Classification and
Compensation Forms ¢
(HR-19; HR-4; HR-5) -#

Guidance
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Our goal is to provide
guidance for State
employees to confidently
complete and submit an
HR-19, HR-4, or HR-5
form.



HR-5

TEMPORARY
ADJUSTMENT TO
SALARY REQUEST
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Provide guidance for the
classification and
compensation process

Position Funding
Position Classification
Accelerated Rates
Temporary Adjustment to Salary



Position Funding b
GFO (Budget Office)/Legislature g

O3
* GFO/Legislature ONLY approves funding, not the actual classification (duties) of a position.

« If an HR-19 is disapproved by the Budget Office,
o For New Position request: Page 1 will note disapproval and be provided to the department
o For Existing Position request: DHRM will conduct a review to determine:
» If an incumbent is working out of class

v If so, it will be determined which duties may need to be removed to maintain current class and
MAY receive a special adjustment to pay for working out of class (Refer to HR-5 form)
(NAC 284.206(2)(a)) for time prior to removal of higher-level duties.

» If a position is classified appropriately and no duties need to be removed
 GFO approves or disapproves funding for HR-4 form.

« If HR-4 is disapproved by the Budget Division, the budget analyst will note disapproval and provide the
reason.

» If HR-5 is approved by DHRM, a copy will be forwarded to the Budget Division for their acknowledgement of
an approved temporary adjustment of salary.



Roles in
completing and
submitting forms
to DHRM,
Classification and
Compensation
Section

* Incumbent
* Supervisor/Manager
 Appointing Authority

* Department Human
Resources Representative

e Governor’s Finance Office
(GFO) / Legislature

N



Incumbent

The individual hired to perform the duties and
responsibilities assigned to the position. The incumbent
provides details relating to the duties and responsibilities

of the position as they are currently performing the duties.

Although the incumbent can submit an HR-19 without the knowledge or approval of the
department, if the HR-19 is submitted without the proper signatures, DHRM will send a
copy to the department human resource liaison to obtain the signatures and verify the
request.

An incumbent also may submit an HR-5 form if their classified position meets the
conditions of NAC 284.206. However, an incumbent cannot submit an HR-4 form for an
accelerated salary rate.
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Supervisor/Manager 57

The individual responsible for full supervision of the
position requesting classification or reclassification. This
includes providing direction on the duties and
responsibilities, creating and updating the position’s work
performance standards, essential functions, performance
appraisals, and any disciplinary actions.

The hiring supervisor/manager determines which duties and
responsibilities are expected of a position.



Appointing Authority

The individual authorized to make decisions for the
department and approves or disapproves an
HR-19, HR-4, or HR-5 request.

The department director or individual given delegated authority to
sign on the behalf of the director. If disapproved, the appointing
authority is to provide a memo detailing the reason for disapproval.



Department Human -f’?/p
Resources Representative

The individual responsible for providing guidance and
assistance to the incumbents of a department relating to
human resource services such as, recruitment, hiring, leave,
grievances, accelerated rates, and other personnel services.

This includes assisting with the completion and submittal of
the HR-19, HR-4, and HR-5 form.



Governor’s Finance Office '('DH
(GFO) / Legislature

The GFO is responsible for the state budget and approves or
denies funding for HR-19s and HR-4s.



Position Classification

The purpose of the position
classification process is to
ensure that positions assigned
have similar duties and
responsibilities are

consistently and appropriately
classified within 1 of 13
occupational groups.




Documents Related
to Classified

PO Sltlon Class Specification
/ General duties and
Work Performance Standards ———— respon31b111t1.es
Work Performance Expectations of a class/series
Current duties and
responsibilities
Utilized for performance
evaluations
Essential Functions
Must be able to perform the
HR-19 duties and responsibilities
Establishes the position’s with or without reasonable
classifiable duties and accommodations
responsibilities




* The position classification process groups
positions into classes based on similar or
like duties, responsibilities, and
qualification requirements.

 Reviewing a position involves the analysis of
position factors the incumbent is required to

Position perform.
Cl . f. . * The position classification process utilizes:
dSS1I1C atlon o A Classification Methodology to analyze

positions, make position class
determinations, and to develop and review
class specifications.

o The HR-19 form documents and
establishes the detailed duties and
responsibilities of a position.
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Factors utilized in the
classification methodology to

. : analyze positions
ClaS SlflC atlon 1. Scope of Responsibility and Complexity of Work

Methodology Performed

2. Knowledge, Skills, and Abilities (KSA’s) Required
3. Supervisory / Managerial Responsibility

4.Independence / Supervision Received
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The classification process should be
utilized when a new position is

Nevada Position established or when an existing position
Description experiences a change in duties and

) ] responsibilities altering the basic
Questlonnalre mission or purpose of the position to the
(HR-l 9) degree that it no longer meets the class

it is assigned, per Nevada Administrative
Code (NAC) 284.126(1b).
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The HR-19 form is to be submitted for

Nevada Position positions in the CLASSIFIED service only

Description o Do not submit an HR-19 for unclassified

. . positions, contracted positions, or
QueSthnnalre members of boards or commissions.

o Do not submit an HR-19 to change the

(HR_19) Full Time Equivalency (FTE) status of a

position.
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Each individual study has unique u
circumstances that require the
completion of some activities listed
below

 Review and analyze submitted
documentation

PO SlthIl * Request clarifying information
* Gather and analyze historical and related

C laS Slf IC atIOIl information

* Analyze the Position

Pro CESS o Compare assigned duties to the
appropriate class specification, existing
classified positions and/or duties that
established the position

o Conduct a position audit
* Determine the appropriate class
 Document the outcome



Factors NOT utilized
in the position
classification
Process

Personal Characteristics

New or Advanced
Technology

Workload
Backup Duties

Duties not Currently
Assigned or Performed
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Types of Requests

Classification Short Form Legislative Review Reclassification
Classification



If the department plans to do the following

Then follow the process for

* Seek funding for a new position
through

o Legislature
o Work Program
o Budgetary Request

Classification

—

The classification
process should
be used when a

new position has

been funded.




If the department plans to do the following

Classify a new position(s) that will perform
all the duties outlined in the series and job
concept and is found on the “Short Form
Class List”

Seek to have the duties of a new or existing
position reviewed prior to requesting
funding through the legislative budget
process

Then follow the process for

Short Form Classification

Legislative Review




If the department plans to do the following

Restructure its department, divisions, sections,
or units that results in a permanent change in
the duties and responsibilities of an existing
position(s)

Reallocate the duties and responsibilities of
an existing position(s) as the result of
restructuring a department, divisions, sections,
or units

Request a class change as the result of a
gradual increase in duties and responsibilities of
an existing position that has resulted in the
position no longer performing within its original
class

Then follow the process for

Reclassification

The reclassification
process should be used
when a department
restructures and/or an
existing position
experiences a change in
duties.
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HR-194 45

CLAS SIFICATIO

ﬁ
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Provide guidance for
completing and submitting
an HR-19 requesting to
classify a new position

New Position
Short Form
Legislative Review



Classification (.P

Classification and Compensation Section will

Ensure the GFO has completed the “For Completion by Budget
Division Only” section of the HR-19 approving or disapproving funding

Work with departments to ensure proper documentation, signatures,
and information is completed and/or included in the request

Assign to an Analyst for analysis
Finalize Position Classification Study
Provide a written determination

Provide a completion email



4 Steps to Complete HR-19 for

Classification Request
1. Page 1 Heading

“Initiated by”

“Type of Budget Request”
“Type of Classification
Request”

. Page 1

“Position Information”
“Appointing Authority/
Incumbent Certification”

. Questions 1-9 Responses
. Submit HR-19 with Required
Documentation

ftiatea By
] Department
11 tncumbent

Type of Budget Request

[ interim

STATE OF NEVADA
POSITION QUESTIONNAIRE

Type of Classification Request:
] Hew Positon

[ Wew Position - short Form

[ Rectassity Filled Position

] Rectassty Vocant Posidon

What is the major purpose of this request?

Are there positions in the departmentidivision/section/unit with similar duties of this
position to compare to?

[ Legisiative Review Py 3. What are the duties performed by this position? Describe the duties in detail. Put an
[ udget Build_Decision unit asterisk (") next to each new duty or new function within an existing duty. Note: Additional
duties can be added by placing the curserin the desired row and right clicking. Next select ‘nsert”
DEPARTWENT | GWVISION T SECTION T UNIT then either “Insert Rows Above” or ‘Insert Rows Below”
DEPTF 3 G OISO )| IDGET a5 | FOSTIONCOITRAL | F0F PN A DUTY STATEMENT
CURRENT 108 TITLE o5 CODE CRADE
REGUESTED OB TITLE o5 CODE CRADE
TCUMBENT WANE WA PHONES
SUPERVISOR NAWE AND TITLE WAL PHONES
AFOI v FOTITE | EVAL PHONES
N
IRESOUReE TAWE ANDTITLE | EWAIL PHONES 7
APPOIITING AUTHORITYANCURBENT
T oy that | have read fhe HR-19 insirucions and tha e sialements provded i TEHP 19 and e
atached organizatonalchart are accurate and complete o e best of my hnowigie®
Short Form Use Only: | further cerfify that the requested position(s) m essentially all of the:
' levelofcuties and responsiiities cescibed i 1 fob i and the recuested b &
Short Fom Job List
= Date:
gt [ose
ncumbent Signature Date:
s roauest being subrted with Depto | knowidge| ] ves [ T spprovarr] Jves [ Tnio
FOR CONPLETION BY BUDGET DIVISION ONLY
SCESETOVEON | [ roproved- Efectv Dot  Change s Approved by DHRI =
[ Approved - Date o be Determined and Change Approved by DHRM
[ oisapprovea
ative Name
centatve Sgratas Towe
4.

