
TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 10/5/2018

EMPLOYEE NAME
KENNETH TYLER BLAINE GRUBB

EMPLOYEE NUMBER DATE HR CHANGED
1 064 will reflect on 10/19/18 paycheck

THE CHANGE(S):
V All Applicable Boxes FROM TO

El DEPARTMENT NUMBER
El JOB TITLE
El GRADE
• ANNUAL RATE $39,879.57 $4734566

El HOURLY RATE
El CLASS (Exempt. Non-Exempt)
El STATUS (FT. PT)
El SHIFT TIME

THE REASON FOR THE CHANGE(S):
LI HIRED K PROBATIONARY PERIOD COMPLETED
LI RE-HIRED LI LENGTH OF SERVICE INCREASE
LI PROMOTION LI RE-EVALUATION OF EXISTING JOB
LI DEMOTION LI RESIGNATION
LI TRANSFER FROM_________ LI RETIREMENT
LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT
LI TEMP. SERVICE COMPLETED LI DISCHARGE
LI LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
K OTHER (Explain)_TWO YEAR ANNIVERSARY COMPLETED

AUTHORIZATION:
RECO ENDED BY D ARTME T HEAD DATE

4

a. ô. i, xôi
APPROV BY THE TOWN MANAGER DATE

9

/Y 05
H. R. DEP . KN’OWLED ME R CEIPT 2 DATE

Z)A ,
EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourl

Date /ó’////Signature_____________________________________________

________________

R.Arr

Revised 11/8/2013



I

EMPLOYEE NUMBER DATE HR CHANGED1 064 will reflect on Oct. 20th check

THE CHANGE(S):
V All Applicable Boxes FROM TO

El DEPARTMENT NUMBER
El JOB TITLE
El GRADE
• ANNUAL RATE $35,410.32 $39,097.62

El HOURLY RATE
El CLASS (Exempt, Non-Exempt)
[1 STATUS (FT, PT)
El SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED PROBATIONARY PERIOD COMPLETED
LI RE-HIRED LI LENGTH OF SERVICE INCREASE
LI PROMOTION LI RE-EVALUATION OF EXISTING JOB
LI DEMOTION LI RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT
LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT
LI TEMP. SERVICE COMPLETED LI DISCHARGE
LI LEAVE OF ABSENCE FROM

(DATE) (DATE)
• OTHER (Explain)_ONE YEAR ANNIVERSARY COMPLETED

AUTHORIZATION:
RECOMMENDED BY DEPART T HEAD DATE

C!It4,’ R44J2 /O/l2Oft1
APPROVD BY THE TOWN MANAGER DATE

J’M.L
%A.c/& /‘ -/0 -“7

H. R. . ACMOWLE GE F CE DATE

iL- io4i//7
EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yearly salary is as indicated above.

Signature 4’/- Date /15/7/7

4

e

TO: PAYROLL DEPARTMENT

TOWN OF WYTHEVILLE PAY CHANGE FORM

PLEASE ENTER THE FOLLOWING CHANGE(S)
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAME

KENNETH TYLER BLAINE GRUBB

C

Revised: 11/8/2013



N OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT 449 1,
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 51 ‘I i
EMPLOYEENAME GARY 0. GRUBB
EMPLOYEE NUMBER DATE HR CHANGED70 .

THE CHANGE(S):
V All Applicable Boxes FROM TO

DEPARTMENT NUMBER 71400 41400

JOB TITLE EQUIPMENT OPERATOR III MAINTENANCE TECH II

GRADE 4 6

• ANNUAL RATE $22955.71 $28500.00

HOURLY RATE $11.04

Li CLASS (Exempt, Non-Exempt)
Li STATUS (FT. PT) JLPJ7
U SHIFT TIME U

THE REASON FOR THE CHANGE(S):
Li HIRED Li PROBATIONARY PERIOD COMPLETED
Li RE-HIRED Li LENGTH OF SERVICE INCREASE

PROMOTION Li RE-EVALUATION OF EXISTING JOB
Li DEMOTION Li RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT
LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT
Li TEMP. SERVICE COMPLETED Li DISCHARGE
Li LEAVE OF ABSENCE FROM

(DATE) (DATE)

Li OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

‘.. ..
ç 05/10/2016

APPROVED BY THE’FOWN MANKGER DATE

/Y/tt t -

H. R. D’PT. ÔWLEDG EN RE EIPT DATE

s/i / i
EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wythcville Pay Change Form and understand that
my hourly/yearly salary is as indicated ae//

Date___________

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM‘)

El HIRED
El RE-HIRED
El PROMOTION
El DEMOTION
El TRANSFER FROM
El MERIT INCREASE
El TEMP. SERVICE COMPLETED
El LEAVE OF ABSENCE FROM

El PROBATIONARY PERIOD COMPLETED

El LENGTH OF SERVICE INCREASE
El RE-EVALUATION OF EXISTING JOB
El RESIGNATION
El RETIREMENT
El SALARY ALIGNMENT ADJUSTMENT
El DISCHARGE

UNTIL

AUTHORIZATION:
RECOMMEND BY DEPA.NT HEAD DATE(r”

r”V1ANAGER

11/19/2020

APPROVED BY MAN RESOU CE DATE

5, 11 /19/2020

DATE

L— /

EMPLOYIE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated ove.

Signature //“ Date /2 //— COO

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) I EFFECT VE DiTE
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEENAME KEVIN W. HACKLER
EMPLOYEE NUMBER 1 36 DATE HR CHANGED

J8JL

THE CHANGE(S):
V All Applicable Boxes FROM TO

I DEPARTMENT NUMBER 41400 41200

JOB TITLE BULDING & SIGNALIZATION SUPERVISOR STREET MAINT!CONSTRUCTION SUPERVISOR

Li GRADE
I ANNUAL RATE $45,090.29 $55,000.00

Li HOURLY RATE
Li CLASS (Exempt, Non-Exempt)
Li STATUS (FT, PT)
Li SHIFT TIME

THE REASON FOR THE CHANGE(S):

(DATE) (DATE)

l OTHER (Explain) DUE TO INCREASE IN RESPONSIBLITY WILL EVALUATE IN SIX MONTHS.

IF HE HAS A SUCCESSFUL EVALUATION IN SIX MONTHS HIS ANNUAL SALARY WILL BE REVIEWED



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAMEKeVin W. Hackler
EMPLOYEE NUMBER 136 DATE FIR CFIANGED H ie&kc4
THE CHANGE(S):

V All Applicable Boxes FROM TO

El DEPARTMENT NUMBER
U JOB TITLE
U GRADE
• ANNUAL RATE 42709.25 43,990.53

U HOURLY RATE
U CLASS (Exempt, Non-Exempt)

El STATUS (FT, PT)

El SHIFT TIME

THE REASON FOR THE CHANGE(S):
El HIRED El PROBATIONARY PERIOD COMPLETED

El RE-HIRED El LENGTH OF SERVICE INCREASE

El PROMOTION El RE-EVALUATION OF EXISTING JOB

El DEMOTION El RESIGNATION

El TRANSFER FROM________ El RETIREMENT

Ii MERIT INCREASE El SALARY ALIGNMENT ADJUSTMENT

El TEMP. SERVICE COMPLETED El DISCHARGE

El LEAVE OF ABSENCE FROM
(DATE) (DATE)

• OTHER (Explain) See attachments

AUTHORIZATION:

RECOMMENDED BY DEPARTM T HEAD DATE

APPROVED BY THE TO DATE

Wayne Sutherland //—--‘- ‘-z€ -(9
H. R. DEPT. ACKNOWLEDG T OF RE E DATE

SheriSheItonj

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature__________ Date

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT t”Iciic
‘I

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Date6 /77

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DA1T—
TO YOUR RECORDS TAKING EFFECT ON: I I r’ I-€ A
EMPLOYEE NAME

KEVIN W. HACKLER L)I9
EMPLOYEE NUMBER 136

DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

LI DEPARTMENT NUMBER
JOB TITLE CREW LEADER SUPERVISOR

GRADE 7 12

ANNUAL RATE $37,581.00 $39,096.00

El HOURLY RATE
LI CLASS (Exempt, Non-Exempt)
LI STATUS (FT, PT)
LI SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

PROMOTION El RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

1 OTHER (Explain) Kevin has done a good job with supervising his employees and has taken on more

responsibilities. I-las been able to work with other departments and met their expectations as well.

AUTHORIZATION:
RECOMME •D BY DEPARTMENT HEAD DATE

J7 /S7
APPROVED BY THTOWN MIAGER DATE

H. DATE

/
EMPLOYEE ACKNOWLEDGEMENT

Revised: 11/8/2013



/
TOWN OF WYTHEVILLE PAY CHANGE FORM

PLEASE ENTER THE FOLLOWING CHANGE(S) I EFFECTIVE DATE’
TO YOUR RECORDS TAKING EFFECT ON: I
EMPLOYEENAME KEVIN W. HACKLER 3/jo//i 11(

DATE HR CHANGED IEMPLOYEE NUMBER
136 will start

THE CHANGE(S):
V ALL Applicable Boxes FROM TO

0 DEPARTMENT NUMBER
0 JOB TITLE
0 GRADE
El ANNUAL RATE $36363.00

E]HOURLYRATE 3’7,ç)c) £
0 CLASS (Exempt, Non-Exempt)
U STATUS (FT, PT)
El SHIFT TIME

THE REASON FOR THE CHANGE(S):

El HIRED PROBATIONARY PERIOD COMPLETED

El RE-HIRED El LENGTH OF SERVICE INCREASE

LI PROMOTION El RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

OTHER (Explain) see attached Probation Evaluation

AUTHORIZATION:

RECOMMEN1)ED BY DEPARTMENT HEAD DATE

12/15/2016
APPROVED BY T’(IE TOWN M ER DATE

7 /c
DATEH. R DPP’TJkCKNOWLE-‘

L

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wythevil Pay Change Form and understand that

my hourly/yearly salary

Signature Date /2

TO: PAYROLL DEPARTMENT

i4.

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE F

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EAFCTIVE DATE ii
TO YOUR RECORDS TAKING EFFECT ON: / /-/ /&‘ /lc2L
EMPLOYEENAME

PAM H. HALL
EMPLOY1

284
DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

El DEPARTMENT NUMBER
El JOB TITLE
El GRADE

ANNIJAL RATE $31,880.34 $35,888.11

El HOURLY RATE
El CLASS (Exempt, Non-Exempt)
El STATUS (FT, PT)
LI SHIFT TIME

THE REASON FOR THE CHANGE(S):
U HIRED U PROBATIONARY PERIOD COMPLETED

U RE-HIRED U LENGTH OF SERVICE INCREASE

U PROMOTION LI RE-EVALUATION OF EXISTING JOB

U DEMOTION LI RESIGNATION

LI TRANSFER FROM________ U RETIREMENT

U MERIT INCREASE • SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED U DISCHARGE

U LEAVE OF ABSENCE FROM
(DATE) (DATE)

LI OTHER (Explain)

DATE

APPROVED BY THE TOWN MANAGER DATE

/
H. R. DEP WLEDG E F RE IPT DATE

/i “1”
EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wythcville Pay Change Form and understand that

my hourly! ly salary is as indicated above.

Signature I Date 7 0 /

Revised. 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

V All Applicable Boxes FROM TO
U DEPARTMENT NUMBER 33400

U JOB TITLE
• GRADE FIREFIGHTER FIREFIGHTER/EMT

ANNUAL RATE $34205 $35205

El HOURLY RATE
U CLASS (Exempt, Non-Exempt)
U STATUS (FT, PT)
U SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB
LI DEMOTION LI RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT
LI MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT
LI TEMP. SERVICE COMPLETED LI DISCHARGE
LI LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD • DATE

MARC BRADE 5/14/2020
APPROVED BY THE TOWN MANAGER DATE

,i/-’?
HN7G

DATEjqJ

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/ye ly a ry is as indicate above.

Signature________________________________ Date____________

THE CHANGE(S):

Revised: 11/8/2013



PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 8/24/2020 9/14/2020

EMPLOYEE NAME
DAVE HARVEY

EMPLOYEE NUMBER DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

LI DEPARTMENT NUMBER 32100

I JOB TITLE , pj)
LI GRADE -‘

ANNUAL RATE p. $41000

LI HOURLY RATE
LI CLASS (Exempt, Non-Exempt)
• STATUS (FT. PT) PT FT

LI SHIFT TIME

THE REASON FOR THE CIIAN GE(S):
LI HIRED LI PROBATIONARY PERIOD COMPLETED
LI RE-HIRED LI LENGTH OF SERVICE INCREASE
LI PROMOTION LI RE-EVALUATION OF EXISTING JOB
LI DEMOTION LI RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT
LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT
LI TEMP. SERVICE COMPLETED LI DISCHARGE
LI LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

I OTHER ( Explain) RESIGNATION OF FT FF/PARAMEDIC (AYERS)

REPLACEMENT AND CHANGE FROM PART TIME TO FULL TIME

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD • DATE

MARC BRADE 8/24/2020
APPROV HUMAN RESO ,S NAGER DATE

— L ‘

AP Y TO ‘N MANAGER DATE

2 5 -

EMPLOYEE ACKNOWLEDGEMENT

my hourly/year; alary is as indicated above.

Signature Date

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

3 a-1

2

I have received a copy of the Town of Wytheville Pay Change Form and understand that

L—’”’ V -



TOWN OF WYTHEVILLE PAY CHANGE FO]

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFEC1IIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: ‘7f I3/,2o?-0
EMPLOYEE NAME JOEL L. HASH, JR.
EMPLOYEE NUMBER DATE HR CHANGED

9 I&t!LA4- oJ (‘7 /2

THE CHANGE(S):
I)

All Applicable Boxes FROM TO
Li DEPARTMENT NUMBER

JOB TITLE DEPUTY CHIEF CHIEF OF POLICE

El GRADE
ANNUAL RATE $65,865.51 $84000.00

El HOURLY RATE
El CLASS (Exempt, Non-Exempt)
LI STATUS (FT, PT)
Li SHIFT TIME

THE REASON FOR THE CHANGE(S):

El HIRED El PROBATIONARY PERIOD COMPLETED

El RE-HIRED El LENGTH OF SERVICE INCREASE

• PROMOTION El RE-EVALUATION OF EXISTING JOB

El DEMOTION El RESIGNATION

El TRANSFER FROM_________ El RETIREMENT

El MERIT INCREASE El SALARY ALIGNMENT ADJUSTMENT

El TEMP. SERVICE COMPLETED El DISCHARGE

El LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

El OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

APPRO T TOWN MANAGER DATE

S

CKNOW7EM

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of WythevilIe Pay Change Form and understand that

my hourly/yearly sala is as indcated/bove.

Signature___________________________________ Date /1 f

TO: PAYROLL DEPARTMENT

cK

/

Revised: I 1/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) 6/26/19

EFFECTIVE 6/26/19TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAME HASH, JR., JOEL LEE
EMPLOYEE NUMBER009 DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

DEPARTMENT NUMBER 31100 N/C

• JOB TITLE Deputy Chief N/C

GRADE 12 N/C

ANNUAL RATE $59259.03 $s259.o3

El HOURLY RATE N/A N/A

CLASS (Exempt, Non-Exempt) Exempt N/C

STATUS (FT, PT) Full Time N/C

SHIFT TIME Primarily Day Shift N/C

THE REASON FOR THE CHANGE(S):
LI HIRED LI PROBATIONARY PERIOD COMPLETED
LI RE-HIRED LI LENGTH OF SERVICE INCREASE
LI PROMOTION LI RE-EVALUATION OF EXISTING JOB
LI DEMOTION LI RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT
LI MERIT INCREASE • SALARY ALIGNMENT ADJUSTMENT
LI TEMP. SERVICE COMPLETED LI DISCHARGE
LI LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMENDED Y DEP TMENt.H5AD DATE

JW4/ 6/25/19
APPROVEIY THE TOWN MANAG R DATE

A4- 6/25/19

H.RKNOWYMEN9R&
D

‘j

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yearly salary is as indicated above.

