CLAIMS ORDINANCE NO. 2020-06

AN ORDINANCE TO PAY CERTAIN CLAIMS HEREIN MENTIONED FOR THE
PERIOD AS SET FORTH ON THE ATTACHED PAYMENT REGISTER

Be it ordained by the Council of the Village of Jeromesville,
State of Ohio, as follows:

SECTION 1: That the attached described claims totaling
$3,128.48 be allowed and paid from the respective funds as
identified below:

FUND FUND NAME
Al General Fund
Bl Street Construction, Maintenance &

Repair Fund
B2 State Highway Fund

B5 Storm Sewer
El Water Fund
E2 Sewer Fund

The Fiscal Officer is hereby authorized and directed to draw
warrants on the Village Treasury for the amounts as designated
on the attached register, as governed by the laws as sebL forth
in the Ohio Revised Code and the Codified Ordinances of the
Village of Jeromesville.

SECTION 2: This Claims Ordinance shall take effect and be in
force from and after its passage.

Randy Spade, Mayor

Tammy Bble, Fiscal Officer

Exhikbit 2020-03



DISTRIBUTION REPORT FOR EARNINGS

AOL3BOZ211000
A017A0211000
AQ17D0211000
BO1l6C0211000
E015I0211000
EQ25E0211000

TOTAL WAGES

AQ13B0212000
AQ17R0212000
A017D0212000
BO16C0222000
E0Q15I0212000
EOQ25E0212000

TOTAL EMPLOYER MEDICARE SHARE

AQL3B0O212000
AOL7AD212000
AQL7DO2I2000
BO16C0212000
EQ15I0212000
EQ25E0212000

TOTRL EMPLOYER SOC SEC SHARE

A017D0212000
BO16CO2L2000
EQ015I0212000
E025E0212000

TOTAL EMPLOYER OPERS SHARE

TOTAL EMPLOYER POLICE SHARE

TOTAL EMPLOYER FIRE SHARE

TOTAL WAGES AND EMPLOYER MATCH

78.75
650.00
600.00
4B4.39
484,39
484.23

2781.76

1.14
9.43
8.70
7.02
T.02
7.03

4.88
40.30
6.20
4.88
4.88
4.89

70.00
56.79
56.79
56.77

2

31

40.34

66.03

40.35

28.48

DATE:

9z2/08/20

PAGE: 1

USER: TAMMY
BLTCHE 538
Wages 2/1/2020
Wages 2/29/2020
Wages 2/28/2020
Wages 2/1/2020
Wages 2/1/2020
Wages 2/1/2020
Medicare 2/1/2020
Medicare 2/29/2020
Medicare 2/29/2020
Medicare 2/1/2020
Medicare 2/1/2020
Medicare 2/1/2020
Sccial Sec 2/1/2020
Social Sec 2/29/20z20
Social Sec 2/29/2020
Social Sec 2/1/2020
Social Sec 2/1/2020
Social Sec 2/1/2020
OPERE 2/29/2020
QOPERS 2/1/2020
OPERS 2/1/2020
OPERS 2/1/2020

02/07/20
0z/07/20
nz/07/20
02/07/20
02/07/20
0z/07/20

02/07/20
02/07/20
02/07/20
02/07/20
0z2/07/20
az2/07/20

02/07/20
02/07/20
0z/07/20
02/07/20
0z/07/20
02/07/20

02/07/20
D2/07/20
02/07/20
02/07/20



1D # Employee Name Vac Bal Sick Bal Conp Bzl Personal Check # Check Date

020124 SPADE, RANDY 0 0 0 0 11998 02/07/20
Wage Type Hours Rate Amount ¥TD Deduct Type Amount ¥TD
2 - Salary 0 650.00 £50.00 1300 SOCSEC 40.30 80.60
MEDICARLE 9.43 15.8¢0
HILLSDALE LSD SCHOOLS T.45 14.90
OHIC INCOME TAX 4.17 8.34
FEDERAL INCOME TAX .00 .00
Total Hours .00 Gross Pay 650.00 1300 Net Pay 588.65
11998

