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NEO/eOPF Checklist

e This form is for HRO use — Complete only
the top portion

 Print Full Name, SSN and Date of Birth

« Appointment Date will be the Sunday before
the scheduled NEO date

* No digital signatures will be accepted for this
packet
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Statement of Understanding for Temporary

Appointments

* Read and understand your
rights

* Fill in the Left 3 lines:
 Sign

MEMORANDUM OF UNDERSTANDING

Terms of Temporary Employment

“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.”

* Print Name

» Today’s Date

(Temporary Employee Signature) (HRO Representative Signature)

(Temporary Employee Name)

(HRO Representative Name)

(Today’s Date) (Today’s Date)

The HRO will complete
this portion




SF-61 Appointment Affidavit

« Fill out the position title based on the position APPOINTMENT AFFIDAVITS

you were selected for __Position Title MM/DD/YYYY <« Appointment
o m— date is the
« Appointment date is the Sunday prior to this TAG, OH NGB City, OH Sunday prior
scheduled NEO date R s e to the
| |. First MI Last o erenmy v o e ilthgoéuled
 Department will be TAG, OH AT OF OFFICE B
o The Bureau W|” be NGB ﬁﬂfggﬁgy@;ﬂjﬁaﬁg&ﬂ:m|-.a.rn-.n-eu3rd‘3n1ru|rydscra~gerqe£’.nesunm:j'maem-.u.ﬂm
. 3 B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT
* Place of employment is where you will be anc i 5 o e e o1 S popes o e e o L S 0 ey
Workl n g C. AFFIDAVIT AS TO THE PURCHASE AND SALE OF OFFICE
| hawe nek, nor has anyone acting In my Behall, given, frans*emed, promised or pald any consideralon
for or Im especiation o hope of recalving aseistance In s2curng this appairmment
* Swear in to your federal civilian position Signature HRO will
) T A re—re— - complete the
Read and understand your responsibilities — __ DD.. Month  xvv | Signature of
» Sign on the “Signature of Appointee” line _Columbus _ Ohio e ?i‘;fl'ger Sl

« The date is the date the oath is actually taken

Commission explras
ITEs @ Moty Pusss 1®e dabe o it o on shou'd = shoses) i Tl

» City and State is where you will be working DL 1 2 P e e o




SF-61 Appointment Affidavit

Oath of Office

|, John A Doe, do solemnly swear (or affirm) that - - | will support
and defend the Constitution of the United States against all
enemies, foreign and domestic; that | will bear true faith and
allegiance to the same; that | take this obligation freely, without
any mental reservation or purpose of evasion; and that | will well
and faithfully discharge the duties of the office on which | am
about to enter. So help me God.
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Form I-9 Employment Eligibility Verification

* Fill out Section 1

* Please write legibly

* Check the appropriate box
 Sign and Date —

Employment Eligibility Verification

Department of Homeland Security
US. Citizenship and Immigration Services

»START HERE. Rsad Instructions carsfully bafors this form. The must be avallable during compietion of this form.
ANTI-DISCRIMINATION NOTICE: It s illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute Segal discimination

Section 1. Employee Information and At ion (Employees must and sign Section 1 of Form I-9 no later
than the first day of Y . but not before a ing 3 job offer.)
Last Name :Fa'm‘,' Name) First Name (Given Name) Migdie initia | Omer Names Used :l'an,‘)
Address (Stree! Number and Name) Apt. Number Cll) or Toan State 2Zlp Code
B

Date of Birth (mmd/yyyy) [U.S. Social Securty Numbder | E-mat Address

HIHTTT

Telephone Number

« Continue to the 2™ page of this
form

1 am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
ion with the pletion of this form.

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

[:] A noncttizen national of the Unaed States (See instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number)

[] An alien autorized to work until {expiration date, . mmiddiyyyy) . Some aliens may write "N/A” in fis fizld
{See instructions)
For abens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration NumberUSCIS Number:
3-D Barcode
OR Do Not Write In This Space

2. Form |-84 Admission Number:

i you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance: . =1

Some aliens may wnte "NWA” on the Foreign Passport Number and Country of Issuance fields. (See instructions)

S of Emploges.

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by 2 person other than the |

employee.)

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

Signature of Praparer of Transiator: Date (mm/odyyyy):

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

Address (Street Number and Nams) City or Toan State

ia|

Zip Code

@ Employer Completes Next Page @

FormI-9 0390813 N Page 7 of 9




i~n~i1haa o Employ Eligibility Verificati USCIS
Form I-9 Employment Eligibility s it e wImmLt
U.S. Citizeaship and Immigration Services S o T NS
Verification i o S e ot it o B s Ao et bt it o
“ .‘ Som st AOR e dinstion of ove Arom List 8 and one docusoet from List C ez Exted on S Tists
 Fill out Section 2 > ‘"‘“"";'""’"‘“Q' = ":" E U.J: = "’;D E l““'"'::"” =

Meniity and Emp 1 Authorizaton Identity Employment Authorization
* Print your full name and citizenship status . “DiVers Ticense | [“SOC Secunity Card
kdaing Aishally BMV__- State SSA

* If using a passport as ID, fill out ONLY List A (doc title, oo DL# SM470000 123-45-6789 i
Issuing authority, Document # and Exp. Date) Exsiion Oule O aiimemnianyy) ExpDate 12212021 —— .

