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Separations

1 overview

The Separations chapter explains the separation process and your responsibilities.  A brief overview and guidelines for processing separation documents are included in this chapter.  There are samples of each document.

1.1 Icons

The text in shaded boxes is critical information you must be aware of.   It could affect the employee’s separation.

1.2 Where to Order Forms

There is information included with each document sample that will direct you as to where to obtain forms.  If you download a form off one of the following web sites, be sure to print all pages.  Various forms will have instructions for the employee that will print out on a separate page.

Office of State Publishing

OSP’s Forms Management Customer Service Center

344 North 7th Street

Sacramento, CA 95814

Phone:
1-800-964-3214

(916) 324-4635

FAX: 
(916) 324-9908

www.osp.dgs.ca.gov
You may obtain most of the Standard forms (STD) by ordering through OSP’s Forms Management Customer Service Center or downloading off their web site.  You may obtain DGS’ (GS) forms through OSP’s Forms Management Customer Service Center.

Use the Supply Order Form (STD.116) when ordering through the Customer Service Center.  Write “FORMS ORDER” in all caps across the top.

Where to Order Forms (Continue)

State Personnel Board  

Attention:  Supply Unit

801 Capitol Mall 

MS-24

Sacramento, CA 95814

Phone:  (916) 653-0537
Web site: www.spb.ca.gov/svcgen/formsrd.cfm
When ordering through the SPB supply unit, you may write your request per a memorandum.

California Public Employees Retirement System

400 P Street

Attention:  Central Supply Unit

Public Agency Request

Sacramento, CA  95814

Phone:  (916) 658-1493

FAX:     (916) 326-3281

http://www.calpers.ca.gov/about/formsdir/formsdir.htm
Department of Personnel Administration

Benefits Division 

1515 S Street

Sacramento, CA 95814-7243

http://www.dpa.ca.gov/general/download.shtm 

Savings Plus Program

PST Retirement Plan

1800 15th Street

Sacramento, CA 95814-6614

Phone:  (916) 322-5070

Fax       (916) 327-1885

Email:  saveplus@dpa.ca.gov
http:www.dpa.ca.gov

2 Acronyms in separations








ABMS



Activity Based Management System

BAM



Benefits Administration Manual

DGS



Department of General Services

COBRA


Consolidated Omnibus Budget Reconciliation Act
GS



General Services (form)
OHR



Office of Human Resources
OPF



Official Personnel File
OSP



Office of State Printing

PAL



Project Accounting Leave
PSS



Personal Services Specialist
PST



Part Time, Seasonal Temporary (retirement plan)
PTU



Personnel Transactions Unit
SPP



Savings Plus Program

STD



Standard (form)
3 GLOSSARY in SEPARATIONs

The following words and/or terms will be used throughout the Separations chapter.

Civil Service

A system of employment used in State service by which appointments are usually determined through competitive examinations.

Compensable Pay

Leave balances that can be paid to the employee upon separation from State service.  The leaves that are compensable pay are vacation, annual leave, holiday credit, excess hours, compensating time off and Personal Leave Program (PLP).  Sick leave is not compensable pay unless the separation is a disability retirement.

Dock

Deduction of employee’s wages when an overpayment of hours worked has occurred.

Lump Sum Payment

Cash payment paid to a separating employee for compensable pay.  See “Compensable Pay”.

“May”




This means a permissive action and is not required.

Personnel Services Specialist

The Personnel Services Specialist (PSS) processes transactions and documents that affect the employee’s employment history, e.g., appointments, promotions, transfers, leave benefit usage, salary increases, and payroll.  The PSS processes enrollments for the various benefit packages: health, dental and vision plans.  The Attendance Clerk and the PSS work closely together.

Reciprocal System

A public agency, e.g., county or University of California, who also contracts with CalPERS retirement system.

“Shall”

This means a mandatory action and is required.

State Service

Credit given for civil service and exempt appointments.  State service is used for seniority and vacation accrual changes.  

Separations

An employee leaves State service employment.  There are two types of separation: permanent and temporary.  Refer to Separation Types for description of the two types of separations.

4 Separation Types

There are two distinct types of separations.  The distinction is needed for the accumulation and computation of qualifying service toward employee benefits, rights and privileges.

Permanent Separation

Permanent separation includes service retirement, dismissal, resignation, AWOL, rejection during probation, failure to meet conditions of employment and termination of limited term (LT), temporary authorization (TAU), emergency Career Executive Assignment (CEA) or exempt appointments.

Temporary Separation 

Temporary separations must be documented and includes leave of absence, military leave, suspension, disability retirement and termination for medical, layoff and displacement.
Transfers

Transfers are also considered a type of separation although it is not a permanent or temporary separation from State service.  It is a separation from one area of State service to another.  

The employee may not have physically stopped working, but the reporting unit and/or State department changes.  The following examples define transfers within DGS, and to another State department:

· Transfer within the Department is when an appointment changes the employee’s classification and/or reporting unit.

· Transfer out of the Department is when the employee accepts another position with another State department.

________________________________________________________________
5 The separation process

The Separation Process is the method used when an employee separates from State service.  

In the event of an employee’s death, refer to Deceased Employee Guidelines. 

5.1 Attendance Clerk Responsibility

Once you know the employee’s proposed separation date, your responsibilities will be to coordinate the separation documents the employee is required to complete.

You will forward the Separation Package within each document time frame to your Personnel Services Specialist (PSS) in the Personnel Transactions Unit (PTU) in the Office of Human Resources (OHR).  Refer to Separation Documents Samples and Guidelines for instructions on completing each required form. 

	Attendance 

Clerk’s 

Separation Responsibilities:
	· Notify the PSS immediately with proposed separation date.

· Complete a Separation Document Checklist   (GS-71).

· Provide employee with the separation documents and have her/him complete the documents in ink.

· Review Project Accounting Leave (PAL) for accuracy of time employee worked.

· Review all documents for thoroughness, accuracy and clarity.

· Provide employee with copies of the separation documents.

· Submit the Separation Package to PTU within 5 working days of separation.


6 the separation package

The Separation Package must be submitted to PTU within 5 working days after the employee’s separation date.  A delay in submission may delay the employee’s final pay warrant and continuation of benefits. 

The Separation Package consists of a Separation Document Checklist (GS-71) and the completed required documents necessary to process the employee’s separation.

6.1 Separation Checklist

The Separation Document Checklist (GS-71) may be used as a guideline while coordinating required separation documents for the employee to complete.  Documents the employee will complete will depend on the separation type.

The Separation Document Checklist is required for the following separation types:

· Death

· Dismissal

· Rejection from probation

· Resignation

· Service retirement

· Transfer to another State agency

· Transfer within DGS (Review the Checklist to see what forms are required for the intra office transfer.)

