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SEPARATION TRANSACTION CODES — REQUIRED/CONDITIONAL INDEX

Section 3.200 (Revised 11/04)

See PAM page 2.209.1 for inactive/redefined transaction codes.

Layoff Situation (Reduction in Force)

Code Title/Description PAM Section
S01 | Resignations 3.204
Voluntary — From any appointment. Also includes voluntary
resignation while on leave of absence and separation of
permanent intermittent employee who did not report to work
after being requested to report three times or was in non-pay
status for one year.
S02 | Resignations 3.206
* Layoff Situation or In Lieu of Involuntary Transfer
S03 | Resignations 3.208
* In Lieu of Military Leave
S04 | Resignations 3.210
* Failure to Meet Conditions of Employment
SO05 | Resignations 3.212
1. For employee moving to, from or between exempt positions
when lump sum vacation is to be paid.
2. For current CalPERS member moving to an exempt position
covered under a different retirement system.
3. For employee being appointed or employed by the Legislature
(House or Legislative Committee).
4. For employee accepting California State University (CSU)
exempt appointment.
5. Do not use for employee accepting employment with
California Conservation Corps (CCC).
S20 | Resignations 3.214
** Voluntary under Unfavorable Circumstances — Pursuant to a
stipulated agreement resulting from an appeals process. This
code should be used only in those cases where the employee
has entered into a stipulated agreement (approved by the
State Personnel Board (SPB)) with the appointing power to
voluntarily resign “with fault.”
S21 | Resignations 3.216
* AWOL — Automatic resignation as a result of an absence
without approved leave for five consecutive working days.
S30 | Termination Without Fault 3.218

* For separation of Civil Service employee only
** For actions occurring after 02/02/89
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* Special — Technical Cooperation Program, Peace Corps, VISTA
(Per G.C. 19991.2); Veterans Education (Per G.C. 19991.9);
Civilian War Work, U.S. Merchant Marine, Full Time Duty with
American Red Cross, Military Substitution Service (Per G.C.
19991.8).

Code Title/Description PAM Section
S31 | Termination Without Fault 3.220
1. No Layoff Situation
Includes termination of Temporary Appointment (TAU),
Limited Term (LT), Emergency, Exempt and Retired Annuitant
appointments, or for Career Executive Assignment (CEA) who 3.221.1
does not wish to exercise right of return.
2. =**x* Termination From Immediate Pay Appointment
S32 | Termination Without Fault 3.222
* Medical Reasons
S33 | Termination Without Fault 3.224
* Displacement
When employee is separated because another employee
exercised his/her right of return. Becomes effective after
reemployment list eligibility expires (after 5 years).
S40 | Termination With Fault (No Layoff Situation) 3.226
Includes termination of TAU, LT, Emergency, CEA, Exempt and
Retired Annuitant appointments.
S41 | Termination With Fault (No Layoff Situation) 3.228
* Dismissal
S49 | Leave of Absence 3.230
Non-Industrial Disability Insurance (NDI) Leave
S50 | Leave of Absence 3.232
Regular or State Disability Insurance (SDI) Leave
S51 | Leave of Absence 3.234
Military — Short Term
S52 | Leave of Absence 3.236
Military — Long Term
S53 | Leave of Absence 3.238
Military — Emergency
S54 | Leave of Absence 3.240
Temporary — 30 days or less under California Department of
Human Resources (CalHR) Regulation 599.781 (only when
effective immediately after an S49 Transaction).
S55 | Leave of Absence 3.242

*** Formerly “One Document Method” Appointment
* For separation of Civil Service employee only
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Code Title/Description PAM Section

S56 | Leave of Absence 3.244
* Special —Job Incurred Injury or lliness

S57 | Temporary Off Payroll 3.246
1. Pending Investigation of Injury or lliness
2. Involuntary Leave Pending Disability Retirement

S70 | Retirement 3.248
Service — Voluntary or Compulsory

S71 | Retirement 3.250
Disability

S80 | Other 3.252
* Termination — lllegal Appointment (Per G.C. 19257 or G.C.

19257.5 — Initiated by Personnel/Payroll Services Division
(PPSD)

S85 | Other 3.254
*  Adverse Suspension

S90 | Other 3.256
* Rejection During Probationary Period

S95 | Other 3.258
Death

S99 | Other 3.260

Cancellation of Appointment

* For separation of Civil Service employee only
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Section 3.204: RESIGNATION WITHOUT FAULT VOLUNTARY (Revised 06/22)

S01

005 SEQUENCE NUMBER QOFD_

010 DOCUMENT PROCESSING Q
MUMBER ___

SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER pepT | B | couwnty OTHER BIRTH
1 cone | m CODE POSITION DATE
1 To AGENCY | UNIT | CLASS | SERIAL
: : 1 |
105 110 L 111 120 (121 122 123 124 | 126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| 1 mo ID | IND . ID | IND | ID WD | ID | IND | ID
1 O *3 o 1 : H 1 i H H 1
— H H
210 1 215 351 352
saLary | pav | BAsED oM SALARY | PLUS | EXPIRATION DATE OF | amnr | ALTERMATE | pavrowL | SHIFT | sPecaL | wwe | PAY LETTER PAY LETTER
3| PER FREQ SALARY | PLUS SALARY DATE RANGE STATUS | DIFF PAY . EXPIRATOM DATE
To H
H
310 315 320 325 * MM/DD/YY 330 335 340 345 350 355 356
TIMEBASE | aPPT #M0S | APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OREXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE CODE
4] v ! STATUS ' ! ! SERVICE
405 415 | 418 430 43s | 440 | aas 450 455
ACCOUNT OATH nOM MEDICAL | FINGERPRINT PROFESSIONAL 0B INCURRED
CODE CITIZEN | CLEARANCE LICENSE INIJURY
5| O O TYPE | EXPIRATION | CODE | DATE
| DATE :
505 550 555 560 565
REASON | PAY PERIOD TIME TO BE PAID TIME TO BE PAID LUMP SUM EXTRA HRS LuMP LUMP SUM SEPARATION FIX MAINTENANCE
FOR (NEW) (@ SUM EXPIRATION | FIRST/FINAL DED
SEPARA ] H o A : o H PAYMENT | UNIT | SERIAL | DATE | HOURS
----- - . : h
6I TO | TION o 1 L I N CODE : ' MONTALY DED.
2 000|000
603 605 Mijvy | 606DAS 1 HRS | HDTH | s 1 wome | 630 : 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS REEMPLOYMENT REEMPLOYMENT
1 | _THRU I i R T LIST CLASS LIST ELIG
) , *q *1
7| MOS | HOURS |  ASOF O o
0 1 O H O 3) 1o Twmu i | i
705 ) | MM/DO/VY 710 MM DD YW MM Do YW | HOURS . HOTH | 715 MM/jvy 725 730

*1 Items 725 — 740 cannot have an entry when reporting separation of exempt employee.

*2 Optional when reporting separation of exempt employee.

*3 Required when employee’s work schedule is other than normal (i.e., 4-10-40 or %2 Time = 8
hours a day for 2 weeks per month).

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 3.205: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

857 — Emergency Qualifying Time

869* — Reemployment List Eligibility Date

871 — Right of Return Designation

872 — Salary Increase Certification

877* — Lump Sum Payment Deferral

952+ — Case No. and Date of Action

957 — Other Eligibility Substantiation

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962+ - Separation Pay At Alternate Salary Rate
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. SO01 resignation while on leave of absence

* Refer to PAM Section 5.76 for documentation instructions
** Items 869, 952 and 962 cannot have an entry when reporting separation for an exempt employee
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Section 3.206: RESIGNATION WITHOUT FAULT LAYOFF SITUATION OR IN LIEU OF

INVOLUNTARY TRANSFER (Revised 06/22)

S02

005 SEQUENCE NUMBER _O_or_o_

010 DOCUMENT PROCESSING

NUMBER <
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oept | ca | coumry OTHER BIRTH
\ CODE | CODE POSITION DATE
1 10 ' AGENCY | UNIT | CLASS | SERIAL
]
|| 0s 110 L 120 fa iz f123 | 124 126 |30 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| \ O 0 mo /0 IND | D IND | ID WD ;D WD ;DD
_— — ' H | | | H
210 J 215 351 ' ! ! ! ! 352
saLARY | PAY | BASED ON SALARY | PLUS | EXPIRATION DATE OF | Anml | ALTERMATE | pavrow | swiFt | seeciar | wwe | pavierrer PAY LETTER
3| v PER | FREQ SALARY | PLUS SALARY DATE | RANGE STATUS | DIFF PAY . EXPIRATON DATE
325 | MM/DD/YY 330 | 335 34¢ 345 350 355 356 |
CERT#  TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR | DISABILITY
OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE CODE
4| STATUS | ! ! SERVICE
405 | 426 430 H 435 . 440 | 445 450 455
ACCOUNT EXEMPT OATH  NOM MEDICAL | F T A 108 INCURRED
ATHORITY CITIZEN | CLEARANCE LICENSE IURY
5 TO D D TYPE | EXPIRATION CODE | DATE
DATE '
545 550 555 560 565
TIME TO BE PAID LUMP SUMTO BE PAID | LUMP SUM EXTRAHRS LUMP LUMP SUM | SEPARATION | FIX MAINTENANCE
(MEW) MHED SUM EXPIRATION | FIRST/FINAL DED
} } | H H ] O PAYMENT | unrr | sertaL | DATE | HOuRs
) o H O : CODE H 1 MONTHCY DED.

