ATTACHMENT A
MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY
ATTN: INVOICES
P. 0. BOX 2369
JACKSON, MS§ 39225

REQUEST FOR PAYMENT
Name of Recip;emﬁg@(m (] W\(\W Grant Agreement No. SUOC, HA
Address G’!u W& Person preparing repox‘t:\\iﬁ}\&m& %ge}; B,
o Ot (L Telephone number: 0% At - HOS
W oS A Request period: Fromx\l..%i’iq To%%ﬁlﬂ

: &
1. Amount of this payment request: b (EDi o0
2. Total amount of grant: $ qD . mé’;
3. Total prior payments approved: 3 /8(
4. Total funds requested to date (iine 1 plus line 3): b L
3. Balance of grant funds remaining after this request ({ine 2 minus line 4) 5 /@’

TO BE COMPLETED ONLY IF RECIPIENT {S PROVIDING FUNDS TO THE GRANT PROJECT.

6. Total funds to be contributed by recipient: 3
7. Amount contributed by recipient to date: 5
8. Balance to be contributed by recipient (line 6 minus line 7): )

[ hereby certify that the amount requested is for reimbursement of allowable costs consistent with the terms
of this agreement, that request for reimbursement of these costs has not previously been made, and that the
amounts requested herein do not exceed budgeted amounts stipulated in the award.

NOTE: Please attach appropriate documentation that supports this payment request (for example, payrol}
records for Enforcement officer, billing records, volume of tires disposed, volume of solid wastes disposed,
focation of solid waste sites cleaned up.

Signature of Authorized Official

Typed Name and Title of Authorized Official

Date



Harrison County, MS
MDEQ Grant Testing
10/1/2017

Program Name
Pass Fhrough

Houschold hazardous waste collection
Project - Bring It 2017
MS Department of Environmental Quality

Award ¥ 70,000.00
Match $ -
Period: 6/30/2018
CFDA# 11.419
G/L Invoice Invoice
Vendor invoices Account Date Invoiced# Amount
FY 2017
Complete Environmental & Remediation Collection Disposal & Transpont 125-343-581 5/18/2017 8791 $ 67,997.03
Magnolia Data Solutions Collection Disposal & Transport 125-343-581 5/9/2017 41013 9,852.48
Total invoices paid 1/1/17 - 6/30/2017 _ 77,849.51
County match
Kelly Griffin payroll 5/9/2017 193.76
Joe Fick payroll 5/9/2017 30341
Gerald Peterson payroll 5/6/2017 381.77
Volunteers 130 Volunteers ($24.14 x 7 hours x 130) 21,967.40
Aquipment usage (2 forklifts @ 150.00 per hour) 7 hours (event § am. -2 p.m.) 2,100.00
Advertising Cost (radio, TV, flyers for schools) _10,379.57
Total county match 1/1/2017 - 6/30/2017 35,325.91

Total costs incurred as of 6/30/2017 %siw_ 3,175.42

75% of costs 84,881.57

Reimbursement request amount $  70,000.00



Account Transactions: The Peoples Bank

ot}

hitps://crm.netteller.com/login2 008/ Views/Retail/ AccountTransactions. .

IER, AND AN ARTFICIAL WATEAMARK QN THE BACK ~HCALS AT AN ANJLE TN

THE PEOPLES BANK  B5.075 No. 280
GULFPORT, MISSISSIPFI BILOX!, MISSISSIPP] 635
HARRISON COUNTY - DEPOSITORY ACCOUNT
Ref; 125-0011840 CLAM KO, 26 DATE AMOLH
Q7/0612017 $67,59
pay Sixty-Seven Thousand Nine Mundred Ninety-Seven And 037100 Dotllarg  *rrrrimsssessmmss
TOTHE
SORDER OF
COMPLETE ENVIRONMENTAL & REMEDIATION C ‘
37 DAVID SWAN LANE - Z gt
PURVIS MS 35475~
/ JOHN MeADRMS, CHANGERY CLERK
.

