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State of Nebraska

and
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"Reduction-In-Force"

Sample Packet

Produced by the DAS-Employee Relations Division

SAMPLE COVER LETTER TO EMPLOYEE RELATIONS ADMINISTRATOR FOR

CONTRACT COVERED EMPLOYEES


[DATE]

CONFIDENTIAL
MEMORANDUM
TO:
William J. Wood, Administrator


DAS-Employee Relations

FROM:
[NAME], Personnel Administrator or Agency Director


Department of [AGENCY]

SUBJECT:
Reduction-In-Force Directive 2015 - 01
It is necessary that the Department of [AGENCY] implement a Reduction-In-Force action to be effective [DATE].  This necessity is based on [REASON, give specifics, as to the program and $$ amounts] and the need to [ACTION, i.e., reduce administrative costs to allow operation within available budget resources, or reorganization, etc.].

The attached Reduction-In-Force Directive [PLAN NUMBER/NAME] and other supporting documentation are provided for your review and comment.  The class codes, position titles, position numbers and locations affected are firm and noted in the plan.  This action affects employees in bargaining units covered by the 2015-2017 NAPE/AFSCME Labor Contract.

Your review and comments are requested to ensure that we are in compliance with contract provisions and to notify your division of this pending action.  Any input you can provide will be greatly appreciated.

Upon approval of the Reduction-In-Force plan, please have your staff contact the Union and schedule the required union/management meeting.  It is requested that the meeting be scheduled at the earliest possible date because we would like to give the affected employees as much notice as possible.

If you or your staff have any questions or need further clarification, please contact [NAME], [POSITION], Department of [AGENCY] at [PHONE NUMBER].

Attachments: (include Copies of the following)
•
Complete Layoff Plan/Directive

•
NAPE/AFSCME Article 5

•
Classification Seniority List(s)

•
Bumping pool list(s)
•
Department vacancies

•
Temporaries affected

•
Letter(s) to be sent to the affected employee(s)
SAMPLE

Reduction-In-Force Directive 2015-__
NAPE/AFSCME Labor Contract Employee(s)

CONFIDENTIAL
1.
This directive issuance is generated by the required need to implement a Reduction-In-Force action which will occur in the Department of [AGENCY] on [DATE].  This necessity is based on [REASON, i.e., loss of federal funding] and the need to [ACTION, i.e., reduce administrative costs to allow operation within available budget resources, or reorganization, etc.].

2.
The scope of this Reduction-In-Force is limited to the [give exact DIVISION, FACILITY, GEOGRAPHICAL AREA or LOCATION] and is initiated under the provisions of Sections 3.7 and 5.1 of the State of Nebraska and NAPE/AFSCME Labor Contract, July 1, 2015 through June 30, 2017.
a.
Specific [DIVISION, or FACILITY] classification, positions and locations affected by this Reduction-In-Force are:

(Sample)
Class Code
Position titles
Employee Name
Position Number
Location
Effective Date

S01842
Staff Assistant II
     John Doe
     065-12345
(Lincoln)
    09-30-15
The position(s) identified above will be eliminated.

b.
Under Article 5, paragraph 5.5, of the July 1, 2015 through June 30, 2017 Labor Contract between the State of Nebraska and NAPE/AFSCME, a permanent employee in a position designated for Reduction-In-Force action may, in lieu of Reduction-In-Force, elect to exercise bumping or transfer rights.


If an election is made to bump into an occupied position, that position must be subject to the provisions of the 2015-2017 NAPE/AFSCME Labor Contract and the person displaced must be the least senior in that classification [and geographic area or statewide].  The following bumping restrictions apply: (1) employees cannot bump between agencies (EXCEPT under conditions described in Section 5.6(c)(8) of the 2015-2017 NAPE/AFSCME Labor Contract); (2) employees can bump only to a class or position currently used by the Department of [AGENCY]; and (3) employees cannot bump to positions not covered by the 2015-2017 NAPE/AFSCME Labor Contract.