FOR CONPLETION BY DHRMONLY

TRSTRUCTIONS To TFoTeglaine spproval e
APPOINTING AUTHORITY | [] es, Date Approved [Jno | St
TSI oo [oios
] Use Hiing Process =N [ b cose [ e Expiraion Date
e oo [swos
Anayst Signature [ oae
‘Supervisor Signature ‘ Date

Does this position function as a lead worker? What is the job title and position control
number of all positions that this position functions as a lead worker for. Describe, in detail,
the extent of lead worker responsibility exercised by this position.

Oves [ONo

Ifyes, describe duties in detail

Check applicable boxes:

[ work Assignment [ work Review [ Training [ other (Specify):

[rep—

et

Page 1

Pagez

Page 2

Does this position function as a supervisor? What is the job title and position control
number of all positions that are supervised by this position? Describe, in detail, the extent
of supervisory responsibilities exercised by this position.

Ovyes Ono

If yes, describe duties in detail
Direct Supenision

Indirect Supervision:

Check applicable boxes:

[ Performance Appraisal [] Work Performance Standards [] Scheduling
] work Assignment ] work Review iscipline

[ Final Selection O Training [ other (Specify)

What s the extent of supervision exercised over this position?

Are there any licenses, certificates, degrees, or credentials required by statute or required
by the departmentdivision/section/unit for this position?

Which statutes, rules, procedures, or guidelines are used in performing the duties of this
position?

Is there any additional information which may support this classification request?

HR1 (o s12028)

eages

Page 3



Classification

Initiated By: < m—
|:| DepartmentDivision
Incumbent

Type of Budget Request: h
|:| Interim

[ ] Budget Build Decision Unit

STATE OF NEVADA
POSITION QUESTIONNAIRE \

Indicate
» Therequestis
“Department/Division”
or “Incumbent” initiated
 Whether the requestis
before “Budget Build” or
after “Interim” the budget
appropriation

Type of Classification Request:
ﬁ |:| Mew Position
Mew Position - Short Form
[ ] reclassify Filled Position
|:| Reclazsify Vacant Pogition
|:| Legislative Review FY

Select Request Type
“New Position”




Classification

Complete the

“Position Information”

Include PCN(s) and
the number of
position(s)

Include both name
and title of the
Supervisor,
Appointing
Authority or
Designee, and HR
Representative

POSITION INFORMATION

DEPARTMENT / DIVISION f SECTION / UNIT

DEPT # (2 digits) DIVISION # (3 digits) BUDGET # (4 digitz) POSITION CONTROL (PCHN) # # OF POSITIONS
CURRENT JOB TITLE JOB CODE GRADE

REQUESTED JOB TITLE JOB CODE GRADE

INCUMBENT MAME EMAIL PHOMNE=

SUPERVISOR NAME AND TITLE EMAIL PHOMNE*

APPOINTING AUTHORITY OR DESIGNEE NAME AND TITLE EMAIL PHOMNE*

HUMAN RESCOURCE REPRESENTATIVE NAME AND TITLE EMAIL PHOMNE*

APPOINTING AUTHORITY/INCUMBENT CERTIFICATION

DEPARTMENT _ | 1 certify that | have read the HR-19 instructions and that the statements provided in this HR-19 and the
HUMAN (Rdz:eos';:‘;; OFFICE | attached organizational chart are accurate and complete to the besat of my knowledge.

Short Form Use Only: | further ceriify that the requested position(s) will perform essentially all of the
type and level of duties and responsibilities described in the proposed job title and the requested job is
listed on the HR-19 Short Form Job List.

Position Duties or Changed Duties werefwill be Effective Date:
Appointing Authority or Designes Signature Date:
Incumbent Signature Drate:

I= request being submitted with Dept/Div knowledge? || ves [ | Mo approvar? [ | ves [ Mo

Certification
Read and complete
“Appointing
Authority/
Incumbent
Certification”
Obtain appropriate
signatures




Classification

Provide detailed responses to each of the 9 questions

1. What is the major purpose of this request?

2. Are there positions in the department/division/section/unit with similar duties of this
position to compare to?

3. What are the duties performed by this position? Describe the duties in detail. Put an
asterisk (*) next to each new duty or new function within an existing duty. Note: Additional
duties can be added by placing the curserin the desired row and right clicking. Next select “Insert”,
then either “Insert Rows Above” or “Insert Rows Below”.

DUTY DUTY STATEMENT
NUMBER

4. Does this position function as a lead worker? What is the job title and position control
number of all positions that this position functions as a lead worker for. Describe, in detail,
the extent of lead worker responsibility exercised by this position.

[dyes [INo
If yes, describe duties in detail
Check applicable boxes:

[ work Assignment [] work Review [ Training [] other (Specify):

HR-13 [Rev $1/2025) Page 2

. Does this position function as a supervisor? What is the job title and position control

number of all positions that are supervised by this position? Describe, in detail, the extent
of supervisory responsibilities exercised by this position.

[dves [No

If yes, describe duties in detail:
Direct Supervision:

Indirect Supervision:

Check applicable boxes:
[ Performance Appraisal [ Work Performance Standards [ Scheduling
[] Work Assignment [ Work Review [] Discipline
[] Final Selection [] Training [] Other (Specify):

. What is the extent of supervision exercised over this position?

. Are there any licenses, certificates, degrees, or credentials required by statute or required

by the department/division/section/unit for this position?

. Which statutes, rules, procedures, or guidelines are used in performing the duties of this

position?

. Is there any additional information which may support this classification request?

HR-13 [Rav 5/112025) Fage 3




Classification —
New Position
Submittal

» Submit Interim Classification Requests to the GFO,
Budget Division at budget@finance.nv.gov

©)

O O O O

HR-19

Salary Projection

Current Organizational Chart(s)
Proposed Organizational Chart(s)
Applicable Documents

» Submit Budget Build Classification Requests to
DHRM Classification and Compensation Section at
class.comp@admin.nv.gov

 Upload into the Nevada Executive Budget System
(NEBS)

0O O O O O

HR-19

Salary Projection

Current Organizational Chart(s)
Proposed Organizational Chart(s)
Applicable Documents

» Submit Agency/Employee Classification Requests
to DHRM Classification and Compensation
Section at class.comp@admin.nv.gov

©)

@)
@)
@)

HR-19

Current Organizational Chart(s)
Proposed Organizational Chart(s)
Applicable Documents


mailto:budget@finance.nv.gov
mailto:class.comp@admin.nv.gov
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Departments may submit the first page of
the HR-19 form for a new position or
multiple new positions if the job title is
listed on the “HR-19 Short Form Class
List.” Each position must perform a
majority of the duties and responsibilities
described for the requested level in the
class specification.

HR-19
SHORT FORM

. =g




3 Steps to Complete HR-19 for
Short Form Request

1. Page 1 Heading
 “Initiated by”
 “Type of Budget Request”
« “Type of Classification Request”

. Page 1
e “Position Information”
e “Appointing Authority/Incumbent
Certification”

3. Submit HR-19 with Required

Documentation

Initiated,

Incumbent

Type of Budget Reques!

[ interim

[] Budget Build _ Decision Unit

STATE OF NEVADA
POSITION QUESTIONNAIRE

Type of Classificati
[] Mew Position
] Mew Position - Short Form
I:‘ Reclassify Filled Position

Reclassify Vacant Position
[ Legistative Review FY

POSITION INFORMATION

DEPARTMENT / DIVISION / SECTION / UNIT

DEPT # (2 digits)

DIVISION # (3 digits)

BUDGET # & digits)

POSITION CONTROL (PCHN) #

# OF POSITI

IONS

CURRENT JOB TITLE

JOB CODE

GRADE

REQUESTED JOB TITLE

JOB CODE

GRADE

INCUMBENT NAME

EMAIL

PHONE#

SUPERVISOR NAME AND TITLE

EMAIL

PHONE#

APPOINTING AUTHORITY OR DESIGNEE NAME AND TITLE

EMAIL

PHONE#

HUMAN RESOURCE REPRESENTATIVE NAME AND TITLE

APPOINTING AUTHORITY/!

EMAIL

PHONE#

INCUMBENT CERTIFICATION

DEFARTMENT

(date stamp)

HUMAN RESOURCE OFFICE

I certify that | have read the HR-19 instructions and that the statements provided in this HR-19 and the.
aftached organizational chart are accurate and complets to the best of my knowied

listed on the HR-19 Short Form

n Job List.

Short Form Use Only: | further ceify that the requested position(s) will perform essentially al
type and level of duties and responsibilities described in the proposed job title and the requested jpf s

Position Duties or Changed Duties were/will be Effective

Dae: /.

