CITY OF GARDEN GROVE
PERSONNEL ACTION FORM

Emp. No: 3847 |Name: Andrew Do |Department: City Council | Division; 10 ﬂ
Type of Action: TE- TERMINATION |Ciass Code: ooz | Classification Titie; Council Member 1
i. APPOINTMENT
Pos. No: IRange: ‘|Step:  |Samry:  |Hourly Rate: |Retirement: Social Security No: ]
Address: |Phone Number: Isex: |Date of Birth: ]
Date of Employment: |Position Status: j
2. WORK SCHEDULE

Scheduled Days Off: 1
Schedule: Work Shift Start Time:
Wark Shift End Time:
3. MERIT INCREASE
F
g Range: Step: Salary: Hourly Rate: 'CF) Range: Step: Salary: Hourly Rate: Quaiifying Date:
M
4, OTHER PERSONNEL ACTIONS
F |Department: |D‘rv'{s')on: }Position No: } Departrment: ]Division: |Pesition No: ]
g Range: |Step: |Satary: |Hourly: |Assignment Pay: fg Range: |Step: [Salary: |Hourly: |Assignment Pay: |
M | Class No: ,Class Title: i Class No: WCkass Title: ]
Reason for Action: fEﬁec’tive Date: j
5. PROBATIONARY PERIOD 6. DISCIPLINARY ACTION
Classification Title: | Action: ]
Status: ] From: Thru: 1
Effective Date: 1 Complete Sec. 4,8 or 9 if applicaﬁ]
7. LEAVE OF ABSERCE ’
Leave Type: 7
Relationship: ]
From: To: 7
S. SEPARATION
R . Resi . Duration of Employment: From 2008-12-09 To 2011-04-12 ]
cason: Resignation Salary: 486.05 “|Range: 003 IStep: ]
Address: 8611 Shannon Ave,, Garden Grove, CA 92841 WPhone: 714-743-3517 ]

2. REMARKS

10. AUTHORIZATION

Division
Manager:-

i

Department
Director:

H.R. Dept.
Approval;

PAF# 5497



‘ CITY OF GARDEY\ GROVE
_’ PERSONNEL ACTION FORM
=+ 3247
[Emp. No: IName: ANDREW DO IDepartment: CITY COUNCIL Division: 010
[Xpe of Action: AP- APPOINTMENT iCkass Code: 003 [Classification Title: COUNCIL MEMBER
1. APPOINTMENT
Pos. No: ’Range: Step: »}Sa!ary: 486.05Hourly Rate: Retirement: Pg/gs ’ ﬁg?‘a' ngri,w R
Address: 9611 SHANNON AVE., GARDEN GROVE, CA Phone Number: e &”Date of
92841 714-743-3517 =X Mairth
Date of Employment: . . v
13-08-2008 Position Status: Temporary
2. WORK SCHEDULE
Scheduled Days Off:
Schedule: Work Shift Start Time:
Work Shift End Time:
3. MERIT INCREASE DEC 2 672008
F
g Range: [Step: [Salary: IHourly Rate: g Range: [Step: Salary: |Hourly Rate: Qualifying Date:
M
4. OTHER PERSONNEL ACTIONS
F |[Department:  |Division: lPosition No: | [Department:  |Division: PPosition No:
g Range:  IStep: [Salary: [Hourly: [Assignment Pay: oiRange: _[Step: [Salary: Hourly: JAssignment Pay:
m[Class No: |Class Title: Class No: [Class Title:
Reason for Action: Effective Date:
5. PROBATIONARY PERIOD 6. DISCIPLINARY ACTION
Classification Title: Action:
Status: From: Thru:
Effective Date: Complete Sec. 4,8 or 9 If applicable
7. LEAVE OF ABSENCE
Leave Type: '
Relationship:
from: To:
8. SEPARATION
Reason: Duration of Employment: From To
cason: Salary: Range: Step:
Address: Phone: ]
9. REMARKS 10. AUTHORIZATION
Division .
Manager: Date:

crecor | W] s Lot Pt 12150
:b%;azﬁf-jm?%am Yy

PAF# 2224




Form

W-2 ot~ 2011

Copy C For EMPLOYEE'S RECORDS (See Notice on back.)

