Monthly Expenditure Report

Reporting Month: August 2020 Budget Fiscal Year: 2020-2021

NC Name: North Hollywood West
Neighborhood Council

Monthly Cash Reconciliation

Beginning Balance Total Spent R%’:fa':g;g Outstanding Commitments Net Available
$46211.59 $1804.07 $44407.52 $853.38 $0.00 $43554.14
Monthly Cash Flow Analysis
Total Spent this Unspent Budget . .
Budget Category Adopted Budget Month Balance Outstanding Net Available
Office $1054.07 $478.38
Outreach $14116.00 $0.00 $12375.10 $0.00 $11896.72
Elections $0.00 $0.00
Community
Improvement Project $6000.00 $750.00 $5250.00 $375.00 $4875.00
Neighborgood Purpose $6884.00 $0.00 $6884.00 $0.00 $6884.00
rants
Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $686.83
Expenditures
# Vendor Date Description Budget Category | Sub-category Total
Monthly Storage Space for General
1 |PUBLICSTORAGE | 5/63/9020 | NoHoWestNC Community Operations Office $198.00
23418 ;
Outreach Needs. Expenditure
Woods . Community
2 Maintenance 08/07/2020 \I\//Iv(r):ttsheht/t I\S/Ila(;n(taenance of the Improvement $375.00
Services, Inc. P Project
Woods . Community
3 Maintenance 08/07/2020 \I\/AVszh;)t/t I\S/Ilaolnéenance S Improvement $375.00
Services, Inc. pe. Project
Board Member
Reimbursement for Payment General
4 Carol Ann Rose 08/05/2020 made to Public Storage for Operations Office $198.00
NoHoWestNC's Storage Expenditure
Space.
WEN/D'\\A%"O'\RASORE Communication Services for General
5 BUSINESS 08/07/2020 Websites, Media &amp; Operations Office $658.07
RESULTS Community outreach Expenditure
Subtotal: $1804.07

Outstanding Expenditures

# Vendor Date Description Budget Category | Sub-category Total




WENDY L. MOORE

N . General
/ MOORE Communication Services for . .
BUSINESS 09/02/2020 the NoHoWestNC gfeé?]t(lj(i)t:?e Office $478.38
RESULTS P
Woods . Community
Maintenance 09/03/2020 \'\//Ivmtsh;i/t I\élla(;néenance of Improvement $375.00
Services, Inc. pe. Project
Subtotal: Outstanding $853.38




Public | Your Payment Receipt Receipt #: 866704074
Storage

12940 Saticoy Street, North Hollywood, CA, 91605, (818) 452-4510 08/03/2020 3:24:19 PM

Thank you for using Public Storage! This confirms your payment of $198.00 on 08/03/2020 by Master Card ending in 8776.

Your Account Details

Carol Rose
Account Number Phone Email Address
50612187 (818) 535-5624 1senior.nohowest@gmail.com 12814 Victory Bivd # 101

North Hollywood, CA 91606

Storage Payment Details

Location Address: 12510 Raymer Street, North Hollywood, CA, 91605, (818) 643-3105

Space Number: 1032 Payment Received Past Due/Due Now Due Next

09/01/2020
Rent $187.00 $0.00 $187.00
Insurance $11.00 $0.00 $11.00
Total $198.00 $0.00 $198.00

Payment Method Details

Amount
Master Card wER8ITH $198.00
Total $198.00
Cc"‘ p J C R 08/03/2020
PLEASE SIGN HERE DATE

The information contained in this message is confidential and intended only for the recipient to which it was given. ©2017 Public Storage. All rights reserved.



Woods Maintenance Services, Inc.
dba Graffiti Control Systems W g
7250 Coldwater Canyon Avenue

North Hollywood, CA 91605

818-764-2515 é

,,,,,,, NOORS

INVOICE
BILL TO INVOICE # 14270
North Hollywood West DATE 06/30/2020
Neighborhood Council DUE DATE 07/30/2020
12814 Victory Blvd., #101 TERMS Net 30
North Hollywood, CA
91606
PROPERTY LOCATION CONTRACT ADMIN
Whitsett Slope Carol Rose
DESCRIPTION QTY/HRS RATE AMOUNT
2x Per month clean-up of the Whitsett Slope: Completed week 1 375.00 375.00
of June 7 and June 21, 2020

BALANCE DUE $375.00

We appreciate your business!