003069 i LOES50075 2 S dm R PhLmur

T 142017 A8 AM



HARRISON COUNTY BOARD OF Claim Number: ézﬁg

SUPERVISORS Transaction : 11840 Date: &6/21/2017
POST OFFICE DRAWER CC Fund: LAW ENFORCEMENT
GULFPORT, MS 39502 For
Check Number:
In Account With: 4729
COMPLETE ENVIRONMENTAL & REMEDIATION CO.
37 DAVID SWAN LANE
PURVIS MS 39475~
Account Description Invoice Amount
125343581 TRANSPORTATICN & DISPOSAL OF 8791 67,997
125343581 HAZARDOUS WASTE BRING IT EVENT
Total 67,9387



Harrison County, MS
In Account With:

Complete Environmental
37 David Swan Lane

Purvis, MS 39475

County Vendor # ﬂ:}‘gz%

R4 0o

Claim No.
Allowed and Crdered Paid Out

Of: 125 Law Enforcement Fund

Warrant No.

Received by John McAdams, Chancery Clerk
Gulfport, MS  Date 6/19/2017

Fund/Description Amouni

Transportation and disposal of hazardous waste
for the annual Bring It Event

(see altached detailed invoice) Per Low Quote $ 67,997.03

10534z _ 50|




Lt

AP

%\gz- s
@"'»\G%aﬁg@g

invoice

DATE

INVOICE

SAB201T

8791

BILLTO

PROJECT LOCATION

HARRISON COUNTY BEAUTIFICATION COMMISSION
MS. KELLY GRIFFIN

PO DRAWER CC

GULFPORT, MS 39302

P.O.NO. TERMS DUE DATE

DATE OF SERVICE

JOB NUMBER

MANIFEST NUMBER

Net 30 Days 6172017

P7G1-0612

DESCRIPTION QT RATE AMOUNT
TRANSPORTATION AND DISPOSAL OF PAINT, PER CUBIC 35 171.67 9.441.85
YARD BOX
'E‘RANSPOR'I’A_TION AND DISPOSAL OF AEROSOL CANS, PER 11.602 1.05 12,182.1¢
POUIND
TRANSPORTATION AND DISPOSAL OF PROPANE 56 2.50 125.00
CYLINDERS, CAMP SIZE, PER POUND
TRANSPORTATION AND DISPOSAL OF FIRE 244 4,50 1,098.00
EXTINGUISHERS, PER POUND
TRANSPORTATION & DISPOSAL OF FLAMMABLE LIQUIDS, 713 (.84 &600.60
PER GALLON
TRANSPORTATION AND DISPOSAL OF PAINT, PER CUBIC 13936 0.45 6,271.20
YARD BOX
TRANSPORTATION AND DISPOSAL OF OXIDIZERS, PER 304 1.25 492 30
POGUND
TRANSPORTATION & DISPOSAL OF POISONS. PER POUND 11.G10 3.90 $.909.00
TRANSPORTATION & DISPOSAL OF CORROSIVES, PER 1.628 (.90 1,465.20
POUND
TRANSPORTATION & DISPOSAL OF MERCURY, PER LB 34 2.50 &5.00
DRY CELL BATTERIES, PER 35 GALLON DRUM ol4 0.84 515.76
TRANSPORTATION AND DISPOSAL OF COMPACT BULBS, 243 2.00 490.06
PER POLIND

Total

800-689-5636 Phone
601-794-2740 Fax

37 David Swan Lane
Purvis, MS 39473

251-653-8753 Phone
251-633-6212 Fax

3826 LaRue Siciner Road
Theodore, Al 34582

Page 1

Payment Terms are Net 34 Days
1.3% interest per month after 30 days

Service Charge of 3% will be applied o credit

card paymonts.
REMITTO:
PO Box 1079 Waynesharo, M5 39367




Please prini or type. {Form designed for use on efite (12-pitch) typswriler)

Form Approved. OMB No. 2050-0038

+ | UNIFORM HAZARDOYS | T+ Generator D Number
WASTE MANIFEST P o

2. Page 1 of

3. Emargency Response Phone

It

L
W L

4. Manifest Tracking Number
(R I S
§ r..(

P

5. Generator's Mame and Mading Address

Generator's Phone!

