County oF HIDALGO

DEPARTMENT OF HUMAN RESOURCES

RECLASSIFICATION COMMITTEE

RECOMMENDATION FORM
Department Name: Elections Date: 12/13/2018
Department No.: 130 Program No.: 001
CURRENT / PROPOSED:
Current Job Title: System Support Specialist 111 Current Slot No.: _ 0120 i
System Support Specialist 111 G15/501 $ 59,585.00
Classification / Position Title o Pay Grade Salary
Requested Job Title: Information System Administrator Current Slot No.: 0120
Information System Administrator G16/501 $64,352.00
Classification / Position Title Pay Grade Salary
COMMITTEE RECOMMENDATION:
Information System Administrator G16/S01 $ 64,352.00
Classification / Position Title Pay Grade Salary B
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County oF HiDALGO

DEPARTMENT OF HUMAN RESOURCES

RECLASSIFICATION ANALYSIS FORM

Employee Name: Michael Lee Sosa
Department Name: Elections
Current Position Title: System Support Specialist 111
Current Grade/Step: 15 4 01 Current Salary: $59,586.00 DEC .l 4 2[]18
ition Ti 'mati ini D 'MENT O
p d Position Title: Information System Administrator DEPARTMENT
roposed Position Title Bl praeenids 8

Proposed Grade/Step: 16 ; 01 Proposed Salary: $ 64,352.00

RECLASSIFICATION DEFINITION - Policy Sections (3.23 and 6.28): Position reclassifications may be required when
fundamental changes in the position duties have occurred over a period of time and are the result of required business changes,
organizational restructuring or changes in a program or department mission. Reclassifications will only occur when a
position’s job responsibilities have changed significantly in level and/or scope over an extended period of time compared to the
duties and responsibilities listed on the position job description. A reclassification request may or may not result in a change
in salary grade until salary grades are established, a change in salary. (Amended March 6, 2008)

1. WHAT INCREASE IN RESPONSIBILITY AND WHAT ADDITIONAL DUTIES HAVE BEEN ASSIGNED TO THE EOMPLOYEE?

Please list the new responsibilities/duties in the section below:

Please see attached.

2. EXPLAIN THE REASON IT BECAME NECESSARY TO INCREASE THE LEVEL OF RESPONSIBILITY AND THE NEED TO ASSIGN
ADDITIONAL RESPONSIBILITIES/DUTIES TO THE EMPLOYEE.

Please describe clearly and in detail the reason for these changes:

Changes in the overall election laws, mandates and responsibilities in regards to cybersecurity of not

only the building/physical infrastructure but of also all systems, programs, websites

and technological components in the elections department and also at all polling locations

during elections, as well as during transport, has created another level of duties and responsibilities

for this position.

HR Form: 033
Revised: 02/23/2017



CounTty of HipALGO
DEPARTMENT OF HUMAN RESOURCES

FOR HOW LONG (WEEKS/MONTHS) HAS THE EMPLOYEE BEEN ASSIGNED THESE DUTIES? IS THIS A PERMANENT
CHANGE TO THE EMPLOYEE'S JOB?

Please specify in detail below:

These responsibilities started about 1 1/2 years ago, as the responsibilities continued to increase

as the Secretary of State and various other departments, such as the Department of Justice, continued

to place mandates and policies in place in regards to these additions.
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Supervisor’g signature

12/14/2018
Date

DEPARTMENT OF HUMAN RESOURCES ONLY:

RECOMMENDATIONS:
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CounTty oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

RECLASSIFICATION ANALYSIS FORM
(INSTRUCTIONS)

Use this section to fill out employee information. All fields must be filled out in this section.
o Employee Name: Enter employee’s full name
o  Department Name: Enter the name of the department that the employee is currently working in
o Current Position Title: Enter the employee’s current position title
o Current Grade/Step: Enter the current grade/step
e  Current Salary: Enter the current salary
¢  Proposed Position Title: Enter the employee’s proposed position title
o  Proposed Grade/Step: Enter the proposed grade/step
o  Proposed Salary: Enter the proposed salary

QUESTION #1

What increase in responsibility and what additional duties have been assigned to the employee?

Please list the new responsibilities/duties in this section,

QUESTION #2

Explain the reason it became necessary to increase the level of responsibility and the need to assign additional
responsibilities/duties to the employee.

Please describe clearly and in detail the reason for these changes.

QUESTION #3

For how long (weeks/months) has the employee been assigned these duties? Is this a permanent change to the
employee’s job?

Please specify in detail in this section.

DEPARTMENT INFOMATION

Use this section to fill out department’s information. All fields must be filled out in this section.

+  Supervisor’s signature: Enter signature of Supervisor
o  Departinent Head signature: Enter signature of Department Head

e Date: Enter date form is submitted to the department of Human Resources

HR Form: 033
Revised: 02/23/2017



