AGENDA

COOSA COUNTY COMMISSION
October 11, 2016
9:30 AM

WELCOME TO REGULAR MEETING @ 9:30 AM

PUBLIC COMMENTS: (1) Denise Walls. — Lake Martin Area Economic Development
Alliance — Consultant Fees Paid and Results (2) Amanda Robinson — Addressing
supplementing Corrections Officers/ Dispatch pay based on available funding (possible add to
agenda item) and request regarding Dispatchers and Corrections Officers duties. (3) Scott White
— Accurate Dispatching ot Emergency Personnel

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, issue, and sign checks
for payment of monthly expenses and payroll.

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

NEW BUSINESS

(1) Approval to participate in the 2017 Severe Weather Preparedness Tax Holiday weekend (Feb
24 thru Feb 26, 2017) — Chairman Adams

(2) Approval of E911 Appointment Schedule- Chairman Adams

(3) Approval to sell Sheriff Asset #400061, Decal 290, 2001 F150 on Gov.deals.. — Chief
Davidson

(4) Approval to advertise Rockford Senior Center Kitchen helper position and set interviews
immediately after the November 8 commission meeting. — Chairman Adams

(5) Approval/Resolution to Support Proposed Constitutional Amendment 14 - Chairman Adams

(6) Approval for declare Revenue Commission Asset #700065 (Dell Precision 690 Mini Tower
and Asset # 400257, ID#8066652, Sharp Adding Machine obsolete and dispose of both —
Revenue Commission Lamberth.

(7) LMAEDA Appointment Recension — Commissioner Unzell Kelley

(8) LMAEDA Board Appointment — Commissioner Unzell Kelley




(9) Approval/Disapproval to cover increased insurance premium increase for LGHIB health
insurance effective December 1. — Chairman Adams.
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OLD BUSINESS
(1) Proposed Coosa County Funeral Leave Policy (tabled from Sept..2016 meeting) —

Administrator Graham

STAFF REPORTS

Administrator: Approved Budget Packages and General Fund Summary Financial Statement
(to be distributed prior to meeting), LGHIP and ACA presentation planned for November
Commission Meeting,.

Engineer:

Attorney
EMA

Courthouse Maintenance

Nutrition

Safety Coordinator

DISCUSSION ITEMS BY COMMISSIONERSs

MOTION TO ADJOURN



Payroll/Status Change Notice . -

Please Print

Routing § Payroll O O

Effective Date of Change 10/ | /1 [JNew Hire MChange [ Separation
Employee Name Sel & Jerr Y
Fist

Last

Middle,

Social Security # Employee/Payroll # Dept. RM-&

R e

Address
Street City State 21P Code

Telephone # _( ) Date of Birth (for administrative use only) AR Y
Status: K Full-Time [JPare-Time [ Full-Time Temporary [ Part-Time Temporary [ Other
Job Title Foremans [JExempt [J Non-Exempt m Hourly =~ W-4 Attached? [JYes [INo

Change(s) for Current Employee

Type
« Address Change

Demotion

From To

Department

401(k)/403(b) Contribution
LI Insurance Eligibilicy

8B job Tidle

. Change of Insurance

Layoff

Length of Service Increase

Merit Increase

(s | (ST

:;w 4 Shift Change
‘ﬁfg Transfer

: Union Scale
’: Other

Leave Of Absence Begin Leave i / Return from Leave / /
O Educational [ Personal [J Family/Medical Leave (including pregnancy)

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

Separ ation 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 A,g)rov-ed \)\{ (o isson Q2=( k_“él(b(fuf Mf—? APP‘&VJ;

Employee Signature (optional) Date / i
=% Name and Title
Supervisor/Designated Manager Signature X Date
Name and Title
FHuman Resources/Payroll Manager Signature Date £ /

Name 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 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

COMPLmGHTm 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.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.
1 . A : o . [ALTORNEY |

A2168 2013 ComplyRight ~ Three easy ways to reorder: gneil.com » hrdirect.com « 800-999-9111



Payroll/Status Change Notice :

Please Print
Routing  § Payroll O a
Effective Date of Change (8 / | [l [ New Hire X Change [ Separation
Employee Name ‘K elly (‘ hovles £
tast | First Middle
Social Security # Employee/Payroll # Dept. ?QCUL
Address
Street City State P Code
Telephone # _( ) Date of Birth (for adminiserative use only) Vi
Starus:  MlPull-Time  [J Pare-Time O Full-Time Temporary [ Part-Time Temporary  [] Other
Job Tide [J Exempe LINon-Exempt [NHourly  W-4 Arrached? OYes [ONo
d e U = pLovee
LI Address Change s ST
Demotion s ; '
Department e s

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

Job Tile

Change of Insurance

Layoff

Length of Service Increase

Merirt Increase

End of Introductory Period

Promortion
| Reevaluation of Current Job
#L_ld Rehire

Resignation

Retirement -
Salary/Wage 12 (2
Separation
LK Shift Change
! : Transfer
,l:g Union Scale
E},‘% Other
Leave Of Absence Begin Leave / / Return from Leave / /
O Educational O Personal | Family/Medical Leave (tncluing Pregnancy)
O Shore-Term Disabilicy 0] Long-Term Disability 0O Other

2y

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

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

If yes, describe type of coverage elected:

Additional Comments f)d‘l{}'g/{’)wﬂd bu{/ ﬂnmmmsmt ‘?/27//;: /fgw//md“ll MWUL

Empl i i
mployee Signature (0ptional) - r— Date 74 /
servisor/Designated Manager Signature Date £ /
g Hame and Title
Human Resources/Payroll Manager Signature Date Vi /

Name and Title

This product is designed to provide accurate and authoritative information. However, it is not a substitate 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 entity involved in creating, producing or distributing this product is not liable for any damages arising out of the use or

ion i
COMPLfRIGHTW 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.
Important note: This is approved for use by the purchaser only. This fo ™ may not be shared publicly or with third parties.
P sapp) T Y the purchaser only 1 Y P Y P ATTORNEV

A2168 ©2013 ComplyRight  Three easy ways to reorder- gneil.com « hrdirect.com « 800-999-9111



Payroll/Status Change Notice .

Please Print

Routing [ Payroll O O
Effective Date of Change /o /. [J New Hire [X Change [] Separation
Employee Name BC( flar d Janes

Last First Middle
Social Security # Employee/Payroll # Dep. iZbou‘l
Address

Street City State ZIP Code

Telephone # _( ) Date of Birth (for administrative use only) Y /
Status: [ FullTime [J Part-Time [ Full-Time Temporary ~ [J Part-Time Temporary [ Other
Job Tide Manager ‘B(ldq L4 [J Exempt ONon-Exempt [Hourly — W-4 Awtached? [IYes [J No

Change(s) for Current Employee

” From Comments
Address Change . ST Az
Demotion '

3 ";.% Other_ L
Leave Of AbSCllCC Begin Leave / / Return from Leave / /

[0 Educational [ Personal [0 Family/Medical Leave (incluging Pregnancy)

[0 Short-Term Disability [ Long-Term Disability 0] 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  [J Yes [ No Start Date of Coverage / /

If yes, describe type of coverage elected:

Additional Comments A{g‘omvod bk{ Commcsgeat Lzl 'Agué?(lf M L,O‘Q"OV’-‘L

Employee Signature (0ptional) Date / /

- Name and Title

Supervisor/Designated Manager Signature Date

Name and Title

Human Resources/Payroll Manager Signature Date / £

Name 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 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 fR o 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.
OMPL ’GH T Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. l ATT ORN EY I
larpeoy:nl

A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com « 800-999-9111



us Change Notice : x

Please Print
wouting § Payroll O O
Effective Date of Change 10/ 1 /(G [J New Hire X Change [J Separation
Employee Name Ezelkiel 77 mothy
Last First ! Middle
Social Security # Employee/Payroll # Dept. E oad
Address
Street City State ZIP Code
Telephone # _( ) Date of Birth (for administrative use only) £ 4
Status: ﬂ] Full- Time  [JPart-Time [JFull-Time Temporary [ Part-Time Temporary  [] Other
Job Title [J Exempt CONon-Exempt  ¥]Hourtly =~ W-4 Attached? [IYes [INo
Change(s) for Current Employee
Type From To _ ~ Comments
Address Change

Demotion

Department

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

Job Title

Change of Insurance

5 Layoff

Length of Service Increase

Merit Increase

(122 | k2]

Leave OfAbsenCC Begin Leave / / Return from Leave / /

O Educational [ Personal [J Family/Medical Leave (incluging Pregnancy)

O Short-Term Disability [J Long-Term Disability [0 Other

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

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

If yes, describe type of coverage elected:

Additional Comments /Aﬁ)o@'u;ﬁ ébzr U Mot peesn e gfiuf;:.f % ,Lop«wd

Employee Signature (optional) Date / 4

- Name and Title

pervisor/Designated Manager Signature Date / /

Name and Title

Human Resources/Payroll Manager Signature Date £ Vi

Name 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 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

COMPL%GHTW inability to use this product. You are urged to consult an attorney concerning your particular sitvation and any specific questions or concerns 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.
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Payroll/Status Change Notice

Please Print

Routing O |

ﬁ Payroll

Effective Date of Change / 9/ { /! & [J New Hire
Employee Name Deunts Tey "“{

T4 Change

[J Separation

Last First

Social Security # Employee/Payroll #

Middle

Deprt.

Address

Street

Telephone # _( )
Status:  [K Full-Time
Job Tide_Laud(| |

Change(s) for Current Employee

Type
Address Change

[ Part-Time

D-Exempt

From

City State ZIP Code

Date of Birth (for administrative use only) / /
O Full-Time Temporary [ Pare-Time Temporary ~ [] Other.
[] Non-Exempt

M Hourly ~ W-4 Actached? [OYes [INo

To

Comments

Demotion

Department

401(k)/403(b) Contribution

Insurance Eligibilicy

Job Title

Change of Insurance

Layoff

Length of Service Increase

Merit Increase

End of Introductory Period

Promotion

Reevaluation of Current Job

Rehire

Resignartion

Retirement &

Salary/Wage lz!:"

e

Separation

=

Leave Of AbSCﬂCC Begin Leave / / Return from Leave /

[J Educational O Personal
[0 Short-Term Disabilicy [0 Long-Term Disability

E] Fa.m:iy." Medical Leave (Including Pregnancy)
[0 Other

Separ ation Separation Date / / Last Day Worked /

/ Last Day Paid / /

[J Voluntary Separation [ Involuntary Separation

Election of COBRA OYes O No Start Date of Coverage

Notice of COBRA Rights Provided on / /
I

If yes, describe type of coverage elected:

Additional Comments

Apparal toy Comurssor

ety — Ludlgnd Narr Apoov S

Employee Signature (optional)

Date / /

5 Name and Title

Supervisor/Designated Manager Signature

Date /i /

Name and Title
Human Resources/Payroll Manager Signature

Date ra

Name 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 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
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.

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

COMPLYRIGHT"

A2168
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Payroll/Status Change Notice . :

Please Print
Routing i] Payroll O (]
Effective Date of Change Zlé Lt I [JNew Hire ¥ Change [J Separation
Employee Name by NESrA Terrny
Last Hit. 1 Middle
Social Security # Employee/Payroll # Dept. P,Od[ﬁ :
Address
Street City State ZIP Code

Telephone # _( ) Date of Birth (for administrative use only) / r
Status: wuﬂ-"ﬁmc OJPart-Time (3 Full-Time Temporary [ Part-Time Temporary [ Other

Job Tide [J Exempt L] Non-Exempt gHouﬂy W-4 Attached? [Yes [INo

Change(s) for Current Employee :

Type From To

e

i Address Change
Demotion

Department

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

Job Title

Change of Insurance

Layoff

Length of Service Increase
Merit Increase

Retirement

Salary/Wage L 83 /(. &3
Separation
Shift Change

‘E@ Transfer

jj, Union Scale

B i Other

Leave Of AbSCﬂCC Begin Leave / ! Return from Leave / /

O Educational [ Personal O Family/Medical Leave (tncluding Pregnancy)

0O Short-Term Disability 0 Long-Term Disability 0 Other

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

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

If yes, describe type of coverage elected:

Additional Comments Aﬂﬁrﬂ yaed Ly Conmesraze—m ?/ 22/(¢, Mu?é /(éa.ec?:’i:‘_.i.pow VaL
) ol 4 * P _ '

Employee Signature (optional) Date / /
. Name and Title
~ vervisor/Designated Manager Signature Date / /
Name and Title
Human Resources/Payroll Manager Signature Blatk R Ul ey FEe
Name and Title

This product is designed to provide accurate and authoritative information, However, it is not a substitiste 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 entity involved in ¢reating, producing or distributing this product is not liable for any damages arising out of the use or

C f ww inability o use this product. You are urged to consult an attorney 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. TTOR N EY
A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com « 800-999-9111 ‘:1 L:’




Payroll/Status Change Notice . :

Please Print ‘
Routing ﬁ Payroll El = l
Effective Date of Change 0/ (/16 [ New Hire ﬁChange [J Separation
Employee Name A T L/
T Last First { Middle
Social Security # Employee/Payroll # Dept. )[20"9{-
Address
Street City State ZIP Code
Telephone # _(___ ) Date of Birth (for administrative use only) / i
Status: ﬁFulI—Timc M Pare-Time [ Full-Time Temporary = [J Pare-Time Temporary [ Other
Job Title OExempt [ Non-Exempt Jﬁﬂomly W-4 Atached? [1Yes [INo
Change(s) for Current Employee
- Type From To
i Address Change
; Demotion
Department
401(k)/403(b) Contribution
{ Insurance Eligibilicy
ob Title
'+ Change of Insurance
.j Layoff

i Length of Service Increase

Merit Increase

End of Introductory Period

« Promotion

Cﬁ Other

Leave ofAbscnce Begin Leave / / Return from Leave / /

O Educational [ Personal [J Family/Medical Leave (ictuding Pregnancy)

O Short-Term Disability 0J Long-Term Disability [ Other

Sepa.ration Separation Date / / Last Day Worked / / Last Day Paid / /

[J Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on / /
Flection of COBRA O Yes O No Start Date of Coverage / /

If yes, describe type of coverage elected:

Additional Comments 4«{:};@7&{.& bﬁ/ &}MSM ?/ z7/te cgm:éq.f m'?

Employee Signature (0ptional) o Date £
- Name and Title

Supervisor/Designated Manager Signature Date / £

Name and Title

Human Resources/Payroll Manager Signature Date i

Name 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 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

COMPL}@GHTW 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.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.
P . S : o i ATTORNEY

A2168 ©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com » 800-999-9111



Payroll/Status Change Notice

Please Print

O

O

touting (X Payroll

Effective Date of Change /01 o /Q

CINew Hire

Tty

[ Separation

mhange

Employee Name / (.&7/

Lasi

Social Security #

' First

Employee/Payroll #

Dept. > M :

Address

Street

Telephone # _( )
[ Full-Time

O Part-Time  [J Full-Time Temporary

[J Exempt

Status:

Job Tide

: Address Change

State 21 Code

7.

City
Date of Birth (for administrative use only)

[ Pare-Time Temporary ] Other
[INon-Exempt [JHourly = W-4 Artached?

OYes [ONo

Demotion

Department

401(k)/403(b) Contriburion

Insurance Eligibility

Job Title

Change of Insurance

Layoff

Length of Service Increase

Merit Increase

End of Introductory Period

Promotion

Reevaluation of Current Job

Rehire

Resignarion

e

Retirement

/5%

/3 3%

Salary/Wage

Separation

I Shife Change
<

Union Scale

l}" Other

Leave of Absence

Begin Leave / / Return from Leave

O Personal
O Long-Term Disability

0J Educational
O Short-Term Disability

D F&mily/ Medica.[ Leave (Including Pregnancy)
[J Other

Sepa.ration Separation Date / / Last Day Worked

/

Last Day Paid / /

O Voluntary Separation O Involuntary Separation
Election of COBRA OYs 0O No
If yes, describe type of coverage e!rected:

Start Date of Coverage

Notice of COBRA Rights Provided on / /

L .

Additional Comments ‘%ZM,( é*:) ﬁmm/%uu‘. ?/ 23/ ¢ M%‘AM

Employee Signature (optional)

Date /

pervisor/Designated Manager Signature

Name and Title

Date / %

Name and T

Human Resousces/Payroll Manager Signature

itle

Date / /

Name and Title

This product is designed to provide accurate and authoritative information. However,
The information is provided with the understanding that any person or entity involve

COMPLYRIGHT

A2168

Important note: This is approved for use by the purchaser only. This form may not be

©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-9111

it is not a substitute for legal advice and does not provide legal opinions on any specific facts or services,
d in creating, producing or distributing this product is not liable for any damages arising out of the use or

| ATTORNEY |

inability to use this product. You are urged to consult an attorne concerning your particular sitwation and any specific questions or concerns you may have.
P & Y g your p: Y Sp k| ¥ y

shared publicly or with third parties.



Payroll/Status Change Notice .

Please Print

Routing M Payroll O a

Effective Date of Change ;:. o/ ( /¢f A [ New Hire FfChange [] Separation
Employee Name LML V. cfo =

Last First Middle

Social Security # Employee/Payroll # Dept.

Address

Street City State ZIP Code

Telephone # _( ) Date of Birth (for administrative use only) A /
Status: w Ful- Time [JPart-Time [JFull-Time Temporary [ Pare-Time Temporary  [] Other
Job Tide [J Exempt (] Non-Exempt ‘gﬂourly W-4 Attached? [JYes [INo

Change(s) for Current Employee

Type From To e Comments
Address Change : S

Demotion

| Job Title

Change of Insurance
Layoff

Length of Service Increase
Merit Increase

End of Introductory Period
Promotion

Reevaluation of Current Job
Rehire

Resignation

Retirement -

Salary/Wage //- o2 //. £
Separation

. Shift Change
_ Transfer
5[3’; Union Scale g
LT Other T

Leave OfAbSCﬂCC Begin Leave / / Return from Leave / /

O Educational O Personal [0 Family/Medical Leave (inctuting Pregrancy)

O Short-Term Disability O Long-Term Disability O Other

Sepa.l'a.ti()ll Separation Date / / Last Day Worked / / Last Day Paid / /

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

If yes, describe type of coverage edlected:

Additional Comments /A}I_}‘QJM Jét}/ QMUWJ%- ?/ 27/(5- ng : v

Employee Signature (optional) - At Date £ /

Supervisor/Designated Manager Signature Date / £
Name and Title

Human Resources/Payroll Manager Signature Date / A

Name and Title

This product is designed to provide accurate and authoritative information. However, it is not a substitate 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 entity involved in creating, producing or distributing this product is not liable for any damages arising out of the use or

C ﬁ 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.
OMPI- IGH T Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. ATTORN EY
A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com » 800-999-9111



Payroll/Status Change Notice .

Please Print

.outing Eﬁ Payroll | d

Effective Date of Change o/ ¢ /g “[J New Hire ﬁ Change (] Separation
Employee Name Evons Se LO(//IW bry
Last

First 9 { Middle
Social Security # Employee/Payroll # Depe. : %CLLO

R L AR T i bl S R B G R 2 AR s ISR =R 6

Address
Street Lity State ZIP Code
Telephone # _( ) Date of Birth (for administrative use only) / A

Status: [ Full-Time [JPart-Time [JFull-Time Temporary [ Part-Time Temporary [ Other
Job Title [J Exempt [CONon-Exempt M Hourly ~ W-4 Awached? [JYes [INo

ange 0 £ nplovee

pe U t O -

“ Address Change iR
fL = Demotion it : e o

Department g e
401(k)/403(b) Contribution £ :
Insurance Eligibility

2B Job Title
Change of Insurance
Layoff
Length of Service Increase

Merit Increase : : o5

End of Introductory Period

Promotion e E o

#L_k: Reevaluation of Current Job
Rehire
ZL_E Resignation

Retirement

;f ‘ Salary/Wage [/23 //ﬂ

LI Separation

{H shift Change

AL Transfer

5 g Union Scale

F Other

Leave of Absence  segin teave / / Return from Leave [/

[J Educational [J Personal [ Family/Medical Leave (tncluding Pregnancy)
0O Short-Term Disability O Long-Term Disability O Ocher

Separation  segaretion vate L / Last Day Worked / i/ Last Day Paid / /

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

If yes, describe type of coverage elected:
Additional Comments M&7 Copurerasen.  H22/te zg—rwga_,f %Mk

Employee Signature (optiona) Date / /

= Name and Title

pervisor/Designated Manager Signature Date / £

Name and Title

Human Resources/Payroll Manager Signature Date / /

Name 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 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
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.

COMPLmGH -r“1 Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. ATT ORN EY ’
{arrrRoviD]
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us Change Notice .

