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REQUIRED/CONDITIONAL CHARTS

Section 3.0 (Revised 08/84)

Description/Purpose

The Required/Conditional Charts are an aid for use in completing the PAR. Each
Required/Conditional Chart indicates specific PAR items to be considered for completion of that
transaction.

The Required/Conditional Charts are set up by:

e Transaction Code

e Employment Status (new, current, or returning to State service)

e Employment History Status (whether or not the employee’s employment history is on
the database)

Legends
Each chart contains the following legends:

Symbel | Meaning

Required — MUST be completed

O [l

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

Line 8/9 ltems and Codes may need to be completed. When (REQUIRED) is indicated after an
8/9 item, it must be completed. Line 8/9 items and codes are required under conditions which
are explained in the item’s definition (pages 2.100 — 2.151).

(Delete Only) indicates that the information printed in the shaded area may be deleted. To
delete a line 8/9 item, enter the item and *EOF (see PAM page 2.100 and 3.2).
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Section 3.1 (Revised 02/86)

Line 10 - Backup and Remarks — Transactions and/or conditions listed in this section require
backup information. Refer to Line 10 — Completion Charts on pages 2.201 — 2.205 for an
explanation of the type of backup necessary.

Use of the Charts

Follow these steps to determine which chart to use for a transaction.
1. Decide which transaction code is appropriate (for example — A01 for certification
process, A02 for transfer, SO1 for voluntary resignation without fault).
2. For appointments, determine employment status (new, returning, current).
Determine whether or not the employee’s employment history is on the database.
3. See the Required/Conditional chart indexes for further information:
e Appointments — page 3.6
e Miscellaneous Changes — 3.100
e Separations — page 3.2
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Section 3.2 (Revised 08/88)

Reminders for Use of the R/C Charts
» Entries can only be made when an item on the Required/Conditional chart shows a
LEGEND. All other items on that chart are considered NONALLOWABLE and cannot have
entries.

Follow the Required/Conditional chart item by item to determine which item must be
considered for the transaction being documented. In doing so, all of the information
which the system requires for a valid transaction will be recorded.

» Do not reenter information already printed in the shaded area unless:
e the chart indicates that the item is REQUIRED; or
e theitem definition indicates an entry is required; or
e Section 9 = Corrective Action Procedures indicates otherwise.

» To delete information shown in the shaded area of an item, one of the following
symbols must be used:

* - asterisk

*EOF - asterisk and alpha letters EOF
OEOF - numeric zero and alpha letters EOF
0000 - numeric zeros

To determine which symbol to use for deletion of:

e Lines 1-7 Items, refer to the specific item definition (pages 2.20 — 2.96).
e Lines 8/9 Items, refer to page 2.101.

To determine which symbol to use when correcting a transaction, refer to Section 9.

Do not make an entry if the item is not allowable for the transaction being documented
or if the item definition states that the information will automatically be deleted by the
computer.

» DO NOT RELY ON MEMORY when deciding if a conditional item must be entered.
Conditional items are required under certain conditions and these conditions change
frequently. Reread the item definition to determine when a conditional item is required.

» The purpose of the ONE OR MORE REQUIRED legend is to verify that information is
changing for any or all of the items marked with the legend on that chart. When none of
these items are changing, the chart being considered is incorrect.
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APPOINTMENT TRANSACTION CODES

Section 3.3 (Revised 02/06)

See PAM page 2.209 for inactive/redefined transaction codes.
Civil Service Eligibility — Permissive or Mandatory

AO1  Certification Process

For all appointments requiring authorization through the certification process. Includes
TAU, LT and CEA list appointments.

A02  Civil Service Eligibility - Permissive

1- For permissive appointments (transfer, voluntary demotion or permissive
reinstatement) to same or a different class based on employee eligibility other than
employment list eligibility.

2 - For emergency and retired annuitant appointments.

3 - For agency code change within one appointing power (except budgetary, statutory or
administrative reorganization).

4 - For unit change for MCR Il class (change in duties).

5- For agency or unit change when there is no MCR for the class.

6 - For Actual Time Worked employees — to extend appointment expiration date.

7 - For Limited Term appointment — to extend expiration date up to two years (less one
day) from the effective date of the original “LT” appointment.

A03  Civil Service Eligibility — Mandatory

1- For appointments to same or different class based on mandatory reinstatement
eligibility.
2 -For employees who are “blanketed” into State service.

A04  Training Assignment under G.C. Section 19050.8.

A09 Token appointment by certification process while on Military Leave.
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Section 3.4 (Revised 11/94)

Directed/Ordered Action

A10

All

Al2

Al3

Al4

In Lieu of Layoff

For appointments to which an employee has a right in order to prevent his/her layoff.
Always under the same appointing power.

Involuntary Reassignment

For appointments ordered by the appointing authority. May be same or substantially
the same class or different location.

Medical Reasons

For appointments to same or different class or location for medical reasons ordered by
appointing power.

Reorganization

For appointments to same class; same or different location; or same or different
appointing power due to Budgetary, Statutory or Administrative reorganizations.
Adverse Demotion

For class or alternate range change of deep class due to adverse action.
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Section 3.5 (Revised 08/11)

SPB/DPA/Court Actions

A20

A21

A22

Reallocation
For appointments to another class as specified by Resolution.

Split-Off
For appointments to another class using split-off eligibility established by Resolution.

Appointment by SPB, DPA or Court Action in Lieu of Appointment through the
Certification Process.

Exempt (Salary Setting Body is included in title)

A30

A3l

A32

A33

A34

A35

DPA Exempt
Statutory Exempt

SPB Exempt/DOM State Active Duty Employees
(Salary set by DPA & Federal Schedule)

Judicial Council Exempt

California Department of Regenerative Medicine
Citizens Redistricting Commission

California Conservation Corps. Exempt
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APPOINTMENT REQUIRED/CONDITIONAL INDEX

Section 3.6 (Revised 02/06)

(See PAM Page 2.209.1 for inactive/redefined transaction codes)

CODE EMPLOYEE STATUS :;AS.I_;%?":SE PAR FORM  PAGE
A01 New/Returning No Padded 3.20
Additional Position For Position — No Padded 3.22
Returning Yes Turnaround 3.24
Additional Position For Position — Yes Turnaround 3.24
Current Yes Turnaround  3.26
A0l or A02 “Immediate Pay Appointment”*
New/Returning No Padded 3.28
Additional Position No Padded 3.28
Returning Yes Turnaround 3.30
Additional Position Yes Turnaround  3.30
A02 New/Returning No Padded 3.32
Additional Position For Position — No Padded 3.34
Returning Yes Turnaround 3.36
Additional Position For Position — Yes Turnaround 3.36
Current Yes Turnaround 3.38
A03 Blanketed into State Service No Padded 3.40
Returning No Padded 3.40
Returning Yes Turnaround 3.42
Current Yes Turnaround 3.44
A04 Current Yes Turnaround 3.46
A09 Returning Yes Turnaround 3.48
A10 Current Yes Turnaround 3.50
All Current Yes Turnaround 3.52
Al2 Current Yes Turnaround 3.54
Al3 Current Yes Turnaround 3.56
Al4 Current Yes Turnaround 3.58

* Formerly “One Document Method” Appointment
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Section 3.7 (Revised 06/85)

CODE EMPLOYEE STATUS :;AS.I_;%?":SE PAR FORM  PAGE
A20 Current Yes Turnaround  3.60
A21 Current Yes Turnaround 3.62
A22 Returning Yes Turnaround 3.64
Additional Position For Position — No Padded 3.65
Current Yes Turnaround 3.66
A30 New/Returning No Padded 3.68
Additional Position For Position — No Padded 3.68
Returning Yes Turnaround 3.69
Additional Position For Position — Yes Turnaround  3.69
Current Yes Turnaround 3.70
“Immediate Pay Appointment”*
New/Returning No Padded 3.71
Additional Position No Padded 3.71
Returning Yes Turnaround 3.72
Additional Position Yes Turnaround 3.72
A31 New/Returning No Padded 3.73
Additional Position For Position — No Padded 3.73
Returning Yes Turnaround 3.74
Additional Position For Position — Yes Turnaround 3.74
Current Yes Turnaround 3.75
“Immediate Pay Appointment”*
New/Returning No Padded 3.76
Additional Position No Padded 3.76
Returning Yes Turnaround 3.77
Additional Position Yes Turnaround 3.77

* Formerly “One Document Method” Appointment
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Section 3.8 (Revised 08/11)

DATABASE
CODE EMPLOYEE STATUS HISTORY PAR FORM PAGE
A32 New/Returning No Padded 3.78
Additional Position For Position — No Padded 3.78
Returning Yes Turnaround 3.79
Additional Position For Position — Yes Turnaround 3.79
Current Yes Turnaround 3.80
“Immediate Pay Appointment””
New/Returning No Padded 3.81
Additional Position No Padded 3.81
Returning Yes Turnaround 3.82
Additional Position Yes Turnaround 3.82
A33 New/Returning No Padded 3.83
Additional Position For Position — No Padded 3.83
Returning Yes Turnaround 3.84
Additional Position For Position — Yes Turnaround 3.84
Current Yes Turnaround 3.85
“Immediate Pay Appointment””*
New/Returning No Padded 3.86
Additional Position No Padded 3.86
Returning Yes Turnaround 3.87
Additional Position Yes Turnaround 3.87
A34 New/Returning No Padded 3.87.6
Additional Position For Position — No Padded 3.87.6
Returning Yes Turnaround 3.87.10
Additional Position For Position — Yes Turnaround 3.87.10
Current Yes Turnaround 3.87.8
“Immediate Pay Appointment”*
New/Returning No Padded 3.87.4
Additional Position No Padded 3.87.4
Returning Yes Turnaround 3.87.2
Additional Position Yes Turnaround 3.87.2
A35 New/Returning No Padded 3.88
Addition Position No Padded 3.88
Returning Yes Turnaround 3.89
Additional Position For Position — Yes Turnaround 3.89
Current Yes Turnaround 3.90
“Immediate Pay Appointment””*
New/Returning No Padded 3.91
Additional Position No Padded 3.91
Returning Yes Turnaround 3.92
Additional Position Yes Turnaround 3.92

* Formerly “One Document Method” Appointment
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A01

Section 3.2

0: PADDED PAR CERTIFICATION PROCESS (Revised 05/22)

A01

e Use for
or
e Use for

employee new to State Service

employee returning to State Service with NO history on the data base

Use Padded PAR

005 SEQUENCE HUHKH_OOF_O_

010 DOCUMENT PROCESSING
MUMBER ___

SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER peet | c8 | coumty OTHER BIRTH
H cope | m CODE POSITION: DATE
1] H AGENCY | UNIT | CLASS | SERIAL O O

L 110 111 120 121 122 L 123 124 | 126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| O O mo !ID | MD [ ID_ | D . ID D [ ID MWD | ID
205 210 215 351 :O : . O | : O 3s2 -
—
305 ACTUAL RATE saLaryY | pay | sastoom satary | PLUS | EXPIRATION DATE Of | ammi | ALTERMATE | pavRow | swiFt | seeciaL | wwe | pav LETTER PAY LETTER
3' PER FREQ SALARY | PLUS SALARY DATE RANGE STATUS | DIFF PAY N EXPIRATON DATE
T0 . )
306 TOTAL SALARY - : — O O O O O i
310 315 320 325  MM/DD/YY 330 | 335 34 345 350 356 i
TIMEBASE | APPT #MOS | APPOINTMENT EXPIRATION | CERT# TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
TEMURE | DATE HOURS OR EXAM CODE . EMDINGDATE | CODE | FORM | DATE STATE CODE
4| O ' o O STATUS o : O H : SERVICE O
i . N :
405 410 415 | 416 i 425 | 426 O 430 : 435 ' 440 | 4as 450 455
ACCOUNT SAFETY | SURVIVORS | SS/MED | RETIREMENT | EXEMPT OATH HON MEDICAL | FINGERPRINT PROFESSIONAL 108 INCURRED
CODE MEMBER | BEMEFITS RATE (%) ATHORITY CITIZEN | CLEARANCE LICENSE INIURY
5 10 D D TYPE | EXPIRATION CODE | DATE
o |8 Tm|T
505 510 | 515 520 525 530 535 540 545 550 555 560 O 565
REASON | PAY PERIOD TIME TO BE PAID TIME TO BE PAID PAY | LUMPSUMTOBE PAID | LUMP SUMEXTRAHRS LUMP LUMP SUM SEPARATION | FIX MAINTEMANCE
FOR (MEW) (ow) TMHED SUM EXPIRATION FIRST/FINAL DED
SEPARA O:&lo : 1 1 H H 1 PAYMENT | UNIT | SERIAL | DATE | HOURS
et N 1 1 H 1 : .
6| o [ mon Lo : O p@ e [ ook : : HONTHLY DeO.
FI— ; ™ P 3 i ] O
503 605 vy | 6060ss | 1ms | womi | 607 pas | ves | wom | 615 620046 | ms | vomw | 62504 | wes | o | 630 635 | 636 645 | 655
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE SPECIAL | REEMPLOYMENT | REEMPLOYMENT
B T O I Uy S S PAY PERIOD PLUS LISTCLASS | LIST ELIG
7| | WouRs ©  asof |2 g g ey g0 G (@)

O

O O 3 i1 Teu !

| MM/DOTYY FIOMM DD W MM oo ¥ . HouRs | HomH | 715 me/jwy | 720 725 | 726 | 130 735 740

For Immediate Pay Appointment Required/Conditional chart, see Section 3.28

Symbol

Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.21: LINE ITEMS (Revised 3/19)

Lines 8 — 9 Items:

851 — Alternate Salary Range Criteria

853 — Commitment Date

858 — List Clearance Date

859 — Flag Clearance, Employment List
Substantiation

861 — Health and Welfare Benefits

863 — Intermittent Hours Work Expected

864 — Legal Reference for Annuitant

867 — Limited-Term/Anniversary Date
Justification

878 — TAU Clearance

884 — License — Additional

886 — Class Title Variation Code

891 — Indeterminate Service Accumulation

895 — Academic Days Not Worked

951 — Appointment Restriction — Specific
Sex

952 — Case Number and Date of Action

955 — Multiple Hourly Rate

957 — Other Eligibility Substantiation

873 —Salary Rate Substantiation, Above Minimum 960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Alternate salary range other than “A”

Casual Employment

CEA Appointment

L 0 Nk W N

emergency only

Bilingual Payment Authorization (Item 351)

Iltem 867 when entry is Code 7 or 9

Hiring above minimum and Item 873 is Code 1 or 6

Item 330 when entry is “NONE” and discretionary for TAU in lieu of permanent

Returning employee (no history on data base) when previous service was exempt only

Returning employee (no history on data base) when previous service was non-posted

10. AO1 - Special Consultant and New Program Consultant Appointments

11. AO1 or AO2 after an S41

12.A01, A02 or AO3 to permanent appointment when employee is reinstating from

retirement status
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Section 3.22: ADDITIONAL POSITION CERTIFICATION PROCESS (Revised 05/22)

A01

e Use for position new to the data base

USE PADDED PAR

005 SEQUENCE uuman_Ou!_C)_
010 DOCUMENT PROCESSING
WUMBER ___
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER oeet | c8 | coumty OTHER BIRTH
i cooE | m copE | posiTiON: DATE
1 T H AGENCY | UMIT | CLASS | SERIAL O o
T 1 1 )
R T [T 120 TN ETE) 124|126 [130 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| mo V1D LMD | ID_ | D | ID mp [ mp D
1 O (@) To e YN -
ing 1 215 351 : : : : : 352
SALARY | PAY | BASED OM SALARY | PLUS | EXPIRATION DATE OF | AMNI | ALTERNATE | PAYROLL | SHIFT | SPECIAL | WWG | PAY LETTER PAY LETTER
3 PER SALARY | PLUS SALARY DATE |  RANGE status | ore PAY . EXPIRATON DATE
310 315 | 320 325\ MM/DD/YY [T55 ] 33s 340 345 3s0 355 356 1
APPT | #MOS | APPOINTMENT EXPIRATION | CERT#  TYPEOF LIST | PROBATIOMARY PERIGD MCR APPROVAL SEX eribr [ pisasmny
. DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4 0.0 :0 o |©O © — —.0
[ ! ! }
205 f 430 . 435 | H 440 | aas 455
ACCOUNT OATH noN MEDICAL | FINGERPRINT PROFESSIONAL 08 INCURRED
crmizen | CLEARANCE LICENSE INURY
5 v TYPE | EXPIRATION | CODE | DATE
ooo (@] O 8 !
o] 3
LuUMP LUMP SUM | SEPARATION | FIX MAINTENANCE
SUM EXPIRATION
PAYMENT | ummm | seriaL | DATE | HOURS
6| K CoDE H '
630 645
TOTAL STATE SERVICE T
LIST CLASS LIST ELIG
7l vo| mos | WOURS |  ASOF
705 H | MMDD VY 7IO MM DD W MM ) Wl HORS 725

For Immediate Pay Appointment Required/Conditional chart, see Section 3.28

*1 Key a 4 on prompter screen only; leave blank on update screen (refer to PAM Section 10,
page 10.11.1, Item 450 for special keying instructions)

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.23: LINE ITEMS (Revised 3/19)

Lines 8 — 9 Items:

850 — Additional Position Substantiation
(Required)

851 — Alternate Salary Range Criteria

853 — Commitment Date

858 — List Clearance Date

859 — Flag Clearance, Employment List
Substantiation

861 — Health and Welfare Benefits

863 — Intermittent Hours Work Expected

864 — Legal Reference for Annuitant

867 — Limited-Term/Anniversary Date
Justification

872 — Salary Increase Certification

873 — Salary Rate Substantiation, Above
Minimum

Line 10 Remarks and Backup Information

878 — TAU Clearance

884 — License — Additional

886 — Class Title Variation Code

890 — Employment During Leave of
Absence Clearance

891 — Indeterminate Service Accumulation

895 — Academic Days Not Worked

951 — Appointment Restriction — Specific
Sex

952 — Case Number and Date of Action

955 — Multiple Hourly Rate

957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Alternate salary range other than “A”

Casual Employment

Iltem 867 when entry is Code 7 or 9

©® N o U bk~ wN

a decentralized agency

Bilingual Payment Authorization (Item 351)

Certain deductions or payments to be made from employee’s final pay (see PAM page 2.151)
Hiring above minimum and Item 873 is Code 1 or 6

Item 330 when entry is “NONE” and discretionary for TAU in lieu of permanent

Transactions requiring “Concurring Appointing Power Signature” when keyed by

9. AO01 - Special Consultant and New Program Consultant Appointments

10. A01, AO2 or A03 to permanent appointment when employee is reinstating from

retirement status
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Section 3.24: CERTIFICATION PROCESS (Revised 05/22)

A01

e Use for employee returning to State service when history is on data base

or

e Use for Additional Position when position history is on data base

USE TURNAROUND PAR

005 SEQUENCE NUMBE

e Ye)

010 DOCUMENT PROCESSING

numper N
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRSTMAME AND MIDOLE INITIAL POSITION NUMBER oeet | c8 | county OTHER BIRTH
| copE | copE | posiTion: DATE

1 TO AGENCY | UMIT | CLASS | SERIAL

108 110 L 1:00 : n; : n.zo 1 19 IQ IQ uo: 135 140

TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| mo IR LMD D IND | ID mo [ mp D

! H ]

5| 1w

215

O

351

{oF

0" olh

HOS

TOTAL STATE SERVICE

O

AS OF

° .2

TI0 MM DD YY MM

Do YO HOURS

| WomH | TAS mmy vy

725

BASED ON SALARY PLUS | EXPIRATION DATE OF | anmi | ALTERMATE | PavRow | suiFT | sPeciaL | wwe | Pav LETTER PAY LETTER
SALARY | PLUS SALARY DATE RANGE STATUS | DIFF PAY - EXPIRATON DATE
325 .MM/ DYV 330 | 335 340 345 350 355 356 i

| APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
OREXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE CODE
H H SERVICE
jntBYILE
0:0:0 Y O
435 | H 440 | 445 450 455
MEDICAL | F T PROF 08 INCURRED
CLEARANCE LICENSE NIURY
TYPE | EXPIRATION | CODE | DATE
O O ! DATE !
555 560 0 565
LUMP LUMP SUM SEPARATION | FIX MAINTENANCE
SuM EXPIRATION FIRST/FINAL DED
PAYMENT | UNIT | SERIAL | DATE | HOURS
.................................... CoDE H :
630 635 645
REEMPLOYMENT REEMPLOYMENT
LIST CLASS LIST ELIG

For Immediate Pay Appointment Required/Conditional chart, see Section 3.30

*1 Optional for additional position

Symbol

Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be

completed for a valid transaction.
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Section 3.25: LINE ITEMS (Revised 3/19)

Lines 8 — 9 ltems:

850 — Additional Position Substantiation

851 — Alternate Salary Range Criteria

853 — Commitment Date

857 — Emergency Qualifying Time
(DELETE ONLY)

858 — List Clearance Date

859 — Flag Clearance, Employment List
Substantiation

861 — Health and Welfare Benefits

863 — Intermittent Hours Work Expected

864 — Legal Reference for Annuitant

867 — Limited-Term/Anniversary Date
Justification

871 — Right of Return Designation

872 — Salary Increase Certification

873 — Salary Rate Substantiation, Above
Minimum

Line 10 Remarks and Backup Information

876 — Anniversary Date — Second
Accelerated — (DELETE ONLY)

878 — TAU Clearance

884 — License — Additional

886 — Class Title Variation Code

890 — Employment During Leave of Absence
Clearance

891 — Indeterminate Service Accumulation

895 — Academic Days Not Worked

951 — Appointment Restriction — Specific
Sex

952 — Case Number and Date of Action

955 — Multiple Hourly Rate

957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1.  Alternate salary range other than “A”
Bilingual Payment Authorization (Item 351)

Casual Employment
CEA Appointment

O NV A WN

by a decentralized agency

Hiring above minimum and Item 873 is Code 1 or 6

Iltem 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
Iltem 867 when entry is Code 7 or 9

Transactions requiring “Concurring Appointing Power Signature” when keyed

9.  AO01 -Special Consultant and New Program Consultant Appointments

10. AO01 or AO2 after an S41

11. AO01, A02 or AO3 to permanent appointment when employee is reinstating from

retirement status
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Section 3.26: CERTIFICATION PROCESS (Revised 05/22)

A01

e Use for current employee

USE TURNAROUND PAR

005 SEQUENCE NUMBER Q}FD_

010 DOCUMENT PROCESSING

NUMBER ___ S’
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST NAME AND MIDOLE INITIAL POSITION NUMBER oerT | c8 | coumty OTHER BIRTH
: cook | 1D CODE POSITION: DATE
1 T0 I UNIT | CLASS | SERIAL
105 110 L uno : u; : nal : 19 lg Q uoo 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| o O mo im imoim imo D mo [m lmp m
pit] 215 351 1 O : : O 352 ¢
BASED OM SALARY | PLUS . EXPIRATION DATE OF | AMMI | ALTERMATE | PavROLL | SHIFT | sPeciAL | wwe | pav LETTER PAY LETTER
3 PER SALARY . PLUS SALARY DATE RANGE STATUS DIFF PAY & EXPIRATON DATE
325 ©_MM/DD/YV 330 | 335 340 345 350 355 356 |
| APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
4 | DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
10 ' STATUS H | H SERVICE
; . . H i |
® ® o @ 0.0 |0 O|lp OO o
405 a15 | 416 H 2% | 426 430 H ] H 440 | 445 450 455
ACCOUNT SAFETY | survivors | ss/Mep | RETIREMENT | ExEmMeT OATH [T MEDICAL T A 108 INCURRED
CODE MEMBER BEMEFITS RATE (%) ATHORITY CITIZEN CLEARANCE LICENSE INJURY
10 TYPE | EXPIRATION | CODE | DATE
"o 108l o 0 |67 =
505 s10 | s15 520 525 530 535 540 545 550 555 560 6 565
REASOM | PAY PERIOD TIME TO BE PAID TIME TO BE PAID PAY | LUMPSUMTOBE PAID | LUMP SUMEXTRAHRS LUMP LUMP SUM SEPARATION | FIX MAINTEMANCE
FOR (n (o IMMED SUM EXPIRATION FIRST/FINAL DED
SEPARA OBO 060 i PAYMENT | unrm | seriaL | DATE | HOURS
6 o | mow P S [ SRS SO NN SO S covE :
: : H f H ; ; H
603 605 mayvy | 606 0u6 i bes  wome | 607 bas ¢ ks o | 615 620006 ¢ ks | HoTH | 625046 ¢ wms ¢ wome | 630 635 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
0 | |} ™Ru . o PAY PERIOD LIST CLASS LIST ELIG
7| mos | WOURS | asoF |2 4 4 TRu__j ] L O O O
o : O ' O £l 11 meu ] H :
705 ' | MMJDO/YY 710 MM DO W MM oo Y . HOURS . HOTH | 715 MMV 725 730
Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

completed for a valid transaction.

