PPSM

MODEL LETTER 1

INDEFINITE LAYOFF

Date

NAME

ADDRESS

CITY, STATE, ZIP

RE:
Indefinite Layoff 

Dear:

In accordance with Personnel Policies for Staff Members Policy 60, I regret to inform you that because of (state business reason for the layoff), it is necessary for the University to reduce its staff in the position of (title name), at (percentage), title code (code).  For purposes of layoff, this department (name) is the layoff unit (or this department is part of the ____layoff unit). 
Because you are the [indicate status: least senior employee in the title code (  ) in the layoff unit, only employee in the title code (  ) in the layoff unit, you will be on indefinite layoff status beginning (date).]  
OR:  This is an out of seniority layoff because (provide detailed reasons for out of seniority)], and therefore you will be on indefinite layoff status beginning (date).  
You may choose one of the following two options:

I.    Preference for Reemployment and Recall Option (PPSM 60.F.)

Right to recall to career positions in this department in the same job title, and at the same or lesser percentage of time as your current position, provided you meet the established qualifications. You will have preference for reemployment to other positions on campus at the same salary level or lower (as determined by the salary range midpoint) and at the same or lesser percentage of time, provided you are qualified.

Your right to recall extends 3 years from the day of layoff. Preference rights extend for ___ year[s].
Or

II. Severance Pay Option (PPSM 60.J.)

Election of severance pay in lieu of right to recall and preference for reemployment. If you elect severance, you will be paid one week (5 work days) of salary for each full year of service from the most recent break in service, up to a maximum of 16 weeks of base pay. Your __year[s] of service would qualify you for __weeks of severance.  Please note that if you receive severance pay under this policy and return to work in a career position with the University at the same or higher salary and at the same percentage of time as the position you held at the time of layoff, you shall repay to the University any portion of severance pay received that is in excess of the time you were on layoff status. Election of severance pay will cause a break in service.
You have 14 calendar days from the date of this layoff notice to indicate which option (severance pay or recall/preferential rehire) you prefer.  Please indicate your selected option on the last page of this letter and return the signed form to (name of supervisor taking this action).  The form must be postmarked or hand delivered  no later than 14 calendar days from the date of this layoff notice.   If we do not receive your selection option, or if you do not elect severance, you will have preferential rehire/recall (above option I.)
There are important benefits considerations associated with Indefinite Layoff.  Once you have reviewed the materials available to you, you are welcome to contact the person who is responsible for benefits in your department.
· The enclosed Indefinite Layoff Checklist provides an overview of the impact of layoff on your UC-sponsored plans, which benefits end, and which can be continued or converted.

· Your medical, dental and vision insurance coverage will end on [date], provided you have paid any required employee portion of these premiums. (See the person who is responsible for benefits in your department for the date).  


You will receive a COBRA packet from CONEXIS within 4 weeks of your 
separation date.

             Please note that you have the option to switch from your current medical plan to 
the Core Medical plan at the time of COBRA election.

· UC Retirement Savings Program information concerning any funds you may have in the Deferred Contribution Plan, the Tax-Deferred 403(b) Plan, and the 457(b) Deferred Compensation Plan, can be obtained by contacting Fidelity Retirement Services (formerly FITSCo) at 1-866-682-7787, press 0, Monday – Friday, 5 a.m. to 9 p.m., PT, or online at: http://netbenefits.com/. 
· If you are vested in the University of California Retirement Plan (UCRP) due to having five or more years of UCRP Service Credit, and you are under age 50, you may be eligible to elect inactive membership. If you are vested and age 50, or over, you may be eligible to elect retirement income or a lump-sum cash out. To discuss your retirement plan options with a retirement benefits representative, please call RASC at 510-987-0900.
In addition, the University provides free outplacement Transition Services (http://hrweb.berkeley.edu/employment/transition), Career Library resources (http://uhs.berkeley.edu/students/careerlibrary/index.shtml), and counseling support through CARE (http://www.uhs.berkeley.edu/facstaff/care/index.shtml). 
I have scheduled an appointment for you to meet with Special Placement Coordinator (name) on (date) at (time) at location:  Human Resources, UC Berkeley, 2199 Addison Street, Room 192, Berkeley, CA  94720.  The purpose of the meeting is to provide you with information on recall and preferential rehire rights, and to review your qualifications for reemployment. Please take the following items to your appointment: a completed and current application or resume with any applicable supplement and any letters of recommendation or commendation you may wish to have reviewed. Prior to the meeting you may want to create an employee profile in the online recruitment system. Information on the hiring process can be found on the Human Resources website at http://hrweb.berkeley.edu/employment. 
It is most important that you keep this appointment so that you can be fully advised as to your rights and responsibilities and to activate your preference for reemployment status. You can contact Special Placement Coordinator (name) at [phone number] if you need to reschedule your appointment time.
Your rights to preferential rehire begin immediately. Please note, however, that your preferential rehire rights cannot be activated until you have met with an Employment Analyst.  

You may wish to review the list of available resources for employees, including CARE Services, at http://hrweb.berkeley.edu/er/layoff/employees/other. 
If you believe that this indefinite layoff is not in accordance with Policy 60, you should immediately speak with [me], or  name of official]  taking this action. Any formal grievance concerning your layoff must be filed in accordance with Policy 70 Complaint Resolution. Formal grievances must be filed with the Office of Human Resources, 2199 Addison Street, Room 192, Berkeley, CA  94720, within thirty (30) calendar days of this notice. Appeal procedures and necessary forms can be obtained at the Human Resources office.

Thank you for your service to our department and the University. I wish you every success in the future.

Sincerely,
Name of Supervisor 
Title

Attachments: 
Proof of Service 

Option Election Form

What To Do If You’re Being Laid Off:
http://ucnet.universityofcalifornia.edu/compensation-and-benefits/roadmaps/layoff.html
Unemployment Insurance Booklet:
http://www.edd.ca.gov/pdf_pub_ctr/de2320.pdf
Unemployment Insurance Letter

cc:

Department Personnel File

Employee Relations Consultant __________
Special Placement Coordinator ___________
Labor Relations

PPSM INDEFINITE LAYOFF NOTICE 

OPTION ELECTION FORM

I select the following layoff option:     ___Preferential rehire/recall   Option 1 [or]    

                                                             ___Severance.                          Option 2

Print Name:_________________________________________________________

Print Address:____________________________________________


          _____________________________________________


          _____________________________________________

Phone:__________________________________________________

Signed:____________________________________  Date:______________________________________

Note:  This form must be received no later than 14 calendar days from the date of the layoff notice.  If you do not select an option by this date you will automatically be given Option 1.

Mail to:                                

 [Name of Department Supervisor taking this action]

                                                             [DEPARTMENT NAME]

                            
               
 Department Address

PLEASE RETAIN A COPY FOR YOUR RECORDS.

