7

County oF HiDALGO

DEPARTMENT OF HUMAN RESOURCES

| SEP 1.0 2021

PERSONNEL ADJUSTMENT REQUEST FORM

| Ry » NG
DLLAREMHENT O]

| NOTE: Complete multiple personnel action form if department is requesting more than (3) pers'onnpf actions o ,‘]; RCES
Date: 09/10/2021 Current Slot No.: ___ See attached
Department Name: _ Health & Human Services Current Position Title: Covid-19 Medical Assistant ﬂ/
Department No.: 340 -O’]OI Requested Position Title:
REQUEST FOR: [:l New Position DTemporary Position™ D Position Reclassification Other Delete
33),189. 00 RBa
SALARY REQUEST: $0:00 =$-331,188-00 -$331,188.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARY REQUEST: $0.00 $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: __-$ 331,188.00
POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:
I:' Current Department Budget D Annual Budget Cycle [:l Will Require Additional Funds
D Salary Adjustment Other Fund 1293, Program 079
POSITION TYPE: Full Time Regular Object Code 113 I:, Part Time Regular Object Code 114
D Full Time Temporary Object Code 121 [:l Part Time Temporary Object Code 122
CIVIL SERVICE: [:I Exempt FLSA: D Exempt
m 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 HoursperWeek =  TotalHours x  HourlyRate = Budgeted Salary
JUSTIFICATION FOR NEW POSITION / SALARY ADJUSTMENT: (Explain why position or adjustment request is essential)

100% Grant Funded. A review of the grant operations and limited funding was done. It was deter-
mined that the quantity of these positions would be reduced thereby reducing the total amount that
had been budgeted for salaries and making funds available for other operating costs. A different,

lower paying position was onsidered.
/A

Eduardo Olivarez 09/10/2021

Date

Departinent Head
-9 5‘(\—&\ \

DEPW Date
Deflartient’of Bquement Date ;

HR Form: 028
Revised: 07/07/2017




County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

MULTIPLE PERSONNEL ACTION FORM
(Attachment A)

———

SEIVE D |
.‘I e !
seprogy |
: DEPS Ry /
Hlbtam oo 00 U |

NOTE: Complete this form in addition to your par form if department is requesting more than (3) personnel actions.— | C -5

. Health & Human Services
Department Name:

Department No.: 340

Position Information:

Stot No. Current Position Title Proposed Position Title QustiRudaee Rl Puonsal BUde et
0023 COVID-19 Medical Assistant 27,599.00 0.00
0024 COVID-19 Medical Assistant 27,599.00 0.00
0025 COVID-19 Medical Assistant 27,599.00 0.00
0026 COVID-19 Medical Assistant 27,599.00 0.00
0027 COVID-19 Medical Assistant 27,599.00 0.00
0028 COVID-19 Medical Assistant 27,599.00 0.00
0029 COVID-19 Medical Assistant 27,599.00 0.00
0030 COVID-19 Medical Assistant 27,599.00 0.00
0031 COVID-19 Medical Assistant 27,599.00 0.00
0032 COVID-19 Medical Assistant 27,599.00 0.00
0033 COVID-19 Medical Assistant 27,599.00 0.00
0034 | COMIDHI9MVEdicaWAdsistant 27,599.00 0.00

13¥32,599.002%33) 18§.%0

HR Form: 027
Revised: 02/23/2017



g

County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

| e SEP 1.0 2021

PERSONNEL ADJUSTMENT REQUEST FORM

DEPARTMENT (

|
| NOTE: Complete multiple personnel action form if department is requesting more than (3) personhef-éé}fﬁﬂs’.\ ¥ RI

Date: 09/10/2021 Current Slot No.: See attached
Department Name: _ Health & Human Services Current Position Title: See attached M
Department No.: 340 "01 q Requested Position Title: Covid-19 Project Clerk

REQUEST FOR: New Position DTemporary Position™ D Position Reclassification I:l()ther

SALARY REQUEST: $0.00 $ 174,720.00 $ 174,720.00
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: __ $ 174,720.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

D Current Department Budget I:\ Annual Budget Cycle D Will Require Additional Funds
L] Salary Adjustment Other Fund 1293, Program 079

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: Ij Exempt FLSA: |_] Exempt
D Non-Exempt [;Z] 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 Hoursper Week =  TotalHours x  HowrlyRate = Budgeted Salary

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

100% Grant Funded. These additional positions will support Project 1 from the COVID-19 Immuniza
grant. Project 1 is to increase COVID-19 vaccination capacity across the jurisdiction, including
high-risk and underserved populations.

