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NEO/eOPF Checklist

NEO/eOPF CHECKLIST

e This form is for HRO use — just have the employee complete Oremarert Deomerson  Dremsrecn  Clmactoe
the top portion Ow  Ov [Drewe ]

MAME:

* Appointment Date will be the Sunday before the scheduled SSN:

D.0B: I !

NEO APPT DATE:

Prior carvies and'or Federal time datec for ECD

New Appointment Preparation

Hot
Mo | Reguined Dats Comments

O

Chasoklict Hame

<
Ed

Ensure al NEC documents are signed

Enter info Ohlo Hew Hire webshe

Emier into e-Verify (3]

Check SF 144 for prior time wicther agencies

Checked FayS00 for prior ime wi this agency

Check eOFF and reconclis with FaysSo0

Chick eOFFIFERME for DDZ145/0rders (T100

Request Previous Fles from e0FF

Request Previous Fles from NPRGC

Updasiz GRE

Compieiz SCD Change

Updaie jeave balance with SF 1130 [ prior service)
T

Upicad MED documents o eOFF

O |gjo|jojojo(ojo|jo(ojg|o(o|o
O |gjo|jojojo(ojo|jo(ojg|o(o|o

O |gjo|jojo(o(ojo|g(ojo|jgo|o

Upicad documents recetved from MFRC or other
agencies 1o eDFF

Fage 1ol 1




Statement of Understanding

MEMORANDUM OF UNDERSTANDING

Terms of Temporary Employment

* Read and understand your rights

e Fill in the Left 3 lines:

“Temporary employees serve under appointments limited to 1 year or less and are
subject to termination at any time without use of adverse action or reduction-in-
force procedures. A temporary appointment does not confer eligibility to be
promoted or reassigned to other positions, or the ability to be noncompetitively
converted to a career-conditional app ointment.”

* Sign

The HRO/REMOTES
will complete this

S

* Print Name

* Today’s Date

(Temporary Emplovee Signature) (HRO Representative Signature)

(Temporary Employee Name) (HRO Representative Name)

(Today’s Date) (Today’s Date)




SF—61 Appointment Affidavit

APPOINTMENT AFFIDAVITS

POSlthn Tltle MM/DD/YYYY ~— Appointment
* Write Legibly o e date is always
BT TAG,OH NGB City, OH IReRrsiay
* Have employee raise their right hand and e e T prior to the
read the Oath of Office out loud (oath is . First MI Last . BRGSO
on next slide for easier reading). After A. OATH OF OFFICE
N A . |l support and defend the Consiiton of tne Lifad States againel a enemles, forsign and domesii
this 1s done, the employee 1S sworn 1n to %ﬁ;ﬁ%ﬁé&%ﬁ%ﬁg%h el et Ay e e s o the T 0 whch
eir new 1ecC nician OSi iOH B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT
th tech posit

| &M not paricipaling In any siks agANEt e Gowemment of iz Unisd State or ary agency thersol,
and [ wil not 53 parikcpans whle an efipioyes of the Govemment of the Unkad Stanss or any agency
merzal.

e Read and understand your responsibﬂities C. AFFIDAVIT AS TO THE PURCHASE AND SALE OF OFFICE

| herva not, nar nas anyone 2cting In my Behaf, given, frans'smed, promizsd or pald any consideraion
for or In spectalion or hops of recelving assistance In s2cuning this appairment

* Sign on the “Signature of Appointee” line

- Signature

g rmato i oF B ppc il

Subscibed and swam (or aMmed) befone Tetm)uar af Month , EYYY

. Columbus Ohio
o) e HRO/Remotes
isEAL) s Ene will complete the
'ﬁ':;:'l:l'ﬂ::'fl'luE:pI':fEMrh 2 mhou A b o] Tia) Signature of
e e s eon cntimens susenssen | Officer and Title




SF—61 Appointment Affidavit

Oath of Office

I, John A Doe, do solemnly swear (or affirm) that - - I will support and
defend the Constitution of the United States against all enemies, foreign
and domestic; that I will bear true faith and allegiance to the same; that I
take this obligation freely, without any mental reservation or purpose of
evasion; and that I will well and faithfully discharge the duties of the
office on which I am about to enter. So help me God.

)



Form I-9 Employment Eligibility Verification

Employment Eligibility Verification

Department of Homeland Securiry
U5, Citizenship and Immugration Services

B-START HERE. Rsad Instructions carsfully before compisting this form. The inetructions must be avallable during completion of this fom
ANTI-DISCRIMINATION NOTICE: It & illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document|s) they will accept from an employee. The refusal to hire an ndividua! because the documentation presented has a future
expiration date may also constifute Segal discnmination

Section 1. Employee Information and Attestation (Employees must compleis and sign Section 1 of Form -2 no Iater
than the first day of employment, but not before accepding a job offer )
Last Nama {Family Name}

First Name (Given Name) Migdie Inftial | OTer Names Used (¥ any)

Agdnass | Sreel Number and' Name) Apt. Numper Clty or Town Sate Zlp Code
Bl
. F ill t S e cti 1 Date of Birth (mmadyyyy) ity Mumoer | E-mal Address Talephone Numbar

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

3 . I attest, under penalty of perjury, that | am {check one of the following):
Pl t l b 1 [[] A citizen of the United States

e a S e er e e gl y D A noncitizen national of the United States (See instructions)
’ |—| A lawful permanent resident (Aben Registration Mumber/USCIS Number):

|—| An alien authonzed to work unti (expiration date, i applicable, mméddiyyyy) . Soma alians may write ™A in Sis fizld.
. (See instructions)
‘ I l e C I§ the ; i rO rl: ] te b O x For ahens authorzed to work, provide your Afien Regisiration NumbenUSCIS Number OR Form [-94 Admission Number:
1. Alien Regrstration Mumber/USCIS Mumber:
OR 3-D Barcode
Do Mot write in This Space
. Form -4 Admission Mumber:

.
[ you obtained your admissiocn number frem CBP in connection with your arrival in the United
1211 an alc —

States, include the followng:

]

Foreign Passport Mumber:

Country of Issuance: . —vJ

Some aliens may write "MNA" on the Foreign Passport Mumber and Country of lssuance fields. (See insfructions)

Signature of Empioyes:

Date (mmeaayyyy):

Preparer and/or Translator Certification (To be complefed and signed i Section 1 is prepared by a person other than the

employee.)
nd hd I attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
Go to 2" page of this form

information is true and comect.

Signature of Preparer of Trans(aor Date (mmiadyyyy):

Last Name (Family Name) First Name (Given Name)

Address (Sreat Number and Name) City or Town State | Zip Cods

@ Employer Completes Next Page @

Form -9 038813 N Pagz Tof?




Form I-9 Employment Eligibility A i s remts

CHl W 1]

.5, Citizemthip amd Imnesigration Sarvices Frpirss 0L 1R
[ ] [ )
Verlﬁc atlon [sechion 2 Employer or Au'ﬁlnrr.mE R&mn:iﬁﬁa:r:l:?m vﬂ e N
o Liad & GOR @ oo of ooe mma—-:dmmummr:-u-fmhtﬂ-
* Fill out Section 2 > e tement | ' _ " ]
Lict & OR Lict B AMDO Lick
Eanily and Enpleymanl AuBerizalion Idem Bty i 1 Aubsorzabon
 If employee brought passport as ID, fill out ONLY Cormes The Tist B List C
. . . . . [ —— Driver’s License SOC Security Card [T
section A (doc title, issuing authority, Doc # and _ BMV - State SSA |
_ DL# SM470000 123-45- |
Exp. Date) Expirsion Cute (8 apipmmsaciyyr) ExpDate 12/31/2021 3-45-:6789
 If no passport, two forms of ID are needed and must P
5 o o o ey Aoty Agiditioral Informaton e ot St b Toim e
be entered into List B (picture ID) and List C (non- B
picture ID) Eapirwlios Deite  ampimme=Sdiywy)
* List B Documents can be: e
hmoing Authoety
* Driver’s License =S
Eaxpiretion Uste &F arpiimmecSdyaey)
* Military ID

CartiNoation: | oSl uindisd penally of s jiiny, Tl (1] | P i aiversed e dostussaivl] &) S il By Tl alesi-— s iy,
(2] T b b o L e I ] Afefeided D Dl (Jeinfveiiiied diid D il ikl 1 Ovin eifgflotind nasaed, aivd (2 Do Ml Deidl of Sy Kowl eSS i

* Government-issued picture ID Sl 15 i bk 1 B sl St

Thhee ampioyea’s st day of smployment (omedalyypyl: S EMSELC GO I abiryGl o ]
* List C can be: MO
HRO/RE Lust Faarm ol Evpioyer o0 Arthes e Fepy esrtaive Firal hmrs ol Evplope o Aothoriess BeomserbeTe Ercioym’'s Surmrars of Lig eneace e

* Social Security Card TES will —

Erpdoyer's Bumnems o Urgenizsfios Sddrem | et humtsr mnd Hame) ity o [oem

Sgnuior o Employer o Soforices Bepras el Tzdmy's Late Sl yppel e of Erplrper or Authorinsd Hezrese-iuia

\ 4

* Birth Certificate complete [S6C0N 3. ROVTICAION B FBNINGS (7o b compicicd arnd Honcd by crmlyer o suhortord maracatee] ]
these blocks T;‘::::-:T [T oy I Fost hsmea {Lavwn farme) Micicle 1w .;-:::f:r::'hr::rrr

* You must verify forms of ID

jC. H'Em Ll grard of srmpliory 1 miherealion s sapiesd, srovide e nfomaeion for the document o cecept et sslebisbhes

joonfnoing eTEoyment authorioeion i e seace Srovcked Seldons

Lacumest [ ie Loy reent hiu it Expraiicon Usle § eyl (oS rd
afesl, uindisd pafllty of P iy, That B U sl of Sy b | ik il oy o e | i B AT [ el Uik SEales. G i

i inivenlisdbind v e oot iifmaril 4], D daociiimeiills] | P i aimired S 0 D Gl and 10 salele 10 Pl indevid el

Sgnubore of Emplioyer o Seforiced Bepres ortaies INedary's Cwlw {mrred=ebfoeep ) Harme of E rodepm or Authesned Hepe esestelva




OF-306 Declaration for Federal Employment

e Fill out General Information and
Selective Service Registration
sections

* Fill out Military Service section —
employee will check “no” if they
have only been a member of the
NG and have not deployed. If
employee checks “yes,” enter
active duty/deployment info and
dates as well

* Answer all Background
Information questions and
Additional Questions

» Read section 17 and Sign and date
in both 17a and 17b

* Section 18 must be completed IF
employee has ever been a federal
employee in the past (whether with this

agency or others, temp or perm all count) —Estimate the
termination dates if not known

bow fareal
A M TR

Declaration for Federal Employment

GENERAL INFORMATION

Declaration for Federal Employment

Fom by me
e 10

L FULL HAME /M e el 2. BOCIAL SECURITY MUNBER
L -
B PLACE OF BINTH jiaciede ofy a5 stals o ool 4. OATE OF BRTH (MBAGDY YY)
L] L
B OTHEN RAMEIE EVER USED (o aciripes siadim T ncimama i) £ FRIONE WUOMBERS Sac ods drme cocay)
- Dy *
L
higsl +
Seisciive Ssrvice Regiatration

Pyl @ e bovn @ DecaniZer 31, 1050, el aie al et 15 pears of age, Swil servics amplrpranl e |5 USC SI2E) redules Ut
wins et gt sl U Selec] e Servicn Syslem, oS ke you mese! cortels acerploss

MO & RO sk Thand A2 IPTTEST gaile b

JE A EoU E rreke Do el Ceoentai 1, MRy ES
TES NO ¥ RO po ke

Jb Feres pou mpgateeed with e Salechea Sac e Sgra?
JE P TROT deseiil ool masona | 1= me 88

) T —

4 Hirss oo drest inrsud | e L=sd Sales Sy I:l TES Moekde inBemalon Sakes DN\'_'I
i o dmneaad “TES T i e Bvasch SNefwr, dsed Tpowr of e hager B0 a8 eciew daly.
i yoar gy sl duly was ey O O Mimeecvas o Malora! Dudrd aseea N0
— From To

Type of Dischings

Addiftona! Queatione
AL} Ly of sy’ ralel sk e ol 120 Ul B s oy 2F goe s nrr e o g seln i owlidh el mte suieileg s e
TnEoda el moEer hostand, st son, deoghle’, beoSer s sk, unde, susl, sl o, nacheee, rlace TES MO
Wl s ot m-- By st B et he- el o e rd e, - slac e, sleprr oS e EI E[
Fapson depdougite’ sleclioSear shps sk’ fall ol srd el seler 7 TES T uss ilan I8 o arovide e
faliva’s e, raloraing mnd T e T agercy, oF DYaact of Dl AtheD? Fodces o s ot raiilve s el
YEE HD

15 L o messifen, oF Porsd o e maphed b0, relrenrant] pary. perslc s, oF olie felreed pag Desed o0 e iy
FaZmal =, o Dbl o) Cdombia Commnnee=| smvioa?

Continuatian SPE'M .-'AEBHI’.!}' DPJ'I'\'."MI' Queafions

16 Provide deta s neguesiad)in e 7 Sioug® 15 el S22 n e spece baow oF on alectel shasks Ba s o Haslly atectad daels
aith your e, Soca Sacoils Muntar, acd lee norrbar, el 1S o AP Codad noal) eddraisas. 1 ey guasic s en prinled beles
Flanse s’ o8 NETUCEE | Virss GUEions A ST D yTa DA ion and v agensy B acitorited o e L)

Ei‘ﬂﬂ'ﬂ'fﬂu.ﬁ'l:‘ Infarmanion
Far all quasticm, gravide all addilenal reguestsd Infermalicn andss ilem 12 or on sfached sheeta |50 2 icunolences of mec® aeent
poul bl will Be Sormd el Howeser, (N fosl coras pouSan 800 D orssekaisd foi Feda il i

For cumaicns & 00, aned 17 your asesers shooil iSCude S elioss mEulieg Yon @ poes of ok covlescle’s [ coshesl] ol (1] e
T OF 5300 o o, (2] Aty okl Sn of e ConTiRed Deltie pour 18 Drlceyy, (3 afy wolon of e comTiled Delcie pour 1R Eeday
By Sididna in [owmnis oo of unded @ Youlh CFTersdar e (4] @ity Some clon sl adide urdad B Fedatl 7o Cote Seim A= of
sl akabe e, ared (5] g or=w s for whch Be iecond was acsunged under Feders | oo bl b

] Curisg 15 el 10 soms, b yoo e coSsicled, Seas mprbsosed beanan probalon of bean on e’ TS
ilrd oo bebo=smn Tiewrro o0 oo oukoan sicliliocs, misdemeas oo, ared ol C1Ser oMerses | ¥ YES " vea il 1 D
b provide e dile arphetsliod of e siodifon lice of odsuiinics. aid Ve St it sddiees oF e po'ea
e ] o cnaer! wiesband

0 Hasvwe you been cormdched by @ f ey aoaima SR n e et 10 yea e (Vo ANEny aafelonr, d@rmned NDLT N TEE
SYES " aie it 08 45 Seoeis i il arpfatalion of D editen, pass oF pecaraied, e N Adeie and aciais D
of i iRty uiaoTy oF couet el

YES

1. &iw pou v crabd Ciod g 28 iy w0kl on of e ¥ OTES T ool AT 180D Do et P dele, aaminatios of e
vichin s Sece of coruminics. At D S 0! sdda e af e podoe daisnTesen o cour! Cwoived!

12 Dufrg e bt & pears, Save v Been Tined froen amy job %0 a%y smdson &2 pou QUi afai Deing Wd 184l yau
wosk] b fred, d g pou ke @iy o5 Oy skl sgeasme Dechuse of adeciic otk o sea yoo delsted e
Faderal arpicsment Dy T Do o Pessinm Marsgemer? o0 arry o’ Fedesalagarcy™ iF "YEES " s e 18
T2 pvoevede Dar diafie, dn e BRd o Vi geoivars ARaeea Y Araeing, and B en@iora F Adeir aned @ddass

13 Bip pou da szues] oo gty Selonl daldT oo wdas dellrepa s aising Yon Feles e, (o svegayire of iR

sl e S15e0 Sl b T U S Cdrepinrrer, Shon chirka uls o Fedkaialy goareshred of reecisd Kot S e

Hloder] ad Soore reorigage Duanm | T TPES Case faey 0N &0 Seowis B e, BgE Al avenasd af e Sedveglamicy
[ ’ s

Oz Os (O 0% Os

- e ol Ll ol di o Siking 2 Soninc Ui iy S ¥ phald

LS OfTew of Paiscrrssl Manageras] o T TR
BT LN AN M, AN L NTH Frisi.a

APPLICENT. # pou ard applying for a poatior and havs mof yal Sear e cred. caiaful s rrdesy 5 o0 s’ s on Wis 1oen and ey
aleimd dls. VSN Wik 1200 asd el afedswd makeloks s sooraka dees] Pam 17 and Gerplels 17a

APPLNNTEL M pau ars bang appobmied o' eld by iimins poof a=saars on 156 2m mnd o=y sfindnd 85, inz b= p ey ol spp e
ek Fel Yoo agerey Bes slmched f Sis fom 1 ey heTrerie s el s SoTecion 1 e acousele as 2l he Jels Fou afe Sgn Y Mtk
= pas on s 1200 2 D ellecsm et ersl'or prordZe cpdatas infimelon on a2diie=el shark nifeing el dafng el chimsges el
R2dricss Ve Uil fem asd el aleterd mataries aie ssoanta el Barr 17 comgpade 100, feeed T2 ened atoasar 13, 100, el P22 as
azpigEinle

T Dowclily Tl b e b o iy dhowl edge and Seliel, el < Ba nforreetion on asd elladhed 12 66 DaSeraSes by Faderal Empl oyrent,
Ireduding asy el azp calon e s S Uue oot complata, ardd e 0 oo i | urdsretare ®as g lales e Irsaslulend
anssar e any gussian or dsm on oy gart of ths oo lim nlimch immmy bag far real birieg mea, orifzr livng
mia slisr | Begnm work, sral mey ts by e =r imp | wrelerwiand Tl sy DATEcs | ha ey e ireasiales
P e S S dala i =i @igitil P Fadedel e ployrient as ol vead Sy s of e danlial oider | corssnt b B iskeiss of
Inf=relon slszcl ey ebil By and Traes (o0 Faderel oreployment by amp oynrs, s s, s anfonoamsn! sge = o el olber d sslues
a*d pige=eling Lo reaaSgelcts, parsmncal apad alis, acd oS suloiced ez krpaes o g rsenletivc of Se Fedaea Daramimasl
I urdhsretmrad Ut b Fneccal &F l=d=g mllulons nedon el om. Sospilas, heelh caie 2iofcslc=els. arel sorra olfsr sounces
- - o - - - - i lila‘ diula

Sppoirming Dfices
wh o Rt i

MBS DO Y

T'a  ApploanTs Sgnakie Catm
[ de )

Appc e s Sigellim
5

15 Apponiss Doy respand B you hives bessn smplopssd by iha Padanl Gossmmani Bsloms =cor @ acems of (e e dud=g
siwdzcs Felatel areployment ey o your ol gt Ry k20 Dle i=surmnce 2oy e new epperinent TSk gu sl o Lie skl 1=
ol pour persemcwl of]l cm ek 8 o2 e Gl e el on

LI SRR L
12 Wlhen 0F ez leeva your st Fadenel R OsTE

1aE WS pou worboad Mor e F aderel Cos srmiran! B (ool Srea 2k yoll stism Hashe L ndciafo o YES MO Do Mol Know)
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Dz Rl Bonoree
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Service Computation Date (SCD) for Annual Leave

* Submit your Title 10 DD 214s (basic/AIT, deployments, active duty military service) with NEO packet to get you
into a higher annual leave accrual bracket faster. Your prior Title 10 service may count towards your technician
annual leave accrual.

* ADD214 is required in order to validate the service (cannot accept Member-1 copies, all other copies are
acceptable.

* Additional DD-214s may be submitted within 30 days of hire if you don’t have them with you when completing
the packet (email to HRO if not sent with packet). DD-214s received after 30 days will still be added to your
SCD, however, leave will not be retroactive.

+ Title 32 (AGR, ADOS, schools) NOT ELIGIBLE oS O s Pay Poriod
* A leave SCD change will be reflected in your T A hours
MyBiz Account once updated
, . 3—-15 6 hours
 Note: This date is not correlated to your
retirement date 15+ 8 hours




DD-214’s - What is Acceptable?

* A separate DD-214 1s needed for each
period of Active Duty — we cannot use the
total prior active service box in order to
count time towards leave accrual

* Remarks should state the type of service. If
it doesn’t, orders must be provided (unless
time 1s for basic training/IADT)

DD 214 must reflect Honorable Character of

Service (block 24) and dates of time lost
(block 29)

« Member-4, Service-2, Service-7, etc are
acceptable copies. Member-1s do not have
character of service and can’t be used

CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS
IDENTIFICATION PURPOSES SAFEGUARDIT. RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
This Report Contains Informalion Subject to the Privacy Ad of 1974, As Amended
T, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER

1. NAME (Last, First, Midao)

4a. GRADE; RATE OR RANK

RESERVE OBLIGA’
SPC

TERMINATION DATE

(YYYYMMOD)

?!_;_p_LﬁCE EF ENIR'I‘ INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY [Ciy and state, or comphsle addross f known)
COLL 5, OHIO [

Ba. LAST DUW ﬁsslﬁ“ MENT AND MAJOR WMMND h- STATION WHERE SEPARATED

HHC 16 ({THE L ARMY AMP A 124

9. COMM.AND TO WHICH TRANSFERRED 10. SGLI COVERAGE NONE
ARNG OF OF AMOUNT: § 400, D00 . DD
11. PRIMARY SPECIALTY (List nurmtser. e #0d years and monihs i 12. RECORD OF SERVICE YEAR[S) | MONTH(S) DAYIS)

specially, List acdiional specially numbers and $ties imvolving perods of 2. DATE ENTERED AD THIS PERIOD |

R OF MORD yRars )

b. SEPARATION DATE THIS PERIOD |

o TOTAL PRIOR ACTIVE SERVICE
€. TOTAL PRIGR INACTIVE SERVICE
1. FOREIGN SERVICE

_§ SEA SERVICE
n_INITIAL ENTRY TRAINING
I. EFFECTIVE DATE OF PAY GRADE

13. DECDRthS MEDALS, BADGES, CI'I‘R'I'IONS- AND CAMPAIGN | 14, MILITARY EDUCATION (Course i, numbor of weoks, and month and

15a. COMMISSIONED THROUGH SERVICE ACADEMY yes L)
b, COMMISSIONED THROUGH ROTC SCHOLARSHIP (10 USC Sec 21078 YES NO
€. ENLISTED UNDER LOAN REPAYMENT PROGRAM (10 USC Chap. 109 [If Yes, yoars of commitment: ) vEs| X NO

16. DAYS ACCRUEDLEAVE | 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE | YES | MO

Paib U DENTAL SERVICES AND TREATMENT WITHIN 50 DAYS PRIOR TO SEPARATION

The information contained herein is subject 1o computer matching within the Department of Dafense o wilth any other affected Federal or non-Federal agency for verfication

puiposes and 1o delormene olgibsity lor andios contrued complance wilh, he tequeerents of a Fedoeral boneld program
15a. MAILING ADDRESS AFTER SEPARATION fnckede ZIF Code) b. NEAREST RELATIVE iNamwe and adkimess - inchde ZIF Code)
20. MEMBER REQUESTS COPY 6 BE SENT TO (Specify stataiocalty) OH OFFICE OF VETERANS AFFAIRS O
a. MEMBER REQUESTS COPY 3 BE SENT TO THE CENTRAL OFFICE OF THE DEPARTMENT OF VETERANS AFFAIRS
(WASHINGTON, DC) no
21.a. MEMBER SIGNATURE b. DATE 2‘2 a. OFF ICU\L ﬂ-U‘I’HOR!EDTOSIGH H’nv-d’ mame, grace, i, WmmmI b. DATE
(FYYYMMDD) : ERT qN.1083510 (YYYYMMOOD)
20100625 ‘_' . A 0100625
S—
SPECIAL ﬂuDDITIONnL INFORMATION (For use by authonzed .Hena 5 only)
23. TYPE OF SEPARATION 24. CHARACTER OF SERVICE (McAnio upgrados)
OM ACTIVE DUTY
5. SEPA T‘ION .!\LI‘I"HORI'I'Y . SEFARATION CODE | 27. REENTRY CODE
HEK A
URING THIS PERIOD (v v yMMDO) 30. MEMBER REﬂUESTS COPY 4
(inwitials) Al

DD FORM 214, AUG 2009 PREVIOUS EDITION IS OBSOLETE SERVICE - 2

Cannot use
prior active
service
section for
creditable
time




SF-144 Statement of Prior Federal Service

* Complete boxes 1 —4

* Even if you mark “yes” in section 4, you still must
complete sections 5-9 as applicable — this is to ensure we
capture all of your prior service

* Section 5 — enter any prior federal civilian service.
Previous service as a technician or Title 5 (temp, perm,
indef, any) with this agency or another agency (DLA,
DFAS, Post Office, etc) all must be listed. If unsure of the
exact dates of service, just estimate

* Section 6 — this is uncommon but if it applies, enter time.
If unsure of exact dates, estimate

* Section 7 — List all Title 10 periods (basic/IADT,
deployments, active military service) separately. DO NOT
ENTER “See DD 214s,” you must list each period. DD
214s and/or orders must also be provided

* Section 8 — veterans preference

* Section 9 — read, then sign and date

Fandard Form 144 [Few 100593 Page 2
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Tricare Reserve Select Eligibility

** IF YOU HAVE TRICARE RESERVE SELECT**
**This applies to Temporary, Indefinite and Permanent Employees™*

- You are no longer eligible for Tricare Reserve Select (TRS) now that you are eligible for Federal Employee Health
Benefits (FEHB). In order to avoid future debts for TRS, you must contact Tricare and cancel after the 2" week of
becoming a technician!

- You must cancel Tricare Reserve Select even if you do not enroll in an FEHB program

- If you are married to a military spouse that has Tricare Reserve Select and you fall under theirs, you are no longer
eligible to be covered under their plan

- Temporary Technicians are not eligible for FEDVIP Dental or vision coverage until they have been on-board for 1 year

- May be an additional consideration when selecting an FEHB plan to ensure adequate coverage

- You are still eligible to use the Tricare Dental Program

- Enrollment is through MilConnect at: https://milconnect.dmdc.osd.mil



https://milconnect.dmdc.osd.mil/

FEHB Eligibility Acknowledgement

FEDERAL EMPLOYEE HEALTH BENEFITS (FEHB) ELIGIBILITY AND TRICARE
ACKNOWLEDGEMENT

You must read this form to acknowledge that you fully understand your FEHB eligibility. You will then sign
this form at the bottom. This signed form must be submitted with your resume to your supervisor for
inclusion in the request for your temporary appointment

| understand that if | am initially appointed to work for at least 30 hours weekly for at least 90 days | only
have 60 days from my appointment's effective date to enroll in FEHB. If | do not enroll during this period |
will have waived coverage and will not be eligible to enroll in FEHB until the next open season unless |
b experience a Qualifying Life Event (QLE) allowing for an enroliment change.
* Read and understand th knowled t
c€ad and understan 1S acknowlicagemen
If | am not immediately eligible under the above paragraph due to an initial appointment for less than 90
y days, then | understand | will become eligible for FEHB if | am extended to work for at least 30 hours
° ( t 1 t b tt t . weekly for at least 90 days. | will then have 60 days from the effective date of the extension but no later
Omp e e O Om por 10n . than the 91* day from my effective date of hire to enroll in an FEHB plan. If | do not enroll during that
period, | will 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 an enroliment change
* Print N
rln ame | understand my premium will be deducted from my pay before taxes are deducted. This is known as
Premium Conversion (PC). Participation in PC limits the opportunity to change or cancel FEHB coverage
Changes are only allowed during open season or due to a QLE allowing the change. | have up to 60 days

.
[ ] S lgn but not later than the 91% day from my initial eligibility date, to waive participation in PC by submitting the
attached PC waiver form.

my medical and financial circumstances. Once my FEHB election is effective, | may only change or
cancel coverage during an annual open enroliment period or due to a QLE, unless | waived PC

~ D | understand that it is my responsibility to research FEHB plans to decide which plan is appropriate for
ate

| understand that my FEHB election will be effective on the first day of the pay period after my electronic
election; and that the election follows a pay period when | am in pay and duty status. | understand that
while coverage begins on the effective date, it may take up to several weeks for the FEHB carmier to
process my enroliment and issue my FEHB cards. In the interim, | may have to pay out of pocket for
health care costs and submit the claim for reimbursement once | am active in the carmier's system

| understand | am ineligible to continue coverage under Tricare Reserve Select upon becoming eligible for
FEHB and that only | must coordinate with Tricare to cancel my benefits whether | decide to enroll in FEHB
or not

Name (please print);
—

Signature; Date,

(Revision: 20170901




Designation of Beneficiary

* This form 1s optional, but must be completed if you want to
designate a beneficiary outside of the automatic order of
precedence. If it is not completed, any unpaid compensation
would follow the automatic order of precedence:

* Spouse
e Children
* Parents
* Estate
e Next of Kin
* Your designation will override everything except a court order

* Form must have your signature as well as the signatures of
two witnesses (witnesses must not be beneficiaries)

 HRO will complete the Receiving Agency Certification
section

- e e e e e

Deesignation of Beneficiary
LUnpaid Compansation of Dacss sad Ciudian Empioyes Ryt —
AW in e o
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applicanie o my Government service. | Turther understand that this Gesignation of Beneficary wil remain in ful force and *ect
unt] (1] | =epressly change or revolke | in writing, (2] | imnsfer i another agency, or (3] | am rsemployed by the same or another
depariment or agency of the Govemment.
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Electronic Official Personnel File - eOPF

* ¢OPF 1s a file containing Federal technician civilian personnel records
throughout their career

* You must visit https://eopf.opm.gov/nationalguard/

* Follow the step by step instructions to set up your account

* Can only be accessed from a .mil network
* ¢OPF 1s now Common Access Card enabled (CAC)



https://eopf.opm.gov/nationalguard/

* All Federal Employees will have a
MyBiz account.

Mandatory to update your e-mail
address.

Update emergency contact
information or change of address.

Provide Employment Verification
(for leases or loans)

* Supervisors will have a section for
Manager Functions

Other DCPDS Applications ~ W Favorites *  Customer Support = @ Help ~  Logout

= Notifications
Employees can now request assistance in updating their
supervisor from within MyBiz+! After logging in, select Update Read / Unread Title Start Date
_ MySupervisor from the Key Services view to complete this No Nofifications At This Time
process!
0o )
[N N I

% You have no unread notifications.

Last Login: 07-Nov-2019 10:43:38 AM

Welcome, — The information is current as of 07-Nov-2019
#8S=hlEd

Home
Add | Reset | Done

(sotherDCPDSTols o= | /

DCPDS Navigator Homepage The daShboard can be SOIIleWhat
| AddHR Region Associations Customized using these Options

| DCPAS Data Dictionary
| MyBiz+ for HR Professionals REG15

Supervisors can find their team

Detail Pages ] . ]
members 1n this section

S

1l | 2

Position Performance

Pay, Leave

Personal and Benefits




Air vs. Army Pay Dates

 Pay periods are every two weeks

* Pay 1s 1-2 weeks after the pay
period ends.

* Your first pay check will be in
about 3 weeks for Air and 4 weeks
for Army

* Army Technicians are paid every
other Thursday

 Air Force Technicians are paid
every other Friday

This Pay NEO Air Force
Period Starts \ This is today Tech Pay
Day
Army Tech 15t Pay
Pay Day Period End
2nd Pay Air Forcé
Period Starts Tech 1%t Pay
2nd Pay
Period Ends




CHOOSE AN ACCO® PERSONAL SETTINGS CONTACT US (0]

ARMY RESERVE COMPONENT ARMY RESERVE COMHR( O ArvDoD cviian e You Wlll Now have two

& ARMY RESERVE COMPONENT

Home
vy s ot s on oot sections under MyPay:

Leave and Earnings Statement (LES)

IRS Form 1095 WARNING * One for the Federal DoD

SDP Tax Statement 1099-INT

18 U.5.C. § 1030 prohibits unauthorized or fraudulent access to government computer systems. If the credentials you enter are not % & -
Student Loan Repayment Program (SLRP) your own, you are in violation of this law and should exit this system immediately. Completing this action may subject you to a fine of ‘ 1V111an Slde
w-2 up to $5.000 or double the value of anything obtained via this unauthorized access, plus up to five years imprisonment.

Tax Statement (W-2)
Travel/Miscellaneous Tax Statement (W-2) ° One for the UnlfOI’m Slde
Court Orders

Travel Voucher Advice of Payment (AOP)

Turn ON/Off Hard Copy Statements

Correspondence Address

Direct Deposit

Federal/State Withholding

Savings Deposit Program {SDP)

Thrift Savings Plan (TSP)

Thrift Savings Plan (TSP) Catch-up

—-Back to top—




Ohio National Guard .
Within Grade Increases (WGIs)

General Schedule (GS): Federal Wage System (FWS):
GS WG/WL/WS
Waiting Period

1to?2 1 year 1to?2 6 Months
2t03 (52 Weeks) (26 Weeks)
3to4

4t05 2 years 2to3 18 Months
5to06 (104 Weeks) (78 Weeks)
6to7

7 to 8 3 years 3to4 2 Years

8t0 9 (156 Weeks) 4105 (104 Weeks)
9to 10

*GS Temporary Technicians are not eligible for step increases

— 9




HRO Public Website

Techniclan Application Process

Feoaral Techniclans

mall bul imporiant segment of the workforoe that is not

The Human Resources Office
Public Website:

perdisars, former lechnicians, and applicants.

https://hr.ong.ohio.gov/

BUCKEYE GUARD

READ THE LATEST DIGITAL MAGAZINE

WIEW THE LATEST VIDED MAGAFINE




Ohio National Guard

FEDERAL EMPLOYEE BENEFITS

Presented by:

The Human Resources Office

Technician Benefits Branch




Ohio National Guard

Overview

All Employees: Permanent & Conversions Only:
* Leave Programs * Federal Employee Dental and Vision
* Federal Employee Health Benefits Insurance Program (FEDVIP)

(FEHB) * Federal Employee Group Life Insurance
* Flexible Spending Accounts (FSAs) (FEGLI)
» Disability Insurance (NGAUS) * Federal Employee Retirement System (FERS)
* Federal Long Term Care Insurance * Military Deposits

Program (FLTCIP) * Thrift Savings Plan (TSP)

* Performance Appraisal Program

)
22



Leave Benefits - Annual

- Annual leave balance
- Up to 240 hours (30 days) can “carry over” from year to year

- Leave 1n excess of 240 hours will be lost unless 1t’s used by the
end of the leave year — “Use or Lose”

- Annual Leave Uses
- Vacations
- Personal business or emergencies

- Requires management approval

- Temporary Technicians will accrue annual leave but are
unable to use it until the 915 day




Leave Benefits - Sick

- Full time employees accrue 4 hours for each biweekly pay period
- Up to 13 days or 104 hours per year

- Carried over from year to year without limit

- No limits on total amount that can be accumulated

- Can be used as additional service credit in retirement calculations
- Does not count towards eligibility
- Sick Leave Uses Include:

- Illness, injury, medical/dental appointments of employee
- Care of a family member

- Requires management approval

)



Ohio National Guard
Military Leave Accrual

* Paid leave during active duty, inactive duty or training
*Earn 120 hours (15 days) per FY (1 Oct each year)

*Can carry over up to 120 hours into next FY, NTE 240 hours
* Temporary employees are not eligible

**New hires/conversions may not see military leave on your LES until you use it**

)



Ohio National Guard

- Guaranteed Coverage

- No medical exam required

- No restrictions on pre-existing conditions

- Government contributes to cost

- Government pays approx. 75% for full-time employees/retirees

- Government portion is pro-rated/reduced for part-time employees

- Premiums are deducted pre-tax
- Continued coverage 1nto retirement

)



Ohio National Guard

FEHB Plan Types

- Fee-for-service Plans
- Reimbursement to employee or provider for cost of covered services
- You can choose your own doctor/facility

- Using in-network providers usually have lower out-of-pocket expenses

- Health Maintenance Organizations (HMO)

- Arrangements for care on a pre-paid basis through designated providers
- Service area is based on a set geographic area

- All care 1s coordinated through a primary care physician

- High Deductible Health Plan (HDHP)

- Build tax-free savings for future medical expenses
- Higher annual deductibles than traditional health plans
- The plan determines eligibility for a Health Savings Account (HSA)

27




Ohio National Guard
FEHB Enrollment Types

- Self Only
- Self + 1
- Self and Family

- Spouse
. Children under 26

- Children 26 or older who are incapable of self-support due
to disability that began before age 26

)
28



Ohio National Guard

FEHB Enrollment Opportunities
- New Employees

- Enroll within 60-days of appointment

- Coverage 1s effective the pay period following enrollment
- Open Season (mid Nov-mid Dec each year)

- Enroll or change your plan

- Coverage 1s effective the first full pay period of the new year
- Qualifying Life Event (QLE)

- Marriage, divorce, birth, death, loss/gain of other coverage, etc.

- Not including the loss of Tricare Reserve Select

)



Ohio National Guard
FEHB Information

- Review and compare healthcare plans at www.opm.gov/insure

- Enroll 1n or change FEHB plan at: htips://www.ebis.army.mil/

- This link will automatically direct you to the GRB Platform

- Watch the video 1n order to learn how to navigate and use GRB

- If there are 1ssues with the GRB platform contact the Army Benefits
Center at 1-877-276-9287 or at: https://www.abc.army.mil/

)
30


http://www.opm.gov/insure
https://www.ebis.army.mil/
https://www.ebis.army.mil/

Select the Health
Insurance Tile to
view your FEHB

information and
make changes.

Ohio National Guard

Plotforem

Army Benefits Center - Civilian '

MENU (¥)

(7

TOTAL COMPENSATION STATEMENT By

Jo:

-

Health Insurance

=

Life Insurance

N/
T

Thrift Savings Plan

Retirement

+

&N
\¢

Dental & Vision Insurance

&

Long Term Care Insurance

Flexible Spending Accounts

:::*4
1

Social Security

31



hio National Guard

GRB Platform : 1.2.117.12 - DEPARTMENT OF THE ARMY: Default - Google Chrome

@ ebis.army.mil/Employee/EmployeePlatform.asp

Federal Employees' Health Benefits (FEHB) Program Q

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

Current FEHB Enrollment Premium per Pay Period

Health Plan Type: FEHB Employee Cost: MN/A
Plan Mame: MN/A Agency Cost: MN/A
Plan Option: N/A Premium Conversion:  Participating (Pre-Tax)

Enrollment Code: N/A Wiew FEHE Plans/Premiums 88

Select this option
) Plan Details
tO begln your Plan Brochure: N/A
Plan Website; N/A

FEHB election or Telephone: N/A
make changes.

Transactions
Entered Effective Typ

Submit a FEHB Transaction 4 ) Resources

Type Description

Federal Employees Health Benefits (FEHB) Program

Medicare

Mew Employee Benefits Orientation

Mew Employee Benefits Orientation for Congressional Employess
Federal Emplovees Health Benefits (FEHB) Proaram M

SJHMmm

Copyright © 2019 Government Retirement & Benefits, Inc. All Rights Reserved. User: 1055369387 | Logout




Ohio National Guard = i
Flexible Spending Accounts (FSA)

- Used to pay for certain health and dependent care expenses with
pre-tax dollars

- Decreases taxable income (possible lower tax bracket)

- Deposits are made through payroll deduction




Ohio National Guard
FSA Types

- Healthcare FSA (Contribute $100 - $2,700/yr)
- Eligible medical costs not covered or reimbursed by FEHB/FEDVIP
. Deductibles
. Co-payments/Coinsurance
. Dental/Vision Services
. Over-the-counter medicines w/doctor’s prescription

- Carry over up to $500 to next plan year if unused

- Limited Expense Healthcare FSA (Contribute $100 - $2,700/yr)

- Only for employees enrolled in FEHB high deductible plans
- Use 1n conjunction with FEHB plan HSA
- Carry over up to $500 to next plan year if unused




Ohio National Guard

FSA Types

- Dependent Care FSA (Up to $5,000 per year)
- Pay for child or adult dependent care expenses
. Children up to age 13
. Child care at day camp, nursery school, or private sitter
. Before or after-school care
. Care for adults who qualify as dependents under IRS rules

- Grace period to spend funds for the current FY (March 15th of
following year) — No carry-over

)
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Ohio National Guard
FSA Enrllment

- New employees enroll 60-days after hire but no later than 1 Oct
- If hired on/after 1 Oct, elect FSA during annual Open Season
- Qualifying Life Event
- Change 1n employment status
- Change 1n marital status
- Change in dependent status
- Open Season
- Enroll or re-enroll (must re-enroll each year — it 1s not automatic)

- Mid November — Mid December of each year

)
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Ohio National Guard

FSA Enrollment
- Enroll online at www.{safeds.com or by calling 1-877-372-3337

- To recerve reitmbursement for healthcare expenses:

- Set up auto-reimbursement for healthcare when enrolling in FSA

. Pick and choose claims to be reimbursed via www.fsafeds.com account

- Full amount of healthcare FSA can be used up front

- To receive reimbursement for dependent care expenses:

. Submit claims via www.fsafeds.com account

- Can only request the amount you current have in your account

)
37
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Ohio National Guard
NGAUS Disability Insurance

- Provides pay if you are unable to work due to a disability
- Illness
- Pregnancy
- Accidental Injuries
- Title 32 Military Technicians - May provide lump sum payment if you
lose your technician job due to military separation for:
- Medical reasons
- Failing military physical exam (PHA)

)



Ohio National Guard
NGAUS Erollment

- New employees can enroll within 31 days of appointment without a
medical exam

- Complete short-form for enrollment and submit to HRO
- After 31 days you must complete the long-form for enrollment

- Medical exam 1s required

- Not guaranteed enrollment

- For more information visit www.ngaus.org/insurance



http://www.ngaus.org/insurance

Ohio National Guard s

i, 2 £y

Federal Long Term Care Insurance Program (FLTCIP)

- Protects retirement assets against potentially high cost of long term care

. Covers services such as:

- Nursing home care

- Home health care

- Assisted living facilities
- Adult day care

- Auto/sporting accidents

- Disabling events/illness (stroke, brain/spinal injuries, multiple sclerosis, etc)

- FEH

)

and Medicare provide limited coverage for long term care expenses



Ohio National Guard m— 2
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Federal Long Term Care Insurance Program (FLTCIP)

- Premiums are based on approved coverage options and age

- Expected level premium for life (if election for Automatic Compound
Inflation 1s made)

- Enrollees pay entire premium — no government contribution
- Guaranteed renewable

- Policy cannot be canceled as long as premiums are being paid

- Premiums paid through:
- Payroll deduction, debiting checking/savings, direct payment

- Premiums waived eligible for benefits and meet waiting period

)



Ohio National Guard

FLTCIP Eligibility

* Federal employees and members of military

* Federal and military retirees

* Current and surviving spouses of employees and retirees (civilian & military)
* Same-sex domestic partners of employees and retirees (civilian & military)

* Adult children (18 and older) of living employees and retirees (civilian &
military)

* Parents of living employees, including in-laws and stepparents (civilian &
military)

)



Ohio National Guard
LTCIP Enrollment

- Enroll at www.ltcfeds.com or by calling 1-800-582-3337

- New employees and their spouses can enroll within 60 days of
appointment

- Abbreviated underwriting 1f within 60-days

- Full underwriting required 1f outside of 60-days

- Premium calculator available on website



http://www.ltcdfeds.com/

FEDERAL EMPLOYEE’S COMPENSATION
ACT (FECA)

The federal Employee’s Compensation Act (FECA) provides disability benefits to civilian Federal
employees who become injured while working.

If you are injured while working you will need to immediately notify or report the injury to your
supervisor so that the Injury Compensation Specialist (ICPA) can help guide you through the process.

The injury will be filed under Federal Workers Compensation NOT State.

There 1s a handout in your packet for further information.




Ohio National Guard

Temporary Technicians are not eligible for
any further benefits — the rest of this slide
set applies to Permanent and Indefinite
Employees only

)



Ohio National Guard e

Federal Employees Dental & Vision Program
(FEDVIP)

- Supplemental dental and vision plans
- Premiums are based on carrier, enrollment type and zip code

- Paid with pre-tax dollars
- No government contribution

- FEHB Coverage is primary to FEDVIP benefits




Ohio National Guard ;

Federal Employees Dental & Vision Program
(FEDVIP)

Dental Vision
* Diagnostic - Diagnostic
* Preventative - Preventative Services
* Emergency Care - Eyewear
» Restorative - Glasses
* Oral/Maxillofacial surgery . Contacts

* Periodontics
* Prosthodontics
e Orthodontics

)



Ohio National Guard
FEDVIP Plan Types

- Self Only
- Self Plus One

- Eligible family member must be specified at enrollment

- Self and Family

- Nationwide and regional plans available




Ohio National Guard
FEDVIP Erollment

- New Employees have 60-days from appointment to enroll
- Open Season
- Mid November — Mid December each year

- May enroll, change plans or enrollment type, cancel enrollment
- Qualifying Life Event
- Must make change within 60-days of the event
- Once enrolled, you cannot cancel until the next Open Season

- Enroll and view plans at www.benefeds.com or call 1-877-888-3337

)


http://www.benefeds.com/

Ohio National Guard

Federal Employees Group Life Insurance Program
(FEGLI)

- Basic Life Insurance plus options

- Guaranteed Coverage 1f not waived within 60-days of eligibility

- No medical exam required
- Government contributes to premium
- Term 1msurance — no cash value

. Can be carried into retirement

)



Ohio National Guard
FEGLI Basic Life Insurance

- Annual pay rounded to next higher thousand, + $2,000
- Example: basic pay = $45,200 so basic insurance = $48,000

- Extra benefit for employees under age 45

- No additional cost

- Doubles amount of basic coverage until age 35

- From age 35 — 45, extra benefit decreases 10% per year
- Costs 15 cents for each $1,000 of coverage

)



Ohio National Guard
FEGLI Optionl Insurance

- Must be enrolled in basic to choose options
- No government contributions
- Premiums are based on age
- 3 options:
- Option A, Standard
- Option B, Additional
- Option C, Family

)



Ohio National Guard

FEGLI Optional Insurance
- Option A, Standard

. Adds additional $10,000 to insurance amount
- Option B, Additonal

- Multiples of 1-5 times basic pay
- Option C, Family

- Multiples of 1-5 times

- Spouse: 1-5 times $5,000

« Child: 1-5 times $2,500

)
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Ohio National Guard

FEGLI Enrollment

- New employees are automatically enrolled into basic

- If basic 1s waived within first two weeks, no premium 1s due

- Waiver of basic may be cancelled if:
- Election of basic 1s made during an open enrollment period (rare)

- One year has passed since FEGLI was waived and you provide
medical evidence of insurability (must be approved by OPM)

- You experience a change in family circumstances (marriage, divorce,
birth/adoption of child, etc)

- Enroll at www.ebis.army.mil (this will take you to the GRB Platform)

)



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

Ohio National Guard £

A

Federal Employees Retirement System (FERS)
A 3-tiered retirement system consisting of:

Defined Benefit Plan (includes FERS-RAE & FERS-FRAE)

0OASDI- Old Age, Survivors and Disability Insurance

Defined Contribution Plan
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b -

Federal Employees Retirement System (FERS)

- Participation 1s mandatory

- If hired after Jan 1, 2014 employee contributes 4.4% of basic pay (FERS-
FRAE)

- Agency provides contribution to FERS premium
- Provides monthly annuity upon retirement eligibility or disability

- Must meet specific minimum age and length of service requirements (i.e. MRA +30)
- Must have at least 5 years of creditable civilian service for retirement

- Disability retirement requires at least 18 months of civilian service

- May provide death benefits to survivors

)
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Military Deposits

- Make a deposit for military service performed after Dec 31, 1956 1n order
for 1t to be counted as creditable service for retirement
- Costs 3% of basic pay plus interest

- 2 years from hire date as a permanent employee under FERS, interest starts to
accrue annually

- Interest 1s applied beginning at the third year from hire date
- Interest 1s applied at a variable market rate

- A deposit 1s required for military service to be creditable towards retirement and
annuity computation

- Instructions on completing military deposits are in your NEO folders

)
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Thrift Savings Plan (TSP)

- A defined contribution savings plan similar to a 401K

e

- Potentially a major source of retirement income
- Participation 1s voluntary but highly encouraged
- Tax advantages
- Traditional contributions (pre-tax) or Roth contributions (after-tax)
- Completely portable
- Can transfer to other civilian retirement plans
- Start, Stop or Change contributions at any time
. Contribute up to the IRS elective deferral limit annually ($19,500 in 2020)
. Catch-up contributions for age 50 and above — annual limit ($6,500 in 2020)

* Limits are the cumulative total contributions in both a Federal and Uniform TSP
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TSP Contribution Amounts

- Agency automatic 1%
- Always goes into traditional (tax-deferred)
- Employee Contributions
- Choose a percentage of pay or a fixed dollar amount per pay period
. Can be traditional, Roth, or a combination
- Agency matching contributions
- First 3% 1s dollar for dollar, last 2% 1s 50 cents per dollar

- Matching is always put into traditional (tax-deferred)

- Change contributions within GRB

)
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TSP Funds

- G Fund — Government Securities Indexed Fund

- Invests 1n short-term non-marketable Treasury securities
- F Fund — Fixed Income Index Investment Fund
- Invests in Government, corporate and mortgage backed bonds
» C Fund — Common Stock Index Fund
- Tracks the performance of the S&P 500 stock index
. S Fund — Small Capitalization Stock Index Fund
- Tracks the performance of the DOW Jones U.S. Completion Stock Index
- I Fund — International Stock Index Investment Fund

- Invests 1n International stock market of Europe, Asia and the Far East
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TSP Lifecycle Funds

Investment Objective ] T L 2020 |
Preservation |

Fund Growth of Assets |

L2050 High Very Low e |

[+
L2040  High Low A e
L 2030 Moderate/ Low
High
L 2020 Moderate Moderate :
Lincome Low High ——

L 2030 L 2040 L 2050
Time Horizons

fwhen you expect to need the mon

[ 4]

=y

Choose: if your time horizon is:

L2050 2045 o later |
L2040 2035 through 2044 \
L2030 2025 through 2034 |
L2020 2015 through 2024 ‘
Lincome Now withdrawing

or withdrawing soon
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Contribution Allocation

* Specify the way you want to invest your TSP
* Applies to employee and agency contributions

* Future funds can be allocated as well as funds already in your
account — you can specity

*Make allocation changes at www.tsp.gov or by calling the

Thrifthine at 1-877-968-3778



http://www.tsp.gov/
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TSP Benefits Comparison

Employee TSP Contribution Rate Sam Sarah Fred
5% 2% none
Starting Salary $20,000 $20,000 $20,000
Ending Salary $80,000 $80,000 $80,000
Total Service 30 years 30 years 30 years
FERS $10,449 $10,449 $10,449
Social Security $80,983 $80,983 $80,983
TSP $65,309 $26,124 $0
Total Employee Contributions $156,742 $117,556 $91,433
Rate of Return on TSP 8.5% 8.5% 8.5%
TSP Account Balance at Retirement $448,384 $224,192 $44,838
Total Annual Retirement Income $91,260 $67,776 $48,984
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Performance Appraisals

- Appraisals are created and completed through MyBiz+
- Supervisors should create your plan, goals and objectives

- Interim Reviews — review your work halfway through your
rating period (self assessment and supervisor assessment)

- Annual Appraisal — receive annual rating (self assessment and
supervisor final assessment)

- First appraisal must cover at least 12 full months
- Normal rating period 1s 1 Apr — 31 Mar each year

)
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QUESTIONS?

Air Force — released back to your wings to continue in-processing

Army— Return at 12:50 for further in-processing
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