Generator's Site Addrass (if different

than maiing address)

6. Transporter 1 Compa

U5 EPAID

Number

7. Transporter 2 Company Name

U.8. EPAID Number

8. Designated Facility Name and Site Address

Facility's Phone:‘;

1.5, EPAID Number

Ga %b. U.S. DOT Description {inchuding Proper Shipping Name, Hazard Class, 1 Number, 10. Containers 11, Total 17 Unit .
. . o ; A . 43. Waste Codes
Rt | @nd Packing Group {if any)) Ho. Type Cuantiy WAL
1.
fr
8 e . P, SO
<L
i
= 2
L
[ _ -
3
4. i

14. Special Handiing Instructions and Additional information

A OFR

e s e
T M

15, GENERATOR'SIOFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and ecaurately described above by the proper shipping neme, and are dassified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according o applicable infemational and national governmental regutations.  expon shipmant and [ am the Primary
Exporter, | cerfify that the contents of this consignment conform to the farms of the atiached EPA Acknewiedgment of Consent.
{ cerfify thal the waste minimization stetement identified in 40 CFR 262.27(a) (if | am & large quantity generator) or (b) {if! am a smali quantity generator) is true.

|

Generator'sfOfierors Prinfed/Typed Name Signature Month Day  Year
B 1 o i ' "'\.‘ " -"\ .
18. Intermational Shipfents R : e
' v D import to LS, D Export from U.S. Poit of enfryfexit
Transporter signature (for exports oriy): Dale leaving US.:
17. Transporter Acknowledgment of Receipi of Materials
Transporter § Frinfed/Typse Name Signature taonth Day Year
Transporter 2 PrintediTyped Name - Signature Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

[l Quantity DType

D Residue

Manifest Reference Number:

D Partial Rejection

B Fuit Rejection

18b. Aternate Faeiity {or Generator}

Faciity's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY =2 |TRANSPORTER| INT'L{<

18c. Signature of Alternate Facility {or Generator} Month ~ Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recytling systems)

1. 2. 3. 4,

20. Designated Facility Qwner or Operator: Certification of receipt of hazardous materials covered by the manifest excapt as noted in ltem 182

Printed/Typed Name Signature honth Day Year

L

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR'S INITIAL COPY



Please print or type. (Form designed for use on elite {12-pitch) typewriter)

Form Approved. OB No. 2050-003¢

2. Page 1 ot

3. Emergency Responss Phone

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST S

4. Manifes! Tracking

Number
B

5. Generator's Name and Malling Address

Generator's Phone™ m

6. Transporter 1 Company Name

7. Transporier 2 Company Name

U.8. EPAID Number

8. Designated Facility Neme and Site Address «

's Phone:

U5, EPAID Numbsr

Facifil
9a. .| 9b.U.S. BOT Description {including Proper Shioping Name, Hazard Class, D Number, 10. Contziners 14, Total 12. Unit o .
y ; i i3 Waste Codes
Hrs | and Packing Group {if any}) No. Type Cuanlity ViAol
o 1.
ol % : R ;
< . i YI
= 2, 7
LL; T
i L . _ -
S R Y AY:
3
R L ; .

HEA

Experter, | certify that the contents of this consignment conform to the terms of the atiached EPA Acknowiedgment of Consent.

