County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

[ NOTE: Complete multiple persomel action form if department is requesting mare than (3) personnel actions. E
Date:  02/09/2022 Current Slot No.: FBD-00CA T ~0I00
Department Name: CSA _ Current Position Title: ) ] Zj/

Department No.: 901-033 ~ Requested Position Title: Eligibility WDrkgrﬁ!LCL{ )

REQUEST FOR: D New Position Ea'l'cmporary Position™ {j Position Reclassification [JOther

(9,204 ¢l acy.00
SALARYREQUEST:  $55612:80 _ $59,612.80
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARY REQUEST: o . $000
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: ___ $ 59,612.80
POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:
D Current Departinent Budget U Annual Budget Cycle D Will Require Additional Funds
] Salary Adjustment Other . ARPA -
% POSITION TYPE: D\/Full Time Regular Object Code 113 D Part Time Regular Object Code 114
7 »| Full Time Temporary Object Code 121 D Part Time Temporary Object Code 122
CIVILSERVICE: | ) Exempt FLSA: || Exempt
Non-Exempt Non-Exempt
* TEMPORARY POSITIONS:
02/28/2022  08i28/2022  Monday-Friday 8:00am to 5:00pm 40 26
Start Date End Date Work Schedule Hours p per Week "No. of Weeks
Annual Salary 29801.00 Hourly Rate ) SI_‘;};
Step 1 Salary/ 2,080 Hours Per Year = Hourly Rate
337y 3
26 40 1040 $ 1433, ~ S14, 90&30 (x4) ™.
No.of Weeks x HoursperWeek =  TotalHours x  HourlyRate = Budgeted Salary

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

EW 11 is expected to maintain a daily appointment schedule. They are also expected to asses cases
request bill and SAVE verification, determination of eligibility and/or program qualifications.
Additional fundmg was awarded to CSA lhrough ARPA
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Revised: 070772017



County or HipALGO

DEPARTMENT OF HUMAN RESOURCES

MULTIPLE PERSONNEL ACTION FORM
(Attachment A)

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

Department Name: - _(_:SA

Department No.: i __9_01'0.33

Position Information:

y } - . Cur c i 3
Current Position Title Proposed Position Title CUipentiiudpetec Hraposec HgReted

Salary Salary

TBD (O4 7 Eligibility Worker 11 29801.00
TBD (h GG Eligibility Worker I1 29801.00
_TBD _leﬁ ) Eligibility Worker 11 - 29801.00
TBDQO | 0O Eligibility Worker II 29801.00

HR Form: 027
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

r NOTE: Complete multiple personnel action forn if department is requesting more than (3) personnel aclions. ]

Date:  02/09/2022 Current Slot No.! DO |0l—~0lo >+ :
Department Name: CSA Current Position Title: o - 28/
Department No.: _ ~901-033 Requested Position Title: _Eligibility Worker | ( 3)

REQUEST FOR: D New Position IE"I‘mnpormy Position™ [:] Position Reclassification [j Other

54, $74.00 £5Y, 379.00
SALARYREQUEST: _"82)i485:60 82718560 g7
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARY REQUEST: $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change

. 1 3
TOTAL BUDGETARY IMPACT: __-$27:185:60 $ 5, 574. ¢

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

D Current Department Budget _E] Annual Budget Cycle D Will Require Additional Funds
D Salary Adjustment |_'Ll Other A_RPA_
756/ POSITION TYPE: EjFullTime Regular Object Code 113 D Part Time Regular Object Code 114
—EB'FUH Time Temporary Object Code 121 D Part Time Temporary Object Code 122
CIVIL SERVICE: l:_] Exempt FLSA: D Exempt
Non-Exempt E_] Non-Exempt
* TEMPORARY POSITIONS:
02/28/2022  08/28/2022  Monday-Friday 8:00am to 5:00pm 40 26
Start Date End Date Work Schedule Hours per Week No. of Weeks
Annual Salary 29806400 Q _), i v Hourly Rate S 13.07
Step 1 Salary / 2,080 Hours Per Year = Hourly Rate
3.00 s
26 40 1040 $ 13.0704 $13,592.80 (x2) gy =S
No.ofWeeks x HoursperWeek =  TotalHours x  lHourly Rate = Budgeted Salary

JUSTIFICATION FORNEW POSITION / SALARY ADJUSTMENT: (Explain why position or adjustment request Is essential)
EW I is expected to carry out task assignments that may include greeting, assessment, verification,
and/or a principal concentration in the process for the client file.
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County oF HIDALGO

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 uctions. ‘

Department Name: i E

Department No.: Aolaund

Position Information:

Current Budgeted Proposed Budgeted

Slot No. Current Position Title Proposed Position Title salaty
Eligibility Worker I 27187.00
,,,,, i o7, S D ..o £ ol (R il T

HR Form: 027
Revised: 02/23/2017



FISCAL NOTE

*Fiscal notes are prepared by the Department of Budget & Management to present the budgetary impaci of requests by depariments/offices or of new proposals

that were not approved during the budget process.

To: Commissioner' Court
From: Jaime Longoria, Executive Director

CC Date: Monday, February 7, 2022 Agenda Item:
Summary of request/proposal:
Dept Name (FUND) - 3300
Approval of the following personnel actions, effective 2/28/2022
Current Proposed
Slot Budgeted Salary Budgeted Salary/ Total
Fund Position # [o]}] G/S Allowance Allowance Requested
3300 [Ew Il TBD 29,801.00 29,801.00
EW 11 18D 29,801,00 29,801.00
EW 11 18D 29,801.00 29,801.00
EW 11 TBD 29,801.00 29,801.00
EWI 18D 27,187.00 27,187.00
EWI TBD 27,187.00 27,187.00
0.00 173,578.00 173,578.00
Budgetary Impact:
INCREASE/DECREASE ACCOUNT (OBJECT)

ACCOUNT NUMBER NAME AMOUNT
3300-000-901-033-0 CSA TEMP F/T EMPLOYEES $86,789.00
3300-000-901-033-0 211 |iCSA HEALTH INSURANCE $24,984.00
3300-000-901-033-0 212 [csA LIFE INSURANCE $129.60
3300-000-901-033-0 220 J[csA FICA $6,639.36
3300-000-901-033-0 230 ficsa RETIREMENT $6,075.23
3300-000-901-033-0 250 |lcsA UNEMPLOYMENT COMP $295.08

F300-000-901-033-0 260 [CSA WORKER'S COMP $182.26
2022 Budgetary Impact| $125,094.53
Possible Funding Sources: CSA

Comments:

Hidigs Co. Badget Office
2/3f2005