Appainting Authority or Design

ce Signature

o5

Incumbent Signature

Date:

Is request being submitted with Dept/Div

[ nowieage? [ ves Mo approval? [ ] ves [ Mo

FOR COMPLETION BY BUDGET DIVISION O
Approved - EMeTte-Beteib-change-ATiTGved by DHRM

BUDGET DIVISION [ Date:
(date stamp)
Approved - Date to be Determined and Change Approved by DHRM
Disapproved
Budget Representative Name
Budget Representative Signature | Date:
Note:
FOR COMPLETION BY DHRM ONLY
INSTRUCTIONS 10 FC/Legisiative approval required? -
APPOINTING AUTHORITY | [] Yes, Dat= Approved [ no | S
Incumbent meets MQ's: "
Yes D Ho Dept. ID# Div.ID# Budget # Effective Date
[] use Hiring Process PCN # Joh Code Grade Expiration Date
[ Prefiminary Approval Pending
FY I Budget approval Job Title
and no changes to the duties
[ other Analyst Signature Date
Supervisor Signature Date

HR-19 [Rev 5112025

Fage1
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Short Form

STATE OF NEVADA

Initiated By: <(—

|:| Department/Division

POSITION QUESTIONNAIRE S

Type of Classification Request:
|:| Hew Position

|:| Incumbent ﬁ |:| Mew Position - Short Form

Type of Budget Request: _
|:| Interim

[ ] Budget Build Decision Unit

[ ] Reclassify Filled Position
|:| Reclassify Vacant Position
|:| Legislative Review FY

Indicate
The request is
“Department/Division”

Select Request Type
“New Position — Short Form”

initiated

Whether the request is
before “Budget Build” or
after “Interim” the budget
appropriation




Complete the

“Position Information”

Include PCN(s) and
the number of the
position(s)

Include both name
and title of the
Supervisor,
Appointing
Authority or
Designee, and HR
Representative

Short Form

POSITION INFORMATION

DEPARTMENT / DIVISION / SECTION f UNIT

DEPT # (3 digits) DIVISION # (3 digits) BUDGET # (4 digitz) POSITION CONTROL (PCN) # # OF POSITIONS
CURRENT JOB TITLE JOB CODE GRADE

REQUESTED JOB TITLE JOB CODE GRADE

INCUMBENT NAME EMAIL PHONE#

SUPERVISOR NAME AND TITLE EMAIL PHONE#

APPOINTING AUTHORITY OR DESIGMEE NAME AND TITLE EMAIL PHONE#

HUMAN RESOURCE REPRESENTATIVE NAME AND TITLE EMAIL PHONE#

APPOINTING AUTHORITY/INCUMEBENT CERTIFICATION

DEFARTMENT | certify that | have read the HR-19 instructions and that the statements provided in this HR-19 and the

HUKMAMN RESOURCE OFFICE
(date stamp)

afttached organizational chart are accurate and complete to the besat of my knowledge.

Short Form Use Only: | further certify that the requested positicn(s) will perform essentially all of the
type and level of duties and responsibilities described in the propoesed job title and the requested job is
listed on the HR-19 Short Form Joly List.

Position Duties or Changed Duties werefwill be Effective Date:
Appointing Authority or Designes Signature Date:
Incumbent Signature Date:

Iz request being submitted with DeptDiv

knowledge? |:| Yes |:| Mo approval? |:| Yes |:| Mo

Certification
Read “Short Form
Use Only”
certification
Complete the
“Appointing
Authority/Incumbent
Certification”
Obtain appropriate
signatures
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4 » Submit Interim Classification Requests to the 4 l/ o

y N Governor’s Finance Office, Budget Division at @

budget@finance.nv.gov
o HR-19, Page 1

e Salary Projection
® Current Organizational Chart(s)
e Proposed Organizational Chart(s)
o Applicable Documents
. £ . » Submit Budget Build Classification Requests to
ClaSSlflcatlon R DHRM Classification and Compensation Section at
class.comp@admin.nv.gov
Short Form  Upload into NEBS
. o HR-19, Page 1

Submltta]— e Salary Projection
® Current Organizational Chart(s)
e Proposed Organizational Chart(s)
e Applicable Documents

» Submit Agency/Employee Classification Requests
to DHRM Classification and Compensation Section
at class.comp@admin.nv.gov

SE— o HR-19, Page 1
o Current Organizational Chart(s)
e Proposed Organizational Chart(s)
e Applicable Documents



mailto:budget@finance.nv.gov
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| LEGISLATIVE REVIEW

The Legislative Review is part of the
biennial budgetary process.
Departments may submit HR-19s for pre-
review and pre-approval to include in
their biennial budget.



Legislative
Review

STATE OF NEVADA
POSITION QUESTIONNAIRE

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

Starts with the department

o What has happened?

o Whatis needed of the position?

o Whatis the department trying to accomplish?

o What will be expected of the position?

o Will other positions be affected?
Complete and submit to DHRM the HR-19 form with
applicable attachments for preliminary review
Upload the initial HR-19 with applicable documentation
into NEBS
Upon DHRM approval, upload the approved HR-19 with
applicable documentation and preliminary approval
letter into NEBS as part of the department’s budget
request to the Legislature
If the HR-19 request is approved in the budget and no
changes have occurred, re-submit the pre-approved
HR-19 and preliminary approval letter to DHRM for
final signature



4 Steps to Complete HR-19 for
Legislative Review Request

1. Page 1 Heading
 “Initiated by”
« “Type of Budget Request
« “Type of Classification
Request”
. Page 1
 “Position Information”
¢ “Appointing Authority/
Incumbent Certification”
. Questions 1-9 Responses
. Submit HR-19 with Required
Documentation

.

’

STATE OF NEVADA 1. What is the major purpose of this request?
POSITION QUESTIONNAIRE
ed By: [P of Fassication Reau 2. Are thers positions in the departmentidivision'ssction/unit with similar duties of this
DepartmentDivision E w Posiion position to compare to?
Iocumbent Hew Position - Short Form
E Reclassity Filled Position
Type of Buriget Request: Reciassity Vacant Position
Intersm [ Legisiative Review FY 2. What are the duties performed by this pesition? Describe the outies in detall. Put an
[ Budget Buik _Desision Unit asterisk (') next (o each new duty or new function within an existing duty. Note: Adancnar
POSITION W RRATION dubies can be added by placing (e CUrser in e desied o T
DEPARTMENT 1 ITSION T SECTION T UFIT then esther “sert Rows Above” or “Insert Rows Beiow
EPTE T e B BUOGET = 4 555 CRT | ¥ OF POSTIONS DUTY UTY STATEMENT
e
CURRENT JOB THLE 708 CO0E CRADE
REGUESTED 106 THTLE TOBTO0E GRADE
WCUMBET ANE WAL
SUPERVISOR FUAWE AJID TITLE AL HONES
[ EWAL FHONES
FOTTE | EWAL PHONER
PRGN TIHG AUTHORIT Y WICURBERT CERTIFEATION
Short Fomm Use Only: | Rriber Gerfy al e reuesied posiionis) wi
tpe and
st on P HR.18 Shert Fcrm Job List
Ehecie Tow
Totatcq bty o Desres Sorahrs [os -
Spronne [ose |
s roquest being subenited with Dot | inosteage7] ] Yes| o acprovarr [ Jves [ [hio
FOR COMPLETION Y BUDGET DIVISION ONLY
o ; OHEM [osie
o s 1
[T Approved - Date 10 be De d and Chan OHRM
[ T oisapproved
Butget Representative Hame
Budoet Representaive Signatire Tate
ot 4, Does this position function as 2 lead worker? What is the ob titl and position control
FOR COMPLETION BY DRRMONLY numBer of 2l pesitions hat this pesRion functiens as 3 [#ad worker for, Deserits, in detail,
[ STRUCTONS T TFCLrgive approvdl eaures: - the extent of lead worker responsibility sxercised by this position,
APPOITING AUTHORITY | [] Yes, Date sporone Ono |Swoe
Tncumbent et WOE Oves Owe
- [ w108 N e D
o [ ves [0 Dest 08 o ‘ Budpet Effecive Date i yes, descrioe dubes in detad
Duereogrrces - [poue [oncose [ orooe Exoraton Dute Chack sppiicable boxes:
Fr Bucget apsroval | Jow Tee .
i Bt 1 Work Assignment kReview [ Traieing
one Ansyt Signature [ ote
Supervacs Signatre [owe
[r— et -

Page 1

Page 2

. Are there any licenses, certifi degrees, or

\ P
g

Does this position function as a supervisor? What is the job title and position control
number of all positions that are supervised by this position? Describe, in detail, the extent
of supervisory responsibilities exercised by this po:

Oves [No

If yes, describe duties in detail:

Direct Supervision:
Indirect Supervision
Check applicable boxes:
Performance Appraisal [ ] Work Performance Standards [ Scheduling
[] work Assignment [] work Review [] Discipline
O Final Selection O Training O other (Specify)

What is the extent of supervision exercised over this position?

required by statute or required

by the department/division/section/unit for this pos

8. Which statutes, rules, , or are used in the duties of this
position?
3. Is there any additional information which may support this classification request?
19 o s02s) Pages

Page 3



Legislative Review

Initiated By: h
|:| Department/Division
|:| Incumbent

Type of Budget Request: h
|:| Interim

[ ] Budget Build Decision Unit

STATE OF NEVADA f\

POSITION QUESTIONNAIRE -

q Type of Classification Request:

|:| MHew Position

|:| Hew Position - Short Form
[ ] Reclassify Filled Position
|:| Reclassify Vacant Posgition
|:| Legislative Review FY

Indicate
The request is
“Department/Division”
initiated
The request is for “Budget
Build” (before the budget
appropriation)

Select Request Type

« For a position’s inclusion in the
department’s budget build,
select “Legislative Review”
and enter the fiscal year (FY).