09/10/2021
Date

Date

o } 14 22y
Depfrtmenttf Budget@a’lagement Date ¥

HR Form: 028
Revised: 07/07/2017



CounTty ofF HipALGO

DEPARTMENT OF HUMAN RESOURCES

MULTIPLE PERSONNEL ACTION FORM | |
(Attachment A) | X SEP 10 2021

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

Departaent Name: Health & Human Services

Department No.: 340

Position Information:

Slot No. Current Position Title Proposed Position Title C“""“';;Ig:"_“}“““"' p""'““‘; :::f_';"“"t“l

COVID-19 Project Clerk 24,960.00

0L\ COVID-19 Project Clerk 24,960.00
boO q 2 COVID-19 Project Clerk 24,960.00
q,q COVID-19 Project Clerk 24,960.00
00 q(‘ COVID-19 Project Clerk 24,960.00
CD"“D COVID-19 Project Clerk 24,960.00
ml{" COVID-19 Project Clerk 24,960.00

By
2 P60 1724,730.00

HR Form: 027
Revised: 02/23/2017



County ofF HipALGO

DEPARTMENT OF HUMAN RESOURCES

I

|
]
|
|

{ \\l - -
PERSONNEL ADJUSTMENT REQUEST FORM e SEP 1 0 2021

NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actiohs.’ A R i'|. IENT OF

HUMAN RI RCES

Date: 09/10/2021 Current Slot No.: See attached

Licensed Viechona)

Department Name: _ Health & Human Services Current Position Title: Covid-19EVN-H 4,
Ve J0
Department No.: 340 — 090 Requested Position Title:
REQUEST FOR: I:] New Position DTemporary Position® D Position Reclassification Other Delete
L e e
SALARY REQUEST: $0.00 =$-131;388:00- -$131,388.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARY REQUEST: $0.00 $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
I
TOTAL BUDGETARY IMPACT: __ -5 131,388.00 —
POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:
I___I Current Department Budget D Annual Budget Cycle D Will Require Additional Funds
] Salary Adjustment Other Fund 1293, Program 080
POSITION TYPE: Full Time Regular Object Code 113 I:] Part Time Regular Object Code 114
D Full Time Temporary Object Code 121 I:I Part Time Temporary Object Code 122
/6“ CIVIL SERVICE: | | Exempt FLSA: |_] 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.ofWeeks x HoursperWeek = TotalHours x  HourlyRate = Budgeted Salary

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

100% Grant Funded. A review of the grant operations and limited funding was done. It was deter-
mined that these positions would be replaced by 4 gty Covid-19 Project Specialist I type positions and
one Covid-19 Project Specialist II position to better meet the Project objectives.

A

Eduardo Olivarez 09/10/2021
D;i‘i&"ei\ V -
- Qf\ S \
Department gf Human Regalxces Date
% ‘i//é/ Wy
DefartmentGf Budge@ﬁagement Date .4
HR Form: 028

Revised: 07/07/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

MULTIPLE PERSONNEL ACTION FORM
(Attachment A)

DEPARY MENT QF

HUMAN RESOURCES |

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

Department Name: Health & Human Services

340

Department No.:

Position Information:

Proposed Budgeted
Salary

= . (i 5 Current Budgeted
Slot No. Current Position Title ik “E]i'll .:I: L

COVID-19 bt Lfcor AR ; 43,796.00 0.00
0014 COVID-19 VAN Iy 43,796.00 0.00
0015 COVID-19 EVNTI Uy 43,796.00 0.00
3VH3INC. 005 *13) 38R, 00
HR Form: 027

