Central Services Department
Ron Lampkin, latecim Disector

2760 Peach Orchard Roed Augusta GA 30906

(706) 828-7174 Phone

MEMORANDUM
TO: Anita Rookard, Director, Human Resources

FROM: Interim Director, Central Services Department
DATE: June30;2023

SUBJECT: Exceptional Circumstances Adjustments — Retention

As per the City of Augusta’s Personnel, Policy & Procedures Manual Section 500.106 -
Exceptional Circumstances Adjustments, Central Services would like to pursue retention
increases to several employees within the Facilities Maintenance division.

Our department has abolished one of our vacant positions to assist in funding the retention of
current employees. Despite the increases offered through the retention bonus and retention plans
Iand II, Central Services has been facing significant turnover rates due to staff transfers to
nearby City departments like the Airport, Transit, and Utilities, and external companies.

In addition, for an extended period without receiving additional pay, several Central Services
personnel have taken on the duties of various vacant positions within our department.

As an example of an internal transfers during the previous year, two Electricians, one Building
Maintenance Worker, one Building Maintenance Technician, one Plumber, and one
Groundskeeper have transferred to one of the previously named departments within the City.
Along with internal transfers, over the past two years we have experienced external company
turnovers of two Building Maintenance Workers, one Building Maintenance Technician, two
Grounds Maintenance Supervisors, and one Groundskeeper for a total of 11 employees.

Due to the above-mentioned transfers and separations, our department has been operating under
a lean structure. At this moment, if any of our department’s current employees were to separate

or transfer, it will provoke a critical situation within our department. Potential vacancies would

have a direct impact to all facilities that fall under Central Services’ responsibility, to include;

. All Parks & Recreation facilities . Records Retention facilities
. Richmond County Sheriff's . Mosquito Control
Office locations . Planning and Development
. Board of Elections locations . Tag Offices
. Utilities facilities . Department of Driver’s Services
. Housing & Community . Municipal Building Campus
Development . Sheriff’s Administration

. Engineering 911 Building



We offer these increases to the listed personnel to ensure their
positions in Central Services.

Your approval with this request is greatly appreciated.
RL/merr



2023 Budget - Salary Increase

Department Name: Central Services
Department Org Key #: various
Payroli #: various

Abolished Positions Dept Salary FICA Medicare Health Ins Life Ins GMEBS LTD Total
Carpenter FMC29ST003 4123 32,389.00 2,008.12 469.64 8,600.00 180.00 2,461.56 76.11 46,184.44
Bidg Maintenance Worker
FMC29FH004 4123 29,798.00 1,847.48 432.07 8,600.00 180.00 2,264.65 70.03 43,192.22
Total 62,187.00 3,855.59 901.71 17,200.00 360.00 4,726.21 146.14 89,376.66

Positions Dept Salary 7% Salary Increase New Salary Amt. Add'l Fica Add' MED Health Ins Lifelns Add''GMEBS  Add'l LTD Total

Allen Smith move 39,902.50 - 39,902.50 2,473.96 57859 12,978.00 180.00 3,032.59 93.77 59,239.40
Darrell Walker 4123 36,022.59 2,521.58 38,544.17 156.34 36.56 - - 191.64 5.93 2,912.05
Eric Bell 4123 41,233.24 2,886.33 44,119.57 178.95 41.85 - - 219.36 6.78 3,33327
John Mathis 6700 51,510.94 3,605.77 55,116.71 223.56 52.28 - - 274.04 8.47 4,164.12
Alvin Beard 6700 24,071.48 1,685.00 25,756.48 104.47 2443 - - 128.06 3.96 1,945.93
Janie Heath 6700 24,071.48 1,685.00 25,756.48 104.47 2443 - - 128.06 3.96 1,945.93
Helen Ruffin 4141 25,034.34 1,752.40 26,786.74 108.65 2541 - - 133.18 4.12 2,023.76
James Pyron 4141 24,071.48 1,685.00 25,756.48 104.47 2443 - - 128.06 3.96 1,945.93
Anglia Smith 4141 24,071.48 1,685.00 25,756.48 104.47 24.43 - - 128.06 3.96 1,945.93
Odessa Barnes 4143 24,071.48 1,685.00 25,756.48 104.47 24.43 - - 128.06 3.9 1,945.93
Doris Moore 4144 24,071.48 1,685.00 25,756.48 104.47 2443 - - 128.06 3.96 1,945.93
Mona Givens 4144 23,715.74 1,660.10 25,375.84 102.93 24.07 - - 126.17 3.90 1,917.17
William Middleton 4144 25,515.76 1,786.10 27,301.86 110.74 25.90 - - 135.74 4.20 2,062.68
Totals 387,363.99 24,322 30 411,686.29 3,981.94 931.26 12,978.00 180.00 4,881.09 150.93 87,328.02
Abolished Positions 89,376.66
New Position (59,239.40)
Increases (28,088.61)
Balance 2,048.64

Salary Reconciliation Form
10/2/2023



HR-1 FORM
P / ﬁ The City of Augusta
e G ; o

"G oA Human Resources Department

Request for Personnel Action (RPA)

Employee Name: Vacant Position EMP 1.D.: N/A DEPT #: 4123 Proposed Effective Date: 10/14/2023

PART 1. TYPE OF REQUEST -..p #1 1 \ N | 1 1 S T e i ch R
1. CIName/Phone/add 2. [ Reclassification 3. (] Position Abolishment 4, [] Transfer 5. [ promotion 6. [J Demotion 7. [J Interim Appointment
8. [JSuspension 9. [J New Position 10, [JWark Hours 11. [ Rateof Pay 12. []Budget# 13, [J Separation 14. [J Other:

PART 2 PREPARATION F'OR PERSONNUL AC THON

A. PERSONAL INFORMATION

Home Phone #: ( ) -
Name Change: Cell Phone #: | ) -
Office Phone #:  ( ) N
Address:
Employee Signature (required for personal information ch Date:
= ===
B. POSITTION INFORMATION C. SEPARATION INFORMATION
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 4123 4123 VQO1 Resignation
Job Title Carpenter Carpenter VQO02 Failure to Report to Work/AWOL
FLSA Status (E or NE) NE NE VQO3 Lay-Off/RIF
Pay Class 100 100 VQ 04 Death
Salary Grade 12 12 VQO05 Loss of Job Requirements
PCN FMC29ST003 FMC295T003 VQ 06 Termination
Daily Hours 7.5 15 VQO07 Retirement
Hourly Rate $16.61 $16.61 Date Hired:
Bi-Weckly Salary §1,245.73 $1,245.73 Last Day Worked:
Annual Salary $32,389.00 $32,389.00 Separation Date:
Supplemental Pay N/A NA Terminated 3 days ADM Given: [J YES [J NO
Safety Sensitive (Y or N) Y Y Proper Notice Given: [J YES [JNO
GL Account number: 101016420 101016420 Eligible for Re-Hire? [J YES [J NO
Position to be abolished. Pasition to be abolished. lfy?;iﬁligg’l? df:;'ml:-l-lim— Cougplete bart 3 2kl Review
Employee Replaced (Name & 1.D.): VAC BAL: COMP BAL:

PART 1 ENXPLANATION TOR REQUIS See Attached Documentation? E YES D NO _@f no, must give explanation for request)

Vacant position is not needed due to current operational structure and will be abolished to support the salary of the position department transfer

for PCN: FCA4711001, Facilities Maintenance Supervisor, currently occupied by Mr. Allen Smith, employee ID 18376. Funding verification

from Finance attached.

PART 4 DEPARTMENT APPROVAL

This Request was Processed By:(lgﬁLCnrQlius Contact Phone #: 706-312-4152 Date Of Request: 09/29/2023
Department Director Signature: M .f Concurrence Date: Mg g
Department Director Signature (2): N Concurrence Date: ’

Administrator Signature {only required for ineligibility for rehire): Concurrence Date:

General Counsel Signature (only required for ineligibility for rehire):
If a transfer between departments, both director signatures required***
E SRS EEEREREEREERER BELOWISFORHUMANRESOURCESONLYE E N S S B B E N N E N EEN

Concurrence Date:

| Distributed necessary copies to: ] PAYROLL [JBENEFITS | Verified: [ Employee Information |_J Position Information ] Separation Information |

Received on (date): ' Effective on the PP begin/end date of:[ ] Processed By/Date:
EMP MGR/Date: HR MGR/Date; HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date; City ADM/Date:

Revised 11/01/2019



ﬁ [he C ty oi Au sta
— 1 gu

057 o moa 1 a Human Resources Department

Request for Personnel Action (RPA)

Employee Name: Vacant Position EMP 1.D.: N/A DEPT #: 4123 Proposed Effective Date: 10/14/2023

PART |

LYPEOF REQUEST ---p #1 M2EAONLY —-p#2-12: AY el okl R

-l
-[IName/Phonesadd 2. [] Reclassification 3, Position Abolishment 4. [ Transfer 5. [JPromotion 6. [] Demotion 7. [ 1nterim Appoinement

,&DSuspension 9. [J New Position 10, [_JWork Hours 1. [J RateofPay 12. [J Budget# 13, [ separation  14. [J Other:

PART 2 PREPARATION FOR PERSONNE L 5 C EION
A. PERSONAL INFORMATION
Name Change:

Home Phone #: (
Cell Phone #: ( ) .

Office Phone #: ) -

Address:
Employee Signature (required for p ! information chang, Date:
B. POSITION INFORMATION C. SEPARATION INFORMATION
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 4123 4123 O | vQO!1 Resignation
Job Title Building Maintenance Worker Building Maintenance Worker [J | vQo2 Failureto Report to Work/AWOL
FLSA Status (E or NE) NE NE O | vQo03 Lay-OfRIF
Pay Class 100 100 O | vQ04 Death
Salary Grade 10 10 O | vQOS Loss of Job Requirements
PCN FMC29FH004 FMC29FH004 ] VQO06 Termination
Daily Hours 7.5 1.5 O | vQo07 Retirement
Hourly Rate $16.21 $16.21 Date Hired:
Bi-Weekly Salary $1,215.58 $1,215.58 Last Day Worked:
Annual Salary $31,605.00 $31,605.00 Separation Date:
Supplemental Pay N/A N/A Terminated 3 days ADM Given: [J YES [J NO
Safety Sensitive (Y or N) Y Y Proper Notice Given: [J YES [JNO
GL Account number: 101016420 101016420 Eligible for Re-Hire? [J YES O no
Position to be abolished. Position to be aholished. gIN?;:Fllg,:u? df:;i'nl:'mm = Complete Part 3 and Review
Employee Replaced (Name & LD.): VAC BAL: COMP BAL:

PART 3 EXPLANATION FOR REOUIT

See Attached Documentation? [X YES | | NO {if no, must give explanation for request)
Vacant position is nat needed due to current operation,

al structure and will be abolished to support the salary of the position department transfer
for PCN: FCA4713001, Facilities Maintenance Supervisor, currently accupied by Mr. Allen Smith, employee ID 18376. Remaining funds from
position will be utilized to support salary increases for current employees.

Funding verification from Finance and justification attached.

| This Request was Processed By: Katie Cornelius =5 | Contact Phone#: 706-312-4152 Date Of Request: 9!29@023

Department Director Signamm‘:f_ o Concurrence %
Department Director Signature ) S Concurrence Date;

Administrator Signature (only required for ineligibility for rehire): Concurrence Date:

E;eral Counsel Signature (only required for ineligibility for rehire): Concurrence Date:

If a transfer between departments, both director signatures required***
.l.l.l......... BELOWISFORHUMANRESOURCESONLY.......'.....III

[ Distributed necessary captes for I pAYROLL [1BENEFITS | verimes: [ Employee Information [ ] Position Information L] Separation information |

Received on (dnte):L j Effective on the PP begin/end date of:L I Processed By/Date:
EMP MGR/Date: HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: City ADM/Date:

Revised 11/01/2019




HR-1 FORM
[ ﬁ The City of Augusta
S ;?n S iA Human Resources Department

Request for Personnel Action (RPA)

Proposed Effective Date: 10/14/2023

———

Employee Name: Darrell Walker EMP L.D.: 04338 DEPT #: 4123

PART I TYPE OF REQUIST - » #1 - i | VONEY —epr 2412

1. CIName/Phone/add 2. [] Rectassification

] b X = TR [ T, -1

3. [ position Abolishment 4. [} Transfer s, O Promotion 6. [] Demotion 7. [J Interim Appointment
(8. [CJsuspension 9. [J New Position 10, [JWork Hours 11. J Rateof Pay 12. [] Budget# 13, [J Separation 14, [ other:

PART

PREPARATION FOR PLI ONNEL ACTION

A. PERSONAL INFORMATION Home Phone #: (

Name Change: Cell Phone #: ( ) -
Office Phone #: ( ) -

Address:
Employee Signature (required for personal information chang Date:
B. POSITION INFORMATION C. SEPARATION INFORMATION
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 4123 4123 VQOI Resignation
Job Title Painter Painter VQO02 Failure to Report to Work/AWOL
FLSA Status (E or NE) NE NE VQ03 Lay-Off/RIF
Pay Class 160 100 VQ 04 Death
Salary Grade 11 11 VQO5 Loss of Job Requirements
PCN FMCS9MQ001 FMC59MQ001 VQO06 Termination
Daily Hours 7.5 75 VQ 07 Retirement
Hourly Rate $18.47 $19.76 Date Hired:
Bi-Weekly Salary $1,385.48 $1,482.47 Last Day Worked:
Annual Salary $36,022.59 $38,544.17 Separation Date;
Supplemental Pay Terminated 3 days ADM Given: [ YES [] NO
Safety Sensitive (Y or N) Y Y Proper Notice Given: [J YES [JNo
GL Account number: 101016420 101016420 Eligible for Re-Hire? [] YES [J NO

If Not Eligible for Re-Hire — Complete Part 3 and Review
Eligibility Guidelines

Employee Replaced (Name & LD.): VAC BAL: COMP BAL:

PART 3 EXPLANATION FOR REQLEST

See Attached Documentation? X YES | NO (if no,
Funding verification from Finance and Justifi

must give explanation for request)
cation memorandum is attached,

PART 4 DEPARTMENT APPROVA]

This Request was Processed By: Katie Cornelius

Contact Phone #: 706-312-4152 Date Of Request: 09/27/2023
Department Director Signature: M 7~ Concurrence Daten/‘?éf
Department Director Signature (2): s o o Concurrence Date: .
Administrator Signature (only required for ineligibility for rehire): Concurrence Date:
General Counsel Signature (only required for ineligibility for rehire): Concutrence Date:
If a transfer between departments, both director signatures required***

EENEEEEEEEEEEES BELOWISFORHUMANRESOURCESONLYIIIIIIIIIIIIIIII

| Distributed necessary coples to: [JrayroLL [ BENEFITS | verified: [] Employee Information

L] Position information [ Separation information ]

Received on (date): l Effective on the PP begin/end date of:l l Processed By/Date:
EMP MGR/Date: HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: City ADM/Date:

Revised 11/01/2019




HR-1 FORM
The City of Augusta

;;o maoa Human Resources Department
Request for Personnel Action (RPA)

Employee Name: Eric Bell EMP 1.D.: 13981 DEPT #: 4123 Proposed Effective Date: 10/14/2023

PART ' TYPE OF REQUEST

1. CIName/Phone/add 2. [ Reclassification 3. [] Position Abolishment 4. [] Transfer 5. [J Promotion 6. [] Demotion 7. [[] Interim Appointment
8. CJsuspension 9. ] New Position  10. [JWork Hours 11. BJ Rateof Pay 12, [J Budget# 13, [J Separation  14. [J Other:
PART 2 PREPARATION FOR PERSONNEL ACTION
A. PERSONAL INFORMATION Home Phone #: ( } -
Name Change: Cell Phone #:  ( } -
Office Phone #: ( } -
Address:
Employee Signature (required for personal Information changes) Date:
B. POSITION INFORMATION C. SEPARATION INFORMATION
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 4123 4123 O | vQO01 Resignation
Job Title | Facilities Maintenance Supervisor | Facilities Maintenance Supervisor (] VQO02 Failure to Report to Work/AWOL
FLSA Status (E or NE) NE NE O | vQo03 Lay-Off/RIF
Pay Class 100 100 0 | vQo4 Death
Salary Grade 15 15 0 | vQO05 Loss of Job Requirements
PCN FMC471J003 FMC4713003 D VQO06 Termination
Daily Hours 75 75 0 | vQo7 Retirement
Hourly Rate $21.15 $22.63 Date Hired:
Bi-Weekly Salary $1,585.89 $1,696.91 Last Day Worked:
Annual Salary $41,233,.24 $44,119.57 Separation Date:
Supplemental Pay Terminated 3 days ADM Given: [J YES [J NO
Safety Sensitive (Y or N} Y Y Proper Notice Given: [J YES [J NO
GL Account number: 101016420 101016420 Eligible for Re-Hire? [J YES [J NO
If Not Eligible for Re-Hire — Complete Part 3 and Review
Eligibility Guidelines
Employee Replaced (Name & LD.): VAC BAL: COMP BAL:

PART 3 EXPLANATION TOR REQUEST See Attached Documentation? E YES I:] NO _(if no, must give explanation for request)
Funding verification from Finance and justification memorandum is attached.

PART 4: DEPARTMENT APPR

'This Request was Processed By: Katie C Katie Cornelius Contact Phone #: 706-312-4152 Date Of Request: 09/27/2023
Department Director Signature: M Concurrence Date: ‘D/ 2 éh
Department Director Signature (2): Concurrence Date:

Administrator Signature (only required for ineligibility for rehire): Concurrence Date:

General Counsel Signature (only required for ineligibility for rehire): Concurrence Date:

1 a transfer between departments, both director signatures required***
E R EEEEAENEEEEEER BELOWISFORHUMANRESOURCESONLYE E E B B E R S E S S EEEER

| Distributed necessary coplesto: ] PAYROLL L) BENEFITS | Verified: [] Employee Information |_] Position Information L] Separation Information j

Recelved on (date): I Effective on the PP begin/end date of:l ] Processed By/Date:
EMP MGR/Date: HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date; City ADM/Date:

Revised 11/01/2019



U)}l;: G oA

The City of Augusta

Human Resources Department
Request for Personnel Action (RPA)

