Local Government Employee Relations IRC

FY 2010-11

2. CLAIMANT INFORMATION

City of Monrovia

Name of Local Agency or School District
Buffy J. Bullis

Claimant Contact
Administrative Services Director/Finance Director

Title
415 8. Ivy Ave,

Street Address
Monrovia, CA %1 016

City, State, Zip
626-932-5513

Telephone Number
626-932-53566

Fax Nunber
bbullis{@ci.monrovia.ca.us

E-Mail Address

3. CLAIMANT REPRESENTATIVE
INFORMATION

Claimant desng,nalcs the followmg, person toactas

its sole representative in this incorrect reduction claim.
All correspondence and communications regarding this
claim shall be forwarded to this representative. Any
change in representation must be authorized by the
claimant in writing, and sent 1o the Commission on State
Mandates,

Annctte. S. Chinn

Claimant Representative Name

President

file

Cosl Recovery Systems, Inc.

Organization
705-2 East Bidwell Strect #294

Street Address
Folsom, CA 95630

City, State. Zip
916-939-7901

Telephene Number

916-939-780 |

Fax Number
achinncrs@aol.com

E-Mai! Address

I For CSM Use Onhy

1l¢1lmg Daty RECEIVED

August 15, 2017
Commission on
State Mandates

we# 17-0130-1-01

4‘ ]DENTIF ICA’EION OF STAWTES OR

. EXECUTIVE ORDERS '
Ploase Specifv ihe SHBject STatie oF exee VG IR Thitt
claimaint alleges is nor being filly reimbursed pursuant 1o
the adopted parameters and guidelines.

Chapter 980, Statutes of 2000

5 AMOUN‘I‘ OF]NCORRECTREDUCTION :

le'.e speufy Hn_ jncm' year wrd ammml qf :educnon !Imu
than one fiseal year may be claimed.

Fiscal Year Amourit ]
2010-11 $50,459.00
TOTAL:

6 NOTICE OF INTENT TO CONSOLIDATE

!’Ieme check the box below f/' there is intent to consofidate
this claim

[ Yes, this claim is being filed with the intent
to consolidate en behalf of other claimants.

Sections 7 through 11 are attached as follows:

7. Written Detailed

Narrative: pages | to5 .
3. Documentary Evidence

and Declarations: Exhibit 1
9, Claiming Instructions: Exhibit 2 |

10. Final State Audit Report
or Other Written Notice

of Adjustment: Exhibit 3

1. Reimbursement Claims: Exhibit 4

{Revised June 2007)




Sections 7 through 11 shall be included with each incorrect reduction claim submittal

Y "i.‘"' EN DETAILED NARRATWE“

R BT - B A i

Under lhe heading *“7. Written Detailed N'\rrauve
please describe the alleged incorrect reduction(s). The
narrative shall include a comprehensive description of
the reduced or disallowed area(s) of cost(s).

BECLARA‘BION S

Ithe narrative descnblng the alleged incorrect
reduction(s) involves more than discussion of siatutes or
regulations or legal argument and utilizes assertions or
representations of fact, such assertions or
representations shall be supported by testimonial or
documentary evidence and shall be submitted with the
claim under the heading 8. Documentary Evidence and
Declarations.” All documentary evidence must be
authenticated by declarations under penalty of perjury
signed by persons who are authorized and competent to
do soand be based upon the declarant's personat
knowledge or infonmation or belief,

9: CLATMING INSTRUCTIONS

Under the heading “9. Claiming Instructions,” pleasc
include a copy of the Office of State Controller's
claiming instructions that were in effect during the fiscal
year(s) of the reimbursement claim(s).

gu ,m&nsm:m “IHIIIEPOR’B

B e oo 3t e St

Under the heading “10. Final State Audit Report or
Other Written Notice of Adjustment,” please include a
copy ofthe final state audit report, letter, remittance
advice, or other written notice ofadjustment from the
Office of State Controlier that explains the reason(s) for
the reduction or disallowance.,

Jl REII\IBURSEMENT (IEAIMS

Underlhc heading *11. Re:mbursement C]alms please
include a copy of the subject reimbursement claims the
claimant submitted to the Office of State Controlfer.

(Revised June 2007)



Read, sign, and dente this section and insert at the end of the incorrect reduction claim submission. *

This claim alleges an incorrect reduction of a reimbursement claim filed with the State Controller’s Office
pursuant to Government Code section [7561. This incorrect reduction claim is filed pursuant to
Government Code section 17551, subdivision (d). | hereby declare. under penalty of perjury under the
laws of'the State of California, that the information in this incorrect reduction claim submission is true and
complete to the best of my own knowledge or information or belief.

Buffy ! Bullis Administrative Services Director/Finance Director

Print or Type Name of Authorized Local Agency Print or Type Title
or School District Official

a)iq 17
uthorized Local Agency or Date
School District Official

* f the declaramt for this Claim Certification is different from the Claimant contact identified in section 2 of
the incorveet reduction claim form, please provide the declarant s address, telephone mmber, Jax number, and
¢~-mail address below.

(Revised June 2007)




August 10, 2017

Ms. Heather Halsey

Executive Director

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

Re:  Incorrect Reduction Claim for Local Government Employee Relations Program,
City of Monrovia

Dear Ms. Halsey,

The City of Monrovia is requesting to appeal the decision of the State Controllers Office (SCQO)
to deny reimbursement of $50,459 in state mandated costs for FY 2009-10 for the Local
Government Employee Relations Program No. 298. The City requests that the Commission on
State Mandates review and consider this Incomrect Reduction Claim (IRC) to reverse the
reduction made to the City's claim.

The City believes that the SCO's decision to reduce the claim is not justified and is unfair
because the SCO's accounting division waited almost three years to audit the City's claim to
determine that the claim would be reduced by $50,459 due to clerical errors {described further
in this letter). Because the SCO waited almost three years to audit the claim and notify the City
of the error, the City was unable to correct the claim as the filing period had passed. After
multiple requests to the SCO, the City was denied an opportunity to revisefamend the claim. It is
important to nate that, had the City known of the clerical error sooner (not three years later), the
City would have immediately corrected and resubmitted the claim within the filing period.
Furthermore, the City believes that state mandated costs should not be denied on the basis of a
clerical error and that the City should be given an opportunity to amend a claim that contains
actual, eligible, state mandated costs.

This IRC letter provides a summary of the claim, a chronology of evenls, a relevant case study,
and an overview of the City's compliance with the state mandate guidelines.

The following documents are attached to assist with your review:
1. Original Claim for the Local Government Employee Relations (Dated 1/30/2012)
2. Backup Documentation of Invoices (Submitted with Original Claim on 1/30/2012)
3. Email Notification from SCO Regarding Claim Reduction and Email Correspondences
(Dated 9/29/2014 - 9/30/2014)
4. Final Written Appeal Letter to the State Controller's Office (dated 9/8/2016)
5. State Controller’s Office Denial Letter (dated 10/20/2016)

1887



Summary of SB90 Claim - Local Government Employee Relations Program No, 298

Original Claim Submitted on 1/19/2012

Cost

Fiscal Year | Incurred Notes

The FY 2009-10 claim was denied because it was mistakenly
2000-10 $50.450 recorded in FY 2010-11 instead of FY 2009-10 and the filing period

! for FY 2009-10 had passed by the time the City was notified of the

reduction on 9/29/2014,

The FY 2010-11 claim was approved as part of the original claim
2010-11 $147,335 because it was recorded in the correct fiscal vear 2010-11

The FY 2011-12 claim was denied because it was mistakenly
2011-12 $31,813 | recorded in FY 2010-11 instead of FY 2011-12; however, the City

was able to resubmit the claim separately in the subsequent year.
Total Claim | $229,627 | Total amount submitted.
ZR%%?J‘:&“ $50,459 | Total amount denied.
Total Total amount approved. This includes the FY 2010-11 claim that
Amount $179,168 | was originally approved and the FY 2011-12 claim that was revised
Recovered and resubmitted,

As indicated in the summary above, the FY 2009-10 cost was the only portion of the claim that
was not resolved or recovered due to the State Controller's Office (SCO) denial of the claim.
The City of Monrovia is filing the Incorrect Reduction Claim (IRC) to reverse the FY 2009-10
$50,459 reduction made to the City's claim.

Chronology:

» January 30, 2012 - City timely submitted the FY 2010-11 claims for State
Reimbursement.

The City submitted an SB 90 Claim for the Local Government Employee
Relations Program No. 298 for three fiscal years (FY 2009-10, FY 2010-11, and
FY 2011-12) under one submittal (FY 2010-11 FAM-27.) At the time, the City
had inadvertently filed the multi-year claim and did not realize it would cause the
claim to be ineligible.

« September 29, 2014 - State Controller's Office auditor notified the City of the claim
reduction.

The State Controller's Office waited almost three years to audit the City's claim,
On September 29, 2014, Ms. Afsana Saida, SCO Auditor, notified the City of
Monrovia that the FY 2010-11 Local Government Employee Relations claim
would be reduced by $50,459, due to errors in filing the claim for FY 2009-10, FY
2010-11, and FY 2011-12 in one submission {under the FY 2010-11 period),
rather than filing separate claims for each fiscal year. It is important to note that,
had the City known of the clerical error sooner, the City would have corrected
and resubmilted the claim for FY 2009-10.




* September 29, 2014 - City Finance Director, Ms. Buffy Bullis, responds to the SCO.

Ms. Bullis emailed the SCO a message requesting correction of the clerical error
and restoration of the $50,459 reduction (less applicable late penatties) for the
FY 2008-10 costs that were submitted.

« September 30, 2014 - State Controller's Offices’ desk auditor denies the City's request,

Ms. Afsana Saida emailed the City a response denying the City's request to
correct the clerical error and restore the eligible FY 2009-10 costs of $50,459.
Ms. Afsana Saida indicated that the reduction would not be restored because all
“Actual costs must be traceable and be supported by source documents that
show the validity of such costs, when they were incurred, and their relationship to
the reimbursable activities,” as noted in the attached email correspondence.
However, the City believes that these requirements were, in fact, satisfied and
that the City filed the claim in good faith. The claim included valid and traceable
costs through proper documentation of actual and eligible invoices.

Ms. Bullis followed up with a phone call to Mr. Jay Lal, SCO Accounting Division
Manager;, however, the request to correct the clerical error was denied. The City
was informed that the cut would not be restored because the deadline to file the
FY 2009-10 claims had passed. However, had the City known of or been notified
of the clerical error sooner (not almost three years after the original claim
submittal), the City would have corrected the paperwork within the allowable
timeframe by submitting a separate late claim for FY 2009-10,

« September 8, 2016 - City Finance Director, Ms. Buffy Bullis, makes a final written
appeal to SCO.

Ms. Bullis mailed Mr. Jay Lal, SCO Accounting Division Manager, a final written
appeal to request reconsideration of the denial and allow the City to correct the
FY 2008-10 claim and recover the state mandated costs for that period.

= October 20, 2016 - State Controller's Office again denies request for reconsideration.

Mr. Jay Lal, SCO Accounting Division Manager, mails a written letter denying the
City's request for reconsideration of the denied FY 2009-10 costs.

» August 10, 2017 - City Files an Incorrect Reduction Claim
This Incorrect Reduction Claim is filed on time as local agencies (the City) can
submit the IRC to the Commission on State Mandates within three years from the
date of the State Controlle’s notice. The original notice submitted by the State
Controller's Office was submitted to the City on September 29, 2014, as noted
above, and sets the IRC deadline to September 29, 2017.



Relevant Case Study:

On March 18, 2016, the Commission on State Mandates issued a Draft Proposed Decision
regarding the City of Los Angeles Incorrect Reduction Claim for Firefighter Cancer Presumption
Claim (09-4081-1-01). The City of Monrovia has observed similarities between this IRC case and
the one detailed above. In the City of Los Angeles case, they had also attached documented
costs to their claims; however, had made a clerical error in transferring those cost to their FAM-
27 coversheet. The Commission found that the State Controller's Office should have allowed
for the correction of a “mere arithmetic error”, This case is similar in that the costs were all
eligible, properly documented at the time of filing and the error was due to a simple clerical
error. Had the SCO's office notified the City of Los Angeles immediately, the City could have stil
had time to provide separate coversheets and submit the corrected paperwork. Reference:
https://www.csm.ca.gov/matters/09-4081-1-01/doc7.pdf

Compliance with State Mandate Requirements:

The City believes the FY 2009-10 expenses in the amount of $50,459 are legitimate, valid, and
reimbursable based on the following state mandate requirements:

+ ‘“"Government Code (GC) sections 17500 through 17617 provide for the reimbursement
of costs incurred by local agencies for costs mandated by the State. These are costs
that local agencies are required to incur after July 1, 1980, as a result of any statute
enacted after January 1, 1975, or any executive order implementing such statute which
mandates a new program or higher level of service of an existing program.” (The City'’s

costs claimed were eligible, documenied, and incurred to comply with a State Mandated
Program.}

+ “Reimbursement claims are defined as any claim filed with the State Controller's Office
(SCO) for reimbursement of costs incurred for which an appropriation is made for the
purpose of paying the claim. All claims received by the SCO will be reviewed to verify all
actual costs claimed. An adjustment of the claim will be made if the amount claimed is
determined to be excessive, improper, or unreasonable.” {The Cily’s cosls were nat
found to be excessive, improper. or unreasonable. The FY 2010-11 and FY 2001-12

costs were not questioned.)

= “Each local agency, to which the mandate is applicable, shall submit claims for the costs
of the initial fiscal years to the SCO within 120 days of the issuance date for the claiming

instructions, pursuant to GC section 17561(d)(1)(A). * {The City's costs were submitted
to the Stafe by the deadline.)

* "In order for the SCO to authorize the payment of a claim, the Certification of Cfaim,
Form FAM-27, must be properly filled out, signed in blue ink, and dated by the agency's
authorized officer.” (The City believes the wording here is important. It does not say “in
order for the Slate to APPROVE COSTS" instead il siates "Authorize Pavment”.
Granted — the Form FAM-27 was not filled in properly; however — if a claimant had for
example, filed the FAM-27 in black ink instead of blue ink, should that preclude them
from oblaining reimbursement for properly docurnented and timely submitted eligible
costs? The City believes that the actual submission and its attached support is the claim
—and not just the properly completed coversheet. Clerical errors should not be grounds
for denial of constitutionally quaranteed, mandated costs reimbursements.)




At this time, the City of Monrovia kindly requests that your Commission consider this Incorrect
Reduction Claim and overturn the State Controller's Office decision to deny the claim and allow
the City to correct a simple clerical error. The City is willing to provide amended paperwork to
correct the error. Piease note that all costs submitted were prepared in accordance with the
claiming instructions, Statemnent of Decision, and the Parameters and Guidelines adopted by the
Commission.

Altached are City correspondences with the State and claim documentation, which we feel
explains the circumstances of this case. Should you have any questions, please contact me at
(626) 932-5513 or our consultant, Annette Chinn, at (9186) 939-7901.

Sincerely,

Administrative Service Direclor/Finance Director
City of Monrovia
Phone: (628) 932-5513| Fax (626) 932-5567| Email: bbullis@ci.monrovia.ca.us

c Anne Kato, Chief Bureau of Payments
Annette Chinn, Cost Recovery Systems, inc.



EXHIBIT 1



City of MONROVIA 1887

Declaration of Buffy J. Bullis
In support of
The City of Meonrovia’s Incarrect Reduction Claim for the
FY 2009-10 State Mandated Claim
Local Government Employee Relations Program No. 298

1, Buffy J. Bullis, declare as follows:

1. | am employed by the City of Monrovia and hold the position of Administrative
Services Director/Finance Director. | have worked for the City of Monrovia since
2003. | have personal knowledge of the facts herein and if called upon to testify,
| could do so to the best of my knowledpe.

2. OnJanuary 30, 2012, the City of Monrovia timely submitted an SB 90 Claim for
the Local Government Employee Relations Program No. 298 for three fiscal
years (FY 2009-10, FY 2010-11, and FY 2011-12) under one submittal (FY 2010-
11 FAM-27.) At the time, the City had inadvertently filed the multi-year claim
and did not realize it would cause the claim to be ineligible.

3. On September 29, 2014, almost three years after the original claim submittal,
the 5CO auditor notified the City of Monrovia that the FY 2009-10 portion of the
claim (550,459) was denied because it was [mistakenly] recorded in the FY
2010-11 claim instead of filing a separate claim for FY 2009-10.

4. On October 20, 2016, the SCO Accounting Division Manager informed the City of
Monrovia that the FY 2009-10 claim could not be corrected and resubmitted

because the filing period for the FY 2009-10 claims had passed.

| declare under penalty of perjury under the laws of the State of California that the infarmation in this
declaration is true and complete to the best of my own knowledge or information or belief.

Executed this 10" day of August 2017 at Monravia, California.

L3

—

L
Buffy is! Declarant

s, & 4 : vt et frern DTG0 0 {7y 43
ol v Avemer e Ronrovia, Californts 91016-2888  » (Db YEg-



STATE of CALIFORNIA i
COMMISSION ON STATE ¢
MANDATES ™.

Sent via email to: achinners@aol.com and bbullis@ci.monrovia.ca. us
September 8, 2017

Ms. Annette Chinn Ms. Buffy Buliis

Cost Recovery Systems, Inc. Administrative Services Director
705-2 East Bidwell Street, #294 City of Monrovia

Folsom, CA 95630 415 8. Ivy Ave.

Monrovia, CA 91016

RE: Notice of Incomplete Incorrect Reduction Claim
Local Government Employee Relations
Statutes 2000, Chapter 980
City of Monrovia, Claimant

Dear Ms. Chinn and Ms. Bullis:

On August 15, 2017, the Commission on State Mandates (Commission) received an incorrect
reduction claim (IRC) filed by the City of Monrovia on the above-named matter.

Upon initial review, Commission staff finds this incorrect reduction claim to be incomplete
because: (1) since the incorrect reduction claim form submitted is not the current form, Section
12. Claim Certification has been omitted'; and, (2) the person listed in Secrion 2. Claimant
Information of the incorrect reduction claim form does not appear to be the city manager or
director of finance and no resolution or ordinance of the City Council has been submitted to
show that she has been authorized by the City to file an incorrect reduction claim, as is required
under section 1185.1(a)(2) of the Commission’s regulations.

Who May File an Incorrect Reduction Claim on Behalf of a Local Agency?

Pursuant to section 1185.1(a)(2) of Commission regulations, only specified authorized city
officials may file on behalf of a city,

Section 1185.1(a)(2) of Commission regulations state that only a “city manager, director of
finance, or other officer with a delegation by ordinance or resolution from the city council, may
file on behalf of a city.” Therefore, only an official authorized in section 1185.1(a)(2) of the
Commission’s regulations may be named as Claimant Contact in Section 2. Claimant
Information on the incorrect reduction claim form, or act as the authorized signatory in Section
12, Claim Certification of the incorrect reduction claim form. Ms. Bullis’s title is
“Administrative Services Director” and nothing has been submitted for the record to indicate that
she is in fact the city manager or director of finance or that she has been delegated by ordinance
or regulation to file on behalf of the city. Thus, Ms. Bullis may not be named as Claimant
Contact in Section 2. Claimant Information on the incorrect reduction claim form, nor may she
act as the authorized signatory for the purposes of Section (2. Claim Certification of the
incorrect reduction claim form. In addition, the language certifying the claim under the penalty
of perjury has been omitted from the submission due to the omission of Section 12, which is
included on the current Commission form. However, Ms. Bullis and anyone else who

! Please see the Conunission on State Mandates® website for current forms:
hitps://www.csm.ca.gov/forms/IRCForm.pdf [accessed August 23, 2017].

JAMANDATESMRCZ201 N ncomplete (Local Geverniment Employee RelationspIncemplete Letter.docx

Commission on State Mandates
980 Sth Street, Suite 300 Sacramento, CA 95814 | www.csm.ca.gov | tel {916} 323-3562 | email: csminfo@csm.ca.gov



Ms. Chinn and Ms. Bullis
September 8, 2017
Page 2

specifically requests to be on the mailing list for a matter is included on all service of written
materials and may participate in the mandate determination process.

Curing This Incorrect Reduction Claim

I. A revised, current incotrect reduction claim form that provides the claimant
information of an individual authorized to file on behalf of the agency under section
1185.1 of the Commission’s regulations in Section 2. Claimant Information and sign,
certifying the claim, in Section 12. Claim Certification.

If Ms. Bullis is in fact authorized to file on behalf of the City, please include a copy
of the delegation by ordinance or resolution from the City of Monrovia’s city council
demonstrating that the Administrative Services Director is eligible to legally bind the
city for the purpose of mandate claims.

