TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) r s EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 3/24/23 3/ 2_‘_‘] 23_
EMPLOYEE NAME .
Kyle Micah Alley
EMPLOYEE NUMBER DATE HR CHANGED
THE CHANGE(S): N — e
v All Applicable Boxes FROM . To
[} DEPARTMENT NUMBER T33O
JOB TITLE - e Head Official ]
O GRADE
0O ANNUAL RATE
HOURLY RATE 28.80
0 CLASS (Exempt. Non-Exempt) B
O STATUS (FT. PT) o PT
O SHIFT TIME ) T —
_THE REASON FOR THE CHANGE(S): " - A _Flsairs el
HIRED O PROBATIONARY PERIOD COMPLETED
(0 RE-HIRED O LENGTH OF SERVICE INCREASE
0 PROMOTION O RE-EVALUATION QF EXISTING JOB
0O DEMOTION 0 RESIGNATION
O TRANSFER FROM _ O RETIREMENT
O MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
(O TEMP. SERVICE COMPLETED (O DISCHARGE
{3 LEAVE OF ABSENCE FROM o UNTIL _
(DATE) (DATE)
[J OTHER (Explain)___ o o
] - I s
AUTHORIZATION: Bepree  —ecrium s e s s
REW m DATE
= e tri A 3_‘72 Lff"zl
AP!‘;I%G-VED BY HUMAN RESOURCES MANAGER Rafas - DATE
é@v _% | 3ol
A E OWN MANA CDATE
I - = N 2lz27 2023

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/yearly salary is wzpted above,
Sy __.-""/ pe - -
Signature / f)‘&?‘  Date ?)/ Z a‘r/ 23

el £
i - - . P S P R




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE1 0/26/2022
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAMEJOh n A"ISOI’]
EMPLOYEE NUMBER DATE HR CHANGED
THE CHANGE(S):

¥" All Applicable Boxes FROM TO
DEPARTMENT NUMBER 43700
JOB TITLE Bullding Maint. Custodian Il
GRADE 05
ANNUAL RATE $27.315.60
HOURLY RATE $13.13
O CLASS (Exempt. Non-Exempt)
O STATUS (FT, PT)
{1 SHIFT TIME

THE REASON FOR THE CHANGE(S):

HIRED 00 PROBATIONARY PERIOD COMPLETED
O RE-HIRED [0 LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION (0 RESIGNATION
O TRANSFER FROM O RETIREMENT
O MERIT INCREASE 0 SALARY ALIGNMENT ADJUSTMENT
(0 TEMP. SERVICE COMPLETED (0 DISCHARGE
0O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
(0 OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPAR EAD DATE
(TD,/A /0-2/-2 R
APPRO Y HYUMAN RE%%C%@R DATE
Cﬁ;ﬁu Z.ﬂ/ 0-95 .99
APPROVED BY TOWN MANAGER  Brian Diglaly signed by Brian | DATE
Freeman 053 o0

EMPLOYEE ACKNOWLEDGEMENT

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

Signature  / ZMf— _  Date _/0‘.25 22




TAEIYT
TOWN OF WYTHEVILLE PAY CHANGE FORM \ m@

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFecT ON: 913 1/23 8/31/23

EMPLOYEERAME K aiden Michael Atkinson
EMPLOYEE NUMBER DATEHR CHANGED Aate :
e G AN o {/1%/23
THE CHANGE(S):
v" All Applicable Boxes FROM TO
O DEPARTMENT NUMBER 71360
JOB TITLE Title & “Reeredton  VoutnFeen GontorRackWell—Resraaton Assistant
O GRADE Rosstrt — Teen Conder [Rockitb L™
O ANNUAL RATE
HOURLY RATE $15/ hr
[0 CLASS (Exempt, Non-Exemipt) L'IOE‘EEQM
STATUS (FT, PT) PT
{1 SHIFT TIME

THE REASON FOR THE CHANGE(S):

HIRED O PROBATIONARY PERIOD COMPLETED
0O RE-HIRED [J LENGTH OF SERVICE INCREASE
O PROMOTION L RE-EVALUATION OF EXISTING JOB
g DEMOTION [0 RESIGNATION
[J 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}

AUTHORIZATION:
RECOMMEND ;?(RTMEN DATE
\/& g-3-23
BY HUMAN RESQURCES REPRESENTATIVE DATE
g /(s/23
APPROVED BY TOWN MANAGER DATE
e —
B s/ zoes

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% Date O~ 2 =23

Hef2s Ofpidad aongtd @ Toone . g Netavdll M, TV, TR

H-q9 'f"rfltSo-q



{icrosoft Word - hl.doc - hl.pdf https://forms.wytheville.org/pdi/hl.pdt

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE 6/2/23
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEE NAME
Tammy Ayers
EMPLOYEE NUMBER DATE HR CHANGED

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

[ DEPARTMENT NUMBER 71370

JOB TITLE

1 GRADE

ANNUAL RATE

[J HOURLY RATE

[J CLLASS (Exempt, Non-Exempt)

STATUS (FT, PT) PT

(J SHIFT TIME

FFL Instructor

$15.00

THE REASON FOR THE CHANGE(S):

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

0O PROMOTION (O RE-EVALUATION OF EXISTING JOB

0O DEMOTION [ RESIGNATION

[0 TRANSFER FROM O RETIREMENT

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

LUl LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
OTHER (Explain) 71290 Fitness Instructor $15.00 - TC =xl@.

AUTHORIZATION:

RECOMMEND w DATE

Q - DAPPROVED BY HUMAN RESOURCES MANAGER {207 . DATE

E R TN le)a3

APPROVED{BYYTOWN MANAGER DATE !

EMPLOYEE ACKNOWLEDGEMENT

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

Signature G/MW alj ,Ub Date (>\-NUL ’ 5, 309:2?
|

1ofl 6/2/2023, 11:18 A



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFEC&V DATE
TO YOUR RECORDS TAKING EFFECT ON: F 15202
EMPLOYEE NAME S
Nelson Banes
EMPLOYEE NUMBER DATE HR CHANGED :
/‘psg D.Z‘_\S?'nnt:lrzr\mm
LD LHTERED
. l|-"| 1 ] |
THE CHANGE(S): lchicl)
¥" All Applicable Boxes FROM TO
DEPARTMENT NUMBER 71400
JOB TITLE Laborer |
GRADE 4
ANNUAL RATE $24,960
HOURLY RATE $12.00
[0 CLASS (Exempt, Non-Exempt)
O STATUS (FT, PT)
O SHIFT TIME
THE REASON FOR THE CHANGE(S):
HIRED [0 PROBATIONARY PERIOD COMPLETED
J RE-HIRED [0 LENGTH OF SERVICE INCREASE
] PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION [0 RESIGNATION
O TRANSFER FROM ] RETIREMENT
O MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED [ DISCHARGE
(0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[J OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
R A YA §- 13- 22
APPROY. HUMW DATE
g X 5/19)a>
APPROVED BY TOWN MANAGER DATE !

EMPLOYEE ACKNOWLEDGEMENT

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

Signature %Juy\ A 'govh—i-cx Date .S | 2 II Lo Ton

vA DL
E 928514l
Eer 31997



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

D

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

EFFECTIVE DATE 621 ﬁ 022

EMPLOYEE NAMEMark BaSS

EMPLOYEE NUMBER DATE HR CHANGED
L oo
THE CHANGE(S):
¥" All Applicable Boxes FROM TO
DEPARTMENT NUMBER 71400
JOB TITLE Laborer |
GRADE 4
ANNUAL RATE | $24,960.00
HOURLY RATE $12.00
© CLASS (Exempt, Non-Exempt) Nsn-SGyem p'\’
@ STATUS (FT, PT) T
# SHIFT TIME T o0 pm - 3"60(3;\4
THE REASON FOR THE CHANGE(S):
HIRED (0 PROBATIONARY PERIOD COMPLETED
(O RE-HIRED {J LENGTH OF SERVICE INCREASE
UJ PROMOTION L] RE-EVALUATION QOF EXISTING JOB
O DEMOTION J RESIGNATION
[J TRANSFER FROM [0 RETIREMENT
[J MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
[0 TEMP. SERVICE COMPLETED [0 DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
0O OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEP NT HEAD DATE
/‘;,p.,?:nd —-—-7‘(/ é -7 -2
APPRO BY HUMAN RESOU S MANAGER DATE
— % L Z % éa lo / 13 /c;z P
APPROVE MANAGER DATE’ {
}L 6 - - A 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 /7 ol M

Date é?‘/ g ”0’77;\

Wiy




qr*‘f“‘ﬁ\
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TOWN OF WYTHEVILLE PAY CHANGE FORM ‘ @\3\\9\\\\\)
o

TO: PAYROLL DEPARTMENT

TO YOUR RECORDS TAKING EFFECT ON:

PLEASE ENTER THE FOLLOWING CHANGE(S) EF FECT[\%‘F: PATE
gl |

1!2’072’

EMPLOYEE NAMEWi”iam Be"

EMPLOYEE‘ NUMBER DATE HR CHANGED
o]

THE CHANGE(S):

v All Applicable Boxes FROM

TO

DEPARTMENT NUMBER

71400

JOB TITLE

Laborer |

GRADE

4

ANNUAL RATE

$24,960.00

HOURLY RATE

$12.00

O CLASS (Exempt, Non-Exempt)

0 STATUS (FT, PT)

[ SHIFT TIME

THE REASON FOR THE CHANGE(S):

0O PROMOTION U RE-EVALUATION OF
O DEMOTION 00 RESIGNATION
J TRANSFER FROM _ O RETIREMENT

0O TEMP. SERVICE COMPLETED [ DISCHARGE

(DATE)
{0 OTHER (Explain)

HIRED 1 PROBATIONARY PERIOD COMPLETED
0 RE-HIRED J LENGTH OF SERVICE INCREASE

O MERIT INCREASE [JSALARY ALIGNMENT ADJUSTMENT

O LEAVE OF ABSENCE FROM UNTIL

EXISTING JOB

(DATE)

AUTHORIZATION:

RECOMMENDED BY DEPAW%D )
» _—
c A |

DATE

(-9 -2

APPROVEDRBY HUMAN RESOURCLSMANAGER
APPROVED BY TOWN MANAGER Brian Digitally signed by Brian

Freeman

DATE

) ZJEESE

Freeman  G5ieets’

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 JdQé’Zy 7 ﬁ W Date 1=76 - ) 2

VA -Do
TL310T182)

:5}6)9095
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-S HA
TOWN OF WYTHEVILLE PAY CHANGE FORM L&) EUH'WEEEID}
{

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S)
TO YOUR RECORDS TAKING EFFECT ON: 2/11/2022

EFFECTIVE DATEZ“ 1/2022

EMPLOYEENAMEL andon Bennett
EMPLOYEE NUMBER DATE HR CHANGED
Y039 “ Ton 331202

THE CHANGE(S):

v All Applicable Boxes FROM TO
DEPARTMENT NUMBER 71330
JOB TITLE Official
0 GRADE
1 ANNUAL RATE
M HOURLY RATE $11
O CLASS (Exempt. Non-Exempt)
= STATUS (FT, PT) PT
{J SHIFT TIME
THE REASON FOR THE CHANGE(S):
HIRED 0 PROBATIONARY PERIOD COMPLETED
0O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION {0 RE-EVALUATION OF EXISTING JOB
0 DEMOTION L] RESIGNATION
0O TRANSFER FROM ] RETIREMENT
O MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED {1 DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL

{DATE) {DATE)

) OTHER (Exp]ain)T-Code 71330. Ref pay $15/20/25

AUTHORIZATION.:
ﬁMMENDED BY DEPARTMENT HEAD

DATE
2/11/2022

Y'Tf‘U}\VlNN RESOU : MANAGER DATE
o 2 DA 2 72>

A .
APPROVED BY TOWN MAN% ¥ — DATE” , '/
En_ v 2 17712022

EMPLOYEE ACKNOWLEDGEMENT

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

Signature @hﬂaﬁ’ﬂ D>\9J‘(YU.M Dateg, \% 122

T (O 14070d



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 .
& Lori Bowen

EMtLOYEE NUMBER DATE HR CHANGED
197

THE CHANGE(S):

v All Applicable Boxes FROM TO

& DEPARTMENT NUMBER 71300

JOB TITLE Front Desk Attandant

] GRADE

CJ ANNUAL RATE

HOURLY RATE $15

CJ CLASS (Exempt, Non-Exempt)

