SAMPLE EMPLOYEE LETTER

Date

Name 

Address

City, State and Zip

Dear Mr./Ms. (Insert Name):
As you are aware, (Agency Name) is implementing a reduction in force (RIF), based on a (enter one of four specific reasons: reorganization, work shortage, funding reduction, or outsourcing.) and your position of (class title/class code) will be eliminated effective close of business on (date). In eliminating this position, (Agency Name) has carefully followed the (Agency Name)’s Reduction in Force Policy, which is enclosed for your information. The competitive area is the (Division/Department/Section) and the competitive class is (class title/class code).

Realizing that you will have many concerns during the next few weeks, we will be available at any time to help you in your transition. In the meantime, we offer the following information to help you understand your benefits and rights as a covered state employee:

1. You have recall rights for up to one year to a vacancy within the same competitive area in the same state class title you held prior to the reduction in force. If you are recalled, the agency will reinstate the employee’s accumulated sick leave, and will provide the employee the option of buying back all, some, or none of his/her annual leave at the rate it was paid out at the time of the separation. Upon returning to employment in an insurance eligible Full-Time Equivalent (FTE) position, the employee will also be offered insurance benefits as a new hire. 
2. You have reinstatement rights for up to one year. You may apply for any state vacancy for which you meet the minimum training and experience requirements. Should you accept a job offer in an FTE position within a year of the reduction in force, you will still retain recall rights unless you choose to relinquish that right through written notification to the (Agency Name). Upon returning to employment in an insurance eligible FTE position, the employee will also be offered insurance benefits as a new hire. The agency will reinstate the employee’s accumulated sick leave, and will provide the employee the option of buying back all, some, or none of his/her annual leave at the rate it was paid out at the time of the separation. 
3. You may continue health and dental insurance coverage for 18 months under COBRA. Coverage for employees laid off due to a RIF and their dependents will end on the last day of the month in which the employee ceased to be a full-time eligible employee. To continue these benefits, the employee must elect continuation of coverage through COBRA. Employees have 60 days from the date of loss of coverage to elect coverage under COBRA. Employees will be receiving additional information regarding the continuation of insurance coverage through COBRA from our Human Resources Office. 

4. Life, dependent life, and long-term disability are not part of the health continuation package. These benefits will end (date). Employees may contact our Human Resource Office for further information.

5. Those employees participating in the South Carolina Deferred Compensation Plan should call 1-877-457-6263 to discuss payment or fund-transfer options and arrangements.

6. You may be eligible for unemployment compensation as determined by the South Carolina Department of Employment and Workforce. To file a claim online, please visit https://mybenefits.dew.sc.gov.

7. We have enclosed a copy of the agency’s Employee Grievance Policy. An action resulting from a reduction-in-force may be grieved if there has been improper or inconsistent application of the RIF policy or plan. 

8. You may visit www.careers.sc.gov to search for current job openings with state agencies. On this site, you may create a profile and apply for vacancies on-line. In addition, your contact information, to include home address and telephone number (xxx-xxx-xxxx) as recorded in the Human Resources Information System (HRIS), will be furnished to the Division of State Human Resources’ RIF Applicant Pool for priority consideration in finding another job in state government. If for some reason you do not want your contact information shared in the RIF Applicant Pool or if at any point the contact information needs to be updated, please contact, Agency Contact. 
9. You may apply for a return of retirement system contributions, elect to leave funds with the retirement system, or request a rollover of funds to a qualified IRA. Employees should contact the South Carolina Retirement Systems (1-800-868-9002) for options on their contributions.

10. You will be paid a lump sum payment for any unused annual leave, not to exceed 45 days, upon separation of employment in accordance with the State Human Resources Regulation 19-709.05.

11. Should you wish to review a copy of the RIF plan, please contact (name) at (location). 
We sincerely regret the necessity for this action and we will be available at any time to assist you in this transition. Please do not hesitate to call us.








Sincerely,







 
Name.








Title

Attachments:

(Agency Name) Grievance Policy

(Agency Name) RIF Policy