Signature /9 ) JLQ Date_________

Revised 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 6/8/2020
EMPLOYEE NAME

KRISTOPHER HAY’
EMPLOYEE NUMBER DATE HR CHANGED ii I

rv,jI rJk4-

THE CHANGE(S):
V All Applicable Boxes FROM TO

B DEPARTMENT NUMBER 32100

JOB TITLE FIREFIGHTER FIREFIGHTERJEMT

0 GRADE
B ANNUAL RATE $35,205 $36,205

0 HOURLY RATE
0 CLASS (Exempt, Non-Exempt)
0 STATUS (FT, PT)
0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

OTHER (Explain) PREVIOUSLY CLEARED AS DRIVER, NOW COMPLETED EMT-B

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

MARC BRADE 6/8/2020
APPROVED BY THE TOWN MANAGER ‘“ DATE

- -

H. R. . ACKNOWLEDG TO RECEIPT DAT, /
EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature_____________ Date

Revised 11/8/2013



GA?
TOWN OF WYTHEVILLE PAY CHANGE FORNTI

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 3/7/20
EMPLOYEE NAME KRISTOPHER HAYS
EMPLOYEE NUMBER DATE HR CHANGED / /J’)/ rdhe
THE CHANGE(S):

V All Applicable Boxes FROM TO
LI DEPARTMENT NUMBER
LI JOB TITLE
C GRADE
• ANNUAL RATE $35,205

LI HOURLY RATE
0 CLASS (Exempt, Non-Exempt)
LI STATUS (FT, PT)
LI SHIFT TIME

THE REASON FOR THE CHANGE(S):

U HIRED El PROBATIONARY PERIOD COMPLETED

LI RE-HIRED U LENGTH OF SERVICE INCREASE

LI PROMOTION • RE-EVALUATION OF EXISTING JOB

U DEMOTION LI RESIGNATION

LI TRANSFER FROM________ U RETIREMENT

U MERIT INCREASE U SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED U DISCHARGE

U LEAVE OF ABSENCE FROM U1’4TIL
(DATE) (DATE)

U OTHER (Explain) CLEARANCE OF ENGINE DRIVER

AUTHORIZATION:
RECOMMENDED BY DEPARTM19 DATE

47qç

APPROVED BY THE TOWN MANAER— DATE

a/ic2? -/

H. R. DEP NOWLEDGEMEN F CEIPT DATE

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yearly salary is as indicated above.

Signature Date

Revised 11/8/2013



PLEASE ENTER THE FOLLOWING CHANGE(S) ii, EFFECTiVE DATE
TO YOUR RECORDS TAKING EFFECT ON: I I

EMPLOYEENAMEJEFF HODGE
EMPLOYEE NUMBER DATE HR CHANGEDloW J’J’I rL-!LC- o,,

THE CHANGE(S):
V All Applicable Boxes FROM TO

Li DEPARTMENT NUMBER
Li JOB TITLE
Li GRADE
I ANNUAL RATE $48,617.57 $50,000
Li HOURLY RATE
Li CLASS (Exempt, Non-Exempt)
Li STATUS (FT, PT)
Li SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

PROMOTION • RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT iNCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DiSCHARGE

LI LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

• OTHER (Explain) BOLES & RESPONSIBILITY INCREASE

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

MARC BRADE 4/2/21
APPRO BY HUM N RESO CES MANAGER DATE

DATE

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature C)L_ L4-z Date Lj& LI

TO: PAYROLL DEPARTMENT

TOWN OF WYTHEVILLE PAY CHANGE FORM

77 I
1/

()



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) E CTIVE D TE

TO YOUR RECORDS TAKING EFFECT ON: 1)
EMPLOYEE NAME JEFFREY A. HODGE
EMPLOYEENUMBER 1094

DATEHRCHANGED c- sfr
THE CHANGE(S):

V All Applicable Boxes FROM TO

DEPARTMENT NUMBER
JOB TITLE FIREFIGHTER/ENGINEER FIRE SERGEANT

GRADE 08 10

ANNUAL RATE $46617.57 $48617.57

D HOURLY RATE
0 CLASS (Exempt, Non-Exempt)
0 STATUS (FT, PT)

SHIFT TIME SHIFT CHANGES STANDARD SCHEDULE

THE REASON FOR THE CHANGE(S):

LI HIRED L] PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

• PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT
LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE
LI LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZQ-
RECOMMENPARTMENT HEAD DATE

x (‘N
APPROVED BY *IbWN MANAGER DATE(9

/ 0 /

H.R.D CKNOW ED EN FRECEIPT DATE

J ‘‘ /b/ / /

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature 4. Date 1/ - 2 19

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) I EFFECTIVE DAlE
TOYOURRECORDSTAKINGEFFECTON: I
EMPLOYEENAME MICHAEL R. HOLLIDAY
EMPLOYEE NUMBER 1 558 DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

Li DEPARTMENT NUMBER
Li JOB TITLE
LI GRADE
1 ANNUAL RATE $24,920.00 $26,520.00

I HOURLY RATE $11.98 $12.75

Li CLASS (Exempt, Non-Exempt)
Li STATUS (FT, PT)
Li SHIFT TIME

THE REASON FOR THE CHANGE(S):

El HIRED El PROBATIONARY PERIOD COMPLETED

El RE-HIRED El LENGTH OF SERVICE INCREASE

El PROMOTION El RE-EVALUATION OF EXISTING JOB

El DEMOTION El RESIGNATION

El TRANSFER FROM________ El RETIREMENT

El MERIT INCREASE Ii SALARY ALIGNMENT ADJUSTMENT

El TEMP. SERVICE COMPLETED El DISCHARGE

El LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

El OTHER (Explain)

AUTHORIZATION:
RECOMME D B DEPART ENT HEAD DATE

APPRO Y HUM N ES ES ANAGER DATE

APPROVED BY TOWN MANAGER DATE

- 1 13’ /aZI
—‘

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature rL1 L.-1iO j. Date 32t



TOWN OF WYTHEVILLE PAY CHANGE FORM j)

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFETIYE EATE
TO YOUR RECORDS TAKFNG EFFECT ON: /c/ I /o)

EMPLOYEE NAME Jeff Hooper
EMPLOYEE NUMBER830 DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

0 DEPARTMENT NUMBER
I JOB TITLE Web Designer/Computer Tech Assistant Computer Operations Manager

II GRADE 10 12

ANNUAL RATE $45,618.95 $58,000.00

0 HOURLY RATE
0 CLASS (Exempt, Non-Exempt)
0 STATUS (FT. PT)
0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

// 2 sz d
APPR Y HUMA ESO S MANAGER DA

DATE/I

óEt4_ 0 - - Zc 2-c,

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly sal ry is as indicated above.

Signature____________________________________ Date_____________



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EF1ECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 4 -y t’ 2C’(7

EMPLOYEE NAME
Jeff Hooper

EMPLOYEE NUMBER830 DATE HR CHANGED

THE CHANGE(S):
‘1 &/,‘7

V All Applicable Boxes FROM TO
U DEPARTMENT NUMBER
U JOB TITLE
U GRADE

ANNUAL RATE 3861705 40741.00

U HOURLY RATE
U CLASS (Exempt, Non-Exempt)
U STATUS (FT, PT)
U SHIFT TIME

THE REASON FOR THE CHANGE(S):

U HIRED U PROBATIONARY PERIOD COMPLETED

U RE-HIRED U LENGTH OF SERVICE INCREASE

U PROMOTION U RE-EVALUATION OF EXISTING JOB

U DEMOTION U RESIGNATION

U TRANSFER FROM________ U RETIREMENT

U MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT

U TEMP. SERVICE COMPLETED U DISCHARGE

U LEAVE OF ABSENCE FROM
(DATE) (DATE)

U OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATEs
APPROVED BY THE TOWN MA GER DATE

tJ9 77
H. R. DEPT WLEDGE NT El DATE

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly s ary is as indicated above.

Signatur Date -(5-f 7

Revised I 1/8/20 13



TOWN OF WYTHEVILLE PAY CHANGE FORD ‘

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 6 3/
EMPLOYEE NAMETAYLOR HYATT
EMPLOYEE NUMBER DATE HR CHANGED -‘W\\ r-i’c -hl
THE CHANGE(S):

V All Applicable Boxes FROM TO
0 DEPARTMENT NUMBER
0 JOB TITLE
0 GRADE
I ANNUAL RATE $35,205 $36205
0 HOURLY RATE
0 CLASS (Exempt, Non-Exempt)
0 STATUS (FT, PT)
0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT
LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

1 OTHER (Explain)COMPLETED ENGINE DRIVER INTERNSHIP,

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

MARC BRADE 6/23/2021
APPROV UMAN R UR A GER DATE

APPROVED Y TO A AGER DA E

—i - clz’, )7J I

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

?O i

my hourly/yearly salary is as indicated above.

Signature Date7/
/ ‘ .—c-- C— ‘F ‘/



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE11712020
TO YOUR RECORDS TAKING EFFECT ON: p2/16/2020

EMPLOYEE NAMETAYLER HYATT
EMPLOYEE NUMBER DATE HR CHANGED 1 )-. \ , ao -I

14l2I
THE CHANGE(S):

All Applicable Boxes FROM TO
C) DEPARTMENT NUMBER 33400
C) JOB TITLE
C) GRADE
C) ANNUAL RATE $35205
C) HOURLY RATE
C) CLASS (Exempt. Non-Exempt)
C STATUS (FT. PT) PART TIME FULL TIME
C SHIFT TIME

THE REASON FOR THE CHANGE(S):

Li HIRED. U PROBATIONARY PERIOD COMPLETED
U RE-HIRED C) LENGTH OF SERVICE INCREASE
Li PROMOTION Li RE-EVALUATION OF EXISTING JOB
C J)EMOTION C RESIGNATION
[‘TRANSFER FROMP1’ -o ri Li RETIREMENT
0 MERIT INCREASE Li SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED C DISCHARGE
U LEAVE OF ABSENCE FROM

(DATE) (DATE)
C OTHER (Explain)REPLACEMENT VIA HENSLEY

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

MARC BRADE 12116/2020
APP D BY HUMAN RE OU ‘ES MANAGER DATE

&; / i/i
AP5VED19WN MANAGER DATE

/

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature Date_______________



PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATETO YOUR RECORDS TAKING EFFECT ON:
PLOYEE NAME

CRYSTAL B. HYLTON

.

I’HE CHANGE(S):
v’ All Applicable Boxes

] DEPARTMENT NUMBER
] JOB TITLE
] GRADE

FROM TO

$56750.54
ANNUAL RATE
) HOURLY RATE
U CLASS (Exempt, Non-Exempt)
C STATUS (FT, PT)
U SHIFT TIME

‘IRE REASON FOR THE CHANGE(S):
fi HIRED PROBATIONARY PERIOD COMPLETEDLI RE-HIRED El LENGTH OF SERVICE INCREASE11 PROMOTION LI RE-EVALUATION OF EXISTING JOBLI DEMOTION LI RESIGNATIONEl TRANSFER FROM_______ El RETIREMENTEl MERIT INCREASE El SALARY ALIGNMENT ADJUSTMENTElTEMP. SERVICE COMPLETED El DISCHARGE

ElLEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)OTHER HER SIX MONTH PROMOTIONPROBATIONARY PERIOD, SEE A]TACHED.

$54,750.54

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HE D DATE

—
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_ -J9-/8APPROVED BY THE TOWN MANAGER DATE

3’i
-

a -

R. DEP CKNOW LED ME F E EIPT DATE

EMPLOYEE ACKNOWLEDGEMENT

FTha’’e received a copy of the Town of Wytheville Pay Change Form and understand thatmy Iiourly/ any salary is as indicated above.

Date )- g

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

[PLOYEE NUMBER
607 DATE HR CHANGED ( i)D11g C142tI

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

— p
THE CHANGE(S):

V All Applicable Boxes FROM TO
LI DEPARTMENT NUMBER
• JOB TITLE RECREATION SERVICES COORDINATOR ASSISTANT RECREATION DIRECTOR

GRADE 08 12

• AI’TI’TIJAL RATE $44,070.02 $53,677.00

LI HOURLY RATE
U CLASS (Exempt, Non-Exempt)
LI STATUS (FT, PT)
LI SHIFT TIME

THE REASON FOR THE CHANGE(S):

El HIRED El PROBATIONARY PERIOD COMPLETED

El RE-HIRED El LENGTH OF SERVICE iNCREASE

• PROMOTION El RE-EVALUATION OF EXISTING JOB

El DEMOTION El RESIGNATION

El TRANSFER FROM________ El RETIREMENT
El MERIT INCREASE El SALARY ALIGNMENT ADJUSTMENT

El TEMP. SERVICE COMPLETED El DISCHARGE

El LEAVE OF ABSENCE FROM
(DATE) (DATE)

El OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPAR N HEAD DATE

APPROVED BY THE TOWN MANAGER DATE

/2 - C 7 -/7
H. R. DEPT. WLEDGE E C IPT DATE

EMPLOYEE ACKNOWLEDGEMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIDAE
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAME

CRYSTAL B. HYLTON
EMPLOYEE NUMBER

607
DATE HR CHANGED ),) /

civ c2-i’_.

VIQS a

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly! any salary is as in cated above.

Signamre’ Date J - / R

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

_____________

PLEASE ENTER THE FOLLOWING CHANGE(S) I EFFECTIVE DATE.
TO YOUR RECORDS TAKING EFFECT ON: L
EMPLOYEE NAME

REBECCA “BECKY” IRVIN

EMPLOYEE NUMBER J DATE fIR CHANGED
1010 will reflectoi 11/24121 check

THE CHANGE(S):
V All Applicable Boxcs FROM TO

0 DEPARTMENT NUMBER
U JOB TITLE
U GRADE

ANNUAL RATE 38.873.24 $40373.00
U HOURLY RATE
U CLASS n I. Non-Exempt)

-__________

D STATUS (FT ])_
0 SIHFT TIME

TilE REASON FORTHECHANGE(
Li HIRED Li PROBATIONARY PERIOD COMPLETED
LI RE-HIRED Li LENGTH OF SERVICE [NCREASE
[1 PROMOTION LI RE-EVALUATION OF EXISTING JOB
LI DEMOTION Li RESIGNATION
C TRANSFER FROM U RETIREMENT
LI MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT
El TEMP. SERVICE COMPLETED Li DISCHARGE
LI LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

C OTHER (ExpLain)________

AUTHORIZATION:
RECOMMENDED BY DE RTMEN HEAT) DATE

APPR BY HUMAN RESO RCES ANAGIR DATE

1)
APPROV D BY TOWN MANAGFR DATE

__.z__
EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Tow Wythevilic Pay Change Form arid understand that
my houriy/yeiiysdary is as md ate above

Signature_______________________________ Date 2I



PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DAT,
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEENAME REBECCA “BECKY” IRVIN
EMPLOYEE NUMBER 1010 DATE HR CHANGED

THE CHANGE(S):
‘ All Applicable Boxes FROM TO

D DEPARTMENT NUMBER
C JOB TITLE
D GRADE
I ANNUAL RATE $32,500.00 $34 soc.oo
C HOURLY RATE
C CLASS (Exempt. Non.Excmpt)

0 STATUS (FT. PT)
C SHIFT TIME

THE REASON FOR THE CHANGE(S):
0 HIRED PROBATIONARY PERIOD COMPLETED
C RE-HIRED C LENGTH OF SERVICE INCREASE
C PROMOTION C RE-EVALUATION OF EXISTING JOB
C DEMOTION C RESIGNATION
0 TRANSFER FROM_______ C RETIREMENT
0 MERIT INCREASE C SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED C DISCHARGE
0 LEAVE OF ABSENCE FROM

(DATE) (DATE)
OTHER (Explain) BECKY HAS SUCCESSFULLY COMPLETED HER SIX MONTH PROBATION.

AUTHORIZATION:
DATERECOMMENDED BY DEPARNT HEAD

APPROVED BY THE TOWN MANAGER DATE

-/
H R DEP KNOWLEDG DATE

(-_ / /
EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yea’ salary is as indicat above.

Siare_________________________________ Date -

TOWN OF WYTHEVILLE PAY CHANGE FORM 1 fl.Au” ifl)
t

TO: PAYROLL DEPARTMENT

/7
V

Rcvi!cd I))2OI3



PLEASE ENTER THE FOLLOWING CHANGE(S) I EFFECTIVE DATE
10/23/2017TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEE NAME REBECCA “BECKY” IRVIN
EMPLOYEE NUMBER 1010 DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

El DEPARTMENT NUMBER
JOB TITLE AEROBIC INSTRUCTOR FITNESS COORDINATOR

GRADE 8

ANNUAL RATE $13.53 $32,500.00

El HOURLY RATE
• CLASS (Exempt, Non-Exempt) NON-EXEMPT

STATUS (FT, PT) PT FT

El SHIFT TIME VARIES

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED
Li RE-HIRED LI LENGTH OF SERVICE INCREASE

PROMOTION LI RE-EVALUATION OF EXISTING JOB
LI DEMOTION / LI RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT
LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT
LI TEMP. SERVICE COMPLETED LI DISCHARGE
LI LEAVE OF ABSENCE FROM UNTIL

‘ (DATE) (DATE)

OTHER (Explain)_FROM PTTO FT - DUE TO JOB OPENING FULL-TIME FITNESS COORDINATOR

AUTHORIZATION:
RECOMMENDED BY DEP TMENT HEAD DATE

‘%Z-€N 10/20/2017
APPROVED BY THE TOWN MANAGER DATE

74 // - /7H. R. DEPT.. OLEDG RE EIPT DATE

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yearly sa1ary i s indicated above.

Signature Date /1-7- l’7

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEENAME KRISTI H. JACKSON
EMPLOYEE NUMBER DATE HR CHANGED

cd1c4 pyh)Io1o

THE CHANGE(S):
V All Applicable Boxes FROM TO

LI DEPARTMENT NUMBER
LI JOB TITLE
Li GRADE

ANNUAL RATE $44,500.00 47 1c7’

LI HOURLY RATE
LI CLASS (Exempt, Non-Exempt)
El STATUS (FT, PT)
El SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI )TIREMENT

LI MERIT INCREASE ‘SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

- 32 -

APPROVED BY THE TOWN MANAGER DATE

4/,_4’c?
H. R. DEPT. AC OWLEDGEM NT CEIPT DATE

o) 3ô

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/ye ly salary is as indicated above.

Signa Date fofo

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S)
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAME KRISTI H. JACKSON
EMPLOYEE NUMBER DATE HR CHANGED

THE CHANGE(S):
v’ All Applicable Boxes FROM TO

• DEPARTMENT NUMBER 11020 12710

• JOB TITLE DEPUTY CLERK/TOWN MANAGER’S OFFICE HR. ASSISTANTIPAYROLL TECHNICIAN

El GRADE
ANNUAL RATE $43,240.69 $44,500.00

El HOURLY RATE
El CLASS (Exempt, Non-Exempt)
El STATUS (FT, PT)
El SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED El PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB

[1 DEMOTION LI RESIGNATION
1 TRANSFER FROM 11020 El RETIREMENT

El MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT

U TEMP. SERVICE COMPLETED LI DISCHARGE
U LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

LI OTHER (Explain) S - 5onrw’- OC

AUTHORIZATION:
RECO4MbED BY DEP,4RTJ9T 4)\D DATE

A’PVED YTHE OWN MANAGER DATE

:%/ey (- c9-c6
-/9

DATE

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/year y salary is as indica d above.

Sign, Date
q

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT —‘

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE912020
TO YOUR RECORDS TAKING EFFECT ON: 9/16/2020

EMPLOYEENAMEBrand1 N. Jones
EMPLOYEE NUMBER DATE HR CHANGED 0636

THE CHANGE(S):
V All Applicable Boxes FROM TO

LI DEPARTMENT NUMBER
I JOB TITLE Deputy Clerk Chief Deputy Clerk

[GRADE 10 12

ANNUAL RATE $43,240.60 $48,240.60

LI HOURLY RATE
LI CLASS (Exempt, Non-Exempt)
LI STATUS (FT, PT)
LI SHIFT TIME

THE REASON FOR THE CHANGE(S):

El HIRED El PROBATIONARY PERIOD COMPLETED

El RE-HIRED El LENGTH OF SERVICE INCREASE

II PROMOTION El RE-EVALUATION OF EXISTING JOB

El DEMOTION El RESIGNATION

El TRANSFER FROM________ El RETIREMENT

El MERIT INCREASE El SALARY ALIGNMENT ADJUSTMENT

El TEMP. SERVICE COMPLETED El DISCHARGE

El LEAVE OF ABSENCE FROM
(DATE) (DATE)

El OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

9/16/2020
(APPRBY HUMAjCESANAGER DA/

3/
APPROED 0 MANAGER DAT

2c2

EMPLOYEE ACKNOWLEDGEMENT

I have rec ed a copy of the Town of Wytheville Pay Change Form and understand that
my ho ny/ye ly salary is as indicated above. .

Sign m

_______________________

Date \3
(3



PLEASE ENTER THE FOLLOWING CHANGE(S) EF4CTIVE DATE
TOYOURRECORDSTAK1NGEFFECTON: ,Pc1O1, /
EMPLOYEE NAMEJOneS Josh Allen
EMPLOYEE NUMBER 1509 DATE HR CHANGED

THE CHANGE(S):
v’ All Applicable Boxes FROM TO

C] DEPARTMENT NUMBER
I! JOB TITLE Police Officer Police Corporal

IGRADE 09 10
t ANNUAL RATE $39,288.00 $53,329.25

C] HOURLY RATE

C] CLASS (Exempt, Non-Exempt)
C] STATUS (FT. PT)
C] SHIFT TIME

THE REASON FOR THE CHANGE(S):

El HIRED El PROBATIONARY PERIOD COMPLETED
El RE-HIRED El LENGTH OF SERVICE INCREASE

PROMOTION El RE-EVALUATION OF EXISTING JOB
El DEMOTION El RESIGNATION
El TRANSFER FROM________ El RETIREMENT
El MERIT INCREASE El SALARY ALIGNMENT ADJUSTMENT
El TEMP. SERVICE COMPLETED El DISCHARGE
El LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

El OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

,LP2 %L 3I/zoZI

!Bi?!SANAER

EMPLOYE ACKNOWLEDGEMENT
t

I have received d)copy of the ‘wn of Wytheville Pay Change Form and understand that
my hourly/yearl (salary is as i\.ljlicated above.

Signature J ik cA Date —/)-- 7

U
TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

/

CU



TOWN OF WYTHEVILLE PAY CHANGE FOR

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE D4TE
TO YOUR RECORDS TAKING EFFECT ON: )A,f i/a
EMPLOYEE NAME Ron Jude
EMPLOYEE NIJMBER605 DATE HR CHANGED

THE CHANGE(S):
‘ All Applicable Boxes FROM TO

U DEPARTMENT NUMBER
I JOB TITLE Computer Tech/Info Systems Spec Computer Operations Manager

I! GRADE 10 14

1 ANNUAL RATE $45,618.95 $64,000

U HOURLY RATE
I CLASS (Exempt, Non-Exempt) Non-exempt Exempt

U STATUS (FT. PT)
U SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED U PROBATIONARY PERIOD COMPLETED
LI RE-HIRED LI LENGTH OF SERVICE INCREASE

PROMOTION LI RE-EVALUATION OF EXISTING JOB
LI DEMOTION El RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT
LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT
LI TEMP. SERVICE COMPLETED LI DISCHARGE
U LEAVE OF ABSENCE FROM

(DATE) (DATE)

El OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

.4
APVY ANAGER

APPRYJ WN MNAGER DATE

14__ IO-Zx2cZ’c’

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yea iy salary ‘s as indicated above.

Signature________________________ Date 2/2/2o2



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: rdcic_y’ of 2c7/7

EMPLOYEE NAME Ron Jude
EMPLOYEENUMBER605 DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

LI DEPARTMENT NUMBER
LI JOB TITLE
LI GRADE

ANNTJAL RATE 38617.05 40741.00

LI HOURLY RATE
LI CLASS (Exempt, Non-Exempt)
LI STATUS (FT, PT)
LI SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED [1 LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTiNG JOB

LI DEMOTION El RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM UNTIL____________
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:

RECO NDED BY DEPARTMENT HEAD DATE

__

APPROVED BY THE TOV%ANAGER DATE

y2t_ -t,4z-./ I ‘- /7
H. R. DEPT OWLEDGE N C T DATE

($EL
E

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/ye y salar is as ndicated ab ye.

Signature__________________ Date é
Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: I 2..o1I

EMPLOYEE NAME TONY R. KEEN
EMPLOYEE NUMBER DATE HR CHANGED556 W’ r-tea4
THE CHANGE(S):

V All Applicable Boxes FROM TO
LI DEPARTMENT NUMBER
I JOB TITLE CHIEF OPERATOR I WASTEWATER TREATMENT SUPERINTENDENT

IGRADE 12 13

I ANNUAL RATE $52,786.58 $58,000.00

LI HOURLY RATE
LI CLASS (Exempt, Non-Exempt)
LI STATUS (FT, PT)
LI SHIFT TIME

THE REASON FOR THE CHANGE(S):
LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

1 PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION
El TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE El SALARY ALIGNMENT ADJUSTMENT

El TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMEN D BY DEPARTMEN HEAD DATE

/
APPROVED BY HUM N RESOUR MANAGER DATE

o 2)
APPROVED BY TOWN MANAGER DA E

1’—
EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature________________ Date__

c9c
/flc

t/



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 01/13/2020

EMPLOYEE NAME TONY R. KEEN
EMPLOYEE NUMBER 556

DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

• DEPARTMENT NUMBER 46700 46200

JOB TITLE PRETREATMENT ADM/OIR CCTV & BT MT. CHIEF OPERATOR

Li GRADE
El ANNUAL RATE
El HOURLY RATE
El CLASS (Exempt, Non-Exempt)
0 STATUS (FT, PT)
El SHIFT TIME

THE REASON FOR THE CHANGE(S):

Li HIRED Li PROBATIONARY PERIOD COMPLETED

LI RE-HIRED [1 LENGTH OF SERVICE INCREASE

[1 PROMOTION LI RE-EVALUATION OF EXISTING JOB

El DEMOTION LI RESIGNATION

TRANSFER FROM PRE-TREATMENT LI RETIREMENT

Li MERIT INCREASE Li SALARY ALIGNMENT ADJUSTMENT

Li TEMP. SERVICE COMPLETED Li DISCHARGE

Li LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMDED BY DEPARTMENT HEAD DATE

APPROVED BY THE TOWN MANAGER DATE

VI
H. R. D tKNOWLEDGEM F R(’i11T DATE

:::5ç;t;: 7L€&HI1S I oi), LI)

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature R Date )-Iq-2cc

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

jc
c;p

23U

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE LATE
TO YOUR RECORDS TAKING EFFECT ON: 2/2 ‘7/
EMPLOYEE NAME DEANA R. KELLEY
EMPLOYEE NUMBER DATE HR CHANGED

997 Jjj1 rcfrf
DcAK

THE CHANGE(S): ‘ ‘

“ All Applicable Boxes FROM TO
Li DEPARTMENT NUMBER
Li JOB TITLE
GRADE 11 12

ANNUAL RATE $48,154.01 $57,000.00

Li HOURLY RATE
Li CLASS (Exempt, Non-Exempt)
Li STATUS (FT, PT)
Li SHIFT TIME

THE REASON FOR THE CHANGE(S):
LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM
(DATE) (DATE)

II OTHER (Explain) SEE AHACHED

A1JEJORIZATION:
RECO ENDED DPAJ,TMENT HEAD DATE

r1)O-(

..A 0 ED B HE T?WNIMANAGER DATE

H. R. DE CkNOWLE EME F CEIPT DATE

C54_?c&

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signaturai?/< Date 2JL 71zo
Revised: 11/8/2013



DEANA KELLEY

Justification for Grade Level and Salary Adjustment

Deana Kelley has been in the role of Assistant Director of Public Information/Tourism for
five years. During that time, her responsibilities have greatly increased beyond what
was originally listed in her job description. Deana now oversees the day-to-day overall
operations of the Meeting Center and the Visitors Center in regard to working with the
main supervisor of each entity to insure that staff issues and needs are handled as well
as the hiring and/or discipline of staff at each location and assuring that excellent
customer service is maintained. Other additional roles that Deana now routinely handles
include: monitoring the efficiency of resources at both locations, learning the software
and updating the VisitWytheville.com website, maintaining our photography database
including drone footage, and others.

Deana’s dependability and good judgment in taking care of these tasks has enabled the
Director to be able to spend more time working on the marketing and public relations
aspects of the department. These are aspects that were only getting minimal time
during the early years of the operation of the Meeting Center. The Director has learned
first hand over the past couple of years how much that Deana can be relied upon. The
overall operation of this department has greatly improved since there has been
someone to fill the role of Assistant Director who had true leadership skills.



THE CHANGE(S):
V All Applicable Boxes FROM TO

0 DEPARTMENT NUMBER
U JOB TITLE
GRADE 10 11

ANNUAL RATE 39504.60 43,005.00

U HOURLY RATE
U CLASS (Exempt, Non-Exempt)
U STATUS (FT, PT)
U SHIFT TIME

THE REASON FOR THE CHANGE(S):

U HIRED El PROBATIONARY PERIOD COMPLETED
El RE-HIRED El LENGTH OF SERVICE INCREASE
El PROMOTION RE-EVALUATION OF EXISTING JOB
El DEMOTION El RESIGNATION
El TRANSFER FROM________ El RETIREMENT
El MERIT INCREASE El SALARY ALIGNMENT ADJUSTMENT
El TEMP. SERVICE COMPLETED El DISCHARGE
El LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

El OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DAT

APVED W THEtO MANAGER D E /
Z - a 2 - / 7

H. R. D . OWLEDGE T EIP DATE

:t: , z /1/ 17

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

s ignatureL)D2/-22 Date Jq/i7

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAME Deana Kelley
EMPLOYEENUMBER997 DATEHRCHANGED jJ

U
Revised: 11/8/2013



Proposed change to pay grade and salary — February 2017

Deana Kelley — Assistant Director of Public Information/Tourism

Deana assumed this position in May 2015. After the first year of her getting acclimated
to the basic duties, I began to add responsibilities, relative to where I saw she had
strengths. I will list a couple these in bullet form below. Most of these aspects of duties
were ones that I would have liked to add to the responsibilities of the Assistant Director
in the past, but were not appropriate for the previous person’s skillset.

