Welcome to Permanent
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Required Federal
Documents




Hecause 1 am an mdefinite emplo;
Wiy appointment does not have a spe

I may he promoted nzed o law
Competitive procedures must be used

I must meet all military membership and compatibility requirements
I must meet the qualification standards established for the pesiti

I do not sequire permanent status

1 do not serve a tnal penod

I am eligible for retirement coverage under either the Civil Service Retrement System or the Federal
Employee Retiremeant 5

I am eligible for life insurance coverage under the Federal Employees Group Lile Insurance Program.
1 am eligible for coverage under the

[ am i tenure group 11 for reduction in foree (RIF
indefinite techmeians when their ces are no langer nee

Tam elimble s inere

1 enm leave when appoimted to a position with a regular hedule tour of duty

My termunation must be preceded by 4 30-day advance notige issued by the HRO.

£ [ am recewing an anninty from the Civil Service Retirement and Disatwhity Fund, [am subjéct 1o the rules
for reemploved annuitants

1 understand that | will accrue annual leave during my appointment, but that I must l'h. on oyer 940 d;
y be able touse the leave. I must submit D 5 ; t toward my leave

& credit beginning the pay periog e sub . My leave will not be by
d.um] T cannol start takmg leave until | have been on

dll ol my

Date

to fled on the left side of the Official Personnel Folder: A copy mav be provided to the




Employment Eligibility Verification USCIS

) Form 1-9
Department of Homeland Security

U.S. Citizenship and Immigration Services

START HERE. 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 documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form I-9 no fater
than the first day of employment, but not before accepting a job offer.)

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am {check one of the following):
] A citizen of the United States

[l A noncitizen national of the United States (See instructions)

1 Alawful permanent resident (Alien Registration NurmberAJSCIS Number):

] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)
For aliens authorized to work, provide your Alien Registration Mumber/USCIS Mumber OR Form 1-94 Admission Number:

1. Alien Registration Number/USC|S Number:
3D Barcode
OR Do Not Write in This Space
2. Form |-94 Admission Number:
If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

| attest, under penalty of perjury, that | have assisted in the completion of this form hat to the best of my knowledge the
information is true and correct.

Employer Completes Next Page

FormI-9 03/08/13 N




Section 2. Employer or Authorized Representative Review and Verification

(Employers or their aulhorized representative must complele and sign Section 2 wilhin 3 business days of the employee's first day of employment. You
nust physically exgmine one document fram List A OR examing a combination of ane document ffom List 2 and ane documen! fram List © as fisted on
Ihe "Lists of Acceplable Doouments” an the next pege of this form. For each document voul review, record the follewing information: documen tille,
fssulmg authority. documen! pumber, and expiration date, if any)

Employee Last Name, First Name and Middle Initial from Section 1:

ListA OR ListB AND Listc
Identity and Employment Autharization Identity Employment Authorization
Document Tille: Decumernt Title, Document Tifle:
Issuing Authanty: Issuing Authority; Issuing Authoriy
Document Number: Document Number; Document Number

Expiration Dale (if amy) (mmidyyyyt Expiration Date (if any) (mmiddiyyy)

Document Tille

Issuing Authonty:
Document Numb
iration D ]
3-0 Barcoda

Document Tille: Do Not Write In This Space

Issuing Authonly:
Document Number:
Expiration Date (if any] (mmiddiyyy )

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employes, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy). |See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mmvd Title of Employer or Authorized Representative
Lasl Mame (Family Name) First Name (Given Name) Employer's Business or Organization Name

A. New Name (if applicable) Last Name (Family Namel Firsl Names (Given Name) Middle Initial |B. Date of Rehire (if applicabie) (mmiddivyiy)

C. If emplayee's previous grant of emplayment suthonzabion has expired, provide the information for the document from List A or List C the employes
presented thal eslabiishes current employment authenzation in the space previded below.

Document Titte: Expiration Oate (if any) (mmiddayy):

| 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 ta the individual,

Froonl-9 00813 N Page 8 af 9



Declaration for Federal Employment*

{*Thiz form may alsc be used to assess fitness for federal contract employment)

GENERAL INFORMATION

1. FULL NAME (Provide your full name, If you have enly inffials in your name, provide them and indleate “nitial anly”, If you do net have 2 middle name,
Indicate "No Middie Name". If you are a "Jr " "Sr " elc. enter this under Suffic, First, Middle, Last, Sufiix)

¢

2 SOCIAL SECURITY NUMBER 3a. PLACE OF BIRTH (Include city and state or couniry)
¢ L
3b. ARE YOU A U.S.CITIZEN? 4. DATE OF BIRTH (MM /DD / YYYY)
l_ YES r MO (If "NO”. provide country of citizenship) ’
5. OTHER NAMES EVER USED (For example, maiden name, ni , elg 6. PHONE NUMBERS (Include area codes)
L4 Day
4
Selective Service Registration

If you are a male born after December 31, 1959, and are at |east 18 years of age, cvil service employment law (5 U .S.C. 3328) requires that you
must register with the Selective Service System, unless you meel centain exemptions

7a. Areyou a male born after December 21, 19597 [T YES [T NGO ("N proceed to &)
b Have you registered with the Salective Sevice System? f_ YES (If*YES", proceed (o & ) r_ MO (If“MO", proceed te 7o)
Tc. IF"NO," describe your reason(s) in item 16

Military Service

8. Have you ever served in the United States military? [ YES (If"YES". provide informstion below) [ NO

If you answered "YES, " fist the branch, dates, and type of discharge for afl active dufy.
If vour only active duty was training in the Reserves or Nalional Guard, answer ‘NO *

From (MMWDD/YYY'Y) To (MMWDDAYYY) Type of Discharge

Background Information

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

For questions 9,10, and 11, your answers should include convictions resulting fram a plea of nolo contendere (no contest), but omit (1) traffic

fines of $300 or less, (2) any vielation of law committed before your 16th bithday, (3) any violation of law committed before your 15th tirthday if
lile court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Carrections Act or similar
canviction for which the record was expunged under Federal or state law .

During the last 7 years, have you been convicted, been imprison been on probation, or been on parcle? [_ YES ]‘ MO
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES, " use item 16

to provide the date, explanation of the viclation, place of ocourrence, and the name and address of the police

department or court (nvolyed.

10 Have you been convicted by a military court-martial in the past 7 years? (If no military service answer WO} IF [ YES |— NO
"YES, " Lise itern 16 fo provide the dale. explanation of the violation, place of cocurrence, and the name and
address of the military authorty or court involved

Are you currently under charges for any violabon of law? Jf "YES, " use item 16 to provide the dale. explanalionof [ vyES
the wviolation, place of occurrencs, and the name and addr f the police depariment or court invalved.

Curing the last 5 years, have you been fired from any job for any reason, did you quit after being told that you |— YES
‘would be fired, did you leave any job by mutusl agreement because of specific problems, or were you debarred
from Federal employment by the Office of Personnel Management ar any other Federal agency? If "YES, " use item
16 to provide the dale an lanation of the problem reason for leaving, and the employer's name and address.
Are you delinguent on any Federal debt? (Includes delinguencies arising from Federal taves, laans, averpayment [— YES
of benefits, and cther debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such
as student and home mortgage loans, ) S, " use itemn 16 to provide the type, length, and amount of the
ey or defaull, and steps that you are taking io corect the eror ar repay the dehi

U 5, Office of Personnal Management




Declaration for Federal Employment*

{*Thiz form may alsc 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 ™ ves [— NO
(Include: father, mother, husband, wife, son, daughter, brather, sister, uncle, aunt, first cousin, nephew, niecs, . C h eC k & ‘YES 73
father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother
atepaon stepdaughter, stepbrother, stepsister, half brother, and half sister ) If “YES, " use item 16 ta provide the —

slalionship, and the department. agency, or branch of the Armed Forces for which your refalive O r (¥4 N O 737

¥, pension, or ather retired pay based on milita
Federal cuman or DI r|..t of uolumbre Gmern nt 2e?

Continuation Space / Agency Optional Questions

16 Provide details requested In tems 7 through 15 and 18c In the spatce below or on attached shests Be sure to dentity attached sheets with
your name, Secial Security Number, and lem number, and to include ZIP Codes in all addresses. If any questions are printed below, pleaze
answer as instructed (these guestions are specific to your position and your agency 1s authorized 1o ask them)

Certifications / A dditional Qe S L1017 S

APPLICANT: If you are applying for a position and have not yet been selected, carefully review your answers on this ferm and any
attached sheets When this form and all attached materials are accurate, read item 17, and complete 17a.

APPOINTEE: IF you are being appeointed. carefully review your answers on this form and any attached sheets, including any other application
matenals that your agency has attached ta this form. If any information requires correction to be accurate as of the date you are signing, make
changes on this farm 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 approprate.

17 | certify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Emplayment,
including any attached application rmaterkals, |s 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 orimprisonment, | understand that any information | give may be \nvestigated
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, schoals, law enforcement agencies, and other individuals
and organizations to investigators, persann ' ized 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, & separate specific release may be needed, and | may be contacted for such a release at a later date.

Appointlng Gﬁ"c#r‘
17a. Applicant's Signature

17b. Appointee's Signanare.w— e - = = On |y r‘espo
18, Appointee (Only respond ; ur elections of life nsurance auring yO U h a.Ve

previous Federal employment may affect your ligibility for life insurance durlng yout new a'ppmntment These questions are asked to help

your personnel office make a correct determination.
employed

18a When did you leave your last Federal job7? DATE.

A = e = — 4
18b. When you warked for the Federal Government the last ime, did you waive Basic Life |_ YES r NG [ DO NOT KNOW Fe e ra

Insurance or any type of optional life insurance?

18¢ If you answered "YES" to ftem 18b, did you later cancel the waiver(s)? If your answer to ftem YES o] MO G ' ' |
18c 1= "NO " use item 16 to identify the type(s) of insurance for which waivers were not l_ [ No [ DONOTKNOW Ove rn

cancaled.

U 5, Office of Personnzl Management befo re




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

Last Mame, First Name, and M DCate of Birth (mmiyy)

Definition:

An Individual with a disabilify: rson Wha (1) has a physical Imparment
or mental impairment (psychiatnc disabilly) that substantialy imits ons or
more of such person's major Iife activiti 2y has & record of such
Impalrment; o (3) is regarded as having such an impairment, This defintion
Is provided by the Rehabiliation Act of 1973, a5 amended (29 U.5.C, 701 &b,
seq,

Partl. Targeted/Se

Hearing

18 - Total deafness n both ears or without understandable speech)

21 - Blind {inability ta resd ordinary size print, not correctable by glasses
of no usable wsion beyond light perception)

feet o legs, one hand or arm and one fook or leg, one hand or arm and
both feet or legs, both hands or arms and one foot or l2g, or both hands
or arms and bath feel or leos)

Partial Paralysis
= Partial paralysis (because of a brain, nerve of muscle iImparment,
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
of more major body pars)

Complete Paraly:

74 - Because of a brein, nerve or muscle impairment, including palsy and
cerebral palsy, there is 8 complete loss of ability to mave or use a part
of the body, Including beth hands; one or both arme or legs; the lower
half of the body, one side of the body, Including one arm and ane leg.
and/or three ar more major body parts

Other Impairments

82 - Epilepsy

a0 - Severe intellectual disability
91 - Payehlalric disability

92 - Dwarfism

Office of Parsconel Managament

Page 1 of 2

Social Secumty Number

ENTER CODE HERE———> |:|:|

Purpose:

Selfidenfification of disabiity stalus |s essential for effective data collection
and anaiysis. The [nformation you prowvide will be used for statistical
purposes only and will not in any way affect you individually. Vihile seli-
|dentification is voluntary, your cooperation in praviding sceurate
infarmation 15 crfical

Part ll. Other Disabi
Hearing Conditions
15 - Hearing impaimentMhard of hearng

Vision Conditions
22 - Visugl impairments (e.g , lunnel or mongeular 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, elc )

41 - Spinsl abnormalities (e.g. spina bifida, scdlioss)

44 - Non-paralytic orithopedic impairments: chronie pain. slifiness,
weekness in bones or joints, some loss of ability bo use pard or pars of
the body

51 - HIV Posilive/AIDS

52 - Morbid chesity

61 - Partial paralysis of ene hand, arm, foot, leg, or any part thereef

T8 - Complete paralysis of one hand

80 - Cardiovascularheart disease wilh or without restriction or limilalicn on
aclivity. a history of heart problems wicomplete recovery

81 - Blood diseases (e.9., sickle cell anemia. hemophilia)

84 - Chabetes

86 - Pulmanary or respiratory conditions (&g, uberculosis. asthma
emphysema, elc.)

Kidney dysfunction (e.g ., required dizlysis)
& - Cancer {present or past history)

93 - Disfigurement of face, hands, or Test (such as those caused by bums
of gunshot wounds) and noticesble gross facial binthmarks

95 - Gaslrointestinal disorders (8.g., Crohn's Disease, irrtable bowe!
syndrome, colilis, celiac disease, dysphexia, etc.)

28 - History of alooholism

Speech/Language/Learning Conditions

13 - Spesch Impairmen! - includes impairments of artioulation (unclear
lapguage sounds), luency (stutlering), veles (with nermal hearing),
dysphasia, or history of laryngectomy

&4 - Learning disability - a disorder in one o maore of the processes
invelved In understanding, perceiving. or using language o concepts
(spoken or written) (e.g., dyslexia, ADD/ADHD)

Other Options

01 - 1 de net wish to [dentify my dissbiiity status. (Please read the notes on
the next page.) (Mote Your personne| offi
his er her judament, you Used an (noomect code |

05 - | donet have a disability.

