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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: ity council Division: goard of Review
Requester: . 4 y Reaves Requester Job Title: city Council Admin
Date of Request: 10/29/21 Work Order #:

Request Type (s) Completed

Select One Create New Position and Job Specification

Select One

Other:

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

Explanation: This 1is to advise you that the Human Resources Department is making
the following recommendations based on investigation and analysis by the
Classification/Compensation Division:
1. The title and code of the following classification be adopted:
Class Code Title
01-13-60 Director of Board of Review

2.The 2022-2023 official Compensation Schedule be amended to include the attached
pay range:
*Subject to City Council Approval.

3.The attached job specification for the above-mentioned classification be adopted.

Section III- Approval Signatures

1) Classification and Compensation Analyst Date:
Taktisha Aln—Filds 10/27/2022
[ ] Approved [ ]  Denied
2) Chief Classification and Compensation Officer Date:
B e i 10/27/2022
] Approv‘ed [[]  Denied
3) Human Resources Director Date:
Acwis Perna 10/28/2022
[Xx] Approved [ ]  Denied
Cc: Budget Payroll Audit
Labor Relations Recruitment
HRIS Employee Services
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