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New Hire Orientation



Overview

Welcome
DOIM Briefing
EEO Briefing
MyBiz Briefing
Basic forms

Benefits — Permanent Technicians



Common Access Card (CAC) also known as your ID
card

MONG Logon account
AGMO 25, AUP, and IAA Exam Certificate

Security
Basic OPSEC
Classitying /Marking/Using

Prohibited content (including Facebook)



EO/EEO Program

Program Goals/Objectives
Sexual Harassment

Complaint Process

- EO (To be filed within 180 days of alleged discriminating
event)

- EEO (To be filed within 45 Days of alleged discriminating
event)

Workplace Environment
EO/EEQO Office Contact Information:

573-638-9854 or 573-638-9586



Crisis Management
Relationship Issues
Legal or Financial Concerns

Addictions
Grief Counseling

For Technicians (Dual Status and Non-Dual Status)
Contracted Provider: Federal Occupational Health (FOH)
www.FOH4you.com or 1-800-222-0364

For Military (AGR and Dual Status Technicians)
Military One Source
www.MilitaryOneSource.com or 1-800-342-9647



My Biz is an automated web based system that allows
technicians to view/update their personnel file.
Technicians can view data such as, Position Information
(current/historical); Salary Information; Appraisal and
Awards Information; Benefits; Appointment Information
and are able to print any SF-50’s that have been created
after September 2007.

MY WORKPLACE

My Workplace is an automated web system that allows a
Supervisor of technician employees to access and view
their employees’ personnel information. Supervisor’s can
also print SF-50 on their employees.




y Biz+process registration steps

First type or paste this web address into Internet Explorer:
https://compo.dcpds.coms.osd.m
Consent Banner appears click ok.

[ & bhttps://compo.dcpds.cpms.osd.mil/

DO~ i@ x || < DCPDS Portal - Legin

Snipping Tool

Internet Explorer

gt MIL

Calculator
curments

Configure lava

ctures

Approvelt Configuration

Getting Started

Cisco AnyConnect Secure
Mobility Client

Connect to a Projector

Remote Desktop Connection

Sticky Motes Help and Support

Paint

Magnifier

Message from webpage

Dol MOTICE AMND COMSENT BAMMER

You are accessing a U5, Gowvernment (USG) Information System (IS) that
is provided for USG-authorized use only.

By using this IS (which includes any device attached to this IS), you
consent to the fellowing conditions:

-The USG routinely intercepts and monitors communications on this IS
for purposes including, but not limited to, penetration testing, CTOMSEC
monitoring, network operations and defense, personnel misconduct
(PP, law enforcement (LE), and counterintelligence (CI) investigations.

-At any time, the USG may inspect and seize data stored on this IS,

-Communications using, or data stored on, this IS are not private, are
subject to routine monitoring, interception, and search, and may be
disclosed or used for any USG-authorized purpose.

-This IS includes security measures (e.g., authentication and access
controls) to protect USG interests--not for your personal benefit or
privacy.

-Motwithstanding the abowe, using this IS does not constitute consent
to PM, LE or CI inwvestigative searching or monitoring of the content of
privileged communications, or work product, related to perscnal
representation or services by attorneys, psychotherapists, or clergy, and
their assistants. Such communications and work product are private and
confidential. See User Agreement for details.



https://compo.dcpds.cpms.osd.mil/

L-@acXx ] & DCPDS Portal - Login
Login Help | Contact List | Frequently Asked Questions (FAQ)

DCPDS PORTAL
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3:00 CDT

EZ for Managers
f # and Supervisors

MyBiz+ for Managers and Supervisors debuts May 4, 2015. If you are a manager or supervisor, Login and
elect the MyTeam tile on the MyBiz+ homepage to discover the HR information available for your team.
portant: As of June 2015, My Workplace will no longer be available to managers and supervisors.

omponent Help Desk Information

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

or additional information, check out our Frequently Asked Questions (FAQ)!

Smart Card Access

Click the login button below and select your non-email digital certificate.

Smart Card Login

First time Smart Card (CAC) user? Register Here

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

&, Non-Smart Card Access

First time Non-Smart Card (Non-CAC) user? Register Here
Password problems? Reset

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




Choose “Register Here” and then choose your non-email certificate and click “ok”.

S-Box]omm T O

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

DCPDS porTAL

Windows Security

) Select a Certificate
ews and Information

st updated May 10, 2015 ——=| CEBUHAR.STEVEN.JOSEPH...
-00 CDT Issuer: DOD CA-32
Valid From: 3/30/2014 to 3/29/2017

Click here to view certificate prope...

for Managers | CEBUHARSTEVENJOSEPH...

: Issuer: DOD EMAIL CA-32
and SUPerV]SOI'S Valid From: 3/30/2014 to 3/29/2017

Card Access

on below and select your non-email digital certificate.

CEBUHAR.STEVEN.JOSEPH....
Issuer: DOD CA-32
Valid From: 3/30/2014 to 3/29/2017

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

& Non-Smart Card Access

’
® MyBiz+ for Managers and Supervisors debuts May 4, 2015.

lect the MyTeam tile on the MyBiz+ homepage to discover the
portant: As of June 2015, My Workplace will no longer be avail

omponent Help Desk Information




Type your social security number with the dashes in the boxes and

then reenter again to confirm and click Register.

Any problems call Ms. Elaine Lock @ 39690 or SMSgt Steve

Cebuhar @ 37493.

Voo [ ) L ,
\;_-»Q' & nttps://compos.dcpds.cpms.osd.mil/DCPDS/pages/register.jsp (“R.3 || (& Account Registration : DCP... | |

Welcome
CEBUHAR.STEVEN.JOSEPH

DCPDS Smart Card Registration @ Info

To register or update your Smart Card Certificate information to an HR/MyBiz/MyWorkplace application, read the Privacy
Act Statement and follow the instructions below.

Enter your SSN/LN Employee ID Number and select the "Register” button to register your Smart Card. Select the
"Cancel" button to retum to the DCPDS Portal Page.

** [mportant ** SSN/LN Employee ID Numbers are masked as an additional security measure for your personal

protection.
* Use hyphens in the SSN/LN Employee ID Number if applicable.

SSN/LN Employee 1D Number:

Caonfirm SSN/LN Employee |D Number:

Smart Card (CAC) Re-Registration

Select the "Re-Register” button if you received a new Smart Card (CAC) since the last time you registered to the
MyBiz/MyWorkplace/Human Resources (HR) application.

Privacy Act Statement

Authorities: 5 USC 301, Department Regulations; Title 5, USC
Chapters 11, 13, 29, 31, 33, 41, 43, 51, 53, 55, 61, 63, 72, 75, 83,
and 99; and Executive Order 9397.

Purposes: To authenticate the identity of individuals seeking access
to their personnel data for purposes of ensuring that only authorized
persons may process applications and view data pertaining to them.
To permit authorized individuals to view their data for purpose of
verifying its accuracy and to update the data when it is not current or
is inaccurate. To audit user access to ensure that access is only
granted to users that are authorized access to the information.

Routine Uses: To a Federal, state, or local agency, as necessary and
when the intended disclosure is for a purpose compatible with the
purpose for which the information was collected, on personnel and
related matters involving the individual about whom the information
pertains.

Disclosure: Voluntary. Failure to provide the requested information
will result in a delay or termination of your request. If your request is
terminated, you will not be able to view and verify your data and you
will not be able to update your data via this website.




Then once you login you will see this screen and need to
choose “Add Additional Application/Database”.

P-aBcX \ & DCPDS PORTAL

DCPDS PORTAL

AL

My Application/Database Add Additional Application/Databases

Choose your Path

& HR @ CMIS/CRM

MyBiz+ NG DCPAS Bl Account

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

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



You need to enter your social security number with dashes
in the “username” space, retype to confirm and click

submit to complete your registration.

Application/Database Add Additional Application/Databases

HR Region Associations

**Important* * You must complete and submit this information to finalize the Registration process. Usernames and
SSN/LN Employee ID Numbers are masked as an additional security measure for your personal protection.

Use your HR/MyBiz/MyWorkplace log in screen "User Name". Use hyphens in the Username Field if applicable.

Usemame:

Confirm Usemame:

CSU User? Click the button below.

@ CSU Region Associations

Privacy Act Statement

Authorities: 5 USC 301, Department Regulations; Title 5, USC
Chapters 11, 13, 29, 31, 33, 41, 43, 51, 53, 55, 61, 63, 72, 75, 83,
and 99; and Executive Order 9397.

Purposes: To authenticate the identity of individuals seeking access
to their personnel data for purposes of ensuring that only authorized
persons may process applications and view data pertaining to them.
To permit authorized individuals to view their data for purpose of
verifying its accuracy and to update the data when it is not current or
is inaccurate. To audit user access to ensure that access is only
granted to users that are authorized access to the information.

Routine Uses: To a Federal, state, or local agency. as necessary and
when the intended disclosure is for a purpose compatible with the
purpose for which the information was collected, on personnel and
related matters involving the individual about whom the information
pertains.

