BEST Settlement Action Attachments
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The purpose of this document is to keep track of all required documentation that is being submitted to BEST.
Use the checklist below to gather all required information for the Settlement Action before submitting the documentation to BEST. 
*This is for personal use only and does not have to be provided to BEST with the Settlement documentation. 
	Item
	Document Status
	Comments

	Signed Settlement
	
	

	DOJ emails and/or other legal documentation as appropriate
	
	

	Signed and Notarized PD-14
	
	

	OSHR Action Approval
	
	

	W2 or 1099 RE to Earnings
	
	

	Longevity
	
	

	Unemployment Insurance Amount during Settlement Period letter from DES
	
	

	State Health Plan (SHP) Executive Administrator Approval
	
	

	Time Entry Spreadsheet
	
	

	Retirement System Letter showing Employer and Employee Contributions Due
	
	

	NC4 & W4
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