APPOINTMENT AFFIDAVITS
USAR Unit Administrator |eave blank,

(Position to which Appointed) (Date Appointed)

Degtof Army 6374 RRC  El Monte,CA

(Depariment or Agency) {Bureau or Division) (Place of Employment}

1, J-B h n G . pu b I’.Q , do solemnly swear (or affirm) that-

A. OATH OF OFFICE

I will support and defend the Constitution of the United States against ali enemies, foreign and domestic;
that | will bear true faith and zllegiance to the same; that | take this obligation freely, without any mental
reservation or purpose of evasion; and that | will well and faithfully discharge the duties of the office on which
| am about to enter. So help me God. '

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

| am not pariicipating in any strike against the Govemment of the United States or any agency thereof,
and | will not so participate while an employee of the Government of the United States or any agency
thereof.

C. AFFIDAVIT AS TO THE PURCHASE AND SALE OF OFFICE

i have not, nor has anyone acting in my behalf, given, transferred, promised or paid any consideration
for or in expectation or hope of receiving assistance in securing this appointment.

Qo Q Cubilec

{Signature of Appointee)
Subscribed and swomn (or affirmed) before me this 8 1(\"'ciay of Tu ne , 2 0 O?
W, o | . _._;_""l .
«_Los Alamifos California
(City) (State) G « 7 i
(S EAL) {Signature of Officer)
_ A r f‘. .,r\‘.
Commission expires ’4 d mn UTtiecer
{if by 2 Netary Public, the date of hisfher Commission should be shown) : {Titde}

Note - If the appointee objects to the form of the oath on religicus grounds, certzin modifications may be permitted pursuant to the
Religious Freedom Restoration Act. Please contact your agency's legal counsel for advice.

Standard Form 61
U_S. Office of Personnel Management Revised August 2002
The Guide to Processing Personnel Actions NSN 7540-00-634-4015  Previous editions not usable



CONDITION CF EMPLOYMENT - RESERVE MEMBERSHIP - TPU

[Troop Program Unit (TPU) must complete this form.

RESERVE MEMBERSHIP REQUIREMENTS: This requirement is governed by 10 USC 10216, DOD Directive 1205.18, and Army
Regulation 140-315.

}{ You must establish and maintain membership in this TPU. Loss of membership in this TPU is considered failure
~ 7 to maintain the Condition of Employment and may be grounds for removal.

X | In both your military and civilian positions you must have compatible skills requirements. Any change of military
" or civilian position which is determined to be incompatible may be grounds for removal.

X EMPLOYEE CERTIFICATION: | HEREBY UNDERSTAND THE CONDITION OF EMPLOYMENT.

| UNDERSTAND THAT | MAY NOT BE ELIGIBLE FOR AN UNREDUCED ANNUITY AT AGE 60. | UNDERSTAND THAT
AN EXTENSION OF ANY APPLICABLE MANDATORY REMOVAL DATE OR MAXIMUM YEARS OF SERVICE
LIMITATION MAY NOT BE GRANTED,

PRINTED NAME. ja ne @ p{,{,L} I I.C,-
| DATE:

SIGNATURE:

@ Ll 5/3/u

COMMAND: UNIT:

ulc: DATE MEMBERSHIP ESTABLISHED:

Mil Duty MOS: Mil Position Title:

i certify the above information is true. Employee was advised of the above condition of employment on

(date).

i will ensure the selectee continues to maintain TPU Membership as stated above and failure to do so will be reported to the Civilian

Personnel Advisory Center within 30 calendar days of notice of loss of reserve membership. | will ensure the technician's civilian
supervisor is aware of his/her loss of membership.

PRINTED NAME:

DATE:
SIGNATURE (CERTIFYING OFFICIAL):

FORT MCCOY FORM 421 FEB 2011 FM Form 421 Jun 2010 is Obsofete. PEvio




CONDITION OF EMPLOYMENT - RESERVE MEMBERSHIP Support Activity

DIRECTIONS: Al individuals selected for positions in the United States Army Reserve Military Technician (USAR MT) Program,
initially hired after 1 Oct 97, who are required to maintain membership in the Selected Reserve (Troop Program Unit ar
Individual Mobilization Augmentation} must complete this f’or_m,

RESERVE MEMBERSHIP REQUIREMENTS: This requirement is governed by 10 USC 10216, DOD Directive
1205.18, and Army Regulation 140-315.

>\ You are employed in a support activity, e.g., Area Maintenance Support Activity (AMSA), Aviation Support
* Facility (ASF) or Equipment Concentration Site (ECS), ete.

'« | You must establish and maintain membership in 2 TPU or Individuat Mobilization Augmentation (IMA} pesition. Loss
=1 of membership is considered failure to maintain the Condition of Employment and may be grounds for removal.

'x Inboth your military and civilian positions you must have compatible skill requirements. Any change of military
“ or civilian position which is determined to be incompatible may be grounds for removal.

'X EMPLOYEE CERTIFICATION: | HEREBY UNDERSTAND THE GONDITION OF EMPLOYMENT,

_}_x | UNDERSTAND THAT | MAY NOT BE ELIGIBLE FOR AN UNREDUCED ANNUITY AT AGE 80. | UNDERSTAND
THAT AN EXTENSICN OF ANY APPLICABLE MANDATORY REMOVAL DATE OR MAXIMUM YEARS OF
SERVICE LIMITATION MAY NOT BE GRANTED.

PRINTED NAME: \Jo"\n @ PU_LJIIC,-

— et T

X |RESERVE MEN(E’ERSHZP CERTIFICATION;

COMMAND: UNIT:
uic: DATE MEMBERSHIP ESTABLISHED:
MT OE paragraph & line #

Mil Duty MOS: Mil Position Title:

| certify the above information is true. Emplovee was advised of the above condition of employment on

{date).

! will ensure the selectee continues to maintain Selected Reserve Membership as stated above and failure to do so will be
reported to the Civilian Personnel Advisery Center within 30 calendar days of notice of loss of reserve membership. | will
ensure the technician’s civilian supervisor is aware of his/her loss of membership.

PRINTED NAME

SIGNATURE (CERTIFYING OFFICIAL):

FORT MCCOY FORM 421-1 FEB 2011 FM Form 421-1 Jun 2014 is Obsolete PE v1 50




Form Approved

Declaration for Federal Employment*

(*This form may also be used to assess fitness for federal contract employment)

GENERAL INFORMATION

1. FULL NAME (Provide your full name. If you have only initials in your name, provide them and indicate "Initial only". If you do not have a middle name,
indicate "No Middle Name". If you are a "Jr.," "Sr.." etc. enter this under Suffix. First, Middle, Last, Suffix)

o hn Qul.nceu Public

2. SOCIAL SECURITY NUMBER };‘ PLACE OF BIRTH (Include city and state or country)
¢ 997-¢5-4321] ¢ Ames . Towa
3b. ARE YOU A U.S. CITIZEN? i 4. DATE OF BIRTH (MM /DD /YYYY)
R YES |_ NO (If "NO", provide country of citizenship) 4 ¢ O ?/// / / 9?/
5. OTHER NAMES EVER USED (For example, maiden name, nickname, etc) 6. PHONE NUMBERé (Include area codes)

¢ J—Ohnnj Day ¢ 9‘?9 5\5_.5—' .2/2
¢ Night # @ GG 555 - §600

Selective Service Registration

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 that you
must register with the Selective Service System, unless you meet certain exemptions.

