County oF HIDALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

l

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

Date: 07/17/2019 CurrentSlotNo.: 0002
Department Name: _ Health & Human Services Current Position Title: Zika Coordinator [I
Department No.: 340 - Program 069 Requested Pasition Title: o i
REQUEST FOR: D New Position DTempornry Position™ D Position Reclassification Other  Delete
SALARY REQUEST: $ 43,796.00 $0.00 -$ 43,796.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARY REQUEST: ‘ $0.00 $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: ___-$ 43,796.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:
\__—l Current Department Budget
D Salary Adjustment

D Annual Budget Cycle D Will Require Additional Funds
Other Grant Fund 1293, Program 069

POSITION TYPE: | ¥ | Full Time Regular Object Code 113
D Full Time Temporary Object Code 121

CIVIL SERVICE: E Exempt
K] Non-Exempt

* TEMPORARY POSITIONS:

FLSA:
o% mNon-Exempt "

D Part Time Regular Object Code 114
D Part Time Temporary Object Code 122

¥

Exempt

Start Date End Date Work Schedule Hours per Week No. of Weeks
Annual Salary ) - Hourly Rate -
Step 1 Salary / 2,080 Hours Per Year = Hourly Rate
" No.ofWeeks x Hours per Week = TotalHours x Hourly Rate = kiilglr.l;lrgreted S_aiary

JUSTIFICATION FOR NEW POSITION / SALARY ADJUSTMENT: (Explain why position or adjustment request is essential)

Funds for this position will no longer be available past 08/04/19.

Eduardo Olivarez
Department Head

~ 07/17/2019
Date
7134
Date N ) o

2l
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County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

I NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actions.
Date: 07/17/2019 Current SlotNo.: 0003
Department Name: _ Health & Human Services Current Position Title: Zika Research Analyst
Department No.: 340 - Program 069 Requested Position Title:
REQUEST FOR: E‘ New Position DTempurary Position™ D Position Reclassification Other Delete
SALARY REQUEST: $40,552.00 o $0.00 -$ 40,552.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARY REQUEST: ~$0.00 $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: ___-$ 40,552.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

D Current Department Budget D Annual Budget Cycle \:l Will Require Additional Funds
D Salary Adjustment Other Grant Fund 1293, Program 069

POSITION TYPE: Full Time Regular Object Code 113 D Part Time Regular Object Code 114
D Full Time Temporary Object Code 121 l___] Part Time Temporary Object Code 122

CIVIL SERVICE: |V Exempt . FLSA: |_] Exempt
Non-Exempt Non-Exempt

* TEMPORARY POSITIONS:
" Start Date End Date ‘Work Schedule "~ Hours per Week " No.of Weeks
Annual Salary ) o Hourly Rate
Step 1 Salary / 2,080 Hours Per Year = Hourly Rate

" No.of Weeks x Hours per Week = TotalHours x Hourly Rate = Bl|déeted S"aia'ryi

JUSTIFICATION FOR NEW POSITION / SALARY ADJUSTMENT: (Explain why position or adjustment request is essential)

'Funds for this position will no longer be available past 08/04/19.

. DECEIVE
Eduardo Olivarez 07/17/2019 SRUI=) S (=
De ment Head Date
| )38 JUL 17 201
Depdrtment of Human Resourc! Date e S
X TR /(5 HUMAN RESOURCES
Depdf'tment ofBudianagement Da{e
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County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

’ NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actions. |

Date: 07/17/2019 Current Slot No.: 0004
Department Name: _ Health & Human Services Current Position Title: Zika Public Health Specialist [
Department No.: 340 - Program 069 Requested Position Title:
REQUEST FOR: D New Position DTempm'ary Position™ D Position Reclassification ! Other Delete
SALARY REQUEST: $37.548.00 $0.00 -$ 37.548.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARY REQUEST: $0.00 $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change

TOTAL BUDGETARY IMPACT: -5 37,548.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