HR-1 FORM

Employee Name: Jokn Mathis

PART I' TYPE OF REQUEST --—-p-#1:
.[CName/Phone/add 2. ] Reclassification

EMP LD.: 00969

3. [J Position Abolishment 4. [] Transfer

DEPT #: 6700

Proposed Effective Date: 10/14/2023

e S RE

S. EI Promotion 6. D Demotion

A D Interim Appointment

[s. Osuspension 9, [J New Position 10, [JWork Hours

11. B4 Rateof Pay 12 [] Budget #

13. D Separation  14. D Other:

PART 2 PREPARATION FOR PERSONNEL ACTTON

A. PERSONAL INFORMATION Home Phone # ( ) -

Name Change: Cell Phone #:  ( ) -
Office Phone # ( ) -

Address:
Employee Signature (required for personal information ch 2 Date:
B. POSITION INFORMATION C. SEPARATION INFORMATION
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 6700 6700 O | vQo1 Resignation
Job Title | Facilities Maintenance Manager Facilities Maintenance Manager O | vQ02 Failure to Report to Work/AWOL
FLSA Status (E or NE) E E O | vQ03 Lay-Off/RIF
Pay Class 200 200 O | vQo4 Death
Salary Grade 20 20 0 | vQO5 Lossof Job Requirements
PCN FMR47GX001 FMR47GX001 [0 | vQ06 Termination
Daily Hours 75 75 O | vQ07 Retirement
Hourly Rate $26.42 $28.26 Date Hired:
Bi-Weekly Salary $1,981.19 $2,119.87 Last Day Worked:
Annual Salary $51,510.94 $55,116.71 Separation Date:
Supplemental Pay Terminated 3 days ADM Given: [J YES [J NO
Safety Sensitive (Y or N) Y Y Proper Notice Given: [J YES [J NO
GL Account number: 101016215 101016215 Eligible for Re-Hire? [J YES [J NO
If Not Eligible for Re-Hire — Complete Part 3 and Review
Eligibility Guidelines
Employee Replaced (Name & 1.D.): VAC BAL: COMP BAL:

PART 3 LXPLANATION FOR REQUEST

See Attached Documentation? MES D NO _@f no, must give explanation for request)

Funding verification from Finance and justification memorandum I3 attached.

PART 4: DEPARTMENT APPROV AT
This Request was Processed By: Kati’ej;nmgw

Contact Phone #: 706-312-4152

Date Of Request: 09/27/2023

Department Director Signature: %f‘
Department Director Signature (2):

Concurrence Date: 7. /3 é;

Concurrence Date:
Administrator Signature (only required for ineligibility for rehire): Concurrence Date:
General Counsel Signature (only required for ineligibility for rehire): Concurrence Date:

If a transfer between departments, both director signatures required**+

EEE NN EEEEENEREN BELOWISFORHUMANRESOURCESONLYE E S S S S S B N NN EEEEN

Distributed necessary copies to:

[JpavroLL [ ] BENEFITS [ Verifie: ] Employee Information |_] Position Information [T separation mformation

Received on (date): l Effective on the PP begin/end date of:[ I Processed By/Date:
EMP MGR/Date; HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: City ADM/Date:

Revised 11/01/2019



HR-1 FORM
The City of Augusta

o;; o m a1 oa Human Resources Department
Request for Personnel Action (RPA)

Employee Name: Alvin Beard EMP 1.D.: 06169 DEPT #: 6700 Proposed Effective Date: 10/14/2023

PART [ TYPE OF REQUEST -—-» #1

. [IName/Phone/Add 2. [] Reclassification 3. [] Position Abolishment 4. O Trensfer 5. O] Promotion 6. [J Demotion 7. ] Interim Appointment

Ia. [suspension 9. [ New Position 10, [JWork Hours 11. [ Rateof Pay 12. [J Budget#  13. [J Separation  14. [J Other:
l’.-\R'I ’H,l’,'- RATION TOR PERSONNEL ACTION
A. PERSONAL INFORMATION Home Phone #:
Name Chanpe: Cell Phone #: ( ) -
Office Phone #: ( ) -
Address:
Employee Signature (required for personal information changes): Date:
B. POSITION INFORMATION - C. SEPARATION INFORMATION
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 6700 6700 VQO01 Resignation
Job Title Custodian Custodian VQO02 Failure to Report to Work/AWOL
FLSA Status (E or NE) NE NE VQO3 Lay-OffRIF
Pay Class 100 100 VQ04 Death
Salary Grade 4 4 VQO05 Loss of Job Requirements
PCN FMR3SLP002 FMR38LP002 VQO06 Termination
Daily Hours 7.5 15 VQ 07 Retirement
Hourly Rate $12.34 $13.20 Date Hired:
Bi-Weekly Salary $925.83 $990.63 Last Day Worked:
Annual Salary $24,071.48 $25,756.48 Separation Date
Supplemental Pay $3.37 hourly supplement $3.37 hourly supplement Terminated 3 days ADM Given: [J YES [J NO
Safety Sensitive (Y or N) Y Y Proper Notice Given: [J YES [ NO
GL Account number: 101016215 101016215 Eligible for Re-Hire? [J YES [J NO
If Not Eligible for Re-Hire — Complete Part 3 and Review
Eligibility Guidelines
Employee Replaced (Name & LD.): VAC BAL: COMP BAL:

PART 3 LXPLANATION FOR REQUIS | See Attached Documentation? YES D NO (if no, must give explanation for request)
Funding verification from Finance and Justification memorandum is attached.

PART 4 DEPARTMENT API'ROVAL

This Request was Processed By: Katie Cornelius Contact Phone #: 706-312-4152 Date Of Request; 09/27/2023

=
Department Director Signature: W {A i Concurvence Date: )da {;3

r
Department Director Signature (2): il Concurrence Date:
Administrator Signature (only required for ineligibility for rehire): Concurrence Date:
General Counsel Signature (only required for ineligibility for rehire): Concurrence Date:

If a transfer between departments, both director signatures required***
EEEEEEEEEEEEEEN BELOWISFORHUMANRESOURCESONLYE E R N E S S N B N NN EEESN

[ Distributed necessary copiesto: | ] PAYROLL L] BENEFITS | Verified: [] Employee Information [ ] Position Information L] Separation Information |

Received on (date): ] Effective on the PP begin/end date of:l l Processed By/Date:
EMP MGR/Date: HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: City ADM/Date:

Revised 11/01/2019



:;[ 5

The City of Augusta
Human Resources Department

HR-1 FORM

Request for Personnel Action (RPA)

Employee Name: Janie Heath EMP L.D.: 14324 DEPT #: 6700

Proposed Effective Date; 10/14/2023

PART L TYPE OF REQUEST - »#1

1. [INamePhone/add 2. [ Reclassification 3. O Position Abotishment 4. [J Transfer

10. [[JWork Hours

5, D Promotion

6. ] Demotion 7. [ Interim Appointment
11. [X] Rateof Pay 12. [] Budget# 13. [J Scparation 14. [] Other:

8. [JSuspension 9. [ New Position

PART 2: PREFARATION FOR PERSUNNEL ACTION

A. PERSONAL INFORMATION Home Phone #: ¢ ) -

Name Change; Cell Phone #: ( ) -
Office Phome #: ( ) -

Address:
Emplayee Signature {required for personal Information ch g Date:
B. POSITION INFORMATION C. SEPARATION INFORMATION
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 6700 6700 O | vQo! Resignation
Job Title Custodian Custodian O | vQ02 Failureto Report to Work/ AWOL
FLSA Status (E or NE) NE NE O | vQo3 Lay-OfRIF
Pay Class 100 100 O | vQo04 Death
Salary Grade 4 4 [0 | vQ05 Lossof Job Requirements
PCN FMR38LP001 FMR3SLP001 ] | vQ06 Termination
Daily Hours 75 7.5 O | vQo07 Retirement
Hourly Rate $12.34 $13.20 Date Hired:
Bi-Weekly Salary $925.83 $990.63 Last Day Worked:
Annual Salary $24,071.48 $25,756.48 Separation Date:
Supplemental Pay $3.37 hourly supplement $3.37 hourly supplement Terminated 3 days ADM Given: [J YES [J NO
Safety Sensitive (Y or N) Y Y Proper Notice Given: {J YES [JNO
GL Account number: 101016215 101016215 Eligible for Re-Hire? J YES [J NO

If Not Eligible for Re-Hire - Complete Part 3 and Review
Eligibility Guidelines

Employee Replaced (Name & LD.): VAC BAL: COMP BAL:

PART 3

EXPLANATION FOR REQUEIST See Attached Documentation? E YES D NO (fno,

must give explanation for request)
Funding verification from Finance and justification memorandum Is attached.,

I This Request was Processed By: Katlggnmdi!ls " N Contact Phone #: 706-312-4152 Date Of Request: 09/27/2023
- . . r .
Department Director Signature: M_ { = Concurrence Date: ,o/ 2 b;
Department Director Signature (2): 7 Concurrence Date:
Administrator Signature (only required for ineligibility for rehire): Concurrence Date:
General Counsel Signature (only required for ineligibility for rehire): Concurrence Date:

If a transfer between departments, both director signatures required***
L A A AN RERNRNRRE BELOWISFORHUMANRESOURCESONLYIIllllllllll.l.l

| Distributed necessary copiesto: [ ] PAVROLL [ | BENEFITS | Verified: [ ] Employee Information [ ] Position Information ] Seperation Information ]

Received on (date):L

—I Effective on the PP begin/end date of:l

l Processed By/Date:

EMP MGR/Date:

HR MGR/Date:

HR Comp/Date:

EMP RELATIONS/Date:

HR DIR/Date;

City ADM/Date:

Revised 11/01/2019



HR-1 FORM

. ﬁ The City of Augusta
o % a1 Human Resources Department

Request for Personnel Action (RPA)

Employee Name: Helen Ruffin EMP 1.D.: 09288 DEPT #: 4141 Proposed Effective Date: 10/14/2023

PART 1 TYPE OF REQUEST 21 i il i ON[Y - #2412

I. [IName/Phone/Add 2. [ Reclassification 3. [J Position Abolishment 4. [] Transfer . O Promotion 6. ] Demotion 7. [J Interim Appointment

8. [(JSuspension 9. [J New Position  10. [JWork Hours 11, [X) Rateof Pay 12. [] Budget# 13, [J Separation 14. [] Other:

PART 2: l‘Rl.I‘.v\{' V INFOR PERSONNEL AU TION

A. PERSONAL INFORMATION Home Phone # ( ) -

Name Change: CellPhone #: ( ) -

Office Phone #: ( ) -
Address:
Employee Sigr (required for personal information changes): Date:
=T
B. POSITION INFORMATION C. SEPARATION INFORMATION
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 4141 4141 0 | vQO1 Resignation
Job Title Custodian Custodian O VQO02 Failure to Report to Work/ AWOL
FLSA Status (E or NE) NE NE 0 | vQ03 Lay-OffRIF
Pay Class 100 100 O | vQ04 Death
Salary Grade 4 4 OO | VQ05 Loss of Job Requirements
PCN FMM38LP0OO1 FMM3SLP0O1 O | vQ06 Termination
Daily Hours 75 15 O | vQO07 Retirement
Hourly Rate $12.84 $13.74 Date Hired:
Bi-Weekly Salary $962.86 $1,030.26 Last Day Worked:
Annual Salary $25,034.34 $26,786.74 Separation Date:
Supplemental Pay $2.90 hourly supplement $2.90 hourly supplement Terminated 3 days ADM Given: J YES (J NO
Safety Sensitive (Y or N) Y Y Proper Notice Given: [J YES [JNO
GL Account number: 101016211 101016211 Eligible for Re-Hire? ] YES [J NO
If Not Eligible for Re-Hire ~ Complete Part 3 and Review
Eligibility Guidelines
Employee Replaced (Name & LD.): VAC BAL: COMP BAL:

See Attached Documentation? [X] YES [[] NO (fno, must give explanation for request)
Funding verification from Finance and justification memorandum is attached.

PART L DEPARTMENT APPROVAL

' This Request was Processed By: Katie Cornelins Contact Phone #: 706-312-4152 Date Of Request: 09/27/2023
Department Director Signature: < L‘é(/?% ,{ — Concurrence Date: %
Department Director Signature (2): ) Concurrence Date:

Administrator Signature (only required for ineligibility for rehire): Concurrence Date:

General Counsel Signature (only required for ineligibility for rehire): Concurrence Date:
If a transfer between departments, both director signatures required***

SEEESENNNNEEREENEE BELOWISFORHUMANRESOURCESONLYE E E S S N N B U N S SN NN

Distributed necessary copiesto: [ ] PAYROLL [T] BENEFITS | Verified: [_] Employee Information ] Position Information [ Separation Iformation |

Received on (date): ' Effective an the PP begin/end date of:l ] Processed By/Date:
EMP MGR/Date: HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: City ADM/Date:

Revised 11/01/2019



The City of Augusta
Human Resources Department

HR-1 FORM

Request for Personnel Action (RPA)

Employee Name: James Pyron

PART I TYPEOF REQUEST —» 41:

.OName/Phone/add 2. [ Reclassification

3 D Position Abolishment 4. E] Transfer

EMP L.D.: 16707

DEPT #: 4141

I -] 3 -

5. [J Promotion 6. ] Demotion

Proposed Effective Date: 10/14/2023

14: &
7. D Interim Appointment

|8. DSuspension 9. D New Position 10, DWork Hours

11. B Rateof Pay 12. ] Budget# 13. [ Scparation  14. [] Other:

PART PR

PERSONNLL AL TION

A. PERSONAL INFORMATION Home Phone #: (
Name Change: Cell Phone #: ( ) -
Office Phone #: { } -
Address:
Employee Signature (required for persoas! Information ch g Date:
B. POSITION INFORMATION E SEPARATION INFORMATION
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 4141 4141 VQOL Resignation
Job Title Custodian Custodian VQO02 Failure to Report to Work/AWOL
FLSA Status (E or NE) NE NE VQO03 Lay-Off/RIF
Pay Class 100 100 VQ04 Death
Salary Grade 4 4 VQO5 Loss of Job Requirements
PCN FMM3SLP002 FMM38LP002 VQO06 Termination
Daily Hours 15 75 VQO07 Retirement
Hourly Rate $12.34 $13.20 Date Hired:
Bi-Weekly Salary $925.83 $990.63 Last Day Worked:
Annual Salary $24,071.48 $25,756.48 Separation Date:
Supplementat Pay $3.37 hourly supplement $3.37 hourly supplement Terminated 3 days ADM Given: [J YES [J NO
Safety Sensitive (Y or N) Y Y Proper Notice Given: ] YES [ NO
GL Account number: 101016211 101016211 Eligible for Re-Hire? [] YES [ NO
If Not Eligible for Re-Hire ~ Complete Part 3 and Review
Eligibility Guidelines
Employee Replaced (Name & 1.D.): VAC BAL: COMP BAL:

See Attached Documentation? YES NO _(if no, must give explanation for request) _
Funding verification from Finance and justification memorandum is attached.

This Request was Processed By: Kati/ec.nmqius e Contact Phone #: 706-312-4152 Date Of Request: 09/27/2023
Department Director Signature: ‘%‘—\ Concurrence Date: _D_/s /"-L?
Department Director Signature (2): e : i \¥_ Concurrence Date:

Administrator Signature (only required for ineligibility for rehire): Concurrence Date:

General Counsel Signature (only required for ineligibility for rehire): Concurrence Date:

If a transfer between departments, both director signatures required***
EE NN EEEREENEN BELOWISFORHUMANRESOURCESONLYIIIIIIIIIIIIIIII

l Distributed necessary copies to: __D PAYROLL ﬁ BENEFITS [ Verified: _ﬁ Employee Infonmtion_D Position Information D Separation Information ]

Received on (date):L I Effective on the PP begin/end date of: L I Processed By/Date:
EMP MGR/Date: HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date; HR DIR/Date: City ADM/Date:

Revised 11/01/2019



HR-1 FORM
- [ ﬁ The City of Augusta
" E " ,

o R o1 oa Human Resources Department
Request for Personnel Action (RPA)

Employee Name: Anglia Smith EMP 1.D.: 17845 DEPT #: 4141 Proposed Effective Date: 10/14/2023

PART 1D TYPE OF REQUEST —--» #1 1] ONLY - 822412 (i b i (&, | SHEH

1. CIName/Phone/Add 2. [] Reclassification 3. [ Position Abotishment 4. [ Transfer 5. [J promotion 6. [] Demotion 7. [] Interim Appointment
8. [Jsuspension 9. [J New Position 10, [JWork Hours 11. [X] Rateof Pay 12. [ Budget# 13. [J Separation 14. [J Other:

PART 2! PREPARATION FOR PERSONNEL ACTION
A. PERSONAL INFORMATION Home Phone # ({
Name Change: Cell Phone # ( ) -
Office Phone #: ( ) -
Address:
Employee Signature (required for persons! Information ch ges) Date:
B. POSITION INFORMATION C. SEPARAEON INFORMATION
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 4141 4141 {J | vQO0! Resignation
Job Title Custodian Custodian O | vQo02 Failure to Report to Work/AWOL
FLSA Status (E or NE) NE NE O | vQo03 Lay-OffRIF
Pay Class 100 100 O | vQ04 Death
Salary Grade 4 4 [0 | vQO5 Lossof Job Requirements
PCN FMM3SLP003 FMM38LP003 O | vQo06 Termination
Daily Hours 75 75 O | vQ07 Retirement
Hourly Rate $12.34 $13.20 Date Hired:
Bi-Weekly Salary $925.83 $990.63 Last Day Worked:
Annual Salary $24,071.48 $25,756.48 Separation Date:
Supplemental Pay $3.37 hourly supplement $3.37 hourly supplement Terminated 3 days ADM Given: [J YES [J NO
Safety Sensitive (Y or N) Y Y Proper Notice Given: [J YES [JNO
GL Account number: 101016211 101016211 Eligible for Re-Hire? [] YES [J NO
If Not Eligible for Re-Hire ~ Complete Part 3 and Review
Eligibility Guidelines
Employee Replaced (Name & LD.): VAC BAL: COMP BAL:

PART

EXPLANATION FOR REQUIS

See Attached Docomentation? K{

YES | | NO (qfno,
Funding verification from Finance and justification memorandum is attached.

must give explanation for request)

This Request was Processed By: Katie C_g_x:nellus Contact Phone #: 706-312-4152 Date Of Request: 09/27/2023
Department Director Signature: ~ @ - Concurrence Date: ;¢ /5 Jney
Department Director Signature (2): Concurrence Date:

Administrator Signature (only required for ineligibility for rehire): Concurrence Date:

General Counsel Signature (only required for ineligibility for rehire): Concurrence Date:

If a transfer between departments, both director signatures required**»
L AR RN R N R RERNRREN BELOW!SFORHUMANRESOURCESONLYIIIIIIIIIIIIIIII

lDistributed necessary copies to: ﬁ PAYROLL ﬁ BENEFITS l Verified: D Employee Information D Position Information D Separation Informa:ion_l

Received on (date):L ] Effective on the PP begin/end date ol‘:l I Processed By/Date:
EMP MGR/Date: HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: City ADM/Date:

Revised 11/01/2019



a o A Human Resources Department
Request for Personnel Action (RPA)

