
Sliunlurd Form ft> 
Rev, 7/91 
ISA Office »f PfrfrQQKct Mnmpnnl N O T I F I C A T I O N O F P E R S O N N E L A C T I O N 

I. ^iidk (I j . r . Pint, Mildle) 

A N D R E S , G R E G D 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

3. r>ahrivFHirt*i 
(b) (6 ) , (h) ( 7 } (C ) 

4. '=.:: • [Jarr 

118/01/17 

F I R S T A C T I O N S E C O N D A C T I O N 

Code 
171 

S-C. Code 

OM 
5-fc.Code 

5-ft. (Vita re of Action 
E X C A P P T N T E 09/30718 

5-l>. U s a ! Authority 

28 D S C S i s 

5 -F , l.efiai Authority 

6-A. Code 

fr-c.(:«k 

fr- ]L Natore of Action 

(r-\>. lJ^a l Authority 

6-t'. Lcgl l Authori K 

7. VKftM: Position Title and Number IS. TO: Position Title ami Number 
A T T O R N E Y 
"fl044454S S L 0 0 0 A 

5 Otc. Coir 10.Civil«| [ n i l 11- • ) • • ..r R.iir 

128. LikjMij Adj. 
.00 

13. F'*. Bni) 
G S 

17.Ott.CMr 
0905 

JIB OHKr l"jv 

.00 IM,776\00 

15 

tfl.Strp <n- lUie ZO. To lad $BtBry.rAw*ril 

10 

U K Lmltn AJj_ 

27,124.00 

ISC. .VI "Li• ir !'j>. 

J 61.900.00 

161,900.00 

I I . i-.ii it 

P A 

.00 

14. INaoitaiid Location uf Pusllkifl'i OrganijatKM S t Nnnii- and l.aealiuD of Position's Organization 
S P E C I A L C O U N S E L 

n j HC.'2W"i>IHItH)ll<jfw}0lHI YY 15 21117 

E M P L O Y E E D A T A 
23, Veteran*. PitferemT 

(-(Baa 
4- in-ruimrumjwufcithjl* 

( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

3'j. l̂ k lift hi tiK I- Ian 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31. Service < 'u mjj. Dale (Leave) 

08701/17 

14. Tenure 

I - rem I J - •• r-

35. Agfjry U « 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

turli Sichcdulr 

F U L L T I M E 

26. V e t c n e Prefereaet for R1F 

V K s f } NO 

J9. Pay Kate Determinant 
N O T A P P L I C A B L E 

33. Pirf-Ttme i Inn . - Per 
BivrtxkJ)-
Pay Period 

P O S I T I O N D A T A 
i-i Pusnian Occupied 

i.i:i , S « n I ^ ^ 
2-Lu*pttJS*nkv 4-Ef.SCjlter Ftnrll*d 

JH. linty Slslioo Code 
11-0010-001 

iS . rUSA Category 
E. • I •.. BlBl 
nt-N 

36". Appropriation Code 3T BurEmiiiiig Lnlt Statu* 

S8SS 

39. Duty Siatiuo (Ci l j - Count; ' -St i le or Oversea* I oeationt 
• W A S H I N G T O N O I S T O P C O L U M B I A D C 

4U, Acency I >;i L;l 4L 
S K X : M 

42. 
C 1 T Z : 

43. 
V E T S T A T : X 

4 1 
E l ) L Y : 1 5 Y R : 9 5 I N S T r-R(i :220l01 

^ - r G ^ K r f e T O T H E D E P A R T M E N T O F J U S T I C E : 
A P P O I N T M E N T A F F I D A V I T H X E C I J T E D 0 9 / 0 1 / 2 0 1 7 . 
R E A S O N F O R T E M P O R A R Y A P P O I N T M E N T ; B A C K G R O U N D I S S T I L L P E N D I N G ON i i l l f i J B C T 
? R O S E N S E R V I C E : 0 0 Y E S . 0 0 MQ£ 
C R E D I T A B L E M I L I T A R Y S E R V I C E : ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

/ u \ ic\ it.** /-r\/'~*\ 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

46. Employing Departmenror Agency 

1 J.S. D E P A R T M E N T O F .11 K I T C E / H C 

47. Agency Code 
D.I i t e 

48, Perviiitiel Office IL» 
1K31 

40. Apprvvsl Pate 

08/<l3rt7 

50. Sigimi mi t' ui i li rnrication and Title o r Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y M K F . C T O R J M I V H R 

2 - O P F Copy - Long-Term Record - D O N O T D E S T R O Y Minimi Prior to 7,M An ^^n IHntle Arici-OrMiW 
WW -JWlt-Ol-JM-WM 

http://17.Ott.CMr
https://134,776.00
https://27,124.00
https://161,900.00
https://161,.900.00
http://i-.ii
https://DEPARTMF.NT


Standard Form 62 
Rev. 7/91 
U.S. Otttce of Personnel Mensasmam. 
FPM Supo. 296-33, Subch. 3 R E Q U E S T F O R P E R S O N N E L A C T I O N 

P A R T A - R e q u e s t i n g O f f i c e (Also complete Part B, items 1, 7-22. 32, 33. 36, and 39.) 
1 - Actions Requested 

R e s i g n a t i o n 

i. flaqveat Numbar 

3, For Additional Information Call Wflmo ami Tdepfione fJumbaSI 

A d e l e N o r t o n 2 0 2 - 3 0 5 - 7 5 0 0 

*. Prr,p«*J Elfuihii, C<M 

5. Act km Roquoited By (Typed Aterus, Tills, Signature, end deques) Oala) 6. Action Authoriied by /Typed Noma, Titin, Signature, ar)rf Ci 

B a c h M c G a r r y 
E x e c u t i v e O f l i c e r , S p e c i e l C o u n s e l ' « n f Sun. 
O f f i c e ^ / t / r l 

P A R T B - For P repara t ion of S F 5 0 (Use onty codes tn FPM Supphmont 292-1. Shew iff ( f e t e s At tmtnth-daf-yeor Ofdar.f 
1. N a m tlast, Fhzt MfcWfe 

A n d r e s , G r e g , D . 

F I R S T A C T I O N 

2. Social Security Number J3, Dalo ul dinh 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) « ( b ) (6 ) , ( b ) ( 7 ) ( C ) 

5 -A. Code 

3 1 7 

5-B. Nature or Action 

R e s i g n a t i o n 

5-D. Legal Authority 

7 1 5 . 2 0 2 

S E C O N D A C T I O N 
B-A. CodnjB B. Nature of Action 

Etfeelwe Date 
3 / 3 0 / 2 0 1 9 

R P W 

G-C Coca 6-P. Legal Aulherily 

6-E. Coda R-F. Legal Authority 

M-HUM:' l U b o n IHle and ftkmtber 

A t t o r n e y 

6-E. Coda 6-F. Legal Authority 

l b . ! (J ; l U W IHU - i d Number 

G S 

" i Coda 

0 9 0 5 1 5 

1 1 .Step or I 

1 0 
1ZB. LOCSFTy AO]. 

12. Total Salary 

$ 1 6 4 , 2 0 0 . 0 0 

IS.Pey Bull IS. Pay 17. Occ. 
Certs 

19. Stop or F 20. Total Salary/Award 

12A. Pay 12C. Ad r. Basic Pay 12D. Other Pay 20A. Basic Pay 20B Locality AtJi. 20C. Adj. Basic Pay 2CD. Othai Pay 

14. Namn nnd t ocotian fit Position's Organization 

U . S . D e p a r t m e n t o f J u s t i c e 

S p e c i a l C o u n s e l ' s O f f i c e 

H C 2 8 0 0 0 0 0 0 0 Q 0 O O O 0 0 

L H f . l f . H B i 

22. Noma and Location of Position's Organization 

E M P L O Y E E D A T A 

U m ^ b B J ' - * ™ 3 - ID-PoJitraiiatrillry 
H 2 • 3-Point 4 • lO-Pgint'Comsa-sabig 

1 - 10-PolnWOtrw 
S - l innr i :CrT i5«B«Bl !3* 

7 7 FFAI I 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

24. Tenure 
0 . Nona 2 - Conditional 
1 - Ftrrnanant 3 - Indefinite 

29. Annurtani Indicator 

?.b. Agency Um 

Y 8 4 0 

P O S I T I O N D A T A 
34, Position Uccjpiod 

, 1 - Cumpotitiv* Service 3 - SE5 <3srnl 
2 ^ - EKvptrt Service 4 - SES Cmer 

31. Strvic* Cornp. Date [lA&vej 

1 / 2 9 / 2 0 0 3 

, ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 
32. Work Scheduifi 

26 . VetetBna Pref for FJIF 

y e s fx]MQ 
29. Pay Bate Delermtnanl 

E L 

36. Apprtjprial • 

J 3 . mrt-.ime Hours Ker 
BtweaMy 

1 Pay Period 

37. Bargaining Unit Status 

9 8 8 8 
36. Duty Station Coda 
U O O 1 O 0 O 1 

39. Duty Station (City • County • Srsttt or Oversees Location) 

W a s h i n g t o n , D C 

13 . 

48. Functional Class | * B . Ctwtnahip 

1 - USA a - Otnar 

JE EiJucaI.o- l L.i-.f. 46 . Vaat Degree Attained 47. Academic Drscioli™ 

P A R T C - R e v i e w s a n d A p p r o v a l s (Not to ha used by requesting office., 

60. Veterans Statue 

~x~| n o t v e t 

6 1 . Supervisory Status 

i . OtflcaAHjnctfon InltolfJSlorMturB Data O^flca/FuncBon InlDBll.'SiGTHtiin Dan 

A.' i 
* L i. J J. 

D. 

S. 
T " — — • » 

C . F. 

2 . Approval: 1 certify that the information entered on tNs form la accurals and that the 
proposed action ta rn compliance witfi statutory and regulatory requirement?. 

Signature ApprD^al DirtB 

52-118 
OVER 

NSN 7 5 4 O - 0 1 - 3 3 3 - 6 2 3 S 

http://LHf.lf.HBi


P A R T D - R e m a r k s b y R e q u e s t i n g O f f i c e 
(Not* to SupervitoriL Do you know ol oddfuortal or conntctng reasons for the smotoyw 9 (*»>fl^iKtn/fo1ir«mant? 

If ' Y E S " , pfaase ttat* tha** facte una taparet* sheet and attach to S F 63.) 

P A R T E - E m p l o y e e R e s i g n a t i o n / R e t i r e m e n t 
Privacy Act Statement 

You are requested to furnish a speci f ic reason for your resignation a r 

retirement and a forwarding address. Your reason may be considered In 
any future decision regarding your re-employment In trie Federal serv ice 
and m a y alto be used to determine your eligibility for unemployment 
compensat ion benefits. Y o u r forwarding address will be used primarily 
to mail you copies of any documents vou should have or any pay Of 
compensation to which you are entitled. 

Thia information la requested under authority of sect ions 3 0 1 , 3 3 0 1 , end 
3 6 0 6 of title 6 , U . S . C o d s . Sect ions 3 0 1 and 3 3 0 1 authorize 0 P M 

and agencies to issue regulations with regard to employment of 
Individuals in (he Federal s e r v i c e end their records , whi le section 8 5 0 6 
requires agenc ies to furnish the specif ic reason for termination of 
Federal s e r v i c e to the Secretary of Labor or e State agency in 
connect ion wi th administration of unemployment compensat ion 
programs. 

T h a furnishing of this Information is voluntary; however , failure to 
provide It may result In your not receiving: [1} your copies of those 
documents you should have; (2) pay or other compensat ion due you; and 
{3) any unemployment compensat ion benefits to w h i c h you may be 
entitled. 

1 , Reaaone for Resignation/Retirement (NOTE: Your teaeons ere u s e d In determining possible unemployment benefits. Please be speci f ic and 
avoid generalizations. Your resignation/retirement is effective at the end of the day - midnight - unless you specify otherwise. ! 

M 6 7 - F o r w a r d i n g A d d r e s s : 
R 1 9 - R e a s o n f o r R e s i g n a t i o n ; 
W 2 7 - L u m p S u m p a y m e n t 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 



Standard Fnm 52 
Rev. 7/91 
LT.S, Office oT Personnel Management 
FPM Sups. 288-33, Subch. 3 R E Q U E S T F O R P E R S O N N E L A C T I O N 

I P A R T . A - B e q u M t l n g O f f l c « (Also complete Pert 8, Heme 1, 7-22t 32,'33, 36, end 39 J 
1. Actiona Rsouosted 

E x t e n s i o n o f E x c e p t e d ftppt M T B 1 y e a r  
3. tot Additional Information Cell INomt znd Tp/^abone NumbtA 

A d e l e N o r t o n , 2 0 2 - 3 0 S - 7 5 0 0 

2. Requaat Number" 
. , 1 

4, PrepuMd FUectivs Dote 

B. Action Requested By (TVffetf Nime, T/tie, Signewm, «rn) flrgusj! Dale) S. Action Authmiiett by {Typed Nettm, Title, S j j j yuuu end Concumnce DaleJ 

B e t h M o s a r r y 'Y><t_. 
tUMKJutive O f l i c e i , S p e c i a l C D u i i e a l 

j P A R T a > For Proparat lon of S F 6 0 (Uae only codes In FPM Supplement 292-1, Shew ail dttei In month-dey-yeer order./ 
i . Nam* ILast, ftei. Middle/ 

A n d r e a , G r e g , D , 

F I R S T A C T I O N 
&.A. CodeJG-BVTNatura ol Action 

7 6 0 

~^7: 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) | ( b ) (6), ( b ) ( 7 ) ( o 

S E C O N D A C T I O N 
8-A. Codolfl-B. Nature of Action 

17, VOIOVMtV, DIPW VWJlfUIV^TUSIW 

order.) 

t."6f[««lvB Dotu, j 3, Date of Birth 

E X t O f A p p C ( K X S 9 / 3 0 / 2 0 1 9 ) 
e -c . coda S C . Code 6 0. Leflal Authority 

z l m 2 8 y 5 ' C 

6 0 . Local Authority 

E E Coda S-F. U01I Author It y a-E. Code 6-F. Lejat Aunrr.iy 

7. FROM: J l c ! 3 B o 7 T f f l ? T h f f i j r n 5 t r 

A t t o r n e y 

I H , T f l ; PoJtlon 1W. ind Number 

A t t o r n e y 

O S 0 9 0 5 

z j a. 1 dt Lavr 

1 5 

11 -Slop W Nut 

1 0 

1 2. Total Salary 

$ 1 6 4 , 2 0 0 . 0 0 

13. Pay 64444 
PA 

IB. Pot 17- Oc-. 
Cod* 

0 9 0 5 

19-Gnat or Love 

1 5 

1 D.Stob or Bart* 

1 0 

20. Total Salary/Award 

$ 1 6 4 , 2 0 0 . 0 0 

* 1 . P*y 
iH i l 

PA 
1 ZA. Susie Pay 
$ 1 3 6 , 6 5 9 . 0 0 

120. Loetlily Ad, 
$ 2 7 , 5 4 1 0 0 

12C. Adi. B»«te Pay 
$ 1 6 4 , 2 0 0 . 0 0 

120. Other Pay 20A. Basic Pay 
$ 1 3 6 , G S 9 . Q C 

20S. Locality Adj. 

$ 2 7 , 5 4 1 , 0 0 

20C. Adj. S u i t Fly 

$ 1 6 4 , 2 0 0 . 0 C 

20D. Ottitr Pay 

14. Nome find Location of Potvl-Uciri'i Orgtin I cation 
U , S . D e p a r t m e n t o f J u s t i c e 

The Sport Cour&tYs o f f ' c f 
W a s h i n g t o n , D C 
H C 2 8 0 2 0 0 0 0 0 o 6 ' 0 0 0 

22. Name and Location of Poiltfon't Organization 
O . S . D e p a r t m e n t ot J u s t i c e 

The Speciki Ounxl's Office 
W a s h i n g t o n , D C 
H C 2 8 0 2 0 0 0 0 0 0 0 0 0 0 

M - W M a M M ' ' — — ^ - ^ - ^ - ^ J ^ - fci • a-b. VtlVrararW-foTRiF' 
3 - 1 WotntOTeeWsly 
4 - 1»Palnt/C<>rnrJtn»l)fe 

S - 10-CiiiriuOtrnir 
a - lo-PiiintfCom».T.»b:5ray>t 

24. T i n a * ' | 7 I 7 a « W v Cnia 
0 - Horn 2 - Condri/on.1 j. 
1 • l^mmarit 3 • indaftrtu ~ 1 Y E S |X~) MO 

FtCLi 

3C. 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

P O S I T I O N D A T A 
•aifTPoaiiion occvfisii* 

j I. SarAa Camp. Dm. (LamO 

1 / 2 9 / 2 0 0 3 

28, Annuitant Investor 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

32. Work Schedule 

29, Pay Unto Determinant 

« . K*rT-|.ma Hours l^r 
BhrveaKly 

1 • Cnr.pntirrt s*™iet 
1 • trapKrf Bbiwct 

3 - SES GormrMl 
4 - SES Ciihi 

36. FLSA'Caft»5fy-
: - Exempt 

38. Appropriation Cod* 

] PayPariod 

1 
37. Beroamino Unit Statua 

B 8 8 8 
38. Duty Station Cods 
1 1 0 0 1 0 0 0 1 

Aji&.cy L>a!s 

39. Duty Station (Clly - Couny • irero c- Ovenraai location! 
W a s h i n g t o n , D C 

" 7 T 43. 

4S Cttiietiahlp 

i - USA g - cmw 

46. educational Laval 48 . Yaw Des'w Attainad 47. Academic DtNMItT 43. Functlsnal Ctase EC. Vaterone Status 

~x] n o t v e t 
j P A R T C • R a y t e w s e n d A p p r o v a l s (Not to be usiid by requesting office J 

l . OHka/Funciton InlUelefSlgrnJuia _ - Data OM«rFunoiIon 

El 
Superviaory Status 

«J iMfru r^Mi —. — ...... n  

InWaU/slp^atuw 

° - — 4 * 

m w M T a n o r 
c . A T T O R N E Y 1 E C R U I T M E M T A N D M A N A G E M E I M T 

2. Approval: I certKy tiiart the information antarod on thla toim )• accurate and that ihi 
p'opoied action It In eoniptlanea vvtth rtatutory and ragutatory raqulramanu. 

52-118 
E i r - i r o mi 

Sfgnaru™ 

S U P 

Approval Data 

EdUions Pflor to 7/91 Are Mot Us»bte Aftsr 
NSN 7640-01-333-6239 

https://on-.S.on


! P A R T ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ M ^ ^ ^ ^ ^ I ' ^ • T ; : ; - C ^ C 
(Note id SueorvJsots: Do you kr»w o( iridWwk or omillettn^ " ^ P ' i r v H a . P~1 

II "YES" , pleaa* atate thue facta on a aaparate sheet and attach to SFBS. t W '—' 

PrtHCtf Act otMtrTIMI 

You om requested to -furnish a specific raeson for your re si gnat tori qr 
retirement and a forwarding address, Your reason may be considered In 
any Future decision regarding your reemployment In the Federal service 
and may also be used to determine your eligibility for unemployment 
compensation benefits. Your forwaidlng address wilt be used prlmeflly 
to msll you copies of any documents you should have or any pey or 
compensation to which you era entitled' 

This Information is requested under authority ot sections 3 0 1 , 3 3 0 1 , and 
8 5 0 6 ot title S, U .S . Code. Sections 301 and 3301 authorize OPM 

end agencies to Issue regulations with regard to employment of 
individuals In the Federal service and their records, while section 8 6 0 6 
requires agencies to furnish the s p e d lie reason for termination of 
Federal service to the Secretary of Labor or a State agency in 
connection with administration Of unemployment compensation 
programs. 

The furnishing of thfa Information is voluntary; however, failure to 
provide It may result in your not receding: (1J your copies of those 
documents you should have; (2) pay or other compensation due you; and 
(3) any unemployment comrjensetlcn benefits to which you may be 
entitled. 

1. Reasons for Resignation/Retirement INOTE: Your reasons are used in determining possible unemployment benefits. Please be ipeoffle and 
avwld gutieraUzHtlonj, Your resEenstlorVretirernent la effective at the end ot the day - rnWnlght - u n l e s s you specify otherwise.] 

2. Eflecthfs Dour 3, Your Signature 4. data Blorad 6. Forwarding Addreaa tNumbtr, Stmt, City. SlmTs, ZIP Cod*) 

MOfj R e a s o n f o r t e m p o r a r y a p p o i n t m e n t ; t o s u p p o r t t h e O f f i c e o f t h e s p e c i a l C o u n s e l 

R E C E V I E D 

S E P 2 5 ZQ\t 

O A R M 



S w ^ a Fum MWA tEoj roBU. . . '.SIOCUO.' 

D I R E C T D E P O S I T S I G N - U P F O R M 

• To * 9 r up tor Orcct OrSL-iM etc s j a ^ o « Its »ea2 ms i>3rt s* ttnn iwif-, 
BrtJ S is Vn> rrAjenetori /e'JJtftiW ?> S#tlKX» 1 anal 2 T*«r| WMf W 
ntuw ~s kKTn Id m* Fto&iton TNi fvf)Sf>CJj£ nM-t.mr.ri *>fl 
wrf*j ft» wtwmaterr n S a a i - . i t »nd 5. and wit HjtTjptetff 9ar.ttt.ri S 
Thtf CtVT10I!»Oi! (MM 1*8 t * rfchjrr<«j to ttue Cto-fWKr-is-rt ««",!;)' 

• * «5 !a ' * t t lom, m j B be cwnprK^l feji i> i* ^mmt to t * 

" S E C T I O N 1 (TO BE CQMPieWD BY PAYEE) 
A NAME O f ?AYtsg~ast"ArS!"»*ri5l*i»ffiS ; 

A i K t r a . a i e j j . D 

* 1>>e Oatm •stffieici ami iyu« Ol oa^msrt arc pcs-iisd c Ggirsrnt««"ii 
<:ti«c<.t ( 5m *H Siimtslf <3t«»t cwi Bat * 8m teCTt.i Tr*» 
" S m j u w S s(*c tl«SKJ $n t^r<^i^r«yW)r>>iitrii<i •anrd l e e s a arid 

• j»»vhw, mutt (.jjnti (tw (KMtrpatmitfil psgtrJ-*̂  tt*3twt«* M w, wftrj,** • 
tiNirtww * Sf<W» to «kosw iojjjKirtoJH liTbrateiKr- about iMwJits acH) to 
rwnii.n twitea tor f d v w r t e 

! 0 T W 6 Of OEPOBffOH ACCOUNT 

f 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

<.r?(r$>.tj- rVlKtW* 
C " t S A ^ f * ^ * r F w i ' t o > « » W " ' ' 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

[ S " t i -lis ^mwuap/mt Wt> * viuetrr m V ji* Wta*&*.< 
i r t W 

M l 

MTEg/t tOBiT H A Y c ^ C E R T I H C A T l Q f . 

I t»(S% C * I • * t i «rrMti>r! V* tfw p»yff»r4 *J«c*tw« al»v«. a to r u t I navi 
read jjrsi tur'dmtirao Sp* iKKk c ' J^Si to<n in th* lorm. I 
WlK&izi ft v#ir*i)ffii t^fjf^ law* s r w f t * ! »-slilijf):#t 0*5*9* 

JOINT ACCOUt f l Mt)Lt)£A5' CJ i r lWICATION «x#avt() 

it ositty mj[i t .hat* isaii tuxi •armt<JOi>c ttw iwci ot) fttj -Jspn, 
lr»dud*ig »r* SPCCIA1. NOTICE TO JOiNf . A C C O W T H O W l f f i 

CiATC 

S E C T I O N 2 f T g j g C C W ^ ' C P f i V P ' t l r - E f ; C W FINANCIAL tNSriTUTtON) 

MAWS AND AWrHPAS VJ* " v ~ ! * f • ' 

. . j U U J r j L J L ] L 

FINANCIAL mat lTUTiOH CtttTMnCAHON 

I MtftfirtnSKf i c i r i f c r y s ! r f t i t v c ^ g n i e i J natytMj tr>0 »•<» ( t t w l « *<OH atVMte A* te^rmrtMtiv I N aicvtr named f n a t « ' # intfiMisn, I 
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-SlamJanl form 5(1 
Rev. 1»1 
U.S. Office of Personnel Management 
i I'M snIPTp. :<tf,-.1.vsjjijih.i 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

1. [Same (Last. I irst, Middle) 

M U E L L E R I I I . R O B E R T S 

2. Social Seraritv iNumber 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) (b) (6), (b) (7)(C) 

4. LtTeetive Date 

(IS/Z'J.'I'J 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 5-B. N a 1 tire of Act io n 

302 R E T I R E M E N T V O L U N T A R Y 

6-A. Code 6 -B . Nature of Action 

5 - C . Code 5-i>. Legal Authority 
5 U . S . C . 8336 

( . -C . Code iW>_ Legal Authority 

5 - E . Code 5 - F . LejtaI Authority 6 - E . Cede 6 - F . Lesal Authority 

7. F R O M ; Position Title and Number 
S P E C I A L C O U N S E L 
90043818 SCROOO 

I?. IO: I'tnlfkin I'itle anil Number 

IS. Grade or Id.Step ipr Ratt S. Pay PI mo 
G S 

9. OM.Cude 

mm 

10. Grade ur Level ] ] Sil'ti 'ir Rum 
HI 

l^.Totil Salary 

166,500.00 

13. Pay Basis 
P A 

17. f>tc. Cor!* JO. Total Salarv/.Witrd 

12 A, Dasic Pay 

138,572.00 

(II!. I malir, 

27,928.00 

12C.Adj. Basic Pay 

166,580.00 

(21!. IHJin I'ai 

.(1(1 

2<!U.L<>callvy \dj-

.00 

20C. Ad], llasic ray 20(1. Other ray 

.0(1 

14. [Name and Location of Position's Organization 
S P E C I A L C O U N S E L 

11. [Same and Location or Position"* OrganiMtinji 

7 A 
l ) J HC2801KHHH")01I(IOOH01I I T 12 2019 

E M P L O Y E E D A T A 
its PrefertrK-e 

I - None 3- IO-Pofrtl/BLiability 
2-5-PoifLt A - i{r-PointiC»i]|j«nsabli? 

•?~ i i .".i i 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

24. Tejiuft 
(>- N title 

I 11 IL I • •' 11 I I n.ni 
I - Pen 

2 - <.~4Ml-.lffl4rl 
1 llUatli 

25, Agency Use 

1-j i n 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31. Service Co nip. Date (Leave! 

• i : 2H su 

.12. Work Schedule 

F U L L T I M E 

26. Veterans Preference for R1F 

Y E S NO 

29. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Biivcckh 
Psv Period 

P O S I T I O N D A T A 

3 J. Position Occupiiil 

T - Compendia SrMtt 3 - SES Grnrral 
35. F L S A Category 

[•'. in-: 
\ - \ i:li\iin:l 

3(v Appropriation Cod* 37- Bargaining Unit Status 

8888 

3S. Dusv Station Code 
11-0010-001 

39. Duty Station (City - County - Slate or Oversea*. L<H-i\ritin) 
W A S H I N G T O N D I S T O F C O L U M B I A D C 

d0. Agency Data dt. 
S E X : M 

43, 
V F T S T A T : X 

4 * 
E l ) L V : 1 5 V R : 7 3 J N S T P R G : 2 I 0 1 G I 

^ C ^ P P ' S e R V I C E T O t h f . j ^ g ^ ^ M K j y ^ ^ ^ J ^ ^ , ^ , H 
F O R W A R D I N G A D Q R £ £ £ i E lb) 16). lb) ( 7 1 ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 
L U M P - S U M P A Y M E N T TO B E MADE F O R A N Y U N U S E D A N N U A L L E A V E . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

IM I K 

48. Personnel Office ID 

1831 

4'.'. 'ipiJjiisdl Ditti 

06/13/19 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

>l Usable Alter &'30*3. 
SIS" 7540-0 I -.133- 623S 

http://In.ni


Standard Form 52 
Rev. 7/91 
U.S. Office of Personnel Management 
FPM Sjpp. 296-33, Subch. 3 R E Q U E S T F O R P E R S O N N E L A C T I O N 

P A R T A - R e q u e s t i n g O f f i c e (Also complete Part B, Items 1, 7-22, 32, 33, 36, end 39.) 
1. Actions Requested 

V o l u n t a r y R e t i r e m e n t - C S R S 

2. Request Number 

3. For Additional Information Cali (Neme and Telephone Number) 

B l a i n e C . J a c k s o n , J r . ( 2 0 2 ) S 1 4 - 7 7 7 2 

•4. PrapoE-ad Effective Date 

5. Action Requested By (Typed Name, Title, Signature, and Request Date) 

B l a i n e C . J a c k s o n , J r . 

6. Action Authorised by (Typed Name, Title. Signature, and Concurrence Date) 

P A R T B - F o r P r e p a r a t i o n of S F 5 0 (Use oniy codes in FPM Supplement 292-1. Show all dates in month-day-year order.) 
1. Name iLas:, First, Middle) 

M u e l l e r I I I , R o b e r t S . 

F I R S T A C T I O N 

2- Social Security Numbc 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

S E C O N D A C T I O 
5-A. Code 

3 0 2 

5-B, Nature of Action 

R e t i r e m e n t V o l u n t a r y 

6 A. Cede 6-B. Nature of Action 

Effoclivo Dato 
0 5 / 2 9 / 1 9 

5-C. Code 

S Q M 

5-D. Legal Authority 

5 U S C 8 3 3 6 

6 -C .Coda S-D. Legal Authority 

5-E. Code 5-F. Legal Authority 

7. FROM: Position I i i l e ' ^ n r T T C m B e r 

S p e c i a l C o u n s e l 

6-E. Code 6-F, Legal Authority 

8. Pay Plan 

G S 

9.0c-;. Code 

0 9 0 S 

10 .Grade or Leve 

1 5 

) (.Step or Pate 

1 0 

12, Total Salary 

$ 1 6 6 , 5 0 0 . 0 0 

1 j.Ppy Basis 

PA 

tfl. Pay 
Plan 

17. Occ. 
Coda 

IB.Grade at Leve 19.Step or Rata 20. Total Salary/Award 21. Pay 
Ba£i£ 

12A. Basic Pay 123. Uita-Ly Adj. 12C. Adj. Basic Pay 1 20. Other Pay 20A. Basic Pay 20B. Locality Adj. 2 0 C . Adj. Basic Pay 20D. Other Pay 

14. Name and Location of Position's Organization 

S p e c i a l C o u n s e l 

E M P L O Y E E D A T A 
23. Vetorans PhsteTSnCa^^^^^ 

ItalliifllillrilMl 1 - Nona 3 . 10-Paint/Die ability 
• 2 - E-Point 4 . 1 0 Point.-'Camper-sab e 

22 . Name and Location of Position's Organization 

5 - lO-Poirvt/Otlief 
6 - 10-Pnint/CampensBble/30% 

30, Retirement Plan 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

P O S I T I O N D A T A 
34-. Position Occupied 

. 1 - Competitive Servic 
2 2 - Excepted Service 

31. Service Camp, Drte (Leevel' 

0 4 / 2 8 / 8 0 

24. i eniifa 
0 - Marts 2 - Conditions! 
1 - Permanent 3 - Indefinite 

25 . Agency Use 

26, Annuitant Indicator 

" ! K - n t S d heriute 

26. Veterans Prof for R1F 

y e s NO 
29 . Pay Hate Determinant 

33 . Part-lime Hours Per 
Biweekly 
Pay Period 

3 - SES General 
4 - SES Career 

Bargaining Unit Status 

8 8 8 8 

3B. Duty Station Code 
1 1 - 0 0 1 0 - 0 0 1 

39. Duty Station ICity - County - State or Overseas Location) 

W a s h i n g t o n D i s t r i c t o f C o l u t f i l j i a D C 

40. Agency Data 4 1 . 

S E X : M 

42 . 

C I T S : 

43 . 

V E T S T A T : X 

44. 

45 . Educational Level 46, Year Degree Attained 47 . Academic Discipline 4B. Functional Class 4$ . Citizenship 

] 1 - USA 8 - Other 

50. Veterans Status 5 1 , Supervisory Status 

1. Office'Function Initials/Signature Date Office/Function Initials/Signature Dale 

A , O B D / H R S e r v 
A -

0 6 / 1 3 / 2 0 1 9 D. 

B. 
o 

E. 

C. F. 

2. Approval: 1 certify that the information entered on this form is accurate and that the 
proposed action is in oomplianca with statutory and regulatory requirements. 

Signature Approval Date 

52-1 IS N S N 7 5 4 0 - 0 1 - 3 3 3 - 6 2 3 9 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 



P A R T D - R e m a r k s b y R e q u e s t i n g O f f i c e 
[Note to Supervisors: Do you know of additior ial or conflicting re^gpn? for t.bn? employee's fesi^nBtion/ratiremerrt? 

If " Y E S " , please state thesa facts on a separate sheet and attach to SF 52.) 
• y e s • NO 

E m p l o y e e R e s i g n a t i o n / R e t i r e m e n t , . j ^ i 
Privacy Act Statement 

You are requested to furnish a spec i f ic r e a s o n for your resignation or 
retirement and a forwarding address . Y o u r reason m a y be considered in 
any future decis ion regarding your re-employment in the Federal s e r v i c e 
and may also be used to determine your eligibility for unemployment 
compensat ion benefits Your forwarding a d d r e s s will be used primarily 
to mail you copies of any documents you should h a v e or any pay or 
compensat ion to w h i c h you ar« entit led. 

This information is requested under authority of s e c t i o n s 3 0 1 , 3 3 0 1 , and 
8 5 0 6 of t ide 5 , U . S . Code. Sec t ions 3 0 1 a n d 3 3 0 1 authorize O P M 

and agenc ies to i s s u e regulations w i t h regard to employment of 
individuals in the Federal s e r v i c e and their records, while sect ion 8 5 0 6 
requires agenc ies to furnish the speci f ic reason for termination of 
Federa l serv ice to the Secre ta ry of Labor or a State a g e n c y in 
connect ion wi th administration ot unemployment compensat ion 
programs. 

T h e furnishing of th is information is voluntary; however , failure to 
provide it may result in your not receiving: (1i your copies of those 
documents you should h a v e ; (21 pay or other compensat ion due y o u ; and 
(3) any unemployment compensat ion benefits to which you may be 
entitled. 

1 . R e a s o n s for Resignat ion/Ret irement ( N O T E : Your r e a s o n s are u s e d in determining possible unemployment benefi ts. P lease be speci f ic and 
avoid generalizations. Your resignationjret irement is ef fect ive at the end of the day - midnight - un less you spec i fy otherwise. I 

2. Effective Date 3. Your Signature 4. Date Signed 5. Forwarding Address (Number, Street, City, State, ZIP Code) 

P A R T F - R e m a r k s f o r S F 5 0 

M 6 7 F o r w a r d i n g A d d r e s s : ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

N 2 7 L u m p S u m P a y m e n t t o b e m a d e f o r a n y u n u s e d a n n u a l l e a v e . 

3 8 9 ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , (b) ( 7 ) { C ) 

3 1 J Y o u r s e r v i c e t o t h e D e p a r t m e n t o f J u s t i c e h a s b e e n a p p r e c i a t e d . 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 



-SlaniJanl r'orrn 50 
Rev. 1r91 
U.S. Office ot Personnel Management 
I I'M Supp. Ztli-.M.SijljLh.l 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

l, Name i l.uil. 1 ir*l, M Lddlt; 2. Social Security IN umber 3. !>ate of Itirth 4. Effective Date 

M U E L L E R I I I , R O B E R T S 
• ( [ . : (6 ) , (b) ( 7 X C ; | | ( b ) ( 6 ) , ( b ) ( 7 ) { C ) | 

l l l / (J*/19 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A . Code 

804 

5-B. Nature of Action 

G E N A D J 

6-A. Code (V-B. Nature of Action 

5 - C . Code 

Q W M 

-••I). I ejial Vuthnrilv 

R E G 531.207 

6 - C . Code 6-[>_ Legal Authority 

5 - E . Code 
Z L I U 

5 - F . Lean I Authority 
E O (3866 

6 - E . Code 6 - F . Lesal Authority 

7. F R O M ; Position Title and dumber 5+ T O ; Position Title and Number 
S P E C I A L C O U N S E L 
90043818 S C R O 0 0 

IS. Grade or Lt.el Id.Step iirRjEc 

15 HI 

lO.Gradeur I.eveE ] ] Sllti .ir Rail.' i;.Totil Salarv 

164300.00 

13. Pay Basis 

P A 

It. I1 H> PL 

C S 

17. Otc. (Teak 

(19(15 

JO. Total 5a larv/.Ward 

1.66,509.0(1 

11, Payliasii 

PA 

11 A, Ufls.c K'?v 

l36,65n.U0 

(II!. I ,„ali[, 

27,541.00 

12C.Adj. Basic Pay 

164,200.00 

(21!. IHJin I'av 

.(1(1 

Z'l \. [iasi, l'a> 

138,572.00 

2«l*. Locality Adj-

27,928.00 

20C. Ad], llasic fay 

166,500.00 

2011. Other I'av 

.(10 

14. [Name and Location of Position's Organization 21. iVamt and Location ol Position's Organization 
S P E C I A L C O U N S E L 

l ) J HC2S(UI(HHI00O()0OH0U I T 07 2019 

E M P L O Y E E D A T A 

I - None 3- IO-Pofil/BLiability 
2-5-Pejiiit +- ifl-PQintiCtrHapensabl? 

7~ I I • . I I 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) 7 C 

? ̂  lp"r*lnt,-tHher 
i, - iii-fMnl.'ttMpmsault.'lor. 

.51. Servipe Comp. Date (Leave) 

• i : 2H sti 

24. Tenure 
2 - Ĉ ttliititHUl 

lai.neat J - iRdrlinllr I .in 
I - Peri 

2iL I[(<:Iil:i(11[ 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

15. Agency Use 

31. Work Schedule 

F F U L L T I M E 

26". Veterans Preference for R1F 

Y E S 
J u l 

NO 

29. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Biiveckh 
Pay Period 

P O S I T I O N D A T A 

31. Position Occupied 

I - Eaccpcol ftc-s-ier J •• SES carter Reatr,,, 

35. F L S A Category 

-1' iiv.:1. 
•• "s in.Mijr 

36. Appropriation Cod* 37- Bargaining Unit Status 

8888 

3$. Duty Stntion Code 
11-0010-Ofll 

39. Duty Station (City - County - Slate ae Overseas locution) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

43. 
V E T S T A T : X 

44. 
E l ) L V : 1 5 V R : 7 J l ! S ' S T P R G : 2 2 0 1 G I 

^ F ^ E ^ i P A Y . I N C R E A S E D U E T O E . O . 1 3 8 6 6 S I G N E D 0 3 / 2 8 / 1 - 9 . 
S A L A R Y I N C L U D E S A G E N E R A L I N C R E A S E O F 1 . 4 % R O U N D E D A N D A L O C A L I T Y 
P A Y M E N T ( O E O T H E R G E O G R A P H I C A D J U S T P * i E N T ) A P P L I C A B L E I N T H I S A R E A . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

IM I [( 

48. Personnel Office ID 

1S31 

4'.'. v.p|mis;ll Dati 

03/28/19 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,i IJsabSr llk.r&'3WM 
SN 7540-0 I -.133- 623S 

https://164,200.00
https://136,659.00
https://27,541.00
https://164,200.00


-SlaniJan! For™ 50 
Rev. I/*] 
U.S. Office of Personnel Management 
I I'M Supp. Ztft-.l.l. Subjih. 1 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

1. [Same (Last. 1 irst, Middle) 

M U E L L E R I I I . R O B E R T S 

2. Social SccurJtv INujtiI)Et' i-.ltii 
( b ) ( 6 ) , ( b j < 7 ) ( C ) M ^ (6), (b) (7)(C) 

4. Effective Date 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 

917 

V R_ VHIJIL' 111' Vl'tioil 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

6 -A. Code 6 -B . Nature of Action 

5 - C Code 
Z L M 

-•••I). I t^.il XutlmriK 
(b)<6), (b) (7 ) (C) 

6 - C . Code 

5 - E . Code 5 - F . Leaul Authority 6 - E . Cede 

(j-I>. Legal Authority 

6 - F . Lesal Aulnofity 

7. FROMj Position Title and dumber 5. T O ; Position Title and Number 
S P E C I A L C O U N S E L 
90043818 S C R O 0 0 

IS. Cnidi or l.eiel Id.Step ipr Rat* 

15 HI 

1 {(.Gradeur Level ] ] SlL'ii .ir Rail.' 12.Total Salary [J. Pin Bsiiis It. I'» PL 

c s 

17. Oimi. Code 

(19(15 

20. Total Sa larv/.Witrd 

164,200.01) PA 

12 A, ttosir. Pay (II!. I ,nali[. 

.00 

12C.Adj. Basic Pay CIS. Orlu-. I'ai 

.(1(1 

zij \. rinsii r..> 

I3fi,f>59.e0 

2<!fc. Locality \dj-

27,541.00 

20C. Ad], llasic fay 

164,2(1(1.(11.1 

20(1. Other I'oy 

.0(1 

14. Name and Location oTPosition's Organization 11. Name and Location ot Position"* Orgajii/atiiui 
S P E C I A L C O U N S E L 

] )J HC;28(IIIIIOOOOIHIOIKIOU VV 25 2018 

E M P L O Y E E D A T A 
its Prefer*rK-e 

I - rStme 3- 15—PofnL'D'LsabLILty 
2-5-Point +- ifl-PQinti,Con]p«nsabl? IJ - ,fr-Pl3i|lt,COI[l|tHISli1>lt/Jtr*ra 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

.51. Servir-e Co nip. Date (Leave) 

• i : 2H sti 

I nn 
I - Per i 

24. Tutu re 
l> - Nvtie 2 ~ 0}1<|i[iW4)l 

! rnwneit 3 - lltdrl.nl [r 

2^. \[i[]uiiiiiit IikIjClILue' 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 
32. Work Schedule 

15, Agency Use 

F F U L L T I M E 

26- Veterans Preference for R1F 

Y E S 

2°. Pay Rate Determinant 
N O T A P P L , I C A B I , E 

.13. Part-Time Hours Per 
Bineckh 
Pay Period 

P O S I T I O N D A T A 
1J. Position Oixupinl 

t - Competitive SrMtt 1 - SES fjrnrral 
I - EvecpEal ftei-vier J . ACS Caieer.ReaewH 

35. F L S A Category 

[•'. in-: 
\ - \ i:li\iin:l 

36. Appropriation Cod* 37- Bargaining Unit Status 

8888 

JS. Duty Station Code 
tl-GOIO-Ufll 

30. Duty Station (City - County - Slate or Overseas LMitioO) 
W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

43, 
V E T S T A T : X 

44. 
E l ) ] . ,V:IS V R : 7 J l ! S ' S T P R G : 2 2 u T G I 

( b ) ( 6 ) , ( b ) 7 C 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office ID 4'.'. \p|ml%ill Dilti. 

12 ly.TH 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

>t tliable After &'3u*> 
SN 7540-0 I -.133-

http://lltdrl.nl


-SlamJanl form 50 
Rev. 1(1)1 
U.S. Office ot Personnel Management 
I I'M Supp. 2»(i-.1VSiibili..| 

N O T I F I C A T I O N O F F L R S O N N E L A C T I O N 

1. [Same (Last. 1 irst, Middle) 

M U E L L E R I I I . R O B E R T S 

2. Sot lit I Security ^Nuiti!>cf Date of Birth 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) ™ (6) , ( b ) ( 7 ) ( C ) 

4. Effective Date 

t l l /H7 ; lN 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 
(102 

5-B. Nature of Action 

C O R R E C T I O N 

6 ;A. Code 
894 

6 B. Nature of Action 

G E N A D J 

5 - C . Code 5-i>. I.e^ill Authority 6 - C . Code 
Q V 7 M 

(.-[>_ Legal Authority 
R E G 531.207 

5 - E . Code 5 - F . Legal Authority 6 - E . Code 
Z L M 

6 - F . Legal Authority 
E O 13819 

7. F R O M ; Position Title and Number 5 , T O ; Position Title and Number 
S P E C I A L C O U N S E L 
90043818 S C R O 0 0 

IS. Grade or Id.Step ipr Rase 

15 HI 

1 {(.Gradeur Level ] ] Sil'tj 'ir Rum i;.Totil Salarv 

161,900.00 

13. Pay Basis 
P A 

It. Paj P]a 

c s 

17. Cede 

09(15 

JO. Total 5a larv/.Witrd 

164,200.00 

21. Payfiask 

PA 

11 A, Itasic K'?v 

134,776.00 

(II!. I ,nali[. Irlj. 

