPPLIES SC & FINANCE BUS. CARDS 27.00
: ¥ OFFICE SUPPLIES - FIN SC & FINANCE BUS. CARDS 27.00
40 1-5200-6000 OFFICE SUPPLIES SC & FINANCE BUS. CARDS 26.98
AGUOD4 AGUSTIN'S REMODELING INC. 07/18/2019 Regular Q.00 4,100.00 52027
Payable # Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distributlon Amount
01-0512201% Invoice 06/30/2019 PAINTING FENCE 0.c0 4,100.00
26963036531 REPAIRS & MAINTENANC  PAINTING FENCE 4,100,00
ADTO1 ADT SECURITY SERVICES 07/19/2019 Regular 0.00 46,79 52028
Payable # Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
6108-7-18 Invoice 07/15/2019 CC2 8VCS 7/22-8/21_/19 0.00 46.79
J00-5620-6520 PROFESSIONAL SERVICES/ CC2 SVCS 7/22-8/21/19 46.79
ASIO1 ASI . 07/15/2019 Regular 0.00 3,384.63 52029
Payahle # Payable Type Post Date Payable Description Discount Amount Payable Amount
Account Number Account Name {tem Description Distributlon Amount
17.4Ut-19 Invoice . 07/17/2019 2019 MEDICAL FUNDING 0.00 3,384.53
AQ0-5400-5013 INSURANCE-MED,DEN,VIS 2019 MEDICAL FUNDING 3,245.48
269-6303-501% INSURANCE-MED,DEN VIS 2019 MEDICAL FUNDING 139.15
BRE14 BRENNTAG PACIFIC, INC. © 07/19/2019 Regular 0.00 642.83 52030
Payable # Payable Type Post Date Payable Description "Discount Amount  Payable Amount
Account Number Account Name Item Description Distrlbution Amount
BRIG6I0T78 Invoice 07/18/2019 . CHLORINE WELL #9 0.00 642.83
: A06-5600-50072 PARTS & SUPPLIES CHLORINE WELL #9 642.83
CANOS CANON FINANCIAL SERVICES, INC, 07/19/2019 Regular 0.00 149,24 52031
Payahle # Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount,
20316841 Involce 07/18/2019 CONTRACT CHRG-PRINTER 0.00 149.24
A00-5700.6570) PROFESSIONAL SERVICES/ CONTRACT CHRG-PRINTER ' 149.24
CIND1 CINTAS CORPORATION NO. 2 07/19/2019 Regular 0.00 164.02 52032
Payable # Payable Type Post Date Payable Descripﬂon Discount Amount  Payable Amount
Account Number Account Name Item Description Distributicn Amount
4025563057 Invoice 07/18/2019 WEEKLY ROUTINE SVCS 0.00 164,02
PROFESSIONAL SERVICES/  CITY HALL CARPET 16.82
PROFESSICGNAL SERVICES/ COMM CTR MATS 30.12
PROFESSIONAL SERVICES/  PW UNIFORMS/SUPPLIES 58.54
AD1-5600- PROFESSIONAL SERVICES ~ PW UNIFORMS/SUPPLIES 58.54
COMOS5 COMCAST 07/19/2019 Regular 0.00 ) 327.70 52033
Payable # Payable Type Post Date Payahle Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
Glii2as Invoice 07/15/2019 PA SVCS 7/8-8/7/19 0.00 163,85
289-6303-6510 TELEPHONE/DATA/PAGER  PA SVCS 7/8-8/7/19 163.85
0121665-7-1%  Invoice 07/15/2019 PD SVCS 7/8-8/7/19 0.00 163.85
100-5400-6510 TELEPHONE/DATA/PAGER  PD SVCS 7/8-8/7/19 163.85
DIALL DIAMOND COMMUNICATIONS 07/19/2019 Regular 0.00 865.00 52034

FE26/2019 9:59:26 AM
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Chack Report

Vendar Number
Payable #

DIRO1

EWI01

FIRO6
Payable #

60380022
CANQ3
Payable #
4054
QFF01
Payable #

337676454001

RLBO1

SELDL

5YS00
Payable #

284071160

284074135

Vendor Name
Payable Type
Account Number
Invoice

DIRECTV
Payable Type
Account Number
invoice

EWING IRRIGATION PRODUCTS

Payabla Type
Account Number
Invoice
Z13-5000-6002

FIRST AMERICAN TITLE CO.

Payable Type

Account Number ~

Invoice
£3L-5700-3100

IAVIER G, CANTU
Payable Type .
Account Number
Involce

OFFICE DEPOT
Payable Type
Account Number
Invoice
400-5200-6000

PIONEER EQUIPMENT CO.

Payable Type
Account Number
Involce

REEDLEY LUMBER & BUILDING

Payable Type
Account Number
Invoice
263:6303-6004

SELECT BUSINESS SYSTEMS INC.

Payable Type
Account Number
Invoice

SYSCO OF CENTRAL CALIFORNIA

Payable Type
Accaunt Number
Invoice

Invoice

Date Range: 07/12/2019 - 07/25/2019

Payment Date Payment Type Discount Amount Payment Amount Number

Post Date Payable Description Discount Amount Payable Amount
Account Name Item Description Distribution Amount
07/18/2019 CC FIRE ALARM INSP SVC 0.00 865.00
PROFESSIONAL SERVICES!  CC FIRE ALARM INSP SVC 865.00
07/19/2019 Regular 0.00 78.24 52035
Post Date Payable Description Discount Amount = Payable Amount
Account Name Item Description Distribution Amount
07/18/2019 SCSvCs7/9-8/8 0.00 78.24
PROFESSIONAL SERVICES/  SCSVCS 7/9- 8/8 78.24
07/19/2019 Regular 0.00 191,06 52036
Post Date Payabie Description Discount Amount  Payahle Amount
Account Name Item Description Distribution Amount
07/18/2019 LANDSCAPE SUPPLIES 0.00 191.06
PARTS SUPPLIES LANDSCAPE SUPPLIES ) 191.06
07/19/2019 Regular 0.00 15,000.00 52037
Post Date Payable Description Discount Amount  Payahle Amount ) !
Account Name ltem Description Distribution Amount
07/18/2019 CDBG-13358 CHERRY ST 0.00 15,000.00
HOMEOWNER ASST CDBG-13358 CHERRY ST 15,000.00 _j'
07/19/2019 Regular 0.00 12,011.00 52038 :
Post Date Payable Description Discount Amount  Payable Amount

Account Name Item Description Distribution Amount

. 07/18/2019 PHASE 5-SAN JUANITA PRIT : 0.00 12,011.00
Contractors PHASE 5-SAN JUANITA PRIT 12,011.00
07/19/2019 Regular ‘ 0.00 116,38 52039
Post Date Payable Description Dlscount Amount  Payahle Amount

Account Name Item Description Distribution Amount

07/18/20185 FINANCE OFFICE SUPPLS 0.00 116,39
OFFICE SUPPLIES - FIN FENANCE OFFICE SUPPLS 58,20
OFFICE SUPPLIES FINANCE OFFICE SUPPLS 58.19 ,
07/19/2019 Regular. 0.00 326.46 52040

Post Date Discount Amount Payable Amount

Distribution Amount

Payahle Description
Account Name item Description

07/18/2019 UNIT #129 REPAIRS 0.00 326.46
VEHICLE MAINTENANCE UNIT #129 REPAIRS 326.46
07/19/2019 Regular 0.00 7591 52041

Post Date Payable Description Discount Amount  Payahle Amount
Account Name Item Descriptian Distribution Amount :
07/17/2019 REPAIR ITEMS - 0.00 75,91 J
TOOLS & MINOR EQUIPM  BATHROCM & FAUCETS 75.92
07/19/2019 Regular 0,00 10.00 52042

Post Date Payable Description Discount Amount Payable Amount
Account Name Item Description Distribution Amount
07/18/2019 16-CDBG-MAGENTA TONER 0.00 10.00
PARTS & SUPPLIES 16-CDBG-MAGENTA TONER 10.00
07/19/2019 Regular 0.00 1,733.33 52043

Post Date Payable Description

Account Name Item Description

Discount Amount Payahle Amount
Distribution Amount

07/17/2019 MEAL SUPPLIES/PRESCL ~ ~ 0.00 500,80
FOQD SERVICES MEAL SUPPLIES/PRESCL 500.80
07/17/2019 MEAL SUPPLIES/PRESCL 0.00 702,36

FI2672018 909126 AM .
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Check Report

Vendor Number

251081687

UsmMol
Payable #

fifa0e
7/10/2019

2{2/2018

BELO3
Payable #

/1518119
ENEDCO
Payable #

70300

ClT22
Payahle #

POA-H-19

ELECO
Payable #

12302,

EOCOL
Payable #

Vendor Name
263-6303-6504
Invoice

U-SAVE MARKET
Payable Type
Account Number
Invoice
£69-6303-0504

Inveice

[nvoice
269-6303-6504

Invoice
298-6303

Invoice

034504

ALMA M. BELTRAN
Payable Type
Account Number
Inveice
100-5100-6503

CHOICE PARTNERS, INC,
Payable Type

Account Number
Invoice

CITY OF PARLIER
Payable Type
Account Number
Invoice
26963036542

"CITY OF PARLIER

Payable Type
Account Number
Invaolce
269-5303-6536

ELECTRIC MOTOR SHOP & SUP

Payable Type
Account Number
Invoice
ARL-5600-7002

EOC - FOOD PREPARATION CENTER

Payable Type
Account Number
Invoice
10-5615-6504

Invoice

Payment Date  Payment Type
FCOOD SERVICES MEAL SUPPLIES/PRESCL
07/18/2019 MEAL SUPPLIES/PRESCL )
FOGD SERVICES MEAL SUPPLIES/PRESCL
07/19/2019 Regular
Post Date Payable Description

Account Name Item Description

07/17/2019 MEAL SUPPLIES/PRESCL

FOOD SERVICES MEAL SUPPLIES/PRESCL
07/17/2019 MEAL SUPPLIES/PRESCL

FOOD SERVICES MEAL SUPPLIES/PRESCL
07/17/2019 MEAL SUPPLIES/PRESCL

FOOD SERVICES MEAL SUPPLIES/PRESCL
07/17/2019 MEAL SUPPLIES/PRESCL

FOOD SERVICES MEAL SUPPLIES/PRESCL
07/17/2019 MEAL SUPPLIES/PRESCL

FOOD SERVICES MEAL SUPPLIES/PRESCL.

07/19/2019 Regular

Post Date Payable Description

Account Name Item Description

07/19/2018 PER DIEM JULY 15-19
TRAVEL, MEETINGS & TR PER DIEM JULY 15-19
, 07/22/2019 Regular
Post Date Payable Description

Account Name
06/30/2019 ENERGY SVCS 4-19
PROFESSIONAL SERVICES

Item Description
ENERGY SVCS 4-19

07/22/2019 Regular
Payable Description
Account Name Item Descriptlan
06/30/2019 ADMIN FEES - JUNE 2019
ADMIN FEES - CITY OF PA

Post Date

07/22/2019 Regular
Post Date Payakle Description
Account Name Item Description
06/30/2019 BUILDING RENT- JUNE 2019

DAYCARE USE ALLOWANC  BUILDING RENT- JUNE 2019

07/22/2019 Regular
Payable Description
Account Name Item Description
06/30/2019 REPAIR INSPECTICN FEE
PLANT REPAIRS

Post Date

07/22/2019 Regular

Post Date Payable Description

Account Name Item Description
06/30/2019 APRIL MEALS

FOOD SERVICES APRIL MEALS
06/30/2019 MAY SITE SUPPLIES

PARTS SUPPLIES MAY SITE SUPPLIES
06/30/2019 MAY MEALS

FOOD SERVICES MAY MEALS

Discount Amount

Discount Amount

Discaunt Amount

Discount Amount

ADMIN FEES - JUNE 2019

Discount Amount

REPAIR INSPECTION FEE

Date Range: 07/12/2019 - 07/25/2019

Discount Amount  Payment Amount

70236

530.17
530.17

0.00

0,00 718.10
Payahle Amount
Distributlon Amount
0.00 190.69
190.69

147,55
147.55

0.00

0.00 172,05

172.05

171,96
171.96

35.85
35.85

0.00

0.00

0.00 550.00
Payable Amount
Distribution Amount
0.00 550.00
550,00

0.00 927.00
Payable Amount
Distribution Amount
0.00 927.00
927.00

0.00 3,333.33
Payable Amount )
Distribution Amount
0.00 3,333,33
3,333.33

0.00 1,916.67
Payable Amount
Distribution Amount
0.00 1,916.67
1,916.67

0.00 127.50
Discount Amount Payahle Amount
Distribution Amount
0,00 127.50
127.50

0.00 3,582,03
Discount Amount Payable Amount
Distribution Amount

.00 1,773.17
1,773.17

0.00 35,68
35.69

0.00 1,773.17
1,773.17

Number

52044

52045

52046

52047

52048

52049

52050

7726/201% 95920 AM
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Check Report

Vendor Number
ONTOO
Payable #

89489076

sG01
Payable #

GAQLEL-6-19

F3329-6-19
13751-6-18

23863:5:19

TOWO?2
Payable #

UNIOS

Vendor Name
ON TRAC
Payable Type
Account Number
Inveice

221-5700-5012

PROVOST & PRITCHARD CONSULTING GROUP  07/22/2019

Payable Type
Account Number
Invoica

Inveice
400-5700-6520

THE GAS CO.
Payable Type

- Account Number

Invoice

Invoice
100-56% V6513

Invoice
100-5615-651.3

Involce
100-5620-6513

" Invoice

100-5620-6513

Post Date

06/30/2019

Date Range: 07/12/2019 - 07/25/2019

Payment Date  Payment Type Discount Ameunt  Payment Amount Number
07/22/2019 Regular 0.00 11.98 52051
Payable Description Discount Amount Payable Amount
Account Name Item Description Distribution Amount
CHARGES STMNT-6/19 0.00 11.98
' POSTAGE, SHIPPING & FR  CHARGES STMNT-JUNE 19 11.98
Regular 0.00 7,952.40 52052

Post Date

TOWNSEND PUBLIC AFFAIRS, INC,
Payable Type
Account Number
Invplce'

UNITY IT

Payable Description Discount Amount

Payable Amount

Account Name Item Description Distribution Amount
06/30/2019 TRACT 6038 SCHAFER 6-19 0.00 2,450.69
PROFESSIONAL SERVICES/ TRACT 6038 SCHAFER 6-19 2,450.69
06/30/2019 TRACT 5615 AVILA 6-19 : 0.00 288,00
PROFESSIONAL SERVICES/ TRACT 5615 AVILA 6-19 288.00
06/30/2019 PLANNING SVCS 6-18 0,00 3,659.41
PROFESSIONAL SERVICES/  PLANNING SVCS 6-19 3,659.41
06/30/2019 TENTATIVE PARCEL MAP 0.00 1,554.30
PROFESSICNAL SERVICES/ TENTATIVE PARCEL MAP ’ 1,554.30
07/22/2019 Regular 0.00 151,18 52053
Post Date Payable Description Discount Amount Payable Amount
Atcount Name Item Description Distribution Amount
06/30/2019 PA SVCS 6/6-7/8/19 ) 0.00 40,40
GAS PA SVCS 6/6-7/8/19 40.40
06/30/2019 PD SVCS 6/6-7/8/19 0.00 36.27
GAS PD SVCS 6/6-7/8/19 36,27
06/30/2019 CH CC SVCS 6/6-7/8/19 0.00 .21.11
GAS CH CC SVCS 6/6-7/8/19 2111
06/30/2019 SC SVCS 6/6-7/8/19 0.00 3.07
GAS SCSVCS 6/6-7/8/19 3.07
06/30/2019 TC SVCS 6/6-7/8/19 Q.00 19.98
GAS TC SVCS 6/6-7/8/19 15.98
06/30/2019 CC2 SVCS 6/6-7/8/19 0.00 _ 10.40
GAS CC2 SVCS 6/6-7/8/19 10.40
06/30/2019 CL1 SVCs 6/6-7/8/19 0.00 19.95
GAS CC15VCS 6/6-7/8/19 19.95
07/22/2019 Regular 0.00 5,000,060 52054
Post Date Payable Description Discount Amount  Payable Amount
Account Name Item Description Distribution Amount
06/30/2019 2/19 GRANT WRITING SVCS 0.00 2,500.00
PROFESSIONAL SERVICES/  2/19 GRANT WRITING SVCS 2,500.00
06/30/2019 CONSULTING 5VCS 5/19 0.00 2,500.00
PROFESSIONAL SERVICES/ CONSULTING SVCS 5/19 2,500.00
07/22/2019 Regular 0.00 1,734.98 52055

FI26/2059 9:590:76 AM
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Check Report

Vendor Number
Payahle #

i DOO
Payable #

VEROS
Payable #

WILOG
Payable #

YAMOL
Payable #

A2649

Vendor Name
Payable Type
Account Number
Invoice
100-5200-6520

100-561 20

100-5700-6520

AN0-5600-6520
401-5300-6520
Lif}

VANESSA A. EINERSON
Payable Type
Account Number
Invoice

VERIZON WIRELESS
Payable Type
Account Number
Invoice .
10-5100-6510
100-5200-6510

4 10-6510

A0L-3600-6510

WILLDAN ENGINEERING
Payable Type

Account Number
Invoice

100-5700-6520

YAMABE & HORN ENGINEERING INC.

Payable Type
Account Number

Invoice
100-5700-5520

Invoice
100-5200-5519
Invoice’
A106-5600-6519

Invoice
190-5700-6518

Invoice

Invoice

Payment Date  Payment Type

Discount Amount

Date Range: 07/12/2019 - 07/25/2019

Paymient Amount Number

Past Date Payable Description Discount Amount Payable Amount
Account Name Item Description Distribution Amount
06/30/2019 IT BILLING SVCS 6-19 0.00 1,734.58
PROFESSIONAL SERVICES/ 1T BILLING SVCS 6-19 123.93
PROFESSIONAL SERVICES/ [T BILLING 5VCS 6-19 123.93
PROFESSIONAL SERVICES/  IT BILLING SVCS 6-19 123.93
PROFESSIONAL SERVICES/  IT BILLING SVCS 6-19 123.93
PROFESSIONAL SERVICES/  IT BILLING SVCS 6-19 123,83
PROFESSIONAL SERVICES/  IT BILLING 5VCS 6-19 123.93
PROFESSIONAL SERVICES/  IT BILLING 5VCS 6-19 123.93
Contractors IT BILLING SVCS 6-19 123,93
PROFESSIONAL SERVICES/  IT BILLING 5VCS 6-19 123,93
PROFESSIONAL SERVICES/ [T BILLING 5VCS 6-19 123,93
PROFESSIONAL SERVICES/  IT BILLING SVCS 6-19 123.92
PROFESSIONAL SERVICES/  IT BILLING SVCS 6-19 123.92
PROFESSIONAL SERVICES  IT BILLING $VCS 6-19 123,02
PROFESSIONAL SERVICES/  IT BILLING SVCS 6-19 123,92
07/22/2019 Regular .00 456,98 52056
Post Date Payable Description Discount Amount  Payabie Amount
Account Name Iltem Description Distribution Amount
06/30/2019 PRINT/SHIP INSPCTN FORM 0.00 456.98
OFFICE SUPPLIES PRINT/SHIP INSPCTN FORM 456,98
07/22/2019 Regular 0.00 1,161,77 52057
Post Date Payable Description Discount Amount  Payable Amount '
Account Name Item Description Distribution Amount
06/30/2019 CELL PHONE 5VCS 6-19 0.00 1,161.77
TELEPHONE/DATA/PAGER  CELL PHONE SVCS 6-19 307,01
TELEPHONE/DATA/PAGER  CELL PHONE SVCS 6-19 108.90
TELEPHONE/DATA/PAGER  CELL PHONE SVCS 6-19 163.35
TELEPHONE/DATA/PAGER  CELL PHONE SVCS 6-19 54.45
CE TELEPHCNE/DATA/PA CELL PHONE 5YC5 6-19 54.45
TELEPHONE/DATA/PAGER  CELL PHONE SVCS 6-19 255.81
TELEPHONE/DATA/PAGER  CELL PHONE SVCS 6-19 217.80
07/22/2019 Regular 0.00 1,375.00 52058
Post Date Payable Description Discount Amount  Payabie Amount
Account Name Item Description Distribution Amount
06/30/2019 PROFESSIONAL SVCS TO 6/30 0.00 1,375.00
PROFESSIONAL SERVICES/  PROFESSIONAL SVCS TO 6/30 1,375.00
07/22/2019 Regular 0.00 40,229.25 52059
Post Date Payable Description Discount Amount Payable Amount
Account Name Item Description Distribution Amount
06/30/2019 TRACT 5607-PHASE 2 ' 0.00 342,50
PROFESSIONAL SERVICES/ TRACT 5607-PHASE 2 342,50
06/30/2019 TRACT 5615 . 0.00 545,00
PROFESSIONAL SERVICES/ TRACT 5615 545.00
06/30/2019 2015-16 GEN, FUND ACCT 0.00 400.00
ENGINEERING FEES 2015-16 GEN. FUND ACCT 400.00
05/30/2019 2015-16 P.W, ACCT. 0.00 1,792.50
ENGINEERING FEES 2015-16 W, ACCT. 1,792.50
06/30/2019 2015-16 COMM DEV ACCT . 0.00 1,380.00
ENGINEERING FEES 2015-16 COMM DEV ACCT 1,380.00
06/30/2019 2015-16 GEN, WTR ACCT 0,00 682.50
ENGINEERING FEES 2015-16 GEN. WTR ACCT 682.50
06/30/2019 2015-16 GEN. SWR ACCT 0.00 50.00

772672014 9:59:26 AM
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Check Report

Vendor Number Vendor Name

10-5700-65149

42655
42660
42661
42662 Involce
400-5500-551%
42662 Invoice
400-2600-8518
42664 Invoice
' 225-5600-7019
Invoice
226-5600-7019
42666 Invoice
227-5600-1019
42667 Invgice
401-5500-6519
42668 ~ Invoice
100-5600-6519
42669 Invoice
A2670)
42671
42672 Invoice
213-5700-6519
42673 Inveice
100-5600-6519
* *Void * %
BEAOL BEATWEAR, INC,
Payable # Payable Type
Account Number
BO56 Invoice
100-5400-5013
HOMO1
Payable # Payahle Type
Account Number
1133259 Credit Memo
100-5415-6002
3141346 Involce
014667 Invoice

HOME DEPOT CREDIT SERVICE

Payment Date  Payment Type

Post Date Payable Description
Account Name Item Description
06/30/2019 UNIFCRM PURCHASE

UNIFCRM UNIFORM PURCHASE

© 07/25/2019 Regular

Post Date Payable Description

Account Name Item Pescription
06/30/201% SC SUPPLIES

PARTS SUPPLIES SCSUPPLIES
06/30/2019 SC SUPPLIES

PARTS SUPPLIES . SCSUPPLIES
06/30/2019 SC SUPPLIES

SC SUPPLIES

PARTS SUPPLIES

Date Range: 07/12/2019 - 07/25/2019

Discount Amount PavmentAmdunt Number

ENGINEERING FEES 2015-16 GEN, SWR ACCT 60.00
06/30/2019 HERITAGE PARK ADMIN 0.00 3,6358.75
ENGINEERING FEES HERITAGE PARK ADMIN 3,639.75
06[30/2019 MANNING-ZEDIKER INTERX 0.00 13,967.00
MANNING AVE/ZEDIKER MANNING-ZEDIKER INTERX 13,967.00
06/30/2019 TRACT 5607-PHASE 3 0.00 570,00
ENGINEERING FEES TRACT 5607-PHASE 3 570.00
06/30/2019 TRACT 6038-SCHAFER 0,00 1,122.50
ENGINEERING FEES TRACT 6038-SCHAFER ’ 1,122,50
06/30/2019 FHA OAK GROVE APTS 0.00 1,780.00
ENGINEERING FEES FHA OAK GROVE APTS 1,780.00 )
06/30/2019 MANNING ATP CYCLE 2 0.00 1,875,00
MARNNING AVE ATP CYCLE  MANNING ATP CYCLE 2 1,875.00
06/30/2019 JPA(GSA)-TECH ADV. COMM c.0c 1,100.00
ENGINEERING FEES JPA[GSA)-TECH ADV. COMM 1,100.00
06/30/201% TCP WATER WELL. GAC 0.00 5.870.00
ENGINEERING FEES TCP WATER WELL GAC 5,870.00
06/30/2019 CMAQ MERCED-TUCLUMNE 0.00 230.00
CMAQ MERCED/TUCUM CMAQ MERCED-TUOLUMNE 230.00
06/30/2019 CMACQ MANNING SDWLK PRJ 0.00 120,00
CMAQ MANNING AVE. SI  CMAQ MANNING SDWLK PRI 120.00
06/30/2019 RSPT ZEDIKER- RECONS. ) 0.00 442,50
RSTP-5252{027) ZEDIKER RSPT ZEDIKER- RECONS, 442,50
06/30/2019 SEWER SAMPLING STATION 0.00 1,455.00
ENGINEERING FEES SEWER SAMPLING STATICN 1,455.00
06/30/2019 KASH DISPOSAL SITE 0.00 60,00
ENGINEERING FEES KASH DISPOSAL SITE 60,00
06/30/2019 DRCHARD APTS-PLAN CHK 0,00 1,140,00
ENGINEERING FEES ORCHARD APTS-PLAN CHK 1,140.00
06/30/2019 GREENBRIAR FCLTY-PLAN CHK 0,00 120.00
ENGINEERING FEES GREENBRIAR FCLTY-PLAN CHK 120.00
06/30/2019 CUSTOM PRODUCE-PLAN CHK 0.00 675.00
ENGINEERING FEES CUSTOM PRGDUCE-PLAMN CHK 675.00
06/30/2019 2019 LLMD ASSMNTS 0.00 740.00
ENGINEERING FEES 2019 LLMD ASSMNTS 740.00
06/30/2019 P.W, WELL PROJECT 0.00 120.00
ENGINEERING FEES P.W. WELL PRGJECT 120.00
07/22/2019 Regular C.00 0.00 52060
07/25/2019 Regular 0.00 162,73 52061

Discount Amount Payahle Amount
Distribution Amount

0,00 162.73
162.73

0.00 1,179.85 52062
Discount Amount Payable Amount
Distribution Amount

0.00 -95,09
-85.09

0.00 189.33
189.33

0,00 294,92
294.92

/2642019 9:59:76 AM
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Check Report

Vendor Number ‘Vendar Name
6015419 Invoice
IE-BEL7-6002
7020119 Invoice
A00-5200-6002
Invoice

8014381 Invoice
100-5617-6002
G23766 Invoice
A00-5516-0002
MANC3 MANNING MINI MART, INC,
Payahle # Payable Type
Account Number
S:13 Invoice
100-5620-6011
639
PW 619
VALO3 MATTHEW STACY KNIFFIN
Payable # Payahle Type
Account Number
6109 Involce
6110 Invoice
10Q-5620-6520
611l Invoice
Bild Invoice
00-5618-6520
Glia Invoice
400-5620-6520
Glid Invoice
10056206520
8113 Invaice
100-5615-6520
§1i6 Invoice
100-5400-6520
G117 Invoice
100-5620-652G
6118 Invoice
104-5617-6520
6118 Invoice
401
0'BO1 _NEILO'BRIEN
Payable # Payable Type
Account Number
6-23-19. Invoice

100-5400-5013

VPavment Date Payment Type

06/30/2019 CCSUPPLIES

PARTS SUPPLIES CCSUPPLIES
06/30/2015 CH SUPPLIES

PARTS SUPPLIES CH SUPPLIES
06/30/2019 ZEDIKER LIFT STATION

PARTS & SUPPLIES ZEDIKER LIFT STATION
06/30/20619 CC SUPPLIES '

PARTS SUPPLIES CC SUPPLIES
06/30/2019 SWIMMING PLSUPPLS

PARTS SUPPLIES

07/25/2019
Past Date
Account Name

SWIMMING PL SUPPLS

Regular

Payable Description

Item Description

06/30/2019 PW FUEL 5-19
FUEL - REC. FM FUEL 5-19
FUEL PW FUEL5-19
06/30/2019 PD FUEL 6-19
FUEL PD FUEL 6-19
06/30/2019 PW FUEL 6-19
FUEL - REC. FMM FUEL 6-19
FUEL PwW FUEL 6-19
07/25/2019 . Regular
Post Date Payahle Description

Account Name
06/30/2019 PA SVCS 6/2019
PROFESSIONAL SERVICES/

06/30/2019 CC2 SVCS 6/2019
PROFESSIONAL SERVICES/

06/30/2019 PW SVCS 6/2019
PROFESSIONAL SERVICES/

06/30/2019 CCSVCS 6/2019
PROFESSIONAL SERVICES

06/30/2019 CC15VCS 6/2019
PROFESSIGNAL SERVICES/

06/30/2019 TCSVCS 6/19
PROFESSICNAL SERVICES/

06/30/2019 SCSVCS 6/2019
PROFESSIONAL SERVICES/

06/30/2019 PD SVCS 6/2019
PROFESSIONAL SERVICES/

06/30/2019 CH SVCS 6/2019
PROFESSIONAL SERVICES/

06/30/2019 CC5VCS 6/2019
PROFESSIONAL SERVICES/

06/30/2019
PROFESSIONAL SERVICES

07/25/2019
Post Date
Account Name
06/30/2019 UNIFORM REIMB,
UNIFORM

Itam Dascription

PA SVCS /2019

CC2 SVCS 6/2019

PW SVCS 6/2019

CCSVCs 6/2019

CC1,5VCS 6/2019

TCSVCS 6/19

SC SVC5 6/2019

PD SVCS 6/2019

CH S$VCs 6/2019

CC SVCS 6/2019

WWTP SVCS 6/2019
WWTP SVCS 6/2019

Regular

Payable Description

Item Dascription

UNIFORM REIMB.

Date Range: 07/12/2019 - 07/25/2019

Discount Amount  Payment Amount Number

0.00 195.15
195,15

0.00 42,52
42,52

0.00 45.43
45.43

0.00 184.33
184,33

0.00 323.26
323.26

0,00 - 5,458.35 52063
Discount Amount  Payable Amount

Distribution Amount

0.00 2,118,459
81.00
2,027.49
0.00 1,515.72
1,515.72
0.00 | 1,824.14
94,00
1,730.14
0.00 550,00 52064
Discount Amount Payable Amount

Distribution Amount

0.00 50.00
50.00

0.00 50,00
50.00

0.00 50.00
50.00

0.00 50.00
50.00

0.00 50.00
50.00

0.00 50.00
50,00

0.00 50,00
50.00

0.00 50,00
50.00

0.00 50.00
50,00

0.00 50.00
50,00

0.00 50.00
50.00

0.00 23.25 52065

Discount Amount  Payable Amount
Distribution Amount
0.00 23.25

23,25

712642019 9:59:26 AM
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Check Report

Vendor Number
P.GO1
Payable #

BETOZ
Payable #

A2482

Vendor Name
PACIFIC GAS & ELECTRIC

Payment Date
07/25/2019

Payment Type
Regular

Discount Amount

Date Range: 07/12/2019 - 07/25/2019

Payment Amount Number

0.00 201.80 52066

Payable Type Post Date Payablé Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
Invoice . 06/30/2019 STREET LIGHT TR 6038 - 0.00 106.82
200-5600-8517 ELECTRICITY STREET LIGHT TR 6038 106.82
Invoice 06/30/2019 TRAFFIC LIGHTS 6-18 0.00 94,98
200-5600-6512 ELECTRICITY FRAFFIC LIGHTS 6-19 94.98
REEDLEY LUMBER & BUILDING 07/25/2019 Regular 0.00 332,90 52067
Payable Type Post Date Payahble Description Discount Amount  Payable Amount
Account Number Account Name Item Description - Distribution Amount
Invoice 06/30/2019 SCSUPPLIES 0.00 133,11
PARTS SUPPLIES SCSUPPLIES 133,11
Invoice 06/30/2019 PW SUPPLIES 0.c0 67.98
400-5 PARTS & SUPPLIES PW SUPPLIES 67.98
Inveice 06/30/2019 PW SHOP SUPPLIES - 0.00 41.55
PARTS & SUPPLIES PW SHOP SUPPLIES 41,55
" Inveoice 06/30/2019 WATER LEAK SUPPLIES 0.00 57.38
ARO-5600-6002 PARTS & SUPPLIES WATER LEAK SUPPLIES 57.38
Involce 06/30/2019 WATER LEAK SUPPLIES .0.00 32.88
AQ0-5600-6002 PARTS & SUPPLIES WATER LEAK SUPPLIES 32,88
XL HEATING AND AIR CONDITIONING 07/25/2019 Regular ) 0.00 '100.00 52068
Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distributian Amount
Invoice 06/30/2019 A/C SERVICE 0.00 100.00
10654006520 PROFESSIONAL SERVICES/  A/C SERVICE 100.00
YAMABE & HORN ENGINEERING INC. 07/25/2019 Regular 0.00 64,266.00 52069

Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Hem Description Distribution Amount
Involce 06/30/2019 TRACT 5607-PHASE 2 0.00 510,00
100-5700-6520 PROFESSIONAL SERVICES/ TRACT 5607-PHASE 2 510.00
Inveice 06/30/2019 2015-16 COMM. DEV, ACCT . -0.00 1,880.00
160-5700-6519 ENGINEERING FEES 2015-16 COMM. DEV. ACCT 1,880.00
Involce 06/30/2019 2015-16 GEN. WATER FUND 0.00 300.00
ENGINEERING FEES 2015-16 GEI_\I. WATER FUND 300.00
06/30/2019 HERITAGE PARK ADMIN 0.00 7,786.00
ENGINEERING FEES HERITAGE PARK ADMIN 7,786.00
Invoice 06/30/2019 MANNING ZEDIKER INTERX 0.00 10,570.0C
21856067021 MANNING AVE/ZEDIKER MANNING ZEDIKER INTERX 10,570.00
Invoice 06/30/2019 TRACT 5607-PHASE 3 . 0,00 352.50
100-5700-6519 ENGINEERING FEES TRACT 5607-PHASE 3 352.50
Invoice 06/30/2019 TRACT 6038-SCHAFER 0.00 2,900.00
100-5700-6 ENGINEERING FEES TRACT 6038-SCHAFER 2,900.00
Invoice 06/30/2019 FHA OAK GROVE APTS 0,00 1,475.00
100-5700-6519 ENGINEERING FEES FHA OAK GROVE APTS 1,475.00
Invoice 06/30/2019 MANNING ATP CYCLE 2 0.00 26,455.00
MANNING AVE ATP CYCLE  MANNING ATP CYCLE 2 26,455.00
Invoice 06/30/2019 JPA{GSA) TECH, ADV, COMM. 0.00 60.00
400-5600-6519 ENGINEERING FEES IPA{GSA} TECH. ADV, COMM, 60.00
Invoice 06/30/2019 TCP WATER WELL GAC 0,00 240,00
400-5600-6519 ENGINEERING FEES TCP WATER WELL GAC 240.00
Invoice 06/30/2019 CMAQ MERCED-TUOLUMNE £.00 690.00
225-5600-7019 . CMAQ MERCED/TUOUM CMAQ MERCED-TUOLUMNE 690.00

AGJ2019 9 5YL6 AM
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Check Report

Vendotr Number
42483
47484

4485

42456

ADPOO
Payable #

AETO0

Vendor Name
invoice

Invoice
169-5700-6519
Inveoice

100-5600-6519
Invoice

A af0O-05 15

Invoice
100-5600-051%

Invoice
20056006518

**Ryoid**
ADP, INC.
Payable Type
Account Number
Invoice
400-5100-6520
2200-6520

a 20

100-5620 6520
A100-570¢-6520

493-5600-6520
402-5300-6520

Y pig*
AETNA

Date Range; 07/12/2019 - 07/25/2019

Payment Date Payment Type Discount Amount  Payment Amount Number
06/30/2019 CMAQ MANNING SDWLK PR) - 0.00 652.50
CMAQ MANNING AVE. S| CMAQ MANNING SDWLK PRJ 652,50
06/30/2019 RSPT ZEDIKER-RECON. PRI 0.00 690.00
RSTR-5252{027) ZEDIKER ~ RSPT ZEDIKER-RECON. PRJ 690.00
06/30/2019 SEWER SAMPLING ST - 0.00 3,375.00
ENGINEERING FEES SEWER SAMPLING STN 3,375.00
06/30/2019 ORCHARD APTS PLAN CHK 0.00 1,425.00
ENGINEERING FEES ORCHARD APTS PLAN CHK 1,425,00
06/30/2019 2019 ENCROACHMENT PERMIT 0.00 360.00
ENGINEERING FEES 2019 ENCROACHMENT PERMIT 360.00
06/30/2019 2019 LLMD ASSESSMENTS .00 420.00
ENGINEERING FEES 2019 LLMD ASSESSMENTS 420.00
06/30/2019 P.W. WELL PROJECT 0.00 3,510.00
ENGINEERING FEES P W, WELL PROJECT 3,510.00
06/30/2019 2013-2020 SBI FUNDING 0.00 615.00
ENGINEERING FEES 2019-2020 SBI FUNDING 615.00
07/25/2019 Regular 0,00 0.00 52070
07/25/2019 Regular 0,00 562.60 52071

Past Date
Account Name

07/22/2019
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
CE PROFESSIONAL SERVIC
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES

PROFESSIONAL SERVICES/

PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
PRCFESSIONAL SERVICES/
PRGFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES/
PROFESSIONAL SERVICES

PROFESSIONAL SERVICES

PROFESSIONAL SERVICES/

07/25/2019
07/25/2019

Payahle Description

Item Description

PAYROLL PROCESS 7/05

PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYRCLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05

PAYROLL PROCESS 7/05 -

PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05
PAYROLL PROCESS 7/05

Regular
Regular

Dlscount Amount

Payable Amount

Distribution Amount

0.00

562.60
42717
14.24

170.92
7.12
7.12

14,24
7.12
28.49
14.24
21.36
7.12
21.36
7.12
7.12
7.12
88,70
14,24
21.36
14,24
14,24
14,24
7.12

0.00 - 6,00 52072
0.00 14,002.87 52073

PEAGAA010 5020 AM
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Check Report

Vendor Number
Payable #

Vendor Name
Payable Type
Account Number
Invoice
S0-5100-501 8
100-5200-5013

206-5600-5011
264-6303-5011
273-5200-5011

400-51.00-5011
408-5200-3011

ALED1
Payable #

ALTOL
Payable #

8/22 - /06

7/6-7113

ASIOL
Payable #

Ui-19

ﬂﬁ:ﬁiﬂ@ £

**Voidl*
ALERT-O-LITE, INC.
Payable Type
Account Number
lnveoice
200-5600-6007

ALTA MONTCIAIR/EBSA
Payable Type

Account Number
Invoice

AD0-22210G

Invoice
200-232160

AS| _
Payahle Type
Account Number

Invoice

100-3408-5011

BETOS
Pavyable #

BIGOL
Payable #

Post Date

07/22/2019

Post Date

07/25/2019

Post Date

07/24/2019

Payment Date

Payment Type

Payable Description

Account Name

HEALTH INS, 8-19
EMPLOYEE MEDICAL INS,
INSURANCE-MED,DEN, VIS
INSURANCE-MED,DEN,VIS
INSURANCE-MED,DEN VIS
CE INSURANCE, MED,DEN
INSURANCE-MED,DEN VIS
INSURANCE-MED,DEN VIS
INSURANCE-MED,DEN VIS
INSURANCE-MED,DEN VIS
INSURANCE-MED, DEN VIS
INSURANCE-MED,DEN VIS
INSURANCE-MED,DEN VIS
INSURANCE, MED, DEN, V
INSURANCE MED, DEN, VI
INSURANCE- MED, DEN, V
INSURANCE- MED, DEN, V
INSURANCE-MED,DEN.VIS
INSURANCE-MED,DEN,VIS
INSURANCE-MED, DEN VIS
INSURANCE-MED, DEN, VIS
INSURANCE-MED, DEN, VI
INSURANCE-MED,DEN, VIS