STATUS (FT, PT) PT

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

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

0O PROMOTION [0 RE-EVALUATION OF EXISTING JOB

0O DEMOTION O RESIGNATION

UJ TRANSFER FROM OO0 RETIREMENT

O MERIT INCREASE 0O SALARY ALIGNMENT ADJUSTMENT

I TEMP. SERVICE COMPLETED

0 DISCHARGE

[J LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

O OTHER (Explain)

AUTHORIZATION:

RECOMM@NDyMRTMENT ?EAD DATE

{ﬂ-— — L 14-23
APPROVED BY HUMAN RESOURCES MANAGER ?4.9. DATE
Z e - Dycar 9-99-23
APPRO BY MANAGER DATE
BE 2-22-2%

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/yearly salary is as indicated above.

e N

Signature

Datea\—&\k\ag




IVIICTOSOIT WOrd - ni.4oc - hi.pat

hitps://forms.wytheville.org/pdf/h1.p«

TOWN OF WYTHEVILLE PAY CHANGE FORM 3%53 E{J\\W\EE%E@
&

TO: PAYROLL DEPARTMENT

TO YOUR RECORDS TAKING EFFECT ON:

PLEASE ENTER THE FOLLOWING CHANGE(S)

EFFECTIVE DATE

3/28/22

EMPLOYEE NAME

Misty Catron

EMPLOYEE NUMBER DATE
49

HR CHANGED

3/28/22

THE CHANGE(S)}:

v" All Applicable Boxes

FROM TO

[) DEPARTMENT NUMBER

0 JOB TITLE

L GRADE

0 ANNUAL RATE

HOURLY RATE

$13.00

[0 CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

OJ SHIFT TIME

THE REASON FOR THE CHANGE(S)

0O HIRED

O RE-HIRED

0 PROMOTION

00 DEMOTION

0O TRANSFER FROM

[0 MERIT INCREASE

O TEMP. SERVICE COMPLETED
[J LEAVE OF ABSENCE FROM

[J PROBATIONARY PERIOD COMPLETED
[J LENGTH OF SERVICE INCREASE

[J RE-EVALUATION OF EXISTING JOB

[0 RESIGNATION

[J RETIREMENT

(0 SALARY ALIGNMENT ADJUSTMENT
[ DISCHARGE

UNTIL

OTHER (Explain}t-code 71290- $11.00 for training pay t-code 71370 FFL

(DATE) (DATE)

AUTHORIZATION:
MMENDED BY DEPARTMENT HEAD DATE
2-98-2
MAN RESOURCES MANAGER DATE
e 2 P 325 )5
APPROVED BY TOWN MANAGER DATE /
.‘._ S~ Z/L‘l [ 20272

EMPLOYEE ACKNOWLEDGEMENT

my hourly/yearly sal

Signature'm‘/gl;
AL

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

a{rﬁis Ei indicated above.

Date ‘f/ / / ZQ‘

lofl

3/28/2022,12:18 P



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

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

i EFFECTIVE DATW

EMPLOYEE NAME
Caslic Checleg

EMPLOYEE NUMBER I b 40'

DATE HR (' HANGED W

THE CHANGE(S):

_TeH S ,liL);w >

F‘“'-*-—-ﬁ

v All Applicable Boxes

FROM

TO

@ DEPARTMENT NUMBER

71310-1102

JOB TITLE

Kidvenlure Cousslor

0 GRADE

0 ANNUAL RATE

HOURLY RATE

1

CJ CLASS (Exempt, Non-Exempt)

STATUS (FT, PT)

P

(] SHIFT TIME

THE REASON FOR THE CHANGE(S):

HIRED ] PROBATIONARY PERIOD COMPLETED
O RE-HIRED ] LENGTH OF SERVICE INCREASE
0 PROMOTION [ RE-EVALUATION OF EXISTING JOB
CJ DEMOTION ] RESIGNATION
0 TRANSFER FROM {J RETIREMENT
L) MERIT INCREASE [ SALARY ALIGNMENT ADJUSTMENT
(0 TEMP. SERVICE COMPLETED [ DISCHARGE
(O LEAVE OF ABSENCE FROM UNTIL
{DATE) (DATE)
O OTHER (Explain)
AUTHORIZATION: , o
DATE
5-5-30
DATE
SRy Er
DATE

EMPLOYEE ACKNOWLEDGEMENT

Signature _{&&d___

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

Date D%Q/Q@)-D-

VA
T o7 38\593

& 4[6[2975

D



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

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

EFFECTIVE DATE

EMPLOYEENAME: (" CJ’\G ’“
\r ¢

Dol S/s, 254

EMPLOYEE NUMBER , (_;6' DATE HR CHANGED
THE CHANGE(S):
v" All Applicable Boxes FROM TO

= DEPARTMENT NUMBER

71310-1102

= JOB TITLE

Kidvaniure Cousslor

00 GRADE

0 ANNUAL RATE

@ HOURLY RATE

$1

[ CLASS {Exempt, Non-Exempt)

STATUS (FT, PT)

PT

SR

O SHIFT TIME
THE REASON FOR THE CHANGE(S):
HIRED {3 PROBATIONARY PERIOD COMPLETED
03 RE-HIRED [J LENGTH OF SERVICE INCREASE
0 PROMOTION [0 RE-EVALUATION OF EXISTING JOB
O DEMOTION L) RESIGNATION
[ TRANSFER FROM [ RETIREMENT
O MERIT INCREASE JSALARY ALIGNMENT ADJUSTMENT
{J TEMP. SERVICE COMPLETED [ DISCHARGE
(J LEAVE OF ABSENCE FROM UNTIL

{DATE) (DATE)
L] OTHER (Explain)
AUTHORIZATION: ) o
REUCOMMENDED BY DEPARTMENT HEAD ] DATE

..... 5-593

MAN BESOLRZES MANAGE e
g_ﬂ;% x R {/If»/};__
e DATE
ST — s/lefzozz

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 GO)‘_(% O\QQA@{/
Twe3713859)

VA PL

£ 4| 9095

Date._ D /2.0 Javez




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

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

EMPLOYEE NAME .
Brianna Cody

EMPLOYEE%UMBER DATE HR CHANGED
Y|

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

DEPARTMENT NUMBER 71330
JOB TITLE Official
[J GRADE

O ANNUAL RATE
HOURLY RATE $11
0 CLASS (Exempt, Non-Exempt)
STATUS (FT, PT) BT
[J SHIFT TIME

THE REASON FOR THE CHANGE(S):

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

OTHER (Explain) tcode officials rate $15/$20/$25

AUTHORIZATION:
RE ENDED BY DEPARTMENT HEAD DATE
-1d-Da
D BY HU [ﬁfA_N RESOURCES MANAGER DATE
P , (:Qt m@w&%‘\
APPREVE TOWN MANAGER DATE
é A WA

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 GB"U/CUM \T (/dﬁf Date || -5~ 2




AS
TOWN OF WYTHEVILLE PAY CHANGE FORM \S—

TO: PAYROLL DEPARTMENT

L gl

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

EFFECTIVE DATE 5/6/2’2

EMPLOYEE NAME :E_S Sag COMGS

EMPLOYEE NUMBER ’ (_Q SO DATE HR CHANGED

DbH 5/3}! 2

THE CHANGE(S):

v All Applicable Boxes FROM

TO

DEPARTMENT NUMBER

71310-1102

JOB TITLE

Kidvaniure Couselor

O GRADE

L ANNUAL RATE

@ HOURLY RATE

$11

O CLASS (Exempt, Non-Exemgpt)

STATUS (FT, PT)

PT

[ SHIFT TIME

THE REASON FOR THE CHANGE(S):

[J LEAVE OF ABSENCE FROM

[J OTHER (Explain)

(DATE)

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

0O PROMOTION L) RE-EVALUATION OF EXISTING JOB

0 DEMOTION [ RESIGNATION

O TRANSFER FROM ] RETIREMENT

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

UNTIL

{DATE)

AUTHORIZATION:

| REFOMMENDED BY DEPARTMENT HEAD

[ |

T'A EDBY HUMAN RESOUBGES MANAGER
l

s -
A VED BY TO MANAGER
B ._-—?l"""‘"“——-

EMPLOYEE ACKNOWLEDGEMENT

] DATE

1S-6-

| DATE

6/;::/93-
DATE |
J16/2022 |

]

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

my hourly/yearly salary is as indicated above.

Date 5"/7'7\‘2'

VR | P
T LHBB0445

eyp: 19 11 D00




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE,, oo
TO YOUR RECORDS TAKING EFFECT ON. 1/2

EMPLOYEE NAME _—

2. Coprton

Iade
EMPLOYEE NUMBER DAT® HR CHANGED

THE CHANGE(S):

v All Applicable Boxes

FROM TO

| ® DEPARTMENT NUMBER

71330

(8 JOB TITLE

Officlal

O GRADE

[ ANNUAL RATE

B HOURLY RATE

$15

) CLASS (Exempt, Non-Exempl)

| 8 STATUS (FT, PT)

PT

THE REASON FOR THE CHANGE(S):

@ HIRED C) PROBATIONARY PERIOD COMPLETED
O RE-HIRED 1 LENGTH OF SERVICE INCREASE

O PROMOTION (1 RE-EVALUATION OF EXISTING JOB

O DEMOTION [ RESIGNATION

O TRANSFER FROM ___ CRETIREMENT

0O MERIT INCREASE £} SALARY ALIGNMENT ADJUSTMENT

O TEMP. SERVICE COMPLETED (O DISCHARGE
O LEAVE OF ABSENCE FROM

{J OTHER (Explain) T-Code 71330. Ref pay $15/20/25

UNTIL
(DATE) (DATE)

AUTHORIZATION:

(TOMMENDED BY DEPARTMENT HEAD DATE
% DL -
APPROVED BY THE TOWN MANAGER ATE

.~

1/ 2 6 /202

H R. DEPT. ACKNOWLEDGEMENT OF RECEIPT DATE

C o Busn Frmce || P | 233

EMPLOYEE ACKNOWLEDGEMENT

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

my hourlyf)’f- ly salurg,is as iWe.
Signature Date Ql q &3

J

Revised, 1142013



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE 8/20/23
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEENAMEVAilliam Crockett

-
EMPLOYEE NUMBER DATE HR CHANGED v, ﬂﬂff" time| 4 v
1689 Hort B G % (2093 phk
(Dept Yo cerd- e
THE CHANGE(S): Qeann kel e e rfulea & 17: 55,0, St
v All Applicable Boxes FROM To wh
DEPARTMENT NUMBER 44200 44200
JOB TITLE Facility Services Specialist Facility Services Specialist
(J GRADE
ANNUAL RATE $35,069
HOURLY RATE $17.00
CLASS (Exempt, Non-Exempt) Non-Exempt Non-Exempt
STATUS (FT, PT) FT PT
SHIFT TIME Varies Varies

THE REASON FOR THE CHANGE(S):

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

00 PROMOTION [ RE-EVALUATION OF EXISTING JOB

00 DEMOTION 0O RESIGNATION

[J TRANSFER FROM 0 RETIREMENT

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

[J LEAVE OF ABSENCE FROM UNTIL

(DATE)

@ OTHER (Explain)__4/) shes ¥ _become !ICZUL%“%M

(DATE)

AUTHORIZATION:

O &D%EP&?T HEAD ]%}A};Eg /Ma}

ARFROVED B MANAREJOURCES REPRESENTATIVE DATE {
£(21/23

APPROVED BY TOWN MANAGER DATE
Emrf—\ 5/z (/2023

EMPLOYEE ACKNOWLEDGEMENT

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

Signature Date

il 8l5lB



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

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

EFFECTIVE DATE 11-14-22

El E
MPLOYEE NAME Gordell Croy

DATE HR CHANGED

EMPLOYEE NUMB
m@‘;@
THE CHANGE(S):

v All Applicable Boxes

FROM

TO

DEPARTMENT NUMBER

71330

JOB TITLE

Official

O GRADE

[J ANNUAL RATE

HOURLY RATE

511

00 CLASS (Exempt, Non-Exempt)

STATUS (FT, PT)

PT

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED 0O LENGTH OF SERVICE INCREASE
0 PROMOTION O RE-EVALUATION OF EXISTING JOB
0O DEMOTION O RESIGNATION
00 TRANSFER FROM O RETIREMENT
00 MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
0O TEMP. SERVICE COMPLETED  (J DISCHARGE
0 LEAVE OF ABSENCE FROM UNTIL
{DATE) {DATE)
OTHER (Explain) T-code for official al $15/$20/325
AUTHORIZATION: -
RECOMMENDED BY DEPARTMENT HEAD DATE
Crystal Hylton 11-14-22
APPROVED BY HUMAN RESOURCES MANAGER DATE
ke 14l

APPR Y TOWN MANAGER DATEl" |

———

F— ] 1{leree

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_ || /16422




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S
TO YOUR RECORDS TAKING EFFECT ON: © 1 0/1 8122

EFFECTIVE DATE1 0/18/22

EMPLOYEE NAMEHayden DeReUS

EMPLOYEE NUMBER

DATE HR CHANGED

THE CHANGE(S):

v" All Applicable Boxes

FROM

TO

DEPARTMENT NUMBER

71350

JOB TITLE

O GRADE

Lifeguard

O ANNUAL RATE

® HOURLY RATE

11.00

) CLASS (Exempt, Non-Exempt)

@ STATUS (FT, PT)

PT

B SHIFT TIME

varies

THE REASON FOR THE CHANGE(S):

B HIRED (0 PROBATIONARY PERIOD COMPLETED
0O RE-HIRED O LENGTH OF SERVICE INCREASE
£ PROMOTION O RE-EVALUATION OF EXISTING JOB
2] DEMOTION O RESIGNATION
J TRANSFER FROM O RETIREMENT
0 MERIT INCREASE {0 SALARY ALIGNMENT ADJUSTMENT
0O TEMP. SERVICE COMPLETED {0 DISCHARGE
{1 LEAVE OF ABSENCE FROM UNTIL
{DATE) (DATE)
(0 OTHER (Explain)
AUTHORIZATION: L
RECOMMEN m—/ DATE
-/'/' _ /0 *: /8 ° '? 2
APPROVED MAN RESCQUR AGER DATE
/0 / /8 / 22
APPROVED BY TOWN MANAGER Brian Elgilally signed by Brian DATH '
Freeman  Soe 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 Hmlw\ D&llewr

Date |0/25722




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 5/ 1 7/ 23 5/17/23

EMPLOYEENAME) ianna Dillon

EMPLOYEE NUMBER DATE HR CHANGED

YEEN 5/17/23

THE CHANGE(S):

v All Applicable Boxes FROM TO

DEPARTMENT NUMBER 7131

JOB TITLE

Kidventure Counselor

GRADE

0 ANNUAL RATE

HOURLY RATE 15.00

[ CLASS (Exempt, Non-Exempt)

STATUS (FT, PT) PT

Cl SHIFT TIME

THE REASON FOR THE CHANGE(S):

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

[J OTHER (Explain)

AUTHORIZATION;
OMMENDED BY DEPARTMENT HEAD DATE
$-i5-27
BY HUMAN RESOURCES MADNAGER Q-.(:u DATE
( " WC@(\ H-1B-FD
APPROVED BY/TOWN MANAGER DATE
B _ T 6-1¥-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 f)\;vv-—n—v\/ HLIM‘A"’ Date 5 - 3V -2




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 1 -23H5-93

EMPLOYEENAME A mmanda Dunford

EMPLOYEE NUMBER DATE HR CHANGED
109

THE CHANGE(S):

v All Applicable Boxes FROM TO

0 DEPARTMENT NUMBER 72500

O JOB TITLE Educalion Assistant

[ GRADE

0 ANNUAL RATE

O HOURLY RATE $15.00

0O CLASS (Exempt, Non-Exempt)

OSTATUS (FT, PT)

THE REASON FOR THE CHANGE(S):

HIRED L PROBATIONARY PERIOD COMPLETED
O RE-HIRED [0 LENGTH OF SERVICE INCREASE
O PROMOTION [J RE-EVALUATION OF EXISTING JOB
O DEMOTION ] RESIGNATION
] TRANSFER FROM [0 RETIREMENT
O MERIT INCREASE [1SALARY ALIGNMENT ADJUSTMENT
J TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[ OTHER (Explain)
AUTHORIZATION
RECOMMENDE TME HEAD DATE
1/19/23
“APPROVED BY THE TOWN MANAGER DATE
TEE / /7 / 3
H. R. DEPT. ACKNOWLEDGEMENT OF RECEIPT DATE
}: @mf@(\

EMPLOYEE PQ(NOWLEDGEMENT

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 gnaturelx {_, m Date ] 19 / 2\

Revised: 11/1/2013




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE 5/9/22
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEE NAME Madison Dve
" Y
EMPLOYEENUMBER | (g | DATE HR CHANGED

THE CHANGE(S):
v _All Applicable Boxes FROM TO
Cl DEPARTMENT NUMBER
= JOB TITLE Kidvontuts Cownaglar Kidverture Assistant Supervisor
[ GRADE
O ANNUAL RATE
M HOURLY RATE 11 mn
| CJCLASS (Exempt, Non-Exempt)
(1 STATUS (FT, PT)
(O SHIFT TIME
THE REASON FOR THE CHANGE(S):
O HIRED O PROBATIONARY PERIOD COMPLETED
I RE-HIRED J LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
[0 DEMOTION ] RESIGNATION
O TRANSFER FROM [ RETIREMENT
U MERIT INCREASE {JSALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED D DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
(O OTHER (Explain)___
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
Y- 5.9-a5
N RESO AGER X DATE
}’ %—’ S o/ 32—
APPROVED BY TOWN MANAGER DATE
-3 e She/zo022.

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.

Sisnawreﬂb.gm_,b,._._.__._.__,._..___._.. _ pwe $Hl25122

—r—




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO:. PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S)
TO YOUR RECORDS TAKING EFFECT ON: 6/ 1 2/ 23

EMPLOYEE NAMECaden Farthing

EFFECTIVE DATEB” 2/23

EMPLGYEE NUMBER DATE HR CHANGED
1199
THE CHANGE(S):
v All Applicable Boxes FROM TO
DEPARTMENT NUMBER 71350
JOB TITLE Lifeguard
O GRADE
£ ANNUAL RATE
HOURLY RATE 15.52
O CLASS (Exempt, Non-Exempt)
STATUS (FT, PT) PT
SHIFT TIME varies
THE REASON FOR THE CHANGE(S):
HIRED J PROBATIONARY PERIOD COMPLETED
{0 RE-HIRED [0 LENGTH OF SERVICE INCREASE
0 PROMOTION [(J RE-EVALUATION OF EXISTING OB
O DEMOTION {J RESIGNATION
[J TRANSFER FROM O RETIREMENT
(J MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED (O DISCHARGE
(0 LEAVE OF ABSENCE FROM UNTIL
{DATE) {DATE)
[1 OTHER (Explain)
AUTHORIZATION: )
RECOMMENDED BY DERARTMENT HEAD DATE
% /&_/Q/ 2B (- 122D
ARRROVER-BY HUMAN RESOURCES MANAGER— Qa_p:, X DATE
é N %Naﬁ (2-13B-23 |
AP ED BY TOWN MANAGER—" DATE
BT —_ ¢4 { 2023

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.

Signamre@. @ M\m?/ Datc_(_p-' 15-23




Rewrend

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

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

5/17/23

EFFECTIVE DATE5/1 7/23

EMPLOYEE NAME

Annabelle Fiscus

EMPLOYEE NUMBER

DATE HR CHANGED

5/17/23

THE CHANGE(S):

v All Applicable Boxes

FROM

TO

DEPARTMENT NUMBER

3

JOB TITLE

Kidventure Counselor

GRADE

[ ANNUAL RATE

HOURLY RATE

15.00

[0 CLASS (Exempt, Non-Exempt)

STATUS (FT. PT)

PT

1 SHIFT TIME

THE REASON FOR THE CHANGE(S):

[0 MERIT INCREASE

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

LJ PROMOTION [0 RE-EVALUATION OF EXISTING JOB

00 DEMOTION 0 RESIGNATION

O TRANSFER FROM [J RETIREMENT

[J SALARY ALIGNMENT ADJUSTMENT

OO0 TEMP. SERVICE COMPLETED {J DISCHARGE
[0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

) OTHER (Explain)
AUTHORIZATION:

OMMENDED BY DEPARTMENT HEAD DATE

AR e S-1¥-a3
BY AUMAN RESOURCES’Mﬁ-PHGEPeQn.PJ DATE
cc S-\B-23
AP OVED @)TOWN MANAGER DATE
I i O — g - "Q - 2. 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.

Signature_gnmaM;ijau

Date 05/5' ,23




0
TOWN OF WYTHEVILLE PAY CHANGE FORM Q—é QHWEHE@

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) | EFFECTIVE DATE 218/22
TO YOUR RECORDS TAKING EFFECT ON: -

EMPLOYE
& NAME Brady Fowler

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

v All Applicable Boxes _FROM | __TO
DEPARTMENT NUMBER o _ 71370
JOB TITLE Assl. Recreation Suparvisor-Filness
C1GRADE _
1 ANNUAL RATE
HOURLY RATE - $11.00 ]
CLASS (Exempt, Non-Exempt) o Non-Exampt
STATUS (FT, PT) PT
[l SHIFT TIME

THE REASON FOR THE CHANGE(S}):

HIRED {0 PROBATIONARY PERIOD COMPLETED

(] RE-HIRED (0 LENGTH OF SERVICE INCREASE

J PROMOTION 0 RE-EVALUATION OF EXISTING JOB

(| DEMOTION ) RESIGNATION

] TRANSFER FROM O RETIREMENT

] MERIT INCREASE 8 SALARY ALIGNMENT ADJUSTMENT

1 TEMP. SERVICE COMPLETED  [J DISCHARGE

[J LEAVE OF ABSENCE FROM . UNTIL B
{DATE) (DATE)

OTHER (Explain) 71310-1102 (Kidventures): $11.00

'AUTHORIZATION: - |
RECOMMENDED BY DEPARTMENT HEAD DATE

. N-n-2a
A \Y TUMAN RESOURCES MANAGER DATE

e X Skt NEES
APPROVED BY TOWN MANAGER DATE

= e 7] 13 [eozz,

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 Wtééf’ Date /AP
TLAT3965S
O3 I 30 / DON o




LG on NES e o

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECT{ DATE
TO YOUR RECORDS TAKING EFFECT ON: e
EMPLOYEE NAME
Kerry O’Neal Frye
EMPLOYEE NUMBER DATE HR CHANGED
570 | 5
1 20| Sklm LES 2
THE CHANGE(S):
¥ All Applicable Boxes FROM TO
00 DEPARTMENT NUMBER
0 JOB TITLE
[0 GRADE
[J ANNUAL RATE 4{ 200 .00 43 LRO .00
0 HOURLY RATE $19.81 §21.00
[] CLASS (Exempt, Non-Exempt) '
[0 STATUS (FT, PT)
O SHIFT TIME
THE REASON FOR THE CHANGE(S):
0O HIRED (O PROBATIONARY PERIOD COMPLETED
O RE-HIRED (0 LENGTH OF SERVICE INCREASE
L PROMOTION [0 RE-EVALUATION OF EXISTING JOB
OO0 DEMOTION UJ RESIGNATION
J TRANSFER FROM U RETIREMENT
[0 MERIT INCREASE I SALARY ALIGNMENT ADJUSTMENT
[J TEMP. SERVICE COMPLETED [ DISCHARGE
[J LEAVE OF ABSENCE FROM UNTIL _
(DATE) (DATE)

8 OTHER (Explain)
AUTHORIZATION;
RECOMMEN BY_DEPARTMENT, HEAD DATE

W %j gé 11/16/2022

A e
APPROVED BY HUMAN RESOURCES MANAGER DATE
;) ,Ceu; mb.wnm N-ie -QO'&D
KPPROVER BY TOWN MANAGER DATE

T=F i 1o 2022

EMPLOYEE ACKNOWLEDGEMENT

I have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/y‘e%salary 15 ag indicated above.

Signature

Date ”" I?*Q&

v




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 12 ! 3 l) 5O
EMPLOYEE NAME Ke"y Ann Hogan
EMPLOYEE NUMBER DATE HR CHANGED -
12222 . : et
THE CHANGE(S):
v" All Applicable Boxes FROM TO
0 DEPARTMENT NUMBER 31100
CJJOB TITLE Animal Sheltr Attendant
{J0 GRADE
] ANNUAL RATE
HOURLY RATE $14.00
[J CLASS (Exempt, Non-Exempt)
STATUS (FT, PT) Parl-Time
O SHIFT TIME
THE REASON FOR THE CHANGE(S):
HIRED (0 PROBATIONARY PERIOD COMPLETED
U RE-HIRED (J LENGTH OF SERVICE INCREASE
U PROMOTION (0 RE-EVALUATION OF EXISTING JOB
CJ DEMOTION (0 RESIGNATION
J TRANSFER FROM 0 RETIREMENT
0 MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
(J TEMP. SERVICE COMPLETED [ DISCHARGE
[JLEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
0O OTHER (Explain)
AUTHORIZATION:

RECOMMENDED BY DEPARTMENT HEAD DATE
/Z;&J %/QA,Z_’ /l/7/ZDZL

APPROVED BY HUMAN OURCES MANAGER DATE
o W, (| | 4 / 2033
APPROVED BY TOWN MANA DATE

S | (17 /2022

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\/&N Date { [ , AR {7}-—03&_




—— TOWN OF WYTHEVILLE PAY CHANGE FORN‘(—%: ."r'—T-—,

TO: PAYROLL DEPARTMENT

L

TO YOUR RECORDS TAKING EFFECT ON:

PLEASE ENTER THE FOLLOWING CHANGE(S)

EFFECTIVE DATE

EMPLOYEE NAME

Michael Holiday .
EMPLOYEE NUMBER DATE HR CHANGED .
/SS9 Will yetleck on Yotps Chock

THE CHANGE(S):

v~ All Applicable Boxes FROM TO
00 DEPARTMENT NUMBER 45300 45300
£ JOB TITLE Laborer I - Public Utilities Crew Leader — Public Utilities
O GRADE 04 07
[J ANNUAL RATE $29.458 $35,880
O HOURLY RATE $14.16 $17.25
0 CLASS (Exempt, Non-Exempt) Non-Exempt Non-Exempt
0 STATUS (FT, PT) FT FT
O SHIFT TIME 7:00 AM - 3:30 PM 7:00 AM — 3:30 PM

THE REASON FOR THE CHANGE(S):

O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED [0 LENGTH OF SERVICE INCREASE
. PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION [0 RESIGNATION
O TRANSFER FROM [J RETIREMENT
U MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED 1 DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
O OTHER (Explain)
AUTHORIZATION:
RECOMME BY DEPARTMEN], HEAD DATE
/N}E%)-E %ﬁ% 8/29/2022
APPROVE HUMAN RE s MANAGER DATE
2 D — ¢/29] 2025,
‘KPPR"VEDIBY TOWN MANAGER / DA'TE

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 § 50 l&

Signature My el Hw.{i..',im}




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 6/7/23 6/7/23
EMPLOYEE NAME .
Makenzie Ingo

EMPLOYEE NUMBER DATE HR CHANGED

13
THE CHANGE(S):

v All Applicable Boxes FROM TO

) DEPARTMENT NUMBER N330
O JOB TITLE Athletics Official
O GRADE
O ANNUAL RATE

L] HOURLY RATE

20

[0 CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

PT

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

HIRED

[ RE-HIRED

] PROMOTION

U DEMOTION

0 TRANSFER FROM
(J MERIT INCREASE

O TEMP. SERVICE COMPLETED

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

[J RESIGNATION
0 RETIREMENT

0 SALARY ALIGNMENT ADJUSTMENT

[0 DISCHARGE

0O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
' OTHER (Explain)T-Code Field Supervisor 71330 $15/hr
AUTHORIZATION:
RECOMMW DATE
APPROVED BY HUMAN RESOURCES MANAGER Rep DATE ' °
E_ Bpar Do AN
APPROVED BY TOWNMANAGER DATE °
2
B Glel23

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.

pate_(#/14, /2%

Signature W&!WL/(/

6[




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) 5 13 12 3
TO YOUR RECORDS TAKING EFFECT ON:

EFFECTIVE DATEs/3l23

EMPLOYEE NAME, - .
Lily lrvin

EMPLOYEE NUMBER

DATE HR CHANGED

THE CHANGE(S):

v" All Applicable Boxes

FROM

TO

& DEPARTMENT NUMBER

71350

JOB TITLE

Paol Otfice Assistant

O GRADE

0] ANNUAL RATE

E HOURLY RATE 15.00

O CLASS {Exempt, Non-Exempt)

STATUS (FT, PT) PT

SHIFT TIME Varies

THE REASON FOR THE CHANGE(S):

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

OO PROMOTION {0 RE-EVALUATION OF EXISTING JOB

0O DEMOTION {3 RESIGNATION

[0 TRANSFER FROM [J RETIREMENT

0 MERIT INCREASE 0 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
S-3-2%

APPROVED BY HUMAN RESOURCES MANAGER™ Z)vc-abr DATE

574103

APPROVED BY TOWN MANAGER DATE

BT 5/4/2025

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 Lnnea Date 05-10~173




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S)

EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 12/5/22

15/5/22

EMPLOYEENAMEGarrett Jasnicki

EM{LOYEE NUMBER DATE HR CHANGED
Q

THE CHANGE(S):

¥ All Applicable Boxes FROM TO

DEPARTMENT NUMBER 71360

JOB TITLE Assistant Swim Coach/Swim Instruclor

C GRADE

ri

L

O ANNUAL RATE

& HOURLY RATE 8

1137
CLASS (Exempt, Non-Exempt) /

]
@ STATUS (FT, PT) PT

SHIFT TIME

varias

THE REASON FOR THE CHANGE(S):

= HIRED 0 PROBATIONARY PERIOD COMPLETED
C} RE-HIRED 0J LENGTH OF SERVICE INCREASE

O PROMOTION [ RE-EVALUATION OF EXISTING JOB

00 DEMOTION 00 RESIGNATION

0O TRANSFER FROM (0 RETIREMENT

01 MERIT INCREASE {JSALARY ALIGNMENT ADJUSTMENT
{0 TEMP. SERVICE COMPLETED ({0 DISCHARGE

[} LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

() OTHER (Explain)

AUTHORIZATION:

DATE

JA-7 A I

RECOMMENDE®BY DEJARTMENZF-HEAD
/c’ J—

APPROVED BY HUMAN RESOURCES MANAGER (5=
=

DATE
12-1-9%

APPROVE TOWN R

DALE

i

EMPLOYEE ACKNOWLEDGEMENT

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

o G e R
Signature (/Af‘-’r & "‘?7( j

Date i"L/J‘L/zZ

.



TOWN OF WYTHEVILLE PAY CHANGE FORM SP\S
N

TO: PAYROLL DEPARTMENT

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

EFFECTIVE DAT
2 !as.l S03 >

EMPLOYEE NAME ELLIS KEITH JONES

EMPLOYEE NUMBER

eD3

DATE HR CHANGED

THE CHANGE(S):

v All Applicable Boxes

FROM

TO

DEPARTMENT NUMBER

4400

JOB TITLE

INFO DESK SPEC - VC

O GRADE

[ ANNUAL RATE

HOURLY RATE

$11.00

CLASS (Exempt, Non-Exempt)

NON-EXEMPT

STATUS (FT, PT)

PT

SHIFT TIME

VARIES

THE REASON FOR THE CHANGE(S):

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

[0 OTHER (Explain)
AUTHORIZATION:
RECO NDED BY DEPARTMENT HEAD DATE

g SELEY:

APPRO<{—E yﬁm% pDaTeE |

VE]5 BY TOWN MANAGER ' DATE

A zfi7lzoz7

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 %
Signature {C% , Date () 2/22 /Z’O o

A7 (B DI



I"'I TRIAYI] I"JC?'?"‘\

TOWN OF WYTHEVILLE PAY CHANGE FORM ég EMT[ED J -
TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON:  9/23/22 5/23/22
EMPLOYEE NAME -~
Thomas Engene . Jorux)
EMPLOYEE NUMB DATE HR CHANGED A
Jloss Do 5)31)2%
THE CHANGE(S):
v All Applicable Boxes FROM TO
= DEPARTMENT NUMBER Teen Centes/Rockwall Supv.
O JOB TITLE IO
O GRADE
C1ANNUAL RATE
HOURLY RATE $11.2
[ CLASS {Exempt, Non-Exemp:t)
= STATUS (FT. PT) | PT
) SHIFT TIME
THE REASON FOR THE CHANGE(S):
HIRED (0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED {J LENGTH OF SERVICE INCREASE
0 PROMOTION [J RE-EVALUATION OF EXISTING JOB
] DEMOTION ] RESIGNATION
O TRANSFER FROM [ RETIREMENT
() MERIT INCREASE () SALARY ALIGNMENT ADJUSTMENT
) TEMP. SERVICE COMPLETED [ DISCHARGE
[ LEAVE OF ABSE UNTIL
(DATE) {DATE)
OTHER (Expfain) Cross Train o 713101102 @ $11  \
)
AUTHORIZATION:
OMMENDED BY DEPARTMENT HEAD DATE 1
&M#_ Sa4-aa
AN RESOU DATE
= S , S /2y [205
MANAG R Brian Eigilally signed by Brian DAT
Freeman  oisesioeos

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 W’/ Date ;5_,}_@5_!_@_0_83
VA rDL

TLAFAAS

gD 0119|5029




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

EMPLOYEE NAME

PLEASE ENTER THE FOLLOWING CHANGE(S)
TO YOUR RECORDS TAKING EFFECT ON: 1 1 I 21 I 22

EFFECTIVE DATE1 1/21/22

Eric "Holden” Keefer

EMPLOYEE NUMBER
tle9

DATE HR CHANGED

THE CHANGE(S):

v__All Applicable Boxes

FROM

& DEPARTMENT NUMBER

& JOB TITLE

O GRADE

| O ANNUAL RATE

HOURLY RATE

O CLASS (Exempt, Non-Exempt)

STATUS (FT. PT)

SHIFT TIME

THE REASON FOR THE CHANGE(S):

& HIRED Ul PROBATIONARY PERIOD COMPLETED
(3 RE-HIRED [J LENGTH OF SERVICE INCREASE

O PROMOTION [J RE-EVALUATION OF EXISTING JOB

0 DEMOTION O RESIGNATION

OJ TRANSFER FROM O RETIREMENT

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

U LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)

(0 OTHER (Explain)
AUTHORIZATION:
RECOMMENDRED BY PEPARTMENT HEAD DATE

P gl [
APPROVED BY HUMAN RESOURCES MANAGER DATE

Coy ) W 2R/(92
(5) BY TOWN MANAGER DATE !
/2 L /12%) 25

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




TOWN OF WYTHEVILLE PAY CHANGE FORM ) /17 -

b
TO: PAYROLL DEPARTMENT l/“‘l’“f @

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EEFECT ON: 91 1 1/22 5/17/22

EMPLOYEE NAME riie King C}']&R )& E )(l né

"EMPLOYEE NUMBER / NG ]DATE HR CHANGED J TowW L@]a )90 >

THE CHANGE(S):

¥ All Applicable Boxes FROM TO

@ DEPARTMENT NUMBER | Y 4 < - S
i JOB TITLE lifeguard
{J GRADE

JANNUALRATE =~
@ HOURLY RATE 11.00
| EYCLASS (Exempt, Non-Exempt) .
@ STATUS (FT, PT)

pt
@ SHIFT TIME varies

THE REASON FOR THE CHANGE(S):

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

OMMENDED BY DEPARTMENT HEAD DATE

I:-\-— 5“\ 3 “&9
M RESCURCES MANAGER DATE
f% s/ 12 /22—
APPROVED BY TOWN MANAGER DATE
= 5/z 7‘/ 202

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 %V u'/tl,’” ’7 Datej/a?/gg}_?_i




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

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

5/3/23

EFFECTIVE DATE 5/3123

EMPLOYEE NAME Rayna Klng

EMPLOYEE NUMBER

DATE HR CHANGED

THE CHANGE(S)

v All Applicable Boxes

FROM

TO

@ DEPARTMENT NUMBER

71350

JOBTITLE

Poot Office Assistant

O GRADE

O ANNUAL RATE

HOURLY RATE

15.00

0 CLASS (Exempt, Non-Exempt)

@ STATUS (FT, PT)

PT

SHIFT TIME

Varies

THE REASON FOR THE CHANGE(S):

= HIRED O PROBATIONARY PERIOD COMPLETED
0O RE-HIRED [J LENGTH OF SERVICE INCREASE
0 PROMOTION D RE-EVALUATION OF EXISTING JOB
O DEMOTION J RESIGNATION
(0 TRANSFER FROM OO RETIREMENT
O MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
] TEMP. SERVICE COMPLETED ([ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
O OTHER (Explain) o
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE
(/Lw M_/ 5-3-273
APPROVED BY HUMAN RESOURCES MANAGER Jhrecfr” DATE
W 5-4-23
APPROVED BY TOWN MANAGER DATE
—\ —— LY /5‘ 2023

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.

pate 05309/ 3433

Signature ‘Q_auﬁ-\g\ W‘
J

T

VA - T 3129858
olo|©1] W3




TOWN OF WYTHEVILLE PAY CHANGE FORM ¥~

TO: PAYROLL DEPARTMENT

DP ﬁ["f-wh

Ly ULLIMLJ

i

PLEASE ENTER THE FOLLOWING CHANGE(S)
TO YOUR RECORDS TAKING EFFECT ON: 9/ 14/2022

EFFECTIVE DATBQI14/2022

EMPLOYEENAME A RIS AV KIRBY

EMPLOYEE NUMBER

DATE HR CHANGED

b J

M// Reflect 4, ?’/

of22.

THE CHANGE(S):

Chect

v" All Applicable Boxes

FROM

TO

O DEPARTMENT NUMBER

1 JOB TITLE

U GRADE

= ANNUAL RATE

$37,291.15

$38,291.15

[] HOURLY RATE

O CLASS (Exempl, Non-Exempt)

O STATUS (FT, PT)

O] SHIFT TIME

THE REASON FOR THE CHANGE(S):

{] HIRED

OO0 RE-HIRED

0 PROMOTION

OO0 DEMOTION

LJ TRANSFER FROM
L} MERIT INCREASE

0 TEMP. SERVICE COMPLETED
[ LEAVE OF ABSENCE FROM

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

0 RESIGNATION
O RETIREMENT

[JSALARY ALIGNMENT ADJUSTMENT

(J DISCHARGE

{DATE)

UNTIL

(DATE)

OTHER (Explain) COMPLETED DPO/ENGINE DRIVER INTERNSHIP

AUTHORIZATION:

RECOMMENDED BY DEPARTMENT HEAD . DATE
' 9/14/22
APPROVED MAN RESOURCES GER — DATE
% A4
&4 % ‘7 //7//,20 2>
APPROVED BY TOWN MANAGER DATE /
B U)o

EMPLOYEE ACKNOWLEDGEMENT

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

%

Date

C




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S)
TO YOUR RECORDS TAKING EFFECT ON: 8/ 2 2/ 23

EFFECTIVE DATE

EMPLOYEE NAME

Kevin Lake

EMPLOYEE N#I‘IETBER
90

DATE HR CHANGED
“1-R>

9/ 5? 2\3'

THE CHANGE(S):

v~ All Applicable Boxes

ifetd -
Egm Lad l-Hfb

TO

O DEPARTMENT NUMBER

(] JOB TITLE

Sports Official

L GRADE

[ ANNUAL RATE

U HOURLY RATE

$20¢hr (Aee

codes bdadz)

£] CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

PT

0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

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

[1 OTHER (Explain)T-Code - Fitness Desk(7137) - $15/nr, Score Keeper(7133) - $15/hr,

Facility Supervisor(7130) - $15/hr, Field Supervisor(7133) - $16,30

AUTHORIZATION:
RECOMM BY DEFARTMEN DATE
/WED §-22-2.3
APPROVED BY HUMAN RESOURCES REPRESENTATIVE DATE
7R 7[22(23
APPROVED BY TOWN MANAGER DATE

EMPLOYEE ACKNOWLEDGEMENT

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

Dateﬁ(/zg/jg

529[23 @ 145w pir. MmWWWVMwJ&W dm




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 1 1 l 2 1 I 22 11/21/22

EMPLOYEE NAMEJayden Leagans

EMPLOYEE NUMBER DATE HR CHANGED
THE CHANGE(S):
v All Applicable Boxes FROM TO
DEPARTMENT NUMBER 71350
| 8 JOB TITLE Lifeguard
O GRADE
[ ANNUAL RATE
HOURLY RATE $11.33
[ CLASS (Exempt, Non-Exempt)
STATUS (FT, PT) PT
SHIFT TIME varlas
THE REASON FOR THE CHANGE(S):
HIRED (J PROBATIONARY PERIOD COMPLETED
O RE-HIRED {31 LENGTH OF SERVICE INCREASE
[J PROMOTION O RE-EVALUATION OF EXISTING JOB
0 DEMOTION [0 RESIGNATION
0 TRANSFER FROM 0 RETIREMENT
O MERIT INCREASE [0 SALARY ALIGNMENT ADJUSTMENT
{J TEMP. SERVICE COMPLETED [ DISCHARGE
CJ LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[J OTHER (Explain)
AUTHORIZATION:
RECOMMEN BY DEEARTMEN D DATE
ot M/ /- 2A- A2
APPROVED BY HUMAN RESOURCES MANAGER DATE
_E,@Luaﬂ a9
APPROVED BY, TOWN MANAGER DAITE |
12 /4 H)27)22

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 (\b{}/AZ{ ! QUP.{\}_Q’ 1S Date ],)1/ QZ QQ\




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

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

EMPLOYEE NAME
Andrew Lundy
EMPLOYEE NUMBER DATE HR CHANGED

THE CHANGE(S):
v" All Applicable Boxes FROM TO
@& DEPARTMENT NUMBER 71300
B JOB TITLE Front Desk Aftendant
O GRADE
0O ANNUAL RATE
HOURLY RATE $15
| L1 CLASS (Exempi, Non-Exempt)
STATUS (FT, PT) o1
0O SHIFT TIME

THE REASON FOR THE CHANGE(S):

B HIRED OO PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
O PROMOTION (0 RE-EVALUATION OF EXISTING JOB
00 DEMOTION ] RESIGNATION
J TRANSFER FROM O RETIREMENT
J MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
03 TEMP. SERVICE COMPLETED [ DISCHARGE
0O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
O OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY QEPARTMENT HEAD DATE
M L2
APPROVED BY HUMAN RESOURCES MANAGER DATE
DATE
2-22-13

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.

sinaone Arol 1) Ty, e 22273

rd

14



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATEs Q-23
TO YOUR RECORDS TAKING EFFECT ON: e

EMPLOYEE NAME .
Jennie Mason
EMPLOYEE NUMBER DATE HR CHANGED

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

DEPARTMENT NUMBER 712680

JOB TITLE

[J GRADE

O ANNUAL RATE _

HOURLY RATE

O CLASS (Lxempt. Non-Exempt)

STATUS (FT, PT) PT

O SHIFT TIME

Filnass Instructor

$15.00

THE REASON FOR THE CHANGE(S):

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

(3 PROMOTION 0 RE-EVALUATION OF EXISTING JOB

0O DEMOTION 0O RESIGNATION

O TRANSFER FROM O RETIREMENT

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

O LEAVE OF ABSENCE FROM UNTIL

(DATL) (DATE)
[ OTHER (Explain)

AWTHORIZATION:

R TOMM DED BY DEPARTMENT HEAD DATE
) 5-23-232

Pariigrugd] AFPROFED BY HUMAN RESOURCES MANAGER a DATE
H-23-93
DATE
5-15-1023%

EMPLOYEE ACKNOWLEDGEMENT

1 have received a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/yesrly salaty is as inditated above,

Signature{ ___ -~ \ ey Date 6 él/ﬂ/l/%‘;

[

/ J



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) 4 /3 123
TO YOUR RECORDS TAKING EFFECT ON:

EFFECTIVE DATE 4 /3 /2 3

EMPLOYEENAMECh o anne Rayne Miller

EMPLOYEE NUMBER
17712

DATE HR CHANGED

THE CHANGE(S):

v" All Applicable Boxes

FROM

TO

O DEPARTMENT NUMBER

1310

= JOB TITLE

ASK Counselor

0 GRADE

0 ANNUAL RATE

HOURLY RATE

$15mhr

£l CLASS (Exempt, Non-Exempt)

STATUS (FT, PT)

PT

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

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

0] OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEPARTMENT HEAD DATE

M — J' 30 " —2-5
APPROVED BY HUMAN RESOURCES MANAGER DATE
APPROVED BY TOWN MANAGER DATE

B E— F/2/2023

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.

SignatureCradb;

U er

Date OLl |05{ Zg




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S)
TO YOUR RECORDS TAKING EFFECT ON:E( 5’ 3’ 23

EFFECTIVE DATE 5 I3 I23

EMPLOYEENAME L1annah Miller

EMPLOYEE NUMBER 1 565 DATE HR CHANGED

THE CHANGE(S):
v

b Boxes FROM

TO

[J DEPARTMENT NUMBER

0 JOB TITLE

O GRADE

O ANNUAL RATE

£ HOURLY RATE

O CLASS (Exemp!, Non-Exempt)

D STATUS (FT. PT)

03 SHIFT TIME

THE REASON FOR THE CHANGE(S):

D LEAVE OF ABSENCE FROM

(DATE)

& OTHER (Explain)t-code swim instructor to 71350 for $16.30 per hour

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

0O PROMOTION 1 RE-EVALUATION OF EXISTING JOB

O DEMOTION O RESIGNATION

O TRANSFER FROM CIRETIREMENT

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

UNTIL

{DATE)

AUTHORIZATION:
RECOMMEND wﬁn[) DATE
%
APPROVED BY HUMAN RESOURCES-MANAOER D, ok DATE
523
APPROVED BY TOWN MANAGER DATE
BT~ — 5/1/2023

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/ycarly salasy is as ipdicated above.,
Signature ‘mﬁﬁﬂk

Date S /\C/ZZ




TOWN OF WYTHEVILLE PAY CHANGE FORM 2 FPWED

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON; 1O !l'%'J 22
EMPLOYEE NAME Doug NlChOlS
EMPLOYEE NUMBER DATE HR CHANGED

oo
THE CHANGE(S):

v" All Applicable Boxes FROM TO
DEPARTMENT NUMBER 44200
JOB TITLE Technology Spedialist
0 GRADE
) ANNUAL RATE
HOURLY RATE $18.00/hour
CLASS (Exempt, Non-Exempt) Non-Exempt
STATUS (FT, PT) PT
SHIFT TIME Varies

THE REASON FOR THE CHANGE(S):

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

O OTHER (Explain)

AUTHORIZATION:

MMENDED BY DEPARTMENT HEAD DATE

S 17 O 7Ug/22
APPROV UMAN RES 3?4 SAGER DATE °
/?’ 7 %@f 9)35) 55—

APPROVE TOWN MANAGER ° DATE
c/ 24 (2022

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 14 2z Date /ﬁ/ ?/ﬂ"z
/ #
VA - DL
T 37104588

. 1hel 9
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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 Hai 'ey Patel

EMPLOYEE NUMBER
} 129

DATE HR CHANGED

THE CHANGE(S):

v All Applicable Boxes

FROM TO

DEPARTMENT NUMBER

44200/44000

JOB TITLE

information Desk Specialist Seasonal

O GRADE

0 ANNUAL RATE

HOURLY RATE

$15.00

CLASS (Exempt, Non-Exempt)

Non-Exempt

STATUS (FT, PT)

PT

SHIFT TIME

Varies

THE REASON FOR THE CHANGE(S):

HIRED [0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED [ LENGTH OF SERVICE INCREASE
0O PROMOTION L1 RE-EVALUATION OF EXISTING JOB
0 DEMOTION O RESIGNATION
[0 TRANSFER FROM [J RETIREMENT
0 MERIT INCREASE ] SALLARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED (I DISCHARGE
[J LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

080 OTHER (Explain)
AUTHORIZATION:
REC NDED BY DEPARTMENT HEAD DATE

Dz P e 5)r1/c043
Am-upa BYWHUMAN/REJOURCES MHANAGER Ka0). DATE /
%) (A O -1 -33
APPROVED @owu MANAGER DATE

13— 5-1-23

-

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.

