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2011 “Pay Bill”


(Insert Date)
Employee Name

Address

City, State, Zip Code

Dear (Employee Name);

In accordance with the procedures set forth in section 5 of Assembly Bill 511 of the 2013 Legislature and by the Department of Administration, the Department of (your department name)​​​​  is requesting that the Board of Examiners exempt your position from participating in the furlough from (date) to (date).  If the Board of Examiners approves the exemption, you will not be required to furlough but your pay will be reduced by 2.3%.  The decrease will lower your hourly rate of pay for the purposes of your normal rate of pay, premium pays, shift differential, and holiday pay.  Overtime and annual leave, sick leave, and comp-time payouts (if you leave State service during the time that your position is exempted from the furlough and you are eligible for such payouts) will be paid at the employee/employer rate of pay which has been reduced accordingly.   In additionally, the wages and contributions reported to the Public Employees’ Retirement System will reflect this lower amount.  If the Board of Examiners approves the Department’s request for exemption, you will be requested to sign an ESMT acknowledging your new rate of pay.  
Please sign the acknowledgment below as evidence that you have been advised of this request and its impact on your pay and retirement.

Thank you for your service to the State of Nevada and the critical job duties that you perform.

Sincerely,

(Name of department director)

Director
I, ________________________, acknowledge receiving a letter notifying me of my Department’s 


Print Employee Name
request to have my position exempted from the furlough and the impact such an exemption will have upon my pay and retirement.  My signature does not represent either my support and or disapproval of this request.

___________________________


____________________________

 
Employee Signature






Date
