HX SAMPLE REDUCTION IN TIME LETTER

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 Reduction in Time

I regret to inform you that your ____% position as ________ in ___________is subject to reduction in time (give new % of time) due to __________, effective _________ (60 calendar days from the date of this letter).

In accordance with the provisions of Article 13 of the Agreement between the University of California and UPTE, you will receive ____ weeks severance pay, paid in a lump sum based on your full time equivalent years of University service proportional to the reduction in time (Article 13). If your position is further reduced in time or you are laid off indefinitely, you will receive any remaining proportion of the severance payment.  

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.

You may also schedule an appointment with your ______________ Employment Coordinator, at (949) 824-______ to discuss employment rights, opportunities and procedures as well as services available to you.

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

Signature

Title

Enclosures:
Article 13, HX Agreement


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 March 6, 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:  March 6, 2015 at Irvine, California.


[Signature above/Type/Print name below]

(Notice of Reduction in Time)

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