7a. Are you a male born after December 31, 19597 [Y YES r NO (If "NO", proceed to 8.)
7b. Have you registered with the Selective Service System? |)_( YES (If "YES", proceed to 8.) |— NO (If "NO", proceed to 7c.)
7c. If"NO," describe your reason(s) in item 16.

Military Service
8. Have you ever served in the United States military? |7( YES (If "YES", provide information below) [_ NO

If you answered "YES," list the branch, dates, and type of discharge for all aclive duly.
If your only active duly was training in the Reserves or National Guard, answer "NO."

Branch From (MM/DD/YYYY) To (MM/DD/YYYY) Type of Discharge

ﬂr’m‘cj/; o 3,/0;/0?005 g 9;/3 ///a’/'oaéé Honorahle

Background Information

For all questions, provide all additional requested information under item 16 or on attached sheets. The circumstances of each event
you list will be considered. However, in most cases you can still be considered for Federal jobs.

For questions 9,10, and 11, your answers should include convictions resulting from a plea of nofo 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 18th birthday if
finally decided in juvenile court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Corrections Act or similar
state law, and (5) any conviction for which the record was expunged under Federal or state law .

9. During the last 7 years, have you been convicted, been imprisoned, been on probation, or been on parole? W YES [‘ NO
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES, " use item 16
to provide the date, explanation of the violation, place of occurrence, and the name and address of the police
department or court involved.

10. Have you been convicted by a military court-martial in the past 7 years? (If no military service, answer "NO.") If l_ YES R NO
"YES," use item 16 to provide the date, explanation of the violation, place of occurrence, and the name and
address of the military authority or court involved.

11. Are you currently under charges for any violation of law? If "YES, " use item 16 to provide the date, explanationof [~ YES |Y NO
the violation, place of occurrence, and the name and address of the police department or court involved.

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you [_ YES R NO
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred
from Federal employment by the Office of Personnel Management or any other Federal agency? If "YES, " use item
16 to provide the date, an explanation of the problem, reason for leaving, and the employer's name and address.

13. Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment |_ YES R’ NO
of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such
as student and home mortgage loans.) If "YES," use item 16 to provide the type, length, and amount of the
delinquency or default, and steps that you are taking fo correct the error or repay the debt.

U.S. Office of Personnel Management Optional Form 306
Revised October q011
50U.5.C. 1302, 3301, 3304, 3328 & 8716 Previous editions obsolete and unu

ble



Declaration for Federal Employment®

{*This form may also be used to assess fitness for federal contract employment)

Additional Questions

14. Do any of your relatives work for the agency or government organization to which you are submitting this form? ,— YES NG
(Include: father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, N
father-in-law,mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother,
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) If "YES, " use item 16 to provide the
relative's name, relationship, and the department, agency, or branch of the Armed Forces for which your relative
works.

15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, |_ YES y NO
Federal civilian, or District of Columbia Government service?

Continuation Space / Agency Optional Questions

16. Provide details requested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure to identify attached sheets with
your name, Social Security Number, and item number, and fo include ZIP Codes in all addresses. If any questions are printed below, please
answer as instructed (these questions are specific to your position and your agency is authorized to ask them).

:#" 9) 9/107-//‘7‘?4/ Disorder! Cand_mc:f", Carson ;an{//
Eaw C’O.l.f'e.,’ WZI. du Claire Police \De_f:?“./
4D og{j_d Ave Eaw Claire. W/ SH# 703

Certifications / Additional Questions

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 this form and all attached materials are accurate, read item 17, and complete 17a.

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, initialing and dating all changes and additions.
When this form and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c as appropriate.

17. | 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 materials, is true, correct, complete, and made in good faith . | understand that a false or fraudulent
answer to any question or item 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 or representatives of the Federal Government. |
understand that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources of
information, a separate specific release may be neededq, and | may be contacted for such a release at a later date.

: Appointing Officer:
17a. Applicant‘s Signamfei G Méc} Date 7/J//J Enter Date of Appointment ar Conversion
el < p : / ¥ MM /DD /YYYY
@ M/_é»o Date /~3 //c?

18. Appointee (Only respond if you have been employed by the Federal Government before): Your 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.

MM/ DD/ YYYY
DATE:

18b. When you worked for the Federal Government the last time, did you waive Basic Life [— YES [ NO [ DO NOTKNOW
Insurance or any type of optional life insurance?

18a. When did you leave your last Federal job?

18c. If you answered "YES" to item 18b, did you later cancel the waiver(s)? If your answer to item YES
18c is "NO," use item 16 to identify the type(s) of insurance for which waivers were not l_- I_ hig2 [_ BO/NET KIS aw
canceled.

U.S. Office of Personnel Management Optional Form 306
Revised October 2011
5U.S.C 1302 3301, 3304, 3328 & 68716 Previous editions cbsolate and unusable



Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment
Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name: t L - First Middle Initial | Maiden e
’_ﬁubllc Jane. Q. Doe
Address (Street Name and Numbe 2 Apt. # Date of Birth (month/day/vear)
|do Main St /0/0r)) 987
City . i State Zip Code Social Security # 4
Birmingham AL 25209 987- 65~ 4521

I I attest, under penalty of perjury, that I am (check one of the following):
I am aware that federal law provides for b s

imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

A citizen of the United States
D A noncitizen national of the United States (see instructions)
D A lawful permanent resident (Alien #)

D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/vear)

Date (month/day/year) 5 / 3 / 7/

ranslator Certification (To be completed and signed if Section 1 is prepared by a pefson other than the employee.) [ attest, under
penalty of perjury, thit I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature

A

Employee's Signature

Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (To be completed and signed by emffoyer, Fxamine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the documeni(s).)

List A OR List B " AND A List C .
Document title: _:Dr" l{g r L lC ﬁ nse ir f1-l Ca:f.-e

Ala bama. DMV
P- 2016- 635-09

/o ﬁgf féo 13 ) .
Tfa US Passport:s Available,only LisTA

Expiration Date (if any): ineeel be compkkd . 07‘&?51 jise (o % 9 [{k as abe ve.
CERTIFICATION: I attest, under penalty of perjury, that I have examine®the document(s) presented by the above-nam. employee, that

the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

B iggxrc of Emiloyer or Authorized Representative Print Name

'BOLL__;_G, ?oe

dress (Street Name and Number, City, State, Zip Code)

dresS

Section 3. Updating and Reverification (To be completed and signed by employer.)
A. New Name (if applicable)

Issuing authority:

State of Ohie
40213 S0 6

Document #:

Expiration Date (if any):
Document #:

Title

Admin OFficer

Date (month/day/year)

S /2]

B. Date of Rehire (month/day/vear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (i any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Section 3~ Leave BlanK

Date (month/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4



RESERVE STATUS CODE

NAME

DIRECTORATE | COMMAND

HE

RSC

INSTRUCTIONS: Piease check the reserve code indicating your Military Reserve Status.

