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Entering Payroll

e {] | [Hotcay Pay 726000 000 | pre.Tax Decuctar
= After you have :NTRN | | Regular 136000  0.00 || Taxes
entered hours make o Tex e
sure the hours in Tota 160.000 | 0.00 et Pay

Theck Detalls I

- - - - - - - -

check entry add up

.- A - - ] . -
Payroll Spreadsheet for Total Amount o\flﬂoun Per Month/Payrell Due Date for 2014

to the hours on the . “":;‘:'E“il = giﬁnml:ts‘;‘g?h ;.é’“{t Le:R.ES RE&c |RE6b |RE3 RE4 RE2 RES RE7 REZa |RE2b |RESh

Reg® |Reg8 |Reg§ |RegS |[Regs |RegS |Regs [S.5hrs |Ohrs [10hrs |10hrs |10 hrs 10hrs |10 brs
hrs/ |nes/ Tulbes/ |nrs/ |nes/ |nrss |nrs/  |j6mrs |j4nre |/Mon- |/Tue- |/W- |10mes |fSat- |/ Su- |PAVROLL
pa.YIOI]. CutOff — [M-F |- sat w:;"-Su TH-M |Fr-Tu [Sa-W [Su-Th |Fri Fri Th Fr Sat |/ Fr-M|Tu w DUE DATE
d:;s 'I 176,00 | 176.00 ._-il-ﬁE.DO 160.00 | 168.00 | 176.00 | 176.00 | 183.00 | 182.00 | 180.00 | 180.00 | 170.00 | 160.00 | 170.00 | 180.00 | 4/23/2014
SpreadSheet- :L?s L 176.00 | 184.00 { 18400 184.00 | 176.00 | 168.00 | 168.00 | 168.50 | 169.00 | 170.00 | 180.00 | 190.00 | 180.00 | 170.00 | 160.00 | 5/22/2014
; .
;Jl:::l o 168.00 160-00: 168.00 | 176.00 | 176.00 | 176.00 | 176.00 | 168.50 | 169.00 | 170,00 | 160.00 | 160.00 | 180.00 | 180.00 | 180.00 | 6/235/2014
= If the hours are not r{:;i ' 184.00 | 184000 | 176.00 | 168.00 | 168.00 | 176.00 | 184.00 | 185.50 | 187.00 | 190,00 | 180.00 | 170.00 | 160.00 | 170.00 | 180.00 | 7/24/2014
; :
dd' tl g;l‘:ll;;f 168.00 :I_.'-";!S-OO 184.00 | 184.00 | 184.00 | 176.00 | 168.00 | 166.00 | 164.00 | 160.00 | 170.00 | 180.00 | 190.00 | 180.00 | 170.00 | 8/22/2014
a lng up Correc .y. ::.‘r'p; 1 176,00 16300 160,00 | 168.00 | 176.00 | 176.00 | 176.00 | 177.00 | 178.00 | 180,00 | 170.00 | 160.00 | 170,00 | 180.00 | 180.00 | 9/23/2014
, 7
do not hesitate to :TZTOI d 184.00 | 184.00 | 176.00 | 168.00 | 168.00 | 176.00 | 183.00 | 182.00 | 180.00 | 190.00 | 190.00 | 170.00 | 160.00 | 170.00 | 10,/23/2014
days 160.00 J§ 168.00 | 176.00 | 176.00 | 176.00 | 176.00 | 168.00 | 160.00 | 160.00 | 160.00 | 160.00 | 170.00 | 180.00 | 180.00 | 170.00 |11/19,/2014
Contact COlleen. days 184.00 | 176.00 | 160.00 | 168.00 [ 176.00 | 184.00 | 184.00 | 185.50 | 187.00 | 190.00 | 180.00 | 170.00 | 170.00 | 180.00 | 190.00 |12/22/2014
Total =
Hours/Yr | 2088.00 | 2088.00 | 2080.00|2080.00|2080.00|2088.00|2088.00| 2088.50 | 2089.00| 2090.00| 2080.00| 2080.00|2080.00| 2080.00) 2090.00
Zﬁ?:wr 261 261 260 | 260 | 260 | 261 | 261 |209/s2|200/52| 200 | 208 | 208 | 208 | 200 | 200




Turning Payroll In

= We only need the last page attached to hours detail approval.

= For people who enter for multiple divisions, you will have a
department totals page for each division that Colleen will need.
Your final totals should appear like so:

Oct 27, 2014 12:23PM Hours Detail - Cycle Control Pape 26 of 456
City of Cheyenne JBudget & Finance - collean Maonthly Payroll 10 1000172014 - 10/3172014
Date ¥ ¥ ¥ Amount Financial Account Override
[D&panmant Totals - Budget & Finance - colleen ]

1 | Regular 1,037.750
a7 Sick 21500
08 Vacation 28,000
22 Comp Straight Time Used 2750
asa Auto Salary Adjustment
pd Personal Day £.000

1,104.000



Turning Payroll In

= For people who enter payroll for only one division your last page will
appear like so:

How 3, 2014 2:10 P . Hours Detail Fage 5 of 5

City of Cheyenne - Final Totals - collean Momthly Payroll 11 11012074 - 113002014
| J Totals: Code Description Cuantity Amount
o Foerguiar $16.000
HOL  Holidary Pary 144 000

De50.000



Turning Payroll In

City of Cheyenne
2101 O'Neil Avenue
Cheyenne, WY 52001 Hours Detail Approval

= Ensure that correct month, year and
division are selected.

* Hours Detail Approval must be signed T
by authorized signers. Diiion: Bt & e -1

= Please do not staple absence reports to Amomtoftour ngapproret:
the Hours Detail Approval. They go into
a separate basket. g

Print Name : Employes Eptering Time

Lois Huff

Print Name : Employee Approving Division Time

iow ;’7“# 12/20/14

Signature (Approver) Date

Please attach this cover sheet to the Time Entry Hours Detail TOTAL page for your division.
Do not leave any blanks.

revised (/2013



Absence Reports

= Please be sure that absence AT OF CHEVENNE
reports are signed before they S
a.re turned in- _DIVISION Budget & Finance _~| posmon Accounting Tech

pavROLL DATE 11/23/14

- Comp time used and Leave DATE HOURS USED TYPE
Without Pay needs to be reported BT : C =)

10/25/2014 \_ 8 N sic /S
on absence reports. — —\ —
11/05/2014 8 \ Goodie
= Make sure you select the correct R : Fesonl oo
11/08/2014-11/13/2014 a0 Comp Time

division.

= Payroll date needs to be the
payroll date that the time on the
absence report is being entered \\\

in' Please do NOT ]'ea've this TOTAL NUMBER OF HOURS PER TYPE: -
blank_ _ BEREAVEMENT 8 GOODIE Q SICK

FAMILY MEDICAL SICK JURY DUTY SICK BANK

u Make Sure hours add up to FAMILY MEDICAL VACATION MILITARY 16 VACATION
COIIeCt amOunt a.t the bOttOm Of FAMILY MEDICAL W/O PAY 8 PERSONAL DAY 40 COMPENSATORY TIME
the absence report.

EXPLANATION, IF NECESSARY: |

| g
EMPLOVEE SIGNATURE: DATE:

APPROVED BY: DATE:

* You can enter your time in weekly
blocks or You Can liSt eaCh daYl AN ABSENCE REPORT IS ONLY I'IECE[SS:::T:::EISTAKENOFFFOI!DNEOFT‘{PESI.ISTED.QBOU’E

PLEASE RETURN TQ ROOM 108
revised 04/ 2014




Holidays

= Full-time non-uniform employees will receive eight (8) hours (four (4) for
Cheyenne Day) of regular pay for a recognized holiday.

v" This information is located in Chapter IX, Section 2 of the current City
of Cheyenne Personnel Rules and Regulations.

v This information is located in Chapter VII, Section 2 of the proposed
City of Cheyenne Personnel Rules and Regulations that will be
effective February 1, 2015.

= When a full-time non-exempt employee works on a holiday, they will
receive eight (8) hours of regular holiday pay (four (4) hours for
Cheyenne Day) in addition to the hours they worked that day.

v" If the hours worked on the holiday are not in excess of forty (40)
hours actually worked in the workweek the hours worked on the
holiday will be paid at their regular rate of pay using the 16 -
Overtime Regular Code.

v" If the hours worked on the holiday are in excess of forty (40) hours
worked in the workweek then the hours will be paid out at time and
one half using the 02 — Overtime Regular FLSA 1 7.



Overtime

The City of Cheyenne follows the Fair Labor Standards Act, a federal law,
which states that each non-exempt employee shall be paid one and one half
(1 ’2) times the employees’ regular rate of pay for all hours actually worked
in excess of forty (40) in a workweek.

v" This information is located in Chapter VIII, Section 4 of the current City
of Cheyenne Personnel Rules and Regulations.

v This information is located in Chapter VI, Section 4 of the proposed
City of Cheyenne Personnel Rules and Regulations that will be
effective February 1, 2015.



Compensatory Time

= A non-exempt employee may elect to receive compensatory time in lieu of
overtime wages if the election is in writing and signed by the employee.
The election must be made in advance of overtime hours worked. The
Comp Time Request Form is located at S:\Forms\PAYROLL FORMS.

v' Compensatory time in lieu of overtime wages may be accumulated up
to a maximum of 80 hours.

v If an employee uses any type of paid leave (sick, vacation, comp time,
personal day, goodie, etc.) including holidays this time is not
considered actual hours worked and this will need to be considered
when calculating overtime.

v" An absence report must be filled out when compensatory time is being
used.



Terminations

= For full-time employees who are

. . Jane took one vacation day and called out sick one day in
S€p a'ratlng from the Clty of her final hours worked period. These hours need to be
Cheyenne there are two accounted for in her final hours worked check to ensure that

potential lol l=Yol - RISV =11 [=Te Il 2CCrual balances will reflect correctly when paying out her
. . Is.

using the Time Sheet Form —

located S:\Forms\PAYROLL

FORMS:

v One time sheet for final

City of Chevenne
2101 O'Neil Avenue
Cheyenne, WY 82001 Time Sheet

PLEASE NOTE: FOR TERMINATIONS, PLEASE7T111E SHEET FOR LAST HOURS WORKED AND A SEPARATE TIME SHEET FOR ACCRUAL PAYOUTS.

Name: Jane Doe
hours worked /

o The rate and account Diviion: - Budge & Fnance H

number fiel ds onl-y- Last Day Worked (If Applicable) 12/12/2014

Hours Type Hours Rate A Fand De A“"an“.)‘_mh" Actvity ob; Total
need to be filled out if [?’;:m i : : S
they are different from “=i= T T 1
what is in payroll. = :

o When an employee ' (o)
uses any paid leave 1‘
during the final hours — e e
worked p eriod this Jane’s last day is ten business days

. into the month. She works 8 hour
needs to be listed on

days which means her final hours
the manual time sheet. worked should add up to 40.



Terminations

City of Chevenne

o When an employee
uses any paid leave %) Chevenne W s200 _—
after the previous e e e Y e
payroll cutoff but Name:  JaneDoe
before the first of the ™"

. Divsion: BB |
month, the time used ... vo s o
needs to be recorded [ e —
on the final hours T T s
worked time sheet. o Tl S
o Recording this on the /’I =
time sheet follows the Tl
same concept as if sl

(Department Supervisor Approval)

you were fixing this
in a monthly payroll.

