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This form is to be completed by management and submitted to DAS-HRE with an updated PDQ only when it is necessary to determine coverage or exclusion from the merit-system provisions of the Iowa Code.  Please identify the reason for the review:

	
	|_|
	New Position (only when an exclusion from merit-system provisions is requested)

	
	|_|
	Review Requested (only when a change to merit coverage is requested)

	
	|_|
	Updated PDQ (only for positions currently excluded from merit-system provisions)

	
	|_|
	Response to DAS-HRE Request



	 1.
	Name:
	[bookmark: Text1]     



	Department Name
	[bookmark: Text30]     
	
	Job Class:
	[bookmark: Text31]     



	 2.
	Is this employee a board member or commissioner?
	[bookmark: Check1]|_|
	Yes
	[bookmark: Check2]|_|
	No



	 3.
	Is this employee appointed by the Governor?
	|_|
	Yes
	|_|
	No



	 4.
	Is the position a professional employee working under the supervision of the:

	
	[bookmark: Check3]|_|
	Attorney General (excluding the Consumer Advocate Division)

	
	|_|
	Public Defender

	
	|_|
	Auditor

	
	|_|
	Treasurer

	
	|_|
	Secretary of State

	
	|_|
	None of the above



	 5.
	Is the employee a nonprofessional employee of the Auditor of the State?
	[bookmark: Check4]|_|
	Yes
	[bookmark: Check5]|_|
	No



	 6.
	Is the employee a nonprofessional employee of the Attorney General (excluding the consumer advocate)?
	|_|
	Yes
	|_|
	No



	 7.
	Is the employee working in production or engineering at Iowa Public Television?
	|_|
	Yes
	|_|
	No



	 8.
	Is the employee a peace officer at the Iowa Department of Public Safety?
	|_|
	Yes
	|_|
	No



	 9.
	Is the employee a professional employee in the arts division of the Department of Cultural Affairs?
	|_|
	Yes
	|_|
	No



	10.
	Is the employee a physician?
	|_|
	Yes
	|_|
	No



	11.
	Is the employee a Deputy Director or Division Administrator?*
	|_|
	Yes
	|_|
	No


*Division Administrator means a principal administrative or policy-making
position designated by a chief administrative officer (i.e., director) or as
specified by law.

	12.
	Is this an employee of the Credit Union Division?
	|_|
	Yes
	|_|
	No



	13.
	Is this an employee of the Banking Division (excluding professional licensing
and regulation)?
	|_|
	Yes
	|_|
	No



	14.
	Is this employee a Chief Deputy Industrial Commissioner?
	|_|
	Yes
	|_|
	No



	15.
	Is this employee one of up to six nonprofessional employees of an elected official?
	|_|
	Yes
	|_|
	No



	16.
	Is this an employee or position of an elected official that was exempt as of June 30, 1994?
	[bookmark: Check19]|_|
	Yes
	[bookmark: Check20]|_|
	No



	17.
	Is the employee the personal secretary of:

	
	|_|
	An elected official

	
	|_|
	A person appointed to fill a vacant elective office

	
	|_|
	The chair of a full-time board or commission

	
	|_|
	The Director of a state agency

	
	|_|
	None of the above



	18a.
	Is the employee in a confidential relationship with a:**

	
	|_|
	Director

	
	|_|
	Chief Deputy Administrative Officer (i.e., Deputy Director)

	
	|_|
	Division Administrator

	
	|_|
	[bookmark: Text32]Similar Position (Please specify:      )

	
	|_|
	The employee is not in a confidential relationship.


**A confidential relationship is one in which one person has a duty to the other not to disclose
information.

	18b.
	Is the employee part of the management team and/or legal team of said director, chief deputy administrative officer (i.e., deputy director), division administrator, or similar position?
	|_|
	Yes
	|_|
	No



	18c.
	If yes, please indicate the teams to which the employee is a member:

	
	|_|
	Management Team

	
	|_|
	Legal Team

	
	|_|
	Management and Legal Team



	19a.
	Does the department/agency have specific statutory authority to exempt this position from the merit-system provisions?
	|_|
	Yes
	|_|
	No



	19b.
	If yes, what is the applicable Code section?
	[bookmark: Text33]     



	20.
	Is there any additional information you wish to provide relevant to the review?

	
	[bookmark: Text24]     	
	
	




	Person completing form:
	     
	
	Phone number:
	     



	Name of Appointing Authority:
	     



	Job Title of Appointing Authority:
	     




	
	
	     

	Signature of Appointing Authority
	
	Date





	Department of Administrative Services – Human Resources Enterprise Only




	[bookmark: Check17]|_|
	
	Exempt

	[bookmark: Check18]|_|
	
	Covered



	Comments:

	     	__
	
	




	 
	
	     

	Signature
	
	Date




	M-5 Number:
	     



	Effective Date:
	     



	Personnel Officer:
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