MADISON COUNTY
PERSONNEL ACTION

Department Jko,o\‘. %00 \ouwhy Vet

Fd

Job title
Effective Date
Hire _
Full-time upart-time E Ii Temporary ]. Hourly
Position: new position
or replacement ff 50, whom?
Rate of Pay - S
| Job references checked { if applicabie}
Background checked ( if applicable)
Driving Record checked { if applicable)
Promotion ,
From Position: To Position:
Rate of Pay $ [\QLQ Rate of Pay st Al
Sul Pitled one year
Termination
Death
Dismissed
__{Resigned
Retired

]__—fﬂocumentation Attached

Approval of Elected Official or Depariment Head

Printed Name w W C Cbé Date

Administrative paperwori:

initials Date
Copy to Payroli

Copy to HR

Copy to Comptroller

Cepy for BOS Agenda




MADISON COUNTY
PERSONNEL ACTION

ﬂoao& Deﬁ&ﬂf-{y’h@};t Employee Name .DiQFf\&J'—-LU-S SI’Y\I‘{’%

Department
- -—'/ N °
Job title [nActo it O vei, Employee SS #
Effective Date 4 J 18{ 2olY
Hire A
Full-time DPart-time D Temporary m/ Hourly D Salaried D
Position: new position
or replacement it so, whom?
Rate of Pay $10.60 hr
Job references checked ( if applicable)
Background checked ( if applicable)
Driving Record checked ( if applicable)
Promotion
From Pasition: 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 Sigpature » Date
LAawrence Masrr, § ﬁzuaﬂd i:J“ 2511y

Forward to Administration for Paperwork Processing

e e g P

Administrative paperwork

Copy to Payroli

Copy to HR

Copy to Comptroller

Copy for BOS Agenda

Initials Date




MADISON COUNTY

PERSONNEL ACT'ON
Department zoa (/Q Dpn'ﬂ" Employee Name An—# Oﬂi'\o /ha mAa
— ! ' o

Job title (rﬂc{-of Df’ V@,  Employee SS #
Effective Date q [ 2_8/ / Cé
Hire
Full-time UPart~time E:, Temporary B/ Hourly D Salaried D
Position: 'WA ¢ctor Dl VE@r new position

or replacement it s0, whomy
Rate of Pay S [D. D6 hour

Job references checked (if applicable)
Background checked (if applicable)
Driving Record checked {if applicable)

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

DDocumentation Attached

Approval of Elected Official or Department Head

Printed Name Sighature n,n B4 ,‘,:p Date
CAWrence Mopas M?ﬁ L((.Qi//%

Forward to Administration for Paperwork Processing

npra e R EorerTm

Administrative paperwork

initials Date

Copy to Payroll

Copy to HR

Copy to Comptroller

Copy for BOS Agenda