(revised 5/2013)

Jane called out sick two days after the previous month’s payroll cutoff
and before the first of the month. This entry is solely adjusting her
accrual balance since she would have already been paid for the hours

in the previous month. You will notice the negative regular hours
backing out the regular time that was entered in the previous month’s
payroll and the positive sick hours adjusting her accrual.




Terminations

v The other time sheet will be for accrual payouts. This includes:

©)

©)

©)

Vacation
Personal day (if not already used)

Sick (if employee has been employed by the City for four (4)
continuous years unless they are dismissed). This is paid at their
regular rate for half of the accrued sick leave not to exceed 240
hours.

Accrual balances can be found in the check entry screen.



Terminations

Name: Jane Doe

Last 4 55N: 1234

Division:  Budget & Finance

Last Day Worked (If Applicable):

Pay Cycle Monthly Payroll 12 { 12/01/2014 - 12/31/2014 )
Position
EE U:;”t;'n_ﬁe e 2;:'; gam _|Seent The reason for this is that the
Sick-Regular P . employee is not paid out for the
0.00 || Personal Day 8000 0000 O current month’s accruals since
0.00 U Sick Taken oo0| o000 opV they are not working through the
< > last scheduled day of the month.
Jane Doe used 8 hours of vacation that is recorded on her
final hours worked time sheet . You take the 209.335 less 8
hours used to get 201.335.
j Jane Doe used 24 hours of sick recorded on her final hours
131122014 / worked time sheet. You take the 276.5 less 24 hours used to

get 252.50 divided by 2 to get 126.25.

Account Number

,
B

Hours Type Hours Fund Dept Division | Activity | Object Total

08 - Vacation || 201335 201.333

07 - Sick hd 12625 12625
pd - Personal Day | 3 g
R = 0
- =] 0
- j 0
- - i)
B -] 0
-] 0

Total| 335585




Terminations

Pay Cycle  Monthly Payroll 12 { 12/01/2014 - 12/31/2014 )

Position
The employee DOES receive 0.00 Begin | Eam Spent | Pending If the employee IN Working
current month’s accruals if 0.00 fpular |209.335| 8663 | 0.000)217.99 : [ through the last scheduled
working through the last 209 Zrosa| fofon] 000928500 day of the month the balance
0.00 |r 3.000 0.000 0.0 5.000
scheduled day of the month. 000 0000 | oooo| oooo| oooo |V used would be
< >
Name: Jane Doe Jane Doe used 8 hours of vacation that is recorded on her
] final hours worked time sheet . You take the 217.998 less 8
Last4 55: 1234 hours used to get 209.998.
Division:  Budget & Finance .| Jane Doe used 24 hours of sick recorded on her final hours
worked time sheet. You take the 286.5 less 24 hours used to
Last Day Worked (If Applicable): 12/31/2014 // get 262.50 divided by 2 to get 131.25.
” Account Number
Hours Type Hours_ | Rate g Dept Division | Activity ]| Object Total
08 - Vacztion ~|| 200908 209.998
07 - Sick | 13125 131.25
pd - Personal Day - g 8
- ; D
=l 0
= 0
- 0
| 0
— 0
Total| 349248




Terminations

A manual time sheet (located at S:\Forms\PAYROLL FORMS) will need to
filled out for EACH check that needs to be issued.

v" The exception to this would be if the employee’s last day worked is
within five business days of payroll. In this case the employee will
be paid their final hours worked through regular payroll. If the
employee is enrolled in the City of Cheyenne’s Direct Deposit, the
Direct Deposit will be inactivated and the employee will receive a
physical check.

This information is located in Chapter X of the current City of Cheyenne
Personnel Rules and Regulations.

This information is located in Chapter VIII of the proposed City of
Cheyenne Personnel Rules and Regulations that will be effective
February 1, 2015.



Payroll Form Updates

CITY OF CHEYENNE
CITY TREASURER'S OFFICE

= The position field has been A
xarE LAST 4 DIGITS OF S5¢
removed from the Absence prsion | - PAYROLL DATE
Report. DaTE HOURS USED Tree
= Leave without pay time now
needs to be recorded on the
Absence Report. Please see the
added field under Total
Numbers of Hours Per Type.
EMPLOYEE SIGNATURE: DATE:

AN ABSENCE REPORT IS5 ONLY NECESSARY IF TIME IS TAKEN OFF FOR ONE OF TYFES LISTED ABOVE
PLEASE RETUEN TO ROOM 103
revised 122014



Payroll Form Updates

= The account number and rate only
needs to be filled in different from
what is in the payroll system.

City of Cheyenne
1101 O'Neil Avenue
Chevenne, WY 81001 Time Sheet

FPLEASE NOTE: FOR TERMINATIONS, PLEASE D0 A TIME SHEET FOR FINAL HOURS WORKED AND A SEPARATE TIME SHEET FOR ACCRUAL PAYOUTS.

= An employee signature line has
been added to the Time Sheet to Name:

. Last 4 S5N:
ensure two things: E
Division: - -

Last Day Worked (If Applicable):

v"  For all terminations.
Employees will now get to

R . ours Tvpe ours “:m at Account Nlu.nberf'fdr]j:ea?;:uﬁvm 11‘imrlr'sl tn payroll) : ot
verify the hours that will be i - Sl 1 Fmd | Dot | Dividn | actiiy | Objet | —
i B
paid. ~ 0
v To eliminate having to fill out = 0
— 4]
Absence Reports when = o
-l 0
o Accruals are used during =  —
the final hours worked
. . Signature: Date:
period for full-time gnamre: sy et '
employees who are o
. . Signature: ate:
separating from the City. p——
o Accruals are taken after pevad 122014

the December payroll
cutoff but before
December 31.



Payroll Forms

= Payroll forms are updated and saved on S:\Forms\PAYROLL FORMS. If
you save the forms to your computer, remember to make sure you are
using the most current form.

m .+ Computer » City Share Drive(Mot Backed UP!) (5:) » Forms » PAYROLL FORMS »

Eile Edit View Tools Help

COrganize = Burn Mew folder
Jr Favorites * | Mame . Date modified Type Size
Bl Desktop . Sick Bank Forms 6/13/201310:45 PM  File folder
=3 Libraries 'EL'] Absence Report DESCRIPTIONS. pdf 9/12/20121211 PM  Adobe Acrobat D... 319 KB
& Downloads 'E] Absence Report FIRE with Descriptions.pdf  11/3/2014 2:26 PIM Adobe Acrobat D... 1,021 KB
'@ Absence Report FIRE. pdf 11/3/2014 2:25 PM Adobe Acrobat D... T45 KB
- Libraries - 'EL'] Absence Report REGULAR EMP with Desc...  11/3/2014 2:25 PM Adobe Acrobat D... &70 KB
@ Documents | 'E] Absence Report REGULAR EMP. pdf 11/3/2014 2:25 PM Adobe Acrobat D... 594 KB
J1 Music '@ Comp Time Request.pdf 7/17/2014 10:20 AM - Adobe Acrobat D... 217KE
[E] Pictures 'EL'] Direct Deposit 10-2013.pdf 117772013 4:22 PM Adobe Acrobat D... 1,867 KB
B videos 'E] Employee Change of Information Fillable...  4/16/2013 9:55 AM  Adobe Acrobat D... 1,879 KB
E Hours Detail Approval.pdf 4/12/201311:24 AM Adobe Acrobat D... 4919 KB
L Computer b 'EL'] Payroll Hours Per Month 2014 REVISED 0...  4/22/2014 10:45 AM  Adobe Acrobat ... 41 KB

E_-’, Local Disk (C:) 'EL'] Time Sheet Fillable.pdf 5/22/2013 9:34 AM Adobe Acrobat D... 2456 KB



ACCOUNTS PAYABLE

EEntering Requisitions
BRequisition Descriptions
EBudget Check
mPurchase Orders
BEVendor Changes
EVendor Invoices
ECounter Checks
EChecks

*Mailing and Holding

*Voiding and Reissuing
mCity’s Purchasing Card
ETravel



Entering Requisitions Pt

= Be careful to select the right vendor.

= FEnsure that the vendor’s address is correct.

= When entering requisitions, create a separate line item for
each vendor invoice.

= Requisition templates can be created to make it easier to do
reoccurring requisitions.

quisition Template Select
v of Cheyenne

wy g:a‘;enne Budgst & |Rudy
[]| wy DEPT. OF REVENUE SALES TAX | 01/07/2014 | 01/07/2014 |STATEOF| 6374 S 1°V&7 F apod 4,486.41| Public | 02/04/2014
REVEN ales Tsx | |Finance  |Apodaca
Payable
Interast
eeeeeee
for
financing
SSSSSSS
| S BANK BAI Higess || 000 |[BEEER |y bl Ql

nnnnnnnnnnnnnnnnnnnnn



Entering Requisitions Pt

= When entering a credit that appears on an invoice or credit
card statement, on the “Line Item Input” screen enter quantity
and unit price with a negative sign.

eq m Requi Q mb
t Amount = -50.00
Tax Amount
m Non-inventory Part Number |
Total Am t  -E0.00
Description
2000 characters l=
Vendor Commadity :k\
WWWWW house |Chcc5e one. .. b4
T k) umo essre [22 v
ubject Tax Exenpt k%
Accounts
Amount Fund Department Division Activity Object Project WO Job  Asset Description
— Y < | ] Q on e

000000



Requisition Descriptions

" Descriptions entered when creating a requisition appear on the
list of invoices given to the City Council for approval.

" To make this report easier to read and not so lengthy, descriptions
should be entered with just enough information to help the
Governing Body understand the purchase.

" Vendor invoices are always scanned and attached to the Purchase
Order if more descriptive information is ever needed.

" The description does not print on the check stub. The only items
that print are the amount and the vendor invoice number that
Christopher enters.



Requisition Descriptions

Requisition Input

B What you enter here automatically is

| G/L | Chart of Accounts | Standard Reports | Requisitions | Checks | Purchase Orders | Invoices | Workflow [ Vendors | B

I| cancel | Return | Save | Save - Go Line Item Select | Save - Go Line Item Input _ Copied to the description bOX On the

oot e ezl B N “Line Item Input” screen, which is what is

Effective Period

O] St shown on the Council Report.

Due Date Workflow State

wntion e | Requested By [Robin Tockman v
[ s

Wendor
Address

Phane

If your Department Director wants more

) S— oo descriptive information in the system add
= it to the first screen and then abbreviate

the description on the “Line Item Input”

SR R Screen.

G/L | Chart of Accounts | Standard Reports | Requisitions | Checks | Purchase Orders | Invoices | Workflow | Vendors | Budgets | Check Register | Fixed Assets | GL Transaction Search | Logout

Requisition Line Ttem Requisition R15-083474 Line Quote Number

Net Amount

-i Tax Amount
tomimvenienitem Nominvantory parcumbar ]

| Total Amount
| -
Description |

| 2000 characters left

|
vender Gommedty [ |a

Warehousa |Ch:cse cne. .. v

—" it of wessur 32 SR E—

GL Accoun its

Amount Fund Department Division Activity Object Project wo Job  Asset Description

| o[ 1 [ O] & | 1]

0.00

Qoo 3 ®$

—+



Requisition Descriptions

DO’s and DON’T’s of Requisition Descriptions:
= DO include all contract and/or bid numbers.

