Sliunlurd Form ft>
Rev, 7/91

ISA Office »f PifrQQKct Mnmpnnl NOTIFICATION O

I Aiidk (1j.r. Pint, Mildle)
ANDRES, GREG D

FIRST ACTION

Code 5-ft. (Vitare of Action
171 EXC APPT NTE 09/30718
S-C. Code 5-1>. Usa! Authority
OM 28 DSC Sis
5-fc.Code 5-F, l.efiai Authority

7. VKftM: Position Title and Number

5 Otc. Coir  10.Civil«| [nil 11-)ee r Riir 13. F**. Bni)
128. LikjMij Adj. JIB OHKr I"jv
.00 .00

14. INaoitaiid Location uf Pusllkifl'i OrganijatKM

EMPLOYEE DATA
23, Veteran*. PitferemT
(-(Baa
4- inruimrumjwufcithj

3. Pk lift hitiK I-lan 31. Service< 'u mjj. Dale (Leave)

08701/17

POSITION DATA

i Pusnian Occupied iS. rUSA Category

E« < BBl
nt-N

ii,S«nl n n
2-Lu*pttIS*nkv 4-Ef.SCjlter Ftnrii*d
JH. linty Slslioo Code

11-0010-001 *WASHINGTON
4U, Acency | > LI 4L 42. 43.

SKX: M ClTZ: VET STAT: X
N-rGAKrfe TO THE DEPARTMENT OF JUSTICE:

APPOINTMENT AFFIDAVIT HXECIJTED 09/01/2017.
REASON FOR TEMPORARY APPOINTMENT; BACKGROUND
?ROSEN SERVICE: 00 YES. 00 MQf

CREDITABLE MILITARY SERVICE:

IS ST

46. Employing Departmenror Agency
1JS.DEPARTMENT OF 11 KITCE/HC

47. Agency Code
D.I

48, Perviiitiel Office IL»
1K31

40. Apprvvsl Pate

ite 08/<I3rt7

2-OPF Copy - Long-Term Record-DO NOT DESTROY

39. Duty Siatiuo (Cilj - Count;'-

F PERSONNEL ACTION

3. r>ahrivFHirt*i 4.'=0 . [Jarr
118/01/17
SECOND ACTION
6-A. Code fr- JL Natore of Action
fr-c.(:«k (r-\>. 1J”al Authority
6-t'. Lcgll Authori K

IS. TO: Position Title ami Number

ATTORNEY

"fl044454S SLOO00A

17.0tt.CMr tfl.Strp <n- [Uie ZO. To lad $BtBry. Aw*ril ||, i-ii it
GS 0905 15 10 161,900.00 PA
UK Lmltn AJj_ ISC. VI "Lisir I'j>.
IM,776\00 27,124.00 J61.900.00 .00

St Nnnii- and l.aealiuD of Position's Organization
SPECIAL COUNSEL

nj HC2W'isIHItH)lI<{fw}OIHI  YY 15 21117

14. Tenure 35. Agfjry U« 26.Vetcne Prefereaet for R1F

I-rem | VKsf } NO

J9. Pay Kate Determinant
NOT APPLICABLE
turli Sichedulr 33. Pirf-Ttme ilnn. - Per
BivrtxkJ)-

FULLTIME Pay Period

36'. Appropriation Code

S8SS

Stile or Oversea* | oeationt

OISTOPCOLUMBIA DC

41

El) LY:15 YR:95 INST r-R(i:220101

ILL PENDING ON iillfiJBCT

50. Sigimi mi t' uiilirnrication and Title o" Approving Official
ELECTRONICALLY SIGNED BY: THERESA TOLL
ACTING DEPUTY MKF.CTOR JMIVHR

Minimi Prior to 7M An ~n IHntle Arici-OrMiW
WW  -JWIt-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 REQUEST FOR PERSONNEL ACTION

PART A - Requesting Office (Also complete Part B, items 1, 7-22. 32, 33. 36, and 39.)

1 - Actions Requested i. flagveat Numbar
Resignation

3, For Additional Information Call Wflmo ami Tdepfione fJumbasSl *. Prr,p«*J Elfuihii, C<M
Adele Norton 202-305-7500

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

Bach McGarry
Executive Oflicer, Speciel Counsel'« n f Sun.

Office ANt
PART B - For Preparation of SF 50 (Use onty codes tn FPM Supphmont 292-1. Shew iff (fetes At tmtnth-daf-yeor Ofdar.f
1. Nam tlast, Fhzt MfcWfe 2. Social Security Number J3, Dalo ul dinh Etfeelwe Date
Andres, Greg, D. 3/30/2019
FIRST ACTION SECOND ACTION
5-A. Code 5-B. Nature or Action B-A. CodnjB B. Nature of Action
317 Resignation
5-D. Legal Authority G-C Coca 6-P. Legal Aulherily
RPW 715.202
6-E. Coda R-F. Legal Authority 6-E. Coda 6-F. Legal Authority
M-HUM:' [Ubon IHle and ftkmtber Ib. I(J;1 UW IHU -id Number
Attorney
" i Coda 11 Stepor| 12. Total Salary IS.Pey Bull IS. Pay 17. Occ. 19.Stopor F 20. Total Salary/Award
Certs
GS 0905 15 10 $164,200.00
12A. Pay 1ZB. LOCSFTy AQ]. 12C. Ad,. 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 22. Noma and Location of Position's Organization
U.S. Department of Justice
Special Counsel's Office
HC280000000Q00O0O0OO00
EMPLOYEE DATA LHf.If.HBI
24. Tenure 2.b. Agency Um 26. VetetBna Pref for FJIF
UmAbBBJ ' -*™ 3 - ID-PoJitraiiatrillry 1 - 10-PolnWOtrw 0.Nona 2 -Conditional gency
H 2+ 3Point 4 + |0-Pgint'Comsa-sabig S- linnri:CrTi5«B«BI!3* 1 - Ftrrnanant 3 - Indefinite Y840 yes xIMQ
77 FFALI 29. Annurtani Indicator 29. Pay Bate Delermtnanl
. . E L .
31. Strvic* Cornp. Date [IA&vej 32. Work Scheduifi J3. mrt-.ime Hours Ker
BtweaMy
1/29/2003 1 Pay Period
POSITION DATA
34, Position Uccjpiod . 36. Apprtjprial 37. Bargaining Unit Status
, 1 - Cumpotitiv* Service 3 - SE5 <3srnl
2 ~ - EKvptrt Service 4 - SES Cmer 9888
36. Duty Station Coda 39. Duty Station (City * County e Srsttt or Oversees Location)
Uo010001 Washington, DC
13.
JE EiJucal.o- | L.i-f. 46. Vaat Degree Attained 47. Academic Drscioli™ 48. Functional Class |*B. Ctwtnahip 60. Veterans Statue 61. Supervisory Status
1-USA a-Othar ~x~| not vet
PART C - Reviews and Approvals (Not to ha used by requesting office.,
i. OftflcaAHjnctfon InltolfJSlorMturB Data O*flca/FuncBon InIDBII.'SIGTHtiin Dan
Al i D
TY o ey S PN 8
S.
C. F
2. Approval: 1 certify that the information entered on tNs form la accurals and that theSignature ApprD~al DirtB

proposed action ta rn compliance witfi statutory and regulatory requirement?.

OVER
52-118 NSN 7540-01-333-623S


http://LHf.lf.HBi

PART D - Remarks by Requesting Office

(Not* to SupervitoriL Do you know ol oddfuortal or conntctng reasons for the smotoyw 9 (*»>fl*iKtn/folir«mant?
If 'YES", pfaase ttat* tha** facte una taparet* sheet and attach to SF 63.)

PART E - Employee Resignation/Retirement

Privacy Act

You are requested to furnish a specific reason for your resignation
retirement and a forwarding address. Your reason may be considered In
any future decision regarding your re-employment In trie Federal service
and may alto be used to determine your eligibility for unemployment
compensation benefits. Your 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 sections301, 3301, end
3606 of title 6, U.S. Cods. Sections 301 and 3301 authorize OPM

Statement

and agencies to issue regulations with regard to employment of
Individuals in (he Federal service end their records, while section 8506
requires agencies to furnish the specific reason for termination of
Federal service to the Secretary of Labor or e State agency in
connection with administration of unemployment compensation
programs.

Tha 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 compensation due you; and
{3) any unemployment compensation benefits to which you may be
entitled.

1, Reaaone for Resignation/Retirement (NOTE: Your teaeons ere used In determining possible unemployment benefits. Please be specific and
avoid generalizations. Your resignation/retirement is effective at the end of the day - midnight - unlessyou specify otherwise.!

M67 - Forwarding Address:
R19 - Reason for Resignation;
W27 - Lump Sum payment



Standard Fnm 52
Rev. 7/91
LTS, Office of Personnel Management

FPM  Sups. 288-33, Subch. 3 REQUEST FOR PERSONNEL

IPART.A- BequMting Offic« (Also complete Pert 8 Heme 1, 7-22, 32,'33,
1. Actiona Rsouosted

Extension of Excepted ftppt MTB 1 year
3. tot Additional Information Cell INomt znd Tp/*abone NumbtA

Adele Norton, 202-30S-7500
B. Action Requested By (TVffetf Nime, T/tie, Signewm, «rn) flrgusj! Dale)

Beth Mosarry

tUMKJutive Oflicei,

jPART a > For Proparation of SF 60 (Uae only codes In FPM Supplement 292-1,
i. Nam* ILast, ftei. Middle/

Andrea, Greg, D,

FIRST ACTION
&.A. CodeJG-BVTNatura ol Action

36,

SECOND ACTION
8-A. Codolfl-B. Nature of Action

ACTION

end 39 J

2. Requaat Number"

4, PrepuMd FUectivs Dote

S. Action Authmiiett by {Typed Nettm, Titlﬁ, §6IW Eﬂﬂ/%?/x’?f#ﬁ\%erﬁé'l%

Y><t_.
Special CDuiieal

Shew ail dttei In month-dey-yeer order.)

j 3, Date of Birth t."Gf[««IvB Dotu,

760 EXt Of AppC (KXS 9/30/2019)
SC. Code 6 0. Leflal Authority e-c. coda 60. Local Authority
zlm 28 y5"'C

EE Coda S-F. UO1l Author by a-E. Code 6F. Lejat Aunrr.iy
7. FROM: J'c!3Bo7Tffl?Thffijrn5tr IH, Tfl. PoJtlon 1W. ind Number
Attorney Attorney

z j a ld Lavr 1 -Slop W Nut 12. Total Salary 13 Py 6444 B. Pot  17- Oc.  19-Gnat or Love 1 DStob or Bat20. Total Salary/Award *1. Py

Cod* iHil
0s 0905 15 10 $164,200.00 PA 0905 15 10 $164,200.00 pA
1ZA. Susie Pay 120. Loetlily Ad, 12C.  Adi. B»«te Pay 120. Other Pay 20A. Basic Pay 20S. Locality Adj. 20C. Adj. Suit Fly 20D. Ottitr Pay
$136,659.00 $27,541 00 $164,200.00 $136,GS9.QC $27,541,00 $164,200.0C
14. Nome find Location of PotvI-Uciri'i Orgtin | cation 22. Name and Location of Poiltfon't Organization
u,S. Department of Justice 0.S. Department ot Justice
The Sport Cour&tYs off'cf The  Speciki Ounxl's Office
Washington, DC Washington, DC
HC2802 0000006'000 HC28020000000000
M-WMaMM ' Mg fci 24. Tina* * ' |717a«Wv Cnia ab. VtIVrararW-foTRiF'
3 - 1 WotntOTeeWsly S - 10-CiiiriuOtrnir 0 - Horn 2 - Condrifon.1 j.
4 - I»Palnt/C<>rnritn»l)fe a - lo-PiintfCom».T.»b:ray>t 1 o "mmarit 3 « indaftrtu ~1 YES |X~) MO
FtCLi 28, Annuitant Investor 29, Pay Unto Determinant

