TO SUBMITTING,
NEW-HIRE PAPERWOR




UNITED STATES Marketing and Human Resources Butler Square, 5th Floor
DEPARTMENT OF Regulatory Programs Operations 100 North Sixth Street
—

/—— AGRICULTURE Minneapolis Minneapolis, MN 55403

March 2005

Dear Customer:

In an effort to meet the needs of our customers and to improve our customer service, our
Processing unit has created a guide for new hire paperwork. This guide is comprised of three
sections: required forms, supplemental forms and obsolete forms, and includes completed
samples and instructions. As revisions are made and/or forms become obsolete, we will inform
you of those changes.

Please note that the name to be used on all forms is the employee’s legal name. This is the nam
that appears on the employee’s Social Security card, Drivers License, and/or Passport.

We hope this guide will make the new hire paperwork process easier for you. If you have any
questions concerning this guide, please fecl free to contact your servicing processing associate.

Sincerely,

Margaret McKinney, Section Chief
Processing, Human Resources Division
USDA APHIS MRPBS

Butler Square West, Suite 510C

100 North Sixth Street

Minneapolis, MN 55403

Please note that form instructions do not need to be submitted with new hire paperwork

AP w >ting American Agriculture

An Equal Opportunity Employer http://www.aphis.usda.eov/mrobs



Section I

Required Forms



UNITED STATES Marketing and Human Resources Butler Square, 5th Floor
DEPARTMENT OF Regulatory Programs Operations 100 North Sixth Street
—

_./____,..--—— AGRICULTURE Minneapolis Minneapolis, MN 55403

NEW RESTRICTIONS ON APPOINTMENT ACTIONS

Security issues are being addressed all over the nation as a result of the events that took place on
September 11. The President issued a mandate to all Federal government agencies regarding the
hiring of new employees. As a result, the Processing section can not enter an appointment action
(Nature of Action Code’s 100-199) without the receipt of the following fully completed forms:

SF-306, Declaration of Federal Employment
SF-61, Appointment Affidavit

I-9, Employment Eligibility Verification
SF-171, OF-612, or Resume

AP *:ting American Agriculture

An Equal Opportunity Employer hup://www.aphis.usda.govimrpbs



OF-306. DECLARATION FOR FEDERAL EMPLOYMENT
(REVISED JAN 2001)

(THIS FORM REPLACED THE SF-61-B, DECLARATION OF APPOINTEE)

This form is required for every appointment and conversion to appointment. The
information found on the form is used to determine an applicant’s suitability for Federal
employment. It MUST BE completed before the personnel action is effective.

If the OF-306 is completed during the INTERVIEW process, the applicant should
complete blocks 1-17A.

If the employee is selected, mail a photocopy of the form to Minneapolis with the
application for employment. The original form should be retained by your office until
the individual reports to duty.
At the time the new hire reports for duty, the form should be finalized as follows:

- The employee reviews blocks 1-17 and makes any necessary changes.

- The employee signs and dates the form again, in block 17B, as appointee.

- The appointing officer enters the date of appointment or conversion.
Forward the completed form to Minneapolis with the appointment paperwork.

PLEASE NOTE:

The form must either be typed or completed with dark ink and it is recommended that
the employee keep a copy of the form for their records.



- Form Approved
Declaration for Federal Employment ova No. 52060122
GENERAL INFORMATION eos—
1. FULL NAME (First, middle, last) 2. SOCIAL SECURITY NUMBER
¢ Paul Polar Bear + 123-45-6789
3. PLACE OF BIRTH (Include city and state or country) 4, DATE OF BIRTH (MM/DD/YYYY)
® North Pole, Alaska L 2 12/25/1980
5. OTHER MAMES EVER USED (For example, maiden name, nickname, etc) 6. PHONE NUMBERS (Include area codes)
¢  P.Bear Day ¢ (907)222-1212
*
Night (907) 222-1212
Selective Service Registration

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

ves ] NO if ‘NO"skip 7b and 7c. If "YES" go to 7b.
ves [] No i#*NO* goto7c

7a. Are you a male born after December 31, 19597
7b. Have you registered with the Selective Service System? .
7c. I "NO," describe your reason(s) in item #186.
Military Service e ——
8. Have you ever served in the United States military? D YES Provide information below NO

If you answered "YES," list the branch, dates, and type of discharge for all active duty.

If your only active duty was training in the Reserves or National Guard, answer “NO.*

Branch Mma?vrpw w&mj—gwr Type of Discharge

Background Information

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

For questions 8,10, and 11, your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit (1) traffic
fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law committed before your 18th birthday
if finally decided in juvenile court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Corrections Act or
similar state law, and (5) any conviction for which the record was expunged under Federal or state law.

w

9. During the last 10 years, have you been convicted, been imprisoned, been on probation, or been on parolg? YE
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES," use item 16 D
to provide the date, explanation of the violation, place of occurrence, and the name and address of the police
department or court involved.

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

NO

<
m
w

11.  Are you now under charges for any violation of law? If "YES," use item 16 to provide the date, explanation of the
violation, place of occurrence, and the name and address of the police department or court involved.

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred from
Federal employment by the Office of Personnel Management or any other Federal agency? If "YES," use item 16
to provide the date, an explanation of the problem, reason for leaving, and the employer's name and address.

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

U.S. Office of Personnel Management NSN 7540-01-388-7775 Cptional Form 306

e Revised January 2001
5U.5.C. 1302, 3301, 3304, 3320 & 8716 Fravious editions obsolete and unusabie



Declaration for Federal Employment Fom scprovs

OMB No. 3208-0182

Additional Questions

14, Do any of your relatives work for the agency or government organization to which you are submitting this form?
(Include: father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, YES NO
father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother, D
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) If "YES, " use item 16 to provide the

relative's name, relationship, and the department, agency, or branch of the Armed Forces for which your relative works.

; Y N
15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, i o

Federal civilian, or District of Columbia Government service? D
Continuation Space / Agency Optional Questions

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

Pamela Penguin, USPS - Mother

Certifications / Additional Questions

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

APPOINTEE: If you are being appointed, carefully review your answers on this form and any attached sheets, including any other application
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, make
changes on this form or the attachments and/or provide updated information on additional sheets, initialing and dating all changes and

additions. When this form and all attached raterials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18¢c as
appropriate.

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

17a. Applicant's Signature: 72"—/{) F? E&z/t.- Date SV [ 2002

Appointing Officer:

Enter Date of Appointment o Conversion

(Sigrin ink) p M/ DDy YYYY
17b. Appointee's Signature: H—’p 2 /2% ate M OJO‘E I‘O {

(Sign in ink) B T 1
18. Appointee (Only respond if you have been employed by the Federal Government before): Your elections of life insurance during
previous Federal employment may affect your eligibility for life insurance during your new appointment. These questions are asked to
help your personnel office make a correct determination.
MM [ DD P YYYY
18a. When did you leave your last Federal job? DATE:
18b. When you worked for the Federal Government the last time, did you waive Basic Life Insurance or YES NO Do Not Know
any type of optional life insurance? D D El
18c. If you answered "YES" to itern 18b, did you later cancel the waiver(s)? If your answer to item 18¢ is YES NO Do Not Know
"NO," use item 16 to identify the type(s) of insurance for which waivers were not canceled. I:l |:| D
e
U.S. Office of Personnel Management NSN 7540-01-388-7775 Optional Form 306
Rovised January 2007
5U.5.C 1302, 3301, 3304, 3328 & BTG

Provious editions obsolete and unusabis



SF-61, APPOINTMENT AFFIDAVIT

An SF-61, Appointment Affidavit is required for all new appointments to a federal
agency (including transfers from other agencies, reinstatements, restorations and re-
employments.)
Complete the form as follows:

- Emplovee or specialist completes blocks 1-7

- Appointing officer or designee completes blocks 8-12

Forward the original completed form to Minneapolis with appointment paperwork.

PLEASE NOTE:

This form MUST_be completed the first day the employee comes to work.
It MUST be signed by the employee in the presence of the appointing officer.

Stamp signatures are not acceptable.

If appointing officer or designee is unable to complete blocks 8-12, a notary or other
Federal/State agency officer may complete and sign blocks 8-13.



APPOINTMENT AFFIDAVITS

@ Global Positioning Technician @’) 01/04/2001
(Position to which Appointed) (Date Appointed)

@USDA APHIS (d)M&RP-HRO (8)Norh Pole
e

(Department or Agency) (Bureat or Division) (Place of Employrment)

@ |, Paul P. Bear , do solemnly swear (or affirm) that—

A. OATH OF OFFICE

| will support and defend the Constitution of the United States against all enemies, fareign 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 about 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 United 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, promised or paid any consideration
for or in expectation or hope of receiving assistance in securing this appointment.

O 12t P Berr

(Signature of Appointee)
@ Subscribed and sworn (or affirmed) before me thig Sth_day of January , 2001
@ a1 North Pole IO Alaska r
- o Mevagt HMh
(0 )
(SEAL) (#nalure of Officer)

@ Commission expires @ Processing Section Chief

(If by a Notary Public, the date of his/her Commission should be shown) (Title)

Note - If the appointee objects to the form of the oath on religious grounds, certain modifications may be permitted pursuant to the
Religious Freedom Restoralion Acl. Please contact your agency's legal counsel for advice.

Standard Form 61
U.8. Office of Personnel Management Revised August 2002
The Guide lo Processing Personnal Actions NSN 7540-00-634-4015  Previous editions not usable



1-9. EMPLOYMENT ELIGIBILITY VERIFICATION

This form is required for all new appointments. It is used to verify that the employee is
eligible to work in the United States.

Complete the form as follows:

- Employee completes and signs Section 1, using their legal name as it appears on
their Social Security card, driver’s license, and/or passport.

- Employing officer or notary completes Section 2. The appointing official or
notary MUST REVIEW EITHER one document from List A; OR rwo
documents: one from List B AND one from List C.

(A list of the appropriate documents to be reviewed are found on the reverse
side of the I-9 form.)

Forward the completed form to Minneapolis with the appointment paperwork.
PLEASE NOTE:

WHEN COMPLETING SECTION 2. IT IS VERY IMPORTANT TO COMPLETE
LIST A: OR LIST B AND C. ALSO, BE SURE TO HAVE THE EMPLOYING
OFFICER OR NOTARY SIGN THE CERTIFICATION PORTION OF THE

FORM INCLUDED IN SECTION 2.

Documents used to verify emplovment eligibility do not need to be submitted to
Minneapolis processing unit.




Employee S échon

Emplogee [Notary Sectror

U.S. Department of Justice

Immigration and Naturalization Service E-mployment E

OMB No. 11150136
gility Verification

Please 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 eligible individuals.
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute illegal discrimination.

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

Print Name: Last First Middle Initial Maiden Name

Bear Paul P
Address (Street Name and Number) Apt # Date of Birth {month/day/year)

100 Ice Flow Lane 12/16/1980
City State Zip Code Social Security #

North Pole N4 54321 123-45-6789

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

imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. (Alien # or Admission #)

B A citizen or national of the United States
[] A Lawful Permanent Resident (Alien# A
[:I An alien authorized to work until __/ /

Employee's SignatuerD p p @

Date (mapth/day/year)
Sl [og o |

Preparer and/or Translator Certification. (To be completed and signed if Section

1 is prepared by a person

other than the employes.) | attest, under penalty of pedjury, that | have assisted in the completion of this farm and that to the

best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

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

Date {month/day/year)

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

document(s)

List A OR List B AND
See PG. 2

Document title:

Need proof from B&C
Issuing authority:

List C
See PG. 3

Need proof from B&C

G ] from list A i.e. Drivers license i.e. SSN # Card
ocument # @ o——
Expiration Date (if any): —/—/— S SIS PR Y 5
Document #: XUO‘%&LF’{ Nc’ﬂféo(érom ﬁ/f‘f‘c— all o¥ 5{5?5 o241 2_
Expiration Date (ifanyl: __/__J___ EMP!IDL}\E’A" fl,'!ftr'(fC CDM;J/%C.. CL&C p¥ Sfé‘ﬁbf? 2

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (month/day/year) __ /1 and that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began

employment.)