OMB No. 1545-0008

Dept. of the Treasury - Internal Revenue Service

BEmamn " [ 22222 [ ]

b E.sproyer’s identitication nunwer

95-6005848

1 Wages, tips, other compensation

2371.28

2 Federal

income tax withheld

26,97

¢ Employer's name, address, and ZIP code

CITY OF GARDEN GROVE
11222 ACACIA PARKWAY
GARDEN GROVE, CA 92840

3 Social security wages

4 Social security tax witiheld

5 Medicare wages and tips

2454.64

8 Medicare tax withheld

35.59

7 Social security tips

8 Allocated tips

d Control number

g

10 Depen

dent care benefits

f Empioyee's address and ZIP code

3847
e Empioyee's first name and initial [Last name ]ﬁuﬁ. 11 Nonqualified plans 12a See instructions for box 12
ANDREW | ___. DO . i C
13 Statutory Retirement Third-party 12b
employee plan sick pay 5
e
9611 SHANNON AV x =
GARDEN GROVE, CA 92841 14 Other H
12d
]

A1800—9769—4 2371.28

15 State Employer's state ID Number 16 State wages, tips etc 17 State income tax

18 Local wages, tips, etc. 18 Local income tax

20 Locality name

sW-2 oo 2011

Copy A For FEDERAL TAX RECORDS ({See WNotice on back.)

OMB No. 1545-0008

Dept. of the Treasury - Internal Revenue Service

a Emplovee’s soc. sec. no. Void
- | 22020 | 1]

b E...prvre o s, ar

95-6005848

1 Wages, tips, other compensation

2371.28

2 Federal income tax withheid

26.97

¢ Employer's name, address, and ZiP code

CITY OF GARDEN_ GROVE
11222 ACACIA PARKWAY
GARDEN GROVE, CA 92840

3 Social security wages

4 Social

security tax withheld

5 Medicare wages and tips

2454.64

6 Medicare tax withheid

35.59

7 Social security tips

8 Allocated tips

d Control number

9

10 Dependent care benefits

3847
e Employee's first name and initiat LLast name [Suﬁ‘. 11 Nongualified pians 12a See instructions for box 12
ANDREW L PO i C
13 Statutory Retirement Third-party 12b
employee  plan sick pay §
9611 SHANNON AVE d2c
GARDEN GROVE, CA 92841 14 Gher :
§1 2d
t Employee's address and ZIP code %
17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

15 State Employer's state ID Number 16 State wages, tips etc

Aﬁsoo-9769—4 123771.28

SW-2 sctimen 2011

Copy B For STATE TAX RECORDS (See Notice on back.)

OMB No. 1545-0008

Dept. of the Treasury - Internal Revenue Service

st [ 22222 [

b Eanpioyer’s igentmicanon vuiber

95-6005848

1 Wages, tips, other compensation

2371.28

2 Fede:

ral income tax withheld

26.97

¢ Employer's name, address, and ZIP code

CITY OF GARDEN GROVE
11222 ACACIA PARKWAY
GARDEN GROVE, CA 92840

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

2454.64

6 Medicare tax withheld

35.59

7 Social security tips

8 Allocated tips

d Control number

3847

9

10 Dependent care benefits

f Employee's address and Z{P code

e Employee's first name and initial {Last name [Suﬁ. 11 Nonqualified plans 12a See instructions for box 12
.ANDREW . . Do .o HEe
13 Statutory Retirement Third-party 12b
empioyee plan sick pay §
&
9611 SHANNON AVE x] %
GARDEN GROVE, CA 92841 T4 Other :
12d
H
H

