RS
TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE 10/5/2018
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAME
KENNETH TYLER BLAINE GRUBB

EMPLOYEE NUMBER 1 064 DATE HR CHANGED will reflect on 10/19/18 paycheck
THE CHANGE(S):

v" All Applicable Boxes FROM TO
[0 DEPARTMENT NUMBER
[JJOB TITLE
[0 GRADE
= ANNUAL RATE $39,879.57 $47,345.66

L2 HCURLY RATE

J CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED = PROBATIONARY PERIOD COMPLETED
[0 RE-HIRED 0O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
0 DEMOTION O RESIGNATION
[0 TRANSFER FROM O RETIREMENT
[0 MERIT INCREASE 0 SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

® OTHER (Explain)_TWO YEAR ANNIVERSARY COMPLETED

AUTHORIZATION:

REWENDED BY75ARTME T HEAD DATE
06«2 // ZO/g

APPROVWD BY THE TOWN MANAGER DATE

& Mesne Serzhiad ozl 0 [O0-25 /8

H.R. DEPZ-ALCKNOWLEDGEME RECEIPT /7 DATE
_ ,Xg % jo]s) &

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/year /alar as m%ve
Signature AL %% Date /q//i /ﬁ

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:

10/05/2017

PMPLOYEENAME KENNETH TYLER BLAINE GRUBB

EMPLOYEE ER 1064 DATE HR CHANGED will reflect on Oct. 20th check

THE CHANGE(S):

v" All Applicable Boxes FROM TO

(1 DEPARTMENT NUMBER

O JOB TITLE

0 GRADE

B ANNUAL RATE $35,410.32 $39,097.62

0O HOURLY RATE

[ CLASS (Exempt, Non-Exempt)

(O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED = PROBATIONARY PERIOD COMPLETED
O RE-HIRED 0 LENGTH OF SERVICE INCREASE
[J PROMOTION [J RE-EVALUATION OF EXISTING JOB
0 DEMOTION 0 RESIGNATION
0 TRANSFER FROM 0O RETIREMENT
[J MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
J TEMP. SERVICE COMPLETED [ DISCHARGE
(J LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

= OTHER (Explain)_ONE YEAR ANNIVERSARY COMPLETED

AUTHORIZATION:
RECOMMENDED BY DEPART T HEAD DATE
Chis) [ 1 Qm@ /o[04 ]2017
APPROVE¥D BY THE TOWN MANAGER _ DATE
) epee. Sezgip bk fo-0 -7
H.R, ACKd(IOWLE GE CE DATE
L % ﬁyﬁa{ /O / o/ /ozé/ 7
! S S

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/yearl salary is as mdlcated above.
Signature / Date /4/ 7, / 7

Revised: 11/8/2013

ﬂgyﬁk
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J —

WN OF WYTHEVILLE PAY CHANGE FORM /

TO: PAYROLL DEPARTMENT

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

EFFECTIVE DATE
s5)8]ik

EMPLOYEE NAME

GARY O. GRUBB

EMPLOYEE NUMBER 1170

DATE HR CHANGED

WJ N orad (40"

THE CHANGE(S):

Jun(,

v" All Applicable Boxes

FROM

TO

= DEPARTMENT NUMBER

71400

41400

= JOB TITLE

EQUIPMENT OPERATOR i

MAINTENANCE TECH Il

= GRADE

4

6

= ANNUAL RATE

$22,955.71

$28,500.00

= HOURLY RATE

$11.04

saary

[0 CLASS (Exempt, Non-Exempt)

fo I, PRV

O STATUS (FT, PT)

O SHIFT TIME

} ¥/l
W

THE REASON FOR THE CHANGE(S):

0O HIRED

[0 RE-HIRED

= PROMOTION

0 DEMOTION

O TRANSFER FROM
0O MERIT INCREASE

0 TEMP. SERVICE COMPLETED

O PROBATIONARY PERIOD COMPLETED
0O LENGTH OF SERVICE INCREASE
0 RE-EVALUATION OF EXISTING JOB

0O RESIGNATION
O RETIREMENT

O SALARY ALIGNMENT ADJUSTMENT

O DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[J OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
N 7 §/¢a7/¢ 05/10/2016
APPROVED BY THETOWN MANAGER DATE
) §MJ o5 /0 - /b
OWLEDGEMEN DATE
fi@ Shol e

G e s
EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/yearly salary is as ind

Signatur

W

vae 5/ 11/1

Revised: 11/8/2013

o!ﬂLnl‘L



TOWN OF WYTHEVILLE PAY CHANGE FORM& EMWERE@

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EF FECT VE
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEENAME LeeviNG \W. HACKLER

EMPLOYEE NUMBER 1 3 6 DATE HR CHANGED “ oh { 8 )02 ]
THE CHANGE(S): Cheeil
v" All Applicable Boxes FROM TO
DEPARTMENT NUMBER 41400 41200
JOB TITLE BULDING & SIGNALIZATION SUPERVISOR STREET MAINT/CONSTRUCTION SUPERVISOR
0 GRADE
ANNUAL RATE $45,090.29 $55,000.00
(O HOURLY RATE
O CLASS (Exempt, Non-Exempt)
(O STATUS (FT, PT)
(J SHIFT TIME
THE REASON FOR THE CHANGE(S):
(0 HIRED O PROBATIONARY PERIOD COMPLETED
[0 RE-HIRED O LENGTH OF SERVICE INCREASE
0 PROMOTION 0 RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER FROM (0 RETIREMENT
O MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
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

AUTHORIZATION:

NT HEAD DATE

11/19/2020

APPROVED BY HUMAN RESOURCES MANAGER DATE

| ﬁﬁw X, e 11/19/2020

APPROV MANAGER DATE
] 2- 2-2o 1o

[ l:/
EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/yearly salary is as im./
Signature V%\;ﬂ/ ._7 ; Date /«2 - //' LQOD-ZO




TOWN OF WYTHEVILLE PAY CHANGE FORM g E;f

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE 4 | /19
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEE NAME ¢ o in \W. Hackler

EMPLOYEENUMBER {40 DATE HR CHANGED W il re Héd, oR ‘//5// q C’K
7/

/

THE CHANGE(S):

v" All Applicable Boxes FROM TO

O DEPARTMENT NUMBER

O JOB TITLE

O GRADE

= ANNUAL RATE 42,709.25 43,990.53

(0 HOURLY RATE

[J CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

] SHIFT TIME

THE REASON FOR THE CHANGE(S):

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

(DATE) (DATE)
OTHER (Explain) See attachments

AUTHORIZATION:

RECOMMENDED BY DEPARTMBNT HEAD, . DATE

John Bishop 4@9 2/28/19
APPROVED BY THE TOWN MANAGER DATE

Wayne Sutherland & #4pre FeFecten )| 2 ca 1o

H. R. DEPT. ACKNOWLEDG T OF RECE DATE
Sheri Shelton - £/ s | Jas]19

EMPLOYEE ACKNOWLEDGEMENT

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

Signature %m //wg%/ Date ,3‘ AS - /7

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DAT e
TO YOUR RECORDS TAKING EFFECT ON: Will vredlech
EMPLOYEE NAME ’ ’
KEVIN W. HACKLER on Max 14, 2011

EMPLOYEE NUMBER 1 3 6 DATE HR CHANGED U\L
THE CHANGE(S):

v" All Applicable Boxes FROM TO
O DEPARTMENT NUMBER
= JOB TITLE CREW LEADER SUPERVISOR
= GRADE 7 12
B ANNUAL RATE $37,581.00 $39,096.00
0 HOURLY RATE
(O CLASS (Exempt, Non-Exempt)
O STATUS (FT, PT)
O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED 0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
= PROMOTION O RE-EVALUATION OF EXISTING JOB
0 DEMOTION 0 RESIGNATION
[0 TRANSFER FROM O RETIREMENT
O MERIT INCREASE 0 SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

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

responsibilities. Has been able to work with other departments and met their expectations as well.

AUTHORIZATION:
RECO@D BY DEPARTMENT HEAD DATE
APPROVED BY THE'TOWN MANAGER DATE

/M o5 -5 -17

=7
H. R. DEPT. NOWLEDGEMENT OF RECEJPT DATE
5 A e ?/{;?:z% 5115)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.
/

Signature 2 Q; VA% g:gz,v/(l/\/ Dateﬁfg‘-'/7

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:

r-\q ,i "3
EFFECTIVE DATE}E{UV(J E

EMPLOYEENAME e\ iIN W. HACKLER

EMPLOYEE NUMBER 136 DATE HR CHANGED

3/10/17 Geell

will start on_0:+0Z/1-etretk |

THE CHANGE(S):

v' All Applicable Boxes FROM

TO

00 DEPARTMENT NUMBER

0 JOB TITLE

[J GRADE

O ANNUAL RATE $36,363.00

0 HOURLY RATE

[J CLASS (Exempt, Non-Exempt)

0 STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O TEMP. SERVICE COMPLETED [O DISCHARGE

O HIRED = PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE

0 PROMOTION 0O RE-EVALUATION OF EXISTING JOB

O DEMOTION O RESIGNATION

00 TRANSFER FROM O RETIREMENT

[0 MERIT INCREASE 0 SALARY ALIGNMENT ADJUSTMENT

OO LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
m OTHER (Explain) see attached Probation Evaluation
AUTHORIZATION:
RECWEED BY DEPARTMENT HEAD DATE
' 5"«7 12/15/2016
APPROVED BY THE TOWN M/ ER DATE
R~/ /6
DATE
/ ;l,/ / 5,/ /1%

EMPLOYEE ACKNOWLEDGEMENT

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

bue /2 /5 6

my hourly/yearly saJary is Wed abovg”
Signature - (s 4 n Y/
(4 - / 7

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE F

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) E§F CTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 13-1

EMPLOYEE NAME PAM H. HALL )

EMPLOYEE - DATE HR CHANGED
MPLOXRE I 284

THE CHANGE(S):

v' All Applicable Boxes FROM TO

0 DEPARTMENT NUMBER

O JOB TITLE

0 GRADE

B ANNUAL RATE $31,880.34 $35,888.11

O HOURLY RATE

[J CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED {0 PROBATIONARY PERIOD COMPLETED
(O RE-HIRED O LENGTH OF SERVICE INCREASE
OO PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER FROM O RETIREMENT
(O MERIT INCREASE = SALARY ALIGNMENT ADJUSTMENT
(O TEMP. SERVICE COMPLETED ([ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[0 OTHER (Explain)
AUTHORI,aATIOny . 5 -
E P DATE
07/19/2016
APPROVED BY THE TOWN MANAGER DATE
Wyt SemFrodeees/ D,
H.R. WMWW REGEIPT = DATE
T OAu K. ‘%ﬂ; 7//7//(,

EMPLOYEE ACKNOWLEDGEMENT

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

Signature Tl CH’ #]MI Date 1:90°lb

Revised: 11/8/2013




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

‘&WE@

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

EFFECTIVE DATE

5/14/2020 5/17/2020

EMPLOYEE NAME ABIGYAIL HARMAN

EMPLOYEE NUMBER

DATE HR CHANGED

THE CHANGE(S):

Nl 1ebleck on®fafose
/(}zudL/

v" All Applicable Boxes

FROM TO

O DEPARTMENT NUMBER

33400

00 JOB TITLE

= GRADE

FIREFIGHTER FIREFIGHTER/EMT

= ANNUAL RATE

$34,205 $35,205

0 HOURLY RATE

(0 CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED

O RE-HIRED

0O PROMOTION

00 DEMOTION

0O TRANSFER FROM
O MERIT INCREASE

0O PROBATIONARY PERIOD COMPLETED
0O LENGTH OF SERVICE INCREASE

0 RE-EVALUATION OF EXISTING JOB

1 RESIGNATION

0O RETIREMENT

= SALARY ALIGNMENT ADJUSTMENT

O TEMP. SERVICE COMPLETED

0 DISCHARGE

EMPLOYEE ACKNOWLEDGEMENT

O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
0O OTHER (Explain)
AUTHORIZATION: )
RECOMMENDED BY DEPARTMENT HEAD . DATE
MARC BRADE 5/14/2020
APPROVED BY THE TOWN MANAGER DATE
2= 05 /8 -2
H.R.D KNOWLEDRG F RECEIPT DATE
%/\% //@l% 05 )19/ 2022
> T ,

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

Date ( & IQZZQZO

my hourly/yegrly galary is as indicated above.
>
Signature ﬂ dA/Cﬂ(//t/
77 v
/7

Revised: 11/8/2013



d%« [ANneras

TOWN OF WYTHEVILLE PAY CHANGE FORM 9 (4| |} JE@

TO: PAYROLL DEPARTMENT

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
[S13

THE CHANGE(S):
v All Applicable Boxes FROM TO
O DEPARTMENT NUMBER 32100
JOB TITLE Fire Eehten | foramed e
00 GRADE 7 !
ANNUAL RATE 0. bo $41,000

00 HOURLY RATE

[0 CLASS (Exempt, Non-Exempt)

STATUS (FT. PT) PT FT

[0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

0O HIRED 0 PROBATIONARY PERIOD COMPLETED
0O RE-HIRED [0 LENGTH OF SERVICE INCREASE

CJ PROMOTION O RE-EVALUATION OF EXISTING JOB

00 DEMOTION [0 RESIGNATION

O TRANSFER FROM 0 RETIREMENT

0 MERIT INCREASE [J SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED [ DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

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

REPLACEMENT AND CHANGE FROM PART TIME TO FULL TIME

AUTHORIZATION:

RECOMMENDED BY DEPARTMENT HEAD R DATE
MARC BRADE M@ 8/24/2020
APPRO HUMAN RESO -S MANAGER - DATE
- Sh L Ll §)o5]50ss
Y TOWN MANAGER DATE !
B ¥-25-Zo
7

EMPLOYEE ACKNOWLEDGEMENT

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

Signature v}%/ ,'// e Date ?//O 2020
Vel

4



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

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

EFFECTIVE DATE
1) 12] 2020

EMPLOYEE NAME JOEL L. HASH, JR.