[:] Current Department Budget D Annual Budget Cycle D Will Require Additional Funds
D Salary Adjustment Other Grant Fund 1293, Program 069
POSITION TYPE: Full Time Regular Object Code 113 D Part Time Regular Object Code 114

D Full Time Temporary Object Code 121 [j Part Time Temporary Object Code 122

CIVIL SERVICE: @'Exempt % FLSA: D Exempt

Non-Exempt Non-Exempt
* TEMPORARY POSITIONS:
Start Date End Date B Work Schedule Hours periwa No. of Weeks
Annual Salary Hourly Rate

Step 1 Salary / 2,080 Hours Per Year = Hourly Rate

 No.of Weeks  x Eu_rs_;;erWeek = Total Hours X HourlyRate = -B_ﬁdgetedSaIary_

JUSTIFICATION FOR NEW POSITION / SALARY ADJUSTMENT: (Explain why position or adjustment request is essential)
Funds for this position will no longer be available past 08/04/19.

27

Eduardo Olivarez . ~07/17/2019
ment Head //W Date )
Tt PA— /8¢

Date
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County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

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

Date: 07/17/2019 Current Slot No.: 0005
Department Name: _ Health & Human Services Current Position Title: Zika Public Health Specialist I
Department No.: 340 - Program 069 Requested Position Title:
REQUEST FOR: D New Position DTemporaw Position™ |:] Position Reclassification Other Delete
SALARY REQUEST: $ 37,548.00 $0.00 -$ 37,548.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARY REQUEST: $0.00 B $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change

TOTAL BUDGETARY IMPACT: -$ 37,548.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

D Current Department Budget D Annual Budget Cycle I:] Will Require Additional Funds
D Salary Adjustment Other _ Grant Fund 1293, Program 069
POSITION TYPE: Full Time Regular Object Code 113 D Part Time Regular Object Code 114

D Full Time Temporary Object Code 121 D Part Time Temporary Object Code 122

CIVIL SERVICE: MExempt FLSA: L—_’Exempt

Non-Exempt Non-Exempt
* TEMPORARY POSITIONS:
Start Date End Date B Work Schedule B Hours}:er Week No. of Weeks
Annual Salary - I e Hourly Rate _

Step 1 Salary / 2,080 Hours Per Year = Hourly Rate

" No.of Weeks x Hour-s-pé[:\f_\v’g& = TotalHours x Hourly Rate = Budgeted Salary

Ee s __7.ﬂ — - —

{.-*-—+—~— _________________
B)E A
Eduardo Olivarez - 07/17/2019 J Lru@@[ =[]\
ment Hea Date [I
!
q B"’Q'X// 7 / 19 /q
Departme t of Hukwan Re rces Date
e gl e (s
1t of Budget & Management Date
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County oF HIDALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

[ NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actions.
Date: 07/17/2019 CurrentSlotNo. 0006
Department Name: _ Health & Human Services Current Position Title: Zika Public Health Specialist |
Department No.: 340 - Program 069 Requested Position Title:
REQUEST FOR: E:] New Position D Temporary Position™ I:] Position Reclassification Other Delete
SALARY REQUEST: $ 37.548.00 $0.00 -$37,548.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARYREQUEST: o $0.00 7 $ 0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: -5 37.548.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

D Current Department Budget D Annual Budget Cycle [:l Will Require Additional Funds
D Salary Adjustment Other Grant Fund 1293, Program 069
POSITION TYPE: Full Time Regular Object Code 113 I:l Part Time Regular Object Code 114

D Full Time Temporary Object Code 121 I:l Part Time Temporary Object Code 122

CIVIL SERVICE: B/Exempt ) FLSA: DExempt

@ Non-Exempt Non-Exempt
* TEMPORARY POSITIONS:
Start Date End Date - Work Schedule  Hours per Week No. of Weeks
Annual Salary Hourly Rate

Step 1 Salary / 2,080 Hours Per Year = Hourly Rate

No.of Weeks x Hours per Week =  Total Hours x HourilyiRate o= Budggféa Sa]ﬁr} )

JUSTIFICATION FOR NEW POSITION / SALARY ADJUSTMENT: (Explain why position or adjustment request is essential)
Funds for this position will no longer be available past 08/04/19.

