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BERKELEY LAB




ERNEST ORLANDO LAWRENCE BERKELEY NATIONAL LABORATORY


1 Cyclotron Road

Berkeley,  CA 94720


Notice to  Absent Employee/Guest OR Involuntarily Terminated Employees without prior knowledge of Termination

<date>

<Name>

<Address 1>

<Address 2>

Subject: Separation Paperwork

Dear <Employee/Guest Name>,

For Absent Employee/Guest:

I understand that you have officially left the Laboratory; however, you have not completed the checkout process. To complete your separation, please complete and return the following forms in the enclosed envelope:

For Involuntarily Termination not known in advance by Employee:

To complete your separation, please complete and return the following forms in the enclosed envelope:

· Medical Termination Questionnaire-Return to Medical Services in Bldg. 26

· Exit Questionnaire-Return to Labor & Employee Relations in Bldg. 65B

· COBRA Continuation Notice(to be included for Employee only, not for Guest)
· Contact Information Verification-Please return to me

Property

Our records indicate you have not returned certain Lab property.

For Absent Employee/ Guest:

Please return these items to LBNL no later than <date>. I have enclosed a pre-paid Federal Express envelope for your convenience to return the following items:

For Involuntary Terminations NOT known in advance by Employee:

We are collecting the following items today:

· LBNL ID Badge

· Parking Permit (hanger for automobile rear-view mirror)

· LBL or UC Keys- According to the Lock-Shop, you have the following key:<key No. if applicable>

· Garage Card #<card number>

Larger items still in your possession may be delivered to the Guard Gate at Blackberry Canyon, or shipped to my attention at: Lawrence Berkeley National Laboratory, One Cyclotron Rd., MS <mail stop>, Berkeley, CA 94720

Failure to return Laboratory property may result in the filing of a Police report.

Optional: There were also some personal items that you left behind in your desk area. Please contact me to specify how you would like to arrange the return of these items.

Retirement Contributions (use as applicable)
If you contributed to the University of California Retirement Plan (UCRP) or the Defined Contribution Plan, review the enclosed UC Account Distribution Guide brochure.

If you have questions regarding withdrawing your contributions or leaving them on deposit, or if you want to check your eligibility for retirement or begin the distribution process for retirement benefits, contact UC Benefits Customer Service at (800) 888-8267.

Health Insurance (use as applicable)

You may be eligible to continue your health insurance coverage through COBRA. Enclosed is the COBRA/Continuation of Group Health Coverage rate information for you reference. If you would like to apply for continued health coverage, please contact our Benefits Unit at (510-486-6403.

Hiring Bonus/Travel or other advance (use as applicable)
You received #<Debt Amount> on <date of payment> for <purpose of payment/advance>. If applicable: As noted in your office letter dated <date of letter>, you required to repay this amount in the event that you terminate within one year of your hire date. Please contact <Designated person> immediately to make arrangements to repay this amount.

If you should have any further questions, please feel free to call me at <extension/phone number>

Sincerely, 

<HR Representative / Supervisor>

<Title>

cc: <Supervisor>

      <HR Center Manager>

        Personnel File

Enclosures

Medical Termination Questionnaire
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COBRA Continuation Notice (as applicable)

Contact Information Verification Form
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