3C. j I. SarAa Camp.Dm. (LamO 32. Work Schedule «. K*T-|.ma Hours I*r

1/29/2003

POSITION DATA

«aifTPoaiiion occvfisii* 36. FLSA'Caft»5fy- 38. Appropriation Cod*

| Bhpeadyg

1
37. Beroamino Unit Statua

1 « Cnr.pntirrt s*™ijet 3 - SES GomM © - Exempt
1 « trapKrf Bbiwnct 4-SES Ciihi B88s
38. Duty Station Cods 39. Duty Station (Clly - Couny ¢ irero c- Ovenraai location!
110010001 Washington, DC
Aji&.cy L>als " 43. 7T
46. educational Laval ~ 48. Yaw Des'w Attainad 47. Academic DtNMItT 43. Functlsnal Ctase 45 Cttiietiahlp EC. Vaterone Status Superviaory Status
i-UA g- cw ~x] not vet !

jPART C +Raytews end Approvals (Not to be usiid by requesting office 3

I Qﬂlﬁﬁf'ﬁﬂnﬁ\'[\ﬂf‘ Data OM«rFunoilon

ATTORNEY

2. Approval: | certKy tiiart the information antarod on thla toim )e accurate and that ihi Sfgnaru™
p'opoied action It In eoniptlanea vvith rtatutory and ragutatory raqulramanu.
Eir-iro mi SUP

52-118

InWaU/sIp*atuw

mwMTan or

1ECRUITMEMT AND MANAGEMEIMT

Approval Data

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


https://on-.S.on

(Note id SueorvJsots: Do you kr»w o( iridWwk or omillettn®

Il "YES", pleaa* atate thue facta on a aaparate sheet and attach to SFBS.t

| "N «eT7:::-CcArC
"AP'irvHa.

w —

PrtHCtf Act otMtrTIMI

You om requested to -furnish a specific raeson for your resignat 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 primeflly
to msll you copies of any documents you should have or any pey or
compensation to which you era entitled’

This Information isrequested under authority ot sections 301, 3301, and
8506 ot title S,U.S. Code. Sections 301 and 3301 authorize OPM

1. Reasonsfor Resignation/Retirement
avwld gutieraUzHtlonj,

2. Eflecthfs Dour 3, Your Signature 4. data Blorad

MOfj Reason for temporary appointment; to

INOTE: Your reasons are used in determining possible unemployment
Your resEenstlorVretirernent la effective at the end ot the day - rnWnlght -unlessyou specify otherwise.]

support

end agencies to Issue regulations with regard to employment of
individuals In the Federal service and their records, while section 8606

requires agencies to furnish the spedlie 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.

benefits. Please be ipeoffle and

6. Forwarding Addreaa tNumbtr, Stmt, City. SImTs, ZIP Cod*)

the Office of the special Counsel

RECEVIED
SEP 25 ZQ\t

OARM
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DIRECT DEPOSIT SIGN-UP FORM

To*9r uptorOrcct OrSL-iM etc sja”o « Its »ea2 ms i>3rt s*ttnn iwif-, * 1>> Oatm estffieici ami iyu« Ol oa"msrt arc pcs-iisd ¢ = Ggirsrnte«”ii
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* «5!a'*tt lom, mjB be cwnprK~| feji i>i* “mmt to t* rwnii.n twitea tor fdvwrte

" SECTION 1 (TO BE CQMPieWD BY PAYEE)

A NAME Of ?AYtsg~ast"ArS!"»*ri5*i»ffiS
10 Twe Of OEPOBffOHACCOUNT

AiKtra.aiejj.D

f
<r?($>4- rvIKtw*
C" tSAMf*"*rFwi'to>«»W" "' [S" ti -lis *mwuap/mt Wt> *viuetrrm V ji*f Wta*&*.<

irtw
M1
MTEg/ttOBiTHAYCA"CERTIHCATIQf. JOINT ACCOUtfl Mt)Lt)EAS' CJirlWICATION «x#avt()
1t»(S% C*1 o *ti «rrMti>r! V* tfw p»yff»rd *J«c*tw« al»v«. atorut | navi it ositty mj[i t .hat* isaii tuxi sarmt<JOi>c ttw iwci ot) fttj -Jspn,
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j u u J r j L J L ] L

FINANCIAL matITUTiOH CtttTMnCAHON
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This isan 'official' document generated from the e OFPF system.
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-SlamJanl form 51
Rev. 1»1
U.S. Office of Personnel Management N

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

MUELLER IIl. ROBERT S

FIRST ACTION

S-A.Code 5-B. Naltire of Action
302 RETIREMENT VOLUNTARY
5-C. Code 5-i>. Legal Authority

5 U.S.C. 8336
5-E. Code 5-F. Lejtal Authority

7.FROM; Position Title and Number
SPECIAL COUNSEL
90043818 SCROOO

OTIFICATION

S. Pay PInD 9. OM.Cude  10.Gradeur Level] ] Sil'ti 'ir Rum~.Totil Salary 13. Pay Basis
GS mm HI 166,500.00 PA

12 A, Dasic Pay (1L, 1 malir, 12C.Adj. Basic Pay (21 IHJin lai
138,572.00 27,928.00 166,580.00 aa

14. [Name and Location of Position's Organization
SPECIAL COUNSEL

EMPLOYEE DATA
its Prefertrk-e
1 - Nore 3- [OPofrtiBLiability
2-5-PoifLt A - i{r-PointiCoi]|j«nsabli?
i i

OK PERSONNEL ACTION

2. Social Seraritv iNumber 4. LtTeetive Date
(1S12'3.113

SECOND ACTION

6-A. Code 6-B. Nature of Action
(.-C. Code iw>_ Legal Authority
6-E. Cede 6-F. Lesal Authority

12. 10: I'tnlfkin I'itle anil Number

17. f>tc. Cor!*  IS. Grade or Id.Step ipr Ratt JO. Total Salarv/.Witrd
2<dUL<cdlvy \dj- 20C. Ad], llasic ray 20(1. Other ray
.00 0L

11. [Same and Location or Position"* OrganiMtinji

A
1)J HC2801KHHH")01I(IOOHO1I IT 12 2019

24. Tejiuft 25, Agency Use 26. Veterans Preference for R1F
(- Npfitle  2- <-AVHIfiad
| -pehL LI*< Al NUati YES NO

Y

29. Pay Rate Determinant
NOT APPLICABLE

31. Service Conip. Date (Leave! .12. Work Schedule 33. Part-Time Hours Per

) Biivcckh

*i: 2H su FULLTIME Psv Period
POSITION DATA
3J. Position Occupiiil 35. FLSA Category 3(v Appropriation Cod* 37- Bargaining Unit Status

T - Compendia SrMtt 3 - SES Grnrral [ in-:
v -\ icliliin:d 8888
3S. Dusv Station Code 39. Duty Station (City - County - Slate or Oversea*. L<H-i\ritin)
11-0010-001 WASHINGTON DISTOF COLUMBIA DC
d0. Agency Data dt. 43, 4%
SEX: M VFT STAT: X El) LV:15 VR:73 JNSTPRG:2101GlI

ACAPP'SeRVICE TO thf.jAgArA"MKjyAA
FORWARDING ADQREEEIE

AJAA A H

LUMP-SUM PAYMENT TO BE MADE FOR ANY UNUSED ANNUAL LEAVE.

46.Employing Department or Agency
U.S.DEPARTMENT OF JUSTICE/HC

47. Agency Code 48. Personnel Office ID 4

‘ipidjiisdl Ditti

IM I K 1831 06/13/19

This is an 'official’

document

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNEDBY: TERRY L. MINTZ
AD JMD HR SERVICES

3 Usable Alter &'30*3.
' 7540-0 1 -.133- 6235

generated from the e O P F system.
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Standard Form 52

Rev. 7/91
U.S. Office of Personnel Management
FPM Sjpp. 296-33, Subch. 3 REQUEST FOR PERSONNEL ACTION

PART A - Requesting Office (Also complete Part B, ltems 1, 7-22, 32, 33, 36, end 39.)

1. Actions Requested 2. Request Number
Voluntary Retirement - CSRS

3. For Additional Information Cali (Neme and Telephone Number) 4. PrapoE-ad Effective Date
Blaine C. Jackson, Jr. (202) S14-7772

5. Action Requested By (Typed Name, Title, Signature, and Request Date) 6. Action Authorised by (Typed Name, Title. Signature, and Concurrence Date)
Blaine C. Jackson, Jr.

PART B - For Preparation of SF 50 (Use oniy codes in FPM Supplement 292-1. Show all dates in month-day-year order.)

1. Name ilas;, First, Middle) 2- Social Security Numbc Effoclivo Dato
Mueller I, Robert S. 05/29/19
FIRST ACTION SECOND ACTIO
5-A. Code 5-B, Nature of Action 6 A. Cede 6-B. Nature of Action

302 Retirement Voluntary
5-C. Code 5-D. Legal Authority 6-C.Coda S-D. Legal Authority

SQM 5 USC 8336
5-E. Code 5-F. Legal Authority 6-E. Code 6-F, Legal Authority
7. FROM: Position liile'"nrTTCmBer
Special Counsel
8. Pay Plan 9.0c-;. Code 10.Grade or Leve ) (.Step or Pate 12, Total Salary 1 j.Ppy Basis tfl. Pay 17. Occ. IB.Grade atLeve 19.Step or Rata 20. Total Salary/Award 21. Pay

Plan Coda Bafif

GS 090S 15 10 $166,500.00 PA
12A. Basic Pay 123. Uita-Ly Adj. 12C. Adj. 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 22. Name and Location of Position's Organization

Special Counsel

EMPLOYEE DATA

23. Vetorans PhsteTSnCanr~rAnn 24. i eniifa 25. Agency Use 26. Veterans Prof for R1F
ItalliifllillrilMI 1 - Nona 3 . 10-Paint/Die ability 5 - |O-Poirvt/Otlief 0 - Marts 2- Cond_iti_onsl
e 2 -E-Point 4 . 10 Point-"Camper-sab e 6 - 10-Pnint/CampensBble/30% 1 - Permanent 3 - Indefinite yes NO
26, Annuitant Indicator 29. Pay Hate Determinant
30, Retirement Plan 31. Service Camp, Drte (Leevel " | K -ntSdheriute 33. Part-lime Hours Per
Biweekly
04/28/80 Pay Period

POSITION DATA

34-. Position Occupied Bargaining Unit Status

1 - Competitive Servic 3 - SES General
2 2 - Excepted Service 4 - SES Career 8888
3B. Duty Station Code 39. Duty Station ICity - County - State or Overseas Location)
11-0010-001 Washington District of Colutfiljia DC
40. Agency Data 41. 42. 43. 44.
SEX: M CITS : VET STAT: X
45. Educational Level 46, Year Degree Attained 47. Academic Discipline 4B. Functional Class 4$. Citizenship 50. Veterans Status 51, Supervisory Status
] 1-USA 8- Other
1. Office’Function Initials/Signature Date Office/Function Initials/Signature Dale
A, OBD/HR Serv 06/13/2019 D.
A -
(o]
B. E
C. F.

2. Approval: 1 certify that the information entered on this form is accurate and that theSlgnalure Approval Date

proposed action is in oomplianca with statutory and regulatory requirements.

52-1 IS NSN 7540-01-333-6239

This is an ‘'official' document generated from the e O P F system



PART D - Remarks by Requesting Office
[Note to Supervisors:

Employee Resignation/Retirement

Privacy Act

You are requested to furnish a specific reason for your resignation or
retirement and a forwarding address. Your reason may be considered in
any future decision regarding your re-employment in the Federal service
and may also be used to determine your eligibility for unemployment
compensation benefits Your forwarding address will be used primarily
to mail you copies of any documents you should have or any pay or
compensation to which you ar« entitled.

