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RECOMMENDATION FOR CONVERSION TO CAREER APPOINTMENT UNDER REGULATION 315.703a

INSTRUCTIONS TO EMPLOYING AGENCY: (1.) If al of the applicable itemsin PART A can be answered affirmatively from av ailable records,
the appointing officer may effect conversion to career appointment without referrd to the Civil Service Commission. (2.) If item 6 or PART A cannot
be answered affirmatively or verified, complete PARTS and B and the indicated items on the reverse IN DUPLICATE. Submit the form in duplicate
to: (a) If for verification of an digiblerating, to the Civil Service Commission Office (or Interagency Board of Examiners) from which it is claimed
that the rating was issued; (b) If for anoncompetitive examination, to the Commission Office (or Interagency Board of Examiners) which normally
recruits for the position held by the employee on the date of recommendation. Thisform isto retained as a permanent record in the employee’ s Official
Personnel Folder. The original of any copies furnished to the Civil Service Commission office or Interagency Board of Examinerswill be returned for

that purpose.

PART A. RECOMMENDATION FOR CONVERSION AND DETERMINATION OF EMPLOYEE'SELIGIBILITY

Initial)

Name of Employee (Last) (First) (Middle or Birth Date

[77, 78, 79, 821]

[468]

[232]

[233]

The employee named above is recommended for conversion to career appointment under CS Regulation 315.703a. Thisemployeeisservingin
acompetitive position under an indefinite appointment (or as a status quo employee)., or under atemporary appointment pending the establishment
of aregister (TAPER) and his (or her) work performance for the past twelve months has been satisfactory. He (or she):

O 1.. Has completed atotal of aleast three years of service in a competitive position under an indefinite or TAPER appointment or as
a status Quo employee without a break in service of more than 30 calendar days or without an interruption by nonqualifying service of
more than 30 days.

O 2. Would have met the service requirement in Item X, above, except that he |eft a competitive position held under an indefinite or
TAPER appointment or as a status quo employee to enter the armed forces and was reemployed under one of these appointments within
120 calendar days after separation under honorable conditions from the armed forces.

[51] O 3 Meststhecitizenship requirements.

[231] O 4. Meets the members-of-family requirements (this box must be checked if the employeeis not entitled to veteran preference).

[230] O 5. Meets Commission qualification requirements for the position held at time of recommendation.

[229] O 6. Within the last five years was rated eligible in acivil service examination or his name appeared on acivil service register either of
which was appropriate for filling a position he held during his quaifying service. The relevant examination and position are stated
below.

Title, Date, and Location of Examination Position Title, series, grade (or level), and salary

[913, 485, 474] [81, 117, 115, 661, 152]

Signature of Agency Officia Title Date of Recommendation

[138] [84] [486]

Attach acompleted Standard Form 57 to all requests.

PART B. REQUEST FOR COMMISSION ACTION OR VERIFICATION

[236] O Request verification of employee's claimed digible rating (s) in the following examination(s):
Title of Examination Civil Service Office & Location Where Examination Place of Examination Date of Examination
[913] application isFiled [ 13, 473] [474] [485]

CSC FORM 648
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[235]
118, 116, 171, 662

Verification of the claimed rating(s) would qualify the employee in a position he held during his qualifying period of service.
0 Request arrangements be made for noncompetitive examination of the above named employee for the position of [82, 156,

(Enter position title, series, grade (if any), and salary held at time of recommendation.)
Attach a statement of duties or position description if a positon title is not self-explanatiory.

Signature of Agency Officia

[57]

Title

[83]

Date

[484]

INSTRUCTIONS TO REQUESTING OFFICE: When thisform is submitted to the Civil Service Commission, submit it in duplicate.
Complete all apllicable itemsin Parts A and B. Complete both address boxes below and enter the employee’ s name and birth date in Part

C.

[18, 472

TYPE ORPRINT THE NAME, ADDRESS AND ZIP CODE OF THE CIVIL
SERVICE COMMISION OFFICE OR INTERAGENCY BOARD OF
EXAMINERS TO WHICH THIS FORM ISBEING SENT.

PART C. COMMISSION ACTION ON AGENCY REQUEST IN PART B

Name of Employee (Last)

[77, 78, 79, 821]

(First)

(Middleor Initial)

Birth Date

[468]

[234] O 1. The employee name above meets the examination standards for conversion under CS Regulation 315.703a.

[396] O 2. The employee named above does not meet the examination standards for conversion under CS Regulation 315.703a.

Commission Office or Interagency Board of

Examiners [930]

By
[58]

Date

[483]

[14, 469]

TYPE ORPRINT THE NAME, ADDRESS AND ZIP CODE OF THE
OFFICE REQUESTING THE ABOVE ACTION.

CSC FORM 648 [146]
January 1968 [9]
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United States Civil Service Commission
Proof of Selection for Career (or Career-Conditional Appointment)

ABC Agency [14]
1234 Washington Street [469] Date: [489]
Washington, D. C. 23456 To: [148]

The United St ates Civil Service Commission hereby certifies that the person named below has been selected in regular order from a
competitive register. Entry on duty and completion of probation under a career or career-conditional appointment as aresult of this selection will
confer competitive civil service status upon the person concerned.

NAME (First, middle, maiden, if any, last) BIRTH DATE (Mo., day, year)
[77,78, 79, 821, 162] [468]
TITLE OF POSITION GRADE SALARY CIVIL SERVICE CERTIFICATE NO.
[80] [125, 127, 114] [660, 823] [599]
CERTIFYING OFFICE (Office, name, and address, including ZIP Code) SIGNATURE OF AUTHORIZING
U. S. Civil Service Commission [18] OFFICER
5678 Washington Street [472] [52]
Washington, D. C. 23456

OFFICIAL TITLE

[59]

If the person covered by this selection enters on duty under this authority, file this form on the permanent (right)side of the employee’s Officia
Personnel Folder.

AGENCY REPORT TO THE CIVIL SERVICE COMMISSION THAT ELIGIBLE SELECTED WASNOT APPOINTED

If the person selected is not appointed, check the reason below, address to the authorizing office of the Commissioner, and return to that office
for appropriate action. (Other notification of cancellation of this selection is not required.)

REASON FOR CANCELLATION: | CHECK ONE:
[600] O DECLINATION [1137] O otHER
[1135]0 FAILURE TOREPLY (Specify) [853] O QUALIFICTIONS STATEMENT ATTACHED
[1136] 0 FAILURE TO REPORT [931] [859] O QUALIFICATIONS STATEMENT NOT

ATTACHED (STATE REASON) [935]

[18]
[472]

CSC Form 2800-A [ 146]
September 1968 [9]
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United States Civil Service Commission
Authorization of and Proof of Selection for Car eer-Conditional Appointment)
(Plan C, Appendix E to Chapter 332 of the FPM)

ABC Agency [14]
1234 Washington Street [469] Date: [489]
Washington, D. C. 23456 To: [148]

The United States Civil Service Commission hereby authorizes the appointment of the person named below, subject to investigation and to the
conditions stated below, if any. Entry on duty and completion of probation under a career-conditional appointment as aresult of this authority will
confer competitive civil service status upon the person concerned.

NAME (First, middle, maiden, if any, last) BIRTH DATE (Mo., day, year)
[77,78, 79, 821, 162] [468]
TITLE OF POSITION GRADE SALARY CIRCULARNO..
[80] [125, 127, 114] [660, 823] [599]
CERTIFYING OFFICE (Office, name, and address, including ZIP Code) SIGNATURE OF AUTHORIZING
U. S. Civil Service Commission [18] OFFICER
5678 Washington Street [472] [52]
Washington, D. C. 23456
OFFICIAL TITLE
[59]

ADDITIONAL CONDITIONS (if any)  [912]

If the person covered by this selection enters on duty under this authority, file this form on the permanent (right)side of the employee’s Officia
Personnel Folder.

AGENCY REPORT TO THE CIVIL SERVICE COMMISSION THAT ELIGIBLE SELECTED WASNOT APPOINTED

If the person selected is not appointed, check the reason below, address to the appropriate monitoring office of the Commissioner, and return to
that office for appropriate action.
REASON FOR CANCELLATION:

[600] O DECLINATION [1135]0 FAILURE TOREPLY [1136] 0 FAILURE TO REPORT

[1137] O OTHER (specify) [931]

[18,472]

CSC Form 2800-B [146]
December 1965 [9]
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CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. Name (Last, First, Middle)

[77, 78, 79, 821] [15]

2. DEPARTMENT, COMPONENT AND BRANCH

3. SOCIAL SECURITY NUMBER
[880]

4.b. PAY GRADE
[120]

4.a GRADE, RATE
OR RANK [119]

5. DATE OF BIRTH (YYMMDD)

[468]

6. RESERVE OBLIG.TERM.DATE [209]

Y ear

Month Day

7.a. PLACE OF ENTRY INTO ACTIVE DUTY [476]

7.b. HOME OF RECORD AT TIME OF ENTRY (City and state, or
complete address, if known) [1131]

8.a LAST DUTY ASSIGNMENT AND MAJOR COMMAND [20]

8.b. STATION WHERE SEPARATED [21]

9. COMMAND TO WHICH TRANSFERRED [19]

10. SGLI COVERAGE [ [1129]
Amount: $ [663]

11. PRIMARY SPECIALITY (List number, title and years and
months in speciality. List additional speciality numbers and titles

involving periods of one or more years.)

[978, 603, 688]

12. RECORD OF SERVICE Year(s) | Month(s) | Day(s)
a Date Entered AD This Period [203]

b. Separation Date This Period [204]

c. Net Active Service This Period [790] [788] [789]
d. Total Prior Active Service [687] | [67] [85]
e. Total Prior Inactive Service [689] [101] [102]
f. Foreign Service [685] | [86] [99]
9. Sea Sarvice [690] | [139] [140]
h. Effective Date of Pay Grade [208]

13 DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (All periods of

service) [976)]

14. MILITARY EDUCATION (Course Title, number of weeks, and month and year completed) [207, 686, 977]

No

15b. HIGH SCHOOL Yes

No 16. Days Accured

15a MEMBER CONTIBUTED TO POST- Yes
VIETNAM ERA VETERANS EDUCATION
ASSISTANCE PROGRAM [1130]

[1146]

GRADUATE OR
EQUILANT

[602]

[914] Leave Paid [683]

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND

TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION

[237] | Y= |[669 |[™

18. REMARKS[931]

DD 214
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19.a MAILING ADDRESS AFTER SEPARATION (Include Zip
Code[135, 74, 75, 1, 73, 17]

19.b. NEAREST RELATIVE (Name and address - include Zip Code)
[179, 475]

20. MEMEBER REQUESTS COPY BE SENT TO [607] DIR OF VET AFFAIRS

[238] ves[911] no

21. SGNATURE OF MEMBER BEING
SEPARATED [48]

22. OFFICIAL AUTHORIZED TO SIGN (Typed name, grade, title
and Signature)

[52, 54, 114, 55]

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only)

23. TYPE OF SEPARATION [979]

24. CHARACTER OF SERVICE (Include upgrades) [601]

25. SEPARATION AUTHORITY [605]

26. SEPARATION CODE [606]

27. REENTRY CODE [604]

28. NARRATIVE REASON FOR SEPARATION [949]

29. DATES OF TIME LOST DURING THIS PERIOD [594, 595]

30. MEMBER REQUESTS COPY
[53] Initidls

DD 214 [146]
NOV 88 [9]
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Privacy Act

Accounting of Disclosure

Accounting of Disclosure | 1. Name of Individual about whom material was disclosed

(Privacy Act of 1974) [77, 78, 79, 821]

2. Date of Disclosure

[487]

3. File Number
[1097]

4. Description of Information Disclosed and Purpose of Disclosure

[980, 981]

5. To Whom Disclosed (Name & Address)
[148, 14, 479]

6. Routine Use Description

[982]

7. List Privacy Act Provisions (Routine Use, Bureau of Census, Statistical Research, National Archives, Law

Enforcement, Congress, GAO, Court Order, etc.)
[931]

8. Name of Person Making Disclosure
[52, 4]

10. Personnel Office Identifier

[69]

DG 01
[146]
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Birth Certificate

IMPORTANT DOCUMENT Digtrict of Columbia Department of Health
Division of Vital Records
This certification of birth card isvaluable. CERTIFICATION OF BIRTH
Protect it. Date |ssued File Number
[489) [1097]
Division of Vita Records[30] Name
P.O. Box 12345 (77, 78, 79, 821]
Washington, D. C. [477, 478, 480, 481] M —
Date of Birth Sex
John Doe [148] [468] [955]
1234 Washington Sireet Place of Birth (County) | Date Filed
Washington, D. C. 21234 [479] [3] [488]
Thisisatrue certification of name and birth facts recorded in the
Division of Vital Records - State Register of Vital Records
[52]
Mother’s Maiden Surname: Father's LAMINATIONS, ALTERATIONS, ERASURES
Name: VOID THIS CERTIFICATE
[165] [164]

Agency certification of Official Seal: [186]

DG 03
[146]
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LETTERHEAD
[436, 636]

Certificate of Investigation

Date: [489]
Submitting Office: SON - [112] Security Office: SOI - [68]

Security Office

U.S. Office of Security « [63]]
1234 Washington Street, Room 1234

Washington, DC 23456

Name: [77, 78, 79, 821]
SSN:  [880] DOB: [468] Position: [80]

Case Type: [609] Closing Date: [211] Opm Case #: [1098]
Scheduled Date: [457]

[1015]

!
This certifies that a background investigation on the person indentified above had been completed.
The results of thisinvestigation were sent to the Security Office for a security/suitability
determination.
Agency certification: the results of this investigation have been reviewed, and afinal
determination has been made.
Agency Certifying Officia Date
1/ [52] [490]
File this certificate on the permanent side of the person’s official personnel folder after the final
agency determination is made.

DG 04
[146]
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Certified Copy of School Transcript

Student Name STATE COLLEGE [176] Datelssued  [489]
[77,78,79, 821] ABC City, XYZ State, 12345 [632]
Birthplac | Date of Sex DEGREE
e Birth [468] | [955] DATE Official Seal  [186]
[3] [956] [692]
Socia Security Number CREDENTIALS
[880] [985]
Course Title Term Department Name | Course Number | Credits Grade | Grade Points
[984] [987] |[986] [983] [988] [610] |[611]
DG 05

[146]
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LETTERHEAD
[436, 636]
Requester 1D: [1099]
Closed- Discontinued Notice

Date: [489]
Security Office - SOI: [68] Submitting Office - SON: [112]

Office of Security

U.S. Office of Security « [631]
Investigations Operations

Attention: John Doe

P.O. Box 1234

Washington, D.C. 23456

At the request of your agency, the office of security has discontinued the background
investigation initiated on the following person:

Name: [821, 78, 77, 79]

SSN: [880] DOB: [468] Position: [80]
Case Type/service: [609, 612] Billing Rate: [664]
Scheduled Date: [457] OPM Case #: [1098]
[1099]

I

If there is any discrepancy between this information and your records, notify Office of Security
immediately at (123) 456-7890. Please refer to the scheduled date and opm case number in any
communications with OPM.

Remove the investigation scheduled notice from the temporary side of the personss officid
personnel folder and place this notice on the permanent side.

DG 06
[146]
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LETTERHEAD
[436, 636]

CLOSED INCOMPLETE NOTICE

DATE: [489]
Requester ID: [1099]
Security Office: SOI [68] Submitting Office: SON [112]
Security Office Department of ABC
U.S. Office of Security [631] [14, 469] P.O. Box 1234
Investigations Operations Washington DC 23456-1234
Attention: John Doe Attention: John Smith

[1015]

OPM previoudly requested new finger print charts from the submitting office identified above in
order to complete the background investigation initiated to the following person:

Name: [77, 78, 79, 821]
SSN: [880] DOB: [468] Position: [80]
To date we have not received the requested charts. Therefore, we are returning the attached
papers and closing the case incompl ete, to meet the investigative requirements of Executive Order
10405. Y ou must submit new fingerprint charts.

Return this form and the attached papers and the charts.
Case Type/Service: [609, 612]  Scheduled Date: [457] OPM Case #: [1098]
If the investigation is no longer required, remove the investigation schedule notice from the
temporary side of the person’s Official Personnel Folder, and place this notice on the permanent

side.

DG 07
[146]
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COMMONWEALTH OF ABC
DEPARTMENT FOR HEALTH SERVICES
REGISTRAR OF VITAL STATISTICS

Officia Sedl [186] CERTIFICATE OF DEATH [30/480/481/477/478]
The face of this Document has a colored background —NOT A WHITE BACKGROUND [1097]
1. Name (Firgt, Middle, Last) 2. Sex 3. Dateof Death
od [42] [45] [693]
Decedent 4. Socia Security Number: 5. Dateof Birth
[44] [71]
6.Location of Death 7. Marital Status 8. Surviving Spouse
[4] [957] [166]
9a. Name & Signature of person who completed cause of death item 9b. Date Signed
Cert [52/54] [490]
erttier 10. Time of Death
[694]
11. Describe condition of body and cause of death 12. Manner of Death
Cause of
Desth [989] [990]

32. DateFiled [488]

DG-08
[146]
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OPM LETTERHEAD

[18, 472]
Date: [489]
Mr. John Doe [148]
Staff Director, Personnel [16, 998, 619, 5, 625]
ABC Agency

1234 Washington St.
Washington, DC 23456

[1015]
Dear Mr. Doe:

Thisrefersto your request of August 5, 1992, for variation to permit the retention of John Smith
[77, 79, 78, 821], SSN: [880] in the position of Clerk-Typist (Part-time), GS-322-3, at the ABC
Agency in Philadelphia, Pennsylvania

To avoid hardship to the employee, the Director has approved your request effective October 6,
1992. The employee may be retained in his position and his service at the Personnel Support
Center since May 24, 1992, may be credited for all purposes except for time-in-grade and career
tenure. Credit for these purposes may be granted only from the effective date of this variation.

To document this variation in the Official Personnel Folder, follow the instructions in Subchapter
32 of the Guide to Processing Personnel Actions to complete the SF 50. File this letter on the
right hand side of the OPF, along with the copy of any correction action.

By direction of the Director:

Sincerely,

/< [58]

June Jones [158]

Chief, Noncompetitive Staffing Branch [461]

DG 09
[146]
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RETAIN ON THE TOP RIGHT-HAND SIDE OF THE EMPLOYEE'S OPF
INFORMATION TO OTHER AGENCIESHIRING ABC AGENCY EMPLOYEES

[1015]

1. The ABC Agency is conducting a Personnel Management Demonstration Project under
legislative authority. The Demonstration Project involves white collar pay, performance,
staffing, and classification systems which differ from other Federal Systems. Occupational
series are grouped into career paths, and former grades are grouped into pay bands, as shown
in the chart below. Employees do not receive within-grade increases or special salary rates.
SES and ST-3104 employees are covered under the Project but are not covered for pay
purposes. Federal Wage Schedule employees are not covered by the Project.

2. Gaining agencies must use the chart provided below and the following procedures to
determine the equivalent GS grade of an ABC Agency employee. Thisisrequired when
processing a personnel action to acquire, through transfer, promotion, change to lower grade,
or reinstatement, a current or former ABC Agency employee covered by the Demonstration
Project.

CAREER PATH PAY BANDS

Scientific & I* = = v Vv SES
Engineering
Pay Plan
ZP**

Scientific & [ Il v Vv
Engineering
Technician
Pay Plan
ZT**

Administrative | | I Il v V SES
Pay Plan
ZA**

Support Pay |I |II |III |IV |V |
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Panze> | | | | | |

Corresponding
GS Grade 1 2 3 456 7 8 9 10 11 12 13 14 15
SES

*Career Path Definitions

*The maximum rate for a ABC Agency pay band corresponds to the highest OPM special rate
for positionsin that band; however, ABC Agency employees in special salary rate occupations
do not receive OPM increases in the special salary rate.

(ZP) Scientific and Engineering: Professional technical positionsin the physical, engineering,
biological, mathematical, computer, and social sciences; and student positions for training in
these disciplines.

(ZT) Scientific and Engineering Technician: nonprofessional technical positions that support
scientific and engineering activities through the application of various skills and techniquesin
the electrical, mechanical, physical science, biology, mathematics, and computer fields; and
student positions for training in these skills.

(ZA) Administrative: professional specialist positions in such administrative and manageria
fields as finance, procurement, personnel, librarianship, public information, and program
management and analysis; and student positions for training in these fields.

(2S) Support: Positions that provide administrative support through the application of typing,
clerical, secretarial, assistant, and similar knowledges and skills; positions that provide
specialized facilities support, such as guard and firefighter; and student positions for training in
these skills.

3. The equivalent GS grade of ABC Agency employees covered by the Demonstration Project
will be one of the GS grades in the preceding pay band chart corresponding to the employee=s
current pay band.

4. An employee in apay band corresponding to a single GS grade will be converted to that
grade, e.g., ZP-V = GS-15.

5. Anemployeein apay band which corresponds to two or more GS grades is converted to
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one of those grades according to the following procedures:

a. Using the non-specia rate pay scale, the midpoint of GS pay levelsis used to
determine the appropriate grade. The midpoint is the dollar figure halfway between the
minimum and maximum rates of the grade in the current GS pay schedule at the time of
conversion to the General Schedule. To determine the midpoint of each grade in the pay band,
subtract the salary corresponding to step 1 from the salary corresponding to step 10, divide by
2 and add this amount to the step 1 salary. Thisisyour midpoint dollar figure for each grade.

b. The employee=s basic pay is compared to the midpoint dollar figure of each GS
grade in the employee=s pay band to establish the grade with the midpoint that is closest,
whether higher or lower, to the employees current basic pay.

c. Inone-grade-interval grade ranges (ZS and ZT), the employee=s equivalent GS
grade is the grade with the midpoint closest to the employee=s basic pay. Intwo-grade interval
grade ranges (ZP and ZA), the employee=s equivalent GS grade is the appropriate grade for
that series with amidpoint closest to the distant from the midpoints of two appropriate grades,
the equivalent grade is the higher grade.

6. In spite of the guidance given above, in no circumstances would the conversion of an ABC
Agency employee from a pay band to a GS equivalent grade result in an employee being
placed in a grade lower than the grade which the employee held immediately prior to entering
the Demonstration Project.

7. After arriving at the conversion grade, it is necessary to determine the conversion step of
that grade.

a. The employee=s pay will determine the conversion step. If the employee=spay is
identical to the pay of a step in the conversion grade, than that step will be the conversion
step. If the employee=s pay falls between two steps, the higher step is the conversion step.

b. If the employee=s pay falls above the 10th step of the conversion grade, the tenth
step is the conversion step.

8. Thedate of last equivalent increase may be identified by using the most recent promotion
or performance pay increase or thisincrease equaled 3 percent or more of the employee=s base
pay, the effective date of the action is the date of last equivalent increase. If it waslessthan 3
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percent of the employee=s base pay, a review must be made of prior personnel actions to
identify the last date upon which the employee received a cumulative increase of at least 3
percent. For example, if an employee received a performance pay increase of 4 percent the
effective date of the performance pay increase is the date of last equivalent increase. If the
employee=s performance pay increase was 2 percent, areview of the official Personnel Folder
(OPF) should be made to identify prior actions representing pay increases which, when
combined with the 2 percent, add up to a 3 percent increase, or above, in base pay. The date
on which cumulative actions reach or exceed 3 percent is the date of last equivalent increase.

9. Any questions concerning employees covered by the Demonstration Project should be
referred to: ABC Agency, Office of Personnel, Administration Building, Rm. A-123,
Washington D.C. [16, 998, 619, 625, 5]
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AGENCY LETTERHEAD
[16, 998, 619, 5, 625, 135]

Mr. John H. Doe [77, 78, 79, 821]
P.O. Box 1234 [1, 73, 17, 74, 75]
Washington, D. C. 21234 Date: [489]

RE: Doe v. Department of ABC
Docket No. SF-1234-5678-1-1 [1097 or 1101]
Date of Birth: [468]
SSN: [880]
[1015]

Dear Mr. Doe:

In accordance with the Administrative Judge's order in the above case, we have
reviewed your service with the ABC Department for creditability under the special retirement
provisions of 5 U.S.C. 8339 (c) for firefighters. In conducting our review, we are aware that
you have not been able to contact a supervisor to obtain additional statements regarding your
duties. Accordingly, we have relied on the evidence you submitted with your request for
review.

Section 8336 (c) provides for retirement at age of 50 of an employee who was
completed 20 years of service as alaw enforcement officer or firefighter. A firefighter for
purposes of section 8336 () is defined by Section 8331(21) as.

... an employee, the duties of whose position are primarily to perform work directly
connected with the control and extinguishment of fires or the maintenance and use of
firefighting apparatus and equipment, including an employee engaged in this activity
who is transferred to a supervisory or administrative position.

Based on the documentation submitted we have determined that the following service
meets the criteriaunder 5 U.S.C., Section 8336 (c) in the Primary category:

Position Title Grade Dates of Service
[80, 87] [124, 122] [456, 458]
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Fire Control Aid GS-5 06/65-10/65
Electronics Technician GS-5 09/11/67 - 05/14/68
Electronics Technician GS5 05/15/68 - 08/09/69

If current position/grade were listed the codes would be: [125, 114]

We have reviewed the material submitted and have concluded that the documentation
presented for the following service does not show that you have satisfied the definition of
firefighter under current law and regulation. We have not allowed the credit due to
insufficient evidence to determine that your primary duties were those of firefighting. Duties
that are emergency, incidental or temporary in nature cannot be considered "primary" even if
they meet the substantial portion of the time criterion.

Position Title Grade Dates of Service
[80, 87] [124, 122] [456, 458]
Primary Aid GS3 06/62 - 09/62

Primary Aid GS4 09/62 - 10/62

Primary Aid GS4 09/63 - 01/64

If current position/grade were listed the codes would be: [125, 114]

In most cases, we require position descriptions, or if unavailable or not reflective of the
actual duties performed by the employee, affidavits supporting the claim for coverage. In your
case, you state that you were unable to locate your supervisor. Therefore, we based our
determination on the information contained on the SF-171, which you submitted as part of
your formal request. Based on that document and the information it contains, for the periods
June 1962 - January 1963, June 1963 - January 1964, and June 1964 - November 1964, you
stated that your duties consisted of primarily thinning, mapping, marking, and spraying for
insects, etc., work that has no firefighting associated with it. If we apply the criteria set forth
above, even though you mention that your duties for the period June 1964 - November 1964
included being ready for immediate dispatch to fires, it does not appear, in our judgment, that
your primary duties were to fight fire. Rather that was an emergency, incidental or temporary
type of duty. Therefore, we have denied any credit under 5 U. S. C. 8335 (c) for the above
periods of service.

If any of the above service was in a position that was not approved for general
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coverage under 8336 (c), the full 7.5 percent retirement contribution may not have been
withheld. 1n accordance with Public Law 93-350, your agency must now collect the additional
.5 percent. In accordance with 5 CFR 831.911(b), this payment must be made to OPM within
30 days of the date of this letter.

With regard to your service as an Electronics Technician, GS-856-11, from November
15, 1981 to the present, we have deferred any decision on that service. Because you have
occupied that particular position continuously since November 15, 1981, it is considered to be
your current officia position. In the case of current officia position descriptions, the process
of preparing, certifying and regularly re-certifying the accuracy of the current position
descriptionsisintended to affirm their accuracy. Y our current position description does not
illustrate the primary duty of direct involvement in extinguishing fires or the maintenance and
use of firefighting equipment that is necessary to meet the definition of covered work in 5 CFR
831.901.

We recognize that you may believe your official position description to be inaccurate,
and recommend that you discuss this matter with your immediate supervisor, who is
responsible for its accuracy for purposes of pay, performance and other matters as well as
retirement coverage. If achange of duties or classification is called for, your servicing
personnel office understands the procedures to document the changes and submit the position
description for aruling on the firefighter retirement coverage, if appropriate.

We have informed the Department of ABC of our determination. A copy of this letter
should be attached to your retirement application when it is forwarded to OPM. If you have
any questions please contact Ms. Jane T. Smith [149] on (202) 123-4567 [106].

Sincerely,

19/ [52]

John J. Smith [54]

Director of Personnel [55]

cc

Merit Systems Protection Board [437]
123 Washington St.

Washington D. C. 21234 [635]

DG-11
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MEMORANDUM OF UNDERSTANDING
GOVERNING THE ASSIGNMENT OF DETAILED INSTRUCTORS

BETWEEN THE

NAME OF AGENCY [22]
AND
THE ABC AGENCY [23]

Employee Name [77, 78, 79, 821]
Employee SSN [880]

[1015]
INTRODUCTION

The ABC AGENCY (hereinafter referred to as the Center or ABC AGENCY), in
partnership with the participating organizations, provides high quality law enforcement training
to law enforcement personnel.

Because a meaningful training program is dependent upon the talents of the instructional staff,
itisvital that instructors be highly qualified and dedicated, trainers. To ensure the quality of
the instructional staff and training, the ABC AGENCY and the (NAME OF AGENCY) agree
to the principles contained herein governing the assignment of detailed instructors to the
Center, as adopted by the ABC AGENCY =s Board of Directors on July 25, 1995.

SUPERVISORY/MANAGEMENT PRINCIPLES

1. ASSIGNMENT OF RESPONSIBILITIES - Recognizing the importance of making the
detail assignment mutually beneficial to the ABC AGENCY/, the XXXXXX, and the individual
instructors assigned, pre-recruitment/selection conferences will be held between the ABC
AGENCY and the XXXXXX. The purposes of these conferences will be to discuss areas of
need and interest and agree upon the primary training division of assignment for the detailed
instructor. Because the workload of the ABC AGENCY training divisions varies throughout
the year, work assignments outside the assigned training division may occur from time to time.
However, detailed instructors will not be placed in another training division for more than 60
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days nor be reassigned permanently to a different training division without the concurrence of
the XXXXXX. Furthermore, such adjustments will be made only when it is essential to meet
the instructional workload or it is mutually agreed to be in the best interest of the XXXXXX
and the ABC AGENCY.

2. WORK ASSIGNMENT- Instructors detailed by the X XXXXX will receive supervision and
administrative orders from their authority to adjust the work assignment and hours of the
detailed instructors. Every effort will be made to ensure equity between those assigned,
whether agency detailed instructor or permanent ABC AGENCY staff. When required,
overtime will be paid in accordance with and at rates applicable under law.

3. EVALUATION - All detailed instructors will receive an annua performance evaluation
from their ABC AGENCY division supervisor. The ABC AGENCY performance evaluation
will be provided to the detailed instructor=s XXXXXX supervisor, who will incorporate that
rating into the detailed instructor=s formal performance rating. ABC AGENCY supervisors are
obligated to inform the detailed instructors= XXXXXX supervisor as concerns develop with the
performance of the instructor and not delay notification until the end of the review period. In
those cases involving afailure to meet established ABC AGENCY performance standards,
either the ABC AGENCY or the XXXXXX may terminate the detail after consultation with
each other.

4. DISCIPLINE - The last resort of a supervisor in the pursuit of compliance with policies,
rules, and regulations, is disciplinary action. Becauseit isthe XXXXXX=s prerogative to
administer discipline in those cases which warrant such action, no attempt is made to usurp
that authority. However, disciplinary action is also a supervisory function. The assigned
contemplated MISSING SENTENCE when that decision is the result of an action or inaction
involving the ABC AGENCY or its progress and policies. After conferring with each other,
on cases involving a breach of policies, rules, or regulations reflecting negatively upon the
ABC AGENCY, either the ABC AGENCY or the XXXXXX may terminate the detall.

5. LEAVE - Time and attendance records of detailed X XXXXX personnel will be maintained
by the XXXXXX. Instructors detailed to the Center will request all leave using a SF-71, a
copy of which will be provided to the XXXXXX. Theimmediate ABC AGENCY supervisor
has final approval authority for leave and will make reasonable efforts to adjust work schedules
so that non-emergency leave can be granted as requested; however, in some cases it may be
necessary to deny some requests.
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ADMINISTRATIVE/IMANAGEMENT PRINCIPLES

6. INSTRUCTOR EDUCATION/EXPERIENCE REQUIREMENTS - It isthe intent of the
ABC AGENCY and the XXXXXX to provide the best qualified instructors. With thisin
mind, the ideal detailed instructor candidate will possess afour year college degree, have
teaching or training experience, and minimum of five years of progressively responsible law
enforcement experience. Lesser levels of formal education and alack of teaching experience
will be acceptable when there are significant levels of practical experience in the law
enforcement field to demonstrate significant credibility as a subject matter expert. The ABC
AGENCY knowledge, skills, abilities, and other characteristics (KSAO=s) for the position ()
under consideration will be shared with the XXXXXX and will be given due consideration
during the selection process.

7. SELECTION PROCESS - The XXXXXX will narrow itslist of interested personnel to at
least three and submit those names and SF-171=s (or an equivalent record of work history) to
the ABC AGENCY supervisor of the office to which the detailed instructor is to be assigned,
indicating a preference as to the individual to be selected. After review of the SF-171=s (or
equivalent) and interviews if desired by the ABC AGENCY supervisor, ajoint selection
decision will be made.

8. MOVING EXPENSES - The ABC AGENCY agreesto pay reasonable personnel relocation
expenses associated with the detailed instructor=s transfer to the ABC AGENCY, including
subsistence expenses while occupying temporary quarters for a period of not more than 60
consecutive days. The ABC AGENCY will not, as a matter of routine, include a residence
buy-back provision. The XXXXXX will accept all costs associated with the return of the
detailed instructor to the X XXXXX.

9. ASSIGNMENT DURATION - The XXXXXX agrees to athree year tour of duty for all
detailed instructors and limited extensions of up to two years with the concurrence of the
XXXXXX and the ABC AGENCY.

10. REPLACEMENT PROCEDURES - Every reasonable effort will be made for replacement
instructors to report 30 days prior to the departure of their predecessors. This provides the

new detailed instructor the opportunity for discussions with the departing detailed instructor on
issues, concerns, etc., which will impact the individual =s performance and expedite the overall
orientation. This overlap will ensure smooth transition and allow for continuity of XXXXXX
representation in the instructor ranks
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11. SPECIAL ASSIGNMENTSPROJECTS - Additional work requirements placed on the
detailed instructor by the XXXXXX will be submitted to the ABC AGENCY supervisor, for
review and approval, well in advance of the need.

19/ [52] [490] 15/ [59] [492]
Name [54] Date John J. Doe [571] Date
Title [55] Deputy Director [12]
Agency [22] ABC AGENCY [23]

Training Center

DG 12
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AGENCY LETTERHEAD
[16, 998, 619, 5, 625]

Employee'swritten Agreement to Accept Voluntarily the conditions attendant to a change
from career to noncareer or limited SES appointment

Date: [489]

Employee Name: [77, 78, 79, 821]

SSN: [880]

[1015]
I

Dear

| voluntarily accept the conditions to change from a career positionasa__ [959] toa

(Noncareer/ limited/SES) appointment to the position of I
understand the conditions of the new appointment and that my retirement coverage wi II change
to [944]. Thiswill be effectiveon [212].

Sincerely

/s

[48]

Date signed: [219]

DG 14
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PERSONNEL ACTION LISTING [931]

(SF 50 EXCEPTION)

Nature of Action Code and Action: [806, 934]
Effective Date: [212]
Authority Code and Authority: [798, 940]

FROM: Hearings Bureau [32]

KLM Agency

Washington, D.C. [41]
TO: ABC Agency [16]

Washington, D.C. [25]
Name Social Security No.
[77,78, 79, 8321] [880]
FROM: TO:
Agency Code [173] Agency Code [629]
POI [172] POI [469]
Date: [490]
/19 [52]
John Jones [54]

Personnel Officer [55]

Second Approval: [571, 59, 12]

Birth Date

[468]

Type of appointment, position, grade and salary remain unchanged. [942]

DG 17
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PERFORMANCE APPRAISAL

PART | —ADMINISTRATIVE DATA

a  NAME (Lat, First, M.I) b. SSN C. POSITION TITLE & NUMBER, PAY PLAN,
[77’ 78, 79, 821] [880] SERIES & GRADE
[80, 125, 127, 114]

d. ORGANIZATION e.  PERIOD COVERED (YY/MM/DD)
[16, 25] [215, 216]

PART Il - AUTHENTICATION
a  NAME OF RATER (Last, First, M.l.) SIGNATURE DATE
[577] [142] [494/43]*
GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT [369)]
b. NAME OF INTERMEDIATE RATER (Last, First, M.1.) (Optional) SIGNATURE DATE
[151] [184] [185]
GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT [402]
b. NAME OF SENIOR RATER (Last, First, M.l.) SIGNATURE DATE
[578] [143] [495]
GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT [402]
d. RATEE | understand my signature does SIGNATURE OF RATEE DATE
not constitL_Jte agreement or disagregnent with
s | (481262 [219/506]"

PART |l —PERFORMANCE AWARD/QUALITY STEP INCREASE

a RECOMMENDATIONS

[1015]
PART IV —DUTY DESCRIPTION (Rater)
[1015] Overal Rating
[613] Rating code
[361] Rating

* Additional elements mapped to accommodate data included by other agencies
DG-19
[146]
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OPM LETTERHEAD

[18, 472]
Department of ABC  [16] CSA: [1101]
Office of Human Resources SSN: [880]
& Mgmt Services [998, 619, 5, 625, 135] RE: [77,78, 79, 821]
1234 Washington Street, Room 123 DATE: [489]

Washington, D. C. 23456
[1015]

!
Dear Personnel Officer:

We have approved the application for Disability Retirement for the individual MISSING WORDS
of the approval and advising him or her that we are asking for information from you that will help
us establish monthly interim payments and complete final adjudication of the annuity.

The records sent us to date show that the individua has not been separated. Sinceit ispossible
that pay may have stopped and the individual is without income, we need to know immediately
the last day of pay. Thiswill allow usto begin sending monthly interim annuity payments to the
(former) employee within a short period of time.

To expedite the processing of the annuity, please call a representative at our Boyers office with
the last day of pay as soon as possible after you receive this letter on (412) 123-4567. Or if you
prefer you may send them the last day of pay informtion by FAX (412) 765-4321. If you are
sending a FAX, please also FAX acopy of thisletter with your response. If the last day of pay
will occur in the future, please mark the employeess record so that the last day of pay, when
established, will immediately be sent to us.

In addition, we are asking you to submit final retirement records through the regular retirement
processing channels of your agency. Final records are necessary before we can complete final
adjudication of the annuity.

We bdlieve it is vitaly important that we meet the needs of our customers; your employees, and
you, the agency. We are working to respond to these needs by processing disability retirement
applications as quickly as possible. Y ou can help us respond effectively by giving us the last day
of pay immediately (or as soon as the employee is separated), and by processing retirement
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records quickly through your agency and to our Retirement Operations Center in Boyers,
Pennsylvania.

Thank you for your help.
Sincerely,
/s
[58]
John Doe [158]
Benefits Specidist [461]
Claims Branch [462]
Disability Entitlements Division

Attachment (Approval Checklist)

CC:

[77,78, 79, 821] Employee name
[1, 74,75, 73, 17] Employee address
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[1015]
I
Forward a copy of this notice, along with all required documentation to:

Federal Employees Retirement System
Retirement Operations Center

Boyers, PA 16017

or

Civil Service Retirement System
Retirement Operations Center

Boyers, PA 16017

Check off the items you are sending to OPM.

[244] All SF 2809s in the applicant-s OPF.

[245] SF 2810 transferring the Health benefits enrollment to the Retirement System
[243] All other SF 2810-sin the applicant-s OPF

[240] SF 2821 and SF 2818

[241] All SF 54-s and SF 2823:sin the applicant-s OPF

[242] All SF 2817-s

[246] All SF 3102s

[247] SF 2806, SF 3100, or SF 3100A.

[254] SF 2807 or SF 3103

[252] OWCP award, if applicable. Under ARemarks{ please show the OWCP claim number and
the date OWCP benefits began.

[251] Remarks/Other documents submitted (please specify - [931])

Please furnish the information requested below if the SF 2806 or SF 3100 and other document
cannot be submitted within 10 working days.

[249] Employeeis on leave without pay. Last day of pay was [699]

[250] Employeeis on leave without pay because of OWCP benefits.

[253] Final SF 2806 or SF 3100 cannot be forwarded now because employeeis till in a pay
status. (Last day of pay will be [700] )

If the SF 2806 or SF 3100 and other documents have aready been submitted to OPM, please
furnish the information requested below.
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[248] Final SF 2806 or SF 3100 was forwarded to OPM on Register # [1097], dated [496].

/s

[52]

Date [490]

Phone number [108]
Fax number: [463]

DG 20
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AGENCY LETTERHEAD
[16, 998, 6109, 5, 625, 135]

Date: [489]

Employee Name: [77, 78, 79, 821]
SSN: [880]

Employee Address: [74, 1, 17, 75, 73]

[1015]
I

Y our coverage in the Federa Employees Health Benefits Program (FEHB) ends on the last day of
the pay period in which you separate from Federal service, subject to a 31- day temporary
extension of coverage (at no cost to you) for conversion to a nongroup contract.

Y ou aso have the right to temporarily continue your FEHB coverage for up to 18 months after
your separation instead of converting to a nongroup contract at thistime. You may select any
plan in the FEHB Program in which to continue your coverage, you must pay the full amount of
the premium (both the employee and Government shares) plus a 2 percent administrative charge.
If you choose to continue your coverage, during the first 31 days, you have the free coverage
described above. Y our enrollment charges begin on the day after the 31-day period of free
coverage ends. If you continue the coverage to the end of the 18-month period, you will have
another 31-day temporary extension of coverage for conversion to a nongroup contract.

If you are interested in continuing your FEHB coverage, you must compl ete the enclosed
registration form and return it to the following address:

ABC AGENCY

1234 Washington Street, Room 1234
Washington, D. C. 23456

Attn: John Doe
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If you choose to continue your coverage, please submit your registration form to the address
shown above within 60 days after the date of your separation, or the date you receive this
notice, whichever is later.

Sincerely,
19/ [52]

John Smith [54]
Office of Human Resources [55]

DG 21
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AGENCY LETTERHEAD
[16, 470]

Employee: [77, 78, 79, 821] Date: [490]
SSN: [880]

[1015]
I

Dear Employee,

This servesto advise you of changes which will impact your future rights and benefits as a
Federal Employee. Please review the following and contact Ms. Smith, Staffing Office (202) 123-
4567 if you have questions or believe thisinformation to be incorrect.

Y ou were on a*“Leave Without Pay” status during the period April 01, 1996 through April 22,
1997. We have adjusted your SCD to compensate for the period of leave without pay which
exceeded regulatory limitations. Y our new SCD for leave purposesis July 8, 1987. The
proposed date for your next within grade increase has been adjusted to September 8, 1999. You
will receive the increase effective the pay period following that date provided you meet al lega
and regulatory requirements for the increase at that time.

We are happy to have you back as a member of the active work force.

Sincerely,

/19 [52]

John Doe [54]

Chief, Operations Branch [55]
Human Resources Office

DG 22
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LETTERHEAD
[28, 6, 135]

DESCRIPTION OF PEACE CORPS/VISTA/ACTION VOLUNTEER SERVICE
[1015]
I

Person [77, 78, 79, 821] entered training on date [217] at Monitor Training Center in Aregua,
Paraguay and completed an intensive twelve week program. Included in the subjects studied were
cooperative accounting, financia statement analysis, cooperative management, agricultural
production (in general), pesticide management, inventory control, auditing, Spanish language and
cultural adaptation. He was enrolled in the Peace Corps/Vista/Action on date [213].

was responsible to CREDICOORP, the National Federation of Cooperatives of
Paraguay, during his three year service in Paraguay. He served as marketing advisor assigned
to Credicorp Marketing Department. As a Peace Corps/Vista/Action Volunteer and marketing
advisor, he has worked in the following areas:

-- inventory control/demand forecasts of farm supplies available to ag-coops

-- study on tomato production cost (USAID/CREDICOOP Crop Intensification Project)

-- study of cotton transportation costs; related to cost/benefit study of CREDICOOP cotton gin
operation;

-- implementation of cotton-price information program utilizing New Y ork Cotton Exchange
daily quotes of cotton commodity future contracts; information supplies viatelex to
CREDICOORP by subsidiary of Shearson/American Express and used as basis for price
forecasting model in CREDICOOP=s cotton exportation operation,;

-- technical advisor and collaborator to USAID financed contract consultants (MAS in relation
to USAID/CREDICOORP Crop Intensification Project;

-- collaborator on various USAID/CREDICOOP Minifundia Crop Intensification Project
Quarterly Progress Reports;

-- established and implemented a food marketing research program in the Marketing Wholesale
Produce Market of Asuncion (Mercado de Abasto) on daily prices and monthly volumes of
the principle products marketed there;

-- assisted a VVolunteer from the Volunteer Development Corps in working with CREDICOOP
management on cotton gin management/administration cotton marketing;

-- researched and wrote project proposal for an Apple Computer Inc. contribution a
microcomputer network to CREDICOOP,
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-- attended a Linear Programming seminar sponsored by IICA (Inter American Institute for
Cooperation in Agriculture) to officials from USAID, Ministry of Agriculture CREDICOOP
and private industry; worked on revising LP model of the USAID/CREDICOOP Minifundia
project;

-- assisted Dr. John Doe, USAID-financed consultant from the University of XXX in
background marketing work related to the redesign of the USAID/CREDICOOP Minifundia
Crop Intensification Project;

-- collaborated in various Volunteer training programs with respect to food marketing and
product preparation/packaging for the market.

Additionally, traveled through Argentina, Bolivia, and Brazil; heis married to a
Paraguayan,

Pursuant to section 5 (f) of the Peace Corps Act, 22 U.S.C. #2504 (f) as amended, any former
Volunteer employed by the United States Government following his Peace Corps V olunteer
serviceis entitled to have any period of satisfactory Peace Corps Volunteer service credited for
purposes of retirement, seniority, reduction in force leave and other privileges based on length
of Government service. Peace Corps service shall not be credited toward completion of the
probationary or trial period or completion of any service requirement for career appointment.

Thisisto certify in accordance with Executive Order No. 11103 of April 10, 1963, that Mr.
served satisfactorily as a Peace Corps/Vista/Action Volunteer. His service
ended on December 10, 1983 [210]. Heistherefore eligible to be appointed as career
conditional employee in the competitive civil service on a non-competitive civil serviceon a
non-competitive basis. This benefit under the Executive Order entitlement extends for a period
of one year, except that the employing agency may extend the period for up to three years for
aformer Volunteer who enters military service, pursues studies at a recognized institution of
higher learning or engages in other activities which in the view of the appointing authority
warrants extension of the period.

Date: [490] 19/ [52]
Director [55]

DG 23
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AGENCY LETTERHEAD
[16, 998, 619, 5, 625, 135]

MEMORANDUM FOR EMPLOYEE [77, 78, 79, 821] DATE: [489]
SSN: [880]
[1015]
I

SUBJECT: Termination of PMRS

The Performance Management and Recognition System (PMRS) sunsets on October 31, 1993.
Section 4 of Public Law 103-89, the PMRS Termination Act of 1993, provided for the
transition of former PMRS employees into their agency Performance Management System
(PMS) and the General Schedule (GS) pay plan. This memorandum is your official
notification of the expiration of the PMRS and your placement in the PM S and the GS pay
plan. A copy of this memo will be placed in your Official Personnel Folder (OPF).

Effective November 1, 1993, [212] you will continue to be paid at your current rate of pay, as
adjusted by any final merit increase, even if that rate is not a designated GS step rate. To
help ensure accurate pay administration, agencies will continue to use the pay plan code "GM"
(which OPM has redefined to designate GS employee covered by P.L. 103-89) along with the
AQ0" step indicator. You will also become eligible for within-grade increases (WGIs)
whenever you complete the applicable requirements. Y our last merit increase will be your last
equivalent increase for the purpose of beginning your WGI waiting period.

Thistransition will not require a change in your FY 94 performance plan even though you are
now covered by the performance appraisal system that applies to other General Schedule
employees. If you have any questions about your performance plan, please contact your
supervisor.

/s [52]

Human Resources Officer [55]

DG 25
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AGENCY LETTERHEAD
[16, 998, 619, 5, 625, 135]

MEMORANDUM FOR EMPLOYEE [77, 78, 79, 821] DATE: [490]
SSN: [880]
[1015]
I

SUBJECT: Career Tenure

Y ou have been accorded Career Tenure as provided by the Code of Federal Regulations, 5
CFR 315.201(c)(1). Thisregulation states that you are excepted from the requirement to
complete three years of continuous service to acquire tenure because you have been appointed
to a position paid under Chapter 45, Title 39 of the United States Code.

A copy of this notification will be placed in your Official Personnel Folder. If you have
guestions regarding this issue, please contact Mr. John Doe at (202) 123-4567.

Sincerely,

/19 [52]
Human Resources Officer [55]

DG 26
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AGENCY LETTERHEAD
[16, 998, 619, 5, 625]

RECONSTRUCTED OPF NOTICE
TRANSCRIPT OF SERVICE
EMPLOYEE NAME[821, 77, 78, 79] DATE: [489]
SSN: [880]
[1015]
I
SUBJECT: Loss of Officia Personnel Folder
Through no fault of his’her own, (name of employee) Official Personnel Folder was lost or
destroyed. He/She was assigned to the positions listed below and/or employed as described

below for the periods indicated.

Nature of Action Position(title, series, grade & PD#) Effective Date

101 Career Conditional App Secretary GS-0318-5 step D1-10-88
560001

702 Promotion Computer Clerk GS-0344-06 step 01-09-89 1
7200001

Is 1[52]
John Doe [54]
Human Resources Office [55] r

This document is to be filed permanently on the right side of the employe =s Officia Personnel
Folder.

DG 27
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LETTERHEAD
[436, 636]

Returned - Requirements Met Notice (Processed)
Date: [489]
Security Office : [68] Submitting Office :[112]

ATTN: Security Room M-123

ABC Agency < [14]
1234 Washington Street

Washington, D. C. 2345 6 « [469]

NAME: [77, 78, 79, 821]
SSN: [880] DOB:[468] POSITION : [80]

[1015]

!
OPM received the attached papers from the submitting office identified above. An investigation
that meets or exceeds the same requirements as the type of case requested was completed within
the past year. Therefore, no new investigation is required and we are returning the papers
without inititiating one. The previous investigation was processed under Section 3(a) of
Executive Order 10450. OPM determined that the investigative information compiled on this
person was acceptable.

Relevant case information follows:

Case Type/serv :[609] /[612] Closing Date: [211] Opm Case # :[1098]

DG 28
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Resignation Documents (Other than SF 52)

Date: [489]

ABC Agency [16]

Dear  [29] * (If received by phone [149, 90])

[949]

I
I, [77, 78, 79, 821], hereby resign from my position as Data Transcriber effective: Thursday,

May 2, 1996 [212], due to health considerations. | apologize for being unable to give notice.
Thank you for the opportunity of employment with the ABC Agency.

Very truly yours,

/s [48]

Datesigned: [219]

* |If supervisor name and title provided, substitute [72, 91] for [29]

DG 29
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AGENCY LETTERHEAD
[16, 998, 619, 5, 625]

1989 COMPARABILITY INCREASE

[931]
J
Dear Employee:

President Reagan has signed an Executive Order authorizing a4.1 percent cost of living
increase for all GS and GM employees who are not currently receiving the benefit of pay
retention.

Y our pay increase will be reflected in the salary check you receive on January 23, 1989. If
the following information isincorrect, or if your increase is not reflected in your check at the
appropriate time, or if you have any questions about how your increase was computed, please
contact your servicing personnel office.

Employee name: [77, 78, 79, 821]

SSN: [880]

Pay Plan: [125] Grade: [114] Step: [128]
Salary: [660, 666, 668]

Effective date of increase: [212]

Authority for change and date of authority: [940]

Agency code: [629]

POI: [69]

DG 31
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AGENCY [16]
SENIOR EXECUTIVE PERFORMANCE AGREEMENT

EMPLOYEE'SNAME SSN RATING PERIOD
[77/78/79/821] [880] [215/216]

POSITION BUREAU/OFFICE

[80] [25]

DUTY LOCATION ESLEVEL

[938] [114/127/125]

Performance Element 1: Continue Reinvention Activities

Fully Successful Sandard:

Performance Element 2: Resour ces Management

Fully Successful Sandard:

Performance Element 3: Human Resources/Diversity

Fully Successful Sandard:

Certification: Employee' ssignature certifiesreview and discussion of performance agreement with
Rating Official. It doesnot mean that the employee concurswith the Performance Elementsor

Standards.

[48] [506] [142/577/369] [494]
Employees Signature Date Rating Official Signature/Title Date
DG-33
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AGENCY LETTERHEAD
[16, 998, 619, 5, 625]

DATE: [489]
MEMORANDUM FOR [77, 78, 79, 821]

FROM: Director, Office of Administration
SUBJECT: Specific Notice of Reduction in Force

[1015]

The ABC Bureau had been designated for elimination under the Department of the ABC Fiscal
Y ear 1996 Appropriation Bill agreed to by the House/Senate Conference Committee. The
Bureau=s elimination is also supported by the Administration. Based on thisinformation, itisa
reasonable expectation that the language contained in the Appropriation Bill will be enacted
into law in the near future. Certain activities have been identified by Congress for transfer to
other ABC bureaus and to a different Department. All other Bureau activities and locations

not specifically identified are to be closed. This elimination of the ABC Bureau requires the
use of Reduction in Force (RIF) procedures.

Thisisyour specific notice of how you will be affected by the RIF described in the first
paragraph. We regret to inform you that you have been identified for separation, because your
activity is not one slated for transfer to other ABC Bureaus or to a different Department.

Management has identified your position as one needed for liquidation; your separation will be
effective on March 8, 1996 [212].

Information concerning your RIF retention standing is as follows:

Competitive Area: Headquarters positions within the Washington DC
metropolitan area [1020]

Present Position: Personnel Management Specialist, GS-201-11
[80, 125, 127, 114]

Competitive Level: [614]

Tenure Group and Subgroup: [811, 616]
Type of service: Competitive [575]
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SCD: [706]

Last Four Performance Ratings:

Y ear Rating
[705] [613]
[702] [828]
[703] [827]
[704] [829]

Adjusted SCD Using Last Three Performance Ratings. [701]
[1015]
!

Based on this specific notice, you are eligible for severance pay. You are also eligible for the
Department of the ABC Reemployment Priority List (RPL) and the Office of Personnel
Management Interagency Placement Program (IPP). General information about the RPL, the

| PP and other benefits available as aresult of a RIF action is contained in the attached
Reduction in Force Benefits Guide. Also attached is information concerning applying for
unemployment benefits in Washington, D.C. Please contact the Division of Personnel on 123-
4567 for additional information or clarification of these benefits.

This RIF is being processed in accordance with the Liquidation Provisions of the RIF
regulations contained in Part 351 of Title 5, Code of Federal Regulations (CFR), Section
351.605, and ABC Manual Chapter 370 DM 351 and as modified by the Appropriation Bill.
These procedures provide for the separation of employees without regard to retention standing
within the subgroup. The date of final liquidation within your competitive areais March 31,
1996. Thisinformation and all records pertaining to your RIF action, including retention
registers, are available for your review. Y ou may schedule an appointment to see this
information and discuss the action planned in your case by calling Ms. Jane Doe or Mr. John
Smith [149] Division of Personnel Branch of Employment and Employee Development [29]
on 987-6543 [106].

Y ou may appeal this action to the Merit System Protection Board (M SPB) [437], Washington
Regional Office, 1234 Washington Street, Room 5555, Washington, D. C. 23456-7890 [635].
Y our appeal must be in writing and must be made during the 30-day period beginning on the
day after the effective date of thisaction. An appeal form is attached to this memorandum. A
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copy of the MSPB regulations may be obtained from the Division of Personnel. In accordance
with 5 CFR 1201.22 (c), if you do not appeal within the 30-day time limit, your appeal will be
dismissed as untimely filed unless a good reason for the delay is shown. The judge will
provide you an opportunity to show why the appeal should not be dismissed as untimely.

If you choose to resign before being separated by RIF, your resignation will be considered an
involuntary separation for purposes of entitlement to severance pay, if applicable; however,
you will likely forfeit your rights to appeal to the MSPB and may lose eligibility for placement
benefits under OPM's Interagency Placement Program and the ABC Reemployment Priority
List.

This RIF does not reflect on your service or conduct. The first paragraph states the sole
reason for this action. Y ou may use this notice as areference if you seek other employment.

We deeply regret the necessity for this action.

/s [52]
John Doe [54]
Chief, Affirmative Employment Branch [55]

Attachments:

RIF Benefits Guide

D. C. Unemployment Information
MSPB Appeal Form

Receipt Acknowledged:
_Is/_[48] [219]
Employee Signature Date

DG 34
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AGENCY LETTERHEAD
[16, 998, 619, 5, 625, 135]

Statement of acceptance or declination of conversion to an SES Position

Date: [489]

Employee name [77, 78, 79, 821]
SSN: [880]

[1015]
I

Dear

| accept/decline the conversion to the Senior Executive Service (SES) position of on date. |
will enter the SESasalevel ES-__ with asalary of -per annum. | understand that | will
be required to serve a one year SES probationary period.

Sincerely,

/s [48]

Date: [219]

DG-36
[146]
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AGENCY LETTERHEAD
[16, 998, 619, 5, 625, 135]

Statement of SES Career Appointee

Date: [489]

Employee Name: [77, 78, 79, 821]
SSN: [880]

[1015]

Dear

| elect to continue under the provision of the Senior Executive Service (SES) for the position
of ,asalevel ES-  withasdary of per annum, upon receiving the
appointment by the President which was confirmed by the Senate. | want to retain al of the
following SES benefits: basic pay, performance awards, rank awards, severance pay, annual
and sick leave. | am scheduled to begin on date. | acknowledge that | must serve a one-year
SES probationary period.

Sincerely,
15/ [48]

Date [219]

DG-37
[146]
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AGENCY LETTERHEAD
[16, 998, 619, 5, 625]

STATEMENT OF UNDERSTANDING

Date: [489]
[1015]
I
[ [77,78, 79, 821] SSN: [880] voluntarily leave my position in the competitive
service to accept an appointment as a in the excepted service.

The Civilian Personnel Office explained the difference between the excepted service appointment
and competitive appointments to me before | accepted the excepted service position. |
understand the distinctions between these types of appointments and the impact upon my benefits
and entitlements.

IS [48] _[219]
(Signature) (Date)

DG-38
[146]
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DEPARTMENT OF VETERAN AFFAIRSLETTERHEAD
[436, 636]

DATE: [489]

Employee: [77, 78, 79, 821]
Address. [74, 75, 1, 73, 17, 135]

[1015]
I

Dear

The following certificate is furnished for your use in establishing Civil Service preference.

Thisisto certify that the records of the Veterans Administration disclose that

isin receipt of disability compensation on account of service connected disability rated at 30
percent _ [1023] or more. This payment is made in accordance with public laws
administered by the Veterans Administration.

Sincerely yours,

/s [49]
John Doe [167]
Veterans Services Officer [92]

DG 40
[146]
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AGENCY LETTERHEAD
[16, 998, 619, 5, 625]

ETHICS PLEDGE

Employee Name: [77, 78, 79, 821]
SSN: [880]

[1015]

Asacondition, and in consideration, of my employment in the United States Government
in a senior appointee position invested with the public trust, | commit myself to the following
obligations, which | understand are binding on me and are enforceable under law:

1. 1 will not, within five years after termination of my employment as a senior appointee in
any executive agency in which | am appointed to serve, lobby any officer or employee of that

agency.

2. Inthe event that | serve asasenior appointee in the Executive Office of the President
(EOP), | dso will not, within five years after | cease to be a senior appointee in the EOP, |obby
any officer or employee of any other executive agency with respect to which | had personal and
substantial responsibility as a senior appointee in the EOP.

3. 1 will nat, a any time after the termination of my employment in the United States
Government, engage in any activity on behalf of any foreign government of foreign government or
foreign political party which, if undertaken on January 20, 1993, would require me to register
under the Foreign Agents Registration Act of 1938, as amended.

4. | will not, within five years after termination of my personal and substantial
participation in a trade negotiation, represent, aid or advise any foreign government, foreign
political party or foreign business entity with the intent to influence a decision of any officer or
employee of any executive agency, in carrying out his or her official duties.

5. | acknowledge that the Executive order entitle dEthics Commitments by Executive
Branch Appointees, issued by the President on January 20, 1993, which | have read before
signing this document, defines certain of the terms applicable to the foregoing obligations and
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sets forth the methods for enforcing them. | expressly accept the provisions of that Executive
order as a part of this agreement and as binding on me. | understand that the terms of this pledge
are in addition to any statutory or other legal restrictions applicable to me by virtue of

Federal Government service.

/s_[48] _[219]
SIGNATURE DATE

DG-41
[146]




AGENCY ABC ..vuom

[436]

License To Operate Or Navigate

Carrying Vessels
[144]

[1015]

Thisisto certify that _[77, 78, 79, 821] has given satisfactory evidence to the
undersigned that he/she can safely be entrusted with the duties and
responsibilities of operator of a mechanically propelled passenger carrying vessel
as defined in the Act of May 10, 1956 and is hereby licensed as such for five
years from this date.

Given this [489]

XY Z City, Alaska[637] [186] John Doe [50]

Commandant USCG [93]

DG-42
[146]
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LETTERHEAD
[436, 636]

TO: [77,78, 79, 821]
123 Main St. [74, 75, 1, 73, 17]
Washington, D. C. 23456

Date: [489]
ID: [746 or 880]
[1015]
I
Dear Mr. :

This responds to your request for confirmation of your attendance at the United States
Militaryl Academy (or any government organization certifying creditable service).

Our records show that you were enrolled at the United States Military
Academy/government organzation from 5 September 1982 [203, 405] to 6 June 1986 [204,
409].

As you requested, we have sent a copy of this letter to the following personnel office:
ABC Agency, 1234 Washington Street, Washington, D. C. 23456. [16, 998, 619, 5, 625]

If you have additional questions regarding your enrollment at the Academy/government
organization, please contact this office.

Sincerely,

1</ [49]

John Doe [167]

Records Chief [92]

United States Military Academy

DG 45
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IN THE SUPERIOR COURT FOR THE STATE OF ABC
AT CITY [30]

In the Matter of the Dissolution of the Marriage of
[77,78, 79, 821] and [181] :

Husband and Wife No. [1097]
DECREE OF
DISSOLUTION OF
MARRIAGE
[1015]
I

Upon consideration of the petition filed in this action and the testimony of the petitioner or
petitioners at the hearing on [742]__, the court makes the following FINDINGS OF
FACT AND CONCLUSIONS OF LAW:

1. The court has jurisdiction in this action;

2. Petitioners understand fully the nature and consequences of this action;

3. The agreements between the petitioners concerning child custody, child
support, visitation, spousal support, and tax consequences if any, division of
property and allocation of obligations are not grossly unfair, unjust or
inequitable and are in the best interests of the children of the marriage,
if any;

4. The agreements of petitioners as outlined in the petition and any amendments
thereto are incorporated as part of these findings,

5. Anincompatibility of temperament has caused the irremediable breakdown
of the marriage.

THEREFORE IT IS ORDERED:

A final judgement of Dissolution of Marriage is hereby granted;
Petitioners shall perform their agreements as incorporated in the findings,
Petitioner name is restored to

Child custody and support:
Other relief:

aghrwdNPE

/9 [48] /d__[66]
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[498] _Id_[52]
Date Superior Court Judge

| certify that on __[510] a copy of this decree was sent to both petitioners.
_[182]
CLERK [96]

Agency certification of official seal [186]

DG 46
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THIS ISTO CERTIFY THAT
THE PRESIDENT OF THE UNITED STATES OF AMERICA
AWARDED THE PURPLE HEART MEDAL  [976]
TO
[77, 78, 79, 821] - [746]
UNITED STATESARMY
[1015]
I

who distinguished himself by outstanding meritorious service in connection with military
operations against hostile force in the Republic of Vietnam. During the period

23 April 1970 to 25 August 1970

he consistently manifested exemplary professionalism and initiative in obtaining outstanding
results. Hisrapid assessment and solution of numerous problems inherent in a combat
environment greatly enhanced the allied effectiveness against a determined and aggressive
enemy. Hisloyalty, diligence and devotion to duty were in keeping with the highest
traditions of the military service and reflect great credit upon himself and the United States
Army. Giventhis __ [490]

_19 [52] _19 [59]

John Doe [54] SECRETARY OF THE ARMY [12]
Colondl, Infantry [55]

Commanding

Agency Official Seal Certification
[186]
DG 47
[146]
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AGENCY LETTERHEAD
[16, 998, 625, 5, 619]

DATE: [489]
SUBJECT: Transfer to International Organization
TO: [77,78, 79, 821]

[1015]

I
Thisisto advise you the you will be officially released from your ABC Agency position as an

Economist on the Management Staff, on February 15, 1997, to transfer for a three-year period
to the XY Z Organization of the United Nationsin Rome, Italy.

As acareer Federal employee with return rights, you are eligible to retain coverage with the
resulting rights and benefits under the retirement, health and group life insurance systems as
described in 5 CFR, Chapter 1. Part 352 Subpart C (copy enclosed). Y ou are not, however,
eligible to continue making contributions to your Thrift Savings Plan Account.

If you choose to maintain your CSRS Offset retirement, basic and optional life insurance,
and/or health benefits, you will be responsible for current deposits to the ABC Payroll Office.
The ABC Agency will make contributions for any agency portion. The amounts owed will be
affected by any pay or benefit plan changes. The ABC Payroll Office will write you shortly
after you transfer and confirm which benefits you have elected to retain and tell you how much
you owe per pay period. You are responsible for ensuring that your payments reach ABC
Payroll Office, Payroll Accounting Section, P.O. Box 123, Washington, D. C. 22345ina
timely manner. Please put your Social Security number on all checks sent to ABC Payroll
Office.

Y our ABC Agency contact on personnel matters during your FAO assignment will be [149,
29].
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Please read the enclosed documents very carefully and return them to the person identified
above to reflect your understanding of your responsibilities and your decisions concerning
benefits.

/s [52]
John Doe [54]
Employment Officer [55]

Enclosures

DG 48
[146]
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Department of ABC

SUPERVISORY OR MANAGERIAL PROBATIONARY REPORT

*IMPORTANT*
THISFORM ISDUE BACK TO THE
PERSONNEL OFFICE NO LATER

THAN: [711]

1.SOCIAL SEC.NO. [ 1.  NAME (LAST, FIRST, MIDDLE)
[880] [77/78/79/821]

3. PROBATIONARY PERIOD SERVED AS:
Supervisor [992] O Supervisor Manager [993]

4.PAY | 5.0CCP. | 3. GRADE 7. SERVICE PERIOD COVERED THIS

RPT

[125] | [127] [114]

890] | [958]

8. OFFICIAL POSITION TITLE

[80]

7. AGENCY CODE | 8. ORGANIZATION STRUCTURE CODE 9. OFFICIAL DUTY STATION

[629] [25]

[938]

[1015]

The employee named aboveis serving a supervisory or managerial probationary period that ends on the date
shown. The purpose of the probationary period is to provide the agency with the opportunity to assess the
employee's supervisory or managerial performance (not technical ability or program knowledge). The
supervisor of each employee serving a supervisory or manageria probationary period must determine whether
the employee's performance has been fully satisfactory or lessthat fully satisfactory.

If the employee's performance as a supervisor or manager is lessthan fully satisfactory, there are issues that
must be considered and procedures that must be followed prior to the end of the probationary period. The

official signing thisform should immediately contact Personnel Resources, Workforce Effectiveness at 123-
1234, for guidance and assistance in dealing with this situation.

Please make the required written certification by checking either one of the boxes below, sign and date the
certification and return and return to the Personnel Resources, Room 1234, NO LATER THAN 30 DAY S
PRIOR to the date the probationary period ends.

CERTIFICATION

[994] | certify that the employee's supervisory or managerial performanceis fully satisfactory
and have determined that the employee should be retained in the supervisory or managerial position.

[995] | certify that the employee's supervisory or managerial performanceis less than fully satisfactory
and have determined that the employee should not continue in a supervisory or manageria position (contact Workforce

Effectiveness, 123-1234.)

[996]

[91]

SIGNATURE OF SUPERVISOR

TITLE

[997]
DAT

DG-49
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AFFIDAVIT OF JOHN D DOE

STATEOF ABCUSA [47§]
County of ABC

[1015]

John D__[179] being first duly sworn, upon oath deposes and says.

1. | am presently the Fire Management Officer of ABC National Forest. | have served in this
position since February 1990.

2. | prepare this affidavit on behalf of [77, 78, 79, 821] for the purpose of describing
his significant service as a Firefighter [80] Prescribed Burner and Law Enforcement Officer
on the DEF and GHI National Forests from early 1977 through his reassignment as a Law
Enforcement Ranger with the ABC Bureau of Land Management in November, 1989.

3. | began working with in March 1977 [405] in DEF National Forest. At that
time | was assigned as Assistant Foreman. The district isamoderate load fireload district
averaging between 30 and 35 firesper year. Mr. _ attended the required basic firefighting
course and became qualified as a Firefighter. During the course of the season, he was
dispatched as Crew Firefighter to several fires on DEF National Forest and to the JKL Springs
Project Fire.

SUBSCRIBED AND SWORN to before me, the undersigned Notary for this State,
this___ [884, 885, 836]

__[136]__
NOTARY PUBLIC FOR ANYWHERE

Residing at ABC City [653], therein
My Commission expires

Official Seal [186]

DG 50
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The University of ABC [436]
Health Sciences Center
College of Medicine [636]

[489] December 10, 1997
To Whom it May Concern:

From: Robert Roberts, M.D. [167]
Professor of Family Medicine [92]
789 Main Street
Tulsa, OK 98765 [636]

RE:  John Smith [169]
DOB 1-1-76 [513] [1015]

J
Diagnoses:  Severe spastic quadriplegia, epilepsy, GERD, mental retardation

| am the family physician for Mr. Smith. This letter is an augmented version of aletter from me
dated November 3, 1997.

Mr. Smith’s parents need to continue their guardianship of this unfortunate young man. His
parents are appropriate for this role as Mr. Smith cannot physically or mentally manage any part
of hiscare. Heistotaly physically dependent for even the most basic aspects of his personal care.
He appears to function in the severe to profound range of mental retardation. This condition has
been present since birth and is expected to continue throughout his lifetime. | most recently
examined Mr. Smith on November 3, 1997, and confirm that his conditions are permanent.
Medical records are available with an appropriately signed release from Mr. Smith’s parents. No
miracle treatments for his retardation, quadriplegia, or epilepsy are foreseeable. Indeed, minimal
improvement is foreseen; rehabilitation is not feasible. His parents provide outstanding care and
are the logica choice as his guardians.

If you desire further information regarding this patient, please contact me on (405) 555-1212.
/9 [49]

DG 51
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U.S. Department ABC [16]
XYZ Agency
1234 Main Street
Washington, DC 12345 [16, 998, 619, 5, 625, 135]

[489] December 22, 1997

TO: James Jones, M.D. [54]
U.S. Department Medical Officer [55]
FROM: Jane Williams [160]
Personnel Management Specialist [98]
[1015]
1

SUBJECT:  Documentation for Self-Support Determination for
Employees Child, John Smith

Attached is medical documentation to support a self-support determination for the child of
William Smith who is employed by the FGH Agency. Mr. Smith isrequesting that a
determination be made at this time to maintain health benefits coverage on his disabled son, John
Smith. John will be age 22 on January 1, 1998 and will lose health coverage unless the agency
determines he is incapable of self-support. Please review the attached information from his doctor
and provide us with your determination as soon as possible so that we may notify the insurance
carrier to continue coverage if appropriate.

Please contact me at (202) 555-1212 [111]when you have completed your review, or if you have
any questions.

/9 [61]
Attachments

DG 51
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U.S. Department ABC
Office of Assistant Secretary
1234 Main Street
Washington, DC 12345
[16, 998, 619, 5, 625, 135]

December 23, 1997 [489]

TO:  JaneWilliams [160]
Personnel Management Specialist [98]
XYZ Agency [16]

[1015]

!
SUBJECT: John Smith - Continuation of Health Benefits

Thisisto recommend continuation of health benefits for John Smith, dependent child of
William Smith [77, 78, 79, 821]. | have carefully reviewed the medical documentation, and | feel
that John Smith is not capable of self-support. Hethusis eligible for continued coverage on a
permanent basis under his father’s Federal Health Insurance in accordance with FPM Supplement
890-1, Subchapter 12, Self-Determination.

Should you have any further questions, please fed free to contact me on [111] 202-555-
1213.

/19 [52]
James Jones, M.D. [54, 55]
Medicd Officer

DG 51
[146]
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U.S. Department ABC
XYZ Agency
1234 Main Street
Washington, DC 12345
[16, 998, 619, 5, 635, 135]

[489] January 6, 1998

Blue Cross Blue Shield [1056]
Federa Employee Program
550 12th Street, SW
Washington, D.C. 20065

Re: R12345678 [1097]

[1015]

!
We are requesting that health insurance coverage be continued permanently for
John Smith, DOB, 01/1/76. John is currently covered as a dependant on his father, William Smith
[77, 78, 79, 821] (SSN: 123-45-6789 [880]), family enrollment with Blue Cross Blue Shield. The
agency has determined that John is medically disabled and is incapable of self-support. Therefore,
he should remain permanently covered by his father’ s health insurance. See attached letter from
Dr. James Jones, Department ABC Medical Officer, which concurs with our determination.

If you have any questions or need additional information, please contact me at
(202) 555-1212 [111].

Sincerely,

/s [61]

Jane Williams [160]
Benefits Officer [98]

DG 51
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FEDERAL EMPLOYEE HEALTH BENEIFTS (FEHB) OPTIONS WHILE IN NONPAY
STATUS

Date; [489]

Name and Address of Employee: [77, 78, 79,821, 1,73, 17, 74, 75, 135]

[1015]

I
Y ou must respond within 31 days (45 days for employees residing overseas) of this notice or your
FEHB enrollment will automatically terminate.

Each pay period you are enrolled in FEHB you are responsible for payment of your regular
premium. When you enter nonpay status, or your pay isinsufficient to cover the premium, you
must:

. terminate the enrollment; or
. continue the enrollment and agree to pay the premium or incur a debt.

If you elect to terminate your enrollment (or the enrollment automatically terminates), the
termination will take effect at the end of the last pay period in which premiums were withheld
from pay. FEHB coverage will continue at no cost to you for an additional 31 days. Y ou and
your covered family members may convert to a nongroup contract. The termination is not
considered a break in continuous coverage necessary to continuing FEHB coverage into
retirement. However, the period during which the termination isin effect does not count toward
satisfying the required 5-year continuous coverage. When you return to pay status, or at the end
of thefirst pay period your pay becomes sufficient to cover your premium, you must re-enroll
within 31 days if you want FEHB coverage.

If you elect to continue your coverage, you must elect to pay the premiums directly or to incur a
debt in the amount of the unpaid premiums. If you elect to pay directly, mail a check or money
order payableto U.S. Payroll Office. Include on the check your name, social security number, a
note that the check isfor “FEHB premium,” and the pay period for which the payment is being
made. Mall to:

Hedth Benefits Premium
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U.S. Payroll Office [39]
Collection Officer

P.O. Box 12345
Chicago, IL 12345 [658]

If you elect to incur adebt, or if you elect to pay directly but fail to pay the entire amount, the
Payroll Office will notify you of the total amount due. The notice will be sent when you return to
pay status; your pay becomes sufficient; you separate from employment; or you have beenin
nonpay status for 365 days. By electing to continue your enrollment you agree that the amount
due will be withheld from salary. Therefore, if by the third pay peirod after your pay has become
sufficient ot cover the premium(s) you have not paid the full amount, the Payroll Office will begin
collection by deducting your regular premium and an additional premium per pay period until the
debt ispaid. If you separate before the full amount can be collected from your salary, it will be
recovered from alump sum payment of accrued annual leave, income tax refunds, amounts
payable under retirement system, or any other source normally available for the recovery of a debt
due the United States.

Please indicate your election below and return a copy of this notice to your employing office at:
Payroll Office [16]
Personnel Operations Branch
123 North Sixth Street
Minneapolis, MN 54321 [998, 619, 5, 625, 135]

After reading and understanding the above, | eect to:

. Continue enrollment (Check one):  [351] Submit direct payments
[356] Incur adebt
(Signature) __ [48] (Date) [219]
. Terminate enrollment (Check here): [334]
(Signature) [161] (Date) __[183]

DG 53
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Employee Name: [77,78. 89, 821] Date: [489]

[1015]

!
The attached Standard Form (SF) 2810, Notice of Health Benefits Enrollment, terminates your
group health benefits enrollment effective on the date shown in Part A, block 8, subject to a
thirty-one day temporary extension of coverage. The reasons for termination are indicated in Part
H, Remarks.

The attached form explains how to convert your coverage to a nongroup contract. If you or
family members who were covered by your enrollment wish to obtain individual contract with
your health benefits carrier, please read and follow the instructions.

Y ou may enroll again in any plan or option within 60 days of your return to pay and duty status,
or of your pay becoming sufficient to withhold a premium, depending on the reason for the
termination shown in the remarks Part H of the attached. If you fail to enroll at that time you
must wait for an open season or other qualifying enrollment event. Moreover, the break in
coverage resulting from the delay in enrollment will be considered when determining whether you
have satisfied the continuous coverage requirement for continuing group coverage during
retirement.

If your enrollment was terminated because you failed to respond timely to a notice giving you the
opportunity to continue coverage, and you believe that you were prevented from responding due
to reasons beyond your control, you may request reinstatement of your enrollment. To request
reinstatement you must write to the following: (Agency Address) [16, 998. 619, 5, 625, 135],
within thirty days of the date of this notice. Y ou must include a description of the circumstances
that prevented your timely response with a signed statement indicating whether you will pay for
premiums directly on a current basis, or will defer payment until you return to pay status (or your
pay otherwise becomes sufficient for the deduction of premiums). If you choose the latter method
of payment, you are agreeing that the amount due can be withheld from your salary by deducting
the regular premium and an additional premium per pay period, until the debt is paid. If a positive
determination is made on your request, this termination will be canceled and your enrollment will
be effective retroactive to the date of termination.

If you have questions concerning this notice, please contact Agency Rep. [149] on [106]

DG 53
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FE-8C
EXPLANATION OF BENEFITS
OFFICE OF FEDERAL EMPLOYEES GROUP LIFE INSURANCE
CLAIM PAYMENT FOR LIVING BENEFITS

CLAIM NUMBER SOCIAL SECURITY NO.

DATE FE 8 RECEIVED DATE OF BIRTH

NAME OF INSURED

[1101]

[880] [488]

[468]

[77,78, 79, 821]

ANNUAL BASICPAY

LIVINGBENEEITSELECTED

ACTUARIAL REDIUCTION

TQTAl

[660]

[849]

[579]

[580]

GRQUP NUMBER THE OFFICE OF FEDERAL EMPLOY EES GROUP LIFE INSURANCE CANNOT ASSIST YOU IN
17000-G NEGOTIATING THE CHECK. YOU SHOULD CONTACT A BANK IN YOUR COMMUNITY..

REMARKS: [931]

DATA FOR SF 50:

Elected [582] Living Benefits on [581]
Living Benefit Amount is[583]

DATE OF THE CHECK: [489]

If you have changed your mind and do not wish to claim Living Benefits, DO NOT CASH OR DEPOSIT THISCHECK.

Return the check (marked void) to the Office of Federal Employees Group Life Insurance (OFEGLI), 200 Park Avenue, New
York, NY 10166-0188. Once you cash or deposit this check, you CANNOT CANCEL your election of Living Bengfits.

This check can only be negotiated by the payee. |If the payeeis deceased, DO NOT CASH OR DEPOSIT THISCHECK.

(NOA Code [806]

Instead, return it to OFEGLI at the above address. Upon receipt of the returned check, OFEGLI will processthe life insurance
benefits asif Living Benefits were never claimed.

FEDERAL EMPLOY EES GROUP LIFE INS.

200 PARK AVE.
NEW YORK, NY 10166-0188

John Doe[77, 78, 79, 821]
1234 Washington Ave

Washington, DC. 23456 [ 74, 75, 1,73, 17, 135]

FE-8C [ 146]
Date of Form [9]




[452]
[441]

OF 69 (Hev. 2-89)
U.S. Offica of Persannel Management
FPM Chapter 334

ASSIGNMENT AGREEMENT
Title IV of the Intergovernmental Personnel Act of 1970 (5 U.S.C. 3371 - 3376)

INSTRUCTIONS

This agreement constitutes the written record of the obligations
and responsibilities of the parties o a temporary assignment
arranged under the provisions of the Intergovernmental
Personnel Act of 1970.

The term "State or local government,” when appearing on this
form, also refers to an institution of higher education, an Indian
tribal government, and any other eligible organization.

Copies of the completed and signed agreement should be
retained by each signatory.

PART 1 - NATURE OF THE ASSIGNMENT AGREEMENT 1

Within 30 days of the effective date of the assignment. two
copies of this form must be sent to:

U.S. Oftice of Personnel Management
Perscnnel Mobility Program

Stafting Operations Division/CEG
1900 E Street, NW

Washington, D.C. 20415

Pracedural questions on caompleting the assignment agreement
form or on other aspects relating to the mobility program
should be addressed to either mobility program coordinators in
each Federal agency or to the staff of the Personnel Mobility
Programs in the U.S. Office of Personnel Management.

1. Check Appropriate Box

. New Agreement [1031]

2+ INFORMATION ON PARTICIPATING EMPLOYEE
ast, First, Middle)
[77, 78, 79, 821]

. Extension  [448]

4, Home Address (Street, City, State, ZIP Coda)

[74, 75,1, 73, 17, 135]

PART 3+ PARTIES TO THE AGREEMENT " 1
6. Federal Agency (List office, bureau or organizational unit which is party to
the agreement)

[16]

5. - A. Have yau ever been on a mobility assignment?

_ [273] [lxo [1019]
5. - B.1f"YES", date of each assignment _(rMonfh and Year)
From [}
[198] [199]

7. State or Local Government (Identify the governmental agency) v

[301

8. Is assignment being made through a faculty fellows program?
It "YES", give name of the program.

[451]

Yes [268] Cdno  [1039]

OSITION DATA

A - Position Currently Held

9. Employment Office Name and Address (Street, City, State and ZIP Code)

[16, 998, 619, 5, 625]

10. Employee’s Position Title 11. Office Telephone Number
(Include the Area Coda)
801 [105]
12. Immediate Supervisor (Name and Title}
[72, 91]

B - Type of Current Appointment

13. Federal Employees (Chack appropriate box.)

14. State and Local Employees

Career Competitive
Other {Specify):

H Grade Level

[114]

State or Local Annual Salary Criginal Date Employed by the State

or Local Government (Month, Day,

Year)
[671] [200]

C - Position To Which Assignment Will Be Made

15. Employment Office Name and Address (Street, City, State and ZIP Code)

[31, 638]

16. Assignee’s Position Title

[94]

17. Office Telephone Number
(Include the Area Code)

1071

18. Immediate Supervisor {Name and Title)

[147, 95]

Previous edition is usable

5069-105



PARTSSTYPEOFASSIGNMENT : -0 0 s gl
19. Check Appropriate Boxes [2 69]

[191] | | On detail from a Federal agency

[272] On leave without pay from a Federal agency : Full Time[271]

[192] || PartTime [274 [197]
[189] il

employee will be utilized at the completion of this assignment.

[1033]

QSITION DESCRIPTION

22. List the major duties and responsibilities to be performed while on the mobility assignment.

[1030]

PART 8 - EMPLOYEE BENEEIT!
24, Special Pay Conditions (Indicate any conditions that could increase the

23. Rate of Basic Pay During Assignment
assigned employee’s compensation during the assignment period}
[618, 670] [1028]
25. Leave Provisions (Indicate the annual and sick leave benefits for which the assigned employee is eligible. Specify the procedures for reporting,

requesting and recording such leave.)

[1027]

Page 2



PART 9- FISCAL OBLIGATIONS =

Identify, where appropriate, the office to which invoices and time and attendance records should be sent.

26, Federal Agency Obligations (/f paying more than 50 percent of a Federal | 27. State or Local Government Agency Obligations
employee's salary beyond a 6-month period, specify rationale for cost-
sharing decision.)

[1029] [1033]

PART 10 - CONFLICTS OF INTEREST AND EMPLOYEE CONDUCT.

[266] D 28. Applicable Federal, State or local conflict-of-interest laws have been reviewed with the employee to assure that conflict-of-interest situations do not
inadvertently arise during this assignment.
[267] D 29. The employee has been notified of laws, rules and regulations, and policies on employee conduct which apply to him/her while on this assignment.
30. Indicate coverage "N/A", if not applicable 31. State or Local Agency Benefits (Indicate all State employee benefits that
will be retained by the State or local agency employee being assigned to
A. Federal Employees Group Life Insurance a Federal agency. Also include a statement certifying coverage in all
508 State and focal employee benefit programs that are elected by the Fed-
[193] |_| Covered _ _ D N/A [ ] eral employee on leave without pay from the Federal agency to a State
B. Federal Civil Service Retirement System or Federal Employees or local agency.)
Retirement System
[1901 r] Covered D N/A [1147]
C. Federal Employee Health Benefits [1032]
[194] |—| Covered D N/A [906]

32. Other Benefits (indicate any other employee benefits to be made part of this agreement)

[1453]

e Federal agency or State or |ocalagency wil pay travel and transportation expenses to, from, and during the assignment as
specmed in Chapter 334 of the Federal Personnel Manual, and (2) which travel and relocation expenses will be included.

33,

[1037]

Page 3



[270]

[1036

[1038]

PART 13 - APPLICABILITY OF RULES, REGULATIONS AND POLICIES
34, Check Appropriate Boxes

D A. The rules and palicies governing the internal operation and management D D. | have been informed of applicable provisions should my [1034:
of the agency to which my assignment is made under this agreement will be position with my permanent employer become subject to a
abserved by me. reduction-in-force procedure.

D B. 1 have been informed that my assignment may be terminated at any
time at the option of the Federal agency or the State or local government. E. | agree to serve in the Civil Service upon the completion of [ 4 42]

my assignment for a period equal to that of my assignment.
Should | fail fo serve the required time, | have been informed
that | will be liable to the United States for all expenses
(except salary) of my assignment. (For Federal employees
only)

D C. I have been informed that any travel and transportation expenses covered
from Federal agency appropriations may be recoverable as a debt due the
United States, if | do not serve until the completion of my assignment (unless
terminated earlier by either employer) or ane year, whichever is shorter.

PART 14- CERTIFICATION OF ASSIGNED EMPLOYEE Goida S g = S
In signing this agreement, | certify that | understand the terms of this agreement and agree to the rules, regulations and policies as
indicated in Part 13 above.

35. Location of Assignment (Name of Organization) 36. Date (Month, Day, Year)
From To
[449] [196] [197]
37. Signature of Assigned Employee 38. Date of Signature (Month, Day, Year)
[48]

[219]

PART 155 CERTIFICATION OF APPROVING OFEICIALS
In signing this agreement, we certify that:

= the description of duties and responsibilities is current and fully and accurately describes those of the assigned employee;
= this assignment is being entered into to serve a sound, mutual public purpose and not salely for the employee’s benefit;

— atthe completion of the assignment, the participating employee will be returned to the position he or she occupied at the time this
agreement was entered into or a position of like seniority, status and pay.

State or Local Government Agency Federal Agency
39, Signature of Authorizing Officer 40. Signature of Authorizing Officer
[182] 52]
41. Date of Signature (Month, Day, Year) 42. Date of Signature (Month, Day, Year)
[498] [490]
43. Typed Name and Title 44. Typed Name and Title
[168, 96] [54, 55]
PRIVACY ACT STATEMENT

Sections 3373 and 3374, Assignment of Employees To or
From State or Local Governments, of Title 5, U.S. Code,
authorizes collection of this information. The data will be used
primarily to formally document and record your temporary

agencies, or by State, local, or Federal income taxing
agencies.

Solicitation of your Social Security Number (SSN) is authorized

assignment 1o or from a State or local government, institution
of higher education, Indian tribal government, or other eligible
organization. This information may also be used as the legal
basis for personnel and financial transactions, to identify you
when requesting information about you, e.g., from prior
employers, educational institutions, or law enforcement

by Executive Order 9397, which permitted use of the SSN as
an identifier of individual records maintained by Federal
agencies. Furnishing your SSN or any other data requested is
voluntary. However, failure to provide any of the requested
information may result in your being ineligible for participation
in the Intergovernmental Assignment Program.

Page 4
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: Form Approved:
Optional Form 306 [ 146] OMB No. 3206-0182

september 1994 [9)] Declaration for Federal Employment
U.S. Office of Personnel 50306-101
Management
GENERAL INFORMATION
1 FULL NAME 2 SOCIAL SECURITY NUMBER
¥ [77,78, 79, 821] » [880]
3 PLACE OF BIRTH (Include City and State or Country) 4 DATE OF BIRTH (MM/DD/YY)
¥ (3] » [468]
5 OTHER NAMESEVER USED (For example, maiden name, nickname, etc) 6 PHONE NUMBERS (Includes area code)
» [1152, 162, 1153, 1154] DAY #[105]
NIGHT #[103]

MILITARY SERVICE

7. Have you ever served in the United States Military Service? If your only active duty wastraining in the Yes No
Reserves or National Guard, answer "NO".

[265] [921]
If you answered “YES', list the BRANCH FROM TO TYPE OF DISCHARGE
branch, dates (MM/DD/YY) and
f discharge for all active di
ity snen [35] [203] [204] [601]

BACKGROUND INFORMATION

For all questions, provide all additional requested information under item 15 or on attached sheets. The circumstances of each event you list will be considered. However,
in most cases you can till be considered for Federal jobs.

For guestions 8, 9, and 10, your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit (1) traffic fines of $300 or less (2) any violation of law committed
before your 16th birthday, (3) any violation of law committed before your 18thbirthday if finally decided in juvenile court or under a'Y outh Offender law, (4) any conviction set aside under the Federa
Y outh Corrections Act or similar State law, and (5) any conviction whose record was expunged under Federal or State law.

8 During thelast 10 years, have you been convicted, been imprisoned, been on probation or been on parole? (Includes felonies, firearms or Yes No
explosives violations, misdemeanors, and all other offenses.) If "Yes', useitem 15 to provide the date, explanation of the violation, place of

occurrence, and the name and address of the police department or court involved. _ [917] [1036]
9 Have you been convicted by amilitary court-martial in the past 10 years? (If no military service answer "NO".) If "Yes', useitem 15to [261] [922]

provide the date, explanation of the violation, place of occurrence, and the name and address of the police department or court involved. _

10 Areyou now under charges for any violation of law? If "Yes', use item 15 to provide the date, explanation of [262] [925]
the violation, place of occurrence, and the name and address of the police department or court involved.

11 During thelast 5 year, were you fired from any job for any reason, did you quit after being told that you would be fired, did you leave [260] [924]
any job by mutual agreement because of specific problems, or were you debarred from Federal employment by the Office of Personnel
Management? If "Yes', use item 15 to provide the date, an explanation of the problem and reason for leaving, and the employer's name and
address.

12 Areyou delinquent on any Federal debt? (Include delinquencies arising from Federal taxes, loans, overpayment of benefits, and other [259] [923]
debtsto the U.S. Government, plus defaults of Federally guaranteed or insured loans such as student and home mortgage loans.) If "Yes',
use item 15 to provide the type, length, and amount of the delinquency or default, and steps that you are taking to correct the error or repay
thedebt.

ADDITIONAL QUESTIONS,

13 Do any of your relatives work for the agency or organization to which you are submitting this form? (Includes father, mother husband, [264] [928]
wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, father-in-law, mother-in-law, daughter/son-in-law, sister/brother-
in-law, step family.) If "Yes', useitem 15 to provide the name, relationship, and the Department, Agency, or Branch of the Armed Forces
for which you relative works.

14 Do you receive, or have you ever applied for, retirement pay, pension, or any other pay based on military, Federal civilian, or District of [263] [1149]
Columbia Government Service?




CONTINUATION SPACE / AGENCY OPTIONAL QUESTIONS

15 Provide details requested in items 8 through 13 and 17c¢ in the continuation space below or on attached sheets. Be sure to identify attached sheets with your name, Social
Security Number, and item number, and to include ZIP Codesin al addresses. If any questions are printed below, please answer asinstructed (these questions are specific to
your position and your agency is authorized to ask them).

[1025]

CERTIFICATIONS/ ADDITIONAL QUESTION

APPLICANT: If you are applying for a position and have not yet been selected, Carefully review your answers on this form and any attached
sheets. When thisform and all attached materials are accurate, complete item 16/16a.

APPOINTEE: If you are being appointed, Carefully review your answers on this form and any attached sheets, including any other application
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, make
changes on this form or the attachments and/or provide updated information on additional sheets, initiating and dating all changes and additions.
When this form and all attached materials are accurate, complete item 16/16b and answer item 17._

16| certify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment,
including any attached application materialsis true, correct, complete, and made in good faith. | understand that afalse or fraudulent answer to
any question on any part of this declaration or its attachments may be grounds for not hiring me, or for firing me after | begin work, and may be
punishable by fine or imprisonment. | understand that any information | give may be investigated for purposes of determining eligibility for
Federal employment as allowed by law or Presidential order. | consent to the release of information about my ability and fitness for Federal
employment by employers, schools, law enforcement agencies, and other individuals and organizations to investigators, personnel specialists, and
other authorized employees of the Federal Government. | under stand that for financia or lending institutions, medical institutions, hospitals,
health care professional's, and some other sources of information, a separate specific release may be needed, and | may be contacted for such a
release at alater date.

16a Applicant’s Signature Date
(Sgninink) [48] [497]

16b  Appointee's Signature Date APPOINTING OFFICER: Enter Date of Appointment
(Sgninink) [48] [219] or Converson[221]

17._Appointee Only (Respond only if you have been employed by the Federal Government before): Y our elections of life insurance during
previous Federal employment may affect your eligibility for life insurance during your new appointment. These questions are asked to help
your personnel office make a correct determination.

17a When did you leave your last Federal job> Date (MM/DDIYY)

[220]
17b When yu worked for the Federal Government the last time, did you waive Basic Yes No Don't Know
Life Insurance or any type of optiond lifeinsurance? __ [188] [927] [902]
17c If you answered “Yes' to item 17b, did you later cancel the waiver(s)? If your [187] [926] [903]

answer toitem17cis“ No”, use item 15 to identify the type(s) of insurance for which
waivers were not canceled.

Optional Form 306 (Back) September 1994




Form Approved
OMB No. 3206-0219

OPTIONAL APPLICATION FOR FEDERAL EMPLOYMENT - OF 612

You may apply for most jobs with aresume, this form, or other written format. If your resume or application does not provide al
the information requested on this form and in the job vacancy announcement, you may lose consideration for ajob.

1 Job title in announcement 2 i 3 Announcement number
80, 125, 127 l433 or 114 1097

4 Lastname _ First and middle ngmes 5 Socia Security Number
78, 821 77,79 880
6 Mailing address 7 Phone numbers (include area code)
1,73 Daytime | 105
City State |PCaode
74 75,135 | |17 Evening | 103

WORK EXPERIENCE
8 Describe your paid and nonpaid work experience related to the job for which you are applying. Do not attach job descriptions.

1) Job title (if Federal, include series and grade)

87,124, 126, 122

From (Mmm/YY) , TO (MM/YY) } Salary p

213 210 - $ [665 808

Hours per week

696

Supervisor's name and phone number

Employer's name and address
24. 656 ( ) 177,104
Describe your duties and accomplishments
1001
2) Job title (if Federal, include series and grade) 87, 124. 126, 122
From (mmrvy , TO (MM/YY) } Salary p Hours per week
213 210 ' $ 665 808 696

Employer's name and address Supervisor's name and phone number

24, 656 ( ) 177,104
Describe your duties and accomplishments
1001
146 9
50612-101 NSN 7540-01-351-9178 Optional Form 612 (September 1994)

U.S. Office of Personnel Management



9 May we contact your current supervisor?

YESl 239 | NO | 214 | If we need to contact your current supervisor before making an offer, we will contact you first.
EDUCATION
10 Markhighestiovel completed. — Some | | HSGED| | Aswciae | | Bachdor | Mester | Doctord [ ]

11 Last high school (HS) or GED school. Give the school's name, city, State, ZIP Code (if known), and year diploma or GED received.

[633 | 695
12 Collegesand universities attended. Do not attach a copy of your transcript unless requested.

Name Total Credits Earned Major(s) Degree- Year
1) 176 Semester i Quarter (if anv) _Received
City State ZIP Code | 956 692
632 9088
2)
3)

OTHER QUALIFICATIONS

13 Job-related training courses (give title and year). Job-related skills (other languages, computer software/hardware, tools, machinery, typing
speed, etc.). Job-related certificates and licenses (current only). Job-related honors, awards, and special accomplishments (publications,
memberships in professional/honor societies, leadership activities, public speaking, and performance awards). Give dates, but do not send
documents unless requested.

|144, 1002, 1003, 1004, 1005

GENERAL

14 AreyouaU.S. citizen? YES NO \ Give the country of your citizenship. | 5 !

15 Doyou claim veterans preference? NO 904 YE * Mark your claim of 5 or 10 points below.
5 points ttach your DD 214 or othefproor. 10 points Application for 10-Point Veterans' Preference (SF 15) and proof required.

16 Wereyou ever aFederal civilian employee?, Series Grade FromMm/yY)  ToMMmIYY)

NO| 1151 YE For highest civilian grade give: | 414 I 123 I 7777777 I 439 |L 77777 | 450 I 77777
17 Areyou€ligiblefor reinstatement based on & eer-conditional Federal status?
NQ 178 YES 348 If requested, attach SF 50 proof.

APPLICANT CERTIFICATION

18 | certify that, to the best of my knowledge and belief, al of the information on and attached to this application is true, correct,
complete and made in good faith. | understand that false or fraudulent information on or attached to this application may be
grounds for not hiring me or for firing me after | begin work, and may be punishable by fine or imprisonment. | understand that
any information | give may be investigated.

SIGNATURE DATE SIGNED
28




PAY AUTHORIZATION UNDER THE CIVIL SERVICE REFORM ACT OF 1978

Complete this form for your employees or former employees who are entitled to retroactive pay benefits from your agency under Public Law 95-454.
See FPM Chapter 536 for further information. Send copies 2 and 3 to the current or last employing agency shown on OPM 1367, Claim For
Retroactive Pay Entitlement Under the Civil Service Reform Act of 1978.

I. Employee I dentification

Name of Employee

[77, 78, 79, 821]

Date of birth
[468]

Social Security Number
[880]

Separation date (retiree or deceased)
[220]

I1. Constructed Employment History, For This Agency - See instructions on reverse

Pay Plan Grade Step Dates Rate of Basic Pay
From (Mo, Day, Yr) To (Mo, Day, YT)
[130] [129] [131] [201] [202] [660]
Agency Use Signature Date
[931] [52] [490]
111. Computation of Retroactive Benefits (See instructions on reverse and FPM Chap. 536)

Retroactive period covered by retroactive entitlement: From: [222] To: [223]

A. B. C. D.

Type of Pay Amount Received CSRA Entitlement Amount Due Employee
Basic Rete of Pay 676 678 67
(660] [676] [678] [677]
Premium Pay (Identify) [ 832] [834] [ 833]
[1041]
Allowances and Differentials (Identify) [675] [673] [672]
[674]
Other Pey (Identify) [826] [831] [830]
[1040]
Total Retroactive Entitlement [837]
Minus Deductions (Federa_l s S_tate, Local Federal tax State tax Local tax Life Insurance [836]
taxes, life insurance) [680] [835] [682] [681]

Total to Employee [679]
Agency Use
[935]
Signature of Approving Officia Agency Name and Location Date
[59] [16, 5, 998, 619, 625] [500]

Office of Personnel Management
FPM Chapter 536

[146] oPm Form 1368
[9] denuary 1979



Office of Personnel Management
MILITARY DEPOSIT WORKSHEET

1. Name 2. Dateof Birth 3. Socia Security Number 4. Date of Computation
[77,78, 79, 821] [468] [880] [708]
5. Period of Military Service 6. Total Servicein Period 7. Amount of 8. Withholdings | 9. Amount of Deposite Due
(Years, Months, Days) Earnings Percentage
From (Month, To (Month, Day, [790, 788, 789]
D™ | Yoy $[839] [845] = |s[838]
X
[203] [204]
10. Agency 11. Interest Accrua Date 12.[275] [276]
[16] [709] CSRS FERS
INTEREST COMPUTATION RECORD OF PAYMENTS
Date Amount Due Rate/Interest Total Due Date Payment Balance Due
[710] [841] [843] [844] [707] [842] [840]
[146,9] OPM FORM 1514

MARCH 1991



NSA Formin DelrinaApr 97

CSRS Service Credit Payments for Post-1956 Military Service FERS
Chapter 23
Military Service Deposit Election
1. Employee's name 2. irth 3. Sacial Security Number
77,78, 79, 821 468 |RR()
4. Does employee appear eligible for annuity 5. If item 4 is"yes', would deposit for military
based on minimum basic annuity? |_| Yes |_|No service increase annuity? |_| Yes |_|No
Our records indicate that you military service after 1956 and are eligible for an annwty |f)&06 area |
CSRS employee who was fir§ 279 ped before ¢ 1, 1982, and you are entit vill be 1612
entitled at age 62) to a Social benefit that credit for post-1956 militd 278  }e, you
must either make a deposit for the military service orraweyour annuity benefits reduc 62 (or
at the time of your retirement if you are then age 62 or older) unless you are eligible for amlnlmum
basic annuity that is not affected by the inclusion of your military service. If you are a CSRS employee
who was first employed after September 30, 1982, you must make a deposit for your military service
in order to have it included in the computation of your annuity.
Instructions to Employee: Y our decision about making this deposit may affect your rights under CSRS:
1. Please read the attached "Information for Completing OPM Form 1515" carefully to be sure you
understand the conseguences of not making the deposit for military service.
2. If you decide to make the deposit for military service with the employing agency, ask for
instructions from the personnel office identified below.
3. Check the appropriate box below to indicate whether you will make or complete the deposit or not
and return two copies of this form to the personnel office at the address below.
Return completed election form to: (Agency Personnel Office address) Election must be
received by (date)
16, 5, 998, 619, 625 711
277 Employee Election
| read the information concerning my rights to make a deposit for post-1956 military service. (Mark an
"x" in the appropriate box below to indicate your election.)
| want to p==l<£=4 complete) this deposit. | will make the necessary payment to my employing
agency. .| 1057
mwant to make (or complete) this deposit.
Signat|
gnature 48 Date 219

Instructions to Employing Office

This form must be completed when an employee retires and agency records show that the employee
has not made or completed a deposit for post-1956 military service. Give the employee three (3) copies
of this form and these instructions for completing the form. Have the employee return two (2) signed
and dated copies of the form. Attach one to the employee's records when you send them to OPM. If
the employee does not return a signed copy before you forward the records to OPM, note above the
signature line "Employee did not return election form." The employee should also be counseled
regarding the minimum basic annuity if the payment of the deposit will not increase the annuity.

146
OPM Form 1515
Reproduce Localy 9 Update 14
CSRS and FERS Handbook August 15, 1995




OPM Form 1522

UNITED STATES
OFFICE OF PERSONNEL MANAGEMENT

CIVIL SERVICE RETIREMENT SYSTEM
WASHINGTON, D.C. 20415

Request for Offset for Past-Due Health Benefits Premiums
From Monies Payable Under the Civil Service Retirement System
(In Lieu of SF 2805)

The former employee named below isindebted to the United States (under Section 890.502 (b) of the Title 5, Code of
Federal Regulations) for past-due health benefits premiums. To liquidate this indebtedness, we request that you set

off the gross amount of the debt as shown below, against the former employee's account in the Civil Service Retirement
and Disability Fund. The former employees retirement record (Standard Form 2806) is (is not) attached.

Name and address of office designated by the employing agency to receive evidence of the liquida-
tion of the debt: (Please use the first three lines for agency name and P.O. Box or street address;
use last line for city, state, and zip code.)

A|B|C Algle|n|c |y
[14, Fli [n]a|n]|c|e o|f |f c |e
i i
[469]
1 (213 M|[a [i n S |t r e |e |t
Wl la |s |[h|i n|g |t o [n D 210|010 |12
[77, 78, 79,
[821] Name of former employee:
lalefy [ Jsfm[efefn] [ PP [P TP [TT]
Date of Birth: Date of Termination of Service: Social Security Number:
lofa]-Jafaf-[efofrmes[of7[-[ofs]-[efe]rzem [ofofo]-]ofo]-[ofofo]isen
Each period of non-pay status for which offset is required:
Amount of debt
From [1109] To [1113] for each period: Total amount of debt:
01|5]- 0|8 ]- 8|80 |7 |- 0|2 |- 8 |8 66.00[117]‘ ‘ ‘ ‘6‘6‘.0‘[1118
Location of Employment: (City, State)
| Baltimore | M | D | [8]
Appropriation and or Fund (Title) Symbol No. [32] Disbursing Office [39] Symbol 1119]
| LT Joen | |

| certify that this debt is property due the United States, that all other means of recovery have been exhausted, and
that the individual from who the collection is sought was given an opportunity for reconsideration of the collection

before this request was made.
Signature of Certifying Official Date Name of Certifying Official (Typed or printed)
[52]
[490] [54]
Title of Certifying Official (Typed or printed) Telephone Number (Including Area Code)
[55] ( ) [108]

[146] opu 1522

[9] December 1983



NOTIFICATION OF EARNINGSFOR MEDICARE ELIGIBILITY

To be completed for employees employed during January 1983 if:
a. separating
b. old enough to qualify for Medicare

(Prepare in duplicate - one copy for employee and one for OPF)

1. Name of Employee (Last, first, middie) 2. Date of Birth (Month, day, years) 3. Social Security Number
[77, 78, 79, 821] [468] [880]
4. Indicate Dates of Employment Prior to January 1, 1983
Beginning Date (Month, day, year) Ending Date (Month, day, year)

[ 205] [206]
5. Gross Federal Earnings for Each Calendar Y ear Prior to 1983 (Note: Maximum number of years necessary is 10)

Year Earnings Year Earnings
[712] [846] [753] [869]
[749] [865] [754] [870]
[750] [866] [755] [871]
[751] [867] [756] [872]
[752] [868] [748] [873]

6. Remarks

YOU MAY NEED THISINFORMATION IN THE FUTURE TO QUALIFY FOR MEDICARE

Under the law, individuals who were Federal employees on January 1, 1983, began paying the Medicare hospital insurance
portion of the Social Security (FICA) tax.

Y ou qualify for Medicare hospital insurance at age 65 if you have enough quarters of coverage. The maximum quarters
needed is 40, or 10 years of service. Earnings for the 10 years prior to mandatory coverage are shown above (or from date of
hire, if later). Anindividua who was a federal employee both before January 1983 and at any time during January 1983
will be given credit for Federal employment prior to 1983 if they need it to qualify. When you become age 65 or if you
become totally disabled, you may need the above information to qualify for Medicare coverage.

There is no cost for the hospital insurance for eligible individuals beginning at age 65. Benefits include limited inpatient
hospital care in ahospital or skilled nursing facility and home health care visits, in addition to hospice care for the
terminally ill.

Please safequard this document. It isyour responsibility to take this form to the Social Security Administration when filing
for Medicare benefits.
The data used in item 5 was obtained from retirement records which include only base pay. It should only be used to determine
Medicare eligibility. It may differ fromwhat was reported on the W-2, Wage and Tax Statement.

7. AGENCY CERTIFICATION
| CERTIFY that the information above accurately reflects verified information contained in offical personnel and/or payroll recordsin the custody
of thisagency.

7a. Signature of Certifying Officia 8. Agency Name and Address
[52] [16, 5, 998, 619, 625]
7b. Officia Title 7c Date
[55] [490]
EMPLOYEE NOTE: Keep thisform in asafe place. Y ou will need it to apply for Medicare benefits when you become ligible.
REPRODUCE LOCALLY
Office of Personnel Management [146] OPM Form 1528

FPM Supplement 832-1 [9] october 1984



Retirement Election for Certain Senior Officials
Federal Employees Retirement System

Section 1. Instructions for Officials

. See Privacy Act information on page 2.

. Read Information on page 3 and 4 of thisform. | Be sure to read the FERS Transfer Handbook.

. Make your election in Section 3. . If you elect FERS, any CSRS designation of

. Signin Section 5. beneficiary (2808) is cancelled. If you want to make

anew designation of beneficiary, use SF 3102.

Section 2. Identifying Information (type or print)

Name (Last, first, middle) Date of Birth (mo., dy, yr) | Socia Security Number
[77,78, 79, 821] [468] [880]

Section 3. Election of Retirement Coverage
Place your initials in one of the boxes below to indicate your choice of retirement coverage. (Initia only one box.)

A. Election of FERS- B. Election of CSRS Offset -
Thiselectionisavailableto al eigible officials. Thissdlection isavailable to al eligible officials.

[J 1 elect FERS coverage. | understand that | will [J 1 eect CSRS Offset coverage. | understand that | will
continue to be covered under Social Security. | continue to be covered under Social Security. |
understand that this decisionisirrevocable. (If you authorize withhol dings be made from my pay for both CSRS

initial this box, you must also complete Section 4.) Offset and Socia Security coverage.

[53] [53]

C. Election of Full CSRS- D. Election of No Retirement Coverage-

This election is available only to those officials who now have This election is available only to those officials who have no
full CSRS. coverage because of their previous election.

O | previoudly elected full CSRS coverage and | want [J ! previoudy eected to have no retirement coverage
that election to stand. | understand that | will in addition to my Social Security coverage and | now
continue to be covered by Socia Security. | want that election to stand. | understand that |

authorize withhol dings be made from my pay for full cannot participate in the Thrift Savings Plan.

CSRS coverage (7, 7 1/2, or 8% of pay, as applicable)
and Socia Security coverage.
[53] [53]

Section 4. Former Spouse Information If you initialed box A above, you must complete this Section. If you initialed
box B, C, or D, above, skip to Section 5.

Do you have aliving former spouse who has not remarried before reaching age 55 to whom a court order, on file at OPM,
awards portion of your annuity or survivor benefits based on your Federal service?
|:| [282]  YesAttach OPM Form 1556, Former Spouse’s Consent to FERS Election, your request for waiver of
consent requirement, or your request for extension of election deadline in order to modify court order.
[0 1[281] No
O [280] | don’t know if acourt order isonfileat OPM. | have attached OPM Form 1560 requesting OPM to
determine whether qualified court order isonfile.

Section 5. Employee’s Certification

| hereby certify that all statements made on this election are true to the best of my knowledge.

Signature Date
[48] [219]

Date of receipt by agency
[499]

[146] OPM Form 1561
[9] June 1987



OPM Form 1583 (10/89) [ 146, 9]
U.S. Office of
Personnel Management

Applicant’s Statement of
Selective Service Registration Status

Form Approved:
0O.M.B. No. 3206-0168
Expires October 1992

If you are a male born after December 31, 1959, and
are at least 18 years of age, civil service employment
law (5 U.S.C. 3328) requires you must be registered
with the Selective Service System, unless you meet

certain exceptions under Selective Service law. If you
are required to register but knowingly and willfully fail to
do so, you are ineligible for appointment by executive
agencies of the Federal Government.

CERTIFICATION OF REGISTRATION STATUS (Check one)

[258] | certify | am registered with the Selective Service System

[256] | certify | have been determined by the Selective Service System to be exempt from the

registration provisions of Selective Service law.

[257] | certify | have not registered with the Selective Service System.

[255] | certify | have not reached my 18" birthday and understand | am required by law to

register at the time.

NON-REGISTRANTS UNDER AGE 26

If you are under age 26 and have not registered as
required, you should register promptly at a United

States Post Office, or consular office if you outside the
United States.

NON-REGISTRANTS AGE 26 OR OVER

If you were born in 1960 or later, are 26 years of age or You may request an OPM decision through the
older, and were required to register but did not do so, you agency that was considering you for employment by
can no longer register under Selective Service law. returning this statement with your written request for
Accordingly, you are not eligible for appointment to an an OPM determination together with any explanation
executive agency unless you can prove to the Office of and documentation you wish to furnish to prove that
Personnel Management (OPM) that you failure to register your failure to register was neither knowing nor willful.
was neither knowing nor willful.

PRIVACY ACT AND PUBLIC BURDEN STATEMENT

Because information on your registration statis is
essential for determining whether you are in compliance
with 5 U.S.C. 3328, failure to do provide the information
requested by this statement will prevent any further
consideration of your application for appointment. This
information is subject to verification with the Selective
Service System and may be furnished to other Federal
agencies for law enforcement or other authorized use in
implementing this law.

Public burden reporting for this collection of information

is estimated to take approximately one minute per
response, including time for reviewing instructions and
completing and reviewing the collection of information.
Send comments regarding the burden estimate or any
other aspect of this collection of information, including
suggestions for reducing this burden to Reports and
Forms Management Officer, U.S. Office of Personnel
Management, 1900 E. Street, N.W., Room 6410,
Washington, D.C. 20415; and to the Office of
Management and Budget, Paperwork Reduction Project
(3206-0166), Washington, D.C. 20503.

FALSE STATEMENT NOTIFICATION

A false statement may be grounds for not hiring you, or
for firing you if you have already begun work.

Also, you may be punished by fine or imprisonment.
(Section 1001 of title 18, United States Code.)

Legal Signature of Applicant

[48]

Date Signed

[219]




ESTIMATED EARNINGS DURING MILITARY SERVICE

INSTRUCTIONS: Use a separate Rl 20-97 for each branch of service. Attach DD 214 or equivalent and any available
records of pay or promotions. If you do not have a DD 214 or equivalent, obtain an SF 180 from your personnel office and
have your service verified before forwarding this form to the pay center. The pay center cannot provide estimated earnings

unless verification of serviceis attached.

Employee name (Last, First, M

[77, 78, 79, 821]

iddle)

To
Other names used
[15, 584] [1152, 162, 1153, 1154]
Social Security Number Date of birth
[880] [468]
All military service numbers [746]
Branch of Service [35]
The uniformed services must provide estimated basic pay by Federal employees for military service after December 31, 1956,
for the purpose of making a deposit to the Civil Service Retirement and Disability Fund for retirement credit. Please provide
the estimated basic pay earned by the above named employee.
Signature of requester Relationship to employee Date
[57] [321] Employee isrequester [320] Other (Specify [484]
[585] Survivor [ 1145]
Active military service after TO BE COMPLETED BY AUTHORIZED OFFICIAL
December 31, 1956 Estimated Earnings (Base Pay)
(Dates indicated below must be (Do not provide estimated earnings for any period of service prior
based on DD 214 or equivalent to January 1, 1957.)
certification
From To From To Rate of Basic Earnings Type of
(Mo,Dy,Yr) (Mo,Dy,Yr) (Mo,Dy,Yr) (Mo,Dy,Yr) Pay Discharge
[465] [466] [[1L140] [467] [587] $[839]  [601]
$
$
$
$
1 IBperiodbgrf gﬁrvigeszgegan bsfore and ended g‘flterb 2. Lost time
, 1956, enter dat act .
(I\%?Sy,w) ener cafe sevice aclualy began [590] None [592] Number of days_[691]
[203]
Inclusive From(Mo,Dy,Yr) To(Mo,Dy,Yr) From(Mo,Dy,Yr) To(Mo,Dy,Yr)
s [594] [595]
[593]
Signature of authorized official furnishing estimate Date(Mo,Dy,Yr) Telephone number (Including Area Code)
[52] [490] [108]
Typed name of authorized official [ 54] Titlp of authorized official [ 59]
equester's name and address
[148, 479)
Return
= Completed
Form to
August 1996 [9] [146] Rri20-97




Retirement, Life Insurance, and Health Benefits
under the
Indian Self-Determination and Educational Assistance Act-Public Law 93-638

1 Instructions for completing form:

$ Read the instructions on the back carefully before filling out form.

$ Besure ALL COPIES of theform are legible. Type or print inink.

$ Keep all four (4) copies of the form together.
2 Fill in the Identifying Information Below (Please print or type):
Name (Last) (First) (Middle) Date of Birth (Mo.,Day,Yr.) Socia Security No.
[77, 78, 79, 821]

[468] [1880]
Employing Department or Agency Agency Location (City, State, Zip Code, and Fax No)
[16] [998, 619, 625, 88]

Have you ever beforefiled thisForm?  [157] Yes [953] No
If "Yes," do not file thisform again, your last form remainsin effect.

3 By law, a person who elects to leave Federal employment to be employed by atribal organization in connection
with governmental or other activities which are or have been performed by employeesin or for Indian
communitiesis entitled, if the employee and the tribal organization so elect, to retain certain benefits.

IMPORTANT: Election of coverage must be made prior to employment by tribal organization and documented on this
form prior to the effective date of the employee'sresignation. Failureto file thisform will result in the
loss of retirement, life insurance, health benefits coverage, and continuation of the Thrift Savings Plan.

Employee Elections- Mark an " X" by the benefits you Tribal Organization -- Mark an "X" by the benefits for
wish to retain: which you wish to make a contribution.

[524] A. Retirement [275]CSRS[276] FERS [354] I. Retirement [444]CSRS [445FERS
[194] B. HedthInsurance [446] J  HedthInsurance

[193] C. BasiclLifelnsurance [447] K. Lifelnsurance

[375] D. Option A--Standard Life Insurance [503] L. Thrift Savings Plan

[372] E. OptionB--Additional Life Insurance 509 M. No Benefitsat All

with the following multiples of pay:
[342] 1[343] 2 [344] 3[345] 4 [346] 5
[520] F. Option C--Family Life Insurance

[180] G. Thrift Savings Plan (must retain
retirement cover age)

[353] H. NoBenefitsat All

4 Employee must sign and date, and then have the tribal organization complete its sections. Return the entire set of
four formsto the employing office along with a transmittal memorandum.

Employee's Sighature (Do not print) Signature of Authorized Tribal Official
[48] [52]
Date [219] Title and Name of Organization
[55, 30]
FOR USE OF FEDERAL AGENCY ONLY
(Official Receiving Date Stamp) Address
[477, 478, 480, 481]
[499] : :
Telephone Number (including area code)
[108]
Date
[490]

[146] - ri 38-130

August, 1996 [ 9] (formerly SF 2816)



ELECTION TO RETAIN NAFI RETIREMENT COVERAGE ASA RESULT OF
A MOVE FROM A NONAPPROPRIATED FUND POSITION TO A CIVIL SERVICE POSITION
ON OR AFTER AUGUST 10, 1996

INSTRUCTIONS: The Personnel Office must verify that the employee was vested in the NAFI retirement plan before
completing Part 1 of thisform and giving it to the employee. The employee must indicate hig’her election by signingin
Part 3 and returning the signed form to the Personnel Office on or before the due date shown in Part 1.

PART 1 (to be completed by agency)
| verify that in accordance with 8§ 8347(q) and 8461(n) of title 5, U.S.C., and OPM regulations at 5 CFR

E : 847.205, this employee is eligible to retain coverage in the NAFI retirement plan because he/she --
mployee's name

[77,78, 79, 821] (1) Has never previously had an opportunity to elect to retain coveragein aNAFI retirement plan;

(2) Has moved, on or after August 10, 1996, from a NAFI position subject to aNAFI retirement planto a

Date of Birth Social Security Number civil service appointment covered by CSRS or FERS without a break of more than 1 year; and

[468] [880]
Name of NAFI Retirement Plan (3) isvested in the NAFI retirement plan as of the date of the move Date of Move
[596]
[514] [Authorized Signature Date signed
[52] [490]
Due Date: Personnel Office Must Receive Title
Election On or Before [55]
[711]

PART 2. ACKNOWLEDGEMENT OF RECEIPT AND NOTICE OF EFFECT OF FAILURE TO ELECT

| understand that | am eligible to retain retirement coverage in the NAFI retirement plan listed above. | acknowledge that the
Personnel Office has completed Part 1 of this election form and given it to me on thisdate. | understand that if | fail to complete
Part 3 and return the completed form to the Personnel Office before the close of business on the Due Date (shown in Part 1) | will
automatically be considered to have chosen Option 2 in Part 3. | also understand that the option | choose below (or am
automatically considered to have chosen) will restrict my retirement plan entitlement for the rest of my Government career and that
| can never change this election.

Employee's signature [48] Date [506]

PART 3: EMPLOYEE'SELECTION (Instructionsto employee: Sign only the box for the option that you elect.)

OPTION 1: | elect to retain retirement coverage in the NAFI retirement plan. | understand that because of this irrevocable
decision, | will never be able to earn additional credit under the Civil Service Retirement System (CSRS) or the Federal Employees
Retirement System (FERS). | understand that regardless of future moves between NAFI and civil service employment, breaksin
service, and changes in employment or retirement status, my retirement coverage will remain with a NAFI retirement plan in
accordance with the rules of that plan.

Employee's signature [161] Date [219]

OPTION 2: | donot_ elect to retain retirement coverage in the NAFI retirement plan. Because | have made this decision:

1) 1 will enter FERS (or CSRS Offset if appropriate) coverage without receiving any service credit in FERS (or CSRS Offset) for time
spent under the NAFI plan.

2) 1 will not be given another opportunity to retain coverage in a NAFI retirement plan, if | ever move from a NAFI position to acivil
service appointment in the future. However, if | move back to a NAFI position, | will be subject to the NAFI plan in accordance
with itsrules.

3) If inthe future | move back to NAFI employment, including employment covered by the NAFI retirement plan that | am leaving, |
will be given a one-time opportunity (if | never before have been given the opportunity) and if | have 5 years of creditable
service under FERS or CSRS) to elect to retain coverage in FERS (or CSRS Offset), or to enter the appropriate NAFI plan
without transfer of FERS (or CSRS Offset) service credit.

Employee's signature [608] Date [ 183]

Reproduce Locally [146] - RI 38-134
[9] - August 1996



< IMPORTANT

FEGLI Assl gnment of Read Instructions on the
Federal Employees Federal Employees Group LifeInsurance e o,

Group Lifelnsurance

Use this form to assign (transfer ownership of) your life insurance coverage to another individual (s).
To complete the form:

Read the information on the back of Copy 2 carefully. . Sign, and have the witnesses sign, in ink
Read the Statement of the Insured in Part D, then fill in the requested information in Parts B, C, and D. . Don't separate the parts
Typeor printinink. . Submit the completed form to your

employing office or retirement system

Y our employing office or retirement system will certify the completed form and will return your copy to you.

1.Name (Last, First, Middle) 2. Date of Birth (month, day, year) 3. Social Security Number
[77, 78, 79, 821] [468] [880]
4. If you are retired or receiving Federal Employees’ Compensation, give your "CSA", "CSI", or OWCP claim number > [1101]
5. Home mailing address (number, street, city, state, ZIP code) 6. Name and address of your employing office or former employing office, if retired
[74, 75, 1, 73, 17, 135] [998, 619, 5, 625, 16]

Complete blocks 1 through 4. If you're assigning to two or mor e individuals, indicate per centage of shares. The share of any living assignee will be paid to the assignee's
designated beneficiary or, if none has been designated, to the assignee. In the case of an assignee who predeceases you, the share will be paid to his or her beneficiary or, if none
has been designated, or the beneficiary predeceased you, to the assignee's estate. If you're assigning to a Trust, include the name of the trustee and any successor trustee, the date
and title of the Trust Agreement, and the names of the persons who signed it. Each assignee should complete a Designation of Beneficiary Form (SF 2823).

Note: It is possible that assignment to a trust may not exclude FEGLI benefits from your estate. It isalso possible that, through designation of beneficiary or inheritance, you
could reacquire the FEGLI coverage. Before making the assignment, you should consult you tax attor ney about possible tax consequences if you want to make an assignment ti
arevocable or irrevocable trust, or wish to avoid inheriting the FEGL| coverage upon the death of your assignee(s).

1. First name, middle initial and last name of assignee (or | 2. Address 3. Relationship 4. Share (%)
trust information)

[76] [893] [896] [899]

Complete blocks 1 and 2 and have two people witness your signature and complete blocks 3a and 3b.

Statement of the Insured: |, the insured, revoke all previous designations of beneficiary (ies) and assign all present and future right, title, interest, and incidents of ownership in
my Federal Employees Group Life Insurance (FEGLI) coverage (except family optional insurance) to the Assignee (s) designated above. | understand that premium payments
will be withheld from my salary, annuity, or compensation to pay for this coverage. | also understand that for aslong as | am continuously insured for FEGLI coverage, | can
never revoke this assignment and can never cancel premium withholdings (except the premium withholdings for any family optional insurance | may have). | verify that | have
read the explanation of this assignment on the back of Copy 2 or this form.

1. Insured's signature 2.  Datesigned (mo., day, yr.)
[48] [219]
3. Witnesses to Insured's signature (Assignees may not be witnesses)
a | Name (Print or Type) Date Number and Street City, state, ZIP code
[174] [905]
Signature [645] [646]
[64]
b | Name (Print or Type) Date Number and Street City, state, ZIP code
[175] [910]
Signature [651] [652]
65

| CERTIFY receipt of thisassignment of insurance coverage.

Name (Print or Type) Title Name and address of employing office or retirement system Date of receipt
[54] [55]
Signature [52] [16, 470] [499]
U.S. Office of Personnel Management Copy 1 - Original [146] - rR176-10

[9] - Rev. January 1995



ELECTION OF RETROACTIVE NAFI RETIREMENT COVERAGE BY
FERSEMPLOYEESUNDER PUBLIC LAW 104-106

Instructions for completing thisform are in Benefits Administration Letter 96-108, dated September 6, 1996.

PART 1. TOBE COMPLETED BY EMPLOYING AGENCY
1. Employee Name 2. Date of Birth (Month, day, year) 3. Socia Security number

[77, 78, 79, 821] [468] [880]

4. Employing agency and mailing address 5. Effective Date of Election 6. Name\telephone number of agency contact
(Date of qualifying move)
[998, 619, 5, 625, 16] [596] [149, 106]

Beginning date Ending date

The following period of service will become subject to nonappropriated
fund instrumentality (NAFI) retirement coverage by this election: [405] [409]

8. Total amount available for transfer to the NAFI Retirement Plan
as of [141]
(Date) [89] ; (Amount)

9. | verify that in accordance with the provisions of section 1043 of Public Law 104-106, and OPM regulations at 5 CFR part 847, Subpart D,
this employee is eligible to elect NAFI retirement coverage retroactive to the date of the qualifying move shown in block 5 above.

Authorized signature and title Date signed
[52, 55] [490]
PART 2. ACKNOWLEDGEMENT OF RECEIPT

| understand that | am eligible to elect coverage under aNAFI retirement system. | am also aware of the right to make an alternative
election to remain in the Federal Employees Retirement System (FERS) with service credit for past NAFI service. | acknowledge that the
Personnel Office has completed Part 1 of this election form and given it to me on this date. | understand that if | wish to be covered by
the NAFI retirement system retroactive to the date of my qualifying move (shown in Part 1, block 5), | must return the completed form to
the Personnel Office before the close of business on August 11, 1997 (if mailed, the envelope must be postmarked no later than August
11, 1997). | aso understand that if | fail to return this form to my Personnel Office before August 11, 1997, | will remain covered by
FERS, in accordance with FERS rules.

Signature of employee Date

[48] [506]
PART 3. TO BE COMPLETED BY EMPLOYEE

| elect to be covered by the NAFI retirement plan. | understand that because of thisirrevocable election, | will never be able to earn
additional credit under FERS. | understand that regardless of future moves between civil service employment and NAFI employment,
breaks in service, and changes in employment or retirement status, my retirement coverage will remain with the NAFI plan in accordance
with the rules governing the NAFI plan. | aso understand that this election does not affect any service performed before the effective
date of this election (as shown in Part 1, block 5).

| understand that because of my election, my civilian service subject to FERS since the date of my qualifying move (shown in Part 1,
block 5) will become subject to the NAFI retirement plan. Any unrefunded contributions made by me or on my behalf to FERS since the
effective date of this election (shown in Part 1, block 5) will be transferred to the NAFI retirement plan. If the amount transferred does
not fully fund the actuarial present value of theincreasein my NAFI retirement benefit, | understand that my NAFI benefit will be
reduced in a manner consistent with 5 CFR part 847, Subpart F.

Signature of employee Date signed

[161] [219]

[146] Rri 92-33
Reproduce Locally [9] September 1996



ELECTION OF FERSWITH CREDIT FOR NAFI SERVICE
UNDER PUBLIC LAW 104-106

Instructions for completing thisform are in Benefits Administration L etter 96-108, dated September 6, 1996.
PART 1. TOBE COMPLETED BY EMPLOYING AGENCY

1. Employee Name 2. Dateof Birth (Month, day, year) 3. Socia Security number
[77, 78, 79, 821] [468] [880]
4. Employing agency and mailing address 5. Date of qualifying move 6. Name\telephone number of agency contact

[998, 619, 5, 625, [146] [149, 106

Beginning date Ending date
The following period(s) of service with a nonappropriated fund [812] [1822]
instrumentality (NAFI) will become creditable for Federal Employees
Retirement System (FERS) purposes by this election:

8. Total amount available for transfer to the Civil Service Retirement and Disability Fund [824]
as of (date) [825] : (Amount)

9. | verify that in accordance with the provisions of section 1043 of Public Law 104-106, and OPM regulations at 5 CFR
part 847, Subpart D, this employee is eligible to elect FERS with credit for the above periods of NAFI service.
[ (Check if applicable) | have also determined that this employee is eligible to elect NAFI retirement coverage and
[26. has been given the appropriate form for that election.
Authorized signature and title Date signed

[52, 55] [490]

PART 2. ACKNOWLEDGEMENT OF RECEIPT

| understand that | am eligible to elect FERS with credit for the above NAFI service (shown in block 7) under FERS. | acknowledge that the
Personnel Office has completed Part 1 of this election form and given it to me on thisdate. | understand that if | wish to elect FERS service credit
for my NAFI service, | must return the completed form to the Personnel Office before the close of business on August 11, 1997 (if mailed, the
envelope must be postmarked no later than August 11, 1997). | also understand that if | fail to return this form to my Personnel Office before
August 11, 1997, that my prior NAFI service will not be creditable for any purpose under FERS.

Signature of employee Date
[48] [506]

PART 3. TO BE COMPLETED BY EMPLOYEE

| elect credit under FERS for the NAFI service shown above in Part 1, block 7. | understand that by making this irrevocable
election, | will remain covered by FERS, in accordance with FERS rules, for all future Federal service and | will never be able
to earn additional credit under a NAFI retirement plan. | also understand that because of this election, the NAFI service
shown in Part 1, block 7 ceases to be creditable for any purpose under a NAFI retirement plan.

| understand that because of my election, my NAFI service shown above will become creditable under FERS. Any
unrefunded contributions made by me or on my behalf to the NAFI retirement system will be transferred to the Civil Service
Retirement and Disability Fund. If the amount transferred does not fully fund the actuarial present value of the increase in my
FERS annuity, | understand that my FERS annuity will be reduced in accordance with 5 CFR part 847, Subpart F.

Signature of employee Date signed
[219]
Reproduce Locally September 1996
RI1 92-34
BAL 96-108 September 6, 1996

Attachment 8



Standard Form 15 (Rev. 2/90)

U.S. Office of Personnel
Management

FPM Supplement 296-33

FPM Chapter 211

146, 9

APPLICATION FOR 10-POINT
VETERAN PREFERENCE
(TOBE USED BY VETERANS & RELATIVES OF VETERANS)

Form Approved
OMB No. 3206-0001

PERSON APPLYING FOR PREFERENCE
1. Name (L ast Firgt Middle)

77,78, 79, 821

3. Home Address (Street Number, City, State and ZIP Code)

74,75,1,73, 17,135

2. Name and Announcement Number of Civil Service or Postal Service Exam You
Have Applied For or Position Which Y ou Currently Occupy

1051

4. Social Security Number 5. Date Exam w. lication
Submitted
880 ' 485

VETERAN INFORMATION (TO BE PROVIDED BY PERSON APPLYING FOR PREFERENCE)

6. Veteran's Name (Last, First, Middle) Exactly As It Appears on Service Records

1096

7. Veteran's Periods of Service

Branch of Service From To

203 204

8. Veteran's Soci al.Security Number
1095
Service Number
9. VA Claim Nurpher 1f Any
746 1102

TY PE OF 10-POINT PREFERENCE CLAIMED

INSTRUCTIONS:

Check the block which indicates the type of preference you are claiming. Answer all questions associated with that block. The "DOCUMENTATION

REQUIRED" column refers you to the back of this form for the documents you must submit to support your application . [PLEASE NOTE: Eligibility for veterans
preference is governed by 5 U.S.C. § 2108, 5CFR Part 211, and FPM chapter 211. All conditions are not fully described in this form because of space restrictions.
The office to which you apply can provide additional information. Instructions on how to apply for five point preference are on SF 171, Personal Qualifications

Statement, or PS Form 2591, Application for Employment (U.S. Postal Service Application).]

connected disability; award of the Purple Heart; or receipt of disability
312 pension under public laws administered by the VA.

compensation from the VA or disability retirement from a Service Depart-
311 ment for a service-connected disability.

veteran, because of a service-connected disability, has been unable to
qualify for a Federal or D.C. Government job, or any other position along the
298 lines of his’her usual occupation. (If your answer to item "a' is "NO", you
areineligible for preference and need not submit this form

PREFERENCE FOR WIDOW OR WIDOWER of a veteran.
(If your answer is "NO" to item "a" or "YES" to item "b", you are ineligible
295 for preference and need not submit this form

nently and totally disabled, or deceased veteran provided you are or were
296 married to the father of the veteran, and

--your husband (either the veteran's father or the husband of a remarriage)
istotally and permanently disabled, or

--you are now widowed, divorced, or separated from the veteran's father
and have not remarried, or

--you are widowed or divorced from the veteran's father and have
remarried, but are now widowed, divorced, or separated from the husband
of your remarriage.

(If your answer is "NO" to item "c" or "d", you are ineligible for preference
and need not submit this form.)

VETERAN'S CLAIM FOR PREFERENCE based on non-compensable service-

VETERAN'S CLAIM FOR PREFERENCE based on eligibility for or receipt of

PREFERENCE FOR SPOUSE of a living veteran based on the fact that the

PREFERENCE FOR (NATURAL) MOTHER of a service-connected perma-

DOCUMENTATION REQURED
(See reverse of thisform.)

........................................... AandB
........................................... AandC
a. Areyou presently married to the veteran? Cand H
YES NO
301 1010
a. Were you married to the veteran when he or A,D,E,andG
she died? (Submit G when
309 150 applicable)
b. Have you remarried? (Do
riages that were annulled.)
305 548
a. Are you married? 300 1008 DISABLED VETERAN:
C,F,andH
b. Are you separated? If "YES," do not com. (Submit F when
lete"c." Goto"d." licable.
c. If married now, isyour husbz
permanently disabled?
306
971 DECEASED VETERAN:
d. If the veteranis dead, did he/she die in A,D,E,andF
active service? (Submit F when
307 970 applicable))

PRIVACY ACT STATEMENT

The Veterans Preference Act of 1944 authorizes the collection of thisinforma- tion.
The information will be used, along with any accompanying documentation, to
determine whether you are entitled to 10-point veterans preference. This
information may be disclosed to: (1) the Veterans' Administration, or the appropri-
ate branch of the Armed Forces to verify your claim; (2) acourt, or a Federal,
State, or local agency for checking on law violations or for other related
authorized purposes; (3) a Federal, State, or local government agency, if you are
participating in a special employment assistance program; or (4) other Federal,
State, or local government agencies, congressional offices, and international

organizations for purposes of employment consideration, e.g., if you are on an
Office of Personnel Management list of eligibles.

Executive Order 9397 authorizes Federal agencies to use the Social Security Number
(SSN) toidentify individual recordsin Federal personnel records systems. Your
SSN will be used to ensure accurate retention of records pertaining to you and
may also be used to identify you to others from whom information about you is
sought. Furnishing your SSN and the other information sought is voluntary.
However, failure to provide any part of the information may result in a ruling that
you are not eligible for 10-point veterans' preference or in delaying the processing

of your application for employment.

| certify that all of the statements made in this claim are true, complete and correct
to the best of my knowledge and belief and are made in good failth. [A false answer

This Form Must be Signed By All Persons Claiming 10-Point Preference

to any question may be grounds for not employing you, or for dismissing you after Signature of Person Claiming Preference Date Signed
you begin work, and may be punishable by fine or imprisonment (U.S. Code, Title (Month, Dav, Year)
18, Section 1001) ] 48 219
FOR USE BY APPOINTING OFFICER ONLY /I_Freference Entitlement Was Verified
Signature and Title of Appointing Officer
gnat : Ppointing O 310 Name of Agency Date Signed
52 55 ( Adonth Do rw)
! 16 490

PREVIOUS 7-83 EDITION USABLE

15-110

NSN: 7540-00-634-3972



DOCUMENTATION REQUIRED -- READ CAREFULLY
(PLEASE SUBMIT PHOTOCOPIES OF DOCUMENTS BECAUSE THEY WILL NOT BE RETURNED)

A. DOCUMENTATION OF SERVICE AND SEPARATION UNDER HONORABLE

CONDITIONS

Submit any of the documents listed below as documentation, provided they are

dated on or after the day of separtation from active duty military service.

1. Honorable or general discharge certificate.

2. Certificate of transfer to Navy Fleet Reserve, Marine Corps Fleet Reserve,
or Enlisted Reserve Corps.

3. Orders of Transfer to Retired List.

4. Report of Separation from a branch of the Armed Forces.

5. Certificate of Service or release from active duty, provided honorable
separation is shown.

6. Official Statement from a branch of the Armed Forces showing that
honorabl e separation took place.

7. Notation by the Veterans Administration or a branch of the Armed Forces
on official statement, described in B or C below, that the veteran was
honorably separated from military service.

8. Official statement from the Military Personnel Records Center that official
service records show that honorable separtion took place.

. DOCUMENTATION OF SERVICE-CONNECTED DISABILITY (NON-COMPEN-
SABLE, E.E, LESS THAN 10%); PURPLE HEART; AND NONSERVICE-
CONNECTED DISABILITY PENSION

Submit one of the the following documents:

1. An officia statement, dated within the last 12 months, from the Veterans
Administration or from a branch of the Armed Forces, certifying to the
present existence of the veteran's service-connected disability of less than
10%.

2. An officia citation, document, or discharge certificate, issued by a branch
of the Armed Forces, showing the award to the veteran of the Purple Heart
for wound or injuries received in action.

3. An official statement, dated within the last 12 months, from the Veterans'
Administration, certifying that the veteran is receiving a nonservice-con-
nected disability pension.

. DOCUMENTATION OF SERVICE-CONNECTED DISABILITY (COMPENSA- BLE,
I.E., 10% OR MORE)

Submit one of the following documents, if you checked Item 11 on the front of

this form:

1. An officia statement, dated within the last 12 months, from the Veterans
Administration or from a branch of the Armed Forces, certifying to the
veteran's present receipt of compensation for service-connected disability
or disability retired pay.

2. An official statement, dated within the last 12 months, from the Veterans'
Administration or from a branch of the Armed Forces, certifying that the
veteran has a service-connected disability of 10% or more.

3. An official statement or retirement orders from a branch of the Armed
Forces, showing that the retired serviceman was retired because of
permanent service-connected disability or was transferred to the perma-
nent disability retirement list. The statement or retirement orders must
indicated that the disability is 10% or more.

For Spouses and mothers of disabled veterans checking Items 12 or 14, submit

the following:

An official statement, dated within the last 12 months, from the Veterans'
Administration or from a branch of the Armed Forces, certifying: 1) the
present existence of the veteran's service-connected disability, 2) the
percentage and nature of the service-connected disability or disabilities
(including the combined percentage), 3) a notation as to whether or not the
veteran is currently rated as "unemployable" due to the service-connect- ed
disability, and 4) a notation as to whether or not the service-connected
disability israted as permanent and total.

. DOCUMENTATION OF VETERAN'S DEATH

1. If on active military duty at time of death, submit official notice, from a
branch of the Armed Forces, of death occurring under honorable condi-
tions.

2. If death occured while not on active military duty, submit death certificate.

. DOCUMENTATION OF SERVICE OR DEATH DURING A WAR, IN A CAM- PAIGN

OR EXPEDITION FOR WHICH A CAMPAIGN BADGE IS AUTHORIZED, OR
DURING THE PERIOD OF APRIL 28, 1952, THROUGH JULY 1, 1955

Submit documentation of service or death during a war or during the period
April 28, 1952, through July 1, 1955, or during a campaign or expedition for
which a campagin badge is authorized.

. DOCUMENTATION OF DECEASED OR DISABLED VETERAN'S MOTHER'S

CLAIM FOR PREFERENCE BECAUSE OF HER HUSBAND'S TOTAL AND
PERMANENT DISABILITY

Submit a statement from husband's physician showing the prognosis of his
disease and percentage of his disability.

. DOCUMENTATION OF ANNULMENT OF REMAIRRIAGE BY WIDOW OR

WIDOWER OF VETERAN

Submit either:

1. Certification from the Veterans' Administration that entitlement to pension
or compensation was restored due to annulment.

2. A certified copy of the court decree of annulment.

. DOCUMENTATION OF VETERAN'S INABILITY TO WORK BECAUSE OF A

SERVICE-CONNECTED DISABILITY

Answer questions 1-7 below:

1. Isthe veteran currently working? u YES u NO 2. If currently working, what is the veteran's present occupation?

If "NO", go to Item 3 308 969 1050

3. What was the veteran's occupation, if any, before military service? 4. What was the veteran's military occupation at time of separation?

87 1052

5. Has the veteran been employed, or is he/she now employed, by the Federal civil service or D.C. Government? 304 D YES D NO 973

C. Dates of Employment

80, 114 998, 619, 5, 625, 16 or 32, 8 o405 || ™ [ 4090

A. Title and Grade of Position Most Recently, or Currently, Held B. Name and Address of Agency

6. Has the veteran resigned from, been disqualified for, or separated from a position in the Federal civil service or D.C. Government aong the lines of his’her usual

occupation because of service-connected disability?
If "YES"', submit documentation of the resignation, disqualification, or separation. 303 D YES D NO 972
7. Isthe veteran receiving a civil service retirement pension? 263 D YES D NOl 1149 1101

If "YES", give the Civil Service or Federal Employee retirement annuity nu - CSA--

STANDARD FORM 15 (REV. 2/90) BACK



Standard Form 50-B
Rev. 7/91

U.S. Office of Personnel Man4 146’ 9
FPM Supp. 296-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

2. Social Security Number 3. Date of Birth 4. Effective Date

1. Name (L ast, First, Middle)
| 77,78,79, 821 880 468 212
FIRST ACTION SECOND ACTION
5-A. Code B. Nature of Action 6-A. Code 6-B. Nature of Action
806 934 807 941
5-C. Code 5-D. Legal Authority 6-C. Code 6-D. Legal Authority
798 940 800 1079
5-E. Code 5-F. Legal Authority 6-E. Code 6-F. Legal Authority
[799 1078 801 1080
7. FROM: Position Title and Number 15. TO: Position Title and Number
87, 965 80, 966
8.Pay Plan [9. Occ. Code |10. Grade/Level 11. Step/Rate 12. Total Salary 13.Pay Basis |16.Pay Plan |17.Occ. Code |18. Grade/Level 19. Step/Rate 20. Sdary/Award 21. Pay Basis
| 124 | 126 | 122 | | 132 856 | | 808 | 125 | 127 | 114 | | 128 | 858 | 823 |
12A. Basic Pay 12B. Locdity Adj. 12C. Adj. Basic Pay 12D. Other P: 20A. Basic Pay 20B. Locdity Adj. 20C. Adj. Basic Pay 20D. Other Pay
| 665 | | 854 | | 852 | | 855 | 660 | 668 | | 666 | | 857 L

14. Name and Location of Position's Organization

32,41, 25

EMPLOYEE DATA

22. Name and Location of Position's Organization

23. Veterans Preference 24. Tenure 25. Agency Use
1- None 3 - 10-Point/Disability 5 - 10-Point/Other 0- None 2 - Conditional | |
813 2 -5 Point 4 - 10-Point/Compensable 6 - 10-Point/Compensabl e/30% 811 1 - Permanent 3 - Indefinite 455 350
27. FEGLI 28. Annuitant Indicator ' 29. Pay Rate Determinant
lsos | lozo | 630 937 | 809 576 |
30. Retirement Plan 31L.Service Comp. Date (Leave) ~Work Schedule ~Time Hours
628 944 736 814 | |945 | 888 | Pay Period
POSITIO
34. Position Occupied 35. FLSA Category 36. Appropriation Code 37.Bargaining Unit Status
1 - Competitive Service 3- SESGenerad E - Exempt
810 2 - Excepted Service 4 - SES Career Reserved 805 | N-Nonexempt 797 802
38. Duty Station Code 39. DUty Station (City - County - State or Overseas L ocation)
803 | 938

40. Agency Data 41. 42. 43. 44.

454 | lozs | 1075 1076 1077
45. Remarks
46. Employing Department or Agency 50. Signature/Authentication and Title of Approving Official

16 52, 54, 55
47. f 48. Personnel Office ID 49. Appr

629 69 490
TURN OVER FOR IMPORTANT INFORMATION Editions Prior To 7/91 Are Unusable After 6/30/93

5-Part 50-316

NSN 7540-01-333-6238



Standard Form 52-B

Rev 7/91

U.S. Office of Personnel Manag
FPM Supp. 296-33, Subch. 3

146, 9

REQUEST FOR PERSONNEL ACTION

PART A - Requesting Office (Also complete Part B, Items 1, 7-22, 32, 33, 36 and 39.)

1. Actions Requested 2. Request Number
946 1097
3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
| 149, 106 | 889

5. Action Requested By (Typed Name, Title, Signature, and Request Date)

| 148, 57, 83, 484 |

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)

|54, 52, 55, 490 |

PART B - For Preparation of SF 50 (Use only codesin FPM Supplement 292-1. Show all datesin month-day-year order.)

1. Name (Last, First, Middle) 2. Social Security Number 3. Date of Birth 4. Effective Date
[77. 78,79, 821 | l[68 | | [212 |
First Action Second Action
5-A. Code 5-B. Nature of Action 6-A. Code 6-B. Nature of Action
806 934 807 941
5-C. Code 5-D. Lega Authority 6-C. Code 6-D. Lega Authority
798 940 800 1079
5-E. Code 5-F. Legal Authority 6-E. Code 6-F. Legal Authority
799 1078 301 1080
7. FROM: Position Title and Number 15. TO: Position Title and Number
965, 87 966, 80
9. Occ. Code 10.Grade or Level 11.Step or rate 12. Total Salary 13.Pay Basis [L6.Pay Plan 17.0cc, Code 18.Grade or Level 19.Step or rate 20. Total Salary/Award 21.Pay Basis
124 ||[126 ||[122 ]| [132 || |856 | |[s0s |[|125 | |127 |[[124 |]||128 858 823
IOA. Basic Pa 12B. Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay “Basic 20B. Locdity Adj. 20C. Ad). Basic Pay 20D. Other Pay
l[e6s | | [es4 | les2 | | |ss5 | 660 668 | less | |[ss57 |
14. Name and Location of Position's Organization 22. Name and Location of Position's Organization
|ss4  |[747 ]
Employee Data
23. Veterans Preference 24. Tenure 25. Agency Use 26.Vetghans Preference for RIF,
1- None 3 - 10 Point/Disability 5 - 10 Point/Other 0- None 2 - Conditional
I Q12 | 2-5Point 4- 10 Point/Compensable 6 - 10 Point/Compensable/30% 811 | 1-Permenent  3-Indefinte | 455 || 350 T YES ﬁ NO
27 FEGLI 28. Annuitant Indicator 29. Pay Rate Determinant
|RM | 039 a20 | 937
30. Retirement Plan 31.Service Comp. Date (Leave) 32. Work Schedule 33. Part-Time Hours Per
Biweekly
s 1 Loss 736 ez | [aag |7
osition Data
34. Position Occupied 35. FLSA Category 36. Appropriation Code 37. Bargaining Unit Status
1 - Competitive Service 3- SESGenera E - Exempt
| 910 | 2 - Excepted Service 4- SES Career | Qng | N - Nonexempt | 797 | 802
38. Duty Station Code 39. Duty Station (City - County - State or Overseas L ocation)
803 | 938
40. 41. 42. 43. 44,
454 936 1075 1076 1077

47. Academic Discipline

45, ki i 46. Y ear Degree Attained
817

818

48. Functional Class

49. Citizenship

. Veterans Status

51. Supervisory Status
819 |

PART C - Reviews and Approvals (Not to be used by reguesting office.)

1. Office/Function Initials/Signature Date Office/Function Initials/Signature Date
A D.
B. E.
¢ F.

- : ) . - Signature Appraval Date
2. Approva: | certify that the information entered on this form is accurate and that the

proposed action isin compliance with statutory and regulatory requirements. 59

CONTINUED ON REVERSE SIDE OVER Editions Prior to 7/91 Are Not Usable after 6/30/93

52-306

NSN 7540-01-333-6240



PART D - Remarks by Requesting Office

(Note to Supervisors: Do you know of additional or conflicting reasons for the employee's resignation/retirement? D YES D NO

If "YES", please state these facts on a separate sheet and attach to SF 52.)

948

PART E - Employee Resignation/Retirement

You are requested to furnish a specific reason for your resignation or retirement
and a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may aso be used to
determine your eligibility for unemployment compensation benefits. Your forwarding
address will be used primarily to mail you copies of any documents you should have or
any pay or compensation to which you are entitled.

Thisinformation is requested under authority of sections 301, 3301, and 8506 of
title5, U.S. Code.  Sections 301 and 3301 authorize OPM and agencies

947 667

Privacy Act Statement

regulations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to furnish the specific reason for
termination of Federal serviceto the Secretary of Labor or a State agency in connec-
tion with administration of unemployment compensation programs.

The furnishing of thisinformation isvoluntary; however, failureto provide it may result
inyour not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE:
generalizations.

949

Your reasons are used in determining possible unemployment benefits. Please be specific and avoid
Your resignation/retirement is effective at the end of the day - midnight - unless you specify otherwise.)

2. Effective Date 3. Your Signature

220 48
PART F - Remarksfor SF 50

942

3. Date Signed

4. Forwarding Address (Number, Street, City, State, ZIP Code)

219

74,75,1,73, 17,135




STANDARD FORM 59

Revised Jonvary 1979

Office of Personnel Management
296-33

REQUEST FOR APPROVAL OF NONCOMPETITIVE ACTION

IMPORTANT: See instructions on reverse and detailed instructions in Subchapters S4 and S5,

Appendix A, FPM Supplement 296-31.

(Enter Name, Address, and ZIP Code of OPM Offfice)

—

Office of Personnel Management
[472]

ATTENTION:  [158]

_

1. Type of Action

Transfer D C°'“’°"‘°" to Career [569]
[ ositon change “‘"’°_‘"‘"‘°"' [1059
Reinstatement Tm:;men( (Spec. 106 8]
|~ | Temporary or Term Excepted
|| Appointment based Appointment [3 47]
on Reinstatement .
| Eligibility Detait
Career Appointment Other (Specify):
] Career Conditional
Appointment

2. OPM Regulation or other authority under which
action is requested:

[940]

3. is employee now serving under a career or career
conditional appointment:
Yes [555] | No

4. Name (Last, First, M.1.)
[77,78,79,8

5. Total iength of service in present grade:

[891]

6. Home Addk Ce it is 1o take written test. { Number, Street, City, State, and ZIP Code)

Py

[1, 73,74, 75,17

7. Veteran Preference

[ ] ves 1297] M v

8. Birth Date (Month, Day, Year)

[904]

[468]
9.
A. Position Title FROM To
pay P [87] (80]
ay an. [124] [125]
| 126
£
i [122, 665] [114]
B. Bureau of Office [41] [25]
C. Duty Station [967] [938]
10. Have requirements other than those for which prior approval is requested been met? (Fill out in ALL cases)

[566]

[ ves

1w

(If “Neo,” explain in ltem 11, below.)

11. Enter (or attach) any supporting statements required by instructions on this form or in FPM Supplement 296-31, Appendix A.

[931]

Attach description of duties of proposed position (except where title is descriptive of the duties, such as typist, stenographer, etc.)

12. Reason for Submission (To be checked by agency.)
A. Prior approval of nominee’s experience and training. [563]
B. Prior approval of action involved:

(1) Waiver of Time-After-Competitive-Appointment restriction under OPM Regulation 330.501.
[568]

D {2) Waiver of experience and training requirement.

I | (3) Written test.

[560]
[570]

B (Continued)
(4) A position for which no experience and training standards have been
iss! 562]
(5) A person separated for cause. [567]
(6) Extension of detail beyond 120 days.

(7) Other (Spectfy). [565, 950

(Enter Name, Address, and ZIP Code of Requesting Office)

For Information Call (Name, Telepbone No., tncluding Area Code)

—

[14, 469]

]

[149, 106]
Authorized Signature
[52]
Title Date Signed
(Montb, Day, Year)
[55] [490]

SEE OTHER SIDE FOR OPM ACTION ON THIS REQUEST

59-107



INSTRUCTIONS

NUMBER OF COPIES TO BE SUBMITTED
Submit this form in duplicate.

OFFICE TO WHICH REQUEST IS SUBMITTED
Submit this request to the office which has recruiting jurisdiction over the position involved, except when instructions applicable to the case
(see Subchapters 54 and S5, Appendix A, FPM Supplement 296-31) require submission to the OPM’s central office (for example, all requests
for career appointment based on service in the legislative or judicial branch under section 2(b) or (c) of the Ramspeck Act are submitted to the
Suaffing Systems and Services Group, Office of Personnel Management, Washington, D.C. 20415).

SUPPORTING DOCUMENTS AND STATEMENTS
Artach 1o all requests a completed copy of Standard Form 171 (or 173), Personal Qualifications Statement: except that Standard Form 172,
Amendment to Personal Qualifications Statement, may be used with requests which involve qualification requirements only. (Standard Form
172 may be omitted when the administration of a written test is the only action involved.) Attach any additional documents and include in Item
11 (or attach) any statements required by applicable instructions in Subchapter $4 or-S3, Appendix A, FPM Supplement 296-31.

REQUEST INVOLVING SEPARATION FOR CAUSE
State whether the nominee’s Official Personnel Folder is in the agency’s possession, or has been requested by it.

OPM ACTION
The action proposed on the reverse side of this form is: [564] | [Approved | | Disapproved (See note below.) [1093]
The requirements which are checked below were reviewed in making this decision:
Qualifications requirements only  [557]
Suitabiity  [559]
Reinstatement eligibiity determination  [558]
Other (Spectfy under “‘Remarks"’) [556]

Note: The agency must determine whether the individual meets all other requirements for the action proposed.

Remarks:

[930]

Date (Month, Day,
Authorized Signature Year)

OFFICE OF PERSONNEL MANAGEMENT 58] [483]

r U.S. Government Printing Office: 1987—201-760/60220




STANDARD FORM 61 \
Revised June 1986
U.S. Office of Personnel Management

FPM Chapter 296
61-108

146, 9

APPOINTMENT AFFIDAVITS

80 221

(Positiontowhi chappointed) (Dateof appointment)

16 25

(Departmenbr agency) (Bureauor Division) (Placeof employment)

1, 77,18, 79, 821 , do solemnly swear (or affirm) that--

A. OATH OF OFFICE

I will support and defend theConstitutionof theUnited Statesagainst all enemiesforeignand
domestic;that | will bear true faith and allegianceto thesame; that | take thisobligation freely, without
any mental reservationor purpose d evasion;andthatl will well andfaithfullydischarge the duties of
the office onwhich | amabout toenter. So help me God.

B. AFFIDAVIT ASTO STRIKING AGAINST THE FEDERAL GOVERNMENT

| am not participatingin any strikeagainstthe Government of theUnited States or any agency
thereof, and| will not so participatewhilean employeeof the Government of the UnitedStates or any
agency thereof.

C. AFFIDAVIT ASTO PURCHASE AND SALE OF OFFICE

| havenot, nor hasanyone actingin my behalf, given, transferred, promisedor paid any
consideration of or in expectation or hope of receiving assistance in securingthis appointment.

48
(Signature of appointee)
Subscribed and sworn (or affirmed) before me this (884 Hay of 88 o, |88
at 998 619
City) (State)
186 =2
[SEAL]
(Signature of officer)
Commission expires 883 55

(If by aNotaryPubic, thedateof expiratiorof his/her (Title)
Commissi orshoul dbeshown)

NOTE.  Theoathof officemustbeadministeredby a personspecifiedn 5 U.S.C. 2903 Thewords' Sohel pmeGod" in theoathandtheword

"swear'whereveiit appearsaboveshoul dbestrickenoutwhentheappoi nteeesl ectsto affirmrather thanswearto theaffidavitspnly
thesawordsmaybestrikenand onlywhertheappointeesl ectgo affirmtheaffi davits.

NSN 7540-00-634-4015 Prior Edition Usable



NSN7540-00-634-4063 SF-127 Date [146, 9]

1. DATE OF REQUEST
REQUEST FOR PERSONNNEL FOLDER

(SEPERATED EMPLOYEE) [484]
SECTION I - TO BE COMPLETED BY REQUESTING PERSONNEL OFFICE
2. CURRENT NAME - (Last, first, middle) 2a. NAME UNDER WHICH FORMERLY EMPLOYED FEDERALLY (if
different than Item 2)
[77, 78, 79, 821] [1152, 162, 1153, 1154]
3. DATE OF BIRTH
[468]
4. SOCIAL SECURITY NUMBER
[880]

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION
NATIONAL PERSONNEL RECORDS CENTER

(Civilian Personnel Records)

111 WINNEBAGO STREET

ST. LOUIS, MO 63118

SUBMIT IN DUPLICATE FOR EACH
FOLDER REQUESTED

Original will be used to send folder or reply to
your agency.

Second copy retained by agency for its
suspense files.

Third copy is for records center use.

5. PREVIOUS FEDERAL EMPLOYMENT

AGENCY AND BUREAU LOCATION FROM TO

[32] 8] [405] [409]

6. REASON FOR REQUEST (Check appropriate box)

Q a Currently employed Q b. Temporary use. Q c. Pre-employment consideration. Will retain folder If hired.
[286] [287] [288]
REMARKS
[931]
SECTION I - FOR USE BY RECORDS CENTER
[289]EI a Folder enclosed [1132] QO a Folder was sent (Date) [510]
[290]EI b. Our search did not reveal arecord of claimed civilian Federal employment. To: [1043]

Please submit any additional information or documentation that will help
verify this employment.

[291] QO  c. Folder not received. Suggest you contact last employing office.

[292]D d. Folder not located. For aformer employee of your agency, we suggest a O Your agency [293]

further search f your agency. If till unlocated, verify name, date of birth, and
social security number, and return request to NPRC together with the date Q f. Other [1133, 1044]
folder was transferred to NPRC and several names, dates of birth, and social
security numbers of other folders in same shipment.

DATE INITIALS
[489] [56]
SECTION 111 - TO BE COMPLETED BY REQUESTING PERSONNEL OFFICE
NAME OF REQUESTER TELEPHONE NO.
[148] [109]

[14] Requesting Agency Enter complete
address to which
[469] Requesting Agency Address folder or reply
is to be mailed.
Include ZIP Code:



Standard Form 144 {Rev. 10/95) Page 2
Office of Personnel Management
The Guide to Processing Personnel Actions

STATEMENT OF PRIOR FEDERAL SERVICE
To be Completed by Employee

1. Name (Last, First, Middle initial) 2. Social Security Number 3. Date of Birth (Month, Day, Year)

[77, 78, 79, 821] [880] [468]

4. Does the application or resume that you submitted, for the position to which you are being appointed, list all of your Federal government
civilian and uniformed service, including beginning and ending dates, as well as the type of appointment and work schedule for civilian service?
[294] [ Yes — If “Yes”, check this block and skip to Item 8. [ No — if “No”, check this block and complete Items 5 - 9. [968]

5. List below your prior civilian service. Include service with the DC Government on appointments mades befora October 1, 1987.

FROM T0 TYPE OF APPOINTMENT
NAME AND LOCATION OF AGENCY AND WORK SCHEDULE
Year Month | Day Year Month | Day (Full-Time, Part-Time, or Intermittent)

[32, 8] [405] [409] [959, 945]

6. During periods of employment shown in Item 5, did you have a total of more than 6 months' absence without pay during any one calendar
year?

[299] [ Yes — If “Yes”, list the following information. [ No — If “No”, go to ltem 7, [1150
TYPE OF ABSENCE, IF KNOWN FROM TO TOTAL
(LWOP, Furlough, Suspension, AWOL,
or Placement in Nonpay Status) Year Month | Day Year Month | Day YEARS MONTHS DAYS
[1046] (394 [395] [735] |[734]  |[733]

7. List all uniformed service below. List active service in any branch of the Armed Forces of the United States, including active duty as a
reservist, and active service in the commissioned corps of the Public Health Service or the National Oceanic and Atmospheric Administration.

FROM TO
BRANCH OF SERVICE DISCHARGE
Year Month | Day | Year | Month | Day {Honorable or Dishonorable)

[35] [203] [204] [601]

8. Do you claim any type of veterans’ preference which has not been verified?
[904] 3 No [1 Yes — Check one of the statements, if it applies to you. | claim preference as the: [297-‘
1 Spause of a disabled veteran [_] Mother of a deceased or disabled veteran [1 Unmarried widow/widower of a veteran [298, 296, 295]

9. CERTIFICATION: The prior Federal civilian and uniformed service listed on my application/resume and listed above constitutes my entire
record of Federal employment. | have no other Federal service for which | want to claim credit.

Date

[48] [219]

NSN 7540-00-634-4101 Previous Edition Usable 144-114
*U.S. Government Printing Office: 1996 - 404-761/32401

Signature




Standard Form 144A [146] (10/95) [9]

Office of Personnel Management

The Guide to Processing Personnel Actions

STATEMENT OF PRIOR FEDERAL SERVICE - - WORKSHEET

Name (Last, First, Middle Initial)
[77, 78, 79, 821]

Socia Security Number
[880]

Date of Birth (Month, Day, Y ear)
[468]

INSTRUCTIONS: Enter the appointment and separation dates in columns (A) and (B) below, using the numerical equivaent of the month.
See Chapter 6 of The Guide to Processing Personnel Actions for instructions on computing service computation dates (SCDs).

PART | - CREDITABLE SERVICE AND SERVICE COMPUTATION DATE FOR LEAVE PURPOSES

CREDITABLE SERVICE -
NAME OF

(A)

APPOINTMENT DATE

(B)

SEPARATION DATE

NONCREDITABLE SERVICE
(Explain noncreditable time listed in Column

AGENCY/ORGANIZATION (A), such as“lost time” during military service)
(List only periods that are creditable Year Month Day Year Month Day
for leave purposes)
[33] [405] [409] [1098]
[203] [204]
Entrance of Duty Date [399]
Total noncreditable service [737]
Total of appointment dates (A) [739]
Total of separation dates (B) [741]
SCD - Leave (A)-(B) [736]

PART Il - CREDITABLE SERVIC
Complete only in cases where the amount of

E AND SERVICE COMPUTATION DATE FOR RED
servicethat is creditable for RIF pi

UCTION-IN-FORCE (RIF) PURPOSES

urposes differs from the amount creditable for leave purposes,

CREDITABLE SERVICE -
NAME OF

(A)

APPOINTMENT DATE

(B)

SEPARATION DATE

NONCREDITABLE SERVICE
(Explain noncreditable time listed in Column

AGENCY/ORGANIZATION (A), such as“lost time” during military service)
Year Month Day Year Month Day

SCD - Leave (from Part I) [736] [10] [11] [1049]

Additional service creditable for RIF only

[34]

Total noncreditable service [738]

Total of appointment dates (A) [740]

Total of separation dates (B) [742]

SCD - RIF (Service Date) (A) - (B) [706]

REMARKS
[931]

Name of Person Computing SCD(s0
[149]

Date SCD(s) Computed
[501]




CLASSIFIED INFORMATION NONDISCLOSURE AGREEMENT
AN AGREEMENT BETWEEN [78, 79, 77, 821] AND THE UNITED STATES

1. Intending to be legally bound, | hereby accept the obligations contained in this agreement in consideration of my being granted access to classified
information. As used in this Agreement, classified information is marked or unmarked classified information, including oral communications, that is
classified under the standards of Executive Order 12356, or under any other Executive order or statute that prohibits the unauthorized disclosure of
information in the interest of national security; and unclassified information that meets the standards for classification and is in the process of a
classification determination as provided in Sections 1.1 and 1.2(e) of Executive Order 12356, or under any other Executive order or statute that requires
protection for such information in the interest of national security. | understand and accept that by being granted access to classified information, special
confidence and trust shall be placed in me by the United States Government.

2. | hereby acknowledge that | have received a security indoctrination concerning the nature and protection of classified information, including the
procedures to be followed in ascertaining whether other persons to whom | contemplate disclosing this information have been approved for access to it,
and that | understand these procedures.

3. | have been advised that the unauthorized disclosure, unauthorized retention, or negligent handling of classified information by me could cause damage
or irreparable injury to the United States or could be used to advantage by a foreign nation. | hereby agree that | will never divulge classified information to
anyone unless: (a) | have officially verified that the recipient has been properly authorized by the United States Government to receive it; or (b) | have been
given prior written notice of authorization from the United States Government Department or Agency (hereinafter Department or Agency) responsible for
the classification of the information or last granting em a security clearance that such disclosure is permitted. | understand that if | am uncertain about the
classification status of information, | am required to confirm from an authorized official that the information is unclassified before | may disclose it, except
to a person as provided in (a) or (b), above. | further understand that | am obligated to comply with laws and regulations that prohibit the unauthorized
disclosure of classified information.

4. | have been advised that any breach of this Agreement may result in the termination of any security clearances | hold; removal from any position of
special confidence and trust requiring such clearances; or the termination of my employment or other relationships with the Departments or Agencies that
granted my security clearance or clearances. In addition, | have been advised that any unauthorized disclosure of classified information by me may
constitute a violation, or violations, of United States criminal laws, including the provisions of Sections 641, 793, 794, 798, and *952, Title 18, United
States Code, *the provisions of Section 783(b), Title 50, United States Code, and the provisions of the Intelligence Identities Protection Act of 1982. |
recognize that nothing in this Agreement constitutes a waiver by the United States of the right to prosecute me for any statutory violation.

5. | hereby assign to the United States Government all royalties, remunerations, and emoluments that have resulted, will result or may result from any
disclosure, publication, or revelation of classified information not consistent with the terms of this Agreement.

6. | understand that the United States Government may seek any remedy available to it to enforce this Agreement, including, but not limited to, application
for a court order prohibiting disclosure of information in breach of this Agreement.

7. lunderstand that all classified information to which | have access or may obtain access by signing this Agreement is now and will remain the property
of, or under the control of the United States Government unless and until otherwise determined by an authorized official or final ruling of a court of law. |
agree that | shall return all classified materials which have, or may come into my possession or for which | am responsible because of such access: (a)
upon demand by an authorized representative of the United States Government; (b) upon the conclusion of my employment or other relationship with the
Department or Agency that last granted me a security clearance or that provided me access to classified information; r (c) upon the conclusion of my
employment or other relationship that requires access to classified information. If | do not return such materials upon request, | understand that this may
be a violation of Section 793, Title 18, United States Code, a United States criminal law.

8. Unless and until | am released in writing by an authorized representative of the United States Government, | understand that all conditions and
obligations imposed upon me by this Agreement apply during the time | am granted access to classified information, and at all times thereafter.

9. Each provision of this Agreement is severable. If a court should find any provision of this Agreement to be unenforceable, all other provisions of this
Agreement shall remain in full force and effect.

10. These restrictions are consistent with and do not supersede, conflict with or otherwise alter the employee obligations, rights or liabilities created by
Executive order 12356; Section 7211 of Title 5, United States Code (governing disclosures to Congress); Section 1034 of Title 10, United States Code, as
amended by the Military Whistleblower Protection Act (governing disclosure to Congress by members of the military); Section 2302(b)(8) of Title 5, United
States Code, as amended by the Whistleblower Protection Act (governing disclosures of illegality, waste, fraud, abuse or public health or safety threats);
the Intelligence Identities Protection Act of 1982 (50 U.S.C. 421 et seq.) (governing disclosures that could expose confidential Government agents), and
the statutes which protect against disclosure that may compromise the national security, including Sections 641, 793, 794, 798, and 952 of Title 18,
United States Code, and Section 4(b) of the Subversive Activities Act of 1950 (50 U.S.C. Section 783(b)). The definitions, requirements, obligations,
rights, sanctions and liabilities created by said Executive Order and listed statutes are incorporated into this Agreement and are controlling.
(Continue on reverse.)

STANDARD FORM 312 (REV. 1-91)

Prescribed by GSA/ISOO

32 CFR 2003, E.O. 12356



11. | have read this Agreement carefully and my questions, if any, have been answered. | acknowledge that the briefing officer has made available to me
the Executive Order and statutes referenced in this Agreement and its implementing regulation (32 CFR Section 2003.20) so that | may read them at this
time, if | so choose.

SIGNATURE DATE SOCIAL SECURITY NUMBER
(See Notice below)

[48] [219] [880]

ORGANIZATION (IF CONTRACTOR, LICENSEE, GRANTEE OR AGENT, PROVIDE: NAME, ADDRESS, AND, IF APPLICABLE, FEDERAL
SUPPLY CODE NUMBER)

[16, 998, 619, 5, 625]

WITNESS ACCEPTANCE
THE EXECUTION OF THIS AGREEMENT WAS WITNESSED BY THE THE UNDERSIGNED ACCEPTED THIS AGREEMENT ON
UNDERSIGNED. BEHALF OF THE UNITED STATES GOVERNMENT.
SIGNATURE DATE SIGNATURE DATE
[64] [905] [52] [490]
NAME AND ADDRESS (Type or print) NAME AND ADDRESS (Type or print)
[174, 645, 646] [54, 470]

SECURITY DEBRIEFING ACKNOWLEDGEMENT

| reaffirm that the provisions of the espionage laws, other federal criminal laws and executive orders applicable to the safeguarding of classified
information have been made available tome; that | have returned all classified information in my custody; that | will not communicate or transmit
classified information to any unauthorized person or organization; that | will promptly report to the Federal Bureau of Investigation any attempt by an
unauthorized person to solicit classified information, and that | (have) (have not) (strike out inappropriate word or words) received a security debriefing.

SIGNATURE OF EMPLOYEE DATE
[161] [183]

NAME OF WITNESS (Type or print) SIGNATURE OF WITNESS
[175] [65]

NOTICE: The Privacy Act, 5 U.S.C. 552a, requires that federal agencies inform individuals, at the time information is solicited from them, whether the
disclosure is mandatory or voluntary, by what authority such information is solicited, and what uses will be made of the information. You are hereby
advised that authority for soliciting your Social Security Account Number (SSN) is Executive Order 9397. Your SSN will be used to identify you
precisely when it is necessary to 1) certify that you have access to the information indicated above or 2) determine that your access to the information
indicated has terminated. Although disclosure of your SSN is not mandatory, your failure to do so may impede the processing of such certifications or
determinations, or possibly result in the denial of your being granted access to classified information.

NOT APPLICABLE TO NON-GOVERNMENT PERSONNEL SIGNING THIS AGREEMENT.

STANDARD FORM 312 BACK (REV. 1-91)




SF813(8/94) [ 146, 9]

U. S. Office of Personnel Management
FPM Supplement 296-33

Form

Verification of a Military Retiree's ServiceIn
Nonwartime Campaigns or Expeditions
(See Instructions on Rever se Before Completing

Date of Request (Month, Day, Y ear
[484]

To: (Address A or B from Reverse Sde)
[655]

PRIVACY ACT STATEMENT
Solicitation of thisinformation is authorized by sections
3502, “Retention Order, and 6303, “Leave Accrual,” of
Title 5, United States Code, and solicitation of the Social
Security Number (SSN) is authorized by Executive
Order 9397, “Using Socia Security Number as
Identifier.” Thisinformation, including SSN, will be
used to verify periods of creditable servicein al
campaigns and expeditions claimed. Furnishing this
information, including the SSN is voluntary, but failure
to comply may make it difficult or impossible to verify

periods of creditable service.
1. Name Used During Military Service 2. Service Number 3. Social Security Number
[77, 78, 79, 821 or 1152, 1153, 1154] [746] [880]
4. Branch of Service 5. Date of Military Retirement 6. Last Military Rank Held
[35] [464] [0]
7. Remarks
[931]

8. NONWARTIME
CAMPAIGNS
AND EXPEDITIONS

Service from 12/7/41 through
4/28/62 is always creditable and

SERVICE CLAIMED

FOR RECORDS CENTER USE ONLY

If not correct, give the dates (from and to) of the
active duty the person performed in the period
covered by the campaign badge or medal.

akey Moeyo
1091100 J|

need not be verified From: To From: To:
Mo | Day yr. | Mo. | Day yr. M | Day Y| Mo | Day yr.
0. r
[954] [465] [466] [598] [1140] [476]
8. Requesting Agency (Name, Address and Zip Code) Items checked were verified by our records. Itemswhich
[14 469] do not correspond with dates shown in records have been
’ corrected.
Typed or Stamped Name and Title of Certifying Officer
[54, 55]
Signature Date Signed
[52] [490]
AUTHORIZED FOR LOCAL REPRODUCTION 813-101 Previoudy known as OPM Form 813




RECORD OF LEAVE DATA

1. Name (Last, First, Middle)

[77,78, 79, 821]

2. Social Security Number 3. (For agency use)

[880] [931]

4. Date and Nature of Separation

5. A._Subject 10 5 U.S.C. 6304(B) (45 day leave cailing 28 3] | Yes

I ]No

8. Last Date Subject to § U.S.C. 6304(B)

C. Annual Leave Balance as of That Date

N

(Hours)
- [220, 934] [727] 7161 .
r 6. Total Service {
785J ey More than 15 Years [781] [779] [780]
’85] o Separation) Less Than 15 Years (show) Years [10] Months  [5] pays [21]
SUMMARY OF ANNUAL AND SICK LEAVE SUMMARY OF HOME LEAVE
7. Carryover Bal- MO. DAY | YEAR HOURS 18. Basic Service Period of 24 MO. DAY | YEAR
ance From - Months of Continuous
Prior Leave Annual Sick Restored Sarvice Abroad: Date Started |38'D
Year Ending 757] [728] |768] [7671 Date Completed [384
8. Current Leavle_l_h 7%3‘] T — -
Year Accrual Through Pay Peri ing 18. Current 12 Months Accrual Peri MO, DAY | YEAR
if 90 da iCti licabie,
Ccpiin i remargy PPeedle [720] [[725] |[719] | Besanon [228
9. Total 73] | [774] 17751 Hours Absent Without Pay Since
10. Reduction in Credits, If Any (current year) | [ /69 [770] That Date — [721]
11. Totat Leave Taken, Current Year Through ] 20. Current Balance {or accrual) as of MO. DAY | YEAR
Date of Separation [7821 11783 [784] [723]
12 Balance (7601 |[759] [T7611 | yumooror e
13. Total Hours Paid in Lump Sum [722]
(includes hours for holidays) 21, Lwelve Months Accrual Date as of Date of Separation
14, Salary Rate(s) Per Hour.  [847] umber of Days [726]
15. MO. DAY | YEAR HOURS |22. BgéedsPL@aavg4 FROM 10
nor
Lump Sum Leave Dates (f parttme | oM 76 Months MO. | DAY | vEaR | wmo. | pay [ veam
tour, explain in Remarks) Thre) [765]] [766] 762
a. Restored From [ 390 [758] [ ] [763]
Thr|[391
b. Annual Leave Above Ceiling From [ 224 [714]
Thru| [225] [777]
¢. Annual Leave Within Ceiling From] [220] [718
Throf [2277] [771]
ABSENCE WITHOUT PAY
16. During Leave Year in Which Separated Hours MILITARY LEAVE FROM 10
23. During  Current
[7131 Calendar Year | MO. | DAY | YEAR | MO. | DAY | YEAR
17. A. Date of Last Equivaient Increase MO. DAY | YEAR A. Regular—
Active Duty |[386
[383 or Training [ [387
B.Total AWOP H Since Last Equivalent | duri H B. Special—
m?llta.ry service%unr: w;:f:in ra(:ei;g;J ';'a gﬂwcgupeaaysnﬁe(:t;():em g 17 205? Civil [388 [389
Disturbance
24. Remarks {include shore leave information, if applicable}:
[935]
26. Certified Correct By: (Signature) 26. Title, Agency, Address, Telephone Number 27. Date
[52] [55, 16, 470, 108] [490]
e o0 0z SRS e

FPM SUPP. 206-31 AND 990-2

952]




Standard Form 1150-A | 146]

aune1989 [9]
U. S. Office of Personnel Management
FPM Chapter 630

Transfer Of Leave Records for Leave Recipient
Covered By the Voluntary Leave Transfer Program

(Addendum to SF 1150)

Instructions:

If the employee at the time of his or her separation isa ployee istransferring must complete this form (SF 1150-A) and
current leave recipient under the Voluntary Leave Transfer  attach it to the SF 1150, Record of Leave Data. Both the SF
Program (authorized by Public Law 100-566) and is 1150 and SF 1150-A must be forwarded to the employing agency
transferring to another Federal agency without a break in to which the employee is transferring.

service, the employing agency from which the em-

TO BE COMPLETED BY TRANSFERRING AGENCY

1. Name of Current Leave Recipient (Last, First, Middle) 2. Social Security Number
[77, 78, 79, 821] [880]
3. Date Medical Emergency Began 4. Date Medical Emergency 5. Date Employee was Approved | 6. Effective Date of Separation
[392] Terminated (if applicable) to Become a L eave Recipient (Transfer)

[393] [500] [220]
7. Total Hours of Annual Leave Donated to Leave | 8. Total Hours of Donated Annual 9. Total Hours of Unused Donated Annual Leave
Recipient as of the Date of Separation Leave Used by the Leave Recipient as | asof the Date of Separation
[730] of the Date of Separation [732]

[731]

10. Remarks (Provide a list of all employees who donated annual leave to the leave recipient, including the total amount of annual leave
donated by each employee.)

[931]

11. Individual’s Name Who Can Provide Further Information Telephone Number
[149] [106]

12. Authorizing Official’s Name, Title, and Signature Date Signed

[54, 55, 52] [490]

REPRODUCE LOCALLY



CERTIFIED SUMMARY OF FEDERAL SERVICE
CIVIL SERVICE RETIREMENT SYSTEM

U.S. Office of Personnel Management

Information for Agency

1 A certified copy of this form must accompany the employee's
application for Immediate Retirement (SF 2801) or an

Application for Death Benefits (SF

2800) for a deceased

employee if a survivor annuity appears to be payable.

2. Thisform may also be used:
*  for retirement counseling purposes

* to respond to an employee's request for a record of

creditable service.

3. see FPM Supplement 830-1 for detailed instructions for

completion and disposition of this form.

Section A - I dentification

Instructions for the Employee

1. Your employing office will complete and certify this form for

you.

service.

Review this form carefully. Be sure it contains all of your

3. Complete Section E, Employee's Certification, and return it to

your employing office.

1152, 162, 1153, 1154

1. Name of employee (Last, first, middle initial) 2. Date of birth (Month, day, y 3. Social Security Number
77,78, 79, 821 468 880
4. List al other names used (Maiden name, AKA, spelling variants) 5. Other birth dates used 134 6. Military Serial Number 746

7. Service computation date for retirement purposes

882

b 8b.

| o |1014

8a. Does the applicant receive military retired pay?

YES | 546 of the applicant's military retired pay order, if available

service retirement?

j YES | 547 of the mil

iver, if availabl

8h. If YES, has the application waived military retired pay to credit military service for civil

litary finance center's letter to the employee
e

:| NO ( 1091 where awaiver is unnecessary)

Section B - Verified Service History Documented I n Official Records

713

Appointment, Separation, or Conversion Name of
Federal Agency or Dates for Civilian and Active Honorable Retirement System* Remarks and Non-Creditable Time
Military Service Branch Military Service (eg., CSRS, (Indicate if service is Part-time)
From To CSRS Offset, etc.)
32, 35, 16 405, 203 409, 204 944 931, 394, 395, or 733, 734, 735 or

* Give details of creditable civilian service not subject to retirement deductionsin Section C.

U.S. Office Personnel Management
FPM Supplement 830-1
National Stock Number: 7540-01-021-7388

Per FORM PRO/Delrina 4/11/94

146

Standard Form 2801-1
Previous editions are not usable
9 Revised January 1990




Section C - Details of Civilian Service Not Subject to Contributory Retirement System for Civilian Federal Employees

Thisinformation isrequired to compute the portion of annuity based on such service.

Detail below (1) any period of Federal civilian service subject to "FICA" deductions, and (2) any other Federal civilian service not subject to a Federal employee
(or D.C. Government) retirement system. If total basic salary earned for any such period of service is known, a summary entry may be entered on the right hand

side below. Otherwise, show each change affecting basic salary during the period of service. Show part-time tour of duty if applicable. If part-time service is
after April 6, 1986, also provide total number of hours employee worked during that period and show what a full-time tour of duty would be.

If Basic Salary Actually Earned is Available
Make Summary Entry below

Nature of Action Effective Date Basic Salary Basis Leave Without
(Appt., pro, (Month, day, year) Salary Rate (per annum, per Pay =
res., etc.) hour, WAE, etc.) rom To
' ' ' (Month, day, year) (Month, day, year) Total Earned
934 431 660 963 881 429 430 676

Section D - Agency Certification

| certify that the information in this form accurately reflects certified information contained on the official personnel and/or payroll recordsin the custody of
this agency and that if retiring, the retiring employee has sufficient service to support title to an immediate annuity.

Agency Name and Address, including ZIP Code, and Telephone Number, including

Signature of Authorized Agency Personnel Official Area Code

52

16, 998, 619, 5, 625, 108

Official Title 55 Date 490

Section E - Employee Hreation | 543

jmeserviceiscomplete.
| have additional service. (If you claim additional service, attach signed statement(s) giving dates, positions, titles and locations of

employment, including agency, bureau, and division. Claimed service cannot be credited for retirement until it has been verified, including
unverified service listed on a SF 144, Statement of Prior Federal Civilian and Military Service, or similar affidavit.)

544 If you have performed Federa civilian service subject to social security deductions (FICA) or not subject to
retirement deductions, be sure that your agency has correctly completed Section C above.
If you have active military service on or after January 1, 1957, for which you have not made a deposit, be sure to
read Section B of the "Instructions for Completing Application for Immediate Retirement” for information on how
this decision affects your annuity. You CANNOT change your decision after you retire.
Signature Date
48 219

Standard Form 2801 -1
Previous editions are not usable

*U.S. Government Printing Office: 1991 --293 565/49025 Per FORM PRO/Delrina 4/11/94 Revised January 1990



+ Form Approved:
FEHD HEALTH BENEFITS REGISTRATION FORM o No.

R i g NSA ?orm?n%Lﬁ'i%a Apr 97
* Gomplete Part A and Parts B, C, Federal Employees Health Benefits Program * Type or Print Firmly.
D, and E as applicable. ° Do not separate the copies. Your employing office will certify the completed form and return your copy to you. . Sign and date in
PART A - Filtin this part. _ o
1.Name (Last, first, middle initial) 2. Social Security number 3. Date of birth fmo., day, yr.)

[77, 78, 79, 821]

4.Your home mailing address (include ZIP code) 5.8ex[330] [329] 6. Are yg)(t):onow married?
I_l Male l_| Female I_l[Yes] |_| NL1008]

7. Daytime telephone number

: PART B - Fill in this part if you wish to enroll or chahge your enrofiment in-the Federal Employees Health Benefits ’(FE‘HB} Program.
1. 1 elect to enroll in a health benefits plan as shown below. {Copy the information requested below from front cover of brochure of the plan you select.)

Name of plan Enroliment > [6201
code
2a. Names of family members 2b. ZIP code 2c. Date of birth | 2d. Sex | 2e. Relationship 2f. Social Security number
{mo., day, yr.) "code” {See instructions)
[169] [639] [513] | 162 | 622 [1107]

T RN R RS ARES

3a. Do you, your spouse or any other eligible family members have an roup health_insurance coverage other than

the FEHB plan in Wthh you are now enrolling or enrolled7[1013 Yes —— Complete 3b [328]1
3b. Type of insurance Medicare 27] Indicate part{s} u CHAMPUS |_] Other private {specify name)
[1009] [ ] no Yes — 11131 [324] [38]
PART C - Fillin this part, as well as PART. B,:ib'chanye entoliment. :
1. Present Plan name 2. Present Plan 3. Number of event that 4. Date of event that permits
enrollment [46] permits change change
(See Table of 621
-‘[1056] code > Permissable Changes) [ ] (mo., day, yr.) [745]

PART D -Employees onty PART E - cancetLation

g‘f;ﬁ- :';:L "X" in the box below if you wish NOT TO ENROLL in the FEHB fgzieef';o'lll)fr;'ez. the box below if you wish to CANCEL Present Plan enrollment code
[326] | elect not to enroll in the Federal Employees Health Benefits Program. [325] | elect to cancel my enrollment in the Federal 46

Employees Health Benefits Program. | am currently [ ]

enrolled under the code shown at the right.

My signature in PART F certifies that I have read and understand the information My signature in PART F certifies that I have read the information in the instructions regarding
regarding this election. llation of enrollment and that I understand that I must meet the S-year requirement to qualify for

FEHB coverage after retirement.

WARNING: Any intentionally false statement in this application or willful misrepresentation relative thereto is a violation of the law punishable by a fine of not more than
$10,000 or imprisonment of not more than 5 years, or both. (18 U.S.C. 1001 )

1. Your signature (Do not print) 2. Date

PART G . To be completed by agancy

1. Name and address of employing office 2. Date received in employing office 3. Effective date of action 4. SF 2811 report number
[499] [212]
[16, 998, 5, 625, 619] 5. Payroll office number 6. Payroll contact and telephone number
[701 [159. 1101
7. Personnel contact and telephone number
[160, 111]
8. Signature of authorized agency official 9. Phone number
[52] [108]
Remarks
[931]

Office of Personnel Management Previous editions are Standard Form 2809
FPM Supplement 890-1 NSN 7540-01-231-6227 Copy 1 - OFFICIAL PERSONNEL FOLDER not usable. 11461 587 August 1992

9l

Riatalinbal

PETRT T I AT ATIR TR A R

T AT




EMPLOYEE SERVICE STATEMENT

(See information on reverse)

1. NAME (CAPS) LAST-FIRST-MIDDLE MR-MISSMRS. [ 2. BIRTHDATE | 3.SOC. SEC. NUMBER | 4. STATEMENT NO.
(Mo., Day, Yr.)
[77,78,79,821] [468] (880] [1097]
5.
SERVICE FROM TO SERVICE OVIL SERVICE | 12 mmior NAME
SUMMARY RETIREMENT OTHER
MO. | DAY | YR. | MO. | DAY | YR | YRS | MOs. | DAYS DEDUCTIONS | ReTIREMENT
SYSTEM
A.
PREVIOUS
CIVILIAN SERVICE [793] | [791] | [792] _
B.
SERVICE
PERFORMED IN THIS [1094]
AGENCY [399] [220] [796] | [794] | [795]
C

MILITARY SERVICE

[203] [204] [790] | [788] | [789]

D.
ACCUMULATE ALL SERVICE AND ENTER TOTAL
SERVICE HERE=> [787] | [785] | [786]

6. COMPLETE THISITEM ONLY FOR EMPLOY EES SEPARATING FROM POSITIONS SUBJECT TO THE CIVIL SERVICE
RETIREMENT SYSTEM - YOUR RETIREMENT BENEFIT, BASED ON THE ABOVE SEPARATION, ISINDICATED BELOW:

0 [339] NONE - TRANSFER TO ANOTHER POSITION SUBFECT TO CSC RETIREMENT 0 [338] LUMP SUM REFUND ONLY

O [336] DEFERRED ANNUITY AT AGE 62 OR LUMP SUM REFUND Q [337] IMMEDIATE ANNUITY
7. REMARKS CONCERNING SERVICE ENTRIES ABOVE:
[931]
8. SIGNATURE OF EMPLOYEE DATE 11. AGENCY NAME, INCLUDING BUREAU AND DIVISION,
AND ADDRESS
(48] [219]
9. SIGNATURE OF AGENCY OFFICIAL DATE
[16,998,619,5,625]
[52] [490]
10. TITLE OF AGENCY OFFICIAL
[59]
2815- 101 [146] STANDARD FORM 2815
[9]- MARCH 1974

FPM SUPPLEMENT
831-1
3. Officia Personnel Folder Copy — Completion Instructions on Reverse



FEGLI
PR B

Group Life Insurance

LIFE INSURANCE ELECTION

Federal Employees' Group Life Insurance Program

See Privacy Act
Information
on Back of Part 3

1 General Instructions: By law, unless you waive all coverage or are
ineligible, you are automatically covered for Basic Life insurance.
When you first become eligible for FEGLI, you have the choice of
(2) electing Basic Life and any or all of the options, (2) electing
Basic Life but declining all of the options, or (3) waiving all life
insurance coverage. If you are changing your election, see the
back of Part 3 - Employee Copy.This election will supersede all

previous elections. Type or printinink.

on the back of Part 3.

Read the back of Part 3 -
Assignees completing this form should be sure to read item 5 and 6

Employee Copy carefully.

Do not separate the parts. Y our employing office will complete the
form and return your copy to you. Thisform should be kept with
your FEGLI booklet, Description and Certification of Enroliment (RI
76-21 or RI 76-20 for Postal Service Employees).

2 Fill in identifying information concerning the insured

Name (Last)

77,78, 79, 821

(First)

(Middle)

468

Date of Birth (Month, Day, Y ear)

Social Security Number

880

Employing Department or Agency

16

Agency Location (City, State, ZIP Code)

998, 619, 625

3 To elect Basic Life, sign and date below. If you do not elect Basic Life, you may not elect any form of optional insurance. If you do not

want any insurance at all, skip to section 5.

Basic

| want the Basic Lifeinsurance. | authorize deductionsto pay my share of the cost.

Life

Signature (Do not printOnly the insured/Assigee may sign. Signatu 517 , conservators or
through a power of attorney are not acceptable)

Date (Mo, Dy, Yr) 419

4 If you have elected Basic Life, you may elect any or all of the following options (Unless you have prevously declined any or all of these
options, in which case you may only elect those options which you are eligible to elect as outlined in the FEGLI booklet). Sign the box(es)
below for any option(s) you are eligible for and wish to elect or retain. If you decline one or more of the options, your opportunities to
enroll in an option or increase your optional coverage are strictly limited. See "Conditions for Changing Election” in your FEGLI boolket.
Y ou will not be covered for any option(s) for which you do not sign below, regardless of whether you previously elected the option(s).

Option A - Standard

Option B - Additional

Option C - Family

| want the Standard optional insurance. |
authorize deductions to pay the full cost.

| want the Additional optional insurance in
the multiple of my annual basic pay |
indicate below. | authorize deductions to
pay the full cost. (Indicate multiple by
marking "X" in the appropriat box. Do not

| want the Family optional insurance. |
understand upon the death of my spouse |
would receive $5,000 and upon the death
of an eligible child | would receive $2,500. |
authorize deductions to pay the full cost.

mark more than one box.)
242 1 times my pay E 4timesmy pay | 245
515 243 2 times my pay Stimesmy pay | 344 518

344 3 times my pay
Signature (Do not print. Only the insured/Assigee Signature (| 516 nly the insured/Assigee Signature (Do not print. Only the insured/Assigee
may sign. Signatures by guardians, conservators or may sign. ardians, conservators or may sign. Signatures by guardians, conservators or
through a power of attorney are not act through a y are not through a power of attorney are n

417 " las 420

| Date (mo, dy, yr) Date (mo, dy, yr) Date (mo, dy, yr)

5 If you want NO life insurance coverage at all, sign and date below.

['want no insurance coverage at all. T understand that any insurance T have will stop at the end of the pay period in which my
employing office receives thiswaiver and that | cannot get Basic Life insurance unless (1) | wait at least one year after | sign this
Waiver of |form AND give satisfactory medical evidence of insurability, or (2) | have a break in Federal service of at least 180 days. |
All Life understand that | cannot get any optional insurance unless | first have Basic Life. | have read "Waiving or Changing Y our
Insurance Coverage" on the back of Part 3 and | understand that my decision to waive insurance coverage now may affect my
Insurance | digibility for coverage asa retiree.
Cover age Signature (Do not print. Only the insured/Assigee may sign. Signatur: conservators or Date (Month, Day, Year)
519 421
through a power of attorney are not acceptable.)
To be completed by agency. Remarks: Number of event permittin
6 pietediby agency 931 change 09, | 624
(See table on the back on Part 2)
]
Name and address of employing office Date received in employing géfica Effective date of cuacaaalMaDy Yr)
(Mo. By, YD) 499 212
16, 470 _ _
| followed the instructions on the back of Part 1.
Signature of Authorized Agency Official 52
The employee's copy of thisform, when certified by the employing office, together with the FEGLI booklet, The Federal Employees' Group Life
Insurance Program Descriptiona and Certification of Enroliment (Rl 76-21), constitute the employee's Certif ance. Standard Form 2817

U.S. Office of Personnel Management
FPM Supplement 870-1

146, 9

Rev. August 1997

PART 1 - Filein Official Personnel Folder Prior editions obeolteeorg Lgust 19¢

NSN 7540-01-231-4280

2817-1012



A
FEGLI

Ly
Federal Employees
GrouplLife Insurance

Notice of Conversion Privilege

Federal Employeé&roupLife Insurance Program

Part A - Instructions to Employing Agency

Complete ParA of thisform whenever an employee’s life insurance coverage
terminates due to separation, resignation, retirement, death or hd of
months in non-pay status. On the date insurance terminates (except by
waiver), give this notice to every employee and/or the assignee(s), if
applicable, and to the family of each deceased employee who had the Option

C-Family coverage. Also, upon request, give this notice to the family of an eligik
employee who does not convert his or her Option C-Family insurance.

If this notice is prepared forratiring employee, forwarPart 2 (duplicate) to OPM
with the employee's retirement papers. Otherwiseeplact 2

(duplicate) in the employee’s Official Personnel Folder.

1. Name ofemploye

[77, 78, 79, 821]

2. Dateof birth (mo., day, yr.)

[513]

3. Date insurance terminated
[468]

4. Was employeinsured for OptiorC-Family insurance odate in iterm3?

Yes [520]

No

[657]

Agency Certification

| certify that the above information has been obtained froamd correctly reflects, official personnekcords.

5. Signaturef authorizedagency official

7. Typed name ofauthorizedagency official

8. Title

9. Telephone number
[108]

10. Dateof this notice(mo, day, yr.)

6. Name and mailing addreskagency

Part B - Conversion Information for Employees, Assignees, and Family Members Velare Losing FEGLI Coverage
If you are eligible and you will be carrying all your FedereBEmployeesGroupLife

Insurance (FEGLI) coverage into retirement, do not apply for conveEsiaployees (and

assignees, if applicable) and their family members avk losing FEGLI coverage,

however, may be eligible and wish to congentneor all of their coverage to an individual

direct-pay policy.

Employees- If you have not assigned your FEGLI coverage, you are entitled to convert tc’
an individual direct-pay policy unless, withirc8lendar days after the date your insurance
terminates, you return to a Government position that qualifies you to reacquire FEGLI
coverage. You may purchase an individu@licy in an amount equal tg kess tha your

Basic life insurance plus any optional coverage you may have.

Assignees You are entitledd convert your share of the insured’s FEGLI

coverage to an individual direct-pay policy unless, withaal@ndar days after the date the
insured’s insurance terminated, he/she returns@ov@rnment position that qualifies

valid. You may purchase an individymlicy in an amount equal tg ess tha theamount

of insurance which the insured assigned to you.

Family members- If, upon termination of the employed”&GLI coverage,
he/she does not convert Option C-Family coveragan(ij, you, as an eligible family

member, may do so. Spouses may convetd $5,000,and eligible children upt$2,500
each. Eligible family membgsare theemployee’s spouse and unmarried dependent

children under age?2 (including adopted children, stepchildren who lived with the
employee in aegular parent-child relationship,drecognizechatural childrepand

unmarried dependent children over @gavho are incapable of self-support because of a

mental or physical disability that existed before they reachedg

Your time to convert is limited - You must mail your requear information
regarding conversion withi8l days of the date in itemcd Part Aabove,

fail to request conversion information within the 31-day time limit duectaug beyond

your control, you may be allowed to convert your life insurance within six months after the

date in item 3, provided you attach a full explanation of what prevented you from making a
timely request. If approved, the effective date of the conversion policy will be retroactive to

the day following the day group coverage ended.

Note: Under certain circumstances, life insurance is payable if death occurs34iterys

after the group life insurance terminates, regardless of whether conversimehas

requested. However, extension of the conversion privilege b&lothalys does not extend
coverage under any circumstances. If death occurs within the 31-day period, further

above.

Office of Personnel Management

FEGLI Handbook for Personnel and Payroll Offices NSN 7540-01-231-5586 2819-102

Generd informatio n about conversim

® If you have assigned your FEGLI coverage, youaray convert your Option
coverage (if any)Your assignee(s) retain(s) the right to convert your other

coverage(s).
®* No medical examination is required.
You orthe assignee(s), if applicable, must pay the premium applicable to
the individual policy.
The governmenwil | nat pay ary part of the individual policy premium.

e The individual policy will be issued by an insurance companysgtect
from the list of eligible companies you will receive if you apply for

conversion.

® The individual policy may be an ordinary life policy or a variatioordinary
life (seePart D). It must batype of insurance customarily issued by the
insurance company you select. However, it cannot be term insurance or
him/her to reacquire FEGLI coverage. If that is the case, his/her previous assignment is stillynjversal life insurance or any other form of life insurance that has an
indeterminate premium. It cannot have disability or accidental death and
dismemberment benefits.

How to convert

1. Complete the appropriate eligibility statement on the reverse side of this
form and mail it to the Office of Federal Employe&gmupLife Insurance
(OFEGLI), 200 ParkAvenue, New YorkNY 10166-0188.

2. If you have an SB821,Agency Certification of Insurancgtatus, attach
the original (Part) to thisform whenyou mail it to OFEGLI. Note: Retiring
employeegand assignees tifose employegsvho are continuing Basic
Life insurancebut convertingone or more of the options should submit their
duplicate (Part 2)f the SF2821withthis form toOFEGLI. The original

) (Part 1)of the SF2821should be submitted with the retirement application.

or within 31 days of the date you receive this notice, whichever gives you more time. If you orggL| will mail you detailed information dmow to apply for conversion,

together with dist of eligible insurance companiesou have31 days (from

OFEGLI.

the date in item 8f Part A above, or the date you receive this notice,
whichever gives you more time) to request conversion information from

3. Inthe event you do not have aR 321,you should request@mpleted
form from the employing agency before the expiration of ydwtay time
limit and forward it to OFEGLI at the address given in iteabtve.
However, don't delay sending the SR819 requesting conversion
information to OFEGLI -- send it anyway whileyou await the SF 2821.

information concerning possible benefits may be obtained from the agency named in itena.6 If you are using thiform to convert some gfour life insurance coverage,

but not Option C, have your employinffice prepare another S¥B819for
your familymembers.

Part 1 - Employee/Assignee/Family Member

Previous editions are not usable

le

[146] Standard Form 2819

Rev.May 1995

[91



FEGL I

]
Federal Employees
Group Life Insurance

Agency Certification of Insurance Status
Federal Employees Group Insurance Program

[ To Agency: Seereversefor information and instructions

1. Name of employee (Last, first, middle)

77,78, 79, 821

2. Date of birth (M

468

3. Social Security nu

880

4a. E}@Hﬁﬁ' 368 tation
Separation (includes resignation)
Retirement

Death as an employee

[2s2 |

Had employee filed Application for Retirement] 527

(SF 2801 or SF 3107) with OPM?

(] Tazag 1[0 ves [263]

4b. Employees' retirement sy

1A
FICA

£os CSRSIFERS

5282 TVA

coc DCRS*
FSRS

[526_|

* D.C. Police & Fire/Public School Teachers

e

Other (Specify)

(SF 54, SE2

241

5. Disposition of Designations of Beneficiary

Attached §——— |
None on file with this agency

4c. OWCP number (if applicable)

1101

older

1142

382

On filein employee's Official Personnel

6. Did the employee assign his’her

7. Did the employee elect living benefits?

insurance? |
Death as a reemployed annuitant ACE £QR | Amount elected (Check one and attach EOB
End of 12 Months non-pay status 2RE NO @ NO Partial (post-election BIA $ | £21 QAQ |
Other (Specify) | 255 _g2g | Y 510 |gag YES Full) 522 ,
8. Date of event checked in i 9. Date of SF 2819, Notice of Conversion Privilege - Issuance Is Nlandatory (Prepare S| employee whose
745 coverage as an employee terminates, including all retirj ees) 490

482

10. Annual basic pay (not basic insurance amount) on date in item 8 (Convert

hourly, daily, piecework, etc., rate to annual rate)

660

424

11. Effective date of continuous coverage under the FEGLI Program (If any
break in service, list dates)

12a. Did employee have Option A - Standard Insurance on date in item 8?

626
NO

YES

—

375

12b. Amount of Option A

|$2A$2 |

657

12c. Effective date of election

|A?R |

|| ves

520

13a. Did employee have Option C - Family Insurance on date in item 8?

[ Ino

13b. Effective date of election

425

14a. Did employee have Option B - Additional Insu

rance on date in item 8?

] NO 14b. Effective date o 14c. Number of multiples on dg 14d. Lowest number of multi
| AR4 427 627 during last 5 years 962
YES 1372 -
15. Personnel records certification (This form will not be accepted without both personnel and payroll certification.)
| certify that the above information was obtained from, and correctly reflects, official personnel records, and that the employee was covered by Federal
Employees' Group Life Insurance on the date in item 8.
15a. Signature of certifying official (Facsimile not acceptable) 15e. Name and address of agency (Including ZIP Code)
61 16, 998, 619, 5, 625
15b. Typed name of certifying official 160
15c. Title
98
15d. Date 15f. Telephone number (Including area code)
505 P (Including ) 111
16. Payroll records certification (This form will not be accepted without dual certification.) Alpha code
| certify that | have compared the annual basic pay shown in item 10, above, with current payroll records and the figures agree. —
Payroll deductions were being made or would have been made if the employee had been in pay status for the alpha code — | 304
(Insurance code and SF 50 equivalent) on the date in item 8.

16a. Signature of certifying official (Facsimile not acceptable)

16e. Name and address of payroll office(If different from that given in item 15€)

60 39, 658
16b. Typed name of certifying official 159
16c. Title 97
16d. Date 504 16f. Telephone number (Incl 110 ) 16g. Payroll office number 70
Remarks (For agency use only) OPM use only
931 930 146, 9
AIR FORCE (EF-V1) (PerFORM PRO) PART 1 - Origina Standard i oy 1605

U.S. Office of Personnel Management

The FEGLI Handbook for Personnel and Payroll Offices

NSN 7540-01-231-5587

2821-103

Previous editions are not usable




ﬁ
FEGLI

Request Fo

Federal Employees’ Group Life Insurance Program

r Insurance Carefully read instructions
on other side before

completing this form.

To: OFFICE OF FEDERAL EMPLOYEES' GROUP LIFE INSURANCE

| hereby apply for cancellation of any waiver or declination of life insurance coverage which | previously filed and request insurance under

the Federal Employees’ Group Life Insurance Program.

Signature of employee (must be signed in the presence of an authorized
official of your employing agency or authenticated from official records)

[48]

Address (number, street, city, state, ZIP code)

[1, 73, 74, 75, 17]

Date
[219]

PART A - To Be Complet

ed By Employing Agency

1. Full name of employee (last, first, middle)

2. Date of birth (mo., day, yr.) 3. Social Security Number

[77,79, 78, 821] [468] [880]
4. Agency in which employed, including bureau or division 5. Location of employment (city and state)
[16] [998, 619, 62

| certify that the signature appearing above is that of the employee named a
Part A, items 1 through 8, has been obtained from and correctly reflects off

nd that the information in
icial records.

6. Effective date of employee's last life
insurance election (SF 2817)

Name and mailing address of agency (type or print}

*To:
(5]

Month Day Year

[428]

7. Will employee be eligible to become
insured if this "Request for Insurance” is

approved?
Yes [531] No

Signature of certifying agency official Title 8. Has employee had any continuous
[52] [55] absence of at least 3 weeks on account
Telephone number Date of sickness or injury during the past year?
[108] [490] Yes  [530] No 7]

PART B - To Be Completed By Employee

TA. Have you had any change in health in the past 5

years? Do you need medical advice, study or
No

1B. If "Yes", briefly note details.

treatment? Yes
Have you sought medical advice or been treated
by a clinic, hospital, physician, or healer within

?
the past 5 years? Yes No

2A.

2B. If "Yes", briefly note dates, reasons, and treatments.

3A. Have you ever been denied life or health

insurance, or offered it at additional rates?

*‘No

Yes

3B. If "Yes", briefly note details.

4A. Have you ever had or were you ever

told you had the following:

Check One
Yes | No

Check One
Yes | No

4B. If your answer to any part of question 4(A)
is "Yes", briefly state condition, dates,

Chest pain, swollen ankles, or disease of

heart or blood vessels? !
disorder?

Unconsciousness, paralysis, epilepsy,
or other nervous, muscular, or mental

duration, and kind of treatment. Also state
names and locations of doctors and
hospitals.

High blood pressure?

How high? the blood, spleen, or

Cancer, tumor, polyp, or disease of

lymph glands?

Asthma, emphysema, chronic bronchitis

or other lung diseases? other defect or disea

mentioned herein?

Diabetes, tuberculosi

is, drug habit, or
se not

Liver conditions, ulcers, or gastrointestinal
(G.l.) conditions?
condition not mentio

Biopsy, surgical operation, radiation
treatment or medical study of a

ned herein?

Disease of kidney, bladder, male or
female organs, or albumin or sugar in the
urine?

The answers | have given in Part B are for the purpose of securing approval
complete to the best of my knowledge and belief.

of this "Request for Insurance” and | certify that they are true and

Signature of employee (must be signed in presence of examining physician)

[48]

Date
[219]

Office of Personnel Management

FPM Supplement 870-1 NSN 7540-01-231-5588

Standard Form 2822

2822-102 Previous editions are usable Rev. January 1993



PART C - To Be Completed By Examining Physician

. This examination is for Federal Employees’ Group Life Insurance purposes. A prior

examination report is not acceptable.

4. Fully complete, sign and date Part C. Unless specific findings are called for,

indicate by checkmark whether findings are normal or abnormal and describe
any abnormalities in the space provided.

5. Do not return the form to the employee, but mail it to:

Office of Federal Employees’ Group Life Insurance
4 East 24th Street
New York, N.Y. 10010

2. THE EMPLOYEE IS TO PAY YOU THE FEE FOR THIS EXAMINATION. DO NOT
PERFORM ANY SPECIAL EXAMINATIONS OR INCUR ANY UNUSUAL EXPENSE.

3. Have the employee sign Part B in your presence.

Print employee's full name M Date of birth

[330]| fmo., day, yr.)

77,79,7 21
(77,79, 78, 821] F 329 (468

Does examination reveal abnormality of: Yes | No

General movements, strength, stamina, responsiveness,
coordination, etc.?

Eyes, ears, nose, throat?

Respiratory system?

Heart, arteries, or veins? Any murmurs present?

G.l. system?

G.U. system?

Nervous system and reflexes?

Fully describe abnormalities noted or any history of abnormality elicited.
{If more space is needed, please attach additional sheet.)

Extremities and skeletal or muscular system?

Skin and glands?

| certify that Part B was signed in my presence, that | have carefully
examined the individual named above and that my complete findings on
examination are correctly recorded.

Height f{centimeters) or (feet and inches)

Weight (Kilograms) or (pounds)

Signature of examining physician Date of examination

Blood pressure Pulse (at rest)

Two readings, sitting Systolic Diastolic

diastolic at
5th phase

First reading

Second reading after 5 minutes

If over 96, pulse

Name and address of examining physician, including ZIP code

PART D - To Be Completed By OFEGLI

To the employing agency: The employee named on the reverse side may:

Be insured for Basic Life insurance on the first day he or she is in a pay and duty status after the date shown below, or for Option A - Standard
and/or Option B - Additional coverage(s) on the first day in a pay and duty status after the date shown below and receipt of "Life Insurance
Election™ (SF 2877} by employing office. If employee is not in a pay and duty status within 31 days after the date shown below, the authorization
of insurance is void; the authorization of optional insurance is void unless he or she is in a pay and duty status and has also returned an SF 2817
showing an election of optional insurance within the 31 day grace period. [532]

Not cancel a waiver of insurance coverage or elect optional insurance. [398]

Approving officer

[62]

Date of approval

[500]

INSTRUCTIONS - Please read carefully before filling out this form. Failure to observe instructions may result in delay.

To the employing agency

1.

The employee is eligible to request insurance only if he or she is not otherwise
excluded from insurance coverage and if one year has elapsed since the effective
date of his or her last waiver or declination.

. Generally, the employee is eligible to request increased Option B-Additional

insurance only if one year has elapsed since the effective date of his or her last
election affecting the multiples of Option B coverage. However, the employee
may request increased Option-B Additional insurance before one year has elapsed
if the previous election increased Option B coverage but was limited to the
number of family members acquired.

. Have employee sign the top part on reverse side of this form, then complete Part

A and give the form to the employee.

. Notify the employee of OFEGLI's decision and file the returned form in the

employee's OFFICIAL PERSONNEL FOLDER or its equivalent.

. Have employee execute an SF 2817 only after Part D has been approved by

OFEGLI.

To the employee

1. Sign the top part on the reverse side of this form and have your agency
complete Part A.

2. Take the form to any medical doctor of your choice. Complete Part B and sign

in the presence of the doctor.

3. The doctor should complete Part C and send the form to OFEGLI. The form must
be received by OFEGLI within 60 days of the date of the medical examination.

4. The fee for the medical examination must be paid by you directly to the doctor.

5. OFEGLI will notify your agency whether you may be insured and your agency
will inform you of the decision.

6. If your request is approved, Basic Life insurance coverage is automatically
effective on the first day you are in a pay and duty status after the date of ap-
proval; Option A-Standard and/or Option B-Additional, if elected within 31 days
of the approval date, are effective the first day you are in a pay and duty status
after the approval date and have filed a "Life Insurance Election” (SF 2817),
electing optional insurance with your employing office.

Privacy Act Statement - Title 5, U.S. Code, Chapter 87, Life Insurance, authorizes
solicitation of this information. The data you furnish will be used by your agency and the Office
of Federal Employees’ Group Life Insurance to determine your eligibility to receive benefits
under the FEGLI Program. This information may be shared with law enforcement agencies
when they are investigating a violation or a potential violation of the civil or criminal law.

criminal law. Executive Order 9397 (November 22, 1943) authorizes use of the Social
Security Number to distinguish you from people with similar names. Furnishing your
Social Security Number, as well as the other data, is voluntary, but failure to do so
may result in the inability to determine your eligibility for life insurance coverage.

FPI-SST



Form Approved

— OMB No. 3206-0136

FEGLI Designation of Beneficiary Warning
|
Federal Empl . . .
Eroun Lt baranee Federal Employees' Group Life InsurarRegram Read instructions on back of
duplicate before filling in this form
| Information Concerning The Insured: If you have notassignedyour insurance, YOU are "the Insured", as used throughout thisorm.
Name of Insured (Last, first, middle) Date of birth of Insured (Month, day, year) Social Security number of Insured
[77, 78, 79, 821]
The Insured is: > An employee Retired or an applicant Receiving OWCP If the Insured is retired or receiving Federal
. for retirement benefits or an Employees' Compensation, give "CSA", "CSI",
Place an "X" in the - .
ropriate box applicant for OWCP | or OWCP claim number.
appropriate box. [540] [263] benefis  [536] [1101]
Department or agency in which the Insured is presently employed (/f retired, former department or agency):
Department or agency Bureau Division Location (City, state and ZIP code)
[16] [25] [25] [998, 619, 625]
I am canceling any and all previous Designations of Beneficiary under the Federal I understand that this Designation of Beneficiary, if valid, will remain in full force and effect,
Employees' Group Life Insurance Program and am now designating the beneficiary or unless or until canceled by me in writing, or until such time as it is automatically canceled
beneficiaries named below to receive any amount of Life Insurance and Accidental (see back of Part 2). If this designation form is determined invalid for any reason, the next
Death Insurance due and payable at the Insured's death. prior valid designation form will be given full force and effect. If no such prior form exists,
the proceeds will be distributed under the order of precedence, or, if the insurance has been
| understand that if | have previously validly assigned my insurance, any assigned, to the assignee(s).

designation completed by me is not valid and has no force and effect.

Information Concerning The Beneficiary or Beneficiaries (See examples of designations on reverse side):

Type or print first name, middle initial, and Type or print address (Including ZIP code) Relationshi Percent or fraction to be paid to
last name of each beneficiary of each beneficiary P each beneficiary
[170] [641] [932] [850]

| Statement of Insured or Assignee

Print or type your name and address Please check: |Check only one: Please check:
(Including ZIP code) I [482] I'am: [534] | have not assigned my insurance. [397]
[998, 619, 5, 625, have the Insured | have signed this form in the presence of the two witnesses who
have signed below. [538]
916, 135] have not an Assignee ith . . d benefici
[586] Neither witness is named as a beneficiary. [539]
elected Living [533] If | designated shares to be paid to more than one beneficiary, [537]
Benefits. the shares add up to 100%. (Dollar amounts are not acceptable.)
For each type of insurance (Basic Life, Option A-Standard, and Option B- (2) I understand that if none of the designated beneficiaries is living at the time of
Additional): (1) | hereby direct, unless otherwise indicated above, that if more the Insured's death, the proceeds will be distributed under the order of
than one beneficiary is named, the share of any beneficiary who may precedence, or, if the insurance has been assigned, to the assignee(s).
predecease me or become disqualified for any reason from receiving a share of
the benefits shall be distributed equally among the surviving beneficiaries, or | hereby specifically reserve the right to cancel or change this designation of
entirely to the survivor. beneficiary at any time without knowledge or consent of the beneficiary(ies).
Signature of Insured/AssignegOnly the Insured/Assignee may sign. Signatures by guardians, conservators or Date of execution (Month, day, year)
through a power of attorney are not acceptable.)
[63] [502]
Witnesses To Signature (A witness is not eligible to receive payment as a beneficiary):
Signature of witness Number and street City, state and ZIP code
[64] [645] (6461
Signature of witness Number and street City, state and ZIP code
[65] [651] 6521
Receiving agency Date of receipt Signature of authorized agency official Title
[16] [499] [52] [55]
See back of Part 2 for instructions on where to file this form. Do not file with the Office of Federal Employees' Group Life | nsurance.
PART 1-Original
U.S. Office of Personnel Management NSN 7540-01-231-6228 [146] Standard Form 2823

The FEGLI Handbook for Personnel and Payroll Offices 2823-102 Previous editions not usable 9] Rev. July 1995



— ~S— Designation of Beneficiary Form Approved
FERS OMB No. 3206-0173
— . Important

Foderal Bmployees Federal Employees' Retirement System Read all instructions before

Retirement System filling in this form

‘ A. Identification

Name (Last, first, middle) Date of birth (Month, day, year) Social Security Number
[77, 78, 79, 821] [468] (880]
o D An employee Retired or an Former employee eligible If you are retired give your claim number
Place an "X" in the applicant for for retirement in the
appropriate box. [540] retirement (263 future [541] [1101]
Department or agency in which presently employed (or former department or agency):
Department or agency Bureau Division Location (City, state and ZIP code)
[16] [25] [25] [998, 619, 625]

I, the individual identified above, designate the beneficiary or beneficiaries namedl direct, unless otherwise indicated below, that if mthr@n one beneficiary is
below to receive any lump-sum benefit which may become payable under thenamed, the share of any beneficiary who may predecease me or who may b
Federal Employees' Retirement System (FERS) after my death. | unddtsiand  disqualified for any other reason, shall be distributed equally among the statec
this designation of beneficiary is also for any lump-sum benefit which may becomebeneficiaries, or entirely to the survivor. If none of the beneficiaries are alive and
payable under the Civil Service Retirement System (CSRS) after my death. leligible to receive payment when a lump-sum payment becomes payable, this
understand that this designation of beneficiary cancels any previous FERS odesignation is void, and paymemtill be made according to the order of
CSRS designation of beneficiary, and that it remains in effect until | cancel it in precedence set by law.

writing or | receive payment of my employee deductions for FERE CSRS, if

applicable).

‘ B. Information Concerning The Beneficiaries (See Examples of Designations): ‘

First name, middle initial, and last Address (including ZIP code) of Relationship Share to be paid to
name of each beneficiary each beneficiary each beneficiary
641
[170] [641] [932] [850]
Date of designation (Mo., day, yr.) Your signature
[219] [48] Total = 100%

‘ C. Witnesses (A witness is not eligible to receive payment as a beneficiary):

We, the undersigned, certify that this statement was signed in our presence.

Signature of witness Number and street City, state and  ZIP code
[64] [645] [646]
Signature of witness Number and street City, state and ZIP code
[65] [651] [652]

Receiving agency certification

| have reviewed this designation and certify that the designated shares total 100% and that no witnesses are designated as beneficiaries.

Date Received Signature Date

[499] [52] [490]

Type or print your return address to insure return of copy

r [77.78,79,821,74,75,1, 73,17, 135] —‘ See Back of Employee Copy For Instructions On Where

To File This Form. (Retain until employee leaves Federal
service and then send to OPM)

PART 1-Original

U.S. Office of Personnel Management B . Standard Form 3102
NSN 7540-01-246-9252 Previous editions are usable

5 CFR 843 vious edi Y Rev. December 1993

0] FormFlow V2.15




Iy S
FERS

FEDERAL EMPLOYEES RETIREMENT SYSTEM
CERTIFIED SUMMARY OF FEDERAL SERVICE

Office of Personnel Management
5 CFR Part 841

Information for Agency

1. A certified copy of this form must accompany an employee’s
Application for immediate Retirement (SF 3107) or an Application for
Death Benefits (SF 3104) for a deceased employee if a survivor an-
nuity or a spousal lump sum death benefit appears to be payable.

2. This form may also be used:
» for retirement counsefing purposes
* to respond to an employee’s request for a record of creditable
service.

Instructions for Employee
1. Your employing office will complete and certify this form for yor
2. Review the form carefully. Be sure it contains all of your service

3. Complete Section E, Employee’s Certification, and return it t
your empioying office.

SECTION A—IDENTIFICATION

1. Name of Employee (Last, first, middle initial} 3. Date of Birth (Month. day. year) 4. Social Security Number
[77,78, 79, 821] [468] [880]
2. List All Other Names Used (Maiden name, AKA, spelling vaniants) §. Other Birth Dates Used 6. Military Serial Number
[134] [746]
[1152, 162, 1153, 1154] 7. Service C Date for Reti Purposes
[8821

8. Did this employee elect to transfer to FERS?

No [ ]Yes » Give effective date of election [915, 545, 432]

‘lNo

9.1f yes, is this employee entitled, according to your records, to have part ¢

his/her annuity computed under CSRS rules?

mYes [909, 542]

SECTION B—VERIFIED SERVICE HISTORY DOCUMENTED IN OFFICIAL PERSONNEL RECORDS

Appeintment, Separation, or Conversion
Dates for Civilian and Active
Honorable Military Service

Te

Federat Agency or
Military Service Branch

From

Name of

Retirement System" Remarks and Non-Creditable Time**

[405] [409]

[32, 8]

[944] [931]

* Give details of creditable civilian service not subject to retirement deductions in Section C.
** In Remarks, show if CSRS service on an after January 1, 1984, is *‘regular”” CSRS or CSRS offset. Use retirement codes in FPM Supplement

296-33 if necessary to properly identify service.
NSN 7540-01-268-0634

3107202

Standard Form 3107-1
Rev. March 1988



15431
5441

SECTION C—DETAIL OF CIVILIAN SERVICE NOT SUBJECT TO CONTRIBUTORY RETIREMENT SYSTEM FOR CIVILIAN
FEDERAL EMPLOYEES

Detail below (1) any period of Federal civilian service subject only to "“FICA” deductions, and (2) any other Federal cwilian service not subject to a Federal
employee (or D.C. Government) retirement system. If total basic salary earned for any such period ot service is known, a summary entry may be entered on
the right hand side below. Otherwise, show each change affecting basic salary during the period of service. Service which was not subject to- FERS or CSRS
deductions is creditable only as specifically aliowed by law.

|f Basic Salary Actuaily Earned Is Available

; Salary Basis
Na{%:rof :rgnon Effective Date Basic (PerrZ:nunll, W heavep Make Summary Entry Below
Tt ) (Mo., Day, Year) Salary Rate per hour, ithout Pay From To
res., etc.) WAE, etc.) (Mo., Day. Year) | (Mo., Day, Year) Total Earned
[934] [431] [660] [963] [881] [429] [430] | [676]

SECTION D—AGENCY CERTIFICATION

! certify that the information on this form accurately refiects verified information contained in official personnel and/or payroll records in the custody of this agency
and that if retiring, the retiring employee has sufficient service for an immediate annuity.

Signature of Authorized Agency Personnel Officiat Agency Name and Address, inciuding ZiP Code, and Telephone Number, Including Area Code
[52]

Official Titie Date [16, 998, 619, 5, 625, ]_08]
[55] [490]

SECTION E—EMPLOYEE'S CERTIFICATION

(7] The service listed is complete.

D | have additional service. (If you claim additional service, attach signed statement giving dates, position, title and location of employment, including
agency, bureau end division. Claimed service cannot be credited for retirement until it has been verified, including unverified service listed on a
SF 144, Statement of Prior Federal Civilian and Military Service, or similar affidavit.)

Note: If you have performed Federal civilian service subject only to social security deductions (FICA) or not subject to retirement deductions, be sure that
your agency has correctly completed Section C above.)

Signature (Do not print) Date

[48] [219]

SF 31071 BACK



Election of Coverage
Federal Employees Retirement System

Section 1. Instructions for Employee

® Complete thisform only if you wish to elect FERS coverage ® Return Parts 2 and 3 according to your employing office's
If you wish your currnet coverage to continue, take no action. instructions.

® Read information on back of Part 3. ® Besureto read your FERS Transfer Handbook.

® Make your election in Section 4. ® |f youelect FERS, any CSRS designation of beneficiary

e Complete Section 5. (SF 2808) iscancelled. If you want to make anew desig-

® Besuretosign and datein Section 6. nation of beneficiary, use SF 3102.

Section 2. Identifying Information (type or print)

Name (Last, first, middle) Date of Birth (mo,dy,yr) Social Security Number

77,78, 79, 821 468 880
Employing Department or Agency Agency location (City, state, ZIP Code)

16 998, 619, 625

) o ) . (Employee's signature in this section verifies receipt of thisform. It does not constitute

Section 3. Verification of Receipt of Election Form an election.)
Employee's signature Date Office telephone number
48 506 105

Section 4. Election Placeyour initialsin the box to indicate that you want FERS cover age.

| elect FERS coverage. | understand that | will be covered by (1) the Basic Benefits of FERS, (2) the Old Age, Surviviors, and
53 Disability Insurance programs of Social Security and (3) the Thrift Savings Plan. | authorize withholdings from my pay for

FERS and Social Security purposes. | understand that this decision isirrevocable.

Section 5. Former Spouse Information

Do you have aliving former spouse to whom a court order, on file at OPM, awards a portion of your annuity or, if the former spouse has not
remarried before age 55, survivor benefits based on your Federal service?

282 Yes » Attach OPM Form 1556, Former Spouse's Consent to FERS Election, your request for waiver of consent

requirement, or your request for extension of election deadline in order to modify court order.

281 | no

280

| don't know if a court order ison fileat OPM. | request OPM to determine whether a qualified court order ison file.

Section 5. Former Spouse Information

| hereby certify that all statements made on this election are true to the best of my knowledge.

Signature Date
161 219

Warning: Any intentional false statement in thiselection or willful misrepresentation relativetheretoisa violation of thelaw punishable by
afine of not more than $10,000 or imprisonment of not more than 5 years or both. (18 USC 1001)

Date of receipt by agency
146, 9
For Agency Use Only > 499
Office of Personnel Management 3109-101 Standard Form 3109
5CPR846 Part 2-Official Personnel Folder July 1989

7540-01-280-5503 (formerly OPM Form 1555)



Former Spouse’s Consent to FERS Election
Federal Employee’s Retirement System

FERS

Employee Instructions

Read “Information for Employee” on the back of this form. If a
qualifying court order, on file with the Office of Personnel
Management, awards a portion of your annuity or a survivor
annuity based on your Federal service to a former spouse who
has not remarried before reaching age 55, you cannot elect

System (FERS) unless your former spouse consents to your election.
Complete Part 1 of the form. Have your former spouse complete Part
2. Part 2 must be completed in the presence of a Notary Public or
other person authorized to administer oaths. The Notary Public must
complete Part 3.

coverage under the Federal Employees Retirement

Part 1 — To Be Completed by Employee (type or print)

Name (Last, first, middle)

[77, 78, 79, 821]

Date of birth Social Security Number

[468] [880]

Part 2 — To Be Completed by Former Spouse of Employee

(Before completing, read “Information For Former Spouse” on the back of this form.)

| freely consent to the election of coverage under the Federal Employees Retirement System made by the employee named in Part 1,
who is my former spouse. | understand that my consent is final (not revocable).

Name (Type or print0
[181] [66]

Signature (Do not print) Date

[507]

Part 3 — To Be Completed by a Notary Public or Other Person Authorized to Administer Oaths

| certify that the person named in Part 2 presented identification (or was known to me), gave consent, signed or marked on the form,
and acknowledged that the consent was freely given in my presence on the [884] day of [885], 19[886] at

[653]

(City and state)

(Month) (Year)

Signature

[186] [136]

(seal)

[883]

Expiration date of commission if Notary Public

Privacy Act Statement

Solicitation of this information is authorized by the Federal
Employees Retirement Act (Public Law 99-335). The information
you furnish will be used to determine whether the employee’s
election of coverage may become effective. The information may
be shared and is subject to verification, via paper, electronic
media, or through the use of computer matching programs, with
national, state, local or other charitable or social security
administrative agencies in order to determine benefits under their
programs, to obtain information necessary for determination

or continuation of benefits under this program to report income for
tax purposes. It may also be shared and verified, as noted above,
with law enforcement agencies when they are investigating a
violation or potential violation of civil or criminal law. Executive
Order 9397 (November 22, 1943) authorizes use of the social
security number. Furnishing the Social Security Number as well
as other data, is voluntary, but failure to do so may delay or make
impossible for us to determine your elgibility to elect FERS
coverage.

Employing Office Instructions

When properly completed, this form is considered a part of the
employee’s election and must be attached to the election form

Standard Form 3109, and filed with it as a permanent document
on the right side of the employee’s OPF.

[146] standard Form 3110
[9] Date



FERS Request for Waiver, Extension, or Search

In Connection with Election of FERS Coverage

Before completing this form, read the attached Instructions for Employees and Information for Employees

Section 1. Employee Identifying Information (type or print)

Name (Last, first, middle)

[77, 78, 79, 821]

Date of birth Social Security Number

[468] [880]

Section 2. Addresses for OPM’'s Response

Employing office address

[998, 619, 5, 625}

Employee’s mailing address

[74, 75, 1, 73, 17, 135]

Section 3. Spousal Identifying Information

Former spouse’s name (Last, first, middie)

[181]

Date of birth (Month, day, year)
[513]

Section 3. Request to OPM

A. [280] 1 request that OPM determine whether it has a court order on file that awards benefits to my former

spouse identified in Section 3.

B. [549] If a court order is on file at OPM, | request that OPM grant me a 6-month extension of time in which | can elect FERS
coverage. | understand that the six-month period will run from the date my request is approved.

C. [550] If a court order is on file at OPM, | request that OPM waive the requirement that my former spouse consent to my
election of FERS coverage based on the attached documentation.

Signature of employee

[48]

Date
[219]

Notice to Agency: When OPM returns this form, see “Instructions for Employing Office” on the back of this form.

Section 5. OPM Response (To Be Completed by OPM)

[121] OPM does not have on file a qualifying court order awarding CSRS benefits to the employee’s former spouse. Proceed with

processing the employee’s FERS election.

[551] OPM has on file a qualifying court order awarding CSRS benefits to the employee’s former spouse. The employee may not
elect FERS coverage unless (1) the former spouse consents to the election, or (2) the court order is modified to remove the

award of retirement or death benefits to the former spouse

[552] Your request for a six-month extension is approved; it expires on [887 .

(date)

[553] See attached correspondence regarding your request for a waiver of the former spouse consent requirement.

Signature of OPM official
[58]

Date
[483]

Privacy Act Statement

Solicitation of this information is authorized by the Federal Employees
Retirement Act (Public Law 99-335). The information you furnish will
be used to determine whether the employee’s election of coverage may
become effective. The information may be shared and is subject to
verification, via paper, electronic media, or through the use of computer
matching programs, with national, state, local or other charitable or
social security administrative agencies in order to determine benefits
under their programs, to obtain information necessary for determination

or continuation of benefits under this program to report income for tax
purposes. It may also be shared and verified, as noted above, with law
enforcement agencies when they are investigating a violation or potential
violation of civil or criminal law. Executive Order 9397 (November 22,
1943) authorizes use of the social security number. Furnishing the
Social Security Number as well as other data, is voluntary, but failure to
do so may delay or make impossible for us to determine your eligibility to
elect FERS coverage.

(Formerly OPM Form 1560)

[146, 9] Standard Form 3111 (6-90)
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© @€  THRIFT SAVINGS PLAN
ELECTION FORM

TSP-1

Use this form to:

e Stop your contributions to the TSP
* Indicate how you want your future contributions to be invested in the three TSP funds.

Before completing this form, please read the Summary of the Thrift Savings Plan for Federal Employees and the instructions on

the back of this form. Type or print all information. Return the completed form to your agency employing office.

your copy. Your agency will return it to you after completing Section VII.

e Start or change your contributions to the Thrift Savings Plan (TSP)

Do not remove

INFORMATION 1. [146]
ABOUT YOU Name (Last) (First) (Middle)
2. [149, 106]
Street Address City State Zip Code
3. _ _[880] _ 4.([812] ) -
Social Security Number Daytime Phone (Area Code and Number)
5. [822] 6. [825]
Date of Birth (Month/Day/Year) Office Identification (Agency and Organization)
1. Complete either Part A or Part B of this section.
AMOUNT OF Part A. To contribute to your TSP account, enter Part B. If you are a FERS employee who is not,
YOUR either a whole percentage of your basic pay per and will not be, contributing to your TSP account

CONTRIBUTIONS

If you complete this section,

you must also complete
Section IV.

pay period (Item 7) a a whole dollar amount per
pay period (Item 8).

at this time, but you are allocating your Agency
Automatic (1%) Contributions, check Item 9.

7. [824] 0% 9. [] (Noncontributing FERS)

OR 8.3% [26] m

[52, 55]

[l
STOPPING YOUR
CONTRIBUTIONS

Do not complete Section II.
FERS employees must
also complete Section IV.

To stop your contributions to the TSP, check Item 10 and sign and date Items 15 and 16. If you are a FERS
employee, your Agency Automatic (1%) Contributions will continue. You must complete Section IV to show
how you want these contributions to be divided among the three TSP funds.

10. |:| | want to stop contributing to my TSP account. | understand that my payroll deductions will stop
at the end of the pay period in which my agency employing office accepts this form. [490]

V.
ALLOCATING
CONTRIBUTIONS

You must also complete
Section Il or ll.

Show how you want future contributions to your account to be divided among the G, F, and C Funds. Enter
the percentage (in multiples of 5%) that you want invested in each fund. Do not use dollar amounts. The
total of Items 11, 12, and 13 must equal 100%. If you are a FERS employee, the percentages that you
choose will be applied to all contributions to your account, including Agency Automatic (1%) Contributions
and Agency Matching Contributions.

If you invest in either the F or C Fund, you must sign Item 14; otherwise, your form will be returned to you
unprocessed.

11. G Fund Government Securities Investment Fund 48 .0%
12. F Fund Fixed Income Index Investment Fund [506] .0%
13. C Fund Common Stock Index Investment Fund [506] .0%

Total 100.0%

V.
ACKNOWLEDGE-
MENT OF RISK

Also sign Section VI.

I have chosen to invest in the F and/or C Fund. | understand that | am making this investment at my own
risk. | also understand that | am not protected by either the U.S. Government or the Federal Retirement
Thrift Investment Board against investment loss in the F or C Fund, and that neither the U.S. Government
nor the Federal Retirement Thrift Investment Board guarantees a return on my investment.

14, [161]

Participant’s Signature

VI. You must sign Item 15 and date Item 16; otherwise, your form will be returned to you unprocessed.
SIGNATURE
15. RI 92-3¢ 16. _ [219]
Participant’s Signature Date Signed
VIL. 17. 18. _[629] 19. 12 20. __[908]
FOR Payroll Office Number Agency Code Effective Date TSP SCD (Optional)
EMPLOYING 21. b 22, paso)
Signature of Employing Office Official Acceptance Date
OrE USE 23, [907] 24, [931]

New Eligibility Date if ltem 10 Is Checked Remarks
[146,9]

WEB 2.0 8/4/97 Form TSP-1 (Revised 7/97)
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