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AGENDA
COOSA COUNTY COMMISSION
November 14, 2018
9:30 AM

WELCOME
PUBLIC COMMENTS:
Sharon Fuller, Executive Director — Lake Martin Area United Way
ELECTED OFFICIAL COMMENT:
CALL TO ORDER
COMMISSION ROLL CALL
INVOCATION, PLEDGE OF ALLEGIANCE
APPROVE AGENDA
READING OF MINUTES
AWARDS AND PRESENTATIONS

CONSENT AGENDA- MOTION AND SECOND TO APPROVE

(A) Motion for Chairman, Vice Chairman and Administrator to authorize to issuc and sign
checks for payment of monthly expenses and payroll.

(B) Motion to approve changes in employees: job deseription, salary, work hours, status
(including budget approved raises).

NEW BUSINESS

(1) Election of Commission Chairman — Nominations Open

(2) Election of Commission Vice-Chairman — Nominations Open

(3) Establishment of Regular Meeting Date and Time - Chairman

(4) Approval of Proclamation regarding Alabama Farm-City Week — Chairman

(5) Permission to Bid Out 2 HVAC Units to be installed at the Coosa County Juil — Maintenance
Manager Brown/Administrator Graham

(6) Discussion of Affordable Care Act Requirements and Coosa County Compliance -
Administrator Graham

(7) Approval to Keep Employee Contribution for Health Insurance the Same as FY 18 and for the
Commission to cover the Increase in Premium of approximately $ 20,560 to be paid by the
funding source of each department.- Administrator Graham

(8) Approval to participate in the 2019 Severe Weather Preparedness Tax Holiday, February 22-
24 — Chairman

(9) Approval to renew contract of County Engineer Tad Eason at the rate and for the time period
specified in proposed contract — Chainnan

OLD BUSINESS
(1) Action on Findings of the Donan Engincering Co, Inc. report regarding tlooding
prevention in the basement of the Courthouse - Chairman/Maintenance Mgr
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STAFF REPORTS

Administrator —

Engineer

Attorney-

EMA

Courthouse Maintenance-

Nutrition-

Safety Coordinator-

DISCUSSION ITEMS BY COMMISSIONERS

County Travel Policy. WORK SESSION TO IMMEDIATELY FOLLOW THE
COMMISSION MEETING

ADJOURN
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PMUTES
COOSA COUNTY COMMISSION
NOVEMBER 14, 3013
20 AM,
ELECTED G#FillAL COMMENT

CALL TO ORDER
THE COOSA COUNTY COMMISSION MET AT Tiit COOSA COUNTY COURTHOUSE NOVEMBER 14,2018
FOR ITS REGULAR MEETING WITH COMMISSIONER TODD ADAMS, PRESIDING.

COMMISSION ROLL CALL
COMMISSIONER ROLL CALL CONSISTED OF COMAMISSIONERS TODD ADAMS, BERTHA K. MCELRATH,
UNZELL KELLEY, RANDALL DUNHAM, AND RONN:F JOINER.

INVOCATION ANU PLEDGE OF ALLEGIANCE
INVOCATION WAS GIVEN BY UNZELL KELLEY. THE PLEDGE OF ALLEGIANCE WAS SAID BY ALLIN
ATTENDANCE.
APPROVE AGENDA
MOTIONED BY COMMISS!'ONERS RANDALL DUNHAM AND SECONDED BY UNZELL KELLEY TO APPROVE
THE AGENDA. UNANIMCUSLY APPROVED

REALNG CF MINUTES
MOTIONED BY COMMISSIONERS TODD ADAMS AND SECONDED BY UNZELL KELLEY TO DISPENSE
READING OF MINUTES. UNANIMOUSLY APPRGVED



3 1 4 6 CONSENT AGENDA
MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY BERTHA K. MCELRATH TO APPROVE
FOR THE CHAIRMAN, VICE CHAIRMAN AND ADMINISTRATOR TO AUTHORIZE TO ISSUE AND SIGN
CHECKS FOR PAYMENT OF MONTHLY EXPENSES AND PAYROLL. UNANIMOUSLY APPROVED

MOTION TO APPROVE CHANGES IN EM?LOYEES: JOB DESCRIPTION, SALARY, WORK HOURS, STATUS

bg,.\,

(INCLUDING BUDGET APPROVED RAISES),

Please Print

Routing [ Payroll O | .
Effective Date of Change / 0[ / [ 2oty [JNew Hire M Change

[ Separation
Employee Name 59 l ‘p ) Uy
Lost Vst Middio R

Social Security # Employee/Payroll # ! _ Dept. __ JZDOA

Address

Stieet City State 217 (ode

Telephone # _( ) Date of Birth (for administrative use only) i £

Status:  [JFull-Time  [JPare-Time [ Full-Time Temporary  [JPart-Time Temporary [ Otber
Job Title_ =1 1 i [ Exeropt [ Non-Exempr . [ Hourly V-4 Artached? [JYes [INo

T4

Promotion
Reevaluation of Current Job =
' Rehire

Resignation

Retirement

Sa|ary/Wage {6 . 3? L@Lg??

Separation b N by
el L hite Changa oo ST e e S R | <M Al 3 o b on 2
Employee Signature (0ptionat) - Date / /

I i Nama and 1itle ‘ N i
Supervisor/Designated Manager Signature 6’“—0{04&‘ M)l ‘vhaﬂbme a%%{_iﬂ, Mg iﬂéb Dae_I0/ 0] / I;?

Human Resources/Payroll Manager Si nature D
2 8 g Name and Ticle A /_»—/_'W"

curate and autharitative information. However, it is not a substitute for leygal advice and does not provide legal upinions on any specific facts or services, \
The information is provided with the understanding that any person or entity involved in creating, pr ing or distributing this product ts not liable for any damages arising out of the use or ‘S-/

cor IPL%GHTW inability to use this product. You are uzged to consult an attornev concern, your particular situation a:: 7 any specific questions or concerns you may have,

Tmportant note: This is approved for use by the purchaser ouly. This torm m ay not be shared public

This product is designed to provide ac

Ay or wath third parties, ’ -
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‘Ef‘asv Pnnt

Routing [ Payroll L i SN

Effective Dare of C hqngc “_/_ 04 / [ 2O(% [INew Hire 4} Change N Separation

Employee Name ! mg_ _Q_-‘::,_;ih__ . S
Last First dme

Social Security #_____ I:mploycc.’}’n ofl #__ 28 Dept, Bbadr

Address —_*——*—-‘*.—-—-—h‘*Tn,:t———"-‘*“*—"—H—- -"-"'_—*. 7 qw' ——— » o ® : . e
Telephone # s ) LTI Date of Birth (for administrative use onl}} / b
Status: [ Full-Time D Part-Time [ Full-Time Temporaty * [ Part-Time Temporary [ Other
Job Title O Exempe ] Non-Exempt [ Howlly  w.4 Attached? [JYes [INo
Change(s) for Current Employee
; Type il B e, Fram

Comments
¥ Address ﬂlange

Demorion

'« Department

ob Title

J Change of Insurance

I& Layoff

Length of Service Increase
Merit Increase :
: End of Introductory Pesiod
: Promotion v

! Reevaluation of Cuuf::u Job
o' Rehire
Resignation

Scparauon

-': g hhlﬁ Change
C} Transfer
D%: Union Scale
] "Ol'hcr_

i

Leave' OfAbSCIICC Begin leave ___ / £ Retum from Leave e ﬁ_l_ L.
O Educational [ Personal

[ Shore-Term Disability ] Long-Term Disabilitv

D Idﬂllh/l\ lu!l( l} IA’A\’L. (Including Pregiancy)
D Oihc!‘ —

S ——
Scpa.l‘ation Separation Date / / Last Day Worked o /

Last Day Paid [ ____L_.k
L1 Volunts ry Separation [ ]nvolunurv Separation Nntza of COBRA ng;hts Provided on ___k/_i/_ﬁ_
Election of COBRA OYes [ONo Start Date of Coverage SO S
If yes, descrihe type of coverage elecred: e e
—_—

Additional Comments

Employee Signarure {Optional) - R Date / /
Stnervisor/ Designated Manager S“Jgndturc ‘&ud@%ﬂi g]Lt @&'ﬂ [ ! 4 >Mm! Dhage __lQ_A { Lﬁ_
mz 2nd Title 4_M—H*__ =S
“Aman Resources/Payroll Manager Signature Date____/ /

This product is d?:lg(‘r(i to provide accurate and authoritative infor mati, m, However, it i< not 4 substitute for legal advice and does not provide legal apinions on any specific facs Or Services,
The information is provided with the under.t tanding that any person or ntity involved in ¢re;

dling, pu‘:du‘_mé, or distributing thjs product is not ligble for g any damages arising out of the 1y or
C : PL% ; Tw inability to use this product. You are urged to consult an attorney concer ning your Particudar situation and any specific guestions op LONCErny your may have,

Important note: This s approved for use by the purchaser only. This form may not he shi

\ hared publicly or with thirg parties. , AT TORNEN, r
A2168 ©2013 ComplyRight ~ Three casy ways to reorder: gneil.com » hrdirect.com « 800-999-9111

tame and Titla T



Please Print
Routing Y Payroll O Lt s onnce.
Effective Date of Change lo/ 1 [20lg [ New Hire ¥ Change [ Separation
Employce Name K*@Jl\gf __Q; ‘@Qy_’?_t_! €S
Employee/Payroll # 5 Dept.

Middie

Rood

Social Security #

i

Address

Street City State ZIP Code

Telephone # _( ) Dare of Birth (for administracive use only) / /

Staces:  [JFull-Time  [JParc-Time  [JFull-Time Temporaty  [J Pact-Time Temporary [ Other

Job Title (] Exempt [INon-Exempt [JHourly — W-4 Accached? [J]Yes [ONo

d L} U > LOVEC
38 [ _-‘ : ()

3; 55 Address Change o
’im & Demotion
AL_J% Department

401 (k}/403(b) Concribution
Insurance Eligibility
! Job Title
i Change of Insurance
Layoff
R | S

Ifl‘-"f[h Of Sc‘l‘\"iCC Il]Li’L‘a.\'(‘ |
o
{

| Merit Increase : .
i ;}g End of Introductory Period e

* Promotion

[:.- % Reevaluation of Current Job - - sy

Rehire —_— e s S

# Resignation

I:f Union Scale
D Other

Leave DfAbSCnCC Begin Leave [/ f o Retum froni Leave / /

— e S —

(1 Educational [ Personal J Family/Medical Leave gictuding Pregnancy}
[J Short-Term Disabilicy [ Long-Term Disabilivy 0 Oer o e
! ¥ & ) s e s
Sel’afati()ﬂ Separation Dale / / Last Day Warked / / List Day Paid ___ / ﬂ/__
O Vulumury Separation (] Involuntary Separation Notice of COBRA Rights Providedon _ /  /
Election of COBRA [ Yes 1 No Start Date of Coverage _ l [/
I yes, deseribe type of coverage clecred: . e e S
Additional Comments L L S .

Employee Signature (optional) Date / e ®

Name and Titla _ ey
Supervisor/Designatcd Manager Signature M?il’ gfql’[om__ ﬁ’gﬂ:ﬁ_‘!— AJ”‘”M’"}{GJ&L_ Date _{ 0 , ! , ;:

PName and Titie

Human Resources/Payroll Manager Signature . ) Dace / /

Mame and Title

This product is designed 1o provide wccurate and,
The information is provided with the understan.

| f- e inability 10 use this product. You are u i :
| COMPL ¥ R’GHT Important note: This is approved for use by the purcliser valy, This form iy n

A2168 @2013 ComplyRight  Three easy ways to reorder: gneil.com » hedivect.com « 00099 a1

[ATTORNEY |
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Payroll/Status Change Notu:e'

Please Print
Routing Payroll O : (e,
Effective Date of Changc 10/ 1 _/2oig {3 New Hire R Change LI Separation
Employec N _ _Pennls - T:hfl,'(_f*f .

Last Virt Middle

Social Security # - Employee/Payroll #__ & Dept. RQO‘Lcl / ia nd 74‘ //

Address e
Streat City State 7"‘ (‘ode

Telephone # _( ) L Date of Birth (for administrative use only) / /

Status:  [JFull-Time [ Pare-Time (1 Full-Time Temporary [ Pare-Time Tem porary  [J Other
Job Title [ Exempe CINon-Exempe [ Hourly W-4 Actached? [JYes [INo

Change(s) for Current Employee

] Type
_ ; Addrf'ss Change
% Demation

Departiment
401{k)/403(b) Contribution

Change of Insurance
Layoff T
& Length of Service Increase

" : Merit Increase
Hﬁl End of Introductory Period

i Promotion

:‘gg
Rehire

L:H Resignarion
[;h Retirement
] M Salary/Wage

; Ef Scparation
LF

Shife Chﬂngc
L g

Reevaluation of Current Job

Transfer

Union Scale

D Ocher prmeiesune:
Leave OfA.bSCnCC Begin Leave / / Return from Leave _ / o/ o
[ Educational (] Personal 1 Family/Medical T cave (i luding Pregiancy)
[0 Shore-Term Disabilicy O Long-Term Disabilicy [T Other = oo _
Separatiun Separation Date / / Last Day Worked _ ,___J_ / last Day Paid / /
| '\f’oiuntary Separation 3 Involunt. ary Separation Notice of COBRA Rights P mvu];d on _L__L,__/
Election of COBRA O Yes [ No Start Date of Coverage A/
If yes, describe type of coverage elected: e, S e S R
Additional Comments e - b e
e —
Employee s A _ Date /__,_‘_LW_‘

; Hame end Title ’ T T
tpervxsor/Des:gnated Manager Signature __ Q ﬁgl/uhom_‘? &Mml IM'L((L Daru__f;é / _i v_/ }_45
\/ A anPritle
L B .. . JF

Human Resources/Payroll Manager Signature

Wame and Title

This product is des:gned to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions on any specitic facts or serviees,
The information is provided with the understanding that any person or eqtity involved in crear fing, producing or distributing this product is ot liabie for ; any darmages arising out of the use or

C f w  inability to use this product, You are urged to consult an attorney conger: fling your particular situation and any specific quuhn“a areoncerns you may have.
OMPL RIGHT Important note: This is appraved for use by the purchaser only. This form may nat be sl ared publicly or with third parties, I_ATTO RNFwW ]

A2168 @I CamnluRinht Throo oncs vinvie tn vonvdav. annil ~ne . bedlenot mics aan Ann »




Payroll/Status Change Ndtica :

Routing Payroll O

6 - X

Effective Date of Change I/} [26% I3 New Hire ™ Change (1 Separation
Employee Name Eze—l{l‘éf . _..._,_AJ ‘,i_‘f%ﬁ-.@j:h‘{____ st

Last it Mitdle
Social Security # - Employee/Payroll #_I i . Dept. Koo

Address

Steeet - City State ZIP Code
Telephone # _( ) Dute of Birth (for administrative use only) / '
Status:  [JFull-Time O Par-Time [ Full-Time T emporary [ Part-Time Temporary  [J Other.
Job Title [ Exenipe CINon-Exempt [ Howly W-4 Artached? [OYes [JNo
ailg # - OV e

¢ baf

Address Change . . ——
ﬁl;ﬁ: Demotion

Deparrment
§"iU] (k)/403(b) Contribution

* Insurance Eligibility

T A
B . .
;D?S Resignarion

7 Retirement
£

m Salary/Wage I =2 §
D ' Separarion

:376‘1‘?5,\(5.-@: {oy ¢

EN 1919

: Shift Change
D Transfer

: D Unmn Scale

E] Other E'_ — s

Leave OfAbSCﬂCC Beain Leave / ! Retum from leave /[ __;/

D ]-"‘.'ll]]l‘li\r'f’:\"k'iii\ al }.Cll\«f {inctuding Pregnancy)

[T Ocher o

Notice of COBRA Rights Provided on y

O Educarional 1 Personal

(] Shore-Term Disability ] Long-Term Disabiliey

Separation Separation Date . | [ Last Day Worked / LE Last Dy Paid ﬁ___/ /____
] Voluntary Separation [ Involuntary SL'}m;‘;u.mn

Election of COBRA O Yes [0 No Start Date of Coverage

If yes, describe type of coverage elected:

A .

Additional Comments

Employee Signature optionaty __

Date

Name agd Title
Supervisor/Designated Manager Signature W QJ’ % Q}MW (j‘l

HRame and thle

Human Resources/ Payroll Manager Signature

A

a‘um:mqﬂaltﬂt - Dae_JO/ | / 8°

Dare

Manie and Title

This praduct is designed 1o provide accurte and authoritative inforatic
The information is provided with the understanding th

o

C f w inability to use this product. You are urged to consult an attarne y concern rpacticuba
OMPL R’GHT Important note: This is approved for use by the purchaser only. This form miay not be o

o

A2168 @IMNM 2 Camnbilinbhe  Phosa aaw. a- '

/S |

bepaladvice and dees aot rovi
Inatin2 this predue

SO adts or seraces,

[:t! !(\nl\ ool W 5

)

o/
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Please Print

Routing ¥ Payroll 5
Effective Date of Change /D) 1 _ /zois I New Hire [R Change [ Separation

Employee Name B olot NnSokn levey e it
b\s! i iddly

Social Security # Emplovee/Payrol] # a Depe. éQaC/ o
: ; X 2 i , A g, 5 = ;

gt Ay

Address

- —— i
Street City State 2IP Coide

Telephone # ) e Date of Birth (for administrarive use only) ___ / [ o
Starus:  [JFull-Time [] Pare-Time [ Full-Time Tewporary [ Pact-Time Temporary [ Other__
Job Title O Exempte ] Non-Exempt [ Howly  W.4 Attached?
Change(s) for Current Employee REE " o '
: Type _ oL From, 2
4 Address Change
. _ Demotion

[ Yes INo

401(k)/403(b) Contribution
Insurance Eligibility

I Job Tide

4 Change of Insurance ;
Layoff D 1

* Length of Service Increase

5 %Mcrit Increase
R - ; e S
*ﬁ End of I ntroductory Period

et I3 Promotion e

& Reevaluation of Current Job -_—

:! i) Rehire —_——
J;j? Resignation
E" Retirement e s o
ik
Salary/Wage J,‘a_'-!i_ﬂ

Separation
Shift Cha nge

Transfer

L J# Union Scale _
D_‘ Ocher -
Leave OfAbSCIICC Begin Leave / / Return from Leave / __Z____
O Educational [ Personal ] Family/Medical Teave (fnelnding Pregrancy)
L] Shprt-Tenn Disabilit ] Long-Taem Disabiiicy {J Other o . o
Y £ b —
Separation Separation bate / / bast ay Worked _____/ / Last Day Paid Lo
(] Voluntary Separartion O Involy ntary Separation Notice of COBRA Rights Provided on VA £

Flection of COBRA 7 Yes J No Start Date of Cm'cmge / /

If yes, describe type of coverage elected:

Additional Comments

Employee Signature (optional) 4 Tﬂd‘ F___“*‘*-" Hp;mg:mgi.q-— T Dare %L__L( s

pervisor/Designated Manager Si gnature oo '%vaﬁ%msﬂﬂ am Date M,@Z__J ‘_Lé:_
w, age nd Title

Human Resources/Payroll Manager Signature e Dae [/ [/ -
Name and Tite

This product is designed to provide accurate and authoritative infarmation. However, it is hot a subsiitute for legal advice and daes not provide legal opinions on wiy specific facts o serv, s,

The information is provided with the undulsi.mdmg that any person or entity ivolved in creating, producing or dl.\'lwibmmg this product is not liable for any darnages arising out of the use or
CO' |P fR w inability to use this product, You are urged to consult an alturney concerning your particular sivacion and any specific questions or concerns vou may have,
L ’GHT Important note: This is approved for use by the purchaser only. This form n ay not be shared publicly ot with third parties. I meeSs

A2168 D20 CamnlvRinht  Thess v oo g oooa ——r L T 5



Please Print

Routing X Payrol! 1 | O

Effective Date of Change __f o / [ 20l¥ L] New Hire il Change [ Separation
Employee Name __S immons  Aicdor .

