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M E M O R A N D U M  

FIIOM: hlichacl G. llud.;on.?' 
if 

:2cting State Comptl-ollcr 

Section 36-6-1 1 .  19-3 c'ocic. of lill~rl~~rrrru. prcxides Ibr p a  ments fix lonpc\.it. based on permanent full- 
time and purn1;inent part-time ser\ ice. 2009 LONGEVITY BONUSES WILL BE INCLUDE11 IN 
EMPLOl'EES' NORMALLY SCHEDULED PAYROLL CHECKS FOR THE FIRST PAYDAY 
OF DECEMBER. The paynicnt date this year is Deceniber 1, 2009. In 2008. each d e p a ~ ~ m e ~ i t  
rcposted tlic number ot' montlis of eligible scr\,icc through December I ,  1008. tbl- each permanent full- 
time and pall-time emplacce. This information \\.as captured on all elnployees' records and is reflected on 
thc rmplo!.ces' AGYS scree11 in the field labeled "I-onge\.ity Counter." In preparation for longe\ it! 
~ x ~ ~ ~ i i t ~ i t s  tliis ~ e a l - .  this field was incrcascd h). t\vel\,e (11) months. 

Attached is 3 listing b social sec~~rit!. nuniber \b.itliin pay location for all c~iiplo!.ees \ \ho niiglit he 
eligible rhat arc currentl> in \.our agelic!. llse tliis listil~g to \serif! the numhcr of montlis' eligible ser\.ice 
tl1rougli Dccernber I .  2009 f o r  each permanent en ip ln~ec .  In accordance \\.it11 re\fised State of Alabama 
1:iscal Prncedurcs. eligiblc service time only "itrc~lrrtlc~s litirr \l,ot.ktltl uiitlptricl b- ,~  /he Slcdr ('orr~pir-o/l~>r. 
iIro ('orrrj)i~.ollo~ ,/Or 1hc1 Sitrlc~ Doc.ks, or [Ire ( 'ot tr l~~i .ol l~~t .  , / O r .  [Ire DC/ )~ /~ . I I I IC ' I I I  of , ~ ~ L V I I L I I  HLwIII? .\fc'r~lrrl 
R C ~ I ~ I I ~ ~ ~ ~ I I I O I I  pt.i01- 10 .'I I ~ ~ ~ I I . s /  2-5, 1990, ' '  

I t '  the illformation on thc listing is incorrect. mahe tlie clinnges on the listing and rcturn i t  to GHRS. 
AT'I'K: Stanjo Bond. Rooni 182. RSA Uniori Huilding no later than Noveniber 6,2009. 

['n~ployees on long lea\:r \\itliout pa! ( L  status) on Deccmbcr 1 .  2009, Ibr purposes other than famil!. 
nietlical Icavc or 111ilitar-y purposes. are not eligible Ihr the Icrnge\,ity bont~s or credit for seniorit!. time. 
C'omplcte nn AC;Y S Ibrm lo I-crjlecv crt~/uLs/n~rr~is,/Or~ /Ire rnor~ilr.~ rroi ir70rkeii and send to Sta~ija Bond no 
later tlian No~enibcr 6, 2009. 

I:mplo!,ces on I.crng Leave \vitliout P a .  for FM1.A pur-poscs are eligible lilr tlie longe\.itk. bonus and 
crcdit krr all ~iionllis not \vorkcd. A One-l'i~ne I'ayrnent form rn~rst be completed and submitted to GHKS 
n o  Iilter. than Novem b e t  16, 2009 lo cnsure llie cniplo)~ee recei\.es tlie h o ~ i ~ ~ s  in n t intel  manllt'r. 



: \I1 agenr? approved longe\,ity pa!.ments ibr emplo!.et.s 1% lio are (111 militar-!. long lea\.e \vitIio~rt pa! 
I)ec.cmbel- 1 .  7000 \ \ i l l  bc paid in the s~~pplementa l  that \ \ , i l l  be pl-clccssed on Dccernber 4. 2009. A Onc- 
I ~ i ~ n c  P a ~ m c n t  form must hc completed kjr tlicse cmplo>.ees and For\vnrded to Stallla Bond. Iic~clm 182. 
liSA Ilnion Building. no later Illan November 21,2009. Plcase \\rite Military on tlie top oftlie One- 
I 'i~nc Pa~.mcnt  lijrm. 

I-o~lgcvit! pa>ments \ \ - i l l  he a~~tomaticall!. generated Ibr emplo!,ecs \rho are in "W" status due to n \rorh- 
related i t i ~ l ~ r y .  ,411 A(;YS for111 s l i o ~ ~ l d  he cotiipl~tcd and selit to GI IRS no later than November 6, 2009 to 
l-ct1rc.t 71.3 credit iilr timc not \\:orbed due to an on-the--job i~i.i~~r!. 

Part-time e~liployees \ \ . i l l  Ilavc the "percent i1111 timc" field ti-om the IlSMT on tlie attached listing. 
Calculate the pro-rated amount based rill tlie percentage sIio\\n and cnmplcte a One-Time Pa>ment forni 
\\it11  lie calculated amount o f  tlic longe\.it?, pa\:ment a ~ i d  ror\\ard to St;t~i.ja Bond. Room 282, RSA Ilnion 
13uilding. 110 later than Novembcr 3, 2009. 

I'lic pro-rated amount is calculalcd h! rnirltipl!.ing tlic percclltagc sho\ \n  in tlie "(?o full time" tirld 011 tlie 
I.'Sbll h! tlie amaul~ t  o f  longevil! pa!-mcnt that tllc cmplo~ .ee  \\auld h a \ c  received had lie been a full- 
linlc cmplo!.cc. I:or c s a ~ n p l c .  Limpln!,ec A \rorks 75% 01' tlie scheduled hours e \ , e r  semi-montlil!. pa! 
~wriod.  I lc has 116 months in thc lonse\.it!; counter. I-lis "percent fill1 time" on tlie report slio\r.s .75. 1'0 
calculate tlie aninunt due fijr Empln\.re A, multipl! $500 s .75 = $.375.00. Complete a One-Time 
I'a).mcnt forni \ \ r i t l i  $375.00 as  tlie aniount due to the crnplo!.ee. The effecti\,e date for this pa!,nicnt is 
November 15,2009. 

I'lic longevil! pa!.mcnts duc to filll-time crnplo!.ees 3s amcnded in 2006 according to Section -36-6-1 1 .  
( 'otk. (~j'..l/~rhtrt~rtr, IY 'S  are as ibllo\\ s :  

I.ess than 5 !,ears total ser\,icc $ -0- 
(0-59 mclnths) 

C'omplcted 5 but less than 10 ?cars 400.00 
total ser\.ice (60- 1 19 months) 

C'omplctcd 10 but less than 15 >cars  500.00 
total scr\,icc ( 110- 179 months) 

Completed 15 but less tliali 1 0  \ edrs 600.00 
total s e n  Ice ( 180-239 month\) 

C'smplcted 70 hut less than 35 > ears 700.00 
total service (740-199 nlontlis) 

35 or  more !ears total ser\,ice 
i o \ c r  300 months) 

Fecleral tax is withheld at a flat rate of 25 percent and state tax is withheld at a flat rate of 3 
percent. If the enlployee's regular pa? is subject to FICA and/or Medicare, the longel,it? pay is also 
subject to FICA andlor Medicare. LongeviQ pay is not subject to retirement. 

The bonuses will he included in the employees' payroll checks and subject to direct deposit. 

Il'!ou ha\,e an)  questions. please contact GHRS I lot-Line at (334) 247-71 SX. 

M(;II1lmc 



LONGEVITY 

ONE TIME PAYMENTS (IPAY) 

The completed form must  be forwarded to  STANJA BOND, ROOM 282, RSA UNION 
BUILDING, no later than NOVEMBER 3, 2009. 

Agency Number: Payroll Number. 

Employee Social Security Number: - - 

Employee Name: 

Reason for Adjustment. 2009 LONGEVITY FOR PART-TIME EMPLOYEE 

Effective Date: 1 1 1  1 5 1 -9- 

Amount of Adjustment $ 

Author~zed Departmental Approval: 

Submitted By 

Phone #: 

i For State Personnel's llse Only: 

: State Personnel Appro\,al: %/A 

1 : Appro\.ed by: Nl.4 Date: -__ __ - ! _ _ -  -- 

: For Comptroller's Use Only: 

IPAY STKG _- BATCH T A X  IDED 

: Verified b!.: 1 i Date: -- . - ___ __ __.- 

........................................................................................................... 


