County oF HipALGo

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM
(ALLOWANCES)

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

Date: 10/10/2023 Current Slot No.: 0240
Department Name: Tax Office Current Position Title: Administrative Assistant [V
Department No.: 140-001 Requested Position Title: Administrative Assistant [V

ALLOWANCE REQUEST: Type of Allowance

;i Position *_d Interpreter ‘ “ Clothing E}Supp]emenml Zl Auto
ALLOWANCE AMOUNT: $ 750.00 $0.00 -$ 750.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCE AMOUNT: $ 0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: -$ 750.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

/[ Current Department Budget .__i Annual Budget Cycle _-I Will Require Additional Funds
_J Salary Adjustment , 7| Other
POSITION TYPE: i‘ Full Time Regular Object Code 113 L,‘ Part Time Regular Object Code 114
L.: Full Time Temporary Object Code 121 I I Part Time Temporary Object Code 122
CIVIL SERVICE: | | Exempt FLSA: [ |Exempt
ZI Non-Exempt [/_] Non-Exempt

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

Remove Auto Allowance

0"40 no longer r um_d to travel
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County 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.
Date: 10/10/2023 CurrentSlotNo: 0138

Department Name: ~ Tax Office Current Position Title: Internal Auditor ITI
Department No.: 140-001 Requested Position Title: Internal Auditor [11

ALLOWANCE REQUEST: Type of Allowance

D Position u Interpreter |J Clothing D Supplemental |i:/_] Auto

ALLOWANCE AMOUNT: $ 750.00 $0.00 -$ 750.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCE AMOUNT: - $ 0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: -§ 750.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

il Current Department Budget E‘ Annual Budget Cycle :I Will Require Additional Funds
j Salary Adjustment [j] Other
POSITION TYPE: E Full Time Regular Object Code 113 LJ Part Time Regular Object Code 114
U Full Time Temporary Object Code 121 [ i] Part Time Temporary Object Code 122
CIVIL SERVICE: | | Exempt FLSA: [ | Exempt
g_l Non-Exempt \7l Non-Exempt

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

Remove Auto Allowance

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

SIW no longer required to travel
Vi
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County oF HipALGO

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.

Date: 10/10/2023 Current Slot No.:  @438./ AOO8 7/3/
Department Name: Tax Office Current Position Title: Internal Auditor I1I )
Department No.: 140-664 D03 Requested Position Title: Internal Auditor I11

ALLOWANCE REQUEST: Type of Allowance

D Position |__J Interpreter [_ | Clothing C.d Supplemental :J Auto
ALLOWANCE AMOUNT: $ 3.000.00 $0.00 -$ 3,000.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCE AMOUNT: $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: -$ 3.000.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

@ Current Department Budget [_i Annual Budget Cycle : Will Require Additional Funds
[ ] salary Adjustment [—_| Other _
POSITION TYPE: L‘(J Full Time Regular Object Code 113 |L J 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
EJ Non-Exempt /| Non-Exempt

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

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

Removing Special Inventory Pre-Payment Program responsibilities
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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
Date:  10/10/2023 Current SlotNo.: 0200
Department Name: Tax Office ] Current Position Title: Executive Assistant | 3
Department No.: 140-001 Requested Position Title: Executive Assistant |
ALLOWANCE REQUEST: Type of Allowance
D Position L: Interpreter I,I Clothing [j Supplemental E Auto
ALLOWANCE AMOUNT: $0.00 $ 750.00 $750.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCE AMOUNT: o $ 0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: $ 750.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

@ Current Department Budget H Annual Budget Cycle D Will Require Additional Funds
1:—] Salary Adjustment [j Other S
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: D Exempt FLSA: D Exempt
m Non-Exempt I\/J Non-Exempt

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

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

) requires travel, needs Auto Allowance. (Deleted from Slot 0240)
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County 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.

