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R24-__ 

A RESOLUTION OF THE MONO COUNTY 
BOARD OF SUPERVISORS AUTHORIZING THE COUNTY ADMINISTRATIVE 

OFFICER TO AMEND THE COUNTY OF MONO LIST OF ALLOCATED POSITIONS 
TO ADD ONE LINCENSED VOCATIONAL NURSE IN THE DEPARTMENT OF 

HEALTH AND HUMAN SERVICES 

WHEREAS, the County of Mono maintains a list of County job classifications, the pay 
ranges or rates for those job classifications, and the number of positions allocated by the Board 
of Supervisors for each of those job classifications on its List of Allocated Positions (or 
“Allocation List”); and 

WHEREAS, the Allocation List identifies approved vacancies for recruitment and 
selection by Human Resources and implements collective bargaining agreements related to job 
classifications and pay rates; and  

WHEREAS, the County seeks to provide public services in the most efficient and 
economical manner possible, which at times requires the modification of the job classifications 
on the Allocation List; and 

WHEREAS, it is currently necessary to amend the Allocation List as part of maintaining 
proper accounting for hiring employees to perform public services; 

NOW, THEREFORE, THE BOARD OF SUPERVISORS OF THE COUNTY OF 
MONO RESOLVES that the County Administrative Officer is authorized to amend the County 
of Mono List of Allocated Positions to reflect the following changes all within the Department 
of Health and Human Services: 

Add the allocation of one full-time permanent Licensed Vocational Nurse salary range 
MCPE 70 (new total: One) 
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PASSED, APPROVED and ADOPTED this 14th day of May, 2024, by the following 
vote, to wit: 

AYES: 

NOES: 

ABSENT: 

ABSTAIN: 

______________________________ 
John Peters, Chair 
Mono County Board of Supervisors 

ATTEST: APPROVED AS TO FORM: 

_________________________ ______________________________ 
Clerk of the Board  County Counsel 