Last Fiist HMiddte
Social Security #_ e ™ . Lmployee/Payroll # o'l Y Depe, ___fo C(q/

Address . ~ -

Street Cily State 7P Code
Telephone #_( ) Date of Birth (for administrative use only) / / -
Status: [ Full-Time  [JParc-Time [ Full-Time Temporary [ Pare-Time Temporary 1 Other
Job Tide [ Exempt [INon-Bxerapt Tl Hourly  W-4 Actached? [Yes [INo
cl L1 § - L0 2
[ ¥ 1) UH

Length of Service Increase

Meric Increase

i End of Introducrory Period

T Pmnmrwwl

{:’l\q Recvaluation of Current Job I

; ~’ Rehire

|+ Resignation
A

1§ .
' Retirement

¥ Salary/Wage VN [
D - Separation

4 ;
ﬁ Shift Change .
* Transter B

l:l * Union Scale

D Ocher

LEaVC Of Abscﬂce Begin Leave / / __ Return from Leave / / o

[ Educational [C1 Personal ] Family/Medical Leave (induding reqnanay)
(3 Shore-Term Disability J Long-Term Disability [ Other R o N
Sepafﬂ.tioﬂ Separation Date / / Last Day Warked / / Last Day Paid / /
] Voluntary Separation O Iavoluntary Separation Notice of COBRA Rights Provided on / |
Election of COBRA O Yes O No Start Date of Coverage / !/
If yes, describe type of coverage elected: n
Additional Comments ) ~ .
Employee Signature (optionat) e )&J 1L M Date i /
Supervisor/Designated Manager Signature ‘Qlf‘-dﬂj %Ohﬂm' gﬁlm«b M4 i g4 Date / /
ame and Title
Human Resources/Payroll Manager Signature | - Dae_ /[ [/
ame and Title

.'Jeaign(‘d to provide accurate and anthogiiative information
ition is provided with the understanding that any pe
vatiuriy

{/ o Inability 1o use this product, You are uiged 1 consult an . congerning w
COMPL R’GHT Tinportant note: This is approved for use by the purchaser only Thes fin

ANAR I S el Db




3150

Payroll/Status Change Notice

Please Print

Routing @ Payroll AT 5 S
Effective Date of Chan ge 1O/ [/ [ £ [ Nev: Hire Bc hange [ Separation
Employee Name G uth A _(f-f&_l‘:a’; R SN _ S

Last 4 Furst Hiddle

Empioy e/ Payrell # _5; ~. DPept. @@d

Social Security #

Address N . —

Street Gity State P iode
Telephone # _( )

Date of Birth (for administrative usconly) _ / /
Status:  [JFull-Time [ Pare-Time U Full-Time Ten porary [ Pare-Tire Tem poraty [ Other
Job Title [ Exempe (I Non-Exempt [ Houdy  W-4 Avached? [Yes [INo

ange 0 a plovee
vDe ) U U <.
I Address Change
€} Demotion

2L Deparement
oLl 401(k)/403(b) Concribution
¥ Insucance Eligibility
n 4 ;Job Tide
Change of Insurance
Al K Layoff

- Length of Service Increase

£ “g Merit Increase

End of Introductory Periad

\ ,/-’-_L 12 Promotion
[:jé;: Reevaluation of Current Tob
! ., I Rehire

:JE]"*: Resignation
f ; Retirement
‘ialary/\v;igc‘.
: Separation
(LI Shift Change
L3¢ Transfer

——— e ——— e

1343 | I35z

{:l Union Scale _ B o
l:] Other o

Leave OfAbSCﬂCC Begin Leave / / Return from Leave ‘__L_‘_

[ Educational [ Personal | Family/Medical Teave (Including Pregnancy)

O Shore-Term Disabilicy [J Long-Term Disability 00 Other —————
Sepﬂ.['ﬂ.tion Separation Date “;; Last Day Worlmd __ __/_‘__/‘___ Last Day Paid ‘_/____*_L‘_~

] \-’o]umary Separation [ In\'o.lumary Separation Notice of COBRA R ights Provided on _/ .
Election of COBRA 0 Yes O No Start Date of Coverage 4 o

It yes, describe type of coverage elected: 5 %__ﬁ__,___g___L__k,__,____ﬁ_____ﬁ_ﬁ_._.___%_ﬁ____h__ﬁ
Additional Comments B i e ——

Employee Signarure (optional)

l T M and e
‘pervisor/Designated Manager Signature _M Q[lﬂ . (I

£ Ham® and Tiile .

admm}ﬂh oA I )atc_i@i_{__/‘éi

\-ﬁuman Resources/Payroll Manager Signature Date .../ A

T Name and T

This product is designed to provide accurate and authoritative inform Hon, However, it is not a substitute f; riegal advice and does not provide Logal opinions an any specific facis or services,

The information is provided with the understanding that any person o entity involyed in creating, producing o distriuting this product is not liable for any darnages arising out of the wse or
C f me inability to use this product, You are urged to consult an Atlorney concerning vour particular situation and ny specific questions or concerns you may have.
OMPL RIGHT Important note: This is appraved for use by the purchaser only: This form miay nat be shared publicly or with third parties. f ATTORNEN

A2168 ©2013 ComplvRiaht  Three racy wavs tn roordar. onail cnon o hedivast cnee - G0 non as ey



Please Print

Routing [¥ Payroll |

1

Effective Date of Change O/ [ [/ L INew Hire [¥ Change [ Separation
Employee Name __E Va py  Jr e | il NS .
Last st Middie
gy -~

Social Security # -

Address

i mpfm ee/l’a} rofl #

3;7 Depe.___KDad

( )
(I Full-Time

Telephone #

[J Part-Time

Starus:
Job Title

CIFull-1

. Address Change

fime Temporary

(] Exempr

Gity State

Date of Birth (for administrative use only)
[ Other_
CIHourly W-4 Actached?

2IP Code

-

(] Part-Time Temporary
{1 Non-Exempr

[ Yes

ONo

% Demotion

g
:
-
;;
(1

Department

7 401(k)/403(b) Contribution

Insurance Eligibiliry

1 (“hange of Insurance

!:E’ Layoft

| I&I’l”[h of Service Tncrease

Mcm Jacrease

id of Inrresuctory Period
;Lj Promnotion

4 Reevaluacion of Current Job

e

]\f‘!.lh.

s

Resignation

-1

e e et g s

e

erirement

.S

u Salary/Wage

3 Yo Eoww bv dom»r

Separation

Shift Change

Fy wnq ik

Transfer

Union Scale

Orher o

Leave of Absence
[0 Educational
1 Shore-Term Disability

Begin Leave __

[ Personal
[ Long-Term Disabiliyy
)

/ il Return from Leave

Lo L
D i“;-llI]il}'/f\"CLliLfLiI Leave (Tnctuding Pregnancy)

L] Other o

Separation

Separation Date __-L»—_L__.g

] \-"ufuntar)-' Separation O Invelunc iy Separation
Election of COBRA O Yes [ No

If yes, describe type of coverage clected:

Last Day Worked _

A 7 S

Last Day Paid

Start Date of Coverage

Notice of COBRA Rights Provided on

I S

Additional Commients

Employee Signatare (optionat)

Supervisor/Designated Manager Signarure

Human Resources/Payroll Manager Signature

« e Date / /
Rudod Uho” o1 Due_ 10/ 1/ Jf
Date / /

This product is designed (o provide accurate aisd aithorit
The information is provided withi the understan

inability to use this product. You are urged to co \1:. 0
COMPLmGH ™ s s s

Impartant note: This is approved tor use by the purchaser only

This [k

A2168 ©2013 ComplvRiaht  Three easv wavs to rearder- oneil cam

hedivact o

M 1k

vedulonnation, Fowever it s r

nol I

1 provide opal opinions ou iy speuific tacts o
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Please Print

Routing  [X Payroll 16 SR S i T

Effective Date of Change /o / . [Zoly [ New Flige 4] Change N Separation

Employce Name Gz oFfFf iaist ST, | LSQ?{;?#QL‘Q!&LE__
Last Fisst

Empieyee/ Payroll # 4{3

—_— S
Middle

Depr. _@Q& ———

Address L S —_—
Street City State Z1P Code

Telephone # ( ) Dace of Birth (for administrative use only) __ / L
Status: [ Full-Time O Pare-Time [ Full-Time Tewporaty [ Pare-Time Temporary  [J Other
Job Tidle O Exempe [INon-Exempt [ Houly  W.4 Actached? [ yes O No
Change(s) for

Type:
| Address Change

{ Demotion

Social Security #

5 A T RTE

Current Employee

Deparument

401(k)/403(h) Contribution
(] Insurance Eligibiliry

SLE Job Tide

Lﬁl;tg Change of Insurance
& I# Layoff

Length of Service Increase

- Merir Increase
0% End 0FInr.r0du._-mry Period
% Pr :
A Promotion
@3«“, Reevaluation of Currepy Joh
_l:f? Rehire
@ et
U Rcs:gnation
& .-: -
; E']? Retirement
e

d'nry/\v.!gc

Separation

Shifi Change

D Iransfer

D Union Scale

[:l Other___k¥____
Leavé OfAbSenCC Begin Leave / / Return from Leave i
[ Educational O Personal (] Family/Medical T eave (t
[0 Short-Term Disability 1 Long-Term Bisabilicy O Odher o

neluding Pregnancy)

Separati()n Separation Date _ / / Last Day Worked __é _/__'____ Last Day Paid / jl

[ Vollmmr}' Separation [ Involunmry Separation Notice of CORRA Rights Provided on ‘_l_ﬁ_ém__
Election of COBRA OYes O No Start Date of Coverage [ [
If yes, describe type of coverage elected: e o ——

/ < 2 — T —

Additional Comments

Employee Signature (Optional) s - - i _ Dare ;
Noww and 1itle - T —-Z—h_
pervisor/Designated Manager Signacure Qab(d J‘ g{g-‘llﬁ%&f_ﬁ E‘C 4_— - Dmcm_lf!f ,f‘_/ If‘
\ / i n T — S

Human Resources/ Payroll Manager Signature

e Datc_,A__L___L_,_/;__g
e

Harne anl

This product is designed to provide accurate and authoritative information, Howe ver, it is not a substitute fio; leyal advice and does ot provide legal opinions oy Any specific facts or services,
The information is provided with the understanding that ANy person or entity involved in creating, producing or distributing this product is not Jiable for any

darmages arsiug out of the use o
c f mw  inability to use this product. You are urged to consult an attorney cong CINIng your particular situation and Ay specitic questions or concerns you may have. '
OMPL R’Gi i T Important note: This is approved for use by the purchaser only. This farm may ol be shared publicly or with thid parties, e ke oV S
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Payroll/Status Change Notlce

P{r‘ast Print

Routing X Payroll O i [

Effective Date of Change _/.QZ_/ == 's [ New Hire i Change [ Separation
LEmployee Name N%[?‘ bLbors 5[’ ff/llJ _
Last

Mirtdi I

Al . al . n -—.’-'-_-—.”
Social Security #

]:mpluyc /'PJymll# 744 — Depe. &CLC[

Address

Street Gty Sate 2IP Code
Telephone # _( ) Date of Birth (for administrative use only) / 7/
Stacws:  [JFull-Time  [JPareTime [ Full-Time Temporary [ Part-Time Temporary [ Other
Job Tide [ Exempt [(INon-Exempt  [JHourly — W-4 Actached? [JYes [INo

Change(s) for Current Employee.

= Address Ch.mgjc

L1 Demotion
& e
LI Department

"% Length of Service Increase

—.‘ P/!ﬁ'!‘il ]11; rease e e e e e e e e e e o,

% Fnd of Introductory Peried i - B B R

:.7ﬁﬁ Promoti 1O [ e R S T TR S e v el e

- Reevaluation of Current Job  f———————— e -

: Rehire -

2 Resignation

Retirement

Salary/Wage SO 21 .01

,L3¢/° fa:s-e“
F‘v lmq

L1 Separation
E:k Shift Change B
I:J Transter - _

; [j‘“ Union Seale
G Other, . [ r"

Leave Of Abseﬂce Begin Leave _ [l Return from Leave / . _/

[ Educational 1 Peesonal O Family/Medical Teave nctuding pregnancy)

[J sShore-Term Disabiliry [ Long-"Term Disability O oher_ o
Sepafati()n Separalion Date / / Last Day Warked / - j/ Last Day Paid ___ / _/

O Voluntary Separation [} Involuntary Separation Notice of COBRA Rights Provided on __ / /[
Election of COBRA 0 ves [ No Start Date of Coverage [ /

It yes, describe type of coverage elected:

Additional Comments

Employee Signature (optional)

Nam and Titl —— D.’llC / /
Supervisor/Designated Manager Signature ﬂyu(!ajf % @ 'Mﬂt/e/ C A Fhom 10 / | / LP
Ham and Tith .

Human Resources/Payroll Manager Signature } Date i /

" Hame and Ttie

o’/

This praduct is designed to provide accurate and wilionitative information. He
Jh information is provided with the under mnd ng thal any person o

bility to use this produci. You are urged to \Uhllll an sttomiey Conceriing
CoMPLYRIGHT"

Impartant note: This is approved for use by the purchaser ar Iv thi

vatitie b lomal advice aad does wot el Cific Fredae e

iy ot Il!: or

adduciae or distribat g2 this preah

e m—
| ATTORNEY |
A2168 ©2013 CamnlvRinhr Three eacw e s
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Payroll/Status Chang:igf_:Noﬁ-céa '

Please Print

Routing [ Payroll Bhesi e I
Effective Date of Change /0/ / /208 I New Hige [¥ Change (1 Separation
Employee Name B wtler i . 144 }L('_fiﬁ_“?:i e

Last hirsg
Social Security # Employze/Paviol] # éét? Depr. f‘: Oad

o P %

Address g e o
Street City State 2P Cuda

Telephone # () Date of Birth (for administrative uge only) / /
Status:  [JFull-Time [ Parc-Time [ Full-Time Temporary [ Part-Time Temporary [ Other
Job Title [ Excapr (INon-Exempt  [] Hourly  W-4 Aetached? [ Ves [ONo

cl UC U - s -
)& D A
:, ! Address Change
; ’\"Demorinn

& Department
| Ly 401 (k)/403(b) Contribution
_ Insurance Eligibiliry

< Job Title

= Merir Increase

End of Introductory Period
«JJ ' Promotion

”.j Reevaluation of Currenr Job
: Rehire

‘-’; Resignation

\

= Retirement

Transfer

D Union Scale
D Other_ﬁ__ﬁ__‘g__ -

Leave of Absence Begin Leave

/ / Return from Leave .

[ Educational [ Personal O Family/Medical Leave {Inluding Pregnancy)

0 Short-Term Disability ] Long-Term Disability O Other e emmewgpn
Separation Separation Date __ /! ! Last Day Workad ______g__/ / Last Bay Paid _ﬁ____/ﬁ __/

] Voluntary Separation CJ Imy oluntary Separation Notice of COBRA Rights Provided on /7 /S

Election of COBRA O Yes [0 No Start Date of Coverage ./

It yes, describe type of coverage clecred: —

Additional Comments o e e -

———— Dare */___[___ﬁ

Employee Signature (ptional) - e
Naine and Title
‘pervisor/Designated Manager Signature M_ OL?&::{_C_}A e Date M
\-/ Wamefind Jille
Human Resources/Payroll Manager Signacure o o Date ‘___/k____L__
Mame and Nitle S

This product is designed 1o provide accurate and authoritative information, However, it is not 4 substitute tor legal advice and does not provide legal opinions on any specific facts or services,
The information is provided with the understanding that any Person or entity involyed in ¢ realing provdncing or distributing (his product is not liable for an, datnages arising out of the uge op
n attorney concecting your particntar situation and any specific questions or cone erns you may have,

C f m  inability to use this product. You are urged to consult
OMPL R’GHT Important note: This is approved for use by the purchaser only, This forpy 10y y oot be shayed publicly or with third parties, f_;m
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Plaase Print

Routing [ Payroll O | O

Lffective Date of Change _(_O[__[ [ 20l [INew Hire ) Change 3 Separation

Employee Name m DOy Gy Loy -Dr\f - .
Last First Middle
Social Security # A— Employec/Payroll # s3 - Dept.___

Address

Streel City Stata ZIP Cude
Telephone # _( ) Date of Birech (for administrative use only) / /
Stacus:  OJFull-Time [ Pare-Time [ Pull-Time Temporary [ Par-Time Temporary [ Other
Job Title [J Exempt [INon-Exempt  [lHourly ~ W-4 Actached? [JYes [JNo

Change(s) for Current Employee
- Type
‘W Addfu;b C lnn!_,g

= Demortion
'Dg Deparunent
L % 401(k)/403( b) Contribution
k![:;’H‘ Tnsurance Eligibilicy
; 7 Job Tide
12 Change of Insurance
r’fg Layoft T T

. Length of Service Increase

'+ Merit Increase =

End of Introductory Period [

* Promotion — - P

&N Reevaluation of Current Job e e e
ﬂ Rehire

' I;_]1 Resignation : -
:E]‘z.,, Retirement

_}ﬁ@ Salary/Wage /0' ¥7

D Separation
D Shift Change

D Transfer

D Union Scale

[__,_f Other

LeaVe OfAbSence Begin Leava / [ Retumn from Leave / /
O Educational [ Personal ] Family/Medical Leave ancuding regnaney)
(1 Shore-Term Disability ] Long-Term Disabilicy [0 Odher
Separation Separation Date / / Last Day Worked / / Last Day Paid __ / /
] Voluntary Separation ] Involuntary Separation Notice of COBRA Rights Provided on S
Election of COBRA I Yes [ No Start Date of Coverage __ / /

It yes, describe type of coverage elected:

Additional Comments

Employee Signature (optional) e Date / /

B d’ e 4 at /
Supervisot/Designated Manager Signature ﬂ 4 md L CA Date_ 0/ / H o/
Human Resources/Payroll Manager Signature Date i /

Name and Title

This product is designed 1o provide accurate and athoritativ, infonmation. However, it is 1ot a subs titude for legal ndvice o

The information is provided with the und person o entity involved m creating, }

CO' PLmGF Tm inability to use this product. You are urged fo consult *n wtorney concerning @ your particudar situaton and oy specit

liaportant note: This is approved for use by the purchaser only. This far niay not be shared publicly o with 1170 g

L : ' [ ATTORNEV ]

1ot of il




13153

Payroll/Status Change aN_otice- oo | ;
Routing [ Payroll il ot teo .

Effective Date of Change j_Qf_/_[E'Q/ 1'g [ New Hire X Change [ Separation
Employee Name Jack son _z,’j{l_Q_iLL\f

Last

Middle
- KFoad

Social Security #

syee/lavroll # [00 Dept.

Emapike
Address

34 R

e T T e, oM. VO
Street Oty State 1P Code

Telephone # _( ) ; Date of Birth (for administrative use onl ) / /
Status:  [JFull-Time  [J Part-Time (I Full-Time Temporary ] Pare-Time T emporary ] Other
Job Tide O Esempe [INon-Exempt  [] Howly — W-4 Awached® [Yes [INo
Change(s) for Current Employee 43 3 :
Type

Demortion

Department

¢ Insurance Eligibility

' Job Tide T

Change of Insurance
Layoff ———

Length of Service Increase T '"f T s ey
£ 4, Merit Increase e
’:Ié; End ofintroductm}' Period J
__/!;}E Promotion - i s — -

¢ Reevaluacion of Current Job : ———— l
A

{5

3% dage b Com s

. Separation ’ : F\l ’Fl‘? AR
A1 Shife Change A e ; _M_
D Transfer ’ ] ‘ e L :
1-31:]’*?:_ Union Scale . T B _‘.__*__L
[:[ Other _— i 1
Leave of Absence iy oo / L Rewmdontews [/ YA
I Educational (] Personal {1 Family/Medical Leave (Including Pregnancy)
O Short-Term Disability [ Long-"Term Disabiliy Il ()lllt‘r__ﬁ¥__,_uﬁ7__‘
Separation Separation late [/ Lstbayboned ___ /[ [ baybid [/ [

] Voluntary Separation O Involuntary Separarion Notice of COBRA Rights Provided on _ / /
Election of COBRA OYes [ONo Start Dhate of Coe rage o /

If yes, describe type of coverage elected:

Additional Comments et o . ,
B e ———

Employee Signarure (optionai) = R E————— Date LJ_*_*
a-ar and itls
"lpcrvisor/Designatcd Manager Signature g’ ﬁ-l 1.5 _‘%;f,l_ e D;ttc___i;(:i/__ | Zﬁf‘
L= o Title M SR T T —

Mame

Human Resources/Payroll Manager Signature st . Date___/ /
Name a.d Tigle
“This product is designed to provide accurate and authoritative information, | lov.ever, it is not a substitute for legal advice and does not provide legal opinions on Aniy specitic facts or services,

The information is provided with the understanding that Any person or eutity involved in creating, producing or distributing this product is not liable for auy Jdamages arising out of the e or

f w  inability to use this product. You are urged to consult an altorney concerning yoin particular sitwation and any specific questions or concerns you may have,
COMPL R’GHT Important note: This is approved for use by the purchaser only. This form may ' ATTORNENS I

ot be shared publicly or with third parties,

A2168 ©2013 ComplvRiaht  Three rasy wavs tn reavder: ansil com o hedivact ~ne - 00N oo e s



Payroll/Status Change Notice
Routing [ Payroll 0 5

Effective Date of Change o/ L /2017 J New Hire (X Change [ Separation
Employee Name __ g’r d ma. n - \jfﬂM#_ =

Social Security # G Employee/Payroll # Z? Depr. E_&ﬁC/ /LMJC: ¥
) ¥

Address

Street City State 7P Code
Telephone # _( ) Date of Birth (for administrative use only) / /
Status:  [JFull-Time  [JPare-Time [ Full-Time Tem porary  [1Part-Time Temporary  [] Other.
Job Title L] Exemprt [INon-Exempt  [JHouly W4 Actached? [ Yes [dNeo
cl L C U - §1R0 2
5 + 4 U

i - Department
Y 401(k)/403(h) Contribution

i Length of Service Increase

s Merit Increase

+ End of Introdnetnry Perind
1% Promotion
[1 Reevaluacion of Current Job
[:l ]g{‘hl.&_
L_,E Resignation

Ej'“!‘ Retirement o o
g Salary/Wage Q.02 _9.29 ‘70 ra .«519 bq ('gm m
al_ ﬁ“: Separation 7 rv ,yng :

D Shite Change
(]
(E

* Transfer

- Union Scale

Orher _
Leave Of Absence Begin Leave / / Return from Leave / /
[J Educational [ Personal a Family/Medical Teave qnetuding Pregnancy)
] Shore-"Term Drisability [ Long-Term Disability [J Other g e
Separation Separation Date / / Last Day Worked __ T A Last Day Paid ___/_____/_ o
00 Voluntary Separation 0 Involuntary Separation Notice of COBRA Rights Provided on it /
Llection of COBRA CJ Yes O No Start Date of Coverage [ A

If yes, describe type of c werage elected:

Additional Comments

Employee Signature (optional) Date / /

Name 1nd mle
Supervisot/Designated Manager Signarture Mﬂﬂl’ ﬂt@"mm £ | DMCM u
ame ani iltlc
o Date / / S

Human Resources/Payroll Manager Signature

Name and Tilie

This product is designed to provide accurate and authos ititive fnforation, Hew. ver, it s ot wosabari
The information is provided with the understanding that an

C {/‘ i nability to use this product. You are urged to consult an attor, ycor
OMPL ; RIGI.’T Tmiportant note: This is approved for use by the purchwser only, This forn

A2168 ©2013 ComplyRight  Three easv wavs Lo reorder: sneil com o hediendt cnn - con 0on s

| ATTORNFWV |




Please Print

Routing [ Payroll

Bl
Effective Date of Change {'Q[ O [zo0/8

Employeec Name

——

Social Security #

[ New Hire

Last ———————— faqfﬂ on Ce

Empioyee/Payroll #__7 2.

R e

3154

.

(% Change

Hiddle

Dep._Koacl!

