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NEIGHBORHOOD WATCH BOARD STRUCTURE

1 1 07& '"11 M 0+7# 1
112 Y% 2: 212 tl '
2 1 01 8 1# &
R Y & 2 1 ? 2
2 1 : * 2]
2" 9 /) & 2
& 01 2 & LT
2 1 11
& ' #
) 2 1
#' 2 ? 2
3 22 2 2 1 2 ? /
/2
#1 42 : 1 ..
# :/ /F 11 5 6 5:1 6
C#H 1
& '#
1 & '#
' % 2/ 1 ?: % 2? 8
07?22 1 2 1?: 2
2 /1 :7? "# 2?29 11 2
#' 2 2 2
) 11 1
19
222 :
222 : 1 11
| '
) 1 1 2 2 - ? 2 /1
2 E 11 01 & KA

4

*+.



"% #

% 01 & %+

% 2 $2 01
11 0.7

JH54B? 5+ 5+C

) 2 21

) :

91 22 2 F
F 1 Do 122"

& JFH*I+T

( 1 ' o0B7

1:2 1 & ' #
2 1

N7

I 19

ST

$3%

? %

01

):

01

*+.



"% #

# 0 7 0 *14> 0 "*14>4+44>7
1 1:
& 2 1 9 2
" ( 1) & 2
/ "M 1:
& ? 07? ? 2
& 2 01 & [*+*7
& '#
2 # 19
o2 2 & 2 '
# ) 101 &
' % 2 0 *14>4+>7 7/
1 /7 2 11 22
2 17 : 22
% 2
2 % 20 7
11 1 #2
"#
22 % 2 @/ L4>4+>7T
1/ 2 2 12
1: ?2
1 ? 22
22 1 /
i 1
) / 2
1
19 11
0 /1,4>4+>7
& '# 22 1
' #
1:9 12 * 22
& '"# % /2
2/

$3%

1:
2 1
& ?
2
S FLT*
1 /
2 /?
2
?9 )27?)
)
1

R P

#

>? ++>

*+.



"% #
'N" 0 & 7
344 *" * 4
"G 5#%) 6
"G % "N "

Y

>? ++>

1*+l*+!



WARNING

& ,*+’*+’
!
|1t
$ !
% & (% & L") #
( , , - %
x4 && % & I
0

YE: 1)
(% 1. )" )

. ! )

2 3 L1 #
4 (+ 5 "l
6 *7 Ll

" Lo
6 *8 95 ) #
« 4+ 5 N/

| # #
+ ')
) / #
0 )
B
#

6 "4 2 T
(s 4 * & . g N "
% . 4 < y o
6 4<77+/*<6 x 4 < = % & ")

12 ( (=& 0.> =0? L
#
6 0. L "#) $ % & %'
(6 0.3.2 @4 4 L")
3 ( . Lo 4 22( THRY
* & =& T
* )L
3& 3 :
22 8 * 3" = '>8 " N
27 . = <&
747 % .
x4 , Cx Y
= +7 8 =& DY
4 (+ 9 , 2 '+ 42 I "
, 2 '+
0. 7,2 '+ 7 8A? 9
2?2 & 7(" (7 R (" 7
4 * & . ' (& & ' $
0 , 2 '+ +2 &A@@888% $ @8 9
9 B"3C2 ' ( "$




WARNING

ll% 9" % #ll
AL SEBROOUS I(RSCISHQN.‘"[‘VTIS A #“
B TEL IR &  F+r4
. 2344/  * 4] ? ?
5 )6 *
$2 H 1?2 +l+
- %
() o4 ()
! " % @# )y 3 @+
! ! ! ' @/ yn ot/ % &
) ! #! * @'@ o (% 1.
# ! 9 @ [ (% 1.
! / / 6 @) ) 3 @+
/ 6 (D @# 1 "#) 0
# # 6 @# [ 0
/ ) / ' % @) )! / 3 @+
/ 1# '8 *. #@# |)! / 0
(2D @) 1 "#1 0
) " D @) |)y "m 3 @+
* @/ " Ig + .
! 4'D )@ )" #
) )# & 4'D @# )yl 6 * 7
/ ! 4' E3 )Q# ) (% 1.
/ / @ [ + .
! ! -=:,0 (% 1.
! -=:,0-= 6 *7
/ - y = +
/ / -=:,0-=
# -=:,0-=
) -=:,0-= +
# ) -=, 0-= ,
-=, 0= ,
! % (D @ 1" #
) 2(= 'E =2 @ ") 6 *7
! ) = 6 /@ ) 6 *7
/ ! / 4 D @ ") 3 @+
! ) ; 6.E D @/ ) ") *8 9@ +
! I# ;0 '6 @) [ 0
# # ; 6 @ )y *8 9@ +
! ) % 2 D @/ ) "# *8 9@ +
! ! % ( @ )
! # % . 39 E 4" @/ # "
# / / < . D @# o 0
! # <77. 6 @ 1 " # 3 @+
/ <' @# [ 3 @+
! < 3(D )@ 1 " % &
@ # 677 E% D )@ D)) 3 @+
/ ) )! 68 D /@ mn "1 + .
6 (D @) ") 0
/ 41 #@ o + .
! ) * @) ! ' 6 *7
! (6 @ [ ( % 1.
! 6 D @ [ ;3
) # 6. @ # " 6 *7
/ ) )! 3 D /@ D)) +




%

O 0
# 3 ( @ T + .
/ ! 4" % D @ R (% 1.
# 4 %D @ Yt ## + .
48 D @ R % &
4 D @ N % &
/ 4 @# [ ") 0
# / 4=( (D @# [ " # 0
! 481 = )@ TR 6 *7
! [ 3" 6D @ )Y # *8 9@
! 3 6 (D @ YoM #
# 3 D @ L) (% 1.
I 3 @ T + .
! ! 3 8¢ @ e *8 9@
/ 3 (6 @ )! % &
# 3 <'D @) [y "I + .
) 3 . ( #t@# || "l 0
! 3 (% #@ | )N " 6 *7
| @ # 3 2E< D @! [l " # 3 @+
! , @ N "# (% 1.
) .8 @# |1 " (% 1.
, @ Yot # + .
- @ Loy (% 1.
! ) *(* @) [) " (% 1.
! ) * D @/ [) “# *8 9@
#l * 0 ( @ L #
/ / ="' D #t@# || " | 3 @+
! ='(_ D @ ) #
! ="' (4 (D @ ) #
! = 6 @/ [t ") % &
)# ' *D @# )N ") 6 *7
) / ;! @ R 3 @+
( @/ [t "M
) @ @ no"#) 3 @+
# + E )@ / ) + .
) / @@ ) 0
/ 8 6 D @) ) " % &
[ ) 0. 6 @) ) "/ 3 @+
! # 0. 4 E3 ( @/ |) *8 9@
! # 0. @) |11 ) 3 @+
I 0 4 @ R *8 9@
# ( @ Loy 0
(2 @) |! " % &
/ D @# 'l 0
/ + % @ Y
# + 9 , @ I#
! [ + E @# |y " *8 9@
/ +'3FE @) [ "#l 3 @+
% 0 +




WARNING

ML SUSPICIOUS PERSINS AND ACTAATIES
ARE IMMEDIATELY REPIATED 10
DR POLKCE DEPRATNENT

To receive alerts, go to Neighborhood Watch Web Sikgtat/www.lincal.net/watch , click on Alerts, click

g ™

on “Add Me” button and enter your email address.
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% $ $ # ) (copies are available in the OC Business Office)
% 2 :3 (# 3

New officers or steering committee term of office: Start End
Officers or Steering Committee (at least three requ  ired)

President or Steering Committee Member 1 Phone:

Name: Email:

Vice-President or Steering Committee Member 2 Phone:

Name: Email:
Secretary or Steering Committee Member 3 Phone:
Name: Email:
Treasurer or Steering Committee Member 4 Phone:
Name: Email:

Other Contacts:

Two contacts for the Groups Email Distribution List __ (for staff use only)
Please include the head of your group and the person who is responsible for booking rooms.

Contact 1
Name: Email:

Contact 2 (Required Backup)
Name: Email:

Contact(s) for Channel 19, Hallway Signs _, Quarterly Compass Insert List
One or two names can appear on these sources for residents to contact.
Name: Phone:

Name (If a 2" person is listed): Phone:

Web Contact NEW (for SCLHCA webmaster use)
The person who is responsible for updating your group’s information on the SCLHCA website.

Name: Email:

11/28/09
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SCLH Community Association, Inc.
Shared Interest, Service and Support Groups
Financial Statement Reporting Guidelines

Per Guidelines:

1. If Group has a checking account or cash; a Financial Statamrequired to be
submitted twice a year, June 30 and December 31. Repodsevdthin 30 days
after the close of the reporting period.

2. If Group has no checking account or cash; the Group isesjiiired to submit a
signed and dated Financial Statement stating Not Applicalle officers or two
steering committee members must sign the FinanciadiSeatt.

3. Ifthere was any activity that generated $600 or moredinay, goods, or services to
an individual. If the answer is Yes, then the Group rpustide a copy of the IRS
Form 1099 that was issued to the group/individual along wéltstatement. If
money, goods, or services were received by any member@riedORM 1099 was
received from a vendor, then the individual is resgmador reporting the
information to the appropriate taxing authorities. Taxdsted to such income are the
responsibility of the individual taxpayer. If you have sfiens about this, contact the
Activities Director or the Finance Committee chairnfianclarification.

The Financial Statements will be reviewed for the followig:

1. AllIncome and Expenses must be listed by category anddatdleer as an
attachment or directly on the Statement.

2. The ending balance from the previous reporting period igedanver on the
current Statement.

3. The Statement is complete; math is accurate and leaisdaged and signed by
two Group representatives.

4. Do not substitute this form with any internal Group form.

5. If the Statement is incomplete, or was not properly ceted| they will be
returned to the Group for resubmission.

Activities Director and Finance Committee will:
1. Review for completeness of the Group Financial Statemen

2. Offer assistance for completing the Financial Statémepon request



Sun City Lincoln Hill Community Association, Inc. & J+*+C

Financial Report for Chartered Clubs, Shared Interest, Service & Support Groups

(This is a mandatory form; do not substitute with an internal Group financial statement.
Please submit to OC Activities Desk no later than July 15, 2010)

Reporting Period January 1 - June 30, 2010
Group Name Approx. N o. Of Members

Required Information to be answered by all Groups/C  lubs:

In this period did your group / club conduct any activities where a combined value of $600.00 or
more was given or received by an individual that would require an IRS Form 10997 Yes
No

* If yes, a copy of the IRS 1099 Form must be submitted with your December report.

If no financial activity, initial here and sign below
Otherwise complete all items below.

Income (cash receipts):

Group dues or membership fees $
Other income (list by category with totals) $
(1) Total income $

Expenses (cash disbursed)

Supplies & materials $
Other expenses (list by category with totals) $
(2) Total expenses $

Net income (cash receipts) over

Expenses (cash disbursed) (1 minus 2) $
Add ending balance from previous reporting period $
Cash/Bank balance end of period $

Prepared and submitted by: (two signatures required )

President/Chair Date

Treasurer/ Co-Chair Date
If group does not have a President, Chair or Treasurer, two members of the Steering or

Advisory Committee are to sign.
03/14/10




Sun City Lincoln Hill Community Association, Inc. Exhibit 2.03.09

Financial Report for Chartered Clubs, Shared Interest, Service & Support Groups

(This is a mandatory form; do not substitute with an internal Group financial statement.
Please submit to OC Activities Desk no later than January 31, 2011)

Reporting Period July 1 - December 31, 2010
Group Name Approx. N o. Of Members

Required Information to be answered by all Groups/C  lubs:

In this period did your group / club conduct any activities where a combined value of $600.00 or
more was given or received by an individual that would require an IRS Form 10997 Yes
No

* If yes, a copy of the IRS 1099 Form must be submitted with your December report.

If no financial activity, initial here and sign below
Otherwise complete all items below.

Income (cash receipts):

Group dues or membership fees $
Other income (list by category with totals) $
(1) Total income $

Expenses (cash disbursed)

Supplies & materials $
Other expenses (list by category with totals) $
(2) Total expenses $

Net income (cash receipts) over

Expenses (cash disbursed) (1 minus 2) $
Add ending balance from previous reporting period $
Cash/Bank balance end of period $

Prepared and submitted by: (two signatures required )

President/Chair Date

Treasurer/ Co-Chair Date

If group does not have a President, Chair or Treasurer, two members of the Steering or
Advisory Committee are to sign. 03/14/10




WARNING

e Neighborhood Watch & A+
Request for Reimbursement
Example:
Date Vendor Category Amount Project
7/4/07 Staples Copying $4.25 TraininggMt
Date Vendor Category Amount Project
Submitted by Date Reviewed by
Check # Date Issued to
Categories = Postage rojeBts = National Night Out
Copying Meetings/Workshops
Purchase Vials of Life
Administrative
Speakers

Revised August 15, 2007
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T Neighborhood Watch Welcomes You to
Sun City Lincoln Hills

Neighborhood Watch is a national program under whichhheigs organize to prevent crime in
their neighborhood and to increase awareness and patiici in personal safety and security by
becoming acquainted with their neighbors and strengtheningbueigood ties.

Each Village is assigned a Neighborhood Watch Direetdfi/lage Coordinator, Mail Box
Captains and a village number. Your Director’'s name is

and your village number is

Coordinator(s):

Address(es):

Phone(s):

Email Address(es):

Mail Box Captain(s):

Email Address(es):

Address(es):

Phone(s):

Neighborhood Watch’'s Web addresship://www.lincal.net/watch To receive alerts, you need
to sign up from your own personal computer by going to thgheirhood Watch Web site and
click on “Alerts” then on Add Me” button then click Send' to forward your message to the
Neighborhood Watch Alerts Coordinator.

The homes in Sun City are equipped with emergency only (®E) butside blinking lights (two
red lights located by the front entry door light switdhen pushed, red lights will start blinking)
that help emergency personnel locate your home faster.

Your Mail Box Captain has information on the Vial dfd.Program which includes two medical
information forms for you to complete and retain imycefrigerator in a Vial of Life capsule
and two Red Cross stickers (one for your window and opéate on side of refrigerator).

Dialing 911 from youitand line phoneis the way to contact emergency personnel. You can also
contactthe Lincoln Police from your cell phone for emergencied you are in the Lincoln
area but use 645-4040 for non-emergency calls.

The Executive Director of Neighborhood Watch is Kéxeé&han. His email address is
kensheehan@sbcglobal.raetd his telephone number is 434-7712.

Revised October 9, 2009



WARNING

&  +I*+E9

s s s s Neighborhood Watch at the Villas
OUR POLICE DEPAATNENT
Welcomes you to
Sun City Lincoln Hills

Neighborhood Watch is a national program under whichhheigs organize to prevent crime in
their neighborhood and to increase awareness and patiici in personal safety and security by
becoming acquainted with their neighbors and strengtheningbueigood ties.

Each Village is assigned a Neighborhood Watch Direetdfi/lage Coordinator, Mail Box
Captain and a Village Number. Your Director's name is ,

your Village Number i€14 and your Building Number is

Coordinator is at

Please contact Ann Caminiti at Riverside Managementpaosnat 916 349-3160 to have
messages forwarded to your Village Coordinator.

Mail Box Captain(s):

Address(es):

Email Address(es):

Phone(s):

Neighborhood Watch has a new Web addretdp://www.lincal.net/watch To receive alerts,
you need to sign up from your own personal computer byiotan “Add Me” button on the
opening page then click o®énd to forward your message to the Neighborhood Watch
Webmaster.

To have a key for your Villa placed in the outside Eraaoy Knox Box please contact the
Lincoln Fire Department at 645-4040, Fire Engine Company No. 34

Your Mail Box Captain has information on the Vial dfd.Program which includes two medical
information forms for you to complete and retain imycefrigerator in a Vial of Life capsule
and Red Cross stickers (one to place on the side ofgbigerator).

Dialing 911 from youitand line phoneis the way to contact emergency personnel. You also can
contactthe Lincoln Police from your cell phone for emergencied you are in the Lincoln
area but use 645-4040 for non-emergency calls.

The Executive Director of Neighborhood Watch is Kéxeé&han. His email address is
kensheehan@sbcglobal.raetd his telephone number is 434-7712.

Revised December 9, 2009
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“Call 9-1-1- in an emergency to report a crime, firev@dical emergency. To contact the Lincoln PD in&@mergency, call 645-4040.
Openhttp://www.lincal.net/watclor public safety information.”

Distribution: Mail Box Captain, Coordinator

Revised December 27, 2007
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Neighborhood Watch
Welcomes You to
Sun City Lincoln Hills

Neighborhood Watch is a national program under whichhheigs organize to prevent crime in
their neighborhood and to increase awareness and patiiei in personal safety and security by
becoming acquainted with their neighbors and strengtheningbueigood ties.

Each Village is assigned a Neighborhood Watch Direetdfi/lage Coordinator, Mail Box
Captains and a village number. Your Director’'s name is ,
and your village number is

Coordinator(s):

Address(es):

Phone(s):

Email Address(es):

Mail Box Captain(s):

Email Address(es):

Address(es):

Phone(s):

Neighborhood Watch’'s Web addresshigp://www.lincal.net/watch To receive alerts, you need
to sign up from your own personal computer by going to thgheirhood Watch Web site and
click on “Alerts” then on Add Me” button then click Send to forward your message to the
Neighborhood Watch Alerts Coordinator.

The homes in Sun City are equipped with emergency only (®E) butside blinking lights (two
red lights located by the front entry door light switdhen pushed, red lights will start blinking)
that help emergency personnel locate your home faster.

Your Mail Box Captain has information on the Vial dfd.Program which includes two medical
information forms for you to complete and retain imycefrigerator in a Vial of Life capsule
and two Red Cross stickers (one for your window and opéate on side of refrigerator).

Dialing 911 from youitand line phoneis the way to contact emergency personnel. You can also
contactthe Lincoln Police from your cell phone for emergencied you are in the Lincoln
area but use 645-4040 for non-emergency calls.

The Executive Director of Neighborhood Watch is Kéxeé&han. His email address is
kensheehan@sbcglobal.net and his telephone number is 434-7712

Revised October 9, 2009
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Neighborhood Watch at The Villas
Welcomes You to
Sun City Lincoln Hills

Neighborhood Watch is a national program under whichhheigs organize to prevent crime in
their neighborhood and to increase awareness and patiiei in personal safety and security by
becoming acquainted with their neighbors and strengtheningbueigood ties.

Each Village is assigned a Neighborhood Watch Direetdfi/lage Coordinator, Mail Box
Captain and a Village Number. Your Director’'s name is ,

your Village Number i€14 and your Building Number is

Coordinator is
Please contact Ann Caminiti at Riverside Managementpaosnat 916 349-3160 to have
messages forwarded to your Village Coordinators.

Mail Box Captain(s):

Address(es):

Email Address(es):

Phone(s):

Neighborhood Watch has a new Web addretdp://www.lincal.net/watch To receive alerts,
you need to sign up from your own personal computer byiotan “Add Me” button on the
opening page then click o®énd to forward your message to the Neighborhood Watch
Webmaster.

To have a key for your Villa placed in the outside EmecgekKnox Box please contact the
Lincoln Fire Department at 645-4040, Fire Engine Company No. 34

Your Mail Box Captain has information on the Vial dfd.Program which includes two medical
information forms for you to complete and keep in a 9gidlife capsule in your refrigerator and
Red Cross stickers (one to place on the side of yotigeedtor).

Dialing 911 from youitand line phoneis the way to contact emergency personnel. You also can
contactthe Lincoln Police from your cell phone for emergencied you are in the Lincoln
area but use 645-4040 for non-emergency calls.

The Executive Director of Neighborhood Watch is Kéxeé&han. His email address is
kensheehan@sbcglobal.nahd his telephone number is 434-7712

Revised December 9, 2009
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“Call 9-1-1- in an emergency to report a crime, firevadical emergency. To contact the Lincoln PD in&@mergency, call 645-4040.
Openhttp://www.lincal.net/watchfor public safety information.”

Distribution: Mail Box Captain, Coordinator

Revised December 27, 2007
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Joel Neves, Chief of Police

PD Map# Your Vacation
Departure Date:

PD Log# Return Date:

Homeowner/Resident Name(s) -

Address: , Lincoln. Cross Street:

Telephone: Home , Cell , Vacation (if known)

e-mail address:

Persons to contact in case of an emergency or probleryaur home:

Name: Phone/Cell Phone: /
Name: Phone/Cell Phone: /
Name: Phone/Cell Phone: /
Key holders: Which of the Above Have Keys to Your Hme? /
Persons Authorized on Property: Name & Phone # /
Yard/Pool Care Company & Phone # /

Circle the Yes or No Response to the Following Quisns:

Y | N | Does anyone else have keys to your home? Name & Phone /

Y | N | Willlocked gates prevent access to front, sidbamk yard areas?

Y | N | Address Visible on home? N Lights or radio laft or on timers?

Y | N | Outbuildings or sheds on property? Y [N N/A  Outbuildingsheds secured?

Y | N | Newspaper stopped? Y N Deliveries stopped? N Majpstd?

If required, who will pick up?

Any vehicles left on property? Describe w/licensagta

Alarm installed? If so: Company Name & Phone #

Pets on property? Number: Breed: Name(s):

< |< |< |<
Z | Z2 (2 |2

*Will all doors and windows be closed and locked on hme and garage?

*There have been some changes to this prograso we may better serve Lincoln residents while provitbnghe safety of our personnel. We are
unable to accept requests if the home has any of the fojaenditions: doors or windows are deliberately left opemporary guests will be
staying at the home; the home is “For Sale or Rent” smdadccupied or may be shown by agents. We also needttthkntime period for our
checks t®0 days per requeshs this service is not intended to cover second homes Yacamntended times. Home checks are done on a random
basis as time and staffing permit. We cannot guarantea tegstck will be made. This program should not be usptace of prudent home

security methods, systems or devices. If you change ytes dadeparture/return, or return early, please calG®Ps office (916) 645-4081.

Resident Signature Date:
Submit Request Form to: Lincoln Police Department FAX to: (916) 645-3016
ATTN: COPs Office ATTN: COPs Office

770 1" Street, Lincoln, CA 95648

VHC Request Form — April 2009 (PREVIOUS EDITIONS OF BHHORM CANNOT BE ACCEPTED)
Additional forms available from the Police Departmerity’€ website atwww.ci.lincoln.ca.us
Or the Lincoln Police Department websitevatvw.lincolnpd.org
If you have any questions, please call our Volunte€2OPs office at (916) 645-4081

Revised 6/10



Log ID #:

Lincoln Police Department

Residential

Security Check Log

Page 1 of

Check # Date

Time

Officer(s) Completing
Checks

If
Secure

Brief Comments in this Column
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= """ H%$H "

Attendance at Meetings Policy

11 2# 2
2 9 * 11
# 1: ' 2 *
): 2
/ >+t E: ?5
2" ' 1 1
* .
0 27 22 1 Dox
07 1 12' E:
%
1 01 % & =4 KT
17+++ 2 2 . 1:
* F 2 & '#
& '"# 12 22'* / ) F
o# 2 2 ? o# F
1 2 12 201 &  =Fr4
5 6
5 6
oo / 5 6
1 1 2 * 1 : /
) ? /1
2 *$2 7?2 '

% 2

*6

=*+|

=*+

=*4

=*4=



& =+l

@ @ @
@
@ * @@
$ % $& +B C$0 $<$ 1%;, $ &$0 1% $01%;  +%%6"
":$0 +0 6% +8&+0( , $ $'% $%%0 ,0$ 0&",$ "$,'< 4$%% &0 ':0 ,
$&"'™ $0 % &<$",D+0 4$0$0:,- " $6" $1'% HI$%0 --;,0 "
%$! $, 8,- 0( ,80 0"=$

. 08%% &6 -3 & " $0
"6, "$0 4 ; O+!100:+% "
, $ ,80%$-8, ( $0 & <6 °'-

"%83& '-=-6 $&,00:, " +&"M+
"8, $ 8,5l$8 ¢$' " 4,6#5%N%N& "

$&",0 8- $&",™M +$6(
@ @ @ #
. 0$& $ % & + 'S L0 0'"4 ' " #$%% &
"S (=TT $% ) 8 $0(
, 8% $& %6( "- SOE%!= ,$0 %' = $-(F
4" % & 43%% & 8,6',04,%-$% ;)8 ,$0(
"$- IS % 45050303 T 4 $& + "8,$0! 0, 6% " 6
%$4,:%6,0,0 3-$%0 '$4$ $&"',0 "6+, 4 (
+, '8 1"06$&"0 %6 " -.$! % &
., <"$ %+ B"$06 ,GO!'%', "-C(
8% 0$-8%( = 8%+=:"$ , 00, 0 1=0 '0", (
,0',8 6 8§ (
6'+8% '1%0 " 0, $ EI o $FC-1%% +%$ O
"$ ', >53/52( " %$ I, +$ &"8:$ - "% ' $0

1+ /(" 88,4%8,'"100:, " $6,D+$,

0. 60( ! 88/4 6" $1% '%S$!
8,- 88'4 '86<$%%: , +, '64 (" H?2>: <$%% -0 %$=%6; <$4 &$
St 1840 . 4 ( 10% -&116 "0, 0" 8 D+$!=%6 0' +0
"%6' 0% "0, (

#
L6+ <$0" "4 IS % 408 - " ! % '%$! 8,- $, 8,- ' $6
S$I$%0 N I +%$ O " $ 00" 0800$:% ', $1%+0$ ' " ":$I$ %F
4$0$ $' %$0(F -$% ,00$0 :,8< 0'10;1&%"; %(

% 8" +;,$0>5.3/5.2(

Revised March 14, 2010



"% #
"M% #$

1/
*
% " "% 0%
I% F : F 11
) & 2 : &
& '# 12 22'*%$2 22°
& '# [ 1/
l* /
2 ' 2 '
12 * 2 1 2
[ # 1
* 1!
;* 2" 11
11 1 b 2
—% / . 12 *
@* 12 2
F 72 2 1 2
B* 2 F 2/ '
/ 2 12 2*
$G ""% 0%
2 F /
/ /1 2

2 1
?# ?9
" #
? & '#
1
F
Y#
2
*
?2+++ 2 %
1
*
/*
/*
1: '
* '
11

&

J *"1

YH#

=*4 %]

IC? ,++B



& =+ +

"% ##
m Inl% m ))
# 3
0% # A3
9 #3
& '# & '#
$)" "% # A #"9 grroo
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP PPPPPPP
# 03
2 1 3
Q1) 3 _ <Q123 P 2 3
3 # 2 3
123 E 2 3
# 3
2 F 3
2
/ 12 2*
"1 " F ?2 =.EC,.@
12/ R *

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEHHEEEEEEEEEEEEEEEEEEEEEEE
t 11 3

" # 0 IC? +4B



@ A# $"A 9" % $

% 0 " 1+U4AdH>TTT @*+!
2 / g8 2
2 1 *
' 'l 1 2 12 /
.
2 2 1
1 E x
9 ! 1/ 1 ) &
2 1? 2/ 11 * / 2 5 6
5 A "1: 6 : 1 2 * 1 2
/ N / 1: *
1: /1 1 /]2 x
/ 2 1 2 1 2 2
15 6 5 A "1: * 1 J
1 2 1
/1 ? 2 2 2
1 #2 *
B
A "1: $ 2
"1 Q**?
;
8 21 "1
1 -
$ 2 4 & '
9 9 9 2
%
5 6 5 A "1: 6 /
2344/IF  * 4 5 4 A "16 * 21
/ 1 3 /2 2 A "1: *
1: 21 + *

>? ++>




A# $"A 9"

% $

% 0 7 0 "* |+ dpdbit-> 777
5 4"16 5 )*
* '"1: 5 6?21 / 12 & 2 5
A 2 " 2 1
1 1 ? ?
S *
2 " 0 '.45;41+74\+7
2 ? 1 #2 T
> E: @;=E;+;+* 2 11
" 2 : E: 2 #2
1* 2*
2 #2 @=E;+;+* #2
? ) & 2
* ) & 2 /1
" 2 1:0 & @*+I"+17 1/ H ?
R * /1 "1 1: 2
22 2 *
% 2
% 2 ' J 1 2"
0::x7 [/ 1 *
% #
0 1:/" 7 "1 2 2?1 : '
: 2/ ? 2 1
/ / 2 1 +E:
% 2/ F # 2 *
8 0 7
8 E/ 2 :11 #2
11 ' !/ ' 2
2 #2 1 * 2 o 2

1) *6

)

L2+t

@*+!

@*+,

@+



A# $"A 9" % $

8 070 7™ 0 '*.4,B4+C7
9 F O 7
1 Y11 2 /
o /* 1 2
? 2 /| 1? 11 ’ [ ?
/1 /11 2 1: 1 [ 1: '
' 2 2 2
2 0 1 ' 9
& @+ *+17 1 1 / 3
o] / 2 2344/l * 4]
L) F 6
o] 9 11 0>1@7 @;=E;+C! 1 : 1&
F :
#2 .
A 9
1 ' #
" ' 2 &
2 1 :*
2
2 07 2 2 2" ?
:: 22 1 *
2 2 "2 " " ?/
/ [ 2 ? 1
& '"# 7 & "#
1 : ' o2
#4A /] 5 22 16 5
O 1 & @*+;*+! @*+;~k+’7*
/1
1. / #2
1: B #2 .
12

)

,B? ,++C

@+

01

@*+;

@*+=



A# $"A 9" % $
/1 0 7

91 14 2

91 1 / 1/ )

2

1:

2 "1 #2 .

' F

1 "#

"# E2 1 8 2' 1 '

/2 ? 22 / /

2 5 2 76" ' 2 2

? ? *M 2 9 M 2R

2/ 2 M) F 2 M"1
1 "M ? * oo 1: "#
2344//I* "# * 1 .E,B@.*
/ :
1 01 % & @*+B*+!7*
0 '*.4,B4+C7

# 2 2 F =
2' 22 ?)

9 11 ) 0 '+4>4+>7
9 11 ? 22 E 2 7?2 2 2'
1 [ 2 1E" 1: oo /
) : /2

, =.E Eee* 9 11 2 /1
2 2 / * ! ?
2 1 2 1 2 ? 2
2 * 2

@*+=
2
@*+@
1

/
@*+B
@*+C
@*+>

E 8

? 9 119 11

1

>? ++>



A# $"A 9" % $
9 11 0 7 @*+>
1 1 2 1/ /
/ ' 1: g8 2 !
g 2 2 11 1 *
: 2 2 2 9 11 *9 11
01 & @*+>*+I72 2 1:
1 : 2 /
: * " ' 2 2
o/ ' /
i 2E E
1:o»"1 / 9 11 1: *
"2 1 /3
1 1::2 2
? 2
1: / 11
2 1 ' '
"1/22 1 & ? 2 ‘2 1
1 ! 1
5# 60#7 5' # ' a# /1 1
6: o
0 /14,@4+>7 @*'+
E >3++ ** 13++ *: * 1/
222 2 : 2 : bl
' 2?2 ? 8 11 ?2
IEC++E>C.E!>. * #2 @;=E;++ |/
I3++ ) >3++ )*
2 1 0****7 D% 0 /AW, @4+>77 @*!
[ (%" )22 /
1 1 E E2 ?1 2
2?1/ 2/ 2 2 o 1
2 1 * 5% 6 /
' 21
' " A 1 2 1/
2344/  1* 4 2*2 2- p * " '
/ 2 2 22 2 ? v
R 2 ? 1 ? )
- -
2 ' 1 2 2
o 22 2 122 /| 2 F *

,@7? ++>



&  @*+*+

n 2
2 1/ 2 1 "1 : 1: *#
2 12 1 1
"1 *A 1/ 2 1 1:
#2 >EIEIE 1 @;= E++ 1 E: *A
2 1 2 :? 12 2
1 Do R * 0
1/ 2 *7
9
9 *
2
# 1
1 / ? A-
# 3
1/ /[ 2 1 *

COH L >? >




& @*+.*+!
Joel Neves, Chief of Police

PD Map# Your Vacation
Departure Date:

PD Log# Return Date:

Homeowner/Resident Name(s) -

Address: , Lincoln. Cross Street:

Telephone: Home , Cell , Vacation (if known)

e-mail address:

Persons to contact in case of an emergency or probleryaur home:

Name: Phone/Cell Phone: /
Name: Phone/Cell Phone: /
Name: Phone/Cell Phone: /
Key holders: Which of the Above Have Keys to Your Hme? /
Persons Authorized on Property: Name & Phone # /
Yard/Pool Care Company & Phone # /

Circle the Yes or No Response to the Following Quisns:

Y | N | Does anyone else have keys to your home? Name & Phone /

Y | N | Willlocked gates prevent access to front, sidbamk yard areas?

Y | N | Address Visible on home? N Lights or radio laft or on timers?

Y | N | Outbuildings or sheds on property? Y [N N/A  Outbuildingsheds secured?

Y | N | Newspaper stopped? Y N Deliveries stopped? N Majpstd?

If required, who will pick up?

Any vehicles left on property? Describe w/licensagta

Alarm installed? If so: Company Name & Phone #

Pets on property? Number: Breed: Name(s):

< |< |< |<
Z | Z2 (2 |2

*Will all doors and windows be closed and locked on hme and garage?

*There have been some changes to this prograso we may better serve Lincoln residents while provitbnghe safety of our personnel. We are
unable to accept requests if the home has any of the fojaenditions: doors or windows are deliberately left opemporary guests will be
staying at the home; the home is “For Sale or Rent” smdadccupied or may be shown by agents. We also needttthkntime period for our
checks t®0 days per requeshs this service is not intended to cover second homes Yacamntended times. Home checks are done on a random
basis as time and staffing permit. We cannot guarantea tegstck will be made. This program should not be usptace of prudent home

security methods, systems or devices. If you change ytes dadeparture/return, or return early, please calG®Ps office (916) 645-4081.

Resident Signature Date:
Submit Request Form to: Lincoln Police Department FAX to: (916) 645-3016
ATTN: COPs Office ATTN: COPs Office

770 1" Street, Lincoln, CA 95648

VHC Request Form — April 2009 (PREVIOUS EDITIONS OF BHHORM CANNOT BE ACCEPTED)
Additional forms available from the Police Departmerity’€ website atwww.ci.lincoln.ca.us
Or the Lincoln Police Department websitevatvw.lincolnpd.org
If you have any questions, please call our Volunte€2OPs office at (916) 645-4081

Revised 6/10
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Exhibit 7.01.03

NEIGHBORHOOD WATCH REVISED 2010 MEETING SCHEDULE

GENERAL MEMBERSHIP MEETINGS

DATE TIME LOCATION
Tuesday, April 20 1:00 PM - 3:00 PM  |Orchard Creek FRONT Ballroom
CANCELLED | |
SUMMER SYMPOSIUM
DATE TIME LOCATION

Tuesday, August 17

1:00 PM —4:00 PM

Orchard Creek FRONT Ballroom

BOARD MEETINGS

DATE

TIME

LOCATION

Friday, June 11
Friday, December 10

(Will be moved to January 2011)

10:00AM —12:00 PM

Fine Arts Room at Orchard Creek Lodge
Date and time to be announced later in
year

SPECIAL EVENTS

DATE

TIME

LOCATION

Thursday, June 10

Spring Potluck & Kick Off for
National Night Out for Board
Members, Advisory/Support
Groups, Coordinators, Mail Box
Captains

6:00 PM —9:00 PM

Kilaga Springs Multipurpose Room

National Night Out
Tuesday, August 3

6:00 PM —10:00 PM
Determined by village

Exact location to be determined by
individual villages

Fhursday,-October7—
Eall October Potluckfor Board

| ’ i | i
BoxCaptainsCANCELLED

6:00PM—0:00PM

Kilaga-Springs-Multipurpese-Reom

Thursday, November 4

Annual Meeting followed by
Dessert Potluck for Board
Members, Advisory/Support
Groups, Coordinators, and Mail Box
Captains

6:00 PM — 8:00 PM

Kilaga Springs Multipurpose Room

Thursday, November 18
Reception for Board Members - ReV

6:00 PM — 8:00 PM

Director Barbara Moss's home
2512 Kingfisher Lane

Executive Retreat s

May 19 and December 7

8:00 AM —12:00 NOON

Locations to be announced

TEAMWORK
“Together we achieve the extraordinary!”

Revised June 13, 2010




KILAGA MULTIPURPOSE &  B*+;*+!
AFTER EVENT CHECK-OFF FORM

Event:

Event Date: Start Time: End Time:

Client’s Name:

Address:

Phone Number: Email Address:

Room Used:

Cleaning Deposit Amount: Paid by: Check # Credit Card

MONITORS, please check off the following items with the Clieftéathe party. Party should
be finished and facility is cleaned by the above statddiere.

Item: Clean Not Clean | Comments:

Range

Oven

Microwave

Dishwasher

Counter Tops

Sink

General Floor Condition

Refrigerator (no food left)

Trash Cans (all trash in bags)

Tables (covers removed)

Coffee pot (if rented)

Others as listed below:

Any damages to property: (Please list, if any)

Checker/Monitor’ Name:

Date and Time Checked:

Report received and agreed by:

Cleaning Deposit will only be returned in full to Cliehall items are checked off clean without
any damage to the facility. If any of the items areuetlean or damaged, deposit will not be
returned and cost of damage will be determined by the Assmti Client is required to contact
Lavina Samoy on the first business day after the event.

Cleaning Deposit Returned and Received by: Date




&  BrH=r+l

% $ $ # ) (copies are available in the OC Business Office)
% 2 :3 (# 3

New officers or steering committee term of office: Start End
Officers or Steering Committee (at least three requ  ired)

President or Steering Committee Member 1 Phone:

Name: Email:

Vice-President or Steering Committee Member 2 Phone:

Name: Email:
Secretary or Steering Committee Member 3 Phone:
Name: Email:
Treasurer or Steering Committee Member 4 Phone:
Name: Email:

Other Contacts:

Two contacts for the Groups Email Distribution List __ (for staff use only)
Please include the head of your group and the person who is responsible for booking rooms.

Contact 1
Name: Email:

Contact 2 (Required Backup)
Name: Email:

Contact(s) for Channel 19, Hallway Signs _, Quarterly Compass Insert List
One or two names can appear on these sources for residents to contact.
Name: Phone:

Name (If a 2" person is listed): Phone:

Web Contact NEW (for SCLHCA webmaster use)
The person who is responsible for updating your group’s information on the SCLHCA website.

Name: Email:

4/28/2009
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SUN CITY LINCOLN HILLS COMMUNITY ASSOCIATION
FACILITY RESERVATION CHANGE REQUEST
Orchard Creek Kilaga Springs

Please submit this form for review to Judy Hogan pr eferably one week before your event BUT no
later than 12:00 PM, 3 working days prior to event date . Changes received after this deadline are
not guaranteed. Submit by email (judy.hogan@sclhca  .com), fax (625-4001) or hand to Activities
Desk. Equipment & resources not booked through Act ivities will not be available for your
meeting.

GROUP NAME: TYPE OF MEETING:
CONTACT: PHONE:

ADDRESS: E-MAIL ;

DATE OF ROOM BOOKING: LOCATION: TIME:

CHANGES REQUESTED:
1) Meeting CANCELED. Reserved room not needed on (date).
2) New date?
3) Newtime?
4) No. of people?
5) Additional A/V resources (please list):

6) Additional Tables/Chairs:

7) Change in set-up diagram (please draw below or attaclseteuwp):

Submitted by : Date Submitted:

For Staff Use Only:

Request Received by: Date Received: Posted By: Date: BEO #




Contract Submit Date: Contract #:

22 88 ' : : & B*+C*+!
o/ 7 F ! 1 *

Group Name: Event Date:
Type of Activity: # of Persons Event Times
Contact Person: Phone:
Address;

This is an event as defined by the Board of Diredtars Residents Group or Club Other

Is this a fundraising event? __Yes _____No

Will the event be catered?  Yes No

*The caterer must provide an insurance policy showin@CLHCA as additional insured in the amount of $500,000.
Please initial that you understand and will comig

Do you plan to have alcohol at your event? * Yes No

*Alcohol is not allowed at the Sports Pavilion at any time unlescatered with bartender from SCLHCA.
SCLH Catering Dept. (625-4045). Please initial that you undeimhd and will comply

Sports Plaza and Pavilion Contract Fee List

Facility SCLHCA Resident Rental Equipment & Service Fees
Group Rate Rate
Covered Pavilion| $15.00 $30.00 Portable BBQ $25.00 per day
Refundable $50.00 $50.00 Extra Tables & Chairs | $25.00 set up/tear down fee
Deposit
Softball Field N/A $50.00 Large Pavilion Set up/take| $50.00

Field Prep down (200+)

**Additional equipment
may be rented. Rates
available upon request.

Up to 200 attendees, resident or non-resident..

All parties may be subject to additional fees if damagenusual clean-up to the pavilion is incurred during
the event

The pavilion may be reserved up to 4 hours. Reservatiganfehis time will be subject to a fee of $50/hr.
Events such a®urnaments, fundraisers etc. open to non-resident participants require ceati of
insurance for $500,000 naming Association as additional insutbc&ecompanying letter detailing event

Rental equipment:

Set Up/Tear Down Instructions

Rental Fees (if applicable): + Deposit: =$

Payable by Check to “SCLHCA”

PLEASE READ AND SIGN REVERSE Rev. 1/09
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Sports Pavilion Booking Information

Room rental fees for events held at the Sports Pavi  lion: SCLHCA official groups
will be charged $15 and all other resident events will be $30. There will be no set limit
to the number of residents or non-residents attending up to 200. Those events over
200 will be upon approval

The use of smoke machines or dry ice is prohibited. No rice, birdseed, confetti, or
glitter is allowed on the premises. Loss of deposit will occur if these items are used or
unusual clean-up is required.

Alcoholic beverages may not be brought onto the premises at anytime. If you would
like to have alcohol at your event, you may contact the SCLH Catering Department
(625-4045), and they may be able to assist you with a bartender upon availability for
those events totaling 75 people or more.

Catered events are allowed with an insurance policy from your caterer showing
SCLHCA as “additional insured” in the amount of $500,000.

There will be a 4-hour time limit for each event, with a $50 fee for each additional hour
of use.

SUN/WIND SCREENS: During the summer months (May-Oct) the screens will be
lowered by Maintenance each morning and raised after sunset unless it is extremely
windy. If you would like them adjusted, please call 625-4030 and request
Maintenance.

The MISTERS around the perimeter of the Pavilion can be activated by turning the
grey dial located between the two Tennis Bulletin Boards on the Monitor Station wall.

All events requiring a set up for additional equipment (such as P.A. System,
tables/chairs, etc.) will be charged a flat fee of $25.

Tables: The Sports Pavilion can comfortably seat 100 using the existing picnic tables.
Maximum capacity is 200, which will require additional tables and a $25 set up fee.
Large events (200+) will be charged $50.

Visual equipment (TV’s, VCR, etc.) cannot be provided at the Pavilion.

Event dates are booked on a first come — first served basis and can only be booked
six months in advance, beginning in January of the new year.

The Monitor Station will not be available, except by SCLH official groups with prior
approval. The refrigerator is not available for use at any time

Revised 11/08
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SPORTS PAVILION
FACILITY & EQUIPMENT CHECK-OFF FORM

This form is to be filled out upon completion of your event and returned to:
Linda Gatti.

Date Name of Resident

Upon your arrival was the Pavilion found in satisfactory condition?

Yes _ No ___ Ifnot, call the Fitness Center Desk at 625-4030
and ask them to page maintenance (there is a wall phone on the Monitor
Station Bldg.) to correct the problem.

Comments:

You are responsible for leaving the Sports Pavilion in good condition at the
end of your event. In order to retain your deposit or not be charged
additional maintenance fees, please make sure the following has been
completed:

1. All trash put in trash cans provided.

2. All decorations removed.

3. BBQ scrubbed with brush provided (if applicable).

4. BBQ brush left with BBQ (if applicable).

5. Monitor station counters (if applicable) wiped down and trash put in
trash cans.

We appreciate your efforts to keep your facility in great condition. The
Sports Pavilion will be checked by maintenance following your event and
will notify the Fitness Center staff if necessary. You will be contacted if
there are any issues. Please contact Linda Gatti at 625-4023 if your
deposit has not been refunded within 4 weeks.

THANK YOU.
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Neighborhood Watch
Welcomes you to Sun City Lincoln Hills
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