Retaining Your Original Filing Date

To retain the original filing date, please refile the required elements to cure this incorrect
reduction claim as specified above, which will supersede any initial filing, within 30 days of the
date of this letter by October 9, 2017, If a complete incorrect reduction claim filing is not
received within 30 calendar days from the date of this letter, the executive director may disallow
the original incorrect reduction claim filing date. (Cal. Code Regs., tit. 2, § 1185.2(a).) As
provided in the Commission’s regulations, a real party in interest may appeal to the Commission
for review of the actions and decisions of the executive director. Please refer to California Code
of Regulations, title 2, section 1181.1(c).

The revised filing may be submitted electronically via the Commission’s e-filing system
pursuant to section 1181.3 of the Commission’s regulations and will replace the original filing.
Please see the Commission’s website at http://www.csm.ca.gov/dropbox_procedures.php

Sincerely,

[

Heather Halsey
Executive Director



DECLARATION OF SERVICE BY EMAIL

[, the undersigned, declare as follows:

I am a resident of the County of Sacramento and I am over the age of 18 years, and not a party to
the within action. My place of employment is 980 Ninth Street, Suite 300, Sacramento,
California 95814,

On September 8, 2017 1 served via e-mail to achinucrs@aol.com and
bbullis@ci.monrovia.ca.us the:

Notice of Incomplete Test Claim Filing
Local Government Employee Relations
Statufes 2000, Chapter 980

City of Monrovia, Claimant

[ declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct, and that this declaration was executed on September 8, 2017 at Sacramento,
California.

980 Ninth Street, Suite 300
Sacramento, CA 95814
(916) 323-3562



Emy-Rose Hanna

From: Jill Magee <jill.magee@csm.ca.gov>
Sent: Thursday, September 14, 2017 11:09 AM
To: Emy-Rose Hanna

Subject: RE: Local Government Employee Relations
Hello,

[ just heard back from my Executive Director, the resolution you provided is sufficient.
Please let me know if you have any other guestions.

Sincerely,
Jill

lill Magee

Program Analyst

Commissicn on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814
WWW.CSIM.Ca.goV

Phone: (916) 323-3562

Fax: (916) 445-0278

CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or legally privileged
information. It is solely for the use of the intended recipient(s). Unauthorized interception, review, use or disclosure is
prohibited and may violate applicable laws including the Electronic Communications Privacy Act. If you are not the
intended recipient, please contact the sender and destroy all copies of the communication.

w5 Please consider the environment before printing this e-mail

From: Jill Magee

Sent: Thursday, September 14, 2017 8:35 AM

To: 'Emy-Rose Hanna' <ehanna@ci.monrovia.ca.us>
Subject: RE: Local Government Employee Relations

Good morning,
Thanks. Per section 1185.1 of the Commission’s regulations, an ordinance or resolution from the city council is
required. Please do not submit any unnecessary documents. As | explained, | will get back to you as soon as | have an

answer on the ordinance you already sent. Here is a link to the California Code of Regulations:

https://govt.westlaw.com/calregs/Document/15D1712838R7A41 758B8CODE410D5C13F viewType=FullText&origination
Context=documenttoc&transitionType=CategoryPageltem&contextData=(sc.Default)

Sincerely,
Jill




Jilk Magee

Program Analyst

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814
WWW.CSM.Ca,E0V

Phone: (916) 323-3562

Fax: {916) 445-0278

CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or legally privileged
information. Itis solely for the use of the intended recipient(s). Unauthorized interception, review, use or disclosure is
prohibited and may violate applicable laws including the Electronic Communications Privacy Act. If you are not the
intended recipient, please contact the sender and destroy all copies of the communication.

&} Please consider the environment before printing this e-mail

From: Emy-Rose Hanna [mailto;ehanna@ci.monrovia.ca.us]
Sent: Thursday, September 14, 2017 7:42 AM

To: Jill Magee <jilbmagee@csm.ca.gov>

Subject: RE: Local Government Employee Relations

Hello Jill,

| also wanted to send you the link to the City’'s Org Chart, which may be found on page 25 of the FY 2016-2017
Budget Book.

The Org Chart illustrates how the Administrative Services Department is responsible for all Finance Operations.

Please let me know if the Org Chart, along with the resolution | sent earlier, will suffice. If so, | can include both in
the resubmittal of the IRC.

Thank You,

Emy-Rose Hanna

Management Analyst

Administrative Services | City of Monrovia

415 S, lvy Avenue, Monrovia, CA 91016

Phone: 626-932-5515 | Email: ehanna@ci.monrovia.ca.us
Office Hours: Mon-Thu 7:00 am — 6:00 pm {PST)

From: Emy-Rose Hanna

Sent: Wednesday, September 13, 2017 4:11 PM
To: 'Jill Magee' <jil.magee@csm.ca.gov>

Subject: RE: Local Government Employee Relations

HiJill,

| was planning to submit the resolution along with the revised claim form and all the claim contents in our resubmittal
later this week.

| sent this over only to confirm that it will be accepted once we resubmit because | don’t want it to be deemed
incomplete again.




Thank You,

Emy-Rose Hanna

Management Analyst

Administrative Services |City of Monrovia

415 S. lvy Avenue, Monrovia, CA 91016

Phone: 626-932-5515 | Email: ehanna@ci.monrovia.ca.us
Office Hours: Mon-Thu 7:00 am — 6:00 pm (PST)

From: Jill Magee [mailto:jil. magee@csm.ca.gov]
Sent: Wednesday, September 13, 2017 4:05 PM
To: Emy-Rose Hanna <ehanna@ci.monrovia.ca.us>
Subject: RE: Local Government Employee Relations

Hello,

Thank you for your email. | am not sure if it would need to be formally filed via our drop box in order to be considered
but | will find out and get back to you, likely sometime tamorrow morning,

Sincerely,
Jill

lill Magee

Program Analyst

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814
WWW.CSM,CA.Z0V

Phone: (916) 323-3562

Fax: {916) 445-0278

CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or legally privileged
information. Itis solely for the use of the intended recipient(s). Unauthorized interception, review, use or disclosure is
prohibited and may violate applicable laws including the Electronic Communications Privacy Act. If you are not the
intended recipient, please contact the sender and destroy all copies of the communication.

&5 Please consider the environment before printing this e-mail

From: Emy-Rose Hanna [mailto:ehanna@ci.monrovia.ca.us]
Sent; Wednesday, September 13, 2017 4:02 PM

To: Jill Magee <jill.magee@csm.ca.gov>

Subject: RE: Local Government Employee Relations
Importance: High

Hello 4ifl,

It was a pleasure speaking with you earlier today!



We would like to resubmit the IRC Claim by end of this week. Before we resubmit, we were hoping you could confirm if
the attached resolution will satisfy the requirement to have the Director of Finance sign the IRC Claim Form.

| have attached a resolution that contains a Certificate of Authorized Officials whom are allowed to sign financial
documents, oversee financial operations and execute financial transactions.

The Administrative Services Director, Buffy Bullis, is shown on the Certificate of Authorized Officials on page 3 of the
PDF.

(You can also find out more information about aur department here: http://www.cityofmonrovia.org/your-
government/administrative-services/about-us )

Could you please let me know if this resolution satisfies the requirement to have the Finance Directors’ signature on the
IRC Claim Form?

Thank you kindly,

Emy-Rose Hanna

Management Analyst

Administrative Services | City of Monrovia

415 5. vy Avenue, Monrovia, CA 91016

Phone: 626-932-5515 | Email: ehanna@ci.monrovia.ca.us
Office Hours: Mon-Thu 7:00 am — 6:00 pm (PST)

From: Jill Magee [mailto:jill. magee@csm.ca.gov]

Sent: Friday, September 08, 2017 11:45 AM

To: achinncrs@aol.com; Buffy Bullis <bbullis@ci.monrovia.ca.us>
Cc: Heidi Palchik <Heidi.Palchik@csm.ca.gov>

Subject: Local Government Employee Relations

Good Afternoon Ms. Chinn and Ms. Bullis;

Please find the attached letter regarding the incorrect reduction claim filing you submitted on behalf of the City
of Monrovia. Commission staft has determined that this filing is incomplete.

Please contact me if you have any questions.

Sincerely,
Jill

Jill Magee

Program Analyst

Commission con State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814
WWW.CSIM.CA.Z0V

Phone: (916) 323-3562

Fax: (916) 445-0278

CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or legally privileged
information. It is solely for the use of the intended recipient(s). Unauthorized interception, review, use or disclosure is



prohibited and may violate applicable laws including the Electronic Communications Privacy Act. If you are not the
intended recipient, please contact the sender and destroy all copies of the communication.
& Please consider the environment before printing this e-mail



RESOLUTION NO. 2017-03

A RESOLUTION OF THE CITY COUNCIL OF THE CITY
OF MONROVIA, CALIFORNIA, ESTABLISHING A
CERTIFICATE OF AUTHORIZED OFFICIALS

THE CITY COUNCIL OF THE CITY OF MONROVIA DOES hereby resolve as
follows:

WHEREAS, by Resolution No. 2001-50 the City Council has previously directed
Wells Fargo bank to act as the designated banking institution on behalf of the City of
Monrovia; and

WHEREAS, by Resolution No. 200149 the City Council has previously
designated the Bank of New York as the authorized safekeeping custodian for city funds
on behalf of the City of Monrovia; and

WHEREAS, the City Council and staff are required from time to time to sign
certain documents related to contractual, custodial, banking, investment and safekeeping
activities; and

WHEREAS, various organizations and financial institutions require formal
authorization to verify the accuracy of the existing authorized officials and officers’
signatures;

NOW, THEREFORE, THE CITY COUNCIL OF THE CITY OF MONROVIA
HEREBY RESOLVES:

SECTION 1. That the Officials identified in Exhibit “A” are now acting and duly
qualified to

a) execute contracts, agreements, and other documents on behalf of the City:

b) To execute such agreements or documents as the designated banking
institution, custodian, or trustee of funds may at any time request (and all renewals or
amendments thereto} regarding the City of Monrovia’s account(s), including Custodial
Agreements (containing indemnity and hold harmless pravisions), and which agreement
the Administrative Services Director has reviewed and does approve, and

c) To deposit in any City custody account or accounts, stocks. bonds.
securities, cash, funds, checks, instruments and/or other property held or owned by the
City of Monrovia from whatever source received, and to disburse, redeem, withdraw,
and/or dispose of any such stocks, bonds, securities, cash, funds, checks, instruments
andfor other property upon written arder or instruction of any two Authorized Persons as
identified in Exhibit “A”

SECTION 2. Account signature authotizations and other related routine banking
forms or documents may be executed administratively by the City Manager,
Administrative Services Director, or any of their designees.



PASSED, APPROVED AND ADOPTED thig 17" day of January, 2017,

ATIEST:

Al

Tom Attams, Mayor
City of Monrovia

APPROV ;?q (\FORM

Alice D. Atkins, CMC, City Clerk
City of Monrovia

Craig A Steele City Attorney
City of Monrovia



RESOLUTION NO. 2017-03
EXHIBIT A
CERTIFICATE OF AUTHORIZED OFFICIALS

I, the undersigned City Clerk of the City of Monrovia, hereby certify that, pursuant to Resoiution
No. 2017-03, duly adopted by the Monrovia City Council on January 17, 2017, those officials
named upon the face of this Certificate have been duly authorized, are now acting, and are
qualified to sign written instructions, consents, agreements, documents, accounts, etc.. on
behalf of this municipality, that the specimen signatures appearing opposite the names and titles
are the genuine signatures of such officers, and that said resolution authorizing these officials is
now in full force and effect. You are further authorized to recognize these signatures until you
receive our written instructions to the contrary.

Tom Adams Mayor, will sign m’\—\

el

Alexander C. Blackburn  Mayor Pro-Term. will sign

Oliver Chi City Manager, will sign

Stephen R. Baker City Treasurer, will sign

Buffy Bullis, Administrative Services -
Director, will sign et

Alexander Kung Deputy Administrative

Services Director will sign =‘-¢’

: —r
Alice D. Atkins City Clerk, will sign .m MR

Craig A. Steele City Attorney, will sign L. v

Certified on this 17" day of January 17, 2017,

NAME: A,

Alice D. Atkins, CMC

TITLE: City Clerk, City of Monrovia
(seal)



STATE OF CALIFORNIA )
COUNTY OF LOS ANGELES ) §
CITY OF MONROVIA )

I, ALICE D. ATKINS, CMC, City Clerk of the City of Monrovia, Caiifornia, do hereby certify that
the foregoing is a full, true and correct copy of Resolution 2017-03, it was duly adopted and
passed at a regular meeting of the Monrovia City Councilt on the 17th day of January, 2017, by
the following vote:

AYES: Councilmembers Crudgington, Shevlin, Spicer, Mayor Pro Tem Blackburn, Mayor
Adams

NOES:

ABSTAIN:

EXCUSED:

ATTEST:

ice D. Atkins, CMC, City Clerk
City of Monrovia



EXHIBIT 2




OFFICE OF THE STATE CONTROLLER
STATE-MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2009-05
LOCAL GOVERNMENT EMPLOYEE RELATIONS
AUGUST 3, 2009

REVISED JULY 1, 2016

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for
state-mandated cost programs. This document contains claiming instructions and forms that
eligible claimants can use for filing claims for the Local Government Employee Relations
program. The SCO issues these claiming instructions subsequent to the Commission on State
Mandates (CSM) adopting the program’s Parameters and Guidelines (Ps & Gs). The Ps & Gs are
included as an integral part of the claiming instructions.

On December 4, 2006, the CSM adopted a Statement of Decision finding that the test claim
legislation imposes a reimbursable state-mandated program on local agencies within the meaning
of article XIII B, section 6 of the California Constitution and GC section 17514.

Exception

There will be no reimbursement for any period in which the Legislature has suspended the
operation of a mandate pursuant to state law.

Eligible Claimants

Any city, county, special district or other local agency subject to the jurisdiction of the Public
Employment Relations Board (PERB) that incurs increased costs as a result of this mandate is
eligible to claim reimbursement,

The City of Los Angeles and the County of Los Angeles are not eligible claimants because they
are specifically excluded from PERB’s jurisdiction pursuant to GC section 3507.

Special districts, subject to tax and spend limitations pursuant to the provisions of articles XII1 A
and B of the California Constitution, are eligible to file a claim for reimbursement. To establish
proof of eligibility and to minimize payment delays, the SCO requests that special district
claimants submit a supporting document affirming that the special district received an annual
allocation of property tax revenue from the county pursuant to article XIIT A of the California
Constitution. This may include a Board of Directors Resolution establishing the appropriation
limit for the fiscal year being claimed, in compliance with article XIII B of the California
Constitution.

Reimbursement Claim Deadline

Annual reimbursement claims for the 2015-16 fiscal year may be filed by February 15, 2017,
without a late penalty. Claims filed more than one year after the filing date will not be
accepted.



Penalty
e Initial Reimbursement Claims

When filed within one year of the initial filing deadline, claims are assessed a late penalty
of 10% of the total amount of the initial claim without limitation pursuant to GC section
17561, subdivision (d)(3).

*  Annual Reimbursement Claims

When filed within one year of the annual filing deadline, claims are assessed a late
penalty of 10% of the claim amount, not to exceed $10,000, pursuant to GC section
17568,

Minimum Claim Cost

GC Section 17564, subdivision (a), states that no claim may be filed pursuant to sections 17551
and 17561, unless such a claim exceeds one thousand dollars ($1,000), provided that a county
may submit a combined claim on behalf of direct service districts or special districts within their
county if the combined claim exceeds $1,000, even if the individual direct service district’s or
special district’s claim does not each exceed $1,000. The county shall determine if the
submission of the combined claim is economically feasible and shall be responsible for
disbursing the funds to each direct service district or special district. These combined claims may
be filed only when the county is the fiscal agent for the districts, A combined claim must show
the individual claim costs for each eligible district. All subsequent claims based upon the same
mandate shall only be filed in the combined form unless a direct service district or special district
provides a written notice of its intent to file a separate claim to the county and to the SCO, at
least 180 days prior to the deadline for filing the claim.

Reimbursement of Claims

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be
claimed. Actual costs must be traceable and supported by source documents that show the
validity of such costs, when they were incurred, and their relationship to the reimbursable
activities. A source document is created at or near the same time the actual cost was incurred for
the event or activity in question. Source documents may include, but are not limited to, notices of
order of suspension or revocation, sworn reports, arrest reports, notices to appear, employee time
records, or time logs, invoices, and receipts.

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost
allocation reports (system generated), purchase orders, contracts, agendas training packets, and
declarations. Declarations must include a certification or declaration stating: “I certify, (or
declare), under penalty of perjury under the laws of the State of California that the foregoing is
true and correct,” and must further comply with the requirements of the Code of Civil Procedure
Section 2015.5.

Evidence corroborating the source documents may include data relevant to the reimbursable
activities otherwise in compliance with local, state, and federal government requirements.
However, these documents cannat be substituted for source documents.



Audit of Costs

All claims submitted to the SCO are subject to review to determine if costs are related to the
mandate, are reasonable and not excessive, and the claim was prepared in accordance with the
SCO’s claiming instructions and the Ps & Gs adopted by the Commission. If any adjustments are
made to a claim, a "Notice of Claim Adjustment" specifying the claim activity adjusted, the
amount adjusted, and the reason for the adjustment, will be matled within 30 days after payment
of the claim.

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC Section
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to
audit by the SCO no later than three years after the date that the actual reimbursement claim was
filed or last amended, whichever is later. However, if no funds were appropriated or no payment
was made to a claimant for the program for the fiscal year for which the claim was filed, the time
for the SCO to initiate an audit will commence to run from the date of initial payment of the
claim.

All documents used to support the reimbursable activities must be retained during the period
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the
retention period is extended until the ultimate resolution of any audit findings. Supporting
documents must be made available to the SCO on request.

Record Retention

All documentation to support actual costs claimed must be retained for a period of three years
after the date the claim was filed or last amended, whichever is later. If no funds were
appropriated or no payment was made at the time the claim was filed, the time for the SCO to
initiate an audit will be from the date of initial payment of the claim. Therefore, all
documentation to support actual costs claimed must be retained for the same period, and must be
made available to the SCO on request.

Claim Submission

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the
Form FAM-27 in blue ink and attach the copy to the top of the claim package.

Mandated costs claiming instructions and forms are available online at the SCO’s website:
www.sco.ca.gov/ard_mancost.html.

Use the following mailing addresses:

If delivered by If delivered by

U.S. Postal Service: other delivery services:

Office of the State Controller Office of the State Controller

Attn: Local Reimbursements Section Attn: Local Reimbursements Section
Division of Accounting and Reporting Division of Accounting and Reporting
P.O. Box 942850 3301 C Street, Suite 700

Sacramento, CA 94250 Sacramento, CA 95816

L



For more information, contact the Local Reimbursements Section by email at
LRSDAR(@sco.ca.gov, by telephone at (916) 324-5729, or by writing to the address above.




Corrected: June 16, 2009
Adopted: May 29, 2009

PARAMETERS AND GUIDELINES

Government Code Sections 3502.5 and 3508.5
Statutes 2000, Chapter 901 (SB 739)

California Code of Regulations, Title 8, Sections 32132, 32135, 32140, 32149, 32150, 32160,
32168, 32170, 32175, 32176, 32180, 32190, 32205, 32206, 32207, 32209, 32210, 32212, 32310,
32315, 32375, 32455, 32620, 32644, 32649, 32680, 32980, 60010, 60030, 60050, 60070

Register 2001, Number 49

Local Government Employee Relations
01-TC-30

L SUMMARY OF THE MANDATE

The test claim statute amended the Meyers-Milias-Brown Act (hereinafter the “MMBA™)
regarding employer-employee relations between local public agencies and their employees. The
test claim statute and its attendant regulations created an additional method for creating an
agency shop arrangement, and expanded the jurisdiction of the Public Employment Relations
Board (hereinafter “PERB™) to include resolving disputes and enforcing the statutory duties and
rights of those public employers and employees subject to the MMBA.

On December 4, 2006, the Commission on State Mandates found that the test claim statute and
reguiations impose a partially reimbursable state-mandated program on local agencies for the
following activities:

I. Deduct from an employees’ wages the payment of dues or service fees required
pursuant to an agency shop arrangement that was established under subdivision
(b) of Government Code section 3502.5, and transmit such fees to the employee
organization. (Gov. Code § 3508.5, subd. (b)).

2 Receive from the employee any proof of in lieu fee payments made to charitable
organizations required pursuant to an agency shop arrangement that was
established under subdivision (b) of Government Code section 3502.5. (Gov.
Code, § 3502.5, subd. (¢)).