EMPLOYEE NUMBER 9

DATE HR CHANGED

THE CHANGE(S):

Nl 202¢

v" All Applicable Boxes

FROM

TO

0 DEPARTMENT NUMBER

= JOB TITLE

DEPUTY CHIEF

CHIEF OF POLICE

J GRADE

B ANNUAL RATE

$65,865.51

$84,000.00

0 HOURLY RATE

[0 CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED

0 RE-HIRED

= PROMOTION

O DEMOTION

(0 TRANSFER FROM
O MERIT INCREASE

0 TEMP. SERVICE COMPLETED

0 PROBATIONARY PERIOD COMPLETED
00 LENGTH OF SERVICE INCREASE
0O RE-EVALUATION OF EXISTING JOB

0 RESIGNATION
O RETIREMENT

(1 SALARY ALIGNMENT ADJUSTMENT

1 DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[J OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
TOWN MANAGER DATE
G -3p 2o
EDSGEME RECEIPT DATE
TM o JK 0(430/,20}0

EMPLOYEE ACKNOWLEDGEMENT

[ have received a copy of the To

my hourly/yearly sala

Signature

heville Pay Change Form and understand that

Date 7//“//20?0

wn of W,
is ane.
UK T N
4 Cd / TV

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

i

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 6/26/19 6/26/19

EMPLOYEENAMEHASH,JR.’ JOEL LEE

EMPLOYEE NUMBER 009 DATE HR CHANGED
THE CHANGE(S):

v" All Applicable Boxes FROM TO
= DEPARTMENT NUMBER 31100 NIC
= JOB TITLE Deputy Chief NIC
= GRADE 12 N/IC
= ANNUAL RATE $59,259.03 $64,259.03
O HOURLY RATE N/A N/A
B 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):

O HIRED [0 PROBATIONARY PERIOD COMPLETED
[0 RE-HIRED [J LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER FROM OJ RETIREMENT
[ MERIT INCREASE B SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED  [J DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[0 OTHER (Explain)

AUTHORIZATION:

RECOMMENDED BY DEPARTMENT,HEAD DATE
o £ A 6/25/19

APPROVEDY THE TOWN MANAGER DATE
Hepne Strticd 6/25/19

H. R. DEPT, KNOWLEDGEMENT QE REGEIPT DATE
g‘w‘ j%jﬁ%ﬁ w)a1/11

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.

smne_f0 2] Q owe_t)22)) 9

Revised 11/8/2013



JKS
TOWN OF WYTHEVILLE PAY CHANGE FORM
(ITERED

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

EMPLOYEE NAME o1 STOPHER HAYS

EMPLOYEE NUMBER DATE HR CHANGED |l'\/ I I
reflect on /lo/.fo,'lo CL

THE CHANGE(S):

v" All Applicable Boxes FROM TO
W DEPARTMENT NUMBER 32100
= JOB TITLE FIREFIGHTER FIREFIGHTER/EMT
[0 GRADE
B ANNUAL RATE $35,205 $36,205
[0 HOURLY RATE
[J CLASS (Exempt, Non-Exempt)
[0 STATUS (FT, PT)
(O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER FROM O RETIREMENT
0 MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
0O TEMP. SERVICE COMPLETED [ DISCHARGE
0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

®m OTHER (Explain) PREVIOUSLY CLEARED AS DRIVER, NOW COMPLETED EMT-8

AUTHORIZATION:

RECOMMENDED BY DEPARTMENT HEAD DATE

MARC BRADE "1{\ 6/8/2020
APPROVED BY THE TOWN MANAGER -~ DATE

E ey e W op 08 "=

ACKNOWLEDG CEIPT DAT
ST X Sht e e]t)205

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.

Si gnatureM Date

[

Revised 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FOR\V/& EMHE@

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE 3/7/20
TO YOUR RECORDS TAKING EFFECT ON:

PMPLOYEENAMEKRISTOPHER HAYS

EMPLOYEE NUMBER DATE HR CHANGED .
NI /] {L#A[¥ o 4/3/.9«4

THE CHANGE(S):

v" All Applicable Boxes FROM TO

O DEPARTMENT NUMBER

0O JOB TITLE

[0 GRADE

W ANNUAL RATE $35,205

0O HOURLY RATE

[J CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
0 PROMOTION m RE-EVALUATION OF EXISTING JOB
0 DEMOTION O RESIGNATION
0 TRANSFER FROM (0 RETIREMENT
J MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

0 OTHER (Explain) CLEARANCE OF ENGINE DRIVER

AUTHORIZATION: P

RECOMMENDED BY DEPARTM v DATE
2.\2.20

APPROVED BY THE TOWN MANAGER— DATE

oS -2 — 20

H. R. DEP NOWLEDGEMEN F RECEIPT DATE
w 3/15] 2050
1 . 7 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 /%w ,?é;p:v Date 3°/3-20

Revised. 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM %Emﬁ@

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE = j 4 sy a0l
TO YOUR RECORDS TAKING EFFECT ON: 5/ 1 / 21 5,5_!1!21 J8

EMPLOYEENAME ) EE HODGE
EMPLOYEE NUMBER |04~ DATE HR CHANGED W) H redlock on 5/,‘ / 2y Chse

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

{0 DEPARTMENT NUMBER

[ JOB TITLE

O GRADE

ANNUAL RATE $48,617.57 $50,000

[J HOURLY RATE

[J CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

[0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED L1 PROBATIONARY PERIOD COMPLETED
0] RE-HIRED 0 LENGTH OF SERVICE INCREASE

® PROMOTION RE-EVALUATION OF EXISTING JOB

00 DEMOTION 0O RESIGNATION

0 TRANSFER FROM 0 RETIREMENT

0J MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
) TEMP. SERVICE COMPLETED [ DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

— N (DATE) (DATE)
OTHER (Explainb ROLES & l_?ESPONS_IBILITY INCREASE

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD % D

ATE
MARC BRADE 4/2/21
APPRO BY HUMAN RESOURCES MANAGER DATE

- %ﬁu /éﬁ%g%s d i )20s)
APPROVED MANAGER DATEl 7
A “4-1¢-202

— 4

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 ZA-;/ P — Date 4 ;}0' Z/

L (}
v



TOWN OF WYTHEVILLE PAY CHANGE FORM %@mﬁﬁ%ﬁ

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EﬁCTIVEBTE
o9

TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEE NAME JEFFREY A. HODGE

EMPLOYEE NUMBER 1094 DATE HR CHANGED CK j l \}) \5 \q
THE CHANGE(S):
v" All Applicable Boxes FROM TO
OO DEPARTMENT NUMBER
= JOB TITLE FIREFIGHTER/ENGINEER FIRE SERGEANT
= GRADE 08 10
B ANNUAL RATE $46.617.57 $48,617.57
O HOURLY RATE
[J CLASS (Exempt, Non-Exempt)
(JSTATUS (FT, PT)
B SHIFT TIME SHIFT CHANGES STANDARD SCHEDULE
THE REASON FOR THE CHANGE(S):
[1 HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
= PROMOTION (O RE-EVALUATION OF EXISTING JOB
0 DEMOTION O RESIGNATION
[0 TRANSFER FROM O RETIREMENT
0 MERIT INCREASE {0 SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [1 DISCHARGE
(0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[0 OTHER (Explain)

AUTHORIZATION——

RECOMMEN PARTMENT HEAD DATE
x fe.24-1y
APPROVED BY WWN MANAGER DATE
JM 544%;%,&/,«(
/cy.u /0 _21'17

KNOWLED EN F RECEIPT DATE

) i o

% % ?% / D/ 2/ / /1
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%,d,_&@? | S—— __ Date / /- Zé -/ ?

M

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM %EMFEWE

TO: PAYROLL DEPARTMENT

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

EFFECT[V/E DATE

EMPLOYEENAME NMiCHAEL R. HOLLIDAY

g[30] 205 |

EMPLOYEE NUMBER DATE CHANG - ‘
MP 1558 |PATEHRCHANGED i1 vefled o V3)202,

THE CHANGE(S):
v" All Applicable Boxes FROM TO
(0 DEPARTMENT NUMBER
J JOB TITLE
{1 GRADE
ANNUAL RATE $24,920.00 $26,520.00
HOURLY RATE $11.98 $12.75
O CLASS (Exempt, Non-Exempt)
(] STATUS (FT, PT)
(1 SHIFT TIME
THE REASON FOR THE CHANGE(S):
O HIRED 0 PROBATIONARY PERIOD COMPLETED
[0 RE-HIRED O LENGTH OF SERVICE INCREASE
0 PROMOTION O RE-EVALUATION OF EXISTING JOB
[0 DEMOTION O RESIGNATION
(0 TRANSFER FROM O RETIREMENT
[0 MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT
(0 TEMP. SERVICE COMPLETED [1 DISCHARGE
(J LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
(0 OTHER (Explain)
AUTHORIZATION:
RECOMME D BY DEPARTMENT HEAD DATE
%\ % /2
APPRO Y HUMAN RES ES MANAGER DATE
R R N
APPROVED BY TOWN MANAGER DATE
o
Bt 7 129 [z02]

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_ynped £ Hadp by
)

Date & -3¢ 202

S



TOWN OF WYTHEVILLE PAY CHANGE FORM g7 -

:_:,u J &ﬁﬂ@

TO: PAYROLL DEPARTMENT

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

EFFE Tl E
DQ()

EMPLOYEE NAME

Jeff Hooper

EMPLOYEE NUMBER
830

DATE HR CHANGED

THE CHANGE(S):

v" All Applicable Boxes

FROM

TO

1 DEPARTMENT NUMBER

JOB TITLE

Web Designer/Computer Tech

Assistant Computer Operations Manager

GRADE

10

12

ANNUAL RATE

$45,618.95

$68,000.00

J HOURLY RATE

[ CLASS (Exempt, Non-Exempt)

0 STATUS (FT, PT)

0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

1 HIRED [0 PROBATIONARY PERIOD COMPLETED
(0 RE-HIRED J LENGTH OF SERVICE INCREASE
PROMOTION O RE-EVALUATION OF EXISTING JOB
0 DEMOTION [J RESIGNATION
[ TRANSFER FROM (O RETIREMENT
{JMERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
[0 TEMP. SERVICE COMPLETED [0 DISCHARGE
[J LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
0 OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
10 ) 2¢/=2¢20
%HUMM@ESO S MANAGER DATE ’
Ay 1082030
APPR Y TOWN MANAGER DATE '
(O-28-2020

_—— 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\_i%\m&u\ )

Date /D’Qg'ao




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFEECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: Ve gy 2907

EMPLOYEE NAME
Jeff Hooper

[I o L
EMPLOYEE NUMBER DATE HR CHANGED e
830 FRYS

THE CHANGE(S):

v" All Applicable Boxes FROM TO

0 DEPARTMENT NUMBER

O JOB TITLE

O GRADE

B ANNUAL RATE 38617.05 40741.00

0O HOURLY RATE

[0 CLASS (Exempt, Non-Exempt)

] STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED O PROBATIONARY PERIOD COMPLETED
0 RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION [0 RESIGNATION
d TRANSFER FROM O RETIREMENT
[0 MERIT INCREASE = SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

O OTHER (Explain)

AUTHORIZATION:

RECOMMENDED BY DEPARTMENT HEAD DATE

Ao Rhf — 1/20/20(}
APPROVED BY THE TOWN GER DATE 4

L e i Tpebere /S oC-/5-17

St R S 4)a)iT

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_ ~, Y _IonQue D Date 89-(5"/7

Revised: 11/8/2013




S

o
TOWN OF WYTHEVILLE PAY CHANGE FORM#" - il lﬁE@

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE 6/23/21
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEE NAMETAYLOR HYATT
EMPLOYEE NUMBER DATE HR CHANGED N) \\ Yepl_eo( oR 1 )ﬁ! Dos | Clj\.ﬁ«&

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

[0 DEPARTMENT NUMBER

{JJOB TITLE

0O GRADE

ANNUAL RATE $35,205 $36,205

[J HOURLY RATE

[J CLASS (Exempt, Non-Exempt)

(J STATUS (FT, PT)

(0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED L PROBATIONARY PERIOD COMPLETED
0 RE-HIRED 0 LENGTH OF SERVICE INCREASE
CJ PROMOTION O RE-EVALUATION OF EXISTING JOB
J DEMOTION 0 RESIGNATION
J TRANSFER FROM U RETIREMENT
0J MERIT INCREASE 0 SALARY ALIGNMENT ADJUSTMENT
U TEMP. SERVICE COMPLETED [0 DISCHARGE
U LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

OTHER (Explain) COMPLETED ENGINE DRIVER INTERNSHIP |

AUTHORIZATION: . -
RECOMMENDED BY DEPARTMENT HEAD DATE
MARC BRADE h@ 6/23/2021
APPRO UMAN R ANAGER DATE
@2% é c.a/a?t//,Za 2/
APPROVED Y TO AGER { DATE
C [za)zoz |

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/’P// @ \

=



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT oN: 12/16/2020 12/17/2020

EMPLOYEE NAMETAYLER HYATT

-_l
EMPLOYEE NUMBER DATE HR CHANGED
Jan. V202 | |FT
e u—
THE CHANGE(S): H"
v All Applicable Boxes FROM TO
0 DEPARTMENT NUMBER 33400
0JJOB TITLE
0 GRADE
| O ANNUAL RATE $35.205
0 HOURLY RATE i
f O CLASS (Exempt. Non-Exempt) }
| D STATUS (FT, PT) PART TIME FULL TIME
O SHIFT TIME

THE REASON FOR THE CHANGE(S):

‘| O HIRED 0 PROBATIONARY PERIOD COMPLETED
(0 RE-HIRED O LENGTH OF SERVICE INCREASE
0O PROMOTION 0O RE-EVALUATION OF EXISTING JOB
O PEMOTION 0O RESIGNATION
B"?ERANSFER FROM E i T T ORETIREMENT
a MER.[T INCREASE 0O SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
0O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
O OTHER (Explain)REPLACEMENT VIA HENSLEY

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD . DATE
MARC BRADE t‘*& 12/16/2020
APP D BY HUMAN RESOURCES MANAGER DATE ,

Dy L At 1 5/1e)305¢
APP / WN MANAGER DATE

[ 2-l-202p

| S /!

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.

Signamrew Date /. A AD /
7 7

= =



TOWN OF WYTHEVILLE PAY CHANGE FORM y /3 /
5

TO: PAYROLL DEPARTMENT

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

PMPLOYEENAME ~DYSTAL B. HYLTON

/
JEMPLOYEENUMBER 607 DATE HR CHANGED ( Y )0 18 C/\M‘,{
N

o>

THE CHANGE(S):

v All Applicable Boxes FROM TO

| 0 DEPARTMENT NUMBER

JJOBTITLE

1 GRADE

¥ ANNUAL RATE $54,750.54 $56,750.54

JHOURLY RATE

0 CLASS (Exempt, Non- -Exempt)

USTATUS (FT, PT)

0 SHIFT TIME

‘HE REASON FOR THE CHANGE(S):

[ HIRED ® PROBATIONARY PERIOD COMPLETED
[ RE-HIRED U LENGTH OF SERVICE INCREASE

LI PROMOTION U RE-EVALUATION OF EXISTING JOB
[1DEMOTION [ RESIGNATION

[ITRANSFER FROM 0 RETIREMENT

[JMERIT INCREASE L) SALARY ALIGNMENT ADJ USTMENT
[JTEMP. SERVICE COMPLETED LI DISCHARGE
[JLEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
=OTHER (Explain)_CRYSTAL HAS SUCCESSFULLY COMPLETED HER SIx MONTH PROMOTION

PFROBATIONARY PERIOD, SEE ATTACHED.

