State of California

MEMORANDTUM

|

. To: PERSONNEL MANAGEMENT LIAISONS Date: November 3, 1989
Reference Code: 89-65

THIS MEMORANDUM SHOULD BE DISTRIBUTED TO:

Traffic Management Coordinators
Personnel Officers

Labor Relations Officers
Accounting Officers

From: Department of Personnel Administration
Office of the Director

Subject: Governor's Executive Order D-82-89 on Earthquake Caused Traffic Congestion; Benefit
Enrollment Time Extensions; Use of Displaced State Employees

As part of his response to the recent earthquake in the San Francisco Bay and Santa Cruz
regions, Governor Deukmejian has issued Executive Order D-82-89 (copy attached). The
Order specifies a number of actions to be taken by State agencies to help relieve
earthquake caused traffic problems in those areas. Among them are enhancements of
the existing flextime, transit pass, and compensated commute time programs. This

. memorandum provides implementation instructions on these aspects of the Order. The
end of this memorandum also contains important information on the extension of benefit
enrollment periods and the temporary use of displaced State employees.

Coverage and Timing

The measures described in this memorandum apply to all State offices and facilities in
the following counties:

Alameda San Mateo
Contra Costa Sante Ciara
Marin Santa Cruz
San Franciseco San Benito

The measures are effective immediately and will remain in effect until further notice.

Flexible Work Schedules

The Order directs affected agencies to "schedule all activities including routine work
schedules in accordance with local efforts to stagger demand for eritical transportation
facilities, including implementation of 4/40 or 9/80 work week schedules as practical”,
This is basically a more intensive application of the flextime measures called for by
Governor's Executive Order D-74-88, and further described in the Department of
Personnel Administration's November 7, 1988 memorandum to Personnel Management
Liaisons (88-94). For technical assistance on flextime provisions contact Sydney Miguel
. on (916) 324-9363 or ATSS 454-9363.
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Discount Travel Passes

The provisions for purchasing daily tickets/tokens remain as_is; the amount of the
discount is not increased and the program is still limited to State facilities served by
congested commute routes as previously defined by Caltrans.

The discount program for monthly transit passes (or their equivalent) is changed as
follows:

© The maximum discount is raised from $15 to $30 per month and is no longer limited to
50% of the total price of the pass. Therefore, the discount for passes costing less than
$30 per month would be the total price of the pass; the discount for passes costing $30
or more per month would be $30.

o All discounts exceeding $15 per month are taxable income in their entirety (not just
the amount over $15).

o The program is available to all State facilities in the eight designated counties.

o When the discount will be more than $15 a month (and therefore taxable) it may be
given by (1) the department selling the pass at a discount {(as presently) or (2) by
having employees submit a travel expense claim to their department showing that they
have purchased a pass with their own money {(see attached samples) and paying them
the discount immediately out of the department's revolving fund. Under option (2),
the department would then submit the claim to the Division of Audits in the State
Controller's Office to have their revolving fund reimbursed. Regardless of the method
used, the department would also submit a non-Uniform State Payroll System (non-
USPS) transaction to the State Controller's Office. This would increase the Federal
taxable income reported on the employee's W-2 form and would trigger Social Security
tax withholding from a future paycheck. The State Controller's Office will issue more
specific instructions on this in the near future. Further refinements in this process
may be forthcoming.

o This program begins with November transit passes. Employees who have already
received a $15 discount for these passes may submit a claim for the remaining part of
the $30 discount due to them. However, when this occurs, the non-USPS transaction
should be for the entire discount given (usually $30) since that entire amount would be
taxable.

This program with the new $30 a month limit should use the basic standards and
procedures now in place for the $15 a month transit subsidy program (see PML
Memorandum 88-114 dated January 30, 1989). Questions may be referred to Sydney
Miguel at (916) 324-9363 or ATSS 454-9363.

Compensated Commute Time

The compensated commute time pilot (which had been limited to three State facilities) is
now open to any State facility within the eight counties specified above. Under this
program, employees who commute on publie transit, vanpools or carpools are granted
one-half-hour per day of compensated commute time. Departments wishing to use this
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program will need to obtain further information from Sydney Miguel at (916) 324-9363 or
ATSS 454-9363.

Extension of Open Enrollments

Enrollment documents for the Dental, Vision and/or FleXelect Benefits Programs that
are not processed within the established open enrollment cutoff dates as a direct result
of the earthquake will be reviewed by DPA on a case by case basis and if approved, will

be implemented on a prospective or current basis. Retroactive enrollment will not be
approved. The last possible effective date on any enrollment document per the above
information will be March 1, 1990.

Questions regarding Dental/Vision may be directed to Nick Villa at (916) 324-0535 or
ATSS 454-0535. Questions regarding FleXelect may be directed to William Page at (916)
324-0525 or ATSS 454-0525.

Use of Displaced State Employees

Departments are advised that there are still a significant number of State employees in
the San Francisco Bay Area who are unable to return to work because they have no of fice
in which to work. 1 would urge all departments who are filling positions in operating Bay
Area offices to use such displaced employees on a temporary basis in lieu of making new
hires. Departments shall cooperate in such arrangements in an effort to maximize our
utilization of personnel resources in this time of emergency. Departments having further
questions on this may contact George Lloyd on (916) 324-9381 or ATSS 454-9381.

v, Qﬁfx&

David J. Tirapelle
Director

Attachments

PMS935




EXECUTIVE DEPARTMENT
STATE OF CALIFORNIA

WHEREAS, on October 17, 1969 & major eartbquake occurred in Northern
California; and

WHEREAS, ot October 18, 1989 the Governor proclaimed s State of Emergency to
exist in the affected counties and requested Federal asgistance; and

WEEREAS, on October 18, 1989 the President of the United Scates declared &
zajor populated area of Northern California s diszaster area; and

WHEREAS, the estimated ecobomic ¢ost to recover from this dissster is many
billien dollars; and

WHERRAS, that game digagter area, with unique topegraphy and correaponding
transportation characteristics, has experienced a major disruption to its
transportation system; and

VHEREAS, traffic congestion presented & serious threst to economic well-baing
prior to this disaater; and

WHEREAS, without an imwediate reduction in vebicular trips, potably single
eccupant vehicles, congextion will c¢ripple the ecoscmic recovery to this d;lalter
and accelerate that aconomic deterioration; and

WHEREAS, the State is a major employsr in the affected area;

HOW, THEKEFORE, I, GCEORGCE DEUKMEJIAN, Governor of the State of Califormis, by
wirtus of the power and authority vested in me by the Constitution and statutes of
the State of California, do hereby issue this ordar to baccme effective immedi-
stely:

1. Biffective immadiately and until further notice, all Stste ageccies,
departpects, boarde, end comnissicns with offices in Alsmeda, Conrra
Costa, Marin, Ssn Francisco. San Mateo, Santa Clsra, Santa Cruz., and San
Benito counties shall expand their transportation management efforts to
effect sn imwediste reduction in vebicular trips by implementing the
following actions:

* Appoint an Ewployes Transportation Coordinator for esch facility to
vwork with its department's Traffic Mansgement Coordinator who in
turn will work with the Caltrans Office of Traffic Tzprovemsnt,

* Schedule all activities including routine work schedules in
accordance with local efforts to wstagger demand for ecritical
tracsportation facilities, including, but nor limited to,
implementation of 4/40 or 9/80 work veek schedules as practicable.

- * Maks arrangenents te temporarily reamssign employess to offices
closest to their homes or implement telecemruting procedures and
programs to incresse work at home or at satellite facilities.
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* Encourage employees to increase their use of mass trassportation
including rail, bus, end farry service, by incressing esploysr
subsidies in conjunction with Department of Personnel Administration
instruetions.

L Encourage employees to incresse their use of wanpools and carpools
by increasing the svailability of State equipment for-such sarvice.
Departments that own vans shall gotify che Department of

- Transportation, Office of Traffic Improvement, of their
availability,

. Where feasible, limit single occupant vehicle parking and provide
free parking to any vehicle transporting four or motra employees to
their vorkplaces.

* Participate, where feasible and beneoficial, in the Department of
Perscunel Administration's Compensated Commute Time Pilot Program.

* Limit employee travel to the Bay Ares to multiple occupant vehicles.

2. Until further notice, the Department of Ganeral Services, and other
departmants that operste fleets, shall ccordinata the travel of employees
to avoid single occupancy vehicle trips to the affected countciea.

3, Uotil further notice. the Department of Personnel Administration shall
extend the Compensarted Commute Time Pilot Program to apny State agency
office in the affected counties requesting to participate, and sball
include participants in carpool of four or more personz as well as
vaopoolers and tramsit ridera.

4. TUntil further notice, the Dapartment of Paroonnal Administration shall
increase the maxipum for the transit pess allovance to $30 in the
affected counties. This sball apply to passas only, will be subject to
foderal tax, snd shall rake effect immediately. ’

5. TUotil further notice, the Department of General Services and Teale Data
Centar, in ecooperation with the private sector, shall provide comsultiog
support to businesses .and local governments which are considering
telecommuting operations as a response to the emargency.

IR WITHBSS WHEEBOF 1 have bersunto set wy hband
and causad the Great Seal of the State of
Californis to be effixed this 30th day of
October 1989.

