[DATE]
EMPLOYEE NAME
ADDRESS

Dear EMPLOYEE:

This letter is formal notice that your employment with LOCATION is terminated.  Your last day of employment is [INSERT LAST DAY].
The information below pertains to your final wages and benefits: 

· Final Wages 

Your final wages and accrued vacation leave will be issued via the normal method of delivery for wages earned through [INSERT LAST DAY]. 

·  Health And Welfare Benefits

The enclosed Benefit Status and Insurance Extension Form details your existing benefits and provides instructions for continuation. 
· Archdiocesan Pension Plan

You have/have not satisfied the 5 year vesting requirements of the Pension Plan and as such, you are eligible to receive a benefit.  Please contact USICG for more information about your pension benefit by phone (866) 305-8846, Plan Code 254, Option 2 or e-mail: ADWPension@usicg.com.

· Retirement Savings Plan

You have/have not satisfied the [1,2,3,4,5] -year vesting requirement of the Retirement Savings Plan and as such, you are/are not eligible to receive [any, 20, 40, 60, 80, 100%] of the employer contributions. Please contact USICG for more information about your Retirement Savings account online at www.usicg.com or by phone at 1-866-305-8846 (Participant Plan Code 254).   
· Unemployment
Please contact the Archdiocese of Washington’s Unemployment Compensation Benefit Program administered by S3 Management Group for information or to apply for benefits.  Claims must be filed by email. This contact information is provided for informational purposes only and is not a representation as to eligibility for benefits. All benefit determinations are made by S3 Management Group.
S3 Management Group

UIClaims@s3managementgroup.com  
Your year-end tax documents will be sent to the address above. If you change your mailing address, please be sure to notify LOCATION in writing or log into CHRIS to make the change.  

On behalf of LOCATION, thank you for your service.  

Sincerely,







PASTOR/PRINCIPAL