Five Hundred LRighby-Eight Dollars and Sixty-Five Cenls

02/07/20 $ 58B.6E**
020124
RANDY SFADE
25 L S0QUTH ST
JERCMESVILLE OH 44840
ID # Employee Name Vac Bal Sick Bal Comp Bal Personal Check # Check Date
020124 SPADE, RANDY 0 o ] 8 11998 02/07/20
Wage Type Hours Hate Amount YTD Deduct Type Amount YTD
2 - Salary 0 650.00 650.00 1300 SOCSEC 40.30 80.60
MEDICARE 9.43 18.86
HILLSDALF LSD SCHOCLS Fad 14.490
OHIC INCOME TAX 4.17 5.34
FEDERAL INCOME TAX .00 .00

Total Hours .00 Gross Pay 650.00 1300 Net Pay 588.65



ID #

020178 BOLE,

Wage Tvpe
1 - Hourly

Total Hours

Employee Name

TAMMY

Hours Rate
1 500.00

1.00 Gross Pay

Vac Bal
0

Amount
500.00

500.00

1100

four Hundred Eifleen Dollars and Six Cents

020179

TAMMY BOLE

PO BOX 194

JEROMESVILLE OH 44840
1D # Employee Name
020179 BOLE, TAMMY
Wage Type Hours Rate
1 - Hourly & 500.00
Total Hours 1.00 Cross Pay

Vvac Bal
5]

hmount
500.00

500.00

Sick Bal
0

YTD
1100

1100

.
bl

Comp Bal Personal

0 0

Deduct Tyoe

OPERS

MEDTCARL

HILLSUALL LSD LDCHOOLS
ONTO INCOME TAX
FEDERAL INCOME TAX

Net Pay

02/07/20

Comp Bal Personal
0 r

Deduct Type

OPERS

MEDICARLE

HILLSDALE LSD SCHOOLS
OHIC INCOME TRAX

FEDERAL TNCOME TAX

Net

RERY

Check # Check Date
11999 02/067/20
Amount YTD
50.00 110.00
T35 1:5.95
6,20 T3.05
3.14 T.35
18.30 46.60
415.06
11599
o 415, Dk
Check | Check Date
11999 02/07/20
Amount YT
50.00 110.00
F=B 1585
6.25 1375
3.14 7.35
18.30 45.60
415.06



D 4 Employee Name Vac Bal
020180 REYNOLDS, KRYSTAL 0
Wage Type Hours Rate Amount
1 - Hourly 1 100.00 100.00
Total Hours 1.00 Gress Pay 100.00

Minety Dollars and Filty-Six Cents

620180
KRYSTAL REYNOLDS
38 HIGHLAND AVENUE

JEROMESVILLE OH 44840
1D Employee Name Vac Bal
020180 REYNOLDS, KRYSTAL 0
Wage Type Hours Rale Amountl.
1 - Hourly ] 100.00 100.00
Total Hours 1.00 Gross Pay 100.00

Sick Bal Comp Bal Personal Check | Check Date

0 0 0 12000 02/07/20
YD Dedact Type Amount YT
200  SOCBLEC 6.20 L. 40
MEDTCARL 1.45 2.0
HILLSDALE LSD 3CHOOLS 14,88 250
OHIG INCOME TAX .54 1.08
FEDERAL INCOME TAX .00 .00

200 Net Pay 90.56

12000

02/07/20 51 Bl BB
Sick Bal Comp Bal Perseonal Chegk # Check Date

0 0 0 12000 02/07/20
YTD  Deduct Type Amount ¥TD
200 SOCSEC 6.20 12.40
MED1ICARI 1.45 2.40
HILLSDALE L&D SCHOOLS L.25 2.50
QHIO INCOME TRX L5 1.08
FEDERAT, TNCOME TaX _Q0 .00

