County ofF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

(ALLOWANCES)
[ NOTE: Complete multiple personnel action form if department is requesting more thar (3) personnel actions, ]
Date:  12/09/2019 Current Slot No.: 0002 AF‘D'
Department Name:  County Treasurer ~ Current Position Title: ~ Chief D_e_qggy}f_____ -
DepartmentNo. 150 —C¥D|  RequestedPositionTitle:  <hi€t Depoby
ALLOWANCE REQUEST: Type of Allowance
D Position U [nterpreter L_J Clothing L-/—J Supplemental |__] Auto
ALLOWANCE AMOUNT: $561.00 ~ $534.00 -$27.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCEAMOUNT: S %000
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: -$27.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

{ZJ Current Department Budget ’_I Annual Budget Cycle Lj Will Require Additional Funds
D Salary Adjustment [] Other
POSITION TYPE: [ ] Full Time Regular Object Code 113 [ ] Part Time Regular Object Code 114
]j Full Time Temporary Object Code 121 [j Part Time Temporary Object Code 122
CIVIL SERVICE: |V | Exempt FLSA: V] Exempt
E:] Non-Exempt [:] Non-Exempt

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

Employee's responsibility for Drainage District #1 workload reduced.

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

Effective as of January 1, 2020

12/09/2019
Date
o 2[1914 RECEIVED
Date
DEC 11 2019
- 11/
Management Date DEPARTMENT OF

HUMAN RESOURCES

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 s requesting more thai (3) personnel actions. |
Date: 12/09/2019 CurrentSlotNo.. 0004
Department Name: County Treasurer _ Current Position Title: ~_ Supervisor III
Department No.: 150 = |  Requested Position Title: 's_"ﬂerw‘acrﬂl B N %-

ALLOWANCE REQUEST: Type of Allowance

E] Position D Interpreter [j Clothing L?_] Supplemental El Auto

ALLOWANCEAMOUNT: ~ $2,80000 ~ $3,500.00 $ 700.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCE AMOUNT: - - - ~$0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT; ~$700.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

[_7| Current Department Budget [:I Annual Budget Cycle U Will Require Additional Funds
m Salary Adjustment [] Other -
POSITION TYPE: || Full Time Regular Object Code 113 [ ] Part Time Regular Object Code 114
D Full Time Temporary Object Code 121 {j Part Time Temporary Object Code 122
CIVIL SERVICE: | | Exempt FLSA: [ | Exempt
m Non-Exempt E] Non-Exempt

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

Employee's responsibility for Drainage District #1 workload increased.

%/ / / o 12/09/2019

o' RECEIVED
baﬁl'&/,q/ = DEC 11 2019

/,,2//(?//? 7 DEPARTMENT OF

HUMAN RESOURCES

Depgtfifent Head

HR Form: 029
Revised: 02/23/2017



County ofF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:
E Current Department Budget
D Salary Adjustment

POSITION TYPE: || Full Time Regular Object Code 113
[__] Full Time Temporary Object Code 121

CIVIL SERVICE: | | Exempt
E Non-Exempt

JUSTIFICATION / PRIORITY: (Explain why this allowance request is essential)
Employee's responsibility for Drainage District #1 workload increased.

(ALLOWANCES)
[ NOTE: Complete multiple personnel action form if department, is requesting more than (3) personnel actions, |
Date: 12/09/2019 Current Slot No.: 0005
Department Name: _ County Treasurer Current Position Title: ~~ Payroll SpecialistT
Department No.: 150 —oo| Requested Position Title: qu{al__l___&y_(’_(idli?SL']',I : 0
ALLOWANCE REQUEST: Type of Allowance
Ij Position m [nterpreter L__J Clothing EZ| Supplemental I_! Auto
ALLOWANCE AMOUNT: $2,500.00 _  $2,750.00 ~ $250.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCE AMOUNT: o o - i $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY ImPAcT:  $250.00

l_] Annual Budget Cycle f_—l Will Require Additional Funds

D Other - - ] -

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

FLSA: u Exempt

E{:l Non-Exempt

12/09/2019

e RECEIVED
”//IO\ 4

pate | DEC 11 2019

U1 //i____ DEPARTMENT OF

Date HUMAN RESOURCES

HR Form: 029
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

(ALLOWANCES)
~ NOTE: Complete nultiple personnel action form if department is requesting niore than (3) personnel actions. |
Date: 12/09/2019 Current Slot No.: 0006

Department Name:

Department No.:

County Treasurer Current Position Title:

150~

__ Financial Analyst

al Analyst N -{»a—

Requested Position Title: FIﬂCWCJdIJ:}YEfk{Bt

ALLOWANCE REQUEST: Type of Allowance

D Position EI Interpreter r] Clothing

@ Supplemental D Auto

ALLOWANCEAMOUNT: $ 0.00 ~ $1,50000 $1,500.00
Current Budgeted Amount Proposed Budgeted Amount Net Change

ALLOWANCE AMOUNT: - - - - %000
Current Budgeted Amount Proposed Budgeted Amount Net Change

TOTAL BUDGETARY IMPACT: __ $ 1,500.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:
IZ] Current Department Budget
D Salary Adjustment

POSITION TYPE: |_7_‘ Full Time Regular Object Code 113
L;] Full Time Temporary Object Code 121

CIVIL SERVICE: | | Exempt
E] Non-Exempt

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

Employee has performed Drainage District #1 responsibilities without compensation.

L] Annual Budget Cycle E—I Will Require Additional Funds

D(Jther o

L_J Part Time Regular Object Code 114
l—] Part Time Temporary Object Code 122

FLSA: | |Exempt
1] Non-Exempt

Effective as of January 1, 2020

Dcpww
Depa I ofHunénResou

Degfartment of Budng:? g

1209019 RECEIVED

- (14 [14 DEC 11 2019
DEPARTMEN i OF

ét}/ﬁ//? ) HUMAN RES(')URC)'I-‘.S

HR Form: 029
Revised: 02/23/2017



CounTty oF HiDALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

(ALLOWANCES]
[~ NOTE: Complete multiple personnel action form if department is requesting more thai (3) personnel actions. |
Date: 12/09/2019 Current Slot No.: 0007
Department Name: County Treasurer ~ Current Position Title: ~ CashierIII -
Department No.: 150 —orl Requested Position Title:  cAshier TE - ’FD"

ALLOWANCE REQUEST: Type of Allowance

D Position D Interpreter Lﬁ] Clothing IZI Supplemental |j Auto

ALLOWANCEAMOUNT:  $2,344.00 - §$L,10000 -$ 1,244.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCE AMOUNT: S S ~$0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT:  -$1,244.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

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

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

Employee's responsibilites for Drainage District #1 workload reduced.

_ﬁZ / L 12/09/2019
nt Head Date

W 1214 [.o, DEC 11 2019

Depart ent of Huma Date a0
DEPARTT\'(LN! OF
1.3 /19 HUMAN RESOURCES
Dcpartm get& M - o Daté -

HR Form: 029
Revised: 02/23/2017



County ofF HIDALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

(ALLOWANCES)
[ NOTE: Complete multiple personnel action form if department i requesting more than (3) personnel actions, ___|
Date: 12/09/2019 CurrentSlotNo.. 0009
Department Name: County Treasurer Current Position Title: ~ Payroll Clerk I
DepartmentNo: 150 —O0O| Requested Position Title: qufo“ selere T ‘k‘a

ALLOWANCE REQUEST: Type of Allowance

ﬁ] Position [—,] [nterpreter LKJ Clothing EZ] Supplemental D Auto

ALLOWANCEAMOUNT: ~ $2,345.00 - $2,750.00 ~ $405.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCE AMOUNT: - - , , $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPAcT:  $405.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

E Current Department Budget D Annual Budget Cycle I:] Will Require Additional Funds
}j Salary Adjustment U Other - -
POSITION TYPE: || Full Time Regular Object Code 113 [ ] Part Time Regular Object Code 114
u Full Time Temporary Object Code 121 ;j Part Time Temporary Object Code 122
CIVIL SERVICE: | | Exempt FLSA: | |Exempt
@ Non-Exempt @ Non-Exempt

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

Employee's responsibilites for Drainage District #1 workload increased.

12/09/2019
e RECEIVED
_____t:?f{rﬁﬁ[\%- DEC 11 2019
Date

DEPARTMENT OF
D!tb__{_?__/_f..‘z : HUMAN RESOURCES

HR Form: 029
Revised: 02/23/2017



County oF HIDALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

(ALLOWANCES)
[ NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actions. |
Date:  12/09/2019 CurrentSlotNo.. 0010
Department Name: ~ County Treasurer ~ Current Position Title: _ ~ Payroll Clerk 111 -
Department No.: 150~ Requested Position Title: FZ:[\/{‘(JU Clere T, '{‘—'v)/

ALLOWANCE REQUEST: Type of Allowance

D Position L] Interpreter t] Clothing fﬂ Supplemental (j Auto

ALLOWANCEAMOUNT:  $234500 - $2,750.00 ) $405.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCE AMOUNT: - - - ~ $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: $405.00
POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:
[ﬂ Current Department Budget G Annual Budget Cycle D Will Require Additional Funds
l:] Salary Adjustment D Other - B
POSITION TYPE: [v| Full Time Regular Object Code 113 | | part Time Regular Object Code 114
D Full Time Temporary Object Code 121 u Part Time Temporary Object Code 122
CIVIL SERVICE: |__} Exempt FLSA: [] Exempt
@ Non-Exempt EZ] Non-Exempt