B. Follow PERB procedures in responding to charges and appeals filed with PERB,
by an entity other than the local public agency employer, concerning an unfair
labor practice, a unit determination, representation by an employee organization,
recognition of an employee organization, or election. Mandated activities are:

a. procedures for filing documents or extensions for filing documents with
PERB (Cal.Code Reg., tit. 8, §§ 32132, 32135 (Register 2001, No. 49));

b. proof of service (Cal. Code Regs., tit. 8, § 32140 (Register 2001, No.
49));

1 Parameters & Guidelines
Local Government Employment Relations
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c. responding to subpoenas and investigative subpoenas (Cal. Code Regs.,
tit, 8, §§ 32149, 32150 (Register 2001, No. 49));

d. conducting depositions (Cal. Code Regs., tit. 8, § 32160 (Register 2001,
No. 49));

&% participate in hearings and responding as required by PERB agent, PERB
Administrative Law Judge, or the five-member PERB (Cal. Code Regs.,
tit. 8, §§ 32168, 32170, 32175, 32176, 32180, 32205, 32206, 32207,
32209, 32210, 32212, 32310, 32315, 32375, 32455, 32620, 32644, 32649,
32680, 32980, 60010, 60030, 60050 and 60070 (Register 2001, No. 49));
and

f. filing and responding to written motions in the course of the hearing.
(Cal. Code Regs. tit. 8, § 32190. (Register 2001, No. 49.)

1I. ELIGIBLE CLAIMANTS

Any county, city, or city and county, special district or other local agency subject to the
Jurisdiction of PERB that incurs increased costs as a result of this reimbursable state-mandated
program is eligible to claim reimbursement of those costs. However, the City of Los Angeles
and the County of Los Angeles are not eligible claimants because they are specifically excluded
from PERB jurisdiction pursuant to Government Code section 3507.

1I. PERIOD OF REIMBURSEMENT

Government Code section 17557 states that a test claim shall be submitted on or before June 30
following a given fiscal year to establish eligibility for reimbursement for that fiscal year. The
test claim for this mandate was filed by the test claimants, the County of Sacramento and the
City of Sacramento, on August 1, 2002. Therefore, the period of reimbursement begins on
July 1, 2001,

Actual costs for one fiscal year shall be included in each claim. Pursuant to Government Code
section 17561, subdivision (d)(1)(A), all claims for reimbursement of initial fiscal year costs
shall be submitted to the State Controller within 120 days of the issuance date for the claiming
instructions.

If the total costs for a given year do not exceed $1,000, no reimbursement shall be allowed,
except as otherwise allowed by Government Code section 17564.

1V,  REIMBURSABLE ACTIVITIES

To be eligible for mandated cost reimbursement for any given fiscal year, only actual costs may
be claimed. Actual costs are those costs actually incurred to implement the mandated activities.
Actual costs must be traceable and supported by source documents that show the validity of such
costs, when they were incurred, and their relationship to the reimbursable activities. A source
document is a document created at or near the same time the actual cost was incurred for the
event or activity in question. Source documents may include, but are not limited to, employee
time records or time logs, sign-in sheets, invoices and receipts.

Evidence corroborating the source documents may include, but is not limited to, time sheets,
worksheets, cost allocation reports (system generated), purchase orders, contracts, agendas,
calendars, and declarations. Declarations must include a certification or declaration stating, I

) Parameters & Giddelines
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certify (or declare) under penalty of perjury under the laws of the State of California that the
foregoing is true and correct,” and must further comply with the requirements of Code of Civil
Procedure section 2015.5. Evidence corroborating the source documents may include data
relevant to the reimbursable activities otherwise reported in compliance with local, state, and
federal government requirements. However, corroborating documents cannot be substituted for
source documents.

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable
activities identified below.

Claimants may use time studies to support salary and benefit costs when an activity is task-
repetitive. Time study usage is subject to the review and audit conducted by the State
Controller’s Office.

For each eligible claimant, the following activities are eligible for reimbursement;

A. One Time Activities

1. Establish procedures and documentation for deduction from employees’ wages
the payment of dues, or service fees, including transmittal of such payments, and
handling proof of in lieu fee payments made to charitable organizations as
required by the agency shop agreement pursuant to Government Code sections
3502.5, subdivisions (b) and (c).

. Develop and provide training for employees charged with responsibility for
responding to PERB administrative actions, including attorneys, supervisory and
management personnel. (One time per employee).

3. Establish procedures and systems for handling PERB matters, including
calendaring, docketing and file management systems.

B. On-Going Activities

L Deduct from employees” wages the payment of dues or service fees required
pursuant to an agency shop arrangement that was established under subdivision
(b} of Government Code section 3502.5, and transmit such fees to the employee
organization. {Gov. Code, §, 3508.5, subd. (b))

2. On a monthly basis, receive from the employee proof of in lieu fee payments
made to charitable organizations pursuant to an agency shop arrangement that was
established by signed petition and election in Government Code section 35023,
subdivision (b). (Gov. Code, § 3502.5, subd. (c).)

3. When a person or entity other than the public entity files with the PERB an unfair
practice charge, unit determination, representation by an employee organization, ,
recognition of an employee organization, or an election request, or the public
agency employer is ordered by PERB to join in a matter, the following activities
are reimbursable:

a. filing documents or requests for extension of time to file documents with
PERB (Cal. Code Regs., tit.8, §§ 32132, 32135);
b. proof of service, including mailing and service costs (Cal. Code Regs., tit.
8, § 32140);
3 Parameters & Guidelines
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& preparation for and participation in informal conferences as required by
any PERB Board agents and PERB Administrative Law Judges to clarify
issues and explore the possibility of a voluntary settlement including, but
not limited to, preparation of briefs, documentation and evidence, exhibits,
witnesses and expert witnesses (Cal. Code Regs., tit.8, §§ 32170, subd.
(e) and 32650);

d. responding to subpoenas and investigative subpoenas, including the time
spent obtaining the information or documentation requested in the
subpoena, and copying and service charges (Cal. Code Regs., tit. 8, §$
32149, 32150);

& the conduct of depositions, including service of subpoenas, deposition
reporter and transcription fees, expert witness fees, preparation for the
deposition and the time of any governmental employee or attorney
incurred in the conduct of the deposition (Cal. Code Regs., tit. 8, § 32160);

f. preparation for and participation in any hearing as required by any PERB
Board agent, PERB Administrative Law Judge, the five-member PERB, or
the General Counsel, including preparation of answer to complaint or answer
to amendment, witnesses, evidence, exhibits, expert witnesses, statements ',
stipulated facts® and informational briefs, oral argument, response to
exceptions, response to administrative appeal or compliance matter.

Effective July 1, 2001 through May 10, 2006: California Code of
Regulations, title 8, §§ 32168, 32170, 32175, 32176, 32180, 32205, 32206,
32207, 32210, 32212, 32310, 32315, 32375, 32455, 32620, 32644, 32649,
32680, 32980, 60010, 60030, 60050, and 60070. (Register 2001, No. 49.)

Effective May 11, 2006: California Code of Regulations, title 8, §§ 32168,
32170, 32175, 32176, 32180, 32205, 32206, 32207, 32210, 32212, 32310,
323135, 32375, 32455, 32620, 32644, 32649, 32680, 32980. (Register 2001,
No. 49.)

Effective May 11, 2006, responses to petitions for board review pursuant to
former sections 60010, 60030, 60050, and 60070 of the California Code of
Regulations, title 8, are not reimbursable. (Register 2006, No. 15.)

g. The preparation, research, and filing of motions, including correction of
transcript and responding to written motions in the course of a hearing and
immediately after. (Cal. Code Regs., tit. 8, § 32190, 32209.)

! Section 32206.

? Section 32455 ~ preparation of written position statements or other documents filed with the
General Counsel.

? Section 32207.

4 Parameters & Guidelines
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C.

¥

Non-Reimbursable Activities

1. The following activities initiated by the local public agency are not state-
mandated activities:

a. file an unfair practice charge (Cal. Code of Regs., tit. 8, §§ 32602, 32604,
32615, 32621, 32625, 32650);

b. appeal of a ruling on a motion (Cal. Code of Regs., tit. 8, § 32200);
By amend complaint (Cal. Code of Regs., tit. 8, §§ 32625, 32648);

d. appeal of an administrative decision, including request for stay of activity
and appeal of dismissal (Cal. Code of Regs., tit. 8, §§ 32350, 32360,
32370, 32635, and 60035);

e statement of exceptions to Board agent decision (Cal. Code of Regs., tit. 8,
§ 32300);
: request for reconsideration (Cal. Code of Regs., tit. 8, § 32410); and,

g. request for injunctive relief (Cal. Code of Regs., tit. 8, § 32450).

2 Sections 3501, 3507.1 and 3509 of the Government Code do not apply to persons
who are peace officers as defined in section 830.1 of the Penal Code. Therefore,

increased costs related to peace officers are ineligible for reimbursement under
this program. (Gov. Code, § 3511.}

3. Effective May 11, 2006, activities based on former sections 60010, 60030, 60050,
and 60070 of California Code of Regulations, title 8, are not reimbursable.

CLAIM PREPARATION AND SUBMISSION

Each of the following cost elements must be identified for the reimbursable activities identified
in section IV of this document. Each reimbursable cost must be supported by source
documentation as described in section [V. Additionally, each reimbursement claim must be filed
in a timely manner.

A.

Direct Cost Reporting

Direct costs are those costs incurred specifically for reimbursable activities. The
following direct costs are eligible for reimbursement.

1. Salaries and Benefits

Report each employee implementing the reimbursable activities by name, job
classification, and productive hourly rate (total wages and related benefits divided by
productive hours). Describe the specific reimbursable activities performed and the hours
devoted to each reimbursable activity performed.

2, Materials and Supplies

Report the cost of materials and supplies that have been consumed or expended for the
purpose of the reimbursable activities. Purchases shall be claimed at the actual price after
deducting discounts, rebates, and allowances received by the claimant. Supplies that are
withdrawn from inventory shall be charged on an appropriate and recognized method of
costing, consistently applied.

5 FParameters & Guidelines
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3. Contracted Services

Report the name of the contractor and services performed to implement the reimbursable
activities. If the contractor bills for time and materials, report the number of hours spent
on the activities and all costs charged. If the contract is a fixed price, report the services
that were performed during the period covered by the reimbursement claim. If the
contract services were also used for purpeses other than the reimbursable activities, only
the pro-rata portion of the services used to implement the reimbursable activities can be
claimed. Submit contract consultant and invoices with the claim and a description of the
contract scope of services.

4, Fixed Assets and Equipment

Report the purchase price paid for fixed assets and equipment (including computers)
necessary to implement the reimbursable activities. The purchase price includes taxes,
delivery costs, and installation costs. If the fixed asset or equipment is also used for
purposes other than the reimbursable activities, only the pro-rata portion of the purchase
price used to implement the reimbursable activities can be claimed.

3. Travel

Report the hame of the employee traveling for the purpose of the reimbursable activities.
Include the date of travel, destination point, the specific reimbursable activity requiring
travel, and related travel expenses reimbursed to the employee in compliance with the
rules of the local jurisdiction. Report employee travel time according to the rules of cost
element A.l, Salaries and Benefits, for each applicable reimbursable activity.,

B. Indirect Cost Rates

Indirect costs are costs that are incurred for a common or joint purpose, benefiting more than one
program, and are not directly assignable to a particular department or program without efforts
disproportionate to the result achieved. Indirect costs may include (1) the overhead costs of the
unit performing the mandate; and (2) the costs of the central government services distributed to
the other departments based on a systematic and rational basis through a cost allocation plan.

Compensation for indirect costs is eligible for reimbursement utilizing the procedure provided in
the 2 CFR Part 225 (Office of Management and Budget (OMB) Circular A-87). Claimants have
the option of using 10% of labor, excluding fringe benefits, or preparing an Indirect Cost Rate
Proposal (ICRP) if the indirect cost rate claimed exceeds 10%.

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in

2 CFR Part 225, Appendix A and B (OMB Circular A-87 Attachments A and B)) and the indirect
shall exclude capital expenditures and unallowable costs (as defined and described in 2 CFR Part
225, Appendix A and B (OMB Circular A-87 Attachments A and B).) However, unallowable
costs must be included in the direct costs if they represent activities to which indirect costs are
properly allocable.

The distributions base may be (1) total direct costs (excluding capital expenditures and other
distorting items, such as pass-through funds, major subcontracts, etc.), {2) direct salaries and
wages, or (3) another base which results in an equitable distribution.

In calculating an ICRP, the claimant shall have the choice of one of the following
methodologies:
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I The allocation of allowable indirect costs (as defined and described in 2 CRF Part
225, Appendix A and B (OMB Circular A-87 Attachments A and B)) shall be
accomplished by (1) classifying a department’s total costs for the base period as
either direct or indirect, and (2) dividing the total allowable indirect costs (net of
applicable credits) by an equitable distribution base. The result of this process is
an indirect cost rate which is used to distribute indirect costs to mandates. The
rate should be expressed as a percentage which the total amount allowable
indirect costs bears to the base selected; or

2. The allocation of allowable indirect costs (as defined and described in 2 CFR Part
225, Appendix A and B (OMB Circular A-87 Attachments A and B)) shall be
accomplished by (1) separate a department into groups, such as divisions or
sections, and then classifying the division’s or section’s total costs for the base
period as either direct or indirect, and (2} dividing the total allowable indirect
costs (net of applicable credits) by an equitable distribution base. The result of
this process is an indirect cost rate that is used to distribute indirect costs to
mandates, The rate should be expressed as a percentage which the total amount
allowable indirect costs bears to the base selected.

VI. RECORDS RETENTION

Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual
costs filed by a local agency or school district pursuant to this chapter® is subject to the initiation
of an audit by the State Controller no later than three vears after the date that the actual
reimbursement claim is filed or last amended, whichever is later. However, if no funds are
appropriated or no payment is made to a claimant for the program for the fiscal year for which
the claim is filed, the time for the Controller to initiate an audit shall commence to run from the
date of initial payment of the claim. All documents used to support the reimbursable activities,
as described in Section IV, must be retained during the period subject to audit. If an audit has
been initiated by the Controller during the period subject to audit, the retention period is
extended until the ultimate resolution of any audit findings.

VII. OFFSETTING REVENUES AND REIMBURSEMENTS

Any offsets the claimant experiences in the same program as a result of the same statutes or
executive orders found to contain the mandate shall be deducted from the costs claimed. In
addition, reimbursement for this mandate received from any federal, state or non-local source
shall be identified and deducted from this claim.

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS

Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming
instructions for each mandate that requires state reimbursement not later than 60 days after
receiving the adopted parameters and guidelines from the Commission, to assist local agencies
and school districts in claiming costs to be reimbursed. The claiming instructions shall be
derived from the test claim decision and the parameters and guidelines adopted by the
Commission.

* This refers to Title 2, diviston 4, part 7, chapter 4 of the Government Code.

7 Parameters & Guidelines
Local Government Employment Relations
04-TC-36



Pursuant to Government Code section 17561, subdivision (d)(1)(A), issuance of the claiming
instructions shall constitute a notice of the right of the local agencies and school districts to file
reimbursement claims, based upon parameters and guidelines adopted by the Commission.

1X. REMEDIES BEFORE THE COMMISSION

Upon the request of a local agency or school district, the Commission shall review the claiming
instructions issued by the State Controller or any other authorized state agency for
reimbursement of mandated costs pursuant to Government Code section 17571. Ifthe
Commission determines that the claiming instructions do not conform to the parameters and
guidelines, the Commission shall direct the Controller to modify the claiming instructions to
conform to the parameters and guidelines as directed by the Commission.

[n addition, requests may be made to amend parameters and guidelines pursuant to Government
Code section 17557, subdivision (a), and California Code of Regulations, title 2, section 1183.2.

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES

The Statement of Decision is legally binding on all parties and provides the legal and factual
basis for the parameters and guidelines. The support for the legal and factual findings is found in
the administrative record for the test claim. The administrative record, including the Statement
of Decision, is on file with the Commission.

8 Parameters & Guidelines
Local Government Employment Relations
01-TC-30



State Controller’'s Office

Local Mandated Cost Manual

LOCAL GOVERNMENT EMPLOYEE RELATIONS
CLAIM FOR PAYMENT

For State Controller Use Only | PROGRAM

(19} Program Number 00298 2 9 8

(20) Date Filed
(21) LRS Input

(01) Claimant Identification Number

Reimbursement Claim Data

(02} Claimant Name

(22) FORM 1, {04) A. 1.(g)

County of Location

(23) FORM 1, (04) A. 2.(g)

Street Address or P.C. Box Suite (24) FORM 1, (04} A 3.(9)
Gy ' Slate Anbese (25) FORM 1, (04) B. 1.(g)
Type of Claim {26) FORM 1, {04) B. 2.(q)
(03) (09) Reimbursement D (27) FORM 1, {(04) B. 3.(®)
(04) (10) Combined [ |28 Form 1, (96)
05y, (11) Amended [ |29y Form 1, (07)
Fiscal Year of Cost fos)-__ ; (12) (30) FORM 1, (09)
Total Claimed Amount (67}_ EEed L (18) (31) FORM 1, {10}
Less: 10% Late Penalty (refer to attached Instructions) (¢14) (32)
Less: Prior Claim Payment Received {15) (33)
Net Claimed Amount (16) (34
Due from State {08) S an (35)
Due to State (18) (36)

(37) CERTIFICATION OF CLAIM

documentation currently maintained by the claimant.

Signature of Authorized Officer

Type or Print Name and Title of Authorized Signatory

Date Signed
Telephone Number

Email Address

In accordance with the provisions of Government Code sections 17560 and 17561, | certify that | am the officer authorized by the local
agency to file mandated cost claims with the State of California for this program, and certify under penalty of perjury that | have not
violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 Government Code.

| further certify that there was no application other than from the claimant, nor any grant(s}) or payment(s) received for reimbursement of
costs claimed herein and claimed costs are for a new program or increased level of services of an existing program, All offsetting
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source

The amount for this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements,

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

(38) Name cf Agency Contact Persan for Claim

Name of Consulting Firm / Claim Preparer

Telephone Number
Email Address
Telephone Number

Email Address

Form FAM-27 (Revised 07/16)




State Controller’s Office Local Mandated Cost Manual

PROGRAM LOCAL GOVERNMENT EMPLOYEE RELATIONS
CLAIM FOR PAYMENT FORM
2 9 8 INSTRUCTIONS FAM-27

on
{02)

(03) 10 (08)
(09
(10)
)
(12)

(13)

(14)

(15)
(16)
an
(e
{19) to (21)

(22) to (36)

(37

(38)

Enter the claimant identification number assigned by the State Controller's Office.

Enter claimant official name, county of location, street or postal office box address, city, State, and zip code.
Leave blank.
If filing a reimbursement claim, enter an "X" in the box on line {09) Reimbursement.
If filing a combined reimbursement claim on behalf of districts within the county, enter an "X" in the box on fine (10) Combined.
If filing an amended reimbursement claim, enter an "X" in the box con line {11) Amended.
Enter the fiscat year for which actual costs are being claimed.
Enter the amount of the reimbursement claim as shown on Form 1 line (11). The total claimed amount must exceed $1,000; minimum
claim must be $1,001.
Initial reimbursement claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by
February 15, or otherwise specified in the claiming instructions, following the fiscal year in which costs were incurred or the claims
must be reduced by a late penalty. Enter zero if the claim filed on time. Otherwise, enter the penalty amount as a result of the
calculatior: farmula as follows:

+ Late Initiaf Reimbursement Claims: Form FAM-27 line (13} multiplied by 10%, without limitation; or

¢ Late Annual Reimbursement Claims: Form FAM-27, line {13) muliiplied by 10%, late penaly not to exceed $10,000.
Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero.
Enter the net claimed amount by subtracting the sum of lines (14} and {15) from line {13).
if line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.
If line {16), Net Claimed Amount, is negative, enter that amount on line (13), Due to State.
Leave blank.
Bring forward the cost informaticn as specified on the left-hand cotumn of tines (22) through (36} for the reimbursement claim, e.g.,
Form 1, {04) A. 1. {g), means the information is located on Form 1, block {04), line A. 1., column (g). Enter the informaticn on the same
line but in the right-hand column. Cost information should be rounded to the nearest dollar, ie., no cents. The indirect costs
percentage should be shown as a whole number and without the percent symbol, i.e., 35.19% shouild be shown as 35. Completion of
this data block will expedite the process.
Read the statement of Certification of Claim. The claim must be signed and dated by the agency’s authorized officer, type or print
name and tile, telephone number, and email address. Claims cannot be paid uniess accompanied by an original signed

certification. {Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package.)

Enter the name, felephone number, and email address of the agency contact person for the claim. If the ciaim was prepared by a
consultant, type or print the name of the consulting firm, the claim preparer, ielephone number, and email address.

