HX SAMPLE LAYOFF LETTER  (5 years of service or more)
Go to: http://apps.adcom.uci.edu/expresso/econtent/Content.do?resource=13
to find the name of your Department contact in Human Resources.


Date (60 calendar days before intended effective date)

Name

Title

RE:  Notice of Indefinite Layoff

I regret to inform you that your _______% position as ____________ in the Department of _____________ is subject to indefinite layoff due to (for example:  lack of funds, or lack of work, or due to reorganization)__________________, effective ___________ (60 calendar days from the date of the letter.)
In accordance with the provisions of Article 13 of the Agreement between the University of California and UPTE, you are offered the option of receiving either severance pay in lieu of preference for re-employment and the right to recall or a combination of reduced severance and preference for re-employment and right to recall.  

If you select severance pay in lieu of preference for re-employment and the right to recall, you will receive ____ weeks of salary in a lump sum payment based upon your full time equivalent years of University service (Article 13).  If you elect severance pay in lieu of preference for re-employment and the right to recall, you waive your right to preferential re-employment and recall.

Please be aware that if you subsequently become re-employed with the University to a career position at the same or higher salary and same percentage of time as the position you hold currently, during the period for which severance was paid, you must either repay the excess severance pay, in full, or sign a severance repayment agreement.  You may not commence work with the University during the period for which severance was paid without making adequate repayment arrangements.  Upon re-employment, you will serve a new probationary period.

The other option you may select is a combination of reduced severance with preferential re-employment and recall rights.  With this option, you are entitled to _____weeks of reduced severance and the right to recall for ____year(s) from the effective date of layoff, as well as preference for re-employment for a period of ___ years from the effective date of layoff (Article 13). You will be considered a preferential rehire candidate for positions at the UCI campus and Medical Center that are the same or lower salary range and the same or lesser percentage of time as your current position.  You must also meet the minimum qualifications for these positions.  

You must contact Human Resources Employment Coordinator _________________ (949-824-_____ or email ___   _@uci.edu) to inform him/her of your request to use your preferential status for each application submission.  Please also indicate on each application that you are a preferential applicant.

You may also schedule an appointment with ______________ Employment Coordinator to discuss employment rights, opportunities, and procedures, as well as services available to you.  

Please complete the attached Severance Election Form by ___________ (within 14 calendar days from the date of this letter) indicating your choice of either: 

· Severance Pay  OR

· Preference for Reemployment with the Right to Recall. 

Send the form to:

______________, Employment Coordinator
UC Irvine Human Resources Department
111 Theory, Suite 200

Irvine, CA 92697-4600

Phone: 949-824-_____
Email: ___   _@uci.edu
Failure to elect an option by _____________ (within 14 days), will result in default to the preferential rehire and recall option.

Please contact __________, your Insurance and Retirement Consultant, at (949) 824 - _____ to discuss options for continuation of your medical insurance and retirement benefits.

You may also be eligible for Unemployment Insurance.  Please contact your local California State Employment Development Department (EDD) for details.

I want to thank you for your contributions to the Department.  I wish you success in finding employment alternatives and hope that the transition will be a short one.

Signature

Title

Enclosures:
Article 13, HX Agreement


Severance Election Form



Proof of Service

cc:
UPTE Representative


Department Representative


Labor & Employee Relations Consultant


Employment Coordinator
Benefits Insurance & Retirement Consultant

PROOF OF SERVICE

I declare that my work address is University of California, Irvine, _________________ Department, located at ________________ Irvine, California, 92697.

On February 17, 2015 I personally served the attached letter to:

Employee Name

Title

Department

and I served the attached letter by placing a true copy enclosed in a sealed envelope with postage fully prepaid in the United States mail, addressed as follows:





Mr. Mike Congelliere, President
UPTE/CWA 9119

3848 Campus Drive, Suite 118

Newport Beach, CA 92660

I declare under penalty of perjury that the foregoing is true and correct and this declaration was executed on:  February 17, 2015 at Irvine, California.


[Signature above/Type/Print name below]

(Notice of Indefinite Layoff)

[Note: All enclosures, including this Proof of Service must be given to Employee, sent to UPTE and to the Human Resources Department]
Revised 06/26/13
Revised 06/26/13