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

12/09/2019
Date

RECEIVED
DEC 11 2019

DEPARTMENT OF
HUMAN RESOQURCES

HR Form: 029
Revised: 02/23/2017




County oF HIDALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

(ALLOWANCES)
[,. __NOTE: .(-:(” ’..'.f.’ lete ” witiple persor ?,’l‘?,’, action form ‘If?'f’l’f'_"f_-*ﬂ? ht f;'.f_'ﬁf‘!,“ esting more than (3) pe ’.??‘:’.i!il‘i’f actions. l
Date:  12/09/2019 Current Slot No.: 0011
Department Name: County Treasurer ~ Current Position Title: __CashierI
Department No.: - 150 =C>|  Requested Position Title: casmer I ‘t—‘?
ALLOWANCE REQUEST: Type of Allowance
E] Position L] [nterpreter EJ Clothing Lﬂ Supplemental [:1 Auto
ALLOWANCEAMOUNT:  $2,344.00 $1,100.00 ~ -$ 124400
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCEAMOUNT: o S B $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: 51 _,_2455-00
POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:
!ZJ Current Department Budget D Annual Budget Cycle D Will Require Additional Funds
D Salary Adjustment G Other o -
POSITION TYPE: [/ Full Time Regular Object Code 113 || Part Time Regular Object Code 114
D Full Time Temporary Object Code 121 [] Part Time Temporary Object Code 122
CIVIL SERVICE: | | Exempt FLSA: | |Exempt
El Non-Exempt lZI Non-Exempt

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

Employee's responsibilites for Drainage District #1 workload reduced.

12/09/2019

™ TRECEIVED
_Ija_t_e_“:flﬂ (13 DEC 11 2019
DEPARTMENT OF
B;t? 4 ?/ /7 HUMAAN R}-IS()\UR(élES

HR Form: 029
Revised: 02/23/2017



County ofF HiDALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

(ALLOWANCES)
" NOTE; Complete multiple personnel action form if departiment s requesting more thar (3) personnel actions. |
Date:  12/09/2019 Current Slot No.: 0o12
Department Name:  County Treasurer Current Position Title: Cashier III ‘r
Department No.: 150 =  Requested Position Title: caschier T - -
ALLOWANCE REQUEST: Type of Allowance
D Position \:] [nterpreter [j Clothing lli Supplemental [J Auto
ALLOWANCE AMOUNT: $2,344.00 $ 1,10000 ~ -$1,244.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCE AMOUNT: - o S $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: -$ 1,244.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

li! Current Department Budget [:l Annual Budget Cycle [j Will Require Additional Funds
u Salary Adjustment m Other - o
POSITION TYPE: [v | Full Time Regular Object Code 113 || Part Time Regular Object Code 114
D Full Time Temporary Object Code 121 L:] Part Time Temporary Object Code 122
CIVIL SERVICE: | | Exempt FLSA: | |Exempt
[Z] Non-Exempt m Non-Exempt

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

Employee's responsibilites for Drainage District #1 workload reduced.

B 5___1_2;*09/201977”7 RE@E”\WE@
l?(_@_l_l%. DEC 11 2019

e —

Date
DEPARTMENT OF
- T;/é, o) /(? - HUMAN RESOURCES
at

HR Form: 029
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

(ALLOWANCES)
[ NOTE: Complete multiple personnel action form if department s requesting more than (3) personnel actions,
Date: _ 12/09/2019 Current Slot No.: ools
Department Name: County Treasurer  Current Position Title: ~ Executive Assistant II ]
DepartmentNo: 150 =C¥D|  Requested Position Title: Exccdive. PBssistant I .%_2,
ALLOWANCE REQUEST: Type of Allowance
]:] Position B Interpreter |__-_] Clothing E_:/:] Supplemental [_] Auto
ALLOWANCE AMOUNT: $2,80000 $3,500.00 _$700.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCE AMOUNT: S - ~ %0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPAcT:  $700.00
POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:
{Z] Current Department Budget rj Annual Budget Cycle [j Will Require Additional Funds
D Salary Adjustment L] Other
POSITION TYPE: (V] Full Time Regular Object Code 113 [ ] Part Time Regular Object Code 114
{J Full Time Temporary Object Code 121 U Part Time Temporary Object Code 122
CIVIL SERVICE: |/ | Exempt FLSA: [ |Exempt
D Non-Exempt EI Non-Exempt

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

Employee's responsibilites for Drainage District #1 workload increased.

_{jétel2f09/2019 E R E@E“ ‘j’ I{E @
_ W/( (_‘v‘_(_{ét DEC 11 2019

Date

/ DEPARTMENT OF
% 5/_ (9 HUMAN RESOURCES
Date

HR Form: 029
Revised: 02/23/2017