Please Print

Routing (¥ Payroll O O

Effective Date of Chaﬂgeﬂ {0/ /e w Hire [ Change [ Separation

4
Employee Name J2 M,%VW

Last { First Middle
Social Security # Employee/Payroll # Dept. &ax &

N e AP S5 GO S SN P U T AR X Bl il DSl v ]
Address

Street City State 717 Code

Telephone # _( ) Date of Birth (for administrative use only) / /
Status: M Full-Time [JParc-Time [JFull-Time Temporary [ Part-Time Temporary [ Other
Job Title [ Exempt [ Non-Exempt MHouﬂy W-4 Attached? [JYes [JNo

“L_I% Address Change
‘ Demotion

Department
401(k)/403(b) Contribution
Insurance Eligibility
Job Title
'\ Change of Insurance
Layoff
Length of Service Increase

Merit Increase

End of Introductory Period

Promotion

“|_F5 Reevaluation of Current Job

Rehire
Resignation
Retirement -
-~ Salary/Wage 2 7-:2 ) /13‘2"i
_i# Separation
A Shift Change
5: 3 Transfer
 Union Scale
L_Ei Other
Leave of Absence  segin teave / / Returm from Laave 4 /
O Educational [ Personal [0 Family/Medical Leave (inctuding Pregnancy)
[] Short-Term Disability [J Long-Term Disability 0 Other
Sepa.ration Separation Date / / Last Day Worked / / Last Day Paid / J
[0 Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on / /
Election of COBRA O Yes 0O No Start Date of Coverage / /

If yes, describe type of coverage elsctcd:

Additional Comments

Employee Signature (0ptional) - S Date / /
Supervisor/Designated Manager Signature . Date £

lame and Title
Human Resources/Payroll Manager Signature Date £ /

Name 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 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 . 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.
OMP L RIGH T Important note: This is approved for use by the purchaser only, This form may not be shared publicly or with third parties.

A2168 ©2013 ComnlvRiaht  Three easv wavs to rearder: oneil.com « hrdirect.com « 800-999-9111 [AY]



Payroll/Status Change Notice .
louting iy Payroll O O

Effective Date of Change / o/ 7 /£ b [ New Hire ErChange [ Separation
Employee Name /VQ{A?%EU’/’S ID/VL //ng

First Middle
Social Security # Employee/Payroll # Dept. Z M g

Address
Street City State ZIP Code

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

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

Job Title, £ 2_”5.1/[«0-(/)’ [J Exempt [INon-Exempt [Hourly =~ W-4 Actached? [JYes [No

dil{JE U - pLovee
DE 1 U D

i i Address Change ; _. “«:‘;.‘5 Ly s
b Demotion ) : i
: Department ;

401(k)/403(b) Contribution el
Insurance Eligibility %
Job Title

Change of Insurance
Layoff

Length of Service Increase
Merit Increase

End of Introductory Period

Promotion
2L B Reevaluation of Current Job
4L_Ig Rehire
i Resignation
Retirement :
Salary/Wage e = 29%2
! Separation
<L Shift Change
Em Transfer
Union Scale
CE Other
Leave ofAbsence Begin Leave / / Return from Leave / /
O Educational O Personal O Family/Medical Leave (including Pregnancy)
O Short-Term Disability U Long-Term Disability [ 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 [ No Start Date of Coverage / /

[f yes, describe type of coverage elected:

Additional Comments /@_ﬂlm é‘l'// (v Pl27/ %ﬁ%&m\fk

Employee Signature (optional) Date / /

. Name and Title

vervisor/Designated Manager Signature Datﬁ*;L_

Name and Title

Human Resources/Payroll Manager Signature Date / /

Name and Titla

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 or services,
The information is provided with the understanding that any person or entity invelved 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 attorney cencerning 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. ( ATTO RN EY ’

A2168  ©2013 ComplyRight  Three easy wayps to reorder: gneil.com » hrdirect.com « 800-999.9111



Payroll/Status Change Notice .

Please Print

Routing  [§] Payroll O O
F-fd

Effective Date of Chang, / o/ (4 G [ New Hire @Chang& [ Separation
Employee Name = oLk /@L@ %

L Lasy(/ first Middle )
Social Security # Employee/Payroll # Dept. d %d.(ﬁ

Address

Street City State ZIP Code

Telephone # _( ) Date of Birth (for administrative use only) L /
Status: Full-Time [JPart-Time [JFull-Time Temporary [ Part-Time Temporary [ Other

Job Title M [J Exempt [ Non-Exempt MHourly W-4 Awtached? [lYes [INo

. ne (] - nlovee

e L 1 [ e
Address Change
Demotion

Department

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

Job Title

Change of Insurance

Layoff

Length of Service Increase

Merit Increase

| End of Introductory Period

Promotion

: Reevaluation of Current Job
Rehire

Resignation

Retirement :
Salary/Wage / 28 [ 393

iL_J¥ Separation

sL_E Shift Change

3|_F Transfer

;{fﬁ Union Scale

¥ Other

Leave Of Absence Begin Leave / / Return from Leave / /

[0 Educational [ Personal O Family/Medical Leave (neuding pregnancy)

O Short-Term Disability 0 Long-Term Disability O Other

Separation Separation Date _/ / Last Day Worked / / Last Day Paid / /

L] Voluntary Separation [J Involuntary Separation Notice of COBRA Rights Provided on / /
Election of COBRA [ Yes [ No Start Date of Coverage / /

If yes, describe type of coverage elected:

Additional Comments dg%x.uﬂ _[bl//,v WVWM 9/ 27/t¢ /g‘@{(’ % %&Qﬂ_ ;

Employee Signature (optional) =) Date / /
< Name and Title
Supervisor/Designated Manager Signature SRRt Date ¢l
ame and Title
Human Resources/Payroll Manager Signature Date £ /

Name 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 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 (R  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.
OMPL ’GHT Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. ATTOR N E.Y
A2168 ©2013 ComplyRight ~ Three easy ways to reorder: gneil.com « hrdirect.com » 800-999-9111



Payroll/Status Change Notice - ,

Please Print
Youting fﬁ Payroll O O
Effective Date of Change 2/ [ /{ O New Hire Xj Change [ Separation
Employee Name 00 ‘N 2rL50ry
T Last Tirst 4 1 Middle
Social Security # Employee/Payroll # Dept. M
Address
Street City State ZIP Code
Telephone # _( ) Date of Birth (for administrative use only) 7 £
Status: [JFull-Time [Part-Time [JFull-Time Temporary [ Part-Time Temporary [ Other
Job Tite [J Exempt [OONon-Exempt [JHourly = W-4 Attached? Yes ONo
Change(s) for Current Employee
: Type From To Comments
f! Address Change :

Demotion

Department

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

Job Title

Change of Insurance

Layoff

Length of Service Increase

Merit Increase

End of Introeductory Period

: Promotion
Reevaluation of Current Job

| Resignation

{ Retirement

| Salary/Wage
Separation
Shift Change
Transfer

¥ Union Scale
(EE‘: Other

Leave Of.AbSCllCC Begin Leave / / Return from Leave / /

™
=
S

[0

O Educational O Personal O Family/Medical Leave (tncluding Pregnancy)

O Short-Term Disability U Long-Term Disabilicy [0 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 O Yes O No Start Date of Coverage / i

If yes, describe type of coverage elected:

Additional Comments 74?&3;4&4&0 @_ CWM« ?/ 27/t %“uga/pf %M

Empl i Opti Dar / /
mployee Signature (optional) . e — ate
rervisor/Designated Manager Signature Date / /
Name and Title
Human Resources/Payroll Manager Signature . Date / /

Name 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 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

COMPLleGHTW 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.
Important note: This is aj ed for use by the purchaser only. This form may not be shared ublicly or with third parties.
3 € 18 1s approv Y the pur ) y ared p yor P [ATTORN EY I

A2168 ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-91 11



Please Print

Routing ] Payroll O O

Effective Date of Change j/ 9/f G [J New Hire I¥ Change [] Separation
Employee Name G125 2/%% hnehonl

Last First Middle
Social Security # Employee/Payroll # Dept. &aﬂ ¥
Address
Street City State ZIP Code

Telephone # _( ) Date of Birth (for administrative use only) / e
Status: ﬁ Full Time [Part-Time [Full-Time Temporary —[JParc-Time Temporary ~ []Other

Job Tide [J Exempt [J Non-Exempt E,Hourly W-4 Attached? [Yes [JNo

Change(s) for Current Employee

Type From To ~ Comments

(L Address Change : )

Demotion

 Department

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

Job Title

Change of Insurance
Layoff

Length of Service Increase
Merit Increase

End of Introductory Period
Promotion

Reevaluation of Current Job
Rehire

Resignartion

Retirement
Salary/Wage

Leave OfAbSCnCC Begin Leave / / Return from Leave / /

O Educational [ Personal O Family/Medical Leave ictuding pregrancy)

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

Separ ation Separation Date / / Last Day Worked / / Last Day Paid / /

O Voluntary Separation [ Involuntary Separation Notice of COBRA Rights Provided on / 4
Election of COBRA O Yes [O No Start Date of Coverage / i

If yes, describe type of coverage elected:

Additional Comments @MM{_@MS‘ e 27/ le gp(_d(ﬁucf WV&

Employee Si i D
mployee signature (Optional) - Ty ate / /
Supervisor/Designated Manager Signature Date
Name and Title
Human Resources/Payroll Manager Signature Date 4 /

Name and Title

This product is designed to provide accurate and authoritative information, However, it is not a substitate 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 entity involved in creating, producing or distributing this product is not Liable for any damages arising out of the use or

COMPLmGHTm 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.

Important note; This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. ATTORN EY ,
A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com » 800-999-9111



Payroll/Status Change Notice . -

Please Print
outing K Payroll O O
Effective Date of Change _[0/ ( (¢ [J New Hire ﬁ Change [J Separation
Employee Name L0 lliancs O+4is
Last First PMiddle
Social Security # Employee/Payroll # Dept. ‘an-d
Address
Street City State ZIP Code
Telephone # () Date of Birth (for administrative use only) T
Status: [ Full-Time [XfPa:t-Time O Full-Time Temporary  [J Part-Time Temporary [ Other
Job Title_Labore v [J Exempt ONon-Exempt [Hourly  W-4 Attached? [JYes [INo

Change(s) for Current Employee
0 From To Comments

Address Change
Demotion

Department

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

Job Tide

Change of Insurance

Layoff

Length of Service Increase

Merit Increase

End of Introductory Period

(0=
/ /
O Educational [J Personal O Family/Medical Leave inctuding Fregnancy)
[ Short-Term Disability 0O Long-Term Disability O Other
Separation Separation Date / / Last Day Worked / / Last Day Paid / /
[ Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on / /
Election of COBRA [ Yes [0 No Start Date of Coverage / /

If yes, describe type of coverage elected:

Additional Comments AJYQ coved by Conmuss ton q( 21| ¢ — éké%df MMDVAL

Employee Signature (optional) Date / /

= Name and Title

pervisor/Designated Manager Signature Baee b L T

Name and Title

Human Resources/Payroll Manager Signature Date / /

Name and Titla

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

COMPLﬁGHTW 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.
Important note: This is approved for use by the purchaser only. This form may not be shared publicl or with third parties.
P PP! T use by the pur ¥ ) P Y ird p: ATTORNEY

A2168 ©2013 ComplyRight  Three easv wavs to reorder: gneil.com « hrdirect.com » 800-999.9111



Payroll/Status Change Notice .

Please Print

Routing § Payroll | O
Effective Date of Change 16 / { /(¢ ] New Hire MChange [J Separation
Employee Name MN a
Last First ( Middle t@ 4_0
Social Securicy # Employee/Payroll # Dept. :
T O T e o e o e R T
Address
Street City State ZIP Code

Telephone # _( ) Date of Birth (for administrative use only) / /
Status: (A Full Time [JPare-Time [ Full-Time Temporary  [JPart-Time Temporary [ Other
Job Title [J Exempt [] Non-Exempt ﬁ Hourly W-4 Attached? [dYes [ONo

ange 0 0 nloyee

S B Address Change s ,fp’

Demotion i

Department E

401(k)/403(b) Contribution i

Insurance Eligibility &

Job Title ;

Change of Insurance

Layoff

Length of Service Increase i R

Merit Increase

End of Introductory Period

Promotion

Reevaluation of Current Job
Rehire
Resignation

o

Retirement -
Salary/Wage ?ﬂ qf—?
% Separation ‘
i_I%t Shift Change
1K Transfer
a ! Union Scale
w Other

Leave Of Absence Begin Leave i / Return from Leave / /

[ Educational [T Personal [0 Family/Medical Leave (including pregrancy)

O Short-Term Disability 0O Long-Term Disability O Other

Sepal'ation Separation Date / / Last Day Worked / / Last Day Paid / /

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

If yes, describe type of coverage elected:

Additional Comments

Employee Signature (optional) Bl P Date / 7%

Supervisor/Designated Manager Signature 12 ahi Date / /
ame and Title

Human Resources/Payroll Manager Signature Date / /

Name 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 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

COMPL/mGHT"’ 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.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.
P PP Yy the pi Y- y P Y P | ATT O RN E.Y |

A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com « 800-999-9111



Payroll/Status Change Notice | .

Please Print

Routing (X Payroll O O
Effective Date of Change _/0/ { _ /zoly 5 [JNew Hire /[X Change [ Separation
Employee Name Brown ) CO ek Toda
Last First Middle
Social Security # Employee/Payroll # Dept. __filon nt-
Address
Street City State ZIP Code

Telephone # _( ) Date of Birth (for administrative use only) / /
Status: FullTime [JPart-Time [ Full-Time Temporary [0 Part-Time Temporary [ Other
Job Tide_fUasnt éiu,p-ev veso r L] Exempt ONon-Exempt [H@Hourly W4 Attached? [JYes [JNo

d L U - DL -

Address Change e ’

Demotion L

Department i

401(k)/403(b) Contribution

Insurance Eligibility
Job Title

Change of Insurance
Layoff ;
Length of Service Increase -

Merit Increase : 3
End of Introductory Period
Promotion P e

Reevaluation of Current Job
Rehire

Resignation

Retirement 2 -
Salary/Wage - (553 le22
Separation
Shift Change
¥ Transfer
B Union Scale

% Other
Leave UfAbSCH.CC Begin Leave / / Return from Leave / /

ok S gat i

(O Educational [ Personal [J Family/Medical Leave (Including Pregnancy)

O Short-Term Disability O Long-Term Disability O Other

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

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

1f ves, describe type of coverage elected:

Additional Comments ﬂpfamr-ecﬁ by o 552 7/2 '7//;, ad Bkc{edf M;@M\mﬂ\

Employee Signature (optionat) Date / /
ploy g

. Name and Title

wervisor/Designated Manager Signature Date / /

Name and Title

Human Resources/Payroll Manager Signature Dare / /

Name 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 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

COMPLmGHTW 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.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. ’
P PP Y Lae p Iy Y P ¥ P ATTO R N EY
FYYTYYT T

A2168 ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-9111



Payroll/Status Change Notice . =

Please Print
Routing [ Payroll O O
Effective Date of Change lo/ ( //¢ []New Hire MChange [ Separation

Employee Name rle A‘ﬁ'\q& ne/
Last ¥ Fist { Middle
Social Security # Employee/Payroll # Dept. Z%@(Q

Address
Street City State ZIP Code
Telephone # _{ ) Date of Birth (for administrative use only) / /
Status:  [J Full-Time ﬁ Part-Time [ Full-Time Temporary =[] Part-Time Temporary ~ [] Other
Job Titde La lﬂ?’r-b)’ [J Exempt [ Non-Exempt gHourly W-4 Attached? [1Yes [INo

Change(s) for Current Employee

From To ; _ (om ments

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

. Job Title

Change of Insurance

| Layoff

Salary/Wage 7 24

| Shift Change
1 Transfer

Leave Of Absence Begin Leave / / Return from Leave / /

[0 Educational O Personal [J Family/Medical Leave (inciuding Pregnancy)

O Short-Term Disability [J Long-Term Disability O Other

Sepa.ration Separation Date / / Last Day Worked / / Last Day Paid / /

O Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on / /[
Election of COBRA [0 Yes [ No Start Date of Coverage ¥ 7

If yes, describe type of coverage elected:

Additional Comments ﬂ-iﬂﬁl{mwj bv‘/ Qim/l/&u#a./vyv 27/l Ww

Employee Signature (optional) Date V£

- Name and Title

Supervisor/Designated Manager Signature Date 74 V4

Name and Title

Human Resources/Payroll Manager Signature Date / /

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

COMPLmGHTTM 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.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.
P ISP 'y hep ¥ Y P! Y P IATTORNEYI

A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-9111



Payroll/Status Change Notice

Please Print

O

louting [ Payroll

Effective Date of Change _/0/ & /76
1]

Employee Name

[ New Hire

O

ﬁChan ge

O Separation

ﬂq‘a};ﬁﬁk

Last First

Social Security #

Address

Employee/Payroll #

Middle

Dept. __(omuass s

Street

Telephone # ()
Status: [ Full-Time
Job Tide_ A | R

Change(s) for Current Employee
Type

U Pare-Time [ Full-Time Temporary

[J Exempt

From

City State
Date of Birth (for administrative use only)
O Part-Time Temporary ~ [] Other

U Non-Exempt [ Hourly  W-4 Arcached?

ZIP Code

/g

[dYes [JNo

To

Comments

e

Insurance Eligibilicy

Job Tide

Change of Insurance

Layoff

Length of Service Increase

Merit Increase

End of Introductory Period

Promotion

Reevaluation of Current Job

[2%

! Salary/Wage
' Separation

| Shift Change

Transfer

Union Scale

1EEI Other

Leave of Absence

Begin Leave / / Return from Leave

O Educational [ Personal 0O Family/Medical Leave ancuding pregrancy)

O Short-Term Disability 0 Long-Term Disability O Other

Sepa.ration Separation Date _/ / Last Day Worked / / Last Day Paid / /

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

If yes, describe type of coverage elected:

Additional Comments bdrpp.'c yed [J\{ Comnts s on ?/Z”/;‘ "Ek.c[?oef MWWL

Employee Signature (optional)

Date 7 Fi

-

pervisor/Designated Manager Signature

Name and Title

Date / /

Name and Title

Human Resources/Payroll Manager Signature

Date / /

Name and Title

This product is designed to provide accurate and authoritative information. However,
The information is provided with the understanding that any person or entity involve

COMPLYRIGHT"

A2168

Important note: This is approved for use by the purchaser only. This form may not be

©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com » 800-999-9111

it is not a substitute for legal advice and does not provide legal opinions on any specific facts or services,
d in creating, producing or distributing this product is not liable for any damages arising out of the use or

[ ATTORNEY |

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,

shared publicly or with third parties.



Please Print

Routing ﬂ] Payroll O {8
Effective Date of Change o) i Jzor & [ New Hire WChange [J Separation
Employee Name L(J(’)()M Zldda /Mdd ¢
Last First Middle
Social Security # Employee/Payroll # Dept. _/%CU it
s T R N T S e e o g e e s e o W
Address
Street City State ZIP Code
Telephone # _( ) Date of Birth (for administrative use only) / A
Status: [ Full-Time [JPart-Time [JFull-Time Temporary [0 Part-Time Temporary [ Other
Job Title (7 ustodion [J Exempt O Non-Exempt [ Hourly = W-4 Attached? [JYes [INo

Change(s) for Current Employee

Type From To & Comments
Address Change .

Demotion

]

] Department

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

Job Tite

Change of Insurance

Layoff

L Length of Service Increase
iL_J Merit Increase

LI End of Introductory Period

[ Promotion

L_} Reevaluation of Current Job
ALl Rehire
[_I5 Resignation

1% Retirement i .
DG Salary/Wage ? 'Oifl ' ' ¥ = p h-
[_F Separation :

Leave Of Absence Begin Leave / / Return from Leave / /

D Educational D Personal D F&Il’llly/ Medical Leave (Including Pregnancy)

O Short-Term Disability [J Long-Term Disability O Other

Separa.tion Separation Date / / Last Day Worked / / Last Day Paid / /

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

If yes, describe type of coverage elected:

Additional Comments A]D]ﬂﬂﬂf/d [71./ [ hmmisseeds = Tl27l7% "Bé@{f;d M -A'invai__

Employee Signature (optional) . e Date /

Supervisor/Designated Manager Signature ol Date /
lame and Title

Human Resources/Payroll Manager Signature Date /

Name 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 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

COMP'ﬁGHTW 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.

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

ATTORNEY |
A2168  ©2013 ComplyRight  Three easy ways to reorder: eneil.com « hrdirect.com » 800-999-9111



Payroll/Status Change Notice .

Please Print
touting K Payroll O O
Effective Date of Change o/ i { [ New Hire gChange [ Separation
Employee Name S'I-T‘D uck '/V \ a_ﬁ;d (¢ C:: L
tast First Middle
Social Security # Employee/Payroll # Depr. ?r‘ obale
Address
Street City State P Code
Telephone # _( ) Date of Birth (for administrative use only) 74 /
Status:  [JFull-Time [JPart-Time [ Full-Time Temporary [ Part-Time Temporary ~ [] Other
Job Tide_-laﬁ Clede. U] Exempt UNon-Exempt KIHourly — W-4 Autached? [JYes [INo
d (1€ U 2 L0 o -
e D O 0
Address Change N 'ﬁ: , To et
3 Demotion _ : LB -
Department Y
401(k)/403(b) Contribution
Insurance Eligibility
Job Title
Change of Insurance
Layoff
Length of Service Increase

Merit Increase

End of Introductory Period

Promotion
2tk Reevaluation of Current Job
; Rehire
Resignation

Retirement
Salary/Wage 4’7@: jo=d (.
¢ Separation
Shift Change
¢ Transfer

1

Union Scale

Leave OfAbsenCC Begin Leave / / Return from Leave / /

O Educational O Personal O Family/Medical Leave (ncluging Pregnancy)
O Short-Term Disabilicy O Long-Term Disability O Other

Scparation Separation Date / / Last Day Worked / / Last Day Paid / /

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

If yes, describe type of coverage elected:

Additional Comments _&Ppgv«eﬂ by Commiss ow Uz2l1g *Bx;{,:,-‘g[ M%(L

E i i WS K Ul
mployee Signature (optional) . P Date
Date / /
Name and Title
Human Resources/Payroll Manager Signature Dare / /

Name and Title

servisor/Designated Manager Signarure

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 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 n  inability to use this product. You are urged to consult an artorney 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. A TTO RN EY '

A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-9111



Payroll/Status Change Notice . :

Please Print

Routing (X Payroll | B

Effective Date of Change 70/ ¢/ /l, - [New Hire ﬁChange ] Separation
Employee Name Mo rton Neatadi e

tast First Middle

Social Security # Employee/Payroll # Dept. Commusson

Address

Street City State 1P Code

Telephone # _(__ ) Date of Birth (for administrative use only) Vi /
Status:  fFull-Time [JPart-Time [Full-Time Temporary [ Pare-Time Temporary [ Other
Job Title ff‘l F Pa\;sl roll [ Exempt CNon-Exempt W Hourly ~ W-4 Attached? [Yes [INo

Change(s) for Current Employee

; Type From To
i Address Change

Demotion

Department

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

ob Title

Change of Insurance

Layoff

Length of Service Increase

Merit Increase

End of Introductory Period

Promotion

Reevaluation of Current Job
Rehire

Resignation

Retirement ' —
Salary/Wage [P z : /3 &
L_i# Separation
L_I Shift Change
ﬁi Transfer

7

%

| Union Scale

‘0 Other T

Leave Of Absence Begin Leave / / Return from Leave / /

O Educational [J Personal (] Family/Medical Leave (incluging Pregnancy)

U Short-Term Disability U] Long-Term Disability O Other

Sepa.ration Separation Date / / Last Day Worked / / Last Day Paid / /

O Voluntary Separation UJ Involuntary Separation Notice of COBRA Rights Provided on / /
Election of COBRA [ Yes [ No Start Date of Coverage / P

If yes, describe type of coverage elected:

Additional Comments ;ﬂ'sﬂﬂf@ﬁ’w b«; Commissear _9Uz7l1q —Bfaéfcef MWYQL

Employee Signature (optional) Date / £
= Name and Title

Supervisor/Designated Manager Signature Date / /
Name and Title

Human Resources/Payroll Manager Signature Date / /

Name 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 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 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.
OMPL RIGH T Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. l ATTOR N EY
A2168 ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-9111



Payroll/Status Change Notice | g |
| ‘outing & Payroll O 0

Effective Date of Change / 0{ L /16 I New Hire mChange [J Separation
Employee Name é[ I:MS gl WWMLL(/

First Middle
Social Security # Employee/Payroll # Dept. S0
Address
Street City State Z1IP Code
Telephone# () Date of Birth (for administrative use only) i
Status: ¢Full-Time [JPart-Time [ Full-Time Temporary [ Part-Time Temporary [ Other
Job Title OExempt [ Non-Exempt JéHomly W-4 Attached? [OYes [JNo
Change(s) for Current Employee :
Type ~ From To Comments
S Address Change - ; s

Demotion

Department

401(k)/403(b) Contribution

End of Introductory Period
| Promotion '
: Reevaluation of Current Job
Rehire
Resignation

Retirement .

Salary/Wage / 3 = / L@L

Separation

Shift Change

1% Transfer
gl:@ Union Scale
i Other

Leave Of Absence Begin Leave / / Return from Leave / /
O Educational [ Personal [ Family/Medical Leave (ciuding Pregnany)
00 Short-Term Disability O Long-Term Disability 0O Other
Separation Separation Date / / Last Day Worked / / Last Day Paid / /
[J Voluntary Separation 0] Involuntary Separation Notice of COBRA Rights Provided on / /
Election of COBRA [ Yes [O No Start Date of Coverage / /

If yes, describe type of coverage elected:

Additional Comments /4«){:)7%/«&(& b’;/ COmmmess cesc 227/t (EKC%MJL M ‘./Am»mﬁ\

Empl i i / /
mployee Signature (0ptional) - T — Date
nervisor/Designated Manager Signature Date / /
Namé and Title
Human Resources/Payroll Manager Signature Date / /

Name 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 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

CO Mpbm GHTW 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.
Important note: This is approved for use by the purchaser only. This form ma not be shared publicly or with third parties.
P 5 1s app: ¥ ihe p nly ¥ P Y P ATT OR N EY
A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com « 800-999.9111



Payroll/Status Change Notice .

Please Print
Routing Payroll O £
Effective Date of Change o/ /e [JNew Hire K], Change [ Separation
Employee Name B\ ocley Sheila
Last First Middla
Social Security # Employee/Payroll # Dept. ?TObC\.'\'e
S R 2 S AR R £ RO P SN 15 R NN N7 15 T e T s 0 2 08 BB b A b Bt i o o =5 o] |
Address
Street City State P Code

Telephone # _( ) Date of Birth (for administrative use only) / /
Status: [BPull-Time [JParc-Time [ Full-Time Temporary  [1Part-Time Temporary [ Other,
Job Tide—raﬁ ¢ \'2 Y‘C [J Exempt [] Non-Exempt m1—lou.rly W-4 Attached? [dYes [JNo

ange 0 e iplovee
B Address Change

Demotion

Department

401(k)/403(b) Contribution

Insurance Eligibility

Job Title

Change of Insurance

Layoff

Length of Service Increase

Merit Increase

| End of Introductory Period

- Promotion

1 Reevaluation of Current Job
Rehire
Resignation

14 Retirement =

| Salary/Wage [0=% 122
2L_I% Separation

i B Shift Change

|

3| ! Transfer
4

ﬁj Union Scale

q 'S Other

Leave Of Absence Begin Leave / / Return from Leave / /

[0 Educational [ Personal [0 Family/Medical Leave (inctuding Pregnancy)

O Short-Term Disability O Long-Term Disability [ Other

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

O Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on _;L
Election of COBRA [ Yes [ No Start Date of Coverage / /

If yes, describe type of coverage elected:

Additional Comments Aa})@m\fid by Commnsscon Ql2alie 'Bud/guf MM&O\(QL

Employee Signature (optional) Date i
2 Name and Title
S - . . D
upervisor/Designated Manager Signature et ate /
Human Resources/Payroll Manager Signature Date / /

Name 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 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 4 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.
OMPL RIGHT Important note; This is approved for use by the purchaser only. This form may net be shared publicly or with third parties.

[ ATTORNEY
A2168 ©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com « 800-999-9111



Payroll/Status Change Notice . :
outing ) Payroll O 0
Effective Date of Change / 9/ ( /16 [JNew Hire ﬁChange [] Separation

Employee Name E# (SN \75&4?() e [

Last rst Middle
Social Security # Employee/Payroll # Dept. =
Address

Street City State ZIF Code

Telephone # _ () Date of Birth (for administrative use only) fore i
Status: Full Time  [JPart-Time [JFull-Time Temporary [ Part-Time Temporary [ Other
Job Tide [J Exempt [J Non-Exempt ﬁHo urly W4 Attached? [JYes [JNo

Change(s) for Current Employee
Type ; From it To Comments

(a2 [79°
: ’ Separation
i Shift Change
B! Transfer
‘ Union Scale
A_E{ Other
Leave OfAbSCHCE Begin Leave i / Return from Leave / /
0O Educational [J Personal O Family/Medical Leave (inctuting Pregrancy)
O Short-Term Disability O Long-Term Disabilicy 0O Other
Separation Separation Date / T Last Day Worked / / Last Day Paid / /
0 Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on / /
Election of COBRA [ Yes [ No Start Date of Coverage / £

If yes, describe type of coverage elected:

Additional Comments Agorrrad by (unussesc  3(zalle pudsut Aém//ca, oo,

Employee Signature (optional) Date / /
= Name and Title
ervisor/Designated Manager Signature Date, /[
p g’ﬂ ag g Namé and Title
Human Resources/Payroll Manager Signature Dare / /
Name and Titla

This product is designed to provide accurate and authoritative information. Howeves, 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 entity involved in creating, producing or distributing this product is not hable for any damages arising out of the use or

c O MP% GHT'_M inability to use this product. You are urged to consult an attorney cencerning your particular situation and any specific questions or concerns 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. ATTO RN EY l
A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com « 800-999-9111



Payroll/Status Change Notice . :

Please Print .

Routing & Payroll O O

Effective Date of Change / 0{ / i % [ New Hire ﬁChange [ Separation

Employee Name ”76’0 n /6f’dﬁé ‘-L/

iast Fir Middle

Social Security # Employee/Payroll # Dept. Q2
S Y e W

Address

Strest Gty State 1P Code

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

Status: [ﬁFull—"ﬁme O Part-Time  [JFull-Time Temporary [ Part-Time Temporary ~ [] Other

Job Tide [J Exempt [J Non-Exempt ’ﬁHouﬂy W-4 Attached? [JYes [JNo

Change(s) for Current Employee

; Type From To _Comments
Address Change ; : 22

Demotion

Department

1 401(k)/403(b) Contribution
nsurance Eligibility

{ Job Title

Change of Insurance

| Layoft

Length of Service Increase

Merit Increase
¢ End of Introductory Period

et Il o e
Leave OfAbSEl'lCC Begin Leave / / Return from Leave / /

D Educational G Per sonal D Famﬂy/ Medlcal Leave {Including Pregnancy)

O Short-Term Disability O Long-Term Disability O Other

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

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

If yes, describe type of coverage elected:

Additional Comments Agg)ﬂnuﬂ bf/ Cusndss ez ?/z7/re g_?xéqf % /'L_P-@'-o{oﬂ_

Employee Signature (optional) . e Date / /
Supervisor/Designated Manager Signature e Date /

me an e
Human Resources/Payroll Manager Signature Date / /

Name and Title

This product is designed to provide accurate and authoritative information. However, it is not a substitate 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 entity involved in creating, producing or distributing this product is not liable for any damages arising out of the use or

C f - 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.
OMPI. R’GHT Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. I ATTORN EY l
A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-9111



Payroll/Status Change Notice .

Please Print

Routing ﬁ Payroll O O
Effective Date of Change / 0; L /16 [J New Hire mChange [ Separation
Employee Name V122222 gﬂﬂ—#

ast First Middle

Social Security # Employee/Payroll # Dept. 20

Address
Street City State ZIP Code

Telephone# () Date of Birth (for administrative use only) rd /[
Status: Full Time  [JPart-Time  [J Full-Time Temporary [ Pare-Time Temporary  []Other
Job Tide : [ Exempt [J Non-Exempt ’ﬁﬂouﬂy W4 Actached? [OYes [INo

ange 0 o plovee
e § ) U =
ik Address Change
Demotion

f it

]

e

Department e
401(k)/403(b) Contribution g
Insurance Eligibility T
Job Title

Change of Insurance
Layoff _
Length of Service Increase Cn

Merit Increase

End of Introductory Period

Promotion
Reevaluation of Current Job
Rehire

Resignation

5 Retirement
Salary/Wage L% = L5 e

#L_J¢ Separation :

i & Shift Change

@3 Transfer

Union Scale

{ Other

Leave OfAbSCnCC Begin Leave / / Return from Leave / /
[ Educational O Personal -~ [ Family/Medical Leave (Tncluding Pregnancy)
[J Short-Term Disability [ Long-Term Disabilicy O Other

Separation Separation Data / / Last Day Worked / / Last Day Paid / /

O Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on _;L
Election of COBRA [ Yes [J No Start Date of Coverage / r

If yes, describe type of coverage elected:

)
Additional Comments /lf)lcmvw br;/ Couwrnss w2zl ﬁa{caf % Appov
Employee Signature (0ptional) Date / £

& Name and Title

" mervisor/Designated Manager Signature Dae. [/ [/

Namé and Title

Human Resources/Payroll Manager Signature Date / /

Name and Titla

This product is designed to provide accurate and authoritative information. However, it is not a substitate 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 entity involved in creating, producing or distributing this product is not Liable for any damages arising out of the use or

C ﬁ 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.
OMPL IGHT Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. l ATTO RN EY ’
larreovip ]

A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com » 800-999-9111



Payroll/Status Change Notice . ,

Please Print

Routing ﬁ Payroll O O
Effective Date of Change 0/ 1 /16 [ New Hire mChange [J Separation
Employee Name { S ’\gd_t (o
Last First Middle
Social Security # Employee/Payroll # Dept. 1)
Address :
Street City State ZIP Code
Telephone # _( ) Date of Birth (for administrative use only) / Fi
Status: [ﬁ Full-Time  [JPart-Time [JFull-Time Temporary [ Part-Time Temporary [ Other
Job Title [J Exempt [J Non-Exempt 'ﬁHouﬂy W-4 Ateached? [dYes [JNo
Change(s) for Current Employee ' :
£ Type From To / Comments
]Tii { Address Change
‘W

1BF (5
£} Shift Change
T \,ﬁ Transfer :
;_F Union Scale
. Other
Lea.ve OfAbsenCC Begin Leave / / Return from Leave / /
[0 Educational [ Personal [0 Family/Medical Leave (ncluding Pregnancy)
O Short-Term Disability 0 Long-Term Disability O Other
Separation Separation Date / ] Last Day Worked / / Last Day Paid / /
O Voluntary Separation [ 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 clected:

Additional Comments /l'g)pmroccﬁ b}/ &}WSSM ‘?/ z7/te (gxd:g«zf M WYQL

Employee Signarture (optionaly Date / z
g

- Name and Title

Supervisor/Designated Manager Signature Date /

Namé and Title

Human Resources/Payroll Manager Signature Date [ /

Name and Title

This product is designed to provide accurate and authoritative information, However, it is not a substitiste 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 entity involved in creating, producing or distributing this product is not liable for any damages arising out of the use or

CO MPLm GHTW 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.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.
P s is app by the p ) y publicly P ATTO RN E’Y l
A2168 ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com » 800-999-9111



Payroll/Status Change Notice

Please Print

a

puting ﬁ Payroll

O

Effective Date of Change / Oi /! /&
Employee Name

[ New Hire ﬁ Change

[J Separation
Oréﬂ/wa—)

/ Last

Social Security #

Address

Middle

Employee/Payroll # Dept. >0

Street

Telephone # _( )

Status: Full- Time [JPart-Time

Job Tide

0] Full-Time Temporary [ Part-Time Temporary [ Other

City State

Date of Birth (for administrative use only) fo o f

ZIP Code

W-4 Attached? [Yes [JINo

U Exempt [ Non-Exempt Hourly

§ B Address Change
Demotion

Department

. 401(Kk)/403(b) Contribution

Insurance Eligibility

Job Title

Change of Insurance

Layoff

Length of Service Increase

Merit Increase

End of Introductory Period

Promotion

Reevaluation of Current Job
Rehire

Resignation

Retirement

= Salary/Wage

(3.25

/3%

L8 Separation

Leave of Absence
[J Educartional
00 Short-Term Disability

Begin Leave / / Return from Leave / /
[J Personal

O Long-Term Disability

D Family/ Medical Leave {Including Pregnancy)
O Other

Sepa.tation Separation Date /

/

O Voluntary Separation
Election of COBRA JYes [O No
If yes, describe type of coverage elected:

Last Day Worked / /
O Involuntary Separation

Last Day Paid / /

Notice of COBRA Rights Provided on / /

Start Date of Coverage 7 /

Additional Comments Agornred) by (Gumissesic Fzrll puds Mlieecty Approv]

Employee Signature (optional)

Date / /

-

pervisor/Designated Manager Signature

Name and Title

Date / /

Human Resources/Payroll Manager Signature

Namée and Title

Thie o of & A0 L

Name 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 or services,

COMPLYRIGHT

A2168  ©2013 ComplyRight

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

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

Important note: This is approved for use by the purchaser only. This form may niot be shared publicly or with third parties.

[ ATTORNEY |



Payroll/Status Change Notice ' ; ,
Routing & Payroll O 0

Effective Date of Change 0/ ( /1 e [ New Hire ﬁ Change [J Separation
Employee Name Vo]’ % d /CC C,CO/ Wéﬁﬂ

Last First Middle

Dept. =0

Social Security # Employee/Payroll #

Address

Street City State 2P Code

Telephone # _( ) Date of Birth (for administrative use only) A 4
Status: Eﬁ Full Time [JPart-Time [ Full-Time Temporary [J Part-Time Temporary [ Other
Job Tide [J Exempt [J Non-Exempt ﬁ Hourly =~ W-4 Attached? [JYes [JNo

Change(s) for Current Employee

Type From To ; Comments
LI Address Change e : m‘gﬂ

Department

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

! Job Title

| Change of Insurance

[ Layoff

i Length of Service Increase
Merit Increase

End of Introductory Period
Promotion

: Reevaluation of Current Job

[¢EE | /e

Leave Df AbSCﬂCC Begin Leave / / Return from Leave / /

[0 Educational ] Personal [ Family/Medical Leave qncluding Pregnancy)

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

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

[0 Voluntary Separation O Involuntary 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:

Additional Comments 4«{:»’07&(.{.0 by &}WJSM ?/ z7/te eEKG{fdf M SJL'QQ_‘-QMGL_

Employee Signature (optional) Date f z
% Name and Title
Supervisor/Desi i SRR LI A
upervisor/Designated Manager Signature ST Date
Human Resources/Payroll Manager Signature Date AN

Name 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 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 ﬁ . 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.
OMPL ’GH T Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

[ ATTORNEY |
A2168 ©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com « 800-999-9111



Payroll/Status Change Notice

Please Print
Youting ﬁ Payroll O a
Effective Date of Change Or <1 11 & [INew Hire ﬁ Change [ Separation
Employee Name pa (7 M
Last First Middle
Social Security # Employee/Payroll # Dept. So
Address
Street City State p Code

Telephone # _( ) Date of Birth (for administrative use only) o i
Status: ¢ Full Time [JPart-Time [JFull-Time Temporary [ Parc-Time Temporary ~ [] Other

Job Tidle CJExempt  [JNon-Exempt }ﬁHo urlly  W-4 Actached? [JYes [INo

Change(s) for Current Employe_e

Type :

: From
i1 Address Change

To Comm_ents

LB Demotion

Department

401(k)/403(b) Contribution

Change of Insurance

Layoff

Length of Service Increase

Merit Increase

4 End of Introductory Period
= Promotion

Retirement

/3=

Salary/Wage

[3E

\

Separation

@ Shift Change
o

1L Transfer

;ﬁfj Union Scale

’@% Other

Leave of Absence

Begin Leave / / Return from Leave /

O Educational
O Short-Term Disabilicy

[0 Personal
0 Long-Term Disability

O Family/Medical Leave (tnciuding pregnangy)
O Other

Separation Separation Date / /

Last Day Worked /

O Voluntary Separation O Involuntary Separation
Election of COBRA O Yes O No Start Date of Coverage

f Last Day Paid £ /

Notice of COBRA Rights Provided on / /
£ /

If yes, describe type of coverage elected:

Additional Comments é’g},ﬂmfw bf/ &}MSM_.

?(z7/te B T MW{@L«

Employee Signature (optional)

Name and Title

nervisor/Designated Manager Signature

Date / /

Name and Title
Human Resources/Payroll Manager Signature

Date / /

Name 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
The information is provided with the understanding that any person or entity involyed in creating, producing or distributing this product is no

Date / /

legal opinions on any specific facts or services,
t liable for any damages arising out of the use or

COMPL%GHTN 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.