SUBMIT A SIGNED QRIGINAL FORM FAM-27 AND ONE COPY WITH ALL OTHER FORMS TO:

Address, if defivered by U.S. Postal Service: Address, if delivered by other delivery service:
Office of the State Controller Office of the State Controller

Attn: Local Reimbursements Section Attn: Local Reimbursements Section

Division of Accounting and Reporting Division of Accounting and Reporting

P.O. Box 942850 3301 C Street, Suite 700

Sacramento, CA 24250 Sacramento, CA 95816

Form FAM-27 {(Revised 07/16)




State Controller's Office

Local Mandated Cost Manual

PROGRAM

298

CLAIM SUMMARY

LOCAL GOVERNMENT EMPLOYEE RELATIONS

FORM

1

{01) Claimant

(02)

Fiscal Year
20 /20

(03) Department

Direct Costs

Object Accounts

(04) Reimbursable Activities

(@

Salaries

(b)

Benefits

(c)
Materials

and
Supplies

(d

Contract
Services

@) M (@

Fixed Total
Assets

Travel

A. One-Time Activities

1. Establish Procedures and
Documentation

2. Training for Employees

3. Estabilish Procedures and
Systems

B. Ongoing Activities

1. Deduction from Employees
Wages

2. Receipt of Proof of In Lieu
Payments

3. Reimbursable Activities for
PERB Matters

{05) Total Direct Costs

Indirect Costs

(06) Indirect Cost Rate

[From ICRP or 10%]

%

(07) Total Indirect Costs

[Refer to Claim Summary Instructions)

{08) Total Direct and Indirect Costs

[Line {O5){g) + line (07}]

Cost Reduction

{09) Less: Offsetting Revenues

(10) Less; Other Reimbursements

(11) Total Claimed Amount

[Line (08} - {line (09) + line {10)}

Revised 07/16




State Controller’'s Office Local Mandated Cost Manual

PROGRAM LOCAL GOVERNMENT EMPLOYEE RELATIONS FORM

2 9 8 CLAIM SUMMARY
INSTRUCTIONS 1

(a1)
(02)

(03)

(04)

(05)

(06)

(07)

(08)

(09)

(10)

Enter the name of the claimant.
Enter the fiscal year of costs.

If more than one department has incurred costs for this mandate, give the name of each department.
A separate Form 1 must be completed for each department,

For each reimbursable activity, enter the totals from Form 2, line (05}, columns (d} through (i), to Form
1, block (04}, columns (a) through (), in the appropriate row. Total each row,

Total columns {(a) through (g).

Indirect costs may be computed as 10% of direct labor costs, excluding fringe benefits, without
preparing an Indirect Cost Rate Proposal (ICRP). If an indirect cost rate of greater than 10% is used,
include the [CRP with the claim.

Local agencies have the option of using the flat rate of 10% of direct laber costs or using a
department's ICRP in accordance with the Office of Management and Budget Circular 2 CFR, Chapter
I and Chapter Il, Part 200 et al. if the flat rate is used for indirect costs, multiply Total Salaries, line
(05)(a), by 10%. If an ICRP is submitted, multiply applicable costs used in the distribution base for the
computation of the indirect cost rate by the Indirect Cost Rate, line (08). If more than one department
is reporting costs, each must have its own ICRP for the program.

Enter the sum of Total Direct Costs, line (05)(g), and Total Indirect Costs, line (07).

If applicable, enter any revenue received by the claimant for this mandate from any state or federal
source.

if applicable, enter the amount of other reimbursements received from any source including, but not
limited to, service fees collected, federal funds, and other state funds that reimbursed any portion of
the mandated cost program. Submit a schedule detailing the reimbursement sources and amounts.

From Total Direct and Indirect Costs, line (08}, subtract the sum of Offsetting Revenues, line {09), and
Other Reimbursements, line (10}. Enter the remainder on this line and carry the amount forward to
Form FAM-27, line (13) of the Reimbursement Claim.

Revised 07/16




State Controller's Office Local Mandated Cost Manual

PROGRAM RM
LOCAL GOVERNMENT EMPLOYEE RELATIONS FO
29 8 ACTIVITY COST DETAIL 2
(01) Claimant (02} Fiscal Year
20 /20

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.

A. One-Time Activities
[] 1. Establish Procedures and Documentation

] 2. Training for Employees
[] 3. Establish Procedures and Systerns

B. Ongoing Activities

] 1. Deduction from Employees’ Wages

[1 2. Receipt of Proof of In Lieu Payments

[1 3. Reimbursable Activities for PERB Matters

(04) Description of Expenses Object Accounts

(@) (b {© (d) () 0 @ (h) {

Employee Names, Job Hourly Hours Salaries | Benefits | Materfals | Contract Fixed Travel
Classifications, Functions Performed Rate or Worked or and Services | Asseis
and Description of Expenses Unit Cost Quantity Supplies

(05) Total|:| Subtotal [:] Page: of

Revised 07/16




State Controller’'s Office Local Mandated Cost Manual

PROGRAM LOCAL GOVERNMENT EMPLOYEE RELATIONS FORM
2 9 8 ACTIVITY COST DETAIL
INSTRUCTIONS 2

{0 Enter the name of the claimant.

{02) Enter the fiscal year for which costs were incurred.

{03) Check the box which indicates the activity being claimed. Check only one box per form. A separate
Form 2 must be prepared for each applicable activity.

(04) The following table identifies the type of information required to support reimbursable costs. To
itemize costs for the activity box checked in block (03), enter each employee name, job classification,
a brief description of the activities performed, productive hourly rate, actual time spent, fringe
benefits, supplies used, contract services, fixed assets, and travel expenses. The descriptions
required in column {04){a} must be of sufficient detail to explain the cost of activities or items
being claimed.

All documentation to support actual costs claimed must be retained for a period of three years after
the date the claim was filed or last amended, whichever is later. If no funds were appropriated or no
payment was made at the time the claim was filed, the time for the State Controller's Office {(SCO)
to initiate an audit will be from the date of initial payment of the claim. Therefore, all documentation
to support actual costs claimed must be retained for the same period, and must be made available
to the SCO on request.

- Submit
olumns i
Sunportg
Avcoluss with the
a b d h i
(@) () © @ (e} U fa) (h} () b
Employee Salaries =
i Hourly Heours Hourly Rate
Ssalaries Nar_:_-liﬁ;nd Rate Worked X Hours
Worked
’ Benefits =
Benefits Activities B&gg“ Benefit Rate
Ferformed X Salaries
4 S Cost =
M"‘;f‘:;a's Aessiptan Unit Quantity Unit Cost
3 : Cost Used X Quantity
Supplies |Supplies Used Used
Hours
Name of Cost =
Worked Copy of
Contract Conatrr]adctor Hourly and Houd}\; Rate Contract
Services & Rate Inclusive and
Specific Tasks Dates of Hours Invoices
Performed Service Worked
< Cost= Copy of
Fixed Dgsirilp;g:]ff Unit Cost Vs Total Cost Contract
Assets qu !r)msed X Quantity 9 X and
HE Usage Invoices
Purpose of
Trip, Name Per Diem
! Total Travel
Travel and Tile, Rate, Days, -
Destination, Mileage Miles, and C)?séa sRiT'e
Departure Rate, and | Travel Mode M'lys
Date, and | Travel Cost B
Return Date

{05) Total line (04), columns (d) through (i), and enter the sums on this line. Check the appropriate box to
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs,
number each page. Enter totals from line (05), columns (d) through (i) to Form 1, block (04), columns
(a) through (f) in the appropriate row.

Revised 07/16
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Page 2 of 4

Buffy Bullis

In a message dated 9/30/2014 11:46:01 A.M. Pacific Daylight Time, ASaida@sco.ca.gov writes:
Hi Buffy,

We are bound by the legal authority of the parameters and guidelines and cannot
accept costs that are outside of reimbursable fiscal years. As per the P’s and G's,
“Actual costs musts be traceable and supported by source documents that show the
validity of such costs, when they were incurred, and their relationship to the
reimbursable activities.”

The city did not file a claim for fiscal year 2009-10 and the deadline to file a late claim
for 2009-10 or 2011-12 has already passed. I reviewed the 2011-12 claim filed by the city
and discovered that some of the costs incurred during 2011-12 have been correctly
included with the 2011-12 claim but were also claimed in 2010-11. Please note, the
actual costs incurred during fiscal year 2010-11 will be allowed and processed for
payment upon availability of appropriation.

Thank you for your understanding,.

Afsana A, Saida

Local Reimbursements Section
Division of Accounting and Reporting
State Controller’s Office

Direct: (916) 324-7870

Fax: (916) 323-6527

State Mandated Programs

From: Buffy Bullis [majito:bbullis@ci.monrovia.ca,us]

Sent: Monday, September 29, 2014 5:02 PM

To: Saida, Afsana A.

Cc: AChinnCRS@aol.com; Carlos, Gwendolyn; Lal, Jay

Subject: RE: State Mandated Cost Program-Non Reimbursable Costs

Hi Afsana,

Thank you for your email. In reviewing the documentation submitted, T believe that the costs
claimed are reimbursable under the parameters of the mandate and were submitted on time;
however, I see that some costs were not filed on the correct paperwork. We respectfully request
that you do not disallow our eligible FY 09-10 costs of $50,459, but pay them from the correct
fiscal year. It was a simple accounting/clerical error on the City’s part. I understand that late
claim penalties would apply to some of the FY 09-10 costs included in the wrong fiscal year
claim.

Wednesday, October 01, 2014 AQL: AChinnCRS




Page 3 of 4

Please accept my apologies for the inconvenience and I thank you for your assistance. Please
feel free to contact me if you have any questions or if you need additional information.

Buffy J. Bullis

Finance Division Manager

City of Monrovia

Phone: (626) 932-5513; Fax: (626) 932-5567; Email: bbullis@ci.monrovia.ca.us

From: ASaida@sco.ca.gov [mailto:ASaida@sco.ca.qov]

Sent: Monday, September 29, 2014 1:22 PM
To: Buffy Bullis

Cc: AChinnCRS@aol.comy; GCarlos@sco.ca.qov; jlal@sco.ca.gov

Subject: State Mandated Cost Program-Non Reimbursable Costs

Re: Local Government Employee Relations, Program No. 298, Fiscal Year 2010-11 Claim

Dear Ms. Bullis,

Please be informed that the City of Monrovia submitted a claim for fiscal year 2010-11
for the Local Government Employee Relations program. The city claimed $229, 627 for
contract services. During our desk review it was discovered that the city included
$82,272 of contract costs from fiscal years 2009-10 and 2011-12 with the claim. The city
can only claim for costs incurred during 2010-11. The table below fists the costs claimed
by fiscal year:

Fiscal Year Cost Incurred Note

2009-10 $50,459 Non- Reimbursable
2010-11 $147 355.29

2011-12 $31,812.65 Non-Reimbursable

The claim will be adjusted to exclude the non-reimbursable contract costs. Please let me
know if you have any questions.

Thank you,

Afsana A. Saida

Local Reimbursements Section
Division of Accounting and Reporting
State Controller's Office

Direct: (916) 324-7870

Fax: (916) 323-6527

State Mandated Programs

Wednesday, October 01, 2014 AOL: AChinnCRS




September 8, 2016

Mr. Jay Lal

Manager, Division of Accounting and Reporting
State Caontroller's Office

P.0. Box 942850

Sacramento, CA 94250-5874

Dear Mr. Laj,

In September of 2014, your staff notified the City of Monrovia that the FY 2010-11 Local
Government Employee Relations claim {Program 298) would be reduced by $50,459 due to
errors in filing the claim. Specifically, the City had accidentally fited a claim for FY 2009-10, FY
2010-11, and FY 2011-12 in one submission (under the FY 2010-11 period), rather than filing
separate claims for each fiscal year. The FY 2011-12 claim was resolved, since the City was
able to resubmit the claim in the subsequent year with no penalty; however, your office denied
all costs submitted for the FY 2009-10 period in the amount of $50,459.

At the time the claim was filed, the costs for FY 2009-10 were still eligible for filing and the City
properly filed the claim on time. Had we known of the clerical error soonar, we would have
immediately corrected the paperwork by submitting a separate !ate claim for FY 2009-10 in the
amount of $50,458 and attached a proper coversheet (FAM-27), understanding that a 10% late
penalty wouid have been applied to the FY 2009-10 costs.

As s00n as we were notified of the reductions, we promptly contacted your office and explained
that the reduction was simply due to a clerical error. We aiso reassured your office that all costs
included in the claim were actual eligible costs that were properly documented and submitted by
the deadiine. Your office responded that the cut would not be restored because the deadline to
file FY 2009-10 claims had passed and that "Actual costs must be traceable and be supported
by source documents that show the validity of such costs, when they were incurred, and their
relationship to the reimbursable activities," as noted in the attached email correspondence.
However, we belisve that these requirements were, in fact, satisfied and that the City filed the
claim in good faith.

We kindly ask that you not preclude the City from reimbursement due to a minor clerical &rror.
Aside from the minor error of combining multiple years into one claim, the costs were properly
submitied by the due date, were actual, traceable, and supported by source documents that
were included in the claim. Additionally, we believe that the recent decision by the Commission
on State Mandates regarding the Incorrect Reduction Claim {IRC) filed by the City of Los




Angeles for their “FY 2003-04 Firefighter Cancer Presumption” claim is similar to our situation in
that the claimant, the City, made a clerical error when transferring costs from a summary page
to the totail (FAM-27) page. The Commission ruled in favor of the City and said the Controiler's
decision to deny $516,132 in disability benefit costs as “unclaimed” was incorrect as a matter of
law and was lacking in evidentiary support because the details had all been submitted in the
original claim, though not correctly transferred to the FAM-27. Reference:

S fi T B P R T TR T o O M I, R,
hig.fosm o uov/sinsagile s GU-405 T -0 a1 2 ol

Before we bring this matter before the Commission and file an Incorrect Reduction Claim {IRC),
we wished to contact your office, once again, fo ask that you reconsider the reduction made to
our claim and ask that your office allow us to correct a simple clerical error. We are willing to
provide amended paperwork to correct the error. Please note that all costs submitted were
prepared in accordance with the claiming instructions, Statement of Decision, and the
Parameters and Guidelines adopted by the Commission.

We kindly request reconsideration of your prior decision regarding the FY 2009-10
reimbursement claim in the amount of $50,459 and understand that a 10% late penalty of
$5,045.90 would be applied. Please allow the City to remedy the claim reduction and correct
the FY 2009-10 claim, however possible. Attached you will find the claim documentation and
correspondence to assist in your analysis,

Should you have any questions, please contact me at (626) 932-5513 or our consultant, Annette
Chinn, at (216) 939-7201.

Bufiy .. Bullis

Finance Division Manager
City of Monrovia
Phone: (626) 932-5513] Fax (628) 932-5567| Email: bbullis@ci.monrovia.ca.us

c: Anne Kato, Chief Bureau of Payments
Annette Chinn, Cost Recovery Systems, Inc.




California State Controller

Division of Accounting and Reporting

QOctober 20, 2016

Ms. Bufty I. Bullis, Finance Division Manager
City of Monrovia

415 8. vy Ave

Monrovia, CA 91016

Re: Local Government Emplovee Relations Claim for Fiscal Year 2010-11

Dear Ms. Ballis:

On September 20, 2016, I received your letter dated September 8, 2016, regarding your fiscal year
2010-11 Local Government Employee Relations mandate claim. As stated in my email dated
September 22, 2016, I am sympathetic to the issue, but by law, 1 cannot apply costs to a prior fiscal
year (2009-10) claim that was never submitted by the city. Additionally, it is past the filing period
to file a fiscal year 2009-10 claim.

If you have any questions, please call me at (916) 324-0256.

Sincerely,
Tay Lal, Manager

Local Reimbursements Section

ue Annette Chinn, Cost Recovery Systems, Inc.

MAILING ADDRESS P.O. Box 942838, Sacramento, CA 94250
STREET ADDRESS 3301 C Street, Suite 700, Sacramento, CA 95816
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State Mandate Reimbursement Claims Receipt
City of Monrovia
January 30, 2012

Mandate/Program Amount Claimed

Mandate Reimbursement, Prog, 041
Actuat 2010-13 3 3,142

Absentee Ballots, Prog 002
Actual 201011 5 20,188

Peace Officer Bill of Rights, Ch. Prog. 187
Achual 2010-11 % 2,249

Domestic Viot. Arrest Poligy, Prog. 167
Actusi 2010-11 3 13,376

Administrative License Suspension, Prog. 246
Actual 2010-11 $ 6,327

Crime Statistics Reporting, Prog. 310
Actual 2016-11 $ 290,487

Domestic Violence Victim Assistance, Prog. 274
Actual 2010-11 $ 4,612

Local Recreation Background Screening, Prog. 285
Actual 2010-11 3 1.271

Local Gevernment Empioyee Relations, Preg. 298
Actual 2010-11 3 229,627

Identity Theft, Prog, 321

Actual 200203 3 4,920
Actual 2003-04 $ 5,833
Actuai 2004-05 3 8,558
Actual 2005-06 % 8.826
Actual 2006-07 3 11,180
Actual 2007-08 $ 15,818
Actual 2008-08 3 24,872
Actual 2008-10 kS 18,647
Actual 20010-11 5 23,488

-0P20 Mestings Act, Prog, 219 -
SglE Bt Actual = 2010-14 § 32,968
’JAN 2 f Zmz Total Claimed k> 465,094

g <R

The following claims were submitted to and received by the State Controller's Office
by Cost Recavery Systems on behalf of the City of Monrevia

Signed hy:

JAN 27 2012

Date:




Claim for Payment
Pursuant to Government Code Section 17561
LOCAL GOVERNMENT EMPLOYEE RELATIONS

For State Gontroiier Use Only

{19) Program Number: 00298 Program

298

(20) Datg Filed / {

(21) LRS Input / /

{01} Claimant ldentification Number

9819542

{22} FORM-1, (04}{A) (1) (Q)

{02) Claimant Name
Mailing Address
Street Address or P.O. Box

City of Monrovia
415 S. lvy Avenue

{23) FORM-1, (04)(AX2)(9)

City Monrovia (24) FORM-1, (04)(A)3Xg)
State CA Zip Code 81016
Type of Claim Estimated Claim Reimbursement Claim  |(23) FORM-1, (04)}(B){1){(g)
(03) Estimated [ ] l09) Reimbursement | | [(26) Form-1, oay@)(2)(0)
(04) Combined [ ] |10 Combined L] @7 Form1, ps@@e
229,627
(05) Amended [T le11) Amended L] l28) Forme1, 08y
10
Fiscal Year of |(08) {(12) (29) FORM-1, (07)
Cost 2010-11
Total Claimed ({07} (13) {30} FORM-1, {09)
$229,627
Less: 10% Late Penalty, but not fo (14) {31} FORM-1, {10)
exceed §1,000 (if applicable)
Less: Estimated Claim Payment Received  [(15) {32)
Net Claimed (16) (32)
Amount $229,627
Due from State |(08) (17} (33}
$229,627
Due to State (09} (18) {34)

{38) CERTIFICATION OF CLAIM

Seclions 1090 to 1098, inclusive.

maintained by the cigimant.

In accordance with the provisions of Government Code 17561, | certify that | am the person authorized by the focal agency to file claims with the
State of California for this program, and cerstify under penafty of perjury {hat 1 have not violated any of the provisions of Government Code

| further certify that there was no application for nor any grant or payment received, other that from the claimant, for reimbursement of
costs claimed herein; and such costs are for a new program or increased level of services of an existing program.  All offsetting savings and
reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documents currently

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/far actual costs
sat forth on the attached statement. | certify under penalty of perjury under the laws of the State of California that the foregoing ig true and correct.

