Personnel Action Form

Date: Department:{SHERIFF . |

Last Name:u-]ERRING ] First: AARON 3 | middie: \(WAYNE |
adaress NN | civgmg st | o @]
Phone:t' Employee #:m

ssv:[ O | Date of Birth (NN ]

Marital Status: -___J Race: (R

Emergency Contactg Emergency Phone: i]

Effective Date: [11-22-2022 [ Former Employee — Month/Year
Type of Action Requested:[ ] New Hire DTermination (Resigned, Dismissed, Retired, Death)
[JLeave with Pay [CJReleaséd from Probation
[_JLeave without Pay [F]Other Explain: See below
[Iclassification Change
Position Type: Full Time [Part Time [JOther Explain: | | B
Employee Status: DReguIar [Jremporary O] Beginning Date l:l Ending Date I::l
[IProbationary [Jintern
[(Trainee [F]Other Explain:[Suspended until Dec 5, 2022 B
Present/Last Classification: Position/#:{a2 cHIEF DEPUTY | Grade: Salary: [85840.17 |
Requested Classification: Position/#:[ | Grade: [:| Salary: [ — |

Name of Employee Replaced: | _ _ T |

Comments-Additional Information: |S'USP.'ENDED until December 5, 2022 Without pé}} — _ |

HR/Employee Relations Director| ' | Date: | T |

Comments:| ‘ ‘ 7 |

Requested By: o
Department Head:{Sheriff W.A.Rogers 3, /i .0 | Date: [11/22/2022

APPROVALS

Finance Officer:] _ | ' | Date: [:[ ‘
Administration: | ' | Date: |:|
County Manager:| |  Date:| ]

This instrument has been pre-audited in the manner required by the Local Government Budget and Fiscal Control Act.
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