CounTty oF HipAaLGo

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

(ALLOWANCES)
r NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actions. |
oo/ 03833
Date: 07/17/2018 Current Slot No.: _001-108/001-333
Department Name: SHERIFF'S OFFICE Current Position Title: _ DEPUTY SHERIFF STEP-HSTEP-H-
Department No.: 280 oo | Requested Position Title: Dc.pah'; sherif ‘Fa

ALLOWANCE REQUEST: Type of Allowance

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

Current Department Budget |:| Annual Budget Cycle |:| Will Require Additional Funds
[ ] salary Adjustment Other To delete Clothing Allowances
POSITION TYPE: [ Y] Full Time Regular Object Code 113 [ ] Part Time Regular Object Code 114

|:| Full Time Temporary Object Code 121 |:] Part Time Temporary Object Code 122

CIVIL SERVICE: [ _| Exempt FLSA: [ | Exempt

B’Non-Exempt Bﬁon-Exempt

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

To delete Clothing Allowances. 2 Slefs - 0 /68 f 0333

ik RECEIVED

7(/"?‘/3“3 JUL 17 2018

Date

DEPARTMENT OJ
?E{ZJ/ /1

HUMAN RESOURCES

Degartment of B@ Management

HR Form: 029
Revised: 02/23/2017



County ofF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

(ALLOWANCES)
| NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actions. |
oL/ Ol1a5
Date: 07/17/2018 Current Slot No.: __ 001-067/195
sonloy
Department Name: SHERIFF'S OFFICE Current Position Title: 8t. Deputy Sheriff StepHStep-TH™

Department No.: 280 —<ol Requested Position Title: jﬂﬂil—pﬁﬂﬁif—wi—{:f

ALLOWANCE REQUEST: Type of Allowance

D Position I:l Interpreter Clothing |:| Supplemental I:I 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 D Will Require Additional Funds
Salary Adjustment Other Adding Clothing Allowances.
POSITION TYPE: [Z(Full Time Regular Object Code 113 D Part Time Regular Object Code 114
D Full Time Temporary Object Code 121 [:] Part Time Temporary Object Code 122
CIVIL SERVICE: I:’ Exempt FLSA: I:l Exempt
BNon-Exempt Eﬁnn-Exempt

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

Adding Clothing Allowances. 5 Lots oob7 7 o095

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

Departmerfj of HumarResourcé Date [ JUL 1 T 2018
Z‘éju/ [ DEPARTMENT OF

HUMAN RESOURCES

HR Form: 029
Revised: 02/23/2017



CounTty oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

(ALLOWANCES)
| NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actions, j
©332 / olalk
Date: 07/17/2018 Current Slot No.: _001-332/001-196
Department Name: SHERIFF'S OFFICE Current Position Title: DEPUTY SHERIFF SFEP+

Department No.: 280—00O| Requested Position Title: l}ﬂ’@ [j:[ / Sherl 1 ﬁ

ALLOWANCE REQUEST: Type of Allowance

|:| Position D Interpreter Clothing I:l Supplemental |:| 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 D Annual Budget Cycle I:I Will Require Additional Funds
[ ] salary Adjustment Other Adding Clothing Allowances.
POSITION TYPE: g Full Time Regular Object Code 113 I___| Part Time Regular Object Code 114
[:' Full Time Temporary Object Code 121 I:' Part Time Temporary Object Code 122
CIVIL SERVICE: [_| Exempt FLSA: [ | Exempt
G’Non—Exempt IZ Non-Exempt

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

Adding Clothing Allowances. Sirfs J332

COMMENTS: (Any comments you wish to make regarding this request, attach additional pages if needed)
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tment He L Date
JUL 172018
U,UL ﬁﬂl/'/]< 32418
Departm of Hiuman Res«@ Date DEPARTMENT O

(1§ [ RECEIVED
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D ent of B@anagement Date

HR Form: 029
Revised: 02/23/2017
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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, I

Date: 07/27/2018 Current Slot No.: 0176/0229
o oY
Department Name: b ]\_P r Sf‘v 3 05;3-\ te Current Position Title: Sr Deputy III/Deputy 11
Department No.: 130~ 00\ Requested Position Title:
ALLOWANCE REQUEST: Type of Allowance
r__’ Position |:| Interpreter Clothing I:' Supplemental |:| 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:
D Current Department Budget
I:l Salary Adjustment

I:l Annual Budget Cycle

Other

[ ] will Require Additional Funds
To delete clothing allowances

POSITION TYPE: [V/] Full Time Regular Object Code 113
I:l Full Time Temporary Object Code 121

|:| Part Time Regular Object Code 114
I:, Part Time Temporary Object Code 122

|:| Exempt
Non-Exempt

CIVIL SERVICE: || Exempt FLSA:

Non-Exempt

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

To delete cloting allowances from slot #001-176 and 001-229

COMMENTS: (Any comments you wish to make regarding this request, attach additional pages if needed)
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RECEIVED
JUL 27 2018

n
DEPARTMENT OF \
HUMAN RESOURCES.

Departient of Human Resglirces Date
7 / BTN
“DepartmentofBudget & Management Date

HR Form: 029
Revised: 02/23/2017