[J Separation

Address _ RN
Street Gity State ?IF’ Code
Telephone # (. ) Date of Birch (for adminiscrative use only) / /
Staws:  [JFull-Time [ Pare-Time I Full-Time Temporary [ Part-Time Temporary [ Other
Job Title 0O Exemp [ Non-Exempt [] Howly — W-4 Actached? [JYes [INo

Change(s) for Current Emp!oyee
Type

. From
Address Change

. -Lenbth of Service Increase
Merit Increase

)2 Resignation
4

ﬁl@’ Retirement
&«* SaJary/ Wage

U lrmcﬁr n
D Union Scale
LI ) Olht'r______‘"______

Leave of Absence

Begin Leave i / Return from Leave

Comments

[ Educational

O Personal
[J Short-Term Disabilicy

[T Long-lerm Disability

O Family/Medical Leave (Inetuding
E‘ Other __

Pregnancy)

Separatio n Separation Date / Fi — Last Day Worked

L1 Voluntary Separation LI Involunt: ary Separation
Election of COBRA O Yes [0 No

If yes, describe type of coverage clecred:

Start Date of Coverage _ / /

S

Last Day Paid

_J A
Notice of COBRA Rights Prov

ided on

Additional Comments

—_—

Employee Signature (optional)

E! i e ead Titla
“pervisor/Designared Manager Signature E elfﬂ Mn

\"{’{uman Resources/Payroll Manager Signature

This product is de:lgmd to provide accurate and authoritative informatia
The information is provided with the underst.

inability to use this product. You are urged to

Important note: This is approved for use by the purch

COMPLYRIGHT-

A2168 ©2013 ComplyRight  Three easy ways lo reorder; gneil.com «

. However, it is not a < abstitute for
anding that any person or entity involved in cee
consult an attorney conge thing your
aser only. This torm may not be shared pablic

hrdirect.com « &00.999_g114

—r-—*._m-—_-m_——_h

Dare / _ﬁ_-.l_“_

D:zle_l(_:_’,[ l ([/5
D:lt(:_____/__-___/___

L L Aol m

legal advice and does not provide legal of
producing or distributing this product is not Kable
ion and any speci

pinions on 2  specitic facts or services,
for any .{m\—qn irising out of the use or
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Payroll/Status Change Naotice

Please Print

O
0/ 1 _j2oi%

Routing W Payroll
Effective Date of Change

Employee Name

{71 New Hire

i
) Change

[J Separation

sc/«a\l;
Last
_-.—.—__———

o M_Fg’%i?{ r+

Social Securicy # Employee/Payroll #

Address

;-

Dept.

Middle

vad

Street

Telephone # _( )
[J Full-Time

LI Part-Time [ Full-Time Temporary

[J Exempt

Status:
Job Tie

' Address Change

Tity

L Part-Time Temporary
[1 Non-Exempt

Date of Birth (for administrative use only)
[ Other
I Hourly

State 21P Cude

[/

W-4 Attached? [JYes [INo

- Demotion

3 Deparrment

40[ (k)/403(b)

Contriburion

: lnsurance Eligibility

A I_t:uglh of Service Increase

I\Tenr Increase

l:nd of Introductory Period

i Promotion

tg Reevaluation of Current Job

;i Rehire

- Resignation
i

% Retirement

13,75

3% rarg_gjv {’omm
L T }S’/!?

L} Transter

(0 Union Scale

L__i Other o

I:eaVé OfAbseﬂce Begin Leave / ! Return from Leave

00 Educational O Personal
L Short-Term Disability L] Long-Term Disabiliry

A

D ]'}U'l'ljl)‘/h/[t";“(’&[l ]t‘:l\’t‘ {Including Pregnancy)

[ Other

Separation Separation Dale / / Last Day Worked i

/ Last Day Paid ___L_..__/

] Voluntary Separation [ Involuntary Separation
Election of COBRA [J Yes [ No Scart Date of Coverage

If yes, describe type of coverage elected:

Notice of COBRA Rights Provided on i /

T S

Additional Comments

Employee Signature (optionat)

Date £ /

Nar!; anid Title

A

— Buded Grch

Supervisor/Designated Manager Signature
Name and[uie

Human Resources/Payroll Manager Signature

Date f()gﬁlglﬁ J—
Date ____ / LA

Name and Title

Thi prodm: s designed (0 provide aceurate and awtherityive |

WG, U s nuot g
The information i pm\,llul with the understanding that an

pets,

A2168 ©2013 ComplyRight  Three edsv wave to rearder annil coms = bt <o

/ inability to use this product, You are urged 10 consult i atorney ¢ 1 T 5 el
Iy ™ :
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Payroll/Status Change Notice

Please Print

Routing ¥ Payroll O 0

Effective Date of Change [/ (¢  [ze15 (1] New Hire [ Change L] Separation

Employee Name B rown g{S lelf1am S
Last

First Middle

Social Security # Employee/Payroll #__ SY Dept. [ aunteranc d

Address .

Street City State ZIP Code

Telephone # () Date of Birth (for administracive use ouly) / /

Status:  [JFull-Time  [JPart-Time (I Full-Time Temporary [ Part-Time Temporary ] Other

Job Title 7 Exempt [ONon-Exempt  [J Houtly — W-4 Avtached? [OYes [INo
c U e U C pLovee
V€ # ) 0
5‘ 1 Address Change R . o
Demotion B
Department -

FLIE 401(k)/403(b) Concribution
14 Insurance Eligibility
¢ Job Tide

- Change of Insurance

“L_I¢ Layoff

L Length of Service Increase
b

é Jd Merit Increase

End of Intoductory Period

\ Promotion

|
SLE: Reevaluation of Current Job v .,
o ¢ Rehire l
bt Resignation _L -
?‘f Retirement
’ lSalary/Wagc (. S5 /7.0t
’%Z;: Separation L
T ‘ Shift Change
TR Transfer o
‘L4 Union Scale ]
".{:_l:;‘ Othcr*_,‘___,_
Leave Of AbsenCe Begin Leave / / Return from ieave / /
(1 Educational [J Personal (| Family/Medical Teave (Including Pregnancy)
O Short-Term Disability [ Long-Term Disability [ Other o o o

Sepafatioﬂ Separation Date f / Last Day Worked / / last Day Paid / /

O volu ntary Separation [ Involuntary Se raration Notice of COBRA Righes Provided on / /
¥ oer Y 3¢l g HESE.,

Election of COBRA OYes O No Start Date of Coverage / /

If yes, describe type of coverage elected:

Additional Comments

Employee Signature (optionaty ! = Date / /
Name and Title
"‘apewisorfDesigna{cd Manager Signature QA&S!QA{:MWJ Date_I2/0O | / ’é’

Hame and Title

\“f-/{uma n Resources/Payroll Manager Signature Date _‘_/*H_L_

Name and Title

1l upinions on any specific facts or ser vices,

This product is designed to provide accurate and authoritative information However, it is nota substitute fior legal advice and does not provide |
hle for any damages artsitg out of the use o

The information is provided with the understanding that any person or antity invelved in creating, produ ing or distributing this product is ne
8 your particular situation and . Ay specdic question: or concerns you iy have.

CO PLfRIGHTN inability to use this product, You ave urged to consult an attorney concernin
JU‘ Important note. 'This is approved for use by the purchaset only. This form may 0ol be shared publicly or with third parties, [_A_r :T_O-;N-}-:_\’—!

A2168 ©2013 ComplvRiaht — Three sasv wavs tn rearder aneil ~om < hedicact cau onB ona ntay




Payroll/Status Change filotice-.

Please Print

Routing [ Payroll - 5 -
Effective Date of Change / o/ / [2ay _D New Hire X Change [ Separacion
Employee Name L(_)OO‘PLQ n = %é:_! fo”*_-u

Last Firt, Middle

- Depr. M aibensnc <

Social Security #

Address

Strect City State 7IP Code

Telephone # _( ) Dare of Birth (for administrative use only) / /

Status: [ Full-Time  [Pare-Time  [J Full-Time T: emporary [ Pare-Time Temporary [ Other
Job Title L] Exempt [ONon-Exempt [JHourly — W-4 Awtached? [JYes [JNo

1 Address Change
it Demotion

Department

401(k)/403(b) Contribution
o Insurance Eligibilicy
Job Tide
Change of Insurance
Layoff
! Length of Service Increase
g Merit Increase

-dﬁg End of Introductory Period SR et

; Promotion

- Reevaluation of Current Job = m—
i Rebices 0000 e e e g | I o

esignartion SN —

E; Retirement I S
fEé’ Salary/Wage q.28 __q)‘ 53
“L}" Separation
;’%4 Shift Change
Df‘ Transter
D Union Scale
D Other o L
Leave of Absence s iene / L Retum from Laave / /
[J Educational 1 Personal E] Family/Medical Leave (nctuding pregnancy)
J Short-Term Disabilicy O Long-Term Disabilicy I Other

Separation Separation Date / / Last Day Worked / / last Day Paid / /

O Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on __/ /
Election of COBRA [ Yes [0 No Start Date of Coverage i /

If yes, describe type of coverage elected:

Additional Comments

Employee Signature (optional) - Date / v

Name and Title -
Supervisor/Designated Manager Signature M(?J+ m a hﬂﬂ”—/ Date ‘O/ ol o ’(9 -

Hame and Titie

Human Resources/ Payroll Manager Signature Dare ___/__L,_

Name and Title

This product is designed to provide accurate and authoritative: information Hawever, ir is not a substitute for legal advice and doss not provide legal opinions on any specific facts or services,
The information is provided with the understanding that any person or entiry involved in creating, producing or distributing this product is not hiuble for any damages arising out of the use or

C ( w inability to use this product. You are urged ta consult an attorniey concerning your particular situation and any specific questions or concerns you may have.
OMPL RIGHT Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties, ATTOR NEV l

A2168 @201% CamnlvRinht  Threo oncw swnue ta vanvdac, meail mnee . Ledios -
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Payroll/Status Change Notice

Please Print

Routing X Payroll b ottt B 57 PR -

Effective Dure ol Change __{_Oz [ [P b Change [ Separation
Employee Name O le ol

Social Security # T TT— EMA

Address

Street T ) Gity Stale 1P Code

Telephone # _(_ ) Dace of Birth (for administrative use only) / /

Status:  [JFull-Time  [J Pare-Time O Full-Time Tein porary [ Part-Time Temporary [ Other ;
Job Title [J Exempe [JNon-Exempt  [] Hourly W-4 Attached? [JYes [INo

1k 401 (k}/403(b) Contribution
[ 18 Tnsurance Eligibiliry
L2 Job Tide

presat o

5 Length of Service Increase

x@ Merit Increase

d . .
hj’ﬁ End of Introductory Period

Promotion

4 Recvaluation of Current Joh
258

p;‘ Rehire

I Resignation

5 f Retirement
m@ Salary/ Wage
j:r Separation
03 shif Change

3% raide By Comin
B

LI Tiansfer a

‘L B Union Scale -

m Other__

Leave OfAbSCﬂCC Begin Leave / ! Return fiom Leave R

[ Educational ] Personal | Family/Medical Leave {tncluding Pregnancy)

O Short-Term Disability J Long-Term Dis;lbili(y [l ():her___“___g__% o _
Separation Separation Date / _/ Last Day Weked i / Last Day Paid / / -
O Voluntary Separation | Involuntary Separation Notice of COBRA R ights Provided on ___/ £

Election of COBRA O Yes [0 No Start Date of Coverage _ / A

[fyes, describe type of coverage elected:

Additional Comments o B e

Employee Signature (optionan

S # g — Date /[ /
ipervisor/Designated Manager Signature ‘Q/L(Clqlg‘k g_‘ .fo}lQ’V\J . Dateul Gf e/ pJes
Nt

Name and (s 7 —

Human Resources/Payroll Manager Signatare Date [/ _ /

Iarie and Tile

This product is designed to provide accurale and authoritative information, However, it is not a substitute for
The information is provided with the understanding that any person or entity involved in creating, producing or distributing this product is not liable tor any damages arising out of the yse or

C f m inability to use this product. You are urged to consult an atlorney cotoerning your particular situation and any specific questions or concerns you miay have,
OMPI. 4 RIGHT Important note: This is approved for nse by the purchaser only. This fyrm may rot be shared publicly or with third partics, ATTAOLBNEYF

A21AR @I CammnhDinhe Mhivnn ameis siimein b mwaed s 30 . L . A mm e

legal advice and does not provide legal opinions on any specific facts o1 services,



Payroll/Status Change Notice _

Routing Y] Payroll 1

PR s P

Effective Date of Change [0/ _/ zolg LI New Hire 7] Change [ Separation
Employee Name Ly Laco mb N !-’rﬁ;gfh Y = =

Vlast st Hiddl:
Social Security # e Employee/Payroll w“j_&’ Dept. SO
Address

Street City State 21P Code
Telephone # _( ) Date of Birth (for administrative use only) / /
Stacus:  [JFull-Time [OParcTime [OJFull-Time Temporary [ Part-Time Temporary [ Other
Job Ticle [ Exempe ONon-Exempt  [JHourly ~ W-4 Actached? [JYes [INo
anae 0 2 hlovee

: Change of Insurance

‘\ Layoff

__!-__
)
i
|
!
H
i
i
1
|
|
1
i
1
i
!
i
!

4 .
Resignation s

“LE Retirement - B Ef 3 A
J:;E;f Salary/Wage /3 5 o /(7’30 39(0 f(-’&{.S'C b‘l (ngm | :‘
[j. Separation : FV f?ff? AR,

v[j:‘ Shift Change

D Transfer N : “ -V W F
{:] Union Scale o 7 :

[J_ Other

Leavc OfAbsence Begin leave ___ __L / Return from L_enw:____j__ L

[ Educational [ Personal O Funily/Medical Teave (Inciudivg Pregnancy)

O Short-Term Disability L1 Long-Term Disabilicy 1 Olhu e
Separation Separation Date / /__g o Last Day Worked / o / - Last Day Faid ___ / ___u_/ 77777
O Voluntary Separation [ Involuntary Separation Notice of COBRA Rights Providedon [/ / -
Election of COBRA O Yes  [O No Start Date of Coverage / /

If yes, describe type of coverage elected:

Additional Comments

Employee Signature (Optional) Date f /

mfo
Supervisor/Designated Manager Signature VQ'U—d d Cﬁ'" p Date_{0) / & {/ HJ \a?

Narm and Title

Human Resources/Payroll Manager Signature Dae [/ [/

Hame 3nd Title

This product is designed to provide accurate and suthoritative inforaation. However, it s ot a il

Batitutte for eyt edvice and dar ot prosidde Yepal apiions on 1
The information is provided with the understunding that any person or ¢ involved tn creating, e i

Co PL%GHT"' inability to use this product, You are wrged to consult dn attorney cone erning vour particular sitiion

Important note: This is approved for use by the parchaser only, This form way not be shared puldicly |

yoapeithic Lils
o5 acising oul «

':‘IJ niovdie |||J'.m e
fic guestions ar concerns yoe pay b

A71AR EINT CamanhuDinke T A R B R R B e R A T R i IR
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Payroll/Status Change Notice

Please Print

Seveercesen I A

Routing A Payroll O
Effective Date of Change SO/ / [2oly Ml New Hire {ﬂC‘h;mgc J Separation

Employee Name /1’[ 0o n _ft&fﬁ_(‘.{g‘e ( o ————
Last iist tidddle
Social Security # — Employee/Payroll #__ /8" Depr. S0
Address s e
Street City State 2P Code

Telephone # _( ) y Date of Birth (for administrative use only) / /
Status:  [(JFull-Time [ Pare-Time LI Full-Time Temporary [ Part-Time Tem porary [ Other
Job Title LI Exempe [INon-Exempt  [] Houdy W4 Attached? [JYes [INo

Change(s) for Current Employee

Type = ° | :

L Address Change
“LIE Demotion

4[] Department

Comments”

,3{ Insurance Eligibiliy
[ 1% Tob Tide

Ji% End of Inlmducmry Period

“—={_J¢ Promotion

s Reevaluation of Current Job
% Rehire

! g,j Resignation

'Gg Retirement

¥,

: Separation

D}; Shift Change

[j: Transfer o

i Union Scale

3% raise by Comnm
S ) R

Salary/ Wage

D:( Other _ "
Leave' OfAbSCHCE Begin Leave / / Return from Leave A
[ Educational 3 Personal O Family/Medical 1eave (Including Preqnancy)
[0 Short-Term Disability | Long-Term Disabiliry [0 Other - S o
Separation Separation Date v / Last Day Worted / _/ ¢ last Day Paid ___ / L
[ Voluntary Separation ] Jnvolumury Separation Natice of COBRA Rights Provided on [/
Election of COBRA OO Yes [ No Start Date of Coverage [/ /
If yes, describe type of coverage clected: g e S - T ———
Additional Comments - _— -

Employec Signature (Optional) = ] AL - Date / /
pcrvisor/Dc:signured I\rianagcr Signature gﬂ&dgj' n ‘ QQUBQ&'F_C& . Date 101 (4] i / !45

Hama ant Titlg.
Human Resources/Payroll Manager Signature s megr L S l')arc__,,__/_/u__ih%

“ame and Title

This product s designed ta pravide accurate and authoritative informacion. However, it is not a substitute for legal advice and does not provide legal OPinions on any specific facts or services,
The information is provided with the understanding that any person or eutity involved in creating, producing or distributing this product is not liable for any damages arising out of the use or

f w  inability to use this product. You are urged to consult an Atorney concerning your particular situation and any specific questions or concerns you may have,
COMPL RIGHT Important note: This is approved for use by the purchaser only. This torm may not be shared publicly or with third parties, R e .

LRArY] FVIOID R ke Tecimn o me siemern 4 ]



‘Payroll/Status Change Notice

Please Print

.
Routing  [¥f Payroll I O
Effective Date of Change fof I /zors [ Now Flice [XI Change [[1 Separation
Employee Name Dﬂ vdSoh R 7;9&-& W) 4
Last st Middle

Social Security #

Employee/Payroll # 25 Depr. Seo

Address - B
Street City State 2IP Code

Telephone # _( ) Date of Birch (for adminiscrative use only) / i’

Status: [ Full-Time  [JPare-Time ] Full-Time Tem porary [ Part-Time Tem porary O Ocher

Job Tite L] Exempe CINon-Exempt  [JHourly — W-4 Avached? [Yes [INo

Change{s) for Curren’ :

Add ress ( hangc

5
o

Change of Insurance
B avoff T o
‘5 Length of Service Increase |

I;}" Merit Jucrease

i
i

5[31‘ End of Intradiictory Period ]

& 1

* Promation T e e e L oy

. Reevaluation of Current Joh e B o U ) (i i e

. Rehire R

Resignarion I -

Retirement . Rt e e
Salary/Wage [7:57 (F.0¥ g‘/”@ ?”4!'5‘?‘ bl/

SE})&I ation F‘"{ f?l !q ; B
f____] Shift C hange
L% Transter

[J Union Scale

O Other_____ - o

57

L 0 P .. A A i e T LA e e

Leave OfAbSC[]CC Begin Leave / L Retun Fom Leave _ . ”/___ . / o
1 Fducarional [ Personal ] Family/Medical Leave @ciding rreqeancy)
(1 Shore-"Term Disability O Long-Term Disability (3 Other ____

Separati()n Separation Date / / Last Day Worked __ / / - Last Day Paid / /
| Voluntary Separation - Involuntary Separation Notice of COBRA Rights Provided on L ¢

Election of COBRA O Yes [0 No Stare Date of Coverage ___ /[

If yes, describe type of coverage clected:

Additional Comments

Employee Signature (0ptional) Date / [

Namp and Title
Supervisor/Designared Manager Signature g&uj QJ:‘, D ::-‘:me agm 5 A’ Date_{ O LG_[_Z / é e
e o o B Bl

Human Resources/Payroll Manager Signature

Name and Title

This product is Jesigned to provide accirate and authoritative information, H
The information is provided with the understanding that 4 m) pn o

C f w  inability to use this product. You are urged w consul i ¥ ar st
OMPL ’GHT Tmpmtant note: This is approved for use by the purchaser only. This farm may not he slae

s 0l substiute for legal advice s ducs not proyide leyaed opirons on iy specific Tacts or seryioes,

oy daiages arising ool o the vse or

[arrarar]
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Please Print
Routing ¥ Payroll 5 S [

Effective Date of Change _/0/ [ [/Z0f {2 New Hire MChangC [] Separation
Employeec Name __ MZIQQ S .

Last o '-"'L'"__"u—tpﬁm_“—-_ﬁ%tu—h__——_‘___—*_
Social Security #
Address — _ S
Street City State 21 Code

Telephone # (. ) i Date of Birth (for adininistrative useonly) _ / /
Status:  [JFull-Time  [JPart-Time [ Fall-Time Temporary [ Pare-Time Ten porary  [] Orher

Job Title [J Exerupt [ Non-Exempt [ Howly — W-4 Acached? [JYes [TINo

Change(s) for Current Emplo
: Type

i g Address Change
| Demotion

| .“‘i; Department

= 401(k)/403(b) Contribution
Tnsurance Eligibiliry

“ Merit Increase

End of Introducrory Period

: Promotion

Reevaluation of Cirent Job
Rehire

Resignation

Retirement
Salary/Wage
Separation
Shift Change
¢ Transfer

3 sasse Ly Comng +
FY e

Union Scale

g Other l

Leave' OfAbSCﬂCC Begin Leave _ / ! Return from Lewve _‘fj___i_kﬁ‘

D Edll(';lti()ﬂﬂ] E] I)CFSOI'IHJ D F.dl!”}"/]\k‘l.“(_'ﬂl Leave (Including Pregrancy)

0] Short-Term Disability O Long-Term Disability 0 other e
Separation Separation Date / / Last Day Worked __,ﬁ___[ﬁ__[_*_ Last Day Paid _ﬁ__[___#/_h__

O Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on _ 5 A
Election of COBRA O Yes [ No Start Date of Coverage deoooo
If yes, describe type of coverage clected: BRI e o s . N el e
Additional Comments e e SN

Employec Signature (Optional)

e o . T ———— Date _*_L_ML,_
tpervisor/Designated Manager Signature M{a ﬂ/lﬂ_j iﬁm_f ‘LA = Dare__’_[)g (4] i / J'aj
-

Neme andl fitin T -
——— - Date _‘__L__j___
Mame and Title

This product is designed to provide accurate and authoritative information. Yiowever | is not a substitute for legal advice and does not pravide legal opinions on any speciic facts or services,
i £ i 2 : 5 3 . ¥ g -Op P
The information is provided with the understanding that any person or v N creating, producing or distributing this product is not liable for any darmnages arisis

Y mvhive,
CO' PL%GHTW inability to use this product, You are urged to consult an Altorney concerning your paiticular situation and ny specilic questions or cancerns you may have,

Important note; This is approved for use by the purchaser only. This form may not be ‘lhilrc’lfpul'[ir!y or with third parties, P
A2168 @M CamnliBinke Thuvan ancas i, R . o2l

U Oe: Bt e Y

Human Resources/Payroll Manager Signature

it out of the use or



us Change Notice

Please Print
Routing  [Y] Payroll X, SR 5, -
Liffective Dare of Change _LLZJZ_"?V I New Hm Eﬂ ('Zh:mge N Separation

Employce Name M/? ol t‘jf?é‘ ¥ ,
Last First Middle
Social Securiry # . Employee/Pagroll # ___ZF Dept. So
Address
Sireet City State ZIP Code
Telephone# () Date of Birth (for administrative use only) / /

Status:  [JFull-Time  OPare-Time [ Full-Time Tem porary  [1Part-Time Tempotary  [JOther
Tob Title CJ Exempe [INon-Exempt  [JHourly — W-4 Attached? [JYes [JNo

Change(s) for urrent Employee

Type g dEERS : 4
;Addlf:h Change ek |

Demotion

: Department

1 401(k)/403(b) Contribution

ZL_I« Change of Insurance T
“ 8 Lavoff o i
! Length of Service Increase e R i ‘ : 3
wbo b Merit Increase I e o R ey Segras
——— — B R U — - \'/

End of Inwoducrory Period

r—l@ Promotion T e
ot !