L4

Date 5 'o?f'l‘ 23

Signature




(XS

75 P
TOWN OF WYTHEVILLE PAY CHANGE FORM 7 O {?PHP/@
TO: PAYROLL DEPARTMENT -

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE g, 210000
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEE NAME Ryan Patton
EMPLOYEE NUMBER 1 41 9 DATE HR CHANGED

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

_@EPARTMENT NUMBER 71400 71400

1 JOB TITLE laborer | laborer | /
| O GRADE 4 4 7

ANNUAL RATE $24,398.40 $26.00000 1/

HOURLY RATE $11.73 $12.50

) CLASS (Exempt, Non-Exempt)

[ STATUS (FT, PT)
(D SHIFT TIME

THE REASON FOR THE CHANGE(S):

D HIRED [ PROBATIONARY PERIOD COMPLETED
0O RE-HIRED [0 LENGTH OF SERVICE INCREASE
3 PROMOTION [ RE-EVALUATION OF EXISTING JOB
) DEMOTION 0 RESIGNATION
0 TRANSFER FROM [J RETIREMENT
{J MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT
[ TEMP. SERVICE COMPLETED {J DISCHARGE
(J LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
) OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DE MENT HEAD DATE
T Dk Utk §-/6-22
o / RCES MANA DATE
e s 5’/ 19 ] 22~
DATi
'ﬁ-
| = 5724 2022

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_f%ﬂ“l W4 Date 6/ 25/ 22
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TOWN OF WYTHEVILLE PAY CHANGE FORM & (o i D
TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATEg e 0o
TO YOUR RECORDS TAKING EFFECT ON:

FMPLOYEENAMED ~hard Pickle

EMPLOYEE NUMBER DATE HR CHANGED n
1325 WL rebleet pn Voo)jon choet

THE CHANGE(S):

v All Applicable Boxes FROM TO
DEPARTMENT NUMBER 43700
JOB TITLE Custodian Il S
GRADE 05 i
ANNUAL RATE $25,435.46 $26,000.00
HOURLY RATE $12.23 $12.50
[0 CLASS (Exempt, Non-Exempt)
£ STATUS (FT, PT)
(1 SHIFT TIME
THE REASON FOR THE CHANGE(S):
L1 HIRED [0 PROBATIONARY PERIOD COMPLETED
{J RE-HIRED £J LENGTH OF SERVICE INCREASE
0 PROMOTION [ RE-EVALUATION OF EXISTING JOB
O DEMOTION [J RESIGNATION
[0 TRANSFER FROM [0 RETIREMENT

0 MERIT INCREASE
0J TEMP. SERVICE COMPLETED

m SALARY ALIGNMENT ADJUSTMENT
O DISCHARGE

J LEAVE OF ABSENCE FROM UNTIL
(DATE) {DATE)
(O OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY DEP ENT HEAD DATE
- s A -22-2029
HUMAN RE ¢CES MANAGER DATE
- SAu. < q)aa ] 2022
APPROVED BY TOWN MARAGER DATE /
— e — 2/22/z02f2

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 /% 44’-’(

Date 758 20 2
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TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE8 /31/22
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEENAME K oith Plamann
EMPLOYEE NUMBER DATE HR CHANGED
Je7¢

oH  9)8)/22

THE CHANGE(S):
v All Applicable Boxes FROM TO
DEPARTMENT NUMBER 71370
JOB TITLE Asst. Recrealion Supervisor-Fitness
Cl GRADE
) ANNUAL RATE
HOURLY RATE $11:00
CLASS (Exempt, Non-E %-i_c“‘k-# D‘L&J Non-Exempt
STATUS (FT, PT) PT
O SHIFT TIME
°L[ &2032
THE REASON FOR 1
O HIRED INARY PERIOD COMPLETED
O RE-HIRED LI LENGTH OF SERVICE INCREASE
J PROMOTION [0 RE-EVALUATION OF EXISTING JOB
() DEMOTION LJ RESIGNATION
(J TRANSFER FROM [J RETIREMENT
(] MERIT INCREASE C1SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED [J DISCHARGE
(J LEAVE OF ABSENCE FROM UNTIL
{DATE) (DATE}
[0 OTHER (Explain)71370 Fil for Life: $13.00; 71300 Facility Supervisor: $11.00

AUTHORIZATION:
RBCOTDB DEPARTMENT HEAD DATE
2 7 5022
oy’ 3 DATE
£/
B)81)a2
DATE , T
v/z)21

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 L<JLQ€ lOJZa/wow Date ?'Ca ~R 2,

Y AP

TLH83333
e V0| 23987



TOWN OF WYTHEVILLE PAY CHANGE FORM
TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 1/3/22 1/3/22
EMPLOYEE NAME .
lIsZ Primm

EMPLO\YEE NUMBER DATE HR CHANGED
THE CHANGE(S):

¥ All Applicable Boxes FROM TO
DEPARTMENT NUMBER 35S0
JOB TITLE Litegautd
O GRADE 0
0 ANNUAL RATE
HOURLY RATE 1S, OO0
LI CLASS (Exempt, Non-Exempt)
STATUS (FT, PT) %
SHIFT TIME wir.es
THE REASON FOR THE CHANGE(S):
HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
L1 PROMOTION O RE-EVALUATION OF EXISTING JOB
{J DEMOTION O RESIGNATION
[T TRANSFER FROM O RETIREMENT

CJ MERIT INCREASE B8 SALARY ALIGNMENT ADJUSTMENT
U TEMP. SERVICE COMPLETED O DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
O OTHER (Explain)

AUTHORIZATION:

RECOMMENDED BY P ENT HEAD DATE
//&D fo3- 22

APPROVED BY HUMAN RESOURCES MANAGER DATE
)
7 P %LM\ADH e |-X3-93

AI"FRT)CD Y TOWN MANAGER DATE

Vi [ f— /- 3-23

EMPLOYEE ACKNOWLEDGEMENT

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

Signature %-é 721£//4W Daic ]/3/2 _7)

VA -TL37 42040
exe B|24] 2030



TOWN OF WYTHEVILLE PAY CHANGE FORM

F“”‘”’FW“ D

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 8/29/23 8129/23

EMPLOYEE NAMEJoseph Puckett

EMPLOYEE NUMBER DATE HR CHANGED

THE CHANGE(S):

v All Appilicable Boxes FROM TO

O DEPARTMENT NUMBER

(1 JOB TITLE

0 GRADE

(J ANNUAL RATE

O HOURLY RATE

0 CLASS (Exempt, Non-Exempt)

{1 STATUS (FT, PT}

() SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED [[J PROBATIONARY PERIOD COMPLETED
(J RE-HIRED I"TLENGTH OF SERVICE INCREASE
O PROMOTION [ RE-EVALUATION OF EXISTING JOB
(] DEMOTION i1 RESIGNATION
0 TRANSFER FROM I_] RETIREMENT
[ MERIT INCREASE ] SALARY ALIGNMENT ADJUSTMENT
C) TEMP, SERVICE COMPLETED [ DISCHARGE
£ LEAVE OF ABSENCE FROM UNTIL
(DATE) {DATE)
OTHER (Explain)_ T {@ N30 te 1S.00 KO~
Poo] cﬂ:’n‘;z_ s 4 Ton
AUTHORIZATION:
RECOMMENDED BY DERARTMENT HEA DATE
P i
m BY HUMAN RESOURCES REPRESENTATIVE DATE
¥ co /Vl /)'awb‘- Q223
APPROVED BY TOWN MANAGER DATE
L~ ¥(5/0z 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.

Signature Date




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE 5/9/22
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEE NAME -3'0 R“U o

EMPLOYEE NUMBER 194 2 DATE HR CHANGED

THE CHANGE(S):
¥ Al Appticable Boxes FROM TO
| O DEPARTMENT NUMBER
 JOBTITLE 1
O GRADE
| O ANNUAL RATE .
{ B HOURLY RATE 811 $11.23
| OCLASS (Exempt, Non-Exemyt)
| | _STATUS (FT. PT)

O SHIFT TIME

THE REASON FOR THE CHANGE(S):

O HIRED O PROBATIONARY PERIOD COMPLETED
O RE-HIRED ENGTH OF SERVICE INCREASE
J PROMOTION 0 RE-EVALUATION OF EXISTING JOB
O DEMOTION [} RESIGNATION
C) TRANSFER FROM [ RETIREMENT
{J MERIT INCREASE ALARY ALIGNMENT ADJUSTMENT
{3 TEMP. SERVICE COMPLETED {3 DISCHARGE
[ LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
{1 OTHER (Explain) -
AUTHORIZATION:
REGOMMENDED BY DEPARTMENT HEAD DATE
SS-a
A nes:? ANAGER DATE
Lﬁﬁ%’ S//2/22-
APPROVED BY TOWN MANAGER DATE
g X - o 5_1 16/z02t

EMPLOYEE ACKNOWLEDGEMENT

I have reccived a copy of the Town of Wytheville Pay Change Form and understand that
my hourly/ycarly salary is as ingicated above,

Date B/2A5/20727%




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S)
TO YOUR RECORDS TAKING EFFECT ON: 5/4/2023

EFFECTIVE DATE 5/4/2023

EMPLOYEE NAME

Owen Alexander Repass

EMPLOYEE NUMBER

DATE HR CHANGED

THE CHANGE(S):

v All Applicable Boxes

FROM

TO

0 DEPARTMENT NUMBER

11330

L1JOB TITLE

Official

J GRADE

L0 ANNUAL RATE

0 HOURLY RATE

20

[0 CLASS (Exempt, Non-Exempt)

0 STATUS (FT, PT)

PT

O-SHIFT TIME

THE REASON FOR THE CHANGE(S):

HIRED

O RE-HIRED

0 PROMOTION

00 DEMOTION

00 TRANSFER FROM
0 MERIT INCREASE

0O TEMP. SERVICE COMPLETED

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

(] RESIGNATION
0 RETIREMENT

[0 SALARY ALIGNMENT ADJUSTMENT

0 DISCHARGE

[J LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)

[ OTHER (Explain)
AUTHORIZATION:
RECOMMENDEI ﬂymmﬂ HEAD DATE

A 57412023
APPRO%ED BY HUMAN RESOURCES MANAGER  Diretw DATE

Viaiad S 5/ ‘7‘/ 2027
APPROVED BY TOWN MANAGER .. A5s7s f - DATE
T 2 ) S S/v/202a3

