SPSL Calculator and Documentation Instructions

The form Std. 674 sample for Supplemental Paid Sick Leave (SPSL) payroll adjustments
provide support to the departmental human resource offices with submitting requests for
processing of these benefits with the use of the COVID19-SPSL Calculator.

As a reminder, verify the “Total Pay to Issue” (which is the reduced monthly salary) against the
amount owed to the employee. Using the SPSL calculator will help determine this difference.

SPSL Days & Hours Work/Hol. Days & Hours True Dock Days & Hours
Paid at unreduced monthly rate Paid at reduced monthly rate Docked at reduced monthly rate
ahrs. 168 hirs. 0 hrs.
Hide Calculations \
Computation & Pay Period Hours Breakdown Days & Hours Total Pay To Issue
SPsL 0hrs. = Ohrs. =8 = 0 days = = $0.00 $0.00
Wrk./Hol. 168 hrs. = 168 hrs. =8 = 21 days = = $0.00
True Dock 0 hrs. = 0hrs. =8 = 0 days = = $0.00

If the “Total Pay to Issue” is higher than the pay that has already issued, submit a 674 for the
difference due the employee.

The calculator provides a feature to print the calculations as PDF document. Please include the
PDF of the calculations with the submission of your form Std. 674.

Enter Employee Information
For monthly employees only, January 1, 2021 to September 31, 2021

Employee Name: | | Pay Period: | May-2021 |

Employee SSN: | | AWwS: | N/A |

Unreduced Monthly Salary: ‘ | TimeBase: | 1 |
\ |

Reduced Monthly Salary:

In the calendar below:

1. Edit SPSL hours by typing the desired number of hours.

2. Edit worked hours by typing the desired number of hours. ) Save PDF

3. Type the desired number of true dock hours into the true dock cells.

In order to process your form Std.674 adjustment request, Employment History must be
documented to reflect the required 215 PAR transaction(s) with the effective date(s) of
when the employee has been approved to start/end the benefit.

Documents without this required information will not be processed until this step has been
completed.

Please submit documents to ppsdepslaefmlaadj@sco.ca.gov and include “SPSL” in the subject
line.



file://///AD.SCONET.CA.GOV/Data/PPSD/Group/PPOB/Shared/Technical%20Support/SPSL%20Calculator_v3.xlsm
mailto:ppsdepslaefmlaadj@sco.ca.gov

SPSL Calculator and Documentation Instructions

Scenario One:

Employee used 10 days of SPLP in the April 2021 pay period. The employee receives an
Earnings ID (EID PAR ITEM 350) that increases their salary total.

HR office will need to exclude the VPLP deduction rate when requesting the pay adjustment on
form Std.674.

Select PIMS HIST Salary (B)

SPSL Rate = Base Pay: $4,495.00 + 200.00 (EID 8B/Bilingual Pay) = $4695.00
EID 8VL1 (VPLP) and 8PH2 (PLP) will not be included in the SPSL Rate

Reduced Salary Rate = Base Pay: $4495.00 + 200.00 (8B) - 213.51 (VPLP) - 414.89 (8PH2) =
$4,066.60

EMPLOYEE HISTORY TYPES

SAL POSW




SPSL Calculator and Documentation Instructions

Calculator Sample:

Enter Employee Information
For monthly employees only, January 1, 2021 to September 31, 2021

Employee Name: | John Doe | Pay Period: | Apr-2021 |

Employee SSN: | 999-99-9999 | anws: | MIA |

Unreduced Monthly Salary. | $4,695.00 | TimeBase: | 1 |
Reduced Monthly Salary: | 54,066.60 |

In the calendar below:

1. Edit SPSL hours by typing the desired number of hours.

2. Edit worked hours by typing the desired number of hours. Save PDF

3. Type the desired number of true dock hours into the true dock cells.

102 3 |5 6|7 8|9 w|n 1213 141516 17 18|19 20 21|22 23 24 25 26 27[28 29 30 Reset Calendar
g|8|a|8|s8 g|8|a|8|s8 80 SPSL Hours
2|38 2| 8|8 |8|8 2| 8|8 |8|8 96 Work/Holiday Hours