GENERATOR'S/OFFEROR'S CERTFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, pacraged,
marked and fabeled/placarded, and are in all respects in proper concition for transport according lo applicadle intemalional and national governmental regulations. i export shipment and | am the Primary

| cerdify that the waste minimization statement identified in 40 CFR 262.27(z) {if | am 4 large quantity generator) or (b} {if | am & smali guantity generator) is true.

|

Generator's/Offeror's PrintedTyped Name Signature honlh Day  Year
Lt it Oy I -
16. Infernational Shipments * - P : T
. B importto U.S. B Export from W.5. Part of entryfexit:
Transporter signature (for exports only): Dale leaving U.S.
17. Transporier Acknowledgment of Receipt of Materials
Transporer 1 Printedfyped Name Signatee taonth Day  Yeer
Transporter 2 Printed{Typed Name Signature Moath  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

G CQuantity B Type [j Residua

‘anifest Reference Number;

D Partial Rejestion

D Full Rejection

18b. Alternate Facility {or Generator)

Facility's Phone:

17.5. EPAID Number

DESIGNATED FACILITY ——> |TRANSPORTER{ INT'L|«

18¢. Signature of Alternate Facility (or Generator} fdonth Day Year
9. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3 4.

20. Designated Faciftty Owner or Operator: Certification of receipt of hazardous materials coverad by the manifast except as notad in Hem 18a

Printed/Typed Name Signature Konth  Day  Yesr

I

EPA Form 8700-22 (Rev. 3-05) Previous edifions are obsolete.

CGENERATOR'S INITIAL COPY



Please print or type. (Form desianed for uss on elite (12-pitch) typewriter.) Form Anproved. OMB No. 2050-003¢

UNIFORM HAZARDOUS WASTE MANIEEST | 21 Generalor D it 22 Page 23. Manifest Tracking Number
{Continuation Sheet) SR ST
24 Ganerator's Neme
US EPAIID Number
25, Transporer 3 Company Name ,
]
U.S. EPAID Number
26. Trensporter Company Name |
27a. | 27b. U S. DOT Bescription (including Proper Shipping Name, Hazard Class, 1D Number, 28, Comtainers 3G Un 94 tmeta Fad
L . ) S1.7Wesie Lodes
H# | and Packing Group (if any)) . No Tyoe MLV
;:: I
=
|3, T3¢y
;
1
2
<t
14
L
=z
11 ) - i
GRS =
59
S TG ®
i
A
e} 33 Transporter Acknowledgment of Receipt of Materials
E Printed/Typed Name Signature tdonth Day Year
& | | | |
o
D1 34, Transporier Acknowledgment of Receint of Malerials
ﬂ‘f: Printed/Typad Name Signature hionath Day Year
—
, l I
- 35, Discrepancy
=
=
O
T
iy
'<_1: 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recydling systems)
8
73]
a
l ! l !

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete. GENERATOR'S INITIAL COPY



Please print or type. {Form designed for use on elite {12-pileh) tvp

4 | UNIFORM HAZARDOUS WASTE MANIFEST | 2% Cener
{Continuaticn Sheet) o

s Nam

2. Generat

25, Transporier Company Name

26, Transporter __ Company Name

U.S. EPAID Numte

27a. | 270, U.S. D07 Description {including Proper Shipping Name, Hazard Class, iD Numbsar, 28. Conlainers 29 Tolal 3%, Unit 91 Wazie Cad
- ' = 21, Waste Codes
Hi | and Packing Group {if any)) No. Type Quantity W Aol
- i
kl m——— Sy
[
i
. : i
= s e i
< :
o 3
w !
= H H
wif., :
ol ;

vy
o

A 4
|33, Transporter Acknowtedgment of Receipt of Materials
U} PrintedTyped Name Signature Month  Day  Year
o
2 I
% 34. Transporier Acknowiedgment of Receipf of Materials
§ Prirted/Typed Nams Sigrature forth Day Year
E_
[
- 35. Discrepancy
=
o=t
Q
=
iy
i&- 36. Hazardous Wasle Report Management Method Codes (i.2., codes for hazardous waste treatment, disposat, and recycling systems)
=
o | l l |
%3]
L
£

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.