15 State Employer's state iD Number 16 State wages, tips eic

17 State income tax

A1800-9769-4 2371.28

18 Local wages, tips, etc. 19 Local income tax

20 Locality name




Wage and Tax

E W‘ Statement 20 1 O

Copy C For EMPLOYEE'S RECORDS {See Notice on back.}

Dept. of the Treasury -

OMB No. 1545-0008

Internal Revenue Service

a Bt -

| 22202 | ¥

b Employer's identification number

95-6005848

1 Wages, tips, other compensation

7518.80

2 Federal income tax withheld

¢ Employer's name, address, and ZIP code

CITY OF GARDEN GROVE
11222 ACACIA PARKWAY
GARDEN GROVE, CA 92840

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

8172.58

& Medicare tax withheld

118.46

7 Social security tips

8 Allocated tips

d Control number

3847

8 Advance EIC payment

10 Dependent care benefits

f Employee's address and ZIP code

e Employee's first name and initial Last name LSuﬁ. 11 Nengualified plans 12a Bee instructions for box 12
 ANDREW . oo ol i C
13 Statutory Retirement Third-party 12b
employee pian sick pay §
9611 SHANNON AVE x! i
GARDEN GROVE, CA 92841 12 Othar i DD 9534.42
i2d
g

15 State Employer's state ID Number 18 State wapges, tips etc

7518.80

17 State income tax 18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Wage and Tax

ug. W"’ Statement 20 1 0

Copy A For FEDERAL TAX RECORDS (See Notice on back.)

Dept. of the Treasury -

OMB Na. 1545-0008

Internal Revenue Service

a Emploves'e enr can nn

| 22222 ||

b E..puyers 1aenuticanon number

95-6005848

1 Wages, tips, other compensation

7518.80

2 Federal income tax withheld

¢ Employer's name, address, and ZIP code

CITY OF GARDEN GROVE
11222 ACACTIA PARKWAY
GARDEN GROVE, CA 92840

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

8172.58

6 Medicare tax withheid

118.46

7 Social security tips

8 Aliocated tips

d Control number

3847

9 Advance EIC payment

10 Dependent care benefits

f Emplovee's address and ZIP code

e Employee's first name and initial {Last name lSuff. 17 Nonqualified plans 123 See instructions for box 12
. ANDREW ... DO i C
13 Statutory Retirement Third-party 12b
employee  pian sick pay H
H
9611 SHANNON AVE xl O &=
GARDEN GROVE, CA 92841 T2 othar { DD 9534 .42
12d
]

15 State Employer's state 1D Number 16 State wages, tips etc

7518.80

17 State income tax 18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Wage and Tax

EW-2 setomen 2010

Copy B For STATE TAX RECORDS ({See Notice on back.)

Dept. of the Treasury -

OMB No. 1545-0008

Internal Revenue Service

a Embplovee's soc. sec. no.

| 22200 |4

B EinpIuy e s s e e

95-6005848

1 Wages, tips, other compensation

7518.80Q

2 Federal income tax withheid

¢ Employer's name, address, and ZIP code

CITY OF GARDEN GROVE
11222 ACACIA PARKWAY
GARDEN GROVE, CA 92840

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

8172.58

6 Medicare tax withheld

118.46

7 Social security tips

8 Aliocated tips

d Control number

3847

9 Advance EIC payment

10 Dependent care benefits

f Employee's address and ZIP code

e BEmployee's first name and initial [Last name [Suff. 11 Nonqualified pians 12a See instructions for box 12
. ANDREW . PO ol i C
13 Statutory Retirement Third-party i2b
employee  plan sick pay g
Ok
9611 SHANNON AVE & i
GARDEN GROVE, CA 92841 14 Gther i DD 9534.42
124
4

