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MISCELLANEOUS CHANGE TRANSACTION CODES — REQUIRED/CONDITIONAL INDEX*

Section 3.100 (Revised 03/22)

Do not document any Miscellaneous Change Transaction with an effective date the same
as an existing transaction in Line 12, which allows this information to be changed. Instead,
document a correction to the existing transaction in Line 12 (see PAM Section 9.4).

Exception: A separate 335 transaction may be required with an effective date the same as
an existing transaction in Line 12 when specified the alternate range criteria.

See PAM Section 2.209 for inactive/redefined transaction codes.

Code Title/Description PAM Section
105 | Social Security Number (correction or change) 3.104
120 | Position Number (change) 3.105

e Use for unit/serial number change for MCR |

e Use for unit number (no change in duties for MRC Il) v

e Use for serial number change for MRC Il

e Use for serial number change only for a NO MCR class (PTM
350.7)

126 | Collective Bargaining (CB) Identifier 3.106

Use when employee’s collective bargaining status changes and is
an exception to the CB Identifier shown for the class in the Pay
Scales; or employee is in a “split” (shown in the Pay Scales as U01-

u20)
130 | County Code (change) 3.107
215 | Employment History Remarks 3.108
315 | Pay Frequency (change) 3.109
325 | Plus Salary and Expiration Date 3.110

Use to report initial plus salary and expiration date, changes, or

deletions.
330 | Anniversary Date (change) 3.111
335 | Alternate Range and Based on Salary (change) 3.112
340 | Off Payroll (10/12 Leave — Rule 369) 3.114
341 | On Payroll (10/12 Leave — Rule 369) 3.115
345 | Shift Differential 3.116
350 | Special Pay 3.117
355 | Work Week Group (change) 3.118
405 | Time Base (change) 3.120

Do not use for certification process or layoff situation.
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Code Title/Description PAM Section
430 | Probationary Period 3.122
Use for civil service employees only. Use to extend probationary
period or when intermittent, indeterminate, or fractional time
base employee completes probationary period.
440 | Sex (correction or change) 3.123
445 | Ethnic Origin (correction) No longer used after 3/7/22. 3.124
455 | Disability Code (correction or change) 3.125
505 | Retirement System Information (change) 3.126
Use to report changes of retirement membership.
*For Civil Service employee only.
545 | Oath (change) 3.128
550 | Medical Clearance (change) 3.129
555 | Fingerprints (change) 3.130
560 | Professional License (change) 3.131
565 | Job Incurred Injury 3.132
Use to document a job incurred injury. Also use to document any
subsequent return to work.
705 | Total State Service (change) 3.134
710 | Intermittent Dates and Hours 3.135
Use for layoff purposes only.
715 | Service Pay Period 3.136
e Use for temporary leaves of 30 calendar days or less (per
State Personnel Board (SPB) Rule 361) resulting in a non-
qualifying pay period; or
e Use for qualifying a pay period while on Non-Industrial
Disability Insurance (NDI); or
e Use for California Conservation Corps (CCC) employees on
Federally funded Worker’s Compensation Temporary
Disability (WCTD), or pending approval of Federally funded
WCTD and pay period is non-qualifying; or
e Use for qualifying a pay period while employee is on dock and
furlough.
e *For Civil Service employee only.
GEN | General salary Change (salary range change) 3.139
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Code Title/Description PAM Section
MHR | Multiple Hourly Rate/Trade Rate Change 3.140
Use for civil service employee. Use for multiple hourly rate or for
trade rate change with or without a multiple hourly rate.
MSA | Merit Salary Adjustment (MSA) 3.142
Use for granting MSA, denying MSA, or when denying MSA for
lump sum only.
ORP | Official Reprimand 3.144
(This transaction is no longer in use.)
PUN | Adverse Salary Decrease 3.146
Use for Civil Service employee only.
RO1 | Retirement System Transaction (RST) 3.147
(Initiated by CalPERS / Personnel/Payroll Services Division (PPSD)
only.)
SAL | Other Salary Changes 3.148
e Special adjustments for salary inequities.
e CPA/CPS increase.
e Restoration of salary following a PUN.
SIS | Special In-Grade Salary Adjustment (SISA) 3.150
Use for granting or denying a SISA.
SPC | Special Change 3.152

Use for reporting NDI benefit status other than when employee is
on NDI leave.
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Section 3.104: SOCIAL SECURITY NUMBER [CHANGE] (Revised 09/22)

105

e To be processed by PPSD only
e Shows on EAR history
005 SEQUENCE NUMBER _QorQ
010 DOCUMENT PROCESSING o
NUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDOLE ENITIAL POSITION NUMBER oeer | cn | coumry oTHER BIRTH
; coot | oot POSITION: DATE
1 T0 ASERCY | UmIT | CLASS | SERIAL
105 110 111 120 L 123 124|126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE [ 4 ESTABLISMED
2| v * | O mo /I (MmO W MO W mo (o om0
1 a1s O 3s1 ] H : F s2_! :
PAY | dastoom smary | Puus | ExerrATION DATE OF | Ammd | autemmate | avrow | swFt | seecal | wws | pavueTier PAY LETTER
3 FREQ SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY " EXPIRATON DATE
ns | o 325 + MM/ DO/ VY 330 | 338 340 345 350 355 356 :
| APPOINTMEMT EXPIRATION | CERT®  TYPEOF LIST | PROBATIOMARY PERIOD HCR APPROVAL SEx erioR | DIsasmITY
i OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE o0t
4 : ! : SERVICE
435 ! 440 | w45 450 455
T 308 INCURRED
LICENSE BOURY
5 TYet | EXPIRATION | CODE | DATE
DATE H
sss se0
LMp LUMP SUM SEPARATION | FIX MAINTENANCE
SUM EXPIRATION | FIRST/FINAL DED
PrMEnT | werr | samia | DATE | MOURS
6 CODE ;
] 635 | 636 645
INTERMITTENT DATE & HOURS REEMPLOYHENT REEMPLOYMERT
1 f_f Tew ! : ) LIST CLASS LIST ELlG
. T . TR AN S FE R
T|vo| wos | wours | asor |m 4 wew g i1
N 4 mew 1 :
05 MM DO[YY TI0 MM OO0 YW MM oo 735 30

¢ The current date must be used for 210 when reporting this transaction.

NOTE: To change a Social Security Number or delete an erroneous Social Security Number
when employee has more than one on the database, refer to PAM Section 10.9.

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.
Line 10

Refer to PAM pages 2.204 for specific substantiation required on:

1. 105 Transaction (a copy of the signed social security card must be attached)
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Section 3.105: POSITION NUMBER [CHANGE] (Revised 09/22)

120

005 SEQUENCE NUMBER _Our_o_
010 DOCUMENT PROCESSING o
HUMBER ___
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST NAME AND MIDDLE INITIAL POSITION MUMBER DEPT | B COUNTY OTHER BIRTH
5 CODE L) CODE POSITIONS DATE
1] ™ : AGENCY | UMIT | CLASS | SORIAL O O
: H H :
108 118 L 120 i 1, | 123 i |., 124|136 | 130 135 140
— — L. et _—
TRANSACTION CODE EFFECTIVE DATE AND HOURS L0 ESTABLISHED ulmss
2| | e) 'e) Ty b mo : n | mo b . i
205 210 | 215 351 H
BASED Ol SALARY PLUS | EXPIRATION DATE OF | ANNI | ALTERMATE | PAYROLL | SHIFY | SPECIAL PAY LETTER PAY LETTER
3' SALARY | PFLUS SALARY DATE RANGE STATUS DIFF PAY . EXFIRATON DATE
* O : O] O
325 - MDD Y 330 | 338 340 348 350 355 356
CERT # TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL st PRIOR DISABILITY
OR EXAM CODE | EMDING DATE | CODE | FORM | DATE STATE CODE
4| o STATUS H H H SERVICE
405 430 ' 435 | H 440 | 445 450 455
FINGERPRINT PROFESSIONAL 08 INCURRED
LICENSE MIURY
5] w TYPL | EXPIRATION | CODE | DATE
DATE ‘
555 560 .

REEMPLOYMENT
LIST ELlG

REEMPLOYMENT
LIST CLASS

Flro| mos | wours | asor

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

Lines 8 — 9 Items

886 — Class Title Variation Code

960 — Corrected Transaction Identifier
Line 10 Remarks and Backup Information

Refer to PAM pages 2.201 — 2.205 for specific substantiation required on:
1. Bilingual Payment Authorization (Item 351)
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Section 3.106: COLLECTIVE BARGAINING IDENTIFIER* (Revised 09/22)

126

D05 SEQUENCE NUMBER QWQ
010 DOCUMENT PROCESSING
NUMBER ( )
SOCIAL SECURITY EMPLOYEL LAST NAME | FIRST MAME AND MIDOLE INITIAL POSITION NUMBER oeeT s COUNTY oTHER BIRTH
. CooE m CODE POSITION . DATE
1 ™ H AGENCY | URIT | CLASS | SERLAL
E m N I_ll 12_‘ L 121 | 123 H 2 124 ll_l 130 IJ_! !2
TRANSACTION CODU EFFLCTIVE DATE HISTORY ESTABLISHID LARNINGS
2 ™ ** | mo Lo WD D | mD | In Mo [ I MO 1D
FiL) o 15 351 : o NS sz : :
PLUS | EXPIRATION DATE OF | Anil | ALTERMATE | PavRowL | SMIFT | SPeciaL WWGE | PAY LETTER PAY LETTER
PLUS SALARY FLAN G STATUS DIFF PAY

SALARY | * EXPIRATON DATE

338 L MBJBD WY

340 345 358 i
#MOS | AMPOINTHENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL FRIOR DISABILITY
| part HOURS OREXAH CODE | EMDING DATE | CODE | FORM | DATE STATE oot
4] v H ! ' : servICE
430 435 : 450 455
DATH noM MEDICAL FINGERPRINT PROFESSIONAL 308 INCURRLD
CITIZEN | CLEARANCE LICEMSE PUURY
5| w© TYPr | ExPiRATION | cope | paTE
DATE :
565
EXPIRATION | FIRST/FNAL DED

REEMPLOYMENT REEMPLOYMENT
LIST CLASS LIST ELIG

* Use when employee’s collective bargaining status changes and:
e is an exception to the Collective Bargaining Identifier (CBID) shown for the class in the
Pay Scales; or
e isno longer an exception to the CBID shown for the class in the Pay Scales (shaded area
information must be deleted from Item 126); or
e employee is in a “split class” (shown in the Pay Scales as U01-U21)

** 1) a 126 Transaction should only be effective at the beginning of a pay period and
2) a 126 Transaction must not be used effective prior to 12/02/81

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

Lines 8 — 9 Items

960 — Corrected Transaction Identifier
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Section 3.107: COUNTY CODE [CHANGE] (Revised 09/22)

130

005 SEQUENCE NUMBER QOFQ

010 DOCUMENT PROCESSING

NUMBER _Q

SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDUE INITIAL POSITION RUMBER oeet | o8 | coumry OTHER BIRTH
: coot | m CoDE POSITION DATE
1| w AGENCY [ UNIT | CLASS | SERIAL
105 110 L 120 can an fazs Jaae fwe [0 a3 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYHMENT HISTORY REMARKS ESTABLISHED EARMINGS
2Im o O WD (I I IND [ ID | IND . ID WD D | WD | ID
H ; ' : : . | :
305 710 1 215 351 ] : ; 52 !
pay | BAsED Om SALARY Pus | exPiraTion DATE OF | Anmi | mvernate | pavmow | swirt | seecian | wwe | pavueTTER PAY LETTER
3| FREQ SALARY | PLUS SALARY DATE RAMGE status | o PAY » EXPIRATON DATE
To :
] |
320 125 | MMJ/DO VY 0| 33 340 345 350 355 356 |
| APPOINTMEMT EXPIRATION | CEmT# TYPE OF LIST PROBATIONARY PERIOD HMCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
. . : SERVICE
.

5|
555
LT
LUMP
SUM
PAYHENT
6| cODE
620 046 ¢ RS | o™ | 62508 | wes | e | 630
TOTAL STATE SERVICE MTERMITTENT DATE & HOURS SERVICE REEMPLOYVHMENT
1) I_ 1 _mu Il : PAY PERIOD LIST CLASS
............................... FHR
7| | mos | HouRs |  AsoF o 4t mme gL
: n 7 Tmw | 1 :
705 MM/ TIO MM DD WY MM oo W woums o WoTH | 715 sy vy 735
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.

Lines 8 — 9 Items

960 — Corrected Transaction Identifier
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Section 3.108: EMPLOYMENT HISTORY REMARKS (Revised 09/22)

215

ws sequencenureer_Qor O
010 DOCUMENT PROCESSING
MUMBER _Q_
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST NAME AND MIDOLE INITIAL POSITION NUMBER ot | o8 | coumty aTHER BIRTH
H CoDE m coot POSITION DATE
1 T AGEMCY | UNIT | CLASS | SERIAL
105 110 L 120 121 122 f123  fua |us 1 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARNS ESTABLISHED EARNINGS
210 | o mD (ID MDD | D [ ID WD | Id | MWD . ID
705 710 | R 351 ; 352
SALARY PAY BASED ON SALARY PLUS | EXPIRATION DATE OF ANND ALTERNATE PAYROLL SHIFT SPECIAL L PAY LETTER PAY LETTER
3| PER FREQ SALARY | PLUS SALARY DATE RANGE status | ourr PAY . EXPIRATON DATE
o '
H |
s 125 I MN/OD/YY 338 | ms 340 345 150 355 356 |
| APPOINTHMENT EXPIRATION CERT & TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4 : . . : SERVICE
435 : 440 | aas 450
MEDICAL | FINGERPRINT PROFESSIONAL
CLEARANCE LICENSE
LES
EXTRAHRS
6| ™
) Ll 630

1 H
| ]
H
i wom | 715 sy pve

7 T MOS . HOURS &  ASOF
705 —um.m TIO MM DD W MM 00 W HouRs
1. Refer to PAM Section 5 when documenting an overpayment on a separated employee.
2. Refer to PAM Page 5.99 when documenting a transaction that requires the entry of
Policy Management Liaison Memo (PML) 2007-026 and Item #215 is not available for
entry on the transaction being entered as a new transaction or correction.
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.

Lines 8 — 9 Items

960 — Corrected Transaction Identifier
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Section 3.109: PAY FREQUENCY [CHANGE] (Revised 09/22)

315

005 SEQUENCE Iumll_Qor_O_
010 DOCUMENT PROCESSING
NUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRSTMAME AND MIDOLE INITIAL POSITION NUMBER oerr | co | county OTHER BIRTH
. CoDE | D CoDE POSITION DATE
1 T0 AGENCY | UMIT | CLASS | SERIAL
105 110 L 120 can i i1y faas fae [ 135 140
TRAMSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2'10 O‘ o mo SID D [ ID . IeD . ID mp I | WD | ID
H 1 ] ' ] ] ] ]
705 710 1 1s 351 2
SALARY PAY BASED ON SALARY PLUS | EXPIRATION DATE OF ANNT ALTERMATE PAYROLL SMIFT SPECIAL WWG PAY LETTER PAY LETTER
3| per | FrEQ SALARY | PLUS SALARY DATE | RAmGE staTus | o PAY - EXPIRATON DATE
o 1
. i
h |
35| 320 325 | MMJ DOJYY 130 | 1 340 345 150 355 356 i
| APPOINTMENT EXPIRATION | CERT# TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4 ! STATUS : ' : SERVICE
) s o us | w0 55
OATH non MEDICAL | FINGERPRINT PROFESSIONAL 08 MCURRED
CoDE cmzres CLEARANCE LICENSE INJURY
5| v TYPE | EXPIRATION | CODE | DATE
DATE H
505 555 560 ;
REASON TIME TO BE PAID LUMP LUMP SUM SEPARATION | FIX MAINTENANCE
FoR (o) SUM EXPIRATION | FIRST/FILAL DED
SEPARA H . H . H PayMENT | wer | semiaL | DATE . HOURS
6| ro [ mow b [ IS S N S conE HONTHLY DED.
1 . h h 1
H H H H H H H
603 GAS MM/YY . ' G20 046 ¢ RS WOTH | 625046 ' wms e | 630 635 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
- L .. IO AR DR OO . PAY PERIOD LIST CLASS LIST EUIG
F|ro| mos | woums : asor |a s s wee g4 i i
n o Tmw ] . .
705 MM/ OD/YY TIOMM DB W HM DO | HOWS . HOTH | 1S ey pvy 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.

Lines 8 — 9 Items

960 — Corrected Transaction Identifier
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Section 3.110: PLUS SALARY AND EXPIRATION DATE™ (Revised 09/22)

325

BIRTH
DATE
140

005 SEQUENCE IUPIIIQOIQ
010 DOCUMENT PROCESSING
NUMBER __
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST WAME AND MIDDLE INITIAL POSITION NUMBER DEPT | €8 | couwty oTHER
[ cooe | m | cooe | postmon
1| AGENCY | UNTT | LSS | sERIAL O
105 110 T 130 fan lam 123 124 [1s |13 135
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED LARNINGS
. . . ) . . . .
2| v > | O O mo Im mo!m mom mo !m mo [m
205 10 1 215 351 . s2

SALARY PAY BASED ON SALARY PLUS . EXPIRATION DATE OF | AMMI | ALTERMATE | PAYROLL | SHIFT SPECIAL WWG | PAYLETTER PAY LETTER
PER FREQ SALARY | PLUS SALARY DATE RANGE status | owe PAY . EXPIRATON DATE
L @2 l
s 320 3as MM/ DDJYY 330 335 340 345 350 355 356 {

SHOS | APPOINTMENT EXPIRATION
TEMURE | DATE HOURS

CERT # TYPE OF LIST

PROBATIONARY PERIOD HCR APPROVAL SEX
CODE | EMDINGDATE | CODE | FORM | DATE

430 435 .

OATH WON MEDICAL

ACCOUNT SURVIVORS
5 BEMEFITS crmzen | cLearamce
550
LUMP SUM EXTRA HRS
6| I IO S S
620008 | vns | vome | 6250m | ves Cem
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE
I I T B T — PAY PERIOD
Tl wmos HOURS ASOF 2 O.’ nmu_ | ] I
. k] ' neu ! \
705 ] ¢ MMjDOJYY JIOMM DD YW MM DO o woums o WomH | TS mMMjve 725

*1 For reporting initial plus salary and expiration date, changes or deletion.

*2 For one-time adjustment of the annual salary for elected officials. This transaction is
initiated by PPSD. PPSD will process an additional 325 transaction to remove the plus salary

and expiration date. See page 2.43 for more information.

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

Lines 8 — 9 Items

873 — Salary Rate Substantiation, above minimum
955 — Multiple Hourly Rate

960 — Corrected Transaction Identifier
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Section 3.111: ANNIVERSARY DATE [CHANGE] (Revised 09/22)

330

oos sequence numeer _(Jor ()
010 DOCUMENT PROCESSING
HUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER oept | €8 | county OTHER BIRTH
: CoDE | I CODE POSITION DATE
1 To H AGENCY | UNIT | CLASS | SERIAL
: : 1 H
108 110 L 120 L an L 123 124|126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS. ESTABLISHED EARNINGS
| vo WD (ID WD ID | D . ID WD . Id . WD . ID
2f o — I O O P P P ;
205 210 | s 351 ' ' . ' ; 352 ;
BASED OM SALARY | PLUS | EXPIRATION DATE OF | anm | aLTErmaTe | PaveoLL | SHIFT | sPECIAL | wwe | PAY LETTER PAY LETTER
3| SALARY | PLUS SALARY DATE RANGE STATUS | DIFF PAY & EXPIRATON DATE
T0 : L )
330 | 338 340 345 150 355 356 ;
| APPOINTMENT EXPIRATION TYPE OF LIST PROBATIONARY PERIOD HCR APPROVAL SEX PRIOR DISABILITY
. DATE HOURS OR EXAM CODE | EMDING DATE | CODE | FORM | DATE STATE CODE
‘" o H STATUS : ] : SERVICE
| 416 430 . 438 . 440 | aas 450 455
CATH Hon MEDICAL | F T PROF 108 INCURRED
CITIZEN CLEARANCE LICENSE INJURY
| vo TYPE EXPIRA CODE DATE
5 o O AT
545 550 555 560 565
TIME TO BE PAID TIME TO BE PAID LUMP SUMTO BE PAID | LUMP SUMEXTRAHRS LUMP LUMP SUM SEPARATION | FDC MAINTEMANCE
FOR (NEW) (oun) SuUM EXPIRATION FIRST/FINAL DED
SEPARA ' . : 1 PAYMENT | umrm | SemiaL | DATE | HOURS
6] ro | mon P F [C IS SN ISR SO cooe 1 HORTHLY DED.
)
603
TOTAL STATE SERVICE
7| MOS | HOURS |  ASOF
705 | MM/ DDV

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.