Revised: 02/23/2017



%

CounTty ofF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM Q ¢ SEP 1.0 2021

| A DTALE

| NOTE: Complete muitiple personnel action form if department is requesting more than (3) personnel ngt‘ops

=T OF

w

Date: 09/10/2021 Current Slot No.: __ See attached
Department Name: _ Health & Human Services Current Position Title: Covid-19 Project Clerk
Department No.: 340 '080 Requested Position Title:
REQUEST FOR: |:| New Position I:]Tempnrary Position™ I:l Position Reclassification Other Delete
EY ] qq fOD oo Q. v
SALARY REQUEST: $0.00 -5-124;800:00 -$ 124,800.00
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: __-$ 124,800.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

D Current Department Budget l:] Annual Budget Cycle [:| Will Require Additional Funds
D Salary Adjustment Other Fund 1293, Program 080
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: |_] Exempt FLSA: | Exempt
IZI 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.ofWeeks x HoursperWeek =  TotalHours x  HourlyRate = Budgeted Salary
JUSTIFICATION FOR NEW POSITION / SALARY ADJUSTMENT: (Explain why pesition or adjustment request is essential)

100% Grant Funded. A review of the grant operations and limited funding was done. It was deter-
mined that these positions would be replaced by 4 gty Covid-19 Project Specialist I type positions and
one Covid-19 Project Specialist II position to better meet the Project objectives.

/ 1]
Eduardo Olivare 09/10/2021
Department Head Date
\&_;%s\\AQﬁ \\\\r\\
Department of Human Reso Date
g/—— oA l [t..-’ 1Tt
Dep#infentsT Budget@AManagement Date

HR Form: 028
Revised: 07/07/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

1
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.

Department Name: Health & Human Services

Department No.: 340

Position Information:

Current Budgeted
Salary

Slot No. Current Position Title Proposed Position Title

Proposed Budgeted
Salary

0007 COVID-19 Project Clerk 24,960.00 0.00
0008 COVID-19 Project Clerk 24,960.00 0.00
0009 COVID-19 Project Clerk 24,960.00 0.00
0010 COVID-19 Project Clerk 24,960.00 0.00
0011 COVID-19 Project Clerk 24,960.00 0.00

S¥ AU 0= \2Y,¥00. 3|0

HR Form: 027
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

Qiﬁ;, =St |
SEP 1 0 2021

I NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actiqus. . . .. | OF
HUM

PERSONNEL ADJUSTMENT REQUEST FORM

Date: 09/10/2021 Current Slot No.: _ See attached
Department Name: _ Health & Human Services Current Position Title: Covid-19 Medical Assistant W
Department No.: 340 ~ D%ﬁ Requested Position Title:
REQUEST FOR: |:| New Position DTemporary Position™ D Position Reclassification Other Delete
¥, 11290 2, 22
SALARY REQUEST: ~$-0:00 -$-82;797:00— -$ 82,797.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARY REQUEST: $0.00 $ 0.00 gy
Current Budgeted Amount Proposed Budgeted Amount Net Change

TOTAL BUDGETARY IMPACT: -5 82,797.00

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 Fund 1293, Program 080

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
leon-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 HoursperWeek =  TotalHours x  HourlyRate = Budgeted Salary

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

100% Grant Funded. A review of the grant operations and limited funding was done. It was deter-
mined that these positions would be replaced by 4 gty Covid-19 Project Specialist I type positions and
one Covid-19 Project Specialist II position to better meet the Project objectives.

pd /7 &)

Eduardo Olivarez 09/10/2021
Department Head Date

S — X, C\\\\S\t\.\

Department gf Human Resotiges Date
02 | e | oy

Deﬁﬁmﬂﬂ Budget ﬁfanagement Date

HR Form: 028
Revised: 07/07/2017



County ofF HipALGO

DEPARTMENT OF HUMAN RESOURCES

MULTIPLE PERSONNEL ACTION FORM | @“LN SEP 1 0 2021
(Attachment A) | ' 5

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

Department Name: Health & Human Services

Department No.: 340

Position Information:

Current Budgeted Proposed Budgeted

Slot No. Current Position Title Proposed Position Title > SgEa
Salary Salary

0019 COVID-19 Medical Assistant 27,599.00 0.00
0020 COVID-19 Medical Assistant 27,599.00 0.00
0021 COVID-19 Medical Asisstant 27,599.00 0.00

SR X CTIE Bl T0 Y

HR Form: 027
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

REGEI 2D

¢ SEP 1 0 2021

PERSONNEL ADJUSTMENT REQUEST FORM

| NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel agtions, i, g I|l OF

| HUMAN RIESOT ','.
Date: 09/10/2021 Current Slot No.: _(OOA 9\, ' sl
Department Name: _ Health & Human Services Current Position Title: W
Department No.: 340 =0¥0 Requested Position Title: Covid-19 Project Specialist 11

REQUEST FOR: New Position DTemporary Position™ |:| Position Reclassification |:| Other

SALARY REQUEST: $0.00 $43,796.00 $ 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:

D Current Department Budget D Annual Budget Cycle |:| Will Require Additional Funds
D Salary Adjustment Other Fund 1293, Program 080

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: | “Ffxempt FLSA: |_) Exempt
D 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 Hoursper Week =  TotalHours x  HourlyRate = Budgeted Salary
JUSTIFICATION FOR NEW POSITION / SALARY ADJUSTMENT: (Explain why position or adjustinent request is essential)
100% Grant Funded. These additional position will support Project 2 from the COVID-19 Immuniza

grant. Project 2 is to ensure high-quality and safe administration of COVID-19 vaccines.

Vs
Eduardo Olivarez g 09/10/2021
Department Head Date
m’l\_—\\.\qf—- i M\— \
\Dﬁjartment of Human Re%es Date
%./"" 08 l [b _/'vcrz—r
Dypﬁﬁgnrﬁwudget&@égement Date

HR Form: 028
Revised: 07/07/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM | Q)(\V SEP 1 0 2021
i .
| NOTE: Complete multiple personnel action form if department is requesting more than (3) personne| actiops, . , .. l OF
b HUMAN R
Date: 09/10/2021 Current Slot No.: St :
Department Name: _ Health & Human Services Current Position Title: —7‘]
Department No.: 340 - 050D Requested Position Title: Covid-19 Project Specialist I
REQUEST FOR: New Position DTemporary Position® D Position Reclassification D Other
SALARY REQUEST: $0.00 $150,192.00 $150,192.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARY REQUEST: $0.00 $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: ___$ 150,192.00
POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:
D Current Department Budget [:’ Annual Budget Cycle D Will Require Additional Funds
] Salary Adjustment Other Fund 1293, Program 080
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: Exempt FLSA: D Exempt
D 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 Hoursper Week = TotalHours x  HourlyRate = Budgeted Salary

JUSTIFICATION FOR NEW POSITION / SALARY ADJUSTMENT: (Explain why position or adjustment request is essential)
100% Grant Funded. These additional positions will support Project 2 from the COVID-19 Immuniza

grant. Project 2 is to ensure high-quality and safe administration of COVID-19 vaccines.

il
7

Eduardo Olivarez 09/10/2021

Department Head Date

LAQ/‘*QQ ;X}S S

\D'é/partme of Human Re: ces Date
A—/ i 82116 [y

Deflartmen of Budgﬁnagement Date

HR Form: 028
Revised: 07/07/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

MULTIPLE PERSONNEL ACTION FORM
(Attachment A)

: [
] i |
—
=
>
=

PEPARTMENT OF

(IR '
RUKS |

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

Health & Human Services

Department Name:

340

Department No.:

Position Information:

Slot No. Current Position Title Proposed Position Title CREN Bect g ot ond
0bd aJ COVID-19 Project Specialist 1 37,548.00
0o 1\' COVID-19 Project Specialist I 37,548.00
25 COVID-19 Project Specialist I 37,548.00
COVID-19 Project Specialist I 37,548.00

