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CISF g CITY OF BELL
- PERSONNEL ACTION REPORT
No. LAST NAME FIRST MIDDLE STREBY APTH TELEPHONE
148 SPACCIA.PIER'ANGEM I —
DEPT. No. 'SOCIAL SECURITY NUMBER Ty STATE ZIP CODB | DATEOF BIRTH
[ DEPARTMENT : EFFECTIVEDATE TENTATIVE EVALUATION DATE
| ADMINISTRATION LY 12009
APPOINTMENT
TITLE STEP BILPAY (] ASSIGN PAY [] SALARY
. EDUCPAY [] OTHER [J] §
STATUS EMPLOYMENT: [J NEW EMPLOYMENT O FULLTIME {3 PART TIME
O PROMOTION [[JDEMOTION [:IRECLASSIFICATION E]TRANSFER
TITLE ) DEPARTMENT , STEP. | BLPAY [J ASSIGN. PAY [0 SALARY
FROM: ) | eoucPay [1 OTHER  [] §
TITLE DEPARTMENT . STEP BA.PAY [J] ASSIGN.PAY [] SALARY
TO: EDUC.PAY [] OTHER 0 s
SALARY Ig(INCREASE [C] DECREASE
DATE OF LAST TYPE OF CHANGE ' e [0 PERFORMANCEREVIEW
SEPTEMRBER 1, 20 ASSISTANT CAQ Xl onies
5 ASSIGN.PAY []  SALARY T0: |step BALPAY [ ASSIGN.PAY [] SALARY:
0 S 2852004 EDUCPAY [] OTHER & [] S
SEPARATION

TITLE [ STEP SALARY '
fﬁ
(] RETIREMENT () DECEASED [J) PROBATIONARY DISCHARGE DURATION OF EMPLOYMENT
THRU:

O RESIGNATION Q DISMISSAL ] END OF TEMPORARY WORK FROM:

REMARKS: ALLOCATION: ACCOUNTNUMBER _ PERCENTAGE
| _Salary Increase

_ | e BASE SALARY 32856244 Ll %

00 8 %

p» BILINGUAL PAY $ %

| o EDUCATION PAY $ s %

- ASSIGNMENT PAY $ ""—*’—:

- AUTO ALLOWANCE $ S

%

TOTAL $ %

' 100
TOTAL %

APPROVAL OF DEPARTMENT HEAD _

0y, PERSONNEL OFFICER NATE
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. CITYOFBELL
PERSONNEL ACTION REPORT
@L No. LASTNAME FIRST _ MIDDLE STREET APT# TELEPHONE
148 SPACCIA, PIER'ANGELA . —
DEPT.No. -|SOCIAL SECURITY NUMBER CITY- STATE ZIP CODE | DATE OF BIRTH
DEPARTMENT BFFECTIVE DATE TENTATIVE EVALUATION DATE
_ADMINISTRATION.. Septémber 1 2008.
APPOINTMENT
TITLE STEP BILPAY []  ASSIGNPAY [] SALARY
EDUCPAY[] OHER [ §
STATUS EMPLOYMENT: [] NBW EMPLOYMENT O FuLL TIMB [ PART TIME

[J PROMOTION IjDEMO'l‘ION EIRECLASSIFICATION [JTRANSFER

L] ASSIGN.PAY, (] SALARY

TITLE DEPARTMENT STEP B/L PAY
FROM: ] EDUC.PAY ] OTBER 0 s
TILE DEPARTMENT STEP BILPAY ASSIGN. PAY L] SALARY
TO: . EDUC. PAY [] OTHER 0 s
SALARY QKINCREASE [] DECREASE
DATE OF LASTTYPE OF CHANGE TITLE [J °PERFORMANCEREVIEW
LAR!IH%BEASE _ASSISTANT. OTHER
FROM: { STEP | B PAY ASSIGN. PAY [] SALARY TO: |STEBP BA.PAY [ ASSION.PAY [] SALARY
EDUCMY (] OTHR [ s 2096670 EDUCPAY [] OTHER [} sggszo.ﬁ
. SEPARATION .
TLE STEP JsAunv
e $ :%
() RETIREBMENT (] DECEASED () PROBATIONARY DISCHARGE DURATION OF EMPLOYMENT
[Q RESIGNATION [} DISMISSAL  [J BND OF TEMPORARY WORK FROM: THRU:
REMARKS: ALLOCATION: ACCOUNTNUMBER  PERCENTAGE
| Salary Increase
sl e $_25,520.04 08-525-5018-0110 5 o
e l&szmmm 58 __®
poe BILINGUAL PAY $ %
10-525-5039-0118 55—
- EDUCATION PAY S jpos2sor000m0 W %
45-525-3740-0110
B~ ASSIGNMENTPAY  § , T
, 1“-52140%011& 0 %
p AUTO ALLOWANCE $ e
p OTHER $ %
25,520.04 L
TOTAL $ %
APPROVAL OF DEPARTMENT HEAD
W b

R3377
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1 4

b e 3 X CITY OF BELL .
' PERSONNELACTION REPORT & U ont
LAST NAMB FIRST M({DDLB APTH X
T  leow
SOCIAL SECURITY NUMBER DATE OF BIRTH
A _ : _09-19-58
. BFFECTIVE DATE TENVATIVE EVALUATION DATE
LADMIMISTRATION. : JULY 1,.2008.
APPOINTMENT
TILE . STEP BILPAY []  ASSIGNPAY [] SALARY
EOUCPAY [] _OTHER Os
STATUS EMPLOYMENT: {0 NBW EMPLOYMENT 0 FuLLTIME [ PARTTIMB
] PROMOTION [JDEMOTION DRECLASSIFICATION [J TRANSFER
TITLE DEPARTMENT STEP BLPAY L] ASSION. PAY D SALARY
FROM: | , EDUC.PAY [] OTHER 0o s _
TITLE DEPARTMENT STEP | BLPAY [J ASSION.PAY [] SALARY |
TO: EDUCPAY [] OTHER  [] $

SALARY QINCREASE [] DECREASE

DATE OF LAST TYPE OF CHANGE [0 PBRFORMANCEREVIEW
. _ASSISTANT CAQ k1 _omimR - :
FrOM: | sTRP | BALPAY ASSIGN. PAY [ SALARY TO: |STBP BLPAY [] ASSIGN.PAY [] SALARY
SouCMYD) OMER D s 1960001 _ |muwcewp omm  p 33126670
. SEPARATION '
TITLE ’ I STEP SALARY
' $

= -—————— = -

3 RETIREMENT ) DECBASED  (J PROBATIONARY DISCHARGE DURATION OF EMFLOYMENT

(0 RESIGNATION {J DISMISSAL [} END OF TEMPORARY WORK FROM THRU:

REMARKS: ALLOCATION: ACCOUNTNUMBER  PERCENTAGE

g BASESALARY $_21,266.70 [08-525-5018-0110 5 . -
- BILINGUAL PAY $ beszssnsane 5-———:
- EDUCATION PAY $ et dehi 3
> ASSIGNMENT PAY $ e
o AUTOALLOWANCE  $ 85-531-1000-0110. m____:
> OTHER s t

. s 21,266.70 :

APPROVAL OF DEPARTMENT HEAD
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RN CITY OF BELL
PERSONNEL ACTION REPORT & ;
@ﬁ.m MIDDLE APTH TELEPHONE
148 SPACCIA, l’lER'ANGELA _ ——
DEPT.Na. - |SOCIAL SECURITY NUMBER ary_ STATE ZiF CODE | DATEGR BIRTH
|_100 E B D - | - (09-1958
DEPARTMENT EFFECTIVEDATE TENTATIVE EVALUATION DATE
LADMINISTRATION _JULY 1,2007
APPOINTMENT
TITLE STEP BALPAY [ ASSIGNPAY [] SALARY
mucBY[) omRm [ $
STATUS EMPLOYMENT: [0 NEW EMPLOYMENT ] FULL TIME [ PART TIME
] PROMOTION [JDEMOTION [JRECLASSIFICATION []TRANSFER
TILE DEPARTMENT Wsm BLPAY LJ ASSIGN.PAY LJ SALARY
FROM: EDUC.PAY [] OTHER O s
THLE DEPARTMENT STEP B PAY [J ASSION.PAY [[] SALARY
TO: EDUCPAY [] OTHER [J .S
SALARY [KINCREASE [] DECREASE
. C] rerFO REVIEW
D o S Ay THCREASE % ASSISTANT CAO q ommm
FROM: | STEP | BLPAY L] ASSIGN.PAY []  SALARY TO: |STEP BLPAY [] ASSIGN.PAY [] SALARY
BDUCPAY [] OoHER [J s 1751674 EDUCPAY [] OTHER [} $ 19,600.0%
ol SEPARATION
TITLE STEP SALARY
0} RETIREMENT () DECEASED () PROBATIONARY DISCHARGE DURATION OF EMPLOYMENT
[} RESIGNATION  [J DISMISSAL  (JENDOF TEMPORARY WORK FROM: THRU:
REAB:A::CISS : S o ACCOUNT NUMBER _ PERCENTAGE
e 1960001 |1BESSUBNI0 5 .
. e S ———— |omssor00m0 5 %
i osssesemte s %
= EDUCATION PAY $______|20-828-01000110 10 %
ASSIGNMENT PAY $ ansyjene 5%
e . $5.521-1000-0110 70 -
p» AUTOALLOWANCE  $ %
- OTHER $ %
19,600.01 %
TOTAL $ . . .. a|

| APPROVAL OF DEPAE;W HEAD
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ADDENDUM NUMBER TWO TO AGREEMENT

THIS SECOND ADDENDUM TO AGREEMENT FOR EMPLOYMENT,
(“Agreement™) is mads this 1st day of July, 2005, by and between the CITY OF BELL,
general law city (the “City™) anPiorangall SpEotia, an individual (the “Employee”)

. pursuant to the following terms and condifions:

RECITALS

A mc&yisagenamlhwcitylocmdinthscmofm:hgeh&'smwf
B. The City desires the employment for services of Employee as the Assistant-to~

the Chief Administrative Officer of City; and -5
C. City desires to adjust the Agreement 88 provided in Section 5 of this

Agreament.
D. City desires to adjust the Agreement 28 provided in Section 6 of this
Agreament.

NOW, THEREFORE, CITY AND EMPLOYREE agree to the following:

-1, Basic Salary, Section S is hereby miodified to provide that the

Basic Salary of Employee shall be adjusted as follows:

a. Effective July 1, 2005, $7,115.40 per pay period.
b. Effective July 1, 2006, $7,884.65 per pay period.

c. Effective July, 2007, $8,846.16 per pay period.  ¥200= #9044z flo
d. Effective July 1, 2008, $9,615.40 per pay period.

BachadjushnenttotheBasioSnlary-asproviMdintbisSecﬁmshﬂlbe
subject to the condition that the City’s Audited Statement of the General Fund Balance
for the immediate past fiscal year prior Yo the adjustment evidences a positive cash
position. Tn the event said Fund Baldnoe for such fiscal year results in a negative cash
position, the salary adjustment provided herein shall not teke effect and Bmployee shall
receive the previous amount of Basic Salary in effect prior to the adjustment as provided
inthe Agreement. - - ‘

2. ployment Fringe Benefits Section 6 is hereby modified to provide that
the Bmployment Frings Benefits of Bmployee shall be adjusted as follows:

a EmployeeahalLasofﬂxeeﬁecﬁvedateofthisAgremnt,aconﬁ mﬂ’"
vaoaﬁonleaveasanunrepresenwdemployeginmhmgums M)ﬂ’
commensurate with the Employee’s PERS service credit.’ e

4

R338(
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ADDENDUM NUMBER THREE TO AGREEMENT

THIS THIRD ADDENDUM TO AGREEMENT FOR EMPLOYMENT, (“Agreement”)
is made this 1st day of July, 2006, by and between the CITY OF BELL, a charter city

-(the “City”) and Pierangela Spaccia, an individual (the “Employes™) pursuant to the

following terms and conditions:

RECITALS

A. The City is a charter city located in the County of Los Angeles, State of
California; and

B. TheCnydesuesﬂmemploymmtformvicasomeployceastheAsmtantto
the Chief Administrative Officer of City; and

C CitydemrestoadjusttheAgreememaspxoviMmSeohom4md50fthm

Agreemment.
NOW, THEREFORE, CITY AND EMPLOYEE agres to the following:

1. Section 4 is herelsy modified to replacé 4(d) with the following:

d. By the City without cause upon giving thirty (30) days written notice to
Employee of the termination of this Agreement. In the event of such
termination, Bmployee shall receive a payment equal to the maximum
- severance allowance under California Government Code, Sections 53260 -

53264.

2. Section 5 is hereby modified to provids that the basic salary shall include an
additional $200.00 per pay period, and is hereby modified to include her funding of the
Govemnmental Money Purchase Plan (401a).

3. City and Employee hereby acknowledge and agree that except as expressly
modlﬁedbythm'lhrdAddendum,theAgmemmismfullfomandemct. All
capitalized terms not specifically defined herein, shall have the same meaning ascribed to

them in the Agreement.

IN WITNESS WHBRBOF the parties have caused this Agreement for
Employment to be executed as follows:

“Employee”

By: 5 Jziﬂ (T2 W B
Pierangela($paccia

R3381
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(*City™)
CITY OF BELL, CALIFO

Robert & Rizzo.
Chief Administrative Qfficer



Attachment H Respondent Exhibit 43 Page 10 of 213
CITY OF BELL _
PERSONNEL ACTION REPORT )

IMPL. No. LASTNAME FIRST ___ MIDDLE

148 SPACCIA, PIER'ANGELA
DEPT. No. SOCIAL SECURITY NUMBER zn> CODE |[DATBOFBIRTH

100 09-19-58
DEPARTMENT EFFECTIVEDATE TENTATTVE BVALUATION DATE
_ADMINISTRATION JULY 1, 2806

: APPOINTMENT e .
TITLE STEP BLPAY [[]  ASSIONPAY [] SALARY
EDUCPAY [ OTHER Q $

STATUS EMPLOYMENT: £ NEW EMPLOYMENT [ FULLTIMB ' {7 PARTTIME

] PROMOTION [JDEMOTION [] RECLASSIFICATION []TRANSFER

TITLE DEPARTMENT - |sTEP BLPAY [ ASSIGN.PAY L0 SALARY
FROM: . BoucPAY [1 OorHER [] S
TIILE DEPARTMENT STEP BILPAY L[] ASSIGN.PAY [] SALARY
1o: ) EDUC.PAY [] OTHER 0O s
SALARY [XINCREASE [] DECREASE
YATE OF LAST TYPE OF TITLE . 3 PERFORMANCEREVIEW
7/1/05 SALARY [NCREASE ASSIST. TO THE CAO Xl OTHER
ROM: | STEP | BLPAY LJ ASSIGN.PAY[]  SALARY TO: |STEP BIL PAY ASSIGN.PAY [] SALARY
EDUCRAY (] OMER [ s 1541670 Eouceay [] omER () s 17,516.74
. SEPARATION
TLE STEP SALARY
- -
= =
] RETIREMENT () DECBASED (] PROBATIONARY DISCHARGE DURATION OF EMPLOYMENT
) RESIGNATION ~ (] DISMISSAL () END OF TEMPORARY WORK FROM: THRU:
Annual Salary Increase ,
g . s 17,516.74 08-525-5018-0110 5 .
ER ADDENCUM WumeerR 09-525-5019.0110 S %
fE 10 SNTRACT ,.nn.msuumv s _ -
a%ma\[r WUATFO - EDUCATION PAY $ 20.525.0100.0110 10 %
- . 45-825-3740-0110
““0[ - ASSIGNMENT PAY $ i
N oy 8852130000120 70 %
B AUTO ALLOWANCE $ %
> OTHER $ %
17,516.74 %*
TOTAL $__ %
100
%
PROVAL OF DEPARTMENT HEAD
S A
R PERSON; _
: ? i 7b u}\ W

R3383
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B

E ' CITY OF BELL :
PERSONNEL ACTION REPORT
MPL. No. LAST NAME FIRST "MIDDLE
148 SPACCIA, PIER'ANGELA
JEPT. No. SOCIAL SECURITY NUMBER . ]
AT | _09-19-58 |
DEPARTMENT EFFECTIVEDATE - TENTATIVE EVALUATION DATE
ADMINISTRATION. JULY 1,2006
' APPOINTMENT
NTLE STEP BALPAY []  ASSIGNPAY [] SALARY
) EDUCPAY [} OTHER g $
STATUS EMPLOYMENT: ] NBw BMI'LOYMBNT a mu.mm ] PART TIMB

[] PROMOTION I:]DEMOTION DRECLAMICATION [JTRANSFER

. TNLE DEPARTMENT STBP BAPAY [ ASSIGN.PAY T3 SALARY
ROM: | 5 " | BDUC.PAY [0 OTHER 0 s
TITLE DEPARTMENT STEP B/L PAY ASSIGN.PAY [] SALARY
o: EDUC.PAY [] OTHER 0o s
SALARY q INCREASE [] DECREASE
ATE OF LAST TYPE OF CHANGE TITLE [J PERFORMANCE REVIEW
JULY 1, ; CAQ OTHER
OM: | STEP | BALPAY ASSIGN. PAY [ SALARY T0: |STEP BLPAY ] ASSIGN.PAY [] SALARY
EDUC.PAY 7] OTHER 0 s 1541670 | _ EDUC.PAY [] OTHER 0O 3 17:“”'41.
SEPARATION .4 ik
TLE I STEP SALARY
8 '
. = :
) RETIREMENT (] DECEASED (] FROBATIONARY DISCHARGCE DURATION OF EMPLOYMENT
] RESIGNATION (] DISMISSAL () END OF TEMPORARY WORK FROM: THRU:
=~ BASE SALARY $_17,08341 ;—-————%
G s . %
o~ BILINGUAL PAY $ 10 %
i 5
> EDUCATION PAY $ 3g———%
- ASSIGNMENT PAY $ 35———%
%
= AUTO ALLOWANCE $ %
> OTHER $ %
17,08341 *
TOTAL %
TOTAL 10,
— Tty . -1_- N N
PEBARTMENT HEFAD DATE AILABRGATY NDS ADMINISTRATIVE SV CS. DEP. A
’ /’/A/ ; gt wbé / ‘_./A'Al;! 7, /1 /0 )
TEVAL OF PR SONBREORFIC] : ATE !4"7',}’ TEF SOMINETRATIVE O CER # lr
@ hfac gy DS s onr

R3384
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=5 c11'y OF BELL .
' PERSONNELACTION REPORT

PL. No, 'LAST NAME " FIRST MIDDLE
148 SPACCIA, PIER'ANGELA
DEPT. No. SOCTAL SECURITY NUMBER
100- —— , —
[DEPARTMENT EFFECTIVE DATE TENTATIVE EVALUATION DATE
L ADMINISTRATION JULY 1, 2005 : il
TITLE ~ [STEP BILPAY [ ] ASSIGNPAY [] SALARY =I-
; - . ) EDUCPAY[] OTHER [] $ 1
STATUS EMPLOYMENT: [] NEW EMPLOYMENT [J FULL TIME (] PARTTIME - 3:—:
"0 PROMOTION []JDEMOTION []RECLASSIFICATION [CJ TRANSFER =
TITLE DEPARTMENT _ STEP | BILPAY L] ASSIGN.PAY L[] SALARY
FROM: EpucPAY [] OTHER [ §
TITLE DEPARTMENT STEP BILPAY L] ASSIGN.PAY [] SALARY
TO: ' EDUC.PAY [] OTHER [ $
SALARY . QINCREASE ] DECREASE
|DATE OF LAST TYFE OF CHANGE TME . ] PERFORMANCEREVIEW
JULY 1, 2004-INCREASE ASSIST. TO THE CAO X} OTHER : .
FROM: | sTEP | B/LPAY i i ASSIGN.PAY[]  sALARY TO: |STEP BLRAY (] ASSIGN.PAY [] SALARY
I EUCPY (] OTHRR (1 s 1083333 EDUC PAY ] OTHER  [7 $15,416.70
SEPARATION . -
TITLE STEP SALARY L
. 5 :j e :
() BETIREMENT () DECEASED [ PROBATIONARY DISCHARGE DURATION OF EMPLOYMENT o
[) RESIGNATION  [) DISMISSAL () END OF TEMPORARY WORK wmoM:  c THRU: - -
: o
REMARKS: ALLOCATION: : ACCOUNT NUMBER I‘ERCENTAEE"‘:::
08-525-5018-0110 5 4
B~ BASE SALARY s 1501670 grocmmmon 5 AL
. 1052550390310  S— b~
o RLINGUAL PAY S 20.5250100-0110 10 o
45-525-3740-0110 §
B EDUCATIONPAY  § SESIF20000110° 35—
B ASSIGNMENTPAY  $ STSII-20000TIO 35—-—:
.m~AUTOALLOWANCE  $ X
= OTHER - 9 Y
¢ 1541670 1

l/;..- TS

I T~




Respondent Exhibit 43

Page 13 of 213

Attachment H
Y- .=
CLTY OF BELL oy
PERSONNEL ACTION REPORT
MPL. No. LASTNAME FI'RST MIDDI.B STREBT
148 SPACCIA, PIER'ANGELA
DEPT. No. SOCIAL SECURITY NUMBER DATE OF BIRTH
Lm“ I = i .
‘[ DEPARTMENT EFFECTIVE DATE TENTATIVE EVALUATION DATE
L JITLY 1,2004
APPOINTMENT
TITLE STEP BILPAY []  ASSIGN PAY [] SALARY
EDUCPAY[] OMHER [] §
STATUS EMPLOYMENT: [J NEW EMPLOYMENT J FuLL TIMB [ PARTTIME

[0 PROMOTION [JDEMOTION [JRECLASSIFICATION []JTRANSFER

TITLE DEPARTMENT STEP -BILPAY D ASSIGN. PAY D SALARY
FROM: ‘| EDUC. PAY D OTHER g $
TITLE DEPARTMENT STEP BILPAY L] ASSIGN.FAY [] SALARY
T0: EDUC.PAY [] OTHER 0 s
SALARY I;klNCREASE I:l DECREASE .
DATE OFLAST TYPEOF CHANGE . TmE . [0 PERFORMANCE REVIEW
LI L, 2003 ____ASSIST.TQ1 OTHER
FROM: | STEP | BIL PAY ASSGN.PAY[]  saLamy vo: |sTEP B/ PAY ASSIGN.PAY. [] SALARY
EDUC.PAY [] OTHER ﬂ s 8,525.83 EDUC.PAY [) OTHER g $ 1 KX
SEPARATION
TITLE STEP SALARY
) s
(J BETIREMENT () DECBASED  [) PROBATIONARY DISCHARGE DURATION OF EMPLOYMENT
() RESIGNATION  [) DISMISSAL [} END OF TEMPORARY WORK FROM; ) - THRV:
B s :
e RArARY s 1083333  PES21-20000110 50 %
. i i . : 5_(! @
- BILINGUAL PAY $ ] -
_.—EDUCAT!ON PAY $ %
%
B> ASSIGNMENT PAY $ .
. AUTO ALLOWANCE $ ) %
= OTHER $ %
10,833.33 ° —
TOTAL $__ " ) %
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PPROVAL OF DEP. HEAD
OFFICER

dhdes

'I"
» .RSONNEL ACTION RE -
EMPL.No LAST NAME MIDDLE ¢ | THLEPHONE
148 SPACCIA, PIERANGELA
DEPE No SOCIAL SECURITY NUMBER
100 09-19-58
DEPARTMENT | erFECTIVE DATE NEXT EVALUATION
| ADMINISTRATION I JULY 1,2003 I
- APPOINTMENT
CLASS 1TILE STEP SALARY
ASSISTANT TO THE CHIEF ADMINISTRATIVE OFFICER $8,525.83
STATUS EMPLOYMENT: Xuxw EMPLOYMENT Rmu.ma Q paRTTME
O PROMOTION O DEMOTION QO RECLASSIFICATION ([ TRANSFER
FROM: CLASS TITLE DEPARTMENT STEP SALARY i
TO: CLASS TITLE DEPARTMENT STEP SALARY
SALARY O INCREASE QO DECREASE
DATE AND TYPE OF LAST CHANGB CLASS TITLE [} PERFORMANCE REVIEW
) . 0 omer
EMFLOYER'S PERFORMANCEIS: | O 1;NSATISFACTORY Q REQUIRES O EFFECTIVE- Q) EXCELLENT EXCEEDS
IMPROVEMENT MEETS STANDARDS STANDARDS
e el T el
FROM:  |sm=e SALARY I TO: STEP ~ [ SALARY
SEPARATION N
CLASS TIILE lsm SALARY <
O RETIREMENT O DECBASED O PROBATION FROBATIONARY DISCHARGE | DURATION OF EMPLOYMENT ’
[ RESIGNATION [ DISMISSAL 0O BND OF TEMPNORARY WORK FROM: THRU:
SALARY DISTRIBUTION
REMARKS: ALLOCATION: ACCOUNT NUMBER PERCENTAGE
86-521-2000-0110 50 .
> SALARY s_ 552583 | prs:1.2000-0110 S
»BILINGUALPAY § %|
>»EDUCATION $ %
> DIFFERENTIAL  § %
»AUTOALLOW. $ %
» OTHER $ =
. %
TOTAL 8,525.83 TOTAL 100%
DATE ATH
[/ dEZ%
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ADDENDUM NUMBER THREE TO AGREEMENT

THIS THIRD ADDENDUM TO AGREEMENT FOR EMPLOYMENT, (“Agreement”)
is made this 1st day of July, 2006, by and between the CITY OF BELL, a charter city
(the “City”) and Pierangela Spaccia, an individual (the “Bmployee”) pursuant to the
following terms and conditions: . '

RECITALS

A. The City is a charter city located in the County of Los Angeles, State of

B. The City desires the employment for services of Employeo as the Assistant to
the Chief Administrative Officer of City; and

C. City desires to adjust the Agreement as provided in Sections 4 and 5 of this
Agreement. :

NOW, THEREFORE, CITY AND EMPLOYEE agree to the followiag:

1. Section 4 is hereby modified to replace 4(d) with the following:

d. By the City without cause upon giving thirty (30) days written nctics to
Employee of the termination of this Agreement. In the event of ;uch
termination, Employee shall receive a payment equal to the maximum
severance allowance under California Government Code, Secticns 53260 -
53264,

2, Section 5 is hereby modified to provide that the basic salery shall i ude an
additional $200.00 per pay period, and is hereby modified to include her fi  ling of the
Governmenial Money Purchase Plan (401a).

3. City and Employee hereby acknowledge and agree that exceptas ¢ tessly
modified by this Third Addendum, the Agreement is in full force and effe  All '
capitalized terms not specifically defined herein, shall have the same mea: 3 ascribed to
them in the Agreement. ' :

IN WITNESS WHEREOF, the parties have caused this Agreemen: ror
Employment to be executed as follows: : '

“Employw”

4
By: A "Cl o
Pierangela($paccia
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e
ADDENDUM NUMBER TWO TO AGREEMENT

THIS SECOND ADDENDUM TO AGREEMENT FOR EMPLOYMENT,
(“Agreement”) is made this 1st day of July, 2005, by and between the CITY OF BELL, a
general law city (the “City”") and Pierangela Spaccia, an individual (the “Employee™)
pursuant to the following terms and conditions:

RECITALS

A. The City is a general law city looated in the Countty of Los Angeles, State of

California; and
B. The City desires the employment for services of Employee as the Assistant to

the Chief Administrative Officer of City; and

C. City desires to adjust the Agreement as provided in Section 5 of this
Agreement.

D. Qtydesuestoad;ustﬂmAgrenmentaspmvxdedeechon6oftm
Agreement.

NOW, THEREFORE, CITY AND EMPLOYEE agree to the following:

1.  Basio Salary, Section § is hereby modified to provide that the
Basic Salary of Employee shall be adjusted as follows:

a. Effective July 1, 2005, $7,115.40 per pay period.
b. Effective July 1, 2006, $7,884.65 per pay period.
c. Effective July 1, 2007, $8,846.16 per pay period.
d. Effective July 1, 2008, $9,615.40 per pay period.

Each adjustment to the Basic Salary as provided in this Section shall be
subject to the condition that the City’s Audited Statement of the General Fund Balance
for the immediate past fiscal year prior to the adjustment evidences a positive cash
position, In the event said Fund Balance for such fiscal year results in a negative cash
pouuon,the salaryadgusunentpmvidedheremshannottakeemctandlimployee shall
receive the previous amount of Basic Salary in effect prior to the adjustment as provided

in the Agreement.
2.  Employment Fringe Benefits, Section 6 is hereby modified o provide that
the Employment Fringe Benefits of Employee shall be adjusted as follows:

a. Employee shall, as of the effective date of this Agreement, accrue
vacation leave as an unrepresented employee, in such amounts
commensurate with the Employee’s PERS service credit.



sd‘_
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3. City and Employee bereby acknowledge and agree that except as expressly modified
by this Second Addendum, the Agreement is in full force and effect. All capitalized
terms not specifically defined herein, shall have the same meaning ascribed to them in the

Agreement.

IN WITNESS WHEREOQF, the parties have caused this Agreement for

Employment to be executed as follows:
(“City™)
CITY OF BELL, CALIFORNIA
By: /@;% :
. George Mirabal, Mayor
Attest:
By: j
Re Val ity Clerk
Approved as to Form:
City Attorney
m%éé
“Employee”
By: m ,0‘)?““’"_
Pierangeld-Spaccia
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[RIFIV I

ADDENDUM NUMBER ONE TO AGREEMENT

THIS FIRST ADDENDUM TO AGREEMENT FOR EMPLOYMENT, (“Agreement™).
is made this 1st day of July, 2004, by and between the CITY OF BELL, a general law
city (the “City”) and Pierangela Spaccia, an individual (the “Employee*) pursuant to- the
following terms and conditions: ‘

RECITALS

A. The City is a general lawcnylocatedmtheCountyofLosAngeles, Smteof
Califomia; and

B. The City desires the employment for sérvices of Employes as the As:nstant to
the Chief Administrative Officer of City; and

C. City desires to adjust the Agreement as provided in Section 5 of this

Agreement,
NOW, THEREFORE, CITY AND EMPLOYEE agree to  the following:
). Bagio Salary. = Section 5 of the Agreement is hereby modified as follows:

: Employee salary shall increase $1,065.00 per pay period commencing from the
effective date of the Addendum as written above, subject to the condition that the City’s
AudatedShtemeﬂofthsGenerﬂF\mdBdameforﬂ:emmemmpmﬁsmlyeupnor
to the adjustinent evidences a positive cash position. In the event said Fund Balance for
such fiscal year results in a negative cash position, the salary adjustment provided herein
may be rescinded by the City Conncil in its sole discretion, and Employee shall receive
the previous amount of Basic Salarymeﬂ'ectpnorto theadjusttnexnaspmwded in the

Agreement.

2. City and Employee hereby acknowledgeandagreethatexceptasexpresslymodlﬁed
by this First Addendum, the Agreement is in full force and effect. All capitalized terms
notspeclﬁcallydeﬁnedhemm.ahallhavethesmemeanmg asmbedtothemmthe

Agreement,

IN WITNESS WHEREOF the parties have caused this Agreementfor
Employment 1o be executed as ﬁ:llows

(“City”)
CITY OF BELL, CALIFORNIA
B M

George Cole, or
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City Attorney
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AGREEMENT

THIS AGREEMENT FOR EMPLOYMENT, (“Agreement”) is made this 1st day of July,
2003, by and between the CITY OF BELL, a general law city (the “City”) and Pierangela
Spaccia, an individual (the “Employee™) pursuant to the following terms and conditions:

RECITALS

A. The City is a general law city located in the County of Los Angeles, State of
California; and

B. The City desires the employment for services of Employee as the Assistant to
the Chief Administrative Officer of City; and

C. City and Employee desire to provide for certain procedures, benefits and
requirements regarding the employment of the Assistant to the Chief
Administrative Officer; and

D. Employee is willing to work as Assistant to the Chief Administrative Officer

of City under the terms and conditions recited herein,
NOW, THEREFORE, CITY AND EMPLOYEE agree to the following:
Section 1. Novation

The parties hereto intend by the execution of this Agreement to terminate and
mphneallpnormdwnﬁenagreememansungbyandbetweenthepmms,thmughmd
including the effective date of this Agreement.

