<DATE>
<Name>
<Address>
RE:  Change in Your Employment Status

Dear _____:

I’m sorry that your illness continues.  We have received your work restriction notice from Dr. ________ on <DATE> stating that you are not able to work until <DATE>.  Unfortunately, we are not able to place you in any position to meet these restrictions (NOTE:  USE THIS SENTENCE ONLY IF THE EMPLOYEE HAS BEEN ALLOWED SOME LIMITED DUTY AND YOU HAVE DISCUSSED THIS WITH HIM/HER IN THE INTERACTIVE PROCESS.)
In light of your extended inability to work and our small staff, we will not be able to hold your position open for your return.   Your employment with our firm will be terminated as of <date of letter>.  This end of your employment should not affect your eligibility for California State Disability Insurance as long as you meet the eligibility criteria required by the Employment Development Department.  They will work directly with you on your eligibility and payments.

You do not have any vacation hours on record <OR – your remaining vacation hours are enclosed in your final check>.   Please contact _______at <phone> immediately if you believe there are additional hours we have not paid you.

<Is there any company property to return?  if so, state “please return the following company owned items to our office:  _________.>
I wish you the best in your future endeavors.  You are eligible for rehire consideration when you are released to return to work.  

Sincerely,

<Title>
Enclosures <change in status form, HIPP notice, and “For Your Benefit” pamphlet – 2320>
NOTE TO EMPLOYER – ENSURE THE COBRA NOTICE IS SENT ALSO.