15 State Employer's state 1D Number 16 State wages, 1ips etc

7518.80

17 State income tax 18 Local wages, tips, etc.

19 Local income tax

20 Locality name




OMB No. 1545-0008

Wage and Tax

E W"Z Statement 2009

Copy C For EMPLOYEE'S RECORDS (See Notice on back.)

| 22222 | 1]

Dept. of the Treasury - Internal Revenue Service

a Employee’s sor ear nn

bk 2 Federal income tax withheld

11.59

4 Social security tax withheld

1 Wages, tips, other compensation

7849.60

3 Social security wages

e pos o RIGTTHTICATION NUMDEr

95-6005848

¢ Employer's name, address, and ZIP code

CITY OF GARDEN GROVE
11222 ACACTA PARKWAY
GARDEN GROVE, CA 92840

d Control number

3847

6 Medicare tax withheld

119.35

5 Medicare wages and tips

8232.58

7 Social security tips

8 Allecated tips

9 Advance EIC payrment 10 Dependent care benefits

e Employee’s first name and initial [Last name [Suﬁ_ 11 Nongualified plans 125 See instructions for box 12
.ANDREW L DO . i C
13 Statutory Retirement Third-party 12b
employee  pian sick pay E
9611 SHANNON AVE %
GARDEN GROVE, CA 92841 74 Gther i DD 11370.92
12d
H
H

f Employee's address and ZIP code
15 State Employer’s state O Number

16 State wages, tips stc 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name

"""""""""""""""" 7849.60 T e

Wage and Tax OMB No. 1545-0008

sW-2 G > 2009

Copy A For FEDERAL TAX RECORDS {See Notice on back.) Dept. of the Treasury - Internal Revenue Service

a Eprt- Void
. 22222 | 1% |
b Employer's identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
95-6005848 7849.60 11.59

3 Social security wages 4 Social security tax withheid

¢ Employer’s name, address, and ZIP code

CITY OF GARDEN_ GROVE
11222 ACACIA PARKWAY
GARDEN GROVE, CA 92840

d Control number

3847

6 Medicare tax withheld

119.35

5 Medicare wages and tips

8232.58

7 Social security tips

8 Allocated tips

8 Advance EIC payment 10 Dependent care benefits

e Employee's first name and initial {Last name |‘Suff. 11 Nonqualified plans 1 2a See instructions for box 12
. ANDREW . DO i_C
13 Statutory Retirement Third-party 12b
employee pian sick pay 5
&
9611 SHANNON AVE L b=
GARDEN GROVE, CA 92841 17 Gther i DD 11370.92
5‘)2d
f Employee's address and ZIP code
15 State Employer's state 1D Number 16 State wages, tips etc 17 State income tax 18 Local wages, tips, etc. | 18 Local income tax 20 Loczlity name
CA*800—9769—4 784%.60 | | T TTTTTTTTTpTTTTTTToT e
£ W 2 Wage and Tax 2009 OME No. 1545-0008
£ = Statement
Copy B For STATE TAX RECORDS (See Notice on back.) Dept. of the Treasury - Internal Revenue Service
a Employee's soc. sec. no. Void
poregssee s | 22222
b Employer’s identi}ic‘at};r‘{ number 1 Wages, tips, other compensation 2 Federal income tax withheld
95-6005848 7849.60 11.59
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheid
CITY OF GARDEN GROVE 5 Medicare wages and tips & Medicare tax withheld
11222 ACACIA PARKWAY 8232.58 118.35
GARD EN GROVE 7 CA 9 2 8 4 O 7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
3847
e Employee's first name and initial {Last name {Suff. 11 Nongualified plans 12a See instructions for box 12
. ANDREW . DO i C
13 Statutory Retirement Third-party 12b
employee plan sick pay 5
&
9611 SHANNON AVE [E2
GARDEN GROVE, CA 92841 14 Gther - DD 11370.92
]
t Employee's address and ZIP code
15 State Employer's state D Number 16 State wages, tips etc 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
CA1800—9769—4 7848.60 | T TTTTTTTTTTTTTTTT e




Wage and Tax
Statement

FW-2

Copy

2008

C For EMPLOYEE'S RECORDS (See Notice on back.)