Section 2. Conditions of Employment

It is the intention of the parties that from and after the effective date of this
Agreement that the terms and conditions of Employee’s employment as Assistant to the
Chief Administrative Officer shall be governed exclusively by the provisions of this
Agreement and applicable provisions of law.

Section 3. Duties

City agrees to retain Employee as the Assistant to the Chief Administrative
Officer of City to have and exercise all of the powers, duties and responsibilities as
Assistant to the Chief Administrative Officer as set forth in the Bell Municipal Code and
other applicable Jaws and regulations, and to perform such other proper duties as assigned
by the Chief Administrative Officer (CAO) of the City.
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Section 4. Termination

The parties hereto may terminate this Agreement prior to the end of the Term, or
any renewal period thereafter, in one of the following ways:

a. By mutual agreement of the parties; or

b. By the death or retirement of Employee; or

c. Employee is terminated for canse as a result of a conviction of a felony
or for a crime involving moral turpitude. For purposes of this
Agreement, the City shall have the burden of establishing by a
preponderance of evidence that Employee was convicted of a felony or
a crime of moral turpitude.

d. By the City without cause upon giving thirty (30) days written notice
to Employee of the termination of this Agreement. In the event of
such termination, Employee shall be entitled to reccive a payment in
the sum calculated at three times the then monthly salary of Employce.

Upon termination by either party for whatever reagson, Employee shall be entitled
to receive an amount equal to all accrued and unused sick and vacation leave to
which Employee is entitled pursuant to the terms of this Agreement, which shall
be calculated in accordance with the adopted and approved policies of the City as
of the date of termination and a t the applicable rate of pay as eamed and accrued.

Section 5. Basic Salary : ~. ‘

Employee shall be paid a basic salary of $3,935.00 per pay period (hereinafter the
_“Basic Salary”). The Basic Salary may be adjusted by the City Council, in its sole
discretion, on or before each anniversary date of this Agreement. .

Section 6. Employment Fringe Benefits

Employee shall be entitled to the following Fringe Benefits in accordance with
this Agreement: '

a. City agrees at its sole expense to provide Employee and her
dspendents with the opportunity to obtain all insurance benefits
provided to the City’s unrepresented management employees,
including but not limited to, dental, medical, and vision plans; and

b. Employee shall be maintained by the City as a member of PERS
pursuant to the contract between PERS and the City, as it now exists or
may hereafter be amended, provided all Employee's costs to maintain
such membership in said PERS shall be paid by the City; and

c. Employee shall, as of the effective date of this Agreement, accrue
vacation leave and sick leave in such amounts as a new unrepresented
employee.
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d. City may pay annual professional dues and fees on behalf of employee
approved annually in the City budget by the City Council commencmg
Tuly 1, 2003.

Section 7. Expense Reimbursement

Employee shall be entitled to reimbursement for actual expenses incurred by her
in the performance of her duties ag Assistant to the Chief Administrative Officer of City.
All such expenses shall be reviewed and approved by the CAO or shall be paid pursuant,
to policies and or directives heretofore or hereafter issued by the City Council relating to
such reimbursement.

Section 8. Indemnification

City shall defend, hold harmless and indemnify Employee against any claim,
demand, judgment or action, of any type or kind, arising out of any act or failure to act,
by Employee, if such act or failure to act was within the course and scope of Employee’s
employment. City may compromise and seftle any such claim or suit provided City shall
bear the entire cost of any such settlement. '

Section 9. No Reduction of Benefits

City shall not at any time during the Term of this Agreement reduce Employee’s
Basic Salary or Fringe Benefits package to which Employee is entitled as provided in
accordance with this Agreement, unless an identical across-the-board reduction in
compensation and benefits is ordered for all other employees of City.

Section 10. Effect of Agreement

The execution of this Agreement shall not operate as a waiver of any claims cither
party hereto may have against the other party arising out of their prior mlaﬂonshlp of

employer-employee.
Section 11. Employee Evaluation

Subject to the CAQ providing a recommendation and draft performance
evaluation of Assistant to the Chief Administrative Officer to the City Council on or
before August 1 of each year (commencing August 1, 2003) of the Term, the City
Counci] shall annmally conduct an evaluation of the performance of Employee as
Assistant to the Chief Administrative Officer. Employee shall be fully informed of the
details of such evaluation and shall have a reasonable opportunity to present his views,
with reference to such evaluation, to the City Council. All materials and comments made
as part of the evaluation process shall be and remain confidential.
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Section 12. Outside Employment

a. During the Term of this Agreement, Employee shall not engage in any outside
employment of any kind without the prior written consent of the CAO, and
approval of the City Council. This shall be at the sole discretion of the City
‘Council whether to grant or deny such consent, provided there is no conflict of
interest of Employee duse to such outside employment. - ¢

b. Employee, after the termination of her employment or term of office, shall not
for compensation during a period of two (2) years from the date of termination
of employment, represent, aid, advise, counsel, consult or assist in
representing any other person (other than City), before any court or public
agency or any officer or employee thereof by making any formel or informal
appearance, or by making any oral or written communication with the intent
to influence, in connection with any proceeding if both of the following apply:

1) 'I‘hc City of Bell or affiliated public entity, is npartyorhas adn'ectand
substantial interest.
2) The proceeding is one in which Employee formerly participated.

Section 13. Natices

Any notice required or permitted by this Agreement shall be in writing and shall
be personally served upon the party to be notified, or shall be deposited in the custody of
the United States Postal Service, or its successor, postage prepaid, and addressed as
follows:

To City: City of Bell
6330 Pine Avenus
Bell, California 90201
Attn: CAO

To Employee: Pierangela Spaccia
At her home address, which shall be
maintained on file with the City Clerk..

Notices shall be deemed given as of the date of personal service of five (5) consecutive
calendar days following deposit of the same in the custody of the United States Postal

Service.
Section 14. Binding Effect

The provisions of this Agreement shall be binding upon the parties hereto and
* their respective successors in interest.
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Section 15. Section Headings

The section headings contained in this Agreement are for convenience and
identification only and shall not be deemed to limit or define the contents of the sections

to which they relate. ) .
Section 16. No Presumption Re: Drafter

The parties hereto acknowledge and agree that the terms and provisions of this
Agreement bave been negotiated and discussed between the parties, and this Agreement
reflects their mutual agreement regarding the same. Because of the nature of such

negotiations and discussions, it would be inappropriate to deem any party to be the
drafter of this Agreement, and therefore, no presumption for or against validity or as to
any interpretation hereof, based upon the identity of the drafter shall be applicable in
interpreting or enforcing this Agreement.

Section 17. Assistance of Legal Counsel

Each party to this Agreement warrants to each other party, as follows:

a. That each party either had the assistance of legal counsel or had legal counsel

available to it, in the negotiation for and execution of this Agreement and all

related documents: and ,
b. That each party has lawfully authorized the execution or has executed this

Agreement. '
Section 18. Severability

This Agreement is severable, and if any provision or part hereof is judicially
declared invalid, the remaining provisions shall remain in force and effect.

Section 19. Modjfication

This Agreement shall not be modified except by written agreement of the parties.
Section 20. Effective Date

This Agreement shall be effective as of the day and year first above written.
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LA o AV ]

IN WITNESS WHEREOF, the parties have caused this Agreement for
Employment to be executed as follows:

(‘City")
CITY OF BELL, CALIFORNIA

By: %
Teresa J , Mayor

Approved as to Form:
City Attorney

“Employee”

Brzﬁ&ﬁ)\:%M//
Pierangelg Spacci C
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Disciplinary Action Letters

RARFANS
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'AUTHORIZED PAYROLL
DEDUCTION FORMS -




Attachment H Respondent Exhibit 43 Page 32 of 213

ACH Direct Deposit
Request
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FUNOTIN: INQUIRE EMPLOVEE#: 148

2 NAME (LAST,FIRST) SPACCIA . " HIRED(FI)--0720.03.,
3 CLASSIFICATION: 8810 - :

4 TITLE: ASSISTANT CAO 20 DATE STEP INCR: 090108
5 SEX (M/F): F 21 STEP: CONTRT
6 RATE/HR: 147.2310 22 DATE OF BIRTH: 091958
7 RATE/MO(STEP):  25620.04 23 DATE HIRED(PARTTIME)

8 RATE-BILINGUAL: 0.00 DATE TERMINATED:

9 ‘RATE-EDUCATION: 0.00 25 -

10 RATE-SPEC COMP 1: 0.00 26 *ACH CD: 1

11 RATE-SPEC COMP 2: 0.00 27 *AGH GD: 0

12 RATE-SPEC COMP 3: 0.00 28 ADD'L INFO:
13 100% SICK BAL: 0.4920 29 ADD'L INFO:
14 75% SICK BAL: 224.0000 30 ADD'L INFO:
16 650% SICK BAL: 336.0000 31 TELEPHONE

16 DRIVERS LICH: 32 TELEPHONE_
17 HOME TELE#: *ACH CD:
ACTIVE

‘.

CHECKING  SAVINGS

= 1 2
ON HOLD = 10 20
PRENOTE = 19 29
PRINT NEXT EXIT
RECORD

- jcte s Duskeay umi

. “ﬂmwb‘*\/ ‘JWW
o

d
M.
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30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45

Attachment H

INQUIRE EMPLOYEF #

FREQ DEDUCIN

DEFERWED coMP 0
DEFERRED COMP 0
DEF PERS PAYBK 0
SEC 125 MEDICAL 3
DCMP CATCH-UP 0
DCMP 401A 0
MEDICAL REIMBURSO
PERS

PERS PAYBACK

N Y LIFE
CONSECO LIFE
LIFE INS > $50K
AFLAC

POLICE

PORAC
GARNISHMENT

OoCcCoOooOLoODOQ

0.00
0.00
0.00
355.92
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Respondent Exhibit 43

148 , CONTINUED

ADDL
INFO

47
48
49
50
&1
52
63
54
55
56
87
58
59
60
61

Page 34 of 213

ADDL
FREQ " DEDUCTN __ INFO
FEES2
0.00 WELLS2
0.00
0.00
- 0.00
00
.00
.00
446.96 LOAN#001
0 ESPRESSO

BANK 2 4
BANK 3 0
=3 0
--- 0
UNIFORM ALLOWO
U S BONDS 0
LOYAL AM LIFEO
MISC 4
MISC 4
MISC 0
Lyme 0
o 0
*PERS-SURVR 0
*PERS-EMPLE 4
*PERS-CITY 4

OO0~ o oo

L] . @ L]
oo ocouoooOWoO e
[ — R — O — I O ]

AU

AR RN



Attachment H

Respondent Exhibit 43

SH ,

Eg DATE Singty
37 -
k ORTOTA
g E . D suBTOTAL b
= o=
= $
R T b e

£534L0039312 J0BB253098

oHEps 4 L DEPOSTY SUBJECT YO OVISIONS OF THE Ul

THE PIER' ANGEL SPACCIA TRUST ] i%
7 SPACCIA TTE : 18gAnm04eEE .
ol
s W
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FERTIAL CODE ASD ANY APPLICASLE COLLECTION AGREEMENT.
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I hereby authorize Clty of Bell, hereinafter called COMPANY, to lnlﬁate credit. enl:ﬁes to
my ( #° ) Checking Account () Savings Account  (selegt one) indicated below- at the
depository financial institution- named below, hereinafter caued DEPOSITORY, and to credit the

same to such account.

This authorization is to remaln in full force and effect until COMPANY has receivéd written

notification from me of its termination in such time and In such manner as m afford COMPANY
AND deposiu% a reasonable opportunity to actonjt. )

NME_J&EQMA R
SOCIAL SECURITY NUMBE%.
pate___o|ifng SIGNED__Your' G

NOTE: ALL WRITTEN CREDIT AUTHORIZATIONS MUS'I' PROVIDE THAT THE RECEIVER MAY REVOKE

" “THE AUTHORIZATION ONLY BY NOTIFYING THE ORGINATOR IN THE MANNER SPECIFIED IN THE

AUTHORJZATION.

Employee I\lbr | 4‘8

Data Recefved by Flna;me DepF 'D ’ '5’63

Financial Institution Code: M—M'
Pay Period for ACH Test m ,0_5' Dg

Pay Perlod for ACH to be Active__ l 4'0%
hkipr o p up H

s - -t — —— e =4 tn T
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axg¥ell9sBayeg74Cie7s  10/16/2008mR:57 : AnRMaeRlAines2/002  Fax Server
AX#: _- ATTN:

3562-1 . '
t******************************************************************************
e ) WELLS FARGO %*
ek ACH CUSTOMER ACTIVITY REPORT g
€ e e e AV ol ot ot o o e e sk s e e 0 Aol o ok ok e ol s e e i v ol ok ok ok e o sk ok e e s o e ok e o sl v e sl e o e i ok o 3% ok o o ok ok o ok ok ok ok o o e o o
\TTN: ANNA HERNANDEZ ) PAGE: 1

3ELL CITY OF SETTL ACCT: 4159281401

\ITN CITY TREASURER SETTL DATE: 10/16/2008

3330 PINE AVE

3ELL, CA 90201-1221

'ILE ID: 1956000677 COMPANY ID: 1956000677

.. ADJUSTMENT ACTIVITY ]
THIS SECTION DETAILS ALL REJECTS, DELETES, AND REVERSALS PROCESSED TODAY

FOR YOUR ACCOUNT.

OMPANY NAME: CITY OF BELL ENTRY DESC: PAYROLL
WJIECT DETAIL .
NAME IND ID DEBIT AMOUNT CREDIT AMOUNT
DATE R/T ACCOUNT
SPACCIA, -PIERVANGELA .148 K $.00 $.00
10/17/68 511400393 : D066253098  _ - -
- TOTAL. - RESFECTS $.00 $.00

3562-2
.I. ORIGINATION SETTLEMENT SUMMARY
THIS SECTION SUMMARIZES ALL ACH SETTLEMENT ACTIVITY POSTING TO YOUR

ACCOUNT TODAY.

Kkhddhdhkhdhskkkk  NO ACTIVITY | Feskseshskdedekveskkesksk

B3562-3

:II. RETURN/NOC SUMMARY
THIS SECTION SUMMARIZES ALL RETURNS AND NOTIFICATIONS OF CHANGE PROCESSE

TODAY FOR YOUR ACCOUNT. DETAIL TRANSACTION INFORMATION IS AVAILABLE ON
YOUR ACH RETURN REPORT.

AkRhkfeAkhkxRAkk  NO ACTIVITY | htskstksksdedh ik htskk

thkRRkRAkEAXARRAkAX  END OF REPORT e ok e e e e v e o sk o sk sl e e ok e o e e



Attachment H

UNCTION = INQUIRE EMPLOYEE #

-, -3

R FREQ DEDU

30 DEFERRED COMP 0 J 0.00
31 DEFERRED COMP 0 s,g 0.00
32 DEF PERS PAYBK 0 : 0.00
33 SEC 125 MEDICAL 3 5.92
34 DCMP CATCH-UP o© b.00
35 DCMP 401A 0 0.00
86 MEDICAL REIMBURSO 0.00
37 PERS 0 0.00
88 PERS PAYBACK 0 0.00
39 N Y LIFE 0 0.00
40 CONSECO LIFE 0 0.00
41 LIFE INS > $50K 0 0.00
42 AFLAC 0 0.00
43 POLICE 0 0.00
44 PORAC 0 0.00
45 GARNISHMENT 0 0.00

Respondent Exhibit 43
» CONTINUED

148
ADDL
INFO

46
47
48
49
50
51
652
63
64

55 MISC

56
57
&8
59

61

FRE

BANK 1 0
BANK 2 4
BANK 3 4
--- 0
0

UNIFORM ALLOWO
USBONDS O
LOYAL AM LIFEO
MISC

MISC

-

*PERS-SURVR
*PERS- EMPLE
*PERS-CITY

hdbbhbooocoodba

-

JEDUCTN
0.00
0.00

4015.00
0.00
0.00
0.00
0.00
0.00
0.00
1.00
0.00
0.00
0.00
0.00
0.00
0.00

Page 38 of 213

ADDL

INFO
5 wellsZ
,usm// =

WELLS2
WELLS2

ESPRESSO

1AL
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Attachment H

1 pereby authorize City of Bell, herelnafter called COMPANY, to inftiate credit entries to
my ) Checking Account. () Savings Account (select one) indicated below at the
depository finandal Institution named below, hereinafter called DEPOSITORY, and to credit the

same to such account.
FINANCIAL INSTITUTION st
perosrrory nave___

BRANCH

STATE.

