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.INTRODUCTION 

seasonal appointments may be made to full-time or part-time pQsitions, but the 
work schedule for this type of employment is cyclical in nature. A seasonal· 
1ppojntment may not exceed ten months jn any twelve consecutive months. 

A seasonal employee may be seasonally laid off during a season because of an 
office's decreased workload or budget concerns; however, at the end of a 
seasonal appointment, the seasonal employee mY£1 be seasonally laid off. If a 
manager/supervisor then still has a need for additional staff and chooses to 
make a temporary or emergency appointment, ... and there are no permanently laid­
off employees available, the appointment must be offered to that seasonal 
employee who was laid off {permanently laid-off employees must be offered 
temporary or emergency appointments befo~e s~asonal employees). 

This chapter provides guidelines for managers and supervisors in the seasonal 
layoff of seasonal employees, and in recalling employees from seasonal layoff. 
The policy applies only to employees identified on the MDES seniority roster 
as •seasonal.• 

Seasonal layoff and return from layoff can be complex because of the condi­
tions and requirements of the labor agreements. Refer to the appropriate 
article of the labor agreements for information: 

AFSCME 
MAPE 

Article 15, Section 4 
Article 17, Section 4 

Generalists/aides in the Human Resources Office can provide technical assis­
tance. 

POLICY 

Minnesota Department of Economic Security managers/supervisors have authority 
to initiate seasonal layoffs and recalls and will ensure that this delegated 
authority is administered in conformance with labor contracts. 

SEASONAL LAYOFFS 

MDES managers/supervisors must _maintain a record or tracking system of 
employees on seasonal layoff, for recall purposes, s~ that seasonal layoffs 
and recalls are accomplished timely. 
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NOTIFICATION 

AFSCME seasonal employees must be notified at least 14 calend~r days before 
the effective date of the anticipated seasonal layoff. 

MAPE seasonal employees should be notified 21 calendar days whenever practica­
ble, but at least 14 calendar days before the effective date of the antici­
pated seasonal layoff. 

ORDER OF LAYOFF 

The order of seasonal layoff for AFSCME seasonal employees is in inverse order 
of classification seniority within the employment condition, seniority unit, 
and place of employment of the affected position, unless waived by mutual 
agreement between the employee and the manager/supervisor. · 

The order of seasonal layoff for MAPE seasonal employees is in inverse order 
of classification seniority within the place of employment of the affected 
position, unless waived by mutual agreement between the employee and the 
manager/supervisor. 

PROCEDURE 

This is the procedure to use for a seasonal layoff. 

Who Step 

Manager 1 

What 

Determine that due to a decreased workload in 
the office, budget concerns, or the completion 
of a season, a seasonal employee will be season­
ally laid off. 

NOTE: If more than one seasonal employee is 
affected and they won't all be seasonally laid 
off, seasonal layoffs must be in inverse order 
of class ·seniority of those in the same princi­
pal place of employment. 
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Who 

Human Resources 

.SEASONAL LAYOFFS/RECALLS 412 
Page 4 

.033 cont. 

Step What 

Issues may arise when there are a number of 
seasonal employees in the same classification 
and they have different seasons. Contact the 
Human Resources generalist or aide for assis­
tance. 

2 Notify the seasonal employee; the appropriate 
union {see the Mailing List in 412.071}, and the· 
Human Resources Office in writing at least 14 
calendar days before the effective date of sea­
sonal layoff. Prepare a "Seasonal Layoff" memo 
(see sample form in 412.072 or 412.073, depend­
ing on which labor agreement covers the 
employee}, for this notification; the antici­
pated date of recall must be included. 

3 If the employee is available for temporary or 
emergency work, have the employee compJete a 
"Temporary/Emergency Work Availability" form 
(see sample in 412.074} and send it to Human 
Resources. 

4 

NOTE: To be eligible for temporary and emer­
gency appointments after they are laid-off, 
seasonal employees must have indicated avail­
ability for such appointments, in writing, on a 
"Temporary/Emergency Work Availability" form, to 
the Human Resources Office at the time of the 
seasonal layoff. 

Process layoff transaction so that payroll and 
insurance information will be processed timely. 
Place the employee on seasonal layoff. 

5 Send the employee a "Seasonal Layoff Informa­
tion" letter that includes .a "Request for Con­
tinuation of (insurance) Coverage" form . .... 
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Who I Step What 

Employee I 6 Sign and return the "Seasonal layoff Informa-
tion" letter to the Human Resources Office. 
Complete and sign the "Request for Continuation 
of Coverage" form; send it to the Department of 
Employee Relations wjthjn 30 days. 

Manager I 7 I Set up a tracking. system to monitor seasonal 
employees' seasons (especially when there is 
more than one season in the principal place of 
work}. 

8 I Determine the staffing needs of the office and, 
if ·appropriate, offer a temporary or emergency 
position to an employee in seasonal layoff in 
accordance with tontract provisions that deter-
mine the priority order for seasonal 
employee(s}. 

Human Resources I· 9 I Process the temporary/emergency appointment. 

SEASONAL RECALLS 

Seasonal employees must keep their managers/supervisors informed of their 
current address so that proper notice of recall can be made. 

If there is a need to fill a position with a temporary or emergency appoint­
ment, and there aren't any permanently laid off employees available, the 
appointment must be offered to seasonal employees who are seasonally laid off 
if the position is in the same class ana principal place of employment from 
which they were seasonally laid off in the order of classification seniority. 

If a seasonally laid off employee returns to work on a temporary or emergency 
appointment, managers/supervisors must notify the generalist or aide immedi­
ately. This is necessary to process the return and get the employee back on 
the payroll. ~~ · 

.040 
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NOTIFICATION 

The employee must be personally notified of recall, by certifi~d mail {return 
receipt required), at least 15 calendar days before the reporting date. The 
employee must then notify the manager/supervisor by certified mail (return 
receipt required), within five calendar days of the return notice received, of 
his/her intent to return to work, and must report for work on the reporting 

. date unless other arrangements are made. 
! 

ORDER OF RECALL 

If all seasonal AFSCME and MAPE employees aren't recalled at the same time, 
they must be recalled in the order of classification seniority to the senior­
ity unit, employment condition, and place of. employment from which they were 
laid off. 

PROCEDURE 

This is the procedure to use for a seasonal recall. 

Who 

Manager 

Step 

1 

What 

Determine need to recall a seasonal employee in 
the order of classification seniority, employ­
ment condition, and principal place of employ­
ment. 

2 Send a letter of recall (see 412.075 or 412.076) 
to the employee at least 15 calendar days before 
the anticipated return date, with copies to the 
appropriate union {see Mailing List in 412.071) 
and Human Resources immedi-ately. 

If the seasonally laid off employee isn't being 
recalled on the anticipated recall date, contact 
Human Resources. 

.041 
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Who 

Employee 

Human Resources 

Manager 

Employee 

Manager 

Step 

3 

What 

Notify the manager, of intent to return to work, 
within five calendar days of receipt of recall 
notice. 

4 I Report to work on scheduled return date and at 
scheduled time. 

5 

6 

7 

8 

Process appropriate paperwork for payroll and 
insurance coverage. Send the manager a "Work 
Schedule" form (see 412.077) .. Send the employee 
any applicable insurance application forms. 

Complete and sign the "Work Schedule" form; send 
it to Human Resources immediately. 

Complete and sign the insurance application 
forms. Send them to Human Resources within one 
week of receiving them. 

Update tracking system for next seasonal layoff. 

REMOVAL FROM SEASONAL LAYOFF RECORD 

A seasonal employee will be removed from the seasonal layoff record for any of 
these reasons: 

1. Failure to accept recall to a seasonal position; 
2. Resignation, retirement, or termination from state service; 
3. Acceptance of a full-time or part-time unlimited position; or 
4. Conversion to permanent layoff. 

.050 
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CONVERSION TO PERMANENT LAYOFF 

A seasonal employee will be converted to permanent layoff if:-

1. The principal place of employment is abolished; 
2. There is no anticipated date of recall; or 
3. For an AFSCME seasonal employee, if there is no recall from seasonal 

layoff within 60 days of the anticipated date of recall, the employee is 
converted to permanent layoff. 

Managers/supervisors must notify the Human Resources generalist if it becomes 
necessary to permanently lay off a seasonal employee. 

MAILING LIST AND SAMPLE LETTERS/FORMS 

MAILING LIST 

Notification of a layoff for an AFSCME seasonal employee must be sent to both 
of the AFSCME representatives shown below . 