= DON’T add vendor invoice numbers or customer account
numbers in the description. Christopher adds the invoice
number in the vendor invoice box.

= DON’T add extra information that does not help the Council
in their understanding of what the invoice is for. For example,
quantities, brand names, etc. are not necessary in the
description.

= DON’T add purchase/invoice dates or amounts to
description. This is entered by Christopher in the
appropriate fields.



isition Descriptions

CITY OF CHEYENNE ACCOUNTS PAYABLE INVOICES BY ACCOUNT NUMEER

NOVEMEER 24, 2014 CITY COUNCIL MEETING

Invaice Vendor Invoice Invoice Date Vendor Item Desc Account Amount
KERCX CCz32H COPIER MAINTENANCE FOR OCTOBER,
l5-100236 TeE044B4 11/01/2014 XERCX CORP (REMIT-MAINT} 2014, CUSTOMER #708524087 026-20-2033-42-21350 4477
l15-109457 Al = 11/14/2014 CENTURYLINK November Phone bill 026-20-2033-42-21401 (73.88)
SERVICE FROM 1028 TO 11/27/14, ACCT #8313 30 g1
5-108741 4402400 101914 10192014 CHARTER COMMUNICATIO 0442400 026-20-2033-42-21401 30.00
Inv. #076684563, | 1/1/14. Monthly Xerox rental and usaie for
5108134 76E04563 11/01/2014 XERCX CORP (REMIT-MAIN MPO office. 026-20-2033-42-21601 15862
Imvoice #1005 W YTRANS membership dues 10v1/14 Jiru
l5-10a188 V2204 WYTRANS 9305 027-14 1430-40-21201 360.00
CHEYENNE LARAMIE COUI d
l15-108376 PHMIMOS14 11/5/14 11/06/2014 HEALTH DEPARTMENT ar anials. 027- 14 1430-40-21301 49.50
23506 Supplies to paint old hail damage on buses;
5109408 023596 10/31/2014 | GENUINE PARTS OF CHEYENMNE, INC asking paper. tape, masking tape, and coverhauls. | 027-141430-40-21320 20819
115-108200 33TRST SPRADLEY BARR MOTORS INC Invoice #337657 5 Hood seals for busas. 027-14 1430-40-21320 231.65
115-108457 PHONE BILL 11/ 11142014 CGENTURYLINK November Phone bill 027- 14 1430-40-21401 513.23
SPEED INTERNET COMMERCIAL NETWORK
E FROM 10¥22 TO 11/27/14, ACCT #8313 30 021
H5-108741 440400 10/1914 10/1W 2014 CHARTER COMMUNICATIONS 0448400 027-141430-40-21401 30.00
ce #9734220312 Monthly charges for drivers cell
115-109404 027-14- 1430-40-21401 101.32
15 109388 Do not add vendor invoice or account v 1o vansoouea | avare
115-109375 027-14-1430-40-21601 85.17
115-109407 nun bers D27-14-1430-40-22105 1817
l15-109405 11/07/2014 coupling for bus wash extension hose. 027- 14 1430-40-32105 2165
l15-109034 1071 10/31/2014 JEMS Invoics dated 10¢31/14 for the Diversion Program services. | 028-12-1225-41-21301 4.500.00
l15-108338 MOVEMBER 2014 1112014 CHEYENME LIGHT FUEL & POWER Qct 2014 Billing for Cheyenne Light Fuel & Power 020-12-1231-44-21403 144.43
Receipt dated 10/29/14 to Office Depot for decorating
H5-100441 2728 0001 1144 11/03/2014 VISA/UMB supplies for the Special Friends mentor display beard. 029-12-1221-44-32101 17.57
Recaipt dated 10/25/14 to Harvest Farm for Fall Fun Fast for
l15-100441 2728 0001 11114 11/03/2014 VISA/UMB tha Special Friends childran. 029-12-1233-44-21333 132.00
Receipt dated 10/25/14 to Kum and Go for gas for the
icompany vehicle used to transport Special Friends children to
5-108441 2728 0001 1114 11/03/2014 VISA'UMB the Comn Maze 029-12-1233-44-21333 2523
ls-100412 55773 1Wi7/2014 PRECISION GRAPHICS copies of consiruction documents for Public Safety Cenfer | 030-15 1540-41-21301 14,608.65
Pay request #5 Municipal Pool Renovation/Expansion
contract #6041 Original contract $6,626,962.00 Total
complate to date §4,060,418.00 10% ratainage $406,041.80
Less previous payments $2,983,029.80 Current payment due
l5-100240 005 R2 11/24/14 1031/2014 AP WYOMING $666,347 .40 030-17-1721-45-43501 BE6,347 .40
Pay request #5 retainage Municipal Pool
l15-100092 005 R2 10/31/14 10/31/2014 APWYOMING, LLC i#5041) Rencvation/Expansion contract #6041 030-17-1721-45-43501 74,038.60
l5-10@238 3710 10V20/2014 CAPITAL LUMBER CO Imwcica 37910 supplies for posting signs at pool 030-17-1721-45-43501 978
Imvoice 15 Municipal Pool Renovation/Expansion Design rp-7
l15-108737 16 11/03/2014 NOEL GRIFFITH JR & ASSOCIATES 13 030-17-1721-45-43501 11,628.18




Requisition Descriptions

CITY OF CHEYENNE ACCOUNTS PAYAELE INVOICES BY ACCOUNT NUMBER

NOVEMEER 24, 2014 CITY COUNCIL MEETING

Invoice

Vendor Invoice

Invoice Date Vendor

liem Desc

Account

Amount

l15-109453

722 0007 11114

11/03/2014 VISA/UMB

Jim W ollenburg 0172
Pizza Hut - $13 - pizza for concessions at the ice and events
conter

114-17-1739-45- 66609

13.00

115-109453

2722 0007 11/

4

11/03/2014 VISAUMB

Jim W ollenburg 0178
Pizza hut - $13 - pizza for concessions al ice and events

114-17-1730-45 66600

115-109453

2722 0007 11/

4

11/03/2014 VISA/UMB

Jim W ollenburg 0178
Pizza Hut - $21 - pizza for concessions at the ice and avents
canter

114-17-1730-45- 66600

21.00

115-109453

722 0007 11/

4

11/032014 VISA'UMB

Jim W ollenburg 0172
Pizza Hut - §7 - pizza for concessions at the ice and events

114-17-1730-45-66600

7.00

115-109453

722 0007 11/

4

11/032014 VISA'UMB

Jim W ollenburg 0178
Pizza Hut - $49 - pizza for concessions at the ice and events
canter

114-17-1730-45-66600

49.00

115-109453

2722 0007 11/

4

11/032014 VISAUMB

Jim W ollenburg 0172
Pizza Hut - $42 - pizza for ice and vents concessions

114-17-1730-45 66600

42.00

115-109453

722 0007 11/

4

11/032014 VISA'UMB

Jim W ollenburg 0178
Pizza Hut - $14 - Pizza for concessions at the ice and events
canfar

114-17-1730-45-66600

14.00

115-109453

2722 0007 11/

4

11/032014 VISA'UMB

Jim W ollenburg 0178
Pizza Hut - $35 - pizza for concessions at the ice and events
canter

114-17-1730-45-66600

35.00

115-109448

Do not add unneeded

information/words

2727 0002 11114

11/03/2014 VISA'UMB

[15-10821 5

403 11/414

11/043014

115109002

2263

11/06/2014 TYBRELL-DOYLE AUTO CENTER

WAL-MART COMMUNITY/GECRB

Murdoch's Inv. #24117/23: 1 ea. Amine 4 Herbicide; Lowes
Inv. 12024: 1 bottle STA-BIL 32-o0z 2-Cycla or 4+ Cycle
Engines Fuel Additive, 2 rolls Project Source Twist Tie with
Cutiar, 2 bags lawn fertilizer; Van Bourgondien Inv.
#42750235000: 1 Paony plant, 1 Apricot Tulip plant;
Edelweiss Parznnials Inv. 2 Fern Leaf Peony plants; Van
Engelan, Inc. Imv. #10501086: Variety of flowering plants for
main Greenhouse; Sherrill Inc. Ropt #181919: 1 ea 10" Red
Grizzly Spliced Lanyard for climbing harness; John Sheapers,
Inc. #1048581583: Variely of flowering plants for main
Greenhouss; Plantorium Green House Inv. #7384 10 bags of
soil and 2 bags of germination mix; Rincon-Vilova Insectaries
Inv. #27425: Live organism pest control for main Greenhouss;
Bioverse Hopt #18774: 2 packs of All purpose pond cleaner;
Remo Inv. #10025359; Tipi drum and xylophone mallais for
Paul Smith Children's Villaoe

Variety of class supplies for the Paul Smith Children's Villaga.

20 0-21-2111-40-85449

7382

210-21-2111-40-85440

104732

Hisk Mgmt. case #14BM224 block #3679 repairs from hail
shorm.

210-21-2111-40-85450

3.270.40

[15-108754

2180

10/29/2014

TYRRELL-DOYLE AUTO CENTER

Risk Mamt. casa #14RM224, Viehicle repairs from hail storm.

