EMPLOYEE OUT-GF-CLASS COMPENSATION
AND EXPERIENCE CLAIM

inew 286}

CLAIMANT 'S NAME HOME TELEPHONE NUMBER

HOME ADURESS HUMBER STREET CItY TP COOE
DEPARTMENT SHISION OR FACILITY SECTION, BRANCH, UNIT, £TC.

BUSINESS ADDRESS MNUMBER STREET CITY ZIP CODE WORK TELEPHONE NUMBER
BARGAINING UNIT §if applicable; APPOINTMENT STATUS iPermanent, Seasonst ¢t} THAE BASE (Ful-ume. Parntime, sic)

REPRESENTATION INFORMATION (compiete it applicable)

REFRESENTATIVE'S NAME TELEPHONE RUMBER CRGANIZATION OR AFFIUIATION

CLAIM INFORMATION

THIS CLAIM 1S FOR OUT-OF-CLAGS: 15 CLAIMANT CURRENTLY WCRKING GUT OF CLASS? DATE QUT-OF-GLASS DUTIES BEGAN.
T Compensation 1 Exper. Certification Yes [T No
WAS QUT.OF-CLASS ASSIGNED IN WRITING? m& %wé&m REQUESTED THE ASSIGRNMENT DATE OUT-OFCLASS DUTIES ENDED.
— Yes L Ne T Yes [INo
HAS CLAIMANT PROTESTED THE QUT-OF-CLASS DATE OF WRITTEN PROTEST. DATE OF RESPONSE FROM SUPERVISOR,
DUTIES IN WRITING?

JYes INo

TITLE GF CLASS TO WHICH CLAIMANT WAS APPOINTED DURING THE TIME OF CLASS N WHICH DUT-OF-CLASS DUTIES FAaLL.
QUT-GF-CLASS WORK PERIOD.

State the specific out-of-class duties performed and the amount of time sach was performed as a percentage of total work time. Do not list
duties which are included in the current class.

% of Time Out-of-class duties. (use additional sheets if necessary).

SIGNATURE OF CLAMART
»

DATE FILED

— OVER —

CED Form 22 (200}



{New 2/88}

CLAIM REVIEW — LEVEL |

CATE RECEIVED DATE COF RESFONSE

LEVEL { DECISION TO BE ENTERED BELOW

SIGRATURE OF LEVEL | AEVIEWER

PRINTED NAME AND TITLE

TELEPHONE NUMBER

-
{ CONCUR AND DO NOT { DO NOT CONCUR AND APPEAL TO THE CLAMANT'S SIGNATURE DaTE
[] APPEAL TG THE SECORD SECOND REVIEW LEVEL (IF CHECKED, >
AEVIEW LEVEL STATE REASON BELOWS
BEASON FOR APPEAL
CLAIM REVIEW — LEVEL il
DATE RECEIVED DATE OF RESPONSE . ;
{1t DECISION ATTACHED
SIGNATURE OF LEVEL i HEVIEWER PRINTED NAME AND TITLE
»-
| CONGUR AND DO NOT e | 0O NOT CONCUR AND APPEAL TO THE CLAIMANT'S SIGNATURE DATE
APPEAL TO YHE THIAD [_] THIRD REVIEW LEVEL (¥ CHECKED, >
REVIEW LEVEL STATE REASON BELOW)
REASON FOR APPEAL
CLAIM REVIEW — LEVEL Il - DEPARTMENT DIRECTOR OR DESIGNEE
DATE RECEVED DATE OF RESPONSE .
1 DECISION ATTACHED
SIGNATURE OF DIRECTON OR DESIGNEE o BEINTED NAME AND TITLE
»
t CONCUR AND DO NOT 10O NOT CONCUR AND APPEAL TO THE CLAIMANT'S SIGRATURE o DATE
APPEAL TO THE FOURTH [} FOURTH REVIEW LEVEL (¥ CHECKED,
REVIEW LEVEL STATE REASCN BELOW) Ll

REASON FOR APPEAL

APPEAL LEVEL IV — DEPARTMENT OF PERSONNEL ADMINISTRATION

DATE RECEWED DATE {OF RESPONSE

] DECISION ATTACHED

SIGNATURE OF DIRECTOR CR DESIGNEE
»

PRINTED NAME AND TITLE