One Or More Required Items — ONE or MORE of these items on this chart MUST be
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Section 3.27: LINE ITEMS (Revised 3/19)

Lines 8 — 9 Items:

851 — Alternate Salary Range Criteria

853 — Commitment Date

857 — Emergency Qualifying Time

858 — List Clearance Date

859 — Flag Clearance, Employment List
Substantiation

861 — Health and Welfare Benefits

863 — Intermittent Hours Work Expected

864 — Legal Reference for Annuitant

867 — Limited-Term/Anniversary Date
Justification

869 — Reemployment List Eligibility Date

871 — Right of Return Designation

872 — Salary Increase Certification

873 — Salary Rate Substantiation, Above
Minimum

Line 10 Remarks and Backup Information

876 — Anniversary Date — Second

Accelerated

878 — TAU Clearance

884 — License — Additional

886 — Class Title Variation Code

891 - Indeterminate Service Accumulation

892 — Last Day on Pay Status

895 — Academic Days Not Worked

951 — Appointment Restriction — Specific
Sex

952 — Case Number and Date of Action

955 — Multiple Hourly Rate

957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Alternate salary range other than “A”

2. Bilingual Payment Authorization (Iltem 351)

3. Casual Employment

4. CEA Appointment

5. Hiring above minimum and Item 873 is Code 1 or 6

6. Item 330 when entry is “NONE” and discretionary for TAU in lieu of permanent

7. ltem 710 computations for daily rate employee

8. Item 867 when entry is Code 7 or 9

9. Transactions requiring “Concurring Appointing Power Signature” when keyed by
a decentralized agency

10. A01 — Special Consultant and New Program Consultant Appointments

11. A01, A02, or AO3 after exempt appointment (when there is no break in service)

12.

A01, A02 or AO3 to permanent appointment when employee is reinstating from
retirement status
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A01 OR A02

Section 3.28: IMMEDIATE PAY APPOINTMENT *1 (Revised 05/22)

AO1 or AO2

Retired Annuitant *2, Emergency *2, LT, TAU Only

o Use for employee new to State Service
or
e Use for employee returning to State Service with NO history on the data base
or
e Use for additional position new to the data base. (See *5 and *7)
USE PADDED PAR
005 SEQ‘Jt!ﬁlUMER_OF_O_
SOCIAL SECURITY EMPLOYEE LAST NAME éllls‘l.l“ll.!umlllll.‘lﬂll POSITION NUMBER g;:: : (?‘;OI:T .005111'::.: Iol:‘:!
1 TO0 , AGENCY ' |u|tr:L CLASS 'm 0 O r{__
2 . TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS mo :w E o : mEST?B::!TD‘;*III;SD : » E o E »
’ pio) I ) a5 ) wm O 10O 3O|Jsa:
ver | rasq sy | oussaany | oare | “mance | satus | owe | ey | | exematonoa
4 . 2MO0S ;GI::H-'IKIYEX::I::I CERT ® TY:‘I:;:HISI c;l:lﬂ;-‘:lg:;:]:; cm’(?mﬂm‘-‘ SEX ::::. Dls:;l:;m
< e T s IS
o TIME m‘lt:-l'[) PAID TIME I:I;[) PAID LUMP SUM TO BE PAID LUMP SUM EXTRAMRS l;::: LUMP SUM :'n”;:::g: F:“Tlﬂ}r;:::
6| v | O 3 00N N TN 1 SO0 SO U RN SO0 S Teooe [T wowmaroen
TOTAL STATE SERVICE " , ,n:,!!‘.:“j!:‘r DATE IHOUIR_S_-_ _E L m?:::?nn I[:;L:mﬂl’ I.I.EUI:'U:LI':HY
7l 0| wos HOURS AS OF ENE AN ! _ 47 _ O
' 3 0 THRU ! ! : :
705 + MM/DOD/YY 710 MM DD w - [+ 4] W HOURS « HDTH T15 MM ¥y 725 730
*1  Either the Immediate Pay Appointment or the Normal appointment/separation method
may be used. Refer to PAM Section 5 for documentation of an Immediate Pay
Appointment. Refer to the appropriate Required/Conditional chart for the normal
appointment/separation document method.
*2  Retired Annuitant or Emergency Appointment MUST be documented as an A02
Transaction.
*3  Enter “M” regardless of the normal pay frequency for the position. Except if no salary
enter “0”.
*4  Item 325 cannot have an entry for Emergency or Retired Annuitant Appointment.
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*5 Do not complete for additional position.

*6 Time to be paid can be requested for a maximum of three pay periods. Refer to items 605
and 606 for instructions.

*7  For an additional position — Key a 4 on the prompter screen only; leave blank on update
screen (refer to PAM Section 10, page 10.11.1 — Item 450, for special keying instructions).

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® Ol
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Section 3.29: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

850 — Additional Position Substantiation

851 — Alternate Salary Range Criteria

853 — Commitment Date

858 — List Clearance Date

859 — Flag Clearance, Employment List
Substantiation

861 — Health and Welfare Benefits

863 — Intermittent Hours Work Expected

864 — Legal Reference for Annuitant (Required
for Retired Annuitant Appointment)

867 — Limited-Term/Anniversary Date
Justification

873 — Salary Rate Substantiation, Above
Minimum

Line 10 Remarks and Backup Information

878 — TAU Clearance

879 — Time Base Substantiation

884 — License - Additional

886 — Class Title Variation Code

891 - Indeterminate Service Accumulation

895 — Academic Days Not Worked

951 — Appointment Restriction — Specific
Sex

955 — Multiple Hourly Rate

957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier

999 — Deduction Information Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Alternate salary range other than “A”

Returning employee (no history on database) when previous service was exempt only

2. Bilingual Payment Authorization (Item 351)
3. Casual Employment
4. Certain deductions or payments to be made from employee’s final pay.
(See PAM page 2.151)
5. Hiring above minimum and Item 873 is Code 1 or 6
6. Item 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
7. ltem 867 when entry is Code 7 or 9
8.
9.

emergency only
10. AO1 or AO2 after an S41

Returning employee (no history on database) when previous service was non-posted
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Section 3.30: IMMEDIATE PAY APPOINTMENT *1 (Revised 05/22)

AO1 or AO2

Retired Annuitant*2, Emergency*2, LT, TAU Only

e Use for employee returning to State Service with history on data base
or
e Use for additional position when position history is on data base.

USE TURNAROUND PAR

005 SEQUEMCE NUMBER _OOF_O_

010 DOCUMENT PROCESSING o
NUMBER

SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER DEPT (s} counTY OTHER BIRTH
H CODE m CODE POSITION: DATE
1 O H AGENCY | UNIT | CLASS | SERIAL
105 110 o 111 120 i) | 122 ' 19 lg l; 130 135 140

TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2“3 O s O D JID LMD | ID , IND . ID mo | ID MWD | ID
piL) 1 215 351 10 ; : O : : O 352!
SaLARY | PAY | BASED oM SALARY | PLUS | EXPIRATION DATE OF | ANNI | ALTERNATE | PAYROLL | SHIFT | SPECIAL | WWG | PAY LETTER PAY LETTER
3 PER FREQ SALARY | PLUS SALARY DATE RANGE STATUS | DIFF PAY . EXPIRATOM DATE
ol O [0 O 0]1.0 0|.O0[O|. O O
10 315 ] 320 325 MM/DDJYY 330 | 33s 34 345 | 350 355 | 3s6 i
#MOS | APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
4 | DATE HOURS OR EXAH CODE . EMDINGDATE | CODE , FORM , DATE STATE CODE
TO H ST, H ' H SERVICE
; O|O0. '8 . 0:0: 0 —— O
405 a6 | 425 | 426 430 H 435 . H 440 | 445 450 455
ACCOUNT saFeTY | survivors | ss/mMeD | RETIREMENT | ExempT OATH [ MEDICAL | FINGERPRINT PROFESSIONAL 308 INCURRED
CODE MEMBER | BEMEFITS RATE (%) *5 LICENSE TIURY
5 TO TYPE | EXPIRATION | CODE | DATE
o DATE B
505 si0_| sis 520 525 530 555 560
REASOM | PAY PERIOD TIME TO BE PAID TIME TO BE PAID LumMp LUMP SUM SEPARATION | FIX MAINTEMAMCE
FOR (NEW) (owp) SuM EXPIRATION | FIRST/FINAL DED
SEPARA | g : | ] \ H 1 H 1 PAYMENT | umiT | sertAL | DATE | HOuRs
6| o | mon O ET - S 1 ‘ CODE i ;
603 605 MM/ YY (IIEM:I-S:IDVH 607 DAS :tﬁ:ll'l’l'li 630 635 :ﬂ 645 :
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS REEMPLOYMENT REEMPLOYMENT
1 : - LIST CLASS LIST ELIG
7| MOS | HOURS |  ASOF | N S S S
H : 3) 11 mRu g 1 H :
705 H L TI0 MM DD W MM ] W Homs . 725 730

*1 Either the Immediate Pay Appointment or the Normal appointment/separation method
may be used. Refer to PAM Section 5 for documentation of an Immediate Pay
Appointment. Refer to the appropriate Required/Conditional chart for the normal
appointment/separation document method.

*2 Retired Annuitant or Emergency Appointment MUST be documented as an A02
Transaction.

Acting Assignment Appointment cannot be processed as an Immediate Pay Appointment.
It must be processed by the normal appointment/separation document.

*3  Enter “M” regardless of the normal pay frequency for the position. Except if no salary enter
IIOII.

*4 Item 325 cannot have an entry for Emergency or Retired Annuitant Appointment.

*5 Time to be paid can be requested for a maximum of three pay periods. Refer to items 605
and 606 for instructions.
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Symbol

Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.31: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

850 — Additional Position Substantiation

851 — Alternate Salary Range Criteria

853 — Commitment Date

858 — List Clearance Date

859 — Flag Clearance, Employment List
Substantiation

861 — Health and Welfare Benefits

863 — Intermittent Hours Work Expected

864 — Legal Reference for Annuitant (Required
for Retired Annuitant Appointment)

867 — Limited-Term/Anniversary Date
Justification

871 — Right of Return Designation

872 — Salary Increase Certification

873 — Salary Rate Substantiation, Above
Minimum

Line 10 Remarks and Backup Information

876 — Anniversary Date — Second
Accelerated (Deleted Only)

878 — TAU Clearance (A01 Only)

879 — Time Base Substantiation

884 — License - Additional

886 — Class Title Variation Code

891 — Indeterminate Service Accumulation

895 — Academic Days Not Worked

951 — Appointment Restriction — Specific
Sex

955 — Multiple Hourly Rate

957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier

999 - Deduction Information Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Alternate salary range other than “A”

2. Bilingual Payment Authorization (Item 351)
3. Casual Employment
4. Certain deductions or payments to be made from employee’s final pay.
(See PAM page 2.151)
5. Hiring above minimum and ltem 873 is Code 1 or 6
6. Item 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
7. ltem 867 when entry is Code 7 or 9
8.

a decentralized agency

Transactions requiring “Concurring Appointing Power Signature” when keyed by

9. AO01 - Special Consultant and New Program Consultant Appointments

10. AO1 or AO2 after an S41

Page | 29



A02

Section 3.32: CIVIL SERVICE ELIGIBILITY — PERMISSIVE (Revised 05/22)

A02

e Use for employee returning to State service with NO history on data base
or
e Use for Retired Annuitant*1 or Emergency employee who is new or returning to State
service with NO history on data base.

USE PADDED PAR

005 SEQUENCE ﬂUmEl_ODF_O_

010 DOCUMENT PROCESSING

MUMBER __
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER oeet | co | couwty OTHER BIRTH
i cooe | cope | PosiTiON DATE

1 . AGENCY | UNIT | CLASS | SERIAL

105 110 T 120 Lz 122 123 12 1 130 135 140

TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| o | O o mop /ID WD ! ID_ . D . ID mp | ID | WD | ID

310 ! 215 3s1 105 :O: :O 32 !

saLary | Pav | BASED om SaLARY | PLUS | EXPIRATION DATE OF | amm1 | autermate | pavrow | swiFT | seeciaL | wwe | PAY LETTER PAY LETTER
PER | FREQ SALARY | PLUS SALARY DATE RANGE status | oIFF PAY . EXPIRATON DATE
3|~ O =20 o) olo|o|l. & ©
310 315__| 320 325 | MM/DD/YY 330__| 335 344 345 350 355 356 |
PRIOR DISABILITY

#MOS | APPOIMTMENTEXPIRATION | CERT#  TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX
TEMURE | DATE HOURS OREXAM CODE | ENDING DATE CODE |, FORM | DATE STATE COoDE
4| v 1 STATUS : : ' | seRvice
O ; : O 0O P
405 410 s | 416 H 425 | 426 430 . 435 + 440 | aas 450 455
ACCOUNT SAFETY | SURVIVORS | SS/MED | RETIREMENT | ExEMeT OATH HON MEDICAL T 10NAL 108 INCURRED
CODE MEMBER | BEMEFITS RATE (%) ATHORITY CITIZEN | CLEARAMCE LICENSE NIURY
5| TYPE | EXPIRATION | CODE | DATE
@) O |0 =
505 510 | sis 520 525 530 535 550 555 560
REASOM | PAY PERIOD TIME TO BE PAID TIME TO BE PAID LUMP SUMTO BE PAID | LUMP SUM EXTRAHRS LwMp LUMP SUM SEPARATION | FIX MAINTENANCE
FOR (MEW) (own) IHMED SUM EXPIRATION FIRST/FINAL DED
SEPARA I U S S S PAYMENT | UNIT | SERIAL | DATE | HOURS
6| ro | o o Xle} . O je i fo i cove
603 605 ieyvy | 606005 | wes | wom | 607 pas | wms | o | 615 62005 | 1w | oTH | 625046 | wes | wom | 630 635 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
O J 4 ey ] i & | PAYPERIOD LIST CLASS LIST ELIG
7| MOS | HOURS |  ASOF I . B S
o : O : O B Tew i ' :
705 : | MM/DO/YY 7IO MM DD WY MM DO YV | HOURS . HOTH | 715 mwive 725 730

*1 Retired Annuitant may be appointed by either the Immediate Pay Appointment or the
normal appointment/separation method. Refer to the appropriate Required/Conditional
chart for Immediate Pay Appointment.

*2 Item 325 cannot have an entry for Emergency or Retired Annuitant appointment.

*3 Item 435 is not required for Emergency or Retired Annuitant appointment.

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.33: LINE ITEMS (Revised 3/19)

Lines 8 — 9 Items:

851 — Alternate Salary Range Criteria

853 — Commitment Date

857 — Emergency Qualifying Time

861 — Health and Welfare Benefits

863 — Intermittent Hours Work Expected

864 — Legal Reference for Annuitant

867 — Limited-Term/Anniversary Date
Justification

873 — Salary Rate Substantiation, Above
Minimum

Line 10 Remarks and Backup Information

879 — Time Base Substantiation

884 — License — Additional

886 — Class Title Variation Code

891 — Indeterminate Service Accumulation
895 — Academic Days Not Worked

952 — Case Number and Date of Action
955 — Multiple Hourly Rate

957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

Returning employee (no history on data base) when previous service was exempt only
Returning employee (no history on data base) when previous service was non-posted

1.  Alternate salary range other than “A”
2. Bilingual Payment Authorization (Item 351)
3.  Casual Employment
4.  CEA Appointment
5. Decrease in time base
6. Hiring above minimum and Item 873 is Code 1 or 6
7. Item 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
8. Iltem 867 when entry is Code 7 or 9
9.
10.
emergency only
11.  Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
12. A0l or AO2 after S41
13.  AO02 effective within 30 days of SO1
14.

A01, AO2 or AO3 to permanent appointment when employee is reinstating from
retirement status
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Section 3.34: ADDITIONAL POSITION CIVIL SERVICE ELIGIBILITY — PERMISSIVE (Revised 05/22)

A02

e Use for position new to the database
USE PADDED PAR
005 SEQUENCE -umu_Oot _0_
010 DOCUMENT PROCESSING
NUMBER ___

SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRSTMAME AND MIDDLE INITIAL POSITION NUMBER oter | c8 | coumty | omer BIRTH

1 : . . cooe | w | cooe | eosimion DATE
T0 AGEMCY | UNIT | CLASS SIRIAL
_E& ll._ﬂ 111 lﬁ 121 122 12_3 IQ IQ 130 135 140

TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| o mo iID MDD MDD mo (I im0 D

E3 710 O ns O 351 :O : : . O 32 ! .

SALARY PAY BASED Of SALARY PLUS | EXPIRATION DATE OF | AnmI | ALTERMATE | PAYROLL SHIFT SPECIAL WWG | PAY LETTER PAY LETTER
rer | FrEQ SALARY | PLUS SALARY oaTE | mAmGE status | owe PAY . EXPIRATON DATE
3| - o
310 315 | 320 325 | MM/ DO/ YY [330 | ms 340 345 350 355
TIME BASE APPT #MOS | APPOINTMENT EXPIRATION CERT # TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX
4 o TENURE E DATE HOURS 0;:3 conE : ENDING DATE CODE i FORM ’ DATE
O: 0 . O O O L
405 415 . 416 : 430 : T | w0 | aas

DATH HON

BENEFITS

TIME TO BE PAID
(ow)

TO

*1 Item 435 is not required for Emergency or Retired Annuitant appointments.
See PAM Section 5 — Additional Position Documentation.

*2 Key a 4 on prompter screen only; leave blank on update screen.
(Refer to PAM Section 10, page 10.11.1, Item 450 for special keying instructions)

For Immediate Pay Appointment Required/Conditional chart, refer to page 3.28.

Symbel | Meaning
— Required — MUST be completed
O Conditional — MUST be completed when required by ITEM DEFINITION
® One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.35: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

850 — Additional Position Substantiation 873 —Salary Rate Substantiation, Above
(Required) Minimum

851 — Alternate Salary Range Criteria 884 — License — Additional

857 — Emergency Qualifying Time 886 — Class Title Variation Code

861 — Health and Welfare Benefits 890 — Employment During Leave of Absence

863 — Intermittent Hours Work Expected Clearance

864 — Legal Reference for Annuitant (Required 891 — Indeterminate Service Accumulation
for Retired Annuitant Appointment) 895 — Academic Days Not Worked

867 — Limited-Term/Anniversary Date 952 — Case Number and Date of Action
Justification 955 — Multiple Hourly Rate

872 —Salary Increase Certification 957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1.

H w N

© N o w

10.

