
 

 

 

 City Council 

Agenda Item 

 
 

 

Subject: Approval of sick leave balance, vacation leave bank, and vacation accrual rate for the 
Public Works Director/City Engineer position as outlined in the offer letter.  

Meeting: City Council - Feb 22 2022 

From:  Amanda Mack, City Manager 

 
SUGGESTED MOTION: 

I move to approve the sick leave balance, vacation leave bank, and vacation accrual rate for the Public 
Works Director/City Engineer position as outlined in the offer letter.  

 
 
STAFF REFERENCE(S): 

Amanda Mack 

 
 
ATTACHMENT(S): 

VonEye_Health_Offer Letter_Final 
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505382-6202 Dear Heath-
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Finance omce
FA<:<0§335fiE2"’a<'322£;ECongratulations! I am pleased to formallyoffer you the position of Public WorksDirector/CityEngineer for the City of Watertown, SD with an annual salary of
Frarg?ftaegzaggaeont$148,532.80,which is Grade 195/Step 15 on our wage matrix.
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‘505,882_e22O This position is subject to successful completion of a one year probationaryperiod.FAX605882'629‘ In additionto your compensation, you will be eligible to receive other bene?ts
Pam REC 5, offeredto all tulltimeCity employees. In addition to the basic bene?t package the

:g:§:;s?'_[;:g2)-city will bereinstating 271 hoursof sick leave. We will load 80 hours (2 weeks) into
FAX 505,582,520/, your vacation leave bankand, and your accrual rate will be at the maximumallowed
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under the City of WatertownkersonnelPolicy Manual.These benefitswill be

505,382_52,0 presentedto you during the orientation process. Employees must establishresidencyFAX 50583276216 within 35 miles of WatertownRegional Airport Tenninal within 6 months of being
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5gg§:g2Q§§é7You will meet with me on your first day to complete new employee paperwork and
FAX 505,532_5335 enroll in Citybene?ts. Pleasebring the following: a voidedcheck for directdeposit,
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2 forms of identi?cationfor completionof the I-9 form (a list of acceptable

We‘,ne55Cm,, docmnentsis enclosed), bene?ciaryinformationincludin bene?cia namesTY :60578525250 birthdatesaddres es d ' ‘
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FAX5°5‘“2"52“’ To formally accept the offer,please sign this letterin theplace provided (on the next
Regional Airport page) and return it to me no later than 5:00 pm. on Friday, February 11, 2022. ThisFA§<°:L’)‘35‘f;5:‘5’:a5will confirmyour acceptance of our offer effectiveon your start date of February 18,2022. I will also be able to answer any bene?ts relatedquestions prior to your startD::eTo";::;‘;'n‘date, so you are able to make decisionsand detennineenrollmentchoiceson or
505.332.5201 beforeyour first day of employment.
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5°5’332‘52°8 Thank you for the time you have given to this process. Pleasefeel free to contact me
ctty Attorney if you have questions. We look forwardto having you work with us as the Public505-882-6220 - - ~
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Works Director/CityEngineer.
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gggfgggggggI understandthat this letter represents an o?er ofemployment and does not constitute
FAX505.552.5204 a contractual agreement for any specific period oftime. By signing below, I hereby
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acknowledgeand agree to the terms set forthherein.0 ICE ep.
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