AUTHORIZATION:
[ RECOMMENDED BY DEPARTMENT H D DATE
é/ﬁ,g @% 7-/9-/5
APIROVED BY THE TOWN MANAGER v DATE
(///gm{ SeccFsotoeoy/() p7- 26 -/8
H. R DE CKNOWLED F RECEIPT / ’ DATE
( f ;?%X/ 7 /,’Ma/ &

EMPLOYEE ACKNOWLEDGEMENT

Whave received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/gearly salary is as indicated above.
DateX' 17’ [ x

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:

EFFE,CII,?“I?AgE

EMPLOYEENAME - cRYSTAL B. HYLTON

EMPLOYEE NUMBER
607

DATE HR CHANGED

THE CHANGE(S):

Wil stlect or ool
) Che
Bnclé

v" All Applicable Boxes

FROM

TO

O DEPARTMENT NUMBER

= JOB TITLE

RECREATION SERVICES COORDINATOR

ASSISTANT RECREATION DIRECTOR

= GRADE

08

12

= ANNUAL RATE

$44,070.02

$53,677.00

0 HOURLY RATE

0 CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

0 SHIFT TIME

VRS akt

THE REASON FOR THE CHANGE(S):

\\a(a\\‘é

O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
= PROMOTION {0 RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
{1 TRANSFER FROM O RETIREMENT
[0 MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
[0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
(J OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARIMENT HEAD DATE
%ﬂ%\ ’//30/
APPROVED BY THE TOWN MANAGER N DATE =~ 7/
/,'/V////u%&w-/ﬂ /2077
H.R. WWLE?WEC IPT DATE
e 7 Lo 2]/
[ — 7

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/yearly salaere.
Signature/}( m 76
\Z /T Y

Date l’ ]D‘IQ

—

Revised: 11/8/2013



P o TR

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

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

EFFECTIVE DATE

EMPLOYEENAME  DEBECCA "BECKY" IRVIN

EMPLOYEE NUMBER 1 01 0

THE CHANGE(S):

DATE HR CHANGED

will reflect on 11/24/21 check

v All Applicablc Boxcs
00 DEPARTMENT NUMBER

FROM

0 JOB TITLE

) GRADE

1= TO ]

ANNUAL RATE

$38.873.24

$40,373.00

O HOURLY RATE

[0 CLASS (Exempt, Non-Exempt)

J STATUS (FT, PT)

(3 SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED {J PROBATIONARY PERIOD COMPLETED
(J RE-HIRED O LENGTH OF SERVICE INCREASE
0 PROMOTION {J RE-EVALUATION OF EXISTING JOB
J DEMOTION 0 RESIGNATION
O TRANSFER FROM O RETIREMENT
{J MERIT INCREASE W} SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED (O DISCHARGE
{J LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[J OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY %ARTMFNI HEAD DATE
Ay
APPR BY HUMAN RESOUR(‘I S MANAGER DATE
éZ; z% NETESS
API‘ROV ‘D BY TOWN MANAGER o DATE
) Wit I 20z

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Towpro
my hourly/yé'a"lys lary is as ind

Signatm'e

d above

Wytheville Pay Change Form and understand that

14121

Date \ \




TOWN OF WYTHEVILLE PAY CHANGE FORM M

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECT l\jf\ DA'gf
TO YOUR RECORDS TAKING EFFECT ON: \

EMPLOYEENAME REBECCA “"BECKY" IRVIN

EMPLOYEE NUMBER 1010 DATE HR CHANGED

THE CHANGE(S):

v All Applicable Boxes FROM TO

| 11 DEPARTMENT NUMBER

D IOB TITLE

"D GRADE

| B ANNUAL RATE $32,500.00 $34,500 00
O HOURLY RATE

D) CLASS (Excmpt, Non-Exemp?)

O STATUS (FT, PT)
O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED = PROBATIONARY PERIOD COMPLETED
O RE-HIRED 0O LENGTH OF SERVICE INCREASE
0O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER FROM (O RETIREMENT
O MERIT INCREASE {0 SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

B OTHER (Explain)_BECKY HAS SUCCESSFULLY COMPLETED HER SIX MONTH PROBATION.

AUTHORIZATION:
RECOMMENDED BY DEPARWNT HEAD DATE
IM HNefs
APPROVED BY THE TOWN MANAGER DATE °~
ey Sty LcadC ©3-/6 - /B
H. R. DEP KNOWLEDGEME IPT / DATE
nj % 3|18

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/yearly salary is as %ﬂbove.
Signature 2,,&2/!4 - Date 3 /Q N /8

A
v

Revised: 114872013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

&)

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

EFFECTIVEDATE 0 530017

EMPLOYEE NAME

REBECCA "BECKY" IRVIN

EMPLOYEE NUMBER

1010

DATE HR CHANGED .

THE CHANGE(S):

v" All Applicable Boxes

FROM

TO

[0 DEPARTMENT NUMBER

& JOB TITLE

AEROBIC INSTRUCTOR

FITNESS COORDINATOR

= GRADE

8

W ANNUAL RATE

$13.53

$32,500.00

0 HOURLY RATE

B CLASS (Exempt, Non-Exempt)

NON-EXEMPT

® STATUS (FT, PT)

PT

FT

O SHIFT TIME

VARIES

THE REASON FOR THE CHANGE(S):

0O HIRED J PROBATIONARY PERIOD COMPLETED
(] RE-HIRED ) LENGTH OF SERVICE INCREASE

= PROMOTION O RE-EVALUATION OF EXISTING JOB

0 DEMOTION {0 RESIGNATION

0 TRANSFER FROM O RETIREMENT

00 MERIT INCREASE
00 TEMP. SERVICE COMPLETED

0O SALARY ALIGNMENT ADJUSTMENT
0 DISCHARGE
UNTIL

O LEAVE OF ABSENCE ¥ROM
4

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

(DATE)

(DATE)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
APPROVED BY THE TOWN MANAGER = DATE
& Wyne Seitrertir i< Y 01-1T
H.R. DEPT OWLEDG REGEIPT DATE
- 5P ffﬁ%@s 0 20/20/7

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/yearly;)l:Z?s indicated above.

Slgnature

Date //’/”‘/‘7

Revised: 11/8/2013




TOWN OF WYTHEVILLE PAY CHANGE FORM (_& EMFEHE@

TO: PAYROLL DEPARTMENT

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

EMPLOYEE NAME KRISTI H. JACKSON

EMPLOYEE NUMBER 753 DATE HR CHANGED

Will reflect anIIO!aoio K
THE CHANGE(S):

v" All Applicable Boxes FROM TO

(0 DEPARTMENT NUMBER

0 JOB TITLE

(0 GRADE

= ANNUAL RATE $44,500.00 47 oo
7

[0 HOURLY RATE

(] CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
J PROMOTION O RE-EVALUATION OF EXISTING JOB
0 DEMOTION O RESIGNATION
0 TRANSFER FROM O RETIREMENT
O MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[0 OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
o <a) - 30 - 2O
APPROVED BY THE TOWN MANAGER /\ DATE
P
& Hlegne SeiFontio ot 30 - 2O
H. R. DEPT. ACKNOWLEDGEMENT CEIPT DATE
—SHhuwe L g Ole |30 |20
| " | —— r L) l'

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.
Signa@z;%u;ﬂ \‘3\] . B{\QO)‘\S@Q Date 0130120‘20
O

Revised: 11/8/2013



Io/z</14
TOWN OF WYTHEVILLE PAY CHANGE FORM

f ey~
TO: PAYROLL DEPARTMENT / t R Z'
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFE(iTl}/E DATE

TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEE NAME KRIST!I H. JACKSON

EMPLOYEE NUMBER 753 DATE HR CHANGED
THE CHANGE(S):
v" All Applicable Boxes FROM TO
= DEPARTMENT NUMBER 11020 12710
= JOB TITLE DEPUTY CLERK/TOWN MANAGER'S OFFICE| H.R. ASSISTANT/PAYROLL TECHNICIAN
O GRADE
B ANNUAL RATE $43,240.69 $44,500.00

O HOURLY RATE

O CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

[0 HIRED 00 PROBATIONARY PERIOD COMPLETED
O RE-HIRED {1 LENGTH OF SERVICE INCREASE

0 PROMOTION 0O RE-EVALUATION OF EXISTING JOB

J DEMOTION [J RESIGNATION

= TRANSFER FROM 11020 0 RETIREMENT

0 MERIT INCREASE = SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE

00 LEAVE OF ABSENCE FROM UNTIL

(DATE)

(DATE)
O OTHER (Explain)__ by 2.5 \—\\rm\ _ Drisonne) 0ed

AUTHORIZATION:
RECO ED BY DEP R% DATE
A 9)¢] 19
AP?RT)VEDlBY THE "rOWN MANrAGER DATE [
(’M« o9-c6-/9-
qle 19
T T

EMPLOYEE ACKNOWLEDGEMENT

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

\’“ IA’\L)l‘ &\\ o= /\ Date

ajiig

Revised: 11/8/2013



QA
y ¥ TOWN OF WYTHEVILLE PAY CHANGE FORM @ EMFERE@

TO: PAYROLL DEPARTMENT 2\ G
N\

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 9/ 1 6/ 2020 9/131 2020
EMPLOYEE NAME .
Brandi N. Jones
EMPLOYEE NUMBER DATE HR CHANGED
636 |\ 2030 (huek
THE CHANGE(S):
v" All Applicable Boxes FROM TO

O DEPARTMENT NUMBER
JOB TITLE Deputy Clerk Chief Deputy Clerk
GRADE 10 12
ANNUAL RATE $43,240.60 $48,240.60
[0 HOURLY RATE
O CLASS (Exempt, Non-Exempt)
(J STATUS (FT, PT)
(] SHIFT TIME
THE REASON FOR THE CHANGE(S):
[0 HIRED 0 PROBATIONARY PERIOD COMPLETED
(O RE-HIRED 0 LENGTH OF SERVICE INCREASE
PROMOTION O RE-EVALUATION OF EXISTING JOB
0O DEMOTION O RESIGNATION
[0 TRANSFER FROM O RETIREMENT
O MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
[0 TEMP. SERVICE COMPLETED (O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
(J OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

- 9/16/2020
T
OURCES MANAGER DATE
9 / 23 / 2020
DATE )
g9-17-2c0

EMPLOYEE ACKNOWLEDGEMENT

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

Signm A one_ 0\ 1320




TOWN OF WYTHEVILLE PAY CHANGE FORM Emﬁﬂ@

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) CTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: p I ,?Oo'( /
EMPLOYEENAME Jones, Josh Allen
EMPLOYEE NUMBER 1 5 09 DATE HR CHANGED
THE CHANGE(S):

v" All Applicable Boxes FROM TO
O DEPARTMENT NUMBER
JOB TITLE Police Officer Police Corporal
GRADE 09 10
ANNUAL RATE $39,288.00 $53,329.25
0 HOURLY RATE

0 CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

L1 HIRED

0J RE-HIRED
PROMOTION

0O DEMOTION

0O TRANSFER FROM
(1 MERIT INCREASE

O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL

J OTHER (Explain)

00 PROBATIONARY PERIOD COMPLETED
[J LENGTH OF SERVICE INCREASE

0 RE-EVALUATION OF EXISTING JOB

0O RESIGNATION

O RETIREMENT

[J SALARY ALIGNMENT ADJUSTMENT

(DATE) (DATE)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
3l5/z2021
APPRG Y HUMAN RESO S MANAGER DATE
S 3)10]qoa

APPROVE MAN’ GER' : DAKE
3-10-202|

k/

EMPLOYEACKNOWLEDGEMENT

I have received 2
my hourly/year]y

Signature /
gn pd

Date_3-//- 2 )

U



00 cnreroh
TOWN OF WYTHEVILLE PAY CHANGE FORN \;&‘“\B‘i “\D

TO: PAYROLL DEPARTMENT

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

EFFECT“?ZD?}:I}Q Y

EMPLOYEE NAME
Ron Jude

EMPLOYEE NUMBER
605

DATE HR CHANGED

THE CHANGE(S):

v" All Applicable Boxes

FROM

TO

) DEPARTMENT NUMBER

= JOB TITLE

Computer Tech/Info Systems Spec

Computer Operations Manager

= GRADE

10

14

ANNUAL RATE

$45,618.95

$64,000

0O HOURLY RATE

CLASS (Exempt, Non-Exempt)

Non-exempt

Exempt

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

0 HIRED O PROBATIONARY PERIOD COMPLETED

[0 RE-HIRED O LENGTH OF SERVICE INCREASE

PROMOTION O RE-EVALUATION OF EXISTING JOB

O DEMOTION 0 RESIGNATION

[0 TRANSFER FROM O RETIREMENT

O MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT

{0 TEMP. SERVICE COMPLETED [ DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

[0 OTHER (Explain)

AUTHORIZATION:

RECOMMENDED BY DEPARTMENT HEAD DATE

By 10 (24 [2020

APPROVED.BY HUMAR-RESOURCES MANAGER DATE i’

P i 0] 88 |a030

APPRQV OWN MANAGER DATE

— /

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/yeagly salary js as indicated above.

ﬁm///lﬂé pae (/26 /2020
i
7

Signature




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

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

EFFECTIVE DATE

MPLOYEE NAME
E Ron Jude

Jvey o 2/7

2vinY

EMPLOYEE NUMBER
605

DATE HR CHANGED

THE CHANGE(S):

\U

I el

v" All Applicable Boxes

FROM

TO

O DEPARTMENT NUMBER

0 JOB TITLE

] GRADE

B ANNUAL RATE

38617.05

40741.00

0 HOURLY RATE

O CLASS (Exempt, Non-Exempt)

{0 STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED O PROBATIONARY PERIOD COMPLETED
(0 RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION [0 RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
(O TRANSFER FROM O RETIREMENT
[ MERIT INCREASE B SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[J OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
ZZW", / / 7 d/ 2 ”/7
APPROVED BY THE TOWSFMANAGER DATE
/M’(’WQ oe - 15~ (7
H. R DEPL OWLEDGE N@Epc T DATE
O A CSINDG AET
) — I 14 | — t t T

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly!w is as jndicated abqve.
Signature // /2%

L

pae_ b 75~/ 7

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM d%f

TO: PAYROLL DEPARTMENT S/
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE &WE
TO YOUR RECORDS TAKING EFFECT ON: Le\ \ \207-—| y @
EMPLOYEE NAME TO NY R KE E N
EMPLOYEE NUMBER 556 DATE HR CHANGED W‘ \ Y‘L‘\"&C/\' o b‘ h\l cy
THE CHANGE(S):

v' All Applicable Boxes FROM TO
{0 DEPARTMENT NUMBER
JOB TITLE CHIEF OPERATOR | WASTEWATER TREATMENT SUPERINTENDENT
GRADE 12 13
ANNUAL RATE $52,786.58 $58,000.00

0O HOURLY RATE

0 CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

(J HIRED (0 PROBATIONARY PERIOD COMPLETED
(J RE-HIRED (0 LENGTH OF SERVICE INCREASE
PROMOTION O RE-EVALUATION OF EXISTING JOB
J DEMOTION [J RESIGNATION
J TRANSFER FROM U RETIREMENT
J MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
OO0 TEMP. SERVICE COMPLETED [ DISCHARGE
U LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
[J OTHER (Explain)
AUTHORIZATION:

RECOMMENDED BY DEPARTMENT HEAD DATE
”/,);/M %_ &l/zos,

APPROVED BY HUM/(N RESOUR: MANAGER DATE
ST .% ()3/202)

APPROVED BY TOWN MANAGER ) DATE '
B r— ¢ |2 [=z20z)

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 \H(&L‘%/Q%N\ Date é ~4- B \
7



TO: PAYROLL DEPARTMENT

TOWN OF WYTHEVILLE PAY CHANGE FORM %mﬁﬁf@

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

EFFECTIVE DATE 110215000

EMPLOYEE NAME TONY R. KEEN

EMPLOYEE NUMBER 556 DATE HR CHANGED
THE CHANGE(S):
v" All Applicable Boxes FROM TO

B DEPARTMENT NUMBER

46700

46200

# JOB TITLE

PRETREATMENT ADM/DIR CCTV & BT MT.

CHIEF OPERATOR

O GRADE

O ANNUAL RATE

0O HOURLY RATE

O CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

[0 HIRED {1 PROBATIONARY PERIOD COMPLETED
O RE-HIRED (0 LENGTH OF SERVICE INCREASE
0 PROMOTION O RE-EVALUATION OF EXISTING JOB
[0 DEMOTION O RESIGNATION
B TRANSFER FROM PRE-TREATMENT O RETIREMENT
(0 MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
(0 TEMP. SERVICE COMPLETED {1 DISCHARGE
(0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
1 OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE _
= =, Z /142020
APPROVED BY THE TOWN MANAGER DATE
E W Ayre Sivitendic - 14-20
H.R.D ‘CKNOWLEDGEM DATE
% Ol IH) 8020
! [

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_) - (4-2030

Signature Tm\bc R Hosn.