. Select “New Position”, “New
Position — Short Form”, or
“Reclassify Vacant Position”




Legislative Review

Complete the

“Position Information”

Include PCN(s) and
the number of
position(s)

Include both name
and title of the
Supervisor,
Appointing
Authority or
Designee and HR
Representative

POSITION INFORMATION

DEPARTMENT / DIVISION §f SECTION § UNIT

DEPT # (2 digits) DIVISION # (3 digits) BUDGET # (4 digits) POSITION CONTROL (PCH) # # OF POSITIONS
CURRENT JOE TITLE JOB CODE GRADE

REQUESTED JOB TITLE JOB CODE GRADE

INCUMBENT NAME EMAIL PHOME#

SUPERVISOR NAME AMND TITLE EMAIL PHOMNEZ

APPOINTING AUTHORITY OR DESIGHMEE NAME AND TITLE EMAIL PHOMEZ

HUMAN RESOURCE REPRESENTATIVE NAME AMD TITLE EMAIL PHOME#

APPOINTING AUTHORITYINCUMEBENT CERTIFICATION

DEPARTMENT
HUMAN RESOURCE OFFICE
(date stamp)

I certify that | have read the HR-19 instructions and that the statements provided in this HR-19 and the

aftached organizational chart are accurate and complete to the best of my knowl

e

S00s.

Short Form Use Only: | further certify that the requested position(s) will perform essentially all of the
type and level of duties and responsibilities described in the proposed job fitle and the requested job is

listed on the HR-19 Short Form Job List.

Position Duties or Changed Duties werefwill be Effective Date:
Appointing Authority or Designee Signature Date:
Incumbent Signature Date:
Is request being submitted with Dept/Div knowledoe? || ves [ | Mo aporoval? [ | ves [ Mo

Certification
Read and Complete
the “Appointing
Authority/Incumbent
Certification”
Obtain appropriate
signatures




Legislative Review

Provide a detailed responses to each of the 9 questions

1. What is the major purpose of this request?
5. Does this position function as a supervisor? What is the job title and positien contrel
number of all positions that are supervised by this position? Describe, in detail, the extent

of supervisory responsibilities exercised by this position.

2. Are there p in the depar tionfunit with similar duties of this
Ovyes [ONo pesition to compare to?
If yes, describe duties in detail:
Direct S L 3. What are the duties performed by this position? Describe the duties in detail. Put an
irect Supervision asterisk (‘) next to each new duty or new function within an existing duty. Note: Additional
duties can be added by placing the curser in the desired row and right clicking. Next select “Insert”,
Indirect Supervision:
! Upervisi then either “Insert Rows Above” or “Insert Rows Below™.
Check applicable boxes: DUTY DUTY STATEMENT
D Performance Appraisal |:| Work Performance Standards D Scheduling HbLE
[[] work Assignment [[] work Review [] Discipline
[ Final Selection [ Training [J Other (Specity)

6. What is the extent of supervision exercised over this position?

7. Are there any licenses, certificates, degrees, or credentials required by statute or required
by the department/division/section/unit for this position?

8. Which rules, pr di . or guideli are used in performing the duties of this
position?

9. Is there any additional information which may support this classification request?

4. Does this position function as a Jead worker? What is the job title and position control

ofallp i that this p f i as a lead worker for. Describe, in detail,
the extent of lead worker resp ibility ised by this positi
Oyes [ONo

If yes, describe duties in detail:
Check applicable boxes:

[J work Assignment [J Work Review [ Training [] other (Specify):

% u .
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Legislative Review
Submittal

» Submit Budget Build Classification Requests to
DHRM Classification and Compensation Section
at class.comp@admin.nv.gov

* Upload into NEBS

©)

O O O O

HR-19

Salary Projection

Current Organizational Chart(s)
Proposed Organizational Chart(s)
Applicable Documents

» Submit to DHRM Classification and
Compensation Section at
class.comp@admin.nv.gov

@)
(@)
@)
@)

HR-19

Current Organizational Chart(s)
Proposed Organizational Chart(s)
Applicable Documents


mailto:comp.class@admin.nv.gov
mailto:class.comp@admin.nv.gov

Classification Analysis L))

Classification and Compensation Analyst will

Analyze the HR-19 and attachments
Compare duties and responsibilities to

o Appropriate class specifications

o Existing positions within State service

Work with agencies to appropriately classify the duties and
responsibilities of the position(s)

Complete the attestation form and obtain required
signatures (if additional clarification is needed)

Compose a written determination

Submit Position Classification Study for final approval

‘-_..-
57

Required Attachments

Current organizational
chart(s)

Proposed
organizational chart(s)
Copy of work
performance standards
Legislation, board or
commission minutes,
new organization plan,
audit findings



HR-19
RECLASSIFICATION

A

Provide guidance for
completing and submitting an
HR-19 request to reclassify an

existing position

Vacant Existing Position
Filled Existing Position



Reclassification

Classification and Compensation Section will:

 Ensure the GFO has completed the “For Completion by Budget
Division Only” section of the HR-19 approving or disapproving
funding

 Work with departments to ensure proper documentation, signatures,
and information is completed and/or included in the request

e Assign to an Analyst for analysis
* Finalize Position Classification Study
* Provide a written determination

* Provide a completion email



Significant
Change

An existing position may be
reclassified ONLY when there has
been a SIGNIFICANT CHANGE in the
duties and responsibilities being
performed which could not
reasonably be expected due to the
natural growth of a position allocated
to that class.

1 B
' [ 'y ) d
i

L
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NAC 284.126(1)(b)

“Significant change” means a change in the duties
and responsibilities assigned to a position in a
class that:

(1) Is outside of the scope of the class as
described by the class specification;

(2) Isnot part of the scope of responsibility of the
position; and

(3) Results in the preponderance of duties and
responsibilities being allocated to a different
class.



Vacant Existing

Position

STATE OF NEVADA .(l\
POSITION QUESTIONNAIRE \g”

 The department should consider

O
O
O

O

What has happened?

What is needed of the position?
What is the department trying to
accomplish?

What are the new expectations of
the position?

Will other positions be affected?

 Complete and submit the HR-19 form
with applicable attachments



Filled Existing

P() Sition  May start with the department or
incumbent

o What has happened?

o What is needed of the position?

o What is the department trying to
accomplish?

o What are the new expectations of
the position?

o Will other positions be affected?

STATE OF NEVADA '(l\
POSITION QUESTIONNAIRE N

= * Complete and submit the HR-19 form
I ————— with applicable attachments




4 Steps To Complete HR-19 For {_’J}
Reclassification Request

1. Page 1 Heading
 “Initiated by”
« “Type of Budget Request”
« “Type of Classification

STATE OF NEVADA o 1. What is the major purpose of this request? 5. Dows this Porion fenction 33 3 JUDIrior? WRat i3 the job tile and pesiticn control
that are supervised by this pesition? Descnibe, in detail, the sxtent
silicies exancised By this pesion.

POSITION QUESTIONNAIRE Ay’ numBer of all positons
m of SUPHIVISETY IEIpORT

Request”
2. Page1l
« “Position Information”
 “Appointing Authority/
Incumbent Certification” : b oo s

3. Questions 1-9 Responses
4. Submit HR-19 with Required
Documentation



If the incumbent initiates a Reclassification Request,

Pursuant to NAC 284.130, incumbents in a classified
position may submit a request to reclassify their position

Initiated By:
|:| Department/Division

] incumbent <

Type of Budget Request:

D Interim

[ ] Budget Build Decision Unit

STATE OF NEVADA {-‘\
POSITION QUESTIONNAIRE W/ 4

Type of Classification Request:
D New Position
E] New Position - Short Form

_—— [] Reclassify Filled Position

[ ] Reclassify Vacant Position
D Legislative Review FY /

Indicate
The request is “Incumbent”
initiated

Select Request Type
* Experiencing a change in duties
o “Reclassify Filled

Position”




Reclassification

Initiated By: <m—
|:| Department/Division
D Incumbent

Type of Budget Request: h

Interim
[ ] Budget Build Decision Unit

STATE OF NEVADA
POSITION QUESTIONNAIRE \

ﬁ Type of Classification Request:

D New Position

E] New Position - Short Form
[] Reclassify Filled Position

[ ] Reclassify Vacant Position
D Legislative Review FY /

Indicate
The requestis
“Department/Division”
initiated
Whether the request is
before “Budget Build”
or after “Interim” the
budget appropriation

Select Request Type
Is the request to reclassify an existing
position based on
* Experiencing a change in duties
o  “Reclassify Filled Position”
o  “Reclassify Vacant Position”
» Review of position’s duties prior to
budget request/approval
o “Legislative Review FY _/ ”




Complete the

Reclassification

POSITION INFORMATION

DEPARTMEMNT / DIVISION / SECTION / UNIT

“Position Information”

Include PCN(s) and
the number of
position(s)

Include both the
name and title of
the Supervisor,
Appointing
Authority or
Designee, and HR
Representative

DEPT # (3 digits) DIVISION # (3 digits) BUDGET # (4 digitz) POSITION CONTROL (PCN) # # OF POSITIONS
CURRENT JOB TITLE JOB CODE GRADE
REQUESTED JOB TITLE JOB CODE GRADE
[ THCUMBENT NAME EMAIL PHOMNE#
SUPERVISOR NAME AND TITLE EMAIL PHOME#
APPOINTING AUTHORITY OR DESIGMEE HAME AMND TITLE EMAIL PHOME#
HUMAN RESOURCE REPRESENTATIVE NAME AND TITLE EMAIL PHOMNE#

APPOINTING AUTHORITYINCUMBENT CERTIFICATION

DEFPARTMENT

HUMAMN RESOURCE OFFICE

(date stamp)

I certify that | have read the HR-19 instructions and that the statements provided in this HR-19 and the
attached organizational chart are accurate and complete to the best of my knowledge.

Short Form Use Only: | further certify that the requested positionis) will perform essentially all of the
type and level of duties and responsibilities described in the proposed job title and the requested job is
listed on the HR-19 Short Form Job List.