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

A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com « 800-999-9111

[ ATTORNEY'|




Status Change Notice - :

Please Print ’
Routing ﬁ Payroll O O
Effective Date of Change / Y ;/ [1& [ New Hire ﬁChange [ Separation
Employee Name (%7?”% Ja § oA
Last First Middle
Social Security # Employee/Payroll # Dept. b &,
[V R R B S R A R o R e S N PGB G O D e i
Address
Street City State 1P Code
Telephone # _( ) Date of Birth (for administrative use only) / i
Status: Full-Time [JPar-Time [JFull-Time Temporary —[JParc-Time Temporary ~ [] Other
Job Tide [J Exempt [J Non-Exempt ’ﬁHourly W-4 Attached? [JYes [INo
Change(s) for Current Employee |
Type From To Comments
i ¥ Address Change ;

Demotion

Department
401(k)/403(b) Contribution
Insurance Eligibilicy
Job Title
Change of Insurance
| Layoff
Length of Service Increase
| Merit Increase

End of Introductory Period
Promotion

: Reevaluation of Current Job
Rehire
: Resignation

i Retirement
alary/Wage / 3 =1

! Separation

Leave Of Absence Begin Leave / / Return from Leave / /

O Educational [ Personal [J Family/Medical Leave (ncuing Pregrancy)

O Short-Term Disability 0 Long-Term Disability U Other

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

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

If yes, describe type of coverage elected:

Additional Comments ﬂf{Mld,{ﬁ bﬁ/ &)WSSM ?/ z7/te qg?xa@qf ’M WVGJIL

Employee Signature (optionat) Date / /
- Name and Title
Supervisor/Designated Manager Signature e Date £ /
Namé and Title :
Human Resources/Payroll Manager Signature Date 4 £

Name 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 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 0 MPLm G HTTM inability to use this product. You are urged to consult an attorney concerning your particular sitvation and any specific questions or concerns 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.
p PP ¥ the p nly. ¥ publicly P [ATTORNEY'
A2168 ©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com « 800-999-9111



Payroll/Status Change Notice 3 . ;

Please Print ‘
outing w Payroll O O
Effective Date of Change 9/ ( /1 G _ [ New Hire mChange [ Separation
Employee Name 7 ?[0 Ky )Qm (<€
Last First Middle
Social Security # Employee/Payroll # Dept.
Address
Street City State ZIP Code

Telephone # _( ) Date of Birth (for administrative use only) Y T
Status: fﬁFlﬂl—Time OPare-Time [ Full-Time Temposary [ Part-Time Tem porary [ Other

Job Tide (1 Exempt [J Non-Exempt JéHourly W-4 Attached? [JYes [JNo

Change(s) for Current Employee

; Jype From To Comments
i Address Change 4 , s

Demotion

T

Department
401(k)/403(b) Contribution
Insurance Eligibilicy

2 End of Introductory Period

Promotion
LI Reevaluation of Current Job

B Rehire

Retirement

Salary/Wage (1= (3>
Separation
G Shift Change
i Transfer
; Union Scale
Tkothe
Leave Df AbSC]lCC Begin Leave ] / Return from Leave / /
O Educational O Personal O Family/Medical Leave nctuging pregnancy)
O Short-Term Disability [ Long-Term Disability 0O Other
Sepa.ration Separation Date i / Last Day Worked / / Last Day Paid / /
[J Voluntary Separation O Involuntary Separation Nortice of COBRA Rights Provided on / /
Election of COBRA [0 Yes [ No Start Date of Coverage / £

If yes, describe type of coverage elected:

Additional Comments 4«{;0;@7%& ﬁﬁ/ @WJM ?/ z7/te (gxz{qaf M /d&ngaL

Empl i i / /
mployee Signature (optional) - T Date

rervisor/Designated Manager Signature el Date / /

Human Resources/Payroll Manager Signature Date / /

Name 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 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

COMPLle‘GHT“ 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.
Important note: This is approved for use by the purchaser only. This form may not be shared ublicly or with third parties.
portant is is appi y the pr nly. Y publicly P IATTO RN EY l
A2168 ©2013 ComplyRight ~ Three easy ways to reorder: gneil.com » hrdirect.com « 800-999-9111



Payroll/Status Change Notice . |

Please Print
Routing fﬁ Payroll O O
Effective Date of Change / o/ /1 [ New Hire 4] Change [ Separation
Employee Name usSe ﬂ/(aﬂbuﬂ) ‘
Y st L T Middle
Social Security # Employee/Payroll # Dept.
Address
Street City State ZIP Code
Telephone # _( ) Date of Birth (for administrative use only) V4 i
Status: [ﬁF ull-Time  [Part-Time  [JFull-Time Temporary [ Pare-Time Temporary [ Other
Job Tide [(J Exempt [J Non-Exempt ﬁ Hourly =~ W-4 Awtached? [OYes [ONo
Change(s) for Current Employee
Type From To Comments

1-:-.““EF Address Change

Demotion

|_Fi Department

1L 1 401(k)/403(b) Contribution
LB Insurance Eligibility

[_I! Job Title

|_# Change of Insurance

[ & Layoff

__F Length of Service Increase
|_E Merit Increase

LI End of Introductory Period
|_F Promotion

Reevaluation of Current Job

Rehire
Retirement 5
g
A Salary/Wage o=
i} Separation

BNt

Leave Of Absence Begin Leave / / Return from Leave /

[J Educational [0 Personal [J Family/Medical Leave (inciuding pregnancy)

O Short-Term Disability O Long-Term Disability O Other

Scpa.ration Separation Date / / Last Day Worked [ / Last Day Paid / /

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

If yes, describe type of coverage elected:

Additional Comments /-/{or{nm‘nc.éﬂ ﬁf/ @WJM ?/ z7/te (EKJ/:-.(JL M&;@Pwﬂ‘/[‘

Employee Signature (optional) - R— Date / /

Supervisor/Designated Manager Signature i Date / /
lame and Title

Human Resources/Payroll Manager Signature Date £ /

Name and Title

This product is designed to provide accurate and authoritative information. Howeves, 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 entity involved in creating, producing or distributing this product is not liable for any damages arising out of the use or

c OMPLm GHT,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.
limportant note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.
P PP ¥ e pr Y y Punicly P ATTO RN E’Y I

A2168 ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-9111



Payroll/Status Change Notice | .

“outing ﬁ Payroll = O

Effective Date of Change / 9/ 1 /& [JNew Hire ﬁ(}hange [ Separation
Employee Name Ll [) W 2.8

Last First Middle

Social Security # Employee/Payroll # Dept.

Address
Street City State 217 Code

Telephone # () Date of Birth (for administrative use only) L i
Status: ¢ Full-Time  [JPare-Time [JFull-Time Temporary [ Part-Time Temporary  [] Other
Job Tide [J Exempt [0 Non-Exempt ﬁHoudy W-4 Attached? [OJYes [INo

1dnge 0 2N DLOVYEee

e 1, 0 D -
Address Change -:»'-_-\;7 Bl A
Demotion ) & ;

Nty
il

Department S
401(k)/403(b) Contribution
Insurance Eligibilicy

Job Title

Change of Insurance

Layoff . S
Length of Service Increase

Merit Increase

End of Introductory Period

Promotion

Reevaluation of Current Job
Rehire
Resignation

Retirement 5
* Salary/Wage lguﬁ /3 ol
. Separation :
i Shift Change
i Transfer
L Union Scale
Hjjﬁ Other

Leavc OfAbSCnCC Begin Leave ! / Return from Leave / /
(O Educational [J Personal O Family/Medical Leave (including Pregnancy)
O Short-Term Disability 00 Long-Term Disability [0 Other

Separat.ion Separation Date / / Last Day Worked / / Last Day Paid / /

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

If yes, describe type of coverage elected:

Additional Comments A_«J’nﬁrw bf/ %WSM_. ?/ z7/te (EKC%J M /'Lmd»OVGL

Employee Signature (optional) Date__ [/ [

- Name and Title

servisor/Designated Manager Signature Date / /

Name and Title

Human Resources/Payroll Manager Signature o M G A Sl

Name and Title

This product is designed to provide accurate and authoritative information. However, it is not a substitte 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 entity involved in creating, producing or distributing this product is not liable for any damages arising out of the use or

c f o 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.
OMPL RIGHT Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. ATTO RN EY I
FYTTTYTTY

A2168 ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-9111



Payroll/Status Change Notice .

Routing ¥ Payroll O m
Effective Date of Change / Oé AL [ New Hire K Change [J Separation
Employee Name (,(/(1 /M (e

Last First Middle

Social Security # Employee/Payroll # Dept.

Address

Street City State Z1P Code

Telephone # _( ) Date of Birth (for administrative use only) /
Status: ¢ Full Time [JPart-Time [JFull-Time Temporary [ Part-Time Temporary  [] Other
Job Title OJExempt [ Non-Exempt ,ﬁHourly W-4 Attached? [JYes [INo

& Address Change
: Demotion

Department 5
401(k)/403(b)} Contribution ) TR
Insurance Eligibilicy
Job Title

Change of Insurance
Layoff

Length of Service Increase

Merit Increase

End of Introductory Period

| Promortion

Reevaluation of Current Job
Rehire
Resignation

Retirement : .
! Salary/Wage [ [S &2
Separation i
1 Shift Change
i Transfer

=

Leave OfAbSEIlCC Begin Leave / / Return from Leave / /
[ Educational [J Personal O Family/Medical Leave (icuging pregnancy)
O Short-Term Disability O Long-Term Disability 0O Other

Sepa.ratiun Separation Date / / Last Day Worked / / Last Day Paid / /

[J Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on / /
Election of COBRA [ Yes [0 No Start Date of Coverage / £
If yes, describe type of coverage elected:

Additional Comments /4{«{:9}?/«-0.& t’}/ (Ot S S s ?z2/10 (gxd;qaf M Apowyl

Employee Signature (optionat) - T Date / £
Supervisor/Designated Manager Signature T Date

imé and Title
Human Resources/Payroll Manager Signature Date / /

Name and Title

This product is designed to provide accurate and authoritative information. However, it is not a substitite 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 entity involved in creating, producing or distributing this product is not liable for any damages arising out of the use or

f v 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 RIGHT Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. TTORN E-Y
[ \ By j

A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com « 800-999-9111



Payroll/Status Change Notice

Please Print

Youting ﬁ Payroll

a

O

[ New Hire

Moy

Effective Date of Change / 0{ / /e

Employee Name

mChangc O Separation

e Lanally

™ First (

Social Security # Employee/Payroll #

Address

Middle

Dept.

Street

Telephone # _( )
Full-Time

Status: [ Pare-Time

Job Tide

0] Full-Time Temporary
[J Exempt

Change(s) for Current Employee
Yoo s :
I Address Change

From

Date of Birth (for administrative use only)
O Part-Time Temporary ] Other
O Non-Exempt

City State ZIP Code

JﬁHourly W-4 Attached? [JYes [JNo

To

Demorion

Department

401(k)/403(b) Contribution

Insurance Eligibility

Job Title

Change of Insurance

Layoff

 Length of Service Increase

Z f
Salary/Wage ( =

| Separation

4L Shift Change

5“-_,. i]
‘:ﬁﬁ Transfer

* Union Scale

3

?Lj}. Other

Leave OfAbsenCC Begin Leave / / Return from Leave

O Educational
[ Short-Term Disability

[J Personal
0 Long-Term Disability

O Family/Medical Leave ginctuding pregnancy)
O Other

/

Separation Separation Date /

Last Day Worked

/

Last Day Paid / /

O Voluntary Separation O Involuntary Separation
Election of COBRA OYes O No Start Date of Coverage

Notice of COBRA Rights Provided on / /

L7

If yes, describe type of coverage elected:

va

Additional Comments /l’d'nrzriuﬂ ﬁrﬁ/ @WJM

[z2/10 ,ﬁa{uf %m VOJ”L/

Employee Signature (optional)

Date / /

- Name and Title

vervisor/Designared Manager Signature

Date / /

Name and Title

‘Human Resources/Payroll Manager Signature

Date / /

Name 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 or services,

COMPLYRIGHT"

A2168 ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-9111

The information is provided with the understanding that any person or entity involved in creating, producing or distributing this product
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,

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

is not liable for any damages arising out of the use or

| ATTORNEY |



Payroll/Status Change Notice - .

Please Print
Routing ﬁ Payroll O a
Effective Date of Change / o/ [1G [INew Hire 4] Change [ Separation
Employee Name EM éﬂ&k/ (T4
Last First Middle
Social Security # Employee/Payroll # Dept.
Address
Street City State ZIP Code
Telephone # _( ) Date of Birth (for administrative use only) /- /
Status: Full Time [JPart-Time [JFull-Time Temporary —[J Part-Time Temporary  []Other
Job Tide (I Exempt [0 Non-Exempt JﬁHom'ly W-4 Attached? [JYes [OINo
Change(s) for Current Employee :
Type From To : Comments

N | Address Change
|_E: Demotion

/!

™~
e (I

 w—

4.& Shift Change
AL_Fi Transfer

Leave ofAbsence Begin Leave / / Return from Leave / /

D Educational D Personal D Famﬂy/ Medical Leave {Including Pregnancy)

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

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

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

If yes, describe type of coverage elected:

Additional Comments /{M/&J bf/ Commussesc 3zl (EK&/J M ‘LQ&Q@,K_,

loyee Si i
Employee Signature (opticnal) - e Date /
Supervisor/Designated Manager Signature Date / £
Name and Title
Human Resources/Payroll Manager Signature -_— ; _ Date /
me an e

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 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 o MPLm GHT“‘ inability to use this product. You are urged to consult an attorney concerning your particular siteation and any specific questions or concerns 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.

AITORNEY
A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com » 800-999-9111



Payroll/Status Change Notice - :

Please Print :
outing ﬁ Payroll O (N
Effective Date of Change 0 AL [1New Hire K Change [J Separation
Employee Name [C€ %/&M
Last 77 First Niddle
Social Securiry # Employee/Payroll # Dept.
Address
Street City State ZIP Cede

Telephone # _( ) Date of Birth (for administrative use only) fioe t
Status: Full Time [JParc-Time [JFull-Time Temporary — [J Part-Time Temporary  []Other

Job Tide [JExempt [0 Non-Exempt ,@Hourly . W-4 Atached? [OYes [ONo

Change(s) for Current Employee
Type : " From : To

Comments

. Retirement = i ,
f

Salary/Wage ,(' v /{QI.

Separation

5 Shift Change

B Transfer

# Union Scale

oo

Ak Other

Leave ofAbsence Begin Leave / / Return from Leave / /

O Educational [0 Personal O Family/Medical Leave (tncluding pregnancy)

O Short-Term Disability 0O Long-Term Disabilicy O 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 [ No Start Date of Coverage / 7

If yes, describe type of coverage elected:

Additional Comments Agoryed by Qumissesc _Fzzlte pudgas ﬁ%ﬁiﬂmﬂ&tﬁ

Employee Signature (optional) - ™, Date £ Z

.pervisor/Designated Manager Signature o il Date / /
ameé and Title

Human Resources/Payroll Manager Signature Date / 74

Name 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 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 OMPLm GHTN 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.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.
P Pp Y the p aly ) publicly P [ ATTO RN EY
A2168  ©2013 ComolvRiaht  Three easv wavs to reorder: gneil.com » hrdirect.com « 800-999-9111



Payroll/Status Change Notice | ; .

Please Print &
Routing fé] Payroll O O
Effective Date of Change 0/ / 1% D New Hire mChange [ Separation
Employee Name LA~ dh m&ﬁl
Last First Middle
Social Security # Employee/Payroll # Dept.
Address
Street City State 21P Code
Telephone # _( ) Date of Birth (for administrative use only) Ll
Status: lﬁFull—Time [ Part-Time [JFull-Time Temporary [ Part-Time Temporary [ Other
Job Tide : (] Exempt [ Non-Exempt Jﬁ Hourly =~ W-4 Attached? [dYes [INo
Change(s) for Current Employee
Type ' From To
Address Change

Demotion

! Job Title

{ Change of Insurance
Layoff

Length of Service Increase

X4
Merit Increase

End of Introductory Period

! Promotion
: Reevaluation of Current Job

IES R

5
a

3‘ Union Scale
&( Other

s

Leave Of Absence Begin Leave / / Return from Leave / /

O Educational [0 Personal O Family/Medical Leave gncluging pregnancy)

[ Short-Term Disability O Long-Term Disability O Other

Separation Separation Date / / Last Day Worked / £ Last Day Paid / i

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

If yes, describe type of coverage elected:

Addiconsl omments Aoz by Oiautssics 7zrllepuds Miacs, Spoworal

Employee Signature (0ptional) Date / /
- Name and Title

Supervisor/Designated Manager Signature Date / /
Name and Title

Human Resources/Payroll Manager Signature Date E 4
Name 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 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 o MPLm GHTW 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.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.
p is appi by the p: y. y not be s! publicly P ATTORNEY I

A2168 ©2013 ComplvRiaht  Three easv wavs to reorder: gneil.com « hrdirect.com « 800-999-9111



Payroll/Status Change Notice -

Please Print .
“outing & Payroll O O
Effective Date of Change 7/ 0{ yawal (] New Hire m Change [J Separation
Employee Name ANRGA Lsq
Last First i Middle
Social Security # Employee/Payroll # Dept.
Address
Street City State ZIP Code
Telephone # _( ) Date of Birth (for administrative use only) e ill
Status: Iﬁ Full Time  [JPare-Time [JFull-Time Temporary [ Part-Time Temporary  [] Other
Job Tide DExempt O Non-Exempt /@Houdy  W-4 Auached? [dYes [INo
aiide U = pLlovee

e ) D ()
. | Address Change
1L_i: Demotion

Department P
401(k)/403(b) Contribution e
Insurance Eligibility

Job Title

Change of Insurance

Layoff

Length of Service Increase

Merit Increase

End of Introductory Period

Promotion 5
2Ll Reevaluation of Current Job
Rehire
Resignation
Retirement -
| Salary/Wage /{'ﬂ' ‘ 1/ &l
- 1 Separation
; L Shift Change
%m Transfer
Union Scale
: Orther
Leave OfAbSCIICC Begin Leave / / Return from Leave / /
O Educational O Personal O Family/Medical Leave (tnctuging pregnancy)
O Short-Term Disability O Long-Term Disability [0 Other
Separation Separation Date / / Last Day Worked / / Last Day Paid / /
U Voluntary Separation [J Involuntary Separation Notice of COBRA Rights Provided on / /
Election of COBRA [ Yes [ No Start Date of Coverage / £

If yes, describe type of coverage elected:

Additional Comments Aﬂwmfw bﬁ/ &)WS-SM ?/ z7/t¢ g_?l(cé«.dé M /'LﬁpﬂﬂdL

Employee Signature (optioral) Date / /

- Name and Title

& ‘oervisor/Designated Manager Signature Date / /

Name and Title

Human Resources/Payroll Manager Signature _ Drawe o - F

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

C f s 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.
OMPL Rl GH T Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

A2168  ©2013 CompiyRight  Three easy ways to reorder: gneil.com « hrdirect.com » 800-999.9] 11
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Payroll/Status Change Notice . :

Please Print ’
Routing & Payroll O ([l
Effective Date of Change / O/ [ /It -, LI New Hire ¥ Change [J Separation
Employee Name : ‘/ﬂ-/( M s
tast [ % First | Middle
Social Security # Employee/Payroll # Dept.
Address
Street City State ZIP Code
Telephone # () Date of Birth (for administrative use only) i
Status: I# FullTime [JPart-Time [JFull-Time Temporary [ Part-Time Temporary ~ [] Other
Job Tide (1 Exempt [J Non-Exempt ﬁHouﬂy -~ W-4 Attached? [dYes [INo
Change(s) for Current Employee
Type "~ From To Comments
[[Z I(ZE
_  Union Scale
Itﬁi Other
Leave Of.A.bS'el'lCC Begin Leave / / Return from Leave / /
D Educational D Per sonal D Famify/ Medical Leave (Including Pregnancy)
O Short-Term Disability 0J Long-Term Disability O Other
Separation Separation Date / / Last Day Worked / / Last Day Paid i /
O Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on / /

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

If yes, describe type of coverage elected:

Additional Comments Agorzracd by (umassesc _7(z7l1e  puds o Sleates, dppol

Employee Signature (optional) Date / /

- Name and Title

Supervisor/Designated Manager Signature Date / /

Namé and Title

Human Resources/Payroll Manager Signature Date A

Name 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 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 0 MPL% GHTW 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.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.
P is is app y the p ly Y publicly P [ATTORNEYI
A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com « 800-999-9111



Payroll/Status Change Notice

Please Print
outing ﬁ Payroll O ]
Effective Date of Change _ \/O/ AR, (I New Hire ﬁChange [J Separation
Employee Name Lo UML’KQO vt Tr N
Last First Middle
Social Security # Employee/Payroll # Dept.
Address
Street City State ZIP Code
Telephone # _( ) Date of Birth (for administrative use only) / /
Status: Full Time [JPart-Time [JFull-Time Temporary [ Part-Time Temporary [ Other
Job Tide OExempt [ Non-Exempt Hourly = W-4 Atrached? [JYes [JNo
Change(s) for Current Employee
Type From To Comments
Address Change
it &= ({22
Leave OfAbsenCC Begin Leave / / Return from Leave / /
O Educational [J Personal O Family/Medical Leave (tnctucing regrancy)
[J Short-Term Disability O Long-Term Disability O Other
Sepa.ration Separation Date / / Last Day Worked / / Last Day Paid / /

O Voluntary Separation U Involuntary Separation
Election of COBRA [ Yes [ No Start Date of Coverage

Notice of COBRA Rights Provided on / /
/ /

It yes, describe type of coverage elected:

Additional Comments 44::;7974,& b'V @WJ«S#/;&.

P z7lle _ fds o F Ma%a Loowd—

Employee Signature (optional)

Date / /

T Name and Title

vervisor/Designated Manager Signature

Date / /

Namé and Title

Human Resources/Payroll Manager Signature

Date / /

Name 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 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 - 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.
OMPL RIGHT Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. ATTO RN EY
A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com « 800-999-9111




Payroll/Status Change Notice | : ,

Please Print .
Routing ﬁ Payroll O L]
Effective Date of Change / 0( / /1 New Hire ﬁChange O Separation
Employee Name : n/ﬁLL Jv . hwn‘- j
~ Lt T First Middle
Social Security # Employee/Payroll # Dept.
Address
Street City State 7P Code
Telephone # _( ) Date of Birth (for administrative use only) e il
Status: |?§ Full-Time  [JPart-Time  [JFull-Time Temporary [ Part-Time Temporary  [1Other
Job Title [J Exempt [J Non-Exempt ﬁﬂomly W-4 Attached? [JYes [INo
Change(s) for Current Employee
Type From To Comments

13
! Salary/Wage / [ i

Separation

’%_ Tra.nsfer
B Union Scale

Leave Of Absence Begin Leave / / Return from Leave / /

O Educational O Personal [J Family/Medical Leave (including Pragnancy)

O Short-Term Disability 0O Long-Term Disability O Other

Sepa.fation Separation Date / / Last Day Worked / / Last Day Paid / /

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

If yes, describe type of coverage elected:

Additional Comments Aiﬂnrzfrw bf/ &)WSSM ?/ z7/te 5&6@4)‘ M A.DQA-OWDL

Employee Signature (optional) Date / /

& Name and Title

Supervisor/Designated Manager Signature _ Date i

Namé and Title

Human Resources/Payroll Manager Signature Date / /

Name 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 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 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.
OMPI- RIGHT Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. l ATTO RN EY
A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com » 800-999-9111



Payroll/Status Change Notice _ . ’

suting ﬁ Payroll O O

Effective Date of Change ©) 1 /16 [0 New Hire 4] Change [J Separation
Employee Name tdo (/ Loflvn -

Last First liddle
Social Security # Employee/Payroll # Dept.
Address

Street City State 1P Code

Telephone # _( ) Date of Birth (for administrative use only) /- /
Status: [?ﬁ Ful-Time ~ [JPare-Time [JFull-Time Temporary  [JPart-Time Temporary (] Other
Job Title [J Exempt [J Non-Exempt jﬁjHourly W-4 Attached? [Yes [INo

Change(s) for Current Employee
Type From To Comments

Merit Increase

! End of Introducrory Period

Promotion

| Reevaluation of Current Job
Rehire
Resignation

Retirement
Salary/Wage ((e= [(=
|_i= Separation
_g' Shift Change
4 Transfer
4 Union Scale

L._rlg Other
Leave ofAbsence Begin Leave / / Return from Leave / /
0O Educational OJ Personal L] Family/Medical Leave (tnctuding Pregnancy)
O Short-Term Disability O Long-Term Disability O Other
Separation Separation Date / / Last Day Worked / / Last Day Paid / /
0O Voluntary Separation O Involuntary Separation Norice of COBRA Rights Provided on / /
Election of COBRA O Yes [ONo Start Date of Coverage / /

If yes, describe type of coverage elected:

Additional Comments ﬂﬂnmnuﬂ bﬁ/ @M%GSSM ?/ z7/te g_?xd/&;«dd M AF‘PMJVQL

Employee Signature (optional) Date / /

7l Name and Titls

pervisor/Designated Manager Signature Date / /

Namé and Title

Human Resources/Payroll Manager Signature Bats.o S o

Name 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 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 inability to use this product. You are urged to consult an aftorney 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. ‘ ATTO RN EY ’

A2168 ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com » 800-999-9111



Payroll/Status Change Notice | .

Please Print

Routing ﬁ Payroll O O

Effective Date of Change / O( [ /16 [J New Hire ﬁChange [J Separation
Employee Name / Lo Ifens &S/a—é‘e

Last First Middle
Social Security # Employee/Payroll # Dept.
|8 SR S AT AR e oL FR RN s R D SR L R b A AT DT IS ARty i i
Address
Street City State ZiP Code
Telephone # _( ) Date of Birth (for administrative use only) / /
Starus: lﬁFuli—Time O Part-Time [ Full-Time Temporary [ Part-Time Temporary [ Other
Job Title [J Exempt [0 Non-Exempt }ﬁ Hourly =~ W-4 Attached? [JYes [INo
Change(s) for Current Employee
: Type From To
0¥ Address Change .
Demotion
Department
401(k)/403(b) Contribution

Insurance Eligibility

Job Title

Change of Insurance
Layoff

Length of Service Increase
Merit Increase

End of Introductory Period
. Promotion

Reevaluation of Current Job
Rehire

Resignation

Retirement
Salary/Wage
Separation / / Q‘EZ
_k; Shift Change
wm Transfer
5! Union Scale

E};. Other
Leave of Absence  segin Leave / / Return from Leave /

O Educational [0 Personal [J Family/Medical Leave (inclucing Pregnancy)

O Short-Term Disability O Long-Term Disability O Other

Scpa.ration Separation Date / / Last Day Worked / / Last Day Paid / /

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

If yes, describe type of coverage elected:

Additional Comments Ayormrad by (umissesc 9zl pudsut ﬂwﬁ&: Approvd _

Employee Signature (optional) - o e Date # /

Supervisor/Designated Manager Signature o Date / /
mé and Title

Human Resources/Payroll Manager Signature Date / /

Name 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 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

co MPLm G HTW 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.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. l |
p PP Yy the p ly. y P ¥ P ATT ORN EY
A2168 ©2013 ComplyRight ~ Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-9111



Payroll/Status Change Notice .

Please Print

louting ] Payroll 3 |
Effective Date of Change _ O/ 1 ylg [0 New Hire ] Change [ Separation
Employee Name “«)CJLVMA,A @uu.) g :
Last Frst ¥ Middle
Social Security # Employee/Payroll # Dept.
Address
Street City State ZIP Code
Telephone # _( ) Date of Birth (for administrative use only) / /
Status: [ Full-Time m Part-Time [ Full-Time Temporary [ Part-Time Temporary ] Other
Job Tide O Exempt | Non-Exempt m Hourly W-4 Attached? [JYes [JNo
diite 1 e pLovee
Address Change AEERENA
Demotion s
Department _ :
401(k)/403(b) Contribution e
Insurance Eligibility
Job Title
Change of Insurance
Layoff

Length of Service Increase
Merit Increase
End of Introductory Period
Promotion

#l_E Reevaluation of Current Job ety =
Rehire - e

AL Resignation

Retirement o i 5

Salary/Wage /0 &« {6 %=

Separation
“L_E Shift Change

2K Transfer
s

LE Union Scale
Ej;», Other

i
Leave OfAbseﬂCC Begin Leave / / Return from Leave / /

O Educational [ Personal O Family/Medical Leave (tnctuding Pregnancy)

O Short-Term Disability O Long-Term Disability O Other

Sepa.ration Separation Date / / Last Day Worked / / Last Day Paid i/ /

O Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on / /

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

If yes, describe type of coverage elected:

Additional Comments CD’“W Mulﬁ.; J‘-PQ"O"GIZ ¢f Bedgt /27

Employee Signature (optional) Date / /

T Name and Title
Date / /
Date / /

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 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

COMPL%GHTM inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions ar concerns you may have.
Important note: This is approved for use by th chaser only. This form may not be shared pubiicly o ith third parties. l l
portant n is appr or use by the purchaser only. orm may not be shared p y or with third parties ATTORNEY

A2168  ©2013 ComplyRight  Three easy ways o reorder: gneil.com « hrdirect.com » 800-999-9111

" servisor/Designated Manager Signature

Name and Title

Human Resources/Payroll Manager Signature

Name and Title



Payroll/Status Change Notice -

Please Print

Routing m Payroll O £l
Effective Date of Change _/f0/ ¢ /(€ [ New Hire Xl Change [ Separation
Employee Name _KSasmtsS Daved
e Last First Middle
Social Securiey # Employee/Payroll # Dept.
i o R S S s 0 ST R S R N a0 AR e ek P SR SR ke i ]
Address
Street City State Z1P Code
Telephone # _( ) Date of Birth (for administrative use only) / /
Status: ] Full-Time MP&IE—Time [ Full-Time Temporary ~ [] Pare-Time Temporary ~ [] Other
Job Tide [J Exempt [ONon-Exempt [JHoutly = W-4 Acttached? [dYes [JNo
Change(s) for Current Employee
Type From To : Comments

| Address Change
| Demotion

| Department

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

ob Title

Change of Insurance

. [6< [0E
;_j ! Separation
ﬂ Shift Change
: ’1 Transfer
“ Union Scale
L—.}: Other
Leave Of Absence Begin Leave / / Return from Leave / /
O Educarional [J Personal [J Family/Medical Leave (incluing pregnancy)
(1 Short-Term Disability [J Long-Term Disability O Other
Separ ation Separation Date / / Last Day Worked / / Last Day Paid / /
[J Voluntary Separation [ Involuntary Separation Notice of COBRA Rights Provided on / /
Election of COBRA O Yes [0 No Start Date of Coverage /! /

If yes, describe type of coverage elected:
l - £
Additional Comments s e Vo —

Employee Signature (0ptional) Darte £ i

. Name and Title

Supervisor/Designated Manager Signature Date 7 /

Name and Title

Human Resources/Payroll Manager Signature Date / /

Name 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 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

COMPIﬁGHTW 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.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties
P pp! by the p y. Y publicly p: ATTO RN EY l

A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-9111



|

Payroll/Status Change Notice

louting ﬁ Payroll O 0
Effective Date of Change / O{ ! /16 [JNew Hire 4] Change [J Separation
Employee Name ANLS Cypn

LIS First Middle

Social Security # Employee/Payroll # Depe.
Address

Street City State ZI7 Code

Telephone # _( ) Date of Birth (for administrative use only) Lo
Status: [ﬁ FullTime  [JPare-Time [JFull-Time Temporary [ Part-Time Temporary [ Other
Job Title [ Exempe [0 Non-Exempt ﬁHourly W-4 Attached? [Yes [JNo

:‘ Address Change
; Demotion

Department

' 401(k)/403(b) Contribution
Insurance Eligibility
Job Title

| Change of Insurance
Layoff :
Length of Service Increase e
Merit Increase ” =

S b

End ofIntroductory Period T : - = «.

Promotion

Reevaluation of Current Job
Rehire

Resignation

Retirement =
Salary/Wage [GE=

Separation

(7%

Other [

€ave ofAbsence Begin Leave / / Return from Leave / /

[0 Educational O Personal 0 Family/Medical Leave gnciuing Pregnancy)
O Short-Term Disability 0O Long-Term Disability O Other

=

Separation Separation Date / / Last Day Worked / / Last Day Paid / i

O Voluntary Separation [ Involuntary Separation Notice of COBRA Rights Provided on / /
Election of COBRA [ Yes [J No Start Date of Coverage / 4

If yes, describe type of coverage elected:

Additional Comments A{anmrw ﬁﬁ/ &fw&% ?/ z7/1¢ 5;{&/4}‘ W A—Pﬂ"@‘@k

Employee Signature {Optional) Date / /

. Name and Title

" vervisor/Designated Manager Signature Date / /

Name and Title

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

This product is designed to provide accurate and authoritative information. However, it is not a substitite 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 entity involved in creating, producing or distributing this product is not lable for any damages arising out of the use or

COMPLmGHTW 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.
Important note: This is approved for use by the urchaser only. This form may not be shared publicly or with third parties.
P ¥ app by the p Y s ¥ - P H parues. ATT OR N EY
L Arrpoyip ]

A2168  ©2013 ComplyRight Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-911]



Payroll/Status Change Notice : -

Please Print
Routing ¥ Payroll O Ll
Effective Date of Change [0/ 1 /1 [dNew Hire Y] Change [J Separation
Employee Name Lavmor //// wfvin
Last At Hiddle
Social Security # Employee/Payroll # Dept.
T s B
Address
Street City State ZIP Code
Telephone # _( ) Date of Birth (for administrative use only) / /
Status:  [JFull-Time K Part-Time [ Full-Time Temporary [ Parc-Time Temporary [ Other
Job Title [ Exempe ONon-Exempt ¥lHourly ~ W-4 Atcached? [I¥es [ONo
Change(s) for Current Employee '
5 Type From To : Comments
(B Address Change

Demotion

Department

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

Job Tide

Change of Insurance

Layoff

Length of Service Increase

Merit Increase

End of Introductory Period
Promotion

Reevaluation of Current Job
Rehire
Resignation

Retirement - i

Salary/Wage /0 @« . [0 i
Separation
Shift Change

Leave Of Absence Begin Leave / / Return from Leave / /

B Educational D Personal D Fam]ly/ Medical Leave (Including Pregnancy)

O Short-Term Disability [J Long-Term Disability O Other

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

[J Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on .
Election of COBRA OYes 0O No Start Date of Coverage / /

If yes, describe type of coverage elected:

Additional Comments OOMW Malﬁ.q ,Lopwv& l{ Mﬁd"’ en q/ 7_]

Employee Signature (optional) : i Date £ /
Supervisor/Designated Manager Signature i Date
Human Resources/Payroll Manager Signature Date / Z

Name and Titla

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 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 0 MPL% GHTW 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.

Important note: This is approved for use by the purchaser only, This form may not be shared publicly or with third parties. l ATTO RN EY ]
A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com  hrdirect.com » 800-999-9111 Larreoyvep)



]
Effective Date of Change /O / / / 20/ ¢ LI New Hire ﬁ(ﬁhangﬁ [ Separation
ler Lesber
Last First Midd]
Employee/Payroll # Depr. B CE

Employee Name _

Social Security #

Address

Street City Stata P Code
Telephone # _( ) Date of Birth (for administrative use only) f /
Satus:  [JFull-Time [OPart-Time  [JFull-Time Temporary [ Part-Time Temporary ~ [J Other

Job Title LI Exempt

 Change(s) for Current Employee

f:] Address Change

Eﬁ Demotion J

D Department [

D 401(k)/403(b) Contriburion i

{F Insurance Eligibility

3 Job Title

‘::D;‘a Change of Insurance

Ej Layoff ,

[} Length of Service Increase [

™% Merit Increase ]
i
|

l

ONon-Exempe [ Hourly  W-4 Attached? [JYes [JNo

T

. End offnrmducmry Period

Promotion

" Reevaluation of Current Job 1L
Rehire

'~ Resignation

Retirement _— :
3 (;oi‘i,,oexdmg $ 5 pecday | Bet £201630]

Salary/Wage
Separation
Shift Change
Transfer
Union Scale

T T

|
! ‘
| f
| |
Other ,

I..C&VE OfAbSCIICC Begin Leave / / Return from Leave / /

O Educational [7 Personal [ Family/Medical Leave (Including Pregnancy)
O Short-Term Disability [0 Long-Term Disabilicy [J Other
Sepa_tation Separation Date / / Last Day Worked / / Last Day Paid / /

U Voluntary Separation [0 Involuntary Separation Notice of COBRA Rights Provided on / /
Election of COBRA OYes [ONo Start Date of Coverage i/ /

If yes, describe type of coverage elected:

HUDnoROooooo

Additional Comments

E- ~loyee Signature (optional) . Date / /

: Name and Tifle
Supervisor/Desi gnated Manager Signature M@iﬂ/\ch (WY}Nah Ad(!ﬁ i Mﬂqjl’&-, Date__{ (Jr_‘ | / é ()] L
Dare / /

Name and Title

Human Reso urces/Payroll Manager Signature

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 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
ability to use this product. You are urged to consult an attorney 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 onlv Thic farm mav not he shared mehlichs ae el ihied oo ..



Please Print

Routing ¥, Payroll E] &

Effective Date of Change £0/ ¢ [/Zoié éNew Hire lﬁChange [ Separation
Employee Name ﬁreﬁs f"ﬁM ria_ ‘

Last First Middl )
Social Security # . Employee/Payroll # Dept. ?D £
Address

Streat City State 2IP Code

Telephone # _( ) Date of Birth (for administrative use only) / /
Status:  [JFull-Time [JPare-Time  [JFull-Time Temporary [ Part-Time Temporary ~ []Other
Job Title [J Exempt O Non-Exempt [JHourly = W-4 Attached? [lYes [INo

“Comments

] Job Title

. Change of Insurance

El% Length of Service Increase
D Merit Increase

L—_{ End of Introductory Period
[j Promotion

D Reevaluation of Current Job
[3 Rehire

D Resignartion

[} Retirement T — - .
@ Salary/Wage .1(.96)9’0 P’-erdéuil 4 75_‘2? P%,Va!&\! ﬁrf)(’ 20“‘-’“‘3“
[T Separation - Al

[ shife Change

1 Transfer
[0 Union Scale
[ Other
Leave of Absernce Begin Leave / / Return from Leave / /
[ Educational [ Personal [0 Family/Medical Leave (including pregnancy)
(] Short-Term Disabilicy O Long-Term Disability O Other
Separaﬁon Separation Date / / Last Day Worked / / Last Day Paid / /
0J Voluntary Separation [ Involuntary Separation Notice of COBRA Rights Provided on / /
Election of COBRA Oves O No Start Date of Coverage / VA

If yes, describe type of coverage elected:

Additional Comments

Employee Signature (optional) - Spie - Date / /
Supervisor/Designated Manager Signature &J—davd e Mﬂ’b‘ Date__ [/ i / f£

Namejnd Title

Human Resources/Payroll Manager Signature Dae_ [ [

Name 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 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
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.

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



Payroll/Status Change Notice .

Please Print

louting ﬁ Payroll O O
Effective Date of Change 0/ [ /16

ON ew Hire ﬁ Change [ Separation
Employee Name '//[/u e /)...d brie
Last First Middle
Social Security # Employee/Payroll # Depe.
Address
Street City State 1P Code
Telephone # _( ) ] Date of Birth (for administrative use only) / /
Status: |?§ Full-Time [JPart-Time [ Full-Time Temporary  [J Part-Time Temporary [ Other
Job Tite [ Exempt l:lNon»Exe_mpt %Houﬂy W-4 Actached? [J¥Yes [INo
Change(s) for Current Employee :
Type : ~ From To Comments
Address Change 7 i

Demortion

Department

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

Job Title

Change of Insurance

Layoff

Length of Service Increase
Merit Increase

¢ End of Introducrory Period
Promotion '

/ 0.0F

- : Separation
LB Shift Change

ﬁ‘g‘ Transfer

E,Fﬂ' Union Scale
“[F: Other
Leave OfA.bSCllCC Begin Leave / / Return from Leave /
O Educational [J Personal O Family/Medical Leave (mctuding pregrancy)
O Short-Term Disability 0 Long-Term Disability 0O Ocher
Separation Separation Date / / Last Day Worked / / Last Day Paid / /
L] Voluntary Separation O Involuntary Separation Notice of COBRA Rights Provided on / /
Election of COBRA OYes O No Start Date of Coverage / /

If yes, describe type of coverage elected:

Additional Comments élﬂnm”/w bf/ &}MSM ‘?/ z7/1¢ rgl(‘%djé % JAPW—OVGL—/

Employee Signature (optionat)

Date / /
& Name and Titla
pervisor/Designated Manager Signature Date / /
: Name and Titla

Date / /
Name 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 or services,
The information is provided with the understanding that any person or entity involved in creating, producing or distribut

ing this product is not liable for any damages arising out of the use or
c f w inability to use this product. You are urged to consult an attorney cencerning your particular situation and any specific questions or concerns you may have.
OMP I- RI GH T Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parti

[ ATTORNEY|
A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-9111 FYITYYITS

Human Resources/Payroll Manager Signature




Payroll/Status Change Notice . =

Please Print

Routing & Payroll O a

Effective Date of Change 9/« [l [ New-Hire ﬂChange [ Separation
Employee Name Shouwo Va lemuwar

First Middla

Social Security # Employee/Payroll # Dept.

Address

Street City State ZIP Code

Telephone # () Date of Birth (for administrative use only) e /
Status: [ﬁ Full- Time  [JPart-Time [ Full-Time Temporary = [JPare-Time Temporary [ Other,
Job Title (1 Exempt [ Non-Exempt Jﬁ Hourly =~ W-4 Awtached? [JYes [JNo

Change(s) for Current Employee

Type From To Comments
Address Change : : :g :

Demotion

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

Length of Service Increase
Merit Increase

¢ Promotion

Reevaluation of Current Job
Rehire

: Resignation

Retirement

Leave Of A.bsence Begin Leave / / Return from Leave L /
D Educational D Personal D Fam;ly/ Medical Leave (Inctuding Pregnancy)
[0 Short-Term Disability [J Long-Term Disability O Other

SEPa.tation Separation Date / / Last Day Worked / / Last Day Paid / /

O Voluntary Separation [ Involuntary Separation Notice of COBRA Rights Providedon ___ /  /
Election of COBRA [ Yes [0 No Start Date of Coverage / /
If yes, describe type of coverage elected:

Additional Comments Ag}lpmrnz.cﬂ bf/ (Ot SS s 2 z7/10 q_?ﬂ%df __M AQQMJL_-

Employee Signature (optional) Date /
. Name and Title
S ; 2 e Dat
upervisor/Designated Manager Signature gasacit ate
Human Resources/Payroll Manager Signature Date L £

Name 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 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 fR w inability to use this product. You are urged to consult an attormey concerning your particular situation and any specific questions or concerns you may have.
OMPL ’ GHT Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. ATTORN EY [
A2168  ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com » 800-999-9111 Laccegyin)



Payroll/Status Change Notice .