200 Nel Pay 90.56



TR M Employee Name Vac Bal
020181 RAYBURN, CAITLIN 0
Wage Type Hours Rate Amount

1 - Hourly 26.17 15.50 405 .64
1 - Hourly s 15,50 405.64
1 - Hourly 26.16 15:50 405.48
Total Hours 78.50 Gross Pay 1216.76

Nine Hundred Fourteen Dollars and Thirty-Six Cents

020181

CAITLIN RAYBURN

58 S HIGH STREET
JEROMESVILLE OH 44840

1D # Smployee Name Vac Bal
020181 RAYBURN, CRAITLIN 0
Wage Type Hours Rate Amount
1 - Hourly 26.17 15.58 405.64
1 - Hourly 26.17 Ih. 58 105.64
1 - Hourly 26:186 15.50 405.48
Total Hours 78.50 Gross Fay 1216.76

Sick Ral Comp Bal Personal Check # Chechk Date
0 a a 12001 02/07/20

YTD  Deduci Type Amount YD
34TV .44 OPERS 121.68 347 .75
MEDICARLE 17.64 h().42
HILLSDALE LSD SCHOOLS L3 2] 43 .47
JEROMESVTLLE .00 .00
QOHIO LNCOME TAX 26.84 74,94
FEDERAL INCOME TAX 121:83 34235

3477, 44 Net Pay 914.36

12001
02/01/20 5 Sl 3h%*
Sick Bal Comp Bal Personal Check # Check Date
0 0 0 12001 02/07/20

YTD Deduct Type Amount YD
3477.44 QPERS 121.68 347,75
MEDICARE 17.64 50.42
HTILLSDALE LSID SCHOOLS U5 21 43.47
JEROMESY [ LLE .00 .00
OHTO TNCOME,. TAX 26.84 74,094
FEDERAL TNCOME TAX 121.03 342 .35

3477.44 Nel Pay 914.36




Village of Jeromesville EMPLOYEE TIME SHEET

Name {,m'\4}1a Pay Period 5. _16 - 2.5
Pay Date 9, /7]
TASK COMPLETED
Date | Time In | Lunch | Time Out
!/I 4 [130 LHP Chenniced Testo / Feoren Lol B3
2o | Hol Hot Hou %
bl | Te | Ine l‘l}) (loder Dile / Noniog C poncal g
1/al @Ilh CITXD\? ( gone:l e&‘l"mp 39S
/2D | Be e RN (Deder BMinp / /chu 6
| f 13| P | e )q;l Mo ke, DWJ\.).) F:\fm >
/25| 5.30. Cp | Gader Texihug i
= ) L
Total g ;
el
PLEASE USE THE FOLLOWING ABSENTEE CODES TO WRITE IN "TIME IN "
SPACE ABOVE WHEN ABSENT FROM WORK
PER PERSONAL DAYS g5 -3= QQ,J"]
HOL FLOATING HOLIDAYS q S; b )( ,;{ — 120 5
VAC  REGULAR VACATION -
UNP  UNPAID HO5 b 2 [i'r 21
Uosb &' =
EE Si 4%/\ A e 5E€ 21
ignature Lips U %.
Approva et
(2616




Village of Jeromesville EMPLOYEE TIME SHEET

Name C&T H?n

Pay Period | 34 - 5. /]