GENERATOR'S INITIAL COPY



Form Approved. OWB No. Z050-0038

4 | UNIFORM HAZARDOUS WASTE MAKHFEST 22 Page 23, Manifest Tracking Number
{Continuation Sheet) EETE
24, Genersior's Name
- U5, ERAID Number
25, Trangporter 1 Company Name irl — et
Ji ks [
” 1.8, EPAID Number
26. Transporler Company Name {
27a. | 275.U.S. DOT Dascription (including Proper Shipping Name. Hazard Class, [D Number, 28. Containers 28. Total 30, Unit 21 Wenade Cad
; . . ; 31. Waste Codes
Mt | and Packing Group (if anv)) Na. Type Quentity WLAGL
{
45 |
o -
9_ !
<
o
]
=
L z
&) _ b
i |
o &
Crwshed  bulls 3K)S”
H
H
32. Spedial Handiing Instructions and Additional Information
A
e 33 Transpodter Acknowledgment of Receipt of Materials :
ui_.l Printed/Typed Name Signature Worth  Day  Year o
5 l [
o
2 34, Transporter Acknowiedgment of Receipt of Materials
é Printedftyped Name Signaiure Monin  Day  Year
s
1 .
. 35. Discrepancy
fnd
=
(&
=4
|5
o
l;: 36. Hazardous Waste Report Management Method Codes {i.e.. codes for hazardous waste frealment, disposal, and recycling systems)
=2
5 I | |
72}
&
| | |
EPA Form 8700-22A (Rev. 3-05} Previous editions are obsolele, GENERATOR'S IMITIAL COPY
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NON-HAZARDOUS I ' Amber E 2. Page 1of | 3. Emergency Response Phane 4. Waste Tracking Number
WASTE MANIFEST : '
5. Generator's Nase and Ma . . Generator's Site Address i different than maiing address)

L

Generator's Phone: . i

6. Transporter 1 Company Name U5 EPAD Number
7. Transpaorter 2 Company Name U.8. EPA 1D Number

8. Designated Facility Name and Site Address LS. EPAID Number

Facilily's Phone:

0. Containers 11 Tota 12 Uit

. Waste Shipping Name and Description e -
§ e PRing BRCIRIS No. Type Cuantity | WiV,
1.

[ A

SR

£ 5

<L

T

il

2 2. ;

(&)

14. GENERATOR'S/OFFERGR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accuraiely described above by the proper shipping name. and are classified, packaged.
marked and fabeled/placarded, and are in alf respects in proper condition for transport according 1o applicable infernational and national governmentat reguiations.

Generator's/Offeror's Printed/ Typed Name Signature Month  Day Year
4 |
| L
1 |45, Intefational Shipments )
[ [ P D mport 10 1.5 E] Export from 1.5, Pori of entry/exit:
= Transporter Signature (for exports only): ) Date leaving U.S.;
&) 16: Transporter Acknowledgment of Receit of Materigis - - O o
i1 Transporter 1 Printed/Typed Name Day  Yeer
a .- W L i :
] ;
E lomth  Day  Year
F I
Lt 2 f i
17. Discrepangy g ;
17a. Discrepancy Indication Space £ i
I Py p D Quantity D Type ¥ D Rasidue B Partial Rejection D Fuli Rejection
tiznifest Reference Number:
|->: 17h Alternate Facility {or Gensrator) L4 E 4.5, EPA 1D Number
'2 R A
Lt | Facility's Phone: [ Pt I
% 17¢. Signature of Altlemate Facility {or Generator) B - Month  Day
o<
=
)
&.
[=] i -
. i : e .
18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manilest excep: as noted in fem 17a

Signature - ; A Morth  Day

i [ 1

9-BLS-C 6 10497 (Rev. 9/08) J S TRANSPORTER #1

Printed/Typed Namg

|



3
S

S

o
i

GENERATOR

NON-HAZARDCUS 1. Ganerator ID Number

WASTE MANIFEST

2. Pags tof

[

Emergency Resoonse Phons

4. Waste Tracking Number

050917

5. Generalor's Name and Maiiing Address

Generator's Phons:

Genesaior's Site Address (if d

ent than maliing adoress)

§. Transporter 1 Company Name

7. Transporter 2 Company Name

U.S EPAID Number

8. Designated Facility Name aad Sile Address

Facility's Phone:

U.S. EPA iD Number

9. Waste Shipping Name and Description

0. Containers

11, Total 12. Uit

No. Type

WiVol.

