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SECTION I - GENERAL

1. PURPOSE. This regulation prescribes policies and procedures for the ad-
ministration of State Civil Service personnel appointed under the provisions of the

State of California Government Code and State Personnel Board and Department of
Personnel Administration rules. This regulation is not applicable to personnel on -
State Active Duty under the provisions of the California Military and Veterans

Code and who are administered under CAL ARNGR 600-1/CA ANGR 36-10.

SECTION II ~ POSITIONS

2. PERMANENT POSITIONS. a. Civil Service permanent positions are established
in the various divisions of the Military Department and the several field activities
of the California Army and Air National Guard to perform duties properly classifi-
ahle under the State Civil Service System. Civil Service position titles and grades
are based on job specifications established by the Department of Personnel
Administration and generally include the following:

(1) Clerical, Administrative, and Data Processing positions at the Office of
the Adjutant General (OTAG), Training Sites, and Air Bases.

(2) Trades positions at Training Sites, Air National Guard Bases and
Stations.

(3) Custodial and Maintenance positions at OTAG, Training Sites,
Armories, and Air National Guard Bases and Stations.

b. Authorized permanent State Civil Service positions are those positions
listed in the Military Department State Budget.

3. TEMPORARY POSITIONS. Temporary positions may be established for short A~
term employment, normally not to exceed six months duration. Position titles and
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grades of temporary positions will be based on duties and responsibilities re-
quired as compared to State Civil Service job specifications. Temporary positions
cin only be established within the Temporary Help personnel support established
in the Military Department State Budget. Permanent Intermittent positions (on
call when needed) are also established with temporary help personnel support.

4. ESTABLISHING/RECLASSIFYING POSITIONS. a. OTAG Form 900-21, State
Civil Service Position Request, Appendix A to include full justification and a duty
description will be submitted to establish or reclassify a State Civil Service
position.

b. Requests should be submitted to Directorate of State Pesonnel Programs
(CASS) in duplicate at least 90 days prior to the proposed effective date for
permanent positions and 30 days prior to the proposed effective date for
temporary positions. New positions that cannot be offset by the abolishment of an
existing position and requests for upgrading without identification of funding
support must be submitted within time 1limits established by the Comptroller
({CAST) for Budget Change Proposals.

c. CASS will review the request for classification and grade proprlety. obtain
Department of Personnel Administration approval if required and forward the
request thru CAST-SB for certification of fund availability. After receipt of
‘approval from the Deputy Adjutant General, Resources Management Division,
CAST-8B will obtain necessary Department of Finance approval, if required.

d. Upon receipt of necessary approvals, CASS will advise the requesting
official who may then initiate action to fill the position in accordance with
paragraph 5.

5. FILLING POSITIONS. a. State Civil Service positions will be filled in
accordance with rules established by the State Personnel Board and Department of
Personnel Administration (DPA). Normally eligible candidates to fill positions are
obtained from the following sources:

(1) State Personnel Board Certification of Eligibles - a listing of individ-
uals who have been examined, certified qualified and ranked by the State Person-
nel Board according to examination results.

(2) SROA Lists - State Restriction of Appointments lists are prepared by
the State Personnel Board and become a part of the regular Certificate of Eligi-
bles. The list consists of all classes included in anticipated layoffs, all classes in
primary demotion patterns and other classes that are closely related to these
classes. Eligibles on an SROA list have priority over both promotional and open
certification lists.

(3) Lateral transfer without examination of current employees of the same
or related class as that of the vacant position. Applicants may be from the
Military Department or another State agency. Applications are normally solicited
by means of vacancy announcements distributed by CASS to the various state
personnel offices and California National Guard activities.
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(4) Reinstitement of former State employees who served in the same or
higher class as the vacancy, who meet the qualifications for the position. Applica-
tions are usually received in response to vacancy announcements or from appli-
cants who have submitted general applications to the Department requesting
consideration for future vacancies.

(5) Appointments of qualified applicants whose names are obtained from
local State of California Employment Development Department offices, minority
group associations, or the appointment of lower graded State employees when
there are no applicants available from the sources identified above. Prior State
Personnel Board approval is required for these appointments and such approval is
given only when there are no interested candidates on a Certification of Eligibles.
Appointments are made as Temporary Authority (TAU) appointments and appointed
individuals will be required to take an examination and be among the top three
ranks on the Certification of Eligibles within nine months of appointment in order
to obtain permanent status. A probationary period is still required when
individuals are appointed to permanent status from TAU,

h. Procedures,

(1) Supervisors desiring to fill State Civil Service positions will complete
the Employee Procurement Request OTAG Form 900-22, Appendix A and forward
one copy to CASS. A minimum of 30 days processing time should be considered for
filling any permanent position. -

(2) CASS will verify the vacancy and take the action requested on the
OTAG Form 900-22. TAU authority will only be requested when there is no exist-
ing Certification of Eligibles available from the State Personnel BRoard., If a
Certification of Eligibles is requested, CASS will provide requesting supervisors
the names and addresses of individuals from the Certification of Eligibles who
have indicated interest in the position. Upon receipt of the list from CASS
supervisors will:

(a) Interview applicants if possible. Phone interviews are encouraged
when personal interviews cannot be conducted.

(h) Not request any applicant to waive their entitlement to consideration.

(c) Obtain written statements from those applicants who voluntarily waive
consideration and submit to CASS. ;

(d) Not direct or allow any applicant to report to work until appointment
approval has been received from CASS.

(e) Insure adherence to the Military Department Affirmative Action Plan.

(f) Select from the top three names or from the top three ranks of scores on
the list after any voluntary waivers have been obtained.
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SECTION II1 - PERSONNEL ACTIONS
6. APPOINTMENTS. a. Types of appointments.

(1) Permanent (full or pért time) - from sources identified in paragraph 5a
(1) (2) (3) and (4), to permanent budgeted positions. A minimum six month pro-
hationary period is required.

(2) Permanent Intermittent - used to fill a position on an intermittent or
irregular basis. Source of applicants is same as for permanent appointments.

(3) Limited Term - shall not exceed two days less than six months; used to
fill seasonal or temporary positions or to replace a permanent employee on
extended leave of absence, '

(4) Temporary Authorization (TAU) used when no employment list or other
eligible applicants are available. TAU appointments require State Personnel Board
approval of the individual selected. TAU appointments to a permanent position
are made for a nine month period pending examination and certification by the
State Personnel Board. The employee must qualify in one of the top three ranks
on the Certificate of Eligibles issued by the State Personnel Board or the Military
Department Delegated Certification Section, in order to be appointed to a
permanent position. '

(5) Emergency - authorized for short term situations. Limited to 60 working
days in any 12 consecutive calendar months. Appointee is not required to meet
the minimum qualifications for the class appointed but must be capable of
adequately performing the duties of the position. All emergency appointments are
on an hourly salary rate. Final determination of qualifications for emergency
appointments rests with the Director, State Personnel Programs.

(6) Retired Annuitant - a retired person may work without reinstatement from
retirement (or loss or interruption of benefits) for 90 working days or 720 hours
in any calendar year.

(7) Seasonal and Youth Aids - Seasonal appointments are limited to
Seasonal Clerk and Maintenance Aids. Applicants for seasonal positions will be
obtained by the local manager contacting the Employment Development Department
for AFDC eligibles. Youth Aid applicants are to be obtained from local newspaper
advertisements placed by managers. The advertisement will include the title of
the position and a description of duties. Any student may be appointed to a youth
aid position. Students 16 years of age and under must have a work permit issued
by the Administrative Office of the school they attend.

b. Appointment Procedures.

(1) When an applicant has been selected for appointment from any of the
sources outlined in paragraph 5 above, supervisors will submit a Health Question-
naire, State Form 610, Appendix C, and an Authorization for the Release of
Medical Information, SPB Form 933, Appendix D, in an envelope marked "Confi-
dential/Medical Information™ to CASS.
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(a) The Health Questionnaire, Appendix C, must be completed by the
applicant and by an examining physician for all new and reinstatement appoint-
ments other than to clerical positions. The State will pay up to a maximum of
$41.36 for pre-employment physical examinations. The physician's invoice may be
submitted with the applicant packet or directly to this headquarters, ATTN:
CAST-SC; or if paid by the employee, reimbuirsement for medical examination
expenses must be claimed on State Form 262, Travel Expense Claim, Appendix E,
with receipt attached. The Medical Questionnaire portion of the State Form 610
must be completed for all appointments not requiring a physical examination.

(2) Upon notification from CASS of medieal approval, Supervisors will

submit OTAG Form 900-18, State Civil Service Personnel Action Request, Appendlx
F, with the following additional forms:

(a) State Form 686, Employee Action Request, Appendix G.

(b) SPB Form 300-1070, State Employee Race/Ethumicity OQuestionnaire
Appendix H. _

(c) State Form 678, Application for Examination, Appendix I.
(d) State Form 689, Oath of Allegiance, Appendix J.

(e) State Form 243, Demgnation of Person Authorized to Receive Warrants,
Appendix K.

(f) HBD Form 12, Health Benefits Plan Enrollment Form, Appendix L.
() ‘State Form 692, f)ental Enrcllment Plan Authorization, Appendix M,
(h) State Form 700, Vision Plan Enrollment Authorization, Appendix N.
(i) OTAG Form 900-23..-Employee Orientation, Appendix O.

(j) OTAG Form 900-25, Military Servjee Information, Appendix P,

(k) OTAG Form 900-17, Federal Rriv_;acy Act Statemeﬁt, Appendix Q.
(D OTAG Form 900-24, -Incompatible"Activi'ties Statement, Appendix R,
(m) OTAG Form 900-7, Emergency Information Form, Appendix S.

(n) State Form T-SPB 131, State Employee Disability Quesitonnaire,
Appendix T,

(o) State Form PERS-ADM 42, Acknowledgement of Receipt of Retirement
Information, Appendix U.
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(3) The HBD Form 12, Appendix L, is required for appointments of six
months or more and may be submitted up to 60 days after the effective date of
appointment. Applicants should be reminded the coverage becomes effective the
first day of the month following the submission of HBD Form 12. Submission of the
HBD Form 12 is required even when an individual declines coverage,

(4) The STD Form 692, Dental Plan Enrollment Authorization and Privacy
Notice, Appendix M, is required for appointment of six months or more and may he
submitted up to 60 days after the effective date of appointment, Applicants
should be reminded that the coverage hecomes effective the first day of the month
following the submission of STD Form 692 if processed by CASS and received at the
State Controller's Office prior to the 10th of the month. If the STD Form 692 is
processed after the 10th of the month, coverage will be delayed by one month.
Submission of the STD Form 692 is required even when an individual declines
coverage,

(5) The STD Form 700, Vision Plan Enrollment Authorization, Appendix N,
is required for appointment of six months or more and may be submitted up to 60
days after the effective date of appointment. Applicants should be reminded that
the coverage becomes effective the first day of the month following the submission
of STD Form 700 if processed by CASS and received at the State Controller's
Office prior to the 10th of each month. If the STD Form 700 is processed after the
10th of the month, coverage will be delayed by one month. Submission of the STD
Form 700 is required even when an individual declines coverage.

(6) When positions require a National Agency Cheéleecurity Clearance,
Supervisors will be forwarded specific documents and instructions by CAAS.

7. REASSIGNMENTS. Requests for reassignments including promotions within the
Military Department will be accomplished by submission of the OTAG Form 900-22,
Appendix B, Employee Procurement Request. CASS will advise supervisors of any
additional administrative actions required. _

8. SEPARATIONS. a. Resignation Without Fault.

(1) Voluntary Separation From State Service. Employees voluntarily
separating from State Service must complete STD Form 687, Separation/ Disposition
of Retirement Contributions, Appendix V. Employees failing to sign the separa~
tion document, must write to the Public Employees' Retirement System and
request a refund of retirement contributions unless they wish to leave contri-
butions on account., ’

(2) Automatic Resignation of Intermittent Employeés. An intermittent
employee who waives three requests to report for work may be automatically
separated, provided that no waiver shall be counted if the employee was unable to
come to work due to illness or other good reason acceptable to the Department. An
intermittent employee whose non-work period extends more than one year shall be
paid a lump 'sum payment for all accumulated vacation and overtime credits as
though separated from state service and shall lose all accumulated sick leave and
seniority credits.
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. _(3) Failing to Meet Employment Conditions. Employees who fail to meet the
conditions of employment such as a requirement for a special license will be auto~
matically separated within 30 days.

b. Resignation With Fault.

(1) AWOL - Absent without leave for five or more consecutive days
constitutes an automatic resignation with fault.

(2) AWOL - Failure to return from leave of ahsence within five consecutive
days is an automatic resignation with fault. :

c. Separation of TAU, LIMITED-TERM, Emergency and Retired Annutiant
Employees. Employees receiving TAU, LT, emergency appointments and retired
annuitant appointments can be separated by the department at any time without a
STD Form 687. No formal resignation is required. Supervisors no longer needing
the services of TAU, LT, emergency or retired annuitant employees or who are
dissatisfied with an employee's performance may request separation by advising
CASS in writing and submitting a STD Form 634, if applicable, without delay.
Employees who were employed by the Military Department or another State Agency
immediately preceeding their TAU or LT appointment may be returned to their
former position. '

d. Involuntary Separations. Involuntary separations not for cause either
because of lack of funds or work or because of position abolishment will be
initiated by CASS and processed in accordance with State law.

e. Punitive Separations. See Part VI,

f. Death. The death of an employee will be reported to CASS immediately. The
date and time of death, work or leave status and the place of death will be re-
ported as soon as the information is available. A final absence and additional time
worked report, State Form 634, Appendix X, must be submitted without delay to
CASS. A death certificate is required by Public Employees's Retirement System
(PERS) before any benefits are considered.

g, Empldyee _Clearanee.' Supervis&ra must complete an Employee Clearance
Form, OTAG Form 900-28, Appendix W, for all separating employees and submit to
CASS. | -

9. SALARY ADJUSTMENTS. a. Special In-grade Salary Adjustment (SISA). An
employee who has met the efficiency standards required for his/her position and
is appointed to a class with a maximum salary of $1392, or lower, (Range A is used
to determine the maximum), may receive a special in-grade salary adjustment to
the second step. Normally, the increase is effective on the first monthly pay
period following completion of six months of qualifying service.

b. Merit Salary Adjustment (MSA). An employee who has met the efficiency
standards required for his/her position, may receive a merit salary adjustment to
the next step in the salary range. An adjustment. will normally he granted 12
months after the employee's appointment or 12 months after the last salary
adjustment was made, whichever is longer.

8
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¢« Approval or denial of special In-grade and Merit Salary Adjustments require
the supervisor's written certification of appropriate performance. The certifi-
cate must be completed to indicate approval or disapproval of the SISA or MSA and
returned to CASS prior to the effective date of the increase. However, failure to
submit a certificate denying a SISA or MSA will resulf in automatic approval and
payment of the increase. CASS will forward appropriate certification to super-
visors prior to the authorized effective date of an MSA. Pay increases denied by a
supervisor may be reconsidered after three months if the employee'’s performance
justifies an increase at a later date, :

SECTION IV - BENEFITS

10. RETIREMENT. a. State Civil Service employees appointed for periods in
excess of six months are entitled to Employee Retirement Benefits and must choose
between two retirement plans, known as the "First Tier" and the "Second Tier",
with the State Public Employees' Retirement System (PERS).

b. Under the First Tier Plan, employee and the State both make contributions
toward employee's retirement to PERS. The contribution for miscellaneous
members is 5%, safety retirement members contribute 8%. PERS is A retirement
program which is coordinated with Social Security (OASDI) and appropriate
deductions for QOASDI are made in conjunction with PERS deductions.

¢. Under the Second-Tier Plan, employees do not make retirement contribu-
tions and benefits are entirely funded by the State. Annuties upon retirement are
Approximately one half that provided under the First-Tier Plan. Appropriate
deductions are still withheld for OASDI.

d. An employee designated as managerial, supervisory, confidential or
otherwise excluded from collective bargaining, or an employee in a bargaining unit
that has selected the Second-Tier Plan will initially be automatically enrolled in
the Second-Tier Plan.

e. Employees have 120 days from appointment date to elect to be covered by
the First-Tier Plan, and must submit PERS-ADM 42C, Appendix X, to CASS.

f. Employees who remain in the Second~Tier Plan, by election or by making no
election, may not change that decision in the future. Detailed information is
available in the Two-Tier Retirement Information Election Package provided each
new employee,

g- Individuals should notify CASS six months prior to their intended retire-
ment date and should contact the local PERS office for a retirement counseling
appointment.

11. HEALTH INSURANCE. a., All employees eligible for PERS benefits are also
eligible for health insurance benefits for which the State contributes a major
share of the premium. There are many medical and hospitalization plans available.
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These plans are explained in the annual booklet published by PERS and titled
"BASIC HEALTH PLANS". This booklet is provided all new employees. Individual
plan booklets are also provided by CASS to employees upon request. For
employees in Unit 13, - The Stationary Engineer Local 39, Health and Welfare
Trust Fund is responsible for the enrollment of all eligible employees and
annuitants., The State employer makes a monthly payment into the Trust Fund for
each employeeand annuitant for both health and dental benefits.

b. Dental Insurance. All employees who are eligible for PERS membership are
also eligible for Dental Insurance benefits. The State will make contributions for
dental services premiums to the appropriate carrier. . Contributions will vary
according to plan costs, family size and other relevant factors. Dental Plan
information is provided each new employee by CASS.

¢. Vision Insurance. All active employees who are eligible for PERS member-
ship are also eligible for vision insurance benefits. The State will make contribu-
tions for vision service premiums to the appropriate carrier. Vision Plan
information is provided each new employee by CASS.

d. Enrollment Periods. Employees may only register for health, dental and
vision insurance during the first 60 days of their appointment or transfer, or
during the annual open season period. Open season periods will be announced by
CASS. :

€. Deferred Compensation. The Internal Revenue Service has approved a plan
for State of California employees whereby they may contribute to a Deferred
Compensation retirement plan and have that amount of the monthly contribution
considered non-taxable income. Taxes on Deferred Compensation contributions
are paid on the full amount (contribution plus investment earnings) when the
funds are withdrawn. Funds are available for withdrawal only upon retirement or
leaving the State service. Contributions to the Deferred Compensation program
are limited to 25% of an individual's salary or $625.00 per month, whichever is
smaller. Interested employees can obtain additional information on the program
from CASS.

12. ADDITIONAL INSURANCE PROGRAMS. Various employee organizations
provide additional insurance programs to include life insurance, additional
medical insurance, dental insurance, income protection, auto and homeowners
policies. Local employee organizations representatives may be contacted for
information on these programs or CASS can be contacted to obtain the employee
organization(s) representing a particular employee. Various collective bargaining
units' representatives provide additional insurance programs for their members.
Unit representatives may be contacted for information on these programs. CASS
can be contacted to obtain the employee organization representing a particular
employee,

13. WORKER'S COMPENSATION. a. Worker's Compensation benefits are
available for employees who are injured or become ill as a result of job related
incidents.

10
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VI ,

‘ b. Worker's Compensation benefits are administered by the State Compensation
Insurance Fund (SCIF). The benefits are numerous and varied under the program
hut include: ;

(1) Medical henefits,
(2) Temporary disability payments.
(3) Permanent disability payments.
(4) Vocational rehabilitation.
(5) Death benefits.
c. In the event of an on-the-job illness or injury the employee will:
(1) Report work related injury to his supervisor immediately but not later
than 24 hours after the incident,
(2) Obtain first aid for minor injury and return to work.
(3) Accept examination and treatment arranged by supervisor, if required.

— (4) Tell doctor about the cause of injury. | |

| (5) Return to work unless doctor advises otherwise. Leave is not charged
for date of injury. '

(6) If on disability, keep supervisor informed of any change in status of
condition including a return to work date, if known.

(7) Employees must submit a STD Form 634, Absence and Additional Time
Worked Report, reflecting date of injury and any dates of time lost due to injury.
Employees on disability must continue to submit STD Form 634 each month.

d. In the event of an on-the-job illness or injury the supervisor will:

(1) Accept the report of work injury and act within best judgement con-
sidering the following: : '

(a) Employee's wounds, pain, suffering and urgency for treatment.

(b) His mobility, physical limitation and determine the transportation need
to home, doctor or emergency facility. - _ '

(¢) Employee's need for medical service,

(2) Assure that first aid is administered for minor injury and determine if
employee is able to return to work. :

(3) Provide professional medical treatment when necessary.

e 11
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(a) Arrange for treatment by a physician (follow directions locally posted
on STD Form 621).

(b) Compiete Sections A, B, and C of Supervisor Injury Prevention Report,
STD Form 620, for Appendix Y. (In extreme emergency, get the injured to any
available doctor, hospital, etc., and follow up later with STD Form 620). Submit
completed STD Form 620 to CASS no later than one day after injury or illness
oceurs.

(¢) SCIF Form 67, Appendix Z will be prepared by CASS personnel from
information on the STD Form 620, CASS will contact employee to teil him/her the
available benefits after SCIF determines the injury or disease is work related.
CASS does not make any determination for eligibility. State Compensation
Insurance Fund will notify CASS when they reach a decision.

(4) If the injured employee does not have sufficient leave to cover time off
due to an injury, he or she will be paid for actual time worked only. The em-
ployee must wait until SCIF determines eligibility before disability payments are
made.

e. Employees off work due to on-the~job injury or illness who are PERS
members:

(1) May elect to receive either Industrial Disability Leave (IDL) payments,
or Temporary Disability (TD) payments supplemented by leave credits or Tem-
porary Disability payments only. An Industrial Disability Benefit Information
Form, Form 619, sent by CASS will assist employees in making the benefits
selection.

(2) The employee has 15 days in which to notify CASS of the benefits
selected by returning the Disability Benefit Selection Card, Form 618, sent to the
employee with the Form 619.

(3) In order to insure accurate compensation, supervisors should assist
employees in completing and filing forms. Supervisors are also responsible for
promptly advising CASS when employees return to work from IDL or TD.

f. Temporary employees (non-PERS members) will receive Temporary Disability
only. This benefit is paid by SCIF directly to the employee.

14. NON-INDUSTRIAL DISABILITY INSURANCE (NDI). a. All full-time employees
who are members of PERS and who become mentally or physically disabled (includ-
ing pregnancy) due to non-work related illness or injury are eligible to receive
NDI benefits. NDI is a program administered by the Employment Development
Department. Part-time or intermittent employees must have the equivalent of six
months paid State employment during the preceding 18 months to be eligible for
NDI benefits. _

b. The waiting period varies according to employees employment status and/or
Collective Bargaining Unit. The waiting period may be waived by EDD if employee
is hospitalized. '

12
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c. If the employee is receiving temporary disability benefits under Worker's

Compensation laws, NDI will only provide benefit payments less the amount
already received.

d. Employees do not accrue sick leave, vacation or service credits during the
period they are on NDI leave. The employee can choose to use accrued sick leave
and vacation credits according to their collective bargaining unit contract.

e. Supervisors are responsible for advising CASS to prepare a Non-Industrial
Disability insurance Form, DE 8501, Appendix AA, immediately upon being notified
by the employee of the disability.

f. CASS will complete in duplicate the upper portion of DE 8501 before mailing
it to the employee. It is then the employee' responsibility to complete the bottom
portion of the form, RETURN DUPLICATE TO CASS, AND have his/her physician
complete the reverse side and mail the form to: EMPLOYMENT DEVELOPMENT
DEPARTMENT, at the address indicated on form. Employee must be on pay status
at the commencement of the illness.

g. Benefits vary according to employees collective bargaining unit, and will be

based on previous salary, length of employment and other criteria established by
EDD.

SECTION V - UNEMPLOYMENT INSURANCE

15. PURPOSB. The following policy provides for administering and managing the
Unemployment Insurance (UI) Program for state employees in the Military
Department.

16. RESPONSIBILITY. The State Department of Employment Development (EDD)
has overall responsibility for administering the Ul Program for all state and
private sector employees. Within the Military Department the Director of State
Personnel Programs (CASS) is designated as the administrator of the Departmental
Unemployment Insurance Claims Management Program. The dual responsibility of
the Director of State Personnel Programs as administrator of the program is to
insure employees and supervisors are informed of their rights under the Unemploy-
ment Insurance Code and to develop and maintain an internal administrative
procedure for monitoring the reviewing Ul Claims. Supervisors have responsi-
bility for following the Claims Management Program and to assist in reducing the
departments unemployment. :

17. UNEMPLOYMENT BENEFITS AND ELIGIBILITY. a. UI benefits are available
to former employees, to employees who are unemployed temporarily (including
intermittent employees) and to employees whose work during a given week has

been reduced. Such employees may be entitled to part of full UI benefits provided
they are:

(1) Unemployed or working part-time through no fault of their own.
(2) Able to and available for work.
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(3) Actively seeking work as directed by EDD.
(4) Meeting all requirements of the law,
(5) Complying with regulations in regard to filing claims.

b. A claimant may be disqualified for unemployment insurance under the
following conditions:

(1) Left most recent work without good cause.

(2) Discharged for misconduct connected with his or her most recent work,
(3) Left work because of a trade dispute.

(4) Not available for work, not able to work, or not seeking work.

(5) Refused to accept suitable employment when offered.