Signature of Auig,q:izeq. Representative Date g

: g . T : ‘ §

gég_ﬁ”{% o Date Signed i ;5 1 : | 2
Bufty Bote=) Telephone Numbe: (626) 932-5513
Finance Division Manager Email Address BBullis@ci.monrovia.ca us
Name of Contact Person for Claim Telephone Number. k E-Mail Address
Annette S. Chinn (CRS) (916) 939-7901 AChinnCRS@aol.com
Revised {12/09) Form FAM-27




MANDATED COSTS FORM
LOCAL GOVERNMENT EMPLOYEE RELATIONS 1
CLAIM SUMMARY
{01) Claimant {02) Type of Claim Fiscal Year
City of Monrovia Reimbursement [ | 2010-11
Estimated I:] {see FAM-27 for estimate)
Claim Statistics = ! b
03) Loave Blarnk
Direct Costs . ObjectAccounts - -
(ﬁ%) éé.ig':btﬂlfs.able-éor;x.ponents {a) T ‘(:5) — ‘(-c) (d) — . (e)- . (f). N {g)
Salaries Benefits Materials Caontract Fixed Travel Total
and Services Assets
A. ONE-TIME ACTIVITIES Supplies

t. Estabiish Procedures & Documentation

2. Tralning for Empioyees

3. Establish Procedures and Systems

[B. ONGOING ACTIVITIES

1. Deduction from Employee Wages

2. Receipt of Proof in Lieu Payments

3. Retmbursable Activities for PERB Matters $229,627 $2205 627
(03) Total Direct Costs $229,627 $229.627
fﬁdi'fébijcp'ﬁ‘:??: e e 2 :
(06) indirect Cost Rate (applied to salaries) {from ICRF)  {Applied 1o Sataries) spied to Salries) 10.0%
(07) Total Indirect Costs Line (08} x iz (D5)(a} or line(08) x fline (05)(a) + Ine{C8)(b)] 7)) + ine{d5)(b)]

(08) Total Direct and Indirect Costs Line (95)(d} * line {07} (05X} + line {07} $229.627
Cosf Redustions T
{09) Less: Offsetting Savings, if applicable

{10) Less: Other Reimbursements, if appiicable

(11) Total Claimed Amount Line (08} (lis{08} + Line(10)] ine(0%} + Line(10)] $229.627




MANDATED COSTS FORM
LOCAL GOVERNMENT EMPLOYEE RELATIONS 2
CLAIM SUMMARY
{01} Claimant; City of Monrovia (02} Fiscal Year Costs Were Incurred: 2010-11
(03} Reimbursable Components: Check only one box per form to identify the component being claimed
ONE-TIME ACTIVITIES ON-GOING ACTIVITIES
D Establish Procedures & Document. [:l Deductions from Employees’ Wages
D Training for Employees D Receipt of Proof in Lieu Payments
D Establish Procedures & Systems Reimbursable Activities for PERB Matters
{04) Description of Expenses: Complete columns (a) through (f)
(a) ® fc) (e} (e) G} {g) h} &
Employee Names, Job Ciass., Functions Performed Hourly Rate| Benafit ;1 Hours Materials Contract Fixed Tatal
and or Rate | Worked | Salaries | Benefits and Services Assets Trave! Salaries
Description of Expenses Unit Cost ar Quantity Supplies & Benefity
Liebert Cassidy Whitmore {Contract Attorney} $229627
Responded to several PERB matters.
{05} Total $229,627




LICBERT CASSIDY WHITMORE
A PROFESSIONAL LAW CORPORATION

G033 Wast Century Blvd., Suite 500

t.os Angeles, CA 50045

Tel: {310) 881-2000 Fax: (310 337-0837
Tax 1D: 95-3658973

City of Monrovia

Theresa St Peter

Human Resources Divector
415 South vy Street
Monrovia, CA 91016

Billed through (0573172000
Client [nfo: MOO40 00051 PR
Tavoice # 104477

RE: L.A-CE-336-M

TOTAL FEES
TOTAL CHARGES FOR THIS BILL

BT et ]
O L e

May 31, 2009
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L HIEHER

A PROFESSIONAL t AW CORPORATION

-~

6033 West Century Bivd . Suite 500

Los Angeles, ©A4 90045

Tel {3103 981-2000 Fax: {310} 3370837
Tax 1D, 93-3653973

City ol Monrovia

Theresa 5t Peter

Human Resources Dhrector
413 South fvy Street
Monrovia, CA 91016

Billed through 06/30/2009
Clicni Info: MOU40 00051
haveice # 1058627

RE:  LaA-CE-536-3M

TOTATL FEES
TOTAL DISBURSEMENTS

TOTAL CHARGES FOR THIS BILL

T CAEBSIDY WHINTMORE

po_ JO000T7

Acel#

Acch¥

U e AT
Approved \_}L\i‘;&mﬁi AN

e June 30, 2000

$9,186.00

110,50

59,296.94




LIEBERT [ CABSHYY WHITIIORE
A PROFESSIONAL LAV CORPORATION

G033 Wast Century Blvd,, Suite 500

Los Angales, CA 90045

Tel (310) 981-2000 Fax (310) 337-0837
Tax I 953-36858973

g%%% CENMED
AUG 17 2009

City of Monrovia Clry of Monrovig July 31, 2009
‘Theresa SL Peter Human Resotices s Dopi

Human Resources Director

415 South lvy Streel

Monrovia, CA 91016

PO# /0(/0{)'7 7

Bilted through (07/3172009 /] BN
= Aot v ) 3 ‘” () o
Client Inlo: MOO40 00051 PR . / D02 O D —5 } MM /e
Invoice 106608 RO s sz
Acoid

oored \ Vnor ot b, (_y{@

RE:  LA-CE-536-M LTN YERR, Chm&s

TOTAL l'f'EES _ $123.00
TOTAL DISBURSEMENTS $4.20
TOTAL CHARGES FOR THIS BILL , $127.20
&
RN
S &
Q¥
I



LIEBERT CABSHYY WHITWIORIE:
A PROFESSIONAL LAY CORPORATION

G023 West Century Blvd.. Suite 500

Los Angetes, CA 90045 ﬁ‘;‘zﬂj "iﬁﬁ
Tel: (310} 981-2000 Fax: (310) 337-0837 4 s
Tax ti: 95-3658973

City of Monrovia o August 31, 2009
Theresa St Peter

Fuman Resources Director

415 Houth vy Street

Monrovia, CA 91016 PO j@@@{) 7 /

| e
Bitled through 08/31/2009 Aot 5316 ‘{p}@ /UZX “505: ’
Client Info; MOOI0 00051 PR Acetd

Envoiee # 17340 Aeots

'\pp%gcr;d \\'\mbcmg\ﬂ?‘wm P

RIS LA-CE-536-M

TOTAL FLES $4,233.00
TOTAL DISBURSEMENTS 7595
TOTAL CHARGES FOR THIS BIHLL 54,308,935



LIEBERT CASSIDY WHITMORY
A PROFESSIONAL LAY CORPORATION

6033 Wes! Century Bivd,, Suite 500
Los Angelos, CA B0045
Tel {3107 981-2000 Fax: (310) 337-0837

Tax I3 95-3658973 PO /EZ\){){? —/ ,7
acets DB Q%LI‘;@ s zl()ﬁ»{f = 2 .

Acchs ~ .
City of Montovia PR e T September 30, 2009
Theresa St Peter Appioved ) 'h_ 5
Human Resources Dircctor ““"“hmf*z"i*’% 2 \, k K [)Q
415 South Ivy Street =
Monrovia, CA 91016
Billed through 09/30/2009
Chent Info: MOO40 00051 PR
Invoice # 108745

RE: LA-CE-536-M

RAND
TOTAL FEES 000 . $72.00
TOTAL CHARGES FOR THIS BILL Ny 127 $72.00



CAEBERT CASSBIDY WHITWOR]
A PROFESSIONAL LAW CORPORATION

6033 West Cenlury Blvd |, Suite 500
Los Angeles, CA 90045

Tol (310) 9812000 Fex (310) 337-0837 - /
Tax I 95-3658973 PO Q?{?(M) 7!

T b e L SN N T X oy
Acchit JJ ”")Dl[ j) UZZ/({L} %) 8 0

7\
\( 5/ s X

AaGh e

Aoy L

Cry of Monrovia i ( o Shenssg i
- ApprOVE 2
Theresa 5t Peter Approved 4 \’\ny \jm\_mg?\"r\

Hurman Resources Divector
415 South Ivy Street
Monrovia, CA 91016

Billed through 13/31/2009
Client Info MOO40 00051 PB
Invoice # 110362

RE:  LA-CE-336-M

TOTAL FEES
TOTAL CHARCES FOR YIS BILL

SALE
DEC 1. 2008

Y Oclober 31, 2009

:‘!'w.

ﬁvcdfm‘ff

i
”/5‘3{3

R
"u""t*r 1 ey gfo”’fo
f {'Ib

” \}gw?}gﬁf{tgﬁ)

f!,rm?

i
Dap

438 00

3438.00



LIEBERYT CABSHY WHITIBORE
A PROFESSIONAL LAW CORPORATION

6033 Wast Ceniury Bivd  Suste 500

Los Angeles CA 90045

Teb (310) 961-2000 Fax (310} 337.0837
Tax i) 95-3658973

City of Monrovia

Theresa St Peter

Huwman Resowrces Direclor
415 South Ivy Stieet
Monrovia, CA 91016

Billed through 1173072009

Chient Info MOOG40 Q0051
invoice # 111322

RE: LA-CE-536-M

TOTAL FEES
TOTAL DISBURSEMENTS

PH

TOVYAL CHARGES FOR THIS BILL

cos (DO T

neett 2% 3% -4 Q%

Novambey 30, 2600

A il
~ f\f:

Jr“‘;tc?;;‘ O ek R LIy

Foole

%;32.,;1\ iy

B Y

L 307

$12,673 G0

S151 60

21232400

0l

b




w

e

R CASSIDY WHETWG
A PROFESSIONAL LAWY CORPORATION
8033 West Centiry Blvd , Suite 500

Los Angeles, CA 90045

Tei (310} 981-2000 Fax (310) 337-0837
Tax I 95-3658973

Ciy of Monrovia

Theresa 5t Peter

Human Resources Direcior
415 South lvy Street
Monrovia, CA 91010

Billed through 1273172009
Chent Info MOO040 00051 PR
Invoice # 112387

RE:  LA-CE-536-M

TOTAL TEES
TOTAL DISBURSEMENTS

TOTAL CHARGES FOR THIS BILL

AR

3 RS
Nate)
SRS

AL
vER 11200
{ﬁﬁﬁﬁwmﬁﬁgwﬁ%“mﬂwﬂﬂ,zmm

won |O00OT]
W el 8- gk wire 10

T IR e

Apprcved ‘\Y}lﬁf‘ﬁ:w \

768 00
$80 10

5848140

R &m Wi %}
ADMIN SERVICES

FEB 0 Z?ﬁ\ﬂ



LIEBERT CARSITY WHITIORE
A PROFESSIONAL LAW CORPORATION

B33 West Century Blvd |, Suie 500

Los Angeles, CA G0045

Tel (310) 981-2000 Fax (310) 337-0837
Tax 1D 95-3658973

RECEIVEL

MAR @12

Cliy 01 Mol

Murncn RESOUIGS

0

Vit -
s Dept

ity of Monrevia Jarmuary 31, 2010
Theresa SU Peter

Humnan Resources Diector
415 South Tvy Street
Monrovia, CA 21016
oL i/ﬁ D

ACTHE }[\“{5\ } ( .“’{ )ZX

Susaruitivoanre

?ti) {p (1

Billed through 01/31/2010

Chent Info MOO040 00051 PR Aok

Invoice # 113431 A T
J:J 4 \ \\U&De un 2, \%Jr"» \

RE: LACE-536-M g

TOTAL FEES $2,016 00

TOTAL CHARGES FOR THIS BILL 52,016.00
Y
"\\\&\ , C)‘?\:%’
S



LIEBERT CASSIDY WHITMGRE
A PROFESSIONAL LAW CORFPORATION

6033 West Century Bivd , Suite 500

Los Angeles, CA 90045

Tal (310} 981-200C Fax (310} 337-0837
Tax I} 95-36858973

City of Monrovia

Theresa St Peter

Himan Resources Director
415 South Ivy Street
Monrovia, CA 91016

Bulled through 0272872010
Client Into MOO40 00051 B
Envoice # 1144328

RE: LA-CE-536-M

JOTALFEES
TOTAL CHARGES FOR THIS BILL

tebroary 28, 2010
v j,\: 13
AN
. m&o\;sp.

PR
,li\f 5 ﬁ Y

e;c;r’; N /77[,/(){\ 1 S
Accl ,& s ! f"«?;;ik ,/,Q - ‘!*[ HD 5/ C;)f S)?{:' E

AGCTH e

Acchi

s e e e e,

Approved \ h\mx‘_g g’@
o i
$2,568 OO

$2,568.00



LEBERT CASSIDY WHITMORE
A PROFESSIONAL LAW CORPORATION

6033 West Cenlury Bivd |, Suite 500

Los Angeles, CA 80045

Tel {310y 4981-2000 Fax {310) 337-0837

Tax i3 95-3658973

ity of Monrovia

Thoresa St Peter

Fuman Resources Director
415 South Ivy Street
Monrovia, CA 91016

Billed through 02/28/2010
Chient Info MMO040 00057 PB
invoiee # 114429

RE:  LA-CE-591-M

TOTAL FEES
TOTAL DISBURSEMENTS

TOTAL CHARGES FOR THIS BILL

Fehruary 28, 2010

p At |
i 100

PR A
1 OF MOnROY
e

AQCHE .

Acct#

1\0;’)rove£'?w§ V\I;};;,,,D\ ’-ﬁ-}:» L @%&

$4,512 00
$62 75

54,574,758

<74, 78



LIEBERT CASBIDY WHITMORE
A PROFESSIONAL LAW CORPORATION

6033 West Century Blvd , Suite 500

Los Angeles, CA 80045

Tel (310) 981-2000 Fax (310) 337-0837
Tax H) 95-3658973

City of Monrovia

Theresa 5t Peter

Human Resources Director
415 South Ivy Street
Monrowia, CA 91016

Billed through 02/28/2010

Client Inio MO040 00056 PB
fnvoice # 114430

RE: LA-CE-593-M

TOTAL FEES
TOTAL CHARGES FOR THIS BILL

mhm

TFeltar ¥ 2&
ppR b L@j b
vt of w()\}k
f-"&f( oot 7 .
Nt LB 20- 1142 Y | 5 f’) O
ACCH e
Aol -

f\pproveu \Mmﬁﬂk ,}L \V%ﬂl l‘/‘:{? Q
s A

%1,311 00
$1,311.00



LIEBERT CASSIDY WHITHMORE
A PROFESSIONAL | AW CORPORATION

6033 West Century Bivd | Suite 500

Los Angeles, CA 90044

Tol (310) 981-2000 Fax (310) 337-0837
Tax I 95-3658973

City of Monrovia

Theresa S5t Peter

Human Resources Director
415 South vy Sticet
Monrovia, CA 91016

Bilted through 03/31/2010
Chent Info MO040 00051
Invoice # 115383

RE:  LA-CE-536-M

TOTAL FEES
TOTAL DISBURSEMENTS

TOTAL CHARGES FYOR THIS BILL

vor | OOOD 77T

oot B 20 ~ {02 WA A

Aooif ] Marcli 31, 2010
Acor#
r\u):o"é: \Mi@Q N }»,3 (O
PR
1,080 00
87970

- 51,455.70




LIEBERY CASSIY WHIVMORE
A PROFESSIONAL LAW CORPORATION

G033 West Century Bivg | Suike 500

Los Angeles, CA 80045

Te! (310)981-2000 Fax (310) 337-0837
Tax D 95-3668973

City of Monrovia

Theresa S5t Peter

Fluman Resources Director
415 South Ivy Street
Monrovia, CA 91016

Billed through 0373172010
Chient Info MO040 60057 PB
Tavoice # 115384

RE: LA-CE-501-M

TOTAL FEES
TOTAL DISBURSEMENTS

TOTAL CHARGES FOR THIS BILL

@\@'ﬁ\a‘“

- March 31, 2010

ros, |DOOD T

Acold b@)(}?ﬁ) !C}f ) - L{ DZ—K ‘g
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$834.90
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LIEBERY CASSIDY WHITMORE
A PROFESSIONAL LAY CORPORATION

6033 West Century Blvd , Suite 500

Los Angelas, CA 90045

Tel {310) 981-2000 Fax (310) 337-0837
Tax ID 95-36858573

City of Monrovia

Theresa St Peter

Human Resources Direcior
415 South Ivy Street
Monrovia, CA 91016

Billed through 03/31/2010
Chent Info MGO40 00056 PR
invoice ## 115385

RE: LA-CHE-593-M

TOTAL FEES
TOTAL DISBURSEMENTS

TOTAL CHARGES FOR THIS BILL

Aoty

AK)DIO Lo

=y

March 31, 2010

ECEIVED

53,756 00
514 60

$3,770.60

ADMIN SERVICES

APR 2 2 2010



SEIY W

LAY HE

ity of Monrovia

Theresa St eier

Humap Resources Direeter
413 South vy Sureat
wonrovia, CA 91016

Rilled through 08312010
Clieni info: MOGs0 gnss PR
Evoiee 1 FETI60

RI:  UPC LACEGIOM

TOTALFLER
TOTAL CHARGES FOR THIS BILL

May 31, 2010
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LIEBERT CASSIDY WHITMOR
A PROFESSIONAL LAW CORPORATION

6033 West Century Bivd., Sulte 500

Los Angeles, CA 80045

Tel (310) 8812000 Fax: (310) 337-0837
Tax I} 95-3658973

City of Monrovia

Theresa St, Peter

[Human Resources Dirvector
415 South ivy Street
Monrovia, CA 91016

Billed through 06/30/2010
Client Info: MO040 00051
Invoice # 119273

RE:  LA-CE-536-M

TOTAL FEES
TOTAL DISBURSEMENTS

P

TOTAL CHARGES FOR THIS BILL

June 30, 2610

$1,878.00
$177.90

$2,055.90

PAID
AUG 1 22010
CETY OF MONROVIA




LIEHERT CASSIDY WHITNMIORE
A PROFESSIONAL LAW CORPORATION

6033 Wesi Century Blvd., Suite 500

Los Angeles, CA 90045

Tel: {310) 981-2000 Fax: (310) 337-0837
Tax ID: 95-3658973

City of Monrovia

Theresa St. Peler

Human Resources Direetor
415 South Ivy Streel
Monravia, CA 91016

Billed through 06/30/2010
Client Info: MO040 00058 PB
Tnvolce # 1192779

RE:  UPC LACEGIOM

TOTAL FEES
TOTAL CHARGES FOR THIS BILL

June 36, 2010

R e

GBI U289 o

$2,235.00
$2,235.00

PATD
AUG 1 2201
iy OF MONRDVIA



Ciry of Momrovia

Theresa St Peter

Human Resources Director
415 South [vy Sueet
NMonrovia, CA 21016

Bilied through GFE10010
Client Info: OO0 OGOSY
fivvoiee # 120287

RE:  LA-CE-536-3

TOTAL FEES
TOTAL DISBURSEMENTS

TOTAL CHIIARGES FOR THIS BILL

C31 2000

o OO
/{" F &5

%%,401.00

S12.00

S7A413.00




LIEBERT CABBIDY WHITRORE

City of Momrovia Tabe 312010
Theresa S Peter

Human Resources Director
<15 Souh Ivy Street
Monvovia. A 91016

Bilted through

Client indo

fuvoice # 120291

RIZ UPCLACEGINM

TOTAL FERES
TOTAL IISBURSEMENTS

TOTAL CHARGES FORTHHS BILL L3631




LIFBERT CABSIDY WHITHMORE
A PROFESSIONAL LAW CORPORATION

#033 west Century Blvd., Suite 500

Los Angelas, CA 80045

Tel (310} 989-2000 Fax: (310) 337-0837
Tax ) 95-3658073

City of Monrovia

Theresa Si. Peter

Human Resources Director
415 South vy Street
Monrovia, CA 910106

Billed through 09/30/2010
Client Info: MO040 00051
Invoice # 122650

RE:  LA-CE-536-M

TOTAL.FEES
TOTAL CHARGES FOR THIS BILL

September 30, 2010

R 1 Ry foman
iq ! h‘ mﬂ%ﬁ)ﬁ"“‘m
PB cof#mm.ﬁ_; ) B ‘“Q x,ﬁf@@ ey
AC‘C?-},’&' -ﬁ — O W ::{)q‘ DD
R

= e,
$339.00
$339.00
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LIEBERY CASSIDY WHITWMORE
A PROFESSIONAL LAY CORPORATION

G033 West Century Blvd., Suiie 500

Los Angeles, GA 80045

Tel: (310) 961-2000 Fax: (310) 337-0837
Tax i) 95-305897%

PAID
DEC 16 201

City of Monrovia CITY OF MONROVIA October 31, 2010
Theresa St. Peter

Human Resources Director

4135 South Ivy Street

Monrovia, CA 91016

Billed through 10#31/2010 / »
? g /ﬁp /

Client Info: _!‘VIIOOLLO 00051 B 0%, s o L
Inveice # 123768 )3/‘ 34{"(96,# - é/)@é/ {./f 75/, {.‘f/*
RE:  LA-CE-536-M Y TR N v
TOTAL FEES 54,()93.06 h
TOTAL DISBURSEMENTS 558,14

TOTAL CHARGES FOR THIS BILL 54,751.14




LIEBERT CASSIDY WHITMORE
A PROFESSIONAL LAW CORPORATION

G033 West Century Blvd.. Suite 500

Los Angeles, CA 90045

Tel: (310) 981-2000 Fax: (310) 237-0837
Tax ID: H5-3658973

Clity of Monrovia

Theresa St Peter

Human Resources Director
415 South Ivy Street
Monprovia, CA 91016

Billed through 103172010

Chent Info: MO0 00036 PB
Invoice # 12372

RE: LA-CE-593-M

TOTAIL FEES
TOTAL CHARGES FOR THIS BILL

October 31, 2010

S§771.00
5771.00



LIERERT CASSILY WHITMORE
A PROFESSIONAL LAY CORPGRATION

8033 West Century Blvi., Suite 500

Los Angeles, CA 80045

Tel: {£310) 981-2000 Fax (310) 337-0837
Tax 11; 85-3658973

City of Monrovia October 31, 2010
Theresa St. Peter

Human Resources Director

415 South Ivy Street ,
Mortovia, CA 91016 , / /)2

Billed through 10/31/2010 - T4y

./"“) e
Chent Info: MOO40 00057 PB L}/C’%:li ‘;/M
Invoice # 123773 ' "\“\-]._M ) ) }[
[!g A .c;)(?lf‘
/1‘. f ;,_ ¥
Do ) I
RN . i
RE:  LA-CL-501-M A 7(2\! -
™ g)( ;
TOTAL FEES $315.00 ‘
TOTAL CHARGES FOR THIS BILL 315,00