Office of the City Clerk
Administrative Services Division

Board Action Certification Form

Neighborhood Council (NC) Funding Program

NC Name: MNorth Hollywood West

Meeting Date: Wednesday;JuLY 29, 2020

Budget Fiscal Year: 2020-2021

Agenda Item No: 6

:t':’eil':::'("c'::::ﬁ‘:::)""‘ Benefit | C|P; Approve Retainment of Woods Maintenance Services, Inc. for the
Biweekly Maintenance of Whitsett Slope, at the Cost of $375.00 per Month.
|Method of Payment: (Select One) Check [ Credit Card [] Board Member Reimbursement
Vote Count
| Recused Boardmembers must leave the room prior to any discussion and may not return to the roon until after the vote is complete.
Board Member First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Andazola, Gabriella Resident X
Kompare, Jim Resident X
Lewis, Rose Resident X
Lewis, Willie Cmty. Bsd. Org. X
Matza, Lorraine Cmty. Bsd. Org. X
Myrick-Rose, Leslie Ann At-Large X
Ramaos;Jr., Gabriel At-Large X
Rose, Carol Ann Senior X
Sanchez, Simon At-Large X
Savinar, Charles Resident X
Wright, Greg Business X
Vacant At-Large
Vacant Senior/Youth
Quorum: Total: 10 1

We, the Treasurer and the Second Signer of the above named Neighborhood Council,

and that a public meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act
compliant public meeting where a quorum /Qgthe Board was present.

declare that the information presented on this form is accurate and complete,

s

Treasurer's Signaturg ~
-

Print/Type Name:

eslie An yrick—Ro

SecondSigner'sSignature(—\‘ aj\ﬁ-/( M %‘ﬁ’q
— 7

\\

print/Type Name: @@r0l Ann Rose

— August 3, 2020

pate: AUQUSE 3, 2020




WVS

July 13, 2020

Ms. Carol Rose:

Please accept Woods Maintenance Services, inc.’s proposai for landscape maintenance of the green spaces
immediately adjacent to the Classic North Hollywood Mural, located on the west side of Whitsett Avenue,
south of Saticoy Street.

Services included in the maintenance program are as follows: weeding, pruning, trash removal, and basic
irrigation repairs and maintenance.

For reguiar maintenance, we can offer the NoHo West NC to the foilowing program:

e S$375 for 2x per month maintenance, to include all of the above enumerated services. (24 services,
billed monthly at $375.00 for annual cost of $4,500.00) THIS IS THE SAME SERVICE WE ARE CURRENTLY
PROVIDING.

Major irrigation repairs shall be done by estimate only, based on time and materials. These prices shall remain
in effect from July 1, 2020 through June 30, 2021.

Sincerely,

A 7 /
:; ?’l 4 . j- /" /’ "/{ ?‘,‘ 'Q

Josh Woods

Woods Maintenance Services, Inc.
Director of Operations
818-764-2515 (o)
joshwoods@graffiticontrol.com (e)

encl: W-9, Proof of Insurance

(0) 800.794.7384 7250 COLDWATER CANYON AVENUE
(F) 818.764.2516 NORTH HOLLYWOOD, CA
WWW.GRAFFITICONTROL.COM 91605



e W=9

(Hev. October 2018)
Department of the Treasury

Request for Taxpayer
Identification Number and Certification

» Go 10 www.irs.gov/FormW3 for instructions and the latest infermation,

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

Internai Rovenue Service
i

' | Woods Maintenance Services, Inc.

1 Name (as shown on your income lax return). Name is required on this line; do not leave this line blank.

| 2 Business name/disregarded entity name, if different from above
Graffiti Control Systems

following seven boxes.