07/25/2019
07/25/2019

Item Description

HEALTH INS. 8-19
HEALTH INS. 8-19
HEALTH INS. 8-19
HEALTH INS, 8-19
HEALTH INS. 8-19
HEALTH INS. 8-19
HEALTH INS. 8-19
HEALTH INS. 8-19
HEALTH INS, 8-19
HEALTH INS. 8-19
HEALTH INS. 8-19
HEALTH INS. 8-19
HEALTH INS, 8-19
HEALTH INS, 8-19
HEALTH INS, 8-1%
HEALTH INS, 8-19
HEALTH INS, 8-19
HEALTH INS, 8-19
HEALTH INS, 8-19
HEALTH INS, 8-19
HEALTH INS. 8-1%
HEALTH INS, 8-19

Regular
Regular

Payable Description
Account Name

STREET SUPPLIES
PARTS & SUPPLIES

07/25/2019

Item Description

STREET SUPPLIES

Regular

Payable Description
Account Name

457 DEFERRED COMPENS

07/24/201%

457 DEFERRED COMPENS

Post Date

07/25/2019

Item Description

457 DEFERRED COMP 7/11
457 DEFERRED COMP 7/11

'457 DEFERRED COMP 7/25
457 DEFERRED COMP 7/25

Regular

‘Payable Description

Account Name

item Description

Date Range: 07/12/2019 - 07/25/2019

Discount Amount Payment Amount Number
Discount Amount Payable Amount
Distribution Amount
0.00 14,092.87

1,132.88
84,79
78.19
4,632,95
396.70
2153

238,14
533.43
21.53
21.53
5,248.48
478,85
84,79
136,84
14,39
342,78
84,79
136,84
14.39
342,77
7.18
39,10

0.00 000 52074
0.00 1,559,82 52075
Discount Amount  Payable Amount
Distribution Amount
0.00 1,559.82
1,556.82

0.00 200.00 52076
Discount Amount Payable Amount
Distribution Amount
0.00 100.00
100.00

100.00
100,00

0.00

0.00 719,30 52077
Discount Amount Payable Amount
Distribution Amount

BETHANEY LAWREN CUEVAS

Payable Type
Account Number
Invoice

BIG VAL'S AUTO PARTS, INC

Payable Type
Account Number
Involce
401-5600-6531

07/24/2019 2019 MEDICAL FUNDING 0.00 719.30
INSIJRANCE-MED,DENVIS 2019 MEDICAL FUNDING 542,29
INSURANCE-MED,DEN,VIS 2019 MEDICAL FUNDING 177.01

07/25/2019 Regular 0.00 50.00 52078

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

07/22/2019 BLOOD DRAW 0.00 50.00
PROFESSIONAL SERVICES/ . BLOOD DRAW 50.00

07/25/2019 Regular 0.00 21537 52079

Past Date Payahle Description Discount Amount Payable Amount

Account Name
07/25/2019

UNIT # 512 REPAIRS
REPAIRS & MAINTENANC

Item Description

UNIT # 512 REPAIRS

Distribution Amount
0,00 215.37
215.37

2672019 9:50:76 AM
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Check Report

Vendor Number
BREO1
Payable #

BREL4

DELOO
Payable #

GA278597

GROO1 _
Payable #

1475447

1473887

CMIZ2292

GRAD1
Payable #

HUMO1

Vendor Name

BRECO FIREARMS, INC,
Payable Type

Account Number
Invoice

100-5400-6005

BRENNTAG PACIFIC, INC.
Payahle Type

Account Number
Invaice

DE LAGE LANDEN FINANCIAL

Payable Type
Account Number
invoice

100-5400-6520

FERGUSON ENTERPRISES INC.

Payable Type
Account Number

Invoice

Invoice
400-5600-6521

Credit Memo

GRANTED SOLUTIONS
Payable Type
Account Number
Invoice
231-82700.6545
22754006520

Invoice
100-5700-6520

Invoice

HUMANA INSURANCE co.

Payment Date

07/25/2019
Post Date
Account Name

Payment Type
Regular

Payable Description

Item Description

Date Range: 07/12/2019 - 07/25/2019

Discount Amount Payment Amount Number
0.00 2,740.41 52080
Discount Amount Payable Amount
Distribution Amount

07/22/2019 PD AMMO 0.00 2,740.41
SAFETY EQUIPMENT PO AMMO 2,740.41
07/25/2019 Regular 0.00 642,83 52081
Post Date Payable Description Discount Amount Payahle Amount
Account Name Item Description Distribution Amount
07/25/2019 CHLORINE SWIMMING PL .0.00 642,83
PARTS SUPPLIES CHLCRINE SWIMMING PL 642.83
07/25/2019 Regular 0.00 166.18 52082
Post Date Payable Description Discount Amount Payable Amount
Account Name Item Description Distribution Amount
07/23/2019 COPY MCHN SVCS 7-19 0.00 166,18
PROFESSIONAL SERVICES/ COPY MCHN SVCS 7-19 166.18
07/25/2019 Regular 0.00 610.55 52083
Post Date Payable Description Discount Amount Payable Amount
Account Name Item Description Distribution Amount i
07/25/201% WATER METER REPAIRS 0.00 673.38 . i
REPAIRS & MAINTENANC  WATER METER REPAIRS 673.38 1
07/25/2019 WATER METER REPAIRS 0.00 87.72 ‘
REPAIRS 8 MAINTENANC ~ WATER METER REPAIRS 87.72
07/25/2019 WATER METER REPAIRS . (.00 354,68
REPAIRS & MAINTENANC ~ WATER METER REPAIRS 354.68
07/25/2019 CRINV # 1475442 0.00 -505,23
REPAIRS & MAINTENANC  CRINV # 1475442 -505.23
07/25/2019 Regular 0.00 13,240.55 52084
Post Date Payable Description Discount Amount Payable Amount
Account Name Item Description Distribution Amount
07/23/2019 TECH ASSTN & ADMIN 7/1 -14 0.00 6,855.30
Contractors TECH ASST & ADMIN 7/1-14 4,107.80
PROFESSIONAL SERVICES  TECH ASSTN & ADMIN 7/1-14 766.50
PROFESSIONAL SERVICES/ TECH ASSTN & ADMIN 7/1-14 1,581.00
07/23/2019 COMM DEV SVCS 7/1- 7/14 0.00 6,035.25
PROFESSIONAL SERVICES/ COMM DEV SVCS 7/1- 7/14 ©,035.25
07/23/2019 REIMB, FOR A/C SVCS 0.00 350.00 :
PROFESSIONAL SERVICES/ REIMB, FOR A/C SVCS 350.00 !
07/25/2019 Regular 0.c0 5,265.23 52085

2672019 9:59:26 AM
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Check Report

Vendor Number
Payahle #

433030664

Vendor Name
Payable Type
Account Number
Involce

JOO“JJ»QML
1{){)—52(){3 ‘5 11

JQ,QQQ,EE,EPQ.IL
A08-5420-5011
100-5610-5011

RUEQ2
Payable #

7-13-19

LYNQL
Payable #

359788

METO2

12(30 ) %GO 5011
AQQ-5800-5011

**Void**

JESSE RUELAS
Payable Type
Account Number
Invaice
100-5400-5013

LYNN PEAVEY COMPANY
Payable Type
Account Number

Invaice
100-5400-6002

METLIFE - GROUP BENEFITS

Payment Date  Payment Type
Payable Description
Account Name Item Description

Past Date

Date Range: 07/12/2019 - 07/25/2019

Discount Amount  Payment Amount Number

Discount Amount

Payable Amount

Distribution Amount

07/24/2019 LIFE, DENTAL AND VISION 8-19 0.00 5,265.23
LIFE, 1TD & STD PAYABLE  LIFE, DENTAL AND VISION 8-19 377.10
EMPLOYEE DENTAL INS W LIFE, DENTAL AND VISION 8-19 1,930.30
EMPLOYEE VISION INS, W LIFE, DENTAL AND VISION 8-19 253,20
INSURANCE-MED,DENVIS  LIFE, DENTAL AND VISION 8-19 21,94
INSURANCE-MED,DEN VIS  LIFE, DENTAL AND VISION 8-19 38.34
INSURANCE-MED,DENVIS  LIFE, DENTAL AND VISION 8-19 789.66
INSURANCE-MED, DEN, V  LIFE, DENTAL AND VISION 8-19 28.22
CE INSURANCE, MED,DEN  LIFE, DENTAL AND VISION 8-19 69,72
INSURANCE-MED,DEN WIS  LIFE, DENTAL AND VISION 8-19 50.08
INSURANCE-MED,DEN WIS  LIFE, DENTAL AND VISION 8-19 177.47
INSURANCE-MED,DENVIS  LIFE, DENTAL AND VISION 8-19 69,72
INSURANCE-MED,DEN,VIS  LIFE, DENTAL AND VISION 8-19 31.48
INSURANCE-MED,DEN VIS  LIFE, DENTAL AND VISION 8-19 31.47
INSURANCE-MED,DEN,VIS  LIFE, DENTAL AND VISION 8-19 33,98
INSURANCE-MED,DEN VIS  LIFE, DENTAL AND VISICN 8-19 718.13
INSURANCE-MED,DENVIS  LIFE, DENTAL AND VISICN 8-19 32.84
INSURANCE-MED,DEN,VIS  LIFE, DENTAL AND VISION 8-19 69,72
INSURANCE, MED, DEN, ¥V  LIFE, DENTAL AND VISICN 8-19 21.94
INSURANCE MED, DEN, VI  LIFE, DENTAL AND VISICN 8-19 24,41
INSURANCE- MED, DEN. V  LIFE, DENTAL AND VISICN 8-19 42,15
INSURANCE- MED, DEN, ¥V  LIFE, DENTAL AND VISION 8-19 166,98
INSURANCE-MED,DEN.VIS  LIFE, DENTAL AND VISION 8-15 21.93
INSURANCE-MED,DEN VIS LIFE, DENTAL AND VISION 8-19 24,41
INSURANCE-MED,DENVIS  LIFE, DENTAL AND VISICN 8-19 42,15
INSURANCE-MED,DEN,VIS  LIFE, DENTAL AND VISICN 8-19 145.45
INSURANCE-MED, DEN|  LIFE, DENTAL AND VISION 8-19 21.06
INSURANCE-MED,DEN, VIS  LIFE, DENTAL AND VISION 8-1% -31.38
07/25/2019 Regular 0,00 0.00 52086
07/25/2019 Regular 0,00 94,36 52087
Post Date Payable Description Discount Ameount  Payable Amount
Account Name Item Description Distribution Amount
07/22/2019 BCGOTS REIMB. 0.00 94,36
UNIFORM BCOTS REIMB. 94,36
07/25/2019 Regular 0.00 89,50 52088
Post Date Payable Description Discount Amount Payable Amount '
Account Name Item Description Distribution Amount
07/22/2019 EVIDENCE TAPE 0.c0 89,50
PARTS SUPPLIES EVIDENCE TAPE - 289,50
07/25/2019 Regular 0.00 426,79 52089

/26,2019 9159:26 AM
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Check Report Date Range: 07/12/2019 - 07/25/2019
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 Item Description Distribution Amount
1505845702 8-19  Invoice 07/22/2015 LONG TERM DIS 8-19 0.00 426.79
LIFE, LTD & STD LONG TERM DIS 8-19 4,43
LIFE, LTD & 5TD LONG TERM DIS 8-19 140.40
. LIFE, LTD & STD LONG TERM D15 8-19 - 5.10
CE LIFE, LTD & STD - LONG TERM DIS 8-19 7.29
LIFE, LTD & STD LONG TERM DIS 8-19 5.87
LIFE, LTD & STD LONG TERM DIS 8-19 27,99
LIFE, LTD & STD LONG TERM DIS 8-19 17.00
203-5600-5014 LIFE, LTD & STD LONG TERM DIS 8-19 5.82.
206-5000-5014 LIFE, LTD & STD LGNG TERM DIS 8-19 5.82
k5044 LIFE, LTD & 5TD LONG TERM DIS 8-19 3.56
LIFE, LTD & 5TD LGNG TERM DIS 8-19 86.05
LIFE, LTD & 5TD LONG TERM DIS 8-19 9.35
LIFE, LTD & STD LONG TERM DIS 8-19 10.29
LIFE, LTD & STD LONG TERM DS 8-19 . 3.79
LIFE, LTD & STD LONG TERM DIS 8-19 8.1
LIFE, LT 8 STD LONG TERM DS 8-19 35,02
H200-5014 LIFELTD & STC: . LONG TERM DIS 8-19 3a.79
401-5300-5014 LIFE, LTD 8. STD LONG TERM DIS 8-15 8.15
A401-56008-5014 LIFE, LTD & STD LONG TERM DIS 8-19 31.53
AD2-5300-5014 LIFE,LTD &STD LONG TERM DIS 8-19 4,06
LIFE, LTD & STD LONG TERM DIS 8-19 333
*Hy/gid** 07/25/2019 Regular 0.00 0.00 52090
COR11 MILTON CORTEZ 07/25/2019 Regular 0.0 15.00 52091
Payable # Payahle Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name " ltem Description Distribution Amount
7-23-19 Invoice 07/25/2019 UNIT # 109 0.00 15.00
A00-5600-6532 VEHICLE MAINTENANCE UNIT # 109 15.00
OFF01 OFFICE DEPOT 07/25/2019 Regular _ 0.00 507.15 52092
Payable # Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name ltem Description Distribution Amount
A406LL087001  Invoice 07/25/2019 FINANCE OFFICE SUPPLS .00 507.15
400-5300-6000 OFFICE SUPPLIES - FIN FINANCE OFFICE SUPPLS 169.05
00-6000 QFFICE SUPPLIES FINANCE QFFICE SUPPLS 169.05
AQZ-5300-6000 OFFICE SUPPLIES FINANCE OFFICE SUPPLS 169.05
PRCO4 PROPRINTING SYSTEMS 07/25/2019 Regular 0.00 33.47 52093
Payable #. Payable Type ‘Post Date Payable Description Discount Amount . Payable Amount
Account Number Account Name Item Description Distributien Amount
2853 Invoice 07/22/2019 ROAD MEDIA/ CANNON PTR ' 0.00 33.47
100-5700-60G2 PARTS SUPPLIES ROAD MEDIA/ CANNCN PTR 33.47
Qulo2 QUILL CORPORATION 07/25/2019 Regular 0.00 221.28 52094
Payable # Payable Type Post Date Payable Description Discount Amount Payable Amount
Account Number Account Name Item Description Distribution Amount
8668291 Invoice 07/25/2019 PW & PARK SUPPLIES 0.00 221,28
160-5610-6002 PARTS & SUPPLIES PARK SUPPLIES 141,28
400-5600-6002 PARTS & SUPPLIES PW SUPPLIES 80.00
RLBOL REEDLEY LUMBER & BUILDING 07/25/2019 Regular 0.00 1,002.78 52095
Payable # Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
204895 Invoice 07/25/2019 WWTP SUPPLIES _ 0.00 40.58
AD1-5600-6002 PARTS SUPPLIES WWTP SUPPLIES 40,98
204897 Invoice 07/25/2019 WWTP SUPPLIES 0.00 38.11
A01-5800-6002 PARTS SUPPLIES WWTP SUPPLIES 33,11

TI26/2018 9:59:26 AM
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Check Report

Vendor Numher Vendor Name

Date Range: 07/12/2019 - 07/25/2019

Payment Date  Payment Type Discount Amount Payment Amount Number

204898 Invoice 07/25/2019 WWTP SUPLLIES 0.00 27.81
461-5600-6007 PARTS SUPPLIES WWTP SUPLLIES 27.81
204985 Invoice 07/25/2019 PW SHOP SUPPLIES 0.00 46,52
£00-5600-6002 PARTS & SUPPLIES PW SHOP SUPPLIES 46,52
205052 Invoice 07/25/2019 PAOE REPAIRS ) c.00 : 75,91
269-6303-6531 REPAIRS & MAINTENANC  PACE REPAIRS 75.91
205149 Invaice 07/25/2019 LANDSCAPE SUPPLIES .00 . 42,47
213:5500-6002 PARTS SUPPLIES LANDSCAPE SUPPLIES 42,47
205441 Invoice 07/25/2019 SWIMMING POOL SPLYS 0.00 ) 34.94
100-58 PARTS SUPPLIES SWIMMING POOL SPLYS 34,94
205447 Invoice 07/25/201% PARK SUPPLIES 0.00 37.08
100-5510-6002 PARTS & SUPPLIES PARK SUPPLIES 37.08
205558 Invoice 07/25/2019 SC REPAIRS ' 0.00 . 10.01
100-5615-6531, REPAIRS & MAINTENANC  SC REPAIRS 10,01
205569 Invoice 07/25/2019 SC REPAIRS ) 0,00 5.33
100-5615-6521 REPAIRS 8 MAINTENANC  SC REPAIRS 533
208607 Invoice 07/25/2019 SC REPAIRS 0.00 11,57
100-5615 REPAIRS & MAINTENANC  SC REPAIRS 11,57
208608 Invoice 07/25/2019 PW SHOP SUPPLIES 0.00 49,44
A00-5600.6002 PARTS & SUPPLIES PW SHOP SUPPLIES 49,44
205770 Invaice 07/25/2019 WWTP SUPPLIES 0.00 85.40
PARTS SUPPLIES WWTP SUPPLIES 85.40
205803 Invoice 07/25/2019 741 TULARE REPAIRS 0.00 379.85
A00-5617-6531 REPAIRS & MAINTENANC 741 TULARE REPAIRS 379.85
205804 Invoice 07/25/2019 741 TULARE REPAIRS 0.00 64.39
100-5617-6531 REPAIRS & MAINTENANC 741 TULARE REPAIRS 64.39
Invoice 07/25/2019 741, TULARE REPAIRS 0.00 22.40
100-5617-6531 REPAIRS & MAINTENANC 741 TULARE REPAIRS 22.40
206103 Invoice 07/25/2019 PARK SUPPLIES 0.00 30,57
100-5610-60032 PARTS & SUPPLIES PARK SUPPLIES 30.57
**Vold** Q07/25/2019 Regular ) 0.00 0.00 52096
SHRQO SHRED-IT USA - FRESNO 07/25/2019 Regular 0.00 167.54 52097
Payahle # Payable Type Past Date Payable Description Discount Amount  Payahble Amount
Account Number Account Name Item Description Distribution Amount
5127666588 Invoice 07/22/2019 DOCUMENT SHREDDING 0.00 167.54
100-5400-6000 OFFICE SUPPLIES DOCUMENT SHREDDING 167.54
THEQS THE QFFICE CITY 07/25/2019 Regular 0.00 180,91 52098
Payable # Pavyable Type Post Date Payable Description Discount Amount Payable Amount
Account Number Account Name Item Description Distribution Amount
Invoice 07/22/2019 PD OFFICE SUPPLIES 0.00 ' 180.91
100-B400- 5000 OFFICE SUPPLIES PD OFFICE SUPPLIES 180,91
TYLOO TYLER TECHNOLOGIES, INC, 07/25/2019 Regular 0.00 186.34 52099
Payable # Payable Type Post Date Payable Description Discount Amount  Payable Amount
Account Number Account Name Item Description Distribution Amount
25266870 Involce 07/25/2019 SCANNER MAINT 19/20 0.00 186,34
AQO-5300-6520 PROFESSIONAL SERVICES/ SCANNER MAINT 19/20 62,11
401-5300-6520 PROFESSIONAL SERVICES/  SCANNMNER MAINT 19/20 62,11
402-8300-6520 PROFESSIONAL SERVICES ~ SCANNER MAINT 19/20 . 62,12
UN 01 UnWIRED BROADBAND, INC. 07/25/2019 Regular 0.00 ‘74,99 52100

772672018 9:159:26 AM
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Check Report

Vendor Number
Payable #

VULOO

FERO1
Payable #

6422,-7/5/18

PEROL

Vendor Name
Payable Type
Account Number
Involce
100-5615-0510

VULCAN MATERIALS CO.

