SD LEMPG PERSONNEL ACTION WORKSHEET









DATE: 




FROM:     _______________ Emergency Management

Reporting of the following personnel action is requested for:

       Name of Employee                                                            Effective Date

       Position

Personnel Action

	
	New Appointment
	
	Leave of Absence
	
	Appointment Terminated

	
	Promotion
	
	Demotion
	
	Dismissal

	
	Salary Adjustment
	
	Resignation
	
	Other

	Reason
	


Compensation/Salary
	ChangePRIVATE 

	
FROM
	
TO

	Total Compensation/Salary
	
	Annually
	
	Annually

	Percentage of EM Time
	
	

	Percentage Salary of EM
	
	Annually
	
	Annually


Benefits/Taxes
	ChangePRIVATE 

	
FROM
	
TO

	OASI (7.65%)
	
	Annually
	
	Annually

	Retirement (6%)
	
	Annually
	
	Annually

	Health Insurance
	
	Annually
	
	Annually

	Life Insurance
	
	Annually
	
	Annually

	
	
	Annually
	
	Annually

	
	
	Annually
	
	Annually

	
	
	Annually
	
	Annually

	Do you receive the following?
	Sick Leave
	
	Vacation Leave
	
	

	Number of Pay Periods
	12
	
	24
	
	26
	
	


Complete and submit to your Regional Coordinator within thirty (30) days of any change. Attach a copy of the county’s minutes reflecting the salary amounts listed in this document for verification purposes. EMPG funding will be awarded for the above personnel action.
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