(J,;l : Reevaluation of Current Job  p—— oo e
D:g Rehire .

; f;l.é Resignation
3

[j" Retirement ek :
0 Sutary nge /5.2 [5.55 3% Vo~ bv Cemm
' HE i v t?lic; Ex

Separacion -

D.‘, Shift Change p— e

E:r Transfer o o o o

D Ul)inn SC;[I:‘ | o o

| Other L !
LCaVC OfAbsence Begin Leave f.____i___ Return fism Leave ____‘J'i,ﬁ_“_

D IiL[liCﬂ(iUn;ll D Pt‘l'.\(\l);ll D i :llﬂl‘{‘\;/‘f\ IL‘(“\.J; Leave (inctuding Precran: v

L] Short-Term Disability O Long-Term Disabilicy Qoder B
Sepﬂratiﬂn Separation Date / / Last Day Worked __‘___/____Z____ Last Day Paid / /

O Voluntary Separation I Involunta ry Separation Notice of COBRA Rights Provided on N T
Election of COBRA 0 Yes [0 Na Start Date of Coverage b/

If yes, describe type of coverage clected: o .
Additional Comments B

LEmployee Signature (optional) ”@’btdqfk%mr__e‘# 5/

#~Tire and Tithe")
Supervisor/Designated Manager Signature M(&.ﬁ" )Q'Lfo h bim

Narke and htle

Human Resources/Payroll Manager Signature

Name and Vitle

linc product is designed to provide sccorate and authoritative i«
¢ information is provided with the understardi ng that any p
- l!ulnht)alu sse: this product. You are urged to consull an attoin S

COMPLWIGHT Tmportant note: This is approved for use by the purchaser « by This form may nor be ghare




Please Print

Routing  [¥ Payroll

O

Payroll/Status Change Notice

[a

$15%

Effective Dare of Change LOLL Wa-<td [J New Hive [\ Change [ Separation
Employee Name ﬁf{/” £ = Q{{Jgﬂ_icl — a
Social Security # T Employee/Pavroll # _ é / Depe. SO
B s e
Address -
Stroet City state 21P (oda
Telephone # _( ) Date of Birth (for administrative use only) _ / [
Satws:  OFall-Time  OPare-Time [ Full-Time Teriporary [ Part-Time Temporary  [J Other
Job Tite [J Exempsc [iNon-Exempt []J Houdy — W-4 Attached? [JYes [INo
d (e U = L0 o =

ne
L5 Address Change
.,: It Demotion

“_lg Departinenc

i g 401(k)/403(b) Contribution
- Insurance Eligibility

Job Title

| Change of Insurance

Layoff

L] Length of Service Increase
i Merit Increase

j End of Introducrory Period
Promotion

fj Reevaluation of Current Joh

Rehire

d Resignation
= Retirement
Salary/Wage

DY Ay
B e

& 9 Separation
D Shife Change
L—J Transfer

[} Union Scale
E:[ Other
Leave of Absence
[ Educational
I Short-Term Disabilicy

Begin Leave ____L_ __/
D PCI S()I]ﬂl

Return from Lexve A,,.__Z A

D i":lJYlin/NI\‘(.[iL.ll | €ave (Licduding 'regnancy)
] Long-Term Disabilicy O Giher o

L Last Day Worked __F__#/__kﬁ_Lﬁ._

O Voluntary Separation () Involuntary Separation Notice of COBRA Rights Provided on
Election of COBRA 0 Yes [0 No Start Date of Coverage /[ /

If yes, describe tvpe of coverage elected:

-_—

Separation

Separation Date

Last Day Paid

/

~

Additional Comments

Employee Signarure {Optional) wﬁ

|pervisor/Designated Manager Signature _ 64,(

Date / ‘[_L_

Date _@1 ¢ l / Iz? e
Date / /

Hame and Title

Nadie and Tite
Human Resources/Payroll Manager Signature

Name and Tite

This product is designed to provide accurate and anthoritative information However, it is not 4 substitute for legal advice and does not provide legal opinicas on any specific facts or services,
The information is provided with the understanding that auy person o entity involved in creating

t producing or distributing thi, product is not liable for any daniages arising out of the use or
inability to use this product. You are urged to consult an atterney concerning your paiticular sitpation and any specific fJuestions or concerns you may have,

T
COMPLmGHT Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with thivd parties. ATTO RNENS
T, i ' - . . TR

ALrco AR Sl lne s



Ee

Payroll/Status Change otice

Routing (B Payroll O l 0 _

Effective Date of Change  f0/ [ [/ 20(§ CINew Hire B Change [1Separation
Employee Name Fudd My hra! —

Last Firat Hiddle

Emplovee/ Payroll # ___%LZ— — Depe, S

Social Security #

Address - N

Street City State £1P Code
Telephone # _( ) - Date of Birth (for administrative use only) _ . /
Status:  [JFull-Time  [JParc-Time [ Full-Time T emporary  [JPart-Time Temporary ] Other
Job Tide [J Exempt [ Non-Exempt ] Houtly W-4 Artached? [JYes [JNo
o L E U > Blae

g!\ddrcss Change
i Demorion

'., Deparcment

‘; - 401 (k)/403(b) Contribution
i[:.j“ - Insurance Eligibility

I;Iﬁ Job Tide

HJsc hange of Insurance

4 Layoff

&% Length of Service Tncrease

 Merit Increase

End of Introductory Period

h Moimotion

7 Rewalualmn of Current Job e ST e & -

. Rehire =

‘?5 z _
=) Resignacion -

;,: - Retirement ‘ . B ?‘ '1 _': ) :
[B:;: Salary/Wage [ 3.5 /(7[30 B 3-0](01 : /i{(s,-e,j-éy (é g !
o FY rgllg

Separarion

E}c Transfer

D'_ Union Scale

El Other o

Lcave OfAbSence Begin Leave /_ / Return from Leav / /
[ Fducational [J Personal O Family/Medical Ieave tnctuding Pregnancy)
(J Shore-Term Disabilicy ] Long-Term Disability (3 Other R
Sepa.ration Separation Date / / Last Day Worked __ / / Last Day Paid / /
| Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on ___/ /
Flection of COBRA L] Yes [ No Start Date of Coverage / /

If yes, describe type of coverage elected:

Additional Comments

Employee Signature (optionat) Date / P

Name and Title

Supervisor/Designated Manager Signature WHJ} %G hﬂWf A Dac 1O /O f /18 \J

“HName and Title

Human Resources/Payroll Manager Signature Daee [/ [/

Name and Title

This pmdml is designed o provide accurate and authoritative i : e ot peovide bogal opinions anom P 1 ices.
The information is provided with the understanding that any person o e i t product is non Juble o aiy Jomages sising ok ot e wie or
C \/’ o nability to use this product, You are urged to consull an at orney conicenid sarbicular skunkion ond iy s HIS P ComCEras o iy haye
OMPI. IGHT Important note: This is approved for use by the purchaser only, Ths form may wot be shared pul tiely o winhs thind yoartion, [
f i ‘\) R N :_V

Antco LR A P PR R, TR B i it s s e . o B Sy e
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Payrou/Status Change Notlce

Routing 4 Payroll O - - [ —_—

Effective Dace of Change /__/ [ Zu/% [ New Hire [E Change [ Separation
Employee Name Ave k perf 77\@4'13/‘0 A
Last '

First Middle

Social Sceurity # e Employee/Payroll # (9 Depe, Bl

Address e
Stieet City Slate ZIP Code
Telephone # _( ) Date of Birth (for administrative use only) / £
Status:  [JFull-Time [ Part-Time [ Full-Time Temporary [ Part-Time Temporary [ Other
Job Tide [J Exempt L Non-Ixempe [ Hourl y W4 Acrtached? [JYes [ONo
c af i A DDLU 2e
BLL (] | D )
. Q‘? Address Change
M% Demorion i
2Lk Deparument o B
gﬁﬁ 401 (k)/403(b) Contribution o

gﬁ? Insurance lelnhty
i Job Tide

Ja

4% Change of Insurance

Dé Layoff o .

A Icm_‘rh of Service Increase

£l e e N
-“[:L{_ Merit lncrease

% End of Introductory Period 3 =4

IJj Promotion T T
Ej“& Reevaluation of Current Job L— s
2 D Rehire -
Q Resignation
D Retirement

| 15.FF5 /Y. 30 3‘% raz&«e-b

zamm
_EX: fé’/ﬁ?’ i

tj Transter h ) B S ,. e

Shrh Change

D lJnl”” b\ﬂl{.' I ‘7_}' :

- Other ] i

Leave Of Absellce Begin Leave / /) _ Return from Leave / _/
[J Educational [J Personal Or amily/Medical Leave (tuing Pregnaricy)
1 Shore-Term Disahiliry ] Long-Term Disability D (hhu o R
Sepfu‘ation Separation Data / / Last Day Worked / / Last Day Paid / /
[ Voluntary Separation [ Involuntary Separation Notice of COBRA Rights Provided on _/ £
Election of COBRA (J Yes [0 No Start Date of Coverage /
If yes, describe type of coverage clected: . as TR _—
Additional Comments o o R N _—

Employec \‘nbnatule (Dptional) E— Date / _/ .
ulpervmor/Demgnated Manager Signature Mtgé_ﬂl_ 16—~ o Date_ f Y/ © i / ’df;

Name and Title

Human Resources/Payroll Manager Signature ) Dae _ / _ /

Name and Title

l'hn;r duct is designed to provide aceurate and authoritati ve infoumgtion. Howeves, it is n
T'he information is provided witl: the unde rstanding that uny person or CH‘AI\ involved inor or any darpes arising oo
co PL{R/I- e uability to use this product, You are urgied o consuit wn Hlnnu; o MCErns vou may haye,
‘UI G‘ iT Tmportant note: This is approved for us e by the purchaser anly, This foru may nok be shased publicls or with 15ied partics, S cr St

ATTO BRI N 7 ]

»hmt e for leg
odnciing or
m[um and gy ¢

provide Jegal vpinions o iy specific facts or s
Lis not |

neening your particalar




Please Print

Routing [ Payroll I
Effective Date of Change /O/ Of [/ ZO(T

0 Change [ ] Separation

f_ﬂ’l ora %q.b_'c_

Last

Employee Name

Social Security #

Hiddle

SO

Dep.

Address

Shech City State 2P Code
Telephone # _( ) Date of Birth (for administrative use only) / /
Starus:  [JFull-Time  [JPare-Time  [JFull-Time Temporuy [ Part-Time Temporary [ Other
Job Title O Eseaipr [INon-Exempt [JHourly — W-4 Auached? [JYes [JNo
ange 0 : nloyee
e ) it § e &
4Ll Address Change NIV A
; ¢ Demotion S
“L_k Department - o
i; 4 401(k)/403(b) Contribution 0
St Insurance Eligibilicy
al_1¥ Job Tide e
| Change of Insurance )
e Layoft - - -
‘%ﬁ? Length of Service Increase T T _""”’“'"L_ AT

 Retirement
Salary/Wage
-~ Separation

- Shift Change

|

Transter v o -y
L—,] Union Scale B N R - .
O other

Leave of Absence
(1 Educational
O Short-Term Disability

Begin Leave / L Return from Leave __ 7_____1___
L] Personal
[ Long-Term Disability

D Fﬂl‘]]i]}’”\-’1€.‘{.ﬁL‘Rl Lea U (including Pregnancy)
71 Other

Separation / / Last Day Worked

Sepatation Date

Lot

[/

Last Day Paid

0 Voluntary Separacion LI Involuntary Separation
Election of COBRA O Yes [ No

If yes, describe type of coverage elected:

Start Date of Coverage

Notice of COBRA Rights Provided on __

S S

Additional Comments

-

Employee Signarure (optional)

Daee__ [/ /o

fiame and Title

LA

Dare IO/ OI/ ’(9 p—_

Supervisor/Designated Manager Signacure _Mg(z ﬂ"ﬁhﬂiﬁf'

Human Resources/Payroll Manager Signature

Hord and Title

Date ,__LJ/_____/____

T Hama and Tille

This product is designed to provide accurate and authoritative informaiion However, it is nat o

inability to use this product. You are urged to consult an attorney concerting veur partis

COMPLﬁ;GHT :

Avice

Important note: This is approved for use by the purchaser only. This forny iy not be shared pul

T DB e I L. ' o .

substitute for legal advice and does not provide leyal opininng o any specitic facts or seevices,

The information is provided with the understanding that any person or eutity mvolved in creating, producing or distributing this product is not fiable for any damages arising out of the use o1
ular situation and any specific questions or concerns you nay have.

blicly or with third parties,

ATTORNEV |
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“Payroll/Status Change Notice

lease Print

Routing  [¥ Payroll Bl o " L i K
Effective Date of Change _ZO( /2% [ Mew EHire ﬂ‘?Change [ Separation
Employee Name Cteha ’ﬁ_{c‘:o n 3 i K o

Last i
Empicyce/Pagroi -:'.‘,___EZS'

hiddla

So

Social Security #

Depr.

Address

Street City State ZIP Code

Telephone # _( ) Date of Birth (for administrative use only) / /
Status:  [JFull-Time  [J Part-Time [J Full-Time Temporary [ Pare-Time Tem porary [ Other
Job Title [J Exempt CINon-Exempt [IHouly — W-4 Actached? OYes ONo

P I Address Change
Detnotion

HLde Department

] 1 401(k)/403(b) Contribution
.| 47 Insurance Eligibilicy

?agg; Job Title

‘- Change of Insurance

Layoff

o

il Reevaluadion of Current Job
Lt

Q: Rehire

i .
' Resignation
: : Retirement
X Salary/Wage
"'I:L Separation
L% shift Change
D" Transfer

[ Union Scale
U Other

L

Leave of Absence Begin Leave / / Return fiom Leave /[

[J Fducational [ Personal [} Family/Medical Teave (Including Pregrancy)
0] Short-Term Disahility LI Long-Term Disability OOther .
Separation Separation Date _____ / v Last Day Wor'ed _Lﬂ_‘i__‘;{ Last Day Paid ___ / / .
oluncarv Separation nvoluntary Separation otice of C Lghts Provided on
O Voluntary Separati U Involuntary Separari Notice of COBRA Rights Provided G
Election of COBRA O0 Yes [J No Start Date of Covcrage -/ / B
Ilyes, describe type of coverage elected: I - N
Additional Comments . el o, e
Employee Signature (gptional) o T Date / /
4 Hame and Title
1 jlpervisor/Desigmred Manager Signature :&MQJ M%T : (lhfc}“__ . ) ~ Date_l &/ o f__[__'é
N Marfe and Title

Human Resources/Payroll Manager Signature

- D:H(’_A___,/_HﬁLﬁ

T timng wad Tl

This product is designed o provide accurate and authoritative information. However, it is not a substitute for legal advice and
The information is provided with the understanding that any person o entity involved in crecting, producing or distributing this product is not fi.ble tor any damiages atising out of the use or

f‘ e inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you rmay have.
COMPL R’GHT Important note: This is approved for use by the purchaser only. This form ma

does not provide legal opinions on any specitic fucts or services,

¥ not be shared publicly or with third parties. ATTAR I o ]
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Please Print
Routing [Y Payroll I P i, 55 [
Effective Date of Change lo/ ol 2005 O New Fire (¥ Change [] Separation

Employee Name J |Oﬂ @5 T__E Raﬁ/fh’ ound e

ast s fiddle
Social Security # LEmployee/Payroll # ____ &7 Dept. SO
Address

Street City State 1P Code

Telephone # _( ) Dute of Birth (for administrative use only) / / B
Saeus:  [JFull-Time  [JPare-Time ] Full- Time Tem poraty [ Pare-Time Temperary  [JOtcher
Job Title [] Exempe [ONon-Exempt [JHourly — W-4 Attached? [JYes [JNo

~ Change(s) for Current Employee’
7 Type
'? Address Change

e
1A

23
*AVE

Department
401(k)/403(b) Contribution

f]:_]‘ Resignartion
L £

l:] Retirement . . i .‘-
Salary/Wage ___13.5% /1420 3% rouse

o _rai>e by Commn
. Separation 8 s | [f/(? - :_ _
D Shift Change : ¥

L1 Transfer

[l Union Scale f i 7? ‘; o
[:]:' " Other L
Leave OfAbS{",ﬂCE Begin Leave / / Retun from Leave - £
O Fducational ] Personal O Tamily/Medical Teave (Including Pregnancy)
[ Short-Term Disabiliry [ Long-Term Disability 0 Other ) -
Sepa.ration Separation Date / / Last Day Worked / / Last Day Paid ____”__/ e -
O Voluntary Separation 0J Involuntary Separation Notice of COBRA Rights Movided on / /
Election of COBRA O Yes O No Stare Date of Coverage / /
I£ ves, describe type of coverage elected: . I gy s

Additional Comments

Employee Signature (optional) ~ Date / / L—

Mame and Title
Supervisot/Designated Manager Signature qu__éﬂptﬂl dmrs 4 ?/'A- D:ltc__fg/;QL/_ﬁ_
HName ghd Tills

S Date /ﬁ ¢t

Name ond 1itlo

Human Resources/Payroll Manager Signature

This product is designed to provide accu ion. However, it is not o wthsi 't

vie. k P i '
Che ntormation is provided with the une that an ty involved in cicating i et Nl fos iy <l tgz out I
S draA ﬂ.—- ey inabulity 10 use this product. You are uige sult it attorney o vartiond wtna



Please Print

Routing Y Payrol!
Effective Date of Change

Employee Name

Myl

35162

Last

Social Security #

Address

bbbl i ) 1 R
10/ [ [Z2O/§ [ New Hire & Change [ Separation
f /I i« _J",'_’ ¥
"'_‘“ {?;:J‘(rg_-é‘_— o Middle -
Employee/Vayroll #__ 30 Dept. 26{[ / —

City State 207 Code

Date of Birth (for administrative use only)

Streat
Telephone # (. )
Status:  OJFull-Time [ Part-Time U Full-Time Temporary
Job Title LJ Exempe

A -

[JONo

D Pare-Time Temporary [ Other

[] Non-Exempt  [] Hourly W-4 Actached? [ Yes

Change(s) for
: Type

Current Employee

Comméh—ts

Department

401(k)/403(b) Contribution
Insurance Fligibility

Change of Insurance
I. volf

= thrst ]nctcase
\ - End of Introductory Period
,Ji’, Promotion

D_'Ef Reevaluarion of C surrent Job

E}“ Rehire

Resignation
b

Retirement S
Salary/Wage , 80/0 ra (‘5€ bv COMM ¢ 5
Separation r’\{ iF/@ ks v
» Shift Change M
" Transfer i
D.v Union Scale
E] Other o
Leave Of Absence Begin Leave / L Return from Leave _
(O Educational [ Personal [ Family/Medical Leave {Including Pregnancy)
1 Shore Term Disahi]iry 1 Long-Term Dis;{bili[}' ] Orher e
Separation Separation Date ___ / L___' Last Day Worked ___ fi / Last Day Paid ~
| Voluntary Separation C1 Involunt. ary Sqnmuon Ncmq of COBRA Rights Provided on / v
Election of COBRA LI Yes [0 No Start Date of Coverage _/ /
It yes, describe type of coverage elected: _
) - -
Additional Comments R o - S
- T ——
Employee Signature (optionaly Date L /
L — T!tle - g
< : Q/{«L 5, Iyoi /18
rperwaor/Des%nar.cd Mdndgt}l Signature m Nw o9 . R m B Date__ s

/Ium an Resources/Payroll M anager Signature

This product is designed to provide accura
The information is provided with the understanding that any person or entity involved in creating, Producing or distributing this product is not liable for a any damages arising out of the yse or
inability to use this product, You are urged to consult ap d!romcyumu:rnmg your particular situation and any specific questions or concerns you may have,

COMPLYRIGHT-

A2168  ©2013 ComplyRight

Important note: This is approved for use by the purchiaser only. This form may not be shared publicly o with third parties

- HLm

Date

—————

for legal advice and does not provide legal opinions on an 1y specific facts or services,

—

Name and Title

te and authoritative information, However, it is not a substitute

[ ATTORNEV ]

Three easy ways to reorder- gneil.com « hrdirect.com 800-999-9111



Payrotll/Status Change

Please Print

i SR S O

Routing  [¥f Payroll
I New Hire
Erankjin

o) | Jzoly

Effective Date of Change
Keel

Employee Name

[Z Change [ Separation

Last first

Social Security #

Employee/Pagroll #

Address

_ 3%

Street City Stata UP Code
Telephone # _( ) Date of Birth (for administrative use only) P /
Status:  [JFull-Time  [JPart-Time [ Fuli-Time Tem porary  []Part-Time Temporary [ Other__
Job Title [ Exempt [l Non-Exempt  [[JHourly W-4 Avached? [JYes [INo
ange 0 : hlovee
e U J i

ﬁ Layoff

Fengeh of Service Increase

Merit locrease

End of Intoductory Periad

; qﬂ_g Promotion

Reevaluation of Curreat Job
4 Rehire

b

Resignation

Transfer

[:]4” Union Seale

Dﬂ\ Other _

Return from Leaye

Leave Of:Abseﬂce Begin Leave / /S
[ Educational [ Personal
[J Shore-Term Disability O Long-Term Disability

SN S .

D F‘lmi]yff\lediml Leave (Incluiiag Pregnancy)
O Other

Separation /

/ Last Day Worked / ﬁ_j__

J Voluntary Separation O Involuntary Separation

Election of COBRA 1 ves [0 No

Saparation Date

/

Start Date of Coverage

i i
Notice of COBRA Rights Provided on __
/

Last Day Paid

.

IE yes, describe type of coverage elected:

Additional Comments

Employee Signature (Optional)

Date i /

Hame and Tme
Supervisor/Designated Manager Signature M& %ﬁl’lﬁm

Date 'G/Oi/’éj | —

Mame and ht[c

Human Resources/Payroll Manager Signature

A |

Date

Name and Title

This product is designed to provide uccurate and authonidativ,
The information is provided with the inderstanding that any pe
inability to use this product, You are urged to consult an attorney concer

COMPLYRIGHT -

AJ1Ae

Important note; This i approved for use by the purclisser only. This fanw o

AINY Cavninl Dimbr Tlhrarann iy ass sibisin Ko o ieal i o o8 L_oas e

e shared publicly o w

[ ATTORNEY |
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| Payroll/Status Change Notice

se Print

Routing  [F Payroll

[

Eftective Date of Change 1 o/ / (2§

Employce Name

__ Eberf

[ New Fire
fzs

ﬁaCh\mgc

2163

[ Separation

Last

Social Security #

Employee/Payroll #

T hiddle

/

Ja

Dept.