CIty,
S ...

TOTAL AMOUNT TO BE DEPOSITED TO THIS ACCOUNT$__ Ny ¥ . . -

This authorization Is to remain in full force and effect untll COMPANY has recelved written
notification fram me of its termination in such ime and in such manner as to afford COMPANY

AND depository a reasonable opportunity to act on it,

- nave__PIER ANGELA  SPAcLA

SOCIAL SECURITY NUM

pate__ 2114 0g -

NOTE: ALL WRITTEN CREDIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE
THE AUTHORIZATION ONLY BY NOTIFYING THE ORGYNATOR IN THE MANNER SPECIFIED IN THE

AUTHORIZATION.

Employee I'lben M

| Date Received by Finance pept: __ 7. o4
Financial Institution code: _\WE7 (&2

P;ywmmurgn e 211 %

Pay Pesiod for ACH to be Active: 3./1(/0‘5

Type of ACH DD;
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®

MEMO

July 7, 2008, 2008

TO: Rebecca Valdez,
Management Analyst

FROM: " Ana L. Hernandez,
Management Analysti

RE: Pier’Angela Spaccia #148

Upon the above employee’s request, please delete her bi-weekly ACH
direct deposit into WELLS2 Acct # I and activate her ACH direct
deposit into WELLS2 Acct# GNENEENEN Her bank set up should look as

follows: .

Financial Institution @ Account# Amount _  Freguency

If you have any questions please call me at ext 224. Thank you.
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o
K4

P

I hereby authorize City of Bel hereinafter called COMPANY, to Inftiate credit entries to

my ( ) Cheddng Account (Y ) Savings Account (select one) indicated below at the
depository financlal institution named below, herelnafter called DEPOSITORY, and to credit the

- same to such account.

ROUTING # _
. g ' "J
TOTAL AMOUNT TO BE DEPOSITED TO THIS ACCOUNTS. 2 Uk

This aumoﬂz'atidn Is to remain In full force and effect untl COMPANY has received written -
notification from me of its termination in such time and in such manner as to afford COMPANY

AND depository a reasonable opportunity to act on it
NAME, ﬁégANénM Spriud— e
socnsecurnry ez N

qus' o 1lp-08 " SIGNED_ \ .. e ta

NOTE: ALL WRITTEN CREDIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE

THE AUTHORIZATION ONLY BY NOTIFYING THE ORGINATOR IN THE MANNER SPECIFIED IN THE
AUTHORIZATION.

5 ‘_ ‘."u"‘

e

‘oo

| "' Pay Perlod for ACH Test: Lﬂj”lOﬁ
: :~mpam&forndua;bam 1 /’03

o e
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N Page 1 of 1
N

PR
Ana Hernandez

From: Angela Spaccia
Sent:  Sunday, June 15, 2008 3:46 PM
To: Lourdes Garcla; Anna Montoya; Ana Hemandez

Subject: Direct Deposit Change
This is to request a change in my direct deposit accounts.
Starting with the first payroll in July, can you switch my deposits as follows please?

My regular payroll deposit ( 100%) should be sent to the account you have ending with .....3098. You will no

longer need to daposnt money to the siccount

My accrual deposit {currently $3387.37 but changes July 1st) should be deposited 1o accounilllllEE It is
also with Wells Fargo and hopefully the routing number is the same as the other account. This account however,
is a Savings account, not a checking. | do not have a void check that | can provide because of this fact.

Let ma know if you need anything else from me to accomplish this..........thanksl
Angela Spaceia

6/16/2008
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’ mﬁucngn: INQUIRE EMPLOYEE#: 148
L

2-NAME “(LAST,FIRST) SPACCIA ,PIER'ANGELA 18 DATE  ZD(FT):070103
3 CLASSIFICATION: 8810 19 DATE NEXT REVIEM:

4 TITLE: ASSISTANT CAO 20 DATE STEP INCR: 070107

5 SEX (M/F): F 21 STEP: CONTRT

6 RATE/HR: 113.0770 22 DATE OF BIRTH: 091958

7 RATE/MO(STEP):  19600.01 23 DATE HIRED(PARTTIME)

8 RATE-BILINGUAL: 0.00 24 DATE TERMINATED: oTE
9 RATE-EDUCATION: 0.00 25 BANK 1 ACCT#: * 1 0!
10 RATE-SPEC COMP 1:  0.00 26 BANK 2 ACCT#: sach cp: 1 (0%
11 RATE-SPEC COMP 2: 0.00 27 BANK 3 .ACCT#: *ACH CD: 29 DD
12 RATE-SPEC COMP 3: 0.00 28 ADD'L INFO:

13 100% SICK BAL: 0.0480 29 ADD'L INFO:
14 75% SICK BAL; = H
18 50% 8ICK BAL
16 DRIVERS LIC#
17 HOME TELE#:

SAVINGS

2
ON HOLD = 10 20

PRENOTE = 19 29

RS
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UNCTION = INQUIRE EMPLOYEE # 148 , CONTINUED
= K ADDL ADDL
. b FREQ DEDUL INFO FRE(C EDUCTN INFO
S0 DEFERRED COMP 0 0.00 48 BANK 1 4
31 DEFERRED COMP 0 0.00 47 BANK 2 4 0.00 WELLS2 0%
82 DEF PERS PAYBK 0 0.00 48 'BANK: 3 ‘I,.,G’ 0.00 WELLS2
83 SEC 125 MEDICAL S 355.92 49 --- 0 0.00
34 DCMP CATCH-UP 0 0.00 50 --- 0 0.00
35 DCMP 401A 0 0.00 §1 UNIFORM ALLOWO 0.00
36 MEDICAL REIMBURSO 0.00 52 USBONDS O 0.00
87 PERS 0 0.00 53 LOYAL AM LIFEO 0.00
3B PERS PAYBACK 0 0.00 §4 MISC 4  3722.49 LOAN
89 N Y LIFE 0 0.00 55 MISC 4 1.00 ESPRESSO
40 CONSECO LIFE 0 0.00 56 MISC 0 0.00
41 LIFE INS > $50K 0 0.00 57 --- 0 0.00
42 AFLAC 0 0.00 88 --- 0 0.00
43 POLICE 0 0.00 59 *PERS-SURVR 0 0.00
44 PORAC 0 0.00 60 *PERS-EMPLE 4 0.00
45 GARNISHMENT 0 0.00 61 *PERS-CITY 4 0.00
l , , EXIT

FIRST NEXT
SCREEN SCREEN

=]
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Per Employee Request, please payout the following in lieu of accruing

Respondent Exhibit 43

Paid in Lieu Vacation & Sick
YEAR 2008

Pier' Angela Spaccia #148
Assistant CAO

Page 45 of 213

vacation and sick time:
Hourly Rate $ 122.6925
Paid In Lieu of Sick Hours 3273 $§ 4,015.73
Paid in Lieu of Vacation Hours $ . -
Total Pald in Lieu $ 401573

% Salary
Account to Debit Allocation Hours Amount _ Code
08-525-5018-0199 5% 164 ¢ 201,22 65
09-525-5019-0199 5% 164 $§ 201.22 65
10-525-5039-0199 5% 164 § 201.22 65
45-525-3740-0199 5% 164 $ 201.22 65
85-521-1000-0199 80% 26.17 $ 3,21086 65
08-525-5018-0199 5% - $ C 55
09-525-5019-0199 5% - $ - 55
10-525-5039-0199 5% - $ - 55
45-525-3740-0199 5% - $ S 55
85-521-1000-0199 80% - 3 S 55

Total Paid in Lieu

7/6/2008. 3273 $ 401573

Payroll Note (Direct Deposit to Bank #25 Acoount 6464496694):

Federal Tax
State Tax

5.00% $
200% $

185.00
75.00

nu v
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Cal-PERS
Service Credit
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Computer Purchase Program
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Deférred Compensation
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ICMARC

Building Retivement Security

LOURDES P. GARCIA

CITY OF BELL March 16, 2007
FINANCE AND ADMINISTRATION Plan: -302068
6330 PINE AVENUE PIER SPACCIA
BELL, CA 90201

This letter conficms the requested disbursement from the above mentioned individual’s ICMA. Retirement
Corporation account.

ICMA-RC does not display Social Security numbers for security reasons and to protect against possible identity
theft. However, we maintain Social Security numbers in our records for tax reporting purposes, If applicable, this
distribution will be reported to the IRS under the proper Social Security number. You can confirm the Social
Sccurity number that we have on file for this or any other plan participant by accessing EZLink at www.icmarc.org.

If you have any questions, please call us toll-free at (800) 326-7272 and one of our Employer Services Associates
will be happy to assist you. Our FAX number is (202) 682-6439.

811157RC

REFERENCE CODE: RBHSLRT]
TAXPAYERID#(SSN): XXX-XX-8897

DISTRIBUTION TYPE: Service Credits PAY DATE: March 16, 2007
TRANSFER AMOUNT: $4,178.22
TRANSFER TO: CALPERS

Vantagepoint secusites are distribuged by ICMA-RC Services, LLC, a broker-dealer affiliate of ICMA-RC, member NASD/SIPC.
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Ana Hernandez

From: Angela Spaccia
Sent: Wednesday, September 20, 2006 6:32 PM
To: Ana Hemandez K
Subject: Deferred Compensation
Ji Ana,

| would like to stop my deferred compensation deduction for awhile. Please stop it asap...if | need to sign anytmng, let me know.
1 should be back in the office tommorrow.

Thank you.
Angela

212004

[ T
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LINCTEDN: CHANGE EMPLOYEE # 148 SEQ #
? ’
AME SPACCIA, PIER'ANGELA iﬁLABLE DEDUCTIONS
ALARY 7884 .65 10 FED TXBL 8p570.38 23 DCMP
RLY RATE 98 .5581 11 FICA TXBL 24 DCMP 45600~
12 SDI TXBL 25 DPYBK

YPE HRS BATE EARNINGS 13 PERS WAGE 7884.65 26 8125 384.08
10 72.00 7096.18 14 MEDI TXBL 8854.46 27 D C-UP

40 8.00 788.47 16 --- 28

55 9.84 98.5581 969.81 16 --- 29 MEDR

: 17 --- 30 PERS

TAXES 31 PYBK
18 FED W/H 385.00 32 NY

19 FICA 33 CONSECO
20 STATE W/H 75.00 34 LIFE
21 SDI 356 AFLAC
89.84 <-TOTALS-> 8854.46 22 MEDICARE 128.39 36 BPOA
37 PORAC
B COMP HRS ERN 40 CK NBR 38 GARN
oS " CK DATE

ARNINGS ,NON-TXBLS OK?(Y) or ENTER LINE#1-17,23-28 Y NET---> . 0.00

P R = (P DR B




Attachment H Respondent Exhibit 43 Page 52 of 213

Page 1 of 1

Ana Hernandez

From: Angela Spaccia

Sent: Wednesday, September 20, 2006 6:32 PM
To: Ana Hemandez

Subject: Defered Compensation

Ji Ana,

1 would like to stop my defermed compensation deduction for awhile. Please stop it asap...if | need to sign anything, et me know.
| should be back in the office tommornow.

Thank you.
Angela

21,2006
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Alex Veloz

From: Angela Spaccla

Sent:  Thursday, September 21, 2008 11:07 AM
To: Alex Veloz

Subject: RE: D-comp

Thank you!

-—Original Message-—-

From: Alex Veloz

Sent: Thursday, September 21, 2006 9:33 AM
To: Angela Spaccia

Subject: D-comp

Hi Angela, we got your request just in time since Ana is still out on her Honeymoon but 'm working on
payroll. If you have any other requests please send them directly to me or Lourdes. Thanks.

Alexandra Veloz
Management Analyst
City of Bell

6330 Pine Avenue
Bell CA 90201
323.588.6211 Ext, 223
323.771.9473 Fax
aveloz(@cityofbell.org

/21172006
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- v e mm—————

457 DEFERRED COMPE ON PLAN i ‘mﬂm iy As

EMIPLOYEE ENROLLMENYYCHANGE FORM e’ o

« Uso this form to Enroll ar meke Cha .

° n::d Iun:nTﬁ?ns on thne’l?::t uarat?&'bmwmmhm Please print lagibly in blue or Macklnlt. “’” mnmrcmomou !
nnmmlmaaunmmmmmmnpmammmmm ikislsanew exrailment,

Aetumthis fasn to yoor eweployer promptly. Your suplayer must provide
mmcmummrmmmmm yonmint elss completn the 457 Difennd Compensation Plea Amountef Dcforrel Formand promplily retyra itto yous smplayar.
confirm your enroliment/changg has been prpcessed correctly.

0 complets Section 1 and-gin pruceed to tha appropriste section 1o maka your chanuss. llnmmﬂmm all sections must 'be eomptmd.

T | neixone NEWENROLLMENT [ JCHANGE -

g:m Employer Plan Number. . Employer Plan .Nunq . sml . -
m“""lllll'll et s e s s 1111l Led

n{onqramnm g

cangl |
:Mhmu” Name of Particlpant. - ) o 7 d Qepno
dekays. < IIII'LILJIQMJBMM_J_J_LJ

. DatuEnployuantl Rehired?

_ Month !%U I%gga'l Cheeglyas -

Dato of Birth

sy @

Parst;nal
Information *

D.Olackif
change in

{ this section
2 . |[Neme i 2 of Eirh

me'nvn. Primary rles: V. R { Ii D.ngom?m_

! B : L/ lDSPonsoDOIhm'

Baneficlaries, feny: . * R . y
ot || Tngeln fledete Specsa | £ B8]0 sinmm Dome tabce _| teo
i : : -~ 03 Spouse (3 Other:

this section. . o S . { 12 Y : .
3 If you wish to use a Catch-up Provision, please-select ONE below: '
Catchup - -
Election a “Pre-retirement catch-up” — This provision can bs used within 3 yeers of. retirament, OR
] checkir ’ - : . - ' -
change in Q “Age 5O catch-up” ~ This provision can bs used if you are age 50 or older . E .
this section . . ]
4 Fill in the baxes st right with codea of the funds) you : -
Allocation of |  Want to invest in. A list of funds and codes can be . ALLOCATION. -
Future found an the Investmsnt Options shest See Instruction Code “Percet ] Code Percent
Contributions| 4 on the bhack of this form. S 1 4‘@—6 N R i .
State law, local law, or your employer may place = i ) ;
restrictions on Investment in these funds. : . i . ; :
[ ] checkt ok . 2
change in . . ) y X T - 2
PP Sacs ) . . TOTAL = 100%
5 . | acknowledge that I hav, d and agres to the disclosure (see 5 & 8) on the back of this form.
Employee : ; / /
Signature €34 ? 8/01
| Date
' 6 i .
! Employer's EmployerPlenNumber . . . .
Authorization | .Authorized Employer Officlal’s Signature Date
CMA Retirememt Corporation * Attn. Records Munagemant Unh » PO Box 98220 » Washington, DC 20080-6220 » Toll Free 1-800-669-7400 FRMS70-004-200209-01 .
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Espresso Club/BPOA Dues
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Garnishments/Child Support
State/Federal Agencies
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MEMO

February 20, 2008

TO: Rebecca Valdez,
Management Analyst

FROM: Ana L. Hemandez,,&
Management Analyst

RE: Angela Spaccia #148

Please change the bl-monthly S-125 deduction of $711.83 to $355.92 into
BlueCross Pers Cobra effective PPE 2/17/08.