• Day-to-day supervisory role at the Meeting Center including the handling staff
situations, client issues, general operations decisions. Deana has great strengths
in leadership, especially those aspects that involve employee disputes with each
other and the calm mature handling of customer service issues.

• Training and development of staff. At both locations, I have asked Deana to look
for and implement ways for added training for staff in issues that have to do with
customer service, safety, and other job-related education needs. For example,
the Meeting Center staff recently completed crowd control training certifications
at the suggestion of the Director of Public Safety. Deana implemented this
process with staff, will monitor re-certifications, as needed, and look for other
such learning opportunities.

• Assists with development of outdoor recreation marketing initiatives and some
assistance attending tradeshows, helping to host travel writers and media. Deana
has a strong background in outdoor recreation. I am beginning to more fully
utilize this knowledge by having her research and make suggestions to our
outdoor recreation marketing plan.

• In the near future, I plan to begin educating Deana on more aspects of our
tourism marketing program, including having her appointment to some of the
regional initiatives that our CVB serves on. I also intend to strengthen her grant
writing skills.This is part of the plan to gradually train her to be qualified to
assume the role of director in the future.



PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAMETanner Ki ncer
EMPLOYEE NUMBER DATE HR CHANGED .1528 fl r-f-t L’

THE CHANGE(S):
All Applicable Boxes FROM TO

l DEPARTMENT NUMBER 71400 41400
JOB TITLE Laborer I Signilization/Maintenance Tech III

GRADE o5
ANNUAL RATE $27,040 $29120

I HOURLY RATE $13.00
CLASS (Exempt, Non-Exempt)
STATUS (FT. PT) 4-ton’’ ....\, (
SHIFT TIME kb-’

THE REASON FOR THE CHANGE(S):
Li HIRED Li PROBATIONARY PERIOD COMPLETED
Li RE-HIRED Li LENGTH OF SERVICE INCREASE

PROMOTION LI RE-EVALUATION OF EXISTING JOB
Li DEMOTION Li RESIGNATION
Li TRANSFER FROM________ Li RETIREMENT
Li MERIT INCREASE Li SALARY ALIGNMENT ADJUSTMENT
Li TEMP. SERVICE COMPLETED Li DISCHARGE
Li LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
Li OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPART HEAD DATE

APP ER LTE
‘ í1Jr/O,

APPROVED BY TOWN MANAGER DAT

Em-j-- r— / I // ZL’ 2 \
EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yearly salary is as indicated above.

Signature________________________________ Date III r7/07I

Lø
TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

(j



L4
TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 8/8/20 1
EMPLOYEE NAMETanner Kincer
EMPLOYEE NUMBER DATE HR CHANGED1528 N-ii rL41ec1- o’

THE CHANGE(S):
V All Applicable Boxes FROM TO

Li DEPARTMENT NUMBER
LjOB TITLE
Li GRADE
l ANNUAL RATE $24398 $27040

I HOURLY RATE $11.73 $13.00

Li CLASS (Exempt, Non-Exempt)
Li STATUS (VT, PT)
Li SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

• PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPAR EAD DATE

2’
APPROV2O-Y H AN RESOUR ANAGER DATE

j Y 1th
EPkOVE Y TOWN MANAGER DATE

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature Date

\

F-



a TOWN OF WYTHEVILLE
SIX MONTH PROMOTION PROBATION EMPLOYEE EVALUATION

EMPLOYEE NAME: Tanner Kincer

HIRE DATE: 9/14/2020 JOB TITLE: Laborer I

PAY RATE: SEE SHERI OR KRISTI FOR RATE

/11
SUPERVISOR:

DO YOU RECOMMEND THE EMPLOYEE CONTINUE IN EMPLOYMENT?_1/YES NO

PLEASE STATE YOUR REASONS FOR WHATEVER ACTION Y9IJ RECOMMEND. USE THE

GUIDELINES BELOW TO HELP YOU MAKE YOUR DECISION. /‘,1A J145 IWk’

4 ‘(ge WgLJ, //c wc Aé4rJ a&i th7 MI

q4 v&i,-. /4 iS vnpii t2r’e 1- A’ 6’ /irn 9iv’1 4

4 jjj /p /L4II f tw’/4 /l/k)&74 t7 h,t aS ,4’. h4&f

IL ‘ /1 5e e 11 .4 (i2 iJ m,k Ac W

SUPERVISORS SIGNATURE:

DATE:
/

This form must be routed and signed by the personnel below before meeting with the employee.

Date

Routing
c-z il

L...- /

Signatures

____________

Department Head

__________HRManager

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of my Six-Month Promotion Probation Employee Evaluation Form

Signature ;;?;L—.-. Datef/j/ZJ

EMPLOYEE EVALUATION GUIDELINES

1. HAS THE EMPLOYEE REQUIRED MORE TRAINING FROM YOU THAN IS NORMALLY
NEEDED FOR THIS JOB?

2. HAS THE EMPLOYEE CAUGHT ON TO THIS JOB WITH VERY LITTLE TRAINING?
3. IS THE EMPLOYEE PERFORMING AT, ABOVE, OR BELOW THE STANDARD?
4. IF BELOW, WHEN DO YOU EXPECT THE EMPLOYEE TO REACH THE STANDARD?
5. IS THIS EMPLOYEE DEVELOPING SATISFACTORY WORKING RELATIONSHIPS WITH THE

OTHER EMPLOYEES WITHIN YOUR AREA AND THROUGHOUT THE COMPANY?
6. HAS THE EMPLOYEE MAINTAINED A GOOD ATTENDANCE RECORD AND EXHIBITED THE

TYPE OF ATTITUDE THAT YOU WANT IN THIS JOB?
7. HAS THE EMPLOYEE EXPRESSED ANY DISSATISFACTION?

IMPORTANT: THIS FORM NEEDS TO BE FILLED OUT AND RETURNED TO THE HUMAN
RESOURCE MANAGERS OFFICE NO MORE THAN TEN DAYS AFTER COMPLETION
OF SIX-MONTH PROBATIONARY PERIOD.



PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAME Shane King
EMPLOYEE NUMBER i73 DATE HR CHANGED

}(‘ 1’ cIic
THE CHANGE(S):

V All Applicable Boxes FROM TO
LI DEPARTMENT NUMBER
LI JOB TITLE
LI GRADE
El ANNUAL RATE 42,500 44,700

LI HOURLY RATE
LI CLASS (Exempt. Non-Exempt)
LI STATUS (FT. PT)
El SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE • SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMEN D BY DEPARTMENT HEAD DATE

//J/2z/
APPROVE BY HUMAN RES URCES MANAGER DATE

) ) J I S) ,7
APPROVED BY TOWN MANAGER DAT

zot

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

(
4/

Signature ,7 Date

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

‘-7



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature Ia_-‘3’ DateL 2)

dit

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: (Q I Z I

EMPLOYEENAME BRADLEY SHANE KING
EMPLOYEE NUMBER 730 DATE HR CHANGED W \ -kc-4 (7I

THE CHANGE(S):
V All Applicable Boxes FROM TO

LI DEPARTMENT NUMBER
I JOB TITLE WASTEWATER TREATMENT OPERATOR II CHIEF OPERATOR

IGRADE 10 12

I ANNUAL RATE $38,485.60 $41,500.00

LI HOURLY RATE
LI CLASS (Exempt, Non-Exempt)
LI STATUS (FT, PT)
LI SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED
LI RE-HIRED LI LENGTH OF SERVICE INCREASE

PROMOTION LI RE-EVALUATION OF EXISTING JOB

Li DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMEN ED BY DEPARTMENT HEAD DATE

,_4;_
APPRO D BY HUMAN RESO CES MANAGER DATE

0- f
APPROV D BY TOWN MANA ER DA

3jE

EMPLOYEE ACKNOWLEDGEMENT

‘7



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

cJ:ks’
/,)

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 01/01/19
EMPLOYEE’NAME B. SHANE KING
EMPLOYEE NUMBER 730

DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

U DEPARTMENT NUMBER
U JOB TITLE
U GRADE
U ANNUAL RATE $33369.33 $34370.41

[1 HOURLY RATE
U CLASS (Exempt, Non-Exempt)
U STATUS (FT, PT)
U SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY AR ENT HEAD DATE

12/16/2016
APPROVED BY THE TOWN MANAGER DATE

z2
H. R. ACKNOW D N IPT DATE

1i
fE_

&

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.
., ?

Signature 5h14.-/ Date J3I7

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE
FORMI

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) fFfTIVElI4TE,
TO YOUR RECORDS TAKING EFFECT ON: I 1’IAi,tA @4..,
EMPLOYEE NAME ROBERT P. KRUNICH
EMPLOYEE NUMBER

1 126 DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

El DEPARTMENT NUMBER
• JOB TITLE WATER TREATMENT CHIEF OPERATOR I WATER TREATMENT SUPERINTENDENT

• GRADE 12 13

ANNUAL RATE $57633.19 $59,550.00

El HOURLY RATE
El CLASS (Exempt, Non-Exempt)
El STATUS (FT, PT)
El SHIFT TIME

THE REASON FOR THE CHANGE(S):

El HIRED [1 PROBATIONARY PERIOD COMPLETED

El RE-HIRED LI LENGTH OF SERVICE INCREASE

• PROMOTION El RE-EVALUATION OF EXISTING JOB

El DEMOTION El RESIGNATION

El TRANSFER FROM________ El RETIREMENT

El MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

El TEMP. SERVICE COMPLETED LI DISCHARGE

El LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

El OTHER (Explain)

AUTHORIZATION:
RECOMMEND Y DEP TMENT H AD DATE

APPROVED BY THE TOWN MANAGER DATE

t-ay I/ - -(9
H. R. D . KNOWLED EME F RECEIP DATEcY4 /4L )o9
EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature Date 11/ )3/ig

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

0

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEENAME ROBERT “ROBBY” KRUNICH
EMPLOYEE NUMBER 1 126 DATE HR CHANGED

THE CHANGE(S):
“ All Applicable Boxes FROM TO

D DEPARTMENT NUMBER
0 JOB TITLE
0 GRADE

ANNUAL RATE $43,930.00 $52,500.00

0 HOURLY RATE
0 CLASS (Exempt, Non-Exempt)
0 STATUS (FT, PT)
0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

El HIRED LI PROBATIONARY PERIOD COMPLETED

El RE-HIRED [1 LENGTH OF SERVICE INCREASE

LI PROMOTION El RE-EVALUATION OF EXISTING JOB

El DEMOTION El RESIGNATION

El TRANSFER FROM________ El RETIREMENT

Li MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT

El TEMP. SERVICE COMPLETED LI DISCHARGE

El LEAVE OF ABSENCE FROM
(DATE) (DATE)

El OTHER (Explain)

AUTHORIZATION:
RECOMM DED Y DEPARTMENT HEAD DATE

:;;::
APPROVED BY THE TOWN MANAGER DATE

-L 6
HWL)7P

8

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature____________________________________ Date I —) W

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

El HIRED
El RE-HIRED
El PROMOTION
El DEMOTION
El TRANSFER FROM________
LI MERIT INCREASE
El TEMP. SERVICE COMPLETED

El LEAVE OF ABSENCE FROM

El PROBATIONARY PERIOD COMPLETED

El LENGTH OF SERVICE INCREASE

El RE-EVALUATION OF EXISTING JOB

El RESIGNATION
El RETIREMENT
El SALARY ALIGNMENT ADJUSTMENT

El DISCHARGE
UNTIL

AUTHORIZATION:
RECOMM ED BY DEPARTMENT HEAD DATE

- 10/09/2017
APPROVED BY THE TOWN MANAGER DATE

W.yrCL vL44 /0-/G -/7
H. R. DE CNOWLEDGEME OF CEIPT DATE

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature Date O-?2-17

TO: PAYROLL DEPARTMENT

VI

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON:

10

EMPLOYEENAME ROBERT “ROBBIE” KRUNICH
EMPLOYEE NUMBER DATE HR CHANGED

1 1 26 will reflect on Oct. 20th check

THE CHANGE(S):
“ All Applicable Boxes FROM TO

U DEPARTMENT NUMBER
JOB TITLE CHIEF OPERATOR I)WATER TREATMENT OPER II CHIEF OPERATOR I/WATER TREATMENT OPER

LI GRADE
ANNUAL RATE $40,675.56 $43,930.00

U HOURLY RATE
LI CLASS (Exempt, Non-Exempt)
El STATUS (FT, PT)
LI SHIFT TIME

THE REASON FOR THE CHANGE(S):

(DATE) (DATE)

• OTHER (Explain)_SUCCESSFULLY PASSED THE VA BOARD FOR WATERWORKS & WASTEWATER WORKS

OPERATORS & ONSITE SEWAGE SYSTEM PROFESSIONALS VA WATERWORKS OPERATOR CLASS 1 EXAM

Revised: 11/8/2013



PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE

TO YOUR RECORDS TAKING EFFECT ON: 05/ /17
EMPLOYEE NAME

ROBERT “ROBBIE’ KRUNICH
EMPLOYEE NUMBER DATE HR CHANGED

1126 will begin with 05/19/17 check

THE CHANGE(S):
V All Applicable Boxes FROM TO

El DEPARTMENT NUMBER
El JOB TITLE
El GRADE

ANNIJAL RATE -
$38,329.00 $39,878.00

LI HOURLY RATE
El CLASS (Exempt, Non-Exempt)
El STATUS (FT, PT)
LI SHIFT TIME

THE REASON FOR THE CHANGE(S):

El TEMP. SERVICE COMPLETED El DISCHARGE

El LEAVE OF ABSENCE FROM

___

(DATE) (DATE)

OTHER (Explain) Robbie was promoted to Chief Operator WTP on November 1, 2016 and has successfully

completed his Six Month Probationary Period and is doing a great job. He goes above and beyond his duties.

