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DATE
DIRECTOR
DEPARTMENT OF ADMINISTRATIVE SERVICES
30 E. BROAD STREET, 40TH FLOOR
COLUMBUS, OH  43215

ATTN:  STATE SERVICES MANAGER

Dear Director:

Please find attached justification to abolish Exempt and Bargaining Unit positions, in the Central Office of the Department of AGENCY, PAYROLL NUMBER 000-000.

Please prepare a layoff roster for the following Exempt positions, and all same, similar or related classifications:

	PCN		CLASSIFICATION				CLASS #

	000.0		POSITION					00000

This Department will prepare the layoff roster for same, similar, and related classifications, based on seniority, for the following OCSEA/AFSCME Bargaining Unit positions:

PCN		CLASSIFICATION				CLASS #

	000.0		POSITION					00000

This Department will prepare the layoff roster for same, similar, and related classifications, based on seniority, for the following OTHER UNION Bargaining Unit positions:

PCN		CLASSIFICATION				CLASS #

	000.0		POSITION					00000

The AGENCY is filing the accompanying Executive Summary which explains our reorganization plan, and the justification for positions identified for abolishment, in order to comply with various sections of the Ohio Revised Code and Administrative Rules.  As indicated, we are abolishing these positions as a result of a reorganization for the efficient operation and/or reasons of economy in this Department’s Central Office.

Please prepare a layoff roster for the exempt positions listed in above, and all same, similar or related classifications.

If you have any questions regarding this matter, please contact HUMAN RESOURCE ADMINISTRATOR at PHONE NUMBER.