c.
Bumping rights are extended to encompass positions Agency-wide (or FACILITY, GEOGRAPHICAL AREA, BARGAINING UNIT, DIVISION or TOTAL AGENCY -- See Section 5.5(a)) limited only by the provisions of Article 5 of the Labor Contract and this directive.  Employees who elect to exercise their bumping rights shall, except in situations where specific job-related factors are involved, bump employees with least seniority in the sequence specified in Section 5.6(c) of the 2015-2017 NAPE/AFSCME Labor Contract.

d.
A service anniversary date (as adjusted for leaves of absence, layoffs, suspensions, or unpaid leaves of more than 14 calendar days) list of employees in affected classes is attached showing the name of the employee, office location and service anniversary date (as adjusted). (Attachment #1)

Reduction-In-Force Directive 2015 -___ - NAPE/AFSCME Labor Contract Employees
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e.
Attachment #2 indicates the classification within the respective series to which employees may bump.

f.
Affected employees must notify the Director of the Department of [AGENCY] in writing of their intent to transfer/bump, within seven calendar days from receipt of the notice of Reduction-In-Force.  The intent must be signed by the incumbent and list their current title held, and identify the c option to be exercised.

g.
All temporary employees within the affected classification with the same funding source and geographic area and within 25 miles of the worksite, must be released prior to the initiation of the Reduction-In-Force.

3.
Employees electing to exercise transfer/bumping rights to a position with a lower minimum rate of pay in lieu of layoff will have their salary reduced in accordance with Section 5.7 of the Labor Contract.
4.
The Reduction-In-Force shall be conducted in accordance with Article 5 of the Labor Contract between the State of Nebraska and NAPE/AFSCME.  A copy of Article 5 of the Labor Contract is included as Attachments #3.
5.
A list of current Department of [AGENCY] vacancies is attached.  (Attachment #4)

6.
A list and explanation of any temporary employees as identified in 2.g above is attached. [if applicable] -  (Attachment #5)

7.
Any and all relocation expenses incurred as a result of relocation associated with this Reduction-In-Force shall be the sole responsibility of the employee and no reimbursement will be provided by the Department of [AGENCY] or the State of Nebraska.  (See Section 9.6 on Agency Head's discretion)
8.
Affected employees will be notified of the layoff in a face-to-face meeting with their immediate supervisor, human resource representative or other individuals as appropriate. 

SAMPLE



(Attachment #1)
NEBRASKA DEPARTMENT OF (AGENCY)
SERVICE ANNIVERSARY LISTINGS

FOR REDUCTION-IN-FORCE

STAFF ASSISTANT II  (POSITION TITLE)
(List all Staff Assistant II’s in the agency here)
	NAME
	POSITION NUMBER
	LOCATION/DIVISION
	SERVICE ANNIVERSARY DATE

	Doe, John
	065-12345
	Lincoln
	02/01/96

	Smith, Jane
	065-00001
	North Platte
	05/22/01

	Jones, Bill
	065-00002
	Alliance
	11/30/09


 (Attachment #2)
NEBRASKA DEPARTMENT OF (AGENCY)
SERVICE ANNIVERSARY LISTINGS

FOR POSSIBLE BUMPING

STAFF ASSISTANT I  (POSITION TITLE)

   (List all Staff Assistant I’s in the agency here if there are no Staff Assistant II’s to bump to)
	NAME
	POSITION NUMBER
	LOCATION/DIVISION
	SERVICE ANNIVERSARY DATE

	Black, James
	065-00003
	Chadron
	03/01/04

	Green, June
	065-00004
	Beatrice
	07/01/09

	Red, Jack
	065-00005
	York
	10/16/12


 (Attachment #4)
NEBRASKA DEPARTMENT OF (AGENCY)
CURRENT VACANCIES

	POSITION
	POSITION NUMBER
	LOCATION/DIVISION
	DATE AVAILABLE

	Operator I
	065-00006
	Albion
	00/00/00

	Technician II
	065-00007
	Omaha
	00/00/00


 (Attachment #5)