AUTHORIZATION:
RECOMNDED BY DEPARTMENT HEAD DATE

;t ;;;::E
APPROVED BY THE TOWN MANAGER DATE

/%L/,kL 5/, Izo /7
DAJJ,7

EMPLOYEE ACKNOWLEDGEMENT

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

El HIRED

El RE-HIRED

El PROMOTION

El DEMOTION

El TRANSFER FROM________

El MERIT INCREASE

vfzs

PROBATIONARY PERIOD COMPLETED

El LENGTH OF SERVICE INCREASE

El RE-EVALUATION OF EXISTING JOB

El RESIGNATION

El RETIREMENT

El SALARY ALIGNMENT ADJUSTMENT

UNTIL

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature___________________________ Date t-)--f7

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKiNG EFFECT ON: 1 1/01/16

EMPLOYEENAME
ROBBY KRUNICH

EMPLOYEE NUMBER DATE HR CHANGED
1126 will reflect on 11/4/16 check

THE CHANGE(S):
V All Applicable Boxes FROM TO

[] DEPARTMENT NUMBER
JOB TITLE WATER TREATMENT OPERATOR II CHIEF OPERATOR

•GRADE 10 12

ANNUAL RATE $3264000 $38,329.00

U HOURLY RATE
U CLASS (Exempt, Non-Exempt)
U STATUS (Fr, PT)
U SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED El LENGTH OF SERVICE INCREASE

• PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION El RESIGNATION

El TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED El DISCHARGE

El LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

El OTHER (Explain)

AUTHORIZATION:
RECOMMDEDY DEPARTMENT HEAD DATE

4L 10/26/1 6
APPROVED BY THE TOWN MANAGER DATE

-7i4’,ti /o3/-/
H. R. DEPT KNOWLEDGEMENT C DATE4c% /:WLL loJ3i//

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature Date I tc-V
Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FOD

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EfFECTIVE DATE
TO YOURRECORDS TAKING EFFECT ON: f1pRI , 3?OcI
EMPLOYEE NAMELaCkeY Johnathan David
EMPLOYEE NUMBER 1277 DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

LI DEPARTMENT NUMBER
I JOB TITLE Police Corporal Police Sergeant
LI GRADE 77 $53,329.25 77 $55,702.23

IANNUALRATE jo 10

LI HOURLY RATE
LI CLASS (Exempt, Non-Exempt)
Li STATUS (FT, PT)
LI SHIFT TIME

THE REASON FOR THE CHANGE(S):

El HIRED El PROBATIONARY PERIOD COMPLETED

El RE-HIRED El LENGTH OF SERVICE INCREASE
PROMOTION El RE-EVALUATION OF EXISTING JOB

El DEMOTION El RESIGNATION
El TRANSFER FROM_______ El RETIREMENT
El MERIT INCREASE El SALARY’ALIGNMENT ADJUSTMENT
El TEMP. SERVICE COMPLETED El DISCHARGE
El LEAVE OF ABSENCE FROM

(DATE) (DATE)

El OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

1h
APPRO B HUMAN RES UR S MANAGER DATE

(JL x4L i q
AP2TOMAER DATE

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly sal ry is as• dicated above.

Siature_____________________ Date I



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is(as indicd above.

//\ /
L Date L5 S/ X’CSignature

// 7! 1

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTI DATE
TO YOUR RECORDS TAKING EFFECT ON: I/3/€2c()
EMPLOYEE NAME JOHNATHAN D. LACKEY / “
EMPLOYEE NUMBER DATE HR CHANGED -‘

1277 £14-

THE CHANGE(S):
V All Applicable Boxes FROM TO

D DEPARTMENT NUMBER
JOB TITLE POLICE OFFICER POLICE CORPORAL

• GRADE 09 10

ANNUAL RATE $5095576 $53329.25

0 HOURLY RATE
0 CLASS (Exempt, Non-Exempt)
0 STATUS (FT, PT)
0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED E PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

B PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE [I SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM UNTIL____________
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECO E ED BY EPART NT HEAD DATE

,Z-F,2 I1k.LZ s Iar’izca
APPROVED BY THE TOWN MANAGER DATE

3zJ -2 aD
H. R. kCKNOWL DG ENT ECIPT DATE

(_A o

EMPLOYEE ACKNOWLEDGEMENT

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

35 1LJ%

CL

1’

PLEASE ENTER THE FOLLOWING CHANGE(S) I EFFECTIVE DATE
02/01/2018TO YOUR RECORDS TAKING EFFECT ON: I

EMPLOYEE NAME
JOH NATHAN D. LACKEY

EMPLOYEE NUMBER
1277

DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

LI DEPARTMENT NUMBER
[1 JOB TITLE
LI GRADE

ANNUAL RATE $39,097.62

LI HOURLY RATE
LI CLASS (Exempt, Non-Exempt)
LI STATUS (FT, PT)
LI SHIFT TIME

(

THE REASON FOR THE CHANGE(S):

El HIRED El PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LENGTH OF SERVICE INCREASE

El PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION El RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

El MERIT INCREASE El SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED El DISCHARGE

El LEAVE OF ABSENCE FROM UNTIL____________
(DATE) (DATE)

• OTHER (Explain) JOHN HAS SUCCESSFULLY COMPLETED HIS TWO YEAR WORK ANNIVERSARY.

AUTHORIZATION:
RECO ENDED BY DEPARTMENT HEAD DATE

fZfj;)4fb44
DATEAPPROVE15’BTHE TOWN MANA ER

r’tM 1/t/(
DAft

7// / B

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Date

Revised: 11/8/2013



PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE

TO YOUR RECORDS TAKING EFFECT ON: 02/01/17
EMPLOYEE NAME

JOHNATHAN D. LACKEY
EMPLOYEE NUMBER 1277

DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

Li DEPARTMENT NUMBER
Li JOB TITLE
Li GRADE
B ANNUAL RATE $34,716.72 $38,331.00

Li HOURLY RATE
Li CLASS (Exempt, Non-Exempt)

Li STATUS (FT, PT)
Li SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM
(DATE) (DATE)

• OTHER (Explain)_ONE YEAR ANNIVERSARY SUCCESSFULLY COMPLETED

AUTHORIZATION:
RECOMMENDFJ-BY DEPART ENT HE DATE

2h1”.j 02/01/2017
APPROV D BY 4E TOWN MANAGER DATE

H. R. DEPT. OWLEDGE NT E T DATE

dLA:

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearl salary is as indicated above.

Signaflire Date 3/7

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

/

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

I

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAME

JOHNATHAN D. LACKEY
EMPLOYEE NUMB7 DATE HR CHANGED Li’‘LLJ

THE CHANGE(S):
V All Applicable Boxes FROM TO

DEPARTMENT NUMBER 31100

JOB TITLE POLICE OFFICER

GRADE 9

ANNUAL RATE $34,036.00

D HOURLY RATE
CLASS (Exempt, Non-Exempt) NON-EXEMPT

STATUS (FT. PT) FT

• SHIFT TIME VARIES

THE REASON FOR THE CHANGE(S):

HIRED El PROBATIONARY PERIOD COMPLETED

El RE-HIRED El LENGTH OF SERVICE INCREASE

Li PROMOTION El RE-EVALUATION OF EXISTING JOB

LI DEMOTION El RESIGNATION

LI TRANSFER FROM________ El RETIREMENT

LI MERIT INCREASE El SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED El DISCHARGE

LI LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

El OTHER (Explain)

AUTHORIZATION: ,4 1 7)
RECOMMENDED BY DEPART NT HEAD // DATE

- 01/12/16
APPIOVED B THE TOWN MANAGER DATE

yiz IL’t/Q 01/12/16
H. DATE

01/12/16

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature Date____________
— / /7 /__

Revsed: I 1/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) 11 I’ EFFECTIVE DATI4/f1 I
TO YOUR RECORDS TAKING EFFECT ON: 51 I i. I

EMPLOYEENAMEEVERETT LINEBERRY

EMPLOYEE NUMBER DATE HR CHANGED . I
1482 N1/I rti-Lct Oh

. I I

V All Applicable Boxes
El DEPARTMENT NUMBER

FROM TO
THE CHANGE(S):

l JOB TITLE DIVISION CHIEF ASSISTANT CHIEF

El GRADE
I ANNUAL RATE $63000 $70,000

El HOURLY RATE
El CLASS (Exempt, Non-Exempt)
El STATUS (FT, PT)
El SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

B PROMOTION B RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM
XDATEI (DATE)

B OTHER (Explain) ROLES & RESPNj;
ASSISTANT,9 HIEF PROMOTION

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

MARC BRADE 4/2/21

APPRO BY HUMAN RESOURCES MANAGER DATE

xJs
APPROVE 0 MANAGE DAT

4*(L)z

EMPLOYEE ACKNOWLEDGEMENT

I have received a c the Town of Wytheville Pay Change Form and understand that

my hourly/yearl alary as indicated above.

Signature J\..,__-r2 Date____________
\‘ ( V



PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE

TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAME Tina Lonardo-Henley
EMPLOYEE NUMBER1408 DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

[] DEPARTMENT NUMBER
0 JOB TITLE
0 GRADE

ANNUAL RATE $29725.00 $31,725.00

LI HOURLY RATE
LI CLASS (Exempt, Non-Exempt)
0 STATUS (FT, PT) —________________________

LI SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED
LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION ‘RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM
(DATE) (DATE)

OTHER (Explain) Additional duties added to position

Signature Date

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

(I

(J
Revised: 1l/8f2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

pLc L)/z4/)t7

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIV DRrnD

TO YOUR RECORDS TAKING EFFECT ON: 57 i /3
EMPLOYEE NAMETina Lonardo-Henley
EMPLOYEE NUMBER 1408 DATE HR CHANGED

5// j it::.
THE CHANGE(S):

V All Applicable Boxes FROM TO
B DEPARTMENT NUMBER 44200 44200

B JOB TITLE Meeting Services Scheduler Meeting Services Scheduler

0 GRADE
B ANNUAL RATE $27.000 $29,000

0 HOURLY RATE
0 CLASS (Exempt, Non-Exempt) Non-Exempt Non-Exempt

B STATUS (FT, PT) FT FT

0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED II PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

Li TRANSFER FROM_______ LI RETIREMENT

LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM
(DATE) (DATE)

II OTHER (Explain) Successfully completed six month probationary period. See attached.

AUTFJQUZATION:
toMME4DED BY PART T HEAD DATE

4/24/2019
APROV BY T TOWN AN R DATE

6 9 -z -19

H. R. DEP . ACKNOWLEDGEMENT F RECEIPT DATE

sAI /LZL /1

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature ‘1M.& 0L2J
I J A

Date

ti
Revised: 11/8/2013



TOWN OF WYTHEVILLE
SIX MONTH PROBATION EMPLOYEE EVALUATION

EMPLOYEE NAME: TINA LONARDO-HENLEY

HIRE DATE: 10/25/2018 JOB TITLE: MEETING SERVICES SCHEDULER

PAY RATE: Contact Sheri or Angela for rate if needed

SUPERVISOR: DEANA KELLEY

DO YOU RECOMMEND THE EMPLOYEE CONTINUE IN EMPLOYMENT?____

____NO

PLEASE STATE YOUR REASONS FOR WHATEVER ACTION YOU RECOMMEND. USE THE
GUIDELINES BELOW TO HELP YOU MAKE YOUR DECISION. fruhJ. 14JJtb

b 24 d
1o ft&d

/i# (L ) lt&41) L124 niA4- )U’7 0 lhâQcJA z)

O’ta ‘1r’-thY4p± a
oda bTu.

2
DATE: g/ / ‘j

This form must be routed and signed by the personnel below before meeting with the employee.

Date Signatures

Routing
%C*JI

PrHead

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of my Six-Month Probation Evaluation Form

Signature Date LI— II1 — 19

E LOYEE EVALUATION GUIDELINES

1. HAS THE EMPLOYEE REQUIRED MORE TRAINING FROM YOU THAN IS NORMALLY
NEEDED FOR THIS JOB?

2. HAS THE EMPLOYEE CAUGHT ON TO THIS JOB WITH VERY LITTLE TRAINING?
3. IS THE EMPLOYEE PERFORMING AT, ABOVE, OR BELOW THE STANDARD?
4. IF BELOW, WHEN DO YOU EXPECT THE EMPLOYEE TO REACH THE STANDARD?
5. IS THIS EMPLOYEE DEVELOPING SATISFACTORY WORKING RELATIONSHIPS WITH THE

OTHER EMPLOYEES WITHIN YOUR AREA AND THROUGHOUT THE COMPANY?
6. HAS THE EMPLOYEE MAINTAINED A GOOD ATTENDANCE RECORD AND EXHIBITED THE

TYPE OF ATTITUDE THAT YOU WANT IN THIS JOB?
7. HAS THE EMPLOYEE EXPRESSED ANY DISSATISFACTION?

IMPORTANT: THIS FORM NEEDS TO BE FILLED OUT AND RETURNED TO THE HUMAN
RESOURCE MANAGER’S OFFICE NO MORE THAN TEN DAYS AFTER COMPLETION
OF SIX MONTH PROBATIONARY PERIOD.



90
TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) I EFFECTIVE DATE91412021
TO YOUR RECORDS TAKING EFFECT ON: I
EMPLOYEE NAMEJaSOn Luttrell
EMPLOYEE NUMBER 546 DATE HR CHANGED r4-ki Jo),

/i

THE CHANGE(S):
“ All Applicable Boxes FROM TO

Li DEPARTMENT NUMBER
0 JOB TITLE
0 GRADE
I ANNUAL RATE $45,652.00 $50,000

0 HOURLY RATE
0 CLASS (Exempt, Non-Exempt)
0 STATUS (FT. PT)
0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

LI OTHER (Explain)

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly alary is as indicated above.

Signature___________________________________ Date_____________

AUTHORIZATION:

EMPLOYEE ACKNOWLEDGEMENT

I

/



my hourly/yearly alary is as indicated above.

Signature Date /Ø/l?

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: ái) j il
EMPLOYEE NAME

JASON LUTTRELL
EMPLOYEE NUMBER ,— DATE HR CHANGED jl

‘.2 a I ( rdid- or /I ()e

THE CHANGE(S):
V All Applicable Boxes FROM TO

0 DEPARTMENT NUMBER
• JOB TITLE CREW LEADER- CEMETARY SUPERVISOR - CEMETARY

GRADE I
ANNUAL RATE $35,496.00 $40,675.00

0 HOURLY RATE
CLASS (Exempt, Non-Exempt)

0 STATUS (FT, PT)
0 SHIFT TIME

$17.07

HOURLY

THE REASON FOR THE CHANGE(S):

SALARY - NON-EXEMPT

LLL4LkO1bJ

jP/’)
11

Li HIRED Li PROBATIONARY PERIOD COMPLETED
Li RE-HIRED Li LENGTH OF SERVICE INCREASE

PROMOTION Li RE-EVALUATION OF EXISTiNG JOB
LI DEMOTION Li RESIGNATION
Li TRANSFER FROM________ LI RETIREMENT
Li MERIT INCREASE Li SALARY ALIGNMENT ADJUSTMENT
Li TEMP. SERVICE COMPLETED Li DISCHARGE
Li LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

Li OTHER (Explain)____________________________________________

AUTHORIZATION:
MENDED BY DEPARTMENT HEAD

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

V
Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTE LA.T UTO YOUR RECORDS TAKING EFFECT ON: Lic T
EMPLOYEE NAME JASON LUTTRELL
EMPLOYEE NUMBER DATE HR CHANGED fr.Jj / jJjg[546 t 41,o)c?v)7

THE CHANGE(S):
‘7 All Applicable Boxes FROM TO

[] DEPARTMENT NUMBER
E] JOB TITLE
[1 GRADE

ANNUAL RATE $32,764.23 $34,800.00

HOUR.LYRATE $15.75 $1673

E1 CLASS (Exempt, Non-Exempt)

C STATUS (FT, PT)
E] SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:

RECOMMWDED BY DEPARTMENT HEAD DATE

APPROVED BY THE TOWN MANAGER DATE

ày/tL 2 -/ - /7
H. R. DE OWLED MEN CEIPT DATE

(Z
EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/year salary is as indicated above.

Signamre__________________________________ Date____________

/
Revised: 11/8/2013



PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 1 2/2/202 1
EMPLOYEE NAME

David Manley
EMPLOYEE NUMBER DATE HR CHANGED

1184 CkJ2-t-ft
THE CHANGE(S):

V All Applicable Boxes FROM TO
El DEPARTMENT NUMBER
El JOB TITLE
Li GRADE

ANNUAL RATE $92,000 $100,000
El HOURLY RATE
El CLASS (Exempt, Non-Exempt)
El STATUS (FT, PT)
El SHIFT TIME

THE REASON FOR THE CHANGE(S):
LI HIRED LI PROBATIONARY PERIOD COMPLETED
LI RE-HIRED LI LENGTH OF SERVICE INCREASE
LI PROMOTION LI RE-EVALUATION OF EXISTING JOB
LI DEMOTION LI RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT

I MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

v’M€’are
D4d A Kase Dc 3, 2021 1004 EST) Joint IDA Chairman 12/3/2021

APPROV Y HUMAN RESOU E M NAGER DATE

APPROVE BY TOWN MA ER DAT

R.- 5- roz.

EMPLOYEE ACKNOWLEDGEMENT

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

i-/I /

‘a.

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature Date 12IV2fl21



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

June 25, 2021 IPLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE71112021
TO YOUR RECORDS TAKING EFFECT ON: I
EMPLOYEE NAME David Manley
EMPLOYEE NUMBER 1184

DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

El DEPARTMENT NUMBER
El JOB TITLE
El GRADE
l ANNUAL RATE 85304 92000

El HOURLY RATE
El CLASS (Exempt, Non-Exempt)
El STATUS (FT, PT)
El SHIFT TIME

THE REASON FOR THE CHANGE(S):
Li HIRED Li PROBATIONARY PERIOD COMPLETED

Li RE-HIRED Li LENGTH OF SERVICE INCREASE

Li PROMOTION Li RE-EVALUATION OF EXISTING JOB

Li DEMOTION Li RESIGNATION

Li TRANSFER FROM________ Li RETIREMENT

• MERIT INCREASE Li SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED Li DISCHARGE

Li LEAVE OF ABSENCE FROM
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

VcV/4k’7J1Je June 25, 2021
Dvd A 21. 2021 21 33 EDT!

APPROVE Y HUMAN RESOU NAGER DATE

RZL2
VE BY TOWN MANAG R DA E

K J’ C fzq /z,

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yearly salary is as indicated above.

/
Signature (/7) Date June 25, 2021



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) A! I .1 EFFECrIV,E DATE
TO YOUR RECORDS TAKING EFFECT ON: ‘ V I / O-J

EMPLOYEENAMEANTHONY MARSHALL I

EMPLOYEE NUMBER DATE HR CHANGED1495 rL-N--t6i J’fl:
THE CHANGE(S):

V All Applicable Boxes FROM TO
DEPARTMENT NUMBER

0 JOB TITLE
0 GRADE
l ANNUAL RATE $35205 $37205

0 HOURLY RATE
ED CLASS (Exempt, Non-Exempt)
0 STATUS (FT, PT)
0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED
LI RE-HIRED LI LENGTH OF SERVICE INCREASE
LI PROMOTION LI RE-EVALUATION OF EXISTING JOB
LI DEMOTION LI RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT
LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT
LI TEMP. SERVICE COMPLETED LI DISCHARGE
LI LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

II OTHER (Explain). ,DPO & AEIALTRNSHPS.

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

MARC BRADE 4/2/21
APY HUMAN RESER DATE

APPNAGER DATE

- . Z-o2-- /

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yearly salary is as indicated above.

Signature I(ttJ*AA1 Date__________



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

LI HIRED
LI RE-HIRED
LI PROMOTION
LI DEMOTION
• TRANSFER FROM43700

O MERIT INCREASE
El TEMP. SERVICE COMPLETED
LI LEAVE OF ABSENCE FROM

El PROBATIONARY PERIOD COMPLETED

LI LENGTH OF SERVICE INCREASE

LI RE-EVALUATION OF EXISTING JOB

LI RESIGNATION
LI RETIREMENT
LI SALARY ALIGNMENT ADJUSTMENT

LI DISCHARGE

_____________

UNTIL

_____________

(DATE) (DATE)

my hourly! early salary is as indicated bove.

SignaOQ DateDZ)IU z 1

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
02/09/202 1

TO YOUR RECORDS TAKING EFFECT ON: I
EMPLOYEENAME JAMES A. MARSHALL, JR.
EMPLOYEE NUMBER 1 200 DATE HR CHANGED

will reflect on March 5, 2021 check

THE CHANGE(S):
V All Applicable Boxes FROM TO

l DEPARTMENT NUMBER 43700 41400

l JOB TITLE SUPERVISOR - BUILDING MAINTENANCE SUPERV1SOR BIGLIGAG WJNTffRSJFIC SIGNALS

GRADE
l ANNUAL RATE $44,205.69 $54,205.69

E HOURLY RATE
1_CLASS_(Exempt,_Non-Exempt)

STATUS (FT, PT)
11 SHIFT TIME

THE REASON FOR THE CHANGE(S):

•OTHER (Explain) Supervisor-Traffic Signal Job was posted internally, James was only applicant

Restructure of Dept. - Combining Supervisor Building & Maint. w/Supervisor -Traffic Signals

AUTHORIZATION:
RECOMMENDED BY

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that



TOWN OF WYTHEVILLE PAY CHANGE FORM

I

THE CHANGE(S):
‘ All Applicable Boxes FROM TO

0 DEPARTMENT NUMBER
0 JOB TITLE
0 GRADE
• ANNUAL RATE 41,871.36 43,127.50

LI HOURLY RATE
0 CLASS (Exempt, Non-Exempt)
C STATUS (FT. PT)
0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION Li RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM
(DATE) (DATE)

OTHER (Explain) xi

AUTHORIZATION:

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourl

Date_________

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S)
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAMEjames A. Marshall
EMPLOYEE NUMBER DATE HR CHANGED

I ,u-I Qcd- itJI’)
CJiit

Revised: 11/8/2013



Pay Change Justification — James Marshall — 4/7/2019

James is a very conscientious, hardworking individual. His efforts seeing the

community/recreation center maintenance is done in the most efficient, cost

effective manner possible is evident in his daily work. He most recently saved the

Town several thousand dollars on a project by delivering materials needed for a

job to the contractors place of business. This enabled the contractor to deliver

the needed service more efficiently and quickly, thus reducing the cost of the final

product. (The extra step James initiated by material deliver was not required). In

addition to James’s constant efforts to save money on projects, he applies his

skills as a certified electrician and plumber regularly on the job, fixing problems

in-house. His in-house ability to address electrical and plumbing issues are of

considerable benefit to the Town, helping not only save money by not having to

go to outside sources for service, but it enables many problems to addressed very

quickly.

James’s regular work going the extra mile seeing that work is accomplished in the

most efficient, cost effective manner, can be a justifier for the requested 3% pay

increase.

Sincerely,

John Bishop



TOWN OF WYTHEVILLE PAY CHANGE FORM

El HIRED

El RE-HIRED
El PROMOTION

El DEMOTION

El TRANSFER FROM________

U MERIT INCREASE

El TEMP. SERVICE COMPLETED

El LEAVE OF ABSENCE FROM

I PROBATIONARY PERIOD COMPLETED

El LENGTH OF SERVICE INCREASE

El RE-EVALUATION OF EXISTING JOB

El RESIGNATION

El RETIREMENT

El SALARY ALIGNMENT ADJUSTMENT

El DISCHARGE

__________

UNTIL

_________

(DATE) (DATE)

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE -

TO YOUR RECORDS TAKING EFFECT ON: flX
EMPLOYEE NAME

JAMES A. MARSHALL, JR.
EMPLOYEE NUMBER

1200
DATE HR CHANGED j, )j rc-1’ i.e c-J 9I.)

THE CHANGE(S):
V All Applicable Boxes FROM TO

LI DEPARTMENT NUMBER
LI JOB TITLE
LI GRADE

ANNUAL RATE $36,s41.oo $38329.00

[1 HOURLY RATE
LI CLASS (Exempt, Non-Exempt)
LI STATUS (FT, PT)
El SHIFT TIME

THE REASON FOR THE CHANGE(S):

I OTHER (Explain) James has successfuHy completed his Six Month Promotion Probationary period as a supervisor

he has also obtained his Electrical Certificate and Plumbing Certificate. James has done a very good job supervising.

AUTHORIZATION:
RECOMWDED BY DEPARTMENT HEAD DATE

>‘_7 i//j///7
APPROVED BY4FHE TOWN MANAGER DATE

H. R. DEPT. AC OWLEDGEME 0 C IPT DATE

L 5/ / sJ 17

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly! any salary is as indic ed above.

Signamre Date I 117
‘ I - \ I

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE

11/03/2016TO YOUR RECORDS TAKING EFFECT ON: I
EMPLOYEE NAME JAMES A. MARSHALL, JR.
EMPLOYEE NUMBER 1200 DATE HR CHANGED

wiII reflect on 11/18 check

THE CHANGE(S):
V All Applicable Boxes FROM TO

• DEPARTMENT NUMBER 72800 43700

• JOB TITLE GROUNDSKEEPERJBUILDING MAINTENANCE SUPERVISOR ‘1
•GRADE 6 12

• ANNUAL RATE $24,345.36 $36,841.00

HOURLY RATE $11.70 SALARY

0 CLASS (Exempt, Non-Exempt)
El STATUS (FT, PT)
0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

Li HIRED Li PROBATIONARY PERIOD COMPLETED
Li RE-HIRED Li LENGTH OF SERVICE INCREASE

PROMOTION Li RE-EVALUATION OF EXISTING JOB

LI DEMOTION Li RESIGNATION
LI TRANSFER FROM________ Li RETIREMENT
Li MERIT INCREASE Li SALARY ALIGNMENT ADJUSTMENT

Li TEMP. SERVICE COMPLETED Li DISCHARGE
Li LEAVE OF ABSENCE FROM

(DATE) (DATE)

Li OTHER (Explain)

AUTHORIZATION:
RECO ED BY DEPARTMENT HEAD DATE

11/03/2016
APPROVED BY TFIE T9)N ANAGER DATE

11/03/2016
H. R. DEP ACKNWL G NT F RECEIPT DATEFc5-j 11/03/2016

EMPLOYEE ACKNOWLEDGEMENT

CLJ

\Lp

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/ye ny salary is as indicated above.

Signare fl/(V
( I (I

Date 1I)C3/2c/

Revised: 11/8/2013



O HIRED
LI RE-HIRED
LI PROMOTION
LI DEMOTION
LI TRANSFER FROM________
LI MERIT INCREASE
LI TEMP. SERVICE COMPLETED
LI LEAVE OF ABSENCE FROM

LI PROBATIONARY PERIOD COMPLETED

LI LENGTH OF SERVICE INCREASE

LI RE-EVALUATION OF EXISTING JOB

LI RESIGNATION
LI RETIREMENT
ii SALARY ALIGNMENT ADJUSTMENT

LI DISCHARGE
UNTIL

RE ENDE BY EPARTMENT HEAD DAT

RO Y MAN RSÔ6 ES MANAGER D TE

Jp
1,

APPROVED BY TOWN MANAGER DATE

-

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature (&LkL’ i,P 7 ½)t Date ‘7/3 %)J

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEENAME LAURA P. MARTIN
EMPLOYEE NUMBER DATE HR CHANGED 1 1 el

j”Jill rL12lu- °‘ I”

THE CHANGE(S):
V All Applicable Boxes FROM TO

LI DEPARTMENT NUMBER
I JOB TITLE INFORMATION & FACILITY SPEC. FACILITY SERVICES SPECIALIST

( GRADE 06 07

I ANNUAL RATE $28,726.23 $30,373.00

El HOURLY RATE
El CLASS (Exempt, Non-Exempt)
El STATUS (FT, PT)
El SHIFT TIME

THE REASON FOR THE CHANGE(S):

LC)

(DATE) (DATE)

OTHER (Explain) CHANGE IN JOB TITLE, CHANGE RESPONSIBILITIES & CHANGE IN GRADE

AUTHORIZATION:

/



I JOB TITLE Police Officer Police Corporal
IGRADE 09 10
I ANNUAL RATE $50.955.76 $53.329.25
Li HOURLY RATE
U CLASS (Exempt, Non-Exempt)
Li STATUS (FT, PT)
U SHIFT TIME

THE REASON FOR THE CHANGE(S):
U HIRED U PROBATIONARY PERIOD COMPLETED
U RE-HIRED U LENGTH OF SERVICE INCREASE
ii PROMOTION U RE-EVALUATION OF EXISTING JOB
U DEMOTION U RESIGNATION
U TRANSFER FROM________ U RETIREMENT
U MERIT INCREASE U SALARY ALIGNMENT ADJUSTMENT
U TEMP. SERVICE COMPLETED U DISCHARGE
U LEAVE OF ABSENCE FROM

(DATE) (DATE)

U OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD I DATE

%-/2 i// //z,/azI
APPRO Y HUMAN RESC S MANAGER DATE

(-:25 i/)o&j
APP VE ANA ER D TE

- - z

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yearly salary is as indicated above.

Signature /fP( Date ///O

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

THE CHANGE(S):

U DEPARTMENT NUMBER
V All Applicable Boxes FROM TO



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

)

PLEASE ENTER THE FOLLOWING CHANGE(S) I EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 1 2-2-202 1
EMPLOYEE NAME

John Matthews
EMPLOYEE NUMBER I DATE HR CHANGED

1219 i//?I cJ
THE CHANGE(S):

v’ All Applicable Boxes FROM TO
LI DEPARTMENT NUMBER
LI JOB TITLE
LI GRADE

ANNUAL RATE $55500 $60,500
LI HOURLY RATE
LI CLASS (Exempt, Non-Exempt)
LI STATUS (FT, PT)
LI SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT DATE

12-3-2021
APPROVED UMAN RESO RC ER DATE

7ZL
APPROVED B TOWN MANAGER DAT

3 -

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

(L47A Dec3 2021
DateSignatureJohr’atthew’ 3,12021 09:29 EST)



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) 4 IA EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: LI’fILULV 12/712020

EMPLOYEENAMEJOhn R. Matthews
EMPLOYEE NUMBER DATE HR CHANGED L

V’ L1 i. o

THE CHANGE(S):
f All Applicable Boxes FROM TO

D DEPARTMENT NUMBER
JOB TITLE Assodate Ofrector Oepty Oirector

C] GRADE
ANNUAL RATE $48.928.64 $51 .32864
HOURLY RATE

C CLASS (Exempt. Non-Exempt)
C] STATUS (FT. Pfl
C] SHIFT TIME

THE REASON FOR THE CHANGE(S):
D HIRED I] PROBATIONARY PERIOD COMPLETED
D RE-HIRED D LENGTH OF SERVICE INCREASE
U PROMOTION U RE-EVALUATION OF EXISTING JOB
U DEMOTION U RESIGNATION
U TRANSFER FROM________ U RETIREMENT

MERIT INCREASE U SALARY ALIGNMENT ADJUSTMENT
U TEMP. SERVICE COMPLETED U DISCHARGE
U LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

OTHER (Explain) Approved by Joint IDA Board of Directors at December 3, 2020 meeting.

AUTHORIZATION:
RECOMMENDED BY DEPARTMEN HEAD DATE

I 12/4/2020
APP BY HUMAN.E S MAN FR — DATE

L%
APPROV D BY TOWNMN GE DAT

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the ‘Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature ‘) ç—/ri ? ‘2-- Date 12/10/2020

I -



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 02/16/2017

EMPLOYEENAME CHARLES E. MILLER
EMPLOYEE NUMBER DATE HR CHANGED

1223 will reflect on 2/24/17 check

THE CHANGE(S):
V All Applicable Boxes FROM TO

U DEPARTMENT NUMBER
U JOB TITLE
U GRADE
• ANNUAL RATE $35,411.34 $41,632.85

U HOURLY RATE
0 CLASS (Exempt, Non-Exempt)
U STATUS (FT, PT)
U SHIFT TIME

THE REASON FOR THE CHANGE(S):
LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM
(DATE) (DATE)

a OTHER (Explain)_HAS SUCCESSFULLY COMPLETED TWO YEAR ANNIVERSARY

AUTHORIZATION:

RECOMMENDED BY DEPART NT HEAD DATE

h‘,/ k’49 71L/ 02/09/2017
APPROVIb BY T TOWN MANAG DATE

22- ZZ-/7

H. R. DEPT OWLEDGE C IPT DATE

4: /TJi7
EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature Date
/

Revised: 11/8/2013



*.

