CLAIMS ORDINANCE NO. 2020-09

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 follaows:

SECTION 1: That the attached described claims totaling
$2,954.27 be allowed and paid from the respective funds as
identified below:

FUND FUND WAME

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 1is 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 set forth
in the ©Ohio Revised Code and the Codified Ordinances of the
Village of Jeromesville.

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

Randy Spade, Mayor

"fémmyhBSQe, Fiscal Officer




PAYROLL EXPENSE POSTING JOURMAL DATE: 04/16/20 PAGE: 1 COMPUTER DATE: 4/16/2020 7:10:26 PM

TRANS VENDOR. # VENDOR NAME CHECK # DATE CHECK AMT INV NUMBERPQ NUMBER PO CHG AMT NEW PO AMT
Expadd 16003 PAYROLL D31920PR  03/16/20 853.83
AQL3B0O211000 Wages 59.15
BU16C0O211000 Wages 232.29
E0L15I0211000 Wages 232.12
EQ25EQ211000 Wages 221.9%6
AQL3BO212D000 Medicare .86
BO16C0O2i2000 Madiocare 3.37
EQ15I0212000 Medicare 3.37
EQ2EE0212000 Madicare 3.36
AO13B0212000 Social Security 3.67
BO16C0212000 Social Security 3.67
E015I0212000 Soaial Security 3.66
EQREE0212C00 Bocial Security 3.65
BO16C0212000 OPERS 24.24
EQ151I0212000 OPERS 24.24
ED25E0212000 OPERS 24 .22
Expidd 160032 PAYROLL 031920PR2 03/19/20 2100.44
AD17ADZ211000 Wages 650.00
AQLTDOZ211000 Rages 600.00
BO16CD211000 Wages 206,77
EO15I0211000 Wages 206,62
EQ25E0211000 Hages 206,62
A017A0212000 Medicare 9.43
AD17D0212000 Madicare 8.70
BO1&C0212000 Madicara 32.00
EQ15I0212000 Madicare 3.00
EQ25E0212000 Medicare 2.99
AD17A0212000 Social Seaurity 40.30
AD17DO212000 Social Security £.20
A017D0212000 OFERS 70.00
BO16C0212000 OPERS 28.95
E015I6212000 OPER3 28.93
EO2BE0212000 OPERS 28.93

GRAND TOTAL 2954 .27




In %

Employee Name

Rale
17.50
17.50
17.50
17.50

Grass Pay

Vac Bal
4

Amount.
53,15
59,15
58.98
56.98

23b6.26

Sick Bal
0

YD
3829.28

Two Hundred Four Dollars and Sixty-Nine Cents

010110 SPADLE, GAIL
Wage Type Hours
1 - Hourly 3.38
1 - Hourly 3.38
1 - Hourly 3.37
1 - Hcourly 3.3
Total Eours 13.538

G10:10

GAIL SPATK

21 GLENN STRERT

JEROMESVILLE QF
ID # Employee Name
Glolilo SPADE, GALL
Wage Typc Hours
1 - lourly 3.38
T = Hourly 3.38
1 - Hourly 3.37
1 - Hourly 3.37
Tolal Hours 13.50

448410

Rate
17.50
17.50
17.50
17.50

Grass Pay

Vac Bal
4]

Amount
H%.15
55,15
58.98
56.98

236.20

Sick Bal
0

YT
3629.28

3622.268

Comp 3al ZPersonal
0 0

Deduct Zype

SQCSEC

MEDTCARE
[NILLSDALE L3 SCHOQILS
OIIC TIRCOME TAX

FFRDERAT INCCME TAX
Net Pavy

03/20/20

Comp RBal  Porsona.

a Q

Deduct Type

SOC8EC

MEDICARE

HILLSDBAIF LSD SCHOOLS
OUIC INCOME ‘TAX

FEDERAL INCOMA TAK

Neb Pay

Check #
12034

Amountl
4,60
3,13
.85
.hl
.03

W ol

204.69

&

Cneck #
12034

Arount

14.6b
LA3
.95
Lol
.03

N LD

o=

204.69

Check Da
03/20/20

toe

¥TD

723,
52.
45.
55,

298 .