Please Print

outing N Payroll | O
Effective Date of Change 20/ [JNew Hire Mphange [ Separation
Oclen Brevndel £

Employee Name
First

Social Security #_ - - - Employee/Payroll # Dcpt&iz,ﬂlai’ d/)lj(li' - W
Address _ i : - o ” I o Sy
it 2 1 T T T State ZIP Code
/

street ¥
Telephone # _( ) Date of Birth (for administrative use only) 4
Status: ig? Full-Time = [JParg-Time [ Full-Time Temporary [ Part-Time Temporary [ Other
Job Titk Y4 %7’ GEV” U Exempt ﬂNon«Exempt OHourly ~ W-4 Attached? [J Yes PNo

Change(s) for Curren
3 Type ‘

: Qg’j Address Change

qzé Demotion

| Department

401(k)/403(b) Contribution

t Employee
s From ' Comments

|
|
L

- Insurance Eligibility )

} Job Tide Liip Melper Vionager - R3¢, o
3 ’é Change of Insurance ! L 7
:—.,, % Layoff

m Length of Service Increase

f

D; Merit Increase
P‘:l:: End of Introductory Period

E 5
. Promotion
Sl
' Reevaluation of Current Job
" Rehire

" Resignarion

L * Retirement
Salary/Wage

o\
14

b
b

ENTP RS mu-ﬁhu{

Separation

Lk

‘L& Shift Change
al

3

Transfer
Union Scale
Other

L,eave OfAbSCf.ICC Begin Leave / / Return from Leave / /

O Educational [J Personal O Family/Medical Leave (nciuding Pregnancy)
L) Short-Term Disabiliy L Long-Term Disability O Other

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

O Voluntary Separation O Involuntary Separation Nortice of COBRA Rights Provided on / /
Election of COBRA [ Yes [ No Start Date of Coverage 4 /
[f yes, describe type of coverage elected:

'_‘V‘T_l‘_[‘—[—*r—[—r—r‘—v-n——r—

O

Additional Comments

Employee Signature (optiona e 3 Date / /
visor/Designated Manager Signature MQ.J’ {d \H/‘u om Mm:nw‘ha}'ﬂ’\/ Date ©9 /23 / 'é

Name and Title ¥

Human Resources/Payroll Manager Signature Date / /

Name 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 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 2ny damages arising out of the use or

- 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.
-'OMPL RIGHT Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. ATTO RNE

2168 ©2013 ComplyRight  Three easy ways fo reorder: gneil.com « hrdirect.com » 800-999-9111



Please Pnnt

Routing ﬁ] Payroll L—J O

Effective Date of Chan o/t /1 __[INew Hire %hange [J Separation
Employee Name Ti € Qkﬂ/{ i" E?*ea.:l—vi £

Last First Middle
Social Security # Employee/Payroll # Dept. B ) Q;

Address

Sireet City State ZIP Code
Telephone # () Date of Birth (for administrative use only) / /
Status:  [Full-Time [JPare-Time [JFull-Time Temporary [ Part-Time Temporary [ Other
Job Title (] Exempt ONon-Exempt [JHourly — W-4 Attached? [JYes [INo

'Address Ch:mge
. Demotion
0 Department
[:E 401(k)/403(b) Contribution
[} Insurance Eligibilicy
[T Job Title
B Change of Insurance =
EIU Layoff
:t} Length of Service Increase
D Merit Increase
D End of Introductory Period
D Promotion
[J Reevaluation of Current Job
D Rehire
D Resignation
[ Retirement ., i
m Salary/Wage TCQQO_Q?-&Y“‘C!:A% $7 5'0'3 ;{)'&f‘dﬁ\\f .p(c"— 20“9 "5 1]
O Separation .
[1 Shift Change

[} Transfer
[J Union Scale
[0 Other
Leave OfA.bSCIICC Begin Leave / / Return from Leave / /
O Fducational [ Personal (J Family/Medical Leave gnctuding Pregnancy)
O Short-Term Disabilicy O Long-Term Disability [J Other
Separation Separation Date / / Last Day Worked / / Last Day Paid / /
O Voluntary Separation U Involuntary 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:

Additional Comments

Employee Signature (0stional) WAEHES Date / /
ame an e
Supervisor/Designated Manager Signature Mﬂ}' % 'L]Cm dml )‘Uﬂ 7‘"‘?\ Date_{O/ [/ "é

Mame and Titie

Human Resources/Payroll Manager Signature Date / /

Mame 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 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 liable for any damages arising 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,

{ =

L}
™
-OMP!. RIGHT Important note: This is approved for use by the purchaser only. This form may not be shared publicly er with third parties.
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MINUTES
COOSA COUNTY COMMISSION
October 11, 2016

9:30 A.M.

ELECTED OFFICIAL COMMENT

CALL TO ORDER
THE COOSA COUNTY COMMISSION MET AT THE COOSA COUNTY COURTHOUSE OCTOBER 11, 2016 FOR
ITS REGULAR MEETING WITH TODD ADAMS, CHAIRMAN, PRESIDING.

COMMISSION ROLL CALL
COMMISSIONER ROLL CALL CONSISTED OF CHAIRMAN TODD ADAMS, VICE CHAIRMAN BERTHA KELLY,
PAUL PERRETT, UNZELL KELLEY AND RANDALL DUNHAM.

INVOCATION AND PLEDGE OF ALLEGIANCE
INVOCATION WAS GIVEN BY COMMISSIONER RANDALL DUNHAM. THE PLEDGE OF ALLEGIANCE WAS
SAID BY ALL IN ATTENDANCE.

APPROVE AGENDA
MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY BERHTA KELLY TO APROVE THE
AGENDA. UNANIAMOUSLY APPROVED

READING OF MINUTES
MOTIIONED BY COMMISSIONERS RANDALL DUNHAM AND SECONDED BY UNZELL KELLEY OF DISPENSE
READING OF MINUTES. UNANIAMOUSLY APPROVED

AWARDS AND PRESENTATIONS

CONSENT AGENDA
MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY RANDALL DUNHAM TO APPROVE
FOR THE CHAIRMAN, VICE CHAIRMAN AND ADMINISTRATOR TO AUTHORIZE TO ISSUE AND SIGN
CHECKS FOR PAYMENT OF MONTHLY EXPENSES AND PAYROLL. UNANIAMOUSLY APPROVED

MOTION TO APPROVE CHANGES IN EMPLOYEES: JOB DESCRIPTION, SALARY, WORK HOURS, STATUS.
UNANIAMOUSLY APPROVED
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NEW BUSINESS
MOTIONED BY COMMISSIONERS RANDALL DUNHAM AND SECONDED BY BERTHA KELLY APPROVAL TO
PARTICIPATE IN THE 2017 SEVERE WEATHER PREPAREDNESS HOLIDAY WEEKEND (FEBRUARY 24 THRU
FEBRUARY 26, 2017) UNANIAMOUSLY APPROVED.

State of Alabama
Department of Revenue e s e

BRENDA R. COONE

(www.revenue.alabama.gov) Deputy Commissioner
50 North Ripley Street MICHAEL D. GAMBLE
JULIE P. MAGEE Montgomery, Alabama 36132 B

Commissioner

September 20, 2016

IMPORTANT RESPONSE REQUIRED IMPORTANT

2017 Severe Weather Preparedness Tax Holiday
February 24-26, 2017

Deadline to notify ADOR: January 24,2017

The 2017 Severe Weather Preparedness Tax Holiday begins at 12:01 a.m. on Friday, February 24, 2017, and ends at
twelve midnight on Sunday, February 26, 2017. As required by the Sales Tax Holiday for Severe Weather Preparedness
Rule, a participating county or municipality shall submit a certified copy of their adopted resolution or ordinance providing
for the Severe Weather Preparedness Szles Tax Holiday, and any subsequent amendments thereaf to the Alatama
Department of Revenue before January 24, 2017 The Department wili comipile this information intc a list of all counties
and municipaiities participating in the Severe Weather Preparedness Tax Hoiiday and issue a current publication of the
liston its website st www.revenue.alabama.gov/salestax/ WPSalesTaxHol.htm

Your taxpayers want to know if your locality will participate
in the 2017 Weather Preparedness Tax Holiday oo
‘\’\ \

LS
ACTION REQUIRED: N
Please put it on your calendar to discuss and vote on this matter soon .;nid ﬂ_(_)t_lf\[ he ADOR of
the decision before January 24, 2017. " 0\!\‘\
Participating? - 8end a certified copy of any resolution, ordinance, or amendn@adopted by your locality.
Not Participating? - It is important that you inform us via email, fax, or letter of that fact.

Taxpayers rely on the list provided by the Department of Revenue and the Department cannot post a locality’s participation
status based on assumption; notification of nonparticipation or copies of resolution/ordinance from the locality is required.

Notification can be faxed, mailed or emailed:

FAX: 334-353-7666

MAIL: ALABAMA DEPARTMENT OF REVENUE
Attention: Wanda Robbins, Room 4311
Sales & Use Tax Division
Post Office Box 327900
Montgomery, Alabama 36132-7900

EMAIL: wanda.robbins@revenue.alabama.gov

QUESTIONS: 334-353-8044



MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY BERTHA KELLY APPROVAL OF E911
APPOINTMENT SCHEDULE. UNANIAMOUSLY APPROVED

SHERIFF Board Members
Chairman
Rusty Mascari F = COOSA COUN TY Elmore Unbehant
- I M E91 1 OFF|CE Richard Crayton
Melvin Palmer : S P.O. Box 156 Elizabeth Caldwell
Treasurer ROCkal’d, AL 35136 Sheldon Hutcherson
Ida James POLICE (256)391-2080

E911 Director — Amanda Robinson

October 5, 2016
The E-911 Board was authorized by Alabama Act 11-98-4.

The Coosa County Commission, on March 11, 2003 passed a Resolution (based on provisions
of Act 84-369) establishing the Coosa County E-911 Board/District.

Act 11-98-4 gives specific details concerning the makeup of the E-911 Board, who can sit on
the Board, and the length of their appointments (the length of the initial term, and the ongoing
terms may differ, as indicated below).

Pursuant to Section 4 of Act 84-369, and Section 2 of the Coosa County Resolution dated
March 11, 2003 seven (7) seats were established for the E-911 Board. Each Commission

Board, to 7, the maximum allowed by law.

The terms of the initial appointments were staggered to insure there would always be a
sufficient level of expertise on the Board. The initial appointments all began in August 2005.

The lengths were:

1. Dist. 1 3 Years
2. Dist. 2 3 Years
3. Dist. 3 4 Years
4. Dist. 4 3 Years
o Dist 8 ~ssnnci. 2 Years
6. Goodwater PD --------- 2 Years
7. Sheriff Office ------mn-v- 4 Years

After the initial appointments, as shown above, all terms will be for 4 Years.



The present Board Members terms expire as indicated:

1. Dist. 1 cmmemmmeeeee- Elmore Unbehant ---------- August 2020
2. Dist. 2 ~mmeemeeeeeeo Ida James August 2020
3. Dist. 3 ~---emmmeeeee Richard Crayton ------------ August 2017
4. Dist. 4 -----ooeee Sheldon Hutcherson ------ August 2020
5. Dist. 5 ------eeeeemmme- Melvin Palmer ------eeeeem- August 2019
6. Goodwater PD ----- Elizabeth Caldwell -------- August 2019
7. Sheriff Office ------- Rusty Mascari --=----------- August 2017

The E-11 bi-laws State that a sitting Board Member will remain in their position until 1)
they resign, 2) their term is up and they chose to leave, 3) their term is up and the
appointing authority choses to replace them.

Each appointing authority should sign below indicating they have received a copy of this
appointment schedule:

1. Dist. 1
Dist. 2
Dist. 3
Dist. 4
Dist. 5
Goodwater PD
Sheriff Office

N o o oA N

Respectfully Submitted:

Rusty Mascari
Chairman of the E-911 Board
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MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY RANDALL DUNHAM APPROVAL TO
SELL SHERIFF ASSET #400061, DECAL 290, 2001 F150 ON GOV. DEALS. UNANIAMOUSLY APPROVED

f

INVENTORY FORM
DEPARTMENT

SHERIFF: X
JAIL:

DATE: 10/05/2016

SUBMITTED BY: Chief Deputy Davidson

ADD:

REMOVE: X

PROPERTY DESCRIPTION: 2001 Ford F-150

PURCHASE AMOUNT: $22,711.00

PURCHASED FROM:

SERIAL#: 1FTRX18WX1NB97667

MODEL#:___ F-150

FUND: Sheriff

IF BEING DECLARD SURPLUS:

ASSET#:___ 400061

DECAL#: 290

REASON FOR DECLARATION: Cost of repair would exceed the value of vehicle.
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MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY RANDALL DUNHAM APPROVAL TO
ADVERTISE ROCKFORD SENIOR CENTER KITCHEN HELPER POSITION AND SET INTERVIEWS IMMEDIATELY
AFTER THE NOVEMBER 8™ COMMISSION MEETING. UNAN!AMOUS_LY APPROVED.

MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY BERTHA KELLY TO APPROVE
RESOLUTION TO SUPPORT PROPOSED CONSTITUTIONAL AM ENDMENT 14. UNANIAMOULSY APPROVED.

RESOLUTION #N SUPPORT OF PROPOSED CONSTITUTIONAL
AMENDMENT 14

WHEREAS, the Coosa County Commission routinely partners with its State Legislators in Montgomery to
pass local legislation for the benefit of the citizens residing in Coosa County, and:

WHEREAS, the Coosa County Commission has supported the passage and enactment of countless local
bilis that have contributed to a higher quality of life for the residents of Coosa County by providing much
needed support for critical public services including, but not limited to, local school systems, volunteer
firefighter departments, county sheriffs’ offices, workforce development programs, community health
organizations, and many more, and;

WHEREAS, a technical issue related to a routine procedural vote in the House of Representatives stands
to threaten the execution of thousands of local laws, which would have detrimental and long-term
consequences for the citizens of Coosa County and the millions of other Alabamians residing all across
this great state, and;

WHEREAS, Act 2016-430 passed during the 2016 Regular Session of the Alabama Legislature proposes a
constitutional amendment to ratify and confirm the validity of the procedural vote in question, thereby
approving any and all local laws passed by the Alabama Legislature in accordance to the rules of the
House or Senate in place at the time of the vote, and;

WHEREAS, ratification of this proposed constitutional amendment would safeguard the communities of
Coosa County by preserving the local laws that support the vitally important public services and
institutions that the children, senior citizens, small business owners, and hard-working residents of
Coosa County have come to utilize on a daily basis, and;

WHEREFORE, BE IT HEREBY RESOLVED BY THE COOSA COUNTY COMMISSION that it does hereby urge
all registered voters of Coosa County to vote in favor of the constitutional amendment proposed by Act
2016-430, which will appear on the November 2016 General Election Ballot as Amendment 14.

BE IT FURTHER RESOLVED that a copy of this resolution be forwarded to the Governor, the Lieutenant
Governor, the Speaker of the House of Representatives, and the chairs of the Senate and House Rules
Committee.



IN WITNESS WHEREOF, the Coosa County Commission has caused this Resolution to be executed in its
name on this the 11th day of October, 2016.

Y 9 Mo — St %%/

Hascdotl) Lidlowes (1321 Y
U@&MM?/




MOTIONED BY COMMISSIONERS RANDALL DUNHAM AND SECONDED BY BERTHA KELLY APPROVAL TO
DECLARE REVENUE COMMISSION ASSET #700065 (DELL PRECISION 690 MINI TOWER AND ASSET
#400257, ID#8066652, SHARP ADDING MACHING OBSOLETE AND DISPOSE OF BOTH.

UNANIAMOUSLY APPROVED

GLMGBAOL ACCTCY FIXED ASSETS INVENTORY DATA ENTRY GLWGBAOI/A?
Asset Number 700065 Affiliated Asset No Status U
Tag Decal No 0000000664 Cond U (Good, Satist, Unsat)

Asset Type 60 COMPUTER HARDWARE

Class 8 Other Purniture and Equipment
Location Cd 11 PROPERTY REAPPRAISAL

Fund 120  REAPPRASIAL UPDATE FUND
Department 51800 REAPPRASIAL MAINT

Cost —4900,00 Check No Purchase Order No
Purchase From DELL PO Line No
Purchase Date 5 / 107 ZUU7 Serial No
Description Model No
DELL PRECISION 690 MINI-TOWER Manufacturer DELL

DUAL CORE XEON PRO 5120 Warranty Expires [ ]

{UNDER DEBRA L'S DESK] Warranty Note ~— — T
Disposition Date Disposed 10 / 11 / 2016
LAND FILL Minute Book "~ Page T

License Expires [ |
Insurance I
Added 8 /723 7 2007 by LENA ~Changed 3 / 9/ 2017 by AGATHA

Copyright 2003, Delta Computer Systems, Inc. - All Rights Reserved 07/29-Mi
F1 TYPES, F2 LOCATIONS, ¥3 FUNDS, F4 DEPTS F5-ADDENDUM F6-ALLOCATION



GLMGBAOL ACCTCY FIXED ASSETS INVENTORY DATA ENTRY GLWGBAO1/A2

Asset Number 400257 Affiliated Asset No Status U

Tan Decal No 0000000464 o Cond U (Good, Satisf, Unsat)
Asset Type 50 FURNITURE- OFFICE EQUIPT )

Class ~§  Other Purniture and Equipment

Location Cd 10  REVENUE COMMISSIONER

Fund 00T  GENERAL FUND
Department 51500 REVENUE COMMISSIONER
Cost 89,00 Check No Purchase Order No
Purchase From PO Line No
Purchase Date 6 / /1995  Gerial No 8066652
Description — T MNodel No
SHARP ADDING MACHINE Manufacturer
COLLECTOR COUNTER Warranty Expires [ ]
Warranty Note ~— ~— T
Disposition Date Disposed 10 / 11 / 2016
LAND FILL Minute Book ~— Page ~
License ~  Expires |/ |
Insurance T T
Mded 4 /787 200 by LA Thanged 37 37 2017 by AGATER

Copyright 2003, Delta Computer Systems, Inc. - ALl Rights Reserved 07/29-Mil
F1 TYPES, F2 LOCATIONS, F3 FUNDS, P4 DEPTS F5-ADDENDUM F6-ALLOCATION



MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY BERTHA KELLY TO TABLE LAKE
MARTIN AREA ECONOMIC DEVELOPMENT ASSOCIATION APPOINTMENT RECENSION. UNANIAMOUSLY
APPROVED

MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY BERTHA KELLY TO TABLE LMAEDA
BOARD APPOINTMENT. UNANIAMOUSLY APPROVED

MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY RANDALL DUNHAM NOT TO COVER

INCREASE IN INSURANCE PRENIUM FOR LOCAL GOVERNMENT HEALTH INSURANCE BOARD EFFECTIVE
DECEMBER 1°7, INCREASE IN PREMUIM TO BE PAID BY EMPLOYEES RECEIVING THE BENEFIT.

LOCAL GOVERNMENT HEALTH INSURANCE BOARD Roger Rendloman

PO Box 304900 * Montgomery, AL 36130-4900 Chairman
201 South Union Street, Suite 200 * Montgomery, AL 36104
Phone: 334-263-8326 or 1-866-836-9137 * Fax: 334-517-9778 William L. Ashmore
www.lghip.org CEO
August 31, 2016
AGATHA HILL
COOSA COUNTY COMMISSION (Co6)
PO BOX 10

ROCKFORD, AL 35136

Dear LGHIP Official:

At its Board meeting on August 30", the Local Government Health Insurance Board (l.GHIB) voted to accept
the recommendations of the Executive Committee to:
° Increase premiums 4% for health and dental (if the unit provides dental coverage through the LGHIP)
for both the Preferred and Standard active employee rate categories and for all retirees effective
January 1, 2017.

LGHIP UNIT CLASSIFICATION

For CY2017, your local government unit has been classified in the “Preferred” rate category. A CY2017 rate
schedule is enclosed.

Your local government unit also qualifies for the wellness premium discount of $10 per active employee per
month for CY2017 because you had at least 80% active employee participation in the wellness screening
program conducted June 1, 2015 to May 31, 2016. This discount is not reflected in the rate schedule, but will
appear on your monthly invoice beginning in December to pay for January's coverage.

We greatly appreciate your continued participation and support of the LGHIP. If you have questions or
comments regarding these changes, please forward them to the LGHIB. Also, if our LGHIB staff can be of
assistance, please contact them at (334) 263-8326.

Sincerely,

ey —=

William L. Ashmore
Chief Executive Officer

Enclosures



MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY BERTHA KELLY TO ADD TO THE
AGENDA THE DISPATCHERS LONGEVITY PAY BASED ON AVAILABLE FROM E911 FUNDING.

UNANIAMOUSLY APPROVED

MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY RANDALL DUNHAM TO TABLE THE
LONGEVITY PAY FOR ALL FULL TIME DISPATCHERS UNTIL NOVEMBER MEETING. 1-5 YEARS $500, 6-10
YEARS $750.00, 10 YEARS AND OVER $1,000.00, BASED ON AVAILABLE E911 FUNDING. UNANIAMOUSLY

APPROVED “

MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY BERTHA KELLY TO TABLE
ADDRESSING THE SPLITING DUTIES OF JAILER DISPATCHERS UNTIL THE NOVEMBER MEETING.

UNANIAMOUSLY APPROVED

OLD BUSINESS
MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY RANDALL DUNHAM THE APPROVAL
OF PROPOSED COOSA COUNTY FUNERAL LEAVE POLICY, EFFECTIVE DAY IS TODAY OCTOBER 11. 2016.
THE NEW POLICY WILL REPLACE THE CURRENT FUNERAL LEAVE. UNANIAMOUSLY APPROVED

Coosa County — Proposed Funeral Leave Policy

Funeral Leave to be given as follows:

Parent, spouse, child, stepchild,
legal guardian, or stepparent Up to 5 consecutive work days
Mother-in-law, father in-law,

daughter-in-law, son-in-law,

siblings, half-siblings, step-siblings,

or grandchild Up to 3 consecutive work days

Grandparent, brother-in-law,

sister-in-law, first generation aunt
or uncle, niece or nephew 1 day-If funeral occurs on

weekend, associate may take
the work before or after

County Co-worker or Manager/Supervisor Time necessary to attend
funeral up to 4 hours

maximum with approval of
supervisor,

All others not included in above-Time necessary to attend funeral, up to 4 hours. Maximum
of (2) two funeral leaves in a calendar vear allowed.