If you should have any questions please call me at ext 224. Thank you.
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FUI.IQ':I: INQUIRE EMPLAVEE # 148 SEQ #

(4

NAME SPAGCIA, PIER'ANGELA TAXABLE DEDUCTIONS
SALARY. . 9046.16 10 FED TXBL 12066.82 23 DCMP

HRLY RATE  113.0770 11 FICA TXBL 12768.65 24 DCMP

12 SDI TXBL 25 DPYBK
RATE  EARNINGS 13 PERS WAGE 9046.16 26 85125 M.@"

TYPE HRS

1 10 72.00 8141.54 14 MEDI TXBL 12768.66 27 D C-UP

2 40 8.00 904.62 15 --- 28 401A

3 56 32,92 113.0770 3722.49 16 --- 29 MEDR

4 17 --- 30 PERS

5 JAXES 31 PYBK

6 18 FED W/H  400.00 32 NY

7 19 FICA 791.66 33 CONSECO

B 20 STATE W/H 100.00 34 LIFE

9 21 sDI 36 AFLAC
112.92 <-TOTALS-> 12768.65 22 MEDICARE 185.15 36 BPOA

37 PORAC
39 COMP HRS ERN 40 CK NBR 38 GARN
--- CK DATE

NET---> 0.00
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, AMORTIZATION SCHEDULE _
‘Reference Code Name Loan Number
RBHSLRTJ PIER’ANGELA SPACCIA - on
Payment Payment Payment Amount To Amount To
Number Date Amount Interest Principal Balance
1 02/06/2009 -$446.96 $117.79 $329.17  $49,670.83
2 02/20/2009 $446.96 $117.01 $32995  $49,340.88
3 03/06/2009 $446.96 $116.24 $330.72  $49010.16
4  03/20/2009 $446.96 $11546 $33150  $48,678.66
5 04/03/2009 $446.96 $114.68 $33228  $48,34638
6 04/17/2009 $446.96 $113.89 $333.07 $48,01331
7 - 05/01/2009 $446.96 $113.11 -$333.85  $47,67946
8  05/15/2009 $446.96 $112.32 $334.64  $47344.82
9 052972009 .  $446.96 $111.53 $33543  $47,009.39
10 06122009 $446.96 $110.74 $336.22  $46,673.17
11 06/26/2009 $446.96 $109.95 $33701  $46336.16-
12  0710/2009 $446.96 $109.16 $337.80  $45998.36
13 07224/2009 $446.96 $108.36 $338.60  $45,659.76
14  08/07/2009 $446.96 $107.56 $33940  $4532036
15 0872172009 $446.96 $106.76 $34020  $44,980.16
16  09/04/2009 . $446.96 $105.96 $341.00  $44,639.16
17  09/18/2009 $446.96 $105.16 $341.80  $44.297.36
18 101022009 - $446.96 $104.35 $34261  $43,954.75
19 1071672000 $446.96 $103.55 $34341 $43611.34
20 1013072009 $446.96 $102.74. $34422  $43,267.12
21 11/13/2009 $446.96 $101.93 $34503  $42.922.09
22 11/27/2009 $446.96 $101.11 $34585  $4257624
23 12/11/2009 $446.96 $100.30 $34666  $42,229.58
24 1272572009 $446.96 $99.48 $34748  $41,882.10
25  01/08/2010 $446.96 $98.66 $34830  $41,533.80
26. 01/22/2010 $446.96 $97.84 $349.12  $41,184.68
27  02/05/2010 $446.96 $97.02 $34994  $40,834.74
28  02/19/2010 $446.96 $96.20 $350.76  $40,483.98
29 037052010 $446.96 $95.37 $35159  $40,132.39
30 03/19/2010 $446.96 $94.54 $35242  $39,77997
31  04/02/2010 $446.96 $93.711 $353.25  $39426.72
32  04/1672010 $446.96 $92.88 $354.08  $39,072.64
33  04/30/2010 $446.96 $92.05 $35491  $38,717.73
34  05/14/2010 $446.96 $9121 $355.75  $38,361.98
35  05/28/2010 $446.96 $9037 $356.59  $38,005.39
36 06/11/2010 $446.96 $89.53 $35743  $37,647.96
37 06/2522010 $446.96 $88.69 $35827  $37,28969
g8 07/09/2010 $446.96 $87.85 $359.11  $36,930.58
39 077232010 $446.96 $87.00 $35996  $36,570.62
40  08/06/2010 $446.96 $86.15 $360.81  $36,209.81
41  08/20/2010 $446.96 $85.30 $361.66  $35,848.15
42  09/03/2010 $446.96 $84.45 $362.51  $35485.64
43  09/17/2010 $446.96 $83.60 $363.36  $35,122.28
44  10/01/2010 $446.96 $82.74 $364.22  $34,758.06
45  10/15/2010 $446.96 $81.88 $36508  $34,39298
107166 - PIER’ANGELA SPACCIA Page 8
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Anna Montoya

From: Angela Spaccie

Sent: Wednesday, February 20, 2008°6:23 PM
To: Anna Montoya

Subject: RE: Direct Deposit Change

Hello,

Thanks for responding. | will be in the office tomorrow around 1 ish.

Use the existing account that | cutrently have a direct deposit to as the fixed amount. That number is N
Thanks! And thanks for fixing my biweekly amount...that will simplify my planning and budgeting as well.

Angela

From: Anna Montoya

Sent: Wednesday, February 20, 2008 3:36 PM

Yo: Angela Spaccia

Ce: Ana Hernandez N
Subject: RE: Direct Deposit Change

4i Angela,
Ne are changing your COBRA deduction to semi-monthly for $366.92. That way your pay Is consistent each pay period.

Ne are setting up your direct deposit as well. Your pay should be §0% in each account, but in case there is any rounding issues, we
1eed to set up one direct deposit as a fixed amount and the other to remain as a "net” amount. \Which account would you like
ixed?

Ylease let me know when you will be in the office so you can sign the direct deposit authorization.
‘hanks,

Anna Montoya
ienior Accountant

ity of Bell

323) 588-6211 ext 243
323) 771-9473 fax

~-Qriginal Message~---

rom: Angela Spaccia

ent: Monday, February 11, 2008 5:25 PM
0: Ana Hemandez

c: Anna Montoya

ubject: Direct Depasit Change

ello,
1eed to change my direct deposit from 100% going into my account #.: ' , to only 50% going there. The other 50%, |

ant to go into another checking account entitied The Pler’ Angela Spaccia Trust. itis at the same bank with the same routing
imber ( Wells Fargo Bank # "~ but the account number is

Nt mnann



Attachment H Respondent Exhibit 43 Page 62 of 213

LRSS L I8 V)

¢
9 p Page 2 of 2
. -~ ¢
If yo7u need me to fill out a form, please fax it to me at. Thanks! Or...feel free to call me for clarification at 323 595
0317.......
Pier Angela Spaccia

71 1hnno
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November 13, 2007

TO: Rebecca Valdez,
Management Analyst

FROM: Ana L. Hemandez, W
Management Analyst

RE: Angela Spaccia #148

Per the employee’s request, please increase the bi-monthly S-125
deduction from $432.10 to $711.83 as the medical insurance carrier was

changed from Blue Cross to Pers Choice.
In addition, please add the following vendor to the payroll system so we

process the payments as follows:

PERS CARE #4n)

Cobra Payment

P.O. Box 629

Woodiand Hills, CA 91365

If you should have any questions please call me at ext 224. Thank you.
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PFUNGTIUN = INQUIRE EMPLOYEE # 9046
“2'NMME (LAST,FIRST) PERS iCE
3 STREET ADDRESS ~ COBRA PAYMENT
4 CITY,STATE,ZIP  P.0. BOX 629
5 ---.. WOODLAND HILLS CA 91365
6 PAY TYPE (H/S/T)
7 FED STATUS (M/8)

,BLUE CROSS

8 STATE STAT (M/8/H) 19 FED (f1=fixed,2=extra) 0
9 SOCIAL SECURITY # 20 STATE(1=fixed,2=extra) 0
10 DEPARTMENT 0 21 FICA (1=exempt,2=medi) O
11 HOURLY RATE 0.0000 22 8DI (1=exempt) 0
12 OVERTIME RATE 0.0000 23 --- 0
13 SALARY 0.00 24 PERS (1=misc/2=safety) 0
14 PAY PERIODS PER YR 0 25 --- 0
16 FED DEPENDENTS 0 26 HORK COMP CODE 0
18 STATE DEPENDENTS 0 27 EXTRA/FIXED FED 0.00
17 O/T EXEMPT (1=yes) O 28 EXTRA/FIXED STATE 0.00
18 --- 0 29 --- 0.00
NEXT , ,ul-:x'r EMPL , , , , ExIT
SCREEN

by

M/w q ymdoy  with  same
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Please make those changes for the PPE 8/6/06.

Thanks,
Anna

—-Original Message——

From: Angela Spaccia
Sent: Friday; August 04, 2006 8:52 PM
To: Anna Montoya
Subject: RE: HIPAA Compliance Pacific Alliance Group Invoices
Yep...thank you.
——0Original Message—~—-
From: Anna Montoya
Sent: Friday, August 04, 2006 B:59 AM
To: Angela Spacda
Cc: Lourdes Garcia

Subject: HIPAA Compliance Pacific Alliance Group Invoices

Angels,

Labar distributions for executive management have changed, thus medical reimbursements nced to be
reallocated. 1 don't see any of the backup with the invoices, so could you please pass the new
distributions effective July 1, 2006 on to Pacific Alliance and review their invoices as follows:

Eric Eggena:

30-525-0069-0182  S4%
01-521-0250-0182  10%
90-521-0100-0182  36%

Robert Rizzo:
01-521-0200-0182 35%
08-525-5018-0182 10%
09-525-5019-0182 %
10-525-5039-0182 10%
18-525-0100-0182 5%
19-525-0100-0182 5%
20-525-0100-0182 10%
45-525-3740-0182 5%
§5-521-1000-0182 10%
90-521-0100-0182 5%

Angela Spaccia:

C087523:SUT 8:01'82—-;
09-525-5019-0182 5%
10-525-5039-0182 5%
20-525-0100-0182 10%
45-525-3740-0182 5%
§5-521-1000-0182  70%

Thanks,

Amna Montoya
Senior Accountant
City of Bell

8/9/2006
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July 10, 2006
TO: Theresa Dlaz,
Management Analyst
FROM: Ana L. Hernandez,
Management Analyst
RE: Pier Angela Spaccia #148

Due to the salary increase for Pier Angela Spaccia on 7/1/06, please
change the bi-weekly miscellaneous payroll deduction for her cash advance
repayment from $875.20 to $969.82 effective pay period ending 7/09/06.

If you have any questions, please contact me at ext 224, Thank you.
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LRYVE, o 1V]

5 ' TIME CARDS FOR DATE (MMDDYY): 07/09/08
«» ' @ EMP NO. SEQ# EMF ME
148° PIE.. ANGELA SPACCIA
-- GL# FUNC NO TYPE WORK .
01101 ) 10
9=Comp earned
HOURS HRLY RATE EARNINGS 10=Regular 40=Holiday
4.92 098.5581  484.91 11=Retro 44=F1t Hol (PERS)
12=Educ 45=Float Hol
THIS EMPLOYEE: SALARY 18=Diff 50=vacation
7884.65 14=4850 60=Sick 100%
HOURS 0 EARNINGS 0.00 15=I0D/Wrk Cmp .61=Sick 75%
18=Educ(Nontxbl) 62=8ick 50%
19=Bereavement 63=Sick persnl
20=0Overtime 80=Standby
30=CRA (PERS) 81=Court
31=SPA (PERS) 90=Training
32=PLN (PERS) g1=Uniform
83=CHA (PERS) 95=Misc
34=PFA (PERS) g6=Life insur
RESTART l , NEXT , l, CHANGE , , EXIT
ENTRY EMPLOYEE DATE
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MEMO

July 19, 2007

TO: Rebecca Valdez,
Account Clerk

FROM: Ana L. Hemandez, &
Management Analyst

RE: Pier Angela Spaccia #148

DuebmeﬁlarymaeaseforﬁerAngelasJawaonWIIWandme
vacation acaual increase, please change the bi-weekly miscellaneous payroll
deduction for her administrative agreement repayment to $2,226.49 effective

pay period ending 7/22/07.
If you have any questions, please contact me at ext 224. Thank you.
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N PIERAI LA SPACCIA #148

Monthly Vacation Accrual Rate (hs) 2.3
wmual Total Hours of Vacation Acoued 255.6
Biweekly Vacation Howrs 9.

ual LATF interest rate/Jan-March 2007[. ~ S.47%]|
Effective piweekly interest rate 0. gmsmaz

wal LAIF interest rate/April-June 2007[<". .. . B.2a0%)
Effective biweekly interest rata 0. nozousas

nual LATF interest rate/July-Sept 2007[7* . -0.00%)]
Effective hiweskdy interest rate 0

nnual LAIF interest rate/Oct-Dec 2006 -~ -, 5:.31%]
Effective biweekly interest rate 0. 001965385

g . e T
R IS o apn fed UG R

0441 129 42
994.41 127.2

L 120.57
994,41 118,83 §75.58
994.41 117.09 7.2
9944 115.35 879.05

15494

08/10/07 74,952.28 2,226.19 150.77 2,075.72

08/24/07 72,8765 222699 146.59 2,079.90

09/07/07 70,796.66 5,326.49 19241 2,084.08

21 10/19/07 64,397.82 222649 S 220649

2 11/02/07 62,171.33 2226499 - 22269

23 11/16/07 59,944.84 2,226.49 B 222699

24 11/30/07 57,718,35 2,226.499 - 2,226.49

25 12/14/07 55,491.86 22649 - 2,224

26 12/28/07 53,265.37 2,220,499 - 22269
Balance @ end of 2007 $ 51,038.88
Total lhymanlsh Iteinbmsa atv

From: PierAngela Spauda
FOr: LOAN REIMBURSEMENT- PAYROLL ENDING
Acct # Interest Payment 85-521-1000-0199 $ 154.94
Acck # Principal Payment- 85-521-1000-0199 2,071.55
$ 222649

Page 69 of 213

TNe/2007
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FUNCTION = INQUIRE EMPLOYEE # 148 , CONTINUED
AUTOM DISTRIBUTION

62 VAC ACCR RATE 19.696u ACGOUNT » PERCENT
63 SICK ACCR RATE 7.3920 77 0852550180110 5.00
64 FLOAT ACCR RATE 40.0000 78 0952550190110 5.00
65 VAC HRS BAL 54.4240 79 1052550380110 5.00
-- (SICK 100% BAL) 391.7760 80 4552537400110 5.00
67 FLOAT HRS BAL 40.0000 81 8652110000110 80.00
68 COMP HRS BAL 0.0000 82

69 ADJUST W2 3727.67 83

70 SICK PERSNL HRS 0.00 84
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4

July 20, 2004

TO: 'i‘heresa Diaz,
Management Analyst

FROM: Ana L. Hernandez,
Management Analyst

ﬁ_Ez Pler'Angela Spaccia #148

Due to the salary increase for PlerAngela Spaccia on 7/1/04, please
change the miscellaneous payroll deduction for her cash advance from $181.50
to $231.25 effective pay period ending 7/25/04.Thank you.
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', D i le for Payroll - 2004
. * P'IER ANGELA SPACCIA #148
Monthly Vacation Accrual Rate (hrs) 8 -éna 32004
Annual Total Hours of Vacation Accrued 96
Biweekly Vacation Hours 3.69
Hourly Rate $ 6250

Annual LAIF interest rate/Oct-Dec 2003.