Payable Type
Account Number
Invoice

CALPERS

Payable Type
Account Number
Invoice
180-5400-5010
400-5410-5010
400-5420-5010
A00-5610-5010

100-5620-5010
102-5400-5010

203:2600-5010
206:55600-5010

CALPERS

Payment Date
Post Date

Payable Description

Payment Type

Discount Amount

Date Range: 07/12/2019 - 07/25/2019
Discount Amount Payment Amount Number

Payahle Amount

Account Name Item Description Distribution Amount
07/22/2019 SC DATA 7/28 - 8/27/19 0,00 74.99
TELEPHONE/DATA/PAGER  SC DATA 7/28 - 8/27/15% 74,99
07/25/2019 Regular 0.00 79.04 52101
Post Date Payable Description Discount Amount  Payable Amount
Account Name Item Description Distribution Amount
07/25/2019 ROAD MATERIALS 0.00 79.04
ROAD MATERIALS P.W. ROAD MATERIALS 79,04
07/17/2019 Bank Draft 0.00 5,625.46 DFTC000256
Post Date Pavyable Description ) Discount Amount Payable Amount
Atcount Name Item Description Distribution Amount
06/30/2019 PERS CONTRIBUTICN-JUNE . 0,00 5,625.46
PERS-PENSION PERS CONTRIBUTION-JUNE 57.99
PERS-PENSION PERS CONTRIBUTION-JUNE 2,226.50
PERS- PENSION PERS CONTRIBUTION-JUNE 83,99
CE PERS-PENSION PERS CONTRIBUTION-JUNE 90,59
PERS-PENSION PERS CONTRIBUTION-JUNE 27.06
PERS-PENSION PERS CONTRIBUTION-JUNE 44.43
PERS-PENSION PERS CONTRIBUTION-JUNE 7.94
PERS-PENSION PERS CONTRIBUTION-JUNE 47.26
PERS-PENSION PERS CONTRIBUTION-JUNE 359.46
PERS-PENSION PERS CONTRIBUTION-JUNE 250.97
PERS-PENSION PERS CONTRIBUTION-JUNE 61.02
PERS-PENSION PERS CONTRIBUTION-JUNE 651.02
PERS-PENSION PERS CONTRIBUTION-JUNE 45.34
PERS-PENSION PERS CONTRIBUTION-JUNE 853.90
PERS-PENSION PERS CONTRIBUTION-JUNE 115.96
PERS-PENSION PERS CONTRIBUTION-JUNE 121,75
PERS PENSION PERS CONTRIBUTION-JUNE 54,13
PERS PENSION PERS CONTRIBUTION-JUNE 128,93
PERS PENSION PERS CONTRIBUTION-JUNE 351,65
PERS PENSION PERS CONTRIBUTION-JUNE 54,13
PERS PENSION PERS CONTRIBUTION-JUNE 128,93
PERS PENSION PERS CONTRIBUTION-JUNE 309.38
PERS PENSION PERS CONTRIBUTION-JUNE 64.47
PERS-PENSION PERS CONTRIBUTION-JUNE 38.66
07/17/2019 Bank Draft 0.00 10,834.77 DFT0000257

CTI26/201% 9:59:26 AM
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Check Report

Vendor Number
Payable #

ALY 05-19

ASIO1
Payable #

24452018

AS101
Payable #

7418 - 7421

PERO1

Vendor Name
Payable Type
Account Number
Inveice
100-22104

100-5200-5010
100-5400-5010

inJ )41[] 5010

4Q1-5200-501 1
401 o] 0 ‘%019

ASI

Payahle Type
Account Number
nvoice .
102-5400-5014

AS

Payable Type
Account Number
Invoice
400-3300-3011
401-5300-5011

CALPERS

Post Date

07/05/2019

Past Date

07/17/2019

Post Date

07/22/2019

Payment Date

Payable Description

Account Name

PERS PAYABLE
PERS-PENSION
PERS-PENSION
PERS- PENSION
CE PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS PENSION
PERS PENSION
PERS PENSION
PERS PENSION
PERS PENSION
PERS PENSION
PERS PENSION
PERS-PENSION

07/16/2019

Payable Description

Account Name

INSURANCE-MED,DEN,VIS
INSURANCE- MED, DEN. V
INSURANCE- MED, DEN, V
INSURANCE-MED,DENVIS
INSURANCE-MED,DEN,VIS
INSURANCE-MED, DENVI

07/23/2019

Payable Description

Account Name

INSURANCE- MED, DEN, V
INSURANCE-MED,DEN,VIS

07/23/2019

Payment Type

Item Description

PERS CONTRIBUTION

PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTICN
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION
PERS CONTRIBUTION

Bank Draft

Item Description

MEDICAL CARD FUNDING

MEDICAL CARD FUNDING
MEDICAL CARD FUNDING
MEDICAL CARD FUNDING
MEDICAL CARD FUNDING
MEDICAL CARD FUNDING
MEDICAL CARD FUNDING

Bank Draft

ltem Description

MEDICAL CARD FUNDING

MEDICAL CARD FUNDING
MEDICAL CARD FUNDING

Bank Draft

Discount Amount
Discount Amount

Discount Amount

Discount Amount

Date Range: 07/12/2019 - 07/25/2019

7,670.45
32.62
1,252.41
47.24
50,96
15.22
24.99
4.47
26.58

- 202,20
163.67
34.33
34.33
25,51
480.30
65,23
68.49
30.45
72,52
197,80
30.45
72,52
174,02
36.26
21.75

0.00

Distribution Amount

Payment Amount Number

Payable Amount

Distribution Amount
0.00 10,834.77

2,273.47 DFT0000258
Payable Amount

0.00 2,273.47

49,00
884.17
7.03
884,17
7.02
442,08

0,00
Distribution Amount
0,00
15,40
15.40

0,00

Payable Amount

30.80 DFTO000259

5,556,26 DFT0000260

RES2019 9:59:26 AM
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Check Report

Vendor Number
Payable #

15712587

Vendor Name
Payable Type
Account Number
Invoice

401-5600-5G10
A02-2300-5030
G02-8100-5030

Post Date

07/23/2019

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

Payment Date

Payment Type

Payahble Description

Account Name

PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS-PENSION
PERS PENSION
PERS PENSION
PERS PENSION
PERS PENSION
PERS PENSION
PERS PENSION
PERS PENSION
PERS-PENSION

Item Description

MISC. UA LIABILITY 7-19

MISC, UA LIABILITY 7-19
MISC. UA LIABILITY 7-1%
MISC. UA LIABILITY 7-19
MISC. UA LIABILITY 7-19
MISC. UA LIABILITY 7-18
MISC. UA LIABILITY 7-18
MISC. UA LIABILITY 7-19
MISC. UA LIABILITY 7-19
MISC, UA LIABILITY 7-15
MISC. UA LIABILITY 7-15
MISC, UA LIABILITY 7-19
MISC, UA LIABILITY 7-19
MISC. UA LIABILITY 7-18
MISC. UA LIABILITY 7-15
MISC, UA LIABILITY 7-15
MISC, UA LIABILITY 7-19

Date Range: 07/12/2019 - 07/25/2019

Discount Amount
Discount Amount

Payment Amount Number

Payable Amount

Distribution Amount

0.00

5,5656.26
214.64
21211

82.95
82.94
227.30
227.30
212,21

1,050.07

Bank Code APBNK Summary
Payable Payment

Count Count Discount Payment

208 93 0,00 250,731.19

Q 0 0.00 0.00

0 8 0.00 0.00

5 5 0.00 24,320,76

0 G 0.00 0.00

213 106 0.00 275,051.95

375.62
419,75
818.91
375.62
419.75
519.80
209.88
107.31

7i26£2019 9:59:26 AM
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Check Report

Payment Type
Regular Checks

Manual Checks

Voided Checks
Bank Drafts
EFT's

Fund MName

999 POOL FUND

All Bank Codes Check Summary

Date Range: 07/12/201% - 07/25/2019

Payahle Payment
Count Count Discount Payment
208 93 0.00 250,731.19
o] 0 0,00 0.00
¢ 8 0.00 . 0.00
5 5 0.00 24,320.76
Q 0 0.00 0.00
213 106 0.00 275,051.95
Fund Summary
Perlad Amount
7/2019 275,051.95

T 275,051.95

/26720140 9:59:26 AM
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MINUTES

CITY COUNCIL OF PARLIER

REGULAR MEETING
Thursday, July 18,2019

CALL TO ORDER/WELCOME:
THE Parlier City Council regular meeting was held in the Council Chambers located at 1100 E.
Parlier Avenue in Parlier, California 93648. Mayor Alma Beltran called the meeting to order

at 6:30 p.m.

ROLL CALL:

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

staff Present: Sonia Hall community Development, City Attorney Neal Constanzo, and
Administrative Assistant/Deputy City Clerk Bertha Augustine.

FLAG SALUTE: Mayor Alma M.Beltran

INVOCATION: Susan Bachera

ADDITIONS/DELETIONS TO THE AGENDA

PRESENTATIONS/INFORMATIONAL:
1. Grant Sources Referral California Consulting, Inc., Presented by Mario Santoyo.

There are 33 team members across the state including Grant writers, Grant managers,

Regional Directors and Administrative support staff. Their services include assessment
needs, Grant research and identification, finding the right grant that fits the needs of the
City. They meet the clients projects, needs, objectives and tangible goals. Grant writing,
have generated 1.5 billion from state and federal funds. Grant Administration, addressing
post award compliance




PUBLIC COMMENT:

At this time any citizen may address the City Council on matters not appearing on the agenda that are within the jurisdiction
of the City of Parller, Speakers shall limit their comments to three (3) minutes unless extended by the Mayor. Please begin
your comments by stating your name and City of residence,

The City Council is prohibited by law from taking any action on matters discussed that are not on the agenda. No adverse
conclusion should be drawn if the City Council does not respond to any particular public comment. The Council may refer the
matter to the City Manager or staff or request that It be placed on a future agenda.

Racuel White of CIFAC a Public agency construction Compliance Agency. She is the Regional
Compliance Manager. She just wanted to introduce herself to the Council and let them know
she is available if they need to meet with her.

CONSENT CALENDAR:

All Consent Calendar items are considered routine and will be enacted in one motion. There will be no separate discussion of
items appearing on the Consent Calendar unless requested to be removed for separate discussion and acted on by separate
vote,

City Council:
2. Approved the Check Reports datedune 28, 2019 to July 11, 2019.

3. Approved and accepted the minutes dated May 16, 2019 and amended minutes for July 3,
2019. *Note: (Minutes of July 03, 2019 was amended due to reference that was made
naming Sonia Hall as acting City Manager which was amended to Sonia Hall of Community
development.)

M/S/C: Motion to approve items 2 & 3 of the consent calendar by Pimentel, 2 by
Maldonado, Vote: 5— 0 and carried.

REGULAR BUSINESS:
4. SUBIJECT: Consideration and Necessary Action on Resolution Setting Special Election,

Public Hearing, Second Reading and Adoption of Ordinance Imposing Transactions and Use
(Sales) Tax.

PUBLIC HEARING:
a. Mayor Beltran opened the Public Hearing at 6:58 p.m.
b. Public input/testimony for or against.

Roger Wilson asked do you have a projected revenue.

City Attorney Neal Constanzo answered yes $400,000

Humberto Gomez suggested a community meeting.
Kathy solorio mentioned that Chief Garza spoke with the committee about
Measure Q.
Lucy Pimentel commented that this council is cleaning up a mess from the
Pays.

C. Mayor Beltran closed the Public Hearing at 7:19 p.m.




The city Council adopted, by unanimous vote, Resolution 2019-30 setting special election
for November 5, 2019; conducted a public hearing, waived second reading and adopt
ordinance imposing transactions and Use Tax by no less than a four-fifths vote.

M/S/C: Motion to adopt Resolution 2019-30 by roll call vote: Escoto- yes, Rodriguez — yes,
Maldonado — yes, Pimentel — yes, Mayor Beltran - yes, vote: 5- 0 and carried,

5. SUBIJECT: Introduction and First Reading of Amendment to Chapter 18.55 of the Parlier
Municipal Code, the Cannabis.

The city council Introduced and waived the first reading of Ordinance amending Chapter
18.55 of the Parlier Municipal Code, the Cannabis Control Ordinance, adding “hemp” to

the definition.
M/S/C: Motion to introduce and waive the first reading of Ordinance by Maldonado, 2"
by Rodriguez, vote: 5-0 and carried.

6. SUBIJECT: Consideration and Necessary Action on Social Vocational Services Contract
Amendment.

The city Council authorized the Mayor to sign a new Contract Amendment adding two (2)

hours per day five (5) days a week at a fee of $4,575.00
M/S/C: Motion to authorize the mayor to sign a new contract amendment by Pimentel, 2™

by Maldonado , Vote: 5 -0 and carried..

*Note: This item is tabled.
7. SUBIJECT: Consideration and Necessary Action on Site Plan approval for coffee shop.

Council to approve the Site plan for the coffee shop.

M/S/C: Motion to table this item by Maldonado, 2™ by Rodriguez, vote: 5-0 and carried.

BRIEF COMMENTS: COUNCIL COMMUNICATIONS/COMMENTS:

CITY MANAGER — None.
CITY ATTORNEY — None.
POLICE CHIEF-  None.
CITY COUNCIL

Rodriguez upcoming events should be ready.




PUBLIC COMMENT ON CLOSED SESSION None,

THIS PORTION OF THE MEETING 1S RESERVED FOR PERSONS DESIRING TO ADDRESS THE COUNCIL ON AN ITEM WHICH IS
TO BE CONSIDERED DURING CLOSED SESSION, SPEAKERS SHALL LIMIT THEIR COMMENTS TO THREE {3)MINUTES.

CLOSED SESSION: (8:07 p.m. to 9:15 p.m._}

8. Government Code Section 54957

Public Employee Performance Evaluations

Titles:
City Manager
Finance Director/Controller
Police Chief
Community Development Director
Director of Maintenance & Operations
Wastewater Treatment Plant Operator/Superintendent
City Engineer
City Planner
Preschool Director
Facilities Manager
Building Inspector/Code Enforcement
Events Coordinator

9. Government Code Section 54956.9
Potential Litigation, Two (2) Cases

ACTION ON CLOSSED SESSION

There was nothing to report.

ADJQOURNMENT
Mayor Beltran adjourned the meeting at 9:15 p.m.

Dorothy Garza — city clerk

Resolutions adopted — 2019-30.




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.




AGENDA ITEM: Y

MEETING DATE: 08/01/2019

DEPARTMENT: Engineering

_

REPORT TO CITY COUNCIL

SUBJECT:

Tract 5706, Phase 2 — Improvement Plans
Vanguard Construction Services, Inc.

RECOMMENDATION:

Staff recommends the City Council approve the Final Acceptance of Work for Tract 5607, Phase 2
and adopt Resolution 2019- A\ , “Authorizing Final Acceptance and Notice of Completion” and
authorize the City Engineer to record the Notice of Completion.

EXECUTIVE SUMMARY:

Vanguard Construction Services, Inc. has completed the offsite work required for Tract 5607, Phase
2 project. The work has been inspected by our Public Works Inspector and found to be in
compliance with the plans and specifications.

BACKGROUND:

The project included the construction of offsite facilities along Fifth Street, Poppy Street, Iris Street,
Lilly Street, Foothill Avenue, Gardenia Avenue and Azalea Avenue that included pavement, curb and
gutter, sidewalk, ADA ramps, drive approaches, sewer facilities, water facilities, storm drain
facilities, street lights and landscaping.

FISCAL IMPACT:
No Fiscal Impact to the City.
Prepared By:

Philip L. Romero

Philip'Romero, City Engineer
Yamabe & Horn Engineering, Inc.

Attachments: Resolution 2019-___, Authorizing Final Acceptance and Notice of Completion
Notice of Completion

15-105-Staff Report-Final Acceptance.doex



RESOLUTION NO. 19-____
CITY OF PARLIER

RESOLUTION OF THE CITY COUNCIL OF THE CITY OF PARLIER, CALIFORNIA,
AUTHORIZING FINAL ACCEPTANCE AND NOTICE OF COMPLETION
FOR TRACT 5607, PHASK 2

WHEREAS, Vanguard Construction Services, Inc. has completed the offsite work for
Tract 5607, Phase 2, north of Fifth Street and east of Foothill Avenue and;

WHEREAS, the City Public Works Inspector has inspected the offsite improvements
requited by the City and all improvements required by the City have been completed; and

WHEREAS, the City Engineer recommends acceptance of Tract 5607, Phase 2 and
requests Council to authorize the City Engineer to record the Notice of Completion for the
project.

NOW, THEREFORE BE IT RESOLVED, that the City Council of the City of Parlier
hereby ACCEPTS Tract 5607, Phase 2 and authorizes the City Engineer to record the Notice of

Completion,

I hereby certify that the foregoing is a full, true and correct copy of a Resolution duly and
regularly adopted by the City Council of the City of Parlier at a meeting thereof held on the 1st
day of August 2019, by the following vote:

AYES:
NOES:
ABSENT:

ABSTAIN:

Alma M. Beltran, Mayor

ATTEST:

Bertha Augustine, Deputy City Clerk

15-105-Resolution Final Acceptance.doex




WHEN RECORDED RETURN TO:
AND RECORDING REQUESTED BY:

City of Parlier
1100 E. Parlier Avenue
Parlier, CA 93648

No Fee — Gov't. Code Sections 6103 & 27383

NOTICE OF ACCEPTANCE
OF COMPLETION OF PUBLIC WORK
BY CITY OF PARLIER

STREET AND UTILITY IMPROVEMENTS FOR
TRACT 5607, PHASE 2

The City of Parlier, a municipal corporation, hereby gives notice that certain work of
improvement was completed and accepted by the City Council of the City of Parlier on the 1st
day of August, 2019, by Resolution 2019-___; that said work consisted of the following:

The project consisted of the construction of offsite facilities atong Fifth Street, Poppy Street, Iris
Street, Lilly Street, Foothill Avenue, Gardenia Avenue and Azalea Avenue that included
pavement, curb and gutter, sidewalk, ADA ramps, drive approaches, sewer facilities, water
facilities, storm drain facilities, street lights and landscaping within the City of Parlier, that the
contractor that completed said work was Vanguard Construction Services, Inc. and that the name
of the surety for said contractor was Liberty Mutual Insurance Company.

CITY OF PARLIER, a municipal corporation

Philip Romero, City Engineer Date

Verification

Philip Romero, being duly sworn, deposes and says: That he is the City Engineer of the City of
Parlier, and makes this verification for and on behalf of said City; that he has read the foregoing
notice and knows the contents thereof and the facts thereon stated are true.

Philip Romero Date

15-105-Notice of Acceptance.doc




AGENDA ITEM: ’7

MEETING DATE: 08/01/2019

DEPARTMENT: Engineering

REPORT TO CITY COUNCIL

SUBJECT:

Tract 6169 (Monte Vista Estates, Phase 3) — Improvement Plans
Highlands Diversified, Inc.

RECOMMENDATION:

Staff recommends the City Council approve the Final Acceptance of Work for Tract 6169 and adopt
Resolution 2019- &Z, “Authorizing Final Acceptance and Notice of Completion” and authorize the

City Engineer to record the Notice of Completion.