Position Duties or Changed Duties werefwill be Effective Date:
Appointing Authority or Designese Signature Date:
Incumbent Signature Date:

Iz request being submitted with Dept/Div

knowledge? |:| Yes |:| No approval? |:| Yes |:| Mo

Certification
Read and complete
the “Appointing
Authority/
Incumbent
Certification”
Obtain appropriate
signatures




Reclassification

Provide detailed responses to each of the 9 questions

What is the major purpose of this request?

Are there similar positions in the agency with like duties of this position to compare to?

What are the duties performed by this position? Describe the duties in detail. Put an
asterisk (*) next to each new duty or new function within an existing duty. Note: Additional
duties can be added by placing the curser in the desired row and right clicking. Next select “Insert”,
then either “Insert Rows Above” or “Insert Rows Below”.

DUTY DUTY STATEMENT
NUMBER

Does this position function as a lead worker? What is the class title and position control
number of all employees that this position functions as a lead worker for. Describe, in
detail, the extent of lead worker responsibility exercised by this position.

Oyes [INo

Check applicable boxes:

[[] Work Assignment [] Training [] Other (Specify):
[ Work Review [[] Scheduling

NPD-19 (Rev 4/28/2024) Page 2

5. Does this position function as a supervisor? What is the class title and position control
number of all employees that are supervised by this position? Describe, in detail, the extent
of supervisory responsibilities exercised by this position.

[JYes [INo
Direct Supervision:
Indirect Supervision:

Check applicable boxes:
[[] Performance Appraisal [ ] Work Performance Standards [ ] Scheduling
[[] Work Assignment [ Work Review [] Discipline
[] Final Selection [] Training [] Other (Specify):

6. What is the extent of supervision exercised over this position?

7. Are there any licenses, certificates, degrees, or credentials required by statute or required
by the department/division/agency for this position?

8. Which statutes, rules, procedures, or guidelines are used in performing the duties of this
position?

9. Is there any additional information which may support this classification request?

NPD-19 (Rev 4/29/2024) Page 3
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Reclassification
Submittal

» Submit Interim Classification Requests to the
Governor’s Finance Office, Budget Division at

budget@finance.nv.gov

» Submit Budget Build Classification Requests to

DHRM Classification and Compensation Section at
class.comp@admin.nv.gov

Upload into NEBS

O

O O O O

HR-19

Salary Projection

Current Organizational Chart(s)
Proposed Organizational Chart(s)
Applicable Documents

» Submit to DHRM Classification and
Compensation Section at
class.comp@admin.nv.gov

©)
©)

O

@)

HR-19

Justification Memo, if department does not
support the employee driven request
Current Organizational Chart(s)

Proposed Organizational Chart(s)
Applicable Documents


mailto:budget@finance.nv.gov
mailto:class.comp@admin.nv.gov

Reclassification Analysis o

Classification and Compensation Analyst will
 Analyze the HR-19 and attachments

« Compare duties and responsibilities to
Required Attachments

o original HR-19 or PDQ that established the position

%* Current organization

o appropriate class specifications chart(s)
s Proposed organization
o existing positions within State service chart(s)
s Copy of work
 Conduct a position/desk audit (if needed) performance standards
. ) ) ) + Legislation, board or
 Work with the agency to appropriately classify the duties commission minutes,
and responsibilities of the position(s) new organization plan,
audit findings

 Complete an attestation form and obtain required
signatures (if additional clarification is needed)

« Compose a written recommendation

 Submit Position Classification Study for final approval
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A major function is added or removed

 Higher level of knowledge, skills, and
abilities required to perform new

Reasons Which methods
May J.u.stlfy * Increased responsibility for program
Reclassification recommendations and decisions with a

degree of authority and independence
not typical of the allocated class

* A technical or clerical class that has been
assigned duties that are professional in
nature



Reasons Which
Do Not Justify
Reclassification

 If the position’s

@)
@)
@)

@)

Workload increases

Pay grade is too low

Assigned new duties and responsibilities
which are similar in nature and complexity
Assigned new duties and responsibilities
which are typical of lower-level positions

 If the employee’s

O O O 0O O O O O

At step 10

Reaching retirement

A star employee

No opportunities for promotion

Possesses a college degree

Require to learn new technologies

Has more experience than coworkers
Required to update skills to perform the same
duties

I( { f")
7
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(g’ R-19 QUES,_TIO: ‘

Provide guidance for
responding to the 9
questions contained in the
HR-19



Nevada Position
Description
Questionnaire
(HR-19)
Policy

{)

vj/

 Read the Policy

o It provides guidance for completing the HR-19
form

o It details the documents needed to be included
with the HR-19 form

* The proper completion of the HR-19 is critical as
it allows for

o A complete determination of proper classification
o Better job comparisons
o Decrease the time to complete the HR-19



QUESTION 1 What is the major purpose of this request? 4 | Jo

N~ 7
J

Summarize the Reason for the Change in Duties and Responsibilities made
to an Existing Position Since Established or Last Reviewed by DHRM

 If the change is the result of legislative changes, board/commission
proceedings, new organizational goals, etc.

« If additional responsibilities are given to the organization and require a
new position or additional duties added to an existing position



Are there positions in the department/
QUESTION 2 division/section/unit with similar duties of
this position to compare to?

Provide Position Information

 Incumbent(s) name

* Agency

 Budget account number(s)

e Position control number(s) of existing position(s)
with similar or the same duties

|



What are the duties performed by this {'\

3 position? Describe the duties in detail. Put ) -
an asterisk (*) next to each new duty or new
function within an existing duty.

QUESTION

Detail Each Duty/Function Required of the Position

 Provide clear and concise descriptions

* Organize similar duty functions together

 Listin a logical sequence (e.g., most complex to least complex
or most time consuming to least time consuming)

 Indicate new duties or functions by placing an asterisk (*) next
to each new duty or new function within an existing duty

Note: Do not include work performance standards (e.g., customer service, teamwork, judgment, professionalism, etc.) or
duties not currently assigned to the position.



Ma] Orlty Of The classification of a position is based

Dlltle S on the type and level of most of the duties
and responsibilities assigned.

3. What are the duties performed by this position? Describe the duties in
isk (* w duty or new functi

o oo Question 3 of the HR-19 must

o
asterisk (*) next 1o each new d. tion within an existing duty. No
duties can be added by placing the curser in the desired row and right
then either “Insert Rows Above” or “Insert Rows Below”.

demonstrate that the new duties affect
the balance of the total duties of the
position whereas the majority of the
duties and responsibilities {fit more
appropriately in a different occupational
group or job title.

clicking. Ne




Does this position function as a lead worker? What
is the job title and position control number of all . '~

QUESTION 4 positions that this position functions as a lead y
worker for? Describe, in detail, the extent of lead
worker responsibility exercised by this position.

e \7 Lead Worker
- » Provides work Provide information about the position(s)
?(jjililvmems andwork — ohd/or contracted, volunteer, or student
e Trains coworkers oversight exercised by the position.

e Gives input to
supervisor on work
performance




=5 .(—'\
— |

""‘l:'_____:n"r.
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QUESTION 5 Does this
position

function as a

supervisor?

Directly responsible for subordinate classified or unclassified positions
indicated on an official organizational chart.

Responsible for developing work performance standards, conducting
performance appraisals, and recommending and implementing disciplinary
actions.



What is the job title and position control
number of all positions that are supervised ™\ ] Dy
by this position? Describe, in detail, the ’
extent of supervisory responsibilities
exercised by this position.

QUESTION 5

continued

Provide Information About the Position(s) that Report Directly to this Position
 Job Title

e Position Control Number
 Extent of Supervision Exercised

Include direct and indirect subordinate staff and oversight of others that are
not indicated in the hierarchy on the organizational chart.



QUESTION 6

What is the extent of supervision
exercised over this position?

Explain the Supervision the

Incumbent Receives or Will Receive

Close Supervision

General Supervision .
Limited Supervision

General Direction

Administrative Direction

General Administrative Direction
Policy Direction



Are there any licenses, certificates, degrees,

QUESTION 7 °F credentials required by statute or required . l )
by the department/division/section/unit for ?
this position?

List the licenses, certificates, degrees,
or credentials required for the
incumbent to successfully perform the
duties of the position.




Which statutes, rules, procedures, or {.\
QUESTION 8 guidelines are used iIn performing the )
duties of this position?

7

 —
J

> A
~

‘ Provide a detailed list of the statutes,

rules, policies, procedures, and/or
guidelines required for the incumbent to
perform the duties of the position.




And Finally

Is there any additional information which {—.\ | @

UESTION 9
Q may support this classification request? o’

Provide any additional information about the
position that may further clarify and support
the reason for the requested job title that has
not been previously mentioned.




o

N
ADDITIONAL TIPS Ol

L LS

Provide additional guidance for
responding to the below questions

Question 3

Question 5

Submittal
Significant Change




Question 3

* Provide detailed duty statements

 Place an asterisk next to each new
duty or function

e Refer to the work performance
standards for guidance

3.  What are the duties performed by this position? Describe the duties in detail. Put an
asterisk (*) next to each new duty or new function within an existing duty. Note: Additional

duties can be added by placing the curser in the desired row and right clicking. Next select “Insert”,
then either “Insert Rows Above” or “Insert Rows Below™.

DuTY DUTY STATEMENT
HUMEBER




Question 5.

* Include a supervisory duty ot allplvess thet s acoi 5 ik bonkion 2 Descimectn el s ot
. . of supervisory responsibilities exercised by this position.
statement in question 3 Clves CINo
« Elaborate on supervisory SRR
. eT e e . Indirect Supervislon:
responsibilities exercised i

 Provide job titles and PCNs of ki Al S el <l
. (] Final Selection (] Training [] Other (Specify):
all subordinate staft




Significant Change {’P o

VJ—:/’

DHRM must base the classification of a position on the majority of duties
assigned and not on the personal qualities of an incumbent.

The perception that a position should be reclassified after:

 Being assigned duties that were previously assigned to a higher-
level position that do not reflect most of the duties and may affect
the majority of the duties of the other position.

 Being assigned new duties that are indicative of a lower-level
position.



Submittal J

The position remains vacant during the classification
process

Include all documentation requested

Have the appropriate individuals complete the
documents

Follow the proper process

Provide enough detail about the position and its
duties and responsibilities



Recap

Reasons Which
Do Not Justify
Reclassification

 If the position’s

O
O
O

©)

Workload increases

Pay grade is too low

Assigned new duties and responsibilities
which are similar in nature and complexity
Assigned new duties and responsibilities
which are typical of lower-level positions

» If the employee’s

©)

O O O 0O O O O

At step 10

Reaching retirement

A star employee

No opportunities for promotion

Possesses a college degree

Require to learn new technologies

Has more experience than coworkers
Required to update skills to perform the same
duties



Accelerated Rate or Adjustment to Salary (‘\

-/

Request _;J*/

This compensation process
should be utilized to request an
adjustment of salary for a new
hire or current State employee
in a classified position per

Nevada Administrative Code
284.204 and 284.206.




If the department plans to do the following

Then follow the process for

 Seek funding to hire a candidate at a
higher step in the assigned grade

o Meet difficult recruitment problem.

Hire a person with superior qualifications

o Maintain an equitable relationship between
employees for reasons other than seniority

@)

Accelerated Salary
Request (HR-4)

STATE OF NEVADA 4‘\
DEPARTMENT OF ADMINISTRATION F
DIVISION OF HUMAN RESOURCE MANAGEMENT

\gg?”

ACCELERATED SALARY REQUEST

POSITION INFORMATION
DEPARTMENT: [ AGENCY ID # (3 digits):
DIVISION: ‘ BUDGET # (4 digits):
GEQGRAPHIC LOCATION OF POSITION:
CANDIDATEEMPLOYEE NAME
JOB TITLE | 108 CODE | POSITION CONTROL #:
GRADE PROPOSED STEP: { PROPOSED EFFECTIVE DATE

'BASIS AND JUSTIFICATION OF REQUEST

[0  Meet difficult recruitment problem:
O Recruitment produced less than five eligible persons who are available.
(O Recruitment deemed historically difficult

[  Hire person with superior qualifications

[0 Maintain an equitable relationship between employees for reasons other than seniority

Note: This raquest MUST b approved prior to making a job offer at an accalerated rate. The position camnot be fillad prior to recaipt of
approval

APPOINTING AUTHORITY CERTIFICATION

I certify that I have the salazy req and ofall cligible persons, ensured that the adjustment is financially
feasible over the current biennium, and will maintain accurate records of this request

AGENCY FISCAL REPRESENTATIVE DATE

DEPARTMENT DIRECTOR OR DESIGNEE DATE

AGENCY HUMAN RESQOURCES REPRESENTATIVE DATE
GOVERNOR’S FINANCE OFFICE COMPLETION Comment:

I certify that the adjustment is financially feasible firough the current biennivm,

[0 APPROVED [ DISAPPROVED
BUDGET ANALYST DATE

DIVISION OF HUMAN RESOURCE MANAGEMENT COMPLETION Comment:
[] APFROVED Effective Date:

[ DISAPPROVED

DHFM ADMINISTRATOR OR DESIGREE DATE

HRA (Rev 1/2025)




If the department plans to do the following

* Seek funding to temporarily adjust a

State employee’s salary

©)
©)

@)

Working Out of Class

Performing Bilingual or Sign Language
Duties

Supervising Three or More Staff
Performing Custodial Work That Includes
Bodily Waste Cleanup

Formal Training Program

Motorcycle Officer

Authorized by Legislature

Then follow the process for

Temporary Adjustment To
Salary Request (HR-5)

O




| | ACCELERATED N

| SALARY REQUEST o
Provide guidance for

completing and submitting a
HR-4 form

Difficult to Recruit
Hiring an Applicant with Superior Qualifications
Equity




Accelerated Salary Request

This compensation process is utilized by a
department or DHRM to request an adjustment of
steps within same grade for a new hire to a classified
position, per NAC 284.204.

New State employees are generally hired at step 1 of
the related salary range. However, it is possible to be
hired at a higher step within a salary range,
depending on the candidate’s experience and
education.

A request for an accelerated salary should be made
on the following basis: 1) difficult to recruit for a job
title, 2) superior qualifications of a new hire, or 3)
equity.

STATE OF NEVADA {R
DEPARTMENT OF ADMINISTRATION 9@
DIVISION OF HUMAN RESOURCE MANAGEMENT 4

ACCELERATED SALARY REQUEST

POSITION INFORMATION

DEPARTMENT: I AGENCY ID # (3 digits)"

DIVISION: | BUDGET # 4 digis):

GEOGRAPHIC LOCATION OF POSITION

CANDIDATE/EMPLOYEE NAME:

JOB TITLE: [ 308 cope | PosmioN conTroL &

GRADE PROPOSED STEP- I PROPOSED EFFECTIVE DATE:

BASIS AND JUSTIFICATION OF REQUEST

[]  Meet difficult recruitment problem:
O Recruitment produced less than five eligible persons who are available
O Recruitment deemed historically difficult
[0  Hire person with superior qualifications.
[0  Maintain an equitable relationship between employees for reasons other than seniority.

Note: This request MUST be appreved prior to making a job offer at an accelsrated rate. The position cannat be filled prior fo receipt of
| approval

APPOINTING AUTHORITY CERTIFICATION

I certify fhat I have considered the salary requirements and qualifications of all eligible persons, ensured that the adjustment is financially
feasible over the current bicnnium, and will mantain aceurate records of this request

AGENCY FISCAL REPRESENTATIVE DATE

DEPARTMENT DIRECTOR OR DESIGNEE DATE

AGENCY HUMAN RESOURCES REPRESENTATIVE DATE
GOVERNOR’S FINANCE OFFICE COMPLETION ‘Comment:

I certify that the adjustment is financially feasible through the current biennium

[0 APPROVED [ DISAPPROVED
BUDGET ANALYST DATE
DIVISION OF HUMAN RESOURCE MANAGEMENT COMPLETION ‘Comment:

[J APPROVED Effective Date:
[0 DISAPPROVED

| DHRM ADMINISTRATOR OR DESIGNEE JATE

HRA (Rev 1/2025)

Any request for an adjustment of
steps must be approved prior to
making a firm job offer at an
accelerated rate.



Basis of HR-4 Request

Difficult to Recruit

L]

As a result of an open and
competitive recruitment that
produces less than five eligible
candidates who are available.

If the job title is deemed by
DHRM Recruitment historically
difficult to fill and maintained

on a list.

Refer to NAC 284.204 for Qualifying Conditions

Applicant with Superior Qualifications

 If acandidate has experience or
education that is superior to all
other eligible candidates

interviewed.

Maintain an equitable
relationship between current
employees for reasons other

than seniority.



e

S

“Position Information”
“Basis and Justification of
Request”

“Appointing Authori
Certification”

Detailed Justification memo
HR-4 Salary Projections

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
DIVISION OF HUMAN RESOURCE MANAGEMENT

ACCELERATED SALARY REQUEST

/ POSITION INFORMATION

JEPARTMENT. [ AGENCY ID # 3 digits): "\,
DIVISION: ‘ BUDGET # (4 digits)
GEOGRAPHIC LOCATION OF POSITION
CANDIDATE/EMPLOYEE NAME.
JOB TITLE: [ 708 cope | POSITION CONTROL #
GRADE PROPOSED STEP: | PROPOSED EFFECTIVE DATE:

BASIS AND JUSTIFICATION OF REQUEST

O Meet difficult recruitment problem
O Recruiment produced less than five eligible persons who are available
O Recruitment deemed historically difficult
[  Hire person with superior qualifications
[0  Maintain an equitable relationship between employees for reasons other than semiority.
Note: This request MUST be approved prior to making a job offer at an accelerated rate. The position cannot be filled prior 1o recempr of

approval

Budget Account (Unit)
Budget Account Name

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION {‘\’
DIVISION OF HUMAN RESOURCE MANAGEMENT

HR-4 Salary Projection

Date
s

Projection
Total Expended YTD

Projected Remaining
Total Projected Cost

As of:

$0

APPOINTING AUTHORITY CERTIFICATION

I certify that I have considered the salary requirements and qualifications of all eligible persons, ensured that the adjustment is financjdlly
f\mme over the current biennium, and will maintain accurate records of this request.

Icertify that the adjustment is fnancially feasible firough the current biennium.

[0 APPROVED [0 DISAPPROVED
BUDGET ANALYST DATE

DIVISION OF HUMAN RESOURCE MANAGEMENT COMPLETION Comment:
[0 APPROVED Effective Date:

[0 DISAPPROVED

HR-4 (Rev 12025)

Budget
Leg Approved Authority

Approved Work Program / Adjustments
Total Approved Adjustments
Current Budget

Pending Work Program / Adjustments

Pending Adjustments

Projected Authority

Under/ (Over) Budget
% Under / (Qver) nfa

Agency Fiscal Name

nal legislatively approved Cat01 budget authority

$0

$0 DAWN authority

$0

$0

30 s/b>$0




HR-4

POSITION INFORMATION

DEPARTMENT: AGENCY ID # (3 digits):
DIVISION: BUDGET # (4 dagnts):
GEOGRAPHIC LOCATION OF POSITION:

CANDIDATE/EMPLOYEE NAME:

JOB TITLE: JOB CODE: POSITION CONTROL #:
GRADE: PROPOSED STEP: PROPOSED EFFECTIVE DATE:

Complete the “Position
Information”
It’s the department’s
responsibility to complete
this section with the most
current information
reflected in HR Data
Warehouse

If a correction needs to be made
in “Position Information,” the
packet will be returned to the
department for their corrections.