NEBRASKA DEPARTMENT OF (AGENCY)
TEMPORARY EMPLOYEES IN AFFECTED CLASS &

GEOGRAPHIC AREA WITH THE SAME FUNDING SOURCE 
AND WITHIN 25 MILES OF AFFECTED WORKSITE
	NAME
	POSITION TITLE
	  POSITION NUMBER
	LOCATION
	FU      FUNDING SOURCE

	None
	
	
	
	


[SAMPLE LETTER TO EMPLOYEE TO BE LAID OFF]

[DATE]

[EMPLOYEE NAME]

[EMPLOYEE ADDRESS]

[EMPLOYEE CITY, STATE, ZIP]

Dear [EMPLOYEE NAME]:

I regret to inform you that your position will be affected by a Reduction in Force and corresponding layoff effective       (date)      .   The elimination of your position is in no way a negative reflection on you or your work performance, in fact, your performance and dedication to your job with the Department of [AGENCY] has been commendable.  This action is necessitated based on [REASON, give specifics, as to the program and $$ amounts] and the need to [ACTION, i.e., reduce administrative costs to allow operation within available budget resources, or reorganization, etc.].  On the above date, your position as [LIST POSITION] and position number [LIST NUMBER] will be vacated for an indefinite and indeterminable length of time.  The following information will inform you of the layoff procedure and your rights under the 2015-2017 NAPE/AFSCME Labor Contract.

The order of Layoff is based on service anniversary date as adjusted for leaves of absence, layoffs, suspensions, or unpaid leaves, of more than 14 calendar days.  Layoff priority is determined by service anniversary date with the employee with the most recent service anniversary date affected first within the affected classes and positions identified by this Department.

The job classification of your position [LIST POSITION AND NUMBER] is covered by the NAPE/ AFSCME Labor Contract of July 1, 2015, through June 30, 2017.  Therefore, this action is being implemented under the provisions and requirements of that contract.  The attached Layoff Plan explains how your service anniversary date is based on length of continuous service with the State of Nebraska.  Your service anniversary date is [DATE], which is your date of hire with the State (if it is, in fact their date of hire; sometimes it is not).  This Layoff Plan also explains the bumping options available to you.
Should you have any questions about your service anniversary date, the job classifications you have held or other rights you may have under this Reduction-In-Force, please contact [NAME OF PERSONNEL ADMINISTRATOR] at [PHONE NUMBER].  If you have questions about the cause of this Reduction-In-Force or how your position is to be affected, please contact [AGENCY HEAD, TITLE AND LOCATION], at [PHONE NUMBER].

You will have seven (7) calendar days from receipt of this notification letter to inform the Department of [AGENCY] Personnel Administrator in writing of your intent to exercise transfer/bumping options.  Your written response must be signed and include your current class title and the transfer option you have elected.  [IF VACANCIES ARE AVAILABLE, insert -- "Attached is a list of current vacant Department of [AGENCY] positions for your review.  You may exercise your transfer option, to a vacant position, in accordance with Section 5.6 a and b of the 2015-2017 NAPE/AFSCME Labor Contract."]

[EMPLOYEE'S NAME]
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[IF VACANCIES ARE AVAILABLE, insert -- "If there is a vacant position in the same classification within 25 miles, please contact [NAME OF PERSONNEL ADMINISTRATOR] to find out if you qualify and then inform this office in writing of the position to which you desire to transfer if there is more than one vacancy in this same classification.  Upon receipt of your response, the Personnel Office will verify your qualifications and provide a response to you either approving or denying your transfer request.  If your request for transfer is approved, it may be effective any time prior to, but no later than, the Reduction-In-Force effective date.  If there is only one vacant position within the same classification within 25 miles and you meet the qualifications for the position, you will transfer this position.”
If your transfer request is denied, you may still exercise your bumping rights in accordance with the provisions of Section 5.6.c of the 2015-2017 NAPE/AFSCME Labor Contract.  The position to which you may bump is [LIST POSITION AND NUMBER] and is located [LOCATION].  If you elect not to exercise your transfer/bumping rights, you will vacate your present position effective at 5:00 pm, on [DATE of RIF].