Sigpature of Employer or Authorized RepreSentative Print Name Title . ) .
ac < M Margared MCK!’MHE;{ Protesyng Seltion Chie
Business rganization Nam Addgdss (Street Name and Number, City, State. Zip Code) Date (month/day/year)
UirbA ?A‘ﬁ?ﬂ j/MRP@j S A ré‘g,{—
Rutlen Shyare S™ FL ﬂ?ﬂ%:aﬂ}gﬁm AN SSS03 D’/‘Qg/‘;/

Section 3. Updating and Reverification. To be completed and signed by employer.

A. New Name (if applicable) E. Date of rehire (month/day/year) (if applicable)

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

eligibility.

Document Title: Document #: Expiration Date (if any): _/__/

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented

document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Date (month/day/year)

Form [-9 (Rev. 11-21-91)N Page 2



U.S. Department of Justice OMB No. 1115-0136
Immigration and Naturalization Service Emplﬁvment E]igibi]iry Verification

Please 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 eligible individuals.
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute illegal discrimination.

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

Print Name: Last First Middle Initial Maiden Name

Bear Paul B

Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
100 Ice Flow Lane 12/16/1980

City State Zip Code Social Security #

North Pole AK 54321 123-45-86789

| am aware that federal law prouides for | attest, under penalty of perjury, that | am (check one of the following):
imprisonment and/or fines for false statements or sveiizen.on riadional of the-Linftad Statas

. = 2 [ A Lawful Permanent Resident (Alien# A

use of false documents in connection with the [1 An alien atrthorized to work usti -/ T
completion of this form. (Alien # or Admission #)

Employee's Signature ?K/w f7 /m ‘ Date {’79'7’.’?}72” y

Preparer and/or Translator Certification. (To be completed and signed if Section T is prepared by a person

other than the employee.) | attest, under pensity of pegjury. that | have assisted in the completion of this form and that to the
best of my knowledge the information is true and correct.

Preparer's/Translater's Signature ‘ Print Name

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

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if any, of the
document(s)

List A OR List B AND List C

Document title: Drivers License Social Security Card

) State of Alaska Social Security Admin
Issuing authority:

o

T 917-42 123-45-6789

Expiration Date {if any): —/—/— : 12 y16 /10 /

Document #:

Expiration Date (if any): __ ¢

=

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (month/day/year) __/__{ __ and that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began
employment.)

Signature of Employer or Authorized Representative Print Name ; Title . :
o 104 S DS arajwe% Mckinne ;{ freCesiing Section Lhie#
Business orsrganization Mam Address (Street Name'and Number, City, State, Zig/ Code) Date (month/ozy/year)
USSAJAPELS TP ES QM- SIHth Sreet
Butler Sauae SThEr {Vh‘nmfa,aa g MM $3v03 olfes/or

Section 3. Updating and Reverification. To be campleted and signed by employer,
A. New Name (if applicabla)

B. Date of rehire {month/day/year) (if applicable)

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

Document Title: Document #: Expiration Date (if any): !

| attest, under penalty of perjury, that to the best of my knowledge, this emplayee is eligible to work in the United States, and if the employee presented
document(s), the document(s) | have ined appear to be genuine and to relate to the individual.
Signature of Employer or Authorized Representative

Date (month/day/year)

Form [-9 (Rev. 11-21-21)N Page 2



U.S. Department of Justice

OMB No. 1115-0136
Immigration and Naturalization Service

Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute illegal discrimination.

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

Print Name: Last First Middle Initial Maiden Name

Bear Paul B

Address (Street Name and Number) Apt. # Date of Birth (manth/day/year)
100 Ice Flow Lane 12/16/1980

City State Zip Code Social Security #

North Pecle AK 54321 123-45-8789

| 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.

Employee's Signature VM p ﬁM J

Preparer and/or Translator Certification. (Te be completed and signed if Section 1 is prepared by a person

other than the emplayee. ) | attest, under penalty of pefjury, that | have assisted in the completion of this form and that to the
best of my knowledge the information is true and correct,

Preparer's/Translator's Signature

| attest, under penalty of perjury, that | am (check one of the following):
[X] A citizen or national of the United States

[ A Lawful Permanent Resident (Alien # A_
[ An alien authorized to work until e i ¢

{Alien # or Ag 1 #) -
Date (v thfbs ir)
TIEDG )

‘ Print Name

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

Section 2. Employer Review and Verification. To he completed and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if any, of the
document(s)

List A
U.s.

OR List B AND List C

Pas
Document title: ASEPOLT

; ) US Govermment
Issuing authority:

5432198765

Document #:

12,

12

Expiration Date (if any):

e

Document #;

Expiration Date (ifany): ___

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (month/day/year) __/__J/___ and that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began
employment.)

Signature of Employer or Authorized Representative Print Name: ) Tigle . VR
Iorop it WERNER"™  |Mardaret Mckinney Pocessing Sechun Chiee
&g&ss ogﬁarﬁ/ﬁz}g&me Al (ﬁreir) Nanf’anyd%rf;?moe%ggé Sye. 2 Cdde) | Date (montn/daylyesr)

IAPHIS, ;o oo M- 5/
M@S/gﬂ@ ST~ Floon M inhecgdlis, ﬁfw 55401, ot/ os/of

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

B. Date of rehire (month/day/year) (if applicabie)

C. If employee's previous grant of work authorization has expired, provide the information below

for the document that establishes current employment
eligibility.

Document Title: Docurnent #: Expiration Date (if any): __/__/

| attest, under penaity of perjury, that to the best of my knowledge, this em
document(s), the document(s) | have examined appear to be genuine and to

ployee is eligible to work in the United States, and if the employee presented
relate to the individual.

Signature of Employer or Authorized Representative

Date {month/day/year)

Form I-9 (Rev. 11-21-91)N Page 2



\
e, |

LISTA

Documents that Establish Both
Identity and Employment
Eligibility
U.S. Passport (unexpired or

expired)

Certificate of U.S. Citizenship
(INS Form N-560 or N-561)

Certificate of Naturalization
(INS Form N-550 or N-5 70)

Unexpired foreign passport,
with /-557 stamp or attached
INS Form |-94 indicating
unexpired employment
authorization

Alien Registration Receipt Card
with photograph (INS Form
1-151 or I-557)

Unexpired Temporary
Card (INS Form 1-688)

Unexpired Employment
Authorization Card (INS Form
I-688A4)

Unexpired Reentry Permit (/NS
Form I-327)

Unexpired Refugee Travel
Document (INS Form 1-5717)

10. Unexpired Employment
Authorization Document issued
by the INS which contains a
photograph (INS Form 1-6888)

LISTB
Documents that Establish

Identity AND
Driver's license or ID card 1.

issued by a state or outlying
possession of the United States
provided it contains a
photograph or information such
as name, date of birth, sex,
height, eye color and address
ID card issued by federal, state
or local government agencies or
entities, provided it contains a
photograph or information such
as name, date of birth, sex,
height, eye color and address

School ID card with a
photograph

Voter's registration card
U.S. Military card or draft record
Military dependent's ID card

U.S. Coast Guard Merchant
Mariner Card

Native American tribal document

Driver's license issued by a
Canadian government authority

For persons under age 18 who

are unable to present a
document listed above:

10. School record or report card
11. Clinic, doctor or hospital record

12. Day-care or nursery school

record

LISTS OF ACCEPTABLE DOCUMENTS

LISTC

Documents that Establish
Employment Eligibility

U.S. social security card issued
by the Social Security
Administration (other than a
card stating it is not valid for
employment)

Certification of Birth Abroad
issued by the Department of
State (Form FS-545 or Form
DS-7350)

Original or certified copy of a
birth certificate issued by a
state, county, municipal
authority or outlying
possession of the United
States bearing an official seal

Native American tribal document

U.S. Citizen ID Card (INS Form
1-187)

ID Card for use of Resident
Citizen in the United States
(INS Form I-179)

Unexpired employment
authorization document issued
by the INS (other then those
listed under List A)

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form 1-9 (Rev. 11-21-91)N Page 3



SF-256, SELF-IDENTIFICATION OF HANDICAP

This form is recommended for all appointments. The information is used to record

whether or not an employee has a handicap. It is used for record purposes only and is
kept confidential.

Employee should complete the form as follows:
- Name
- Date of birth
- Social Security Number

- Select appropriate handicap code and enter code in block in upper right hand
corner of form.

Forward the completed form to Minneapolis with appointment paperwork. If form is not
received, or handicap not identified, a default code of 05 is used.

PLEASE NOTE:

In the case of multiple impairments, choose the code which describes the impairment that
would result in the most substantial limitation.

If the employee is being hired under a handicap appointment, this form is required in
order to input the personnel action.



SELF-IDENTIFICATION OF HANDICAP

(See instructions and Privacy Act information on reverse)

| Last Name, First Name, Middle inal | Birth Date (Mo./Yr)

| Bear, Paul P. 12/80

Social Seeurty Number
123-45-6789

ENTER CODE HERE || 0 [4E

DEFINITION OF A HANDICAP: A person is handicapped if he or
she has a physical or mental impairment which substantially limits one
or more major life activities; has a record of such impairment; or is
regarded as having such impairment. Those handicaps that are to

be reported are listed below (codes in bold numbers 13 through
94). In the case of multiple impairments, choose the code which
describes the impairment that would result in the most substantial
limitation,

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

01 | do not wish to identify my handicap status, (Please read the employee
note above and the reverse side of this form before using this code.)
(Note: Your personnel officer may use this code if, in his or her
Jjudgment, you used an incorrect code.)

)

PARTIAL PARALYSIS

(Because of 3 brain, nerve, or muscle problsm, including palsy and cersbral
palsy, there Is some loss of ability to move or use a part of the body, including
legs, arms, and/or trunk.)

61 One hand 67  One side of bady, including one arm
62  Oneam, any part and one leg

63  One leg, any part

64 Both hands 68  Three or more major parts of the body
65 Both legs, any pant (arms and legs)

66 Both arms, any part

05 il do not have a handicap.
\_I

-

COMPLETE PARALYSIS

(B of a brain, nerve, or muscie problem, including palsy and cerebral

06 | have a handicap but itis not listed below.

palsy, there is a complete loss of ability to move or use a part of the body,
including legs, amms, andfor trunk.)

SPEECH IMPAIRMENTS 70 One hand 76 Lower half of body, including lags
13 Severe speech malfunction or inability to speak; hearing is normal ‘ 71 Both hands
(Examples: defects of articulation [unclear language sounds]; stuttering; 72 Oneamm 77 One side of body, including one
aphasia [impaired language function]; laryngectomy [removal of the 73  Bothams arm and one leg
fea b
el 74 Oneleg 78 Three or more major parts of the
body (arms and le
HEARING IMPAIRMENTS ’> 75 Bothlegs ; gs)
15 Hard of hearing (Total deafness in one ear or inability to hear ordinary OTHER IMPAIRMENTS
conversation, correctable with & hearing aid) 80  Heart disease with no restriction or limitation of aclivily (History of heart

16 Total deafness in bath ears, with understandable speech
17 Total deafness in both ears, and unable to speak clearly

VISION IMPAIRMENTS

22 Apility to read ordinary size print with glasses, but with loss of peripheral
(side) vision (Restriction of the visual field to the extent that mobility is
affected — “Tunnel vision”)

Inability to read ordinary size print, not comrectable by glasses (Can read
oversized print or use assisting devices such as glass or projector
modifier)

Blind in one eye

23

24
25
MISSING EXTREMITIES

27 One hand

Orne arm

One foot

Oneleg

Both hands or arms

Both fest or legs

One hand or arm and one foot or leg
One hand or arm and both feet or legs
Both hands or arms and one foot or leg
Both hands or arms and both fest or legs

28
29
32
33
34
35
36
37
38
NONPARALYTIC ORTHOPEDIC IMPAIRMENTS

(Because of chronic pain, stiffness, or weakness in bones or joints, there is
some loss of ability lo move or use & part or parts of the bady.)

