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2007-2008 PERSONNEL ACTION REQUEST .
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A

||
First Nama M.1.

ocial Security Number

t-Name Six.

e

W_ New Employee (Not employed in Assembly since January 1, 1983) ~ Complete Blocks AB.C.DFG,andJ.

Q Reinstated/Reappointed (Previously employed in Assembly since January 1, 1983) - Complete Blocks A,B,C.D,F,G, and J.

O Transfer (Employee transferring from one Member/Unit to another Member/Unit) — Complete Blocks A, B,C,D,F,G,| and J.

O salary Adjustment (No change in Payroft Designation) - Cornplete Blocks A,C,E,| and J.

Q Change of Employment Dates and/or Payroll Designation -~ Complete Blocks A.B,C.D/F (if applicable),G (if applicable), | and J.

O Personnel Actions not Affecting Allocations — Complste Blocks AB,C,l and J as needed.

a Terminations, Resignations, Leave Without Pay — Complete Blocks A, H, | and J as needed.

I ———— R

B Memberunit: Vito 7. LO'PQ z : { - )

Job Title Lé‘q e !C(ljul’ Assisfon L " (

(A complsted *Oath of Offce", and *Job Descrption” and & loyea Desi Financlal Disclosure” must pany this PAR) Tille Code

Payroll Designation B Annual Full Time (A)

(check one l':o:i)~ Q Temporary (T)
Supervisor Cuin

Q Annual Legislative (L) 0 Annual Part Time (P) QO session (5)

Designated Time Sheet Supervisor Levin
Public Information Address: (Please check appropriate box)

Q Capitol, Albany lﬁ Other H‘?\ 590#\ S 74 gf

(must be a District Office address or other official Assembly address)
" Work Address: (location where employee is gi?ned) o

beve : Tol. # ( )

Mailing Address — Payroll Check Distribution (Complete if diffarent from Public Inform:

ation Address.) Must be a District Office
address or other ofﬁcig%ssembly ddress.
Se Emﬁm »

X 77 s "
C Tern'_\ of This Emplo m7nt Authorization End Date (check the box which applies):
Beginning Date: h 7 ) : a 12131/07
: ' 12/31/08 |
: Other
. D ISalary

Annual Full Tune (A), Annual Legislative (L)

or Azn-pl_i’an-'l‘ima %Payrolls
$ \O D

Session (S) or Temporary (T) Payrolls

Annual SAlary Rate Total Salary Amount for the period of employment
S —
E Salary Increase/Decrease New Annual Salary Rate Salary Adjustment for Period Specified in Block C
-(For Salary Adjustments only) (Applies 10 A,LP Payroll types only) to {Applies to any payrol type)
' Amount §  Amount s
Q increase O Decrease
Leave Accruals .
Complete this section for New, Reinstated, Reappointed or Transferring employees; or Payroll Designation thanges. Check only one box.
" . For AL,P Payrolis Only

-Q 1 authorize the Assembly Human Resources Department/Minority Administration an
accordance with the "Rules and Regulations Relating to the Crediting and Reporting of
set limits on the availability or use of leave.

d Personnel to compute leave accruals in
Time and Attendance®, and | do not wish to

This is mandatory for all S,T Payrolls and optional for A,L,P Payrolls
)%f I will complete a Time Bank Form for this employee. (Check this box if you wish o limit the availability or use of leave in accordance
. with the "Rules and Regulations Relating to the Crediting and Reporting of Time and Attendance®).
G Benefits Eligibility :
For Annua! Part-Time (P), Session (S) and Temporary (T) Payrolls, please estimate over the period of empl
. hours per pay period - Note: Limited benefits are available to employees on the Sessjaf:

. —— . o
H Termination, Resignation, Leave without Pay
‘Check the appropriate box and explain under “Reason” below: Pleass enter gn

QO TERMINATION QO RESIGNATION Q wo
" Ending

- Reason/Na aw Empl tate Agéng
Date Mo. Day yr. M mpoym ! ?e /
/ / AN YN
4 LN
U R
l APPOINTING AUTHORITY/DEPARTMENT HEAD SIGNATURE A

' J
Appointing Authority Department Head Name (please type) ano Jf Lo,p

;ﬁ.
. L/ / * UnitCode
Remarks ‘ ' /

Rev. 8/11/06 WO#8202

White-Accounting Dept. copy. Yellow-Personnel copy; Pink-Appointing Authority copy; Gold-Benefits Sec

NYA 009503
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W v"*i
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irst Name AR ast Name Six.

