
MULTNOMAH COUNTY
AGENDA PLACE.MENT REQUEST

CONTINGENCY REQUEST
(Revised: 8/18/11)

APPROVED: MULTNOMAH COUNTY
BOARD OF COMMISSIONEAS I

AGENDA# C ..b DATE b f'f t3
MARINA BAKER1 ASST BOARD CLERK

Board Clerk Use Only

Meeting Date: _3.::_:_/--'-1-'-'4/-'1-=-3 _
Agenda Item#: _c-=--:...::.3 _
Est. Start Time: 9:30 am.___::_:-=--:_-=-:.c.:_;__ _

Date Submitted: 2/25/13

BUDGET MODIFICATION DCM-06 Reclassifying a Human Resources Analyst 1
Agenda to a Human Resources Analyst 2 as determined by Central Human Resources
Title: Classification Compensation unit.
Note: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other submissions,

provide a clearly written title sufficient to describe the action requested.

Time
_____________ Needed:

Division:

Requested
Meeting Date:
Department: County Management
Contact(s): Julie Neburka

------------------------------

Consent
Human Resources

Phone: 1/0 Address: 503/4---------Ext. 27351-------988-3312

Presenter
Name(s) &
Title(s): N/A---------------------------

Information

1. What action are you requesting from the Board?
The department is requesting board approval of budget modification DCM-6 reclassifying a
Human Resources Analyst 1 to a Human ResourceAnalyst 2.

2. Please provide sufficient background information for the Board and the public to
understand this issue. Please note which Program Offer this action affects and how it
impacts the results.
This modification reflects a Class/Comp decision on a classification request initiated by
management. Class/Comp reviewed the submitted job duties and description and
concluded that Human Resources Analyst 2 was the best fit for the position. This change
impacts program offer 72017 Central HR Services.

3. Explain the fiscal impact (current year and ongoing).
Personnel costs increase by $3,796 with a like reduction dues & subscriptions. On going
cost will be covered with existing program resources,
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4. Explain any legal and/or policy issues involved.
N/A

5. Explain any citizen and/or other government participation that has or will take place.
N/A

Budget Modification

If the request is a Budget Modification, please answerall of the following in detail:
~L·'·.· ·..·.,'.:i'·">--'-,- · i- !/\'.':

• What revenue is being changed andwhy? If the revenue is from a federal source,
please list the Catalog of FederalAssistance Number (CFDA).
N/A

• What budgets are increased/decreased?
N/A

• What do the changes accomplish?
Approval of classification decision from Human Resources Classification Compensation
unit that best reflects the duties of the position.

• Do any personnel actions result from this budget modification? Explain.
Yes, reclassification of a Human Resource Analyst 1 to a Human ResourceAnalyst 2.

• If a grant, is 100%of the central and department indirect recovered? If not, please
explain why.
N/A

• Is the revenueone-time-only in nature? Will the function be ongoing? What plans
are in place to identify a sufficient ongoing funding stream?
N/A

• If a grant, what period does the grant cover? When the grant expires, what are
funding plans? Are there any particular stipulations required by the grant (i.e. cash
match, in kind match, reporting requirements etc)?
N/A

Contingency Request

If the request is a Contingency Request, pleaseanswer all of the following in detail:
• Why was the expenditure not included in the annual budget process?

• What efforts have beenmadeto identify funds from other sources within the
Department/Agencyto cover this expenditure?

• Why are no other department/agency fund sources available?

• Describe any new revenue this expenditure will produce, any cost savings that will
result, and any anticipated payback to the contingency account. What are the plans
for future ongoing funding?

• Hasthis request beenmade before?When?What was the outcome?
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NOTE: If a Budget Modification or a Contingency Request attach a Budget Modification
Expense & Revenues Worksheet and/or a Budget Modification Personnel Worksheet. If it is a
General Fund Contingency Request, a memo from the Budget Office must be submitted.

Requi Signatures

Elected Official
or Dept Director:

Karyne Kieta \s\ 1-14-13

Budget Analyst: ChingHay\s\. Date: 1-14-13
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Budget Modification: DCM-06

ANNUALIZED PERSONNELCHANGE
Change on a full year basis even though this action affects only a part of the fiscal year (FY).

'f!iMf·f!'11tr!!l1 t!i:l}~' "'..,~7'1"•r:l~[rfiHifi'\1~%trf~t~~~ll~ilH:;i1'1 .::s "''' ''''"'·''''Tr :;
Position

Fund Job# HROrg CC/WBS/10 Position Title Number FTE BASE PAY FRINGE INSUR TOTAL
1000 9080 64647 705250 HRAnalyst 1 713282 (1.00) (55,155) (16,050) (18,840) (90,045)
1000 9670 64647 705250 HRAnalyst 2 713282 1.00 57,913 16,853 19,075 93,841

0
0
0
0
0
0
0
0
0
0
0
0
0

•!tt!ff?0i?itf 1w11~~010i~:J.Hll~~11wi;!tfft?f[;!1tir:rnFr:\2r~sl TOTAL ANNUALIZED CHANGES I 0.00 I 2,758 II 803 II 235 I 3 796

CURRENTYEAR PERSONNELDOLLAR CHANGE

Calculate costs/savings that will take place in this FY; these should explain the actualdollar amounts being changedby this BudMod.

NumberFund I Job# I HR Org I CC/WBS/10 Position Title

0 ][

BASE PAY FRINGE INSUR I TOTAL
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

o ]I 0

FTE

·TOTAL CURRENT FY CHANGES

f:\adminlfiscallbudget\00-01\budmods\DCM-06HRClass-CompReclass Page 4

0 ][0.00
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