EMPLOYEE NOTICE OF LAYOFF FROM SINGLE COUNTY 
LHP-20

AGENCY LETTERHEAD

09-20-11


Date   This must be issued 15/30 days in advance of effective date of layoff depending on the agency’s board approved plan requirements on file.

Employee

Address

Dear Employee:

On [DATE] [COUNTY]  Health Department submitted a request and received approval to implement a [Reduction in Workforce Policy and Plan][or name of the board adopted plan].   As appointing authority of the [COUNTY HEALTH DEPARTMENT]  your are hereby notified that your [STATUS]  position as a [TITLE] within the  [DEPARTMENT]  will be [ABOLISHED/LAIDOFF] effective close of business on  [DATE].  (**must be 15/30 calendar days advance notice).  
Per the Administrative Regulations 902 KAR 8:080, Section 12. 

· As an employee subject to layoff you were considered for transfer to a vacant position of the same pay grade, level of duties and responsibilities for which you may have qualified within the agency. 
· As a vacancy does not currently exist as listed above, for a period of one year you you shall be notified of all vacant positions within the agency for which you may qualify. 

· Upon written request, [which may require an application], you shall be placed on a reemployment register for [the class of position from which you were laid off] and for any class for which you may qualify. 

· You will be given priority consideration by the agency up to one year from your effective date of layoff.  The order of selection will include other laid off employees with greater seniority who are already on a reemployment register.  
· You may be removed from a register if: 
· You request in writing to no longer be considered for a position on a register;
· Declines two (2) written offers of appointment to a position of the same classification and salary, and located in the same county or agency, as the position from which the employee was laid off;
· Without good cause, fails to report for an interview after notified prior to the date of the interview;
· Is unable to perform the duties of the class;
· Has been convicted of a job related misdemeanor; or
· Cannot be located by postal authorities at the last address provided to the agency. 
Your benefits will be affected as follows:
A. Health Insurance (COBRA) – Your last day of coverage under the Commonwealth [single/parent plus/couple/family] [Standard PPO, Maximum Choice, Capitol Choice/Optimum] Health plan will be [date].  You should receive information in the mail from Ceridian providing you information and your rights to coverage under COBRA.  You will have 60 days from this notification date to elect continuing coverage.   If elected you will have up to 45 days from election date to pay CERIDIAN any premium in arrears.   Your current premium amount is [$000.00], if cobra is elected a 2% administration fee would be included in the premium amount totaling [$000.00] monthly.  
**NOTE may be removed:  An employee terminated (resignation, layoff, dismissal) on the 1st – 15th of a month, the employee’s coverage will term on the 15th of the same month.  If an employee is terminated on the 16th – end of a month, the employee’s coverage will term on the last day of that same month.  The employee may be eligible for COBRA coverage on the day following the termination of insurance. (Based on Kentucky Employees Health Plan for current year.)

B. Life Insurance- Your last day of coverage under group life insurance will be [last day of the month of term].  You may elect to convert coverage to an individual whole life insurance plan with the carrier.   You will have 31 days from your termination date [date] to contact Nationwide directly for a quote and procedures to convert your policy.  

C. Others- Your last day of coverage under Delta Dental [single/couple/family] [plan name for agency- premier or ppo] will be [date].   Your premiums currently are [$000.00] monthly.   You will receive additional information from the agency regarding your eligibility for COBRA coverage after termination.  You will have 60 days from notice to elect continuing coverage.   If elected you will have 45 days from election date to pay your premiums to the agency with a 2% administration fee, totaling [$000.00] monthly.   

You optional payroll deductions include: (List here) 
It will be your responsibility to contact these agencies for ongoing coverage and eligibility requirements. 

**Note may be removed:  (Additional insurance offered such as dental, vision etc., may be subject to the guidelines of COBRA.  If so state how these benefits would be handled).

D. Annual Leave – You shall be paid for any unused accrued annual leave on the first pay period that does not include hours worked.  Annual leave shall not accrue while on Layoff Status.

E. Sick Leave – You shall not be paid for unused accrued sick leave.  However, your accrued sick leave balance may be reinstated if reemployed under 902 KAR 8:080 (Reinstatement) or 902 KAR 8:120 (Leave provisions applicable to employees of local health departments).  You may be potentially eligible to consider any remaining sick leave balances if you later retire from a participating KRS system based upon rules at time of retirement. 
F. Length of Service – For retirement and other purposes, length of service shall not accrue during your layoff Status.

G. Tuition Reimbursement –Persons on Layoff Status are not eligible to apply for tuition reimbursement.

**Note may be removed:  [only listed if on…If on the date of Lay off  you were  enrolled in an approved course(s) (current quarter or semester) for tuition reimbursement, you shall qualify for reimbursement upon successfully completing the course(s) during that quarter/semester.  

H. Agency Property – Keys, nametags, ID cards and other agency property are to be returned to Personnel or the immediate supervisor on the last day worked.

I. Medical Leave of Absence – (only list if applicable)
An employee on approved medical leave will be returned from medical leave and placed on layoff status with the approved effective date of layoff.  
J. Workers Compensation –[only list if applicable]
[An employee currently receiving workers compensation insurance due to a work related injury who is selected for layoff shall be afforded coverage entitled in accordance with workers compensation policy.]   This will hold true throughout the entire life of the work comp claim, regardless and independent of any changes that may take place in their employment status. 
K. Retirement – Persons eligible for retirement under the regulations of KERS shall be assisted by contacting Kentucky Retirement Systems in evaluating this option.

If you have any questions, please feel free to contact coordinator, title, phone number
Sincerely yours, 

Director
Public Health Director (title) 

