In Section 1 show all appointment and separation dates, employment type,
and full-time/part-time status for the employee. Attach back-up
documentation for any service before 1975.

In Section 2, list any periods of leave without pay as these can affect the
amount of service and longevity due the employee.

In Section 3, show the number of months of creditable service for longevity
and service in each year of employment now due the employee.

Move to the “Calculations” tab. In the ‘Month That Last Confirmed*’ box, put
the month that absence management last confirmed. You will use the format
Month/01/Year. If you are unsure of what month that is, look at the
employee’s leave balance. Two examples: If leave balances are as of
4/15/2022, April has not yet confirmed, and the last confirmed month would
be 3/1/2022. If leave balances are as of 4/30/2022, April has completely
confirmed so you would use 4/1/2022. Rule of thumb, if leave balances are
only updated through the 15th, use the prior month. If they are of the 28th,
29th, 30th, 31st, use that month.

Once the Month That Last Confirmed is inputted, it will give you the Longevity
Due Date, Service Due Date, the Next Amount Due, and if they are Due Now.
If the Due Now? is a Red “No”, they are not due anything and you ignore the
amount in the last field. If the Due Now? is a green “Yes”, they are due the
bottom amount. You will need to determine if you can get it fixed in time for
Edison to pay or if you need to ask for a supplemental.

Once you have completed inputting information into the Longevity & Service
Months Info tab and inputting the effective date into the SAD Calculations
tab, the 201 should autopopulate the information needed.

Click File

Click Print

Change printer to Microsoft Print to PDF, if necessary

Change to Print Entire Workbook, if necessary

Add digital signatures for all required fields: Form Completed By, Agency
Human Resources Officer, and Agency Appointing Authority

Send to your ARC Consultant for processing and include any necessary
documentation from Univerisities/Colleges or SEIS if needed



First Name
Last Name
Employee ID
Dept/Div

Jane

00123456
123.45

Section 1

Section 2

Section 3

Appointment Date

Separation Date

Appt Type

Full/Part

Special Leave From

Special Leave Thru

Special Leave Type

Year

Longevity (months)

Service (months)

2/5/2017

3/1/2024

3/18/2019

Regular

Regular

Full

Full

PR-0196 (rev. 4/24)
RDA 1279

1960
1961
1962
1963
1964
1965
1966
1967
1968
1969
1970
1971
1972
1973
1974
1975
1976
1977
1978
1979
1980
1981
1982
1983
1984
1985
1986
1987
1988
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024

11
12

11
12

Totals

27

27




Month That Last Confirmed*
3/1/2024

ARC Effective Date
4/1/2024

Longevity Due Date
12-2024

Service Due Date
12-2026

Next Amount Due
$300.00
Due Now?
No
If green, amount due now:
$300.00
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