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Overview  
When you leave SonicWall, you will need to make some important decisions about your benefit plans, and 

youôll need to take steps to access benefits and continue certain programs. You will need to decide what to 

do with your 401(k)-account balance and whether to continue your health coverage, and youôll need to 

understand how leaving SonicWall will affect your other benefits and programs. 

Which sections apply to me? 

This guide provides general information about how pay and benefits are affected by leaving SonicWall, but 

not everything will apply to your specific situation. The section headlines and table of contents should get you 

to the information you need. 

It is important that your home address is up to date in BambooHR, as any materials or communications 

SonicWall sends to you will be delivered to the home address you have established in that system. If after 

reading this document you still have questions, please use the Contact Information at the end of the document 

to determine where to direct your inquiry. 

Other special considerations 

Other special considerations may apply if you are leaving for any of the following reasons: 

Situation When It Applies Special Considerations 

Retirement You are eligible for COBRA if: 

¶ You were enrolled in a company- 

sponsored medical plan on your last day 

of employment 

¶ You were not terminated for 

misconduct, and you terminated solely 

on account of your retirement. 

There is no retiree medical benefit. 

Workforce reduction If you are leaving in accordance with an 

eligible SonicWall reduction program. 

Your termination date will be identified in your 

severance package. 

 

Look for the information in this guide related to 

severance pay and benefits. Contact 

payroll@sonicwall.com if you have questions 

related to severance pay and contact our 

Health Advocate if you have questions 

regarding benefits. Our Health Advocate can 

be reached at 925-378-6476 or by email 

sonicwall@alliant.com. 

Termination while 

approved for disability 

benefits 

If your employment status is terminated while 

you are receiving benefits under one of the 

companyôs disability plans. 

You may be eligible for COBRA medical 

benefits. 

mailto:payroll@sonicwall.com
mailto:sonicwall@alliant.com
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Your Pay  
The types of payments and other compensation you may receive from SonicWall will depend on your reason 

for leaving. Not everyone will be eligible for payments above and beyond their regular pay. 

Your last paycheck 

You will be paid your normal pay through your last day of employment. All payments will be processed as part 

of the normal, scheduled pay processes, unless otherwise required by law.  

If you are a non-exempt (overtime-eligible) employee, your last timecard will be completed for the workweek 

ending on your last day of employment. Your manager will record any necessary time to ensure that your final 

paycheck is accurate. This final paycheck will be made via direct deposit (if available, per state regulation). 

Benefit premiums are not prorated for the last pay period you were actively at work. Your final paycheck will 

include benefit deductions for the entire two-week pay period that includes your last day of employment. 

You are required to return all Company equipment, together with all electronic or other information stored on 

such equipment without modification or deletion at the time of the termination of your employment or as soon 

as reasonably practicable thereafter if you are unable to return it at the time of termination.  If you are working 

remotely, you will be provided with a shipping label for the return of your equipment, and you must endeavor 

to ship the equipment within 24 hours of receipt of the shipping label and to provide HR with the tracking 

information.  IF YOU FAIL TO TIMELY RETURN YOUR EQUIPMENT AND ALL ASSOCIATED 

INFORMATION AS SET FORTH ABOVE, THE AMOUNT OF (US)$5,000.00 MAY BE DEDUCTED FROM 

YOUR FINAL PAY (according to local State laws) FOR EACH PIECE OF EQUIPMENT TO COMPENSATE 

SONICWALL FOR THE VALUE OF THE EQUIPMENT, ANY INFORMATION ASSOCIATED WITH THE 

EQUIPMENT AND THE COSTS FOR PROTECTING AND/OR RESTORING SUCH 

INFORMATION.  SonicWall may at its election and in its sole discretion repay some or all of the foregoing 

amount to you upon receipt of the equipment and all associated information. 

For paystubs and direct deposit  

You may view or print paystubs, W2s or submit changes for direct deposit information via the online SonicWall 

pay stub tool at https://workforcenow.adp.com/public/index.htm.  You will need to enter the SonicWall payroll 

user ID and password that you entered when you registered as a SonicWall employee. It is recommended to 

update your email address on ADP to a personal email address in the event you forget your password and 

need it to be reset. You will have access to the external ADP site for up to a year from your termination date. 

If you need help with this tool, contact payroll@sonicwall.com.  

Credited Sales Incentives: What Action you Must Take and When 

Incentives paid will include any commissions, sales performance incentive funds (SPIFFs), bonuses or 

contests earned prior to your last day of employment (as defined by the terms of that particular plan or 

program). 

SonicWall provides monthly advances to Sales Participants toward anticipated quarterly commission sales. 

Commission advances stop once a Sales Participant is no longer an employee of the Company. Any sales 

incentives due under your Sales Compensation Plan prior to your last day of employment will be paid as 

follows: 

¶ At quarter close and once the claw back period has passed (~60 days), a reconciliation is performed 

to calculate what commissions have been earned. 

https://workforcenow.adp.com/public/index.htm.
mailto:payroll@sonicwall.com
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¶ The final check for commissions earned, if applicable, is then processed with the next regularly 

scheduled commission pay date. 

Because of SonicWallôs normal Sales and Finance auditing and reporting processes, it is not possible to make 

these payments outside of the normal pay schedule. Final payment will have all applicable taxes withheld. 

SonicWall commission payouts are based on Final Point of Sales (POS). Commission payouts stop once a 

Sales Participant is no longer an employee of the Company. Any sales incentives due under your sales 

incentive compensation plan prior to your last day of employment will be processed according to the schedule 

for payroll submissions in the next regularly scheduled commission pay date. 

You must take action!  
Regardless of your situation, it is important to make sure the company has your current address in order to 

mail your W-2 form for wages. Make sure the following steps are taken care of before your last day of 

employment: 

¶ Update your mailing address so that you can continue to receive communications, including any 

COBRA enrollment details, password resets, and/or the 1099-R form if you take a distribution from 

your 401(k) account. Remember, any medical coverage for which you are eligible is based on your 

home address, if different from your mailing address. You can update your mailing address by emailing 

offboarding@SonicWall.com. 

¶ To update your email address, email offboarding@SonicWall.com. Additionally, if you have a 401(k) 

account, please visit www.401k.com to update your email address for your 401(k) account. 

¶ Cancel any upcoming travel reservations in Concur. 

¶ If you currently carry a Purchasing Card (P-Card) or Travel Card, please notify the Program 

Administrator so the card can be closed/cancelled. 

¶ Reconcile any open items for the P-Card/Travel Card for all cycles with outstanding matters. 

¶ Please notify SonicWallExpense@sonicwall.com in order to close/cancel the P-Card/Travel Card. 

¶ You must return company property to the IT team when you leave SonicWall. This includes home loan 

equipment, computer equipment, company-issued software, badge(s) and ID card(s), corporate 

card(s), calling card(s), security access card(s), and other items or information belonging to the 

company. If you work remotely, you will receive instructions from IT on how to return the equipment 

and materials. 

If needed, your personal belongings will be boxed up by your manager and delivered to you. 

Severance  

If you are leaving due to a workforce or cost reduction program  

For information about the Severance Plan, please reach out to your HR Business Partner.  

Taxation and withholding 

Severance pay is considered supplemental pay; therefore, the federal income taxation on these earnings 

generally must be at the supplemental tax rate of 22 percent. Additional applicable taxes will include Social 

Security, Medicare and state/local taxes as required. Severance payments will not include 401(k) or any other 

mailto:offboarding@SonicWall.com
mailto:%20offboarding@SonicWall.com
https://msazuresonicwall.sharepoint.com/sites/HR-NewDay-SonicWall/Shared%20Documents/Separation/Leaving%20Guides/US/www.401k.com
mailto:SonicWallExpense@sonicwall.com
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benefits-related deductions. However, all applicable taxes will be withheld. 

Severance pay, long- term incentive (LTI) pay, incentive payouts, lump-sum benefit payments, and payment 

in lieu of WARN notices are all taxable and will be reported to the IRS as income. 

Child support orders 

If you have an active child support order in a state that requires additional child support withholding, SonicWall 

Payroll will withhold additional child support in compliance with the law of the state where the team member 

works. 

Payment timeline 

All employees should contact your HR Business Partner for verification of receipt and estimation of payment 

timing. Remember that you must return all pages of your agreement: Attachment A (initialed) and all pages of 

the signed Separation Agreement and Release (not just the signature page) or it will not be processed. For 

information about the Separation Agreement and Release, all employees should email your HR Business 

Partner. Payroll will be notified of your severance payment after your Separation Agreement and Release has 

been received. 

Reimbursements  

Travel and expense reimbursement 

Contact SonicWallExpense@sonicwall.com for submitting all outstanding business expenses. If youôve been 

issued a corporate credit card, your account must be reconciled in SmartData and your manager notified that 

these are ready for approval. Other inquiries may be directed to SonicWallExpense@sonicwall.com.  

Your health and insurance benefits  
In this section, many of your questions will be answered regarding health and insurance coverage after you 

leave the company. Many of these sections have been formatted to walk you through each step of the process 

and answer your questions along the way. If you canôt find the answer to your question, contact our Benefit 

Advocate at 925-378-6476 or you can email your question to: sonicwall@alliant.com. 

Medical (includes prescription drug & mental health and substance abuse benefits), 
dental, vision and EAP coverage 

If you were enrolled in a medical, dental and/or vision plan immediately prior to leaving the company, your 

coverage under these plans will end 11:59 p.m. on the last day of the month following your last day of 

employment. For example, if your last day of employment is March 16, your coverage will terminate March 

31st at 11:59 p.m. Be sure to fill all prescriptions before that deadline. 

As described in the COBRA section below, you generally can elect to continue your medical (which includes 

prescription drug and mental health benefits), dental, and/or vision coverage for up to 18 months after the last 

day of the month following your last day of employment. 

If you elect to continue your medical coverage under COBRA, your prescription drug and associated mail-

order drug programs will automatically continue, provided you make monthly payments on time. 

What is COBRA coverage and how do I get it? 

mailto:SonicWallExpense@sonicwall.com
mailto:SonicWallExpense@SonicWall.com
mailto:sonicwall@alliant.com
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The Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) allows you and your eligible 

dependents to continue portions of your health coverage after you leave the company. COBRA applies to 

medical (which includes prescription drug and mental health benefits), dental, vision and the Health Care 

Flexible Spending Account. Generally, COBRA coverage lasts for 18 months from the last day of your 

coverage as an active employee. For your Healthcare Flexible Spending Account, your COBRA coverage is 

only available until Dec. 31 of the year you leave the company. You are required to pay the full premiums for 

coverage, plus a 2 percent administrative fee. (See ñHow Will I Pay for This Coverage?ò section). The COBRA 

enrollment notice you receive will contain information regarding the cost for your COBRA coverage. In some 

cases, COBRA coverage can be extended for up to 36 months, but special COBRA coverage extension rules 

may apply. 

For more information about COBRA, please contact 425-452-3490 or by email cobra@naviabenefits.com.  

Additional COBRA info: 

COBRA coverage will be offered for medical (which includes prescription drug and mental health benefits), 

dental, vision and the Health Care Flexible Spending Account, if you were eligible and enrolled in these plans 

as of your last day of employment at the company. 

By electing and paying for COBRA coverage, you will continue coverage in the health care plan in which you 

were enrolled immediately prior to leaving the company. 

COBRA coverage is ñretroactive.ò When you elect COBRA, your COBRA coverage is effective the day after 

your active coverage ends. This means there will be no break in coverage, even if you wait until day 59 to 

make your COBRA election. Of course, because the coverage is retroactive, the payment will also be 

retroactive. 

You will pay copays, deductibles and coinsurance amounts, as well as the premiums associated with your 

particular health plan. 

How can I sign up for COBRA?  

COBRA eligible participants will receive paperwork via mail within 5-7 days from the employment termination 

date from our COBRA Administrator, Navia. If members have any issues or need to expedite receiving their 

COBRA paperwork, please contact Naviaôs customer service department at 425-452-3490 after 3 days from 

their employment termination date.  

How do I enroll?  

Participants will need to return their signed COBRA enrollment form along with their payment to Navia or can 

go to the following website: https://cobrapoint.benaissance.com/ and click on ñNew User Registrationò. You 

will not be able to register online until 3 days after your termination of employment at the earliest and you will 

need your registration code (provided by Navia and included within your mailed election packet).  

When will my coverage be reinstated? 

Please allow 7-10 days for the reinstatement process to be completed with the carriers once the election is 

processed and payment received. There will not be any lapse in coverage as coverage will be retroactive. If 

you incur any healthcare expenses during that time, you may be asked to pay out of pocket or you may ask 

your provider to hold billing until your coverage is active. Once your coverage is active, claims will be 

reprocessed and any eligible out of pocket payments should be reimbursed to you by the provider. If you need 

urgent access to care, please contact Naviaôs customer service department at 425-452-3490 to expedite your 

enrollment.  

mailto:cobra@naviabenefits.com
https://cobrapoint.benaissance.com/



