27,124.00 

12C Adj. Basic Pay 

161,900.00 

(21!. OtJiri I'as 

.(1(1 

ZIJ V [iasa Pay 

136,659.00 

2l!U.Localiry Adj-

27,541.00 

20C. Ad], llasic Tay 

164,2(1(1.(11.1 

20(1. Other I'ay 

.0(1 

14. [Name and Location of Position's Organization 11. [Same and Location of Position's Organization 
S P E C I A L C O U N S E L 

1)J HC2S(IU(HHH)0Ullfl(K)0U VV I I 2(118 

E M P L O Y E E D A T A 

I - Nam 3- lO-Pofiil/BLsabillty 
u - .ft-Pciiit.Coiaitmsiilrlt/̂ ri 

77 I I (.I I 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) C 

24. Tejiufe 
l> - Nvtie 2 - 0}1<|i[iW4)l 

ifnneii -3 - littlrl.lt.tr I n.ni 
I - Per i 

25, Agency Use 

31. Sen 1 ice Camp. Date (Leave) 

04/28/80 

"'S \r] riiii i tin t Iridic.itdJ' 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

32. Work Schedule 

F U L L T I M E 

26. Veterans Preference for R1F 

Y E S NO 

2°. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Bineckh 
Pay Period 

P O S I T I O N D A T A 
3J. Position Occupied 

t - ComprtEtii* StirYftt 
2 - i-.ACfpTL.d fters-ier 

1-SCS Cmrral 
4 - SES Can;rr RtArrtftt 

35. F L S A Category 

[•'. in-: 
\ - \ I : I I \ I I I , : I 

36. Appropriation Code 37- Bargaining Unit Status 

8888 

3S. Duty Station Code 
11-0010-001 

30. Duty Station (City - County - Slate or Overseas 1-OeiiriiiiO 
W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

43, 
V E T S T A T : X 

44. 
E l ) ] , V : I S V R : 7 J 1 N S T P R G : 2 I 1 1 1 0 I 

P A Y I N C R E A S E D U E T O E . O . 1 3 8 1 9 S I G N E D 1 2 / 2 2 / 1 7 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office ID 

1831 

4'.'. s.p|mis;ll Ditti 

12/22/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

>t Usable After tOO/M 
SN 7540-0 I -.133- 623S 

https://161,900.00
https://134,776.00
https://27,124.00
https://161,900.00
http://littlrl.lt.tr
http://In.ni


-SlaniJanl form 50 
Rev. 1/91 
U.S. Office ot Personnel Management 
I I'M Supp. Zshft-.l.l. Subjih. 1 

N O T I F I C A T I O N O F P E R S O N N E L A C T I O N 

1. [Same (Last. 1 irst, Middle) 

M U E L L E R I I I . R O B E R T S 

2. Soda I Seen rtt v IN Ultl ber J . I>a te of Birth 4. I•', I let t i i • e Da tc 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) | ( b ) ( 6 ) , ( b ) { 7 } ( C ) 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 
8'J4 

5-B. Nature of Action 

G E N A D J 

6-A. Code 6-B . Nature of Action 

5 - C Code 
Q W M 

-••I). I f^.il Vuthurify 
R E G 531.207 

6 - C Code 6-l>_ Legal Authority 

5 - E . Code 
Z L M 

5 - F . Legal Authority 
E O 13819 

6 - E . Cede 6 - F . Lesal AulmMity 

7. F R O M ; Position Title and Number 5 . T O ; Position Title and Number 
S P E C I A L C O U N S E L 
90043818 S C R O 0 0 

IS. Grade or l.eiel Id.Step ipr Rase 

15 HI 

1 {(.Gradeur Level ] ] Slltj 'ir Rum 12.Totals] alary 

161,900.00 

13. Pay Basis 
P A 

It. I'av Pla 

c s 

17. Ov>c. Cede 

(1905 

20. Total 5a lary'.Ward 

164,200.00 

21. Payfjask 

PA 

11 A, Itasic K'?v 

134,776.00 

(II!. I ,nali[, s.lj. 

27,124.00 

12C.Adj. Basic Pay 

161,900.00 

(21!. OtJiri I'a, 

.(111 

2IJ \. lta.sU Pay 

136,659.00 

2<!U.Localiry Adj-

27,541.00 

20C. Ad], llasic Tay 

164,211(1.(11.1 

20(1. Other I'ay 

.0(1 

14. [Name and Location of Position's Organization 11. [Same and Location of Position's Organization 
S P E C I A L C O U N S E L 

1)J HC2S(IU(HHH")0Ullfl(K)0U \'V 01 2018 

E M P L O Y E E D A T A 
ait?. Prefer*n-ce 

1 - Nuto ^ - lO-Pofrtl/BLaabilLty 
2 - +- [{r-PMntiCtrHipenSaablt? 

?-H>-rolN(™ir.fr 
IJ - ,ft-Plj1|lt.COI[l|tmSli1>lt/Jl>*ra 

•?~ 11 r.i i 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

24. Tenure 

l •- ],i-iii.L-ii.-i.i 
2 - C4M|i[lffl4>l 
. iiuifli 

25, a^gency Use 

IS. \[i[Hin.;Ui[ IikIjclIIue' 
( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

.1(1. Kt'tirt'ineni Plan 

( b ) ( 6 ) , b 7 C 

31. Service Conip. Date (Leave) 

• i : 2H sn 

32. Work Schedule 

F U L L T I M E 

26. Veterans Preference for R1F 

Y E S NO 

2°. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Bineckh 
Pay Period 

P O S I T I O N D A T A 

3-1. Position Occupied 

t - Competitive SrMre 1 - SES General 
I - E*ecp:*d Set-vier J • SES tarter Reserve 

35. F L S A Category 

-1' iiv.:1. 
•• \ I : I I \ I I I , : I 

36, Appropriation Code 37- Bargaining Unit Status 

8888 

3S. Duty Stntion Code 
11-0010-001 

39. Duty Station (City - County - Slate or Overseas 1-OeiiriiiiO 
W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

42. 
C I T 7 (b) (6), (b)(7XC) 

43, 
V E T S T A T : X 

44. 
E l ) L V : I 5 Y R : 7 3 1 N S T P R G : 2 I 1 1 1 0 I 

^ r ^ E r / M , P A Y I N C R E A S E D U E T O E . O . 1 3 6 1 9 S I G N E D 1 2 / 2 2 / 1 7 . 
S A L A R Y I N C L U D E S A G E N E R A L I N C R E A S E O F 1 . 4 % R O U N D E D A N D A L O C A L I T Y 
P A Y M E N T ( O E O T H E R G E O G R A P H I C A D J U S T M E N T ) A P P L I C A B L E I N T H I S A R E A . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office ID 

1831 

4'!. \p|miyjll Dati 

12/22/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

it Usable After 000*3 
SN 7540-0 I -1j3-o23» 

http://lta.sU


-SlamJanl form 50 
Rev. 1/91 
U.S. Office ot fersfEnnel Management 
I I'M Supjp. Mb-H.SiiIjeIi.-I 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

1. [Same (Last. L in t , Middle) 

M U E L L E R I I I . R O B E R T S 

2. Social Security number 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) (b) (6 ) , (b) ( 0 ( C ) 
l>ateof llirth 4. Effective Date 

12 I" 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 

917 

^-H \jEh(n' of Arlit 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 
6 -A. Code tV-B. Nature of Action 

5 - C Code 
Z L M 

5 - E . Code 

-• IL I t'sjal Vuthnrilj 
( b ) ( 6 ) , (b ) ( 7 ) ( C ) 

5 - F . Leaul Authority 

(,-C. Code 

6 - E . Code 

A-[>. Legal Authority 

(r-F. Lejsal Authority 

7. F R O M ; Position Title and ISumber 5+ T O ; Position Title and [Mtimber 
S P E C I A L C O U N S E L 
90043818 S C R O 0 0 

IS. Cmdi or ttvil Ll.Step EirRaEc 

15 HI 

tQ.Gradeief Level ] ] SlL'Tl 'IT RULU 12.Total Salary I.L I'll. lisiiES llj. J'ai PL 

c s 

17. CoiL 

(19(15 

JO. Total 5a larv/.Ward 

l.6I,<MHUI(l 

It. PayBaau 

PA 

12 A, Uasic K'ay (II!. I inaliEE 

.00 

12C\Adj. Basic Pay CIS. IKJiE-i I'a, 

.(1(1 

Z'l \. (iasiE Pay 

134,776.60 

2<!U.L<jcallvy \dj-

27,124.00 

I 20C. Ad], llasic fay 

If, I.««).<)() 

20(1. Other Pay 

.0(1 

14. [Name and Location of Position's Organization 21. [Same and Location of Position"* Organization 
S P E C I A L C O U N S E L 

D.1 HC;28(llKIOO00lHIOlt00ll VV I I 201N 

E M P L O Y E E D A T A 
ar,?. Prefer*n-ce 

I - rttme 3- 15—Pofnla'D'LsabLILty 
2-5-P(riiTt +- ifl-PointiCtnHapenSaaibli? 

f-m-rfavHHrVlr.tr 
lj - ,̂ Pc||it,C«il|trilSl*1>lt/Jtftai 

B A S K ' 

Ml Koliiriiiciit Han 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31. Sen 1 ice Camp. Date (Leave) 

04/28 

24. Tejiuft 

! minut 3 - lltdrl.nl I? I -in 
I - Pen 

25, a^gency Use 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31. Work Schedule 

F F U L L T I M E 

26. Veterans Preference for R1F 

Y E S NO 

29. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Biivtckh 
Pay Period 

P O S I T I O N D A T A 

3L Position Oircupii-tl 

T - ComaptKii* SrHtt 1 - tjrllrral 
I - Eaecp:*!) ftei-vier J • SEE, carter ReaE-r,,, 

35. F L S A Category 

[•'. - I've in-: 
\ - \ a.E.MijI 

3(>. Appropriation Cod* 37- Bargaining Unit Status 

8888 

38,Duty Station Code 
l l -0010-f j f l l 

39. Duty Station (City - County - Slate or Overseas L<h-iu-i(,h) 
W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

43, 
V E T S T A T : X 

44. 
E l ) L V . 1 5 V R : 7 J . N S T P R G : 2 I ( 1 1 G I 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

IM I if 

48. Personnel Office ID 

1S3.1 

4'.'. S. ni«"0-V at I DittE 

0ft/i i ; i s 

50. Signature/Aothenticatioa and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

5-Part 30~.*liS 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

Et tliable Alter Ji'30/M 
SIS" 7540-0 I -.133- 62:33 

http://Mb-H.SiiIjeIi.-I
http://f-m-rfavHHrVlr.tr
http://lltdrl.nl


-SlamJanl f'oiTn 50 
Rev. 1/91 
U.S. Office ot Personnel Management 
I I'M Sn[,p. Zshft-.l.l. Sijbjih. 1 

N O T I F I C A T I O N O F P E R S O N N E L A C T I O N 

1. [Same (Last. 1 irst, Middle) 

M U E L L E R I I I . R O B E R T S 

2. Siikiiftl Swiirlttv INumb-er 3. !>ate of Itirth 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) (b) ( 6 ) , (b> ( 7 ) ( C ) 

4. Effective Date 

(IH'I(I ;17 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 5-B. Nature of Action 

C H C I N S C D 

6-A. Code 6 -B . Nature of Action 

5 - C . Code 

V Z M 

5-i>. Legal Authority 

5 U S C 6303 

6 - C . Code A-[>. Legal Authority 

5 - E . Code 5 - F . Legal Authority 6 - E . Code 6 - F . Lesal Author, ity 

7. F R O M ; Position Title and Number 5 . T O ; Position Title and Number 
S P E C I A L C O U N S E L 
90043818 S C R O 0 0 

IS. Grade or l.eiel Id.Step ipr Rase 

15 HI 

lO.Gradeur Level ] ] Sil'ti 'ir Rum 12.Total Salary [J. I'm ISasls It. ['as Pin 

c s 

17. Ov>c. Cede 

09(15 

21). Total Sa lary/.Ward 

1.61,909.0(1 

21. Pay basis 

PA 

12 A, ttasic Pay til!. I rwaliis s.lj. 

.00 

12C.Adj. Baste Pay 12 II. IHJin 1'a.s 

.(111 

HI V [iasir Pay 

134,776.00 

20li.Loc.aHry Adj-

27,124.00 

I 20C. Ad], llasic Tay 

161,000.0(1 

20O. Other Pay 

.00 

14. [Name and Location of Position's Organization 11. [Same and Location of Position's Organization 
S P E C I A L C O U N S E L 

1)J HC2S(IU()(HH")0Ollfl(K)0U \'V 17 2017 

E M P L O Y E E D A T A 
23. Veterans Prefer*n-ce 

, _ N o m 3-i<Hiwni/i»i«baitr 
I 1 - 5-Point i- |{)-PijJn1j'CfiH.p«nSa>blt? 

27. I K C L J 
1 ( b ) m ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31. Service Co nip. Date (Leave! 

• i : 2H sn 

24. Tenure 
0-N«ee 2 - CottllititHlol 

im.neat J - liHlrl,»l[r I .in 
I - Peri 

IS. Uiiiuii ;ui[ Indicator 

( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

15. Agency Use 

33- Work isclied tile 

F F U L L T I M E 

26- veterans Preference for R1F 

Y E S NO 

29. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Bisseckh 
Pay Period 

P O S I T I O N D A T A 

3J. Position Occupied 

t - Com r̂tltivr SrMre 1 - SES General 
2 3 - Evecp[ed SeflrW * " SES Career RaeervH 

35. F L S A Category 

[•'. -1' in— 
\ - \ iritimsl 

36, Appropriation Code 37- Bargaining Unit Status 

8888 

31s. Duty Station Code 
11-0010-001 

39. Duty Station (City - County - Slate or Overseas I.oeiiri<n0 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

42. 
( 1 1 / (b)(6), (b)(7)(C; 

43, 
V E T S T A T : X 

44. 
E l ) ] , V : I 5 V R : 7 J 1 N S T P R G : 2 I 1 1 1 0 I 

45. Itt'iri;irl;s 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office ID 

1831 

4'!. ipiJjusjll Dttti 

09/06/17 

50. Signature/Authentication, and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

5-Part SO-.slfS 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

it Usable After d'WM 
SN 7540-0 I -.1j3-o23» 

http://20li.Loc.aHry


-SlamJanl f'oiTn 50 
Rev. 1/91 
U.S. Office ot Personnel Management 
I I'M Sii[,p. Zshft-.l.l. Subjih. 1 

N O T I F I C A T I O N O F P E R S O N N E L A C T I O N 

1. [Same (Last. 1 irst, Middle) 

M U E L L E R I I I . R O B E R T S 

2, r/i4.>cial •Si'i'r.fit> !Nutilf>£T 
(b) ( 6 ) , (b ) ( 7 ) ( C ) 

.1, UllU Of iiil III 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

4. Effective Date 

(IX'I(I ;17 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 5-B. Nature of Action 

C H C I N S C D 

6-A. Code 6 -B . Nature of Action 

5 - C . Code 
V Z M 

5-l>. Legal Authority 
5 U S C 6303 

6 - C . Code A-[>. Legal Authority 

5 - E . Code 5 - F . Legal Authority 6 - E . Code 6 - F . Lesal Author: ity 

7. F R O M ; Position Title and Number 5 . T O ; Position Title and Number 
S P E C I A L C O U N S E L 
90043818 S C R O 0 0 

IS. Grade or l.eiel Id.Step ipr Rase 

15 HI 

1 {(.Gradeur Level ] ] SlL'Ti 'ir Stalu 12.Total Salary I.V I'm ISasls It. ['as Pla 

c s 

17. Occ. Cede 

0905 

20. Total 5a lary/.Ward 

161,900.00 

21. Payfjask 

PA 

12 A, ttasic Pay til!. I rwaliis S.lj. 

.00 

12C Adj. Basic Pay 12 II. IHJin I'as 

.(111 

Z'l \. Ila.ua I'ay 

134,776.00 

20tt.Local.ry Adj-

27,124.00 

I 20C. Ad], llasic ray 

161,0(10.(11.1 

201). Other Pay 

.00 

14. [Name and Location of Position's Organization 11. [Same and Location ol Position's Organization 
S P E C I A L C O U N S E L 

] )J HC2S(IU(HHH)0OllflO()0U \'V I I 2(118 

E M P L O Y E E D A T A 
23. Vetera!.?. Prcfer*n-ce 

I - Nmic ^ - IIJ-Pofrtl/BLaabilLty 
^-^Pri-it +- i(i-PQin1j,C»ia|j«nSa.blt? 

11 I IT. I I 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

?-IP"rftlN(™ir.fr 
24. Tenure 

I " Pl/NljLillflll 
2 - 0>1<|i[h ..wl 

25, a^genev Use 

( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

.1(1. lieiireimm Plan 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31. Service Comp. Date (Leave! 

• i : 2H sn 

32. Work Schedule 

F U L L T I M E 

26- Veterans Preference for R1F 

Y E S MO 

2°. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Bisseckh 
Pav Period 

P O S I T I O N D A T A 
3-1. Position Occupied 

t - Combrtitive SrMre 1 - SES General 
2 3 - Excepted SeflrW J " SES Career RaeervH 

35. F L S A Category 

[•'. -1' in— 
\ - \ i:li\i",:l 

36. Appropriation Code 37- Bargaining Unit Status 

8888 

38. Duty Station Code 
11-0010-001 

39. Duty Station (City - County - Slate or Overseas 1-OeiitiuiO 
W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

42. 
C I T Z 

(b) (6), (b) (7)(C) 43, 
V E T S T A T : X 

44. 
E l ) ] , V : I 5 V R : 7 J l N S T P R G : a v I H 1 0 l 

45. Rt'iiNiil;s 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office ID 

1831 

4'!. ipiJjusjll Dttti 

09/06/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

5-Part StKslrS 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

it Usable After d'WM 
SN 7540-0 I -.133- 623S 

http://Ila.ua
http://20tt.Local.ry


Standard For™ 50 
Kev. im 
li.fi. Office of Tersonracl Management 
FPM Siip|W»»-33.SuiKll.4 

N O T I F I C A T I O N O F P E R S O N N E L A C T I O N 

l, .Nairn.- (l.asi. Lit>L >1 Uldlt; 

M U E L L E R 111. R O B E R T S 

1 Nnrisl Sf-
<b) ( 6 ) , <b) ( 7 ) ( C ) 

r i t i^i i ipi irr J , Date ofitirth 
(b) (6), (b) ( 7KC) 

4, Llfcctit l' Date 

o s / i mi 

F I R S T A C T I O N S F X O N D A C T I O N 

5- A. Code 

(1(12 

5-B- Nature of Action 

C O R R E C T I O N 

ft-A. Code 

170 

6 -B . [Mature of Action 

E X C A P F T 

s - c Code 5 - i L I .ejjai Anlhnrify 6 - C . Code 

Z L M 

iW>. Legal Authority 

5 L S C 515 

5 - E . Code 5 - F . LeK»l Authority ft- V. I ode (:-!•'. I 1-rj.al Authority 

1. F R O M ; Position Title and Number 5. T O ; Position Title and Number 
S P E C I A L C O U N S E L 
9(1(143818 S C R O 0 0 

10. Crude or Level I I . Stupor Rate 12. Total Salary 13. Pay Basis 14. Pay Pla 

G S 

17. Oec. Gaul* 

two? 

IS. Grade al It-™] 19.Step or Rate 

15 1(1 

JO. Total Salary/Award 

161,900.00 

21. Payfcasas 

P A 

K2A, Basic Pay III!, Locality -Vrjj. 

.00 

12C Adj. Basic Pay lit). OJIia'i I'a., 

.00 

111 V liasi! Pay 

134,776.00 

20B. Locality \dj. 

27,124.00 

20C. Adj. Basic ray 

161,900.00 

20(1. Other Pay 

.00 

14. [Mamc and Location of Position's Organization 21. Name and Location of Po-siiitin's Organization 
S P E C I A L C O U N S E L 

]),! HC2S(UKHHKHUKHHKHUI 11 2018 

E M P L O Y E E D A T A 

27 H (.11 

its Preference 
1 - Nam¬
: - '-Point 

J - 10—Put nL'tSuatbi I ttv 
a - Itr-PfjtnttC'fjHjptaoabEe 

F-IOPOIm/Otltcr 
S - 10-rtiliit̂ Ci)tipHisai>lr/l(r*.i 

( b } ( 6 ) , ( b ) ( 7 ) < C ) 

3(1. Retirement Plan 

( b ) ( 6 ) , ( b ) 7 ) C 

31. Service Comp. Date (Leave) 

05/17/17 

24. Tenure 
a-Nta* 2 - Coitllilldmil 

peraianeat 3 - Istttriinllr • v — r 
15* Agency Ust 

28. Atiiiuitiiiit Itidit-'AtOar 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

32. Work Sciiedule 

F T I L L T I M E 

26. Veterans Preference for R1F 

Y E S I >| X | NO 

2°. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Bi yy cu kh 
I'av Pt-rirni 

P O S I T I O N D A T A 

3 J. Position Occufjiiil 

I - CsmtJrtlliwSenlM J - SES Corral 
1 • Eat-cpied KaaiEi 4 - SEC Carer, Raaer.tr 

35. F L S A Category 

t - I'in::-. 
V -N iai-tin,.-1 

36. Appropriation Code 37. Bargaining Unit Status 

8888 

3$. Duty Station Code 
I I-(II) 1(1-111)1 

_iu. Duly Station (City - County - Slate ftp Overseas location) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

41. 
( 1 1 / 

(b) (6), (b) (7)(C) 
43. 
V E T S T A T : X 

44. 
E D L V : 1 5 V R : 7 3 1 N S T P R G : 2 2 0 1 0 I 

( b ) ( 6 ) , ( b ) ( 7 ) { C ) 
O F F I C E R . 
A P P O I N T M E N T I S I N D E F I N I T E . 
W E L C O M E T O T H E D E P A R T M E N T O F J U S T I C E 
A P P O I N T M E N T A F F I D A V I T K X m i T F J J . J ^ Y l l / 
C R E D I T A B L E M I L I T A R Y S E R V I 
P R E V I O U S R E T I R E M E N T C O V E R 

Y O U S E R V E A T T H E W I L L O F T H E A P P O I N T I N G 

( b ) ( 6 ) , ( b ) < 7 ) < C ) 
( b ) (H) , ( r j ) U ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

Y O U A R E R E Q U I R E D TO S U B M I T T O T H E P E R S O N N E L O F F I C E A C O P Y O F A N Y 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

-Ki. I-I a • • | > I i.h-s In- Iti-pal rlqru-ril oi \^fili^a 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

])•! I K 

48. Personnel Office ID 

18.31 

49. Approval Date 

05/31/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

S-Part 50-316 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

>1 Unable Alter ( W 3 
SIN" 7540-0 I -.133-62:38 

http://li.fi
https://Sa.1:-.ry
http://Raaer.tr


Office 0/Personnel Management 
FPM Sii|lp.2»»-M,SuiKK.4 

N O T I F I C A T I O N O F P E R S O N N E L A C T I O N 

l, .Nairn; i l.asi. Mi'st, >1 i<ldlc. 

M U E L L E R 111. R O B E R T S 

2. Social Security number J L C a J a M S a a 
(b) (6), (b)(7)(C) (b) (6 ) , (b) ( 7 ) ( C ) 

4, ritcctii c Date 

( ,5 / ]» / )7 

F I R S T A C T I O N - S E C O N D A C T I O N 

5- A. Code 

17(1 

Nature of Action 

E X C A P F T 

ft-A. Code 6 -B . Nature of Action 

5 - C . Code 

Z L M 
5-i>. l.ega! Authority 

5 U S C S I S 

6 - C . Code (>-[>. Legal Authority 

5 - E . Code 5 - F . Legal Authority ft- ( ode tj-F. Legal Authority 

7. F R O M ; Position Title and Number 5 .TO; Position Title and Number 
S P E C I A L C O U N S E L 
900-13818 S C R O 0 0 

10. Grade or Level I I.Step or Rate 12.Total Salars 1J. Pay Basis 14. Pay PIj 

G S 

17. Oec. Code 

09(1? 

IS. Grade ur Level lH.Scerl or Rate 

15 1(1 

20. Total Salar;7;ls>ard 

161,900.00 

21. PiyBauJt 

P A 

laVA. Basic Pay III!, l.ncaliis -V.lj. 

.00 

12C Adj. Baste Pay 121). (>ll!,-i I'as 

.00 

211 \. Hash Pay 

134,776.00 

20B. Locality Adj. 

27,124.00 

20C. Adj. Basic Pay 

161,900.00 

?0O. Other Pay 

.00 

14. [Name and Location of Position's Organization 22. [Same and Location of Position's Organization 
S P E C I A L C O U N S E L 

1),J HC2S0Of)0000Ofl000fl0 I T 112017 

E M P L O Y E E D A T A 
1^- Vi'lt/rii 

m m r 
its Prefer*n<e 

I - None I - JIHPofiit'BliatilLh 
2-^Pciiiit 4- ICr-Pmntif'oHaptnbiibEe' 

?-id"Ptiim;tniHfr 

Yi I I i J l 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

24. Tejiure 

1 1 

Villi' 
PCNlliHll'lll 

3 - 0>ri,li.i,fl+>l 
. In iJirEiiiilr 

IS. Agency Use 

2&. Aaiuiitaiit [[idicatof 

( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

.1(1. Kftirimtnt Plan 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

.51. Service Cooip. Date (Leave) 

05/17/17 

.12. Work Sciiedtile 

F U L L T I M E 

26. Veterans Preference for R I F 

Y E S I >| X | NO 

2°. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Bi IS VC 1,1 S 
l':iv Period 

P O S I T I O N D A T A 

34. Position Occupied 

1 - CsrrrSnftiss'SerslM 1- SES General 
2 • £sc?p:ed Hewitt A ~ SES Career Reatrsta 

35. F L S A Category 

t - lap; 
y - n iin-sin,.-1 

36. Appropriation Code 37. Bargaining Unit Status 

8888 

3*. Dutv Station Code 
I 1-111)10-111)1 

30. Duly Station (City - County - Slate fir Overseas Location) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

42. 
C I T Z 

in; 'fi!: (U) (7iiCi 
43. 
V E T S T A T : X 

44. 
E l ) L V : 1 5 V R : 7 3 I N S T PRG:22(1101 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 5 K " : " | _ 
O F F I C E R . 
A P P O I N T M E N T I S I N D E F I N I T E 
W E L C O M E T O T H E D E P A R T M E N T O F J U S T I C E 
A P P O I N T M E N T A F F I D A V I T K X F . n i T r . r ) D S / I q / 
C R E D I T A B L E M I L I T A R Y S E R V I C I 
P R E V I O U S R E T I R E M E N T C O V E R A ( 

Y O U S E R V E A T T H E W I L L O F T H E A P P O I N T I N G 

( b ) ( 6 1 . (b) (7)(C) 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

Y O U A R E R E Q U I R E D TO S U B M I T T O T H E P E R S O N N E L O F F I C E A C O P Y O F A N Y 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

4fi. lailph.hs In- llopo rlirUTll Ol S^filca 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

]).! FK 

48. Personnel Office ID 

18.31 

49. Approval Date 

OS/31/17 

50. Signature/Authentication atul Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

S-P»rt 50-J16 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

.1 Usable Alter ( W a 
SN 7S40-0 I -.13 



-SlamJanl For™ 50 
Rev. 1/01 
U.S. Office ot Personnel Management 
I I'M Siipp. Ztft-.l.l. Sijbjih. 1 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

1. [Same (Last. 1 int. Middle) 

M U E L L E R I I I . R O B E R T S 
(b ) (6 ) , ( b ) ( 7 ) ( C ) 

3. Wait ot iili Hi 
(b) (6), (b) ( 7 ) (C ) 

4. Effective Date 

(I7/2.VJ7 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 

915 

- tt. Saluri' ill' Vilion 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

6 -A. Code 6 -B . Nature of Action 

S - C . Code 5-i>_ r.t^jal Authority 6 - C . Code tr-t>. Legal Authority 

5 - E . Code 5 - F . Lend Authority 6 - E . Code 6 - F . Lesal Authority 

7. FROMj Position Title and Number 5+ T O i Position Title anil Number 
S P E C I A L C O U N S E L 
90043818 SCROffO 

IS. Grade or l e u ! 10.Step nr Rare 

15 HI 

lO.Gradetar Level 1 1 Silti 'ir Hale 12. Total 5alar. I.L Pm Basis Id. I'ai PJuii 

c s 

17. Oik. Code 

(19(15 

20. Total Sa lary/.Ward 

IM.M01l.llll 

21. Pay Bask 

PA 

12 A, Basic K'ay III!. I ,„ali[, Irlj. 

.00 

12CAdj. Basic Pay 121). IHJiri Pay 

.(1(1 

2a V [iasii Pay 

134,776.60 

20B. Locality \dj-

27,124.00 

I 20C. Adj. Basic fay 

K, I.««).<)() 

201). Other Bay 

.0(1 

14. [Name and Location of Position's Organization 21. [Same and Location ot Position's Organization 
S P E C I A L C O U N S E L 

D.1 t(C28(l(IIJfl(H)0lr(Jfl(H)0ll VV 15 2017 

E M P L O Y E E D A T A 
its Prefer*n-ce 
I - Nmitj 3 - lO-Poifiii/BLiability 
2->PoiiTL +- i{r-PkjintiC»ia|j«nSaa,blt? 

?-||T-r(rir.(flJlr.fr 

^7 I I T.I I 
( b > ( 6 ) , ( b ) m m 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

24. Tenure 

I " fL-NlliJIll-Ill 
2 - C41a|i[ia>H4>l 
• llUatli 

25, agency Use 

28. Annuitant Ladicatof 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

26- Veterans Preference for jRIF 

Y E S NO 

2°. Pay Rale Determinant 
N O T A P P L I C A B L E 

31. Service Co nip. Date (Leave) 

•L- I I 

32. Work Schedule 

F U L L T I M E 

33. Part-Time Hours Per 
Biiytckh 
Pav Period 

P O S I T I O N D A T A 
3J. Position Occupii-tl 

1 - Competitive Srnitt 1 - SES tarllrral 
I - Excepted ftervitr J • SES Ca reerttaaervH 

35. F L S A Category 

[•'. -1' in-: 
\ - \ mrnmsl 

36. Appropriation Code 37- Bargaining Unit Status 

8888 

3$. Duty Station Code 
tt-GOTO-fJfll 

30. Duty Station (City - County - Slate or Overseas L<H-i\tit,n) 
W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

42. 
( 1 1 / (o) (6), (b)(7)(C) 

43, 
V E T S T A T : X 

44. 
E l ) l,Vi\S V R : 7 3 . N S T P R G : 2 I ( 1 1 0 I 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

<b) ( 6 ) , ( b ) ( 7 ) ( C 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) P L E A S E C O N T A C T Y O U R HUMAN R E S O U R C E S O F F I C E I F 
Y O U H A V E 1 T I 0 N S . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 47. Agency Code 

D J H C 

48. Personnel Office ID 

1851 

4V. ipiJinsjll Dati 

07/23/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

5-Part 50-316 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

>t Usable Alter d'HO/M 
SN 7540-0 I -133-o23» 

http://IM.M01l.llll


standard For™ 50 
Rev. 1/01 
U.S. Office ot Personnel Management 
I I'M Siir,p. Ztft-.l.l. Sialjih. 1 

N O T I F I C A T I O N O K P E R S O N N E L A C 1 I O N 

1. [Same (Last, first, Middle) 

M U E L L E R I I I . R O B E R T S 

2. Social Security number 3. l>ate of Birth 4. Llfcctii t Date 
( b ) ( 6 ) , ( b ) ( 7 ) ( C j B M i b } ( 6 } : (b) (7 ) (C ) 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 

915 

5 - C . Code 

Natut i' of Artion 

S-D . Legal Authority 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

6 -A. Code 6 -B . Nature of Action 

6 - C . Code ti-t>. Legal Authority 

5 - E . Code 5 - F . Lejj.»I Authority 6 - E . Code 6 - F . Lejral Authority 

7. F R O M ; Position Title and Number 5+ T O i Position Title anil Number 
S P E C I A L C O U N S E L 
90043818 SCROCI0 

IS. Grade or I.mI Id.Step ipr Rare 

15 HI 

lO.Gradeur Level ] ] Slfji ur Stale 12.Total Salary I.L Pm liasls ](.. Pay PLii 

c s 

17. Ooc. Code 

(19(15 

20. Total 5a lary/.Ward 

l.6I,<MHI.0(l 

21. Pay liasii 

PA 

12 A, Hasic K'ay III!. I ,„ali[, \,lj. 

.00 

12C.Adj. Baste Pay 121). Drlu-. I'ay 

.(1(1 

2a V Italia Pay 

134,776.00 

20U. Locality \dj-

27,124.00 

I 20C. Ad], llasic fay 

161,4(10.01.1 

20(1. Other Pay 

.0(1 

14. [Name and Location of Position's Organization 21. [Same and Location ot Position's Organization 
S P E C I A L C O U N S E L 

D.1 t(C28(l(lllfll>tt0lrflfllttt(lll F T I I 2018 

E M P L O Y E E D A T A 

||flwjjjUUJ| I - None 3 - IIHrVrfnl/tt Liability 
I 2-5-PoiiTt 4- Ed-PointiCuiapcnSaaiblt' 

I 27 F E G L . T 

u - iivroiiit;c«ii|tmsfti>lt.̂ i>*ra. 

| ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

I n.ni 
I - Pen 

31.Sen 1 iceCamp. Date (Leave) 

05/17/17 

24. Tejiuft 
0- Nvtie 3 ~ 0}1ili[iW4)l 

! iBuuieit -3 - lltdrl.nl [p 

2?.. \[1 []llll iltlt Itidicti tu r 

( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

31. Work Schedule 

F F U L L T I M E 

15. Agency Use 20. Veterans Preference for R1F 

Y E S :NO 

2°. Pay Rale Determinant 

N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Biivtckh 
Pav Period 

P O S I T I O N D A T A 

3J. Position Occupii-tl 

T - Comartllii* Srnire 1 - SES faenrral 
2 3 - Excepted Servier 4 - SES Carte, ReaewH 

35. F L S A Category 

[•'. -1' in-: 
\ - \ mrnmsl 

36. Appropriation Code 37- Bargaining Unit Status 

8888 

3S. Duty Station Code 
tt-GfjTO-fjfll 

30. Duty Station (City - County - Slate or Overseas L<H-i\titin) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

43, 
V E T S T A T : X 

44. 
E l ) L V : 1 5 V R : 7 3 1 N S T P R G : 2 I ( 1 1 0 I 

45. Remarks. 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , (b ) ( 7 ) ( C ) 

(b) (6), (b) 7 C 
O F F I C E I F Y O U 

F L E A S E C O N T A C T Y O U R HUMAN R E S O U R C E S 
ANY Q U E S T I O N S . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 47. Agency Code 

D J H C 

48. Personnel Office ID 

183! 

4V. ipijjusnl Uatt 

07/23/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

5-Pai* 50-316 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

>t Usable Alter d'aWM 
SN 7540-0 I -.133- 623S 

http://In.ni
http://lltdrl.nl


T H R I F T S A V I N G S P L A N 

E L E C T I O N F O R M 

T S P - 1 

U s e this form to star I s t o p , or c h a n g e the a r c o u r t of y o a ' c o n i r ifcirftons :o rrm Thr ft S a v i n g s P l a ^ ( I S P ) 

CiHloie c o m p i o i i n g this form. pi c a s e r e a c it-n SwnvrMry pi lap ftwili Savings Plan a n a l ^ s instruct ions o n ' ' i c b a c k o ' this form. " V p e <x p r ry 
all information. R e t u r n the c o m p l e t e d f o r m to y o u r a g e n c y p e r s o n n e l or b e n e f i t s officft. Vou ' a g e n c y Shou ld return a ct.wy to you after 
•.•(jvip ct n o S c c i , y n V 

Note: Tc chOQSC your inves tment funds;, u e o the i r . s i r j c i i o r s in trtc G e n e r a l ;H;erma;ioii s r c I k j i i on fh6 b a c k ot i h s f o m . 

I. 

I N F O R M A T I O N 

A B O U T Y O U 

1 . N u f l _ i £ f t o r 

( b ) ( 6 ) , ( b ) ( / ) ( C ) I 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

| ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) • ( b ) ( 6 ) , ( b ) ( / ) ( Q ) 

3-:!t.f .a r -n ' r.a:ioii r»V" - i " ' ' ft^oRvrtw I 

C H O O S E T H E 

A M O U N T O F 

Y O U R 

C O N T R I B U T I O N S 

Your c / i o i c e cancel 
i-tl p r e v i o u s electors 

To start or c h a n g e trio a m o u n t of traditional (p ie - tax) or Roth (after lax) c r n i r i b u l i o n s to y o u T S P a c c o u n t . co te * 
e i t h e r a w h o l e p e r c e n t a g e of your o a s i c p a y per o a y per iod o r n -Athene. ftrtliar a m o u n t p e r p a y o e r i c d for e a c h 'yt ie 
of contr ibut ion you e lec t . (You m a y c h o o s e a p e r c e n t a g e lor o r e type cf con i r ib tno . " a n c a d o f s r amount *cr trie 
other type of contr ibut ion ) R e m e m b e r : A D'anK l i re next lo a type of c o n t r o u t o n c q u , ? i s 0 % or t O c o p l r i b u l - ^ . 

6 . i r a d ^ c n a ] (Pic T a x ) Cor-tr ibL't ions 

8 . Hc;M (Aftct fa» l ( .^cnlnPul ions 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 
O R 

O R 

7. 

9 . 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 
30 

Ill 

S T O P S O M E O R 

A L L O F Y O U R 

C O N T R I B U T I O N S 

tv . 
S I G N A T U R E 

To s : o p all nr j . j s ; o n e l y o e of your contr ibut ion* lo the T S P . c h o c k the box in tem 10 lha l a p p l e s a n d c o m p l e t e 
S e c t i o n JV. v o u r payrol l c o n t r h u t r>r< wul s l o p n c later ! h a ~ tne first lull p a y p c i o d after your a g s n c y e m p l o y i n g 
office- r e t e v e s t h s form (If you are ;t F e d e r a l ( . .mployees Heri 'ennenl S y s t e m [FE .HS) a r r o l c - y e e a i K i y o u s tep ya^r 
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Prov ide a c o p y to the employee and lo The payroll office. 
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A P P O I N T M E N T A F F I D A V I T S 

(Position to which Appointed) 

0 5 / 1 7 / 2 0 1 7 

(Date Appointed) 

D e p a r t m e n t o f J u s t i c e 

(Department or Agency) (Bureau or Division) 

W a s h i n g t o n ; D C 

(Place of Employment) 

I R o b e r t S . M u e l l e r . I I I d o s o l e m n l y s w e a r ( o r a f f i r m ) t h a t -

A . O A T H O F O F F I C E 

I w i l l s u p p o r t a n d d e f e n d t h e C o n s t i t u t i o n o f t h e U n i t e d S t a t e s a g a i n s t a l l e n e m i e s : f o r e i g n a n d d o m e s t i c ; 

t h a t I wi l l b e a r t r u e f a i t h a n d a l l e g i a n c e to t h e s a m e ; t h a t I t a k e t h i s o b l i g a t i o n f r e e l y , w i t h o u t a n y m e n t a l 

r e s e r v a t i o n o r p u r p o s e o f e v a s i o n ; a n d t h a t I w i l l w e l l a n d f a i t h f u l l y d i s c h a r g e t h e d u t i e s of t h e o f f i c e o n w h i c h 

I a m a b o u t t o e n t e r . S o h e l p m e G o d , 

B . A F F I D A V I T A S T O S T R I K I N G A G A I N S T T H E F E D E R A L G O V E R N M E N T 

f a m n o t p a r t i c i p a t i n g in a n y s t r i k e a g a i n s t t h e G o v e r n m e n t of t h e U n i t e d S t a t e s o r a n y a g e n c y t h e r e o f , 

a n d I wi l l n o t s o p a r t i c i p a t e w h i l e a n e m p l o y e e o f t h e G o v e r n m e n t of t h e U n i t e d S t a t e s o r a n y a g e n c y 

t h e r e o f . 

C . A F F I D A V I T A S T O T H E P U R C H A S E A N D S A L E O F O F F I C E 

I h a v e n o t , n o r h a s a n y o n e a c t i n g in m y b e h a l f , g i v e n , t r a n s f e r r e d , p r o m i s e d o r p a i d a n y c o n s i d e r a t i o n 

f o r o r in e x p e c t a t i o n o r h o p e o f r e c e i v i n g a s s i s t a n c e in s e c u r i n g t h i s a p p o i n t m e n t . 

(Signature o( Aj^foiniee) 

S u b s c r i b e d a n d s w o r n ( o r a f f i r m e d ) b e f o r e m e t h i s d a y o f M a y 

W a s h i n g t o n D i s t r i c t o f C o l u m b i a 

, 2 0 1 7 

st 
(City) 

( S E A L ) 

C o m m i s s i o n e x p i r e s 
(ir by a Notary Public, the date of his/her Conrmission should be showc) (Title; 

Note - ft the appointee objects to the form of the oath on religious ground*, certain modifications may be permitted pursuant to the 
Religious Freedom Restoration Act, P l e a s e contact your agency's Segal counsel for advice . 

U .S . Office of Personnel Management 
The Guide to Processing Personnel Actions 

Standard Form 61 
R e v i s e d August 2002 

N S N 7540-00-534-4015 Previous editions not usable 



Standard Form 52 
Rev. 7m 
U.S. Office of Personnel Management 
FPM Supp, 296-33, Subch. 3 R E Q U E S T F O R P E R S O N N E L A C T I O N 

P A R T A - R e q u e s t i n g O f f i c e (Also complete Part B, items 1, 7-22, 32, 33, 36, and 39.) 
1. Actions Requested 

V o l u n t a r y R e t i r e m e n t - F E R S 

2. RsquErSt Number 

3. For Additional Information Call (Name and Telephone Number) 

B l a i n e C . J a c k s o n , J r . < 2 0 2 ) 5 1 4 - 7 7 7 2 

4. Proposed Effective Data 

5. Action Requested By (Typed Name. Title, Signature, and Request Date) 

B l a i n e C . J a c k s o n , J r , 

6. Action Authorized by (Typed Name, Title, Signature, and Concurrence Date) 

P A R T B - F o r P r e p a r a t i o n of S F 5 0 (Use only codes in FPM Supplement 292-1. Show all dates in month-day-year order.) 
1. Name /last. First, Middle) 

Q u a r l e s I I I , J a m e s L . 

F I R S T A C T I O N 

2, Social Security Number 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) | p ) ( 6 ) , ( b ) ( 7 ) ( c ) 

3. Dare ol Bir'.ii l i . Effective Date 

0 5 / 2 8 / 2 0 1 9 

S E C O N D A C T I O P 
5-A. Cade 5-B. Nature of Action 6 A. Cede 6-B. Nature of Action 

3 0 2 R e t i r e m e n t V o l u n t a r y 
5-C. Code S-D. Legal Atjlhuritv 6 - c . Coda 6-D, Legal Authority 

USM. 5 U S C C h a p t e r 8 4 
5-E. Code 5-F. Legal Authority 6-E. Coda 6-F. Legal Authority 

Ts '^TO^osi f f i r^^f le^nc^HurTiner™ 

C o u n s e l o r t o t h e S p e c i a l C o u n s e l 

8. Pay Plan 

G S 

9.0m. Code 

0 9 0 5 

1 or Laue 

1 5 

11.Stop j . Rate 

j 0 

12. Total Salary 

$ 1 6 6 " , 5 0 0 . 0 0 

1 3 3;iy Sdsis 

PR 

16. Pay 
Plan 

17. Otc. 
Code 

IS.Grade or Lave 19.Step or Rate 20. Total Saiary^Award 21 . Pay 
Basis 

12A. Basic Pay 12B. Locality Ad 12C. Adi. Basic Pay 120 . Other Pay 20A. Basic Pay 20B. Locality Adj. 20C . Adj. Basic Pay 20D, Other Pay 

14, Name and Location of Position's Organization 

S p e c i a l C o u n s e l 

E M P L O Y E E D A T A 
23. Veterans Pretoence' 

gjl-None 3 - 10-Peint;Disati ity 

22. Name end Location of Position's Organization 

0 - None 2 - Conditional 
t - Permmerrt 3 - Indefinite 

26. Veterans Pref for RIF 

p o s i t i o n d ; 
34. Position Occupieo 

! 1 - Competitive Sarvica 3 - SES Gsnaral 
2 2 - Excepted ServicB 4 - SES Career 

37 . Bargaining Unit Status 

8 8 8 S 
38. Duty Station Code 
1 1 - 0 0 1 0 - 0 0 1 

33 . Duty Station fCrfy - County - State or Overseas Location) 

W a s h i n g t o n D i s t r i c t o f C o l u m b i a D C 

40. Agency Data 4 1 . 
S E X : M 

4 2 . 

C I T Z : • ! § 

43 . 

V E T S T A T : X 

44. 

45 . Educational Level 46. Year Degree Attained 4 7 . Academic Discipline 48. Functional Class 4£t. Citizenship 

| 1 - USA a-Other 

50, Veterans Status 

• 

5 1 , Supervisory Status 

n 

1. Office/Function Initials/SKi-iBture. Dele Office/Function Irttlials/Signauire Dale 

A. H R S e r v i c e s 0 7 / 2 3 / 2 0 1 9 D. 

B. E. 

c . F. 

2. Approval: 1 certify that the information entered on this form is accurate and that tha 
proposed action is in compliance with statutory and regulatory requirements. 

Signature Approval Date 

OVER 
N S N 7 5 4 0 - 0 1 - 3 3 3 - 6 2 3 9 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

https://166,500.00
https://lnitials/Signatl.oe


P A R T D - R e m a r k s b y R e q u e s t i n g O f t i c e 
(Note to Supervisors: Do you know of additional or conflicting reasons for the employee's resignation/retirement? 

If " Y E S " , please state these facts on a separate sheet and attach to SF 52.} 
YES NO 

Privacy Act Statement 

You are requested to furnish a spec i f ic r e a s o n for your resignation or 
retirement and a forwarding address . Y o u r reason m a y be considered in 
any future decis ion regarding your re -employment in the Federal s e r v i c e 
and may also be used to determine your eligibility for u hem ploy merit 
compensat ion benefi ts. Your forwarding address will be used primarily 
to mail you copies of any d o c u m e n t s you should have or any pay or 
compensat ion to which you are entit led. 

Th is information is requested under authority of sec t ions 3 0 1 , 3 3 0 1 , and 
8 5 0 6 of title 5 , U . S . Code. Sec t ions 3 0 1 and 3 3 0 1 authorize O P M 

and agenc ies to i s s u e regulations wi th regard to employment of 
individuals in the Federal serv ice and their records, while sect ion 8 5 0 6 
requires agenc ies to furnish the speci f ic reason for termination of 
Federal serv ice to the Secre ta ry of Labor or a State a g e n c y in 
connect ion wi th administration of unemployment compensat ion 
programs. 

T h e furnishing of this information is voluntary; however , failure to 
provide it may result in your not receiv ing: (1) your cop ies of those 
documents you should have ; (2) pay or other compensat ion due you; and 
(3) any unemployment compensat ion benefits to w h i c h you may be 
entitled. 

R e a s o n s for Resignat ion/Ret irement (NOTE: Your reasons are u s e d in determining possible unemployment benefi ts. Please be speci f ic and 
avoid general izat ions. Your resignation/ret irement is e f fect ive at the end of the day - midnight - un less you speci fy otherwise . ) 

2. Effective Data 3. Your Signature 1 . Date Signed 5. Forwarding Address INumber, Street, City, State, ZIP Cods) 

P A R T F - R e m a r k s f o r S F 5 0 

M 6 7 F o r w a r d i n g A d d r e s s : 1 ( b ) ( 6 ) . ( b ) ( 7 ) ( C ) 

N 2 7 L u m p S u m P a y m e n t t o b e m a d e f o r a n y u n u s e d a n n u a l l e a v e . 

3 8 9 b ) ( 6 , ( b ) ( 7 C ) 

<b) ( 6 ) , ( b ) ( 7 ) ( C ) 

3 1 J Y o u r s e r v i c e t o t h e D e p a r t m e n t o f J u s t i c e h a s b e e n a p p r e c i a t e d . 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m 



51 inula n) For™ 50 
Rev. 1J91 
li.S. Office of Personnel Management 
I I'M Siipp. :tl>-.M.SuljLh.l 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

l, Name i l.ttit, 1 irjl, M Lddlc:• 2. Social Security Number 3.I>ate of Hirth 4. Effective Date 

Q U A R L E S I I I . J A M E S L | l b ) ( 6 ) , ( b ) { 7 ) ( C ) | <b) (6), (b) < 7 X C « | 
115/2*719 

J . .... .... 
F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 5-B. N a t tire of Action 

302 R E T I R E M E N T V O L U N T A R Y 

6-A. Code 6-fl. Nature of Act ion 

5 - C Code 

U S M 

S-l>. Legtti Authority 

S L S C C H A P T E R 84 

6 - C . Code A-[>. Legal Authority 

5 - E . Code 5 - F . Lean I Authority 6 - E . Cede 6 - F . Lesal Authority 

7. PROM; Position Titie and Number 
C O U N S E L O R T O T H E S P E C I A L C O U N S E L 
90043816 S C R 0 O 2 

I?. It'J: I'tnitkin I iHt anil Number 

S. Pay PI mo 
G S 

9. OM.Cude 10. Grade ur Level 

i s 

] ] SlL'ii .ir Rail.' 

HI 

l^.TotalSalart 

166,500.00 

13. Pay Basis 

P A 

17. Occ. Cork 20. 'i'oEal Salarr/Amrd 

12 A, Dasic K'av 

138,572.00 

(II!. I inalin Irlj. 

27,928.00 

12C.Adj. Basic Pay 

166,580.00 

(21!. OtJiri l'a> 

.(1(1 

I'l \. rim:. i'e> 2<!H.L«callvy \dj-

.00 

20C. Ad], llasic Pav 20(1. Other ray 

.0(1 

14. [Name and Location of Position's Organization 
S P E C I A L C O U N S E L 

11. iVaiiii and Location of Position"* Organization 

7 A 
]),! liC28(lillJfll>tt0irtlfllK)0ll I T 14 2019 

E M P L O Y E E D A T A 
aiii Prcfer*n-ce 

1 - Nam 3- 10-Pofrtl/t>Liability 
2 -5-Point A - lO-PuntrrcrH.pensable 

27. I I X i I , 

( b ) ( 6 ) , ( f a ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31.ServiceCamp. Date (Leave) 

2 J 14 

24. Tejiuft 

! mifieit 3 - lltdrfinl [f I -in 

I - Pen 

25, Agency Use 

2^, \tit)uttant Itidiciitcii' 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31. Work Schedule 

F P U L L T I M E 

26. Veterans Preference for R1F 

Y E S 
J u l 

NO 

29. Pay Rate Determinant 

N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Biiveckh 
Pav Period 

P O S I T I O N D A T A 

34 I'oiiliod Oceupii-tl 

T - ComprtKii* SrMtt 3 - SES Cirllrrwl 

35. F L S A Category 

[•'. -1'^ in-: 
\ - \ i:n\iin:r 

36. Appropriation Cod* 37. Bargaining Unit Status 

8888 

JS. Duty StntionCode 
11-0010-001 

39. Duty Station (City - County - Slate or Overseas Lotciitoii) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

d0. Agency Data 41. 
S E X : M 

42. 
( I I / : 

(b)(6), (b)(7)(C) 43, 
V F T S T A T : X 

44. 
E l ) L V : I 5 V R : 7 2 1 N S T P R G : 2 I 6 1 0 I 

J U S T I C E H A S B E E N A P P R E C I A T E D . 

L U M P - S U M P A Y M E N T TO B E MADE F O R A N Y U N U S E D A N N U A L L E A V E . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

1M I [( 

48. Personnel Office ID 

1831 

4'.'. *ip|mu;ll Ditti 

07/23/19 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,i Usable Alter 4/30*3. 
SIS" 7540-0 I -.133- 623S 



-SlamJanl For™ 50 
Rev. 1/01 
U.S. Office ot Personnel Management 
I I'M Nupp. Ztli-.M.SijIjLh.l 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

1, Vimc i Lull . 1 ii-ji, M Lddlc:• 2. Social Security IN urn her 1. i>ate of Uirth 4. Effective Date 

Q U A K L E S 111, J A M E S L • ( b ) ( 6 ) , (b ) < 7 ) < C > H | ( b ) ( 6 ) . { b ) ( 7 ) ( C ) | 
01/06/19 

1 
F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 

8'M 

5-B. Nature of Action 

G E N A D J 

6-A. Code 6 -B . Nature of Action 

S - C . Code 
Q W M 

-••I). I egal Vulhiirity 
R E G 531.207 

6 - C . Code d-n. Legal Authority 

5 - E . Code 
Z L M 

5 - F . Lean I Authority 
E O (3860 

6 - E . Code 6 - F . Le ja l Authority 

7. F R O M ; Position Title and dumber 5, T O i Position Title and IN umber 
C O U N S E L O R T O T H E S P E C I A L C O U N S E L 
90043816 S C R 0 0 2 

IS. Grade or ttvil Id.Step nr Ratt 

15 HI 

lO.Grudeur Level ] ] SlL'ii .ir Ralv l;.Totil Salars 

164300.00 

11. Pay Basis 
P A 

111. I'm Pla 

c s 

17. Oa.-c. Cult* 

(19(15 

JO. Total Sa larv/.Ward 

1.66,509.0(1 

11. Pay Basils 

PA 

11 A, Da&ic K'?v 

136.659 JKI 

1111. I ,„ali[, \,lj. 

27,541.00 

12C'.Adj.e»slcPay 

164,200.00 

121!. IHJin I'a, 

.(111 

2a V [iasi, l'a> 

138,572.00 

20U.La>callvy Adj-

27,928.00 

20C. Adj. llasic l-ay 

166,500.00 

20(1. Other J'av 

.0(1 

14. [Name and Location of Position's Organization 21. Gallic and Location ot Position's OrganiMtinji 
S P E C I A L C O U N S E L 

D.1 HC2S0U(HHI00O()0OH0U F l J 07 2019 

E M P L O Y E E D A T A 
byti Prcfer*n-ce 

I - jNojitj ^ - IO-Pofrti/BLiability 
| 2-5-Poiiit +- i{r-PQintiC(rH]p«nsablf 

-̂IP-HfllMKHIIrr 

71 f?Ffl\ I 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31.ServiceCamp. Date (Leave) 

1I-5- 2 J 14 

24. Tejiuft 
0- Nvtie 2 ~ C4Blliticai>l 

! mine, t 3 " lttdrl.nl [r 

25, Agency Use 

I n.ni 

I - Pen 
2$. Vtiiiiiiitint Itidictitdi" 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 
21. Work Schedule 

F P U L L T I M E 

20. Veterans Preference for R1F 

Y E S MO 

2°. Pay Rate Determinant 
N O T A P F L I C A B L E 

33. Part-Time Hours Per 
Biiveekh 
Pay Period 

P O S I T I O N D A T A 
It. Position Oircupitil 

1 - Comprtfiii* SrMre 
2 - EMCcpECd ftc-fifr 

J-SES Omrral 
J" .StS Carter fttirFT,, 

35. F L S A Category 

-1' iiv.:1. 
•• "-, i,.„Mi,r 

36. Appropriation Cod* 37- Bargaining Unit Status 

8888 

JS. Duty Station Code 
I I -0010-001 

30. Duty Station (City - County - Slate or Overseas Location) 
W A S H I N G T O N D I S T O F C O L U M B I A D C 

dO. Agency Data 41. 
S E X : M 

42. 
CTT7 

(b ) (6 ) , (b) (7 ) (C) 
43. 
V E 1 S I AT': \ 

44. 
E l ) J , V : I 5 V R : 7 2 1 N S T P R G : 2 I 0 1 0 I 

^ F ^ E ^ i P A Y . I N C R E A S E D U E T O E . O . 1 3 8 6 6 S I G N E D 0 3 / 2 8 / 1 - 9 . 
S A L A R Y I N C L U D E S A G E N E R A L I N C R E A S E O F 1 . 4 % R O U N D E D A N D A L O C A L I T Y 
P A Y M E N T ( O E O T H E R G E O G R A P H I C A D J U S T P * I E N T ) A P P L I C A B L E I N T H I S A R E A . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office ID 

1S3.1 

4'.'. ipijnisill Ditti 

03/28/19 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,i Usable Aftiri/alO/M 
SN 7540-0 I -.133- 623S 

https://164,200.00
https://136,659.00
https://27,541.00
https://164,200.00
http://lttdrl.nl
http://In.ni


-SlamJanl form 50 
Rev. 1/01 
U.S. Office ot Personnel Management 
I I'M Supp. 306-.1.1.SiJtai(i.-J 

N O T I F I C A T I O N O F P E R S O N N E L A C 1 I O N 

1. [Same (Last. First, Middle) 

Q U A R L E S 111. J A M E S L 

2. Social Security number J . I>ate of Birth 4. effective Date 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) B | ( b ) ( 6 ) ; ( b ) ( 7 ) ( C ) 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 5-B.Natwe of Action 

im E X T O F A P P T N T E 07/21/19 

6-A. Code fj-B. Nature of Action 

S - C . Code 

Z L M 

-••I). I egal Vulhiirity 

28 ( J S C 515 

6 - C . Code ri-t>. Legal Authority 

5 - E . Code 5 - F . Leaul Authority 6 - E . Code 6 - F . Lesal Aullioiity 

7. F R O M ; Position Title and Number 5, T O i Position Title and IN umber 
C O U N S E L O R T O T H E S P E C I A L C O U N S E L 
90043816 S C R 0 0 2 

IS. Grade or ttvil 19.Step nr Rare 

15 HI 

lO.Grudeor Level ] ] SlL'Ti 'ir Ram 12.Total Salary [J. I'n> Bails lis. I'av Pla 

c s 

17. Ooc. Code 

(1905 

20. Total Sa lan/.Ward 

164,200.00 

21. Payliasis 

PA 

12 A, llasic K'ay 1111. I m-alir, \,lj. 

.00 

12C.Adj. Basle Pay I2IS. IHJln I'll, 

.11(1 

HI V liasi, Pay 

136,659.00 

2IIU.La>callv>- Adj-

27,541.00 

20C. Adj. llasic ray 

164,211(1.(11.1 

201). Other I'av 

.0(1 

14. [Name and Location of Position's Organization 21. [Same and Location ot Position's Organization 
S P E C I A L C O U N S E L 

D.1 HC2S(UI(HHI00U()O(}H0U F T 15 2018 

E M P L O Y E E D A T A 

I - Nute ^ - IO-Pofrti/BLiability 
2-5-Ptiiiit +- ifl-PoinU'CoiHaiiJensablt? 

FMIr-rtilKr'tMllrr 
IJ - ,̂ Plj1|lt,C«[l|tHIS(|Tjlt/Jtfta, 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

.1(1. Itelirt'iritni Plan 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31. Service Co nip. Date (Leave) 

05/21/14 

24. Tejture 
tr-Ncne 2 - CamdititHUI 

• imnt 3 " lltdf n«itt I .in 
I - Peri 

2it. ;uii I [ i a I i l : i r 11 [ 
( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

15. Agency Use 

32- Work Schedule 

F F U L L T I M E 

20. Veterans Preference for R1F 

Y E S NO 

29. Pay Rate Determijiant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Biiveckh 
Pay Period 

P O S I T I O N D A T A 

14. Position Occupied 

1 - Comnetltivr. SrMtt 1 - SES tjrnrnd 
2 - f\str/p:*il fcervier A - SES carter Rrarr*,u-

35. F L S A Category 

[•'. -1'V, in-: 
\ - \ ina,n,si 

36, Appropriation Code 37- Bargaining Unit Status 

8888 

3S. Duty Station Code 
11-0010-001 

30. Duty Station (City - County - Slate or Overseas 1-OciiriiiiO 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

42. 
CTT7 (b)(6), (b)(7)(C) 

43, 
V E T S T A T : X 

44. 
E l ) l,Vi\S V R : 7 2 . N S T P R G : 2 I ( 1 1 0 I 

F O R T E M P O R A R Y A P P O I N T M E N T : T O S U P P O R T T H E O F F I C E O F T H E S P E C I A L 
C O U N S E L , 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office ID 

185! 

4'!. ipiJniMll Diiti 

07/18/18 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

5-Part 50-.*lfS 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

it Usable AItir&'aWM 
SN 7540-0 I -.133- 623S 



-SlaniJan! For™ 50 
Rev. 1/91 
li.fi. Office of Personnel Management 
I I'M Supp. Ztft-.l.l. Subjih. 1 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

1. [Same (Last. ] irst, Middle) 

Q U A R L E S 111. J A M E S L 

2. StiLJitl Security INuin I) cr 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

3. [Jalt of ififtl) 
(b)(6), (b) (7)(C) 

4. L'lTectiv* Date 

(II/IIT/IH 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 
8'J4 

5-B. Nature of Action 

G E N A D J 

6-A. Code 6 -B . Nature of Action 

5 - C Code 
Q W M 

-••I). I ejial Vulhnritj 
R E G 531.207 

6 - C . Code 6-[>. Legal Authority 

5 - E . Code 
Z L M 

5 - F . Lean I Authority 
E O 1381 <> 

6 - E . Code 6 - F . Lesal AulmMity 

7. F R O M ; Position Title and dumber 5+ T O ; Position Title and IN umber 
C O U N S E L O R T O T H E S P E C I A L C O U N S E L 
90043816 S C R 0 0 2 

15 HI 

tU.Grudeur Ley?! ] ] Silti .ir Rail.' i;.Tot!il Salar. 

161,900.0(1 

13. Pay Basis 
P A 

It. I'm PL 

c s 

17. Occ. CoHi 

(19(15 

JO. Total Sa larv/Ward 

164,200.00 

11, PiyBaaii 

PA 

11 A, Da&ic Pay 

134,776.00 

(II!. I inalin 

27,124.00 

12C.Adj. Basic Pay 

161,900.00 

(21!. OtJiri l'a> 

.(1(1 136,659.60 

20U. Locality Adj-

27,541.00 

20C. Ad], llasic Pay 

164,2(1(1.(1(1 

20(1. Other Pay 

.0(1 

14. [Name and Location of Position's Organization 11. [Same and Location ol Position"* Organi/atiiij] 
S P E C I A L C O U N S E L 

l).i HC2S(UI()0Oi)0OtJfl0()0(l I T 01 20 i 8 

E M P L O Y E E D A T A 
its Prcfertn-ce 

I - None 3- IO-Pofnl/BLiability 
2-5-Point +- ifl-PQintiCtrHipensabl? 

FMfr-rVilM.'Oir.rr 
IJ - lft-PCH5rt.C«ll|tHISli1>lt/Jtr*ri 

^7 I 14.1 I 
( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

24. Tejiuft 

3 I I - Pern uteri 
1 r in.I r.n i.il 
1 ..ufcli 

25. a^gency Use 26- Veterans Preference for RJF 

Y E S 
5 E 

NO 

2°. Pay Rate Determinant 
N O T A P P L I C A B L E 

.1(1. KeJireirii'DI Plan 

( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

.51. Servif-e Comp. Date (Leave) 

05/21/14 

32. Work Schedule 

F U L L T I M E 

33. Part-Time Hours Per 
Biiveckh 
Pay Period 

P O S I T I O N D A T A 
14 Position Uccupkil 

I - E*ecp:*d ftervier J • AES carter Reatrt.i 

35. F L S A Category 

-1' iiv.:1. 

36. Appropriation Cod* 37- Bargaining Unit Status 

8888 

JS. Duty Station Code 
11-0010-001 

30. Duty Station (City - County - Slate ae Oyirt6Bi L<H-i\titin) 
W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

42. 
CTT7 (b)(6) , (b ) (7 ) (C) 

43, 
V E T S T A T : X 

44. 
E l ) 1 , V : I 5 V R : 7 2 ] ! S ' S T P R G : 2 2 0 1 G I 

" f ^ 5 E f ? S l P A Y I N C R E A S E D U E T O E . O . 1 3 6 1 9 S I G N E D 1 2 / 2 2 / 1 7 . 
S A L A R Y I N C L U D E S A G E N E R A L I N C R E A S E O F 1 . 4 % R O U N D E D A N D A L O C A L I T Y 
P A Y M E N T ( O E O T H E R G E O G R A P H I C A D J U S T P * I E N T ) A P P L I C A B L E I N T H I S A R E A . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

1)1 I[( 

48. Personnel Office ID 

1831 

4'!. *ip|mu;ll Dati 

12/22/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,t limbic AH<.-rtk'30/»3 
7540-0 I -.133-623* 

http://li.fi
https://161,900.00
https://134,776.00
https://27,124.00
https://161,900.00


-SlaniJan! For™ 50 
Rev. 1/91 
U.S. Office ot Personnel Management 
I I'M Supp. «l»-3..VSutj[|i.-l 

N O T I F I C A T I O N O K P E R S O N N E L A C I I O N 

l, Name i l.uii. 1 ii-jl, M L<idlt; 2. Social Security Mum her .>, Walt ol iili II) 4. Effective Date 

Q U A R L E S I I I . J A M E S L | ( b ) ( 6 ) , <b) ( 7 ) ( C ) | 07/09/17 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 5-B. Nature of Action 

C H C I N S C D 

6-A. Code 6 -B . Nature of Action 

5 - C . Code 

V Z M 

5-i>. Legal Authority 

5 U S C 6303 

6 - C . Code A-l>. Legal Authority 

5 - E . Code 5 - F . Leant Authority 6 - E . Cede 6 - F . Lesal Authority 

7. f 'ROM; Position Title and Piumber 5+TOt Position Title and IN umber 
C O U N S E L O R T O T H E S P E C I A L C O U N S E L 
90043816 S C R 0 0 2 

IS. Grade or l.enl Id.Step ipr Ratt 

15 HI 

10. Gradeur Level ] ] Step ,ir Rati.' 12.Total Salary 1.1. Pn Bsiiis 111. Pla 

c s 

17. Oik. Colli! 

(19(15 

J * . Total Sa larv/.Witrd 

l.6I,<MUUI0 

I I . P»jBa«i 

PA 

12 A, ttasir. I'ay til!. I mali[. Irlj. 

.00 

120'..Adj. Basic Pay 121!. IHJin I'ai 

.11(1 

2IJ \. ti.isi! I'a> 

134,776.00 

20K. Locality \dj-

27,124.00 

I 20C. Ad], llasic fay 

l(, I.«)().()() 

20(1, Other I'av 

.0(1 

14. [Name and Location of Position's Organization 21. ISame and Location ol Position"* OrganLtatiiui 
S P E C I A L C O U N S E L 

] )J UC2S(ltl()(HH")0ttllfl(K)0tl 1*P 17 2017 

E M P L O Y E E D A T A 

1 - None 3- 10-Pofnl/DLiabi I i ty 
2 -5-Point A - ifl-PointJCwiaiJensabl? 

^7 I I (.1 I 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

24. Tutu re 

trnneit 3 " lltdrl.nl [r I H.ni 

I - Peri 

25, Agency Use 

•Vrirliiit tlilt IrldiiTMLni' 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

Veterans Preference for RJF 

Y E S NO 

2°. Pay Rate Determinant 

N O T A P P L I C A B L E 

.51. Servir* Co nip. Date (Leave) 

(15/21/14 

.12. Work Schedule 

F P U L L T I M E 

.13. Part-Time Hours Per 
Biiveckh 
Pay Period 

P O S I T I O N D A T A 

3.J. I'oiiliott Uccupittl 

t - Combrtitii* SrMtt 1 - Grltrral 
t - EvcpEol ftervier J • SES tarter Reatr.fi 

35. F L S A Category 

I. in-: 
\ - \ ,:li\iin:l 

36. Appropriation Cod* 37- Bargaining Unit Status 

8888 

JS. Duty StntionCc.de 
11-0010-001 

30. Duty Station (City - County - Slate or Overseas L<H-i\titin) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

42. 
C 1 T Z (b) (6) , (b ) (7 ) (C) 

43, 
V E T S T A T : X 

44. 
FT) ] , V : I S V R : 7 2 . N S T P R G . 2 2 0 1 G I 

45. Itfiriarltt 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office ID 

18.11 

4'!. >ip|mu;ll Date 

07/18/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

it ttiable After &'30/W> 
SIS" 7540-0 I -.12.3-623* 

http://lltdrl.nl
http://IH.ni
http://Reatr.fi
http://StntionCc.de


-SlamJanl form 50 
Rev. 1/Ctl 
U.S. Office of Personnel VUnagemenr 
I I'M Supp. :tl>-.M.SuljLh.l 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

l, Name i l.uil. 1 i r ' l , M Lddit; 2. Social Security Number 3. [Jalu of Birth 4. Effective Date 

O I J A R L E S 111, J A M E S L | ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) _ 05/22/17 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 5~B. Nature of Action 
171 E X C A P F T N T E 07/21/18 

6-A. Code 6-B. Nature of Action 

5 - C . Code 
Z L M 

5-i>. Legal Authority 
28 C F R 60S 5 

6 - C . Code A-r>. Legal Authority 

5 - E . Code 5 - F . Legal Authority 6 - E . Code 6 - F . Lesal Authority 

7. F R O M ; Position Title and Number 5+ T O ; Position Title and IN umber 
C O U N S E L O R T O T H E S P E C I A L C O U N S E L 
90043816 S C R 0 0 2 

IS. Grade or Lt.el Id.Step iirRjer 

15 HI 

lO.Grude ur Level ] ] Silti .ir Rail.' 12.Tat»l Salary 1.1. Pin ISasls It. Pas flu 

c s 

17. Otc. Code 

(1905 

JO. Total 5a Iari7/Witrd 

1.61,909.0(1 

11, Pavlsasii* 

PA 

12 A, Pasic K'av til!. I inalin lrlj. 

.00 

12C.Adj. llasic Pay 111). Drlu- I'av 

.(1(1 

ZiJ V linsii l'a> 

134,776.00 

2111*. Locality \dj-

27,124.00 

I 20C. Adj. llasic Pav 

lf,l.0()f).()() 

2011. Other Pav 

.0(1 

14. [Name and Location of Position's Organization 11. IN'amt and Location of Position"* Organization 
S P E C I A L C O U N S E L 

l).l UC28(UI()(HH")0Ullfl(K)0U I T 1(1 2017 

E M P L O Y E E D A T A 
23, Yettr-aiu. Prcfer*n-ce 

I - None 3- IO-Pofrtl/BLiability 
2->Poiiit A - i{r-PQin1j,C»i]|j«nsablf 

27 F E G L I 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

f-m-rftHHr̂ Hrltr 
24. Tutu re 

0- Nvtie 2 ~ C4ttrlitiCHlirl 
! mine.t 3 " lltdrl.nl [r I - Pen 

25. Agency Use 

2^. AtiiiiiLi.Hit Itidictitdc 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

Veterans Preference for RJF 

Y E S NO 

29. Pay Rate Determinant 
N O T A P P L I C A B L E 

.51. Service Com». Date (Leave) 

•I- I 

32. Work Schedule 

F F U L L T I M E 

33. Part-Time Hours Per 
Biiveckh 
Pav Period 

P O S I T I O N D A T A 
3J. Position Oixupinl 

T - Competitive SrMtt 1 - SES CiMrral 
t - Espied fteivier J • SES carter Reatr,.! 

35. F L S A Category 

[•'. - I ' in-: 
\ - \ i:Ii\iii,:I 

36. Appropriation Code 37- Bargaining Unit Status 

8888 

3S. Duty Station Code 
11-0010-001 

39. Duty Station (City - County - Slate or Overseas l-Ot-itriiiiO 
W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

42. 
CTTZ 

lb) (6), (b) ( O ( C ) 43, 
V F T S I A T : X 

44. 
E l ) L V : 1 5 V R : 7 2 1 N S T P R G : 2 2 0 1 G T 

^ A ^ O T f t l M E N T I S I N D E F I N I T E ' . 
W E L C O M E T O T H E D E P A R T M E N T O F J U S T I C E 
A P P O I N T M E N T A F F I D A V I T E X E C U T E D 0 5 / 2 2 / 2 0 1 7 . 
R E A S O N F O R T E M P O R A R Y A P P O I N T ! 
C R E D I T A B L E M I L I T A R Y S E R V I C E : | :- • 
P R E V I O U S R E T I R E M E N T C O V E R A G E : l l i 

J U D I C A T I O N . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

1M I [( 

48. Personnel Office ID 

1831 

4'!. v.p|miv;ll Dati 

05/31/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

5-Part 5fK>]fS 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

>t Usable Alter &'30*> 
7540-0 I -.133-o23* 

http://lltdrl.nl


-SlamJanl form 50 
Rev. 1/91 
U.S. Office of Personnel Management 
I I'M Supjp. 2<t(,-!VSiiljih.l 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

l, Vimc i Lai i . 1 i r ' l , M iddlt; 2. Social Security Mum her 3. [)>u ol Birlli 4. Effective Date 

Q U A R L E S I I I . J A M E S L | ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) | • (b ) (6 ) , (b) < 7 « c ) | j 
05/22/17 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 
(102 

5-B. Nature of Action 

C O R R E C T I O N 

6-A. Code 

171 

6-B. Nature of Action 

E X C A P F T N T E 07/21/18 

5 - C . Code 5-i>_ [.eg;ii Authority 6 - C . Code 
Z L M 

<>-[>_ Legal Authority 
28 E S C 515 

5 - E . Code 5 - F . Legal Authority 6 - E . Code ( f , Legal Authority 

7. F R O M ; Position Title and Number 5+ T O ; Position Title and Number 
C O U N S E L O R T O T H E S P E C I A L C O U N S E L 
90043816 S C R 0 0 2 

lfi. Grade or Le.el Id.Step ipr RaE* 

15 HI 

tU.Grudtfur Level ] ] Sil'tj 'ir Rum 12.Total Salary [J. I'm ISasls ](». I'll. Pla 

C S 

17. Oik. Code 

090? 

JO. Tola! 5a larv/Aivard 

1.61,9(19.0(1 

11. Paylii.sii 

PA 

12 A, Pasic Pay III!. I inalin Irlj. 

.00 

12C.Adj. Basic Pay (21!. (HJln I'a, 

.(1(1 

21J V liasO l'a> 

134,776.00 

20U. Locality \dj-

27,124.00 

I 20C. Ad], llasic Pay 

l f , l .1«) . ( )0 

20(1. Other Pay 

.0(1 

14. [Maine and Location of Position's Organization 11. [Same and Location ol Position's Organization 
S P E C I A L C O U N S E L 

l).i HC2S0OtJfllH)0Ot)fllK)01l I T 13 2017 

E M P L O Y E E D A T A 
23. Yettr-aiu. Prefertn-ce 

I - None 3- 10-Pafril/DLiability 
2-5-Point A - .(i-Poinlj'rwiiiJensab.e 

I I '('.I I 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

24. Teiiuft 

! muneit 3 - .ltdrl.nl [r I - Pen 

25. a^gency Use 

2S. Atiuuitiiiit hidicato-r 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

Veterans Preference for R1F 

Y E S NO 

29. Pay Rate Determinant 
N O T A P P L I C A B L E 

31. Service Comp. Date (Leave) 

05/22/17 

.12. Work Schedule 

F F U L L T I M E 

33. Part-Time Hours Per 
Biivcckh 
Pav Period 

P O S I T I O N D A T A 

14 Position Occupied 

T - Cojrpbrtilii* SrMtt 3 - Grnrral 
I - E*ecp:*d ftenifr J • SES carter 

35. F L S A Category 

[•'. in-: 
\ - \ i:Ii\iii,:I 

36. Appropriation Cod* 37- Bargaining Unit Status 

8888 

JS. Duty Stat ion Code 
11-0010-001 

39. Duty Station (City - County - Slate or Overseas locution) 
W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

42. 
( 1 1 / 

43, 
V E T S T A T : X 

44. 
E l ) ] , V : I 5 V R : 7 2 1 N S T P R G . 2 2 0 1 G I 

^ C ^ E & T S L E G A L A U T H O R I T Y T O R E A D 2 8 U S C 5 1 5 . 
A P P O I N T M E N T I S I N D E F I N I T E . 
W E L C O M E T O T H E D E P A R T M E N T O F J U S T I C E 
A P P O I N T M E N T A F F I D A V I T E X E C U T E D 0 5 / 2 2 / 2 0 1 7 . 
R E A S O N F O R T E M P O R A R Y A P P O T N T M E J H X l . P _ E J J r j | I i j r i _ _ p i _ j n , T [ i n T r f l T T O N . 
C R E D I T A B L E M I L I T A R Y S E R V I C E ; \ 
P R E V I O U S R E T I R E M E N T C O V E R A G E : 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

1)1 I[( 

48. Personnel Office ID 

1S3! 

4'.'. v.p|misnl Ditti 

05/31/17 

50. Signature/Aothentlcatloa and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,t {liable After £'30/93 
7540-0 I -.133-022.* 

http://ltdrl.nl


F o r m W - 4 ( 2 0 1 7 ) 

°urpose. Complete Form W-<1 so (hat your 
employer can withhold the correct federal Income 

tax Iron"! your pay. Consider completing a new Form 
W-4 each year arid when your personal or financial 
situation changes. 
Exemption From withholding. If you are exempt, 
complete only lines 1,1. 3. 4 h and 7 and sign the 
form to validate it. Your exemption for 2017 expires 
February IS, 2018. See Put). 505, Tax Withholding 
and Estimated Tax, 
Mote: If another person can claim you as a dependent 
on his or her tax return, you can't claim exemption 
from withholding if your total income exceeds $1,050 
and includes more than $350 of unearned income (for 
example, interest and dividends). 

Fxcopf forts. An employee may be able to claim 
exemption Irom withholding even if the employee is 
a dependent, il the employee: 
• Is age 65 or older, 
• Is blind, or 

• Will claim adjustments to income; lax credits; or 
itemized deductions, on his or Iter tax return. 

The exceptions don't apply to supplemental wages 
greater than $1,000,000. 
Basic instructions. If you aren't exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-eamers/mulliple jobs situations, 

Complete all worksheets that apply. However, you 
may claim fewer for zero) allowances. For regular 
wages, withholding musl tie based on allowances 
you claimed and may not bo a Hal amount or 
percentage of wages. 
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of trie 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub, 501, Exemptions. Standard Deduction, and 
Filing Information, lor information. 
Tax credits. You can take projected La* credits into 
account in figuring your allowable number of 
withholding allowances. Credits for child or dependent 
caro expenses and the cliikt lax credit may be claimed 
using the Personal Allowances Worksheet below. 
See Pub, 505 for information on convening, your olher 
credits iiiiu withholding allowances.  

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments usino Form 
104Q-ES, Estimated Tax for Individuals, Otherwise, 
you may owe additional tax. If jrou have pension or 
annuity Income, see Pub. 505 to find ou1 II you should 
adjust your withholding on Form WM or W-4P. 
Two earners or multiple jobs. If you have a 
working spouse or more than ona job, figure the 
total number ol allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
tf,hen all allowances are claimed on the Form W-4 
(or the highest paying job and zero allowances are 
claimed on the others. See Pub. 50G lor details. 

Nonresident alien. If you are a nonresident alien, see 
Notice 1392. Supple menial Form W-4 Instructions for 
Nonrosident Aliens, before completing this form. 
Chuck your withholding. After your Form W-4 lakes 
ellocl. use Pub. 505 lo see how the amount you are 
having withheld compares to your projactad total tax 
lor 2017. See Pub. 505, especially if your earnings 
exceed S130.000 (Single) or $1 80,000 (Married), 
Future developments. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
at www.iys.gov/w4. 

P e r s o n a l A l l o w a n c e s W o r k s h e e t ( K e e p fo r y o u r r e c o r d s . ) 

E n t e r " 1" for y o u r s e l f if n o o n e e lse c a n c la im y o u a s a d e p e n d e n t 

( • Y o u ' r e s ingle a n d h a v e only o n e job; o r 

• Y o u ' r e marr ied , h a v e only o n e job , a n d your s p o u s e doesn ' t work; or 

» Y o u r w a g e s from a s e c o n d job or your s p o u s e ' s w a g e s (or the total of both) are $1,500 or less . 

Enter " 1 " for your s p o u s e . But , y o u may c h o o s e to enter " - 0 - " if you are marr ied a n d h a v e either a working s p o u s e or more 

than o n e job. (Entering " - 0 - " m a y help y o u a v o i d having too little tax withheld.] 

Enter n u m b e r of d e p e n d e n t s (other than your s p o u s e or yourself) y o u will c la im on your tax return 

E n t e r " 1 " if you Will file a s h e a d of h o u s e h o l d on your tax return ( s e e condi t ions under H e a d of h o u s e h o l d above) . . 

Enter " 1 " if you h a v e at least $2 ,000 of c h i l d or d e p e n d e n t c a r e e x p e n s e s for w h i c h you plan to c la im a credit . . . 

(Note: D o no t include chi ld suppor t p a y m e n t s . S e e Pub. 503 , Ch i ld a n d D e p e n d e n t C a r e E x p e n s e s , for details.) 

C h i l d T a x C r e d i t ( including addit ional chi ld tax credit) . S e e P u b . 9 7 2 , Chi ld T a x Cred i t , for more information, 

* If your total I n c o m e will be l e s s than $70 ,000 ($100,000 it married), enter "2" for e a c h eligible chi ld; then l e s s " 1 " if you 
h a v e two to four eligible chi ldren or l e s s "2" if you h a v e five or more eligible chi ldren. 

* if your total income, will b e between $70 ,000 and $84,000 ($100,000 and $119,000 if married), enter " 1 " for e a c h eligible chi ld. 

D 

E 

F 

Add lines A through G and enter total here. (Mote: This may be different from the number of exemptions you claim on your tax return.) W H 

r 
For a c c u r a c y , 
c o m p l e t e all 
w o r k s h e e t s 
t h a t app ly . 

• H you plan to i temize or c l a i m a d j u s t m e n t s to i n c o m e and want to reduce your withholding, s e e the Deduc t ions 
a n d A d j u s t m e n t s W o r k s h e e t on page 2. 

• It you are s ing le a n d h a v e m o t e than o n e j o b Or are marr ied and you and your s p o u s e both work and the combined 
earnings from all jobs exceed $50 ,000 ($20,000 if married), s e e the T w o - E a r n e r s / M u i t i p l e J o b s W o r k s h e e t on page 2 
to avoid having too little tax withheld. 
• If nei ther o l the above situations applies, stop here and entt^rrll7t3jT1i/W(bTr^r|i^ligEjH on line 5 of Form W-4 below. 

W - 4 Form 
Dflpfliirvranl or tfio Treasury 
I- tcfiiil Revenue flisrvicii 

S e p a r a t e here and g ive F o r m W-4 to your employer . Keep-lhi 

L k J j u 
E m p l o y e e ' s W i t h h o l d i n g A l l o w a n c e 

• Whether you are entitled to claim a certain number o* allowances or exemption from withholding is 
subject to review by the IRS. Your employer may ba required to send .1 copy of this form to Ihe IRS, 

0MB No. 1545-007'! 

our first naijie find middle initial 

t or rural route) 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) | 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

s a g 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) | ^ 

( b ) ( 6 ) , ( b ) < 7 ) ( C ) 
Note: If married, but Legally separated, or spouse is a nonresident alien, check the "Single" box, 

4 If your last name differs front that shown on your social security sard, 
check here. You must call 1-£O0-772-t2t3 for 3 replacement card, f̂  f~ 

5 Total n u m b e r of a l l o w a n c e s you are c la iming (from line H a b o v e o r from the a p p l i c a b l e worksheet on page 2) 

6 Addit ional amount , if any, y o u want wi thheld f rom e a c h p a y c h e c k 

7 I c la im exempt ion from withholding for 2 0 1 7 , a n d I certify that I meet b o t h of the following condi t ions for exempt ion 

• L a s t year I had a right to a refund of all federal i n c o m e tax withheld b e c a u s e I h a d no lax liability, a n d 

* Th is year I expect a refund of dII federayf i^Sfr ie tax withheld b e c a u s e I expec t to have n o tax liability 
If you meet both cond i t ions , write ' 

( b ) ( 6 ) , < b ) ( 7 ) ( C ) 

Under penalties of perjury, I declare that I have I certificate and, to the best of my knowledge and belief, it is true, correct, and complete. 

E m p l o y e e ' s s ignature , 
This "form is not valid unless you sign it.)t 

B Employer's name and address (EmpJoVer: Codtplbta lifXfc 9 and 10 only if sending to the IRS,) 9 DffSta coder (optiot>3l) 10 Employer identHication number (EIN) 

F o r P r i v a c y Act and P a p e r w o r k R e t l Act Not ice , s e e p a g e 2. Gal. Mo. Form W - 4 (2017) 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m 

( 8 ) 

http://www.irs.gov/w4


Standard Form 11D0A(EG) 
(ftov. August2Q12) 
ProftClibeci ay Treasury 

•apartment 
Treasury Dual Cir. 107E 

OMBNo. 1510-0007 

D I R E C T D E P O S I T S I G N - U P F O R M 

D I R E C T I O N S 
• T o sign up for Direct Deposit, the payee, is to read Ihe back of Ihis form 

and fill in the information requested in Sect ions 1 and 2. Then take or 
mail this form to the financial institution. T h e financial institution will 
verify the information in Sect ions 1 and 2, and will complete Sect ion 3. 
T h e completed form will be returned lo the Government agency 
Wen lined below. 

A separate form must be completed for e a c h type ol payment la be 
sent by Direct Deposit . 

S E C T I O N 1 (TO BE COMPLETED BY PAYEE) 

The claim number and type ot payment are printed on Government 
c h e c k s . ( S e e the sample check on the back of this (orm.) This 
information is also stated on beneficiary/annuitant award letters and 
other documents from the Government agency . 

P a y e e s must keep the Government a g e n c y informed of any address 
changes in order to receive important information about benefits and to 
remain qualified for paymenls . 

A N A M E O F P A Y E E J l a s t , fifst. nvddto ii)itmS) 

?0/FPO) 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 7 ) ( C ) 

T E L . [ { P H O N G N U M G E f i 

A R E A C O D E 
B N A M E O F P E R S O N ( S ) E N T I T L E D T O P A Y M E N T 

D T Y P E O F D E P O S I T O R A C C O U N ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

E D E i P O S f T O R A C C O U N T N U M B E R 

F T Y P E O F P A Y M E N T (Check only one) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

C C L A I M O R P A Y R O L L tO N U M l l E R 

Prefix 

G T H I S B O X F O R A L L O T M E N T O f P A Y M E N ( O N L Y (if applicable) 

T Y P E 

Suffix 

A M O U N 1 

I certify that J 
read and 
author 
to be ttc 

/ J O I N T P A Y E E C E R T I F I C A T I O N 

ed to (he payment identities above, and that I have 
the back of this form. In signing this form. I 

to be sen l lo Ihe financial institution named below 
designated account 

J O I N T A C C O U N T H O L D E R S ' C E R T I F I C A T I O N (Optional) 

I certify thai I have read and underslood the back of this form, 
including the S P E C I A L N O T I C E T O J O I N T A C C O U N T H O L D E R S . 

S I G N A T U R E 

S I G N A T U R E 

• A T E 

S E C T I O N 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION) 
G O V E R N M E N T A G E N C Y NAME G O V E R N M E N T A G E N C Y A D D R E S S 

S E C T I O N 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION) 
N A M E AND A D D R E S S O F F I N A N C I A L I N S T I T U T I O N R O U T I N G NUMOfiR 

D E P O S I T O R A C C O U N T TITl E 

C H E C K 
DIGIT 

• • • • • • • • 
F I N A N C I A L I N S T I T U T I O N C E R T I F I C A T I O N 

I confirm the identity of ihe above -named payee(s) and the account number and lille. As representative ol the above-named financial institution, I 
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 C F R Parts 240. 209. and 
210. 