12034

204.69*

Check Za
03/20/20

Y
225.
52
45
55.
295

0z
64
37
Gz
37

*

Te

1

2

L6

37
0z
37



Village of Jeromesville EMPLOYEE TIME SHEET

Name GAIL Pay Period 1Sl
Pay Date %[ >
TASK COMPLETED
Date | Time In| Lunch | Time Out
3/ b 30 |Lhb. | € 2 Wy L/o'ba;»—;«.
By e | S |10 % LI -Mﬁm/‘z/
315 | Giso |4 epely. o0 [T ,o,@mfjw

Totall + 3 | 5~

PLEASE USLE TLIE FOLLOWING ABSENTEE CODES TO WRITE IN "TIME IN "
SPACE ABOVE WHEN ABSENT FROM WORK

PER
HOL
VAC
BER
UNP

PERSONAL DAYS D o — o — A2
FLOATING HOLIDAYS ‘1 25X ’_7‘? - Q_;{é" A2
REGULAR VACATION A3, A5~ 4 = AC]
BEREAVMENT 3.5~ = 329
UNPAID

EE Signature /74 /A&ﬂ// ./

Approval




Tk mmployee Nameo Vac Bal Sick Bal Comp Bal Personal Cnheck # Check Date

020181 BAYBURN, CALTLIN 0 0 0 O 12035 03/20/20
Wage Type Hours Rate Amount ¥TD Deduct 1ype Amount YTD
1 - Hourly 11.17 15.50 173.14 6585.21 OPERS 51.93 658.54
1 - Hourly 10017 15.50 173.14 MEDLCARE 7.53 95.48
1 - Hourly 17.16 15.50 172.98 AILLSDALE LSD SCHCOLS 6.49 82.32
JEROMESVILLE .00 .00
OHIO INCOME TAX 6,00 139.61
FRDERAL INCOMK 'T'AX 37.33 640.34
Total Yours 33.50 Gress Pay 519.2¢% 658521 Wet Pay 109.498
12035

Four Hundred Nine Dellars and Ninety-Eight Conts

03/20/20 £ 409,98+
azonal
CAITLIN RAYSURNM
28 8§ HTCH STRERT
GJRMRONLSYLLLK O 44840
ID 4 Employee Name Vac Bal Sick Bal Comp Bal Peorsonal Check # Check Date
020181 RAYBURN, CAITLIN 0 0 0 0 12035 03/20/20
Wage Typoe Hours Rale Amount YI'D  Beduct Type Amount ¥TD
1 - Hourly 11.17 15.50 173.14 6285.21 OPERS 21.93 BhE .54
1 - Hourly 11.17 15.50 173.14 MEDICARE 7.53 95.418
1 - Hourly 11.16 15.50 172.98 HILLSDALE LSD SCHOOLS .49 B82.372
JEROMESVTT.TE .00 .G
OHIO INCOME TAX 6.00 139.861
FEDERAL INCOME TAX 37,33 640.34

Total Hours 33.50 GCross Pay 519.26 6585.21%1 Net Pay 409.98



Village of Jeromesville EMPLOYEE TIME SHEET

Name (b Pay Period 3// - 3 /7
S Pay Date 3/
TASK COMPLETED
| Date | Time In | Lunch | Time Out |
3/1 I 3‘.%&:» (g Testinp I
302~ | %o AN u Jeder  Mnéded Metiees 6
2(3 | 7:30s 3\> (wede Cdedus Coveson / Biilip 74
3/ 3 5? G: b ?k..bmr‘éflm oot /CUr\oS !
3/ 41 7:30m > Rotbioo / Povra Beronsds / Mober 2ardls &3
75[L1 Gi‘b \ 7‘-£®b [A)Mn“ %’G\DM"'S(}]U& 3~ 1S
3_/‘5 %Io\ 2o | Wk, P‘)«\\Q?k o/ <end Bllc sut 7
3;/(0 D\? Q‘ED w.ﬁ‘}'ﬁf P) :«51 / P/x\w:b ‘P “\’1@ Eon )y 3
15/7 %0{3? 53:'- P \,x)w}r’f PS“\’]XQ\ \ S \/?_"
S
Total A2