(6) Made a false statement or withheld a material fact, with full knowledge
of such act, in order to obtain unemployment insurance henefits.

¢. The weekly benefit amount to which a claimant may be entitled is based on
his/her wages during a previous one year period known as the "base period". The
claimant's employer(s) for that period is referred to as the base period employ-
er(s). The benefits paid to a claimant are chargeable against a hase period
employer (in this case, the department). If there are two or more base period
employers, the charges are prorated on the basis of the percentage of the total
base period wages each employer paid. The base period for a claimant is
determined as follows

FOR NEW CLAIMS BEGINNING IN: THE BASE PERIOD IS:

February, March or April | Year ended previous September 30
May, June, or July Year ended previous December 31
August, September, or October 1 Year ended previous March 31
November, December, or January Year ended previous June 30 '

A claimant is entitled to the lesser of 26 weeks of his/her weekly benefit amount,
or one half his/her base period earnings. The maximum duration payable under
normal circumstances is 26 weeks. An additional 13 weeks of extended benefits
are payable during periods of high unemployment if Congress so authorizes an
extension. The benefit year is the 52 week period which begins on the date when
the individual's valid new claim begins. A claimant, after establishing a benefit
year, who interrupts his/her claim may again claim benefits by filing an additional
or reopened claim during the benefit year.
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18. EMPLOYEE CLAIMS PROCEDURES. a, Claims are filed with EDD by eligible
employees in accordance with EDD rules,

(1) Claimant files for unemployment insurance benefits in person at an EDD
field office. A written statement of the reason for unemployment is taken by the
claims examiner and a copy of the claimant-completed initial claim notification
(Form DE1101C) is mailed to the claimant's last employer to verify the facts
surrounding the claimant's separation. The claim notice is sent to the address
provided by the claimant which should be OTAG, ATTN: CASS.

(2) After completing a one-week waiting period, the claimant reports in
person to claim payment for the first compensable week. During this time, the
claimant's last employer may have responded to the initial claim notice (DE1101C)
within the prescribed 10 days and challenged the claimant's eligibility if the
separation was due to anything other than lack of work. If the last employer did
respond with information, the claimant is scheduled for a determination inter-
view. The field office adjudicator will prepare a written record of the interview,
where an employer representative may also be present. If the employer challenged
the claimant's eligibility within the 10 day period, the employer will receive a
written notice of determination (Form DE 1080). If employer does not challenge
the claimant's eligibility within the initial 10 day time period, the claimant will be
interviewed about job prospects and his/her attempts to find work.

(3) If the claimant is found eligible for benefits as a result of the interview
addressed above, the claimant receives payment and enters into a regular con-
tinued claim status. During this time, the claimant mails a self-completed form to
the field office very two weeks to certify entitlement for biweekly benefits. If
the answers on the form raise no eligibility issues, and if the employer has not
challenged the claimant's eligibility during this time, the field office interviewer
authorizes payment biweekly, and a check is mailed to the claimant. If during
this time the employer has challenged the claimant's eligibility and the determina-
tion has been issued, either the claimant or the employer may want to appeal the
determination of eligibility.

(4) The claimant continues to receive checks biweekly upon certification
until a periodic eligibility interview is scheduled. At this interview, the claimant
reports in person and completes a form recording his/her efforts to find work.
The field office interviewer will review this form and any other claim documents
on file, and question the claimant on specific work-seeking efforts. The claimant,
if found still eligible, continues on a regular continuous claim status until the
next periodic eligibility interview or until the claimant exhausts his/her 26 weeks
of benefits. :

b. Since the state must pay the cost of full or partial unemployment insurance
benefits paid to employees and former employees, the department must reimburse
the EDD for funds paid under the above procedures.

19. SUPERVISOR/STATE PERSONNEL PROGRAMS DIRECTORATE PROCEDURRES. a.
A supervisor, whenever possible, should conduct an interview with a departing
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employee to either inform the employee why they are being terminated or to
‘determine why the employees are leaving. At the time of the interview or
sometime prior to employees departures the employee should be provided and
requested to sign a STD Form 600 (Appendix BB), Unemployment Insurance
Record. The original copy of the form should be forwarded to CASS and one copy
provided the employee. It is also suggested that supervisors retain one copy of
the form. Additionally STD Form 660 (APPENDIX CC), Unemployment Compensa-
tion Notice should be provided to the employee. The STD Form 660 if not
preprinted should indicate Military Department, ATTN: CASS, P.O. Box 214405,
Sacramento, CA 95821 in the address box for state agency address.

b. The DE 1101C (UI Claim) will be the initial notification to the department
that a claim has been filed, and the EDD field office sends these notices to the
address provided by the claimant. Ideally, if the employee is given and refers the
STD Form 660 with the address of the Directorate of State Personnel Programs
stamped in the box, the claim form will go to CASS, and worksite supervisor will
not receive the notice. If the claim notice is sent to the worksite, time may not
permit sending the notice to CASS, and the notice will have to be completed by the
supervisor or designated representative at the worksite. The DE 1101C must be
returned to the EDD office of origin within 10 calendar days of the mailing date on
the form if there is any disqualifying information to report. If this information is
not provided to EDD within the 10 day imit, the Military Department cannot
prevent the claimant from initially receiving benefits. Disqualifying information
to report back to EDD on the DE 1101C would include, but be limited to:

(1 _E_mployée terminated for misconduct,

(2) Employee terminated for medical reasons,

(3) Emﬁloyee voluntarily resigned,

(4) Employee is not able to work,

(5) Employee is not seeking work as directed, or

(6) Employee willfully made a false statement or withheld a fact in order to
obtain benefits.

c. If a challenge to benefits has been made by the department, the EDD field
office will review the circumstances, interview the employee and in some cases the
employer and will issue a determination on DE Form 1080; either party not
agreeing with the determination may appeal to EDD.

20. APPEBALS. a. Appeals to EDD will be filed only by the Director, State
Personnel Programs based on facts available through records or directly from
supervisors.

b. Appeals are submitted by letter or on DE Form 1000 in accordance with the
instructions on DE Form 1080 and must be submitted to the field office within 20
days of the mailing date of the DE Form 1080.
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c. Date, time and location of an appeal hearing, will be established by the
designated Administrataive Law Judge who will issue a decision. If the decision is
against the department, the department may further appeal to the Californi=
Unemployment Insurance Appeals Board. Such an appeal must be filed within 20
days of the mailing of the Administrative Law Judges decision. Any decision by
the appeals board may not be administratively appealed further.

SECTION VI - LEAVE/HOLIDAYS

21, VACATION LEAVE. na. State Civil Service employees other than those
designated as managerial, confidential, supervisory and exempt employees from
collective bargaining are entitled to annual leave as shown:

(1) 1 month to 3 years 7 hours per month (84 hours per year)

(2) 37 months to 10 years 10 hours per month (120 hours per year)

(3) 121 months to 15 years 12 hours per month (144 hours per year)

(4) 181 months to 20 years 13 hours per month (156 hours per year)

(3) 241 months and over 14 hours per month (168 hours per year)

b. The annual leave accural rate for managerial, confidential, supervisory and
exempt employees excluded from collective bargaining is as shown:

(1) 1 month to 3 years T hours per month (84 hours per year)
(2) 37 months to 10 years 11 hours per month (132lhours per year)
(3) 121 months to 15 years 13 hours per month (156 hours per year)
(4) 181 months to 20 years 14 hours per month (168 hours per year)
(5) 241 months and over 15 hours per month (180 hours per year)
¢. The méximum allowable carryover of vacation per calendar year is 320 hours

for all employees except Unit 7 and 9 employees who are allowed 360 hours per

calendar year. Non-represented employees may carry over 400 hours per calendar
year.

d. Vacation cannot be used before it is earned or in units of less than 1/8 of a
day. :

22. SICK LEAVE. a. Sick leave means the necessary absence from duty of an
employees because of: _

(1) Illness or injury including iliness or injury related to pregnancy.
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(2) Exposa.:re to a contagious disease which is determined by a physician to
regquire absence from work.

(3) Dental, Eye and other physical or medical examinations or treatment by
a licensed practitioner.

(4) Absence from duty for attendance upon the employee's ill or injured
mother, father husband, wife, son, daughter, brother or sister or any person
residing in the immediate household.

(5) Death of person related by blood, adoption, marriage or of any person
residing in the immediate household of the employee. Employees must provide
substantiation to support the request for bereavement leave.

b. On the first day of the pay period following completion of 11 or more
working days, .employees shall earn credit for sick leave according to their
Collective Bargaining Unit.

¢. Intermittent employees shall earn sick leave credit according to their
collective bargaining unit, and completion of 160 hours of paid employment.

d. Part-time employees shall be allowed sick leave on a pro rata basis, the

fractional part of one day of credit for sich leave with pay.

e. Appropriate supervisors shall approve sick leave only after having
ascertained the absence is for an authorized reason and may require the employee
to submit substantiating evidence including, but not limited to, a physician's
certification. If the supervisor does not consider the evidence adequate, the
request for sick leave shall be disapproved.

f. Section 8, Reason for Absence, of the STD Form 634 shall be completed in
enough detail to leave no doubt that the employee was too ill to report for duty.
The reasons for illness or injury will be reviewed by CASS. staff. If the reasons
given are not adequate, the STD Form 634 shall be returned for further
information., : :

g. Unless an employee used more than two days of sick leave, except where an
employee has a demonstrable pattern of sick leave abuse, he or she shall not be
required to provide a doctor's verification.

h. Sick leave may be used for on-the-job injuries; however, supervisors of
employees absent because of on-the-job injuries should contact CASS to determine
the most advantageous status to report an injured employee.

23. BEREAVEMENT LEAVE. a. Bereavement Leave for a permanent employee is
authorized in accordance with employee's Bargaining Unit contract, or in
accordance with Department of Personnel Administration for excluded employees.
An employee will notify his/her supervisor within 24 hours and will provide
substantiation to support the request. Authorized Bereavement Leave is not
charged to the employee's leave credits. All union contracts provide for a
minimum of three days Bereavement Leave, '
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b. A notice from mortuary or newspaper must be attached to the STD Form 634
for usage of Bereavement Leave. \

24. MILITARY LEAVE. a, Military leave is authorized to State Civil Service
personnel in accordance with the military leave provisions of the Government
Code. Normally, entitlement begins when an individual has completed one year of
continuous service in a State paid position, but the one year service requirement
may be a combination of service in a State paid position and recognized Federal
military service through 14 September 1976. For the purpose of military leave
entitlement, recognized military service is defined as full time service in the US
Armed Forces or service as a member of the California National Guard during a
State military emergency as proclaimed by the Governor.

b. Individuals who qualify for military leave are authorized a maximum of 30
calendar days military leave each fiscal year (1 July - 30 June). With the
exception of Inactive Duty Training, each day for which federal military pay is
received will be charged to military leave and then to other leave when the
maximum military leave has been exceeded. Supporting orders must be submitted
with attendance reports indicating use of military leave. Unused military leave
cannot be carried forward to the next fiscal year. ' _

c. State Civil Service personnel who qualify for military leave are entitled to
full payment of salary during the first 30 days of military duty each fiscal year.

d. If an individual does not qualify for military leave, accrued ordinary leave
or leave without pay must be used to cover the absence on federal military duty.

e. Indefinite military leave is a military leave granted to an individual ordered
to federal active duty in any recognized military service by draft, enlistment or
appointment. The first 30 days of such duty will be in a paid military leave status
less any military leave previously used during the fiscal year.

f. Upon termination of Federal active military service, State Civil Service
personnel on indefinite military leave have the right to reinstatement to their
former position or a comparable vacant position of like seniority and pay.
Application for reinstatement must be made within 90 days of release from active
duty, '

25. ADMINISTRATIVE LEAVE. Employees who are participating in a State Civil
Service examination, or a promotional interview are authorized Administrative
Leave without loss of compensation if the examination or interview has been
scheduled during his/her normal work hours, and the employee has provided
reasonable notice to his/her supervisor. Reasonable Administrative Leave shall
be approved with consideration for travel time to and from required location. A
copy of the examination notice or promotional interview notice must be attached to

the STD Form 634. Employees seeking a lateral transfer to another State agency
are not permitted Administrative Leave.
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26. JURY DUTY. a. Employees are authorized time off without loss of compensa-~-

tion when ordered to jury duty. The payment received from the court for jury

duty must be remitted to CAST~ACS when an employee is on paid jury duty leave.
b. A Court Subpoenaed witness may be absent with péy except as follows:

(1) The employee is a witness as a party to a suit;

(2) Employee is an expert witness but not serving in the interest of the
State; : - '

(3) The employee receives Court fees in excess of his regular earnings.

c. If an employee elects to use accrued vacation leave, compensating time off,
or leave without pay the employee is not required to remit jury duty fees,
27. PERSONAL HOLIDAY. Permanent State Civil Service personnel are authorized
to take a personal holiday consisting of one day off without charge to leave during
the fiscal year. The Personal Holiday may not be carried forward from one fiseal
year to the next. Limited Term and TAU employees are not entitled to a personal
holiday. Employees on initial probation are not entitled to a personal holiday
until after they complete the probation period or six months service, whichever
comes first, :

28. HOLIDAYS. a. Holidays are days in which employees are excused from work
with pay without charge to leave.

b. An employee may be excused from work wi_th pay on the following days:
January 1 - New Year's Day - |

Third Monday in January - Martin Luther King's Birthday

February 12 - Lincoln's Birthday

Third Monday in February - Washington's Birthday

Last Monday in May - Memorial Day

July 4 - Independence Day

First Monday in Se;;tember = Labor Day

Second Monday. in October - Columbus Day

November 11 - Veteran's Day (10th if 11th is Saturday)

Thanksgiving Day
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Friday after Thanksgiving Day

December 25 ~ Christmas Day

Any day designated by the Governor as a holiday

¢. If a holiday falls on a Sunday, the following Monday will be observed as a
holidey. -
d. Except for firefighters, who have special overtime provisions, time worked

on a holiday is considered and credited in the same manner a8 other overtime
worked.

23. LEAVE WITHOUT PAY. Leave without pay will be granted to State Civil Ser-
vice personnel under exceptional circumstances when no other leave is available.
When granted, supervisors will call CASS immediately to report leave without pay.
Attendance at a service school after military and ordinary leave have been totally
utilized is considered an "exceptional circumstance”. Neither ordinary nor
military leave will accrue while an individual is in a leave without pay status.
Supervisors should consult CASS pertaining to temporary replacements, employee
rights, benefits coverage and related matters prior to authorizing employees LWOP
which exceeds 30 days. _

30. ABSBNCB_*ITHOUT LEAVE. a. It is considered absence without leave when
an employee:

(1) Does not report to work and does not notify the supervisor.
(2) Takes time off when request for leave has been disapproved.

(3) Does not 'return to work from a leave of absence and does not submit a
resignation. '

b. An employee will not receive pay for the period of absence without leave
and must be separated after five consecutive working days of absence without
leave,

C. An employee is not considered absent without leave if the supervisor is
notified, unless the supervisor has clearly stated that the reason for absence is
unacceptable and that the absence is not approved. Supervisors will notify CASS
immediately when absence without leave occurs.

SECTION VII - DISCIPLINE AND PUNITIVE ACTION .

31, INFORMAL DISCIPLINE. Informal disciplinary actions are normally admoni-
tions or warnings and are usually the first step in the disciplinary ladder. An
oral admonition is the least formal and severe action and should be administered
by supervisors during seheduled counselling or interviewing or as an on-the-spot
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corrective action. When oral admonitions are used, supervisors should clearly
advise the employee of the infraction or unauthorized conduct and state what cor-
rective action must be taken. Employees are entitled to a representative during
any discussion with management that may lead to disciplinary action. Supervisors
may record admonitions when they desire and should do so in cases where past
admonitions have not been successful or it appears more stringent disciplinary
action may be required.

32. FORMAL DISCIPLINE (Punitive Actions). a. Definition. Formal action
initiated by management for just cause to correct inappropriate employee be-
havior, inecluding dismissal, demotion, suspension, or other disciplinary action.
The State of California Government Code defines causes for discipline as follows:

(1) Fraud in securing appointment.

(2) Incompetency.

(3) Inefficiency.

(4) Inexcusable neglect of duty.

(5) Insubordination.

(6) Dishonesty.

(7) Drunkenness on duty.

(8) Intemperance.

(9) Addiction to the use of narcotics or habit-forming drugs.

(10) Inexcusable absence without leave.

(11) Conviction of a felony or conviction of a misdemeanor involving moral
turpitude. A plea or verdict of guilty, or a conviction following a plea of nolo
contendere, to a charge of a felony or any offense involving moral turpitude is
deemed to be a conviction within the meaning of this section.

(12) Immorality.

(13) Discourteous treatment of the public or other employees.

(14) Improper political activity.

(15) Willful disobedience.

(16) Misuse of State property.

(-17) Violation of a State Personnel Board rule.
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(18) Violation of the prohibitions of incompatible activities.

(19) Refusal to take and subscribe any oath or affirmation which is re-
quired by law in connection with his lemployment.

(20) Other failure of good behavior either during or outside of duty hours
which is of such a nature that it causes discredit to his agency or his employment,

(21) Disloyalty to the United States during war time as determined by the
U.S, Congress. _

b. Written Reprimands.

(1) Written reprimands are formal punitive actions taken to correct
conduct, work habits or attitude,

(2) A written reprimand is used where prior admonitions have been unsuc-
cessful in correcting a problem or for more serious infractions where an admoni-
tion would be insufficient, '

(3) A written reprimand should only be issued after a gupervisor has
gathered all the facts, interviewed the employee and listened to any explanation,
and has determined that such action is warranted. - Supervisors should coordinate
with CASS prior to issuing a letter of reprimand. :

(4) The following individuals are authorized to issue letters of reprimand
to State Civil Service employees:

(a) AG.
(b) Asst AG.
(¢) DAG Army Div/DAG Air Div/DAG Resource Mgmt Div,

(d) Asst DAG Army Div/Chief of Staff Air Div/Asst DAG, Resource Mgmt
Div.

(e) OTAG Directors.

(f) Commanders, Camp Roberts, Los Alamitos and Camp San Luis Obispo.
(g) ANG Station Commanders and Base Civil Engineers.

(h) Director, California Impact.

(5) The content of a letter of reprimand will inglude the following:

(a) A description of the offense in detail.

(b) A statement that the reprimand is an offigial disciplinary action and
will become a part of the individual's personnel record.
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(¢) A statement of previous like offenses, if appropriate.
(d) Information on what corrective action is required.

(e} A statement that additional infractions will result in more serious
disciplinary action.

(f) Information that the individual may respond in person or in writing if
he/she desires. '

(8) The letter of reprimand should be given to the individual in person, if
possible, and a receipted copy (signed by the individual acknowledging receipt)
obtained. The receipted copy and one additional copy will be forwarded to CASS.

(7) The letter of reprimand will advise the employee of the right to appeal
to the Adjutant General within five days or the State Personnel Board within 15
days of the receipt of the letter.

c. Suspension/Termination/Demotions.

(1) When more severe disciplinary action is required, the employee will
continue working or is put on Administrative Leave if approved by the Director,
' State Personnel Programs. The supervisor must submit requests through channels
to CASS for preparation of required documents. Requests must contain all the
available information pertaining to the offense. As a minimum, the request must
contain: -

(a) Nature of the offense and rule, law or regulation violated.
(b) Time, date, place of offense.

(c) Witnesses names and sworn statements where possible.
(d) Information on pﬁst like offenses.

(e) Action Requested (Suspension or Separation).

(2) Punitive suspensions/terminations and demotions are all subject to
review and reversal by an appeal hoard. Additionally, an employee and his/her
representative have the right to examine all documents, witnesses or other
evidence pertaining to the action; it is therefore absolutely essential that facts
and evidence be carefully gathered, reviewed and preserved when taking these
actions. Individuals may request a Departmental hearing (called a Skelly Hearing)
prior to the effective date of the action. A representative designated by the
Adjutant General will conduct a hearing, review documents and evidence, hear
testimony and, based on the facts provided, make a recommendation to the
Adjutant General who may uphold the action, modify the punishment or dismiss the
action. The employee also has the right to appeal formal disciplinary action to the
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State Personnel Board within 15 days of the effective date of the action and may re-

quest a hearing before the Board. In each appeal the burden of proof is with the
initiating supervisor.

SECTION VIII ~ CODE OF ETHICAL STANDARDS

33. State Civil Service employees are subject to the Governor's Code of Ethical
Standards, and the following subjects are considered to be inconsistent, incom-
patible, or in conflict with the acceptable conduect:

a. Providing confidential information to persons to whom issuance of such
information has not been authorized, or using confidential information for
personal gain or advantage or for the advantage of others.

b. Boliciting or accepting, directly or indirectly, any money, loan, employ-
ment, business, benefit or other thing of value (in addition to salary paid by the
State) from anyone from whom it might be inferred as a gift to influence the State
employee concerned.

c¢. Engaging in any employment which will prevent prompt response to a e¢all to
report to duty as required by department heads. _

d. Providing, or using, the names of persons from office records for mailing
lists that have not been authorized.

e. Providing, or using, unit station lists for use in circulation or advertising
of articles or services.

f. Using the prestige or influence of one's office for personal gain or
advantage or for the advantage of others.

g. Using State time, facilities, records, equipment or supplies for personal use
or gain.

h. Receiving or accepting money, gifts or favors for services rendered during
State working hours.

i, Performance of an unofficial act that may later be subject to the individ-
ual's control, inspection, review, audit or enforcement of an official State
capacity.

34. Any personal knowledge of actions by employees which seem questionable, or
which might be interpreted as falling within one of the above categories, should
be brought to the attention of the individual's supervisor or the Adjutant General
immediately. '

SECTION IX - PAY AND ATTENDANCE REPORTING

35. PAY PLAN. a. The pay plan for State Civil Service employees consists of
salary ranges and steps established by the Department of Personnal Administra-
tion. There is & minimum and maximum rate authorized within each range and
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ranges are designated for each class of Civil Service employment. Pay Secales have
been published listing each State employee class and the appropriate range of pay
for that class, State employees are paid monthly on the dates established by the
Department of Personnel Administration. Pay scales applicable to positions in the
Military Department will be forwarded as updated,

b. If upon receipt of the STD Form 634 by CASS, it is discovered that absences
not covered by leave occured during the month, the individual's check cannot be
released, and a new payroll warrant must be issued from the State Controller's
Office. This procedure will preclude payment on payday. The new payroll
warrant will be issued as soon as possible after payday. To preclude this delay in
pay, Supervisors must advise CASS as soon as the dates are known each month of
any absences which will not be covered by paid leave.

36. SALARY ADVANCES. If an extreme hardship occurs to the individual due to
pay being delayed, the individual may request a salary advance through his/her
supervisor stating the hardship reason. Upon supervisor's approvsal the request
is forwarded to CASS for determination by the Director, State Personnel
Programs.

37. HOURS OF WORK. a. The normal work week for State Civil Service employees
is 40 hours; 8 hours per day, 5 days per week. The Military Department's
standard scheduled workweek is Saturday through Friday. CASS must be advised
in any case where supervisors establish a different workweek.

b, Special work schedules for the Fire Fighter/Security Guard classifications
are provided separately by the appropriate supervisors.

c. Overtime.

(1) When overtime work is necessary it is the policy of the State to adhere
to requirements of the Federal Fair Labor Standards Act (FLSA). If the pro-
visions of the FLSA are in conflict with the provisions of a Memorandum of
Understanding (Union contract), the FLSA provisions shall be controlling unless
the Memorandum of Understanding provides a greater benefit to the employee.

- (2) Overtime is defined as ordered time worked in excess of the 40 hour
regularly scheduled workweek. Subject to the funding restrictions authorized in
37c (6) below, supervisors may direct employees to work overtime whenever
appropriate or required to accomplish the work of an activity.

(3) Overtime for employees in fire suppression classes is defined as all
hours worked in excess of 212 hours in a period of twenty-eight consecutive 24
hour periods.

(4) Overtime for employees (other than those in Work Week Group 4 -
usually Management employees) may be compensated either in cash or compensating
time off., Employees are paid at time and one half or granted one and one half
hours compensating time off for each overtime hour worked. Work Week Groups
are indicated on the salary schedule issued by CASS for employees in the Military
Department.
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(5) Work Week Group 4 employees are in classes and positions requiring the
establishment of special provisions governing their hours of work and methods of

compensation for overtime. Specific questions on Work Week Group 4 employees
should be addreased to CAAS.

(6) Paid overtime must be authorized in advance. Funding approval for
payment of cash overtime rests with supervisors, and Director of State Personnel
Programs. Funds must have been specifically established in the State budget to
support payment of overtime pay for each activity.

(7) Compensating time off, when authorized in lieu of overtime pay, must
be used within 12 months of the date earned except for employees in fire
suppression classes.

(8) The STD Form 634, Absence and Additional Time worked, Appendix DD,
will reflect the number of overtime hours worked. In addition, a "P" will be
posted with the number of hours worked for paid overtime, and a "WO" with the
number of hours worked for compensating time earned, with a reason for the extra
hours worked shown in the remarks section.