Lines 8 — 9 Items

955 — Multiple Hourly Rate

960 — Corrected Transaction Identifier
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Section 3.112: ALTERNATE RANGE AND BASED ON SALARY CHANGE (Revised 09/22)

335

y——c We]
010 DOCUMENT PROCESSING
NUMBER Q
SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITLAL POSITION NUMBER DEPT (s ] COUNTY OTHER BIRTH
: CODE cope | PosITION DATE
1 ™o : AGENCY | UMIT | CLASS | SERIAL O
105 110 L i 120 an m t123 |14 | | 1me 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2", | ™o VI D | ID_ | IND | ID WD | Id | WD | ID
[z10 | O 2s O 351 =O : ' O 3s2_:
PAY BASED OM SALARY PLUS | EXPIRATION DATE OF | ANMI | ALTERMATE | PAYROLL SHIFT SPECIAL WWG PAY LETTER PAY LETTER
FREQ SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY & EXPIRATON DATE
3 o) O O o o |
—_— R
315 [0 325 | MM/DO YV 330 ["33s 340 345 350 355 356 !
L ajoo) —lo B WL L
#MOS | APPOINTMENT EXPIRATION | CERT#  TYPEOFLIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
OR EXAM CODE | EMDING DATE | CODE | FORM | DATE STATE CODE
4| : ] i SERVICE
440 | 4as as0 as5
T 308 INCURRED
LICENSE INJURY
5| TYPE | EXPIRATION | CODE | DATE
N DATE H
se0 !
LUMP SUM SEPARATION | FIX MAINTEMANCE
EXPIRATION FIRST/FINAL DED
UMIT |, SERIAL | DATE HOURS
6| ™ '
605 MM/YY 635 645
TOTAL STATE SERVICE REEMPLOYHENT REEMPLOYMENT
LIST CLASS LIST ELIG
7l o] wos | wouRs | asoF | m My wee g g b4
708 : | MMJDD VY TI0 MM DO W MM 75 730

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.

Lines 8 — 9 Items

851 — Alternate Salary Range Criteria (for Civil Service employee only)
863 — Intermittent Hours Work Expected

864 — Legal Reference for Annuitant

873 — Salary Rate Substantiation, Above Minimum

876 — Anniversary Date — Second Accelerated

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”

Exception: If this transaction is moving the employee to range A, enter an ‘X’ in the “On
File For Audit” box for system reasons.
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Section 3.114: OFF PAYROLL™ (Revised 09/22)

340

005 SEQUENCE num:a_Ow_O_
010 DOCUMENT PROCESSING
NUMBER Q
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION MUMBER pePT | ca | coumty OTHER BIRTH
. CODE | 1D CODE POSITION: DATE
1| v : AGINCY | UNIT | CLASS | SERIAL
105 110 a1 120 fa21 a2 L123 124 | 126 | 130 135 180
TRAMSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARMINGS
2I‘° |0*2 O mo VI IND D 8D | ID mp [ Id | D , ID
os FIT] 1 a3 31 i ' H ] : 352 H .
BASED OM SALARY | PLUS | EXPIRATION DATE OF | AunI | ALTERMATE | PAYROLL | SHIFT | sPECIAL | wwe | PAY LETTER PAY LETTER
3| SALARY | PLUS SALARY DATE RANGE STATUS | DIFF PAY » EXPIRATON DATE
To : ;
325 | MM/DDJYY 330 | 338 340 345 350 355 356 ;
| APPOINTHENT EXPIRATION | CERT# TYPE OF LIST | PROBATIONARY PERIOD MCR APPROVAL sEX PRIOR DISABILITY
| DATE HOURS DR EXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE CODE
4| vo ] STATUS : i ] SERVICE
405 | 416 430 435 : 440 | aas 450 455
ACCOUNT OATH HON MEDICAL | FINGERPRINT PROFESSIONAL 108 INCURRED
CODE CITIZEM | CLEARANCE LICENSE INIJURY
5| w TYPE | EXPIRATION | CODE | DATE
DATE !
505 555 560
REASON | PAY PERIOD TIME TO BE PAID TIME TO BE PAID LUMP LUMP SUM SEPARATION | FIX MAINTEMANCE
FOR (MEW) (oLD) SuM EXPIRATION | FIRST/FINAL DED
SEPARA H 1 . . PAYMENT | UNIT | SERIAL | DATE | HOURS
Gfrof vou | [T T D fe CODE : : MOWTHLY DED.
603
-
REEMPLOYMENT
LIST CLASS
Fl1o| wmos | wours | asor
705 MM DO /Yy 715

*1 This transaction is used to take employee off the payroll for 10/12 leave under Rule 369
(time off pay status under this rule is not considered a break in State service).

*2 Hours must be blank for academic employees. Payroll for hours due employee must be
documented on F674 to Payroll.

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

Lines 8 — 9 Items

895 — Academic Days Not Worked

960 — Corrected Transaction Identifier
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Section 3.115: ON PAYROLL™ (Revised 09/22)

341

o0s sequence numeer_Oor O
010 DOCUMENT PROCESSING
NUMBER Q
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER DEPT | €8 | coumTy | oTHER BIRTH
i cooe | m | cope | posimion DATE
1) v : ASENCY [ UNIT | ClASS | SERIAL
H ' ' |
108 110 L 120 L ta23 Jiaa |z |13 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2‘“, 1 Oxz O mo (ID | IND [ ID | ND  ID WD | ID | D | ID
205 210 H s 181 1 1 H . . 352 : . H
BASED ON SALARY | PLUS | EXPIRATION DATE OF | ANNI | ALTERNATE | PAYROLL | SHIFT | SPECIAL | WWG | PAYLETTER PAY LETTER
3| SALARY | PLUS SALARY pate | rance | staus | owF PAY . EXPIRATON DATE
To . '
325 | Mmjoojvy 30| 33s 340 s | 3se 3ss | ass :
TIMEBASE | APPT | #MOS | APPOINTMENT EXPIRATION | CERT#  TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL sex PRIOR | DISABILITY
| DATE HOURS OR EXAM CODE | EMDING DATE | CODE | FORM | DATE STATE CODE
4] : STATUS : : : SERVICE
a5 ans
F
5| 1o
555
TIME TO BE PAID TIME TO BE PAID LUMP
FOR (NEW) (oLD) SuM
SEPARA .2 . . PRYMENT
6] 0| mon CODE
- M nay |- 28
TOTAL STATE SERVICE REEMPLOYMENT
LIST €LASS
7| | mos HOURS AsoF
'
705 | MMDO/YY 725

*1 This transaction is used to return employee to pay status from a 10/12 leave under Rule 369
(time off pay status under this rule is not considered a break in State service).

*2 Hours must be blank for academic employees. Payment for hours due employee must be
documented on F674 to Payroll.

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

Lines 8 — 9 Items

895 — Academic Days Not Worked

960 — Corrected Transaction Identifier
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Section 3.116: *SHIFT DIFFERENTIAL (Revised 09/22)

345

005 SEQUENCE IUMIRQ)!Q

010 DOCUMENT PROCESSING

HUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDODLUE INITIAL POSITION NUMBER oeet | c8 | county OTHER BIRTH
. CODE | ID CODE POSITION DATE
1 ™ - AGENCY | UNIT | CLASS | SERIAL
105 110 |11 120 Li3 im Li33 | 124 |16 | 1% 135 140
— = = Ll L S -
TRAMSACTION CODE EFFECTIVE DATE AN REMARKS ESTABLISHED EARNINGS
' ) ' ’ v | 5 '
2| v | O O mo (M MDD WD D mo W WD D
ES 210 ! 15 351 i 1 ' ' ' 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
To :
35 | 3z0 325 © MM/ DD/ TY 330 | 335 340 345 350 355 356
| APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIGNARY PERIOD HMCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OREXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4' To H STATUS H | H SERVICE
405 H 430 435 . ; 440 | 445 450 455
ACCOUNT SURVIVORS OATH non MEDICAL | FIMGERPRINT PROFESSIONAL 108 INCURRED
5 CoDE BENEFITS CITIZEN | CLEARAMCE LICENSE BOURY
| o TYPE | EXPIRATION | CODE | DATE
O O DATE
505 545 550 5355 560 : 565
REASON LUMP SUMTO BE PAID | LUMP SUM EXTRA HRS LUMP LUMP SUM SEPARATION | FIX HAINTEMANCE
FOR SUM
SEPARA PAYMENT
6| o | mon CODE
603 605 MMJYY 0 046 | RS | ms Lo | 630
TOTAL STATE SERVICE REEMPLOYMENT
. LIST CLASS
Z| o MOS | WOURS |  ASOF
705 ' | MW DD/VY FIS MM YW

*345 transaction can only be effective at the beginning of the pay period. To report shift
differential for other than beginning of the pay period or rotational shift refer to Payroll Procedures
Manual (PPM) Section G 050.

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

Lines 8 — 9 Items

960 — Corrected Transaction Identifier
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Section 3.117: SPECIAL PAY (Revised 09/22)

350

005 SEQUENCE ulmuk_Oor_O_
010 DOCUMENT PROCESSING
MUMBER Q
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oEPT | 8 | county OTHER BIRTH
[ cobt | m CODE POSITION DATE
1| AGENCY | UMIT | CLASS | SERIAL
| ;
105 110 LT 120 L1221 am 123 124|126 | 130 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2'10 o o mo . | mD | :no:lb mop | m IO I
' :3 . H b H . H . H
205 210 215 351 H ' ' ! ' 352 4 H
SALARY BASED ON SALARY PLUS | EXPIRATION DATE OF ANNI ALTERMATE PAYROLL SHIFT SPECIAL WWG PAY LETTER PAY LETTER
3| PER SALARY | PLUS SALARY DATE RANGE staTus | DIFF PAY . EXPIRATON DATE
™ H
335 . MM/ DD YY 330 | 335 340 345 350 355 356
CERT # TYPE OF LIST PROBATIONARY PERIOD HMCR APPROVAL SEX PRIOR DISABILITY
OREXAM CODE |, ENDINGDATE | CODE | FORM | DATE STATE CODE
4.' TO STATUS | H | SERVICE
] |
a3s 1 440 | ass 450 455
PROF L JOB INCURRED
LICENSE DOURY
5| i
G| mow | 0 T T
]
INTERMITTENT DATE & HOURS
TR DR .. O NSO SO
7| o] mos | HOURS |  ASOF
705 MM/ DOJYY
Symbel | Meaning

Required — MUST be completed

Conditional — MUST be completed when required by ITEM DEFINITION

® O]l

completed for a valid transactio

n.