Revised: 11/8/2013




TOWN OF WYTHEVILLE PAY CHANGE FORM S ERE@

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 2/27/ 2020
EMPLOYEENAMEDEANA R. KELLEY
EMPLOYEE NUMBER DATE HR CHANGED .
° 997 A ¢ 1) refleet on 3/(,/,20 ko
oheciC

THE CHANGE(S): 'D %

v' All Applicable Boxes FROM TO
O DEPARTMENT NUMBER
O JOB TITLE
= GRADE 11 12
B ANNUAL RATE $48,154.01 $57,000.00
O HOURLY RATE
O CLASS (Exempt, Non-Exempt)
OO STATUS (FT, PT)
O SHIFT TIME

THE REASON FOR THE CHANGE(S):

0 HIRED 0O PROBATIONARY PERIOD COMPLETED
0O RE-HIRED 0O LENGTH OF SERVICE INCREASE
0 PROMOTION = RE-EVALUATION OF EXISTING JOB
0 DEMOTION 0O RESIGNATION
O TRANSFER FROM 0 RETIREMENT
O MERIT INCREASE m SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
00 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

= OTHER (Explain) SEE ATTACHED

AUTHORIZATION:
/RECOMMENDED EY DEPARTMENT HEAD DATE
/ 3‘3\\ 03{27)202
\PPROVED BY"THE T MANAGER DATE
& Weayne mhm/@ oz -27- 2
H. R.Cl? CKNOWLEDGE F RECEIPT DATE
v X Shitte, 227) 203
— 1 / 4

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.

Signatur@@m /2 / Maﬁ Date 2'/ Z 7/ 20

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.



TOWN OF WYTHEVILLE PAY CHANGE FORM /2 7 LJJ

TO: PAYROLL DEPARTMENT

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

EMPLOYEENAME heana Kelley
EMPLOYEE NUMBER 997 DATE HR CHANGED W' l | rL—ﬂL@CJ’ ON
* oheed
THE CHANGE(S): Mavdh  10% ChseK.
v" All Applicable Boxes FROM TO
O DEPARTMENT NUMBER
JJOB TITLE
= GRADE 10 11
B ANNUAL RATE 39,504.60 43,005.00
[J HOURLY RATE
[J CLASS (Exempt, Non-Exempt)
O STATUS (FT, PT)
(J SHIFT TIME
THE REASON FOR THE CHANGE(S):
O HIRED O PROBATIONARY PERIOD COMPLETED
0O RE-HIRED 0O LENGTH OF SERVICE INCREASE
O PROMOTION = RE-EVALUATION OF EXISTING JOB
0O DEMOTION O RESIGNATION
0 TRANSFER FROM O RETIREMENT
O MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
(O TEMP. SERVICE COMPLETED [0 DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
O OTHER (Explain)
AUTHORIZATION:

RECOMMENDED}Y DEPARTMENT HEAD

DAT
o Sy SNl | 3 e 7
APPROVED THE DATE

TOWN MANAGER
yN 02 v22— ! 7

HRD OWLEDGE EIP DATE
o X5 %T/ 21617

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@om@/( Me% Date “Q//&q / / 7
v

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, | began to add responsibilities, relative to where | saw she had
strengths. | will list a couple these in bullet form below. Most of these aspects of duties
were ones that | 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, | 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. | 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, | 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. | 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.



S

" % / 1) e
TOWN OF WYTHEVILLE PAY CHANGE FORM EAWI gt )
TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAME .
Tanner Kincer
EMPLOYEE NUMBER DATE HR CHANGED .
1528 wl” ref/],g(,{' Oh K )z'*\lu cKr
THE CHANGE(S):
v" All Applicable Boxes FROM TO
DEPARTMENT NUMBER 71400 41400
JOB TITLE Laborer | Signilization/Maintenance Tech Il
@ GRADE o4 0S
ANNUAL RATE $27,040 $29,120
HOURLY RATE $13.00 7T
[J CLASS (Exempt, Non-Exempt) n
0O STATUS (FT, PT) Hom Yo <ploric
) SHIFT TIME YOS
THE REASON FOR THE CHANGE(S):
O HIRED O PROBATIONARY PERIOD COMPLETED
[0 RE-HIRED 00 LENGTH OF SERVICE INCREASE
PROMOTION O RE-EVALUATION OF EXISTING JOB
0 DEMOTION O RESIGNATION
[0 TRANSFER FROM O RETIREMENT
[0 MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
1 TEMP. SERVICE COMPLETED (O DISCHARGE
[0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[J OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPART HEAD DATE
22—
ey 2 10-29 203
APP YH N RESOUR ER DATE
wrd /1 //’/020,7//
APPROVED BY TOWN MANAGER ! DATE /
B\ —— Ils/ze2

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/




TOWN OF WYTHEVILLE PAY CHANGE FORM ENWERE@

TO: PAYROLL DEPARTMENT

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

EFFECTIVE DATE 8/8/2021

EMPLOYEENAMETanner Kincer

EMPLOYEE NUMBER 1 528 DATE HR CHANGED

THE CHANGE(S):

v" All Applicable Boxes

FROM TO

| 0 DEPARTMENT NUMBER

[£2,0B TITLE

O GRADE

ANNUAL RATE

$24,398 $27,040

HOURLY RATE

$11.73 $13.00

[0 CLASS (Exempt, Non-Exempt)

0O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

0O HIRED

(] RE-HIRED

PROMOTION

0O DEMOTION

U TRANSFER FROM

0O MERIT INCREASE

0O TEMP. SERVICE COMPLETED

PROBATIONARY PERIOD COMPLETED
0 LENGTH OF SERVICE INCREASE

0 RE-EVALUATION OF EXISTING JOB

0O RESIGNATION

0J RETIREMENT

0O SALARY ALIGNMENT ADJUSTMENT
O DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[J OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARUE@EAD DATE
'—/—:f «-7/‘ ¥-3-3 |

APPRO HUMAN RESOUR ANAGER DATE

Y TO%VN MANAGER DATE

T

= = -3-2|

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 §/4( 207/

Will reflect on B/



TOWN OF WYTHEVILLE
SIX MONTH PROMOTION PROBATION EMPLOYEE EVALUATION

EMPLOYEE NAME: Tanner Kincer

HIRE DATE:__9/14/2020 JOB TITLE:_ Laborer |

PAY RATE: SEE SHERI OR KRISTI FOR RATE
/
SUPERVISOR: Jjsan A%//

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

PLEASE STATE YOUR REASONS FOR WHATEVER ACTION YOU RECOMMEND USE THE
GUIDELINES BELOW TO HELP YOU MAKE YOUR DECISION. A a4 7

MJ'"LM Lo ﬁ? (e, /pé M:f,és‘ Aar/ Liry 4/ m/ f/mus ml re/ 4»»;4.,)0
Wi \[41 Oﬂ'lfls, /lé is 7‘4( Muin_pne m 74 04»" Al 4‘4//16 nmuz, /)4 /m 5/’1,«/11
lZﬂé lQ A ryn_EX(4 é.éz Ars @L”// //AJ of & L’ﬂz [/bué ﬂ”/ on %'ﬂt’ Mﬂy

like 10 see Ium m-* (O gnd @éz ér_’ és a5 qp&wé/

SUPERVISOR'S SIGNATURE:
DATE: f, /Z/ 2/

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

Date

Signatures

Routing Department Head

¥l o
oo 9/c HR Manager

EMPLOYEE ACKNOWLEDGEMENT

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

Signature%y Z‘;V Date?'/ q/ 2

EMPLOYEE EVALUATION GUIDELINES

‘:4/&, Qo v"’l

—

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

HAS THE EMPLOYEE CAUGHT ON TO THIS JOB WITH VERY LITTLE TRAINING?

IS THE EMPLOYEE PERFORMING AT, ABOVE, OR BELOW THE STANDARD?

IF BELOW, WHEN DO YOU EXPECT THE EMPLOYEE TO REACH THE STANDARD?

IS THIS EMPLOYEE DEVELOPING SATISFACTORY WORKING RELATIONSHIPS WITH THE
OTHER EMPLOYEES WITHIN YOUR AREA AND THROUGHOUT THE COMPANY?

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?

aorON

o

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.



HivY f h
TOWN OF WYTHEVILLE PAY CHANGE FORM fé/t/ &"' /?@

TO: PAYROLL DEPARTMENT

ik

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

EMPLOYEE NAME

Shane King

EMPLOYEE NUMBER 730

DATE HR CHANGED )(?)Y Q'—J‘& :’ %

THE CHANGE(S):

v" All Applicable Boxes

FROM TO

J DEPARTMENT NUMBER

JJOB TITLE

O GRADE

[0 ANNUAL RATE

42,500 44,700

O HOURLY RATE

[J CLASS (Exempt. Non-Exempt)

O STATUS (FT, PT)

00 SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED

0 RE-HIRED

O PROMOTION

O DEMOTION

0 TRANSFER FROM
0 MERIT INCREASE

0O TEMP. SERVICE COMPLETED [ DISCHARGE
0 LEAVE OF ABSENCE FROM

00 OTHER (Explain)

[0 PROBATIONARY PERIOD COMPLETED
0 LENGTH OF SERVICE INCREASE

[0 RE-EVALUATION OF EXISTING JOB

O RESIGNATION

O RETIREMENT

SALARY ALIGNMENT ADJUSTMENT

UNTIL
(DATE) (DATE)

AUTHORIZATION:

RECOMMENDED BY DEPARTMENT HEAD DATE
M /]/S/ 202/

APPROVED BY HUMAN RESQURCES MANAGER DATE
%X%‘ H]iS},,?oa)

APPROVED BY TOWN MANAGER

=T

DATE !

l\!‘S! 20721

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

uj7/ Date //-A44/




TOWN OF WYTHEVILLE PAY CHANGE FORM %b Ul E HE@

TO: PAYROLL DEPARTMENT

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

EMPLOYEENAME pp AN EY SHANE KING

EMPLOYEENUMBER 231y DATE HR CHANGED Wil releot g,‘?.p\ Chocl

THE CHANGE(S):

v" All Applicable Boxes FROM TO
(0 DEPARTMENT NUMBER
JOB TITLE WASTEWATER TREATMENT OPERATOR I CHIEF OPERATOR
GRADE 10 12
ANNUAL RATE $38,485.60 $41,500.00

00 HOURLY RATE

[0 CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED 0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
(0 TRANSFER FROM O RETIREMENT
O MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
(J OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
/ 4/3/ 208/
APPROVED BY HUMAN RESQ CES MANAGER DATE

Zo. X 1 W/a/aoa /

APPROVED BY TOWN MANAdER

B — Cl3]zozi

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/yearly salayy is as indicated above.
Signature %iq/‘% Date ’/ - K A )




TOWN OF WYTHEVILLE PAY CHANGE FORM JXS’

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE 01/01/1
TO YOUR RECORDS TAKING EFFECT ON: q

EMPLOYEENAME B SHANE KING

EMPLOYEE NUMBER 730 DATE HR CHANGED

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

[0 DEPARTMENT NUMBER

] JOB TITLE

0 GRADE

00 ANNUAL RATE $33,369.33 $34,370.41

[0 HOURLY RATE

[J CLASS (Exempt, Non-Exempt)

[0 STATUS (FT, PT)

(3 SHIFT TIME

THE REASON FOR THE CHANGE(S):

0 HIRED {0 PROBATIONARY PERIOD COMPLETED
[J RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
(0 DEMOTION O RESIGNATION
O TRANSFER FROM O RETIREMENT
O MERIT INCREASE = SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [l DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

[] OTHER (Explain)

AUTHORIZATION:

RECOMMENDED BY NT HEAD DATE
/Hfm 12/16/2016

APPROVED BY THE TOWN MANAGER DATE

/2-20- /¢,

ﬁ ACKN zﬁ ﬂ Ij; BzECEIPT DA/T; /‘Q 7’/.20/(‘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.

92 A/ ;
Signature z/?f Date / - 3 - l 7

Revised: 11/8/2013




LA
TOWN OF WYTHEVILLE PAY CHANGE FOR& W
/)

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) YE{F\-:FWE T
TO YOUR RECORDS TAKING EFFECT ON: | oL

EMPLOYEE NAME ROBERT P. KRUNICH

EMPLOYEE NUMBER DATE HR CHANGED
1126

ﬁ(}?:\od/

THE CHANGE(S):
v" All Applicable Boxes FROM TO
) DEPARTMENT NUMBER
= JOB TITLE WATER TREATMENT CHIEF OPERATOR | WATER TREATMENT SUPERINTENDENT
i GRADE 12 13
B ANNUAL RATE $57,633.19 $59,550.00

0 HOURLY RATE

J CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

J HIRED 0 PROBATIONARY PERIOD COMPLETED
0 RE-HIRED O LENGTH OF SERVICE INCREASE
= PROMOTION 0 RE-EVALUATION OF EXISTING JOB
0 DEMOTION [ RESIGNATION
[0 TRANSFER FROM 0 RETIREMENT
{0 MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
(O TEMP. SERVICE COMPLETED (1 DISCHARGE
{0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
(J OTHER (Explain)
AUTHORIZATION:
RECWY DEPARTMENT HEAD DATE
%R %\ //S/zor7
APPROVED BY THE TOWN MANAGER DATE
& tagie SeiFiol el ) (M -2k (9
8} KNOWLEDGEM F RECEIPT DATE
“ﬁw A, % 1 Jow |19
f I

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 /// l%/’g

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:

EFFECTIVE DATE

EMPLOYEE NAME ROBERT "ROBBY" KRUNICH

411

EMPLOYEE NUMBER DATE HR CHANGED
1126

THE CHANGE(S):

G

v All Applicable Boxes FROM

TO

00 DEPARTMENT NUMBER

0 JOB TITLE

O GRADE

B ANNUAL RATE $43,930.00

$52,500.00

[0 HOURLY RATE

[0 CLASS (Exempt, Non-Exempt)

0 STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

U HIRED 00 PROBATIONARY PERIOD COMPLETED
{0 RE-HIRED 00 LENGTH OF SERVICE INCREASE

00 PROMOTION [ RE-EVALUATION OF EXISTING JOB

0 DEMOTION [ RESIGNATION

0 TRANSFER FROM 0 RETIREMENT

L0 MERIT INCREASE = SALARY ALIGNMENT ADJUSTMENT

0 TEMP. SERVICE COMPLETED [ DISCHARGE

0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
0 OTHER (Explain)
AUTHORIZATION:
RWBY DEPARTMENT HEAD DATE
; 7 I3/ E

APPROVED BY THE TOWN MANAGER DATE

b= /4-in

DATE

3/13/18

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 —W\}

Date 45— U -1 &

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT 7 v

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE '10%
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEENAME p~aenT "ROBBIE" KRUNICH

EMPLOYEE NUMBER 1126 DATE HR CHANGED

will reflect on Oct. 20th check

THE CHANGE(S):

v All Applicable Boxes FROM TO

0O DEPARTMENT NUMBER

= JOB TITLE CHIEF OPERATOR UWATER TREATMENT OPER Il | CHIEF OPERATOR /WATER TREATMENT OPER |

O GRADE

B ANNUAL RATE $40,675.56 $43,930.00

0 HOURLY RATE

[0 CLASS (Exempt, Non-Exempt)

£ STATUS (FT, PT)

(0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED 0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
0 PROMOTION [0 RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
[0 TRANSFER FROM O RETIREMENT
(0 MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

B OTHER (Explain)_SUCCESSFULLY PASSED THE VA BOARD FOR WATERWORKS & WASTEWATER WORKS
OPERATORS & ONSITE SEWAGE SYSTEM PROFESSIONALS VA WATERWORKS OPERATOR CLASS 1 EXAM

AUTHORIZATION:
REcoyNDED Y DEPARTMENT HEAD DATE

10/09/2017
APPROVED BY THE TOWN MANAGER DATE

& #eyre Se5Fp Kot (O-/O-17

H.R. DE CKNOWLEDGEME CEIPT DATE
(5& ﬁ/f 10]49) 11

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 %f ;ﬁh\: Date \0"p"l7

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE 05 /U“ /17
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEENAME o ~pEDT "ROBBIE" KRUNICH

EMPLOYEE NUMBER 1126 DATE HR CHANGED

will begin with 05/19/17 check

THE CHANGE(S):

v" All Applicable Boxes FROM TO

{0 DEPARTMENT NUMBER

0 JOB TITLE

{1 GRADE

B ANNUAL RATE $38,329.00 $39,878.00

[0 HOURLY RATE

O CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

0O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED B PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION [0 RE-EVALUATION OF EXISTING JOB
OO0 DEMOTION O RESIGNATION
O TRANSFER FROM O RETIREMENT
O MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(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:
RECOMMENDED BY DEPARTMENT HEAD DATE

4 /,_. % S/ /207
APPROVED BY THE TOWN MANAGER DATE

< HWayre 5W/¢ S/127zo7

H.R.DE CKNOWLEDGE Op RECEIPT DATE
c% % ,% s/ )201

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.