Hy 37,5400 57150, 192 {50

HR Form: 027
Revised: 02/23/2017



2

County ofF HiDALGO

DEPARTMENT OF HUMAN RESOURCES

[ &
PERSONNEL ADJUSTMENT REQUEST FORM | N SEP 10 2021
| NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel pc}ron’s Sl I NT OF
Date: 09/10/2021 Current Slot No.: 00| V)
Department Name: _ Health & Human Services Current Position Title: - -
o 7%
Department No.: 34008 \ Requested Position Title: Covid-19 1 Assistant 111

REQUEST FOR: n New Position DTemparal‘y Position™ I:' Position Reclassification D Other

SALARY REQUEST: $0.00 $ 34,767.00 $ 34,767.00
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: $ 34,767.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:
D Current Department Budget D Annual Budget Cycle D Will Require Additional Funds

[] Salary Adjustment Other Fund 1293, Program 081

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: |~1 Exempt FLSA: || Exempt
D 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.ofWeeks x HoursperWeek = TotalHours x  HourlyRate = Budgeted Salary

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

100% Grant Funded. These additional position will support Project 3 from the COVID-19 Immuniza
grant. Project 3 is to ensure equitable distribution and administration of COVID-19 vaccines.

z

Eduardo Olivarez 09/10/2021
D‘t‘i&}iead\ " Date
Pt
Departmentof Human Res es e Date
Date

Deffartment of Budge@)d—a’nagement

HR Form: 028
Revised: 07/07/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

¢ SEP 08 2021

DEPARTMENT OF
| NOTE: Complete multiple personnel action form if department is requesting more than (3) persomtel.id&!b}ﬁ.& J,U“-:ﬂ(,,),‘ RCES

Date: 09/08/2021 Current Slot No.: SC¢ (7] lh (Lg:ﬁ

Department Name: _ Health & Human Services Current Position Title: %/ i
Department No.: 340 'qu Requested Position Title: Covid-19 Medical Assistant

PERSONNEL ADJUSTMENT REQUEST FORM ‘
|

REQUEST FOR: New Position [:'Temporary Position™ D Position Reclassification D Other

SALARY REQUEST: $0.00 $ 275,990.00 $275,990.00
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:  $ 275,990.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

D Current Department Budget D Annual Budget Cycle D Will Require Additional Funds
] Salary Adjustment Other Fund 1293, Grant Program 084
POSITION TYPE: Full Time Regular Object Code 113 D Part Time Regular Object Code 114

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

/]76 CIVIL SERVICE: [¥/] Exempt FLSA: || 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 HoursperWeek =  TotalHours x  HourlyRate = Budgeted Salary

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

100% Grant Funded. This position will support the COVID-19 Immunization grant program.

The staff member will assist the Covid-19 response team in the performance of clinicaal duties and
treatments of clients as related to Covid-19 so that the department & county can meet the objectives
set in the grant contract.

Eduardo Olivarez
Departmeyt Head

A N

09/08/2021

Date

L\

Department of Human Reso hees Date
ozlie |1y
Départiment of Budg€t& Management Date

HR Form: 028
Revised: 07/07/2017




CounTty oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

RECEIVED
W SEP 08 2021

DEPARTMENT OF
_HUMAN RE SOURCES

MULTIPLE PERSONNEL ACTION FORM !
(Attachment A) ’1
|

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

Department Name: Health & Human Services

Department No.: 340

Position Information:

Slot No. Current Position Title Proposed Position Title C“”“';;g:_‘;‘““*"" p'""’"“;::;:‘I_';f'“"t”"
0001 COVID-19 Medical Assistant 27,599.00
0002 COVID-19 Medical Assistant 27,599.00
0003 COVID-19 Medical Assistant 27,599.00
0004 COVID-19 Medical Assistant 27,599.00
0005 COVID-19 Medical Assistant 27,599.00
0006 COVID-19 Medical Assistant 27,599.00
0007 COVID-19 Medical Assistant 27,599.00
0008 COVID-19 Medical Assistant 27,599.00
0009 COVID-19 Medical Assistant 27,599.00
0010 COVID-19 Medical Assistant 27,599.00