Address o

Street City State 2IP Code
Telephone # _( ) Date of Birth (for administrative use only) /
Status:  [JFull-Time  OPare-Time [ Full-Time Temporary [0 Part-Time Temporary  [J Other

[ Yes

Job Tide [dNon-Exempt  [J Hourly ~ W-4 Attached? [ONo

| Exemipt

ange 0 g plovee
(e U ¥ ¢
; Address Change
2L J% Demotion
SLJ¢ Department
:, 401 (k)/403(b) Contribution
I§ Insurance Eligibility [

e J()b Title
L) Change of Insurance T
2 _J# Layoff
% Length of Service Increase
#LE Merit Increase =

End of]mroductory Period

714 Promotion

iLJ3 Reevaluation of Current Joh
TR

'. i ahire

gg,; Rehire

":,D“?j Resignation

Retirement
Salary/Wag
Separation

Shift Change

L_J * Transfer

: L J% Union Scale

El Ocher

Leave of Absence

13,2/

Begin Leave £ L

U Educational O Personal
[] Short-Term Disability O Long-Term Disability

Separation  sepration oate / A Last Day Woiked _______ [ / Last Day Paid f

O Voluntary Separation C] Involuntary Separation Nortice of COBRA Rights Provided on
Election of COBRA O Yes [ No Start Date of Coverage ____/ /

It yes, describe type ofco\/(-mgc elected:

Return from l.e:wt.-____v___[ Lo I
[ Family/Medical Leave (
(1 Other e

Including Pregnancy)

Additional Comments

Date _____/ /
Date _[¢Y/Qf / 17
Daee [/ [/

Employce Signature (optiona

Naree and Title
- Jrvisot/Designated Manager Signature ﬁv"&d f'}l‘}' g/fo’hﬂ . (A

Nall and ke

Human Resources/Payroll Manager Signature

Nene and Title

This product is designed to provide accurate and

authoritative information, However,

it is not 4 substitute for legal advice and

ues not pravide legal opinions on any

speilic facts or services,

The information is provided with the
wa inability to use this product. You are u

understanding that any person or ent

ity involved in creating producing

or distributing this product is not liable for any dar

mages arising out of the use or

ted to consult an attorney

concerning your particular situation and any

speaitic questions or concerns you may have.

! ATTADR Y 7 |

Lmportant note: This is approved for use by the purchaser only, This forim may not be shared publicly or with third parties,

COMPLYRIGHT



Payroll/Status Ch'angre ifIQtice

Please Print

Routing X Payroll 6 o S

Effective Date of Lhdnge / o/ / [ 2 4 [ New Hire [E(Tlmngc
Employee Name I/MC /4 I’]ﬂ“r”g e IM& i“

Last

[J Separation

First

Employee/Payroll # 55% . Depe.

#hddie N -

(7_(:’({/

Social Security #

Address

Stieet

City State 2P Code
Telephone # _( ) y

Date of Birth (for administrative usc only) £ /
Status:  [JFull-Time [ Pare-Time [ Full-Time Temporary [ Part-Time Temporary  [J Other
Job Title

M Exempt ] Non-Exermpt [ Hourly W-4 Attached? [JYes [JNo

E Address Change

{
R g

L 1& Demotion
i

Department
401 (k)/403(b) Contribution -
glnsummc Eligibility

i an Title

Chanm: of Insurance

Length of Service Increase - = 4
Merit lncrease i e

;t;

[1: End of Introductory Period " e S R :
.

2 Prumutmn

¢ Rerirement |
- Salary/Wage /(.96 (2.3
Separation

L Shift Change
Dar Transfer -
1 Union Scale

1% Other e B ‘ - o
Leave Of Absence Begin leave / i Returi: from Leave / __/
(0 Educational [ Personal ] Family/Medical Teave {Including Pregnancy)
[J Short-Term Disability I Long-Term Disability O Ocher . e
Separation Separation Date __ / /

Last Day Worked _%__/__‘__/__“_ Last Day Paid / / o
] Voluntary Separation [ Involuntary Separation Notice of COBRA Rights Provided on _/ /
Election of COBRA 7 Yes [ No Stare Date n['Covcr:lge YA B

If yes, describe type of coverage elected:

Additional Comments

Employee Signature (optional)

Date / /

Name and Title

Supervisor/Designated Manager Signature MQJ}' %Oj’lﬂm ¥ d( é{ d Dae [0/ (0] /1 9 o/
me and Title

Date _l /
Naroe and Title

provide accurate and suthoritative infornation, Howes et it s ot a substitute for lega
The information is provided with the understanding that any person o entity involved in creating
I 2 F

COMPLmGHTN inability to use this product. You are urged to consult an hnmywi erning your parlicular sitaation ane ar: fic questions or cancernis s o oy hin e
4

Important note: This is approved for use by the purchaser only This form may nut be shared pubdicly or with thir 1 paitic

B [ ATTORNFW
A2168 @2013 ComalvRinht Thrao saee w [T T, RER A e

Human Resources/Payroll Manager Signature

This product is designed to

sand does not provide legal opinions on any specitic i

s this produ Cis ot iable for any din SRS atisgE

1S OF Servies,

ol the s o




Payroll/Status Change Notice

2ase Print

']
Effective Date of(ﬁh:ingu‘ /s 0{ ¢ [ 26l &
Koy

Routing  [X] Payroll

Employee Name

Fast

3164

[J Separation

Social Sccurity #

Address

Strect i Gity State 21P Code
Telephone # _( ) Dite of Birth (for administracive use only) / /
Status:  [JFull-Time [ Part-Time CTFull-Time Tc emporaty [ ] Pare-Time Tem porary  [] Other
[J Exempt

Job Tie [INon-Exempe

Address Change

[N Howudy

Demortion

W-4 Attached?

(OYes [ONo

Department

401(k)/403(b) Contributian

Insurance Fligibility

5 Layoff

35 Length of Service Increase

- Merit Increase

1 End of Introducrory Period

- Promotion

P R
s[jéé Reevaluation of Current Job

3
Rehire

- o
— Resignation

P
4 Retirement

ma Salary/Wage

i .
[} Separation

Dc Shite Change

D%‘ Transfer

L 1¢ Union S ale

D Other .

Leave of Absence  s.gin one / /

O] Educational O Personal
00 Short-Term Disability O Long-Term Disabiliry

Separation Separation Dale / 7

[ Voluntary Sepatation

Return from Leave

[0 Ocher o

I S

Last Day Worked ___

(] Involuntary Separation

Last Day Paid A f:

Notice of COBRA Rights Provided on

D }:;ll'nily”\'lt’(“l.‘;ll I,CGIVC (Including Pregnancy)

_—

Election of COBRA OYes [OJNo Start Date of Coverage ey P
If yes, describe type of coverage elected: S 1o ——— s O
Additional Comments e e

Employce Signature (optional)

e and Title

A

\_pervisor/Designated Manager Signature —quﬁ%—

“Hame and 1ie

Human Resources/Payroll Manager Signature

Name and Title

This product is designed to provide accurate and authoritative inforination. However, it
The information is provided with the understanding
inability to use this product. You are urged to consult

is not 4 sbstitute for legal
that any person or cntity involved in creating, producing or
in attorney concerning your particular situation und

COMPLYRIGHT*

Linportant note: This is approved for use by the purchaser only. This form miay not be shared publicly or with third parties.

advice and does not provide legal opinions
distributing this product is not Jiable for any
any specific questions or concerns you may have.

Date_ i
Date__{O/ [¢f / Iﬁ_
Date ___ / /

on any specific facts or services,
daunages arising out of the use or

ArTTAnLiae o1




Please Print

Routing [ Payrol! ] 5

Effective Date of Change /OZ /4 [2ols ) New Hire [XC]}:mgc [ Separation

Employec Name (®) d/ o/ / e é()u’ f_L:“_’f“_q* . [
Last First Middle R
Social Security # LEmployee/Payroll # 70 Dept. kali /
Address
Street City State ZIP (ode
Telephone # _{ ) Date of Birth (for administracive use only) s /

OO Full-Time  OPare-Time [ Full-Time Temporary  [] Part-Time Temporary [] Other
[] Exempt [INon-Exempt  [J Hourly W-4 Atrached?> [JYes [ONo

Status:

Job Title

I Address Change . e
Demotion

Department
i 401(k)/403(b) Contribution

‘L Insurance Fligibility N
I Job Tide

:Q: Change of Insurance -
Ak Layoff

3 S
% Length of Service Increase

i Merit Increase
¥

% Eod of Lntroductary Period

Promotion
!:] Reevalvation of Current Job S —
) Rehire I . 3 R T BT
D Resignation £ ) TG i i “ L

¢ Salary/Wage
Separation

. Shift Change
L+ Transter

| Union Scale
“ Orher _

Leave ﬂf Absellce Begin Leave / L Keturn lom Leave / - /

[ Educational [ Personal [ Family/Medical Leave (nictuding pregnancy)
L1 Short-Term Disability [0 Long-Term Disabilivy O Odher

Sepafati()ﬂ Separation Date / / Last Day Worked / _/ Last Day Paid / /

L1 Voluntary Separation O Involuntary Separation Notice of COBRA Rights Providedon ___ /  /
Election of COBRA [0 Yes [J No Start Date of Coverage /[

It yes, describe type of coverage elected:

Additional Comments _ - .- L

Employee Signature (optionat) Date / /

g Name and Title
Supervisor/Designared Manager Signature e/ll—d@,ﬁ!’ ﬂ/!()hw i A Dace_ (& of / "3} \J

Name and Tlle
Date i L.

Human Resources/Payroll Manager Signature
Iame and Title

wal opitions on Ay specitle Lcks or service

lo tor any daaies anising aut of the or

This product is designed to provide accurate and authoritative infarration. However, it is not &
The information is provided with the understanding the ‘
inabulity o use this product. You are urged to consuli an a

/
COMPLﬁ!GHTW Important note: This is approved for use by the purdiaser only. Thi

A2168 @11 CamaluRiaht Threr e wave ta weardar: awns
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Ylease Print

Routing [ Payroll O i 0
Effective Date of Change M Zol g R ew Hire T Change [ Separation
Employee Name Dﬁ vis \’_\{;--{'_U!{i LS

Last

Middle

Jet |

Social Security #

Depr.

Employee/Payroll # _

o T

Address . e

Streot Cily State ZIP Cade
Telephone # _( ) Pate of Birth (for administrative use only) / Z

Status:  [JFull-Time [JPare-Time [ Full-Time Temporary [ Part-Time Temporary  [JOther
Job Title [ Exempt [INon-Exempt [JHourly — W-d Actached? OYes [ONo

I  Add ress Change

% Demotion

& Department | A
i 401197403 (b) Conrribution ___]

{;Ig Insurance Eligibilicy Iﬁ

(L1 Job Tide |
- Change of Insurance
Layoff

4';@ Length of Service Increase

[j€ Merit Increase
[ End of Intreductory Period
J Promaotion [ S b

fj-: Reevaluation of Current Job [:*_——-—— 'j;-‘——- B

1 "
I Rehire

nD{ Resignation — )
Retirement SIS
m Salary/Wage Il Té el _{_és?_

fj Separation

[ i Shift Change
Transfer
‘¥ Union Scale
1,:] > O[h@l‘__w‘___ —»*——1 o

Leave OfAbsenCe Begin Leave ____ / / Return from Leave / /

O Educational [ Personal [} Family/Medical Leave (nctding Pregnzncy)

O Short-Term Disabilicy O Long-Term Disability 7 Other e
Separatiun Separation Date / 4/ Last Day Werked / / Last Day Paid _/ A

O Voluntary Separation O Lnvoluntary Separation Notice of COBRA Rights Provided on e i /-
Election of COBRA O Yes 0O No Start Date of Coverage £ /

If yes, describe type ()f'cover:lgc clecred:

Additional Comments

Employee Signature (0ptionat) » . Date / /
Harte and Title
s ipervisor/Designated Manager Signature Maf.d 5@{01 lamre—~ Date__f /Q’ / :’&
N

Name anf Titla
Dare / /

This product is designed to provide accurate and authoritative inforiation. However it is not a substitute for legal advice and does not provide legal apinions on any specific facts or services,
The intormation is provided with the understanding that any person or entity involved in creating, producing or distributing this product is not lisble for any damages arising out of the use or

C f w inability to use this product, You are urged to consult an attorney concerning your particular situation and any specific guestions or concerns you may haye.
OMPL R’GHT Important note: This is approved for use by the purchaser only. This form tay not be shared publicly or with third partics, ATTORNEN

L RS UNSY JAp PSS Sy [t T e . Ann e v

Human Resources/Payroll Manager Signature

Hzae and Title

Avara AANA St ey



Pay '/Status Change o-.

Please Print

Routing [ Payroll 1 . O_

Effective Date of Change D) L [2s O New Hire [XChaoge []Separation
Employee Name é@&é /cea ST Kenrei q e
Last Firat

Middie

Employee/Payroll # “19 Depr. Ja: /

Social Security #

Address

Strcet City Siate ZIP Code
Telephone # _( ) Date of Birth (for administrative use only) i /
Statws:  [JFull-Time  [JPareTime [ Full-Time Temporary [ Part-Time Temporary £ Other
Job Tide [J Exempt ONon-Exempt  [JHouwdy — W-4 Artached? [JYes [INo

. Change(s) fof

; Demotion

| T8 Deparument

4()1(k)f~’(l]3(b} Contribution
Insurance Fligibility

Job Tide

Q 2 Change of Insuran.e

ﬁ@é Layoff

J;:l‘? Lengeh ot Service Increase S
CZ Merit fnerease T e~

[;]‘“s Fad of Intoductory Period S B

s‘r?'

Promaotion | e v o

i Reevaluation of Carrent Job oo
g Rehire
]_;J‘ Resignation
3 Q*‘ Rediremeni
\zl.uy/\‘(/.ht 1.9
U Separation : fin Ve gh o S
LTI shif Change ; : g g
D Transfer a 3 S e e
D Union Scale

[T Ocher. -

_LCRVﬁ Of AbSCﬂCC Begin leave / / Return from Leave / /

E] Educarional [j Personal D l"ﬂl"llil}’”\/[t‘di(ﬁd[ Ieave (Including Pregnancy)
LI Short-Term Disabilicy 0 Long-Term Disabilicy I Other

Separation feparation Date / / Last flay Worked fis / last Day Paid _____/ /
] Voluntary Separation T Tnvolunt ary Sepa r-}titm Notice of COBRA Rights Provided on / /
Flection of COBRA O Yes ] No Start Date of Coverage / /

It yes, describe type of coverage elected:

Additional Comments

Employee Signature (0stionat)

Date / J
Name and Tille
Supervisor/Designated Manager Signature M@J %{0 ( A 1o/ 0/ ’(9

- Date
Havhe and Titl

. o Date ___ __/_H_ﬁ__/‘ﬁ‘
Maiie and Title

W/

Human Resources/Payroll Manager Signature

'TI ¢ procluct is designed (o provide accurate and aut’vsritiive ator 1 iy specific facts or s
‘The information is provided with lh umLu staniding that iy | ra0HL 0L e ! Vs dthe
C YI; inability to use this product. You are urged o consult an atorney corcern j
OMPL GHT Linportant nute: This is approved 1or use by the puichasers anly. Phis form asy nor be dr 1 publicly oe with thivd porie TR

e L o [ ATTORNEY ]



Payroll/Status Change Notice

Flease Print

(.
] i_\kw Hire

0
Effective Date of Change LOL__{__Z_Z_‘E_ff

< Routing [ Payrol!

%] Change

5166

[ Separation

Employee Name Lany berti / A.?-.‘LLC{ -
Last First Middle %
Social Security # Employee/Payroll # __ &/ DI ", JC_R—! /

Address -
Strest Gity State Z1P {ode
Telephone # _( ) Date of Birth (for administrative use only) Y /
Staws:  [JFull-Time  [Pare-Time [ Full-Time Teraporary [ Pare-Time Temporary  [JOther
O Exempe [0 Non-Exempt W-4 Attached? [Yes [INo

Job Titde O Houxly

Change(s) for

~_Type
Address Change

Current Employee

]
)

Comments

i

F-§ o g
#L_I% Demotion

AR

Change of Insurance

Layoff

Length of Service Increase

2 Merit Increase

"L} End of Introductory Feriod

Promotion

[:r.-f Reevaluartion of Current Job e

i

é?_ Rehire

:;E;]'i Resignarion
]

17 Retirement

- Salary/Wage

cparation

3% ravise by Comm

L ¥ Shife Change

e PR T TR

: CF Transfer

D Union Scale

E} Ot h(‘r s

Begin Leave / / ,J__ ‘Lu_.__

[0 Personal
[ Long-Term Disability

Leave of Absence
[ Educational
L] Shore-Term Disability

Return from Leave

1 Other o

O Family/Medical Leave (Including Pregnancy)

—_—

Separation Separation Date / L Last Day Worked ___7/__ / o

O Vollmrary Separation ] Tnmhmr;u-y Separarion
[T ves

Election of COBRA O No Stare Date ot Coverage / .

If yes, describe type of coverage elected:

Last Day Paid

il
Notice of COBRA Rights Provided on

W

Additional Comments

-~

Employec Signature {Optional)

Q ! e T ———
pervisor/Designated Manager Signature Mé;] 15&'_;‘:'4!’[’[ (A

amsand itk e

Human Resources/Pay:oll Manager Signature

This product is designed to provide accurate and authoritative inforniation. However,
The infarmation is
inability to use this

it is not a substitute for legal

product. You are urged to consult an attor ney concerning your particular situation and iy specific questions or coneerns you may have.

Important note; This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

—

Date [/
e 1) 01 /15
D;lt‘&.‘ 14 ,_[__ﬁ

advice and does not provide legal opimions on any specitic facls or services,
provided with the understanding that ANy person or cutity involved in creating, producing or distr ibuting this product is not liable for any damages arising out of the use or

ATTADN T~ » ]
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Please Print -

Routing  § Payroll
Effective Date of Change

Employee Name

0

fos | sz

1

Social Security #

Employee/Payroll #___ ¥ 2 Dept.

[ New Hire by Change [ Separation
Yarbrowg i Jesste
Last v st Middte

Toni'!

R N B R T o T T R T e ey

Address

Streel

Telephone # _( )
I Fall-Time

Status:

Job Title

[ Part-Time

[J Full-Time Temporary
(I Exempt

e
| Address Change
& Demotion
Department
401(k)/403(b) Contriburtion
4 Insurance Eligibility
3 Job Tidle
. Change of Insurance
d Faynit

Leugth of Service Increase

* Resignation

1:1:;3 Retirement

<

N Salary/Wage
: weparation
I:!; Shift Change
;:I Transfer

1" Union Scale
[:J " Other

City

Date of Birth (for administrative use only)

L] Pare-Time Temporary
[ Non-Exempt

] Hourly

State

[ Other__

21P Code

A 4

W-4 Artached?

[JYes

O No

Leave of Absence
[d Educational
C1 Short-Term Disability

Begin Leave / L

]

[0 Long-Term Disabilivy

Personal

Retura from Lesve / L

] Family/Medical Leave nduding pegnaney)

C1 Other

Separation

Separation Date

[/

[ Voluntary Separation
Election of COBRA [ Yes
I yes, describe type of coverage

[ Involuntary Sepatation

D Nt)

elected:

Start Date of Coverage

Last Day Warked

/

W

/

Last Day Paid

/

/

Notice of COBRA Rights Yrovided on

.

Additional Comments

Employee Signature (aptional)

Supervisor/Designated Manager Signature Mﬂr&’ QA ﬂ‘hﬂm .

Human Resources/Payroll Manager Signarure

This product is de

The informatio

COMFLYRIGHT"

Naime and Trtle

(A

Kame and Titie

un

inability to use this product, You ure vrged i co

Name and Title

Important pote: This is approved for use by the pucchases onty This fonun ey not e shuaaed bl o

Date 7 /
Dae_I0)/ 01 /18 &
Sate / /




3167

Payroll/Status Change Notice

"ase Print

O

‘Routing ¥ Payroll

Effective Date of Change / OZ / /205 O] N'cyw Hire I« Change [ Separation
Warcl jrayis -
Midaile

Employee Name
Last

First

.Ta;l

Social Security # Employee/Payroll #_ ¥ 3 Dept.
Address _ 2
Street City State 2IP Code
Telephone # _( ) Date of Birth (for administrative use only) / /
Status:  [JFull-Time [OPare-Time [ Full-Time Tem porary  [Part-Time Temporary  [J Other
Job Title [ Exempt [INon-Exempt [IHouly  W-4 Auached? [IYes [INo
ange 0 ; ployvee

?t 1 Address Change

'm Demotion

Reevaluation of Current Job

Rehire

Resignation

"U =1 -
Ij Retirement

A L2 25

o Salary/Wage

D Separation

v,

5 Shift Change

; D Transfer

E]A Union Scale

I Other :

Leave of Absence
1 Educational
O Short-Term Disability

Begin Leave / / Return from Leave [ /

D F:'ll!lﬂyl’;\'{ﬁ'di(?&ll Leave (Including Pregnancy)

1 Other

[J Personal
O Long-Term Disability

. / / Last Day Paid /- /

/ Last Day Worked

Separation Separation Date /
[ Voluntary Separation
Election of COBRA [J Yes

It yes, describe type of coverage elected:

] No

] Involuntary Separation Notice of COBRA Rights Provided on / b
Start Date of Coverage N /

Additional Comments

Date / b

Employee Signature (Optional)

spervisor/Designated Manager Signature

Wqﬁ H’ e _.j:;“ “ﬁ;;:lfe‘-/ o A—— Date l{}{ a4 ng'ﬁ

flame and Tilie Vi

Date / /

Human Resources/Payroll Manager Signature
Name 2nd Title

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions on any specilic facts or services.
The information is provided with the understanding that any person or entity involved in creating, producing or dist ributing this product is not liable for any damages ar ising out of the use or

inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have.
ATTADNMEDNF

Iinportant note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

COMPLYRIGHT"
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Payroll/Status Change Notice

Routing [¥ Payroll [] : : O

Effective Date of Change /0 [ 2AE [ New Hire 4 Change [ Separation .
Employee Name /MM /4 )i)/? reg I)OH a—-f'd |
Last First Middle .
Social Securicy # Employee/Payroll # 56 Deprt. J o
ke B AL L N SRS Bt Sl Bk T i b RIS L i R G s e S e B ]
Address
Street City State ZIP Code
Telephone #  _( ) Dare of Birth {for administrative use only) / /
Seatvs:  [JFull-Time [JPare-Time [ Full-Time Temporary [ Part-Time Temporary [ Other
Job Title [J Exempt [JNon-Exempt [0 Hourly W-4 Artached? [QYes [INo

Change(s) for Current Employee

“From.