Employees transferring or bumping to a position with a lower minimum rate of pay in lieu of Layoff, may have their salary reduced in accordance with Section 5.7 and 11.9 of the 2015-2017 NAPE/AFSCME Labor Contract. 
In addition, you may want to consider participating in the State’s Reemployment Program if you are laid off or choose to be laid off.  The purpose of this program is to provide reemployment opportunities for State employees who have been affected by a Reduction in Force/Layoff.  Enclosed is information that provides a more detailed explanation of the Program’s services and conditions.

Employees who have been laid off are eligible for reinstatement to their previous class or to a lower class within the same series for 24 months after layoff.  Laid off employees shall be placed on a recall list for the class from which they were laid off.  Employees may designate that they do not wish to be recalled to positions located at work sites in excess of 25 miles of their original work site.

I sincerely regret that it has become necessary to give you this notice of layoff.  If you have questions, please contact [PERSONNEL ADMINISTRATOR NAME AND TITLE OR HR CONTACT at (phone number).]
Sincerely,
​[SIGNATURE]

[AGENCY HEAD & AGENCY]

Attachments: (include Copies of the following)
· Complete Directive/Layoff Plan
· NAPE/AFSCME Article 5

· Classification Seniority Lists
· Bumping pool list
· Department vacancies

· Re-Employment Program Information
· EAP Brochure

 [LETTER TO EMPLOYEE(S) THAT MIGHT BE BUMPED]
[DATE]

[EMPLOYEE NAME]

[EMPLOYEE ADDRESS]

[EMPLOYEE CITY, STATE, ZIP]

Dear [EMPLOYEE NAME]:

I regret to inform you that your position, as a result of bumping, may be affected by a Reduction in Force effective      (date)     .    The possibility of you being bumped from your position is in no way a negative reflection on you or your work performance, in fact, your performance and dedication to your job with the Department of [AGENCY] has been commendable.  This action is necessitated based on [REASON, give specifics, as to the program and $$ amounts] and the need to [ACTION, i.e., reduce administrative costs to allow operation within available budget resources, or reorganization, etc.].  On the above date, your position as [LIST POSITION] and position number [LIST NUMBER] may be bumped by a Department of [AGENCY] employee, exercising their rights in accordance with Section 5.6 of the 2015-2017 NAPE/ AFSCME Labor Contract.  The following information will inform you of your rights under the labor contract, in the event that your position is bumped.

The order of Layoff is based on service anniversary date as adjusted for leaves of absence, layoffs, suspensions, or unpaid leaves, of more than 14 calendar days.  Layoff priority is determined by service anniversary date with the employee with the most recent service anniversary date affected first within the affected classes and positions identified by this Department.

The job classification of your position [LIST POSITION AND NUMBER] is covered by the NAPE/ AFSCME Labor Contract of July 1, 2015, through June 30, 2017.  Therefore, this action is being implemented under the provisions and requirements of that contract.  The attached Layoff Plan explains how your service anniversary date is based on length of continuous service with the State of Nebraska.  Your service anniversary date is [DATE], which is your date of hire with the State (if it is, in fact their date of hire; sometimes it is not).  This Layoff Plan also explains the bumping options available to you.
Should you have any questions about your service anniversary date, the job classifications you have held or other rights you may have under this Reduction-In-Force, please contact [NAME OF PERSONNEL ADMINISTRATOR] at [PHONE NUMBER].  If you have questions about the cause of this Reduction-In-Force or how your position is to be affected, please contact [AGENCY HEAD, TITLE AND LOCATION], at [PHONE NUMBER].