EXECUTIVE SUMMARY:

Highlands Diversified, Inc. has completed the offsite work required for Tract 6169 project. The
work has been inspected by our Public Works Inspector and found to be in compliance with the

plans and specifications.

BACKGROUND:

The project included the construction of offsite facilities along South Avenue, Scott Street, Foothill
Avenue, Gardenia Street and Azalea Avenue that included pavement, curb and gutter, sidewalk, ADA
ramps, drive approaches, sewer facilities, water facilities, storm drain facilities, street lights and

landscaping.

FISCAL IMPACT:

No Fiscal Impact to the City.
Prepared By:

Philip L. Romero

Philip Romero, City Engineer
Yamabe & Horn Engineering, Inc.

Attachments: Resolution 2019-___, Authorizing Final Acceptance and Notice of Completion
Notice of Completion

16-190-Staff Report-Final Acceptance.docx



RESOLUTION NO. 19-___
CITY OF PARLIER

RESOLUTION OF THE CITY COUNCIL OF THE CITY OF PARLIER, CALIFORNIA,
AUTHORIZING FINAL ACCEPTANCE AND NOTICE OF COMPLETION
FOR TRACT 6169

WHEREAS, Highlands Diversified, Inc. has completed the offsite work for Tract 6169,
south of South Avenue and east of Foothill Avenue and;

WHEREAS, the City Public Works Inspector has inspected the offsite improvements
required by the City and all improvements required by the City have been completed; and

WHEREAS, the City Engineer recommends acceptance of Tract 6169 and requests
Council to authorize the City Engineer to record the Notice of Completion for the project.

NOW, THEREFORE BE IT RESOLVED, that the City Council of the City of Parlier
hereby ACCEPTS Tract 6169 and authorizes the City Engineer to record the Notice of

Completion.

I hereby certify that the foregoing is a full, true and correct copy of a Resolution duly and
regularly adopted by the City Council of the City of Parlier at a meeting thereof held on the 1st
day of August 2019, by the following vote:

AYES:
NOES:
ABSENT:

ABSTAIN:

Alma M. Beltran, Mayor

ATTEST:

Bertha Augustine, Deputy City Clerk

16-190-Resolution Final Acceptance.docx




WHEN RECORDED RETURN TO:
AND RECORDING REQUESTED BY:

City of Parlier
1100 E. Parlier Avenue
Parlier, CA 93648

No Fee — Gov't. Code Sections 6103 & 27383

NOTICE OF ACCEPTANCE
OF COMPLETION OF PUBLIC WORK
BY CITY OF PARLIER

STREET AND UTILITY IMPROVEMENTS FOR
TRACT 6169

The City of Parlier, a municipal corporation, hereby gives notice that certain work of
improvement was completed and accepted by the City Council of the City of Parlier on the 1st
day of August, 2019, by Resolution 2019-___; that said work consisted of the following:

The project consisted of the construction of offsite facilities along South Avenue, Scott Street,
Foothill Avenue, Gardenia Avenue and Azalea Avenue that included pavement, curb and gutter,
sidewalk, ADA ramps, drive approaches, sewer facilities, water facilities, storm drain facilities,
street lights and landscaping within the City of Parlier, that the contractor that completed said
work was Highlands Diversified, Inc. and that the name of the surety for said contractor was
Liberty Mutual Insurance Company.

CITY OF PARLIER, a municipal corporation

Philip Romero, City Engineer Date
Verification
Philip Romero, being duly sworn, deposes and says: That he is the City Engineer of the City of

Parlier, and makes this verification for and on behalf of said City; that he has read the foregoing
notice and knows the contents thereof and the facts thereon stated are true.

Philip Romero Date

16-190-Notice of Acceptance.doc




AGENDA ITEM: 3/
MEETING DATE: August 1, 2019

DEPARTMENT: Administration
REPORT TO THE CITY COUNCIL

SUBJECT:

Consideration and Necessary Action on Resolution of the City Council Amending
Personnel Policies and Procedures.

DISCUSSION:

On April 18, 2019, the City Council adopted Resolution No. 2019-12 amending certain
provisions of the Personnel Policies for Parlier City Employees. The proposed resolution
provides for further changes to the Personnel Policies and Procedures in order to correct
etrors that appear in the policies and to change overtime rules to conform with the Fair
Labor Standards Act. The changes made are as follows:

1. On the title page of the Personnel Policies and Procedures they state they apply to all
City and Redevelopment Agency Employees other than those subject to a Memorandum
of Understanding (MOU). The preface has been changed to read as follows:

“These policies apply to all City Employees except to the extent these
policies conflict with a term or condition of a Memorandum of
Understanding between the City and an employee organization”.

2. The overtime rules have been changed. Previously, overtime was mandated by the
policies to be paid at a rate of 1 and )2 half times the employee’s regular houtly rate for
all hours worked in excess of 8 hours per day and 40 hours per week. The state law
mandates this rule and the City is not subject to the state law. The City is subject to
federal law, the Fair Labor Standards Act which requires the payment of overtime at 1
and % time an employee’s hourly rate only for hours worked in excess of 40 hours per
week. The policies that have been changed to conform to the FLSA as opposed to state
law appear at Section 1(B)(ii) and at Section 5(B).

3. The “Leaves without Pay” provisions which should be but are not numbered Section
36 relating to Family and Medical Leave and Pregnancy Disability Leave have been
completely rewritten because the manner in which the policy is written includes a number
of what appear to be typographical errors. The substituted policy for the illegible policy, a
copy of which is attached which shows how illegible it is, appears as the new Section 36.

Other changes to the policy may become necessary to address any undue financial burden




on the City, but as currently written if this resolution is adopted, the policy manual
conforms to law.

RECOMMENDATION:

Adopt Resolution Amending Personnel Policies and Procedures.

FISCAL IMPACT:

None.

Prepared by:

Neal E. Costanzo, City Attorney




RESOLUTION NO. 2019~

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF PARLIER
AMENDING PERSONNEL POLICIES FOR PARLIER CITY EMPLOYEES

WHEREAS, the City of Parlier Personnel Policies applicable to City employees
other than those subject to a Memorandum of Understanding or written contract
between the City and the employee or recognized employee organization were adopted
by Resolution No. 2003-03, in January 2003; and

WHEREAS, at its regutar meeting on April 18, 2019, the City Council adopted
Resolution No. 2019-12 directing the immediate amendment of certain provisions of the
Personnel Policies; and

WHEREAS, the City Council has identified other policies in need of change to
conform with law or lessen an unnecessary financial burden on the City.

NOW, THEREFORE, be it resolved by the City Council of the City of Parlier as
follows:

1. The foregoing recitals are true and correct.

2. The revised Personnel Policies for Parlier City Employees attached and
incorporated by reference as Exhibit A to this Resolution is approved and adopted.

3. The revised Personnel Policies, Exhibit A, change only rules relating to
overtime and family and medical leave and applicability of the policies. the number of
hours work considered to be a full employment, accruat and use of vacation and sick
leave and identification of controlled substances and such changes are effective
immediately. The Personnel Policies shall be revised from time to time and shall be
evaluated for conformity with law and efficient administration and further amendments
proposed to the City Council.
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The foregoing Resolution was duly approved this __ day of , 2019 by the
following vote, to wit:

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

Alma Beltran, Mayor, City of Parlier

ATTEST:

Bertha Augustine, City Clerk, City of Parlier




PERSONNEL POLICIES FOR
PARLIER CITY EMPLOYEES

APPROVED BY THE PARLIER CITYCOUNCIL
JANUARY 2003

ADOPTED BY
RESOLUTION NO.2003-03

THESE POLICIES APPLY TO ALL CITY EMPLOYEES EXCEPT TO THE | Formatted: AN caps
EXTENT THESE POLICIES CONFLICT WITH A TERM OR CONDITION
OF A MEMORANDUM OF UNDERSTANDING BETWEEN THE CITY AND
AN EMPLOYEE ORGANIZATIONTHESE-ROLIGIES-ARPLY-TO-ALL-CITY-AND




REDEVELOPMENT AGENCY-EMPLOYEES-OTHER-THAN-EMPLOYEES SUBJECT TO
A-MEMORANDUM-OF UNBERSTANDING-(MOU)-OR-WRITTEN-CONTACT-BETWEEN
THE-CIPY-AND-THE-EMPRLOYEE OR-A-RECOGNIZED-EMPLOYEE-ORGANIZATION.
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SECTION TR

EMPLOYMENT CATEGORIES, HOURS AND PAY

1. EMPLOYMENT CATEGORIES

A. Employees are classified as either Competitive Service Employees or At-Will
Employees.
() Competitive Service Employees are defined in the Personnel Ordinance
and include, but are not limited to, the following positions:

Executive Assistant/Deputy City Clerk Equipment Mechanic

Senior Administrative Assistant Facility Maintenance Worker 1/11
Administrative Assistant 1/11 Lifeguard

Animal Control Officer Recreation Specialist 1/11
Associate Planner Senior Ulility Maintenance Worker
Assistant Planner Utility Maintenance Worker 1/11
Accounting Techniclan 17114111 Building Inspector 1/11

Code Enforcement Officer Event Custodian

Wastewater Treatmenti Plan Operator 1/11
Wastewater Treatment Plant Operator Trainee 1/11

Police Lieutenant Reserve Police Officer

Folice Sergeant Police Jailer

Police Carporal Senior Police Records Technician
Police Officer Police Records Technician 1/11

Competitive Service Employees serve a probationary peried, generally, of up to
six months, The probationary period can be extended for up to an additional six
months. The probaticnary periad for the Police Department is one year. (Please
see the Personnel Ordinance for more information on probationary periods).

(i  At-Will Employees are all employees who are exempt from overtime who
are not coverad by an employee bargaining unit, and include the following

positicns:
City Manager Director of Maintenance and Operations
Police Chief Director of Economic Development

Diractor of Administrative Services  DirectorofCemmunity Development
Community Services Superintendent

B. Employees are classified as elther exempt of non-exempt (hourly) per siate and
federal regulations.

{l  Exempt employees are not entilled to overlime pay. They are expacted to
work whatever hours are required to get the job done for the weekly salary
they are being paid. Exempt employees are not paid extra when it is
necessary for them to put in additional time to get the job done. But, when
aexempt employees need {o take occasional time off to deal with personal




business (i.e. an hour here or there), the employee's salary is not reduced
for the time that he/she takes off of work.

(i) Non-exempt employees are paid on an hourly basis. Whenever they work
more than eight-hours-in-a single-workday or forty hours in a single
workweek, they are paid additional wages at one and one-half times their
regular rate of pay. However, whenever they take time off from work for
personal business (other than vacation, sick time and compensation time off),
they are not paid for that time not worked.

C. Additionally, employees are classified as Permanent Full Time, Permanent Part
Time or Temporary. Permanent means that an employee is hired to work on an
ongoing basis, with a defined workweek and either a defined salary or hourly
rate.

(i) Permanent Full Time: Employees who were hired as the result ofa
competitive examination process and successfully completed probation, as
well as department directors and the City Manager, and who are regularly
scheduled to work between thirty-two (32) and forty (40) hours per week.

(i) Permanent Part Time: Employees who were hired as the result of a
competitive examination process and successfully completed probation,
and are hired for no mare than twenty haurs per week.

(i) Temporary: Employees who are hired to work for a limited period of time
not to exceed 180 days or 900 hours in any calendaryear.

D. Anemployee ina Temparary paosition will not become a Permanent Full Time or
Permanent Part Time employee just by working more hours or an extended
period of time. A change in status can only be made in writing by the proper
authority. Please see the Personnel Ordinance for other definitions of
employment categories.

2. WORKWEEK ANDWORKDAY

Except where otherwise provided, the reqular workweek for all employee positions is
between thirty-two (32) and forty (40) hours. The workweek shall begin on Saturday at

12:01 a.m. an end the following Friday at midnight. The workday is a consecutive
twenty-four hour period beginning at 12:01 a.m. and ending at midnight.

3. WORK SCHEDULE
For employees regularly scheduled for a forty (40) hour work week, the Work Scheduled may

be:
»  Five consecutive 8-hour days on and two consecutive days off; or

+  Four consecutive 9-hour days on and one 4-hour day on, and two consecutive
days off within a week.

»  Exceptions may apply to employees in the Police Department, Recreation and
Leisure and other Public Works positions.



4. EXCHANGE OF WORK SHIFTS

A All exchanges of work shifts must be approved in advance and in writing by the
department head/supervisor.

5. OVERTIME

A. When operating requirements or other needs cannot be met during regular
working hours, employees may be scheduled to work overtime hours. When
possible, advance notification of overtime will be provided. The department
head/supervisor must approve all overtime in advance of it being worked.
Overtime assignments will be distributed as equally as is practical to all
employees qualified to perform the required work.

B. Overtime is paid per federalstate wage and hour regulations and is based on actual
hours worked. All time worked over -eight-hours-in-a single-workday—and-ever
forty hours in a single workweek and the first eight hours worked on the seventh
consecutive day worked in a work week will be paid at one and one-half times
the employee's regular hourly rate of pay. All time worked-aftertwelve-hours-in-a
single-day.-and all hours worked over twelveeight hours on the seventh
consecutive day worked in a work week will be paid at double time the
employee's regular rate of pay. Paid time off for sick time, unpaid leaves of
absence, vacation, holidays, jury duty and other such time, is not considered as
time worked and will pof be considered when calculating overtime hours and pay.

C. Employees who fail to work scheduled overtime or who work overtime without
prior authorization from the department head/supervisor may be subject to
disciplinary action.

D. Ifan employee is required to work lenger than the regular workweek or work
shift, hefshe shall be paid for the approved overtime by:

(i) Being allowed off a like amount of working hours during the same pay
period without deduction from the employee's compensation; or

(i) Payment for such overtime at one-and one-half times the employee's
regular rate of pay; or

(i)  Accumulating such overtime as "compensatory time off' to be taken during
subsequent pay periods, the accumulation of which may not exceed eighty
hours.

E. The employee may decide if he/she wants to be paid overtime in the pay period it
was worked, take time off instead of being paid overtime in that same pay period,
or accumulate overtime as compensatory time off. The maximum number of
compensatory hours an employee may accumulate is eighty hours. Anything over
eighty hours will be paid out to the employee.

6. REST AND MEAL PERIODS

A. Employees are required to take one rest period of fifteen minutes in length for each
4-hour period worked unless operational needs otherwise dictates. To the extent
possible, breaks will be provided in the middle of each work period. Since these
rest periods are paid time, employees cannot leave their work site nor be



absent from their workstation beyond the allotted rest period unless ptior
approval by the department head/supervisor is obtained.

8. Emplayees may take up to a 1-hour meal peried during each workday, however,
they are required to take a minimum of thirty minutes for their meal period.
Department heads/supervisors will schedule meal pericds to accommadate
operating requirements. Employees are relieved of all active responsibilities and
are not paid during their meal periods.

C. Lactation breaks may be provided te nursing mothers. If you are a nursing
mother who needs to express milk while at work, you may do so during your
regularly scheduled rest and meal periods. If for some reason those times do not
allow you to complete the process, and additional fime is needed, upon
notification {o your department head/supervisor, the City will make every effort to
accommodate your request for additional time on a non-pald basis and to provide
a private place for this purpose.

7. TIMEKEEPING

A. Non-exempt employees must keep accurate records of actual time worked. The
City is required to keep an accurate record of actual time worked in erder to
calculate employee pay and henefits. Non-exempt employees must accurately
record the time they begin and end their warkday, the beginning and ending time
of any split shift, beginning and time of their meal period, and beginning and
anding time of work fime taken off for personal reascns. The employee's
immediate supervisor must approve all overtime worked in advance.

B. Altering, falsifying, or tampering with timesheets, or recording time on another
employee's time record will result in disciplinary action.

C. Non-exempt employees should report to work no more than seven minutes prior
to their scheduled starting time and end their work no more than seven minutes
after their scheduled ending time. Any change from the above schedule requires
advance writien approval from the department head/supervisor.

D. Non-exempt employees must sign their timesheets certifying the accuracy of the
{imes recorded. The depariment head/supervisor will review and sign the
timesheet for payroll processing. Both the non-exempt employee and the
department head/superviser must initial alt corrections and modifications to the
time sheets that will attest to itsaccuracy.

8. PAYDAYS

Employees are paid bi-weekly, no later than every other Friday. Each paycheck will
include earnings for all work performed through the end of the previous payroll period.
In the event a regularly scheduled payday falls on a holiday (i.e. a Friday), employees
will be paid no later than on the preceding Thursday.

9. STANDBY TIME

Standby Time is generally not paid unless an employee is under the control of the City,
meaning he/she has to remain at or near his/her workstation ready to work if needed. As
an example, an employee who is on-call or on standby and whe is called back to




work, shall be paid one-and one-half times the employee's regular rate of pay for each
hour or fraction thereof worked in excess of eight hours per day.

10. PAY ADVANCES

The City does not provide pay advancas or extenslon of credit on wages to any
employee.

11. ACTING PAY

Emptoyees appainted to serve in the position of Acting City Manager ar Acting
Department Head, shall receive an additional compensation called "Acting Pay" during the
period of such assignment. For Acling Pay to occur, the City Manager or Department
Head must be away from his/her official dulies for a peried of not less than seventy-two
hours. Acting Pay shal! be a ten to twenty percent increase over the employee's regular
base pay, at the discretion of the City Manager. During the perlod that such employees
are receiving Acling Pay, they shall be considered "exempt" under applicable federal
wage and hour laws. No additional benefits shall be earned or accrued during such
assignment.

12, ADMINISTRATIVE PAY CORRECTIONS

A. The City takes all reasonable steps to assure that employees receive the correct
amount of pay in each paycheck and employees are paid promptly on scheduled
paydays.

B. Inthe eventthere is an error in the amaount of pay, the employee should promptly
report any errors to his/her department head/supervisor head soc thata correction
can be made as quickly as possible. Underpayments and overpayments will be
corracted in the next regular paycheck unless this presents a burden to the
employee (where there is a substantial amount owed). In that case, the City will
attempt to arrange a schedule of repayments minimizing the inconvenience to all
involved.

13. PAY DEDUCTIONS {INCLUDING GARNISHMENTS

A. The law raquires that the City make certain deductions from every employee’s pay
such as: federal and state income taxes, social security and Medicare taxes, wage
gamishments (per court order only). The City offers others programs and benefits.
Eligible employees may voluntarily authorize deductions from their paychecks for
dependent support, credit union savings and net check direct deposit for any legal
purpose. If the City is given a mandatory garnishment order for the employee, the
City will also deduct a processing fee from the employee's paycheck for each
payday the order is in effect, as authorized by the garnishing authority. However,
such fee shall not exceed the statutory amount as prescribed by law.

B. If you have any questions concerning why a particular deduction was made from
your paycheck or how it was calculated, your supervisor can assist in having your
questions answered.




14, ATTENDANCE-SICK LEAVE POLICY

A. Being atwork on time on a consistent basis is a condition of employment, Each
department will maintain attendance racords, and employees who experience
excessive absenteeism, unauthorized late arrivals or absences, will be subject to
disciplinary action. .

B. Employess are required to call their department head/supsrvisor prior to the start
of their regular shift to advise of any lale arrivals or absences. Failure to callin
advance of an absence and/or failure to show up for wark without calling in will
he violation of the Attendance-Sick Leave Palicy and result in disciplinary action.
Failure to call in and show up for work for three days in a row will result in
termination unless Justificaticn is provided. Even though paid sick leave is a
benefit provided to all permanent, full-time employees, missing wark every month
may be considered excessive absenteeism. Excessive absenteeism is generally
considered to be:

(i) Using sick leave every month for three or more months in a row without
justification; and/or

(i} Being late to work or from lunch six or mare times in a month;and/or

(i} Having a total of six absances in a six month period (an absence can be up
to three days without a docter's note and up to five days with a doctot’s
note).