AFSCME COUNCIL 6, AFL-CIO: 

AFSCME LOCAL 22: 

. Bob Clegg (612/291-1020) 
AFSCME Council 6, AFL-CIO 
300 South Hardman Ave., Ste. 3 
So. St. Paul, MN 55075 

Lucy Robinson (612/649-5419) 
AFSCME Local 22 
State Services for the Blind 
2200 University Ave, W, Ste. 240 
StQ Paul, MN 55114 

Notification of a layoff for a MAPE seasonal employee must be sent to the MAPE 
representative shown below. 

MINNESOTA ASSOCIATION OF PROFESSIONAL EMPLOYEES (MAPE): 

Dave Arneson (612/227-6457) 
MAPE President 
411 Main Street, Rm. 400 
St. Paul, MN 55102 
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SEASONAL LAYOFF - AFSCME 

Managers should develop their own memo containing this content. 

STATE OF MINNESOTA 
Office Memorandum 

DEPARTMENT: ECONOruiTCSEcurnrrr¥ 

TO: X DATE: X 

FROM: X PHONE:x 

SUBJECT: SEASONAL LAYOFF- AFSClv.ffi 

Because of an anticipated reduction in the workload, you will be placed on seasonal layoff 
effective the close of business on . This is in accordance with the provisions of 
Article 15, Section 4, of the agreement between the State ofMin.l"lesota and the State Employees 
Union, AFSCME, Council 6. We anticipate that you will be recalled to employment on ___ . 

Under the negotiated provisions of the Collective Bargaining Agreement between the State and 
AFSClv.ffi, Council 6, employees on seasonal layoff who are not working for the State are to 
offered appointments to temporary and emergency vacancies within their seniority unit while on 
seasonal layoff In order for employees to be offered such positions, our office must be made 
aware of the availability of employees for such work. Therefore, if you are interested in being 
offered any available emergency or teptporary position during the time of your seasonal layoff: 
please return the attached form to the Department of Economic Security, Office ofHuman 
Resources. 

Please contact Human Resources Generalist,------­
if you have any questions regarding your seasonal layoff. 

c: (FORMS) 
(Generalist) 
(Sr. Personnel Aide) 
Lucy Robinson, AFSCME Local 22 
Bob Clegg, AFSCME 

at (612) 
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SEASONAL LAYOFF - MAPE 

Managers should develop their own memo containing this content. 

STATE OF :MINNESOTA 
Office Memorandum 

DEPARTMENT: ECONON.UCSECUOOITTY 

TO: X DATE: X 

FROM: X PHONE:x 

SUBJECT: SEASONAL LAYOFF- MAPE 

Because of an anticipated reduction in the workload, you will be placed on seasonal. layoff 
effective the close of business on . This is in accordance with the provisions of 
Article 17, Section 4, of the agreement between the State ofMinnesota and the :Minnesota 
~ation ofProfessional Employees. We anticipate that you will be recalled ~. 

Please contact Human Resources Generalist, ------ at (612) 
if you have any questions regarding your seasonal. layoff. 

c: (FORMS) 
(Generalist) 
(Sr. Personnel Aide) 
Dave Arneson, MAPE 
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TEMPORARY/EMERGENCY WORK AVAILABILITY 

Managers should develop their own memo containing this conte~t. 

DEPARTMENT OF ECONOMIC SECURITY 

Temporary/Emergency Work Availability 

NAME: DATE: 

SOCIALSECDruTY#:. ______________________________________ __ 

ADDRESS=------------------------------------------------
(Street) (City) (State) (Zip) 

TELEPHONE #: - -
(Home) (Work) 

I. List the classification(s) for which you have been placed on layoff. 

2. List the geographic location(s) from which you were laid off. 

3. When were you placed on seasonal or permanent layoff? ___________ _ 

4. Are you currently working for the State ofMN? _____________ _ 

If you answered yes to number 4, please answer the following: 

a. Which department are you working for? ______________ _ 

b. 'What is your employment ~ndition (e.g., full-time, part-time, seasonal, temporary)? 

c. What is your scheduled end date if temporary or emergency? _______ _ 

5. Would you accept temporary employment which lasts from 30 days to 6 months?_. __ 

6. Would you accept emergency employment which lasts from 1 working·day to 45 
wor~ngdays? ____________________________________ ~~-----------------

NOTE: To remain eligible for non-permanent employment, please advise the Office of 
Human Resources, 390 North Robert Street, St.Paul, MN 55101, of any changes. 
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RECALL FROM SEASONAL LAYOFF - AFSCME 

Managers should develop their own memo containing this content. 