Supporting documentation (Obituary, etc) may be required.



UNTIL OCTOBER 25, 2017
MINUTES APPROVED THIS
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NO AGENDA FOR
OCTOBER 25, 2016



MINUTES
COOSA COUNTY COMMISSION
OCTOBER 25, 2016
q 3:00 PM

RECESSED FROM OCTOBER 11, 2016

OLD BUSINESS
DISCUSSION OF THE LOWER PART OF THE AGRICULTURE BUILDING AND GIVING US AN
EASEMENT RIGHT OF WAY, CONCERNING THE TOWN OF ROCKFORD.

MOTIONED BY COMMISSIONERS PAUL PERRETT AND SECONDED BY TODD ADAMS TO PROPOSE
THE TOWN OF ROCKFORD A 4 YEAR CONTRACT ON THE SHERIFF STORAGE AND AG BUILDING IN
EXCHANGE FOR NO CHARGE OF NCIC AND WIPE OUT ANY DEBT TO THE COUNTY.

MOTIONED BY COMMISSIONERS BERTHA KELLY AND SECONDED BY TODD ADAMS TO ADD TO
THE AGENDA AMENDMENT 3 & 4. UNANIAMOUSLY APPROVED

MOTIONED BY COMMISSIONERS BERTHA KELLY AND SECONDED BY TODD ADAMS TO APPROVE
A RESOLUTION FOR AMENDMENT 3 & 4. UNANIAMOUSLY APPROVED

(BECESSUNTILSEPTENIBER 27, 2016
dm—w OF ‘\(Mﬂ\. , 2016.

_g@ﬂ’t{ o (/,) ey s _ ]% M\J“/[k /(Q_ ﬂj«/{
CHAIRMAN, TODD J. ADAMS VICE CHAIRMAN, BERTHA KELLY

a N ¥ , Q\Q/{’( e f} )

\.j\ \,/V“},Q \&_\{ \F\‘ a i // ;5/‘7(,(71/1/1 fZJ[// // L’(«’P‘Lj’zﬁb"'?]

@ZELL KELL@’ W RANDALL DUNHAM
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AGENDA

COOSA COUNTY COMMISSION
November 8, 2016
9:30 AM

WELCOME TO REGULAR MEETING @ 9:30 AM

PUBLIC COMMENTS: (1) Yolanda Watkins. — Revenue Discovery Systems (RDS) —
Collection of Sales Tax (2) Willie Cowart — Condition of Paint Rock Road (3) Keith Harris —
Schneider Electric — Sustainability Energy Services (4) David Crawford with US Next — Web
Site Development Firm

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. issue, and sign checks
for payment of monthly expenses and payroll.

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

NEW BUSINESS

(1) Approval to hire Rockford Senior Center “Kitchen Helper™ position — Chairman Adams

(2) Approval to write off Asset #700426, Decal 990, DHR Inventory, cost $1525.45 —
McAnnally purchase.. — Admin. Graham

(3) Approval to allow Probate Judge to rearrange tag office — Probate Judge Dean

(4) Approval of 1 year contract with RDS for collection of sales tax — Admin Graham




AGENDA
Page 2

OLD BUSINESS
(1) LMAEDA Appointment Recension — Commissioner Unzell Kelley
(2) LMAEDA Board Appointment — Commissioner Unzell Kelley
(3) Approval to accept retention bonus payments for Dispatch/Jailer positions from E911
based upon 911°s available funding — Commissioner Adams
(4) Approval to allow the Sheriff's Department to begin splitting the duties of the jailers and
dispatchers in order to improve operations in the jail — Sheriff Wilson

STAFF REPORTS

Administrator: Sprint proposed projects, Qtrly budget reviews, Thanksgiving and
Christmas holiday schedules

Engineer:

Attorney

EMA

Courthouse Maintenance

Nutrition

Safety Coordinator

DISCUSSION ITEMS BY COMMISSIONERS

MOTION TO ADJOURN



Payroll/Status Change Notice -

Please Print
Routing I$J Payroll O U

Effective Date of Change / o/ 1 [l Eiolil /¢ [ONew Hire X Change [J Separation
Employee Name ol [T rway

Last¥ First L Middle v
Social Security # & Employee/Payroll # Depr. M
Address
Street City State ZIP Code
Telephone # _( ) Date of Birth (for administrative use only) i /
Status:  [JFull-Time [Parc-Time [JFull-Time Temporary  [JPart-Time Temporary ~ [J Other
Job Tide [ Exempt ONon-Exempt  [JHourly ~ W-4 Attached> [JYes [JNo

Change(s) for Current Employee
Type
D Address Change
-' D Demotion
F_'?: Department
[ 401(k)/403(b) Contribution
E}t Insurance Eligibility

Comments

! Change of Insurance

J Length of Service Increase

- Merit Increase

End of Introductory Perio

' Promotion ’

- Reevaluation of Current Job
 Rehire
Resignation .
Retirement ’ 25

- T { . g
Salary/Wage i l‘_& il e 133 P‘D(G\)&A_'\.G w trelease
Separation .20¢Fa15‘€. as &pra'rtj.

Shift Change
Transfer

Union Scale

Dooooooaooooo

Orther
Leave Uf .A.bsence Begin Leave / / Return from Leave / /
O Educational [ Personal O Family/Medical Leave (ncluding #regnancy)
O Short-Term Disability O Long-Term Disability O Other
Separation Separation Date / / Last Day Worked / / Last Day Paid / /
O Voluntary Separation J Involuntary 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:

Additional Comments E,odayxw\{. (‘mpfd'“-cf wnlendud probad—lo‘w resa g )\7\ 334do buse 100y
[wtwvuld Zotrouse gs ayprovel oy Comuussorn Fl2elic.efedive (6] |1

Employee Signature (optional) Date / /
Name and Title

Supervisor/Designated Manager Signature - Dare / L
Name and Title

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

This product is designed to provide accurate and autheritative information. However, it is not 1 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 entity involved in creating, producing or distributing this product is not liable for any damages arising out of the use or

C (ﬁ 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.
OMPL 4 ’GHT Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties. TTORN EY
EBY . raovio)

A2168 ©2013 ComplyRight  Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-9111



Coosa County Commission
Engingering Department
17781 US HWY 231
ROCKFORD, ALABAMA 35136
{256) 377-2261

RANDALL DUNHAM b Donald Wayne Eason UNZELL KELLEY
DISTRICT NO.L COUNTY ENGINEER DISTRICTNG. 3
BERTHA KELLY PAUL PERRETT
DISTRICTND. 2 DISTRICT NO. 4

TODD ADAMS
CHAIRMAN
DISTRICTNOQ. 5
October 24, 2016
Bridget Graham
Administrator
Coosa County Commission
P.0O.Box 10

Rockford, AL 35136

Dear Bridget:

Due to a position change for Carl Guthery, please exclude him from the current pay raise that was
effective October 1, 2016 for all Coosa County Highway Department employees. Carl was given a raise
when he took the shop foreman position in October 2015. He has elected to give up the position and

return to his previous job which is lower on the pay scale. Therefore, he will not receive the current
raise. The previous pay increase shall take the place of this raise.

Thanks for your attention in this matter.

Yours truly,

& L

Donald W. Eason
Coosa County Engineer

RECENVED
COO0sA Commission

0CT 24 2015

PO BOX 10



MINUTES
COOSA COUNTY COMMISSION
November 8, 2016

9:30 A.M.

ELECTED OFFICIAL COMMENT

CALL TO ORDER
THE COOSA COUNTY COMMISSION MET AT THE COOSA COUNTY COURTHOUSE ON NOVEMBER 8, 2016
FOR ITS REGULAR MEETING WITH TODD ADAMS, CHAIRMAN, PRESIDING.

COMMISSION ROLL CALL
COMMISSIONER ROLL CALL CONSISTED OF CHAIRMAN TODD ADAMS, VICE CHAIRMAN BERTHA KELLY,
PAUL PERRETT, UNZELL KELLEY AND RANDALL DUNHAM.

INVOCATION AND PLEDGE OF ALLEGIANCE
INVOCATION WAS GIVEN BY COMMISSIONER RANDALL DUNHAM. THE PLEDGE OF ALLEGIANCE WAS
SAID BY ALL IN ATTENDANCE.

APPROVE AGENDA
MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY RANDALL DUNHAM. MCANNALLY
PURCHASES TO BE WRITTEN OFF INVENTORY. UNANIAMOUSLY APPROVED

READING OF MINUTES
MOTIONED BY COMMISSIONERS RANDALL DUNHAM AND SECONDED BY PAUL PERRETT OF DISPENSE
READING OF MINUTES. UNANIAMOUSLY APPROVED

AWARDS AND PRESENTATIONS

CONSENT AGENDA
MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY BERTHA KELLY TO APPROVE FOR
THE CHAIRMAN, VICE CHAIRMAN AND ADMINISTRATOR TO AUTHORIZE TO ISSUE AND SIGN CHECKS
FOR PAYMENT OF MONTHLY EXPENSES AND PAYROLL. UNANIAMOUSLY APPROVED

MOTION TO APPROVE CHANGES IN EMPLOYEES: JOB DESCRIPTION, SALARY, WORK HOURS, STATUS.
UNANIAMOUSLY APPROVED

NEW BUSINESS
MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY PAUL PERRETT APPROVAL TO HIRE
ROCKFORD SENIOR CENTER “KITCHEN HELPER” POSITION. UNANIAMOUSLY APPROVED.



MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY RANDALL DUNHAM ITEMS TO BE
REMOVE ASSET #70426, DECAL 990, DHR INVENTORY, COST $1525.45- MCANNALLY PURCHASE.

UNANIAMOUSLY APPROVED

GLMGBAOL ACCTCY FIXED ASSETS INVENTORY DATA ENTRY GLWGBAOL/A)
Asset Number 700426 Affiliated Asset No Status U
Tag Decal No 0000000990 Cond U (Good, Satisf, Unsat)

Asset Type 580 KITCHEN EQUIP-APPLIANCES
Class 8 Other Furniture and Equipnent
Location Cd 20  DHR BUILDING

Fund 00T  GENERAL FUND

Department  5IT10 COURTHOUSE

Cost — 1525,45 Check No Purchase Order No
Purchase From LOWE'S PO Line No
Purchase Date 5 [ 9/ 2012 oerial Mo K20508547
Description T T Model No  WTNISSINRS

MAYTAG 14-7/8 INCH 25 LB, Manufacturer MAYTAG

CAPACTTY FREESTANDING/BUILT-IN  Warranty ExpiTes ]

ICE MAKER, PLACED AT DHR BIDG.  Warranty Note

Disposition Date Disposed 12 / 13 / 2016

ICE MAKER NOT IN DEPARTMENT OF Minute Book Page

HOMAN RESOURCE BULLDING License Expires | |
Ingurance T T
Added 5 / 3T 72017 by BRITTANY Changed 3 / 9§/ 2017 by AGATER

Copyright 2003, Delta Computer Systems, Inc. - All Rights Reserved (07/29-Mi
F1 TYPES, F2 LOCATIONS, F3 FUNDS, P4 DEPTS F5-ADDENDUM F6-ALLOCATION



MOTIONED BY COMMISSIONERS PAUL PERRETT AND SECONDED BY BERTHA KELLY APPROVAL TO
ALLOW PROBATE JUDGE TO REARRANGE TAG OFFICE. UNANIAMOUSLY APPROVED

MOTIONED BY COMMISSIONERS PAUL PERRETT AND SECONDED BY BERTHA KELLY APPROVAL OF 1
YEAR CONTRACT WITH REVENUE DISCOVERY SYSTEMS FOR COLLECTION OF SALES TAX. SUBJECT TO
REVIEW OF THE CONTRACT BY JOHN KELLEY. UNANIAMOUSLY APPROVED.
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This agreement made as of the

Tax Revenue Enhancement Agreement
Revenue Administration
day of 2016, by and between PRA Government

Services, LLC d/b/a RDS (“RDS") and Coosa County, an Alabama County ("COUNTY").
A. Remittance Processing Services

1.

Taxes Processed: RDS will perform remittance processing for sales and use taxes as designated by
COUNTY.

Taxpayer Notification and Remittance: RDS will send individualized tax forms to all known
taxpayers. Taxpayers will remit payments to the following Address: Coosa County, P.O. Box
830725, Birmingham, AL 35283-0725. Upon reasonable notice to COUNTY, RDS may change the

Address for payments.

Deposit Process: Deposits are made to the extent that funds have been received, via Automated
Clearing House of the amounts and to the designated recipients as instructed by the COUNTY for
each type of tax collected, as shown in more detail on Exhibit A.

Posting Process: Taxpayer accounts are posted with payment information captured in the RDS
revenue system. Additional information such as net sales, deductions, credit sales, measure of tax,
name change and address change is captured and added to payment data and taxpayer master file
(as determined necessary by RDS). Late payments (postmarked by U.S. Postal Service after due
date) are invoiced at penalty amounts required by State code. Under-payments are invoiced for
remaining tax due plus any required penalties.

Changes to Exhibit A: COUNTY shall notify RDS in writing immediately of all changes in amounts to
be deposited into the accounts of designated recipients. An amended Exhibit A shall be prepared
and executed by the Parties as soon as reasonably possible. In addition, RDS shall provide
documentation confirming each change under the preceding sentence with the first monthly report
reflecting the applicable change. If the changes reflected in the monthly report do not properly reflect
the intended changes of the COUNTY, then the COUNTY shall immediately notify RDS and,
thereafter, RDS shall take the steps necessary to insure that designated recipients receive the
amounts intended by COUNTY.

Notification, Reporting to COUNTY:

i. RDS will provide COUNTY with monthly reports including, but not limited to, payment listings
showing all taxes received related to net receipts reported, a general ledger distribution that
corresponds to COUNTY’S account numbers and all fees paid to RDS. These reports will be
provided by the 10th of the month following the tax month;

i. ~ COUNTY AGREES TO EXAMINE THIS REPORT IMMEDIATELY. IF NO ERRCR IS
REPORTED BY THE COUNTY TO RDS WITHIN 60 DAYS, THE STATEMENT WILL BE
DEEMED ACCURATE;

ii. — Allitems credited will be subject to receipt of payment; and
iv. RDS will attend Council meetings at such times as may be reasonably requested by COUNTY.

B. Compliance Services

1.

Taxes Reviewed: RDS will perform compliance services for sales, use and other taxes designated by
COUNTY under Remittance Processing Services. RDS will provide delinquency notification and
follow-up.  This includes correspondence, calls, and collection procedures and the related
documentation. Delinquency policies and procedures will be applied consistently and within
applicable tax laws. Unless otherwise directed by COUNTY, RDS will make reasonable efforts to
collect taxes designated by COUNTY hereunder. Where deemed reasonably appropriate, accounts
may be turned over to audit or third party collection. If COUNTY elects to have its attorney pursue
collection of certain uncollected accounts, RDS will assist COUNTY attorney as reasonably
requested at its normal hourly rate as reflected herein.

RDS County Contract 2015



2.

Conduct of Compliance Services: To assure that all taxpayers are treated fairly and consistently and
all compliance services are performed in a similar manner, RDS representatives who perform
compliance services will use a similar compliance plan for each compliance service conducted. All
funds due from compliance services will be remitted to COUNTY in the same manner as provided for

pursuant to Section A, above,

C. General Provisions

1.

Information Provided: COUNTY represents that the information provided to RDS in the performance
of services hereunder shall be provided free and clear of the claims of third parties. COUNTY
represents that it has the right to provide this information to RDS and that said information shall not
be defamatory or otherwise expose RDS to liability to third parties.

Compliance with laws: Each Party accepts responsibility for its compliance with federal, state, or
local laws and regulations.

Taxpayer service: RDS will provide a taxpayer assistance number for taxpayer questions. RDS will
provide informational brochures for placement in COUNTY offices, Chamber of Commerce offices,
libraries and any other facilities. This information may also be available on the Internet at
WWw.revds.com.

Review and Appeal Process: RDS has adopted and will use a review and appeals process which is
based on the Alabama Taxpayers’ Bill of Rights Act and Uniform Revenue Procedures Act codified
as Title 40, Chapter 2A, Code of Alabama, 1975, as amended.

Consideration for Remittance Processing Services, Revenue Analysis Services and Compliance

Services: RDS will receive an amount equal to Two Dollars and Sixty Eight Cents ($2.68) per
account per transaction OR 1.50% of gross revenues collected, whichever is lower, for providing

Remittance Processing Services and Revenue Analysis Services.

Audit Services:

i.  RDS Audit Services: Audit Services include all preparation for the performance of an audit,
any research or statistical analysis performed in relation to an audit, in-house audit/collection
efforts, examination of the books and records of the taxpayer, an assessment of the amount
due (if any), and all services related to closing an audit.

RDS Reciprocal Agreement: To the fullest extent allowed by law, COUNTY hereby authorizes
RDS to act as a facilitator with the Alabama Department of Revenue and other applicable
jurisdictions to share audit findings on its behalf.

ii.  RDS will provide COUNTY ninety six (96) audit hours at no fee.

Thereafter, audits must be requested by COUNTY in writing, and will be subject to the
following RDS fee: RDS will receive an amount based on an hourly rate of seventy dollars
($70.00) for audit services, which are approved by the county. There shall be no contingent
fees.
1. If overnight travel or travel more than 25 miles beyond origination point is required, RDS
will pay the auditor and bill the COUNTY for its portion of travel expenses. COUNTY
agrees to pay the amount of these fees when due, regardiess of any recovery.

2. Billing Increment: Time will be recorded in 15-minute intervals (.25 hours);

Shared Audit Fees: When audits for COUNTY overlap with audits for other RDS clients
or clients of RDS Affiliates, the fees will be shared as follows:

a. Travel Time: travel time, expenses, and a daily per diem amount for each audit is
distributed evenly among the clients reviewed for each audit.

b. Interview Time: time billed during the initial interview of each audit is distributed
evenly amongst the clients reviewed for each audit — during this process the auditor
determines which clients will actually be audited for and billed Audit Time as follows;

RDS County Contract 2016



10.

11.

12,

13.

.. Audit Time: Time billed during the actual audit stage of each audit is billed
according to actual time spent working for each client;

i. No Double Billing: In no event will the overlapping audits combined require
payment for more than 100% for any one RDS representative.

Company Audit: Once a year RDS will have an auditor prepare an Independent Service Auditor's
Report on Controls Placed in Operation and Tests of Operating Effectiveness. This report is
commonly called a SOC 1 report and will be made available upon request.

Term of the Agreement: This Agreement shall be for a term of two (2) years following the date of
execution or the maximum period allowed by law, whichever is shorter. Either party shall have the
right to terminate this Agreement in the event of a material breach by the other party. Any such
termination may be made only by providing ninety (90) days written notice to the other party,
specifically identifying the breach or breaches on which termination is based. Following receipt of
such notice, the party in breach shall have thirty (30) days to cure such breach or breaches. In the
event that such cure is not made, this Agreement shall terminate in accordance with the initial ninety

(90) days notice.

Effect of Termination: Notwithstanding non-renewal or termination of this Agreement, COUNTY shall
be obligated to pay RDS for services performed through the effective date of termination for which
RDS has not been previously paid. In addition, because the services performed by RDS prior to
termination or non-renewal of this Agreement may result in the COUNTY's receipt of revenue after
termination which are subject to RDS’ fee, the COUNTY shall remain obligated after termination or
non-renewal to provide to RDS such information as is necessary for RDS to calculate compensation
due as a result of the receipt of revenue by the COUNTY. The COUNTY shall remain obligated to
pay RDS’ invoices therefore in accordance with the terms of this Agreement.

Indemnity: To the fullest extent allowed by law, RDS hereby agrees to indemnify and hold COUNTY
harmless from any claims and against all costs, expenses, damages, claims and liabilities based
upon or arising solely out of a breach of this Agreement by RDS. Except as set forth in the
preceding sentence, to the full extent allowed by law, COUNTY hereby agrees to indemnify and hold
RDS harmiess from any claims and against all costs, expenses, damages, claims and liabilities
relating in any way to sales, use and other taxes of COUNTY, including, but not limited to,
determination of taxes due from taxpayers, the collection thereof and any refunding related thereto.

Limitation of Liability: To the maximum extent permitted by law, in no event shall RDS, its employees,
contractors, directors, affiliates and/ or agents be liable for any special, incidental or consequential
damages, such as, but not limited to, delay, lost data, disruption, and loss of anticipated profits or
revenue arising from or related to the services, whether liability is asserted in contract or tort, and
whether or not RDS has been advised of the possibility of any such loss or damage. In addition,
RDS' total liability hereunder, including reasonable attorneys fees and costs, shall in no event
exceed an amount equal to the fee paid by the COUNTY for the affected service to which the
claim pertains. The foregoing sets forth the COUNTY'S exclusive remedy for claims arising from
or out of this Agreement. The provisions of this section allocate the risks between RDS and the
COUNTY and RDS' pricing reflects the allocation of risk and limitation of liability specified herein.

Equal Opportunity to Draft: The Parties have participated and had an equal opportunity to
participate in the drafting of this Agreement. No ambiguity shall be construed against any Party
upon a claim that that party drafted the ambiguous language.