Docurra~t Tte

« If not using a passport, two forms of ID are needed. S N ——
They must be entered into List B (picture ID) and List =
C (non-picture ID) S o B

Docorment Tile

* List B documents can be: o R

Docarment Nurrber

* Driver’s License

Exprration Dete AF wryiimvmtSayyyy)

L4 M Illtary I D Ceartification: | aftest under penalty of perjury, That (1] | have examined the docusentis) praseniod by the above-named employee,
(2] e abovedated documentis) appa 1o be genuing and 10 relate 1o the empioyes named, and (3) 1o the Dest of sy nowledge the
employee is authorized 1o work in he Usited States.

e Government issued photo 1D The smpicyes's firct cay of emplcyment (mmvddyyyy): (See instructions for exemptions)

Sgneture of Enployer of Acthorized Negreserrietve Todey's Dute fmmudyyyyd e of Exployer or Authorized Nesresastative

> LiSt C documents Can be: / Last Neere of Esgiloyer or Auforiad Nopyesertaive Firsd Name of Evgloyer o Adhorited Nepreasrteive Ermpioyer’s Busness o Orgenastion Neme
» Social Security Card
« Birth Certificate HRO will e ————

« All forms of ID must be verified. complete = _ '

Ermpioyer's Busness or Orgeanization Address (St-eet Numiter und Name) Cay o Town e PV Code

IC. If he srrpicyes s Srevous grard of sopioymen! sshodteion hes sxpoed Srovide the sformmton for (he document of secept Tist satatiahes

h josetinuing ergioymentd suthorloetion v e souce Srovided Selow

t eS e Documne~t Tise Documernt Numter Expienton Dele 3 envy) (mevodyyyyd

b I O C kS | attest, under penalty of perjury, that 1o the best of sy knowledge, this emgicyee is suthorized to work In the United States, and If
the enmpicyes presented documents), the doct } | have ex vod app 1 b genuine and 10 relate 10 B IndSividual.

Spneture of Errploye: of Acthorired Negrassrtetve T ocwy's Dets jmurmdtdyyyy) Name of Ergplayer or Authorzed Hepr eneristve




OF-306 Declaration for Federal Employment

* Fill out General Information and
Selective Service Registration
sections

 Fill out Military Service section —check
“no” if you have only been a member of
the NG and have not deployed. If
checking “yes,” enter active
duty/deployment info and dates

» Answer all Background Information
guestions and Additional Questions

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

« Section 18 must be completed IF you
have ever been a federal employee in
the past (whether it was with this agency or

any others, temp or perm all count) —Estimate
the termination dates if not known
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SF-144 Statement of Prior Federal Service

« Completeboxes1-4
« Mark ‘yes’ or ‘no’ accordingly
« 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 any another agency (DLA, DFAS, Post Office, etc) all
must be listed. If unsure of the exact dates of service, estimate
the dates

« Section 6 — thisis uncommon butif 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
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Tricare Reserve Select Eligibility

** [F YOU HAVE TRICARE RESERVE SELECT**

- You are no longer eligible for Tricare Reserve Select now that you are eligible for FEHB
- You must contact Tricare and cancel as soon as possible
- 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, you are no longer eligible to be
covered under their plan

- Temporary Technicians are not eligible for FEDVIP Dental or vision coverage
- May be an additional consideration when selectingan FEHB plan to ensure adequate coverage

- 'You may enroll for dental coverage through the Tricare Reserve Dental Program
- Enrollmentis through MilConnect at : https://milconnect.dmdc.osd.mil




Tricare Reserve Select Eligibility

- Read and sign that you understand the TRS and FEHB
eligibility guidelines

* You will also print your name

 Date the form

 Date of hire

« Annotate if you are enrolled in TRS or not

List current Wing/Organization of assignment

« Supervisor or HR Remote will sign below

ELIGIBILITY FOR FEDERAL EMPLOYEES HEALTH BENEFITS (FEHB) OR
TRICARE RESERVE SELECT (TRS) INSURANCE

Public Law 109-364 excludes individuals from coverage under TRICARE Reserve
Select (TRS3) who are eligible for health insurance under the Federal Health Benefits
(FEHB) program. Therefore, Selected Reserve members who are eligible for FEHB will
lose their TRS coverage.

Eligibility for FEHB includes those technicians appointed to permanent or indefinite
appointments and temporary appointments who are initially appointed for more than
90 days of continuous employment, you are eligible for health insurance (FEHB) as of
your appointment date. You will have 60 days from your Appointment Date 1o select
FEHB coverage. If you do not, it is considered waived, and you will have to wait for an
Open Season or Qualifying Life Event (QLE) to select coverage. For more information,
go to: httpsfhr.ong.ohio.gowTechnicians or for enrollment information please visit OPM
at https:-/fwww.opm._govihealthcare-insurance.

If you are eligible for FEHB whether you request coverage or not, you are no
longer eligible to continue TRS. This includes being a dependent on your
Spouses’ TRS.

If you become eligible for FEHB and are enrolled in TRS, you must immediately
notify TRICARE to terminate your coverage, or you will have to repay TRS for all
monies paid on claims retroactive o your FEHEB eligibility date.

A signed copy of this document will be filed in your Electronic Official Personnel File
(eQPF).

| certify that | have read and | understand the conditions of eligibility for FEHE andfor
TRS insurance and that it is my responsibility to notify the TRS Corporation to cancel if
necessary.

Signature Date

Typed or printed Name:

JDate of Hire:

TRICARE Reserve Select enroliment (initial): Enrolled Mot Enrolled

Technician Unit/Org. of Assignment:

Supervisor! HR Rep:

OHNG FERE-TRE-MOU 5 August 2020




FEHB Eligibility Acknowledgement

FEDERAL EMPLOYEE HEALTH BENEFITS (FEHB) ELIGIBILITY AND TRICARE
ACKNOWLEDGEMENT

You must read this form 10 acknowiadge that you fully understand your FEHB elgibility. You wil then sign
this form af the bottomy. This signed form must be submitied with your resume 10 your supervisor for

INShuson In the request 1O your 1emporary appomtment

| understand that f | am inally appoenied 10 work for ot least 30 hours weehly for at least 90 days | only
have 60 days from my appontment’s effective date 10 enroll in FEHS, If | do not envoll during this penod |
will have walved coverage and will not be eligible 1o encoll in FEMB until the next open season uniess |
experience o Qualfying Life Event (QLE) allowing for an envoliment change

If | am not mmedately ebgible under the above paragraph due 10 an intal appointment for less than 90

* Read and understand this
n naer n I
days, then | understand | will bacome eligble for FEMB If | am extended 10 work for at least 30 hours
aC kn OWI ed g el I I e nt weoekly for at least S0 y® from the eflective date of the extension nm no I».\lu

« Complete bottom portion:

days | will then have 60

envoll in an FEMB plan I | do not envoll during that
penod, | wil have waived covernge and wil not be eligble 10 anvoll in FEMD untl the next open season
uniess | expenence a Quaitying Life Event (QLE) which allows for an encoliment change

| understand my premium will be deducted from my pay before taces are deducted This s known a9
verage
wed dunng open season o due 10 a QLE allowing the change. | have up o 60 days

.
J I rlnt Nal I le ChangQes are only ok
but not later than the 91¥ day from my inital elghilty date. 10 waive participation in PC by submilting the

attached PC waiver form

.
® : ;Ig n | understand that & i My responsibdity 10 research FEHB plans 10 decxde which plan is appropnate for

my medical and fnancial crcumetances. Once my FEMB election s effective, | may only change or

Premium Conversion (PC) Participation in PC kmits the opportunity to change or cancel FEHB

cancel coverage durng an annual open enroliment penod or due 10 a QLE, uniess | walved PC

« Date
| understand that my FEME electon will be effective on the first day of the pay period after my slectronic

elaction, and that the alaction OBows & pay penod when | am in pay and duty status | understand that
while coverage begms on e effective date, & may take up 10 severs! weeks for the FEHE camer

process my envoliment and lssue my FEMS cards In the &
health care costs and subvmt the clasm for reimbursement ©

fAm, | may have to pay out of pocket
oo | am active in the camer's system

| understand | am ineligible to continue coverage under Tricare Reserve Select upon becomng eligibie for
FEMB and that only | must coordnate with Tricare to cancel my banefits whether | decde to enroll in FEMB

ot not

Name (please prnt)
——

Signature Date

Revigon 20170001




SF 1152 Designation of Beneficiary

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

e Spouse
* Children
* Parents
» Estate
» 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 (withesses must not be beneficiaries)

« HRO will complete the Receiving Agency Certification section

Deesignation of Beneficiary
Unpaid Compansybion of Deceased Civilan Employes —a! R
AW in e e
& WentMcation

Hame [Lar. o miciclel |nn:|=n|-.-.m| Erp— |!d.:.l"..-r:|.ri;- Harkar

Dapuwirand or 13uazy 3 which poesariy smployse b farmar dez AnTy o agancy]

Dspwrtredrd o Bgenay Tureas [ Lzmsier ‘o4 rae an’ IF code)!