44 One or both hands 47  One or both legs
45 One or both feet 438 Hip or pelvis
46 One or both arms 49 Back

57 Any combination of two or more pans of the body

Blind in both eyes (Mo usable vision, but may have some light perception)

problems with complete recovery)

81  Hean disease with restriction or limitation of activity

82 Conwulsive disarder (e.g,, epilspsy)

83 Blood diseases (e.g,, sickle cell anemia, leukemis, hemophilia)

84 Diabetes

86 Pulmonary or respiratory disorders (e.g., uberculosis, emphysema,
asthma)

87  Kidney dysfunctioning (e.g., if di lysis [Use of an arfificial kidney
machine] is required)

88  Cancer - a history of cancer with complate recovery

89 Cancer — undergoing surgical and/or medical treatment

80  Mental retardation (4 chronic and lifelong condition involving a limited
ability to learn, to be educated, and to be trained for usaful productive
emplayment as certified by a State Vocational Rehabilitation agency
under section 213.3102(t) of Schadule Al

91 Mental or emotional illness (A history of treatment for mental or
emactional problems)

92  Severe distortion of limbs and/or spine (e.g., dwarfism, kyphosis
[sereve distortion of back])

93 Disfigurement of face, hands, or feet (e-g., distortion of features on
skin, such as those caused by burns, gunshot injuries, and birth
defects [gross facial bithmarks, club feet, efc.])

94 Leaming disability (A disorder in cne or more of the Processes

involved in understanding, perceiving, or using language or concepts
[spoken or written]; e.g., dyslexia)

256108 7540-01-028-2848 Previous edition unusable

Standard Form 258 (Rev, &/87)
U.5. Office of Personnel Managemant
FPM Supplement 256-1



SF-181, ETHNICITY AND RACE IDENTIFICATION

Thisform is recommended for all appointments. The information is used to identify the
employee' srace and national origin.

Complete the form as follows:

- Employee completes Name, SSN, DOB, answers questions 1 and 2, and selects
aRacia Category..

Forward the completed form to Minneapolis with the appointment paperwork.

PLEASE NOTE;

Thisinformation is used for report purposes only and is kept confidential.

If not received or specified, the default codeis WHITE



U.S. Office of Personnel Management ETHNICITY AND RACE IDENTIFICATION

Guide to Personnel Data Standards (Please read the Privacy Act Statement and instructions before completing form.)
Name (Last, First, Middle Initial) Social Security Number Birthdate (Month and Year)
Bear, Paul P. 123-45-6789 12/1980

Agency Use Only

Privacy Act Statement

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

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

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

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

Question 1. Are You Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.)
OYes X No

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

RACIAL CATEGORY

(Check as many as apply) DEFINITION OF CATEGORY

(7J American Indian or Alaska Native A person having origins in any of the original peoples of North and South America
(including Central America), and who maintains tribal affiliation or community
attachment.

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

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

(J Native Hawaiian or Other Pacific Islander | A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or
other Pacific Islands.

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

Standard Form 181
Revised August 2005
Previous editions not usable

42 U.5.C. Section 2000e-16

NSN 7540-01-099-3446



MAR-28-2006 O07:42 F.01

Request for USDA Identification (ID) Badge

Privacy Notice; Public Laws 85-113 and 53570 permit collection of the data requested cn this form, The information is usad to determine eligibility for the issuanes of UEDA |dentification
Bagges, The infarmation will be used to identity praof and repister appiicants as part of tha Parsanal |dentity Verification process. Previding this information is valuntary, however, failure

to submit this informetion maz result in danial of a USDA |dentification Badge.
A. Source Document Confirmation (To be completed by Human Resources)

1. Replacement ID Badge? [¥ No [ . Yes Reason for Replacement:

2. BI* Application Complete? [T Yes (required for new cards only)
[*“BI" is a generic reference to all investigations for federal employment purposes]

Applicant Information

5. Compiant 1D Bagge: [ (<R [ S sy L S

3a. Non-Compliant ID Badge: [ gio ™ temporary |~ Retiree 3b. Explration Date (mm/dd/yyyy):

4. Name: PAUL P. BEAR 8. Organization: USDA, APHIS, PPQ, WESTERN REGION
5. Phone:000-555-5555 10, SS5N:123-45-6789 9, Work Address: 100 NORTH POLE STREET

6. Positlon: PPQ TECHNICIAN 10. City:NORTH POLE 11. State!AK 12, Zipcode: 54321
7. Birth Date (mmy/dd/yyyy): 12/16/1980 13. Email: FPE@NF.COM T

Identity Source Document 1 (Attach copy) Identlty Source Document 2 (Attach copy)
14, Name: PAUL F. BEAR 19. Name:  PAULP. BEAR |
15. Doc. #:  9917-42 20, Doc. #: 123-45-6789

16, Doc Title: DRIVER'S LICENSE 21. Doc Title: SOCIAL SECURITY CARD

17. Issuer;  STATE OF ALASKA 22. Issuer:  SOCIAL SECURITY ADMINISTRATION
18. Doc. Expiration Date (mm/dd/yyyy): 12/16/2010 23. Doc. Expiration Date (mm/dd/yyyy): NONE

B. USDA Identification Badge Request (To be completed by Sponsor)
Sponsor Information

24. Name: SANTA CLAUS

27. Emall; SC@APHIS.USDA.GOV

25. Phone:  000-555-1212
27a. Access Required: AK STATE OFFICE (M-F) 6AM-6FM

26, Qrganization: APHIS, PPQ, WR, ALASKA STATE QFFICE

I agree to sponsor the above application for a USDA Identification Badge and
4tion is accurate to the best of my knowladge.

il 29. Date 453/ &y e
NSOR. SIGNATURE {mm/dd/yyyy)

(To be completed by Reglstrar for new USDA ID badges ONLY, after Section A & B are
C. Issuance Approval completed)

FBI Fingerprint Check/NAC Results Registrar Information
33. Name: DRU DUKART, Personnel Security Officer

30. Date Completed (mm/dd/yyyy):

_ 34. Organization:USDA, AFKIS, MRPBS, HRD
31. Successfully adjudicated? [ ves T No

35. Phone: 612-336-3289

32. Comments:

36, Email: DRU.].DUKART@APHIS. USDA.GOV

37. I hereby certify that the Information regarding the above applicant is accurate to the best of my
knowledge. I hereby [ approve [ do not approve this application for USDA Identification Badge
issuance.

38, 39. Date __ [ [
PRINTED NAME QF REGISTRAR SIGNATURE {mm/dd/yyyy)

Page { of 2



MAR-28-2006 O07:42 F.0Z

D. USDA Identification Badge Details (To be completed by Issuer, after Section A, B [and C, if required] is
completed})

Badge Information Issuer Information
40. Name on Badge: 43. Name:
41. Badge Identifier: 44, Organization:
42 . Badge Expiration Date (mm/dd/yyyy): 45, Phone:
T 1 6. Email:

1 hereby acknowledge issuance of a USDA Identification Badge to the applicant Identified
above based on verification of the applicant’s identity and verification of the above Registrar's
issuance approval.

47. 48. Date i/
PRINTEDR MAME CF ISSUER SIGNATURE {mm/dd/yyyY)

E. Applicant Acknowledgement (To be completed by Applicant, after Section D is completad)

I, the Applicant, confirm receipt of the USDA Identification Badge identified above and that the
information is accurate to the best of my knowledge.

49, 50, Date / /
PRINTED MAME OF APPLICANT SIGNATURE {mm/dd/yyyy)

M—_”l——_,—_l_.—-—_————

Aceording to the Paperwork Reduotion At of 1995, no persong are required to respond to a collection of information unless it displays a valid OMB pontral number, The valid OMB
control numbar for this informatian: i 0505-0022, The time required to complete this collestion of infarmation is sstimatad to average .25 hours per response, including the time for
revigwing instructions searching existing data sources, gathering and maintaining tha data neaded and completing and reviewing the farm. (&) Agency Requiremants.~Egch agency that
maintsing a system of recorda shall- (1) maintain in its records onty such infatmation about &n individual as is relevant and necessary to accomplish a purpose of the agancy required o
pa aceamplshed by statuta or by executive order of the President; (2) collect informetion ta the greatest extent practicable direcily from the subject individual whan the informtien may
result in advarse daterminations about an individusl's rights, benefits, and priviteges under Federal programs; (3) inform each individual whom it asks ko supply infarmation, an the form
which it uses to collect the infarmation or on & separats form that can be ratalned by the individual-- (4) the authority (whether granted by statute, or by executive order of the President)
which authorizes the salicltation of the infarmation and wheiher disclosure of such inforration is mandatary or voluntary, (2) he principal purpose or purpmsas for which the infurmation is
intended 1o be used; (C) the routine uses which may be made of the infarmation, as published pursuant to paragraph (4)(D) of this subsection; and (D} the effexts on him, if any, of net
providing &l or any part of the requested information,

PRIVACY ACT ROUTINE USE 1. Tothe Department of Justice when: {a) the agenoy or any companent thereof, ar {b) any employee of the aganey In his ar her official capacity; or (<)
any employee of the agency In his or her Individual capacity whers the Department of Justica has agresd to rapresent the employes; or {d) the UnitedStates Gevernment is @ party to
Iitigation or has Interest in such litigatan, and by careful ceview, the agency datarmines that the reeords ara both relevant and necessary to the Tiigatian and the use of such records by
the Department of Justice |= therators deamed by the agency to ba far & purpose that 1& compatible with the purpose for whigh the agency collected the recards. 2. Toa court ot
adjudicative body In a procseding when: (a) the agency or any companent thereaf, er (b) any employee of the agancy in his or her official capadify, of (¢} any employss of the agency in
his or her individual capacity where the Department of Justice has agreed ta represent the employee: or {d] tha United States Govemment, is a party ta litigation of has interest in such
litigation, and by careful review, the agency determines that the records ara both relevant and necassary to the liigation and the use of such recards is therafore deemed by the agency
1o ba for a purpose that is compatible with the plrpose for which the agency collected the racords. 3. Except 85 noted in question 24, when a record on its face, o In conjunction with
ather racords, Indicates a violation or patential viclation of law, whether givil, eriminal, ar regulatory in nature, and whether ariging by general statuts, particular program statute,
regulation, rule, or ordar issted pursuant thareto, the relevant recards may be disclosed to e appropriate Federal, foreign, State, local, tribal, ax ther public sutharty responsible for
enfarcing, investigating or proseculing such violation or charged with enforcing o implamenting the statute, rule, regulation, or ordar. 4. o any source o patantzl source from which
infarmation is requesled in tha course of an investigation concerning the hitihg or retention of an smployee or other parsonnal action, ar the issuing or retention of A security clearance,
contract, grant, licanse, or ather benefi, to the extent necessery to idantify the individual, Inform the sourca of the nature and purpose of the invesfigation, and to idantify the type of
information requested, 5, To a Faderal, State, loval, forelgn, tribal, or other public authority the fact that this system of records eontaing information relevant to the retention of an
employee, or the retention of a security clearance, contract, izanse, grant, or other benefit. Tha other agency o licensing organization may then miake a request supported by written
womsant of the individual for the entle record if it sa choosas. No disclsure wil ba made unless the infarmation has been datermined to be suficiently reliable to support & refemal to
another office wilkin the agency or to anather Feders) agency for criminal, civil, administrativa, parsonned, or regulatory action, 6. to contragtors, grantees, experts, consultants, or
valunitaars when necessary te parform a function or serviee related to this recard far which they hava bean angaged. such recipiants shall be required to comply with the Privacy Act of
1974, as amandad. 7. To the news media of the general public, factual information the disclasure of which would ba in the public interest and which would not constitwie an unwarranied
invasion of personal privagy. 8. To a Federal, State, of (ncal agency, or ather apprapriate entities or individuals, or through established llaison channels to selectad foreign govemments,
in order to anabla an intelligence agency b earry out its responsibilities under the National Sacurity Act of 1947 &= amanded, the CIA Act of 1948 as amanded, Executive Qrder 12333 or
any successor order, applicable national security diractives, or classified implamenting procedures approved by the Attomey General and promulgated pursuant to such statutes, ordars
or directives. 9. T a Member of Congrass or to 8 Congressignal staff member in responss to an inquiry of the Gangrassional office made &t the wittan request of the gonstituant about
whom the record Is maintainad. 10. To the National Archives and Recards Administration for records management inspections eonducted under 44 USC 2904 and 2906. 11. To the
Offica of Management and Budget when nacessary to the review of private relief legistation.

Form No, AD-1197 {Sept. 2005)
Page 2 of 2 QMB Control #:0505-0022



ALASKA Driver’s License

9917-42 ~ Paul P. Bear

1111 North Pole Drive -
North Pole, AK 54321

Class Endorsements Restrictions D'éhor

z”#‘.
Height: 7’ g
~ Weight: 500 Birth Date: 12/16/1980
Eyes: Brown Issue Date: 00/00/0000
Hair: White Expires: 00/00/0000
Sex: Male
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__\C:\t ,'-'_' iy i L) «?J‘-
123-45- 6789,_2
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AD-1197, REQUEST FOR USDA IDENTIFICATION (ID) BADGE INSTRUCTIONS

This form is required for all first time federal appointments and contractors and must be included in all
appointment paperwork submissions either through Human Resources or Contracting Officer
Representative (COR). This form and supporting documentation is used to determine suitability for the
issuance of a USDA ID badge. The information will be used to identity proof and register applicants as
part of the government-wide Personal Identity Verification (PIV) process.

Please complete the following steps — be sure the information you are providing is leqgible:

SECTION A — SOURCE DOCUMENT CONFIRMATION

A representative of Human Resources or the Administrative Person/Supervisor who will be guiding the
new employee through the New Employee Orientation will complete Sections A and B of the AD-1197
form.
1. Replacement Card?
Check XI No when completing form for new employee or contractor
2. BI (Background Investigation) Application Complete?
Check [XI Yes ONLY if investigation form (SF-85) and fingerprint cards are attached or
you know the applicant has been initiated into e-QIP to complete an SF-85P Public Trust
or SF-86 National Security Position Questionnaire. Should you know the applicant’s assigned
e-QIP registration number you are encouraged to add it to the form in this area.
3. Applicant Information — Compliant ID Badge
Check [X]I appropriate field for Federal Employee or Contractor.
3a. Applicant Information — Non-Compliant ID Badge
Check [X] appropriate field for Site, Temporary, or Retiree
3b. Expiration Date (mm/dd/yyyy)
Required field (except for permanent Federal employee whose badge is renewable every 5 years)
4. Using employee’s legal name as it appears on their social security card, driver’s license,
and/or passport.
5. through 13. (as requested on form)

Identity Source Document 1; Attach a clear copy of any State or Federal photo ID

14. Enter employee/contractor legal name as it appears on the source document
15. Document Number

16. Document Title (e.g. Minnesota Driver’s License or USA Passport)

17. Issuer (e.g., State of Minnesota or Secretary of State of the USA)

18. Document Expiration Date

Identity Source Document 2; Attach a clear copy of any document from the list of acceptable
documents found on page 3 of these instructions (these parallel those requested with the 1-9 Form)

19. through 23. - same process as noted above for ldentity Source Document 1

SECTION B — USDA IDENTIFICATION BADGE REQUEST (TO BE COMPLETED BY SPONSOR)

Sponsor Information - the HR representative or the Administrative Person/Supervisor completing
this form is required to enter:

24. through 27. (as requested on form)

27a. Access Required: (building/facility name, hours/days)

Sponsor Certification — Person whose name is listed on line 24 must sign and date lines 28 & 29

Page 1l of 3



Submission of Paperwork

- Retain a copy of the AD-1197 which will require the employee’s signature confirming the receipt of
the permanent ID Badge (Section E.)

- Staple copies of the two (2) identity source documents from Section A and the Fingerprint cards, if
available to the AD-1197.

- For Federal Employees: forward completed form and attachments with the appointment paperwork
to:

USDA, APHIS, MRPBS, Human Resources
100 North 6" Street, Butler Square
Minneapolis, MN 55403

- For Contractors: this form, together with fingerprint cards should be submitted through the
Contracting Office Representative (COR) or Program Point-of-Contact to:

USDA, APHIS, MRPBS, Human Resources
Attn: Personnel Security Section

100 North 6" Street, Butler Square
Minneapolis, MN 55403

SPECIAL NOTE: Employees working at the USDA Washington, DC facility will be escorted to the USDA
Building Security Office by HR personnel to receive their USDA ID Badge. A copy of this form should still
be forwarded to the address above as it is used to initiate required background investigations.

SECTION C — ISSUANCE APPROVAL

Issuance Approval (Registrar) Information - the HR Personnel Security Officer is responsible for
completing and certifying the information in this section prior to submitting the AD-1197 to the Agency
Card Issuer.

SECTION D — USDA IDENTIFICATION BADGE DETAILS

To be completed by Agency (AMS, APHIS, or GIPSA) staff responsible for issuing ID Badges. (i.e.,
AMS, Office of Safety and Security; APHIS, ESD, Security Branch; or GIPSA Field Office Point of
Contact)

SECTION E — APPLICANT ACKNOWLEDGEMENT

— Once registered and verified, the photo PIV USDA Credential (ID badge) will be forwarded to the
Sponsor (Program Administrative Point-of-Contact or Supervisor) for delivery to the employee.

— The employee will sign and date lines 49 and 50.

— The Sponsor (Program Administrative Point-of-Contact or Supervisor) will submit the copy of the
AD-1197 with the employee’s signature to their Agency staff noted above in Section D.

Department Policies and Procedures, FAQs, Training and Communication: http://hspd12.usda.gov/

Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LIST B

Documents that Establish Identity

LISTC

Documents that Establish
Employment Eligibility

1. U.S. Passport
(unexpired or expired)

1. Driver's license or ID card issued
by a state or outlying possession
of the United States provided it
contains a photograph or
information such as name, date
of birth, gender, height, eye color
and address.

U.S. social security card issued
by the Social Security
Administration (other than a card
stating it is not valid for
employment)

2. Certificate of U.S. Citizenship
(Form N-560 or N-561)

2. |ID card issued by federal, state
or local government agencies or
entities, provided it contains a
photograph or information such
as name, date of birth, gender,
height, eye color and address.

Certification of Birth Abroad

issued by the Department of
State (Form FS-545 or Form
DS-1350)

3. Certificate of Naturalization
(Form N-550 or N-570)

3. School ID card with a
photograph

Original or certified copy of a
birth certificate issued by a
state, county, municipal
authority or outlying possession
of the United States bearing an
official seal

4. Unexpired foreign passport, with
I-551 stamp or attached Form
[-94 indicating unexpired
employment authorization

4. Voter's registration card

Native American tribal document

5. Permanent Resident Card or
Alien Registration Receipt Card
with photograph
(Form I-151 or I-551)

5. U.S. Military card or draft record

U.S. Citizen ID Card
(Form 1-197)

6. Unexpired Temporary Resident
Card (Form 1-688)

6. Military dependent’s ID card

ID Card for use of Resident
Citizen in the United States
(Form 1-179)

7. Unexpired Employment
Authorization Card
(Form 1-688A)

7. U.S. Coast Guard Merchant
Mariner Card

Unexpired employment
authorization document issued
by DHS (other than those listed
under List A)

8. Unexpired Reentry Permit
(Form 1-327)

8. Native American tribal document

9. Unexpired Refugee Travel
(Form 1-571)

9. Driver's license issued by a
Canadian government authority

10. Unexpired Employment
Authorization Document issued
by DHS that contains a
photograph (Form 1-688B)

For Persons Under Age 18 Who
Are Unable To Present a
Document Listed Above:

10. School record or report card,

11. Clinic, doctor or hospital
record

12. Day-care or nursery school
record

Page 3 of 3




AD-349, EMPLOYEE ADDRESS

An AD-349 is completed by the employee in order to establish or change his/her
residence and/or check mailing address.

Complete the form as follows:
- The employee should complete blocks 1-7 and blocks 13&14.
- An Agency official should complete the “AGENCY USE” blocks as follows:

- Action Code- Leave blank
- Agency- Show employee’s agency code, (i.e., 02, 34, 36)
- Effective Date — Show the beginning date of the pay period in which the
employee’s new address takes effect.
- City, County, State Codes — These codes may be found in the
Worldwide Geographic Location Code Book, on the Internet at this

site: www.gsa.gov
Please forward the form to Minneapolis for processing.
PLEASE NOTE:

For appointment actions, submit the AD-349 with the appointment paperwork. (The
NFC database requires that a residence address be input when the personnel associate
processes the appointment personnel action.)

Section II, Blocks 8-12
DO NOT COMPLETE IF THE EMPLOYEE HAS DIRECT DEPOSIT.

COMPLETING THE CHECK ADDRESS PORTION (BLOCKS 8-12) WILL

CANCEL THE DIRECT DEPOSIT.

PUBLIC LAW 103-356 NOW REQUIRES ALL NEWLY HIRED FEDERAL
EMPLOYEES (INCLUDING EMPLOYEES TRANSFERRING TO USDA) BE
PAID BY DIRECT DEPOSIT THROUGH THE ELECTRONIC FUNDS
TRANSFER (EFT). TO SIGN-UP FOR DIRECT DEPOSIT, EMPLOYEE MUST
COMPLETE STANDARD FORM SF-1199A. DIRECT DEPOSIT SIGN-UP
FORM.




FORM AD-349
(REV, 12/93)

U.5. DEPARTMENT OF AGRICULTURE
EMPLOYEE ADDRESS

ACTION
CODE

SECTION 1

Complete Section I with your current or new residence mailing address. This address is used to
mail out employee Pay and TSP statements, W-2 forms and other personal documents.
NOTE: This form does not change the U.S. Savings Bond address.

1. NAME (Last, First, Middle)

2. SOCIAL SECURITY NO,

Bear, Paul P, | 123-45-8789
3. STREET ADDRESS OR P.O. BOX 4. APT NO. B
100 Ice Flow Lane
5. CITY NAME [6. STATE or COUNTRY NAME 7.ZIPCODE |
North Pole Alaska 54321
AGENCY USE | CITY CODE | |COUNTY CODE | STATE OR COUNTRY CODE |
SECTION 1

FOR EMPLOYEES WITH DIRECT DEPOSIT COMPLETE BLOCKS 13 AND 14 ONLY.
Employees who wish to receive their checks in the mail complete blocks 8 through 14 with
your current or new check mailing address,

8. STREET ADDRESS or P.O. BOX

9. APT NO

10.CITY NAME

|]].ST.-\TE or COUNTRY NAME 12. ZIP CODE

AGENCY USE

|CITY CODE | |COUNTY CODE | | STATE OR COUNTRY CODE |

13.szox.«ruxmm{mmw / &&[

W2y,



SF-1199A. DIRECT DEPOSIT SIGN UP FORM

PLEASE NOTE: PUBLIC LAW 103-356 REQUIRES ALL NEWLY HIRED

FEDERAL EMPLOYEES (INCLUDING EMPLOYEES TRANSFERRING TO
USDA) BE PAID BY DIRECT DEPOSIT THROUGH ELECTRONIC FUNDS

TRANSFER (EFT).

This form is completed to start a direct deposit, or to begin or cancel an allotment.

A voided check attached will be sufficient. A deposit slip is not acceptable.
Completing Section 3 is optional if a voided check is included with the 1199A.

Complete the form as follows:
- Employee completes Section 1, Block C

- The CLAIM OR PAYROLL ID NUMBER is the employee’s social
security number.

Forward the completed form to Minneapolis for processing.

PLEASE NOTE:

Be sure to indicate on the SF-1199A whether it is being submitted for the emplovee’s net

pay (whole check) or for an allotment for the employee.

If completing this form for an allotment, Section 1, Block G should be completed as
follows:

- In “TYPE” block show: Initiate, increase, decrease or cancel allotment.

- In “AMOUNT?” block show: To INITIATE an allotment — show the amount of

the allotment in WHOLE dollar amounts only.

To CHANGE an allotment — show the total

amount that the employee would like the allotment

to be increased or decreased to. (i.e., if the

employee has a $25 allotment and wants to
increase the amount by $100, the employee would
show $125 in the amount block.)

To CANCEL an allotment — show zeros in the
amount block.



Standard Form 1198A

OME No. 1510-0007
{Rev. June 1987)
Prescribed by Treasury
Cepartment
“er | DIRECTSTELI SIGN-UP FORM
DIRECTIONS

* To sign up for Direct Deposit, the payee is lo read the back of this
form and fill in the information requested in Sections 1 and 2. Then
take or mail this form to the financial institution. The financial in-
stitution will verify the information in Sections 1 and 2, and will com-
plete Section 3. The completed form will be retumed to the Govern-
ment agency identified below.

* The claim number and type of payment are printed on Government
checks. (See the sample check on the back of this form.) This informa-
tion is also stated on beneficiary/annuitant award letters and other
documents from the Government agency.

Payees must keep the Government agency informed of any address
changes in order lo receive important information about benefits and
to remain qualified for payments.

SECTION 1(TO BE COMPLETED BY PAYEE)

A NAME OF PAYEE (last, first, middle initial)

* A separate form must be completed for each type of payment to be
sent by Direct Deposit,

I P D TYPE OF DEPOSITOR ACCOUNT CRECKIHG DS&UINGS
Bear, Paul P. 5 DEPOSITOR ACCOUNT NUMBER
ADDRESS (street, rowte, P.0. Box, APO/FFQ) L 1 | l | | | | | I | | ] I I I ‘ |
100 Ice Flow Lane 918171615 1413 2 ]1 |0
CITY STATE ZIP CODE F TYPE OF PAYMENT (Check only one)
North Pole AK 54321 Osocial security [A Fee sataryimin. civitian Pay
TELEPHONE NUMBER EI:upuumeman Secudity Incams E :u. ;ct‘l.n
A I 2 Rallroad Retirement il. Retire.
rea cooe  (907) 222-1212 O civit service Retirement (opmy O Wil surviver
a NAME OF PERSON(S] ENTITLED TO PAYMENT DV& Compansation or Pension D Other
(specify)
€ CLAIM OR PAYROLL |D NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)
TYPE AMOQUNT

rromx  123-45-6789 Suffix

PAYEE/JOINT PAYEE CERTIFICATION

| certify that | am entitled to the payment identified above, and that |
have read and understood the back of this form. In signing this form, |
authorize my payment to be sent to the financial institution named
below to be deposited to the designated account.

SIGNATURE DAT SIGNATURE DATE
mﬁ ig«s-»‘— 2lfos2001

SIGNATURE DATE SIGNATURE DATE

JOINT ACCOUNT HOLDERS CERTIFICATION (optiomd)

| certify that | have read and understood the back of this form, including
the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SECTION 2(TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

GOVERNMENT AGENCY NAME

GOVERNMENT AGENCY ADDRESS
Butler Square 5th Floor

USDA/APHIS/M&RP-HRO 100 N. Sixth Steet

Minneapolis, MN 55403

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND ADDRESS OF FINANCIAL INSTITUTION

ROUTING NUMBER CHECK

DIGIT

DEFPOSITOR ACCOUNT TITLE

Icicle Bank
North Pole, AK 54321

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the abi amed payee(s) and the
tify that the financial institution agrees to receive and

ber and title. As representative of the above-named financial institution, | cer-
deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and 210.

PRINT OR TYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE

TELEPHONE NUMBER DATE

Financial institutions should refer to the GREEN BOOK for futher Instructions,
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.
SN 2540:91:088:013¢ GOVERNMENT AGENCY COPY 1199-207



e LALLOTMENT®

OM8 No. 1510-0007
{Rev. June 1387)
Prasoribed by Treasury

5% DIREETSETEN SIGN-UP FORM

DIRECTIONS
* To sign up for Direct Deposit, the payee is to read the back of this * The claim number and type of payment are printed on Government
form and fill in the information requested in Sections 1 and 2. Then checks. (See the sample check on the back of this form.) This informa-
take or mail this form to the financial institution. The financial in- tion is also stated on beneficiary/annuitant award letters and other
stitution will verify the information in Sections 1 and 2, and will com- documents from the Government agency.

plete Section 3, The completed form will be returned to the Govem-
ment agency identified below.

Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and
« A separate form must be completed for each type of payment to be to remain qualified for payments.

sent by Direct Deposit.
SECTION 1(TO BE COMPLETED BY PAYEE)
A MNAME OF pavee (last, fist, middle initial)

D TYPE OF DEPQSITOR ACCOUNT CHECKING / SAVINGS
Bear, Paul P. D

E DEPOSITOR ACCOUNT NUMEBER

ADDRESS (streel, route, P.O. Box, APO/FPQ)

100 Ice Flow Lane |9 |9 I9|8 |8 |8 |4 |4 |4] I l I I | [ [ |
CITY ETATE ZIP CODE F TYPE OF PAYMENT (Check only one)
North Pole AK 54321 Osocial security O red salary/Mil. Civilian Pay
TELEPHONE NUMBER O supptemental Security Income E Mil. Active
O raiiroas Retirement Mil. Retire.
Area cooe  (907) 222-1212 O civit service Retiremant  (0PM) O min. surviver
B NAME OF PERSON(S) ENTITLED 7O PAYMENT Ova Compensation or Penslon O other
(specify}
C CLAIM OR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)
TYPE AMOUNT
prae 123-45-6789 suttix START $150.00
PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS CERTIFICATION (uptional)
| certify that | am entitled to the payment identified above, and that | | certify that | have read and understood the back of this form, including
have read and understood the back of this form. In signing this form, | the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.
authorize my payment to be sent to the financial institution named
below to be d d to the desig d t
alcNATuR(.) DATE STGNATURE TETE
IOl [lkshe
SIGNATURE DATE SIGNATURE DATE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

Butler Square Sth Floor

USDA/APHIS/M&RP-HRO 100 N. Sixth Street

Minneapolis, MN 55403

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

HAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER

Icicle Bank |Z|
North Pole, AK 54321

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution, | cer-
tify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and 210.

FRINT OR TYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER [EAYE

Financial institutions should refer to the GREEN BOOK for futher instructions.

THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE

NEH; 7540 07:080:0122 GOVERNMENT AGENCY COPY 1106.207



FMS 2231 DIRECT DEPOSIT FASTSTART

This form is used to start a direct deposit and/or an allotment or to cancel an allotment. A
voided check attached will be sufficient. A deposit slip is not acceptable.

The employee completes blocks 1, 2, 3, and 5 for net pay.

In addition, if the employee wants to set up an allotment, the employee should also
complete block 4.

PLEASE NOTE:

Either the SF 11994 or the FMS 2231 may be submitted to Minneapolis processing
unit to begin direct deposit of net pay and/or an allotment.



FASTSTART

INSTRUCTIONS FOR PROCESSING FEDERAL EMPLOYEE PAYMENTS

Use: For processing Federal employee net salary, allorments, and other agency - approved payments associated with Federal employment (i.e.
travel reimbursement, uniform allowance, etc). Employee must complete items 1,2,3 and 5. Complete item 4 only if vou want to start, cancel
or change the amount of a savings or discretionary allotment - see instructions on back of form,

1. EMPLOYEE INFORMATION

(SSN) EMPLOYEE PAYROLL IDENTIFICATION NUMBER ! 1| 2| 3| 4| 5‘ s| 7 [ 3[ 9|

EMPLOYEE NAME |B‘EIA|R| |P[A[U[L[ |P| | I | | | [ | | ] l_|

(as on payroll records)

(Last, First, Initials)

TELEPHONE NUMBER (WORK) |9l0|?|]212‘2‘|1|2|1|2| (HOME) |9 0|?||2 2]2 |1|2|1 2

2. TYPE OF ACCOUNT 3. DIRECT DEPOSIT ACCOUNT INFORMATION - NET PAY/TRAVEL/OTHER (Use Sec. 4 for allotments)
A voided personal check/sharedraft may be attached in lieu of completing this section,
[V checking See instructions on back of this form.

L] sees B
ROUEES TRANSIT ﬂﬂ

TYPE OF PAYMENT Chadis Digi

[Z] NetPay Account Numeer (o] 8] 7]e[s[ 4[s[2[1Jo] T[T [ T]
] Treve ACCOUNT TiTLE _ Paul P. Bear
D Other Federal (Account Holder s Name)

employment related :

payments FINANCIAL INSTITUTION NAME _lcicle Bank

4. ALLOTMENT INFORMATION
Cempilete this section only if you want to start, cancel or change the amount of a savings or discretionary allotment - see instructions on back of form.

TYPE OF ALLOTMENT TYPE OF ACCOUNT ACTION AMOUNT
(Check One) (Check One) (Check One) (Check One)
@ Savings (whole dollar amounts only) [Il SAVINGS % 2;?\;;[_ % INCREASE T‘::)O
DECREASE TO:
|:] Discretionary or Third Party !___I CHECKING [: CHANGE New Total 5 150.00

ALLOTTEE NAME

it rocaivs tomeny,  PLALY[] [e[ Te[e[R[ TTTTTTTTTT]

ALLOTTEE SROUTING NUMBER Enﬂ

Check Digit

ALLOTTEE SACCOUNT NUMBER | 9 9‘9[8[8’&'4'4'4' | I ] | l | | |

ALLOTTEE SACCOUNT TITLE Paul P. Bear
(Account Holder sName)

Icicle Bank
FINANCIAL INSTITUTION NAME

5. AUTHORIZATION
* //)2\1 P E&/{,‘ m/gi‘/Zcmf

EMPLOYEE S SIGNATURE DATE '

—

6. AGENCY USE:

FMS

F 2231 DEPARTMENT OF THE TREASURY
1
EDITION OF 4-90 IS OBSOLETE

AGENCY COPY FINANCIAL MANAGEMENT SERVICE



W-4. EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

The employee completes blocks numbered 1 through 6; and, IF applicable, employee
should complete block 7.

Please note:

If the employee completes block 7, no taxes will be withheld.

If the employee claims exempt status, a new W-4 must be submitted by February 15 of
each calendar year that the exemption is claimed or the payroll system will default to

“Single” and “no exemptions.”

If the W-4 is not received or is received incomplete by Processing, the Processor uses
the default code of “S00” or “Single, no exemptions.”



L

Form W-4 (2004)

Purpose. Complete Form W-4 so that your
employer can withhold the correct Federal
income tax from your pay. Because your tax sit-
uation may change, you may want to refigure
your withholding each year.
E pi from wi ing. If you are
exempt, complete only lines 1, 2, 3. 4, and 7 and
sign the form to validate it Your exemption for
2004 expires February 16, 2005. See Pub. 505,
Tax Withholding and Estimated Tax.

Note: You cannot claim exemption from with-
holding if: (a) your income exceeds $800 and
includes more than $250 of uneamed income
(e.g., interest and dividends) and (b) another
person can claim you as a dependent on their
[8x return.

Basic instructions. If you are not exempt, com-
plete the Personal Allowances Worksheet
below. The worksheets on page 2 adjust your
withhalding allowances based on itemized

deductions, certain credits, adjustments to
income, or two-eameritwo-job situations. Com-
plete all worksheets that apply. However, you
may claim fewer (or zero) allowances.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmamied and pay more
than 50% of the costs of keeping up a home for
yourself and your dependent(s) or other qualify-
ing individuals. See line E below.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Agjust My Tax Withholding? for infor-
mation on converling your other credits into
withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax.

Two earners/two jobs. If you have a working
spouse or mare than one job, figure the total
number of allowances you are entited to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accu-
rate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others.
Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233 before
completing this Form W-4.

Check your withholding. After your Form W-4
takes effect. use Pub. 919 to see how the doliar
amount you are having withheld compares to
your projected total tax for 2004. See Pub, 919,
especially il your earnings exceed $125.000
{Sil‘lgle} or $175,000 (Married).

Recent name change? If your name on line 1
differs from that shown on your social security
card, call 1-B00-772-1213 to initiate a name
change and obtain 2 social security card show-
ing your comrect name.

Personal

Worksheet (Keep for your records.)

A Enter "1" for yourself if no one else can claim you as a dependent

# You are single and have only one job; or

B Enter "1" if:

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

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

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

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return 5
E Enter "1" if you will file as head of household on your tax return (see conditions under Head of household abaove)
F Enter "1" if you have at least 51,500 of child or dependent care expenses for which you plan to claim a credit

Mmoo

111

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit):

® |f your total income will be less than $52,000 (577,000 if married), enter "2 for each eligible child.

® If your total income will be between $52,000 and $84.000 ($77,000 and $119,000 if married), enter "1 for each eligible

child plus "1" additional if you have four or more eligible children.

H  Add lines A through G and enter total here, Note: This may be different from the number of examptions you claim on your tax return.
@ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2,
® If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs
exceed $35,000 ($25,000 if married) see the Two-Eamer/Two-Job Worksheet on page 2 to avold having too little tax withheld.

For accuracy,
complete all
warksheets
that apply.

G
> H

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

Form W"4

Depariment of the Treasury
internal Revenue Sendce

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

Employee’s Withholding Allowance Certificate

» Your employer must send a copy of this form to the IRS if: (a) you claim more than
or (b) you claim "Exempt” and your wages are normally more than $20

OMB No. 1545-0010

| 2004

1 Type or print your first name and middie initial
Paul P.

Last name
Bear

2 Your social security number

1231 45 (6789

Home address (number and streeq of rural route)

100 lce Flow Lane

3 1 singie [J Married [ miarried, but withnoit at higher Single rate.
Note: i married. but legally separated. or spouse is 2 nonresident alian, check the “Singie” box

City or town, state, and ZIP code
North Pole, AK 54321

4 If your last name differs from that shown on your social security
card, check here. You must call 1-800-772-1213 for a new card. b D

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
Additional amount. if any, you want withheld from each paycheck . i W o S % M &
7 I claim exemption from withholding for 2004, and | certify that | meet both of the following conditions for exemption:
® Last year | had a right to a refund of all Federal income tax withheld because | had no tax liability and
® This year | expect a refund of all Federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write "Exempt” here

; [e]

. >

Under penalties of perjury, | certify that | am entitied to the number of withholding allowances claimed on this cenificate, or | am entitied 10 claim exempt status.

Employee’s signature

(Form is not valid ’
unless you sign it) » A Rﬂﬂ/ Date » 0/ 65/ 200/
8 Employer's name and address (Employer: Complete lines 8 and 10 anly if sending to the IRS) 9 Office codd 10 Employer identification number (EIN)
[optional) x

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

Cat. No. 102200

Form W-4 (2004)



Section Il

Supplemental
Forms



UNITED STATES Marketing and Human Resources Butler Square, 5th Floor
DEPARTMENT OF Regulatory Programs Operations 100 North Sixth Street
—

-:;.’-—I. AGRICULTURE Minneapolis Minneapolis, MN 35403

SUPPLEMENTAL FORMS

These forms should be submitted as applicable with the new hire paperwork:

e DD-214, Certificate of Discharge from the Armed Services
(must show honorable discharge and time lost.)

e SF-15, Application for 10 point Veterans Preference

e SF-144, Statement of Prior Federal Civilian or military Service

Some forms are program specific and if used must be submitted with the new hire
paperwork. Some examples are:

Conditions of Temporary Employment
Permit to carry a Firearm
GIPSA Form 101R-Transit Program Incentive

Re-employment and Repayment of Voluntary Separation
Incentives

AP gﬁ :ting American Agriculture

An Equal Opportunity Employer hitp://www.aphis.usda.gov/mrpbs



CANT/ON. NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS

IDENTIFICATION PURPOSES SAFEGUARD IT. RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
7. NAME (Lzss, first, niadie) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMEER
NAVY-USN | |
4a. GRADE, RATE OR RANK b. PAY GRADE 5. DATE OF BIRTH /vYyvMMDD) | 6. RESERVE OBLIGATION TERMINATION DATE
EO3 E4 rryyyamoo) 20040804
7a. PLACE OF ENTRY INTO ACTIVE DUTY | b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete address it known)
LOS ANGELES, CA . LOS ANGELES, CA
8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED
31 NCR PORT HUENEME, CA CBC PORT HUENEME, CA
8. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE | NONE
NAVAL RESERVE CENTER, NEW ORLEANS, LA 70149 AMOUNT: $ 200,
11. PRIMARY SPECIALTY (List number, title and vears and manths in 12. RECORD OF SERVICE YEARIS) | MONTHIS) DAY(S)
specialty. Listadgit alty and titles involving periods of |3 DATE ENTERED AD THIS PERIOD 96 OCT 01
EO 0000 XX b. SEPARATION DATE THIS PERIOD 00 SEP 13
XX XX XX XX XX c. NET ACTIVE SERVICE THIS PERIOD 03 11 13
XX XX XX XX XX | & TOTAL PRIOR ACTIVE SERVICE 00 00 00
XX XX XX XX XX| & TOTAL PRIOR INACTIVE SERVICE 00 00 00
XXXX X)}((X X?(X XI;_X f. FOREIGN SERVICE 00 00 00
g. SEA SERVICE 00 00 00
h. EFFECTIVE DATE OF PAY GRADE 98 DEC 16
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN | 14. MILITARY EDUCATION (Course title, number of weeks, and month and
RIBBONS AWARDED OR AUTHORIZED (ail periods of service) year completed)|
NAVY E RIBBON, SHARPSHOOTER RIBBON(RIFLE), EQUIPMENT OPERATOR CLASS A SCHOOL, 13WKS,
GOOD CONDUCT MEDAL, SEA SERVICE DEPLOYMENT |97APR.XX
RIBBON. XX XX XX XX XX XX
XX XX XX XX XX XX
XX XX XX XX XX XX
XX XX XX XX XX
15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM ves| X | nNo
b. HIGH SCHOOL GRADUATE OR EQUIVALENT : X |ves NO
16. DAYS ACCRUED LEAVE |17, MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO
PAID  woNE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION K
18. REMARKS :
XX
XX .9, XX XX
XX XX XX XX
XX XX XX XX
XX XX XX XX
p.0.4 b O i XX
XX XX XX
XX XX XX

Thainformation contained herein is subject to computer matching within the Department of Defense or with any other affected Federal or non-Federal agency for
vedification purposes and to determine eligibility for, andfer continued compliance with, the requirements of a Federal benefit program.

19a. MAILING ADDRESS AFTER SEPARATION (inciude ZIP Codel b. NEAREST RELATIVE [Name and address - include ZIP Crgs)

20. MEMIBER REQUESTS COPY 6 BE SENT 70 _CA DIRECTOR OF VETERANS AFEARS_—— | X [ves|  |no

21. RIGNATURE\OF MEMBER BEING SEPARATED 22. OFFICIAL AUTHORIZED.FT SIGN (Tyspd patiie, grete, title and signature)

g I T
SBECIAL ADDITIONAL INFORMATION (For use by authorized agencies anly)
123. TYPE OF SEPARATION 24, CHARACTER OF SERVICE finclude upgrades)
i RAD TO THE NAVAL RESERVE [ HONORABLE
: 25. SEPARATION AUTHORITY | 26. SEPARATION CODE [ 27. REENTRY CODE
MILPERSMAN 1910-104 | MBK | RE-1

. 28. NARRATIVE REASON FOR SEPARATION
COMPLETION OF REQUIRED ACTIVE SERVICE

23, DA'TES OF TIME LOST DURING THIS PERIOD (¥YYYMMDD) 30. MEMBER REQUESTS COPY 4
TL: NONE tinitlals) :l\jﬂ

[;.lpl;) FORM 214, FEB 2000 PREVIOUS EDITION IS OBSOLETE. MEMBER - 4
IPRFF - WHETIOR)




APPLICATION FOR 10-POINT
VETERAN PREFERENCE

U5 e of Hicstanel Hasagsiment (TO BE USED BY VETERANS & RELATIVES OF VETERANS) 0D
PERSON APPLYING FOR PREFERENCE
Name (Last, First, Middlg) 2. Name of Civil Service or Postal Service exam and/or job announcement number

you have applied for or pasition which you currently occupy

3. Home address (Street Number, Cily, State and 2IP Code)

4. Social Security Numbar [ 5. Date exam was held or application submitted
VETERAN INFORMATION (to be provided by person appl ference)
B. Veteran's name (Last, First, Middls) exactly as it appears on Service Records
7. Vateran's pariods of service B. Veteran's Social Security Number
Branch of Senvice From To Service Numbar

8, VA claim number, if any

TYPE OF 10-POINT PREFERENCE CLAIMED

Instructions: Check the block which indicates the type of preference you are claiming. Answer all questions associated with that block. The Decumentation Required column refers you
to the back of this form for the documents you must submit to Suppont your application. (Please Note: Eligibility for veterans' preferanca is govarned by 5 U.5.C. 2108 and 5 CFR Part 211
All conditions are not fully described on this form because of space restrictions. The office to which you apply can provide additional infarmation, |

Documentation Requried
(See reverse of this form. )

| 10, Veteran's Claim for F based on b
] sarvice-connected disability, award of the Purple Heart; or receipt of disability
pension under public laws administered by the VA,

— R — e — — Aand B

l:l 11, Veteran's Claim fer Preference based on efigibility for or receipt of —_ — — — — — P Aand
cempansation fram the VA or disabdity retirement from a Service Department
for & service-connected disability

Yes | No
I:I 12. Preference for a Spouse of a living veleran based on the fact that the
veleran, because of a service-connected disability, has been unable to qualify a. Are you presently married CandH
for @ Federal or D.C. Governmant job, or any other position alang the lines of o "‘:‘v;wan? ¥ D D

his/her usual occupation. (i your answer to tlem A i No, you are ingligible
for preference and need not submit this form.)

Were you married to the

13. Preference for a Widow or Widower of a veteran,
(if your answer is No to item A or Yes o item B, you are ineligible for veteran when he or she died?

A DEandG

preference and need nat submit this form. ) (Submit G when applicable.}

o

. Have you remarried?
(Do not count marriages
that were annulled.}

Disabled Veteran
C,FandH
(Submit F when applicable.)

@

married to tha father of the veteran, and Are you married?

= your husband (either the vetaran's father or the husband of a remarmiage) is

totally and permanantly disabled, or . Are you separated? If Yes,
- YOu @re now widowed, divorced, or separated from the veteran's father and do not complate C, goto D
have not remarried, of

- yeu are widowed or divorced from the veleran's father and have remarried,

o

o

f married now, is your husband Deceased Veteran

| 4. for (| ) Mother of a i nected
- permar‘anlly' and totally disabled, or deceased veteran provided you are or were D

U d|o|a i

bt are now widowed, divorced, or separated from the husband of your fetally ane permanently disabled? i n:i:fi‘.mE. and F ik

remarriage. (If your answer is No to item C or D, you are ineligible for T ubmil an applicable.)

preference and need not submit this form.) y @1 the veteran s dead, did he! D | D

she die in active service? |
PRIVACY ACT AND PUBLIC BURDEN STATEMENT
The Veterans' Preference Act of 1844 authorizes the collection of this i The infh ion about you is soughl. Furnishing your SSN and the other information sought is
will be used, aleng with any g GOct 1o whether you are entitled o voluntary. However, failure to provide any part of the information may result in a ruling that you
10-point veterans' This ir may be to: (1) the Dy of are not efigible for 10-point veterans' preference or in delaying the processing of your application
Affairs, or the appropriate branch of the Armed Fcr\':es 1o verify your claim; (2) a court, or a Federal,  for employment.
Siate, o local agency for checking on law viclatians or for other related authorized purposes; (3} a
Federal, State, or local government agency, if you are parlicipating in a special employment Public burden reporting {or lh|s collection of information is estimated lo take approximately 10
assislance program; or {4) other Federal, State, or local government agencies, congressional minutes par g lime for g instruction: xisting data sources,
affices, and intemational organizations for purposes of employment consideration, e.g., if you are on galherrng anc mains, .'unlng the data needed, and completing and ruwmng the collection of
an Office of Personnel Management or other list of eligibles. Executive Order 8387 (Novembar 22, and the burdan estimate or any other aspect of this collection
1843) authorizes Federal agencies to use an individual's Social Security Number (SSN) to identify of inform; auucn m:lucllng suggasnons for reduging this burden to OPM Forms Officer, U.5. Office
individual records in Federal personnel records systems. Your SSN will be used to ensure accurate of Personnal D.C. 20415; The OMB Number, 3206-0001, is currently
ratention of racords peraining 10 you and may also be used to identify you to others from whom wvalid. OPM may not coliect this information and you are nat required to respond, unlass this
number is displayed

| certify that all of the statements made in this claim are true, complete, and correct to the best This form must be signed by all p 10-Point pr
of my knowledge and beliel and are made in good faith. (A false answer 1o any question may Signature of person claiming praference Date signed
be grounds for not employing you, of for dismissing you after you begin work, and may be (Month, Day, Year)
P by fine or i (U.S. Code, Title 18, Section 1001).
= e
FOR USE BY APPQINTING OFFICER ONLY J Prefarance antiiement was verified Date signed
Signature of Appeinting Officer Title Name of Agency (Month, Day, Year}

Pravious editions nol usable

S5CFR 211 Standard Form 15

Revisad Decambar 2004
NEN: 7540-00-634-3972



DOCUMENTATION REQUIRED - READ CAREFULLY
Please submit pholocopies of documents because they will not be returned unless a certified copy is specified.

A. Documentation of Service and Separation under Honorable

[+

Conditions

Submit any of the documents listed below as documentation,
provided they are dated on or after the day of separation from active
duty military service:

1. Honorable or general discharge certificate.

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

Reserve, or enlisted Reserve Corps.

3. Orders of transfer to retired list.
4. Report of separation from a branch of the Armed Forces.

5. Certificate of service or release from aclive duty, provided

hanorable separation is shown.

6. Official statement from a branch of the Armed Forces showing

that honorable separation took place.

7. Notation by the Department of Veterans Affairs or a branch of the
Armed Forces on an official statement, described in B or C below,

that the veleran was honorably separated from military service.

. Official statement from the Military personnel records center that

official service records show that honorable separation tock place.

B. Documentation of Service-Connected Disability

(Non-Compensable, i.e., Less than 10%); Purple Heart; and
Nonservice-Connected Disability Pension.

Submit one of the documents ;
1. An official statement, dated 7991 or later, from the

Department of Veterans Affairs or from a branch of the Armed
Faorces, certifying to the present existence of the veteran's
service-connected disability of less than 10%.

2. An official citation, document, or discharge cerfificate, issued by

a branch of the Armed Forces, showing the award to the veteran
of the Purple Heart for wound or injuries recaived in action.

3. An official statement, dated 1997 or later, from the

Department of Veterans Affairs, certifying that the veteran is
receiving a nonservice-connected disability pension.

C. Documentation of Service-Connected Disability

(Compensable, i.e., 10% or More).

If you checked Item 11 on the frant of this form, submit cne of the
following documents:

1. An official statement, dated 7991 or later, from the Department

of Veterans Affairs, or from a branch of the Armed Forces,
certifying to the veteran's present receipt of compensation
for service-connected disability or disability retired pay.

2. An official statement, dated 1997 or later, from the Department

of Veterans Affairs, or from a branch of the Armed Forces,
certifying that the veteran has a service-connected disability

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

For spouses and mothers of disabled veterans, who checked item 12 or

14, submit the following:

An official statement, dated 1991 or later, from the Department of
Veterans Affairs, or from a branch of the Armed Forces, certifying:

1) the present existence of the veterans service-connected disability,
2} the percentage and nature of the service-connected disability or

disabilities (including the combined percentage),

3) a notation as to whether or not the service-connected disability is

rated as permanent and total.

Please Note: When a veteran dies on active duty, the family does not
receive a DD Form 214; the family receives a DD Form 1300, Report of
Casualty, an which there is no place to record the character of service,
Thus, when a veteran dies on active duty, his or her service should be
presumed to be under honorable conditions unless the military service
specifically indicates otherwise.

D. Documentation of Veteran's Death

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

2. If death occurred while not on active military duty, submit certified
copy of death certificate.

E. Documentation of Service or Death During a War, in a Campaign
or Expedition for which a Campaign Badge is Authorized, or
During the Period Authorized, or During the Period of April 28,
1952 through July 1, 1955.

Submit documentation of service or death during a war or during the
period April 28, 1852, through July 1,1955, or during a campaign or

expedition for which a campaign badge is authorized.

F. Documentation of Deceased or Disabled Veteran's Mother's
Claim for Preference because of Her Husband's Total and
Permanent Disability.

Submit a statement from husband's physician showing the prognasis

of his disease and percentage of his disability.

G. Docl

itation of Annul

of Veteran.
Submit either:

1. Certification from the Department of Veterans Affairs that
entitlement to pension or compensation was restored due to
annulment.

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

t of Remarriage by Widow or Widower

H. Documentation of Veteran's Inability to Work Because of
a Service-Connected Disability.

Answer questions 1-7 below:

1.

Is the veteran currently working?
if No, go to tem 3,

of 10% or more.
]_I Yes |_J No

2. If currently warking, what is the veteran's present occupation?

3. What was the veteran's accupation, if any, before military service?

4. What was the veteran's military oceupation at the time of separation?

5. Has tne veteran been emplayed, or is he/she now employed, by the Federal civil service or D.C, Government?

Yes

|]Nn

A. Title and Grade of position most recently, or currently, held

B. Name and address of agen
agency

C. Dates of employment

From

To

6. Hag the veteran resigned from, been di lified for, or from & position in the Federal civil service or __J Yes __i No
D.C. Government along the lines of his/er usual occupation because of service-connected disability?
If Yes, submit ion of the resignation, disqualification, or i

7. s the veleran receiving a civil servics reti pension? | Ives

If Yes, give the Civil Service or Federal employee retirement annuity number ——

=

— P Csa#

Standard Form 15 (Sack)
Revised December 2004



SF-144. STATEMENT OF PRIOR FEDERAL SERVICE

This form is used by the employee to list all prior federal civilian and military service.
Complete the form as follows:
- Employee completes blocks 1-9 and signs and dates the form.

Forward the completed form to Minneapolis with the appointment paperwork.



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

STATEMENT OF PRIOR FEDERAL SERVICE
To be Completed by Employee

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

Bear, Paul P. 123-45-6789 12-16-1980

4. Does the application or resume that you submitted, for the position to which you are being appointad, list all of your Federal government
civilian and uniformed service, including beginning and ending dates, as well as the type of appointment and werk schedule for civilian service?

O3 ves — If “Yes", check this block and skip to ltem 8. [ZT No — If “No", check this block and complete ltems 5 - 9,
5. List below your prior civilian service. Include service with the DC Government on i its made before October 1, 1987.
FROM TO TYPE OF APPOINTMENT
NAME AND LOCATION OF AGENCY AND WORK SCHEDULE

Year Month | Day Year Month | Day {Full-Time, Part-Tima, or Intarmittent)

USPS-10 Snowman Ct. 1998 06 04 | 1998 o8 30 | Full-time
North Pole, AK 54321

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

year?
3 ves — If “Yes", list the following Information. O No — If “No”, go to ltem 7.
TYPE OF ABSENCE, IF KNOWN FROM TO TOTAL
(LWOP, Furlough, Suspension, AWOL, T
or Placement in Nonpay Status) Year Month | Day Year Month | Day YEARS MONTHS | DAYS

7. List all uniformed service below. List active service in any branch of the Armed Farces 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 Oceanlc and Atmespheric Administration.

FROM TC

BRANCH OF SERVICE DISCHARGE
Year Month | Day | Year Month | Day {Honorable or Dishonarabie)

8. Do you claim any type of veterans' preference which has not been verified?
GO No [ ‘es — Check one of the statements, if it applies to you. | claim preference as the:
[ Spouse of a disabled veteran [] Mother of a deceased or disabled veteran [ Unmarried widow/widower of a veteran

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

Signature (m PI ELM_. Dat::’,.' 1/ iy ‘/ Roal

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

*U.5. Gevarnment Printing Office: 1986 - 404-T81/32401



Section III

Obsolete Forms



UNITED STATES Marketing and Human Resources Butler Square, 5th Floor
DEPARTMENT OF Regulatory Programs Operations 100 North Sixth Street
—

"-,;-"""__ AGRICULTURE Minneapolis Minneapolis, MN 53403

OBSOLETE FORMS

OPM has deemed the following forms obsolete. Please purge them from your files. If received
in Minneapolis processing unit, they will be shredded.

SF-61B, Declaration of Appointee

SF-177, Statement of Physical Ability for light duty work

OPM-1635, Welfare to Work Program

HRO-446, Pre-Appointment certification statement for Selective Service
Registration. (This form is not obsolete; however the information is now
covered on the OF-306)

AP e& :ting American Agriculture

An Equal Opportunity Employer http://www.aphis.usda gov/mrpbs



SFSEB: (Rev. 1088) OME Approvad

fica of Parsonnal Mai ant H H Mo, 3208-0182

B s S i Masagons Declaration Of Appointee e

61-307 (Data Needed For Appointment Or Conversion} "Ses Reverse Side For Public

Burden Statemant
INSTRUCTIONS TO APPOINTEE: Answer all questions. Your answers will be considerad togsther with other information in your record in determining vour present

fitness for Federal employment. A false statement or dishanest answer to any question may be grounds for dismissal after appoi or ion and is punishable
by law. Type, print or write legibly in ink. See Privacy Act Statement on reverse.
1. Name (Last, First, Middle) | 2. Present Address (Number, Streef, City, State and ZIP Code}
3. Social Security Number |4 Birthdate (Month/Day/ Year) |
&-A. Emergency Notification-First Person (Name/Addr) |Relationship 5.B. Second Person (Name and Address) Relationship
| Telephone Number [l Telephane Number
6. Since the date you signed your application, have any of your r-elatives (by blood or marriage} begun to work for the United States ] YEs
Government or the Linited States Armed Forces? If"Yes”, provide details below, 1 NO
o Name - Relationship Department, Agency or Branch of Armed Forces
ANSWER BY PLACING AN "X" IN THE PROPER COLUMN. E N ANSWER BY PLACING AN "X" IN THE PROPER COLUMN. £ N
PROVIDE DETAILED ANSWERS ON REVERSE SIDE. 5|9| PROVIDE DETAILED ANSWERS ON REVERSE SIDE. g9

Have you been employed by the Federal Government before this
employment? If "No." go to ltem 15. If "Yes,” answer the following:

7. Are you a citizen of the United States? If :th", give country or
countries of which you are a citizen

=

7

A. Since March 1981 have you filed a waiver of basic insurance
coverage under the Federal Employees' Group Life Insurance

Program? _ o o e e e e e e e \\

B. If you filed such a waiver, has it been cancelled? If "No.” go to
Item 15.

SINCE THE DATE YOU SIGNED YOUR APPLICATION FOR
THIS POSITION, HAVE YOU:

7
i

8. Applied for or bagun to receive refirernent pay, pension, or other pay
based on military, Federal civilian, or District of Columbia
Govemnmant sarvice?

%

C. Since March 1981 have you ever elected Standard Optional LN
Insurance under the Federal Employees' Group Life Insurance

9. Become delinquent on any Federal debt? (Include delinquencies
arising from Federal taxes, loans, overpayment of benafits, and
other debis fo the U.S. Government, plus defaults on Federally
guaranteed or insured loans, such as student and home morlgage
loans,)

If"Yes," complete tem D. If"No." go to ltlem E.
D. If you made such an election, has i been cancelled?

E. Since March 1881 have you ever elacted AdditionaliOptional AN
Insurance under the Federal Employees' Group Life Insurance

10. Pleaded "no contest” to or forfeited collateral for, or been convicted
of an offense against the law, or are you now under charges of any
offense against the law? Omit: 1) traffic fines of $100.00 or less; 2)
any violation of law committed before your 16th birthday; 3) any
viclation of law committed befare your 18th birthday, if finally
decided in juvenile court or under a Youth Offender law; 4) any
conviction set aside under the Federal Youth Corrections Act or
similar State law; 5) any conviction whose record was expunged
under Federal or State

If"Yes," completa ltem F. If "No,” go to ltem G.

F. If you mads such an alaction, how many multiples of salary did
you have when you separated or converted?

V&

__________________ [ = — — r Cancelh i
O+ 02 0O« 0O+ Os O Se:am:?jngohc
11. Been convicted by a miltary court-martial? _ _ _ _ _ _ _
NN
12. Been discharged from the Armed Service under other than & G. Since March 1981 have you ever elected Family Optional
honorable conditions? (Omit any discharge changed to honarable Insurance under the Federal Employees' Group Life Insurance
or general by a Discharge Review Board or similar authority.) _ _ Program? If “Yes," complsta ltem H. If "No." go to ltem 15. _ _ _ _

NN
\ H. If you made such an election, has it been cancelled? _
13. Been fired from any job for any reason or quit after being told you L

would be fired, or left by mutual agreement because of a spacific

blem? e o L= e e e o i |
e ‘ CERTIFICATION: | certify that all of the answers to the questions above are true,

IF YOU ANSWERED "YES" TO THE QUESTIONS INDICATED cqn‘plele. and comect to the best of my knowledge and belief and are made in goed
BELOW, PROVIDE THE INFORMATION REQUESTED ON THE faith.
REVERSE SIDE OF THIS SHEET:

15. Signature of Appointee (Sign in ink.}
9, Explain the type, length, and amount of delinguency or default, \

and the steps you are taking to correct ermor o repay the debt. Give |

any identification number associated with the debt and the address
of the Federal agency involved. \

10. or 11, Explain each violation. Give place of occurrence and
name/address of police court involved.

; . . APPOINTING OFFICER:
12. Give branch of servics, type of discharge, and date. \E Enter Date of Appointment o Conversion ’

Frior Editions Unusable After 12/31/50




Detailed Answers To Items 7 Through 14
(Indicate The ltem Numbers To Which Answers Apply)

PRIVACY ACT STATEMENT

Sections 3301 and 3304 of Title 5, U.S. Code, provide for the examination of individuals for employment; Executive Crdar 10450, Sacurity
Requirements for Government Employment, requires & suitability for employment determination for all employees: Section 8716 of Title 5, U.S.
Code, provides for the Office of Parsonnel Management to regulate enroliment in the Govemment's Life Insurance program; and Executive
Order 9387 authorizes use of the Social Security Mumber to identify individuals in persennel records, Thus, solicitation of this information is
autharized by these statutes or Executive Orders. The information will be used primarily to determine your qualifications and suitability for
employment, your eligibility for insurance coverage, and for identification purposes. Responses are voluntary, but failure to provide all
information may result in a determination that you are not qualified or suitable for employment; or result in incomrect life insurance withholdings
being made from your pay.

PUBLIC BURDEN STATEMENT

The public reporting burden for this collection of i ion is estimated to average 5 minutes per response, including time for reviewing
instructions, searching existing sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden to Reports and Forms Management Officer, U.S. Office of Parsonnsl Management, 1800 E Street, NW., Room 8410,
Washington, D.C., 20415; and to the Office of Management and Budget, Paparwork Reduction Project (3206-0182) Washington, D.C., 20503



Form Approved
OMB No. 3206-0013

STATEMENT OF PHYSICAL ABILITY FOR LIGHT DUTY WORK

INSTRUCTIONS AND PRIVACY ACT INFORMATION FOR APPLICANT

Please read instructions for each section carefully bafore answering the
questions. Type or print answers in ink. If additional details are req iredu
use Section D. After completing this statement, be sure to sign your name
and give the date in Section E. Your replies will be evaluated in terms of the
particular position for which you are applying. (AT THE DISCRETION OF THE
APPOINTING OFFICER, ADDITIONAL MEDICAL INFORMATION MAY BE
REQUIRED.}

Solicitation of this information is authorized by Title 5 U.5.C. Section 3301,
which provides for a determination as to an individual's fitness for employ-
ment with regard to age, health, and physical ability. The information will ba

used in determining your eligibility for employment and, to that end may be
provided to appropriate sources in order to identify you and to obtain an
evaluation of your fitness and ability to perform the duties of the position f r
which you are applying.

Under Exacutive Order 93897, Federal agencies were required to use the
Social Security Number (88N} as the means of identifying individuals in
personnel record systems. Solicitation of your SSN is thus authorized by
this executive order and will be used to ensure that the information you
provide is accurately recorded as pertaining to you. Fumishing your SSN er
any of the other data is voluntary, but failure to supply complete and
accurate information may limit consideration or jeopardize eligibility o holdt
a Federal position.

IDENTIFICATION OF APPLICANT

Name (Last, First, Middie)

Addres s(Number, Street, Cily, State and ZIP Code)

Birthdat efManth, Day, Year) Social Security Numbear

Title of Position Applied For

additional details in Section D,

1. Do you have any problem:

(a) reading small r print (gl

SECTION A -- PHYSICAL LIMITATIONS

Answer eac hoircled iterm "YES™ or "NO” by placing an "X" in the proper box below. If you answe "YES" to any circled itern, give

b e

NI NI

10. O

Previcus Edition Net Usable
177103

SECTION B -- PHYSICAL ENDURANCE FACTORS

Answer eac hoircled item "YES" or "NO" by placing an “X" in the proper box to show your physical  bility ta camy out the listed activities
during each work day. If you answe "WO"to any itemn, give additional datails in Section D.

DURING THE WORK DAY ARE YOU PHYSICALLY ABLE TO PERFORM ACTIVITIES INVOLVING: T

Occasional pushing and pulling motions as needed? (For example, opening and ¢ sing doors, drawers, etc.)
Frequent pushing and pulling motions? (For example, fraquent opening and closi g file drawars) _ _ _ _ _ _
Cecasional bending, stooping, and crouching? (For example, reaching the botto  shelfref a supply cabinet)
. Frequent bending, stooping, and crouching? (For example, frequently opening a d closing lower file drawers)
. Occasionally lifting objects weighing up to 10-12 Ibs. and frequently carmyin  lightvgeight items? (For example, ledgers, dockets, or
fightweight equipment) « - o - - o o o o e e e e o
lly lifting objects weighing up to 20-25 Ibs. and I'requenty cagzin objegts weighingupto 10-121bs.? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(CONTINUED ON REVERSE SIDE)

Standerd Form 177

Rev. September 1984

U.S. Office of Personnel Management
FPM Chapter 338



SECTION C -- ENVIRONMENTAL FACTORS

Some positions may involve unusual work conditions or working outside. Answer each circled item "YES" or "NO” by placing an "X"
in the proper box. If you answer “NO" to any circled itern give additional details in Section D.

Can you work under the following conditions: | YES | NO | | YES | NO |
1. Quiside(foguantl)e. — - - — e e e e =] | 10. Some exposure to fumes, smoke, orgases . — - - — — — — - —

2 Severeheat . o _ _ _ e | 11. Some contact with solvents, greases, andoils _ _ _ _ _ _ _ _

FoEayaE il | e e e e 12. Oceasional walking over rough terrain

4 Beverahumidlly — & om e o 13. Some climbing of short ladders (For example, to | |

5. Beveredampnessorchilling _ _ _ _ _ - & — = — — = = | reach uppersupply shelves) _ _ _ _ _ _ _ _ _ _ _ - - o |

€. Dry atmospheric conditions = - = = - = = = = = == = L || 14 Working below ground surface _ _ _ _ _ _ _ _ _ _ _ _ _ _ |

T TR TIOISN (oo ic oo i i L e i e B i | 15 Woldagaone . oo o e -

8- Constantnole - oo oo o sEmns T mm o | | 16.Oceasionaltravel . _ _ _ _ _ _

9. Dustyatmosphenss _ _ _ — — o o - — — — — — — — — _ A7 Froquent il = onis o ms s i S R e S

SECTION D -- ADDITIONAL DETAILS
This space is for d_eta'ﬂed answers to Sections A, B. and C. (Give item No. & Section letter)

ltarn Mo,
Itern No. |
| =

ftem Mo,
ftem No. ]
Item No. [ ) B
Item No.
lterm No. -
ltern Mo,

IF YOU NEED MORE SPACE, ATTACH ADDITIONAL SHEETS

SECTION E -- CERTIFICATION BY APPLICANT
| CERTIFY that all the information | have furnished is corect to the best of my knowledge and belisf. Date Signad (Month,
Day, Ye

Applicant's Signature e

__ SECTIONF -- FOR AGENCY USE ONLY

2. Other Action Taken 3. Date (Manth, Day.
Year)

4. Signature of Appointing Officer 5. Official Title

6. Department or Agency I 7. Address of Agency




Welfare to Work Program

(Please read the instructions and Privacy Act Statement before completing form)

Agency Use Only Name (Last, First, Middle Initial) Social Security Number

L=l =l

Specific Instructions:
The categories below are designed to identify whether or not you are receiving assistance under the Temporary
Assistance to Needy Families Program. Place an “X in the box next to the appropriate category.

e DEFINITION OF CATEGORY
I am an adult, or teen parent under age 19, receiving assistance under:
g

a) The Temporary Assistance for Needy Families (TANF) program
administered by a State under the Federal block grant; OR

b) Aid to Families with Dependent Children (AFDC); OR

¢) Tribal Temporary Assistance for Needy Families program administered by
an eligible Indian tribe.

B O I am not currently receiving this type of assistance.

Privacy Act Statement

Furnishing this information is voluntary. Solicitation of this information is autharized by President Clinton's Memorandum of
March 8, 1997 entitled “Government Employment for Welfare Recipients.” This information will be used for workforce analysis
and for monitoring agencies’ compliance with the President’s Memorandum. This information may also be used for statistical
reports. It will not be used to make any personnel decisions about individuals.

Executive Order 9397 (November 22, 1943) authorizes use of your Social Security Number (SSN). That Order requires agencies
to use the SSN for the orderly administration of personnel records. Your SSN will be used solely for that purpose. Your
furnishing of your SSN is voluntary and failure to furnish it will have no effect on vou.

U.S. Office of Personnel Management OPM 1635
AUTHORIZED FOR LOCAL REPRODUCTION April 1997




Note: this form is optional since the required OF-306 covers the same information

PRE-APPOINTMENT CERTIFICATION STATEMENT FOR

Important Notice

Privacy Act
Statement

Criminal Penalty

Statement

Review

SELECTIVE SERVICE REGISTRATION

If you are a male born after December 31, 1959, and you want to
be employed by the Federal Government, you must (subject to
certain exemptions) be registered with the Selective Service
System.

We need information on your registration with the Selective
Service System to see whether you are affected by the laws we
must follow in deciding who may be employed by the Federal
Government,

A false statement by you may be grounds for not hiring you, or for
firing you after you begin work. Also, you may be punished by
fine or imprisonment (U.S. Code, Title 18, Section 1001).

If your employing agency has informed you that you cannot be
appointed to a position in an executive agency because of your
failure to register, and you wish to establish that your non-
compliance with the law was neither knowing nor willful, you may
write to:

U.S. Office of Personnel Management
NACI Center

I00-SAS

Boyers, Pennsylvania 16018

CERTIFICATION OF REGISTRATION STATUS

() Icertify that [ am registered with the Selective Service System.

() Icertify that I am not required to be registered with the Selective Service System.

Legal signature (please use ink) Date signed (please use ink)

HRO-446