(9) Employees who have acerued compensating time off and have requested
use of time, shall be permitted to use such time within a "reasonable period” after
making the request, if such use does not unduly disrupt the operation of the
agency. All use of compensating time off is at the discretion of the supervisor,
who may direct the time off, if necessary. _

(10) Overtime cannot accrue on the same day that leave is credited to an
employee. This policy applies to sick leave, vacation, and compensating time off.
When an employee is called into work while on leave status, the leave usage is
reduced hour for hour with the number of hours worked not to exceed the day's
total normal number of working hours (usually eight). An employee who is
ordered back to work on an authorized day off will be credited with at least four
hours of work time or for the number of hours actually worked, whichever is
greater.

(11) Overtime credit will not be given for travel outside of regular working
hours except in cases of emergency or unusally arduous travel.

(12) Employees will be credited with a minimum of four hours work time
when the call back occurs after completion of the work shift. Overtime hours
which are contiguous to an employees regular work shift are not ecall back time,

(13) In all cages involving hours of work, overtime, or compensation time,
supervisors should refer to appropriate union contracts. In the event of a
conflict between the contracts and this regulation, the contract language will
apply.
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d. Shift Differential.

(1) An employee whose job requires working evening or night hours is
entitled to receive a shift differential pay as a part of his regular salary.

(2) An evening shift includes 50% or more hours of work between 6:00 p.m.
and midnight.

(3) A night shift includes 50% or more hours of work between midnight and
6:00 a.m.

(4) Supervisors desiring to direct evening or night shift work should
coordinate with CASS prior to directing the shift work.

e. Rest Periods. Every employee may be granted a rest period not to exceed 15
minutes during each four hour work period. A rest period shall not be granted
during the first or last hour of a work period and cannot be accumulated and used
for time off. ' :

38, ATTENDANCE REPORTING. a. Payroll warrants will not be released until
State Form 634, Absence and Additional Time Worked Reports, Appendix DD, are
received by CASS.

b. The State Form 634 will be prepared for each employee and will indicate the
employee's status for each day of the pay period. The only daily coding neces-
sary is when the employees status was other than "worked". The following speci-
fic instructions will be followed when completing the State Form 634:

(1) Date of work related injury must be shown in Section 8. If sick leave,
vacation leave, compensating time off or leave without pay is used due to injury,
notation must be made in Section 8.

(2) The reason for sick leave used and the reason for extra hours worked
must be reported in Section 8. Forms will be returned if this section is not
completed. Section 10 must be completed by the supervisor. The method of
substantiation for sick leave of more than two consecutive days must be shown
unless a doctor's statement is completed. '

c. The State Form 634 will be submitted to arrive at CASS not later than the
28th of the month. LWOP or AWOL occurring after the submission of the Form 634
must be reported to CASS by telephone immediately. A corrected Form 634 to
report all changes after the original Form 634 is submitted must be received in
CASS no later than five working days after the end of the pay period being
reported.

SECTION X - PERFORMANCE EVALUATION
39. EVALUATION DURING PROBATION. a. Probation ratings are required for
all employees during the established probationary period. The purpose of the
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evaluation is to analyze the employee" 8 work; determine additional training needs
of the employee; determine appropriate work assignments and determine if
permanent status in the position should be granted. Most probation periods are
for six months; however, some positions may require a longer probation period.
The length of probation is shown on the Notification of Personnel Actions (NOFA)
issued to the employee.

b. Probation reports are submitted on State Form 636, Appendix EE, which are
provided the supervisor within 30 days of an employee's appointment by CASS.,
Three reports are required, one to be submitted prior to the end of each one-third
of the rating period. Normally this will be the second, fourth and sixth month.
In no case may the final report be submitted later than the end of the probation
period.

¢. Full instructions for completing the rating forms are contained on the State
Form 636, Employees must be counselled at the time each rating is rendered. If a
supervisor determines to reject an employee during probation, the employee must
be so informed, reviewer concurrence obtained, and the State Form 636 for-
warded, with full justifieation for rejection, to CASS at least seven days prior to
the end of the probationary period. In such cases CASS will issue a letter to the
rejected employee informing him/her of the rejection and providing additional
information. Individuals desiring to discuss any of their ratings with the
Reviewing Officer, must be allowed to do so.

40. ANNUAL EVALUATION. g. The continuing appraisal of work performance pro-
vides recognition for effective performance and identifies aspects of performance
requiring improvement. Supervisors shall discuss performance informally with
each employee as necessary to ensure effective performance throughout the year.

b. Annual appraisals are required for each Civil Service employee. Military
Department employees are rated as of 31 January each year. Within 30 days of the
end of the rating period CASS will forward State Form 637, Appendix FF, to State
employee supervisors for completion and return within 60 days.

¢. The appraisal process includes determining performance objectives, plan-
ning for achieving the objectives and rating the employee according to various
performance factors. The State Form 637 is used to record the appraisal.
"Performance Objectives” should be completed by the employee, and "Plans for
Achieving Objectives™ should be completed by the Supervisor. The Supervisor
must discuss the completed State Form 637 with the employee to include objectives
and methods of performance. Both the supervisor and the employee must sign and
date the completed State Form 637.

SECTION XI - LABOR RELATIONS

41. The State Employer/Employee Relations Act (SEERA) bhecame effective on 1
July 1978. The Act provides an employer/employee bargaining relationship
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between State government and State Civil Service Employees. There are twenty
one individual bargaining units representing State employees. Nine of these units
include employees in the Military Department. Those nine units are:

a. #1  Administrative Fiscal and Staff Services CSEA

b. #4  Office and Allied CSEA

c. #7  Protective Services and Public Safety CAUSE
d. #9  Professional Engineers | | PECC

e. #11 Engineering and Scientific Technicians CSEA

f. #12 Craft and Maintenance | CSEA

g. #13 Stationary Engineer AFL-CIO
h. #14 Printing Trades CSEA |
i. #1% Custodial and Services CSEA

42, The following general guidelines are provided pertaining to employees rights
and manager/supervisor relationships with union representatives. In any case,
where these guidelines conflict with appropriate union contracts, the provisions
of the contract will apply: '

a. Right to Representation. .

(1) Employees have the right to join organizations of their own choosing for
the purpose of representation on all matters of employer—employee relations.
Employees also have the right to refuse membership and represent themselves on
an individual basis. Employees will not be discriminated - against, granted
preferential treatment, or have equitable treatment withheld because of either
membership or non-membership in an employee organization. '

(2) Employees shall have the right to representation or may represent
themselves individually on all matters relating to employment conditions and
employer-employee relations, including, but not limited to, wages, hours or other
terms and conditions of employment. '

(3) With respect to representation on disciplinary matters, employees are
not entitled to have a representative present during routine business communica-
tions which occur between a supervisor and employee, such as performance
evaluations, job audits, counseling sessions and work-related instructions. The
individual's right to representation occurs when the employee reasonably believes
the matter may result in disciplinary action.
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(4) Once an employee organization is recognized as the exclusive represen-
tative of an appropriate unit of employees, the recognized employee organization
ig the only organization that may represent employees in that unit in employment
relations with the State.

b. Access to Work Locations. With the consent of the appropriate superviscr
and within the limitations set out by these guidelines, employee organization
representative may be granted reasonable access to employee work locations.

(1) The optional restrictions or limitations that management may apply to
employee organizations under these guidelines should be utilized only for legiti-
mate State purpose, such as safety, security, potential work disruption, undue
State cost, etec. No optional restraints may be applied, or not be applied, on the
basis of any antipathy or sympathy for or against employee organization(s)
generally or in particular. The restraints imposed on employee organizations
under these guidelines may be less restrictive than those placed on other groups
that solicit employees in State buildings or seek to distribute or post materials,
but they may not be more restrictive.

(2) Employees have no right to engage in employee organization business
activities during working hours. On their own time, employees have a right to
perticipate or refuse to participate in such employee organization activities as may
be authorized on State premises.

(3)- Employees' "own time" or "non-working hours" are considered to be
lunch periods, regularly scheduled rest periods and time before and after work,

(4) To minimize interference with State business or established safety and
Security requirements, employee organization representative may not enter a work
location for the purpose of organizational activity without departmen_tal consent,

(5) Access to a work location may be denied or delayed for reasons includ-
ing safety, security, workload requirements or other legitimate circumstances.

(6) Where access is denied, reasonable alternatives should be provided to
allow representatives to communicate with employees (e.g., establishing employee
organization meeting rooms, providing space in a cafeteria or elsewhere on the
facility). o |

(7) Discussions between employees and their representatives about
employee organization matters should generally be conducted outside the em-
ployee's immediate work area. When this is not possible, discussions in the work
area may only take place if there is no disruption of State business.

¢. Solicitation of Members.

(1) Solicitation for membership at the immediate work area can only take
place during non-working time, '
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(2) The handing out of petitions, employee organization authorization
cards, or membership cards by an employee organization representative, with or
without conversation, is solicitation. Therefore, such activity by an employee(s)
on the employee's(s') "own time", among employees who are working, may bhe
prohibited if management determines that such activity would be potentially
disruptive to State business.

(3) Where management decides to limit or deny solicitation in particular
work areas for reasons of safety, security, or potential disruption of work or for
other legitimate reasons, it is appropriate to provide some alternate location on
State premises for solicitation (as per Guideline 6).

d. Distribution of Union Material.
(1) With regard to the distribution and posting of emplbyee organization

material, employee organizations should be provided with a reasonable opportunity
to communicate with their members and other State employees.

(2) Permission to distribute printed material, authorization cards or
membership cards in work areas may be denied for reasons of safety, security or
potential disruption of work or for other legitimate reasons. A reasonable
alternative should be provided where work area access is denied.

(3) Employee organizations may distribute their literature in non-working
areas (e.g., cafeteria, lounge areas). An employee may not use State time for
such activity.

(4) Employee organizations should provide management with at least two
copies of all employee organization material which is to be distributed. The copies
should be sent to the Director, State Personnel Programs.

(5) The State mail service should not be utilized for distribution of
employee organization mail unless there is no other method of distributing
material. |

e. Bulletin Boards.

(1) Bulletin board space should be provided for the placement of employee
organization printed material.

(2) Management may designate particular bulletin boards or bulletin board
areas for use by employee organizations and may develop reasonable rules govern-
ing the time and manner of such use.

(3) Employee organizations should be allowed to use designated bulletin
board space to post notices of their meetings, elections, other business, recrea-
tional and social activities and information on issues relating to employee terms
and conditions of employment.
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(4) Management is not required to allow material, which addresses issues
other than those cited in (3) above, to be posted. Management may prohibit the
posting of material which is obscene or defamatory according to current legal
standards or material of a lewd or vulgar nature, or material which advocates
employee action(s) that would be unlawful, in violation of regulations, or disrupt
operations.

(5) In the application of the Bulletin board posting rules, it should be
noted that management has an interest in protecting the reputation of its em-
ployees, Because of this interest, management should broadly interpret the
standards of obscenity and defamation as applied to statements which may tend to
injure the reputation of an employee.

(6) Any denial of approval of material sought to be posted or any removal
of material will be subjected to usual grievance procedures. Approval procedures
and grievance procedures relative to posting materials should be expedited with
respect to the timeliness of material,

(7) If any employee organization material is to be removed from a bulletin
board, the employee organization must be contacted as soon as possible. Every
effort should be made to effect such contact prior to removal so as to afford the
employee organization an opportunity to comment on management's judgment if the
representative so desires.

f. Use of State Equipment.

(1) State equipment and supplies should not be utilized for employee
organization business.

(2) Departmental reproduction systems and staff time may not be used to
publish or copy material for employee organizations.

(3) State telephone facilities may be used by employee representatives for
scheduling meetings with management and to discuss specific employee relations
issues. Use of State telephone will not be authorized for the conduct of internal
employee organization business (e.g., membership drives).

g€. Use of State Time.

(1) No employee or State~employed employee organization representative
shall conduct or participate in the internal business affairs of an employee
organization during assigned working hours. These activities include: The
circulation of authorization cards, solicitations for membership, campaigning in
unit elections, soliciting organizational health, welfare and insurance plans, the
holding of organizational demonstrations, soeial, political or recreational events,
or the distribution of material relative to any organizational matters.

(2) Employees may, during assigned working hours, use a reasonable

amount of State time to prepare and present grievances, meet with management on
issues and problems, and prepare defenses for punitive actions.
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(3) With management's approval, a reasonable number of employee
organization representatives, who are also employees of the State, will be allowed
4 reasonable amount of State time to attend (but not to prepare for) meet and
confer sessions with management. The number of employees and/or representa-
tives and the amount of time will be determined by the appropriate department
manager. -

_ (4) State time may also be used for employee representatives to travel to
and from meet and confer sessions with management and to attend meetings to
discuss employee grievances,

(5) Unless the meeting and/or attendees have been specifically requested
by management, all travel expenses and per diem of employee organization
representatives are the responsibility of the employee organization or the
individual. Time spent by employee representatives on representation activities
will not qualify for, or result in, overtime compensation.

43. UNFAIR LABOR PRACTICES. a. Provisions of SEERA. Unfair practices are
those actions or inactions by employee organizations or managers which are
violations of the rights guaranteed by SEERA.

b. Under pfovisions in SEERA, it is an unfair practice for the State to:

(1) Impose or threaten to impose reprisals on employees, to discriminate or
threaten to discriminate against employees, or otherwise to interfere with,
restrain, or coerce employees because of their exercise of rights under SEERA.

(2) Deny to employee organizations rights guaranteed to them by SEERA.

(3) Refuse or fail to meet and confer in good faith with a recognized
employee organization.

(4) Dominate or interfere with the formation or administration of any
employee organization, or contribute financial or other support to it, or in any
way encourage employees to join any organization in preference to another.

(5) Refuse to participate in good faith in the mediation procedure.

d. Under provisions in SEERA, it is an unfair practice for an employee
organization to:

(1) Cause or attempt to cause the State to be charged with an unfair labor
practice.

(2) Impose or threaten to impose reprisals on employees, to discriminate

against employees, or otherwise to interfere with, restrain, or coerce employees
because of their exercise of rights guaranteed by this Chapter.
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(3) Refuse or fiil to meet and confer in good faith with a State agenecy

employer of any of the employees of which it is the recognized employes
organization. :

(4) Refuse to participate in good faith in the mediation procedure.
SECTION XII - GRIEVANCE PROCEDURES

44. GENERAL. a. The following grievance procedures are established for State
Civil Service employees of the Military Department. Employees not covered under
an established collective bargaining unit or those who have a grievance not
covered by the appropriate management/union contract will complete STD Form
531, Appendix GG. For rank and file employees who wish to file grievances over
matters covered by their contract,STD Form 630, Appendix HH, will be used. The
levels of review indicated in paragraph 36 are applicable to all grievances whether
covered by a contract nr not.

b. The general objectives in establishing these procedures are:

(1) To prevent undermining of employee morale by the destructive effect of
unsettled grievances. : :

(2) To secure preventive action and develop an effective procedure for
handling grievances.

(3) To formulate principles or guides for handling grievances.

c. Employees who have a problem should first try to get it settled through
discussion with their immediate supervisor. If, after this discussion they do not
believe the problem has been satisfactorily resolved, they may discuss it with
their supervisor's supervisor. Every effort should be made to find an acceptable
solution by informal means at the lowest possible level of supervision. Employees
who are not in agreement with the decision reached by discussion, may then file a
grievance in writing within 10 calendar days after receiving the informal decision
of their immediate supervisor.

d. Employees are assured freedom from reprisal for using the grievance pro-
cedures established herein.

45. DEFINITIONS. a. Dissatisfaction. Anything that disturbs an employee, but
has not been called to the attention of management.

b. Complaint. A spoken or written dissatisfaction, brought to the attention of
management or employee representatives. It may or may not specifically assign a
cause for dissatisfaction.

c. Grievance. A complaint that has been ignored, overridden, or in the
employee's opinion otherwise dismissed without due consideration. :
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d. Personal Problem. Any irritation or misunderstanding which is caused hy

factors, conditions, or personal relationships occurring outside the Department or
[nstallation. '

e. Appointing Power. The Adjutant General.

f. Jurisdiction of Authority. State employees may appeal to the State
Department of Personnel Administration in matters over which the Adjutant
General has only partial jurisdiction; in those instances, the employee will be
advised by the Adjutant General that he may make further appeal to the State
Personnel Board.,

46. LEVELS OF REVIEW. a. 1st Formal Level. Branch/Office Chiefs or
comparable level. Normally immediate Supervisor's Supervisor, Base Engineer
for ANG bases and Station Commanders for ANG stations.

(1) At Air Installations - Station Commander or Base Civil Engineer.

(2) At Army Installations custodial or maintenance employee whose immedi-
ate supervisor is an Army Custodian II or III - Area Coordinator.

(3) At Training Site - Post Commander.
(4) All other employees - The appropriate Director.
b. 2d Level.

(1) ARNG Employees except those in Resource Management and Special Staff
Division at OTAG - DAG Army.

(2) ANG Employees except those in Resource Management and Special Staff
Division at OTAG - DAG Air.

(3) Resource Management Division Employees - DAG~RM.
(4) Special Staff - Chief of Staff.
¢. 3d Level, The Adjutant General.

47. PROCEDURES. a. The Standard Employee Grievance Forms, OTAG Form
900-26 and STD Form 630, Appendices GG and HH, will be submitted in duplicate
and the following procedure will be used in processing a formal grievance:

(1) 1st Level of Review. The grievance shall be presented in writing to
the employee's immediate supervisor, who shall enter his decision and comments
in writing and return the form to the employee within 15 calendar days after
receiving the grievance. Failure of the employee to take further action within 10
calendar days after receipt of the decision, or within a total of 25 calendar days,
if no decision is rendered will constitute a dropping of the grievance,
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(2) 2d Level of Review, If the employee does not agree with hiz super-
visor's decision, or if no answer has been received within 15 calendar dsys, the
amployee may present the grievance in writing to an intermediate level of
supervigion as designated by the appointing power. The supervisor receiving the
grizvance at this level shall review the grievance, enter his decision and
comments in writing, and return the form to the employee within 15 calendar days
after receiving the grievance. Failure of the employee to take further action
within 10 calendar days after receipt of the decision, or within a total of 25
calendar days if no decision is rendered, will constitute a dropping of the
grievance.

(3) Final Review. If the employee does not agree with the decision reached
at the second level, or if no anawer has been received within 15 calendar days, he
may present the grievance in writing to the appointing power. The appointing
power or his designated representative, if possible, should discuss the grievance
with the employee, his representative, if any, and with other appropriate
persons. The appointing power shall render a decision in writing to the employee
within 20 calendar days after receiving the grievance.

- b. The time limits specified above may be extended to a definite date by
mutual agreement of the employee and the reviewer concerned.

c. The employee may request the assistance of another person of his own
choosing in preparing and presenting his grievance. The employee and his re-
presentative if in the same agency, are entitled to use a reasonable amount of
work time as determined by the appointing power in preparing and presenting the
grievance and they shall be assured freedom from reprisal for using the grievance
procedures.

SECTION XIII - AWARDS

48. SERVICE AWARDS. Employees are presented a service award after having
campleted 25 and 40 years of State service.

49, SUSTAINED SUPERIOR ACCOMPLISHMENT AWARDS. a. The State Administra-
tive Manual authorizes a $250.00 cash award to selected employees who have
sustained superior accomplishment for a period of at least 24 months. One cash
award per 200 employees is the ratio that a Department may consider. A ecash
award recipient is not eligible for another cash award during a three year period
following receipt of a cash award.

b. Any supervisor of a State Civil Service employee may nominate an employee
for subject award. The State of California Form 278, Appendix II, Superior
Accomplishment Award Recommendation, is the form to be used for nominations.
This form may be procured from the OTAG State Personnel Programs Office,
Nominations are submitted through channels to the President, Military Department
Merit Awards Board. Supporting documentation such as letters of commendation,
performance reports, etc., may accompany the recommendation. The reverse side
of the State Form 278 provides recommending supervisors with a guide for pre-
paration of the submission. The Merit Awards Board will consider the following:
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(1) The extent to which the nominee may have exceeded the basic or normal
range of job performance standards for the position.

(2) The period of time over which the nominee sustained his/her level of
work accomplishment.

(3) The relative importance of the superior work accomplishment toward
the goals, objectives and missions of the Department.

(4) The difficulty, complexity and nature of the superior work performed.

(5) Relevant special circumstances such as difficult working conditions,
newness of a program, etc.

¢. The Military Department Merit Awards Board meets annually between 10 and
28 February. Therefore, nominations must be submitted in sufficient time to aliow
receipt by the Board not later than 9 February of each year. The composition of
the Board is as follows:

.(1) President. Appointed by the Adjutant General to serve in that capacity
for a period of two years or until another individual is appointed.

(2) Members. A minimum of four in number. Appointed by the Adjutant
General to serve two year terms each with the replacement of two members each
year. Additional members may be appointed from time-to-time to ensure that a
least four voting members at any particular Board are senior to all nominees being
considered,

d. Presentations of Award(s) will be effected at a suitable ceremony by the
Adjutant General or his designated representative.

50. SUGGESTIONS AWARDS. a. Definition. A suggestion is a proposal by one or
more employees which will reduce or eliminate State expenditures or improve the
operation of State Government. To qualify for consideration, a suggestion must do
more than call attention to a problem; it also must set forth a constructive
solution.,

b. Co-Suggesters. When two or more suggesters submit a jointly-conceived
idea for consideration, they will share equally in any award approved.

¢. Supervisory Participation. If an immediate supervisor materially assists in
the development of an idea, an award not to exceed 3% of the net annusl savings
may be paid to the supervisor, provided the savings are in excess of $1,500. Such
an award does not reduce the original award but is in addition thereto. A
supervisor is not precluded from submitting a suggestion on his own or as a
co-suggester,

d. Amount of Awards. An award, not to exceed 10% of the net annual savings,
or benefits, may be paid. The initial award may be up to $150 with Board of
Control approval. With Legislative approval, an additional award may be granted.
‘Before an award is granted for an adopted suggestion, the suggestion must be
placed in effect. :
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e. Eligibility for Awards. Awards will not be granted when:

(1) The idea suggested is currently under active consideration by the
sgeney affected.

(2) The suggestion is a duplicate of one previously submitted.

(3) The suggestion is submitted more than six months after the idea was

; Placed in effect.

(4) The suggestion pertains to a subject assigned to the suggester for re-~
search, development or solution or which he has a clear and specific responsi-
bility to offer as part of his normal job requirements.

(5) The suggestion proposes that an agency follow existing policy or
procedure when, through oversight, such policy or procedure was not being
followed. '

f. Unacceptable Suggestions. Some proposals will not be accepted for con-
sideration. These are the one which:

(1) Express personal grievances.

(2) Recommend studies, surveys or reviews.

(3) Recommend changes in pay or classification.
(4) Give only unsupported personal preferences.

(5) Advocate increased taxes, license fees, or creation of additional
revenue by imposition of an inequitable or unjust tax. :

g. Employee Rights. Employees retain rights to suggestions for a period of one
year from the date of the letter of non-adoption. If the suggestion is placed in
effect during this one year period, employees may request reconsideration of their
suggestion, provided they do so within six months of the date the idea was placed
in effect. It must be established that the employee's suggestion was in some
degree responsible for the improvement before an award can be made.

h. Appeals and Renewals. If a suggestion is not adopted and the employee is
dissatisfied with the reasons for non-adoption, he/she may request reconsidera-
tion and renew such request annually for a period not to exceed three years from
the date of the original letter of nonadoption. Employees must submit additional
or supplemental information which was not previously covered or which points out
an error in the evaluation report.

i. Submission Procedures.

(1) Type or print the required information in the spaces at top of STD Form
645, Appendix JJ.
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(2) Use a separate form for each idea.
(3) Explain the existing or previous method or condition.

(4) Describe the idea in sufficient detail to enable review without re-
questing additional information.

(%) Explain the advantages that will result.

(6) Submit a sketeh or sample if it will clarify your proposal.

(1) Sign the suggestion form in the proper space. If co-suggesters, signa-
ture and other identifying information is required of each. If a Superviscry
Participation suggestion, both the suggester and the supervisor must sign the
statement on the reverse side of the suggestion blank.

{(f) Fold and seal the suggestion form, then place it in inter-departmental
or U.S. Mail. The address is preprinted on the form.

X1V - AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY

51. EQUAL EMPLOYMENT OPPORTUNITY. Equal Employment Opportunity
provides the right for individuals to have equsal access to employment. State and
Federal law mandates that individuals should not be excluded from participation in
any employment process, advancement or benefits in employment because of their
race, c¢olor, religion, sex, national origin, age, disability, sexual orientation or
any othar factors which cannot lawfully be supported as the basis for employment
action.

52. AFFIRMATIVE ACTION, Affirmative Action refers to specific actions
undertaken to correct past discriminatory practices against women, ethnic
minorities and disabled persons and to establish a balanced work force. To
eliminate underrepresentation of these groups in an agency's work force, an
employer institutes affirmative action by taking positive steps in recruiting,
selecting and training staff.

53. MILITARY DEPARTMENT PRACTICES. a. The Military Department practices
Equal Employment Opportunity in its entire selection process. In recruitment,
examining procedures, and hiring interviews the departmental staff must b
concerned only with job related factors. At no time do non-job related factors
such as race, religion, disability, sex, national origin, age, disability or secual
orientation enter into the selection procedure.

55, SEXUAL HARRASMENT. a. General. It is the policy of the Military
Departrient to provide a neutral work environment free from unwelcome sexual
overturass, advances and harrassment. Department employees are expected to
adhere to a standard of conduct that is respectful and courteous to other
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. DIVISION/ACTIVITY:
. BRANCH/SECTION:
. ACTION REQUEST: .. New Position

. PROPOSED TITLE/CLASS: -

. REQUESTING OFFICIAL:

. DIVISION/ACTIVITY APPROVAL:

APPENDIX A

STATE OF CALIFORNIA
MILITARY DEPARTMENT

STATE CIVIL. SERVICE POSITION REQUEST

CA ANGR 40-03

Rectassity Position

PRESENT TITLE/GLASS:

. JUSTIFICATION FOR ACTION:  (Also attach duty statemnent)}

., STATE PERSONNEL PROGRAMS CONCURRENCE:
. FUND VERIFICATION:

. AG or DESIGNATED REPRESENTATIVE APPROVAL:

STATE PERSONNEL PROGRAMS USE

a. Class:

b. Unit/Senat#: 1S FROM:

c. 607 Numbar; Date Prepared:

QTAG Form 900-21 (REVISED JAN 87) All prior forms are obeclete.
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APPENDIX B

EMPLOYEE PROCUREMENT REQUEST

DIVISION/ACTIVITY

2 BRANCH/SECTION:

3 POSITON TO BE FILLED:

4 VICE.

5. EFFECTIVE DATE OF VACANCY:

6. ACTION AREQUESTED:
—-w— Publish vacancy announcement and provide application.
——— Obtain list of eligibles from State Personne! Board

————e. Appoint whao is eligible for reinstatement.

w— Other (Explain):

' 7 REQUESTING OFFICIAL: DATE:

8 DIVISION/ACTIVITY APPROVAL: DA’_TE:

3 POSITION VERIFICATION: DATE:
State Personnel Programs Reprasentative

10 FUNDS VERIFICATION: DATE:
Comptrolier Representative

11 APPROVED: ‘ DATE:
AG or Designated Representative

OTAG FORM 90G-22 (REVISED JAN 87) All prior lorms are obsolete.

B-1
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APPENDIX C

STaTE QF CALIFORNIA APPLICANTS ARE REQUIRED TO FILL IN
QUESTIONS ON B80TH SIDES OF FORM

HEALTH QUESTIONNAIRE ONLY AFTER A JOB OFFER

STD. 610 (118D MAS BEEN MADE

SQCHAL ZECURITY NO. foptiomal)

THIS AREA TO BE COMPLETED BY HIRING AGENCY — COMPLETED QUESTIONNAIRE WiLL BE RETURNED TO MIRING AGENCY

NAME  (LAST) {FIAST) IMIDOLE} AGENCY NAME
ADDRAESS (STRAEET) (CiT v (STATE) 1ZIP CODE}
CLASS TITLE AGENCY AODRESS
TYFE OF APROINTMENT CUARENT OCCUPATION
- PEAMANENT O REINSTATEMENT
C rau Oates of Previcut | DESIRED APPOINTMENT DATE TELEPHONE NO,
T LUMITED TERM State Employment

-

THIS AREA TO BE COMPLETED BY THE APPLICANT

DO NOT LEAVE YOUR PAESENT EMPLOYMENT TO ACCEPT A POSITION IN STATE BRVEmM‘#;AVE BEEM
SPECIFICALLY NOTIFIED TO REPORT FOR WORK. MEO/CAL CLEARANCE IS REQUIRED P! Ta N STATE SERVICE.

Huomcmmﬂdommnmfm)' R
Your answeri (o the (ollows iont will ba d in conj an with the -mil HMmctiom of tha wuuon In widition, s physiced
sxaminaion may be uqunmi. “YES" srvwirs 10 QueItions T = 43 below must B3 supleingd imghn ided on the back of this form.
BIRTH DATE ). MALE O semaLE ] Lqu: . S _'Wmam' _
ITEM veslwoy " S - T ITEN vis | NO

Da vau wesr of have YOu ever warn pletss? . h 2% MP

Do you Or have vOU avid WOrn contact jans? ] 27, Bensitivity (o Gust OF Wmoike -

Have vou had any aye injury, srgery, or Jidease! T ) 8. High or iow biood pressure

Are you biind in ons eye? Vericoww véire

0.

30. Sromach ar dugdensl ulcer or athar bowsl problem
3. Rupwre or hevnia

32 Gall bisdder troubls
3
34,

Are you Diind in DOTh syae?

LB Bl Eo Rl Bl

Lung or resplratary troubley including branghitin
tubarculosis, Or sithrha

7 RApuausit of polwomyasiitie

Kidney or biaGtdr troubls
Snoriness of beaath

Hapatits, Hundica, or other liver ailmente -

Cancer, malignanT Tumor or Syas 35, Oo you wesr & hapring sld Or have you had 4t eny time »

16, C.adetes o sugat in ueing Probism with your hearing?

17, Perni kamia o other bload disorder or 38 Any mpesch impalement
atmant

37. Huroey of or addiction te druges or slcohdl

12 Mante: ilinest Of /v Out DishLOOWA

I8 Any L dition sich as brken
11, Any gisorder o the PEIVOUS SyStem Bones, recovery from lurm pragnancy, oLt it yes, list
14, Seizure dinorder or 10ss O consciousness snd 4 of tacovary.
T 30, Are you ot Drevent undes & doctor's care for eny conditon?
18 Sovars headaches or migraing Give resson snd doctor's full name snd addniie
18, Meart troutie — ing circulatory din 40, Are you taking any medication Acve of in the Lt 12
17, Aheumatic Tever monthe? | yee, what
18. Any Sefect of bonas or |oints, inciuding amputstions, 41, Mava you ever baen hospitalized? (1 yee, list raseon snd date

disiocations, broken bahes of hospitalization
19. Ahsumatism, srthritly, or bursitiy 42 & Have you had en iliness of injury which caussd you to
work?

20, Back pein or back inury . 1008 time trom
21, Head injury B Doss this liness of Imjury continue 1¢ limit your

ability to perform certain types of woek?

43 Have vou ever had any other lliness, Injury or physicst

condition not namad abave which required traatrnant st an
28, Fpineng welly o Alzti SUIDEtIENt OF Whers surgary was racommended lercluds
L ~ 5. coldy, flu, wte,i?

22 Any probiemuy with hips, knees, snkiss or fest

23, Any problems with hands, siibows, or shouldery

28, Suin wouble

PRIVACY NOTICE — Official Regperuible: Madical Officer, Stata Personnel Board, B01 Capitol Mall, Sacramento, CA 9581 4; Awthority: Governmant Code Section
18931, Purpose: The informetion you furnish will be uied to nnluuto your maedical Finess to carry out the dutiss of the position spplisd for

without endangering the mmn and satety of yoursslf or cthers; Providing infe it required prior to smpioyment in State service: Effests of
Mot v Intor or may resuit in placement in & position whars the dutiss of work L coyld be b o
Accast: Your medical records will be inud in & confidentisl and may be reviewsd Dy cORTECcting the employing agancy's persannet office.

{OVER)

C-1
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APPENDIX C (continued)

T2 WHNe YOUY OWN ACCOUNT and yOur Swn evalugiion of all item to which you have answer “YES' 10 the prior questions, inciude DIAGNOSIS, DATE OF OMSET,
T JUA PRESENT CONDITION AS YOU EVALUATE 1T and what sccommaodstions to your limitations. if sny, you feel YOu May require to perform mtisfeciority the
1res of the poution for which vou sre 30pIving wathout encengating the hesith and sefety of yoursel! or others, Return this compieted form to the hiring ager
niegs 1) advited othwrwisa by the hiving sgency, or (2) for strong personal resson you prafer 10 send it directly 1o the Medicat Officer, State Personnel Soerd, 801

Canviot Msil, Secramento, Califorma 95814, I you choose the lutter, be sre to notity the hiring sgency you beve dons s0.

NAMES OF DOCTORS WHO WERE CONSULTED FOR
TREATMENT OF CONDITION RESCNIBED ABOVE ADONESS
CERTIFICATION, : carnity that | have nrovided trus and complete information APPLICANT'S SIGNATURE TELEPHONE

concerning my haaith, [Any mis/spresantation or matetiel
omiswan may be couss for dismissat.)

AUTHORIZATION FOR RELEASE OF MEDICAL INFORAMATION

o Any licensed phymcisn other b pf A i, clinic or other madicelly related faciilty, United States Vetersns Administration, military or
MIECTL R sarvices which Sre in the potsesion of madics! records Pertalning 10 the person nemad on the reverse of this form

in orger to sewt 1n determining my eiigibliity for smplayment with the State of California, | suthorize you 10 copY #nd 1o
WAREMIT 0 the medicsl otfice listed Below, sny snd sl dats end records concerning my physicat Ang mental health with the
1ollGwIng excaptiony:

This suthorization shall be valid 10r 8 oariod of 90 deys after the date of my signature or sarkisr If revoked by me in writing to
e Smie Personne! Boerd,

ek MEQICAL OFFICER 1 Nave & Fight 10 receive & copy of this SUTROTITION UDDN rEGUsEL.
STATE PERSONNEL BOARD o o
801 CAPITOL MALL APPLICANT'S SIGNATURE DATE

SACRAMENTO, CA 05814

APPLICANT = DO NOT WRITE BELOW THIE LINE — DELEGATED AUTHORITY OR STATE PERSONNEL SOARD MEDICAL OFFICEN ONLY
REVIEWER REVIEWING AUTHORITY'S SIGNATUARE DATE

T AMPROVED m] QUESTIONABLE - [m] OtSAFFROVED
Subiect 10 Proper .
Placomant (STPP)

.
PRINTED NAME

' - saoproved. State Job-Malated Aationsie:
T STRE, State Aestrictipns:

.
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APPENDIX C (continued)

STATE OF CALIFORMIA

MEDICAL EXAMINATION REPORT
(YO BE COMPLETED BY A LICENSED
PHYSICIAN AND SURGEON)

TO THE PHYSICIAM. TMe 411 0 hel Foditr T, g0 b niy ot
B GOMDIMIGE and tubmitted 1o yau by Ihe perion wngse 3o
ADDERrs DRlOw. 1t 3 intanded 1O aSHIEr 4oL N the cOMGUCE Of "ne
EAMVABUON. YOu are renuditdd 1o complate the mediat
taanunsuon raport, The Hinng Agency @ respongible far
payment of the few. See pege 4 for imtructiont,

SACIAL SECURMITY NQ, {oprionst)

ALL ITEMS BELOW ARE MANDATORY — COMPLETED REPORT SHOULD BE AETURNED TO HIRING AGENCY

NAME

[LAST) {FIRST}

(MIODLE)

ADDRESS

ISTREET} ICITY)

{3TATE)

(Z1# CODE)

AGENCY NAME

CLASS TITLE

AGENCY ADDAESS

TYRE OF APPOINTMENT
] PERMANENT

1 rau

T LIMITED TERM

C REINSTATEMENT

CURRENT OCCUPATION

Qutey of Pravious
Stne Employmaent

DESIRED APPOINTMENT DATE

TELEPHONE NO,

DOCTOR: Weite commants on sny positive or

o for el

of spglicant.

{1 more space is neeced. use reverse of this form and/or 3 sparete sheet of paper,)

1. MEIGHT 7. VISION O oLasses [ conTact Linses 3. HEARING (Ordinsry comver- AUDIOMETRY /if dons)
sation at 15 fast conslderad
normal )
UNCORMECTED CORRMECTRD RiIGHT LEFT 300 § 1000 | 2000 | 3000 | 4000
WEIGHT NEAR DISTANT NEAR | DIBTANT
s Ea0T Mgaw .
. iy Right 20/ /1% /15 | Righe
Lafe 20/ HEARING AID USED

o Both 204 0 ves O no Loty -

4. HEAD (eves, ears, noss, mouth, throst) $.(A) RESTING PULSE RATE | (B} BLOOD PRESSURE

6. LUNGS (braarh sounds, raies) 7. HEART (aniergement, rthythm, sounds) and Skculatory system

8. NERVOUS SYSTEM (refiaxes, motor strangen, trophy, sansory changss oF any abnormat r._ﬂ-n)

9. ABDOMEN (G.1. systam, iver. solwen, masass, scars, hernign, #1c. ) " HERAMIA

0 GENITOURINARY SYSTEM INCLUDING KIDNEYS 11. RECTAL

Flmure Fiytuls Hamorrhoids
12. SPINE ‘delormity, tendernen, rangs of motion} 1) EXTREMITIES !strength, range of motion, deformimes.
MYOONY O sensary change)

4. SKiN AND LYMPHATICS, SIGNIFICANT SCARARNING 16, VARICOSE VEINS (saverity)

16. UVAINALYSIS 17. SPECIFY ANY WORAK LIMITATION
SP. Geavity Albumin Suger
'8, PSYCHIATRIC EVALUATION (any mantal disorder obsarved)
£
20. NAME AND ADDRESS OF PHYSICIAN REQLIRED TELEPHONE

17 SiGNATURE NF PHYSICIAN (REQUIREDT {Proase Print) tREQUIRED)
>
OATE
370 610 (T/AZ 1PAGE 3) fOVER)
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APPENDIX C (continued)

NOTICE TO PHYSICIANS AND CLINICS

The State of California requires preplacement physicat axaminations for certain classes of employment. Tha
Stete also has many employees who are required to have a physical examination st the time of renawal of their
Class | or Il driver’s license, when the possassion of the licanss is required for the position,

REPORTS

The medical report should be sent to the Hiring Agency shown on Page 1, unless you are raquested by the
person examined to mail this medical report directly to the State Personnel Board Medical Office, 801 Capitol
Malt, Sacramento, Californis 95814,

BILLINGS

Pleate send your bill (in triplicate} for this axaminstion 1o the hiring agency as indicated on Page 1. M hiring
agency is not identified, do not perform the examination. The State Personnel Board does not have the
authority 1o pay for examinations. .

The State Hiring Agency will pay the fes for this Medical Examination Report up to a maximum determined

by the Department of Health Services and set forth in the State Administrative Manual {Section 0190.1). The

current fee allowance may be obtained from the Hiring Agency shown on Page 1. If there should be additional /—\\
studies-or examinations required for more complete evaluation of the individual, these examinations will be at

the expense of the applicant,

ST 619 10 821 PAGE 4+
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APPENDIX D

CALIFORNIA STATE PMERSONNEL BOARD

AUTHORIZATION
FOR THE RELEASE OFf MEDICAL INFORMATION

To: Any licensed physician, other licenssd practitioner, hospitsl, and clinic or other medically
related facility, United States Vetersns Administration, or Selective Service, which ars in the
possession of madical records pertaining to:

(Name)

{Addrem)

lnmmm-mmofmmummmacumlmm
mww“mm&wh“dﬂﬂwlbﬁhhmﬂdlmmm“nm
my physical or mental hesith with the fallowing exosptions:

Madical Officer

Stute Personnet Board

801 Capitol Mall
Secramamo, CA 98814
Telaphone (9106} 445-7007

This authorization shell be valid for & period of 80 days sfter the dawe of my signature or sarlier it
revoked by me in writing to the State Personne! Board, ‘

| harsby acknowiedge thet | heve besn informed of my right to receive s copy of this authorization
upon reguest. .

8 53 (e
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BYAYR OF SALIFORMIA

TRAVEL EXPENSE CLAIM

ovo. e (nire)

APPENDIX E

CLAMMANT 'S HAME

= — T

\

CAL ARNGR 690-3

CA ANGR 40-03

Sea Instruciions

On Raverse Side

DEPARTMENMT
VOSITION BIviBiOn OR BUREAU FHONE
RESIDENCE ADORESS ROGRE ACDAL 81
vy Ti® Cobd TrY TP coot
T —— e ——
IO ED 4 " - L1
U——
LOCATION sus- | w | e -] g TOTAL
[ [ »er- CXPENSES
WHEAL EXPENIES KnoR cosTor |remg 1=;==EHA?D.:I’V?.:=;"' ‘:::::. i AL SunnEss
aave| vima WERE INCURRED TRARS. pred IF AGUND TRIF) FARKINE | wotan | AmounT ExdENSE FOR OAY
T L] L] T
: 1 ' | ! '
\ { | 3 ] |
* + . * t
| H ' ; 1 1
] | § | '
1 1 ] ]
[} 1 1 ]
L L 'l i
1 1 t 1 i
1 1 i 1 ] ]
| L 1 [ 1 1
T 1 t 1 i 1
t ] 1 ] [} 1
! I 1 1 1 i
J ] ] 1 [} t
1 [} 1 | i
) \ ! i 1
] 1 1 ] ]
] 1 [} 1 I
/—\ | 1 1 1 | '
, T T ™ T T
| ' 1 t 4
] t ] ] ]
] L4 T T T
] ] 1 ] 1
— . ! ! ' :
: o + + +
H i I t 1
H 3 [} [ |
b s : -
! ) 1 ' i
! t ] i 1 1
L} M 1 A i L
| } 1 I ) b
| ] ] ' \ i
| 1 ) i 1 L
I | ] ] 1 i
| 1 t 1 1 ]
! 1 ) ! i L
1 T 1 T L} ]
] ] 1 i 1 3
{ ) 1 1 | ¥
T ¥ 1 L] T
] i 1 ] 1
r
1 M$
17 REMAAKE OR DETAILS ATTACH YOUCHERS WrilkM ARQUIAEDY 1
b
i T
1
]
1
]
i
i
T
i
. 1
For miiBage rembursemen (aas which encasd 17 CONtE SarMris, | CLAMANT'S HENATUAR :
| cortify thet the sctusl tostof apersting the vehicis was esaust , ’ )
T3 OF QTeRTE than The fall C\imad, i jrrer——t———
TN Canfersmes 97 Sonvantion sitendance ender B7C Ruls 708 sparoves, | ' FATVATE C10 CICERAE nUMBER e orrice  eLai Tavie
[ ! X y
snoturs of dept. hMad, sringipel desuty a¢ ohiel sdmin. offiew, Paid by Revolving Fund Chack)
| 4

1 MERBY CEATIFY That the shove id & 1rus atmement ol the trevel exsensan insumrtd by e |4 Sesordanes with Beard -I cﬂlml nlad in e servise of the

Stone of Califormen Gnd (hm 811 1tems shown wars for the oNicis Businsss o the Biste af &

reau a8 pt d by 8. A M. B

Signature of OHicer sppreving tvment

»

ion 0784,

i Hl 8

Signature of clalmant

o

e man usad, | hove met the

E-1
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APPENDIX E (continued)

INSTRUCTIONS

Expense accounts ara to be submitted at least once a month and not more often than twice a month, except where the amount
ciaimed is fess than $10, the claim need not be submitted until it exceeds $10 or until June 30, whichevar occurs first. Qut-of-
state travel expenss will be claimed separately. A brief stalement, ons line if possible, of the purpose or objective of the trip will
be entered on the line immediataly balow the last entry for each trip. |1 the claim is for soveral trips for the same purpese or
objective, one statemant will sulfice for those rips. Vouchers which are required in suppcrt of various items of expense will be
arranged in chronological order and attached 10 the claim. Each voucher must show the date and nature of tha expense.

COLUMN ENTRIES

(1) MONTH/YEAR - Enter numerical designation of month and last two digits ol the year in which the tirst expenses shown on
the Torm were incumed.

{2) DATE/TIME - Enter date and time of departure on the appropriate line using twenty-lour hour clock {(exampies: 0730, 1850).
Spow time of retum on the date of return. If departure and return are on the same date, enter departure time above and return
time below on the same line. Where the first date shown is a continuation of a trip, enter ''Continuing’’ above that date, and where
a trip is continuing beyond the last date shown, write '‘Continuing™ after the last date.

{3) LOCATION - Qive the name of the city, town, or location whers expenss was incurred. Use '"en route’’ only when a specilic
focation is not identifiable. Abbreviations may be used.

(4} SUBSISTENCE ALLOWANCES

IN-STATE TRAVEL - SHORT TERM. Enter the total amount of expenses authorized by Board of Control Ruie 708(c) {1) and
706(c)(2) and detailed in the State Administrative Manual, Section 0762, for each 24-hour day.

PARTIAL DAYS TRAVEL, Enter specific amounts authorized by Board of Control Rules 708(c)(1} and detailed in SAM
Section 0762, Use more than one line il necessary,

IN-STATE TRAVEL - LONG TERM AND NON-COMMERCIAL. Enter the amount authorized by Board of Conirol Rule 706(c)(3)
and detailed in SAM Section 0783,

OUT-OF-STATE TRAVEL. Enter the total amount of expsnsss authorized by Board of Control Rule 708(d) and detailed in - "\‘
SAM Section 0782, Actual lodging expense may be claimed if supported by a receipt. '

OVERTIME MEAL (authorized by Board of Control Rule.07) and BUSINESS RELATED MEAL (authorized by Board of Con-
trol Fule 708{1)). Enter the actual cost of the meal not to excesd the maximum amounts permitted by Board of Control Aule
TOB{c){1) and SAM Section 0782. These claims must be supported by a receipt.

(5) TRANSPORTATION - Purchase the (east expensive round-trip or special rate licket available, Otherwise the diflerence will
te deducted from the claim. If you travel between the same points without using round-trip tickets, an explanation should
be given.

{A) Entar coat of cash purchase of transportation. Show how transportation was fumishad if tickst not purchasad for cash.
Use “"CC* lor credit card and “'TO™ tor ticket order. Attach all passenger coupons and ticket order stubs inciuding the
unused portion of tickets or other credit documents where refunds are dus.

{B) Show method of transportation used. Use 'R’ to indicate railway, ""A" for scheduted airline, ''PA"* for privately owned
aircraft, ""PC"’ for private car, "SC'' tor state car, ''RC'’ for rental car, ''8" for bus.

(C) Show poinis between which travel was mads. Include “"and return’’ It round-trip.

{D) Enter carfare, bridge tolls, and parking charges; detail such daily charges excesding $2.50 In item 7. Attach a voucher for any parking
charge over $3.50 for any ons continuous period of parking.

{E) Enter number of miles traveled and amount dus tor mileage claimed for use of privately-owned automobiles.

Whers uss of a privately-owned automobile is authorized even though a state automobile is available, the rate in Board of Controf
RAule 714{(a) and SAM Section 0745 is allowed. Where use of a privately-owned automobile has bean authorized because a state
automobile was not avaitable, consult Board of Control Rule 714(b) and SAM Section 0755,

(6) BUSINESS EXPENSE - Items of business expense include phone calls (for a long distance call show the place and party
catied in Hem 7 and il charge excesds $2.50, support by vouchers or other evidence), emergency purchases of equipment,
clothing or supplias, travel axpense of inmates, wards, or patienta of institutions, and 2il other charges necessary 1o com-
pletion of the official business function.

(7) REMARKS OR DETAILS - Explain unusual sxpenses. Enter detail or explanation of itams in other columns, il necassary.
Vouchers must be provided for any miscellaneous itam of sxpensa excesding $1 except thoss noted above.

(8) When a claim for conference ar convention expense under Board of Contral Rule 708 is included, approval of the department
head, his peincipal deputy or the chief administrative officer is required, sithear on a separate document attached to the claim
or Dy signature in this blogk.
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1 ACTIVITY /LOCATION:
2 BRANCH/SECTION:
3 POSITION TITLE:

4 TYPE OF APPQINTMENT:

5. NAME OF INDIVIDUAL SELECTED:

6 EFFECTIVE DATE REQUESTED:

APPENDIX F

STATE CIVIL SERVICE PERSONNEL ACTION REQUEST

CAL ARNGR 690-3
CA ANGR 40-03

New Appointment

Transter trom another State Department.
indicate Depariment

Reinstatement. Indicate previous classification,

and Depariment

60 Day Emergency, or Limited Term

Retired Annuitant

TAU

7 SUPPCRTING DOCUMENTS ATTACHED:;

—_—a
—— .

——— .

—_d

—_—

—d

—_0

—h

8. REQUESTING OFFICER:

Employee Action Request, STD 686

State Employee Race/Eihnicity Queslionnaire, SP8 Farm 300-1070
Application. STD Form 678

QOath of Aitegiance. STD Form 689

Designation of Person Authorized to Receive Warrants, STD Form 243
Health Benefits Plan Enrcliment Form, HBD 12

Dental Enrollment Plan Autherization, STD Form 682

Vision Plan Enroliment Authorization, STD Form 700

Employee Orientation, OTAG Form $00-23

Military Service information, OTAG Form 900-25

Federal Privacy Act Statement, OTAG Form 900-17

. Incompatible Activities Statement, OTAG Form 900-24

Emergency Infarmation Form, OTAG Form 900-7

. Slale Employes Disability Questionnaire, Form T100-131
- Acknowledgement of Recept of Relirement Information, Form PERS-ADM 42

DATE.