210-21-2111-40-85450

411288




isition Descriptions

CITY OF CHEYENNE ACCOUNTS PAYABLE INVOICES BY ACCOUNT NUMEER

NOVEMEER 24, 2014 CITY COUNCIL MEETING

I olce Vendor Involce Involoe Dae Vendor Iem Desc Account Amount
15109108 62810256 1312014 ULINE mailers, 629 envelopes 001-15-1511-41-32101 I06.43
Sherman -Eileen's Cookies, cups and coffes for Citizens
115-100443 27130008 11/14 11/03/2014 VISAUME Police Academy sessions; plagues 001-15-1511-41-32101 124.08
BA Smith - lab fees (14-34486; 14-14070); meals, lodging,
fuel while attending AMDIAI conference in Colorado Springs,
115-100443 27130008 11/14 11/03/2014 VISAUME CO; batteries 001-15-1511-41-32101 26.00)
Long - fuel, meals while attending Public Records training in
Casper, WY 10710714 (partially paid by Clerk's Office); pop
and pizza for Citizens Police Academy session 10025/14;
115-109443 27130008 11/14 11/03/2014 VISAUNME temporary tatoos 001-15-1511-41-32101 237.50
115109285 1028471955 031972014 G&K SERVICES (REMIT TO) hallkway mats, dustmops, fowels 001-15-1511-41-32105 177.91
115-1002e8 1443 1111214 11122014 LOWE'S COMPAMIES INC. welding wire 001-15-1511-41-32105 12.34
115-1002e7 12046 1171372014 LOWE'S COMPAMIES INC. light bulbs 001-15-1511-41-32105 £6.36
115109101 537308 1V24/2014 EMBLEM ENTERPRISES INC Honor Guard uniform patches 001-15-1511-41-32115 90.56]
115-100261 2380706 RI 117042014 SKAGGS COMPAMIES, MC. uniform sweatsrs 001-15-1511-41-32115 1,208.95
115-1002e0 2377385 RI 1W29/2014 SKAGGS COMPAMIES, INC. uniform trousers, Armorskin 001-15-1511-41-32115 214.00
frangible ammunition for Chubralya peace officer basic
115109109 A-0049 11/03/2014 WY LAW ENFORCEMENT ACAD training 001-15-1511-41-32123 791.07
115-109100 INV108423 V282014 HEARTLAND SERVICES, INC. Arbitrator transmitters 001-15-1511-41-32301 452.31
FPhone Service Agreement for Headquarters Fire Station-11/5
15100282 2733205132 11/06/2014 AVAYA INC. 120472014 001-16-1601-41-21401 4473
Telemetry w/Mobile Broadband ($55.07)and cell phones (5)
115-100006 O74ES1TER 11/01/2014 | VEREZON WIRELESS BELLEVUE LLC for first responder service on EMS calls. 001-18-1601-41-21401 123.43
115-100005 O74E517E8 11/01/2014 | VEREON WIRELESS BELLEVUE LLC | Cellular service for 16 cellular phones for the department 001-16-1601-41-21401 T16.18
. VER Ot 2014 Billing for Cheyenne Light Fusl & Power 001-16-1612-41-21403 1,007.68
TO keep the document unlform’ use Hobby Lobby - 3 frames for fire training comples. Norford's
Viga 001-18-1612-41-32101 747
d 1 g 1 Conference registration for Byron Mathews to attend Building
upp er an Ower Case (not Cap].ta 4Ls Officials conference in Riverton, Nov. 12- 14 001-16-1613-41-21101 150.00)
FIRE WAFM Membership for Division Chisf of Prewvention Byron
letters) Mathews. 001-18-1613-41-21201 35.00
RB Candy for the Trick or Treat at the Mall. 001-16-1614-41-32101 10776
- - i L e Laundry Senvices for #3 Company. 001-18-1615-41-21301 38.85
115-100280 LLARSS0OTD 117132014 m_y’\ Laundry Services for #2 Company. 001-18-1615-41-21301 .o
115-109279 LLARSTST7E 11/12/2014 ALN O\ Laundry Services for Headquarters. 001-16-1615-41-21301 49.34)
15109278 LLAROTE34T 11/06/2014 ALSDN  \ Laundry Services for #3 Company. 001-16-1615-41-21301 3B.65)
115-100277 LLAROTT2E8 11/03/2014 )’-'I.LSGD\ \ Laundry Services for #5 Company. 001-18-1615-41-21301 44.91
115-100278 LLAROTZ453 117112014 ALSCO \ \ Laundry Services for #6 Company. 001-18-1615-41-21301 33.90)
115109275 LLAROTS2T 1110°2014 ALSCO Laundry Services for #5 Company. 001-16-1615-41-21301 38.07]
115100274 LLAROTE32 11/06/2014 ALBCO \ \ Laundry Services for #2 Company. 001-18-1615-41-21301 38.52
115-109273 LLARSTE030 11/05/2014 ALSCO N\ Laundry Services for Hdgtre. 001-18-1615-41-21301 43.85
115-109272 LLARASTTEET 11/04/2014 ALSCO Laundry Senvices for #6 Company. 001-16-1615-41-21301 37.4B)
115-108738 TEED45E2 11/01/2014 XEROX CORP [HEMIT-M-'-'«INT:& y Base Charge for xeror workcendre 3815 at Headguarters. 001-18-1615-41-21301 7871
115109388 NOVEMEER 2014 111972014 CHEYEMME LIGHT FUEL & POWER Ot 2014 Billing for Cheyenne Light Fuel & Power 001-16-1615-41-21402 4,620.22
XERCX WT5I5P COPIER REMTAL AT ATTORMEY/FIRE
115109232 TEED4485 11/01/2014 XERCY CORP (REMIT-MAINT) ADMIN. FOR OCTOBER, 2014, CUSTOMER #708840740  001-16-1615-41-21601 253.40
HE AMO07O0 ECMATAAMY/4i 4 A A SAT Al RAADLYT SySAAALRIIITY Y OO - - - e -t - WY A0 40498 44 04T T YL




isition Descriptions

CITY OF CHEYENNE ACCOUNTS PAYABLE INVOICES BY ACCOUNT NUMEER
NOVEMEER 24, 2014 CITY COUNCIL MEETING
Imv olce Vendor Involce Involce Dae Vendor em Desc Account Amount
Monthly rental on Accounting's Xerms: Copier
115108951 TEE04543 110172014 XEROX CORP [(REMIT-MAINT) 02414 to 1V2114 001-19-1901-40-32201 33rTa
Card ending in 0003
Varidesk - standing desk for Sara in Purchasing
y . $325.00 plus 42.82 shipping 001-19-1920-40-32101 367.82
Don t put Cre dlt Ca.rd numb ers Copy Machine charges for the month of October for
-~ 1-159-1920-40-32101 27.32
(lnC].ud.].ng ContrO]. accountS) . ThlS Control Acct #4715626627000004 - Travel axpenses for Chisf
) . m cfh1-20-2020-40-21101 1,771.56
i1s public document posted on the EEPESREEPIER Tk tore %1-20 200 a0 21101 Te
I #401373276-001, 10F7/14. Supervisor Training for Des
o ] o RAS GROUP INC Smith. 001-20-2020-40-21103 179.00
Clty S Web Slte Invoice #07 34073415 - monthly fee for building inspector call
BELLEVUE LLC phones and |-pads (7] with discounts 001-20-2020-40-21401 11.00
Irv. #2534854, 10V2714. Image Drum for printer and pens for
115109182 2534354 10272014 IMDOFF IMCORPORATED Building Cffice. 001-20-2020-40-32101 140.85
XERCOXWT535P COPIER REMTALAT BLDG/DEV. FOR
115109234 TEE04486 1190142014 XEROX CORP (REMIT-MAINT) OCTOBER, 2014, CUSTOMER #7 08840756 001-20-2020-40-32101 T05.38
Control Acc# 4715626627060007. Matt Charges for
115109445 2706 0007 11414 117022014 VISAUME W estern Planner Conferance. 001-20-2030-40-21101 B71.22
Control Acct# 4715626627 060007, Jim - Charges for the
115-109445 2706 0007 11414 11/02/2014 VISALME Growth and Infrastructure conference. 001-20-2030-40-21101 755.94
Control #471562662T300008 - Travel expanses for Greg
115-108004 2735 0008 117314 1170372014 VisAUME Barnes, Plannar for conference in Crested Butte Colo 001-20-2030-40-21101 140.12
Control Accl 4715626627 060007 . Katrina charges for the
115109445 2706 0007 11414 117022014 VISAUME 'West Edge Investor's Forum and Open House. 001-20-2030-40-21103 118.57
Invoice #280012- 14105 - Member Joshua Tetzlaff, Plannsr |,
Development membership dues including Western Central
115108982 280012-14105 10182014 AMERICAMN PLAMNMING ASSOC. Chapter (Jan-Dec "15) 001-20-2030-40-21201 £0.00
Control Acct# 4715626627060007. Katrina - GoDaddy
115108445 2706 0007 11/14 1170372014 VISALINE Domain charge for cheyennew estedge.com. 001-20-2030-40-21301 573
Control Acct# 471562662T7060007. Matt- Payment for
115108445 2706 0007 11714 1170372014 VISALUNE Constant Contact. 001-20-2030-40-21301 50.0:0)]
Imvoice #125530 - Six engraved plagues for Board of
115108001 125530 110372014 WYOMING TROPHY & ENGRAVING Adjustment and Planning Commission membars 001-20-2030-40-21301 286.20
I, #248431, 10731/14. Ad for the W est Edge Open House,
115109345 249431 1043142014 WYOMING TRBUNE EAGLE ran on 1012, 001-20-2030-40-21323 231.30
Irve. #249183, 10717714, Ad for Planning Commission mtg. on
15108782 249183 10172014 WYOMING TRBUNE EAGLE 117314 Ad ran on 10417 001-20-2030-40-21323 152.83
Control #47 1562662 7300008 - Office Supplies (lg mailing
115-109004 2730 0008 1173/14 117032014 VISAUMB emelopes and ink pens) for Development Cifice 001-20-2030-40-32101 104.55




Requisition Descriptions

CITY OF CHEYENNE ACCOUNTS PAYABLE INVOICES BY ACCOUNT NUMBER
NOVEMEBER 24, 2014 CITY COUNCIL MEETING
Invoice Vender Invoice Invoice Date Vendor llem Desc Account Amount
John Dunne 0250
Qffice Depot - $67.97 - laminating pouches, calendar, and
115-109453 2722 0007 1114 11/03/2014 VISAUMB stapler for the ice and events 114-17-1730-45-321014 67.57
Jim W allanburg 0172
Office Depot - $49.76 - Clipboard, push pins for the ice and
115-109453 2722 0007 1114 11/03/2014 VISAUMB events center 114-17-1730-45-32101 4078
115-109287 100633 100312014 BECKER ARENA PRODUCTS, INC. 10/31/14 Cleaners fior the ice and events center. $91.99 114-17-1739-45-32105 91.99
115-109236 100635 10/31/2014 BECKER AREMA PRODUCTS, INC. | 10¥31/14 Edger blade for the ice and events center. $50.45 | 114-17-1738-45-32105 58.45
11/05/14 Sanitary supplies for the ice and avents centear.
l15-109229 3079141 11/05/2014 EBLUFFS SANITARY SUPPLY, INC. $38.5 114-17-1738-45-22105 38.50
11/05/14 Sanitary supplias for the ice and events cantar.
115-109288 3086596 11/05/2014 BLUFFS SANITARY SUPPLY, INC. 20073 114-17-1738-45-32105 20579
115-109145 308527 1031/2014 BLUFFS SANITARY SUPPLY, INC.  |10/31/14 Sanitary supplies for the ice and evenis canier. $47 | 114-17-1738-45-32105 47.00
10/26V14 Nut driver, anchars, screws, bits for the lee and
115-108764 7964 1292014 21.28
s 051 =2l Do not add costs to descrlptlon | s
115-109124 £899 11/06/2014 v 8077
11/07/14 Doorstop, grease, nrd hammear
l15-10a122 7701 11/07/2014 HOME DEPOT evants centar. $54.55 114-17-1738-45-32105 54.55
111214 Cleaning supplies for the ice ang s center
115-109313 280850 11122014 IDEAL LINEN SUPPLY 537.56 114-17-1730-45-32105 37.56
11/05/14 Cleaning supplies for the ice ang s center
115-109312 ar7aa7 11/05/2014 IDEAL LINEN SUPPLY 540.40 114-17-1739-45-32105 40.48
12914 Cleaning supplies for the ice ang is center
115-109134 ar4ras 12204 IDEAL LINEN SUPPLY $37.56 114-17-1730-45-32105 J7.56
091714 Cleaning supplies for the ica and SVents center.
115-109128 256200 0172014 IDEAL LINEN SUPPLY §33.80 114-17-1739-45-32105
115-109123 2006 11/05/2014 LOCK SHOP OF CHEYENME INC @8 14-17-1728-45-32105
102814 Headrail, drill bits, sh . pusher for the ice
l15-109293 45630 10/20/2014 MENARDS and gvan 14-17-1739-45-32105
115-109290 46009 11/03/2014 MENARDS 11/03/14 Supplies for the ice and avenis caniar. 519 38 14-17-1738-45-32105
l15-109148 11122014 11122014 OFFICE MAX 11/12/14 Thermal pa 1 14-17-1738-45-32105
11/08/14 Account 2722 0007
John Dunne 0250
115-108453 2722 0007 11114 11/032014 VISAUME Home Depot - $30.41 - Keys for the ice and events canter. 114-17-1738-45-32105 3041
John Dunne 0250
115-109453 2722 0007 1114 11/03/2014 VISAUME kee Skating - Cradit of §25 114-17-1738-45-22105 {25.00)
John Dunne 0250
115-109453 2722 0007 1114 11/03/2014 VISAUMB Safeway - $6.67 - Concessions for the ice and events center | 114-17-1738-45-32105 EET
John Dunne 0250
115-109453 2722 0007 1114 11/032014 VISA/UMB Walmart - $28.88 - Frames for the ice and evants center 114-17-1738-45-32105 20.88
111014 Snow shovel and ice melter for the ice and events
115-109147 34311171014 11102014 WAL-MART COMMUNITY/GECRB canter. §40.84 114-17-1739-45-32105 40.84
11/06/14 Birthday parfy supplies for the ice and events
l15-109318 28134 11/06/2014 PARTY AMERICA #2323 center. $202.87 114-17-1738-45-65606 202.87




Requisition Descriptions

CITY OF CHEYENNE ACCOUNTS PAYABLE INVOICES BEY ACCOUNT NUMEER
NOVEMEER 24, 2014 CITY COUNCIL MEETING
Imv olce Vendor Involce Involce Dae Vendor lem Desc Account Amount
Pay Request #7 Household Hazardows Waste and
Underground Storage Tank Replacement Project M-13-14
Contract #6131 Total Comp to Date: $1,952,390.00, Less
10% Retainage: 195,239.00, Less Previous Payments:
115-109326 M-13-14 10v31414 1063172014 MONUMENT BUILDERS INC $1,509.606.00 Contract Balance: $178,870.00 011-21-2111-43 BEO04 180.067.68)
Imsoice dated 1072314 for STEM Activities provided to
115-109085 ACCISS 10714 BARNES, RALPH : i i = 3 012-12-1224-44-21301 160.00|
Invoice dated 10¢23 14 lris and crafts activities provided to
115-109087 ACCISS 10714 1042372014 BRENDLE, PORSHA ANN ACCISE children during the month of Ociober.,2014. 012-12-1224-44-21301 120.00|
Invoice dated 1002714 for homework help and mentoring
ACCISS 10714 activities provided to AGCISS children during the month of
115-108083 HOMEWORK/MENTOR 102772014 BURNS, TRAVIE October, 2014 012-12-1224-44- 21301 120.00|
Irvoice dated 10722314 for Guitar lessons for children imeohe
115-109081 OCT 14 GUITAR LESSONS WNOVOTHY, EDWARD ith the & ceooram forthe month of Cctobe 012-12-1224-44- 21301 160.00|
Imwice dated 10723114, and craft activities for children
115-108082 OCT 14 ARTS/CRAFTS 1 2014 NYBERG, DENNIS invohved with the AGCH am for the month of October. | 012-12-1224-44- 21301 180.00|
Imvoice dated 10/2314 EM program supervision, activity
supsnvision and one & tutoring provided to ACCISS
115-109083 ACGISS 10/14 STEMMWACT 1 2014 RIEKENS, BREMDA children durin onth of October 2014, 012-12-1224-44- 21301 330.00,
Imvoice dated 1072314 mework assistance and activity
ACCISS 10714 supanvision provided to 55 children during the month of
115-109090 HOMEW ORK/LIBRARY 1 2014 RILEY, MELISSA 2014, 012-12-1224-44-21301 240.00)
Recaipt dated 10021714 for the Casper C'mon Inn for lodging
115108441 2728 0001 1 2-1224-44-21333 30235
.
nstoosr | zzecoord ot add add receipt/invoice dates prpesszizn | ez
115-108441 7728 0001 1118 4L = = o 2-1224-44-21333 5.45
Receipt dated 1072114 for Maxs Conoco for gas for the
company vehicle used to drive o a training confarance in
115109441 2728 0001 11/14 11/0572014 VISA/UMB Casper, WY 012-12-1224-44-21333 47.00|
Receipt dated 10F730/14 for gas for personal wehicle. Card
used in arror, amount refunded to OYA on 11/1214 - Rcpt#R4
115-109441 2728 0001 11714 11/0372014 VISA/UME 098094 012-12-1224-44-21333 10.00
(Charge dated 10V21/14 to Hampton Inne, Casper W'Y for hotel
for Jason Chinwhile attending a training seminar.
Resarvation made and cancelled. Charge o be refundad by
115-109441 2728 0001 11/14 11/0372014 VISA/UMB hatal. 012-12-1224-44-21333 193.32]
Imvoice dated 11/0314 for Wyoming Kinship Advocacy
intervention support services for 10023 to 10F31 and 11/01 to
115-109083 | KINSHIP OCT 2331 & 36 2014 | 1170572014 CARTER, ALICE 11/05. 012-12-1228-41-21301 72000,
Receipt dated 11/04/14 for food and snacks for the children
115-109091 REIMBURSEMENT 11/14 1170472014 BALCAEN, TANMER invohved with the ACCISS program. 012-12-1238-41-32103 129.36]
Imvoice date 11/07/14 for a meal for the children involved in
115-109080 22615 11/0772014 DOMIMOS PLEZA the PACK program. 012-12-1228-41-32103 42.00)




Budget Check

The system will determine if there is adequate budget in the
account number.

If the requisition does not pass budget check, it will not move
forward in the payment process until a budget transfer is
received.

Remember that requisitions will move through the system more
quickly if a budget transfer form is sent PRIOR to the requisition
being proposed.



Budget Check

Requisition Line Item Input
City of Cheyenne - R15-062774

System Functions  #

3)” Jump To...
G/L | Chart of Accounts | Standard Reports | Requisitions | Checks ‘ Purchase Orders | Invoices | Workflow | Vendors | Budgets | Check Register | Fixed Assets | GL Transaction Search | Logout |

[ Return | Fdit |

Requisition R15-062774 Line 1 Quote Number
Net Amount 105,346.47
= Tax Amount
Nen-inventory [tem Non-inventory Part Number
Total Amount 105,346.47
Description Cheyenne DPublic Safety Center Day Request #5 —
contract €115. Total complete to date $847,753.99%
less retainage of 84,775.40 less previous payments
of &57,632.12 = total amount due $105,345.47
Vendor Commodity
Warehouse
Quantity 1.00 Unit Of Measure Lot Unit Prica 105,346 _4700
Subject to Tax Exempt
GL Accounts
Amount Fund Department Division Activity Object Project WO Job Asset Description
105,346_47 030 15 1540 41 43304 Buildings $1a_549_039_33

105,323456.47

.., The employee entering the requisition should
first check budget availability on the account
number charged when entering a requisition
BEFORE proposing the requisition. Click the $
icon to the right of the account number.

| Return | Fdit |

t Move To Top Of The Page

User: Robin Lockman Email Comments ~



Budget Transfer Form

Complete the fillable PDF
Budget Transfer Form and
email it to Marty to process. It
does the math for you.

It is located S:\Forms\Budget
Transfer Forms

Ciry of Chevenne
2101 O'Neil Avenue
Chevenne, WY 52001

BUDGET TRANSFER REQUEST

Flease complete Tor and Tefum to the | [2asuler s ollce

Division: Budget & Finance
Please transfer the following fimds from :

j Fiscal Year: 2015 j

Account Number

Fund | Dept | Division] Activity | Object Account Description Amount
001 19 | 1001 | 40 [ 32201 [smciEquipmen 100.00
Totall $ 100.00

Please transfer the following fimds fo :
Account Number e

Fund | Dept | Division| Activity| Object Account Description Amount
001 | 19 [ 1901 | 40 [ 32101 [osmce supoties 100.00
Totall $ 100.00
Balance (Should be "$0.00") $ 0.00]

Reason for Budget Transfer (please be specific)
To cover Requisition 15-139487

Reason for Budget Tr:

Requested by:
Print Name Date (mm/dd/yyyy)
Robin Locluman 12/01/2014

Requests without this form will not be processed.

revised 112004




Purchase Orders

PURCHASE ORDER

= Jf the vendor invoice amount is
different by more than $10

3\ CITY OF CHEYENNE

P o MUNICIPAL BUILDING P.O. NUMBER: 15-070038

{5 2101 O'Neil Ave DATE: 10/20/2014
; Cheyenne, WY 82001

compared to what was entered on S o &
the requisition, the Purchase Order Lo s sediey &t
(PO) needs to be changed. e a— —

= If you want the PO to match the S S ;.m i
invoice, even if off by pennies, you R
need to request a change order.

= If youneed a PO change order, St e ey e e
email Sara or Rudy. Purchasing will Tmm———
attach a scan of this email to the PO. | w—n = —

= A change order cannot be done
after a PO has been approved by
Council.

Page 1of 2




New Vendors & Vendor Changes

Any vendor changes should be
sent via email to Christopher.
He will attach the email to the
vendor record.

When requesting a new vendor
to be set up include a phone
number.

Form W-9 must be completed
by all vendors that perform
services for the City prior to
releasing payment.

This form is located at
S:\Forms\W-9 Form

Fom W'g

(Rav. August 2013}
Department of the Trazsury
Intenal Fievanus Sanice

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

[ Mame (as snown on your ncome tax retum)

| Busines= name/disragarded ertity name, i afferent from abave

1ax classification:

(Check Bppropriate bax for feserss
[ inaiviouausale propristor

[] Umited iabitty company. Enter the tax classiica:

[ ccoporation [ 5 comoration [ Partnersip [ Trustiestate

N (C=C corporgtion, S-S corpaoration, P-partnarsnig) =

Exemptions {see Instructions):

Exempt payee code |7 any]
Exemption from FATCA regorting
cads (f amy)

[ otner jsee Instructians)

Aress [IUmber, Streat, and apL. of SUte ho)

Print or type
pec ific Instructions on page 2.

| Fequesters name and adoress |

E [y, =tate, end = code

| st account numberis) here joptiona)

Taxpayer ldentification Number (TIN})

Enter your TIN in the appropriste box. The TIN provided must match the name given on the “Nam
to &void backup withholding. For individuals, this is your social sscurity number (SSM). However,
see the Part | instructions on page 3. For other - -
jion number (EIM). i you do not have a number, see How to geta

resident alien, sole proprietor,
&5, it i3 your employer identif
TN on page 3.

isregarded entit;

Mote. If the account is in more than one name, see the chart on page 4 for guidslines on whose

number to enter.

=" line | Sockal securfty number

ora

Empioyer IdeniRCation number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for a numbsr to be isswed to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or [b)
to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

Service (IRS) that | am subjec
mo longer subject to backup withholding, and

3. lam a U.E. citizen or other U.S. person (defined below), and

| have not been notified by the Intemial Revenus

4. The FATCA codeis} entered on this form (i any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 sbove if you have been notified by the IRS that you
because you have failed to report all intersst and dividends on your tax retum. For real est
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual re

urrently subject to backup withholding
fe transactions, item 2 does not apply. For martga
rement arrangement IR

and

generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your cormact TIN. Sae the

instructions om page 3.

Sign Signature of
Here U.S. person >

Date »

General Instructions

Saction references are to Me Intemal Revenue Code uniess otharsse noted.
Future newelopmems re RS has created
about Form W W Qv 3 Information al
&ffecting Farm
on that paga.
Purpose of Form

A person wha Is [qu.lh.‘ﬂ]o fie &n Information retum l\‘ﬂh Iﬁe IRS must obtain your

n fram Dackup withhalding i payee. it
® &S0 Cerifying that & a U.S. person, your dl:caDe snare af
&y partmarship Income rom a LS. rade or busingss Is not sUbject 10 the

you are 8 U.S. exempt

withhoiding tax on forelgn partners’ share of effectively connacted Income, &
4. Cartity mat FATCA codajs) entered on this famm (1 any) Indicating o1
exampt from the FATCA reparting, Is comect.
Note. If you &re 3 .S, PErson and 3 raguestar gves you 3 form othar than Fom
W-9 to request your TIN, You must use Me requaster's form i It is substantially
similar to this Form W-8.
Definttion of & U.S. persan. Far federsl tay purposes, you are considered a U.S.
persan if you e
= An Individual who Is a U.S. citizen or U_S. resident alan,
+ A parmership, COMMOMEtion, Company, of ssociation creeted or organized In the
Unitad States or under the laws of the Unitad Stetes,
er than & forelgn estate), or
domastic trust (as defined In Reguistions section 301.7701-7)
Special rules for parmerships. Parmerships mat conduct 8 rage or business n
e Urited States ara generally requk 2y & withholding ta umdsr saction
1446 0N Eny foreign Share of effecivaly connectes] taveble Income from
such business. Further, i1 centaln cases where 8 FOMM W-8 has not been raceived,
M nies under SeCtion 144 raquire a parnars rezume that a panner s &
:(el;n persor and pay me section 1446 withhoiding Lax re(z‘-:rz. it you ars &
LS. person Mat I & partner in & _='—|ersl;:%_oru|.cn uziness In the
UI'IIECI ‘Slates, prowlde Form W-8 o he ErENIp 1o estabilsh )‘Ju U 5. status
&nd avoid SECtion 1446 Withhalding on your share of parinership Income.

Cat No. 10231X

rorm W-9 jmev. 5-2013)



Vendor Invoices

Welcome To
Loaf N Jug
703 North Mckinley

= Always check the bottom of Cosper W
the receipt to make sure it wa
not paid by a City credit card.
v' This will reduce the likelihood

10/24/2014 1:58:12 PN

Register: 100 Tran Seq Mo:95763

foakdmr, T
Cashier: ICR

Premum_Unled

PUMP 2
. VOLUME 10.887
of payments made twice (by PRICE/G 53,519

GAS TOTAL $38.31

check and credit card)

Sub. Total: $38.31
l:x:_ ‘$g,q?
= Do not pay with a sales receipt ot e

UNLESS the company being — 000
paid does not send the City e
invoices or statements.
v’ For example, Party America
does not send invoices. shove Tota] hmount

according to Card
Issuer Agreement.

10/24/2014 13:58:06

Thanks For Shopping
At Loaf W Jug
Comments or Suggestions?
Please Call 366-562-3658

or yisit www.loafnjug.com



Vendor Invoices

DEPARTMENT APPROVAL: I certify under penalty

= When writing the PO Number gt ave beco eceved ad he sccount oot
. . approved for payment.
in the perjury statement box, \;ﬁ 15-1234589

WRITE LEGIBLY /%7_@&4.@@

* Remember the person signing
the perjury statement is REMITTANCE
verifying that the items have
been received or services have
been rendered.

= When stamping the perjury
statement on an invoice, do not
stamp it on the remittance slip.
If there is no other place to
stamp the invoice, make a copy
of the invoice and stamp the

copy.



Vendor Invoices

s
INVOICE

staples Advantape

Fi11 3 Accoal: 388384
1104E52 o WE Bz TeLnD ZOTY

CITY OF GHEYERNE

AGTDGNTS PAYAILD

e W EOTH ST

A 2101

CHE'Y EMHE /WY IE00d Ak [
Al RCrjury Laarhe s la

-

Myl £tr i
Pulyet Ctr Desct
B e :

! 1 HIHBER
W64 D4l 70110214 | 3243484370
[PLEASE PAY BY [TERMS AMOINT DIt
1003 14 N=t 30 Days 203.B9

T RGN 13310 SRR

L2 LGy e penniny
s
vl and

el eran ot sy
M Ui ucwaun ds

B pELD
He | edne
MEIBATe My

[

L o
A Jardered oy

Federal I0v # :0M-3190816

Sulp £o hacoume: NUNICIERLOOURT

CITY GF CHRTEHHE

FTTHI FEGRY FERGKN

ELL Tl

BH E10%

CEEYENBE. WP B3IDL-36iL

Tuenivy Wierhers 1243434900

2 i M1reBAOEA0-D00-001
i FEBGY TEAGER.
: 875

awder rale

Ordar order B0 Upit  Fhip unit lxta;ded |
ina_ Item Hunbar Beaerdprion gty Gty Meas gty  Price Frice -
1 alikrg 1P 3034 BLACK TONER e Ed H 64,06 Li.5H8
2 4ral9 SlaPies 1201 YELE PENCIL 10437 1 Rz 1 1.4 e
1 7Ry ALCH SLv |PAPER CLIPS JUMBI 100 1 PE i B.22 £ a2
|mmt= 60 Tax:( DD ¥ 00 Sub-Total: 1.8
. Total: 0389
Customar Service dnaiiries # 6778267755 Enwodce Fayment Tuquiries BRE-75E-4103 1
Nake Chacks payable To Staples Advanfades bept baL PO Bax S3683, Chicsge Ib ED636.3693 Faa®
_ TO GHIVEE PAOPER CRETY, TEAR OPF Ao RETURN THTS FORTION WITH YOUR P |

customer 5arvice Tngulres

aries)

# E77-A26-7755

YNENT,
oavelee Paynent Inquirics EBS-7E3-4103

Pleasa send pyment b

ance
address matches what is in the
system. If the address is
different make sure to notify
Christopher it is different.

Where applicable fill in the
amount you are paying on
remittance slip.

Requisition Input
City of Cheyenne

@ .

G/L ‘ Chart of Accounts‘ Standard Reports | Requisitions ‘ Checks | Purchase Orders | lnvoicesl Workflow ‘ Venda

|movonce paTe[eusTamer Jinvarce wumeer Steples Advantage -
DAL a
OrZEL 4 DAl F 104 3243264570 Do I E
PLEASE o 8V [TERME Chicagn, L S0596-3689 8
1025714 | S Hel 30 Days 209,89 3
FEEASE ENTER AMCUNT FATD L 1203.89 i
&
5
£

4L 32U344437000602034498

o Line Item Select | Sav:

Cancel | Return | Save || Save

Requisition

Required Date [12/02/2014]. ] drecveate [ |

v
Buyer Choose one. Effective Period
.
DR | Choose one .. Approval Status Pending
Due Date workflow State

Attention Ta Requested By |Robin Lockman v

STAPLES ADVANTAGE Phone (800) 621-6478

DEPT DAL P.0. BOX 83689

CHICAGO, IL 60696-3689

Payment Terms

Warehouse

Resolution#

PO Retainage [ ]

Contract Choose one... V¥

Description ‘

characters left

2000

Requisition Comments



Vendor Invoices

Er—

= Only pay current charges on
the invoice. If there is a
balance forward, you need to "
research prior months to e
determine what invoice it

Certificate of Exemption

Streamlined Sales and Use Tax Agreement

This is & multi-state form. Mot all states allow all exemptions listed on this form. Purchosers are responsible for knowing if they qualify to
claim exemption from tax i the state that would otherwise be due tax on this sale. The seller may be requined to provide this cxemption
cerificate (or the data elements required on the form) 1o a siate that would otherwise be due tax on this sale

The purchaser will be held liable for any tax and interest, and possibly ¢ivil and cniminal penaltics imposed by the member state, if the
purchaser is not eligible to claim this exempiion, A seller may not accept a cerlificaie of exemption for an entity-based exemption on a sale
made at a location opernted by the seller within the designated state if the state does not allow such an entity-based exemplion

[F not, enter the two-letier postal abbreviation for the state under whose laws you ore claiming exemplion.

3. Please print
Mame of purchaser

o City of Chayennn
a. lle‘s to Business Addreas City State Zip Code
» = 2101 O'Mail Ave. Cheyanne WY B2001

Purchaser’s Tax 10 Number State of [ssue Courtry of lssee

. -
Ir'nn Tox IL) \Iurn]:c" FEIMN | Dwiwver's License Mumbes/State [zsued 1D Mumber | Foresgn diplomai number
= Watch for sales tax being Eoer o of b i |
| & DODOSB e of Iﬂu: Number ) ]
. T T P —
CI large d- I Il.e C].t y Of Seller's addreas Citw - Srase Zin code
.
‘ : I I e 5’ e]n I l e ls eXe I I lpt fro I I l 4. Type of business. Circle the number that describes your business
. [} Accommodation and food services 11 Transporiation and warehousing
a ln . Sales taX {173 Agricultural, forestry, fishing, hunting 12 Utilities
] 03 Construction 13 Wholesale trade
04 Finance and insurance 14  Business services
. 0s Informetion, publishing and communications 15 Professional services
\/ Th e C ].t Of Ch evenne ’S 06 Munufscturing 16  Education and health-care services
” y y 0T Mining 1. Monprofit erganization
08 Real estate m Government
S 1 N T E . f o o Rental and leasing G Mot a business
ales Tax Exemption form is » =i - R
5. Reason for exemption. Cirche the letier that identifics the reason for the exempiion,
L ]
located S:\Forms\Sales Tax . ..cmmmmmn R Agiodbunipodatont___
B State or local government {mome) Municipal | Industrial prudul::llun,'msnuiacmnnp, 0
C Tribal government (mame) . J Direci pay permit &
Xe I I I pt D Foreign diplomat # _ K Direct mail #

E Charitable organization # L Other jexplain) - B
F Religious or educational organization #
G Resale # o

Sign bere. ! deciare thar the information g tis certificate is correet amd complete o dhe besr of my knowledge and belist

Signature ul':\ul}mnml Purchaser Print Name Here Title Duate

Loea Va

J|“..a’f

Aasl Pireelor of Jﬁ}rr'}m;x&-

LK



Vendor Invoices

INVOICE

= The City of Cheyenne e | i
cannot pay from a - e
statement. An invoice is

required for backup.

CHEYENNE WY 82001 CHEYENNE wY 82001

CUSTOMER WUMBER | TERMS | TAR D
207098 _ | 1-1/2% 10TH PROX _ | S
T/HUMBER DESCEIFTION

=
F —1

ary_cepEegn QTy_sHiPPFED PAR L UKLT PRICES | EXVEWDED ANDUNT |
1 2 2 |CHCH240 23.530E ‘-"-156 Total cost of
C-H CH240 2P-40A-240V CB \
.
| each item

= An invoice received from a
supplier has the following Items Cost per unit

purchased ‘

v Description of items |
purchased ‘

v' Cost per unit ‘ ‘ ‘

AN

Total cost of each item ‘ ‘

v Grand total of all items on
invoice

cm’:!w ?\mr& yz- 53301

DRDER PLACED BY ‘

307-637-6200

TF TONY FL,
508 TOTAL [ :RElﬂ_Hl:/NIMDI_I_;I-L" SALES TAX TaTaL Total Of all items
4118 | 18 é on invoice

DISCOUNT ALLOWED BY|11/10/14 [FI HARGES APPLY AFTER >>>| 11/30/14




All invoices
still
outstanding

BWED
lnnurnnra!&d

WHBIELG FFEIRE

|

Vendor Invoices

STATEMENT

618 8TH AVENUE
GREELEY, CO 80631

CITY OF CHEYENNE
2101 O'NEIL AVE.

Page 1
—_5 ;z tement Date Account Ho.
10/25/14 | 207038 |

Statement of Account

Che No.
CHEYENNE WY 82001 eok e
bate Paid
Aot i
BiLLi I
— ‘E?‘I!:;__.. | 1nweice Na. Custarer FO # :,\::L‘:: Payment / Credit
6/25/14 | 9001413-45 |ON ACCOUNT 179.76- 00
4663255-00 |PARKS 25.77 .00
YOUTH ACTIVITY CENT 78.60 ‘00
PARES DEPT 6.28 .00
00 ICENAND EVENTS CENT] 119.56 .00
4663377-00 |EVENT CENTER 18.70 200
4663383-00 |ICE AND EVENT CNTR 77.02 .00
46631338-00 |ICE AND EVENT CNTR 61.72 100
} 4663523-00 STREET & ALLBY 47.18 .00
SUSTOTAL | JOB 0
— 1
CURRENT 30 - 60 1 &0 - 50 50 - 120 OVER 120 TOTAL
434.83 00 | 00 .00 179.76- 255.07

;.T rms of Sale:
i

sustomer sarees

Remit Toz

NEWCO INC

518 6TH AVENUE

GREEIEY

Please derach and return with psyment

€O 80631

Statement Date Account No.
10/25/14 207098

l Amount_Enclesed | Invoice No. Amount x
5001413-45 |  179.76-
4663255-00 25.77
4663261-00 78.60
4663291-00 28
4663361-00 119.56
4663377 -00 18.70
663383-00 77.02
4663398-00 61.72
4663523-00 47.18
TOTAL 255.07

A statement from a
supplier lists all of
the amounts owed on
past invoices as of a
specified date and
any payments
received.



Vendor Invoices

= Copy any receipt that is smaller than 8 2 x 11 to allow for
scanning. Receipts that are not copied will be returned to the
Department/Division. Make sure copies of receipts are legible
and readable!

= Copy invoices/receipts face up (not sideways)

= Don'’t staple individual invoices/receipts that are on one PO to
allow for easier scanning.

= [If an invoice is received that will be paid by two or more
Departments, a blank requisition form must be completed and
signed (located at S:\Forms\Requisitions) turned into Christopher
for processing.




Counter CheCkS PAST DUE

= Counter checks will only be processed for urgent payments.

= [t is the Department’s responsibility to inform vendors that the
City pays invoices twice monthly the day after City Council
Meetings. Make sure you are familiar with the payable due dates.

= [f you must have a counter check, enter the requisition just like
you normally would and have it approved. Once a PO is created,
print the PO and attach the invoice backup and have the Mayor
and a Council Person sign (or if the Mayor is gone two Council
Persons can sign). Rudy or Sara must also sign the PO.

= Once the necessary signatures are on the PO, bring it to City
Treasurer’s office to process.



Mailing Checks

= Marty mails all checks the day after the City Council meeting. If a
Department needs a check to be held for pick-up, please do not
put a note in the system.

v" A sticky note MUST be attached to the actual vendor invoice with
instructions on what to do with the check.

= Checks for employees of the City will be held for pick-up. Marty
will call the Department/Division Office Managers to let them
know if a check is available.

\




Voiding/Reissuing Checks

m If a check that is lost in the malil or incorrect needs
to be reissued, either

v' the original check must be returned to the City
Treasurer’s office or

v' An email sent to Robin/Lois if the check is lost.
For lost checks, the check will be voided and
reissued 30 days after the issue date.

m If the Treasurer’s Office does not have physical
possession of the check, a stop payment will be
processed.



Starting in September, the City’s UMB Visa will be paid only once
a month (approved at the second council meeting).

You can turn in your credit card invoice early, but they are due by
the deadline for the second payable of the month. There will be
just one ACH electronic payment sent at the end of each month.

It is a Cardholder’s responsibility to submit receipts in a timely
manner.

Misuse of your purchasing card can result in loss of the card.



If there are charges that you didn’t make, you were charged
incorrectly or you haven’t received the correct goods or services,
it is the Cardholder’s responsibility to contact the vendor.

If the vendor won’t help, contact Marty to file a Vendor Dispute
Form. A provisional credit will be issued by the credit card
company.

If a credit is issued for a disputed charge, documentation should
be kept explaining the credit received.

If a provisional credit is not given, go ahead and pay the incorrect
charge. Then, once the credit is received on a later credit card
statement, use the same GL account number that you used to pay
the incorrect charge and enter as a negative payment.

v" If this is not done, the credit card payment will be late because
it was not paid in full and all cards of the City could be shut off.



City’s Purchasing Card

Missing Documentation. If a receipt is lost or missing, a

statement that includes a description, date of purchase,
merchant’s name, and an explanation for the missing support
documents must be submitted.
v’ Statement must be signed by both Cardholder and the Department
Head.

v Frequent instances of missing documentation will cause a
Cardholder’s purchasing card privileges to be revoked.

I purchased a drill at

| I]I.I.IE"S'WI Lowes on‘July 17, 2014.

The receipt was lost and
- its whereabouts is
@@ unknown. The cost was
\,%%\ —1 $142. 43.
@ Doty Do

Robin Lockman, Cardholder

o5 dtu
Lois Huff, Department Head



A Travel Authorization Request (Section A) Form must be
completed prior to travel date with an estimate of the travel costs.

Any travel over $750 must also have the Mayor’s approval.
Everyone who travels must be included on form.

If a City Vehicle is not available, a Personal Vehicle Use Form
must be completed and approved by your supervisor and
mileage will be paid at the current IRS rate.

The Travel Authorization Expense/Reimbursement Form
(Section B) must be returned within five business days from the
date returned.

Reimbursements under $25 will be paid by petty cash. Otherwise
it will be reimbursed through the regular payable. Christopher
processes all travel reimbursements.

If a charge is incurred where a receipt is not possible (for
example, use of luggage carts at airports), a statement itemizing
the charges must be completed and signed by the employee.

The fillable travel forms are at S:\Forms\Travel



City of Cheyenne
2101 O'Neil Avenne
Cheyenne, WY 82001

Travel Authorization Request

[TA =2

{To be Sctarm=ined Uy Trvavarer's O5s)

Instructions: Complete Section A at ime travel is being requested. Complete Section B when Traveler(s) remum. Please attach Section A with Section B
when retumning forms to Foom 108.

Section A
Diate of Request

Traveler (s}

Name

Division (If traveler(s) are all from one division, list ence)

Purpose of Travel

Travel Detail:

Primary Mode of Transportation (Please check one).

Deestination:

City Vehicle

Deparmre Date:

[Perzonal Vehicke (Must attach Personal Vehicle Use Request)

Femum Date:

Airfare

ooo

Anticipated Expen

[0 Check here if the traveler(s) will be staying overnight on this trip.

Fegistration Fea(s)

Airfare

Lodging

Meals

Fuel

Tehicle. Personal Teh

i approved)

Personal Vehicle - estimated mileage
(miles x§ 565)

Ground Transportation
(Bus, Taxi, Shuttle, Train, efc.)

per person for

per perzon for

per night for

k i
n
w [wa]en [on

per day for

Other Costs {Plaase sxplain)

3

o

Orther Costs (Please axplatn)

3

e

Total Anticipated Expenses|

5

Funding Sources and Amounts (Toral Crty of Chapenne flindin,

g and Toral External fumding must equal Total dnticipated Expenses)

For City of Chevenne funding, please list to be charged: External funding sources and amonnts:
Fund Dept Division | Activity Object Amount [External Source (list below) Amount
0 and’
or
Total City of Chevenne funding| § - Total External funding] § -
Will a City Credit Card bemsed” YES [] NoO [] If yes, Cardholder Name?
Traveler's Signature DATE Mayor (Anscipaed Cost Exoeeds $750.00) DATE
Diepartment Supervisor DATE City Treasurer DATE

Travel Authorization Request

Form (Section A)




Travel
Authorization

Expense/
Reimbursement
Form (Section B)

City of Cheyenne
2101 O'Neil Avenue
Cheyenne, WY 52001

Travel Authorization Expense Reimbursement Form
IT:\ I I

{To be Satsemined by Troarmres's Ofica)

Tnstuctons. Complete Section A at fime Gavel is being Tequesied. Complete Secion B when Travelel(s) reurn. Please afiach Section A wilh Section B when rehaning forms o Room 108,

Section B
TRAVEL SUMMARY

Expenses paid for by the Cin of Chevenne

o Acraal Expemse: Other
1"\\. Tansl from City(Sius) Flace Tezeal to iy (Sa20w) Placs. Mzals ‘Plass Explain (plezss st any UNAUTEORIZED axpanses pi Total
Bnt Lanch Dimnar Lodzing Airfre Parking Fual Fag Foals) fars) Amount
Toth| § - = B B B B B B B B 3 [ - 3
R expenses paid for by the Traveler (Please do mot lizt any personal expenzes)
Acteal Expraces Ciler.
Tovsl from Ciny(Stass) Placa Travel b2 City (St29) Placs el Flsass Explaim Travslar(s) o ba Tatl
Biu: Lauch Dima Lodging |  Airhss oz Fosls) minbured Amount
Touk| § - |5 - |® B B B B H B B 3 B K3
PLEASE NOTE: Copies of ORIGINAL receipts must be incloded
with this Expense Detail Report. Receipts MUST include itemized
meal receipts. T cartify under tha psaalty of parjary that the iems listed barean hus besa recaived ad
- the account 5 correct and is approved for paymant and agress to the City Travel Policy.
This section is to be completed by the Treasurer's Office
Expense Totaks:
Account Number
1 |Total Ex 4 - Vindor ¥: Expamses
| O Expemes | | = Fund Activity Objact e
Less:
5 |Amount to be reimbursed to the City of Traveler's Signature Date
= |cheyenne by the Traveler
Less {For External Sonrce Funding): Method of Payment
N [ Amouns to be reimbursed to the City of
* |Cheyenns by an Externsl Source [] Petty Cach [0 Check No.
Equals: Department Supervisor Date Reimbursement iz LESS them 52500 Retmbursement is MORE them 523.00
4 |1\'el City of Cheyenne Expenses | 5 - | ndited By:
= [ Amount to be reimbursed to the Traveler by 5 Diate:
* |e city of Cheyenme Citty Treasurer Date

revised §/2003

Purchace Order (if applicable):




City of Cheyenne
2101 O'Neil Avenue

Cheyenne, WY 82001 Personal Vehicle Use Request

Thaz form mmst be complated when 1 thorization to use your p I wehicle to zttend City businass being held outside of
Cheyemne, Wyoming.

Date of Request:

Traveler Name:

DepartmentDivision: - j

It is my choice to request to use my personal vehicle to attend a City sanctioned event. Iunderstand that if approved,
reimbursement will be for fuel expenses only and that I will be required to submit fiel receipts in order to receive
reimbursement.

I:‘ I am requesting to use my personal vehicle becanse there are no City vehicles available for my vse. Iunderstand that in
this circumstance I will be paid mileage based on the cusrent IR S. rate, for the use of my personal vehicle. I also
understand that I will be required to record beginning and ending miles for accurate payment.

Please attach a copy of proaf of insurance.

Signature: Date:
(Traveler)

Official Use Only

[ ] Approved [ Denied

Reason for Denial

Signature: Date:

(Deparmment Supervisor)

Revised! J0200 §

Personal Vehicle Use Form




Travel

= When registering for an event, extra fees o i ‘
for social events such as golfing, i e S
sightseeing tours, etc. must be paid for Ey%:m =
separately by the employee. S EE

= City credit cards shall not be used to pay
expenses of a spouse or any other
person not affiliated with the City. i s

= The purchase of alcoholic beverages ’"""'"r‘f’:.,,m:.ff.'
shall not be charged to City credit cards. ,gzm 8l NO!

= All receipts must be itemized (airfare, ‘;{Z#;W
lodging, meals, taxi, rental cars and I"”{‘*{"’! vt ottt gy
parking). | n:Z,m”"" %f:::

= Sales tax is sometimes charged when ;Zh ,L iy

traveling. Bring a sales tax exempt form : TR
(located at S:\Forms\Sales Tax Exempt) %e..
and attempt to get it taken off.



CASH DEPOSITS

Innoprise CCR
Daily Deposit
Cash

Checks

Credit Cards




Innoprise CCR

= The City of Cheyenne uses Innoprise
i Centralized Cash Receipts (CCR)
software as its cash receipts program.

Difference

Cash [2,535.00 $0.00
Check 970.00 $0.00
Credit 0.00 $0.00

Money Order 0.00 $0.00

= FEach day that money is received a batch
must be created in CCR.

Journal Voucher 0.00 $0.00
EFT 0.00 $0.00

Ower/Short 0.00 $0.00

Total $3,505.00 $0.00

Use Default Over/Short
Values

= At the end of the day, each Division
cashier counts their cash, checks, money

o | S | PstEae O a7 orders, and credit cards and selects
ey ORI Opercte “Balance Drawer” @ = —
e e in their CCR Batch. ...
““ = The total amounts of each tender are
:mm ::: :ZEZ entered in the “Balance Drawer” which
Joomalvoucher [5G 5000 should net to zero. Once you have
- " balanced your drawer and hit save, you

5000 can no longer go into this batch.

Use Default Over/Short
Values

Cancel Save Post Batch Override & Post




Daily Deposit

Print the first page of the report
“Cash Batch Report by Tender
Type,” paperclip it to the paper
cash, coin envelope, checks,
money orders and credit cards.

Once your batch is posted this
report will be stamped “posted,”
and returned back to your
department.

All batches must be turned into the
locked safe located in the City
Treasurer’s Office (Room 309)
before 5pm on the current day or
by 10am the next business day.

Reports Screen

Reports

Cash Batch Fiep” Fayment Type

l Cash Batch Report by Tender Type I

Cash Batch Re pa Financial Accounts

Cancel




Watch for foreign coins and counterfeit bills.

Please turn in cash with denominations facing the
same direction.

When you turn in coin please use small envelopes.
The City Treasurer’s office has a stock of these
envelopes available for use.



Presenter
Presentation Notes
Marty will show the class a sample of how she prefers batches to be turned in


Checks

= When turning in batches, please put ": . =
. . ] e . |
the checks in order of small, medium o T
rj‘;: TW*F:DI_-I!\‘-IELI{ malles 51
and large or else they get jammed in -] . checks in front -k
the check scanner. L LR L L— =
. Written amount
= Numeric dollar amounts must agree = takes priority
to the written dollar amount. iz m( _fE ]
Remember, the written amount has = i
priority over the numeric amount. i i Mol e
* Temporary checks can only be B T TR e
. . .« po . = 1234 Main Street " d
accepted with identification. The / Cheyenre, WY
C 5
(307):286-9999
name, f':].dd..IeSS, phone number and e Temporary
identification number must be S \i‘j__‘f

written on the face of check and must
be legible.



Checks

e Make sure

signed!

Make sure check
is payable to City
Treasurer

s 8 ——=I|

smm.e I|

V0D SUPERCHECK SAMPLE VDID
W . T W W

Make sure all checks are signed.
Third party checks are not allowed.

The current date must be written on the
check (no post-dated checks).

Do not honor a check that is stale-dated. The

City’s bank does not accept checks more than
60 days old.

Checks should be payable to City Treasurer
or City of Cheyenne.



Checks

No more
stamping

checks!
aa AN HE ORNAR OF
ANYE OR D@POSIT
THEAC(@ 3 OCHEYENNE
. R

AR mm&ﬁ?ﬂ o ‘

University~::= w(f:w

MICR line
must be

WD
s ks it 3 ’_\.._.,.;. L present &
legible

Checks no longer need to be stamped. We
now scan all checks which prints the
endorsement on the back of the check.

Checks must always have a MICR (Magnetic
Ink Character Recognition) line at the bottom
of check (special numbers and symbols that
contains the routing, account and check
numbers)



Credit Cards

= When processing credit card payments, you should always check
that the card is signed and that the expiration date has not passed.

= Always compare the signature on the card with the signature on the
receipt.

= [f a customer gives you an unsigned card, you should request a
photo ID.

= All credit card transactions ran in a day get deposited to our
account in one lump sum. This makes it extremely difficult to
reconcile our bank account if batches are not turned in daily.




Key Points

= Cash batches must be turned in daily to the safe in the City
Treasurer’s office.

= TUnbalanced cash batches will be returned to the batch owner to
correct.

* Do not hold checks as they will get stale dated.

* New cash batches should be opened using the current day’s date
only (no post-dating batches)

= However, if the current day’s batch has already been closed/balanced and a
payment is received from a customer, a new batch with the next day’s date can
be opened to put that transaction in.

= When turning in more than one cash batch in the same locked blue
bag, please segregate contents of each batch. If this is not done,
extra time has to be spent by the City Treasurer’s office to verify
the batches.
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Accounts Receivable Policy
Invoicing
Delinquent Accounts



AccountsiReceivable Bolicy

City of Cheyenne
2101 O'Neil Avenue

The City of Cheyenne allows
customers to charge for various
services such as extra sanitation
services (landfill dump fees, roll-off
rentals), nuisance fines, recreation
activities, cemetery plots, etc.

Invoice

Police

BILLING SUMMARY .

Whenever money is owed to the City, =" =

you must create an invoice in the _ e
City’s Customer Information System
(CIS) software. This ensures that the

City’s collection policy is followed. T |

rg and click "Pay Online’

Flease remit full payment of this invoice upan receipt.

PREVENTION MGT. ORGANIZATION OF City of Cheyenne
WY-LARAMIE COUNTY 2101 O'Neil Avenue Room 101

1900 E. 18TH STREET Cheyenne, Wy 820013512

CHEYENNE WY 52001 Hschoals sl v el ool ol
Hodvabs bl il




Invoeicing

If you need to invoice a customer that is
not in the system, go to S:\Forms\New
Customer and open the New Customer L -

Request Form. Complete all

information and e-mail to Marty.

Once a customer account is set up, each
Division is responsible for entering

their customer’s invoices.

Each Friday, Marty does a billing run
for invoices entered in the system. The
invoices are printed and put in each
Division’s mailbox for processing and

mailing.

Special billing runs can also be done in
between weekly billing runs if an
invoice is needed immediately.

NEW CUSTOMER REQUEST

To establish update inactivate & custa

er account please complate the form below. Femum this form to Accounts Beceivable

l:l Update Account

D Inactivate Account

B

Customer Information (Note: Every section on this form is mandatory )

(Customer Mame (Business Legal Name or Last Name, First Name, Middle Initial)

Street Address or PO Box

City fate Zip Code
Mailing Address
Same as Customer Address
Street Address or PO Box
Ciry State ‘Ziu Cod
Contact Information
Contact Name Email Address
Call Phona number Work Phone numbar Extension

Fo:ue Phone mumber

Fax Number

Invoice/Statement Delivery Method Preference

] i@

| D Email

Authorization

[Prapared by:
Prant First and 1

City Treasurer's Office

Please check if this customer has ever been in‘on:

[ coeese

D Write off List

1 s accurate and docs mat have duphcate daia i C1

|Account Number




Delinquentiiccounts

When a customer’s account is 60 days past due, Marty will send a
letter to the customer that informs them that they cannot charge
with the City until payment has been made. They are also
assessed a $35 late fee.

When an account is over 90 days old, a final letter is mailed that
says unless payment is received in full or payment arrangements
have been made, the account will be turned over to the City’s
collection agency in 14 days.

The “Cash Only List” is emailed each Friday to all Office
Managers and includes all accounts that are more than 60 days
delinquent. These accounts cannot charge and may pay only with
cash or credit cards.



= A new fillable Authorization
Form is available that needs to
be updated annually (by
December 31, 2014) OR if there
are staff changes.

= This form tells us who the
Department Director wants to
have:

v Enter AND approve
Requisitions (cannot be the
same person)

v Enter AND approve payroll
(cannot be the same
person)

v Create cash receipt
Batches

v Create customer invoices

= This form is located
S:\Forms\Authorization Form

City of Chevenne
2101 O'Neil Avenue
Cheyenne, WY 52001

AUTHORIZATION FOEM

Drivision: Budget & Finance

~|  Date 11/30/2014

ACCOUNTS RECEIVABLE

|Emplayes(z} authorized to enter customer fmveices in Innoprise Customer Irformation System (CI5):

Colleen Pnice

CASHRECEIPTS

|Emplayesiz) authorized to collsct cash and create cash barches in Inmaprize Centralized Cash Receipts (CCR):

Chnistopher Price

FINANCIALS

|Emplayesiz) autherized to enter requisitions in Inmoprize Financials:

Marty Hartigan

Christopher Price

Colleen Price

| Emplayes(z} authorized to approve requisitions (employes(s) authori

ized to enter may not be anthorized to approve):

Lois Huff

Robin Lockman

PAYROLL

(Employes(z) autherized to enter howrs in Inneprise Payroll:

Marty Hartigan

| Employesiz) authorized to approve payroll (employee(s) auchorized to enter may not be authorized to approve):

Lots Huff

Robm Lockman

Lois Huff

Department/Division Director Name
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