COUNTY OF SHASTA - PERSONNEL ACTION FORM

APPROVA|
(1) ACTION CODE (QEMPLOYEE NAME T M}j /,—- » e
NEW CASTAGNOLI, MARK A L ({44 [2/17
LAST EFFECTIVE DATE | DEPARTMENT NAME/ADDRESS PERSONNEL DEPARTMEND X \ 17 IATE
PUBLIC HEALTH
2650 BRESLAUER WAY (4) LOA OR TRANSFER EMPLOYEE DATE

b REDDING, CA 96001

EMPLOYEE NAME
{5) EMPLOYEE'S NAME (LAST NAME, FIRST NAME, MIDDLE INfTIAL) {6) AD USER 1D
CASTAGNOLI, MARK R MZCPH

CONTACT INFORMATION
(7) MAILING ADDRESS (required) ity STATE zP HOME PHONE
661 SAN GABRIEL ST REDDING CA 96003 530-222-1523
(8) PHYSICAL ADDRESS (required if different than mailing address) cy STATE ZP MESSAGE PHONE
661 SAN GABRIEL ST REDDING CA 96003 530-245-6859

STATUS INFORMATION
@RT | (0)F/P | (11)STATUS | (12HIRE DATE [ (13) STATUSDATE | (14) BARGAINING UNIT | (15) CALENDAR COMMENTS
T [P |A 5/20/2017|5/20/2017 |00 NORMAL INTERIM CHIEF
(16)DEPT # (17)PAY ST | (18)FLSATYPE ] (19)POS ENTRY DATE [ (20)DEPT SENIORITY DATE | (21)SPECIAL STATUS | PUBLIC HEALTH
41100 H Y 5/20/2017 [5/20/2017 |7 MICROBIOLOGIST
(22) SEPARATION DATE | (23) SEP. REASON | EFFECTIVE 5/20/17

- |TO 913017

EVALUATION INFORMATION

LEAVE INFORMATION (LOA)

(24)EVAL TYPE | (25)NEXT SAL REVIEW DATE (26)NEXT EVAL DUE DATE | (27)PERM. APPT. DATE (28) BEGIN DATE {29) RETURN DATE | (30) REASON
JOB ASSIGNMENT INFORMATION UPN:
(31)TYPE | (32)REASON CODE | (33)PAY CLASS | (34)PCN (35)POSITION (36)TITLE (37)BEGIN DATE [ (38)END DATE
PM |20 520 41100E |F4600X | cHiEF PUBLIC HEALTH MICROBIOLOGIST | 5/20/201719/30/2017
(39)FTE | (40)SCHED/RGE/STEP (41)PAY RATE (42)JOB CODE (43)JUNDERFILL | (44)JOB DEPARTMENT NUMBER/DEPARTMENT TITLE
.50 [SUPV/561/F 143.666 |F4600X [NO 41100 PUBLIC HEALTH
(45)TYPE/COST CENTER (46)HOURS CODE | (47)PROJECT (48)ACTIVITY (49)RATE/AMOUNT | (50)PERCENT (51)START DATE (52)STOP DATE
PM/41122 | 3200 50.00 |5/20/2017| 9/30/2017
PM/41174 | 3200 50.00 {5/20/2017| 9/30/2017
RELEIVED
MAY § 3 2017
Rev 08/26/11 Shasta County

Parsonnel