This information
8506

isrequested under authority of sections 301, 3301, and
of tide 5, U.S. Code. Sections 301 and 3301 authorize OPM

1. Reasons for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits.

avoid generalizations. Your resignationjretirement

2. Effective Date 3. Your Signature 4. Date Signed

Do you know of additior ial or conflicting re*gpn? for thn? employee's fesi*nBtion/ratiremerrt?
If "YES", please state thesa facts on a separate sheet and attach to SF 52.)

jon
Statement

and agencies to issue
individuals in the Federal

regulations with
service and their

regard to employment of
records, while section 8506

requires agencies to furnish the specific reason for termination of
Federal service to the Secretary of Labor or a State agency in
connection with administration ot unemployment compensation
programs.

The furnishing of this information is voluntary; however, failure to

provide it may result in your not receiving: (1i your copies of those
documents you should have; (21 pay or other compensation due you; and
(3) any unemployment compensation benefits to which you may be
entitled.

Please be specific and

is effective at the end of the day - midnight - unlessyou specify otherwise.l

5. Forwarding Address (Number, Street, City, State, ZIP Code)

PART F - Remarks for SF 50
M67 Forwarding Address:
N27 Lump Sum Payment to be made for any unused annual leave.
389
31 Your service to the Department of Justice has been appreciated.
This is an 'official' document generated from the e O P F system
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Rev. 1r91

U.S. Office ot Personnel Management
I I'M Supp. Ztli-.M.SijljLh.I

I, Name il.uil. 1 ir*l, M Lddlt;

MUELLER IlIl, ROBERT S

FIRST ACTION

S-A. Code 5-B. Nature of Action
804 GEN ADJ

5-C. Code -e¢l). | ejial Vuthnrilv
QWM REG 531.207

5-E. Code 5-F. Lean| Authority
ZLIU EO (3866

7. FROM; Position Title and dumber

NOTIFICATION OK PERSONNEL ACTION

2. Social Security Number 3. I>ate of Itirth

SECOND ACTION

6-A. Code (V-B. Nature of Action
6-C. Code 6-[>_ Legal Authority
6-E. Code 6-F. Lesal Authority

5+TO; Position Title and Number
SPECIAL COUNSEL
90043818 SCROO00

4. Effective Date

11/(3*/119

10.Gradeur leveE ]] Sliti .ir Rail.' i;.Totil Salarv 13. Pay Basis It. ' PL 17.Otc. (Teak  IS. Grade or Lt.el Id.StepiirRjEc JO. Total 5a larv/.Ward 11, Payliasii
164300.00 PA cs (1915 15 HI 1.66,509.0(1 PA
11A, Uflsc K (. ,alif, 12C.Adj. Basic Pay (21! IHJin fav ZI\. [iasi, l'a> 2«l*. Locality Adj- 20C. Ad], llasic fay 2011. Other lav
136,65n.U0 27,541.00 164,200.00 (12 138,572.00 27,928.00 166,500.00 (10

14. [Name and Location of Position's Organization

EMPLOYEE DATA

I- Nore
2-5-Pejiit
T~ 1 le 1]

3- 10-Pofil/BLiability
+- fHPQNOrHapensabl?

POSITION DATA

31. Position Occupied

| - Eaccpeol  ftc-s-ier J = SES carter Reatr,,,

3$. Duty Stntion Code

21. iVamt and Location ol Position's Organization
SPECIAL COUNSEL

1)J HC2S(UI(HHIO0O()0OHOU I T 07 2019

24. Tenure 15. Agency Use
27 Ip"riint,tHher in 2 - ChtliititHUI
i, - iii-fMnl.'ttMpmsault.'lor. laineat  J - iRdrlinllr
| - Peri
2iL I[(<:hil:i(22]

51. Servipe Comp. Date (Leave) 31. Work Schedule

*i: 2H sti F FULL TIME

35. FLSA Category 36. Appropriation Cod*

1w
«"s in.Mijr

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

26". Veterans Preference for R1F

YES
J ou |
29. Pay Rate Determinant

NOT APPLICABLE

NO

33. Part-Time Hours Per
Biiveckh
Pay Period

37- Bargaining Unit Status

8888

11-0010-Ofll WASHINGTON DISTOF COLUMBIA DC
40. Agency Data 41. 43. 44,
SEX: M VET STAT: X El) LV:15 VR:7J I!S'STPRG:2201GlI
ANRENMEANG PAY. INCREASE DUE TO E.O. 13866 SIGNED 03/28/1-9.
SALARY INCLUDES A GENERAL INCREASE OF 1.4% ROUNDED AND A LOCALITY
PAYMENT (OE OTHER GEOGRAPHIC ADJUSTP*IENT) APPLICABLE IN THIS AREA.

46.Employing Department or Agency
U.S.DEPARTMENT OF JUSTICE/HC

47. Agency Code

48. Personnel Office ID 4. v.p|mis;ll
IMT[( 1831 03/28/19
This is an ‘'official' doc

Dati

ument

generated

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNEDBY: TERRY L. MINTZ
AD JMD HR SERVICES

Ji WsabSr 11k.r&'3awm
SN 7540-0 | -.133- 623S

from the e O P F system.


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

-SlaniJan! For™ 50
Rev. 1/%]

U.S. Office of Personnel Management
I 'M Supp. Ztft-.l.I. Subjih. 1

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

MUELLER IIl. ROBERT S

FIRST ACTION

S-A.Code V R _VHUIL" 11 VI'tioil
917

5-C Code -ees). | tAL XutlmriK
ZLM

5-E. Code 5-F. Leaul Authority

7. FROM]j Position Title and dumber

NOTIFICATION OK PERSONNEL ACTION

2. Social SccurJtv INujtilEt i-.Itii 4. Effective Date

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C. Code (j-1>. Legal Authority
6-E. Cede 6-F. Lesal Aulnofity

5. TO; Position Title and Number
SPECIAL COUNSEL
90043818 SCROO00

1{(.Gradeur Level]] SIL'ii .ir Rail.' 12.Total Salary [J. Pin Bsiiis It. I'> PL 17. Omi. Code  IS. Cnidi or l.eiel 1d.Step ipr Rat* 20. Total Salarv/.Witrd
cs (1915 15 HI 164,200.01) PA
12 A ttosir.Pay (L. 1 ,nalif. 12C.Adj. Basic Pay CIS. Orlu-. lai zZij \. rinsii r.> 2dfe. Locality \dj- 20C. Ad], llasic fay 20(1. Other loy
.00 aa 13fi,f>59.e0 27,541.00 164.2(1(1.(111 01
14. Name and Location oTPosition's Organization 11. Name and Location ot Position"* Orgajii/atiiui

EMPLOYEE DATA
its Prefer*rK-e
I- Qe 3- 15—Poh DLsahl Ly
2-5-Point +- iffPQintiCon]p«nsabl?

POSITION DATA
1J. Position Oixupinl

t - Competitive SrMtt 1 - SES fjrnrral
| - EvecpEal ftei-vier J.ACS CaieerReaewH

JS. Duty Station Code
tI-GOI0-Ufll

40. Agency Data 41.
SEX: M

46.Employing Department or Agency
U.S.DEPARTMENT OF JUSTICE/HC

47. Agency Code 48. Personnel Office ID
1111 (

This is an

SPECIAL COUNSEL

1)J HC;28(IIIOOCOOIHIOIKIOU VV 25 2018

24. Tuture 15, Agency Use 26- Veterans Preference for R1F
. ) B - Nyte 2 ~ Op<iiwa)
0 - P COMtHISITr ra |- phipwneit  3- litdrlnl [r YES
27, \[i[]uiiiiiit likljCliLue' 2°. Pay Rate Determinant
NOT APPL,ICABI,E
51. Servir-e Co nip. Date (Leave) 32. Work Schedule 13. Part-Time Hours Per
) . Bineckh
*i: 2H sti F FULL TIME Pay Period
35. FLSA Category 36. Appropriation Cod* 37- Bargaining Unit Status
B in-:
v -\ icliliin:d 8888

30. Duty Station (City - County - Slate or Overseas LMitioO)
WASHINGTON DISTOF COLUMBIA DC

43, 44.
VET STAT: X El) ].,V:IS VR:7J1!1S'STPRG:22uTGlI

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNEDBY: TERRY L. MINTZ
4 \p|ml%ill Dilti. AD JMD HR SERVICES
12 1y.TH

Sttliable After &'3u*>
SN 7540-01-.133-

‘official' document generated from the e O P F system.


http://lltdrl.nl

-SlamJanl form 50

Rev. 1)1

U.S. Office ot Personnel Management
1 I'M Supp. 2»(i-.1VSiibili..|

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

MUELLER IIl. ROBERT S

FIRST ACTION

S-A.Code 5-B. Nature of Action
(102 CORRECTION
5-C. Code 5-i>. l.e?ill Authority
5-E. Code 5-F. Legal Authority

7. FROM; Position Title and Number

1{(.Gradeur Level] ] Sil'fj 'ir Rumi;.Totil Salarv

11A, ltasic K?v (L. 1,nalif. Irlj.
134,776.00 27,124.00

NOTIFICATION

OF FLRSONNEL ACTION

2. Sotlitl Security ~Nuiti!>cf Date of Birth 4. Effective Date
tI/H7IN

SECOND ACTION

6 ;A.Code 6 B. Nature of Action
894 GEN ADJ

6-C. Code (-[>_Legal Authority
QV7M REG 531.207

6-E. Code 6-F. Legal Authority
ZLM EO 13819

5,TO; Position Title and Number
SPECIAL COUNSEL
90043818 SCROO00

13. Pay Basis It. Paj Pla 17. Cede IS. Grade or Id.Step ipr Rase JO. Total 5alarv/.Witrd ~ 21. Payfiask
161,900.00 PA cs 09(15 15 HI 164,200.00 PA
12C Adj. Basic Pay (21!. OtJiri las AV [iasa Pay 2I!U.Localiry Adj- 20C. Ad], llasic Tay 20(1. Other lay
161,900.00 Q@ 136,659.00 27,541.00 1642(1(1.(111 .01

14. [Name and Location of Position's Organization

EMPLOYEE DATA

|- Nam 3- |O-Pofiil/BLsabillty

77000

POSITION DATA
3J. Position Occupied

t - ComprtEtii* StirYftt ~ 1-SCS Cmrral

u - ft-Pciiit.Coiaitmsiilrlt/ri

31. Sen'ice Camp. Date (Leave) 32. Work Schedule

04/28/80

35

2 - FACPTLd fters-ier 4 - SES Can;ir RtArtftt

3S. Duty Station Code
11-0010-001

40. Agency Data 41.

SEX: M

PAY INCREASE DUE

46.Employing Department or Agency
U.S.DEPARTMENT OF JUSTICE/HC

47. Agency Code 48. Personnel Office ID
1111 ( 1831

This is an

. FLSA Category

B in-:

[T

11. [Same and Location of Position's Organization
SPECIAL COUNSEL

1)J HC2S(IU(HHH)OUIIFI(K)OU WV 11 2(118

24. Tejiufe 25, Agency Use 26. Veterans Preference for R1F
> - Nytie 2 - Op<jiiwag)
‘ | pinneii 3~ littrlfttr YES NO
™S \r] riiii i tin t Iridic.itdJ’

°

N

. Pay Rate Determinant
NOT APPLICABLE

33. Part-Time Hours Per

Bineckh
FULLTIME Pay Period
36. Appropriation Code 37- Bargaining Unit Status

8888

30. Duty Station (City - County - Slate or Overseas 1-OkeiiriiiiO

WASHINGTON

TO E.O.

43,

DISTOF COLUMBIA DC

44.