EMPLOYEE ACKNOWLEDGEMENT

Signature

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

Date

VA BLI7111119
e - 19/31 9097




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 5/22/23 5/22/23

PMPLOYEENAMECarl Jason Roberts

EMPLO’Y_I_E,E(SU‘]VIBER DATE HR CHANGED

THE CHANGE(S):

v All Applicable Boxes FROM TO

O DEPARTMENT NUMBER 11330

1 JOB TITLE Alhlatic OHicial

£l GRADE

EJ ANNUAL RATE

CJHOURLY RATE 20.80

iJ CLASS (Exempt. Non-Exempt)

B STATUS (FT, PT) PT

[ SHIFT TIME

THE REASON FOR THE CHANGE(S):

&= HIRED C}1 PROBATIONARY PERIOD COMPLETED
O RE-HIRED 0O LENGTH OF SERVICE INCREASE
0 PROMOTION O RE-EVALUATION OF EXISTING JOB
(1 DEMOTION [0 RESIGNATION
O TRANSFER FROM O RETIREMENT
O MERIT INCREASE £3 SALARY ALIGNMENT ADJUSTMENT
(J TEMP. SERVICE COMPLETED [ DISCHARGE
(1 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
0 OTHER (Explain)
AUTHORIZATION: o
RECOMMENDED BY w DATE
- S=/7- L3
APPROVED BY HUMAN RESOLRCES MANAGER 2 o J DATE
. ' N-18-FD
APPROVED BY 1@4 MANAGER DATE
Ly — 5-1%23

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 _//——ﬁ/ﬁ-——"/z& Date &S~ %/ A5

&




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO:. PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: 6/1 2123 6/1 2/23
EMPLOYEE NAME »
Erica Rodney
EMPLOYEE NUMBER DATE HR CHANGED
30
THE CHANGE(S):
v" All Applicable Boxes FROM TO
DEPARTMENT NUMBER 71350
JOB TITLE Lifeguard
[0 GRADE :
0 ANNUAL RATE
® HOURLY RATE 15.52
3 CLASS (Exempt, Non-Exempt)
STATUS (FT, PT) PT
SHIFT TIME varigs
THE REASON FOR THE CHANGE(S):
HIRED [C] PROBATIONARY PERIOD COMPLETED
0 RE-HIRED (J LENGTH OF SERVICE INCREASE
0O PROMOTION [ RE-EVALUATION OF EXISTING JOB
OO0 DEMOTION 1 RESIGNATION
0O TRANSFER FROM UJ RETIREMENT
O MERIT INCREASE L] SALARY ALIGNMENT ADJUSTMENT
U TEMP. SERVICE COMPLETED [ DISCHARGE
U LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
0 OTHER (Explain)
AUTHORIZATION: S
| RECOMMENDED yEPZITMENT HEAD DATE
% ¥/é/, . Gl ARD
Q ol ARERGVED BY HUMAN RESOURCES MANAGER- a0 - DATE
i =
‘é@ BT | o -13-20
A DATE
L elAleey,

EMPLOYEE ACKNOWLEDGEMENT

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

Signature g//:“’:l?eﬂ%, Date 15 /72>




TO: PAYROLL DEPARTMENT

EC"F‘ YD.Q..L ’R)C\-L.\ ‘(-.
TOWN OF WYTHEVILLE PAY CHANGE FORM NS ¢ OempenSakion

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

EMPLOYEE NAME

Chastity Marcella Russell

RPN

EMPLOYEE NUMBER 641 DATE I-\IR HANGED
I2 12197
I T

THE CHANGE(S):

v" All Applicable Boxes

FROM

TO

O DEPARTMENT NUMBER

= JOB TITLE

Police Officer

Police Corporal

0 GRADE

= ANNUAL RATE

$53.514

$55,959

O HOURLY RATE

O CLASS {(Exempt, Non-Exempt)

L] STATUS (FT, PT)

0 SHIFT TIME

THE REASON FOR THE CHANGE(S):

{Dec NES

Ty

{1 HIRED [0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED {0 LENGTH OF SERVICE INCREASE
PROMOTION 0 RE-EVALUATION OF EXISTING JOB
U DEMOTION £ RESIGNATION
O TRANSFER FROM O RETIREMENT
O MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
[J TEMP. SERVICE COMPLETED ] DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
L] OTHER (Explain)
AUTHORIZATION:
RE%NDED B\?ﬁny HEAD DATE
/jZJVED BY HUMAN RESOURCES REPREgsg)TATWE DATT
CA DX \()\( A ESEn — =3 &(93\
_{'APPROVED BY TOWN MANAGER DATE
TE= 12 2202
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




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO. PAYROLL DEPARTMENT

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

EFFECTIVE DATE , 1n 10004

EMPLOYEE NAME

Hope Sawyers

EMPLOYEE NUMBER
Vot

DATE HR CHANGED

THE CHANGE(S):

/¥ All Applicable Boxes

FROM

TO

= DEPARTMENT NUMBER

43700

JOB TITLE

Building Maintenance Custodian 111

GRADE

4

ANNUAL RATE

$31.200

HOURLY RATE

$15.00

O CLASS (Exempt, Non-Exempt)

O STATUS (FT, PT)

O SHIFT TIME
THE REASON FOR THE CHANGE(S):
HIRED LJ PROBATIONARY PERIOD COMPLETED
J RE-HIRED [J LENGTH OF SERVICE INCREASE
U PROMOTION O RE-EVALUATION OF EXISTING JOB
) DEMOTION [J RESIGNATION
[J TRANSFER FROM [J RETIREMENT
O MERIT INCREASE [J SALARY ALIGNMENT ADJUSTMENT
0 TEMP. SERVICE COMPLETED [ DISCHARGE
(0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
{1 OTHER {Explain)
AUTHORIZATION:
RECOMMENDED BY IﬁlﬁTMENT HEAD DATE
Ok /5 253
APPROVED BX¥ HUMAN RESOURCES MANAGER DATE
& (/:\m% D } 3] 93
APPRO(@BY TOWN MANAGER DATE
ﬂﬂ. L = Bsishnt o My 21015723

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 %},ﬁz :&5‘/""‘)

Date 22~ A\ 23




Chy on NES e

FORM
TOWN OF WYTHEVILLE PAY CHANGE

= PROBATIONARY PERIOD COMPLETED
©) LENGTH OF SERVICE INCREASE N
g 7] RE-EVALUATION OF EXISTING J
Et]l %%%%%%%N ) RESIGN ATIO}F\I
] TRANSFER FROM CRETREMENT 0o foNT
O] MERIT INCREASE P SALARY ALIGNM
CTEMP. SERVICE COMPLETED [ DISCHARGE
[J LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
0 OTHER (Explain)

AUTHORIZATION:
RECOMMEN BY DEPARTMENT HEAD DATE
fg/o / 11/16/2022
Fs g TS g /

APPROVED BY HUMAN RESOURCES MANAGER DATE

5, Quw,l\u-ﬂw N\l -9
APPR@ BY TOWNMANAGER DATE

TBF wie|zozz

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.

' o
Elgnature

Date__[{-[/-20.




C n‘lj 0N NES$
TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: \ 2 -\-2.2-
EMPLOYEE NAME
Scottie O. Shelton
EMPLOYEE NUMBER DATE HR CHANGED
1592 lif3n[aa 4 _ 1
1 L) Eﬂ
THE CHANGE(S):
v All Applicable Boxes FROM TO
(] DEPARTMENT NUMBER
{1 JOB TITLE
0 GRADE
0 ANNUAL RATE 2% 92240 3l,_200. 00
0 HOURLY RATE $13.91 $15.00
O CLASS (Exempt, Non-Exempt)
[ STATUS (FT, PT)
| O SHIFT TIME

THE REASON FOR THE CHANGE(S):

U HIRED O PROBATIONARY PERIOD COMPLETED
J RE-HIRED O LENGTH OF SERVICE INCREASE
0 PROMOTION 0 RE-EVALUATION OF EXISTING JOB
O DEMOTION ] RESIGNATION
[0 TRANSFER FROM ___ ORETIREMENT
LI MERIT INCREASE . SALARY ALIGNMENT ADJUSTMENT
L1 TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
J OTHER (Explain)
AUTHORIZATION:
RECOMMENDED BY,DEPARTMENT HEAD DATE
- /D > 11/16/2022
VKE o — “%\-

APPROVED BY HUMAN RESOURCES MANAGER DATE

&G&w@mm - -909°2
APPROVEQ BY TOWN MANAGER DATE

TBF njie/z02z |

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 ZZ;#é ﬁ: - >4 Date // ’//‘ZZ-

e Do



VS é
m/ﬂ[ﬁé )
TOWN OF WYTHEVILLE PAY CHANGE FORM J/

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFF}B{P E DATE
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAME
Troy Shumate
EMPLOYEE NUMBER ' lﬂ LH DATE HR CHANGED
THE CHANGE(S):
v All Applicable Boxes FROM TO
[0 DEPARTMENT NUMBER 43700
O JOB TITLE Building Maint. Custodian 11|
O GRADE - 65
J ANNUAL RATE 0/ $12.00
[0 HOURLY RATE $24,960.00
O CLASS (Exempt, Non-Exemy SU—A’“ - ’ﬁ\“fs
O STATUS (FT, PT) e ET
O SHIFT TIME 3130 1Vi00 2.30an-11"00pm M-
THE REASONFORTHE ~ Span - Thur$.
HIRED O PROBATIONARY PERIOD COMPLETED
U RE-HIRED O LENGTH OF SERVICE INCREASE
[J PROMOTION U RE-EVALUATION OF EXISTING JOB
O DEMOTION [0 RESIGNATION
[J TRANSFER FROM (0 RETIREMENT
0 MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED U DISCHARGE
O LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
1 OTHER (Explain)
AUTHORIZATION:

RECOMMENDED DEPART EAD DATE
éﬁ Bﬁ 452 A
APPR ANAGER DATE
e Wp@’% 4)1g)s2-

APPROVEDIBY-TOWN MENAGER DATE, [
B - 2llzoz7

C-7 EMPLOYEE ACKNOWLEDGEMENT
&j 1 have received a copy of the Town of Wytheville Pay Change Form and understand that

my hourly/yearly salary is as indicated above.

w Signature_#& %M,{/M N Date ] ~25~2027.
(1 238 g2, )8 /02/3/,2(0



TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING 2 CFFECTIVE DATE
TO YOUR RECORDS TAKING EFFE((:'J}':‘}(\)I\IIQC:FMS) 5/31 /23 BHEECT 5/31/23
EMPLOYEE NAMETyler SleleS
EMPLOYEE NUMBER DATE HR CHANGED
1177
THE CHANGE(S):
v~ All Applicable Boxes FROM ™o
| = DEPARTMENT NUMBER 71350
JOB TITLE Assistant Swim Coach
O GRADE
O ANNUAL RATE
HOURLY RATE 16.30
[J CLASS (Exempt, Non-Excnpl)
STATUS (FT. PT) PT o
= SHIFT TIME Varies
THE REASON FOR THE CHANGE(S):
HIRED 0 PROBATIONARY PERIOD COMPLETED
O RE-HIRED [0 LENGTH OF SERVICE INCREASE
J PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION 0 RESIGNATION
0 TRANSFER FROM O RETIREMENT
O MERIT INCREASE O SALARY ALIGNMENT ADJUSTMENT
J TEMP. SERVICE COMPLETED O DISCHARGE
[J LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
(3 OTHER (Explain)

_AUTHORIZATION: pe e v - [
RECOMMEND ?nmm jEAD | DATE
Rt ol v S
foiid S EPRGWEDBY HUMAN RESOURCES MANKGER Dusehr DATE
Ty e, ity — ef2f23
APPROVED BY TOWN MANAGER DATE
I T o e | ¢lifwrs |

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.