F R I N T O R "1YPE R E P R E S E N T A T I V E ' S NAME S I G N A T U R E O F R E P R E S E N T A T I V E T E L E P H O N E N U M B E R D A T E 

Financial institutions should refer to Ihe G R E E N BOOK for further instructions. 
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE. 

G O V E R N M E N T A G E N C Y C O P Y 113S-207 
Des.tinad using Perform Pro. WHSOQR. Mar Q7 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . v 



E m p l o y m e n t E l i g i b i l i t y V c r i f l c n t i o n 

D e p a r t m e n t o f H o m e l a n d S e c u r i t y 

U . S . C i t i z e n s h i p a n d I m m i g r a t i o n S e r v i c e s 

U S C I S 

Vorm 1-9 
OMI1 No. 1615-0047 
Expires 08/31/2019 

/ T A R T H E R E : R e a d i n s t r u c t i o n s c a r e f u l l y b e f o r e c o m p l e t i n g t h i s f o r m . T h e i n s t r u c t i o n s m u s t l ie a v a i l a b l e , e i t h e r in p a p e r o r e fec t ro i i i ca l ly , 

u r ing c o m p l e t i o n o f t h i s fo rm. E m p l o y e r s a r e l i a b l e for e r r o r s in the c o m p l e t i o n of t h i s f o r m , 

A N T I - D I S C R I M I N A T I O N N O T I C E : I I i s i l l e g a l t o d i s c r i m i n a t e a g a i n s t w o r k - a u t h o r i z e d i n d i v i d u a l s . E m p l o y e r s C A N N O T s p e c i f y w h i c h 

d o c u m o f i t ( s ) a n e m p l o y e e m a y p r e s e n t to e s t a b l i s h e m p l o y m e n t a u t h o r i z a t i o n a n d ident i ty . T h e r e f u s a l to h i r e o r c o n t i n u e to e m p l o y 

a n i n d i v i d u a l b e c a u s e t h e d o c u m e n t a t i o n p r e s e n t e d h a s a f u t u r e e x p i r a t i o n d a t e m a y a l s o c o n s t i t u l c i l l ega l d i s c r i m i n a t i o n . 

| § j H p T r i a t i ^ • 

L a s t Na/rre {Family Nnme) F i r t l N a m e (Given Name) 

| ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C l ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

Apt. Number 

Middle Initial 

I 

Other L a s t N a m e s U s e d (if my) 

( b ) ( 6 ) . ( b ) ( 7 ) ( C ) — | ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

b ) ( 6 ) , 

E m p l o y e e ' s E-mai l A d d r e s s L m p loytve's Twlta p h o n • 

I a m a w a r e t h a t f e d e r a l l a w p r o v i d e s f o r i m p r i s o n m e n t a n d / o r f i n e s f o r f a j ' s r ^ s y l e m e n t s o r u s e o f f a l s e d o c u m e n t s i n 

c o n n e c t i o n w i t h t h e c o m p l e t i o n o f t h i s f o r m . 

, u n d e r p e n a l t y o f p e r j u r y , t h a t I a m ( c h e c k o n e o f t h e f o l l o w i n g b o x e s ) : 

cit izen Of the United S t a l e s 

nonci l i zen national of the United S t a t e s (See instruction!*) 

lawful permanent resident (Al ien Registrat ion K u m b e r / U S C i n Number) 

n a l ien author ized lo work until (expiration date, if appl icable , mrr>/dd/yyyy); 

Sionie a l iens may vuiiie "N/A" in the expiration d a l e field f .See instructions} 

'liens Qtithart/iul to work must providii only one of the following documvnl numbers to w m p f c f c l^orrn / - S " 
n Alien Registration Number/USClS Number OR Form 1-94 Admission Number OR Foreign I 'assport Number 

1 . Al ien Registrat ion N u m b e r / U S C I S Number : 

O R 

2. f o r m 1-94 A d m i s s i o n Number 

O R 

3 . F o r e i g n P a s s p o r t Numb 

OK Gocta - Suction 1 
Dq Noi Write In this Spool 

'WW) 

i d / o T y T t ^ n s l a t o r C e r t i f i c a t i o n ( c h e c k o n e ) : 

j ^ ^ r e j j r a ^ a s s i s t e d t h e e m p l o y e e in corripieting Set f tqtv lv •. :- - •'• ; 

'Htfjp'fpteiQ&Qnd sigii.i'xl when pmp;uoi.s 'unti/dr-irantfatotR assist on employed insdmploting S&elipni:) • 

I a t t e s t , u n d e r p e n a l t y o f p e r j u r y , t h a t I h a v e a s s i s t e d i n t h e c o m p l e t i o n o f S e c t i o n 1 o f t h i s f o r m a n d t h a t t o t h e b e s t o f m y 

k n o w l e d g e t h e i n f o r m a t i o n i s t r u e a n d c o r r e c t . 

S ignature of P r e p a r e r or Translator T o d a y s D a l e (nuntckVyyyy) 

L a s t N a m e (Family Name) First N a m e (Given Name) 

A d d r e s s (Street Number and Name) City or T o w n State Z I P C o d e 

[sspriiphyer C'Mipletes Next Page 

F o r m 1-9 I 1/14/5 | C I o H 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 



j n m p i o y m e i i t J L ^ J i g i b i U t y V c r i i i c a t i o t i 

D e j i u r t m c n t n f H o m e l a n d S e c u r i t y 

U . S . C i t i z e n s h i p a n d I m m i g r a t i o n S e r v i c e s 

( J S C K 

F o r n i I-!> 

O M D N o 1 6 1 M 0 4 7 
Expires 0&73 1/2019 

L i s t A O R 
Identi ty a n d E m p l o y m e n t A u t h o r i z a t i o n 

L i s t B 
Ident i ty 

A N D L r s t C 
E m p l o y m e n t A u t h o r i z a t i o n 

D o c u m e n t Title 

m i 

I ssu ing Authority, 

nent Ht ie/ j 

( l o c u m c i 

Authority, - , 

I xpi'atiun 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

Document Title 

I ssu ing Authority 

D o c u m e n t N u m b e r 

Expiration Date (if any)(mtt/dd/yyyy) 

D o c u m e n t Title 

firing Authority 

•nent Nuiiibur 

I F x p i ration D a l o (if anyHnvn/dd/yyyy) 

D o c u m e n t Title D o c u m e n t Title 

Issu ing Authority Issu ing Authority 

D o c u m e n t Number D o c u m e n t N u m b e r 

Expirat ion D a t e (ilany)(mniAf(i/yyyy) Expirat ion D a l e (if anyffmittftfd/yyyy} 

A d d i t i o n a l I n f o r m a t i o n OR Cafe • Sixtftxts 2 & 3 
Do Kot Will«In This Sfi'MW 

C e r t i f i c a t i o n : 1 a t t e s t , u n d e r p e n a l t y of p e r j u r y , tha t (1) I h a v e e x a m i n e d t h e d o c u m e n l ( K ) p r e s e n t e d b y t h e a b o v e - n a m e d e m p l o y e e t 

(2 ) the a h t i v e - l i s t e d d o c u m e n t ( s ) a p p e a r to b e g e n u i n e a n d to r e l a t e to t h e e m p l o y e e n a m e d , a n d (3 ) to t h e b e s t o f m y k n o w l e d g e t h e 
e m p l o y e e i s a u t h o r i z e d to w o r k in t h e U n i t e d S t a t e s . 

T h e e m p l o y e e ' s f i r s t d a y o f e m p l o y m e n t (mmtddfyyyyy. CSTfe'^ T L & I " 7 (Sec instructions for exemptions) 

Signature of Employer or Author ized R e p r e s e n t a t i v e T o d a y ' s Dale (mmMdfyyyy) Title of ErnployHf Of Aulhpeized Representa t ive 

Last Name of ar r j lorer or Authorized Representative First Name of B r p l o y e r or Authorized R e p r e s e n t ! ve F m p l o y e r ' s B u s i n e s s or Organizat ion N a m e 

i mpioyer 's B u s i n e s s or Organizat ion A d d r e s s (Street Numbet and N a m e ] City or "1 Own S ta te j T I P C o d e 

6 C d?0i'J>6 

l i i r e s {tobvevrnpfoieef nitd:sigmi i (y employe! u 

A . N e w N a m e (if applicable} B , Date of R e h i r e (if applicable) 

L a s t N a m e (family Name) Fi rs t N a m e (Given Name) Middle initial • a l e (rtrm/dcf/yyyy} 

C . It the e m p l o y e e ' s prev ious grant of e m p l o y m e n t authorization h a s exp i red , provide the information for the d o c u m e n t or receipt that e s t a b l i s h e s 
continuing employment authorizat ion in I he a p a c e provided below. 

D o c u m e n t Title Document Numbni Expiration Oats (if any) (mm/dQ/yyyy) 

^ s t , u n d e r p e n a l t y o f p e r j u r y , t h a t to the b e s t of m y k n o w l e d g e , ( h i s e m p l o y e e i s a u t h o r i z e d t o w o r k in t h e U n i t e d S t a t e s , a n d i f 
i p l o y c e p r e s e n t e d d o c u m e n t s ) , t h e d o c u m e n t ' s ) I h a v e e x a m i n e d a p p e a r to b e g e n u i n e a n d to r e l a t e to t h e i n d i v i d u a l . 

w , . j [ u r e ot E m p l o y e r or Author ized R e p r e s e n t a t i v e T o d a y ' s Date (mm/dti/yyyy) N a m e ot E m p l o y e r or Author ised Representa t ive 
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( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 
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l b ) (6 ) , (b) <7)<C)1 

K AAlr-ss (if 

?4 lndicitr d*.- ly'n-i.v; :il u;Ik.:i iiimimiicc 

I u t f f R 
t! : \ \i 

J b y i L y . 
JiV.Im i. l4l:n Nil -

! l-HIl -!/! fiVf^f Ifl/amJ/u-mlf t,irol/">ctit trj. ivj ir// clif.llitt fl»-tllv •urmt>t' J 

15 Itmail ai jd 'oi {ifapitliretitt, <mtr rotatl u&lrtu ufyvtir tpoi.it or a.tutt ihihf; 

I'o/irr fii""t'fr. 

\b I'lcicrrcd If Icplioi-e nmiitxt ( • ' / . ( M r ; r » ; . j rftinJ/ilrrr.r numrcr nj 

i J ^6rlie l»f f.1i>1i!y incin^ct flail, firii. mtttjtc inili.il} 

&1 A:!lfr^v iif iliffir/nt/tum •/•niillUt) ^ J if litis l.intiiv rncmi>c*r rl vUvcKil 
M j I P 
r.k'dn.irrM.'lj.m Nunixv 

b] I.'ivliiaie, clictii nil Ihiil )̂[);Jy 

Ls irns Ijfiuly nwii'oci tovi*#e«j by mvirtnrcc olbcr Mian M-TOicaff 

| Vc i . „.Jh.j:c hi i vv . 'Ki l « w r ~\_ 

Pain y ,V'i>K(Wr. 
J/jin:!\ tiH'.'lmml imtn all tt'gih'.t famJy mtaittti A'u (Mrjun wKijp lit c o i r ' f j i.»r..V< c«i(i (h,irj alii f-I'l If ••nir:)lnh'»l Sit tittb fiimmfitr 

toil aciiili^s (i/itpfthtiit'U. truer eiixitl tf.l-J'/rij <jf \iittr ijioiiif U' wn'i'i'l rhi/.i'jl 
voirJiKim- fit iiiiiift I'UM) 

k."Cj l l t i : rjn'rtiiOiioliJ EA9na£tm£*tt 

(C:oin, ..^lij tan ll.i* icvvr.*.i 
H m m Ni»ai'iiji.'i ?oii 

Pn^.irtr, t'iM;*>,: i'. m l us.iU'r 

T k i c i = » n ' n f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m 

3 

http://tpoi.it
http://inili.il%7d
file:///iittr


Imii i lrc m i l * IijIl'iiI hirth 

i \ i r i n . - ] r i : i i i ' : , u > 

in name (b i te ) , (b) UVP) [? (:ni(fiimrjnt rode 

• -H -^j-- 1 ' *̂*** jP'~-r̂ ^̂ ****̂ Î T̂ ^̂ ^̂ ^̂ ^̂  ' • ̂  *̂  ' 1 1* h 

f ' 1 " ' ™ 1 ' • ^ H ill? nl'evenl 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

I ICANTIL1. (ny''rrclltiii;nt 
V r ill Urlil It i:^llljii's I lull I hr,n- r, tlttli jrn!tv\1,uttl ill,' 
infi'ilibiUxn .in/•n:i\- r> ^unliny. tint-,•'Id!,I'll tfj i ill nHixriil. 

VjH C~ F E t l l l i 'b i i Y o u A r . : E 

( b ) ( 6 ) , ( b ) ( / ) ( C ) (b)(6). (b) (7)[C) 

] I In NOT win! to enroll in Ihc IF .K i l tuijjtam 
\ty mV'i W " " in I'm t H i<'riifii \ iIihI I h'.ivi' 11*1111 mill Uhitt>ntnn4-hr 
iilf,il>t,rlu-i mi /I'l''!' i t^;iHr!iH;; lliii sUi.li.M. 

j ISUSPI•Nl)myc.ifrilli-tnii 
M• u;-niii,irr it) I'.irl II f&iffit* H'-ui I •'<••>•• rtml tm-.l iMiltriiM/i./;>>.• 

ill/ii'UHIIwn lill [ n^r •' tti-nnluv^ Mi\j:t-tl\urll nl ininltnu-

tttjticn r flutter rfii-r].-;,' in it vu*ifstum of thr ftum>k*ii*l* t-v it fine <>/ nut tttifFt ihtm 

J*/-".lifl/frY.V / ~ 

a - M.vm" j»i m'.litv. bj jg r i t v •« inutnw i« i v Inn 

i>|jartmcnl c l J:.'Sl'CC 

• ^ 5 N fit ME 
WMMUfmion, D C 2 0 5 3 0 

:• l-iitoi-.-,- ij-ii" 1-: k m r'""^'//-!^I 

0 0 0 1 

'* A..IIoii?.«i^nil" i J iiilt'dnejinnil 

.... A 1 a » ^ _ . . . f ^ J m ^ ! * ( 5 

! g - V - c < d r " _ 
;K Isfynrf] oll'^.r iinit;m iplcvsn pi ml; 

j I arnira Mutpliy 

'- I'jyiGll U'lrpl-otic MlimlM 

Mu vci . ' . tOd~-'i it rot 

' n f f i r . i a 
p d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 



D e c l a r a t i o n f o r F e d e r a l E m p l o y m e n t * 

(*TTils farm may al80 ba used to a s s e s s fitness for federal contract employment) 

G E N E R A L I N F O R M A T I O N ' i 

Form Appryvort; 

1 . F U L L N A M E (Provide yourfuH name. If you have only initials (n your name, pravlda Ihem and indicate "Initial only", tf you do not have a middle nama, 
indicate "No Middle Name". If you are a " J x / ' "Sr. ," etc. enter (his under Suffix. First, MIcfdlB, Last , Suffix) 

!

i t j o Middle Name", if you are a"Jr„ 

N U M B E R 
• H I S 

3 a . 

3 b . A R E Y Q U A U , $ . C I T I Z E N ? 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

r country) 

4 , a 
1*2X1*1 M i l 

/ D D I Y Y Y Y ) 

8 . P H O N E N U M B E R S ftrtnlude arna codas) 

D a y i i ( b ) ( 7 ) ( C ) 

g U f B ) ( 6 J , ( B ) 1 7 ) ( C ) 

5 . O T H E R N A M E S E V E R U S E D (For example, maiden n a m s , nicRnama, etc) 

• 

- •. ' , : ] 

S e l e c t i v e S e r v i c e R e g i s t r a t i o n • iimmiiiiiiimi™ m mammm*mammmmmmM»Miimt iiim w i t i L i i i i M i i M i M t w M H H H 

If y o u a r e a m a l a born af ter D e c e m b e r 3 1 , 1 9 5 9 , a n d a r e a t teast 1 8 y e a r n of a g e , civil s e r v i c e e m p l o y m e n t law (5 L I . S . C . 3 3 2 8 ) requ i res that you 
m u s t reg is ter wi th the S e l e c t i v e S e r v i c e S y s t e m , u n l e s s y o u m e e t c e r t a i n e x e m p t i o n s .  

7 a . A r e y o u a m a l e b o m af ter D e c e m b e r 3 1 , 1 9 5 9 ? 

7 b . H a v a y o u r o i s t e r e d with the S e l e c t i v e S e r v i c e S y s t e m ? 

7 c . If " N O , " d e s c r i b e y o u r r e a s o n ( s ) in i tem 16, 

M i l i t a r y S e r v i c e m m m m m m m u 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

8 . H a v e y o u e v e r s e r v e d in trie Un i ted S l a t e s mi l i tary? ' [~1 Y E S ( t f "YES" ,prov lSe information bBlow) [ j K O 

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

( j 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

B a c k g r o u n d I n f o r m a t i o n m m k w m m m m i m i , ^ ^ 

F o r a l l q u e s t i o n s , p r o v i d e a d a d d i t i o n a l r e q u e s t e d I n f o r m a t i o n u n d e r \Um 16 o r o n a t t a c h e d s h e e t s . T h e c i r c u m s t a n c e s of e a c h e v e n t 
y o u list will b e c o n s i d e r e d . H o w e v e r , in m o s t e s s e s y o u c a n still b e c o n s i d e r e d for F e d e r a l j o b s . . , : . . . . , 

F o r q u e s t i o n s 9 , 1 0 , a n d 1 1 , y o u r a n s w e r s s h o u l d i n c l u d e c o n v i c t i o n s resu l t ing f rom a p l e a of nolo contendere (no c o n t e s t ) , but omit (1) traffic 
firtes of $ 3 0 0 Or l e s s , (2) a n y vio lat ion of l a w c o m m i t t e d b e f o r e y o u r 16th birthday, (3} a n y violat ion o f law commi t ted before your 1 B in birthday if 
finally d e c i d e d in j u v e n i l e cour t or u n d e r a Y o u t h O f f e n d e r l a w , (4 ) a n y conv ic t ion s e t a s i d e u n d e r trie F e d e r a l Y o u t h C o r r e c t i o n s A c t or s imi lar 
s t a t e law, a n d (5 ) a n y convic t ion for w h i c h the r e c o r d w a s e x p u n g e d u n d e r F e d e r a l or s ta te l a w . 

9. D u r i n g the i a s t 7 y e a r s , n a v e y o u b e e n c o n v i c t e d , b e e n i m p r i s o n e d , b e e n o n probat ion, or b e e n on p a r o l e ? 
{ . Inc ludes f e l o n i e s , f i r e a r m s o r e x p l o s i v e s v io la t ions, m i s d e m e a n o r s , a n d all other o f f e n s e s . ) if "YES,"use Item 16 
to provide the date, explanation of the violation, place of occurrence, and the name and address ofifto police 
department or court Involved. ____ 

10 . H a v e y o u b e e n c o n v i c t e d by a military court -mart ia l in the p a s t 7 y e a r s ? (IIno military s e m e s , answer "NO.") tf 
"YES," u s e item 16 to provide the date, explanation of the violation, place of occurrence, and the name end 
ae fdress of the military authority or court involved % 

1 1 . A r e y o u cur rent ly u n d e r c h a r g e s for a n y violat ion of l a w ? If "YES," use item 16 to provide the date, explanation of\ 
the violation, place of occurrence, and the name and address of ihe police department or court involved 

1 2 . Dur ing the l a s t 5 y e a r s , h a v e y o u b a e n f ired f rom a n y j o b for a n y reason, did y o u quit after be ing told tha t y o u 
w o u l d be fired, d id you l e a v e a n y j o b by mutuaf a g r e e m e n t b e c a u s e of s p e c i f i c p r o b l e m s , or w e r e y o u d e b a r r e d 
f rom F e d e r a l e m p l o y m e n t by the Of f ice of P e r s o n n e l M a n a g e m e n t or a n y other F e d e r a l a g e n c y ? if "YES," u s e i te l 
16 to provide the date, an axplanatidn of the problem, reeson for leaving, a n d the employer's name md address.\ 

1 3 . A r e y o u d e l i n q u e n t on a n y F e d e r a l d e b t ? { i n c l u d e s d e l i n q u e n c i e s a r is ing from F e d e r a l t a x e s , l o a n s , o v e r p a y m e n t ! 
o f bene f i t s , a n d other d e b t s to the U . S . G o v e r n m e n t , p l u s de fau l ts of F e d e r a l l y g u a r a n t e e d or i n s u r e d l o a n s e u c h | 
a s s t u d e n t a n d h o m e m o r t g a g e l o a n s . ) If "YES," use item 16 to provide the type, length, and amount of ihe 
dallncfuency or default, and steps that you era taking to comet the orror or repay the debt , 

U . S . Of f ice of P e r s o n n e l M a n a g e m e n t 
SU.S.C. <31)3,3301, 3304, 3S2S & 

Optional form 3W 
. Rsulsed OclofesraOH 

P;eulo us sJllc.n? cts nlets a nil un lis atl s 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 
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D e c l a r a t i o n f o r F e d e r a l E m p l o y m e n t * 

("This form may also be used to a s s e s s fitness for federal contract employment) 

Form Approvad: 
OMB Nd. 320M1182 

A d d i t i o n a l Q u e s t i o n s 

14. D o a n y of y o u r re la t i v es w o r k for t h e a g e n c y o r g o v e r n m e n t o rgan iza t ion to w h i c h y o u a r e submi t t ing this f o r m ? 
.{ Include: father, mother , h u s b a n d , wife; s o n , daughter , brother, s is te r , u n c l e , aun t , first c o u s i n , n e p h e w , n i e c e , 
fa ths f - in - law ,mother - ln - law, s o n - i n - l a w , daughter - in - law , brother - in - law, s i s t e r - i n - l a w , s tepfa ther , s t e p m o t h e r , 
s t e p s o n , s t e p d a u g h t e r , s tepbro ther , s t e p s i s t e r , half brother, a n d half s i s t e r . ) (f "YES," use item 16 to provide the 
relative's mme.refaiionsliip, and the department, a g e n c y , o r branch of the Armed Forces for which your relative 
works. ' 

15 . D o y o u r e c e i v e , or h a v e y o u e v e r a p p l i e d for, re t i rement pay , p e n s i o n , or o ther ret i red p a y b a s e d o n military, 
F e d e r a l c iv i l ian, or Distr ict of C o l u m b i a G o v e r n m e n t s e r v i c e ? 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

C o n t i n u a t i o n S p a c e / A g e n c y O p t i o n a l Q u e s t i o n s mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm^mmmmmmm 

1 6 . P r o v i d e d e t a i l s r e q u e s t e d in i t e m s 7 . through 1 5 a n d 1 8 c in t h e s p a c e b e l o w o r o n a t t a c h e d s h e e t s . B e s u r e to identify a t t a c h e d s h e e t s with 
y o u r n a m e . S o c i a l S e c u r i t y N u m b e r , g n d i tem n u m b e r , a n d to inc lude Z I P C o d e s in ell a d d r e s s e s . If a n y q u e s t i o n s a r s printed be low, p l e a s e 
a n s w e r a s ins t ruc ted (these questions are specific to your position and your agency is authorized to ask them). 

" 

C e r t i f i c a t i o n s / A d d i t i o n a l Q u e s t i o n s v^^mmmmmmmmmmmmmmmmmmmmmmmmmmmmmM^i^^mm^^im 

A P P L I C A N T : If y o u a r e a p p f y l n g f o r a p o s i t i o n a n d h a v e n o t y e t b e e n s e l e c t e d , carefu l ly r e v i e w y o u r a n s w e r s o n this form a n d a n y 
a t t a c h e d s h e e t s . W h e n th is f o r m a n d all a t t a c h e d m a t e r i a l s a r e a c c u r a t e , r e a d I tem 17 , a n d c o m p l e t e 1 7 a . _ 

A P P O I N T E E : if y o u a r e b e i n g a p p o i n t e d , careful ly r e v i e w y o u r a n s w e r s on th is form a n d a n y a t t a c h e d s h e e t s , including a n y other appl icat ion 
m a t e r i a l s that y o u r a g e n c y h a s a t t a c h e d to th is form, tf a n y Information r e q u i r e s correct ion to b e a c c u r a t e a s of the d a t e y o u a r e s ign ing , m a k e 
c h a n g e s o n t h i s form or t h e a t t a c h m e n t s a n d / o r provide u p d a t e d information o n addi t ional s h e e t s , initialing a n d dat ing all c h a n g e s a n d addi t ions. 
W h e n this form a n d ail a t t a c h e d m a t e r i a l s a r e a c c u r a t e , r e a d item 17, c o m p l e t e 17b, r e a d 18, a n d a n s w e r 1 8 a , 18b, a n d 1 8 c a s appropr iate . 

i • 
1 7 . I c e r t i f y that , to the b e s t of m y k n o w l e d g e a n d belief, all of the information o n a n d a t t a c h e d to this Dec la ra t ion for F e d e r a l E m p l o y m e n t , 

inc luding any a t t a c h e d app l ica t ion mate r ia ls , is true, correct , c o m p l e t e , a n d m a d e in g o o d f a i t h , I u n d e r s t a n d t h a t a f a l s e o r f r a u d u l e n t 
a n s w e r t o a n y q u e s t i o n o r i t e m o n a n y p a r t o f t h i s d e c l a r a t i o n o r I ts a t t a c h m e n t s m a y b e g r o u n d s f o r n o t h i r i n g m e , o r f o r f i r ing 
m e a f t e r I b e g i n w o r k , a n d m a y b e p u n i s h a b l e b y f i n e o r i m p r i s o n m e n t . I u n d e r s t a n d that a n y information I g ive m a y b e invest iga ted 
for p u r p o s e s o f de te rmin ing eligibility for F e d e r a l e m p l o y m e n t a s a l l o w e d by law or P r e s i d e n t i a l order , I c o n s e n t to the r e l e a s e of 
informat ion a b o u t m y ability a a S T f t n s s s for F e d e r a l e m p l o y m e n t by e m p l o y e r s , s c h o o l s , l aw e n f o r c e m e n t a g e n c i e s , and .o ther indiv iduals 
a n d o r g a n i z a t i o n s to i n v e s t j B ^ r S n s e r s o n n e l s p e c i a l i s t s , a n d other a u t h o r i z e d e m p l o y e e s or r e p r e s e n t a t i v e s of the F e d e r a l G o v e r n m e n t . I 
u n d e r s t a n d that for financier lerffling insti tut ions, m e d i c a l Institutions, hosp i ta ls , heal th c a r e p r o f e s s i o n a l s , a n d s o m e other s o u r c e s of 
information, a s e p a r a t a ^ f p i f i c r e l e a s e m a y be n e e d e d , a n d 1 m a y be c o n t a c t e d for s u c h a r e l e a s e at a later da te , 

1 7 a . App l icant 's S i g n a l 

1 7 b . A p p o i n t e e ' s 

D a t e 

D a t e 

A p p o i n t i n g O f f i c e r ; 
EJitw Dnte ol Appointment or Canvatwon 

M M / D D / Y Y Y Y 

(Sign in ink) 

1 8 . A p p o i n t e e ( O n l y r e s p o n d if y o u h a v e b e e n e m p l o y e d b y t h e F e d e r a l G o v e r n m e n t b e f o r e ) ; Y o u r e lec t ions o f life i n s u r a n c e during 
p rev ious F e d e r a l e m p l o y m e n t m a y affect y o u r eligibility for life i n s u r a n c e dur ing y o u r n e w appo in tment . T h e s e q u e s t i o n s a r e a s k e d to help 
your p e r s o n n e l of f ice m a k e a c o r r e c t de terminat ion . 

18a . W h e n did y o u l e a v e y o u r l a s t F e d e r a l j o b ? D A T E : 

MM/ D O / YYYY 

18b , W n e n y o u w o r k e d for the F e d e r a l G o v e r n m e n t the last t ime, did y o u w a i v e B a s i c L i fe 
I n s u r a n c e o r a n y t y p e of opt ional life i n s u r a n c e ? 

1 8 c . If you a n s w e r e d " Y E S " to i tem 1 8 b , did y o u later c a n c e l the w a i v e r ( s ) ? if y o u r a n s w e r to i t e m | 
1 8 c is " N O , " u s e i tem 16 t o Identify the t y p s f s ) of i n s u r a n c e for w h i c h w a i v e r s w e r e not • 

" c a n c e l e d . • - . . . 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

U . S . Off ice of P e r s o n n e l M a n a g e m e n t 

eU.S.C. 1302, 3301. MOif. 

Optional Poim 309 
RaMad October 2011 -

Pf«vioii» edlllen't cb£of4la and umiatia 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 



A P P O I N T M E N T A F F I D A V I T S 

C o u n s e l o r to t h e S p e c i a l C o u n s e l 0 5 / 2 2 / 2 0 3 7 

{Position to which Appointed) (Date Appointed) 

D e p a r t m e n t o f J u s t i c e 

(Department or Agency) 

W a s h i n g t o n , D C 

(Bureau or Division) (Place of Employment) 

J a m e s L . Q u a r l e s , H I d o s o l e m n l y s w e a r ( o r a f f i r m ) that— 

A . O A T H O F O F F I C E 

I wi l l s u p p o r t a n d d e f e n d t h e C o n s t i t u t i o n o f t h e U n i t e d S t a t e s a g a i n s t a l l e n e m i e s , f o r e i g n a n d d o m e s t i c ; 
t h a t I wi l l b e a r t r u e fa i th a n d a l l e g i a n c e to t h e s a m e ; t h a t I t a k e t h i s o b l i g a t i o n f r e e l y , w i t h o u t a n y m e n t a l 
r e s e r v a t i o n o r p u r p o s e o f e v a s i o n ; a n d t h a t I w i l l w e l l a n d f a i t h f u l l y d i s c h a r g e t h e d u t i e s o f t h e o f f i c e o n w h i c h 
I a m a b o u t to e n t e r . S o h e l p m e G o d . 

B . A F F I D A V I T A S T O S T R I K I N G A G A I N S T T H E F E D E R A L G O V E R N M E N T 

I a m n o t p a r t i c i p a t i n g in a n y s t r i k e a g a i n s t t h e G o v e r n m e n t of t h e U n i t e d S t a t e s o r a n y a g e n c y t h e r e o f , 
a n d I wi l l n o t s o p a r t i c i p a t e w h i l e a n e m p l o y e e o f t h e G o v e r n m e n t o f t h e U n i t e d S t a t e s o r a n y a g e n c y 
t h e r e o f . 

C . A F F I D A V I T A S T O T H E P U R C H A S E A N D S A L E O F O F F I C E 

I h a v e n o t , n o r h a s a n y o n e a c t i n g in m y b e h a l f , g i v e n , t r a n s f e r r e d , p r o m i s e d o r p a i d a n y c o n s i d e r a t i o n 
f o r o r in e x p e c t a t i o n o r h o p e o f r e c e i v i n g a s s i s t a n c e in s e c u r i n g t h i s a p p o i n t m e r 

S u b s c r i b e d a n d s w o r n ( o r a f f i r m e d ) b e f o r e m e t h i s — 1 " d a y o f . M a y 2 0 1 7 

at W a s h m g t o n D C 

(City) 

( S E A L ) 

(State) 

C o m m i s s i o n e x p i r e s 
(If by a Notary Public, the date of his/her Commission should be shown) 

A A G ( A ) 

(Title) 

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

Standard Form 61 
U.S. Office of Personnel Management Revised August 2002 
The Guide to Processing Personnel Actions N S N 7540-00-634-4015 Previous editions not usable 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 



S t a n d a r d F o r m 1 4 4 ( R e v . 1 0 / 9 5 ) P a g o 2 
Office or Personnel Management 
T h e Guido to Process ing Personnel Ac t ions 

S T A T E M E N T O F P R I O R F E D E R A L S E R V I C E 

T o b e C o m p l o t e d b y E m p l o y e o 

Namo (Last , F i rst , Middlu Initial) 

Q u a r t o , v W » L 

( b ) " ( 6 ) , ( b ) ( 7 ) ( C ) 
:h. Day, Year] 

4. D o e s t h * appl icat ion or r e s u m e that y o u submit ted , for the posit ion to whrch y o u a re being appointed , list nil of your Perioral government 
civil ian a n d uniformed serv lco , including boyinnlnri and ending da tes , a s woll us tho typo of appointment and work r j n o d u l o (or civilian s e r v i c e ? 

s i Yea — If " Y e s " , c h e c k this b lock a n d s k i p to Item 8. No — II "No", c h e c k this b lock and ccmplo to I tems S • 9 . 

5 . List be low your prior civil ian se rv lco . Inc lude serv ice with tho D C Covf i rn inent o n appo in tments m a d o before O c t o b e r 1 , 1907. 

N A M E AND L O C A T I O N O F A G E N C Y 
F R O M T O T Y P E O F A P P O I N T M E N T 

A N D W O R K S C H E D U L E 
(Fltll-Time, Part-Tlmo. Of Intemifllont) 

N A M E AND L O C A T I O N O F A G E N C Y 
Ycur Month D a y Year Month • a y 

T Y P E O F A P P O I N T M E N T 
A N D W O R K S C H E D U L E 

(Fltll-Time, Part-Tlmo. Of Intemifllont) 

0 {COL 

"& m % i s 

6. During per iods of employment s h o w n in ilrim S, d id y o u havo a total of more m a n ft months* absorrco without pay ourino any nno ca lendar 
year"? 
1 | Y e s — If " Y e s " , list the following Information. tZ3 No — II "No", g o to l l c m / . 

type;" o f A r i s e N e e . if k n o w n 
( L W O R Fur lough. S u s p e n s i o n . AWOL. 

or P l a c e m e n t in Nrjnpny Sta tus) 

FROM T O T O T A L type;" o f A r i s e N e e . if k n o w n 
( L W O R Fur lough. S u s p e n s i o n . AWOL. 

or P l a c e m e n t in Nrjnpny Sta tus) Year Month Day Yoor Month Day Y E A H S M O N T H S D A Y S 

) 

7. 1.1st all uni lormod s e r v i c e below. List act ive serv ice in any b r a n c h ol Ihu A r m e d F o r c e s of the United S l a t e s , Including golive duty aa a 
resorvist . a n d octive serv ice in Iho c o m m i s s i o n e d c o r p s of the Publ ic Health S e n d e e or Iho Nntiorta! O c o n n i c a n d A t m o s p h e r i c Administrat ion. 

B R A N C H OF S E R V I C E 

me 

F R O M 

Year Monlh Otiy 

T O 

Yoor Month Dny 
D I S C H A R G E 

(Honomhlo or Dishofiomblo) 

8. Do you cla im any type of v e t e r a n s ' p re fe rence w h i c h h a s not boon verif ied? 
I I No (Z_J Y e s — C h o c k o n e of the s ta tements . If it appl ies lo you . I c la im p r e l e i e n c o a s tho: 

L T 1 S p n u s o ol a d i s a b l e d veteran C J Molhor of a d e c e a s e d or d isab led votoran 1 I Unmarr ied w idow/widower o l a va luran 

f* C E f l T I F I C A T I O N : The pripfjrxfdojaNcivilian a n d uni formed serv ice listed on my app l ica t ion / resume and l isted a b o v e const i tu tes my enliro 
' d of F e d e r a l e m p ' o y n / e i w i t ? C o 7 i o ut'mr F e d e r a l s e r v i c e lor wbicfi I want to cla im crod i l . 

ure f V(f 

N S N 'T>4()-uO-63*ylT f01 k/ J P r e v i o u s Edi t ion U s a b l e 144 -114 
'U.S. Gomipirnonl PitrlirnjOfllee: \<m - *o«-76m2*0 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m 
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U . S . D e p a r t m e n t o f J u s t i c e A t t o r n e y ' s E n t r y - O n - D a t y B a r C e r t i f i c a t i o n 

wJ0j\dI\Bf > u n d e r s t a n d t h a t e a c h D e p a r t m e n t o f J u s t i c e a t t o r n e y m u s t m a i n t a i n a n 
ante) 

" a c i i v e " m e m b e r s h i p i n t h e b a r o f a t l e a s t o n e S t a t e , t e m t o K V o r t h e D i s t r i c t o f C o h u n b i a . I h e r e b y c e t t i f y 

t h a i I a m a n " a c t i v e " m e m b e r o f t h e b a r in Q l j j t f l d ' ( T ( f c f a M r t d 

a n d t h a t m y b a r m e m b e r s h i p n u m b e r ( i f a n y ) i s 

(State, territory or District of Columbia) 

. I f u r t h e r u n d e r s t a n d t h a t 

f a i l u r e o n m y p a r t t o m a i n t a i n a n " a c t i v e " b a r m e m b e r s h i p a t a n y l i m e d u r i n g m y e m p l o y m e n t a s a n 

a t t o r n e y a t t h e D e p a r t m e n t m a y r e s u l t h\ m y p a y b e i n g w i t h h e l d a n d s u b j e c t m e to p o s s i b l e d i s c i p l i n a r y 

a c t i o n . 

I n a d d i t i o n , f o r p u r p o s e s o f m y b a c k g r o u n d i n v e s t i g a t i o n , I h e r e b y c e r t i f y that , i n a d d i t i o n to b e i n g a n 

" a c t i v e " m e m b e r o f t h e bar i n d i e j u r i s d i c t i o n i d e n t i f i e d a b o v e , 1 am a m e m b e r o f the b a r o f e a c h S ta te o r 

t e r r i t o r y l i s t e d b e l o w : 

S t a t e 
D a t e o f A d m i s s i o n 

( P r o v i d e m o n t h , d a y a m i y e a r ) 

M e m b e r s h i p S t a t u s 

( F o r . e a c h S t a t e l i s t e d , y o u m u s t c h e e k o n e ) 

A c t i v e I n a c t i v e 

H a v e y o u i l l e g a l l y u s e d a n y d r u g o r c o n t r o l l e d s u b s t a n c e ( u i c l u d i m j a n y p r e s c r i p t i o n d r u g n o t p r e s c r i b e d 

to y o u ) s i n c e b e c o m i n g a m e m b e r o f the B a r o f a n y S t a t e , t e r r i i o j a ^ n S ' j m c D i s t r i c t o f C o l u m b i a ? 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

D a t e 

F O R M ! ) ! J j - 5 4 

J U N E 2 0 1 6 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 
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-SlaniJan! For™ 50 
Rev. 1/91 
U.S. Office ot Personnel Management 
I I'M Supp. «l(.-.1.VS„lj[|i.-l 

N O T I F I C A T I O N O K P E R S O N N E L A C I I O N 

l, Vum: i I.ml. I i r ' l , M Lddlc:• 

R H E E , J E A i N N l E S 

2. Sot i it I Security number 3. Walt ol iiii III 
(b)(6), (b)(7)(C) 

4. Effective Date 

( IS/ IS/19 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 

317 

5-B- Nature of Action 

R E S I G N A T I O N 

6-A. Code 6 -B . Nature of Action 

5 - C . Code 

t i l 'M 

5-i>. Legal Authority 

R E G 715.2112 

6 - C . Code o-l>. Legal Authority 

5 - E . Code 5 - F . Lean I Authority 6 - E . Cede 6 - F . Le ja l Aulliority 

7. F R O M ; Position Title and dumber 
C O U N S E L 
90043815 S C R 0 0 3 

I?. It'J: I'tntfkm licit anil Number 

IS. Cnidi or l.enl ID.Step ipr Rat* S. Pay PI mo 
G S 

9. OM.Cwie 

(lUIIS 

10. Grade ur I.eveE 

i ? 

1 1 SlL'ii .ir Rail.' 

HI 

l^.TotalSalar* 

166,500.00 

13. Pay Basis 

P A 

17. Oec. Colli! JO. ratal £a larv/.Witrd 

12 A, ttasic Pay 

138,572.00 

IIII I nraliii S h I j. 

27,928.00 

12C.Adj. Basic Pay 

166,580.00 

121!. IHJiri I'ai 

.(1(1 

20U. Locality \dj-

.00 

20C. Ad], llasic J'av 20(1. Other I'ay 

.0(1 

14. [Name and Location of Position's Organization 
S P E C I A L C O U N S E L 

21. iVaiiit and Location or Position"* Organization 

IK 
» J HC280WI0OO0O00O00O P P 1 f 2019 

E M P L O Y E E D A T A 

1 - None 3- IO-Pofnl/DLiability 
2 -5-Point +- ifl-PQintrCwupensabl? 

F-IP-r-iillKr'tMltrr 
u - nv-roint;Co*rj|tHisfti>lt/50̂ i 

i - 1.1.j--• 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31.ServiceCamp. Date (Leave) 

11 17 116 

24. Tutu re 

trnneit 3 - lltdrl.nl [r I nn 
I - Pen 

25, Agency Use 

2?i. Atiiiuttciiit ItidictiLuE' 
( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

.12. Work Schedule 

F P U L L T I M E 

20. Veterans Preference for R1F 

Y E S [MO 
29. Pay Rate Determinant 

N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Biivttkh 
Pay Period 

P O S I T I O N D A I A 

.1-1. Position Occupied 

T - Comnetllivr' SrMtt 3 - SES <jrnrn»l 

35. F L S A Category 

l. in-: 
\ - \ it,i-tin,si 

36. Appropriation Code 37. Bargaining Unit Status 

8888 

JS. Duty Stntion Code 
I t -0010-001 

39. Duty Station (City - County - Slate or Overseas L<H-i\titin) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : F 

42. 
CTT7 

M (6). (b) PHC) 43, 
V E T S T A T : X 

44. 
E l ) l,Vi\S V R : 9 7 . N S T P R G : 2 2 i ) 1 0 l 

^ C ^ P T ' S e R V I C E T O THF. D E P A R T M E N T O F j n S T T E H A S R E E N A P P R F I H T A T F I ) . 
F O R W A R D I N G ADDRSSS= ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

LUMP-SUM PAYMENT TO BE MADE FOR ANY UNUSED ANNUAL LEAVE. 
REASON FOR RESIGNATION: THE S P E C I A L COUNSEL'S O F F I C E I N V E S T I G A T I O N I S 
COMPLETE. 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office ID 

ma 

4'!. ipiiiiiinl Ditti 

05/30/19 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,i Usable Aftir&'30*> 
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https://27,928.00
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R E Q U E S T F O R P E R S O N N E L A C T I O N 

Standard Farm S2 
Rev, 7^&1 
U.S. Office erf Personnel Markajjerrwnt 
FPM S.i/np, 206-33, Sub«h. 3 

P A R T A - R e q u e s t i n g O f f i c o ,'Al.ir> complete Part B, Items 1, 722, 32. 33, 36. and 39.t 
1. Actions Requested 

R e s i g n a t i o n 
For Additional Information Coll {Name and Telephone PAtmbci) 

A d a l e N o r t o n 2 0 2 - 3 0 5 - 7 5 0 0 

2. Heqoest Number 

4. ftiipoHtu" FtlscilVi; 

5. Action Reduostad By /Typed Namo, Title, Signature, pitri ffcqiiast Dale) Ti)."'Atiti'iVrTAi'ii M o t h b y ITypnd Nurne. Title. Sicjnistum, W)tf Cortcvrieriso DUlej 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 
ijjmt! Lift* anuria :̂ .r. 

A c t i n g ,Kilet;u.cive OK. 

P A R T B - F o r P r e p a r a t i o n of S F 5 0 {Use only codes In FPMSupptommt ?$2-1. Show aft dotes In tnanth^ay-ypar ardor.) 
1 , Marvrt finst. First. NHdrltel 

R h e e , J e a n n i e , £ . 

F I R S T A C T I O N \M 

1. Social Strctuity Number 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

S E C O N D A C T I O N 

3, Utile df QlHI-l 
(b) (6), (b) (7)<C) 

ft. EfitscttVu Dflto , 

B-A, Coda 

3 1 7 
6-C, Code 5-D. Legal Authority 

R P M 
l i t . Code 

B-B. Nature of/Unfair 

R e s i g n a t i o n 

7 1 5 . 2 0 2 
5*F. Legal Aurhurity 

6-A. Code 

e - c . code 

6-E. Code 

O-ti, Wotiiro 61 Aot'ibri 

6-D, Le^al Authority 

E3-F, Legal Authority 

7. f'-ROM: iWflion Title and Numbur 

C o u n s e l 

YtSi'ftjsltion Titla and Number 

% Fay Plari 

a s 

i>.•••I-,.. Code 

0 9 0 5 

ro.Grflricor Law? 1 i.Siep nr Watah2, Total Salary 

1-3A. Basic Poy 
1 5 1 0 

1 ZB. Locnlity fldj. 
$ 1 6 6 , 5 0 0 . 0 0 

^.OiherPeiy' 

13,Pav Boils 15- Pay 17. Ok. 
Coda 

12C . Adj. Basic Pay 20A, fJosir Pny 

t5.(5fu(H> or Lav* IS Step or Rule 

2OB. Locality A«l|. 