—y e - )7

Revised: 11/8/2013




TOWN OF WYTHEVILLE PAY CHANGE FORM M&M

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE 11/01/16
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEENAME ROBBY KRUNICH

EMPLOYEENUMBER 4 45a | DATEHRCHANGED | oy oflact on 11/4/16 check

THE CHANGE(S):

v All Applicable Boxes FROM TO

[0 DEPARTMENT NUMBER

= JOB TITLE WATER TREATMENT OPERATOR Il CHIEF OPERATOR

= GRADE 10 12

B ANNUAL RATE $32,640.00 $38,329.00

D HOURLY RATE

[J CLASS (Exempt, Non-Exempt)

0 STATUS (FT, PT)

(0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED [0 PROBATIONARY PERIOD COMPLETED
[J RE-HIRED O LENGTH OF SERVICE INCREASE
® PROMOTION [ RE-EVALUATION OF EXISTING JOB
[0 DEMOTION [J RESIGNATION
O TRANSFER FROM O RETIREMENT
[ MERIT INCREASE [ SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
[J LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[0 OTHER (Explain)
AUTHORIZATION:
RECOMME yy DEPARTMENT HEAD DATE
F 5. 22 10/26/16
APPROVED BY THE TOWN MANAGER DATE
oy QM&/Q /0-31-/6
H. R. DEP KNOWLEDGEMENT C 4 DATE
SN AYE S
C YA L . /0,/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.

Signaturew Date__ | / ’a ",é

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE F()%}p EMFE’BE@

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) FECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: AR | A, 2021
EMPLOYEENAVE| ackey, Johnathan David
EMPLOYEE NUMBER 1277 DATE HR CHANGED
THE CHANGE(S):

v" All Applicable Boxes FROM TO
0O DEPARTMENT NUMBER
JOB TITLE Police Corporal Police Sergeant
(0 GRADE yal $53,329.25 A $55,702.23
ANNUAL RATE O 10 B 10
O HOURLY RATE

O CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

e

EMPLOYEE ACKNOWLEDGEMENT

O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION [0 RESIGNATION
0 TRANSFER FROM O RETIleI\(IENT
O MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
{0 TEMP. SERVICE COMPLETED O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[0 OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
Kl 7 Ll 3/57 202
APPRO B{ HUMAN RESQURCES MANAGER DATE
s X \?g 3] [03
APPROVED BY TOWN MANAGER DATE
A e 3o zo

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

my hourly/yearly, salgry is as jndicated above.
Signature & . %
= )74

A/

Date 0 3///%42 ,

4

7




TOWN OF WYTHEVILLE PAY CHANGE FORM Jé E WTE

TO: PAYROLL DEPARTMENT

1)

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTI DATE
TO YOUR RECORDS TAKING EFFECT ON: /-)/7 OQO
EMPLOYEE NAME
JOHNATHAN D. LACKEY ’él,q.qu(/
EMPLOYEE NUMBER DATE HR CHANGED
1277 W\‘)l !"/{;M ot 5’/ ’,24 Ao C/\.abkv

THE CHANGE(S):

v" All Applicable Boxes FROM TO

(0 DEPARTMENT NUMBER

# JOB TITLE

POLICE OFFICER

POLICE CORPORAL

= GRADE

09

10

B ANNUAL RATE

$50,955.76

$63,329.25

00 HOURLY RATE

(1 CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

] HIRED

0] RE-HIRED

= PROMOTION

J DEMOTION

0 TRANSFER FROM
O MERIT INCREASE

00 TEMP. SERVICE COMPLETED

00 PROBATIONARY PERIOD COMPLETED
[0 LENGTH OF SERVICE INCREASE

[J RE-EVALUATION OF EXISTING JOB

J RESIGNATION

(J RETIREMENT

0 SALARY ALIGNMENT ADJUSTMENT

L] DISCHARGE

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

O OTHER (Explain)
AUTHORIZATION:
RECO ED BY DEPARTMENT HEAD DATE

W L’L/ZE 3)24/2020
APPROVED BY THE TOWN MANAGER DATE

C it 5,«%%4,_4/ O3 -24-20

ACKNOWLEDG NT ECEIPT DATE

C% ;A/ @% 05/0"9‘,42090

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/yearly salary is;as 1

Signature

ndZed above.

Date &3 ‘;5/ ‘M

V//

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

SN

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVEDATE (). 1n0 1o
TO YOUR RECORDS TAKING EFFECT ON:
FMPLOYEENAME ) OHNATHAN D. LACKEY
EMPLOYEE NUMBER 1277 DATE HR CHANGED Will /‘W E
THE CHANGE(S):

v All Applicable Boxes FROM TO
O DEPARTMENT NUMBER
O JOB TITLE
O GRADE _
= ANNUAL RATE $39,007.62 gogloss Yo
O HOURLY RATE <] I
(0 CLASS (Exempt, Non-Exempt) Aovn lad [ 740
0 STATUS (FT, PT) 1A A
O SHIFT TIME e (/

THE REASON FOR THE CHANGE(S):

0O HIRED 0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED = L ENGTH OF SERVICE INCREASE

0O PROMOTION 0O RE-EVALUATION OF EXISTING JOB

0 DEMOTION O RESIGNATION

00 TRANSFER FROM 0O RETIREMENT

00 MERIT INCREASE 0 SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE

U LEAVE OF ABSENCE FROM UNTIL

(DATE)

(DATE)

® OTHER (Explain)_JOHN HAS SUCCESSFULLY COMPLETED HIS TWO YEAR WORK ANNIVERSARY.

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
%M o1 8
APPRO7VEU' THE TOWN MANAGER DATE
wa? 2. 2, )14/ 18
H.R.D OWLED DATE
& D

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 C 23/ &

Ve

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM Y[‘};(_(j

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE 02/01/17
TO YOUR RECORDS TAKING EFFECT ON:

FVPLOYEERAYE  JOHNATHAN D. LACKEY

EMPLOYEE NUMBER DATE HR CHANGED
1277

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

{J DEPARTMENT NUMBER

0O JOB TITLE

(0 GRADE

= ANNUAL RATE $34,716.72 $38,331.00

(O HOURLY RATE

[J CLASS (Exempt, Non-Exempt)

[0 STATUS (FT, PT)

[J SHIFT TIME

THE REASON FOR THE CHANGE(S):

[(J HIRED B PROBATIONARY PERIOD COMPLETED
(0 RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
[0 DEMOTION O RESIGNATION
O TRANSFER FROM O RETIREMENT
O MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

# OTHER (Explain)_ONE YEAR ANNIVERSARY SUCCESSFULLY COMPLETED

AUTHORIZATION:
RECOMMENDED-BY DEPARTMENT HE DATE
QAV%; ,&m Z/ 02/01/2017
APPRO BYIA‘ETOWN MANAGER DATE
Q p2tz-172
H.R. DEPT. OWLEDGEMBENT EIRT DATE
; Xwi/ @/}/,Zﬁ 2/1]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.
Signature/ % j/ %/ Date_ O3~0420/7

/4 X
/ / / 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:

EFFECTIVE DATE

EMPLOYEENAME jAHINATHAN D. LACKEY ]

i 4 |

DATE

EMPLOYEE NUMB% 17,7

a:rp fiﬂg 19

HR CHANGED

THE CHANGE(S):

v All Applicable Boxes

FROM TO

B DEPARTMENT NUMBER

31100

= JOB TITLE

POUICE OFFICER

= GRADE

9

B ANNUAL RATE

$34,036.00

0 HOURLY RATE

B CLASS (Exempt, Non-Exempt)

NON-EXEMPT

® STATUS (FT, PT)

FT

| SHIFT TIME

VARIES

THE REASON FOR THE CHANGE(S):

= HIRED 0 PROBATIONARY PERIOD COMPLETED
0 RE-HIRED [0 LENGTH OF SERVICE INCREASE
O PROMOTION 0 RE-EVALUATION OF EXISTING JOB
[J DEMOTION O RESIGNATION
O TRANSFER FROM O RETIREMENT
O MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
0O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[0 OTHER (Explain)
AUTHORIZATION:
RECO ENDED BY DEPARTMENT HEAD DATE
g Kol D Bl 01/12116
APPHOVED BY THE TOWN MANAGER DATE
o Wagne SeciAgietond 01/12/16
H.R. DE ACKNOWLEDGEME RECEIPT DATE
7 péar 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.

Date 0/‘/5%/{

Signature ,,M A %-Aé
i y4 Plas
/

Revised: 11/8/2013




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) 5/1/21 ]
TO YOUR RECORDS TAKING EFFECT ON: il i
EMPLOYEE NAME

EVERETT LINEBERRY
EMPLOYEE NUMBER DATE HR CHANGED .
1482 Wil reflect on S| Chek
THE CHANGE(S):
v’ All Applicable Boxes FROM TO
O DEPARTMENT NUMBER
JOB TITLE DIVISION CHIEF ASSISTANT CHIEF
0 GRADE
ANNUAL RATE $63,000 $70,000
0 HOURLY RATE
[J CLASS (Exempt, Non-Exempt)
[J STATUS (FT, PT)
[ SHIFT TIME
THE REASON FOR THE CHANGE(S):
U HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
PROMOTION RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
0 TRANSFER FROM J RETIREMENT
O MERIT INCREASE 0 SALARY ALIGNMENT ADJUSTMENT
(0 TEMP. SERVICE COMPLETED [J DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
o tDATE (DATE)
OTHER (Explain)ROLES & RESPONSIBILITY INCREASE

[ASSISTANT CHIEF PROMOTION
AUTHORIZATION:

RECOMMENDED BY DEPARTMENT HEAD ) DATE

MARC BRADE B 4/2/21
APPRO BY HUMAN RESOURCES MANAGER DATE

~ %J:éaﬁ 4)t]o0a

MANAGER DATE !
4 - (4 Z202)
— 7

EMPLOYEE ACKNOWLEDGEMENT
[ have received a ¢ the Town of Wytheville Pay Change Form and understand that
my hourly/yearl as indicated above.
Signature Datej)'q}i o2




TOWN OF WYTHEVILLE PAY CHANGE FORM L&SDEMRE@

TO: PAYROLL DEPARTMENT

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

EMPLOYEE NAME Tina Lonardo-Henley
EMPLOYEE NUMBER 1 408 DATE HR CHANGED
THE CHANGE(S):

v All Applicable Boxes FROM TO
[0 DEPARTMENT NUMBER
JJOB TITLE
J GRADE /
= ANNUAL RATE $29,725.00 $31.72500 V.
(0 HOURLY RATE
] CLASS (Exempt, Non-Exempt)
O STATUS (FT, PT)
O SHIFT TIME
THE REASON FOR THE CHANGE(S):
O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
(0 PROMOTION #RE-EVALUATION OF EXISTING JOB
0 DEMOTION O RESIGNATION
O TRANSFER FROM O RETIREMENT
O MERIT INCREASE 'SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED U DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

B OTHER (Explain) Additional duties added to position

AUTHORJZATION:
REZOMMEINDED P MENT HEAD DATE

g/l 201

A VED BY\THE, TO\@A’NAQER DATE /[
J///ly//@ W@“JQJ 08-29-/9

2. R. D' I ﬁﬂj\zwijm?%\? gF RECEIPT D,}T!E;ﬁ ! I q

e — f

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.

Signaturejg‘m A HmOM Date. §-G-19
v 0

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM é E r J

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DA™® i
TO YOUR RECORDS TAKING EFFECT ON: Sslij2o! 9
EMPLOYEE NAME-r-: o

Tina Lonardo-Henley N
EMPLOYEE NUMBER DATE HR CHANGED i / : p"

1408 5/5/20/7 ey, Chusll
THE CHANGE(S):
v" All Applicable Boxes FROM TO

= DEPARTMENT NUMBER 44200 44200
= JOB TITLE Meeting Services Scheduler Meeting Services Scheduler
O GRADE
= ANNUAL RATE $27,000 $29,000
O HOURLY RATE

[J CLASS (Exempt, Non-Exempt)

Non-Exempt

Non-Exempt

= STATUS (FT, PT)

FT

FT

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

0O HIRED

01 RE-HIRED

0 PROMOTION

O DEMOTION

0 TRANSFER FROM
0O MERIT INCREASE

O TEMP. SERVICE COMPLETED
0 LEAVE OF ABSENCE FROM

= PROBATIONARY PERIOD COMPLETED
OO0 LENGTH OF SERVICE INCREASE
O RE-EVALUATION OF EXISTING JOB

0 RESIGNATION
O RETIREMENT

[0 SALARY ALIGNMENT ADJUSTMENT

0O DISCHARGE

(DATE)

UNTIL

(DATE)

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

EMPLOYEE ACKNOWLEDGEMENT

AUTHORIZATION: )
COMMENDED BY PEPAR T HEAD DATE
‘(Z pa m 4/24/2019
APPROVED BY THE TOWN MANAGER DATE
- (22 W(/ g o -2 (S
H. R. DEPT. ACKNOWLEDGEMENT QF RECEIPT DATE
CS%/,U Z:ﬁZ% L//;lu/l‘?

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_4-29-19

N’

il

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? 148 NO

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

A0 1704 - Lidl oM arrant—. Ahe A 10l _-‘ 0, 0MA N adfavdaviagd
Ad O - rar, 4"r. /,
SUPERVISOR'S SIGNATURE: —~h Wt L ALK
= d
pate. 4 /é’ ‘//gzo/ yi

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

Date Signatures

Routing o8/ Bt Department Head

EMPLOYEE ACKNOWLEDGEMENT

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

Signature 5;?4& é ’2 éﬂmﬂﬂj/ Date {-29 - lq

_&LOYEE EVALUATION GUIDELINES

-—

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

HAS THE EMPLOYEE CAUGHT ON TO THIS JOB WITH VERY LITTLE TRAINING?

IS THE EMPLOYEE PERFORMING AT, ABOVE, OR BELOW THE STANDARD?

IF BELOW, WHEN DO YOU EXPECT THE EMPLOYEE TO REACH THE STANDARD?

IS THIS EMPLOYEE DEVELOPING SATISFACTORY WORKING RELATIONSHIPS WITH THE
OTHER EMPLOYEES WITHIN YOUR AREA AND THROUGHOUT THE COMPANY?

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?

aRwn

o

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.