10 ¥ 27,549. 005 "75,290/e0

HR Form: 027
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

, EIVED |
[
PERSONNEL ADJUSTMENT REQUEST FORM i ¢ SEP 08 2021

DEPARTMENT OF
| NOTE: Complete multiple personnel action form if department is requesting more than (3) personnél adtibisI AN R Iif‘{( JURCES l

]

Date: 09/08/2021 Current Slot No.: _ 0O\
Department Name: _ Health & Human Services Current Position Title:
Department No.: 340 - 03"‘ Requested Position Title: Social Worker

REQUEST FOR: New Position DTemporary Position™® I:l Position Reclassification D Other

SALARY REQUEST: $0.00 $ 47,300.00 $ 47,300.00
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: $47,300.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

D Current Department Budget D Annual Budget Cycle D Will Require Additional Funds
|:| Salary Adjustment Other Fund 1293, Grant Program 084
POSITION TYPE: | ¥ Full Time Regular Object Code 113 [ ] Part Time Regular Object Code 114
Full Time Temporary Object Code 121 D Part Time Temporary Object Code 122
/ﬁ{ CIVIL SERVICE: Exempt FLSA: | Exempt
D 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 HoursperWeek =  TotalHours x  HourlyRate = Budgeted Salary

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

100% Grant Funded. This position will support the COVID-19 Immunization grant program,

The staff member will provide social work services to clients & families to include case management
implementing program & service activities in order to accomplish the objectives set out by the

grant contract.

Eduardo Olivarez
Department Head .

09/08/2021

Date

DBPM Resbilrces Date
i oA l \Le l Lra ¥

D%M of BW Management Date

HR Form: 028
Revised: 07/07/2017



County ofF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM N SEP 08 2021

| s g3
| NOTE: Complete multiple personnel action form if department is requesting more than (3) perionneildffﬁo‘?i;f AL
AL

A FA NRILAYLET
Date: 09/08/2021 Current Slot No.: 0 b\ 1
Department Name: _ Health & Human Services Current Position Title:
Department No.: 340~ ON Requested Position Title: Social Worker

REQUEST FOR: New Position |:|'I'emp0rary Position™ D Position Reclassification DOther

SALARY REQUEST: $0.00 $ 47,300.00 $ 47,300.00
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: $47,300.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

I:' Current Department Budget D Annual Budget Cycle D Will Require Additional Funds
U Salary Adjustment Other Fund 1293, Grant Program 084
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: li] Exempt FLSA: | Exempt

D 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 Hoursper Week = TotalHours x  HourlyRate = Budgeted Salary

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

100% Grant Funded. This position will support the COVID-19 Immunization grant program.
The staff member will provide social work services to clients & families to include case management
implementing program & service activities in order to accomplish the objectives set out by the

grant contract. %

Eduardo Olivarez 09/08/2021
Deparfwent Head Date
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Date: __09/08/2021 CurrentSlot No: _ QDY D
Department Name: _ Health & Human Services Current Position Title: vb/
Department No.: 340 — Ogt! Requested Position Title: 'Elf‘f“é'lvgeﬂmmﬁfm

{cehd ﬂg:hnml Nurse TV

REQUEST FOR: New Position ,:lTemporary Position™ D Position Reclassification D Other

SALARY REQUEST: $0.00 $55,171.00 $55,171.00
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: $ 55,171.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

D Current Department Budget D Annual Budget Cycle D Will Require Additional Funds
[] Salary Adjustment Other Fund 1293, Grant Program 084
POSITION TYPE: Full Time Regular Object Code 113 L__] Part Time Regular Object Code 114

% Full Time Temporary Object Code 121 [:] Part Time Temporary Object Code 122
CIVIL SERVICE:

494 Exempt FLSA: |_] Exempt
D 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 HoursperWeek =  TotalHours x  HourlyRate = Budgeted Salary

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

100% Grant Funded. This position will support the COVID-19 Immunization grant program.

The staff member will perform complex senior-level work by coordinating, planning, developing &
implementing program & service activities in order to accomplish the objectives set out by the
grant contract.
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Eduardo Olivarez 09/08/2021

Department Head Date
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