C. Absences longer than five days will require a doctor's note, and an extensive
review by the department head/superviser will ensue to determine whether the
employee should be allowed continued employment. Generally, absences from
work for a period of greater than five days witheut a doctor's note is considered s
abandonment of his/har job, resulting in termination. Disciplinary action will be
determined on a case-by-case basis. The City will consider any special
circumstances such as issues related to disabilities as defined by the state and
federal laws.
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SECTION 13605 R

EMPLOYEE RELATIONS

15, PERSONNEL FILES

A. A personnel file is maintained for each City employee. The personnel file includes
the employee's job application, resumie, record of training, documentation of
performance, evaluations, salary changes, disciplinary actions, commendations,
and other employment records.

B. The personnel file is the property of the City and access to itis restricted. Only
personne! having a legitimate reason may review personnel files.

C. Employees who wish to review their own personnel file should contact the
Personnel Office. With reascnable advance notice, employees may review their
own personnel files in the presence of an individual appeinted by the City
Manager to maintain such files.

16. REFERENCE AND BACKGROUND CHECKS

To protect all parties, only the City Manager or his designee is authorized to verify
employment far any current employee. Only the date of hire and position title will be
provided to any individual or company without written autharization of the employee.
Verification of any additional information will be provided only with the employee's written
authorization and will only be pravided in writing.

17. EMPLOYMENT REFERENCE INQUIRIES

Only the City Manager or his designee is authorized to provide employment references
for current or prior employees, Unless otherwise autharized by the City Manager, only
the dates of employment, pasitions(s) held, and last salary will be confirmed and onlyin
writing. All letters of recommendation will be at the discretion of the Clty Manager and
will be provided only in response to interested employers.

18. RESIGNATION

At-will and competitive service employees are encouraged to give at least two weeks’
notice of their voluntary resignation. While it is not an absolute requirement, the City will
consider the nolice period provided by the employee when censidering an employee's
eligibility for rehire. A written letter of resignation is to be provided to the employee's
department head/supervisor stating the general reason for the resignation and the
effective date. The employee may be requested to attend an exit interview with the City
Manager. The request for a notice of resignation does not alter the status of an
employee who is considered at-will.

19. LAYOFFS

The City will make every effort lo give all Permanent Full Time and Permanent Part Time
employees two weeks' notice of a layoff where possible. Employees to be laid off will be
determined based on the provisions of Layoff Procedures, Chapter 4.04 and 4.06 of the
Parsonnel Ordinance. As stated in those procedures, the employee holding the position




may be laid off or demoted to a vacancy, if any, in a lower ¢lass for which the employee
is qualified. The employee affected by the layoff has the right to displace an employee
in the same department who has less seniority in a lower classification in which the
affected employee once had regular status.

20. TERMINATIONS

Involuntary terminations for Competilive Service employees will be conducted per
Personnel Ordinance, Chapter 4.03 and for at-will employees based on Chapter 4.06.
All equipment, uniforms, keys, vehicles and other City-owned property must be returned
at the time of the termination. The City will ensure that all accrued and vested benefits
will be paid at the time of termination, and the employee will be advised of histher
COBRA and unemployment henefits. An exit interview will usually be conducted as part
of the exit process.

21.PERSCONNEL DATACHANGE

It is the responsibility of each employee to promptly noftify the City Manager's Office of
changes in their personnel status, including the following matters:

+  Personal malling addresses; telephone numbers; number, names and ages of
dependents; marriage status; individuals to be contacied in the event of an
emergency; professianal licenses; educational accomplishments; driving license
revocation; arrests and/or convictions of any criminal offense; and citaticns for
activities while engaged in City business.

22, EMPLOYMENT APPLICATIONS

A The City relies upon the accuracy of information contained in the employment
application, as well as the accuracy of other data presented during the hiring
process. Any important misrepresentation or falsification of such information
may result in the City's exclusion of the individual from further consideration for
employment or, after the person has been hired, termination of employment.
Employees should review Personnel Ordinance Sections 4.08.010 through
4,08.130.

B. Itis the applicant’s respansibility to notify the Persannel Department of his/her
Interest in available positions.

23, PERFORMANCE EVALUATIONS

Department heads/supervisars are encouraged to discuss job performance and goals
with employees on an informal, day-to-day basis. Formal perfermance evaluations are
conducted prior to the expiration of an employee's probationary peried. Performance
evaluations are a tool to use in recognizing employee’s achievements, strengths and
areas needing improvement. Employees are generally reviewed annually.

24. PROPERTY, PRIVACY AND SEARCH POLICY

A Desks, storage areas, work areas, file cabinets, credenzas, computer systems,
office telephones, modems, facsimile machines, copiers, and City vehicles are
the property of the City and must be kept in good, clean condition at all times and




are to be used only for work purposes, except as provided in this policy. The City
reserves the right, at all imes, and without prior notice, to inspect and search any
and all City property for the purpose of determining whethar this policy or any
other City policy has been violated, or whether such inspecticn and invasligation
is necessary for purposes of safety In the workplace or compliance with state and
faderal laws. Such inspection may be conducted during or after business hours
and [n the presance or absence of the employea.

. Additionally, the City may request the right to inspect perscnal preperty of the
employee when there is reasonable cause to suspect that a violation of City
policy or work rules has occurrad, including but not limited to, the presence of
ilegal drugs, alcohol, weapons or other contraband, or to investigate allagation of
theft or unauthorized possession of City and/or co-worker property. An
employaa's personal praperty includes but is not limited to the employee's
automobile, lunch box, ceoler, purse, parcels and similar items, (Note: an
employse who has a license to carry a weapon may not da so on City property or
businass.) Failure of the employee fo censent to the search of histher personal
property under these circumstances will require a raview of tha facts by
managemant without consideration of the employee's refusal to consent to the
search. The City reserves the right to impose disclpline, up to and including
termination, depending upon the facts that exist in a particular situation.

. The City's computer systems and cther technical resources including any voice
mail, or e-mail systems, are provided for use in the pursuit of City business and
are to be reviewed, monitored and used only in that pursuit, except as provided
in this policy. As a result, computer data, voice mail and e-mail are readily
avaitable to several people. If an employee performs or sends wark on the City's
computer systems or other technical resources, that work may be subject to the
investigaticn, search and review of others per this policy. Additionally, any
electronically stored communications that an employee either sends to or
receives from cthers may be retrievad and reviewed where such investigation
serves the legitimate business interests and obligations of the City.

. Employeos of the City may be pemmitted to use the City's equipment for
oceasional, non-City business, with the permission of the employee's department
head/supervisor or City Manager. Nevertheless, the employee has no right of
privacy as to any information or file maintained in or on the City's property or
transmitted or stored through the City's computer systems, voice mail, e-mail or
any other technical resouices. For purposes of inspecting, investigating or
searching employee's computerized files or transmissions, voice mail, or e-mail,
the City may override any applicable passwords or codes in accordance with the
best interests of the City, its employees, clients, customers or visitors, All bills
and other decumentation related to the use of the City's equipment or property
are the property of the City and may be viewed and used for purposes that the
City considers appropriate.

. Using the intemet, e-mail, cr voice mail for illegal, harassing, discriminatory
purposes {i.e. accessing pornographic sites, sending cartoons or jokes that are
sexual or discriminatory in nature, sending notes/letters that ara harassing or
sexual in nature to ca-workers or anyone else) during working an/or non-working
hours is not permittad. Additionally, messages on the City's vaice mail or e-mail
systems are subject to the policies regarding harassment, discrimination and
illegal activity, as are any other werkplace communications. Offensive, harassing




or discriminatary content in such messages will not be folerated. Any violation of
this policy will be subject to disciplinary action. Where City provided technology
has been used for illegal purposes, management will cooperate with any
legitimate law enforcement agency.

. Employses are not to read or use files that they are not authorized +to use or
read. Unauthorized review, copying, distribution, removal, damage or alteration
affiles, passwords, computer systems or programs, or other property of the City,
orimproper use of information obtained by unauthorized means, may be grounds
for disclplinary action. Any current, terminating or former employee whoremoves
City information such as that noted above and including but not limited to
customer files, proposals, RFP's, and other similar information will be subject to
legal ramifications.
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SECTIONINIE:

EMPLOYEE BENEFITS

Except as otherwise providad by existing Memorandum of Understandings, or as
subsequently adopted by the City Council, the following employee benefits are provided:

25 HOLIDAYS

A. The City will grant holiday time off with pay to all Permanent Full Time employees
an the days listed below:

, New Year's Day {January 1)
7Marlin Luther King, Jr. Day {third Monday in January}
. President's Day (third Monday in February)
LI Caesar Chavez Day (last Friday in March)
.; Memorial Day (last Monday in May)
1, Independance Day (July 4)
7 Labor Day (first Monday in September)
<7 Vetarans' Day (Novembaer 11)
er Thanksglving {fourth Thursday In November)
1u Day after Thanksgiving
#+ Christmas (December 25)
11,-t 11 Floating Holiday {twc)

B. A recognized holiday that falls on a Saturday will be observed cn the preceding
Friday. A recognized hollday that falls on a Sunday will be observed on the
following Monday.

C. ifaholiday falls during an eligible employee's paid absence (i.e. vacation), credit
for the holiday will be provided. If a non-exempt empleyee works on a holiday,
he/she will receive holiday pay plus his/her regular rate of pay for the hours
worked.

D. The "floating holidays" referred to above are earned each year. To be eligible for
a floating holiday, employees must complete one year of service as a Permanent
employee. The floating holiday must be scheduled with the prior approval of the
employee's department head/supervisor at least three days before taking it.
Additionally, the City may pay the floating holiday at the request of the employee
and the approval of the depaitment head/supervisor. The floating holiday must
be taken or paid with the fiscal year the holiday is earmed or it will be lost.

E. Paid time off for all holidays wiil not be counted as hours worked for the purposes
of delermining overtime.

26. VACATION

A Vacation time off with pay is available 1o only Permanent Full Time employees in
arder to provide opportunities for rest, relaxation, and personal pursuits.

Years of Service: Vacation Accruai Ra
0 through 4 years 3.69 hours per pay period=8 hours par month
5 through 10vyears 5.54 hours per pay pefiod=12 hours per menth

11 years plus 6.406 hours per pay period=14 hours per month




27.

Inthe event one or more City halidays fall within an eligible employee's vacation
leave, such holiday shall not be charged as vacation leave. Employees on
military leave earn vacation and heliday pay during such leave.

Permanent Full Time employess begin t¢ acerue paid vacation leave from the first
day they officially enter an employment classification. Once the probaticnary period
is completed, employees are sligible {o take accrued vacation. As an example,
aven though a probationary employee has a total of thirty hours of vacation time
after working four menths, the employee cannct take that vacation time off with pay
until he/she completes the prebationary period, which may be six months.

To take vacation, employees must submit their vacation request te their
department head/supervisor in writing. A vacation will not be granted until the
department head/supervisor has approved the vacation in writing. The requests
will be granted based an a number of factors, including the business and staffing
requirements of the City. Vacation leave is paid in the same manner as work
time.

An employee will cease to earn or re an diticnal paid vacation time
upoh aceruing a total of two hundred forty (240) hours of vacation time which
remains unused. Employees who have accrued more than two hundred forty
240) hours of paid vacation leave prior to the adoption of this policy shall
retain the vested right to the amount of acerued vacation time earned. but
shall not accrue any further vacation time unless and until the amount of
accrued time earned falls below two hundred forty {240) hours.

Upon termination of employment, employees will be paid for unused vacation
leave earned through the last day of work at the rate of histher pay at date of
termination.

PAID SICK LEAVE

A

Tha City provides paid sick leave benefits to all Permanent Full Time employees
for periods of temporary absence due to personal illness or injury.

Permanent Full Time Employees accrue sick leave benefits at the rate of 3.69
hours per pay period, and begin earning such benefit when they officially enter an
employment classification. Permanent Full Time employees may use sick leave for
ah absence due to their own illness or injury, and may use sick leave to care for an
Il child {defined to mean a biological, foster or adopted child, a stepchild, a legal
ward), parent, spouse, domestic partner {when a Declaration of Domestic
Partnership has been filed with the Secratary of State), and child of a domestic
partner. For medical or dental appolntments, all employees must generally submit a
request for sick leave form at least three days in advance.

All permanent, part-time or temporary employees who have worked more than 30

days shall receive a lump sum 24 hours (3 days) sick leave at the beginning of
each year of employment. There shall be no accrual or carry over of unused sick

leave for anyone other than Permanent Full-Time Employees.

All employees who are unable to report to work due to lliness or injury should
notify their department head/supervisor bafore the scheduled start of the workday
and submit a sick leave form the day they return to work. The departmant
head/supervisor must also be notified on each additional day of absence.
Absences not reported in such manner may be subject to disciplinary action.

Any employee absent for three or more consecutive days due toillness or injury
12




may be required to submit a physician's statement to histherdepartment




head/supervisor. Such statement may also be requested for othar sick leave
ahsences. Before returning to work from a sick leave absence of ten calendar
days armore, an employee may be required to provide a physician's verification
that he/she may safely return to work.

F. Sick leave benefits are calculated based on the employee's base pay rate at the
time of the absence.

3. Upon recelving approval from the City Manager, accrued vacation leave may be
used for sickness when all of an employee's sick leave has been exhausted.
Time off without pay may be used with permission of the City Manager (see
below).

H. All employees shall cease to earn or accrue any additional sick leave once the

employee accrues 48 hours or 6 days of sick leave that remains unused.
Employees who had accrued more than forly-eight 48 hours of sick leave as of
the date of the adoption of this pclicy shall not accrue any further sick leave
time until the total of accrued time falls below forty-eight (48) hours. At the end
of calendar year 2019, employees with accrued sick leave pay in excess of
forty-elght hours, shall be paid for the unused sick leave balance that exceeds
forty-eight {48) hours at the rate of 50% of the employee’s rate of pay per hour.

|, Upon termination, the unused sick leave balance is not to be paid to the
amployee.

28. BEREAVEMENT LEAVE

Permanent Full Time employees are eligible for up to five days paid bereavement leave
in the event of the death of a person in the employee's immediate family. Immediate
family means the emplayee's father, stap-father, mother, step-mother, brother, step-
brother, sister, step-sister, spouse, children, grandparents, parents-in-law, or any other
relative residing in the employee's household, or under the employee’s care. For the
death of other persons, vacation, cempensation time or ime off without pay may be
requestad from the City Manager. Vacation and sick leave continues to accrue during
the period of hereavement leave.

29. PENSION PLAN

The City contributes annually to CalPERS (a defined benefit pension plan) for its
Permanent Full Time employees. The employees are currently not required to make
contributions.

30. DEFERRED COMPENSATION

The City offers two deferred compensation plans to its Permanent Fult Time employees.
For exempt employees, the City will contribute up to 4.5% of the employees annual pre-
tax compensation, with a required dollar for dollar match by the employee. Employees
may authorize voluntary deductions from their pay up to the statutory limits allowed by
the IRS on a pre-tax doltar basis. Informaticn will be provided by the City Manager's
office regarding this benefit.

31. FLEXIELE BENEFIT PLANS-CAFETERIA PLAN

The City offers three flexible benefit plans to Parmanent Full Time employees. Each plan
complies with IRS Code Section 125 that allows for pre-iax dollars to be voluntarily
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deducted from the employee's pay for the purposes of (1) out-of-pocket medical expense
reimbursements, (2) daycare expense reimbursement, and (3} insurance premium
conversion to pra-tax dollars.

32. MEDICAL, DENTAL AND VISION BENEFITS

A. The City provides medical, dental and vision benefits for Permanent Full Time
employees and thelr dependents. Employees are required to pay a small
amount as deemed necessary by the City Council through payroll withholding if
they choose to cover their family.

B. Employees who are covered by their spouse's benefits can sign a form stating
that they de not need the medical, dental and vision benefits combined (and not
just medical or just dental or just vision, orany combination thereof) because
they have other coverage. Instead of these benefits, each payday employees may
receive either an additional $35 or the amount that is equal io one-half of the
premium for a single employee under age 30.

C. Medical, dental and vision benefits become effective the first day of the month
following the completicn of the first thirty days of employment.

33, WORKERS' COMPENSATION

A. The City provides a comprehensive workers' compensation program at no cost to
all employees. This program covers any injury or illness sustained In the course
of employment that requires medical care or requires the employee to be off from
work. Subject to applicable requirements, workers' compensation provides
benefits after a short waiting period or, if the employee is hospitalized,
immediately.

B. Empleyees who are injures on the job must inform their department
head/supervisor immediately. Na matter how minor an on-the-jolr injury may
appeat, it is important that it be reported immediately. This will enable the
employee to qualify for coverage as quickly as possible, and allow the City to
take corrective action in preventing further similar occurrences,

C. Neither the City nor its workers' compensation administrator will be llable for the
payment of workers' compensation benefits for injuries that occur during an
employee's voluntary participation in off-duty recreational, social, or athletic
activities sponsored by the City. City employees who are required to work on
weekends or holidays are coverad during such periods.

34. SURVIVOR INCOME LIFE INSURANCE

The City provides to its Permanent Full Time employees susvivor income life insurance.
Information regarding this benefit can be obtained at the City Manager's Office.

35. LONG-TERM DISABILITY

The Cily provides to its Permanent Full Time employees long-term disability insurance.
Information regarding this benefit can be obtained at the City Manager's Office.
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.E 36. LEAVES WITHOUT PAY
A—Family-Medical-beave/Califernia-Family-Rights-teave

G—Pepending-upon-a-numbereffactors-(re—pumberof-empleyees-withina-
seventy-five-mile-radius-fora-specified-period-efHime)Family-Medieal
Leave {FM)andlor Califernia-Family-Rights-Leave(CFR)may be available-
fereligible-employees-—Employees-whe have been-employed-with-the City-
fertwelve menths-orlenger-and-who-have-atleast-1:250-hours-during-the-
preceding-twelve-menths-period-before-the date-the-leave-is-te-begin-may-
be-eligible for FM-andiorGFR-leave, which-provides-up-to-a-maximum-of
twelve-workweeks-otunpaidiamily, —m——erl—leavewﬂhm atwelve-mentin

- eriod-frem-the-date the-leave- begaﬁ—?Mi@Fﬂ—#&a«fe—is—pematted for-the
birth-of the-employee's-child-erplacement-ol-a-child-with-the-empleyeefor
adoplion offostercare—io- caF&ieHh&&mﬂeyee s—seeuse—c—hﬂd—e!—aafem—
whe-has a serious-health-condition:-g_fora- i ake
ﬁgﬁmﬁ@ee_m&?%wfm mmmmmq == weFk%tgd_—_hww
ol —Sinee-a-Aumberof-leave-eptions-may-apply-the Cityreservesthe-
righl-to-run-leaves-eereurrentiy-where-appropriale;such-as Fi-and-CFR-
leave. FM.-GFR-and-work-relatedinjury-iliness-leave—and-Rreghrancy-
Pisability Leave (PD) and FM-leave:

{iv)}—Ekie-Cibvwill dasianate a-leave-of absence-as-an FMICFR leave when the
emploveeis-gligible. Should-an employee take-sueh-a-leave-for-personal
lness-the empleyee will-be-reguired-to-use-all-acerued-sickleave-and-
vacation-time—When-such-a-leave-is-granted-to-care-ferafamily-member-
then-the-amployee-willbe-required-io-use-allacerued-vacatien-time-during-
such-leave. The use-of-paid-time will not extend the-maximum-time-allowed-
fora-leave.