Alternate salary range other than “A”
Bilingual Payment Authorization (Item 351)
Casual Employment

Certain deductions or payments to be made from employee’s final pay
(see PAM page 2.151)

Hiring above minimum and Item 873 is Code 1 or 6
Iltem 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
Iltem 867 when entry is Code 7 or 9

Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency

AO01 — Special Consultant and New Program Consultant Appointments

A01, A02 or AO3 to permanent appointment when employee is reinstating from
retirement status
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Section 3.36: CIVIL SERVICE ELIGIBILITY — PERMISSIVE (Revised 05/22)

A02

e Use for employee returning to State service when history on the database

or
e Use for additional position when position history is on database

USE TURNAROUND PAR

005 SEQUENCE MUMBER _OF_O_

010 DOCUMENT PROCESSING

NUMBER
SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER DEPT s COUNTY OTHER BIRTH
. CoDE | I» CODE POSITION: DATE
1 0 H AGENCY | UMIT | CLASS | SERIAL
105 110 au 120 : : n; ' nzo : 19 19 1; m: 135 140
i3S
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| - mo (I MDD ! WD ! mp (D MWD | ID
O 2 0O O ‘O ‘0 P
| 305 210 215 351 ! i : ! ' 352 ¢
BASED OM SALARY | PLUS | EXPIRATION DATE OF | AnnI | ALTeruwaTE | pavrow | smiFr | specaL | wwe | pav LETTER PAY LETTER
3 SALARY | PLUS SALARY DATE RANGE STATUS | DIFF PAY & EXPIRATON DATE
CERT # TYPE OF LIST PROBATIONARY PERIOD MCRAPPROVAL SEX PRIOR DISABILITY
OR EXAM CODE | FORM | DATE STATE CODE
4| O ! O: O SERVICE o
| :
| : 440 | 445 450 455
FINGERPRINT PROFESSIONAL 208 IMCURRED
CLEARANCE LICENSE INJURY
5 To o Tvoﬁ . EXPIRATION | CODE | DATE
555 560 8 565
LuMP LUMP SUM SEPARATION FIX MAINTEN ANCE
SuM EXPIRATION FIRST/FINAL DED
PAYMENT | uniT | seriaL | DATE | HOuRs
6o mon | TN D b cove ' =
630 635 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS REEMPLOYMENT REEMPLOYMENT
1 mRu ! . LIST CLASS LIST ELIG
7 To MOS | HOURS .  ASOF o O
705 H I MDD /YY 710 MM DD YW MM ) WY | HOURS | HOTH | 715 MMy/vy 725 730

*1 Conditional for Additional Position.

*2 Required when reinstating after termination of Career Executive Assignment.

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.37: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

850 — Additional Position Substantiation

851 — Alternate Salary Range Criteria

853 — Commitment Date

856 — Demotion Reason

857 — Emergency Qualifying Time

861 — Health and Welfare Benefits

863 — Intermittent Hours Work Expected

864 — Legal Reference for Annuitant

867 — Limited-Term/Anniversary Date
Justification

872 — Salary Increase Certification

873 — Salary Rate Substantiation, Above
Minimum

Line 10 Remarks and Backup Information

876 — Anniversary Date — Second
Accelerated (DELETE ONLY)

879 — Time Base Substantiation

884 — License — Additional

886 — Class Title Variation Code

890 — Employment During Leave of Absence
Clearance

891 — Indeterminate Service Accumulation

895 — Academic Days Not Worked

952 — Case Number and Date of Action

955 — Multiple Hourly Rate

957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Alternate salary range other than “A”

2. Bilingual Payment Authorization (Item 351)

3. Casual Employment

4. CEA Appointment

5. Decrease in time base

6. Employee demoting and Item 856 is Code 11

7. Hiring above minimum and Item 873 is Code 1 or 6

8. Item 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
9. Item 867 when entry is Code 7 or 9

10

decentralized agency.
11. AO1 or AO2 after an S41

. Transactions requiring “Concurring Appointing Power Signature” when keyed by a

12. A01, A02, or AO3 after exempt appointment (when there is no break in service)

13. A02 effective within 30 days of SO1

14. A01, A02, A03 to permanent appointment when employee is reinstating from

retirement status.

For Immediate Pay Appointment Required/Conditional Chart refer to PAM page 3.30.
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Section 3.38: CIVIL SERVICE ELIGIBILITY — PERMISSIVE (Revised 05/22)

A02

e Use for current employee

USE TURNAROUND PAR

o0s sequence wumaer_(Jor (O

010 DOCUMENT PROCESSING

MUMBER ___
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER DEPT | c8 | county OTHER BIRTH
: cooe | m cooe | posiTion DATE
1 10 : AGENCY | UNIT | CLASS | SERIAL O
105 110 L 120 . : 19 : nz. : 19 124 9 130 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS.
2'70 I O - O mo jID MDD IND | ID WD | Id D | ID
0 1 215 wm O 0O Ol
saLary | pay | sasepom saiary | pus | expiration paTe of | ammr | atermate | pavrow | swwrr | seeaar | wwe | pavieTier PAY LETTER
3 PER | FREQ SALARY | PLUS SALARY oate | Rrance status | orre PAY - EXPIRATON DATE
T . .
OO O . O 0l.0 O0lO0[|O|]. O O
315 | 320 325 | MM/ DD /Y 330 | 335 34 345 350 355 356 |
| APPOINTMENT EXPIRATION | CERT#  TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR | DISABILITY
OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
T0 : : . SERVICE
4 O O |0 e e o
405 430 [ 435 i . 440 445 450 455
OATH nom MEDICAL | FINGERPRINT PROFESSIONAL 108 INCURRED
CLEARANCE LICENSE INJURY
5 TYPE | EXPIRATION | CODE | DATE
O Q ' DATE :
sss x O
LUMP LUMP SUM | SEPARATION | FDI MAINTENANCE
SuM EXPIRATION | FIRST/FINAL DED
PAYMENT | umrr | seRtAL | DATE | HOURS
G| ro| mon | NI 0 e CODE ' :
630 635 645
TOTAL STATE SERVICE REEMPLOYMENT REEMPLOYMENT
LIST CLASS LIST ELIG

O O

7| MOS | HOURS |  ASOF
O:0: 0O
705 H | MMjoOYY 725 730

*1 Required when reinstating after termination of Career Executive Assignment.

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® Ol
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Section 3.39: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

851 — Alternate Salary Range Criteria
856 — Demotion Reason
857 — Emergency Qualifying Time
863 — Intermittent Hours Work Expected
864 — Legal Reference for Annuitant
867 — Limited Term/Anniversary Date
Justification

869 — Reemployment List Eligibility Date
871 — Right of Return Designation
872 — Salary Increase Certification
873 — Salary Rate Substantiation,

Above Minimum

Line 10 Remarks and Backup Information

876 — Anniversary Date - Second
Accelerated

879 — Time Base Substantiation

884 — License - Additional

886 — Class Title Variation Code

891 — Indeterminate Service Accumulation

892 — Last Day on Pay Status

895 — Academic Days Not Worked

952 — Case No. and Date of Action

955 — Multiple Hourly Rate

957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

Casual Employment
CEA Appointment
Decrease in time base

LN R WN R

=
= O

decentralized agency

=
w N

retirement status

Alternate salary range other than “A”
Bilingual Payment Authorization (Item 351)

Employee demoting and Item 856 is Code 11

Hiring above minimum and Item 873 is Code 1 or 6

Item 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
Iltem 710 computations for daily rate employee

Iltem 867 when entry is Code 7 or 9

Transactions requiring “Concurring Appointing Power Signature” when keyed by a

A01, A02, or AO3 after exempt appointment (when there is no break in service)
A01, A02 or AO3 to permanent appointment when employee is reinstating from
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A03

Section 3.40: CIVIL SERVICE ELIGIBILITY — MANDATORY (Revised 05/22)

AO03

e Use for new employee blanketed into State service
or

e Use for employee returning to State service with NO history on data base

USE PADDED PAR

005 SEQUENCE mmml_ow_o_
010 DOCUMENT PROCESSING g 2
MUMBER

SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST HAME AND MIDDLE INITIAL POSITION HUMBER DEPT | €& | COUNTY OTHER BIRTH
: CODE | ID CODE POSITION DATE
1 T . AGENCY | UMIT , CLASS , SERIAL
105 110 ;111 120 (121 122 f 123 124 9 130 135 140

TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2“, O O mo (ID | mD . ID_ D . ID D D [ ND | DD
L)

w OF O EO|mi

215

PLUS | EXPIRATION DATE OF | ANNI | ALTERMATE | PAYROLL | SMIFT | SPECIAL | WweG | PAY LETTER PAY LETTER
3' 0 SALARY E PLUS SALARY DATE RANGE STATUS DIFF PAY ™ EXPIRATON DATE
315 329 . MHJDD}\’VO 330 | 33s O 340 :uso ssno ssao 356 i
| APPOINTMENT EXPIRATION | CERT®  TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR | DISABILITY
TEMURE . DATE HOURS OR EXAM CODE | EMDING DATE | CODE | FORM | DATE STATE CODE
4| ! STATUS o . O O : o'. O SERVICE O
405 ! a0 435 | H aas [T | ass
ACCOUNT SURVIVORS OATH  WOM MEDICAL T 10MAL J0B INCURRED
BENEFITS cmzen | cLarance LICENSE MIURY
5 10 TYPE EXPIRATION CODE DATE
O DATE
| 520 550 555 560
TIME TO BE PAID LUMP LUMP SUM SEPARATION FIDX MAINTEN ANCE
FoR (NE SuM EXPIRATION
Staanh -o : é: O PAYMENT | UNIT | SERIAL | DATE | HOURS
6| o | Ton B St e I Pl CODE : :

605 myvv | 606045 | ks | womi | 607 Das | sms ¢ womi | 615

603 630 635 645 |
TOTAL STATE SERVICE REEMPLOYMENT REEMPLOYMENT
LIST CLASS LIST ELIG
7| wos | WOURS :  asoF |3 g 4 TRe ) ) i 7y
705 : | HMH/DO/YY 725 730

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l

Page | 38



Section 3.41: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

851 — Alternate Range Criteria
863 — Intermittent Hours Work Expected
864 — Legal Reference For Annuitant
865 — Military Substantiation
871 — Right of Return Designation
872 — Salary Increase Certification
873 — Salary Rate Substantiation,
Above Minimum

Line 10 Remarks and Backup Information

884 — License — Additional

886 — Class Title Variation Code

891 — Indeterminate Service Accumulation
895 — Academic Days Not Worked

952 — Case No. and Date of Action

955 — Multiple Hourly Rate

957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

NooukrwNE

emergency only

Alternate salary range other than “A”

Bilingual Payment Authorization (Item 351)

Hiring above minimum and Item 873 is Code 1 or 6

Item 330 when entry is “NONE” and discretionary for TAU in lieu of permanent

ltem 710 computations for daily rate employee

Returning employee (no history on data base) when previous service was exempt only.
Returning employee (no history on data base) when previous service was non-posted

8.  Transactions requiring “Concurring Appointing Power Signature” when keyed by a

decentralized agency

9. AO01, A02 or AO3 after exempt appointment (when there is no break in service)

10.  AO03 after A12 or S32

11. AO3 after S52

12. AO3 after S53

13.  AO03 after S55 (per G.C. 19340)

14.  AO01, AO2, or AO3 to permanent appointment when employee is reinstating from

retirement status
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Section 3.42: CIVIL SERVICE ELIGIBILITY — MANDATORY (Revised 05/22)

AO03

e Use for employee returning to State service when history is on the data base

USE TURNAROUND PAR

o0s sequence wumser_(Oor O

010 DOCUMENT PROCESSING

WUMBER ___
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER pepT | ¢8 | coumty OTHER BIRTH
8 CODE m CODE POSITION DATE
1| v : AGENCY | UMIT | CLASS | SERIAL
105 110 L uno : 19 : uz: ‘ 1§ 1g 1; mo 135 140
4 .
TRANSACTION CODE | EFFECTIVE DATE ANDHOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
’ . ' ' ; ' ' .
2| mo /D |mD | ID_ MDD mo ! mD |
d *1 | | ' I i ] i 1
210 1 O 215 O 351 10 : ’ O : ' O 352 -
BASED OM SALARY | PLUS . EXPIRATION DATE OF | ANNI | ALTERMATE | PAYROLL | SHIFT | SPECIAL | wwe | PaY LETTER PAY LETTER
3 SALARY | PLUS SALARY oaTE | RAnGE status | orwe PAY . EXPIRATON DATE
325 ; MM/ DD /Y 330 335 34 345 350 355 356 H
CERT # TYPE OF LIST PROBATIONARY PERIOD HMCR APPROVAL SEX PRIOR DISABILITY
| EMDING DATE | CODE | FORM | DATE STATE CODE
ar ‘ 0 0O =1 O
]
. 440 | aas 450 455
FINGERPRINT PROFESSIONAL 08 INCURRED
CLEARANCE LICENSE MIURY
5 TYPE | EXPIRATION | CODE | DATE
o |5 &
555 se8
LUMP LUMP SUM | SEPARATION | FIX HAINTENANCE
suM EXPIRATION
PAYMENT | UMIT | SERIAL | DATE | HOURS
6(vo| mow | TN D fe cooe E '
630 635 | 636 645

REEMPLOYMENT REEMPLOYMENT

TOTAL STATE SERVICE INTERMITTENT DATE & HOURS
_1_]_____!__1__1_!!!!____,'___________l_______.__ PAY PERIOD LIST CLASS LIST ELIG
U IS ) CRATIE VAN s S o) o o
O : O : 0 o] 11 mmu g ! : H
705 . | MDDV TI0 MM DO W MM oo YY . HOURS | HOTH | 7AS Mmjiwy 725 730

*1 Required when reinstating after termination of Career Executive Assignment.

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.43: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

851 -
857 —

863 —
864 —
865 —
871 -
872 -
873 -

Alternate Salary Range Criteria 884 — License — Additional

Emergency Qualifying Time 886 — Class Title Variation Code
(DELETE ONLY) 891 - Indeterminate Service
Intermittent Hours Work Expected Accumulation

Legal Reference For Annuitant 895 — Academic Days Not Worked
Military Substantiation 952 — Case No. and Date of Action
Right of Return Designation 955 — Multiple Hourly Rate

Salary Increase Certification 957 — Other Eligibility Substantiation
Salary Rate Substantiation, 960 — Corrected Transaction Identifier

Above Minimum

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

0 N U A WNPRE

10.
11.
12.
13.
14.
15.

Alternate salary range other than “A”

Bilingual Payment Authorization (Item 351.

CEA Appointment

Decrease in time base

Hiring above minimum and Item 873 is Code 1 or 6

Item 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
Iltem 710 computations for daily rate employee

Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency

A01, A02 or A03 after exempt appointment (when there is no break in service.)
AO03 after A12 or S32

AO03 after S51

AO03 after S52

AO03 after S53

AO03 after S55 (per G.C. 19340)

A01, A02 or AO3 to permanent appointment when employee is reinstating from
retirement status
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Section 3.44: CIVIL SERVICE ELIGIBILITY — MANDATORY (Revised 05/22)

AO03

e Use for current employee

USE TURNAROUND PAR

oos sequence numser _(Ope O
010 DOCUMENT PROCESSING
NUMBER __
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oepT | c8 | county OTHER BIRTH
: cooe | conE | posiTiION DATE
1 T0 : AGENCY | 8 | ClASS | SERIAL
105 110 L 120 : L1l 122: | 123 124 9 130 135 140
TRANSACTION CODE | EFFECTIVE DATE ESTABLISHED EARMINGS
2“’ mD VD, MD [ ID_ , IND | ID mp I | D | ID
* ' ' B i . : :
205 210 | O 215 1 O 351 'O | 352 1
saLary | pay | saseo ow sawary | eus | exeiravion pat of | amma | autermate | paveow | swirr | speaar | wwe | pavieTTer PAY LETTER
3 PER | FREQ SALARY | PLUS SALARY oare | Rance status | oier PAY . EXPIRATON DATE
Ilﬂo 315 320 325 : MM/ DD Y 330 335 3 345 350 355 356 H
| APPOINTMENT EXPIRATION | CERT#  TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR | DISABILITY
OR EXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE CODE
T ; : : SERVICE
4 0i0: 0 o
. . 440 | 445 450 455
FINGERPRINT PROFESSIOMAL 108 INCURRED
CLEARANCE LICENSE MIURY
5l TYPE | EXPIRATION | CODE |  DATE
DATE !
—-— 355 560
LUMP LUMP SUM SEPARATION | FIX MAINTENANCE
SUM EXPIRATION | FIRST/FINAL DED
PAYMENT | unIT | SERIAL | DATE | HOURS
G| mn | Ml e 2 CODE ' :
630 635 645
TOTAL STATE SERVICE SERVICE REEMPLOYMENT REEMPLOVMENT
PAY PERIOD LIST CLASS LIST ELIG
7| 7| mos | wours | asor O O
705 , | MM/DOYY 725 730

*1 Required when reinstating after termination of Career Executive Assignment.

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.45: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

851 — Alternate Salary Range Criteria

857 — Emergency Qualifying Time

863 — Intermittent Hours Work Expected

864 — Legal Reference for Annuitant

871 — Right of Return Designation

872 — Salary Increase Certification

873 — Salary Rate Substantiation, Above
Minimum

884 — License — Additional

Line 10 Remarks and Backup Information

886 — Class Title Variation Code

891 - Indeterminate Service Accumulation
892 — Last Day on Pay Status

895 — Academic Days Not Worked

952 — Case No. and Date of Action

955 — Multiple Hourly Rate

957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

CEA Appointment
Decrease in time base

O N U A WDNR

decentralized agency

Alternate salary range other than “A”
Bilingual Payment Authorization (Item 351.

Hiring above minimum and Item 873 is Code 1 or 6

Iltem 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
Iltem 710 computations for daily rate employee

Transactions requiring “Concurring Appointing Power Signature” when keyed by a

9. AO01, A02 or AO3 after exempt appointment (when there is no break in service)

10. AO3 after A12 or S32

11. AO01, A02 or AO3 to permanent appointment when employee is reinstating from

retirement status
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A04

Section 3.46: *TEMPORARY ASSIGNMENT UNDER G.C. 19050.8 (Revised 05/22)

A04

e Use for current employee

USE TURNAROUND PAR

005 SEQUENCE numen_Oor_Q

010 DOCUMENT PROCESSING

WUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oeet | c8 | coumty OTHER BIRTH
H cooE | ™ CODE POSITION: DATE
1 T H AGENCY | UNIT | CLASS | SERIAL
| 0 6 "i8lolol.o
105 110 L 120 caal a2 ' :9 1 9 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYHMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| mo [ LMD . ID_ MWD I mop I mD I
I O O ‘0! 0 i
210 | 215 351 ' : : : : 352
SALARY BASED O SALARY PLUS | EXPIRATION DATE OF | AMNI | ALTERMATE | PavrRow | suiFT | speciaL WWG | PAY LETTER PAY LETTER
3 PER SALARY | PLUS SALARY DATE |  RANGE status | ore PAY " EXPIRATON DATE
325 ¢ MM/DD/YY 330 | 33s 34 345 350 355 356 H
#MOS | APPOINTMENT EXPIRATION | CERT# TYPE OF LIST | PROBATIONARY PERIOD HMCR APPROVAL SEX PRIOR DISABILITY
H CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE

STATUS ' i H SERVICE
O: O b
. 435 . 440 | aas 450 455
NON MEDICAL FINGERPRINT PROFESSIONAL 308 INCURRED
LICENSE INJURY
TYPE | EXPIRATION CODE | DATE
' DATE '

SEPARATION FIX MAINTEN ANCE

EXPIRATION

DATE | HOURS
'

____________________________________

TOTAL STATE SERVICE

7| o wos | MOURS |  ASOF
O: 0 O
705 ' | MM DO /YY TIO MM DO Y MM oo

*Refer to PAM page 5.50 if returning employee after S49 or S50 transaction, or before
promoting/transferring employee after completion/termination of A04.

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.47: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

851 — Alternate Salary Range Criteria

864 — Legal Reference For Annuitant

871 — Right of Return Designation
(REQUIRED)

879 — Time Base Substantiation

884 — License — Additional

Line 10 Remarks and Backup Information

886 — Class Title Variation Code

891 — Indeterminate Service Accumulation
892 — Last Day on Pay Status

895 — Academic Days Not Worked

952 — Case No. and Date of Action

955 — Multiple Hourly Rate

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

CEA Appointment
Decrease in time base

NoukwNpeE

decentralized agency

Alternate Salary range other than “A”
Bilingual Payment Authorization (Item 351)

Iltem 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
Iltem 710 computations for daily rate employee
Transactions requiring “Concurring Appointing Power Signature” when keyed by a
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A09

Section 3.48: TOKEN APPOINTMENT (Revised 05/22)

A09

USE TURNAROUND PAR

o00s s:quncuumm_oor_o_
010 DOCUMENT PROCESSING
HWUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oept | €8 | county OTHER BIRTH
H cooE | CODE POSITION: DATE
| B AGENCY | UMIT | CIASS | SERIAL
: ]
| ="00|0|.0
105 110 111 120 L1217 132 | 123 1 1 130 135 140
2 D i
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2"'0 *q | o o IND (ID D ;ID | IND | ID D | ID | D | ID
210 ! 215 351 3s2_!

PAY | BASED OM SALARY | PLUS . EXPIRATION DATE OF | AnNI | ALTERMATE | pavroL | suiFt | seeciaL | wwe | pav LETTER PAY LETTER
3| FREQ SALARY | PLUS SALARY DATE RANGE status | oprre PAY A EXPIRATON DATE
" ; o O

#MOS | APPOINTMENT EXPIRATION | CERT# TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OR EXAM CODE . ENDINGDATE | CODE | FORM | DATE STATE CODE
4| To h STATUS . | H SERVICE
415 . 416 430 435 | 440 | 445 450 | 4ss
ACCOUNT SAFETY | SURVIVORS OATH HOW MEDICAL T TONAL 308 INCURRED
cobe MEMBER | BEMEFITS CITIZEN | CLEARANCE LICENSE IIURY
5| O 1] TVYPE ' EXPIRATION | CODE | DATE
DATE |
303 518 ] 313 £ ] 3 3% :
REASON | PAY PERICD TIME TO BE PAID TIME TO BE PAID LUMP SUMTO BE PAID | LUMP SUM EXTRA HRS LUMP LUMP SUM SEPARATION | FIX MAINTENANCE
FOR (NEW) (oLD) SUM EXPIRATION | FIRST/FINALDED
SEPARA . \ . H PAYMENT | wnrr | sErzaL | DATE | HOURS
6| o | von () CODE 1 MOMTHLY DED.
[ i i [ 1
: H M H
603 605 mvy | 606045 ¢ HRs ' wOTH | 607 DAS | wms ' WO | 615 s | wom | 630 635 ! 645 655
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS REEMPLOYMENT REEMPLOYMENT
_])_____{__i__‘l:lt_l!.l____j_ _________l_______._____ LIST CLASS LIST ELIG
Z|vo| wos ! wours ! msor |z 4 g wew g1t
O i O 1 O » 41 mmu ) ! [
705 H | MM/DO/YY FIOMM DD WY MM Do YY | HOURS | HDTH | 715 My /vy 725 730

*1 The date employee is reachable on sub-divisional or departmental reemployment list
(mandatory) or promotional or general reemployment list (permissive). Refer to PTM

Section 216.