TOWN OF WYTHEVILLE PAY CHANGE FORM %EMFE@E@

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATEg /4/2021
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEENAME Jason Luttrell

EMPLOYEE NUMBER 546 DATE HR CHANGED N ‘- , ‘ re;H-e(A - IO/' H | CML

THE CHANGE(S):

v" All Applicable Boxes FROM TO

O DEPARTMENT NUMBER

0 JOB TITLE

O GRADE

ANNUAL RATE $45,652.00 $50,000

0O HOURLY RATE

[0 CLASS (Exempt, Non-Exempt)

[ STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED [0 PROBATIONARY PERIOD COMPLETED
(J RE-HIRED O LENGTH OF SERVICE INCREASE
J PROMOTION 0 RE-EVALUATION OF EXISTING JOB
0 DEMOTION J RESIGNATION
J TRANSFER FROM O RETIREMENT
O MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
(J LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
J OTHER (Explain)
AUTHORIZATION:

REWE Y DEPARTﬁT)E DATE
/@7 A4 T2

e e "8 203+

OVEb BY TOWN MANAGER"™ DATE '

" 1b—F - q(lS/‘zOzl

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// 7/ Z




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

K

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

EFFECTIVE DATE
11

EMPLOYEENAME -~ JASON LUTTRELL

EMPLOYEE NUMBER 5‘17[ (p

DATE HR CHANGED

THE CHANGEC(S):

Wil refleck on" I ched

v" All Applicable Boxes

FROM

TO

O DEPARTMENT NUMBER

= JOB TITLE

CREW LEADER - CEMETARY

SUPERVISOR - CEMETARY

5 GRADE

1

14

E ANNUAL RATE

$35,496.00

$40,675.00

0O HOURLY RATE

$17.07

W CLASS (Exempt, Non-Exempt)

HOURLY

SALARY - NON-EXEMPT

O STATUS (FT, PT)

(0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

shoeing
,p/:l 11

[0 HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
= PROMOTION [0 RE-EVALUATION OF EXISTING JOB
[0 DEMOTION J RESIGNATION
0 TRANSFER FROM O RETIREMENT
OO MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED [J]DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[J OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
\ :.1-,./77v'2/ i 4(\» /k_ //4/'__/7
APPROVED BY THE TOWN MKN AGER DATE
cHa mW% [ror- /7
H.R. D, CKNOWLEDGE T QF RECEIPT DATE
(e £ ot 1)) 1
T

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
l/ '/

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT Al

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DAT] lw
TO YOUR RECORDS TAKING EFFECT ON: ¢

EMPLOYEENAME -~ JASON LUTTRELL

EMPLOYEE NUMBER 546 DATE HR CHANGED Wit ,W e
3

/ /0 /o?vl 7
THE CHANGE(S):

v' All Applicable Boxes FROM TO

00 DEPARTMENT NUMBER

0 JOB TITLE

O GRADE

B ANNUAL RATE $32,764.23 $34,800.00

= HOURLY RATE $15.75 $16.73

[J CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

0] SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED 00 PROBATIONARY PERIOD COMPLETED
O RE-HIRED 0O LENGTH OF SERVICE INCREASE

O PROMOTION O RE-EVALUATION OF EXISTING JOB

00 DEMOTION O RESIGNATION

O TRANSFER FROM 0 RETIREMENT

0O MERIT INCREASE B SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED [ DISCHARGE

0O LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
[0 OTHER (Explain)

AUTHORIZATION:

REC@DED BY DEPARTMENT HEAD DATE

Gariy Seess o4

APPROVED BY THE TOWN MANAGER DATE

J//agmzfmx/@ 02 -/-77

H.R.DE OWLEDGEZMEN CEIPT DATE

St A Shitte 2/1c)r7

EMPLOYEE ACKNOWLEDGEMENT

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

Signature /JM_[}V Date Z//é//]'

/

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:

EFFECTIVE DATE
12/2/2021

EMPLOYEE NAME

David Manley

EMPLOYEE NUMBER
1184

DATE HR CHANGED

la/za}ac Chaedc

THE CHANGE(S):

v All Applicable Boxes

FROM

TO

O DEPARTMENT NUMBER

0O JOB TITLE

O GRADE

{4 ANNUAL RATE

$92,000

$100,000

O HOURLY RATE

[J CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

[ HIRED

O RE-HIRED

O PROMOTION

00 DEMOTION

0 TRANSFER FROM
™M MERIT INCREASE

O TEMP. SERVICE COMPLETED

0 PROBATIONARY PERIOD COMPLETED

O LENGTH OF SE

U RE-EVALUATION OF EXISTING JOB

0O RESIGNATION
0 RETIREMENT

[J SALARY ALIGNMENT ADJUSTMENT

0 DISCHARGE

RVICE INCREASE

O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
L] OTHER (Explain)
AUTHORIZATION:
REC‘QOZMI\%;D/?D BY DEPARTMENT HEAD DATE
7.

David A I{ause (Dec 3,%{5)4 EST}) JOint |DA Chairman 1 2/3/2021
APPROV Y HUMAN RESOURCES MANAGER DATE

Q;S%Z & 6 ?ﬁi&i‘, 12/5/205/]
APPROVED BY TOWN MA ER DATH '

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

L6

Date 12/3/2021




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

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

June 25, 2021

EFFECTIVE DATE 7/1/2021

ra%

EMPLOYEE NAME

David Manley

d?gé ST
2Ll D

U |ul~:’

EMPLOYEE NUMBER
1184

DATE HR CHANGED

THE CHANGE(S):

v" All Applicable Boxes

FROM

TO

{0 DEPARTMENT NUMBER

] JOB TITLE

O GRADE

ANNUAL RATE

85304

92000

O HOURLY RATE

O CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

[ SHIFT TIME

THE REASON FOR THE CHANGE(S):

0O HIRED

O RE-HIRED

) PROMOTION

[0 DEMOTION

O TRANSFER FROM
MERIT INCREASE

0O PROBATIONARY PERIOD COMPLETED
0 LENGTH OF SERVICE INCREASE
0 RE-EVALUATION OF EXISTING JOB

0 RESIGNATION
0O RETIREMENT

0 SALARY ALIGNMENT ADJUSTMENT

J TEMP. SERVICE COMPLETED O DISCHARGE
[0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

[J OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

"ijf/}{ﬂ/'({ 24, 2021%33507} June 25, 2021
APPROV Y HUMAN RESOU NAGER DATE

— . L % blas /ao >/
VED BY TOWN MANAGER DATE 7
¢ (29 [202)

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

8% Ciaral

L Z

Date June 25, 2021

—x—




TOWN OF WYTHEVILLE PAY CHANGE FORM (%%

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 4/2/2021 S/Tl 205

EMPLOYEENAME A N THONY MARSHALL

EMPLOYEE NUMBER 1 49 5 DATE HR CHANGED

INIH retloct on 43

THE CHANGE(S):

v" All Applicable Boxes FROM TO

0O DEPARTMENT NUMBER

O JOB TITLE

[0 GRADE

ANNUAL RATE $35,205 $37,205

0 HOURLY RATE

[0 CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

(J HIRED 0O PROBATIONARY PERIOD COMPLETED
O RE-HIRED 0 LENGTH OF SERVICE INCREASE

O PROMOTION 0 RE-EVALUATION OF EXISTING JOB

0O DEMOTION O RESIGNATION

0 TRANSFER FROM U RETIREMENT

0O MERIT INCREASE 0O SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

R —— 7 (DATE)
OTHER (Explain JCOMPLETEDIDPO &/AERIAL INTERNSHIPS |

AUTHORIZATION:

RECOMMENDED BY DEPARTMENT HEAD A"b

DATE
MARC BRADE 4/2/21

APPRO Y HUMAN RESOURCES MANAGER DATE
o X S e 4|e]z02)

APPROVED WN MANAGER DATE
N -1t 2ozl

" /

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 (.\ W‘M Date L?'/ %d / 21




VAl
TOWN OF WYTHEVILLE PAY CHANGE FORM ﬁE@

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE 02/09/2021
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEE NAME JAMES A. MARSHALL, JR.

EMPLOYEE NUMBER 1 2 0 0 DATE HR CHANGED

will reflect on March 5, 2021 check

THE CHANGE(S):

v" All Applicable Boxes FROM TO
DEPARTMENT NUMBER 43700 41400
JOB TITLE SUPERVISOR - BUILDING MAINTENANCE -suLome SioNALS
O GRADE
ANNUAL RATE $44,205.69 $54,205.69

0 HOURLY RATE

0 CLASS (Exempt, Non-Exempt)
O STATUS (FT, PT)

[0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

U HIRED [0 PROBATIONARY PERIOD COMPLETED
0 RE-HIRED J LENGTH OF SERVICE INCREASE
0 PROMOTION J RE-EVALUATION OF EXISTING JOB
0 DEMOTION 0 RESIGNATION
TRANSFER FROM43700 0 RETIREMENT
(J MERIT INCREASE J SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED  [1DISCHARGE
(1 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

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 BYD mENT HEAD DATE
%/z A~ 9 ’0202/
APPRO BY HOMA MANAGER DATE '
’ ﬂ?)% a 2/9)205 |
Td’

MANAGER DATE
2 ~(0-ZoZ

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.
DateDZ/ H! Z \
7




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

_——
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATEEI | 9
TO YOUR RECORDS TAKING EFFECT ON: -

EMPLOYEENAME jo o A Marshall

EMPLOYEE NUMBER / D) o) DATE HR CHANGED Wil AMS / 19
] /
THE CHANGE(S): CM

v All Applicable Boxes FROM TO
[0 DEPARTMENT NUMBER
(JJOB TITLE
[J GRADE
@ ANNUAL RATE 41,871.36 43,127.50
[J HOURLY RATE
[J CLASS (Exempt, Non-Exempt)
O STATUS (FT, PT)
(] SHIFT TIME

THE REASON FOR THE CHANGE(S):

OO HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED 0 LENGTH OF SERVICE INCREASE
0 PROMOTION 0 RE-EVALUATION OF EXISTING JOB
0J DEMOTION U RESIGNATION
J TRANSFER FROM ] RETIREMENT
= MERIT INCREASE 0 SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
0O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

M OTHER (Explain)_ Ser breiponmernss

AUTHORIZATION:

RECOMMENDED BY DEPAR HEAD* DATE

John Bishop S G ze/\3
APPROVED BY THE TOWN MANAGER DATE

Wayne Sutherlan@ #ye SiZik. .00 03 -2 -/9

H.R. DEPT. ACKNOWLEDGEMENT OF REGEI -4 DATE )

Sheri Shetton -7 & Pellee— | 3)25/ 1
— ! T [

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 aboye.
Signafure M/\L’QLKR Date O] 0! ,Zb 19

N/

\\) 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

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE 007299 B
ox

TO YOUR RECORDS TAKING EFFECT ON:

P

7

]

EMPLOYEENAME ) ApES A MARSHALL, JR. O RS

EMPLOYEE NUMBER DATE
1200

HR CHANGED Nl“ r(;#‘ll‘/f o0

THE CHANGE(S):

May 4,2

v" All Applicable Boxes

FROM TO

0O DEPARTMENT NUMBER

0 JOB TITLE

O GRADE

B ANNUAL RATE

$36,841.00 $38,329.00

1 HOURLY RATE

[0 CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S)

0 HIRED

= PROBATIONARY PERIOD COMPLETED

O RE-HIRED 0 LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
0 DEMOTION 0 RESIGNATION
0 TRANSFER FROM O RETIREMENT
[0 MERIT INCREASE 0 SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED ([ DISCHARGE
OO0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

= OTHER (Explain) James has successfully 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.

1T Aeck

AUTHORIZATION:
RECOM ED BY DEPARTMENT HEAD DATE
APPROVED BYTHE TOWN MANAGER DATE
ﬁ 05 -5 -1/
DATE
5/ S/ /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/\ w04 \w&%\ Date 65! \Sl l7

\V

N/

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:

EFFECTIVE DATE 11/03/2016

EMPLOYEENAME JAMES A. MARSHALL, JR.

EMPLOYEENUMBER 49 | PATEHRCHANGED il reflect on 11/18 check
THE CHANGE(S):

v All Applicable Boxes FROM TO A
= DEPARTMENT NUMBER 72800 43700 \
= JOB TITLE GROUNDSKEEPER/BUILDING MAINTENANCE SUPERVISOR A\
= GRADE 6 12 v
E ANNUAL RATE $24,345.36 $36,841.00
= HOURLY RATE $11.70 SALARY

[0 CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

{0 HIRED [0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED (J LENGTH OF SERVICE INCREASE
= PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
0 TRANSFER FROM O RETIREMENT
O MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[0 OTHER (Explain)
AUTHORIZATION:
RECO ED BY DEPARTMENT HEAD DATE
iy S L 11/03/2016
APPROVED BY THE TOWN MANAGER DATE
=l s, 11/03/2016
H.R. DEP ACKN(;W‘?G NT,OF RECEIPT DATE
\ 11
_<F g g % /03/2016

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

pate_| ]3] 2016

[/
"

(Noshetl £

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORB{S)KS —RT

Ok
TO: PAYROLL DEPARTMENT

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

EMPLOYEENAYE | AURA P. MARTIN

202

EMPLOYEE NUMBER DATE HR CHANGED e
944 Will rebleck on %

THE CHANGE(S):

v" All Applicable Boxes FROM TO
O DEPARTMENT NUMBER
JOB TITLE INFORMATION & FACILITY SPEC. FACILITY SERVICES SPECIALIST
GRADE 06 07
ANNUAL RATE $28,726.23 $30,373.00

[0 HOURLY RATE

0 CLASS (Exempt, Non-Exempt)

[ STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

L1 HIRED J PROBATIONARY PERIOD COMPLETED
U} RE-HIRED (J LENGTH OF SERVICE INCREASE
J PROMOTION 0 RE-EVALUATION OF EXISTING JOB
00 DEMOTION 0 RESIGNATION
0 TRANSFER FROM 1 RETIREMENT
[J MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT
00 TEMP. SERVICE COMPLETED [ DISCHARGE
UJ LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

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

AUTHORIZATION:
7752?/52@
DATE
1) 23021
APPROVED BY TOWN MANAGER DATE'
e 7 2% 20

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 (ﬁu&w @ W?MLCD Date '7/ 3 0,/ oL




] ?
TOWN OF WYTHEVILLE PAY CHANGE FORM &é E’M‘WE’RE@

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S)

EFFEC IVE DATE

oy

(ot

TO YOUR RECORDS TAKING EFFECT ON: 7 / 202 |
EMPLOYEE NAME
Todd S. Mathews
EMPLOYEE NUMBER 1 0 3 7 DATE HR CHANGED W -
i1l A %(M ot %

THE CHANGE(S):

v" All Applicable Boxes FROM TO
0O DEPARTMENT NUMBER
JOB TITLE Police Officer Police Corporal
GRADE 09 10
ANNUAL RATE $50,955.76 $53,329.25

O HOURLY RATE

O CLASS (Exempt, Non-Exempt)

0O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGEC(S):

O HIRED 00 PROBATIONARY PERIOD COMPLETED
O RE-HIRED 0 LENGTH OF SERVICE INCREASE
PROMOTION 0 RE-EVALUATION OF EXISTING JOB

L0 DEMOTION 0O RESIGNATION

O TRANSFER FROM 0O RETIREMENT

00 MERIT INCREASE

0 SALARY ALIGNMENT ADJUSTMENT

O TEMP. SERVICE COMPLETED O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
] OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
//21/2ze2}

APPRO ﬁHUMAN RE S MANAGER DATE

% / / 22 /204 |
APP VE WMNAGER DATE /

(- 25 -2Zo2(

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..