[)cpartment
401(k)/403(b) Contribution
Insurance Eligibility

i Job Titl:

M(‘.‘xl[ Increase

r‘jg End of Introductory Period

% u Promotion

[ 1.9¢ /32,33

5% ram. bu C'om/m
' r\' IS’HC? :

: 5cp;‘;rmit‘nl

* Shift Change

Transfer

Union Scale

mfuim El:fjf; g
|

Other

Leave Df Abseﬂce Begin Leave / / Return fron Leave / /
D Edllcﬁlit)l]:ﬂ D Pt.‘l'&O]]zll D [:‘I."I[ﬂi[_\-’lli\q{'di(;&] 1 CAVE (Including Pregnancy)
[ Short-Term Disability [J Long-Term Disabifity 1 Other o
Sepa_ration Separation Date / / Last Day Worked / / Last Day Paid / /
[0 Voluntary Separation O Involuntary Separation Nortice of COBRA Rights Provided on ___ / !
Flection of COBRA [ Yes [ No Start Date of Coverage f S

If yes, describe type of coverage elected:
Additional Comments =

Employee Signarure (optional) i Date / /

Hame and Title
Supervisor/Designated Manager Signature Mﬂi}’ ﬂd‘-’—’ﬂﬁﬂ’{ A Dae _(O/0 ] /18 |-

Namakarid Title

Human Resources/Payroll Manager Signature Dare __/__Z____

Name and Title

This product is designed to provide accurate and authoriative infrriation, Hovever, it s pot a sabstitote for b
The information is provided with the understandiog that any person or entity ivobved iy
inability to use this product. You are urged to consult analtorney concerning your particular situation .

COMPI-WR.’G.’LIJT“Wl In‘wpnrl:\m note: This is approved tor use by the purclaser onls Uhis form may not be shared pub i ly oo witt I\ =-:-=I.A.‘ o

[ETTORNFV]
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Payroll/Status Change thice

~“Routing [ Payroll O " -

Effective Dare of Chanee /Oz Z [Ny " _1New Hire E‘iChangc ] Separation
%u,#m W Jr. Ghiorgy

£ Middle N

Employce Name
Last First

Social Security # e Employee/Layeoli #_ S| Dept. 5} Cuvily

Address —
Streat City State 1P Code
Telephone # () Date of Birth (for administrative use only) / /
Status:  [JFull-Time  [JPart-Time 0] Full-Time Tem poraty [ Part-Time Tem porary [ Other
Job Title (] Exempt (INon-Exempt [ Houdy — W-4 Actached? [JYes [JNo

€hange(s) for:Current Employee

g Type Comments

Address Change
Demotion

' Deparcment

I 401(k)/403(b) Contribution
! Insurance Eligibility

= Job Tide { o

- Change of Insurance

3

Layoff

ﬁ Length of Service Increase = - -
2 - _ o
ALtE Merie Increase L
i -]g End of Introductory Period — B = i

ol 2 Promotion
; Reevaluation of Current Job  pemoeee

. Rehire

'E];" Resignarion o —————— — e —— e R ; s :
L_J’“ Retirement — i -‘ bif ! : :
. S —eS o8y T S htake by Comps
O Separation . _ RTE e
D‘ Shift Cfmngc o ’ o . e L

:Dﬂ Transfer ) N P o
[F Union Scale (—
(] Other_ o

Leave OfAbSEﬂCC Begin Leave / / —  Retum from Leave AR | S

[ Educational [ Tersonal ] Family/Medical I eave (Including Pregnancy)

O Shore-Term Disability ] Long-Term Disability [ Other o - o
Separati(m Separation Date / _/ Last Day Worked ‘__L_ L___ Last Day Paid __ ﬁ_.v‘_____z.._

] Vo]umary Separation 1 ]nvolum‘;u-}r Separation Notice of COBRA Rights Provided on _ﬁ_/ﬁ_ /
Election of COBRA O Yes 0O No Start Date of Coverage ___ / [

If yes, describe type of coverage elected: . . . i _ M

Additional Comments o M e s e
———— e

Employee Signature (Optional) % Date / i

| Tame and Tile
uncrvisor!Designared Manager Signature .ﬂ‘(&&aj' ﬂ‘ ﬂ’{égiﬁi_ﬂ 614‘ Date _J¢ Yol / ’8
W Dace __ﬁzf,____;

Human Resources/Payroll Manager Signature

Nanic and Title

This product is designed to provide accurate and authoritative informidion. However, it is not substitute for legal advice and does not provide legal opinions on any specific tacts or services,

The information is provided with the understanding that any person or entity involved in creating, producing or distributing this product is not liable for any damages arising out of the use or

c f e nability to use this product. You are urged to consult an attor ney concerning your particular situation and any specific questinns or concerns you may have,
OMPL R.’GHT is approved for use by the purchaser only. This form may nat be shared publiciy or with third paties, RTTYAnLiem- -

Important note: This



Payroll/Status Change N_Otice"'

Please Print

N
Routing  [A Payroll [l eneoiaten o0 - T
Liffective Date of Change “/o{ / {ZQ/@J [INew, Hire @‘C}mnge [ Separation
Employee Name é,ﬁrlf mari }’l/{te [win - _
ast st tldle
Social Security # - Employee/Payroll # {i 7 Dept. kS_QC LLFy }t\[
Address
Street City State ZIP Code
Telephone # _( ) Date of Birth (for administrative use only) / /
Status:  [JFull-Time  [JPare-Time [ Full-Time Temporary [ Part-Time Temporary [ Other
Tob Title {1 Exempt [INon-Exempt  [JHourlly — W-4 Avached? [JYes [INo

- Change(s) for Current Emp!oyee

Type
'zg;lﬁ Address Change

. Demotion

[# Department

¥ 401 (k)/403(b) Contriburtion
; iélmuunu Eligibilicy

"' Job Title

M% Change of Tnsurance

i [:]G* Layoff’

E"V {~nprl1 of Service Increase

Retirement

N Sulary\age 1851 /0.53 3% raise bu ot
[_]" Separation __ r\'{ ’8’1"-?
[j Shift Change
: D Transfer
[0 Union Scale
D‘ Ocher o

Leave. Ufﬁbsf:nce Begin Leave / / Return fram leave 'in l

[0 Educational 7 Personal [ Family/Medical Teave gnetuding pregnancy)

[T Shore-Term Disabilicy [ Long-Term Disabilicy 1 Odher __ e e
Sepmatioﬂ Separation Date / / Last Day Worked / / Last Day Paid / /

[J Volun tary Separation ] Involuntary Separation Notice of COBRA Rights Provided on _ / -
Election of COBRA I Yes [0 Ne Start Date of Coverage /[

It yes, describe type of coverage elected:

Additional Comments

Employee Signature (optional) Date / /

d Nanie pnd Title
Supervisor/Designated Manager Signature ﬁgu_f!_qj,+ arigi— C'—A' Date f{y o/ /' jﬁ (-

Name and Title 7

Human Resources/Payroll Manager Signature Date / /

Name and Title

This product is dulgm ed to provide accurate
The information is provided with the uudLh!
inability to use this product. You are urged to ¢

COMPL\/IGHT Important note: This is approved for use by the purchaser only, This form may

vospec Hie fits o service

wib a substitute for legad advivy and does ot provide legal o

l
ordistobning this product ts nocbile

wianes Ardsing ot of the nse o

¥ specthe questions o concering von ey lave,

blicly or with thid partie i -!'\lﬂj-ORNE“—;;T-}

1 be shaved pu



2169

Payroll/Status Change Notice

ease Print
“Routing M Payroll O 3
Lffective Date of Change /Og [ J2ols [ .1 New Hire L?jCimnge [J Separation
Employee Name Shau) f( .(B ?\.0 i {’

Last Middle
Social Security # Emp oyee! P.zyroii # f 2 [ Dcpt kﬂcu f’f‘l‘/

Address e 2 -
Steeet City Stata 21P Code
Telephone # _{ ) Date of Birth (for administrative use only) / /
Status:  [JFull-Time  [JPare-Time  [JFull-Time Temporary [ Parc-Time Temporary [ Otcher
Job Title [ Exeap (ONon-Exempr  [] Howly  W-4 Attached? [JYes [INo
d e U L ee
§ U i

K‘J;_lg Change of Insurance

EJ,,;‘@ Layoff

% Length of Service Increase

o Merit Increase

-j‘{n End of Illtrodmtury Period

i

oS}

815G 'tzﬂ tq‘

1:] Shift Change b o

{1 Transfer L o

Ej Union Scale B ]

0 other

Leave ofAbseuce Begin Leave / / - Return from Leave _ / /

[J Fducational [ Personal [J Fami ly/Medical Leave gnetuding Pregnancy)

] Short-Term Disabilicy 1 Long-Term Disability [ Other _ = o
Sepa.ration Separation Date / / Last Day Worked _/_ / . Last Day Paid / /

] Voluntary Separation O Involun tary Separation Notice of COBRA Rights Provided on __/ o

Election of COBRA T Yes 0 No Stare Dace of Cover age / o

IEyes, describe type of coverage elected:

Additional Comments

Employee Signarure (optionaty L Date / /

Hame and Titls
pervisor/Designated Manager Signature Mm;_hm _(A Datc__l U[ ol / Ié’
o’

Nama and Titd

Human Resources/Payroll Mana ger Signature T Date ____/%,_[_ﬁ

Name and Title

This product is designed to provide accurate and authoritative inforn dtion. However, it is not a substitute for legal advice and does not provide legal opinions on any specific fucts or sery
The information is provided with the understanding that any person or e ntity involved in -reating, producing or distributing this product is not hable for any damages arising oul of the use or
inability to use this product. You are urged to consult an attog ney concerning your particular situation and any specific questions or concerns you may have,

™
COMPL(’GHT Important note: ‘This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. , ATTAODNCY7



FPlease Print

Routing [ Payroll o—. . (I

Fffective Date of Change 10/ / /2o [ New Hire i Change [C] Separation
Employee Name Nl O F‘I"O L] Al C}Cl'l‘l i .

Last irst Middie )
Social Security # Employee/Payroll # _ S0 Dept. @Dm g sSion

Address

Stieet City State 7P Code
Date of Birth (for administrative use only) / /

Status: [ Full-Time  [JPart-Time  [JFull-Time Temporary [ Part-Time Temporary [ Qther
Job Tide [J Exempt O Non-Exempt  [Houldy  W-4 Actached? [JYes [INo

Telephone # _( )

. - Address Change
Demotion

1¥ Change of Insurance
Layuﬂ'

Length of Service Increasc T

‘_ Merit Increase

LI Resignation
[:[3; Retirement
J&% Salary/Wage 13-48 13.5§
m Separation

AL Shift Change
E“ Transfer )
‘D-‘?‘A Union Scale

D _ Other o

Leave‘ OfAbsence Begin Leave / / Return from Leave / /
[0 Educational [ Personal

D Fill'!)ii}'/’l\']c’(]i('iil Leave (Including Pregnancy)
O Short-Term Disabilicy [ Long-Term Disabilicy 1 Ocher

Separation Separation Date / / Last Day Warked if o Last ey paid / /

0] Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on __ / /
Election of COBRA 0 Yes [0 No Start Date of Coverage / /

It yes, describe type of coverage elected:

Additional Comments

Employee Signature (optional) Date Vi /

Mame and Title
Supervisor/Designated Manager Signature &L&E‘QH_}' £ &l CA Date_H{N o] /I g o/

e and 11tie 7

Human Resources/Payroll Manager Signarure Dare / /
Name and Title

This product is designed to provide accurate and authotitative information. However it is not a st
I'he information is provided with the understindin

COMPL{@GHTW inability to use this product. You are urged 1o consy

ibstitute for feg,

i entity inve in creati it

Attorney concerning your particular situation and any speailic que

3 producing

il AN CETS Yo
Important note: This is approved for use by the purchaser anly. This form may not be shared publicly or wath third partics e

[ ATTORNESS
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Payroll/Status Change Notice

lease Print
~"Routing [ Payroll N : ] S

Effective Date of Change /i 0/ / _[2cl® [} New Hirer ¥ Change [ Separation
Emplovee Name _ H‘| [ t _%_@k({;?:,ﬂ:\?:.__ Ry

Last Middle .

Social Securiry # Emplovee/Payroll #_ Dept. { Om m(SSion

r’\ddl.'CSS

Street City State 21P Cade

Telephone # _( ) Date of Birth (for administrative use only) ’ /
Status: [ Full-Time  [JPart-Time [ Full-Tioe Temporacy  [JPart-Time Temporary [ Other
Job Tide [ Exempe [JNon-Exempt [ Hourdy — W-4 Actached? [JYes [INo

ange ' ¢ ployee
® 0 3 0 0
- e e &
——t

Department 1

401(k)/403(b) Contribution T - -
[} Insurance Eligibility B

¢ Job Title

' Change of Insurance

- Layoft

i - .

& Length of Service Increase

% Merit Increase T 'r_7 -

. End of Tntroductory Period - J o
\-{/.W]E Promotion - [
,l:f:‘i Reevaluation of Curren Job | --**—J{ ------- i S
ﬂg Rehire F——- S — =
: ]g" Resignation i—— — —

[ Retirement
’3] alary/Wage (Z.42
L1 Separation S
L3 Shifc Change — (;___L_

WENL; 3% catse by Comuns
e Rle T

D Transfer
' Union Scale __",ﬁ _

] Other I
I..Eave Of Abseﬂce Begin Leave / [ Return from Leave _ ___"_/i_____ _[_
[J Educational O Personal | Family/Medical Leave gnduing Pregnancy)
[J Shore-Term Disability O Long-Term Disabiliry O Other o )
Separation Separation Date / / Last Day Worked ___ / h_[__ Last Day Paid / [
O Voluntary Separation ] Involuntary Separation Notice of COBRA Rights Provided on £/

Election of COBRA [ Yes [0 No Start Date of Coverage / /

Ifyes, describe type of coverage elected:

Additional Comments L__%__ﬁ_____ﬁ__u____,_‘_____*___ikh__“_____

Employee Signature (Optional) R Date / /
Name and Title ¥
rervisor/Designated Manager Signature éw lﬂj ﬂ . gi@éjﬁ!ﬂ 2 (A Dﬂtﬁ;ﬁL_L;" o [g
5 J Name and i

Human Resourccs/Payroil Manager Signawre Date____ / /

Mam2 apd Title

This product is designed to provide accurate and authoritative information. Howeve., it is not a substitute for legal advice and does

wid legal opinions on any specific facts or services,
The information is provided with the understanding that any person or entity involved in ¢ reating. producing or distributing this prod

uct is not lisble for any damages arising out of the use or
f e inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have,
COMPL RIG‘ ‘T Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties, J ATTADA s 7 |



Payroll/Status Change Netice

Please Print
Routing [ Payroll
Effective Date of Chan
Employee Name Gg

O

(3

0/ 7 2%
o fd oa

T New Fire

[Sa Change

[[J Separation

Elza b~e b

Last

Social Security #

Lt‘;plow:ﬁ /l‘ 1} mll # 9_

Dept,

mi}d;jmba#

Address

Telephone # _( )

Straet

City

Status:
Job Title

O Full-Time

[ Part-Time

[ Full-Time Temporary

Change(s) for. Current Employee

Type
l Address Change
Demotion
Department
401(k)/403(b) Contriburion
Insurance Eligibility
ot Job Title
sl Change of Insurance
| “5 Layoff
,ﬁ:[“ Length of Service Increase
,{' f‘f Merit Increase
f,il;‘
ﬁ, Promotion
i:]d Reevaluvadion of Cursent Job

End of Introduciory Period

) Resrgmmm

[ Exempe I Non-Exem

pt

Date of Birch (for administrative use only) _
"] Part-Time Temporary
LI Hourly

State

7P Code

£l

[ Other

W-4 Artached?

[(JYes [ONo

. +

tommanis” -

Retirement A 223 e
& Salary/Wage /7.02 /7.59 3?0 !’a{S{ b?“ Oatzgm
Separation F‘{ /?’f?
D Shift Change
D Transfer
D Union Scale o
D Other o ) o R
Leave OfAbsenre Begin Leave ___ / _/___4__ Retun from Leave ,'____[__mu_
J Educarional [ Personal [ Family/Medical Teave (ncuding pregnancy)
[0 Short-Term Disabilicy J Long-Term Disabilicy oower o
Separation Separation Date / / Last Day Worked / / ast Bay Paid 7 /
O Voluntary Separation [J Involuntary Separation Notice of C OBRA Rights Provided on / o

Flection of COBRA 7 Yes

It yes, describe type of coverage elected:

0 No

Start Date of Coverage

/

i

Additional Comments

Date

Employee Signature (optional)

d. ﬂ{ Wamme and Title
Supervisor/Designated Manager Signature MJ/ ahf.’m CA

Human Resources/Payroll Manager Signature

[/

Date ’U/DI /’9

Name an | !’I\Lte

Date

[/

T Name and Titie

This product is dcﬁignc‘li to provide accurate and authorit tive inform .anic

The information is provided with the underst

C fR- inability to use this product. You are urged n attor y
OMPL ’GHT Important note: This is approved for use by the purchaser only ']x 5 form may ot be shaved poblich ar with ird pus
Ansen L B A Y T DU DS | S Lodio s - e e

| ATIORREY |
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%

Payroll/Status Change Notice
Routing  [X| Payroll [} i 1. -
Effective Date of Change ZQ/_L g?cff ‘ {7 WNew Hire [EChangc [ Separation
Employee Name B/ ﬁlﬂ /{%n Sty P o gi’i_a_’v,_‘{_f;}“() ¥4 _LUL‘ 5 -

Ersbate

vroll 4 ﬂ_/& Dept.

¢

Employee/

Social Security #

Address S
Street City State 2IP Code
Telephone # _(____) Date of Birth (for administrative use only) i /
Stacus:  [JFull-Time  [JPare-Time 1 Full-Time Tem poraty  [JPart-Time Temporary [ Other
Job Title [J Exeropt [INon-Exempt [ Hourly ~ W-4 Attached? [Yes [JNo
ange 0 : ploye
e i ¥ D
! 14 Address Change
f"‘ Demotion
‘6'3 ' Department o o
401(k)/403(b) Contribution -

i Insurance Eligibility
- Job Title

= Change of Insurance
; Layoff

ol g Merit Increase - i
End nf]rumduc[m-y Period Ty s
~=_I Promotion —— —‘Pi— ———
: ?Reevaluation of Current Job b SRR S
+ Rehire _{... s S
- Resignation e f—

Retirement e I : i i pyi S T il ift
L Y X7 MO - 7 (7
=T

Separation . |

hift Change e

L1 Transfer 1
f:r# Union Scale -
L Oher | | {
Leave OfAbsence Begin Leave / / Return from Leave __ / J
[ Educarional (] Personal J Family/Medical Leave (inctuing Pregnancy)
O Shore-Term Disabilicy i Long-Term Disabilicy O Other o
Separation Separation Date / / Last Day Worked _ 7___[ / Last Day Paid / /
| Voluntary Separation ] Involuntary Separation Notice of COBRA Rights Provided on / __#
Election of COBRA [JYes [0 No Start Date of Coverage __ / /
If yes, describe type of coverage clected:
Additional Comments P S

Employee Sign;uure (Optional) - o Date Vi /

1 Hams and T ;
{:pervisor/l)esignated Manager Signature BA&MMJ&QQ?_ ;_CA Date _L(-_)/__gf_ﬂ_’
\_“ lame and ifle

Date ¥_L* /

Human Resources/Payroll Manager Signature

Name and Tiile

Y specific facts or services,

This product is designed to provide accurate and authoritative information, However, it is not a substitute for | gal advice and does not provide legal apinions on an
The information is provided with the understanding that any person o vatity involved in creating, producing or distributing this product is not liable tor any damages arising out of the use or
a consult an atte LNy Cconcerning your particular situation and any specific questions or éancerns you may have.

C f w  inability to use this product. You are urged t
OMPL RIGHT Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties, ATTORNEV I



Payroll/Status Change Notice

Routing [ Payroll O | (W]

Effective Date of Change _/9/ ¢ /2efF [ New Hire [ Change [ Separation
Employee Name W eadhers R (NN

Last First

Social Security # Employee/Payroll # 11 Dept. pf Obq‘Le

Address

Middle

Street Cily State ZIP Code

{ ) Date of Birth (for administrative use only) / /

Telephone #
Stacus: [ Full-Time  [JPart-Time  [JFull-Time Temporary  [J Pare-Time Temporary [ Other_
Job Title [J Exempe [ Non-Exempe [ Houtly W4 Attached? [dYes [JNo

ange 0

pe e
17 Address Change . .
% Demotion

A

i Department
401(k)/403(b) Contribution
Insurance Eligibility
‘ ; Job Title
! Change of Insurance
% Layoll

Length of Service Increase

R Gy

oy

e
S e
I

Merit Increase
i End of Introductory Periad

l romaotion

Reevaluarion of Current Job
_;i:]"_\ Rehire

4 J¢ Resignation o

Retirement

’{Iff Salary/Wage (1.4 (1.93 3% Foist. io! C'owm_ £
i ] ; Separation F(-L f?[ )?
I:l Shift Change . :

D Transter
0" Union Scale

l:l Other
Leave' OfAI)SCHCE Begin Leave / / Return from Leave / [

D EdllC&f.iOllle i:] Personal Ij Fany II\ /Medical Te: AVE (Including Pregnancy?

I Shore-Term Disability [J Long-Term Disability [ Odher o
Scparation Separation Date / / Last Day Worked / / Last Day Paid / /

L] Voluntary Separation O Involuntary Sepatation ' Notice of COBRA Rights Providedon ____ /  /
Election of COBRA 0 Yes [ No Start Date of Coverage / /

If yes, describe type of coverage elected: N )

Additional Comments

Employee Signature (0ptional) Date / /
.‘!' Wan and Title
Supervisor/Designated Manager Signature %’M& JI em (A Date 10’ o6(/ ,8 -

Name and Title J

Human Resources/Payroll Manager Signature Date / /
Name and Titie
This product is designed to provide accur.te and .‘mllmmﬂw inforination. However. it is not a suluii Vilic Lants o1 st
The information is provided witli the nnderstinding that any pu son or entity involved rising out

c f w  inability to use this product. You tre urged to consult an ati ey conceriing vour part
OMPI- RIGHT Important note: This is appioved for use by the purchaser unly. This form way wot be shared

AL il

[ ATTORNEV |

Amasn s
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Payroll/Status Change Notice

Ylease Print

Routing ¥ Payroll

Effective Date of Chiange fo/ / =>4
Blockev

O

. [ INew Hire 4] Change [ Separation

_(3!_!‘4{ f.fﬁ.,-_.