FIEBERT CASSINY WHITMORE
A PROFESSIONAL LAW CORPORATION

G033 West Century Blvd., Suita 500

Los Angeles, CA 90445

Tel: (310) 981-2000 Fax: (310) 337-0837
Tax ID: 95-3658873

City of Monrovia

Theresa St. Peter

Heman Resources Direcior
415 South Ivy Street
Monrovia, CA 910106

1173072010
MOO40 00051 PB
125055

Rilied through
Chient Info:
Invoice #

RE: LA-CE-536-M

TOTAIL FEES
TOTAL DISBURSEMENTS

TOTAL CHARGES FOR THIS BILL

MNovember 30, 2010

HATY
DEC & 62010

{ITY OF MONROYVLA



LEBERT CASSIDY WHITMORE
A PROFESSIONAL LAY CORPORATION

G033 Wast Century Bivd., Suite 560

Los Angeles, CA 80045

Ted: (310) 981-2000 Fax: (313) 337-0837
Tax iD: 95-3658973

City of Monrovia

Theresa St Peter

Human Resources Director
415 South Tvy Strect
Monrovia, CA 91016

Billed through 11/30/2010
CHent Info; MOQO40 00056 PB
Invoice # 125059

RE:  LA-CE-393.-M

TOTAL FEES
TOTAL DISBURSEMENTS

TOTAL CHARGES FOR THIS BILL

November 30, 2010

$576.00
54.45

§580.45

FALL
DEC & 672010

CTTY OF MONROVIA




LIEBERT GASSIDY WHITMOKE
A PROFESSIONAL LAW CORPORATION

6033 West Century Bivd., Suite 500

Los Angeles, CA 30045

Tel: (370 981-2000 Fuax: (310) 337-0837
Tax 1D: 95-3658973

City of Monrovia

Theresa St Peter

Human Resowrces Divector
415 South Ivy Street
Monrovia, CA 91016

H1/30/2010
MOG040 00057
125060

Bitled through
Clhient Info:
Invoice #

RiE: LA-CE-591-M

TOTAL FEES

PR

TOTAL CHARGES FOR THIS BILL

November 30, 2010

“us!l%0
3z }

\\.,
$54.00 q
554.00




A PROFESSIONAL LAW CORPORA CH

5073 Wes! Century Blvd,, Suite 500

Los Angeles, CA 90045

Tel (310)981-2000 Fax (310) 3370837
Tax ) §H-3058973

City ol Monrovia Dyecember 31, 2010
Theresa St Peley

Human Resources Dircctor
415 Seuth vy Street
Monrovia, CA 91016

Lo
Billed through S ERASLY. iy i

Chent Into: MOO40 ou0sl P

invoiee # 120117 . =y

wie LA-UE-836-M

TOTAL FEES $8.569.00
POTAL DISBURSEMENTS $21.00

TOTAL CHARGES FORTHIS BILL 58,5960



s S,

SPRERR P p T

[ sy CASSIDY W e

A PROFESSIONAL LAW CORPORATION

G033 West Century Blvd., Suile 500
Los Angeles, A 08045
fel {310} 981 2000 Fax 1310} ERY B %

Fax ) 90-3B5E970

Cily of Monrovia

Theresa St Peter

Hmaen Researces Director
418 South Tvy Street
Monrovig, CA 91010
3itled through [ 2312010

Client Info: VOOAD DO036 PR
Pavoice #f 126120

R4V R O AR

TOTAL FELS
TOTAL DISBU RSEMENTS

TOTAL CHARGES FOR THIS BILL

Decomber 3102010

$2.977.00

$29.85

53,006.85



iy of Nonrovia Deceybor 31,2010
Phorpan 56 Peta

i Roesources Direen

A1 South vy Sueet
Monrovie, CA 91016

Gilied through L2000 Ry

!

Olient Info: VOO0 BORAT B .

tipvoice ¥ 1érf 2l

Corbal Pk RN RREY

it $3.005.00



ik B; ERT CASSIIY WHITMOIRE
A PROFESSIONAL LAY CORPORATION

5027 West Century Blvd., Suite 500

Los Angetes, CA 80045

Tek (310) §81-2000 Fax: {310) 337-0837
Tdx W) 95-3B58973

City of Monrovia December 31, 2010
Theresa . Peter

Human Resources Director
415 South Lvy street
Monrovia, CA. 91016

Billed through 12/31/2010
Client Info: MOO40 00058 PB
Inveice # 126127

RE: UPC LACE6IGM

TOTALPEES ) . $280.00
TOTAL CHARGES FOR THIS BU.L L $2.80.00



CIERERT CASSIOY WHITMO 2 4H
A PROFESSIONAL LAY CORPORATION

5033 West Ceniury Blvd., Stite 500

Los Angeles, GA 80045

Tt (310) 981-2000 Fax {310) 337-0837
Tax I 95-3658973

City of Monrovia

Theresa St Peter

Human Resources Direcior
415 South vy Street
Monrovia, CA 910106

Rijled through 01/31/2011
Client Info: MO040 00051 PB
invoice # 127262

R¥:  LA-CE-536-M

TOTAL FEES
TOTAL DISBURSEMENTS

TOTAL CHARGES FOR THIS BILL

January 31,2011

$13,416.00
$5.00

$13,421.00

ADMIN i,

PAID
MAR 18 201

CITY DF MOWROYIA



LIERFRT CABSIDY WHITMORL
A PROFESSIONAL LAW CORPORATION

8033 West Cenlury Blvd., Suite 500

Las Angeles, CA 80045

Tet: (310) 981-2000 Fax: (310) 337-0837
Tax 1D 45-3658073

City of Monrovia

Theresa 5t Peter

Human Resources Director
415 South Ivy Street
Monrovia, CA 91010

Bilted through 01/31/2011

Client info: MO040 00056 TB
Invoice # 1277265

RE: LA-CE-593-M

TOTAL FEES
TOTAL CHARGES FOR THIS BILL

Japuary 31, 2011

qo{}fﬁ( . b L ~o~%‘._ﬂ, T
— Ty, e
P - e rZ(,‘ é) {2 .
'cbfc;vo (q::“\'"“ Y . s W “7 ;“5’0 o
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$480.00
$480.00

CEIVED
A@%%”N SERVICES

MAR © § 70N

PAID
MAR 16 208
CITY OF MONROVIA



CIEBERT CASSIDY WHITVL F1 T
A PROFESSIONAL LAW CORPORATION

5033 West Century Blvd., Sute 500

Los Angeles, CA 90045

Tal: (310)981-2000 Fax (310} 337-0837
Tax 1D; 95-3558973

City of Monrovia

Theresa St, Peter

Human Resources Director
415 South Tvy Street
Montovia, CA 91016

Billed through 01/31/2011
Client Info: MOO040 00057 PB
Invoice # 1271266

RE: LA-CE-591-M

TOTAL FEES
TOTAL DISBURSEMENTS

TOTAL CHARGES FOR THIS BILL

lanua

vy 31,2011

Bt P
hq“‘-- o ) e
chf"b’;‘ T ‘_‘L""'ﬂ}:-(g " Z o
e oy gl
Dﬁf(‘}]‘_fé:‘}jﬂ::(@w 1.“____‘_“« M"“‘M_N‘_H‘
e E‘“*&{OC C‘;: S e

$480.00
$11.00

$491.00

ADMIN SERVICES

MAR

PAID
MAR 19 2011
CITY OF MONROVIA

(AU



FEERERT CASSIY WHITMORR

A PROFESSIONAL LAW CORPOIA MON

5033 West Century Bivd.. Suite 500

Los fngeies, CA 80045

Tel (310) 9081-2000 Fax: (310} 337-0837
Tax [, 95-3658973

City of Monravia
Theresa St. Peter
FHuman Resources Director
415 South Tvy Street

NMonrovia, CA 91016
Rilled through (22872011
Client info:

Invoice # 128620

RE: LA-CE-336-M

TOTAL FEES

TOTAL CHARGES FOR THIS BILL

MG040 00051

February 28, 2011

ozs.

HC(},‘-,;,F w,, z‘ -3 s
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£603.00
$603.00
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E‘ BERT CASSIDY WHITMORE
A PROFESSIONAL LAW CORPORATION

4033 West Century 8ivd,, Suite 500

Los Angeles, CA ©0045

Teh: (310) 981-2000 Fax: (310) 337-0837
Tax ID 95-3658073

City of Momovia

Theresa St. Peter

Human Resources Dhirector
415 South vy Street
Monrovia, CA 91016

Billed through 03/3172011
Client Info: - MOO40 00051 PB
tavoice # 129779

RE:  LA-CE-536-M

TOTAL FEES
TOTAL CHARGES FOR THIS BILL

wiarch 31, 2011

PO ] ((D(DD7 %

Acots 55\/}?‘4 5'10 - 4’}”2{0‘7 W‘"Q“"’ (o7 00

Acolt

AccH#

/\pprovggw\‘g\bw j:: ‘X&m%r\

$6,072.00
$6,072.00

2 »xl,_r\u‘,’



HE %%E“ R CASSHYY WHITMORE
A PROFESSIONAL LAW CORPORATION

6033 West Century Blvd., Suile 500

Los Angetes, CA 90045

Tel: {310) 981-2060 Fax: {314) 337-0837
Tax D 95-3658G73

City of Monrovia

Theresa St, Peter

Hinman Resources Dircctor
415 South [vy 3treet
Monrovia, CA 91016

Billed through 343172011
Client Info: MO040 00056 PB
nvoice # 129782

RE:  LA-CE-593-M

TOTAL FEES
TOTAL CHARGES FOR THIS BILL

AF’JK)r OV{-, (}’ —X

March 31, 2011

'F’C)e “/ DDO LE‘

4:7@ L/:;)

C ) “‘"‘“wm!.%ﬂ@ o0

e,

S J

\b\hx C-, S, O
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$480.00
$480.00

Q&Z@g A

ADMIN SERVICE .

MAY 6 2 2011

PAID
MAY 1 2 201

CITY OF MONROVIA



LERERT CASSIDY WHITW (R

A PROFESSIONAL LAW CORPORATION

5033 Waest Century 8Bivd,, Suite 500

Los Angeles, CA 80045

Tel: (310) 981-2000 Fax: (3107 337-0837
Tax 1D; $5-3658973

City of Monrovia

Theresa St. Peter

Hluman Resources Director
415 South Ivy Street
Montovia, CA 910106

Rilled through 03/31/72011
Client Info: MO040 00057
Invoice # 129783

RE:  LA-CE-591-M

TOTAL FEES

TOTAL CHARGES FOR THIS BILL

i"iU#
Accis

Ac*cm

‘—--.._.,__

March 31, 20611

L0075
PPPPP 5 955”32) l_{p-nm e j) ;

Pt B,

g m%gv&“\\"?g@

A
DN & SE mﬁg@%@,
MAY ¢ » 2015720.00

PAID
MAY 1 9 200

LIty OF MONROWY 1A

-



P ERERT CASSIDY WHIT MORE
A PROFESSIONAL LAW GORPORATION

5033 West Century Blvd,, Sulle 500

Los Angeles, CA 90045

Tel: (310) 981-2000 Fax: (310) 337-0837
Tax il: 85-3658973

Cily of Monrovia March 31, 2011
Therega 5t Peter

Human Resources Director

415 South fvy Street

Monrovia, CA 91016 (ﬁ@* 1072,

“;{)-‘7’,’* 7 Egy :““MQ_"M.;:"
Billed through 03/31/2011 E '-%-~:~t§f§5-(95~13{m N
Client Info: MODA0 00066 JS1  agq,, e ‘%AM..,M‘.M%!Q Z{Q
invoice # 129788 " i o T Bt [p({’(p
Pityag TY\TRM T
~ha —
‘\A;Qgﬂ_%? _. K%S““ -
RE:  IAFF UPC No.5 TR 1
e O s NN
TOTAL FEES $4,962.00
TOTAL DISBURSEMENTS $2.60

TOTAL CHARGES FOR THIS BILL

PATD
MAY 1 9 2p14

CFFY OF M ONROVIA




LIERERT CASSHIY WHITMORE
A PROFESSIONAL LAY CORPORATION

[023 West Cenury Blvd,, Suita 500

Las Angeles, CA 80045

Tal: {310) 981-2000 Fax: (310) 337- 0837
Tax 1D: 95-3558973

City of Monrovia

Theresa 5L Peter

[uman Resources Director
415 South Ivy Sireet
Monrovia, CA 91010

Bilied through 04/30/2011
Client [nfo: MO040 00051 PDB
Invoice # 131201

RE: LA-CE- -

TOTAL FEES
TOTAL DISBURSEMENTS

TOTAL CHARGES FOR THIS BILL

PO

Apmcm o

PAID
JUN 16 201]

CITY OF MONROVEA ' ]
April 30, 2011

fx/%(w\,{
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v
$12,517.00
$52.95
$12,509.95

1L e 151D

Aot _ "?{j}*rﬂi? {2ieh W@}”@) é‘ﬂ’?«@ltﬁlﬁ?

AceifF

i e e e T T A

NEARTIN

Wf» @/\s‘;’/li



DISRERT CASSIDY W MORE
A PROFESSIONAL LAW CORPORATION

5033 West Century Bivd, Suite 500

Ios Angates, CA 90045

Tel (310) 981-2000 Fax: (3101 337-0837
Tay 1D 05-3858073

City of Monrovia April 30, 2011
Theresa St Peter

Human Resources Director

415 South lvy Sticet

mMonrovia, CA 91016

Billed through 04/30/2011
Client Info: MO040 00056 PB
fnvoiee # 131204

RE:  LA-CE-593-M

TOTAL FEES $2,600.00
TOTAL DISBURSEMENTS $133.35
TOTAL CHARGES FOR THIS BILL $2,733.35

S AL M R

o Bl oo 1 L) ¢ 11255
ACCHE e i BT
ACCHE e TR

PAID
JUN 1§ 200
CITY OF MONROVIA



ERERT CASSIDY WHITMORLE

A PROFESSIONAL LAW CORPORATION

G033 West Caniury Blvd., Suile 500
Los Angeles, CA 90045
!E (310) 884-2000 Fax: (31{)}337 837
Tax 1 95-3660973

City of Monrovia

Theresa 5i. Peter

Human Resources Divector
415 South Ivy Street
Monrovia, CA 91016

Billed through 04/30/2011
Client Info:

Invoice # 1331205

RE:  LA-CE-591-M

TOTAL FEES

TOTAL CHARGES FOR THIS BILL

MO040 00657

Aprit 30,2011

B

$1,878.00
$1,878.00

B\ L1 e —
ifii;% 930 ~HeA. L) DlEAg 0

s e T

ACCHE
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Acm# o U
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PAID
JuN 16 200
‘ i OF Q\QQNROVIA



LIERERT CASSIDY WHITMORE
A PROFESSIONAL LAW CORPORATION

6033 West Century Bivd,, Suite 500

Los Angates. CA 90043

Tal: (310) 981-2000 Fax: (310) 337-0837
Tax D 95-3658873

City of Monrovia

Theresa St Peter

Human Resources [Director
415 South vy Street
Monrovia, CA 91016

Rilled through 04/30/201 1
Client Info: MO040 00058 PB
Invoice ## 1312006

wE:  UPC LACEOGIIM

TOTAL FEES
TOTAL CHARGES FOR THIS BILL

PO mﬂ_ﬂ@_‘l@j}_ﬂi} - v

Agpril 30, 2011

$110.00
$£110.00

Acot @@i?;%miﬁf/%lmw%) ¢ 0. w--

Aot ___

At b e,

Acct#

A TR < B

woprovea Y e UL

&

PAID
JUN 16 701



LIEBE RT CASSBIDY W MITMORE
A BROFESSIGNAL LAW CORPORATION

G033 Wesl Century Bhvd., Suile 500

Los Angeieg, A 80045

Tel: (310) 881-2000 Fax: {310) 337-0837
Tax D, 05-3608973

City of Monrovia

Theresa St. Peter

Human Resources Director
415 South vy Street
Maonrovia, CA 910106

Rilled through 04/30/201 1
Client Info: MOB40 00066 J51
Tnvoice # 1312101

RE:  LA-CE-665-M

TOTAL FEES
TOTAL CHARGES FOR THIS BILL

o QLI -

April 30, 2011

[ ‘E}' Y . =
RECENER,
4

MAY 3 4 200

o
Humqﬁy O Monygy,
N Resoye o DQ
e bt

$168.00
$168.00

Acct .m.é%z,\ﬁiﬁ@;_.‘:iial@@m£41{9-€«ﬁ97 Fllpy
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A
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CIEBERT CASSIDY WHITMORE "
A PROFESSIONAL LAW CORPORATION %
6033 West Genlury Blvd,, Suite 500 , :
o hngoies, O 0045 AJG 01 201 )
Tel: (310) §81-2000 Fax: (310) 337-0837 §
Tax |0 95-3658973 CITY OF MONROVIA H]
e _,L"P‘.“f"?i"."??ii&“ii:’?fﬁ@mujj
City of Monrovia May 31, 2011
Theresa &, Peter
Human Resources Director
415 South bvy Street
Monrovia, CA 91016
| ey wa}%\am’&h
Billed through 05/31/2011 nsstie D1 92d0p ~Uorm U
Client Info: MO040 00051 PB AcctE = a7
invoice # 133790 N
7 ; Acels
' /{ Approved \,_
RE:  LACE-836-M
i VIA
AONRO _
TOTAL FEES oy OF $36,980.00
TOTAL DISBURSEMENTS $1,492.80
TOTAL CHARGES FOR THIS BILL $34,472.80
S35, " 1e
7 & " np
(I Vo
i % QQQ
E T R ,’t}f
B od e j@
Yol Ty
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LIEBERT CASSIYY WHITNORE RECHVED

A PROFESSIONAL LAY GORPORATION

- ”i‘ 1 . 1
(033 West Century Blvd., Suite 500 AUG B3 Aty ;
Los Angoies, CA 80045 y

Tel: {310} 981-2000 Fax: (310 337-0560
Tax 1D 95-3688973

CHTY OF 1

May 3%, 2011

Clity of Monrovia

Theresa St Peter

Human Resources Director
415 South vy Street
Monrovia, CA 91010

Ritled through- 05/31/2011
Client/Matter No. MO040 00051 PB
Invoice # 135790
PAID
RE: LA-CE-536-M SEP 01 201
BILLING SUMMARY CITY OF MONROVIA.
TOTAL FELS . $36,980.00
TOTAL DISBURSEMENTS $1,492.80
TOTAL CHARGES FOR TUIS BILL %38,472.80
FOR PROFESSIONAL SERVICES RENDERED : Hours Amount
g3/01201010 IS1 CONTINUIL WORKING ONRAPP CROSS- EXAMINATION ’ 4.00 960.00
05/02/2011  PB PREP FOR HEARING BY REVIEWING DOC MENTS FOR 1.40 378.00
EXHIBIT BOOK AND FOR CATE CROSS EXAM INATION .
05/02/2011 IS8T WORK ON SEVERAL CASE PREPARATION ISSUES 4.30 1,032.00
‘ ‘lNCLUT)iNG WITNESS EXAMINATION .
ps/022011 181 EXCHANGE NUMEROUS EMATL WITH CHIET DONOVAN RE 0.60 144 .00
QUESTIONS RE CROSS EXAMINATION .
05/02/2011  J51 WORK ON DCCUMENT ORGANIZATION FOR HEARING . 1.70 408.00
gs5/022081 ISt READ MR, OCHOA AND MS, ST. PETER TESTIMONY . o 168.00
as/02/2011 IS8T STRATEGIZE RE CASE PREPARATION 0.70 168.00
05/03/2011  SSI CONTINUE WORKING ON CHICF DONOVAN DIRECT 5.00 1,200.00
EXAMINATION AND ADDING ALL EXHIBITS .
.OSI{)B."?_O] IS TELEPHONE CONFIRENCE WITH CHIBE DONOVAN I 1.90 456.00
PREPARATION FOR HEARING .
05/03/2011  IS] CONTINUE WORKING ON DOCUMENTS FOR HEARING . 1.30 312.00
05/04/2011 B MEETINGS WITH sCOTT QUHOA, THERESA, AND MARY 3.40 918.00

ANN RE THELIR TESTIMONY .




