
Reset 

Social Security # 

Last Name 
HAENDIGES 

Street Address 

t:mployee \.,;nange t'orm 
SUPPLEMENTARY PAYROLL CERTIFICATION REPORT OF PERSONNEL CHANGE 

Change Type: Saiary/Class/litlelType Change 

Agency 
ECWA 

First Name 
MICHAEL 

Effective Date of Change: 041!812019 

Retirement # 
waiting 

 
City/Town 

 
Zip Code 

Veteran Exemption 
NO 

Current Title 
PRODUCTION ENGINEER 

New Title 
SCADA ENGINEER (ECWA) 

#Available/Filled: 

Employee Type Hote, 
Full TIme Provisional 

Dates of Service 
From: I I To: I I 

1 /0 List Number: 

Dates of Service Volunteer Firemen 
NO From: I I To: I I 

Classification Current Salary Type 
NON-OOMPETITIVE $106,83088 

Classification New Salary 
OOMPETITIVE $118,04416 

_UstFile 

Temp End Date 
I I 

Annually 

Type 

Annually 

_ College Transcripts 

Leave Type Remarks: 

From: !! To: I I 

Separation Type 

Remarks: Mr. Haendiges will serve a probationary period 

Preparer Name 
Trish Fabozzi 

o DENIED 
Ii] APPROVED 
Signature 
McCraCKen, Terrence 

o DENIED 
o APPROVED 

Preparer Email 
pfabozzi@ecwaarg 

Reason: 

Date 
2019-05,15172857 EDT 

Reason: 

Signature 

lurisdictions Appointing Officer Email __ Se,.u_b_""..:."t,---, 

Email 
ApP""'" 

Date 

Upon Approval this a.rtifies that the abo"" employment is in accortlana. with the Law and Rules made in pursana. to Law, 
to any limitation or 

Tracking Number: 93343 