EMPLOYEES IN MILITARY TECHNICIAN POSITIONS {Dual Status Requirement)

:%eserve Technician / TPU or IMA

Reserve Technician / Individual Ready

Reserve Technician / Standby

Reserve Technician / Status Quo (not in Active Reserves)

For Office Use Only

8

7
8
9

EMPLOYEES IN NON DUAL STATUS POSITIONS (No Reserve Membership Requirement)
. | Retired Reserve / RET on points, under age 80-non paid

AD REG RET / Under age 80, not for disability
. AD RES RET /20 yrs + AD / Fleet RES under 80 not for disability

Category Il / RES / Reg / RET, over age 60 AfO 30% disabled

Draft Eligible

" IMA - Air Force

IMA - Army

IMA - Coast Guard

IMA - Marine Corps

IMA - Navy

Selected Reserve - Air Force
Selected Reserve - Army

. | Selected Reserve - Coast Guard

‘.. Selected Reserve - Marine Corps

... Selected Reserve - Navy

Air National Guard

" Army National Guard (Active)
| IRR - Air Force

IRR - Army

| IRR - Coast Guard
| IRR - Marine Corps

IRR - Navy

| Army National Guard (Inactive)

Standby Reserve - Air Force
Standby Reserve - Amy

| Standby Reserve - Coast Guard
; Standby Reserve - Marine Corps

Standby Reserve - Navy

|| Navy Reserve - Merchant Marine
Not Applicable - No Reserve Status or Membership

< X T L C - A0 TOZE - X - T HMMOUO®DE OB N -

FORT MCCQY FORM 418 FEB 2011

FM Form 418 Jun 2009 is Obsolets.

PE v1.0




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, Fist, Middle Initial) 2. Social Security Number 3. Date of Birth (Month, Day, Year)

Public John Q. 987-65-4321|  9/11/197]

4. Does the appﬁcation or resume that you submitted, for the position to which you are being appointed, fist all of your Federal government
civilian and uniformed service, including begi_nn'ing and ending dates, as well as the type of appointment and work schedule for civilian service?
[ Yes — If “Yes", check this block and skip to Item 8. RNO — if “Nig”, check this block and complete tems 5 - S,

5, ist below your prior civilian service. Include service with the DC Government on appointments made before October 1, 1987.

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

Deﬂ‘ of Intferior o4 | 12|07 06| Of (06| TERM APPT
Provo, Utah (Full- Time)

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

year?
7] Yes — if “Yes”, list the following information. =L No — i “No", goto ltem 7.
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

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

FROM JO
‘'BRANCH OF SERVICE DISCHARGE
Year Month | Day | Year | Month {Honorable or Dishonorable)

Arm}/ 03|08 |o] | 04| 0F |3l HOﬁOdel&

8. Do you claim any type of veterans' preference which fas not been verified?
S No 7 Yes — Check one of the statements, if it applies to you. ! claim preference as the:
{1 Spouse of a disabled veteran [ Mother of a deceased or disabled veteran 1 Unmaried widow/widower of a veteran

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.

Soranre % 8 PCulblr = &[22 /07

NSN 7540-00-834-4101 Previcus Edition Usable 144-114



U.S. Office of Personnel Management ETHNICITY AND RACE IDENTIFICATION
Gulde to Personnel Data Standards (Please read the Privacy Act Statement and instructions before completing form.)

Name (Last, First, Middle Initial) Social Security Number Birthdate (Month and Year)

Public., Jane @. | 987-65-4321 | 097197/

Agency UseOnly

Privacy Act Statement

Ethnicity and race information is requested under the authority of 42 U.S.C. Section 2000e-16 and in compliance with
the Office of Management and Budget's 1997 Revisions to the Standards for the Classification of Federal Data on Race
and Ethnicity. Providing this information is voluntary and has no impact on your employment status, but in the instance
of missing information, your employing agency will attempt to identify your race and ethnicity by visual observation.

This information is used as necessary t¢ pian for equal employment opportunity throughout the Federal government. |t
is also used by the U. 8. Office of Personnel Management or employing agency maintaining the records to locate
individuals for personnel research or survey response and in the production of summary descriptive statistics and
analytical studies in support of the function for which the records are collected and maintained, or for related workforce
studies.

Social Security Number (SSN) is requested under the authority of Executive Order 9397, which requires SSN be used
for the purpose of uniform, orderly administration of personnel records. Providing this information is voluntary and failure
to do so will have no effect on your employment status. If SSN is not provided, however, other agency sources may be
used to obtzin it.

Specific Instructions: The two questions below are designed to identify your ethnicity and race. Regardless of your answer to
question 1, go fo guestion 2

Question 1. Are You Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.)

_____ X ves [0 No

Question 2. Please select the racial category or categories with which you most closely identify by placing an *X" in the appropriate
box. Check as many as apply.

RACIAL CATEGORY
{Check as many as apply)

) American Indian or Alaska Native A person having origins in any of the original peoples of North and South America
{including Central America), and who maintains tribal affiliation or community
attachment.

™} Asian A person having origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian subcontinent including, for example, Cambodia, China, India,
Japan, Korea, Malaysia, Pakistan, the Philippine islands, Thalland, and Vietnam.

DEFINITION OF CATEGORY

(™} Black or African American A person having origins in any of the black racial groups of Africa.

E Native Hawaiian or Other Pacific Islander | A person having origins in any of the originai peoples of Hawaii, Guam, Samoa, or
other Pacific islands.

7 white A person having origins in any of the original peoples of Europe, the Middle East, or
North Africa.

Standard Form 181
Revised August 2005
Previcus editions not usable

42 U.S.C. Section 2000e-16

NSHN 7540-01-098-3446



SELF-IDENTIFICATION OF DISABILITY
(see instructions and Privacy Act information on reverse)

Last Name, First Name, and M|

Social Security Number

123-45-6789

ENTER CODE HERE——

Date of Birth (mm/yy)
publ Xe . John @

0q/19%/
Definition: {

An Individual with a disability: A person who (1) has a physical impairment
or mental impairment (psychiatric disability) that substantially limits one or
more of such person's major life activities; (2) has a record of such
impairment; or (3) is regarded as having such an impairment. This definition
is provided by the Rehabilitation Act of 1973, as amended (29 U.S.C. 701 et.
seq.).

>0 5
Purpose:

Self-identification of disability status is essential for effective data collection
and analysis. The information you provide will be used for statistical
purposes only and will not in any way affect you individually. While self-
identification is voluntary, your cooperation in providing accurate
information is critical.

Part |. Targeted/Severe Disabilities

Hearing :
18 - Total deafness in both ears (with or without understandable speech)

Vision

21 - Blind (inability to read ordinary size print, not correctable by glasses,
or no usable vision, beyond light perception)

Missing Extremities

30 - Missing extremities (missing one arm or leg, both hands or arms, both
feet or legs, one hand or arm and one foot or leg, one hand or arm and
both feet or legs, both hands or arms and one foot or leg, or both hands
or arms and both feet or legs)

Partial Paralysis

69 - Partial paralysis (because of a brain, nerve or muscle impairment,
including palsy and cerebral palsy, there is some loss of ability to move
or use a part of the body, including both hands; any part of both arms or
legs; one side of the body, including one arm and one leg; and/or three
or more major body paris)

Complete Paralysis

79 - Because of a brain, nerve or muscle impairment, including palsy and
cerebral palsy, there is a complete loss of ability to move or use a part
of the bedy, including both hands; one or both arms or legs; the lower
half of the body; one side of the body, including one arm and one leg;
and/or three or more major body parts

Other Impairments
82 - Epilepsy

90 - Severe intellectual disability
91 - Psychiatric disability
92 - Dwarfism

Part Il. Other Disabilities

Hearing Conditions
15 - Hearing impairment/hard of hearing

Vision Conditions

22 - Visual impairments (e.g., tunnel or monocular vision or blind in one
eye)

Physical Conditions

26 - Missing extremities (one hand or one foot)

40 - Mobility impairment (e.g., cerebral palsy, multiple sclerosis, muscular
dystrophy, congenital hip defects, etc.)

41 - Spinal abnormalities (e.g., spina bifida, scoliosis)

44 - Non-paralytic orthopedic impairments: chronic pain, stiffness,
weakness in bones or joints, some loss of ability to use part or parts of
the body

51 - HIV Positive/AIDS

52 - Morbid obesity

61 - Partial paralysis of one hand, arm, foot, leg, or any part thereof

70 - Complete paralysis of one hand

80 - Cardiovascular/heart disease with or without restriction or limitation on
activity; a history of heart problems w/complete recovery

83 - Blood diseases (e.g., sickle cell anemia, hemopbhilia)

84 - Diabetes

86 - Pulmonary or respiratory conditions (e.g., tuberculosis, asthma,
emphysema, etc.)

87 - Kidney dysfunction (e.g., required dialysis)

88 - Cancer (present or past history)

93 - Disfigurement of face, hands, or feet (such as those caused by burns
or gunshot wounds) and noticeable gross facial birthmarks

95 - Gastrointestinal disorders (e.g., Crohn's Disease, irritable bowel
syndrome, colitis, celiac disease, dysphexia, etc.)

98 - History of alcoholism

Speech/Language/l earning Conditions

13 - Speech impairment - includes impairments of articulation (unclear
language sounds), fluency (stuttering), voice (with normal hearing),
dysphasia, or history of laryngectomy

94 - Learning disability - a disorder in one or more of the processes
involved in understanding, perceiving, or using language or concepts
(spoken or written) (e.g., dyslexia, ADD/ADHD)

Other Options

01 - | do not wish to identify my disability status. (Please read the notes on
the next page.) (Note: Your personnel officer may use this code if, in
his or her judgment, you used an incorrect code.)

05 - | do not have a disability.

06 - | have a disability, but it is not listed on this form.

U.S. Office of Personnel Management

Page 1 of 2
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EDUCATION DATA SHEET

AUTHORITY:

PRIVACY ACT STATEMENT
Executive Order 8387 authorizes uses of Sccial Security Number (SSN) to identify Army empioyees

PRINCIPAL PURPOSE: To identify the individual and accurately submit the educsation datd

ROUTINE USES:

Information wili be used by civilian personnel representatives,

DISCLOUSURE:

Vigluntary. however, if you do not provide the SSN your educaticn mformation will not be added to your packet.

NA:M-EJ-‘QI’I e @78_;,19’ Ve

SOCIAL SECURITY NUMBER

97- 65-432/

Please complete this form to ensure accurate input of educational information into the records system. A spearate form for each entry

is required.

Transcripts are not required for this update.
1. Education level - Check the highest

| 00-NA

01 - Some slementary school

02 - Elementary school

03 - Some high school

04 - High school graduste or GED

0§ - Terminal occupational program - not complete
06 - Terminal occupational pragram - complate

07 - Bome college - Less than one year

08 - One year coilege

09 - Two years coliege

12 - Four years college

13 - Bachelor's degree

14 - Post-Bachelor's

15 - First professional degree
16 - Posifirst professionat

17 - Master's degree

18 - Post-Master's

18 - Sixth year degrae

20 - Post-sixth year

21 - Doctorate degree

10 - Associate degree [ 22-Post-Docterate

11 - Three years college

Cne vear college = (30-59 semester hours / 45-89 guarter hours)

Two years college = (50-B9 semester hours [ 80-134 guarter hours)

Three years college = (90-119 semester hours / 135-179 guarter hours)

Four years college = {120+ semestar hours / 180+ quarter hours) and {no degrag}

2. Figld of study

3. | | mMajer 1 Minor

4. Year degree attained l q q 5
5. Credit hours l L{- (@)
8. Credit type - (Please check one}

Semester Quarter

7. Type of school - (Please check one) x College/tiniversity

Towa

- Junior College

State

Yocationa! ! Tech School

Ln'versi 1-_:1

8. Academic mstitution name

If you are selected for 2 job with 2 specific education requirement or whers your education substitued for experience, you will be required 1o fumish a
transcript to verify your aedcuation.

Fradulent education claims are subjest 1o disciplinary actien that may resulf in termination from Federal emoloyment,

| certify that ail information providad is correct to the best of my knowledge.

I G ubte

Date

5'/3_,//1.

FORT MCCOY FORM 419 FEB 2011

FM Form 418 MAR 2208 is Obsolete,

PEVID




EMPLOYEE ADDRESS FORM

PRIVACY ACT INFORMATION

AUTHORITY: 10 U.S.C. 3013 and 8013; Army Regulation 215-3, Nonappropriated Funds Personnel Policies and
Procedures; and Army Regulation 60-21, Perscnnel policies: and E.O. 9397 Social Security Number (SSN).

PRINCIPAL PURPOSE: To provide the basic source of factual data about an employee's home address and phone
number.

ROUTINE USES: The employee's home address is used for distribution of information from the Civilian Personnel
Advisory Center (CPAC) and US Army Reserve Pay Center (UPC). Completion of this form identifies the address to
which the employee desires information to be mailed. The phone number is used to reach the employee when in a
nonpay status or on days off, when necessary. The SSN is required to identify the individual in appropriate records.

DISCLOSURE: Providing the above information is voluntary, however. non-release of the above information may result in
a delay or incorrect address change. This could result in non-receipt of important mailings from CPAC or UPC.

THRU CPAC (PECP-NCR-L) 2187 SOUTH J STREET, FORT MCCOY, Wi 54856-5150

TO USAR PAY CENTER (AFRC-COQ-RM) 1832 SOUTH 11TH AVENUE, FORT MCCOY Wi 54856-5122

SUBJECT: EMPLOYEE HOME ADDRESS

INSTRUCTIONS: Please complete the information requested below fo update your home address Please PRINT ai information

EFFECTIVE DAT&:( k}_ht OC¥MAND / DIRECTORATE: 8! S PSC

orc tetepronenumser:.  QQ Q - 57854 L7 5

NAME: jan !g b,ICH( SOCIAL SECURITY NUMBER: 1&3 45__4 ?‘8?
STREET ADDRESS: ’ 02 O M Qal h S.l-

o Houston __ ewe T X e FF054
HOME TELEPHONE NUMBER: q qq - 555‘ 515/

9@4@) O Publoe

Click to Approve

5/3/u

7
DATE SIGNED:

FORT McCOY FORM 91 FEB 2011 FM Form 91 OCT 2006 is Obsolete.

PEv1S




Form W-4 42683)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Because your tax situation
may change, you may want to refigure your
withholding each year.

Exemption from withholding. if you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validata it. Your
exemption for 2007 expires February 16, 2008.
See Pub, 505, Tax Withholding and Estimated
Tax.

MNote. You cannot claim exemiption from
withholding if (@) your income exceeds $850
and includes more than $300 of uneamed
income (for exampile, Interest and dividends)
and (b) another person can claim you as a
dependent on thair tax retum.

Basic instructions, If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding aliowances based on

iterized deductions, certain credits,
adjustments to income, or two-sarner/muitiple
job situations. Complete all worksheats that
apply. However, you may claim fewer {or zerc)
allowances.

Head of household, Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yoursel! and your dependent(s) or other
qualifying Individuals,

Tax credits. You can take projected tax
credits into account in figuring your allowabie
number of withholding aliowances. Credits for
child or dependant care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 918, How Do | Adjust My Tax
Withholding, for information on converting

yeur other credits into withholding alloveances.

Nonwage Income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax

for individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 819 to find out if you should
adjust your withholding on Form W-4 or W-4P.
Two earners/Multiple jobs. If you have a
working spouse or more than one job, figure
tha total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Fonm W-4 for the highest
paying job and zero allowances are claimed on
the others.

Nonresident alizn. if you are a nanresident
alien, see the Instructions for Form 8233
hefore completing this Form W-4,

Check your withholding. After your Form W-4
takes effect, use Pub. 819 to see how the
doilar amount you are having withheld
compares 1o your projected total tax for 2007,
See Pub. 918, especially if your earnings
exceed $130,000 {Single) or 180,000
(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependant .
® You are single and have only one job; or

B Enter “1™if:

¢ You are married, have only one job, and your spouse does not work; or )

m

® Your wages from a second job or your spouse’s wages (or the total of both} are $1,000 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either 2 working spouse or

more than one job. (Entering “-0-" may help you avoid having too little tax withheld.} .

D Enter number of dependents (other than your spouse or yourself} you will claim on your tax retum . ., ., s
E Enter “17 if you will file as head of household on your tax retum (see conditions under Head of household above}
F  Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit . .

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub 972, Child Tax Credit, for more information.
@ If your total income will be less than $57,000 (385,000 if marred), enter "2" for each eligible child.

o |f your total income will be between $57,000 and $84,000 ($85,000 and $118,000 if married), enter *1" for each eligible
child plus “1" additional if you have 4 or more eligible children.

H Add lines A through G and enter total here, Note. This may be different from the number of exemptions you claim on your tax return) B H

For accuracy, [ @ If you plan to itemize or clzim adjustments to income and want o reduce your withholding, see the Deductions
complete all and Adjustments Worksheet on page 2.

worksheets ® If you have more than one job or are married and you and your spouse both work and the combined eamings from all jobs
that apply. exceed $40,000 (325,000 if married) see the Two-Earners/Muitiple Jobs Worksheet on page 2 to avoid having too fittle tax withheld.

o If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Intarmal Ravenue Service

1 Type or print your first name and rmiddie initial.

ane. Q.

Home address (number and street or rural route)

lﬁ.o ain S+

Litfle Rack, AR 72204

5 Total number of aﬂowances you are claiming {from line H above or from the applicable worksheet on page 2)
Additional amount, i any, you want withheld from each paycheck . . 6
7  Iclaim exemption from withholding for 2007, and | certify that | meet both af !he fellow:ng oondllioms fcr exempt:on
@ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
e This year | expect a refund of ali federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here . |.d [ T ‘
Under p&nallles of perjury, | declare that | have exammeﬁ m ge and beliel, it is true, correct, and complete.

Bt ificate d to ‘he best of my knowled:
yee's signature
{Form Is not vaiid . 6 22 0] ?
unless you sign it} » Date & : :
8  Employer's name and ress (Employer Compéete lines B and 10 oniy if sending to the IRS)

9 Office code foptionsh | 10 Employer identification number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat.

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

OMB No. 1545-D074
b Whether you are entitled to elaim a certain number of allowances or exemption from withholding is %
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Last name Publ l'(!‘ :E.Yéprswmse r\u§b§

3 [ single B wmarmed L] Married, but withhold at higher Single rate.

Mote, I mamied, but legally separated, or spouse is a norvesident aien, check the “Single® box.

4 i your last name differs from that shown on your sociyl security card,
check here. You must call 1-800-772-1213 for a replacement card, B ]

o

No. 102200 Form W-4 @oon



State

070 Arkansas

Form W-4 (286F

Purpase. Complete Form W-4 so that your
employer can withbold the correct federal income
tax from your pay. Because your tax situation
may change, you may want to refigure your
withholding each year.

Exemption from withholding. If you are.
exempt, complete only lines 1,2, 3, 4, and 7
and sign the form to validate it. Your
exemption for 2007 expires February 16, 2008,
See Pub. 505, Tax Withhalding and Estimated
Tax.

Note. You cannst claim exemption from
withholding if {a) your income exceeds $850
and includes more than $300 of unearned
income (for example, interest and dividends)
and {b}) another person can claim you as a
dependent on thair fax retum,

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The workshests on page 2
adjust your withholding aliowances based on

itemized deductions, certain credits,

adiustments to income, or {wo- eamar!mui iple

fob situations. Complete all worksheets that
apply. However, vou may claim fewer (or zerc)
allowances.

Head of household. Generally, you may claim
head of houséhold fiting status on your tax
return only if you are unmarried and pay more
than 56% of the costs of keeping up 2 home
for yourself and your dependent(s) or other
qualifying individuals.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax cradit may be claimed using the
Personal Allowances Worksheet below, See
Pub. 819, How Do | Adjust My Tax
Withholding, for information on converting
yaur other gredits into withholding allowances.

Nonwage income. If you have a large amount

-of nonwage income, such as interest or

dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax

for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 819 tofind out If you should
adjust your withholding on Form W-¢ or W-4P,
Two earners/Multiple jobs, #f you have a
working spouse or more than ona job, figure
the tatal number of allowances you are antitted
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be maost accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the othars.

Nanresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 818 tc see how the
dollar amount you are having withheld
compares to your projected total tax for 2007.
Sea Fub. 919, especially if your earmings
excead $130,000 (Single) or $180,000
(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent ,
© You are single and have only one job; or

B Enter “1™if:

o You are married, have only one Job, and your spouse does not work; or

e Your wages from a seécond job or your spouse’s wagss (or the total of both) are $1, 000 or less.

C Enter “1” for your spouse, But, you may choose to enter "-0-" if you are married and have either a working spouse or
more than one job. {Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents {other than your spouse or yourself) you will claim on your tax retum
E Enter *1" if you will file as head of household on your tax retumn (see conditions under Head of household above)
F  Enter “1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

T T S T T

Mmoo

(Note. Do not inciude child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub 872, Child Tax Credit, for mare information.
® If your total income will be less than $57,000 ($85,000 if married), enter "2" for each eligible child.
@ If your total income will be between $57,000 and $84,000 {$85,000 and $118,000 if married), enter “1” for each eligible
child plus “1" additional if you have 4 or more eligible children.

H  Add lines A through G and enter total here. (Note, This may be different from the number of exemptions you claim on your tax retumn.) _
® If you plan fo itemize or claim adjustments o income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
@ If you have more than one job or are married and you and your spouse both work and the combined eamings from all iobs
exceed $40,000 ($25,000 if married) see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

> G

o |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W“d‘

Department of the Treasury
Intemal Revenue Senvice

Gut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

¥ Whether you are entitfed to clalm a certain number of allowances or exemption from withholding is
subjact to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

OME No. 1545-0074

2087+

1 Type or print your first name anﬁ middle initial,

ane.

== Publi

C

2 Your social security num$r

12345678

Home address (number ang 351 rwra.l route}
120 Main SF.

3 [ single B warried (] Married, but withinoid at higher Single rate.
Nete. [ mamed, but legally separated, or spouse is & norresident alien, chegh the “Single” box.

City f}wwn state, and

le Roc

<, AR 7220%

4 i your last name differs from that shown on your social security card,
theck Here. You must call 1-800-772-1213 for a replacement card, P~ E]

Totat number of allowances you are claiming {from line H above or from the applicable worksheet on page 2)

5 Additional amount, if any, you want withheld from each paycheck

~

| claim exemption from withholding for 2007, and | certify that | meet both of the fol[owmg mndl!:ons for exernption
© Last year | had a right to a refund of alf federal income tax withheld because ! had no tax liability and
@ This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here . ., ., 2

5] o
G’$

i

> (7]

Under peralties of perjury, | declare that | have examined this certificate and the best oI my knmm%edge and belief; it is true, corract, and compiate:

Employee’s signature
(Form is not valid
unless you sign it) B

ower 6/22/0F

8  Employer's name andg

dress (Employer: Complete fines 8 and 10 only if sending to the IRS.)

8 Dffice cade {opticnal)

10  Employer identification numper (EIN)

.
.

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Stafe of

Ar‘k ansas

Cat. No. 102200

Form W-4 (poo7)



F’ASTSTART

INSTRUCTICNS FOH PROCESSING FEDERAL EMPLOYEE PAYMENTS
Use: For processing Federel employee net salary, efiotiments, an¢ other agency - apprwed yments associgted with Federal employment (ie,
travel reimbursement, uniform allowance, etc). Em yee must complete items 1,2 omplete item 4 only if you want to start, cancel
or change the amount of a savings or discretionary ollotment - see instructions on bac f farm.

1. EMPLOYEE INFORMATION

(SSN) EMPLOVEE PAYROLL DENTIFicaTIoN Numeer | ] [2]3HI5TEIA8IS
Smovee nvey  [PMBILITICT [TIAINE d
(Last, First, Initiais)
TELEPHONE NUMBER work) 91919 ] [5I515] 151} o]l  wome [919[9] 51515] 1121112
3. DIRECT DEPOSIT ACCOUNT INFORMATION - NET PAY/TRAVEL/OTHER (Use Sec. 4 for aliotments)
% FEEDE AOCOUNT A voided personal check/sharadraft may be attached in ieu of completing this section.
@ Checking See instructions on back of this form.
[ savings : Q
omewer [DBASEHE B
TYPE OF PAYMENT . S
E Net Pay ACCOUNT NUMBER {2141 Qloi113 5;;?
=i p—
(Account Holder's Nams) ; .l .
smployment related _ . s ,
payments FINANCIAL INSTITUTION NAME M y fown Cr € aﬂ T Uni on

4. ALLOTMENT INFORMATION : L
Complete this section only if you want to start, cancst or changs the amount of a savings or discretionary allotment - see instructions on back of form.

TYPE OF ALLOTMENT TYPE OF ACCOUNT ACTION AMOUNT
(Check One) (Check One) (Check One) (Check One)

D Savings {whole doliar amounts only) L__—] SAVINGS % (S}TA?\IZTEL % ngC;E;;S:ET:O
D Discretionary or Third Party [:l CHECKING [ ] CHANGE New Totai$

ALLOTTEE NAME

(person/company who

will receive allotment)

ALLOTTEE'S ROUTING NUMBER

Check Digit

ALLOTTEE'S ACCOUNT NUMBER EER

ALLOTTEE'S ACCOUNT TITLE

{Account Holder's Narme)

FINANCIAL INSTITUTION NAME

5. AUTHCH[ZA?!ON* 2 & G) bt/@‘&f_-_ Q:/ 21/ OF

E4iPLOYEE'S SIGNATURE DATE

6. AGENCY USE:

DEPARTMENT OF THE TREASURY
FMS fS%Y 2231 AGENCY COPY FINANCIAL MANAGEMENT SERVICE

EDITION OF 4-90 IS OBSOLETE



VETERANS RECRUITMENT APPOINTMENT AGREEMENT

Jo h N Q ?u' L> I 1 ¢ having been selected for a Veterans Recruitment
idafo of employes)
Appciniment to the positon of (1T Administrater GS-0303-0% it

S-I- {Position Steipay plan/ser @s’rvme}
’ ]E S c agree io participate in appropriate training and/or

iDirectorate/Commanes

education while serving under this appointment.

2. ] understand that this training plan is to be prepared jointly by my supervisor and myseif_ Training and education

included in the plan wilt be of a type meaningful to me, and consistent with the needs of the Department of the Army and
will be attainable within two years.

3. 1 further understand that my appointment will be converted to a Carser-Conditional Appointment within 30 days after |

have completed two years of service, provided my performance has been satisfactory and the education/training on my
plan has been satisfactorily completed.

4. 1recognize that failure to meet conditions of this agreement may be grounds for removal from my position.

EMPLOYEE PRIN}ED NAME EMPL YEE SIGNATURE DATE ........

John Q. ’Pu.bllc, Odsle | 5/3/

FORT MCCQOY FORM 423 FEB 2011 FM Form 423 JUL 2009 is Obsclete. PEVID




CONDITIONS OF EMPLOYMENT - TERM EMPLOYMENT

1. You are hereby offered.a term appointment. This information is provided to help you understand the conditions of your
employment.

2. Your appointment is term, not to exceed (NTE) J_3_m0(_l+l"l§ because the need for your position is

not permanent and there is no guarantee as to how long you may be employed. You may be employed up to the date
indicated as the "NTE" date in your appointment documents, however, if funds or workload are no longer available you may
be terminated at an sarlier date. You may also be extended beyond the NTE date of your original appointment if the need
for your term position is still appropriate and funds are available. There is no guarantee that any such extension will occur.
If it becomes necessary to terminate your appointment before your NTE date, reduction-in-force procedures will be applied
with appropriate advance notice.

3. Term employees must serve a one year trial period. Prior Federa! civilian service may be credited toward completion of
the trial period if certain criteria is met. Term employees with full or part-time work schedules are eligible for coverage
under the Federal Employees Health Benefits Program, the Federal Employees Group Life Insurance Program, and the
Federal Employees Retirement System.

4. This term appointment does not confer appointment eligibility for 2 permanent position. You must apply and be
considered for permanent positions. If you are eligible to apply for jobs with an agency (e.g., Veterans
Recruitment Appointment (VRA}, Veterans Employment Oppartunity Act (VEQA), reinstatement eligibility, etc.) you
should apply accordingly.

5. Your signature below acknowledges your understanding of term empioyment,

PRINTED NAME DATE

Jane @ Rublic ;QU/M QM 5/3/”

FORT MCCOY FORM 417 FEB 2011 FM Farm 417 MAR 2009 Is Obsolete, PE w100




CONDITIONS OF TEMPORARY EMPLOVMENT

You have been appeinted to a position which is temporary and which has
a Not-to-Exceed (NTE) date. Listed below are important facts
concerning temporary appointments.

1. A temporary appointment is made for the period of time considered
necessary to get a particular job done. However, there is no guarantee
that the job will last the indicated period of time. Authority also
exists to extend temporary appointments, but there is noc guarantee that
your temporary appointment will be extended. Temporary employees can
be terminated at any time, with little or no prior notification.

2. If your appointment is for less than 90 days you will not accrue
any annual leave, However, if your appointment is extended and
continues without a break in service for more than 90 days, you will
accrue annual leave based on your Service Computation Date (SCD). Your
SCD gives you credit for prior creditable civilian and military
service. If you have less than 3 years creditable service, you will
accrue 4 hours of annual leave per pay period; 3 thru 14 years - 6
hours of annual leave per pay period; 15 years or more - 8 hours of
annual leave per pay period. You will accrue 4 hours of sick leave per
pay period regardless of your length of service. If your appointment
is intermittent-on-call, you will not accrue any annual or sick leave,
regardless of the length of appointment.

3. Regardless of the duration of your temporary appointment, you are
not eligible for life insurance while serving on a temporary
appointment.

4. You are alsc ineligible for health benefits until you complete one
year of current continuous employment. After a vear of current
continuous employment, you may select health benefits for which you
will be charged the full premium. We will notify you in writing when
you become eligible. You will have the opportunity to enroll or
decline the health benefits coverage within 31 days after becoming
eligible.

5. If you are an intermittent-on-call employee, you are not eligible
for health benefits, regardless of the duration of your appointment.

6. You are eligible for Within-Grade~Increases (WGI’s) if you are
employed in a Wage Grade (WG) position. You are not eligible for WGI's
while you are employed in a temporary General Schedule (GS) position.
WG intermittent-on-call employee’s eligibility for a WGI is based on
days actually worked.

7. WG intermittent-on-call employees do not receive night shift
differential or holiday pay.

8. This temporary appointment does not confer Civil Service
ellglblllty for appointment to permanent positlons and there are no
provisions under existing regulations for conversion to permanent
positions. As a temporary employee, you cannot apply for permanent
positions advertised under Merit Promotion Announcements unless you
have a particular status specified in the announcement.

Q. Quhlee /22 /07

Date




CONDITION OF EMPLOYMENT - CDL

THIS FORM MUST BE COMPLETED BY ALL INDIVIDUALS SELECTED FOR OR OCCUPYING POSITIONS THAT REQUIRE A COMMERCIAL
DRIVER'S LICENSE {CDL).

PRIVACY ACT STATEMENT
AUTHORITY: Title 5 US Code Section 3301 chapter 3; Executive Order 9387, November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To determine your qualifications for Federal employment. )
ROUTINE USES: Make requests about you from other sources, former empioyers or schools. To check violations of law or other lawful purposes in
connection with hiring or retaining you on the job, or issuing you a security clearance. To courts when tawfutly required by Cengress,
the office of Management and Budget, or the Genera} Services Administration.

DiSCLOSURES: Disclosure of your Social Security Number is voluntary. However, failure to do sa may result in your not receiving an accurate rating,
which may hinder your chance for obtaining Federal employment.

PART | - CDL REQUIREMENTS - To be completed by supervisor

A. Please check the block annotating when the employee must have a CDL_ {f the employee is not required to have a COL prior to entering on duty,
annotate how many days that employee has to obtain a CDL.

[7] Prior to entering on duty.
[} within days after entering on duty.

B. The nature of work performed by the position requires a CDL with the following class requirements and endorsemants {annotate class and
endorsements required}:

Class

Endorsements

PART i - EMPLOYEE ACKNOWLEDGEMENT

Due to the nature of work perfarmed by the position vou have bean selected for, a CDL is required for you to perform yeur duties. As a resutt, maintaining
a CDL is now a condition of your employment. This also requires mandatory drug and alcohol testing. Should you lose your COL, or il to take andior
pass a drug and alcohol test, you may be subject to removal from your civilian position.

| do hereby understand and concur with the condition of my employment.

' 5/3/u

/ l gnature ¥ Date”
v}

PART lif - EMPLOYEE SELF-CERTIFICATION OF CDL CLASS AND ENDORSEMENT. To be completed by employes.
A. CDL CLASS - Please check the class(es) for which you have a valid CDL:

j Class A - Any combination of vehicles with a gross weight rating of 26,001 or more pounds. In addition, any towed unit(s) must weigh more
- than 10,000 pounds.

ﬂ Class B - A single vehicle with 2 gross weight rating of 26,001 or more pounds, in addition, any towed unit{s) must weigh fess than 10,000

{:[ Class C - Any single vehicle, or combination of vehicles, that do not meet the definitions of classes A and B, but are designed to carry 185 or
more passengers including the driver, or to transport hazardous materials.

NOTE: You cannet drive this class of vehicle without the endarsement for passengers or hazardous materials,

B. CDL ENDORSEMENT - Please check the endorsement(s) for which you have a valid CDL:
E,] N - Tank Vehicles

[:] H - Hazardous Materials

S P - Passengers

D Air - Air brakes

C. CDL INFORMATION - Flease complete the following:

Commercial Drivers License Number: State Issued: Expiration Date (MDY)

A false answer to any question on this form may be grounds for not employing you or far dismissing you after you begin work. All statements are subject
to investigation, including a check of your fingerprints, police records, and former employers. All the information you give will be considered in reviewing
this form and is subject to investigation.

I CERTIFY that all of the statements made on this form are true, complete and correct to the best of my knowledge and belief, and are
made in good faith,

PRINTED NAME: joh N ®_ 'PU. b{ !.C.
ssv_ QY- 05-432 ]

DATE: I 3

']

i
RO | QP bl
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CONDITION OF EMPLOYMENT FOR CERTAIN CIVILIAN POSITIONS IDENTIFIED CRITICAL UNDER THE
DEPARTMENT OF THE ARMY DRUG-FREE FEDERAL WORKPLACE PROGRAM
For use of this form, see DA PAM 800-85; the proponent agency is ODCSPER

1. FROM ra 2. TO (Employee name, title, series, and grade)
G2 H e Dot John Q. Public
Fr—e'gno’) CA Llnrf Admrﬂler‘d.'{'OP 68-303 ?

3. NOTICE TO APPLICANT OR CURRENT EMPLOYEE OF RANDCOM DRUG TESTING UNDER THE DEPARTMENT OF THE ARMY DRUG-FREE
FEDERAL WORKPLACE PROGRAM

A. Your position, or the position for which you have applied, meets the criteria for random drug testing under the
Department of the Army Drug-Free Federal Workplace Program. Performance of the duties of your position is
sufficiently critical that screening to detect the presence of drugs is warranted as a requirement of your
position. 1t is mandatory for your continued employment in this positicn that you refrain from the use of
illegal drugs and submit to drug testing when directed.

B. If you are an applicant and fail to sign this notice, you wiil not be selected for the position. If you sign this
notice and later in the selection process refuse to submit to drug testing, or if illegal drug use is detected
through a verified positive applicant drug test result, you will not be selected for the position. If selected, you
will be subject to random drug testing on an unannounced basis as a condition of continued employment.

C. If you are currently in a testing designated position {7DF), you may be subject to random drug testing on an
unannounced basis no sooner than 30 days from receipt of this notice,

D. The coliection, handling, and testing of the urine sample will be conducted under chain-of-custody procedures
established by the Department of Healfth and Human Services. The procedures used to test the urine
specimens are very accurate and tightly monitored to ensure reliable results, The test results will be handled
with maximum respect for individual confidentiality. In the event your specimen tests positive, you will be
given an opportunity to submit medical documentation to a designated medical review officer that may
support legitimate use of the specific drug(s) before any administrative action is taken.

E. If you refuse to furnish a urine specimen or fail to report for testing as directed, you will be subject to the
same range of administrative action as a verified positive test result for illegal drug use for failure to meet a
condition of employment. If, by any means, illegal drug use is detected, you will be {1) immediately taken out
of your TDP through reassignment, detail, or other personnel action to ensure that you do not occupy a TDP,
and (2) referred to the Employee Assistance Program (EAP). In addition, you may be reassigned, demoted, or
separated according to applicable regulations.

F.  If you believe you have a drug problem, you are encouraged to seek counseling and/or referral services by
contacting the EAP (provide name, address, telephone number of point of contact).

4. ACKNOWLEDGMENT OF RECEIPT: Your signature below acknowledges that you have read this notice.

a. EMBLOYEE'S SIGNATURE d b. DATE (YYYYMMOD)
% Pudtee 20070622

NOTE: If an empioyee refuses to sign the acknowledgment above, the supervisor must sign below, thereby
certifying that a copy of the notice was provided to the employee.

5a. SUPERVISOR'S SIGNATURE 5b. SUPERVISOR'S TELEPHONE NUMBER AND FAX NUMBER

B5¢c. SUPERVISOR'S E-MAIL ADDRESS 5d. DATE (YYYYMMDD)

DA FORM 5019, NOV 2001 DA FORM 5019-R, JAN 1988, IS OBSOLETE USAFA V1.00ES



OBLIGATED POSITION AGREEMENT

Tr;e position | have been selected for, LL N |—]- Adm[ n;S‘Lr'CL'h) ¢ GS -0303-0 ;m

{Fosition TiiaPay Flan/SeriesiGrade) L

on TDA paragraphiline number O 3 s 5 is an obligated position.

Position is located at: 2 I §—+ PSC— e M

{Dhrectorate/Command;

An obligated position is one to which an employee has statutory restoration rights based on active military service,
compensable injury or disability when fully recovered, or return rights based on having served on an overseas tour(s). In
accordance with 5§ CFR 353 or AR 690-300, Chapter 352, the previous incumbent has reemployment rights to this position.

| have been advised and understand this means | may be displaced by reassignment or reduction in force procedures at
a later time should the previous incumbent exercise his/her reemployment rights.

PRINTED NAME: SIGNATURE : DATE

dairie, Q?ublld ................... WQJQM 3, /3 / A

PEVID

FORT MCCOY FORM 422 FEB 2011 FM Form 422 MAR 2009 is Obsolete




QUALIFICATION TO POSSESS FIREARMS OR AMMUNITION

PRIVACY
AUTHORITY: 18 U.S.C. 922(g)(9); E.O. 9397.

of verifying your identity.

or possess firearms and ammunition.

ACT STATEMENT

PRINCIPAL PURPOSE(S): To obtain information to determine if you have been convicted of a crime of domestic violence which would

disqualify you from shipping, transporting, possessing or receiving either Government-issued or private firearms or ammunition and to determine
if reassignment, reclassification, detail or other administrative action is warran

ted. Your Social Security Number is solicited solely for purposes

ROUTINE USE(S): To the Department of Justice so that such information can be included in the National Instant Criminal Background Check
System which may be used by firearm licensees (importers, manufacturers or dealers) to determine whether individuals are qualified to receive

DISCLOSURE: Mandatory for all personnel who are required to certify. Failure to provide the information may result in (1) {military only) the
imposition of eriminal or administrative penalties for failing to obey a lawful order, and (2) (civilian only) the imposition of administrative
penalties, to include removal from Federal service. However, neither your answers nor information or evidence gained by reason of your
answers can be used against you in any criminal prosecution for a violation of Title 18, United States Code, Section 922(g)(9), including
{military only) prosecutions under the Uniform Code of Military Justice, based on a violation of Section 922(g)(9), for conduct which occurred
prior to the completion of this form. The answers you furnish and any information resulting therefrom, however, may be used against you in a
criminal or administrative proceedings if you knowingly and willfully provide false statements or information.

SECTION | - INSTRUCTIONS

An amendment to the Gun Control Act of 1968 (18 U.S.C.
922) makes it a felony for anyone who has been convicted of
a misdemeanor crime of domestic violence to ship, transport,
possess, or receive firearms or ammunition. It is also a felony for
any person to sell or otherwise dispose of a firearm to any person
so convicted.

The Department of Defense has, by policy, expanded the
prohibitions contained in Title 18 Section 822(g){9) to those
military or civilian personnel who have felony convictions for
crimes of domestic violence. Convictions of crimes of domestic
violence do not include summary court-martial convictions, the
imposition of nonjudicial punishment {Article 15, UCMJ), or
deferred prosecutions (or similar alternative dispositions) in civilian
courts. Furthermore, a person shall not be considered as having
committed a "crime of domestic violence" for purposes of the
firearms restriction of the Gun Control Act unless all of the
following elements are present:

(1) the person was convicted of a crime;

{2} the offense has as its factual basis the use or attempted use
of physical force, or threatened use of a deadly weapon;

(3) the convicted offender was at the time of the offense:
(a) a current or former spouse, parent or guardian of the
victim,
(b} a person with whom the victim shared a child in common,

{c) a person who was cohabiting with or has cohabited with the
victim as a spouse, parent, or guardian, or

(d) a person who was similarly situated to a spouse, parent, or
guardian of the victim;

(4) the convicted offender was represented by counsel, or knowingly
and intelligently waived the right to counsel;

(5) if entitled to have the case tried by jury, the case was actually tried
by jury or the person knowingly and intelligently waived the right to
have the case tried by jury;

(6) the conviction has not been expunged or set aside, or the convicted
offender has not been pardoned for the offense or had civil rights
restored, unless the pardon, expungement, or restoration of civil
rights provides that the person may not ship, transport, possess or
receive firearms.

If you have ever received a domestic violence conviction: (1) you
may not possess any firearm or ammunition; and (2) you must return any
Government-issued firearm or ammunition to your commander or
immediate supervisor; and (3) you must take steps to relinquish
possession of any privately owned firearms or ammunition. Furthermore,
any previously issued authorization to possess a firearm or ammunition is
revoked.

If you have any questions, or you are uncertain if you have such a
conviction, you may wish to contact a legal assistance attorney, if
eligible, or a private attorney, at your own expense.

SECTION II - QUALIFICATION INQUIRY (Complete and return

to your commander or immediate supervisor within 10 des of feceipt)

1. HAVE YOU EVER BEEN CONVICTED OF A CRIME OF DOMESTIC VIOLENCE AS DESCRIBED ABOVE: (Initial and date)

YES

NOX

I DON'T KNOW (Provide
explanation on reverse)

2. IF YOU ANSWERED "YES" TO THE FIRST QUESTION, PROVIDE THE FOLLOWING INFORMATION WITH RESPECT TO THE CONVICTION:

a. COURT/JURISDICTION

b. DOCKET/CASE NUMBER

/PublfC Joh n @

c. STATUTE/CHARGE d. DATE SENTENCED (YYYYMMDD)

3. CERTIFICATION. | hgreby certify that, to the best of my information and belief, all of the information provided by me is true, correct,
complfate, gnd made in good faith. | understand that false or fraudulent information provided herein may be grounds for criminal and/or
adlfmmstratwe proceedings, to include (if civilian) adverse action, up to and including removal, and (if military) disciplinary action under the
Uniform Code of Military Justice. | further understand that | have a continuing obligation to inform my Commander or Supervisor should |
be convicted of a crime of domestic violence in the future.

a. NAME (Last, First, Middle Initial) b. RANK/GRADE

c. SOCIAL SECURITY NUMBER

GS-7 997-65- 4321

d. ORGANIZATION 7

Gl WS

e.
YYYYMMDD)

201/0503

GNATURE f. DATE SIGNED

DD FORM 2760, DEC 2002

PREVIOUS ED:Tﬁh IS OBSOLETE,

Adobe Professional 7.0