Signatur:\;}]{/\vf 6’\3 C[(/L{ﬂ/ Dale@/ ) / avady




TOWN OF WYTHEVILLE PAY CHANGE FORM
TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: - DA-20973
EMPLOYEE NAME —
Brendan Souleyrette

EMPLOYEE NUMBER DATE KR CHANGED

{AQle
THE CHANGE(S):

v" All Applicable Boxes FROM TO
DEPARTMENT NUMBER 44200
JOB TITLE Facility Services Asslstant
0 GRADE
00 ANNUAL RATE
HOURLY RATE $15.00
[0 CLASS (Exempt, Non-Exempt)
STATUS (FT, PT) PT
SHIFT TIME Varles
THE REASON FOR THE CHANGE(S):
HIRED 1 PROBATIONARY PERIOD COMPLETED
0O RE-HIRED [0 LENGTH OF SERVICE INCREASE
O PROMOTION {1 RE-EVALUATION OF EXISTING JOB
O DEMOTION [0 RESIGNATION
[0 TRANSFER FROM O RETIREMENT
0 MERIT INCREASE 7] SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED O DISCHARGE
[0 LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
3 OTHER (Explain}
AUTHORIZATION:
RE ENDED Y DEPARTMENT HEAD DATE
119 / Q043
APPROVED BY‘HUMANG}ESOURCES MANAGER DATE /
APPROV ’éBY TOWN MANAGER DATE
~ / / 9 [ 2023

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 /J)W QW Date 0/? / “?w Y1597




TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S)

EFFECTIVE DATE
TO YOUR RECORDS TAKING EFFECT ON: | 6’ 9’ 22
EMPLOYEE NAME
Grant Spraker Oy
EMPLOYE%NUMBER DATE HR CHANGED | ( %3 Eﬂ%
THE CHANGE(S):
¥ All Applicable Boxes FROM TO
8 DEPARTMENT NUMBER 71360-1102
= JOB TITLE Youll'Teen Rockwall Supy,
O GRADE
O ANNUAL RATE
8 HOURLY RATE $11.23
C] CLASS (Exempt, Non-Exempt)
B STATUS (FT, PT) PT
D SHIFT TIME

THE REASON FOR THE CHANGE(S):

HIRED

O RE-HIRED

O PROMOTION

O DEMOTION

0O TRANSFER FROM
0 MERIT INCREASE

(Z} TEMP. SERVICE COMPLETED
) LEAVE OF ABSENCE FROM

L} PROBATIONARY PERIOD COMPLETED
[J LENGTH OF SERVICE INCREASE

[J RE-EVALUATION OF EXISTING JOB

[J RESIGNATION
O RETIREMENT
L) SALARY ALIGNMENT ADJUSTMENT

[J DISCHARGE

(DATE)

UNTIL

OTHER (Explai") Crossuained Lo 71370-1102 @ $11 Crossedirained (o 71310-1102 @$11

(DATE)

APP

ROVED BY TOWN MANAGER " Brign
Freeman

EMPLOYEE ACKNOWLEDGEMENT

AUTHORIZATION: L 2
RPCOMM NDB BY DEPARTMENT HEAD
_ﬂ@r' I L T Y
Y HUMAN GER ]
e

S 4
Digitally signed by Brian

Freeman
Date: 2022.06.14
18:20:53 -04'00°

| DATE

DATE

__('2_1’3/‘;.‘.‘9/

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

Signature w

Date ¢/1¢6/22

VA -
TL3HT138BTD
- A|14)9095



AICrOSOIT Word - n1.doc - hl.pdt https://forms.wytheville.org/pdffh1.pdf

TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) 9/7/23
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEE NAME Lindsey Sweet

EMPLOYEE NUMBER DATE HR CHANGED
WA

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

[J DEPARTMENT NUMBER

(1 JOB TITLE

0 GRADE

00 ANNUAL RATE

O HOURLY RATE

(J CLASS (Exempt, Non-Exempt) ﬂg\'\- cxémi+
T \

EFFECTIVE DATE 9/7/23

T STATUS (FT, PT)
O SHIFT TIME

THE REASON FOR THE CHANGE(S):

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

OTHER (Explain) TCode Fitness Instruction $15 per hour -71280 TCode Alheletic AssL. $15 per hour- 71330

AUTHORIZATION: -~
RECOMMENDED B ")PD‘EPART NT HEAD . DATE

E‘;‘;RG"‘EB N RESOURCES RERESENTATIVE DAZM S
) ﬂulw (s 418 /27

APPROVED BY TOWN MANAGER DATE

£, e _ 7{!1/ 1013

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

“"“EW""D

1ofl 91712023, 1:58 PN



-) ]
TOWN OF WYTHEVILLE PAY CHANGE FOR.NKS%S

SMIIERED
TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE DATEg /25/2022
TO YOUR RECORDS TAKING EFFECT ON:
EMPLOYEE NAME

Tasha Thomas
EMPLOYEE NUMBER 1 4 8 4 DATE HR. CHANGED

]/Jil/ rebiect 5, 4/50/9.9"

Chyck.

THE CHANGE(S):

v" All Applicable Boxes FROM TO
DEPARTMENT NUMBER 43700
JOB TITLE Custodian Il SHnve
GRADE 05 S
ANNUAL RATE $24,585.60 $26,000.00
HOURLY RATE $11.82 $12.50
[J CLASS (Exempt, Non-Exempt)
O STATUS (FT, PT)
[ SHIFT TIME
THE REASON FOR THE CHANGE(S):
L1 HIRED J PROBATIONARY PERIOD COMPLETED
O RE-HIRED O LENGTH OF SERVICE INCREASE
J PROMOTION J RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
[J TRANSFER FROM L RETIREMENT
{J MERIT INCREASE SALARY ALIGNMENT ADJUSTMENT
[J TEMP. SERVICE COMPLETED [ DISCHARGE
CJ LEAVE OF ABSENCE FROM UNTIL

(DATE) (DATE)
O OTHER (Explain)
AUTHORIZATION;
RECOMMENDED BY DEP ENT HEAD DATE
7// q - 2. YA -.202.74
APPROVE UMAN RESO S MANAGER DATE
4 /,,? 2 / A0 D
A‘PPROWSD( BY TOWN MANAGER DATE
Be—tr— / 2 Z/ 2027

EMPLOYEE ACKNOWLEDGEMENT

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

my hourly/yearly salarww above.
Signaturem Z=" Date Q/Qé /c;j oA




e TOW1..oF WYTHEVILLE PAY CHANGEF M

TO: PAYROLL DEPARTMENT
PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVE D
TO YOUR RECORDS TAKING EFFECT ON: ?ﬁ/ /}05’—3——

EMPLOYEE NAME WILLIAM "BILLY" T|MM|NS Vi A
EMPLOYEE NUMBER 4 g3 [ DATE HR CHANGED ,\%ﬂ o] gHEEH
' ol

THE CHANGE(S):

v" All Applicable Boxes FROM TO
O DEPARTMENT NUMBER
JOB TITLE WWTP OPERATOR IV WWTP OPERATOR Il
GRADE 08 09
ANNUAL RATE $30,128.50 $37.440.00

O HOURLY RATE

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

[] SHIFT TIME

THE REASON FOR THE CHANGE(S):

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

{DATE) (DATE)
OTHER (Explain) BILLY SUCCESSFULLY PASSED THE VA BOARD WASTEWATER WORKS
OPERATOR CLASS Il EXAM.

AUTHORIZATION:

RECOMMENDELLBY DEPARTMENT HEAD DATE
%E;’} % &/ 3/ 7077

APP D BY HUMAN RESOURC NAGER DATE
% % (o] 30)2025—

APPROVED BY TOWN MANAGER DA.T'F 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 /gﬂ( %’ . Date 7/ 5 / 2009~




wWodl 118345
TOWN OF WYTHEVILLE PAY CHANGE FORM

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S)
TO YOUR RECORDS TAKING EFFECT ON: 08/08/23

EMPLOYEE NAMEAndy Utt

EFFECTIVE DAT508,08/23

EMPLOYEE NUMBER DATE HR CHANGED
/429

THE CHANGE(S):

v" All Applicable Boxes FROM TO
0 DEPARTMENT NUMBER
JOB TITLE Battalion Chief Firefighter/Paramedic
GRADE
ANNUAL RATE $65,000
HOURLY RATE $23/Mour
(0 CLASS (Exempt, Non-Exempt)
STATUS (FT, PT) Full Time Part-time
L] SHIFT TIME

THE REASON FOR THE CHANGE(S):

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

OTHER (Explain)Leaving / resigning full time position and stepping down to part-time position.

AUTHORIZATION:
R?«MENDED BY DEPARTMENT HEAD DATE
z‘ff A =5, C/, 0 19 7 /‘,’LL/ /2 2
APPROVED BY HUMAN RESOUB/CES REPRESENTATIVE DATE
ﬁm@zj@“v 7/25/>
APPROVED BY TOWN MANAGER DATE
B— F’ e '7/2‘3'/2021

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 'A /// M Date 7/>2 4, / 20273




J‘S n nr--,r.,,..\

TOWN OF WYTHEVILLE PAY CHANGE Fomé3 el ﬁj
L
_TO: PAYROLL DEPARTMENT

| PLEASE ENTER THE FOLLOWING CHANGE(S) EFFECTIVRDAT
TO YOUR RECORDS TAKING EFFECT ON: sf] 3 0’ 22 DoH
EMPLOYEE NAME Adam Watgon
EMPLOYEE NUMBER DATE HR CHANGED

T ) B N
THE CHANGE(S):

v All Applicable Boxes | FROM | ~__TO
DEPARTMENT NUMBER 71370 =
JOB TITLE Assl. Recreation Supetvisar-Fitnoss
(1 GRADE - o -

J ANNUAL RATE B ' R
| 8 HOURLY RATE $11.00

CLASS (Exempt, Non-Exempt) Non-Exampt

STATUS (FT, PT) PT

[ SHIFT TIME 5 il

THE REASON FOR THE CHANGE(S):

O HIRED (0 PROBATIONARY PERIOD COMPLETED
(0 RE-HIRED [0 LENGTH OF SERVICE INCREASE
0O PROMOTION O RE-EVALUATION OF EXISTING JOB
O DEMOTION O RESIGNATION
(O TRANSFER FROM DO RETIREMENT
{J MERIT INCREASE 0 SALARY ALIGNMENT ADJUSTMENT
O TEMP. SERVICE COMPLETED [ DISCHARGE
O LEAVE OF ABSENCE FROM . _____UNTIL -
(DATE) (DATE)
L1 OTHER (Explain)__ _ _ -
AUTHORIZATION:

RECOMMENDED BY,DEPARTMENT HEAD = ) DATE B
/D 1322
PPR

MAN RESOURC AMAGER B I DATE - ol
-ﬁﬁ;ﬁi« S
Y OWN ANA =

3 ]24{'302'2__

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 (i, W DA Date X[26/22




TOWN OF WYTHEVILLE PAY CHANGE FORM 3%) E]J\WERE@

TO: PAYROLL DEPARTMENT

PLEASE ENTER THE FOLLOWING CHANGE(S) 5/3/22
TO YOUR RECORDS TAKING EFFECT ON:

EMPLOYEE NAMEMikayla We"s
EMPLOYEE NUMBER ,L@ S (_,[ DATE HR CHANGED

EFFECTIVE DAT55/3/22

Dot 5/0’?‘1/99—
THE CHANGE(S):

v All Applicable Boxes FROM TO
# DEPARTMENT NUMBER 71350
JOB TITLE
) GRADE
L] ANNUAL RATE
HOURLY RATE
{3 CLASS (Exempt, Non-Exempt)
STATUS (FT. PT) PT
[ SHIFT TIME

Lifeguard

11.00

varies

THE REASON FOR THE CHANGE(S):

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

{1 OTHER (Explain)

AUTHORIZATION: -
REQOMMENDED BY DEPARTMENT HEAD DATE

| | S22

APPHOVE HUMAN RESOURGES;MANALGER DATE
%%;_Z c% ) 10/39— !
OVEDIBY TOWN MANAGER ' DATE )
er—\——— 5[t [2022

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.

sagnarure%ﬂ!& wdle D 0B/20/22