) TOWN OF WYTHEVILLE PAY CHANGE FORM

LI HIRED
LI RE-HIRED
LI PROMOTION
El DEMOTION
LI TRANSFER FROM________
LI MERIT INCREASE
LI TEMP. SERVICE COMPLETED
LI LEAVE OF ABSENCE FROM

El PROBATIONARY PERIOD COMPLETED
LENGTH OF SERVICE INCREASE

El RE-EVALUATION OF EXISTING JOB

LI RESIGNATION
El RETIREMENT
LI SALARY ALIGNMENT ADJUSTMENT

El DISCHARGE

______________

UNTIL

______________

Signature_________________ Date

TO: PAYROLL DEPARTMENT /

TO YOUR RECORDS TAKING EFFECT ON:
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE0211612016

EMPLOYEE NAME
CHARLES E. MILLER

EMPLOYEE NUMBER1223 DATE C

THE CHANGE(S):

(

________________

3!
V All Applicable Boxes FROM TO

U DEPARTMENT NUMBER
U JOB TITLE
U GRADE

ANNUAL RATE $3144456 $3471700

U HOURLY RATE
U CLASS (Exempt, Non-Exempt)
U STATUS (FT, PT)
U SHIFT TIME

THE REASON FOR THE CHANGE(S):

(DATE) (DATE)

• OTHER (Explain) CHARLES HAS SUCCESSFULLY COMPLETED HIS ONE YEAR ANNIVERSARY AS A

FIREFIGHTERIENGINEER.

AUTHORIZ TION:
DATE

C2 9 /

/‘9//’
DATE’PPROVED BY THE TOWN MANAGER

7/L 31LL/?
DATEH. R,JCKNOWL

7JL
7EJ

1/’7/Ic:;

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENI
PLEASE ENTER IKE FOLLOWING ChANGE(S)

TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEE NAME

Philip P. Moore
EMPLOYEE NUMBER DATE HR CHANGED

EFFECnVEDATEcA,

OJOB TITLE Water Treatment Opctor CImsI

eGRADE
II

B ANNuAL RATE S4L600

D HOURLY RATE

f B CLASS (Exempt. Nmi-LxempO NON-EXEMPT

• BSTATUS (FT. rn FT

OSIIIFT TIME
Varies

THE REASON FOR THE Cl-lANGE(S):

• HIRED C PROBATIONARY PERIOD COMPLETED

C RE-HIRED C LENGTH OF SERVICE INCREASE

C PROMOTION C RE-EVALUATION OF EXISTING JOB

C I)EMOTION C RESIGNATION

C TRANSFER FROM C REFIREMENT

C MERIT INCREASE C SALARY ALIGNMENT ADJUSTMENT

C TEMP. SERVICE COMPLETED C DISChARGE

C LEAVE OF ABSENCE FROM UNTIL
DAlE) (DATE)

C OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAl) DATE

-

APPROVED BY HUMAN RESOLRCF.S MANAGER DATE

I *-‘ dJL__
APPRO N MANAGh DATE

-

EMPLO E ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Fonn and understand that

my hourly/year v lary is indicated above.

Signature P EZ ate_f

TilE C4ANCE(

‘ All Applicable Boxea FROM

-- - -
-- -

B DEPARTMENT NUMBER .17011
TO

I



TOWN OF WYTHEVILLE PAY CHANGE FORM

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
09/13/2021

TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEENAME AMY F. MULLINS
EMPLOYEE NUMBER

THE CHANGE(S):
V All Applicable Boxes FROM TO

LI DEPARTMENT NUMBER
1 JOB TITLE INFORMATION DESK SPECIALIST VISITOR SERVICES MANAGER

IGRADE os
( ANNUAL RATE $28,621.00

I HOURLY RATE $9.50

L CLASS (Exempt, Non-Exempt) NON-EXEMPT

STATUS (FT, PT) PT FT

SHIFT TIME VARIES

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED
LI RE-HIRED LI LENGTH OF SERVICE INCREASE

PROMOTION LI RE-EVALUATION OF EXISTING JOB
LI DEMOTION LI RESIGNATION
II TRANSFER FROM PART-TIME LI RETIREMENT
LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT
LI TEMP. SERVICE COMPLETED LI DISCHARGE
LI LEAVE OF ABSENCE FROM

(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
R OM ENDED DEPARTMENT HEAD DATE

AO ES MANAGER DA/

APPROVE BY TOWN MANAGE DATE

EL__ 7 / (.) / -o z

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yearly salary is as indicated above.

Signature_______________________ Date ,‘Z

________

(
( S)

TO: PAYROLL DEPARTMENT

71

1



PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: V V

EMPLOYEENAMEDESIREE MYERS
EMPLOYEE NUMBER DATE HR CHANGED

THE CHANGE(S):
“ All Applicable Boxes FROM TO

I DEPARTMENT NUMBER 33400

D JOB TITLE
DGRADE
IANNUALRATE $36,205 $41,000

D HOURLY RATE
U CLASS (Exempt, Non-Exempt)
U STATUS (FT. PT)
U SHIFT TIME

THE REASON FOR THE CHANGE(S):

El HIRED El PROBATIONARY PERIOD COMPLETED

El RE-HIRED El LENGTH OF SERVICE INCREASE

El PROMOTION RE-EVALUATION OF EXISTING JOB

El DEMOTION El RESIGNATION

El TRANSFER FROM________ El RETIREMENT

El MERIT INCREASE El SALARY ALIGNMENT ADJUSTMENT

El TEMP. SERVICE COMPLETED El DISCHARGE

El LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

El OTHER (Explain)COMPLETED FF1 CERTIFICATION COURSE

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HPD 7’ DATE

MARC BRADE 9/3/2020
APP BYURCESMANQ DATE/J

APPRO 0 AGER DAT

EMPLOYEE ACKNOWLEDGEMENT

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

cw&r
v5

ER4
p42J

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature___________________________ Date I
‘I



TOWN OF WYTHEVILLE PAY CHANGE FORM

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVIWrPJJ Ii L!1ii11
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEENAMENewman Cavin L.
EMPLOYEE NUMBER DATE HR CHANGED I • 111507 Ok,

THE CHANGE(S):
V All Applicable Boxes FROM TO

LI DEPARTMENT NUMBER 31100 31100

LI JOB TITLE
LI GRADE
I ANNUAL RATE $37,296 $42580
LI HOURLY RATE
LI CLASS (Exempt, Non-Exempt)
LI STATUS (FT, PT)
LI SHIFT TIME

THE REASON FOR THE CHANGE(S):

El HIRED El PROBATIONARY PERIOD COMPLETED

El RE-HIRED El LENGTH OF SERVICE INCREASE

El PROMOTION El RE-EVALUATION OF EXISTING JOB

El DEMOTION El RESIGNATION

El TRANSFER FROM_______ El RETIREMENT

E] MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT

El TEMP. SERVICE COMPLETED El DISCHARGE

El LEAVE OF ABSENCE FROM UNTIL_____________
(DATE) (DATE)

El OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

,t2AL/
APPROVED Y HUMAN RESOU CES MANAGER DATE

/o/T//
APPROVE Y TOWN MAAGE DAT

[019 ZD I

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/ye y salary is as ndicated above.

Signature —

TO: PAYROLL DEPARTMENT ffRflwrr

(1<

Date



cKc
TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFEC]IVE DATE
TO YOUR RECORDS TAKiNG EFFECT ON: 6/ z/ Zo 24 C/iM C—
EMPLOYEENAMENewman Cavin L.
EMPLOYEE NUMBER 1504 DATE HR CHANGED

THE CHANGE(S):

V All Applicable Boxes FROM TO
Li DEPARTMENT NUMBER 31100 31100
Li JOB TITLE
Li GRADE
I ANNUAL RATE $32,875 $36,296

Li HOURLY RATE
LI CLASS (Exempt, Non-Exempt)
Li STATUS (FT, PT)
LI SHIFT TIME

THE REASON FOR THE CHANGE(S):
LI HIRED PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM_______ LI RETIREMENT

LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

A/ 1 )// /Z /
APP BY HUMA S C S AGER DATE

ROy T DAuB)

5-(Z-7z(

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yea salary is as i 1 ated above.

Signamre Date___________



TOWN OF WYTHEVILLE
ONE YEAR PROBATION EMPLOYEE EVALUATION

EMPLOYEE NAME: CAVIN L. NEWMAN

HIRE DATE: 03/09/2020 JOB TITLE: Police Officer

PAY RATE: Contact HR

SUPERVISOR:

DO YOU RECOMMEND THE EMPLOYEE CONTINUE IN EMPLOYMENT?jS NO

PLEASE STATE YOUR REASONS FOR WHATEVER ACTION YOU RECOMMEND. USE THE
GUIDELINES BELOW TO HELP YOU MAKE YOUR DECISION._____________________

Officer Cavin L. Newman has done an excellent iob as a law enforcement officer for the Wytheville
Police Department. Officer Newman has continued to progress throughout his tenue at the Police
Department and has demonstrate a strong skill in his job performance and duties. Officer Newman
works very well with his team members and has a desire to perform his duties to the best of his
abilities. It is my recommendation that Officer Cavin L. Newman continue in employment with the
Town of Wytheville.

SUPERVISOR’S SIGNATURE: /1I i

DATE: May 11. 2021

This form must be routed and signed by the personnel below before meeting with the employee.

Date Signatures

Routing c/n/,?J rLj? .cQ2 iLL Department Head
)1)2 ‘C2SttI HR Manager

EMPLOYEE ACKNOWLEDGEMENT

I have received copy of the One Year Probation Employee Evaluation Form

Signature /“? Date__________

EMPLOYEE EVALUATION GUIDELINES

1. HAS THE EMPLOYEE REQUIRED MORE TRAINING FROM YOU THAN IS NORMALLY
NEEDED FOR THIS JOB?

2. HAS THE EMPLOYEE CAUGHT ON TO THIS JOB WITH VERY LITTLE TRAINING?
3. IS THE EMPLOYEE PERFORMING AT, ABOVE, OR BELOW THE STANDARD?
4. IF BELOW, WHEN DO YOU EXPECT THE EMPLOYEE TO REACH THE STANDARD?
5. IS THIS EMPLOYEE DEVELOPING SATISFACTORY WORKING RELATIONSHIPS WiTH THE

OTHER EMPLOYEES WITHIN YOUR AREA AND THROUGHOUT THE COMPANY?
6. HAS THE EMPLOYEE MAINTAINED A GOOD ATTENDANCE RECORD AND EXHIBITED THE

TYPE OF ATTITUDE THAT YOU WANT IN THIS JOB?
7. HAS THE EMPLOYEE EXPRESSED ANY DISSATISFACTION?

IMPORTANT: THIS FORM NEEDS TO BE FILLED OUT AND RETURNED TO THE HUMAN
RESOURCE MANAGERS OFFICE NO MORE THAN TEN DAYS AFTER COMPLETION
OF ONE YEAR PROBATIONARY PERIOD.



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) I EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAME Robbie Patton
EMPLOYEE NUMBER 1 553 DATE HR CHANGED

L)à C,hat:-L.

THE CHANGE(S):
V All Applicable Boxes FROM TO

Li DEPARTMENT NUMBER
JOB TITLE Laborer Equipment Operator 2C

GRADE 05

I ANNUAL RATE $27,000 $28,600
I HOURLY RATE $12.98 $13.75

Li CLASS (Exempt, Non-Exempt)
Li STATUS (FT. PT)
Li SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED • PROBATIONARY PERIOD COMPLETED

LI RE-HIRED U LENGTH OF SERVICE INCREASE

II PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMENDE BY DEPART HEAD DATE

.4 /O-2-/
Y HWMAN R OU AGER DATE

C ii)P120
APPROVE B TOWN MANAGER DATE

ii!

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary i as indicated,ove.

Signature_____________________________________ Date //



TOWN OF WYTHEVILLE
SIX MONTH PROBATION EMPLOYEE EVALUATION

EMPLOYEE NAME: Robert Patton

HIRE DATE: 3/08/2021 JOB TITLE: Laborer I
PAY RATE: Contact Human Resources Department

SUPERVISOR: Kevin Hackler

DO YOU RECOMMEND THE EMPLOYEE CONTINUE IN EMPLOYMENT?_/YES NO

PLEASE STATE YOUR REASONS FOR WHATEVER ACTION YOU RECOMMEND. USE THE
GUIDELINES BELOW TO HELP YOU MAKE YOUR DECISION. /fl, P- ‘rc€,

beciipi o. jclvJ Ie o.sf 1, the 7141 oi .AJjt1eLJli’(.

p f.e&+; e.g, p - if ,uI k c,c a.a, ô AJ +ri Ik

:;r::

1

DATE:___________________

This form must be routed and signed by the personnel below before meeting with the employee.

Date Signatures

I_7Z Department Head

______________________________________HR

Manager
I. I

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the my Six Month Probation Employee Evaluation Form

Signature ,f.%14A5 ,
- Date //—

EMPLOYEE EVALUATION GUIDELINES

1. HAS THE EMPLOYEE REQUIRED MORE TRAINING FROM YOU THAN IS NORMALLY NEEDED FOR
THIS JOB?

2. HAS THE EMPLOYEE CAUGHT ON TO THIS JOB WITH VERY LITTLE TRAINING?
3. IS THE EMPLOYEE PERFORMING AT, ABOVE, OR BELOW THE STANDARD?
4. IF BELOW, WHEN DO YOU EXPECT THE EMPLOYEE TO REACH THE STANDARD?
5. IS THIS EMPLOYEE DEVELOPING SATISFACTORY WORKING RELATIONSHIPS WITH THE OTHER

EMPLOYEES WITHIN YOUR AREA AND THROUGHOUT THE COMPANY?
6. HAS THE EMPLOYEE MAINTAINED A GOOD ATTENDANCE RECORD AND EXHIBITED THE TYPE OF

ATTITUDE THAT YOU WANT IN THIS JOB?
7. HAS THE EMPLOYEE EXPRESSED ANY DISSATISFACTION?

IMPORTANT: THIS FORM NEEDS TO BE FILLED OUT AND RETURNED TO THE HUMAN
RESOURCE MANAGERS OFFICE NO MORE THAN TEN DAYS AFTER COMPLETION OF SIX
MONTH PROBATIONARY PERIOD.

-, -‘I
e u,v’ Ic -1 . . , •

I

SUPERVISOR’S SIGNATURE:

r;I- 1L iI -:fk

Routing -

c2N



(c
TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: )/ I)

.-
EMPLOYEE NAMEJameS Pauley
EMPLOYEENUMBER488 DATEHRCHANGED ) r_-4I-€cA-- L)fr)

THE CHANGE(S):
V All Applicable Boxes FROM TO

DEPARTMENT NUMBER
U JOB TITLE
U GRADE

ANNUAL RATE $30,695.25 $31,740.80
I HOURLY RATE $14.76 $15.26
U CLASS (Exempt, Non-Exempt)
U STATUS (FT. PT)
U SHIFT TIME

THE REASON FOR THE CHANGE(S):
LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION . LI RE-EVALUATION OF EXiSTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT
Q MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE
LI LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:
RECOMMENDE Y DEPA T HEAD DATE

.Z
APPRO Y H AN RE UR ES MANAGER DATE

I t J 3 J r’ /
AEPVRDVE BY TOWN MANAGER DAT

.( (2/zo

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yearly salary is as indicated above.

