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RIF FACT AND JUSTIFICATION SHEET
1.
Fact Sheet on (UIC, name, and location of the activity):
2.
Background:

a.
Number of permanent employees onboard as of ________ (date):

b.
Number of term employees onboard as of _________ (same date as 2a):

c.
Number of temporary employees onboard as of ________ (same date as 2a):

3.
Approval of this action will result in (check appropriate block):

a.
___  Reduction in Force.


b.
___  Transfer of Function to ______________________________ (location).


c.
___  Furlough for ______  (work/calendar) days.
4.
Proposed effective date of the action:
5.
Reason for the action:
6.
If this action results from a Commercial Activities study, provide the following:

a.
Number of permanent employees onboard under CA study:

b.
Number of term employees onboard under CA study:

c.
Number of temporary employees onboard under CA study:
7.
Funding impact:

a.
Savings:  (salaries and other costs avoided by the proposed action.)

b.
Costs:  (separation pay, severance pay, unemployment compensation, relocation costs.)
8.
Point of contact for additional information:  (provide name, telephone number, and
e-mail address.)

I certify that the analysis required in paragraph 4c of SECNAVINST 12351.5F has been conducted.

____________________________

Authorizing Official

Attachment A
to Enclosure (1)