OTAG FORM 900-18 {Revised Jan 87) ALL PRIOR FOAMS ARE OBSOLETE

F-1
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IXG

PERSOMIER OFFICE USE

¢ et e peronnel oMice o update derignes’s name 01 AGENCY | (F UhiT | (3 ADD'L SORNTIFG ATIOM
31 S b date your devigne ,'-.. o | EMPLOYEE ACTION REQUEST : !
t o eeverse ude of empltyee copy | 5TO. o8 rev. 1788 1 : '
RCK ONE OR MGEE BORIES) AND COMPLETE LISTED SECTIONS. RETURN COMPLITED FORM TO YOUR PERSONNEL OPNCE.  USE BALLPOINT PEN AND PRINT CLEARLY, NO CARBON REQUIRED.
Hew Employ Withhwlding Rddrass Change Mame Change Birthdate Comaction
B D e MD Alowance MD ”D {Attach Subsiantiaton) or
.  SECHONS € €, F, G, M, } SECTIONS C, €, | SECTIONS C, F. | SECTIONS. €, D, SECTIONS €, W, 1

Ce A MCURITY SRIMBER 0F EMMOVEE LAST MAME
) | \
G

0 FERSY MAME AND MIDDLE WNITIAL

FORMER NAME {Lost, et and Miclis}
D

i}
]
[}
1
L]
¥

WTHHOLING ATLOWNAGE GHANGE 08 TEW ENPLOVEE

S8 ADDITIONAL TAX INFORMATION/INSTRUCTIONS ON POLNTH AND RPTH COPY

3 FEMIMM!‘IAI’!WM-AW'«W.lpodd-dtucnd\lbum.m-dﬂl}w
b-r-lmmlucdlumﬁmm,ﬂmtﬁnwdmmhmm%m
. munt alwo complate Part 1. H you ore exempt (rom withholding, complete Port IV only.
i MANTAL STATUS FOR TAX PURPOSES ONLY - CHECK ONE
A
I .

SINGLE (o married, bul withhold of the single row) Dm

" .

M. ADDITIONAL WITHHOLDING - Complete box 10 and/or 11 i you wish addional Federal and/or Siate tax
withheld from your woges. PART 1 (and PART I, if your Stmle allowance cloim differs from pour Faderol) must
be . The first deduction will be made lrom your sarmings for the poy peviod in whick thin faem is
procrssed, IF BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS (IF ANY) WKL BE CANCELLED.

1 haealsy avihorize the Siate Conteolier 1o deduct monthly from my woges the additionel Federal and/or Scse tox
amaunt specitied below. | undertiond that if boxes are ot compleled, current dedictions, i# any, will be cancelled.

IOTAL MONTILY DECUCTION
wls ! s

AL MONRAY DEBUCTION
1

PEDERAL ADDIMONAL SEATE ADOMIOMAL
WITHHOLDING WITHHOLDING

DT TTT] REGULAR ATLOWANCE(S) - b ot ol {3} you ore ing for y . wpoues,
P | depandents. s and /or age.
C :
! !M" T 7] SPECIAL ALLOWANCE - You moy choim this ollowomce # you are tingle with andy one smployer, or
i l_ _ d with only one employer and your spouse is nol . Entere 07,
T ? ADDITIONAL ALLOWANCE(S) - For ilemired daduciiont and/or fan credits {see imstructions o fouwrth
¢ ropy}

TOTAL - Add e mumber of allowances pou chaimed in boass 02 they (4 ohd érsber the fotol,

. XEMPTION FIOM WITHHOLDING — box 12 # you ors wighle % clois snempiion from
.M" &Ww“mmwfmmmwmwﬂPﬂ“L
oF W,

1 claim sxswption from witkholding beceuse ol no tan Selbiity: Last yece | did not owe ey incams tax aad
foud 0 right 1o 0 full refund of ALL income wax withheld, AND fhis yeor | do nos expact 16 ewe Gy scome K
and sxpect 10 hawe a right to o hull rehund of ALL incoms st withheld,

I SPECIAL mmn:rorsuamm-cmmmmwumﬁwm
te woohivolding o be ditferamt wivat you chaim for Federsl wiibholding: or il you claim the special, oge o
1 credn ollswances in Part 1, IF BOKES ARE NOT COMPLETED, CURRENT
it B¢ CANCELED.
MARITAL STATUS FOR TAX PLRPOSES ONLY — CHECK ONF

SINGLE/ Juint Custusdy Hoad of Hausehold MEAD OF
ummcn,m-maunmmp Dm Dnou-m

,,r“"llmnm - Number of allowemces) folming for yoursel, 3
: P p M you o PO,
and/
ADDITIONAL ALLOWANCKS) - For ewiced decuctiom and/or Joint Cusiody Meod of Hauehold

f1ee wvsivuctions on Fitth copy).

el TOTAL -+ Add the mmber of cllewances yow claimed in boxes 07 and OB dnd aner the toted.

H you are a0t harving income tox withheld this year but enpect 10 kave o taz babilty aaxt yeor, you most Hie &
isbbolding ol Soim by Dacomber 1 of this yeor.

This angmgstion will utcmatically expire on Februcry 15 of naxt year unless you fils o new corification by
Jorwausry 31 of next yec,

V. NON-TAXAME WAQRES--Complete box 13 # wages you will recsive o not subject fo income tan
withholding.

=[]

£ chaimm ot Sy wogte | will e Peceiving from the Sials are silhir o 1) MINISTER OF THE GOSMEL 7)
FOSTER GRANDPARENT, or 3) NONIMMIGRANT ALIEN wages. indicol reason (See Gensral intormation
on Fourth page):

ADDRESS CHANGE O WEW EWPLOYEL  rawy GIBARLY

. ADDRESS WATHAOLD
‘E'n TMPIOTEL ADDRESS (Srww. Rurad foute o 1.0 doa) 102 Y ANG 3TATE 1w P coce ¥ YOU WISH TO BEQUEST COMFOENTMALITY OF YOUR
F' ] ] ADDRESS OR CANCEL A PREVIOUS MEQUEST, COMPMETE
. : : THE ATTACHED $BaA (FFTH COPY).
KN(MO"E tmmnoumvuusnwmummmmmmsuﬂmm_a_m;umsmm
P or st Famovep oy CAUFORNIA STATE AGENCY OR 102 LAST NAME (i differan) 100 SEPARATED| G4 LAST BMMOVED BY CALFOMNIA PUBLIC AGENCY OF: V03 LAST NAME Of differem) :u SEPARATED
Gf L AmPHS OF ! ! ) {Coty. Coundy, Pobiic Schoal or Ulillny, ste.) : H .
o — LA o Lo ! ow
MW TMPUTEL OF BRIDATE COMECTION _ EMPLOYEE. SIGRATUNE PERSOMIEL OFFIGE USE
Tommmnan :m‘uummaﬁumunrmwumm-umuu
copies of s Form. Under the peialtios of penjury, | contily that the number of withiolding ond allpwince
; Mmﬁ*ﬁmﬂh*nﬂ:-*ﬁﬁmﬂmnw- [ 3
H| , ) { | why thow Lincwerad mo e for kowt yeor and thel | anticipote that | will iniw mo s yoar. AT T
i ' ! EMADYEE SIGNATURE DATE
L LA . >
White, Personnel/Payell Services Div.— Yollsw, Persannsl—bink, Employss - vu0r
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APPENDIX H

CALIFORNIA STATE PERSONNEL BOARD

STATE EMPLOYEE RACE/ETHNICITY QUESTIONNAIRE
{For All New Hires) )

3001070 S+ Empi Asce/Evhnic Quent (9/82) Oute

INSTRUCTIONS:

t. This salf-identification qustionniin is part of the new employes package. Seif-identification means sach employes has the
opporiunity 1o sslect which raca/sthnic group he/she maost clossly identifiss with. Complete promptiy and return to the
Personnel Office with your other hiring documents,

EMPLOYEE'S NAME fpnnt) SOCIAL SECURITY NUMBER SEX
0O maLE
0 remare

2. Plzase chack the one box below which best describes your race/ethnicity and enter the ons letter chosen (A through T or X)
on this line: )

If Hispanic, check:

A, OO Maexican, Mexicsn/American, Chicano C. O3.Cuben
8. O Puerto Rican D. 3 Any Other Spanish/Hispanic
1f Not Hispanic, check:

E. O White J. 0O Chinese P. 00 Hewaiisn
F. Q Black K. O Korsan Q. [ Samcen

/f"\\‘ b .
G. O Filipino L. O Vistrarmess R. D Guamanian/Chamorro
H. O American Indian M. O Asian Indien S O Other Asian -

e N. O Eskimo T. O Other Pacific islander
{Specity Tritw)
0.0 Aleut
1. 3 Jepsnesa X. [0 Other, Not Listed
3. Plesss chack the method of identification
O A Self-Identification 3 B. Department Designation {This is only used if the employee does not
solt-identity.)
_

PRIVACY STATEMENT
FOR RACE/ETHNICITY QUESTIONNAIRE

AGENCY NAME: State Panonnel Board Public Employment and Affirmative Action Division
UNIT RESPONSIBLE Tha Personnal Otfice of the employing State depsrtment.
FOR MAINTENANCE:
AUTHORITY/PURPOSE: Government Code Section 19792 states thet “The State Personnel Board shail: , ., (h)

Maintain a statistical informstion system designed to yield the dats snd the anelysis necessary
for the eveluation of progrem in affirmative action snd equal employment opportunity with the
nate civil service . .

The data is sncoded by the depsrtmant Pensonnel Offics and becomes part of the Empioyment
History Systam kapt by the State Controtier’s Office. it is shared only with the State Personnal
Board and the smploying department. No other disciosures on sn individual-identifiable basis

are made.
PAOVIDING It is prefernbie for sach employes to indicate which rece/ethnic group they most closely
INFORMATION: sssociate with,
EFFECTS OF NOT Since Government Code Sertion 19792 requires the coliection of race/ethnic origin from all
PAOVIDING THE smployess, your Fersonnei Office will dasignate a race/sthnic code for you should you decline
INFORMATION: to seif-identify. .
T ACCESS: The individual can sccess hit/her own records through their Personnel Office.

H~1
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APPENDIX I (continued)

{scatms Wieges Testy Moy Bo Qlven
Oppeie Mt & 1 witiny Oop smmiliat oF the oy or pheoe =
witarh s probar 1o vk e writen s 0 e EEE
nn 1 ot el thard. pravasen will b masds for pou of the
et pogebadnle placa.

i A1 R
i
Iy

i

Cltlin ond Covmiion

13 Mandecion Ca A0 e vy Clingw o
24 Narced Co 41 Sante borbers Ca
23 Madns Co 4} ey Clowrn Cn-
7 Naniwey 44 SaneCrm e
M Naps Ca 43 Shama Ca

29 Movdu Ca 47 Sihaysu Cs

30 Crimges Co A Sebwn Co

3t Macer Co 49 Sonems Co

11 Mo Co 50 Stuisknn Co
34 Secramivts Co 32 Tubeomes Ca

33 Sem fente Ca 54 Fuleve Ca

3 Jon lnrmereine Co 35 Tuwhwens Co

37 JemDiage Co 34 Vemiurs Co

34 Sen Francuro Ca 37 Yoln

I Jam leapin Co M Yubm Co

11 February 1987

FRIVACY STATRMEXT

AGEMCY MAME, Stuss Porsasral Soard (WP,

T RESAOPIBIALE FOR MAINTEMANCE: Enam Proceuing e, #01 Capeod wall, # O, Bou M3, Saramarts CA

$4344-3010.
AUTHORTY

w the snawenalion
MAPOE: Thy

Codu Taction 10734

bghgs Tha Dabarery
mbitbii G Wl 74 ronten iich appiioatars o e filed in the fme, plti, e, -l-hhmm
e )

Tyrnah will he ved 0 dotormme whother you 0 o 49wt et e vt

wiprmanien yab
-ﬂ—ﬂ-hhh-hcmunmlﬂlmnhm

YO rwside yor .

s velundary.
camplote e |, I.-dll Oneor

Iy-ﬁ-llm l-mﬂ“

widros, ored
wohmibiry wninis tu it 107 windh pir @0 appiing bt “w-ﬂ.mmvm

wiicasion, sapenms, oy,

COTHER INPFORMATION: Duving Wvir 04erve o S0 dnimmaiebh, yiw
rigurding

u-—-m-m.mum

wrk mmudﬂmmm

retuted inkorwstion wiedtited 10 i Sanpe Persanii doerd

P, D ] ashh vl

dnmdmwmn

Guvernment Cady Secnom
outheriil porvermel dvectly srwobsin o

H proses will b d

EDUCATION AND EXPERIENCE

PLEASE READ THE REQUIRIIMINTS SSCTION ON THE EXAMINATION BULLETIN BEFORE FILLING OUT THIS SIDS.

18, UDUCATION

CICLE THE HMBHEIT SAADE YOU
1334 Bd TR W

CORAPLETED
11 &

Mot SCMOOL SRADUATE
PABEET) HIGH BCHOOL RQUIVALENCY YESTE van

we O ™o D

A NAME AND LOCATION OF
COLLBOR Of WWVERNTY

[ it ]
ey

DATE

UANTER commTED

"

SAPOH
TRADA, OR SEAVICE SCHOOLE

COUREE OF gTUOY

. LT THE COUREERE WHICH BATIOFY THE

G IF THE EXAMINATION FOR WHICH YOU AR AMPLYSNE HAS SAICIMC COURNE ARBUMEMENTS. INOICATED 1N THE EXAMINATION A
NOUNCEMENT, AEGUNRNTS.

1. CUAREINTLY VALID CENTWIHCATES OF PROPEIINONAL OR
S M PROFESSION.

TIOMAL COMPETENGE,
au.mnm-.{mthd-hhlw-h_ﬂ‘u

LCENSES AND EXPRATION DATER MEMBEN-
SRR

)

e Tl LABT SEVEN VEARS INCLUOWA U MILTARY SENVICE Give
ool ik CUAMINA TSN,

GO BASK WMORE THAM SEVEN YRARA W

AEARCN POR LEAVEE

ottt oottt mee)

NANE AND MIDREEE OF RMPLOVISER

ARARON POR LEAYING

s e sl

APROBMRMNT DATE ™ CLANNCAY
Al RAMER 0P APPLICARLE
PR S S e s— gy VY BERRERY
ounah
TOTAL VR, i WO,
- {3 wanr-roee )
HOUNRE AR il
RO o
CLAREINCATIOMN
R S E—— " — ¥ EEPEIRR P
[
TOTM s T e 0.
wus-reee [ ranr. v O
HOUNE IR wilim:
PO o
CLABSIRGATION
ed i it ] SALARY: B ppmn P s
Ul
Lo - R, N—" -
T [ sanv.raen [
MOURS PEN W
=] T T8
CLABSNCATION
PR N " —" g— i Y PSR P
ouTER [
TOTAL e Y e ).
mal-Teem rasr-reen 1

NAME AND ADOARDE OF RMPLOYERE

MRARON AOR LLAVING

et b -1

NAME AND ADDRRES OF SMPLOVERE

ABABDN FOR LEAVIE

s
TOYAL e Y. rerrvee WO,
L raes [ waser.vown 3
HOURS FER VEG
] )
CLARIIMC ATION
e s et ek e DALARY: § s PR s
CATIER
FOVAL e VW, o,
man-rem O ramt-tant []

REAGON FOR LEAVEE
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APPENDIX J

OATH OF ALLEGIANCE AND DECLARATION CF PERMISSION TO WORK
FOR PERSONS EMPLOYED 8Y THE STATE OF CALIFORNIA

IYL AAu REV. I8

{Camplete Ports | and 3 or Parts 2 ond 3)
PART | ~ OATH QF ALLEGIANCE

i

WHO MUST SIGN OATH ~ Every State employee belore he /she enters upon the duties of his/her State smployment. except
legslly employed nonciizens. The omth 18 not required of noneiizenn; howaver, the Detlarstion of Permmiasion to Work 13
reauired. |f sn alien employee becomes # naturalized citizen. #n osth musi then be chtewned and hiled.

WHEN OATH MUST BE SIGNED = Before entening upon the duries of their employment. For intarmuitent. (rmporsry or emer-
gency employments an osth or affirmuiion may. 8t the discratton of the employing sgency. be sffective [or sll successive
periads of employment which commence within one calendar your from the dete of the cath.

WHERE OATHS ARE FILED = Alt saths for Stare cmployess, 3tate Civil Defenss Volunicers, members of the Celilornis
National Guard or Califomia Defense and Security Corps shall he filed n the official employer file within 3O days of the
date the osth 13 executad. .

FAILURE Tr) STGN OATM — N¢ tompensation or emimbursément (or szpenses incurred shail be paid to sny pubhe employee
or €ivil defense worker by any public sgency uniess such public employee or civil defense worker has taken and subscnbed
te the osth ot sffirmation.

PENALTIES (Government Cod-.)

‘3108, Every person who, whiie taking and subseénbing 1o the osth or sffirmation required by this chapter, siates as
true any materis)] matter which ha/she knows to be (alse, is guilty of perjury, snd 12 p hable by 1mpri nt in the
siate prizon not less than on® nor more than 14 years.”'

TYRPL OR SAINT NAME OF EMPLOYER!

Ve [ do solemnly swear {or uffirm) that I will suppont
and defend the Constitution of the United States and the Constitution of the State of California auiﬁll all enemies,

foreign and domestic, thet 1 wil) besr true [aith and allegiance to the Constitution of the United States and the
Consitstution of the State of Califomis; that | take this obligation freely, without any mental reservation or purpose
of evasion; and that 1 will weli and faithfully discharge the duties upon which | am about to enter.

1 am a lawful permanent resident alien of the United States. D YES D NO

1£ NO, please read the following:

1 hereby certily, that { heve permission to work in this country and have declared sny restrictions placed upon me
in this regard by the United States govemment (o the appointing power. )

W
PART 3 - SIGNATURE AND CERTIFICATION (NO FEE MAY SE CHARGED FQR ACMINISTEANG)

$1GNATURE OF EMBLOYEE

>

STATE OESARATMENT ON AGENCY IUBDIYIMION O UNIT

Taken and subscribed before me this

of
MONATURE OF AUTHOM ZED OFFIGIAL
TITLE

AR ALY

Oath may be sdminiatersd by & person having gensral authonty by law to sdmunimier osths — of may be admumistersd by the
//\ ppoInting power. of by & person for whom written suthotiZation 10 wilnens o8ths has been execuisd by the sppointing power.
The sppointing powdr maintains a [118 of such authorizatioas.
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APPENDIX K

STATE OF CALIFORNIA {
DESIGNATION OF PERSON AUTHCRIZED “T, | MAUE IF GwPLOrED FRAT WL tasT
TO RECEIVE WARRANTS {Gov. C., Sec. 12479)

3TD. 243 AEV 4/78

SUCIAL SECUMTY wo

masaf OF LMFLOT'NG STATL AGENCY CITY WHEAL AQENCY LOCATID

Pursuant to Section 12479 of the Covemment Code, | hereby designate the following person who. nothwithstanding
any other provision of law, shall be entitled upon my death to receive all state watrants, excluding warrants for pat-
ment of death benefits and refund of employee retirement centributions, that would have been payable to me had i
survived:

DESIGNEE {(Must be at least 18 vrs old)
wawg FiasY SODLE, LAST) ALLATIDNENIS AGE TELEPHONE WuMBL®
ANOEES S CITY AND BTAYEL Il CODL
. i ]

i hereby revoke any previous designations fited by me.
If the ahove-named designee does not file a written request with the personnel office of my employer state agency
for such warrants within sixty {60) days after the date of my death this designation shail be and become null and void.

This designation will remain in full force and effect during my employment with any Califomis slste agency untl
revoked in writing by me. This designation will terminate on the date of my permanen! separation from said employment.

TGNATUNE OF TMARLOTEE
» FOR AGENCY USE ONLY

| ADDALSY

t

REVIEWED BY THE AGENCY PERSONNEL QOFFICE AND FILED

Lore ATATE, NP COBC SIANATURL GF ASENCY PLRSOMNEL OFFICLR
»
DLTE BIGNLD Tyhio naME BATL
INSTRUCTIONS

1. Complete this form in duplicate; typewritten or in ink.

2. Show designee’s full name; for example, “Mary Jane Smith,” not Mra. John E. Smith.

3. Show relationship of the person being designated such as wife. husband, daughter, son, mother, father
friend, etc.

4. Verify that the form is complete and correct. No erasures of correctinns may be made in the writing of *he
name of the designee. [ any error has besn made, complete a new set of forms.

5. Sign both copies in ink. Submit both capies 1o your personnel office, The duplicate copy will he retumed

to you for your record.

You may change your designation at any time, by filing a new designation with your personnel office.

You may completely revoke a designation at any time by & letter to your employer signed by you in duplicate.

Inform vour personnel office when a change occurs in your designee’s address.

. You may wish to file a new designation upan any change in your marital status.

-1 &R

© @

HREFERENCE: Covernment Code Section 12479
State Administrative Manual Sections 8420-8429.37

K-1
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APPENDIX L
Public Employees’ Retirement Systom | PENS USE OWLY-.DOCUMENT REFRENCE MUMEER
=ZPERS  momiary
Sacramante, CA  95004-0734
HEALTH BENEFITS PLAN ENROLLMENT FORM
PERS-—HBD12 (Rev. 6/8%)
p PLEASE TYPE 4
: . inchuding sell) 10 | OATEOF | F ¢
(Chech One) 75| Wlembuin v P10 | %R | negen |
07 2. NEW smvolkment — — 5117, BASKC PLAN MolOxy[v] % | ¢
[ b. CHANGE of coverage |3. SPOUSE'S SOCWAL SECURITY NUMBER [Pen i Yo
{3 ¢. CANCEL ali coverage _ - \F
4
Name —
No. and (3] ) {LAST)
Strest
City,
State, 2P
5.C3 Please check if Per- 16. SEX 1. MARRED
manent intermittent a
Employee (applies to ac- 0
tive State employees only)
. PLAN
0. GROSS PREMIUM |11, FACILIIY (7 apphcable)
3
12. PLAN 13. PRIOR HEALTH PLAN _
s s H8. AL PLAN DATE OF BWTH| Relation- | §
. ol ipasn ) wash [Mo.[Day[ Yr | s | ¢
14. Permitting Event Codeil5. Permtting Event Date ]16. EFFE! DATEF*
- | Mo. Day Year | Mo. Day VYo
| I | | | 01 |

19, CRECK OME

{1 1 DO NOT wish to envoll in o Health Benefits Plan under the Public Employees’ Medical and Hospital Care Act.
O 1 elect o ENROLL N (OR CHANGETO)OMMMCMhMCMPMMMMMthmmM

or refirement

h:wwhdhmdu“aiimwnhmhhhﬁm.|¢howﬂymhmofdl

wwmuml'lnd/erIlmMMMmWhhMW’Mdnﬂwc«nm.

1 1 siect 1o CANCEL the Health Banafits Plan as shown in Bems 12 and

13 above.

70. EMPLOYEE OR ANNUITANT'S SIGNATURE (see privacy information on reverse of empioyee copy)

| 2

Z1. DATE SIGNED
Wo. Day ¥
] |

v

P PLEASE REFER TO THE HEALTH BENEFITS PROCEDURE MANUAL FOR COMPLETION

Tmd 4 O ew
oy 2. O Cancel

() 3.0 change

2. E .
PLAN CODE Nonth

‘\'nl

" DESIGNATION

OF ITEMS 22-27 4
77. BARGAINING UNIT

28. AGENCY NAME {or Retiewment System}

32, | hereby certily under penally o perjury 28 ohows:  SIGNATURE OF HEALTH BENEFITS OFFIGER

29. PAYRGLL OFFICE CODE

30. AGENCY CODE

31 UMT CODE

34, PHONE NUMBER

()

HOD




S

11 Fehruary 1987

APPENDIX M

AR i CALIFORMNIA

DENTAL PLAN EMROLLMENT AUTHORIZATION

STOABR ey 4 84

mutmouunuumvm.mmv—mmm

CAL ARNGR 690-3
CA ANGR 40-03

VO PERSONMEL PAYROKL CFACE

SECTION A
1 TYPRE OF AGTION ICHECK ONE)

NNM!NMINAMNMMWM
1 ICOMPLETE SECTIOMNS &, B, AMG Oy

CANCEL — CANCELLING COVERAGE FOR ALL ENROLLESS
a QU TR

SE PRIVACY

ON Of
R SOCIAL SECUNTY NumBEER

cory

3 MARTAL STATUS

D MARmED D NG

4. SEX

D MALE f—[ FIMALE

BBCTONS A, . AMD OF 3. Nome in Full .

3.E§NA~GI;W ::-:‘-onwcm L oo s LA™
4. Mailing Addrets

INUMBER AND STHRET oy COUNTY STATE e CoODE
m—hﬂwmmﬂum
1. Name of Dental Plon 2. Froﬁdor/Fadlinumby(ifapplicubh)
3 Mnn:hwhglauﬂymhrmlhm,ﬁﬂdwmmmwmm.mm”awmbhwmd/wdom.