HR-1 FORM
~ [ a The City of Augusta
4 - 7 w, -

Employee Name: Odessa Barnes EMP L.D.: 17768 DEPT #: 4143 Proposed Effective Date: 10/14/2023

PART I TYPLE OF REQUEST -—-»#1

1. (IName/Phone/Add 2. [J Reclassification 3. [] Position Abolishment 4. ] Transfer 5. [ Promotion 6. [ Demotion 7. [] Interim Appointment
lLDSuspmsion 9. [J] New Position  10. [JWork Hours 11 [XJ Rate of Pay 12. [JBudget# 13, [J Separation 14. [J Other:

PART 2. FREPARATION FOR PERSONNEL AC TTON

A. PERSONAL INFORMATION Home Phone #: ( ) -

Name Change: Cell Phone #: ( ) -
Office Phone #: ( ) 0

Address:
Employee Signature (required for personal information changes): Date:
B, POSITION INFORMATION C. SEPARATION INFORMATION
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 4143 4143 0O | vQO01 Resignation
Job Title Custodian Custodian O | vQo2 Failureto Report to Work/AWOL
FLSA Status (E or NE) NE NE O | vQo03 Lay-Off/RIF
Pay Class 100 100 O | vQ04 Death
Salary Grade 4 4 O | vQ05 Lossof Job Requirements
PCN FPD3SLP001 FPD3SLP001 OO0 | vQO06 Termination
Daily Hours 7.5 15 O | vQ07 Retirement
Hourly Rate $12.34 $13.20 Date Hired:
Bi-Weekly Salary $925.83 $990.63 Last Day Worked:
Annual Salary $24,071.48 $25,756.48 Separation Date:
Supplemental Pay $3.36 hourly supplement $3.36 hourly supplement Terminated 3 days ADM Given: [J YES [J NO
Safety Sensitive (Y or N) Y Y Proper Notice Given: [J YES [J NO
GL Account number: 101016218 101016218 Eligible for Re-Hire? [J YES [J NO
If Not Eligible for Re-Hire — Complete Part 3 and Review
Eligibility Guidelines
Employee Replaced (Name & LD.): VAC BAL: COMP BAL:

PART 3 EXPLANATION TOR REQUIS] See Attached Documentation? E YES D NO _(if no, must give explanation for request)
Funding verification from Finance and justification memorandum is attached.

This Request was Processed By: Katie Cornelius Contact Phone #; 706-312-4152 Date Of Request: 09/27/2023
Department Director Signature: (Z é 4 7 _—' Concurrence Date: /oléé?
Department Director Signature (2): Concurrence Date:

Administrator Signature (only required for ineligibility for rehire); Concurvence Date:

General Counsel Signature (only required for ineligibility for rehire): Concurrence Date:

If a transfer between departments, both director signatures required*»*
EENEENEEEEEEEER BELOW[SFORHUMANRESOURCESONLYIII.IIIIIIIIIIII

Distributed necessary coplesto: [ ] PAYROLL [JBENEFITS | Verified: [ ] Employee Information [ ] Position Information [_J Separation Information |

Received on (date): l Effective on the PP begin/end date of:] I Processed By/Date:
EMP MGR/Date; HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: City ADM/Date:

Revised 11/01/2019



HR-1 FORM
The City of Augusta

Human Resources Department
Request for Personnel Action (RPA)

Employee Name: Doris Moore EMP LD.: 00931 DEPT #: 4144 Proposed Effective Date: 10/14/2023

PART | TYPEOF REQUEST —m#1:

. OINamerPhone/add 2. [ Rectassification 3. [J Position Abolishment 4. O Transfer s. (J Promotion 6. [J Demotion 7. [J Interim Appointment
IB;DSuspcnsion 9. [ New Position 10 [JWork Hours 1. B Rateof Pay 12. [JBudget# 13, [] Separation 14, [J Other:

PART 2: PREPARATION FOR PERSONNEL ACTION

A, PERSONAL INFORMATION Home Phone #: (
Name Change: Cell Phone # ( ) -
Office Phone #: ( ) -
Address:
Employee Signature (required for personsl information ch Date:
B. POSITION INFORMATION C. SEPARATION INFORMATION
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 4144 4144 1 | vQO1 Resignation
Job Title Custodian Custodian O | vQo2 Failureto Report to Work/AWOL
FLSA Status (E or NE) NE NE a VQO03 Lay-Off/RIF
Pay Class 100 100 [0 | vQ04 Death
Salary Grade 4 4 [J | vQO05 Lossof Job Requirements
PCN FMS338LP001 FMS38LP001 0 | vQ06 Tennination
Daily Hours 75 7.5 O | vQO7 Retirement
Hourly Rate $12.34 $13.20 Date Hired:
Bi-Weekly Salary $925.83 $990.63 Last Day Worked:
Annual Salary $24,071.48 $25,756.48 Separation Date:
Supplemental Pay $3.37 hourly supplement $3.37 hourly supplement Terminated 3 days ADM Given: [J YES [J NO
Safety Sensitive (Y or N) Y Y Proper Notice Given: [J YES [ NO
GL Account number; 101016216 101016216 Eligible for Re-Hire? [J YES [J NO
If Not Eligible for Re-Hire — Complete Part 3 and Review
Eligibility Guidelines
Employee Replaced (Name & LD.): VAC BAL: COMP BAL:
See Attached Documentation? YES D NO _ (if no, must give explanation for request)
Funding verification from Finance and justification memorandum is attached.
PART - DEPARTMENT APPROVAL
This Request was Processed By: Katie Cornelius Contact Phone #: 706-312-4152 Date Of Request: 09/27/2023
Department Director Signature: 7 M Vg iy Concurrence Date: /o /b /-‘,...'
' Lg L -
Department Director Signature (2): - / Concurrence Date:
Administrator Signature (only required for ineligibility for rehire): Concurrence Date:
General Counsel Signature (only required for ineligibility for rehire): Concurrence Date:

If a transfer between departments, both director signatures required***
ENEEEERNEEEEEEES BELOWISFORHUMANRESOURCESONLYN E N B E S E N B N B EEEEE

| Distributed necessary copies to: [ ] PAYROLL L] BENEFITS | Verified: [] Employee Information [ ] Position Information L] Separation information |

Received on (date):L ' Effective on the PP begin/end date of:L I Processed By/Date:
EMP MGR/Date: HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: City ADM/Date:

Revised 11/01/2019



HR-1 FORM
The City of Augusta

Human Resources Department
Request for Personnel Action (RPA)

Employee Name: Mona Givens EMP L.D.; 19248 DEPT #: 4144 Proposed Effective Date: 10/14/2023

PART |- TYPE OF REQUIST - #1: I A% #2412

. DName/PhonclAdd 2. D Reclassification 3. D Position Abolishment 4. DTmnsfer s. DPmmotion 6. D Demotion 7. D Interim Appointment

(8. CJsuspension 9. [ New Position 10, [JWork Hours 11. B Rate ot Pay 12, [ Budget#  13. [] Scparation 14, O other:

PART 2 PREPARATION FOR PERSONNEL

A THON

A. PERSONAL INFORMATION Home Phone #; ( ) -

Name Change: Cell Phone #: ( ) -
Office Phone #: ( ) -

Address:
Employee Signature (required for personal infor hang Date:
B, POSITION INFORMATION C. SEI’ARWORMA’HON
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 4144 4144 VQOI Resignation
Job Title Custodian Custodian VQ 02 Failure to Report to Work/AWOL
FLSA Status (E or NE) NE NE VQ03 Lay-Off/RIF
Pay Class 100 100 VQ04 Death
Salary Grade 4 4 VQO5 Loss of Job Requirements
PCN FMS38LP003 FMS38LP003 VQ06 Termination
Daily Hours 7.5 75 VQ 07 Retirement
Hourly Rate $12.16 $13.01 Date Hired:
Bi-Weekly Salary $912.14 $975.99 Last Day Worked:
Annual Salary $23,715.74 $25,375.84 Separation Date:
Supplementat Pay $3.54 hourly supplement $3.54 hourly supplement Terminated 3 days ADM Given: [J YES [J NO
Safety Sensitive (Y or N) Y Y Proper Notice Given: [J YES [ NO
GL Account number: 101016216 101016216 Eligible for Re-Hirc? [J YES [J NO

If Not Eligible for Re-Hire — Complete Part 3 and Review
Eligibility Guidelines

Employee Replaced (Name & LD.): VAC BAL: COMP BAL:

I See Attached Documentation? [X| YES | | NO (fno, must give ex
Funding verification from Flnanee and justification memorandum is attached.

lanation for request)

This Request was Processed By: Katle gmuy{ Contact Phone #: 706-312-4152 Date Of Request: 09/27/2023
(\
Department Director Signature: Z % ;ﬁ /_ . Concurrence Date: o / i b:;
Department Director Signature (2); Concurrence Date:
Administrator Signature (only required for ineligibility for rehire): Concurrence Date:
General Counsel Signature (only required for ineligibility for rehire): Concurrence Date:

If a transfer between departments, both director signatures required***
LE NN RSB ERNEREERRERE BELOWISFORHUMANRESOURCESONLYIIIIIIIIIIlIIIII

[Distnbuted necessary copies to: D PAYROLL D BENEFITS I Verified: g Employee Information D Position Information D Separation Information

Received on (date):L I Effective on the PP begin/end date ol':l I Processed By/Date:
EMP MGR/Date: HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: City ADM/Date:

Revised 11/01/2019



@ Woa oA Human Resources Department

HR-1 FORM
The City of Augusta
-~ [;:;, Z; e City of Augus!
¢

Request for Personnel Action (RPA)

Employee Name: William Middleton EMP L.D.: 00925 DEPT #: 4144 Proposed Effective Date: 10/14/2023

PART L TYPE OF REQUEST —-»#1: i NEY 24120

3 DNamdPhone/Add 2. D Reclassification 3. D Position Abolishment 4, DTransf‘er s, D Promotion 6. D Demotion 7. D Interim Appointment

Is. [CJsuspension 9. [J New Position 10 [ JWork Hours 11. [X) Rateof Pay 12. [J Budget# 13, [J Separation 14. [] Other:

FART 2: PREPARATION FOR PERSONNEL ACTION
A. PERSONAL INFORMATION

Home Phone #:

(

Name Change: Cell Phone #: ( } -

Office Phone #: ( ) -
Address:
Employee Signature (required for personat information changes): Date:
e |
B. POSITION INFORMATION C. SEPARATION INFORMATION
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 4144 4144 O | vQo1 Resignation
Job Title Custodian Custodian O VQ 02 Failure to Report to Work/AWOL
FLSA Status (E or NE) NE NE {1 | vQo03 Lay-OffRIF
Pay Class 100 100 0O | vQo04 Death
Salary Grade 4 4 0 | vQ05 Lossof Job Requirements
PCN FMS38LP00O2 FMS38LP002 O | vQ06 Termination
Daily Hours 15 75 O | vQO07 Retirement
Hourly Rate $13.09 $14.00 Date Hired:
Bi-Weekly Salary $981.38 $1,050.07 Last Day Worked:
Annual Salary $25,515.76 $27,301.86 Separation Date:
Supplemental Pay $2.67 hourly supplement $2.67 hourly supplement Terminated 3 days ADM Given: [J YES [J NO
Safety Sensitive (Y or N) Y Y Proper Notice Given: [J YES [JNO
GL Account number: 101016216 101016216 Eligible for Re-Hire? [J YES [J NO

If Not Eligible for Re-Hire - Complete Part 3 and Review
Eligibility Guidelines

Employee Replaced (Name & 1.D.): VAC BAL: COMP BAL:

PART 3 EXPLANATION FOR REOUEST See Attached Documentation?

Funding verification from Finance and justification memorandum is attached.

‘:‘ YES | | NO (if no, must give explanation for request)

PART d: DEPARTMENT APPROVAIL

This Request was Processed By: Katl’e_(‘,_nmguy\s‘ Contact Phone #: 706-312-4152 Date Of Request: 09/27/2023
Department Director Signature: M / Congurrence Date: y¢) Q }p
Department Director Signature (2): " _% Concurrence Date:

Administrator Signature (only required for ineligibility for rehire): Concurrence Date:

General Counsel Signature (only required for ineligibility for rehire): Concurrence Date:

If a transfer between departments, both director signatures required***
NN RN ENEEEEEEN BELOWISFORHUMANRESOURCESONLYIlllllllll.l.lll

|Listributed necessary copies to: ﬁPAYROLL D BENEFITS l Verified: D Employee Information D Position Information D Separation Information ]

Received on (date):l ] Effective on the PP begin/end date of:[ I Processed By/Date:
EMP MGR/Date: HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: City ADM/Date:

Revised 11/01/2019



