	Executive Order:
	     

	Administrative Order:
	     

	Effective Date:
	      

	Cabinet-Dept. Number:
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Checklist of Changes Relating to Reorganization

Agencies who wish to submit an executive or administrative order relating to reorganization must complete a reorganization plan, draft executive order (as needed), draft administrative order (as needed) and this form and forward it, along with other required documentation described herein to:

Personnel Cabinet

Department of Human Resources Administration

Division of Employee Management

Classification and Compensation Branch

501 High Street, 3rd Floor

Frankfort, KY 40601

Electronic copies should be submitted via email to PERS.Reorgs@ky.gov.
Reorganizations that involve division levels and above require an executive order.  Reorganizations that involve branches and below require an administrative order, unless specific statutes are being affected, in which case an executive order is required.  The information provided on this checklist must agree with the effects of the actual order(s).
The reorganization packet will be reviewed for approval by the Personnel Cabinet (502/564-6464) and the Office of the State Budget Director (502/564-7300).  For questions relating to the reorganization documents please contact the appropriate agency as identified below.  
	Related Documents
	Personnel Cabinet 
	OSBD 

	Formal Submission Letter
	X
	

	Reorganization Plan
	X
	

	Executive Order
	X
	

	Administrative Order
	X
	

	Structural Establishment Worksheet
	X
	

	Structural Abolishment Worksheet
	X
	

	Structural ReName Worksheet
	X
	

	Position From-To Worksheet
	X
	

	New Structural Agency Form
	X
	

	Organizational From-To Form
	X
	

	Current Organizational Chart
	X
	

	KHRIS Security Request Form
	X
	

	KHRIS FICO-Cost Center Request Form
	X
	

	KRHIS FICO-WBS Request Form
	X
	

	Proposed Organizational Chart
	X
	

	eMARS Chart of Accounts Data Worksheets (SAS-14…)
	
	X


	Executive Order:
	     

	Administrative Order:
	     

	Effective Date:
	     

	Cabinet-Dept. Number:
	     

	1.
	List the cabinet/department number and name to which this reorganization applies.
	     

	2.
	Is this reorganization due to the non-ratification of a previous Executive Order?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

	
	a. If yes, what was the effective date of the last Executive Order that was ratified?  
	     

	
	b. If yes, list the Executive Orders that have not been ratified.
	     

	
	c. If yes, are there any changes included in this reorganization that have not been previously implemented through the non-ratified orders?  
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

	3.
	Provide the name and phone number of the lead contact person for this reorganization.
	          

	
	If different, provide the name and phone number of the agency HR contact person for this reorganization.
	     

	4.
	Is the Reorganization Plan attached?
	Reorganization Plan attached

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	
	If yes, does the reorganization plan address all the applicable elements of KRS 12.028(3)(a) through (d)?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

	5.
	Will a cabinet, department, office or division be affected by this reorganization?  If yes, prior approval must be granted by the Secretary of the Governor’s Executive Cabinet and a draft executive order must be attached.
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

	6.
	Will a branch, section or unit be affected by this reorganization?

 If yes, a draft administrative order must be attached.
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

	7.
	Cite any new laws (in addition to KRS 12.028) or other legal basis for the reorganization.  Please attach a copy of the law.  
	

     

	8.
	Will new cabinet/department numbers result from this reorganization?  If yes, contact the Personnel Cabinet, Division of Employment Management (502/564-6464) prior to submission and attach the “New Structural Agency” worksheet.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
New Structural Agency worksheet attached

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A



	9.
	How many positions will be affected as a result of the reorganization?
	     

	
	The “Position From-To” worksheet must be completed, which provides the current and proposed changes for each affected position.  
	Position From-To worksheet attached

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A  

	10.
	Will there be employees who may require a work county transfer as a result of the reorganization?

If yes, ensure that the proper back-up documentation (whether voluntary or involuntary) is completed in the required timeframe.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	11.  
	List the number of employees for whom there may have to be a reclassification or reallocation as a result of the reorganization?
	     