0 True Dock Hours

SPSL Days & Hours Work/MHol. Days & Hours True Dock Days & Hours
i wnredbired et rate e & reduiced mromil rate Lk ed st redteed ot rale
10 Days, 0 Hours | | 12 days, 0 hrs. | | 0 days, 0 hrs.
Fughiis S A s
Hide Calculations
Computation & Pay Period Hours Breakdown Days & Hours
SRS 20 hrs. = 80 hrs. +8 = 10 days = 10 Days, 0 Hours = 52,134.09
Feik Ao d 95 hrs. = 85 hrs. =8 = 12 days = 12 days, 0 hrs. = 5221815
Free Hack 0 hrs. = 0 hrs. =8 = 0 days = 0 days, 0 hrs. = 50.00
Clear Form




SPSL Calculator and Documentation Instructions

Form Std. 674 Sample:

Print Clear
STATE OF CALIFORNIA
PAYROLL ADJUSTMENT NOTICE
STD. 674 (REV. 08/2020) DOCUMENT NO.
1] TO STATE CONTROLLER'S 2 soCIAL SECURITY [E] @ POSITION NUMBER
OFFICE: NUMBER NAME AGEMCY uNIT CLASS SERIAL
D ADMIN. & DISBURSEMENTS 009.99-9999 John Doe 051 220 5157 TF02

PPSDIPAYROLL OPERATIONS
PPSD UNIT DESTINATION:
PAYROLL

GARNISHMENTS

DISABILITY

RETIREMENT

W-2/Mon USPS

BENEFIT DEDUCTIONS

oDooooo

] eavmenT requesT

[F] saary [ Tme

(5} CORRECT/ISSUE PAYMENT AS INDICATED

[0 reTurn warRANT oMLY

ADJUSTMENT REQUEST

[ transFer oF FunDs

FAY FREQUENCY

] monmy [ semimontrey [[] siweekey [[] mremmiresT

REMARKS:

EE used 10 days of SPSL in the 04/21 PP. Please issue 10 days of pay at the employees

unreduced rate.

DATESHOURS I L S 0 M - = O S IS Y - | LN R h Rl el N R R T R R L )
MISC. DEDUCTIONS ] 4
owees™ [ [T I T I T I T I
@ : g
g PAY = w g ACCT. REC.
; paTE [ERIo z| SALARY APPT. | | |8|Nes) O GRoss NET PAY OR 9|8
g e g
T g FULL - R lglElg|s] ° |k WARRANT NO_ | Z | &
Slmo oy YR | T | MO | YR |3 = |DYs HOURS EFIHHE: “ BT
A
1|05 (01 (21 |0 |04 (21 4066.60 1 1|0 0 4066.60 2100.36 99999999 (x
PAYMENT
PER
SCO
WARRANT
REGISTER
B.
1 0 04 |21 4066.60 12 1|0 0
1 0 04 |21 4695.00 10 1|0 0
PAYMENT
SHOULD BE
) L]
UNDERPMT.

{7) FORM COMPLETED BY-

» HR Specialist

TELEPHONE NUMBER AND EXTENSION
HR Contact Number

I HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED TO THIS PAY BASED ON THE APPROFRIATE

GOVERNMENT CODES

TAGENCY NAME]

AGENCY

FROM

EMAT ADDRESS

HR Specialist Email




SPSL Calculator and Documentation Instructions

Scenario Two:

Employee used 10 days of SPLP in the April 2021 pay period. The employee receives an
Earnings ID (EID PAR ITEM 350) that increases their salary total.

HR office will need to exclude the Furlough Hours (FH) deduction rate when requesting the pay
adjustment on form Std.674.

Select PIMS HIST Salary (B)

SPSL Rate = Base Pay: $6,377.00 + 318.85 (8HH4/R&R Greater Bay Area) + 573.93
(8XP3/Plant Experience Recruitment) = $7,269.78

EID 8FH1 (Furlough) will not be included in the SPSL Rate

Reduced Salary Rate = Base Pay: $6377.00 + 318.85 (8HH4) + 573.93 (8XP3) - 588.60 (8FH1)
= $6,681.18

EMPLOYEE HISTORY TYPES

15 SPBAY S800 TEM P TE FT
A Fo AL R




SPSL Calculator and Documentation Instructions

Calculator Sample:

Enter Employee Information
Far monthly employees only, January 1, 2021 to September 31, 2021

Employee Mame: | John Dear |
Employee S8N; | 999-95-9999 |
Unreduced Monthly Salary: | 7,268.78 |
Reduced Monthly Salary: | 56681.18 |

In the calendar below:

PayPeriod: | Apr-2021 |
anws: | NZA |
TimeBase: | 1 |

1. Edit SPSL hours by typing the desired number of hours.

2. Edit worked hours by typing the desired number of hours.

3. Type the desired number of true dock hours into the true dock cells.

Save PDF

Reset Calendar

1 2|2 4 |% &6 |7 2|9 |10 1 |12 12 14 15 16 17 12|19 20 21 22 23|24 25|26 27|28 29 0
8| 3|a8|a|8 3| 8|8 |8|8
8|8 a|a|a 2|8 ga| 8|8 |8|8 rs
SP5L Days & Hours Work/Hol. Days & Hours True Dock Days & Hours
Faid at unreduced monthly rate Faid at reduced monthly rate Diocked at reduced monthly rate
10 Days, 0 Hours | | 12 days, 0 hrs. | | 0 days, 0 hrs.
B0 hrs. 96 hrs. Ohres.
Hide Calculations
Computation & Pay Period Hours Breakdown Days & Hours Total Pay To Issue
FFSE 80 hrs. = 80 hrs. =8 = 10 days = 10 Days, 0 Hours = $3,304.45 $6,948.73
ik Al 95 hrs. = 96 hrs. =8 = 12 days = 12 days, 0 hrs. = 53164428
Froe ook 0 hrs. = 0 hrs. =8 = 0 days = 0 days, 0 hrs. = 50.00
Clear Form
Form Std. 674 Sample:
Print Clear

STATE OF CALFORNIA

PAYROLL ADJUSTMENT NOTICE

STD. 674 (REV. 0%2020) DOCUMENT NO.

(il TO STATE CONTROLLER'S E SOCIAL SECURITY & [&] POSITION NUMBER

OFFICE UMBER NAME AGENCY NI CLASS SERAL
O xomm & pissuRsevenTs 999 99 9999 John Dear 1|os1 220 6712 005
PPSD/PAYROLL OPERATIONS
FAY FREGUENCY

PPSD UNIT DESTINATION:
PAYROLL

[] SARNISHMENTS

[ oisaBiLmY

[0 mRETIREMENT

[ w-zmion uses

[ semeriT cEDUCTIONS

15) CORRECTASSUE PAYMENT AS INDICATED
BELOW:

PAYMENT REQUEST

[ mevurn warmanT cray

ADJUSTMENT REQUES|T
A sacary [ TimE

[[] TRansFeR oF FUNDS

wonry [ sewimonmrcy [ evweskey [ wrersrrent

REMARRS:

EE used 10 days of SPSL in the 04/21 PP. Please issue 10 days of pay at the emplovyees

unreduced rate

[ misc. pepucTions DATESmOURS ===
N DoCHK:
=) ® w
= ISSUE PAY = IME. w -} o
n DATE PERICH e SALARY WHRKED areT. [ Elw | = | w|eanmines | 3 cross NET Pav ACCT. REC.
T £ FULL FRAC. | g | 2| 2|8 e ==
| = = # =2 = WARRANT NO
Gl mo | ov | vr T MO YR |3 5 |ovs. HOURS ﬁ HEE .
A 1|05 |01 |21 |O o4 |21 668118 1 1|0 [v] 6681.18 4200.00 99999999 =
PaYMENT
PER
sco
WARRANT
REGISTER
B.
1 04 |21 6681.18 12 1
1 o4 |21 7269 .78 10 1
PAYMENT
SHOULD BE
" L]
) FORM COMPLETED BY: TELE oS N == T HEREET CERTIFY TEAT THE EMPLOTEE NAMED ABOTE I ENTITLED T0 1305 PAT BASED ON THE - TE
» HR Specialist HR Contact Number GOVERNMENT CODES.  pyroit information correct in accordance with B/C Ruie 633.7.
AEENTY AME ERAIL ADDRESS - A T — e —
FrRom: AGENCY HR Specialist Email >




SPSL Calculator and Documentation Instructions

Scenario Three:

Employee used 10 days of SPLP in the April 2021 pay period. The employee receives Earnings
ID (EID PAR ITEM 350) that increases their salary total.

HR office will need to exclude the Personal Leave Program (PLP) deduction rate when
requesting the pay adjustment on form Std.674.