Should the Department of [AGENCY] Personnel Administrator receive notification in writing that an employee wishes to exercise their bumping rights to your position, you will then have seven (7) calendar days from receipt of a subsequent notification letter, to inform the Department of [AGENCY] Personnel Administrator, in writing, of your intent to exercise your transfer/bumping options.  Your written response must be signed, include your current class title, and identify the bumping/transfer option you elect.  [If available insert -- "A list of current vacant Department of [AGENCY] position(s) is attached for your review."]  You may exercise your transfer/bumping option in accordance with Section 5.6 of the 2015-2017 NAPE/AFSCME Labor Contract. 
[EMPLOYEE'S NAME]
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[If agency vacancies are available, insert – “If there is a vacant position, in the same classification within 25 miles, contact [NAME], Personnel Administrator, to find out if you qualify and then inform this office in writing of the position to which you desire to transfer if there is more than one vacancy in this same classification.    Upon receipt of your response, the Personnel Office will verify your qualifications and provide a response to you either approving or denying your request.  If your request for transfer is approved, it may be effective any time prior to, but not later than, the Reduction-In-Force effective date.”]
If an employee with more seniority than you elects to bump to the position you occupy, and there are no vacant positions in the same classification within 25 miles for you to transfer to, you may exercise your bumping option.  The position to which you may bump is position [LIST NUMBER and TITLE] located in the [DIVISION and LOCATION].  This is the only bumping option(s) available to you.  If your position is bumped and you do not exercise your transfer/bumping option, you will vacate your present position, effective 5:00 p.m., on [DATE OF RIF] and be in a laid-off status as of that date.  This action results from your service anniversary date within the [POSITION] classification, compared to other Department of [AGENCY] employees in that same classification.  You will be notified at the earliest possible date of your position being bumped and the required actions thereafter.

Employees bumping or transferring to a position with a lower minimum rate of pay in lieu of a layoff, may have their salary reduced in accordance with Section 5.7 and 11.9 of the 2015-2017 NAPE/AFSCME Labor Contract.
In addition, you may want to consider participating in the State’s Reemployment Program if you are laid off or choose to be laid off.  The purpose of this program is to provide reemployment opportunities for State employees who have been affected by a Reduction in Force/Layoff.  Enclosed is information that provides a more detailed explanation of the Program’s services and conditions.

Employees who have been laid off are eligible for reinstatement to their previous class or to a lower class within the same series for 24 months after layoff.  Laid off employees shall be placed on a recall list for the class from which they were laid off.  Employees may designate that they do not wish to be recalled to positions located at work sites in excess of 25 miles of their original work site.

I sincerely regret that it has become necessary to give you this notice of layoff.  If you have questions, please contact [PERSONNEL ADMINISTRATOR NAME AND TITLE OR HR CONTACT at (phone number).]
Sincerely,

 [SIGNATURE]

[AGENCY HEAD & AGENCY]

Attachments: (include Copies of the following)
· Complete Directive/Layoff Plan
· NAPE/AFSCME Article 5

· Classification Seniority List
· Bumping pool list
· Department vacancies

· Re-Employment Program Information
· EAP Brochure

NAPE LAYOFF PLAN 






Agency: _________________
APPROVAL CHECK LIST




Date Recd: ________________
(Article 5, 2015-2017 NAPE Contract) 












YES

  NO

1.
Check Time Line Chart: (5.2 & 5.3)




________
_______


A.
Three (3) work days:

Notice to meet with Union

________


B.
Five (5) work day:


Plan submitted to Union 

________


C.
At least 15 work day:

Notice to Employee

________
2.
Did Agency include draft letter notifying employee? (5.4)


________
_______


A.
Does that letter (notice) include:




1.
The reason for the layoff

________



2.
The effective date of the layoff

________



3.
The seniority list of bargaining unit members affected
________



4.
Bumping rights

________



5.
Approximate date the letter will be delivered (Holidays)
________



6.
Sensitivity and empathy to the employee's layoff status
________



7.
Comments: _____________________________________________________________________

3.
Will Counseling be provided to the employee prior to layoff or


at the time notice is given?   Can Recruiter attend meeting?