Date: 10/10/2023 Current Slot No.: 0012
Department Name: Tax Office ) Current Position Title: Accountant Il
Department No.: 140-001 Requested Position Title: Accountant 11

ALLOWANCE REQUEST: Type of Allowance

j Position D Interpreter [71 Clothing D Supplemental Auto

ALLOWANCE AMOUNT: $0.00 $1,500.00 $ 1,500.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
ALLOWANCE AMOUNT: - $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: $ 1,500.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

L.d Current Department Budget [i Annual Budget Cycle Will Require Additional Funds
D Salary Adjustment [J Other R
POSITION TYPE: [¢] Full Time Regular Object Code 113 [ ] Part Time Regular Object Code 114
L_] Full Time Temporary Object Code 121 {L ' ] Part Time Temporary Object Code 122
CIVIL SERVICE: | | Exempt FLSA: | |Exempt
Non-Exempt Q} Non-Exempt

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

Slot 0012 requires travel, needs Auto Allowance. (Deleted from Slot 0138)
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County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

(ALLOWANCES)
[ NOTE: Compilete multiple personnel action form if departhient is requesting more than (3) personnel actions. ]
Date: __ 10/10/2023 CurrentSlotNo: 0083 Po (d
DepartmentName: ___ Tax Office Current Position Title: Monitor | ’U{
DepartmentNo.: l40-0'0$ o O} Requested Position Title: ___ Monitorl

ALLOWANCE REQUEST: Type of Allowance

D Position D Interpreter D Clothing Supplemental D Auto

ALLOWANCE AMOUNT: $000 _$3.000.00 _$3,00000
“Current Budgered Amount Proposed Budgeted Ainount Net Change
ALLOWANCE AMOUNT: $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: 5 3,000.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

Current Department Budget D Annual Budget Cycle D Wil Require Additional Funds
[ ] salary Adjustment []other
POSITION TYPE: [¥] Full Time Regular Object Code 113 [ ] Part Time Regular Object Cade 114
D Full Time Temporary Object Code 121 [:l Part Time Temporary Object Code 122
CIVIL SERVICE: |_] Exempt FLSA: [ | Exempt
Non-Exempt Nnn-Exemp!

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

Additional responsibilities, training, and auditing for the Special Inventory Pre-Payment Program
Add Supplement

COMMENTS: (Any conunents you wish to make regarding ihis request, attach additionnl poges If needed)

Approw.d by Commissioncr’s Court on 03/17/2015; deleting from Slot 0138 / AQ08
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County oF HipALGO

MENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

(ALLOWANCES)
| NOTE:* Compiete multiple persannel actionforin if department is requesting more than (3] personnel actions. |
Date: 10/10/2023 Current Slot No.: 0005 A0\
Department Name: Tax Oflice Current Position Title: Scofflaw Technician IV 7}(
DepartmentNo: _ 140-0b% @03  Requested Position Title: Scofflaw Technician [V

ALLOWANCE REQUEST: Type af Allowance

[:] Position D Interpreter D Clothing Supplemental D Auto

ALLOWANCEAMOUNT: __ S000 § 3.000.00 § 3,000.00
Current Budgetﬂd Amount Pmpnsed Budgeted Amount Net Change
ALLOWANCEAMOUNT: e L $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY impacT: __ $3,00000

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

Current Department Budget D Annual Budpget Cycle |:| Will Require Additional Funds
D Salary Adjustment D Other
POSITION TYPE: [¢] Full Time Regular Object Code 113 [ ] Part Time Regular Object Code 114
D Full Time Temporary Object Code 121 D Pant Time Temporary Object Code 122
CIVIL SERVICE: || Exempt FLSA: [ ] Exempt
Non-Exempt Non-Exempt

JUSTIFICATION / PRIORITY: (Explain wiy this ufluwanee requesi is essential)

Additional responsibilities, training, and auditing for the Special Inventory Pre-Payment Program
Add Supplement

COMMENTS: (Any comments you wish to muke regurding this request, attach additienal puges if needed)

Approved by Commissioner's Court on 03/17/2015; deleting from Slot 0025/ A01! and 0128/ A013
A013 d unassigncd anQdcletcd during the budget process in error
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