Monrovia, City of

Cliept/Maiter/ invoice No. MO0 Qo051 133790

0s/042m1 B PREPARE OPENING STATEMENT AND CONSIDER STRATEGY

RE CROSS THAM RE MORTON AND CATE .

P3040 I8 DRAFT AND SEND EMAIL TO CHIEF DONOVAN RE
ENCLOSED TESTIMONY .

o540t J5T CONTINUE WORKING ON AND FINALIZE CHIER DONOVAN'S
79 PAGE DIRECT EXAMINAT 10N .

05/05/2011 GS REVIEW OF DOCUMENTS FOR ORGANIZATION OF BIMNDER
REGARDING THi: LETTER FROM THE MONROVIA
FIREFIGHTERS FOR HEARING

0505011 I8 WORK ON ADDING 10 RAPP'S TESTIMONY AND
MODIFY ING SAME IN LIGHT OF JULY 2 LETTER AND
FINALIZE THE FORTY PLUS PAGE CROSS EXAMINATION.

05/05/2011 )5l READ JULY 2 LETTER FROM MORTON AND COQRDINATE
RE ADDING TO EXHIBIT BINDER .

05/03/2011  JSI TELLPITONE CONFERENCE WITH CHRIS DONOYAN RE 1S
TESTRMONY .

05/05/2011  I8] EXCHANGE EMAILS WITH MS. ST. PETER REGARDING
FACTULA INFORMATION .

05/06/2011  PB PREP CROSS EXAMINATION OF MIKE CATE .

0540062011 381 TWO TELEFHONE CONFERENCES WITH FABRIZIO AND

0.68

0,164

10.90

0.20

7.50

(.30

0.60

0.30

210
(.50

DRAFT EMAILL RE ENCLOSED DOCUMENT AND FORWARD pAID

SAME TO HLM .

05/06/2011 151 COMMENCE WORKING ON OPENING STATEMENT . SEP 01 201130

05/06/2011 TSI WOREK ON AND FINALIZE HABERELE DIRECT oI . e 9}.
R Ao 1TV OF MONROWA
a5/06/2011  JSI WORK ON FABRIZIO DIRECT FYAMINATION AND FINALIZE 5.00
SAME . :
05/07/2011 FB PREP OPENING STATEMENT . .30
o5/07/2011 38T CONTINUE AN COMPLETE DRAFTING THE OPENING .60
STATEMENT .
05/08/2011 Ist TRAVEL SD TO LA AND PICK UP DOCUMENTS NO CHARGE) 3.60
05/08/2011 ISt FINALIZE OPENING STATEMENT . 1.530
05/08/2011 351 TRAVEL OFFICE TO GLENDALE FOR IEARING . 3.70
0s/08/2011 ISl FINALIZE DOCUMENT REVIEW AND PREPARATION FOR 1.50
HEARING .
05/09/2011  TB PERD HEARING DAY 1. &.20
05/09/2011 151 WORK ON REVISING CROSS EXNAMMNATION QUESTIONS 3.30
TOR RAPP BASED ON HIS DIRECT EXAMINATION
TESTIMONY .
05/09/2011  JS1 ATTEND DAY ONE PERB HEARING . 7.530
ns/1ozely PR HEARING DAY 2. 8.20
05102011 I8t PREDP CHIEF DONOVAN'S DIRECT EXAMINATION BASED ON 3.0
TODRAY'S TESTIMONY AND RULINGS AND FOCUSING OF
CERTAIN [SSUES .
05/10/2011 'JSl ATTEND DAY TWO PERB HEARIMNG . 7.50
05/10/2011  ISI TELEPHONE CONFERENCES WITH SCOTTH ABERLE RE .70
ISSUES RAISED AT PERB HEARING .
.70

05/10/2081  JSL SEVERAL TELEPHONE CA {1.S WITH CHIEF DONOVAN N
PREPARATION FOR HIS TESTIMONY TOMMOROW . )

Page 2
162.00
24,00
2.610.00

20,00
1,500.00

72.030
14400
7200
367.00
120 .08
312.00
600.00
{,200.00

81.00
1,344.00

Ne Clarge
260.00
168.00
360.00

2.214.00

792.00

1,800.00
2.214.00
636.00

1,800.00
168.60

C 10800



Monrovia, Uiy of

Client/Matter/Invoice No.: MOOM aonst 133790

Q5/11/2018 B TRAVEL TO AND FROM HEARING DAY 3 REDUCED TOR
CALLS. '

057131/2011 I'B HEARING DAY 3.

n&/11/2011  3S1 TELEPHONE CONFERENCE WITH SCOTT HABERLE RE
TESTIMONY OF ASSOCTIATION WITNESS .

051172001 351 CEVERAL TELEPHONE CONFERFNCES WITH CHRIS

FABRIZIO AND WORK ON REVISTNG HIS DIRECT
Ex AMINATION AND REVIEW CERTAN DOCUMENTS .

051172011 JSE APTEND DAY THREE OF PERD HEARING AND MEET WITH
CHIEF DONOVAN BEFOREITAND .

0s/12/2011 B HEARING DAY 4 AND PREP WITH SCOTT GCHOA .

05712/2011 151 ATTEND DAY FOUR OF PERB HEARING .

051202011 JSI TELFPHONE CONFERENCE WITH CHIEF DONOVAN RE
HEARING .

n5/1272081  Is1 TELEPHONE SCOTT HABERLE RE WILL NOT CALL HIM AS
WITNESS TOMORROW AND RELATED ISSUES .

0512/2011 J8) EXCHANGE EMAIL WITH AND TELEPHONE CONFERENCE
WITH CHRIS FABRIZION .

03/13/2011 PB TRAVEL TO AND FROM HEARING TODAY DAY 5 REDUCED

FOR CALLS.
05/1372011 - 38T TRAVEL 1LOS ANGELES TO SAN DIEGO (NO CHARGE).
p3/132011 ISl TELEPHONE CONFERENCE WiTH CHTEF DONOVAN RE

UPDATE ON HEARING AND COMPLETION OF SAME .
65/13/2011 331 RETURN TRAVEL FROM PERB TO 1L.OS ANGELES OFFICE .

0571820110 JSI TELEPHONE CONFERENCE WITH CHRIS DONOVAN RE
COMMENTS BY ALJON RESOLUTION RE PARTIES
RELATIONSHE AND TIMING ISSUES.

Timekeeper Summary Hours
PALD
SAKAMOTO, GARY . 0.20
ISLAS, JUDITH opp & " 630
ISLAS, JUDITH 105.40
BROWN, PETER crry OF MONROVIZ 54
Total fecs for this malier 155.10

DISBURSEMENTS

05/082011 EMBASSY SUITES HOTLEL
035/31/2011 PHOTOCOPIES

Total disbursements for this matier

Page 3

130 403.00
5.10 7,187.00
0.50 120,00
3.90 036,00
8.50 2.040.00
7.0 2,133.00
730 . 1,752.00
.90 216.00
0.30 12 00
0.30 72.00
1.30 405.00
270 - Mo Charge
0.30 72.00
1.00 . 240.00
0.30 72.00
155.1 TT536,980.00

Rate Amount

100.00 $20.00

0.00 %0.00

240,00 52529600
270,40 $11,664.00

TT536,980.00

Amount

1,114.80
378.00

TTTE1,492.80




wMonrevia, {ity of
MOO4G GiUSt

Cent/Matter/Invoice Na.
Accounts Receivable Aging

Under 31 Davs 31.- 60 Days
$0.00 $12,569.95

133790

61-40 Days
50.00 $0.00

PAID
5Ep 64 204
CITY OF MONROVIA

=
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Page =

Over 120 Davs

$0.00



LERERT CABSIDY WH FTMIORE
A PROFESSIONAL LAW CORPORATION

033 West Century Blvd., Suite 500

Los Angeles, GA 86045

Tel: (310) 981- 2000 Fax: (310} 337-0837
Tax D 05-3658973

City of Mogrovia

Theresa St Peter

Human Resources Direetor
415 South Ivy Street
Monrovia, CA 91016

Rilled through 05/31/2011
Client Info: MO040 00056 PB
fnvoice # 133792

RE:  LA-CE-593-M

TOTAL FEES
TOTAL DISBURSEMENTS

TOTAL CHARGES FOR THIS BILL

11 ERTERICIS et

AT

May 31, 2011

PO# H@E@E%w S

Acchi _ V;ﬁ(;’ '3’4@@ ”(”__Z{’?ﬂ gj m%

Acci#

Acehl «,__;ﬁ Nl
{M&prmﬂm ‘é\_
)
$4,908.00
$117.90
$5,125.90
PAID

spp 01 200

oty OF MONROVIA



LIEBERT CABSIDY WHITMORE
A PROFESSIONAL LAW CORPORATION

5033 West Cenfury Bivd., Guita 500

Las Angeles, CA 80045

Tel {310) 981-2000 Fan: (310) 337-0560
Tax 0. 96-3658973

City of Monrovia

Theresa St, Peter

Human Resources Director
415 South vy Street
Monrovia, CA 91016

Billed through 05/31/2011
Client/Matter No.: MO040 00056
~ Invoice # 1337792

RL:  LA-CRE-593-M
BILLING SUMMARY

TOTAL FEES
TOTAL DISBURSEMENTS

PB

TOTAL CHARGES FOR THIS BILL

FOR PROFESSIONAL SERVICES RENDERED

05/04/2011  TB

PAID

SEP 01 204
city OF MoNRoviAS

TRAVEL 10O AND 'ROM CITY FOR MEETINGS W T1T]

THERESA, SCOTT AND MARY ANN LUTZ RE TESTIMONY -
REDUCED FOR CALLS .

05/04/2011 P
05/04/2011 P

PREY TESTIMONY OF MARY ANNLUTZ.
PREP FOR MEETINGS WITH SCOTT OCHOA AND MARY ANN

LUTZ FOR TESTIMONY .

05/06/2011  PB
05/06/2011  PB

PREP TESTIMONY OF MARY ANN LUTZ.
PREP FOR HEARING B

v REVIEWING SHAWN MORTON

LETTER TO CHRIS FROM 2007 TO USE IN CROSS .

05/06/20t1  PB
05/09/2011  P1
05/09/2011  PB

05/10/2011  PB
GLENDALE.

05/10/2011 PB

PREP CROSS EXAMINATION OF SHAWN MORTON .

T THERESA RE TESTIMONY .

PREP FOR HEARING TODAY .

TRAVEL TO AND FROM THE HEARING DAY 2 AT PERDB IN

TECOTT QCHOA RE HIS TESTIMONY .

e e R AT ST P

“URECENVED §
}

AUG 81 700 }\
cry OF MONRO\IU\ %‘
FignA s RESOEEEE,-M,%-:;_«Q

e RIS

e EE

1.40

- 0.10

0.50

0.10
0,20

1.80
0.10
(.50
210

0.10

(e lh]

May 31, 2011

34,908.00
$117.90
$5,025.90

Amount

375.00

27.00
135.00

27.00
54.00

513.00

27.00
135.00
567.00

27.00

1 ATA NN

S



Mionrovia, City of

Client/vaner/ Invoice No. wWOG40

Timekeeper Supumary

ISLAS, TUDITH
BROWN, PETER

HIVARIY

Total fees for this malter

DISBURSEMENTS

037317200 PIOTOCAOPES

Tota! disbursements for this matier

Accounts Receivable Aging

31 - 60 Davs

$0.00 $2,733.35

o

\

Hours

Page 2

T TRages.00

TR0
Rate Amount
5.00 240.00 $1,244.00
13.20 2170.00 53,364.00
RERT¥) T T54,908.00
Amount
117.90

TS0

91-120 Days Over 120 Days
$0.00 $0.00

PAID
SEP 01 201]
CITY OF MONROVIA



LIERERT CASSIDY WHITMORE
/1 PROFESSIONAL LAW CORPORATION

5033 West Century Blvd., Suite 500

Los Angeles, CA 90045

) Teh (310) 981- 2000 Fax: (310) 337 0837
Tax 1D 95-3638973

City of Monrovia

Theresa St. Peter

Human Resources Director
415 South Ivy Street
Monrovia, CA 91016

Rilled through 05/31/2011
Ciient info: MO040 00057
Invoice # , 133793

RE: LA-CE-591-M

TOTAL FEES

PR

TOTAL CHARGES FOR TS BELL

%Ammvar’ L

]

B e e T TR

o RE‘C! ED

AUG 81 200

Yy OF MOt
HUMAN R

i e LT R A L S

May 31, 2011

O Mmﬁf@ e
Agotit ‘9_?) l})ﬁdﬁﬂf‘{ W)

A{"C‘?# e ————— ,‘*m,:i},j»

Acc h‘f

Y 7o $1,728.00
;”?fg},_% Wy $1,728.00
AIRSYS
hi?zx;};;‘iéfgf@&i

PAID
SEp 01 70

CITy OF MONROVIA




LIERBERT CABBIDY YW HETMORE
A PROFESSIONAL LAW CORPORATION

3033 Wesl Ceniury Bivd., Suite 500

Los Angeles, GA 90045

Tel: (310) 981-2000 Fax: {310} 337-0560
Tax iD: 85-3658073

May 31, 2011

City of Monrovia
Theresa St. Peter
Human Resources Divector
415 South fvy Street
Monrovia, CA 91016
RBilted through 05/31/2011
Client/Matter No.: MO040 00057 PB
invoice 133793
RE: LA-CE-591-M
BILLING SUMMARY
| TOTAL FEES 51,728.00

TOTAL CHARGES FOR THIS BILL %1,728.00

PAID
ocp 01 20M
FOR PROFESSIONAL SERV [CES RENDERED ciTy OF MONROVIRburs Amount
05/04/2011  PB TTH L'iRF,SA RE HER TESTIMONY . £.10 27.00
05/04/2011 FB PREP TESTIMONY OF THERESA 5T PETER . 0.50 135.00
gsme/201t PB PREP TESTIMONY OF THERESA ST. PETER . 0. 189.00
(3/08/2011 PB PREP FOR HEARING TOMORROW . 110 297.60
05/092011  PB TRAVEL TO AND FROM PERB FOR HEARING TODAY . 1.80 436.00
03/12/2001  PB TRAVEL TO AND FROM HBEARING DAY 4. 1.70 459,00
05/13/2011  PB PREP FOR THERESA'S TESTIMONY TODAY . 0.50 135.00
—TTTTga S5,72840
Timekeeper Supnnary Hours Raite Amount
BROWRN, PETER 6.40 270,00 $1,728.00

Total fees for this matier 6.40 Sl,‘]’ZS.UW—Ow



LIEBERT CASSIDY WHITMORE
A PROFESSIONAL LAWY CORPORATION

£033 West Cenlury Bivd,, Suite 500

Los Angeles, CA 90045

Tei: (310) UB1-2000 Fax: (310} 337-0580

Tax 1D: 95-3G58H73

Mav 31, 2011

City of Monrovia

Theresa Si, Peter

Hutnan Resonrces Director
415 South fvy Sireet
Monrovia, CA 91016

Rilled through 0573172011
Client/Matier No.: MOO40 00058 PB
invoice ¥ 133794

R¥:  UPCLACE6IOM

BILLING SUMMARY

TOTAL FEES $288.06
TOTAL CHARGES FOR THIS BILL $288.00
FOR PROTESSIONAL SERVICES RENDERED Hours Amount
05/18/2011  Jsl READ UPC CHARGES 613 AND 655 AND ASSESS WHETHER 0.90 216.00
- GAFETY NOTICES RELATE TO THESE CHARGES AND DRAFT PAID
MEMO RE SAME AND READ ADDITIONAL NOTICES . ’
050182011 I3l READ SAFETY NOTICES FORWARDED BY MS, §T. PETER JU[O}%)B 701 72.00
AND CHIEF DONOVAN'S MEMO TO FIRE PERSONNEL AND
CHECK UPC 610 IN RELATION 1O SAME CITY OF MONROVIA
TRz T SI8R.00
Timekeeper Summary Hours Hate Amount
ISLAS, JUDITH 1.20 240.G0 $288.00

Total fecs for this matter 771_,—213— T 4288.00



TGRS Lisnewr L,Asmm' WHEEMORS

A l’ROFRSalONAL LAW’ ("OI(PORAT 10N

6033 W, Century Doulevard
Sth Floor

Loa Angeles, CA 20043
310-981-2000

Fed, Tuwe 1D #95-3658973

City of Monrovia

Theresa St, Peter

Human Resowses Director
415 South vy Strest
Montovia, CA 91016

Oliont/Matier No.: M0O040-00081
Re: LA-CE-336-M

Lo e A O AN, W B O ST SE  nF e - A L i NS 4 n  aA L

Invoice 136308
June 30,2011

PAID
SEP 21 opn

ITY OF MoNRoyy,

For Professionnl ! Services Rendered Through ﬁ/.’;O/?,ﬂlﬂ

Total Fees
Total Disbursemenis

Total Chayges for this Bill

16,692.00
2,349.15
19,041,15



apRT Cassity Whiet

- SS1I0NAL LAY CORFORATION
HR WG
sth Floor
Los Angeles CASHS
048D

Fod. Tex L1, £95.365350)

v Hewzvend

fnveice 135312

Chiy of Meonovi
iy of Mentovia Juns 30, 201

Thetesr St Peter

Human Resources Direclor
415 South byy Streot
yoonrovia, A 2016

Clienthinizer Mo BAOME-00056
Res LA-CE-323.M

Vor Professionnl Services Renderedt Through 6/30/2001

Totsl Feaz 408.00
Total Chaeges for this Bk 408,80

PAID
SEF 21 200
CITY OF MONRGVIA




e e T = = et e

THCAE awnrir Cagsioy Warenons

okt £ b 80 AR T s AT P TR S

A PROFESSIONAL LAY CORVORATION

4033 W, Century Boulevard
51l Floor

Los Angeley, CA 900435
310-981-2000

Yed, Trx 1D, #95-365897.

ity of Maontovis

heresa 51, Poter

Human Resources Director
415 Sonth Ivy Street
Monrovia, CA 91016

Client/Matler No.: MQ040-00057
Ro: LA-CB-591-M -

¢ Professional Services Rondered Through 6/50/2011

Total Fees
‘Fotal Charges for this Bill

Invoice 136313
Sune 30, 2014

1,200.00
1,200.00

PAID
gpp 21 200

city OF MONRO\’ 1A



A FROFES SIHAL LAV €OREORA

O3k

py Cagsioy Wrires

(033 W, Coctory Bavlaverd
Sth Fioor

Loy Angete
315212
Fe. T 1AL £55-3655913

£ATRME

City of Manpovia

Theresa 54, ¥otst

Human Resanrdes Direcies
£15 Suuth Ivy Stieat
Monmaviz, CA 91010

adetiee Mo MUNEC-ITLES
A-CE-653-M

al Sesvic Threugh 6312911

e3 Rendered

Total Feai
oyl Diskzseinzels
Total Charjes for tois Bill

oy o

PAID
cep 51 1M
i MUNR(}V\:\

Inveice 136317
Juiia 39, 2011




iL,iWi Licsrrr C.ASSHIY \.’Jmlmmii?

"i()l fSS‘U\f’\L Lf\W CDRPOR}\I HON

6013 W, Centry Boulevard
Sth Fleor

Los Angeles, (A 90045
319-981-2000

Fesd. Tax 11, H93-3658973

Cily of Monravia

Theresa St Peter

Fuman Resources Director
415 South vy Street
Manrovia, CA 91016

Client/Matter No.: MO040-00051
Re: LA-CE-536-

For memsmna! b(,rvweq Rendered Thmuﬂh 713172011

invoice 138098
July 31, 204

MG &8 200

! CIY OF [ACNRGVIA
l o

s
e T,

]. Srinm

Total Fees
Total Disbursements
Total Charges for this Bill

PAID

1\,‘0\\30\ NA

9,132.00
17.40
0,169.40

vos__ DIZ00D13 oS
gt
acornt 72 B%{g{)f*l@’@m § aiado

AccHf

Acclft

Approved )




T30

PAID
SEP 21 a0m
Ciy ¢




i&f‘%‘\"ﬂ enent ASSIDY Wmlmufu

A PRO'E ESSIONAL L.r\‘v‘r’ COR"OR‘\ T1ON

6033 W. Century Boulevard
3th Floor

1,05 Angeles, CA Y0043
310-981-2000

Fed. Vax 1D, #95-3658973

City of Monrovia

Theresa SL Peter

Human Resources Dircetar
415 Youth by Stieet
Monrovia, CA 91016

Client/Matter No.: MO040-00057
e LA-CE-591-M

Total Fees
Total Charges for this Bill

For Pruk,sswn,ﬂ Services Rendcred Hnnugh 7/31!2011

Iwoice 138101
Suly 31,2041

POF O \ra U\TD'P? i Cl,‘)

p—ovy ’B&DD d@lﬁ”\u' f 2GS0

ACCHE

R

Acois

Approved

PAID
SEP 21 201
CITY OF MONROVIA



) Lipnert Lassiny "Wnumm{r ~ é{%
I, T - e e ‘),.'ﬁ\,““'? i

A A PROF %%[0}‘:\[ LAW CORI >DRA1 LO\‘ af%fj@%i

o aly
G033 W, Century Boulevard & ,t'“% ‘{2:.5 _
sth Floor (S{’& & o
. --‘\13 WW ‘Q:b
Los Angeles, CA Qo045 q:{,‘x B 2‘2;3 % <
216-981-2000 ES eﬁi a
Fed. Tax 1.1, #95-3038973 g CQ}

> %) .