STATE OF MlNNESOTA 
Office Memorandum 

DEPARTMENT: ECONON.UCSECURrrY 

TO: DATE: 

FROM: PHONE: 

SUBJECT: RECALL FROM SEASONAL LAYOFF- AFSCME 

In conformance with Article 15, Section 4, of the Agreement between the State ofMinnesota and 
the Minnesota State Employees Union, AFSCME, Council 6, you are hereby being recalled from 
seasonal layoff. Please report to work on (pate) 

As stated in Article 15, Section 4, of the Union Agreement, "the employee shall notify the 
Appointing Authority by certified mail (return receipt required) within five (5) calendar days of 
receipt of notification, of intent to return to work and shall report for work on the reporting date 
unless other arrangements are made." 

Your name will be removed from the seasonal layoff list if you do not respond to this recall and 
you will be terminated from this classification appointment. 

C: (FORMS) 
(Generalist) 
(Sr. Personnel Aide) 
Lucy Robinson, AFSC:ME Local 22 
Bob Clegg, AFSCME 
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RECALL FROM SEASONAL LAYOFF - MAPE 

Managers should develop their own memo· containing this content. 

STATE OF MINNESOTA 
Office Memorandum 

DEPARTMENT: ECONOMIC SECURITY 

TO: DATE: 

FROM: PHONE: 

SUBJECT: . RECALL FROM SEASONAL LAYOFF- MAPE 

In conformance with Article 17 of the Agreement between the State ofMinne~'Jta and the 
Minnesota Association ofProfessional Employees, you are hereby being recalled from seasonal 
layoff. Please report to work on--------

As stated in Article 17, Section 4B, of the Union Agreement, "The employee shall notify the 
Appointing Authority by certified mail (return receipt required) within five (5) calendar days of 
receipt of notification of intent to return to work and shall report to work on the reporting date 
unless other arrangements are made." 

Your name will be removed from the layofflist if you do not respond to this recall and you will be 
tenninated from this classification appointment. 

c: (FORMS) 
(Generalist) 
(St. Personnel Aide) 
Dave Arneson, MAPE 
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WORK SCHEDULE 

The Human Resources Office sends this form to managers. 

State of Minnesota 

Office Memorandum 

DEPARTMENT OF ECONOMIC SECURITY 
Human Resources 

TO: 

FROM: 

# 

Vicky Thibedeau 
Insurance Supervisor 

DATE: ------------

PHONE: (612) 296-3662 

SUBJECT: Work Schedule------------------

New Hire 
__ Change in Employment Condition 

Return from Season Off 
Return from Leave of Absence 

__ Return from Layotf 

If at any time the empwyee 's work hours change and affect the eligibility requirements 
stated below, please notify your Human Resource generalist in writing prior to the dJJte the 
change occurs. 

BARGAINING UNIT ELIGIBILITY REQUIREMENTS 
Please check the appropriate statement for bargaining unit eligibility: 

It is anticipated that the employee will work 14 hours or more per week and 67 or 
more work days in any calendar year. · 
It is anticipated that the employee will work less than 14 hours per week and less than ~ 

67 days in any calendar year. 

INS!JRANCE ELIGIBILITY REQUIREMENTS 
(intermittent employees are not eligible to receive insurance benefits) 
In accordance with the Labor Agreements, employees must meet one of the following 
requirements to be eligible to receive full State contribution for medical/dental insurance: 

(1) Scheduled to work at least 40 hours weekly for a period of 9 months or more in 
any 12 consecutive months; or 

(2) Scheduled to work at least 30 hours weekly for a 12 consecut~ve month period. 

If the employee does not meet one of the above requirements, the State will, at the employee's 
option, contribute partially (50% for ~E and MMA employees; and 65% for AFSCME 
employees) toward the premium for medical and dental coverages for the employee and 
dependents if the employee meets one of the following: 

(1) Part-time unlimited appointments who work at least 50% but leSs than 75% of the 
time; or 

(2) Seasonal employees who are scheduled to work at least 1 ,1544 hours for a period 
of 9 months or more in any 12 cmisecutive months. 

-OVER-
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