Basis and Justification of
Request

« Select the appropriate
box to reflect the
most applicable basis
of request

« Refer to NAC 284.204
for qualifying
conditions

 Note that the position
cannot be filled prior
to receipt of approval

HR-4

[]
[]

BASIS AND JUSTIFICATION OF REQUEST

Meet difficult recruitment problem-

() Recruitment produced less than five eligible persons who are available.
() Recruitment deemed historically difficult.

Hire person with supenior quahfications.

Maintamn an equitable relationship between employees for reasons other than semonty.

Note: This request MUST be approved prior to making a job offer at an accelerated rate. The position cannot be filled prior to receipt of

approval.

All requests must ensure
that the candidate is
selected and hired from
an open competitive
recruitment.




HR-4 S

. . ﬁAPPOINTING AUTHORITY CERTIFICATION
Certification
I certify that I have considered the salary requirements and qualifications of all eligible persons, ensured that the adjustment is financially

* Read and Complete the feasible over the current biennium, and will maintain accurate records of this request.

“Appointing

Authoril)}/lncumbent FISCAL REPRESENTATIVE DATE

Certification”

. . DEPARTMENT DIRECTOR OR DESIGNEE DATE

* Obtain appropriate

signatures

HUMAN RESOURCES REPRESENTATIVE

DATE




HR-4

Joy Grimmer
Director

Joe Lombarde
Governor

Bob Rager
Deputy Director

Bachera Washington
Administrator

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
Division of Human Resource Management

515 E. Musser Street, Suite 101 \ Carson City, Nevada §9701
Phone: (775) 684-0150 | http:/hr.nv.gov | Fax: (775) 684-0958
MEMORANDUM

March 7, 2025

q TO: Bachera Washington, Administrator

Division of Human Resource Management

FROM: Keisha Harris, Deputy Administrator
Division of Human Resource Management

SUBJECT: HR-4 for John Doe

The Department of Administration. Division of Human Resource Management, wishes to accelerate
John Doe, Personnel Technician I, due to their fourteen years of relevant Human Resources
experience to the Division. Pursuant to NAC 284.204. Section 1. (b). the Department of
Administration is requesting an accelerated salary to a Grade XX, Step X effecttive on date of
hire due to this candidate's superior qualifications.

Attached to this memo is Mr. Doe's HR-4 request and HR-4 Salary Projections completed using
the template provided.

Thank you for your consideration.

The justification memo must
be addressed to the current
DHRM Administrator and
include a detailed
justification supporting the
basis checked on the HR-4.
It should also identify dated
recruitment efforts and
candidate qualifications.




STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION {k
DIVISION OF HUMAN RESOURCE MANAGEMENT

HR-4 Salary Projection

Budget Account (Unit)
Budget Account Mame
Date

Projection

Tetal Expended YTD Asof;
Projected Remaining

Total Projected Cost 50

Budget
Leg Approved Authority Original legislatively approved Cat 01 budget authority

Approved Work Program / Adjustments

Tetal Approved Adjustments 50
Current Budget 50 DAWN authority

Pending Work Program / Adjustments ()
Pending Adjustments 50
Projected Authority 50

Under/(Owver) Budget 80 s'b>%0
% Under / {Over) niz

Salary Projections
The HR-4 Salary Projections
template provided by GFO
must be completed and signed
by the department’s fiscal
staff
The form must be
scanned/attached with the
HR-4 form

Agency Fiscal Name

Agency Fiscal Approval (Signature)

HR-4 Salary Projection (Est. 1-31-25)




/—\‘(;\ﬁ\\m\ \\\\\
/// \\\ \‘* Jﬂ'f’

 The department will submit the completed HR-4 packet
electronically to DHRM Classification and
Compensation email class.comp@admin.nv.gov
o) HR-4 form
o) HR-4 Salary Projections
o) Detailed Justification Memo

. « DHRM will log and review the request. The HR-4 packet
HR_4 Submlttal will be sent to the GFO for approval or denial of funding
* A copy will then be forwarded to the Department HR
Representative with the approval or denial

« If approved, the Department HR Representative
can move forward and offer the candidate
employment at the approved salary step. The
Department HR Representative must attach a copy
of the HR-4 to the ESMT-A and submit to Central
Records to retain in the employee’s personnel file.

« If denied, the Department HR Representative can
move forward and offer the candidate employment
at a step 1 in the salary range.



mailto:class.comp@admin.nv.gov

HR-5 4"'\
TEMPORARY | 7

ADJUSTMENT TO
SALARY

Provide guidance for
completing and submitting
a HR-5 form

Working Out of Class
Performing Bilingual or Sign Language Duties
Supervising Three or More Staff
Performing Custodial Work That Includes Bodily Waste Cleanup
Formal Training Program
Motorcycle Officer
Authorized by Legislature




Temporary Adjustment to
Salary Request (HR-5)

This compensation process is utilized by a department,
the incumbent, or DHRM to request a temporary
adjustment to salary of a current State employee in a
classified position, per NAC 284.206

A request for temporary adjustment of a salary should be
made for one of the following conditions: 1) working out of
class; 2) performing bilingual or sign language duties; 3)
supervising at least three or more people, one of which is
at the same grade or higher; 4) performing custodial work
that includes bodily waste cleanup; 5) conducting formal
training; 6) assigned to law enforcement motorcycle duty;
or 7) legislatively authorized to work in a rural location,
work with a K-9, work out of state, perform complex
investigations, work in the CERT Team or perform as a
Public Information Officer

DHRM will log, review, and forward the request to DHRM
Administrator or Designee for review and determination




Basis of HR-5 Request

Refer to NAC 284.206 or Related CBA for Qualifying Conditions )

Working Out of Class

Incumbent is temporarily performing
all the duties and responsibilities of a
vacant position or a position where the
incumbent is out on administrative,
maternity, or extended leave

Position must be classified at a higher
the

perform the duties and responsibilities

grade and incumbent must

for at least 16 consecutive working

days.

Bilingual or Sign Language
Skills

5=

CpO
N

Incumbent is required to use bilingual
or sign language skills at least 10% or

more of their on-duty time

Supervising Three or
More Staff

®
—
®®®

Incumbent must directly supervise a
minimum of three filled positions, one

of which is at the same grade or higher



Basis of HR-5 Request

Custodial Work

G

* Incumbent performs custodial work that includes

the cleanup of human bodily waste in a medical,

clinical, or inpatient facility

(continued)

Formal Training Program

-R

* Incumbent conducts a formal training program for

specific occupational series

* The training program must

>
>

>

Be conducted weekly

Consist of on the job and in the classroom
training or only classroom training

Include a test to determine progress in the
program

Result in the award of a certificate of
completion or advancement in a job title
series to the base level



Basis of HR-5 Request

Motorcycle Officer

Law enforcement
motorcycle duty

» NAC 5%

» NPU 10%

-

N A

N/

(T

officer

assigned

(continued) - j’/

to

Authorized by Legislature

PN

e

Working:

Complex Investigations — NAC 5%

Out-of-State — NAC 10%

In Rural areas - NAC 5%

Law enforcement officer assigned to work with a K-9 - NAC 5%
Law enforcement officer assigned to work with a K-9 - NPU 10%
Community Emergency Response Teams (CERT Team) - NPU 5%
Public Information Officer - NPU 5%



=

Heading 1 section

“Basis of Request”
“Appointing Authori
Certification”

Detailed Justification memo

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION .4

DIVISION OF HUMAN RESOURCE MANAGEMENT w

TEMPORARY ADJUSTMENT TO SALARY REQUEST

Select Request Type:  New Request: []  Extension: [[]  What is this request covered under? NAC O CBA

. — T S— T I

e — Y — Y E—
Date Duties Assumed: I:I

Basis of Request: Review NAC 284206 or licable CBA for ifivi ditii

[ remporary satary adjustment for warking out side of job title (Acting Pay), this does not constitute 8 promotion  Increase [Saloct One.

erformied duties that have been recognized through the classification pracess as being al o higher level, but the insumbent does ot meet the job's mimimum qual

Wacant Position: Job Code | Job Title

E] Required to use bilingual skills or sign language per NAC or CBA

cmployess of the same or higher grade and supervision is not provided for ia the job s

] svpervising
E] Required regularly to perform custodial work and clean up human bodily wastc in a medical, clinical, or inpaticnt facility

[0 conducting a formal training program for employees in an occupational job series

[ Lew enforcement offices assigned to motorcycle duty [Select One...

[ ©ther Adjustiments autharized by the Legislature ar CBA [Select One..

AFPPOINTING AUTHORITY CERTIFICATION

Drepartment Director Signature Lrate Employee Signature

Human Resources Representative Signature Dt




Select Request Type: New Request: |:| Extension: D What is this request covered under? NAC |:|

Department:

Employee Name:

Job Code:

Date Duties Assumed:

HR-5

CBA [Select one...

Home Org: Division:
Employee 1D: PCN #:
Job Title: Grade:

Identify the type of

request in the “Select

Request Type”

 This section must be
completed the most
current information
reflected in HR Data
Warehouse

A CBA request s
identified through
Labor Relations as a
collective bargaining
unit.