Ay Do

Govarnor of Califorunis

F Mads g

Secretary of State




STATE OF CALIFORNIA

SEE INSTRUCTIONS ON REVERSE SIDE

SAMPLE
TRAVEL EXPENSE CLAIM DEPARTMENT INDEX CURR. DOC. NO.
§TO. 2624 (1/83) 0 ©uUT OF STATE TRAVEL 10000)
Employment Development Dept|.
CLAIMANT'S NAME SSAN OR EMPLOYZE NUMBER® REF. DOC. NO.
Jane Doe 444~44~-4444
ROSITION CB/ID NUMBER DIVISION OR OFFICE PHONE
.ff Services Manager Excluded Personnel 333-3333
R NCE ADDRESS HOQTRS. ADDRESS
123 Home Street 515 First Street
cITY ZIP crY ziP
Oakland 94100 San Francisco 94100
i1) MO /YR, (3) TRANSPORTATION BETWEEN WHAT POINTS i4) [5) i8) [r4l [{:H]
AND LOCATIONS WHERE EXFENSES INCURRED e PRIVATE OTHER TRAVEL BUSINESS TOTAL
RV Ao VEHICLE EXPENSES EXPENSE EXPENSES
tg’ATB TIME .!N'HC'DUERBREHNDE LOCATIONS WHERE EXPENSES MILES AMOUNT TYPE AMOUNT TYPE AMOUNT FOR DAY
! T T T 1 T
. | 1 I i i
11/1 Transit pass purchase * | 1 [ 301 00 | 30100
¥ T T T T T
i | | ! | i
I 1 I ] 1 I
T T T T T T
| 1 | | | |
| I I 1 I ]
T T T T T T
| j | ) | |
} ! ] | I I
T T T 1 T T
I t ! ] ] |
[ { ] ] ] ]
T T T T T T
| | f | | |
| | t [ [ |
T T T T T T
| | ! | | I
) [ t | | 1
T T T T T T
| | i | | I
| | | l | i
T T T T T ]
1 | i | ) 1
i | 1 | | i
1 1 T I T 1
i | | | ] t
| | | l ] !
T T T T T T
| | | | | |
| | [ | ] -l
| T T i ] T
1 ) I 1 ) |
| I | 1 1 |
OFFICE REVOLVING FUND CHECK TOTALS : } : : : CLAIM TOTAL
NQ. (ACCOUNTING USE ONL
" | | | ) | 30.00
T wonax onJ caJ OBy oBJ OB
PCA PROJECT MILES AMOUNT AMOUNT
jrHase | cope SQPK £ODE GODE £o0g
CHECK APPROVED BY 0 ) | | ' 1 1
T ) T T 1 T T
1 i i ]| L | J
| - | | i | | | |
@ CONFERENCE OR CONVENTION ! ' T X K ' i
ATTENDANCE UNDER TITLE i, 4 X
DIVISION 2, CALIF. AD- : 1' : " : 1' d
MINISTRATIVE CODE. ! K H N H i N
SIGNATURE OF DEPARTMENT HEAD, ] : + : d 1 T
PRINCIPAL DEPUTY OR CHIEF AD- h | . L | l ]
MINISTRATIVE OFFICER. | I 1 I ] ] |
T T | T T T T
e i N | 1 L L [
> TOTAL ! 1 | t | 1

{10/ REMARKS OR DETAILS (ATTACH VOUCHERS WHEN REQUIRED) *Discount on purchase of November 1989 transit pass

from ABC Transit (total transit pass cost was 45.00).

Reimbursement for purchase of transit

pass in accordance with Executive Order D-82~89.

(11) FOR MILEAGE REIMBURSEMENT WHICH EXCEEDS THE MINIMUM RATE, |
CERTIFY THAT THE ACTUAL COST OF OPERATING THE VEHICLE WAS EQUAL
T GREATER THAN THE RATE CLAIMED.

TCLAIMANT'S BIGNATURE

>

] .BY CERTIFY THAT THE ABOVE I8 A TRUE STATEMENT OF THE EXPENSES INCURRED BY ME IN ACCORDANCE WITH TITLE 1), DIVISION 2, CALIF.