	Executive Order:
	     

	Administrative Order:
	     

	Effective Date:
	     

	Cabinet-Dept. Number:
	     

	12.
	Are any organizational units being established?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, complete the “Structural Establishment” worksheet.
	Structural Establishment worksheet attached

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A     

	13.
	Specify the net number of additional supervisors/management positions that will be required by the reorganization:
	     

	14.
	Specify the net number of other additional positions that will be required by the reorganization:
	     

	15.
	Are any organizational units being abolished?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a.  If yes, complete the “Structural Abolishment” worksheet.
	Structural Abolishment worksheet attached

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A     

	
	b. If yes, are there any affected employees who will not be moved to a new unit and subject to layoff?
NOTE:  If the reorganization results in the layoff of employee(s), a layoff plan must be prepared and approved pursuant to KRS 18A.113, 1131 and 1132.  Layoff plans shall be provided to the Personnel Cabinet, Office of Legal Services (502/564-7430).

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	16.
	Do any positions affected by this reorganization have security role assignments?

If yes, the agency must complete the Personnel Cabinet Systems Request Form to change/update system access.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	17.
	Are any organizational units being renamed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, complete the “Structural ReName” worksheet.
	Structural ReName worksheet attached

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A     


	18.
	Provide organizational charts that reflect the current (most recent ratified) organizational structure and the proposed organizational structure.  
In addition, if this reorganization is due to a non-ratified executive order, please attach the current operating organizational chart.

	Current Organizational Chart attached

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Proposed Organization Chart attached

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Current Operating Org Chart attached

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A     


	19.
	Are there any new Order Numbers required due to this reorganization?  If yes, all new Order Numbers must be entered into eMars and effective prior to submitting the KHRIS Personnel Forms.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	20.
	Are there any new Cost Centers required due to this reorganization?  If yes, complete the KHRIS FICO-Cost Center Request Form and submit with the KHRIS Personnel Forms.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	21.
	Are there any new WBS Elements required due to this reorganization?  If yes, complete the KHRIS FICO-WBS Request Form and submit the with the KHRIS Personnel Forms.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	22.
	Are there any appropriation budget changes required due to this reorganization?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	23.
	Are there any allotment budget changes required due to this reorganization?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	24.
	Did you attach the eMARS “Chart of Account” Data worksheets?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      FORMCHECKBOX 
 N/A

	25.
	Will there be a change in the eMars Organization Reporting Structure (Department Fiscal Year Control)?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	26.
	Are there any personnel cap changes required due to this reorganization?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Executive Order:
	     

	Administrative Order:
	     

	Effective Date:
	     

	Cabinet-Dept. Number:
	     


	Reorganization Packet / Checklist of Contents



	Document Description
	Attached (X)

	Letter
	Formal Submission Letter
	 FORMCHECKBOX 


	Orders
	Reorganization Plan
	 FORMCHECKBOX 


	
	Executive Order (EO)
	 FORMCHECKBOX 


	
	Administrative Order (AO)
	 FORMCHECKBOX 


	Charts
	Current Organizational Structure
	 FORMCHECKBOX 


	
	Proposed Organizational Structure
	 FORMCHECKBOX 


	
	Current Operating Organizational Structure
	 FORMCHECKBOX 


	Forms
	Position From-To Worksheet
	 FORMCHECKBOX 


	
	Structural Establishment Worksheet
	 FORMCHECKBOX 


	
	New Structural Agency Worksheet
	 FORMCHECKBOX 


	
	Structural Abolishment (Delimit) Worksheet
	 FORMCHECKBOX 


	
	Structural ReName Worksheet
	 FORMCHECKBOX 


	
	KHRIS FICO-Cost Center Request Form(s)
	 FORMCHECKBOX 


	
	KHRIS FICO-WBS Request Form(s)
	 FORMCHECKBOX 


	
	eMARS Chart of Accounts Data Worksheet
	 FORMCHECKBOX 


	Misc
	
	 FORMCHECKBOX 



	
	Approval
	Date

	Personnel Cabinet - Division of Employee Management
	     
	     

	Personnel Cabinet - Secretary
	     
	     

	Governor’s Office for Policy and Management
	
	


PC/DHRA/DEM
10/6/16