Assignment: This Agreement shall be binding upon and inure to the benefit of the Parties, their
successors; representatives and assigns. RDS shall not assign this Agreement, or delegate its
duties or obligations under this Agreement, without the prior written consent of COUNTY, which
consent shall not be unreasonably withheld, delayed or conditioned. Notwithstanding the foregoing,
RDS may assign this Agreement, in whole or in part, without the consent of COUNTY to any
corporation or entity into which or with which RDS has merged or consolidated; any parent,
subsidiary, successor or affiliated corporation of RDS; or any corporation or entity which acquires all
or substantially all of the assets of RDS. Subject to the foregoing, this Agreement shall be binding
upon and inure to the benefit of the parties and their successors or assigns.

RDS County Contract 2016



14.

16.

17.

18.

19.

Force Majeure: RDS shall not be in default of its obligations hereunder to the extent that its
performance is delayed or prevented by causes beyond its control, including but not limited to acts of
God, government, weather, fire, power or telecommunications failures, inability to obtain supplies,
breakdown of equipment or interruption in vendor services or communications.

Subcontractors: RDS shall have the right to hire assistants as subcontractors or to use employees to
provide the Services required by this Agreement. RDS, in rendering performance under this
Agreement shall be deemed an independent contractor and nothing contained herein shall constitute
this arrangement to be employment, a joint venture, or a partnership. RDS shall be solely
responsible for and shall hold COUNTY harmless from any and all claims for any employee related
fees and costs including without limitation employee insurance, employment taxes, workman's

compensation, withholding taxes or income taxes.

Intellectual Property Rights: The entire right, title and interest in and to RDS’ database and all
copyrights, patents, trade secrets, trademarks, trade names, and all other intellectual property rights
associated with any and all ideas, concepts, techniques, inventions, processes, or works of
authorship including, but not limited to, all materials in written or other tangible form developed or
created in the course of this Agreement (collectively, the "Work Product") shall vest exclusively in
RDS. The foregoing notwithstanding, in no event shall any COUNTY-owned data provided to RDS
be deemed included within the Work Product.

Entire Agreement: This Agreement constitutes the entire agreement between the Parties hereto and
supersedes any prior understandings or written or oral agreements between the Parties respecting
the subject matter contained herein. Said Agreement shall not be amended, altered, or changed,

except by a written Agreement signed by both Parties hereto.

Invalidity: If any 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
shall not affect any other provision thereof, and this Agreement shall be construed as if such invalid,
illegal, or unenforceable provision had never been contained thereof, and this Agreement shall be
construed as if such invalid, illegal, or unenforceable provision had never been contained herein.

By signing this contract, the contracting parties affirm, for the duration of the agreement, that they will
not violate federal immigration law or knowingly employ, hire for employment, or continue to employ
an unauthorized alien within the state of Alabama. Furthermore, a contracting party found to be in
violation of this provision shall be deemed in breach of the agreement and shall be responsible for all

damages resulting therefrom.

Effective Date: The effective date for the performance of services under the terms of this
agreement shall commence 1, 2017 with collection of taxes to be remitted

on or before 20, 2017.

IN WITNESS WHEREOQF, the parties hereto as of the date first above written have duly executed this

Agreement.

PRA GOVERNMENT SERVICES, LLC Coosa County
D/B/A RDS

By: By:

Its: SVP, Operations Its:

RDS County Contract 2016



EXHIBIT A
DISTRIBUTION and RATE CONFIRMATION

November 1, 2016
Bridgett Graham
Coosa Gounty

P.O. Box 218
Rockford, AL 35136
Dear Ms. Graham

Funds will be distributed in the following accounts pursuant to this Agreement:

| Agency Routing # Account # Distribution % Tax Type/Rate Code

Coosa County 100% Sales/Use; all rates
Tax Types and Rate Codes will be administered at the following percentages:

Tax Type Rate Type Percentage

Sales/Use General

Sales/Use Mig Machine

Sales/Use Farm

Sales/Use Auto

Sales/Use Amusement

Sales/Use Vending

If at any time there are any discrepancies between the schedule set out above and your records, please
notify us in writing immediately.

IT IS YOUR RESPONSIBILITY TO PROVIDE NOTICE TO US OF ANY CHANGES IN TAX RATES OR IN
THE DISTRIBUTION OF FUNDS. NOTICE MUST BE IN WRITING AND SENT, VIA CERTIFIED MAIL, TO:

PRA Government Services, LLC (d/b/a RDS)
600 Beacon Parkway West, Suite 900
Birmingham AL 35209

ATT: Kennon Walthall, SVP, Operations

Thank you for your assistance. If you have any questions, or if | may be of assistance, please let me know.

Sincerely Yours,

Doug Estes

Client Relations Manager
RDS

205-423-4130 direct dial
205-423-4097 direct fax

I have reviewed the above distribution and verify that it is correct.
By:

Name: Kennon Walthall
RDS SVP, Operations

Title:

RDS County Contract 2016




MOTIONED BY COMMISSIONERS RANDALL DUNHAM AND SECONDED BY UNZELL KELLEY TO APPROVE
OF SUBMISSION USDA GRANT FOR PURCHASE OF VEHICLES TO BE USED BY THE SHERIFF DEPARTMENT.

UNANIAMOULSY APPROVED

MOTIONED BY COMMISSIONERS TODD ADAMS AND SECONDED BY RANDALL DUNHAM TO APROVE
RESOLUTION REGARDING CULVERT REPLACEMENT ON COUNTY ROAD 56. UNANIAMOULSY APPROVED

RESOLUTION

COUNTY OF COOSA Project No. CCP 19-137-16

STATE OF ALABAMA
Functional Classification No,. 1900

WHEREAS, the Commission of Coosa County, Alabama, is desirous of
constructing or improving, by force account, by contract, or both, a section of road
included in the Coosa County Road System and described as follows:

Replacement of 20.0 ft. bridge over Spear Branch on Coosa County Road No. 56
at approximately .78 miles east of Coosa County Road No. 29

Structure No. O CO0056 19 00000487 00

Sufficiency Rating: 28.5 Status: O (Open/In Service)

BIN No. 005583 Location Map Attached

WHEREAS, the County agrees to all of the provisions of the County-wide
agreement executed between the State and the County covering preliminary engineering
by State forces and equipment on the project, and

WHEREAS, the County agrees to all of the provisions of any agreement which
has been executed or will be executed covering the construction of the project.

NOW THEREFORE BE IT RESOLVED, by the Coosa County Commission, that
the above mentioned project be approved to let to contract.

Signed and Approved by Commissioners of Coosa County, this day of November
08, 2016.

Coosa County Commission | A 7

_ O deen J4g L
Governing Body I\i[\ember v "
Dild Al (Ao \\ “"’)/QM \‘<
Chairman [/ r

Member




MOTIONED BY COMMISSIONERS TODD ADAMS AND SECONDED BY PAUL PERRETT APPROVAL TO SEND
UPDATED LETTER TO GUY GUNTER COMMISSIONER- AL DEPT. OF CONSERVATION AND NATURAL
RESOURCES. UNANIAMOUSLY APPROVED

Coosa County Commission

Post Office Box 10
ROCKFORD, ALABAMA 35136-0010

R v o 4 z bl A L e

DISTRICT 2 DISTRICT 4

BERTHA KELLY PAUL PERRETT
BRIDGET H. GRAHAM, CPA, CGMA DISTRICT 1
ADMINISTRATOR RANDALL DUNHAM

PHONE (256) 377-1350 DISTRICT 3 DISTRICT 5
FAX (256) 377-2524 UNZELL KELLEY TODD J. ADAMS

CHAIRMAN

November 8, 2016

Mr. N. Gunter Guy, Jr., Commissioner
State of Alabama Department of Conservation and Natural Resources

64 North Union Street
Montgomery, AL 36130

RE: Forever Wild and Pinhoti Trail Expansion

Dear Commissioner Guy,

The Coosa County Commission supports the expansion of the Pinhoti Trail Project in Coosa County and
subsequent transfer of land to the State only for property which connects the trail by utilizing minimal
tracts (one acre or less on each side of trail) and is necessary to connect the trail.

We do not support other land transfers to Forever Wild not specifically identified as connecting the
Pinhoti Trail utilizing minimal tracts as described above due to the loss of the property taxes available
for Coosa County in the present and future. Coosa County needs the taxes which are lost to both
enhance and maintain the quality of life for residents and our communities.

We do believe that development of the trail will eventually encourage development of locally owned
business and industry that may improve overall economic growth in the area and are excited about that
prospect. Our goal is to work together to achieve our common goals.

Sincerely,

The Coosa County Commission

CHAIRMAN, TODD J. ADAMS VICE CHAIRMAN, BERTHA KELLY
ﬁ Jol () c«,_\/\éfzz(//w Ku"j

UNZELL KELLEY u J&, RANDALL DUNHAM/

AUL PE
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OLD BUSINESS
MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY BERTHA KELLY THE LMAEDA
APPOINTMENT RECENSION OF CHAIRMAN TOOD ADAMS. UNANIAMOUSLY APPROVED

MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY BERTHA KELLY APPOINTING
COMMISSIONER UNZELL KELLEY TO THE LAKE MARTIN AREA ECONOMIC DEVELOMENT BOARD
REPRESNTING THE COOSA COUNTY COMMISSIONERS. UNANIAMOUSLY APPROVED

MOTIONED BY COMMISSIONERS PAUL PERRETT AND SECONDED BY RANDALL DUNHAM THE APPROVAL
TO ACCEPT RETENTION INCENTIVE PAYMENTS FOR DISPATCH /JAILER POSITIONS FROM E911 BASED
UPON 911’S AVAILABLE FUNDING. UNANIAMOUSLY APPROVED

MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY BERTHA KELLY TO TABLE THE
SHERIFF’S DEPARTMENT REQUEST TO BEGIN SPLITTING THE DUTIES OF THE JAILERS AND DISPATCHERS
IN ORDER TO IMPROVE OPERATIONS IN THE JAIL. UNANIAMOUSLY APPROVED

STAFF REPORTS
COMMISSIONER UNZELL KELLEY MADE MENTION TO HAVE A WORK SESSION DAY,

MOTION TO ADJOURN
MOTIONED BY COMMISSIONERS RANDALL DUNHAM AND SECONDED BY BERTHA KELLY TO BE
ADJOURN. UNANIAMOUSLY APPROVED

MINUTES APPROVED THIS \ %ﬁ DAY OF M 2016.
ﬁa{ {4 &)XR \5-% Wwi H WA

CHAIRMAN, TdDD ADAMS VICE CHAIRMAN, BERTHA KeLLY
UNZELL KELLEY RA DALL DUNHAM

G J@MM

PAUL PE
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AGENDA
COOSA COUNTY COMMISSION
December 13, 2016
9:30 AM

WELCOME

PUBLIC COMMENTS: Coosa County Historical Society — Request to Present
Michelle Hunter — Proposed Donated Leave Policy
Jan Forbus — Advanced Waste Disposal Service Complaint

ELECTED OFFICIAL COMMENT-

CALL TO ORDER

COMMISSION ROLL CALL
INVOCATION, PLEDGE OF ALLEGIANCE
APPROVE AGENDA

READING OF MINUTES

AWARDS AND PRESENTATIONS

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

NEW BUSINESS

(1) Approval of Rockford Senior Center temp hire of Dianne Yarbrough pending standard
procedure for verification of eligibility — Chairman Adams — Possible Executive Session

(2) Decision regarding participation in 2016 Severe Weather Tax Holiday, February 26 — 28,
2016.

(3) Resolution regarding West Coosa Senior Center — Commissioner Adams

(4) Discussion regarding subdivision restrictions and covenants in Coosa County —
Commissioner Perrett

(5) Approval of designated work session for commission and elected officials to discuss current
legislative issues — proposed for Tuesday, Jan. 19" or Thursday, Jan. 21* at 930 a.m. —
Chairman Adams

(6) Discussion regarding litter control utilizing work release personnel from Tallapoosa County
— Commissioner B. Kelly

(7) Discussion regarding CDBG Grant — Commissioner B. Kelly

NEW BUSINESS, continued

30" (



(8) Employee Performance Evaluation — Commissioner U. Kelley- Possible Executive Session

OLD BUSINESS
(1) Approval of Proposed Donated Leave Policy — Commissioner U. Kelley
(2) Approval of County’s percentage share of Health Insurance Increase- Administrator
Graham.
(3) Discussion of Proposed Act regarding Sunday Alcohol Sales — Commissioner Perrett

STAFF REPORTS

Administrator:

Engineer

Attorney

EMA

Courthouse Maintenance-

Nutrition-

Safety Coordinator-

DISCUSSION ITEMS BY COMMISSIONER




Payrolt/Status Change Notice

Please Print

O

[J New Hire
Layrie

Routing [ Payroll O

Effective Date of Change Q ’l {_Z_Q’.é'
%d ¢

|
p

Employee Name

[J Change

[ Separation

Last First

Middle

Social Security # Employee/Payroll # Dept.
Address __Bice @ Sy ,aCaucp. AL 2512/
= Gy i State ZIP Code

Street

Telephone # _( )
[ Full-Time

O Part-Time Temporary
[ Non-Exempt

U Pare-Time [ Full-Time Temporary

= Exempt

Status:

Job Title

" Address Change

Date of Birth (for administrative use only)

I Hourly

A |

[J Other,

COYes [ONo

W-4 Artached?

Demotion

Department

401(k)/403(b) Contribution

Insurance Eligibilicy

Job Title

]

/ i

-2

Resignation

- Retirement

*@ Salary/\Wage

' Separation

' Shift Change

. Transfer

E} Union Scale

D‘r Other

Begin Leave 74 / Return from Leave

[ Personal

Leave of Absence
[0 Educational

0 Other

D Fa.rm]y/MedJcal Leave (Including Pregnancy)

O Short-Term Disability [J Long-Term Disability

/

I

Separation Last Day Worked
O Voluntary Separation O Involuntary Separation
Election of COBRA [ Yes [ No Start Date of Coverage

If yes, describe type of coverage elected:

Separation Date

T

Last Day Paid

Notice of COBRA Rights Provided on

A

Additional Comments

B

Employee Signature (optianal)

Date / /

baterv

Date 5'2.-/ Oq/ ’é

Name and Title
Supervisor/Designated Manager Signature MQ'DL '%\Ohgm/fq m‘A—dd”!l?" RLCY)

Human Resources/Payroll Manager Signature

Date / /

Name and Title

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

The information is provided with the understanding that any person or entity involved in creating, producing or distributing this
inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions

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

COMPLYRIGHT"

©2013 ComplyRight  Three easy ways to reorder: gneil.com » hrdirect.com « 800-999-9111

A2168

provide legal opinions on any specific facts or services.
product is not liable for any damages arising out of the use or

or concerns you may have,
ATTORNEY |
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MINUTES
COOSA COUNTY COMMISSION
DECEMBER 13, 2016

9:30 A.M.

ELECTED OFFICIAL COMMENT

CALL TO ORDER
THE COOSA COUNTY COMMISSION MET AT THE COOSA COUNTY COURTHOUSE DECEMBER 13, 2016
FOR ITS REGULAR MEETING WITH TODD ADAMS, CHAIRMAN, PRESIDING.

COMMISSION ROLL CALL
COMMISSIONER ROLL CALL CONSISTED OF CHAIRMAN TODD ADAMS, VICE CHAIRMAN BERTHA KELLY,
PAUL PERRETT, UNZELL KELLEY AND RANDALL DUNHAM.

INVOCATION AND PLEDGE OF ALLEGIANCE
INVOCATION WAS GIVEN BY COMMISSIONER RANDALL DUNHAM. THE PLEDGE OF ALLEGIANCE WAS

SAID BY ALL IN ATTENDANCE.

APPROVE AGENDA
MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY RANDALL DUNHAM.
UNANIMOUSLY APPROVED

READING OF MINUTES
MOTIIONED BY COMMISSIONERS PAUL PERRETT AND SECONDED BY RANDALL DUNHAM OF DISPENSE
READING OF MINUTES. UNANIMOUSLY APPROVED

AWARDS AND PRESENTATIONS

CONSENT AGENDA
MOTIONED BY COMMISSIONERS UNZELL KELLEY AND SECONDED BY BERTHA KELLY 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 EMPLOYEES: JOB DESCRIPTION, SALARY, WORK HOURS, AND
STATUS. UNANIMOUSLY APPROVED

NEW BUSINESS
MOTIONED BY COMMISSIONERS TODD ADAMS AND SECONDED BY UNZELL KELLEY THE APPROVAL OF
APPOINTING LEANNA HOLMES TO THE DEPARTMENT OF HUMAN RESOURCE BOARD ON DECEMBER 13,

2016. UNANIMOUSLY APPROVED.



g 8 O OTIONED BY COMMISSIONERS PAUL PERRETT AND SECONDED BY BERTHA KELLY APPROVAL OF
O] ESOLUTION TO DISCONTINUE USING THE ADMINISTRATIVE SERVICES OF THE STATE REVENUE

DEPARTMENT FOR SALES TAX COLLECTIONS AND TO BEGIN UTILIZING REVENUE DISCOVERY SYSTEMS
WITH AN EFFECTIVE BEGINNING DATE OF FEBRUARY 1, 2016. UNANIAMOUSLY APPROVED

Coosa County Commission

Post Office Box 10
ROCKFORD, ALABAMA 35136-0010

A T o B g 8 1 o A S P S S A N RS 05 L S

DISTRICT 2 DISTRICT 4

BERTHA KELLY PAUL PERRETT

BRIDGET H. GRAHAM, CPA, CGMA DISTRICT 1
ADMINISTRATOR RANDALL DUNHAM

PHONE {258) 377-1350 DISTRICT 3 DISTRICT 5

FAX (256) 377-2524 UNZELL KELLEY TODD J. ADAMS
CHAIRMAN

Coosa County Resolution

Resolution No. 121316

Whereas, County of Coosa County, Alabama desires to begin self-collection and administration of
County Sales/Use Tax and Lodging Tax and any other additional taxes effective beginning the period of
February 1, 2017 (with the first collection to be received on or before March 20, 2017);and

Whereas, County of Coosa County, Alabama has been presented a proposal by RDS of Birmingham dated
November 8, 2016, whereby RDS will perform the services necessary to administer and collect the taxes
for the County and the County desires to accept such proposal.

NOW THEREFORE BE IT RESOLVED by the County of Coosa County Commission that the County agrees to
begin collecting County sales/use and lodging tax effective beginning with the period of February 1,
2017, and the Chairman is instructed to notify the State of Alabama Department of Revenue
immediately of the decision of this Commission; and

BE IT FURTHER RESOLVED that the proposal presented by RDS dated November 8, 2016, whereby RDS
will perform the services necessary to administer and collect the taxes for the County, be accepted and
the Chairman is hereby authorized and directed to enter a contract with RDS which conforms to such

proposal.

THEREFORE, ?GA.‘ ‘PW , @ Commission member, make the motion and
"‘l l , @ Commission member, seconded the motion that said
resolution be apgroved, and said resolution passed by majority vote of the Coosa County Commission
declared the Resolution so passed.
h
dayof Reumbrt. 5056

ADOPTED this [5

“Boitad 4. Wrahan/

County Clerk/Administrator




MOTIONED BY COMMISSIONERS PAUL PERRETT AND SECONDED BY RANDALL DUNHAM TO REJECT THE
COUNTER OFFER FROM CITY OF ROCKFORD’S FOR SHERIFF STORAGE/AGRICULTURE BUILDING, UNZELL
KELLEY ABSTAINED HIMSELF. UNANIAMOULSY APPROVED

me

Proposal:

5 year lease with no rent paid by the County and no NCIC paid by the Town for 5
years.

Board of Education will not be included in the deal.

We want to pay the $205 if you will send me an invoice

They also want the number of who to contact at the state about the overpayment of the
Franchise Payments. Our accountant wants to call them and see what arrangements
can be made. They want to arrange payments on this debt.

Callie Thornton

Rockford Town Clerk



MOTIONED BY COMMISSIONERS RANDALL DUNHAM AND SECONDED BY UNZELL KELLEY TO DECLARE
COMMISSION CAR SURPLUS AND SELL ON GOV.DEALS. ASSET #700050, DECAL #0000000649, 2004
CHEVROLET IMPALA (GOLD) VIN #2G1WF52E849410905, DATE PURCHASED 6/15/2009.
UNANIAMOUSLY APPROVED.

Declare Commission Car Surplus and sell on Gov.deals. Asset #700050, Decal # 0000000649,
2004 Chevrolet Impala (Gold) Vin#2G1WF52E849410905, Date purchased 6/15/2007.

The vehicle has been sitting in the parking lot and has been driven very little over the past year.
: oL : : : .
It has computer issues (transmission), small leak around windshield, and is generally unreliable.

The Commission could consider purchasing a replacement vehicle which would better meet the
needs of the Commissioners (4-wheel drive) in the near future.

MOTIONED BY COMMISSIONER UNZELL KELLEY AND SECONDED BY PAUL PERRETT TO TABLE
BROADBAND LETTER OF INTENT WITH ADVANCED TECHNOLOGY GROUP UNTIL JANUARY 10, 2017.
UNANIAMOULSY APPROVED

OLD BUSINESS
STAFF REPORTS
MOTION TO ADJOURN

MOTIONED BY COMMISSIONER UNZELL KELLEY AND SECONDED BY RANDALL DUNHAM TO BE
ADJOURN. UNANIAMOUSLY APPROVED
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