PAYROLL CHANGE REQUEST
TO: Polk County Manag’ers Office

Please enter the following changes in your records

Effective Date: 29 Ma /944
74
‘EmployeeName: /ZZmL/lﬂﬂ-c; S Iéébﬁﬁfar)

7
Sadial Security _h__

CHANGES (Check All Applicable Boxes)

FROM x|
Department Name: S/ er#'s Deéwﬁmn /
Position: :De,ﬁmzq
g
Grade/Step: / 7/5
Salary: AAP5E 00 |
REASON FOR CHANGE
__ NewHire ___ Probation Period Ended
__ Re-Hire ___ Certiffcation Completed
Promotion _ . Re-waluation of Position
— Demotion _l_ Resignation
__ Transfer ' ___ Retirement
J— Merit Increase : P 'I'emniﬁated
Leave of Absence: from to

. Other Reason: . . .

Change Requested By: ’Q“d v T Date: 24 my 299

Department Héad/Supervisor
-.s-'-“""ﬁ = _
Change Approved By: ,-/ _ =~ _Date: éﬁc’{’ 77
County Manager b

The Board of Commissioners must approve the hiring of any employee above the midpoint
of their pay range.



PAYROLL CHANGE REQUEST

Please enter the following changes in your records

Effective Date: Q A \3 b 975/;
Employee Name: /4!?7%0_{11_/ S. /@}éam‘ 0/7

Social Security #:

CHANGE
- ,-"‘;dei‘ - FROM
Department Name: Ufﬁ&rrf?& Duf)f Fit/ Hime A Arve Resey Ve
Position: De D s _ Reserve /Be’/ﬁw %y
Grade/Step: L7 / [
Salary: .2_59! sas -

REASON FOR CHANGE (Check All Applicable Boxes)

Replacement Position /@mdfﬁ” /€ A/OQ/C,?(’_/

Employee being Replaced~

New Position Probation Period Ended
Re-Hire Certification Completed
Promotion Re-valuation of Postion
Demotion Resignation
il /'I:ransfer Retirement
Mer'it Increase : Terminated
Leave of Absence from to
Other Reason ; TN
Change Requested By: : G-) 5~
Date
-- G-2F 7T
Changes Approved By: County Manager Date

The Board of Commissioners must approve the hiring of any employee above the midpoint of their pay range.



POLK COUNTY GOVERNMENT EMPLOYEE HISTORY

DEPARTMENT NAME u/?emr bs D@f

SEX _
g

RETIREMENT NUMBER - ] Wi

EMPLOYMENT DATE - C} 13- /Cif?ﬁ'_
¥67:06_g9431°
/763 53

OLD SEMI MON‘IH:LY RATE

SEMI-MONTHLY RATE

MON'ILHY RATE.

PAY FREQUENCY S OVERTIME TYPE ﬁ/

C‘”WI

DEPARMNF NUMBER ‘JL3 / 0

MARITAL SIFATUS

EFFECTIVE DATE |

TELEPHONE NUMBER

orapE * /1 smp |/

EFFECTIVEDATE 9 - /3 99

BASEHOURS 0. (7

FEDERAL EXEMPTIONS ADDITIONAL FEDERAL W/H
STAT_E. EXEMPTIONS ADDITIONAL STATE W/H
JOB TITLE b»’»‘ duiy |

4

i
j4N3

CURRENT ANNUAL SALARY .ot 2¥.¢0 1A°

OLD ANNUAL SALARY .

TERMINATION DATE

FLEXBENEFIT MEDICAL

CREDIT UNION

DEFERRED COMP

PIC

GARNISHMENT _o{30.00
NEW YORK LIFE
401(K)
CAR ALLOWANCE

o £
O0-go

CURRENT HOURLY RATE 0.0/

OLD HOURLY RATE __

401(K) LOAN

OCCIDENTAL

OCCIDENTAL LIFE

GUARDIAN
BCBS MEDICAL

BCBS LIFE

HEALTHCLUB

FLEXBENFIT DAY CARE



SANDRA Q. HUGHES
Finance Direcior

GOVERNMENT FINANCE

August 13, 1999

Dear Sir or Madam:

This letter is to inform you that Anthony S. Robersom a deputy with
the Polk County Sheriff’s Department resigned his position effective May 28, 1999,

Please let me know if you need any further information.

Sincerely,

Sondra Scoggins
Payroll Officer

Polk County Government PO Box 308 ¢ Columbus, NC 28722 o (828) 894-3302 o Fax: (828) 894-3585

-



Ty ..

PAYROLL CHANGE REQUEST

- Please enter the following changes in your records

Effective Date: ) / 7, ?A 7
7

Employes Namg: .. ‘7;:‘{, ,%éww,\)_ o
Sofial Security #: A R
GCHANGE v

_ B TR FROM
Department Name: . dﬁ., f ]
Position: . d,a N o /f;aw Va rﬁam_.. B »
Grade/Step: - , ZC; : / { :,
Salary: 5 ¢ e b

REASON FOR CHANGE (Check All Applicable Boxes) -
i/Repl ment Position f /] g’ Vecert f.//’z’jiffm- .