Q New Employee (Not employed in Assembly since January 1, 1983)—Complete Blocks A, B, C, D,F, G, 1,and J.
Reinstated/Reappolinted (Previously employed in Assembly since January 1, 1983)—Complete Biocks A, B, C, D,F G, |, and J.
Q Transter (Employee transferring from one Member/Uniit to another Member/Unit}—Complete Blocks A,B,C,D,FG,| andJ.

Q Chapge of Employment Dates and/or Payroll Dcsigmﬂqgi—Complete Blocks A, B, C, D, F (if applicable), G (it applicable), |, and J.
Q Personnel }\ct!ons not Aﬂecl_lng AIIocatlons—Comp_Iete Blocks A, B, C, 1, and J as needed.
a Tbrmlnatlon:, Reéslgnations, Leave Without Pay—Complete Blocks A, H, I; and J as needed.

- ]
_ B Member/Unit; ’/I‘o Ln'Drf— v ( —
y nit
© sobTie: __ Chief ‘/ SFﬁ ( )
(Aeomlmd'OamLfOIﬁo-‘.w'M;P iptign” and "Employee Desig Financlal Disclosure” must pany this PAR) Titlo Cede

Payrolt Designation: O Annual Full Time (A) X Annual Legislative () O Annual Part Time (® O session(s)
(Checkonebox) 0 Temporary ()

Supervisor: = Designated Time Sheet Supervisor: LO plez
Public Information Addréss: (Please check appropriate box) (_ I
Q ‘Capitol, Albany R Other U3y Sofy S 5

(Must be a District Office address or other official Assembly address)

Work Address: (Location where employee is : )
R v 3 13 . [
B/ooﬂ-'..\ Lyl

Mailing Address: Payroll Check Distribution (Complete if different from Public Information Address.)
Must be a District Office address or other officlal Ass address.

. 280 HIism
2 PR . : -
Y erm-of This Emplwem Authorization End Date: (Check the box which applies):
T ’
‘" Bbginning Date: ___\/,/1 . 1213111
; . 17 X 12131112
. A Q other
DSalary-v. o
i Annual Full Time (A), Annual Legislative (L or o
:Annual Pgrt-Tlm Pag rolls © ‘ Session (S) or Temporary (T) Payrolls
p \
s__ B8, o000 & Maphr' T
" Annual Salary Rate Total Salary Amount for the period of employment
E Salary Increase/Decrease . New Annual Salary Rate Salary Adjustment for Pariod Specified in Block C
' (For Salary Adjustments only) (Appiles 10 A, L, P Payroll types oniy) (Applies to any payroll type)
Amount: $ : Amount: $
RS . d ; . Q Increagp
S

F Leave Accruals . ' . _
Complete this section for New, Reinstated, Reappointed or Traneferring employees; or Payroll Degf
" For A, L, P Payrolls Only ) ‘
Qg authorize the Assembly Human Resources DepanmnVMinoﬁlyAdminisuation and Persorini
_with the-“Rules and Regulations Relating to the Crediting and Reporting of Time and Attdad
. the availability or use of leave. ' : : :
.~ This Is mandatory for all 8, T Payrolis and optional for A, L, P Payrolls
X I will complete a Time Bank Form for this employee. (Check this box if you wish to limit the abgit§
3 with the “Rules and Regulations Relating to the Crediting and Reporting'of Time and Attenda

G Benefits Eligibility
For Annual Part-Time (P), Session (S) and Temporary (T) Payrolls, please estimate over the period of empioyment, the average anticipated
haurs Rer pay period - Note: Limited benefits are available to employees on the Session “S" and Temporary “T* Payrolls. )
;

Termination, Resignation, Leave without Pay - #e

g,

Check the appropriate box and explain under “Reason” below: Please enter anticipated Yate of return:
Q TERMINATION Q RESIGNATION - O wwor Q orHer
Ending Date:’ E Reason/Name of New Employer if State Agency:
' Mo. Day Yr. —
/ : / . ]

|

*

I APPOINTING AUTHORITY/DEPARTMENT HEAD SIGNATURE X ( / ’ Date: "/ 29 /o
T Nl 7~
Appointing Authority/Department Head Name (please type).. Uibo M(;k % \\ ( )
co : /N Unit Code

s ——

J. ‘ Remarks:

Rev. 10110 "7 White-A g Dept. copy  Yellow-Parsonnel copy Pink- g Authority copy  Gold-Benefits Sec l

NYA 009504






