ATTACHMENT C

RESPONDENT'S ARGUMENT



To: California Public Employee's Retirement System (CalPERS) Board of Admimstra/ %} %6[ V
400 Q Street,, Sacramento, CA 95811 = 2 2
8y, gy y L,

Re: Respondent's Argument - Ref. No. 2024-0049 Appeal Health Benefits Ehgibrlrty of K}%
I disagree the, dated 10-03-2024, Proposed Decision of the Administrative Law Judge (ALJ) from Office-of
Administrative Hearing (OAH). CalPERS Board should consider that I didn't receive CalPERS health

benefits due to the irresponsible CalPERS staffs and non professional services from CalPERS staffs. I
should entitle 100% CalPERS health benefits even [ only have 15-year CA State service credits.

If I couldn't get CalPERS health benefits, CalPERS should reverse my retirement in June 2021 and should
responsible to offer me a position to reinstate as CA State employee ihat I can officially reapply for CA State
employee health benefits. Then CalPERS should allow me to resubmit the retirement application after I have
re-entitled CA State employee health benefits. I have mandatory reinstate right ruled by SPB (page 3).

I should entitle 100% CalPERS health benefits because I could have reinstated CA State employment in
2021 if CalPERS staffs could be more responsible and professional on my retirement application and my
inquiries. Ihave lost 3-year health benefits and CalPERS owes me 3-year health insurance premium.

The irresponsible CalPERS staffs and non professional services from CalPERS staffs werce the main factors
that caused me lost my CalPERS health benefits. Thave more than 15-year siaie service credits and I filed
retirement on March 2021 which was 90 days before my SS-year-old birthday I attached my DMV medical

However, CalPi: :2Q ulun l inform me [ 'vonu‘ not (;ei my .reakh mmranc before my retirement day. IfI
knew I would not get my CA State retirement health benefits, I would have reinstate to DMV or other CA
State Agencies before my retirement and get my health insurance again before I retired.

Also the CalPERS retirement application form doesn't ask if the applicant needs health benefits or not.
CalPERS should not expect applicant would know all CalPTRS rules and weld read all the rules from
CalPERS. CaiPiiRS st: nf\ had enough fiine o contadi e before my reti#gment date to inform me I didn't
entitle CalPERS health benefits and provide advise but they didn't. The monthly retirement payment and
health insurance are both important for a retirec. The quality of the CalPERS staffs were unacceptable.

I contacted CalPERS on 09-07-2021 about the issues of my health insurance and my CA State service credits
caleulation. Fowever CalbRRAHMemmatAbe Rerkeiitisi i _) i o
provided me auy information even though I'émailed her the documents that 1 11‘ V{:]ealth insurance after I

was medical terminated from DMV (page 5and 6) . She even stopped respon ng 10 my emails after I
requested her to meet at State Controller's Office (SCO) for reconciliation (see page 4).

I also requested to meet with CalPERS CEO or management in 1-5-2022 (see page 4) but CalPERS Mr.
Christopher Alexander had never responded. CalPERS staffs' non-respond was irresponsible. I lost another
two chances to reinstate to CA State employment if I found out why I didn't entitle health benefits.

Please regard!

Kai M ON Kﬂs QV\
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. Dear Mr. On:. : .| car 20" p
.:"'Youarehe‘mby notified that the Notice of Medical Termmatlon Rtk 08 50-Hia _ :_ i_'l i

“September 5, 2013, is amended as follows:”

Pursuant to Government Code Section 19253.5(d), you are hereby notified that you are HdiernogqeaTi
medically terminated from your position as a Staff Administrative Analyst - Accounting
"/ Systems with the Department of Motor. Vehicles (DMV).  This termination shall be
. effective close of business on April 4, 2014.

The Department has considered the conclusion of the medical examination conducted by
Robert E: Schneider, Ph.D. and other pertinent information and has determined you are Uo W3
unable to safely and efficiently perform the essential job duties of your current {11 97 Magh 9161c
classification or any other classrﬂcatlon in the Dcpartment The medlcal termination is

1 based upon the followmg facts;, -

A On or abuut November 6, 20l2 Dr Schneider conducted a fitness for duty
“ mechcal evaluauon on you as requested by the DMV. The Department requested
'the evaluation due to mauagement s concern about your ability to perform the full -
"range of 'your duties as a Staff Administrative Analyst = Accounting Systems. ' 1% ©
You were observed meditating or sleeping during your work shift at your desk
7197 . répeatedly, rocking back and forthat your desk while facing the wall, and
svart el (o0 withdrawing yourself from your staff, coworkers, and management when
“ailR o0 . inferaction Was necessary, Specific instances of yourTallure to complete
asmgnmcnts and interact with staff are listed below:

113§ 5 Jf‘.,...

G i PERE {11
2 hi] f

1. Onorabout February 7, 2012, you failed to respond to an email that was
forwarded to you from Fmancml Services Branch Chief Jeff Mansur. Asa \
“result of your failure to'respond, your manager, Filomena Domondon, had to /1 0/ ' 1esun ool |
( iclizr respond to the email when she returned from vacation on or about A variqoiai
it crad (1 Febfuary 27, 2012 'y (51 61 2950
2. Onor about March 23,2012, you failed to respond to an email that was sent
to you by Manager Domondon, requesting that you complete the Quarterly
Health and Safety Report for the Financial Systems Section. The report

California Relay Telephone Service for the deaf or hearing lrrlpalred from TDD Phones 1-900-735-2929 from Voice Phonds? 1-300-7352922
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ADM 1401 (REV. 7/2013) DMVWeb A Public Service AgencI e
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Kai On

Case No. 13-1180

Page 14 of 15

Appellant did not challenge Dr. Schneider’s ﬁndings or any other evidence
Respondent presented during the hearing. lnstead thé only challenge that Appellant
made to Respondent’s decision to terminate his employment for medical reasons was to
assert that there should be notes in his Official Personnel File _gemonstrating that
unnamed DMV. employees had bgen causing problems for him smce 2005, in that they

o s werg distummg hlm, following. hlmr and humilnamg hlm but that Raspondent refused to
acknowiedge Appellant's concems in that regard C -

Given Dr. Schneider’s undisputed findings that Appellant was unable to perform
the dutles of any position at the DMV, and given CalPERS’ demsion to cancel the -
disability retirement application: that Respondem had filed on Appellant's behalf due to
Appellant’s failure to cooperate in that proc&ss, lt is detenninedtha?Respondent acted
appropriately in medically terminating Appellant from the 'clasmcanon of Staff
Administrative Analyst — Accounting Systems.