(v}—Wheneverpossible-employees-are-te-provide-a-minimum-of-thirty-days-
advance-nelice ef-the-needfor-aleave—Otherwise-notice-ef-the-nesdder
the leave-must-be-provided-as-soon-as-is practeat—Medical-cerification-
supporling the requestfor-theleave-is-required-in-advance-ofth e#eave‘
second-opirions-lat-the Gity's-expense)-may-be-required—The Citv-will-
provide-a-Leave of Absence form o be sianed by the Gty Manager
aulherizing the leave-Additienally-prior-to-returning-t0-work fror-a
personal- FM/GFER-Medical--eavea medical release-te-feturpte-work-must
be-provided-at-a-minimum-of twe-(2) working-days-prierte-the-date-of-the-
return:

(viii) -Under mest-sircumstances, upon-return from-a-FM/CFR-LLeave;-an
employee will bereturned-te-hisfheroriginal-job-orto-a-job-equalin pay:-
benefits-and-etherterms-and-conditionsHowever,-an-empleyee-has-no-
greaterrghtioreinstatement tharifthe-employee-had beencontinuously
employed rather-than-en-leave:

{in}—Employeesreturping from-FMICER Leave-will be-reinstated o the-same-
seniefity level-as-when-the leave started. Seniority will-acerue-during-paid
leave—alether berafits—-e—vacation-sick-leave-arpension-benefits-denot
acerue-during leaves-of absence:

(x——emplo) eewho take 2 £ M/ il-continue ing
bt —ea-w-Hare- beﬂeﬁl—gt&n&wwb R bgﬁshewmeﬂed—%he«hr&; day

,&)_r_rqqtggd: Indent: Left: 0.82", No bullets or numbering
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ofthe-leave-for up to twelve weeks-The Gity-willcontinue-to-make the
premium contribution-as-if the-employee-was-continuing to waork-so long-as
the-empleyee-makes-hisfher-required-contribulions-

{xivi-Failure-to-return-to-work-at- the-end-of-a-FMICFR-Leave-may resultin-

termination-efemployment—Employees wheo do-notreturn-fro'm-a FMIGER-
Leave-may-be-eligible for-insurance-centintation-underCOBRA.

A—Pregraney-Disability-Leave
fviy-The City-prevides-empleyees-whe-are disabled-due-te pregnaney.-ehildbirth

orrelaled-medical-conditions-with-the-same-benefits-and-unpaidleavesas
previded to-empleyees-disabled-for-othermedical-reasons--Sush-leaves-
ar&waﬂted f@M&MFmenths —itfithe fiesthwelve-weeoksobs ¢-g¢¢

ad-bY- : ~dJhe Gity-will consider-requests-for
reasonable—aeeemmodanen&basedron the-employee's-disabiity—
Additionally-the-City-is-cemmitted-to-complying with-State-and-Federal-
regulations-geverning pregnaney-related-disabilities-tHhisleave js-or
pregraney:-disability only. netfertime-effto-bond-with-a-new-child.

(i) The Gity reserves-the-right-te-integrate-FM-Leave-with-Pregnaney-Disability-

Leave as-appropriate. The employee-may be entiled-te-CFR-Leave—for
baby-bonding-purposes once-she-is-released-e-relurn-to-work-from-her-PD-
Leave

i Whenever-an-employee-learns-that-she-will-reed-a-pregnancy-related-

disability-leave. ineluding time-off-for pre-natal care-and-pregrancy-related-
illnesses—she-is to-notify-herimmediate-departmentheadisupervisororthe-
City Manager-as soon-as-pessible -but not later than thirty- days prior to the
date-ofthe-expected-leave of absence;-or-as-seon-as-practeakin-
emergenecy-situations- Writter-cerlificationfrom-the treating physician-or-
health-care-providerwill be required-for extended periods-ofleave-and-may-
be-required for absences related-to-the-pregnancy-and pre-natal care.

(v H-requested by the empleyee-and-recommended-by-the-employee’s-health-

(xx)-

care-provider-the-employee's—work-assignment-may-be-ehanged-as-
required-to-protect-the employee's—health-and-thal-of-her-child-—The-City-
alsereserves-thefighte-transier-an-employee-to-an-alternative-positien-
when-the-empleyee's-health-care-providerrecommends-a-reduced-work-
schedule-dueto-planned-medicakireatment-All-such-transfers-will-be-
aceonmodated-on-a reasonable-basis-as-long-as-they do-not adversely-
affeet-the-job-and-security rights-of-ether- Gity-employees:

All-time-off-for pregnancy-related medical - appeintments-and-liness;
including-morning-sickness-and-childbirth—may-be-counted-as-part-of-the-
pregnancy-disabilib-eave-time—Asisrequired-forallothermedical leaves
of absence-atleastiwo-days-prior to-returning-from-a-PD-Leave-the-
employee-mustprovide-the City-Manager-with-a-physician-er-health-care-
provider's release-to-return-te-work-

fexi)-An-employee-whe-takes-a-PD-Leave—will-be required o-use-any-acerded-

sick-leave-and may use accrued-vacation-time-Seniority-will-acerue-during-
periods-of paid-leave-siek-time-and vacation do-notacerye-during-unpaid-
leave:
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{xxit)-Employees-who retur-te-werkfrom-a-RD Leave-at the-end-of the-approved-
leave - willbereturned-to-the position-held-at-the-ime-the leave-began-erte-
a-similarpesitien—but-has-re-greatertghtle-reinstatement-than-if-the-
employee-had-been-continuously-employed-ratherthan-en-leave—For
example-if-the-empleyee-would-have-been-laid-off-had she not-gene-on
leave-orif the-employee's-position-has beeneliminated-erfilled-inerderto-
avoid-undermining-the City's ability-te-eperate-safely-and-efficiently-during-
the-leave and-there-are-ne-equivalent positions-available-the-empleyee-
would-net-be-enlitled-to-reinstatement:

bexiity An-empleyee-who-does-net-retura-to-work-at-the-end-of the-four-menth-
leave of absence has-ne-guarantee of reinstatement. Employees-wheo-de
notreturn-from-an-approved-leave-may-be-eligiblefor-health-insurance-
continuatien-under COBRA,

Family and Medical Leave

1, ____The purpose of this_policy is lo clarify how City of Parfier will implement the
Family and Medical Leave Act of 1993 (FMLA). The provisions of the employment
agreement shall prevail, notwithstanding the contents of this policy, unless said

provisions are in conflict with the FMLA.

2. Eligibility. _To be eligible for leave under the FMLA, an employee must have:
(1) been employed by City of Parlier, for_at least 12 _months, which need not be

conseculive,  (2) worked for City of Parlie, at least 1,250 hours during the 12 months

immediately preceding the commencement of leave; and. (3) be employed at a worksite
where the District employs al leas fifty (50) employees within seventy-five (75) miles of

the worksite.

a2, Leave Benefit.

Eligible emplovees will be provided with up to 12 weeks of unpaid leave
each vear to care for a newborn. adopted, or foster child or for a seriously ill child, parent
or_spouse._In addition, emplovees who are unable to perform the functions of their
position because of a serious health condition will also be entitled to 12 weeks of unpaid
leave. “Serious health condition” is defined as an illness. injury, impairment, or physical
or mental condition that entails

(1) inpatient care in_a hospital, hospice, or residential medical care facility:

or,

{2) conlinuing treatment by a health care provider.

To be eligible for leave under the FMLA, the employee will first be
required to use applicable accrued paid leaves permitted by the City, including vacation
leave and sick leave for the first part of the 12-week statutory leave, Paid leave may not
be added to the end of the 12 weeks of unpaid leave without the Cily, Manager's prior
approval. If a husband and wife are both employed by City of Parlier, the total number of
workweeks of leave to which both may be entitled shall be limited to 12 weeks if leave is
taken for the birth, adoption. or foster placement of a child or for the purpose of caring for

a seriously ill parent.
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4 Employees on leave who were previously covered by Cily of Parliers health
benefit shall continue to be covered ai the level and under the conditions that coverage
would have been provided if the employee were continuing to work

5. Al the end of the leave the employee will be reinstated to their previous position
or 1o an equivalent job with equivalent pay. benefits, and working conditions. However.
the employees will not accrue seniority or employment benefits during the leave period.
City of Parlier, may also require the employee to obtain medical certification that they are
able to resume work.

6 Employee Obligations

If an employee requests leave for the birth, adoption, or the foster placement of
a child, and the need for leave is foreseeable, the employee must provide his or her
division manager with at least 30 days’ nolice. However, if the date of the birth, adoption,
or foster placement requires that leave begin in less than 30 days, the employee must
provide lhe division manager with as much nofice as practicable. If the employee
requests leave because of a serious health condition, the employee musl provide the
division manager with 30-days’ notice, or with as much notice as practicable.

T Employees seeking leave due to a serious health condition must provide the
division manager with medical cerlification regarding their condition. The City, Manager
may require employees io ablain. at City of Parliers expense, a second apinion. If the
second opinion differs from the first, the City Manager may require a third opinion from a
mutually agreed on health care provider.

a. For most leaves, employees will not be permitled lo lake (heir leave

intermittently or on_a reduced-leave schedule without the City Manager's approval.

However, intermittent leave or a reduced-leave schedule may. if medically necessary, be
faken by the employee because of a serious health condiion. An employee who seeks
intermittent leave or leave on reduced-leave schedule because of planned medical
reatment may be required to transfer temporarily to a different position, with equivalent
working conditions, thal accommodates recurring periods of leave better than the

employee's reqular job.

5.4, Extended Sick Leave (Without Pay)

(i)  Onwritten request of the employee, the City Manager may authorize
extended sick leave withouf pay for up to six months. Additionally, the City
Manager may authorized extended sick leave beyond family leave (i.e.
when FM/CFR Leave has been exhausted), for up to an additional six
months to allow the employee to recover from a personal illness or injury,
as follows:

a. The employee must have used up all his/her accumulated leave;

b. The employee presents a certification from his/her physician or health
care provider stating the time off is required and provides the estimated
date of return; the City reserves the right to request a second opinion by
a medical examiner of its choice, at its expense, regarding the
employee's ability to return to his/her regular job duties.

¢c. The City will comply with state and federal regulations regarding
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reascnable accommodations for employees with disabilities.

d. Employees who do not return to work at the end of their approved leave
will be considered to have voluntarily resigned their employment from
the City.

o. The City cannot guarantee the employee's reinstatement {o histher
permanent position, but will make reasonable accommodations whore
they do not pose an undue hardship en the City.

f. The City will nol pay for the empioyee's health insurance benefits;
however, the employee may be eligibte to continue their health
insurance benefits under COBRA.

g. The employse will not accrue vacalion and sick leave hours.
C:B. Personal Leave Without Pay

{i) The City Manager may approve Personal Leave Without Pay to Permanant
Full Time employees who wish to take time off from work to fulfill persenal
obligations.

(i} As soon as an employee becomes aware of the need for Personal Leave
Without Pay, hefshe should request such leave from his/her depariment
head/supervisor.
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37.

(i) Personal Leave Without Pay may be granted for a period of up to ten
workdays each year. If the initial period of absence proves insufficient,
consideration will be given to a single extension of no more than seven
warkdays. With the department head/supetvisor approval, an employee
may use any available vacation leave (not available sick leave) as part of
the approved pericd of leave.

(iv) Requests for Personal Leave Without Pay will be considered in light of
anticipated work and staffing requirements during the proposed period of
absence.

(v} Subject to the terms, conditions, and limitations of the applicable plans, the
City will continue to provide health insurance benefits for the full period of
the approved Personal Leave Without Pay.

(vi) When Personal Leave Without Pay ends, every reasenable effort will be
made to return the employes fo the same position, if it is available, orto a
similar available position for which the employee is qualified. However, the
City cannot guarantee reinstatement in all cases.

{vil) If an employee fails to report to work promptly at the expiration of the
approved Personal Leave Without Pay peried, the Cily will assume the
employee has resigned.

(vill) The employee will not accrue any vacation or sick leave during the period
of Personal Leave Without Pay.

2. Family School Partnership Act

An employee who is the parent or guardian of a child K-1ih grade may be permitted
up to forty hours of time off per year to participate in school activities. Employees
are limited to no more than eight hours off for this purpose in any calendar month.
Additionally, employees who are the parent or guardian of a child who has been
suspended from school will be permitted time off if requested to appear at the school
in cannection with that suspension. When time off is taken for these purposes,
employees will be required to use any accrued vacation (not sick time); atherwise all
time off will be without pay.

=), Domestic Violence Unpald Leave

Employees who are the victim of domestic violence witl be permitted to lake unpaid
fime off as needad to help ensure their own health, safely and welfare, as well as
that of their child. Victims of domestic violence must provide reasonable advance
notice, when possible, regarding their needs to take time off to get a restraining
arder, seek court assistance, seek madicat attention for injuries, obtain services from
a domastic violance shelter or program, obtain psychelogical counseling, participate
in safefy planning or other similar activiies related to domestic violence. An
employee whao takes such time off may use vacation or sick time off for this purpose.
Leave for this purpose will be handled in accordance with the FM/CFRA Leave policy
and procedure.

ADMINISTRATIVE LEAVE

The City Manager may grant up to 80 hours of administrative leave per fiscal year to
exempt employees. Unused Administrative Leave at the end of each fiscal year will
be converted to vacation hours.
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38. JURY DUTY

A The City encourages employees to fulfill their civic responsibilifies by serving on
juries when required. Permanent Full Time and Permanent Part Time employees
will be pald for jury duty calculated on the employee's base pay rate times the
number of hours missed from work because of jury duty. :

B. Such employees must show their jury duty summons to their department
head/supervisor as soon as possible so that arrangements can be made to
accommaodate their absence. Employees are expected to report for work
whenever the court schedule permits.

C. Either the City or the employee may request an excuse from jury duty if the
employes's absence would create serious operational difficuliies.

D. The City will continue to provide health insurance benefits for the full term of the
jury duty absence; and vacation, sick leave, and holiday benefits will accrue
during the jury duty leave.

E. Employees receiving jury service fees shall remit such fees to the Finance
Department in arder to be considered "at work” for payroll purposes during the
time spent serving on the jury. The employee is entitled to retain any mileage or
parking allowance paid by the court.

39, WITNESS DUTY

A The City encourages employees to appearin court for witness duty when
subpoenaed to do so.

B. Parmanent Full Time and Permanent Part Time employees subpoenaed as
witnesses by the City or by third parties for events that they witnessed within the
scope and course of their employment with the City, shall receive their regular
pay for the period they are required to be away from work.

C. Allemployees subpoenaed as witnesses to appearin court in other situations
shall not be entitled to receive pay from the City.

D. The subpoena should be shown to the employee's department head/supervisor
immediately after itis received so that the City's operating requirements can be
adjusted to accommodate the employee's absence. The employee is expected
to report for work whenever the court schedule permits.

40. VOTING TIME

Employees who are unable to vote during non-werk hours may arrange in advance to
take up to {2) hours off from work with pay to vote in a public election. In order fo
qualify, employees may obtain advance approval from thelr department head/supervisor.

41. BENEFITS CONTINUATION (COBRA)

A The federal Consolidated Omnibus Budget Recongiliation Act (COBRA) gives
eligible employees and their qualified beneficiaries the opporiunity to continue
health insurance coverage under a City health plan when a "qualifying event™
would normally result in the loss of eligibility. Some common qualifying events
are termination of employment, death of an employee, reduction in an
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employee's hours, an employee's divorce or legal separation, and a dependent
child that no longer meets eligibility requirements. Under COBRA, the employee
or beneficlary pays the full cost of coverage at the City group rate, plus an
administration fee of no more than 2%.

B. The City will provide each eligible employee with a written notice describing
rights granted under COBRA when the employee becomes eligible for coverage
under the City's health plan. The notice contains important infermation about the
employeg's rights and abligations.
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WORK AND SAFETY POLICIES/STANDARDS

42.SMOKING

In keeping with the City's commitment to provide a safe and healthy work environment,
smoking Is prohibited inside all City buildings. Employees shall restrict their smoking to
cutside areas and shall dispose of their butts in an appropriate container.

43. USE OF COMMUNICATION DEVICES

Communication is a vital part of the City's business. Personal uses of cammunication
devices (e-mall, internet, telephones, cell phones, faxes) should be limited to
emergencias and unusual circumstances. Personal calls should be briaf. It is the
amployees responsibility to reimburse the City for all parsonal iong distance calls placed
on City provided phones.

44, VISITORS

Employees are requested to receive as few personal visitors as possible during working
hours. This policy is due to the impositions on employee work-time and interruptions in
work areas caused by extra people in the building. Personal visits should be keptto a
roinimum time.

45, GIFTS

Employees shall not accept any gifts, money or gratuities from any person recelving
benafits or services under any City pragram cr from any person in a position to benefit
from a City action.

46. PERSONAL MAIL

A. Personal mail should be deliverad to the employee's residence. The City's
address should not be used for receiving personal mail.

B. City stationary is to be used for City business only. The City reserves the right to
open any letter addressed and/or delivered to the City, or mailed in City
stationary or at City expense, unless marked "personal" or"confidential”.

47. USE OF EQUIPMENT AND VEHICLES

A, Equipment and vehicles used in performing job duties can be expensive and
difficult to replace. When using such equipment, employees are expected to
exercise care, perform required maintenance, and follow all operating
instructions, safety standards, and guidelines.

B. Employees shall notify the department head/supervisor if any equipment,
machines, tools, ar vehicles appear to be damaged, defective, or in disrepair.
Prompt reporting of damages, defects and the need for rapairs could prevent
deterioration of equipment and possible injury to employees orothers.
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€. Improper, careless, negligent, unlawful, destructive, or unsafe use cr operation of
equipment or vehicles can result in disciplinary action. Performance evaluations
shall include review of the employee's use of equipment and tools in his/her care.

D. Allemployeas using City vehicles must have a valid California driver's license.
Employeas using their own vehiclas for City business must have a valid
California driver's license and liability insurance. Copies of the driver's license
and insurance coverage must be filed with the Personnel Office.

48. EMERGENCY CLOSING

Emergencies such as severe weather, fires, power failures, or earthquakes can disrupt
City operations. In extreme cases, these conditions may require the closing of a work
facility. When operations are officially closed due to emergency conditions, employees
will be paid for actual hours worked enly. Non-exempt employees may be asked to work
on a day when operations are generally closed. In these circumstances, non-exempt
employees will receive overtime for work In excess of eight hours per day.

49, CITY AUTHORIZED TRAVEL POLICY

A. The City has adopted a Gity Authorized Travel Pelicy that defines and clarifies
autharized reimbursable travel and business expenses incurred by City
employees, elecled officials and board members of City Gommigsions. Your
department has a copy of the palicy.

B. Employees should contact their department head/supervisor for guidance and
assistance on procedures retated to travel arrangements, travel advances,
expense reports, reimbursement for specific expenses, and any other business
travel that is covered by the policy.

C. Violation of the City Authorized Travel Policy, including falsifying expense reports
to reflect costs not incurred by the employee can result in disciplinary acfion,

D. Anyemployee who is Involved in an accident while fraveling on City business
must promptly repart the incident to hisfher department head/supervisor.
Vehicles owned, leased or rented by the City may not be used for persanal
business without prior approval. Only autherized personnel shall ride in City
owned or rented vehicles.

50. CONFLICTS OF INTEREST

A. Employees are required to conduct their business aclivities so as to avoid actual
and potential conflicts of interest. An actual or potential conflict of interest occurs
when an employee is in a position to make or influence a decision on behalf of
the City that may result in a financial gain or loss for that employee or for a close
relative of the employee. Thus, if an employee has any influence on a
transaction, purchase, confract, or lease with relatives or with companies in
which the employee or his/her relatives have any financial interest, it is
imperative that the employee discloses that relationship to histher department
head/supervisor as scon as possible, so that safeguards can be established to
protect all parties.

B. Financial gain exists not only in cases where an emptoyee or relative of an
employee has a significant ownership in a firm with which the City does business,
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but also when an employee or relative of an employee receives any kickback,
bribe, gift, or special consideration as a result of any transaction or business
dealings involving the City.