The following temporary separations may also require a Separation Document Checklist:

· Disability retirement

· Layoff

· Medical termination

6.2 Submission

The Separation Document Checklist with the completed required documents attached must be returned to the appropriate PSS in PTU within 5 working days of the employee’s separation date.

6.3 Ordering Forms

You may order the Separation Document Checklist (GS-71) from the OSP’s Forms Management Customer Service Center.  Refer to Where to Order Forms for address.

6.4 Completing the Separation Document Checklist (GS-71)

The Separation Document Checklist is to be completed by you.  You may type or use a ballpoint pen.  Do not use a pencil.

	Section 1
	You shall enter:

· Employee’s full name

· Agency/Unit number

· Separation type

· Separation date

· Place a checkmark next to forms completed.

If the employee is eligible for continuation of benefits, (e.g., COBRA), but the forms are not being submitted with the Separation Package, make a notation when the forms were given to the employee.

	Section 2
	The PSS will complete this section.




6.5 Sample – Separation Document Checklist (GS-71)

[image: image1.png]EPARATION DOCUMENT CHECKLIST

GS-71 (Rev 12/00)

Office of Human Resources

SECTION 1~ ATTENDANCE CLERK: Complete checklist in ink and retumn package to OHR within FIVE (5) working days.

of separation date. Check the box lef of each tem as you complete applicable item.
EVPTOVEET

st Wi FES

AGENCY

TNIT  SEPARATIONTYPE "SEPARATION DATE

[ SEPARATION CLEARANCE CHECKLIST (GS-11)
(Required for al separations, retiements and transfors)

[] ABMS - PAL TIME ENTRY
(Required for all DGS separations and transfers)

(] SEPARATIONIDISPOSITION OF PERS BENEFITS (STD.687)
(Required for permanent separation except service retirement)

[] ABSENCE REQUEST (STD.634)
(Required for Boards and Commissions ONLY)

] COBRA Election Form (GS-901)
(Required for permanent separation except service retirement)

(] UNEMPLOYMENT INSURANCE INFORMATION (GS-78)
(Roquired for all seprations)

(] PST RETIREMENT BENEFIT PAYMENT APP. (STD.951)
(Required for permanent separations of elgible employees)

[] STATEMENT OF ECONOMIC INTEREST (FORM 700)
(Required for al separations, retirments, and transfers from
positions designated as Conflit of Iteresf)

SECTION 2 - PERSONNEL USE ONLY: Check the box left of each item as you complete each applicable item.

L

SEPARATIONS
[ #SEP CLEARANCE CHECKLIST (GS-11) TO CASHIERS
[l DOCUMENT 672 (DATE.

[] DIRECT DEPOSIT CANCELLED

L)' REVOLVING FUND CLEARED

[J AR SATISFIED

[ ABMS POSITION HISTORY COMMENTS

[ POSITION CARDS (Boards and Gommission ONLY)
L] ®DENTAL (STD.692) (For CalPERS retirement)

[] PROCESS COBRA ELECTION FORMS (Date_

CLAS:  (Update loave balances)

PRINT CLAS HISTORY (Leave balances/state sorvice)
DETERMINE LUMP SUM

# RETIREMENT NOTIFICATION

PAR KEYED

EARKEYED

FORM 700 RECEIVED (Forward o CO Filing Officer)
FINAL PAY RELEASED (Da, )

# SEPARATION CHECKLIST (GS-71) IN OPF
GARNISHMENT NOTIFICATION LETTER TO COURT
OPF PURGEDIPLACED INACTIVE

[=R=R=N=]

oooooarc

# Copies of documents must be retained in OPF

'PERSONNEL SERVICES SPECIALIST SIGNATURE

DGS (IN-HOUSE) TRANSFERS

[ DOCUMENT672(ate______ )

[ ABMS POSITION HISTORY COMMENTS

[ RECEIVED FORM 700 (Forward to COI Filing Officer)

INTER-DEPARTMENTAL TRANSFERS

(] SEP CLEARANCE CHECKLIST (GS-11) TO CASHIERS
DOCUMENT 672 (Date,

CLAS:  (Update leave balances)

#PRINT CLAS HISTORY (Leave balancesstate service)
REVOLVING FUND CLEARED

AR SATISFIED

CTO/EXCESS HOURS CASHED OUT RELEASED
(Date_

FINAL PAY RELEASED (Date_

[FORM 700 RECEIVED (Forward to COl Filing Officer)
4 1-9 RETAINED IN OPF

% SEPARATION DOGUMENT CHECKLIST (GS-71)
4 COMPLETE 612 (Copy in OPF)

4 FORWARD SIGNED PAR & 612 TO NEW AGENCY
‘OPF PURGEDIPLACED IN INACTIVE

OooooOoO0 oooooo





6.6 List – Separation Documents

The table lists the documents in the Separation Package.  Refer to Separation Document Samples and Guidelines for instructions to complete each document.  Unless otherwise noted, the documents are to be received in PTU within 5 working days from date of separation.

YES:  Required
NO:  Not required 
OPTIONAL:  Conditional
ASTERISK(*):  See comments

	Separation Document
	Perm

sep
	Retire-Ment
	Transfer Within Dgs
	Transfer To New Agency
	Comments or Submission Deadlines (from the date of separation)

	PAL Time Entry

(Not a document)
	YES
	YES
	YES
	YES
	Review PAL for accuracy of time employee worked. Refer to your ABMS manual.

	Absence and Time Worked

(STD.634)
	YES*
	YES*
	N/A
	YES*
	*BOARDS AND COMMISSIONS ONLY

	Employee’s Separation Clearance Checklist      (GS 11)
	YES
	YES
	YES
	YES
	

	Sep/Disp of CalPERS Contributions (STD.687)
	YES
	Optional*
	NO
	NO
	*If retiree is going to have an address change.



	Unemployment Insurance Information

 (GS 78)
	YES
	NO
	NO
	NO
	

	COBRA Election 

(GS-901)
	YES
	YES*
	NO
	NO
	*Vision only for 18 months.  Receive in PTU 60 days from date of separation. 



	PST Retirement Plan Benefit Payment Application (STD.951)
	YES*
	YES*
	YES*
	YES*
	*If the employee was Seasonal, Temporary or contributed to PST.

	Statement of Economic Interests   (Form 700)
	YES*
	YES*
	YES*
	YES*
	*If employee is leaving a position that is designated Conflict of Interest.


Separation Document Samples and Guidelines

Employees who are responsible for maintaining records that contain personal information shall take all necessary precautions to protect the confidentiality of records containing personal information and to assure such records are not disclosed to unauthorized individuals or entities.  Refer to Introduction to Attendance Clerk Manual, Information Practices Act.

The Separation Document Samples and Guidelines section includes a sample of the document, an overview of each form, where to obtain the form and instructions on completing the required document needed to separate the employee.

The forms are samples only and shall not be reproduced.  It is recommended Attendance Clerks keep a supply of forms.  PTU does not provide copies.

The instructions are intended for use under normal operating circumstances.  Other circumstances may arise that, in management’s judgment, require a different approach.  We reserve the right to take a different course when we believe it to be appropriate.

Due to passing legislation of AB2410 effective January 1, 2001, the State must pay all wages due an employee upon separation, or within 72 hours if the employee quits.  Failure to comply with these provisions can result in penalties including legal costs and misdemeanor changes.

7 project accounting and leave (pal) time entry

(Boards and Commissions: refer to Boards and Commissions – Absence and Additional Time Worked Time and Attendance (STD.634)).

Leave balances must be reviewed with the employee prior to forwarding the separation package to PTU.  PTU can not reconcile and transfer leave balances to the receiving agency, or compute and request the separating employee’s lump sum payment if the leave balances are incorrect.

When the employee separates, and/or transfers to another State agency, it is vital that you review the employee’s time worked for accuracy.  If the time worked is incorrect, the outcome could be a “dock” situation.   A dock situation is when the employee has been overpaid for time worked, resulting in an overpayment.

When a dock situation occurs, PTU will need to set up an account receivable to collect the money owed.

7.1 Submission

You shall review the employee’s PAL Time Entry before submitting the separation documents to PTU.  The employee’s supervisor must approve time the employee worked.  

7.2 Completing Project Accounting and Leave (PAL) Time Entry

Refer to your Oracle Human Resources Training Manual (ABMS) for directions.

8 Boards and Commissions only:  Absence and Additional Time Worked (STD.634)


Boards and Commissions do not have access to PAL.  Therefore, an Absence and Additional Time Worked (Absence Request or STD.634) signed by the employee and approved by the supervisor, must be submitted at the time of separation.  

An Absence Request is required for all separations and transfers even if no time was used.

8.1 Submission

The STD.634 is completed by the employee on or before the last day physically worked.  Review the STD.634 for accuracy and clarity for time employee worked.  

The employee’s supervisor must approve time worked.  Attach the approved STD.634 to the Separation Document Checklist and submit to PTU within 5 days of the date of separation.

8.2 Ordering Forms

You may order the Absence and Additional Time Worked, (STD.634) through OSP’s Forms Management Customer Service.  Refer to Where to Order Forms for address.  

You may also download it off their web site:  www.osp.dgs.ca.gov.

8.3 Completing the Absence and Additional Time Worked (STD.634)

The instructions that follow are for separations only.  You may assist the employee in completing the STD.634.  It may be typed or use a ballpoint pen.  Please do not use a pencil.  PTU will return STD.634’s that have been signed in pencil.

Item #7:  
1. If the employee separated during the middle of the pay period, draw a line in Item 7A, beginning from the day after the date of separation through the end of the calendar. 

Completing the Absence and Additional Time Worked (STD.634) (Continue)

2. Intermittent time base: hours the employee worked in the pay period must be posted up to the date of separation.

3. Leave credits the employee used in the pay period must be posted up to the date of separation.

4. Specify the employee’s separating status and date of separation above the line. (E.g., “Transferred to Dept of Education, separated effective mm/dd/yy).

Item #9:  

1. The STD.634 must be signed and dated by the employee.   If employee is unavailable to sign, note “Employee unavailable for signature” on a copy of the STD.634 and forward the copy to PTU.  

It is your responsibility as the Attendance Clerk to follow up and forward an original STD.634 with the employee’s signature to PTU.  

NOTE:  Until the original STD.634 is receive in PTU, the PSS can not reconcile and transfer leave balances to the receiving agency, or compute and request a separating employee’s lump sum payment until the original is received 

Item #10:

1. Employee’s supervisor must approve the STD.634 after the employee has signed.

2. The supervisor will sign and date the STD.634.

Return with the Separation Document Checklist within 5 working days after the employee’s date of separation.

8.4 Sample – Absence and Additional Time Worked (STD.634)

(For Boards and Commissions ONLY)
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9 EMPLOYEE’S SEPARATION CLEARANCE CHECK LIST (GS 11)


The Employee’s Separation Clearance Check List (GS-11) is a DGS form that verifies monies owed to the Department or office, and State property (e.g., DGS’ credit cards) are recovered prior to the employee’s receiving the final pay warrant. 

9.1 Required

The Separation Clearance Checklist is required for separations from State service, and transfers, including from one DGS office to another.

9.2 Submission

The Separation Clearance Checklist must be returned with the Separation Document Checklist within 5 working days of the employee’s separation date.

9.3 Ordering Forms

You may order the Separation Clearance Checklist (GS-11) from OSP’s Forms Management Customer Service Center.  Refer to Where to Order Forms for address.

9.4 Completing the Employee’s Separation Clearance Checklist (GS 11)

You may type or use a ballpoint pen.  Please do not use a pencil.

	Employee Information: (Attendance Clerk)
	Enter employee’s:

· Full name

· Social Security Number

· Office where the employee works

· Position (e.g., janitor)

· Separation date

· Separation type or transfer

	Section 1 

(Employee’s Supervisor or designated staff)
	· Check “Yes” if all property has been returned.

· Check “No” if all State property has not been returned; enter total dollar amount to be deducted for unreturned property.  If no dollar amount is entered, the form will be returned, delaying the employee’s final warrant.

· “Missing Items”: Itemize missing property.

· Supervisor sign and date.

	Section 2

(Attendance Clerk)
	· Check ‘Absence Request Completed’ when the employee’s final attendance is entered in PAL.

· If employee was serving on jury duty, copy of PAL and original jury duty slips must be forwarded to accounting.

· Sign and date.

	Section 3 (PTU)
	PTU will complete Section 3.

	Section 4 (Acct)
	Accounting will complete Section 4.


9.5 Sample - Employee’s Separation Clearance Check List (GS 11)
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10 SEPARATION/DISPOSITION OF CalPERS CONTRIBUTIONS (STD.687) (Rev 6-2000)

The California Public Employees’ Retirement System (CalPERS) is responsible for administering retirement benefits.

The Separation/Disposition of CalPERS Contributions (STD.687) is also referred to as the ‘Separation EAR’.  It is the legal document for an employee separating from State service (e.g., resignation) excluding service retirement.  The Separation EAR is used to report the separating employee’s choice for CalPERS contribution election and final mailing address.

The Separation EAR is a multi-faceted document.  The first two pages of the Separation EAR have information for the employee’s knowledge including rights of CalPERS members and refund tax information.  On the reverse side of the employer’s copy (yellow) is the Justification for Non-signature of Spouse form and the last page of the Separation EAR is the CalPERS Direct Rollover Election Form.  Samples of the forms are included in this section.

Refer the employee to CalPERS for answers to questions regarding their CalPERS contributions.

10.1 Requirements

The guideline below illustrates conditions when the employee is required to complete the Separation EAR.

	REQUIRED: A Separation EAR is required when an employee:
	OPTIONAL: A Separation EAR is optional when an employee:

	· Resigns from permanent or probationary positions
· Acceptance of an exempt position and the employee has a right of return
Requests a CalPERS contribution refund:

· Upon permanent separation from all positions
· Movement to an exempt position in which the employee will become a non-CalPERS member.
Address change for:

· Permanently separating employee
· CalPERS member taking a leave of absence for over a year.
	· Resigns from an exempt or temporary civil service position and needs to update mailing address.


10.2 Submission

Review the Separation EAR for clarity and that the employee has completed required sections.  The Separation EAR must be returned to the appropriate PSS with the Separation Document Checklist within 5 working days of the employee’s separation date.  The PSS will key the Separation EAR online and forward the employee’s copy.  A copy will be filed in the employee’s OPF.

10.3 Ordering Forms

You may order the Separation EAR (STD.687) from Forms Management Customer Service.  Refer to Where to Order Forms for address.  The Separation EAR is a three-page carbon.  Copies will not be accepted.

10.4 Completing the Separation/Disposition of CalPERS Contributions (STD.687)

It is very important that required areas are completed correctly on the Separation EAR.  It may delay the employee receiving CalPERS contributions.

Advise the employee to read and follow the instructions on the Separation EAR. The following instructions and information are intended to supplement the instructions on the Separation EAR.

An employee required (e.g., separating from State service by resigning) to complete the form, shall complete Sections B through G, and must have spouse’s signature if a refund of retirement contributions is requested.

If the employee is completing the form optionally, Section B, C, F and G will need to be completed only.

If the employee is requesting a refund or roll over of CalPERS contributions, the Waiver of Rights in Section D must be initialed.  For a rollover, the Rollover Election Form must be completed and forwarded to CalPERS.  A refund or rollover will not be processed by SCO if either is not done. 

Completing the Separation/Disposition of CalPERS Contributions (STD.687)(Continue)

The employee must use a ballpoint pen and not a pencil.  To avoid typographical errors, it is recommended not to type the information on the Separation EAR.  Refer to pages 151-151 for special instructions on completing the Separation EAR.

	Section A

(Attendance Clerk)
	Enter employee’s:

· 01: Agency code number

· 02: Unit code number

	Section B

(Employee)
	· 01:  Social Security Number

· 02:  Last name

· 03:  First name and middle initial

	Section C

(Employee)


	· 01:  Separation Date:  Enter:

· The last day the employee physically worked

· Date leave credits were exhausted prior to separation

· Date of termination

· Day prior to retirement effective date

· 02:  Check this box for resignations only. Enter the reason for resignation in the space provided below.

· 03:  Check this box if separation initiated by the Department:

· Layoffs

· Expiration of LT or TAU positions when there is no return to former position.

· Intermittent employees who have failed to accept work in the past 12 months.

· 04:  Check this box for all other actions, including Dismissals and Rejections on Probation.  A reason for resignation is not required.

	Section D

(Employee)

(Retiring Employees do not complete)


	To terminate membership:

· 01:  Check this box if Federal Income Tax is to be withheld from refund.

· 02:  Check this box if the taxable portion of total contribution is to directly rollover to financial institution or plan of choice.   The employee must complete a CalPERS Rollover Election Form and forward the form to CalPERS.

· Employee must initial the Waiver of Rights – refund or rollover will not process without employee’s initials.  

To continue membership:

· 03:  Check if contributions/service credit will be left on deposit.

· 04:  Check if contributions will remain on deposit due to conditions of reciprocity.  Enter the name of the agency as listed in the instructions on the Separation EAR.

	Section E  (Employee)
	Employee requesting a refund of retirement contributions must complete.  

· 01:  Check if elects to have taxes deducted from refund.

· 02:  Check if declining taxes to be deducted.

	Section F (Employee)
	· 01-03:  Enter address the separating employee wants all future correspondence mailed to. 

	Section G

(Employee)
	Employee signs and date.  Spouse’s signature is required if a refund of contributions is elected.

	Section H
	PTU will complete.


10.5 Special Instructions for Completing the Separation EAR 

Following are special instructions for completing the Separation EAR.

Additional Positions:
Employees with additional positions should complete a Separation EAR when separating from all positions.    If the employee is not separating from all positions held, the employee does not have to complete a Separation EAR.

Section C:

No Reason Given:
If the reason for resignation can not be obtained, enter “no reason given” in Item C.02.

Employee Unavailable:
A signed letter of resignation is acceptable.  Enter ‘See attached’ in Item C.02 (Reason for Resignation), and attach the original letter signed by the employee.

Employee Physically

Unavailable:
If the employee is physically unavailable to complete a Separation EAR or a resignation letter, the office may complete Section C and have a member of the immediate family, the attending physician or a person having power of attorney sign in Section G (Employee Signature).  The relationship of the person signing must also be entered in Section G.

Verbal Resignation:
If not possible to obtain a completed Separation EAR, enter the information given by the employee in Item C.02 (Reason for Resignation).  Also enter “verbal resignation on mm/dd/yy” in Section G (Employee signature).

Section D

A refund election form is not valid without:

· The employee’s initials following the waiver of rights statement in     Section D;

· The employee’s signature in Section G;

· The employee’s spouse’s signature in Section G.

Special Instructions for Completing the Separation EAR (Continue)

If the employee is not married, or meets one of the criteria listed on the Justification for Nonsignature of Spouse form, the form needs to be completed and signed by the employee.

Direct Rollover of 

Contributions:
If the employee elects a direct rollover of contributions, the CalPERS Direct Rollover Election form must be completed by the employee and forwarded directly to CalPERS.

Employee Unavailable:
If the employee is unavailable to complete a Separation EAR, do not complete Section D.  Advise the appropriate PSS the employee was unavailable to complete the Separation EAR.  

10.6 Sample – Separation/Disposition of CalPERS Contributions (STD.687 Rev 6/2000)
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10.7 Sample – Justification for Nonsignature of Spouse

[image: image5.png]STATEOF CALFORNA

SEPARATION/DISPOSITION OF CALPERS CONTRIBUTIONS

STO 687 R 52000

JUSTIFICATION FOR NONSIGNATURE OF SPOUSE

Pursuant to Goverment Code Section 21261, the member's current spouse must be made aware of the selection of
benefits or change of beneficiary made by a member. The spouse of a CalPERS member must acknowledge the
‘submission of a request for refund of contributions.

ta spouse's signature does not appear on the election to terminate CalPERS membership in Section G, the following_
information MUST be completed by the member. i

SoCALsecURTY NUBER s

PPLGATION SUBWITTED o N s

SEPARATION/DISPOSITION OF CALPERS CONTRIBUTIONS, STD. 687

] 1amnotlegally married (never married, divorced, widower).
(' 1am married, but my spouse did not sign the form because:
[ 1donot know and have taken allreasonable steps to determine the whereabous of my spouse; OR,

[ My spouse has been advised of the refund applicaion and s refusect o sign the writen acknowledge-
ment; OR,

[ Myspouseis incapable of executing the acknowledgment because of an incapacitating mental or
physical condition; OR,

(T3 My spouse has no identifiable community property interest in the benefit; OR,

[J My spouse and 1 have executed a marriage settlement. ‘agreement which makes the community property
lawinapplicable to the marriage.

| CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT,





10.8 Sample – CalPERS Direct Rollover Election Form
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SEPARATION/DISPOSITION OF CALPERS CONTRIBUTIONS

STo 7RV 52000

CalPERS DIRECT ROLLOVER ELECTION FORM

IMPORTANT:  The Rollover Election form must be completed and returned to CalPERS. YOUR ROLLOVER ELECTION
CANNOT BE PROCESSED UNTIL THIS FORMIS RECEIVED BY CalPERS. Mailto: CalPERS, Section 445,
P. 0. Box 942711, Sacramento, CA 94229-2711.

DONOT SUBMIT A TRANSFER FORM FROM YOUR FINANCIAL INSTITUTION IN LIEU OF THE FOLLOWING

INFORMATION.
Please either type or print clearly.
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DIRECT ROLLOVER ELECTION 5

oL OVER THE TAYABLE PORTION OF Y HETIRENEN T CONTRBITIONS OREGTLY 70 T A
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“The rollover warrant will be made payable to your financial institution or plan name and mailed to YOUR address.

I certify that the institution / plan named above is eligible under the provisions of the Internal Revenue Code to
accept a rollover by direct transfer and agrees to receive my CalPERS funds and deposit them as indicated,

ENBERS SGAATURE. [ oREseEs
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11 UNEMPLOYMENT INSURANCE INFORMATION (GS 78)

The Unemployment Insurance Information (GS-78) is a DGS form that is required for all employees separating from State service.  Service retirement is excluded.

11.1 Submission

The completed original and the canary copies of the Unemployment Insurance Information shall be given to the employee no later than the date of separation.  

A Xeroxed copy of the Unemployment Insurance Form must be kept in your office, with the date the information was given or mailed to the employee.  The pink copy is forwarded to the appropriate PSS in PTU with the Separation Document Checklist.  A copy will be filed in the OPF.

11.2 Ordering Forms

You may order the Unemployment Insurance Information (GS-78) from Forms Management Customer Service.  Refer to Where to Order Forms for address.

11.3 Completing the Unemployment Compensation Insurance (GS 78)

You may assist the employee in completing the Unemployment Compensation Insurance form.  It may be typed or use a ballpoint pen.  Please do not use a pencil.  The employee’s signature must be in ink.  

	Section 1  


	The employee’s supervisor or designated staff will enter employee’s:

· Full name

· Social Security Number

· Position number

Reason for Separation:

Check the appropriate reason for employee’s separation.

	Section 2
	· Advise employee to read instructions.

· Employee’s signature and date signed.


11.4 Sample – Unemployment Insurance Information (GS 78)


[image: image7.png]STATE OF CALFORMA

UNEMPLOYMENT INSURANCE INFORMATION

s 7 Ev. 897

EPAFTUENT OF GENERAL SERVIGES

EDD: Please send all communications to:

DEPARTMENT OF GENERAL SERVICES
PERSONNEL TRANSACTIONS UNIT
1325 J STREET, SUITE 1714
SACRAMENTO, GA 95814

" REASON FOR SEPARATION (Ghack el
[] VOLUNTARY RESIGNATION [] tack o work [] TeMpoRaRY AssiaNMENT ENoED

[] oiscranae [Juaoor [] Hours ReduceD

‘The Department of General Services is registered under the California unemployment insurance code and is reporting wage
credits that are being accumulated as a basis for Unemployment Insurance.

YOU MAY BE ABLE TO RECEIVE UNEMPLOYMENT INSURANCE WHEN

1. You are unemployed and
« physically able to work;
o available to accept work;
« actively seeking work.

2. Your work hours have been reduced.

1f you become unemployed or are in a nonpay status and want to file a claim, go o the nearest local office of the Employment
Development Department to register for work and file your claim for unemployment unsurance. Do not delay filing a claim; if
‘you wait, your unemployment benefits may be reduced or you may not qualify for any bencfis.

To find the address and telephone number of the EDD office nearest you, look in your local telephone dirctory under
CALIFORNIA, STATE OF, EMPLOYMENT DEVELOPMENT DEPARTMENT.

WHEN FILING A CLAIM, TAKE WITH YOU

1. The original copy of this form (Unemployment Insurance Information, GS 78)
2. Your Social Security Card
3. Ifavailable, the names of all employers for the last 19 months, including employers in other stats.

DISTRIBUTION: Original and canary copies~Employee  Pink copy--DGS Personnel Transactions




12 COBRA ELECTION (GS-901)

The Federal Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) requires employers to offer continuation of dental, medical and vision coverage to covered employees, spouses and eligible dependent children who lose coverage due to certain qualifying events.  This section offers guidelines for when the employee is separating:

· Resignation



· Layoff

· Dismissal

· Medical Termination

· Death (for surviving spouse and/or family)

· Rejection from probation and does not have mandatory return rights to a former agency.

If the separation is termination due to gross misconduct, the Department is not obligated to offer COBRA coverage.  

Benefits can be continued for 18 or 36 months depending on the qualifying event.  The employee is responsible for the full premium calculated at 102% of the total premium rate.  The employee pays the premium directly to the carrier.

The COBRA Election (GS-901) is a DGS form.  Once it is received in PTU, the PSS will process the necessary paperwork and forward to the eligible employee, spouse and/or dependent children.

Employee and/or enrollee’s questions regarding COBRA must be directed to the appropriate PSS.

12.1 Time Limits

The employer must notify the affected enrollee per the COBRA Election of their COBRA coverage continuation rights within 14 days of the qualifying event date.  The employee must complete and return the election form to the appropriate PSS in PTU within 60 days to avoid loss of coverage.  

Advise the employee that enrollment is not automatic.  A delay in submission of the COBRA Election could provide a financial hardship the employee for retroactive premiums.

12.2 Submission

The employee and/or enrollee must forward the first premium payment to the appropriate PSS in PTU.  Do not accept the premium.

The COBRA Election shall be given or mailed to the employee no later than the date of separation.

Make a copy of the COBRA Election and make a notation on the form of the date the information was given or mailed to the employee.  

Advise the enrollee he/she have 60 days from date of separation to return the completed COBRA Election to the appropriate PSS in PTU, along with a check to cover the first month’s premium(s).

If the employee has not returned the completed original COBRA Election by the date of separation, forward a copy to the PSS, along with the Separation Document Checklist.  A copy will be filed in the OPF.

12.3 Ordering Forms

You may order the COBRA Election (GS-901) from Forms Management Customer Service.  Refer to Where to Order Forms for address.

12.4 Completing the COBRA Election (GS-901)

Contact the PSS in PTU for verification of employee’s current health and dental carriers.  

You may assist the employee with completing the COBRA Election.  It may be typed or use a ballpoint pen.  Please do not use a pencil.  The employee’s signature must be in ink.

Completing the COBRA Election (GS-901) (Continue)

	Enrollee Information 
	You shall enter:

· Name of enrollee 

· Marital status

· Gender

· Birthdate

· Qualifying event (e.g., separating from state service)

· Date of event

· Employee’s name (employee’s name must be entered even if enrollee)

· Social Security Number

· Agency/Unit

	Carrier Information


	Enter:

· Names and addresses of employee’s health and dental coverage.  VSP is the vision carrier for all employees.  If unsure of employee’s current coverage, contact the PSS for verification.

· Current premium of each coverage.  Refer to your Health Benefits Manual and BAM for current premiums.

· Employee/Enrollee will check if enrolling or declining coverage.

	Persons to be Covered
	The enrollee must list all dependents that are to be covered by COBRA.

	Signature
	The enrollee’s signature, date signed, Social Security Number, address and daytime phone.  Dependent must sign even if declining coverage.


12.5 Miscellaneous

Refer to your BAM and Health Benefits manuals for more information regarding COBRA.

12.6 Sample – COBRA Election (GS 901)
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COBRA (Consolidated Omnibus Budget Reconciliation Act) allows for a continuation of Health,
Dental or Vision insurance coverage for all enrollees (employees and/or dependents) who lose their
regular insurance due to an eligible qualifying event. The cost is 102% of the total premium, and
‘additional dependents may increase this premium. Your current costs and providers are listed below.

Please complete the information below irregardless of your decision. The form must be signed, dated
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13 PART time-SEASONAL TEMPORARY (PST) RETIREMENT PLAN BENEFIT PAYMENT APPLICATION (STD.951) REV 6/14/2000 and PST Transfer Request (SPP 661/Rev 6-1999)

Part-time, seasonal and temporary employees (PST) who are not eligible for membership in CalPERS, and are not covered by social security, are automatically enrolled in the PST Retirement Plan.  

The PST Retirement Plan is administered through DPA’s Savings Plus Program (SPP.)

Refer the employee to DPA’s SPP for answers to questions regarding the program.

13.1 Requirements

The PST Retirement Plan Benefit Payment Application and/or PST Transfer Request and the PST Plan Brochure (refer to Chapter 2, Appointments, PST Retirement Plan Brochure) shall be provided to the PST employee who has contributed to the PST Retirement fund and is:

· Separating from State service;

· Accepting a position that is eligible for CalPERS membership.

13.2 Separation Examples

1.
When PST employees separate from employment, they can:

a) Request a refund of their contributions; 

b) Transfer their funds to another employer-sponsored    457 Deferred Compensation Plan.

2. When PST employees become CalPERS eligible, contributions to the PST plan end, and retirement contributions to CalPERS begin.  They can:

a) Request a refund of their contributions;

b) Transfer their PST funds to the Savings Plus Program’s (SPP) 457 Deferred Compensation Plan.

13.3 Submission

Make a notation on the Separation Document Checklist when you gave the information to the employee.  The Benefit Payment Application does not have to be forwarded to PTU – the employee will mail directly to SPP.

The PST Retirement Plan Benefit Payment Application and/or PST Transfer Request and Plan Brochure shall be given to the separating employee no later than the date of separation.  

To receive a refund, the employee will complete a Benefit Payment Application and mail it directly to the SPP.  The SPP will issue a refund 60 to 90 days after receiving the request and verifying eligibility.

To transfer funds, the employee will complete a PST Transfer Request and mail it directly to the SPP.  The transfer will be issued 60 –90 days after receiving the request.

13.4 Where to Order Forms

You may download the Benefit Payment Application (STD.951) off OSP’s Forms Management Customer Service web site:  www.osp.dgs.ca.gov.

You may also order the Benefit Payment Application from DPA or download off their web site: http://www.dpa.ca.gov/general/download.shtm.

You may order the PST Transfer Request (SPP 661) from DPA’s SPP.  Refer to Where to Order Forms for mailing addresses.
13.5 Completing the Benefit Payment Application (STD.951) (Rev 6/14/00)

Advise the employee that the mailing address shown in Section 1 is where the lump sum refund will be mailed.  The employee will mail the original to SPP.  Advise the employee to make a copy for personal records before forwarding.

Completing the Benefit Payment Application (STD.951) (Rev 6/14/00) (Continue)

The employee will complete the application.  It may be typed or a ballpoint pen may be used.  Do not use a pencil.

	Section 1  

*for employee who has accepted a position eligible for CalPERS membership ONLY
	The Employee will enter:

· Social Security Number

· Birthdate

· Daytime phone number (not work number)
· Last name, first name

· Retirement/separation date

· *CalPERS eligible date:  date of appointment of position that is CalPERS eligible (position that employee is going into)

· Address, City, State And Zip Code



	Section 2 
	The employee will sign and date.




13.6 Completing the PST Transfer Request (SPP 661/Rev 6-1999)

The employee will complete the form.  It may be typed or a ballpoint pen may be used.  Do not use a pencil.

	Part A
	The employee will enter:

· Last, first, middle initial

· Social Security Number

· Mailing address

· Daytime phone

· City, State, Zip Code

· Date of birth

· Check appropriate sex

	Part B
	The employee will sign and date.




13.7 Miscellaneous

Refer to the PST Section in your BAM to familiarize yourself with the PST Retirement Plan.

13.8 Sample – Part Time Seasonal Temporary (PST) Retirement Plan Benefit Payment Application (STD.951) (Rev 6/14/00)

[image: image9.png]STATE OF CALIFORNIA' BENEFIT PAYMENT APPLICATION
PART-TIME SEASONAL TEMPORARY (PST) SOLICITUD DE PAGO
RETIREMENT PLAN

STD. 951 (REV. 6/14/2000)

You are eligible for a refund after you retire or separate from all State employment, or have attained
CalPERS eligibility. Employment separation will be verified prior to payment being made.

Usted tiene derecho a pago después de separacion del Estado de California 6 esta elegible para CalPERS.
Su separacion sera confirmada por nuestra oficina antes de mandar pago.

SECTION 1:
EMPLOYEE INFORMATION
i INFORMACION PARA EL EMPLEADO) i

'SOCIAL SECURITY NUMBER BIRTHDATE 'DAYTIME PHONE NUMBER

NUMERO DE SEGURO SOCIAL FECHA DE NACIMIENTO NUMERO DE TELEFONO

NAME (LAST) FIRST RETIREMENT/SEPARATION DATE

APELLIDO NOMBRE FECHA DE JUBILACION O SEPARACION
"CALPERS ELIGIBLE DATE

"ADDRESS (Number, Sireet, Apariment Number) B g

DIRECCION

CY. STATE ZIP CODE

CIUDAD ESTADO CODIGO POSTAL

SECTION 2

EMPLOYEE CERTIFICATION
(CERTIFICACION DE RETIRO)

| understand it is within the authority of the State of California to approve or deny this request. |
declare, under penalty of perjury, pursuant to the laws of the State of California, that the foregoing is
true and correct.

Comprendo que el Estado de Califoria tiene el derecho a aprobar 6 desaprobar esta solicitud de pago. Yo
declaro, por pena de perjurio, de acuerdo con las reglas del Estado de California que esta solcitud es
verdadera y correcta.

2.

Signature  FIRMA Date FEGHA FIRMADO

Privacy Statement - Providing the social securlty account number s voluntary i accordance with the Privacy Act of 974
(Publc Law 93-579). However, f the social security account number s not included, it may resultin a delay or inabilty (o
omply with your request.

Declaracion de Aisalamiento: Poniendo su numero de sequro social s volutaro por el Prvacy Act of 1974 (Lay Publca 93-579).
Poro s/ usted o inclaye su soguro soci, su pago pusda resufar en riraso 6 n  inhabiliad en mandar su pago.

See Reverse Side for Information
Informacion al reves.





13.9 Sample – PST Transfer Request (SPP 661/Rev 6-1999)

[image: image10.png]State of California Savings Plus Program
Department of Personnel Administration 1800-15" Street, Sacramento, CA 95814-6614
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Transfer Request
Part-time, Seasonal, Temporary (PST) Retirement Plan
457 Deferred Compensation Plan

Now that you're a member of CalPERS, you may transfer your PST Retirement Plan funds, at no cost, to the Savings
Plus Program's (SPP) 457 Deferred Compensation Pian's Savings Pool. Once transferred, you will receive a personal
identification number (PIN). You will be able to redirect al or a portion of the funds to any of the other investments
offered through SPP. Redirections may be done via Voice Response System (VRS) using your PIN or by submitting a
PP Redirection Request.

Part A—Please type or print in black or dark blue ink.

"~ Participant Name (Last, First, Middle Initia) ~ Social Security Number
/ £
= Mailing Address. < Daytime Phone (include area code)
( )
~ Ciy, State, Zip Code ~Date of Birth Hale o
lss ] Female o
Part B— By signing this form,

1 understand 1 have transferred my PST Retirement Plan funds to the SPP 457 Deferred Compensation Plan. Once|
ransferred, a $2.00 administrative fee will be charged to my account each month. I wil be able to redirect all or a
portion of the funds to any of the other investments offered through SPP either through Voice Response System (no
ffee) or by submitting a SPP Redirection Request ($10.00 fee).

Participant Certification

Signature 5 Date

Return completed form to:
Department of Personnel Administration
Savings Plus Program
1800 15" Street
Sacramento, CA 95814-6614

O Please send me additional information on the Savings Plus Program.

SPP is a voluntary program that offers eligible employees the opportunity to invest pre-taxed income in two
plans authorized by the Internal Revenue Code (IRC)—Deferred Compensation Plan (IRC 457) or Thrift Plan
(401K). Both plans are designed as long-term savings and investment program to supplement retirement
income. All invested funds, including earnings and dividends, grow on a tax-deferred basis until withdrawn.

Privacy Statement
“The Information Practices Act of 1977 (Civil Gode Sectin 1788.178) and the Federal Privacy Act (Public Law 93-575) roqui tht tis notce be
provided when collecting prsonal informaton fom indviduals. Informatln requested on tis for s used by the Savings PIus Program fo puposes.
of identfication and acooun processing. 1t is mandatory that you fumish all Ifornation requested on tis form.  Faiur o provide mandatory
informaion may resull i actons roquested not boing processed.

(5PP 661/Rev 6-1999)




14 STATEMENT OF ECONOMIC INTEREST (FORM 700)

It is the policy of DGS to comply with the requirements of the Fair Political Practices Act that prohibits public officials at all levels from acting on matters in which they have an economic interest.

The Fair Political Practice Commission has the administrative responsibility of the Fair Political Practices Act.

The purpose of the act is to remove from decision-making processes those employees who might profit from a decision they make due to their private interests in investments, business, realty and income.

A Form 700 is required for employees when a transaction moves the employee permanently into or out of a position that is designated as Conflict of Interest. 

Exceptions are employees who transfer from one designated class to another or who return as a retired annuitant subsequently after retirement.

Each Office Chief has designated classifications or positions having decision-making capability, which may be influenced by personal financial interests.

The Administrative Assistant in your office should have a list of classifications that are designated Conflict of Interest.  If not, the Conflict of Interest Filing Officer in OHR responsible for the Form 700 filing will be able to provide a list.

Employee’s questions regarding the Statement of Economic Interest must be directed to the Conflict of Interest Filing Officer.

Refer to the Fair Political Practices Commission’s web site for information regarding the Fair Political Practices Act: www.fppc.ca.gov.
14.1 Submission

Notify your PSS either by e-mail or telephone when there is a Conflict of Interest Position appointment.  The PSS will notify the Conflict of Interest Filing Officer in OHR who will forward the appropriate documents.

The complete Form 700 will be forwarded to the Conflict of Interest Filing Officer for review.  The original report will be filed in the employee’s OPF, and a copy will be filed in the Conflict of Interest Binder for public inspection.

14.2 Deadlines

The employee has 30 days from the date they assume and/or leave office to complete and return the Form 700.  A maximum fine of $100 may be imposed for late statements.

The PSS is responsible for assuring that the Form 700 is returned timely.

14.3 Ordering Forms

The Form 700 package will be provided by the Conflict of Interest Filing Officer once notified of Conflict of Interest hire.

14.4 Completing the Statement of Economic Interest (Form 700)

You may assist the employee with completing the form.  It may be typed or use a ballpoint pen.  Do not use a pencil.  

	Personal Information
	Enter employee’s:

· Full legal name

· Daytime phone number where employee may be reached during the day if the statement is questioned.

· Mailing address: work address is preferred, but home address will be acceptable.

· Fax/e-mail:  optional

	#1 Office, Agency, or Court (Do not use Acronyms)
	· Agency: Department of General Services

· Division, Board, District::  your office’s name (e.g., Office of Procurement)

· Position: position title as per the DGS pay scales

· Expanded Statement: employee shall complete if necessary.

	#2 Office Jurisdiction
	· Check the box “State”



	#3 Type of Statement
	· Assuming Office/Initial: check this box

· Date: employee’s date of appointment



	#4 Schedule Summary
	Employee must complete Section 4.  Do not advise the employee on completing this section.

	#5. Verification
	Employee shall sign the verification.


14.5 Sample – Statement of Economic Interests (Form 700)

[image: image11.png]o 700

STATEMENT OF ECONOMIC INTERESTS
A Public Document
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COVER PAGE

1. Office, Agency, or Court

Provds peacen nama. 0o no use acroyms.

Division, Board, District, if applicable:

Position:

= Expanded Statement — List agency/position:

(Atach 3 saparae shoe f nscassay. Do o use scronyms)

Agency:

Position Title:

2. Office Jurisdiction (chect ore)
Dstate
0] County of
Ociyof
0] Mutt-County
Clomer

3. Type of Statement (cosc s iss e sox

0 Assuming Offcelnitial Dawis (i

0O Annual
(Chock ons)

O The period covered is January 1, 1999, through
December 31, 1989,

O The period covered is —_/__/___, through
December 31, 1999.

(O Leaving Office Date Left: /1

(Chece one)

O The period covered is January 1, 1999, through
the date of leaving offce.

O The period coveredis |/ through
the date of leaving office.

O Candidate

4. Schedule Summary
(Chck sppicabl scheduies ax No raporiable interests )

= During the reporting period, did you have any reportable.
interests to disclose on:

Schedule A1 [] Yes ~ schedule attached
O —

Schedule A2 [] Yes  schedule attached
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Schedule B[] Yes ~ schedule attached
Real Property
Schedule C ] Yes - schedule attached
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Schedule D[] Yes — schedule attached
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Schedule E ] Yes — schedule attached
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Schedule F ] Yes ~ schedule aftached

Incoma  Travel Payments

= [ No reportable interests
Total number of pages (including this cover page): —

5. Verification

1 have used all reasonable diligence in preparing this
statement. | have reviewed this statement and 1o the best of
my knowledge the information contained herein and in any
attached schedules is true and complete. | certy under penalty
of perjury under the laws of the State of Calfornia that the
foregoing is true and correct,

Executed on
Tmonth day you]
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FPPC Form 700 (1999/2000)
For Technical Assistance: 916/322-5660




15 Deceased employee guidelines


Notify your PSS immediately upon notification of an employee’s death.  The PSS will initiate the required documents and notify the required offices as soon as possible after the employee’s death.

The required documentation due to an employee’s death is considerable.  It is required regardless if the death was work related or not, or if the death occurred during business or employee’s personal hours.

PTU will provide the designee and/or executor with information regarding benefits pay due and deductions from the deceased employee’s final pay warrant.  PTU will also contact control agencies (e.g., CalPERS) with specific information that allows the control agency to begin processing the employee’s death benefits.

15.1 Attendance Clerk Responsibility

	Attendance Clerk Responsibility
	· Notify the PSS immediately by telephone with information regarding the employee:

· Full name

· Home address

· Date and time of death

· Cause of death from death certificate (if available)

· If death is job related

· Last day and/or shift physically worked

· Complete the required separation documents:

· Separation Document Checklist, GS-71

· Separation Clearance Checklist, GS-11

· Project Accounting Leave (PAL):

· Review PAL for accuracy of time employee worked

· Update employee’s time if necessary

· Employee’s supervisor must approve PAL

· Notify the PSS PAL is accurate and approved

· Boards and Commission only:  attach to Separation Checklist (GS-71) a current and approved STD.634 for time employee worked.

· Follow up by e-mail to the PSS with verification of required employee information.
· Forward the Separation Package to PTU immediately.
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UNEMPLOYMENT INSURANCE INFORMATION

s 7 Ev. 897

EPAFTUENT OF GENERAL SERVIGES

EDD: Please send all communications to:

DEPARTMENT OF GENERAL SERVICES
PERSONNEL TRANSACTIONS UNIT
1325 J STREET, SUITE 1714
SACRAMENTO, GA 95814

" REASON FOR SEPARATION (Ghack el
[] VOLUNTARY RESIGNATION [] tack o work [] TeMpoRaRY AssiaNMENT ENoED

[] oiscranae [Juaoor [] Hours ReduceD

‘The Department of General Services is registered under the California unemployment insurance code and is reporting wage
credits that are being accumulated as a basis for Unemployment Insurance.

YOU MAY BE ABLE TO RECEIVE UNEMPLOYMENT INSURANCE WHEN

1. You are unemployed and
« physically able to work;
o available to accept work;
« actively seeking work.

2. Your work hours have been reduced.

1f you become unemployed or are in a nonpay status and want to file a claim, go o the nearest local office of the Employment
Development Department to register for work and file your claim for unemployment unsurance. Do not delay filing a claim; if
‘you wait, your unemployment benefits may be reduced or you may not qualify for any bencfis.

To find the address and telephone number of the EDD office nearest you, look in your local telephone dirctory under
CALIFORNIA, STATE OF, EMPLOYMENT DEVELOPMENT DEPARTMENT.

WHEN FILING A CLAIM, TAKE WITH YOU

1. The original copy of this form (Unemployment Insurance Information, GS 78)
2. Your Social Security Card
3. Ifavailable, the names of all employers for the last 19 months, including employers in other stats.

DISTRIBUTION: Original and canary copies~Employee  Pink copy--DGS Personnel Transactions