Effective biweakly Interest rate 0.0006

Annual LAIF interest rate/Jan-March

Effective biweekly Iinterest rate 0.000565385

Annual LATF interest rate/April-June 2004 (RN

Effective biweekly interest rate 0. 000553846

Annual LATF interest rate/July-Sept 2003 EiEs
Effecﬂve blweekly lnterest rate 0.0005

Page 72 of 213

.#J?L EA!&QLL
Pmts DATE AMOUNT PAVMENTS INJTEREST
86-521-2000-0199
87-521-2000-0199
1 ~ 01/02/04 ~76,967.84 181.50 48.35 133.25
2 01/16/04 76,834.59 181.50 46.10 135.40
3 01/30/04 76,699.19 181.50 46.02 135.48
4 02/13/04 76,563.71 181,50 45.94 135.56
5 02/27/04 76,928.14 18150 45.86 135.64
6 ] !
7

2/ X b X

15 07/16/04 75,048.81 231.25 41.57 189.68
16 07/30/04 74,859.12 231.25 41.46. 189.79
17 08/13/04 74,669.33 231.25 41136 rf# : 189.89
18 08/27/04 74,479.44 231.25 41,25 190.00
19 09/10/04 74,289.44 231,25 41.14 190.11
20 09/24/04 74,099.33 231.25 41.04 190.21
21 10508/04 73,909.12 231.25 231.25
2 10/22/04 73,677.87 231.25 231.25
23 11/05/04 73,446.62 231.25 231.25
24 11/19/04 73,215.37 231.25 I 231.25
25 12/03/04 72,984.12 231.25 (T . 231.25
26 12/17/04 72,752.87 231.25 231.25

Balanca @ end of 2002 $ 74,099.33

Tobl Paymenls to Reimburse CIty

From- Plel‘Angela Spaoda
For: REIMBURSEMENT OF LOAN FOR PAY OF
Acct # Interest Payment- 86-521-2000-0199 $
Acct # Interest Payment- 87-521-2000-0199
Acct'# Principal Payment- 86-521-2000-0199
Acct & Principal Payment- 87-521-2000-0199

. FESE 3R §sEE

2/16/2004
20,79 ot

20.78
94.84

94.84
$ 23125

7/20/2004
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FUNCTION: INQUIRE EMPLOYER#: 148

Respondent Exhibit 43 Page 73 of 213

+#+ DOSTING DETAIL ***

,PIER'ANGELA 15 DATE HIRED(FT):070103

2 NAME (LAST,FIRST) SPACCIA

3 CLASSIFICATION: 8810 16 DATE NEXT REVIEW:

4 TITLE: ASSISTANT TO CAO 17 DATE STEP INCR: 070104

5 SEX (M/F): E 18 STEP:

&-RATE/HR. 62.5000 19 DATE OF BIRTH: 091958

7 RATE/SEMI-MO: 0.00 20 DATE EIRED(PARTTIMR)

8 RATE/MO (STEP) : 10833.33 21 DATE TERMINATED:

9 RATE/YR: 0.00 22 BaNk 1 accr;INEENEEEEN *ACH CD: 1
10 100% SICK BAL: 99,7920 23 BANK 2 ACCT#: tACH CD: 0
11 75% SICK BAL: 112.0000 24 BANK 3 ACCTH: *ACH CD: O
12 50% SICK BAL: 112.0000 25 ADD'L INFO:

13 DRIVERS LIC#: 26 ADD'L INFO:
14 HOMR TELE#: 27 ADD'L INFO:
28 TELEPHONE#:
29 TELEPHONEi: ) -
*ACH CD: CHECKING SAVINGS
ACTIVRE = 1 2
ON HOLD = 10 20
PRENOTE = 19 29
PRINT I NEXT l EXIT
RECORD
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October 29, 2003

TO: Theresa Diaz,
Management Analyst

FROM: Ana L. Hernandez,
Management Analyst

RE: PlerAngela Spaccia #148

Per the Employment Agreement, please add a miscellaneous deduction in
the amount of $181.50 for her payroll loan repayment effective PPE
11/02/03. Her payroll loan was approved on October 15 2003, attached
you will find the supporting documentation.

Thank you.
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Bel] ~ Payroll Loan Reli, n
YEAR 2003

Employee Name Pler'Angsla Spaccla

Monthly Vacation Accrual Rats (hrs) 8
Annual Total Hours of Vacation Accrued 96
Biweekly Vacation Hours - 3.69
Hourly Rate

Annual LAIF interest rate/Oct-Dec. gl e s
Effective biweskly inlsrest rate 0
Annual LAIF interast rate/Jan-March
Effective biweekly Interest rate 0
Annual LAIF interest rate/April-June
Effective biweekly interest rate 0
Annual LAIF interest rate/July-Sept
Effective biweskly interest rate 0.000626923

A AR s 'Zi e _ B .:
AMOUNT  PAYMENTS INTEREST PRINCIPAL

87-521-2000-0199
87-521-2000-0199
1 11/07/03 77,600.00 18160 . 48.69 132.02
2 11/21/03 77.367.08 181.60 48.50 133.00
3 12/05/03 77,234.09 181.50 4842 133.08
4 12/18/03 77,101.00 181.50 48.34 133.17

Balance @ end of 2003 $ 76,967.84
Total Payments o Relmburse City $ 72601 & 19385 § 0632.16

" From: PierAngela
For; REIMBURSEMENT OF LOANFORPAYOF  11/7/2003

Acct¥ Interest Payment- 87-521-2000-0199 $ 24.28
Acct# Interest Payment- 86-521-2000-0189 24.28
Acct# Principal Payment- 87-521-2000-0199 66.45
Acct# Principal Payment- 86-521-2000-0199 . 8849

181.50

10/20/2003
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~ | .
City of Bell
Mémorandum

October 185, 2003

TO: LOURDES GARCIA
DIRECTOR OF ADMINISTRATIVE SERVICES

FROM:  ROBERT RIZZO
CHIEF ADMINISTRATIVE OFFICER

SUBJECT: WARRANT REQUEST

Per Administrative Agreement filed in the Finance Department, I hereby
authorize to prepare a warrant payable to Pier' Angela Spaccia in the amount of $77,500
for advance of pay inlieu of vacation accrual balamce, The term, conditions and
repayment clauses are stipulated on the aforementioned agreement.

03y
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FUNCTION = INQUIRE EMPLUYEE # 148

SPACCIA . | PIER'ANGELA

2 NAME (LAST, FIRST)
3 STREET ADDRESS

4 CITY,STATE, 2IP

£ —--

6 PAY TYPE (H/S/T) s .

7 FED STATUS (M/S) M

8 STATE STAT (M/S s 19 FED (l=fixed,2=extra) 0

9*‘ 20 STATE(1l=fixed,2=extxa) 1

10 DEPARTMENT 100 21 FICA (1l=exempt,2=medi) 0

11 HOURLY RATE 49,1875 22 SDT (1l=exempt) 1

12 OVERTIME RATE 0.0000 23~ === 0

13 SALARY 3935.00 24 PERS (l=misc/2=safety) 1

14 PAY PERIODS PER YR 26 25 --- : 0

15 FED DEPENDENTS 10. 26 WORK COMP CODE 8810

16 STATE DEPENDENTS 0 27 EXTRA/FIXED FED 0.00

17 O/T EXEMPT (l=yes) 1 28 EXTRA/FIXED STATE 75.00
--- 0.00

18 --- 0 29
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FUNCTION = INQUIRE EMPLUYEE # 148 , CONTINUED
AUTOMATIC DISTRIBUTION

62 VAC ACCR RATE 3.6960 ACCOUNT # PERCENT
63 SICK ACCR RATE 3.6960 77 8652120000110 50.00
64 FLOAT ACCR RATE 20.0000 78 8752120000110 50.00
65 VAC HRS BAL 29.5680 79 §
-- (S8ICK 100% BAL) 29.5680 80
67 FLOAT HRS BAL 20.0000 81
68 COMP HRS BAL 0.0000 82
69 ADJUST W2 0.00 83
70 SICK PERSNL HRS 0.00 84
85
AUTOMATIC EARNINGS 86
FREQ TYPE WRK . AMOUNT ACCOUNT # 87
71 0 0 0.00 88
72 0 0 0.00 89
73 0 0 0.00 90
74 0 0 0.00 91
75 0 0 0.00 92
76 0 0 0.00
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MEMO

February 17, 2006

TO: Theresa Diaz,
Management Analyst

FROM: Ana L. Hernandez,
Management Analyst

RE: Angela Spaccia

To enable the monthly payments for the S-125 insurance of Angela
Spaccia, add the following vendor to our payroll system as follows:

PERSChoice/Blue Cross Pl

Cobra Payment
P.0. BOX 629
Woodland Hills CA, 91365-0629

Please forward the vendor number to set up the vendor file.If you should have
any questions please call me at ext 224. Thank you.
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wW-4’'s/
State Withholdinas
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Attachment H
MEMO
October 7, 2009
TO: Rebecca Valdez,
Management Analyst
FROM: Ana L. Gutierrez, J A
. Management Analyst (
RE: Angela Spaccia #148

Upon the above employee’s telephone request, please increase the federal
and state withholdings as follows:

Federal Taxes 1,400.00

State Taxes

500.00

If you shall have any questions please contact me at (323) 588-6211 ext

224. Thank you.

?ﬂ5 of WI"’IM
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Form W-4 (2007)

Purpase. Complets Form W-4 so that your
employer can withhold the correct federal ingome
tax from your pay. bBecauss your tax situation
may change, you may want to refigure your
withholding sach year..
Exemption from withhalding. if you are
exempt, complete only lines 1, 2, 3,4,and 7
and sign the farm to validate it. Your
examption for 2007 expires February 18, 2008,
$ee Pub. 808, Tax Withholding and Estimated
ax.
Note. You cannot clalm exemption from
withholding if {a) your incoms exceeds $850
and includes more than $300 of uneamed
Income (for exarnple, interest and dividends)

ftemized deductions, certain credits,
adjustments to income, or two-earer/muttiple
job siuations, Complete all worlshests that,
apply. However, you may claim fewer (or 2eio)
allowances.

Head of househald, Generally, you may clalm
head of household filing status on your fax
return only if you are unmanied and pay mora
than §0% of the costs of keepi Hupahome
for yourself and your depends

qualifying indlividuats.

Tax credits. You can take projected tan
credits inta agcount In figuring your sfiowabls
number of withholding allowancss. Credits for
child or depsndant care expenses and the
child tex credit may be claimed using the
Personal Allowances Workshaet below. 8ee
Pub, 818, Haw Do 1 Adjust My Tax

for Individuals. Otherwiag, you may owe
additional tax. If you have pension or annulty
Incoms, sea Pub. 818 1o find out If you should
adjust your withholding on Form W-4 or W-4P.
Two eamera/Multiple Jobs. If you have a
working spouse or more than onae job, figure
the total number of aliowances you are entitied
to clalm on afl jobs using workshests from only
one Form W-4, Your wlthhutdlng usually will
ba most accurate when all allowances are
claimad on the Form W-4 for the highest
paying job and zero allowances are c!atmed on
the others.

ﬂmaidant allen. if you are a nonresidant
allan, see the instructions for Form 8238
before completing this Fom W-4.

-Check your withholding. ARer your Farm W-4

takes e usa Pub. 819 to sea how tha
et ithheld

d oth olal Withhalding, for Information on doliar amount you are having wi
:nepe(:L:‘n o: :tﬁrmt:: r?t{:m. e 1 your other cradits into withholding aflowances.  compares to mpm]ectﬁd total tax kf'w 2007.
) aexempt, Nonwage incoms. If you hava a large amount  See Pub. 816, especially if your eamings
mmma!%mg N of non:glgs income, ay?:\ as Interest or exceed 3180.500 {Singte) or $180,000
dividends, consider (Marded).

Warkshest below. Ths warkshaeta on page 2
adjust yaur withholding allowances based on payments uslng Form 1040-ES, Bﬂm Tax

Personal Allowances Worksheet (Keep-for your records.)

A Enter ™1” for yourself if no one eise can claim you as a dependent. . . . 2 oE o R
o You are single and have only one fob; or
8 Enter “t"¥: -Youaremarded.havaonlyone]gb.andyourspuusednesnotwmlqor .
¢ Your wages from a second job or your spouse's wagas (or the total of both) are $1,000 or less.
c '1"foryourspouso.Bul.youmaychoosatoenbr'—(l-"lryouammarnadandhaveetmerawoﬂdngspouseur
more than one job. (Entering *-0- may help you avold having too littfe taxwithheld) . . . . . . . . . .
Enter number of dependents (other than your spouse or yoursalf) you will cl@m onyourtexretum . . . . . ;
Enter'1"lfyouwlllﬂeanheadafhmoholdcnyouﬁaxraﬁm(uneondltlonsunderﬂsadofhousdnldabnve)
Enter 1" if you have at least $1,500 of child or dependent care expenses for which you plan to clalm a credit .
(Note. Do not Include child support payments. See Pub. §03, Child and Dependent Care Expanses, for dstails.)
G Child Tax Credit {including addiilons! child tax credit). Sea Pub 972, Child Tax Credit, for more information.
® if.your total Income will be less than $57,000 (§85,000 I marrled), enter “2" for eash eligible child,
* If your total income will be between $57,000 and $84,000 ($85,000 and $119,000 i married), enter *1° for each eﬂglble
child plus #1° additibnal if you hava 4 or more eligibla children
H Adnllneslwwougheandmwmmmwhndﬂmmmnmmdwmﬂnmwmmmmmq > H o
@ I you plan to temize or clalm adjustiments to incoma and want to reduce your withholding, see the Dedunﬂons

o

TMmoOoO

IIH

nmg

For eccuracy,
complete-all | and Adjustments Worksheet on page 2.
worksheets ¢ {f you have more than ane job or ara manied and you andyourspomhoﬂtwwkandﬁnmﬁlwdwnlmﬁunall]nhs
that apply. exceed $40,000 ($25,000 If manied) seamemo-amamlmnplems%llnhnhnpanaﬂoavm having too (ittle tax withheld.
i @ If nalther of the above sttuations here and enter the number from line H on line 5 of Form W-4 bslow.
: P Cut here and give Form W-4 10 your employer. Keep the top part for your repamds, ---------oo-romocecacccnns
rom Wi Employee’s Withholding Allowance Certificate’ S i, 1ote ouit

» Whether you are entitied 1o clalm a certain numbar of sllowances or exemption from withholding 2@“7
wblocttnmmmbymemkummmhnwnum-uwmwumbmﬂﬁ&

~"BPaccl e i

singte [] Mamied [J Married, but withivold at higher Singile rate.
§ maniad, but legally separeted, or saousals @ narisidant allen, chack the “Single® bor.

4 1 your Inst nams ciffers from that shown on your soclal seourdty card,
chack hem. You must call 1-800-772-1213 for a replacement cand, §» E]

5 Tutalwmbarofalbwamesyouareclahnlng(lromlheuaboveorfmmmappllmblamﬂssheetmpagu)
6 Additional amount, if any, you want withheld fromeach paycheck . . . . . .
7 ldalmexampﬂonmmmhoidlngforzoor.andlcartﬂyﬂmﬂmeatbolhoﬂhsfolhwlngeondhlonsforexempﬁm
o Last yeer | hatl a right 1o a refund of all federal income tax withheld because 1 had no 1ax Uability and
o This year | expect a refund of all federal income tax withheld because | expect to have no tax ligbility.

if you meet both conditions, write “Exempt* hete . . . . . . TR &

Depament of tho Treasury

Intemal Revanus Sarvics
ppe or print your first name and migdie lniia),

Under pensities of perjury, mmmmbmmaofmyhnwmmmauhm and complsts.
Employea'salgnamre}!

m I8 not valld
iniin pate > 7 f11 ;07

unless you sign it)

9 Offico codo {optionsd{ 10 Bnpbygrﬂmﬂmhnwnhaﬁm
{

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2007

s
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Employment
D Development
Department

State of Californla

O EINGLE or MAHR(MH: o of more Incomes)
MARRIED (one incoms)

1. Number of allowances . Reguiar Withholding Allowanoss, Worksheet A

Numbsr of allowanees from the Estimatad Deductions, Werkshsat B
Total Number of Allawanoes (A + 8)

E 100

2. Additional amount of stata incoms to be withheld each pay pertad (it employer agrees), Workshest G

Under the penaliles of perjury; | certify that the numbesr of withholding allowanses ciaimed on this cortificate does not excead
the numbger tv which | am entitlad of; if elaiming exemption from withholding, that | am entitled to clalm the exempt sioius.

(

, Callfomia Employer Assount Numbor

Employer's Nams and Address

---------- .'---—-------h-------m h“‘------—-----——-----u——----.------

Give the top portion of this page to your smplayer and keep the remaindar for your records.
YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILETHIS DE 4 FORM

IF YOU RELY ON THE FEDERAL W-4 FOR YOUR GALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA -
STATE PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE

Page 84 of 213

HEAD OF HOUSEHOLD i

YEAR

PURPOSE: This cettificate, DE 4, s for lf ourelyonthe number of withholding aliowances

Ineame tax withho > W wadb o':';om Federal We4 withho gllowance

sy"""".'i}'w"" "'”‘"m':‘mm?:%%mmmﬂm‘&ﬁ mmmmm e B your

ngghll hovuashokd income Is derived from mare than ona mw.

You ghould complete this form # efther: : | G Al'letyourw-landlu OE4

(1 You claim @ different marital status, numiber of regular - annu tax, Forslntawnhhuldln use

wances, or differant additianal dollar amount to ba worlnshaeu on thia form and for federal dﬁl’g

wlmheld for Califomia parsonal income tax withholding than the Intemal Revenue Service (IRG) Publication 618 or

you glaim for federal inzome tex withhelding or, federal withholding calculations.

(2) You clalm additional aliowances for estimated deductions. EXEMPTION FROM WITHH ING. ﬂ%vdshtoolalm
exempt, complsta the fedenal Fo clalm

THIS FORM WILL NOT CHANGE YOUR FEDERAL WITH- lmm withhol g fumla Income tax il you did not

HOLDING ALLOWANCE wa any fed mhs&‘aaranq’{oudomtw’act
h owe any fadara! lmoma tax

The Federal Form W-4 is cabls for Califomia withhold-
ing purposes If you wish to elaim the same marital status,
number of regular allowancgss, and/or the same additional
doliar amount to be withheld for state and federal pumases.
However, federal tax brackets and wlthholdln methods do
not reflect slate persenal income tax withholding tablas.

on
oonﬂnua the
gn&non bsfora
nalr‘y !ouaremlhavlngfedaalmmmem
eld this year but expect to have a tax liabliity next year,
ge faw mulras you o give your emplayer & new Form W-4

DE 4 Rev. 20 (1-04) (INTERNET) Page 1 of 4 @

R340/
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Form W-4 (2004)

Pupose. Complelte Fam W-4 so that
employer csn withhold the comect
Union may chaage, Jou- ““""’m’%"‘#""
uation may you wal refigws
ymmhddhgeachyearm
Exemnption from wimn 1 you am
mg:nmplah 3, 4, and 7 and
atait.voweumpﬂonfw
expires F 18, 2005. Ses Puh. 508,
Tax Wahholding and Estimated Tox.
Note: You cannot clalm exemption from mm-
holding & (a) your income exceeds $800 end
includes more than $25Q of uneamed income
feg., interest and dividends) and () another
persancandaﬂnymasndepmdwtcnmw

Basie lnsmﬂnns. if yau are not exempt, com-
Ealcm -7 Pusonal ,:ulnwancas Warkshest

2 adjust
withholding allowanensbasegaga G'ﬁ b

daductions, certaln credits, adustments 10  Form 1040-ES, Estimated Tax for Individusts,
lm:una. or two-eamertwo-job siuations. Com-  Otherwise, you may owe additione] tax,
plate all worksheets that apply. Kowever, you  Two samersitiwo jobs. If

myda;rnmmm swances, spouse
Head of hous may tumher
twad of househoid %ﬁu

oF mams OME?’Gam

of
more %‘f&": usually will be
mdn‘guasnefka map:gmalw rats when 8 allowances are clsimed on
usalfandmdepanu or Other quallfy- Form W-4 for tha highest pa
i?ghdmduds Seeline E - allowances are

Tum.voumnnkep;-mducems Nonresident afien, - you afe & nopresident
ns

ummmmagm le cumber of
withholding  all ances, G

Credits for chid or mmphm?u

epenlanlm saslndlhﬁchﬂdlﬂ CMHMVAM&AMWMWA

u'ed!tmnyba using the Personal cakes

Allowancas Warksheet belaw, See Puta 919. amount e having withheld co to
l-lnwnolmm zTanWlmhdﬁna?m mpné:u mturzum.s»gun.ma
metion on ] $125,000

your gther credis imo m
Hnnmgo u lf you have a lergs amoun: of

Recent
nonwage income, such as interest or dividonds, ggs'gmm mgu‘sndasecumy

consider snaking estimated tax paymints using

Personal momneenwmmmmrmtmw

A Enter 1" for yoursef if no one elsecanclainyouasadependent . . . ... , « . . . .

e You sre single and have only cne job; or
- Enter *1*i: { e You are manied, have only one job, and your spouse does not work; or

» Your wages from a second Job or your spouse’s wages (or the total of both) are $1,000 of jess. }
Enter 1" for your spouse. But, you may choose to enter ‘-o-‘lrynummmﬂadandhaveemﬁwoﬂdngspmwr

(1]

more than one Job, (Entsring *-0-" may help you evold having too littie tax withheld) , . . .

“meg

Enter number of dependents (ather than your spouse ar yourself) you'will claim on your tax retumn ,
Enter *1” if you will file es head of household cn your tax return (sea condilans under Head of household above).
Enter *1” if you have at least $1,600 of child or dependent care expanses for which you plan to claim a cradi

nTmo o0

(Nate: Do not include child support payments. See Pub, 503, alndandoependmamapmesfardmﬂs.?

12}

Child Tex Credit (ncluding additional child tax credR):

» |f your total incorme will be lass than $52,000 ($77,000 If married), enter “2" for each eligible child.
@ {f your total income will be between $52,000 and $84,000 ($77,000 and $119,000 K married), enter "1 for each eligihle -
child plus *1” edditional ¥ you have four or more eligiblg children.

H  Add Enes A twough G and enter total hare. Notes This may bs difarent from the mamber of exemptions you claim on your taxeum. > H
For sccurscy, [ © ﬂywplmlolmmwchhnaﬂummm income and want to reduca your withhaiding, see the Deductions

complete all

on pa

|

d Adjustments Worksheet ge 2.
worksheets -ll'yunhavamllunmjabnrmmmbdmd you and your spouse both work and the combined eamings from all jobs

msasmummrmmmmmommmwumnmmmmmmmmmﬁa«

thet apply. ' o If nelther of thg sbove situstions appiies. stop here.and enter the number from line H on Iine § of Form W-4 belaw,

Cut hiers and give Form W-4 t0 your empinyer. Keap the top part for yOur reconds.  +=+w=e=stevercescennces

om W-4 | Employee’s. Withholding Allowance Certificate |t etz
pemmamn | > T o et s cop s muta w0 s o, | 2004

R —

S Phect A

ces you are cia

Nols: ¥ mamid, 2 o

3 Bl single (I mentea O mmtmmmumsghuscmm

aomesident slen, chect the "Bog,

4 W your last name differs frem that shown on your soclal security

6 Addtional amount, If any, you want withheld from eachpaycheck . ., . . . .

7 | claim exemption frum withholding for 2004, and | certify that | mest both of the followlng cnndmons for exempllon.
o Last year | had a right to a refund of gli Federal income tax withheld becausa | had no tax fiablity and
» This yaer | expect a rafund of all Federal Incoms tox withheld because | expect to have.no tax liability,

card, check here. You must call 1-800-772-1213 for a new card, » )
m ling H sbove or from the sppliceble worksheetonpage2) | 8]

é . ]

If you maet both condiions, wilte "Exempt"hers . . . . . . . g g o g |7

Underpe:;'mumedwy.leeﬂu that | am entiled wmmhunfwmmdhg anwaucasdalmed on (his certificate, crlamemmwwdalmtﬁmm
s

lsmtv
m usign t) B Date ?/’
8 Emplayer's nama and address (Employer; mﬂmmymwmyumwmmﬂ 9 Dmuﬂ:i;e

fod

10 mwmmnmm

For Privacy Act and Paperwork Reduction Act Natics, see page 2. " Cat. No. 10220Q

Fom W-4 2009

R3458
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. Deductions and Adjustments Worksheet
Note: - Use this workshest anly if you plan to Remize deduetions, clsim certain credits, or clalm sdjustments o income on your 2004 tax retum.
1 Enter an estimate of your 2004 Remized deductions. These include qualifying home mortgage interest,

charitable contributions, state and local taxes, medica! expen:
miscellaneous deductions. {Far 2004,

is over $142,700 ($71,350 f manded fiing separately),-Sse Wi

U may have to reduca

ses In excess of 7.5% of your lncome, and
Itemized deductions if your incoma
heet 3 in Pub. 919 fur defalis) . . .

$9,700 & marvied filing jointly or qualifying widow{er),

$7,150 ¥ head of househotd
$4,850 If single
$4.850 If mamried filing separately

N

Enter;

O WO IO &

-h

Subtract fine 2 from line 1. ¥f ling 2is greaterthan line T, enter *-0-". . . . . . . . . . . .
Enwwmuwmamtsbmidwmdmnny.dmgmbRAMM.andmmm-
Add lines 3 and 4 and enter the total, (include any amaunt for cradits fram Worksheet 7 in Pub. 919) .
Enter an estimate of yaur 2004 nonwage income (such as dividendsorintersst) . . . . . . . .
Subtract iine 6 from line 5. Enter the result, butnot lessthan 0" , . . . . . . . . . . .
Divide the amount.on fine 7 by $3,000 and enter the result here. Drop anyfraction . . . . . . .
Enter the number from the Personal Allowances Worksheet, ine H, page1 . . . . . . .
Add fines B and 9 and enter tha total here, If you plan ta use the Two-Earner/Two-Job Workshest, also

anter this total on line 1 balow. Otherwis and enter this tola! on Form W-4, ine §, page1 . 10
Two 3

-Earner/Two-Job Worksheet {See Two earners/two jobs on page 1)

g

VDSOS W

. e o

i

Naote: Usa this worksheet anly if the instruztions under fine H.on page 1 diect you hara, ,
1 Enter the number fram tine H, page 1 (or from fins 10ebave If you used the Deductions end Adlustmants Workshes) 1

2 Find the number in Table 1 below that applles to the LOWEST payingjob and enter lthere . , . . 2
3  Iftine 1 Is more than or equal to fine 2, sublract line 2 from lina 1. Enter the result here (if zero, enter
*-0-"} and on Form W-4, fina §, page 1. Donotusatharestof thisworksheet, . . . . . . . . 3

Note: If line 1 is less than line 2, enter “-0-" on Farm W-4, line &, page 1. Completa linss 4-3 below to
caleuiate tha addiional withholding amount necessary to avold a year-end ta bill

il

4 Entertherumberfromiine 2ofthisworkshest, , . . . . . . . . 4
5 Enerthenumberfrombnetofthisworksheet. . . . ., . . . . . &
6 SubrractineSfomiined . . . . . . . 4. . 4 4 . 4 4 s s s e e e s e .. B8
7 Find the amount in Table 2 below that appiss to the HIGHEST paying job and enterthere , . ., . 7 &
8  Multiplyline 7 by fine G end enter the result here, This is the additionst annus! withholding needad . . 8 S
8 Divide line 8 by the number of pay perlads remaining in 2004, For example, divide by 26 If you are paid
gvery two waeks and you complete this form in Oecember 2003, Enter the result hera snd on Form W-4,
fine 6, page 1. This is the additional amount to be withheld from esch Ko™, e e - - - 8 §
Table 1: Two.Earner/Two-Job Worisshest )
Marriad Flling Joln| Married Filing Jointly 1 ANl Others
wages from HIGHEST G Enter W wages from HIGHEST trom Enter vinges from LOWEST | Emtecon .
. s ow so— o 2 sbove - (OWEsTgatbo re-] e 2 sbove Job are~ e 2 shove
$0 - $40,000 $0 - $4,000 0 $4000Tand ovar | §9.001 - 38,000 P $0 - $6.000 "0
) 4,001~ Q000 1 : 35,001 - 44,000 7 6,001 - 11.000 1
8,001~ 17,000 2z 44,001 - 50,100 8 11,001 - 16,000 2
17,001 and over ] §0,001 - §5000 g 18.001 - 25,000 3
i s0- 3400 | o es00)- meoy | 10 $1.001 - 4000 s
MO0 ndover | o0t 8,000 1 - 85000 9 #4.001 - §6.000 8
8,001 - 15,000 2 85.001 - 100,000 13 55,001 < 70,000 7
15,001 - 22,000 3 100,001 - Y15,000 14 70001 - B0,000 ®
2200 - 25 4 115,901 and over 1% 60,001 - 100,000 S
26001 - 31,000 $ . |, 100801 end gver 10
. Tabla 2: Two-Earner/Two-Jaob Woarksheet : :
Married Fillng Jolntly All Others .
if wages from HIGHEST } €nter on Fwages brom HIGHEST Enter on
[l o~ . ina 7 above gre— lina 7 shave
£0 - $80,000 $470 $0 - $30,000 $470
0,001 - 110,000 T80 30,001 - 0,000 180
110,001 - 150,000 870 70,001 - 140,000 L]
50,001 - 270,000 - 1020 140,001 - 320,000 1.020
270,001 and over 1,000 3 and gvar 1,040
Peivasy Act and Papeswark Reduction Act Notice, We ask for the information on sonirolnimber. Bogks or recards relating o 8 form or {13 Instnictions must be
this fomm @ eay out the temat Revenua isws of ths Unilsd States. The imtemal retained as tong oa their contants may betame material In the adminisvation of sny
Revenug Code fequires this information under sections 2402(0{ZHA} and 8109 ond ey Revenug Bw, Gi tax retums snd return information ere confid
mwm:muhmu.m“ mm‘nv:nmmmr n;:u::umma o;uumwl
b pergan wha claims wanoes; to gompiata vary on Individuat
" fraudutest Information also subject you to Reuting : Leami
ﬁ'wﬂmmmmnuw ﬁnm’:ﬂmmm mmuu%mmum?' the form, sm’.‘ﬁ"‘un« .
e BT s By e i S S o o o e o g
mlﬂhmﬂmhmﬂ mwumrm%:mw mmw:.m o mto:'l:liun nmmh
nv:’:mmw o - i mpuca;smmr Da not sand Form W+ to this addiesa, Insiesd, give & to
,uqmwmemmmmmmmmm-mm Y- i

R3459
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Form W-4 (2003)

Purpose. Compiste Form W-4 so that yowr
employer can withhold the comect
:lwmamxﬁomywpay.amygmslb
ation change, you msy want to mfigure
wllt“?’hldlnneadly;w.w

e R

sign tha form to it. Your exemption for

explres 16, 2004, Ses Pub, 805,
rummug%%mﬂuu

Note: You camot clalm exemption from with-

# () your kicama excesds $750 and

mone ‘than $250 of uneamed income

fag., Interest and dividends) and () another
person can clsim you 28 & dependent on their

L2 rensm, " -

Basic instructions. are n com-
WW
woriesheets on adjust

el it

g

Allowances
How Do | Adjust
mation on cor
] hava a large amount of
la!gm

nonwage income, 2as imerest or
conuider making estintated tax payments

Personal Alawences Worksheet (Keep for your records.)

A Entes “1'fnryamsdflfmoneelsecandalmyouasndependent

¢ You are single and have only one job; or

Tmo O ®w

You tevn e in

Enter *1" for your spause. But, you may choase fo entar °-0-" If you
mare than oneg job. {Entering ~-0-" may help you évold having too Itis tax withheld) , . . . . . . . . .
Enter number of dependents (other than your spouse or yoursel) you wil claln on your texretum . . . . . . .
Enner'1'irycuwlluleashndo!hnusehnldonmmm(saecondlﬂwrsundeﬂeadolhasemuabqva) .
Emar“l"lfymhaventleastﬂ.mnfdmdudamdmumupensesfnrwhimynuplanmdalmauedlt .
(Note: Do not include chiid support payments. See Pub.
Child Tax Credit {ncluding additiona! child tax credi):

Incoma will ba between §1 {00
@ f your totel - aaug-uuz e

.. B
tYou'wagsfromamndjnbwyawsmm’smga(ormmofmmﬂmowbs. }

Enter *1° if: { ® You are manied, have only one job, and your spouse does not work: or
are masnied and have either a8 working spouse or

1]

503, Chid and Dependent Care Expenses, for'detsils)
mummﬂ'mmmmwtmw

© gt T 0 sty G ) i g L g Stk

M Add lines A through G and enter total here. Rlote: This may be differant fiam the mumber of exemptions you clskn on your
L] ummmmw&MMMMmemmmmmWMSummm

Workshest on page 2.

» [f you have more than ong job or are manied and and your spouss both work and the.combined esmings
mmohmmmmpagezmavddhavhgmmw

® If neither of the above situations applies, here and enter the number from fine H on Iina § of Form W-4 below.
mmmmquwpww.mhupmmmm

For accurscy, and
complete all

worksheets

that apply. withheld.

........................

" from e jobs exceed $35,000, see the Two-

s Withholding Allowance Certif
papensori Reduction Act Notioa, sae page 2.

taxretm,. » W o

........................

QMBS No. 1545-0010

2003

cate

§ Total number ¢

Marvied [J Manied, but withhald at higher Singla rate.

of. s o nooresitant albn, chack e " box.

4 W-your tast nams differs from that ahown on your social ssanity
cand, checks here, You must call 1-600-772-1218 for a new card. > (]

sllowances you ere clalming (from fine H ebove or from the appiicable worksheet on page 2) -
8 Additional amount, If any, you want withheld from eachpaycheck . . . . . . .
7 1 claim exemption from withholding for 2003, and | certify that | meet hoth of the foliowing conditions for exemption:
oI.astyearlhadadghtbareﬁmdofalFedera!lrmmataxvnmhewbemselhadmmlnumyaﬂd .
.Tmsyearlaxpenta‘mfundofanFada'allrmmlaxwlmhaldbmusalmpmmhanmmnabm

write “Exempt” hero

------------

-'

. > 12

'mmwmmdmmmnumwmmmmmwmwm

[£EY

/30 Employer identiication number

95; 6000677

Cot, No. 102200
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Page 2

Deductions and Adjustments Worksheet

Note: Uss this warkshast anly if you plan to Remize deductions, cleim certain credis, or. cisin

1 Enter an estimate of your 2002 Remizad deductions, These include

; to ncorine on your, 2002 tax retum,

qualifying home mortgage interest, .

charitabla contibutions, state and locsl taxes, medlulupmhamssons%ufyowhme,and

miscellaneous deductions. (For 2002,
is aver $137.300 ($68,650 I manted fillng separately). See W

$7.850 if manvied filing Joindy or qualifying widow(er)

$6.,800 if head of household

N

e { $4,700 I single

$3,925 if manried filing sepamely

QOQQOH&U

Subtract fine 2 from line 1. If line 2 is greater than fine 1, enter °-0-", . .
Enter an estimate of your 2002 adjustments ta income, inchiding alimony, Mmhlmmwms.mwmm
Add fines 3 and 4 and enter the total. liclude any amount for credits from Worksheet 7 in Pub, 918,
Enter an estimate of your 2002 nonwage Income (such as dividends orinterest) . . . . .
Subtract line 6 from {ine 6. Enter the result, but not lessthan *0-" . . . ... . . . « « . .
Divide the amount on ine 7 by $3,000 and enter the result here. Drop any fraction , . . . . . .
Enter the number from the Peysonal Allowances Worksheet, tne H,page1 . . . . . . . . .
an to use the Two-Eamer/Two-Job Worksheet, also

enter this total on fne 1 below. Otherwise, stop mdmwmnmmml’unnw-mnnes,gggl ;

Add lines 8 and 9 and enter the total hers, if

Two-Earnar/Two-Job Workshaet

have to reduce Remized deductions if your income
— a&shmmsfwdﬂ%ﬂ&). I

...........

@ {»

OO~ ew

Nate: Use this warksheet only If the instructions urder tine H on paga 1 direct you here.
1 mmmmnmn.mai(wmmnmmnmmunmmmmmw
2  Find the number in Table 1 below that applles to the lowest paying Job and enter Rhere , . . . .

3 ifiine 1is more than or equs! 1o line 2, subtract fine 2 from Ene 1. Enter the result here (f zero, enter

*-0-“) and on Form W-4, line §, page 1. Do not uso the rest of thisworksheet. . . . . . . . .
Note: I line 1 is less than ine 2 enter *-0-° on Form W-4, Une 5. page 1. Complete fnes 4-9 below (o
ealculate the sddhional withholding amount necessary to avoid & yesr end tax bil,

4 Enter the number romline 2ofthisworksheet, . . . . . . . . . 4

5 Enerthenumberfromiinelofthisworksheet, . . . . « « « o 5

6 SubtractEneBfromliined . ., . . . . . . . . . . i e e 4 e e s e s e e

7 Find the amount In Table 2 below that applies to the highest paying job and enterithere . . . . .

8 Multiply line 7 by line 6 and enter the result here. This is the additional annuat withholding needed .. .

2 Duide line B by tha number of pay periods remaining in 2002, For example, divide by 26 if you are paid
every two weeks and you complsta this form in Decemher 2001. Enter the resuit here and on Form W-4,

line 6, page 1. This is the additional amount to be withheld fromeachpaycheek . . . . . . . .

-

t

i l!l"l"ﬂ"l“

»

'l:.

“»

-

Tabia 1: Two-Eamer/Two-Job Worksheet

.

Married Filing Joinily ’ AR Others .
¥ wages bom LOWEST Enier on H vwages trom LOWEST Enter on 1 wages from LOWRSY Enter on # wagga trom LOWEST Enter o0y
paylon job ere— fine 2 sbove [ el fino 2 abova fre— fne 2 ebove _payingfob am— fing 2 sbove
$0-%54000 . . . . O 4000 50000 , . . B $0-3800 ... O 7500t 86000 . . ., B
4,001 - e o E000v- SRODO0 , . . O 6001-11000 ., . . 9500 -110000 , , . 8
80M-16000 . . . . 2 65001 65000 , . . @ noot-1700 . . . 2 10001 andaver . . . W
15001-20000 . . . . 3 asonm.- 60000 . . . N nom-2500 , ., 3
20009-25000 . . . . 4 80001- 95000 ., . , 12 B001-28000 . ., . 4
26001-32000 . . . . S 85,001 - 110,000 P | 8001-38000 , . . §
g2001-38000 . . ., . B 10001-125000 . . . 14 B/001-65000 . , . 6
|/OOV-44000 . , . . T’ 25001 andover. . . . 16 5000-78000 . . ., 7
Tahle 2: Two-Eamnes/Two-Job Workshest
____Maried Fliing Solntly ) All Others !
it weges (ram HIGHEST Entes on i wages from HIGHEST €nter o0
paying job 8igw . fine 7 above paying {ob s~ - {ne 7 above
$0-$50000 . . . $480 $0-$30000 . . . %450
§0.000-700000 , . , EOD s000t- 70000 . . . 600
100001+ 150000 . . . €00 70001940000 . . -, 8500
150001270000 ., . . 1080 140001-300000 , ., . 1050
2000 andover. . . . 1150 300,001 andover, . . . 1,180

mqm mﬁ unymﬂle

mmmmn cantsol
intema) Ravanus lews af the United retzined a3 aa thel conents

numbs. Boaks or records selating to-a forrn of its instruciions must be
%mmmm&m

Mmmmmm“m of eny bitemel 2w, G , Lt rétums and rehurn information ere
34omawmdmsmw Mnmpm wﬁnﬁ.umwwm &1

completed form will resull in yous Wnﬁm mmmmmmmm mmumw
daims no Fraudulent ciumstanges. The svarnga tmae is: ng, 46

olso you to penaltes. uses of this infarmation includa mmmmwwumum-nww‘ rmn.ssmn
D B A el g i iy Do e S e S
nmmumomwemww © Tnmoénv:mam "obvmm

You can witte
vmmmmuuaummmmmmmamm% g"ﬂ.mmmcaw«-m:ﬁommmmmwm

subject to the

Ro401
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‘ &

“'; ’} ‘} Sewving the People of California

DE4

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

i’* '

Status #EINGLE or MARRIED {with two or mare
4 incomes)

Withholding
Allowances O MARRIED {ane income)
0 HEAD QF HOUSEHOLD

Wortksheet (A) :

2. Number of allowances from the Estimated Deductons Worksheet (B) 0@
3. Additional amount to be withheld each pay pesiod (f employer agrees) (O '7{
if employer does not agres, you may file quarterly estimaes on Form 540ES with the fianchise Tax Board.

Under the penalies of perjary, | certify that the suasber of withalding afowances claied on this certificate does st exceed the manber o
which / am o\rif exemptionfrom withfiokfing, that | am entitied to diaim the exemnpt status,
Dane%__

Signature -
Employer’s Name and Address Califomia Employer Accotunt Number

N\N

cut here
Give the top portion of this page to your employer and keep the remainder for your records.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT RILE THIS DE 4 FORM

IF YOU RELY ON THE FEDERAL W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE PERSONAL
INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR

PURPOSE: This certificate, form DE 4, s for personal withhalding tables. i on the runnber of withholding allow-
mmﬁﬁbﬂgmmﬂm\'w complete this :&wdmg - mmarwam.
: " your income tax withholding, significantly
Mﬂﬂisbmmhiymﬁmmﬁmnmls

(1) You daim a different marital status, number of regular allow- daived from more than one sourge.

ances, or different addiionat dollar amount to be withheld for Cali-

fomia personal income tax withholding than you daim for-Federal : WITHHOLDING: After your W-4 and/or DE 4 takes
2 dollar amounts that are being withheld with your

income tax withholding, : sffect, compare i
estimated tntal annual tax, You can use the wosksheetsin this DE 4
{2) You claim additional allowances for estimated deductions. for Californta withholding and the Intemal Revenue Sesvice (RS)
Publication 919 for Federal withhalding calculations,
The DE 4 should be used to properly compute the amount of txes
to be withheld from your wages to accurately reflect your State tax DEMPTION FROM WITHHOLDING: You are only entitled to
situation. . dlaim exemption from Calfornia incone tax withholding # you are
also claiming exemption from federal income tax withholding. if you
THIS FORM WILL NOT CHANGE YOUR FEDERAL WITHHOLD- wish to claiim: exempt, complete the federal Foirn We4, You may
ING ALLOWANCES. only daim exempt from withholding California income tax if you did
; notm&a’faiaalhmnembaymrandywdommm
The Federal Form W-4 is applicable for California withhalding pur- oweany income tax this year. The exemption atomatically
poses if you wish to claim the same masital status, number of regular exires on February 15 of the next year unless submitted again on a
allowances, and/or the same additional dollar amount to be withheld new W-4 before that dale. If you ase not having federal income tax
for State and Federal purposes, However, Federal tax brackets and withheld this year, but expect to have a tax liability next year, the law
withholding methods do not reflect State personal income tax requires you to give your employer a new Form W-4 by December 1.

DE 4 Rev. 20 (12-94) State of Califomia / Employment Development Departmen o

S

Na402L
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Certificates:
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LR (VN

CITY OF BELL
SEXUAL HARASSMENT PREVENTION PRESENTATION

.- .. o e CERTIFICATE OF COMPLETION. —- - - = - et

This form certifies that City of Bell employee !} (iﬂ- q g SW%-has successfully
completed training on sexual harassment prevention on May 20, 2009. :

The training, which exceeded two hours in length, was given by attomeys of the firm Brown,
White & Newhouse LLP. The course learning objectives met by the attendees included the

following subjects:

The statutory basis for state and federal prohibitions of sexual harassment.

The definition of unlawful sexual harassment, including definitions of prohibited quid
pro quo harassment and hostile work environment harassment,

Examples of inappropriate and prohibited conduct.

Strategies for avoiding prohibited conduct.

Remedies available for victims of sexual harassment.

The terms of the City of Bell’s policy against sexual humsment.

The procedure for submitting & complaint regatding sexual harassment.

May 20, 2009

| Employee: k ‘wﬂ MW
Please print

Trainer:

925492
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Commendation I.etl:ers
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Special Recognition-
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Eligibility Maintenance - Updst~ Dependents

Quick Reference Guide

s Eligibility Maintcnance
Search Enroliee

New Enrollment

Enrollee Profile

Update Enrollee
Information

Update Enro)les Coverage
Enroll Dependents
Update Dependents
History Adjustment
Duplicate Dependent
Request

Contact Delta

Your update has been compieted

Page 97 of 213

NI v

Page 1 of 1

Decemb:

successfully.
DEPENDENT COVERAGE AND INFORMATION

Group #: 3196-5555

Group Name: CITY OF BELL (W/DPO)
Original Effective Date: 07/01/2003
Current Effective Date: 07/01/2003
Termination Daie: {None)

1. Dependant Information

FirstName SEANTHOMA

Last Nan_Ie SPACCIA-SHEFFIELD
DateofBlrth 01 ,18 ; 1983
s
Effective Date 07 ;01 / 2003
Termination

Date ! /
Reinstatement /

Date /

(__Submit This Page }{ Cancel |

Enrollee Name: SPACCIA, PIER'ANGE)
Enyoliee |DVSSNNTIUURER
Coverage Type: Emrolles & Children

Relationship  Child

Gender Male
(mm/dd/yyyy) Benefit Status Active _ -

Disability Yes:

Student Status Not a stuc
(mm/dd/yyyy)

(mm/ddlyyyy)
(mm/dd/yyyy)

Nesd help with this page? Learn more here.
HIPAA Notice of Privacy Practices | Web Site Pri

https://www.deltadentalins.com/EM/updateDepl.do

©2008 ¢

12/10/2007
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Lat>L Y

Attachment H

Update New Member Page 1 of 2
Enroll New Member
Group: 3198 - §555

CITY OF BELL (W/DPO)
Member Added.
Member 1D IIIEIEGEG
Last Name: _ Firet Name: Gender: Birth Date:
[SPACCIA ] PIER'ANGEL [Female og191s58_|
Coverage Type: Number of Dependents not counting spouse:
|Member Only g |(None) ﬁ
Effective Date of Coverage: EmploymentDate:  Benefit Status:

[o7072003_; 06302003 ]
Resldential Address
Address line 1

Address line 2

c°unw; United States

Location (not E:

required);

g te this
rmation

Enroll Dependents

Group: 3198 - 5353 CITY OF BELL (W/DPO)
Member ID: 564278807 SPACCIA, PIER'ANGEL. Coverage Type: Member Only

hittnar Hoarnral Aaltadontalne armisarmidar/ant Rinlaaceianed AN ARG
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Update New Member Page 1 of 2
Enroll New Member
Group: 3198 - 58555
CITY OF BELL (W/DPO)
Member Added.
Member 10: NENNGGGN .
Last Name: First Name: Gemhr- Birth Date:

|sPACCIA i [PIERANGEL ! |Fa i @ 09191958

Number of Dependents not counting spouse:

Coverage Typs:
|Member Only E {(None) ﬁ
Effective Date of Coverage: Employment Date: Benefit Status:

06302003 [Acive [

gy b PN

07012003 _ :
Residential Address
Address line 1:

Address line 2:

City:
c°unw: lUnited States EE
Location (not
requ”ew: E::

Enroll Dependents

Group: 3186 - 5555 CITY OF BELL (W/DPD)
Member ID: 5684278897 SPACCIA, PIER'ANGEL Coverage Type: Member Only

httne-lleprnural Aaltadentalna ara/anrridnvicm_hininnermoans AN 17NN
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Health Carrier Appointment