The materials, products, designs, plans, ideas, and data of the City of Parlier are
the property of the City and should never be given to an outside individual except
through normal channels and after appropriate authorization. Any improper
transfer of such materials or the disclosure of confidential information, even
though it is not apparent that such action has resulted in financial gain to an
employee, constitutes unacceptable conduct. Employees who violate this policy
will be subject to disciplinary action,

51. NON-DISCLOSURE OF CONFIDENTIAL INFORMATION

The protection of confidential business information and trade secrets is vital to the
functioning of the City. Such confidential information includes, but is not limited to the
following: personnel information, matters within the attorney-client privilege, closed City
Council meating discussions, and business license or utility customer data. Any
employee who discloses frade secrets or canfidential information, during or after leaving
the Clty's employment, to persons not authorized to recelve such information including
the employee's family members, will be subject to disciplinary action, even if he/she
does nat personally benefit from the disclosure. The City reserves the right to take all
legal action avaitable when this policy is violated.

52, CODE OF ETHICS AND CONDUCT WITHPUBLIC

A.

Itis neither ethical nor polite to make derogatory, insulting or defamatory remarks
about employees, subordinates or supervisers In public or while on the job.
Reprimands of subordinates should take place in private, rather in front of the
public of other employees.

Your image is our image. You represent the Cily of Parlier to the public. For this
reason, all City employees coming in contact with the public mist at all times
exhibit respect, patience and courtesy. All personnel in telephone conlact with
the public must be courteous, patient, and speak in a pleasant tone of voice.

53. PERSONAL APPEARANCE
A, Dress, grooming, and personal cleanliness contribute to the morale of all

amployees and affect the business image of the Cily to its customersand visitors.
Consequently, your personal neainess and appropriate attire enhanca your
professional appearance and inspire confidence in you ability as well as that of
the City.

During business hours, employees are expected to present a clean and neat
appearance and to dress according to the requirements of their positions.
Employees who appear at work inappropriately dressed will be sent home and
directed to return to work in proper attire. In such circumstances, employees will
not be compensated for their ime away from work. Repeated offenses may
result in disciplinary action.
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C. Employees in all areas are expected to abide by the City's drass code as follows:
(i) Ciothing must be clean and in good repair;

(i)  Clothing must serve its minimum purpose of concealment and not offend
the current standards of taste of the public;

(i} Clothing must be safe and In consideration of work location;

{iv) Backless dresses, tank tops, t-shirts, play-wear, or beach-wear is not
allowed.

54. RETURN OFPROPERTY

A. Employeas are responsible for City property issued to them orin their possession
or control, including, but not limited fo:

(iy Credit cards

(i} Equipment

(iii) Identification badges
(iv) Keys

(v) Manuals

(vi) Protective equipment and clothing
(vi)) Security passes
(viity Tools

(ix) Uniforms

(x) Vehicles

(xi) Written materials
(xil) Computers

(xiii} Calculators

(xiv) Scanners

{xv} Printers

{xvi) Cellular telephones
(xvii) Pagers

B. Employees must return all City property to their department head/supervisor on
or hefore their last day of work. When permitted, the Finance Department may
withhald from the employee's check the cost of any items not returned when
required. The City may also take other acticn to recover or protect its property.

55. SAFETY COMMITTEE

A. The Cily has an Injury liness Prevention Program (IIPP) that provides policies,
procedures, and responsibilities for safety in the workplace. A Workplace Safety
Committee has been established to administer the IIPP. The success of the
Cily's safely program depends cn all employees doing their part by following the
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safety rules, reporting hazards, attending safety meefings, and following safe
practicas.

B. The City provides information to employees about workplace safety and health
issues through regular internal communications, including superviser-employee
meetings, bulletin board postings, memos, and other communications. The City
would like employees to make suggestions to improve the safety of our work
environment. Employees may take recommendations to department
heads/supervisors ar the Safety Committee. Concerns and recommendations
about warkplace safety can be submitted in writing without signing your name.
No ane will be disciplined for reporting safety concerns or making
recommendations.

C. Each employee is expected to obey safety rules and exercise caution in all work
activities. Employees must immediately report any unsafe condition to the
appropriate supervisor. Employees who violate safety rules, create hazardous or
dangerous situations, or fail to repoert or, where appropriate, remedy such
situations, may be subject to disciplinary action.

D. Incase of accidents that result in injury, regardless of how insignificant the injury
may appear, employees should immediately notify the appropriate department
head/supervisor. Such reports are necessary to comply with safety laws and
initiate workers' compensation procedures.

56. WORKPLACE YIOLENCE

A, All employees are important to the work of the City and deserve te be treated
with respect. We will not tolerate disrespectful conduct, threatening comments or
behavior, or intimidating behavior toward any employee, management or any
other persan. This type of conduct may be considered a form of viclent behavior.

B. If you receive or overhear any threatening, intimidating or disrespectful
communications from an employee or outside third party of the City, report if to
your depariment head/supervisor at once. Do notengage in a physical or verbal
confrontation with a potentially violent individual. If you encounter an individual
wha is threatening immediate harm to an employee or third party of the City, call
911 immediately.

C. The City will take prompt action, up to and including discharge, against any
employee who engages in threatening behavior or an act of violence, or uses
threatening language or gestures. The City will alsc take appropriate action
against former emplovees or visitors who engage in such behavier, including
natifying the police or other law enfercement personnel.
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SECTICN

- IV

57. 8exual Harassment Policy

Inccompliance with federal, state and lecal laws, and consistent
with the City of Parlier Equal Employment Opportunity Program
Policy Statement, the City of Parlier is committed to providing a
work enviromment that is free of discrimination andbias. The City
of Parlier is strictly prohibits harassment of any employee,
volunteer, or applicant in any form, whether based on race, color,
religion, national origin, sex, age, disability, pregnancy,
childbirth or related medical conditions, marital status, sexual
orientation, or any other basis protected by federal, state or local
law or ordinance. This policy applies toall employees, regardless
of job title. Further, this policy applies to the workplace, as well
as to conduct in work-related settings, such as during business
crips, workshop/training or business-related soclal events.

The City of Parlier is committed to providing a work envircrment in
which all individuals are treated with respect and dignity.
Consistent with commitment, this policy prohibits all inappropriate
and unprofeasional conduct directed at an individual because of a
protected characteristic, even 1f such conduct does not rise to the

level of illegal harassment.

In particular, sexual harassment is unacceptable conduct and is
prohibited in the work environment. The City of Parlier will not
tolerate any of its employees, including contracted employees and
volunteer, engaging in sexual harassment,

The Equal Employment Opportunity Commission defines sexual
harassment as follows:

"Unwelecome sexual advances, requests for sexual favors, and
other verbal or physical conduct of a sexual nature constitute
aexual harassment when submission to or rejection of this
conduct explicitly or implicitly affects an individual's
employment, unreasonably interferes with an individual's work
performance or creates an intimidating, hostile or offensive

work environment."

dexual harassment can manifest itself inmany forms. Forx exampla:

Written:8exually suggestive or obscene lette s, notesor
invitations.

Verbal:Sexually-derogatory comments, slurs, jokes, remarks or
epithets. It is not necessary to use graphic or
sexually-explicit language to verbally harass someone.
otherwise benign language, spoken in a suggestive toneof
voice or accompanied by visual or physical harassment, also
may constitute sexual harassment.

Visual:Leering, locking someone "up anddown, "making sexual
gestures, displaying sexually suggestive objects, pictures,
cartoons, or posters.
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Physical:Any unwanted touching (including criminal acts, such
as rape and attempted rape) or impeding or blecking movement.
Common physical gestures such as hugging may be improper when
considered in context with other comments and/or behaviors,

Other examples of sexual harassment may inglude:

subjecting emplovees inwork envirenments to gender-based hazing.

Making unwelcome sexual advances, sveninsituaticons where the
relationship began with a mutual attraction.

Making reprisals, threats of reprisal, or implied threats of
reprisal following a negative response tc a request for sexual
favors. Por example, threatening to withhold, or actually
withholding suppeort for an appointment, promotion, or change of
assignment and making reprisals against an individual who has
filed a sexual harassment complaint. Any form of reprisal or
retaliation isprohibitedandwill result indisciplinaryaction,
up to and including termination.

Making comments about a co-worker's anatomy.

Engaging in implicit or explicit coercive sesual behavior that is
used to control, influence, or affect the career, salary, and/or
work enviromment of ancther employee. This also may include

situations in which an individual is treated less favorably

because others have acgquiesced to'ssxual advances.

Offering favors or employment benefits, such as promotions,

favorable performance evaluations, favorable assigneddutiesor
shifts, recommendations, reclassifications, ete., in exchange for

sexual favors.

Repeatedly asking an employee out, "hanging around" an employee
withno legitimate work-related reason, andpursuing an employee
in or out of the workplace may violate this policy. If the
behavior is unwelcome, it is a violation of this policy, even if
no job benefit is lost, and even if there iz no
superior/subordinate relationship involwved.

Engaging in any written, verbal, physical and/or visual behavior
{as defined above) that results in an on-going intimidating,
hostile er offensive work environment impacting the recipient's
ability to do his or her job. This includes "third party”
complaints. Athird party is someone who is not directly involved
with the interaction, but who may overhear or observe offensive

behavicr.

Use of sexually patronizing terms such as "heney, " "doll,"
"chick," "hunk," "stud," or "babe."

The following are terms often used when talking about aexual
harassment:

Quid Pro Quo -When employment decisicns are based upon an
employee's acceptance or rejection of unwelcome sexual behavicx.
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Hostile Work Environment - May result from unwelcome sexual
pehavior or offensive, hostile, and/or intimidating behavior
directed at an employee because of that employee’s gender.

Sex Discrimination ~ Occurs when employment decisions are based
upcn an employee's gender or when an employee 1s treated
differently because of his/her sex,

Third-Party Sexual Harassment -Unwelcome sexual behavior that is
directed toward one person, but negatively affects another

individual's work environment.

Gender Baiting — Behavior that denigrates, ridicules, and/or is
physically abusive of an employee because of his/her sex.

Duty of Managers/Supaervisors:

Managers/Supervisors are responsible for creating a
business-like work environment free fromharassment of any kind and
retaliation, This includes closely scrutinizing their ownactions te
ensure compliance with this policy, In addition,

Managers/Supervisors must make themselves available and create a
work environment that provides employees withopportunities for open
communication to discuss potential viclations of this policy. No
influence may be used to dissuade an employee from airing a
complaint, Managers/Supervisors also are responsible for monitoring
the workplace for retaliation after a complaint is filed,

Managers/Supervisors are required to discuss this policy withall
new employees on the first day both are at work. All employees are
required to sign the Certificaticn of Understanding-Sexual
Harassment Policy at the time the policy is discussed.

Managers/supervisors are responsible fortakingdirect, aeffactive
action te stop conduct that violates this policy when they know, or
should have known, about such conduct. Ignorance of such conduct is
not negessarily an acceptable defense for inaction.
Managers/Supervisors shouldwork with the BEOCffice and Personnel
to ensure that any acticn taken is effective in stopping the

inappropriate conduct.
When Sexual Harassment Occurs:

Although not required by this policy, i1t may be helpful for
individuals who believe they have been subjected to conduct that
violates this policy to inform the individual that his/her behavior
is unwelcome, offensive, or inappropriate. This may be the first and
only action needed to end the harassment.

Employees who believe they have been subjected to conduct that
violates this policy shall contact their supervisor, Manager, or
or the EEO Officer/Investigator.

gexual harassment shall be reported inwriting or verbally., A&An
Employee may report such activities even though he/she is not the
Target of the harassment.
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The City of Parlier will investigate premptly and thoroughly all
alleged viclations of this policy. While absolute confidentialityis
not possible, the City will act with discretion during the
investigatory process and confidentiality will be maintained to the
extent practical and appropriate under the circumstances.

Upon completion of the investigation, the City of Parlier will take
appropriate corrective action against any individual whem it
determines wviolated

this policy. Corrective action may include, but is not limited to,
counseling, suspension, or termination, In addition, employees
should be aware that a complaint of harassment may be filed in civil
court, which, if successful, may result in personal liability for
the employee. The City will not pay damages assessed personally
against an individual. Inaddition, theCitywill takedisciplinary
action - termination is one possible action against any employee who
engage in sexual harrasement.

Protaction Againat Retaliation:

No employee will be subject to, and the City of Parlier strictly
prohibits, any formof retaliation or reprisal for reporting alleged
violations of this policy, pursuing any suchclaim, testify, assist
or cooperating in any way in the investigation of such claims.

ERQ Officers in the City of Parlierare:
+  City Manager
+ Administrative Services Director
+  One Employees Representative appointed by Employees.

Additional Informatiomn:

The Department of Fair Employment and Housing (DFER) is the State
Agency that resolves complaints of unlawful discrimination,
including sexual harassment, After acomplaint is files, the DFEH
has one year to investigate the complaint.

To contact DFEH, consult the lecal telephone directory under State
Government Offices or ask directory assistance for the number of
Department of Fair Employment ,and Housing headquarters in
Sacramento.

The Bqual Enployment Cpportunity Commission is the Federal Agency
that resolves sexual harassment claims. To contact the commissicn,
consult directory assistance for WashingtonD.C.

If they find a complaint is justified, state and federal agencies
have the power to order, among other actions, the wronged party be
hired, givenback pay, promoted, reinstated or granted damages for
emotional distress. The agencies may also order the violators to

pay large fines.
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SECTION - IV

58.

Drug-Free Workplace Policy

To provide for the health and safety of employees, and visitors, the City
of Parlier (City) supports and will maintain a drug-free working and
living envirenment. The unlawful manufacture, distribution, dispensation,
possassion, or use of controlled substances or the unauthorized use of
alcohel by City employees or visitors on all City of Parlier's
properties/vehicles is prohibited.

Employees may not be at work under the influence of alcohel or while
unlawfully using controllied substances. This policy provides mlnlmum
standards; City departments or contracts may impose stricter standards,

The consumption of alcohol at events where the City has anthorized such
use is permitted. At such events the use must be sanctioned by the City as
well as permitted by the appropriate state agency. Only individuals of
legal drinking age may consune aicohol at these events. Security Guards or
Police Officers must be retained at such events, and keep on guard during
the event at the expense of eventholder.

POLICY GUIDELINES
befinitions

Controlled substances/drugs - include, but are not limited to: ({a)
narcotics, such asopium, heroin, morphine and synthetic substitutes; (b)
depressants, such as chloral hydrate, barbiturates, andmethaqualcne; {c)
stimulants, such as cocaine (and any derivatives) and amphetamines; {(d)
hallucinogens, suchas L8D, mescaline, PCP, peyote, psilocybin, Tcstasy,
and MCMA; and (e)cannabis, such as marijuana and hashish; (£f) any chemical
compound added to federal cr state regulaticns and denoted &5 a
controlled substance, except that marijuana and cannabis shall not
be considered a_controlled substance.

City properties — any building or land owned, leased, or used by The City.

¢ity vehicle — any vehicle owned, leased or operated by The City of
Parlier.

Medical Review Officer (MRO) - physician officially designated by
regulatedagency with specifictraining inDepartment of Transportation
drug and alechol regulations and drug testing requirements.

Testing for Reasonable Suspicion - testing for a specific cause that is
conducted irmediately after there is significant evidence or susplclonof
using or being under the influence of drugs or alcohol while at work,
i,e.,

aroma of alcohel on breath or directly observed using drugs or drinking
alcohe), slurry speech, sudden violence temper, etc.
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Drug-Free Workplace

PROCEDURE
I. Drug Testing

a1l federal, state or local regulations regarding drug testing and
monitoring will be followed.

There are four situations when the City can conduct teats. All information
pertaining to an individual's drug tests or results will be kept
confidential, except onaneed-to-know basis, ALL testing conducted under
this policy will be done in accordance with standards established by the
Ccity of Parlier Employee Health Services and Environmental Health and

Safety,

A, Pre-employment testing. Applicants to specific safety-relatedand other
designated positions at City will be drug tested after receiving a final
offer of employment and prior to beginning work, Applicants will be
notified at the time of application that testing for drugs is requirement
of the employment process. Offers of employment are contingent upon
successfully passing a druy test.

B. Random drug testing, This testing occurs with the same group of safety-
relatedpositicons that are subject topre-employment testing. Employees in
this group are subject to random drug testing as a condition of continued

employment.

C. Department ordered testing. Departments within the City can set up
testing standards that are mors rigorous thanoutlinedin this policy,
with the approval of the City Manager or his/ber designee.

D. Testing for Reasonable Suspicion, Drug or alcohol testing of employees
may be conducted if there is reasonable suspicion of working under the
influence of alechol or drugs.

Testing for Reasonable Suspicion may be crdered by a supervisor, city
manager, or his/her designee inconsultation with the Personnel Director.
Individuals testing poaitive shouldbe referred to the Employes Assistance
Program {EAP} or & Substance Abuse Profesaicnal (SAP) if an external
expert is used for evaluation. The evaluation will determine and recommend
if substance abuse treatment or education is appropriate and/cr necessary,
The Personnel Department, the designatedMedical ReviewOfficer (MRO} will
review the recommendation and may determine that rehabilitation is a
requirement for any current enployee who has an alcohol or drug problem
that affects jcb performance. Refusing a drug test will be handled
according to the established drug testing standards set by federal code in

Title 41, secticen 10
and followed by the Medical Review Officer's department.

Provisional {temporary) employee or Probationary employee who is found
tested positive for drugs/substance or aleohol use during the working
hours is subject tc termination of employment.
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II. Arranging A Drug Test

A. When a supervisor believes that drug testing is appropriate, they must
first contact the Perscnnel Office, With the approval of the Personnel
Director or his/her designee, the supervisor contacts the designated
clinic to arrange for the drug or aleohol testing.

B. If the need for testing for reasonable suspicion arises outside of the
regular hours of the designated Clinic, the supervisor should contact an
approved hospital nearby, and if this is unsuccessful, escort the employee

to
The designated clinic at its next scheduled opening,

I1I. Notification of Police

Any individual observed unlawfully manufacturing, distriruting,

dispensing, using, or possessing
alcohol or iilegal drugs on City's premises is to be reported immediately

to the
Police Qfficer on duty.

IV. Personnel Dapartment Responsibilities

A, The City will inform and give all employees of the Drug-Free Workplace
Policy upcn employment through individual Supervisor, and the employment
website and annually through usual employee communication mechanisms.

B. Provide access to training for superviscrs and managers.

C. Provideadrug-free workplace awareness programavailable through the
Employee Assistance Program.

D. Refer and provide appropriate support for employees after drug testing
and/or substance abuse treatment or education, facilitate arrangements for
testing when there is reasonable suspicion, and consult with departments
on individual work agreements for approved returning employees.

Supervisors with reascnable suspicion that a substance abuse problemmay
be resulting in unsatisfactory work performance should review those

problems with their department

Supervisors should:

A. Refer the employee to Employee Assilstance Program counseler. This
referral should be kept confidential. Workplace performance issues should

be documented.

8. Take corrective action as approprilate after consultation with the
Pergonnel Department.

C¢. When there is a suaspension of responsibilitiesdirectly related to druy
or alcchol use, upon authorization to return to work, an individual work
agreement should be written in consultation with the Personnel Department.

D. Provide appropriate supervision for employees in accordance with
return-to-work agreements,
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E. Within thirty days of notification of a criminal drug statute
conviction, the Supervisor, inconsultation with the Personnel Director,
will take appropriate personnel actions against the employee. These
actionsmay include discharge, required participaticninanevaluationby
RAF or an external Substance Abuse Professional (SAP), and/or follew
through with substance abuse education and rehabilitation program if
recommended by the evaluating EAP counselor or SAFP.

VI. Employee Respensibilities

Employees are expected to refrain from illegally using drugs or illegal
substances at all times and refrain from being under the influence of

alcohol while at work.

Federal regulaticns require that all empleyees report any drugor alcchol
related convicticons occurring in the workplace to their employer.
Employees must self-report these convictions to the Personnel Officer or
Consulting Services appointed by the City, within five business daysof a
guilty verdict or aplea of no-contest, This information may subject the
employee to disciplinary action, randomtesting requirements andmay be
reported to the appropriate licensing authority.

Date

Signature
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