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

Lines 8 — 9 Items

960 — Corrected Transaction Identifier

Line 10 Remarks and Backup Information

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

1. Bilingual Payment Authorization (Item 351)
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Section 3.118: WORK WEEK GROUP [CHANGE] (Revised 09/22)

355

005 SEQUENCE lumn_onc_o_
010 DOCUMENT PROCESSING O
MUMBER T
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST NAME AND MIDOLE INITIAL POSITION MUMBER pept | ca | coumty OTHER BIRTH
H cobE | m CODE POSITION DATE
1| o AGENCY | UMIT | CLASS | SERIAL
105 110 L 120 L1 132 | 123 124|126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARNS ESTABLISHED EARNINGS
0 \ D VID | D ; ID  ; IND | ID D | ID | IND | ID
2 _ o) o) o e i b
3 ED : us 351 352
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 DIFF PAY ™ EXPIRATON DATE
:
- i
315 | 320 325 | MM/ DD Y 330 | 335 340 345 350 355 356 i
TIME BASE | APPT ! APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD HCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OREXAM CODE | ENDING DATE | CODE | FORM | DATE STATE CODE
4| v H ' h ; SERVICE
415 | 416 a5 ; 40 | aas 450 55
OATH nOM MEDICAL | FINGERPRINT PROFESSIOMAL 0B INCURRED
COoDE LICENSE MIURY
Bl TYPE | EXPIRATION | CODE | DATE
DATE
505 560 565 ¢
REASON LUMP SUM SEPARATION | FIX MAINTEMANCE
. EXPIRATION | FIRST/FINAL DED
SEPARA UNIT | SERIAL | DATE | HOURS
6| o | mon ' i MONTHLY DED.
603 645 .

g

710 MM DD VW MM

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.

Lines 8 — 9 Items

960 — Corrected Transaction Identifier
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Section 3.120: TIME BASE CHANGE (Revised 09/22)

405

(Excluding certification process and layoff situation)

005 SEQUENCE NUMBER _Oor_o_
010 DOCUMENT PROCESSING
MUMBER M\
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE IMITIAL POSITION NUMBER oery | c8 | coumty OTHER BIRTH
1 i CODE mw CODE POSITION DATE
TO AGEMCY | UNIT | CLASS | SERIAL
| O 0l.19.0
105 110 ' 111 120 M. ' 122 ' 123 124 126 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYHMENT HISTORY REMARKS ESTABLISHED EARNINGS
2Im *q I O *2 o D VI D | ID | IND | ID WD I , IND  ID
S T 1 215 351 : : : 0 3s2 ! :
saLarY | PAY | BASED OM SALARY | PLUS | EXPIRATION DATE OF | anml | aTermaTe | paviroL | swiFr | speciaL | wwe | pav LETTER PAY LETTER
3| PER FREQ SALARY | PLUS SALARY DATE RANGE STATUS | DIFF PAY » EXPIRATON DATE
™ V .
o[o|.0 [0 . 0O ol.o 6 0
310 315 | 320 325 | MM/DDJYY 330 | 335 340 350 355 356 ;
TIMEBASE | APPT | #MOS | APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIGNARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
TEMURE | DATE HOURS OREXAM CODE | EMDINGDATE | CODE |, FORM , DATE STATE CODE
4| : O 0 STATUS o i 0 1 ; SERVICE
405 410 | 426 430 : 435 | 440 | 445 450 455
ACCOUNT SURVIVORS EXEMPT OATH HON MEDICAL | FIMGERPRINT PROFESSIONAL 108 INCURRED
5 CODE BEMEFITS ATHORITY CITIZEN | CLEARANCE LICENSE IURY
T O 0 TYPE | EXPIRATION | CODE | DATE
( ) H BATE H
H
505 545 550 555 560 ¢ 565
REASON LUMP SUM TO BE PAID LUMP SUMEXTRAHRS LUMP LUMP SUM SEPARATION FIX MAIMTENANCE
FOR SuM EXPIRATION | FIRST/FINAL DED
SEPARA | PAYMENT | unIT | SeriaL | DATE | HOURS
GI To | ToM (s) i Lol CODE ‘ ; MOMTHLY DED
L R Reittl FERLERLE SEEETREe :
603 62006 s - woM | 625006 ¢ wes i o | 630 635 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYHENT REEMPLOYMENT
B [ O I R S S PAY PERIOD LIST CLASS LIST ELIG
7| MOS | HOURS |  ASOF EN __Q____!Hm LY SO S
O O O B 1 vew g
705 i | Mmooy 7IO MM DD WY MM Do W mouRs o HOTH | TIS MMfivY 725 730

*1 405 Transaction can only be effective at the beginning of the pay period for Employment
Development Department (EDD) employee decreasing or increasing time base as a result of
participation in the Voluntary Time Income Tradeoff (V-Time) program.

*2 Required for EDD employee decreasing time base as a result of participation in V-Time
program refer to PAM page 2.37.

Symbol

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 3.121: LINE ITEMS (Revised 11/93)

Lines 8 — 9 Items

863 — Intermittent Hours Work Expected
871 — Right of Return Designation

879 — Time Base Substantiation

891 — Indeterminate Service Accumulation
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. Bilingual Payment Authorization (Item 351)

2. Decrease in time base

3. Transactions requiring “Concurring Appointing Power Signature” when keyed by a
decentralized agency
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Section 3.122: PROBATIONARY PERIOD™ (Revised 09/22)

430

005 SEQUENCE uunmt_Oor_O_
010 DOCUMENT PROCESSING
NUMBER Q
SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST HAME AND MIDDLE INITIAL POSITION NUMBER DEPT (<} COURTY OTHER BIRTH
] cook | I | cooe | postTion DATE
1| ! AGERCY | UNIT | CLASS | SERIAL
108 110 L 120 L tan fazz 124 126 |13 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS. ESTABLISHED EARNINGS:
2“ *3 1 O O D (I [ IMD [ ID | IND | ID mop I, IND | ID
[0 . us s L 2
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 DIFF PAY # EXPIRATOM DATE
H
: .
ns_ | 325 1 MM/DD/YY 330 | 38 340 345 350 355 356 i
#MOS | APPOINTHENT EXPIRATION | CERT#  TVPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR | DISABILITY
| DaTE HOURS DR EXAM COOE | ENDINGDATE | CODE | FORM | DATE STATE CODE
4 : STATUS " : : SERVICE
415 | 416 ; 1 ] ' : 440 | 4as 450 455
FINGERPRINT PROFESSIONAL 108 INCURRED
LICENSE
5 TYPE | EXPIRATION
DATE
.
LUMP LUMP SUM | SEPARATION | FIX MAINTEWANCE
sum EXPIRATION FIRST/FINAL DED

635 645
INTERMITTENT DATE & HOURS REEMPLOYMENT REEMPLOYMENT
H LIST CLASS LIST ELIG

d.ew L.

]
BRI T S S

i THRU ) ! '
FIOMM DO W MM DO YW poums | MOTH | 715 MMy/ve

725

*1 Use to Report:
e Completion of probationary period for intermittent or indeterminate or fractional time

base employee.

e Extension of probationary period.

*2

e |f reporting completion of probationary period for intermittent or indeterminate or
fractional time base employee, the date must be the day after the completion date
shown in Item 430.

e If reporting extension of probationary period per SPB Rule 321, the date must be the
same that is printed in the shaded area of Item 430.

Symbel | 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.

Lines 8 — 9 Items

871 — Right of Return Designation
952 — Case No. and Date of Action
960 — Corrected Transaction Identifier
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Section 3.123: SEX [CORRECTION OR CHANGE] (Revised 09/22)

440

005 SEQUENCE uuuun_oorQ
010 DOCUMENT PROCESSING
HUMBER Q
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST NAME AND MIDDUE INITIAL POSITION NUMBER oerT | ca | coumty OTHER BIRTH
i cooe | 1 cooe | posiTion DATE
1 o AGENCY | UNIT | CLASS | SERIAL
108 110 L 120 L1211 tam L 133 124|126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| v 9 O mo (D MDD | IND | ID mo D WD DD
ES 310 s 351 : : : H 352!
SALARY PAY BASED OM SALARY PLUS | EXPIRATION DATE OF | AMNI | ALTERNATE | PAYROLL SHIFT SPECIAL WWG | PAY LETTER PAY LETTER
3| PeR | FREQ SALARY | PLUS SALARY DATE RANGE status | oer PAY & EXPIRATON DATE
o 1
315 320 325 1 MM DD Y 330 335 340 345 350 355 356
. APPOINTHENT EXPIRATION CERT # TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS QREXAM CODE | EMDINGDATE | CODE | FORM | DATE | | STATE CODE
4| : STATUS . . ' SERVICE
; —
405 | 416 430 435 ' 440 445 450 455
ACCOUNT SURVIVORS OATH NON MEDICAL | FINGERPRINT PROFESSIONAL JOB INCURRED
CODE BENEFITS CITIZEN | CLEARANCE LICENSE BOURY
5 TVPE | EXPIRATION | CODE ' DATE
DATE H
553 sea ses
TIME TO BE PAID TIME TO BE PAID LUMP LUMP SUM SEPARATION | FIX MAINTENANCE
(mEW) (oLn) SUM EXPIRATION FIRST/FINAL DED
H H | 1 PAYMENT | umMIT | SERIAL | DATE | HOURS
G| mow | frrrommeepeeempmearees CODE : : MONTHLY DED.
635 | 636 645

REEMPLOYMENT
LIST CLASS

REEMPLOYMENT
LIST ELIG

*1 The current date must be used for Item 210 when reporting this transaction.

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 3.124: ETHNIC ORIGIN [CORRECTION] (Revised 03/22)

445

This transaction is no longer in use. Prior to 03/07/22, the 445 transaction was used to update
Ethnic Origin for an employee. Effective 03/07/22, Ethnic Origin information was moved to the
Ethnicity Screen in the SCO ACAS system for active and temporarily separated employees. See
SCO Personnel Letter #22-006.

Additional Information:

For additional information regarding Ethnic Origin effective 3/7/2022, please refer to:
e SCO Personnel Letter #22-006

e SCO Race and Ethnicity FAQ

e SCO User Guide for Keying Ethnicity into ACAS

e CalHR Form 1070 (Revised 03/22)
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https://sco.ca.gov/Files-PPSD-Letters/Pers/2022_e22-006.pdf
https://sco.ca.gov/Files-PPSD-Letters/Pers/2022_e22-006.pdf
https://sco.ca.gov/ppsd_hr_emp_race_or_ethnicity_faq.html
https://sco.ca.gov/Files-PPSD/user_guide_for_keying_ethnicity_ACAS.pdf
https://www.calhr.ca.gov/Documents/calhr-1070.pdf

Section 3.125: DISABILITY CODE [CORRECTION OR CHANGE] (Revised 09/22)

455

005 SEQUENCE NUMBER _QM_O_
010 DOCUMENT PROCESSING
HUMBER Q
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AMD MIDDLE INITIAL POSITION NUMBER oert | ce | coumty OTHER BIRTH
H CODE | ID CODE POSITION DATE
1 o AGEMCY | UNIT | CLASS | SERIAL
105 110 ' 120 L1212 | 123 124|126 | 130 135 140
TRAMSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARMINGS
zlm 1 1 O D :m :mo:m EDII:[D HD:ID:HD:D
205 210 1 215 351 352
saLaRy | PAY | BAsED o saLAmY | PLUS | EXPIRATION DATE OF | anmi | autermate | paveow | swiFt | speciaL | wwe | pav LETTER PAY LETTER
3' PER FREQ SALARY | PLUS SALARY DATE RANGE STATUS DIFF PaY ™ EXPIRATON DATE
To H
10 315 320 325 | HM/DD /Y 330 | 335 340 345 350 355 356
#M0S | APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIGNARY PERIOD MCR APPROVAL SEX FRIOR DISABILITY
| DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4| : STATUS ! ! : SERVICE
o 426 455
108 INCURRED
INJURY
5. To CODE '  DATE
565
TIME TO BE PAID
(own)
G| mow | T g o le
REEMPLOYMENT
LIST ELIG
Tl | mos | wours | asor
705 MM DD YY

*1 The current date must be used for Item 210 when reporting this transaction.

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 3.126: RETIREMENT SYSTEM INFORMATION™ [CHANGE] (Revised 09/22)

505

005 SEQUEMCE lunun_QurD_

010 DOCUMENT PROCESSING o

MUHBER

SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST MAME AMD MIDDLE IMITIAL POSITION NUMBER DEPT B COUNTY OTHER BIRTH
1 CODE mw CODE POSITION DATE
1f ANy | waT | cuss | seRA
105 110 ‘ 111 120 1 121 | 122 . 123 124 126 130 135 140
05 10 L) =<3 222
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2“, 2 O O ™o (I mMD | ID | IND | ID mo I D ID
ES T ! 215 351 : : : 352 |
BASED ON SALARY PLUS | EXPIRATION DATE OF | ANMI | ALTERMATE | PAYROLL SHIFT SPECIAL WWG PAY LETTER PAY LETTER
3 SALARY | PLUS SALARY DATE RAN GE STATUS DIFF PAY # EXPIRATON DATE
™ !
325 | MM/DD VY 330 | 335 340 345 350 355 356 |
#MOS | APPOINTMENT EXPIRATION | CERT#  TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4| : STATUS ; ] ; SERVICE
425 i 426 435 440 | 4as 450 455
EXEMPT MEDICAL FINGERPRINT PROFESSIONAL JOB INCURRED
ATHORITY CLEARANCE LICENSE INJURY
5| v TVPE | EXPIRATION | CODE | DATE
DATE H
555 560 1 565
REASON TIME TO BE PAID TIME TO BE PAID LUMP LUMP SUM SEPARATION FIX MAINTENANCE
FOR (MEW) (oLwn) SUM EXPIRATION FIRST/FINAL DED
SEPARA | : ' : PAYMENT | UNIT | SERIAL | DATE | HOURS
G| mow [ |rereeprTTT 1 g le L CODE i i MOMTHLY DED.
H i
603 605 MM/ ¥Y 630 635 ¢ 636 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS REEMPLOYMENT REEMPLOYMENT
_2_)_____I_'__i__|_N_I.!l____I'______!_____:_______._____ LIST CLASS LIST ELIG
i
{0 mos | wouns | msor [@ s mew g g i1
H 3 I mmw ] i .
705 | MM DO /YY 710 MM DD Y MM Do w o HOURS 725 730

*1 If any time after appointment, employee qualifies for CalPERS membership, report a 505
Transaction effective not later than the first of the pay period after employee works the
qualifying time.

If a change in time base qualifies the employee for CalPERS membership, complete Item 505

on the Appointment/Time Base Change Transaction which qualifies the employee for
membership.

If erroneous information was entered in Item 505 for an appointment, report a corrected
appointment transaction.

*2 Must be a current month effective date for exempt employees who elect CalPERS
membership after their appointment. Employees should contact CalPERS directly regarding
eligibility for retroactive service for retirement purposes.

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.
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Section 3.127: LINE ITEMS (Revised 05/93)

Lines 8 — 9 Items
861 — Health and Welfare Benefits

960 — Corrected Transaction Identifier
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Section 3.128: OATH [CHANGE] (Revised 09/22)

545

005 SEQUENCE NUMBER QOFQ

010 DOCUMENT PROCESSING

NUMBER
SOCIAL SECURITY EMPLOYEE LAST HAME | FIRST MAME AND MIDDLE INITIAL POSITION MUMBER DEPT | CB COUNTY OTHER BIRTH
H coDE | I CODE POSITION DATE
1 10 AGENCY | UNIT | CLASS | SERIAL
105 110 | 111 120 121 ! 122 123 i24 126 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARNKS ESTABLISHED EARMINGS
2\‘0 mD VID | MWD, ID  , IND | ID mD I D | ID
| H i i ; ; : : i
[ [T = O | 35t . 3
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
10 '
H
310 315 320 325 | HMM/DD Y 330 | 335 340 345 350 355 356 1
#MDS | APPOINTMENT EXPIRATION PROBATIOMARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4 v : ! ' . SERVICE
405 | 416 435 | 440 | aas 450 455
ACCOUNT MEDICAL | FIMGERPRINT PROFESSIONAL 108 IMCURRED
CODE CLEARAMCE LICENSE IURY
5| w© TYPE | EXPIRATION | CODE | DATE
O e !
s05 ss0 555 se0_ :
REASON TIME TO BE PAID TIME TO BE PALD EXTRA HRS LUMP LUMP SUM SEPARATION FIX MAINTEN ANCE
FOR (MEW) {ouD) SUM EXPIRATION FIRST/FIN.AL DED
SEPARA H H H 1 PAYMENT | unIT | SERIAL | DATE | HOURS
G| mw |  porempTTYTTTTTTl g e CODE 1 i MOMTHLY DED.
H
603 B05 MM YY 625 DS ws * wome | 630 635 645
TOTAL STATE SERVICE SERVICE REEMPLOYMENT REEMPLOYMENT
PAY PERIOD LIST CLASS LIST ELIG
Zlw| weos | HOURS !
705 MM/ DO/YY FIOMM DD W HM Do W . HOURS . HDTH | 715 MMyjw 725 730

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.

Lines 8 — 9 Items

960 — Corrected Transaction Identifier
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Section 3.129: MEDICAL CLEARANCE [CHANGE] (Revised 09/22)

550

005 SEQUENCE NUMBER _OM_O_

010 DOCUMENT PROCESSING O

NUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AMD MIDDLE INITIAL POSITION MUMBER oerT | c8 | couwry OTHER BIRTH
' CODE m CODE POSITION DATE
1w | ooy | wm [ csss | seum
105 110 L 120 f1 i | 123 124|126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS. ESTABLISHED EARNINGS
2| 1 O O mo (I (D . ID . D ; ID MD [ ID MWD . ID
205 210 | 215 351 : | i 1 I 3s2 ! ' i
BASED ON SALARY | PLUS | EXPIRATION DATE OF | ammz | auTernaTe | pavrow | swrrr | specian | wwe | pavLeTTer PAY LETTER
3| PER SALARY | PLUS SALARY DATE AN GE STATUS | DIFF PAY " EXPIRATON DATE
o H .
325  MM/DD/YY 330 | 3as 340 345 350 355 356
CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
OR EXAH CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4' O STATUS i i H SERVICE
| 435 | H 440 | sas 450 455
= 20 233
OATH HON MEDICAL | F nT PROF 08 INCURRED
CITIZEM | CLEARAMCE LICEMSE IMIURY
5 TYPE | EXPIRATION | CODE | DATE
H DATE
555 560 565
LUMP
SUM
PAYHENT
G|rof mou | [Tl g o le b copE
wom_| 630
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS REEMPLOYMENT REEMPLOYMENT
I I S . I A SO PAY PERIOD LIST CLASS LIST ELIG

7| | wos ! owoums ! asor [a g g mew g G
: ; 3 11 e ] ' .
705 H L MM DOV 710 MM DD WY MM Do Wi woums o HOTH | 715 Meyivy 725

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

Lines 8 — 9 Items

960 — Corrected Transaction Identifier
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Section 3.130: FINGERPRINTS [CHANGE] (Revised 09/22)

555

505 SEQUENCE uuuln_Oor_O_
010 DOCUMENT PROCESSING O
WUMBER
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST NAME AND MIDOUE INITIAL POSITION NUMBER oerT | 8 | county OTHER BIRTH
H CODE | ID CODE POSITION DATE
1| v AGENCY | UWIT | CLASS | SERIAL
] :
105 110 1 120 Lam iz 123 124|126 | 130 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARNKS ESTABLISHED EARNINGS
2| — | o O mo i Enoim Euo:m unimiunim
705 FIT] | 215 351 : ‘ . sz ¢ :
sacary [ pav | saseoom saary | eius | exerramion oate of | anm | acrenmare | eaveow | sweer | seeca [ wwe | eavcerren PAY LETTER
3 PER | FREQ SALARY | PLUS SALARY DaTE | RameE status | DIFF PAY - EXPIRATON DATE
335 | mM/DB/vY 330 | 335 340 345 350 355 356 |
| APPOINTMENMT EXPIRATION | CERT#  TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL sEx prIoR | DIsaBILITY
| DATE HOURS OR EXAM CODE | EMDING DATE | CODE ;| FORM | DATE STATE CODE
4| v ] STATUS : i ] SERVICE
| 416 435 440 | aas 450 455
OATH HONR MEDICAL F T 308 INCURRED
CITIZEN CLEARANCE LICENSE INJURY
5 ] ] TYPE | EXPIRATION | CODE | DATE
] ]
8 b2
LUMP SUM TO BE PAID | LUMP SUM EXTRA HRS LUMP
SUM
______________ H H PAYMENT
61 TO | v 1 H CODE
h 3
vor | 635 00 | was | wom | 630
TOTAL STATE SERVICE N TERMITTENT DATE & HOURS SERVICE REEMPLOYMENT
: LIST CLASS
7| MOS | HOURS |  ASOF W
' u
705 | MMjDO Y FIO MM DD W MM oo YW mouRS o boTH | TAS MMyjvy 735
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.

Lines 8 — 9 Items

960 — Corrected Transaction Identifier
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Section 1.131: PROFESSIONAL LICENSE [CHANGE] (Revised 09/22)

560

005 SEQUENCE NUMBER _Our_o_
010 DOCUMENT PROCESSING o
MUMBER
SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE IMITIAL POSITION NUMBER DEPT s ) COUNTY OTHER BIRTH
H cooe | m CoDE POSITIONS DATE
1 o i AGEMCY | UNIT | CLASS | SERIAL
105 110 L 120 fa la 223 |a2a fazs |ase 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYHENT HISTORY REMARKS ESTABLISHED EARNINGS
270 I O O mo :III :HD:D :IIO:ID mo:m:no:m
205 210 | 215 351 ' 352 ¢
PAY BASED OM SALARY PLUS | EXPIRATION DATE OF ANNI | ALTERMNATE | PAYROLL SHIFT SPECIAL WWG PAY LETTER PAY LETTER
3| FREQ SALARY | PLUS SALARY DATE RANGE status | oIre PAY » EXPIRATOM DATE
b H
1
325 | MM/DD/ VY 330 | 335 340 345 350 355 356 i
TIME BASE APPT #M0S5 | APPOINTMENT EXPIRATION CERT # TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OREXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4] v i ! H | SERVICE
. 440 445 450 455
FINGERPRINT PROFESSIONAL 108 INCURRED
LICENSE IHIURY
5| w TYPE | EXPIRATION | CODE | DATE
TIME TO BE PAID LUMP LUMP SUM SEPARATION | FIX MAINTENANCE
(nEW) SUM EXPIRATION | FIRST/FINAL DED
) ' 1 ) : 1 | i PAYMENT | umir | serta | DATE | HOuRs
Grof wow [ T T g e CODE i MOMTHLY DED.
635 645
REEMPLOYMENT REEMPLOYMENT
LIST CLASS LIST ELIG
7 To MOS © HOURS |  ASOF
705 . | Mooy 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

Lines 8 — 9 Items

884 — License - Additional

960 — Corrected Transaction Identifier
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Section 3.132: JOB INCURRED INJURY*? (Revised 09/22)

565

005 sewt-dwmt_ool_o_
010 DOCUMENT PROCESSING
MUMBER Q
SOCIAL SECURITY | EMPLOYEE LAST HAME | FIRST MAME AND MIDDLE TNITIAL POSITION MUMBER perT | €8 | county OTHER BIRTH
i COOE | I CODE POSITIONS DATE
1| ! AGENCY | UMIT | CLASS | SERIAL
105 110 LY 120 L a3 133 123 124 | 126 | 130 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARNS ESTABLISHED EARNINGS
1o 1 mo VI [ IMD | ID | IND | ID D | ID | IND [ ID
2~ e O jeopmeim e [
205 210 i 215 351 : . 352
BASED OM SALARY | PLUS | EXPIRATION DATE OF | anmi | aLtermate | pavrow | surer | seecar | wwe | pay LeTTER PAY LETTER
3| SALARY | PLUS SALARY DATE |  RAMGE sTATUS | DIFF PAY N EXPIRATON DATE
To [ .
325 | MM/DDJYY 330 | 33 340 345 350 355 356 |
| APPOINTMENT EXPIRATION | CERT# TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OREXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE CODE
4| v ! STATUS : ! ! SERVICE
. : ! *¥2
| 416 : ) 430 : ; 440 | 445 450 455
OATH FINGERPRINT PROFESSIOMAL J08 INCURRED
LICENSE nuun;Q
5| TYPE | EXPIRATION | CODE |
DATE L
3 | s30 | se0__
TIME TO BE PAID LUMP LUMP SUM SEPARATION | FDX MAINTENANCE
sumM EXPIRATION | FIRST/FINAL DED
PAYMENT | UNIT | SERIAL | DATE | HOURS
G| e | TS TTYTT" M g e )b CODE i :
645
REEMPLOYMENT REEMPLOYMEMT
LIST CLASS LIST ELIG
Fl 10| wos | wouss | AsOF
705 MM DOV 725 730

*1 See PAM Section 5 before documenting a job incurred injury or illness or subsequent return
to work.

*2 When the probationary period must be extended, submit a 430 Transaction. See California
Code of Regulations (CCR), title 2, section 321 before documenting the 430 Transaction.

*3 Do not enter for positive attendance employees.

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

Lines 8 — 9 Items

957 — Other Eligibility Substantiation

960 — Corrected Transaction Identifier
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Section 3.134: TOTAL STATE SERVICE [CHANGE] (Revised 09/22)

705

005 SEQUEMCE uuum_O:r _O_

010 DOCUMENT PROCESSING

MUMBER
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER DEPT | €8 | COUNTY | oTHER BIRTH
: cooe | 1 | cooe | posimions DATE
1] w : ASENCY | UMD [ cuAss | sERIAL
H ' . |
105 110 i 120 T RNRTY ta23 a2 Jams | 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| v ” 1 o mp (m !mpim (mo ! |mp b mb D
R pa L] : 215 351 H H ] 1 H 3s2 1 H .
SALARY PAY BASED ON SALARY PLUS | EXPIRATIOM DATE OF ANNI | ALTERMATE | PAYROLL SHIFT SPECIAL WWG PAY LETTER PAY LETTER
3' FREQ \ PLUS SALARY DATE RANGE STATUS DIFF PAY # EXPIRATON DATE
0 ' .
31s | 320 | 330 | 33s 340 345 350 355 356 |
#M0S | APPOINTMEMT EXPIRATION | CERT#  TYPEOF LIST | PROBATIONARY PERIGD MCR APPROVAL SEX PRIOR | DISABILITY
OR EXAM CODE | EMDING DATE | CODE | FORM | DATE STATE CODE
4| ™ sTaTUS : : ! SERVICE
430 435 aa0 | aas 450 ass
2 =5
T PR 08 INCURRED
LICENSE IMIURY
5] TYPE | EXPIRATION | CODE | DATE
! DATE :
533 30
LUMP | LUMPSUM | SEPARATION | FIX MAINTENANCE

REEMPLOYHMENT
LIST ELIG

REEMPLOYMENT

INTERMITTENT DATE & HOURS
H LIST CLASS

IR O ... IR SRR B

Z|wo| wos | wouns : asor fw s s vew s g il
: 3) i THRU I )
705 MM/ DOYY JI0 MM DD Y¥Y MM ] VY | HOURS 725 730

*1 The current date must be used for Item 210 when reporting this transaction.

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 3.135: INTERMITTENT DATES AND HOURS (Revised 09/22)

710

To be used for:

e Layoff purposes; or

e Personnel Operation

005 SEQUEMCE NUMBER _O)F_O_

010 DOCUMENT PROCESSING o
NUMBER

SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER DEPT | €8 COUNTY OTHER BIRTH
H CODE | ID CODE POSITIONS DATE
1 ™ ' AGENCY | UNIT | CLASS | SERIAL

. : . '
110 1 120 L1 am | 123 124 126 | 130 135 140

TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARMINGS

!ID MWD . ID | MD . ID WO I . D . ID

o o e

210 215 3s2

SALARY PAY BASED ON SALARY PLUS | EXPIRATION DATE OF | AMMI | ALTERMATE | PAYROLL SHIFT SPECIAL WWG PAY LETTER PAY LETTER
PER FREQ SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY # EXPIRATON DATE
' '
310 315 320 325 : mlﬂfﬂ 330 335 340 345 350 355 356 E

#MOS | APPOINTHMENT EXPIRATION CERT # TYPE OF LIST PROBATIOMARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY

| DATE HOURS OR EXAM CODE . EMDING DATE | CODE | PORM | DATE STATE CODE
4| : STATUS ! : ' SERVICE
405 415 | 416 430 H 435
ACCOUNT SURVIVORS OATH NON HMEDICAL
CODE BENEFITS CLEARANCE
5| v
S (350|555
REASOM TIME TO BE PAID EXTRAHRS LUMP
FOR {oLD SuM
SEPARM 1 : PAYMENT
6' | mon [ eyl 5 g 0 0 CODE
s | soswuwy | o : | &%
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS REEMPLOYMENT
1] ]_i mew J ! . LIST CLASS
7| MOS | HOURS :  ASOF 1) j J Ty ]
O i O : O 3) 11 Tmu g 1 1 i
705 : : MM/ DDJYY FI0 MM DO Y¥ MM oo W woums | womd | 715 mmjv 725

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.

Lines 8 — 9 Items

960 — Corrected Transaction Identifier
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Section 3.136: SERVICE PAY PERIOD™2 (Revised 09/22)

715

005 SEQUENCE NUMBER _QMQ_
010 DOCUMENT PROCESSING
NUMBER N/
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AMD MIDDLE INITIAL POSITION NUMBER DEPT | c8 | coumty OTHER BIRTH
; CoDE | D CODE POSITIONS DATE
1 TO MGEMCY | UNIT | CLASS SERIAL
105 110 i 120 121 122 123 124 | 126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS. ESTABLISHED EARNINGS
2']’0 * o ‘3 O mD :m :no:m :nn:w ND:D:!D:W
Ed 710 1 215 351 | 3s2_ ¢ ] '
BASED O 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
* ' O !
325 . MM/DD Y 330 | 33s 340 345 350 355 356 |
TIME BASE |  APPT | APPOINTMEMT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIDR DISABILITY
| DATE HOURS. OR EXAH CODE |, EMDINGDATE | CODE | FORM | DATE STATE CODE
4] o ' STATUS ' H | SERVICE
405 425 . 426 430 435 . H 440 | 4as 450 455
AccounT EXEMPT QATH non MEDICAL | FINGERPRINT PROFESSIONAL 1068 INCURRED
5 ATHORITY CITIZEN | CLEARAMCE LICENSE INJURY
| To TYPE | EXPIRATION | CODE | DATE
a ad el :
545 550 555 560 565
TIME TO BE PAID TIME TO BE PAID: LUMP SUMTO BE PAID | LUMP SUM EXTRAHRS LUMP LUMP SUM SEPARATION | FIX MAINTEMANCE
FOR (MEW) TMMED SUM EXPIRATION FIRST/FINAL DED
SEPARA H | ' | | ' PAYMENT | umir | sertaL | DaTE | Houms
6lwo| | p——Ft O le i | Lo CODE : : MONTHLY DED.
(1) A e e S R
- ey EEEEEEEF ST SEEEE ' : : : :
603 606045 | WRS | HOTH 620006 | ms | vomd | 62500 | was | wom | 630 635 [Tl
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
A ) e 4 i 4| paYPERIOD LIST CLASS LIST ELIG
7 T MOS : HOURS AS OF I T O ... U AU SO S
O H O ; » ) mme ) i :
705 : MM DO 710 MM DO VY MM Do W wours | womw | 715wy 725 730

*1 Use the last day of the non-qualifying or qualifying pay period.

*2 For:

e Temporary Leaves of 30 calendar days or less (per CCR 599.781) resulting in a non-
qualifying pay period. DO NOT USE TO PLACE EMPLOYEE ON TEMPORARY LEAVE
IMMEDIATELY FOLLOWING A S49. See PAM Section 5 and S54 Transaction before
documenting this kind of transaction.

¢ Qualifying a pay period while on NDI. See pages 5.30 for more information.

e California Conservation Corps (CCC) employees pending WCTD and pay period is non-
qualifying OR on WCTD covered by Federal funds.

e Qualifying a pay period while on State Disability Insurance (SDI).

e Qualifying a pay period while employee is on dock and furlough.

*3 Required for CCC employees on approved Federally funded WCTD. (See Section 2.356 and

Section 5.)
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.
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Section 3.137: LINE ITEMS (Revised 02/85)

Lines 8 — 9 Items

876 — Anniversary Date — Second Accelerated

960 — Corrected Transaction Identifier
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Section 3.139: GENERAL SALARY CHANGE [SALARY RANGE CHANGE] (Revised 09/22)

GEN

005 SEQUENCE uumu_Ow_o_
010 DOCUMENT PROCESSING
uuuun_o_
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION MUMBER DEPT | cB | coumty OTHER BIRTH
1 ! coot | CODE POSITIONS DATE
T0 AGENEY | UNIT | £LASS | SERIAL
1 1 i 1 O
105 110 j Y 120 L a21 122 T 124 | 126 | 130 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2I1° | mo :blnn!m I mp | ID WD ,ID . IND [ ID
— d H 1 ' H 1 1 \ H
205 210 i O 215 O 351 : : : O ' : o 382!
saLary | eavy | saseoom saary | pus | expiravion oate of | amma | actermare | eaveow | swier | seeca | wwe | paviermer PAY LETTER
3' PER FREQ SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY s EXPIRATON DATE
To |
O o o O| O OO
10 315 | 320 325 | MM/DD/ VY 330 | 33s 340 345 350 355 356 |
#MOS | APPOIMTMEMT EXPIRATION | CERT# TYPE OF LIST | PROBATIOMARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
i DATE HOURS: OR EXAM CODE . EMDIMG DATE | CODE | FORM | DATE STATE CODE
4| To . STATUS H : ] SERVICE
0 a5 sao | ws | as0 a55
SURVIVORS OATH non MEDICAL | FINGERPRINT PROFESSIOMAL JOB INCURRED
BEMEFITS CITIZEM | CLEARANCE LICENSE IOURY
5| w O 0 TYPE | EXPIRATION | CODE | DATE
DATE H
505 545 550 585 560 s65
REASON LUMP SUM TO BE PAID LUMP SUM EXTRAHRS LuMp LUMP SUM SEPARATION FIX MAIMTENANCE
roR SUM EXPIRATION FIRST/FINAL DED
SEPARA i 1 i PAYMENT | wnar | seriAL | DATE | HOuRs
6| 1o | won (5 I S (R S S CODE : HONTHLY DED.
503 620066 | RS | WOTH | 62508 | wms | worw | 630
TOTAL STATE SERVICE SERVICE REEMPLOYMENT
B (_ 0 TwRw PAY PERIOD LIST CLASS
|| wos WOURS ASOF A _ J_ L. ™o
] 3 I ey g ! '
705 | MM/DOYY FIOMM DD WY MM DD W | woums | bomH | 715 mejvy 725
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.

Lines 8 — 9 Items
851 — Alternate Range Criteria
955 — Multiple Hourly Rate

960 — Corrected Transaction Identifier
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Section 3.140: MULTIPLE HOURLY RATE/TRADE RATE CHANGE™ (Revised 09/22)

005 SEQUENCE numm_ow ()
010 DOCUMENT PROCESSING
MUMBER ___
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION MUMBER oEPT | 8 | coumty OTHER BIRTH
. coE | m CODE POSITIONS DATE
1] v ' ASERCY | UMIT | CLASS | SERIAL
105 110 L1 120 L1 12 | 133 124|136 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
' ! \ . ' . . .
2| v O o,z mo ‘I LMD W lmD D Wo lmw mo m
205 210 H 215 351 . ' ' . 352 ¢ ;
BASED ON SALARY PLUS | EXPIRATION DATE OF | Amnx | ALTERMATE | pavrow | sHiFT | sPeciaL WWG | PAY LETTER FAY LETTER
SALARY | PLUS SALARY DATE RAMGE STATUS DIFF PAY & EXPIRATON DATE
3| e : .
325 | MMJDOJTY 330 335 340 345 350 355 356
CERT#  TYPEOF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
OR EXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE CODE
4| STATUS ! ' k SERVICE
405 435 . . 440 | was 450 455
ACCOUNT EXEMPT non MEDICAL | ¥ T PROF 08 INCURRED
CODE ATHORITY CITIZEN | CLEARANCE LICENSE IHIURY
5| v | TYPE | EXPIRATION | CODE | DATE
DATE !
505 535 550 555 560
TIME TO BE PAID TIME TO BE PAID PAY | LUMPSUMTOBE PAID | LUMP SUM EXTRA HRS LUMP LUMP SUM
FOR (MEW) [(11:3] THMHED SUM
SEPARA ‘ H | . : : . : PAYMENT
G| o | mon g le_ i i ... S CoDE
----------------------------------- M
603 | s 62005 | iRs | bOTH | 635 D46 1 wme | som | 630
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS. SERVICE REEMPLOYMENT REEMPLOYMENT
A 4 p s gy | PaY PERIOD LIST CLASS LIST ELIG
H
7| MOS | HOURS | ASOF T O Y S S N
3) 11 Teu g 1 :
705 i | MMJDDYY TIOMM DD YW MM DD W woums | womd | 715wy 725
et B L

*1 Use for multiple hourly rate or trade rate change with or without a multiple hourly rate.

*2 When employee has multiple hourly rates in excess of $99.99. PAR must be sent to
SCO/PPSD for processing. See Item 215.

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

Lines 8 — 9 Items

955 — Multiple Hourly Rate

960 — Corrected Transaction Identifier
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Section 3.142: MERIT SALARY ADJUSTMENT (Revised 09/22)

MSA

See PAM Section 4 before documenting an MSA Transaction.

005 SEQUENCE MUMBER _Our_o_

010 DOCUMENT PROCESSING o

HUMBER
SOCIAL SECURITY EMPLOYEE LAST HAME | FIRST NAME AND MIDDLE INITIAL POSITION HUMBER DEPT L= COUNTY OTHER BIRTH
! cook | CODE POSITIONS DATE
1 O AGENCY | UNIT | CIASS | SERIAL
H 1
105 110 Lan 120 lam lam P23 |12 126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2,0 O O Mo (I IND JID | IND | ID mo | ID ; IND | ID
710 215 351 : sz :
BASED OM SALARY | PLUS | EXPIRATION DATE OF | AnmMI | ALTERMATE | PavRoLL | SHIFT | sPeciaL | wwe | PAY LETTER PAY LETTER
3| SALARY | PLUS SALARY DATE RANGE STATUS | DIFF PAY & EXPIRATON DATE
To ' 5
: O |
325 | MM/ DD VY 30 | 33s 340 345 350 355 356 H
| APPOINTMENT EXPIRATION | CERT# TYPE OF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4| o : STATUS ] i ] SERVICE
405 . 416 430 435 440 | 44s 450 455
ACCOUNT OATH HOH MEDICAL T PROF AL 108 INCURRED
5 CODE BENEFITS CITIZEM | CLEARANCE LICENSE MWIURY
To TYPE | ENPIRATION | CODE | DATE
D D DATE H
505 520 545 550 555 560 565
REASON | PAY PERIOD TIME TO BE PAID TIME TO BE PAID LUMP SUMTO BE PAID | LUMP SUM EXTRAHRS LUMP LUMP SUM SEPARATION | FDXMAINTEMANCE
FOR (EW) (oL0) IMHED SUM EXPIRATION | FIRST/FINAL DED
SEPARA H | | H PAYMENT | wnrm | serial | DATE | HOURS
6| | mon I | () ‘ H H CODE i MONTHLY DED.
. | - : : H H H 1
603 BOS MM VY GOGDAS » HRS '+ HDTH | 607 DAS ' s ' WoTH | 615 620D+ Wes 0 HDTH | 2S5 DS - wms c owome | 630 635 ¢ 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
A d_ 4 s g 4| PAY PERIOD LIST CLASS LIST ELIG
|| wos | owoues | oasor fn A b N Y SO S S
0 3) i mma i '
705 | MM EO/YY 710MM DO W MM DD W | wowms | homi | 715 mwpvy 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

Lines 8 - 9 Items

867 — Limited Term/Anniversary Date Justification
872 —Salary Increase Certification (Required)

952 — Case No. and Date of Action

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 for:
1. Correction to MSA/SIS shown in Line 12 when approval or denial was reported in error.
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Section 3.144: OFFICIAL REPRIMAND (Revised 08/91)

ORP

This transaction is no longer in use.
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Section 3.146: ADVERSE SALARY DECREASE (Revised 09/22)

PUN

See PAM Section 5 for specific documentation instructions.

005 SEQUENCE WU MBER _QOF_Q

010 DOCUMENT PROCESSING

NUMBER ___
SOCIAL SECURITY EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER DEPT | B COUNTY OTHER BIRTH
H CODE m CODE POSITIONS DATE
1| AGENCY | UM | LSS SERLAL
105 110 m 120 La am 123 124|126 | 1% 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| O mo (D MO LI D . ID W™D > MO I
RIS 351 i i i j T H ;
PAY BASED 0N SALARY PLUS | EXPIRATION DATE OF | ANNI | ALTERMATE | PAYROLL SHIFT | SPECIAL WWG | PAY LETTER PAY LETTER
3 ™ FREQ mlﬂ\‘! PLUS SALARY 8‘ HS! STATUS DIFF PAY ™ EXPIRATON DATE
325 : HH/ DD /Y 330 335 340 345 350 355 356 E
CERT & TVPE OF LIST PROBATIONARY PERIOD MR APPROVAL SEX PRIOR DISABILITY
OREXAM CODE | ENDING DATE | CODE | FORM | DATE STATE CODE
4| STATUS : . : SERVICE
CATH MOM MEDICAL FINGERPRINT PROFESSIONAL 108 THCURRED
CITIZEM CLEARANCE
5 O |
503 | ss0
REASON EXTRAHRS
FOR
SEFARA
G| now | |t g e 0
603 ENWW 60
TOTAL STATE SERVICE
Flo| mos | wours | asor
TO5 MM BO VY 725
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.

