MADISON COUNTY

PERSONNEL ACTION
Department Emmgu%ﬂ@m%&mm& Employee Name w&
Job title Employee SS #
Effective Date Zl g,? |ﬁ Apa)
Hire
Full-time |_Jrarttime | |  Temporary Hourly D Salaried D
Position: new position
or replacement it so, whom?
Rate of Pay $1D.00
|| Job references checked ( if applicable)
<] Background checked ( if applicable)
}:1' Driving Record checked ( if applicable)
Promotion
From Position: To Position:
Rate of Pay S Rate of Pay S
Termination
Death
Dismissed
Resigned
Retired

[ ]pocumentation Attached

Approval of Elected Official or Department Head
Printed Name

ALREAT JonES W

Forward to Administration for Paperwork Protessing

Administrative paperwork

Initials Date
Copy to Payroll

Copy to HR

Copy to Comptroller

Copy for BOS Agenda
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MADISON COUNTY
PERSONNEL ACTION

Department MWM employee Name | duand] Sious
Job title Monicol

Employee SS #
Effective Date M\m m A0A

Hire
Full-time DPart-time L] Temporary @/ Hourly D Salaried D
Position: new position
or replacement it so, whom?
Rate of Pay $
L | Job references checked ( if applicable)
| X} Background checked ( if applicable)
| X] Driving Record checked ( if applicable)
Promotion
From Position: To Position:
Rate of Pay S Rate of Pay $
Termination
Death
Dismissed
Resigned
Retired

[ Jpocumentation Attached

Approval of Elected Official or Department Head ____
Printed Name i ure

AMBEAT ToNES W

Forward to Administration for Paperwork PrQcessing

L//g;?al

Administrative paperwork

initials Date
Copy to Payroll

Copy to HR

Copy to Comptroller

Copy for BOS Agenda
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MADISON COUNTY )
PERSONNEL ACTION 4-

Department Employee Name

Job title Y\ empoveess# YYY-Y{- Y D\A D

Effective Date ‘ S! H]g Si Ehni\

Hire ’
Full-time Part-time Temporary Hourly D Salaried D
Position: QA eYitQ new position
or replacement if so, whom?
oO
Rate of Pay $ \ D .
Job references checked ( If applicable)
Background checked ( if applicable)
Driving Record checked ( if applicable)
Promotion
From Positlon: To Position:
Rate of Pay $ Rate of Pay $
Termination
Death
Dismissed
Resigned
Retired

[ ]pocumentation Attached

Approval of Elected Officlal or Department Head
Printed Name

Date

O

Administrative paperwork

Initials Date
Copy to Payroll

Copy to HR

Copy to Comptroller

Copy for BOS Agenda




MADISON COUNTY

PERSONNEL ACTION
Department MOSQuviTo Covikot Employee Name SH A /\/(-} 'd Sﬂ JOILS
Job title SPRAYSR Employee SS #
Effective Date s / T4 / lor|
v 7

Hire
Full-time |_|part-time 2] Temporary Hourly Salaried D
Position: cE50uiTe  SPRAYER new position

Lcse o or replacement it so, whom?
Rate of Pay s |O. "o/ HA.

[ ] Job references checked ( if applicable)
<] Background checked ( if applicable)
K‘ Driving Record checked ( if applicable)

Promotion
From Position: To Position:
Rate of Pay S Rate of Pay $
Termination
Death
Dismissed
Resigned
Retired

[ ]pocumentation Attached

Approval of Elected Official or Department Head
Printed Name Signature Date

MMV NMon s/ 7 . e 5] /1.3'/202.(

Forward to Administration for Paperwork Processing

Administrative paperwork

Initials Date
Copy to Payroll

Copy to HR

Copy to Comptroller

Copy for BOS Agenda
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