Pay Date 9) /7

TASK COMPLETED
Date | Time In | Lunch | Time Qut
(n6] & > &, ECDD (Weder Testiap i3
Ifaj 70\ 9—-1) [)\}L‘}L- fw:(,k-x b‘_f
0 Leder \ollie 7
}{9\0\ </j<O\ Lﬂg Mezfi’w»hﬁ XVQ J-'}/JJ Pﬁ’—r\/&rm@ ! ch—-u-gi\n-Ls’ %
/20| Ka b lj) Weder lines/ chm\\‘f’zd@;/ wwe}kﬁ peetinp | B
/3\ Zen 3& (_/anﬂmt*’gf'm p&"f\\: 2/ 4 \\7
/| EIN Gl | todea Tohs &
/ l 75306 CIG‘ : C!emzm V.5
Total 29 5
PLEASE USE THE FOLLOWING ABSENTEE CODES TO WRITE IN "TIME IN "
SPACE ABOVE WHEN ABSENT FROM WORK
PER PERSONAL DAYS
HOL FLOATING HOLIDAYS
VAC REGULAR VACATION
BER BEREAVMENT
UNP UNPAID

EE Signature / 4%

Approval




ID % Fmployee Name

010110 SPADE, GAIL

Wage Type Hours Rate
1 - Hourly 4.5 17.50
1 - Hourly 4.5 17.50
1 - Hourly 4.5 17550
1 - Hourly 4.5 17.50
Total Hours 18.0C Gross Pay

Vac Bal
0

Amount
718.75
78.75
i =10 o
T8.75

aick

Bal
0

YTOD
1826.76

Comp Bal Personal
0 0
Neduct Type
SOCSEC
MEDICARE

HILLSDALE
INCOMIE

QHIO
FEUERAL

Two Hundred Sixty-Seven Dollars and Severty-One Cents

010110

GAIL SPADE

21 GLENN STREET
JEROMESVILLE OH 44840

ID # Employee Name

010110 SPADE, GAIL

Wage Type Hours Rate
1 - Hourly &8 17506
1 - Hourly 4.5 Lt B0
1 - Hourly 4.5 17.50
1 - Hourly 4.5 17.50
Total Hours 18.00 Gross Pay

Vac Bal
0

Amount
Tt T2
18,705
78.75
Th.75

Siclk Bal

16820,

D

76

Comp BRal

Decluct 'l
SOCSEC

LSD SCHOOLS
TAX
INCOME TAXK

Net Pay

02/07/20

Personal
(0] 0

'ype

MEDICARE

HILLSNAT

FEDERAL

W

TAX

INCOME TAX

Met Pay

Check #

1,50 SCHOOLS
OHIO TNCOME

Check Dale

11997 02/07/20
Amount fr 5
1553 1132y
4.57 26.49
3.64 22.84
2.35 2723
16.90 144d. 35

267.71

11887

S ZOTTI++
Check § Check Date

11887 02/07/20
Amount YTD
18.53 113.26
4.57 26.49
3.94 22.84
2.35 27 .23
16.90 148.35

267.71



Village of Jeromesville EMPLOYEE TIME SHEET

Name GAIL Pay Period } 14 = Feh . |
Pay Date[ .} T la2p
TASK COMPLETED
Date | Time In | Lunch | Time Qut
|-30 fo il % Hoi Wedidpu ~ ALl e Dowy %’
/AL &' j0 9. 30 -j&mﬁz/ M LR r )P Q’@/Md - o
/23 | Voo I ZD W) 20l Coabiwe y&fjﬂfz/%!{@%é /544271 o
=36 |l 3p LT | Wnlae Jlapf 2B
DA _CidoN | o~ |2t AP0l A Y Wiy Pkt abor
i e CAN N PN ,/’Hﬁt@%mmﬂz c@mmmmv
Totall)| ¢
—
PLEASE USE THE FOLLOWING ABSENTEE CODES TO WRITE IN "TIME IN "
SPACE ABOVE WHEN ABSENT FROM WORK
PER  PERSONAL DAYS [§=4 =45
HOL  FLOATING HOLIDAYS 9X1.50 = 31200
VAC  REGULAR VACATION g5 Al 36 2l
BER  BEREAVMENT n§.75 B GC 21 {
UNP  UNPAID g, /?5 Z( 3 ,L ,aul

EE Szgnature dM 75

Approval




