Employee
Identification

Last Name

Printed:

November 12, 2019 02:57:32

First Name

iV prepared: [ T _1/[ T 1/[ 1]
‘ _ A0 eftectve:  [T[]1/[T[Z/[11F]
Personnel Action Eneres: | By \1-[3-19]

| Middle Name

Chincanchan

David

|:I 02 Promotion

I:] 03 Demotion

I:] 04 Status Change

D 05 Transfer

D 06 Reassignment

D 07 Salary Adjustment

I:] 08 Temporary Adjustment -

D -09 Skill-Based Increase
10 Longevity Increase

\L__I 11 Market-Based lnc;'ease
D 12 'Classiﬁcation Change
D 13 Work Week Change
% [_eave of Absence

[[] 15 FMLA LOA

[] 16 mititary LOA

[:] 17 Suspension

I:] 18 Inactive Temporary
D 19 Reinstaternent

l:l 22 Career Progression

D 98 Performance Pay Adj.
D 99 Other Job Change

D 20 Separation

**If positions reporting refationships need to be updated, please process a Position Chénge Request Form.

Sep Reason: Check ONE only
*Requires City Manager Approval

[ 01 Resigned

|: 02 Resigned -- No Rehire*
D 03 Terminated

D 04 Terminated -- No Rehire™
D 05 Retired

I:l 06 Work Complete

[] 07 Deceased

[] 08 Laic-off

[] 09 Termination-AB 94-02

Job
Information

| Enter
Changes
On Line
Below
"Current
Information

Department

Work Phone/Ext.

41G010

Mayor And Council

978-21

51

L

HEEEER

Position Number

Staffing Level

100612

City Council Exec Assistant

01

Worker'

(LI LIT]

L]

Hourly Rate

Salary Grade

Step

Work Week

Eniployee Class

HEEE

FICA Exempt?

31.660

BB6

40

02 | Standard/Exempt

@ OASDI

HEREEE

HEE

L]

L[]

IEI Medicare

Location

Labor Distribution

Attach Labor Distribution form for multiple labor distributions.

1 U40400

5150

- 4100

100%

.4003

HEN

Job Status

R REEEEEN

Fund Dept

N IJU_[J%IIAWI LI LTI AL I%

Function Rplg Percent

System
Generated
Information | A

FTE Base Week | Current Hire Benefit Category Leave Category
1.000 40 01/06/2015 04/21/2015 01 | Standard (30+ hours) 01 | Standard (40)

Lesave of Mosence 5 Polibied) Aotiv ]"1

Effective
09/29/2019

Job End Previous Action

01/06/2015 84 | Across The Board Inc Load

Job Begin

Active

Adjusted Service

Comments

Approvals

Date
1-12-]9

Date

HRD Compensation/Employment

Departypent Liais ’

Department

Director, Human Resources Department

Releasing Department (for Transfers)

City Manager/Other

Date




J Printed 9/4/2019 11:59 AM

‘Prepare'd: | | |/| | |/ |

~ Entered: I %é‘nn ﬁ]lt{ L4

Addltlonal Authorlzed Earnmgs

: |pay. If the amount is not predefined, enter the amount approved to be paid to the employee. If you know when the,

Employee‘ Last Name Trirst Name (Middle Name
- |Information Chincanchan David ‘ .k
Job epartment Position Number Title
.Ir.lfor.matio‘n » Mayor & Council 100612 City Council Executive Assistant
Current ADescription Code Amount Begin Date End Date
Additional NN |_|_| .
Farnings RN RN AN
L Ll
| LI L] |
New IDescription Code Amount - | Begin Date End Date Elig. Classes
Earnings or L WA e L ]
Amounts msz | [1[2]s]o].[o]o]| [o[o]/[o]n]/[xo]|[o[o]/[1]5]/[1]o]
LN LA DL L
HEREREE NN AR RN
o |CEEE E e A /]
HEEEAER NN RN
LN L L e ]|
LN L Ll
COT OO0 CO/ ) L/
HEEEAEN RN RN RN
OO O/ /O /L
LD e e /L
L L L L L /L]
CCC O LW A A A /T
AL CE WL D D/ L/ L
L] O EL /O /L
HEEEAEE | ER RN R
HEEEREE| BN/ AN RN
(LN A T T )T
Instructions |Enter the Begin Date for the additional authorized earnings types or allowances to be included in the employee's

J
earnings are to end (e.g. allowance to be paid once only), enter the End Date of the last pay period in which the -
earnings should be paid. Employee Classes eligible to receive the earnings type are listed. If the employee class is

not listed, the system will not accept the earnings type. Contact the HRMS Help Desk at 499-1928 with questions.

Submit this form to the Human Resources Department Records Division no later than Friday, 12 p.m.

Approvals

W %LlZO\ﬁ -

) Departmen? Date

R Avik

Date

Jbefore the pay period in which this action is to be effective.
‘ %umani ;esources Depaﬁment

\



Printed:  Jjume 07, 2019 1[):51:52

. \ a\: ;P.repared: |J/ ‘ |/ I
@ . %\«Q’Bj A " Effective: IUI b |/|0|0[ |/ Iq
2\ Personnel Action | everet: [ Qb OV |

al Security Number

D 071 New Hire

D 02 Pfomolion -

[:l 03 Demotion

D 04 Status Change

l:l 05 Transfer

D 05 Reassignment
% Salary Adjustment
D 08 Temporary Adjustment

[] 09 Skill-Based Increase
E:I 10 Longevity Increase

Last Name

First Name =

Middle Name

Chincanchan

David

r_—l 11 Market-Based Increase

D 12 Classification Change -
D 13 Work Week Change>
D 14 Leave of Absence
[] 15 FMLALOA

[] 16 military LOA

|:| 17 S.uspension

D 18 Inactive Temporary
D 19 Reinstatemnent L

[:] 22 Career Progression

D 98 Performance Pay Adj.

EPAE* ERNIRY
gY DFPT

Sep Reason: CHeck ONE only

" *Reguires City Manager Approval

o RELE D

01 Resigned

D 02' Resigned -- No Rehire™
D 03 Terminated

D 04 Terminated -- No Rehire*
D 05 Retired

D 06 Work Complete

D 07 Deceased

[] 08 Laid-Off

{:] 09 Termination-AB 94-02

**|f positions repbrting relationships need to be updated, please process a Position Change Request Form.

Department
1 41G010

Job
information

Work Phone/Ext.
978-2151

il

Mayor And Council

Position Number

100612

HEEN

Hourly Rale
30.310

Location

Enter
Changes i | |
On Line
Below
Current
Information

HEE

Staffing Level
Worker

Title

City Council Exec Assistant ' R

| |

Salary Grade } Step Work Week

BB6 S B (1)
HEH BN B
Labor Distribution

5150 100

Employee Class FICA Exempt?

Standard/Exempt . - @ OASDI

L] | . E Medicare

. Attach Labor Disiribution form for multiple labor distributions.

100%

T %

Percent
Effective

09/30/2018

| U40400

- IHEEEER

Job Status’

4003

(OO IO T

SubUnit  Activity Function Rptg
Job Begin Job End

01/06/2015 ' 84

Previous Action

Across The Board Inc Load

System |
Generated -
Information § A

FTE Base Week
1.000 40

Active

Current Hire
01/06/2015

Adjusted Service
0412112015 "

Benefit Category Leave Category

Standard {30+ hours) 1o Standard (40)

Comments

Approvals

-HRD Compensation/Employment

DE%L

Departrment

Director, Human Resources Department

Releasing Departrent (for Transfers) City Manager/Other .




..

Bertin, Beth

From: ; Homann, Lauren
Sent: - Thursday, June 6, 2019 8:40 AM
To: , Bertin, Beth '

Subject: RE: District 3 Salary Increases

Good morning, Beth! Yes ma’am!

. From: Bertin, Beth

Sent: Wednesday, June 05, 2019 3:11 PM

To: Homann, Lauren <Lauren.Homann@austintexas.gov>
Subject: RE: District 3 Salary Increases

We okay with these increases?

This would take David Chincanchan to $30.89
Nick Solorzano to $30.60

Lizette Melendez to $28.08

& Stephanie Perez to $23.02

From: Renteria, Sabino <Sabino.Renteria@austintexas.gov>
Sent: Wednesday, June 5, 2019 3:00 PM

To: Bertin, Beth <Beth.Bertin@austintexas.gov>

Subjecf: District 3 Salary Increases

Hi Beth,

I wou.ld like to increase my staff’s salaries in the following way:
David Chincanchan +5100/Month

Nicholas Solorzano +$50/Month

Lizette Melendez +$50/Month

Stephanie Perez +$50/Month

Best,

Pio



Racelved

Human Rasources
Records Divhﬁo

Addltlonal Authorlzed Earnings

Dept

M0 SEP -7 Moo o4

Prep

ared:

/[T

Ente

|/

red:

9-7 "/A’Oﬂ/

Il

9419

| Department”

" Date

Employee Social Security Number Last Name First Name Middle Name
Identification ‘| Chincanchan -David |
Job | Department Position Number . Title _ :
Information |47 1 .City Council Exec Asst
| o |OfoTo e [T "™ ==
Current - Description Code | Amount Begln Date End Date
Additional - . ; '
Earnings A 1/ / / :
New - Description | Code ' | Amount -| Begin Date - End Date Elig.
Earnings or | —~ : , ' Classes
Amounts | neenive ey | M52 | T7757 0] . [0] 0] | [0[ 9] / [0] 2]/ 0l9]/[1]6]/[1]8]
| | I/
|/ / I |7
AN / /
A ]! / /
Iy / /
i M1 |/ I
Ay / |/
/ 1/ / |/
Ay / /
/ / |/ /
/ |/ / [
|/ | / Il
. / | / /-
Instructions Enter the Begin Date for the addmonal authonzed earnings types or allowances to be included in the employee s pay. If the amountis .
‘ not predefined, enter the amount approved to be paid to the employee. If you know when the eamings are to end {e.g., allowance toe
paid once only), enter the End Date of the last pay period in which the eamings should be paid. Employee Classes eligible to receive
the earnings type are listed. If the employee class is not listed, the- system will not accept the earnmgs type. Contact the HRIS Help
Desk at 512 974—2097 with quest|ons
| Submit this form to the Human Resources Department Records Divison no later than Fnday, 12 00 p.m. before the pay perlod
: in which this action is to be effectlve
Approvals

?/;L//

. Human Resources Depart%nt -

Dhte 7




Printed:

October 03, 2017 03:

54:10

) Prepared: | j / | | / |
ereene: [110]/[0[1]/[117]
Personnel Action everet: [N _{o[T[1]]
Employee Sacial Security Number Last Name First Name Middle Name
Identification Chincanchan David
.- i Sep Reason: Check ONE only
** Job Change D 01 New Hire I:l 11 Market-Based Increase D 98 Performance Pay Adj. *Requires City Manager Approval
Reasons D 02 Promotion I:I 12 Classification Change D 99 Other Job Change I: 01 Resigned
Check D 03 Demotion D 13 Work Week Change |:| 20 Separation ;I: 02 Resigned -- No Rehire*
ONE I:I 04 Status Change 14 Leave of Absence ?Wa v-':m 7 I:I 03 Terminated
Only [] 05 Transfer |:] 15 FMLA LOFi Eg 2 %ma Lo D [[] o4 Terminated -- No Rehire*
D Reassignment I:] 16 Military LO! I:I 05 Retired
07 Salary Adjustment I:I 17 Suspension 1 1 201—, D 06 Work Complete .
D 08 Temporary Adjustment I:l 18 Inactive Temporary OCT D 07 Deceased
09 Skill-Based | 19 Reinstat t 08 Laid-
I:I ill-Based Increase D einstatemen EP AF ENTRY D aid-Off
I:I 10 Longevity Increase I:] 22 Career Progression PT D 09 Termination-AB 94-02
**[f positions reporting relationships need to be updated :please processBI;Xsnm Eﬁang'e Request Form.
Job . Department Work Phone/Ext.
on .
Informati 41G010 Mayor And Council 978-2151
Enter
Cranges || | | [ | [ | HEEEREEgEEER
On Line
Below Position Number Title Staffing Level
Current . . .
Information | 100612 City Council Exec Assistant 01 | Worker
Hourly Rate Salary Grade | Step Work Week | Employee Class FICA Exempt?
27.330 BB6 40 02 | Standard/Exempt E OASDI
2gl.lelsl LI LTI JjLT] [EL] [N ] Medicare
Lacation Labor Distribution Attach Labor Distribution form for multiple labor distributions.
U40400 . 5150 4100 4003 : 100%
I'IIIIIIIIIIIIIIIIIIIIJT_I I\IIIIIIIIIIIIIIII%
Fund ubUnit  Activity Function . Percent
System Job Status Job Begin Job End Previous Action Effective
Generated ' ] )
Information | A | Active 01/06/2015 07 | Salary Adjustment 04/16/2017
FTE Base Week | Current Hire | Adjusted Service | Benefit Category Leave Category
1.000 40 01/06/2015 04/21/2015 01 | Standard (30+ hours) 01 | Standard (40)
Comments !
Pz Wiﬂvﬂe/\k Per UM Lendtns
P 1
Approvals %(2 ! /L/_.
; Department Liaison Date HRD Compensation/Employment Date
Department - Date Director, Human Resources Department Date
Releasing Department (for Transfers) Date City Manager/Other Date




v“" - - - ‘ ST N
\ ’ ; i - Printed:  April 18,2017 08:29:58

Adi v e /L1
= l/o(U erective: [0 14 ]/[1e]/[\ 7]

‘Personnel Action - Entered: |i}eha Elllﬂll;l |

\

Last Name First Name Middle Name
Identification Chincanchan David .

o - , Sep Reason: Check ONE onl
E] 01 New Hire l:l 11 Market-Based Increase D,% Performance Pay Adj. *quuire;%rilly Manager Approvg{

D 02 Promotion ) D 12 Classification Change I:I 99 Other Job Change D 01 Resigned
I:I 03 Demaotion D 13 Work Week Change I:] 20 Separation ) D 02 Resigned -- No Rehire*

I:l 04 Status Change EI 14 Leave of Absenge] ji %* ' e M‘}D 03 Terminated
[] 05 Transfer []15 FMLALOA A ) Y [] 04 Terminated -- No Rehire

6 Reassignment D 16 Military LOA I:l 05 Retired
07 Salary Adjustment I:l 17 Suspension M AY 1 1 RE{:'B I:l 06 Work Complete

D 08 Temporary Adjustment D 18 Inactive Temporary D 07 Deceased

[:l 09 Skill-Based Increase : D 19 Reinstatement Ey% @N'ERY D 08 Laid-Off
I:l .10 Longevity Increase ' I:] 22 Career Progression BY%EPE . D 09 Termination-AB 94-02

**[f positions reporting relationships need to be updated, please process a Position Change Request Form.

Job Department ' Work Phone/Ext.
Information - —

: 41G010 Mayor And Council 978-2151

Enter

Changes ([ I | [ [ | ] : HEEEEEN g EEEE

On Line
Below Position Number . Title Staffing Level

Current : '
Information | 100612 City Council Exec Assistant o 01 | Worker

LLT T[] - |CL]

Hourly Rate Salary Grade | Step Work Week | Employee Class . - FICA Exempt?
258807 BB6 40- |02 | Standard/Exempt - |[n] oasDI

. GROWCTOCCO T |1 [N] Medicare

Location . Labor Distribution Attach Labor Distribution form for multiple labor distributions.

U40400 5150 400 4003 ~100%

LTI T DT DL LD LI L LT fL L L 1%
Fund Dept Unit ubUnit  Activity Rplg

Function Percent

System - Job Status Job Begin Job End Previous Action Effective

Generated .
Information |A | Active , | 01/06/2015 82 | Pay for Performance Load 12111/2016

FTE Base Week ‘| Current Hire | Adjusted Service | Benefit Category Leave Category
1.000 40 01/06/2015 -04/2‘!/2015 1 01 | Standard (30+ hours) 01 | Standard (40)

Comments | Per L Renberia

Approvals z! Q‘ () 4

Department Liaison HRD Compensation/Employment

Department Director, Human Resources Department

Releasing Department (for Transfers) City Manager/Other




Bertin, Beth

_ I M
From: : Renteria, Sabino
Sent: Friday, April 14, 2017 3:32 PM
To: Bertin, Beth
Subject: ‘ Salary Increase

Afternoon Beth,
| want to request an $3,000 increase in yearly salary for both David Chincanchan and Nic Solorzano, so a total of $6,000.
Please let me know if you need any other info or if | can be of assistance in anyway.

Best,
Pio



Printed:  November 16,2016 11:37:11

Prepared: 1/ T/
Bt mﬂ/mw

Entered: |

Personnel Action

Identification

Social Security Number

#%Job Change

Reasons

Check
ONE
Only

[] 01 New Hire
I:I 02 Promotion

Last Name

First Name

Middle Name

Chincanchan

David

[[] 11 Market-Based Increase
I:I 12 Classification Change

[] 03 pemotion
|:| 04 Status Change

[[] 05 Transfer
D 06 Reassignment
[] 07 satary Adjustment

[ ] 08 Temporary Adjustment

D 09 Skill-Based Increase
D 10 Longevity Increase

D 13 Work Week Change

[l
L]
[l
[

(]

14 Leave of Absert
15 FMLALOA
16 Military LOA
17 Suspension

dctive Temporary
19 Reinstaternent

I:] 22 Career Progression

[[] 98 Performance Pay Adj.
D 99 Other Job Change

Eﬁm

PAF
. Y DEPT.

**If positions reporting relationships need to be updated, please process a Position Change Request Form.

Sep Reason: Check ONE only
*Requires City Manager Approval
01 Resigned

02 Resigned -- No Rehire*
03 Teminated

D 04 Terminated -- No Rehire*
|:| 05 Retired

I:I 06 Work Complete

[] 07 Deceased

[] o8 Laiaoff

[] 09 Termination-AB 94-02

Job
Information

Enter
Changes
On Line
Below
Current
Information

Department

Work Phone/Ext.

41G010

Mayor And Council

978-2151

LT TT]

Position Number

Title

Staffing Level .

100612

City Council Exec Assistant

01

Worker

HEREEE

[T

Hourly Rate

Salary Grade

Step Work Week

Employee Class

FICA Exempt?

25.090

BB6

40

02 | Standard/Exempt

[N] OASDI

L]0 1]

HEE

HEN |ER

L1

Medicare

Location

Labor Distribution

Attach Labor Distribution form for multiple labor distributions.

040400

5150

4100 4003

100%

|IIIJ|IIIJ|_FIJ_|

| ][

|IIIIIIJ||I|_I|III%

Unit

SubUnit  Activii

Function

Percent

System
Generated
Information

Job Status

Job Begin

Job End

Previous Action

Effective

L

Leave w/out Pay, w/o Benefit

01/06/2015

14

Leave of Absence

FTE Base. Week

Current Hire

Adjusted Service

Benefit Category

Leave Category

1.000 40

01/06/2015

01/06/2015 01

Standard (30+ hours)

01

Standard (40)

Comments

Approvals

Department Liaison  \ ¥V

Department

Releasing Department (for Transfers)

HRD Compensation/Employment

Director, Human Resources Department

City Manager/Other

08/01/2016



City of Austin LEAVE REQUEST

Employee Name (ast, first, MI) { Chincanchan, David

Employee [D (as required by deparlment)_

Department | Mayor and Coungil

Department Section/Work Group

| request leave as specifled by the appropriate code below.

Leave Codes: asterisk ( * ) indicates that certification or documentation may be required

ADL  Administrative Leave EVU Exception Vacation Used (old) SCK Sick Leave *

ARL Administrative Recognition Leave : HPF  Personal Holiday FMLA SKF  Sick Leave FMLA*

CRT Courtleave® HPU  Personal Holiday Used : VCF Vacation Leave FMLA®

CTU. Compensatory Time Used LWF Leave Without Pay FMLA VCU Vacation Leave *

E2U Exception Vacation 2 Used LWP Leave Without Pay

EMG Emergency Leave MIL  Military Leave * . :
Type of Leave : _ Number of Hours i FromDate: | To Date: Beginning Time : Ending Time

(code) l (0 25 0 50 0 75 or full hours only) . (mmldd/yyyy) i (indicate a.m./p.m.) i (indicate a.m./p.m.)

Lwp 08/01/2016 ! o

H
+
I
i
i

Reason or Explanation
Required for Vacation Leave for Family and Medical Leave (FMLA) qualifying events, and for Sick, Emergency, of Leave Without Pay requests.

FMLA Qualifying Event 1 Your own serious health condition.
(Check any that may apply) 0 Serious health condition of your spouse, chlld or parent
O Birth or adoption of a child.

If you are absent five or more days due to iliness or injury, you are required to bring a return to work release.
Attach other required documentation as applicable, such as military orders, jury service certification, ete.

1 hereby certify that the above information is true and correct.

Employee Signature Q:)/\/{f% — C&—/z"/ éw Date O 7 / 2 ?/ ?Ol 6

‘ E/s PERVISOR REVIEW
Approved L Denied

oae 07/ 901

Supervisor Signature

»

DEPARTMENT REVIEW, if required
0 Approved LI Denied

Director or Designee Signature ' . Date

" HRD/ Leave Request Form, effective 10/1/2004, updated 11/1/2010




*%Job Change
Reasons

Check
. ONE
Only

D 01 New Hire
D 02 Promotion
[] 03 Demotion
D 04 Status Change

D 05 Transfer
|:| 06 Reassignment
[] 07 saary Adjustment

D 08 Temporary Adjustment
D 09 Skill-Based Increase

'Prepared‘ m/l

First Name

Printed: ~ August 04,2016 05:40:42

/L]

Middle Name

David

[] 11 Market-Based Increase

I:' 12 Classification Change

[] 13 Work Week Change
14 Leave of Absence

[] 15 eMLALOA

[] 16 military LOA

D 17 Suspension

D 18 Inactive Temporary
[] 19 Reinstaternent

[] 98 Performance Pay Adi.
D 99 Other Job Change

D 20 Separation

Sep Reason: Check ONE only
*Requires City Manager Approval
D 01 Resigned

|:| (2 Resigned -- No Rehire*
D 03 Terminated

l__'] 04 Terminated -- No Rehire*

D 05 Retired

D 06 Work Complete
[] 07 Deceased
[] 08 Laic-off

D 10 Longevity Increase I:] 22 Career Progression D 09 Termination-AB 94-02
##]f positions reporting relationships need to be updated,\pléa'se process a Position Change Request Form.
Work Phone/Ext.

978-2151

L[|

Department
41G010

Mayor;And Council

Position Number
100612

HEEE

Hourly Rate
25.090

HEREEE

Location

HEEE

Staffing Level
01 | Worker

[ L]

Title

City Council Exec Assistant

Salary Grade Work Week | Employee Class

02 | Stndard/Exempt OASDI

[ I | Medicare

Attach Labor Distribution form for multiple labor distributions.

-100%

|||I||III|IIIIIJJ%

Function Percent
Effective

03/06/2016

Step FICA Exempt?

HEH| BN

Labor Distribution

140400 5150 4100 4003

LLTTILL LI T T

Dept Unit SubUnit  Activity
Job Begin Job End

01/06/2015

Previous Action

07

System Job Status

Generated
Information A

FTE
1.000

Active Salary Adjustment

Leave Category
01 | Standard (40)

Benefit Category
01 { Standard (30+ hours)

Base Week
40

Current Hire
01/06/2015

Adjusted Service
01/06/2015

[
{I[ - W
[

/,@a@e 0L Mc@enc@,, Z/! u{l{.

Approvals

Department Liaison HRD Compensation/Employment

DR

Department

Director, Human Resources Departrment

Releasing Department (for Transfers) City Manager/Other




City of Austin LEAVE REQUEST

Employee Name (last, first, Ml) | Chincanchan, David

Employee ID (as required by depariment)

Department | Mayor and Council

Department Section/Work Group

I request leave as specified by the appropriate code below.

4 Leave Codes: asterisk ( * ) indicates that certification or documentation may be required
ADL Administrative Leave EVU Exception Vacation Used (old) SCK Sick Leave *

ARL Administrative Recognition Leave HPF Personal Holiday FMLA SKF  Sick Leave FMLA®

CRT Court Leave * HPU Personal Holiday Used VCF Vacation Leave FMLA*

CTU Compensatory Time Used LWF Leave Without Pay FMLA VCU Vacation Leave *

E2U Exception Vacation 2 Used LWP Leave Without Pay .

'EMG  Emergency Leave * MIL Miitary Leave *

- - e ; e e e o i g v - . ]
Type of Leave % Number of Hours | FromDate: | To Date' i Beglnmng Tlme ¢ Ending Time
(code) ; (0 25 0 50 0 75 or full hours only) (mm/ddlyyyy) ‘ ; (mmldd/yyyy) (mdlcate am. Ip m ) !' (indicate a.m./p.m.)

LWP 08/01/2016 ! 11/11/2016 i

i
|
!
P
e
!
{ i
|
l
I
s
1

Reason or Explanation
Required for Vacation Leave for Family and Medical Leave (FMLA) qualifying events, and for Sick, Emergency, or Leave Without Pay requests.

FMLA Qualifying Event O Your own serious health condition.
(Check any that may apply) 0 Serious health condition of your spouse, child or parent
O Birth or adoption of a child.

If you are absent five or more days due to iliness or injury, you are required to bring a return to work release.
Attach other required documentation as applicable, such as military orders, jury service certification, etc.

1 hereby certify that the above information is true and correct.

Employee Signature @Mﬁ& C&—/V &v\_ Date 07 / 2 ?/ 70‘ 6

[ PR ) . e —p—

m/SUPERVISOR REVIEW
Approved [ Denied

vate ©7 / 2/ 901(,

Superwsor Slgnature

,

'DEPARTMENT REVIEW, if required
0 Approved O Denied

Director or Designee Signature Date

" HRD/ Leave Request Form, effective 10/1/2004, updated 11/1/2010




Human %%%elvedb D
ources
Records Dlvislonept

MEMORANDUM

2016 AUG 5
TO: Bryan Dore, Compensation Manager 2 P“ 12: 25
FROM: Ed Gilbert, Compensation Consultant

DATE: February 29, 2016
SUBJECT: Salary Adjustment, Mayor & Council, City Councn Dlstrlct 3 Staff

Department Request:
The Mayor & Council office is requesting a salary increase for the following staff -
members.

10
David Chincanchan 14

52,707.20 -10.7% 2.0%

_—l_
Note: Rate of Pay was rounded up ensure employee receives at as a $1, 000 increase

Department Reason:
Councilmember Renteria is requesting a change-in pay for her staff to reflect the
additional work they perform.

- Compensation Analysis:
Typically, salary adjustments are considered in only a few situations: retention, job
enlargement, lead responsibilities, etc. However, City Council is responsible for
managing their staff salary budget. Councilmember Renteria’s request is within the
established pay ranges for each position. :

Compensation Recommendation:

Mayor & Council determine their employee’s rate of pay and the proposed salary
changes are within the pay range for each employee’s classification. Compensation
Do not concur

cs with the‘request.‘
| - 2/7%/ /6
/ Do not conqer -

QLW en nedy 22103

- Director fof

- Assistant Director of Human Resour}ées Date
@ 0 not conc[ur / /
A( My~ | 3/4/)0
Human R ources%m Civil Service Date I




Gilbert, Ed Yran s 5",'3."::;1().: ::i' g

From: - Dore, Bryan

Serit: - 28 0 1T EiMandayFebruary 29, 2016 10:22 AM
To: -~ Gilbert, Ed :

Subject: : FW: Staff Salaries

Hello Ed —

Please use this emall as-a formal request from CM Renterla to adjust the salarles of his two employees listed below
Please send me your recommendation.

Bryan Dore, CCP, PHR, SHRM-CP
Compensation Manager, HRD
- (512)974-3480 :

From: Moyer, Holly

.Sent: Wednesday, February 24,.2016 10:16 AM
To: Dore, Bryan

: SUbJect. FW: Staff Salaries

H| Bryan,
See email request below. | was correspondmg with Councilmember Renteria regarding a salary adjustment for Nick
Solorzano. It was based upon the increase in duties he performs. Now | have a request for his other two staff members
to receive the same increase in pay of $1,000 annually. This request has been vetted through the budget office and he is
within his budget. It is my understandmg that Compensation will complete their analysis for HRD Exec/CMO review. If

- you have any questions, please let me know.

Thank You,
-Holly Moyer

From: Renteria, Sabino

Sent: Friday, February 19, 2016 4:29 PM
To: Moyer, Holly

Subject: RE: Staff Salaries

Thank you for sending the information over. | would like to increase the base salary for Nicholas Solorzano, David
Chincanchan, and Lizette Melendez by $1, 000. | would like it to be effective as of March 2016. | belleve it is within my
budget, please let me know otherwise. .

- Thank you, -

Councjl Member Renteria

From: Moyer, Holly | ‘
Sent: Friday, February 19, 2016 2:44 PM
To: Renteria, Sabino

Subject: Staff Salaries

" Councilmember Renteria,
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: D 06 Reasmgnment - |:]16 MllltaryLOA Lo : EI 05 ‘Reired S

- [2\07 SalaryAdJustment y D 17 Suspension =" Tl El 06 WorkCompIete SRR
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Informaticn | _ACII.VB STt _:01/06/2015 BN 84rAcrossTheBoard IncLoad - 09/20/2015:'.
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- | 006i2015 | 01/06/2015 | 01 ( Standard (30+ hours) 01 | Standard (40)
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S ]oya Hayes, Interlm Drrec C

’ March 10 2016

' request is wrthm the establrshed pay ranges for each posmon and should not cause mternal
equrty 1ssues Becausc of thls, 1 recommended approval of hlS request

f

Attached for your revnew is the aclron report for all pay actrons requested and completed by

Councrl since the 1mplementat10n of the 10-one councrl system RS SHAS
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Movyer, Hol'ly

From: " Renteria, Sabino .

Sent: - Friday, February 19, 2016 4:29 PM
To: ' : Moyer, Holly )
Subject: RE: Staff Salaries

Follow Up Flag: Flag for follow up

Flag Status: Flagged |

N

Thank you for sending the information over. | would like to increase the base salary for Nicholas Solorzano, David
Chincanchan, and Lizette Melendez by $1, 000. | would like it to be effective as of March 2016. | believe it is within my
budget, please let me know otherwise.

Thank you,

Council Member Renteria

From: Moyer, Holly .

Sent: Friday, February 19, 2016 2:44 PM i ;
To: Renteria, Sabino . ‘ '

Subject: Staff Salaries .-

Councilmember Renteria, _ _ ,
It was nice talking with you this afternoon. Per your request, attached you will find a listing of your employees along
with their salary information. I’'m aware the Jason Atlas has resigned as of February 11", but if you have a new
tempora'ry employee, please let me know.

N

v

If you would like to approve of Mr. Solorzano’s salary increase of $1,000, an email approval reply from you will be used
for our documentation purposes. If you would like to consider a different salary rate, please let me know and | can run
this by Lauren Brumley in the Budget Office for you.

If you have any questions, please feel free to email or call me at X43276 or my cell phon_

Thank You,

Holly Moyer, CCP, PHR, SHRM-CP: .

Business Process Consultant -

Human Resources Dept. — Quality Assurance

City of Austin

512-974-3276 (phone) ‘ \
holly.moyer @ austintexas.gov

This e-mail message may contain information that may be privileged, confidential, and exempt from disclosure. It is intended for use only by
the person to whom it is addressed. If you have received this message in error, please do not forward or use this information in any way,
delete it immediately, and contact the sender as soon as possible by the reply option or by telephone at the number listed above. Thank you



D 01 New Hire

D 02 Promotion
‘Check D 03 Demot'ion
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|:] 11 Market-Based
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[] 13 Work Week Change

Increase

[] 20 Separation

D 14 Leave of Absence
|:] 15 FMLALOA .

[] 16 Mititay LOA

I___| 17 Suspension . '
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D 18 Inactive Temporary
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[].06 Work Complete

[] 07 Deceased
[] 08 Laid-Otf

D 09 Termination-AB 94-02

*¥If positions reporting relationships need to bé updated, please process a Position Change Request Form.

Sep Reason: Check ONE only
*Requires City Manager Approval
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Moore, Randx ' ' - , :

/

From: . Willingham, Christina ;

Sent: Friday, June 26, 2015 5:40 PM . .

To: Moore, Randy : | ‘ - .
Subject: ' FW: staff pay

Can we take care of this asap Monday morning?

Christina Willingham, MS, SPHR, SHRM SCP - \
Human Resources Coordinator

Human Resources Department i

City of Austin -

P. 0. Box 1088 : L

Austin, TX 78767 : )
(512) 974-3474

From: Renteria, Sabino

Sent: Wednesday, June 03, 2015 5:48 PM
To: Willingham, Christina

SubJect staff pay

| would I|ke increase Dave Chincanchan  ~ wages by $1,00C
) . Thank and if you have any question just e-mail me
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0

Worker

HEEEEE

[ 1]

Hburly Rate

Salary Grade | Step Work Week

Employee Class
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40
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Fund Dept Unit SubUnit Activity Function Rptg Percent
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Additional Authorized Earnings
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Instructions

Enter the Begin Date for the additiona) authorized earnings types or allowances (o be included in the employee's
pay. If the amount is not predefined, enter the amount approved to be paid to the employee. If you know when the
earnings are to end (e.g. allowance to be paid once onl)) enter the End Date of the last pay period in which the
earnings should be'paid. Employee Classes eligible to receive the earnings type are Ilsled If the employee class is
not listed, the system w ill not accept the earnings type. Contact the HRMS Help Desk at 499-2228 with questions.

before the pay period in which this action is to be effective.

- | Submit this form to the Human Resources Department Records Division no later than Friday, 12 p.m.

Approvals
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~OTICE TO EMPLOYEES |
CONCERNING WORKERS' COMPENSATION IN TEXAS

COVERAGE: The City of A\ustln is a self-insured employer ;p'roviding workers' ;compensation
insurance to protect you in the event of work-related injury or iliness. Claims for injuries or illnesse;

will be handled by JI Companies, Inc. 51 2-427-2481.

An employee or.a person acting on the employee's behalf, must notify the employer of an injury or
iliness not later than the 30th day after the date on which the injury occurs or the date the employee
knew or should have known of an iliness, unless the Division of Workers’ Compensation determines
that good cause existed for failure to provide timely notice. Your employer is required to provide you

with coverage information, in writing, when you are hired or whenever the employer becomes, or
ceases to be, covered by workers' compensation insurance. -

EMPLOYEE ASSISTANCE: The Division provides free information about how to file a workers'
compensation claim. Division staff will explain your rights and responsibilities under the Workers'

Compensation Act and assist in resolving disputes about a claim. You can obtain this assistance by
contacting your locai Division field office at 512-933-1899, or by calling 1-800-252-7031.

SAFETY HOTLINE: The Division has established a 24 hour toll-free telephone number for reporting
unsafe conditions in the workplace that may violate occupational health and safety laws. Employers -
are prohibited by law from suspending, terminating, or discriminating against any employee because

he or she in good faith reports an alleged occupational heaith or safety violation. Contact the Division
of Workers' Health & Safety at 1-800-452-9595. -

Dt Chitnconchon

Employee’s Printed Name

\2/3\ /204

Date
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' Eﬁecﬁve: IOI II/IQ |6|/| (ISI

P o Entered L ‘ ‘ —l
Employee Social Security Number | Last Name ] | Firse v
- Chitneonchon David

Name Prefix

Gender Ethnici — Check one box only. Indicate corrections in red ink.
D emale D 1 White MS Hispanic _ D 5 Asian/Pacific Islander
Male  |[]2 Black []4 American Indiao/Aleutian- (
Permanent
Address and
Telephone-
City : Zi
Emergency ast Name
Contact
treet ress/P.0O. box
Military Areyou a U.S, Military Reservist or Veteran Yes No
Status D Reserve Air Force D Reserve Marines l:l Veteran Air Force - ‘D Veteran Maﬁﬁes
[ Reserve Amy ] Reserve Navy (] Veteran Army [] Veteran Navy
[ Reserve Coast Guard [ Reserve National Guard ] Veteran Coast Guard [T Veteran National Guard
Texas ‘ City of Austin employees are able to choose whether or not their home address, home telephone numbers, social
Open security number, and personal family information are available to the public on request. The Texas Open
Records - {Records Act is a State law that requires the City of Austin to reveal this information to anyone who asks for it.
Act The only exceptions are for: 1) commissioned peace officers; and 2) employees who file a written request to
withhold this information. Employees who are not peace officers and who do not submit such a written request
will have this information made available to anyone who asks for it. _ ’
Do you choose to have your home address, home telephone numbef, social security Ij
number and information which reveals whether you have family members, withheld Yes D No
from the public? . .
System Employee Status Department . . . ‘ Location .
Approvals _ . \ '
L (Y3204
‘ Employee - Date