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

completed for a valid transaction.

One Or More Required Items — ONE or MORE of these items on this chart MUST be
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Section 3.49: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

955 — Multiple Hourly Rate
960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Alternate salary range other than “A”

2. CEA Appointment

3. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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A10

Section 3.50: IN LIEU OF LAYOFF (Revised 05/22)

A10

USE TURNAROUND PAR

005 SEQUENCE NUMBER _Qor_o_

MUMBER __

010 DOCUMENT PROCESSING O

SOCIAL SECURITY EMPLOYEE LAST NAME | FIRST HAME AND MIDDLE INITIAL POSITION NUMBER DEPT c8 COUNTY OTHER BIRTH
: cobE | CODE | POSITION DATE
1 Asncy | uwm | csss | semia o
105 110 ' 111 120 ' ll; ' 122 ' 123 lg l; 130 135 140
L il )
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| o O mo (ID MWD ;D IND ; ID mp ;I WD ;D
210 215 351 O : :O : : O sz -
SALARY BASED OM SALARY | PLUS | EXPIRATION DATE OF | AMmMI | ALTERMATE | Paveow | swiFt | speciaL | wwe | pav LETTER PAY LETTER
3 PER SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY & EXPIRATON DATE
320 325 : MM/ DD /Y 330 335 340 345 350 358 356 i
#MOS | APPOINTMENTEXPIRATION | CERT# TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
*1 | DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4| v ' STATUS O : o O O O SERVICE
405 410 415 | 416 430 : 440 | aas 450 ass
ACCOUNT SAFETY | suRVIVORS OATH HON MEDICAL T PROF 308 INCURRED
CODE MEMBER | BEMEFITS CITIZEN | CLEARANCE LICENSE NIURY
Bl v O ! EXPIRATION | CODE | DATE
O |0 O '
505 s10 | s1s 520 550 555 s60__
REASOM | PAY PERIOD TIME TO BE PAID LUMP SUM EXTRA HRS LUMP LUMP SUM SEPARATION | FIX MAINTEMANCE
FOR (nEW) sUM EXPIRATION
SEPARA Q. O pAYMENT | unrr | seriaL | oate | wours
6| o | mon CODE : ]
603 505 MH/VY 625045 © wns ' worn | 630 635 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
B TR B S S PAY PERIOD LIST CLASS LIST ELIG
7| | woues i asor _9__@__1___!'_-_'1___L________._i ______ - (@)
O O O |» 71 wo
| Mmoo vy FIO MM DO VWY MM oo | HOURS | HOTH | 715 mmy /vy 725 730

*1 Use for managerial tenure only.

Symbol

Meaning

Required — MUST be completed

Conditional —

MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.51: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

851 — Alternate Salary Rate Criteria

863 — Intermittent Hours Work Expected

869 — Reemployment List Eligibility Date

872 — Salary Increase Certification

873 — Salary Rate Substantiation, Above
Minimum

884 — License — Additional

Line 10 Remarks and Backup Information

886 — Class Title Variation Code

891 — Indeterminate Service Accumulation
895 — Academic Days Not Worked

952 — Case No. and Date of Action

955 — Multiple Hourly Rate

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

CEA Appointment
Decrease in the time base

® N A WDN PR

decentralized agency

Alternate salary range other than “A”
Bilingual Payment Authorization (Item 351)

Hiring above minimum and Item 873 is Code 1 or 6

Iltem 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
Iltem 710 computations for daily rate employee

Transactions requiring “Concurring Appointing Power Signature” when keyed by a
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All

Section 3.52: INVOLUNTARY REASSIGNMENT (Revised 05/22)

A11

USE TURNAROUND PAR

005 SEQUENCE NUMBER _Oor_o_
010 DOCUMENT PROCESSING o
NUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER peet | ca | county OTHER BIRTH
] covE | cope | posiTion DATE
1 T0 | AGENCY | a‘l | oass | sam
105 110 a 120 j121 123 124|126 | 130 135 140
TRAMSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARMINGS
T0 1 mo JID WD [ ID_ | IND | ID mo (I | WD ;| ID
2 _ T O O O ‘O 0O e
210 1 215 351 j : i i i 382 ¢ i :
saLary | pay | saseoom saary | pLus | expiraTion DATE oF | amnx | acternarte | paverows | swier | seeciaL | wwe | pav LeTrer PAY LETTER
3 PER | FREQ SALARY | PLUS SALARY DATE |  RANGE status | DIFF PAY s EXPIRATON DATE
310 s | 320 335 | MM/DD/VY 330 | 338 34¢ 348 350 3s¢ 356 |
| APPOINTMENT EXPIRATION | CERT#  TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR | DISABILITY
4 OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
To STATUS O ; O O H OI 0 SERVICE
405 430 | a5 | : 440 | sas 450 455
ACCOUNT 0ATH non mepicAL | T PROF AL 08 INCURRED
CODE cImizen | CLEARAMCE LICENSE IURY
5 To PE | PIRATION | CODE ' DATE
O J- o o |G Qo |
505 545 550 555 s60 :
REASON LUMP SUMTOBE PAID | LUMP SUM EXTRAHRS LuMP LUMP SUM
ron SuM EXPIRATION | FIRST/FINAL DED
SEPARA PAYMENT | usir | seriAL | DATE | HoOURs
G| mow | TN g M CODE : 1
603 GO60AS + WS ' HOTH | 607 DAS ' RS ' wWOTH | 615 G20 DA6 © WRS | WOTH | 625 D6 ' wes | wom | 630 635 ¢ 636 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
L TRV . I SO S S S PAY PERIOD LIST CLASS LIST UG
7] mos | moums ! asor |2 Ry ¢ I H o) (@) O
i o MOF A D TR ]
O O O s +/ o v o+ |
705 H | MMjoo/YY 710 MM DD Y MM o WY | HOURS | HOTH | 715 MM//YY 725 730

*1 Use for managerial tenure only.

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.53: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

851 — Alternate Salary Rate Criteria

863 — Intermittent Hours Work Expected

869 — Reemployment List Eligibility Date

872 — Salary Increase Certification

873 — Salary Rate Substantiation, Above
Minimum

876 — Anniversary Date — Second Accelerated

Line 10 Remarks and Backup Information

884 — License — Additional

886 — Class Title Variation Code

891 — Indeterminate Service Accumulation
895 — Academic Days Not Worked

952 — Case No. and Date of Action

955 — Multiple Hourly Rate

957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

Alternate salary range other than “A”

Decrease in time base

NoukrwbheE=

decentralized agency

Bilingual Payment Authorization (Item 351)

Hiring above minimum and Item 873 is Code 1 or 6

Iltem 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
Iltem 710 computations for daily rate employee

Transactions requiring “Concurring Appointing Power Signature” when keyed by a
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Al12

Section 3.54: MEDICAL REASONS (Revised 05/22)

A12

USE TURNAROUND PAR

005 SEQUENCE NUMBER _OOF_O_

010 DOCUMENT PROCESSING

MUMBER
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AND MIDDUE INITIAL POSITION NUMBER DEPT | <8 | counTy OTHER BIRTH
1 cooe | m CODE POSITION DATE
1| : AGENCY [ UMIT [ CASS | SERIAL ®
105 110 L nm. H 1’ : uz. : :9 1’ 9 130 135 140
L - =22 L L2
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| 1 0 O mo :b:nn:m LMD I mo I [ me I
| i ' 1 H H : i
310 1 215 351 i i ' O 1 H O 382 i
SALARY PaY BASED ON SALARY PLUS | EXPIRATION DATE OF | ANNI | ALTERMATE | PAYROLL SHIFT SPECIAL WWG PAY LETTER PAY LETTER
3' PER FREQ SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY # EXPIRATON DATE
. olo|. 0 [0 o0 [0].0 ol.ol|o |
310 31 320 325 | HMM/DDJYY 335 344 350 35 356 i
#MOS | APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIOMARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4| ® : STATUS O : o O : O : O SERVICE
405 430 H 435 | : 440 | 45 450 455
ACCOUNT SURVIVORS 0ATH HON MEDICAL | FINGERPRINT PROFESSIONAL 0B INCURRED
BENEFITS CITIZEN | CLEARANCE LICENSE NIURY
5 : TYPE | EXPIRATION | CODE . DATE
555 560 DS

LUMP | LuMP SumM

suM EXPIRATION FIRST/FINAL DED
I ' I . ' ' ' PAYMENT | UNIT | SERIAL | DATE | HOURS
6| B R Lo i i | cooe ' :
| o | 630 635 . 645 |
TOTAL STATE SERVICE REEMPLOYMENT REEMPLOYMENT
) LIST CLASS LIST ELIG
7 ™o MOS HOURS ASOF . N e
H '
O O O |» : :
705 ' + MM/ DOYY 710 MM DO WY MM [ WYY  HOURS - HOTH | 71S MM /vy 725 730

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.55: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

851 — Alternate Salary Rate Criteria 886 — Class Title Variation Code

863 — Intermittent Hours Work Expected 891 — Indeterminate Service Accumulation

867 — Limited Term/Anniversary Date 895 — Academic Days Not Worked
Justification 952 — Case No. and Date of Action

871 — Right of Return Designation (REQUIRED) 955 — Multiple Hourly Rate

872 — Salary Increase Certification 957 — Other Eligibility Substantiation

873 — Salary Rate Substantiation, Above 960 — Corrected Transaction Identifier

Minimum884 — License — Additional

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

Alternate salary range other than “A”

Bilingual Payment Authorization (Item 351)

Decrease in time base

Hiring above minimum and Item 873 is Code 1 or 6

Iltem 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
Iltem 710 computations for daily rate employee

Item 867 when entry is Code 7 or 9

Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency

® N UAEWDN PR
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A13

Section 3.56: REORGANIZATION* (Revised 05/22)

A13

USE TURNAROUND PAR

005 SEQUENCE uumn_Oor_O_

010 DOCUMENT PROCESSING

NUMBER __
SOCIAL SECURITY EMPLOYEE LAST NAME | FIRST NAME AND MIDODLE TNITIAL POSITION NUMBER DEPT (<] COunTY OTHER BIRTH
i cone | CODE | POSITION DATE
1| : %u:v : g Iocwmss [ semiAL ®
105 110 L 120 L1231 i : 19 ls 1; 130 135 140
_
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
, , ' ) N . . '
10 mo VID | MDD | mD | ID mo | MWD I
2 (o) [®) jo jmoim  {mo | o ome
210 215 351 352
SALARY PAY BASED OM SALARY PLUS . EXPIRATION DATE OF ANNI ALTERMATE PAYROLL SHIFT SPECTAL WWG PAY LETTER PAY LETTER
3| PER | FREQ SALARY | PLUS SALARY DATE RANGE staTus | DIFF PAY . EXPIRATON DATE
T s .
315 | 320 325 | MM/ DDJYY 330 | 335 340 345 350 355 356 H
#MOS | APPOINTMENTEXPIRATION | CERT# TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL Sex PRIOR DISABILITY
HOURS OR EXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE CODE
4 *1 o : ! : SERVICE
H 430 : 435 : 440 | aas 450 455
SURVIVORS OATH noM MEDICAL | FINGERPRINT PROFESSIONAL 308 INCURRED
BENEFITS CITIZER CLEARANCE LICENSE THIURY
5| o ] TYPE | EXPIRATION | CODE | DATE
: DATE '
550 ss8 se0 !
_—
LUMP SUM EXTRAHRS. LUMP LUMP SUM SEPARATION
suM EXPIRATION
1 i \ 1 H H . H PAYMENT | UNIT | SemIAL | DATE | HOURS
6| © B e S I o Lo CODE ! ’
[ : ]
! HDTH 630 635 :m 645 :
LB L]
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYHMENT REEMPLOYMENT
N0 4 4 wew _§ 4 i i | pavpERIOD LIST CLASS LIST ELIG
7| MOS ' HOURS |  ASOF _:._J_____f_Q___l_'I_Q_ll____,‘______i____i_______E_____ O
O : O : O 3 41 mme g ! :
705 | | MM/DOfYY JIOMM DD WY MM Do YY | HOURS | HOTH | 715 msy//vy 725 730

* Refer to PAM page 5.50 if returning employee after S49 or S50 transaction, or when
documenting an employee appointed under G.C. 19050.8 on A04 transaction.

*1 Refer to PAM page 2.53.1, Item 415 and page 2.54.1, Iltem 416, if employee on a Training
Assignment (A04).

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.57: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

886 — Class Title Variation Code
950 — Appointment Reorganization Substantiation (REQUIRED)
960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

Alternate salary range other than “A”

CEA Appointment

Iltem 710 computations for daily rate employee

Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency

HwnN e
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Al4

Section 3.58: ADVERSE DEMOTION (Revised 05/22)

A14

USE TURNAROUND PAR

005 SEQUENCE uumn_C)or_Q

010 DOCUMENT PROCESSING
MUMBER ____ N

SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER pept | c8 | coumty OTHER BIRTH
: cooe | m CODE POSITION DATE
1| . AGENCY | UNIT | CLASS SERIAL
i . ——
\ 0 0=—=717|0|o| 0
120 h ' 1 1 130 135 140

' 121 122 123

105 110 a1
_ M-
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| 1 O o ™o Elbimoimoiunilb WD ;D WD D
210 1 215 351 : : H : : 2 ! : :
BASED ON SALARY | PLUS | EXPIRATION DATE OF | anm1 | ALTERMATE | PavrRow | swrFt | speaaL | wws | pav LETTER PAY LETTER
3 SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY & EXPIRATON DATE
325 ; MM/ DO/ YV 330 335 340 345 350 355 356 i
CERT # TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
OR EXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE CODE
4| O : O O ' o : O SERVICE
: . ;
: : ;
405 H 430 : 435 ; 440 | aas 450 455
SURVIVORS OATH NOM MEDICAL FINGERPRINT PROFESSIONAL 308 INCURRED
BEMEFITS CITIZEN | CLEARANCE LICENSE INJURY
5 ] o TYPE | EXPIRATION | CODE | DATE
6 ' H
ss0 555 50 O :
LUMP SUM EXTRA HRS LUMP LUMP SUM SEPARATION FIX MAINTEN ANCE
SuM EXPIRATION
H ] H ; . PAYMENT | unrr | seriar | DATE | HOums
6 - ) it I - ' ' ] CODE ; '
! wes | worn | 630 635 | 645 !
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS REEMPLOYMENT REEMPLOYMENT
' LIST CLASS LIST ELIG

Do g me

| WoURS ! _@_._._-‘Q._!-_-_-L___L_____z._._i___._.j._.__

HOS ASOF
O O o 3 ror Tmu ! . H
705 1 : : ' 725

| MMDD/NY TIO MM DO W MM oo WY HOURS : HDTH | T1S MM//wy

If Adverse Demotion is going from one range of deep class to another, enter appropriate
range and re-enter class code.

See PAM Section 5 for specific documentation instructions.

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.59: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

851 — Alternate Salary Range Criteria

872 — Salary Increase Certification

874 — Adverse Action & Rejection
Substantiation (REQUIRED)

884 — License - Additional

886 — Class Title Variation Code

Line 10 Remarks and Backup Information

891 — Indeterminate Service Accumulation
895 — Academic Days Not Worked

952 — Case No. and Date of Action

955 — Multiple Hourly Rate

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

vk wbh e

decentralized agency
6. Adverse Actions

Alternate salary range other than “A”

Bilingual Payment Authorization (Item 351)

Iltem 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
Iltem 710 computations for daily rate employee

Transactions requiring “Concurring Appointing Power Signature” when keyed by a

Page | 57



A20

Section 3.60: REALLOCATION* (Revised 05/22)

A20

USE TURNAROUND PAR

o0s sequence nunser_(Oor (O

010 DOCUMENT PROCESSING

WUMBER ___
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION MUMBER oeet | c8 | coumty OTHER BIRTH
: cooe | 1 CODE POSITION DATE
1| © : AGENCY | UWIT | CLASS | SERIAL
’ O==0[2|9
105 110 111 120 BT il vy | 123 1. 1 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARMINGS
2“, . O mo {ID LMD D . IND [ ID mp D [ ND | ID
H H H H H . \ ] ]
210 i 215 351 -Q | : Q Q 352
saLary | pav | Basepom satary | PLus | ExpiraTion DATE OF | Amma | aLvermate | pavrow | swiFt | speciaL | wwe | pavLeTTER PAY LETTER
3 PER | FREQ SALARY | PLUS SALARY DATE RANGE sTaTuS | DIFF PAY . EXPIRATON DATE
310 315 | 320 325 | MM/DD/YY 330 | 335 340 345 350 355 356
2M0S | mn:g'n‘r:xﬂuﬂou CERT # TYPEOF LIST | PROBATIOMARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
*1 ! oare nours® ] OREXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE copE
4 O O .0 " 10 0 |00O0 e
H . : . :
405 415 | 418 H 425 | 426 430 ; 435 | : 440 | 445 450 455
ACCOUNT EXEMPT OATH [T MEDICAL | FINGERPRINT PROFESSIONAL 108 INCURRED
crmizen | cLearance LICENSE MIURY
5 H RATION | CODE | DATE
follke =l i
555 s60 - 565
TIME TO BE PAID LuMP LUMP SUM SEPARATION FIX MAINTEN ANCE
FOR (NEW) SuUM EXPIRATION | FIRST/FINAL DED
SEPARA : | PAYMENT | UMIT | SERIAL | DATE | HOURS
6| o [ Tion L o cooe ' '
603 606 DS | RS | 630 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS REEMPLOYHENT REEMPLOYMENT
H _| eav perion LIST CLASS LIST ELIG
7| MOS | HOURS |  ASOF O
705 H | MM DO | | 715 meypvy 725 730

* Refer to PAM page 5.50 if returning employee after S49 or S50 transaction, or when
documenting for an employee appointed under G.C. 19058.8 on A04 transaction.

*1 Refer to PAM page 2.53.1, Item 415 and page 2.54.1, Iltem 416, if employee on a Training
Assignment (A04).

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.61: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

851 — Alternate Salary Range Criteria

871 — Right of Return Designation

872 — Salary Increase Certification

873 — Salary Rate Substantiation, Above
Minimum

876 — Anniversary Date - Second
Accelerated

Line 10 Remarks and Backup Information

884 — License — Additional

886 — Class Title Variation Code

891 — Indeterminate Service Accumulation
895 — Academic Days Not Worked

952 — Case No. and Date of Action

955 — Multiple Hourly Rate

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

LA S

Alternate salary range other than “A”

Bilingual Payment Authorization (Item 351)

Hiring above minimum and Item 873 is Code 1 or 6

Iltem 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
Iltem 710 computations for daily rate employee
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A21

Section 3.62: SPLIT OFF* (Revised 05/22)

A21

USE TURNAROUND PAR

005 SEQUENCE MUMBER _0!_0_

010 DOCUMENT PROCESSING
MUMBER ___

SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oeer | 8 | coumty OTHER BIRTH
: cobk | m CODE | POSITION DATE
1 10 : AGENCY | UNIT | CLASS | SERIAL
: 0 6=—=—0|o|o|.0
105 110 111 120 ‘121 122 ' 123 1 1 130 135 140
L T o LI 24
TRANSACTION CODE EFFECTIVE DATE ANDHOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| . O ™D Ib:mn:m | MD | 1D, WD [ ID . D . DD
' | H | ; : f H
. = w O O O]y

BASED ON SALARY PLUS | EXPIRATION DATE OF | ANMI | ALTERMATE | PAYROLL | SHIFT SPECIAL WWG | PAY LETTER PAY LETTER

3| SALARY | PLUS SALARY DATE RANGE STATUS | DIFF PAY ® EXPIRATON DATE
To b .
0|0 O 0| O Ol O[O
325 *_ MM/ DD/ YV 330 | 338 341 345 350 355 356
| APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX. PRIOR DISABILITY
4] * 1: DATE *1 uousq.l CODE ENDINGDATE | CODE | FORM | DATE STATE CODE
T . H SERVICE
O o 0.0 O 0|0 OO0
405 | 416 \ 435 | 440 | aas 450 455
ACCOUNT SURVIVORS OATH HOM MEDICAL | F T PROF 308 INCURRED
BENEFITS CITIZEN | CLEARANCE LICENSE TNIURY
5. TYPE | EXPIRATION CODE DATE
s Q5 |
TIME TO BE PAID LUMP LUMP SUM SEPARATION | FIX MAINTENANCE
sumM EXPIRATION

6| L L] cone

603 505 MM/vy | 606Das | vRs | HO™ | 607 DAs ¢ wms ¢ womd | 615
195 |_vow

630 635 645
TOTAL STATE SERVICE REEMPLOYMENT REEMPLOYMENT
LIST CLASS LIST ELIG
70| wmos ! wours ! asor
705 ' | MM/DDJYY | HOTH | 715 wmy vy 725 730

* Refer to PAM page 5.50 if returning employee after S49 or S50 transaction, or when
documenting for an employee appointed under G.C. 19058.8 on A04 transaction.

*1 Refer to PAM page 2.53.1, Item 415 and page 2.54.1, Item 416, if employee on a Training
Assignment (A04).

Symbol | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.63: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

851 — Alternate Salary Range Criteria

867 — Limited Term/Anniversary Date
Justification

871 — Right of Return Designation

872 — Salary Increase Certification

873 — Salary Rate Substantiation
Minimum

876 — Anniversary Date - Second
Accelerated

Line 10 Remarks and Backup Information

886 — Class Title Variation Code

891 — Indeterminate Service Accumulation
892 — Last Day on Pay Status

895 — Academic Days Not Worked

952 — Case No. and Date of Action

955 — Multiple Hourly Rate

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Alternate salary range other than “A”

2. Bilingual Payment Authorization (Item 351)

3. CEA Appointment

4. Decrease in the time base

5. Hiring above minimum and ltem 873 is Code 1 or 6

6. Item 330 when entry is “NONE” and discretionary for TAU in lieu of permanent

7. ltem 710 computations for daily rate employee

8. Item 867 when entry is Code 7 or 9

9. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency

10. A21
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A22

Section 3.64: *APPOINTMENT BY SPB, CALHR OR COURT ACTION IN LIEU OF APPOINTMENT

THROUGH THE CERTIFICATION PROCESS* (Revised 05/22)

A22

Use for employee returning to State service when history is on data base

USE TURNAROUND PAR

005 SEQUEMCE NUMBER _OOF_O_

010 DOCUMENT PROCESSING
NUMBER

SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRSTWAME AND MIDDLE INITIAL POSITION NUMBER oeer | c8 | counry OTHER BIRTH
| cone | © cope | posimion DATE
1| AGENCY | UNIT | CLASS | SERIAL
105 110 L 120 : : uo L1222 : : 15; 19 9 m: 135 140
TRANSACTION CODE | EFFECTIVE DATE AMD HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2“ Mo ID. | WD ID_ | WD ; ID WO D | WD |, ID
205 210 o 215 O 351 : o | 352!
SALARY PAY BASED OM SALARY PLUS | EXPIRATION DATE OF ANNIT ALTERNATE PAYROLL SHIFT SPECIAL WWG PAY LETTER PAY LETTER
3 PER FREQ SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY ™ EXPIRATON DATE
10 315 | 320 325 | MM/DD/VY 330 | 33s 340 345 350 355 356 |
#MOS | APPOINTMENTEXPIRATION | CERT#  TYPEOF LIST | PROBATIOMARY PERIOD MCR APPROVAL SEX PRIOR | D1saILITY
4 . DATE HOURS OR EXAM CODE . ENDINGDATE | CODE | FORM | DATE STATE CODE
O 0] " 1o O |O OO e
415 | 416 . 430 : 435 | H 440 | 44s s ]
ACCOUNT SURVIVORS OATH HON MEDICAL T AL 308 INCURRED
BEMEFITS Cm_&ll CLEARANCE LICENSE INJURY
5| TYPE | EXPIRATION | CODE '@ DATE
O |0 g™ :
- 555 560
LUMP LUMP SUM SEPARATION | FIX MAINTENANCE
SuM EXPIRATION
PAYMENT | umrT | SerIaL | DATE | HOURS
Q| o |  |ITTrTvYUYYTYY"1o e ) CODE H .
630 635 | 636 645 |
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS REEMPLOYMENT REEMPLOYMENT
n T I R D e LIST CLASS LIST ELIG
7 T MOS | HOURS E AS OF _I:L____,‘__o____l_'l_ﬂ_ll____j______i _________________
O: O O |a 11 e s+
705 H | MmyoO /Y FIOMM DD YW MM oo W | HORS | HDTH | 715 mmMijvr 725 730

* See PAM Section 5 for information on documenting Decision of SPB after Appeal.

Symbol

Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be

completed for a valid transaction.
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Section 3.64.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

851 — Alternate Salary Range Criteria

863 — Intermittent Hours Work Expected

872 — Salary Increase Certification

873 — Salary Rate Substantiation, Above
Minimum

876 — Anniversary Date - Second
Accelerated (DELETE ONLY)

Line 10 Remarks and Backup Information

884 — License - Additional

886 — Class Title Variation Code

891 — Indeterminate Service Accumulation
895 — Academic Days Not Worked

952 — Case No. and Date of Action

955 — Multiple Hourly Rate

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

Alternate salary range other than “A”

CEA Appointment
Decrease in the time base

No vk wNe

decentralized agency

Bilingual Payment Authorization (Item 351)

Hiring above minimum and Item 873 is Code 1 or 6
Iltem 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
Transactions requiring “Concurring Appointing Power Signature” when keyed by a
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Section 3.65: ADDITION POSITION — APPOINTMENT BY SPB, CALHR OR COURT ACTION IN LIEU OF
APPOINTMENT THROUGH THE CERTIFICATION PROCESS* (Revised 05/22)

A22

e Use for employee new to data base

USE PADDED PAR

o0s sequence numaer_(Oor O
010 DOCUMENT PROCESSING
NUMBER __O_
SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER DEPT | CB COUNTY OTHER BIRTH
H CODE m CODE POSITION DATE
1| . AGENCY | UNIT | CLASS | SERIAL
105 110 Y} 120 [ E T ¥ ) EEE] lg 9 B ™= 140
TRANSACTION CODE | EFFECTIVE DATE RE ESTABLISHED EARNINGS
2“, . O O D lb:mn!m | IND | ID mo I | IND | ID
M ; ats 1 (N O 0 m i
saLArY | pav | Baseoom saary [ pus | expiramion pate oF | anmn | actermare | pavrow | swiFr | seecar | wwe | pav LeTrer PAY LETTER
3| FREQ SALARY | PLUS SALARY pare |  Rance status | DIFF PAY . EXPIRATON DATE
T H .
O @) O|. 0|0
315 | 320 325 - MM/DD )YV 30| 335 34 345 350 355 356 |
| APPOIMTMENT EXPIRATION CERT # TYPE OF LIST PROBATIONARY PERIOD MCRAPPROVAL SEX PRIOR DISABILITY
OREXAM | EMDINGDATE | CODE | FORM | DATE STATE CODE
4] o : . . SERVICE
440 | sas 450 *] | ass
" A 08 INCURRED
CLEARANCE LICENSE IIURY
5 ' RATION | CODE | DATE
o |& B ="
555 se0 i
LUMP LUMP SUM SEPARATION
SuM EXPIRATION | FIRST/FINAL DED
PAYMENT | UNIT | SERIAL | DATE | HOURS
G| mou | T g e coDE | '
630 635 645
TOTAL STATE SERVICE REEMPLOYMENT REEMPLOYMENT
LIST CLASS LIST ELIG
7| o] wmos | nours | AsoF
705 ' | MMJDD/YY | wom | 715w pw 725 730

*1 Key a 4 on prompter screen only; leave blank on update screen (refer to PAM Section 10,
page 10.11.1, Item 450 for special keying instructions).

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.65.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

850 — Additional Position Substantiation

851 — Alternate Salary Range Criteria

853 — Commitment Date

863 — Intermittent Hours Work Expected

867 — Limited Term/Anniversary Date
Justification

872 — Salary Increase Certification

873 — Salary Rate Substantiation, Above
Minimum

Line 10 Remarks and Backup Information

884 — License - Additional

886 — Class Title Variation Code

891 — Indeterminate Service Accumulation
895 — Academic Days Not Worked

952 — Case No. and Date of Action

955 — Multiple Hourly Rate

957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

Alternate salary range other than “A”

Iltem 867 when entry is Code 7 or 9

oA wWDNRE

decentralized agency

Bilingual Payment Authorization (Item 351)
Hiring above minimum and Item 873 is Code 1 or 6
Iltem 330 when entry is “NONE” and discretionary for TAU in lieu of permanent

Transactions requiring “Concurring Appointing Power Signature” when keyed by a

Page | 65



Section 3.66: APPOINTMENT BY SPB, CALHR OR COURT ACTION IN LIEU OF APPOINTMENT
THROUGH THE CERTIFICATION PROCESS* (Revised 05/22)

A22

e Use for current employee

USE TURNAROUND PAR

oos sequencenumaer_(Oor (O

010 DOCUMENT PROCESSING
MUMBER ___

SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER DEPT | CB COUNTY OTHER BIRTH
H conk | ™ CODE POSITION: DATE
1 T0 H AGENCY | UNIT | CLASS | SERIAL
: e O o O|el|olo
105 110 L 120 : 19 a2 | 123 1 Q 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
\ . ' | v \ ' '
2| | O O mo ;mo;moimo:mo:b mo {m | mD D
| 215 351 : : : : : 352 . :
BASED OM SALARY | PLUS | EXPIRATION DATE OF | ANl | ALTERMATE | pavrolL | swiFT | speciaL | wwe | PAY LETTER PAY LETTER
3 SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY 2 EXPIRATON DATE
325 :_MM/DD /Y 330 | 33s 34 345 350 355 356 H
| APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
4| ' HOURS OR EXAM CODE . ENDINGDATE | CODE | FORM | DATE STATE CODE
TO ' | H SERVICE
O: O |00:0
405 430 . 435 H 440 | aas 450 455
ACCOUNT OATH NON MEDICAL FINGERPRINT PROFESSIONAL 308 INCURRED
CODE LICENSE IURY
5l © EXPIRATION | CODE ! DATE
O O B G =
505 555 560 565 !
6|
TOTAL STATE SERVICE
7| o] wos | HOURS |  ASOF
705 ' | MMyoo/YY 710 MM DD W MM oo YW | HOURS | HOTH | 715 mMM/jvy

* See PAM Section 5 for information on documenting Decision of SPB after Appeal.

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.67: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

851 — Alternate Salary Range Criteria 886 — Class Title Variation Code

863 — Intermittent Hours Work Expected 891 — Indeterminate Service

871 — Right of Return Designation Accumulation

872 — Salary Increase Certification 892 — Last Day on Pay Status

873 — Salary Rate Substantiation, Above 895 — Academic Days Not Worked
Minimum 952 — Case No. and Date of Action

876 — Anniversary Date - Second 955 — Multiple Hourly Rate
Accelerated 960 — Corrected Transaction Identifier

884 — License - Additional

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

Alternate salary range other than “A”

Bilingual Payment Authorization (Item 351)

CEA Appointment

Decrease in time base

Hiring above minimum and Item 873 is Code 1 or 6

Iltem 330 when entry is “NONE” and discretionary for TAU in lieu of permanent
Iltem 710 computations for daily rate employee

Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency

9. A22 from LEAP Candidate Class

© N A WwWN R
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A30

Section 3.68: CALHR EXEMPT (Revised 05/22)

A30

e Use for exempt employee with no previous exempt or civil service
or
e Use for returning exempt employee with previous exempt or civil service and NO history on
data base
or
e Use for exempt additional position when position is new to data base (See *1 and *2)
USE PADDED PAR
005 SIQU!ICENUM(R_OF_O_
o010 DO(UH!‘Y"H\U::::SIK O
SOCIAL SECURITY EMPLOYEE LAST NAME | FIRST NAME AND MIDDLE INITLAL POSITION NUMBER DEPT (8. COUNTY OTHER BIRTH
1 H , : s CODE 1] CODE POSITION: DATE
TOo AGENCY | uUNIT | CLASS | SERIAL
105 110 111 120 . nx_:m 15| 19 9 130 15*1 1a0
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARMINGS
zm mo . 3moim Imo uoim;mo;m
205 210 i O 215 O 351 b O :b :ssz ;
SALARY PAY BASED ON SALARY PLUS | EXPIRATION DATE OF | ANMI | ALTERMATE | PAYROLL | SMIFT | SPECIAL WWG | PAY LETTER PAY LETTER
3 o PER FREQ SAI.MYE PLUS SALARY DATE RANGE STATUS DIFF PAY ™ EXPIRATON DATE
310 |15 |3 325 Emum),-mr [ 550 1 33s O 340 mo mo 358 356 |
TIME BASE APPT #MOS | APPOINTMENT EXPIRATION CERT # TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
TENURE | DATE HOURS OREXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4] v i STATUS i . SERVICE
. O -2
425 . 426 435 " 440 445 i 455
MEDICAL FINGERPRINT PROFESSIONAL JOB INCURRED
CLEARANCE LICENSE INJURY
5| 1 TYPE | EXPIRATION | CODE | DATE
o O
550 555 560 565
| TIME TO BE PAID TIME TO BE PAID LUMP LUMP SUM SEPARATION FDU MAINTEN ANCE
FOR (MEW) {oLD) SUM EXPIRATION
6 o H‘r:o.:‘ ——Q—;‘O:——O— ””7”5””.””7 Mcv:;u UNIT | SERIAL D“EE HOURS
603 I I 630 635 3636 645 -
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS REEMPLOYMENT REEMPLOYMENT
_l:j _____ .!__i__1_H_l!l____.l______£____'_ ____________ LIST CLASS LIST ELIG
7| MOS | MWOURS | asoF |%) g 4 wee [ & i
O O O N 44 veu Lo :
705 ] | MMjDO /Y TIO MM DO YY MM oo W | HORS | HDTH | 715 Mmyjvy 725 730

*1 Required for additional position only.

*2 For an additional position — Key a 4 on the prompter screen only; leave blank on update
screen (refer to PAM Section 10, page 10.11.1 — Item 450, for special keying instructions).

Symbol

Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be

completed for a valid transaction.
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Section 3.68.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

864 — Legal Reference for Annuitant

891 — Indeterminate Service Accumulation
895 — Academic Days Not Worked

960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Returning employee (no history on data base) when previous service was exempt only
2. Returning employee (no history on data base) when previous service was non-posted
emergency only

Page | 69



Section 3.69: CALHR EXEMPT (Revised 05/22)

A30

Use for returning exempt employee with previous service as exempt or civil service and

[ ]
history is on data base
or
e Use for exempt additional position when position history is on data base
USE TURNAROUND PAR
005 SEQUENCE -umen_O:r_o_
o010 nocmzut.mc::s:s o
SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER DEPT | CB COUNTY OTHER BIRTH
1 o H o o cuass P CODE m CODE POSITION DATE
105 110 E 111 !mo E 19 E lp E 123 19 9 130 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYHENT HISTORY REMARKS ESTABLISHED EARNINGS
2| mo (m_ mo | | mo | mo |m mD D
205 210 ; O 215 O 3s1 OI : Ib :b 352 H :
BASED ON SALARY | PLUS | EXPIRATION DATE OF | ANNI | ALTERMATE | PAYROLL | SHIFT | SPECIAL | WWG | PAYLETTER PAY LETTER
3' - SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY & EXPIRATON DATE
Ol O 3 O O Ol O |0
320 325 » HH,‘MW 330 335 344 345 350 355 356 H
1 APPOINTMENT EXPIRATION CERT & TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
4| o 1 HOURS Dsl::x CODE . ENDINGDATE 8 ' rocn)n ucn)i s:::;:z CODE
MEDICAL FINGERPRINT PROFESSIONAL 108 INCURRED
CODE CLEARANCE LICENSE INJURY
5| e 6‘ 8:’:“‘?“ CoDE DATE
505 550 555 560 . 565
LUMP SUM
FOR
SEPARA
6| ro| Ton
603
7| w© Mos |
O O P
705 H MM/ DO/YY 710 MM DO YW MM oo ¥ Hours o™ | 715 Mmygve
Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be

completed for a valid transaction.
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Section 3.69.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

857 — Emergency Qualifying Time (DELETE ONLY)

864 — Legal Reference for Annuitant

876 — Anniversary Date — Second Accelerated

884 — License-— Additional (DELETE ONLY)

886 — Class Title Variation Code (DELETE ONLY)

871 — Right of Return Designation

891 - Indeterminate Service Accumulation

895 — Academic Days Not Worked

955 — Multiple Hourly Rate (DELETE ONLY)
*957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier

* Item 957 for reinstatement from NDI when benefits are continuing.
Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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Section 3.70: CALHR EXEMPT (Revised 05/22)

A30

e Use for current civil service or exempt employee who is receiving an exempt appointment

USE TURNAROUND PAR

005 SEQUENCE NUMBE N._Q}FQ

010 DOCUMENT PROCESSING

MUMBER ___
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER oeeT | 8 | coumty OTHER BIRTH
i CoDE m CoDE POSITION: DATE
1 T0 [ AGENCY | UNIT | CLASS | SERIAL
5 ® O .0 O[QR.O
105 110 111 120 T il T 1 1 ) 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
. . . \ . ' ' .
2| o ' mo |0 :mu:lb:mo:b mo D im0 D
205 210 | O 215 O 351 ' o . ' . 352
BASED OM SALARY PLUS | EXPIRATION DATE OF | AMNI | ALTERMATE | PAYROLL | SHIFT SPECIAL WWG | PAY LETTER PAY LETTER
3 SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY M EXPIRATON DATE
325 ' Hﬂjﬂ“ 330 335 340 345 350 355 356 H
TIME BASE CERT # TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
4| OR EXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE CODE
TO ' i H SERVICE
O O 0:0
405 435 H 440 | aas 450 455
ACCOUNT MEDICAL | FIMGERPRINT PROFESSIONAL J0B INCURRED
CODE CLEARANCE LICENSE INIJURY
5 TO | EXPIRATION CODE | DATE
O 5 o |
505 550 555 560 565

LuMp LUMP SUM SEPARATION FIX MAINTENANCE

7| 0| mos

TOTAL STATE SERVICE

| WOURS |  ASOF

| MDD VY 710 MM DD W MM oo Wl HOURS | HD

Symbol

Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.70.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

857 — Emergency Qualifying Time

864 — Legal Reference for Annuitant

869 — Reemployment List Eligibility Date

871 — Right of Return Designation

876 — Anniversary Date — Second Accelerated
884 — License — Additional (DELETE ONLY)
886 — Class Title Variation Code (DELETE ONLY)
891 - Indeterminate Service Accumulation
892 — Last Day on Pay Status

895 — Academic Days Not Worked

955 — Multiple Hourly Rate (DELETE ONLY)
960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Item 710 computations for daily rate employee
2. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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Section 3.71: IMMEDIATE PAY APPOINTMENT*1 — DPA EXEMPT (Revised 05/22)

A30

e Use for exempt employee with no previous exempt or civil service

or

e Use for returning exempt employee with previous exempt or civil service and NO history on
data base

or

e Use for exempt additional position when position is new to data base (See *2 and *4)

USE PADDED PAR

005 SEQUENCE unmseu_O:s_o_
010 DOCUMENT PROCESSING
WUMBER N
SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER DEPT | CB COUNTY OTHER BIRTH
i conk | m €ODE POSITION: DATE
1| | AGENCY | umIT | QAss | SERIAL
= - e O| Q17
105 110 T 130 TR ¥ Y] T 12 1 130 135 190
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2", mo | }IND | ID. | IND | mD | ID [ IND | ID
O @) : b N © [ b P '
205 210 i 215 351 i 1 . i H 352 !
SALARY PAY BASED OM SALARY PLUS | EXPIRATION DATE OF | ANNI | ALTERMATE | PAYROLL | SHIFT SPECIAL WWG | PAY LETTER PAY LETTER
3 PER FREQ SALARY ! PLUS SALARY DATE RANGE status | oiFf PAY & EXPIRATON DATE
310 315 | 320 325 + MM/DD/YY 30| 335 340 345 350 355 356 H
APPT | #MOS | APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD HCR APPROVAL SEX PRIOR DISABILITY
4| TENURE | DATE HOURS OREXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
o ' H . : SERVICE
o} O e . naa
425 | 426 430 435 . H 440 | aas =8| ass
HEDICAL | FIMGERPRINT PROFESSIONAL 08 INCURRED
CLEARANCE LICENSE MNIURY
5| TYPE | EXPIRATION | CODE | DATE
: e :
565

TIME TO BE PAID TIME T0 BE PAID
(MEW) (o) IMHED
C 3 Co
6| e ECEn SRR S
603 605 MMyvy | 606nas ¢ wes | o | 607 pas ¢ ums - wom | 615
s Lo

TOTAL STATE SERVICE INTERMITTENT DATE & HOURS

HOURS AS OF 2 R !
' 3 I THRU I ] " "
705 | MM/DDYY 710 MM DD WY MM [ YW woums 1 wOTH | 715 mMgsvy

1) I_ 1 ™Ry 1

*1 Refer to PAM Section 5 for documentation of an Immediate Pay Appointment.

*2 Required for additional position only.

*3 Time to be paid can be requested for a maximum of three pay periods. Refer to Items 605
and 606 for instructions.

*4 For an additional position — Key a 4 on the prompter screen only; leave blank on update
screen (refer to PAM Section 10, page 10.11.1 — Item 450, for special keying instructions).

Symbol

Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be

completed for a valid transaction.
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Section 3.71.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

864 — Legal Reference for Annuitant

891 — Indeterminate Service Accumulation
895 — Academic Days Not Worked

960 — Corrected Transaction Identifier

999 — Deduction Information

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Certain deductions or payments to be made from employee’s final pay (See PAM page
2.151)

2. Returning employee (no history on data base) when previous service was exempt only

3. Returning employee (no history on data base) when previous service was non-posted
emergency only
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Section 3.72: IMMEDIATE PAY APPOINTMENT*1 — DPA EXEMPT (Revised 05/22)

A30

e Use for returning exempt employee with previous service as exempt or civil service and
history is on data base
or
e Use for exempt additional position when position history is on the data base

USE TURNAROUND PAR

oos sequencenumaer _(Oor (O

010 DOCUMENT PROCESSING

NUMBER ___
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION MUMBER oeet | 8 | coumty OTHER BIRTH
H CODE i) CODE POSITION: DATE
1 TO H ﬁﬁ | UMIT | CLASS | SERIAL O O O
105 110 111 120 i u.\: : 1u: ] 1:3: 124|126 | 130 135 140
a1
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
mo . \IND | ID__ | D | ID WD [ ID | WD |, ID
o H 1
2 e O O "0" 0l T "
210 | 215 351 : . : : . 352 ¢
PLUS | EXPIRATION DATE OF | Amni | aLvermate | paveow | swiFt | specia | wwe | pav LeTrer PAY LETTER
3| o - DATE RANGE STATUS | DIFF PAY . EXPIRATON DATE
: 330 | 33s 340 345 350 355 356 i
| APPOINTMENT EXPIRATION | CERT#  TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
4 | DATE HOURS OR EXAM CODE . EMDING DATE | CODE , FORM , DATE STATE CODE
| o STATUS : O H O H O SERVICE
405 415 | 416 435 . H 440 | 445 EXI e R
ACCOUNT MEDICAL | F T 308 INCURRED
BEMEFITS CLEARANCE LICENSE MIURY
5| TYPE | EXPIRATION | CODE DATE
550 555 560 - "‘6
TIME TO BE PAID LUMP SUM EXTRA HRS LUMP LUMP SUM SEPARATION | FDIMAINTENANCE
MNEW) wp SUM EXPIRATION | FIRST/FINAL DED
6 H i PAYMENT | unrr | sertaL | DATE | woums
----------------- H
| @ LA R U IR S A e H
O o1&
H H R P ' ' H
605 vy | 606046 : wes | wotH | 607 DAS ¢ wes ' vemH | 615 62006 + wms ' vomH | 625046  was  worn | 630 635 ¢ 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
E T I Y SO — PAY PERIOD LIST CLASS LIST ELIG
7|v| wos | wours i asor fn s v g s it O
: : 3) 10 mRu ! : ;
705 . | MMODYY 710 MM DD W MM oo Wi HOURS © HOTH | 715 mMMysvy 725 730

*1 Refer to PAM Section 5 for documentation of an Immediate Pay Appointment.

*2 Time to be paid can be requested for a maximum of three pay periods. Refer to Items 605
and 606 for instructions.

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.72.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

864 — Legal Reference for Annuitant

884 — License - Additional (DELETE ONLY)

886 — Class Title Variation Code (DELETE ONLY)
891 — Indeterminate Service Accumulation
955 — Multiple Hourly Rate (DELETE ONLY)

960 — Corrected Transaction Identifier

999 — Deduction Information

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Certain deductions or payments to be made from employee’s final pay (See PAM page 2.151)
2. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency.
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A31

Section 3.73: STATUTORY EXEMPT (Revised 05/22)

A31

e Use for exempt employee with no previous service as exempt or civil service

or

e Use for returning exempt employee with previous exempt or civil service and NO history is

on the data base
or

e Use for exempt additional position when position is new to data base (See *1, *2 and *4)

USE PADDED PAR

005 SEQUENCE llmsiu_O:F_o_
010 DOCUMENT PROCESSING
WUMBER ___
SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER DEPT | CB COUNTY OTHER BIRTH
\ conk | CODE POSITION: DATE
1 T0 v AGENCY | UNIT | CLASS | SERIAL
: : : : *2&3 i | 283
105 110 111 120 TN ¥ F) T ] 124 e [T 1%
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
mo V1D | IND | ID | D | ID WD | ID [ IND | ID
° ) c> O j o. ' O i ' ! ]
205 210 | 215 351 ! : : ’ : 352 ¢ ' H
saLary | Ay | sastoom saLary | Pus | expiraTion DATE of | Anm1 | ALTErmATE | pavrowl | sniFT | sPeciaL | wwe | pav LETTER PAY LETTER
3 PER FREQ SALARY | PLUS SALARY DATE RANGE sTaTus | DIFF PAY 8 EXPIRATON DATE
O i
o: O O[O | O
315 320 325 * MM/DD/YY 330 | 335 340 345 350 355 356
#MOS | APPOINTMEMT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
4| 1 DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM , DATE | %3 STATE CODE
O H ST ' | H SERVICE
O 0 .0 |— & =
405 415 | 416 425 | 426 430 435 440 | aas T‘_ 455
EXEMPT MEDICAL | FINGERPRINT PROFESSIONAL 108 INCURRED
CLEARANCE LICENSE INIJURY
5 e TYPE | EXPIRATION CODE | DATE
1
550 565 ?5 565
TIME TO BE PAID LUMP SUM SEPARATION FIX MAINTENANCE
(ow)
6| mon | [
603
TOTAL STATE SERVICE
70| mos | woums | asor
705 ' | MM/DDYY 710 MM DD WY MM [

*1 Required for additional position only.
*2 Not allowable for additional position.

*3 Conditional if agency code is 003.

*4 For an additional position — Key a 4 on the prompter screen only; leave blank on update
screen (refer to PAM Section 10, page 10.11.1 — Item 450, for special keying instructions).
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Symbol

Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.73.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

864 — Legal Reference for Annuitant
891 — Indeterminate Service Accumulation
960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Appointment of a Judge

2. Returning employee (no history on data base) when previous service was exempt only

3. Returning employee (no history on data base) when previous service was non-posted
emergency only.

4, A31
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Section 3.74: STATUTORY EXEMPT (Revised 05/22)

A31

e Use for returning exempt employee with previous service as exempt or civil service and
history is on the data base
or
e Use for exempt additional position when position history is on data base

USE TURNAROUND PAR

005 SEQUENCE mmea_O)F_o_

010 DOCUMENT PROCESSING O

MUMBER
SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION HUMBER DEPT | CB COUNTY OTHER BIRTH
: conE | cope | posiTion DATE
1 10 : AGENCY | UNIT | CLASS | SERIAL
105 110 ety 120 o : 19 : 1220 i 19 1§ 9 130: 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS. EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
mo VID_ D [ ID_ , D , ID mo ,Id | IND , ID
O 1 ' ' '
2 O 'e) o™ o™ o
210 | 215 351 : : 352
BASED OM SALARY PLUS | EXPIRATION DATE OF | ANNI | ALTERMATE | PAYROLL | SMIFT | SPECTAL WWG | PAY LETTER PAY LETTER
3| SALARY | PLUS SALARY pare | RameGE sTaTuUs | DIFF PAY » EXPIRATON DATE
TO H .
: 0| .0 O[O0
| MM/DD/YY 330 | 33s 340 345 3s0 355 356 H
CERT # TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4| STATUS H ' ' | SERVICE |
435 440 | 445 0 455
MEDICAL | ¥ T PROF AL 308 INCURRED
CLEARANCE LICENSE MIURY
5| expiraTION | CODE DATE
DATE
550 555 560 565
TIME TO BE PAID LUMP LUMP SUM SEPARATION | FIX MAINTEMANCE
FOR (nEW) SuM EXPIRATION
SEPARA O :O:O 1 i PAYMENT | unmr | seriaL | DATE | HOuRs
6 T TION o "E _:h_ T 0 e CODE ' H
------------------------------------
603 630 635 645
TOTAL STATE SERVICE REEMPLOYMENT REEMPLOYMENT
LIST CLASS LIST ELIG
7 To MOS | HOURS |  ASOF
705 \ . MM DDYY IO MM DO W MM 0o W Homs . 735 730

Symbol | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.74.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

857 — Emergency Qualifying Time (DELETE ONLY)
864 — Legal Reference for Annuitant

871 — Right Of Return Designation

884 — License - Additional (DELETE ONLY)

886 — Class Title Variation Code (DELETE ONLY)
891 — Indeterminate Service Accumulation

955 — Multiple Hourly Rate (DELETE ONLY)

960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Appointment of a Judge

2. A3l

3. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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Section 3.75: STATUTORY EXEMPT (Revised 05/22)

A31

e Use for current civil service or exempt who is receiving an exempt appointment

USE TURNAROUND PAR

005 SEQUENCE NUMBER _OJF_O_

010 DOCUMENT PROCESSING o

NUMBER
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRSTNAME AND MIDDLE INITIAL POSITION NUMBER DEPT | CB | coumTy OTHER BIRTH
\ CODE {0 CODE POSITION: DATE
1 o0 | AGENCY | UMIT | CLASS | SERIAL
| ® O @ O|olol0
105 110 L 11 120 L am L 123 1 1 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| | O mo ) !Imllb!-nib MWD | ID . D . ID
H . ' : H ; H H
[ 215 O 31 o : : E
BASED OM SALARY | PLUS | EXPIRATION DATE OF | Amnl | aLTERMATE | pavmRoL | swiFT | sPeciaL | wwe | Pay LETTER PAY LETTER
3' SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY . EXPIRATON DATE
" ’ 0.0 01|10 |
25 MM/ DD/ YV 330 335 340 345 350 355 356
PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
a4 CODE | ENDINGDATE | CODE | FORM | DATE STATE CODE
TO o O ' H 1 SERVICE
405 : 430 435 H 440 | 445 450 455
ACCOUNT SURVIVORS MEDICAL FINGERPRINT PROFESSIONAL JOB INCURRED
CODE BEMEFITS M| CLEARANCE LICENSE INIJURY

O

TOTAL STATE SERVICE

7 o MOS | HOURS |  ASOF D g mee g )y
O: 0: 0 |[» /.
705 . | MM/DOIYY 710 MM

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.75.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

857 — Emergency Qualifying Time

864 — Legal Reference For Annuitant

869 — Reemployment List Eligibility Date

871 — Right of Return Designation

884 — License — Additional (DELETE ONLY)

886 — Class Title Variation Code (DELETE ONLY)
891 — Indeterminate Service Accumulation
892 — Last Day on Pay Status

955 — Multiple Hourly Rate (DELETE ONLY)

960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Appointment of a Judge

2. Item 710 computations for daily rate employee

3. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency

4, A31
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Section 3.76: IMMEDIATE PAY APPOINTMENT*1 - STATUTORY EXEMPT (Revised 05/22)

A31

e Use for exempt employee with NO previous service as exempt or civil service
or
e Use for returning exempt employee with previous exempt or civil service and NO history is

on the data base
or
e Use for exempt additional position when position is new to data base (See *2, *4 and *6)

USE PADDED PAR

005 SEQUENCE numm_OOF_o_
010 DOCUMENT PROCESSING o
NUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oept | co | coumry OTHER BIRTH
. CODE m CODE POSITION DATE
1| AGENCY | UNIT | CLASS | SERIAL 0 o
T T T T ] I %]
105 110 T 170 P E ) T 124 130 L —
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARMINGS
To me | \mD | ID__ | IND | ID mo i mo | ID
2f o [— _ O @] :6 S o N ¢) O
205 210 215 351 H H H H H 352 '
saLary | pav | easeo om saary | eus | expiration oaTe of | anmr | aterwate | paveow | suir | seeaac | wwe | pavieTrer PAY LETTER
3 PER FREQ SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY o EXPIRATON DATE
To !
310 315 | 330 335 MM/DD/YY 330 | 338 340 345 350 358 356 |
TIME BASE APPT #MOS | APPOINTMENT EXPIRATION CERT & TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
TENURE | DATE HOURS. OR EXAM CODE | EMDING DATE | CODE | FORM | DATE ) STATE CODE
4 o o i O 965 : ] ; = SERVICE
: ! H =<1
MEDICAL T PROF AL OB INCURRED
CLEARANCE LICENSE INJURY
TYPE | EXPIRATION CODE | DATE
9: Oonﬂ :
550 555 : 565
REASON PAY PERIOD TIME TO BE PAID TIME TO BE PAID PAY LUMP SUM TO BE PAID LUMP SUM EXTRAHRS LUMP LUMP SUM SEPARATION FIX MAINTENANCE
FOR (new) (owp) IMMED sumM EXPIRATION | FIRST/FINAL DED
6 SEPARA *5 *5 ; ] I pavmMENT | uwrr | sersac | oaTe | woums
T0 | TiOom 0O (s) CODE ' : MOMTHLY DED.
O et
603 605 vy | 6060ms | s | vomi | 60704 | ims | vomi | 615 | 62008 | wms | vomi | 62508 | wes | om | 630 635 | 636 | 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
S IO T B I IS DS S S PAY PERIOD LIST CLASS LIST ELIG
. ' |
Zjrof wos :owowms ! oasor fn g g omee s g | O
, 3y /) Tmmu !
705 \ MM/ DOJYY TI0 MM DD WY MM Do W wours | vomi | 715w vy 725 730

*1 Refer to PAM Section 5 for documentation of an Immediate Pay Appointment.

*2 Not allowable for additional position.

*3 Conditional if agency code is 003.

*4 Required for additional position only.

*5 Time to be paid can be requested for a maximum of three pay periods. Refer to Items 605
and 606 for instructions.

*6 For an additional position — Key a 4 on the prompter screen only; leave blank on update
screen (refer to PAM Section 10, page 10.11.1 — Item 450, for special keying instructions).
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Symbol

Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

Page | 86




Section 3.76.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

864 — Legal Reference for Annuitant

891 — Indeterminate Service Accumulation
960 — Corrected Transaction Identifier

999 — Deduction Information

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

=

Appointment of a Judge
Certain deductions or payments to be made from employee’s final pay
(see PAM page 2.151)

3. Returning employee (no history on data base) when previous service was exempt only.

4. Returning employee (no history on data base) when previous service was non-posted
emergency only

5. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency

6. A3l

N
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Section 3.77: IMMEDIATE PAY APPOINTMENT*1 - STATUTORY EXEMPT (Revised 05/22)

A31

e Use for returning exempt employee with previous service as exempt or civil service and
history is on data base
or
e Use for exempt additional position when position history is on data base

USE TURNAROUND PAR

005 SEQUENCE uumn_OoF_o_

010 DOCUMENT PROCESSING o

MUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION MUMBER oeet | co | coumty OTHER BIRTH
1 1 covE | ™ cooe | posiTion DATE
° : 0 6 6 &Glolo|o
105 110 L 120 D121 an | 123 124 | 126 | 130 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
mo {ID_ | IND [ ID_ | IND mp (I D | ID
2w O (0] O O :b | L :
L2 | us 351 . ; . . H 3 . .
saLarY | pav | easeoow saary | prus | expiramion pate of | anma | acermate | pavrow | st | seeaar [ wwe | paverrer PAY LETTER
3 PER | FREQ SALARY | PLUS SALARY pate |  RAnGE status | oie PAY . EXPIRATON DATE
310 3 320 325 MM/DDIYY 330 | 33s 340 345 350 355 356 |
#MOS | APPOINTMENT EXPIRATION | CERT#®  TYPEOF LIST | PROBATIOMARY PERIOD MCR APPROVAL SEX PRIOR | DISABILITY
| DATE HOURS OR EXAM CODE | ENDING DATE CODE | FORM | DATE STATE CODE
4 o . sTATUS ' ' : SERVICE
: —
|
405 435 H 440 | a4s i —
ACCOUNT MEDICAL | FINGERPRINT PROFESSTONAL 08 INCURRED
BEMEFITS CLEARANCE LICENSE INJURY
5 6 | EXPIRATION | CODE | DATE
550 555 560 "6 ;
TIME TO BE PAID LUMP SUM EXTRA HRS LumMp LUMP SUM SEPARATION FIX MAINTENANCE
(nEw) SuM EXPIRATION | FIRST/FINAL DED
| H H h H H PAYMENT | umIT | SERIAL | DATE . HOURS
6| *9 ECE [ R R S [ CooE
| H ) ; 1
T T [ T !
§03 605 vy | 60608 | vms | T 615 | 6200 | s | wori | 625008 | ims | o | 630 635 | 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
K I IO N B SR A S PAY PERIOD LIST CLASS LIST ELIG
7| MOS  HOURS . AsoF |z 4 4 mee 4y oL O
) ] » 4] mmu ] , :
705 | | MM/DO/YY TIOMM DO Y MM DO WY | woums | HomW | TAS MMI/vY 725 730

*1 Refer to PAM Section 5 for documentation of an Immediate Pay Appointment.

*2 Time to be paid can be requested for a maximum of three pay periods. Refer to Items 605
and 606 for instructions.

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.77.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

864 — Legal Reference for Annuitant

884 — License — Additional (DELETE ONLY)

886 — Class Title Variation Code (DELETE ONLY)
891 — Indeterminate Service Accumulation
955 — Multiple Hourly Rate (DELETE ONLY)

960 — Corrected Transaction Identifier

999 — Deduction Information

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Appointment of a Judge
Certain deductions or payments to be made from employee’s final pay
(see PAM page 2.151)

3. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency

4, A31

Page | 89



A32

Section 3.78: SPB EXEMPT OR DOM STATE ACTIVE DUTY EMPLOYEES (Revised 05/22)

A32

or

Use for exempt employee with no previous service as exempt or civil service

on the data base

Use for returning exempt employee with previous exempt or civil service and NO history is

or
e Use for exempt additional position when position is new to data base (See *1 and *2)
005 SEQUENCE mm-m_Oor_o
010 DOCUMENT PROCESSING (™)
NUMBER
SOCIAL SECURITY EMPLOYEE LAST NAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER COUNTY OTHER BIRTH
1 H CODE POSITION DATE
TO -
! - ol fe) &
105 110 Y 120 PR TN ) T AL i1 T30
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
N H | mD | IND | ID MW I . WD ID
w L
= O |.. O w O 0 10| .
SALARY | PAY | BASED ONM SALARY | PLUS | EXPIRATION DATE OF | ANNI | ALTERMATE | PAYROLL | SHIFT | SPECIAL | WWG | PAY LETTER PAY LETTER
SALARY . PLUS SALARY DATE RANGE STATUS IBOFF II6 o & EXPIRATON DATE
310 315 320 325 1 MM/ DD/ YV 330 335 340 345 350 355 356 i
#M0S | APPOINTMENT E TYPE OF LIST PROBATIOMARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
CODE | EMDING DATE CODE | FORM | DATE STATE CODE
! ] SERVICE
MEDICAL FIMGERPRINT PROFESSIONAL )08 INCURRED
CLEARANCE LICENSE INJURY
TYPE | EXPIRATION CODE | DATE
o : DATE '
550 555 560 565
PAY PERIOD TIME TO BE PAID LUMP SUM EXTRAHRS LUMP LUMP SUM SEPARATION FIX MAINTEMANCE
(new) suM EXPIRATION | FIRST/FINALDED
: ' ' ' ! PAYMENT | umir | semiac | oate | woums
6| NE R Lo cone ; :
...... L]
603 605 MMYY 620 086 | v | won | 62508 | s | wor | 630 635 s
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
DA R I e PAY PERIOD LIST CLASS LIST EUIG
7| MOS | HOURS |  ASOF E I TN IS B SR S o
O : O 1 O bl for mwu 1 ;
705 ' | MMJOD/YY 710 MM DD W MM 0o WL woums . HOTH | 1S My 725 730

*1 Required for additional position only.

*2 For an additional position — Key a 4 on the prompter screen only; leave blank on update
screen (refer to PAM Section 10, page 10.11.1 — Item 450, for special keying instructions).

Symbol

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

completed for a valid transaction.

One Or More Required Items — ONE or MORE of these items on this chart MUST be
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Section 3.78.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

864 — Legal Reference for Annuitant

873 — Salary Rate Substantiation, Above Minimum
890 — Employment During Leave of Absence Clearance
891 — Indeterminate Service Accumulation

960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Returning employee (no history on data base) when previous service was exempt only.

2. Returning employee (no history on data base) when previous service was non-posted
emergency only

3. SPB Exempt employee returning after leave of absence

4. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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Section 3.79: SPB EXEMPT OR DOM STATE ACTIVE DUTY EMPLOYEES (Revised 05/22)

A32

e Use for returning exempt employee with previous service as exempt or civil service and
history is on data base
or
e Use for exempt additional position when position history is on data base

USE TURNAROUND PAR

005 SEQUENCE numu_Oor_o

010 nocuuu‘r:l::c ::ﬂ_u O

SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AMD MIDDLE INITIAL POSITION NUMBER DEPT | €8 COUNTY OTHER BIRTH
: CoDE | I CODE POSITION DATE
1 TO H AGENCY | UNIT | CLASS | SERIAL

105 110 ; 111 ll_ﬂo E 19 E uzo E 19 19 9 mo 135 140

TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| . mD | :uw:nbinln:m WD | ID [ IND | ID
] H H H H H 1 H H
210 1 o 215 O 351 : O: . . ; O 352 :
BASED OM SALARY | PLUS | EXPIRATION DATE oF | amnl | ALTERMATE | PavRow | sniFT | speaaL | wws | Pav LETTER PAY LETTER
3| v SALARY | nus(ssm DATE RANGE STATUS | DIFF PAY » EXPIRATON DATE
| bnjDD /Y mo 335 O 340 345 | 350 O 359 356 :
CERT # TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
OR EXAM CODE . EMDINGDATE | CODE | FORM | DATE STATE CODE
4| STATUS : : : SERVICE
. :
405 up f o: O as0 | aas 450
ACCOUNT MEDICAL | FINGERPRINT PROFESSIONAL
CODE CLEARANCE LICENSE
5 TYPE | EXPIRATION
O o
555 se0_:
LuMp LUMP SUM SEPARATION | FIX MAINTEMAMCE
SUM EXPIRATION
6 s PAYMENT | unrT . seriAL | DATE ‘ HOURS
| 0 CODE 1
----- 1
was ' woru | 630 635 645
TOTAL STATE SERVICE REEMPLOYMENT REEMPLOYMENT

INTERMITTENT DATE & HOURS
] THRy ] |

LIST CLASS LIST ELIG

MOS | HOURS |  ASOF ) 4 ) Tww | i
0 . O . O 3 P TRe 1 . .
705 1 | MM/DOJYY 710 MM DD W MM DD ¥ i wours . wotH | 715 M 725 730

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.79.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

857 — Emergency Qualifying Time (DELETE ONLY)
864 — Legal Reference for Annuitant

871 — Right of Return Designation

873 — Salary Rate Substantiation, Above Minimum
876 — Anniversary Date - Second Accelerated

884 — License - Additional (DELETE ONLY)

886 — Class Title Variation Code (DELETE ONLY)
890 — Employment During Leave of Absence Clearance
891 - Indeterminate Service Accumulation

955 — Multiple Hourly Rate (DELETE ONLY)

*957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier

* Item 957 for reinstatement from NDI when benefits are continuing.
Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. SPB Exempt employee returning after leave of absence
2. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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Section 3.80: SPB EXEMPT OR DOM STATE ACTIVE DUTY EMPLOYEES (Revised 05/22)

A32

e Use for current civil service or exempt employee who is receiving an exempt appointment

USE TURNAROUND PAR

005 SEQUENCE NUMBER Q)rQ
010 DOCUMENT PROCESSING
MUMBER ( )

SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITLAL POSITION NUMBER DEPT (<] COUNTY OTHER BIRTH
. CODE m CODE POSITION DATE
1 T0 . AGENCY | umIT | CLASS | SERIAL
: 111 120 | 12; | 122 : 19 IS l; 130 135 140
e —

105 110
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
. , i N » ' . |
2| © ] O o mo (im0 D i mD ;D mo D MO D
710 f 215 351 . O : o H O 352
PAY | BASED OM SALARY | PLUS | EXPIRATION DATE OF | anni | ALTermaTe | pavrow | suiFr | speciaL | wwe | pav LeTrer PAY LETTER
FREQ SALARY | PLUS SALARY DATE RAMGE STATUS DIFF PAY EXPIRATON DATE
345