Requests covered
under NAC 284.206 are
NAC requests




HR-5 o7

Basis of Request: Review NAC 284.206 or applicable CBA for qualifying conditions

Basis of Request
Select the appropriate
box to reflect the most
applicable basis of
request
Refer to NAC 284.206
or applicable CBA for
qualifying conditions

O

O O O O 0O 0O

Temporary salary adjustment for working out side of job title (Acting Pay), this does not constitute a promotion Increase |Se|ect One... I

Vacant Position: Job Code |:| Job 'l'it1c| | PCN :

Performied duties that have been recognized through the classification process as being at a higher level, but the incumbent does not meet the job's minimum qualifications

Required to use bilingual skills or sign language per NAC or CBA
Supervising other employees of the same or higher grade and supervision is not provided for in the job specification
Required regularly to perform custodial work and clean up human bodily waste in a medical, clinical, or inpatient facility

Conducting a formal training program for employees in an occupational job series

Law enforcement officer assigned to motorcycle duty [Select One...

Other Adjustments authorized by the Legislature or CBA |Select One...




HR-5 7

Certification APPOINTING AUTHORITY CERTIFICATION —
Read and complete the

I certify the information provided in this document and in the attachment is accurate. I agree 10 have the adjustment removed when it expires per NAC 284.206

. . (1)(a) or, if approved pursuant to another subsection of the regulation, when the conditions justifving it cease to exist.
“Appointing

Authority/ Incumbent

Certiﬁca tion 2 Department Director Signature Dale Employee Signature Date

Obtain appropriate
Signatures Human Resources Representative Signature Date




Joe Lombardo
Governor

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
Division of Human Resource Management

515 E. Musser Street, Suite 101 | Carson City, Nevada 89701
Phone: (775) 684-0150 | http:/hr.nv.gov | Fax: (775) 684-0958
MEMORANDUM

March 7, 2025

q TO: Bachera Washington. Administrator

Division of Human Resource Management

FROM: Keisha Harris, Deputy Administrator
Division of Human Resource Management

SUBJECT: HE-5 for Jane Doe

Joy Grimmer
Director

Bob Rager
Deputy Director

Bachera Washington
Administrater

The Department of Administration. Division of Human Resource Management. would like to
request that Jane Doe, who is a Human Resource Technician I, receive a 5% temporary salary
adjustment for working out of class. Ms. Doe assumed the job duties of a Human Resource
Analyst II on January 14. 2025 when the previous incumbent was on extended leave, and
ultimately vacated the position on February 2. 2025. Pursuant to NAC 284,206, Section 2. (a).
Ms. Doe continues to perform the job duties while the department works to fill the vacancy. The

Division is respectfully a temporary salary adjustment of 5% for Ms, Doe.

Thank you for your consideration.

Justification Memo

 Addressed to the
current DHRM
Administrator

 Include detailed
justification to support
the request




HR-5 Submittal

« Submit HR-5 packet to DHRM Classification and

Compensation email at
class.comp@admin.nv.gov
o) HR-5 form
o) Detailed Justification Memo
o) Additional Supporting Documents if
applicable

DHRM will forward the approval or denial to the
Department HR Representative

« If approved, a copy will be forwarded to the
Budget Division for their acknowledgement

Department HR Representative must attach a
copy of the HR-5 to the ESMT-A and submit to
Central Records


mailto:class.comp@admin.nv.gov

Resources

il
I

HR-19 Form

https://hr.nv.gov/Resources/Forms/Classification/Classification/

il
I

Short Form Class List

https://hr.nv.gov/Resources/Forms/Classification/Classification/

Department of Administration Human Resource Management

HR Home~ About~ Sections~ Services~ Careers Resources~ Training Boards/Commissions > Forms ContactUs

Communications

Forms/Publications Classification

+ Agency HR Services

Form Title Revision Date
» Attendance and Leave

(Short Form) Classes NPD-19SFC (PDF), €—— 11/15/2023

+ Classification . . .
Position Questionnaire NPD-19 (Word),

+ Compensation Position Questionnaire NPD-19 (PDF)y,

05/29/2024

+ Disciplinary Action



https://hr.nv.gov/Resources/Forms/Classification/Classification/
https://hr.nv.gov/Resources/Forms/Classification/Classification/

Resources J

il
I

HR-19 Information

https://hr.nv.gov/Sections/Classification/HR-19 Information/

il
I

Job Classification, A Guide to the HR-19 Desk Audit Process

https://hr.nv.gov/uploadedFiles/hrnvgov/Content/Resources/Publications/
JobClassificationDeskAudit.pdf

Department of Administration Human Resource Management

HR Home ~ About~ Sections~ Services~ Careers Resources~ Training Boards/Commissions~ Forms Contact Us~

| ciassitcation

Communications

Forms/Publications Classification

» Agency HR Services

Form Title Revision Date
+ Attendance and Leave

(Short Form) Classes NPD-19SFC (PDF), €—— 11/15/2023

» Classification - : .
Position Questionnaire NPD-19 (Word),

+ Compensation Position Questionnaire NPD-19 (PDF),

05/29/2024

« Disciplinary Action



https://hr.nv.gov/Sections/Classification/HR-19_Information/
https://hr.nv.gov/uploadedFiles/hrnvgov/Content/Resources/Publications/JobClassificationDeskAudit.pdf
https://hr.nv.gov/uploadedFiles/hrnvgov/Content/Resources/Publications/JobClassificationDeskAudit.pdf

Resources

il
I

HR-4 Form and HR-4 Salary Projections

https://hr.nv.gov/Resources/Forms/Compensation/Compensation/

HR-5 Form

il
I

https://hr.nv.gov/Resources/Forms/Compensation/Compensation/

Department of Administration Human Resource Management Q ' State Agencies

HR Home ~ About~ Sections~ Services~ Careers Resources~ Training Boards/Commissions ~ Forms ContactUs~

| compensator

Communications

Forms/Publications Compensation

= Agency HR Services

_— Form Title Revision D.
« Attendance and Leave

Accelerated Salary Request - HR-4 (PDF), 01/2025
Accelerated Salary Request - HR-4 Salary Projection {Ex(e%‘_ 01/2025

Request for Temporary Adjustment to Salary NPD-5 (Word)y, 172024
« Disciplinary Action Request for Temporary Adjustment to Salary NPD-5 (PDF)y

« Classification

» Compensation

- Ethics E\ect?om of Compensatory T?me TS-25 (Word)s 102007
R — Election of Compensatory Time TS-25 (PDE),,

= Employee

- Request for Variable Workday Schedule TS-78 (Word)y
. . 03/2016
« Grievance Procedure Request for Variable Workday Schedule TS-78 (PDF)y

« Hearings Before the Request for Variable 80-hour Work Schedule TS-78A (Word)y 03/2016
Hearing Officer Request for Variable 80-hour Work Schedule TS-78A (PDE),,

+ Mediation Request for Alternative Work Schedule AWS (Word)y, 10/2021



https://hr.nv.gov/Resources/Forms/Compensation/Compensation/
https://hr.nv.gov/Resources/Forms/Compensation/Compensation/

| —— |

Resources

Classification and Compensation Section

https://hr.nv.gov/Sections/Classification_and Compensation/

Department of Administration Human Resource Management

HR Home ~ About ~

Q . State Agencies

Sections~ Services~ Careers Resources ~ Training Boards/Commissions~ Forms Contact Us~

m I Classification and Compensation

Agency HR Services

Central Payroll

Central Records

Classification and
Compensation

« Salaries by Grade

» Compensation Schedules

Classification

The Classification unit is responsible for classifying existing and new positions within the current classification plan; conducting
occupational studies, class specification maintenance reviews and individual classification studies requiring new or revised class
specifications; and maintaining and distributing the Classification and Compensation Plan.

Class Specifications
Classification & Compensation Plan
Proposed Classification Changes

Consultation, Accountability
& Regulations

Recruitment

EEQ & Discrimination
Investigation Unit

Office of Employee
Development

Americans With Disabilities
Act

Labor Relations Unit

NPD-19 Information

Compensation

The Compensation unit is responsible for maintaining and distributing the compensation schedules; conducting wage and benefit
surveys; and developing pay policies in compliance with federal and State requirements. This unit provides regulation consultation
on compensatien issues, and ensures that Accelerated Salary Requests (NPD-4) or Temporary Adjustment to Salary (NPD-5) requests
comply with respective requirements established per NAC 284.

Compensation Schedules
Salaries by Grade

Additional Resources
The following resources and information are available to you:

* Documents, Forms, Policies and Resources
* ContactUs



https://hr.nv.gov/Sections/Classification_and_Compensation/

¢ Classification and Compensation Section { a>
! f‘)

class.comp@admin.nv.gov

N~ 7
J

s Keisha Harris ** Heather Dapice
Deputy Administrator Supervisory Human Resources Analyst
kiharris@admin.nv.gov hdapice@admin.nv.gov

Our Team +* Rachel Baker s Jade Silva

Human Resources Analyst 111 Human Resources Analyst 111
rbaker@admin.nv.gov jade.silva@admin.nv.gov

* Jennifer Trachet “* Yahayra Soriano
Human Resources Analyst III Human Resources Technician III
jtrachet@admin.nv.gov yahayrasoriano@admin.nv.gov

+» Kalee Brown

Administrative Assistant I11
k.brown@admin.nv.gov



mailto:kiharris@admin.nv.gov
mailto:hdapice@admin.nv.gov
mailto:hdapice@admin.nv.gov
mailto:jtrachet@admin.nv.gov
mailto:hdapice@admin.nv.gov
mailto:yahayrasoriano@admin.nv.gov
mailto:k.brown@admin.nv.gov
mailto:class.comp@admin.nv.gov
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