20, Total Salary/Award 21. Poy 
1 Basts 

20C. Adj. Basin Pay 2QD. Other Pay 

14. Nsmu and Location of Position's Organisation 

U . S . D e p a r t m e n t o f J u s t i c e 

S p e c i a l C o u n s e l ' s O f f i c e 

H C 2 6 0 O 0 0 O O O 0 O 0 0 0 0 0 

j j g j j K 1 - Mono ,1 - lO-tNwit/Olitsliinty 
• 2-5-PaFnt 4 - 10-Polrir/Corrvpcnanblc 

22. Wai-no arid Location of Position's Organisation 

5 - 10-PomWOthor 
$- 10-Pol"I/Ctirnp(iMi;iiW!:/3O% 

a ? . FEGU 

24. Tenure [25. Agency Use 
O-Nons 2 - Condhinnsll____^ 

3 \ l - Pswinnent 3 - Indefinite f [ Y 8 4 0 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

30. ReMrernant Pint) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

f J W » M . I U I M tjt\ I A 

I - Cnrrtfistitlvfl 5&rvka 3 - SES Ganoml 

2ii. Annuitant indicator 

K b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

ie/VitftiHrtii Piul W\ 

" 1 VES [»] MO 

at. i i 32 . WorkvSc|vodufi& 

1 1 / 1 7 / 2 0 0 6 

29, Poy Rati! Daleimlnan; 

C 

1 - Excepted SoivIeis A - SEE Cm -an 
38. Duty Station Crida 
1 1 0 0 1 0 0 0 1 

35. FLSA Cateflpiy 
E • Exvmpt 

36. Appropriation ilc^ 

E 

j a , Port-limo H n l J t S W 
Bii«eekly 

| Pay Pflfiod 

37, aarijaiflinrj Ur?is Status 
e a a a 

39 . Duty Station ICSty - Courtly • Slate or Overseas Loeationl 
W a s h i n g t o n , D C 

40. Auuiu.v l;»Ki 4 1 . 4 * 4 3 . 

45 . Educational Levsl 16 . Ysar D6Br*5E AttBJned 

m i 

47. Academiu Ofadpimu 48." Funciionai Class |49 , Ciliicnfihiip 

P A R T C - R u i r i u w e a n d A p p r o v a l s (Not to be used by requesting officoj 
1. OfHcoffunctton 

l i f e j l C S ( J J J A j r , -

Inliials/Signatuia 

50. Vetorans Status 5 1 . Supervisory Status 
I i i I ••••• ViV| 
x | n o t v e t | 

Data Oll'rsafruiotlim Initirjfa/SignalirrB Pate 

c . 

2. Approval I certfly thttt Ihff inforrnatlpn entered gn thfe lorm Is accurate and thet the 
proposed action is rn sompliBnce wrth statutory and regulatory reguirsments, 

Siflnolure Ap|3'Oif(il Oattr 

Editions Prior io 7/431 Are Mm Osgb'le Afvor SrSO/W 
NSN 7n4O-01-333-S23D B2-1 IB 

OVER 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . ™ 



P A R T D - R e r h a r k s b y R e q u e s t i n g O f f f d p ' . ^ & v 4 a § ^ 8 s ^ y ^ V , . ' . : ; r i { i ' » 
Mots to Supeivlstjrs: 0<j you krww f)f ncMliflrini or cujitiiclihu fflEsunn .tcr iJia CT|i'titft>vo^=E-<;oTitinEh/n;.i>r<ir/icniT 

If " Y E S " , p!oB5o etolo ihuBo fiiBtE un a separate sheet and attach to SF 62.) 
• YES • NO 

P A R T E - E m p l o y e e R e s l g n a ' t t p i y f l « M i w \ 8 n t ' 4 i r < 
PriVfiGV Act Statement 

You ore requested to furnish n speci f ic reason for your resignation or 
retirement and • forwarding address . Your reason m a y be considered in 
any future decision r 0 B a r d i n g your ra-omploymant in tho Federal serv ice 
a n d m a y also be used to determine" your eligibility for unemployment 
compensa t ion benefits. Your forwarding address will be used primarily 
to mail y o u copies of any documents you should h a v e c r any pay or 
compensat ion to which you oro entit led. 

Th is information 1s requested Under authority of sect ions 3 0 1 , 3 3 0 1 , and 
8 5 0 6 of titie, 5 , U .S . Code, Sec t ions 3 0 1 and 3 3 0 1 authorize O P M 

and agencies • to Issue regulations wi th regard to employment of 
Individuals In the Federal serv ice and their records, while section 8 5 0 6 
requires agencies to furnish the epecific reason tor termination of 
Federa l serv ice to the Secretary ol Labor or a State agency in 
connect ion with administration of unemployment compensation 
programs. 

The furnishlna of thils Information is voluntary; however , failure to 
provide "rt m a y result in your not receMrif j: (1> your copiss of those 
documents you should have; I2l pay or other compensation due y o u ; and 
(3) any unemployment compensat ion benefits to which you m a y be 
entitled. 

1 , R e e s o n s for Resignation/Retirement (NOTE; Your reasons are UEBd in determining possible unemployment benefi ts. Pfoese bo specif ic end 
avoid senerel i ia t lons, Your resignation/retirement 1b effective s t the end of the day - midnight • u n l e s s you speci fy otherwise.) 

2 . Effective WiVi 3. Your Siui«lVr« 

r ? # R T F . ' t R a r r m f / t e f o r S F S O . 

4, Dnas Signet! S, Forwarding Address iNutnbar, Street, City, Stete, SiPCcd':) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) M 5 7 - ! " . ) r w , i i - i i n g A d d r e s s ; 
R 1 9 ~ R e a s o n f e a r R e s i g n a t i o n : The S p e c i a l C o u n s e l ' s u t f c i c e ! i n v e e L i g a t i o i t i s c o m p l e t e . 

W2 7 - L \ i m p S u m p a y m e n t 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m 



-SlaniJan! For™ 50 
Rev. 1/91 
U.S. Office ot Personnel Management 
I I'M Supp. :tl>-.M.SuljLh.l 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

l, Vijlie i l.uii. 1 ir*L M Lddlc:• 2. Social Security INumher 1. UilU ol' ili.Ul 4. Effective Date 

R H E E , J E A N N 1 E S 
| ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) | j'.b.M,u: ; (UJ : f » ^ | 

Ul /06/19 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 5-B. Nature of Action 

G E N A D J 

6-A. Code 6 -B . Nature of Action 

5 - C Code 

Q W M 

-••I). I ejial Vulhnritj 

R E G 531.207 

6 - C . Code 6-l>_ Legal Authority 

5 - E . Code 
Z L M 

5 - F . Lean I Authority 
E O (3860 

6 - E . Cede 6 - F . Lesal Authority 

7. F R O M ; Position Title and dumber S. IO: l't»i(Krn I itle and Number 
C O U N S E L 
90043815 S C R O 0 3 

IS. Grade or !.ei<! Id.Step ipr Rat* 

15 HI 

lU.Grudeur Level ] ] SlL'ii .ir Rail.' (£Totals alar* 

164300.00 

13. Pay Basis 

P A 

It. I'm PL 

c s 

17. Occ. Cwte 

(19(15 

Jo. Lotal Sa larr/A<v*rd 

166,500.00 

31. PijBajii 

PA 

12 A, Ufls.c K'?v 

l3(P.(ol>.ll<l 

(II!. I malir. 

27,541.00 

l i C Adj. Basic Pay 

164,200.00 

(21!. OtJiri l'a> 

.(1(1 

2IJ \. J!a.si. I'a> 

138,572.00 

20U. Locality \dj-

27,928.00 

20C. Ad], llasic 1'av 

166,500.00 

20(1. Other ray 

.0(1 

14. [Name and Location of Position's Organization 11. Name and Location ol Position"* Organization 
S P E C I A L C O U N S E L 

D.I Hf;2S(IOUflOH0lHlflOH0ll P l J 07 2019 

E M P L O Y E E D A T A 

I - Nute ^ - 10-Pofrtl/BLaabilLty 
2-5-Point +- ifl-PointiCompensablf 

?~IIKKalll(rVlttrr 
lj - lft-PChj|iti,C0l[l|tHISli1>lt/Jtfti 

27. IJ f , U 

24. Tenure 

3 I - luiintDt 3 - litilrtiallr 

25, Agency Use 

Atiiiuit&iit ItKlicniiiC' 
( b ) ( 6 ) , ( b ) < 7 ) { C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , < b ) ( 7 ) ( C ) 

.51. Servipo Comp. Date (Leave) 

I I I . I I -

31. Work Schedule 

F F U L L T I M E 

26- Veterans Preference for R1F 

Y E S 
J u l 

NO 

29. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Biiveckh 
Pay Period 

P O S I T I O N D A I A 

34. Position Occupied 

2 - Evcspccd Kcrvier 
J-SES Cmrral 
J - .StS Carter fttirFTK 

35. F L S A Category 

[•'. in-: 
\ - \ i:ii\in,:r 

36. Appropriation Code 37- Bargaining Unit Status 

8888 

JS. Duty Stntion Code 
11-0010-001 

39. Duty Station (City - County - Slate or Overseas I-Ociiri<ii0 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

dO. Agency Data 41. 
S E X : F 

42. 
( 1 1 / 

it; m (t)(7Kc: 43, 
V E T S T A T : X 

44. 
E l ) L V : 1 5 Y R : 9 7 . ! S ' S T P R G : 2 2 0 1 G I 

^ r ^ f e ^ S i P A Y . I N C R E A S E D U E T O E . O . 1 3 8 6 6 S I G N E D 0 3 / 2 8 / 1 - 9 . 
S A L A R Y I N C L U D E S A G E N E R A L I N C R E A S E O F 1 . 4 % R O U N D E D A N D A L O C A L I T Y 
P A Y M E N T ( O E O T H E R G E O G R A P H I C A D J U S T M E N T ) A P P L I C A B L E I N T H I S A R E A . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

IM I [( 

48. Personnel Office ID 

183! 

4'!. v.p|mis;ll Dati 

03/28/19 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

5-Part 50-.*lfS 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,i Usable After &'30*> 
SIN 7540-0 I -.133- 623S 

https://164,200.00
https://136,659.00
https://27,541.00
https://164,200.00


-SlaniJanl For™ 50 
Rev. 1/91 
U.S. Office ot Personnel VUnagemcnr 
I I'M Sn[,p. Ztn-.n.SuljLh.l 

N O T I F I C A T I O N O K P E R S O N N E L A C I I O N 

l, Name i l.uii. 1 ir*l, M Uidlc; 2. Social Security number .1. Dale of ftirtli 4. Effective Date 

R H E E , J E A i N N l E S • ( b ) ( 6 ) , (b) ( 7 ) ( C ) | (D) (rj), ( ^ ( / A U l B p 
U7/23/1S 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 5—B. Nature of Action 

7«(J E X T O F A P P T N T E 07/21/19 

6-A. Code 6-B. Nature of Action 

5 - C Code 

Z L M 

-••II. I c^.il Vuthiirifi 

28 E S C 515 

6 - C . Code 6-l>. Legal Authority 

5 - E . Code 5 - F . Leaal Authority 6 - E . Code 6 - F . Le ja l Authority 

1. F R O M ; Position Title and Number S. Iff: l't»itK>n I ille and Number 
C O U N S E L 
9 0 N 3 8 I 5 S C R O 0 3 

IS. Grade or l.eiel Id.Step ipr Rate 

15 HI 

10. Grade ur Level ] ] Sleji .ir Ran.' 12.Total Salary I.L Pal ISasls 111. I'ai Mais 

c s 

17. Oec. Code 

(19(15 

20. Total Sa larv/.Witrd 

164,200.00 

21. Paylsas;!* 

PA 

12 A, ttasic Pay 1111 I m-aliii S h I j. 

.00 

120'.Adj.ttaslcPay 121). IHJir, I'av 

.(1(1 

21J \. li.isi! I'av 

136,659.00 

20U. Locality \dj-

27,541.00 

20C. Ad], flasic Pay 

164,2(1(1.(11.1 

20(1, Other Pay 

.0(1 

14. [Name and Location of Position's Organization 21. iN'ame and Location of Position's Organization 
S P E C I A L C O U N S E L 

1)J UC28(ltl()imi)0tt()OlH)0tl PP 15 2018 

E M P L O Y E E D A T A 

I - None 3- IO-Pofil/BLiability 
2->Po..it +- ifl-PQinti,C»ij|j«nsablf 

^7 I I I , I I 
( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

?-IP-r<illtlrt)<lter 
i, - in-CMiil.'ttmpHiisijIt.'ltn. 

24. Teoure 
0- Nwte 
I •- f L'rmiin.'iil 

1 I in.I rlii i.il 
i I'lil.i: 

25. Agency Use 

31. Service Com». Date (Leave) 

1117116 

32. Work Schedule 

F U L L T I M E 

20. Veterans Preference for R1F 

Y E S NO 

29. Pay Rate Determinant 

N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Bitveckh 
Pay Period 

P O S I T I O N D A T A 

.14. Position Occupied 

T - Combnllii* Srnf« f - SES Central 
2 1 - EKĈ p[*d Sei-*ier 4 - SES (.inn KeeewH 

35. F L S A Category 

[•'. - Y'i'. in-: 
\ - \ i:Ii\iii,:1 

36. Appropriation Code 37- Bargaining Unit Status 

8888 

3S. Duty Station Code 
I t -0010-001 

39. Duty Station (City - County - Slate or Overseas L<H-i\titin) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : F 

42. | 
C I T Z 

MC6).(b)C7XC; 43, 
V E T S T A T : X 

44. 
E l ) I .V:15 V R : 9 7 J N S T P R G : 2 I 0 1 0 I 

F O R T E M P O R A R Y A P P O I N T M E N T : T O S U P P O R T T H E O F F I C E O F T H E 
S P E C I A L C O U N S E L . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office ID 

1831 

4'!. v.p|munl Dati 

07/18/18 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

>t Usable After &'30*> 
SN 7540-0 I -.133- 623S 



-SlaniJanl f'orrn 50 
Rev. 1»1 
U.S. Office of Personnel Management 
I I'M Siinp. KI»-.tVSiilj[|i..| 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

l, Vimc i I.ml. I ir!l , M Lddlc:• 

R H E E , J E A i N N l E S 

2. Social Seeofitv :Number 
(b ) ( 6 ) , ( b ) ( 7 } ( C ) ™ < b ) (6) . (b) ( 7 ) ( C ) 

3. Walt ol iiii III 4. Effective Date 

UI/(I7 ;1N 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 

8'M 

5-B. Nature of Action 

G E N A D J 

6-A. Code 6-fl. Nature of Act ion 

5 - C . Code 

Q W M 

- \). I ejial Vuthiirtlj 

R E G 531.207 

6 - C . Code A-l>. Legal Authority 

5 - E . Code 
Z L M 

5 - F . Lean I Authority 
E O 1381 <> 

6 - E . Cede <r-F. Le ja l AulllOrity 

7. F R O M ; Position Title and Piumber S. l( i: l't»itk>n title and Number 
C O U N S E L 
9O0438I5 S C R O 0 3 

IS. Cnidi or l.eiel Id.Step iirRjEc 

15 HI 

10. tiradeur Level ] ] Sil'ti 'ir Rum l^.Totil Salars 

1613)00.011 

13. Pay Basis 

P A 

It. I'm PL 

c s 

17. Occ. Ctitlv 

(19(15 

JO. Tola! Sa larv/:Ward 

164,200.01) 

31. r-aylJaiis 

PA 

12 A, Da&ic K'?v 

134,776.00 

(II!. I inalin 

27,124.00 

l i C Adj. Basic Pay 

161,900.00 

(21!. IHJln I'll, 

.(Kl 

HI V Ifeu. I'a> 

136,659.60 

20U. Locality \dj-

27,541.00 

20C. Ad], llasic I'av 

164,2(1(1.(1(1 

20(1. Other Pay 

.0(1 

14. [Name and Location of Position's Organization, 11. IS it me and Location ol Position"* Organisation 
S P E C I A L C O U N S E L 

l ) J HC2S0(IIJfl(1[)0(rflfl(K)0(l \'V 01 201S 

E M P L O Y E E D A T A 

I - None 3- IO-Pofil/BLiability 
2-5-Point +- i{i-PQinti,Cu«]|j«nsablf 

11 I IT. I I 

IJ - ,fr-PCl|rt.COI[l|tHISri1>lt/Jtr*ri 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

.1(1. Ki-lirrniuii Plan 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31. Service Coaip. Date (Leave) 

I I I . I I -

24. Tenure 
2 - COUllitiCHLul 

I anneal J - IndtliKltt I .in 
I - Pen 

2:S I[(<:Iil:ir11[ 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

15. Agency Use 

32. Work Soileduic 

F F U L L T I M E 

26- Veterans Preference for R1F 

Y E S NO 

29. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Biivcckh 
Pav Period 

I ' O S I T I O N D A T A 

3J. Position Occupied 

t - ComaptKii* SrMtt 1 - SES (jrnrral 
I - L*ecp:*d ftenier J ' ACS Caieer.ReaewH 

35. F L S A Category 

-1' ill-.:--. 
•• "S ,:li\iii,:l 

36. Appropriation Cod* 37- Bargaining Unit Status 

8888 

3S. Dusv Stat ion Code 
11-0010-001 

30. Duty Station (City - County - Slate ae Overseas Locitiad) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

dO. Agency Data 41. 
S E X : F 

42. 
C I T Z 

(b)(6), (b)(7)(C) 43, 
V E T S T A T : X 

44. 
K l ) l.Vi\S V R : 9 7 J N S T P R G : 2 I I ) 1 0 I 

^ r ^ E r & l P A Y I N C R E A S E D U E T O E . O . 1 3 6 1 9 S I G N E D 1 2 / 2 2 / 1 7 . 
S A L A R Y I N C L U D E S A G E N E R A L I N C R E A S E O F 1 . 4 % R O U N D E D A N D A L O C A L I T Y 
P A Y M E N T ( O E O T H E R G E O G R A P H I C ADJUSTP<1ENT) A P P L I C A B L E I N T H I S A R E A . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I K 

48. Personnel Office ID 

1831 

4'.'. spimivill Dati 

12/22/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

>l Usable Artir&'jWJ 
•SN 7540-0 I 



-SlamJanl intra 50 
Rev. 1/91 
U.S. Office of Personnel Management 
I I'M Supp. :tl>-.1.l.SijljLh.l 

N O T I F I C A T I O N O F F L R S O N N E L A C 1 I O N 

l, Name i l.uii. 1 ir!L M Lddlc:• 2, SilL1-13f1 jt\ INuir.f)CF •i. [JaU ill Hiith 4. Effective Date l, Name i l.uii. 1 ir!L M Lddlc:• 
| ( b ) { 6 ) , (b) ( 7 ) ( C ) j | (b) (6), (b) ( 7 K C ) | 

07/09/17 R H E E , J E A i N N l E S 
| ( b ) { 6 ) , (b) ( 7 ) ( C ) j | (b) (6), (b) ( 7 K C ) | 

07/09/17 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 5-B. Nature of Action 

C H C I N S C O 

6-A. Code 6 -B . Nature of Action 

5 - C Code 
V Z M 

5-i>. Legal Authority 

5 U S C 6303 

l i - C . Code 6-[>_ Legal Authority 

5 - E . Code 5 - F . Lej(.«l Authority 6 - E . Code 6 - F . Lesal Authority 

7. F R O M ; Position Title and Number 5. l(>: l't»itk>n fide and Number 
C O U N S E L 
90043815 S C R O 0 3 

IS. Grade or Itvil Id.Step ipr Rase 

15 HI 

lU.Gradet»r Level ] ] Step .ir Rail.' 12.Total Salary l.t. Pn liasls It. I'm PL 

c s 

17. Occ. C«le 

(1905 

JO. Lota] 5a lari7A<vard 

161,90(1.(1(1 

31. PajBarii 

PA 

12 A, Dasic Pay (II!. I m-alir. 

.00 

12C.Adj. Basic Pay (21!. OtJin I'av 

.(1(1 

2IJ \. Itau. I'a> 

134,776.00 

20U. Locality \dj-

27,124.00 

I 20C. Ad], llasic Pay 

161.O0O.O0 

20(1. Other Pay 

.(10 

14. [Name and Location of Position's Organization 11. iSainc and Location ol Position's Organization 
S P E C I A L C O U N S E L 

]).! HC2S(IUIIflOttOUOflOttOU f T 17 2017 

E M P L O Y E E D A T A 
_i3^Veteraiij. Prefer*n-ce 

I - Nute ^ - lO-Pofrtl/BLaabilLty 
2->Po.fit +- ifl-PQintiC»ia|j«nSa*blf 

27. I K t i U 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31. Service Camp. Date (Leave) 

11 17 116 

24. Tutu re 

! minut 3 - lltdrl.nl Efr I - Pen 

£5, Agency Use 

2?i 'Vtiriiiitjitit Lcidi L'Lito-r 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

32. Work Schedule 

F F U L L T I M E 

26- Veterans Preference for R1F 

Y E S 
J u t 

NO 

29. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Biiveckh 
Pay Period 

P O S I T I O N D A T A 

.M. Position Occupied 

T - CorttprtKii* SrMtt 1 - SES fjrnrral 
I - Espial ftervier J" .s'£s° C.mt.KMmH 

35. F L S A Category 

[•'. in-: 
\ - \ i:li\in,:f 

36. Appropriation Code 37- Bargaining Unit Status 

8888 

JS. Duty Station Code 
11-0010-001 

39. Duty Station (City - County - Slate or Overseas L<H-i\titin) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : F 

42. 
( I I / . (b) (6). (b) (7)(C) 

43, 
V E T S T A T : X 

44. 
E l ) L V : 1 5 Y R : 9 7 J N S T P R G : 2 I 0 1 0 I 

45. Itemaii;v 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

IM I it 

48. Personnel Office ID 

183! 

4'!. v.p|miv;ll Dati 

07/18/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,i Usable After &'30*> 
SN 7540-0 I -.133-623* 

http://lltdrl.nl


-SlaniJanl f'orrn 50 
Rev. 1/91 
U.S. Office ot Personnel Management 
I I'M Sn[,p. Ztft-.l.l. Subjih. 1 

N O T I F I C A T I O N O K F E R S O N N E L A C I I O N 

l, Nairn: i I.ml. I ir*l, M Llicllt; 

R H E E , J E A i N N l E S 

2. Social Security number 3. Date of Birth 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) ™ < M ( B > . (b) (7) (C) 

4. LtTeetive Date 

(r3'23 ;17 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A . Code 5—B. Nature of Action 

171 E X C A P F T N 'TE 07/22/18 

6-A. Code 6 -B . Nature of Action 

5 - C . Code 

Z L M 

5-l>. Legal Authority 

28 C F R 600 5 

6 - C . Code 6-l>. Legal Authority 

5 - E . Code 5 - F . LeftaI Authority 6 - E . Code 6 - F . Le ja l Aulnoriiy 

7. F R O M ; Position Title and Number S. IO: l't»itk>n lille and Number 
C O U N S E L 
9 0 N 3 8 I 5 S C R O 0 3 

IS. Cnidi or I.Ml Id.Step [irRaEe 

15 HI 

lO.Grade ur Level 1 1 Sleji .ir Ran.' 12.Total Salary I.L [>ai ISasls 111. I'ai Plais 

c s 

17. Oec. Curie 

(19(15 

20. Total 5a larv/.Witrd 

161,90(1.(1(1 

21. Paylsas;!* 

PA 

12 A. ttasir. Pay 1111 I m-aliii V.lj. 

.00 

12C.Adj. Basle Pay 121!. IHJir, I'av 

.(1(1 

2IJ \. [iasa I'av 

134,776.00 

20U. Locality \dj-

27,124.00 

I 20C. Ad], llasic Pay 

161 ,'1(1(1.(11.1 

20(1, Other I'av 

.0(1 

14. [Name and Location of Position's Organization 21. [Same and Location ol Position's Organization 
S P E C I A L C O U N S E L 

1)J KC2S(ltl()(HH")0ttllfltK)0tl PP 1(1 2017 

E M P L O Y E E D A T A 
23. Yettr-aiis Prefer*n-ce 

I - None 3- I(HPafnl/DLiability 
2->Po..it +- ifl-PQintiC»ij|j«nsablf 

27. I I 4,LI 

?-|P"ri>Ir.(r̂ Hr.fr 

( b ) ( 6 ) , <b) ( 7 ) { C ) 

3(1. fieiireimni Plan 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31. Service Camp. Date (Leave) 

24. Tejiuft 

• 11 "i l- i "• • -1 "i r I H.ni 

I - Pen 
W - 0>1<|i[iMf)l 

25, Agency Use 

1-j y rl 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

32. Work Schedule 

F U L L T I M E 

20. Veterans Preference for R1F 

Y E S 
E _ s [ Z 

NO 

29. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Bitveckh 
Pay Period 

P O S I T I O N D A T A 

.1-1. Position Occupied 

T - Corttbrtllii* SrMtt f - SES General 
I - EvccpEal ftei-vitfr J • SES C* ieet.Reeew« 

35. F L S A Category 

[•'. in-: 

36. Appropriation Code 37- Bargaining Unit Status 

8888 

JS. Duty Station Code 
lt-0010-IJfl l 

39. Duty Station (City - County - Slate or Overseas 1-OcariiirO 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : F 

42. 
C I T 7 

43, 
V E T S T A T : X 

44. 
E l ) L V : I S Y R : 9 7 J N S T P R G : 2 I 0 1 0 I 

^ T ^ ^ i ^ M E N T I S I N D E F I N I T E ' . 
W E L C O M E T O T H E D E P A R T M E N T O F J U S T I C E 
A P P O I N T M E N T A F F I D A V I T E X E C U T E D 0 5 / 2 3 / 2 0 1 7 . 
R E A S O N F O R T E M P O R A R Y a p p n r " T " a i I : . . j ^ i l I l I J ^ i _ 3 : 
C R E D I T A B L E M I L I T A R Y S E R V I C E : [ 
P R E V I O U S R E T I R E M E N T C O V E R A G E ; 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office ID 

1*31 

4'!. vpimivnl Dati 

05/31/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

it Usable After &'30*> 
SN 7540-0 I -.133-623* 

http://IH.ni


-SlamJanl form 50 
Rev. 1/91 
U.S. Office ot Personnel Management 
I I'M Supp. Ztft-.il. Subjih. 1 

N O T I F I C A T I O N O F P E R S O N N L L A C T I O N 

l, N aim; i I.ail. I ir*L M Lddlt; 

R H E E , J E A i N N l E S 

2, Social SiL'NFit^ ."NuiT.i)cr 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

3. Walt ol iiii III 
(b ) (6 ) , ( b ) ( 7 ) ( C ) 

4. Effective Date 

(I572.V17 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 

(HI2 

5-B. Nature of Action 

C O R R E C T I O N 

6-A. Code 

171 

6 -B . Nature of Action 

E X C A P F T N T E 07/22/18 

S - C . Code 5-i>_ Legai Authority 6 - C . Code 

Z L M 

<>-[>. Legal Authority 

28 C S C 515 

5 - E . Code 5 - F . L e a d Authority 6 - E . Code 6 - F . Lesal Authority 

7. F R O M ; Position Tide and Number 5. l(>: t'oiilkrn ride and Souther 
C O U N S E L 
90043815 S C R O 0 3 

IS. Grade or I.m! Id.Step ipr RaEe 

15 HI 

lU.Gradeur Level ] ] SlL'p .ir Rail.' 12.Total Salary 1.1. Pas ISasls Id. I'ai PLii 

c s 

17. Oec. Cade 

(19(15 

20. Total 5a lary/Asvard 

161,90(1.(1(1 

21. PajBaA 

PA 

12 A, Pasic Pay- (II!. I inalin S.lj. 

.00 

12C.Adj. Basle Pay (21!. OtJin I'as 

.(1(1 

2IJ \. J!asi. Pay 

134,776.60 

20U. Locality Adj-

27,124.00 

I 20C. Ad], llasic Pay 

161.000.00 

20(1, Other Pay 

.0(1 

14. [Name and Location of Position's Organisation 11. ISamt and Location ol Position"* Organization 
S P E C I A L C O U N S E L 

]).! HC2S(IU(HH(00Ullfl(K)0U PP 13 2017 

E M P L O Y E E D A T A 

1 - None 3- IQ-Pafnl/DLiability 
2 - A - [{i-PQintiCtriHaiJensiibIt? u - MTOiifaiioC^ 

^7 I I T.I ] 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31. Service Camp. Date (Leave) 

05/23/17 

24. Tutu re 

! rnitneit 3 " lltdrl.nl [r 

J5, Agency Use 

I n.ni 

I - Pen 
2vS. .'VtiiHiiUuit I[idik.-rt.tojF 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

32. Work Schedule 

F F U L L T I M E 

26. Veterans Preference for R1F 

Y E S [ \ | fVO 

29. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Bisseckh 
Pay Period 

P O S I T I O N D A T A 

}A. Position Occupied 

T - CorttdrtKis* SrMtt 3 - SES tjrnrral 
I - EMGcpEol fters-itfr J • SES carter Restr..! 

35. F L S A Category 

[•'. •- l\y in-: 
\ - \ . z,.-^.r 

36. Appropriation Code 37- Bargaining Unit Status 

8888 

3S. Duty Station Code 
11-0010-Ofll 

39. Duty Station (City - County - Slate or Overseas Location) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : F C I T 

43, 
V E T S T A T : X 

44. 
E l ) L V : 1 5 Y R : 9 7 1 N S T P R G : 2 2 0 1 G I 

^ C C ^ E & T S L E G A L A U T H O R I T Y T O R E A D 2 8 U S C 5 1 5 . 
A P P O I N T M E N T I S I N D E F I N I T E . 
W E L C O M E T O T H E D E P A R T M E N T O F J U S T I C E 
A F P O I N T M E N T A F F I P A V I T E X E C U T E D 0 5 / 2 3 / 2 0 1 7 . 
R E A S O N F O R T E M P O R A R Y A P P O I N T ^ 
C R E D I T A B L E M I L I T A R Y S E R V I C E ; 
P R E V I O U S R E T I R E M E N T C O V E R A G E 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

< b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

D J U D I C A T I O N . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

IM I if 

48. Personnel Office ID 

1831 

4'!. s.p|mu;ll Dati 

05/31/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,i I),able Alter d'WM 
SN 7540-0 I -.133-623* 

http://Ztft-.il
http://lltdrl.nl
http://In.ni
http://idik.-rt.to


Standard Form 1193A (E<3) 
(Rei/ August 2012) 
Prescribed by Treasury 

iJi.-ii.i'i-T 
Treasury Dept. Clr. 1076 

OMB No. 1B1U-O0D7 

D I R E C T D E P O S I T S I G N - U P F O R M 

D I R E C T I O N S 

T o s ign up for Oirecl Deposit, the p a y e e is to read (lie back of (his form 
and fill in the information requested in Sect ions 1 and 1. T h e n take or 
mail Ihis form lo the financial institution, The financial institution will 
verify the information in Sect ions 1 and 2, and will complete Sect ion 3, 
T h e completed form will be returned lo the Government agency 
identified below. 

A separate form must be completed for e a c h type of payment to be 
sent by Direct Deposit, 

S E C T I O N 1 (TO BE COMPLETED BY PAYEE) 

The claim number and type of payment are printed on Governmeni 
c h e c k s . ( S e e the sample check on the back of this form.) This 
information is a lso stated on beneficiary/annuitant award letters and 
other documents from the Government agency. 

P a y e e s must keep the Government a g e n c y Informed of any address 
c h a n g e s in order to receive important information about benefits and to 
remain qualified for payments. 

A N A M E O F P A Y E E (test, tifsl, middle initial) 

A D D R E S S (Mrnat mute. P.O. Box. APO/FPO) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

D T Y P E O F D E P O S I T O R A C C O U f J 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

E D E P O S I T O R A C C O U N T N U M B E R 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

^^BttiffilnBjfto <6)' W ( 7 X C ) 
O N A M E O F P E R S O N ( S ) E T 

C C L A I M O R P A Y R O L L ID N U M B E R 

Prefix Suffix 

G T H I S B O X F O R A L L O T M E N T O f P A Y M E N T O N L Y (if applicable) 

T Y P E A M O U N T 

P A Y E E / J O I N T P A Y E E C E R T I F I C A T I O N 

I certify that I a m entitled to the payment identified above, and that I h a v e 
read and understood the back of this form. In signing this form, I 
authorize my payment to b e sent to the financial institution named below 
(o be deposited to tho designated account . 

J O I N T A C C O U N T H O L D E R S ' C E R T I F I C A T I O N (optional) 

I certify that I have road and understood the back of this form, 
including the S P E C I A L N O T J C J i J O JO INT A C C O U N T H O L D E R S . 

D A T E 

M S A 

D A T E 

S t G N A T D A T E S I G N A T U R E D A T E 

S E C T I O N 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION) 
G O V E R N M E N T A G E N C Y NAMI J. G O V E R N M E N T A G E N C Y A D D R E S S 

S E C T I O N 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION) 
N A M E A N D A D D R E S S O F F I N A N C I A L I N S T I T U T I O N R O U T I N G N U M B E R C H E C K 

D IG IT • • • • • • • 
D E P O S I T O R A C C O U N T T I T L E 

F I N A N C I A L I N S T I T U T I O N C E R T I F I C A T I O N 

I confirm the identity of the above -named payee(s) and the accounl number and title. A s representative of tho above-named financial institution. I 
certify that the financial institution agrees to receive and cleposil the payment identified above in accordance with 31 C F R Parts 240, 209, and 
210. 

P R I N T O R T Y P E R E P R E S E N T A T I V E ' S N A M E S I G N A T U R E O F R E P R E S E N T A T I V E T E L E P H O N E N U M B E R D A T E 

Financial institutions should refer to the G R E E N BOOK for iurther instructions. 
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO TUG GOVERNMENT AGENCY IDENTIFIED ABOVE. 

NSN 75<10-01-O5a-O22d G O V E R N M E N T A G E N C Y C O P Y 1139-207 
Desiuriflii uilrKj Perform Pro. WHSiQIOR. Mar 97 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . ™ 



F o r m W - 4 ( 2 0 1 7 ) 

Purpose. Complete Form W-4 so thai your 
riployar can withhold the correct federal income 
jx from your pay. Consider completing a new Form 

W-4 each year and when your personal or financial 
situation changes. 
Exemption Tram withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the 
form to validate it. Your exemption for 2017 expires 
February 15, £018. See Pub. 505, Tax Withholding 
and Estimated Tax. 
Mote: If another person can claim you as a dependent 
on his or her lax return, you can't claim exemption 
from withholding if your total income exceeds S1,050 
and includes more lhan $350 of unearned income (for 
example, interest and dividends). 

£xcflpfions. An employee may be able 10 Claim 
exemption from withholding even if the employee is 
a dependent, if the employee: 
• Is age 65 or older, 
• Is blind, or 
• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return. 

The exceptions don't apply to supplemental wages 
greater than $1,000,000. 
Basic instructions. If you aren't exempt,, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-aamers/rnultiple jobs situations. 

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage pf wagea. 
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home far yourself and your 
dependents) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, (or information. 
Tax credits. You can take projected tax credits into 
account in figuring your allowable number ot 
withholding allowances. Credits for child or dependent 
care expenses and the child lax credit may be claimed 
using The Personal Allowances Worksheet below. 
See Pub. 505 for inlDrmalion on converting your other 
credits into withholding allowances.  

Nonivage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated lax payments using Form 
1040-ES. Estimated Tax for Individuals. Otherwise, 
you may owe additional tax. If you have pension or 
annuity income, see Pub. 505 to lind out if you should 
adjust your withholding on Form W-4 or W-*P. 
Two earners or multiple jobs. 11 you have a 
working spouse or more than one job, Figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details. 
Nonresident alien, If you are a nonresident alien, see 
Notice 1392, Supplemental Form W-4 Instructions lor 
Nonresident Aliens, before completing this form. 
Check your withholding. After your Form W-4 takes 
effect, use Pub, 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2017. See Pub, 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married). 
Future developments, Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
at www.irs.gov/vj4.  

P e r s o n a l A l l o w a n c e s W o r k s h e e t ( K e e p f o r y o u r r e c o r d s . ) 

A Enter " 1 " for y o u r s e l f if no o n e e l s e c a n c l a i m you a s a d e p e n d e n t 

i * Y o u ' r e s ingle a n d h a v e only o n e job; or 
B Enter " 1 " if; | • Y o u ' r e marr ied , h a v e only o n e j o b , a n d your s p o u s e d o e s n ' t work; or 

\ • Y o u r w a g e s from a s e c o n d job or your s p o u s e ' s w a g e s (or the total of both) a re $1 ,500 or l ess . 
C Enter " 1 " for your s p o u s e . But , you m a y c h o o s e to enter " - 0 - " if y o u are marr ied a n d h a v e e i ther a work ing s p o u s e or m o l 

than o n e job, (Enter ing " - 0 - " m a y he lp y o u a v o i d having too little tax withheld.) f 

D Enter n u m b e r of d e p e n d e n t s (other than your s p o u s e or yourself) you will c l a i m on your tax return 

E Enter " 1 " if y o u will file a s h e a d o f h o u s e h o l d o n y o u r t a x return ( s e e cond i t ions u n d e r H e a d of h o u s e h o l d a b o v e ) . , 

F Enter " 1 " if y o u have at least $ 2 , 0 0 0 of c h i l d o r d e p e n d e n t c a r e e x p e n s e s for w h i c h you plan to c l a i m a credit . , . 

(Note: D o n o t inc lude chi ld suppor t p a y m e n t s . S e e P u b . 503 , Ch i ld a n d D e p e n d e n t C a r e E x p e n s e s , for detai ls. ) 

G C h i l d T a x C r e d i t ( including addit ional ch i ld tax credit ) . S e e P u b . 9 7 3 , Ch i ld T a x C r e d i t , for m o r e information. 

• 11 your total i n c o m e will ba l e s s than $ 7 0 , 0 0 0 ($100 ,000 if marr ied) , en ter " 2 " for e a c h eligible ch i ld ; then l e s s " 1 " if you 
h a v e t w o to four eligible ch i ldren or l e s s "2" if you have five or more eligible ch i ldren . 

• If your total income will be between $70 ,000 a n d $84 ,000 ($100,000 and $119 ,000 if married}, enter " 1 " for e a c h eligible chi ld. 

( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

» ( ^ a x return.)l 

s ; ; the Ded J 

Add lines A through G and enter total here, {Note: This may be different from the numbe 

* If you plan to i t emize or c l a i m a d j u s t m e n t s to I n c o m e and wa[ 
F o r a c c u r a c y , a n d A d j u s t m e n t s W o r k s h e e t on page 2. 
c o m p l e t e al l I . if yOU a r e s ing le a n d h a v e m o r e than o n e j o b or are m a r r i e d a n d yotTar ia yfl 
w o r k s h e e t s 1 Earnings from all jobs e x c e e d $50 ,000 ($20,000 if married), s e e the T w o - E a r n e r s / M u l t i p l e J o b s W o r k s h e e t on page 2 
t h a t a p p l y . to avoid having too little tax withheld. 

I ' if neither pi the a h c / e Kinjaiinrm applies, s t o p here and enter the number from line H on line 5 of Form W-4 below. 

S e p a r a t e h e r e a n d give F o r m W - 4 to your e m p l o y e r . K e e p the top part for your r e c o r d s . -

E m p l o y e e ' s W i t h h o l d i n g A l l o w a n c e C e r t i f i c a t e 

• Whether you are entitled to claim a certain number of allowances or exemption from withholding is 
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS, 

>-"6bWvwork and the combined 

W - 4 Form 
Department of the Treasury 
Internal Revenue Service 

Your first name and middle initial Last name 

OMB No. 1545-0074 

1 7 

Oily 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

< b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 > ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 
Note: U married, but legally separated, or spouse fs a npnr-es idlerrt alien, check the "Single" box. 

4 If your last name differs from that shown on your social se-
checfc hare. You must call 1-S00-772-1£i3 for a replacerr | ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

5 T o t a m u m o e r o t a l t o W a n c e s y o T r ^ H a b o v e o r from the a p p l i c a b l e w o r k s h e e t on p a g e 2) 

6 Addi t ional amount , if any, you want wi thheld frum e a c h p a y c h e c k . , 

7 I c l a i m e x e m p t i o n from withholding for 2 0 1 7 , a n d I certify that I mee t b o t h of the fol lowing cond i t ions for exempt ion 

* L a s t y e a r I h a d a right to a refund of a l l federa l i n c o m e tax withheld b e c a u s e I h a d n o tax liability, a n d 

* T h i s y e a r I e x p e c t a refund of a l l federa l i n c o m e tax wi thheld b e c a u s e I e x p e c t to h a v e n o l a x liability, 

II you meet both cond i t ions , write ; E x e m p t " he re • 7 
Inder penalties of perjury, I declare that I have examined this certificate and , to the best of my knowledge and belief, it is true, correct, 

E m p l o y e e ' s s i g n a t u r e 
(This form is not valid un less you sign if.) D a t e »• J i m 

Employer identification/number (EIN) S Employer's name and address (Employe/ Complete linea 8 and 10 only if sending to the IRS.) 9 Office code (optional) 10 

F o r P r ivacy A c t a n d P a p e r w o r k R e d u c t i o n A c t No t ice , s e e page 2. cat. No. 10220q Form W - 4 (3017) 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . ^ 

http://www.,rs.gov/w4


Standard Form 1199A (EG) 
(Rev. June 1987) 
Proscribed by Treasury 

Department 
Treasury Dept. Cir. 1076 

QMB No- 1510-0OQ7 

D I R E C T D E P O S I T S I G N - U P F O R M 

D I R E C T I O N S 

T o sign up for Direct Deposit , the payee is to read the b a c k of this form 
and fill in the information requested in S e c t i o n s 1 a n d 2 . T h e n take or 
mail this form to the financial institution. T h e financial institution will 
verify the information in S e c t i o n s 1 and 2 , and will complete S e c t i o n 3 . 
T h e completed form will be returned to the Government a g e n c y 
Identified below. 

A s e p a r a t e form m u s t be completed for e a c h type of payment to be 
sent by Direct Deposi t . 

S E C T I O N 1 (TO BE COMPLETED BY PA YEE) 

T h e cla im number a n d type of payment are printed on Government 
c h e c k s . ( S e e the s a m p l e c h e c k on the b a c k of this form.) T h i s 
information is a lso stated o n beneficiary/annuitant a w a r d letters a n d 
other documents from the Government a g e n c y , 

P a y e e s must keep the Government a g e n c y informed of any a d d r e s s 
c h a r g e s in order to rece ive important information about benefits a n d to 
remain qualified for p a y m e n t s . 

A N A M E O F P A Y E E {last, first, middle initial) 

J € a . ^ ^ i £ £ 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

I f l M a i l ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

B N A M E O F P E R S O N ( S ) E N T I T L E D T O P A Y M E N T 

D T Y P E O F D E P O S I T O R A C C O U N ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

E D E P O S I T O R A C C O U N T N U M B E R 

TYPF O F PAYMENT tChfir.k nnlu nnn) 

(b) (6), (b) (7)(C) 
C C L A I M O R P A Y R O L L ID N U M B E R 

Prefix Suffix 

O T H I S B O X F O R A L L O T M E N T O F P A Y M E N T O N L Y (if applicable) C C L A I M O R P A Y R O L L ID N U M B E R 

Prefix Suffix 

T Y P E A M O U N T 

P A Y E E / J O I N T P A Y E E C E R T I F I C A T I O N 

1 certify that 1 a m entitled to the payment identified above, and that 1 h a v e 
read and understood the back of this form. In signing this form, 1 
authorize my payment to b e s e n t to the financial institution n a m e d below 
to b e deposited to the designated account . 