(
Signamrew. _

Date

L fosf oo




TOWN OF WYTHEVILLE PAY CHANGE FORM kg_%j

TO: PAYROLL DEPARTMENT

14/:5/3 !

ENTERED

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 12-2-2021
EMPLOYEE NAME
John Matthews
EMPLOYEE NUMBER DATE HR CHANGED
1219 [A[22[ 21
[ |

THE CHANGE(S):

v" All Applicable Boxes FROM TO
J DEPARTMENT NUMBER
O JOB TITLE
O GRADE
4 ANNUAL RATE $55,500 $60,500

0 HOURLY RATE

[0 CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

U HIRED U PROBATIONARY PERIOD COMPLETED
[J RE-HIRED 4 LENGTH OF SERVICE INCREASE
[J PROMOTION [J RE-EVALUATION OF EXISTING JOB
[J DEMOTION [J RESIGNATION
[J TRANSFER FROM 0O RETIREMENT
{4 MERIT INCREASE [J SALARY ALIGNMENT ADJUSTMENT
J TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[J OTHER (Explain)

AUTHORIZATION:

RECOMMENDED BY DEPARTMENT HE DATE
z/ ﬂ/\ﬂ /‘/)é 12-3-2021

APPROVED UMAN RESOYRC ER DATE
ST ol Gl J2/32031

APPROVED BY(TOWN MANAGER ' DATE 7

B— :‘ — \2.-3-202|

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.

Signaturemmﬁatthews %ec 32021 09:29 EST) Date Dec 3’ 2021




TOWN OF WYTHEVILLE PAY CHANGE FORM &EME@

TO: PAYROLL DEPARTMENT

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

12/4/2020

EFFECTIVE DATE 121712020

EMPLOYEENAME ; b n R. Matthews

b Chetl

EMPLOYEE NUMBER DATE HR CHANGED hN . K
1 hegin on 12 /0 2024
\¥} 7 [
THE CHANGE(S):
v All Applicable Boxes FROM TO
O DEPARTMENT NUMBER
E JOB TITLE Assodiate Director Deputy Director
| O GRADE il
B ANNUAL RATE $48.928.64 $51,328.64
__ﬁ HOURLY RATE

| 0 CLASS (Excmpt. Non-Exempt)

O STATUS (FT. PT)

0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

0 TEMP. SERVICE COMPLETED
0O LEAVE OF ABSENCE FROM

1 DISCHARGE

0O HIRED 0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED 0 LENGTH OF SERVICE INCREASE

0 PROMOTION O RE-EVALUATION OF EXISTING JOB

0O DEMOTION O RESIGNATION

[ TRANSFER FROM O RETIREMENT

= MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT

UNTIL

(DATE)

(DATE)

= OTHER (Explain) Approved by Joint IDA Board of Diractors al December 3, 2020 meeting

AUTHORIZATION;
RECOMMENDEW HEAD DATE
/ ' 12/4/2020
= : T
/™ 1242050
DATE

EMPLOYEE ACKNOWLEDGEMENT

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

Signature X (\/ v T2 "O tdtenetes

Date 12/10/2020

/ N/

[



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

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

EFFECTIVE DATE 02/16/2017

EMPLOYEENAME ~LiApI ES E. MILLER

EMPLOYEE NUMBER

1223

DATE HR CHANGED

will reflect on 2/24/17 check

THE CHANGE(S):

v" All Applicable Boxes

FROM

TO

O DEPARTMENT NUMBER

O JOB TITLE

O GRADE

B ANNUAL RATE

$35,411.34

$41,632.85

0 HOURLY RATE

[J CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

(0 HIRED U PROBATIONARY PERIOD COMPLETED
00 RE-HIRED 00 LENGTH OF SERVICE INCREASE

00 PROMOTION 0 RE-EVALUATION OF EXISTING JOB

0 DEMOTION O RESIGNATION

O TRANSFER FROM 0O RETIREMENT

0O MERIT INCREASE 0O SALARY ALIGNMENT ADJUSTMENT
00 TEMP. SERVICE COMPLETED  [1DISCHARGE

0 LEAVE OF ABSENCE FROM UNTIL

(DATE)
® OTHER (Explain)_HAS SUCCESSFULLY COMPLETED TWO YEAR ANNIVERSARY

(DATE)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
Chisd Gl 20 A ane 02/09/2017
APPROVED BY THE TOWN MANAG DATE
A p2-22-/7
H.R. DEPT OWLEDGE éyc IPT DATE
ﬁi’ ,Z);E rﬁé%ﬁ 2/1]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.

Signature %g (’/)7/&6&:

]
Date QI/ 7 7,/ /ﬁﬁ

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT 7

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

EFFECTIVE DATE 02/16/2016

/

EMPLOYEENAME ~LIADIES E. MILLER

MPLOYEE NUMBE DATE DV .
FHro “1223 i W\ be aefleched on
w A
THE CHANGE(S): \ 3[n]1b
v All Applicable Boxes FROM TO
CJ DEPARTMENT NUMBER
0 JOB TITLE
1 GRADE N \&y?
B ANNUAL RATE $31,444.56 $34,717.00 \“OVK) ‘)/
E)HOURLY RATE & R\
[J CLASS (Exempt, Non-Exempt) -X\ (b\
O STATUS (FT, PT) e YV
0 SHIFT TIME -
A \? ¥ \
THE REASON FOR THE CHANGE(S): Log
O HIRED [0 PROBATIONARY PERIOD COMPLETED A ‘b\v
(O RE-HIRED = LENGTH OF SERVICE INCREASE ot
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION [0 RESIGNATION
{1 TRANSFER FROM [J RETIREMENT
[0 MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED [ DISCHARGE
[0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
B OTHER (Explain) CHARLES HAS SUCCESSFULLY COMPLETED HIS ONE YEAR ANNIVERSARY AS A
FIREFIGHTER/ENGINEER.

AUTHORIZTON //
Bt %Wé

PROVED BY THE TOWN MANAGER

02-29 -/4
H.R CKNOWLEDGEMENEKO DATE
ﬁ v %( 2[l1¢

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 QZQ M

Date /(- /b

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) ‘ CFFECTIVE DATE 5 b 5
TO YOUR RECORDS TAKING EFFECT ON: 4
EMPLOYEE NAME V4 7
Philip P. Moore
EMPLOYEE NUMBER ] Df] I DATE HR CHANGED l
4 {
THE CHANGE(S): .
| v All Applicable Boxes FROM TO
8 DEPARTMENT NUMBER 4700
8108 TITLE Water Treatment Operator Classi
B8 GRADE "
£ ANNUAL RATE $48.600
{0 HOURLY RATE
B CLASS (Exempt, Nor-Exempt) NON-EXEMPT
8 STATUS (FT. PT) FT
B8 SHIFT TIME Varies

THE REASON FOR THE CHANGE(S):

'WHIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
0 PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER FROM ) RETIREMENT
0 MERIT INCREASE 0 SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED O DISCIIARGE
O] LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[0 OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
9»# S P
APPROVED BY HUMAN RESOURCES MANAGER DATE
b} [ ]
APPROY MANAGE£ b DATE
4f~20-20.

EMPLOYé ACKNOWLEDGEMENT

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

my homly/y%(i? indicated above.
Signature__| 73 - Date 7‘-13 201/
{

el



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S)

EFFECTIVE DATE

TO YOUR RECORDS TAKING EFFECT ON: el
EMPLOYEE NAME
EMPLOYEE NUMBEQMY F : MDETITE-ZII_{LEIENGED (I%‘/\’ﬂ
Ce7 D /L)
771 TR
S]] H&l[ﬂ
THE CHANGE(S):
v" All Applicable Boxes FROM TO
0 DEPARTMENT NUMBER
JOB TITLE INFORMATION DESK SPECIALIST VISITOR SERVICES MANAGER
GRADE 08
ANNUAL RATE $28,621.00
HOURLY RATE $9.50
CLASS (Exempt, Non-Exempt) NON-EXEMPT

STATUS (FT, PT)

PT

FT

SHIFT TIME

VARIES

THE REASON FOR THE CHANGE(S):

(1 HIRED

0 RE-HIRED
PROMOTION
0 DEMOTION

TRANSFER FROM PART-TIME

(1 PROBATIONARY PERIOD COMPLETED
(1 LENGTH OF SERVICE INCREASE
J RE-EVALUATION OF EXISTING JOB

[ RESIGNATION
U RETIREMENT

[J MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
(0 OTHER (Explain)
AUTHORIZATION:

"8 Bojonzy

2 b

ES MANAGER DATE /
. a 8 l Q'D } palo=" (
APPROVED BY TOWN MANAGER _ DATE

v [zo[z02)

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 %MA_}

Date &? é/&(/f/

(}—wu—\é \-\DWW)
(I ~ wuall Sﬂ—“-‘*’“a)




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

al

PLEASE ENTER THE FOLLOWING CHANGE(S)
TO YOUR RECORDS TAKING EFFECT on: . 9/9/2020

EFFECTIVE DATE

EMPLOYEENAMEnEQIREE MYERS

EMPLOYEE NUMBER

DATE HR CHANGED

THE CHANGE(S):

v" All Applicable Boxes

FROM

TO

DEPARTMENT NUMBER

33400

[ JOB TITLE

O GRADE

ANNUAL RATE

$36,205

$41,000

V&S

O HOURLY RATE

(O CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

B 192 [292°
Ja oo

O SHIFT TIME

pegt

THE REASON FOR THE CHANGE(S):

EMPLOYEE ACKNOWLEDGEMENT

(J HIRED 0O PROBATIONARY PERIOD COMPLETED
[0 RE-HIRED 0 LENGTH OF SERVICE INCREASE
U PROMOTION RE-EVALUATION OF EXISTING JOB
0 DEMOTION (O RESIGNATION
[J TRANSFER FROM 0 RETIREMENT
(0 MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
(0 TEMP. SERVICE COMPLETED (] DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
[J OTHER (Explain)COMPLETED FF1 CERTIFICATION COURSE
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HRAD /Z DATE
MARC BRADE EKZ(\ 9/3/2020
APP BY AN URCES MANXGER) DATE
Dk 2 G /2 J2020
APPRO OWN MANAGER DATE

?- Ig [ 4 u
/

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

NAANS

Signature&'é].,()\/\

%

Dateg_m




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

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

EFFECTN@E%

EMPLOYEENAMEN ewman, Cavin L.

EMPLOYEE NUMBER 1 507

DATE HR CHANGED

p/2‘7/21

NN redleck on I©

THE CHANGE(S):

cK

v’ All Applicable Boxes

FROM

TO

O DEPARTMENT NUMBER

31100

31100

O JOB TITLE

O GRADE

ANNUAL RATE

$37,296

$42,580

O HOURLY RATE

[0 CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

(0 HIRED 0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED [OJ LENGTH OF SERVICE INCREASE
0 PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION 0 RESIGNATION
0 TRANSFER FROM O RETIREMENT
O MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

3 OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

%JZ/J;,L/ al3s)ze2)
APPROVED BY HUMAN RESOURCES MANAGER DATE
% o A (0/1 203/
APPROVEDBY TOWN MANAGER DATE /

e R— o|1]202.1

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 ] AL:(’M

Date /O/A?/Qooq




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

SRS
FETERED

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE M
TO YOUR RECORDS TAKING EFFECT ON: = 7,87 2o Zl [
EMPLOYEE NAME . / '
Newman, Cavin L.

EMPLOYEE NUMBER 1 5 O 4 DATE HR CHANGED
THE CHANGE(S):

v" All Applicable Boxes FROM TO
O DEPARTMENT NUMBER 31100 31100
O JOB TITLE
[J GRADE
ANNUAL RATE $32,875 $36,296
O HOURLY RATE

O CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
0 DEMOTION [0 RESIGNATION
O TRANSFER FROM O RETIREMENT
] MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
[0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[J OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
shi/zo2)

APPR: BY HU X» CRS MANAGER DATE
é% — S////aoan
WNAGER !

DATE
S-l2-202(

— 14

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/71?salary is Me.
Signature VM\/\—-.— ) ) Date 5//%?/




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?_y YES 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 job 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: /M 7 ALZ//

DATE: May 11. 2021

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

Date Signatures

Routing sﬁu [202)
=Yl )aoan

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the One Year Probation Employee Evaluation Form
Signaturg\//ﬁ)ﬁ—~— 4@(/’“\/ Date 'S/ / V/O?/

EMPLOYEE EVALUATION GUIDELINES

Department Head
HR Manager

—_—

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

HAS THE EMPLOYEE CAUGHT ON TO THIS JOB WITH VERY LITTLE TRAINING?

IS THE EMPLOYEE PERFORMING AT, ABOVE, OR BELOW THE STANDARD?

IF BELOW, WHEN DO YOU EXPECT THE EMPLOYEE TO REACH THE STANDARD?

IS THIS EMPLOYEE DEVELOPING SATISFACTORY WORKING RELATIONSHIPS WITH THE
OTHER EMPLOYEES WITHIN YOUR AREA AND THROUGHOUT THE COMPANY?

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?

b owbd

o

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 ONE YEAR PROBATIONARY PERIOD.



&
TOWN OF WYTHEVILLE PAY CHANGE FORM %EEMWEQE@

TO: PAYROLL DEPARTMENT

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

EMPLOYEENAMED ~hvie Patton

EMPLOYEE NUMBER 1 5 53 DATE HR CHANGED M _&
[ov. Q42 Cheek

THE CHANGE(S):

v" All Applicable Boxes FROM TO
0 DEPARTMENT NUMBER
JOB TITLE Laborer | Equipment Operator 7L
= GRADE 04 oS5
ANNUAL RATE $27,000 $28,600
HOURLY RATE $12.98 $13.75
[0 CLASS (Exempt, Non-Exempt)
[0 STATUS (FT, PT)
] SHIFT TIME

THE REASON FOR THE CHANGE(S):

(J HIRED PROBATIONARY PERIOD COMPLETED
O] RE-HIRED 0 LENGTH OF SERVICE INCREASE
PROMOTION [0 RE-EVALUATION OF EXISTING JOB
0 DEMOTION {0 RESIGNATION
[J TRANSFER FROM [0 RETIREMENT
[J MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
] TEMP. SERVICE COMPLETED (] DISCHARGE
J LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
J OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPART HEAD DATE
/ 4‘% p /0-25 22
Y HYWMAN RESOU AGER DATE
I A (< 11) r1)a20>t
APPROVED BY TOWN MANAGER "~ DATF '
e 1 I 17 , Z2 |

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/yearly salary ig as indicatyove.
Signature W % bh Date / / -~ %t ‘92//

+ Ll




TOWN OF WYTHEVILLE
SIX MONTH PROBATION EMPLOYEE EVALUATION

EMPLOYEE NAME:_ Robert Patton

HIRE DATE: 3/08/2021 JOB TITLE: Laborer |
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._Me, £ ﬂ"gb\ ha=

| 1l heuslle,

) N
SUPERVISOR'S SIGNATUREZ_.%PW\ #

DATE_f0-2%- 202 1

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

Date Signatures

Routing / 0‘:;1 ) -71/£ Department Head
V(‘%W Xﬂ & % HR Manager

4

EMPLOYEE ACKNOWLEDGEMENT

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

Signature W /ﬂ I/G;# Date //’ o= 02/

EMPLOYEE EVALUATION GUIDELINES

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

HAS THE EMPLOYEE CAUGHT ON TO THIS JOB WITH VERY LITTLE TRAINING?

IS THE EMPLOYEE PERFORMING AT, ABOVE, OR BELOW THE STANDARD?

