County ofF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM
(ALLOWANCES)

I NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actions. _]

. 26/2 . -192 =
Date: 01/26/2018 Current Slot No.: 001 ]9_/0010120 . i CES %
Department Name: SHERIFF'S OFFICE Current Position Title: DEPUTY SHERIFF STEP II
Department No.: 280-001 Requested Position Title:

ALLOWANCE REQUEST: Type of Allowance

|:| Position I:' Interpreter Clothing D Supplemental D Auto

ALLOWANCE AMOUNT: $ 500.00 $0.00 -$ 500.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCE AMOUNT: $500.00 $0.00 -$ 500.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: -$ 1,000.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

|Z(, Current Department Budget I:’ Annual Budget Cycle D Will Require Additional Funds
|:| Salary Adjustment |:] Other
POSITION TYPE: |pruu Time Regular Object Code 113 [_| Part Time Regular Object Code 114
D Full Time Temporary Object Code 121 I:’ Part Time Temporary Object Code 122
CIVIL SERVICE: | _| Exempt FLSA: | |Exempt
lz Non-Exempt Non-Exempt

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

Detelting Clothing Allowance.
Dele hng ke

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

Dep{rhﬂmt/ofﬁuﬁevéz Management Dat

HR Form: 029
Revised: 02/23/2017



County oF HipALGoO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

(ALLOWANCES)
[ NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actions.
OpO| AP
Date: 01/26/2018 Current Slot No.: _001=087/001-061 t b
Department Name: SHERIFF'S OFFICE Current Position Title: DEPUTY SHERIFF STEP 1
Department No.: 280-001 Requested Position Title:

ALLOWANCE REQUEST: Type of Allowance

I:] Position D Interpreter Clothing D Supplemental [:l Auto

ALLOWANCE AMOUNT: $0.00 $ 500.00 $ 500.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCE AMOUNT: $0.00 $ 500.00 $ 500.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: $1,000.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

Current Department Budget |:| Annual Budget Cycle |:| Will Require Additional Funds
D Salary Adjustment D Other
POSITION TYPE: [/] Full Time Regular Object Code 113 [] Part Time Regular Object Code 114
B Full Time Temporary Object Code 121 [] Part Time Temporary Object Code 122
CIVIL SERVICE: [_| Exempt FLSA: [_|Exempt
Non-Exempt Non-Exempt

JUSTIFICATION / PRIORITY: (Explain why this allowance request is essential)
Adding Clothing Allowances.

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

UL LM'L\ RN

DepaptMent Head \ Date
o e ' Z|o 20/5
Depar‘trﬁento Human Résources\, Date
- ) 2/2/291
Depaﬁment of Budget & Management Date {

HR Form: 029
Revised: 02/23/2017




County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

MULTIPLE PERSONNEL ACTION FORM
(Attachment A)

NOTE: Complete this form in addition to your par form if department is requesting more than (3) personnel actions. l

Department Name:

SHERIFF'S OFFICE

Department No.: 280-001

Position Information:

Slot No. Current Position Title Proposed Position Title Cul'l'el:;“[z:-l‘:igetcd Pl‘upnssc’:i-ﬁ‘l;tlgctcd
001-142 DEPUTY SHERIFF STEP It $0.00 (Clothing) | $500.00(Clothing)
HR Farm: 027

Revised: 02/23/2017