J O I N T A C C O U N T H O L D E R S ' C E R T I F I C A T I O N (optional) 

1 certify that 1 h a v e read and understood the b a c k of this form, 
including the S P E C I A L N O T I C E T O J O I N T A C C O U N T H O L D E R S . 

S I G N A T U ^ ^ ^ ^ D A T E S I G N A T U R E D A T E 

S I G N A T U B t r D A T E 1 S I G N A T U R E D A T E 

S E C T I O N 2 (TO BE COMPLETED BY PAYEE OH FINANCIAL INSTITUTION) 
G O V E R N M E N T A G E N C Y N A M E 

U S D t p * 6 | J a s - h u / C f | - l m ( r f 

G O V E R N M E N T A G E N C Y A D D R E S S 

S E C T I O N 3 ( T O BE COMPLETED BY FINANCIAL INSTITUTION) 
N A M E A N D A D D R E S S O F F I N A N C I A L I N S T I T U T I O N R O U T N G N l J M B E F 1 ( 

• • • 
; h e c k 
D I G I T 

• 
N A M E A N D A D D R E S S O F F I N A N C I A L I N S T I T U T I O N 

D E P O S I T O R A C C O U N T T I T L E 

F I N A N C I A L I N S T I T U T I O N C E R T I F I C A T I O N 

i confirm the identity of the a b o v e - n a m e d p a y e e [ s ) a n d the account number and title. A s representat ive of the a b o v e - n a m e d financial institution, I 
certify that the financial institution a g r e e s to receive and deposi t the payment identified a b o v e in a c c o r d a n c e with 31 C F R Parts 2 4 0 , 209 , and 
210 . 

P R I N T O R T Y P E R E P R E S E N T A T I V E ' S N A M E S I G N A T U R E O F R E P R E S E N T A T I V E T E L E P H O N E N U M B E R D A T E 

Financial institutions should reterto the G R E E N BOOK fcrfurtherinstructions. 
THE FINANCIAL INSTITUTION SHOULD MAIL THE C O M P L E T E D FOR M TO THE GOVERNMENT A G E N C Y IDENTIFIED A B O V E . 

nsn 75dQ-oi0M-0S4 G O V E R N M E N T A G E N C Y C O P Y 1199-207 
Designed using Perform Pro, WHS/Ditjn, Mar 57 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 



F o r m W - 4 ( 2 0 0 9 ) 

P u r p o s e . Complete Form W - 4 so that your 
employer can withhold the correct federal income 
tax from your pay. Consider completing a new 
Form W-4 each year and when your personal or 
financial situation changes-
E x e m p t i o n from wi thho ld ing . If you are 
exempt, complete only lines 1 , 2, 3, 4 , and 7 
and sign the form to validate it. Y o u r exemption 
for 2009 expires February 16, 2010. S e e 
Pub. 505, Tax Withholding and Est imated Tax. 
N o te . Y o u cannot c la im exempt ion from 
withholding if (a) your i n c o m e e x c e e d s $ 9 5 0 
a n d inc ludes more than $300 of unearned 
i n c o m e (for example , interest and div idends) 
a n d (b) another person c a n cla im you a s a 
dependent o n their tax return. 

B a s i c instruct ions, if you are not exempt, 
complete the P e r s o n a l A l l o w a n c e s W o r k s h e e t 
below, The worksheets on page 2 further adjust 
your withholding al lowances based on itemized 
deductions, certain credits, adjustments to 
income, ortwo-eamer/multiple job situations, 

Complete all worksheets that apply. However, you 
may claim fewer [or zero} al lowances. For regular 
wages , withholding must be based on al lowances 
you claimed and may not be a flat amount or 
percentage of wages . 

H e a d of h o u s e h o l d . General ly, you m a y cla im 
h e a d of household filing status on your tax 
return only if you are unmarr ied a n d pay more 
than 50% of the c o s t s of keeping up a h o m e 
for yoursel f a n d your d e p e n d e n t ^ ) or other 
qualifying individuals. S e e Pub . 5 0 1 , 
Exempt ions , S tandard Deduct ion , a n d Fifing 
Information, for information. 

T a x c r e d i t s . Y o u c a n take pro jected tax 
credi ts into a c c o u n t in figuring your al lowable 
number of withholding a l l o w a n c e s . Cred i ts for 
chi ld or dependent c a r e e x p e n s e s and the 
chi ld tax credit may b e c la imed using the 
P e r s o n a l A l l o w a n c e s W o r k s h e e t below. S e e 
P u b . 919 . How Do I Adjust My T a x 
Withholding, for information on convert ing 
your other credi ts into withholding a l l o w a n c e s . 

N o n w a g e i n c o m e . If you have a large amount 
of n o n w a g e income, s u c h a s interest or 

d iv idends, c o n s i d e r making es t imated tax 
p a y m e n t s us ing F o r m 1 0 4 0 - E S , Est imated T a x 
for Individuals. Otherwise , you may o w e 
additional tax. If you have p e n s i o n or annuity 
i n c o m e , s e e P u b . 919 to find out if you should 
adjust your withholding on Form W-4 or W - 4 P . 

T w o e a r n e r s o r mul t ip le j o b s . If you have a 
work ing s p o u s e or more than o n e job, figure 
the total n u m b e r of a l lowances you are entitled 
to c la im on all j o b s using w o r k s h e e t s from only 
one Form W - 4 . Y o u r withholding usually will 
b e m o s t a c c u r a t e w h e n all a l l o w a n c e s are 
c la imed on the Form W-4 tor the highest 
paying job a n d zero a l l o w a n c e s are c la imed o n 
the others . S e e Pub, 919 for detai ls . 

N o n r e s i d e n t a l i en . If you are a nonresident 
alien, s e e t h e Instructions for F o r m 8 2 3 3 
before complet ing this Form W - 4 . 

C h e c k y o u r w i t h h o l d i n g . After your Form W - 4 
t a k e s effect, u s e P u b . 9 1 9 to s e e how the 
amount you are having withheld c o m p a r e s to 
your projected total tax for 2009 . S e e P u b . 
919 . espec ia l l y if your earn ings e x c e e d 
£ 1 3 0 , 0 0 0 (Single) or $ 1 8 0 , 0 0 0 (Married). 

P e r s o n a l A l l o w a n c e s W o r k s h e e t ( K e e p f o r y o u r r e c o r d s . ) 

[ L i 

A E n t e r " 1 " for y o u r s e l f if no o n e e l s e c a n c l a i m y o u a s a d e p e n d e n t ,i . I U , P j . I . Y o u a r e s i n g l e a n d h a v e only o n e j o b ; or 

• Y o u are m a r r i e d , h a v e on ly o n e job, a n d y o u r s p o u s e d o e s not w o r k ; or 

• Y o u r w a g e s from a s e c o n d job or your s p o u s e ' s w a g e s (or the total of both) are $ 1 , 5 0 0 or l e s s . 

C E n t e r " 1 " for your s p o u s e . But , y o u m a y c h o o s e to en te r " - 0 - " if y o u a r e m a r r i e d a n d h a v e ei ther a w o r k i n g s p o u s e o i | 

m o r e t h a n o n e j o b . (Enter ing " - 0 - " m a y help y o u a v o i d hav ing too little tax wi thheld . ) 

• E n t e r n u m b e r of d e p e n d e n t s (other t h a n your s p o u s e or yoursel f ) y o u will c l a i m on y o u r tax return 

E E n t e r " 1 " if y o u will file a s h e a d of h o u s e h o l d o n y o u r tax return ( s e e c o n d i t i o n s u n d e r H e a d of h o u s e h o l d a b o v e ) 

F E n t e r " 1 " if y o u h a v e at l e a s t $ 1 , 8 0 0 of c h i l d o r d e p e n d e n t c a r e e x p e n s e s for w h i c h y o u p l a n to c l a i m a c r e d i t . 

(No te . D o n o t i n c l u d e chi ld s u p p o r t p a y m e n t s . S e e P u b , 5 0 3 , C h i l d a n d D e p e n d e n t C a r e E x p e n s e s , for deta i ls . ) 

G C h i l d T a x . C r e d i t ( inc luding addi t iona l c h i l d tax credi t ) . S e e P u b . 9 7 2 , C h i l d T a x C r e d i t , for m o r e informat ion. 

• If your total income will be less than 561,000 (590,000 if married), enter "2" for each eligible child; then less " 1 " if you have three or more eligible! 
• If your tota l i n c o m e will b e b e t w e e n S 6 1 , 0 0 0 a n d $ 8 4 , 0 0 0 ( 5 9 0 , 0 0 0 a n d $ 1 1 9 , 0 0 0 if marr ied ) , en te r " 1 " for e a c h el ig ible | 

ch i ld p l u s " 1 " a d d i t i o n a l if y o u h a v e s i x o r m o r e el igible c h i l d r e n . 

H Add lines A through G and enter total here. [Note. This may be different from the number of exemptions you claim on your tax return.)! 

( b ) ( 6 ) , ( b ) ( 7 ( C ) 

For a c c u r a c y , f • If you p lan to i t e m i z e or c l a i m a d j u s t m e n t s to i n c o m e a n d w a n t to r e d u c e your w i t h h o l d i n g , s e e t h e T e a u r c T O n r 
c o m p l e t e all a n d A d j u s t m e n t s W o r k s h e e t on p a g e 2 . 
w o r k s h e e t s I • If you have more than one job or are marr ied and you and y o u r s p o u s e both work and the combined earnings from all jobs exceed 
tha t a p p l y . $40,000 ($25,000 if married), see the Two-Earners /Mu l t ip le J o b s Worksheet on page 2 to avoid having too little tax withheld. 

\ * If n e i t h e r of the a b o v e s i tua t ions a p p l i e s , s t o p h e r e a n d en te r the n u m b e r from line H o n line 5 of F o r m W - 4 b e l o w , 

Curt h e r e a n d g i v e F o r m W - 4 to y o u r e m p l o y e r . K e e p the tup par t for y o u r r e c o r d s . 

E m p l o y e e ' s W i t h h o l d i n g A l l o w a n c e C e r t i f i c a t e 
W - 4 Form 

Department of the Treasury 
Internal Revenue Service 

• Whether you are entitled to claim a certain number of al lowances or exemption from withholding is 
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

Type or print your first name and middEe initial. 

0MB No. 1545-0074 

0 9 

J 

Last name 

nrl ^trppt nr 

City a 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

* If your last name differs from that shown an your social security card, 
check here. You must call 1 -800-772-1213 for a rep 

5 Tota l n u m b e r of a l l o w a n c e s y o u are c la iming (from l i n e H a b o v e o r f rom the a p p l i c a b l e w o r k s h e e t on p a g e 2) 

6 Addi t iona l a m o u n t , if a n y , y o u w a n t w i thhe ld f r o m e a c h p a y c h e c k 

7 I c l a i m e x e m p t i o n f r o m wi thho ld ing for 2 0 0 9 , a n d I cert i fy that I m e e t b o t h of the fo l lowing c o n d i t i o n s for e x e m p t 
• L a s t y e a r I h a d a right to a re fund of a l l federa l i n c o m e tax w i thhe ld b e c a u s e I h a d n o tax liability a n d 
• T h i s y e a r I e x p e c t a re fund of a l l federa l i n c o m e tax w i thhe ld b e c a u s e I e x p e c t to h a v e n o tax liability  

If y o u m e e t both c o n d i t i o n s , wr i te " E x e m p t " he re > 
Under penalties of perjury, I declare that I have examined this certificate and to the best oi my knowledge and belief, it is true, correct, and complete. 

E m p l o y e e ' s s i g n a t u r e 
(Form is not valid unless: you sign it.) D a t e • 

H Employer's name and address (Employer: Complete lines 9 and 10 only if sending to the IBS.) 9 Office code (optional) 10 Employer identification nuifiber [EIN) 

F o r P r i v a c y A c t a n d P a p e r w o r k R e d u c t i o n A c t N o t i c e , s e e p a g e 2. Cat. No 10220Q Form W - 4 (2009) 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 
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E m p l o y m e n t E l i g i b i l i t y V e r i f i c a t i o n 

D e p a r t m e n t o f H o m e l a n d S e c u r i t y 

U . S . C i t i z e n s h i p a n d I m m i g r a t i o n S e r v i c e s 

T J S C I S 

F o r m 1 - 9 

O M B No. 1(515-0047 
Expires OS/31/2019 

j T A R T HERE: R e a d i n s t r u c t i o n s care fu l ly b e f o r e c o m p l e t i n g t h i s f o r m . T h e i n s t r u c t i o n s m u s t be a v a i l a b l e , e i ther in p a p e r or e l e c t r o n i c a l l y , 
d u r i n g c o m p l e t i o n o f th is fo rm. E m p l o y e r s a r e l i ab le for e r r o r s in t h e c o m p l e t i o n o f t h i s fo rm. 

A N T I - D I S C R I M I N A T I O N N O T I C E : It i s i l l e g a l to d i s c r i m i n a t e a g a i n s t w o r k - a u t h o r i z e d i n d i v i d u a l s . E m p l o y e r s C A N N O T s p e c i f y w h i c h 
d o c u m e n t ^ ) a n e m p l o y e e m a y p r e s e n t to e s t a b l i s h e m p l o y m e n t a u t h o r i z a t i o n a n d ident i ty . T r i e r e f u s a l to h i r e or c o n t i n u e to e m p l o y 
a n i n d i v i d u a l b e c a u s e t h e d o c u m e n t a t i o n p r e s e n t e d h a s a fu ture e x p i r a t i o n d a t e m a y a l s o c o n s t i t u t e i l l ega l d i s c r i m i n a t i o n . 

L a s t Name (Family Name) First N a m e (Given Name) 

Date of Birth (mm/ddfyyyy) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

Apt. N u m b e r 

( b ) ( 6 ) , ( b ) ( 7 ) C ) 

Middle initial 

City or T o w n 

( b ) ( 6 ) , ( b ) ( 7 C 

O i l i e r L a s t N a m e s U s e d (if any) 

S t a l e 
(b)(8). [b)(7XC)| 

E m p l o y e e ' s E -ma i l A d d r e s s 

l a m a w a r e t h a t f e d e r a l l a w p r o v i d e s f o r i m p r i s o n m e n t a n d / o r f i n e s f o r f a l s e s t a t e m e n t s o r u s e o f f a l s e d o c u m e n t s i n 
c o n n e c t i o n w i t h t h e c o m p l e t i o n o f t h i s f o r m . . 

u n d e r p e n a l t y o f p e r j u r y , t h a t I a m { c h e c k o n e o f t h e f o l l o w i n g b o x e s ) : 

itfeen of the United S t a t e s 

noncitizen national of the United S t a t e s (See instructions) 

lawful permanent resident (Alien Registrat ion IMumber /USCIS Number) : 

al ien author ised to work until (expiration date, if appl icable , mm/ddiVyyy) : 

me a l iens may write "N/A" in the expiration date field. (Sec instructions) 

Aliens authorized to work must provide only one ot the following document numbers to complete Form 1-9: 
Aji Alien Registration NumberAJSCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number. 

1 . Alien Registration N u m b e r / U S C l S Number : 

O R . . . . . 

2. F o r m l-SM Admiss ion Number: 
O R — - _ _ 

3 . Foreign P a s s p o r t Number: 

Country of I s s u a n c e : 

Qn Coda - Section 1 
• o NtjI WHIP. In I Mk: Sp.-.ion 

Signature of L m p l o y e j i T o d a y ' s Date (mm/da7yyyy) 

' f ^ t f ^ tneeniplQyoe.in : coniplfcti i ig S e r t i o n - t : . ' • .• 

I a t t e s t , u n d e r p e n a l t y o f p e r j u r y , t h a t I h a v e a s s i s t e d i n t h e c o m p l e t i o n o f S e c t i o n 1 o f t h i s f o r m a n d t h a t t o t h e b e s t o f m y 
k n o w l e d g e t h e i n f o r m a t i o n i s t r u e a n d c o r r e c t . 

S ignature of Preparer or Translator T o d a y ' s Date (mm/6d/yyyy) 

L a si Name (Family Name) f i rs t Name (Given Name) 

A d d r e s s (Street Number and Name) City or T o w n State Z I P C o d e 

I ? orm i-y I u 

. • Employer i .'omplcta.t Nest Page ^fe 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

B M f t Page i o f J 



E m p l o y m e n t E l i g i b i l i t y V e r i f i c a t i o n 

D e p a r t m e n t o f H o m e l a n d S e c u r i t y 

U . S . C i t i z e n s h i p a n d I m m i g r a t i o n S e r v i c e s 

U S C I S 

F o r m 1 - 9 
O M B No. 1615-0047 
Expires OS/31/20IS 

W B m R 

s H n i 

E m p l o y e e In fo f r o m S e c t i o n 1 L a s t N a m e (Family Name) Fi rs t N a m e (Given Name) 

L i s t A O R 
Ident i ty a n d E m p l o y m e n t A u t h o r i z a t i o n 

L i s t B 
ident i ty 

AND 

M.I. 
S 

Cit izenshiof lmmiarat ioi i Status 
( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

L i s t C 
E m p l o y m e n t A u t h o r i z a t i o n 

D o c u m e n t Title f\ D o c u m e n t Title Document Title 

Issuiug Authority 
.. 

Issuing Authority Issuing Authority 

I 

Document Number D o c u m e n t Number 

Expirat ion Date (if any)(mm/ddfyyyy) Expirat ion D a t e (if any)(mm/dd/yyyy) 

D o c u m e n t Title • 
• 

• 

I ssu ing Authority A d d i t i o n s ! I n f o r m a t i o n OH Carlo - Sartions ! K J 
Do Not Write In This Space 

D o c u m e n t Number 
• 

Expirat ion Date (ifany)(mm/dd/yyyy) 

D o c u m e n t Title 
•••• 

• 

•suing Authority 

,-cument Number 

Expirat ion Datr; (if ariy)(mm/dd/yyyy) 

C e r t i f i c a t i o n : I a t t e s t , u n d e r p e n a l t y o f p e r j u r y , t h a t (1 ) I h a v e e x a m i n e d t h e d o c u m e n t s ) p r e s e n t e d b y t h e a b o v e - n a m e d e m p l o y e e , 
(2) t h e a b o v e - l i s t e d d o c u m e n t ' s ) a p p e a r to be g e n u i n e a n d to r e l a t e to t h e e m p l o y e e n a m e d , a n d (3) to the b e s t of m y k n o w l e d g e t h e 
e m p l o y e e is a u t h o r i z e d to w o r k in t h e U n i t e d S t a t e s , 

T h e e m p l o y e e ' s f i r s t d a y o f e m p l o y m e n t (mmfdd/yyyy): O S f l y f < 7 (Sac instructions for exemptions) 

Signature c f E m p l o y e r or Authorize dLRe pre s e n tat! ve 

Last Name of Enrpigyer or Authorized Representative 

T o d a y ' s D&\e(mm/dd//yyy) title ot Employer « i Author ized Representa t ive 

First Name of Employer or Authorized Representative 

L i n d ^ 

E m p l o y e r ' s B u s i n e s s or Organizat ion Name 

as h o f 

E m p l o y e r ' s B u s i n e s s or Organizat ion A d d r e s s (Street Number and Name) City or '('own State ZIP C o d e 

A : N e w N a m e (if applicable) 

l a s t N a m e {Family/VsrrreJ First N a m e (Grven Name) Middle Initial 

B . Date of Reh i re (if applicable) 

Date (mm/dd/yyyy) 

C . If the e m p l o y e e ' s previous grant of employment authorization h a s expi red , provide the information for the d o c u m e n t or receipt that e s t a b l i s h e s 
continuing employment authorization in the s p a c e provided below. 

D o c u m e n t Title D o c u m e n t N u m b e r Expiration Date (if any) (rrim'thVyyyy) 

• e s t , u n d e r p e n a l t y o f p e r j u r y , t h a t to t h e b e s t o f m y k n o w l e d g e , t h i s e m p l o y e e i s a u t h o r i z e d to w o r k in t h e U n i t e d S t a t e s , a n d if 

e m p l o y e e p r e s e n t e d d o c u m e n t s ) , t h e d o c u m e n t ( s ) i h a v e e x a m i n e d a p p e a r to b e g e n u i n e a n d to r e l a t e to t h e i n d i v i d u a l . 

-Signature of E m p l o y e r or Author ized R e p r e s e n t a t i v e T o d a y ' s Date (mm/dd/yyyy) N a m e of bmployer or Authorized R e p r e s e n t a t i v e 

F o r m l-9 11 /14 / 
S e 2 o H 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 



F O R M AD-349 U S , U l iPARi 'M i iNT O F A G R I C U L T U R L ' A G E N C Y U S E ' 
( R E V . 1J/9J) E M P L O Y E E A D D R E S S ACTION (•M-liCTIVK ( R E V . 1J/9J) 

COOI< Cl.-.TE 

S E C T I O N I 

Complete Section I wi ld your current or new residence mai l ing address. T h i s address is used to 
mai l out employe* Pay and T S P statements, W-7, forms and other jwrrsonal documents. 

N O T E : T h i s form docs no* change lite U . S . Sav ings Bond address. 

I. N A M E {Las/, First. MiddU) 

3. S T R E E T A D D R E S S 

2. S O 

5. C I T Y N A M E 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 
6 S T A T E or C O (b) (6). <b> (7|(C)i 

COlfNT-Yi 'CODE-: 

[b) (6). (b> ( 7 K C | 

STATL-tni c<j- Hi:( • CODi: 

S E C T I O N II 

F O R E M P L O Y E E S W D ' H D I R E C T L H i P O S I T C O M P L E T E B L O C K S 13 A N D 14 O N L Y . 
Kmployees w h o wiali to receive dieir checks in the fflail complete blocks 8 through M with 

your current oi n e w check mai l ing address. 

a. S T R E E T ADnR.FT.S5 <>i p.O B O X 

10. C I T Y MAMl; 

__[_(.II V C O I ~ 

1 I. S T A T E or COtJN' i 'KY N A M E 

9. A P T NO. 

1 ?.. ZIP C O D E 

A G E N C Y U S E : C O U N T Y C O P E ; STATt Olt t m W i S V CODI: 

13. S J G N A F U K K BP E M P L O Y 14 D A T E SIGNf-D 

Tills fonn was rju..:|tjii^lly erodiKed by NabOOal Ptoductiuri Services Sldfl 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m 

http://ADnR.FT.S5


Standard Form 52 
Ren. 7/91 

m a a K t o T ™ " ' R E Q U E S T F O R P E R S O N N E L A C T I O N 

: P A R T A - R e q u e s t i n g O f f i c e (AJao complete Part B, Items 1, 7-22, 32, 33, 36, and 33.) 1. Actions Requested 

R e s i g n a t i o n 

2. Request Number 

3. For AdeStronel Information Cell ffMsme and telephone Number] 

A d e l e N o r t o n 2 0 2 - 3 0 5 - 7 5 0 0 

4. Propoggd EtlKliw Data 

5 Aclicn Requested By {Typed Mamst, JZis, Stanetura. end Request ttete) 6. Action Authorized by fTvped JV&ne, Title. Signature, and Concurrence Dettet 
B e t h M c G a r r y 
E x e c u t i v e O f f i c e r , S p e c i a l C o u n s e l ' s 
O f f i c e . 

P A R T 8 - F o r P repara t ion o f S F SOHi/se only codes lit FPM Supplem ent 292-1. Show all dattu lit montri day-year order.) 
1. Ifims (Last, First, M/ddlel 

R i c h a r d s o n , B r i a n , M, 
4. rffec^i'v^ LJata 

7 / 1 3 / 2 0 1 8 

r - i r io i 
"£KTGod« 

3 1 7 

f\\t i l u r a 
5-B. Nstuve of Action 
R e s i g n a t i o n 

6-A. Coda 
u n o i i u i i 
'6-B, Manure of Action 

5-C. Code 

R P M 

S-D. Legal Authority 

7 1 5 . 2 0 2 

5-C. C3C9 8-D. legal Authority 

Cods 6-F. L&qai Authority S - E . Coda 8-F. Legal Authority 

/ . FHUW1: Postnrai TIOb and Number craltlon Titte end Number 

A s s i s t a n t S p e c i a l C o u n s e l 

G S 

g.Occ. Cade 

0 9 0 5 

lO.Gredv or Lava 

1 3 

1 * .Slop or Rats 

4 

12. Total Seloi"y 1 S-Psy Bbs IB. Par 
Plan 

T7. Ekx. 
Coda 

1 a.Qrsda of Lava 19-Steu or Una SO. Total Satary/Award 2! . Pay 
Baab 

12A. Basic Pay U S . Locality Ait 12C. Adj. Basic Pay 12D. Other Pey 20A. Basic Pay 2 0B. Locality Adj. 20C. Ad]. Basic Pay 200. Other Pay 

14. Name and Location of Position's Organreetlon 
U . S . D e p a r t m e n t o f J u s t i c e 

S p e c i a l C o u n s e l ' s O f f i c e 

H C 2 8 0 0 0 0 0 Q O O O O O O O O 

E M P L O Y E E D A T A 
jjj&JJSjjSrw Ptafersncs 

I 2 - * - iO-Poirrt/Companeatili 

22. Neme and Location of Position's Organization 

. - •••;.".-i;.i.:TSr 
6 - 1(MNita/Coinpflnaabidadtt 

547TertDTB 1  

0 - Nor» 2 - Cor.rJitin.ioJ 
3 1 - Pwmalunt 3 - Ifldsfinta 

25. Agency Um 
I Y B 4 0 

ZETT/Bterans Prat (.Of ftlF" 

Y E S [k] HO 

27, FESLl 
(b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) . ( b ) ( 7 ) ( C ) 

P O S I T I O N D A T A 
W.Pbsrtion Occupied 

, 1 • Compallli** Ssjvica 3 - SES Qaural 
2 ] 2 - Eicsfjled Sunrlct 4 - SES C a w 

28. Annuitant Indtcaior 
(b) (6), ( b ) ( 7 ) ( C ) 

23 . Pay Flats Determinant 

0~~ 
31. Sarvica Camp. Osia (Leave) 

7 / 2 9 / 2 0 1 4 
32, Worjc schedule 33 . PHrtTlmo'HtHjrsFBr' 

Biweekly 
Pay Period 

367FC57CCatsBory " 
- . E - Exempt 

£ N . Nonsxsmpt 

36 Appropriation Code 37 . Baroainina Unit Status 
8 6 8 8 

33. Duty Station Cede 
1 1 0 0 1 0 0 0 1 

39. Duty Station fCity - County - State Qr Overs eos Location) 
W a s h i n g t o n , D C 

40. Agency Data 41 . 42, 43 . 44. 

46, Educational Level 46, Yaar Degree Attained 47, Academic Discipline 

P A R T C - R e v i e w s a n d A p p r o v a l s (Not to be used by requesting offfcBT 

48. Functional Class l 4 3 - Citiienship 50. Vatgtane Statue | 5 1 . Supervisory Status 

& h -USA e-otharf^T] n o t v e t 

1 . DlhWr-Function •r i'rtis 1 <• f SFij ti a tu re OHfca/Fiincrion Inrt^a.S'-jiijiL-Te C*r(o 

* • P t t f e L 
D. 

B, 
• t * 

E, 

C . F. 

2. Approval: 1 oarUly thnt the information onured on thIs fonn ia accurate and that lha 
proposed action -s In compliance wtth statutory arid regdatory roc^Jifementa, 

Approval Data 

52-118 
OVER 

NSN 754O-01 -333 -6239 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 



P A R T D - R a m a r k s b y R e q u e s t i n g O f f i c e 
tNota to Supervisors; • o you Know of additional or rariltcdng masons far dre er^pfcrvee's resignntkin/JBtirerriant? 

if " Y E S \ please state these facts on a separate sheet and attach to 3F 52.) YES • I 
NO 

R T E - E m p l o y t M t R a a i g r t a t i o n / R e t i r e r 
Privacy Act Statement 

You are raquosted to furnish a specif ic reason for your resignation or 
retirement and a forwarding address. Your reason may ba considered in 
any future decision regarding your reemployment in the Federal service 
and may also be used to determine your eligibility for unemployment 
compensation benafits. Y o u r forwarding address will be used primarily 
to mail you copies of any documents you should have or any pay or 
compensation to which you are entitled. 

This information is requested under authority of sections 3 0 1 , 3 3 0 1 , end 
8 5 0 6 <rf tftla 6 r U . S . Code. Sect ions 301 and 3 3 0 1 authorize QPM 

and agencies to issue regulations with regard to employment of 
individuals in the Federal service and their records, while section 3 5 0 6 
requires agencies to furnish the specif ic reason for termination of 
Federal serv ice to the Secretary of Labor or a State agency in 
connection with administration of unemployment compensation 
programs. 

The furnishing of this Information is voluntary] however, failure to 
provide it may result In your not receiving: (1) your copies of those 
documents you shoutd have; (2) pay or other compensation duo you; and 
!3) any unemployment compensation hanaffts to which vou may be 
entitled. 

1, Reasons for Reslgnatiartfftetiramartt (NOTE: Your reasons are used In determining possible unemployment benefits. Please be speci f ic and 
avoid generalizations. Your resignation/retire merit is effective at the and of the day - midnight - unless you specify otherwise.) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

2. Effective Data 3. Vour Signature 

P A R T F - R e m a r k s f o r S F 5 0 

4. Date Siaried 5. Forwarding Address {Number, Street City, Stats, ZIP Cotfei 

M6"7 
R 1 9 

W2 7 

F o r w a r d i n g A d d r e s s ; 
R e a s o n f o r R e s i g n a t i o n 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 



-SlaniJan! For™ 50 
Rev. 1/91 
U.S. Office of Personnel Management 
I I'M Nupp. 2tft-.11. Subjih. 1 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

1. [Same (Last. 1 irst, Middle) 

R I C H A R D S O N , B R I A N M 

2. Social Security number 
(b) (6). (b)(7)(C) 

1. Watt of iiii III 
(b)(6). (b)(7)(C) 

4. Ltlective Date 

(17/1 VIM 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 

317 

5-B. Nature of Action 

R E S I G N A T I O N 

6-A. Code 6 -B . Nature of Action 

5 - C . Code 

t i P M 

5-f>. Legal Authority 

R L C 715.2112 

6 - C . Code A-l>. Legal Authority 

5 - E . Code 5 - F . Lean I Authority 6 - E . Cede 6 - F . Le ja l Authority 

7. F R O M : Position Title and dumber 
A S S T . S P E C I A L C O U N S E L 
90(144188 S C R 0 O 7 

I?. I CI: I'tniikin licit anil Number 

IR. Grade or Letel IQ.Stcp ur RaEe S. Pay PI mo 
G S 

9. OM.Cude 

(lUIIS 

10. Grade ur Level 

13 

] ] SlL'ii .ir Rail.' 

04 

12.Total.<! alary 

106,668.00 

13. Pay Basis 

P A 

17. On. C.'unV 20. Total Salarv/.Witrd 

12 A, Dasic Pay 

83,191.011 

III!. I inalin 

23,477.00 

120. Adj. Basic !•»>• 

106,668.1)0 

(21!. Dill.- I'a> 

.11(1 

I'l V linsii I'e> 20U.Loc.allv>- \dj-

.00 

20C. Adj. llasic Pay 20(1. Other Pay 

.0(1 

14. [Name and Location of Position's Organization 
S P E C I A L C O U N S E L 

21. [Same and Location ol Position"* Organization 

IK 
» J HC280O00OO0O00O00O P P 14 2018 

E M P L O Y E E D A T A 

I - None 3- I(Hftrfnl/DLiability 
2-5-Poiiit +- ifl-PQintiC»i]|j«nsabl? IJ - .ifr'PCKlrt.COiaitHISliTjIt/Jtfti 

1 - 1.1. J • I 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

24. Tenure 

Tiiii; iii-iii 
i f in.I r--., i.il 
1 I •• iJ- • -

15, Agency Use 

i -p e 

2$. An null nut hidictiLm' 

( b ) ( 6 ) , < b ) ( 7 ) ( C ) 

Veterans Preference for RJF 

Y E S NO 

29. Pay Rate Determinant 
N O T A P P L I C A B L E 

31. Service Cooap. Date (Leave) 

07/29/14 

32. Work Schedule 

F E L L T I M E 

33. Part-Time Hours Per 
Biivcckh 
Pay Period 

P O S I T I O N D A T A 

IJ. Position Uircupitil 

1 - CombptKii* SrMtt 3 - SES ijrllrral 
2 - *.stcp:*J Servltr J •• .sfcS L inn RtArrtftt 

35. F L S A Category 

[•'. in-: 

36. Appropriation Cod* 37- Bargaining Unit Status 

8888 

JS. Duty Stilt ion Code 
11-0010-001 

30. Duty Station (City - County - Slate or Overieas l-ocariiiri) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

dO. Agency Data 41. 
S E X : M 

42. 
CUT. 

43. 
V F T S T A T : X 

44. 
E l ) J , V : I 7 V R : 1 I T N S T P R G : 2 2 0 1 G I 

45. J.<i'iiiarks d T T f l T U P TW P H T*MV T\l T1 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

1 (b) ( 6 ) . (b) ( 7 ) ( C ) 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 
LUMP-SUM PAYMENT TO B E MADE FOR ANY UNUSED ANNUAL LEAVE. 
REASON FOR RESIGNATION: ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office ID 

ma 

4'!. *ip|misril Ditti 

07/16/18 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,i Usable After &'30*3. 
7540-0 I -.133- 623S 

http://2tft-.11
https://106,668.00
https://8.3,191.00
https://23,477.00
https://106,668.00
http://20U.Loc.allv%3e-


-SlaniJan! form 50 
Rev. 1/91 
U.S. Office ot Personnel Managemenr 
I I'M Supp. 2tft-.11. Subjih. 1 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

1. [Same (Last, first, Middle) 

R I C H A R D S O N , B R I A N M 

2. Social Security number 3. !>ate of itirtli 
(b) ( 6 ) , (b ) ( 7 ) ( C ) <b) (6). (b)(7)(C) 

4. Effective Date 

(l7/(lfi. ;iS 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A . Code 

fW3 

5-B. Nature of Action 

R K G W K I 

6-A. Code 6 -B . Nature of Action 

5 - C Code 

0 7 M 

-••I). I ejial Vuthurilj 

R E G 531.401 

6 - C . Code ti-l>. Legal Authority 

5 - E . Code 5 - F . Leaul Authority 6 - E . Cede 6 - F . Lesal AuHMHrity. 

7. F R O M ; Position Title and Piumber 5 , T O ; Position Title and Number 
A S S T . S P E C I A L C O U N S E L 
90044188 S C R 0 0 7 

IS. Grade or ttvil Id.Step nr Rat* 

13 (14 

10. Gradeur Level ] ] SlL'ii .ir Rail.' 

03 

l^.Totil Salar, 

103,435.00 

13. Pay Basis 

P A 

It. I'm PL 

c s 

17. f>tc. Code 

(1905 

20. Tola! £a lar,7A<vard 

106,668.00 

11, Payllasl* 

PA 

11 A, Ufls.c Pay 

80,670.0(1 

(II!. I ,nali[, 

22,765.00 

120'..Adj.e»lcl1»y 

103,435.00 

(21!. (HJin I'sa 
.(1(1 

2IJ \. Itau. I'a> 

83,191.00 

20K.Loc.allv>- \dj-

23,477.00 

20C. Ad], llasic 1'ay 

106.C68.Ofl 

20(1. Order I'av 

.0(1 

14. [Name and Location of Position's Organization 11. [Same and Location of Position"* Organization 
S P E C I A L C O U N S E L 

]).! HC2S(IU()(HK)0O()flO()0U VV 14 20 i S 

E M P L O Y E E D A T A 

I - None 3- I(Hftufnl/DLiability 
2-5-Point +- ifl-PQinU'CoHiiJensabI? u - î PftirtfCoiaitHisiilJlt/̂ ri. 

^7 I IT, I I 

( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

24. Tejuirt 

I - Pemneit 3!- IndrliHlEf 

2?L AtnuiLtflut Icidicittoj*  
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

15, a^gency Use 26- Veterans Preference for RJF 

Y E S 
J u t 

NO 

29. Pay Rale Determinant 
N O T A P P L I C A B L E 

Ml Retirement Pian 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 
31. Service Co nip. Date (Leave) 

07/29/14 

.12. Work Schedule 

F U L L T I M E 

33. Part-Time Hours Per 
Biiveckh 
Pav Period 

P O S I T I O N I ) V T A 

3J. I'oiiliod Occupied 

T - CombptKii* SrMtt 1 - ijrltrral 
I - EvGcpEal ftervier J • SES Ca leer.ReaewH 

35. F L S A Category 

[•'. - i:̂  in-: 
\ - \ . z,.- — h 

36. Appropriation Cod* 37- Bargaining Unit Status 

8888 

3S. Dusv Station Code 
I I -0010-001 

39. Duty Station (City - County - Slate or Overseas l-Ociiriiin) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Hata 41. 
S E X : M 

42. 
( l l / J 

43, 
V E T S T A T : X 

44. 
E l ) ] V : I 7 V R : 1 I I N S T P R G : 2 I 0 1 0 I 

( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

111 I[( 

48. Personnel Office ID 

1831 

4'!. v.p|miv;ll Dati 

07/07/18 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,i (liable Alter &'30*3. 
SIS" 7540-0 I -.133-

http://2tft-.11
https://103,435.00
https://106,668.00
https://80,670.00
https://22,765.00
https://103,435.00
https://83,191.00
http://20K.Loc.allv%3e-
https://23,477.00
http://106.C68.Ofl
https://06,668.00


-SlaniJan! For™ 50 
Rev. 1/91 
U.S. Office ot Personnel Management 
I I'M Snpp. 2tft-.11. Subjih. 1 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

1. [Same (Last, l-'irst, Middle) 

R I C H A R D S O N , B R I A N M 

sl Spfiirirv INnmhfir I J . J>att of Birth 
(b ) ( 6 ) , ( b ) ( 7 ) ( C } ^ M b ) (6), (b) (7)(C) 

4. Effective Date 

t l l /H7 ; lN 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 

8'M 

5-B. Nature of Action 

G E N A D J 

6-A. Code 6 -B . Nature of Action 

5 - C Code 

Q W M 

-••I). I ejial Vuthnrifj 

R E G 531.207 

6 - C Code 6-l>_ Legal Authority 

5 - E . Code 
Z L M 

5 - F . Leant Authority 
E O 1381 <> 

6 - E . Cock fj-F. Lesal Aulnority 

1. F R O M ; Position Title and Piumber 5 . T O ; Position Title and Number 
A S S T . S P E C L 4 L C O U N S E L 
90044188 S C R 0 0 7 

IS. Grade or l.enl Id.Step ipr RaE* 

13 (13 

tO. (i rade ur Level ] ] Silti .ir Rail.' i;.Totil Salary 

II11.1 16.111) 

13. Pay Basis 

P A 

](». I*aj Pla 

c s 

17. Qtit: Cerle 

(19(15 

20. Tola! Sa larv/.Witrd 

103,435.00 

21. Pay Basis 

PA 

11 A, Da&ic K'?v 

79,556.00 

III!. I ,„ali[, \.lj. 

21,560.(10 

12C.Adj. Haste Pay 

101,116.00 

(21!. IHJin I'ai 

.(1(1 

21J V li.isii !'..> 

S0, D 7fUKI 

20U. Locality \dj-

22,765.00 

20C. Ad], llasic 1'ay 

103,435.00 

20(1. Other I'av 

.0(1 

14. [Name and Location of Position's Organization 21. [Same and Location ol Position's Organization 
S P E C I A L C O U N S E L 

] )J HC2S(ltHlfllH)0ttflfltK)0tl i'V 01 20 ] S 

E M P L O Y E E D A T A 
ins Prefertn-ce 

1 - Nute 3- I(HPofntfBLiability 
2 -5-Point A - Id-Punlj'rcM.pensable 

I 2 7 . F E G L I 

j ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31. Service Camp. Date (Leave) 

07/29/14 

24. Tutu re 
0- Nvtie 2 ~ 0}1<|i[iW4)l 

trnneit 3 " lltdrl.nl [r I - Peri 

25. Agency Use 

2&. AtiiHi.tant Itidiciitor 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

.12. Work Sciwdule 

F P U L L T I M E 

26- Veterans Preference for R1F 

Y E S NO 

29. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Bivyttkh 
Pay Period 

I ' O S I T I O N D A T A 

1J. Position Dccupiiil 

2 - Evccpccd ftet-vier 
3-SES Cmrral 

35. F L S A Category 

-I'v. in-.:--. 

36, Appropriation Cod* 37- Bargaining Unit Status 

8888 

JS. Duty Stat ion Code 
11-0010-001 

30. Duty Station (City - County - Slate ae Overseas L<H-i\titir,) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

42, 
CTT7 

(b ) (6 ) , (b ) (7 ) (C ) 
43, 
V E T S T A T : X 

44. 
E l ) L V : i V t i : l 1 1>S1 P U G : 22(1101 

^ r ^ E K X l P A Y I N C R E A S E D U E T O E . O . 1 3 6 1 9 S I G N E D 1 2 / 2 2 / 1 7 . 
S A L A R Y I N C L U D E S A G E N E R A L I N C R E A S E O F 1 . 4 % R O U N D E D A N D A L O C A L I T Y 
P A Y M E N T ( O E O T H E R G E O G R A P H I C A D J U S T P * I E N T ) A P P L I C A B L E I N T H I S A R E A . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

l i t I [( 

48. Personnel Office ID 

1831 

4'!. *ip|mis;ll Dati 

12/22/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,i Usable After &'30/»3 
7540-0 I -133-o23* 

http://2tft-.11
https://103,435.00
https://80,670.00
https://22,765.00
https://103,435.00
http://lltdrl.nl


Standard Form S3 
Rev. 7/91 
U.S. Office of Personnel Management 
FPM Supp, 290-33 , Subch. 3 R E Q U E S T F O R P E R S O N N E L A C T I O N 

P A R T A - R e q u i t i n g O H i c * fA/so compete P«rt Br ftfms t, 7r22, 3 2 , 3 3 , 36, « / i V 3 9 . > 
1. Actions Requested 

E x c e p t e d A p p o i n t m e n t N T E 14 M o n t h s 

2, Request Number 

S C - 0 2 7 - 1 7 

4. Piopcsart Effective Da» 

A S A P 
3. For Additions Information Call IName arid Telephone Number', 

L i n d a F i t z g e r a l d W i l l i a m s 5 1 4 - 0 5 3 2 

5. aw ion Requested By il'ypcd Nsms, Trite, Signature, and Request Date) 

R o b e r t S. Mue l le r , I I I 

Spec ia l C o u n s e l 

%. Action Authorized by /Typed Name, Title, Signature, and Concurrence Date) 
F _ Dl3iliilrll]n.d nritTyl 

B e t h M c G a r r y B E T H M C G A R R Y « « 3 $ 

E x e c u t i v e Of f icer , S C O 
P A R T B - F o r P r e p a r a t i o n o f S F S O (U$0ontycofg$fit£Pft$(jpp{am4^ 

1. rfama fiasr, firjr. Middle) 

R i c h a r d s o n , B r i a n M 

F I R S T A C T I O N 
5-A. Codals -S . Nature at Action 

171 

2. Social 

it •• . V 

E x c e p t e d A p p o i n t m e n t N T E $ / * f i j - b i ^ 

(b ) (6 ) , ( b ) ( 7 ) ( C ) 

S E C O N D A C T I O N , 
6-A. Coda 6-B. Nature of Action 

Effective Date 

7 / 5 / 2 0 1 7 

5-C Coda 

Z L M 

5-D. Legal Authority 

2 8 U S C 5 1 5 

6-C. Coda 6-D, LsqsI Authority 

fi-E. Code S - F . Legal Authority fl-E. Coda 6-1-, Legal Authority 

T ^ B f f l T p S a r E ^ l u T B m 

L a w C l e r k 

Title and Number 
A s s i s t a n t S p e c i a l C o u n s e l 

i*MLr 17. Hr.v lfiYu-iv.«rv I erf* 1 9_StJso Rat* £ A TV»fj*f Car'iirv'/Au.rdr'H 21 0. Pay Aon or Lev 

0 0 

ojtl St Sttfp or ftot* 1 2. Tola* Salary fra.Pay Busia 

2 f c 7 , ? g 

19. r>*y 

1 K b 

»7. C«, 
God* 
905 

le.Greiteer Lav* 

2 6 

f U.Sfffpo^ Roi* 

0 

20. Total Salary/Award 

i d , I I U 

It. Pay 
Siali 

12A. Basic Pay 

to 2 S L 
14. Nert 

•an. Locality Adj. 1 2C. Adj. Basic Pov 

7 ^ 

120 . OWer Pay 20A. Basic Pay 208. Locality Adj. 20 C. Adj. Bssic Pay 20D. Other Pay 

14. Name and Location of Positron's Organization 
U . S . S u p r e m e C o u r t 

E M P L O Y E E D A T A : - f ' : 
23 . 'Veterans Preference 

g g S S n j g • - None 3 - IWelnt/DiMbilliy 
I 2 - 6-Polnt 4 • 10-1= oir-1.'Cc-r"ii•:• nn-1 ;li-

22 . Nam* and Location of Position's Orjjaniiatir 

U . S , D e p a r t m e n t o f J u s t i c e / / 

T h e S p e c i a l C o u n s e l ' s O f f i c e F% T C&artci M W . 7 

''• SM^WSP^ r "• Agency Use 26. Veterans Pref for RIF 
^ 0 - fttjne 2 - Conditional [ 

3 I 1 - Pemvenem 3 - IntJet-r** 
6 - lO-Point/Other 
e - lO-Poim/CompenBaMoOOH 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

P O S I T I O N D A T A 
34. Positron Occupied 

1 - Competitive Service 3 - SES <3*fwal 

31 . Service Cctnp, Oaui fbeavti 

^ S t t S f t ^ * v f ' ; : ^ 

26. Annuitant Indlcator 
(b)(6), (b)(7)(C) 

29. Pay Rate Determinant 

1 • Swept*! Servic* 4 - S S S 

38 . Duty Station Coda 
1 1 - 0 0 1 0 - 0 0 1 

36'. FL8A Category 
E - Exempt 

32 . Work Schedule 

36. Approorrotion Coda 

Y E S [ > I NO 

H - MOrtSkftmpt 

33.-PBrt Time Hours Pcf 
Hweskly 

1 Pay Period 

37, BarflaininQ Unit Status 

8 8 8 8 

39, Duty Station (City - County • Steteor Oversees Location) 

W a s h i n g t o n , D C 

4 0 . Agency Data 

46. Educational Level 

17 

4 1 . 