Lines 8 — 9 Items

851 — Alternate salary Range Criteria

874 — Adverse Action and Rejection Substantiation (Required)

952 — Case No. and Date of Action

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. Adverse Actions
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Section 3.147: RETIREMENT SYSTEM TRANSACTIONS™ [RST] (Revised 09/22)

RO1

005 SEQUENCE NUMBER _O)F_O_

010 DOCUMENT PROCESSING
MUMBER ___ Q

SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION HUMBER DEPT | CB COUNTY OTHER BIRTH
' CODE ic] CODE POSITIONS DATE
1 v : scncy | v | csss | seam

' ' ' "
105 110 ‘111 120 + 121 ' 122 - 123 124 126 130 135 140

n__ 112
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| Y mo (ID (MD 1D, IND ; ID mo I mp I
| _ I O A A
205 210 | 215 351 N ! N ! N 352 N N
satary | eav | saseoon saary | plus | expiraTion pate of | anmi | auternate | paveow | snirr | seecian | wwe | pav LeTTER PAY LETTER
3| PER FREQ SALARY | PLUS SALARY DATE RAMGE status | DIFF PAY . EXPIRATON DATE
To i .
310 315 320 325 . HH/ DD ¥V 330 335 340 345 350 355 356 -
TIME BASE APPT #MO05 | APPOINTHMENT EXPIRATION CERT # TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
TEMURE 1 DATE HOURS OR EXAM CODE | EMDING DATE CODE | FORM |, DATE STATE CODE
4| : STATUS . ] - SERVICE
H
L se los s - o — so Jos | 43
ACCOUNT sarery | survivomrs | ssjmep | RETIREMENT FINGERPRINT PROFESSIONAL JOB INCURRED
5 CODE HEMBER BENEFITS RATE (%) LICENSE INIURY
To TYPE | EXPIRATION | CODE | DATE
O oo (0| @ | |
505 s10 | s1s 520 535 530 555 560 ! 565
REASON | PaY PERIOD TIME TO BE PAID TIME TO BE PAID LUMP LUMP SUM SEPARATION | FIX MAINTENANCE
FOR (MEW) {own) SUM EXPIRATION | FIRST/FIMAL DED
SEPARA H 1 ; ' PAYMENT | umim DATE | HOURS
___________________________________ CODE ;
15| 620
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS REEMPLOYMENT REEMPLOYMENT
I IO B " T Y S R R LIST CLASS LIST ELIG
7| s auRs A5OF A J.L.me L. S R -
3 I Tme !
T05 MM DDYY J10 MM DD YY MM DO ¥ HOURS 725

*1 This transaction is initiated by CalPERS/PPSD only.

NOTE: Correction to RO1 transactions can only be documented and keyed as part of the
out-of-sequence carry forward process. Departmental entries can only be in items
205, 210 and 960.
1. If the retirement account code needs changing, contact the Statewide Customer Contact
Center at (916) 372-7200

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

Lines 8 — 9 Items

960 — Corrected Transaction Identifier
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Section 3.148: OTHER SALARY CHANGE™ (Revised 09/22)

SAL

005 SEQUENCE MUMBER Quﬁ 2_
010 DOCUMENT PROCESSING O
HUMBER A
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE IMITIAL POSITION NUMBER oeet | ca | coumty OTHER BIRTH
1 . CODE m CODE POSITIONS DATE
TO | AGEMCY | UMIT | CLASS | SERIAL
: 1 H H
: il O
105 110 + 111 120 ' 121 ' 122 * 123 124 126 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| | O O mo (I MDD D 1D Mo W .m0 D
710 | 215 351 :O : : o : : O 352 ! : :
saary | pay | sastoom saLary | PLus | ExPIRATION DATE OF | anmi | autermate | paveows | swirr | seecian | wwe | pav LETTER PAY LETTER
3| PER FREQ SALARY | PLUS SALARY DATE RAN GE STATUS | DIFF PAY - EXPIRATON DATE
i * <3 .
O ® o Ol20 O| O
310 s | 320 325 +_ MM/ DD /1 330 | 335 340 345 350 355 356 |
#MOS | APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS: OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4| . STATUS ; ] ) SERVICE
: H
LI s fus |0 ss
non MEDICAL RINT OF AL 108 INCURRED
CITIZEN | CLEARANCE LICENSE INJURY
5| o O TYPE | EXPIRATION | CODE | DATE
! DATE H
08 — 350 L M —
REASON TIME TO BE PAID SEPARATION | FIX MAINTEMANCE
FOR (MEW) EXPIRATION FIRST/FINAL DED
SEPARA - DATE | HOURS

e -
606045 | hms | WoTH | 607 DAS | ms | homH

603 605 MYy
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS REEMPLOYMENT
B T S S ISR IR S N LIST ELIG
i
7] MOs | Moums | asoF | 4 ¢ mwu gy oy 1 M
705 | | MM/DOYY 710 MM DO Y MM

*1 See PAM Section 5 for documenting an increase due to Certified Public Accountant (CPA) or
Certified Public Secretary (CPS) Certification.
See PAM Section 5 for reduction or restoration of salary.

*2 Enter if Alternate Range is being restored after a PUN Transaction.
*3 Enter Item 345 only:
o When the SAL is effective the first of a pay period; or

e To correct the SAL when Reconstructing Employment History regardless of the effective
date.

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 3.149: LINE ITEMS (Revised 05/93)

Lines 8 - 9 Items

851 — Alternate salary Range Criteria

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

952 — Case No. and Date of Action

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. Bilingual Payment Authorization (Item 351)
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Section 3.150: SPECIAL INGRADE SALARY ADJUSTMENT (Revised 09/22)

SIS

See PAM Section 4 before documenting a SIS Transaction.

oos sequence numser _Oor O
010 DOCUMENT PROCESSING
HUMBER Q
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRSTMAME AND MIDDLE INITIAL POSITION WUMBER oert | ca | county OTHER BIRTH
] cooe | cope | PosiTiOnS DATE
1 To 1 AGEWCY | UNIT | ClLASS | SERIAL
| H : H
105 110 L 120 fa an ta23 Ja2e |26 [ 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
21\0 r o (I L ND | ID | IND | ID WO I IND | ID
— o O gl il bt il el el
SALARY PAY PLUS | EXPIRATION DATE OF ANNI ALTERMATE PAYROLL SHIFT SPECIAL WWG PAY LETTER PAY LETTER
3 PER FREQ SALARY | DATE RAMGE STATUS DIFF PAY " EXPIRATON DATE
i
310 330 | 4 DD, 3s | s 340 345 350 355 356 i
#MOS | APPOINTMENT EXPIRATION PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
: ENDINGDATE | CODE : FORM | DATE STATE coDE
4] : 1 SERVICE
H '
435 - : 440 | aas 450 455
NOM MEDICAL | FINGERPRINT PROFESSIONAL OB INCURRED
CITIZEM | CLEARAMCE LICENSE MRy
5 O TYPE | EXPIRATION | CODE | DATE
DATE ]
s50 555 ss0_ s65
LUMP SUM EXTRA MRS LuMP LUMP SUM | SEPARATION | FIX MAINTENANCE
SUM EXPIRATION | FIRST/FINAL DED
H . i H ; H PAYMENT | UNIT | SERIAL | DATE . HOURS
6 _______ [ [ CODE H [ HONTHLY DED.
62508 | was | vome | 630 635 636 645 .
LI
REEMPLOYMENT REEMPLOYMENT
PAY PERIOD LIST CLASS LIST ELIG
HOTH | T15 MM 725

*1 Enter dates, hours and tenths of hours of State service not previously reported up to the
effective date of the transaction being reported. (Enter oldest dates and hours on first line.
Partial beginning and/or ending pay periods must be reported as separate line entries.
Report up to a maximum of 160 hours per pay period.

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 3.151: LINE ITEMS (Revised 02/85)

Lines 8 — 9 Items

867 — Limited Term/Anniversary Date Justification

872 — Salary Increase Certification (Required)

876 — Anniversary Date - Second Accelerated (Delete Only)
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 for:

1. Correction to MSA/SIS shown in Line 12 when approval or denial was reported in error.
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Section 3.152: SPECIAL CHANGE™ (Revised 09/22)

SPC

005 SEQUENCE NUMBER _Oar_o_
010 DOCUMENT PROCESSING
WUMBER
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION HUMBER pEPT | B | counmty OTHER BIRTH
H cooE | I CODE POSITIONS DATE
1| ! AGENCY | UMIT | CLASS | SERIAL
1 | H :
105 110 L 120 T T L 123 124 | 126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS. EMPLOYMENT HISTORY REMARKS ESTABLISHED EARMINGS
mo !ID MDD D ; ID mDp [ Id D | ID
2| v 2 "3 O H H H : : H H :
EX 710 ! 215 351 . ' . : ' 352
L — — —
PAY | BASED OM SALARY PLUS | EXPIRATION DATE OF | ANmI | ALTERMATE | pavmoLL | sHIFT | sPeciaL | wwe | PaY LETTER PAY LETTER
3 FREQ SALARY | PLUS SALARY DATE RANGE status | DIFF PAY . EXPIRATON DATE
31 320 125 330 | 3ss 340 345 350 355 356 :
. APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4] STATUS ' i ' SERVICE
405 H . 435 : 440 | 4as as0 455
ACCOUNT OATH Hon MEDICAL FINGERPRINT PROFESSTONAL 108 INCURRED
CODE CITIZEN | CLEARANCE LICENSE IHIURY
5| 1 ] TYPE | EXPIRATION | CODE | DaTE
DATE H
505 550 555 s60 565
TIME TO BE PAID LuMP LUMP SUM SEPARATION | FIX MAINTEMANCE
(oLD) sSuM EXPIRATION FIRST/FINAL DED
| 1 . | H H PAYMENT | werr | semiar | DATE | HOURS
6!"0 v ! ol 0O Leo :____: _____________ :____j _____ CODE ! ] MOMTHLY DED.
. 635 [
INTERMITTENT DATE & HOURS REEMPLOYMENT REEMPLOYMENT
Y. U S LIST CLASS LIST ELIG
F| | wos | HOURS | ASOF
705 I DO VY 725 730

*1 Use to Report:

e Eligibility for NDI benefits when employee is not on NDI Leave (S49) status.
e Termination of NDI benefits when employee is not on NDI Leave (S49) status.

See PAM Section 5 before documenting this transaction.

*2 If reporting eligibility of NDI benefits, enter the first calendar day NDI benefits begin.

If reporting termination of NDI benefits, enter the first calendar day employee is no longer
receiving NDI benefits.

“HOURS” must always be left blank.

*3 This item is required if employee is participating in the Annual Leave Program.

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 3.153: LINE ITEMS (Revised 05/93)

Lines 8 -9 Items
957 — Other Eligibility Substantiation (Required)

960 — Corrected Transaction Identifier
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