Select PIMS HIST Salary (B)

SPSL Rate = Base Pay: $7,842.00 + 125.00 (8EPJ/Education) + 470.52 (8LG4/Longevity) =
$8,437.52

EID 8PH2 (PLP) will not be included in the SPSL Rate

Reduced Salary Rate = Base Pay: $7,842.00 + 125.00 (8EPJ) + 470.52 (8LG4) - 723.82 (8PH2)
= $7,713.70

MAKE
TRAN 250
T M FR




SPSL Calculator and Documentation Instructions

Calculator: Sample:

Enter Employee Information
For monthly employees only, January 1, 2021 to September 31, 2021

Employee Name: [ Jane Doe | Pay Period: [ Apr-2021 |
Employee SSN: | 59955953 | Awws: | A |
Unreduced Monthly Salary: | $8,437.52 | TimeBase: | 1 |
Reduced Monthly Salary: | 57.713.70 |
In the calendar below:
1. Edit SPSL hours by typing the desired number of hours.
2. Edit worked hours by typing the desired number of hours. Save PDF
3. Type the desired number of true dock hours into the true dock cells.
122 4|5 |6 7|89 101 1213141516 17|18 19 20 21 22|23 24 25|26 27 28 29 30 Reset Calendar
6|86 |8 |86 |8 8| 8| 8|8 |8
] 8| 8|8|8)|8 g 8| 8|8|8
SPSL Days & Hours Work/Hol. Days & Hours True Dock Days & Hours
Faid at unreduced monthly rate Faid at reduced monthly race Docked at reduced monthly rate
10 Days, 0 Hours | | 12 days, 0 hrs. | | 0 days, 0 hrs.
20 hrs. 9E hrs. Ohrs.
Hide Calcu
Computation & Pay Period Hours Breakdown Days & Hours Total Pay To Issue
SPSE &0 hrs. = 20 hrs. 8 = 10 days = 10 Days, 0 Hours = 53,835.24 $3,042.71
k. Al 96 hrs. = 95 hrs. =8 = 12 days = 12 days, 0 hrs. = 24 20747
Frene ook 0 hrs. = 0 hrs. =8 = 0 days = 0 days, 0 hrs. = £0.00
Clear Form ‘
Form Std. 674 Sample
Print Clear
STATE OF CALIFORNA
PAYROLL ADJUSTMENT NOTICE
STD. 674 (REV. 022020 DOCUMENT NO.
() TO STATE CONTROLLER'S 2 sociAL sECURTY =] o POSITION NUMBER
FRICE HUMBER NAME AGENCY UNIT CLASS SERIAL
[] somin. & DisBURSEMENTS 999-99-9999 Jane Doe 1 {051 220 8958 003
m PPSD/PAYROLL OPERATIONS
{5) CORRECTASSUE PAYMENT AS INDICATED | PAYFREQUENCY
PPSD UNIT DESTINATION : monthLy [ semomontiy [] enwesky [ inTERMITTENT 2
PAYMENT REGUEST FEMARFS:

] =avro

[0 sarnstmenTs
[] oisaswmy

[ remrement
[] w-2menuses

[ senesT peDUCTIONS

[ reTurn warman oty EE used 10 days of SPSL in the 04/21 PP. Please issue 10 days of pay at the employees

unreduced rate.
ADJUSTMENT REQUEST

satary [ Tme

[[] tmansFer oF Funps.

e S Y M ST S 7 W -l G e 2 ol i |
i swess™ [T TII I TP PIIIT I I ] ]
ON DOCK:
] F w
g PAY E IME w <] ACCT. REC &
1 DATE FERIO = SALARY WQRKED APPT. | B |w |5 a “lalel 2
T E FULL Frac. |S|E|E P GROSS NET PAY OR 92|58
H < = 2|52 3 WARRANT NO. | & | 5| a5
Slmo. oy [vr | T. | mo.| ¥R |3 & |Dvs HOURS HHE i R
A,
1/05 (01 (21 |O 04 |21 7713.70 1 1|0 o 7713.70 4200.00 99999999 X
PAYMENT
PER
SCo
WARRANT
REGISTER
B.
1 0 04 |21 771370 12
1 0 04 |21 8437.52 10
PAYMENT
SHOULD BE
j L]
UNDERPMT.
|71 FORM CGMF’LElFED.BY TELEPHOME NUMBER AND EXTENSICN 1 HEREBYC ¥ THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED TO THIS PAY BASED ON THE APPROPRIATE
» HR Specialist HR. Contact Number GOVERNMENT CODES.  puyroll informarion corvect in accordance with BAC Rule 633.7.
[AGENCY NAME) ENAIL ADDRESS - AU CETE SIGNATURE
From: Agency Name HR Specialist Email »