Eduardo Olivarez 07/17/2019

De ment Hea o Date
(T Jal
Depa‘rtment Humman Reso@; Date | '
T s
Dat

Deparfment of ‘Budget & Management
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County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

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

Date: 07/17/2019 Current Slot No.: 0007
Department Name: _ Health & Human Services Current Position Title: ~ Zika Clerk 11
Department No.: 340 - Program 069 Requested Position Title:
REQUEST FOR: D New Position DTemporary Position® D Position Reclassification n Other Delete
SALARY REQUEST: $26,234.00 $0.00 -$26.234.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARY REQUEST: $0.00 $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: -3 26,234.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

D Current Department Budget D Annual Budget Cycle D Will Require Additional Funds
D Salary Adjustment Other Grant Fund 1293, Program 069
POSITION TYPE: n Full Time Regular Object Code 113 D Part Time Regular Object Code 114

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

CIVIL SERVICE: | ¥/ Exempt X5 FLSA: || Exempt

Non-Exempt Non-Exempt
* TEMPORARY POSITIONS:
Start Date End Date Work Schedule Hours per Week No. of Weeks
Annual Salary B Hourly Rate B -

Step 1 Salary / 2,_[}80 Hours Per Year = Hourly Rate

" No.ofWeeks x Hours per Week = TotalHours x Hourly Rate = _iSlegeted Salary

JUSTIFICATION FOR NEW POSITION / SALARY ADJUSTMENT: (Explain why position or adjustment request is essential)
Funds for this position will no longer be available past 08/04/19.

Eduardo Olivarez

e?ﬂent Head X

Depa}-tmen ofl—lu an

07/17/2019

Date

D‘lte ﬁ/lq

7/erfss

DepArtmerit ofBI@-gt & Management Date
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County oF HIDALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

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

Date: 07/17/2019 Current Slot No.: Toe® /Taoq CPIOPD&’d)
Department Name: _ Health & Human Services Current Position Title:
Department No.: 340 - Program 069 _ Requested Position Title: Zika Public Health Specialist | (a_-\-.g mps)
REQUEST FOR: D New Position Temporary Position™ D Position Reclassification D Other
¢4 Y940, on & |4,940.00
SALARY REQUEST: _ TS5bee S-0:00
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARY REQUEST: . 50.00 $0.00 'l'%-
Current Budgeted Amount Proposed Budgeted Amount Net Change
4,440, oo
TOTAL BUDGETARY IMPACT: “$0:00
POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:
\:, Current Department Budget I:] Annual Budget Cycle D Will Require Additional Funds
\:l Salary Adjustment Other Grant Fund 1293, Program 069
POSITION TYPE: D 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: B/Exempt FLSA: D Exempt
E"Non-Exempt Non-Exempt
* TEMPORARY POSITIONS:
08/05/2019  11/24/2019 Monday to Friday 25 16 ¥ o
Start Date End Date Work Schedule Hours per Week No. of Weeks
Annual Salary B 37.548.00 o Hourly Rate $18.05
Step 1 Salary / 2,080 Hours Per Year = Hourly Rate
2 1p 25 800400 1805 Siom0 23000 PR
No.of Weeks x Hours per Week =  TotalHours x  HourlyRate = Budgeted Salary

JUSTIFICATION FOR NEW POSITION / SALARY ADJUSTMENT: (Explain why position or adjustment request is essential)

This PAR is for two temporary Public Health Specialist positions needed for continued support of the
'ELC Public Health Zika Response activities. Available funds will cover from 08/05/19 to 11/24/19.
Reference AI-71250 that accepted an extension for one year for the existing ELC grant program.