Quantity

R

13. Specia Handling Instructions and Additional information

14. GENERATOR'S/OFFERGR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fulty and accurately described abave by the proper shipping name, and are classifled, packaged,
marked and labeled/placarded, and are in afl respects in proper condition jor transport according o appiicable intarnational and national governmental regulations.

l

GeneratorsfOfferor's Printed/Typed Name Signature Month  Day Year
| |
T T N
= 5. InfefAational Shipments
- ¥ B importio U.5. D Export from U8, Porl of entryfesit:
g Transporter Signature {for exporis oaly): Date leaving U.S.:
16. Transporter Acknowledgment of Recdipt of Malerials
me - Signature | Morth  Day Year
) P
- ; At [ (:,i; i ;1-(_? b
Name Signature Month  Day = Year

DESIGNATED FACILITY -~ | TRANSPORTER

17. Discrepancy

17a. Discrepancy Indication Space

C} Quaniity

D Tyoe

D Residue

Manifest Relerence Numbper;

D Partial Rejection

[:] Full Rejection

17b. Altemate Facifity for Generator)

Facility's Phone:

U.8. EPA 1D Number

17¢. Signature of Alterate Faciity {or Generator) Month  Day  Vear
. : . O : i i
i \ i
18. Designated Facility Owrer or Operator: Certification of recelpt of materials coverad by the manfiest excepl as noled in llem 172
Printed/Typed Name Signature Month  Day Year
| 1 1 1
169-BLS-C 6 10497 (Rev. 9/09) THANSPORTER #1




Account Transactions: The Peoples Bank

ame-

PAY
TO THE
ORDER OF

STATE OF MiSSISSIPPL - HARR;SON ﬂDUNT‘f THE PECPLES BANK B5-075 No. 36¢

GULFPORT, MISSISSIPP BILOX), MISSISSIDP] TaEs”
HABRISON COUNTY - DEPOSITORY ACCOUNT

. DATE AREOL
Ret 1250011518 CLAIMNO: 25
¢ 06/12/2017 $9,85:

et ]

Nine Thousand Eight Hundred Fifty-Two And 48/100 Dollars

_ MAGNOLIA DATA SOLUTIONS, LLC
160 FAIRBANKS STREET
JACKSON  MS 39202-

JOMN McADAMS, CHANCERY CLERK

30038027 7 GOBS50075 2K S aw i TLwO

T4 20178

https://cm.netteller.com/login2008/ Views/Retall/ Account Transactions. ..

237 AN



HARRISON COUNTY ROARD OF Claim Number: £2£5

SUPERVISORS Transaction : 11516 Date: &/ 8/2017
POST OFFICE DRAWER CC Fund: LAW ENFORCEMENT
GULFPORT, MS 39502 For

Check Number:

In Account With: 2916
MAGNOLIA DATA SOLUTICNS, LLC
160 FAIRBANKS STREET

JACKSON MS 392D2-

Account Description Invoice Amount
125343581 ELECTRONIC WASTE PICK-UP AND

125343581 RECYCLING BRING IT 2017 431013 9,852.48



HARRISON COUNTY, MS
In Account With

vendor Magnolia Data Solutions, LLC

Vendor #

Fund 125

Description
EIectronic_Waste Pick-up and Recycling

Bring 1t 2017 -

E@EWE@P

JUN 08 2617 J

[

BOOKKEEPING

41013

(Wl

invoice

Claim No.