CONCLUS OF LAW
1 Appellant's medical termipation from the classification of-$taff Administrative
Analyst - Accounting Systems is appropriate under the circumstances; and
2. In accordance with the provisions of Govemment Co@de'-section‘;iS.ZSS.s,
subdivision (h) Appe!lant shall have mandatory remstatement nghts to his
former posmon once it is determmed that Appellant’s medical condition has

sufficiently improved such thabhis & dsle 'tO's'a?féIy “ahd 1 efféctively perform his

s - - N < b, JObdunes - 3 .~ LS
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o N I & BT, Kai On
§ e | _ Case No. 13-1180
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The DeBanment of Moto? Vehu:le‘s medlcal termmanon of Kai On is

Qe 1E

SUST. AINED.
DATED: June 26, 2014 Lo

Bruce A. Monfross
Administrative Law Judge Il

State Personnel Board ; (‘ . Q
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= official that in charge the legal office. There are some obstrucbon of
el s |ust:ce activities inside CalPERS. The people behind this try to cover up my
two health incidents.jn 2001 and 2006, and some wrong doing inside DMV.



r1095-C Employer-Provided Health Insurance Offer and Coverage L[] voD 500117

P Do not attach to your tax return. Keep for your records. CORREC
Depasment of the Tressery >wmm.mmﬁm1oucmmmmwucﬂombmmmmmm o TED

1 Name of employee 2 Sotial securty number (SSN) 17 Name
K M ON o STIAT_E OF CALIFORNIA

3 Street address (inchudng apatment no.) .0 9 Street 2ddress (includng room of sute no.)
v, .+ ) P.0., BOX 942850 (916)322-3899
4 City or town § Stateor | 6 Country and ZIP or 11 Cyortown 12 Stateor |13 Country and ZIP or

province foresgn postal code provice forexgn postal code
— CA SACRAMENTO B N CA 94250

XAl Employee Offer of Coverage Plan Start Month (Enter 2-digit nuraber):
All 12 Months Jan Feb Mar A May June duly Aug Sept oa Nov Dec

14 Offer of
Coverage (enter iE
required code)

15 Empioyee
Requred
Contribution (see

nstructions) $ 5276 |s 1 $ $ $ I$ L $ $ $ $ $

18 Section 4080H|
Sate Harbor and
Other Resief 2C
(enter code
f lppk.ableJ

E2XXI Covered Individuals ‘

If Employer provnded setf msured coverage, check tne box and enter the mlormatron 1or each mdeuaI enrolled in coverage. mcluamg the empioyee [ ]
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em = =- ANote: The-StateGommller-sOﬁee hasimedthureviled 1095-C. duemancmth Eﬂ"
g ofm—émmwys:c issued 'ty yo - Thie revised 1095-C captures updates made to your .

i 5 _fﬁl’ ﬂfe l;ﬁn;g year: Pletse‘m?nl the vr@nxlmd keep this -
A my tor;._ r

e Y__....‘._r;-'_ ey e e 't ——— e o

Lomm - Under &e@&ﬁq:dableCa%tzAcl (ACA)Jthe State of California i ig required to. furnish a statement

. en}plqyeés Wn;; informatioh regy d;ng the health overage that was offered, if any, to the
S dthet dents; S-Form 1095-C.-Any employee who was appointed-toa . ... .

' time+base;of 34 or for at léast/one mbnth during 2015, and those who were appointed to an
1iilterxm'ttehl“ fimeé ‘base at avqragé‘{ﬂ 307or'more homs of servict-during a &month measurement -
- od in 2(_)~},54_!|av iss F095-C: ; ; ;
_ . periodin o 1'@&3’“ ?d_ e s W) F J
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. :vear ﬁsmp IR$ Form 1095 B; e :
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‘monthsd ng‘ms The enclosed T095Ly is for informational 5es0nly and should be kept-
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PROOF OF SERVICE

California Public Employee's Retirement System (CalPERS)
400 Q Street, Sacramento, CA 95811

On October 16, 2024, I caused the following documents(s) to be served:

Respondent's Argument Ref. No 202400049

By USPS First Class mail to:

Board Services Unit Coordinator

California Public Employee's Retirement System
Post Office Box 942701

Sacramento, CA 94229-2701

By hand-delivered to:

400 Q Street, Sacramento, CA 95811 lobby drop box.
By email to :

CalPERS Board of Administration (CalPERS_Board_of_Administration@calpers.ca.gov,
Board@CalPERS.ca.gov).

I declare under penalty of perjury that forgoing is true and correct, and that this declaration was
executed on October 16, 2024, at Sacramento, California.

Signed:

Kai On

Plof1
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SE ENCLOSE COUPON WITH YOUR CHECK.
REMEMEER TO WRITE YOUR ACCOUNT NUMBER ON THE CHECK.
, DO NOT REMIT CASH.
ADDRESS MUST APPEAR THROUGH WINDOW.