Dept. of the Treasury -

OMB No. 1545-0008

Internal Revenue Service

a Emnlavesie enr ean nn

| 22222

Void |
L

[ .
b EMpIC, o« cavrrenadlion numves

95-6005848

1

Wages, tips, other compensation

560.70

2 Federal income tax withheld

54 .11

¢ Employer's name, address, and ZiP code

CITY OF GARDEN GROVE
11222 ACACIA PARKWAY

3

Social security wages

4 Sacial security tax withheld

3

Medicare wages and tips

578.65

6 Medicare tax withheld

8.38

1 Employee's address and ZIP code

GARDEN GROVE, CA 92840 7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
3847
e Employee's first name and initial {Last name {Suﬁ. 11 Nonquaiified plans 12a See instructions for box 12
. ANDREW | . DO e
13 Statutory Retirement Third-party 12b
employee plan sick pay §
&
9611 SHANNON AVE [] =
GARDEN GROVE, CA 92841 7 Other i
12d
:
s

16 State Employer's state ID Number

16 State wages, tips etc

560.70

17 State income tax

18 Local wages, tips, etc.

12 Local income tax

20 Locality name

Wage and Tax
Statement

FW-2

2008

Copy A For FEDERAL TAX RECORDS (See Notice on back.)

OMB Ne. 1545-0008

Dept. of the Treasury - Internal Revenue Service

a Emninvants enn ann o

22222

K=l

b Employer’s identification number

95-6005848

1 Wages, tips, other compensation

560.70

2 Federal income tax withheld

54.11

¢ Employer's name, address, and ZIP code

CITY OF GARDEN
GARDEN GROVE,

GROVE

11222 ACACIA PARKWAY
CA 92840

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

578.65.

6 Medicare tax withheld

8.39

7 Social security tips

8 Aliocated tips

d Control number

3847

9 Advance EIC payment

10 Dependent care benefits

f Employee’s address and ZIP code

¢ Employee’s first name and initial {Last name lSuﬁ, 11 Nonqualified plans 12a See instructions for box 12
ANDREW L. DO i _C
13 Statutory Retirement Third-party  |12b
employee plan sick pay §
3
9611 SHANNON AVE 0 & iz
GARDEN GROVE, CA 92841 14 Other d
12d
3

15 State Employer's state D Number

16 State wages, tips etc

560.70

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Wage and Tax

€
£ W = 2 Statement

Copy B For STATE TAX RECORDS (See

2008

Notice on back.)

OME No. 1545-0008

Dept. of the Treasury - Internal Revenue Service

a Emninvea‘e enn con nn

Tonen )

b Linproyer's igentiticanon numoer

95-6005848

1 Wages, tips, other compensation

560.70

2 Federal income tax withheld

54.11

c Employer's name, address, and ZiP code

CITY OF GARDEN_ GROVE
11222 ACACIA PARKWAY
GARDEN GROVE, CA 92840

3 Social security wages

4 Social security tax withheld

& Medicare wages and tips

578.65

& Medicare tax withheld

8.39

7 Social security tips

8 Allocated tips

d Control number

3847

$ Advance EIC payment

10 Dependent care benefits {

f Employee's address and ZIP code

e Employee's first name and initial Last name {Suff. 11 Nonqualified plans 12a See instructions for box 12
_ANDREW ... DO ol ¢ C
13 Statutory Retirement Third-party  |12b
employee  pian sick pay §
9611 SHANNON AVE ] =
GARDEN GROVE, CA 92841 14 Other H
12d
3

15 Stete Ernployer’s state 1D Nurnber

16 State wages, tips elc

560.70

17 State income tax

18 Local wages, tips, etc.

18 Local income tax

20 Locality name
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