IF BELOW, WHEN DO YOU EXPECT THE EMPLOYEE TO REACH THE STANDARD?

1S THIS EMPLOYEE DEVELOPING SATISFACTORY WORKING RELATIONSHIPS WITH THE OTHER
EMPLOYEES WITHIN YOUR AREA AND THROUGHOUT THE COMPANY?

aobhwN

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.



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

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

&
Wﬂ?ﬁf@

)&/’)}0*‘

EMPLOYEE NAMEJameS PaUIey

EMPLOYEE NUMBER 4 8 8 DATE HR CHANGED

Wl” rbﬁ/zd— o /4

/oo,

THE CHANGE(S):

v" All Applicable Boxes FROM

TO

O DEPARTMENT NUMBER

0O JOB TITLE

0 GRADE

ANNUAL RATE $30,695.25

$31,740.80

HOURLY RATE $14.76

$15.26

O CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S).

U HIRED
0O RE-HIRED
J PROMOTION

O PROBATIONARY PERIOD COMPLETED
0O LENGTH OF SERVICE INCREASE
0O RE-EVALUATION OF EXISTING JOB

[J RESIGNATION
0 RETIREMENT

) DEMOTION

0 TRANSFER FROM

Tl MERIT INCREASE

U TEMP. SERVICE COMPLETED
) LEAVE OF ABSENCE FROM

0O DISCHARGE

(DATE)
00 OTHER (Explain)

o SALARY ALIGNMENT ADJUSTMENT

UNTIL

(DATE)

AUTHORIZATION:

T HEAD

RECOMMENDEDBY DEPA
ey d

-

DATE

[{-H-202) |

APPROgVF%Y HUMAN RESQURCES MANAGER

DATE

I /9-3/903/

APPROVED' BY TOWN MANAGER

P

DATE

1A (2$/zaz

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 }Q «/ﬁﬁ/

Signature Oom.a,a_/ pmj 0y
7 /




TOWN OF WYTHEVILLE PAY CHANGE FORM C% __L!J

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE 03/14/16
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEENAME - JAMES E. PAULEY

EMPLOYEE NUMBER 488 DATE HR CHANGED

will reflect on April 8th check

THE CHANGE(S):

v All Applicable Boxes FROM TO

0 DEPARTMENT NUMBER

0 JOB TITLE

0 GRADE

= ANNUAL RATE $24,656.81 $26,000.00

= HOURLY RATE $11.85 $12.50

O CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

0 HIRED 00 PROBATIONARY PERIOD COMPLETED
U RE-HIRED = LENGTH OF SERVICE INCREASE
0 PROMOTION U RE-EVALUATION OF EXISTING JOB
0O DEMOTION 0 RESIGNATION
0 TRANSFER FROM U RETIREMENT
0 MERIT INCREASE = SALARY ALIGNMENT ADJUSTMENT
00 TEMP. SERVICE COMPLETED [ DISCHARGE
U LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
0O OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
APPROVED BY THE TOWN MANAGER DATE
CHreyii SiiitrertanidS] 03/14/16
H.R.DEPT OWLEDGEMENT QF RE@EIPT DATE
N 03/14/16
S 7 L V A L L4 \/ A

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 ‘%ww p&—o‘%/ Date 3-15 -1 6

Revised: 11/8/2013




TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 'Y / aw/ /9
L4
EMPLOVEENAME CHRISTOPHER C. PEEPLES
EMPLOYEE NUMBER DATE HR CHANGED :
640 Will vellect o, 9|0

THE CHANGE(S):

v" All Applicable Boxes FROM TO
B DEPARTMENT NUMBER 41200 41150
= JOB TITLE SUPERVISOR DIRECTOR OF PUBLIC WORKS
= GRADE 12 16
B ANNUAL RATE $64,689.07 $74,690.00
[0 HOURLY RATE
B CLASS (Exempt, Non-Exempt) NON-EXEMPT EXEMPT
O STATUS (FT, PT)
OJ SHIFT TIME

THE REASON FOR THE CHANGE(S):

" TOWN OF WYTHEVILLE PAY CHANGE FORM S& EMFE@E@

14 Cheell

{J HIRED O PROBATIONARY PERIOD COMPLETED
[0 RE-HIRED {J LENGTH OF SERVICE INCREASE
= PROMOTION O RE-EVALUATION OF EXISTING JOB
0 DEMOTION O RESIGNATION
{0 TRANSFER FROM O RETIREMENT
[0 MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
0 OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
LA 2y W&@/V ?’94]\61
APPROVED BY THE TOWN MANAGER DATE

Yy 5%4«/% 8laa) 14

?{ckwot??/lé/u%w Eeiﬁ PT D}T{}aﬂ 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 %bove
Signature_(___ /4 Date X '72Q-{C(

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

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

EMPLOYEENAME  CHRISTOPHER C. PEEPLES

EMPLOYEE NUMBER 640 DATE HR CHANGED

THE CHANGE(S):

Wil rellect on Stph. 9

v All Applicable Boxes FROM TO

[0 DEPARTMENT NUMBER

0 JOB TITLE

£J GRADE

B ANNUAL RATE $52,772.42 $57,772.00

0O HOURLY RATE

O CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

00 SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED [J PROBATIONARY PERIOD COMPLETED
O RE-HIRED [0 LENGTH OF SERVICE INCREASE
0 PROMOTION = RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
0 TRANSFER FROM O RETIREMENT
O MERIT INCREASE [J SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

m OTHER (Explain)_DUE TO RESTRUCTURE OF DEPARTMENTS - INCREASE IN SUPERVISION
WILL SUPERVISE STREET MAINTENANCE CREW AND STREET CONSTRUCTION CREW

AUTHORIZATION:
RECOMMENDED-BY DEPARTMENT HEAD DATE

P e B 08/11/2016
APPROVED BY THE T@WN MANAGER DATE

é//ym W &-/0-/¢,

z‘%;@ﬁgr g

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 M (" /> % Date ¥ A2 */ 6

Revised: 11/8/2013

th

-

Chec



TOWN OF WYTHEVILLE PAY CHANGE FORM Pnnea

CIC

S

TO: PAYROLL DEPARTMENT Sl E ?E@
PLEASE ENTER THE FOLLOWING CHANGE(S) 0/20/20 | EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON:
e VEENAME Angela D. Pennington
EMPLOYEE NUMBER DATE HR CHANGED ]
Gbleck pu?lslada
THE CHANGE(S):
v" All Applicable Boxes FROM TO
00 DEPARTMENT NUMBER
O JOB TITLE
O GRADE P
ANNUAL RATE $46,875 $52,375
0 HOURLY RATE - ¥ )28 z.,l‘/
O CLASS (Exempt, Non-Exempt)
O STATUS (FT, PT)
O SHIFT TIME
THE REASON FOR THE CHANGE(S):
OO HIRED 0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
CJ PROMOTION [ RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER FROM O RETIREMENT
O MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENGE FROM UNTI

(DATE

|1)6THER (Explain)_ ' 12asurel

AUTHORIZATION:

RECOMMENDED EPAR T HEAD DATE
/37 A /-2 Il

ES NAGER DATE
1 2 ol 21 205/

APPR 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.

Signamre\,d/lﬂlblﬁ' O vpﬁ}/w\)/\&,r(‘s-) Date ! ]ﬂ,zoz—\




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: (7] P b ' ) 6
EMPLOYEE NAME
ANGELA D. PENNINGTON
EMPLOYEE NUMBER DATE HR CHANGED
675
THE CHANGE(S):
v" All Applicable Boxes FROM TO
[0 DEPARTMENT NUMBER
[(JJOB TITLE
(J GRADE
B ANNUAL RATE $40,676.64 $42,700.00

O HOURLY RATE

L] CLASS (Exempt, Non-Exempt)

[0 STATUS (FT, PT)

[l SHIFT TIME

THE REASON FOR THE CHANGE(S):

{0 HIRED [0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION -EVALUATION OF EXISTING JOB
0 DEMOTION O RESIGNATION
0 TRANSFER FROM O RETIREMENT
MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
00 OTHER (Explain)
AUTHORIZATION:
RECOMME BY DEPARTMENT DATE
. o Kbt o) 26] 13
APPROVED BY THE TOWN MANAGER! DATE Y
e Sewpiedind D, a2 -/8
H. R. DEPT KNOWW RECEIPT DATE
/(\ ‘%ﬁ el2t]18

L_-—’I;

EMPLOYEE ACKN OWLEDGEMENT

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_-rét’l’\‘/qch&@ “pvmwff)ow Date (Q_I?U_lls/

Revised: 11/8/2013




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

S

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

EFFECTIVE DATE
) [V

EMPLOYEE NAME

DEWEY CARTER PENNIN

GTON

EMPLOYEE NUMBER
890

DATE HR CHANGED

THE CHANGE(S):

N)HN%,QwP o J12/

5" Cheed_

v All Applicable Boxes FROM

TO

O DEPARTMENT NUMBER

= JOB TITLE

EQUIPMENT OPERATOR |1

UTILITY LOCATOR

0 GRADE

H ANNUAL RATE $28,000.00

$30,160.00

B HOURLY RATE $13.46

$14.50

[0 CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

0 HIRED

L0 PROBATIONARY PERIOD COMPLETED

0 RE-HIRED 00 LENGTH OF SERVICE INCREASE

U PROMOTION 0 RE-EVALUATION OF EXISTING JOB
0O DEMOTION 0 RESIGNATION

U0 TRANSFER FROM O RETIREMENT

0 MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
0O TEMP. SERVICE COMPLETED [ DISCHARGE

O LEAVE OF ABSENCE FROM UNTIL

(DATE)
m OTHER (Explain)__INTERNAL JOB POSTING

(DATE)

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
5 2 12[ 1917
APPROVED BY THE TOWN MANAGER DATE ! !
2= o 4
H. R.I)Eg OWLED'G OF RECEIPT DATE
A B Yo 121217

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville P

Change Form and understand that

my hourly/yearly salary is as indjcated al
Signature a Date /2-/%- // 7
Zy L

Revised: 11/8/2013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

g ")

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE j
TO YOUR RECORDS TAKING EFFECT ON: ~__J¢
EMPLOYEENAME 1 CARTER PENNINGTON
EMPLOYEE NUMBER DATE HR CHANGED

890
THE CHANGE(S):

v" All Applicable Boxes FROM TO

CJ DEPARTMENT NUMBER
= JOB TITLE LABORER | EQUIPMENT OPERATOR Il
= GRADE 4 5
E ANNUAL RATE $25,925.11 $28,000.00
B HOURLY RATE $12.46 $13.46
0 CLASS (Exempt, Non-Exempt)
O STATUS (FT, PT)
[J SHIFT TIME

THE REASON FOR THE CHANGE(S):

(O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED [0 LENGTH OF SERVICE INCREASE
0O PROMOTION = RE-EVALUATION OF EXISTING JOB
OO0 DEMOTION O RESIGNATION
[0 TRANSFER FROM O RETIREMENT
0 MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
0O OTHER (Explain)
AUTHORIZATION:
RECOMMEND?DEPARTMENT HEAD DATE
2 7/22/20s2
APPROVED BY THE TOWN MANAGE DATE
09-28-/7
H.R. DEPT. WLEDGE NT o) DATE
f%«- Mp&:ﬁ q)a2s )11

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 /)&ﬁ C |
e A /

Date 7’237’/7

4 /

Revised: 11/8/2013




Nov 03 2020 8:47am

NRRWA Office 2766998109 p.1
\
TOWN OF WYTHEVILLE PAY CHANGE mmfé‘mﬁ“m@’@
S LoauiEl
TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 10/09/2020
OYEE NAME
CYMOVEENAVE GREGORY B. PORTER
EMPLOYEE NUMBER 1519 DATE HR CHANGED will reflect on 10 }30/2020 paychack
THE CHANGE(S):
v All licable Boxes FROM TO
D DEPARTMENT NUMBER
JOB TITLE NRRWA OPERATOR TRAINEE NRRWA OPERATOR CLASS 3
O GRADE N
ANNUAL RATE $33.694.00 $30,301.74
| OO HOURLY RATE
DO CLASS (Exempt. Non-Exempt)
0O STATUS (FT, PT)
O SHIFT TIME
THE REASON FOR THE CHANGE(S):
J HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED U LENGTH OF SERVICE lINCREASE
PROMOTION 0 RE-EVALUATION OF EXISTING JOB
CJ DEMOTION O RESIGNATION
O TRANSFER FROM O RETIREMENT
0O MERIT INCREASE 0O SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED 0O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
OTHER (Explain) GREG WENT FROM A OPERATOR TRAINEE TO A CLASS 3, HE SKIPPED
OVER CLASS 4. HE RECEIVES 8% PAY INCREASE FOR EACH STEP.
AUTHORIZATION: )
RECOWEPARTM LEEADF i M DATE 773/25
= Z %, 5/72/ 2020
APPRO Y HUMAN RESO ANAGER ATE
e / °/ /2) Jo20
R TOWN AGER DATE /
D-ZB-ZozZo
| Sa——_ 7

EMPLOYEE ACKNOWLEDGEMENT

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

Signature &%gmg, 2} ’p'/ﬁ—

Date

and understand that

[[-3-20




TOWN OF WYTHEVILLE PAY CHANGE FORM fﬁ%ﬁf@

TO: PAYROLL DEPARTMENT

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

EMPLOYEENAME GREGORY B. PORTER

EMPLOYEENUMBER 4p4qg | DATEHRCHANGED i efiect on 10/02/2020 check

THE CHANGE(S):

v All Applicable Boxes FROM TO

O DEPARTMENT NUMBER

0JJOB TITLE

0 GRADE

ANNUAL RATE $30,450.07 $33,694

CJHOURLY RATE

O CLASS (Exempt. Non-Exempt)

O STATUS (FT, PT)

0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

[d HIRED 0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED 0 LENGTH OF SERVICE INCREASE
0 PROMOTION OO0 RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
O TRANSFER FROM O RETIREMENT
O MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED 0O DISCHARGE
0O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

O OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY BEPXRTMENT HEAD DATE

1L Gl = 2 "o
APPROVED BY HUMAN RESOURCES MANAGER DATE

= S B St~ /11 2020

APPRO WN MANAGER DATE
G-)7-22

= /4
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&u@w Z. ﬁ,p&" Date 7-22-20




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT : EWW%W

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: n |2%| 202

EMPLOYEENAME ' CALEB M. PRESTON
EMPLOYEENUMBER 453 | DATERRCHANGED — \\oyl (oplont (), B/*/;oa

CK
THE CHANGE(S):

v" All Applicable Boxes FROM TO

O DEPARTMENT NUMBER

0 JOB TITLE
0 GRADE
ANNUAL RATE $24,920.00 $27,040.00

HOURLY RATE $11.98 $13.00
O CLASS (Exempt, Non-Exempt)
01 STATUS (FT, PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED PROBATIONARY PERIOD COMPLETED
(J RE-HIRED 0 LENGTH OF SERVICE INCREASE
J PROMOTION [0 RE-EVALUATION OF EXISTING JOB
J DEMOTION O RESIGNATION
O TRANSFER FROM OO0 RETIREMENT
O MERIT INCREASE 0 SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED [ DISCHARGE
J LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
OTHER (Explain) Successfully completed Six Month Probationary Period and has proven tobea
dependable employee. Please see attached evaluation.

AUTHORIZATION:
RECOM%BY DEPART NT HEAD DATE
P-26 202
App%w BY HUMAN RE %ﬁ MANAGER DATE )
A IEY Jopa)
APPROVE!D BY TOWN MANAGER DATE
B._ Y= 17 [esleezy

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 w«% Z = Date % / 39 /2/ /




