«Date»
«FirstName» «LastName»
«Address1»
«City» «State»  «PostalCode»
Dear «Salutation»:

Ecogas has made the difficult decision to cease business operations.  In accordance with this decision, your employment with Ecogas will terminate effective October 11, 2000.  You will receive a paycheck on Friday, October 14, 2000 that will include pay through your last day of work and any unused vacation.

Your employment with the Company is on a termination at will basis; you have always been able to terminate your employment with the Company at any time for any reason, and the Company has always been able to terminate your employment at any time for any reason.

The following is an explanation of your benefits upon termination of employment.

MEDICAL/DENTAL

Your Medical/Dental coverage will end on your termination date.  As a former Plan participant, a federal law commonly referred to as COBRA allows you to extend your medical and dental coverage at your own expense for a period of up to 18 months. 

Enclosed please find a Continuation Coverage Enrollment Form. To continue your medical and dental coverage under your current plan, this form must be completed and mailed to the address highlighted on the back of the form within 60 days of the date of your termination of employment.  A check covering your first month’s contributions, payable to Continuation Coverage Account, must accompany this form.
You may choose to continue your medical and/or dental coverage(s).  As indicated on the enclosed form, the combined monthly cost for medical and dental coverage is $«DollarAmount».  The cost for medical coverage only is $«DollarAmount» and the cost for dental coverage only is $«DollarAmount».

VACATION

Vacation earned but not yet taken as of the last day of work will be paid in a lump sum.

Should you have any questions regarding this termination information, please feel free to call me at «WorkPhone».  We wish you success in your future endeavors.

Sincerely,

«FirstName» «LastName»
«JobTitle»
