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Temporary Layoff










Date

NAME

ADDRESS

CITY, STATE, ZIP

Dear:

I regret to inform you that due to [state the reason for the layoff], it is necessary for the [name of department] department to temporarily reduce its staff in the classification of [title code]. You will be temporarily laid off effective [date], with a return to work date of [if date certain – must be no later than 120 calendar days from effective date] OR [if date unknown – state return date as 120 calendar days after effective date]. If this date changes, you will be given notice of the new return to work date.  
Attached is a copy of the UC-AFSCME (SX) labor contract Article 13 – Layoff and Reduction in Time. I would strongly encourage you to read this article so that you may fully understand your rights and obligations. You may also wish to review the UC-AFCSME (SX) Agreement in its entirety or speak with a union representative. The contract is online at: 
http://ucnet.universityofcalifornia.edu/labor/bargaining-units/sx/contract.html. 
Additional information pertaining to the UC - AFSCME (SX) contract is available at http://hrweb.berkeley.edu/labor/contracts.  
There are important benefits considerations associated with Temporary Layoff. Please note that some actions have deadlines. Once you’ve reviewed the materials available, you are welcome to contact the person who is responsible for benefits in your department with any questions.  

· The enclosed Temporary Layoff Checklist provides an overview of the impact of layoff on your UC-sponsored plans, and explains which benefits end, and which can be continued. 
http://ucnet.universityofcalifornia.edu/forms/pdf/temporary-layoff.pdf 
· The UC contributions for your medical, dental and vision plans will continue during the period of temporary layoff for up to four months per year. You are still required to pay the employee contribution for your medical plan. If you will miss one or more paychecks during your temporary layoff you may arrange to pay the employee contribution to your medical plan directly. You may also directly pay any other insurance premiums for up to four months to continue employee-paid insurance plans such as life, dependent life, and accidental death and dismemberment. To set up direct payment, you must complete the Benefits: Request to Continue/Cancel University Coverage form, and return it with premium payments to the Campus Payroll Office. Full instructions are on the form, which is attached and is also available online at http://hrweb.berkeley.edu/files/attachments/request-continue-cancel-coverage.pdf. 
· Please note that short term and supplemental disability coverage stop on your last day actively at work. 
· At this time, you may want to review your retirement plan contributions and adjust accordingly, if necessary. Information concerning any funds you may have in 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, 5 a.m. to 9 p.m., PT, or online at: http://netbenefits.com. 

· Remember to contact the person who is responsible for benefits in your department as soon as you return from Temporary Layoff for assistance in determining what you need to do you reactivate your benefits – you may need to re-enroll in some cases. 

You may be eligible for unemployment insurance. Please contact the local California State Employment Development office for eligibility and claim requirements.
You may wish to review the list of available resources for employees, including CARE services at http://hrweb.berkeley.edu/er/layoff/employees/other.  
You are expected to return to work on [date]. If you have any questions, please contact me.








Sincerely,

Name









Title

Attachments: 
Proof of Service

Article 13 of the UC-AFSCME (SX) Agreement



Temporary Layoff Benefits Checklist



Benefits: Request to Continue/Cancel University Coverage
cc:
Employee Relations Consultant______


Labor Relations 


Department Personnel File


AFSCME
TEMPORARY LAYOFF MODEL LETTER (AFSCME – SX)
DO NOT SEND TO EMPLOYEE (Explanatory notes for department administrators)

A temporary layoff is a layoff in which the University specifies a date for return to work of not more than 4 months (120 calendar days). 

Seniority does not apply in the selection of employees chosen for a temporary layoff.  Employees who are subject to a temporary layoff do not have preferential rehire rights or recall rights, and do not have the option to receive severance pay. 

Notice requirements – 
· When the department determines that a temporary layoff is imminent, it must give reasonable advance notice to AFSCME of general areas that may be affected. 

· When individuals are selected for temporary layoff, the Department must give 15 calendar days notice of the expected beginning and ending dates to individual employee. If the return to work date is known at the time the layoff letter is issued, it should be included. If the return to work date is not known at the time the layoff letter is issued, the employee should be instructed to return to work 120 calendar days after the effective date (beginning) of the layoff. When the return date is known, you must provide notice to the employee of the return date. If you need to change the effective date of the temporary layoff, you should contact you Employee Relations Consultant to determine what notice may be required. 

· The Department must give 30 days notice of conversion from temporary layoff to indefinite layoff. 

· All notices should be sent with a proof of service. Department must copy AFSCME on all notices provided to individual employees, on same day if feasible, or within reasonable time.  
Return to work
If the employee fails to return to work on the specified date, and the Department can not accommodate the employee’s request for an alternate return date, he or she will be deemed to have resigned effective the return to work date specified in the temporary layoff letter. In the event this occurs, please remember to review and follow the steps outlined in Article 32– Resignation/job Abandonment http://ucnet.universityofcalifornia.edu/labor/bargaining-units/sx/docs/sx_2009-2013_32_resignation.pdf.
The person who is responsible for benefits in your department should review the employee’s benefits immediately upon his or her return to work to determine whether re-enrollment is required in any of the employee’s plans. 

Attachments- The initial notice should include a Proof of Service, Article 13 of the UC-AFSCME (SX) Agreement, a Temporary Layoff Benefits Checklist, and the form entitled Benefits: Request to Continue/Cancel University Coverage.
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