SERVICE (SX) UNIT – MODEL LETTER
PERMANENT 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 department to reduce its staff in the [state name of class]. EITHER: For purposes of layoff and reduction in time this department is the layoff unit. OR: This department is part of the _____ layoff unit. Department records show your current percentage of appointment is _____; your current salary is _____.  [EITHER: You are the least senior employee in the layoff unit in this class. OR You are being laid off out of seniority. You have been given the opportunity to review the job description of the less senior employee(s) and to speak with the appropriate supervisor(s) regarding the position(s).] You will be permanently laid off effective [date].
Under Article 16, Layoff and Reduction in Time of the UC- AFSCME Agreement covering employees in the Service Unit, you may choose either Option 1 or Option 2 listed below. Please understand that under the terms of the UC-AFSCME Agreement the election you make now is irrevocable.

Option 1: full severance pay in lieu of recall and preferential rehire rights. According to the department’s calculations, you have _____ years of University service. Based on your years of service, you are eligible for _____ weeks of severance pay. Please note that if you are subsequently rehired by the University before the expiration of the number of weeks for which you received severance payments, you will be required to pay back the remaining severance amounts as a condition of employment. Also, in accepting this option, you will be breaking your service with the University. If you are rehired and laid off again, your seniority for purposes of this article only will be based on service credit you earned after the break in service.

OR

Option 2:  recall rights for three (3) years and preferential rehire rights for _____ years from the effective date of the layoff. Your preferential rehire rights commence with your election of Option 2 and your meeting with a Special Placement Coordinator Linda Lundberg.  

Under Article 16.G.1., you have fourteen (14) calendar days from receipt of this letter to elect either Option 1 or Option 2. Your election must be in writing. You may wish to use the attached form “Option Election Form”. Please return the signed form to me. If you do not affirmatively choose Option 1 during the 14 calendar day period, you will be considered to have elected Option 2, three (3) years of recall rights and _____ years of preferential rehire rights.

Please reach out to the Special Placement Coordinator Linda Lundberg, via email (llundberg@berkeley.edu) or by phone (510-542-0307), to schedule an appointment. The purpose of the meeting is to provide you with information on preferential rehire and recall rights and to review your qualifications for reemployment so that you can make an informed decision as to whether you wish to choose Option 1 or Option 2. Information on the hiring process can be found on the People & Culture website at http://hrweb.berkeley.edu/employment. Prior to the meeting, you may want to create an employee profile in the online recruiting system. Please take the following items to your appointment: a current resume if you have one and any other information you believe is relevant. Should you select Option 2, your preferential rehire rights will be activated as of the date of the meeting.

There are important benefits considerations associated with Permanent Layoff. Please note that some actions have deadlines. Once you’ve reviewed the materials available, you are welcome to contact UCPath about benefits questions. Log into UCPath and click “Ask UCPath Center” to submit an inquiry, you will receive a reply by email, or you can call the UCPath Center at 855‐982‐7284, https://ucpath.berkeley.edu/employees-managers/employee-resources.

The link below provides an overview of the impact of layoff on your UC-sponsored plans, and explains which benefits end, and which can be continued. https://ucnet.universityofcalifornia.edu/compensation-and-benefits/roadmaps/layoff.html
· You will receive a COBRA packet from WageWorks 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 Defined Contribution Plan, the Tax-Deferred 403(b) Plan, and the 457(b) Deferred Compensation Plan, can be obtained by contacting Fidelity Retirement Services 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 The UC Retirement Administration Service Center (RASC) at 1-800-888-8267, Monday–Friday, 8:30 a.m.–4:30 p.m. (PT) or by sending a secure message through your UCRAYS account.

· You may be eligible for unemployment insurance. The California Employment Development Department (EDD) is responsible for processing and determining eligibility for unemployment benefits, not the University.  Applications for unemployment can be made online, phone, fax, or regular mail. Please refer to www.edd.ca.gov for more information on eligibility and claim requirements.
· Be Well at Work - Employee Assistance (formerly CARE services) is the campus faculty and staff employee assistance program providing no cost confidential counseling and referral for UC Berkeley staff.  They offer support on a wide range of issues and you may contact them at 510-643-7754 or https://uhs.berkeley.edu/bewellatwork/employee-assistance.
· Transition Services is an award-winning program to support staff whose jobs are impacted by organizational change, fiscal or operational restructuring. They recognize that an unexpected layoff is difficult, and they offer services to work with employees through their career transition. https://hr.berkeley.edu/policies/layoffs-separations/transition
Attached is a copy of Article 16 of the UC- Agreement. I would strongly encourage you to read this article so that you may fully understand your rights and obligations. Please review Article 16.G.2. of the UC-AFSCME Agreement regarding the circumstances under which the University can require repayment of severance. You may also wish to review the UC-AFSCME Agreement in its entirely 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 AFSCME contract is available at http://hrweb.berkeley.edu/labor/contracts. 
If you have any questions, please contact me.
Again, it is important that I receive your written election of Option 1 or Option 2 within fourteen (14) days of your receipt of this letter.

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

Sincerely,

Name

Title

Department
Attachments: 
Proof of Service

Option Election Form

Article 13 of the UC-Teamster 2010 Agreement

cc: 
Berkeley Regional Services HR Partner, [Name]
Special Placement Coordinator, Linda Lundberg
Employee and Labor Relations Consultant, [Name]
Personnel File

Teamsters 2010

SERVICE (SX) UNIT – OPTION ELECTION FORM 
Indefinite Layoff 

Please select one option below. If you do not select an option by _____ [date—14 calendar days from the date of the layoff letter], you will automatically be given recall and preferential rehire rights.


_____ Option 1:  severance pay


_____ option 2:  recall and preferential rehire

_________________________________________

________________

Signature of Employee





Date

Received by:

_________________________________________

________________

Signature of Manager/Supervisor




Date

Distribution of signed form:
Employee


Personnel File


Special Placement Coordinator, Linda Lundberg

BRS HR Partner, [Name]

Employee and Labor Relations Consultant, [Name]

AFSCME
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