TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

redn 71423

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

07/01/23

EFFECTIVE DATEOT /01/23

PMPLOYEENAME Jacobe Henley

EMPLOYEE NUMBER

DATE HR CHANGED

Fartoste. :
e fa3/a3

THE CHANGE(S):

v" All Applicable Boxes

FROM TO

O DEPARTMENT NUMBER

JOB TITLE Firefighter/AEMT

Firefighter/Paramedic

GRADE

26 28

ANNUAL RATE

$43.200 $49,000

0O HOURLY RATE

[J CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O] SHIFT TIME

THE REASON FOR THE CHANGE(S)

J HIRED

J PROBATIONARY PERIOD COMPLETED

0 RE-HIRED 0 LENGTH OF SERVICE INCREASE
PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION [J RESIGNATION
O TRANSFER FROM [0 RETIREMENT
O MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
3 TEMP. SERVICE COMPLETED [1 DISCHARGE
[0 LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

OO0 OTHER (Explain)Copmpleted Paramedic Certification

AUTHORIZATION: B i
RECOMMENDED BY DEPARTMENT HEAD DATE
7 e = : 07////?3
A ED BY HUMAN RESOURCES REPRESENTATIVE DATE
amh‘ A Apckseed q{a"?“f'lQO‘QS
APPROVED BY TOWN MANAGER DATE
BT nfz6[z023

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 Aol fapfouty
4

Date 7//9/13

o



recd w W T2d{2)
TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TQ YOUR RECORDS TAKING EFFECT ON: 07/01 /23 07/01/23

EMPLOYEE NAME David AUSIT] us

EMPLOYEE NUMBER DATE HR CHANGED Start 'bq;% ;
53/
THE CHANGE(S):
v" All Applicable Boxes FROM TO
O DEPARTMENT NUMBER
JOB TITLE Firefighte/AEMT Firefighter/Paramedic
GRADE 26 28
ANNUAL RATE $43,800 $49,000
0 HOURLY RATE
O CLASS (Exempt, Non-Exempt)
O STATUS (FT, PT)
[J SHIFT TIME

THE REASON FOR THE CHANGE(S):

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

(DATE) (DATE)

[0 OTHER (Explain)Copmpleted Paramedic Certification

AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
> e Y - o7 /o] 25
APPROVED BY HUMAN RESOURCES REPRESENTATIVE DATE
Zé{\ S AIREN &.agjj&c\\) 1 |aqjao.;15
APPROVED BY TOWN MANAGER DATE
B = — | | 7| 202623

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.

Signaml%k“}-- Date r} '7' '&,3




| EMPLOYEENAMED 5\ ota Phillips

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

"PLEASE ENTER THE FOLLOWING CHANGE(S)
TO YOUR RECORDS TAKING EFFECT ON: 07/01/23

EFFE(?"I:IVE DATE 07/01/23

O DEPARTMENT NUMBER

JOB TITLE Firefighter/EMT Firefighter/AEMT
GRADE 25 26
ANNUAL RATE $39,500 $43,200

[0 HOURLY RATE

CJ CLASS (Exempt, Non-Exempt)

[l STATUS (FT, PT)

(1 SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED

0 RE-HIRED

PROMOTION

0 DEMOTION

O TRANSFER FROM

0 MERIT INCREASE

0 TEMP. SERVICE COMPLETED

0 RETIREMENT

[0 DISCHARGE

[1 PROBATIONARY PERIOD COMPLETED
[J LENGTH OF SERVICE INCREASE

[0 RE-EVALUATION OF EXISTING JOB

[J RESIGNATION

{0 SALARY ALIGNMENT ADJUSTMENT

Fin

{1 LEAVE OF ABSENCE FROM UNTIL
(DATE) {DATE)

OTHER (Explain)Completed Advanced EMT certification.