EE Signature .~

T

-\‘\\ IBH' (i TN (..;0}(,,

5 \».}UJJ\ l

PLEASE USE THE FOLLOWING ABSENTEE CODES TO WRITE IN "TIME IN "

PER
HOL
VAC
BER
UNP

Approva

PERSONAL DAYS

FLOATING HOLIDAYS D% EY 155 =Dl AD
REGULAR VACATION 1 16’ % l"i 3 .04
BEREAVMENT N e l\. 1
UNPAID

4

SPACE ABOVE WHEN ABSENT FROM WORK




ID § Employee Name Vac Bal Sick Bal Comp Bal Personal Check # Check Date
N20124 SPADE, RANDY 0 0 0 0 12038 03/20/20
Wage Type Hours Rate Amount ¥Y'Th  Deduct Type Amcunt YD
-2 - Salary 0 650.C0C 6£50.0C0 1850 SCCSEC 40.30 120.80
MEDICARE 9.43 28.29
HILLSDALE LSD SCHOOQLS 745 22.39
OHIO INCOME TAX 4.17 12.51
FEDERAL THNCOME TAX .00 .00
Total llours .00 Gross Pay 650.00 1950 Nel Pay LEB8.65
12038
Five Hundred Eighty-Eight Dollars and Sixty-Five Cents
Q3/20/20 S 588.65L%*
nz2ci124
RANDY SPADE
25 E SCUTH 8T
JARCMESVILLE OH 44840
ID 4 Employce Name Vac Bal Sick Bal Comp Bal Personal Chack § Check Date
020124 SPADE, RANDY 4] 0 0 0 12038 03720720
Wage Type Hours Rake Amount YTD Deduct Type Amount: YD
2 - Salary 0 650.00 650.00 1950 SOCSEC 10.30 120.30
MEDICARE 9,43 28.29
HILLSDALE LSD SCHOOLS 7.5 22,35
OHIO INCOME TAX 4.1 12.51
FENDERAT, INCOME TAX .00 .00
Total Heours .00 Gross Pay 650.00 19350 Net Pay 588.65



JEVAR | Employee Name

Q20179 BOLE, TAMMY

Wage Type Hours Rate
1 = Hourly 1 500.00

Total Hours

1.00 Gross Pay

Vac Ral Sick Bal

0 0
Amount: ¥
500.00 1600
500.00 1600

Four Hundred Fifteen Dollars and Six Cents

0201719

TAMMY BOLE

PO BOX 194
JEROMESVILLE O 44840

NN Employee Name

020179 BOLE, TAMMY

Wage Type Hours Rate
1 - Hourly 1 500.00
Total Hours 1.00 Gross Pay

Vac Ba

Amount
500.00

500.00

1. S5ick Bal
0 0
YD
1600
1600

Comp Ral Personal Chack i Check Date

0 0 12039 03/20/20
Daduct Type Amount YD
OPERS 50.00 160.00
MEDICARE 7.25 23.20
HTLLSDALE LSD SCHOOLS 5.25 20.00
OHIO TNCOME TAX 3.14 10.49
FRDERAL INCOME TAX 18.30 64.90

Net Pay 415,08

12039

Q3/726/20 S 415.06**
Comp Bal Personal Check | Check bale

0 _ 0 12039 03/20/20
Deduct Type Amount YD
OPERS 50.00 160.00
MEDICARE T.25 23.20
HILLSDALE LS SCHOOLS 6.22 20.00
OHTO INCOME I'AXK 3,14 10.49
FEDERAL TNCOME TAX 18.30 64.90

Mel Pay 415.06



10 4 Employee Name Vac Bal
020180 REYNOLDS, KRYSTAL 0
Wage Type Hours Rate Amount
1 - Hourly 1 100.00 100.06
Total Hours 1,00 Gross Pay 100.00