3|
Ol O : O]l O|O
315 320 325 MM/ DD/ VY 330 | 33s 340 350 355 356
#MOS | APPOINTMENT EXPIRATION CERT # TYPE OF LIST PROBATIONARY PERIOD HMCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OR EXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE CoDE
4| O : . STATUS : O ' O : O SERVICE
. O : H :
405 , 430 : 435 . 440 | 4as 450 455
ACCOUNT SURVIVORS OATH noN MEDICAL T 108 INCURRED
CODE BENEFITS CITIZEN | CLEARANCE LICENSE MIURY
5 0O OD TYPE | EXPIRATION | CODE | DATE
H H
545 550 555 59 : °6 565 |
LUMP SUM TO BE PAID | LUMP SUM EXTRAHRS LUMP LUMP SUM SEPARATION | FIX MAINTEMANCE
sUM EXPIRATION | FIRST/FINAL DED
PRYMENT UNIT | SERIAL DATE HOURS
Gfro| mow | [T D fe cooe E
H
mnﬁ:ns:mm mws:m:m 630 635 ! 645
L
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
B -f_.i._".'!“!’_._.-'_‘.‘_.L_._;_._._.ﬁ: _____ PAY PERIOD LIST CLASS LIST ELIG
2| wos | oweuss | msor b ._Q-rs.!.-.!_..-.1.-.-.’-,-._._‘ ..... O O
O H 0 ' O 3 i1 mRu g ! : 1
705 H | MWDD/YY 710 MM DO W MM DO ¥ . WouRs | HOTH | 715 MmMiivY 725 730

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.80.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

857 — Emergency Qualifying Time

869 — Reemployment List Eligibility Date

871 — Right of Return Designation

873 — Salary Rate Substantiation, Above Minimum
876 — Anniversary Date - Second Accelerated
884 — License - Additional (DELETE ONLY)
886 — Class Title Variation Code

891 - Indeterminate Service Accumulation
892 — Last Day on Pay Status

955 — Multiple Hourly Rate (DELETE ONLY)
960 — Corrected Transaction identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Item 710 computations for daily rate employee

2. SPB Exempt employee returning after leave of absence

3. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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Section 3.81: IMMEDIATE PAY APPOINTMENT*1 — SPB EXEMPT OR DOM STATE ACTIVE DUTY
EMPLOYEES (Revised 05/22)

A32

e Use for exempt employee with no previous service as exempt or civil service
or
e Use for returning exempt employee with previous exempt or civil service and NO history is
on the data base
or
e Use for exempt additional position when position is new to data base (See *2 and *4)
USE PADDED PAR
005 SEQUENCE numm_Qor_Q
010 MW[HT:::;FE[:SIK Q
SOCIAL SECURITY EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION HUMBER DEPT (<] COUNTY OTHER BIRTH
1 : COoDE | I CODE POSITION DATE
TO
105 110 wm 170 " — 19 ‘ 9 TS0 152 I
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARMINGS
mo | VD D __ IND | ID mp ;I | IND | ID
1 0 215 O 351 !6 . H O: H O asa H
PAY BASED ON SALARY PLUS | EXPIRATION DATE OF | AMNI | ALTERNATE | PAYROLL | SHIFT SPECIAL WWG | PAY LETTER PAY LETTER
FREQ SALARY E PLUS SALARY DATE RANGE STATUS DIFF PAY O ™ EXPIRATON DATE
ns 320 325 \ HMM/DD /YY 330 335 340 345 350 358 3156 i
. APPOINTMENT EXPIRATION CERT & TYPE OF LIST PROBATIONARY PERIOD HMCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
: - : _— SERVICE
‘9 : O O 330 | 445 "l!I&_ 455
MEDICAL F T PROF A J0B INCURRED
CLEARAMCE LICENSE INDJURY
TYPE | EXPIRATION CODE 5 DATE
H DATE .
550 555 sQ: é :
PAY PERIOD TIME TO BE PAID LUMP SUMEXTRAHRS LuMp LUMP SUM SEPARATION FD{ MAINTEMANCE
FOR (MEW) {own) IMHED SUM EXPIRATION FIRST/FINAL DED
6 separA | "3 | : __________ PAYMENT unrr!snm. um; HOURS
TO TioN CODE . .
O B I = £ e :
603 605 MM/ VY mm:mimm wrw:mimm 615 snmimimm usw.u:m 630 635 s
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
I I P T I S R S PAY PERIOD LIST CLASS LIST ELIG
7| ™| wmos | wours | asor |y 4 wee g4 i1 O
: ; 3 i HRU [ !
705 | MM/DO VY 710 MM DD VY MM ] W HOURS WOTH | T1S MMy 725 730

*1 Refer to PAM Section 5 for documentation of an Immediate Pay Appointment.
*2 Required for additional position only.
*3 Time to be paid can be requested for a maximum of three pay periods. Refer to Items 605
and 606 for instructions.
*4 For an additional position — Key a 4 on the prompter screen only; leave blank on update
screen (refer to PAM Section 10, page 10.11.1 — Item 450, for special keying instructions).

Symbol | Meaning
— Required — MUST be completed
O Conditional — MUST be completed when required by ITEM DEFINITION
Py One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

Page | 96



Section 3.81.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

864 — Legal Reference for Annuitant

873 — Salary Rate Substantiation, Above Minimum
890 — Employment During Leave of Absence Clearance
891 — Indeterminate Service Accumulation

960 — Corrected Transaction Identifier

999 - Deduction Information

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1.
2.
3.

Certain deductions or payments to be made from employee’s final pay (see PAM page 2.151)
Returning employee (no history on data base) when previous service was exempt only.
Returning employee (no history on data base) when previous service was non-posted
emergency only

SPB Exempt employee returning after leave of absence

Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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Section 3.82: IMMEDIATE PAY APPOINTMENT*1 — SPB EXEMPT OR DOM STATE ACTIVE DUTY
EMPLOYEES (Revised 05/22)

A32

e Use for returning exempt employee with previous service as exempt or civil service and
history is on data base
or
e Use for exempt additional position when position history is on data base

USE TURNAROUND PAR

005 SEQUEMCE NUMBER D_DFO_

010 DOCUMENT PROCESSING O

NUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER DEPT | c8 | coumty OTHER BIRTH
| CODE m CODE POSITION DATE
1| i AGENCY | UNIT | CLASS | SERIAL
105 110 L uoo : ﬂ; : nz: : lg 1.; 1; uoo 135 140
TRAMSACTION CODE | EFFECTIVE DATE ESTABLISHED EARNINGS
\ . . 3 \ . . .
2| o [ mo (1D MDD IMD | ID Mo i ID MmO ID
) O |,., O w (O 10 0 |w: :
BASED O SALARY | PLUS | EXPIRATION DATE OF | AMNI | ALTERMATE | PAYROLL | SMIFT | SPECIAL | WWG | PAY LETTER PAY LETTER
3| SALARY | PLUS SALARY DaTE |  RANGE status | pire PaY » EXPIRATON DATE
T0 1
O : 0| 0 0|10 | O
325 | MM/DDIYY 330 | 335 340 345 350 355 | 356

CERT # TYPE OF LIST
OR EXAH
STATUS

#MOS | APPOINTHMENT EXPIRATION

| DATE HOURS

4l o o |0

408 oy

PROBATIONARY PERIOD HCR APPROVAL SEx | erioR | oisasmory
CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
! ! :
445

o000

440

MEDICAL FINGERPRINT PROFESSIONAL 308 INCURRED

ACCOUNT
BENEFITS CLEARANCE LICENSE MIURY
5 TYPE | EXPIRATION | CODE | DATE
i e :
550 55§ Q : 6 565
TIME TO BE PAID LUMP SUMTO BE PAID | LUMP SUM EXTRA HRS LuMP LUMP SUM X cE
(MEW) *9 (o) IMMED SUM EXPIRATION FIRST/FINAL DED
) H ) : 1 H ' H PAYMENT | unrm | semiaL | DATE | HOURS
G| mow | N T O e+ 1. Lo CcoDE MONTHLY DED.
_________________ ™ i i
1 HE Vo !
607 0as | wms - womw | 615 62000 | s | vomi | 625046 | wms | wom | 630 €35 | 636 b
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
E U R Y S H S PAY PERIOD LIST CLASS LIST ELIG
7| Mos © Hours | asor |2 S TRw g g oG 0
1 | H ]
H | H 44 Twu ! H .
705 H | MDDV 7IOMM DD W MM DO W Houms . HOTH | 715 M 725 730

*1 Refer to PAM Section 5 for documentation of an Immediate Pay Appointment.

*2 Time to be paid can be requested for a maximum of three pay periods. Refer to Items 605
and 606 for instructions.

Symbol | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.82.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

864 — Legal Reference for Annuitant

873 — Salary Rate Substantiation, Above Minimum
876 — Anniversary Date - Second Accelerated

884 — License - Additional (DELETE ONLY)

886 — Class Title Variation Code (DELETE ONLY)

890 — Employment During Leave of Absence Clearance
891 - Indeterminate Service Accumulation

955 — Multiple Hourly Rate (DELETE ONLY)

960 — Corrected Transaction Identifier

999 - Deduction Information

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Certain deductions or payments to be made from employee’s final pay (see PAM page 2.151)
SPB Exempt employee returning after leave of absence

3. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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A33

Section 3.83: JUDICIAL COUNCIL EXEMPT (Revised 05/22)

A33

e Use for exempt employee with NO previous service as exempt or civil service
or
e Use for returning exempt employee with previous exempt or civil service and NO history is
on the data base
or
e Use for exempt additional position when position is new to data base (See *1 and *2)
USE PADDED PAR
005 SEQUEMCE HUHEH_O_OF'OW
010 DMUNIIT:[:Q:::HIG O
SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER DEPT . COUNTY OTHER BIRTH
1 ; CODE | ID CODE POSITION DATE
TO SOEMCY | UMD cures | SEREN ] T
105 110 111 120 m—"m—*m— 19 Q T30 151 140 .
TRANSACTION CODE EFFECTIVE DATE EMP ESTABLISHED EARMINGS
2| mo ; (D ID_ WD | ID WD (D WD D
210 { O 215 o 351 :b. .o‘. :O asa '
SALARY PAY BASED OM SALARY PLUS | EXPIRATION DATE OF | ANMI ALTERNATE | PAYROLL SHIFT SPECIAL WWG PAY LETTER PAY LETTER
PER FREQ SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY & EXPIRATON DATE
3| 1 @) 0|0 i
310 315 325 | MM/DD/TY 330 | 335 34 345 350 355 356 |
#1M0S | APPOINTHENT EXPIRATION | CERT#  TYPEOF LIST | PROBATIONARY PERIOD HCR APPROVAL SEX PRIOR | DISABILITY
3 DATE HOURS OR EXAM CODE | EMDINGDATE | COOE . FORM | DATE STATE CODE
4| v O ‘ o O STATUS . . H s:ltzﬂcz
415 | 416 430 435 430 | 445 455
ACCOUNT SURVIVORS MEDICAL T ToNAL J0B INCURRED
BENEFITS CLEARANCE LICENSE DOURY
5 TYPE | EXPIRATION | CODE  DATE
DATE .
4 s
LUMP SUM | SEPARATION | FIX MAINTENANCE
. EXPIRATION FIRST/CIUAL DED
UNIT | SERIAL DATE . HOURS
6 : .
TOTAL STATE SERVICE
I SO N .S AU S S S
Zl | mos : nouss Loasor |2
O: 0 O 3
705 H | MM DOV

*1 Required for additional position only.

Symbol

Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.83.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

864 — Legal Reference for Annuitant
891 — Indeterminate Service Accumulation
960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Returning employee (no history on data base) when previous service was exempt only.
2. Returning employee (no history on data base) when previous service was non-posted
emergency only
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Section 3.84: JUDICIAL COUNCIL EXEMPT (Revised 05/22)

A33

e Use for returning exempt employee with previous service as exempt or civil service and
history is on data base

or
e Use for exempt additional position when position history is on data base

USE TURNAROUND PAR

005 SEQUEMCE NUMBER OMO

010 DOCUMENT PROCESSING o

HUMBER
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST NAME AND MIDDLE INITIAL POSITION MUMBER oeer | ce | coumty OTHER BIRTH
: conE | cone | posimion DATE
1 T0 . AGENCY | UNIT | CASS | SERIAL :
105 110 Rt 120 : 12; : uz: i 39 122|126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2“, y O mD 1m:mn:lb:mo:b mp I , WD | ID
210 1 215 O 351 i o: H : ' 32 H j
BASED OM SALARY | PLUS | EXPIRATION DATE OF | anm | aLtermate | pavrow | swiFr | speciaL | wwe | pav LETTER PAY LETTER
3' SALARY | PLUS SALARY DA RANGE STATUS DIFF PAY ™ EXPIRATOM DATE
To : .
: Ol .0 O O
325 - MM/DD/YY 330 | 33s 34 345 350 355 356 H
| APPOINTMENT EXPIRATION CERT # TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
H HOURS OREXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4 STATUS : ] : SERVICE
435 ] 440 | 445 e KT
MEDICAL | FINGERPRINT PROFESSTONAL 08 INCURRED
CLEARANCE LICENSE DOURY
5 . EXPIRATION CODE | DATE
B DATE H
550 555 560 O
LUMP LUMP SUM SEPARATION | FIX MAINTENANCE
suM EXPIRATION
PAYMENT | umIT | SERIAL | DATE | HOURS
6| CODE : :
630 645
TOTAL STATE SERVICE REEMPLOYMENT REEMPLOYMENT
LIST CLASS LIST ELIG
7 To MOS | HOURS :  ASOF
205 . . MM/DOYY 725 730

Symbol | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.84.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

857 — Emergency Qualifying Time (DELETE ONLY)
864 — Legal Reference for Annuitant

884 — License — Additional (DELETE ONLY)

871 — Right of Return Designation

886 — Class Title Variation Code (DELETE ONLY)
891 - Indeterminate Service Accumulation

955 — Multiple Hourly Rate (DELETE ONLY)

960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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Section 3.85: JUDICIAL COUNCIL EXEMPT (Revised 05/22)

A33

e Use for current civil service or exempt employee who is receiving an exempt appointment

USE TURNAROUND PAR

005 SEQUENCE IUW-EROOFQ

010 DOCUMENT PROCESSING O
MUMBER

SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER DEPT | CB COUNTY OTHER BIRTH
! cooe | D cooe | posiTion DATE
1 T0 . AGENCY | UMIT | CIASS | SERIAL
[Ty 1!10. : 19 : 122. : 1§ 19 lQ mo 135 140
. i in

105 110
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYHENT HISTORY REMARKS ESTABLISHED EARNINGS
; mp I ;NP ; ID

2| | O O ;l: Elcn);lmélbgmnimo

210 215
BASED ON SALARY PLUS | EXPIRATION DATE OF | anm1 | aLtermate | pavrow | surrr | seecian | wwe
DATE STATUS DIFF PAY

3' » SALARY E PLUS SALARY RANGE
! nso muno.fp 335 O 340 )9 mo ssso

PAY LETTER PAY LETTER
EXPIRATON DATE

356
CERT # TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
OREXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4| o STATUS : : : SERVICE
405 430 435 H 440 | 445 450 455
ACCOUNT VATH HON MEDICAL F T TONAL J0B TNCURRED
CITIZEN | CLEARANCE LICENSE TIURY
5 D D TYPE | EXPIRATION CODE | DATE
( ) H DATE '
545 550 555 560
LUMP SUM TO BE PAID LUMP SUM EXTRA HRS LUMP LUMP SUM SEPARATION FIX MAINTEN ANCE
FOR SUM EXPIRATION
SEPARA PAYMENT | UNIT | SERIAL | DATE | HOURS
Gro| mon | NSRS D e CcODE : :
503 620 046 | s ¢ vome | 62508 | s | wore | 630 535 ! 645 |
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
1) P R | ¢ o—oo____| PaYPERIOD LIST CLASS LIST ELIG
7 To MOS | MOURS |  ASOF O
O H O H O 3 11 mmu | ! : '
705 f | MM/DOYY 710 MM DO YW MM DD ¥¢ | Hours + HoTH | 715 mmiivy 725 730

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.85.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

857 — Emergency Qualifying Time

869 — Reemployment List Eligibility Date

871 — Right of Return Designation

884 — License - Additional (DELETE ONLY)

886 — Class Title Variation Code (DELETE ONLY)
891 - Indeterminate Service Accumulation

892 — Last Day on Pay Status

955 — Multiple Hourly Rate (DELETE ONLY)

960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Item 710 computations for daily rate employee
2. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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Section 3.86: IMMEDIATE PAY APPOINTMENT*1 — JUDICIAL COUNCIL EXEMPT (Revised 05/22)

A33

e Use for exempt employee with NO previous exempt or civil service

or

e Use for returning exempt employee with previous exempt or civil service and NO history is
on the data base

or

e Use for exempt additional position when position is new to data base (See *2 and *4)

USE PADDED PAR

005 SEQUEMCE NUMBER QOFQ

010 DOCUMENT PROCESSING o
NUMBER

SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER DEFT | B | county OTHER BIRTH
: cook | CODE POSITION DATE
1 o . W il . .
= - : 0|0 *2
105 110 111 120 P T 15 124 | 126 [0 155 T30
L) =0 2 L]
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| O o mo (D D [ ID_ | IND | ID MO [ ID MO D
210 1 215 351 O | : O 352 !
SALARY PAY BASED ON SALARY PLUS | EXPIRATION DATE OF ANNL ALTERNATE PAYROLL SHIFT SPECIAL WWG PAY LETTER PAY LETTER
3' o FREQ SALARY : PLUS SALARY DATE RANGE STATUS DIFF PAY ™ EXPIRATON DATE
315 320 325 . MDDy 330 | 335 340 345 350 355 | 356 {
. APPOINTMENT EXPIRATION CERT & TYPE OF LIST PROBATIONARY PERIOD MCRAPPROVAL SEX PRIOR DISABILITY
TEWURE DATE HOURS OR EXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE CODE
4 o STATUS ! ' . SERVICE
|—
405 435 340 _| 445 [T ] ass
ACCOUNT SURVIVORS MEDICAL F T AL JOB INCURRED
BENEFITS CLEARANCE LICENSE IIURY
5| TYPE | EXPIRATION | CODE | DATE
4]
—] - = —
TIME TO BE PAID TIME TO BE PAID LUMP SUMTO BE PAID | LUMP SUM EXTRA HRS LuMP LUMP SUM SEPARATION FIX MAIMTEMANCE
+g  (wEw) (owp) IMMED sumM EXPIRATION | FIRST/FINAL DED
6 H I B : H : : H 1 PAYMENT | uwrr | serian | DaTE | Hours
| To TiON T " [ (s) . ' H 1 CODE : H
O [ B Wy A
603 605 vy | 60s0m | ses | womi | 607 0as | s | wom | E15 620046 | hes | woTH | 625046 | ves | wom | €30 635 | 645 |
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS. SERVICE REEMPLOYMENT REEMPLOYHMENT
Y I U L Y B e PAY PERIOD LIST CLASS LIST ELIG
Zl™| wos ! mours | msor | 4 4 wew g 4 00| O
i 1 '
i 3 11 mmu ) ! :
705 | MM{DOJYY 710 MM DD VY MM DD v | wouss | wom | 715 meysve 725 730

*1 Refer to PAM Section 5 for documentation of an Immediate Pay Appointment.

*2 Required for additional position only.

*3 Time to be paid can be requested for a maximum of three pay periods. Refer to Items 605
and 606 for instructions.

Symbol

Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be

completed for a valid transaction.
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Section 3.86.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

864 — Legal Reference for Annuitant

891 — Indeterminate Service Accumulation
960 — Corrected Transaction Identifier

999 — Deduction Information

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Certain deductions or payments to be made from employee’s final pay
(see PAM page 2.151)
2. Returning employee (no history on data base) when previous service was exempt only.
3. Returning employee (no history on data base) when previous service was non-posted
emergency only
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Section 3.87: IMMEDIATE PAY APPOINTMENT*1 — JUDICIAL COUNCIL EXEMPT (Revised 05/22)

A33

e Use for returning exempt employee with previous service as exempt or civil service and
history is on data base

or

e Use for exempt additional position when position history is on data base

USE TURNAROUND PAR

005 SEQUENMCE NUMBE II._QDFO_

010 DOCUMENT PROCESSING O

SOCIAL SECURITY | EMPLOVEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oeet | co | county OTHER BIRTH
H CODE m CODE POSITION DATE
1 T0 | AGENCY | UNIT | CLASS | SERIAL o o O
108 110 a wo ; 19 ; mo ] :9 123|136 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2"’ o ™D !ID [ IMD [ ID_  IND ; ID WD | ID | IND | ID
1 215 O 351 | 01 i O 1 :0 352
BASED OM SALARY | PLUS | EXPIRATION DATE OF | anni | ALTErmaTe | pavrows | swirr | seeciar | wwe | pav LeTTer PAY LETTER
3' SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY 2 EXPIRATON DATE
* : O|.0O O
325 | MM/DD/YY 330 | 338 34 345 350 358 356
. APPOINTMENT EXPIRATION CERT & TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
. DATE OR EXAM CODE | EMDING DATE CODE | FORM | DATE STATE CODE
4| : STATUS ; P | _senvice
405 | 426 435 | ; 440 | 445 s
ACCOUNT EXEMPT MEDICAL F. AL )08 INCURRED
CoonE ATHORITY CLEARANCE LICENSE INJURY
0 TYPE | EXPIRATION | CODE | DATE
3" o O ! -
505 550 555
REASOM PAY PERIOD TIME TO BE PAID LUMP SUMEXTRAHRS LUMP LUMP SUM SEPARATION FIX MAINTEMANCE
FOR * (nEW) (oLp) IMMED SUM EXPIRATION | FIRST/FINAL DED
6 SEPARA 2 H : H H : : H ] PAYMENT | unrr | seria | DATE | HOuRs
10| TiON —1 e ® I CODE : :
O 2 | T B e B Fooi
603 605 vy | 6060 ¢ wms | oy | 607 0as | s | womi | 625 | 6200  vms | vome | 62500 | wes | wom | 630 635 | 636 | 45 |
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
VI CI . IO AN U S L PAY PERIOD LIST CLASS LIST ELIG
| \ | H
7 TO MOS . HOURS ASOF A _J_p ™y g ] o
: 3 I mmu ! 1 '
705 | MM/DOYY TI0O MM DD W MM (-] W | HORS | HOTH | 715 mMmy)vy 735 30

*1 Refer to PAM Section 5 for documentation of an Immediate Pay Appointment."

*2 Time to be paid can be requested for a maximum of three pay periods. Refer to Items 605
and 606 for instructions.

