Compensation Exception Request
Complete this form to request an exception to compensation issues that vary from the language in the rules. Compensation exceptions must be approved by the Office of the State Human Resources Director (OSHRD) or designee. For more information see Title 357 WAC chapter 28 (Compensation) and chapter 58 (WMS). Submit completed form to OSHRD’s Compensation Team.
	Requested Effective Date:
     
	Employee Name (last, first, and middle):

     

	Personnel Number:

     
	Agency/Division/Institution:
     

	Indicate Exception:

 FORMCHECKBOX 
 WAC 357-28-040 Exception to set salary above the maximum range for the class.

 FORMCHECKBOX 
 WAC 357-28-100 Exception to exceed 15% recruitment and retention premium of an incumbent or on a lump sum basis. 

 FORMCHECKBOX 
 WAC 357-28-165 Exception to set salary outside the range as a result of moving from an exempt to a classified position.

 FORMCHECKBOX 
 WAC 357-28-190 Exception to shift premium provisions.

 FORMCHECKBOX 
 WAC 357-28-210 Exception to standby rates.

 FORMCHECKBOX 
 WAC 357-28-300 Exception to provide recognition pay that exceeds 15% of an employee’s annual base salary.

 FORMCHECKBOX 
 WAC 375-58-085 Exception to set salary outside the WMS band.

 FORMCHECKBOX 
 WAC 357-58-105 Exception to WMS progression increase limits.

 FORMCHECKBOX 
 WAC 357-58-130 Exception to salary changes greater than 5% for any group of WMS employees.

 FORMCHECKBOX 
 WAC 357-58-135 Exception to provide lump sum performance recognition pay for any group of WMS employees.

 FORMCHECKBOX 
 WAC 357-58-140 Exception to performance recognition pay that exceeds 15% of a WMS employee’s annual base salary.

	Current Class Title:
     
	Range or Band:
     
	Step (if applicable):
     
	Annual Salary:
$     

	Proposed Class Title:
     
	Range or Band:

     
	Step (if applicable):

     
	Annual Salary:

$     

	Employer’s Rationale

	Provide a statement explaining how the salary exception is based on compelling and unusual business requirements or circumstances that are critical or essential to the operation:
     


	Date:

     
	HR Contact’s Name:

     
	HR Contact’s Signature:

     

	Office of the State Human Resources Director/Designee’s Remarks and Recommendation

	Remarks:
     


	Approved: Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	Effective Date:      

	Date:

     
	Office of the State Human Resources Director/Designee’s Signature:
     


Submit completed form to: classandcomp@ofm.wa.gov
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