Signature_____________________________________ Date ) / 2 1

/

I

/7
V

1’



TOWN OF WYTHEVILLE PAY CHANGE FORM (_.H
TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE

03/14/16TO YOUR. RECORDS TAKING EFFECT ON:
EMPLOYEENAME JAMES E. PAULEY
EMPLOYEE NUMBER488 DATE HR CHANGED I

will reflect on April 8th check

THE CHANGE(S):
V All Applicable Boxes FROM TO

[] DEPARTMENT NUMBER
[1 JOB TITLE
D GRADE
• ANNUAL RATE $24656.81 $26,000.00

HOURLY RATE $11.85 $12.50
D CLASS (Exempt, Non-Exempt)
C] STATUS (FT, PT)
0 SHIFT TIME

THE REASON FOR THE CHANGE(S):
LI HIRED LI PROBATIONARY PERIOD COMPLETED
LI RE-HIRED B LENGTH OF SERVICE INCREASE
LI PROMOTION El RE-EVALUATION OF EXISTING JOB
LI DEMOTION LI RESIGNATION
El TRANSFER FROM________ LI RETIREMENT
C MERIT INCREASE B SALARY ALIGNMENT ADJUSTMENT
LI TEMP. SERVICE COMPLETED LI DISCHARGE
LI LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
LI OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

?3 03/14/1 6
APPROED BY THE TOWN M DATE

L4-1q 03/14/1 6
DATEH. RDEPNOWLEDGEMT

03/14/16

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yearly salary is as indicated above.

Signature qL0— Date_________

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: /kt#/ /7
EMPLOYEENAME

CHRISTOPHER C. PEEPLES
EMPLOYEE NUMBER DATE HR CHANGED ‘ q640 l,4i c)-

THE CHANGE(S):
V All Applicable Boxes FROM TO

B DEPARTMENT NUMBER 41200 41150

B JOB TITLE SUPERVISOR DIRECTOR OF PUBLIC WORKS

B GRADE 12 16

B ANNUAL RATE $64,689.07 $74,690.00

D HOURLY RATE
B CLASS (Exempt, Non-Exempt) NON-EXEMPT EXEMPT

D STATUS (FT. PT)
D SHIFT TIME

THE REASON FOR THE CHANGE(S):

El HIRED El PROBATIONARY PERIOD COMPLETED
El RE-HIRED El LENGTH OF SERVICE INCREASE

PROMOTION El RE-EVALUATION OF EXISTING JOB
El DEMOTION El RESIGNATION
El TRANSFER FROM________ El RETIREMENT
El MERIT INCREASE El SALARY ALIGNMENT ADJUSTMENT
El TEMP. SERVICE COMPLETED El DISCHARGE
El LEAVE OF ABSENCE FROM_______________ UNTIL

(DATE) (DATE)
El OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

)
APPROVED BY THE TOWN MANAGER DA E

S ( 9 i 9
H. R. D?). CkNOWLED,yEM 9F E EIPT DATE

c5
EMPLOYEE ACKNOWLEDGEMENT

Signature

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yearly salary is as /

Revised: 11/8/2013



PLEASE ENTER THE FOLLOWING CHANGE(S) EFECTWE DATE
TO YOUR RECORDS TAKiNG EFFECT ON: - / -

EMPLOYEENAME CHRISTOPHER C. PEEPLES
EMPLOYEE NUMBER DATE HR CHANGED640 Will r,J/i-c1’ Oh

THE CHANGE(S):
V All Applicable Boxes FROM TO

0 DEPARTMENT NUMBER
0 JOB TITLE
0 GRADE
• ANNIJAL RATE $52,772.42 $57,772.00

0 HOURLY RATE
0 CLASS (Exempt, Non-Exempt)
0 STATUS (FT. PT)
0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED
LI RE-HIRED LI LENGTH OF SERVICE INCREASE
LI PROMOTION RE-EVALUATION OF EXISTING JOB
LI DEMOTION LI RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT
LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT
LI TEMP. SERVICE COMPLETED LI DISCHARGE
LI LEAVE OF ABSENCE FROM

(DATE) (DATE)
OTHER (Explain)_DUE TO RESTRUCTURE OF DEPARTMENTS - INCREASE IN SUPERVISION

WILL SUPERVISE STREET MAINTENANCE CREW AND STREET CONSTRUCTION CREW

AUTHORIZATION:
RECOMMENDEDBY DEPARTMENT HEAD DATE

. 7f7--?---’--7 08/11/2016
APPROVED BY THE T.’WN MANAGEk DATE

/7

DATE

/

EMPLOYEE ACKNOWLEDGEMENT

my hourly/yearly salar is as indicated above.

Signanire
J F

Date

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

13fr$i
-.

I have received a copy of the Town of Wytheville Pay Change Form and understand that

Revised: 11/8/2013



TOWN OF WYTI-IEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 9/20/20
EMPLOYEE NAME

Angela D. Pennington
EMPLOYEE NUMBER DATE HR CHANGED A

4it’C

THE CHANGE(S):
V All Applicable Boxes FROM TO

U DEPARTMENT NUMBER
U JOB TITLE
U GRADE
I ANNUAL RATE $46,875 •$52375
UHOURLYRATE
U CLASS (Exempt, Non-Exempt)
U STATUS (FT. PT)
U SHIFT TIME

THE REASON FOR THE CHANGE(S):
U HIRED U PROBATIONARY PERIOD COMPLETED
LI RE-HIRED LI LENGTH OF SERVICE INCREASE
Ci PROMOTION E3 RE-EVALUATION OF EXISTING JOB
U DEMOTION U RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT
LI MERIT INCREASE U SALARY ALIGNMENT ADJUSTMENT
U TEMP. SERVICE COMPLETED U DISCHARGE
LI LEAVE OF ABSEN(. FROM UNTIp

LYTHER (ExpIainL.4U9tItkL’

L (gy)

‘ k.

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yearly salary is as indicated above.

Date I)Z2-j?O2

EMPLOYEE ACKNOWLEDGEMENT

/ I



PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: j 4, 1EMPLOYEE NAME

ANGELA D. PENNINGTQN
EMPLOYEE NUMBER

675 DATE HR CHANGED

THE CHANGE(S):
“ All Applicable Boxes FROM TO

U DEPARTMENT NUMBER
U JOB TITLE
El GRADE

ANNUAL RATE $40676.64 $42700.00
El HOURLY RATE
El CLASS (Exempt, Non-Exempt)
U STATUS (FT, PT)
U SHIFT TIME

THE REASON FOR THE CHANGE(S):
LI HIRED LI PROBATIONARY PERIOD COMPLETED
LI RE-HIRED LI LENGTH OF SERVICE INCREASE
LI PROMOTION E11{E-EVALUATION OF EXISTING JOB
LI DEMOTION LI RESIGNATION
LI TRANSFER FROM_______ LI RETIREMENT
L1MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT
LI TEMP. SERVICE COMPLETED LI DISCHARGE
LI LEAVE OF ABSENCE FROM UNTIL____________

(DATE) (DATE)
LI OTHER (Explain)

AUTHORIZATION:
RECOMME BY DEPART4ENT D DATE

—

APPROVED B THE TO N MANAGER DA

y,tt --€J 9, -/

DATE

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yearly salary is as indicated above.

Signature —1’).fi(G #uv-\4_J Date (Q I 1 ‘

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

,

Revised: 11/8/2013



PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE RATE
TO YOUR RECORDS TAKING EFFECT ON: f I
EMPLOYEENAME

DEWEY CARTER PENNINGTON
EMPLOYEE NUMBER

890
DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

U DEPARTMENT NUMBER
JOB TITLE EQUIPMENT OPERATOR II UTILIW LOCATOR

U GRADE
• ANNUAL RATE $28,000.00 $30160.00

HOURLY RATE $13.46 $14.50

U CLASS (Exempt, Non-Exempt)
U STATUS (FT. PT)
U SHIFT TIME

THE REASON FOR THE CHANGE(S):
LI HIRED [1 PROBATIONARY PERIOD COMPLETED
LI RE-HIRED LI LENGTH OF SERVICE INCREASE
LI PROMOTION LI RE-EVALUATION OF EXISTING JOB
LI DEMOTION LI RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT
LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT
LI TEMP. SERVICE COMPLETED LI DISCHARGE
LI LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
• OTHER (Explain) INTERNAL JOB POSTING

AUTHORIZATION:
RECOMMEND BY DEPARTMENT HEAD DATE

i-_ i?/ )L /17
APPROVED BY THE TO MANAGER DATE

a/c?
H. R. DEPT. OWLDG ME OF RECEIPT DATE

z5 /$4é-
EMPLOYEE ACKNOWLEDGEMENT

Form and understand thatI have received a copy of the Town of W
my hourl laryisas

Date___________Signature

________________

/‘

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

g dite-&

/ Revised: 11/8/2013



c
TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTtVEATE
TO YOUR RECORDS TAKING EFFECT ON: .

EMPLOYEENAME D.CARTERPENNINGTON
EMPLOYEE NUMBER

890
DATE HR CHANGED

THE CHANGE(S):
V All Applicable Boxes FROM TO

0 DEPARTMENT NUMBER
JOB TITLE LABORER I EQUIPMENT OPERATOR II

•GRADE 4 5

I ANNIJAL RATE $25,925.11 $28,000.00

I HOURLY RATE $12.46 $13.46

0 CLASS (Exempt, Non-Exempt)
0 STATUS (Fr, PT)
0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

LI HIRED LI PROBATIONARY PERIOD COMPLETED
LI RE-HIRED LI LENGTH OF SERVICE INCREASE
LI PROMOTION RE-EVALUATION OF EXISTING JOB
El DEMOTION LI RESIGNATION
LI TRANSFER FROM________ LI RETIREMENT
LI MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT
LI TEMP. SERVICE COMPLETED LI DISCHARGE
LI LEAVE OF ABSENCE FROM UNTIL_____________

(DATE) (DATE)
LI OTHER (Explain)

AUTHORIZATION:
RECOMMENDED BY EPARTMENT HEAl) DATE

APPROVED BY THE TOWN MANAGE DATE

9-Zc_f,7
H. R. DEPT. OWLEDGE NT 0 E T DATE

c5% %4&s
EMPLOYEE ACKNOWLEDGEMENT

Form and understand thatI have received a copy of the Town of Wytheville Pa
my hourly/yearly salary is as indicat

Signature
. e

Change

Date 9
Revised: 11/8/2013



Nov 03 2020 8:47am NRRWA Office 2766998109 P.1

C HIRED
C RE-HiRED

PROMOTION
0 DEMOTION
C TRANSFER FROM________
C MERIT INCREASE
C TEMP. SERVICE COMPLETED
C LEAVE OF ABSENCE FROM —

C PROBATIONARY PER
O LENGTH OF SERVICE
C RE-EVALUATION OF
Cl RESIGNATION
O RETIREMENT
C SALARY AL1GNMEN1
O DISCHARGE

UNTIL

OD COMPLETED
[NCREASE
XIST[NG JOB

TOWN OP WYTHEVILLE PAY CHANGE FO

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFEC WE DATE1010912020TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAME GREGORY B. PORTER
EMPLOYEE NUMBER 1 519 DATE HR CHANGED

— wilI reflec on Io)2o2O paycheck

THE CHANGE(S):
/ All Applicable Boxes FROM TOI] DEPARTMENT NUMBER

JOB TITLE NRRWA OPERATOR TRAINEE - NRR A OPERATOR CLASS 3DGRADE
l ANNUAL RATE 533.69400 539.301.74CI HOURLY RATE
C CLASS (Exempt. Non-Exempt)
0 STATUS (Fr. PT)
C SHIFT TIME

THE REASON FOR THE CHANGE(S):

ADJUSTMENT

(DATE) I (DATE)Ii OTHER (Explain) GREG WENT FROM A OPERATOR TRAINEE TO A CLjSS 3, HE SKIPPED
OVER CLASS 4. HE RECEIVES 8% PAY INCREASE FOR EACH STEP. I

_______________

c

AUTHORIZATION:
ATE 1f/3/

RECOMMEN)DEPD

/D//2/2O&,
HUMAN SO

I /
0

AT /

ER
- KATE

o-Z’c’

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form nd understand thatmy hourly/yearly salary is as indicated above.

Signature tae,u, i. 1.4t Date 11-3-
—



l.7
TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 10/02/2020

EMPLOYEENAME GREGORY B. PORTER
EMPLOYEE NUMBER DATE HR CHANGED1 51 9 Will reflect on 10/02/2020 check

THE CHANGE(S):
V All Applicable Boxes FROM TO

0 DEPARTMENT NUMBER
U JOB TITLE
U GRADE
1 ANNUAL RATE $30,450.07 $33,694

0 HOURLY RATE
0 CLASS (Exempt. Non-Exempt)
U STATUS (FT. PT)
El SHIFT TIME

THE REASON FOR THE CHANGE(S):
LI HIRED LI PROBATIONARY PERIOD COMPLETED

LI RE-HIRED LI LENGTH OF SERVICE INCREASE

LI PROMOTION LI RE-EVALUATION OF EXISTING JOB

LI DEMOTION LI RESIGNATION

LI TRANSFER FROM________ LI RETIREMENT

LI MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT

LI TEMP. SERVICE COMPLETED LI DISCHARGE

LI LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

LI OTHER (Explain)

AUTHORIZATION:

REPENT

77

AP OV BY HUMAN RESOURCES MANAGER DA E

1 ) o
APPRO WN MANAGER DA E

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

Signature fiio.gøz) Date



TO: PAYROLL DEPARTMENT

EMPLOYEENAME CALEB M. PRESTON
EMPLOYEE NUMBER 1 531 DATE HR CHANGED

j.. )1 r.e.P-k&- ,

THE CHANGE(S):
“ All Applicable Boxes FROM TO

C] DEPARTMENT NUMBER
Li JOB TITLE
C] GRADE
I A.NNUAL RATE $24,920.00 $27,040.00

l HOURLY RATE $11.98 $13.00

LI CLASS (Exempt, Non-Exempt)
LI STATUS (Fe, PT)
LI SHIFT TIME

THE REASON FOR THE CHANGE(S):

El HIRED PROBATIONARY PERIOD COMPLETED

El RE-HIRED El LENGTH OF SERVICE INCREASE

El PROMOTION El RE-EVALUATION OF EXISTING JOB

El DEMOTION El RESIGNATION

El TRANSFER FROM________ El RETIREMENT

El MERIT INCREASE El SALARY ALIGNMENT ADJUSTMENT

El TEMP. SERVICE COMPLETED El DISCHARGE

El LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

l OTHER (Explain) Successfully completed Six Month Probationary Period and has proven to be a

dependable employee. Please see attached evaluation.

AUTHORIZATION:
RECOMMEND BY DEPART NT HEAD DATE

-6 -o j
APPRO BY H AN RESO MANAGER DATE

7JJD)

APPROV D BY TOWN MANAG R DAT

jE -

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourlyiyearly sala is as indicated above.

Signare Date

/
TOWN OF WYTHEVILLE PAY CHANGE FORM

PLEASE ENTER THE FOLLOWING CHANGE(S)

TO YOUR RECORDS TAKING EFFECT ON:


