
COUNTYoF HIDALGo
Human Resources Department

PERSONNEL ADIUSTMENT REQUEST FORM
(ATLOWANCES)

sEP I 2 2rlt7

NOTE: COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DEPARTMENT IS MORE THAN PERSO/VNEL ACTIONS.

09ltU20t7 DEPUTY SHERIFF STEP IDATE:

DEPARTMENT NAME:

DEPARTMENT NO.:

SHERIFF'S OFFICE

CURRENT POSITION TITLE:

CURRENT SLOT NO.:

REQUESTED POSITION TITLE:

001 - 179l00t-371

280-001

AIIOWANCE REQUEST: Ape of Allowance

nl,ongevity

f] srrplemental

Allowance Amount:

l-l tnt"rpreter

narto
Mctothing

$ 0.00 $ 500.00 $ s00.00

Current Budgeted Amount

$ 0.00

Proposed Budgeted Amount

$ s00.00Allowance Amount:

TOTAL BU D GETARY IMPACT:

Net Change

$ 500.00

Current Budgeted Amount

$ 1,000.00

Proposed Budgeted Amount Net Change

POSITION/ALLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWNG:

I Current Department Budget f]Annual Budget Cycle f]wiff Require Additional Funds

[salaryAdjustment Eoat".
,+a

POSITION TYPE: flfuU fi*" negular Object Code 113 [PartTime Regular Object Code 114

I ful time f emporary Object Code L2l ! Part Time Temporary Obiec t Code L22

CIVIL SERVICE: f Exempt

Muon-Exempt

FLSA: IExempt
ffiNor- Exempt

q \[-(T
Head Date

Date

q t
_elrt/,,

Depaftment of

Adding clothing allowances to Deputy Sheriffpositions for new assignments to criminal investigations division and narcotics

HR Form: 031

Date

2/e/2017

I

I usTr FrcATr oN /PRro RrrY: why this allowance request is essential)

COMMENTS: (Any comments you wish to make regarding this requesC attflch additional pages if needed)

il



CoUNTYoF HrDArco
Human Resources Department

PERSONNEL ADIUSTMENT REQUEST FORM
(ALLOWANCES)

sEP 1 2 20fi

PERSONNEL ACTION FORM IF IS

DATE:

DEPARTMENT NAME:

DEPARTMENT NO.:

09ltu20t7

SHERIFF'S OFFICE

CURRENT POSITION TITLE:

CURRENT SLOT NO.:

REQUESTED POSITION TITLE:

DEPUTY SHERIFF STEP I

001-403/001 -t7 t

280-00 r

ATLOWANCE REQUEST: Ape of Allowqnce

ff Longevity

ffi trpplemental

Allowance Amount:

il tnt"rpreter

ff euto
Wifrctothing

$ 0.00 $ s00.00 $ 500.00

Current Budgeted Amount

$ 0.00

Proposed Budgeted Amount

$ s00.00Allowance Amount:

TOTAL BUD GETARY IM PACT:

Net Change

$ s00.00

Current Budgeted Amount

$ 1,000.00

Proposed Budgeted Amount Net Change

POSITION/ALLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWNG:

ICurrent Department Budget [Annual Budget Cycle lWill nequire Additional Funds

[SalaryAdiustment [ottu.
Jfr

POSITION TYPE: I fuU flln" Regular Object Code 113 [ e".t fi." Regular Object Code 114

[fult time temporary Obiect Code 121 lPart Time Temporary ObjectCode 122

CIVIL SERVICE: ffiExempt
[_1f Non-Exempt

l-f sxempt

l{ tton- Exempt

FLSA:

q- ll-ll
Date

Date

q r3 7afl

Adding clothing allowances to Deputy Sheriffpositions for new assignments to criminal investigations division and narcotics

IUSTIFICATION/PRIORITY: (Explain why this allowance request is essential)

COMMENTS: (Any comments you wish to make regarding this request, attach additional poges if needed)

Department

&

HR Form: 031

#M
2/e/2017

PERSONNEL ACTIONS.

Ir#



COUNTY oF HIDALGo
Human Resources Department

PERSONNEL ADIUSTMENT REQUEST FORM
(ALTOWANCES)

DATE:

DEPARTMENT NAME:

DEPARTMENT NO.:

09lrr 12017

SHERIFF'S OFFICE

CURRENT POSITION TITLE:

CURRENT SLOT NO.:

REQUESTED POSITION TITLE:

DEPUTY SHERIFF STEP I

00t-374

280-001

?,2017

f)
N

COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DEPARTMENT IS MORE THAN PERSONNEL ACTIONS.