Emm«ﬁoncodea\(M)N/wﬁ{ﬂoﬁ)hﬂohmdwmimﬂy bers %0 be added or deleted
- . . DATE OF BeTH PAMNLY . DATE OF BIRTH Ay
<) R R~ TS i [ camuwramy  [ooeen T
FIRET WDOLE LAST) L4 L. T] LA
SELF

SECTION ¢
1. Prior Dentol Plan Nome
SECT

1. CHECK APPROFRIATE BOX
a ] 1 do not wish 1o enroll in a dentol plon.

ehnlomllh(ocdnmgﬂo)odmodplmmmmwwﬂnﬁnﬂnﬁmbhmd.lmmywloryormimmcllownnce

b. E:] fucommyM-dﬁomdmrdhuuahhmamitmqhinlhﬁmﬂ.
< [:] | #lact to cancel the dental plan shown above,

2 EMPLOVER'S OR ANNUITANT S SIGNATURE 1 CATE SIGNED

8. EFERCTIVE T EMELOYER |8 RARSANNG ] . TOTAL
DATE OF OEBINATION st PR
AMOUMT
“l= 1
3 |

15 UMNIT VI ADENCY MAME OR AT

SYFTEM ' aTEEn

e ——
17 REMARKS

|.-D CHECK IF PEMMANENT INTRWMITTENT AMBLOYER

15, AUTHORIZED AGENCY JIGNATUNE

20. TELEPHONE NUMBIER
GHOICATE I® ATSS OR QIVE AREA COOm

L] ¥

WHITE—To Controtler YELLOW-~To Carrier PINK—Ta Agency GREEN—To Employes




CAL ARNGR 690-3
CA ANGR 40-03 11 February 1987 ~

APPENDIX M (continued)

PRIVACY NOTICE

The Information Practices Act of 1977 (Civil Code Section 1798.17) oand the Federal Privacy Act
mu lyy%ﬂ??)nquinmmmbupfoﬁdodwhmcdmp«wndinfwmaﬁm

|
|
!
i
%
a

i
|

The State Comiroller’s Office requires employee’s social security number and name for identifica-
fien purposes. Legal references authorizing maimenance of this information include Government
Code Sections 1136 and 22950-22952, Sections 6011 and 6031 of the internal Revenve Code,
ond Regulation 4, Section 404.1258, Code of Federal Reguiations, undar Section 218, Title Il of
the Social Security Act N

Information provided on the form will be forwarded 1o the dental insurance company providing
for the employse. Copies of the Denial Enrollment Authorization are mainfoined in
s

Upon rotirement, your employer will forward this form to the Public Employees’ Retirement
System. The above information coincides with the purposes for which the Public '
Retirement System uses this form except that 1) the Legal reference authorizing the System’s
collection of this information is Government Code Sections 20000, et seq. and 2) annvitonts moy
request access o their Dental Envoliment Authorizotien by ¢ ing the Information
Coordinator, PERS, 1416 9th Street, P.O. Box 1953, Sacromento, California 95809, Telephone
Number (918) 322-0983.
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APPENDIX N

AT xRN

VISION PLAN ENROLLMENT AUTHORIZATION

E.

Nt > 8% PLEASE TYPE OR USE BALL POINT MEN, PRINT CLEASLY . SEND COMPLETED FORM TO PERSONNEL. PAYROLL ORMCE

SECTION A
OrYBE L F aCTION (CHECH ONE)

NEN  BNAOLLING N A PLAN FOR THE FINST TIME
¥ WCOMPLETE SECTIONS 4. 8. AND Dy

D CANTEL  CANCELLING COVERAQE ROR ALL ENROLLEES
& COMOLETE SECTIONS A, C. ANG T

SEE_PRIVACY NOTICE ON REVERSE OF EMMOYEE COPY
o ———

2 J0CIAL SECUMTY NUMBER 3 MARTAL STAFLS t 4 8Ax

D MARRIED [:! !nua;.l QQ maLt g EEwa

5. MName in Full
CHAMGE CHANGING SLAMS OR DEFENDENT COVERAGE 1=IRST MIDOLE LAST:
ER ._f:l SCIMPLETE SECTIONS A #. C AND Oy
4. Maling Address
INUMBER AND STAGET city county aTaTE zIr CODE
SECTION 8 (DO NOT COMMETE THIS SECTION If THE CANCEL BOX N AlS

1 Mame of Visian Plan

N SECTION A IS CHECKED}
2. Provider/Focility Number (if opphcable)

I

3. When changing family member enroliment, list ail family
Enter the action code A (add) and/or D {delete) baside the

s currontly Hed, as welt as family members to be added and/or deleted.
names of only those fomily bers to be added or deleted

SAMILY
ﬁe’ LIIT ALL PERSONS TO BE ENROLLED v | OATE OF maTH .:::","'m""_ 5 CONTINUATION OF NAMES OF DATE OF BiRTH AT
E“ VISION PLAN INCLUDE SEUIN 0. | oAY | raan by bvy PERSONS TO BE ENAROLLED mo | oav | vean S
TTH MIDOLE AT T WIODUE CAFh
SHLF
SECTION €

1. NAME OF VISION PLAN BEING CANCELLED OR CHANGED

SECTION D

1. CHECK APPROPRIATE BOX
a. 1] 1 do not wish 1o encall in o vision plon,

1 elect to enroll in {or change to) o vision plon os shown obove ond authorize deductions 1o be made from my solary 1o cover my share of the
b. £ cost of enroliment ot it is now or as it may be in-the future.

'3 D | elact 10 cancel the vision plon shown above.

¢ EMPLOYER § SIGNATURE

»

3 OATH SIGNED

SECTION § (FOR AGENCY USE OML

T — N— e
BLAN Y 4. EMRLOYER 5. STATE Smand . IFRECTHVE T EMPLOYER |9 SARGAINING 9 TOTAL
ID:: -ég;:. 2 "33:. ;c,:u BEDUC TIOM AMOUNT DATE Om DEBIGHATION [ REmI
ona. cooR AMOUNT ACHON AMOUNT
csu
430
1=
NON.CSu ' ' ,
.78 ' 1 '
3 1 s | 3
COMPLETE ON CANCELLATIONS OMLY 18 MERMITTING 13 PERNMHTTING 14 ATGENCY 18 UNIT 14 AGENGCY MAME .
ittt TvENT CVENT (- cooe
10 MHOR KMELOYE 1 MHOA VISION oaTR BNT cOok oo
oED coos MLAM CODR
(= ¥ ong coog MG DAY LB
a0
NON-C 3
ars

V7 REMARKY

" D CHECK 1B SERMANENT NTERMITTRENT EMPLOYEE

18 AUTHORIZED AGENCY BGMATLRE

Vi atey covily umber panaity 4 fereorey -t bullpan Tt ) on g chely aapEITd Jombhod dved ety oot
o Bur b namad gy opt et | o Sudebiisid s malke N Lo A, ety pmprloves namad
P . el e poma ot o e B e e pr OB

b

0 et .t 2 e ek e e e A B TR YT —
A1 DATE RECEIVED
BN CYiNG
. CFEICR
W0 TELEPHONE NUNSER ~O Dav m
INENCATE (F ATSE OR GIVE AREA CODE T

1

t 1

ATE TO CONTROLLER  #NK TO CARMER  SLUN - 1D AGENCY

CANARY - TO EMPLOYVER

N-1
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. APPENDIX O
EMPLOYEE ORIENTAYION
INETIAL
- 1. Collective Bargaining Unit
" 2. Hours ot Work:
a. Starting time: Stopping time:
b. Lunch period (from): {to):
¢. Coffee breaks (AM.} from: 1o
(P.M.) from: 10!

d. Time of reporting absences to supervisor:
8. Absences less than 3 days, report to:

t. Absences 3 or more days, report (o;

3 Salary:
a. Starting salary;
b. Salary anniversary. dates:
¢. Regular paydays:
d. Approximate date ot first check:

" —— 4 Sick Leave, Vacation, and Persona! Holiday:
Y a. Sick Leave - Accrual, Usage (self, family, bereavement)
J : b. Vacation - Accrual. Usage.
c¢. Personal Holiday.

—— 5. Atftendance Reporting:
a. Pay periods
b. Preparation of STD Form 634
c. Instryctions for mailing, dates due
d. Overtime and Compensating Time-off

— B Miscellaneous Absences:
a. Jury Outy - Payment
b. Military Leave - Eligibility
¢. Leave Without Pay
d. Holidays

—— 7. Probationary Period and Reports
" —— 8. Performance Appraisal and Individusl Development Ptan
I Gfieva'nce Procedure (see appropriate Employee Organization Contract)

—10. Compuisory Payroll Deduction:
a. Tax
b. Retirement
¢. Social Security

OTAG Form 900-23 (Ravisad Jan 87) ALL PRIOR FORMS ARE OBSOLETE
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APPENDIX O (continued)

EMPLOYEE QRIENTATION - Page 2

INITIAL

ltems checked were discussed:

Signed:

1.

Optionat Payroll Deductions:

(1) Basic and Major Medical Insurance
(2) Dental Insurance

{3) Vision Insurance

{4) Medicare

{5) Bonds

(6) United Funds

(7) Deferred Compensation

Empicyee Organization Dues

{1) Fair Share

“(2) Life Insurance

{3) Income Protection Insuwance
(4) Miscellaneous Insurance

Promotional opportunities, eligibility and testing

1! February 1987

Use of telephone for personal calls - No long distance calls permitied

State property procedures; Requisition Eorrns; Stamps, etc.

in case of on-the-job injury, call:

Employee quastions answered

(date}

{Suparvisor)

: Signed:
{Supervisor)

{Employes)

{Address)

{City, State, Zip}

*ltems to be discussed at annual evaluation

(Telephone)

N
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APPENDIX P

MILITARY SERVICE INFORMATION

To be completed by employees who are current members of The National Guard or Reserve Components who may
be ehgibie for Military Leave entiiements.

1. Conditions for Military Leave

Employees are entitied 1o 30 days Military Leave per fiscal year providing ha/she quality under the toilowing
canditions:

a. have not had a break :n the continuity ot State service
AND

b. have 12 qualifying pay periods of State service immediately prior 1o the effective date ot active duly;
OR

¢. a combination of State service and active Federal Military service prior to 14 Seplamber 1976 which
equals one year.

2. List qualifying service befow and attach documents to verity Military service:

Service or component From To
Oay Month  Year Day Month  ° Year
AUTHENTICATION BY
STATE PERSONNEL OFFICE SIGNATURE

OTAG FORM 900-25 (Revised Jan 87) All prior forms are obaciste
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APPENDIX Q

Federal Privacy Act Information Statement

The Board of Administration. Public Emplovee’s Retirement System, requires the disclosure of each member's Social
Security account number on a mandatory basis to comply with Sections 6033 and 6041, Title 26, of the United States
Code, and Sections 1.603-1{a)(3) and 1.604-2(b} of the Federal Tax Regulations, requiring reporting to the Internal
Revenue Service of disbursements made by the System and to comply with its obligations under the Federal-State
agreement imposed by Sections 404.1242, 404.1243, 404.1250, 404.1255 and 404.1256, Title 20, Code of Federal
Regulations, requiring reporting to the Social Security Administration.

The Social Security account number is used for the following purposes and is included in the following documents:
1. Member indentification on membership files, documents, and correspondence.

2. Annual report to the Franchise Tax Board and to the Internal Revenue Service of interest on refunds where the interest
paid to an individual is $600 or more.

3. Annual Statement of Member Contribution and Service Credit sent to emplayers for distribution to members.
4. Annual Listing of Member Contributions as of each June 30 sent to each employer.
5. All Refund Rolls submitted to the State Controller for processing.
6. Reports of benefit payments to the State Franchise Tax Board and to the Internal Revenue Service.
7. Annual return filed with the Internal Revenue Service.
o §. Reports to the Internal Revenue Service of Federal income tax withheld from benefit payments.
' 9. Reports submitted to the Social Security Administration.

[ have read the foregoing on

(date}

(Signature)

OTAG Form 900-17 (Jul 85)
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APPENDIX R

INCOMPATIBLE ACTIVITIES STATEMENT

1. Each State agency is required to establish a statement of incompatible activities of employees and to advise
employees periodically of those activitias considered incompatibie with State employment. The following activities are
considered incompatible for State employees of tha Military Depariment;

a. Providing confidential information to persons to whom issuance of such information has not been authorized, of
using conlidential information for personal gain or advantage or for the advantage of others. '

b. Soliciting or accepting, directly or ingirectly, any maonay, loan, empioyment, business, benefit or other thing of
value (in addition to salary paid by the State) trom anyone from whom it might be inferred as a giftto nfluence the State
employes concerned.

¢. Engaging in any employment which will prevent prompt response to a call to report to duty as required by
depariment heads.

d. Providing. or using, the names of persons from office records for mailing list that has not been authorized.
€. Providing, or using, unit station lists for use in circulation or advartiging of articles or services.

f. Using the prestige or influence of one’s office for persanal gain or advantage or for the advantaga of others.
9. Using State time, facilities, records, equipment or supplies for parsonal use or gain.

h. Receiving or accepting maney, gifts of tavors for services rendered during State working hours.

i. Performance of an unofficial act that may later be subject to the officer's controi, inspection, review, audit or
enforcement in an official State capacity.

2. Inaddition to the above activilies, employees are also raminded that the Government Code of the State of California

prohibits the use of any public office or employment to either aid or obstruct any person from obtaining any elected
position of from nomination for an elected position.

3. Inordertoinsure that alt employees of the Daparimant are aware of the incompatidle activities theinclosure ona s
provided for each employee to acknowledge receipt of this letter. Signad acknowiedgements should be returned to
this headquarters, attention: CASS,

| acknowiedge that | have read and understand the above statement.

Name

Aclivity, Section, Branch, or Instaliation

Date

OTAG Form 900-24 (Revised .Jan 87) ALL PRIOR FORMS ARE OBSOLETE
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Emergency information Form

NAME; AGE:

DOB: ot

First Middie Last Month Day Year
ADDRESS: SSN:
No & Street
PHONE: { !
City ZiP Area Code
Married Single Spouse’'s Name:
PERSON(S) TO BE NOTIFIED IN THE EVENT OF AN EMERGENCY:
Name No & Street Phone
City Z2IP
Name No & Streat Phone
City 2P
Name No & Street Phone
City ZIp

| certity the above information is cofrect and understand that § must submit a revised form to the Directorate of State Personnel

Programs when any of the above information changss.

Signature

Date

QTAG Form 900-7 (Revised Jan 87) All prior forms are ocbeolete

S~1
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APPENDIX T

TALIFORNIA ATATE PERSONNEL BOARD

STATE EMPLOYEE DISABILITY QUESTIONNAIRE
TIPB 191 () /gg)

Code Primary Disstility in first line.
Code Secondary Disability(ies) on second linels}.

INSTRUCTIONS:

{a} has & physical or mental impairmant which

(b} has record of such impairment; or
{c} is regarded as having such an impairment.

EMPLOYEE TO COMPLETE:
SOCIAL SECURITY NUMBER

PRIMARY DISABILITY CODE ___

SECONDARY DISABILITY CODE(S) ., .,

When indicating » disability, the following definition must apply. A dissbled person (s anyone who:
substantially fimits one or more major life activities;

A parson is substantielly limited if such person is likely to experiance difficulty in curing, retaining, or advancing in employment because
of a disability,

Please enter your social security number whers indicated sbove snd review the following list of impairmaents and descriptions, If you have s
disability, enter the cods letter which best describes it following “Dissbility Code” above.

it you do not have s disability, plesse enter the lstier “X* In the Primery “Disability Code” box shove,

CODE

_

FACTORS

FACTORS

I B G

I

1
!

D O G

Visissl: Legal blindnes in one or both syes; scuity after
correction (sye gissses or contact lenms) is 20/200
visusi scuity or restriction mmummuu_:zo
degrees.

Impairment: Unstabilized condition result-
ing in periodic breathing limitations.

Digestive Disorders: Periodic stomach or intestinal

impeirment.
Hearing: Total desfness or insbility. tc hear a normal
conversation and/or use & telephone without the aid Colostomies and lleostomies: Opening from the diges-
.of an assistive devics. tive tract through the sbdominal wail.

Speech: Spesch impairment which causes speech 1o be
unintalligible in normal conversation,

Orthopedic impairments, amputstion, or functiongl

limitation of upper or lowsr axtremitiss, trunk, beck
OF sping.

Epilepsy: Puriodic disturbance of consciousness during
which generalized or partisl sizire may oocw
whether medicatly controtied or not. {Onest may
have occurrad after the ege of 18.)

Neurclogicel impeirments: Limitation in belance, cogr-
dination, sensory and/or cognitive functions, l.e.,
cerebral palgy, sutism,

Mental Retardetion: When identified by a physicien,
schoo! system, Depertment of Rehabilitation, or
othar respomsible agancy,

Hesrt or Cleowistory Condition: Impeirment which
substantially interferes with normal work activity.

Disosss of the hicad snd biood forming orgame: Dis-
abilities such as feukemis and sickie cell snemia.

e [ & & EEREE E G E)S

Kidney Dissnss: Must be traated by dislysis.

Disbates: Insulin taken for conrol.

Mdeuw: Past or present condition.

Conditions of the Skin: Existence of offensive scarring,
peintul or excemive inflammation or decream in
hesithy or normal function.

Dyviexia: Difficulty in resding cmised by transposition
of letters or words.

Mentel Disorders: When disgnosed by a physician or
licorwed ciinical psychologist,

Alooholiem or Drug Addiction: Past impairment which
substantially interfered with work activity.

Other: Dissbility not shown on questionnaire,
No disability.

NOTE:

This form is not to be duplicated after completion by ampioyes.

T-1
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APPENDIX T (continued)

Sture of Califernia

Memorandum

To t

From

Subject :

State Emoployees Date 4 January 31, 1986

Stote Porsonnel Board — Affirmative Action and Marit Oversight Division

Disability Survey

The State Personnel Board is committed to the pursuit of equal employment
opportunities for everyons, including the disabled.

Under the Rehabilitation Act of 1973 end Cslifornia Governwent Code Section
19233, the Stats Personnel Board is required to provide employses with the
opportuaity to self-identify their disabiiity. The dats wiil be used in the
production of reports designed to identify areas whers discrimination may
occur. The reports geverated from this information will not identify
employees individually and the information will mot be reviewed by a medical
officer. The data will be incorporated into the State Controller's Office
Employment History Data Base. Every effort will be mede to ensure the
confidentiality of the information provided.

The information being requested on this seif-identification is wvoluatary.
The exceptions are special programs where the employes is receiving certain
banefits (i.e., COD/Rehab, Limited Examination Appointsent Program, Injured
State Worker Assistance Program and Provision of Reascnable Accommodation).
In these situations, the ewployee is required to identify any disabling
condition which qualifies them for these special considerations.

" Before completing the survey on the reversa side, please resd the

instructions carefully, then enter your social security number vhere
iodicated in the upper right corner. This information is oesded to process
data for statistical summaries and will vot be used for say other purpose.
Locate the appropriste code lettar and record it in the upper right cormer
following "Disability Code". Please note that & code of "X" indicates no
disability. Pinally, eeal the questionnaire sepsrately in the attached
envelope and return it with sppointment documsnts.

1f you wish at somé future time to changs your status, coatact your personnel
offica for the aecessary form and instructions on how to initiate a change.

If you have any questions, contact the Affirmative Action for the Disabled
Unit at (916) 445-5453, ATSS A835-3433, or TID )43-04%9.

jum M. mu':mu,Ghiu ~
Affirmative Action‘end

‘Merit Oversight Division
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' APPENDIX U
Membership Division, Section 840
400 P Street | |
P.0. Box 942704 | Personnel Office |
Sacramento, CA 94229-2704 | Prease provide a copy of this |
| material only to eligible new {
= wembers. j
|
| Eligible members are Listed i
| on page one of the following |
| package. |
i |
ACKROWLEDGEMNENT OF RECEIPT OF RETIREMENT IWPORMAY ION
Employee
Name gocial Security No.
Please Print
State
PERS Membecship Date pepactuent

I received the l7-page information and electlon form package regarding the
First-Tier and Second-Tier Retirement Plans (Forms 42A, 42B, 420).

Signed Date

]
i
3
d

tntformation Election Package was given to the above employse oOn

{Dats)
by e L ) - .
{Parsonnel Office Staft) {Public Telsphone No.)

PERS-MEM-42 (A,B.C)

(9/1/86)
Calitornia Public Employses’ Retiramant System
Uncau!Huua—lunl'sutdhﬂncnnmcnnm
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APPENDIX U (continued)

INFORMATION PRACTICES STATEMERT

The Information Practices Act of 1977 and the Federal Privacy Act require the
Public Employees' Retirement System to provide the following information to
individuals who are asked to supply information. The information requested is
collected pursuant to the Government Code (Sections 20000, et seq.) and will be
used for administration of the Board's duties under the Retirement Law, the
Social Security Act, and the Public Employees' Medical and Hospital Care Act,
as the case may be. Submission of the requested information is mandatory.
Failure to supply the information may result in the System being unable to
pecform its functions regarding your status, Portions of this information may
ba transferred to: State and public agency employers, California State
Attorney General, Office of the State Conctroller, Teale Data Center, Franchise
Tax Board, Internal Revenue Service, Workers' Compensation Appeals Board, State
Compensation Insurance Fund, County District Attorneys, Social Security
Administration, beneficiaries of deceased members, physicians, insurance
carciers, and various vendors who prepare the microfiche/microfilm for PERS.
Disclosure to the aforementioned entities is done in strict accordance with
current statutes reqarding confidentiality.

You have the right to review your membership files maintained by the System.

For questions concerning your rights under the Information Practices Act of

1977, please contact the Information Coordinator, PERS, 400 P Street, /‘*\\
P.0. Box 942702, Sacramento, CA 94229-2702, (916) 326-3007.

PERG-MEN~-42 (A,B,Q)
(9/1/96)
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APPENDIX V

PERSONNEL OFFICE USE

SEPARATION/DISPOSITION OF P.E.R.S. CONTRIBUTIONS remsoNr
01 aaENCY :oau-v :os ADG'L NEWTIFIG A TION

PIFASE USE BALIPOINT FEN AND PIINT CLEARLY ! !
THIS 15 CARBOMIESS PAPER A ! :
SETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE H i

U IR . )

[T VIR 4 1)

PRINT CLEARLY ST RAR LHE WICBIY FRTIAT
T oAl SELUTRITY ML Y LA
B S )
i . +
! i

ENTER SEPARATION DATE AND INDICATE TYPE OF SEPARATION (Check One)

ATE E SEPARATION s resi i ond voluntorily and of my own free will ond is not given by SEPARATION WITHOUT FAULT
or [ ] memarancw Wmmmmm-zuq%wnwn o [] Warimer el

c ‘ ‘ [ERTR WEASEN KON RESGRATION o [} onen

]
i

I '
Moy o, DAY YR

PUBLIC EMPLOYEES' RETIREMENT SYSTEM MEMBER # YOU ARS RETIUNG, DO NOT COMPETE THIS SECTION.

! CHECK ONE 80X ONLY  NOTE: SIFORE COMMETING, RFAD SECTION A ON THE MVIRSE SIGF OF BMMOYIR COFY.
DI 1_3 ummmmummnr.nﬂ.ﬁ.mm;mammnmmmmmmuzm.
i .

i

b

l o mncrtommuuvmnrn.s.mmnm&mmummmmmvum.

i s mon-
! To be ekgible 4o shect o sefund you must be permanently parating from ol mwrus.ummhhsmmm-&ru;dmun-—ww-hmhnd

: d:lmtmnplmup;il-di\::u- £33 and # 4 below), NOTE: Relwde swly Innsrent thraugh the prececing e J0 (Ouvernment Code Section 20031).

/J\i smmmmmurﬂsmmwmmummmmmm-
0y r_] My servicn cradit with P.ER.S. etquols or excesds five years.

. u My wporanon from smploy varnd by P.ER.S. is tomporary (hevs thom one yeer). Tnter v o1 arw FAALS, smployer ¥ haaums

! ophing WvihMMMMcpwn-lwhmﬂMUWhMCuhmﬂdeaul-mWhMI-rllno
: E] Mdnhm#mw-#hwh-hmﬁd-”m.

Plaose seeive o of retremant syshion, tily, county, Univardty of Collfernie or alher:

o '.lmhﬂy'll.!.dwhﬂnﬂ-”bmmdwumw.
PRINT CLEARLY YOUR WAGE AND TAX STATEMENT (W-2) AND ANY AINAL WARRANTS AND/OR RETIREMENT RIFUND WIL O MALID TO THE ADDRESS INTERED MRLOW.
[ | SRR AGORESS GTRERT WORAL RGUTY 6% 0. BOW 158 GiTY ANG aTATY iakadhons
. ! 1] ]
iE) : l
EMPLOYEE SIGNATURE
1F 1 cortrly What the above information i irve o cormect. X — Py

il B Ll

PERSONNEL OFFCE USE

EMPLOYEE UNAVAILABLE for completion of Secion D becovse:
D mwmmmmmummhMdmmmmnmmmnma

" " Eae v bst dats P ER S, comiributians ware ar will be deducted irem smployes’s puy.
l  Sun inatvuctions in PAM or C3U PIMS Mol —
SATR natyeall

————
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APPENDIX W

Employee Clearance Form

|. NAME

POSITION NUMBER

EFFECTIVE DATE OF CLEARANCE

TYPE OF ACTION

Transter

Separation

Leave of Absence

Listed below are items that must be cleared priorta the release otfinal

the suparvisor to discuss this with the smployes, complate the form, and route it to State Personnel with the separation

paymentto the employee. Itis the responsibility of

document.
COMPTROLLER SUPERVISOR
ADVANCES: MANUALS/PUBLICATIONS:
Salary Dictionary
Travel Other
Accounts Fieceivable
CREDIT CARDS: EQUIPMENT:
Airline Badge
Car Charge Card Armory Equipmant
Gasoline . Tape Recorder
__ Telephone Kays. Locks
Other Other
SECURITY DEBRIEFING:
Acknowledged

| certify that records indicata thate are no
outstanding advances or aCCOUNS receivables
and that all credit cards have been
surrendered.