06 - | have a disability, butil is not listed on this form,

SF 256
Revised July 2010
Frevicus edtions not usable

If you do NOT have

¢ g Disability fill in

“0511




.S, Office of Perscnnel Management ETHNICITY AND RACE IDENTIFICATION

Guide to Personnel Data Standards (Please read the Privacy Act Statement and instructions before completing form)

Mame (Last, First, Middle Initial) Social Secunty Number Birthdate (Month and Year)

Agency Use Only

Privacy Act Statement

Ethnicity and race information (s 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 |s voluntary and has no impact on your employment status, but in the instance
of missing infarmation, your employing agency will attempt to identify your race and ethnicity by visual observation

This information Is used as necessary to plan for equal employment opportunity throughout the Federal government. It
15 glso used by the U S Office of Personnel Management or employing agency maintaining the records to locate
individuals for persanne| research or survey response and in the production of summary descriptive statistics and
analytical studies in support of the function for which the recards are collected and maintained, or for related workforce
studies

Social Security Number (SSN) is reguested under the authority of Executive Order 9387, which requires SSN be used
for the purpose of unifarm, orderly administration of personnel recards. Providing this information is voluntary and failure
to do so will have no effect an your employment status. f SEN is not provided, however, other agency sources may be
used to obtain it

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

Question 1. Are You Hispanic or Latino? (A person of Cuban, Mexican, Puerta Rican, Sauth or Central Amencan, of other
Spanish culture or origin, regardless of race)
JYes [ No

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

RACIAL CATEGORY
(Chack as many as apply)
1 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 affilistion or community
attachment.

[ Asian A person having origins In any of the onginal peoples of the Far East, Southeast
Asia, or the Indian subcontinent including, for example, Cambodia, Ching, India,
Japan, Korea, Malaysta, Pakistan, the Philippine Islands, Thailand, and Vietnam

[ Black or African Amefican A person having origins in any of the black raclal groups of Africa

Mative Hawaitan or Other Paciiic Islander | A person having origins in any of the orjginal peoples of Hawaii, Guam, Samoa, or
pe g ong i g
other Pacific Islands.

3 White A person having ongins in any of the onginal peoples of Europe. the Middle East, or
Marth Africs

Standard Form 181
Revised August 2005
Previous ediions not usable
42U 5.C. Section 2000e-16

NEN T840-01-099-3446




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. Sacial Security Number 3. Date of Birth (Month, Day, Year)

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 scheduls for civilian service?
[ Yes — If “Yes", check this block and skip to Item B. [1 No — If “Na", check this block and complets Items 5 - 8.

5. List below your prior civillan service. Include service with the DC Government on appointments ma 1, 1887.
NAME AND LOCATION OF AGENCY AND WORK SCHEDULE
—
—
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 catendar
year?
[ Yes — If “Yes", list the following information. l:l No — If “Na”, gu to Item 7.
TYPE OF ABSENCE, IF KNOWN -
(LWOP, Furlough, Suspension, AWOL,
S—
—
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.
—_
BRANCH OF SERVICE DISCHARGE
(Honorable or Dishonorable}
S—
—

8. Do you claim any type of veterans’ preference which has not been verified?
1 No [C1 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 Unmarried widow/widower of a veteran

8. CERTIFICATION: The prior F tes my entire

Previous Edition Usable
Printing Office: 1996 - 404-7681/32401

Fill in any Federal
employment

Fill in any absence
while Federally e
**if applicable**

Fill in Title 10
time ONLY



MG Tefferson 5. B 'n.rtm-?

Tha Adjutant Gunaral

NGUT-HRO-TEC 29 October 2015

MEMORANDUM FOR ALL FEHB FLIGIELE EMPLOYEES CARRYING TRICARE
RESERVE SELECT INSURANCE (TRS)

SUBJECT: IMMEDIATE CANCELLATION OF TRS

You are now hired as a full time permanent federal emplovee on this Q 5 — I N p Ut tOd ay ,S Date

makes you eligible to enroll in the Federal Emp d Upod
eligibility of the FEHB, if vou are enrolled in you must go on-line (| e.mil) and cancel
vour coverage. If you need assistance contact the Utah National Guard Tricare Manager, Pat
Little, (801) 432-

Failure to report your FEHB eligibility to Tricare could cause vou to pay back all menies paid on
claims back to the date you became eligible for FEHB, plus vou may face up to a $5,000 fine.

I acknowledge receipt of this letter.

Jessiea E. Bernal
Jessica E. Bernal

5Sgt, UTANG

Human Resource Specialist



Attach DD214’s that reflect
Title 10 time & any Title 10
Orders that are not reflected
on a DD214

United States
Office of Personnel Management
Retirement Operations Center
Boyers, Pennsylvania 16017

Estimated Earnings During Military Service

Instructions: Use a separate Rl 20-97 for each branch of service.  Attach DD 214 or the equivalent and any available records of pay or
promotions.  The pay center cannot provide estimated earnings without verification of service,  The requester must complete blocks 1 through

10 and block 18, Visit the Defense Finance and Accounting Servica wabsite for the address to send this form and request your eamings at:
www.dias. mil/civilianemployees/customerservics,
T Name [Last, first, miadie)

|2 Tt rames used

ke A Dite of Brin (mmjad yyiy)

5 A I millitary serdce TUMDErs

6. Branch of service

The uniformed sarvices must provide Federal employees’ estimated basic pay tor military service they pedormed after Decamber 31, 1956,
This s needed to make & deposi S ssce nravide the estimated basic

pay =amg

|8 Fefationship tc person named
| Person named i& requester Suryivor
Active 7

| | Other (specify):
Authonzed Official of Retred Pay Lenier compleies blocks 11 Throuan
December 31, 1256 (Date:
"’“ﬁ;“’d belaw "’f:;' b et Estimated Eamings (Base Pay)
2n 0 2 1€ oraquhmidn: Do not provide estimated samings for any period of servics pror te January 1, 1957,

certification.)
Fram Ta ~ From e Rale of Basic Pay Eartilnigs
(mmfadiyyyy) | (mmiddiyyyy) | (mmddlygyy) | (mmiddjyyyy)

12 [ period of service began before |13 Cost ime

and ended after Decamber 31, Mumber of 4
18586, enter date service actually ] Nee D e e . = To - From' To
began,  (mmjddiyy) [ inclusive dates l"ﬂlwmn yit 8 i) fyyyy) : (meiddfyyy)

3 i
76, Telephane NUmber (INCIuaing &es Coae)

13 E:gna[ureﬁ Mﬂiﬂﬂm“ [=] iC[a ill'l'lI‘E Ill'@ &iﬂmEE
(77 Typed nams of auihohzed omciE

Rl 2097
Revised May 2012
Previous edifions are not usahle

¢ Verify Informatio




Take to Finance
Packet




FASTSTART

.
AI r G u ard E m p I Oyees INSTRUCTIONS FOR PROCESSING FEDERAL EMPLOYEE PAYMENTS

L provessing Fedeval emplivee net salary, allotments, and other agency - approved payvments assaciated with Fedeval employment (Le
maved reimbarsement, unifarm ¢ Employee must complere

take d e p OS i t fO r m an d ar change the amount of o savings or .-."a'sc’v:'r.l’inr;.—.n:v allatment - se

1. EMPLOYEE INFORMATION

d e pOS i t d OCU m e nts to (S5N) EMPLOYEE PAYROLL IDENTIFICATION NUMBER [::::l

FUEYE g T e ]
Ay for blocks 1-3

—_—

TELEPHONE NUMBER (WORK) |

2. TYPE OF ACCOUNT 3 DIRECT DEPOSIT ACCOUNT INFORMATION - NET PAY/TRAVEL/OTHER (Use Sec. 4 for allotments)

rmy Guard Employees = i e e D e e
- - - l ] Savings 2
give your financial forms =~ i el DI

TYPE OF PAYMENT i
to USPFO s [

Tranel ACCOUNT TITLE

Other Federal (Account Halder's Namie)
employment related
payments FINANCIAL INSTITUTION NAME

4. ALLOTMENT INFORMATION
Camplete this section only if you want to starl cancsl or change the amount of a savings or discrelionary allotment - see instruclions on back of farm

TYPE OF ALLOTMENT TYPE OF AGCOUNT ACTION AMOUNT
(Check One) (Check Cne) (Check One) (Gheck One)

I_] l--] . ey
i:] Savings (whole dallar amounts cnly) I:] SAVINGS . AT i) INSTREE Vo
[ JeanceL [ | DECREASE TO:

[:] Discretionary or Third Party | CHECKING D CHANGE New Total §

ALLOTTEE NAME

will receive allatment)

s
ALLOTTEE'S ROUTING NUMBER :]

Check Digit

ALLOTTEE'S ACCOUNT TITLE
{Actount Holder's Name)

FINANCIAL IN

FORM DOEPARTMENT OF THE TREASURY
FMS f75% 2231 FINANGIAL MANAGEMENT SERVICE
EDITION OF 4.90 1§ OBSOLETE




Air Guard Employees
take W-4 form to
Finance

*Army Guard Employees
give your financial forms

to USPFO

Form W-4 (2019) o .' o g e Specific Instructions
Future d_!evdwu, For the lat e j Personal Allowances Worksheet

about any future devel
the numbsr of withhalding
claim.

a :iua]lh g indrvidual. Sea Pul
more information about filing =

LmaE.GhidtaxDmcﬁ'L M'.:q'
v be

Flm\mih multiple jobs or working
i h!uH rrr_c-r-1 than one

faderal incor
to have

n tha form '.lalldatn it
s Febnusry
i Withholding
tc: I-;am mors about

Separate here and give Form W-4 to your employer. Keep the worksheat(s) for your records. ——————

Employee’s Withholding Allowance Certificate

» Whether you're entitied to clalm & cartain number of allowances or exemplion from withholding Is
sutijact ta review by the IRS. Your employar may be required 19 send & Copy of this form to tha IRS.

oma T r at or rural mute F o Tied, bu i -
Mate: It memied Mling Separziay, chack “Mamad, but Witk at Highar Singie T

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

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

— Fill in address, a
3,4,5,6,&7




1

Subtract ling 2 from line 1. If zero or | e R s S e
Enter an estimate of your 2015 adjustments come and any additional standard decdu
Add lines 3 and 4 and anter the total. (Include any amount for credits from the Converting Credit:
Withholding Alawances for 2 Form W-4 worksheet In Pub, 505, .
Enter an estimate of your 2015 nonwags income (such as dividends of interest)
Subtract line & from line 5. If zero or [ess, enter —0- a0 S S
Divide the amount on line ¥ by 54,000 and anter the rasult here: Qmp any fmr tlon
Entar the number from tha Personal Allowances Worksheet, fine H, page 1 .
Add lines & and 9 and enter the total hers. If you plan to use the Twn—EamarsfMuIlpla Jobs Wurkshaet
alsn snter this total on line 1 balow, Otherwise, stop here and enter this total on Form W-4, line &, page 1 10
Two-Earmers/Multiple .Jobs Worksheet (See Two earners or m

et anly if the instructions under line H on page 1 dirsct you hers,
Enter the rumber from lme H. page 1 (or from lire 10 above if the Deductions and Adjustments Worksheet|
Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However,
youl arg marred filing junntly and wages from the h|gh-ast paying jnu ara 585,000 or less, do not enter mora
wmen™a8" . o« .
If lins 1 s more than or equal to line 2, subtract lineg 2 ﬁ'urn line 1. Enter the result here (if zero, anter
="} and on Form Wed4, ling 5, page 1. Do nol use the rest of this worksheat .

. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 thmuqh 9 below to
figure tha additional withholding amount necsssary to avoid 4 year-end tax bl

Enter the number from fine 2 of this workshest . . . . . ., . . . . 4
Enter the number from fine 1 of this worksheet . . . Lral o 5
Subtract line 5 from lined . . . . S Nt e AW e B ey e,
Find the amount in Table 2 below that ﬂ[.nulns. o the HIGHEST paying job and enter it hera
Multiply line 7 by ling & and soter the result here, This 1= the additional annual withholding resded
line & by the number of pay periods remalning in 2015, For exarmple. dvida by 25 f you are pald every two
weeks and you complete this form ona fih | ore are 2 Y pe rE{‘ILlII"i ng n 2015, En'[rr
the result here and on Form W

BO.OOD
100,000
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DDRESS CHANGE FORM

PRIVACY ACT STATEMENT

Personal infaration is soficited on this form. As required by the Privacy Acl of 1974, we advise

i AUTHORITY: 37 U.S.C 101 etseqg 5 U 5.C. Chapler 55 10 US.C  Chapters 67, 71, and BFY_Title 39, U5 C 406 and Title 10, U.S.C_BO13, EQ 2387,
Moy 1943,

2 PRINCIPAL PURPOSES: Topermit address cranges for the Joint Uniform Milltary Pay System (JUMPS), the Retired Pay Systems, the Resspve
component pay systems, and the civilian pay systems. To maintain a record of current address for pay related matters and bonds.

3 ROUTINE USES: Information may be disclosed lo the General Ascounting Office to provide financial infermation, Federal. State, and jocal courts for (ax
sndwelfare purposes: U5, Treasury to provide informalion on bends purchased: and to the Department of Juslice in some cases lor eriminal proseculion, civil
litigaticn, or investigetive purposes.

*Army Guard Employees
give your financial forms

4. DISCLOSURE: oluntary, however, failure lo provide the requested informalion as well as the SSN may result in 2 delay in receipt of funds, Leave and
Earnings Statement, Net Pay Advices, and miscellaneous pay-related documents O

Complate lem 1 1 anae your malling or izational address for pay relaled tems Cemplele Section 2 1o ch ddrass for some or all of
our payroll deduction an employees do not use Sachion 2 for bonds

SECTION 1

Lt L T ¥ o [Tt
I nfo rm atl O n AIR FORCE ARMY

NEW MAILING ADDRESS
NUMBER, STREET, PO B

* Air Guard Employees
NEW ORGANIZATIONAL ADDRESS take add reSS Change

UNIT/OFFICE SYMBOL DUTY PHONE BCX No BNLTD DEPARTLIRE DATE EST ARR DATE -
R form to Finance

LOTAL ADDRESS HOME PHONE
FORWARDING ADDRESS

SECTION 2
ADDRESS CHANGE FOR PAYROLL DEDUCTION BONDS

NEW NEW

!:I (CHECK. HERE IF THE SAME MAILING ADDRESS AS I SECTION | D {CHECK. HERE IF THE SAME MAILING ADDRESS AS IN SECTION |
AND COMPLETE FIRST ELOCK BELOW) AND COMPLETE FIRST BLOCK BELOW)

MAME TO WHOM MAILED MAME TO WHOM MAILED
WUMBER, STREET. PO BOX NUMBER, STREET PO BOMX

CITY, STATE ZIP. APOIFPO CITY, STATE ZIP. APOIFPQ

NEW NEW

D |CHECK. HERE |F THE SAME MAILING ADDRESS AS IN SECTION 1 EI (CHECK. HERE IF THE SAME MAILING ADDRESS AS IN SECTION 1
AND COMPLETE FIRST BLOCK BELOW) AND COMPLETE FIRST BLOCK BELOW)

NAME TO WHOM MAILED NAME T2 WHOM MAILED
HUMEER, STREET, PO BOX NUMEBER. STREET FQ BOX

CITY. STATE. ZIP. APQIFFO

S i g n & D at e - ‘ SIGNATURE OF MEMBER/ EMPLOYEE '
. % NOV S0 PREVICUS EDITION WILL BE USED




Protect duta on this fom AW Privacy Ad of 19
LUnantherized disclosure of thys fiformation may resull i

*Air Guard Form ONLY!
Air Employees must AT e LT e

[ROLTINE » U permpanent change of station epploy
Pavroll O Tor to el of pay period affected by the change 10 avoid sdvers

take AF IMT 3821 form omeaLoA St pay it onphys
to Finance

Fill in your
information

T T — L SR Supervisors fill ou

THE CIVILIAN P TION SCREEN.

N} [—|
| =

Section 2 and 3,
Ows O then you will brin
[Ty e ST T finance

populate after the DCPS recard |s saved. I

‘ 13, LIMITATI UBHEALD
FUND CODE
18 CACDUTY STA

I3, EEIC SHRED

wrned For the duration the employee s part of the
with Nalionul Archives and Records Adimmisnilic

AF FORM 3821, 20170801




*Army Guard Form ONLY!
Fill out top section and
give to USPFO

New Technician Checklist

Area of Assignment:
Phone Number Direct Supervisor:
DIP (on tive tack of your 1T card). .MIL email:
Paralln;
Start Date: Tour Type: Perm. _ Temp. __ circle one (89 or less) (90-264) (365+)

Schedule: Mon-Fri. ___ Mon-Thurs. ___ Tues-Fri. ___ Tech Type; GS___ WG___

Required Documentation:
____Direct Deposit
____Address Change

W4

Input into DCPS: Date:

Input into ATAAPS Date-

Finance Technician Initials when input is complete):

—

Fill in your
information




FEDERAL HEALTH &
DENTAL CARRIERS

GEHA - CHERYL MERRIW
CHERYL.MERRIL@GEHA.COM

AETNA/ALTIUS/MAIL HANDLERS - SCHANN
HOUWADAY

SEHOUWADAY@AETNA.COM

BWE CROSS BLUE SHIELD - KIMBERLY SPARKS
KIMBERLY.SPARKS@REGENCE.COM

SELECT HEALTH - ANTHONY HOWEW
ANTHONY.HOWEW@SELECTHEALTH.ORG




Take home Packet




Employee Benefits

\




Army Benefits Cente

“Army’s Benefits Counseling and Processing Service”

Benefits Election Guide

r-Civilian (ABC-C) NEW!
Check out the ABC-C's New Employee Orientation Briefing!

View at: hmps:/www.abc.army.mil/NewEmployee/NewEmployeeOrientation. hom

BENEFIT OPTIONS

__—-_-_-'3-'-_‘

ENROLLMENT
To make an election or change, visit or call:

Thrift Savings Plan
(retirement savings and investment

To make investment allocations, access
your account, view rates of return, etc:

Ta begin, change or stop contributions:

ABC-C

p.'an\ f

-h‘-""-l-.._

Thrift Savings Plan
www.tsp.qov
1-TSP-YOU-FRST (1-877-968-3778)
TDD: 1-877-847-4385

> https:/iwww.abc.army.mil
— 1-877-276-9287

TDD: 1-877-276-9833

L4

Federal Employees Health
Benefits

ABC-C
https:/lwww.abc.army.mil
1-877-276-9287
TDD: 1-877-276-9833

Federal Employees Group Life
Insurance

ABC-C

https:/iwww.abc.army.mil
1-877-276-9287
TDD- 1-877-276-9833

Flexible Spending Accounts
{pre-tax accounts for out-of-packet _|

\"‘-\' I P
o™ —

_— I | %
H‘*ﬂ -
4-""" f\'\_h
¥
FSAFEDS
www.fsafeds.com

FLTCIP

o — + - - iy 7 ) . o o 1)_ ¥ 1
health & dependent care expenses) — / f ~. Oorl-877 F‘IE:\J’AYFEFE)H‘SDUE éé_?ijST“ 3337)
Federal Employees Dental and BENEFEDS
. Vision Insurance Program www.BENEFEDS.com
DV 60 days . :
H:‘ 1 “J (sipplomicnial denfalhisiorn .4 I-877-888-FEDS or 1-877-888-3337
e o v rascs P | IISUFANCE) TTY 1-877-889-5680
=~ Federal Long Term Care 3 i FLTCIP
' * Insurance Program b - www.ltcfeds.com

TTY: 1-B00-843-3557

P e
HN\

NOTE: Enrollment changes generally require permissible events after the initial new hire enrollment period. For more information on benefits, also visit

hitp:/www.opm.gov/insure.

*Special rufes apply for those hired later in the year - see hilps#www fsafeds com/fsafeds/SummaryOfBenefits asp#EnroliNew.

**Eligible individuals can apply at anytime subject fo full underwriting.

il

CHRA havember




How will you know if your

transaction has processed?

Most transactions are processed
overnight. You can verify your
transaction by revisiting the
website or calling the ABC-C. You
can also verify your transaction by
reviewing your LES.

ABC-C is good for you!

+ Fast, easy access to current
and complete information.

+ Automated system ensures
accuracy.

e Convenience — You are in
control of your benefits and
entitlement transactions.

¢ Knowledgeable and trained
counselors available to provide
assistance.

ABC-C VISION

Provide responsive quality
service that allows Army
serviced civilian employees to-
manage their benefit and
entitlement portfolios.
Timely Accurate
Efficient Beneficial
Automated Consistent
Modern Caring

OVERSEAS TOLL-FREE NUMBERS

Belgium................................0800-78245
Germany............................0800-1010282
HEtl: ccosem e msimepmanerss 800-780821

UARHI. bttt 00531-1-20378
Korea.........................00798-14-800-4766
Kuwait..............................1-877-276-9287
Netherlands..........................0800-232739
Saudi Arabia.............cceeent 1-877-276-9287
United Kingdom. ... ... 08-000857723

Department of the Army

Army Benefits Center-Civilian
301 Marshall Avenue
Fort Riley, KS 66442-5004
1-877-276-0287

America's Army: The Strength of the Nation

Army
Benefits
Center-
Civilian

Need Assistance?
It's As Easy As
ABC...

January 2014




ARMY
BENEFITS
CENTER-
CIVILIAN

What can the Army Benefits
Center-Civilian do for you?

The ABC-C provides automated benefits support
to Army-serviced appropriated fund employees
through the Employee Benefits Information
System (EBIS) and trained benefits counselors,

= EBIS is a web application that allows you to
access general and personal benefits information
and conduct electronic transactions using a
computer. The system contains comprehensive
information and personalized benefits statements.

» Benefits counselors are knowledgeable on life
and health insurance, Thrift Savings Plan, and
retirement issues. They are available to assist
you in completing your benefits transactions in
EBIS.

The ABC-C provides services inthe
following program areas:

Retirement (Civil Service & Federal
Employees Retirement Systems)

Thrift Savings Plan (TSP)

Federal Employees Health Benefits
(FEHB)

Federal Employees’ Group Life Insurance
(FEGLI)

Survivor Benefits

How Do You Use ABC-C?

You can access EBIS through the ABC-C
website at https://www.abc.army.mil. Froma
government computer, you are able to log
into EBIS using your Common Access Card
(CAC). Click on "Employee Benefits
Information System (EBIS),"” then enter your
Social Security Number and ABC-C PIN. To
access EBIS from home, you must have an
installed and operational CAC reader.
Information on CAC readers and installation
instructions are available on the Army
Knowledge Online (AKO)  website,
https://www.us army.mil.

Customers in the 50 states can reach a
benefits counselor by calling the toll-free
number 1-877-ARMY CTR (1-877-276-9287).
Overseas customers, see the back of this
brochure for toll-free numbers accessed
through a commercial/civilian telephone. For
additional information, visit the ABC-C
website. EBIS is available seven days a
week, 24 hours a day. Benefits counselors
are available Monday through Friday from
6:00 a.m. to 6:00 p.m. Central Time (CT).

How Do You Got Your PIN?

Initially, your ABC-C PIN will be a four-digit
number equivalent to your month and year
of birth (MMYY). For security purposes,
once you access EBIS, you must change it
to a new six-digit number. Your ABC-C PIN
will not expire,

For Health Benefits, Life
Insurance & Thrift Savings
Plan services, you will:

 Log on to EBIS through the ABC-C
website with your Sacial Security
Number and ABC-C PIN.

= Select the tab for the desired topic.
= Review general information
available in each subject area.

= Review personal information from
your records.

* Make changes to your benefits.

« \Verify the action on your Leave
and Earnings Statement (LES).

e Speak to a benefits counselor.




The Federal Employees Health Benefits (FEHB) Program

HEALTH INSURANCE

Unexpected accidents and illnesses can be expensive. Even routine doctor visits and prescriptions can add up. With
FEHB, you can ger comprehensive health insurance coverage for you, your spouse, and
your children under age 26.

There are no waiting periods and no restrictions on pre-existing conditions. All plans offer preventative services at no
cost when received from a Preferred Provider, This includes childhood immunizations, screenings for cancer, diaberes,
and high bload pressure, and tobacco cessation services and medications. No matter where you live, you have 11 or

more health plan options to choose from, each covering:

« Routine physical exams
+ Doctor's office visits
» Specialist visits

«» Lab tests

» Prescriptions

Who can enroll?

Most Federal employees
are cligible

Annuitants may be
eligible to conrinue their
FEHB coverage into
retirement if they meer
cetrain requirements

Check with your human
resources office il you
are unsure

When can [ enroll?

During your first 60 days
as a newly eligible
employee; or

During the Federal
Benefits Open Season
(mid-November ta
mid-December); or

When you have a
qualifying life event

such as marriage, divorce,
or birth

+ Ambulance services

«+ Inpatient hospital care
« Surgery

« X-rays

« Maternity care

« Urgent care
« Mental health services

« Stop smoking aids
« Physical therapy

« And more
How much doesit How do | enroli?
cost? Use your agency electronic
It depends on whart plan enrollment system, or
you select

Each pay period, you pay
about 30% of the premi-
um and your agency pays
about 70%

Generally you also pay
part of the cost for any
service you receive

visit www.opm.gov/forms
and submir form

SF 2809 ro your human
resources office

Annuitants not currently
enralled in FEHB cannor
enroll after retirement

The Federal Employees Dental and Vision Insurance Progtam (FEDVIP)

DENTAL INSURANCE

If you want more dental coverage than what your health plan offers, FEDVIP provides comprehensive dental
insurance with no waiting periods (except orthodontia in some plans). You have several plans to choose

from. each covering;

Routine exams
and cleanings

X-rays

Who can enroll?

Federal employees who
are eligible to entoll in
FEHB health insurance,
but you do net have to be

enrolled in FEHB

Annuitants receiving an
immediate annuity
regardless of FEHB
eligibility

Contact your human
resources office if you are

unsure of your eligibiliy

Who is covered by
my enrollment?

Self Only covers just you

Self Plus One cavers you
and one specified eligible
family member: your
spouse or one unmarried
dependent child under
age 22

Self and Family covers
you, your spouse, and
all your unmarried
dependent children
under age 22 listed on
your enrollment

Crowns
Root canals
Dentures

Fillings

When can | enroll?

During your first 60 days
as a newly eligible
emp]ayce; or

During the Federal
Benefits Open Season
(mid-November to
mid-December); or

When you have a
qualifying life event such
as marriage or losing
other dental coverage

Orthodontics
And more!

How much does
it cost?

It depends on what plan
you select and where you
live. Some areas pay
higher premiums than
others

Routine basic services like
exams and cleanings are
covered 100% when you
use a network dentist.

For other services, you
usually pay part of the
cost out-of-pocket

Online tools can help you select the right plan for your family:

Use the plan comparison tools at www.opm.gov/FEHBcompare
Complete cost and coverage information for each plan available at www.opm.gov/health

MORE INFO: www.opm.gov/health

For complete informarion, including rerms and condirions, please review cach plan's brochure.

0 U.S. OFFICE OF PERSONNEL MANAGEMENT

Online tools can help you select the right plan for your family:

Plan comparison tools available at www.opm.gov/FEDVIPcompare
Complete cost and coverage information for each plan available at www.opm.gov/dental

ENROLLMENT INFO: www.benefeds.com or 1-877-888-3337

For complete information, including terms and conditions, please review each plan’s brochure.

Q U.S. OFFICE OF PERSONNEL MANAGEMENT



The Federal Employees Dental and Vision Insurance Program (FEDVIP)

VISION INSURANCE

I[f you want more vision coverage than what your health plan offers, FEDVIP provides comprehensive vision
insurance for you and your eligible family members. You have 4 plans to choose from,

each covering:

Routine eye exams

Contact lenses

Discounts on laser eye surgery

Eyeglass frames and lenses

Who can enroll?

Federal employees who
are eligible to enroll in
FEHB health insurance,
but you do not have to be

enrolled in FEHB

Annuitants receiving an
immediarte annuity
regardless of FEHB
eligibiliry

Contact your human
resources office if you are
unsure of your eligibility

Who is covered by
my enrollment?

Self Only covers just you

Self Plus One covers you
and one specified eligible
family member: your
spouse or one unmarried
dependent child under
age 22

Self and Family covers
you, your spouse, and
all your unmarried
dependent children
under age 22 listed on
your enrollment

Lens options such as shatter-resistant

polycarbonate; scratch-resistant,

anti-reflective, and UV coatings; and

tinted and progressive lenses

When can | enroll?

During your first 60 days
as a newly eligible
employee; or

During the Federal
Benefits Open Season
(mid-November ro
mid-December); or

When you have a
qualifying life event such
as marriage or losing
other vision coverage

How much does
it cost?

It depends on what

plan you select. Vision
premiums start at around
$3 biweekly ($7 monthly)
for Self Only

All plans provide benefits
for your choice of either
glasses or contacts

Online tools can help you select the right plan for your family:

Plan comparison tools available at www.opm.gov/FEDVIPcompare

Complete cost and coverage information for each plan available at www.cpm.gov/vision

ENROLLMENT INFO: www.benefeds.com or 1-877-888-3337

For complete information, including terms and condirions, please review each plan’s brochure.

g U.S. OFFICE OF PERSONNEL MANAGEMENT

The Federal Flexible Spending Account Program (FSAFEDS)

FLEXIBLE SPENDING ACCOUNTS

More than 420,000 Feds use pre-tax dollars to save an average of 30% on their family's health care and dependent

care expenscs.

When your insurance only covers part of an expense, or doesnt cover it at all, you're stuck with the bill, Joining
FSAFEDS is like gerting 2 30% discount on what you, your spouse, and your eligible children under 26 spend on:

Prescriptions Eyeglasses Massage Therapy
Deductibles & copayments Prescription sunglasses Sunblock

Office visits Contact Lenses First aid kits

Lab tests Laser eye surgery Diabetes testing supplies
Ambulance Orthodontics Hand sanitizer
Transportation (ifitsa Birth control pills Wheelchairs and walkers
purely medical trip) In vitro fertilization And more!

You can also use FSAFEDS pre-tax dollars to save about 30% on your family’s dependent care expenses.
It’s like a 30% discount on:

For your children under age 13: Non-medical care for any adult who is

« Day care mentally or physically incapable of
« Summer day camp self-care, who you claim as a dependent
« Babysitting on your tax return, and who lives with

« Before and after school care you, such as your:
» Housekeeper whose duties

include child care

« Parent, grandparent, or in-law
+ Spouse, sibling, or adult child

You file claims by mail, fax, or online. Some insurance plans will file claims automatically for you, FSAFEDS
quickly reimburses you for these expenses with pre-tax dollars you've set aside from your pay.

« The annual contribution minimum is $100 for each kind of FSAFEDS account

- Health care participants have until December 31st to incur eligible expenses and can carry over up to $500 of unused
funds into another health care account in the subsequent year if requirements are met

- Dependent care participants have a grace period of an additional 2 12 months (January 1 lhrough March 15) to
continue to incur eligible expenses against their prior year balance if requirements are mer. Dependent care
participants cannot carry over funds from one benefit period into another

- You can enroll during the Federal Benefits Open Season and must actively re-enroll each year to remain enrolled

MORE INFO: www.FSAFEDS.com or 1-877-372-3337

For complete information, im:!uding terms and conditions, plca,se: visit www. FSAFEDS.com.

0 U.S. OFFICE OF PERSONNEL MANAGEMENT



The Federal Employees' Group Life Insurance Program (FEGLI)

LIFE INSURANCE

FEGLI can help you protect your loved ones from burdensome fineral costs and carastrophic loss of your
income if you die unexpectedly.

ASIC

Amount of Coverage: Your annual salary rounded up to the next $1,000, plus $2,000
Who is Covered?: You
- Cost each hiweekly pay period: 15¢ per $1,000 of coverage (Free for postal employees)
Cost increases with age?: No
~ Newly eligible employees automatically enrolled?: Yes, unless you waive coverage

PTION

Amount of Coverage: $10,000

Who Is Covered?: You

Cost each biweekly pay period: Starting at 20¢
Cost Increases with age?: Yes

ﬂmlyeﬁglhle employees automatically enrolled?: No, you must elect this coverage

Amount of Coverage: 1, 2, 3, 4, or 5 multiples of your salary rounded up to the next $1,000
~ Who is Covered?: You
Cost each biweekly pay period: Starting at 2¢ per $1,000 of coverage
Cost increases with age?: Yes.

Amount of Coverage: 1, 2, 3, 4, or 5 multiples. Each multiple equals $5,000 for the life of your

spouse and $2,500 for the life of each eligible child

- Wha Is Covered?: Your spouse and unmarried dependent children under age 22
- Costeach biweekly pay period: Starting at 22¢< per multiple

(ostincreases with age?: Yes
llewiy eligibleemplms automatically enrulhd? No, you must elect this coverage

The Federal Long Term Care Insurance Program (FLTCIP)

LONG TERM CARE

If you cannot perform everyday tasks such as cating, dressing, and bathing because of a chronic illness, injury,

disability, or aging, FLTCIP can help you pay for the assistance you need.

' Why would
someone need
long term care?

Where would Cost without
someone long term care
receive care? insurance

Who can apply for coverage?

Most Federal employees * Car accident Home

(check with your human resources :
office if you are unsure of your eligibility), | * Sports accident

Annuitants regardiess of FEHB |+ Disabling injury | Assistedliving | $47,000/year

$32,000/year

eligibility . Aizheimers | eV

And their qualifying relatives, = Stroke Kutsing b

i o ursing home

Ieicing: = Multiple sclerosis ¢ $91,000/year
= Spouse Parki ;
= Domestic partner il ns'ons' *Nat'| averages
. Adultchild = Other disabling Sobri H gkj

ol St 2016 Cost of

» Parents and parents-in-law | . g age Care Survey

(of employees only)

How much How much How do | get coverage under the Federal Long Term
coverage does it cost? | Care Insurance Program (FLTCIP)
should | get?

| want to...

When can | do this?

How can | do this?

Enroll or increase
coverage

= First 60 days as a new or newly

eligible employee; or

= Within 60 days after a life event
(marriage, divorce, death of spouse,

acquire an eligible child); or

* Life insurance Open Season (not

annual - infrequent); or

* When you pass a physical exam

= Use your agency's electronic
enrollment system; or

* Goto
opm.gov/forms/standard-forms

*  Submit form SF 2817 to your human
resources office

= Bring a blank form SF 2822 to your
human resources office (physical

Use the Cost of |Premiums are based| You must apply, answer health questions, and be

Care In Your onyour age when | approved for enrollment. Your qualified relative can apply
Area tool at you apply even if you do naot
LTCfeds.com

Premiums are » First 60 days as newly eligible employee
not guaranteed (fewer questions - employee & spouse only)
and may change | » First 60 days after employee’s marriage

in the future (fewer questions - spouse only)

Use the Calculate| * 10N term care open season

Premiums tool (fewer questions - infrequent)

= Anytime
atLTCleds.com | i ore questions - all sligible incividuals)

Consider how
much of your
own savings you
can spend on
long term care

(Option C excluded) exam applications only)
Use your agency's electronic enroliment
Ca“::\'l;’r’;eg”"e Anytime system or submit form SF 2817 to your
9 HR office
D s ) Anytime Submit form SF 2823 to your HR office
MORE INFO: www.opm.gov/life
For complete informarion, including terms and conditions, please visic www.opm.gov/life.

9 U,S. OFFICE OF PERSONNEL MANAGEMENT

MORE INFO: www.LTCfeds.com

Far L'nlnp|cu- information, Tuc|udingrn:rms and conditions; plc;;.sc visitwww: LT Cfeds. com.

0 U.,5. QFFICE OF PERSONNEL MANAGEMENT



FEHB Plans:

Go to https://www.opm.gov/

Select “Insurance” tab

Click “Healthcare”

Click “Plan Information”
Select on “UT” from the map

Click on the plan brochure of the health insurance you would like to learn
about

*Note: Once you click on the brochure and have found the insurance
plan you would like to choose make sure to write down the
enrollment code found on the first page of the brochure,

To Compare FEHB Plans:

Go to http://www.opm.gov/fehbcompare

Enter in your 2ip code and click “search”
Check “Non-Postal”

Click “Next”

Check “Biweekly”

Click “Next”

From here you can check the box next to the plans you would like to
compare

At the bottom of the page click "Compare Plans”




Dental and Vision Enrollments

BENEFEDS

For enroliment/premium questions regarding the Federal Employees Dental and Vision
Insurance Program, please contact BENEFEDS at 1-877-888-FEDS (1-877-888-3337),
TTY 1-877-889-5680.

You must use BENEFEDS to enroll or change enrollment in a FEDVIP plan.
www.benefeds.com is a secure enroliment website sponsored by OPM. If you do not
have access to a computer, call to enroll or change your enroliment.

The BENEFEDS phone representatives can be reached by phone during the following
hours;

Non-Open Season
» 8:00a.m. to 7:00 p.m. Eastern Time, Monday through Friday
Open Season

« 8:00am.to 9:00 p.m. Eastern Time, Monday through Friday

= Closed on weekends and Thanksgiving day.

« 8:00 a.m. to Midnight, Eastern Time, last day of Open Seasaon, Monday,
December 11.

Vision Plans
All vision plans provide nationwide and international coverage.

AetnaVision
Plan Type - Preferred Provider Organization (PPO)
877-459-6604
www aetnafeds com
FEP BlueVision
Plan Type - Preferred Provider Organization (PPO)
888-550-2583
www fepblue.org/benefitplans
UnitedHealthcare Vision
Plan Type - Preferred Provider Organization (PPO)
866-249-1999
Wi myuheyision.comifedvip
Vision Service Plan (VSP)
Plan Type - Preferred Provider Organization (PPO)
800-807-0764
WWW.ChODS&VSp. com

Updated 2/1/2019




Dental Plans

Nationwide Plans - Nationwide plans include nationwide and international coverage.

Aetna
Plan Type - Preferred Provider Organization (PPO)
1-877-459-6604
www aetnafeds.com

Delta
Plan Type - Preferred Provider Organization (PPO)
855-410-3255
www deltadentalfeds.org

FEP Blue
Plan Type - Preferred Provider Organization (PPO)
1-855-504-2583
www . fepblue.org

GEHA
Plan Type - Preferred Provider Organization (PPO)
877-434-2336
www .gehadental.com

MetLife
Plan Type - Preferred Provider Organization (PPQ)
B88-865-6854
www federaldenlal.metlife com

United Concordia
Plan Type - Preferred Provider Organization (PPO)
877-394-8224
www . uccifedvip.com

Humana
Plan Type - Preferred Provider Organization (PPO)
877-888-3337
www feds_humana.com

Mail Handlers
Plan Type - Preferred Provider Organization (PPO)
800-410-7778
www.mhbp,com

Updated 2/1/2018




How to Enroll

\




[ The Cfficial Homepage of the &1 X -

Go to
https://abc.army.mil
or
wr.acpol.army.mil/abc/
for information,
announcements and
access to GRB Platform
to enroll

C # htips://wracpolarmy.mil/abc/

Home Benefits

About Us Contact Us ICE

a %« U@

Civilian Death-in-Service
Forms

Health Insurance

Injury Compensation
Life Insurance
Retiremant

Thrift Savings Plan (TSP}

Unemployment Compensation

| Affordable Care Act
Court Crdered Benefits

Drefense Contract Manzgement Agency
Depariment of Defense Education Activity
Federal Benefits Open Season

Financizl Literacy

Leave Without Pay {LWOP)

Mational Guard

Hew Employes Benefits Toal Kit
Hon-Appropriatad Fund

Socizl Security

Uniformed Services

Accass my =e0FFT

Change my beneficiary?

Change my date of retirement?
Change my mailing address?
Change my TSP contributions?
Contact somaone after I retire?
Complete the ratirement forms?
Enrcll in dental or vision insurancs?

Enroll in a Flexible Spending Account
(FSai?

Enrcll in health insurancz?
Find Open Season information?

Know what retirement forms to submit?
= CSRS/CERS Cffset
= FERS

Make a civilizn deposit/redeposit?
= CERS/CSRS Offset
= FERS

PHONE CENTER GRB Platform

Fully Operational Fully Operational

Updated: 25 Apr 2015

GRB Platform is here!

&z of 22 Apr 2019, The Employes Benefits Information System (EBIS}
wias replaced by the new GRE Platform. The GRE Platform continuss to
pravide the same basic functionality as EBIS but with mors usar-friendly
features. The best news is the Platform aliminates the nead for 2
USERNAME and PIN. Instead, you will log into tha Platform with your
Common &ccess Card {CAC). You can log inta the GRB Platform at the
same URL as before, https:/ /wvsw.ebis.army.mil. Feal fres to view
our flyers and documents for the GRB Platform,

GRE Platform Flyar
GRE Platform (formerly EBIS)

GRE Platform Access and Functions

CSRS/FERS Pre-Retirement DCS Briefings

The Army Benefits Canter - Civilian is hosting CSRS/FERS Pre-Ratirement
DS briefings! You can visit our Pre-Retirement DCS Briefings page
for more information about the Retirement DCS briefings and to view the
DS schedule.

Mate: If you hava issues connacting te the DCS briefing, please contact
your local IT/IMO office for assistance. ABC-C does not manage the DCS
site and cannot provide assistance with techrniczl issuss.

‘What positive things employees have been saying about us..

"T have werked with numersus Injury Compensation
Specialists throughout the USACE and Army Installations.
The ABC Injury Compensation Specialists are the most
helpful, knowledgesble, professional, and courteaus that T
hawe had the plessure to work with. The working
relztionship between our units has and will bensfit the US
Army and USACE for many years to come. I have
personally met with the HR Team Lead and her Supervisor
and their leadership and dedication to the mission is to be
commended. Centralizing the Injury Compensation
Specialists at Fort Riley, KS was 8 wise decision in my
opinien. It is rare to find this level of service, and the US
Gevernment sheuld consider itsalf Forfunate o have these
individuzals on the tzam.”

- James 3,

n Fzcebook
E YouTube

Click to log into:

Platform (formerly EBIS

What is the GRB Platform?

The Government & Retirement Benefits
[GRE]} Piztform is 2n automated, secure,
salf-service wab application that allows
emplayess to review general and
personal benefits infarmation, and allows
vou to calculate your own retirement
estimates. The GRE Platform alsa allows
you to make bensfits elections for
Federzl Emplaysss Health Bensfits
(FEHE], Federal Emaployees' Group Lif
Insurance {FEGLI), and tha Thrift
Savirgs Plan (TSP}

Did you know?

You can only access the GRE Platform if
you are logged in with your Common
Access Card (CAC), This is to help
protect your Personally Identfiable

Infarmatior (PII)!

Problems accessing the GRB
Platform?

Contact = Benefits Specialist.

Click to log into:

Employee Benefits Automated
Tracking System (EBATS)

|
What is EBATS?

EBATS zllows you the opportunity to ss= |

Cli
“GRB P


http://www.ebis.army.mil/
http://www.ebis.army.mil/
http://www.ebis.army.mil/

[ The Official Homepage of the &r X [§ GRB Platform: 1.2.112.27 - Post- X +

www.ebis.army.mil/Account/Securityh

&

@ https

Go to

successfully signed into the GRB Platform.

t viewed with Internet Explorer 11, Edge, or Chrome

urrent browser: Google Chrome

‘lecurity Notice
This system, including all related eguipment, networks, and network devices (specifically including internet access), are provided only for authorized use

( ) ) only. This computer system may be monitored for all lawful purposes, including to ensure that its use is authorized, for management of the system, to
facilitate protection against unautherized access, and to verify security procedures, survivability and operational security. Monitoring includes active

Llfe I nsu rance attacks by authorized entities to test or verify the security of this system.

(FEG L I) and the Use of this computer system, authorized or unautherized, constitutes consent to menitoring of this system. Unauthorized use may subject you to
criminal prosecution. Evidence of unauthorized use collected during monitoring may be used for administrative, criminal or other adverse action. Use of

Th rlft SaVI ngS P I an this system constitutes consent to monitoring for these purposes.

(TS P) . By pressing "Launch”, | acknowledge that | have read and accept the above notice.
To start using the GRB Platform for employee click the "Launcl{" button. |[ENEEY

Once the GRB Platform is open in a new browser you may close this window.

18 Government Retirement & Benefits, Inc. All Rights Reserved.

Copyright © :
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[ GRE Platform 1 1.2.112.27 - DEPARTMENT OF THE ARMY: Defautt - Google Chrome

m hitps/ /www.ebis.army.mil Employes/EmployeePlatformaspad targst=Plafony

i i ; - L

New User Video

Clozed Caption

Welcome to the Goramment

and Benafits Platform:
The GRE Platforms is an enterprise
system that prondes foderal
employess with acoesz to infmation
reszrdms =ovemment pads hanafit
pmg-.;m_-pa'ur_h 2z health msurance.

and
fhe covarzze for each benefit you are
exrollad in a3 rall as athar banafits
¥ou may want 1o ke advantare of m
the fiture. Addihonalle: the GEE
Platform contains 2 vansty of
rasources and tools such as bensft
prosrar documentsthion fact thasts
mfsmations] videss. slsctromr
forme. caleniators, and links to
excternal websites. The GRE Platform
uses mfvmation fom your agency’s
perscomel and pavroll system. and
dapendme an how yonr zzeney has
confizured the system yon may also
b= ahle to enroll on chanes your
enrellment for certam banefits as well
£ :q:pl\. for retrement oulme This
w1des 15 desiznad to hishhsht some
afthe key featurs: rontamad vweithm
the system and how fo access them,
After logsme orin the GRE Platforme
you motvally arrmve 2t the Landine
Paee Herevyon se=a number of tiles,
with ezch tile ente = spacific
Exiersl bonefit progrsin Toabees
miormation shont = program. smaply
click the tflz and 1t will excpand o &I
tha wmdon
I flnz case, wehave selacted the
Health Insimznecs tile Dhiplzved
2cTos: the top & the name of the
hanefit prosram, and below therz iz 2
suzh as progr=m festures, who 12
ahigibla, when you ean emroll. and
wha adrosrrizters the program. Below
fﬂﬂ_ducr@um man area.fh.z.t -

| B i S

AT Yt e e, b Al 1 e

_ Do not show this each fime. (Mew User Video accessible from Menu)

| - ===
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Army Benefits Center - Civilian °

MENL () TOTAL COMPENSATION STATEMENT By
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Health Insurance Life Insurance Thrift Savings Plan | Retirement

7 : 1

Dental & Vision Insurance Long Ternm Care | Hexible Spending Accounts | Social Security

s

—

Waorkers Compensation Berefits
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(5 GRE Platform : 1.2.112.27 - DEPARTMENT OF THE ARMY: Default - Google Chrome — O X

@ https://www.ebis.army. mil/Employee/EmployeePlatform.aspx?target=Platform

P WVN MENU (%) TOTAL COMPENSATION STATEMENT [y
Federal Employees' Health Benefits (FEHB) Program Q

The Federal Employees Health Benefits (FEHB) program is an employer-sponsored group health insurance program for Federal employees and their families.
Employees can choose from Fee-for-Service (FFS) plans, Health Maintenance Crganizations (HMO), Consumer-Driven Health Plans (CDHP), and High Deductible
Health Plans {(HDHP). Employees can enraoll, make changes, or cancel coverage during the annual Federal Benefits Cpen Season or if the employee experiences a
gualifying life event. Permanent employees and certain temporary employees are eligible for coverage unless their appointment is excluded from coverage by law
or regulation. The Office of Personnel Management (OPM) has the overall responsibility for the administration of the FEHE Program. Premiums are based on the
plan and option an employee chooses and are shared by the employee and the employing Agency. The employing Agency’s share is set by law and cannot exceed
75% of the total premium. Pari-time employees receive a prorated contribution and temporary employees are responsible for the full amount of the premium,
Premiums are paid on a pre-tax basis (known as premium conversion) unless the employse waives this option.

Current FEHB Enrollment Premium per Pay Period

Plan Mame: M/A Employee Cost: MN/A
Plan Option: N/& Agency Cost: MIA
Enrollment Code: N/A Premium Conversion:  Participating (Pre-Tax)

:‘l.fiew FEHE Flans/Premiums B8

Plan Details
Plan Brochure: M/ A&
Plan Website: N/&
Telephone: MN/A

Transactions ﬁt a FEHE Transam Resources

Entered Effective Type w Type Description -
04/23/2012 0818 PM 04/28/2019  Mew Enrollment Pending

Federal Employees Hezlth Benefits (FEHE) Program
Medicare

Mew Employes Benefits Orientation

Federal Employees Health Benefits (FEHB) Program

anfusgusfl

Copyright © 2018 Government Retirement & Benefits, Inc. All Rights Reserved.

User: 1158311018 | Logout




Questions:

If you have any guestions about
GRB, contact the Army Benefits
Center- Civilian toll Free at
1-877-276-9287
M-F 6:00 am to 6:00 pm CT




National Guard Policy and Information




Customs And
Courtesies

» Remember to greet all officers as sir or ma’am
» Those in Uniform must salute when appropriate

» Call members by military rank if member is in uniform




UTAH NATIONAL GUARD
Gary R. Herbert 12953 MINUTEMAN DRIVE
e ‘;u;v:rr:;z DRAPER, UTAH 84020-9286
“The Adjutant General G i
NGUT-HRO 1 August 2018

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: Palicy Letter 18-02, Physical Training (PT)

1. Applicability. This policy letter is applicable to all Service members, Title 32 Military
Technicians, Title 5 employees, and State employees of the Utah National Guard and
supersedes policy 13-20, same subject, dated 11 June 2013.

2. Purpose. To provide an opportunity for all full-time personnel to participate in a
physical-fithess program designed to promote overall good health, fitness, and mental
well-being.

3. Policy. This policy authorizes employees to participate in a physical fitness program
one hour per 10-hour workday, four days per week. Supervisors will manage employees
according to the policy. Employees are responsible for educating themselves
concerning health and fitness issues.

a. Mission requirementsfaccomplishment will always be the prime consideration when
participating in the PT program. PT will be scheduled to ensure mission
accomplishment, while also providing maximum oppartunity for the employee to
participate in the program. Supervisors are authorized to make a final determination on
the pericds of participation by employees based on current mission requirements.

b. The PT period can be utilized any time during the workday with approval from the
immediate supervisor. Where shift work is required, employees on all shifts must be
afforded the opportunity to participate in the program.

c¢. The PT period starts and ends at an individual’s assigned work location; however,
the immediate supervisor can authorize an alternate PT location if warranted.

d. Employees may choose to combine the ane-hour PT period with the 30-minute
lunch period for a total of 90 minutes with supervisor approval.

e. Employees are authorized to use commercial or public facilities at their own
expense (schools, public pools, health clubs, spas, etc.) with the approval of the
immediate supervisor.

NGUT-HRO
SUBJECT: Policy Letter 18-02 Physical Training (PT)

f. Use of federal government vehicles to travel to a commercial or public facility is not
authorized.

g. Employee’s wishing to use Vanpool or Rideshare vehicles to travel to a
commercial or public facility will abide by the program’s terms and conditions.

h. Employees are not authorized to perform PT at a private residence during duty
hours.

i. Safety. Safety must be a primary consideration when participating in any PT
program. Employees must wear proper safety equipment when participating in any
activity; this includes proper safety pads, helmets or other appropriate equipment.
Reflective belts, vests and highly visible clothing are mandatory for outdoor activities
during times of limited visibility.

4. The Department of Labor (DOL) does not allow workers compensation for injuries
caused or aggravated while performing contact sporting events for PT. Additionally, any
injury that is caused or aggravated at a supervisor approved alternate PT location will
not be covered under workers compensation.

5. Point of contact for this policy is the UTNG Human Resource Officer.

-
— XE :‘?\)‘/‘A\T il

~JEFFERSON S. BURTON
Maijor General
The Adjutant General, Commanding

DISTRIBUTION:
A DE&F




UTAH NATIONAL GUARD

Gary R. Herbert 12953 MINUTEMAN DRIVE
B Gaovemnar DRAPER, UTAH 84020-9286
MG Jefferson 8. Burton (801) 432-4400

The Adjutant General

NGUT-HRO 1 August 2018

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: Policy Létter 18-01, Dress Code

1. Applicability. This policy applies to all Service members, Title 32 Military Technicians,
Title 5 employees, and State and contract employees of the Utah National Guard. This
policy supersedes policy 13-21, same subject, dated 11 June 2013.

2. Purpose. To identify appropriate dress and grooming standards for all employees.

3. Policy. The Agency provides a variety of services to a wide range of customers. Itis
important that employees wear business attire that is professional in appearance and
appropriate for their assignment.

a. When in civilian attire, a neat and professional appearance is required. This policy
does not require the wear of specific clothing materials. or styles, but does prohibit clothing
that is deemed unsafe, unhealthy, soiled or unclean, or disruptive to the work environment.
IAW Technician Personnel Regulation 715, employees not in compliance with this dress
code may be considered not ready, willing, and able to work. The following are prohibited at
any Utah National Guard facility while on duty:

(1) Flip-flops.
(2) Tank-tops, spaghetti straps, and tube tops.

(3) Visible face or body piercings (notincluding eamrings and nose studs). All piercings must
notexceed 16 gauge.

{4) Revealing clothing (e.g. mid-drifts, high-cut shorts or skirts, low-cut or see-through
shirts, tattered or ripped clothing, and low hanging pants).

(5) Anything with offensive writing, emblems, or symbeols that are racist, sexually
explicit, advocate violence, or palitical in nature.

(6) Clothing with names, slogans, or advertisements of alcohol or tobacco.

b. Civilian perscnnel will generally wear business casual clothing and footwear that is
compatible with their assigned paosition; jeans and athletic footwear are authorized.
Individuals who interact with the public as part of their duty responsibilities may be required
to wear business professional attire (suits or sport coats with tie, or female equivalent).

NGUT-HRO
SUBJECT: Policy Letter 18-01, Dress Code

c. In accordance with Title VIl of the Civil Rights Act, 42 U.S.C. §2000e, exceptions for
religious reasons can be made. Reasonable accommaodations for medical needs can also
be made. Supervisors will manage this policy for employees and the work environment, and
will not discriminate or enforce clothing standards based upon gender, age, or cultural
differences.

d. Employment Badges. The HRO will issue organizational ID badges to all employees not
required to wear a uniform. The badge must be worn so that it is readily visible to those who
come in contact with the employee. Employees are required to wear their ID badges at all times
while on duty, when not performing hazardous duties.

(1) Badges must be worn above the waist and displayed front-side-out so that the name
and duty position are always visible.

(2) Badges will not be covered with pins, ornaments, stickers, or any other objects.
Employees will ensure the front face of the badge is clean and clearly visible at all times.

(3) Lost, misplaced, stolen, or worn out badges must be replaced at the earliest possible
date through the HRO. Badge replacement fee is five dollars.

(4) Managers and supervisors will ensure that employees reporting to work are wearing
their badge.

(5) For security reasons, employees should not wear these badges outside of the
building.

e. Servicemembers will wear the designated duty military uniform, to include military
coveralls if appropriate, JAW current regulation/policy. Wear of coveralls is limited to
employees assigned to shop/maintenance facilities. For the purpose of this policy, the
entire Draper complex is considered a shop/maintenance facility for personnel assigned to
maintenance units. Shirts must be wom under coveralls, and employees wearing military
coveralls on a daily basis will maintain a military uniform at the work site for wear if needed.

f. Appropriate exercise clothing for the activity being performed is authorized only during
periods of physical fitness training.

4. Point of contact for this policy is the UTNG Human Resource Officer.

JEFFERSON S. BURTON
Major General
The Adjutant General, Commanding

DISTRIBUTION:
A DE &F



What A Federal Employee @
Should Do When Injured At Work

Report to In]mya?whbarwmhdssmmpmaﬂllabywrnupm
Supervisor Inju means any illness or diseass that is caused or aggravated by the
pel rK:yrnanl as wall as damage to medical braces, artificial limbs and other
prosthetic davices.
Obtain Before you obtain medical treatment, ask your suparvilor to authorize medical
Medical Care treatment by use of form CA-16. You may initially select the physician {o provide

necessary treatment. This may be a privats physician or, if available, a local
Federal medical officer/hospital. Emergency medical treatment may be obtained
without prior authorization, Take the form CA-16 and form OWCP-1500/HCFA-1500
ta the provider you sslect. The form OWCP-1500/HCFA 1500 is the billing form
physicians must use to submit bills to OWCP. Hospitals and pharmacies may use
their own billing forms. On occupational disease claims form CA-16 may not be
issued without prior approval from OWCP,

File In traumatic injuries, complste the employee's portion of Form GA-1. Obtain the
Written Notice form from your employing agency, complete and turn il in to your supervisor as
soon as possible, but not later than 30 days following the injury. For occupational
dissass, usa form CA-2 instead of form CA-1. For mora detallad information
carefully read the "Benefits ..." and "Instructions ..." sheets which are attached to
the Forms CA-1 and CA-2.

Obtain A 'Receipt’ of Notice of Injury W pitu mﬁ iﬁ:‘l a"df:rm CA2, Yuuf'
. supervisor should complete the rece| rn you for your persona
Receipt of Notice records. If it is not returmed to you, ask your supervisor for it.
Submit Claim For If disabled due fo traumatic injury, you may claim continuation of pay (COP) not to
COP/Leave and/or exceed 45 calendar days or use leave. A claim for COP must be submitted no later
than 30 days following the Injury (the form CA-1 Is designed to serve as a claim for
Compensation continuation of pay). I disabled and claiming COP, submitfo your empioying
For Wage Loss agency within 10 ;:gs rnadlwa\ndanes thet you sustained a disablin
traumatic Injury. If disa TOP pericd, or if you are not entitied

CGF yuurmydalm unmpmuﬂun on hn'n GA-7 or use leave. If disabled due to
you may claim compensation on form CA-7 or use leave, A

da!m hrwwn for dizability should be submitted as =oon as possible after

itis apparent are disabled and will enter a leave-without-pay status.

The Fedearal Employees' Campensation Act ( is administered by the U.S. Department of Labor, Office of Workers'
Compensation Programs (OWCP). Benefits i e conlinuation of pay for traumatic injuries, compensation for wage
loss, medical care and other assistance for job-related hfurq or death. For additional information about the FECA,
read pamphlet CA-11, "When Injured at Work" or Federal Personnel Manual, Chapter 810, Inurycnmumaﬁnn.
m.hbh from your employing agency. The agency will also give you the address of the OWCP sarvicas

your area.
Post on Employees’ Bulletin Board

U.S. Department of Labar
Office of Workers' Compensation Programs. {

LLE. GOVERMIEST FRNTIVG DFTICE: B8 S86-L85 "Form GA-10
Rev. Aug. 1987




Labor Union Information Sheet

Technicians in the Utah Army National Guard are eligible to be members of the
bargaining unit and are represented by Laborers International Union of North
American (LIUNA Local 1724).

To access a copy of the current Collective Bargaining Agreement, visit the HRO
Website, or logon to the website below.

http://www.ut.ang.army.mil/hroDocuments%:204%20website/Union%20Contract. pdf

Local union officials may be contacted for more information on what the union
has accomplished for this organization, and what the union can do for you.

Derek Washburn, State Representative CSMS (Draper)  801-432-4182
lake Withers, Executive Board Member CSMS (Draper)  801-432-4591
Kevin Lowe, Delegate UTES (Camp) 801-878-5527
Michael Parke, Delegate FMS 2 (WJ) 801-608-6240
Shawn Saybalt, Delegate AASF (W) 801-816-3512
Gerald Green, Delegate CSMS (Draper)  801-432-4588




Chapter 17
STANDARDS OF CONDUCT

All technicians are required to maintain high standards of honesty and integrity and to conduct business
in an ethical manner. You are required to perform your assigned duties conscientiously and always
conduct yourself in a manner that reflects credit on you and the National Guard. If your conduct is in
violation of any statute, regulation, or other proper authority, you will be held accountable. Violation of any
standard of conduct rmay be the basis for disciplinary action |tis not the intent of this publication to list
every restriction or requirement imposed by law, regulation or other proper authorities. Some of the
prohibited acts that can resulf in disciplinary action are:

Using a government vehicle without authorization
Misusing official andfor classified information
Gambling and betting on duty
Misusing government property such as, supplies, personal computers,
telephones, or fax equipment
Using a government-issued travel card for personal use
Refusing to cooperate in an administrative investigation
Accepting gifts and favors from subardinates or customers
Filing fraudulent claims
Using lllegal drugs, alcohol or intoxicants while on duty
Misusing government postage/mail
Making false statements
Engaaing in illegal palitical activity
Using obscene or vulgar language
Accepting outside employment that conflists with your technician dulies
or discredits the Mational Guard

Your actions must never discredit the National Guard, whether you are on-duty or off.

Chapter 18
DISCIPLINE AND ADVERSE ACTION

i Y S: A disciplinary action may be an action from an oral admonishment to
a letter of reprimand, An oral admonishment lets you know you must stop doing certain things (example:
tardiness). A letter of reprimand (s a disciplinary 2ction without an adverse action connected to it Itisa
wiitten notification of the problem with a warning of what might happen if the situation is not corrected.
The timeframe that the letter of reprimand will remain In effect in your Gfficial Personnel Folder (OFPF) is
typically 1-3 years. Letters of Reprimand can be grieved through the negotiated grievance procedure for
bargaining unit technicians, and through the agency administrative grievance procedures for non-
bargaining unit technicians.

ADVERSE ACTIONS: There are three types of adverse actions,
»  Suspension without pay
« Reduction to lower grade
» Removal from technician employment

Due process measures fo protect a technician from an unfair adverse action include the nght to an
appellate review of the case file or an administrative hearing. The final level of appeal on adverse actions
rests with The Adjutant General.

SRIEVA R IRES. There are specific grievance and appeal
pmoedwas uutllned in tne labcbn'lanagement contract A copy of this contract can be obtained from the
HRO.




Bedrock Standards (5 CFR 2635.101(b))

» Public service is a public trust - (b)(1)
» Employees:

» shall not solicit or accept a gift from person or entity seeking official action from,
doing business with, or conducting activities regulated by the employee’s agency

(b)(4)
» shall not use public office for private gain - (b)(7)

» shall avoid actions creating the appearance of violating the law or the standards in
5 CFR 2635.101 - (b)(14)

» When an issue doesn’t fall squarely within the rules, look to these principles
for guidance



Gifts

» 5C.ER. 2635.202(a)

» An employee shall not, directly or indirectly, solicit or accept a gift
» From a prohibited source or

» Given because of the employee’s official position




MEMBER CLIMICIANS REQUEST

'CONSULTANTS, LLC ACCESS INFORMATION
HOME ABDUT US SERVICES EAP REMEFITS CHOOSEIMNG AN EARP CONTACT US | Bmarch EAPCansidian(s oom. . | |
— Clinical Services
Slliisal S5olsa EfF Consultants. LLE offers Fieperson dno felenhone asessment, cowsaing, refarmal. momtorng, fno
Wark/Life Services I alliwi-Up 1 OUF pfivate of froeg.
Wall news Services fssistance is available for a wide range of personal fssues including:
HELPHET
S s Relatanznip i sujsins
Marital B Fam iy Problams Eating Desardess
Smohiig Cesialion
Oniln Serys wiork Felated Difficiikes wedical Prociems
s Emiot ionkl Probiems Life Traraifioms
nizatl n Subetanmoe Abuse Crimis

thman Besouree Peychlatric Disarders el and Lo
Lonsiiltason
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Leave Accrual Rates

Employee Type

Less than 3
Years of service

2 years but less than 15
years of service

15 or more
Years of service

Full-time employees
Indefinite

Permanent

{4 Hours) for each pay
period

(& Hours) for each pay
periad, except 1 ¥ day (10
hours) in last pay pericd

(& Hours) for each pay
period

Part-time
employees*
Not Temporary

1 haur of annual leave for
each 20 hours in pay status

1 haur of annual leave for
each 13 hours in pay status

1 hour of annual leave
foreach 10 hours in a
pay status

Uncammon tours of
Duty®

(4 hours) times (average #
of hours per biweekly pay
perfod) divided by 80 =
biweekly accrual rate **

{6 hours) times (average #
of hours per biweekly pay
period) divided by 80 =
biweekly accrual rate *#

{8 hours) times (average
# of hours biweekly pay
period) divided by 80 =

biweekly accrual rate **

Annual Leave; See chart above. Note: Title 10 time will change your service computation date, which

could change the number of hours you would receive. We need your DD214's to make this happen. In
addition, any prior federal service will also change your service computation date. Title 32 or AGR does

not count, This also applies to temporary employees.

Temporary employees with less than 90 days: Receive no annual leave.

Temporary employees over 90 days: Employee accrues leave but cannot take annual leave for 90 days.

If employee is unahle to use leave, they will be paid in a lump sum at the end of their appointment,

Sick Leave: Temporary and Indefinite/permanent employees earn 4 hours per pay period,

Military Leave: All Indefinite/Permanent employees will receive 120 hours of military leave,

Waiting Periods between Pay Step Increase

GS Employees (10 Steps)
1 year —52 calendar weeks of creditable service between steps 2, 3 and 4
2 years — 104 calendar weeks of creditable service between steps 5, 6 and 7

3 years — 156 calendar weeks of creditable service between steps 8, 9 and 10

WS, WL, WG Employees (5 Steps)

6 months — 26 calendar weeks of creditable service from step 1 to 2
18 months — 78 calendar weeks of creditable service from step 2 to 3
2 years — 104 calendar weeks of credijtable service from step 3 to 4

2 years — 104 calendar weeks of creditable service from step 4 to 5




5 minute
Break







Watch video
No Fear Act: Part | “Introduction and Whistleblowing”




Watch video
No Fear Act: Part Il “Discrimination Based on Race,
Color and National Origin™




Watch video
No Fear Act: Part Il “Discrimination Based on Religion”




Watch video
No Fear Act: Part IV “Sex and Age Discrimination™




Watch video
No Fear Act: Part V “Disability and Retaliation”




Watch video
No Fear Act: Part VI “What Do You Do?”







Watch video
New Hire Safety Essentials




DON'T FORGET!!
ard:

*G1 -If you have a Bonus or Gl Kicker you must speak with someone in Education. As a full time title 32, you
are not eligible for Bonus' and kickers, (801) 432-4545

*USPEFO - Direct Deposit paperwork, W-4 and change of address form.

* G2 — Background check. (801) 432-4538

*G3— Activate CAC for facility access and for Title 5 employee name badges, (801) 432-4833
*Gb—Computer access. Complete on-line training at Helpdesk, (801) 432-4357

Air Guard:

*1f you have a Bonus or G| Kicker you must see: retention in recruiting. As a full time title 32 employee, you
are not eligible for Bonus’ and kickers, (801) 245-2441

Al:

FEHB: You have 60 days (from date of hire) to enrall in Federal Health Insurance, Remember to enroll through
EBIS at www.abc.army.mil

FEGLI: You have 60 days (from date of hire) to make changes to your Federal Life Insurance; By law you are
automatically enrolled in “basic option”. To stop this you will need to go in and waive this insurance.

TSP: You are able to select this anytime through EBIS at www.abec,army.mil and you are automatically enrolled
for 3%.

* If you didn’t turn in your DD214's for title 10 time please remember to send in ASAP for your Military Buy
Back and to update your leave balance.

HRQO Points of Contact

Retirements/Buy Backs 801-432-4240
Benefits/EBIS/Performance Management 801-432-4219
Staffing/lobs 801-432-4241
Staffing/lobs 801-432-4239
Training/Education 801-432-4147
EEO 801-432-4548
QWCP/ Army Mass Transit 801-432-4243
HRO Fax Number 801-432-4700

Last updated: 2/1/2012
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APPOINTMENT AFFIDAVITS

[Fasitian to which Appointeri) (Date Appointed)

Verify Information ‘ B T T

I, , do solemnly swear (or affirm) that--

A. OATH OF OFFICE

| will support and defend the Constitution of the United States against all enemies, forelgn and domestic,
that | will bear true faith and allegiance 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 abaut to enter So help me God

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

| am not participating in any strike against the Government of the United States or any agency thereof,
and | will not so participate while an employee of the Government of the Linited States or any agency
thereof.
C. AFFIDAVIT AS TO THE PURCHASE AND SALE OF OFFICE

| have not, nor has anyone acting in my behalf, given, transferred pmrrllsed or paid any consideration fol
or |n expectation or hope of recelving assistance in secucs ;

(Signature of Appoiniee )

Subscribed and swom (ar affirmed) befare me this day of 2

at

(City) (State)

(SEAL)
iSignalure of Officer)

Commission ires
{if by a Motary Public, the date of hisfer Commission shauld be shown| (Tille)

Mote - If the appaintee cbjects to the form of the oath on rekgicus grounds, cenain madifications may be permilted pursuant lo the
Religious Freedom Restaration Act, Flease conlact your agency’s legal counsel for advice

Standard Fom 61
U5, Office of Pursonnel Management Ravised August 2002
The Guide to Processing Personnel Actions NSN T540-00-634-4015  proyious eritions not usatin:




Questions?

\




END FOR TEMPS ONLY




Army Personnel

»G3 - CAC Building Access

» G2 - Background Check

» USP&FO - Direct Deposit Paperwork
»G6 - Computer Access

» Occupational Health




Thrift Savings
\ Plan (TSP)




Thrift Savings plan

» Provides a choice of tax treatment for contributions

- Traditional (pre-tax) contributions and tax differed
Investment earnings and

- Roth (after-tax) contributions with tax-free earnings at
retirement.

» Provides the opportunity to increase your retirement income
» TSP offers two approaches to investing your money:

- L Funds are “Lifecycle” Funds invested in a mix of stocks,
bonds & government Securities

- Individual Funds are the G, F, C, S and | funds




THRIFT SAVINGS PLAN INFORMATION FOR

FERS NEW HIRE/REHIRE

Congratulations on your appointment/reappointment with the Utah National Guard, This
pasition is covered by the Federal Employees’ Retirement System (FERS) and as a result you have been
autamatically enralled in the Thrift Savings Plan (TSP). The TSP is a retirement savings and investment
plan for Federal employees and is similar to “401(k})" plans available to many private sector employees.
The purpose of the TSP js to provide you the opportunity to participate in a long-term retirement
savings and investment plan. The TSP is one of the three parts of the FERS retirement program. (The
FERS Basic Annuity and Social Security are the other two parts.)

Autamatic Enrollment

The amount of your automatic contribution to the TSP is 3% of your basic pay which will be deposited
into your TSP account every pay period. These contributions are deducted from your pay and are tax-
deferred for purposes of Federal and, in most cases, state income tax. In addition, DOL-ETA will deposit
Agency Matching Contributions equal to your 3% depasit. Plus you alsa receive an Agency Automatic
(1%) Contribution that is equal to 1% of your basic pay. All totaled with your contributions and those
from DOL-ETA, the equivalent of 7% of your basic pay will be deposited into your TSP account each pay
period, This is a good start toward saving for retirement; however, you can gasily increase the amount
of your contributions and receive additional Agency Matching Contributions, making your retirement
savings grow even faster. See the paragraphs, Employee Contributions and Agency Matching
Contributions.

Stop Automatic Enrollment

However, if you da not wish to contribute to your TSP account you can request to stap the automatic
enrollment process. To stop the automatic enroliment process before any contributions are deducted
from you ou must complete Form TSP-1, Election Form, and immediately turn it in durin ur
Entry on Duty Session (EOD) and no later than the end of the first pay period after you EOD. |f you
stop your contributions, you are not eligible ta receive Agency Matching Contributions. You will still
recefve the Agency Automatic (1%) Contributions, Also, it is possible that payroll may not be able to stop
your first contribution ta the TSP. If this happens, you can leave the contribution in your TSP account ar
you can make a request to the TSP ta return your contribution, To request a refund of your contribution,
read the paragraph titled Refund of Automatic Enrollment Contributions.

Rehired with a break in service of 30 days or less

If you are rehired or transferred into a position cavered by FERS [or another agency equivalent, i.e.
FSPS] and your break in service from your |ast coverad position is 30 days or less, the [agency name] will
reinstate your prior TSP election, You will not become automatically enrolled in the TSP; however, you
may change or stop your TSP election, and if you were not previously contributing, you may choose to
elect to contribute to the TSP at any time.

Employee Contributions

You may elect to increase, decrease, or stop your contributions to your TSP account at any time, To
make a contribution election, complete the Form TSP-1, Election Form, and retum it to the HR
Representative during your EQD session. You may specify a whole percentage of basic pay that you want
to contribute each pay period, or you may specify a8 whole dallar amount. Whether you specify a
percentage or dollar amount of your pay, your total contributions for the year cannot exceed the
Internal Revenue Code's elective deferral imit for the year.

The limit for 2010 is 516,500, Your contribution election will remain in effect until you make another
election ta change the amount of your contributions or to stop them. You should consider increasing
your contributions to at least 5% of your basic pay =ach pay period during the year in order to receive all
of the Agency Matching Contributions for which you are eligible. If you reach the IRC limit before the
end of the year, the TSP cannot accept additional contributions and as a result you will not receive the
Agency Matching Contributions for the remaining pay dates in the year, The TSP has a calculator on its
website (www.tsp.gov) under Planning for Retirement to assist you in maximizing your employee and
Agency Matching Contributions each year,

Agency Contributions

Because you have been automatically enrolled in the TSP, effective your first pay period, DOL-ETA will
begin making Agency Matching Contributions to your TSP account, Even if you stop contributing your
own money, DOL-ETA will make Agency Automatic (1%) Contributions that will equal 1% of the basic pay
you earn for the pay period. If you are making Employee Contributions, you will also begin receiving
Agency Matching Contributions to your TSP account. The first 3% of pay that you contribute each pay
periad will be matched dollar for dollar, and the next 2% that you contribute will be matched 50 cents
on the dollar.

As a result of your automatic enrollment, you are contributing 3% of your pay and receiving Agency
Matching Contributions of 3%. However, if you increase your ermplayee contributions to 5% you will
then receive Agency Matching Contributions of 4% each pay period. This means the equivalent of

10% of your basic pay will be saved toward your retirernent each pay period (5% your Employee
Contribution + 4% Agency Matching Contributions + 1% Agency Automatic Contribution = 10% in your
TSP account). Your agency contributions will also be nvested according to your contribution allocation
on file with the TSP on the date the contributions are posted to your account,

Catch-up Contributions

If you are age 50 or older or will turn age 50 by the end of this year, you may make an additional
election ta contribute cateh-up contributions. This is a separate election that will request your agency to
deduct additional tax-deferred TSP contributions from your pay. To make catch-up contributions,
complete the TSP-1-C Form Catch-up Contribution Election Form, and return it to the HR Representative
during your EQD session. You must elect a whaole dollar amount from your basic pay each pay date,

The maximum amount you may contribute in catch-up contributions for 2010 is $5500. This amount of
tax-deferred contributions is in addition to the amount you may contribute through the regular TSP




election discussed in the paragraph above, You will not receive Agency Matching Contributions on the
amaunt you elect to contribute through catch-up contributions, Your catch-up contribution election will
remain in effect either until you make another election to change the amount of or stop your
contributions, or until the last pay date of the calendar year. You must make a new election to
contribute catch-up contributions each year.

Refund of Automatic Enrollment Contributions

You may request a refund of the employee contributions that were deducted from your pay during the
first 90 days that you were automatically enrolled. To do so, you must send Form TSP-25, Automatic
Enrollment Refund Request, which you will receive with your Welcome Letter from the TSP, Your
properly completed Form TSP-25 must be returned to the TSP using the address on the form and must
be received by the TSP na later than the date praovided in the TSP Welcome Letter. Do NOT return the
form ta DOL-ETA. Make sure you read the directions on Form TSP-25 as well as the instructions in the
TSP Welcome Letter.

If you were previously employed by the Federal Government and were automatically enrolled, you are
not eligible for a refund of the autornatic enrallment contributians for subsequent periods, unless ane
full calendar year (January through December) has passed since your last automatic enreliment
contribution (visit the TSP website for more details). The amount of your refund will be your
automatically withheld employee contributions and any gains or losses from the performance of your
investment(s). Although the Agency Automatic (1%) Cantributions and their earnings will remain in your
TSP account; you will forfeit any Agency Matching Contributions and their earnings. Also, requesting a
refund of your autematic enrollment contributions will nat stop future contributions from being
deducted from your pay. You must complete Form TSP-1, Election Form, and return it to the HR
Representative during your EOD session.

Establishing Your TSP Account

Your TSP account will be established when DOL-ETA submits your first contributions. Once your account
is established, the TSP will send three separate mailings ta you: (1) a TSP Welcome Letter which includes
your TSP account number, (2) your TSP Web password, and (3) your ThriftLine Personal Identification
Number (PIN). Along with your Welcome Letter, you will receive the TSP booklet Managing Your
Account, which provides valuable information on TSP investment options, making a contribution
allocation, requesting an interfund transfer, and how to designate beneficiaries. If you already have an
established TSP account fram previous Federal service, and you did not withdraw all of your money
while you were separated, you will receive the Welcome Letter only. You should continue ta use the PIN
and password originally mailed ta you. If you have forgotten or misplaced them), use the TSP website or
Thriftline to request new anes, If you withdrew your entire balance while separated, you will receive
the Welcome Letter and a new PIN and password. If you have or had a TSP unifarmed services account,
your Federal civilian account is a separate account and you will receive all of the above mailings.

Contribution Allocations

Your first contribution will be invested in the Government Securities Investment (G) Fund. After
receiving your TSP Welcame Letter, you may invest your contributions in any of the 10 TSP funds by
requesting a contribution allocation, You cannot request a contribution allocation until your TSP account
has been established. The information to request a contribution allocation will be provided with your
TSP Welcome Letter. Note: If you have an existing TSP account balance from previous Faderal civilian
service, your contributions will be invested using your last contribution allacation on file with the TSP.

Interfund Transfers

You can redistribute your TSP account balance among the 10 TSP funds by requesting an interfund
transfer. You will not be able to reguest an interfund transfer until your TSP account has been
established. The instructions to request an interfund transfer will be provided with your TSP Welcome
Letter.

Additional Information

Tofind additional information about the TSP, visit the TSP website at www.tsp.gov. If you have any
guestions about the TSP and your participation, contact the Payroll and Benefits Hotiine at 202-693-
3448.




TSP INVESTMENT VIDEQOS



How the TSP Fits Into FERS

Watch video
Federal Employees Retirement System




G FUND

Watch video
TSP: “G Fund”




F FUND

Watch video
TSP: “F Fund”




C FUND

Watch video
TSP: “C Fund”




S FUND

Watch video
TSP: “S Fund”




| FUND

Watch video
TSP: “l Fund”




LIFECYCLE FUNDS

Watch video
TSP: “Life Cycle Funds”




How Can Compound Earnings Work For
Me

Watch video
TSP: “How Can Compound Earnings Work For Me”




Military Buy-Back

» Do Not Enroll into Buy-Back: if your goal is AGR
» Do Enroll into Buy-Back: if you plan to stay a Federal Employee for 20 years

» You can do Buy-Back anytime during employment. Note that first 3 years of
employment Buy-Back is interest free, after that its 3%

» Complete Buy-Back packet and return to HRO




NGUT-HRO-TEC
SUBJECT: Service Credit Daposit Information for Title 10 Military Service (Military Buv-Back)
Dear Employes:

Welcome to the technician 1vur1r."nr{:e for the Utah Army and Air W; atu:-na] Guard! S8zt Jez
explained briefly about receiving credit for your Title 10 military 5 2 for Annual Laave and
Eeduction-In-Force (RIF) purposes, but this letter will explam the procedures for payving a miltary
deposit for REETIREMENT purpesas.

d under the Federal Employess Eetirement System
1'\& LrﬂuiLtﬂ-i m aFER mmun:' irament) i a deposit of 3
ily ce, plus intarest.

gystem, and the military a remainz craditable for vour military retirement also. Making the dep
garly i your career helps to avoid the aceruzl of additional interest. Interast will start t rua on the
third anniversary date of hire. The rate of mterest changes annuzlly. In addition, makmg 2 depnnt sarly

affords you the I:lptl.ull to mzke partial pavmants of your deposit through payroll deductions (323
mimimnm payments) until paid in full Even if you don’t plan to retire or leave faderal =a

good idea to at least obtain the amount of your military earnings so that the deposit can be computed more
eazily.

Ta pl'

service may b

to stress that these ﬂepnslt, must b made to your Emp]m'nl= ageney bafore separation from em
ament).

For more specific information pertaining to your individual military service or questions regarding FERS
retirement, or to obtain the necessary forms, please contact 33zt Bamal or Jerry Oyler in the HEO.

Thank you, and again welcome to the technician workforce.

Jerry Oyler, UTHG



MyBiz My Workplace

» Must Log in this week and confirm your personnel information

» Sit with supervisor and set up your plan as soon as possible




My Biz/My Workplace

MyBiz/My Workplace is a web-based Oracle self service application. This system will have

Employee/Supervisor information within Defense Civilian Personnel Data System (DCPDS).

What is My Biz? (Technician Employee)

Allows a technician employee to view data related to their civilian (technician} employment.

Iy Information

[ T T i T o Y

Position information {current/historical)
Salary information

Appraisal and awards information
Benefits

Appointment information

Update my information

Ethnicity/Race and national crigin

Email address (technician email address ending in “.mil”)
Phone numbers

Foreign language proficiency

Emergency contact information

Employment verification

Employment and Salary Information

Performance Appraisal Application (PAA)

Performance Plan and Appraisal

What is My Workplace? (Supervisor of Technician)

Allows the supervisor of technician/employee a view of technician's information.

o oa.o0 0

Paosition information

Lalary information

Appraisal and awards information
Benefits

Appointment information

How do | register myself in My Biz / My Workplace?
1. Logonto “The National Guard Home Page”
2. Click on to "HRO web page”
a. Click — Technician Page (along top margin)
b. Click — My Biz/My Workplace
3. Click "CAC Registration”
4. Click “Mon email” digital certificate
5. S5M: 123-45-6789 (your 55N with dashes)
Confirm 55N: 123-45-6789 (your 55N with dashes)
6. Click Register Button
7. User|D: 123-45-6785 (your 35N with dashes)
Password: 123-45-6789 (your 55N with dashes)
8. Click "Submit”

9. Under "Mavigator” click "My Biz"

IMPORTANT!!! Please update your technician email address and emergency contact

information ASAP!

Once you have registered, you will just log in after that.

If you have any questions please contact 5taff Sergeant Jessica Bernal (301) 432-4215.




Complete Rating
Official Activities in
the National Guard
(Title 32) PAA?

Spring 2009




SharePoint

? Bernz

BROWSE PAGE

Home Electronic Library HelpDeask

Adjutant General
Jefferson S. Burton

External Site Links

inks Orders Query Phone Directory Resource Scheduling = Unit S |

: Click on
cawo “Staff Sites

G1-Personnel
G2-Intelligence
G3-Traming
G4-Logistics
G6-
Comrmunication

il

1Click on
“HRO”

Servicemember
and Family
Support

SMD

The 2019 Utah National Guard TAG Marksmanship Training Sustainment Exercise (A.K.A. "TAG Match") is a state-wide shooting
competition hosted by the Small Arms Readiness Training Section scheduled for March 22-24, 2019. Register your team via email:
utahsarts@gmail.com

o Title

G6 NETWORK ALERTS

Command Sergeant
Major

Eric W. Anderson




EAMS-A Single Sign-On

CACIPKI
Login

Create Account (AKO)
Reset Password (AKO)
Need assistance? Please contact the

r a

AESD =

AESD-Worldwide
1-866-335-ARMY

Yy !

{AESD portal account selup reguired)

EAMS-

Enterprise Access Management Service-Army




Utah National Guard GKO Home  Unit Sites = BRIcUg{=-hall Utah CERFP = 151 MSG Contracting Joint Training Team Joint Operations Center

Utah National Guard > Staff Sites > HRO > HRO

HRO Information

State Page HRO Phone Directory
Holiday Observances for 2019 e T
FTNGD-05 = Employee Assistance Program y R DS Prefix is 766 -
® |n-out check list HRO FAX 432-4700
Traming & ~Fri . g
ER = HRO Guidance letters Mon-~Thur Tue-Fri : Director 432-44599
OWCP Page ® Helpful Forms Schedule Schedule Holiday Deputy 430-4335
= Employee of the Month Information SEEM/EED 4374548
Mass Transit ® Presidential Leave Guidance for Mil Techs 1Jan 2019 1 Jan 2019 MNew Year's Day y ]
Pl AR = - oty d Labor Relations 432-4226
® Guidelines for Military Contingency/Law Enforcement Military
HRO (Jobs) = |eave (22 days/176 hours) 21 Jan 2018 22 Jan 2019 MLE, Ir's Day State Branch
: = Use of Time-Cff Awards for Military Orders = i
Site Contents 5 A:jm \:{::a i_gal_r‘:xoﬁﬁf;go';‘a“ Eheh 18 Feb 2019 19 Feb 2018 President's Day State Manager 432-4228
ST g AGR Management Branch
27 May 2019 28 May 2019 Memorial Day g
AGR Manager (Amy) 432-4226
4 Jul 2019 4 Jul 2019 Independence Day AGR Manager (Air) 432-4237
£ | b e AGR Supervisor 432-4226
2 5ep 2019 3 Sep 2019 Labor Day Meical 437-4934
14 Oct 2019 150ct 2019 Columbus Day Pers/AGR Pay 432-4234
Pers Assistant 432-5120
17 Nov 2019 12 Nov 2019 Veteran's Day ETNGD-0S 432-4232
28 Nov 2019 28 bov 2019 Thaniksgiving Day Technician Management Branch
25 Dec 2019 25 Dec 2019 Christmas Day Technician Manager 432-4241
Retirement Specialist 432-4240
1 4an 2020 1.Jan 2020 Mew Year's Day Staffing Specialist 432-4247
Management Analyst/CLSS/5TF 432-4239
Benefits Spedalist 432-4240
Classification 432-4619
HR Specialist 432-4219
OWCP/Personnel Asst 432-4243
Support Branch
AGR/TECH Training 432-4147
Mass Transit 432-4243

PsSM 432-4237




Technician Page

Utah Hational Guard GKO Home  Unit Sites =

Technician Page

ramng

OWCP Page

Staff Sites =

Utah CERFP ~

151 MSG Contracting

Joint Training Team  Joint Operations Center

Technician Management Branch




Login Help | Contact List | Frequently Asked Questions (FAQ)

News and Information

Last updated August 09, 2015
13:00 CDT

/” . for Managers
+ and Supervisors

@ MyBiz+ for Managers and Supervisors is now available. If you are a
manager or supervisor, Login and select the MyTeam tile on the MyBiz+

homepage to discover the HR information available for your team.

Important: As of Aug 2015, My Workplace will no longer be available to

managers and supervisors.

Returning Non-Smart Card (Non-CAC) User? Click the button below.

&, Non-Smart Card Access

First time Mon-Smart Card (Non-CAC) user? Register Here

Component Help Desk Information Password problems? Reset

If you are having problems accessing this site. please select Contact List to
locate and directly contact your Component Help Desk.

For additional information, check out our Erequently Asked Questions (FAQ)!

Privacy Act | Acc

For technical problems, select the Contact List for your organization's computer
support Help Desk.

sibility/Section 508 | Privacy and Security Policy | DCPDS Information

“Smart Card




— -4

SPTTD  DCPDS:om

My Application/Database Add Additional Application/Databases

Click on
“HR”” BLOCK

To link your newly created DCPDS Portal account to your existing application/databases Click the Add Additional Application/Databases link above.

w To protect your personal information, log out of your DCPDS Portal session by selecting the ‘Logout’ button. 8 Logout




Click on
“Accept”

Privacy Act Statement

The information you provide to the Defense Civilian Personnel Data System (DCPDS) is covered by the Privacy Act of 1974. For questions regarding

your personal information please contact
Authorities: 5 U.S.C. Chapters 11, 1:

volumes 1100 and 1401; 29 CFR 16

Principal Purposes: To allo ili
information.

Routine Uses: None. The DoD 'Blanket Routin
Disclosure: Voluntary. However, failure to pr

. DoD Instruction 1400.
5 in the Depantment of Defense (DoD) to update personal

compilation a s of records notices apply to thi

55ing or the absence of some information.




%Z‘l' Other DCPDS Applications - # Favorites - Customer Support - © Help - Logout

Welcome,

W Provide Feedback

Manage My Views §

S nsurace

CI |Ck on — MyPerformance Health Federal Employee Health Annual Leave Balance: 8.00

A o Insurance: Benefits Special Code (ZZ2)
MyPe rfo mance Request Employment Verification Sick | eave Balance: 8.00
Life 1
Civilian Career Report iBaritariee: Basic only Annual Leave Forfeit Balance (Use or

Lose): .

Update Contact Information

$ Pay

Update Professional Development

SF50 Personnel Actions S L :
Education:
Update MySupervisor Net Pay: 1153.89 HJgQ school graduate or cerificate of
equivalency
Pay Period End Date: 17-0ct-2015

Hiring Manager's Toolkit o
Training:

MNo Training Available

. Last Personnel Action
Certification/Licenses:

Na Certificates/Licenses Available

Type of Action: Excepted Appointment

Effective Date: 20-Sep-2015

Detail Pages

S

Pay, Leave
and Benefits (- Performance

ccessibility/Section 508 | Pnivacy and Security Policy | System Help Desk Contacts



MyPerformance

MyBiz+ ICE My Biz ICE MyPerformance Logout Preferences Help

TR G BB P ETLE STl Provide Guest Feedback | My Journal

Employee

MyPerformance Main Page

Need Help?

Warning: This application is designed for sensitive unclassified personnel information only. Do NOT
enter classified information in this system. Unauthorized release of classified infarmation is a violation
of law and may lead to prosecution.

From the Main Page, you can create, update and view your Performance Plans; view and print part or an entire plan after it is created; and track the status of a plan. You can also
search for completed plans by selecting the 'Show Completed Flans/Appraisals' link located at the bottom of this page.

To create a Performance Plan: To complete other actions described above:

s Select 'Choose a Plan Type' s Select an option from the Action column
* Select Appraisal Plan Type e Select the 'Go' button
+ Select the 'Go' button

Important: To become familiar with the columns, select the "Need Help?' link.
Appraisals of Bernal, Jessica E
I:I I:'Gi.t.‘ ;‘ICW ;;un

National Guard (Title 32)

Records Displayed 10 -

Employee Current Rating Official praisal Appraisal |Plan Approval Plan Current
Name Owner Name Year D Date ype|/Status Status

Action

2017 702731 [07-Oct-2015 NG Approved Plan Approved UPdate

Select the link to search for completed plans.

[#l Show Completed Plans/Appraisals

MyPerformance Main Page Provide Guest Feedback My Joumal MyBiz+ ICE My Biz |ICE MyPerformance Logout Preferences Help
Privacy Statement




MyPerformance

rformance Logout Preferences Help

TR G BB P ETLE STl Provide Guest Feedback | My Journal

MyPerformance Main Page

Need Help?

Warning: This application is designed for sensitive unclassified personnel information only. Do NOT
enter classified information in this system. Unauthorized release of classified infarmation is a violation
of law and may lead to prosecution.

From the Main Page, you can create, update and view your Performance Plans; view and print part or an entire plan after it is created; and track the status of a plan. You can also
search for completed plans by selecting the 'Show Completed Flans/Appraisals' link located at the bottom of this page.

To create a Performance Plan: To complete other actions described above:

s Select 'Choose a Plan Type' s Select an option from the Action column
* Select Appraisal Plan Type e Select the 'Go' button
+ Select the 'Go' button

Important: To become familiar with the columns, select the "Need Help?' link.
Appraisals of Bernal, Jessica E

Create New Plan
National Guard (Title 32)

Records Displayed 10 -

Employee Current Rating Official praisal Appraisal |Plan Approval Plan Current
owner Name Year D Date ypelStatus  [Status

|ﬁcﬁon

2017 702731 [07-Oct-2015 NG Approved Plan Approved UPdate

Select the link to search for completed plans.

[#l Show Completed Plans/Appraisals

MyPerformance Main Page Provide Guest Feedback My Joumal MyBiz+ ICE My Biz |ICE MyPerformance Logout Preferences Help
Privacy Statement
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Welcome, Jessica E. Bernal

W Provide Feedback
Manage My Views §

S nsurace

MyPerformance Health Federal Employee Health Annual Leave Balance:

Insurance: Benefits Special Code (ZZ2)
- Request Employment Verification Sick Leave Balance:

= Life 1
CI |Ck on Civilian Career Report i Basic only Annual Leave Forfeit Balance (Use or

‘RequeSt Em p|0ymen | Update Contact Information e
= o - 77 P
Verlflcatlon Update Professional Development 7 o

SF50 Personne| Actions Grrss Faye 151680

0

Education:
Update MySupervisor Net Pay: 1153.89 High school graduate or certificate of

equivalency
Hiring Manager's Toolkit i e Wida0e

. Last Personnel Action
Certification/Licenses:

Na Certificates/Licenses Available
Type of Action: Excepted Appointment ¥

Training:
MNo Training Available

Effective Date: 20-Sep-2015

Detail Pages

S

Pay, Leave
and Benefits (- Performance

ccessibility/Section 508 | Pnivacy and Security Policy | System Help Desk Contacts
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Employee Supervisor QOrganization
UT ANG HQ

Home / Employment Verification

Information

Employment verification releases employment information and, optionally, salary information to an external organization or person, also
kniown as "Recipient”.

Important!

Prior to completing the Employment Verification request, ensure a valid e-mail address is listed in the "My Email" field below. The
password will be e-mailed to you at this address. If your e-mail address is blank or incormrect, enter or overwnte the e-mail displayed. You
can also update your work e-mail by selecting Key Services = Update Contact Information = Work Email = Update.

Information to Send Related Information

Employment Information: Releases personal, assignment and period

® Employment Information S hr e e il

Employment and Salary Information

Recipient Information

*To:

*My Email:

Note: Two distinct email addresses are required. Your
password-protected employment verification document will
be sent to the recipient identified in the "To" line. A second e
-mail, containing the password, will be sent to you based on
the e-mail address you identified in the "My Email” field. For
your protection, the e-mail containing the password will not
be sent to the individual identified in the "To" line_ It is your
responsibility to share the password with the intended
recipient.

Cancel Continue

Accessibility/Section 508 | Privacy and Security Policy | System Help Desk Contacts




From: HR Employment Verification System [mybiz_myworkplace@dcpds.cpms.osd.mil]
Sent: Monday, December 10, 2012 9:41 AM
To:

Subject: Employment Verification 65744_20121210094100
Document password:

This e-mail contains the password for the e-mail attachment sent to It is your
responsibility to provide this password to the recipient.

This is a system generated email; please do not reply to this message.




[WARNING : MESSAGE ENCRYPTED] Employment
Verification for

Fram: HR Employment Verification Systemn (mybiz_mywarkplace @ dcpds.cpms.osd.mif)
Sert: Mon 12/10/12 9:41 AM
T

1 attachment

Employveavenification pdf (9.2 K

lhe Employment Verfication for is attached in a password -pratected document
W

The employee will provide you with the password,
Reference Number for this venfication is 65744 _20121210024100.

This fs 3 sysiem generated e-mail; please do not ephy to this message
] 4 [ ¥




Employmenl Verification

Employment and Salary Information
Drear Sir or Madam,

The following mlormation s proyided i s our request for an Employment and
Income Verification; Refercnce Number: |

Employes Name:
Information Current as of: 10-Dec-2012

Employer: Department of the Army
Headguarters Address:

THE ADIUTANT GENERAL - UT

IQINT FORCE HQ -UT

HRC TECH PERS MGT BR

DRAPER, UT
Duty Station: DRAPER 7 SALT LAKE / UTAH

Social Security Nomber

Employment Status: Active

Most Recent Start Dar -Feb-1984

Original Hire Date: LG

Total Time With Employer: 28 years @ months 17 days

Job Title: HUMAN RESOURCES SPECIALIST (EMPLOYEE BENEFITS)
Rute of Pay: Annually

Average hoars Per Pay Period: 80

Taotal Pay:

I'ntal Pay YTI:

Emailed To:
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