[
615 620045 ¢ wRs | o™ | 625086 | was

oloo

'
645

603
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
1) /1 THRU ] 1 H : PAY PERIOD LIST CLASS LIST ELIG
..................................... R —
7| MOS | HOURS '@  ASOF 2 WU/ ! 1 :
- e e e IE®) o o
O H o H 3 11 TRy ! H
705 | | MM/DDfYY 710 MM DD Y MM Do Y . HOURS 1 HDTH | 715 MM/jvy 725

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 3.207: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

869* — Reemployment List Eligibility Date

872 — Salary Increase Certification

877* — Lump Sum Payment Deferral

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962+* - Separation Pay At Alternate Salary Rate
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)

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.208: RESIGNATION WITHOUT FAULT IN LIEU OF MILITARY LEAVE (Revised 06/22)

S03

005 SEQUENCE NUMBER QDFQ
010 DOCUMENT PROCESSING
NUMBER ___ <
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oept | ca | coumty OTHER BIRTH
H cope | CODE POSITION DATE
1 TO AGENCY UNIT | CLASS | SERIAL
; ]
' H '
105 110 L 120 121 1w 123 124 | 126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| mo I | IND | ID | IND | ID mp I MWD | ID
— — . ' : : . :
205 210 215 351 . ' 352 .
SALARY BASED ON SALARY | PLUS | EXPIRATION DATE OF | anmr | ALTermaTe | pavrow | suiFt | seeciaL | wwe | pav LETTER PAY LETTER
3 PER SALARY | PLUS SALARY DATE RANGE status | oiFe PAY . EXPIRATON DATE
= i
320 325 | MM/DD/YY 330 | 335 340 345 350 355 356 i
TIMEBASE | APPT | APPOINTMENT EXPIRATION | CERT# TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OR EXAM CODE | ENDING DATE CODE , FORM |, DATE STATE COoDE
4 H STATUS H ' ' SERVICE
405 415 | 416 | 426 430 H 435 , 440 | aas5 450 455
ACCOUNT EXEMPT OATH [0 MEDICAL | FINGERPRINT PROFESSIONAL 108 INCURRED
5 CoDE BENEFITS ATHORITY CITIZEN | CLEARANCE LICENSE MIURY
10 TYPE | EXPIRATION | CODE | DATE
D D H DATE
505 545 550 555 560 565
REASON | PAY PERIOD TIME TO BE PAID TIME TO BE PAID LUMP SUMTO BE PAID | LUMP SUM EXTRA HRS LUMP LUMP SUM SEPARATION | FIX MAINTENANCE
FOR (MEW) SUM EXPIRATION | FIRST/FINAL DED
SEPARA } } : i 1 : PAYMENT | unrr | sertaL | DATE | HOuRs O
6| 0| mon 1 1 s) Lo | ] CODE i : MONTHLY DED.
' FE R T R S O S H H
— 1 000 O OO0l O|0: O]
603 605 MMjvy | 606058 | kRS | HOTH 620085 | HRS | HOTH | 625085 | was ! wom | 630 635 1 636 645
TOTAL STATE SERVICE SERVICE REEMPLOYMENT REEMPLOYMENT
) ! ! PAY PERIOD LIST CLASS LIST ELIG
_____________________________________ R
7| MOS | HWOURS | asoF |2 47y tww g ¢ i1 O
H :
o H 0 H 3 11 Tme g ' H H
705 \ | MM/DO/YY 710 MM DD W MM ) Y¥ | HOURS 1 HDTH | 715 MM/vY 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.
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Section 3.209: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

872 — Salary Increase Certification

877* — Lump Sum Payment Deferral

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962+ - Separation Pay At Alternate Salary Rate
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. S03

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.210: RESIGNATION WITHOUT FAULT FAILURE TO MEET CONDITIONS OF
EMPLOYMENT (Revised 06/22)

S04

005 SEQUENCE NUMBER _O_OF_O_

010 DOCUMENT PROCESSING
HUMBER o_

SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER oeet | c8 | coumty OTHER BIRTH
! cooe | m | cooe | posrmion DATE
1| v AGENCY | UNIT | CLASS | SERIAL
: ; ' i
108 110 i 120 L1211 an | 123 124 | 126 | 130 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| | O o mo D | IND [ ID | IND ; ID mo [ | WD | ID
[ ] ! ] [ H . !
205 210 ) 15 351 : : : 3s2
SALARY | PAY | BASED ON 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 PayY . EXPIRATON DATE
i
310 31s | 320 325 | MM/DDJ/YY 330 | ass 34¢ 345 150 388 356 i
#MOS | APPOINTMENT EXPIRATION | CERT#  TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR | DISABILITY
| DATE HOURS OREXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE CODE
4] ' STATUS ! ! ! SERVICE
' E
a0s | a16 | 426 430 435 440 | aas as0 455
ACCOUNT SURVIVORS EXEMPT OATH __ HOM MEDICAL T R rr 308 NCURRED.
BENEFITS ATHORITY cImizen | CLEARANCE LICENSE MIURY
5 O O TYPE | EXPIRATION | CODE | DATE
DATE ]
545 550 555 560 565
PAY PERIOD |  TIME TO BE PAID LUMP SUMTO BE PAID | LUMP SUM EXTRA HRS LuMp LUMP SUM | SEPARATION | FIX MAINTENANCE
(mEW) IMHED SUM EXPIRATION FIRST/FINAL DED
: : : O 10: 0 PAYMENT | unIT | DATE | HOURS O
: 0 ! i
6| @ oMV cone ; H HONTHLY DED.
) 1 i H v :
— OO0 0 bt O |0O: .
603 605 MMjvy | 606085 | HRS | HDTH 62008 | HRS ' HOTH | 62508 | wes | wom | 630 635 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
B | THRu 1 PAY PERIOD LIST CLASS LIST ELIG
7| | wos | HOURS |  ASOF o
O ! O ' » 11 TRe ]
705 ' | MM/DOVY JIOMM DO W MM B0 W | WowRs | oM | 715 Mmw 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 3.211: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

872 — Salary Increase Certification

877* — Lump Sum Payment Deferral

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962+ - Separation Pay At Alternate Salary Rate
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. S04

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.212: RESIGNATION WITHOUT FAULT (Revised 06/22)

S05

e Use for employee moving to exempt position or from exempt position to civil service and
lump sum vacation is to be paid*1 (this occurs when vacation accrual rate is higher in losing
position than in gaining position); or

e Use for current CalPERS member moving to exempt position covered under a different
retirement system; or

e Use for employee being appointed or employed by the Legislature (House or Legislative
Committees.) These Legislative employees are not paid under the Uniform State Payroll
System; or

e Use for employee accepting a CSU Exempt Appointment; or

e DO NOT USE for employee accepting employment with CCC.

(Use other appropriate separation code.)
005 SEQUENCE nunltn_o_or_o_
010 DOCUMENT PROCESSING
NUMBER _ ™~
SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER DEPT <8 COuUnTY OTHER BIRTH
‘ CoDE | I CODE POSITION DATE
1| AGency | oumm | cuss | seRiAL
105 110 3 111 120 E 121 3 122 E 123 124 126 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
210 ]I O O D Em Emnim Emnim mnimimnim
205 210 i 215 351 352 ¢
SALARY PAY BASED OM SALARY PLUS | EXPIRATION DATE OF ANNI ALTERNATE PAYROLL SHIFT SPECIAL WWG PAY LETTER PAY LETTER
3' o PER FREQ SALARY i PLUS SALARY DATE RANGE STATUS DIFF PAY #* EXPIRATON DATE
320 325 E MM/DD/YY 330 335 340 345 350 355 356
TIME BASE APPT #MOS | APPOINTMENT EXPIRATION CERT # TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OR EXAM CODE | EMDING DATE | CODE | FORM | DATE STATE CODE
4| 1o 1 STATUS i ' ' ‘ SERVICE
405 E 416 i 426 435 i 440 445 450 455
ACCOUNT SURVIVORS EXEMPT HON MEDICAL FINGERPRINT PROFESSIONAL JO8 INCURRED
COo0E BEMEFITS ATHORITY CITIZEM | CLEARANCE LICENSE INJURY
5 To O TYPE | EXPIRATION | CODE | DATE
DATE H
505 s20 s50 555 560 565
REASON PAY PERIOD TIME TO BE PAID LUMP SUMTO BE PAID LUMP SUM EXTRA HRS LUMP LUMP SUM SEPARATION FIX MAINTENANCE
FOR (NEW) (0] SUM EXPIRATION FIRST/FINAL DED
6 | 52" —— 0. 8010, ¢ i | 0 oo [ im =T Q.
' y ' 1 v | i
— 1 “0:0:0 1 1O |0:0
603 605 MMy YY 606 DAS ' HRS ' HDTH 620DA5 ' HRS ' HDTH | 625085 ' wes ' worw | 630 635 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
_l_) _____ [__!__1:}1_!!!____!___.__!____‘_ ____________ PAY PERIOD LIST CLASS LIST ELIG
7| MOS | HouRs | asof |2 47y L Y A S A O
O : O O 3) 1 TRy 1 .
705 \ | MM/DOjYY 710 MM DD ¥¥Y MM oo YW . HOURS . HDTH | 715 mMMy/vy 725 730

*1 When no lump sum vacation is to be paid, see page 5.40.

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 3.213: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

871 — Right of Return Designation (Required)
872 — Salary Increase Certification

877* — Lump Sum Payment Deferral

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962+ - Separation Pay At Alternate Salary Rate
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)

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.214: VOLUNTARY RESIGNATION UNDER UNFAVORABLE CIRCUMSTANCES PURSUANT
TO A STIPULATED AGREEMENT FROM AN APPEALS PROCESS* (Revised

06/22)

S20

SPB) with the appointing power to voluntarily resign “with fault.”

Use only when the employee has entered into a stipulated agreement (approved by the

005 SEQUENCE nunanorQ

010 DOCUMENT PROCESSING

NUMBER ™~
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER pepT | ca | coumty OTHER BIRTH
H cooE | ™ CODE POSITION DATE
1 T0 AGENCY | UNIT | CLASS | SERIAL
H
105 110 a1 120 L1 a2 | 123 124 | 126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| 1 O O mo {ID !IND . ID | IND . ID WD .ID | IMD . ID
H H i H H H : :
710 J 215 351 : : 352
SALARY | PAY | BASED OM SALARY PLUS | EXPIRATION DATE OF | Anni | ALTERMATE | pavRowL | suiFT | speciaL | wwe | pav LETTER PAY LETTER
3 PER FREQ SALARY | PLUS SALARY DATE RANGE STATUS | DIFF PAY M EXPIRATON DATE
H
10 315 320 325 | MM/DDJYY 330 | 335 34 345 350 355 356
#MOS | APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
. DATE HOURS OREXAM CODE . EMDING DATE | CODE , FORM , DATE STATE CODE
4| v : : | : SERVICE
. 416 430 435 . 440 | 445 450 ass
ACCOUNT SURVIVORS OATH HOM MEDICAL | FINGERPRINT PROFESSIONAL 308 INCURRED
BENEFITS CITIZEN | CLEARANCE LICENSE NIURY
B| O TYPE | EXPIRATION | CODE | DATE
DATE |
520 550 555 560 565 |
TIME TO BE PAID LUMP SUM EXTRA HRS LUMP LUMP SUM SEPARATION | FIDX MAINTENANCE
(mEW) SUM EXPIRATION FIRST/FINAL DED
H H Ooo PAYMENT | UNIT | SERIAL | DATE ; HOURS O
[ RD) H g CODE ' MONTHLY DED.
- T loloo
603 606 DAS ' HRS ' HOTH 620 DAS ' HRS ' HOTH | 625DA ' mas ' wom | 630 635 636 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
1) /1 THRU ] . PAY PERIOD LIST CLASS LIST ELIG

7| | wos L oMours i asoF |2 7y L A TR S N O
O | O O n 11 TRu ! ]
705 ] | MM/DD/YY 710 MM DD YY MM ) YY) HOURS + HOTH | 715 MM/jVY 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.

* For actions occurring after 02/02/89
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Section 3.215: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

857 — Emergency Qualifying Time

877* — Lump Sum Payment Deferral

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay At Alternate Salary Rate
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. S20 for Civil Service employee

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.216: AWOL — AUTOMATIC RESIGNATION AS A RESULT OF AN ABSENCE WITHOUT
APPROVED LEAVE FOR FIVE CONSECUTIVE WORKING DAYS (Revised 06/22)

S21

005 SEQUENCE NUMBER Qon

010 DOCUMENT PROCESSING

NUMBER ___
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER otet | ¢ | couwty oTHER BIRTH
! coot | CoDE POSITION DATE
1 To AGINCY | UNIT | CLASS | SERIAL
108 110 i 120 Lin lan | 123 124|126 | 130 135 140
2 .12
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
mo {1 (MDD MmO D WD (I | mD D
T
2 O O H i H H ‘ V i h
[ 210 215 351 ' ' ' 352
BASED OM SALARY | PLUS | EXPIRATION DATE OF | Amni | ALTermaTe | pavmows | suiFt | speciar | wwe | Pav LETTER PAY LETTER
3| o SALARY | PLUS SALARY DATE RANGE starus | owr PAY * EXPIRATON DATE
s . MM/DO/YY 30| ;s 340 345 350 355 356 |
| APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OR EXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE coot
4] ! ! 1 : SERVICE
435 . 440 | 445 450 455
MEDICAL | FINGERPRINT PROFESSIONAL )08 ICURRED
CLEARANCE LICENSE NIURY
5 TYPE | EXPIRATION | CODE | DATE
DATE '
= 208 .
LUMP LUMP SUM SEPARATION | FIX MAINTENMANCE
SuM EXPIRATION | FIRST/FINAL DED
1 H PAYMENT | wIT | SERIAL | DATE | HOURS
G| mon | T T O e O :O: Of "cove ; ;
630 635 | 636 | 645
INTERMITTENT DATE & HOURS REEMPLOYMENT REEMPLOYMENT
LV R S . Y AN SO SR LISTCLASS LT e
7 To MOS HOURS - ASOF K [/ U Y S S
O : O : O n 41 vew I !
705 | | MM/DDIYY 710 MM DO YW MM DD Yo | boums | HoTH | 715 seyvy 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 3.217: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

877* — Lump Sum Payment Deferral

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay At Alternate Salary Rate
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. 521

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.218: TERMINATION WITHOUT FAULT LAYOFF SITUATION (REDUCTION IN FORCE)

(Revised 06/22)

S30

005 SEQUENCE NUMBER QDFQ_

010 DOCUMENT PROCESSING
HUMBER ___ —

SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRSTMAME AND MIDOLE INITIAL POSITION HUMBER OEeT | ¢B | county | o BIRTH
H CODE m cooDe POSITION DATE
1 b AGENCY | UMIT | CLASS | SERIAL
! :
108 110 L 120 P11 122 i 123 124 126 | 130 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT MISTORY REMARKS ESTABLISMED EARNINGS
| 1o mp [ !mo!® MDD mo ! [ mp ! m
2 o) 0) (R omem med Tl
305 310 1 215 351 ' i : 353
BASID ON SALARY PLUS | EXPIRATION DATE OF ANNI ALTERNATE PAYROLL SHIFT SPECIAL WWG PAY LETTER PAY LETTER
3| REQ SALARY | PLUS SALARY pare | mamee | status | owr PaY . EXPIRATON DATE
To . .
325 | MMJDOJYY 10 | 338 340 345 350 3855 356 |
TIME BASE APPT #MOS | APPOINTMENT EXPIRATION CERT & TYPE OF LIST PROBATIONARY PERIOD HCR APPROVAL SEX PRIOR DISABILITY
| DaTE HOURS OR EXAM CODE | ENDINGDATE | CODE | FORM . DATE STATE cone
4] : | : : SERVICE
405 | 416 430 435 | H 440 | 445 450 455
FINGERPRINT PROFESSIONAL 308 INCURRED
CLEARANCE
5[ :
555
LuMP
suM
: H PAYMENT
Glwo| mw | T g e | OOO coE
,,,,,,,,,,,,,,,,,, H N O
: 530
TOTAL STATE SERVICE REEMPLOYMENT
LIST CLASS
VIR MOS HOURS AS OF
O : 0 O -1
705 . | MW 0D/ ¥Y FAOMM DD Y MM DD Y . WOURS . WOTH | 715 meyjvy 725

*1 Items 725 & 730 are required for civil service 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 3.219: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

869 — Reemployment List Eligibility Date

872 — Salary Increase Certification

877* — Lump Sum Payment Deferral

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay At Alternate Salary Rate
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)

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.220: TERMINATION WITHOUT FAULT NO LAYOFF SITUATION (Revised 06/22)

S31

005 SEQUENCE NUMBER QnrQ

010 DOCUMENT PROCESSING o
NUMBER

SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oter [ co | coumre oTHER BIRTH
: cooe | m | cooe | posimom DATE
1 T0 AGENCY | UNMIT | CLASS | somIAL
| !
108 110 ey 120 a1 123 124 | 126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
D I | D | D | mD | ™D I | WD I
T
2 O O H 1 \ H H H H .
ﬁo Hs 351 1 H H 352
BASID ON SALARY | PLUS . EXPIRATION DATE OF | Amm1 | ALTERMATE | pavRow | swirt | seeciac [ wwe | paviermer PAY LETTER
3' 0 SALARY | PLUS SALARY RANGE STATUS DIFF PAY . EXPIRATON DATE
330 | 335 34 345 350 355 | 356 i
L3 133 B
| APPOINTMENT EXPIRATION PROBATIOMARY PERIOD MCR APPROVAL sex PRIOR | DISABILITY
| DATE HOURS CODE | EMDINGDATE | CODE | FORM | DATE STATE cobE
4| ; ' ] ' SERVICE
a4s
¥
Bl
555
L
LUMP
SUM
PAYMENT
Glw|mw | /11 |l CODE
vvvvvvvvvvvvvvv o
630
REEMPLOYMENT
LIST CLASS
7l 0| wos HOURS AS OF
705 H . MMIDO/YY 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.
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Section 3.221: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

857 — Emergency Qualification Time

872 — Salary Increase Certification

877* — Lump Sum Payment Deferral

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay At Alternate Salary Rate
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)

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.221.1: TERMINATION WITHOUT FAULT FROM IMMEDIATE PAY APPOINTMENT

(Revised 06/22)

S31

005 SEQUENCE NUMBER Qor Q
010 DOCUMENT mcissmso
nuMsER =~
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oeet | ca | coumry OTHER BIRTH
- cooe | cooE POSITION DATE
1| © AGENCY | UNIT | CLASS | SERIAL
108 110 L 120 1 122 123 124|126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE ESTABLISHED EARNINGS
. ' ' . ' . ' .
T - mo ! (mo D | mD WD mo (I WO WD
2 1 e 0O {B W Em e |m e
205 210 { 215 351 . ! 352
saLary | pay | maseoom satamy | PLus | exPIRATION DATE OF | Anmn | autermate | paveow | suiwrr | seecian | wwe | eavLerrer PAY LETTER
3| PER FREQ SALARY | PLUS SALARY DATE RANGE status | omwe PAY ¢ EXPIRATON DATE
To H I
. |
310 315 | 320 325 | MM/DO/YY 330 | ;s 340 s 350 358 356 i
#MOS | APPOINTMENT EXPIRATION | CERT# TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OR EXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE cooe
4 - STATUS . ! ' SERVICE
H 440 | 445 450
FINGERPRINT PROFESSIONAL
LICENSE
5 TYPE | EXPIRATION
DATE
—
[T LUMP SUM SEPARATION | FIX MAINTENANCE
suM EXPIRATION FIRST/FINAL DED
PAYMENT | UNIT | SERIAL | DATE | HOURS
Glw| e | T/ CODE i :
..................
635 | 645 !
TOTAL STATE SERVICE REEMPLOYMENT REEMPLOYMENT
LIST CLASS LIST ELIG
7 To MOS | HOURS AS OF
705 ‘ L MM/DO/NY FI0 MM DD W MM [ VWO HOURS . HOTH | 715 MMyjYY 725 730

*1 The effective date must be the date shown in Item 416 on the “Immediate Pay
Appointment”

*2 Entry in Item 606 must be “NON”

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

857 — Emergency Qualification Time
906 — Corrected Transaction Identifier
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Section 3.222: TERMINATION WITHOUT FAULT MEDICAL REASONS (Revised 06/22)

S32

oos sequence nunnen_or O

010 DOCUMENT PROCESSING
RUMBER

SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDOLE INITIAL POSITION NUMBER oeet | co | counmry OTHER BIRTH
- CODE m CODE POSITION DATE
1| AGENCY uNIT | CLASS SERIAL
108 110 Cau 120 121 122 123 124|126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE ARD HOURS ESTABLISHED EARNINGS
. ' ' ) . ) ' .
2| w© | O O mD {1 mo | m 5lu:Em lDiD ‘mo
210 | 215 351 ' ' ' 352 .
BASED OM SALARY | PLUS | EXPIRATION DATE OF | Ammx | autermare | pavrow | surr | seeciar | wwe | paviermer PAY LETTER
3' o SALARY | PLUS SALARY DATE RANGE STATUS DIFF PAY . EXPIRATON DATE
. !
325 i mmjoojvy a0 | sas 340 s | 3s0 3ss | ase i
| APPOINTMENT EXPIRATION | CERT# TYPE OF LIST | PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
. DATE HOURS. OREXAM CODE | EMDINGDATE | CODE | FORM [ DATE STATE coot
4] : ! ! ! SERVICE
H 440 | sas 450 455
FINGERPRINT PROFESSIONAL 308 INCURRED
LICENSE INJURY
5. T0 TYPE EXPIRATION CODE | DATE
DATE '
555 560 565 |
LuMP LUMP SUM SEPARATION | FD{MAINTENANCE
SuM EXPIRATION FIRST/FINAL DED
PAYMENT | umr | sertaL | DATE | HOuRs O
Glw|mn | /11O |eQO | CODE : : MONTHLY DED.
--------- o |o
630 635 fas |
TOTAL STATE SERVICE REEMPLOYMENT REEMPLOYMENT
LIST CLASS LIST ELIG
7| MOS | HOURS | ASOF | 2) 4~ Tww /4 14 O O
705 : | MM/DOYY 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.
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Section 3.223: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

869 — Reemployment List Eligibility Rate

872 — Salary Increase Certification

877* — Lump Sum Payment Deferral

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay At Alternate Salary Rate
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. S32

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.224: TERMINATION WITHOUT FAULT DISPLACEMENT (Revised 06/22)

S33

005 SEQUENCE NUMBER QOFQ_

010 DOCUMENT PROCESSING

MUMBER s
SOCIAL SECURITY EMPLOYEE LAST NAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER DEPT (s} COUNTY OTHER BIRTH
i cone n CoDE POSITION DATE
1| H AGENCY | URMIT | CLASS | SERIAL
108 110 L 120 P 122 | 123 124|126 | 130 135 140

TRANSACTION CODE EFFECTIVE DATE AND HOURS

ESTABLISHED EARNINGS

E o O mo n Euu;m E.nin J-HI

} 215 351
— —
BASED ON SALARY PLUS | EXPIRATION DATE OF | Ammx | Autermate | pavRowL | swiFt | speciaL | wwe | PAY LETTER PAY LETTER

SALARY . PLUS SALARY DATE RANGE STATUS DIFF PAY M EXPIRATON DATE

' 310 135 340 345 350 3ss 356 |
. APPOINTMENT EXPIRATION PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY

| DATE HOURS CODE | EMDINGDATE | CODE | FORM | DATE STATE conE
' ' : : SERVICE
. 416 435 ; 440 | 445 450 458
FINGERPRINT PROFESSIONAL 0B IMCURRED
LICENSE INJURY
TYPE | EXPIRATION | CODE | DATE
DATE '
s60 ]
LUMP SUM FIX
EXPIRATION FIRST/FINAL DED

TIME TO BE PAID
(mEw)
| : UNIT | SERIAL | DATE | HOURS

603
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS REEMPLOYMENT
S T T " OO AN JUR S S LIST ELIG
[ wos | wours : asor |a 4y L U A SO S B @)
O 0 : O |» 17 w1
705 ' 730

- MM/DD/YY JI0 MM DO YW MM DO

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 3.225: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

869 — Reemployment List Eligibility Rate

872 — Salary Increase Certification

877* — Lump Sum Payment Deferral

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay At Alternate Salary Rate
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)

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.226: TERMINATION WITH FAULT NO LAYOFF SITUATION (Revised 06/22)

S40

005 SEQUENCE NUMBER QNQ

010 DOCUMENT PROCESSING
WUMBER =~

SOCIAL SECURITY

EMPLOYEE LAST MAME | FIRST MAME AMD MIDDLE INITIAL

POSITION NUMBER

ASENCY | umIT |
H ]

OTHER BIRTH
POSITION DATE
135 140

T EFFECTIVE DATE AND HOURS

TRANSACTION CODE ESTABLISHED EARNINGS
2| O O | mD | D mp (I | WD [ ID
210 215 . : 352 . :
saLary | Pav | maseo om salary | PLUS | EXPIRATION DATE OF | A WWG | PAY LETTER PAY LETTER
3' PER FREQ SALARY | PLUS SALARY DATE - EXPIRATON DATE
To H
315 325 ' MM/DOJYY 330 355 356 ]
| APPOINTMENT EXPIRATION | CERT®  TYPEOF LIST | PROBATIONARY PERIOD PRIOR DISABILITY
. DATE HOURS OR EXAM CODE | CODE | FORM | DATE STATE CODE
4| v ; STATUS : ' : SERVICE
445 450 455
PROFESSIONAL 08 INCURRED
LICENSE OURY
5 ! EXPIRATION | CODE | DATE
DATE N
565

TIME TO BE PAID

8

LUMP SUM
UNIT | SERIAL | DATE | HOURS

"000

620 DAS | MRS ' HDTH

SEPARATION | FIX MAINTENANCE
EXPIRATION FIRST/FINAL DED

7| o HOS

S

o 0

TOTAL STATE SERVICE

AS OF

© MM/0D/YY

INTERMITTENT DATE & HOURS
o) vemw g | PAY PERIOD

SERVICE REEMPLOYMENT

LIST ELIG

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 3.227: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

857 — Emergency Qualifying Time

877* — Lump Sum Payment Deferral

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay At Alternate Salary Rate
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. 540

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.228: TERMINATION DISMISSAL™ (Revised 06/22)

S41

oos sequence nuneen_Qor O

010 DOCUMENT PROCESSING O

NUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER DEPT | <8 | coumTy oTHER BIRTH
: coot | m | coor | posimon DaTE
1 10 ! AGINCY | UNIT | CLASS | SDRIAL
i . V 1
108 110 L 120 fan i L 124 |12 |13 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| v | O O mo (I LMD D WD D mo (I MmO
710 1 15 351 : ‘ i : : 352 i ]
SALARY | PAY | BASED OM SALARY | PLUS . EXPIRATION DATE OF | Anmi | ALTERmATE | PavRow | suirr | specar | wws | paviemmer PAY LETTER
3 per | FReqQ SALARY | PLUS SALARY DaATE | RANGE status | owe PAY N EXPIRATON DATE
335 1 MM/DD/YY 330 | s 34 345 350 355 356 |
TIME BASE #HOS | APPOINTMENT EXPIRATION | CERT®  TYPEOF LIST | PROBATIONARY PERIOD MR APPROVAL sEx PRIOR | DISABILITY
OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE cont
4] 1o STATUS : i . SERVICE
405 . 426 430 : 435 . 440 | aas 450 455
ACCOUNT EXEMPT OATH  mom MEDICAL | FINGERPRINT PROFESSIONAL 08 INCURRED
[ ATHORITY cmzen | cuearamce LICENSE mouRY
5| 1 TYPE | EXPIRATION | CODE | DATE
0 0 ’ DATE :
sa5 550 555 560 565 |
LUMP SUMTOBE PAID | LUMP SUM EXTRA HRS. LUMP wepsyn | seraramion | FDCMAINTENANCE
- SUM EXPIRATION | FIRST/FINAL DED
H : . - PAYMENT | umir | semzar | DATE | HOuRs
6| ™ Lo [C R I S - — ooy ! : MONTHLY DED.
: : [9) f : : . H
e 0:0:0 OOl O |00
: 620045 ¢ s | vomi | 62508 | wes ¢ e | 630 635 | 636 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS. SERVICE REEMPLOYMENT REEMPLOYMENT
o 4 ¢ mms g 4| paveemion LIST CLASS LIST ELIG
i
Tl | wos | wours | asor D nay | Lo :
‘ S EN e ot O
o o H O n tr mmu g ! ' H
705 ! . MWDo Y 710 MM DD W MM w ol woums | wom | 715 sy 725 730

*1 See Section 5 for information on documenting Decision of SPB After Appeal.

An employee employed in more than one position must be separated from all positions using
the S41 Transaction. Appointing powers should coordinate the processing of separations from

all positions.

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 3.229: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

874 — Punitive Action and Rejection Substantiation (Required)
877* — Lump Sum Payment Deferral

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation

960 — Corrected Transaction Identifier

962 — Separation Pay At Alternate Salary Rate

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. Adverse Actions

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.230: LEAVE OF ABSENCE NON INDUSTRIAL DISABILITY INSURANCE LEAVE
(Revised 06/22)

S49

005 SEQUENCE -uanorQ_
010 DOCUMENT PROCESSING O
NUMBER
SOCIAL SECURITY EMPLOYEE LAST NAME ; FIRST NAME AND MIDOLE INITIAL POSITION NUMBER DEPT () counTy OTHER BIRTH
‘ cooe | 1 coot POSITION DATE
1| v nency Do | cwss | osua
:
105 110 L 120 121 122 123 124 | 126 | 130 135 140
TRANSACTION CODE EFFECTIVE DATE 3 ESTABLISHED EARNINGS
2| =1 * o mo ‘D (mo . m MDD mo I | mD |1
205 710 215 351 : : : 352! :
SALARY BAstD On SALARY | PLus | expiraTION DATE OF | ammz | actermare | paveow | suir | seecar | wwe | pavierrer PAY LETTER
3| SALARY | DATE RANGE STATUS | DIFF PAY . EXPIRATON DATE
o .
330 | 335 340 345 350 i
| APPOINTMENT EXPIRATION PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS CODE | ENDINGDATE | CODE | FORM [ DATE STATE coDE
4 - . ! ! SERVICE
430 435 | H 440 | aas 450 455
OATH nown MEDICAL | FINGERPRINT PROFESSIONAL 108 INCURRED
5 CITIzEn | CLEARANCE LICENSE BOURY
T0 TYPE | EXPIRATION | CODE | DATE
O o DATE :
545 550 555 560 565
LUMP SUM TO BE PAID | LUMP SUM EXTRA HRS LUMP LUMP SUM SEPARATION | FLX MAINTENANCE
SuUM EXPIRATION | FIRST/FINAL DED
. : PAYMENT | UNIT | SERIAL | DATE | HOURS
6| ™ 6 | cooe MONTHLY DED.
620 0% ' wis ' o | 62508 | wes o | 630 635 845
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
0 T I R DO S H— PAY PERIOD LIST CLASS LIST ELIG
]
7] o mos | HOURS | ASOF E i R U Y a O
' H
O : O : o el {1 mew 1 i
705 . . MM/DO/YY 710 MM W MM 00 ¥ . woums . WomH | 715 mey ey 735 730

*1 First day on NDI benefits (date approved on DE 8500A by Employment Development
Department (EDD)). If employee is on payroll for a portion of the day due to sick leave,
vacation, holiday or CTO credits, enter the number of hours on the payroll. If employee was
off the payroll for the entire day, enter “BOB” (Beginning of Business).

*2 Do not complete if employee is paid by positive attendance (roll code 3-8).

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

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 3.231: LINE ITEMS (Revised 05/93)

Lines 8 — 9 Items

892 — Last Day on Pay Status (Required)
952 — Case No. and Date of Action

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)

Page | 35



Section 3.232: LEAVE OF ABSENCE REGULAR OR STATE DISABILITY INSURANCE (Revised 06/22)

S50

005 SEQUENCE NUMBER QNQ

010 DOCUMENT PROCESSING

nWUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oter | co | coumtr oTHER BIRTH
i coot | w | cooe | posimion DATE
1| ! AsEnCY | umT | cuass | sERIAL
108 110 ey 120 L L1y 124|126 | 130 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
. ' ) . . i , .
2| w© " I O O mo D ilnim EInEm -oim E-DED
210 1 ‘.‘5 35_] . ' H . . 2
PAY | BASED OM SALARY | PLUS | EXPIRATION DATE OF | Anmi | ALtemmate | pavrow | swrr | seecian | wwe | paviermer PAY LETTER
3 v FREQ SALARY | PLUS SALARY pate | rance status | oire PAY . EXPIRATON DATE
s | 320 325 | MM/DO/YY 330 | 335 34 345 350 355 356 i
#MOS | APPOINTMEMTEXPIRATION | CEIRT#  TYPEOF LIST | PROBATIONARY PERIOD HCR APPROVAL SEx PRIOR | DISABILITY
| DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE cone
4| : STATUS : ! : SERVICE
! ]
405 430 H 435 | H 440 | 445 450 455
AccounT EXEMPT OATH  mom MEDICAL | FINGERPRINT PROFESSIONAL 08 INCURRED
[ ATHORITY cmzem | cLearance LICENSE mIvRY
5| v TYPE | EXPIRATION | CODE DATE
DATE
505 555 560! 565
REASON TIME TO BE PAID LUMP LUMP SUM | SEPARATION | FIDX MAINTENMANCE
FOR EW) SUM EXPIRATION | FIRST/FINAL DED
SEPARA i ; paYMEnT | unir | seriar | DATE | HOums
6wl v | T T N e CODE ; I MONTHLY DED.
1 — - =0
603 605 myvy | 6060 | 1ms | vom 630 635 | 645 |
TOTAL STATE SERVICE REEMPLOYMENT REEMPLOYMENT
LIST CLASS LIST ELIG
7] | wos | HOURS @  ASOF
705 i | MW/DO/VY 725 730

*1 This item is conditional for exempt employees.

*2 For consecutive S50 transactions refer to PAM pages 2.35 and 2.86.

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 3.233: LINE ITEMS (Revised 11/05)

Lines 8 — 9 Items

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
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. S50
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Section 3.234: LEAVE OF ABSENCE MILITARY — SHORT TERM*1 (Revised 06/22)

S$51

005 SEQUENCE GUMERQOFQ_

010 DOCUMENT PROCESSING

NUMBER J
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER DLPT | cb | coumty | ommr BIRTH
- cooe | » | coor | posimion DATE
1| ) AGINCY | UNIT | CLASS | SERIAL
108 110 fu 120 fan i i3 faaa |26 [0 135 140
TRANSACTION CODE__ | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| l o O mo [ i-o;w | mo | -oiw;-n;w
. i H : : ' H :
[ 210 ] 213 L ; . . . 352 . :
PAY | BASED OM SALARY | PLUS . EXPIRATION DATE OF | AMNI | ALTERMATE | PAvRowL | suirr | specia | wwe | pavierrer PAY LETTER
PER

FREQ SALARY . PLUS SALARY DATE RANGE STATUS DIFF PAY " EXPIRATOM DATE

315 320 330 | 335 4 345 350 35 356 |
#MOS | APPOINTMENT EXPIRATION PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS CODE | ENMDINGDATE | CODE | FORM | DATE STATE cobe
4l : ' 1 : SERVICE
430 . 435 . 440 | 445 450 455
OATH NON MEDICAL ¥ T ROF 108 INCURRED
5 CITIZEN | CLEARANCE LICENSE INJURY
| o TYPE | EXPIRATION | CODE | DATE
] O e ;
545 550 555 s60
22 222 =
TIME TO BE PAID LUMP SUM TO BE PAID LUMP SUM EXTRA HRS LUMP LUMP SUM SEPARATION FIX MAINTEN ANCE
(ow) SUM EXPIRATION FIRST/FINAL DED
o H lo PAYMENT | UNIT | SERIAL | DATE | HOURS
6| TO SR \ . ; . CODE H )
: : F J SR A S H * !
: : : : : H
507045 ' wms ' HOTH | 615 620048 ' HAS - HOTH | 625048 ' mes ' momn | 630 635 ' 636 645 ¢
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
o J_'__!__ry!!l____l_'_v__!____:[ _______ I PAY PERIOD LIST CLASS LIST ELIG
'
7| MOS | HOURS |  ASOF E N & i oL U Y U S O
O O O |» 7w o+ i 77
705 ' | MM OD/YY TIO MM DD YW MM o VW HOURS . HOTH | 715 /vy 25 730

*1 Refer to Personnel Transactions Manual (PTM) Section 480.

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 3.235: LINE ITEMS (Revised 08/96)

Lines 8 — 9 Items

865 — Military Substantiation (Required)

871 — Right of Return Designation (Required for Civil Service Employee Only)
952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation

960 — Corrected Transaction Identifier

962 — Separation Pay At Alternate Salary Rate

964 — Military Service Dates

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. S51 granted for civil service employee
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Section 3.236: LEAVE OF ABSENCE MILITARY — LONG TERM*1 (Revised 06/22)

S$52

005 SEQUENCE NUMBER QOIQ_

010 DOCUMENT PROCESSING O

NUMBER
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER oter | c8 | counry oTHER BIRTH
; coot | cooe | PosiTION DATE
1| ™ actncy | ww |
H :
105 110 120 o 124 fa26 | 130 [ 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS. ESTABLISHED EARNINGS
2| O | mo | i mo o mp (D MmO D
210 32
SALARY | EXPIRATION DATE OF | Ammi pavrow | suirt | seecian | wwe | pavieTier PAY LETTER
3| PR | rReQ © PLUS SALARY DATE sTATUS | e PAY N EXPIRATON DATE
To .
310 s - MM/DO/YY 330 345 350 353 356
#MOS | APPOINTMENT EXPIRATION TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL PriIOR | DIsasmITy
OR EXAM CODE CODE | FORM | DATE STATE cobE
4 To H H . SERVICE
405 430 440 | aas 450 455
FINGERPRINT
5| 1
G| mow | T 1T e
7| e

*1 Refer to PTM Section 485.

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 3.237: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

865 — Military Substantiation (Required)

877* — Lump Sum Payment Deferral

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay At Alternate Salary Rate
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. S52 granted for civil service employee

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.238: LEAVE OF ABSENCE MILITARY — EMERGENCY (Revised 06/22)

S$53

005 SEQUENCE ﬂuﬂllgﬂ!g_

010 DOCUMENT PROCESSING O_

NUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oept | c8 | coumty OTHER BIRTH
- coot | o CODE POSITION DATE
1 T , AGENCY | UNIT | CLASS | SERIAL
108 110 L 120 Lz | 123 124|126 | 130 135 140
12 2 2 14 22 1 L -~
TRAMSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| l mo D MWD | ID MWD ! ID mo D MmO D
O O St e R el
KLU . s TN S S S S 32
PAY | BASED OM SALARY | PLUS | EXPIRATION DATE OF | ammx | ALTERMATE | pAvROLL | SMIFT | SPECIAL | wwe | PAY LETTER PAY LETTER
3' o PER FREQ SALARY | PLUS SALARY DATE RANGE sTatus | o PAY . EXPIRATON DATE
315 325 - MM/poj Y 33 | 335 34l 345 350 358 356 i
#M0S | APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
. DATE HOURS OR EXAM CODE . EMDINGDATE | CODE | FORM | DATE STATE cone
4| : STATUS : : : SERVICE
' H .
| 416 435 H 440 | 445 450 455
¥ T ROF 108 ICURRED
CLEARANCE LICENSE mIuRY
5. TO TYPE | EXPIRATION | CODE | DATE
DATE '
555 s60 |
22 =22
LmMp LUMP SUM SEPARATION | FIX MAINTENANCE
SuM EXPIRATION | FIRST/FINAL OED
PAYMENT | umrT | semiaL | DaTE | HOuRs
6|vof v | [T T e cobe I N
................. : : O
630 635 ' 636 845 -

REEMPLOYMENT
LIST ELIG

REEMPLOYMENT
LIST CLASS

MO :% O : anv' 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.
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Section 3.239: LINE ITEMS (Revised 08/96)

Lines 8 — 9 Items

865 — Military Substantiation (Required)

871 — Right of Return Designation (Required for Civil Service Employee Only)
952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation

960 — Corrected Transaction Identifier

962 — Separation Pay at Alternate Salary Rate

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. S53 granted for civil service employee

Page | 43



Section 3.240: LEAVE OF ABSENCE MILITARY *1 TEMPORARY — 30 DAYS OR LESS;
UNDER CCR 599.781 (Revised 06/22)

S54

005 SEQUENCE NUMBER QNQ

010 DOCUMENT PROCESSING
NUMBER ™~

SOCIAL SECURITY EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER DEPT (s ) CounTY OTHER BIRTH
: coot | o | cooe | posimion DATE
1| AGENCY | URIT | CLASS | SOUAL
108 110 fm 120 an G fa23 Jaas Jaze | 135 140
TRANSACTION CODE EFFECTIVE DATE AND MOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
1 W0 (D [mp(® (MO D |mD (D [mp m
TO
2 . O @] A A
705 210 | 215 s : 352 ! :
SALARY | PAY | BASED ON SALARY | PLUS | EXPIRATION DATE OF | ANMI | ALTERNATE | PAYROLL | SHIFT | SPECIAL | WWG | PAY LETTER PAY LETTER
3l PER | FREQ SALARY | PLUS SALARY oate | mamce | starus | owe | par . EXPIRATON DATE
: |
315 325 H MM/ DD YY 3130 335 340 345 350 355 356 !
#MOS | APPOINTMENT EXPIRATION | CERT#  TYPEOF LIST | PROBATIONARY PERIOD HCR APPROVAL SEX PRIOR | DISABILITY
| paTE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE coE
4| v : : ] : SERVICE
| 416 435 . 440 | 445 450 455
NON MEDICAL FINGERPRINT PROFESSIONAL 308 INCURRED
CITIZEM | CLEARANCE LICENSE INJURY
5w O TVPE | EXPIRATION | CODE | DATE
DATE H
550 555 s60__ i
LUMP SUM EXTRA HRS LUMP LUMP SUM SEPARATION | FIX MAINTEMANCE
SuM EXPIRATION FIRST/FINAL DED
PAYMENT | unrr | semtaL | baTe | Hours O
6| © Lo CODE : L MONTHLY DED.
................ . 5
.................. P P ; :
620 046 ' ws | vomi | 62504 s | om | 630 635 | 636 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT
1) ;1 THRw I} : PAY PERIOD LIST CLASS LIST ELIG
_______________________________ S
| wos | wouns | asor [a Yy L. CRN SR SO S S O
O : O ' o » 11 wme ) I
705 1 . MM{DOYY TIO MM DD YW MM o0 hid : HOURS. HOTH | 715 MM/ /vY 135

*1 Use only to place employee on temporary leave effective immediately after an S49
Transaction (see PAM pages 3.136 or 5.30 for documenting temporary leaves for other

reasons.

)

*2 Separation expiration date cannot exceed 30 calendar days from effective date in Item 210.

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 3.241: LINE ITEMS (Revised 05/93)

Lines 8 — 9 Items

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay at Alternate Salary Rate
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)
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Section 3.242: LEAVE OF ABSENCE* SPECIAL (Revised 06/22)

S55

005 SEQUENCE IIIH(QQOFQ

010 DOCUMENT PROCESSING O

NUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION MUMBER oeer | co | coumty OTHER BIRTH
; coDE P cone POSITION DATE
1| ! AGINCY | UNIT | CLASS | SERIAL
H ; \ 1
108 110 L 120 fan i {123 f12a |26 |13 135 140
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
™D !ID | IND | ID | WD | ID mD I . MWD . ID
2 e o) =i i =
210 1 us 351 : : : : . 352
saLany | pay | sastoom saamy | PLUS | EXPIRATION DATE OF | Ammil | ALTERNATE | PavRowL | swiFT | speciaL | wwe | pav LETTER PAY LETTER
3 PER rRiq SALARY | PLUS SALARY DATE RANGE status | owr PAY & EXPIRATOM DATE
315 325 . MMJ/DD/YY 330 | 33 340 345 350 355 356 i
| APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
. DATE HOURS OR EXAM CODE . EMDINGDATE | CODE | FORM . DATE STATE cooe
4| s STATUS : : . SERVICE
H : H H
405 | 416 430 ; 435 | H 440 | 445 450 455
ACCounT SURVIVORS OATH non MEDICAL T AL 108 ICURRED
BEREFITS cImizen | CLEARANCE LICENSE mIURY
5 O O TYPE | EXPIRATION | CODE | DATE
DATE 1
s0 550 sss sen ses
PAY PERIOD TIME TO BE PAID LUMP SUMTO BE PAID | LUMP SUM EXTRA HRS LuMP LUMP SUM SEPARATION | FIX MAINTENANCE
(mEw) SUM EXPIRATION | FIRST/FINAL DED
\ . PAYMENT | UNIT | SERIAL | DATE . HOURS
H H
6 CODE : . MONTHLY DED.
.................................... H t
- e CELCTTT BEPE SR : ; : : H o
503 505 Miyvy | 6060 | e | v 62008 | Hes | voH | 62508 | s | o | 630 635 | 636 645 |
TOTAL STATE SERVICE SERVICE REEMPLOYMENT REEMPLOYMENT
1) 11 THRM 1 : H PAY PERIOD LIST CLASS LIST ELIG
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, jurmemefrmame
Flwo| mos | woums © msor | 4y vew 4G 'e)
: H H '
O : O H 0 N 11 mmw ! H H
705 . . MM/OOYY 710 MM DO W MM oo v woums o woTH | 715 sy vy 725 730

* PER G.C. 19991.2 — Technical Cooperation Program, Peace Corps, Vista

PER G.C. 19991.9 — Veterans Education
PER G.C. 19991.8 — Civilian War work, U.S. Merchant Marine, Full Time Duty with American

Red Cross, Military Substitution Service

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 3.243: LINE ITEMS (Revised 05/93)

Lines 8 — 9 Items

866 — Leave of Absence Substantiation, Special
952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay at Alternate Salary Rate
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. S55
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Section 3.244: LEAVE OF ABSENCE*1 SPECIAL — JOB INCURRED INJURY OR ILLNESS
(PER G.C. 19991.4) OR PER LC 4656 (C) (1) OR (2) (Revised 06/22)

S56

005 SEQUENCE NUMBER QnrQ_

010 DOCUMENT PROCESSING O

NUMBER AN
SOCIAL SECURITY | EMPLOYEE LAST NAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER DEPT | cB | coumTy OTHER BIRTH
: coot | w | cooe | eosimon DaTE
1| ! AGENCY | UMIT | CLASS | SERIAL
108 110 L 120 fan tan 12 124 J126 |10 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS, ESTABLISHED EARRINGS
2| o O O mo (I [ IND [ ID [ WD [ ID WD (I [ WD [ ID
205 210 215 3s1 1 : : : 3s2_ ! : :
SALARY | PAY | mastoom satary | pLus | expirarion oate o | annx | auterwate | paveow | swirr [ seecia | wwe | paviemren PAY LETTER
3| v PeR | PREQ SALARY | PLUS SALARY oare | rance staTuS | DIFr PAY . EXPIRATOM DATE
310 s | 30 325 | MM/DD/YY 3% | 338 340 35 | 3s0 3ss | 3se |
#MOS | APPOINTMENT EXPIRATION | CERT#  TYPEOF LIST | PROBATIOMARY PERIOD MCR APPROVAL SEX PRIOR | DISABILITY
| DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE cone
4| . - ! ! SERVICE
440 | aas as0 455
o r 08 MCURRED
LICENSE POURY
Bl w© TYPE | EXPIRATION | CODE | DATE
DATE !
sss se0
Mp LUMP SUM | SEPARATION | FIX MAINTENANCE
SUM ExPIRATION | FIRST/FINAL DED

oloof-o

REEMPLOYMENT
LIST ELIG

6|

REEMPLOYMENT
LIST CLASS

F) | wos | woums | asor |2
O 0!
705 : | Mooy = =

* 1 Exempt employees are not eligible for this type of leave.

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 3.245: LINE ITEMS (Revised 09/93)

Lines 8 — 9 Items

866 — Leave of Absence Substantiation (Required)
877" — Lump Sum Payment Deferral

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay at Alternate Salary Rate

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. S56

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.246: TEMPORARY OFF PAYROLL (Revised 06/22)

S57

1. Temporarily off payroll pending investigation of injury or illness*1

or

2. Involuntary leave pending disability retirement

005 SEQUENCE NUMBER in Q_

010 DOCUMENT PROCESSING
MUMBER s

SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oert | ca | coumty OTHER BIRTH
- coot | o CODE POSITION DATE
1| AGENCY D UNIT | CLASS | SERIAL
108 110 L an 120 L1 | 123 124 | 126 | 130 135 140
15 2 = . B A—
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
2| o H O O mo (D MmO D MWD D mo (I | Wm0 D
| H H | H : H i :
10 1 215 351 H ' \ H . sz . .
PAY | BASED OM SALARY | PLUS | EXPIRATION DATE OF | Ammr | Autemmare | pavrow | swirr | seecia | wwe | pAv LETTER PAY LETTER
3| PER FREQ SALARY PLUS SALARY DATE RANGE STATUS | DIFF PAY . EXPIRATON DATE
To : I
310 31s 325 - MM/DOJYY 330 | 338 340 345 350 355 356 |
#MOS | APPOINTMENT EXPIRATION | CERT# TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE cobE
4| © H STATUS : ' : SERVICE
: H . H
405 | 426 430 H 435 ' 440 | 4as 450 455
ACCOUNT EXEMPT OATH non MEDICAL | FINGERPRINT PROFESSIONAL 308 INCURRED
ATHORITY CITIZEN | CLEARANCE LICENSE INIURY
5 10 0 0O TYPE | EXPIRATION | CODE | DATE
DATE i
sas S50 sss se0_|
TIME TO BE PAID LUMP SUMTO BE PAID | LUMP SUM EXTRA HRS SEPARATION
(o) EXPIRATION
o :5 ) O H DATE | HOURS
6 I i S a
H R [ 6 N 5 PR q—r
645 |

TOTAL STATE SERVICE

AS OF

. MM{DOYY

Y Houms 1 wom | 715 MM

*1 DO NOT USE for Agricultural Associations or CCC employees.

*2 Item 645 — Separation Expiation Date, cannot exceed one year from effective date in Item
210 (or cannot exceed appointment expiration date of a temporary employee).

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 3.247: LINE ITEMS (Revised 05/02)

Lines 8 — 9 Items

957 — Other Eligibility Substantiation

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay at Alternate Salary Rate
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)
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Section 3.248: RETIREMENT*2 SERVICE — VOLUNTARY OR COMPULSARY (Revised 06/22)

S70

005 SEQUENCE NUMBER QNQ
010 DOCUMENT mussmco
MUMBER ___ "
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER DEPT | €8 | coumty OTHER BIRTH
H CODE m CODE POSITION DATE
1 T AGENCY | UMIT | CLASS SERIAL
105 1o L 120 L am 123 124 | 126 | 130 135 140
TRANSACTION CODE__| EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
1 WO {ID (MmO ! ID | D . ID WD | ID | WD | ID
2| 110 ®) Ll A L Rl Rl
210 ) 215 351 ' 352
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
To H .
s | 320 325 | MM/DD/YY 330 | 335 340 345 350 35! 356 |
. APPOINTMENT EXPIRATION CERT # TYPE OF LIST PROBATIONARY PERIOD MCR APPROVAL SEX PRIOR DISABILITY
OR EXAM CODE | ENDIMGDATE | CODE | FORM | DATE STATE CODE
4| o STATUS : : : SERVICE
405 435 . ‘ 440 | aas 450 455
ACCOUNT OATH NON MEDICAL FINGERPRINT PROFESSIONAL 308 MCURRED
CODE CITIZEN | CLEARANCE LICENSE INJURY
5| v 0O TYPE | EXPIRATION | CODE | DATE
: DATE :
505 560 565
REASON LUMP SUM SEPARATION | FIX MAINTEMANCE
ror EXPIRATION FIRST/FINAL DED
SEPARA UMIT | SERIAL | DATE | HOURS O
6 o mow [N e ] MONTHLY DED.
.................. H o
603 608 meyvy | 6060vs ¢ wns ¢ o | 607 s | v | womi | 628 . s
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS REEMPLOYMENT REEMPLOYMENT
£V . I IS S S S LISTCLASS LIST BLI6
Zlvo| mos : wours ! asor |=m__ (). mRU 0 oG
O i O i O » 11 memv | [ 1
705 H | MMJDOSYY 7IO MM DO WY MM oo WO HOURS WD 730

*1 If NDI benefits should be paid for the day of separation, the effective date of the S70
Transaction should be changed to the next day “BOB”. IN ALL OTHER CASES the S70
Transaction must be effective at the close of business and there should be no entry in

“HOURS.”

*2 S70 Transaction occurring after an S30, S32 or S33 Transaction is not required to be

reported.

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 3.249: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

872 — Salary Increase Certification

877" — Lump Sum Payment Deferral

888 — Sick Leave at Retirement (Required)

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay at Alternate Salary Rate
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)

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.250: RETIREMENT DISABILITY*1 (Revised 06/22)

S71

005 SEQUENCE NUMBER Qnrg

010 DOCUMENT PROCESSING O

NUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oeet | ca | counry OTHER BIRTH
1 coot | cooe | posimion DATE
1| © : AGENCY | URIT | CLASS | SERIAL
105 110 L 120 L anm [T 124|126 | 130 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
e e ™D I .IND | ID | D . ID ™D I | WD | ID
2| 2 120 O o P P :
210 i 215 3s1 : ' : : ' 352
saLarY | pay | saseoom satary | eus | expiraTion DATE OF | Amma | aLvermare | paveow | swirr | seecia | wwe | eav emier PAY LETTER
3| rer | rreg SALARY | PLUS SALARY DATE |  RANGE status | owe PAY & EXPIRATOM DATE
o :
310 ns | 30 325 . MMjoo/YY 330 | 18 340 345 350 355 356 I
#MOS | APPOINTMENT EXPIRATION | CERT#  TYPEOF LIST | PROBATIOMARY PERIOD MCR APPROVAL SEX PRIOR | DIsABILITY
| DATE HOURS OR EXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE cooe
4 To H STATUS H H . SERVICE
405 425 . 426 430 . 435 . : 440 | aas as0 455
EXEMPT OATH non mEDICAL | ¥ T oNAL 08 MCURRED
ATHORITY crmzen | CLEARANCE LICENSE MIURY
5| O n] TYPE | EXPIRATION | CODE | DATE
DATE i
545 550 555 560 565
TIME TO BE PAID LUMP SUMTO BE PAID | LUMP SUM EXTRA HRS LUMP LUMP SUM SEPARATION | FIX MAINTENANCE
(MEW) IMMED *3 SUM EXPIRATION FIRST/FINAL DED
H H O:OZ 1 . PAYMENT | unrm | seriAL | DATE | HOuRs Q
6| ™ o) LR Gooe : : MONTRCY DED.
w o Py : :
T - 000l O0O0|0 |0 Of
503 606 046 | MRS | HOTH 620 048 | RS  HOTH | 625048 ' wss ‘womi | 630 | 636 645
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT REEMPLOYMENT
) 7 4 Teew 11| pAY PERIOD LIST CLASS LIST ELIG
i ]
Plro| wos :owowns i msor fn gy e s o 1 O
H . H 3
O { O H O B 11 meu ] ' H
705 H | oo /vy 710 mm Y MM v | woums . o™ | 715 seypve 725 730

*1 S71 Transaction occurring after an S30, S32 or S33 Transaction is not required to be
reported.

*2 If NDI benefits should be paid for the day of separation, the effective date of the S71
Transaction should be changed to the next day “BOB”. IN ALL OTHER CASES the S71
Transaction must be effective at the close of business and there should be no entry in Item
210 - “HOURS.”

*3 Employee is entitled to lump sum sick leave payment if S71 Transaction is due to a
WCTD/IDL injury/illness (G.C. 19991.4) and there is a sick leave balance.

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 3.251: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

872 — Salary Increase Certification

877" — Lump Sum Payment Deferral

888 — Sick Leave at Retirement (Required)

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay at Alternate Salary Rate
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)

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.252: OTHER SEPARATION*1, TERMINATION — ILLEGAL APPOINTMENT
(PER G.C. 19257 OR G.C 19257.5 (Revised 06/22)

S80

005 SEQUENCE nuanorQ_

NUMBER M/
SOCIAL SECURITY | EMPLOYEELAST MAME | FIRST NAME AND MIDDLE INITIAL POSITION NUMBER oeet | c8 | coumty OTHER BIRTH
: coot | coDE POSITION DATE
1| . AGENCY | UNIT | CLASS | SERIAL
105 10 L 120 fan lan 1123 fuaa |26 |10 135 140
TRANSACTION CODE EFFECTIVE DATE 3 ESTABLISHED EARNINGS
o 1 mo ! WD | ID | ND | ID mp (I MWD D
2 ' @) O A o
205 ﬁ. 1 1_15 351 . " " " " u-a i
saLary | pavy | easeoom satary | eus | expiraTion oaTE of | anmr | actermate | paveow | sur | seeciar | wwe | pavieTier PAY LETTER
3| PER FREQ SALARY | PLUS SALARY oare | mamGE status | o PAY . EXPIRATON DATE
To . N
310 315 | 320 325 . Mmoo/ Yy ase | sss 340 345 350 38 356 H
#MOS | APPOINTMENT EXPIRATION | CERT#  TYPEOF LIST | PROBATIONARY PERIOD HCR APPROVAL SEX PRIOR DISABILITY
| DATE HOURS OR EXAM CODE | EMDINGDATE | CODE | FORM | DATE STATE cone
4| : STATUS [ ! . SERVICE
415 | 416 a5 ' 440 | 445 450 455
FINGERPRINT PROFESSIONAL 08 INCURRED
CLEARANCE LICENSE MIURY
5 TYPE | EXPIRATION | CODE | DATE
' oATE :
sss se0_|
TIME TO BE PAID LUMP LUMP SUM SEPARATION | FDX MAINTENANCE
v SUM EXPIRATION | FIRST/FNALDED
) . H ' ' . H . PAYMENT | umir | seriaL | DATE . HOURS
6| — Bt e P ro CODE v :
! . Y N N I A PR R A .
. . S ™) . . Oy '
— e O 00| OOO0|O [0 O]
503 605 MM/VY | 606OM | MRS | WOTH : i : [y &30 &35 | a5 |
TOTAL STATE SERVICE REEMPLOYMENT REEMPLOYMENT
LIST CLASS LIST ELIG
7l o] wos © HOURS @ ASOF
QO : o ! O N 1 new g TR ;
705 ' | MM{OO/YY TI0 MM DO WY MM oo W oL woums | WOmH | 715 My jvw 735 730

*1 This transaction is initiated by PPSD after notification by SPB. The appointing power will be
contacted for any additional information necessary to complete 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 3.253: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

872 — Salary Increase Certification

877" — Lump Sum Payment Deferral

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay at Alternate Salary Rate
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)

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.254: OTHER SEPARATION ADVERSE SUSPENSION (Revised 06/22)

S85

[p——e e

010 DOCUMENT PROCESSING

nuMBER N
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDOLE INITIAL POSITION NUMBER oeer | co | coumty oTHER BIRTH
; coot | cooe | posimion DATE
1 o ' AGENCY | UNIT | CLASS | SERIAL
105 110 Can 120 L a L 124|126 | 130 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS. ESTABLISHED EARNINGS.
= * mD I |IND [ ID | IND | ID mo |ID | mD I
2| v 1170 O S A S
210 [ 215 351 ' ' 1 ' ' 352
SALARY | PAY | saseDom satAry | PLUS | ExPIRATION DATE OF | Anmi | autermare | paveow | surrr | seeciar | wwe | pav LeTTEr PAY LETTER
3| PER FREQ SALARY | PLUS SALARY DATE |  RANGE sTaTus | o paAY . EXPIRATON DATE
To H N
310 ns | 320 325 | MMJ0D ) YY 330 | 3s 340 343 350 355 356
#MOS | APPOINTMENT EXPIRATION | CERT# TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL Sex PRIOR DISABILITY
| DATE HOURS OREXAM CODE . ENDINGDATE | CODE | FORM . DATE STATE cone
4| ) STATUS i i ' SERVICE
435 H 440 | aas aso 455
non MEDICAL | FINGERPRINT PROFESSIONAL 08 INCURRED
CITIZEM | CLEARANCE LICENSE IIURY
5| O TYPe | ExpIRATION | CODE | DATE
[ P .
550 555 s60 | se5 |
LUMP SUM EXTRA HRS LUMP LUMP SUM SEPARATION | FIX MAINTENAMCE
SUM EXPIRATION | FIRST/FINAL DED

PAYMENT | unIT | SERIAL DATE ;| HOURS
' '
CODE .

620 046 | wes | voi | 62504 | wes | weme | 630

TOTAL STATE SERVICE INTERMITTENT DATE & HOURS SERVICE REEMPLOYMENT
) f_ 4 oy . PAY PERIOD LIST CLASS
|| wos | woums ! asor |m )y mew g G 'e)
O O 0 n 11 mew 1 g .
705 i . MW ooy IO MM DO W MM DO Y | woums . WO | 715 meyvr 728

+» See PAM Section 5 for information on documenting Decision of SPB After Appeal.

*1 Effective Date is considered “BOB” unless “Hours” are completed. “COB” must be entered
when employee is suspended at close of business.

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 3.255: LINE ITEMS (Revised 08/96)

Lines 8 — 9 Items

874 — Adverse Action and Rejection Substantiation (Required)
952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation

960 — Corrected Transaction Identifier

962 — Separation Pay at Alternate Salary Rate

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. Adverse Actions
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Section 3.256: OTHER SEPARATION REJECTION DURING PROBATION PERIOD*1 (Revised 06/22)

S90

005 SEQUENCE NUMBER QGIQ_

NUMBER
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDDLE INITIAL POSITION NUMBER oeeT | 8 | coumty OTHER BIRTH
\ cone m cooe POSITION DATE
1| o ! AGENCY | UMIT | CLASS | SERIAL
H ' 1 H
H H H '
108 110 LA 120 ETTRRY a2y 124|126 | 130 135 140
TRANSACTION CODE LFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
. ' . . . ' ' ‘
2| 1 O O mo (I MDD om0 D mo D | m0 I
- 1 H H . H | H
(e us . N S S S s
saLary | PAY | BASED Om SALARY | PLUS | EXPIRATION DATE OF | Ammz | ALTemmaTe | pavrow | swirt | seecian | wwe | pav LeTTER PAY LETTER
3' PER FREQ SALARY | PLUS SALARY DATE RANGE STATUS | DIFF PAY . EXPIRATON DATE
T H 1
310 315 320 325 MM/ DD/ YY 330 | 338 340 s 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 coot
4 To H STATUS H H . SERVICE
H
| 416 435 . 440 | 445 450 455
non MEDICAL | FINGERPRINT PROFESSIONAL 108 ICURRED

TOTAL STATE SERVICE

7 TO MOS | HOURS | AS OF

*1 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

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 3.257: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

871 — Right of Return Designation

872 — Salary Increase Certification

874 — Adverse Action and Rejection Substantiation (Required)
877" — Lump Sum Payment Deferral

952 — Case No. and Date of Action

958 — Separation Time To Be Paid Substantiation

960 — Corrected Transaction Identifier

962 — Separation Pay at Alternate Salary Rate

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. Rejection during probation (590)

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.258: OTHER SEPARATION DEATH*1, *2 (Revised 06/22)

S95

005 SEQUENCE numngor.Q

010 DOCUMENT PROCESSING

NUMBER s
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRSTMAME AND MIDDLE INITIAL POSITION NUMBER oerr | e8| coumry OTHER BIRTH
H CoDE ] CODE POSITION DATE
1 TO H AGENCY | UNIT | CLASS | SERIAL
108 110 L 120 A ax L 124|126 | 130 135 140
TRANSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
\ . . s ‘ ' . ‘
T ! mo ‘m mp ! | mD D mo ! mp D
2 | O (@) A A P
210 | 215 3s1 ' 1 | ' ' 352
saary | par | mastoom saary | Puus | Expirarion pate of | anma | autermate | paveow | st | speca | wws | pavierier PAY LETTER
3| rer | rreq SALARY | PLUS SALARY DATE | RANGE status | owr PAY - EXPIRATON DATE
To H t
s 325 ¢ MM/DD/YY 330 | 3as 340 345 350 355 356 |
| APPOINTMENT EXPIRATION | CERT#  TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL sex PRIOR | DISABILITY
| DATE HOURS OR EXAM CODE | ENDINGDATE | CODE | FORM | DATE STATE CODE
4| v ; STATUS : ! : SERVICE
405 . 426 430 435 ' 440 | 445 450 455
ACCOUNT EXEMPT OATH  mon MEDICAL | FINGERPRINT PROFESSIONAL 08 INCURRED
ATHORITY crmzen | cLeARAnCE LICENSE MIURY
5 | O TYPE | EXPIRATION | CODE | DATE
! DATE |
543 ss0 sss se0 sas
TIME TO BE PAID LUMP SUM TO BE PAID LUMP SUM EXTRAHRS LUMP LUMP SUM SEPARATION FIX MAINTEMANCE

suM EXPIRATION FIRST/FINAL DED
| SERIAL | DATE | HOURS

0..00 | s | R [«

(wew)

o | -0.0:01Q |, |
e I ke Ye}le) 1o oo
603 : 620 048 | s | HOTH s L eme | 630 €35 ! s !
TOTAL STATE SERVICE SERVICE REEMPLOYMENT REEMPLOYMENT
LIST CLASS LIST ELIG
7| MOS | HOURS .  ASOF ' ________________1____5 ______ : _____ O
O : 0O 0O PN :
705 ' | MM/ DO/YY 710 MM DD YW MM DD Yo Houms o WoTH | 715 sy 725 730

*1 For an employee employed in more than one position, appointing power(s) should
coordinate the processing of separations from all positions.

*2 Refer to PAM Pages 5.102, 6.1, 6.8, 6.11, 8.8 and 10.16.1 for special 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 3.259: LINE ITEMS (Revised 09/03)

Lines 8 — 9 Items

872 — Salary Increase Certification

877" — Lump Sum Payment Deferral

880 — Time of Death (Required)

958 — Separation Time To Be Paid Substantiation
960 — Corrected Transaction Identifier

962 — Separation Pay at Alternate Salary Rate
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)

* Refer to PAM Section 5.76 for documentation instructions
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Section 3.260: CANCELLATION OF APPOINTMENT*1 (Revised 06/22)

S99

005 SEQUENCE NUMBER Q oF Q
010 DOCUMENT PROCESSING O
NUMBER N
SOCIAL SECURITY | EMPLOYEE LAST MAME | FIRST MAME AND MIDOLE INITIAL POSITION NUMBER oeet | co | coumty oTHER BIRTH
{ coot | m cooe | posiTion DATE
1| : AGRCY | umIT | CAsS | SERIAL
108 110 L 120 Can Lz C123  f12a |12 | 130 135 140
TRAMSACTION CODE | EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS
mD !ID (D | ID [ ID | ID WMo | ID [ mD I
2f o 2 O O A A A P
210 i 215 351 " ' 1 ' ' 352
saLary | pay | saseoom satary | PLus | expiraTion DATE OF | Anmx | Autermate | paveow | swirr | seecian | wwe | pav Letrer PAY LETTER
3 rer | rreq SALARY | PLUS SALARY DATE RANGE status | owr PAY . EXPIRATON DATE
s | 320 325 . MM/ DDV 330 | 335 340 345 350 3s! 356 i
#MOS | APPOINTMENT EXPIRATION | CERT#  TYPEOF LIST | PROBATIONARY PERIOD MCR APPROVAL Sex PRIOR | DISABILITY
| DATE HOURS OR EXAM CODE | EMDING DATE CODE | FORM | DATE STATE coot
4| ! STATUS ! i ! SERVICE
1 : | H
405 | 416 ' 430 ; 435 | H 440 | 445 450 455
ACCOUNT SURVIVORS. OATH non MEDICAL | FINGERPRINT PROFESSIONAL 308 MCURRED
BENEFITS cImzen | CLEARANCE LICENSE mIURY
5 0 0 TYPE | EXPIRATION | CODE | DATE
DATE {
545 550 555 s60 |
=2 = 20
TIME TO BE PAID LUMP SUMTO BE PAID LUMP SUM EXTRA HRS LUMP LUMP SUM SEPARATION FIDX MAINTEN ANCE
(WEW) suM EXPIRATION
H a PAYMENT | unIT | SERIAL | DATE | HOURS
6 ol mow | 000 T D ----------------- CODE i '
607 045 | ves | woi | 615 | 620056 | s | bom | 625046 | wms | o | 630 635 ! 645 |
TOTAL STATE SERVICE INTERMITTENT DATE & HOURS. SERVICE REEMPLOYMENT REEMPLOYMENT
E O T Y SO SR . PAY PERIOD LIST CLASS LIST ELIG
:
F|wo| wos | wouns | asor |y g mew g g i
: ! n 44 ey g 1 : ]
705 : | MM/DD/YY 7I0 MM DO YY MM DO W woums ¢ Womd | 715 sy 725 730

*1 The S99 Transaction is used to cancel an employee’s ONLY appointment to the database or
ONLY appointment to an additional position when:

a. The employee did not report to work; or
b. The employee was erroneously appointed
NOTE: S99 is not used for an incorrect effective date (Refer to PAM 10.14-10.14.1 for voiding

only appointment in history because effective date of appointment should be posted
with an earlier effective date.)

S99 is not used when social security number is keyed incorrectly (Refer to PAM 3.104
and 10.9 when error is discovered on the social security number.)

Refer to Section 9 when voiding an appointment for a Position that has existing history
on the database.

*2 This transaction must be effective the same date and hour(s) as the appointment being
cancelled. If the appointment effective date “Hours” box is blank, “BOB” must be entered.

*3 Entry must be “NON.”

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 3.261: LINE ITEMS (Revised 10/84)

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. S99
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