STATE OF OKLAHOMA

(NAME OF AGENCY)
VOLUNTARY OUT AGREEMENT AND GENERAL RELEASE
The (AGENCY NAME), hereinafter referred to as the Agency, and the employee named below, who will be separated from employment on the date indicated, agree to participate in a voluntary buyout pursuant to 74 O.S. §840-2.28A.

Employee Name:




Position Title:

Social Security Number:



Division/Unit:

Separation Date:

PAYMENT OF FUNDS PURSUANT TO THIS AGREEMENT IS CONTINGENT UPON CONFIRMATION BY THE OFFICE OF STATE FINANCE THAT FUNDS TO REIMBURSE THE AGENCY ENTERING INTO THIS AGREEMENT ARE AVAILABLE.  IF THE AGENCY DOES NOT OBTAIN THE REQUIRED CONFIRMATION OR IF THE OFFICE OF STATE FINANCE COMMUNICATES TO THE AGENCY THAT THE FUNDS TO REIMBURSE THE AGENCY ARE NOT AVAILABLE, THIS AGREEMENT SHALL NOT BE ENFORCEABLE AGAINST THE EMPLOYEE BY THE AGENCY OR BY ANY OTHER ENTITY AND SHALL NOT BE ENFORCEABLE BY THE EMPLOYEE OR ANY PERSON OR ENTITY REPRESENTING THE INTEREST OF THE EMPLOYEE AGAINST THE AGENCY.

Upon execution of this Agreement, the Agency shall pay to the Employee the following:

a. The cost of employee-only health care insurance premiums for 18 months.  This will be a one-time lump-sum cash settlement.  The Employee is responsible for continuing his or her health insurance and the payment of any premiums;

b. A $5,000.00 lump-sum payment;

c. The full amount of the Employee’s next longevity payment; and

d. The unused annual leave in accordance with the accumulation limits in 74 O.S. §840-2.20.


I accept the above payment and in consideration thereof I agree to voluntarily sever my employment relationship with the Agency; furthermore, I release and discharge the Agency and its successors, attorneys, agents, employees, officers and members from all claims, liabilities, demands and causes of action known or unknown, fixed or contingent, equitable, legal or administrative, which I may have or claim to have against the Agency as a result of my employment or retirement from employment, including but not limited to the following:
	
Oklahoma Personnel Act

74 O.S. §840-1.1 et seq.
	Oklahoma Anti-Discrimination Act

74 O.S. §954

	Americans with Disabilities Act

42 USC §§12101-12217
	Rehabilitation Act of 1973, as amended

29 USC §701 et seq.

	Civil Rights Act of 1866 and 1871, as amended

42 USC §§1981, 1983, 1985 and 1986
	Civil Rights Act of 1964, as amended

42 USC §2000e et seq.

	Civil Rights Act of 1991

2 USC §§601, 1201, 1202, 1219 and 1220
	Executive Order 11246 (1965)

41 CFR 60

	Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as amended

38 USC §4100 et seq.
	Fair Labor Standards Act

29 USC §201 et seq.

	Age Discrimination in Employment Act

Of 1967

29 USC §621 et seq.



I understand that I am waiving rights that I might have under these laws that have arisen as of the date I sign this Notice and General Release.  This release and waiver does not have any effect upon any claim I may have against the Agency that may arise after the date this release is signed by me.  This General Release does not have any effect on past, pending or future workers’ compensation claims for on-the-job injuries.
I understand that I am prohibited from being employed by the Agency for a period of three (3) years from the date as of which the employee was last employed by the Agency.  This prohibition also applies to contract work with the Agency.

I have carefully read and fully understand all of the provisions of the Voluntary Out Agreement and General Release.  The documents set forth the entire agreement between the Agency and me.  I acknowledge that I have not relied upon any other representation or statement, written or oral.

I understand I have a maximum of forty-five (45) days to consider whether to accept the payment offered under the Agreement.  I also realize that I have seven (7) calendar days from the date I sign and deliver this Agreement and General Release to the Agency to revoke it by delivering written notice of revocation to the Agency.  I understand that if I sign the Agreement and General Release and then revoke it, I will 
You are advised to discuss the Agreement and General Release with an attorney and to thoroughly review and understand the effect of the Agreement and General Release before signing.

Signed by __________________________________ this _____ day of 
_______________, 2010.

STATE OF OKLAHOMA
)





)  
COUNTY OF OKLAHOMA
)


Subscribed and sworn before the undersigned on the ______ day of ____, 2010.

(SEAL)





_____________________________








Notary Public

My Commission Expires:

________________________

Commission No:

_____________________________

