“People
helping people
help
themselves”

Michael Latham
912 Three Rivers
Fort Wayne, Indiana 46806

Dear Pastor Latham:

Mitchell E. Daniels, Jr., Governor
State of Indiana

Indiana Family and Social Services Administration

402 W. WASHINGTON STREET, PO. BOX 7083
INDIANAPOLIS. IN 46207-7083

. E. Mitchell Roob Jr., Secretary

September 10, 2007

Human Resources has been notified by the JWF Specialty Company, Inc., that you no
longer qualify for Disability Benefits and have been sent your final disability check.

As you are aware, the Chaplaincy Program was eliminated and you were on unpaid leave
while your disability continued. Since your disability benefits ended as of August 25,
your health, dental, vision and life insurance benefits through the State of Indiana will be
terminated on September 23, 2007. We are sending you information and forms on your
options to continue insurance for you and any covered dependents under the federal
COBRA provisions, and information on converting life insurance.

If you have any questions, please feel free to contact the Office of Human Resources.

cc: FSSA Human Resources

Equal Opportunity / Affirmative Action Employer

@ 30% POST-CONSUMER FIBER égmm

www.IN.gov/fssa




Smiley, Cathy J

From: Crews, Cinda

Sent: Wednesday, September 12, 2007 8:01 AM
To: Smiley, Cathy J

Subject: FW: Position move

importance: High

FYI1

Cinda

——O0riginal Message-—
From: Crews, Cinda
Sent: Monday, September 10, 2007 11:14 AM
To: Jefferson, Jeana
Subject: Position move
. Importance: High

We need to move an EXBB position from Aging to OMPP. Info is included on the attached form. We will be sending a

request to place an employee returning from STD into this position. Your assistance getting this one done quickly would
be appreciated. Thanks. '

ol

EXBB.Aging.to.OMP
P..xls (18 KB...

Cinda L. Crews

Personnel Officer - DFR Team/Benefits
Family & Social Services Administration
Office of Human Resources, MS 30

402 W. Washington St., Room E-431
Indianapolis, IN 46204

Phone: (317) 233-0823

Fax: (317)232-1530

Cinda. Crews@fssa.in.goy
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State of Indiana
Personnel / PayroII Actlon Form

K

Requisition Number:

State Form 45123 (R/9-99)
Employee ID: Employee Name: (Last, First, Middle Initiat) EffectiverDate of Action:
/6060328160 | Up bR e yrv.c Suen) 6707~ 2007 1
Address Line 1: Address Line 2: Address Line 3:
Q13 Theee Yavers
City. - County: State: Zip Code:
4 Llaynk Allen ) GLL

Education Level:

Gender:
@® Male O Female

Marital Status:

Marital Status Date:

Date of Death:

.

Effentive Nata’

55T~ 2007

Effective Date Seq No:

Telephone:

Action Cod

Ethnic Group:

b

Social Secur™

Paygroup:

anary Emgency Conlact (Last, First, Mlddle Inlllal)

Benefit Program:

O TE Y~
\
RF Ry
Position Number: Location: Department: & Regular Employee Class; Standard Hours:
/ C 03 50% k M O Intermittent 8 gfp?lrged Merit @ 375
1 Buisinéss Uit Job Cod oT O Intermittent O OnginaWT
usingss Unit: 6b Code: ’ emporary O Perm Stat
HEYCD 55 boe X PR 9 Judca O PromowT o ofer
2 S O Legislative O XOrigWT
Position Title: Working Leader: @ Full Time @ Non-Merit O XPromoWT
&H’Y\ E . O Sum Intemn
P D \)‘-&C.» O Yes @ No O Part Time O Temporary
Company : Employee Type: Salary Plan: Compensation Frequency: Change Amount:
& SO £ Exception Hourly @ Bi-Weekly $ per
svve | O Saay Grade: Hour
° O Hourly rade: O Hourly or

Date Last Worked:

Olo-1S- 07

Relatxonsh&p:

Compensation Rate:

Change Percent:

Permanent Status Due Date:
{Probation Date)

Telephone: Business: ( )
Address Line 1. Address Line 2: Address Line 3:
City: County: State: Zip Code:
Secondary Emergency Contact (Last, First, Middle Initial) Retationship: - Contact Home: ( )

Telephone: Business: ( }
Address Line 1: Address Line 2: Address Line 3:
City: County: State: Zip Code:
Employee's Signature: ~ ; ,-\ i e s i . ©, Date: -
-~ i ’ g L R )

Signature of Appointing Authority: -/[Qf’u& /l (q \_)L\)\ NAs ‘\_ ) Qo Date: (7 . /,:) - 07
Signature of SPD Director: Date:

Comments

JWwr

TeritMe: ‘ l:)"\.{l\i(’"if'-l'{‘s 8- R5-