Symbol

Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O |l

One Or More Required Items — ONE or MORE of these items on this cha

completed for a valid transaction.

rt MUST be
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Section 3.87.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

864 — Legal Reference for Annuitant

884 — License - Additional (DELETE ONLY)

886 — Class Title Variation Code (DELETE ONLY)
891 — Indeterminate Service Accumulation

955 — Multiple Hourly Rate (DELETE ONLY)

960 — Corrected Transaction Identifier

999 — Deduction Information

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Certain deductions or payments to be made from employee’s final pay (see PAM page 2.151)
2. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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A34

Section 3.87.2: IMMEDIATE PAY APPOINTMENT*1 — CA INSTITUTE FOR REGENERATIVE MEDICINE

CITIZENS REDISTRICTING COMMISSION (Revised 05/22)

A34

e Use for returning exempt employee with previous service as exempt or civil service and
history is on data base

or

e Use for exempt additional position when position history is on data base

USE TURNAROUND PAR

SOCIAL SECURITY

110

! 111

EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE IMITIAL

COUNTY

005 SEQUENCE uuman_or_o_
010 DOCUMENT PROCESSING
numeer NS
OTHER BIRTH
POSITION DATE
135 140

EFFECTIVE DATE AND HOURS

2|

710

EMPLOYMENT HISTORY REMARKS

ESTABLISHED EARNINGS

DATE
'

BEMEFITS

TIME T0 BE PAID
(nEW)

\
6| I R e
i [ A A O N [ AU RS PP SN AN S
o N IO S
0 . ' I P
605 vy | 6060as | 1ms | womi | 607 Das | vms | vom 620085 | s | vomi | 625005 | yms | wome | 630
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS
R I T B [
7| | mos | wouss Voasor |n 4 4 tme g :
| n 4 1 Twe |
705 | MMJDDYY TIO MM DO W MM oo

:lln:mo mp [ WO D
o 215 ! 352 ¢
BASED OM SALARY PLUS | WWG | PAY LETTER PAY LETTER
SALARY | . EXPIRATON DATE
325 355 356 |
| APPOINTMENT EXPIRATION CERT # PROBATIONARY PERIOD SEX PFRIOR DISABILITY
HOURS CODE | FORM | DATE STATE CODE
H H SERVICE
i
440 | aas 5T 455
PROFESSIONAL 108 INCURRED
LICENSE OURY
TYPE | EXPIRATION | CODE | DATE
DATE H
558 (@]

*1 Refer to PAM Section 5 for documentation of an Immediate Pay Appointment.

*2 Time to be paid can be requested for a maximum of three pay periods. Refer to Items 605

and 606 for instructions.

Symbel | Meaning
— Required — MUST be completed
O Conditional — MUST be completed when required by ITEM DEFINITION
Ps One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.87.3: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

864 — Legal Reference for Annuitant

884 — License - Additional (DELETE ONLY)

886 — Class Title Variation Code (DELETE ONLY)
891 — Indeterminate Service Accumulation

955 — Multiple Hourly Rate (DELETE ONLY)

960 — Corrected Transaction Identifier

999 — Deduction Information

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Certain deductions or payments to be made from employee’s final pay (see PAM page 2.151)
2. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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Section 3.87.4: IMMEDIATE PAY APPOINTMENT*1 — CA INSTITUTE FOR REGENERATIVE MEDICINE
CITIZENS REDISTRICTING COMMISSION (Revised 05/22)

A34

e Use for exempt employee with NO previous exempt or civil service
or
e Use for returning exempt employee with previous exempt or civil service and NO history is
on the data base
or
e Use for exempt additional position when position is new to data base (See *2 and *4)
USE PADDED PAR
005 SEQUENCE ulmnin_QOFQ_
010 nocmim-r:.:(::ﬂus o
SOCIAL SECURITY EMPLOYEE LAST NAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER DEPT (4] COUNTY OTHER BIRTH
1 | CODE m CODE POSITION DATE
. .
® "Moo 2
105 110 111 120 121 122 “1a | 124 126 [ 130 % 130
TRANSACTION CODE EFFECTIVE DATE ESTABLISHED EARNINGS
2| mo imo lm_ mo |1 |moiw imo
FIT) O 215 O 3851 lbi ; Ol !O 352 H
SALARY PAY BASED ON SALARY PLUS | EXPIRATION DATE OF ANNIL ALTERMATE PAYROLL SHIFT SPECIAL WWG PAY LETTER PAY LETTER
PER FREQ SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY ™ EXPIRATON DATE
3| | O OO |O i
315 ITII 325 : MM/ DD/ YY 330 335 340 345 350 355 356
#M0S | APPOINTMENT EXPIRATION | CERT#  TYPEOF LIST | PROBATIONARY PERIOD MCRAPPROVAL | SEX PRIOR | DISABILITY
TENURE | DATE HOURS OR EXAM CODE | EMDING DATE CODE | FORM | DATE STATE CODE
4 . sTATUS ' ' : | | _<reyice |
SURVIVORS MEDICAL FINGERPRINT PROFESSIONAL 308 INCURRED
BEMEFITS CLEARANCE LICENSE INJURY
5 TO “RE EXPIRATION CODE . DATE
| 550 555
TIME TO BE PAID LUMP SUM EXTRAHRS LuMP LUMP SUM
x3 t.“-]‘ ) SuM ,
' ' PAYMENT UMIT |, SERIAL
6| r L B cope
615 200w | wes o vome | 62500 0 vms | wom | 630
TOTAL STATE SERVICE SERVICE
Yo ) wee ) ,,,,, PAY PERIOD LIST CLASS
7| e MOS © HOURS ©  ASOF E R ! __ B O
E 3 ! THRU ! I ‘
705 + MM/ DDYY 710 MM DD ¥YY MM oo ¥Y | HOURS « HOTH | 715 MM/ vy 725

*1 Refer to PAM Section 5 for documentation of an Immediate Pay Appointment.

*2 Required for additional position only.

*3 Time to be paid can be requested for a maximum of three pay periods. Refer to Items 605
and 606 for instructions.

Symbel | Meaning
— Required — MUST be completed
O Conditional — MUST be completed when required by ITEM DEFINITION
Ps One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.87.5: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

864 — Legal Reference for Annuitant

891 — Indeterminate Service Accumulation
960 — Corrected Transaction Identifier

999 — Deduction Information

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Certain deductions or payments to be made from employee’s final pay (see PAM page 2.151)

2. Returning employee (no history on data base) when previous service was exempt only.

3. Returning employee (no history on data base) when previous service was non-posted
emergency only
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Section 3.87.6: EXEMPT — CA INSTITUTE FOR REGENERATIVE MEDICINE CITIZENS REDISTRICTING
COMMISSION (Revised 05/22)

A34

Use for exempt employee with NO previous exempt or civil service
or
Use for returning exempt employee with previous exempt or civil service and NO history is
on the data base
or
Use for exempt additional position when position is new to data base (See *1 and *2)

USE PADDED PAR

005 SEQUENCE nummo_or_Q

010 DOCUMENT PROCESSING o
NUMBER

SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER COUNTY

CODE

OTHER
POSITION

BIRTH
DATE

TO

agincy | wwr | ciass | sewia

105

110

1111

T

T

- 13

DEPT | CB
CODE m
124 126

[T

*q

™

TRANSACTION CODE

EFFECTIVE DATE AND HOURS

—
210

EMPLOYMENT HISTORY REMARKS

215

O

351

ESTABLISHED EARNINGS

Lol iike

00O

352

SALAR'
PER

1 PAY

FREQ

PLUS
SALARY |

315

325

| EXPIRATION DATE OF
PLUS SALARY

ARNL
DATE

| MM/ DD YY

330

ALTERNATE
RANGE

335

PAYROLL | SHIFT
STATUS DIFF

340 345 350

SPECIAL
PAY

WWG

O

358

PAY LETTER

PAY LETTER
EXPIRATON DATE

HOURS

. APPOINTMENT EXPIRATION

CERT #

TYPE OF LIST
OR EXAM

STATUS

o

O

PROBATIOMARY PERIOD
| EMDIMG DATE

CODE

PAY PERIOD

GO5 MM/ YV

MCR APPROVAL

SEX

CODE | FORM | DATE

40|

4435

TYPE |

LICENSE
EXPIRATION

o)

TIME TO BE PAID
oew,

TIME TO BE PAID
(otp)
.......................... N N

LUMP SUM EXTRAHRS

H '
625006 | was | wom

UNIT | SERLAL

635

LUMP SUM

| 636

645

SEPARATION
EXPIRATION

DATE | HOURS

O

TOTAL STATE SERVICE

| HOURS |

ASOF

o O

| MW D/YY

3) o ™RU !
710 MM DD YY MM Ll

SERVICE
PAY PERIOD

o

715 MMy vy

REEMPLOYMENT
LIST CLASS

REEMPLOYMENT
LIST ELIG

*1 Required for additional position only.

*2 For an additional position — Key a 4 on the prompter screen only; leave blank on update
screen (refer to PAM Section 10, page 10.11.1 — Item 450, for special keying instructions).

Symbol

Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be

completed for a valid transaction.
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Section 3.87.7: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

864 — Legal Reference for Annuitant
960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Returning employee (no history on data base) when previous service was exempt only.
2. Returning employee (no history on data base) when previous service was non-posted
emergency only
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Section 3.87.8: EXEMPT — CA INSTITUTE FOR REGENERATIVE MEDICINE CITIZENS REDISTRICTING
COMMISSION (Revised 05/22)

A34

e Use for current civil service or exempt employee who is receiving an exempt appointment

USE TURNAROUND PAR

005 SEQUENCE !Ui"!l_o_dr_o_
o010 nocwu‘r:::.c::sus Q

SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE IMITIAL POSITION MUMBER DEPT | CB COUNTY OTHER BIRTH
V CODE m CODE POSITION! DATE
1 TO | AGENCY | UNIT | CLASS | SERIAL
| . H :
= e 0.0 O® O
105 110 Lt 120 |1 122 1 1. 126 | 130 138 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
\ , ' ) . ; ' :
2| v | o O mo [ IND I IND 1D mo ;D mp I
210 | 215 351 H o : : O : O 352!
PAY | BASED ON SALARY | PLUS | EXPIRATION DATE OF | Anni | ALTERmATE | pavrow | swiFt | sPeciaL | wwe | pav LETTER PAY LETTER
3 FREQ SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY . EXPIRATON DATE
315 120 330 | 33s 340 345 3s0 355 356 i
#MOS | APPOINTMENT EXPIRATION | CERT# TYPE OF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
4 | DATE HOURS OR EXAM CODE | ENDING DATE | CODE | FORM | DATE STATE CODE
To H : H H SERVICE
O . ‘ - S
405 415 | 416 . 430 : a5 H 440 | aas 450 455
ACCOUNT SURVIVORS OATH [T MEDICAL | F T 108 INCURRED
BENEFITS CLEARANCE LICENSE INJURY
5 O TYPE | EXPIRATION | CODE | DATE
s (o)

PAYMENT | unrr | semtaL | paTe | Houms

CODE

______ '
630 635 645
TOTAL STATE SERVICE REEMPLOYMENT REEMPLOYMENT
1 i_ i Tmu 4 A LIST CLASS LIST ELIG
7| MOS | HOURS :  ASOF 2) ... A R
o : O : o E H :
705 : | MMW/DD/YY 710 MM DO YW MM DD WY . Houss . HoTH | 715 mmjvy 725 730

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.87.9: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

857 — Emergency Qualifying Time

869 — Reemployment List Eligibility Date

871 — Right of Return Designation

884 — License - Additional

886 — Class Title Variation Code (DELETE ONLY)
891 - Indeterminate Service Accumulation

892 — Last Day on Pay Status

955 — Multiple Hourly Rate (DELETE ONLY)

960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Item 710 computations for daily rate employee
2. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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Section 3.87.10: EXEMPT — CA INSTITUTE FOR REGENERATIVE MEDICINE CITIZENS REDISTRICTING
COMMISSION (Revised 05/22)

A34

history is on data base

or

USE TURNAROUND PAR

Use for returning exempt employee with previous service as exempt or civil service and

Use for exempt additional position when position history is on data base

005 SEQUENCE NUMBER _ODF_O_

010 DOCUMENT PROCESSING

NUMBER ___ N
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER oert | c8 | coumty OTHER BIRTH
: copE | D copE | PosITION: DATE
1 TO AGENCY | UMIT | CLASS | SERIAL O
105 110 L 120 : : no : ua: : 19 124|136 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE E REMARKS ESTABLISHED EARNINGS
2| | O O mo D i mD ! ID_ | IMD | ID mp I [ mD | ID
205 210 ! 215 351 : O: i O: :O 382
sALARY | PaY | BASED OM SALARY | PLUS | EXPIRATION DATE OF | ammi | auvermave | pavrow | swiFt | specia | wwe | pavLeTTer PAY LETTER
3| v PER | FREQ SALARY | PLUS SALARY DATE RANGE status | owr PAY 8 EXPIRATON DATE
O O : O O Ol 0|0 |
310 315 320 325 : MM/DD/YY 330 | 335 34 345 350 355 356 i
#MOS | APPOIMTMENT EXPIRATION | CERT# TYPE OF LIST | PROBATIOMARY PERIOD HMCR APPROVAL SEX PRIOR DISABILITY
' CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4] o H ] i O SERVICE
435 440 | aas 450 455
OATH non MEDICAL AL 108 INCURRED
CITIZEN | CLEARANCE LICENSE MIURY
10 TYPE | EXPIRATION | CODE | DATE
5 000 [ O | O |& :
- s50 sss si ()
PAY | LUMPSUMTO BE PAID | LUMP SUMEXTRAHRS LUMP LUMP SUM SEPARATION | FIX MAINTEMANCE
SuM EXPIRATION | FIRST/FINALDED
H . H PAYMENT | unim | seriaL | DATE | HOURS
G| rof mow [ g e cooe =
H ' .
620046 « WRS ' HOTH | 62508  wes ' mom | 630 635 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
0 [ THRU | i . o PAY PERIOD LIST CLASS LIST ELIG
7l ©]| wmos | wouss oasoF |2 g g tme g 1 L O
O : O H O 3 [ ] : H
705 : | MDD VY 710 MM DD YW MM DD Wi HOURS | HOTH | 715 mmy vy 725 730
-
Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.87.11: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:
Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency

Page | 119



A35

Section 3.88: CCC/ECOLOGY CORPS, EXEMPT (Revised 05/22)

A35

e Use for exempt employee with NO previous exempt or civil service

or
e Use for returning exempt employee with previous exempt or civil service and NO history is

on the data base

or
e Use for exempt additional position when position is new to data base (See *1 and *2)

USE PADDED PAR

005 SEQUENCE uunun_o_or_o_
010 DOCUMENT PROCESSING
MUMBER N
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oeet | €8 | coumty OTHER BIRTH
H CODE m COoDE POSITION DATE
1 TO0 H AGENCY | UNIT | CLASS | SERIAL
. — . O —
105 110 [EET 120 121 1 H 124 126 [T 135 130
TRANSACTION CODE EFFECTIVE DATE ESTABLISHED EARNINGS
2| | O O mo (D SmD I mD D mp (D MDD
210 1 215 351 'O ' 352
SALARY PAY BASED OM SALARY PLUS | EXPIRATION DATE OF ANNI ALTERNATE PAYROLL SHIFT SPECIAL WWG PAY LETTER PAY LETTER
3 PER FREQ SALARY | PLUS SALARY DATE RANGE STATUS | DIFF PAY . EXPIRATON DATE
|
- | O O[O0 |0
315 | 320 325 | MM/DDjYY 330 | 335 340 345 350 355 356 H
| APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
TEMURE | DATE HOURS OR EXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE CODE
4| v STATUS : 1 : | service |
— 0 O ‘ : ‘ e
405 | 416 | 426 430 ) a5 | H 340 | 445 455
ACCOUNT SURVIVORS OATH WO MEDICAL | FINGERPRINT PROFESSTONAL 108 INCURRED
BENEFITS LICENSE MIURY
5 TYPE | EXPIRATION | CODE | DATE
- 555 580
TIME TO BE PAID TIME TO BE PAID LuMp LUMP SUM
(new) (owp)
00:0]. ..
6| ™ UtY
H S I R . GOORR SR VAP PRI SR SO
........................
_____________________________________________
7|
____________________________________________
L wom | 715 Mg vy

*1 Required for additional position only.

*2 For an additional position — Key a 4 on the prompter screen only; leave blank on update
screen (refer to PAM Section 10, page 10.11.1 — Item 450, for special keying instructions).

Symbol | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.88.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

876 — Anniversary Date - Second Accelerated
891 — Indeterminate Service Accumulation
960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Returning employee (no history on data base) when previous service was exempt only.

2. Returning employee (no history on data base) when previous service was non-posted
emergency only

3. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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Section 3.89: CCC/ECOLOGY CORPS, EXEMPT (Revised 05/22)

A35

e Use for returning exempt employee with previous service as exempt or civil service and
history is on data base
or
e Use for exempt additional position when position history is on data base

USE TURNAROUND PAR

005 SEQUENCE NUMBER Qon

010 DOCUMENT PROCESSING O

MUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION HUMBER oept | cs | couwty OTHER BIRTH
1 conE | CODE POSITION: DATE
2l ‘ 0 0.0 0l9lel.o
105 110 L 120 it | 123 124 | 136 | 130 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
I | \ \ | \ , |
2| I O mo :mo:no:b:mn:mo Mo (I MO | D
| 1s O 351 1 1 i 1 i 352 ! 1 |
BASED ON SALARY | PLUS | ExPIRATION DATE OF [ ammx | aTerwate | paveow | swirt | speaaL | wwe | pav LETTER PAY LETTER
3 SALARY | PLUS SALARY DATE |  RANGE sTATUS | DIFF PAY . EXPIRATON DATE
To . :
O ; Of.O O|.0
325 . MM/DD/VY 330 | 33s 340 345 350 355 356

PRIOR DISABILITY
STATE COoDE
SERVICE

MCR APPROVAL SEX
CODE | FORM | DATE

PROBATIONARY PERIOD

#MOS | APPOINTMENT EXPIRATION | CERT#  TYPE OF LIST
' CODE | ENDINGDATE

» DATE HOURS OR EXAM
O H o O STATUS

oo —
435 . H 440 | aas 450 455

415 . 416 430
MEDICAL | FINGE T PROF 108 INCURRED
CLEARANCE LICEMSE IURY
5 TYPE | EXPIRATION | CODE | DATE
’ Onn.'r( !
353 58 _ se5
LUMP LUMP SUM | SEPARATION | FIX MAINTENANCE
suUM EXPIRATION | FIRST/FINAL DED

PAYMENT | unrr | seriaL | DATE | HOURS
Gl | I"ATAOlTTTITTT O fe cooe i
620 DAs ' WRS ' WDTH | 625 Das was ' worw | 630 635 645
TOTAL STATE SERVICE REEMPLOYMENT REEMPLOYHENT

LIST CLASS LIST ELIG

| HOURS | ASOF

ot

| MW DDIYY

Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.89.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

857 — Emergency Qualifying Time (DELETE ONLY)
871 — Right of Return Designation

876 - Anniversary Date - Second Accelerated

884 - License - Additional (DELETE ONLY)

886 — Class Title Variation Code (DELETE ONLY)
891 - Indeterminate Service Accumulation

955 — Multiple Hourly Rate (DELETE ONLY)

960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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Section 3.90: CCC/ECOLOGY CORPS, EXEMPT (Revised 05/22)

A35

e Use for current civil service or exempt employee who is receiving an exempt appointment

USE TURNAROUND PAR
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Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.90.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

857 — Emergency Qualifying Time

869 — Reemployment List Eligibility Date

871 — Right of Return Designation

876 - Anniversary Date - Second Accelerated
884 — License — Additional (DELETE ONLY)

886 — Class Title Variation Code (DELETE ONLY)
891 — Indeterminate Service Accumulation

892 — Last Day on Pay Status

955 — Multiple Hourly Rate (DELETE ONLY)

960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Item 710 computations for daily rate employee
2. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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Section 3.91: IMMEDIATE PAY APPOINTMENT*1 — CCC/ECOLOGY CORPS, EXEMPT (Revised 05/22)

A35

e Use for exempt employee with NO previous exempt or civil service
or
e Use for returning exempt employee with previous exempt or civil service and NO history is
on the data base
or
e Use for exempt additional position when position is new to data base (See *2 and *4)

USE PADDED PAR
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*1 Refer to PAM Section 5 for documentation of an Immediate Pay Appointment.
*2 Required for additional position only.

*3 Time to be paid can be requested for a maximum of three pay periods. Refer to Items 605
and 606 for instructions.

*4 For an additional position — Key a 4 on the prompter screen only; leave blank on update
screen (refer to PAM Section 10, page 10.11.1 — Item 450, for special keying instructions).
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Symbol

Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.
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Section 3.91.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

876 — Anniversary Date - Second Accelerated
891 — Indeterminate Service Accumulation
960 — Corrected Transaction Identifier

999 — Deduction Information

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Certain deductions or payments to be made from employee’s final pay (see PAM page 2.151)

2. Returning employee (no history on data base) when previous service was exempt only.

3. Returning employee (no history on data base) when previous service was non-posted
emergency only
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Section 3.92: IMMEDIATE PAY APPOINTMENT*1 — CALIFORNIA CONSERVATION CORPS, EXEMPT
(Revised 05/22)

A35

e Use for returning exempt employee with previous service as exempt or civil service and
history is on data base
or
e Use for exempt additional position when position history is on data base

USE TURNAROUND PAR
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*1 Refer to PAM Section 5 for documentation of an Immediate Pay Appointment.
*2 Not allowable for additional position.

*3 Time to be paid can be requested for a maximum of three pay periods. Refer to Items 605
and 606 for instructions.

Symbol | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

One Or More Required Items — ONE or MORE of these items on this chart MUST be
completed for a valid transaction.

® O]l
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Section 3.92.1: LINE ITEMS (Revised 03/19)

Lines 8 — 9 Items:

876 — Anniversary Date - Second Accelerated
884 — License - Additional (DELETE ONLY)

886 — Class Title Variation Code (DELETE ONLY)
891 — Indeterminate Service Accumulation

955 — Multiple Hourly Rate (DELETE ONLY)

960 — Corrected Transaction Identifier

999 — Deduction Information

Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:

1. Certain deductions or payments to be made from employee’s final pay (see PAM page 2.151)
2. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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