Employec Name

Last

Social Security #

foin Viddle

Prolate

Employea/P;

Address

wioll #___ 27 Depi.

City Stale 7P Code

Date of Birth (for administrative usc only) / /

Street

Telephone # ()
[ Full-Time

Status:

Job Tide

[J Part-Time

L} Part-Time Temporary [ Other_
1 Non-Exempt [ Hourly : W-4 Attached? [JYes [JNo

[ Eull-Time Temporary

anae § 2
na
»f( _ Address Change
aq 18 Demotion

| : Department

[+ 401(k)/403(b) Contribution
# 18 Insurance Eligibility

LT Job Title

i ' Change of Insurance

,@;-g Layoff

% é;"Length of Service Increase
; 4

o

dlti: Merit Increase
\ 1} End of Introductory Period

0

kf;]; Resignarion
l:f Retirement

&1 Salary/Wage
LF Separation

1_t% Shift Change

D'* Transfer

Eﬁ Union Scale

D Ocher -

O Exem pt

Leave of Absence
(1 Educational
O Short-Term Disability

Begin Leave / / Return from Leave / /

D Pt;‘l’.sl)l'l;ll D F.unily/l\luffcal I_c;tvx‘ (Including Pregnancy)
[ Long-Term Disability L] Ocher

Separation
L] Voluntary Separation

Election of COBRA 1 Yes

1fyes, describe type of coverage elecred:

Separation Date / /

Last Day Worked / _l,__ﬁ —-———L—_/

Notice of COBRA Rights Provided on £ L_

Last Day Paid

[ Involunta ry Separarion

] No Start Date of Coverage / /

Additional Comments

—_—

Employee Signature (0ptional)

Date_ / /

“ / Nage and Title
\pervisor/Designated Manager Signature —MMI_MJCJK{ CA
; Name and Titly"

Human Resources/Payroll Manager Signature

This product is designed to pravide accurate and authoritative information However, it is not a substitute for legal advice and does not provide legal opinions on any
The information is provided with the understanding that any person or entity involved in creating, producing or distributing this product is not liable for any damages arising out of the use of
w  imability to use thig product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have,

COMPLYRIGHT

Important note: This is approved for use by the purchaser only. This forin may not be shared publicly or with third partics

Date_{02/0 ) [15
Date ____/ _/

Narie ard Title

speciic facts or services,

e e e e |



Please Print

Routing  [¥ Payroll O 0

Effective Date of Change  _ /01 / E:I_Q/A? [ New Hire Change [ Separation

Employee Name Sicoud /l’\ Otfzg { .
Last Fhred Middwe
Social Security # Employce/Payroll # b Dept. IQ’ obate
Address
Street ity State 21 (nde
Telephone # _( ) Date of Birch (for administrative use only) / /
Status:  [JFull-Time  [JPare-Time [ Full-Time Temporary [ Pare-Time T emporary  []Other
Job Title [ Exemnpe [INon-Exempt [ Hourly W-4 Atrached? [JYes [JNo
. alld U - 0 =
e UH 0 U

! Change of Insurance
‘A ¢ Layoft T -
t}g Length of Service Increase T e N N o

Promortion U -

Reevaluation of Current Job = = -

Rehire

 Resignation
d{:If:,’ Retirement
‘ &f Salary/Wage .25 11.69

,gi Separation
ljg Shift Change
D ~‘Transter

[:]‘ Union Scale

B " Orher oo g e B { o

LC&VC Of Absence Begin Leave / __/ Return fiom Leave / /

[ Educational [T Personal ] Family/Medical Teave (incuding pregrancy)

[ Short-Term Disability ] Long-Term Disability 0 Other

SEPafatioﬂ Separation Date / / Last Day Worked / /_ Last Day Paid ___ / i

] Voluntary Separation [ Involun tary Separation Notice of COBRA Rights Provided on /7
Election of COBRA [J Yes O No Start Date of Coverage _/ B

Il yes, describe type of coverage clected:
Additional Comments .

Employee Signature (@ptional) Date i /

i Haghe and Title z
Supervisor/Designated Manager Signature MQTP t! < Qﬁf"ldr’la‘m p (-}«A' Daee {0/ 0O} /’(? ~

Name and Titie J

Human Resources/Payroll Manager Signature Dae __/ [

Mame and Title

This product is designed to provide accurate and autheritative information. However, it is ruet a substitnte for ! wal advice and does nol provide legal apinions on amy specific facte o serce
The information is provided with the understanding rhat any son or cotity involyed w creating, produci yor distribusing this 1 w any damages arising oul ol e use o
Co PL%’_G T'M inability to use this product. You are urged t consult an atoriey concerning your particular sitnation and any specific que,tons ot conceris you 1y ha

Important note: This is approved fir use by the purchaser only This formy may not he <hed publicly or with thivd parties,

r‘i"ﬁTF‘t—l’_“\nP\lI’“ I—l
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Payroll/Status Change

A

'-'Iese Print
Routing X Payroll (.

Effective Date of Change 2/ / Zol s [ New 1 fire A Change [ Separation
Employee Name J jtd«w Yer! ‘:‘"Iﬁ?_(_*"’.’f;

Last

A'_M‘Iddl_e
yroll 1S Depi._Zeagrasof

Gl Y

Social Security #

Address . U
Stieet Gity State ZIP Code

Telephone # (. ) Date of Birth (for administrative use only) / /
Statws:  [JFull-Time  [JParc-Time  [JFull-Time Teviporary (O Part-Time Temporary [ Other
Job Tidle 0] Exempt CINon-Exempe [ Hourly  W-4 Attached? [JYes [INo

dnd D . LHoyvee
)€ () # OF
[;j‘;“_) 1. Address Change
/. Demotion
i Department
‘3_ 401(k)/403(b) Contriburion

ﬁég; Insurance Eligibilicy

. D§ Job Title

1% Change of Insurance
Layoff

! Length of Service Increase

1 Merir Increase

i

i Reevaluadion of Current Job
3 15 Rehire

_'j,_,] * Resignation

Di” Retirement

‘LI Separation
]:j Shift Change
L—,_F Fransfer

1 Union Scale

0 Other
Leave of Absence Bedin Lewe [/

Return fram Leavo L ﬁ____IL__Z._‘_

[ Fducational [J Tersonal J Family/Medical I eave (Including Pregnancy)

[ Short-Term Disability I Long-Term Disabiliy 1 Other o - R
Separation Separation Date / / Last Day Worked _____/_ _/ lost Day Paid _L___/

[ Voluntary Separation [J Involunta ry Separation Notice of COBRA Rights Provided on A
Election of CORRA [ Yes 0 No Start Date of ¢ overage ____/ A

I yes, describe type of coverage elected: M_____u______ﬂ___‘_____ﬁ_________.ﬁ___m_.___,_ﬁ____‘_

Additional Comments -_— s

Employee Signature (Optional) . . Date f [

= i I haga e
v)ervisor/[)esignated Manager Signature M@ﬁ ﬂ - w&jq a !?ﬁM_rCl!: i Date _‘[Lz/ / f’&

Name and Title

i —————— Dawe_____/ /

Human Resources/Payroll Manager Signature o
Hame and Title

This product is designed to provide accurate and authoritative inforin ttion. However, it is not a substitute for legal advice and does not provide legal opinions on any specific facts or seryices.
The information is provided with the understanding that any person or entity involved in creating, producing or distributing this product is not hable for any damages arising out of the use or

CO PLfR’. HTY" inability to use this product, You are urged to consult an attorney conceining your particular situation and any specific questions or concerns you may have,
‘U | G Important note: This is appraved for use by the purchaser only, This form may not be shared publicly or with third parties, S



Payroll/Status Change thlce

Please Print } J
Routing [ Payroll o PN Y I
Effective Date of Change _»_/_9( [/ j=24 4 [ New Hire [X Change [J Separation
Employce Name Miller l():.f!w r i .
) Last irs fiddle
e " avroll # 2.0 ' J o4
Social Security # Employee/TPayroll # Dept. ﬁ@a{v}/a( ra

Address

Strest City State ZIP Code
Telephone # _( ) Date of Birth (for adininistrative use only) / i/
Status:  CJFull-Time  OPare-Time [ Full-Time Temporary [ Pare-Time Temporary 3 Other
Job Tite {J Fxem pe | Non-Exempt  [] Hourly W-4 Artached? [Yes [JNo
o e g 2 ()0 -
136 () & [

’%i Address Change

4 Demotion

l# Departrnent
1 401(k)/403(b) Contribution
; Tnsm ance Eligibiliey

Change of Insurance

e Layoff i

lj Lenmh of Service Increase -
iy

tad of hvtmduyrnry Period

Promaorion

Reevaluation of Current Job b e

C[ Retirement ! B
@’ Salory/ Wage IATRAY /3.83 % /am 51/ (fmm \

r’ Y /3//?

D Iransfer
D " Union Scale

CI Other_ 1
I.:Caveh OfAbsenCe Begin Leave / / Return from Leave / / ‘
O Fducatdional (O Personal O Family/Medical Leave toctuting preguancy)
[J Shore-Term Disability [ Long-Term Disability (1 Ocher B
Separation Separation Date / / Last Day Worked / / last Day Paid [/ i
O Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on A /
Flection of COBRA 0 Yes [ Na Stare Date of Coverage / i

IEyes, describe type of coverase elected:

Additional Comments . R

Employee Signature (0ptional) J:" & ﬂ{ A Date / /
Supérvisor/Designared Manager Signature B\JJ dﬂ’ (A Dare_lﬂjg ol / !é o/

Name and Tltl‘e

Human Resources/Payroll Manager Signature Dae. ..l

Name and Title

This product is designed to provide accurate and authoritative infornsation, However it is o ot a substitute for Jegat advice and does not provide Tegal opitiivns viLany specilic facts o)
The information is provided with the under: standing thal any person or entity involved in creatiug, producing or tributing this produet is not liable for any damages arising out of t
inability to use this product. You are urged to consult 4n attoiney ¢ concerning your particular situation and any ¥ specific guestions or cong way have,

COMPI-f’GHT Important note: This is approved for use by the purchaser only. This form i iy not be shared publicly or with third parties. I ATTOR ﬁm{ﬂ

Anaco




Please Print

Routing  [# Payroll

Payroll/Status Change Notice

O

O]

Effective Date of Change % o/ (2§
HAYLS

Emplovee Name

Social Security #

Address

Telephone #
Status: [ Full-Time
Job Tide

Change(s) for

[ New Hire

4
eLLi ]
T T g

Lasf

i i

(

Street

)

Employee/Payroll #

i21

Change

.

Midelle

3174

] Separarion

e

Type

Address Change
212 Demotion

Il Change of Insu

gﬂg Layofr

I Length of Servi

Merit Increase

\ /1 Promotion
T

Reevaluation of

&] Sala 1'):/\)(.’ﬂgc

Dt Separation
D2 Shift Change
LI Teansfer
L1 Union Scale

O Ocher

End of Intreductory Period

Current Employee

L Pare-Time [ Full-Time T porary

[ Exem pe

rance

ce Increase

Current Job

City

Date of Birth (for administraciy
I Pare-Time Temporary
CINon-Exempe [ Hourly

O Other

2P Code

€ use only)

W-4 Attached?

OOYes ONo

| F% rose by oMkl

£l il

O

O Short-Term Disability

Educational

Begin Leave #‘J

Return from Leave _

[ Personal

O Long-"Term Disabilicy

[J Family/Medical I cave (Tnct
[ Other e

—

uding Pregnancy)

Separation
[J Vufunmry Separation
Election of CORRA O Yes

Sep

aration Date / /

[0 No

If yes, describe type of coverage elecred:

Lust Day Worked B ﬁ_L _/-—ﬁ__

O involunea ry Separation

Start Date of Cuvcrage 7. /

—_——

Last Day Paict

Notice of COBRA Rights

Provided on

e

Additional Comments

Employee Signature (Optionat)

ke - ——
¥ THPIB'JHT!&_
ervisor/Designated Manager Signature ‘ML ¢ 4@1 h
| Name ond Title

\H{unan Resources/Payroll M

COMPLYRIGHT

A216R

QIR CamnluRinhe

anager Signature

This product is designed to provide a
The information is provided with the
w  inability to use this product. You are u

Important note: This is approved for use by the purc

Thess ameas siinein

Frosmnetous miatl oo

courate and authoritative information, However, it
understanding that any person or entity involved i
rged to consult an

e

attorney concerning your particular
haser only. This form may not be shared

is not a substitute for legal advice anc
A creating, producing or distriburin

publicly or with third parties.

g this product is not

- N
e —_—
oy
T ame and T Ei o

1does not provide legal opi
liable for an
fions or concerns you may have,

nion

——

Date__ / /
Date _§ Qg gl [l&
Date / / .

S on any specific facts or services

Y damages arising out of the use or

l ATTADAr » ]
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Payroll/Status Change thlce

Routing ¥l Payroll O (]

Effective Date of Change _/Q[ I [Eos [ New Hire IEClmugc [J Separation
Employee Name S{l [lers /—‘\%S -

Social Security #

Employee/Payroll # % Dept. EMA

Address
Telephone # _( )

Street City State ZIP tode

Date of Birth (for administrative use only) f /
Status:  [JFull-Time [JPart-Time [0 Full-Time Temporary [ Part-Time Temporary [ Other

Job Tite [J Exempt U Non-Exempt [ Hourly W-4 Artached? [JYes [ONo
Change(s) for Current Employee

Type A _ - From
ddress Change

. Demotion

Department
- 401(k)/403(b) Contribution
Insurance Eligibiliry
Job Title
& Change of Insurance
Layofl’ -

g

i |

il 4 S e POy A S e e i it s
;%Im [5» Length of Service Increase

4

A_1E Merit Increase [ e e e R —

QE End of Introductory Period ! T - -

i

i
e

S

% Promotion 4 - - - - : S

- Reevaluation of Current Job
i .
. Rehire

i
by Resignation
A

i[J Separation | e F\( I?{[? i

- Shift Change
D?a Transfer B
Db Union Scale i )

D Olllf]'r____“____ L
Leave OfAbsence Begin Leava / / Return from Loav / /

[0 Educational 1 Personal L1 Family/Medical 1eave (including pregnancy)
O Short-"Term Disability | Long-Term Disability ] Other

Last Day Warked _ / / Last Day Pad / / s
i Involuntary Separation Notice of COBRA Rights Provided on _f /
Election of COBRA O Yes [ No Start Date of Coverage /. /

If yes, describe type of coverage clected:

Additional Comments

Separation Separation Date / /
[1 Voluntary Separation

Employce Signature (optional) >

_ ) Date / /
me ang Title
Supervisor/Designated Manager Signature MM ' ﬂi{cj’)ﬁw Date {2/ 03 / [8 o/

Name and Title
Human Resources/Payroll Manager Signature Date / i
Name and Titie

This praduct is designed to provide accurate and authoritative i
The inforination is provided with the understanding that any olved in creating. prods

/ inability to use this product. You are your paiticular silaation
COMPLYRIGHT" ‘

Important note: This is approved for use by the purchaser only This forn iy not be shared publicly ¢

nation. However, it is not s substitute foe legal advice and does nat pron e Loyl opinions on Loy Poatiie Nty an

wing on distributing this §
!

[ATTORNES ]
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Payroll/Status Change Notice

Please Print

= TR

Routing [¥ Payroll -

Effective Date of Change /i O[ / ;/20/ ' I New Hire {E:Chaugc [] Separation
Employee Name ) igﬂw* ‘.C'-_(F‘g 7] e ]

ast st iddle N
Social Security # B Employee/Payroll # ﬁ Depr. BJ blic Tro ﬂ%@ﬁ o~

Address e -
Street City State LIP Cude
Telephone # _( ) Date of Birth (for administrative use only) / /
Status:  [JFull-Time [ Pare-Time [] Full-Time Temporary [ Part-Time Temporary  [J Other
Job Title .| Non-Exempt [ Hourly W-4 Attached? []Yes [INo

1 Exerapt

Change(s) for Currént Employee
_ Type
Address Change

Demotion

¢ Deparement

: 401(k)/403(b) Contribution |
Insurance Eligibility [
Job Tide .

Length of Service Tncrease

Merit Increase

Reevaluation of Current Job
w Rehire

"7 Resignation
‘._Ejs‘»& Retirement

Separation
LI Shife Change
*"D:._ Transfer

{ ¥ Union Scale
l:l Other

Leave of Absence
[J Educational
[J Short-Term Disability

—

Begin Leave / ! Return fiom Leave T l_;___}i
00 Personal

O 1o ng-Term Disability

Separation Separation Date / / o

(] Voluntary Separation J Involuntary Separation
Election of COBRA O Yes 0O No

It yes, describe type of coverage elected:

D }";UT]i})'/f\'fedicﬂl [ CAVE (Including Pregnancy)

1 Orher S empees .

LN L/

Notice of COBRA Rights Provided on

Start Date of Coverage L [

Last Day Worked Last Day Paid

el

—_— S —
Additional Comments . e e S

Employee Signature (optional)

& Nolie nd Tite
"1pcrvisor/Dcsignared Manager Signature Wm GV-_“‘-/
Nane and fitle

Human Resources/Payroll Manager Signature

Date / /
Dawe {3 O] {Ifg
Date___ J‘_ /

Nama and T

e T ————

le

This product is designed to
The information is provided

provide accurate and authoritative

information. However,

COMPLYRIGHT

A2168 @201 CamnhvRinht

inability to use this product. You are urged to cons

Important note: This

Thres sacy e #a vanw Ares ernil e

with the understandin

g that any person or entity involye

it is not a substitute for legal advice and d
d in creating, producing or distributing th

oes not provide legal opinions on any specific facts or services,

T

is approved for use by the purchaser only, This form may not be shared publicly or with third parlies,

S O concerns you may have,

is product is not liable for any damages arising out of the use o
ult an attorney concerning your particular situation and any specific question

] ATTORNEN]
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Routing (X Payroll 0 -

Effective Date of Change /0 / / [ ol E] New Hire X Change (] Separation

Employee Name \/ Dd (VA 4 L At I’ ! ‘{, e
Last iddte .
Social Security # hmpluyee./ Payroll # _(s 7 Dept. JV(,ULH ,ﬁ( CYAS
Address __
Street Gity State 2P Code
Telephone # _( ) Date of Birth (for administrative use only) £ /
Status:  [JFull-Time  [JPare-Time  [JFull-Time Temporary [ Part-Time Temporary [ Other

Job Title (] Exempe [CINon-Exempt  [JHourly ~ W-4 Atrached? [JYes [JNo
" Change(s) for Current Employee Prval | '

- Comments

Addrr.,sf; Change

Demotion

Department
’ﬂ, 401(k)/403(b) Contribution

il

Dﬁ Insurance Eligibiliry

3 ? Layoff
[:lﬁ Lengrh of Service Increase
R
,f:] End of Introductory Periad e e
J:]:.: Promotion ——— e - :
E}E Reevaluation of Current Job o - — foees
-~ Rehire i
Resignation
D; Retirement
; Mj Salary/Wage 11g30.0% (225,78 39’0 ro(se. b\; Cgmu
D Separation F\,{ {?/}(f

D Shift Change
U Transter

[ Union Scale

Merit Increase

1 Other L .

Leave' Of Abseﬂce Begin Leave / i — Return from Leave / ,/
[J Fducational (1 Personal (] Family/Medical Leave gnctuding pregnancy)
0] Short-Term Disabilicy [J Long-Term Disability O Ocher )
Sepﬂ.ration Separation Date / / Last Day Worked / / Last Day Paid / /
O Voluntary Separation [0 Involuntary Separation Notice of COBRA Rights Provided on ____ / -
Election of COBRA O Yes O No Start Date of Coverage / /

It yes, describe type of coverage elected:

Additional Comments

Employee Signature (optional) Date / i

£ Pame agd Title
Supervisor/Designated Manager Signature M?ﬁ . ‘.%OLIGVVL-— Date_(Q/ O]/ {8 L

Name and Title

Human Resources/Payroll Manager Signature Date / /

Name and Title

itative information, Howey
tAny person or entity inve

C h4 ( inability to use this product. You are urged Lo ¢ i AlloImey couceining yout cular siluation
O PL IGHT ]"U artant note: This is appraved ot use by the purchaser anly. This forns may not be s shared publicly ar v,

This product is desipned to provide accurate and

it is not a subslitnte bor legal advice and dows o+
The information is provided with the understand ) burtine ]

Gplions on 3oy specitic gty o seres
bl o any dunages arising oot of the use .

ith third partic

[ ATTORNFEV |
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Payroll/Status Change ‘Notice
L2t 4

Routing Y] Payroll O .
Effecrive Date of Change / 0[ / /2 & A L3 New Flice MChangc [ Separation
Employce Name Oden Ot nelo.

l # lo§ Deprt.

Last First

. % o e b
Social Security #

Hiddle

FAYS IL_HIL[ Gin

Employce/Payiol

Address - -
Streat City State 21P Code
Telephone # _( ) Date of Birth (for adminiscrative use on ly) / /
Status:  [JFull-Time  [JPar-Time [J Full-Time Temporary  [J Part-Time Temporary [0 Other
Job Title . [J Exenipe LINon-Exempt [JHourly  W-4 Actached? OYes [ONo

Change(s) for.Current Employee
Type’

| Address Change

| Demotion

Comments

Department

$ 401(k)/403(b) Contriburion
Insurance Eligibility

Job Title },

Change of Insurance

N

Layotf l B o
G Length of Service Increase T

i . - SE— .
2 Merit Increase

: I
+ " - . iy ___7‘___|__‘_7_ —_—— -
-j;); End of Introducrory Period i
= z
o1 Promotion —- — — o

L1 Reevaluation of Current Job e . =

i

i Rehire . SURV.| (R

- Resignation

: Retirement _— S — 5 ;
: alary/Wage {g0.28 ‘—‘t— ﬁ_/épi\s;: e - 39‘0 FQL“:"Eb
L N R
eparation - it 2

.

j-. hift Change

B ¢ Transfer

L7 Union Scale

E] Other

LCaVC OfAbSCHCC Begin Leave / o Retuin from Leave / /

l
|
——
|

.

