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                                   $                                    %
                                   $                                    %
                                   $                                    %
                                   $                                    %
                                   $                                    %

NON CITY [Approximately]
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Request for an ordinance amending the pay schedule for a certain employee group by adjusting the hourly pay range schedule and schedules of annual, monthly, biweekly and hourly pay range equivalents for employees of the City of Lincoln whose classifications are assigned to pay ranges prefixed by 'P'.

The effective date for 'P' pay ranges will be August 14, 2003.

See attached pay plan.
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