ALLOWANCE REQUEST: Ape of Allowance

lJ lorgevitY

flsupplemental

Allowance Amount:

ll lnt"rpreter

flerto
ffictothing

$ 0.00 $ s00.00 $ s00.00

Current Budgeted Amount

$ 0.00

Proposed Budgeted Amount

$ 0.00Allowance Amount:

TOTAL BU D GETARY IIUI PACT :

Net Change

$ 0.00

Current Budgeted Amount

$ 500.00

Proposed Budgeted Amount Net Change

POSITION/ALLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWNG:

[lCurrent Department Budget lAnnual Budget Cycle lwiff Require Additional Funds

flSalaryAdjustment Eo,t ".
t'd

POSITION TYPE: flfuU fi-" Regular Obiect Code 113 !Part Time Regular Object Code 114

[fu[ fime temporary Obiect Code 121 [Part Time Temporary ObjectCode 122

CIVIL SERVICE: flExempt
ffinon-Exempt

FLSA: ffi Exempt

7'lNon- Exempt

q.ll-lT
q 7"fl

Date

DateDepartment of

Adding clothing allowances to Deputy Sheriffpositions for new assignments to criminal investigations division and narcotics

IUSTIFICATION/PRIORITY: (Exploin why this allowonce request is esserttial)

COMMENTS: (Any comments you wish to make regarding this request, attach additional pages if needed)

HR Form: 031

Resources

,2ru
2/e/2017

a

t



\-

CoUNTYoF HrDArco
Human Resources Department

PERSONNEL ADIUSTMENT REQUEST FORM
(ATLOWANCES)

sEP I 5 l}fi

EI

&

COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DEPARTMENT IS MORE THAN PERSONNEL ACTIONS.

DATE:

DEPARTMENT NAME:

DEPARTMENT NO.:

SHERIFF'S OFFICE

CURRENT POSITION TITLE:

CURRENT SLOT NO.:

REQUESTED POSITION TITLE:

oob"
DEPUTY SHERIFF STEP II

00r-062/00r-133

ot
0911412017

280-001

ALLOWANCE REQUEST: Ape of Allowance

n longevity

n Suoplemental

Allowance Amount:

fltnt"rpreter
Iarto

@ctothing

$ s00.00 $ 0.00 -$ s00.00

Current Budgeted Amount

$ s00.00

Proposed Budgeted Amount

$ 0.00Allowance Amount:

TOTAL BU DGETARY IM PACT:

Net Change

-$ 500.00

Current Budgeted Amount

-$ 1,000.00

Proposed Budgeted Amount Net Change

\-
POSITION/ALLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWING:

[Current Deparunent Budget [Annual Budget Cycle [Will nequire Additional Funds

[SalaryAdiustment f]0,h".

POSITION TYPE: flfuU time negular Object Code 113 !lart time Regular Obiect Code 114

f]fu[ time temporary Object Code 121 [eart time femporary Obiect Code 122

CIVIL SERVICE: IExempt
[-l uon-Exempt

FLSA: flExempt
nNon- Exempt

q-K1 T
Date

4,(\u,n
Date

Date

Deleting clothing allowances

JUSTIFICATION/PRIORITY: (Explain why this allowonce request is essential)

COMMENTS: (Any comments you wish to make regarding this request, attach odditional poges if needed)

\-

HR Form: 031

Head

2/e/2017

lfnl:
I



\-

COUNTYOF HIDALGO
Huma.n Resources Department

PERSONNEL ADIUSTMENT REQUEST FORM
(ALLOWANCES)

IS THANMUL PERSONNEL

DATE:

DEPARTMENT NAME:

DEPARTMENT NO.:

0911412017

SHERIFF'S OFFICE

CURRENT POSITION TITLE:

CURRENT SLOT NO.:

REQUESTED POSITION TITLE:

DEPUTY SHERIFF STEP II

001-228/001-074

280-001

ALTOWANCE REQUEST: Wpe of Allowance

f, longevity

ftrsrpolemental

Allowance Amount:

fltrturpreter
Ieuto

[lctothing

$ 500.00 $ 0.00 -$ s00.00

Allowance Amount:

Current Budgeted Amount

$ 500.00

Proposed Budgeted Amount

$ 0.00

Net Change

-$ s00.00

\,

Current Budgeted Amount

TOTAL BUDGETARY IMPACT: -$ l 
'000'00

Proposed Budgeted Amount Net Change

POSITTON/ATLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWING:

f]Current Department Budget [Annual Budget Cycle lWill Require Additional Funds

[salaryAdjustment Eott ".

pOSITION TypE: flfuil time negular object Code 113 [Part Time Regular Obiect Code 114

lfuil time Temporary Obiect Code 121 lPart Time Temporary ObiectCode 122

CIVIL SERVICE: IExempt
l-l Non-Exempt

FLSA: flExempt
l--l Non- Exempt

q-ts1^)
Date

Date

Deleting clothing allowances

IUSTIFICATION/PRIORITY: (Explain why this allowance request is essen tial)

COMMENTS: {Any comments you wish to make regarding this request, attach additional pages if needed)

HR Form: 031

Resources

Date

q \< ?of

2/e/2017

\,,



COUNTYOF HIDALGO
Human Resources Department

PERSONNEL ADIUSTMENT REQUEST FORM
(ALLOWANCES)

sEP 1, 5 2017

EI

MORE THAN PERSONNEL ACTIONS,IF DEPARTMENT ISACTION

DATE:

DEPARTMENT NAME:

DEPARTMENT NO.:

0911412017

SI{ERIFF'S OFFICE

CURRENT POSITION TITLE:

CURRENT SIOT NO.:

REQUESTED POSITION TITLE:

DEPUTY SHERIFF STEP II

001-145

280-001

ALLOWANCE REQUEST: Wpe of Allowance

fll,orgevity
E Supplemental

Allowance Amount:

I tnt"rpreter

Iauto
Mctothing

$ 500.00 $ 0.00 -$ s00.00

Allowance Amount:

Current Budgeted Amount

$ 0.00

Proposed Budgeted Amount

$ 0.00

Net Change

$ 0.00

\-.

Current Budgeted Amount

-$ s00.00

Proposed Budgeted Amount Net Change

TOTAL BUDGETARY IM PACT:

POSITION/ALTOWANCE TO BE FUNDED FROM ONE OF THE FOLLOMNG:

lcurrent Department Budget [Annual Budget Cycle lWill Require Additional Funds

f]SalaryAdiustment no.n".

pOSITION TypE: f]fuU lime negular object Code 113 fte".t tirn" Regular oblect Code 114

lFuil time temporary obiect Code 121 f]Part Time Temporary obiectCode 122

CryIL SERVICE: f]Exempt
[-.l Non-Exempt

FLSA: I Exempt

J-l Non- Exempt

Qrih
Date

Date

(
Department of

Date

Deleting clothing allowances

)

\-

HR Form: 037

Resources

q

l)

Ltt

2/e/2017

I U STI FICATI ON /PRIORITY: (Exploin why this qllowance request is esserttial)

COMMENTS: (Any comments you wish to make regarding this request, attach additionol pages if needed)



\-

CoUNTY oF HrDArco
Human Resources Department

PERSONNEL ADIUSTMENT REQUEST FORM
(ALLOWANCES)

SEP 1 5 ?Afl

MU LTIPLE PERSON N EL ACTION IF DEPARTMENT IS MORE THAN PERSONNEL ACTIONS.

funiov
S'RDEPUTY SHERIFF STEP ICURRENT POSITION TITLE:

CURRENT SLOT NO.:

REQUESTED POSITION TITLE:

fR.,
DATE:

DEPARTMENT NAME:

DEPARTMENT NO.:

0911412017

SHERIFF'S OFFICE 00r-202

280-001

ALLOWANCE REQUEST: Ape of Allowance

nl,ongevity

E Srpplemental

Allowance Amount:

f] tnt"rpreter

Ieuto
Ictothing

$ s00.00 $ 0.00 -$ s00.00

Current Budgeted Amount

$ 0.00

Proposed Budgeted Amount

$ 0.00Allowance Amount:

TOTAL BUDGETARY IMPACT:

Net Change

$ 0.00

Current Budgeted Amount

-$ s00.00

Proposed Budgeted Amount Net Change

\-
POSITION/ATLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWING:

flCurrent Department Budget flAnnual Budget Cycle f]Wi[ nequire Additional Funds

f--lsalary Adjustment Eo,t "t

POSITION TYPE: I frU Time Regular Obiect Code 113 fle"rt Time Regular Obiect Code t 14

f] fuU Time Temporary Object Code 121 flnart Time Temporary Obie ct Code L22

CIVII SERVICE: f]Exempt
n Non-Exempt

FLSA: IExempt
nNon- Exempt

r
Date

Date

Date

Deleting clothing allowances

COMMENTS: {Any comments you wish to moke regarding this request, attach additional pages if needed)

\-

HR Form: 037

Head

t5

2/e/2017

IUSTIFICATION/PRIORITY: (Exploin why this allowance request is essentiql)

\,



\-

COUNTY OF HIDALGO
Human Resources Department

PERSONNEL ADIUSTMENT REQUEST FORM
(ALLOWANCES)

SEP 1 5 ?Afl

COMPLETE PERSONNEL ACTIONS./s THAN

DATE:

DEPARTMENT NAME:

DEPARTMENT NO.:

091r412017

SHERIFF'S OFFICE

stttylff
SRDEPUTY S,TEPTtI PRCURRENT POSITION TITLE:

CURRENT SLOT NO.:

REQUESTED POSITION TITLE:

001-r58

280-00 r

ALLOWANCE REQUEST: Wpe of Allowance

l-l Lorgevity

flsrpplemental

Allowance Amount:

I tnt"rpreter

f]auto
l7lctothing

$ s00.00 $ 0.00 -$ s00.00

Current Budgeted Amount

$ 0.00

Proposed Budgeted Amount

$ 0.00Allowance Amount:

T OT AL BU D G ETARY I IVI P A CT :

Net Change

$ 0.00

Current Budgeted Amount

-$ s00.00

Proposed Budgeted Amount Net Change

\-
POSITION/ALTOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWING:

lCurrent Department Budget flAnnual Budget Cycle lWiil Require Additional Funds

llsalaryAdjustment f]o,t ".

pOSITION TypE: Ifu[ time negular object Code 113 [er.t tlrn" Regular Object Code 114

lfuil time temporary Object Code 121 [eart Time lemporary ObjectCode 122

CIVIL SERVICE: f]Exempt FLSA: lrxempt
[Non-Exempt ENon- Exempt

r/1A UQ,[ rl l
4lS [w''

\ Department\- Date

Date

Deleting clothing allowances

TUSTIFICATION/PRIORITY: (Explain why this allowance request is essential)

COMMENTS: (Any comments you wish to make regarding this request, attach additional pages if needed)

HR Form: 031

Resources

t,

2/e/2017



\,

COUNTY OF HIDALGO
Human Resources Department

PERSONNEL ADIUSTMENT REQUEST FORM
(ATLOWANCES)

sEP 1 5 2017

R

EI

MORE THAN PERSONNELACTION

DATE:

DEPARTMENT NAME:

DEPARTMENT NO.:

09t1412017

SHERIFF'S OFFICE

CURRENT POSITION TITLE:

CURRENT SLOT NO.:

REQUESTED POSITION TITLE:

SERGEANT STEP II

001 -029

280-001

ALLOWANCE REQUEST: Ape of Allowance

f]longevity

E Supplemental

Allowance Amount:

I tnt"rpreter

Ieuto
Mctothing

$ s00.00 $ 0.00 -$ s00.00

Current Budgeted Amount

$ 0.00

Proposed Budgeted Amount

$ 0.00Allowance Amount:

TOTAL BUD GETARY IM PACT:

Net Change

$ 0.00

Current Budgeted Amount

-$ 500.00

Proposed Budgeted Amount Net Change

POSITION/ALLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWING:

flcurrent Department Budget lAnnual Budget Cycle [Wiff Require Additional Funds

lsalaryAdjustment noan"t

POSITION TYPE: If,il ti." Regular Obiect Code 113 [Part Time Regular Object Code 114

[fuU Tlme femporary Obiect Code 121 flPart Time Temporary ObjectCode 122

CIVIL SERVICE: IExempt
n ruon-Exempt

FLSA: f]Exempt
nuon- Exempt

q rr(,l
Head Date

q t1v
Dateof

Date

Deleting clothing allowances

IUSTIFICATION/PRIORITY: (Explain why this allowance request is essential)

COMMENTS: (Any comments you wish to make regarding this request, attach additionol pages if needed)

\-

HR Form: 031

,E 7

2/e/2017