4 6 . Year Degree Attained 

2 0 1 1 

42 . 

47 . Academic Discipline 

43 . 

48 . Functional Class 

44. 

Y a l e L a w S c h o o l 

497 Cltiienehlp 

If - USA B - Other 

P A R T C • R e v i e w s a n d A p p r e y l l ^ ^ T o 1 ^ ^ 0 0 ^ M W m ^ ^ W ^ m m 

SO. Veterans Status 

X 

5 1 , Supervisory Etatua 

i i 

1. Jfrlce/Fiirictlon InHek/SigiUftuie 
M O N I C A 

D O Y L E 

Oi-jllffly algnxlbrtlONICA 

Oat*: 201?.OO.JO 1 

2. Approvals I certify that too information entered cn this form la eccurato and that tht 
proposed ocllon is in oampliarwe with statutory and regulatory requirements. 

CONTINUED ON H E V E B S t m 
S 2 - I 1 8 

Otfce/Function 

D, 

J a r t i i l a / r o n e , D i r e c t o 

O f f i c e o f A t t o r n e y R e c r u i t m e n t 

1 iSn« a n d M a n a g e m e n t 

OVER "edit ions Prior"to'7/9T Aro Not Usable After B / 3 U / a ^ 
fMSN 7 5 4 0 - 0 1 - 3 3 3 - 6 2 3 9 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

https://2017.06.30


P A R T D - R e m a r k s b y R e q u e s t i n g O f f i e A >': ; 

IrJoTB to Supervisors: Oo you know of additional or conflicting raajcns tor 1M employee'* re jipjnalkin'ratiremflnt? 
If " Y E S " , rrfsass statin ihrt«6 foets on a separate sheet and attach to GF 52.) 

Q y e s P NO 

P A R T E - E m p l o y e s ftft&lgnatton/Rrtlrtmwrt 
Privacy Act Swt tmtrr t 

Y o u are requested to fufnisti a spec i f ic r e a s o n for your resignation or 
ret i rement end a forwarding Address, Y o u r reason rnav b e cons idered in 
any future decis ion regarding your re-employment in trtfr Federa l s e r v i c e 
a n d m a y also b6 used to determine your eligibility for unemployment 
c o m p e n s a i i o n benefi ts. Your forwarding a d d r e s s wil l be u s e d primarily 
to moil you copies of any d o c u m e n t s you should h a v e or any pay or 
compensat ion to w h i c h you are entit led. 

T h i s information is requested under authority of sec t ions 3 0 1 , 3 3 0 1 , and 
8 5 0 6 of title 5 , U , S , C o d e , S e c t i o n s 3 0 1 a n d 3 3 0 1 authorize O P M 

and a g e n c i e s to i s s u e regulat ions wi th regard to employment Of 
individuals In the Fade/a t s e r v i c e and thetr records , uvhila sect ion 8 5 0 6 
raquiros a g e n c i e s to furnish the spec i f i c reason for termination of 
Federa l s e r v i c e to the Secre ta ry of Labor of a State a g e n c y in 
connect ion with administration of unemployment compensat ion 
programs. 

T h e furnishing of this information is voluntary; however , failure tc 
provide it rnay resutt in your not rece iv ing: |1) your copies of those 
documents you should have ; i2, pay or other compensat ion d u e y o u ; and 
(3) any unemployment c o m p e n s a t i o n benefits to w h i c h you may be 
entitled, 

1 . R e B s o n s for Resignation/Rat ' tramem I N O T E i Your r e a s o n s are u s e d in d e t e r m H n g possible unemployment benef i ts . P lease be speci f ic and 
avo id general izat ions. Your resi gnat ionAeti rem ent Is' .effective a t t h e end of the day -midnight - unless y o u spec i fy otherwise . ] 

2, Effective Data 3. Your Signature 4. Data Sigrwd B. Forwarding Addre»s SNvmbnr, Strett, CVry, Stats, ZIP Cudtf) 

M y \ CMJ&t&t&L. n^U^Cu^j- AJL^UJU. • 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

RECEIVED BY 
OARM 

J U N 3 0 2 0 1 7 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m 



-SlaniJanl For™ 50 
Rev. 1»1 
U.S. Office of Personnel Management 
I I'M Supp. Ztft-.l.l. Subjih. 1 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

1. [Same (Last. 1 irst, Middle) 

R I C H A R D S O N , B R I A N M 

1. Social Security number 
(b) (6), (b) mm 

1. Watt of iiii III 
(b) (6), (b) <TXC) 

4. Effective Date 

117/(15.',7 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A.Code 

(HI2 

5-B. Nature of Action 

C O R R E C T I O N 

6-A. Code 

171 

6 -B . Nature of Act ion 

E X C A P F T N T E 09/04/18 

5 - C . Code 5-i>. Legal Authority 6 - C . Code 

Z L M 

(v-1). Legal Authority 

28 C S C 515 

5 - E . Code 5 - F . Lejtal Authority 6 - E . Cede 6 -F. Le ja l AulnMity 

7. F R O M ; Position Title and Piumber 5 . T O ; Position Title and Number 
A S S T . S P E C I A L C O U N S E L 
9O044188 S C R 0 0 7 

lfi. Grade or Letel Id.Step iir RJEC 

13 8 l 

tU.Grudtfur Level ] ] SILTJ 'ir Rum 12.Total Salary [J. I'm Bsiiis It. I'm PL 

c s 

17. OlM:. CMk 

(19(15 

JO. Total Sa larr/A<vard 

101,116.00 

21. PayDaiii 

PA 

12 A, ttasic K'a.v (II!. I inali,. 

.00 

12CAdj. Basic Pay (21!. Kill.-. I'ai 

.(1(1 

Z1J \. f!aii. I'a> 

79,556.00 

2<!U.L«callvy \dj-

21,560.00 

I 20C. Ad], llasic Pay 

1111,1 16.0(1 

20(1. Other ]"sy 

.0(1 

14. [Name and Location of Position's Organization 11. [Same and Location ol Position"* Organization 
S P E C I A L C O U N S E L 

] )J HC2S(IU(1(HK)0U(1(HKI0U W 16 2017 

E M P L O Y E E D A T A 
its Prcfertn-ce 

I - None 3- IO-Pofrtl/BLiability 
2-5-Praiiit A - ifl-PointiCwiJiJensabl? lj - ,fr'̂ |itr,COI[l|tHISli1>|i:/Jtr*ri 

27 i i r.i i 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

24. Tutu re 

! rnineit J - lltdrfinl Efr I nn 
I - Pen 

25. Agency Use 

lit A TTT I FI til [Ls Tn-f 

( b ) ( 6 ) , < b ) ( 7 ) ( C ) 

2*k Veterans Preference for RJF 

Y E S NO 

29. Pay Rate Determinant 
N O T A P P L I C A B L E 

.1(1. Ki'liirnii ii( Plan 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

.51. Servic-e Co nip. Date (Leave) 

07/29/14 

31. Work Schedule 

F F U L L T I M E 

.13. Part-Time Hours Per 
Biiveekh 
Psv Period 

P O S I T I O N D A T A 

1-1. I'oiiliod Occupied 

T - Compendia SrMtt 3 - SES Grllrrwl 
I - E*ecp:*d ftervier J • SES carter Reatrtd 

35. F L S A Category 

[•'. - i:̂  in-: 

36, Appropriation Cedt 37- Bargaining Unit Status 

8888 

3S. Duty Stat ion Code 
ll-OOiO-IMIl 

30. Duty Station (City - County - Slate or Overseas LacstioO) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

dO. Agency Data 41. 
S E X : M 

43, 
V E T S T A T : X 

44. 
E D ].,V:I7 V R : 1 I I N S T P R G : 2 I 0 1 0 I 

^ e t ^ d ^ e t o t h e d e p a r t m e n t o r j u s t i c e 
APPOINTMENT A F F I D A V I T EXECUTED 0 7 / 0 5 / 2 0 1 7 
REASON FOR TEMPORARY A P P n r H T H J C H . : _ ^ . H l : J J T J J F i N T I S I N D E F I N I T E 
CREDITABLE M I L I T A R Y S E R V I C E : 
PREVIOUS RETIREMENT COVERAGE: 

b ) (6). lb) ( 7 1 ( 0 1 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office ID 

ma 

4'.'. *ip|mu;il Dati 

07/11/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

5-P*rt 5(K*]fS 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,t liable After &'30*> 
SIS" 7540-0 I -.133-623* 

https://101,116.00
https://IOl,116.00


Rev. 1/91 
U.S. Office of Personnel Management 
I I'M Supp. :tl>-.1.l.SNljLh.l 

N O T I F I C A T I O N O F P E R S O N N E L A C 1 I O N 

l, Vimc i l.uii. 1 i M Ltidlf; 2. Social Security IN umber S. Dale of Birth 4. Effective Date 

R I C H A R D S O N , B R I A N M | ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) | | { b ) (6 ) , (b) ( 7 ) ( C ) | 
1)7/05/17 

F I R S T A C T I O N S E C O N D A C T I O N 

S-A . Code 5-B. N 31 it i e of Action 

171 E X C A P F T N T E 09/04718 

6-A. Code 6 - B Nature of Action 

5 - C . Code 

Z L M 

-••I). I egal Vuthnrilj 

28 U S C 515 

6 - C . Code A-[>. Legal Authority 

5 - E . Code 5 - F . Leaul Authority 6 - E . Code 6 - F . Le ja l Aulnority 

1. F R O M ; Position Title and dumber 5 . T O ; Position Title and Number 
A S S T . S P E C I A L C O U N S E L 
90044188 S C R 0 0 7 

IS. Grade or Itvil IQ.Step ipr Rare 

13 (13 

lO.Grudtf ur Level ] ] Sleji .ir Rait 12.Total Salary [J. Pin ISasls ](». Paj PL 

c s 

17. Oec. Code 

(1905 

JO. Total 5a larv/.Ward 

101,116.00 

11. PiyBaau 

PA 
12 A, llasic Pay III!. I ,„ali[, \,lj. 

.00 

12C Adj. Basic Pay (21!. IHJin I'SA 

.(1(1 

2IJ \. [i.isi, I'av 

7»,556.00 

2011. Locality \dj-

21,560.00 

I 20C. Ad], llasic Pay 

1111,1 16.0(1 

20(1. Other I'av 

.0(1 

14. [Name and Location of Position's Organization 21. Name and Location ol Position's Organization 
S P E C I A L C O U N S E L 

] )J HC2S(IU(HHH")0Ullfl(K)0U i'V 13 2017 

E M P L O Y E E D A T A 
its Prefer*n-ce 
1 - Nuto .1 - .(HIWrii/B Liability 
2 - +- i(i-P(iin1j,C»ij|j«nSa*blt" 

?-|P"Pfjr|r.(r̂ Hr.fr 

'' 27."JFEGi 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) 7 C 

31.ServiceCamp. Date (Leave) 

07/29/14 

24. Tenure 

l-Pemneil 3!- IttdrliN 1 E(r 

2?i. .•\[HHi[t AlTt [[ldî LltO-J'  

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

32. Work Schedule 

F U L L T I M E 

25. Agency Use 26- Veterans Preference for R1F 

Y E S J U L NO 

29. Pay Rate Determinant 

N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Bivytckh 
Pay Period 

P O S I T I O N D A T A 

31. I'oiilion Occupied 

T - Combedlii* SrMtt 1 - SES fjrnrral 
I - E*ecp:*d ftervitr J • SES Ca leer.ReaewH 

35. F L S A Category 

-1' in-.:--. 
•• \ i:l.\iin:l 

36. Appropriation Cod* 37- Bargaining Unit Status 

8888 

3S. Duty Station Code 
11-0010-001 

30. Duty Station (City - County - Slate ae Overseas L<H-i\titin) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

43, 
V E T S T A T : X 

44. 
E l ) J , V : I 7 V R : 1 I I N S T P R G : 2 2 u T G I 

^ E L ^ D ^ E T O T H E D E P A R T M E N T O F J U S T I C E 
A P P O I N T M E N T A F F I D A V I T E X E C U T E D 0 7 / 0 5 / 2 0 1 7 
R E A S O N F O R T E M P O R A R Y A P P O I N T M E N T " ! ftt?F0iiNTiiFiNT' I S I N D E F I N I T E 
C R E D I T A B L E M I L I T A R Y S E R V I C E : 
P R E V I O U S R E T I R E M E N T C O V E R A G E : 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

" ( b ) ( 6 ) , ( b ) ( 7 ) { C ) 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office II) 

1831 

4'!. v.p|miv;ll Date 

07/11/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

5-Part 3f!~.*16 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,i tliable Alter tOOAU 
SIS" 7540-0 I -.12.3-62381 



F o r m W - 4 ( 2 0 1 7 ) 

Purpose , Gomploto Form W-4 so that your 
employer can withhold the correct federal income 
tax from your pay. Consider completing a new Form 
W-4 each year and when your personal or financial 
situation changes. 
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the 
form to validate it. Your exemption for 2017 expires 
February 15,201B. See Pub. 505, Tax Withholding 
and Estimated Tax. 
Note: If another person car claim you as a dependent 
on his Or her tax return, you can t claim exemption 
from withholding if your total income exceeds S1,050 
and Includes more than $350 of unearned income (for 
example, interest and dividends). 

Except ions . An employee may be able to claim 
exemption from withholding even if the employee is 
a dependent, if the employee: 
» Is age 65 or older, 
* Is blind, or 

* Will claim adjustments to income; tax credits; or 
[tamteed deductions, on his or her tax return. 

The exceptions don't apply to supplemental wages 
greater than S I ,000,000. 
B a s i c Instructions. If you aren't exempt, complete 
the Personal Al lowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on Itemized 
deductions, certain credits, adjustments to income, 
or Lwo-eamers/rnultlple Jobs situations. 

Complete ail worksheets that apply. However, you 
may claim fewer [or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages. 
Head of household. Generally, you can claim head 
of household filing status on your tax return only If 
you are unmarried and pay more than 50% Of the 
costs Of keeping Up a home for yourself and your 
dependents) or other qualifying Individuals. See 
Pub. 501 , Exemptions, Standard Deduction, and 
Filing Information, for information. 
Tax credits. You can take projected tax credits into 
account in figuring your allowable number of 
withholding allowances. Credits for child or dependent 
care expenses and the child tax credit may be claimed 
using the Personal Allowances Worksheet below. 
See Pub. 505 for information on converting your other 
credits Into withholding allowances. 

Nonwage Income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
104D-ES, Estimated Tax for Individuals. Otherwise, 
you may owe additional tax, If you have pension or 
annuity income, see Pub. 505 to find oul if you should 
adjust your withholding on Form W-4 or W-4P, 

T w o earners or multiple jubs. If you have a 
working spouse or more than one job. figure the 
total number of allowances you are entitled: to Claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when ail allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub, 505 for details. 
Nonresident alien. If you are a nonresident alien, see 
Notice 1392, Supplemental Form W-4 Instructions for 
Nonresident Aliens, before completing this form. 
C h e c k your withholding. After your Form W-4 takes 
effect, usa Pub. 505 to s e a how the amount you are 
having withheld compares to your projected total tax 
for 2017. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Marriad). 
Future developments. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
at www.irs.gov/w4. 

P e r s o n a l A l l o w a n c e s W o r k s h e e t ( K e e p f o r y o u r r e c o r d s . ) (b)(6), (b) (7)(C) 

A E n t e r " 1 " for y o u r s e l f if n o o n e e l s e c a n c l a i m y o u a s a d e p e n d e n t A 

!

• Y o u ' r e s i n g l e a n d h a v e o n l y o n e j o b ; o r 1 

• Y o u ' r e m a r r i e d , h a v e on ly o n e j o b , a n d y o u r s p o u s e d o e s n ' t w o r k ; o r \ . . . B 

• Y o u r w a g e s from a s e c o n d job or y o u r s p o u s e ' s w a g e s (or the total of both) are $ 1 , 5 0 0 or l e s s . J 

C E n t e r " 1 " for y o u r s p o u s e . B u t , y o u m a y c h o o s e t o e n t e r " - 0 - " if y o u a r e m a r r i e d a n d h a v e e i t h e r a w o r k i n g s p o u s e o r m o r e 

t h a n o n e fob , { E n t e r i n g " - 0 - " m a y h e l p y o u a v o i d h a v i n g t o o little tax wi thhe ld . ) C 

D E n t e r n u m b e r of d e p e n d e n t s (o ther t h a n y o u r s p o u s e o r yourse l f ) y o u wil l c l a i m o n y o u r t a x re turn D 

E E n t e r " 1 " if y o u will file a s h e a d o f h o u s e h o l d o n y o u r t a x return ( s e e c o n d i t i o n s u n d e r H e a d o f h o u s e h o l d a b o v e ) . . E 

F E n t e r " 1 " If y o u h a v e a t l e a s t $ 2 , 0 0 0 of c h i l d o r d e p e n d e n t c a r e e x p e n s e s for w h i c h y o u p l a n t o c l a i m a c red i t . . . F 

( N o t e : D o n o t i n c l u d e c h i l d s u p p o r t p a y m e n t s . S e e P u b . 5 0 3 , C h i l d a n d D e p e n d e n t C a r e E x p e n s e s , for de ta i l s . ) 

G C h i l d T a x C r e d i t ( inc lud ing add i t iona l c h i l d t a x c red i t ) . S e e P u b . 9 7 2 , C h i l d T a x C r e d i t , for m o r e Informat ion, 

• If y o u r total i n c o m e wil l b e i e s s t h a n $ 7 0 , 0 0 0 ( $ 1 0 0 , 0 0 0 if m a r r i e d ) , e n t e r " 2 " for e a c h e l ig ib le c h i l d ; t h e n l e s s " 1 " if y o u 

h a v e t w o t o f o u r el igible c h i l d r e n o r l e s s " 2 " if y o u h a v e f ive o r m o r e e l ig ib le c h i l d r e n . 

• If your total i n c o m e will be b e t w e e n $ 7 0 , 0 0 0 a n d $ 8 4 , 0 0 0 ($100 ,000 a n d $ 1 1 3 , 0 0 0 if maimed) , enter " 1 " for e a c h eligible chi ld . G 

H A d d lines A through G and entertotal he re . (Note: T h i s m a y be different from the number of exempt ions you claim on your tax return.) H 
r • If y o u plan to i t e m i z e o r c l a i m a d j u s t m e n t s to i n c o m e a n d want to r e d u c e your withholding, s e e the D e d u c t i o n s 

F o r a c c u r a c y , a n d A d j u s t m e n t s W o r k s h e e t on p a g e 2 . 
c o m p l e t e a l l • |f y o u a r e s i n g l e a n d h a v e m o r e t h a n o n e j o b or a re m a r r i e d a n d y o u a n d y o u r s p o u s e b o t h w o r k and the c o m b i n e d 
w o r k s h e e t s , ea rn ings from all j o b s e x c e e d $ 5 0 , 0 0 0 ( $20 ,000 if marr ied) , s e e the T w n - E a m e r s / M u l t i p l e J o b s W o r k s h e e t o n p a g e 2 
t h a t a p p l y . to avo id having too little tax wi thheld. 

1 • If n e i t h e r of the a b o v e s i tuat ions app l ies , s t o p h e r e a n d en te r the n u m b e r from line H on line 5 of Form W - 4 be low. 

S e p a r a t e h e r e a n d g i v e F o r m W - 4 to y o u r e m p l o y e r . K e e p t h e t o p p a r t for y o u r r e c o r d s . -

E m p l o y e e ' s W i t h h o l d i n g A l l o w a n c e C e r t i f i c a t e 

> Whether you are entitled to c la im a certain number of a l lowances Or exemption from withholding Is 
subject to review t>y the IRS . Your employer may be required to send a copy of this form to the IRS. 

Form 
Department or the Treasury 
Internal Rsueriue Swvice 

OMB No. 1S45-0074 

i © 1 7 

1 Your first name and middle Initial Last name 2 Youtr social E B E U I T + Y number 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

City or town, stale, and ZiP coda 

( b ) ( 6 ) . ( b ) ( 7 ) 0 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

Note: ff married, but legally separated, arspouse isa nonresident alien, check the "Single" box. 

4 If your last name differs from that shown on your social security c a r d , 

c h e c k here. You m u s t ca l l 1 -300-772-1213 for a replacement c a r d . • 

5 

6 

7 

T o t a l n u m b e r of a l l o w a n c e s y o u a r e c l a i m i n g ( f rom l ine H a b o v e o r f r o m t h e a p p l i c a b l e w o r k s h e e t o n p a g e 2) 

A d d i t i o n a l a m o u n t , if a n y , y o u w a n t w i t h h e l d f r o m e a c h p a y c h e c k 

I c l a i m e x e m p t i o n f r o m w i t h h o l d i n g f o r 2 0 1 7 , a n d I cert i fy that I m e e t b o t h of the fo l lowing c o n d i t i o n s for e x e m p t i o n 

• L a s t y e a r I h a d a right to a r e f u n d o f a l l f e d e r a l i n c o m e t a x w i thhe ld b e c a u s e I h a d n o t a x liability, a n d 

* T h i s y e a r t e x p e c t a re fund of a l l f e d e r a l i n c o m e t a x w i t h h e l d b e c a u s e I e x p e c t to h a v e n o t a x liability. 

If y o u m e e t b o t h c o n d i t i o n s , w r i t e " E x e m p t " h e r e • 7 

g < b ) ( 6 ) , ( b ) < 7 ) < C ) 

U n d e r pena l t i es of perjury, I d e c l a r e that I h a v e e x a m i n e d this cert i f icate a n d , to the b e s t of m y k n o w l e d g e a n d belief, it is true, correct , a n d c o m p l e t e . 

E m p l o y e e ' s s i g n a t u r e 
(This fo rm is not val id u n l e s s you s i g n it.) i n * 6% D a t e * 7/s/n 

8 Employer's name and address (Employer: Complete lines 6 and 10 only if sending to the IRS.) 9 Qffica code (optional) 10 Employer identification number (EIN) 

F o r P r i v a c y A c t n " r * £>aneruurirV Rnrii t r f inn A n t N n t i r H . s s f i o a o e 2. Cat. No 102200 Form W - 4 (2017) 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

https://Inell.Id
http://www.lts.gov/w4


Form W-4 (2017) Page 2 

D e d u c t i o n s a n d A d j u s t m e n t s W o r k s h e e t 

N o t e : U s e t h i s w o r k s h e e t only if y o u p l a n t o i t e m i z e d e d u c t i o n s o r c l a i m c e r t a i n c r e d i t s or a d j u s t m e n t s to i n c o m e . 
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable coritiitoutioris, state 

and local taxes, medical expenses in excess of 10% of your Income, and miscellaneous deductions. For 2t)17, you may have to reduce 
your itemized deductions if your income Is over $ 3 1 3 , 8 0 0 and you're married filing jointly or you're a qualifying widowler); $ 2 8 7 , 6 6 0 
if you're head of household; $ 2 6 1 , 5 0 0 if you're single, not head of household and not a qualifying widow(er); or $ 1 5 6 , 9 0 0 if you're 
married filing separately. See Pub. 505 for details I $ 1 2 , 7 0 0 if m a r r i e d filing jo int ly o r qual i fy ing w i d o w { e r ) 

$ 9 , 3 5 0 if h e a d of h o u s e h o l d 

$ 6 , 3 5 0 if s i n g l e or mar r i ed f i l ing s e p a r a t e l y 

3 S u b t r a c t tine 2 f r o m line 1 . If z e r o or l e s s , e n t e r " - 0 - " 3 

4 E n t e r a n e s t i m a t e of y o u r 2 0 1 7 a d j u s t m e n t s to i n c o m e a n d a n y addi t iona l s t a n d a r d d e d u c t i o n ( s e e P u b . 5 0 5 ) 4 

5 A d d l i n e s 3 a n d 4 a n d e n t e r t h e to ta l . ( Inc lude a n y a m o u n t for c r e d i t s f r o m t h e Converting Credits to 

Withholding Allowances for 2017 Form W-4 w o r k s h e e t in P u b . 505 . ) 5 

6 E n t e r a n e s t i m a t e of y o u r 2 0 1 7 n o n w a g e i n c o m e ( s u c h a s d i v i d e n d s o r i n t e r e s t ) 6 

7 S u b t r a c t l ine 6 f r o m l ine 5 . If z e r o or l e s s , e n t e r " - 0 - " 7 

8 D i v i d e t h e a m o u n t o n lino 7 b y $ 4 , 0 5 0 a n d e n t e r t h e resu l t h e r e . D r o p a n y f r a c t i o n S 

9 E n t e r t h e n u m b e r f r o m the P e r s o n a l A l l o w a n c e s W o r k s h e e t , l ine H, p a g e 1 9 

1 0 A d d l ines 8 a n d 9 a n d e n t e r t h e total h e r e . If y o u p l a n to u s e t h e T w o - E a m e r s / M u l t i p l e J o b s W o r k s h e e t , 

a l s o e n t e r th is total o n l ine 1 b e l o w . O t h e r w i s e , s t o p h e r e a n d e n t e r t h i s t o t a l o n F o r m W - 4 , l ine 5 , p a g e 1 -f o 

T w o - E a m e r s / M u l t i p l e J o b s W o r k s h e e t ( S e e Two earners or multiple jobs o n p a g e 1.) 

N o t e : U s e t h i s w o r k s h e e t only if t h e i n s t r u c t i o n s u n d e r l ine H o n p a g e 1 d i r e c t y o u h e r e . 

1 Enter the number from line H, page 1 (or from line 10 above If you used the D e d u c t i o n s a n d A d j u s t m e n t s Workshee t ) 

2 F i n d t h e n u m b e r i n T a b l e 1 b e l o w t h a t a p p l i e s to t h e L O W E S T p a y i n g j o b a n d e n t e r it h e r e . H o w e v e r , if 

y o u a r e m a r r i e d filing joint ly a n d w a g e s f r o m t h e h i g h e s t p a y i n g j o b a r e $ 6 5 , 0 0 0 or l e s s , d o no t en te r m o r e 

t h a n " 3 " 

3 If l ine 1 i s m o r e t h a n o r e q u a l t o l ine 2 , s u b t r a c t l ine 2 f r o m l ine 1 . E n t e r t h e resul t h e r e (if z e r o , e n t e r 

" - 0 - " ) and; o n F o r m W - 4 , line 5 , p a g e 1 . D o n o t u s e the r e s t of th is w o r k s h e e t 

N o t e : If l ine 1 is l e s s t h a n fine 2 , e n t e r u - 0 ~ " o n F o r m W - 4 , tine 5 , p a g e 1 . C o m p l e t e l i n e s 4 t h r o u g h 9 b e l o w tc 

f i g u r e t h e a d d i t i o n a l w i t h h o l d i n g a m o u n t n e c e s s a r y to a v o i d a y e a r - e n d t a x b i l l . 

4 E n t e r t h e n u m b e r f r o m line 2 of th is w o r k s h e e t 4 

5 E n t e r the n u m b e r f r o m line 1 of t h i s w o r k s h e e t 5 

S S u b t r a c t line 5 f r o m line 4 

7 F i n d t h e a m o u n t in T a b l e 2 b e l o w tha t a p p l i e s t o t h e H I G H E S T p a y i n g j o b a n d e n t e r it h e r e . . . . 

0 M u l t i p l y l ine 7 b y l ine 6 a n d e n t e r the r e s u l t h e r e . T h i s is the add i t iona l a n n u a l w i thho ld ing n e e d e d . . 

9 D iv ide line 3 by the n u m b e r of p a y p e r i o d s remain ing in 2 0 1 7 , F o r exampfe , d iv ide by 2 5 if y o u are paid every two 

w e e k s a n d you c o m p l e t e this form on a d a t e in J a n u a r y w h e n there a re 2 5 p a y p e r i o d s remaining in 2 0 1 7 . E n t e r 

the result he re a n d on Form W - 4 , line 6, p a g e 1 . T h i s is the additional amount to be wi thheld from e a c h p a y c h e c k 

T a b l e 1 T a b l e 2 

M a r r i e d F i l ing J o i n t l y Al l O t h e r s M a r r i e d F i l i n g J o i n t l y Al l O t h e r s 

II wages from LOWEST 
paying job a r e -

Enter on 
line 2 above 

If wages from LOWEST 
paying job a r e -

Enter on 
line 2 above 

If wages from H I G H E S T 
paying job a r e -

Enter on 
line 7 above 

If wages from H I G H E S T 
paying job a r e -

Enter on 
line 7 above 

$0 
7,001 

14,001 
22,001 
27,001 
35,001 
44,001 
55,001 
65,001 
75,001 
80,001 
95,001 

115,001 
130,001 
140,001 
150,001 

- $7,000 
- 14,000 
- 22,000 
- 37,000 
- 35,000 
- 44,000 
- 55,000 
- 65,000 
- 75,000 
- aa,aoo 
- 95.000 
- 115,000 
- 130,000 
- 140,000 
- 150,000 

and over 

0 
1 
1 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 

$0 
8,001 

16,001 
36,001 
34,001 
44,001 
70,001 
85,001 

110,001 
125,001 
140,001 

- $8,000 
- 16,000 
- 26,000 
- 34,000 
- 44,000 
- 70,000 
- B5,O0D 
- 110,000 
- 125,000 
- 140,000 
and Ofer 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

$0 
75.001 

135,001 
205,001 
360,001 

$75,000 
135,000 
205,000 
350,000 
405,000 

405,001 and ovor 

$610 
1,010 
1,130 
1,340 
1,420 
1,600 

$ • - $33,000 
38,001 - 85,000 
65,001 - 185,000 

1B5,OOl - 400,000 
400,001 and over 

5E10 
1,010 
1.130 
1,340 
1,600 

Privacy A d and Paperwork Reduction Act Notice. We ask lor the Information Dn this form 
to carry out the Internal Revenue lawsof the United States. Internal Revenue Code sections 
34QWf)(2) and 6109 and their regulations require you to provide this information; your employer 
uses it to determine your federal Income tax withholding. Failure to provide a properly 
completed form will result In your being treated as a single parson who claims no withholding 
allowances; providing fraudulent Information may subject you to penalties, Routine uses of 
this information Include giving [tto the Department of Justice for civil and criminal litigation; to 
cities, states, Ihe District ol Columbia, and U.S. commonwealths and possessions for use In 
administering their tax laws; and to the Department of Health and Human Services lot u » in 
the National Directory of New Hires. We may also disclose this information to other countries 
under a tax treaty, to federal and state agendas to enforce federal nontax criminal laws, Or to 
federal law enforcers 

You are not required to provide the information requested on a form that Is 
subject to the Paperwork Reduction Act unless the form displays a valid DM8 
control number. Books, or records relating to a form or its instructions must be 
retained as long a s their contents may become material in the administration of 
any Internal Revenue lav/. Generally, tax returns and return Information are 
confidential, as required by Code section 6103, 

The average time and expenses required to complete and file this form will vary 
cfopending on Individual circumstances. For estimated averages, seethe 
instructions- for your income tax relum. 

If you have suggestions for making this form simpler, we would be happy to hear 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 
! 



FORMAD-349 
(REV. 12/93) 

U.S. D E P A R T M E N T OF AGRICULTURE 
E M P L O Y E E ADDRESS 

AGENCY USE 
ACTION 
CODE 

AGENCY EFFECTIVE 
DATE 

S E C T I O N I 

Comple te Sect ion I w i t h y o u r current o r n e w residence ma i l ing address. T h i s address is used to 
m a i l out e m p l o y e e P a y and T S P statements, W - 2 forms and other personal documents . 

N O T E : T h i s f o r m does not change the U . S . S a v i n g s B o n d address. 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

'fc>;-1=3.1 (Kpnc; 

[ ( b ) ( 6 ) , ( b ) ( 7 ) ( C ) ! b ) ( 6 ) , ( b ) C 7 ) ( C ) | 

AGENCY USE STATE OKO. . ' i :NTOYU)JJl i 

S E C T I O N I I 

F O R E M P L O Y E E S W I T H D I R E C T D E P O S I T C O M P L E T E B L O C K S 13 A N D 14 O N L Y . 
E m p l o y e e s w h o w i s h to r e c e i v e their c h e c k s in the ma i l complete b l o c k s 8 through 14 wi th 

y o u r current or n e w c h e c k ma i l ing address. 

8, STREET ADDRESS or P.O. BOX 

10. C I T Y N A M E 11. STATE or COUNTRY NAME 

9. A P T NO, 

12. Z IP C O D E 

Agency u s e CITY CODE ; COUNTY CO! Mi STATE OR COUNTRY CODJE 

13. SIGNATURE OF EMPLOYEE 14. DATE SIGNED 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 



A P P O I N T M E N T A F F I D A V I T S 

A s s i s t a n t S p e c i a l C o u n s e l , A O - 0 9 0 5 - 2 6 

(Positron to which Appointed) 

0 7 / 0 5 / 2 0 1 7 

(Date Appointed) 

D e p a r t m e n t o f J u s t i c e 

(Department or Agency) 

O f f i c e o f S p e c i a l C o u n s e l 

(Bureau or Division) 

W a s h i n g t o n , D C 

(Place of Employment) 

| ( B r i a n M , R i c h a r d s o n ( d o s o l e m n l y s w e a r ( o r a f f i r m ) that— 

A . O A T H O F O F F I C E 

I w i l l s u p p o r t a n d d e f e n d t h e C o n s t i t u t i o n of t h e U n i t e d S t a t e s a g a i n s t a l l e n e m i e s , f o r e i g n a n d d o m e s t i c ; 

t h a t I wil l b e a r t r u e f a i t h a n d a l l e g i a n c e t o t h e s a m e , t h a t I t a k e t h i s o b l i g a t i o n f r e e l y , w i t h o u t a n y m e n t a l 

r e s e r v a t i o n o r p u r p o s e of e v a s i o n ; a n d t h a t I wil l w e l l a n d f a i t h f u l l y d i s c h a r g e t h e d u t i e s o f t h e o f f i c e o n w h i c h 

I a m a b o u t to e n t e r . S o h e l p m e G o d , 

B . A F F I D A V I T A S T O S T R I K I N G A G A I N S T T H E F E D E R A L G O V E R N M E N T 

i a m n o t p a r t i c i p a t i n g in a n y s t r i k e a g a i n s t t h e G o v e r n m e n t o f t h e U n i t e d S t a t e s o r a n y a g e n c y t h e r e o f , 

a n d ! wi l l n o t s o p a r t i c i p a t e w h i l e a n e m p l o y e e o f t h e G o v e r n m e n t o f t h e U n i t e d S t a t e s o r a n y a g e n c y 

t h e r e o f . 

C . A F F I D A V I T A S T O T H E P U R C H A S E A N D S A L E O F O F F I C E 

I h a v e n o t , n o r h a s a n y o n e a c t i n g in m y b e h a i f , g i v e n , t r a n s f e r r e d , p r o m i s e d o r p a i d a n y c o n s i d e r a t i o n 

f o r o r in e x p e c t a t i o n o r h o p e o f r e c e i v i n g a s s i s t a n c e in s e c u r i n g t h i s a p p o i n t m e n t . 

(Signature of Appointee) 

S u b s c r i b e d a n d s w o r n ( o r a f f i r m e d ) b e f o r e m e t h i s 5 m - d a y of i i i l Z . 2 H H . 

at W a s h i n g t o n , D . C . 

(City) 

(SEAL) 
(Signature of Officer) •nicer) \ \ \) 

C o m m i s s i o n e x p i r e s 
(If by a Notary Public, the date of his/her Commission should he shown) I (T i le ) 

Note - If the appointee objects to the form of the oath on religious grounds, certain modifications may be permitted pursuant to the 
Religious Freedom Restoration Act. P l e a s e contact your agency 's lega! counsel For advice. 

Standard Form 61 
U .3. Office of Personnel Management Revised August 2002 
T h e Guide to Processing Personnel Actions MSN 7540-00-634-4015 Previous editions not usable 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . ' ™ 



St*r»d»rd Form 82 
flaw. 7/91 
U,5, OfflcB ol Fanjcrtnel Manufsnnsflt 
PPM mffi- 195-33, Subch. 3 

P A R T A - R e q u e s t i n g O f f i c e 
1 i AcrMnt Rquwrtad 
R e s i g n a t i o n 

\ . Far •AdU'lwiwi Intwnmiloi) Cull niifa endY^tfimoNwrts^ 

Adele Norton 202 -305 -7S00 

R E Q U E S T F O R P E R S O N N E L A C T I O N 

[Iso complete Part B, (terns 1, 7-22, 32, 33, 36, end 39.) 

4, .ĥ*|>prfpefUffrr*:£hrtj Oatu 

B. Actkm Requestod By /Typed Hema, TOfe, Signature, and Raqtiasi flsfsl 16. Aclfon Auttiorlileil by ifw^iiNarm;' Vita, SigMftutt!, ofirf Conci/fwnet Dutei 
(b ) ( 6 ) , ( b ) ( 7 ) ( C ) _ acting Bxscutiva Ot% 

I S p e c i a l C o u n s e l ' s O f f i c e 

P A R T B - F o r Preparat ion of S F BO fUso only codas/nFPM Supplement 232*1. Shew n!i'dates>tn rnvnthtfay-yearoritsr,} 
1. Murno 'last, Fl/st, 

Zeb ley , Aaron, M. 
R R S T A C T I O N 
5-A. Cotte 8-S. Naurs of Action 

317 R e s i g n a t i o n 

2, Soel 
( b ) ( 6 ) , <b) ( 7 ) ( C ) 

S E C O N D A C T I O N 

(b) (6 ) , (b ) (7 ) (C ' / I 

B-C. Cods 
RPM 

5'&. Lags! ALrthcThy 
715.202 

6A. Codo S-B. Nature of Actkm 

5-0. LttgnJ AmhDrUy 

5-E, Cm*] 5>F. Leas! Authority (f-E. CodB]6.F, Leyul Auttiorfly 

i S . TQJ Median T W « ^ r W , U 

Deputy S p e c i a l Counse l 

B. fay f*EMi 
Q S 

S.Occ. OOOB 

0 9 0 5 1 5 

M or Pate 
1 0 

12. Tots! Salary 
$ 1 6 6 , 5 0 0 . 0 0 

13.Pay BSKIB IG.PBir 17. OTC, 
Codo 

1 B.Gntte or I. ml 1 1 U R/i!': 20. Tela) Salary/Award 11, P** 

12A. Basin Pay tie, LocilityAdj. 12C. Adj. Bwfc Pay l a a . Othor Pny 20 A. BssicPoy 20 B. Locality Adj. 2CC. Adj. Basic Pay 20D. Other Pay 

14. Namu arid Location of PoaltlorVfi Qrganteotiari 
U.S , Department oE J u s t i c e 

S p e c i a l C o u n s e l ' s O f f i c e 

H C 2 e 0 0 O O O 0 0 O 0 0 0 0 0 D 

E M P L O Y E E D A T A . 
23. Votornh6 Preference 

H1 • No™ 9 • 10-Folnl/DJiiiMtY 

T±, N'ama and Location Position's Qrgo™iB11o.n 

S - HH'oMrtJofnpnnsotjInraptt 

24. Tonuro 
^ T , Q - Nona 2 - CondiD&nfll 

25. Agoncy Van 
~~ 1 V 7 6 5 

36. Vetrtune P«,f |or RIF 
~ 1 y e s Ik]m 
20. Roy Rntrr DetWmln&nt 

(b ) (6 ) , ( b ) ( 7 ) ( C ) 

(b) (6), (b) (7 ) (C) 

P O S I T I O N D A T A 
3«. Pusi1i<iii 'Ootjuitlurl 
™~ . 1 - Con̂ aitfwi SdrviM 3 - 6ES GMHBI 

2 I ! - Ett-jiiHd Snvlu 4 - SES CK«r 

^ 1 . SMVIC* Camp. Dtifr i lwtw) 

02/25/2001 

31i; FLSA CMiseofy 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

32. W«k Sd)adu[i» 

X 1 - , - : , . , , , , : , , , 

3G. Appjop'ado- Coii« 

, Sv«flkly 
PaV Porfod 

|S7. Baraelnhfl Unrt EtaliiB 
e a s e 

3B. Duty Station Coda 
110010001 

39. Duly Station (City • County • S&to or Overseas Location! 
Washington, DC 

46. Yoar Degree AttBfnod 47. Aeeiiumlo njejipiina 45. Eduoslioiitil Loyrf 

C - R e v i e w s a n d A p p r o v a l s i7/p ( fp bk;wse</ 

41. 42: 

48, FuntitiDnal Class Tfi. Cfifironififp 

1 < yEA B - qtĥ r 
50. Veterans Status 
"x l not v e t 

51. Supotvlsory Stanu 

1, OfUcuÂ inatari Ihlllâ SlGnfltura Dale OfficarTunctlan Bt'fklir£gnBtura Oris 

Mil/ In D. 

B, E. 

C. F, 

2., Aiwovnl; 1 oottitv that (h« trvformimpn «ntared ?n thie form Is uficiantu ttiBt i)M 
cropDEsd otl'un fo in owrtiJSliiufoB wil>> stfltutofy r<musBlory fdqrtinrfmtif, 

SlgnsitjKi 

62-116 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m 

NSN 7540-01-333-tJ233 



P A R T D - R e m a r k s b y R e q u e s t i n g O f f l c j / • 
(Noto to SuporvbtKc: Oo y w kmwi o> additional or corifrii;Ui>u ras»3n» lor Die sinployco'c rcrEignfirio.'T/rollrwrwnt? 

If ' Y E S " , pinrjuofrtatfl thou trmtfl on a BBparntB shew and BttecJi to SF 52,) 

P A R T E - E m p l o y e e R e s i g n a t i o n / R e t i r e m e n t 
Ptfvaoy Act Statement 

You are requested to furnish a Specific reason for your resignation or 
retirement and o forwarding address. Your reason may be consWarau* in 
any future decision regarding your rc-flrnpiavmtsnl In the Federal service 
and may fl!»o bo traad to determine Y Q y r eligibility for uhdmptoymont 
compensation benefits. YftUf foryyordlne address will be usad prfmBrlly 
to moll you copies of any document* you should have ot any pay or 
compensation to which you are entitled. 

Thtfl Information to requested under authority of sections 3 0 1 , 3 3 0 1 , and 
8 6 0 6 of title 6, U . S . Dodo. Sections 3 0 1 and 3 3 0 1 suihoriza 0 P M 

and ogonciea to t e s t * raguffition& With rtrgprd to employment of 
individuals in thfs Fedare! aervice and thalr records, white suction 8B0S 
requires agendoe to fumlth tha specif ic roaeon for tarmlnatlon of 
Federal servlca to the Secretary of Labor or a State agency In 
connection with administration of unonipfoyment compensation 
programs. 

The furnishing of this information ts voluntary; howdvar, failure to 
provide it rney result in your not receiving! (11 your copies of those 
documents you should have; (2) pay or otSier oompensBtien due you; and 
(3) any unemployment compensation benefits to whtoti you may be 
entitled, 

1, P a a s o n s for ResignationmaHremflnt (NOTE: Your reasons are used in determining possible unemployment benefits. Please bo apeolttc end 
avoid generalizations. Your realgnfrtlon/rattromam is effective at tha and of tbo day - midnight - u n f e « yau specify otherwise,) 

2, EtftwUvet Daw 3. Yjffi plfliwu 

P A R T F - R e m a r k s f o r S F B O 

W, Otto Signed 16, Form iPs)!r-i*i AHHrnii tflh'Tiriwr f̂rt̂ vr rVr*j c f j | j i Pit* C 1 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) WS7 - Forwarding Addre.Be ; I 
RIB - Reason Eor R e s i g n a t i o n ; The S p e c i a l C o u n s e l ' s O f f i c e i n v e s t i g a t i o n i s complete , 
W27 - Lump Sum payment 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

http://Addre.Be


51 foulard form 50 
Rev. 1/91 
U.S. Office ot Personnel Management 
I I'M Snpp. m-3.VSiiljEli.-l 

N O T I F I C A T I O N O K F L R S O N N F L A C T I O N 

1. Name (Last, First, [VI id die) 

Z E B L J E Y , A A R O N M 

2. Social Security INumber i. Date of Birth 4. Effective Date 

05/30/19 

1. Name (Last, First, [VI id die) 

Z E B L J E Y , A A R O N M 
| ( b ) ( 6 ) , (b) (7 ) (C ) 

4. Effective Date 

05/30/19 

F I R S T A C T I O N SECOND A C T I O N 
5-A.Code 

317 

? - K . V i m ri' ill Action 

R E S I G N A T I O N 

6-A. Code 6 -B . Nature of Action 

S - C . Code S-l>. t.egiii Authority 
R E G 715.202 

6 - C . Cod* tj-l). Legal Authority 

5 - E . Code 5 - F . Legri Authority 6 - E . Code 6 - F . Lesal Authority 

7. F R O M : Position Title and ftumber 
D E P U T Y S P E C I A L C O U N S E L 
90043814 S C R 0 0 1 

15.TO; Position Title and [Number 

S. Pay PI MO 

G S 

9. Oct. Cede 

(lUIIS 

10. Grade ur Level 

15 

] 1 SlL'Tl 'IT StltH. 

HI 

IJ.Tolil Salarv 

166,500.00 

1). Pay Basil 

P A 

IS. Pay Plan 17. Oec. Cade IS. Grade at Level j 19.Step at Rate JO. Total Salary/Award 21. PlyllMi! 

138,572.00 

12B. Lflmlln Adj. 

27,92S.OO 

liVt\AdJ. Basic Pay 

166,500.00 

]ll>. Other I'av 

.00 

21) V [J.isir I'jy 2l!fc.L<jcallvy \dj-

.0(1 

20C. Ad], Basic Pay 1M>. Other fay 

.«() 

14. [Name and Location of Position's Organization 
S P E C I A L C O U N S E L 

21. IVaiiit and Location ol Pc-siu'on's Organkatiiij] 

7 A 

I ) J rlC2S0OIP00fJ0OIP00fJ0O P P 13 2019 
E M P L O Y E E D A T A 

fails Prefer*n-ce 
I - None 3- IO-Pofnl/DLiability 
2-5-Ptjiiit 4-- ifl-Pointi,C»ii|j«nsabl? 

27. I U , U 

24. Tenure 

3 I - Pemineit 3- IndfJInltfr 

25. Agency Use 

2&. Atiiiuitiiiit LEidicsnoi1 

( b ) { 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

.51. Servipe Comp. Date (Leaml 

02/25/01 

.12. Work Schedule 

F U L L T I M E 

26. Veterans Preference for R1F 

Y E S 
J u t 

NO 

29. Pay Rate Determinant 
N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Bivveckh 
Pav Period 

P O S I T I O N D A T A 

3J. Position Ocojpii.il 

T - Compedlivt* SrMtt 3 - fjrnrml 
1 - EvcpEol ftei-vier J • SES carter Reatrtti 

35. F L S A Category 

•• \ i:l.\iin:-l 

36. Appropriation Cedt 37- Bargaining Unit Status 

8888 

3$. Duty Station Code 
It-GOIO-Ofll 

39. Duty Station (City - County - Slate or Overseas L<H-i\titin) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

42. 
C I T Z 

(b)(3). (b)(7)(C) 
43, 
V E T S T A T : X 

44. 
E l ) ).,V:I7 V R : 9 6 , N S T P R G : 2 2 0 1 G I 

ITJG A D D R E S S ^ 
<b) ( 6 ) , (b ) ( 7 ) ( C ) 

L U M P - S U M P A Y M E N T TO E E MADE F O R A N Y U N U S E D A N N U A L L E A V E . 
R E A S O N F O R R E S I G N A T I O N : T H E S P E C I A L C O U N S E L ' S O F F I C E I N V E S T I G A T I O N I S 
C O M P L E T E . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

1)1 I [( 

48. Person net Office ID 

1831 

4'!. s.p|mu;ll Diiti 

07/12/19 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T E R R Y L . M I N T Z 

A D J M D H R S E R V I C E S 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,i Usable Aftir <i'30»3 
SN 7540-0 I -.133- 623S 

http://m-3.VSiiljEli.-l
https://166,500.00
https://138,572.00
https://27,928.00
https://166,500.00
http://Ocojpii.il


-SlaniJan! For™ 50 
Rev. 1/91 
U.S. Office ot Personnel VUnaigemenr 
I I'M Supp. Ztft-.l.l. Subjih. 1 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

1. [Same (Last. Lint, Middle) 
ZEBLEY, AARON M 

2. Social Securitv INiiiiiI)er J. I>ate of Birth 
(b) (6), (b) (THE) (b) (6), (b)(7)(C) 

4. Effective Date 

in mm 

F I R S T A C T I O N SECOND A C T I O N 
S-A.Code 

X'J4 
5-B. Nature of Action 
GEN ADJ 

6-A. Code 6-B. Nature of Action 

5-C. Code 
QWM 

-••I). I t'fial Vuthurilj 
REG 531.207 

6-C. Code 6-l>_ legal Authority 

5-E. Code 
ZLM 

5-F. LestaI Authority 
E O 13866 

6-E. Code 6-F. Lejal Author:ity 

7. FROM; Position Title and dumber IS. lit: t'milimi I itlf and Sumber 
DEPUTY SPECIAL COUNSEL 

IS. Cnidi or Itvil Iv.Step iirRjEc 
15 HI 

lO.Grudeur Level ] ] SLVJI .ir Rail' (£Total Salars 
164300.00 

11. Pay Basis 
PA 

It. I'm PL 
c s 

17. Otc. Code 
(19(15 

JO. Lot i l Sa larv/:Ward 

166,5(10.(1(1 
11. PayDask 

PA 
11 A, Da&ic K'?v 

136,659.(1(1 
(II!. I ,„ali[, 

27,541.(10 
12C. Adj. Basic P*)' 
164,200.00 

(21!. (HJin I'as 
.00 

ZIJ \. Ilau. Pay 

138,572.00 
20U.Locallry \dj-
27,«28.00 

20C. Ad], llasic 1'ay 
166,500.00 

20(1. Other I'ay 
.0(1 

14. [Name and Location of Position's Organization 21. Name and Location ol Position"* Organization 
SPECIAL COUNSEL 

l),i tiC2S(lll()()Ol)0O(HHr[)0ll I T 07 2019 
E M P L O Y E E DATA 

I - JNojii! ^ - I Q-Pafnl/i* Liability 
2-5-Poiiit +- i(i-PointiC»ii|j«nsabl? 

FMP-r'ftlrKr'tMr.rr 
IJ - ,fr'l̂|lti,C«rJ|tHISli1>lt/Jtr*ri 

"?7 I I T.I I 
(b) (6), (b) (7)(C) 

.1(1. Ititireoicni 1*1 an 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

31. Service Coaip. Date (Leave) 

02/25/Oi 

24. T u t u r e 

! mineit 3 - lltdrl.nl I? I -in 
I - Pen 

25. â gency Use 

2sS. VtlllllLlilllt IE L< 11 t CIC" 
( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

.12. Work Sciiedule 

F T U L L TIME 

26- Veterans Preference for R1F 
YES 

2°. Pay Rale Determinant 
NOT APPLICABLE 

53. Part-Time Hours Per 
Biiveckh 
Pav Period 

POSITION DATA 
1-1. Position Occupied 

T - ComartEtii* Srrdre 
2 - EMCcpECd ĈrSifE 

J-SES Cmrral 
35. FLSA Category 

-1\\ iiv.:1. 
36. Appropriation Cod* 37- Bargaining Unit Status 

8888 

JS. Duty Station Code 
11-0010-001 

30. Duty Station (City - County - Slate or Overseas l^teiirion) 
WASHINGTON DIST OF COLUMBIA DC 

40. Agency Data 41. 
SEX: M 

42. 
(117 (b)(6), (b)(7HC) 

43, 
VET STAT: X 

44. 
Kl) J,V:I7 VR:96 >NSTPRG:2I01GI 

^rMfeBrVSi PAY. INCREASE DUE TO E.O. 13S66 SIGNED 03/28/1-9. 
SALARY INCLUDES A GENERAL INCREASE OF 1.4% ROUNDED AND A L O C A L I T Y 
PAYMENT (OE OTHER GEOGRAPHIC ADJUSTP*IENT) A P P L I C A B L E IN THIS AREA. 

46.Employing Department or Agency 
U.S. DEPARTMENT OF JUSTICE/HC 

47. Agency Code 
11,1 I [( 

48. Personnel Office ID 
ma 

4'!. *ip|mis;il Dati 
03/28/19 

50. Signature/Authentication and Title of Approving Official 
E L E C T R O N I C A L L Y SIGNED BY: TERRY L. MINTZ 
AD JMD HR SERVICES 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

,i Usable Alter &'30*> 
SIS" 7540-0 I -.133-

https://164,200.00
https://136,659.00
https://27,541.00
https://164,200.00
http://lltdrl.nl


-SlaniJan! r'orrn 50 
Rev. 1/91 
U.S. Office ot Personnel Management 
I I'M Supp. Ztli-.M.SijljLh.l 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

l, Vtiue i l.uii. 1 i r ' l , M Lddlc:• 2. Social Security Number .1. Dale of Itirth 4. Effective Date 

ZEBLEY, AARON M |(b) (6), (b) ( 7 ) ( C ) | •(b) [6), :.:3ji.'XC.:| U7/22/1S 

F I R S T A C T I O N SECOND A C T I O N 
S-A.Code 5-B. N a t if i e of Act io n 

7«(l EXT OF APPT NTE 07/21/19 
6-A. Code tV-B. Nature of Action 

5 - C Code 
ZLM 

-••I). I ejial Vuthiirifj 
28 USC 515 

6 -C . Code tr-n. Legal Authority 

5 - E . Code 5 - F . Leaul Authority 6 - E . Cede 6 - F . Lesal AulaMity 

7. F R O M ; Position Title and Piumber Ir. IO: S--"r>--.iiir11i I i(le anil Number 
d e p u t y s p e c i a l c o u n s e l 
v o t w s u sc:ko(h 

IS. Cnidi or l.enl Id.Step ipr Ratt 

15 HI 

tu.Grudeur Level ] ] SlL'ii .ir Rail.' 12.Total Salary I.L Pin Bsiiis II.. J'.tl Phlli 

c s 

17. Ooc. Code 

(19(15 
20. Total Sa lari7A<v*rd 

164,200 .00 
21. FayKusk 

PA 

12 A, ttasir. Pay (II!. I mali[, 

.00 
12C.Adj. Basic Pay (21!. IHJin l'a> 

.(1(1 
2IJ \. [iiisi. I'av 

136,659.60 
2011. Locality \dj-

27,541.00 
20C. Ad], llasic fav 

164,2(1(1.(1(1 
20(1. Other l'»y 

.(10 

14. [Name and Location of Position's Organization 21. Name and Location ol Position'!! Organization 
SPECIAL COUNSEL 

l)J HC2S(IU(HHH")0U(HHK)0U \'Y IS 201S 

E M P L O Y E E DATA 
23. Veterans Pre.fer*n-ce 

I - IN Bite 3- I Q-Pofnl'D Liability 
2-5-Poiiit +- ifl-PointiCwupensabl? 

^M^Ptfi.tWilirr 

"?7 I I -T".l I 
(fa) (6), (b) (7){C) 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

24. TtMirire 
tr-Nwie 2 - C4ttlJi.iCHli>l 

2?L A [limit ja [it 1 iid i Ll Ato r 

( b ) ( 6 ) , ( b ) ( 7 ) ( C ) 

15, a^gency Use Veterans Preference for RJF 

Y E S NO 

29. Pay Rate Determinant 
NOT APPLICABLE 

31. Service Cooap. Date (Leave) 

02/2S/OI 

32. Work Schedule 

F U L L T I M E 

.13. Part-Time Hours Per 
Biiveckh 
Pay Period 

POSITION DATA 
IJ. Position Oireupittl 

T - Competitive Srrdtt 3 - SES CiMrral 
35. F L S A Category 

[•'. in-: 
\ - \ i:li\iii,:I 

36. Appropriation Cod* 37- Bargaining Unit Status 

8888 

JS. Duty Station Code 
t l -GOlO-IKI l 

39. Duty Station (City - County - Slate ae Overseas Intention) 
WASHINGTON DIST OF COLUMBIA DC 

40. Agency Data 41. 
SEX: M 

42. 
C I T Z (b) (6). (b) (7)(C) 

43, 
VET STAT: X 

44. 
EI) ].,V:I7 YR:96 JNSTPRG:2II)10I 

FOR TEMPORARY APPOINTMENT: TO SUPPORT THE O F F I C E OF THE S P E C I A L 
COUNSEL, 

46, [Employing Department or Agency 

U.S. DEPARTMENT OF JUSTICE/HC 

47. Agency Code 

lt.l I [( 

48. Personnel Office ID 
ma 

4'!. v.p|mu;ll Dati 

07/18/18 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y SIGNED BY: T E RRY L, MINTZ 
AD JMD HR SERVICES 

5-P«rt 30~.*16 

T h i s i s a n ' o f f i c i a l ' d o c u m e n t g e n e r a t e d f r o m t h e e O P F s y s t e m . 

>t ttiable After &'30*> 
SIS" 7540-0 I -.133-



-SlaniJan! For™ 50 
Rev. 1/91 
U.S. Office ot Personnel Management 
I I'M Supp. 2<l»-3.VSulj[|i.-l 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

l, V i m c i l .u i i . 1 i r ! l , M Lddlc:• 2. Soc ia l S e c u r i t y INumher J . I>ate of B i r t h 4. Ef fect ive D a t e 

/ . f c B L E Y , A A R O N M 
| ( b ) ( 6 ) , (b) ( 7 ) { C ) | | ( b ) (6), (b) ( 7 } ( C ) | 

01/07/18 

F I R S T A C T I O N SECOND ACT ION 
S - A . C o d e 

8'J4 

5-B. Nature of Action 

G E N A D J 

6 - A . C o d e 6 - B . Na ture o f A c t i o n 

5 - C . Code 

Q W M 

-••I). I I Vuthnrilj 

R E G 531.207 

6 - C . C o d e n-[>. L e g a l A u t h o r i t y 

5 - E . C o d e 

Z L M 
5 - F . Lean I Authority 

E O 1381 <> 
6 - E . C o d e 6-F. L e j a l A u t h o r i t y 

7. F R O M ; Posi t ion T i t l e a n d d u m b e r I T . I O : S--"r>--.iiir11i l i d f and Nurnher 
D E P U T Y S P E C I A L C O U N S E L 
v o i w s u sc:ro(h 

IS. Grade or !.ei<! Id.Step ipr RaE* 

15 HI 

IQ.Gradtfur Level ] ] SlL'ii ,ir Rail.' l^.Totil Salary 

1613)00.011 

13. Pay Basis 

P A 

It. I'm P L 

c s 
17. Ooc. Cod* 

(19(15 

20. Total Sa lar,7A<v*rd 

164,200.01) 

21. P i y B a j u 

P A 

11 A, Uflsic K'?v 

134,776.00 

(II!. I ,„ali[. 

27,124.00 

12C.Adj . Basic Pay 

161,900.00 

(21!. (HJiri I'ai 

.(1(1 

Z'l \. J!a,i. l'a> 

136,659.60 

20U. Locality Adj-

27,541.00 

20C. Ad], llasic I'av 

164,2(1(1.(1(1 

20(1. Other ]"sy 

.0(1 

14. [Name a n d L o c a t i o n o f Pos i t ion 's O r g a n i z a t i o n 11. Xante a n d Location ol Posi t ion"* Organization 
S P E C I A L C O U N S E L 

]).i r,C2SOOIIflOttOOflflOttOO \'V 01 2 0 1 S 

E M P L O Y E E D A T A 
an?, Prefer*n-ce 

1 - JNoaTfj 3 - IO-Pofrtl/BLiability 
2 - +- i{r-PQinti,Conjp«nsabl? u - î roiiii;Coir,|tHisfti>lt/5i>*̂  

\21 f?Ffl\ I 
(b) (6 ) , (b) ( 7 ) (C ) 

(b) (6), (b) (7) (C) 
31.ServiceCamp. Date (Leara) 

02/25/Oi 

24. T e j i u f t 

! i mnitiat -3 - lltdrl.nl [f I - Peri 

25, Agency Use 

2^. AtltlULllHU ItldiLTltdC 

(b) (6), (b) (7)(C) 
32. W o r k Schedu le 

F T U L L T I M E 

26- Ve te rans Pre ference for R1F 

Y E S 

2 ° . P a y R a l e D e t e r m i n a n t 

N O T A P P L I C A B L E 

3 3 . P a r t - T i m e H o u r s P e r 
B i tveckh 
Pay Per iod 

POSIT ION DATA 
3 J. I'oiiliod Oircupitil 

2 - EMCp[«d ftervier 
J - S E S Cmrral 

35. F L S A C a t e g o r y 

[•'. -1 in-: 
\ - \ . z i . - h 

3lv A p p r o p r i a t i o n C o d * 37- B a r g a i n i n g Uni t Status 

8888 

J S . Duty Stntion C o d e 

11-0010-001 

39. Duty Station (City - County - Slate or Overseas L<H-i\titin) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

dO. A g e n c y D a t a 4 1 . 

S E X : M 
42. 

( I I / : ( b ) < 6 ) , ((>) ( 7 ) ( C ) 

43, 

V E T S T A T : X 
44. 

E D 1,V:I7 Y R : 9 6 1 N S T P R G : 2 2 0 1 G I 

* F E ^ } E , R r £ i P A Y I N C R E A S E D U E T O E . O . 1 3 6 1 9 S I G N E D 1 2 / 2 2 / 1 7 . 
S A L A R Y I N C L U D E S A G E N E R A L I N C R E A S E O F 1 . 4 % R O U N D E D A N D A L O C A L I T Y 
P A Y M E N T ( O E O T H E R G E O G R A P H I C A D J U S T P * I E N T ) A P P L I C A B L E I N T H I S A R E A . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. A g e n c y C o d e 

11,1 I [( 

48 . P e r s o n n e l O f f i c e I D 

1 8 3 1 

4'!. * ip |mu; l l Dat i 

12/22/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

S-Part 50 ~m 

This is an 'official' document generated from the e O P F system. 

,i Usable Alter &'30*> 
SN 7540-0 I -.133-623* 
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51 foulard forrn 50 
Rev. 1/91 
U.S. Office of Personnel Management 
I I'M Supp. 306-.1.VSut]i(i.-J 

N O T I F I C A T I O N O F P E R S O N N E L A C T I O N 

1. [Name (Last. 1 irst, Middle) 

ZEBLEY, AARON Y l 
2. Social Security IN umber 3. Date of Birth 
(b) (6), (b) (7)(C) (b) (6) , (b)(7)(C) 

4. Effective Date 

(m/Mi/17 

F I R S T A C T I O N SECOND ACT ION 
S-A.Code 5-B. Nature of Action 

C H C I N S C D 

6-A. Code 6-11. Nature of Action 

5 - C Code 

V Z M 

5-i>. Legal Authority 

5 U S C 6303 

6 - C . Code A-[>. Legal Authority 

5 - E . Code 5 - F . Le£aI Authority 6 - E . Cede 6 - F . Lesal Autfiority 

7. F R O M ; Position Title and dumber IS. Iff: I 'mil irni I kit 'and Number 
D E P U T Y S P E C I A L C O U N S E L 
V01WS14 SCKOtt l 

IS. C m d i or Id.Step or Rare 

15 HI 

10. Grade or Level ] ] SIUTI 'ir Rum 12.Total Salary 1.1. I'm ISasls 111. I'av P L 

c s 
17. Occ. Code 

(19(15 

JO. Total 5a larv/.Ward 

l.6I,<MHJ.0(l 

21. FayKusk 

PA 

12 A, llasic I'av I I I ! . I m a l i [ . V.l j . 

.00 

12C..Adj. Basic Pay 121!. I H J i n I'av 

.11(1 

Z'l \ . [i.isi, I'av 

134,776.00 
20U. Locality \ d j -

27,124.00 

I 20C. Adj. llasic Pav 

161.000.00 

21)11, Other Pav 

.0(1 

14. [Name and Location of Position's Organization 21. [Same and Location of Position's Organi/atinji 
S P E C I A L C O U N S E L 

l ) J HC2S(l(l(HHH")0(lllfl(K)0U PT 16 2017 

E M P L O Y E E D A T A 
23. Veterans Pre.fer*n-ce 

d||my^ I - Nora .1 - 15-Pofnt'OLsabiILt> 
| 2-5-Poiiit 4 - Ki-Pwnti'rij*i.ptin5ahli? 

^7 I I ( . I I 

? - l l l " P 4 l N ( ™ i r . i f r 

(b) (6), (b) (7) (C) 

3(1. Ilelireineni Plan 

(b) (6), <b) (7)(C) 
31. Service Camp. Date (Leave) 

02/25/Oi 

24. T e j i u f e 
P •• Nvtie 2 ~ C^ttrlitiCHlirl 

! mine, t 3 - lltdrl.nl Efr I n.ni 
I - Per i 

1.5. Agencv Use 

2iS. \ [ ] i i i i L i i i i i t ItKliciittii" 

(b) (6), (b) (7)(C) 
32. W o r k Schedu le 

F P U L L T I M E 

26. Ve te rans Pre ference for R1F 

Y E S NO 

29. Pay Rate Determinant 

N O T A P P L I C A B L E 

33. Part-Time Hours Per 
Biwcckh 
Pav Period 

I 'OSITION DATA 
31. Position Occupied 

T - Combedlive SrMtt 1 - SES Grnrral 
I - E v c p E o l ftervitfr J • S E S c a r t e r Reat r to 

35. F L S A Category 

[•'. in-: 

36. Appropriation Code 37- Bargaining Unit Status 

8888 

3S. Dutv Station Code 
11-0010-Ofll 

39. Duty Station (City - County - Slate or Overseas l^teiiriiin) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
SEX: M 

42. 
( 1 1 / 

(b) (6X (b) iTjIC; 43, 
VET STAT: X 

44. 
El) ].,V:I7 YR:96 >NSTPRG:22111GI 

45. I l f i iuiri;v 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office ID 

1831 

4'.'. ip iJ j i ivnl Dati 

08/22/17 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

S-Pait Sf!~31<S 

This is an 'official' document generated from the e O P F system. 

>t Usable After l i '30»3 
S N 7540-0 I -333-t)23S 

http://lltdrl.nl
http://In.ni


-SlaniJanl Form 50 
Rev. 7/91 
U.S. Office ot eersanrtei Management 
I I'M Supp. 2t[>-.rVSiiljLh.l 

N O T I F I C A T I O N O F F E R S O N N E L A C T I O N 

l, Name i l.;lil. 1 i r ' l , M Lddlc:• 2. Social Security number 3. Watt ol iiii II) 4. Effective Date 

/ . E B L E Y , A A R O N M | (b ) ( € ) , ( b ) ( 7 ) ( C ) | • ( b ) (6), <b) < 7 X C >B 

F I R S T A C T I O N SECOND A C T IO N 
S-A.Code S -B-Nstmc of Action 

171 E X C A P F T N T E 07/21/18 

6-A. Code 6 -B . Nature of Action 

5 - C . Code 

Z L M 

5-i>. Legal Authority 

28 C F R 60S 5 

6 - C . Code o-l>. Legal Authority 

5 - E . Code 5 - F . Lcj^al Authority 6 - E . Code 6 - F . Le ja l Author:ity 

7. F R O M ; Position Title and dumber I T . l i t : r>--.iiir11i I itlf and Sumber 
D E P U T Y S P E C I A L C O U N S E L 
90045814 SC:H0(H 

IS. C n i d i or I . M ! Id.Step i i rRaE* 

15 H I 

lO.Grudeor Level ] ] SlL'TJ .ir Statu 12.Total Salary 1.1. Pus ISasis It. I'm P L 

c s 
17. O n . Code 

( 1 9 0 5 

JO. Total 5a larv/:Ward 

If. 1.90(1.1111 

11, PijBami 

P A 

12 A, Pasic Pay t i l ! . I inalin 

.00 

1 2 C Adj . Basic Pay (21!. OtJiri I'as 

.00 

I1J \. (last. Pay 

134,776.00 

20U.Locallry Adj-

27,124.00 

I 20C. Ad], llasic Tay 

161.000.00 

20(1. Other I'ay 

.0(1 

14. [Name and Location of Position's Organisation 21. Name and Location of Position's Organization 
S P E C I A L C O U N S E L 

]).i tiC28(IO(lflO00O00O00U I T 1(1 2017 

E M P L O Y E E D A T A 

I - None 3 - ID-Pofrtl/BLiability 
2---Point +- [{r-PointiCoHipensablt? 

(b) (6), (b) (7)(C) 

(b) (6), (b) (7)(C) 

? - l~-rfJflr.(r^HI.rr 
24. Tej.ure 

l •- rL-miiiiii-iii 
2 - <."414|i[iOH4>l 
• llUatli 

£5, a^gency Use 

(b) (6), (b) (7)(C) 
.51. Service Coaip. Date (Leave) 

• I - I 

32. Work Schedule 

F U L L T I M E 

26 . Ve te rans Pre ference for R 1 F 

Y E S 

2°. Pay Rate Determinant 

N O T A P P L , I C A B I , E 

33. Part-Time Hours Per 
Bisveckh 
Pav Period 

POSIT ION DATA 
.14. Position Occupied 

1 - ComaptKii* Srrdtt 1 - SES Grnrral 

35. F L S A Category 

[•'. in-: 
\ - \ I : I I \ I I I , : I 

36. Appropriation Code 37- Bargaining Unit Status 

8888 

3S. Duty Station Code 
11-0010-001 

30. Duty Station (City - County - Slate or Overseas Locatiao) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

40. Agency Data 41. 
S E X : M 

42. 
c m 

(b) (6), flj) (7)(C) 43, 
V E T S T A T : X 

44. 
K l ) J , V : I 7 V R : 9 6 1 N S T P R G . 2 2 I H G I 

*A*F^3iIf.TMENT I S INDEFINITE'. 
WELCOME TO THE DEPARTMENT OF J U S T I C E 
APPOINTMENT A F F I D A V I T EXECUTED 0 5 / 2 2 / 2 0 1 7 . 
REASON FOR TEMPORARY APPOINTMENT: PEND'HCi B! 
CREDITABLE M I L I T A R Y S E R V I C E : 
PREVIOUS RETIREMENT COVERAGE; 

(b)(6). (b)(7)(C) 
(b) (6), (b) (7)(C) 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I if 

48. Personnel Office ID 

185! 

4'!. v.p|mis;ll Dati 

0 5 / 3 1 / 1 7 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

This is an 'official' document generated from the e O P F system. 

,i Usable Alter &'30*> 
SIS" 7540-0 I-.13 3 - 6 „ K 



Standard, form 50 
Rev. 1/91 
U.S. Office ot Personnel Management 
I I'M Supp. 2 t f t - .11 . Sijbjih. 1 

N O T I F I C A T I O N O K P E R S O N N E L A C T I O N 

1. [Same (Last. 1 irst, Middle) 

ZEBLEY, AARON M 
2. Soi:!;.! S e c u r i t y [Nnunib-er 
(b)(6), (b)(7)(C) 

.>, Dale of fSijili 4. Kttective Date 

05/22/17 

F I R S T A C T I O N SECOND A C T IO N 
S-A.Code 

11(12 

5-B. Nature of Action 

C O R R E C T I O N 

6-A. Code 

171 

6 -B . Nature of Action 

E X C A P F T N T E 07/21/18 

5 - C Code 5-i ) . I.egai Authority 6 - C . Code 

Z L M 

tr-1). Legal Authority 

28 C S C 515 

5 - E . Code 5 - F . Lejtal Authority 6 - E . Code 6 - F . Le ja l AutlWfity 

7. F R O M ; Position Title and Piumber IS. I l l : t'milinu I i(U'and Number 
D E P U T Y S P E C I A L C O U N S E L 

voiwsu S C : R O ( H 

IS. C n i d i or Id.Step nrRjEe 

15 HI 

lU .Gradeur Level 1 1 SILTI ,ir Rale 12.Total Salary [J . Pin Bsiiis l(j. I*aj Plu 

c s 
17. O I K . Code 

(19(15 

20. Total 5a Iari7/W*rd 

161,90(1.(1(1 

21. PayBaau 

P A 

12 A. Uasic Pay (II!. I ,„ali[. 

.00 

120'..Adj. Basic Pay (21!. OtJir, l'a> 

.(1(1 

2IJ \ . [ insi i Pay 

134,776.60 

20U. Locality \ d j -

27,124.00 

I 20C. Adj. llasic Tay 

16131(1(1.(1(1 

20(1. Other Pay 

.0(1 

14. [Name and Location of Position's Organization 11. [Same and Location ol Position"* Organization 
S P E C I A L C O U N S E L 

]).! HC2S(IOilfllttt0O0flOtt0ll VV 13 2017 

E M P L O Y E E D A T A 
23. V e t e r a n s Prcfer*n-ce 

1 - None 3 - IO-Pofnl/DLiability 
2 - A - i{i-PQin1j,C(rHj|j«nsiibl? 

?-|P"P4lN(rXJll lfr 
U - ,^^rtfC«[l|tHISii1>lt/Jtfta, 

77 I I T , I I 
(b)(6), (b)(7)(C) 

.1(1. l i e l i r r m r n i P l a n 

(b) (6), (b) (7)(C) 
31.ServiceCamp. Date (Leave) 

05- 22 • I ^ 

24. Tenure 
l> - î fflf Z ~ C4LtrlitiCHIirl 

! imneat 3 - lltdrl.nl I? I - Pen 

25, Agency Use 

2$ 'Vtiiinitiiiit l[idiLLfl.tL>f 

(b) (6), (b) (7){C) 
32. Work Sciiedule 

F P U L L T I M E 

26- Veterans Preference for R1F 

Y E S NO 

29. Pay Rale Determinant 

N O T A P P L I C A B L E 

33. Part "Time Hours Per 
Bitveekh 
Pay Period 

POSITION DATA 
3 J. Position Occupietl 

T - ComprtKii* Srnlrt 1 - SES Grnrnd 
I - E*ecp i *a ftervier J • S E S c a r t e r Reat r td 

35. F L S A Category 

- I'v, iiv.:1. 

36. Appropriation Code 37- Bargaining Unit Status 

8888 

3S. Duty Stntion Code 
11-0010-001 

30. Duty Station (City - County - Slate or Overseas Lacatiad) 

W A S H I N G T O N D I S T O F C O L U M B I A D C 

dO. Agency Data 41. 
SEX: M 

43, 
VET STAT: X 

44. 
El) J,V:I7 VR:96 JNSTPRG:2I010I 

* & ^ E £ T S L E G A L AUTHORITY TO READ 2 8 USC 5 1 5 . 
APPOINTMENT I S I N D E F I N I T E . 
WELCOME TO THE DEPARTMENT OF J U S T I C E 
AFPOINTMENT A F F I P A V I T E XECUTED 05/22/2017. 
REASON FOR TEMPORARY AFPO I N T i f f i n 
C R E D I T A B L E M I L I T A R Y S E R V I C E ; 
P R E V I O U S R E T I R E M E N T COVERAGE 

(b) (6), (b) (7) (C) 
(b) (6), (b) (7)(C) 

D J U D I C A T I O N . 

46.Employing Department or Agency 

U . S . D E P A R T M E N T O F J U S T I C E / H C 

47. Agency Code 

11,1 I [( 

48. Personnel Office ID 

1831 

4'!. *ip|miv;ll Dat i 

0 5 / 3 1 / 1 7 

50. Signature/Authentication and Title of Approving Official 

E L E C T R O N I C A L L Y S I G N E D B Y : T H E R E S A T O L L 

A C T I N G D E P U T Y D I R E C T O R J M D / H R 

5-Part 50~.*16 

This is an 'official' document generated from the e O P F system. 

>t Usable Alter &'j0*> 
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Standard Form 1199A{EG) 
[Rev. August 2012) 
Pfoscri&ed by Treasury 

Treasury DopL Cir. 1076 

OMG No. 151D-00Q7 

DIRECT DEPOSIT SIGN-UP FORM 
D I R E C T I O N S 

• To sign up for Direct Deposit, the p a y e e is to read ihe back of this form 
and lill in the information requested in Sect ions 1 and 2, T h e n take or 
mail this form lo the financial institution. The financial institution will 
verify the information in Secl ions 1 and 2 , and wi!l complete Sect ion 3. 
T h e completed form will be returned lo the Government: agency 
identified below. 

• A separate form must be completed lor e a c h 1ype of payment lo tie-
sent by Direct Deposit . 

• T h e claim number and type of payment are printed on Government 
c h e c k s . ( S e e the sample check on the back of this form.) This 
information is also slated on beneficiary/annuitant award letters and 
other documents from the Government agency 

• P a y e e s must keep Ihe Government agency informed of any address 
changes in order to receive important information about benefits and lo 
remain qualified for payments. 

A N A M E O F P A Y E E (last, first, middle initial) 

S E C T I O N 1 (TO BE COMPLETED BY PA YEE) 

(b) (6Ub) (7KC) 
(b)(6), (b)(7)(C) 

(b) (6), (b) (7)(C) 

D T Y P E O F D E P O S I T O R A C C O U N 

T E L E P H O N E N U M B E R 

A R E A C O D E 

B N A M E J O F P E R S O N ' S ) E N T I T L E D T O P A Y M E N T 

C C L A I M O R P A Y R O L L ID N U M B E R 

Prefix Suffix 

P A Y E E / J O I N T P A Y E E C E R T I F I C A T I O N 

I certify that I a m enlitied lo the paymenl identified above, and thai I have 
read and understood the back of this form. In signing this form, I 
authorise my payment to be sent lg the financial inslitution named below 
to be deposited lo Ihe designate^ account. 

S I G N AT 

S I G N A T U R E 

D A T E 

D A T E 

(b) (6), (b) (7)(C) 
(b) (6), (b) (7)(C) 

U THIS B O X F O R A L L O T M E N T O F P A Y M E N T O N L Y {if applicable) 
T Y P E A M O U N T 

J O I N T A C C O U N T H O L D E R S " C E R T I F I C A T I O N (optional) 

I certify that I have read and understood Ihe back of this form, 
including |he S P E C I A L N O T I C E T O J O I N T A C C O U N T H O L D E R S . 

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION) 
G O V E R N M E N T A G E N C Y N A M E ~ ! G O V E R N M E N T A G E N C Y A D D R E S S 

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION) 

J R O U T I N G N U M B E R C H E C K (b) (6), (b) (7)(C) 
D E P O S I T O R A C C O U N T T I T L E 

F I N A N C I A L I N S T I T U T I O N C E R T I F I C A T I O N 

1 confirm the identity of the above-named payee(s) and the accounl number and title. As representative of the above-named financial institution, 1 
certify that [he financial institution agrees to receive and deposit the payment identified above in accordance with 31 C F R Parts 240 209 and 
210. 

P R I N T O R T Y P E R E P R E S E N T A T I V E ' S N A M E 

k 

S I G N A T U R E O F R E P R E S E N T A T I V E T E L E P H O N E N U M B E R D A T E 

Financial in solutions should refer Lo the G R E E N BOOK Tor further instructions. 
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE. 

IM5N 754O-Ol-0SB-M?d G O V E R N M E N T A G E N C Y C O P Y 1199-207 
Designed using Perform Pro. WHS/OtOR, Mar 97 

This is an 'official' document generated from the e O P F system 



F o r m W - 4 ( 2 0 1 7 ) 

2 
W-4 

posa. Complete Form w-4 5 0 that your 
itoyer can withhold the correct federal income 
from your pay. Consider completing a new Form 

ViM each year and when your personal or financial 
situation changes. 
Examptton Irom withholding. It you are exempt, 
complete only lines 1.2,3,4, and 7 and sign tile 
form to validate it Your exemption lor 2017 empires 
February 15, 2018 See Pub. SD5. Tax Withholding 
and Estimated Tax. 
Note; If another person can claim you as a dependent 
on his or hsr tax return, you can't claim exemption 
(rom withholding it your total income exceeds SI ,050 
and Includes more than ol unearned income (tor 
example, interest and dividends). 

Exceptions. An employee may be able to ciaim 
exemption from withholding even it the employee is 
a dependent, if Ihe employee: 
* Is age 65 or older, 
• Is Blind, or 
» Will claim adjustments to income; tax credits, or 
itamiied deductions, on his or her tax return 

The exceptions don't apply to supplemental wages 
greater than Si.000,000. 
Basic instructions. It you aren't exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/mulliple jobs situations. 

Complele all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a Hat amount or 
percentage of wages. 
Head cf household. Generally, you can claim head 
ol household filing status on your lax return only ir 
you are unmarried and pay more than 50% of ihe 
costs of keeping up a home lor yoursetl and your 
dependents} or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information. 
Tax credits. You can lake projected lax credits into 
account in figuring your allowable number of 
withholding allowances Credits tor child or dependent 
care expenses and the child lax credit may be claimed 
using the Personal Allowances Worksheet bel ;•.. 
Sec Pub. 505 lor information pr> converting your other 
credits into withholding allowances. 

Nonwage income. If you have a large amount ot 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, 
you may owe additional tax. If you have pension or 
annuity income, see Pub. 505 to find D U I if you should 
adjust your withholding on Form W-4 or W-4P. 
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually wilt be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and 2ero allowances are 
claimed on the others. See Pub. 505 tor details. 
Nonresident alien. It you are a nonresident alien, see 
Notice 1392, Supplemental Form W-4 Instructions tor 
Nonresident Aliens, before completing this form. 
Chock your withholding. After your Form W-4 lakes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total lax 
for £017. See Pub, 505. especially it your earnings 
exceed 5130,000 (Single) or SI 80.000 (Married). 
Future developments. Information aboul any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
at www.ir$.QOv/w4. 

P e r s o n a l A l l o w a n c e s W o r k s h e e t ( K e e p f o r y o u r r e c o r d s . ) 

E n t e r " ! " if: 

Enter " 1 " for y o u r s e l f if no one e lse c a n cla im you a s a dependent 

• Y o u ' r e s ingle and have only o n e job; or 

• Y o u ' r e marr ied, h a v e only o n e job, and your s p o u s e doesn ' t work; or 

• Your w a g e s from a s e c o n d job or your s p o u s e ' s w a g e s (or the total of both) are S i ,500 or less 
C Enter " 1 " for your s p o u s e . But . you may c h o o s e to enter " -0 - " if you are married a n d have either a working s p o u s e or more 

than one job. (Entering " -0 - " may help you avo id having too little tax withheld.) 

0 Enter number of d e p e n d e n t s (other than your s p o u s e or yourself) you will c la im on your tax return 

E Enter " 1 " if you will file a s h e a d of h o u s e h o l d o n your tax return (see condit ions under H e a d of h o u s e h o l d above) . , 

F Enter " 1 " if you h a v e at least $2,000 of ch i ld o r d e p e n d e n t c a r e e x p e n s e s for w h i c h you plan to c ia im a credit . , . 

(Note: Do not include chi ld suppor t p a y m e n t s . S e e Pub . 5 0 3 , Chi ld and D e p e n d e n t C a r e E x p e n s e s , for details.) 

G Ch i ld T a x C r e d i t ( including additional child tax credit). S e e P u b . 9 7 2 , Chi ld T a x Credi t , for more information. 

* If your total i n c o m e will be l e s s than $70 ,000 {$100,000 if married), enter "2" for e a c h eligible child; then l e s s " 1 " if you 
have two to four eligible chi ldren or l o s s "2" if you have five or more eligible chi ldren. 

• If your total income witl be between $70,000 and 384,000 ($100,000 and £119,000 if married), enter " 1 " for each eligible child. 

Add Hoes A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) • 

• If you plan to i temize or c la im ad jus tments to i n c o m e and want to reduce your withholding, see the Deduct ions 
and Ad jus tments W o r k s h e e t on page 2, P f ! U 
* If you are s ingle a n d h a v e more than one job or are marr ied and y c 
earnings from all jobs exceed $50,000 ($20,000 if married),' s ^ t j i e mw-

(b) (6), (b) (7)(C) 

c 

c 
D 

E 

F 

G 
H 

For a c c u r a c y , 
c o m p l e t e all 
w o r k s h e e t s 
that a p p l y . to avoid having too tittle tax withheld. 

'<>(j$e both work and the combined 
I ijjjej J o b s Worksheet on page " 

W - 4 Form 
Department ot tha Treasury 
Mental Revenue Service 

If nei ther of the above situations applies, s top here and enter the number from line H on line 5 of Form W-4 below. 

-• S e p a r a t e here a n d give F o r m W - 4 to your employer. K e e p the top part for your r e c o r d s . 

Employee's Withholding Allowance Certificate 
> Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by trm tRS T Your employer may be required to send a copy of this form to the 1R5. 
1 Your first name and middle initial 

(b) (6), (b) (7)(C) 
(C) 

OMB Mo. 1545-D074 

1 ® 1 7 

(b) (6), (b) (7)(C) 
(b) (6), (b) (7)(C) 

Note: If married, but legally separated, or spouse is a nonresident alien, cttecktha "Single" box. 

4 If your last name differs from that shown on your social security card, 
check hero. Vou must call 1-800-772-1213 lor a replacement card, If. I 

5 Total number d t i l l o w a n c e s you are claiming (from line H a b o v e or from the appl icable worksheet on page 2) 

6 Additional amount, if any, you want withheld from e a c h p a y c h e c k 

7 1 c la im exempt ion from withholding for 2017 , a n d I certify that t meet both of the following condi t ions for exemption 

• Las t year I had a right to a refund of all federal i n c o m e tax withheld b e c a u s e t had n o tax liability, a n d 

• Th is year I expec t a refund of all federal i n c o m e tax withheld b e c a u s e I expec t to h a v e n o tax liability.  
If you meet both condi t ions , write " E x e m p C J i e r e • | ~ 7 ~ 

Under penalties of perjury. I declare that I have exai 

A4 
iployee's signature-
is form is not valid unless you sign it.) 

and. t 

8 Employers name and address (Employer: Complete lines 8 and 10 onty if sendi 

bej t of my knowledge and belief, it is true, correct, and complete. 

5 IT* lug 
I entiflcalpn numfc 

Date* -

9 Office code (optional) 10 Employer iJ l number (EIN) 

F o r Pr ivacy Act and P a p e r w o r k R e d u c t i o n A c t Not ice , s e e page 2. Cat. No. 1D220Q Form W - 4 (3Q17fr 

This is an 'official' document generated from the e O P F system. 
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