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Classification and Compensation Notification Form 9021

City of Detroit

Classification and Compensation Notification Form

Section I — To Be Completed by Classification Compensation Analyst

Department: pg74ce Division: Administration
Requester: Todd Bettison Requester Job Title: chief of Police
Date of Request: 9/16/2025 Work Order #:

Request Type (s) Completed

Select One Position Evaluation/ Survey

Select One

Other: Salary Adjustment

Section II — To Be Completed by Classification Compensation Analyst - Final Decision

This is to advise you that the Human Resources Department concurred in the following
recommendation:

The 2025-2026 official Compensation Schedule be amended to include the attached pay
adjustment.

Section III- Approval Signatures

1) Classification and Compensation Analyst Date:
DY
[ ] Approved [ ]  Denied

2) Chief Classification and Compensation Officer Date:

S 2/17/2026

x] Approved [ ]  Denied

3) Human Resources Director Date:
Duwise Starr 2/18/2026
[x] Approved [] Denied
Ce: Budget Payroll Audit

Labor Relations

Ulti Updates
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