Aliowed and Ordered paid out

of

For

warrant#

RECEIVED by john McAdams, Chancery Clerk
Date 6/8/2017
Account Amount

125-343-581 $ 9,852.48

CLAIMI TOTAL S 9,852.48



Magnolia Data Solutions, LL.C :
gl = Invoice
160 Fairbanks St. i
Jackson, MS 39202 Prong § Foax# Dute Tnvaice &
£01-919-0062 651=310-9(94 5502017 413
Bil Ta
Harrison Coenty
Accaunis Favable
10076 Lomaine Road
Gulfport, MS539503
Kelly Griffin
Job Number P.C. No. Rep Ternis FOR
61741 Bring I't - HFW L. et 30 Gulizor, MS
Quantity Deseriptian Hate RYUTEEI
44,784 | Flectronic Waste - Hause Hold Hige Colleetion v 022 083248
Pouvnvice - Ne fay [FELI TRt
Tatal 59832 4%

Transparent Recycling Solutions

www.MagnoliaDataSolutions.com




GLMLIQO1 REQUEST GENERAL LEDGER FILE MAINTENANCE GLWLIQO1/R4
%25 343 581 OTHER CONTRACTUAL SERVICES Remaining Budget 7849 .51
tem 2
LAW ENFORCEMENT Budget 70000.00 Beginning DB
HAZARDOUS COLLECT DAY SWC197 Credit Ending 77849.51 DB
Debit 77849.51 Encumber
Show Detail Transactions Dated __ / __ / thru 99 / 99 / 9999
Item Status to Display........ _ Blank=All P=Posted O=Open
Month Receipts Disbursements Journal
January
February
March
April
May
June 9852 .48
July 67997 .03
August
September
October
November
December
Total 77849 .51
Fl-Disbursements F2-Receipts F3-Journal F4-Reguisitions F5-Orders Roll up/down
THIS FUNCTION HAS NOT BEEN MADE AVAILABLE TO YOU




Date Pay Cods
Fri 8105
Sat 5/06
Sun 5/47
V Account

001/341/401/-/0/0/0
001/3471/401/-50:/000

Dale Start Timg
Sat 5/06

~Amouni

Totals

Griffin, Kelly H 5/06/2017-5/06/2017

P Transfer

A Pay Code | Amoun

Regular

- 8:00

CompEarned 2:30

Schedule

End T

Pay Code

TIMECARD

131.92
61.84

Armount

. Transfer

Shift = Daily . Cumulative

10:30 10:30 10:30



TIMECARD
Fick, Patrick J 5/06/2017-5/06/2017

Date Pay Code Amount 1 dn o Transfer i Out In Transfer i Oui i Shit | Daily :  Cumuiative

Fri 5/05 . ST IR A

Sal 5/06 4:30PM S 11:158 11:18 11:15

Sun 507 :

Totals
V Account A Pay Code Amount | Wages
0011 58/430/-/0/0/0 CompEarned 1115 303.41
Schedule
Date Start Time £nd Tim . PayCode ” ~Amounl

Sat /06



Date Pay Cods
Fri 6/05
Sat 506
Sun /07
v Account

001/158/4 30/-10/0/0

Date Start Time

Sal 5/06

Amourd
Totals
A Pay Code i Amount |
CompEarned 13:45
Schedule
£nd Timu Pay Code

TIMECARD

Peterson, Gerald A 5/06/2017-5/06/2017

le © Transfer . Out

4:30PM

Wages
381.77

i ... Amoun!

5-00PM @

b Teansfer

7:00PM

et

13:45

L Shilt | Daily

13:45

Cuimulativi

13:45



2017 Bring it! Media Expenses

Commumty Communication - Bring it Campaign

Froject 1FRIP O 2 Megia Costs - Misgasiop Powey
AE Jannter Boneng
Expense Detai
Dascriplion Amound
edia Placement - THE SUN HERALD S2.072.77
tAedia Placernent - WLOX S2E55407
Whedia Placemesst - WLGK S2.B55.07
Expense Subtotal: £8.382 9%
55382 91
BRING T
Mesia Cosls - Mississippr Power
Frozect STMPCGI 2 Medz Costs ~ Mussisapm Powerl
AE Deruse Eisel
Eapense Delal
Dserionn Amount
Meda Placement - BHOX] SUN HERALD - Bong 3 5199600
Expense Subiolal 1,996 .66

AR R ]



