<MEMBER’S NAME>

<MEMBER’S ADDRESS>

<CITY>, <STATE> <Zip>

<NAME OF DEPARTMENTAL HR ADMIN >

<DEPARTMENT>

<ADDRESS>

<ADDRESS>

<CITY>, <STATE> <Zip>

<DATE>

Re:  
Notification of Layoff,

Request for Information

To <NAME OF DEPARTMENTAL HR ADMIN >,
On <DATE>, I received a layoff notice from the appointing authority, dated <DATE> and with an effective date of <DATE>. Other than that notice, I have received no other information regarding my layoff.

Please accept this correspondence as my initial formal request for information, submitted under both RSA 91-A and RSA 275:56; and pursuant to my rights as a classified employee.
Pursuant to Per 1100, please provide me, in writing, with any and all relevant information concerning my layoff (specifically) and the determination that was made to affect my division and position classification (generally). Please provide me with copies of any and all documents that have bearing on the layoff and layoff decision. This request should be interpreted to include, but not be limited to, the following:
1) How the reasons for layoff, as set forth in Per 1101.01, made my layoff necessary;

2) How and why the appointing authority chose to identify my division and my position classification for layoff (see Per 1101.02(a);

3) Whether, why and how the appointing authority applied Per 1101.02(e) in my layoff (whether the rule was applied to me or to any other employee in my division and / or position classification);

4) Identification of all steps and considerations which may have been employed by the appointing authority to comply with Per 1101.02 (f), (g) and (h);

5) Whether the appointing authority considered Per 1101.02 (i) – (l) in deciding to lay me off;

6) The applicable seniority list(s) utilized by the appointing authority, or to which the appointing authority had access, when determining who will be laid off. Please provide at a minimum: 

a) The seniority list in effect on the date my position was identified for layoff;

b) The seniority list in effect on the date of the layoff notice to me;

c) The seniority list in effect on the effective date of the layoff;

7) A list of all employees in my division and position classification at the time I was identified for layoff, including but not limited to full-time permanent, probationary, temporary, fill-in, seasonal, part-time or intermittent employees.

Please be advised that I need this information as soon as possible, especially since, as I understand it, I have only 15 days from the effective day of the layoff to file an appeal of this layoff with the Personnel Appeals Board.

Sincerely,

____________________________________

Type <MEMBER NAME> here

<MEMBER TELEPHONE NUMBER>