1, the empicyes named abose, canceing any and all presiows Designations of Bensidary kenetofore made by me, do now
designate the beneddary or beneficlaries named below io recefse any unpald compensation due and payabie a%er my deatn.
urcersiand that this Cesignation of E=neficlary refabes solely to monsy due a5 defined In S WWS.C S581, 552, 563, and In no
wexy will affect the disposition of any bemeflt which may become payabls under the Refrement or Goup Life insumance Acks
applicanie fo miy Government service. | further understand that this Desigration of Bensticary wil remain in full force and tect
urbl {11 | =xpressly chanpe or revoke R in wriing, (21 | fransfer o ancther agency, or (31 | am reemploysd by e same or anofher
depariment or agency of the Govemment.

B. Information Concarning The Bensficlanas (See Examples of Designations):

Fiwt awme, midde iwdsl 503 lee hedw Oadedng IF coce) of s rdonsip Shaee to e pasid 10
e o anch 2mn ekl et vty anch tecsbdary

Dintw of Ssadgrosioe. . 2k ) oA HgNAT e

C. Witnesees (& witneses ls not aliglbés fo receive payment as a beneflclary)c
W, Ine urdersignes, certty that Sl slatament was signed In our presence,

Sigraias of wivesn Plurizer e dtea Cliz wads arad 719 zesla

Sigraias of wilvesn Furize aTC does Clig wais ared 715 ool

Remsving apency carifoation
| harez reviewed fhis designafion and ceritly that e desiprnabted shares fofal 100% and that mo wiln=sses are designai=d as beneficlaries

Dt racahmd EET ET Disitm

Tz or peint your return stdrass b insure netum

[ 1

L |

A5 Cfes of Persarvesd Managamse: Part 1 - Griginal Hovmier 1081 sdtor anshls  Slendeed Porm 1123
£ crR i7E |54 A A 1153 uri) Sechmrber 20024 cowcpen Frdusd lans SO0




NEO- Benefits Brief




Management

« HRO Public Page

My Pay

MyBiz+

Electronic Official Personnel Folder (eOPF)

Army Benefits Center / GRB -Formerly Employee
Benefits Information System (EBIS)

15



HRO Public Website

Techniclan Application Procass

Fedsral Techniclans

The: National Guard also emplays Non Dual Status (NDS) iechnicans. NDS tedhmicians are a small bul imporiant segment of the workfonoe that is not

The Human Resources
Office Public Website:

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

BUCKEYE GUARD

READ THE LATE ST DIGITAL MAGAZINE
WVIEW THE LATE ST VIDEOQ MAGAZINE




PERSONAL SETTINGS CONTACT US (0]

] O ARMY DOD CIVILIAN .
ARMY RESERVE COM C ™ ARMY RESERVE COMPONENT ® You WIII nOW have tWO

Home
STATEMENTS Your myPay Account was last accessed on NOW Secti On S u n d er MyP ay:

Leave and Earnings Statement (LES)

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 ‘ IVI I Ian S I d e
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) ) O f th U .f I d
o ne 10r tne vnitorm siae
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--




 All Federal Employees will
have a MyBiz account.

« Mandatory to update your e-
mail address.

« Update emergency contact
Information or change of
address.

Welcome, I

Employees can now request assistance in updating their
supervisor from within MyBiz+! After logging in, select Update
MySupervisor from the Key Services view to complete this

0

>l

The information is current as of 07-Nov-2019

Read / Unread

No Notifications At This Time

Other DCPDS Applications ~ % Favorites ~  Customer Support~ @ Help ~  Logout

Notifications

Title Start Date

% You have no unread notifications.

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

Add | Reset | Done

* Provide Employment
Verification (for leases or loans)

DCPDS Navigator Homepage

Add HR Region Associations
| DCPAS Data Dictionary
| MyBiz+ for HR Professionals REG15

The dashboard can be /

somewhat customized using

these options

« Supervisors will have a section
for Manager Functions

Supervisors can find their team
members in this section




MyBiz+

Employment Verification Tool

» Use the Employment Verification Tool to show proof of
employment to your lender.

q MyBiz+ provides improved user experience and HR | '« Thjs is the ONLY authorized means of obtaining employment
. H verification. HRO cannot provide employment verification directly
to your lender.

+ M-Day and Traditional Soldiers and Airmen must contact their
Welcome, Daryl G. Scott nemomansrd  DASE/UNIE fOr employment verification.

How to obtain employment verification:

22 Key Services

vensse ey seveesis e | 0@ into MyBiz+ at: https://compo.dcpds.cpms.osd.mil/.

MyPerformance
Varaser Funciens + Click on “Request Employment Verification.
Performance Management and Appraiza

tion(s) to Multiple Employees

« Complete the request to send it to your lender.

Manage MyPerformance Trusted Agent Authorizafion

Other DCPDS Applicatior

5 =) £ AA o +
View/Print Performance Management Reports ,tiz

View Previous Requests

est Employment Verification

ontact Information

nal Development

SF50 Personnel Actions

Update MySupervisor

Update MyTeam

“My Email: ||
e Tl 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 identfied in the
Hiring Managers Toolkit “My Emair" field. For your protection, the e-mail containing the password will ot be sent to the individual identified in the “To" line. It is your responsibity to share the password with the intended recipient
MyTeam Update Trusted Agent 19




Points of Contact

LOGIN ISSUES
Mr. Nicholas Hammons, nicholas.j.hammons.civ@army.mil

HIERARCHY ISSUES

Air Personnel: Contact your Base Remote
Army Personnel: Ms. Susan Honaker, susan.m.honaker2.civ@army.mil

PERFORMANCE MANAGEMENT PROCESSES

Mr. Jacob Curry [acob.m.curry.2.civ@army.mil




The electronic Official Personnel Folder

eOPF is a file containing your Federal technician civilian personnel
records throughout your entire career

Can only be accessed from a .mil network

You should ensure that everything in your file is accurate and up to
date

Now CAC enabled, or you can log in with username and password

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

21



Click on GRB
Platform to
Resources GRB® get started.

Announcements

"_ “ i: ; »“'- sxcensnce an Authonzed Service |ntermucticn Thunadey, Februsny 24 2031 from spprocmate by SOOPM - https://po rtal- C hra- army. mi I/abC/

ABC-C Phone Center Status

Army Benefils Cenler —
Ci\.u' N

Conpdeiing Senv ooy fuens

@ Phone Center

0500 to 1600 Central ime, Monday - Thursday

e

Completing Beneficiary Forms Information on the Coronavirus
(COVID-19)




Air vs. Army Pay Dates

. - This Pay NEO Air Force
Pay perIOdS C S two Period Starts | This is today Tech Pay
weeks Day

» Pay is 1-2 weeks after the pay

: Army Tech 15t Pay
period ends. Pay Day

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

2"d Pay Air Forcé
weeks for Army Period Starts Tech 1°t Pay
Da

« Army Technicians are paid

every other Thursday [ —— 2nd pay
: - i 15t Pay Day Period Ends
 Air Force Technicians are paid

every other Friday




Ohio National Guard g
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 2103 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




Common Access Cards- T5

The Ohio National Guard employee’s civilians as TS employee's and these employee’s are not required to
maintain military membership. However, even if the employee is still a military member under HRO Policy #20-
005 the T5 employee is required to get a civilian common access card (CAC). Regardless if you are Air or Army
paid.

All official business and communication being conducted as a TS5 employee will not refer to or reference the
employee’s current, past, or retired military rank. This includes not listing any military rank in any signature
blocks.

When acting in your capacity as a T5 employee, the use of the employee’s military CAC or military accounts
are prohibited.

For more questions or concerns please reference HRO Policy #20-005




Ohio National Guard _
Union Information

American Federation of Government
Employees (AFGE) Local 3970:

Union Officlals:

1) Dan Wayble President
2) Charles Higginbotham Executive Vice President
3) Shawn Rice Secretary / Treasurer

You may access the collective bargaining agreement on the HRO public webpage at
the followinglink:  http://hr.ong.ohio.gov/Technicians/Requlations-Policies

|




Ohio National Guard

Union Information
If unsure whether you're a bargaining unit status member you can
look in block #37 of your SF-50 Personnel actions

POSITION DATA

34. Position Occupied 35. FLSA Category 36. Appropriation Code 37. Bargaining Unit Status
1 - Competitive Service 3 - SES General E - Exempt 133G9200 | NGSO%Z
2 2 - Excepted Service 4 - SES Career E N - Nonexempt
38. Duty Station Code 39. Duty Station (City - County - State or Overseas Location)
391800049 COLUMBUS / FRANKLIN / OHIO

Bargaining Unit Status (BUS) Codes:

7777 — Not in Bargaining Unit

8888 — Not in Bargaining Unit
NG5081 — OH ANG Bargaining Unit
NG5082 — OH ARNG Bargaining Unit




Overview

All Employees: Permanent & Conversions Only:

» Leave Programs (Annual, Sick, and DVL) < Federal Employee Parental Leave (FEPLA)

« Federal Employee Health Benefits » Federal Employee Dental and Vision
(FEHB) Insurance Program (FEDVIP)

* Flexible Spending Accounts (FSAS) * Federal Employee Group Life Insurance

« Disability Insurance (NGAUS) (FEGLI)

» Federal Long Term Care Insurance  Federal Employee Retirement System
Program (FLTCIP) (FERS)

« Federals Workers Compensation * Military Deposits
Program (OWCP) * Thrift Savings Plan (TSP)

 Child Care Aware » Performance Appraisal Program




Leave Benefits - Annual

- Annual leave balance
- Up to 240 hours (30 days) can “carry over’ from year to year
- Leave in excess of 240 hours will be lost unless it's used by the
end of the leave year — “Use or Lose” YA
- 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 91st day




Service Computation Date (SCD) for Annual Leave

« Submityour Title 10 DD 214s (basic/AlT, 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, ADQOS, schools) NOT ELIGIBLE Years of _ Hours of Annua! Leave
_ _ Federal Service Per Pay Period
» Alleave SCD change will be reflected in your
MyBiz Account once updated 1-3 4 hours
- Note: This date is not correlated to your 3-15 6 hours
retirement date 15 + 8 hours




DD-214’s - What is Acceptabl

» A separate DD-214 is 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. Ifit
doesn’t, orders must be provided (unless time is
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

AUTION: NOT TO BE USED FOR THIS IS ASN IMPORTANT RECORD.

[ ANY ALTERATIONS IN SHADED AREAS
IDENTIFICATION PURPOSES

AFEGUARDIT. RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
This Report Contains Informalion Subject to the Privacy Ad of 1974, As Amended

1. NAME (Last, First, Miko) | 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER

4a. GRADE, RATE OR RANK &. DATE OF BIRTH (v yaoo) RESERVE QBLIGATION TERMINATION DATE

YYYYMMOO)
b. HOME OF RECORD AT TIME OF ENTRY |City and state, or comphele addross f known)

Ba. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEP,

HHC 16 ENGR E (THE R ARMY) FC CAMP AC Y. 4

9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE HONE
ARNG OF O AMOUNT: & 400, 000.00
11, PRIMARY SPECIALTY (List numbser. e and yoars and monihs i 12, RECORD OF SERVICE YEAR[S) | MONTH{S) DAY(S)

Spacially. List SNBone] spicially iirmbes and Bles inoking perods of 2. DATE ENTERED AD THIS PERIOD

b. SEPARATION DATE THIS FERICD

N0 OF MO Y0Ors. )

d. TOTAL PRIOR ACTIVE SERVICE
% TOTAL PRIOR INACTIVE SERVICE |
1. FOREIGN SERVICE

_§ SEA SERVICE 1 00|
I INITIAL ENTRY TRAINING 00 0
i, EFFECTIVE DATE OF PAYGRADE | 2 iy T2

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN

. MILITARY EDUCATION (Course titl, nurmbor of weaks, and monath and
e ]

D NC FO
153 COMMISSIONED THROUGH SERVICE ACADEMY
b, COMMISSIONED THROUGH ROTC SCHOLARSHIP (10 USC Sec. 21078)

¢. ENLISTED UNDER LOAN REPAYMENT PROGRAM (10 USC Chap. 108) (If Yes, pears of commitment.
16. DAYS ACCRUED LEAVE
PaID U

18, REMARKS

i3 J YES| X
17. MEMEER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE | YES |
DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION

=8|3|3|3

The information confained herein is subject fo computer matching vilthin the Department of Defense or vilh any other affecled Federal o non-Federal agenoy for vorification)
puiposes snd o determing eligibility for. andios continued compliance with, he requisements of a Fedenal benelil program

b. NEAREST RELATIVE iNamw and addmess - include ZIP Codle)

THa. MAILING ADDRESS AFTER SEPARATION (nchude ZIF Code)

20. MEMBER REQUESTS COPY & BE SENT TO {Specify stalniocally) OFFICE OF VETERANS AFFAIRS | X |vES NO

a. MEMBER REQUESTS COPY 3 BE SENT TO THE CENTRAL OF FICE OF THE DEPARTMENT OF VETERANS AFFAIRS |
(WASHINGTON, DC) X | YES NO

271.a. MEMBER SIGNATURE OFFICIAL AUTHORIZED
NED BY: EDMONDS

TO SIGN (Tipadd name, gracks, s, sgnaturs) | b. DATE

. DATE 22
(YYYVMED) g 5. VALERIE.ANN. 1083510079 {YVYVRRIED)

20100625 |v

A

20100625

S —————————
SPECIAL ADDITIONAL INFORMATION (For use by duthoized agencdes enly)

23, TYPE OF SEPARATION 24, CHARACTER OF SERV Incrdo upgracos)

oM AC DUTY
25. SEPARATION AUTHORITY 26. SEPARATION CODE | 27. REENTRY CODE
AR 635-200, CHAP 4 MEXK A

2B NARRATIVE REASON FOR SEFARATION

JURING THIS PERIOD vy YMADO)

0. MEMBER REQUESTS COPY 4
fineiats) ALE

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

Cannot use
prior active
service
section for
creditable
time




Leave Benefits - Sick

- Accrual rates:

- Full-time employees: 4 hrs per bi-weekly pay period
- Part-time employees: 1 hr for every 20 hrs in pay status

- All employees accrue sick leave and can use it immediately upon
hire/accrual (temp, perm, indef)

- No limit on carryover year-to-year

- No limit on total accumulation




Leave Benefits - Sick

- Sick Leave can be used for the following:
— Personal Medical Needs
- Medical dental, optical exams/treatments
- Personal incapacitation (i.e. illness, injury, pregnancy...)
— Health risks (i.e. communicable disease)
— Sick Leave to Care for Family Members (SLTCFFM)
— Adoption (court proceedings, etc)
- Death/funeral of family member/bereavement

- Supervisor may require medical documentation for sickness/sick leave
requests lasting 3 or more days




Leave Benefits- Disabled Veteran Leave

(DVL)

- DVL Balance
- A separate leave category that provides 13 days (104 hours) to a newly hired employee
who is also a veteran with a service connected disability (30% or more).

- One-time benefit that is limited to a 12 month period. Once the leave benefit has passed,
there is no further entitiement to the benefit.

- Eligible during the employee’s first 12 months as a federal employee, or at the effective

date of the qualifying service connected disability. (Please note, if you are hired with a sick
leave balance the DVL will be offset by those SL hours).

- DVL Usage

- May only be used for the purpose of undergoing medical treatment of the qualifying
service connected disability.




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 selectingan FEHB plan to ensure adequate coverage

- You are still eligible to use the Tricare Dental Program
- Enrollmentis through MilConnect at: hitps://milconnect.dmdc.osd.mil




Federal Employee Health Benefits (FEHB)

- 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 Into retirement




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 is 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)




FEHB

- Se
. Se
. Se

Enrollment Types

f Only
f+1
f and Family

. Spouse
. Children under 26

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




FEHB Enrollment

- New Employees
- Enroll within 60-days of appointment
. Coverage is effective the pay period following enroliment
- Open Season (mid Nov-mid Dec each year)
- Enroll or change your plan
. Coverage is 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

4444444444444



FEHB Information

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

- Enroll in or change FEHB plan at: https://www.ebis.army.mil/

. This link will automatically direct you to the GRB Platform
- Watch the video in order to learn how to navigate and use GRB

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

4444444444444



Flexible Spending Accounts (FSA)

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

- Decreases taxable income (
- Deposits are made through

- Key benefit: It saves money

NOSSI

nayro

nle lower tax bracket)

| deduction



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 in conjunction with FEHB plan HSA
. Carry over up to $500 to next plan year if unused




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

4444444444444



FSA Enrollment

- 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 in employment status

- Change in marital status
- Change Iin dependent status

- Open Season
- Enroll or re-enroll (must re-enroll each year — it is not automatic)

- Mid November — Mid December of each year

|
44



FSA Enrollment

- Enroll online at www.fsafeds.com or by calling 1-877-372-

3337
- To recelve reimbursement 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 recelve reimbursement for dependent care expenses:

- Submit claims via www.fsafeds.com account
- Can only request the amount you current have in your account

4444444444444




NGAUS Disability Insurance

Helps replace lost income if you become sick or disabled

New Hire guaranteed acceptance window is 31 days from
date of hire. Afterwards, you must have a physical.

Bi-weekly premiums are based on age and salary range
groups. Available in Basic or Basic + Supplemental

T5 employees are still eligible

Technicians Insurance Program pamphlet for more detailed
iInformation.

Technicians
Insurance Program

Guaranteed coverage for Technicians.

% No health questions asked
% No proof of evidence of insurability

Your acceptance to our insurance plans is
guaranteed if you enroll during your first
31 days of employment or during an
official open enroliment period.



Federal Employee’'s Compensation Act

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.

https://www.ecomp.dol.gov/#/

47



Child Care Aware C,'"'%ﬁ&f,e

OF AMERICA

If you do not have accessto an on-base child care provider, you might be eligible to participate in the child care
fee assistance program. Child Care Aware works with a national network of more than 400 child care resource
and referral agencies to ensure that all families have access to quality, affordable child care. This program is
offered to Army, Navy, Air Force, Marines, and some DoD members.

Child Care Aware authorizes payment amounts based on Total Family Income (TFI) for those eligible families,
and supplies monthly payments directly to the prospective child care provider. The Child Care Aware will pay the
difference between what the Sponsor would pay for on-post child care and the community-based child care
provider’s rate, up to a provider rate cap of $1500 per child per month. The program will not cover drop in care,
the care must be consistent and must have a fixed schedule.

Families can only use the Child Care Aware for the provider they are approved for. The provider must also meet
and maintain specific requirements. Please look into your respective program for specific requirements.

https://www.childcareaware.orqg/fee-assistancerespite/
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For our agency you would need to look into either the Army or Air force programs depending on how you
are being paid. Below are the people eligible for the program based on how they are being paid:

Army: Air Force:
Active Duty/ Deployed Active Duty Active Duty
Guard members activated under Department of the AF Dual
T10 or T32 Federal Orders Status Technicians
Army Civilians Survivors of Combat Fallen
Guard Technicians Warriors

Contact Information:
Call: 1(800) 424-2246
Email: militaryinfo@childcareaware.orq
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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




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

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




Federal Employee Parental Leave

.- Provides 12 weeks paid leave taken in connection with birth, adoption, or
foster care placement of a child occurring on or after October 1, 2020.

- In order to be eligible, you must have completed 12 months of Federal
Service prior to use.

- FMLA entitlement needs to be invoked and employee will need to enter into a
12-week work agreement; which will be completed upon return to duty.

- Employee’s have up to a year to use the 12 weeks after the qualifying event.
- 12 weeks is taken continuously and not on an intermittent base




Federal Employees Dental &Vision

- 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




FEDVIP

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

* Periodontics
* Prosthodontics
* Orthodontics




FEDVIP Plan Types

- Self Only

- Self Plus One
- Eligible family member must be specified at enroliment

- Self and Family
- Nationwide and regional plans available




FEDVIP Enrollment

- 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 enroliment
- 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
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Federal Employee Life Insurance

- Basic Life Insurance plus options
- Guaranteed Coverage Iif not waived within 60-days of
eligibility
- No medical exam required
- Government contributes to premium
- Term insurance — no cash value

. Can be carried into retirement




FEGLI Basic 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
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FEGLI Optional 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
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FEGLI Optional Insurance

- Option A, Standard

. Adds additional $10,000 to insurance
amount

- Option B, Additional

- 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



FEGLI| Enrollment

- New employees are automatically enrolled into basic
. If basic is waived within first two weeks, no premium is due

- Waiver of basic may be cancelled If:
. Election of basic is made during an open enrollment period
(rare)

.- One year has passed since FEGLI was walived 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)
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Retirement Systems (FERS)

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

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

OASDI- Old Age. Survivors and Disability
Insurance

Defined Contribution
Plan
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Retirement- FERS

- Participation is mandatory

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

- Agency provides contributionto 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 in order for it 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 Is applied beginning at the third year from hire date

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

- Instructions on completing military deposits are in files section
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Thrift Savings Plan (TSP)

- A defined contribution savings plan similar to a 401K
- Potentially a major source of retirement income

. Participation is voluntary but highly encouraged (Automatically enrolled in 5%)
- 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 2021)
- Catch-up contributions for age 50 and above — annual limit ($6,500 in 2021)

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




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% is dollar for dollar, last 2% is 50 cents per dollar
- Matching is always put into traditional (tax-deferred)

- Change contributions within GRB



TSP Funds

- G Fund — Government Securities Indexed Fund
- Invests In 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
- | Fund — International Stock Index Investment Fund

- Invests in International stock market of Europe, Asia and the Far East

- Life Cycle Funds
- Based on your year of retirement




TSP Lifecycle

CHOOSIMG AN L FUMD
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L 2030 Fund Breakdown

Allocation target

January 2021
B G Fund 33.09%
B FFund 6.79%
B C Fund 30.77%
B SFund 8.31%
B | Fund 21.04%

L 2055 Fund Breakdown

Allocation target

January 2021
B GFund 0.50%
B FFund 0.50%
B C Fund 45.05%
B S Fund 15.30%
B | Fund 34.65%




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 specify

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

Thriftline at 1-877-968-3778




TSP Benefits Comparison

Employee TSP Contribution Rate Sam Sarah Fred
5% 2% none
516’1!"9 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




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 is 1 Apr — 31 Mar each year




No FEAR/ W histleblower Protection

The Notification and Federal Employee Antidiscrimination and Retaliation Act (No
FEAR) imposes additional duties upon Federal agency employers to provide a work
environment free of discrimination and retaliation.

Supervisors will provide Whistleblower Protection information to each new employee
NLT 180 days after appointment.

In order to promote whistleblower protection, all supervisors and those federal
employee’s in supervisory roles for both TS5 and T32 technicians are required to
promote whistleblower protection. Supervisors are also required to have a

W histleblower performance standard IAW CNGBI 1400.25, Vol 431.

For more information reference HRO Policy #19-002, Supervisory Performance
Standard: Whistleblower Protection. =



Ohio National Guard

Questions?




Points of Contact

Brittany Melton - Benefits Branch Supervisor
614-336-7438 brittany.c.melton2.civ@mail.mil

TaraBennett — Benefits Specialist (Air Retirements/ Air Military Dep POC)
614-336-7389 tara.l.bennett6.civ@mail.mil

Chris Benson— Benefits Specialist (Army Retirements/ Army Military Dep POC)
614-336-7367 christopher.a.bensonl6.civ@ mail. mil

Jacob Curry — Benefits Specialist (Awards Program Manager/Air Force Actions POC)
614-336-7439 Jacob.m.curry2.civ@mail.mil

Timothy Darling— Benefits Specialist (Army Actions POC/ Unemployment POC)
614-336-7388 timothy.j.darling.civ@mail.mil

Madeline Cook— Benefits Specialist (NEO/OWCP/General Benefits POC)
614-336-6340 madeline.e.cook.civ@mail.mil

Shay Puckett — Benefits Specialist (Awards/ OWCP-ICPA/Leave Program Admin)
614-336-7120 shay.l.puckett.mil@mail.mil

Benefits Email Distro: ng.oh.oharndg.list.jl1-hro-benefits @mail.mil