Employee bsing Rep'aced

New Position : Probation Period Ended
Re-Hire i@ Certification Completed
Promotion _ Re-valuation of Postion
Demotion —__ Resignation

| Transfer . Retirement
Merit Increase Terminated
Leave of Absence from to

Other Reason m——

Change Requested By: '

Changes Approved By: ~County Manager < Date

The Board of Commissioners must approve the hiring of any employee above the midpoint of their pay range.



PAYROLL CHANGE REQUEST

Please enter the following changes in your records

Effective Date: 01/01/2000
Employee Name: Aﬁ 7"}1 L S . /g)_berd“on

Social Security #:

CHANGE
FROM TO
DeparimentName: __ S AerifT's Do/ Shertt § Dept
Position: b{ ﬁmf D{,’ﬂ aﬁ,
Grade/Step: /7 / / / 7}‘/?
Salary: 92 052Y. oo ALY 00

REASON FOR CHANGE (Check All Applicable Boxes)

Replacement Position

Employee being Replaced

Ne\r;l Position _ Probation Period Ended
Re-Hire Certification Completed
Promotion Re-valuation of Postion
Demotion Resignation
Transfer Retirement
Merit Increase Terminated
Leave of Absence from to
X___Other Reason 3% Across the Board Increase

Change Requested By: : 7 /,zjzé g C%@ i&@’é‘)

Department Head/Supervisor Date
_ W A L2
Changes Approved By: County Manager Date

The Board of Commissioners must approve the hiring of any employee above the midpoint of their pay range.



| /)(77 P mc,(erm.?‘ck.
PAYROLL CHANGE REQUEST
Please entgr the following changes in‘ your records
Effective Date: H-~ ]~ oo
ﬂiﬂ‘”’b@#m N Q@ E’J?A’S on

Employee Name:

Sotial Security #:

CHANGE
S . TO FROM
Department Name: > nei-CLs D@,{:}"i‘ ‘ Shei e De,fz‘l"
Position: il > ¢ ,7)@,47% ‘
Grade/Step: - () / A | / ‘7%/ /
Salary: éf AT, 450 - ' 2 449
REASON FOR CHANGE (Check All Applicale Boxes)

Replacement Position .
Employee deing Replaced

New Position _ | Probation Period Ended
Re-Hire b Certification Completed
Promotion ‘ | Re-valuation of Postion
Demotion Resignation
Transfer ' Retirement
Merit Increase Terminated >
Léave of Absence from to

— ?ﬁ,?LBEEE;“ —

5-24-F9

Change Requested By: i

e Date
g - B
77 oolbo
Changes Approved By: County Manager Date

- The Board of Commissioners must approve the hiring of any employee above the midpaint of their pay range.




POLK COUNTY GOVERNMENT EMPLOYEE HISTORY

DEPARTMENT NAME \V'fff’ ! ﬁr S D{Q‘F DEPARTMENT NUMBER ‘%«3/ 0
ghony . /&ber@on

SOCIAL SECIRITY # _{Y I~ _ DATE OFBIRTH

SEX

RETIREMENT NUMBER _ £/ 94,10

EMPLOYMENTDATE_ 7 /.3 =99 GRADE L0  step %
SEMI-MONTHLY RATE /3.4 . EFFECTIVE DATE __ﬁ__f;_ ool
MONTHLY RATE &3 .8

OLD SEMI-MONTHLY RATE _[O{s0.42 EFFECTIVE DATE 4 £ - 2000
PAY FREQUENCY O _ OVERTIME RATE N BASE HOURS g 6. 67

FEDERAL EXEMPTIONS ADDITIONAL FEDERAL W/H

STATE EXEMPTIONS

ADDITIONAL STATE W/H
JOBTITLE e "gean + - Detk;
CURRENT ANNUAL 3 SALARY o)y 722 CURRENT HOURLY RATE /.84
OLD ANNUAL SALARY __ 25450, ¢0 OLD HOURLY RATE /. 24
TERMINATION DATE 5 - ¥ -0/
FLEXEBENEFIT MEDICAL 4010 LOAN __ [y
CREDIT UNION OCCIDENTIAL
DEFERRED COMP E OCCIDENTIAL LIFE
PIC | __ GUARDIAN DENTAL __
GARNISHMENT . (0.00 child Sigpor ‘ " MEDICAL INSURANCE
NEW YORK LIFE | BCBS LIFE
401(k) $0.00 neALTHOLUB /b |
CAR ALLOWANCE FLEXEBENFIT DAY CARE

CINCINNATI LIFE




PAYROLL CHANGE REQUEST
Please enter the following changes in your records
Effective Date: 2~ T~ o /
N
/Oy ,50 bexson

Employee Name:

Social Security #:

CHANGE W

FROM

TO
Department Name: 6}{15" ] }:}:(S ib.égﬁ—!' (\S‘Av’;)’ "}l-}-‘ij :DG,O?L
] [
Position: —.:D@?L @ et
Grade/Step: 0 / A il / ‘TZ
/ !
Salary: 925; 50 >, é; L

REASON FOR CHANGE (Check All Applicable Boxes)

»X Replacement Position

New Position Probation Period Ended
Re-Hire Certification Combleted
Promotion | Re-valuation of Postion
Demotion Resignation

Transfer Retirement

Merit Increase Terminated

Leave of Absence from __ - to

Other Reason

Change Requested By: - . "?______"’2“0/
Department Head/Supervisor Date
’A{ QJIZQ | )r?ﬂ”im W e
Changes Approved By: County Manager = Date

The Board of Commissioners must approve the hiring of any employee above the midpoint of their pay range.




1

PAYROLL CHANGE REQUEST
Please enter the following changes in your records

l .
Effective Date: ' o S~ § -0t

émployee Name: R %ﬂﬁﬁ& ney &S . /@‘ Z}&r’@an

éocial Security #:

CHANGE
_ FROM TO
Department Name: S /‘6”71_ F S D{ﬂ?i- f
Position: {he:;’-(-e Fr U L€
:Grade!Step: R - 2
;Saiary: _ ,'2-&/ P 2

REASON FOR CHANGE (Check All Applicable Boxes)

Replacement Position

Eiﬁployee being Replaced

New Position B ' g Probation Period Ended
Re-Hire Certification Completed
Promotion Re-valuation of Postion
Demotion msignation

Transfer Retirement

Merit Increase Terminated

Leave of Absence from to

Other Reason

:Change Requested By:

B epartment Head!S perv:sor e Date

f:i Jf(', wl,,f:g? 9")(?‘;5.'3,% ; ‘5—7"'8)’2: ,§
Changes Approved By: County Manager Date

The Board of Commissioners must approve the hiring of any employee above the midpoint of their pay range.



PAYROLL CHANGE REQUEST

Please enter the following changes in your records

Effective Date:

580

Employee Name:

Social Security #:

CHANGE

Department Name;

. ,4)’374[6;’1:, S -?D/J%V\Ybn

FROM TO

Tarl

Position:

Pr \ja/'/aff

Grade/Step:

Salary:

7 Fd per Hour

REASON FOR CHANGE (Check All Applicable Boxes)

Change Requested By:

Changes Approved By:

Replacement Position

Employee being Replaced

New Position Probation Period Ended
Re-Hire Certification Completed
Promotion Re-valuation of Postion
Demotion Resignation
Transfer Retirement
Merit Increase Terminated
Leave of Absence from : to
Other Reason
(b s

D)e%értment Head/Su per\nsor = " Date

e g&?ﬂ ( W S-8-0 j
Couniy Manager Date

The Board of Commissioners must approve the hiring of any employee above the midpoint of their pay range.



Please enter the following changes in your records

Effective Date: JULY 1, 2001
Employee Name: ANTHONY S ROBERSON
Social Security #: ““7

CHANGE wa o BT o

FROM TO

Department Name: JAIL JAIL
Position: PART-TIME DETENTION OFFICER PART-TIME DETENTION OFFICER
Grade/Step:
Salary: $9.82 $10.16

REASON FOR QHANGE (Check All Applicable Boxes)

Replacement Position

Employee being Replaced

New Position Probation Period Ended
Re-Hire Certification Completed
Promotion Re-valuation of Position
Demotion Resignation

Transfer Retirement

Merit Increase Terminated

Leave of Absence from to

X Other Reason 3.5% ACROSS THE BOARD INCREASE

Change Requested By: J ( tnedlin ) P v g~/0-9/
Department Head/Sup&rvisor ¢ Date

Changes Approved By: %mm ‘Qf;m_ 1-$-01
County Manager Date

The Board of Commissioners must approve the hiring of any employee above the midpoint of their pay range.



~ -

POLK COUNTY PAYRO LL CHANGE RECiUEST

Pledse enter the fd:flowing changes in your records
Effective Date: — - 19-09
Employee Name: A Loy S &Qg;#_&&m

; _ e ] :

Social Security #:

Original Hire Date ?‘-f‘f-oz_

CHANGE .~ .FROM . TO. .

Department Name:

Position: ‘ —‘Q‘M" Shen' P2

Grade/Step: '

Salary: g je.00 ptr fous : : : i
7

REASON FOR CHANGE (Check All Applicable Boxes)

Replacement Position

Employee being Replaced

- New Position - ' Probation Period Ended
. et B
Re-Hire : Cerfification Completed
_ Promotion ' Re-valuation of Position
Demotion Resignation
Transfer _ - _ Retirement -
Merit Increase Terminated
Leave of Absencs from fo

E/ Other Reason )

Change Requested By:

Changes Approved By:




