
  PREPARED BY: 

DATE: 

CITY OF VALLEJO 
Personnel Action Request (PAR) 

EMPLOYEE STATUS CHANGE Form 

Employee Name: ___________________________________  Employee #: _________________________________ 

EMPLOYEE INFORMATION 

STATUS CHANGE 

Change Type:   Effective Date:    Next               Next Step Increase: ______________ 

POSITION FROM: 

Authorized Position:     ______________________________ 

Actual Position:          ______________________________ 

Status:           ______________________________ 
Department/ Division:   ______________________________ 

Class Code:  ____________   Range/Step: ______ 

____________ Old Annual Rate:    

Hourly or Salaried: 

Old Account #:  ______________________________ 

 ______________________________ 

Work Schedule: 

Location:  

Bargaining Unit: 

HR USE ONLY       Requisition #: ____________    Under-fill? EEOC Category/Function: ____________     Authorization #: __________ 

 TINATION
Termination Type: ___________________________________   Last Day on Payroll:  __________________________________ 

  ___________________________       ____________________________  _________ ________________________________ 
       Signature  Title  Date Name 

HUMAN RESOURCES DEPARTMENT 

     Name                  Title                 Date 

FINANCE DEPARTMENT 

POSITION TO: 

Authorized Position:     ______________________________ 

Actual Position:  ______________________________ 

Status:   ______________________________ 

Department/ Division:  ______________________________ 
 ____________   Range/Step: ______ 

 ____________ 

Class Code:    

New Annual Rate: 

Hourly or Salaried:   

New Account #:  ______________________________ 

Secondary Account #:  ______________________________ 

________________________________  ___________________________       ____________________________     _________ 
       Signature  

________________________________  ___________________________       ____________________________     _________ 
       Signature   Name                  Title                 Date 

HUMAN RESOURCES USE ONLY 

Reviewed By:  ___________________________ Date: ______ 

Date Forwarded to Finance: ________________  PPE: ______ 

FINANCE USE ONLY 

Processed By:  _______________________________________ 

Date: _______________ PPE: ____________ PR#: __________ 

Rev. 3.25.21

Supervisor: 

Work Schedule: 

Location:  

Bargaining Unit: 

ORIGINATING DEPARTMENT 

ADDITIONAL COMMENTS 

Additional Comments:       _____________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

TERMINATION

 ______________________________ 
 ______________________________ 

 ______________________________ 

 ______________________________  ______________________________ 

Supervisor:

 ______________________________ 

____________ ____________

______________________________

Secondary Account #:   ____ ______________________________

______________________________

____________

 __________________________ Effective Date: ______________ 

 ______________________________ 

 __________Hourly:  __________Hourly:


	Prepared By: scastro
	Date: 05/11/2021
	Clear Form: 
	Employee Name: Kyle Long
	Employee: 207737
	Change Type: [IP Interim Pay]
	Effective Date: 05/13/2021
	Next Step Increase Date: 
	Authorized Position: Deputy Fire Chief - Unrepresented
	Actual Position 1: Fire Chief
	Status: [REGULAR PART-TIME]
	Status2: [ ]
	Department Division 1_2: 
	Class Code: 40
	RangeStep: D68/3
	Class Code_1: 
	RangeStep_2: D68/4
	Old Annual Rate: 194409.29
	New Annual Rate: 204129.66
	Hourly or Salaried: [Hourly]
	Hourly or Salaried_2: [ ]
	Old Account: 001-2301-422.01-01
	New Account: 
	Secondary Account: 
	Secondary Account_2: 
	Location: [FADM FIRE ADMINISTRATION]
	Location 2: [ ]
	Bargaining Unit 1: [UNREPRESENTED]
	Bargaining Unit 2: [ ]
	Requisition: 
	EEOC CategoryFunction: 
	Underfill: Off
	Authorization: 
	Termination Type: [ ]
	Last Day on Payroll: 
	Additional Comments 1: Interim pay to increase with step increase effective 5/13 in order to maintain 10% differential.
	Additional Comments 2: 
		2021-05-19T15:43:01-0700
	Anne Cardwell


	Name: Anne Cardwell
	Title: Assistant City Manager
		2021-05-19T14:53:15-0700
	Stephanie Sifuentes


	Date_4: 5/19/21
	Date_2: 
	Date_3: 
	Department Division 1: Fire Department/Fire Administration
	Authorized Position_2: 
	Actual Position 1_2: 
	Supervisor 1: Greg Nyhoff
	Supervisor 2: 
	Name_2: 
	Name_3: REKHA NAYAR
	Title_2: HUMAN RESOURCES DIRECTOR
	Title_3: FINANCE DIRECTOR
	WorkSchedule 1: [82 EIGHT HRS/DAY-EXECUTIVE]
	WorkSchedule 2: [ ]
	Text50: 98.1393
	Text4: 93.4660
	Text5: 
	Text6: 5/11
	Text8: 
	Text9: 
	Text10: 
	Text11: 5/21
		2021-05-11T13:33:35-0700
	Sara Castro