AD

ISTRATIVE CODE IN THE SERVICE OF THE STATE OF CALIFORNIA AND THAT ALL ITEMS SHOWN WERE FOR THE OFFIGIAL BUSINESS OF THE

STAYE OF CALIFORNIA, AND IF A PRIVATELY-OWNED VEHICLE WAS USED, | HAVE MET THE REQUIREMENTS AS PRESCRIBED BY SAM SECTION 0754,
BIGNATURE OF QFFICER APPROVING TRAVEL AND PAYMENT

>

CLAIMANT'S SIGNATURE

DATE

11/13/89

* Subject 1o the Colifornio Civil Code Section 1798.17, SSAN i voluntary infarmetion,

:J > L/),Eln;- Ql.c)
vJ



STATE OF CALIFORNIA

SEE INSTRUCTIONS ON REVERSE SIDE

SAMPLE
TRAVEL EXPENSE CLAIM DEPARTMENT INDEX | CURR. DOC, NO.
STD. 2624 (1/83; [0 oOuT OF STATE TRAVEL {0000}
Employment Development Dept].
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER® REF. DOC. NO,
John Doe 555-55-5555
ROSITION _ CB/ID NUMBER DIVISION OR OFFICE PHONE
_P c. Program Analyst 01 Fiscal 444-4444
R NCE ADDRESS HD&TRS. ADDRESS
123 Home Street 515 First Street
cITY P cITY ziP
Berkeley 94000 San Francisco 94100
(1)  MO./YR. 13 TRANSPAORTATION BETWEEN WHAT POINTS ) {5) 8) N @)
AND LOCATIONS WHERE EXPENSES INCURRED PER MME PRIVATE OTHER TRAVEL BUSINESS TOTAL
orem | S e | NERCLE ExPEnsEs” |  ExpENSE || ExPENSES
‘S;TE TIME m; LOCATIONS WHERE EXPENSES MILES| aAMOUNT | vyee | AMOUNT | TyPE | amount || FOR DAY
T T T T T T
, I I { t I |
1171 Transit pass purchase* I f ! 15100 i 15 100
T T j T T !
I I I I i j
I I [ I [ I
T T T T T T
j I I | I [
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T T T T T T
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T T T T T T
| | I t I t
( | I i | I
T T T T T T
I i I [ 1 [
| [ I I I I
T T | T { T
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I I ! | b !
I I I ] t -4
T T T ] T T
] I I | ] {
{ I I i ! 1
OFFICE REVOLVING FUND CHECK 1 T | I ¥ CLAIM TOTAL
NO. (ACCOUNTING USE ONLY) TOTALS | ! I ] }
| | | i i 15,00
Tworxk [ omy TH o8l oaJ ond
P ————— PCA PROJECT | rHasel co c MILES CODE CODE AMOUNT copE AMOUNT
{ ) | 1 | [ I
T I 1 T T 1 1
i 1 1 ] | i i
4 [ I I j I I I
@ CONFERENCE OR CONVENTION ! ! T H T ! K
ATTENDANCE UNDER TITLE i, ! 1
DIVISION 2, CALIF. AD- [ ; | ! ! ' |
MINISTRATIVE CODE. T ! T T 1 ! !
] i 1 "l ] 1 I
SIGNATURE OF DEPARTMENT HEAD, ) : , : ] ; f
PRINCIPAL DEPUTY OR CHIEF AD- } i \ \ . . N
MINISTRATIVE OFFICER. | | | " | i |
1 1 1 1 1 1 I
1 | g L 1 [ I
> TOTAL I | | i 1 I

(10) REMARKS OR DETAILS (ATTACH VOUCHERS WHEN REQUIRED) *aAdditional discount on purchase of November 1989

ABC transit pass. .

Pass originally purchased from Employment Development Department at $15

discount. Request for reimbursement is in accordance with Executive Order #82-8C. No receipt
for pass purchased from EDD (DPA Rule 599.625).

(V1) FOR MHEAGE REIMBURSEMENT WHICH EXCEEDS THE MINIMUM RATE, |
CERTIFY THAT THE ACTUAL COST OF OPERATING THE VEHICLE WAS EQUAL

TCLAIMANT'S SIGNATURE

>

\[=] REATER THAN THE RATE CLAIMED.

W‘av CERTIFY THAT THE ABOVE IS A TRUE STATEMENT OF THE EXPENSES INGCURRED BY ME IN ACCORDANGE WITH TITLE H, DIviSION 2, CALIF.
AD STRATIVE CODE IN THE SERVICE OF THE STATE OF CALIFORNIA AND THAT ALL ITEMS SHOWN WERE FOR THE OFFICIAL BUSINESS OF THE
STATE OF CALIFORNIA, AND IF A PRIVATELY-OWNED VEHICLE WAS USED, | HAVE MET THE REQUIREMENTS AS PRESCRIBED BY SAM SECTION O754.

SIGNATURE OF DFFICER APPROVING TRAVEL AND PAYMENT

>

[

CLAIMANT,
e

SIGNATI ’E

DATE

[11/10/89

® Subject to the California Civil Code Section 1798.17, SSAN is voluntary information.

/
[P
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