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This form shall be completed by the Department of General Services (DGS) program or contracted client agency in order 
to acknowledge a misallocation and outline a plan and timeline to correct the misallocation. DGS program or client 
agency completes Sections 1, 2 and 3 of this form and submits it to the Classification and Pay (C&P) Analyst. 
DGS is obligated by law to uphold the State’s Classification Plan and to ensure allocation of every position to the 
appropriate classification. Please reference the 
Personnel Operations Manual – Misallocations 
for the policy and 
additional information. 
SECTION 1. POSTION INFORMATION 
SECTION 2. MISALLOCATION DESCRIPTION 
Select how the position is misallocated: 
Was a desk audit performed in order to determine if the position is misallocated? 
SECTION 3. CORRECTIVE ACTION PLAN (CAP) 
Select one of the following options for the CAP: 
Will the CAP correct the misallocation(s) within 60 days of the date it was identified as listed in Section 2? 
SECTION 4. DGS PROGRAM OR CLIENT AGENCY CONTACT INFORMATION 
By signing below, the DGS program or Client Agency acknowledges the misallocation and DGS’ policy that misallocated 
positions should be corrected as soon as possible but no later than 60 days after the date DGS or CalHR identifies a 
misallocated position. 
SECTION 5. OFFICE OF HUMAN RESOURCES (OHR) USE ONLY 
CALHR APPROVAL REQUIRED 
SECTION 6. CALIFORNIA DEPARTMENT OF HUMAN RESOURCES (CALHR) USE ONLY 
CALHR CAP REVIEW 
INSTRUCTIONS 
SECTION 1. POSITION INFORMATION 
Fill out the department, division, and the name of the current incumbent, if applicable. Provide the classification and 
position number. 
SECTION 2. MISALLOCATION INFORMATION 
Identify the misallocation, who identified the misallocation, and the date the misallocation was identified. 
SECTION 3. CORRECTIVE ACTION PLAN (CAP) 
The different corrective action options available are listed in preferential order. Mark the box correlating with the 
selected option. For a further explanation of the optional actions, reference the 
Personnel Operations Manual – 
Misallocations 
for the DGS policy and additional information. Use the space to provide a narrative on the corrective 
action option selected. Be specific, clear and provide as many details as possible. 
•
Identify where duties were taken from and where current duties are going to when corrective action involves 
the restructuring of duties (option 1). 
•
Identify the potential for, and planned use of, voluntary placement of employees within the department in 
closely related classes at the same salary level. 
•
Describe the department’s commitment to place each misallocated employee in the first available vacancy in 
the employee’s classification and geographic area of recruitment. 
•
Describe the option and proposed use of mandatory geographic transfers, if such transfers are reasonable in 
view of the level of the class and its area of recruitment. 
•
Assess the potential for placement of misallocated employees in other departments within the agency or 
departments outside the agency. (In cases where a substantial problem exists and a plan is proposed to avoid a 
layoff that would otherwise be necessary, the plan must propose the use of the SROA process.) 
•
Avoid continued use of any misallocated position in an area of potential or actual layoff. 
•
Assess any other options that the department can make available to employees on a voluntary basis. 
•
Address any necessary contingency plan, should the original plan fail to correct the misallocation. 
•
Check the box at the bottom of the section confirming that a new org chart and duty statement are attached to 
the CAP form. 
•
If there are any changes from the original plan, the DGS program or contracted client agency is to include a new 
org chart and duty statement with the final signature when sending the form back to the C&P Analyst. 
SECTION 4. DGS PROGRAM OR CLIENT AGENCY CONTACT INFORMATION 
Provide the program contact, their title, work phone number, and work email address. Obtain the Office Chief’s 
authorization. 
SECTION 5. OHR APPROVAL SECTION 
The C&P Analyst will obtain the C&P Manager and Personnel Officer’s signatures. 
SECTION 6. CALHR APPROVAL 
If CalHR approval is required, the C&P Analyst submits the form and supporting documents to the department’s or client 
agency’s assigned CalHR Personnel Management Division (PMD) Analyst and retains a copy. The CalHR PMD Analyst will 
review the plan and mark the appropriate box: “approved,” “approved with modifications,” or “rejected.” If rejected, 
the DGS program or contracted client agency has 30 days to amend the plan and resubmit. If approved, the DGS 
program or contracted client agency is to take immediate action as per the plan. At the completion of the corrective 
action, the DGS program or contracted client agency is required to provide a final signature confirming action has taken 
place. If there are any changes from the original plan, the C&P Analyst is to include a new org chart and duty statement 
with the final signature when sending the form back to CalHR PMD. The CalHR PMD Analyst will do a final review and 
verify that the misallocation has been properly corrected, signing off in the final signature field. 
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