L
BRECENN
Eduardo Olivarez ] .QL“L’/?_OIQ IQEQJ‘LU \jED
' Date
7N10Q
7/18 / 14 Ul
Date DEPA I\\'T,\“':_\”I' OF
. /'z,;" S L_HUMAN RESOURCES
Deparfment of Budgel& Mapdgement Date’
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County oF HiDALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

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

Date: 07/17/2019 Current Slot No.: 0010
Department Name: _ Health & Human Services Current Position Title: TB Medical Technician
Department No.. 340 - Program 011 Requested Position Title:
REQUEST FOR: El New Position BTemporary Position™® D Position Reclassification ! Other Delete
18,5371.00 -1%,501.00
SALARY REQUEST: $ +8:168:00- $0.00 ~S+8168-00
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARY REQUEST: - $0.00 $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change

-\¥, %8 1.00
TOTAL BUDGETARY IMPACT: Fo8:

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

Current Department Budget D Annual Budget Cycle D Will Require Additional Funds
D Salary Adjustment Other Flllld 1293, Program 011

POSITION TYPE: Full Time Regular Object Code 113 D Part Time Regular Object Code 114
D Full Time Temporary Object Code 121 D Part Time Temporary Object Code 122

CIVIL SERVICE: E Exempt ¥ FLSA: I:l Exempt
Non-Exempt Non-Exempt

* TEMPORARY POSITIONS:
~ Start Date End Date - Work Schedule ~ Hours per Week No. of Weeks

Annual Salary Hourly Rate _ -

Step 1 Salary / 2,080 Hours Per Year = Hourly Rate

No.of Weeks x Hours per Week =  Total Hours  x Hourgﬂte = ___Budgeted SaIar)}

JUSTIFICATION FOR NEW POSITION / SALARY ADJUSTMENT: (Explain why position or adjustment request is essential)
Funds for this position from the TB Federal grant program will no longer be available past 08/31/19.

07/17/2019
Date

Eduardo Olivarez
7/18/19
o

''''' ¢ ket

Department, f Hur
Deﬁrtment of Budge@janag&ment Dat
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County oF HipaLGo
DEPARTMENT OF HUMAN RESOURCES

%
s
(o
(7]}
e.

PERSONNEL ADJUSTMENT REQUEST FORM

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

Date: 07/17/2019 Current Slot No.: 0075
Department Name: _ Health & Human Services  Current Position Title: _ TB Medical Technician
Department No.: 340 - Program 003 ~~ Requested Position Title: )
REQUEST FOR: I:] New Position I:l']‘empnrary Position™ I:I Position Reclassification Other Delete
49,042, 00 ~¥ah48, 00
SALARY REQUEST: §9:451+60 $0.00 5043166
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARY REQUEST: $0.00 $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
€948, 00
TOTAL BUDGETARY IMPACT: -$ 9_-43__1 00 )

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

Current Department Budget D Annual Budget Cycle D Will Require Additional Funds
D Salary Adjustment D Other o
POSITION TYPE: Full Time Regular Object Code 113 D Part Time Regular Object Code 114
El Full Time Temporary Object Code 121 I:’ Part Time Temporary Object Code 122 %
CIVIL SERVICE: B/Exempt FLSA: D Exempt
E— Non-Exempt Non-Exempt
* TEMPORARY POSITIONS:
Start Date End Date  Work Schedule o %Esrper Week  No.of Weeks
Annual Salary Hourly Rate

Step 1 Salary / 2,080 Hours Per Year = Hourly Rate

No.of Weeks x Hours per Week = TotalHours x _H'm.u']).r Rate = _iB_uElgeted Sa_lary
JUSTIFICATION FOR NEW POSITION / SALARY ADJUSTMENT: (Explain why position or adjustment request is essential)

'Funds for this position from the TB Federal grant program will no longer be available past 08/31/19.

Eduardo Olivarez

! - 07/17/2019 .
Dep nt Head Date |1
zﬁlﬂ @ 7/18/14 |
—day = — — x .
Departmen f Humarh Resources Date ! )
I
. 7/?/;// g !
Depgrtment of BL‘I’ng y Da l
|
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