[0 Educational O Personal O Family/Medical Teave (Tncluding Pregrancy)
O Short-Term Disability [l Long-Term Disability 3 Other B -

Sepa.ration Separation Date / / . Last Day Worled / / last Day Paid ____ / 7_/____k

00 Voluntary Separation O Involuntary Se aration Notice of COBRA Rights Provided on / /-
Y oep Y oeg [ s
Election of COBRA L Yes [ No Start Date of Coverage _ / / ]

If yes, describe type of coverage elected:

Additional Comments

———— —_— —_—

Employee Signature (optionaly k:

o Dace _ / /
pervisor/Designated Memagcr Signature MM e¥lopn— Date MM_
-

Name and Title

3 Date __J /
Name and Title

Human Resources/Payroll Manager Signature

This product is designed to provide accurate and authoritative informati nany specific facts or services,
The information is provided with the understanding that any person or entity involved in creating, producing or distributing this product is not lial

le for any damages arising out of the usc or
: : PLYE-G T:M inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have.

Impaortant note: This is approved for use by the purchaser only, This form may not be shared publicly or with third parties, [AvraoaieTT

on. However, it is not a substitute for legal advice and does not provide legal opinions of



Payroll/Status Change Notice

Please Prinl

Routing [ Payroll

O

g .

Effective Date of Change / O/ / / _Z"_:?r ¥ M New Hire X Change [ Separation
Employee Name Q { /J)-L l’"{' E dwra e | i B
Last frst le
Social Security # Employee/Payroll # S Depe._ AN M\LH?{{ o
Address
Street City 2P Code
Telephone #_( ) Date of Birth (for administrative use only) / /
Status:  [JFull-Time [OPare-Time [ Full-Time Tem porary [ Pare-Time Temporary ~ [JOrher
Job Title [ Exempt LI Non-Exempt [ Hourly W-4 Artached? [JYes [No

Change(s) for Clirrent

, __Type
Address Chan ge

1¥ Demaotion

: Departmenr

Qi 401(k}/403(b) Contribution

- Insurance Eligibility

Sﬁ Job Tide

"’L_E]w Change of Insurance
& 4,5'4 I ayofl

5 Length of Service Incroase

A

Merit Increase

I

M Fnd of Intreducrory Period

dr_—‘L Promotion

";r? Reevaluation of Current Job

{.‘ . Rehire

tj”? Resignation

I f Retirement
m Salary/Wage

G Separation

D Shift Change

D Transter

] Union Scale

{J Other

e o N S—

1.73

T« 7%

Leave of Absence
O Educational
O Short-Teem Disability

Begin Leave / /

" Personal

[J Long-Term Disabilicy

Return from leave

B A

] Family/Medical Leave (including rreanancy)

L1 Other

Separation

Separation Date

/[ /

Last Day Warked

00 Voluntary Separation
Election of COBRA

7 ves

If yes, describe type of coverage clected:

/ - Last Day Paid

/

0O Involuntary Separation

1 No

Notice of COBRA Rights Provided on  / /

Stare Date of Covcmge ___A__Z%

Additional Comments

Employee Signature (0ptional)

Ha andhtc
Supervisor/Designated Manager Signature M[J’L’l H ﬁ/’l

Human Resources/Payroll Manager Signature

Name and Tnlle

This pro Juchsdxﬂ}urd Lo provide accurate and authorivative mfori g

The information is prm.! Jed with [hx lll‘nlgf\l ading that any pers
C (R e inability to use this product. You are uiged to consult an atocney
OMPL ’GHT Impurtant note: This is approved for use by the purchaser only, This fopm
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Name and Titla

n bopal dvice wnd docs aal g ide fegal ¢
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Date £ /
pue 10/ 01 /18 \J
Date / /
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Payrolt/Status Change Notice

lease Print
Routing  [d Payroll O . O

Effective Date of Change _/OQ/ / [ZAE I New Hire B Change [ Separation
Employee Name T&td//CIH S __-ﬂ{f-é‘ﬁ;"{_

Last First Middie

&0 Depr. #A/MJLPUQU‘A

Social Security #

Employee/Payroll #

Address

Street - City State 1P (oge
Telephone # _( ) Date of Birth (for administrative use only) /
Status:  [JFull-Time [Parc-Time [ Full-Time Temporaty [ Part-Time Temporary [ Other
Job Title 0] Exempe [JNon-Exempt [ Hourly W-4 Attached? [JYes [JNo
atileE 4 > DLOVEE
o : s ' : oM

7 Address Change

1% Demotion

#L_lgt Department

g ‘. & 401(k)/403(b) Contribution
;f*z Insurance Eligibility

i gjob Tide

A

§ l;l{»g Change of Insurance

e

=

- Reevafuation of Current Job
2

gﬁ} Rehire !‘

TR
H i

& Resignation_ ﬁ___{
AT
g? Retirement }_; J
LX Salary/Wage _’Z‘S-O S 773
Separation
Shift Change

Transfer

Union Scale

T
0
L

L] Other_

Leavé Of Absence Begin Leave / _/ Return from Leave __,____Z“ /
1 Fducational [J Tersonal [ Family/Medical Leave (Including Pregriancy)
O Short-Term Disability ] Long-"Term Disability O Other semee o
Separation Separation Date / / last Day Worked ____ A_'_____L Last Day Paid L /
[ Voluntary Separation Il Involuntary Separation Notice of COBRA Rights rovided on e il
Election of COBRA 0 Yes [0 No Start Dare of Coverage / /

It yes, describe type of coverage elected:

Additional Comments

Employee Signature (optional) - P— Date / / -
\-/pcrvisur/Designared Manager Signature ‘&J{ihli h— : %0[10_&‘_/ Dae 10/ 06 ', !éi

Nartie and Title

Human Rt:sourccs/l’ayroll Manager Signature rll e D;tteﬁ__/___[_ﬁ
Hawiz and Title

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions on any specific facts o services,
The information is provided with the understanding that any person or entity involved in creating producing or distributing this product is not liable for any damages arisiug out of the use or

{/‘ w inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have.
COMPL R’GHT Important note; This is approved for use by the purchaser only. This form may not be shared public i 1

ly or with third parties,



Payroll/Status Change N»bti_ce'

Routing  [X] Payroll m o

Effective Date of Change [o/{ [EoE ] New H“_&, [ Change [ Separation
Employee Name L 541 S ‘I'ZL' Vf"[d ;—,_; —
ast 5 R

Social Security #

Employee/Payroll # / Dept. p 7%|.£[ [
p P A

Address

Stieet City State 4P Code

Telephone # _( ) Date of Birth (for administrative use only) -/ /
Status:  OJFull-Time  [JPare-Time [ Full-Time Temporary  [JPart-Time Temporary  [JOther__

Job Title [ Exemprt O Non-Exempt (I Hourly W-4 Attached? [JYes [ONo

A1 Address Change
s

1 "
¥ Demotion
53

Departmenc
401(k)/403(b) Contribution

Job Title

Change of Insurance
Layoff

_f' I'c'ng:,rh of Service Increase

; 4 Mc‘rlr Increase e i B
{Ij% End of In[mducrory Period 1 e

.’E Pmmmion B e T s e e

ok

i Reevaluation of Current Job oo

1

vl -
_J% Rehire

- Resignation

Retirement
4 Salary/Wage AL [ SORX,23 8 % fdt&'{i b\* CM
“L ¢ Separation Fq Iﬁ’q ‘ ; —:4
D - Shift Change !

E],{_- Transfer

l:r Union Scale _
I Ocher . -

Leave of Absence  iein 1o / /

Return from Leave / /

(0 Educational O Personal 1 Farmily/Medical Teave ncteding rregnaia)

[ Short-Term Disabilicy O Long-Term Disability (1 Other

SEParation Separation Date / / Last Day Worked / / Last Day Paid / _j

O Voluntary Separation - Involuntary Separation Notice of COBRA Righes Provided on _LL_[_“
Election of COBRA O Yes [ No Start Date of Coverage _ / s

If yes, describe type of coverage clecred:

Additional Comments

Employee Signature (optional) i Date / /
N.:m itle
Superv:sor/Desrgnared Manager Signature w d ‘40% Date lﬂ Y 0/ / }8 o

Name and m:e

Human Resources/Payroll Manager Signature Dae__ /[ /[

—r

Name and Title

This product is designed to provide ac curate and authoritative infociation. However it is not a substitute for fes
The information is provided with the understandis 1 that aty porsom o entity involved in (e ati

inability to use this product, You are urged to consult an atto m\\ ancening yous particula
COMPLYRIGHT™ "+ o

Important note: This is approved for use by the purchaser only. This form may not be shared publich
Pe P } } ) I
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" i Coosa County Commission

\

BRIDGET H GRAHAM, CPA CGMA DISTRICT 1
ADMINISTRATOR RANDALL DUNHAM

PHONE (256} 377-1350
FAX (256) 377-2524

November 14, 2018

To: The Coosa County Commission

BRI P amoiasmap s

Fost Office Box 10

3178

AOCKFORD, ALABAMA 35136-0010

DISTRICT 2
BERTHA KELLY

DISTRICT 3
UNZELL KELLEY

Subject: Chat Judkins, PT Van Driver at West Coosa Senior Center

Honorable Commissioners:

On 11/22/2018, Chat Judkins will complete his six month probationar

receive a 3 % increase in his hourly wage . His naw wage will be: $7.96 per hour

Regards,

Md.qd’ d ¢ Jy/lw})am/

Bridget H. Graham, CPA - County Administrator

R L G S D o A i S R S A R SRR A e R e e

DISTRICT 4
FAUL PERRETT

DISTRICT 5
TODD J. ADAMS
CHAIRMAN

y period and will be eligible to
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NEW BUSINESS
MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY BERTHA MCELRATH TO KEEP THE
SAME COMMISSION CHAIR. TODD ADAMS. UNANIMOUSLY APPROVED

MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY BERTHA K. MCELRATH THE SAME
COMMISSION VICE-CHAIR BERTHA K. MCELRATH. UNANIMOUSLY APPROVED

MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY RANDALL DUNHAM TO KEEP THE
SAME ESTABLISHMENT OF REGULAR MEETING DATE AND TIME THE 2™ TUESDAY FOLLOWING FIRST
MONDAY OF EACH MONTH AT 9:30 A.M. UNANIMOUSLY APPROVED
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MOTIONED BY COMMISSIONERS RONNIE JOINER AND SECONDED BY UNZELL KELLEY THE APPROVAL OF
PROCLAMATION REGARDING ALABAMA FARM-CIiTY-WEEK. UNANIMOUSLY APPRW

PROCLAMATION FOR COOSA COU
ALABAMA FARM-CITY WEEK
November 16 - 22, 2018

For over 60 years during Thanksgiving week, the American people have observed Farm-City
Week to express gratitude for the bounty with which God has blessed our land and to recognize the
achievements of the farmers, rural townspeople, and city residents who make our Nation’s
agricultural production and distribution system so successful. Truly this cooperation between rural

and city dwellers for mutual benefit helps ensure our country’s well-being.

America’s farmers have provided food and fiber to sustain our people throughout decade
after decade of progress. Farmers’ productivity has increased steadily, thanks largely to their
initiative in supporting and adopting the methods and materials developed by scientific research.
Yield per acre has grown tremendously, with the result that American farmers are able not only to
meet the Nation’s basic needs for food stuffs, but also to produce agricultural goods for export and

for a wide variety of specialty markets here in the United States and around the world.

American agriculture, and the many service industries that depend upon it in cities and
towns and along all the routes in between, is a story of extraordinary labor creating extraordinary
abundance. At this time of year, it is only fitting that all Americans offer some special sign of thanks

to those who grow, harvest, and bring to our Nation’s tables the fruits of sun, seed, and soil.

NOW, THEREFORE, I, the Honorable Todd Adams, Chairman of the Coosa County
Commission, by virtue of the authority vested in me do hereby, proclaim the week of November 16
through November 22, 2018, as ALABAMA FARM-CITY WEEK. I call upon all citizens of Coosa
County to join in recognizing the accomplishments of our productive farmers and of our urban

residents, who cooperate to create abundance, wealth, and strength for our County, State, and

Nation.

IN WITNESS WHEREOF, [ have hereunto set my hand this 14th day of November in the year

A 4 Q"

Todd Adamﬁ’,/Chairman

of our Lord two thousand eighteen.
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MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY RANIALL DUNHAM APPROVED FOR
THE ADMINISTRATOR AND THE MAINTENANCE MANAGER TO BID OUT Z HVAC UNITS TO BE INSTALLED
AT THE COOSA COUNTY JAIL. UNANIMCUSLY APPROVED

DISCUSSION OF AFFORDABLE CARE ACT REQUIRMENTS AND COOSA COUNTY COMPLIANCE.

MOTIONED BY COMMISSIONERS RONNIE JCINER AND SECONDED BY RANDALL DUNHAM THE
APPROVAL TO KEEP EMPLOYEE CONTRIBUTION FOR HEALTH INSURANCE THE SAME AS FY18 AND FOR
THE COMMISSION TO COVER THE INCREASE IN PREMIUM OF APPROXIMATELY $20,660 TO BE PAID BY
THE FUNDING SOURCE OF EACH DEPARTMENT.UNANIMOUSLY APPROVED
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MOTIONED BY COMMISSIONERS RANDALL DUNHAM AND SECONDED BY BERTHA K. MCELRATH THE
APPROVAL TO PARTICIPATE IN THE 2019 SEVERE WEATHER PREPAREDNESS TAX HOLIDAY.
UNANIMOUSLY APPRCVED

RESOLUTION PROVIDING FOR COOSA COUNTY’S PARTICIPATION IN
THE “SEVERE WEATHER PREFAREDNESS SALES TAX HOLIDAY” AS
AUTHORIZED BY ACT NO. 2012-256

WHEREAS, during its 2012 Regular Session, the Alabama Legislature enacted Act No.
2012-256, effective April 26, 2012, which provides an exemption of the state and use tax for
certain severe weather preparedness suprlies during the last full weekend of February of each

vear; and

WHEREAS, Act No. 2012-256 authorizes the county commission to provide for an
exemption of county sales and use taxes for purchases of items covered by the Act during the
same time period in which the state sales and use tax exemption is in place, provided a
resolution to that effect is adopted at least fourteen days prior to 12:01 a.m. on the last Friday

in February 23, 2018; and

WHEREAS, the Coosa County Commission has affirmatively voted to grant the
exemption of county sales and use taxes on purchases covered by Act No. 2012-256 during the
last weekend of February 2019, beginning at 12:01 a.m. on February, 22, 2018 and ending at

twelve midnight on Sunday, February 24, 2039, tho last weekend of February in 2019; and
WHEREAS, Code of Alabama 1975, § 11-51 -210(e) requires that the county commission
notify the Alabama Department of Revenue of any naw locai tax or amendment to an existing

b

local tax levy at ieast 30 days prior to the ef‘ective dste of the change; and

WHEREAS, the exemption of certzin county sales and use taxes for the last full weekend
of February, 2019 herein adopted by the county commission is an amendment to the county’s
sales and use tax levy warranting notice to the Alabama Department of Revenue as provided in
Code of Alabama 1975,6 11-51-21 Ofe);

WHEREFORE BE IT RESOLVED BY THE COOSA COUNTY COMMISSION that it does
hereby provide for an exemption of the county sales and use tax on purchases of items covered
by Act No. 2012-256 beginning at 12:01 a.m. on February 22, 2019 and ending at twelve

midnight on Sunday, February 24, 2019.

BE IT FURTHER RESOLVED that a copy of this resolution be spread upon the minutes of
the November 14, 2018 meeting of the Coosa County Commission, and be immediately
forwarded to the Alabama Department of Revenue in compliance with Code of Alabama 1975:§

11-51-210(e).

IN WITNESS WHEREOF, the Coosa County Commission has caused this Resolution to be
executed in its named and on its behalf by its Chairman on this 14 day of November, 2018.

e F e

Todd J. Adams, Chairman
Coasa County Commission

o -
1
—
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MOTIONED BY COMMISSIONERS RANDALL DUNHAM AND SECONDED BY UNZELL KELLEY THE APPROVAL
TO RENEW CONTRACT OF COUNTY ENGINEER. UNAMNIMOUSLY APPROVED

STATE OF ALABAMA ) |
EMPLOYMENT CONTRACT

p—

COUNTY OF COOSA )

This agreement is made this the 14th day of November, 2018, between Coosa County,
hereinafter referred to as County and DONALD W, EASON, hercinafter referred to as County

Engineer.

ARTICLE ONE

TERM OF EMPLOYMENT: The County herein employs the County Engineer and the
County Engineer hereby accepts employment with the County for a period of time beginning upon
the date of this Agreement and continuing until the end of the term of office of the current
Commission, provided, however, that this Agrcement may be terminated earlier as hereinafier

provided. The County Engineer agrees to and shall reside in Coosa County during his term of

employment.

ARTICLE TWOQO

DUTIES OF COUNTY ENGINEER: The County Engineer is hereby employed as the
County Engineer of Coosa County and is to perform the functions and duties commonly
discharged by the County Engineer under the Unit System type of Government. The County
Engineer shall have the following duties and responsibilities which shall include, but shall not be

limited to, the following:

Those duties and functions listed in Exhibit A, Job Description, attached hereto.

Report directly to the County Commission and its Chairman.

In conducting the duties and obligations of the County Engineer of Coosa County, the
County Engineer understands that all of his official duties are subject to review
and approval of the Coosa County Commission.

1.
2.
-

ARTICLE THREE

COMPENSATION: The annual compensation shall be Ninety-Seven Thousand and
NO/100 Dollars (397,000.00), at the beginning of this Agreement, payable in equal installments in
the same manner that other County employees are paid, consistent with the Coosa County
bookkeeping system, and prorated for any partial employment period. This salary shall be
increased during the term of this agreement by the amount allowed in accordance with the State of
Alabama Department of Transportation pay scale for county engineers, up to the maximum
monthly state participation (70% State—30% County) and as otherwise provided by law based
upon raises granted to Coosa County employees. Said salary increase shall become effective at the
time said increase is granted.
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BENEFITS: The Couaty agrees to inctude the County Engineer in any and all hospital,
surgical, dental, and/or other medical benefit and retirement plans, and any other insurance benefit
plan granted and given to other County employees. The County agrees to pay the premiums for
said hospital and medical benefits, as well as other employment benefits offered to the County
Engineer, in the same amount, and unde: the same terms and conditions as those premiums are
paid for other employees of the County. All other benetits, other than those specifically setforth
herein, shall be the same as currently provided to general County employees pursuant to the

current Policy covering said benefits.

VACATION: The County Enginecr sha!l be entitled to the same paid vacation leave as are
other County employees, and shall also be entitled to credit toward said vacation leave for each

year of previous employment as the County Engineer.

SICK LEAVE: The County Engincer shall be entitled to the sick leave benefits granted to
all Coosa County employees in accordance with the current Policy.

HOLIDAYS: The County Engineer shall he entitled to a holiday with tull pay on any and
all helidays granted to other County emplevecs.

ARPTICLE FIVE

TERMINATION:

BY THE COUNTY ENGINEER: This agreement may be terminated by the County
Engineer by giving sixty (60) days written notice of said termination to the County. Such
termination shall not prejudice any other remedy to which the terminating party may be entitled
cither at law, in equity, or under this Agreement.

BY COUNTY: The County may immediately terminate this Agreement upon the
occurrence of any one of the following occurrences without having to compensate the County
Engineer for any salary, benefits or deferred compensation to which he would have been entitled

under the remaining term of this contract:

(a) County Engineer’s conviction of a crime of moral turpitude;

(b) County Engineer’s violation of the Coosa County drug-free work-place policy;

(c) County Engineer’s becoming incapacitated to physically or mentally perform the
duties as required by the Commission;

(d) County Engineer’s gross insubordination as determined by a majority vote of the
Commission;

(e) County Engineer’s violation of any Federal or State laws which govern
Employment practices, as determined by a Court of competent jurisdiction.
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EFFECT OF TERMINATION ON COMPFNSATION: In the event of the
termination of this Agreement prior to the completion of the terms of employment as specitied
herein, the County Engineer shall be ¢ntitled 1o the compensation earned by him prior to the date of
termination as provided for in this Agreement (including vacation and holiday leave, and other
accrued benefits), computed pro rata, up to and including that date. The County Engineer shall be
entitled to no further compensation as of the date of termination except as set forth in this contract

as of the date of termination.

ATTORNEY AND OTHER FEES UPON DEFAULT: If cither of the respective
parties hereto shall default in any of the covenants herein so as to requite the paity not in default to
commence legal or equitable action against the delaulting party, the defaulting party shall pay all
of the other party's reasonable attorney tees and costs incurred by said non-defaulting party.

ARTICLE SIX

GENERAL PROVISIONS: Any notices to be given hereunder by either party to the
other may be effected either by personal delivery in writing or by mail, registered or certified,
postage prepaid with return receipt requested. Mail notices shall be addressed to the parties at their
current mailing address. Notices delivered personally shall be deemed commmunicated as ot actual
receipt; mailed notices shall be deemed communicated as of three (3) days after mailing,.

AW GOVERMING AGREEMENT:  This Agreoment shall be .’:Y,t“-ft,‘ﬁ'.ll;.""t by and
o “ 7
construed in aceordance with the Laws o the Giale of Alabama.

PAYMENT OF MONIES PUE DECEASED COUNTY ENGINELR: I the County
Engineer dies prior to the expiration of the term of employment, any monies that may be due him
from the County under this Agreement as of the date of his death shall be paid to his Personal

Representative.

LEGAL CONSTRUCTION: In the event that one or more of the provisions contained
in this Agreement shall, for any reason, be held to be invalid, illegal, or unenforceable in any
respect, such invalidity, illegality, or unenforceability shzil be construed as if such invalid, illegal
or unenforceable provision had never been contained herein,

SIGNED AND DELIVERED on the date stated above.

i T i
S S
DONALD W. EASON
County Engineer

COOSA COUNTY COMMISSION

by: A/M&( y o

TODD J. ADAMS, Chairman
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OLD BUSINESS
MOTIONED BY COMMISSIONERS TODD ADAMS AND SECONDED BY RANDALL DUNHAM TO TAKE ACTION
AND FINDINGS OF THE DONAN ENGINEERING CO, INC. REPORT REGARD!NGFLOODING PREVENTION IN
THE BASEMENT OF THE COURTFOUSE. UNANIMOUSLY APPROVED

NOTE: NO BIDS WERE RECEIVED FOR #5, #6 AND #78 GRANITE.
MOTION TO ADJOURN

MOTIONED BY COMMISSIONERS RANDALL DUNHAM AND SECONDED BY BERTHA K. MCELRATH TO
ADJOURN AFTER THE WORK SESSION. UNANIMOUSLY APPROVED

MINUTES APPROVED THIS __ 11Th DAY OF __DECEMBER , 2018.

N~ Buffdo K Me Loy mpt

CHAIRMAN, beD ADAMS VICE CHAIRMAN, BERTHA K. MCELRATH
UNZELL KELLEY RANDALL DUNHAM

Ipv"“-’/% e
RONNIE JgA(ER
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