________
_______

4.
What type of notification given to the employee (letter, meeting)?
________
_______
5.
Is service anniversary date used for seniority & bumping? (5.5)
________
_______

A.
How is bumping established?



1.
Facility
_____
3.
Geographic Area
_____
5.  Total Agency
_____



2.
Bargaining Unit
_____
4.
Division
_____

6.
Is a bumping list provided?





________
_______
7.
Is a vacancy list provided? Are there any vacancies in the same class?

________
_______
8.
Has bumping been broadened by the agency head? (5.5.f)


________
_______


(Limited to positions covered by the contract/or agency head discretion)

9.
Have temp employees in class/geographical area been released? (5.5.h)
________
_______
10.
Bumping Sequence: (5.6.c)





________
_______
1.
position same class.

2.
same class series or class with a lower minimum rate of pay.
3.
position within class held by employee within last 24 months.

4.
position within class series/lower minimum rate of pay within last 24 months.

5.
position at higher minimum rate of pay, if employee performed those duties and was reclassified to a lower minimum rate of pay within 24 months for other than discipline/voluntary.

6.
position same class at any agency location with employee of least seniority in class.

7.
position at lower class in same series at any agency location with employee of least seniority in class series.

8.
previously held position in other agency within 24 months if employee was reassigned.

11.
Has agency provided seven (7) calendar days for Employee to respond to



bumping option? (5.6.d)





________
_______
12.
Has a copy of Article 5 been included in Layoff package?


________
_______
13.
COST ANALYSIS: (if replacing state employee with contracted services): 
________
_______

14.
Does Relocation or payment of moving expenses need to be addressed


in the employee letter?






________
_______

15.
Does a reduction of the employee's salary need to be addressed?

________
_______

16.
Has the Agency included a written analysis in compliance with Section 

5.1, which will be given to the Union at the meeting?


________
_______

LAYOFF PLAN APPROVAL CHECK LIST - page two

PLAN APPROVED:
Yes  _____  No  _____  Date:  ________  By:  ______________

Changes Needed:                     












REVIEWED:
Recruitment Manager:  



Date: _______________




Personnel Analyst: 



Date: _______________

Rev. 7-15
2015-2017 Article 5 NAPE Contract - Layoff Time Lines
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Administrativeservices Director

Pete Ricketts, Governor

July 1, 2015

MEMORANDUM

TO: Agency Employee Relations Representatives

FROM: William J. Wood, Administrator M %ﬁ%

AS — Employee Relations Division

SUBJECT:  Reduction in Force Sample Packet —
2015-2017 State of Nebraska and NAPE/AFSCME Labor Contract

The AS — Division of Employee Relations is responsible for reviewing and approving contract covered
layoff plans before they are implemented by an agency. Our review includes an analysis for contract
compliance and other employee/union issues. We work in cooperation with the AS — State Personnel
Division’s Classification Section which also reviews agency plans for classification related issues. The AS
State Personnel Selection and Recruitment Section will also be notified so that displaced employees may be
enrolled in the State Re-employment Program. Once we receive a plan, our review normally takes about five
work days.

In order to establish consistency in the formatting of layoff plans, we have attached a revised layoff packet
developed by the Employee Relations staff for your use. We hope the packet makes your job easier in the
event that your agency experiences a loss in funding or reorganization which results in the elimination of
permanent positions. This packet was developed as a part of our efforts to be proactive, not because we
anticipate any increase in the number of layoffs throughout state government.

The packet contains a sample cover letter, agency layoff plan/directive, service anniversary date list,
bumping lists, and employee notification letters. Also, we have included a copy of our internal checklist
and timeline which we use in-house to review layoff plans.

Because a layoff is generally a traumatic event in an employee’s life, we have included language and
information which we hope will eliminate some of the fears associated with the process and provide

employees with information regarding their rights.

If you have questions regarding the information contained in the paéket, please contact me at 471-4106 or
Gail Brolliar at 471-4104.

WIW:gb

Attachment

Employee Relations Division ° William J. Wood, Administrator
Administrative Services ¢ 1526 K Street, Suite 120 ¢ PO. Box 95061 < Lincoln, Nebraska 68509-5061 < Phone: 402-471-4104 ¢ Fax: 402-471-3394

An Equal Opportunity Employer




