
 

RESOLUTION NO. 09-90 

 

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF 

LANCASTER, CALIFORNIA, AMENDING RESOLUTION 06-231 

ESTABLISHING THE COMPENSATION SCHEDULE FOR VARIOUS 

CLASSIFICATIONS OF EMPLOYEES 

 

WHEREAS, the City Council is desirous of establishing a Compensation Schedule for various 

classifications of employees. 

 

NOW THEREFORE, THE CITY COUNCIL OF THE CITY OF LANCASTER DOES 

HEREBY RESOLVE, DETERMINE AND FIND AS FOLLOWS; 

 

Section 2. The pay rate for the following General classes in the competitive service is 

established in the Compensation Schedule as follows: 

 

Class Title Range Salary  

(Approximate Monthly) 

 

Effective 

Finance Operations Technician R-44 4,091-5,237 

 

09/27  

 Section 3. The pay rate for the following Professional/Supervisory classes in the competitive 

service is established in the Compensation Schedule as follows: 

 

Class Title Range Salary  

(Approximate Monthly) 

 

Effective 

Crime Prevention Officer R-44 4,091 – 5,237 09/27 

Accountant II R-50 4,745 – 6,074 09/27 

Purchasing Agent R-50 4,745 – 6,074 09/27 

Finance Operations Supervisor R-50 4,745 – 6,074 09/27 

  

   

Section 13. Continuation of Basic Benefits. All other existing benefits for General, 

Represented, Professional/Supervisory, Mid-Management and Executive Management employees not 

conflicting with the above changes shall remain in effect until changed by the City through appropriate 

City Council action. 

 

Section 14. Any Resolutions in conflict with provisions stated herein shall be considered 

superseded by the provisions contained within this Resolution. 
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PASSED, APPROVED and ADOPTED this _______ day of _________, 2009, by the following 

vote: 

 

 

AYES:   

 

NOES:   

 

ABSTAIN:  

 

ABSENT:  

 

 

ATTEST:      APPROVED: 

 

 

 

____________________________   ______________________________ 

GERI K. BRYAN, CMC    R. REX PARRIS 

City Clerk      Mayor 

City of Lancaster     City of Lancaster 

 

 

 

 

STATE OF CALIFORNIA  } 

COUNTY OF LOS ANGELES }ss 

CITY OF LANCASTER  } 

 

CERTIFICATION OF RESOLUTION 

CITY COUNCIL 

 

I, __________________________, ___________________________ City of Lancaster, CA, do hereby 

certify that this is a true and correct copy of the original Resolution No. 09-90, for which the original is 

on file in my office. 

 

WITNESS MY HAND AND THE SEAL OF THE CITY OF LANCASTER, on this _________ day of 

________________, ________. 

 

(seal) 

 

 

___________________________________ 

 