AUTHORIZATION: -

RE?NENDED BY DEPARTMENT HEAD DATE

e ch oF 07 /03/23

APPROVED BY HUMAN RESOURCES REPRESENTATIVE DATE
Aok b Dacrzod 1|50| 2053

APPROVED BY TOWN MANAGER DATE

T 7(7]2023

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/yearly salary ig as indicated above.

Signature%ﬂ AL %ﬂ

Date 7 /12 (tgga;'f

EMPLOYEE NUMBER DATE HR CHANGED Efecte
. Cerbification was
THE CHANGE(S): & - hfaz- win dack
¥ All Applicable Boxes FROM TO

n 3.‘9’1 R



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

Shawn Michael Lewis

EMPLOYEE NUMBER DATE HR CHANGED th Date”
£/, 12023
THE CHANGE(S):
v" All Applicable Boxes FROM TO
O DEPARTMENT NUMBER 46200 46200

01 JOB TITLE

WWTP OPERATOR TRAINEE

WWTP OPERATOR CLASS 4

U GRADE

[0 ANNUAL RATE $33,950 $36,670
O HOURLY RATE

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

O SHIFT TIME

7:00 AM - 3:30 PM or
3:00 PM - 11:30 PM

7:00 AM — 3:30 PM or
3:00 PM - 11:30 PM

THE REASON FOR THE CHANGE(S):

(J HIRED [J PROBATIONARY PERIOD COMPLETED
O RE-HIRED [J LENGTH OF SERVICE INCREASE
[J PROMOTION [ RE-EVALUATION OF EXISTING JOB
0 DEMOTION 0 RESIGNATION
[J TRANSFER FROM O] RETIREMENT
O MERIT INCREASE LI SALARY ALIGNMENT ADJUSTMENT
O3 TEMP. SERVICE COMPLETED [ DISCHARGE
{0 LEAVE OF ABSENCE FROM UNTIL
{DATE) (DATE)
. OTHER (Explain)_Passed VA Wastewater Operator Class 4 Exam
AUTHORIZATION:
REWDED Y DEW NT HEAD DATE
5 5, 8/2/ 7023
ABEROVHTBY HUMAN RESOURCES MANAGER oY DATE
oty §/3/23
APPROVEE) BY TOWN MANAGER DATE
Y 5/ [2023

EMPLOYEE ACKNOWLEDGEMENT

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

Signature

Date




Al

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
Avery Carl Coe
EMPLOYEE NUMBER DATE HR CHANGED ﬁM W, hTe
8/lo] 2023

THE CHANGE(S):

v All Applicable Boxes FROM TO
[ DEPARTMENT NUMBER 45100 45100
O JOB TITLE WTP OPERATOR TRAINEE WTP OPERATOR CLASS 4
O GRADE
O ANNUAL RATE $33.950 $36,670
O HOURLY RATE
O CLLASS (Exempt, Non-Exempt) Non-Exempt Non-Exempt
0 STATUS (FT. PT) FT FT
01 SHIFT TIME 7:00 AM - 3:30 PM or 7:00 AM - 3:30 PM or

3:00 PM - 11:00 PM 3:00 PM - 11:30 PM

THE REASON FOR THE CHANGE(S):

O HIRED

{J RE-HIRED

O PROMOTION

U DEMOTION

UJ TRANSFER FROM:
LJ MERIT INCREASE

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

O RESIGNATION
L) RETIREMENT

[ SALARY ALIGNMENT ADJUSTMENT

(0 TEMP. SERVICE COMPLETED  [] DISCHARGE
(O LEAVE OF ABSENCE FROM UNTIL
{DATE) (DATE)
. OTHER (Explain)_Passed VA Water Operator Class 4 Exam
AUTHORIZATION:
RECOMMENDED B DEPARTMENT HEAD DATE_
%ND B/2/2623
A_QlfR.DLH'J BY IIUMAN RE QOURCI S MARMAGER Dyr- DATE
£/3 /23
APPROVED BY TOWN MANAGER DATE

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

Date