D Individual/sale proprietor or
single-member LLC

D C Corporation

LLC if the LLC is classilied as a single-member LLC that is disregarded

Print or

[] Other (sce nstructions) »

3 CMckappmpmbon!nriaduraluxdusﬂcmmoﬂhapomnwimanameisaﬂmednnlins1.Chockomymdtm
E]SCnrpomtm

[ uimited fiability company. Enter the tax classification (C~C corporation, S=S corporation, P=Partnership) ™

mmuuwmmmwmmmmcwummrmm. Do not check

mwmmwuﬁwofﬂwut‘:b

another LLC that is not disregarded from the owner for U.S toderal tax purposas. Othenwise, a single-mamber LLC that]
mmmmmwmmchor.ktlnwnmmﬂeboniu’lhntﬂxdﬂssnmtmulﬂsm.

4 Exemptions (codes apply oniy to
certain entities, not individuals; see
instructions on page 3):
[ parnership [ Trusvestate
Exernpt payee code (if any)

Examption from FATCA reporting

code (if any)

Msbmwwhub’)

5 Address (number, street. and apl. or suite no ) See instruchons.
7250 Coldwater Canyon Ave

See Specific Instructions on page 3.

Requester s nama and address (optional)

& City. slate. and ZIP code
North Hollywood, CA 91605

T List account numbaris) hore (optional)

TIN, \ater.

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer dentificatl b
Number To Give the Requester for quidelines on whose number to enter. ols alelalalelal

Certification

Under penaities of penury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am ex
Service (IRS) that | am subject to backup withholding as a result
no longer subject to backup withholding: and

3.1am a U S. citizen or other U.S. person (defined below); and

empt from backup withholding, or (b} | have not been notified by the Internal Revenue
of a failure to report all interest or dividends, or (c} the IRS has notifiad me that | am

&. The FATCA code(s) entered on this torm (it any) indicating that | am axempt from FATCA reporting is correct.

Certification instructions. You must Cross out item 2 above if you have

been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax return. For real estale transactions, item 2 does nol apply. For mortgage mtorest paid,

BCQUISTION or aba

ndonment of secured property. cancollation of debt, contfibutions fo an individual retirement arrangement (IRA), and generally, payments

pther than interest and dvidends, you are not roquired 1o sign the cortification, but you mus! provide your correct TIN. See tho instructions for Part i, later

Sign Signmture of y - \
Hem U.5, person » / '

pae»  July 14,2020

General Instructions

Secton referonces are 1o the Internal Revenue Code unless othorwise
moted,

Future developments. For the Intest information about dovelopmants
related 1o Form W-9 and its instructions, such as legisiation enacted
after 1hey were pubhished, go 10 www.irs.goviFormwa,

Purpose of Form

An indivdual or entity (Form W-9 requester) who is required o hile an
information return with the IRS must oblain your cormect taxpayer
sntification number (TIN) which miay be your social security number
(H5N), mdindual laxpayer identification numbr (ITIN), adoption
thxpayer identification number (ATIN), or employer identification numiber
(FIN), 1o report on an mformation raturm the amount pand to you, or other
grnount reportable on an mformation retum, Examples of information
rptums include, but are not imited to, the following

* Form 1099-1INT (interes! earmed or paicd)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)
e Form 1099-MISC (various types of income, przes, awards, or gross
proceads)
= Form 1099-B [stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-5 (proceeds from real estate transactions)
« Form 1099-K (merchant card and third party network ransactions)
» Form 1098 (home mortgage interest), 1098-E (student loan interost)
1098-T (twtion)
s Form 1099-C (cancelad dabl)
» Form 1099-A (acquisition or abandonmant of secured property)

Use Form W-9 only if you are a U.S. person (ncluding a resilent
alien), 1o provde your correct TIN

I you do not return Form W-9 to the requester with a TN, you nmught
be subjoct to backup withhalding See What 1s backup withholding,
later.

Cat No 10231K

Form W-9 (Rov. 10.2018)



®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02/04/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:| If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Whiteboard Risk & Insurance Solutions, LLC
8787 Complex Dr. Suite 202

GONTACT  John Tillery
N iy, (858) 223-1170 | TA%, oy, (858) 223-1170

AbbhEss.  solutions@whiteboardrisk.com

INSURER(S) AFFORDING COVERAGE \ NAIC#

San Diego - CA 92123 iINsURER A : Hartford Fire Insurance Company | 19682

INSURED - Nsurers: Watford Insurance Company 25585
Woods Maintenance Services, Inc. INsURer c . Scottsdale Insurance Company 41297 |
DBA: Graffiti Control Systems; DBA: Hydro Pressure Systems INSURER D : State Compensation Insurance Fund 35076
7250 Coldwater Canyon Ave. ;‘\;L;RERE . Westchester Surplus Lines Insurance Company 10172
North Hallywood GA 91805 INSURERT :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NS ABDL]SUBR T
hid TYPE OF INSURANCE INSD | WvD POLICY NUMBER (DO VYY) | (MMIBONYYY) LTS
)( COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE | 1,000,000
AMA
et e K sasm | CARCETCRETED 300,000
. ‘ | ‘ ' MED X {Anyonepersony | ¢ 10,000
A | 72CESQF3834 02/01/2020 ‘ 02/01/2021 | pPERSONAL & ADV INJURY | § 1,000,000 ;
| GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE $ 2,000,000
|| rouey [ X] 588 | Loc | PRODUCTS - COMP/OP AGG | § 2,000,000
|| oHer ‘ | $
| AUTOMOBILELIABILITY \ | B ey L= LW 181,000,000
\X ANY AUTO i BODILY INJURY (Per person) | §
B | [Ny SCREIATD Y | Y | WIC1003920-00 02/01/2020 | 02/01/2021 | BODILY INJURY (Per accident) | $
7] HIRED NON-OWNED ‘ | PROPERTY DAMAGE e S
|| AUTOS ONLY AUTOS ONLY | Fer accident) .
| | 3
[ UMBRELLA LIAB _)i OCCUR EACH OCCURRENCE $ 3,000,000
G ‘x EXCESS LIAB CLAIMS-MADE | XLS0113079 02/01/2020  02/01/2021 AGGREGATE $ 3,000,000
| DED | | | RETENTIONS | | $
WORKERS COMPENSATION w !xl PER T oTH-
AND EMPLOYERS' LIABILITY YIN | | £ | STATUTE ER g
ANYPROPRIETOR/PARTNER/EXECUTIVE ‘ [ ,000,
D |OFFICERMEMBEREXCLUDED? NIA| | 9243684-2019-2 09/01/2019 | 09/01/2020 | =5 EACHACCDENT S
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| 3 1,000,000
If yes, describe under | | T
DESCRIFTION OF OFERATIONS below E.L DISEASE - PoLICY LiniT | § 1,000,000
g, | Polution Liakility 627589911 005 05/01/2019 | 05/01/2020 | | jmit. 1,000,000
[

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

City of Los Angeles is included as additional insured in regards to the Commercial Auto policy per the attached endorsement subject to written contract between
the Named Insured and Additional Insured. Auto waiver of subrogation applies.

CERTIFICATE HOLDER

CANCELLATION

City of Los Angefes, Board of Public Works

200 North Springs St, Room 355-City Hall

Los Angeles CA 90012
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

QA eaett

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Woods Maintenance Services, Inc.
dba Graffiti Control Systems W g
7250 Coldwater Canyon Avenue

North Hollywood, CA 91605

818-764-2515 é

,,,,,,, NOORS

INVOICE
BILL TO INVOICE # 14304
North Hollywood West DATE 07/31/2020
Neighborhood Council DUE DATE 08/30/2020
12814 Victory Blvd., #101 TERMS Net 30
North Hollywood, CA
91606
PROPERTY LOCATION CONTRACT ADMIN
Whitsett Slope Carol Rose
DESCRIPTION QTY/HRS RATE AMOUNT
2x Per month clean-up of the Whitsett Slope: Completed week 1 375.00 375.00
of July 6 and July 20, 2020

BALANCE DUE $375.00

We appreciate your business!



Office of the City Clerk
Administrative Services Division

Board Action Certification Form

Neighborhood Council (NC) Funding Program

NC Name: MNorth Hollywood West

Meeting Date: Wednesday;JuLY 29, 2020

Budget Fiscal Year: 2020-2021

Agenda Item No: 6

:t':’eil':::'("c'::::ﬁ‘:::)""‘ Benefit | C|P; Approve Retainment of Woods Maintenance Services, Inc. for the
Biweekly Maintenance of Whitsett Slope, at the Cost of $375.00 per Month.
|Method of Payment: (Select One) Check [ Credit Card [] Board Member Reimbursement
Vote Count
| Recused Boardmembers must leave the room prior to any discussion and may not return to the roon until after the vote is complete.
Board Member First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Andazola, Gabriella Resident X
Kompare, Jim Resident X
Lewis, Rose Resident X
Lewis, Willie Cmty. Bsd. Org. X
Matza, Lorraine Cmty. Bsd. Org. X
Myrick-Rose, Leslie Ann At-Large X
Ramaos;Jr., Gabriel At-Large X
Rose, Carol Ann Senior X
Sanchez, Simon At-Large X
Savinar, Charles Resident X
Wright, Greg Business X
Vacant At-Large
Vacant Senior/Youth
Quorum: Total: 10 1

We, the Treasurer and the Second Signer of the above named Neighborhood Council,

and that a public meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act
compliant public meeting where a quorum /Qgthe Board was present.

declare that the information presented on this form is accurate and complete,

s

Treasurer's Signaturg ~
-

Print/Type Name:

eslie An yrick—Ro

SecondSigner'sSignature(—\‘ aj\ﬁ-/( M %‘ﬁ’q
— 7

\\

print/Type Name: @@r0l Ann Rose

— August 3, 2020

pate: AUQUSE 3, 2020




WVS

July 13, 2020

Ms. Carol Rose:

Please accept Woods Maintenance Services, inc.’s proposai for landscape maintenance of the green spaces
immediately adjacent to the Classic North Hollywood Mural, located on the west side of Whitsett Avenue,
south of Saticoy Street.

Services included in the maintenance program are as follows: weeding, pruning, trash removal, and basic
irrigation repairs and maintenance.

For reguiar maintenance, we can offer the NoHo West NC to the foilowing program:

e S$375 for 2x per month maintenance, to include all of the above enumerated services. (24 services,
billed monthly at $375.00 for annual cost of $4,500.00) THIS IS THE SAME SERVICE WE ARE CURRENTLY
PROVIDING.

Major irrigation repairs shall be done by estimate only, based on time and materials. These prices shall remain
in effect from July 1, 2020 through June 30, 2021.

Sincerely,

A 7 /
:; ?’l 4 . j- /" /’ "/{ ?‘,‘ 'Q

Josh Woods

Woods Maintenance Services, Inc.
Director of Operations
818-764-2515 (o)
joshwoods@graffiticontrol.com (e)

encl: W-9, Proof of Insurance

(0) 800.794.7384 7250 COLDWATER CANYON AVENUE
(F) 818.764.2516 NORTH HOLLYWOOD, CA
WWW.GRAFFITICONTROL.COM 91605



e W=9

(Hev. October 2018)
Department of the Treasury

Request for Taxpayer
Identification Number and Certification

» Go 10 www.irs.gov/FormW3 for instructions and the latest infermation,

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

Internai Rovenue Service
i

' | Woods Maintenance Services, Inc.

1 Name (as shown on your income lax return). Name is required on this line; do not leave this line blank.

| 2 Business name/disregarded entity name, if different from above
Graffiti Control Systems

following seven boxes.

D Individual/sale proprietor or
single-member LLC

D C Corporation

LLC if the LLC is classilied as a single-member LLC that is disregarded

Print or

[] Other (sce nstructions) »

3 CMckappmpmbon!nriaduraluxdusﬂcmmoﬂhapomnwimanameisaﬂmednnlins1.Chockomymdtm
E]SCnrpomtm

[ uimited fiability company. Enter the tax classification (C~C corporation, S=S corporation, P=Partnership) ™

mmuuwmmmwmmmmcwummrmm. Do not check

mwmmwuﬁwofﬂwut‘:b

another LLC that is not disregarded from the owner for U.S toderal tax purposas. Othenwise, a single-mamber LLC that]
mmmmmwmmchor.ktlnwnmmﬂeboniu’lhntﬂxdﬂssnmtmulﬂsm.

4 Exemptions (codes apply oniy to
certain entities, not individuals; see
instructions on page 3):
[ parnership [ Trusvestate
Exernpt payee code (if any)

Examption from FATCA reporting

code (if any)

Msbmwwhub’)

5 Address (number, street. and apl. or suite no ) See instruchons.
7250 Coldwater Canyon Ave

See Specific Instructions on page 3.

Requester s nama and address (optional)

& City. slate. and ZIP code
North Hollywood, CA 91605

T List account numbaris) hore (optional)

TIN, \ater.

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer dentificatl b
Number To Give the Requester for quidelines on whose number to enter. ols alelalalelal

Certification

Under penaities of penury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am ex
Service (IRS) that | am subject to backup withholding as a result
no longer subject to backup withholding: and

3.1am a U S. citizen or other U.S. person (defined below); and

empt from backup withholding, or (b} | have not been notified by the Internal Revenue
of a failure to report all interest or dividends, or (c} the IRS has notifiad me that | am

&. The FATCA code(s) entered on this torm (it any) indicating that | am axempt from FATCA reporting is correct.

Certification instructions. You must Cross out item 2 above if you have

been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax return. For real estale transactions, item 2 does nol apply. For mortgage mtorest paid,

BCQUISTION or aba

ndonment of secured property. cancollation of debt, contfibutions fo an individual retirement arrangement (IRA), and generally, payments

pther than interest and dvidends, you are not roquired 1o sign the cortification, but you mus! provide your correct TIN. See tho instructions for Part i, later

Sign Signmture of y - \
Hem U.5, person » / '

pae»  July 14,2020

General Instructions

Secton referonces are 1o the Internal Revenue Code unless othorwise
moted,

Future developments. For the Intest information about dovelopmants
related 1o Form W-9 and its instructions, such as legisiation enacted
after 1hey were pubhished, go 10 www.irs.goviFormwa,

Purpose of Form

An indivdual or entity (Form W-9 requester) who is required o hile an
information return with the IRS must oblain your cormect taxpayer
sntification number (TIN) which miay be your social security number
(H5N), mdindual laxpayer identification numbr (ITIN), adoption
thxpayer identification number (ATIN), or employer identification numiber
(FIN), 1o report on an mformation raturm the amount pand to you, or other
grnount reportable on an mformation retum, Examples of information
rptums include, but are not imited to, the following

* Form 1099-1INT (interes! earmed or paicd)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)
e Form 1099-MISC (various types of income, przes, awards, or gross
proceads)
= Form 1099-B [stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-5 (proceeds from real estate transactions)
« Form 1099-K (merchant card and third party network ransactions)
» Form 1098 (home mortgage interest), 1098-E (student loan interost)
1098-T (twtion)
s Form 1099-C (cancelad dabl)
» Form 1099-A (acquisition or abandonmant of secured property)

Use Form W-9 only if you are a U.S. person (ncluding a resilent
alien), 1o provde your correct TIN

I you do not return Form W-9 to the requester with a TN, you nmught
be subjoct to backup withhalding See What 1s backup withholding,
later.

Cat No 10231K

Form W-9 (Rov. 10.2018)



®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02/04/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:| If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Whiteboard Risk & Insurance Solutions, LLC
8787 Complex Dr. Suite 202

GONTACT  John Tillery
N iy, (858) 223-1170 | TA%, oy, (858) 223-1170

AbbhEss.  solutions@whiteboardrisk.com

INSURER(S) AFFORDING COVERAGE \ NAIC#

San Diego - CA 92123 iINsURER A : Hartford Fire Insurance Company | 19682

INSURED - Nsurers: Watford Insurance Company 25585
Woods Maintenance Services, Inc. INsURer c . Scottsdale Insurance Company 41297 |
DBA: Graffiti Control Systems; DBA: Hydro Pressure Systems INSURER D : State Compensation Insurance Fund 35076
7250 Coldwater Canyon Ave. ;‘\;L;RERE . Westchester Surplus Lines Insurance Company 10172
North Hallywood GA 91805 INSURERT :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NS ABDL]SUBR T
hid TYPE OF INSURANCE INSD | WvD POLICY NUMBER (DO VYY) | (MMIBONYYY) LTS
)( COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE | 1,000,000
AMA
et e K sasm | CARCETCRETED 300,000
. ‘ | ‘ ' MED X {Anyonepersony | ¢ 10,000
A | 72CESQF3834 02/01/2020 ‘ 02/01/2021 | pPERSONAL & ADV INJURY | § 1,000,000 ;
| GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE $ 2,000,000
|| rouey [ X] 588 | Loc | PRODUCTS - COMP/OP AGG | § 2,000,000
|| oHer ‘ | $
| AUTOMOBILELIABILITY \ | B ey L= LW 181,000,000
\X ANY AUTO i BODILY INJURY (Per person) | §
B | [Ny SCREIATD Y | Y | WIC1003920-00 02/01/2020 | 02/01/2021 | BODILY INJURY (Per accident) | $
7] HIRED NON-OWNED ‘ | PROPERTY DAMAGE e S
|| AUTOS ONLY AUTOS ONLY | Fer accident) .
| | 3
[ UMBRELLA LIAB _)i OCCUR EACH OCCURRENCE $ 3,000,000
G ‘x EXCESS LIAB CLAIMS-MADE | XLS0113079 02/01/2020  02/01/2021 AGGREGATE $ 3,000,000
| DED | | | RETENTIONS | | $
WORKERS COMPENSATION w !xl PER T oTH-
AND EMPLOYERS' LIABILITY YIN | | £ | STATUTE ER g
ANYPROPRIETOR/PARTNER/EXECUTIVE ‘ [ ,000,
D |OFFICERMEMBEREXCLUDED? NIA| | 9243684-2019-2 09/01/2019 | 09/01/2020 | =5 EACHACCDENT S
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| 3 1,000,000
If yes, describe under | | T
DESCRIFTION OF OFERATIONS below E.L DISEASE - PoLICY LiniT | § 1,000,000
g, | Polution Liakility 627589911 005 05/01/2019 | 05/01/2020 | | jmit. 1,000,000
[

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

City of Los Angeles is included as additional insured in regards to the Commercial Auto policy per the attached endorsement subject to written contract between
the Named Insured and Additional Insured. Auto waiver of subrogation applies.

CERTIFICATE HOLDER

CANCELLATION

City of Los Angefes, Board of Public Works

200 North Springs St, Room 355-City Hall

Los Angeles CA 90012
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

QA eaett

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



public | Your Payment Receipt Receipt #: 862624509
Storage

12510 Raymer Street, North Hollywood, CA, 91605, (818) 643-3105 07/10/2020 1:49:07 PM

Thank you for using Public Storage! This confirms your payment of $198.00 on 07/10/2020 b

Your Account Details

Carol Rose
Account Number Phone Email Address
50612187 (818) 535-5624 1senior.nohowest@gmail.com 12814 Victory Blvd # 101

North Hollywood, CA 91606

Storage Payment Details

Location Address: 12510 Raymer Street, North Hollywood, CA, 91605, (818) 643-3105

Space Number: 1032 Payment Received Past Due/Due Now Due Next

08/01/2020
Rent $187.00 $0.00 $187.00
Insurance $11.00 $0.00 $11.00
Total $198.00 $0.00 $198.00

Payment Method Details

Amount
QCash , $198.00
Total $198.00

7 1 v
{/ fﬂ/b//(] s /ZJ’ TA— 07/10/2020

PLEASE SIGN HERE' DATE

The information contained in this message is confidential and intended only for the recipient to which it was given. ©2017 Public Storage. All rights reserved.



IOfﬁce of the City Clerk
Administrative Services Division

Board Action Certification Form

rNeigh borhood Council (NC) Funding Program

NC Name: North Hollywood West

Meeting Date: Wednesday,July 29, 2020

Budget Fiscal Year: 2020-2021

Agenda Item No: 5

:::::" ";‘::‘;;’::::;‘:::"’“‘ Berwik Approve; Reimbursement to Carol Rose for the June 2020 Public Storage
Payment of $198.00.
Method of Payment: (Select One) [J check [ Credit Card B Board Member Reimbursement
Vote Count
Recused Boardmembers must leave the room prior to any discussion and may not return to the roon until after the vote is complete.
Board Member First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Andazola, Gabriella Resident X
Kompare, Jim Resident X
Lewis, Rose Resident X
Lewis, Willie Cmty. Bsd. Org. X
Matza, Lorraine Cmty. Bsd. Org. X
Myrick-Rose, Leslie Ann At-Large X
Ramos,Jr., Gabriel At-Large X
Rose, Carol Ann Senior X
Sanchez, Simon At-Large X
Savinar, Charles Resident X
Wright, Greg Business X
Vacant At-Large
Vacant Senior/Youth
Quarum: Total: 1 0 1
We, the Treasurer and the Second Signer of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete,
and that a public meeting was held in accordance with zll laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act
compliant public meeting where a quorum of the Board was present.
//fl. 4 A 1
. ™ - ) 2
Treasurer's SignatureM,« ‘/)éZuo/( _@/ Second Signer's S‘fgnatun/ M Am /é%
¥ = = ) S—
S feslie Ann Myri ck/Rose print/Type Name: 0@r01 Ann Rose
oate: AUGust 3, 2020 oste: AUQUst 3, 2020




Invoice #NoHoWest 2020 0801
Number

Date August 1, 2020

Please remit to:
Ms. Carol Rose

North Hollywood West NC Wendy L. Moore
12814 Victory Blvd. Moore Business Results
North Hollywood, CA 91606 19300 Rinaldi, #7524

Northridge, CA 91327

818 252-9399
http://www.moorebusinessresults.com/
City of LA Tax #549794-29

Communications services for NoHoWest. 658.07

Total Amount Due: $658.07

Thank you for your business. We appreciate working with you.

Please pay within 21 days of invoice date. Payments not received by that date may incur a late fee of $25.
We may also assess a 1.5% interest charge per month on late payments. Interest accrues retroactively from
the invoice date. If the invoice is not paid within 90 days, additional collections fees may apply. Returned
checks are $25.

Date | Task Hours
7/6/2020 | News: School update, library to go, fireworks 911 calls. Eblast. Fb. Nd 1.17
7/8/2020 | Minutes, Bridge home on news, Nd, Fb. Update domain registration 1.17

7/10/2020 | minutes 0.17

Calendar: District Noho, Drive thru pantry News: renters subsidy, west
nile, police survey. Update hope of valley with virtual tour. Eblast. Fb,

7/15/2020 | Nd 1.25
7/17/2020 | Agenda 0.17
7/22/2020 | Agenda, bylaws, archive old articles. 0.34
7/23/2020 | Longridge Docs 0.25
7/27/2020 | Revised agenda 0.17
7/28/2020 | Eblast. Fb. Nd 0.50
7/30/2020 | Add board member. Add Longridge to news. 0.34

Total 5.53




Office of the City Clerk

Administrative Services Division
Neighborhood Council (NC) Funding Program
Board Action Certification Form

[nc Name: North Hollywood West Meeting Date: Wednesday;June 17, 2020
|Budget Fiscal vear: 2019-2020 Agenda ftem No: 9
:;jm“:::‘g;p::g‘: ;";j'“ Benefit | Approve the 2020-2021 Budget Package.
Method of Payment: (Select One) 0 Check [ Credit Card [J Board Member Reimbursement
Vote Count
Recused Boardmembers must leave the room prior to any discussion and may not return to the roon until after the vote is complete.
Board Member First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Andazola, Gabriella Resident X
Kompare, Jim Resident X
Lewis, Rose Resident X
Lewis, Willie Cmty. Bsd. Org. X
Matza, Lorraine Cmty. Bsd. Org. X
Myrick-Rose, Leslie Ann At-Large X
Ramos;Jr., Gabriel At-Large X
Rose, Carol Ann Senior X
Sanchez, Simon At-Large X
Savinar, Charles Resident X
~ Wright, Greg Business X
Vacant At-Large
Vacant Senior/Youth
Quorum: Total: 8 0 O 2 1
We, the Treasurer and the Second Signer of the above named Neighborhood Council, declare that the infoermation presente this form is accurate and complete,
andth.at a publ.ic meet‘ing was held in accordance with all laws, policies, and procedures /QZW apprgived by theﬂ}%&mncil Board, at a Brown Act
compliant public meeting where a quorum of the Board was present.
Treasurer's Signature—~"]~ 4/////.—4’/26{%) Second Signer's Signature
— . LHéslie Ann Myrick-Rose orint/1yve Name: ©@TO1 ANN Rose
pate: JUNE 17, 2020 oate: JUNE 17, 2020