Ninety Dollaxrs and Fifty-5ix Cents

020180

KRYSTAL REYNCLDS

38 HIGHLAND AVENUR

JEROMESVIT.LE OH 44840
Dok kmployee Name vac Bal
020180 REYNQLDS, KRYSTAL 0
wage Type Hours Rate Amounl
1 - Hourly 1 100.00 100.00
Total Hours 1.00 OGross Pay 10C.00

Sicx Bal Comp Bal Personal
0 0 0
YTD Deduct Type
300 S0CSKEC
MEDICARE
HILLSDALE LS SCHOOLS
OHIO INCOME TAX
FEDERAL I NCOME 'TAX
300 Net Pay
03/20/20

Sick Bal Comp Bal Personal
4] a o]
YT Deduct Type
300 s0CERC
MEDICARE
HITLEDALE 18D SCHOOLS
OHIC INCOME 'TAX
FEDERAL INCOME TAX
300 Nel. Pay

Check |

Check Date

172040 03/20G/20
Amount YD
6.20 18.60
1.45 4,35
1.25 3,75
.51 1.62
.00 .00
90.56
12040
S OQ.h6**
Check # Cheock Date
12040 03/70/20Q
Amounk ¥R
6.20 18.60
1.45 4.35
1.25 3.75
.54 1.672
. a0 .00
90.56



o d Fmployee Name vac 8al Sick Bal Comp Bal Personal Chack I Check Date
020181 RAYBURN, CATTLIN 0 0 0 o] 12041 03/20/20
Wage Type Hours Ratc Amount YT Deduct Type Amount YT
1 - Hourly 13.34 15.50 206.77 7205.22  OQPERS 62.00 120.54
1 - Hourly 13.33 15.50 206.62 MEDICARE 8.99 10447
1 - Hourly 13.33 15.50 206.62 HILLSDALE LSD SCHOOLS 7.75 90,0
JEROMESVITLLE .00 .00
OHTIO INCOME TAX g.3% 118.00
FEDERAL INCOME TAX 49,42 689.76
Tetal Hours A0.C0 CGross Pay 620.01 120522 Net Pay 183.46
12041
Four Hundred Eighty-Three Dollars and Forty=-Six Cents
03/20/20 5 A83.46%%
020181
CAI''LTH RAYBURN
58 § HIGH STREET
JEROMESVTLT.E OH 44B40Q
I 4 Employee HName vac Bal Sick Bal Comp Bal Perscnal Check # Check Date
020181 RAYRBURN, CAITLIN 0 0 0 0 12041 03/20/20
wage Type Hours Rale Amount YT beduct Type Arount YT
1 - Hourly 13.31 15.50 206.77 7205.22 OPERS 62.00 72G.54
1 - Hourly 13.33 1%.50 206.62 MEDICARE 8.99 104 .47
1 - Hourly 13.33 15.50 200,67 HILLSDALE LSD SCHOOLS 7.5 90,07
JEROMESVILLE .00 .00
ORIC INCOME TAX 8.39 14%.,00
PEDERAL THNCOMIES TAX 149.42 689.76
Total Hours 40.00 Gross Pay 620.01 7205.22 Net Pay 483,16



Village of Jeromesville EMPLOYEE TIME SHEET

Name ( PRI Pay Period 3/%- 3/14
Pay Date  3/50>
TASK COMPLETED
Date | Time In | Lunch | Time Qut
3/2 \ ‘P- VDN b\)ud\'f et
3/6\ 7(3\ 2?-3!" b pder \XDD-"k /( gotogt r\"b.«if‘\h.‘ﬁ) Lamnocle T
31O oo lﬁb L ede o P\\\,«J)I-\(&,\,Luur\"l'\j \
2/ ST L\ib et Ralipe Dmele. Do
%/\9\ %O\ I‘\Dr Odkder B \h‘a N ve +Meder Cogadio /Ad L idion
23| X 3p |Convewun oA il wdewwohe )
/18 1130{-. ;L? Lidedee e shion \

—

Total

-

TR xRN

,_—
Q“.“‘

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

" 7
EE Signature,” = ‘*” ( —_—

Approval =