1 have reveiwed the records and have
determined the above individual is cleared
of all s1ate property issued.

COMPTROLLER'S OFFICE SIGNATURE ~ DATE

SUPERVISOR'S SIGNATURE

DATE

REMARKS:

OTAG Form 900-28  (Revised Jan 87} CAL ARNGR §00-1/680-3, CA ANGR 34-10/40-03 AR prior forms are obeolete
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APPENDIX X

Page 1§

a‘..‘...... : (9/1/886)

ELECTION OF THE YIRST-TIER RETIREMENT PLAN
PERS-MEM-42C

September 1, 1986

Refer to Section 840

Dear Member:
Please complete this form and forward it to PERS within 120 days of your

effective date of membership.

A, DECLARATION

I declare that I have read the information on the Pirst-Tier and Second-
Tier plans which accompanies this ballot. I undecstand that this election
applies to my service as a state industrial and state miscellaneous
member.

B. ELNCTION CHOICE
I hecreby elect to:

|_| BECOME A MEMBER SUBJECT TO THE FIRST-TIER RETIREMENT PLAN FOR STATE
/”"\\ . INDUSTRIAL AND QUALIFYING STATE MISCELLANEQUS SERVICE FROM MY
' EFFECTIVE DATE QF MEMBERSHIP. T undecstand that I will pay retirement
contributions each pay period. At retizement, I will receive benefits
based on the First-Tier retirement plan. I also understand that I
will be given the opportunity to elect coverage under the Second-Tiex
during annual open periocds.

C. MEMBER'S SICHRATURE

I, : ’ hofoby make the election
(Signature)} indicated in Itea B above.
Printed Name:
(First Name) (MI}) (Last Name)
Date: SS#:

FAILURE TO PILE THIS FORN WITH PERS WITHIN 130 DAYS OF YOUR EFYECTIVE DATE OF
MEMBERSHIFP WILL BS DEEMED AN IRREVOCAMLE ELECTION 0 BE SUBJECT TO TEE SECOMD-
TIER RETIRENENT PLAN FOR ALL FUTORE STATE INDUSTRIAL ARD QUALIFYING STATE

Mail to: Public Employees' Reticement System
P.O. Box 942704
Sacramento, CA 94229-2704

P California Public Empioyses’ Retirament System
/ Lincoin Plaze—400 P Strest-Sacramento, CA

X-1



[
-

CAL ARNGR 690-3

CA ANGR 40-03 11 February 1987 ,..\

APPENDIX X (continued)

" Page 17
(3/1/86)

INFORMATION PRACTICES STATEMENT
AR VMACTICES STATEMENT

The Information Practices Act of 1977 and the Pederal Privacy Act require the
Public Employees' Retirement System to provide the following information to
individuals who are asked to supply information. The infotmation requested is
collected pursuant to the Government Code Sections (20000, et seq.) and will be
used for administration of the Board's duties under the Retirement Law, the
Social Security Act, and the Public Employees' Medical and Hospital Care Act,
as the case may be. Submission of the requested information is mandatory.
Failure to supply the information may result in the System being unable to
perform its functions regarding your status. Portions of this information may
be transferred to: State and public agency employers, California State Attorney
General, Office of the State Controller, Teale Data Center, Franchise Tax
Board, Internal Revenues Service, Workecrs' Compensation Appeals Board, State
Compensation Insurance Fund, County District Attorneys, Social Security
Administration, beneficiaries of deceased members, physicians, insurance
carriers, and various vendors who prepare the microfiche/microfilm for PERS.
Disclosure to the aforementioned entities is done in strice accordance with
current statutes regarding confidentiality.

You have the right to review your membership files maintained by the Systes.
For gquestions concerning your rights under the Information Practices Act of
1977, pleass contact the Information Coordinator, PERS, 400 P Street, P.0O. Box 7 ™
942702, Sacramento, CA 94229-2702, (916) 326-3007. .

PERS-MEM-~41C
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APPENDIX Y

PHNK- —PirSCIAN S COBY CANARY-—SuPEhvIsOR'S ComY

sTo 820 STATE OF CALIFORNIA EMPLOYEE WORK INJURY Date ol Report

eV 11T SUPERVISOR’'S INJURY PREVENTION REPORT
A INJURED EMMOYEE b, MEDICAL TREATMENT ¢ suREVISOR
Dats of Inrry Time Fire Aid Givem By: Name of Supervieos
Home Addrese Treated by (pETsician} Divisica
Cuy o Town Cilics Address Supervisors Office Meiling Address
Fome Telephons Number
Tivd Bervice Clamsilicanon Talephone Number Gilice Telephone Wumber

[ Fioes Ionry Oorurred (address) Toapira) [
>

IPERVISON'S COMMENTS: (Luw otber side for mare information, sheteles, wie)

1. Describe aaters of Ifary aid part of body Slecd ae SEploTes Wile chowt 2

hrmmhﬁmhmuh .
wos
R T S v |

3. Give the locts that [usily the feums cheched.

3.

i7

ity do nel indicsts this cleim of injury
work consecwd. |

4 Dwl iniury result in disahility beyond day of aockdmer?

5. What wat iurd dolang ol time of injry? (Expleia so people 6t your head will und

s mmmm-ﬂm&nm boted W he ak ali what sabaty dovices ware i ase?

7 rwymmum-mummu—nﬁ--_dm-ﬁ-wmmﬁ

¢ Wha steps axe T o po

ol @ smuler wmpuryt

hhmﬂ-ﬂ-l—'
hi ] MO B “NO,” saplie.

§. Wimemes' sames:

LA L]
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APPENDIX Y (continued)

FLLEWING LFFICER

E Y U R e
1ES Q AONQL T expuns.
, "_‘.'. FTe 31 3 e dwared empiavest
! _ s MG [ NG anplata,

. ?.'_--n 4 303,440, what qirest supervipon wal Jrvan T mered? lob asuue vans. p.ann oy, ch-..--au salaly 3 .6e. (apeioR, sAllcE e

H A ot Sftgus ot *mployes ar working voadiloss caused m redsene for unm.}

T ea LTanerute sl COMIIRTS auiien WG, S0 WhET IS Buen S04 SDOET ST FORNIBURAY SEMEE

.
= HELY T e fzs
v
- ]
Il e ——
cw fad ANDES (eI Medifa]l serTCab M DAVewIE. o sy bavend desy ¢ ey ioduad) Form &7 ‘Tmprivan 0 o-vmi. o0 e ea
e M Dt Tomsiveetca Ceragrmyie Funde T ceparvissr cheched Ma b oar 't adicatmg muee s AR
L] L L 34 LLSdlemeng’ TamS 31 e Ty e lwwstded o Bt CSmTe les en L

YHHIYTSOR'S (CMMEINTS. far mare inénrmation. .kafches, s
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APPENDIX Z (cbntinued)

State of California
EMPLOYER'S REPORT
OF OCCUPATIONAL
INJURY OR ILLNESS

SEND TWO SKINED COPIES TO
STATE COMPENSATION INSURANCE FUND

Reter 1o STATE ADMINISTRATIVE MANUAL, SECTIONS 2581.2—-25815

for (nstructions on complehon and rowing.
SOTH SIDES OF THIS FORM MUST BE COMPLETED

11 February 1987

OSHA Case
or File No.

Californa 1aw reQuirss an empiaysr 10 report u2 or occupational dissase which: (a) F nd the
day of injury, or (b) require medical trestment I ad. PG.EABE In addition. it dJemth results or f the snjury or iliness: (a) Requires
inpatien] hosgitalization of more than 24 hours for othar than MedICal obaarvation, of {b) results 1n oas of any member of the body; or (c) produces
any sericus mm of parmanent dishgurament, then the nearest disinct offica of ihe Calvornia Division of Occupsbonsl Saisty and Health aiso must
e notfied imm by telephans of telegraph. This notifcation is not required, howevev, if the injury or death resuits from an acciden on 2 public
ret o b FILING OF THIS REPOAT I8 NCT AN ADMISSION OF LIABHITY

v DERARTMENT DS ION

8LAEA,

7 PAYROLL AGENGY CODE OR SCIF POLICY NO

MALLNG ADDAESS PLEASE NCLUDE CITY AND 218,

PeONE

-

LCCAT.ON € DiERERENT ERDM A NG ACOARESS

<OZMO> M~ip—h

S STATE UNEMPLOYMENT NS_LRANCE
T NUMBER

OLEASE ZC w7
CSETm 300

TASE WO

TANERE~R

e
NONE
§ hanme P DATE OF BIRTH / / MOUSTRY
/
Mom» Sy ear
8 4OME ADORESS numoer and el * ty L. A PRONE NLMGER
E TCCLRAT N
M -
P st ‘0 CCEURATION Reguinr 00 ke nO) IC(IK SClinly ol bovg O' Ajury) vt SOCIAL SECURITY NLMBER
L =P =T L En
e 13 QEPARTMENT ‘N WeiGCh REGULARLY EMPLOYED 12A TATE OF MAL
E o Ta o Year -
AGE
E | 3 50uRs _SuhL.r moRkED I8 wERLY HOURS TID UnQe whal LY Lo 97 st
e e . GOiEp T MRS 43N
EMPLOYEE WOAKS . wQUAS PER Dar FOR -. . DarS PEA wiEK
4 GROSS WAGES SALAAY [FIERIEEE
EMPLOTEE EAGMS § _ ofs Ouown [oar Oween  Deveav rwowaens  Daonrn Dotege
"5 WHERE DID ACCIOENT OA EAPOSURE OCCUR: numoer ind Mreet ¢ v A COUNTY 8 G EMPLER S PREMISES _—
A e .
D +E4 D e
6 weaT wad EMPLOYEE DOING WHEN (NJURECT Pause O 3MCI% /08Nty 100/ SUwDMEAt o TaIKE] IR =TRo/e Wl bang )
PSR
i — SERAL Y SRS
M| 7 HOW 010 "eE ACCIOENT A EXPOSUAE OCCURY - Pogdih ML 1DE iy INE dvafit] INBL FBbuIED © Mudy of inCufaliond 3 iasie Tai what Napperd Jf 4
i “Cw T RIpRened ieate uIv WD AtE sheet It neCeIery
Y] D
R
Y
SV —
o - AT R b N -
'8 DBUECT TR SUBSTAMCE THAT DWECTLY ‘NJURED EMPLUYEE ¢ g 1he MECMVAG $MDIQped 400t Igmodl O sl HIaCh Dl IR ADKH OF PRiAen -~Rateg
R EIRTTIL-T Y B R T DN TR T plad Bk W ok ooatek OF Sltend IAE (RAQ R wad bilidy pwiling it
[ raar A
i
L | 9% DESCRIBE THE sty ORILLMESS #9 cut Mren Macture s aen #c 138 PARY OF BODY AFFECTED o g back iaff wntt #QRIFve #1¢ .
N  WALE
K - - .
§ | 4 rane AND DDRESS OF PHYSICIAN |inchul Ahont tumbiti
s AR
o HOSPUAULZED WAME AND ACORESS OF HOBMTAL
22 DATE OF INJURY OR L NSS 31 T OF DAY 24 00 $Ecyes iG88 &t W00ei One Tul SBT3 work aller e iquy? LEEN]
S = E
Y TYRTTT ———— A - [ Chves somumwones . ... u
25 HAS EMPLOYEE RETURANED TO wiRKY % 00 EWPLOYEE DIy Ea Tt f N5
O ves date oturnea . . .. . O no v ot wae O ves aom Owxe
It WAL ANGTHER PERSON RESRONSIBLE FOR T (MLRYS O s O o “ PERS BT MEMBEN O -es O nc
£5IED BY
T ACCUMULATION
SRR LS S on bt At st Qe B
" ; WORw AT ANE LEAVE CAEDNTS AvanaBLE TO 84 USED N
BENEFITS m'nm's WORRNG Dars OF vOu SUPPLEVENT MG TEMBORARY OISABILITY BENEHITS
RMOWLECGOE OF 10E INJURTY O vs O wo O ves O wo
€ ompirtag by 1lype o pronit [ T Daw
oL ey

SCIF 3067 STATE (AEV. 2641 |, MDER NO CINCUMSTANCES SHALL THE EMPLOYEE COMPLETE OR SIGN THIS REPORT.

Z-2
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APPENDIX Z (continued)

1 the Supernsar and Manager Rewew oortions of Ihis form cannot be campletad within 1ive Qays I Ine sy, Ci3 MOT DELSY LBM SO0 e
REVERSE SIDE TO STATE FUND  Gubmut the 10fm cOmphetlad 1 1S entraty 10 (he Geparmental Sdtety Codreigr adrie an Jays of e s

EWPLOYER I NAME it

SOCIAL SECURITY NUMBER

SUPERVISOR'S REVIEW

FooClS JeBitaly st Tl 40 Dl (el Wik Uy Wit From tha 18C1S « negy my SUDPIUE 8 OF 2 PhylaCian § The 1acIs 00 AOL N ate Ths Cukm
 hused by $1 happened dunng St woik adwin Thar aleQR0 Claem of ey 3 A0 Lisatty 08N sy AAS WOIM LONECID
tHued wnth St employmen o

GIVE THE FACTS THAT JUSTIFY THE ITEME CHECKED.

WHAT CORMECTIVE ACTION 15 BENG TAKEW TO PREVENT S0 AR ACCIDENTAT HANE YOU TAKEN THESE STERS?

»ES © NO Mo waonbir
| OO NOT HWE AUTHOMITY TO TAKE THE FOLLOWING ACTION BAT RECOMMEND:
W JUNED EMPLOYES 1S UNABLE TO PERFORME FULL DUTY:
A THE POSEISRITY OF MOOWMD WORK WAS OFSCUSSRD WITH THE ATTENDING DOCTO: | YES | WO
& MODWFIED WORK DECIBION; . Condieo practudss MW 1 ADGIDDNatE MW Aol vald0ie | 5 MW aranged aapm
Sgnaturd Clastabt Stcn O

MANAGER'S REVIEW

WVWCMMMTMI!TL"MW‘IWL; VES ] NO i no wxphein

Signatyre and Dats

CONTIRUATION AND WNSCELLANEOUS COMMINTS:

STATE COMPENSATION INSURANCE FUND ADJUSTING OFFICES

P.O. BOX $
ARCADIA, CA 91006-091%

P.O.BOX 972
BAKERSFIELO CA 933899729

PO, BOX 6165
CERRITOS, CA Ju7al-13a84

P.O. BOX 2518
CULVER CITY,CA 90231-2%18

£.0. BOX 4420
EUREKA, CA 935024420

P.O. BOX 40000
FRESNG, CA 931554001

P.O. BOX 2134, TERMINAL ANNEX
LOS ANGELES, CA 900510134

PG, 80K 12971
CAKLAND, CA 94604-2971

P.Q.BOX 2377
REODING, CA 96099-2377

P.O. BOX 254700
SACRAMENTO, CA 9506354700

£.0. 80X 1316
SAN BEANAROING, CA 92402-1316

£.0.80K 85488
SAN DIEGO, CA 9213180448

£.Q. 00X 807
SAN FRANCISCD, CA 34101-0807

»0. BOX 759
SAN JOSE, CA 951060754

P.O, BOX 419
SANTA ANA, CA 927020419

P.O. BOX 2407
SANTA ROSA, CA 954050407

P.O. BOX 8000
S5TOCKTON, CA 9520800186

P.O.BOKS
VENTURA, CA 93002-2268

P.O.BOX 1350
WOOOLAND HILLS, CA 91165-1950
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APPENDIX AA

O00CTOR'S CEATIFICATE Certification may be made by o licansed physrcian and surgeon, astespath, chiropracrar,

Medical Records or 1.0 Ne, dentist, podiatrist, optametriss, designated psychalogist, an autharized medical officar of
o United States Government fucility or on accredited religiovy gractitioner. ALL ITEMS
MUST BE COMPLETED.

1 arvended the patignt for the Month Day Yeor Month Day Yaor Ar intervals of
prosent madical problem from-

TO

Hisroey (S1ove nature, severity and badily sxtent of the incopacirating disease or oy}

Fndings

Dingrasis . .
Confirmad by X vay
or othar tes1s? vES EI Mo D

« Is, or han the petient hesn aragnent since the date of teaatment reperted aheve?

=]
1§ "YES,” give date pregnancy terminated o futwre 20¢:

In the sregnency netwa i? YES D NO D 1 MO, stere natwe and vevarity of maternal disability:

| om"“ E
Parf
arfermad Type of

dat
[+ tiom:
o sty [ O

- Hes this patient ot eny time during 16" YES,” the disability
your é boan i ble of TS D RO D commenced sn: .
porierming his or hor reguler wark?
- Apprazimare dare, in your apinion, disability (if eny) sheuid and ot has anded suificiontly to permit (Enver date)

the patiem te resums reguler o cuntomeary wark. Even il sonsiderable question suiate, maks veme
estimere. This is & roquicomant of the Code, and the sinim will be delayed if such dete is not
antered. Such answers os “indefinite’” o "*don’t know'' will net suffics.

8. In your apinien, in this disability the renubt of “eceupation’ sither 2 an *'industrial sccident'’ or YES [] NO D
o3 an occvpationsl diseess? (This shevid include spyravation of prowxisting conditions by sccupation.}

19. Heve you reported this o o dispbility re any & currior a5 on Indusrrial Disebiliey . YES D NO D
Leave o Workurs' Componsation claim? if “*YES * qive name of carrior o Firm:

20. Further commans (if indicared):

21. tn whar HOSPITAL wes or is pETient Haspital name
conlined o8 o reginrered bad putions? and sddrens:

2.

Dete wnrared a3 o registerad bed pationt? Dare discharged

—————————— Z1P Code

a3

- Would tha discloswre of this infarmation 1o your patiant be medically o paychalegitully detrimental ro the patient?

ves( ] wo

| hareby carvify that the shave in my opinian tryly describe the patient's disebilivy (it any! and the sstimated duration thareef,
and that | em o fi d to p by the Srare of
Tyss of doare
Peant or type detter's name Sigaoture of arvending decrer
Me. and Straer Ciry Z1P Coda Srare Ligenae Mo, Telaghane Ng. Cate larm srgned
MAIL COMPLETED FORM TO: Swte 'ﬂ“C:;lmh. Enployment Develapment Department

Saerumente, CA 1)

AA-1
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APPENDIX AA (continued)

STATE OF CALIFORNIA

MONINDUSTRIAL DISABILITY INSURANCE

CLAIM STATEMES”

ATTENOANCE CLERK - PAYROLL OFFICER

SOCIAL SECURITY BECTTION NUBE <7
ACCOUNT NUMBER ACENCY | UNIT | GLASS

SERIAY

Please comp.l-fo this port before giving or sending
she form to the smployae.

.

wmn
Last M

Pl ]

MAME QF EMPLOYEE
Inireal

Vocotion lwave ate . Lost day physically worked” e

1F “NQ"", did EE have 6 manthly

[t]
. =2 compensared PR3 in the 18 PP’y

immediotely preceding divabiliry?

E
e (]

-
]

L]
(53
‘E 2

Nome and addreys of Personnel Tronsactions Unit or Section YES NG vk NO T
E . Proh. P
revponsible tor employes’s payroll documents: :::l‘/ ':h D D mE*RS./'S?TRS D l:j E:.:T::"" [:
Degartment D1d period of empl i ‘ ’
oymant ending on the cbave date priee-
or Campus lle."“ 14 ul-nfqr GOYB? 1eoeeaiisinrmnetsis e . |
Did employss leave work because af [ﬁ b
PTU ar Sechion- T e T LT i
W "NO'', please give resson:
Srieet addresn
P Q. Box, City If employss hus returned 1o work,
and Z1P Code enter datels) s d:
Employee's ieave balonews of
COB as of last duy werked: G Hrs, - Mg
Complated by IT] ave acation
Other leave cradits smpleyee slected to use: Hes
Leave credits fo
ATSS No- Other be paid thraugh tF lgss than 8
igreq code) tgrea code} Date Hes.

EMPLOYEE COMPLETE ALL ITEMS BELOW AFTER YOU MAVE STOPPED WORKING DUE TO DISABILITY

T Your motling addrass: Straer, P.0O. Bou, o« R.F.D. Apt. Na, City Stute ZIP Code | 1. Year of burth
Tome cddiest: (1T dilferent Trom mailing wddress} 4. Type of work: ngp‘nm"'r
USE ONLY
17,
1. What was tha fust fuil doy you were 100 Manth Day  Yeear |5 Whar was the last Month  Day Year|_
T sick ta wath aven if it was a Sorwdaey, day you worked
Sunday, helidey or normel doy ott? batore thie disabidity?
The ougi:
6. Did you work more thea 14 daya during your last parigd of employment which YES D NO D 8500
onded on the dare shown in item (3) sbove? No, Days
7. D:d you stop work bacouss of sicknass or injury? 1§ "NO,"" plowse explain, 'FF:M
o0
Teo:
4. Was this disabulity caused by your work? it "YES,’ plesse explein.

Are you cliiming or receiving Workers' Compansetion er Induntrinl Disabiliry

Leave ior sy an-the-job injuries oF ilinessas during the
this clawm?

peviod covered by

9.1F YOU ARE STILL DISABLED AFTER YOU EXMAUST

wiLL YOU ELECT TO RECEIVE YOUR ACCRUED YACATION PAY?

YOuR SICK LEAVE,

10. Hove you recovered o returnad 10 work for any day, pert time or full vime,

aiter the date shewn o swem (3} obove?
W "YES,'” pleass enter such detes.

vesD NoD'

and ony sccempunying Stetements sie 1o the bost

1 hareby cloim bensfite ond certify Thet for the puried caverad by thiv Tiaim { was unemployed end disubled, that the farwgaing sratemants

ol my knowisdge end belied trea, sorract ond complute, 1 haraby autherize my artending

physician, practitisner o¢ hoapiral ta furnish and disclose oll fects concorning my dinwbiliry that ure within their hnewivdge, ond te ollow

inspuction of and peavide copien of any haspital recerds

Date Claim

Signed: (Do Nat Printh

Y ouw Signeture

concorming my dinability that ere wader their cantrel.

Yowl Phone

T 15 A MISDEMEANOR TO WILFULLY |/ revr signeture

MAKE A FALSE STATEMENT QR TO

in mode by mork (X) it mue? be attaared by Iwe witnetgas with their oddresses.

KNOWINGLY CONCEAL A MATERIAL Signeture Signature
FACT in ORGER TO OBTAIN THE
Addrass ddrass

PAYMENT OF ANY BENEPFITS.

AA-2
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APPENDIX BB

LTYATE QF CALIFORNIA

T Fdéﬁﬁ'i?&if’i‘?’?ﬁﬁ“ﬁn_—“‘ T'N'l"r TELFRHONE WO

EMPLOYFE MNAME

UNEMPLOYMENT INSURANCE CLAIM RECORD

UNET, POSITION, AND SERIAL NUMBER

DATE LAST WORKED

NEZASON ~ CHECK ONE

™ LACK OF WORK D MAXIMUM 1500 HOURS WORKED D END OF TEMRORARY APPOINTMENT

D OTHER -~ EXPLAIN

| CONCUR WITH THE REASON CHECKED AROVE

EIGHATURE OF EMPLOYEE DATE

>

STO €00 |8/C2)

BB-1
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APPENDIX CC

STATE OF CALIFORNIA

UNEMPLOYMENT COMPENSATION NOTICE

10 RBO (NEW 11782}
This form has been given to you because (1) you have been seporated from your job, or (2) you were placed in o nonpay stotus.

When unemployed, Siate workers may be entitled fo Unemployment insurance (UI) benefits similar 1o those of workers in private industry. if
you become unemployed or are in 0 nonpay status and wont to FILE A CLAIM, go fo the nearest LOCAL OFFICE of the EMPLOYMENT
DEVELOPMENT DEPARTMENT fo register for work and file your claim for U, Your ELIGIBILITY FOR Ul CANNOT be determined until
AFTER you file a claim. DO NOT DELAY filing a Ul cloim; if you woit, your unemployment benefits may be reduced or you may nat qualify
for any benelits. .

TAKE WITH YOU—

1. Your SOCIAL SECURITY ACCOUNT NUMBER CARD. (f you do not have a card, apply for one, but you do not need o delay filing your chaim
pending ifs receipt.) . .
2. THISFORMmddduﬁhffomMywmm.ﬂudﬁudﬂnmﬁhmdﬂnﬂuﬂﬁnh&nﬁhmﬁdhmdﬁm

from: -

Stote agency will insert in the box above the name of the Stale agency oddress ond ZIP
Code of the specific office that should receive notice of your claim os required by law.

KEEP THIS FORM with other persennel recerds. I is impertent se have it if yeu fle a Ul daim. Fer mere infarmation abeut UY, reed the
RMSEMMMM,:" ‘ e

; CC-1
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APPENDIX CC (continued)

tnformation: Ul For State Workers

1 ‘Who will pay unemployment benefits?

it you are eligible, you will be paid by the Employment Development Department (EDD) under the provisions of California Unemployment Insurance Code~™,
amount of your regular weekly benefits and the period for which banefits witl be poid will be determined by EDD based on the wages you wers Pond du

one year period begianing 16~18 months betore the date your claim is filed. (f you have received all the regulor benefits for which you are eligible, you

under certain circumstonces, become eligible for additional weeks of extended benefits.)

Ul for unemployed State workers is paid from State funds. No deductions were taken from your pay to finonce these banefits.
2. Under what conditions will | be eligible? :

a. You must be unemployed or working less than full fime, oble to work and available for any witoble work;
b. You mus register for work and file a claim at a local public employment sevvice/ Ul claim office;
You rmust continue 1o raport to the office as directed; ond
< You must hove had a certain amount of employment/wages within a base period of 1 yeor specified in the low.

You moy be denied benefits for such reasons as:

"o Quifﬁngyouriobmhnhﬁ&ﬁhoﬁmdcmmmwmmmmme;u
b. Refusing an offer of a witoble job without good cause.

3. Do I have the right of appeal?
a. Yes, lladohnnhcﬁonismododunyhgyoubmﬁh.ywmﬂnddﬂhqpod.onrﬂnmby«huw?Ocabndardmroappwlhwﬁﬁnqaher

written notice is given,
4. Are there any penalties? !

e. Yes. H‘youwillfuilymduahhc(fmduhd)cldm,youwh!hodorhupdmd,orboﬁ.lfywmodounﬁnohhgivingitﬂomuﬁonwhenyoufiled
yourcloim(s),noﬁ!yihaiocolUlcldmoﬂkommmyw&mwﬂnm:wmm“mwdam.

meabownmmmmmdlormdmm:quemmmmmdiw. regulation, or ruling.)

STD 640 (New 11/82) ' 27833-780 9-82 60s 0

cC-2
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ENDIX DD

CAL ARNGR 690-3
CA ANGR 40-03

ABSENCE AND ADDITIONAL [ _ear smmco | T TR
TEME WORKEB REPORT 1 MONTH : YEAR | SEMMICNTHLY STATUS OMLY
Y0 684 3 100m i D m D Wm
2 NAWE (Fienl. Middle, Laet) 3 SOCIAL SRCURITY F/MEER s POMTION NUMBER
I ARSENCE WITH PAY : - D m-.“v._., : - D % :
! ) ! e Pin [0 S e vow asesmacrma
o Q2 DS . Ogermmers, !
: | AATTACH MAITARY (MTY CROMNE ! e PORMAD wTeeESs
] -T'u‘;"u‘:-u 1ma ] chmoe :un D OpEERATIRAL SLARY : DANTY ._._D_..'!'.."_......
e wave i f— | NDUSTIMAL KLNEES O INJURY \
s Dmmun—u IMG'“':“' ) Dmm |
RATONSY I ouaa | | D - D ]
) veess case | h sacarves )
L A R i T — | O e sersses v TraTH
) 1 [} hibind ! CHARDE ABENNCE TO ARSEGE
L] vicanee | L omm ' vae . [] o [ 2T
& ARBENGE WITHOUT BAY

LEAVEE SRANTES

MPORAL
(1] 17 WOmE BAYS O LMY

P T BAY

B @ave FEWOD

&l 11 WoRkiel Davi OF LUSE) iCERe) g CALERRAS A vh L nm gm
T DATES OF ABBENGES AND WORED

- -] L]
RETRA Ty
mu'u SYMBOL ANO NUMBER OF NOURS N DATE RLOCKS. SEE REVERSE FOR LECENDS AND SYMBOLS NOT NOTED
”lll‘l'lllAWQBM‘G’HMJNMY'WNG?MWIMWHHHMJ
o

RN lIOll.’.llOlllI‘ll"l’."’!.I‘ LA SR JE L BF IR 41 A% JF TR Y TOTAL
P8 vy werre)
e T
PR
R
e
e
R A T |
= -
WAdC.A TN
P e, e TR
L O N
g
b
LY
PG, ETRAT
vl
e, &
P
. snmmn
ol
baald -
& ASATON MENCAL APPOINTMENT UNTAL APROWTMENT
POR ABGENCE OR WXTRA HOURS WORKEED aL
O TR ATE B SaeCa DT MONATE AT
?olhhldq%&]lhhﬂ“ﬁ
W0 et TION AND OF BUPERVIBOR mnhm witinding
ﬁ—_& or inpury ) i
SLPRROV AL ASRROVAL N
G CMSNOND MOT RECOMMENDED [J cocrom sraresent arraceen
SUSSTANTIATION SHALL B REGAAINED FOR WCK LEAVE OF MORE o (] ™an
WO CONSESIUTIVE WORK DATE. SHOW METHOD OF VERNMCATION SELOW. _:l_lmmnluu-:lw TED OR Fhaschamn ron
) THAE PATIENT ON TWEDE CATER
CATE OF RETURN TO WORK W STI, OWABLAD. SVE T DATE

OF RETLNN TO WSS

mmumﬁmmmwu

r—
HGNATURE OF SUPEAYISOR

BENATURE OF ATTUNOING PHTRICIAN

12 PERIOD ON DIBASIITY ta BUSELEMENT
b ! CUEABRITY COMMNEATION N [y s ay
L " O Llave L] o LA v
- [ aonowmo o

QWEI

DD-1
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APPENDIX DD (continued)

INSTRUCTIONS

GENERAL INFORMATION

1B

Al chesnces or additionol hours worlied by full-ime or par-teme

by emplayees should
b reporsed on ons Form Sid. mbru:hpqrpnmd faport all time worked for

Pormanant ivarmitient and part-time

2

wuwuq—mwww Employess whe wont o
W’W”MMMWIW may prepare on sxg
copy-

INSTRUCTIONS FOR RLLING OUT FORM STD. 634 BY ITEM NUMBER (v rvwarse sidv)

Erder pay penad, month and yer and completd other bowss @ required
depariment. by your

s

.u—nn-mn,—ou box, ndicating typa(s) of Fur
n oo quiring additional information, Atach
MMMJM
Wmm—cmdhmh“‘mdwﬁ
m—ddhnmmwbdnw«w hou com be
chached il emplyes 4 wrving a y paciod le i employen wil
mwmun&mm

Qualllying Pay Period—-Ewean (11} or more pokd deys in o mewibly puy period.
Nonqualifying Pay Petiod-—Les than sleven (11] paid days i a manthly pay peried.

Y

working days, which
Mmtl]np—u“hm
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APPENDIX EE

PR LI B ‘ L
REPORT OF PERFORMANCE [ sexons
FOR PROBATIONARY EMPLOYEE
ATH 834 Y. Ve D "N
—
MAME LAST TS TN TIAL ICCHAL SECUMITY NyMBRR DATE OF RERORTY
Covl SERVICE TITLE SO TION NUMBER CATE PROQATION EMNLY
$TAYE DEPARTMENT SUBDIVISIAN OF OEPARTUMENT HEADGQUARTERS OF EMPLOYEE

YOUR WORK PERFORMANCE WILL DETERMINE WHETHER YOU O8TAIN PERMANENT CIVIL SERVICE 5TATUS.
RATINGS ARE INDICATED BY *'X'' MARKS

INPROVEMENT
UNACCEPTASLE .'.'2.}..‘ STANDARD | DUTSTANDING

QUALIFICATION FACTORS

1, SKILL - TRPERTNESS IN DOING SPEZIRIC TABKE: ACCURACLY;
PREC BON COMPALETENESS NEATNESS QUANT . TY.

2. KNOWLEDGE-EXTENT OF KNOWLEDGEF OF METHODI, MATERIALS, TOOLS, EQUISMENT,
TECHNICAL EXPREIFIONS AND OTHER FUNDAMENT AL OBJECT MATTER.

3, WORK HABITS.ORCANIZAT OGN OF WORNK;, CARE OF EQUIEMENT; PUNCTUALITY AND
DESENDARLITY; INDUSTAY: FOLLOWE QOO0 PRACTICES OF VEMICLE AND FERSOM.

AL JAFETY.

4. RELATIONSHIPS WITH PECPLE « Aau'L1TY TQ GKT ALONG WiTH OTHEAS: EFFECTIVE.
€55 N DEALING WiThH THE AUBLIC OTHER CMELOYELS, FPATIENTS OR INMATES.

5. LEARNING ABILITY - s/ RED AND 1HOASUGNNESS 1N LEAANING PROCEDUAKS. LAWS.
HULES AND OTHEA DETA'LS, ALEMTNESS: PERSEVERANCE.

=

ATTITUDE . ENTHUSIAIM FOR THIT 4K WILLINGNESS TO CONFORM TOJOB RESUIRE.
MENTS AND TO ACCEPT SUGGERTIONS FOR WORK WFROVEMENT, ADARTABILITY

7. ABILITY AS SUPERVISOR - #ROMICICNEY IN TRAINING EMPLOYERE ANO PLANNING,
OAGANIZING, ASHGNING AND GETTING OUT WORK; LEACERIHIP: UNOERSTANDING OF
AND EFFECTIVENESS iN IMPLEMEN TING DEPAATMENTAL AND SERBONNEL MAN.
AGEMENT POLICIES INCLLODING EQUAL EMPLOYMENT QRPORTUNITY AND AFFINMA.
TIVE ACTION

ADMINISTRATIVE ABILITY . pmomMe rudss OF ACTION: JIOUNDNESS OF DECITION: AP
PLICATION OF GOOD MANAGEMEN ! BRACTIC UHDERSTANDING AND EFFECTIVE
WMELEMENTATICON OF DEPARTMEN "AL AND $PE PEASONNEL MANAGEMENT POLICIES
INCLUDING EGUAL EMPLOYMENT SHPGRTUNITY AHD AFFIAMATIVE ACTION,

¢. FACTORS NOT LISTED ABOVE 031 +0D'TIONAL SHERETS 1# MORE SAPACK 18 NEEDED!

QVER.ALL RATING THE OVEN.ALL n- -m: MulT 8 cmuulnnv WiTH THE FACTON
unr‘ucl AND COMMENTS, BUT THEREK - - C VA FOR COMPUTING THE
vALL AATING

COMMEN?S TO EMPLOYEE 'SUFPEAVISO » SHOULD 'NCLUDE FACTUAL EXAMPLES ON WONK ESREC'ALLY WELL OR SQQRLY DONE AND GIVE SU .-
GESTIONS AS TD HMOW PERFOMIANCE 4N S MPROVED. FACTOR AND OVER-ALL MATINGE OF UNACCEPTABLE AND OVER-ALL RATINGE CF
OUTSTANOING MUST DE SUBSTAHTIATE » USE ADDITIONAL SMELTS {F MORE SFACK '3 NEEDED.)

HATER DISCUNSER RESORT W i EMsy | 7 EKE. | I YES [ l NO

! RECGMAEND YOI DE GRANTI D PER\ \NENT CIVIL SERVICE STATUS.
To be chesked only en Fimei Rey st If th _probetisnes is ¢ ted. noilfisa- Cl vEs D o

o st 3 12 L) Gpyer: 14 13

SGNATURE OF RATER T TL oAaTE

]

::'V g{ggmc THIS REPORT { DO NOT Nt.. [-3SARILY AGRER WITH THE CONCLUSIONS OF THE
A
S GNATURE OF EMPLOYER lOATI

D 1 WOULD LikE TQ D.SCUSE TH'S REPOAT
WiTH THE AEVIEWING OF FICER

LSL”",.F'{" IN THE RATINGS GIVEN i3} THE RATER. | NAVE MADE NO CHANOE I¥ TINS] A% RRQUESTED AEVIEWING AFF. CER Di3CUISED
o g »]

AESORYT WiTH EMELOYEL OFF
LGNATUAL OF REVIEWING Ot ICER DATE DATE l hreaLs
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APPENDIX FF

ATAYE OF CALINORMIA

IMDIVIDUAL DEVELOPMENT PLAN
COR FUTURE JOB PERFORMANCE OF FERMANENT EMPLOYEES
ave. a3 {1esre]

T 7T TTART, ST RDr NI
ST SERVIEY re

IYRYT ORFENYRERY ~ © T T -

DATE OF THIS PEAFORAMANCE OISCUNSION

eB3HTion NomelR" "

ool

YT ¥ TAIY BEWFORAANCE
1I2CugsOn

SUSCIVIBION OF ONFARTMENT

PERFORMANCE OBJECTIVES - Goals for further improvements in
job pertormance during the next year n order to meet or excead
standards far the amployee’s present |ob or to develop smployee
skl

PLANS FOR ACHIEVING OBJECYTIVES «~ Spacific methods -
which the employee can work toward accomphshing his Qr ner o+
formance objectives (IN-service traning Courses, ColeQe coutses, i1

tion, specidl work assignments far training purposes. etc.).
[

I HAVE PARTICIPATED IN A DISCUSSION OF GVER-ALL JOB PERFORMANCE

SIGNATUNE OF EMPLOYER

> .

oaTd

B

SENATUAE OF SUFERVISOR

T

{Quer)
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APPENDIX FF {(continued)

PERFORMANCE APPRAISAL SUMMARY

OF PAST JOB PERFORMANCE OF FEAMANENT EMPLOYEES
$TO. 437 [L;74) - mEVERSRE

PERFORMANCE FACTORS

COMMENTS*

1. QUALITY OF WORK: Consider the axtant 10 wiich completed
work 13 accurats, neat, weih-organized, thorough, and effaciive.

2. QUANTITY OF WORK: ‘Contidar in exient to which ing
AMOUNt of work Droduced compards to guantity standards for
the j0b,

o e e e G e e mim i e e ——— -

3. WOARK HABITS: Conuder the empioyes’s affectiveness In or.
RN2ING aNd UG Wark 100IS and time, N Caring for squipmant
and materlals, 1n foilowing gaoa practices ot vahicle snd personal
safaty, #tc.

4. RELATIONSHIPE WITH PECPLE: Consider the extant to
which the emdloyea recognizes the neads snd desires of other
oeonls, trests others with respact and courtety, nspires thalr
+¢ipact and confidence, stc.

i

g

5. TAKING ACTIGN INDEPENSENTLY: Consider the extent 1o
whigh the employss shaws initistive 1n making wark improve-
mants, Identifying ang correcting errors, initlating work activi-
183, otc.

§. MEETING WORK COMMITMENTS: er the sxtent 1o
which ampioyese 5 WOrk gy i, Maets h
follows astaplisned pohciay and procedures, ate.

T. "ANALYIING SITUATIONS AND MATERIAL: Cansider
the entent to which the smployes appliss consistently good
dagrent In analyling work situations and materials, and In
drawing $ound CoNSIURIoNs,

ING THE WORK OF OTHERS: Consider tha
€rmpioyee’s elfectiveness in pIaNNing 4N CoNtroiling work
activitios, Mahivating and  develogig suDQrdinates, iMErov-
g work mathads ang rasulls, ancoursging and supporiing
empioytt tuQOEStiOns for woark :mprovements, applying poM.
cigf, Migcting and developing wWDOrdinates in accorgancd with
State Personnm Board and  departmantal affirmative action
QunCIes.

3. SUPERV

L B PEASONNEL MANAGEMENT PRACTICES: Cansider the ax-
4Nt to whth tha amployes understands and appiles good par-
sannel managemnent practices inctuding afttirmative action ang
upward maoihty. Does the smpioyss contribute effectively to
the .mpiamentation of State Porsonnal Board and departmental
equal SMEHGYMENt ORDCFIUNITY DOICIEE and 1o the attainmant
of athirmative Sction gosls?

GENERAL COMMENTS QR COMMENTS ON OTMRR FACTORS

e mtls o smmmamope L L ) el DN B i ST

*The superviste: ma

mMaks " Camments’ Gnty, OF MAY U8 ra
e prefary, The

NG CAtUGOr s dru:

|- (mprovemant neaded 10 G 1OrMANCE 1O MSEL EXDECIE0 Standaras.
tulfy meets dxpdcted standards.
# CONBIENtly Sxcedds supacted ftandards.

R ey
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STATE OF CALFORAA 1
gﬁ;@%&lp{fb EMPLOYEE GRIEVANCE GRIEVANCE PROCEDURES ON REVERSE
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APPENDIX GG {continued)

Section 699.889. GRIEVANCE AND APPEAL PROCEDURE.

{a) The purposw of grisvance sand appesl procedures is to provide lor the prompt review and resclution of issues either formelly or
informally st tha lowsst possible level,

b Definitions.

[ "Gri ce'’. A gri is & dispute of one or mare smployess involving the spplication or interpratation of & sistuts, reguigtion,
policy or practica which falls under the juriediction of the depsrtmant.

(2} “Non-Merit Statutory Appeal”. A non-merit, statutory appeslis: an appeal of transfer in sccordance with Government Code sections
19994.2-19994.4; a petition to sat aside resignation in accordence with Government Code section 199986.1; an appesl for rei nent
after sutomatic resignstion (AWOL) in sccordence with Government Code section 19996.2; or an sppeal of tayol! in accordance with
Government Code section 19937.14.

(e} Grisvance Procedures.

Each sppointing power may establish in writing a procadure for the resoluticn of grisvances of its smployses and any !uch procedure
shall be subject io the review and approval by the Depariment. However unless such s procedura is established. the appointing power shail
follow the standerd grievance procedure prescribed by the Department in Subsection {d).

{d} Standard Grievence Procedure. Each party involved in s grisvance shall sttempt to resoive the grievance promptly. Every sffart
should be made to complets required actions within the time limits contained In lhn grisvance procedure. However, with the mutual
consent of the parties, the time limit for sny step may be sxtended.

£1} Agrievance pr dure shall ist of as faw levals of revisw as practicable; howsver, no procedure shall provide for more than four
laveis of review.

{2} Informal Discussion. The employes or the employea’s representative shall discuss the grievancs with the smployse’s immediate
supervisor. il the grievance is not settied within five {5) work days, & writion grisvance may be filed.

(3} Formal Grievence — Levet 1. A formai grievance may be filed no Ister than ten (1C} work days after the event or circumstances
accasioning the grievance. The first level of review shall respond to the grisvance in writing within ten{10) work days sfter the receipt of the
formal grievance.

{4) Formsl Grievance — Level 2. The grisvant may sppesl the decision of the first level within ten (10) work days sfter recsipt of the
responss. Within fifteen (1 5] work days after receipt of the sppesied griovance, the person designatad by the department head s the second /..\
lovei of revisw shall respend in writing to the grisvance. ' :
{5) Formsl Grievance — Level 3. The grievant may appes! the decision of the second level within ten {10) work days asler recaipt of the
responseto the department head or his/her designes. Within fiftesn (15) work days sfter receipt of the appesi, the-department head or
his/her designes shaii respond in writing to the grievancs.
{8) Formel Grievance — Level 4. The grievant may appeal the decision of the third level within ten (10} work days after receipt of the
responss to the Director of the Depurtment of Personnel Administration or his/her designee. Within twenty (20} work days the Director of
the Department of Personnel Adminisirstion or his/her designes shail respond in writing to the grievance.
{e) Forms.
The Deparimant shall prescribe a standard supervisory and exciuded smpioyss grievence form snd any additicnal forms 1o be used in
processing grisvances,
i} Reprasentation.
The employes and representative. recognized by the Department In sccordancs with the provisions of Section §99.867, may be
suthorized & reasonatble smount of work time, &8 determined by the sppointing powser and spproved by the Department, 1o prepare and
present 8 grisvance.
{g) Non-Marit Statutory Appeals.

(1) Disputes regarding appeals of isyoff, appeals of transfer, petitions 1o set aside resignation, sppeals for reinst stier aut
resignation shail be tiled in writing directly with the Director. Such appesis shall be filed in accordance with specific time limits prmnbod
by applicable statute.

{2) Such appesi may be assigned to 8 hearing cfiicer for hearing or investigation. The hearing officer is the authoriud repreasentative of
the Director and is fully suthorized and empowsered to grant or refuse extensions of time, 1o set such proceeding for hesring, to conduct 8
hearing of investigation in wvery such procesding, and to perform any end all other scts in connection with such proceeding that may be
authorized by law or by this articls.

{3) Rehearing,

Within thirty {30) deys after service of & copy of the decision any party may file 8 written petition for rehearing with the Director. Within
thirty {30) days sfier such filing, the Dirsctor shail serve 8 copy of the petition upon the other parties to the procesding. Within sixty (80} days
after service of the petition tor rehearing, the Director shall elther grant or dany the petition in whole or Inpart. Feilure 10 sct upon 8 petition
for rahssring within the ninety (30} day period is 2 deniel of the petition, i @ rehearing s grented, the Director may rohear the case itself on
all the partinent parts of the record of the prior hasring and such sdditional svidence and srgument as may be permitted by the Dirsctor.

(4} Decision Becomes Final Whan.

Uniesa 8 proper spplicetion for rehesring is mads in accordance with subsection (gi3). every decision shali become tinat 30 deys siter
service by the Department of @ copy of such decision upon the parties 1o the proceeding in which the decision i» rendered.

Note: Authority cited: Sections 3522.9, 3632, 190185.4{d} Government Code.

L1 3 Sections 3522.0(f). 3532UN. 18714, 19894.4, 19980.1, 19996.2. 19997.14 Government Code.

GG-2
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APPENDIX HH (continued)
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APPENDIX 11

SUPERIOR ACCOMPLISHMENT AWARD RECOMMENDATION

T It NER 1y

YO
MERIT AWARD BOARD

In accordance with the provision of Section 13928 of the Government Code, Article 14
of Rules and Regulations of the State Board of Control, und procedures set forth in
Sections 4780 through 4783 of the State Administrative Manual, it is recommended that
award consideration be given for the Superior Accomplishment herein described, which
has been performed by the following named employee of this department:

NAME POSITION TITLE

CESCHOTION OF ACCOMPLISMMENT [ive specific foeta, uning the outline on the mvorse side wnd
ther Stnte Admaistrtive Munuol as o guide.  Altach add I shesat of !

BAIED UPON THE ANOVE FACTY RECOMMEND THAT YOUR BOARD CONSIDER GRANTING AN AWARD OF

VNS TR TR RARTMENT NEAD THTLE

>

SETARTMENT faty

In-1
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APPENDIX II (continued)

G tor #'reparing
Superior Accomplisnment Recommendation

State, in narrative, which of the following tor which the award is recommended:

A. An act of superior job performance resuiting in an exceptinﬁal contribution to the ffi-
ciency of Slale Covernment, sustained over a period of not less than 24 months.

B. An act of non-recuring nature, which may include, but is not limited to:

1. An ocutstanding and superior achievement of u non-recurring nature. lSIat'e why the
same problem will not arise again in the foreseeable future.}

2, An important contribution to science or research.
3. An unequaled persoral effort in ovnrcomingiunusunl dilficulties or obstacles.

4. The completion of an aesigned task in a aignificantly shotter perind of time than
was deemed possible.

5. A major improvement in methods, orgenization, procedures, or products {which make
an exceptional contribution to the efficiency or economy of the State Govemment or
an exceptional improvement in ita operations).

Describe the specific achievement in detail.
Describe specifically how the achievement is clearly and unquestionably above normal re-

quirements of the employee’'s position. (The degree to which it exceeds standards of pe~
formance. )

Describe the degree the accomplishment necessitated the employee expend personal effort
beyond that normally expected. (Relationship of the personai effort to his nomal work.

Describe the amount and nature of ingenuity, initiative and crentive effort displayed. (Methad
used when standard methods would have produced unacceptable or average results.]

BENEFITS:

A. Describe the tangible or intangible henefits which accrue to the State as a result of
the accomplishment.

B. 1f applicable, express tangible aspecis comparatively in terms ol cne or more of the
following:

1. Quantity of acceptable work unita per period of time.
2. Quality standaeds.

. Accuracy of results

b. Effect obiained.

c. Physical appearance of product.

3. Time within which work must be completed.

L. To what axtent do the honefita extend beyond the immedinte orgamization or deparimen?

I1-2
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APPENDIX JJ

ErAvE $IF QALINFORNIA - HEBIY AWARD BOARS D¢ NOT WEITE I8 THIS 2PAZE

EMPLOYEE SUGGESTION
STO 848 (2/791

Please type or print with pen in bleck or dark blus ink only -~ Do not use pencli

NaME BT GuPLOVERTET ToAsT, Femev. mesavh wiras]
g-ll' . .
L 15
L —— wTT S
i
o T ot I'{';:.T..'
|

FIERYY YWiE - SESTRIFTISN IN & FEW WORET

YT gty P Yo
I MORE SFACE NERDED. ATTACK ADDITIONAL SHEETS

THE WAY
TS
RETHA

THE WAY

| SUGGEST

IT SHOULD
BE

ADVANTAGES
oF
MY 1DEA

SiW CONUILURING MY SUGERETION. lanaan one NE BAGH SUSSESTES cars
fanmansne) The use by the Stata of California | SXSLTCRPTABLE IF UNSIONED)
D VOU MAY DISCLOBE MY NAME my siggestion shalt not form the
bull of a further cisim of any |
DO NOY DISCLOSN MY NAME UNLESS asture upon the State of California |
IUGOEITION IS AQOETED by ma, my heirs or sssigm. l’

ZHOST-1BN 12200-QRF
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APPENDIX JJ (econtinued)
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i3Y ORDER OF THE GOVENOR:

OFFICIAL: WILLARD A, SHANK
Major General
The Adjutant General