Disclosure: Voluntary. Failure to provide the requested information
will result in a delay or termination of your request. If your request is
terminated. you will not be able to view and verify your data and you
will not be able to update your data via this website.




al Page view.

2 - @ B X || 2 DCPDS PORTAL (=} Oracle Application... | (=% Oracle Application..

Other DCPDS Applications W Favorites Customer Support

Select the Notifications
Manage Read /

My Views Unread U3
link to
personalize
the Views
layout!

Manage My Views ¥
No Motifications At This Time

Check out
the Tip for
a quick

reference”

3 You have no unread notifications.
* ® o 90 > 11

Welcome, Steven J. Cebuhar The information is current as of 14-Jul-2015

Home

W Provide Feedback

Add | Reset | Done %
Key Services I == Other Responsibilities/Applications @ —

MyPerformance ! Responsibilities:

H AGR MGR MOHRO0Q0032
Request Employment Verification ! HR-TRNG MOHRQ0D0001T
MO CIVDOD PAYROLL REGENERATION
NG MO Performance Appraisal Administrator
FPER MOHROO0036
RPT MOHROO0036

Civilian Career Report

Update Contact Information

Update Professional Development 3
Update MySupervisor Type of Action: Gen Adj :

Hiring Manager's Toolkit : i Effective Date: 11-Jan-2015




Employment Verification
Type the person you who needs your Employment Verification
information (i.e. loan officer or landlord) in “To”: box.

(= Oracle Application... | (= Oracle Application...

Other DCPDS Applications W Favorites Customer Support © Help Logout

Employee Supervisor Organization

Stewven J. Cebuhar Elaine C. Lock MO ANG HQ

Information

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

Important!

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

Infermation to Send Related Information

Employment Information Em!;\loyment anq Salary Informatlon: Releasets personal,
assignment, period of service and salary details.

* Employment and Salary Information

Recipient Information
*To:

“My Email: steven.j.cebuhar.mil@mail mil

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

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




Example of the HR Employment Verification System email you will

receive. Give the code to the person you who needs your

Employment Verification information (i.e. loan officer or landlord).

From: HR Employment Verification System
[mailto:mybiz_myworkplace@dcpds.cpms.osd.mil]

Sent: Tuesday, July 13, 2015 9:44 AM

To: Cebuhar, Steven J SMSgt USAF NG MOANG (US)

Subject: Employment Verification 103321 20150714085907

Document password: example (X12345678)
This e-mail contains the password for the e-mail attachment sent to
some.person@bankloan.net. It is your responsibility to provide this

password to the recipient.

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




Performance Appraisal Application
(PAA)

Performance Appraisal Application (PAA)

bl KEMEE KEPAAVZ KEPAAYS Home Logod Prafarsrces Crscie Hel

Employee
Performance Appraisal Application Main Page

Warning: The Peformance Appraisal Application is designated for sensitive unclassified personnel
information anby. Do NOT enter classihed information in this system. Linauthon .

classhed informaton 15 a vidlabon of law and may [@ad 1o proseculion Th e Need Hel IQ I | n k Wl I I g |Ve
From the Main Page, you can create, update and siew your Pedormance Plans; view and prnt par of an entire plan aft 1 1 1
can also search for completed plans by selecting the Show Completed Plansidppraizals’ link located st the bottom of yo ul nfo rm atl on on w h at IS
available on the page where

you are located.

To create a Pefumance FPlan To complete other actions descrbed above

Select Choose a Plan Typa' & Salect an aption from the Actson calurmn
Select Appraizal Plan Type » Selact the Go° button
Select the o’ bulton

This table includes information on the status of existing plans. From this
screen you can view and update existing plans.

Create Mew Plan
--Choozse a Plan Type-

Table Size (10 -l Mational Secumy Personnel System

Dafange Cralian Intelhgence Personnel System
Employes Current Rating Official [Appraisal  |Appraisal [Plan Approwval Pl ystional Guard (Title 32
Hame (i Haime i o Dhate Typa|Sta ﬂmnm

Blommea, Frad, Abdul Rhynes, Conrad .
Domingo X M T 2008 . NG Pending

Plan in |~,r|w
Progress

Salect the lnk to search for compl#ted plans

ICE MyBiz | ICE PAAYD | ICE PAAYS | Horme | Looowl | Preferences | Cracle Halp




Performance Appraisals

Within 30 days, Your supervisor should provide you

Wit
Wil
Wil

h your job objectives for your position.

1 have an interim review at 6 months

| have appraisal at 1 year

After 15t year appraisal, you will be put on the annual
rating period of 10CT - 30SEP

TPR 430 is the governing Regulation, and can be found
at www.moguard.com/moguard-regulations



Termination of Bonus
Student Loan
Repayment/Kicker

*Termination of Federal Bonus Program
and/or Student Loan Repayment Program/GI-
Bill Kicker may be applicable.

*For more information, contact:
Director of Personnel, Incentives branch,
extensions 37139 or 37680.



APPOINTMENT AFFIDAVITS

Department or [ O —
Agency:
Missouri National
Guard

fhoort and defiend the Constiution of the United States against all enamies, forsign and domessi;

Bureau or 2Lt e f Sascn a1 4 e ATl S 1 s of e G on when

N Pam about to nter. S help me God.
Division: B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

I am nat paricipating In any sirlke agains! the Gavemment of the Linked States o any agency thered,
ammumtspa-uupale munmee:mwmmmuu-nemmuma}nagem

Army or Air

C. AFFIDAVIT AS TO THE PURCHASE AND SALE OF OFFICE

| hawe not, nor has anyone acting In my behall, gheen, Tansiamed, promisad o paid any corslderation
for of In expectation or hope of receiving asslstance In securing this appaintment.

(Signature of Appoinien|

Subscribat ard swom or amrmed) betoremeatid sy e ]

Commission EKHIF_'S
{F by i Metary Pubiic, T date of FisTr Commission shoukd be shown|

Mcta - i the sppoinies objects o thae fom of e osth on relgous gounda, cenen modiicetons My Be permitied pusuent © e
Rl ghou Frowscin Rmiloration Acl. Pleies contiec! youl geicy's gal coumsel fof advion

Eaunetnd Fais 81
Foaviiesd Algusi 2002
HEM TSAL00 AN Provious sdion nol usatin




SIGN

Section 3
Fill out:
Bank Name
Routing
Number

Prescribed by Treasury

DIRECT DEPOSIT SIGN-UP FORM

DIRECTIONS

Dem
Treasury Det. Cir. 1076

*® To sign up for Direct Deposit, the payee is to read the back of this form e number and type of payment are printed on Government
and fill in the information requested in Sections 1 and 2. Then take or . see the sample check on the back of this form.) This
mail this form to the financial institution. The financial institution will L also stated on beneficiary/annuitant award letters and

werify the information in ons 1 an and will complete Section 3.
The completed form will ke retumed to the Govemment agency

identified below. w» Payees must keep the Govemment agency informed of any address
ch 5 in order fo receive important information about benefits and to

A separate form must be completed for each type of payment to be remain qualified for payments.
sent by Direct Deposit.

SECTION 1 (TO BE

F_TYPE OF PAYMENT (Check only one)
[ soctal sacurmy ] Fed. satarmn caikan Pay
[] supplemental Security Income:
[] Raiiraa Retirament
[ il senvice Retirement (oPM)

D TO PAYMENT [ va compensaton or Pension

PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION [optional]

| certify that | am entitled to the payment identfied abowe, and that | have | certify that | have read and understood the back of this form,
read and understood the back of this form. In signing this form, | including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.
authorize my payment to be sent to the financial institution named below

to be deposited to the designated account.

SIGNATURE TE
John Dioe

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GENCY NAME GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS UF FINANCIAL INSTITUTIC ROUTING NUMBER
Bank MName
City, State, Zip

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the abowe-named payee(s) and the account number and title. As representative of the above-named financial institution, |
certify that the financial institution agrees to receive and deposit the payment identfied above in accordance with 31 CFR Parts 240, 200, and
210.

TELEPHONE NUMBER

Financial Institutions should refier 1o the GREEN BOOK for further Instructions.
INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

SN TSA0-I1-058-0224 GOVERNMENT AGENCY COPY

Section 1
Fill out:
A —Name,
Address,
Telephone
Number
C-SSN
D-Type of
Depositor
Account
F- Check
Fed. Salary/Mil
Civilian Pay



Tax Forms

Federal W-4
State MO W-4

Must provide to HR within 1% pay period after date of
hire.

Changes can be made anytime by logging on to MyPay



Empleyment Elgihility Verification USCIS
i TForm -9
DBepariment of Homeland Security OB No. 1615-004F
1.5, Citizenship and igration Services Expires 13/3120E6

=~ ——— 47— A S————— A —

»START HERE. Read] carafully before iy 11l form. Fhe Inetructions must he avatiable during completion of this forn.
ANTEDISCRIMINATION NOTICE: itis Hagal to discriminate against work-autherized individuats, Empioyers CANNOT spacify which

danumant(s) they wilt accept from an smplayes, The refusal to hie an gl lual becauss the d sicn g has a future

Last Name {Farmily Nama} Eirst Hama (Glvan Mamed Other Namaes Used (17 any)

Baldrese (Stree! Numbor and Name) §Am Number | ity ot Town Stle  |ZIp Code

Toato of Birth fmuveidiyyyy) | U.S. Sodal Sectriy Number | £-malf Addross Felephona MRer
T H LD :

| am awara that feceral law provides for imprisenment andior fines for false or use of false
connection with the compiotion of this form.

i atfest, under penalty of perjury, that | am (check one of the following):
D A cltizen of the United States

™ A noncitizen natiorat of the United Slates (See instructions}

EI A tewdul permanent resident {Alieh Registrailon Number/USGIS Numherj:

. Some aliens may wiite "N In this field

71 asalion fizad bo work sl iratier dlats, if appticable, mm/ddfy
{See nstructions)
For alions authorized to work, provida your Alien Registrafion KumbeUSCES Mumnber OR Form -84 Agmission Mumber?

1. Alien Registratian Numbes/USCIS Number:
b Barcote

OR Do Not Write in This Bpase
2. Form 184 Admission Nursber: 1

H yous obtained your adrission nuraber from GBF In conneciion with your arsivad in the United
States, Include the following:

Foreign Passport Mumber:

Cauntry of [ssuance:

Samae aliens may write "NIA" an the Fozeign Passport Number and Count

[Signmure of Empioyee:

1 attest, under penalty of perjury, that | have assisted in the completion of this form and that t the best of my knowisdge the
information Is true and cotrect

Slgnatura of Pragarer or Translatar, Dats (mmiddlyyytl

Last Name {Family Wame) Flirst Nama (Ghien Name)

Adiiass {lreet Mumber o Narme) ity o Towss Stale [ Zip Coda

®

Torm -3 03/08/13 N Paga ¥ of 9

{Employeu Last Name, First Name and Middle Initial from Section 11

ListA OR ListB ListC
Identity and izati identity Empioymen
Docuemant Title: ocument Tl Document Tifle:

Issuing Authoriy. ssuing Authorily: Essuing Autherily:

Dacument Number; Dacument Mimber: Document Nurmber:

Date (i 3 iratior: Date (if any)f Expiratian Cate {F anyNmmddodyyl

Dacument Titke:

Fasuing Authorty:

Bocurment Numbear:

Expiratior Date (if any){sii/dtiy it

3-D Barcade
Erogrment Tie: I Do Net Write i This Space

Issuing AUEIOHly:

Documarnt Mumber:

Eapiration Dale {7 anylfmmad vl

bst, under penalty of parjury, that (1) | have examined the document{s) presenied by the ab o employee, {2) the
e-listed document{s) appear fo be genuine and fo relate to the employes named, and {3} to the best of my knowladge the
loyee is autherized to work i the United States.

omployse's first day of employment (mmidd/yyyyh {See instructions for exemptions.}

ature of Erplover or Authorized Reprasentative . Data (maddlyyyt THie of Emplayer or Authorized Representative

Name (Farrily Nare) First Nawme (Given Narma) Employer's Husiness o+ Organization Name

Ermplayer's Buginess or Organlzstion Address (Sireet Murber anut Name) | City ar Town State Zip Code

o
. Diate of Rehlre (if appicable; (/Y.

€. [Femployed's previous grant of employment authorizalion has exgirsd, prvie e Isforriston for the document &ofn List & or Lst & the employog
presenied that ishes current ermpl L autt o in tho space provided below.

Document Title: Document Mumbier: Expiraton Dale (f angHmmdodyiy):

i

§ atfest, undsr penalty of perjury, that to the besi of my this employae is to work In the United $tates, and If
the e o the I have § appear to be genuine and lo relate to tha fndividual,

Slghature of Empoysr or Authorfzed Rep: Date Famvdddyyyyl: Pent Name of Employer oF Authorized Reprasertativa; ‘

Fom §-5 G308/13 ™ Page B of ¢




Ethical Conduc

3-T-A-T-E-M-E-N-T

STANDARDS OF ETHICAL CONDUCT FOR MONG FULL-TIME FEDERAL EMPIOYEES
In accordance with the provisions of Executive Order 12371, dated 17 October 1990, Prmeiples of Ethical Conduct
for Government Officers and Employees, [ have read, understood, and am complying with the following standards
of conduct which are detziled in above order.

Public service is 2 public trust requirimg employees to place loyalty to the Constitution, the laws and ethical
principles shove private gam.

Employees shall not hold fmancizl interests that conflict with the conscientious performance of duty.

Employees shall not engage in fmancial transactions using nonpublic Government information or allow the
mmproper use of such mformation to further any private mterest.

An employes shall not, except pursuant to the exceptions m subpart B, selicit or zccept any gift or other ttem of
monetary value from any person or entity seeking official action from demg busmess with, or conductmg
zctivities regulated by the smploves’s agency, or whoss mterest may be substantially affectad by the
performance or nonperformance of the employes’s duties.

Employess shall put forth honest effort in the performance of their duties.

Employess shall maks nounauthorized commitments or promises of any kind of purporting to bind the
govemment.

Employees shall not use public office for private gzin.
Employees shall 2ct impartizlly and not give preferentizl treatment to any private organization or individual.
Employees shall protect and conserve Federal property and shall not use it for other then authonized actrvities.

Employess shall not engage in outside employment or activities, including seeking or negotiation for
employment, that conflict with officizl Government duties and responsibilities.

Employees shall disclose waste, fraud, abuse and corruption to approprizte muthorities.

Employees shall satisfy in good fzith their obligations as citizens, mcluding 21l just fmancial obligations,
especially those-such as Federal, State and local taxes-that are mmposed by law.

Employees shall adhere to all laws and regulations that provide equal opportunity for all Americans regardless
ofrace, color, religion, sex, nationsl origm, age, or handicap.

Employees shall endesvor to avoid zny actions crestmg the appearance that they are violatmg the law or these
Standards of Ethical Conduct.

Employees who are required to have permission for part-time employment must obtain written approval from
there supervisor before begmnmg that employment.

(Signamre) (Prmt Name)




Federal Civilian
Service

Examples:

Post Office

Social Security Office
VA

Temp Appt

Active Duty
Military time -
Title 10

Basic, AIT,
OCCONUS, etc.
MUST
PROVIDE
DD214

Standard Foem 144 [Rev. PVBE] Page 2
e of Fanscrnel Managemant
Thas G i Procaang Parsoe el Action
STATEMENT OF PRIOR FEDERAL SERVICE
Tes e Complated by Emplayes

1. Marfe (Last, Frat, Mode Il 2. Becis Securily Mursber

6. During pariods of smplopmant shown in ltem 5 did you heve & toial of mom #an 6 monthe’ sbeence wihowt pey Suring any one calendar

T
0 vem — IT "Yax", kst the folowing information ] ko — Il No”, go o Bem T

Pruvicws Baon Lkt 144-114
U Garvererand Fringe) Ofor W80 - 404THIDNN

This form is used to
credit you with any
previous Federal
service. This
information is used
to give you proper
credit for leave
benefits,
retirement and
retention status in
case of a reduction-
in-force.



Leave & Absences

*Annual Leave Federal Holidays
.S|Ck Leave New Year's Day
‘Military Leave M;“L‘:thD“i Day
°Leave Balances can be Memorial Day
found on your LES. Independence Day
Labor Day
Columbus Day
Other Forms of Leave: Veterans Day
- Paternity Leave Thanksgiving Day
Christmas Day

* Court Leave
 Administrative Leave



Leave and Absences
ANNUAL LEAVE

* 4 hours per pay period

* 6 hours per pay period

* 8 hours per pay period

* 240 hours maximum carry over

* Paid in lump sum if separated or Absent-US (if
requested).



LLeave and Absences

SICK LEAVE
4 hours per pay period

No maximum carry over

May advance up to 240 hours (30 Days) for medical
emergencies

Sick leave balance stays as credit and will be reinstated
if you separate and return to Federal Gow.



LLeave and Absences

MILITARY LEAVE

Earn 120 hours per Fiscal Year (01-OCT to 30 SEP)
Max of 240 hours carry over into next FY.
Balance will not show up on LES until it is used.

COMPENSATORY LEAVE
(Comp Time)

Comp Time is in lieu of Overtime.

Title 32 does not authorize overtime pay.

Must be approved by your supervisor.

Must use within 1 year of duty being performed.




Pay Period
Beginning
Date
29-Dec-13
12-Jan-14
26-Jan-14
9-Feb-14
23-Feb-14
9-Mar-14
23-Mar-14
6-Apr-14
20-Apr-14
4-May-14
18-May-14
1-Jun-14
15-Jun-14
29-Jun-14
13-Jul-14
27-Jul-14
10-Aug-14
24-Aug-14
7-Sep-14
21-Sep-14
5-Oct-14
19-Oct-14
2-Nov-14
16-Nov-14
30-Nov-14

14-Dec-14
28-Dec-14

Payroll Dates
Pay Period
End Army
Date Pay Date
11-Jan-14 23-Jan-14
25-Jan-14 6-Feb-14
8-Feb-14 20-Feb-14
22-Feb-14 6-Mar-14
8-Mar-14 20-Mar-14
22-Mar-14 3-Apr-14
5-Apr-14 17-Apr-14
19-Apr-14 1-May-14
3-May-14 15-May-14
17-May-14 29-May-14
31-May-14 12-Jun-14
14-Jun-14 26-Jun-14
28-Jun-14 10-Jul-14
12-Jul-14 24-Jul-14
26-Jul-14 7-Aug-14
9-Aug-14 21-Aug-14
23-Aug-14 4-Sep-14
6-Sep-14 18-Sep-14
20-Sep-14 2-Oct-14
4-Oct-14 16-Oct-14
18-Oct-14 30-Oct-14
1-Nov-14 13-Nov-14
15-Nov-14 27-Nov-14
29-Nov-14 1-Dec-14
13-Dec-14 25-Dec-14
27-Dec-14 8-Jan-15

10-Jan-15

22-Jan-15

Pay

Air
Pay Date
17-Jan-14
31-Jan-14
14-Feb-14
28-Feb-14
14-Mar-14
28-Mar-14
11-Apr-14
25-Apr-14
9-May-14
23-May-14
6-Jun-14
20-Jun-14

4-Jul-14
18-Jul-14
1-Aug-14
15-Aug-14
29-Aug-14
12-Sep-14
26-Sep-14
10-Oct-14
24-Oct-14
7-Nov-14
21-Nov-14
5-Dec-14
19-Dec-14
2-Jan-15
16-Jan-15

Pay periods start on
Sundays and end on
Saturdays.

Army pay dates are the
second Thursday after
pay period ends

Air pay dates are the
Fridays following the end
of pay period.



Union

LABOR ORGANIZATION STATEMENT

“You have a right under the Law to join the Union or notto join. If vou are interested in
finding out more about the union the name of the local steward, hisher telephone number
and where thev are located should be posted on the local union bulletin board at vour
work area

A copy of the current Labor-Management Agreement is in vour “Orientation Packet.”™
You will be afforded the opportunity to meet with the local union steward at vour

wotksite, subject to vour supervisor's approval. They can answer any questions vou have
at that time.

ANNUAL WEINGARTEN NOTIFICATION

In accordance with title 5 United States Code section 7114 (a) (3) the agency is required
toinform its bargaining unit emplovees of the following:
A) You are entitled to Labor Organization representation if vou are subjected to
anv examination by a representative of the agency in connection with an
investigation if-

1) voureasonable believe the examination may result in vou being
disciplined and,

2) vourequest representation

urlocal Labor Organization Representative




Workman’s Comp

< Report to Supervisor
*Every related injury, illnesses or disease that is
caused or aggravated by the employment should be
reported to your supervisor.

<*Obtain Medical Care
Complete a CA-1 or CA-2 w/your supervisor either
before receiving care (after if immediate care is
needed)
*Do not use personal health insurance

Note: Injury report will not be submitted to
Department of Labor unless there is incurred wage
loss and medical payments




U.S. Department of Labor
Employment Standards Administration
Division of Federal Employees’ Compensation
www.dol.gov/esa
Find It': By Topic | By Andience | By Too 20

July 27,2005 DOL Home » ESA > OWCP > DFEC
CA-11 When Injured at Work Information Guide for Federal Employees

Introduction

Ihe Federal Emplovees Compensation Act (FECA) (5 U.S.C. £101 et seq.) is administered by the Office of Workers' Compensation
Programs (OWCP) of the U.S. Deparmment of Labor. It provides compensanon benefits 1o civilian employees of the United States
for disabality due to personal injury sustained while in the performance of duty or to employment-related disease. The FECA also
provides for the payment of benefits to dependents if the injury or disease causes the employee's death. BeneSits cannot be paid if the
mjury or death is caused by the willful misconduct of the employee or by the employee's intennion to bring about his or her injury or
death or that of another, or if intoxication (by alcobol or drugs) is the proximate cause of the injuwry or death.

Medical Benefits

An employee is entitled to medical, surgical and hospital services and supplies needed for reatment of an injury as well as
wansportanon for obtaming care. The injured employee has ininal choice of physician and may select any qualified local physician
or bospital to provide Decessary weatnent Or may use agency medical facilities if available. Except for referral by the atrending

any change in weating physician after the mirial choice must be authorized by OWCP. Otherwiste, OWCP will not be
liable for the expenses of weamment.

The term "physician” includes surgecns, osteopathic pracutioners, podiatrists, dentists, clinical psychologists, optometrists and
chiropractors within the scope of their practice as defined by State law. Payment for chiropractic services is limited to treamment
comsisung of manual manipulaton of the spine 1o correct a subluxation as demonstrated by x-ray to exist. If the physician selected
has beea excluded Som participating 1n the Compensation Program the OWCP District Office will advise the employee of the
exclusion and the need 10 select another physician.

Compensation for Temporary Total Disability

An employee who sustains a disabling, job-related raumanc injury may request continuanion of regular pay for the period of
disability not 10 exceed 45 calendar days or sick or anaual leave. If disability coatinues beyond 45 days or the employes is Dot
enntled to continuation of pay, the employee may use sick or annual leave or enter a leave without pay status and clamm
compensanon from OWCP.

Whea disability results fom an occupational disease, the employiag ageacy is pot authonizad to contizue the employee's pay. The
employee may use sick or annual Jeave or enter a leave without pay stamus and claim compensanion.

Compensanion for 1oss of wages may not be paid unnl after a three-day wainng penod. except when permanent effects result from
the injury or where the disability causing wage 1oss exceeds 14 calendar days. Compensation is generally paid at the rate of 23 of
the salary if the employee has no dependents and 3/3 of the salary if one or more dependents are ¢

The term “"dependent” includes a husband, wife, unmarried child under 18 years of age, and a wholly dependent parent. An
unmarried child may qualify as a dependent after reaching the age of 18 if incapable of self-support by reason of mental or physical
disability, or as long as the child continues to be a full-time srudent at an accredited insnmnon, unnl be or she reaches the age of 23
or bas completed four years of education beyond the high school level.

Compensation for Permanent Effects of Injury

The Act provides a schedule of benefits for permanent impairment of certain members, functions and organs of the body such as the
eye, arm, or kidney and for serious disfigurement of the head, face or neck. For example, an award of 160 weeks of compensation is
payable for total loss of vision in one eye.




Inmates

Q). MONG Policv and Procedures Manual

Annex I
Inmate Working Relations

Fesponsibilities: The Inmate Work Release Program is under the purview of the
Facilities Manager.

Inmate relationships are to be professional. Inmates will not be grated anv favors.
They are here to work. When thev have completed their work task, thev are
expected to report to their supervisor and be assigned another task. You are not to
provide anv inmate with food, refreshments, monev, stamps, letters or
information. Anvinmate who lingers in vour area or displavs unacceptable
behavior will be reported to your supervisor.

Emplovees will not discriminate against an inmate on the basis of race, color,
creed, national origin, ancestrv, sex, age or disability.

Emplovees will not write letters of recommendation or reference for inmates.
Emplovees are advised that this policvy does not encompass all possible situations
that can occur with such a relationship between the Office of the Adjutant General
and the Department of Corrections. Any suspected violation or emplovee
concems should be reported to a supervisor immediately. Failure to follow the
guidelines of this policv could result in disciplinary action.

Inmate Incident/Problem Reports shown on the following page. will be completed
and forwarded using the most expeditious means possible when an
incident/problem occurs.

All new emplovees will receive training on conducting professional working
relationships with inmates in the Work Release Program. All emplovees will
receive refresher training on a semi-annual basis.




Official Record

Workweek and Hours of
Work

EEO Program

Performance Appraisal
System

Compensatory Time
TDY and Travel
Unfair Labor Practices

Employee Assistant
Program

and More

MISSOURI NATIONAL GUARD
AND
ASSOCIATION OF CIVILIAN
TECHNICIANS

ony Express Chapter, Show-Me Armyv Chapter and Show- Me Air Chapter’

Photo by MSG Mary Williams. MONG Public Affairs Office

Labor/Management Agreement
22 May 2011- 21 May 2016




yr

 Located at
www.moquard.com/employee-
relations

*Then click on Technician
Handbook

» Contains valuable information to
Include: Pay Information, Leave
and Absence, Performance
Evaluation, Incentive Awards,
FEGLI, FEHB, USERRA, Injury
Compensation, Retirement, TSP,
and other EEO issues.

Published by the National Guard Bureau, Office of Technician Personnel

People First, Mission Always!



http://www.moguard.com/employee-relations

Affordable Care Act

Beginning January 1, 2014, the Affordable Care Act’s individual shared responsibility provision requires
each individual (including children) to: maintain minimum essential health coverage (known as
"minimum essential coverage" or "MEC") for each month; or qualify for an exemption; or make a
payment when filing his or her Federal income tax return. The Patient Protection and Affordable Care
Act did not eliminate TCC or change the TCC rules. Please go to this website:
http://www.irs.gov/uac/Questions-and-Answers-on-the-Individual-Shared-Responsibility-Provision or
www.healthcare.gov.



http://www.irs.gov/uac/Questions-and-Answers-on-the-Individual-Shared-Responsibility-Provision
http://www.healthcare.gov/

FEHB Enrollment-
Temporary Techs are
Eligible

- BAL 14-210 20 October 2014

- To further the goal of providing affordable health insurance
to Federal employees, the United States Office of Personnel
Management (OPM) has issued a final rule modifying
coverage under the Federal Employees Health Benefits
(FEHB) Program to include certain temporary, seasonal,
and intermittent employees who are identified as full-time
employees. This regulation makes FEHB coverage available
to these newly eligible employees no later than January
2015.



FEHB Enrollment-
Temporary Techs are
Eligible

- Under this regulation, a full-time employee is defined as an
employee who is employed on average 130 hours in a
calendar month.

- Under this final regulation, employees on temporary
appointments, employees on seasonal schedules who will
be working a schedule of less than six months per year, and
intermittent employees who are expected to work 130 hours
per month or more for at least go days will be eligible to
enroll in an FEHB plan. These newly eligible employees will
receive the same government contribution as full-time
permanent employees.



FEHB Enrollment-
Temporary Techs are
Eligible
- Since Temporary Techs are eligible for FEHB if they are on

board for at least go days they cannot maintain another
federal health insurance plan to include TRICARE.

- You must contact a TRICARE representative to terminate
coverage.




FEHB Enrollment

- As a new employee, you must make an election within 60
days of your 1t eligibility date or entrance on duty date

- You may make changes outside the 60 day window with a

Qualifying Life Event (QLE) or during the annual Open
Season

- Open Season begins the 2" Monday in November and runs
through the 2" Monday in December effective on the 1%
full pay period in January



OPM Website

WWW.0PpM.ZoV

Add website to Favorites as it provides useful
informative information on:

* Guide to Federal Benefits

* Forms

* USAJOBS

* Retirement Information

* Current updates from OPM

* Federal Technician Handbook

* and much more.....


http://www.opm.gov/

Movaa334d

OPM.GOV

FEATURED TOPICS

o € A-Zindex | ContactUs

ABOUT POLICY

2012 Premiums for Life Insurance

FEGLI announces premium changes effective January

1st, 2012

Frequently Asked Questions

Answering your questions about Healthcare and

Insurance

FEDERAL EMPLOYEES

HR PRACTITIONERS

JOB SEEKERS

JOB SEEKERS WITH DISABILITIES
RETIREES & FAMILIES

VETERANS

v By

»

Telework

Improve Continuity of Operations,
Promote Management Effectiveness
and Enhance WorkiLife Balance

January 28, 2013 Operating Status

A=
http://www.opm.gov/healthcare-insurance/healthcare/ ps in the Washington, DC, area are OPEN under a

Forms | FAQs  OPERATING STATUS:  ALERT f

INSURANCE RETIREMENT INVI

Life Events

Healthcare

Dental & Vision

Life Insurance

Flexible Spending Accounts
Long Term Care
Muiti-State Plan Program
Indian Tribes

Special Initiatives
Insurance Glossary
Insurance FAQs

Contact Healthcare & Insurance

Career Development

Learn how you can achieve your
personal and professional development
goals

Search FAQs

NEWS

Click
Here

Healthcare

Learn more about healthcare coverage
for Federal employees, refirees, and
their families




OPM.gov Main Insurance -

IN THIS SECTION

Life Events

Healthcare
Eligibility

CliCl( Enroliment

Plan Information

Here Compare Plans

Plan Types

Summary of Benefits
Enroli
Guides

Premiums

Movaa33d

Previous Years

Temporary Continuation of
Coverage

Medicare

Health Savings Accounts
Consumer Protections
Quality Healthcare
Carriers

Reference Materials

Dental & Vision

Life Insurance

Flexible Spending Accounts
Long Term Care

Multi-State Plan Program

€@ © AZindex | ContactUs Forms | FAQs  OPERATING STATUS: = ALERT £

ABOUT POLICY INSURANCE RETIREMENT INVESTIGATIONS AGENCY SERVICES NEWS

Healthcare

The Federal Employees Health Benefits (FEHB) Program RELATED INFORMATION

The FEHB Program can help you and your family meet your health care needs. Federal 2011 Health Information Technology
employees, retirees and their survivors enjoy the widest selection of health plans in the and Transparency Report B [149
country. You can choose from among Consumer-Driven and High Deductible plans that offer KB]

catastrophic risk protection with higher deductibles, health savings/reimbursable accounts Health Information Technology

and lower premiums, or Fee-for-Service (FFS) plans, and their Preferred Provider

Organizations (PPO), or Health Maintenance Organizations (HMO) if you live (or sometimes

if you work) within the area serviced by the plan.

Use this site to compare the costs, benefits, and features of different plans. We chose the different benefit categories based on enrollee
requests, differences among plans, and simplicity. However, we urge you to consider the fotal benefit package, in addition to service and
cost, and provider availability when choosing a heaith plan.

The FEHB plan brochures show you what services and supplies are covered and the level of coverage. Review the brochures carefully.
The brochures are formatted to ensure they are all organized alike. You can get brochures from the health plans or your human resource
office. When it comes to your health care, the best surprise is no surprise.

Health Information Technology (HIT) Transparency Leaders

Health information technology, based on broadly accepted standards, will allow patients, health care providers and payers (insurance

carriers) to share information securely, driving down costs by avoiding duplicate procedures and manual transactions. More importantly,

HIT will reduce medical errors; for instance, from misread, handwritten prescriptions and emergency care medical decisions made without
and accurate ir

Since privacy and security considerations are central to Federal HIT implementation plans, patient records will be protected from
inappropriate disclosure.

http://www.opm.gov/healthcare-insurance/healthcare/plan-information/compare-plans/
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OPM.gov Main = Insurance

IN THIS SECTION

Open Season
Life Events
Healthcare
Eligibility
Enrollment

Plan Information

Temporary Continuation of
Coverage

Medicare

Health Savings Accounts
Consumer Protections
Quality Healthcare
Carriers

Reference Materials
Dental & Vision

Life Insurance

Flexible Spending Accounts
Long Term Care

Indian Tribes

Special Initiatives
Insurance Glossary

Insurance FAQs

o O A-ZIndex | ContactUs = Forms | FAQs

ABOUT POLICY INSURANCE RETIREMENT

Healthc

Healthcare

PLAN INFORMATION

Find plans by location

ZIP Code:

¥ Include Nationwide Plans

OPERATING STATUS: ALERT

Find plans by name

Plan Name:

Find plans by plan code
Enter up to 4 plans in the format of JN Y7 5Z 2G

Plan Code(s):

Contact Healthcare & Insurance

NEWS

Enter Zip
Code for

your area




Plans

(You may select up to four plans) R

Type
|— Aetna HealthFund -CDHP- Most of

Missouri

Aetna HealthFund -HDHP- Most of

Missouri
|— APWU Health Plan -CDHP- Mationwide

- APWU Health Plan -high- Nationwide

- Association Benefit Plan -high- Specific
Areas

|— Blue Cross and Blue Shield Service
Benefit Plan -basic- Nationwide

|— Blue Cross and Blue Shield Service
Benefit Plan -std- Nationwide

- Blue Preferred HMO -high-
StLouis/Central/SW areas
Foreign Service Benefit Plan -high-
Specific Areas

- GEHA Benefit Plan -high- Nationwide
- GEHA Benefit Plan -std- Nationwide

- GEHA High Deductible Health Plan -
HDHP- Nationwide

|— Group Health Plan, Inc. -HDHP- St
Louis Area

- Group Health Plan, Inc. -high- St Louis
Area

|— Group Health Plan, Inc. -std- 5t Louis
Area

|— Mail Handlers Benefit Plan Consumer
Option -HDHP- Nationwide
Mail Handlers Benefit Plan -std-
Mationwide
IMail Handlers Benefit Plan Value
Mationwide

- MNALC -high- Nationwide

Panama Canal Area Benefit Plan -high-

Specific Areas

Rural Carrier Benefit Plan -high-
Specific Areas

- SAMBA -high- Nationwide

|_ SAMBA -std- Nationwide

Telephone
B77-459-6604
B77-459-6604
866-833-3463
800-222-2798

800-634-0069

Local phone #
Local phone #
888-811-2092

202-833-4910

800-821-6136
800-821-6136
800-821-6136
800-755-3901
800-755-3901
800-755-3901
800-694-9901
800-410-7778
800-410-7778
886-636-6252
800-424-8196

800-638-8432

800-638-6589
800-638-6589

MO
MO
Nationwide
MNationwide

Specific
Groups
MNationwide

Nationwide
MO
Specific
Groups
Mationwide
Nationwide
Nationwide
MO

MO

MO
Nationwide
Nationwide
Nationwide
Nationwide

Specific
Groups
Specific
Groups
MNationwide

Mationwide

Plan
Homepage

TP e R PEREEPEREPE PR PR RRE R

Self &
Family




The 2014

Guide To Federal Benefits

For Federal Civilian Employees

+ Federal Employees Health Benefits (FEHB) Program p. 8

+ Federal Employees Dental and Vision Insurance Program
(FEDVIP) p. 12

+ Federal Flexible Spending Account Program (FSAFEDS) p. 16

+ Federal Employees’ Group Life Insurance (FEGLI) Program p. 20

+ Federal Long Term Care Insurance Program (FLTCIP) p. 22

The Federal Employees Dental and Vizion Insurance
Program (FEDVIP} iz adding three new dental plans and
one new vision plan for 2014. See page 105 for details.

The information contained in this Guide to Federal Benefits is only
a summary of the benefits avaiable under each plan. Before you
select a plan or option, please read the Plan's Federal brochure
as it is the official statement of benefits.

All benefits are subject to the definitions, limitations, and
exclusions set forth in the Plan’s Federal brochure.

Visit us at: www.opm.gov/ healthcareinsurance




For Temporary Technicians ¥
to Enroll in FEHB

You must contact Army Benefits Center-Civilian
Phone: 877-276-9287



FEHB ELIGIBILITY ACKNOWLEDGEMENT AND INSTRUCTIONS As a technician
either newly eligible for coverage under the Federal Employees Health Benefits (FEHB)
Program or newly eligible for payment of the government portion of the FEHB premium due to
changes in FEHB regulations, you are asked to acknowledge that you understand your new
efigibdity by inttialing each item below and signing at the bottom.

I understand that | have 60 days from the date of this notice to enroll in FEHB. If | do
not enroll duning that time peried, | will be deemed to have waived coverage and will not be
eligible to enroll in FEHB until the next open season, unless | experience a Qualifying Life Event
(QLE) which allows for enrcliment

| understand that i | am already enrolied in FEHB and paying both the government and
employee portions of the premium, | must re-enroll (even if | do not wish to change FEHB
plans). in order to receive the government portion of the premium

| understand that, my premium will be deducted from my pay on a pre-tax basis, which
is known as Premium Conversion (PC). Participation in PC limits my opportunity to change to
self-only or cancel my FEHB coverage to during open season or due to a QLE which allows for
the change. | have 60 days from the date of this notice te waive participation in PC by filling out
and submitting the attached PC waiver form.

| understand that it is my responsibdity to research available FEHB plans and to
determine which plan is appropriate for my medical and financial crcumstances. Once my
FEHB election is effective, | may only change or cancel coverage during the annual open
enroliment period or due to a QLE, unless | have waived PC.

| understand that my FEHB election wil be effective on the first day of the pay period
following my Human Resources Office receipt of the form, or my electronic election (as
appropriate) and that follows a pay penied in which | am in pay and duty status

I understand that, while coverage begins on the effective date, it may take up to several
weeks for the FEHB carrier to process my enroliment and issue my FEHB cards. In the interm, |
may have to pay out of pocket for health care costs and submit the claim for reimbursement

| understand that since | will be eligible for FEHB # I'm employed for at least 20 days, |
cannot mantain another federal health insurance plan to include TRICARE. And that | must
contact a TRICARE representative to terminate coverage.

Name (please print):

Signature:



ORIENTATION DOCUMENTS
HR NEEDS TODAY!

DOCUMENT TITLE FORM #

CHECKLIST N/A

DIRECT DEPOSIT FORM | SF1199A

STATE| W4

FEDERAL W4

S-T-A-T-E-M-E-N-T of
Ethical Conduct N/A

APPOINTMENT AFFIDAVIT | SF 61

EMPL ELIG VERIFICATION |I-9 FORM

1-9 ACCEPTABLE
DOCUMENTS N/A

PRIOR FEDERAL SERVICE | SF144

ATT.
DD 214 OR ORDERS SF144




Permanent Technicians




Overview

Performance Appraisals

Military Service Deposits
FEHB

FEGLI

FERS

TSP

FSAFEDS

FEDVIP

NGAUS Insurance
FLTCIP



Since you are covered by FERS, you are eligible to pay a deposit to obtain credit
for your militajrc}/ service performed after December 31, 1956. (You must contact the
1

Human Resources O

What happens if I do not buy back my Military Service?

Payment is Optional. You do not have to pay if you do not want to do so,
although, you will not receive any credit for it toward retirement, including your
eligibility to receive an annuity and computing your average salary:.

Interest accrues annually on the outstanding balance, and is compounded

annually until the outstanding balance is deposited, annuity, whichever is
earlier.

How do I start a Military Deposit?

You may do so by emailing all Active Duty Orders or DD 214’s to your Human
Resources Office with Subject Line: Military Deposit.

In order for OPM to grant active duty military service credit under the CSRS or
FERS retirement systems, the employee must provide proof of honorable
service, type of active duty service and the actual to and from active duty dates.
Please feelpfree to contact the ABC-C at (877) 276-9287 for additional guidance.

Once military deposits have been paid in full you are responsible to
forward that paid military deposit receipts the Human Resource

Office.

ce to discuss which military service is creditable)



Military service deposits must now be paid in full prior to the date of
separation for retirement. Employees should allow a minimum of 120
days processing time prior to their anticipated date of retirement in
order to ensure that payment is posted prior to their separation.
Employees who are anticipating retirement in the next 6 months and
who wish to pay their military service deposit(s) should initiate the
process immediately. Questions on military service deposits and the
process for initiating them may be directed to the Army Benetfits
Center - Civilian (ABC-C) at 877-276-9287 between the hours of 6:00
AM and 6:00 PM Central Time to speak with a retirement counselor.
Instructions for initiating the military service deposit process are also
available on the ABC-C website, https://www.abc.army.mil You may
also contact the Human Resources, Employee Benefits Section at 573-
638-9500.



https://www.abc.army.mil/

Benefits

# of days
employees have to
enroll from hire Website/ form and additional
Insurance Programs date How to enroll information can be found at:
WWW.0pm.gov
FEHB (Federal Employees Health Benefits) 60 days EBIS www.abc.armv.mil
WWW.0pMmM.govV
FEGLI (Federal Employee Group Life Insurance) 60 days EBIS www.abc.a rmv.mil
WWW.Tsp.gov
TSP (Thrift Savings Plan) NA EBIS Www.abc.armv.mil
FSAFEDS (Flexible spending Account) 60 days www.fsafeds.com www.opm.gov/insure/pretax/fsa
FEDVIP (Federal Employee Dental and Vision . o
Insurance Program) 60 days www.benefeds.com www.opm.gov/insure/dentalvision
FLTCIP (rederal Long Term care Insurance Plan) 60 days www.ltcfeds.com www.opm .gov/insu FE/|tC
Submit NGAUS-APPMN to
NGAUS (Technician Ins Program) 60 days HR WWW.NZaus.org



http://www.opm.gov/
http://www.abc.army.mil/
http://www.opm.gov/
http://www.abc.army.mil/
http://www.tsp.gov/
http://www.abc.army.mil/

* Automatically enrolled in Basic

‘You must maintain Basic in order to elect
Optional Coverage

‘Elections can be made through the EBIS

website or using the automated telephone
system (IVRS)

*You may only increase coverage within
first 60 days of employment, with a QLE,
during Life Insurance Open Season, or

when you pass a physical exam (Option C
excluded)

‘You may waive or decrease your coverage at
any time

‘Notify ABC-C immediately if your FEGLI
coverage is not correct on your LES

FEGLI PROGRAM BOOKLET

For Federal Employees
50TH ANNIVERSARY EDITION

Federal Employees’ Group Life Insurance Program

BASIC LIFE+

OPTION A

OPTION B

OPTION C




FEGLI Coverage

Annual Salary rounded up to nearest thousand + $2,000

1,2,3,4, or 5 multiples of your Annual Salary

$5,000-Spouse * Multiple Selected
$2,500-Eligible Dependent * Multiple Selected







TSP Highlights
Automatically enrolled at 3% of basic pay
Traditional or Roth Investment Options
Agency Automatic 1% Contribution, and matching
of up to 5%

Agency portion is always Traditional

Can Increase or Decrease Contribution amount at
any time (changes take effect at the beginning of
next pay period.)

Enrollment/changes are done through EBIS



Smart Savings Act

Beginning on September
5, 2015, the default
investment fund for
newly enrolled civilian
TSP participants and
new beneficiar
participants will be an

Average Annual Returns (As of
December 2014)

age-appropriate ; L

Lifecycle (L) Fund. This Fjggf

change is in accordance :

with Public Law 113-255, 1-Year 6.22%

the Smart Savings Act, 3-Year 14.36%

which the President =

3 . 5-Year 11.03%

signed into law on

December 18, 2014. 10-Year N/A
Since 9
August 1, 6.93% i
g expenses



https://www.tsp.gov/investmentfunds/lfundsheet/fundPerformance_L.shtml

FERS EMPLOYEE

AGENCY
AUTOMATIC

AGENCY
MATCHING

TOTAL TSP

3%

1%

*Percent of base salary
**Match $ for $ on 1* 3%; 50 cents on the $ for next 2%

3%

7%




Contributing to the TSP
Contributions Limits
Tax Advantages

Tax Liability

Moving Money from Other
Plans into the TSP

Investing in the TSP

TSP Loans and
Withdrawals

Death Benefits

Other Information about
the TSP

Summary of the TSP

Summary of the
Thrlft Savmgs Plan

OOOOO

Your Future

September 2014



4. ABC-C Automated System
i Employee Benefit Information System \x ==
(EBIS)

*Secured Web based application
https://www.abc.army.mil

Available 24 hours a day

*Create and process electronic benefit

elections

*Requires use of Common Access Card

(CAC) authentication

*Requires use of SSN and PIN

Allows you to print pending benefits

transactions




ABC-C/EBIS
FEHB/FEGLI/TSP Enrollment

ABC.ARMY.MIL

m THE OFFICIAL HOMEPAGE OF THE ARMY BENEFITS CENTER - CIVILIAN

Lo Loe §oeee |eoe

BENEFITS TOPICS
Affordable Care Act

Military service deposits: Military Service Deposits must be paid in full
prior to the date of separation or retirement. Because processing time

Court Ordered Benefits requires approximately 120 days, employees who are anticipating

Financial Fitness

Forms

Health Insurance

Injury Compensation (Pilot)
Leave Without Pay (LWOP)
Life Insurance

National Guard

New Employee Benefits Tool Kit
Non-Appropriated Fund

Open Season

Retirement

Retirement Readiness NOW
Social Security

TSP

Unemployment Compensation

Uniformed Services
CK LINKS

Army Knowledge Online (AKO)
CPOL Employee Portal

retirement should plan accordingly.

Retirement Overview Presentations

FEHB & FEDVIP Coverage for Children of Same Sex Domestic Partners

Affordable Care Act (ACA) Information

Defense Connect Online (DCO) Information

Injury Compensation (Pilot)

New Employee Benefits Tool Kit

Retirement Forms Preparation Briefing
REMENT ES

Requesting a Retirement Estimate

EBIS Personal Statement of Benefits Sample

EBIS Advanced Retirement Estimate Sample

atw (EFIS CENTER- mwum :

‘ <qH"\Ll AV*

Employee Benefits Information System
(EBIS)

Problems accessing S? Click here for
information and assistance.

ABC-C Telephone System Menu

HOWDO I ...

Change my beneficiary?
Change my date of retirement?

Change my mailing address?
* Current employee
* Retiree

Change or reset my EBIS PIN?
Change my TSP contributions?

Contact someone after I retire?
* ABC-C
* OPM

Complete the retirement forms?
Enroll in dental or vision insurance?

Enroll in a Flexible Spending Account




& A e |g, hittps: { e, ebis, army. milf

File Edit Wiew Fawvorites Tools Help

i:f "1'% @ Dol MOTICE AMD COMSEMT BAMMER

DoD NOTICE AND CONSENT BANNER

You are accessing a U.S. Government {USG) Information System (IS) that is
provided for USG-authorized use only.

By using this IS (which includes any device attached to this IS), you consent to the
following conditions:

-The USG routinely intercepts and monitors communications on this IS for purposes
including, but not limited to, penetration testing, COMSEC monitoring, network
operations and defense, personnel misconduct (PM), law enforcement (LE), and
counterintelligence (CI) investigations.

-At any time, the USG may inspect and seize data stored on this IS.

-Communications using, or data stored on, this IS are not private, are subject to
routine monitoring, interception, and search, and may be disclosed or used for any
USGauthorized purpose.

-This 1S includes security measures (e.g., authentication and access controls) to
protect USG interests--not for your personal benefit or privacy.

-Notwithstanding the above, using this IS does not constitute consent to PM, LE or
CI investigative searching or monitoring of the content ofprivileged
communications, or work product, related to personal representation or services
by attorneys, psychotherapists, or clergy, and their assistants. Such
communications and work product are private and confidential. See User
Agreement for details.

I have read and consent to the terms of thegll User Agreement

| Agree |

=
Done l_l_l_l_’_’_@mternet |'@“¢1EIEI% x4
mstartl J @ @ 0 0 @ @ E | % @ J @Inbox-Micro...l mNew Employe...l NEO Working neo presenta...l @ABC-C ‘Web S...“@Do[) MNOTICE... |« EQQE 7124 AM




5&:—_: - |g, https: v, ebis, armey . milflogin, aspsx j % |§| |g| ILive Search

File Edit Wiew Favorites Tools Help

S dhr & EBIS : Login @v v@ngagev@Toolsv >

EB.S [lick ta return ta the home page. |
EmpLOYEE BENEFITS INFORMATION SYSTEM

?2

Welcome to the Employee Benefits Information System (EBIS)...

Department of Army EBIS Login SS N W|th no

ERSheem 999999999  dashes
ssi [ 4o Dashes)

" 123456 (MMYY)

ABC PIN #

User Information:

If you are a new user select the Mew User button below. Your
temporary PIN is your two digit month and the last two digits of your
year of birth (MMYY). If you have forgotten your PIN, you will need
your latest Leave and Earnings Statement or Notification of Personnel
Action to complete the information on the Reset PIM link above. Your
news permanent PIN must be six numbers and cannot be in the exact
order of your Social Security number, date of birth, service
computation date, or repetitive/consecutive numbers.

MNew User |

If you encounter difficulty with your PIN, please contact the HelpDesk @ DSN 856-2000 or 785-239-2000 Monday through Friday, from 0730 to 1600 CT, for
assistance.numbers.

=
https: f v, ebis, armey . milflogin, aspsx ’_ l_ ’_ l_ ’_ ’_ @ Internet | HA00% - A
*fstartl J e @ (5 5] @ - E & (2N @ J @ Inbox - Micro... | | Mew Employe. .. | 4] NEO Working | 4] neo presenta. .. | /& 1BC-CWeb 3., “ {E EBIS : Login ... |« EQQE Ti24 AM




File Edit View Favorites Tools Help
Wi 2 @EBIS : Home

8 2

Calculators  Transactions Forms My Profile  Information

Welcome to the Employee Benefits Information System (EBIS)...

Department of Army

The Empluyee Benefi nfarmation System (El designed to provide Federal em, and personal information regarding their

se a variety of retirement and TSP calculat:
Did you create a
transaction for TSP, FEHB
or FEGLI that is effective
this weekend? I you did .
and you don't see that it Transactions
is processed yet,
remember that our L Click to fill and/ar print benefits related forms.
information will not be
refreshed for the
weekend transactions
until Monday morning. If Click to personalize your information that is used in EBIS.
you have concerns about
your transaction, please
contact a Benefits
Counselor.

Click to view current coverage and/or change your TSP, FEHE, or FEGLI benefits.

Click to view information about Federal employee benefit

Information




} Overview of Benefits

=4

My Benefits  Calculators Transactions Forms HR

Transactions

FEHB Current Coverage FEHB Pending Transaction

Premium cost for temporary employees will be higher than the You have no pending transactions.
cost reflected below. Please refer to the Guide to FEHB Plans.

Plan Code 112

Plan Name Blue Cross and Blue Shield Servi
Type of Enroliment Basic Family

Cost Per Pay Period $142.75

TSP Current Coverage TSP Pending Transaction

You are currently contributing to TSP. You have no pending transactions.
If you completed a TSP Stop Automatic Enroliment Transaction, it will
be retro-actively effective to your start date and there will be no
pending transactions.

Retirement Plan

Traditional Contribution Amount

Traditional Contribution Percent

Roth Contribution Amount

Roth Contribution Percent

FEGLI Current Coverage FEGLI Pending Transaction

All FEGLI amounts and costs are based on your age as of You have no pending transactions.

the pay period ending date: 09/20/2014. If you completed a FEGLI transaction that is
Enroliment Code: ES effective today there will be no pending transaction.

Coverage Amount of
Type Coverage

Basic $76,000.00
Option A $0.00

Option B $0.00

Option C $25,000/$12,500
Total Cost Per Pay Pe




Interactive Voice
Response System (IVRS)

- Automated Self-Service Phone System

- To access call toll free 1-877-276-9287

- TDD: 1-877-276-9833 (Hearing Impaired)

- Requires use of SSN and PIN (initially the PIN is

your MM/YY of birth, then you will be prompted
to create a 6 digit PIN)

- Available 24 hours a day

- Counselors are available 12 hours per day from 6:00
a.m. — 6:00 p.m. Central Time




1-877-276-9287

Initial Options

Army Benefits Center - Civilian

S

A0

SEIECt: JoraccessiBeneritsiand Viamivienu:

Select: 1= Customer; SENVICE SUNVEY. Entitlements: 0= Benetfits Counselor,

1= Army: Civilian 2= Access Benefitsiand Entitlements 1= Enter SSNiand PIN 1= FEHB

2= DCMA Select: 1=Change your. PIN 2="Retirement
Civilian 1= Current or Separated/Civilian 2= Continue 3=TSP

3= Army. Employee 2= Forgoet PIN 4= FEGLI

Unifermed 2= Retiree or Suviving Spouse Currentibuty Phone 6= Fax Decument
Senvices Member: = 8= Seeking Tempoerany Continuation 1= Correct 9= EXit System

off Coverage (FEHBITICC) 2= Change
Menu Information Available after Main Menu Option Selected
2= RENIrEment: 3= TSP: 4= EEGLI: 6i=f=axed

1 ="FEEHB: 1=/General 1="Personal 1= General Infermation Decuments:
1= General Infermation Infermation Infermation 2= Personallinfermation 1= Reguest a
2= RPersonal Iniermation 2= Personal 2= TSP Election 3= New Employee Document
3= New Employee Election: | Information 4= Stop Contributions: | Election 2= Index of
4= Change from| Selfiand 3= Retirement 5= TSP Catch-Up 4= Non-Open Season Documents
Family to Self Only (without: | EStimate Election Election 9= Previous
changing plan) 0= Counselor 0= Counselor, 5= Open Season Menu

5= Open Season Election 9= Previous Menu 9= Previous Menu Election

6= Cancel FEHB 6= Fax ofi Open Season

7= Non-OpeniSeason Election

Change 0= Counselor.

8= Fax ofilatest Sk 2809 9= Previous Menu

0='Counselor
9= Previous Menu



Health Care FSA
Dependent care FSA

Limited Expense (w/HD
Plans)

< What is FSAFEDS?

A tax-favored program that
allows employees to pay for
eligible out-of-pocket ¥1ealth
care and dependent care

expenses with pre-tax dollars.

For more information visit:
WWW.0pm.gov
Enroll through FSAFEDS.com
If you don’t use your money,
you lose it.

Grace Period for DCFSA

Carry over up to $500 for HCFSA

Note: It is completely voluntary.

= ANFSA ISN'T FOR EVERYONE.

L —— -

JUST FOLKS WHO LIKE SAVING MONEY.




FSAFEDS

If your taxable income is:

And you deposit this amount
into an FSA:

Your taxable income is now:

Subtract Federal & Social
Security taxes:

If you spend after-tax dollars for
expenses:

Your real spendable income is:  $34,193
Your tax savings: $576

Note: This example is intended to demonstrate a typical tax savings based on 27% Federal and 7.65% FICA taxes. Actual savings will vary based upon the
retirement system in which you are enrolled (CSRS or FERS), your state of residence, and your individual tax situation. In this example, the individual
received $2,000 in services for $1,424 - a discount of almost 36%. You may also wish to consult a tax professional for more information on the tax
implications of an FSA.




ALCOHOLISM/DRUG/SUBST
ANCE ABUSE TREATMENT

BAN-AIDS/BANDAGES

BEFORE AND AFTER-
SCHOOL CARE

CAMPS, summer or holiday
(Day)

CONTACT-LENSES

HCFSA
LEX HCFSA

Inpatient treatment, outpatient care,
transportation

Child must be under 13 or one who is
incapable of self care and can be claimed
on your Federal Income Tax Return.

Child must be under 13 or one who is
incapable of self care and can be claimed
on your Federal Income Tax Return.

Payment in advance is not covered. You can
only be reimbursed for expenses that have
been incurred

Contact lenses, cleaning and soaking
solutions and lens storage cases are all
eligible for reimbursement




3 DAVAN

Federal Employees Dental and Vision Insurance
Program

www.opm.gov to research available plans

Investigate Health Insurance to see what coverage's are

offered
Enroll through BENEFEDS.com


http://www.opm.gov/

NGAUS Insurance

Federal Long-Term Disability
Insurance & Term Life Insurance Plan

YOUR ACCEPTANCE INTO OUR INSURANCE PLANS IS GUARANTEED

If you apply during your first 31 days of employment ACT NOW BEFORE SPECIAL
or i you apply dluring an Official Enrollment ELIGIBILITY ENDS! |

Guaranteed protection for technicians.
No health questions asked if you act during
the Guaranteed Acceptance Period.

Technicians
Insurance
Program

Details inside.

¢ Long Term Disability Insurance

Depending on your salary you may
receive $1,100 per month from the
Basic Disability depending on your
salary.

“GOOD NEWS:
A e SANTER

o Term Life Insurance

Each individual is limited to a
maximum of $250,000 term life
insurance coverage under all NGAUS
Insurance Plans through ReliaStar
Life Insurance Company

The only plans endorsed by the
. National Guard Association of the United States, and the
Enlisted Association of the National Guard of the U.S.

Note: Please review
Limitations/Exclusions on both
insurances before submitting the
following form.




NATIONAL GUARD ASSOCIATION OF THE UNITED STATES
OPEN ENROLLMENT FORM

Name (Fre, i, Lesy

Address

RN R
Phone Number (W) Phone Number (HM) 55# Date of Employment
- - Mo ||. oy ¥
Location of Paying Office™Number [Empl Office Job Duty Enroller Coda

NG TERM DISABILITY INSURANCE
either BASIC or BA:
SALARY UNDER 315,000 Age SALARY $25,000- 531,900
BO0-59
MONTHLY BENEFITS EFITS
'J Basic- $500 y 14.95 HDDEYSE_.EE:;
ey ‘Supplemantal - §700
= Basic » Supplementzl - $1,400

SALARY $32,000 - $39,8¢3

MONTHLY BENEFITS
0 Basic- £800
Supplemarnal - $300

O Basic + Supplementi - $1,600
MONTHLY BENEFITS
1 Basic- $500 . : SALARY 340,000 - 349,899
" Supmlemantal - $500 1
' Basic - Suppiemenzl - $1,100 §a X 3 MONTHLY BENEFITS

ARY - Your O Basic- £1,000
sa e - Supolemanal - $1,000
MONTHLY BENEFITE 0 Basic + Supplementzl - $2,000
Q Basic- 8600 :
__ ‘Supplemantal - $500 SALARY 550,000 and Over
'J Basic + Supplememal - §1.200
MONTHLY BENEFITS
O Basic- $1,100
!‘EIS'I'“HLT;EEHE plemeamal - §1,400
C- $500 an =IC = 51 -g2
So - $700 O Basic + Supplemenizi - $2,500

J Basic + Supplemental - §1,300 112 $28.20

TERM LIFE INSURANCE
ﬁ Check the box for the coverage you wam based on your age. Retes are basad on biwseekly deductions.
” 5] ) X =

Beneficlary Deslgnation for Term Life Insurance
55%

Relationship to the applicant
Banchisiary of the chidrens covarags wil ke $ha insurcd paront.

| raquast paridpation In e INsurEnce plan ofiznad by Aslasiar Lie Insurance Company. | undersiand at, upon kssuanca of such insurance, | will ecome & Member of the
NGAUS Insuranca Trust. | undersand Mal My empioyer, 22 & Senvica perormad for me, will Make raguiar payToll 0aducions 1or the pramiumes. | dirac Mat 2l sxperance
oredhs deciared 25 a rasult of My participation In Me NGALLS Insurance Trust, SNer payment of Trust expenses, Shall De pakd 10 the Mational Guard Assodation of the Unkied
Sawas of The 3 Foundaion, a5 detemmined Dy te NGALKS Insurance Trust. No obligaton snall be Incurred because of Informiation fumnished uniess
and unil coverage s approved by Aedlastar Lite insurance Company and the first premiu ks pakd in full.

¥ou MUSt be 2cIVEly & work for the National Guard & the time you enral, not iready Insured In the Plan you ars enroiling 1ar (you can add Supplemenal Disaollty Coverage
I you are cumently envolled In Basic Disanility), and you MUE! niot have praviously been denled coversge by RellaStar L. Fayrol deguction fr your Sslecied COvVarage must
Dbegin by Me 2nd pay period afer the opan anrcliment pariod ends. For &l s of this Insurance Program, see the Tachnician booidet a1 your HRO.

Signatura of Applicant, Date ve | ow [ w

Ara you imeresied in additional Group Term Life coverage for yourself
Ane you imeresied in Group Term Life cowerage for youl

Whin - Origral AglaSiar  Canary - Papodl Ofic  Fink- HRD Gokd - Rataln o your macces




e Whatis LTC?

Long term care assists
with daily living (such as
eating, dressing and
bathing) that someone
may need due to an
illness, injury, or aging.

* Who iseligible?

Federal employees,
Spouse, Parents, parents-
in-law, stepparents and
Adult Children (including
adopted or step children)
of living employee.

~——

PROGRAM OVERVIEW

See inside for:
» Long term care and long term
care insurance facts
» Program benefits
» Eligibility to apply, including
» Qualified relatives
» New and newly eligible employees

» And much more!

L

- —

k=
The Federal Long Term Care Insurance Program”



ORIENTATION DOCUMENTS
HR NEEDS TODAY!

DOCUMENTTITLE FORM#

I

- APPOINTMENT AFFIDAVIT m
- EMPL ELIG VERIFICATION @
1-9 ACCEPTABLE
DOCUMENTS N/A
- PRIOR FEDERAL SERVICE 5
ATT.
DD 214 OR ORDERS SF 144