. ) ta lnvoice 138105
City of Monrovia G ol 312011
Theresa St. Peter POF k)\ a’ DUD }‘})“ ov jrl\ ; 2
Human Resources Director . p« { ﬂ 9/\4;}1) ¥ k}) 0} i/ ,o, i«“fjﬁ / p
415 South vy Street AccHt 2) [ o 1) 7.9
Momrovia, CA 91016 Agoi

Acc# ( ‘6 M\_,_. I
Approved N\ e "::MC,", e
Client/Matter No.: MO040-00066
Re: LA-CE-665-M )
1*m mees?mnal Eaervnes chducd ihiough HBIMGU

’ Billmﬂ %ummar},

Total Tees 1,270.00
Totat Dishursements 9.35
Total Charges for this Bill 1,279.38

PAIDY
P21 g

CITv .




W

QW] Liprenrt Cassuoy WHOMORE

A [’RUI i "SIU\ AL LAW (.OR%'OR_»\ ON

60033 W, Century Boulevard
sth Tloor

Los Angeles, CA 90043
310.981-2000

Fed. Tax 1D, #95-3658973

City of Monrovia

Theresa Si. Peter

Hignan Resources Dircetor
415 South vy btreet
Monrovia, CA 91016

Clicnt/Malrer No.: MOG10-00051
e LA-CE-336-M

For Professional Services Rendeved ‘Through 8/31/2611

Toal Fees
Tola] Disbursements
“Total Charges for this Bill

RECER
ADRIN Sfp

Billing Summa

mevu D

SEP 13 200

CRY OF MONMRGVIA
HUIAN RESOURCES

lnvoice 138981
August 31, 2011

oy QI2UEOTH -0
A v B .V AR 10,5\
AcoM

Accid

10,445.50
.30
10,519.00

2

-)
Y 5(35;@

SEP 19 201

PAID
SEP 21 201

CITY OF MONROVIA




oy YW HIERORE

3HESA 200
Fod 1o dd 1543085573

tnvake HI8934
Awgust 31,201

Ciiy of Monrovia

Theresa SL Peter

flaman Resovrces Direcior
q13 Sowul vy Street

Marovia, A $1016 e (300D Toopo
' nects B2\ 220 - o Y 500 50
Aceld
Clamdater Mo MOCI-G0036 foot )

Tee: [LA-CE-393. 0
Anper:

For Prafessienal Services Remiered Thiough #/31/201¢

foiab Feos $56.50
Tatal Charges far this Bifl 556,50

sEp 19 i

PAID
sep 21 20

cyyy OF MORROVIA



L& "\"5&71 Lipueny Cassioy Wm FMORE e

iR RECE

A PROFESSIONAL LAW CORPORATION :

6033 W. Contary Bondevird SEP i VA 2011
sth Floor 2

Los Angeles, CA 90043 GITY OF MONROVIA
310-985-2006 HUSAN RESOURCES
Fed. Tax].D.#93-3658973 S ==

Invoice 138985

City of Monrovia
August 31, 2041

Theresa St Peter
Human Resources Directer
415 South by Street
Monrovia, CA 91016

v i ] [—

20\ 97 - Uifedd g\

Aceif .71

. o Accid
Clieni/Matter No. MOGA0-00057
e LA-CE-591-M ACCH (/ "
AppIovein.its

Total Fees : 1,139.50
Total Charpes for this Bill 1,139.50

PAID
sgp 21 204

CITY OF MONROVIA



i :
f HIUPRAORY P —

e : TREcEME T
; :

SEP 12 264

Fab Faniid #5-3535573
oice 38989
Avpust 30, 2001

City of hianraiy

Theresa St Peter

1 husan Rescurees Pirecior
415 South vy Sweet

Moarais, CA 7101 pos WG TD2-00

ACGHE P:)’b\ /}'}LDO" d(lrl\ff/] q _}'I,»

hootE

Wo: MO0 T0D66 sceli | ?j\

e i -

Clanthvhaite o]

Re: LA-CE-683-M i J},, h@iﬁ”z’“\%xﬁé

Oy~

For Professionat Services Rendered Theaugh _SLHIEB!I

" BillingSusiin

Total Fees 26.50
Total Clarges for this Bill 20.50

H V];CE,S

SEP 19 el

PAID
SEp 21 201l

CITY OF MONROVIA




City of Menrovka - lmm:e“idg}w‘n‘)
Tresesa St Peter Segtember 30,201
Human Resowrces Direcles
415 South vy Stieet
sorovia, CA 9L0LE

LR T

(e il fEas

""ﬁ"ﬁ?éi\!%"b"”"“”i

act 24 zm

Total Yees

281,50
Tetal {¥ishussements 2640
Togial Charges for this Tt RIERIY)

i DI Por e

st 2520 - Yol 2V “av




Lipnsryr Cassuyy Wrrmone
A PROFESSIONAL LA CORPORATION

BU33 W, Century Boulevard

Sih Floor

os Angeles, €A 90043

A-081-2000

Fed. Tax L1, 793-3638973

e ) voice 1438352
ity of Monrovi havoice j‘
Theresa SL Peler MNoveruber 30, 2011
Huinan Resources Darector

415 South bvy Streed

Monrovia, CA QU016

Clicot/Matier No.; MO040-00058
Re: UPC LAUESIOM

For Professional Services Rendered Through 11/30/2011

Billing Summary

Total FFees 1,802.00
Tolal Disbursements 3.00
Total Charges for this Bill 1,805.09

0 TE
Line 'Belozman - 4y
THERIOC o g los oo

S, -
Z




Drpnppe Loassnyy Witrrmone

A PROFESSOMNAL LAW CORPORATION

G033 W, Contury Boulevard
Sth Flaor

Los Angeles, CA 80043
3HAO8L-2000

Fod. Tav L. #93-3638073

lovoice 1438572

Ciiy of Monrovia - p
November 30, 2011

Thercsa St Peler

Human Resources Director
415 South vy Street
Monvovia, CA Vi0lG6

ClienyMatler Mo MOO0O40-00058
Re: UPC LACEGIOM

For Professional Services Rendered Yhrongh 1173072011

Billing Summary

Total Fees 1,802.00
Tola! Disbursements 3.00
Total Charges for this Bill 1,605.006
Yees
Date Atty Description Howrs Amount
11/08/11 USI REVIEW COMPLAINT AND NOTICE RE WITHDRA WL OF CHARGES ANID 0.50 [32.50

CHECK CHARGES TO IDENTIFY WITHDRA WN AND REMAINING
CHARGES AND DRATT EMAIL TO MS. ST. PETER RE SAME,
T/10/11 1S! EXCHANGE EMAILS WITH MR, OCHOA RE ALLEGA TIONS IN THE [ 30 144,50
COMPLAINT AND DRAFT ANSWER RESPONDING TO THE
ALLEGATIONS INTHE COMPLAINT.

(1710711 IST EXCHANGE BMAILS WITH MS. ST. PETER RE ANSW ER TO COMPLAINT 0.30 19,50
AND RFLATED FACTS.
VL1 381 DRAFT AFFIRMATIVE DEFENSES TO BEINCLUDED IN ANSWER TO 1.30 344.50

COMPLAINT AND CHECK TIMELINESS, DRATT VERIFICATION OF
COMPLAINT, CHECK CERTAIN PERB REGULATIONS RE ANSWIER AND
TIME TO FILE AND REVIEW AND FINALIZE ANSWER

VAT IST DRAFT AND SEND EMALL TO MR OCHOA AND MS. ST. PETER RE 0.30 79,50
COMPLA INT AND ANSW FR TO COMPLAINT AND VERIFICATION,
(1714711 J81 BNCHANGE EMALL WITH MR OCHOA REANSWER TO PERB 0.30 79.50

COMPLA [NT, HIS REVIEW AND COMMENTS GN SAME AND EXECUTION
OF VERIFICATION.

LAS/1] 0L TELEPHONE CONFERENCE WITH MR. OCHOA AND CHIEF DONOVAN RE 0.38 79.50
PERB COMPLAINT AND BACKGROUND,
IRARTAR RN CHECK ON STATUS OF TIMING ON JUDCGE ALLEN'S DECISIONS IN 0.30 79 50

RESPONSE TO MR, QCHOA'S INQUIRY AND SEND EMAIL TO MR
OCHOA AND CHIEF DONOVAN RESAME.
Li7Vs/ET IS EXCHANGE EM AL WiTH RACHAEL HUGHES RE MR OCHOA'S 0.10 26.50

e T




Lie bert Cassidy Whitmore

G

TCity of Momovia - . " November 30, 2011
(LD MODS0-00058 - PB Invoice 143852
Re: UPC LACEGIUM Page 3
Pate Alty  Descripiion ilours Amount

VERIFICA TYON.
/LS IS FINALLIZIE ANSW IR, 0.70 185.50
VIS 3SE DRAFT AND SEND EMAIL TO MS. TELLEZ REINFORMA L CONVERENCE 0.30 79.50
AN A VAILABILEY ON SCHEDULED DATE AND ENCLOSED NOTICE.
UAG/L 1] DRAFT AND SEND IMAILTO MS. TELLEZ RE POSSIBLE DA TLS FOR 0.30 79,50
PERE HEARING AND WITNESSES/INDIVIDUALS NEEDED AT UHE
HEARING.
P1/16/1 1 J51 DRATT AND SEND ENMAH. TO MS. TELLEZ ENCE OSING CITY'S ANSWIER 0, 1) 26.50
TO PERB COMPLAINT.
LEL71E IS READ EMA L FROM MR, COHEN RE REQUEST TO CHANGE INFORMAL (.10 26.50
CONFERENCEDATE.
LY sl COMMUNICA TE WITH MS. TELLEZ INCLUDING EALAL EXCUHANGE RE 0.30 79.350
ALTERNATE DATES FOR INFORMAL PERB CONFERENCE.
1218711 1S EXCHANGE EMAH WITH MR COMEN RE LS REQUIEEST FOR .30 79.50
CONTINUANCE OF INFORMAL PERB CONFERENCL; FORWARD TOMS.
TELLEZ
Totai Fees (.80 1,802.00
Fee Recap
Howurs Rate Amownt
JUDITHISLAS OT COUNSEL 6.80 265.00 1,802.00
Totals (.80 1,802.(H)
Disbursements
BDate Description Anonnd
(30701 FAXES 7 3.00
Total Disbursements 3.00
Aged Aceounts Receivabie
Useler 31 Days 31 - 60 Days 61 - 90 Days 9] - 120 Days  Qver 120 Days Toiai Due
1,.805.00 0.00 0.00 0,00 0 1,805.00




Los Angeles, California 90045
Tel: {310 981.2000 « Fax: {3104 537-0857
wyaw lowlepal.com

FAX COVER SHEET

Datie November 15, 2011 CLIENT-VATTER MUMBER: MO040-358

,A!V‘U : SR ns . i

DI
| PHONE NO.:

\ MANME:

Fax Mo
[ (818) 551-2820

HrROM;: Tudith S, Islas PHONE: (310} 981-2038
R Monrovia Firefighters dssoc, TAFFE Locul 2415 v, City of Monrovia

HCOVERPAGE: 6 Originals Will Follow By Regular Mail |

MUMBER OF PAGES WIT

PETINTS Y

Please see attached Answer to Complaini.

Messaper

b o

The information conafued in this fucshaile wessage is informaiion proficred i attoravy-cliear andior e antorneywork praduct privilege. 1t is interded only jor the wse of Hie
ndividhen? mamed whove and Hie privileges e i waived Dy virtie of this heving been seni by fucsimile. if the person actually roceiving this facsiniife ar any ather reader of e
Jaciimile ix nol the wamed recipient o the employee or agen! responsible tn deliver it 1o the e recipiens, any e, dissopination, distribution, vr copying of the communication
i iricib predibited. If you ave ropeived His canumtoiication in crror, plewse immediately petify 5 by ielephone il reth the erigined mossage (o us o the above adiress vin

LS Pastal Servicn
T YOU DO NOT RECEIVE ALL PAGES, PLEASE TELETHONI
JUNE STEER AT (310) 981-2000 IMMEDTATELY.

A20H89 8.1 MOBH-G58

FRESMD o LOS ARGELES » BAN FRAN



Al LAW CORPORATION
G032 W, Contury Boulevard

Sth tlowr

Los Angshes, A G043

FHESRT-2000

Fod, Tax LD, #93-3038873

fnvoice 143856

City of Monrovia
November 30, 2011

Theresa S Peter

Tuman Resowrces Divetor

413 Souils [vy Street

Monrovia, {'A 91016 / ?()()Of'l

W BBy e 20

Client/Matter No.: MOOHO-00066 }

RotLA-ClE-065-M ( \}\q (:) y ‘,{ Q\Z?.j/, 7 .

_ O
Hor Professional Services Rendered Through 11/30/2011

Billing Sunmary

Total FFees 30.00
Totul Charves for this Bill J6.00




Laroliy fonssiiy WY AL RE

(RNAL LAW CORPORATION

A TROFL
GU33 W, Century Boulevard
Sth Floor
lus Angeles, CA Y0043
310-981-2000
Fod. Tav LD, #93.3038973

s 14705
City of Monrovia _ ANOIEE ﬂ'l‘]'jS_DG
Theresa St Peter November 30, 2011
Human Besources Direelor
413 South [vy Street
Monroviz, CA 91016

Clent/iMatior No.: MOG40-000060
Re LA-CE-605-M

For Professional Services Rendercd Through 11500011

Billing Summary

Total Fees 30.00
Total Charges for this Bill 36.00
Fees
Pate Aty Deseription Hours Amount
e Pe REVIEW LIETTER FROM COHEN REVIEWING CHARGES FROM UNFAIR .10 30.00

FRACTICE CHARGE.

Total Fees 0.10 {100

Fee Tecap

Hours Rate Amount
PETER BROWN PARTNER : 0.10 300.00 30.00
Totals 0.10 30.040

Aged Accounts Receivabie
Under 31 Days 31 - 60 Days 61 - 90 Days 91 - 120 bays  Owver 120 Days Total Due

30.00 0.00 0.60 0.G0 0 30.00




DECLARATION OF SERVICE BY EMAIL

I, the undersigned, declare as follows:

I am a resident of the County of Sacramento and I am over the age of 18 years, and not a party to
the within action. My place of employment is 980 Ninth Street, Suite 300, Sacramento,
California 95814.

On September 29, 2017, I served the:

e Notice of Complete Incorrect Reduction Claim, Schedule for Comments, and Notice
of Tentative Hearing Date issued September 29, 2017

e Incorrect Reduction Claim (IRC) flled by City of Monrovia (Claimant) on
August 15, 2017

Local Government Employee Relations, 17-0130-1-01

Government Code Sections 3502.5(b) and 3508.5(c): Statutes 2000, Chapter 901 (SB
739); California Code of Regulations, Title 8, Sections 32132, 32135, 32140, 32149,
32150, 32160, 32168, 32170, 32175, 32176, 32180, 32190, 32205, 32206, 32207, 32209,
32210, 32212, 32310, 32315, 32375, 32455, 32620, 32644, 32649, 32680, 32980, 60010,
60030, 60050, 60070; Register 2001, Number 49.

Fiscal Year: 2010-2011

City of Monrovia, Claimant

by making it available on the Commission’s website and providing notice of how to locate it to
the email addresses provided on the attached mailing list.

I declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct, and that this declaration was executed on September 29, 2017 at Sacramento,
California.

OV Mager

Jlr, %agee
Compiission on State Mandates

980 Ninth Street, Suite 300
Sacramento, CA 95814
(916) 323-3562




9/28/2017 Mailing List

COMMISSION ON STATE MANDATES

Mailing List
Last Updated: 9/28/17
Claim Number: 17-0130-1-01
Matter: Local Government Employee Relations

Claimant: City of Monrovia

TO ALL PARTIES, INTERESTED PARTIES, AND INTERESTED PERSONS:

Each commission mailing list is continuously updated as requests are received to include or remove any
party or person on the mailing list. A current mailing list is provided with commission correspondence, and
a copy of the current mailing list is available upon request at any time. Except as provided otherwise by
commission rule, when a party or interested party files any written material with the commission
concerning a claim, it shall simultaneously serve a copy of the written material on the parties and interested
parties to the claim identified on the mailing list provided by the commission. (Cal. Code Regs., tit. 2, §
1181.3.)

Socorro Aquino, State Controller's Office

Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 322-7522

SAquino@sco.ca.gov

Lacey Baysinger, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-0254

Ibaysinger@sco.ca.gov

Buffy Bullis, Administrative Services Director/Finance Director, City of Monrovia
415 S. Ivy Ave, Monrovia, CA 91016

Phone: (626) 932-5513

bbullis@ci.monrovia.ca.us

Allan Burdick,

7525 Myrtle Vista Avenue, Sacramento, CA 95831
Phone: (916) 203-3608

allanburdick@gmail.com

Gwendolyn Carlos, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 323-0706

gearlos@sco.ca.gov

Annette Chinn, Cost Recovery Systems,Inc.
Claimant Representative

705-2 East Bidwell Street, #294, Folsom, CA 95630
Phone: (916) 939-7901

achinncrs@aol.com
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Anita Dagan, Manager, Local Reimbursement Section, State Controller's Office

Local Government Programs and Services Division, Bureau of Payments, 3301 C Street, Suite 740,
Sacramento, CA 95816

Phone: (916) 324-4112

Adagan@sco.ca.gov

Marieta Delfin, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 322-4320

mdelfin@sco.ca.gov

Donna Ferebee, Department of Finance

915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 445-3274
donna.ferebee@dof.ca.gov

Susan Geanacou, Department of Finance

915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 445-3274
susan.geanacou@dof.ca.gov

Dillon Gibbons, Legislative Representative, California Special Districts Association
1112 T Street Bridge, Suite 200, Sacramento, CA 95814

Phone: (916) 442-7887

dillong@csda.net

Heather Halsey, Executive Director, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814

Phone: (916) 323-3562

heather.halsey@csm.ca.gov

Chris Hill, Principal Program Budget Analyst, Department of Finance
Local Government Unit, 915 L Street, Sacramento, CA 95814

Phone: (916) 445-3274

Chris.Hill@dof.ca.gov

Justyn Howard, Program Budget Manager, Department of Finance
915 L Street, Sacramento, CA 95814

Phone: (916) 445-1546

justyn.howard@dof.ca.gov

Edward Jewik, County of Los Angeles

Auditor-Controller's Office, 500 W. Temple Street, Room 603, Los Angeles, CA 90012
Phone: (213) 974-8564

ejewik@auditor.lacounty.gov

Jill Kanemasu, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 322-9891

jkanemasu@sco.ca.gov

Andy Nichols, Nichols Consulting

1857 44th Street, Sacramento, CA 95819
Phone: (916) 455-3939
andy@nichols-consulting.com

Christian Osmena, Department of Finance
915 L Street, Sacramento, CA 95814
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Phone: (916) 445-0328
christian.osmena@dof.ca.gov

Arthur Palkowitz, Artiano Shinoff

2488 Historic Decatur Road, Suite 200, San Diego, CA 92106
Phone: (619) 232-3122

apalkowitz@as7law.com

Steven Pavlov, Budget Analyst, Department of Finance
Local Government Unit, 915 L Street, Sacramento, CA 95814
Phone: (916) 445-3274

Steven.Pavlov@dof.ca.gov

Keith Petersen, SixTen & Associates

P.O. Box 340430, Sacramento, CA 95834-0430
Phone: (916) 419-7093

kbpsixten@aol.com

Jai Prasad, County of San Bernardino

Office of Auditor-Controller, 222 West Hospitality Lane, 4th Floor, San Bernardino, CA 92415-0018

Phone: (909) 386-8854
jai.prasad@atc.sbcounty.gov

Carla Shelton, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814
Phone: (916) 327-6490
carla.shelton@csm.ca.gov

Camille Shelton, Chief Legal Counsel, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814

Phone: (916) 323-3562

camille.shelton@csm.ca.gov

Jim Spano, Chief, Mandated Cost Audits Bureau, State Controller's Office
Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 323-5849

jspano@sco.ca.gov

Dennis Speciale, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-0254

DSpeciale@sco.ca.gov

Derk Symons, Staff Finance Budget Analyst, Department of Finance
Local Government Unit, 915 L Street, Sacramento, CA 95814
Phone: (916) 445-3274

Derk.Symons@dof.ca.gov
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