VET STAT: X El) ],V:IS VR:7J INSTPRG:211110I

13819 SIGNED 1

4. s.p|mis;|l Ditti
12/22/17
‘official' document

2/22117

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNEDBY: TERRY L. MINTZ
AD JMD HR SERVICES

>t Usable After tOO/M
SN 7540-011 -.133- 623S

generated from the e O P F system.


https://161,900.00
https://134,776.00
https://27,124.00
https://161,900.00
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-SlaniJanl form 50

Rev. 1/91

US. Office ot Personnel Management
I 'M Supp. Zshft-l1l. Subjih. 1

NOTIFICATION

1 [Same (Last.lirst, Middle)

MUELLER IIl. ROBERT S

FIRST ACTION

S-A.Code 5-B. Nature of Action
84 GEN ADJ

5-C Code -eel). | fAAL Vuthurify
QWM REG 531.207

5-E. Code 5-F. Legal Authority
ZLM EO 13819

7. FROM; Position Title and Number

1{(.Gradeur Level] ] SlItj 'ir Ruml2.Totals] alary 13. Pay Basis
161,900.00 PA
11 A, ltasic KV (L. 1,nalif, s.lj. 12C.Adj. Basic Pay (211, OtJiri I'a,
134,776.00 27,124.00 161,900.00 an

14. [Name and Location of Position's Organization

EMPLOYEE DATA
ait?. Prefer*n-ce
1- Nuto

A - |OPofrt/BLaabillty ?2-H>-rolN(™ir fr

2- +- [rPVhiCrHpenSasbit? 0 - P COMmSII--Ya
2~ 1lri i
AL Kt'tirt'ineni Plan 31. Service Conip. Date (Leave)
si: 2H sn
POSITION DATA

31 Position Occupied 35. FLSA Category

t - Competitive SrMre 1 — SES General -1 v

OF PERSONNEL

ACTION

2. Sodal Seenrtt v IN Ultl ber J.>ate of Birth 4. 1+, Ilettiiee Datc

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C Code 6-1>_ Legal Authority
6-E. Cede 6-F. Lesal AulmMity

5.TO; Position Title and Number
SPECIAL COUNSEL
90043818 SCROO00

It. lav Pla 17.0Owc. Cede IS. Grade or l.eiel Id.Step ir Rase 20. Total 5a lary'.Ward  21. Payfjask
cs (1905 15 HI 164,200.00 PA

2 \. ltasU Pay 2<!U.Localiry Adj- 20C. Ad], llasic Tay 20l Other lay
136,659.00 27,541.00 164211(1(111 .01

11. [Same and Location of Position's Organization
SPECIAL COUNSEL

1)) HC2S(U(HHH"OUII(K)OU ~ \'V 01 2018

24. Tenure 25, a*gency Use 26. Veterans Preference for R1F
2 - CAMIiiffia~
| o Jidii LA iiuifli YES NO
IS, \[i[Hin.;Ui[ likljclllue” 2°. Pay Rate Determinant

NOT APPLICABLE

32. Work Schedule 33. Part-Time Hours Per
Bineckh

FULLTIME Pay Period

36, Appropriation Code 37- Bargaining Unit Status

8888

| - E*ecp:*d Setvier J+ SES tarter Reserve -\ LI
3S. Duty Stntion Code 39. Duty Station (City - County - Slate or Overseas 1-OkeiiriiiiO
11-0010-001 WASHINGTON DISTOF COLUMBIA DC
40. Agency Data 41. 42. 43, 44,

SEX: M CIT?7 VET STAT: X El) LV:I5 YR:73 INSTPRG:211110I

ANrAEr/M, PAY INCREASE DUE TOE.O. 13619 SIGNED 12/22/17.
SALARY INCLUDES A GENERAL INCREASE OF 1.4% ROUNDED AND A LOCALITY
PAYMENT (OE OTHER GEOGRAPHIC ADJUSTMENT) APPLICABLE IN THIS AREA.

46.Employing Department or Agency

US. DEPARTMENT OF JUSTICE/HC
47. Agency Code 48. Personnel Office 1D 41, \p|miyjll Dati
111 [( 1831 12/22/17
This is an ‘'official' document

generated

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNEDBY:THERESA TOLL
ACTING DEPUTYDIRECTOR JMD/HR

it Usable After 000*3
N 75400 | -1j3-023»

from the e O P F system.


http://lta.sU

-SlamJanl form 50

Rev. 1/91

U.S. Office ot fersfEnnel Management
I I'M Supjp. Mb-H.Siiljeli.-

1. [Same (Last.Lint, Middle)

MUELLER IIl. ROBERT S

FIRST ACTION

S-A.Code A-H \JEh(n' of Arlit
917

5-C Code -+ IL | t'sja Vuthnrilj
ZLM

5-E. Code 5-F. Leaul Authority

7. FROM; Position Title and ISumber

NOTIFICATION OK PERSONNEL ACTION

2. Social Security number I>ateof llirth 4. Effective Date
v

SECOND ACTION

6-A. Code tV-B. Nature of Action
(,-C. Code A-[>. Legal Authority
6-E. Code (r-F. Lejsal Authority

5+ TO; Position Title and [Mtimber
SPECIAL COUNSEL
90043818 SCROO00

tQ.Gradeief Level]] SLT M RULUL2.Total Salary LL I'll. liSiES Ilj. Jai PL 17. CoiL  IS.Cmdi or ttvil Ll.Step EirRaEc JO. Total 5a larv/.Ward It. PayBaau
cs (19015 15 HI 1.61,<MHUI(l PA
12 A, Uasic Kay (1. linaliEE 12C\Adj. Basic Pay CIS. IKJEH I'a, ZI\. (asiE Pay 2<lUL<callvy \dj- 120C. Ad], llasic fay 20(1. Other Pay
.00 ae 134,776.60 27,124.00 If, 1.«).<)() o

14. [Name and Location of Position's Organization

EMPLOYEE DATA
ar,?. Prefer*n-ce
| - rtme 3- 15—PoheDLsabl Ly
2-5-P(rii Tt +- ifPointiCnHeapenSaabii?

BASK'

Ml Koliiriiiciit Han

POSITION DATA
3L Position Oircupii-tl

T - ComaptKii* SrHtt 1 - tjrllrral
| - Eaecp™l) ftei-vier Je SEE carter ReaE,,

38,Duty Station Code
11-0010-fjfll

40. Agency Data 41.
SEX: M

46.Employing Department or Agency
U.S.DEPARTMENT OF JUSTICE/HC

47. Agency Code 48. Personnel Office ID
IM | if 1S3.1

5-Part 30~4iS

21. [Same and Location of Position"* Organization
SPECIAL COUNSEL

D.1 HC;28(IIKIOO00IHIOIt00I! VV 11 201N

24. Tejiuft 25, a“gency Use 26. Veterans Preference for R1F
f-m-favHHMIr tr -in
lj - MPelfit CalltrilSF1>1t/ttai |- |:'énminut 3- litdrlnl 1? YES NO

29. Pay Rate Determinant
NOT APPLICABLE

31. Sen'ice Camp. Date (Leave) 31.Work Schedule 33. Part-Time Hours Per
Biivtckh
04/28 F FULLTIME Pay Period
35. FLSA Category 3. Appropriation Cod* 37- Bargaining Unit Status
B - Mein=
\ -\ aEMil 8888

39. Duty Station (City - County - Slate or Overseas Ld-iu-i(,h)
WASHINGTON DISTOF COLUMBIA DC

43, 44,
VET STAT: X El) LV.15 VR:7J .NSTPRG:21(11GI

50. Signature/Aothenticatioa and Title of Approving Official
ELECTRONICALLY SIGNEDBY: TERRY L. MINTZ
4! Snk0V &l DittE AD JMD HR SERVICES
oft/i i;is

B tliable Alter Ji'30/M
' 754001 -.133- 6233

This is an ‘'official' document generated from the e OP F system.


http://Mb-H.SiiIjeIi.-I
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-SlamJanl f'oiTn 50

Rev. 1/91

U.S. Office ot Personnel Management
I 'M Sn[,p. Zshft-Ll. Sijbjih. 1

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

MUELLER IIl. ROBERT S

FIRST ACTION

S-A.Code 5-B. Nature of Action
CHC IN SCD
5-C. Code 5-i>. Legal Authority
VZM 5 USC 6303
5-E. Code 5-F. Legal Authority

7. FROM; Position Title and Number

NOTIFICATION OF PERSONNEL ACTION

2. Siikiiftl Swiirlttv INumb-er 3. I>ate of Itirth

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C. Code A-[>. Legal Authority
6-E. Code 6-F. Lesal Author,ity

5.T0O; Position Title and Number
SPECIAL COUNSEL
90043818 SCROO00

4. Effective Date

(H1(17

10.Gradeur Level ]] Sil'ti 'ir Rum 12.Total Salary [J. I'm ISasls It. [as Pin 17.0wc. Cede IS. Grade or l.eiel Id.Step ipr Rase 21). Total Sa lary/.Ward  21. Pay basis
cs 09(15 15 HI 1.61,909.0(1 PA
12 A ttasicPay till. I rwaliis s.lj. 12C.Adj. Baste Pay 2 11. IHJin las HI V [iasir Pay 20li.Loc.aHry Adj- 120C. Ad], llasic Tay 200. Other Pay
.00 1 134,776.00 27,124.00 161,000.0(1 .00

14. [Name and Location of Position's Organization

EMPLOYEE DATA
23. Veterans Prefer*n-ce
3-i<Hiw,i/i»i«baitr

I 1~ 5Point i~ DPNIOHp«Sbi?
27.1 KCLJ
POSITION DATA
3J. Position Occupied

t - Com’rtltivr SrMre 1 - SES General

2 3 - Bvecpled Sefirw * " SES Career RagervH
3ls. Duty Station Code
11-0010-001
40. Agency Data 41. 42.
SEX: M (11/
45, Itt'iri;irl;s
46.Employing Department or Agency
US.DEPARTMENTOF JUSTICE/HC
47. Agency Code 48. Personnel Office ID
1101 [( 1831
5-Part SO-slIfS
This is an ‘'offici

11. [Same and Location of Position's Organization
SPECIAL COUNSEL

1)J HC2S(IU((HH")0OIIfI(K)OU ~ \'V 17 2017

24. Tenure 15. Agency Use
0-N<|<ﬁe 2 - CottllititHlol
“imneat  J- liHIf»I[r
| - Peri

31. Service Co nip. Date (Leave! 33- Work iscliedtile

*i: 2H sn F FULLTIME

35. FLSA Category 36, Appropriation Code

E-1 n—

\ -\ iritimsl|
39. Duty Station (City - County - Slate or Overseas l.oeiiri<n0
WASHINGTON DISTOF COLUMBIA DC

43,
VET STAT: X

44.

26- veterans Preference for R1F
YES NO

29. Pay Rate Determinant
NOT APPLICABLE

33. Part-Time Hours Per
Bisseckh
Pay Period

37- Bargaining Unit Status

8888

El) ],V:15 VR:7J INSTPRG:211110l

50. Signature/Authentication, and Title of Approving Official

ELECTRONICALLY SIGNEDBY:THERESA

4. ipiJjusjll Dttti ACTING DEPUTYDIRECTOR JMD/HR
09/06/17
al' document generated from the e O P F

TOLL

it Usable After d'WM
SN 7540-0 | -.1j3-023»

system.
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Rev. 1/91

U.S. Office ot Personnel Management
I I'M Sii[,p. Zshft-l1. Subjih. 1

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

MUELLER III.ROBERT S
FIRST ACTION
S-A.Code 5-B. Nature of Action

CHC IN SCD

5-C. Code 5-1>. Legal Authority
VZM 5 USC 6303
5-E. Code 5-F. Legal Authority

7. FROM; Position Title and Number

1{(.Gradeur Level]] SLTi 'ir Stalu 12.Total Salary

12 AttasicPay till. | rwaliis S.lj.

.00

12C Adj. Basic Pay

NOTIFICATION

LV I'm ISasls

211, IHJin las
(1

14. [Name and Location of Position's Organization

EMPLOYEE DATA

23. Veteral.?. Prcfer*n-ce
I - Nnic
A-APri-it

1111701

A - I3Pofit/BLaabillty
+- ((PQNICajSable?

A lieiireimm Plan

POSITION DATA
31 Position Occupied

t - Combrtitive SrMre
2 3 - Excepted Sefirw
38. Duty Station Code
11-0010-001

1 - SES General
J " SES Career RaeevH

41.
SEX: M

40. Agency Data

45. Rt'iiNiil;s

46.Employing Department or Agency

U.S.DEPARTMENT OF JUSTICE/HC
47. Agency Code 48. Personnel Office ID
1111 [( 1831
5-Part StKsIrS

This is an

2-1P" FFtIN(™ir fr

31. Service Comp. Date (Leave!

*i: 2H sn

35. FLSA Category

OFPERSONNEL ACTION

2, ria>cial «Si'i'r fit>  INutilf>ET 1, Ullu Ofiiil 1

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C. Code A-[>. Legal Authority
6-E. Code 6-F. Lesal Author: ity

5.TO; Position Title and Number
SPECIAL COUNSEL
90043818 SCROO00

It. [as Pla 17. Occ. Cede
cs 0905 15 HI
ZI\. laua l'ay 20tt.Local.ry Adj-
134,776.00 27,124.00

11. [Same and Location ol Position's Organization
SPECIAL COUNSEL

1) HC2S(IU(HHH)0OIIlOOU  \'V 11 2(118

24. Tenure 25, a*genev Use

2- 01<jih
1" PUNILlN

32. Work Schedule

FULLTIME

36. Appropriation Code

IS. Grade or l.eiel Id.Step ipr Rase 20. Total 5a lary/.Ward

120C. Ad], llasic ray
161,0(10.(11.1

B-1 in—
AN HI\N |

39. Duty Station (City - County - Slate or Overseas 1-OeiitiuiO
WASHINGTON DISTOFCOLUMBIA DC

4. Effective Date

axraz

21. Payfjask
161,900.00 PA
201). Other Pay

.00

26- Veterans Preference for R1F
YES MO

2°. Pay Rate Determinant
NOT APPLICABLE

33. Part-Time Hours Per
Bisseckh
Pav Period

37- Bargaining Unit Status

8888

it Usable After d"WM
SN 7540-011 -.133- 623S

42. 43, 44.
ClTz VET STAT: X El) ],V:15 VR:7J INSTPRG:avIH10lI
50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNEDBY: TERRY L. MINTZ
4. ipiJjusjll Dttti AD JMDHR SERVICES
09/06/17
‘official' document generated from the e O P F

system.


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

Standard For™ 50

Kev. im

li.fi. Office of Tersonracl Management
FPM Siip|W»»-33.SuiKIl.4

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

MUELLER 111.ROBERT S

FIRST ACTION

5-A.Code 5-B- Nature of Action
1@z CORRECTION

s-c Code 5-iL I.ejjai Anlhnrify

5-E. Code 5-F. LeK»l Authority

1. FROM; Position Title and Number

NOTIFICATION OF PERSONNEL ACTION

1 Nnrisl Sf- riti®iiipiirr J, Date ofitirth

SFXOND ACTION

ft-A. Code 6-B. [Mature of Action
170 EXC APFT

6-C. Code iW>. Legal Authority
ZLM 5 LSC515

ft- V. | ode (:-1+". 1 14ja Authority

5.TO; Position Title and Number
SPECIAL COUNSEL
9(1(143818 SCROO00

4, Llfcctit I' Date

os/i  mi

10. Crude or Level I1. Stupor Rate 12. Total Salary 13. Pay Basis 14. Pay Pla 17.Oec. Gaul*  IS. Grade al 1t-™] 19.Step or Rate JO. Total Salary/Award 21. Payfcasas
GS two? 15 11 161,900.00 PA
K2A, Basic Pay 1!, Locality -Vij. 12C Adj. Basic Pay lit). Odiiai la., m V liasi! Pay 20B. Locality \dj. 20C. Adj. Basic ray 20(1. Other Pay
.00 .00 134,776.00 27,124.00 161,900.00 .00

14. [Mamc and Location of Position's Organization

EMPLOYEE DATA
its Preference
1-Nm
: - -Point

- B-Ri LS |ty
a- IPntCiHptaoabEe
27 H (11

3(1. Retirement Plan

POSITION DATA
3J. Position Occufjiiil

| - CsmtJrtlliwSenIM  J - SES Corral

1 « Eatcpied KaaiEi 4 - SEC Carer, Raaertr
3%. Duty Station Code
1 1-(l1) 1@-112)1
40. Agency Data 41.
SEX: M
OFFICER.

APPOINTMENT IS INDEFINITE.

WELCOME TO THE DEPARTMENT OF

APPOINTMENT AFFIDAVIT
CREDITABLE MILITARY SERVI
PREVIOUS RETIREMENT COVER

YOU ARE REQUIRED TO SUBMIT TO THE PERSONNEL

-Ki. Haee|>1ihs In- Iti-pal rigru-ril oi \fili*a

U.S.DEPARTMENTOF JUSTICE/HC

47. Agency Code 48. Personnel Office ID

1)l 1K 18.31
S-Part 50-316

This is an

‘official’

21. Name and Location of Po-siiitin's Organization
SPECIAL COUNSEL

1),! HC2S(UKHHKHUKHHKHUI 11 2018

24. Tenure 15* Agency Ust
F-IOPOIm/Otltcr . a-Nta* 2 - Coitllilldmil
S - 10Hiliit*CitipHisai>IrA(r*i peraianeat 3 - Istttriinlir
28. Atiiiuitiiiit tidit-AtOar

31. Service Comp. Date (Leave) 32. Work Sciiedule
05/17/17 F TILL TIME

35. FLSA Category 36.Appropriation Code

_iu. Duly Station (City - County - Slate f(p Overseas location)
WASHINGTON DISTOF COLUMBIA DC

41. 43. 44,
(11/ VET STAT:X

YOU SERVE AT THE WILL OF THE APPOINTING

JUSTICE

KXmiTFJJ.J Y11/

OFFICE A COPY OF ANY

ED LV:15 VR:73 1NSTPRG:22010!

26. Veterans Preference for R1F

YESS| x | NO
2°. Pay Rate Determinant
NOT APPLICABLE

33. Part-Time Hours Per
Biyycukh
l'av Pt-rirni

37. Bargaining Unit Status

8888

50. Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNEDBY: TERRY L. MINTZ

49. Approval Date ADJMD HR SERVICES

05/31/17

document generated from the e O P F

> Unable Alter (W 3
N\ 7540-0 1 -.133-62:38

system.


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

Office O/Personnel Management
FPM Sii[lp.2»»-M,SuiKK.4

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

MUELLER 111.ROBERT S

FIRST ACTION-

5-A.Code Nature of Action
17(1 EXC APFT

5-C. Code 5-i>. l.ega! Authority
ZLM 5 USCSIS

5-E. Code

5-F. Legal Authority

7. FROM; Position Title and Number

10. Grade or Level |l I.Step or Rate 12.Total Salars

NOTIFICATION OF PERSONNEL

ACTION

2. Social Security number JLCaJaMSaa 4, ritcctii ¢ Date
(,5/]1»1)7

SECOND ACTION

ft-A. Code 6-B. Nature of Action
6-C. Code (>{>. Legal Authority
ft-  ( ode tj-F. Legal Authority

5.TO; Position Title and Number
SPECIAL COUNSEL
900-13818 SCROO00

1J. Pay Basis 14. Pay Plj 17.Oec. Code IS. Grade ur Level IH.Scerl or Rate 20. Total Salar;7;ls>ard ~ 21. PiyBauJt
GS 09(1? 15 1 161,900.00 PA
laVA. Basic Pay 1111, Lncaliis -Vlj. 12C Adj. Baste Pay 121). (>lI'A las 211 \. Hash Pay 20B. Locality Adj. 20C. Adj. Basic Pay ?00. Other Pay
.00 .00 134,776.00 27,124.00 161,900.00 .00

14. [Name and Location of Position's Organization

EMPLOYEE DATA

17-Vi'lt/riiits Prefer*n<e

m m r | - Nore
2-"Pciiiit

I - JHPofiitBliatilLh
4- o-PmntfoHepinbibEe
Yi 11id 1

AL Kftirimtnt Plan

POSITION DATA
34. Position Occupied

1 - CsrrrSnftiss'SersiM
2 « £sc?ped Hewitt

1- SES Genera

3*. Dutv Station Code

| 1-112)10-111)1
40. Agency Data 41.
SEX: M
50 L
OFFICER.
APPOINTMENT IS INDEFINITE

WELCOME TO THE DEPARTMENT OF
APPOINTMENT AFFIDAVIT KXF.

CREDITABLE MILITARY

A ~ SES Career Reatrsta

?-id" Ptiim;tniHfr

.51. Service Cooip. Date (Leave)

05/17/17

35. FLSA Category

t- lap;
y - niinsin,-1

22. [Same and Location of Position's Organization
SPECIAL COUNSEL

1),J HC2S00f)00000f1000fI0 IT 112017

24. Tejiure
Villi*
PCNIHIM

IS. Agency Use 26. Veterans Preference for RIF
3 - Oorifiified
11 In iJirEiiilr YESS| x | NO

2&. Aaiuiitaiit [[idicatof 2°. Pay Rate Determinant

NOT APPLICABLE

.12. Work Sciiedtile 33. Part-Time Hours Per

BiS\VC11S

FULLTIME Iiv Period

36.Appropriation Code 37. Bargaining Unit Status

8888

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

WASHINGTON

42.
CITz

43.

YOU SERVE AT THE WILL OF THE

JUSTICE
niTr.r) DS/I q/

SERVICI

PREVIOUS RETIREMENT COVERA(

YOU ARE REQUIRED TO SUBMIT TO THE PERSONNEL

4fi. lailph.hs In- llopo rlirUTII Ol S*filca

US.DEPARTMENTOF JUSTICE/HC
47. Agency Code 48. Personnel Office ID
1).! FK 18.31
S-P»rt 50-J16

This is an

49. Approval Date
0S/31/17

‘official' document

DISTOF COLUMBIA

VET STAT:X

DC

44.
El) LV:15 VR:73 INST PRG:22(1101

APPOINTING

OFFICE A COPY OF ANY

50. Signature/Authentication atul Title of Approving Official
ELECTRONICALLY SIGNEDBY:THERESA TOLL

ACTING DEPUTYDIRECTOR JMD/HR

.1 Usable Alter
SN 7S40-01-13

generated from the e O P F system.

(Wa



-SlamJanl For™ 50

Rev. 1/01

U.S. Office ot Personnel Management
I I'M Siipp. Ztft-1.l. Sijbjih. 1

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

MUELLER IIl. ROBERT S

FIRST ACTION

S-A.Code - tt. Saluri'ill' Vilion
915
S-C. Code 5-i>_ r.t7jal Authority

5-E. Code 5-F. Lend Authority

7. FROMj Position Title and Number

10.Gradetar Level 1 1 Silti ‘ir Halel2. Total 5alar.

12 A, Basic Kay 1. 1,,alif, Irlj.

.00

14. [Name and Location of Position's Organization

EMPLOYEE DATA
its Prefer*n-ce
1 - Nty
2->PoiiTL

3 - IO-Poffiii/BLiability
+- frPiniCriaj«nSaablt?
AT LIT

POSITION DATA
3J. Position Occupii-tl

NOTIFICATION OK PERSONNEL ACTION

3. Wait ot iili Hi

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C. Code tr-t>. Legal Authority
6-E. Code 6-F. Lesal Authority

5+ TOi Position Title anil Number
SPECIAL COUNSEL
90043818 SCROffO

21. [Same and Location ot Position's Organization
SPECIAL COUNSEL

D.1 t(C28(I(NIFI(H)OIF(IfI(HY0I WV 15 2017

24. Tenure 25, agency Use

|| T-r(rir.(JIr fr ).
IRLNIJHE o ||Uai|'[iH

28. Annuitant Ladicatof

31. Service Co nip. Date (Leave) 32. Work Schedule

oL 1 FULL TIME

35. FLSA Category 36. Appropriation Code

4. Effective Date

1712.V37

L Pm Basis Id. l'ai PJuii  17.0Oik. Code IS.Gradeor leu! 10.Step nr Rare 20. Total Sa lary/.Ward ~ 21. Pay Bask
cs (1915 15 HI IM.MO1L.II PA
12CAdj. Basic Pay 121). IHJiri Pay 22V [iasii Pay 20B. Locality \dj- 120C. Adj. Basic fay 201). Other Bay
aa 134,776.60 27,124.00 K, 1.<«).<)() o

26- Veterans Preference for jRIF
YES NO

2°. Pay Rale Determinant
NOT APPLICABLE

33. Part-Time Hours Per
Biiytckh
Pav Period

37- Bargaining Unit Status

1 - Competitive Srnitt 1 - SES tarllrral B -1'in-:

| - Excepted  ftervitr J ¢ SES CareerttaaervH \ -\ mrmmsl| 8888
3$. Duty Station Code 30. Duty Station (City - County - Slate or Overseas L<H-i\tit,n)
tt-GOTO-fJfll WASHINGTON DISTOF COLUMBIA DC
40. Agency Data 41. 42. 43, 44.

SEX: M (11/ VET STAT: X El) LV\S VR:73 .NSTPRG:2I(110!l
PLEASE CONTACT YOUR HUMAN RESOURCES OFFICE |IF

YOU HAVE 1TIONS .

46.Employing Department or Agency
U.S.DEPARTMENTOF JUSTICE/HC

47. Agency Code 48. Personnel Office ID

DJHC 1851

5-Part 50-316
This is

an ‘official’

4V. ipidinsjll Dati
07/23/17

document

generated

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNEDBY: THERESA TOLL
ACTING DEPUTYDIRECTOR JMD/HR

>t Usable Alter d'HOM
SN 75400 | -133-023»

from the e O P F system.
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standard For™ 50
Rev. 1/01

U.S. Office ot Personnel Management NOTIFICATION OK PERSONNEL AC 1 ION
I I'M Siir,p. Ztft-.LI. Sialjih. 1
1. [Same (Last, first, Middle) 2. Social Security number 3. I>ate of Birth 4. Llfcctiit Date
MUELLER IlIl. ROBERT S
FIRST ACTION SECOND ACTION
S-A.Code Natut i' of Artion 6-A. Code 6-B. Nature of Action
915
5-C. Code S-D. Legal Authority 6-C. Code ti-t>. Legal Authority
5-E. Code 5-F. Lejj.»l Authority 6-E. Code 6-F. Lejral Authority
7. FROM; Position Title and Number 5+TOi Position Title anil Number
SPECIAL COUNSEL
90043818 SCROCIO
10.Gradeur Level ]] Slfji ur Stale 12.Total Salary LL Pm liasls ](. Pay PLii  17.Ooc. Code IS. Grade or I.ml  Id.Step ipr Rare 20. Total 5a lary/.Ward  21. Pay liasii
cs (1915 15 HI 1.61,<MHI.O(l PA
12 A, Hasic Kay e 1,alif, \lj. 12C.Adj. Baste Pay 121). Drlu-. fay 22V ltalia Pay 20U. Locality \dj- 120C. Ad]), llasic fay 20(1. Other Pay
.00 (1@ 134,776.00 27,124.00 161,4(10.01.1 .01

14. [Name and Location of Position's Organization

EM PLOYEE DATA

[Iflwjjjuud| 1- Nore

3 - IHrVrinlAt Liability
I 2-5-PoiiTt i

4- EdHPointiCuiapenSaaibit
| 27 FEGL.T

POSITION DATA
3J. Position Occupii-tl

1 - SES faenrral
4 - SES Carte, ResewH

T - Comartllii* Srnire
2 3 - Excepted Servier
3S. Duty Station Code
tt-Gfj TO-fjfll

40. Agency Data 41.
SEX: M
45. Remarks.
OFFICE IF YOU

46.Employing Department or Agency
U.S.DEPARTMENT OF JUSTICE/HC

21. [Same and Location ot Position's Organization
SPECIAL COUNSEL

D.1 t(C28(l(lIfli>ttolrfIflittt(Il  FT 11 2018
24. Tejiuft 15. Agency Use
0- N\,ﬂi 3 ~ OpLilifiw4)
u - iivroiiit;ciiftmsfti>lt i>*ra. ‘ | Pénl uuieit 3 - litdrl.nl p

22. \[L [ttt ttidictitu r

31.Sen'iceCamp. Date (Leave) 31. Work Schedule

05/17/17 F FULLTIME

35. FLSA Category 36. Appropriation Code

B -1'in-:
\ -\ mrnmsl|

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

43,
VET STAT: X

44,

FLEASE CONTACT YOUR HUMAN RESOURCES

ANY QUESTIONS.

20. Veterans Preference for R1F
YES :NO
2°. Pay Rale Determinant
NOT APPLICABLE

33. Part-Time Hours Per
Biivtckh
Pav Period

37- Bargaining Unit Status

8888

El) LV:15 VR:73 1INSTPRG:2I(110l

50. Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNEDBY: TERRY L

47. Agency Code 48. Personnel Office 1D 4V. ipijjusnl Uatt ADJMD HR SERVICES
DJHC 183! 07/23/17
5-Pai* 50-316
This is an ‘'official' document generated from the e O P F

. MINTZ

> Usable Alter d'awM
SN 7540-0 | -.133- 623S

system.


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

T HR

ELECTI

F T S AV I NG S P L A N TSP -1

O N FORM

Use this form to starl stop, or change the arcourt of yoa' conirifcirftons :o rrm Thr ft Savings Pla® (ISP)

CiHloie compioiing this form. picase reac it-n SwnvrMry pi lap
Return the completed form to your agency personnel or benefits officft. Vou' agency Should return a ct.wy to you after

all information.
se(jvip ct no Scci,yn V

Note:

I
INFORMATION
ABOUT YOU

CHOOSETHE
AMOUNTOF
YOUR
CONTRIBUTIONS

cancel
electors

Your clioice
i-tl previous

1]

STOP SOME OR
ALL OF YOUR
CONTRIBUTIONS

tv.
SIGNATURE

V.

FOR
EMPLOYING
OFFICE USE

oo oLy

PRIVACY ACTNOTICE. Wo
tdi; on !tna lorm m'Hoi C S.C litfaplei £1 t>s>dpral rTiiiloyot?.")hr>tw r c i

SMIt, farflO cr s?'>7 ytiut ' Sf t:ortinb,jtKris. in artoi nr. thw fntonra®un t' ay t.n
ghtVUd wii*1 Othat >'Oder«l .l«r.’XTOts to> SlallSliCal. M»1lprg,

ir'lrxr'-alo” **ay al4jo oc G*iugd *t t't a C".for;*UTi
n* l:law. w jgenras ntp.rnpfilinij it stal*M, i-o or order.

'ojlciotcivifv

ftwili Savings Plan ana I*s instructions on ''ic back o' this form. "Vpe <x pr ry

Tc chOQSC your investment funds;, ueo the ir.sirjciiors in trtc General ;H;erma;ioii srclkjii on fhé back ot ihs fom.

1. Nufl _i£ft or

3-1t.f .ar-n' raioii r»v" -i ft"oRvrtw |

To start or change trio amount of traditional (pie-tax) or Roth (after lax) crniribulions to you TSP account. cote*
either a whole percentage of your oasic pay per oay period or n -Athene. ftrtliar amount per pay oericd for each ‘'ytie
of contribution you elect. (You may choosea percentage lor ore type cf coniribtno.”" anc a dofsr amount *cr trie
other type of contribution ) Remember: A D'anK lire next lo a type of controuton cqu,?is 0% or tOcoplribul-~.

6. irad”cna] (Pic Tax) Cor-tribL'tions OR 7. 30

OR 9.

8. Hc;M (Aftct fa»l (.AcninPulions

To s:op all nr j.js; one lyoe of your contribution* lo the TSP.chock the box in tem 10 Ihal apples and complete
Section JV.'our payroll contrhut r>r<wul slop nc later 'ha~tne first lull pay pciod after your agsncy employing
office- rete ves ths form (If you are ;t Federal (..mployees Heri‘ennenl System [FE.HS) arrolc-yeeaiKiyou step ya*r
contributions, ym;r Agency Matching Contributions wi'l gtup,, but Agency Automatic Contrihutiona wii'
coulm&]||rtoad die instructions on the back.)

if you are a newly hired (or rehired) enp oyee. ycmcan genwaf'y Stop /Ojr automatic employee ccntriDut ops oe
iDru iftey stsrt if you submit :m& form to yom acjancy Cefore the end cf your first full pay percd. (See r.cte on Dacri.i

11. 12. L | Zf |
/
13. g jc) 60 0] 14. 0h [ > w >*>n 15. 01 1 11 fae°|"]
"ayivll C<iC4l Nw b f fn*i>a L'alc tnwtktyyyy)
is. o - ir.
S19nilt.ru u! "iijui-ir/ 13-'C Il |
*-ihoi j(rttn'.jrit.Tisi nibratfto'l y»j sr« ItmayL« «liam-j«ir tfwijjrsjtfa si.', ¢:? pr/uisascsr aua\rww sftSiatas
t'/flsm P LWA AL De "eiic »r As. -tna tr»jir atAncys. “etevg*-: o

sAjr-rjiia- iviyisiso I* (I sr; nwJ Id ipt»*:(.".jti- pjriies n-gagoo i' 'rgnt o- arid 'c
»rw i*ul rifi J3C5 as 302C/i«rt 1t [*vt '0o00'al H«'J ilw. amn -nt retj ,,rt-' ty .
pinv.de It ii tilirnairjr. 1m * y3bcbhior ONAMjuc «. ycj» agvcyn;tmuiee * 1161
bo jWhtc Mictrtts >oi»r rotii.flsl

wetwing I>.rp(l«K
d*sii.>'s i"-cEtig”lin'd

ORIGINAL TO PERSONNEL FOLDER
Provide a copy to the employee and lo The payroll office.

PH!-V.0Ot,5 z2iV,Cm OBSOLETE

s an ‘'official' document generated from the e OPF system.


https://cor,,p'.ct
http://S19nilt.ru
http://pinv.de
https://10�,.-Jl:.11

05/17/2017

(Position to which Appointed) (Date  Appointed)

Department of Justice Washington; DC

(Department or Agency) (Bureau or Division) (Place of Employment)

! Robert S. Mueller. Il do solemnly swear (or affirm) that-

A. OATH OF OFFICE

| will support and defend the Constitution of the United States against all enemies, foreign and domestic;
that | will bear true faith and allegiance to the same; that | take this obligation freely, without any mental
reservation or purpose of evasion; and that | will well and faithfully discharge the duties of the office on which

|l am about to enter. So help me God,

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL G OVERNMENT
fam not participating in any strike against the Government of the United States or any agency thereof,
and | will not so participate while an employee of the Government of the United States or any agency

thereof.

C. AFFIDAVIT AS TO THE PURCHASEAND SALE OF OFFICE

| have not, nor has anyone acting in my behalf, given, transferred, promised or paid any consideration

for or in expectation or hope of receiving assistance in securing this appointment.

(Signature o( Aj*foiniee)

Subscribed and sworn (or affirmed) before me this day of May s 2017
st Washington District of Columbia

(City)

(SEAL)

Commission expires
(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, Please contact your agency's Segal counsel for advice.

Standard Form 61
Revised August 2002

U.S. Office of Personnel Management
NSN 7540-00-534-4015 Previous editions not usable

The Guide to Processing Personnel Actions



Standard Form 52
Rev. 7m
U.S. Office of Personnel Management

FPM Supp, 296-33, Subch. 3 REQUEST FOR PERSONNEL ACTION

PART A - Requesting Office (Also complete Part B, items 1, 7-22, 32, 33, 36, and 39.)
1. Actions Requested

Voluntary Retirement - FERS
3. For Additional Information Call (Name and Telephone Number)

2. RsquErSt Number

4. Proposed Effective Data

Blaine C. Jackson, Jr. <202) 514-7772
5. Action Requested By (Typed Name. Title, Signature, and Request Date) 6. Action Authorized by (Typed Name, Title, Signature, and Concurrence Date)
Blaine C. Jackson, Jr,

PART B - For Preparation of SF 50 (Use only codes in FPM Supplement 292-1. Show all dates in month-day-year order.)

1. Name /last. First, Middle) 2, Social Security Number 3. Dare ol Bir'ii li. Effective Date
Quarles 111, James L. 05/28/2019
FIRST ACTION SECOND ACTIOP
5-A. Cade 5-B. Nature of Action 6 A. Cede 6-B. Nature of Action

302 Retirement Voluntary
5-C. Code S-D. Legal Atjlhuritv 6-c. Coda 6-D, Legal Authority

USM. 5 USC Chapter 84
5-E. Code 5-F. Legal Authority 6-E. Coda 6-F. Legal Authority

Ts'ATO7osiffirr~fleAnc HurTiner™

Counselor to the Special Counsel
8. Pay Plan 9.0m. Code 1 orLaue 11.Stop j. Rate 12. Total Salary 13y Sdsis 16. Pay 17. Otc. IS.Grade or Lave 19.Step or Rate 20. Total Saiary*Award 21. Pay
Plan Code Basis
GS 0905 15 jo $166", 500 . 00 PR
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 22. Name end Location of Position's Organization
Special Counsel

EMPLOYEE DATA
23. Veterans Pretoence’
gjl-None 3 - 10-Peint;Disati ity 0 - None 2 - Conditional
t - Permmerrt 3 - Indefinite

position d;
34. Position Occupieo

26. Veterans Pref for RIF

37. Bargaining Unit Status

! 1- Competitive Sarvica 3 - SES Gsnaral
2 2 - Excepted ServicB 4 - SES Career 888S
38. Duty Station Code 33. Duty Station fCrfy - County - State or Overseas Location)
11-0010-001 Washington District of Columbia DC
40. Agency Data 41. 42. 43. 44.
SEX: M CITZ : « 1§ VET STAT: X
45. Educational Level 46. Year Degree Attained 47. Academic Discipline 48. Functional Class  4£t. Citizenship 50, Veterans Status 51, Supervisory Status
| 1-USA a-Other . n
1. Office/Function Initials/SKi-iBture. Dele Office/Function Irttlials/Signauire Dale
A. HR Services 07/23/2019 D.
B. E
c. F.

2. Approval: 1 certify that the information entered on this form is accurate and that lhaSlgnalure

proposed action is in compliance with statutory and regulatory requirements.

OVER

This is an ‘'official' document generated from the e O P F

Approval Date

NSN 7540-01-333-6239

system


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

PART D - Remarks by Requesting Oftice
(Note to Supervisors:

Privacy Act

You are requested to furnish a specific reason for your resignation or
retirement and a forwarding address. Your reason may be considered in
any future decision regarding your re-employment in the Federal service
and may also be used to determine your eligibility for uhem ploy merit
compensation benefits. Your 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 301, 3301, and
8506 of title 5, U.S. Code. Sections 301 and 3301 authorize OPM

Reasons for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits.

Do you know of additional or conflicting reasons for the employee's resignation/retirement?
If "YES", please state these facts on a separate sheet and attach to SF 52.}

YES NO

Statement

and agencies to issue regulations with regard to employment of
individuals in the Federal service and their records, while section 8506
requires agencies to furnish the specific 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 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 compensation due you; and
(3) any unemployment compensation benefits to which you may be
entitled.

Please be specific and

avoid generalizations. Your resignation/retirement is effective at the end of the day - midnight - unless you specify otherwise.)

2. Effective Data 3. Your Signature

PART F - Remarks for SF 50

M67 Forwarding Address: 1

N2 7 Lump Sum Payment to be made for any
389

3113 Your service to the Department of

This is an ‘'official' document

1. Date Signed

unused

Justice has

generated

5. Forwarding Address INumber, Street, City, State, ZIP Cods)

annual leave.

been appreciated.

from the e O P F system



Slinulan) For™ 50
Rev. 1J91

1i.S. Office of Personnel Management NOTIFICATION OK PERSONNEL ACTION

I I'M Siipp. :tI>-.M.SuljLh.]
I, Name i l.ttit, 1 irjl, MLddlc:e
QUARLES IlIl. JAMES L
FIRST ACTION

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

302 RETIREMENTVOLUNTARY
5-C Code S-1>. Legtti Authority

Usw™m SLSC CHAPTER 84
5-E. Code 5-F. Lean!| Authority

7. PROM; Position Titie and Number
COUNSELOR TO THE SPECIAL COUNSEL
90043816 SCR002

S. Pay PIND 9. OM.Cude  10. Gradeur Level]] SIL'ii .ir Rail' I*.TotalSalart 13. Pay Basis
GS is HI 166,500.00 PA

12 A, Dasic Kav (1. rinalin Irlj. 12C.Adj. Basic Pay (21!. OotJiri la>
138,572.00 27,928.00 166,580.00 aa

14. [Name and Location of Position's Organization
SPECIAL COUNSEL

EMPLOYEEDATA
aiii Prcfer*n-ce
1- Nam 3- 10Pofrtit>Liability
2-5-Point A - |IOPuntrrerHpensable
27. 1IXil,

31.ServiceCamp. Date (Leave)

2. Social Security Number 3.1>ate of Hirth 4. Effective Date
115/2*719

SECOND ACTION

6-A. Code 6-fl. Nature of Action
6-C. Code A-[>. Legal Authority
6-E. Cede 6-F. Lesal Authority

1?2, 1t'J: I'tnitkin |iHt anil Number

17. Occ. Cork 20. 'l'oEal Salarr/Amrd
I\ rim:. i 2<!H.L«callvy \dj- 20C. Ad], llasic Pav 20(1. Other ray
.00 0@

11. iVaiiii and Location of Position"* Organization

TA
1).! lic28(lillJfli>tt0irtlflIK)O0lI IT 14 2019
24. Tejiuft 25, Agency Use 26. Veterans Preference for R1F
-in e -
|- Pérjl’nlflelt 3 - litdrfinl [f Y‘IJES w NO
27, \tit)uttant ltidiciitcii* 29. Pay Rate Determinant

NOT APPLICABLE

31. Work Schedule 33. Part-Time Hours Per

Biiveckh
2) 14 F PULL TIME pav Period
POSITION DATA
34 Toiiliod Oceupii-tl 35. FLSA Category 36. Appropriation Cod* 37. Bargaining Unit Status
T - ComprtKii* SrMtt 3 - SES Cirllrwi B -1"in-
\ -\ intiiner 8888
JS. Duty StntionCode 39. Duty Station (City - County - Slate or Overseas Lotciitoii)
11-0010-001 WASHINGTON DISTOF COLUMBIA DC
do. Agency Data 41. 42. 43, 44.
SEX: M [@RE VFTSTAT: X EI) LV:15 VR:72 INSTPRG:216101

JUSTICE HAS BEEN

LUMP-SUM PAYMENT TO BE MADE FOR ANY UNUSED ANNUAL

46.Employing Department or Agency
U.S.DEPARTMENTOF JUSTICE/HC
47. Agency Code 48. Personnel Office 1D 4. *ip|mu;ll Ditti

M 1 [( 1831 07/23/19

APPRECIATED.

LEAVE.

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNEDBY: TERRY L. MINTZ

ADJMD HR SERVICES

i Usable Alter 4/30*3.
SS' 7540-0 1 -.133- 623S

This is an ‘'official' document generated from the e O P F system.



-SlamJanl For™ 50

Rev. 1/01

U.S. Office ot Personnel Management
I I'M Nupp. Ztli-.M.SijljLh.|

1, Vimc iLull. 1 ii-ji, M Lddlc:

QUAKLES 111, JAMES L

FIRST ACTION
S-A.Code 5-B. Nature of Action
8'M GEN ADJ
S-C. Code -e¢l). | egal Vulhiirity
QWM REG 531.207
5-E. Code 5-F. Lean!| Authority
ZLM EO (3860

7. FROM; Position Title and dumber

NOTIFICATION OK PERSONNEL ACTION

2. Social Security Nurnher 1. i>ate of Uirth

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C. Code d-n. Legal Authority
6-E. Code 6-F. Lejal Authority

5, TOi Position Title and INumber
COUNSELORTO THE SPECIAL COUNSE
90043816 SCR002

4. Effective Date

01/06/19

L

10.Grudeur Level ]] SILii .ir Ralv |;.Totil Salars 11. Pay Basis M I'm Pla  17.Oa< Cult* IS. Grade or ttvil Id.Step nr Ratt JO. Total Sa larv/.Ward  11. Pay Basils
164300.00 PA cs (19115 15 HI 1.66,509.0(1 PA
11A, Da&ic KV mi 1, alif, \lj. 12C'Adj.e»slcPay 121!, IHJin Ia, 2aV [iasi, la> 20ULa>callvy Adj- 20C. Adij. llasic I-ay 20(1. Other Jav
136.659 JKI 27,541.00 164,200.00 an 138,572.00 27,928.00 166,500.00 .01

14. [Name and Location of Position's Organization

EMPLOYEE DATA

21. Gallic and Location ot Position's OrganiMtinji
SPECIAL COUNSEL

D.1 HC2SOU(HHIO0O()0OHOU F1'07 2019

byti Prcfer*n-ce 24. Tejiuft 25, Agency Use
I - ity A - 10-PofrtiBLiability A-IP-HfIMKHIIre 0- Nyfie 2 ~ CABliticai>t
| 2-5-Paiiit +- {rPQINiC{H]p«nsabif | - p&nine,t 3" lttdrlnl [r
71 f2FfI\ 2$. \Vtiiiiiiitint Itidictitdi"
31.ServiceCamp. Date (Leave) 21. Work Schedule
1520 14 F PULL TIME
POSITION DATA

It. Position Oircupitil

1 - Comprtfii* SrMre  J-SES Omrral

2 - BVopEd fte-fifr )" StS Carter fttirFT,,
JS. Duty Station Code
11-0010-001
dO. Agency Data 41. 42.

SEX: M CTT7

AFAMEMi PAY. INCREASE DUE TO E.O.
SALARY INCLUDES A GENERAL
PAYMENT

46.Employing Department or Agency
U.S.DEPARTMENT OF JUSTICE/HC

INCREASE OF 1.4%
(OE OTHER GEOGRAPHIC ADJUSTP*IENT)

35. FLSA Category 36. Appropriation Cod*

-1 v
" i, Mir

30. Duty Station (City - County - Slate or Overseas Location)

20. Veterans Preference for R1F
YES MO

2°. Pay Rate Determinant
NOT APFLICABLE

33. Part-Time Hours Per
Biiveekh
Pay Period

37- Bargaining Unit Status

8888

WASHINGTON DISTOF COLUMBIA DC
43. 44.
VE1 SI AT: \ El) J,V:I5 VR:72 INSTPRG:21010!

13866 SIGNED 03/28/1-9.
ROUNDED AND A LOCALITY

APPLICABLE IN THIS AREA.

50. Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNEDBY: TERRY L

47. Agency Code 48. Personnel Office 1D 4. ipijnisill Ditti AD JMD HR SERVICES
1111 [( 183.1 03/28/19
This is an ‘'official' document generated from the e O P F

. MINTZ

i Usable Aftiri/alO/M
SN 7540-011 -.133- 623S

system.


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

1. [Same (Last. First, Middle)

QUARLES 111.JAMES L

FIRST ACTION

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

im EXTOFAPPTNTE 07/21/19
S-C. Code -eel). | egal Vulhiirity

ZLM 28 (JSC 515
5-E. Code 5-F. Leaul Authority

7. FROM; Position Title and Number

NOTIFICATION OF PERSONNEL AC 1 ION

2. Social Security number J. I>ate of Birth

SECOND ACTION

6-A. Code fj-B. Nature of Action
6-C. Code ri-t>. Legal Authority
6-E. Code 6-F. Lesal Aullioiity

5, TOi Position Title and INumber

COUNSELOR TO THE SPECIAL COUNSEL

90043816 SCRO002

4. effective Date

10.Grudeor Level ]] SLTi 'ir Ram 12.Total Salary [J. n> Bails lis. lav Pla 17.0oc. Code IS. Grade or ttvil 19.Step nr Rare 20. Total Sa lan/.Ward  21. Payliasis
cs (1905 15 HI 164,200.00 PA
12 A, llasic Kay M1 | m-alir, \lj. 12C.Adj. Basle Pay 12IS. IHJIn T'll, HIV liasi, Pay 2lU.La>callv>- Adj- 20C. Adj. llasic ray 201). Other l'av
.00 Julel 136,659.00 27,541.00 164,211(1(11.1 01

14. [Name and Location of Position's Organization

EMPLOYEE DATA

21. [Same and Location ot Position's Organization
SPECIAL COUNSEL

D.1 HC2S(UI(HHIOOU()O(HOU  FT 15 2018

24. Tejture 15. Agency Use
| - Nute A - |O-+PofrtiBLiability FMIr-rtilKr'tMIlrr tr-chHe 2 - CamdititHUl
2-5-Ptiiiit +- iHPoinUCoiHaiJensabit? U - NPt CefItHIS( TjltItfta, - Pérllm nt 3" litdf n«itt

2it. uii 1fialib:ir [

AL 1telirt'iritni Plan

POSITION DATA
14. Position Occupied

1 - Comnettivr. SrMtt
2 - fistrip:#il - fecervier

1 - SEStjrnrnd
A - SES carter Rrarr*u-

3S. Duty Station Code
11-0010-001

41.
SEX:

42.
CTT7

40. Agency Data
M

FOR TEMPORARY
COUNSEL,

46.Employing Department or Agency
US.DEPARTMENTOF JUSTICE/HC

APPOINTMENT:

31. Service Co nip. Date (Leave) 32- Work Schedule

05/21/14 F FULLTIME

35. FLSA Category 36, Appropriation Code

B -1V, in-
\ -\ina,n,si

30. Duty Station (City - County - Slate or Overseas 1-OciiriiiiO

TO SUPPORT THE OFFICE OF THE SPECIAL

20. Veterans Preference for R1F
YES NO

29. Pay Rate Determijiant
NOT APPLICABLE

33. Part-Time Hours Per
Biiveckh
Pay Period

37- Bargaining Unit Status

8888

WASHINGTON DISTOF COLUMBIA DC
43, 44,
VET STAT: X El) LVAS VR:72 .NSTPRG:21(110!

50. Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNEDBY: TERRY L. MINTZ

47. Agency Code 48. Personnel Office ID 41, ipiJniMIl Diiti AD JMD HR SERVICES
1111 [( 185! 07/18/18
5-Part 50-*IfS
This is an ‘'official' document generated from the e O P F

it Usable Altir&'awM
SN 7540-0 | -.133- 623S

system.



-SlaniJan! For™ 50

Rev. 1/91

li.fi. Office of Personnel Management
I 'M Supp. Ztft-.l.I. Subjih. 1

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

QUARLES 111.JAMES L

FIRST ACTION

S-A.Code 5-B. Nature of Action
84 GEN ADJ

5-C Code -e¢l). | ejial Vulhnritj
QWM REG 531.207

5-E. Code 5-F. Lean!| Authority
ZLM EO 1381«

7. FROM; Position Title and dumber

NOTIFICATION

tU.Grudeur Ley?!]] Silti .ir Rail.'i;.Tot!il Salar. 13. Pay Basis
161,900.0(1 PA
11 A, Da&ic Pay (1. linalin 12C.Adj. Basic Pay (21!. otJiri l'a>
134,776.00 27,124.00 161,900.00 aa

14. [Name and Location of Position's Organization

EMPLOYEE DATA

its Prcfertn-ce
I - Nore
2-5-Point

AT 11411

3- 10-PofnlBLiabity
+- {fPQintiCrHipensabl?

(1. Keldireirii'Dl Plan

POSITION DATA

14 Position Uccupkil

| - B'ecp*d  ftervier Je AES carter Reatrt.i

JS. Duty Station Code

11-0010-001

40. Agency Data 41. 42.
SEX: M CTT7

"fA5Ef?SI PAY INCREASE DUE TOE.O.

SALARY INCLUDES A GENERAL

PAYMENT

46.Employing Department or Agency
U.S.DEPARTMENT OF JUSTICE/HC

47. Agency Code
1)1 1(

48. Personnel Office 1D
1831

This is an

WASHINGTON

INCREASE OF 1.4%
(OE OTHER GEOGRAPHIC ADJUSTP*IENT)

‘official’

FMfr-rVilM.'Oir.re
D - IftPCHSt CItHIS >

.51. Servif-e Comp. Date (Leave)

05/21/14

35. FLSA Category

.

-1 v

43,

VET STAT: X

13619 SIGNED

4'1. *ip|mu;ll Dati
12/22/17

document

OK PERSONNEL

generated

ACTION

2. StiLJitl Security INuinI)cr 3. [Jalt of ififtl)

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C. Code 6-[>. Legal Authority
6-E. Code 6-F. Lesal AulmMity

5+ TO; Position Title and INumber
COUNSELORTO THE SPECIAL COUNSEL
90043816 SCR002

It. 'm PL 17. Occ. CoHi
cs (19015 15 HI
20U. Locality Adj-
136,659.60 27,541.00

11. [Same and Location ol Position"* Organi/atiiij]
SPECIAL COUNSEL

I).i HC2S(UI()00i)0OtIfI000( 1T 01 20i8

24. Tejiuft 25. a*gency Use
1 rinlrmii
3 I |- Pernuteri 1 _ufcli
32. Work Schedule
FULLTIME

36. Appropriation Cod*

30. Duty Station (City - County - Slate ae Oyirt6Bi L<H-i\titin)
DISTOF COLUMBIA

DC

44.

12/22/17.
ROUNDED AND A LOCALITY
APPLICABLE

IN THIS AREA.

20C. Ad], llasic Pay

El) 1,V:I5 VR:72 JIS'STPRG:2201GlI

4. L'lTectiv* Date
(/nThH

JO. Total Sa larv/Ward 11, PiyBaaii
164,200.00 PA

20(1. Other Pay

164,2(1(1.(2(1 01

26- Veterans Preference for RJF

YES NO
5 E
2°. Pay Rate Determinant

NOT APPLICABLE

33. Part-Time Hours Per
Biiveckh
Pay Period

37- Bargaining Unit Status

8888

50. Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNEDBY:THERESA TOLL

ACTING DEPUTYDIRECTOR JMD/HR

from the e O P F

Jstlimbic AH<Atk'3053
754001 -.133-623*

system.


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
1 I'M Supp. «I»-3..VSutj[|i.-l

I, Name il.uii. 1 ii-jl, M L<idlt;

QUARLES IlIl. JAMES L

FIRST ACTION

S-A.Code 5-B. Nature of Action
CHC IN SCD
5-C. Code 5-i>. Legal Authority
VZM 5 USC 6303
5-E. Code 5-F. Leant Authority

7. f'ROM; Position Title and Piumber

NOTIFICATION OK PERSONNEL AC 1 ION

2. Social Security Mum her >, Walt ol iili 1)

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C. Code A-1>. Legal Authority
6-E. Cede 6-F. Lesal Authority

5+TOt Position Title and INumber
COUNSELOR TOTHE SPECIAL COUNSEL
90043816 SCRO002

4. Effective Date

07/09/17

10. Gradeur Level ] ] Step .ir Rati.' 12.Total Salary 11 Pn Bsiiis m Pla 17.0ik. Colli!  IS. Gradeor l.enl 1d.Step ipr Ratt J*. Total Sa larv/.Witrd  1l. P»jBai
¢s (1915 15 HI 1.61,<MUUIO PA
12 A ttasir.lay tilt. I'malil. Irlj. 120'..Adj. Basic Pay 1211 IHJin l'ai 2)\. tiisi! la> 20K. Locality \dj- 120C. Ad], llasic fay 20(1, Other lav
.00 1@ 134,776.00 27,124.00 IG 1L.<)().00 .01

14. [Name and Location of Position's Organization

EMPLOYEE DATA

1- Nore
2-5-Point

3- 10PofnlDLiabi 1i ty
A - ifiPointJCwiailJensabl?

A7 LI

POSITION DATA
3J. l'oiiliott Uccupittl

t - Combrtitii* SrMtt
t - EvcpEol  ftervier

1- Grltrral
J « SES tarter Reatr fi

JS. Duty StntionCc.de

21. ISame and Location ol Position"* OrganLtatiiui
SPECIAL COUNSEL

1)J UC2S(ItIO(HHM)OLtIIfI(K)Ot 1P 17 2017

24. Tuture 25, Agency Use

H.ni
| - pdgnneit 3" litdrl.nl [r

Vrirliiit tlilt IldiiT™MLni'

51. Servir* Conip. Date (Leave) -12. Work Schedule

(15/21/14 F PULL TIME

35. FLSA Category 36. Appropriation Cod*

I. in-:
\ -\ diNiined

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

Veterans Preferencefor RJF
YES NO

2°. Pay Rate Determinant

NOT APPLICABLE

.13. Part-Time Hours Per
Biiveckh
Pay Period

37- Bargaining Unit Status

8888

it ttiable After &30M>
SS' 7540-01-.12.3-623*

11-0010-001 WASHINGTON DISTOF COLUMBIA DC
40. Agency Data 41. 42. 43, 44.
SEX: M ClT1Z VET STAT: X FT) ]1,V:IS VR:72 .NSTPRG.2201Gl|I
45. Itfiriarltt
46.Employing Department or Agency 50. Signature/Authentication and Title of Approving Official
U.S.DEPARTMENTOF JUSTICE/HC ELECTRONICALLY SIGNEDBY:THERESA TOLL
47. Agency Code 48. Personnel Office ID 41, >ip|mu;ll Date ACTING DEPUTYDIRECTOR JMD/HR
110 [( 18.11 07/18/17
This is an ‘'official' document generated from the e O P F

system.


http://lltdrl.nl
http://IH.ni
http://Reatr.fi
http://StntionCc.de

-SlamJanl form 50

R 1CH

US.  Office of Personnel VUnagemenr
I 'M Supp. :tI>-.M.SuljLh.l

I, Name il.uil. Lir'l, M Lddit;

OIJARLES 111,JAMES L

FIRST ACTION

NOTIFICATION

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

171 EXCAPFTNTE 07/21/18
5-C.  Code 5-i>. Legal Authority

ZLM 28 CFR 60S 5
5-E.  Code 5-F.  Legal Authority

7. FROM; Position Title and Number

OK PERSONNEL ACTION

2. Social Security Number 3. [Jalu of Birth

SECOND ACTION

6-A. Code 8.  Nature of Action
§-C.  Code A-r>. Legal Authority
§-€. Code 6-F.  Lesal Authority

5+ TO; Position Title and N umber

4. Effective Date

05/22/17

COUNSELORTO THE SPECIAL COUNSEL

90043816 SCR002

10.Grude ur Level | ] Silti .ir Rail.' 12.Tat»| Salary 1L Pin ISasls It. Ps flu 17.0tc. Code IS. Grade or Lt.el Id.Step iirRjer J0. Total % lari7/Witrd 1l Pavlsasii*
[ (1905 15 HI 1.61,909.0(1 PA
2 A Pasic Kav till. Linalin Irlj. 12C.Adj. llasic Pay 1), Drlu- fav D V linsii la> 2111* Locality \dj- 120C. Adj. llasic Pav o Other Pav
.00 ae 134,776.00 27,124.00 If,1.00f).00 o

14. [Name and Location of Position's Organization

EMPLOYEE DATA
23, Yettr-aiu. Prcfer*n-ce

1 - Nore 3- [OPofrtiBLiability
2->Poiiit A- {rPQInLCri]|j«nsablf
27 FEGLI
POSITION DATA

3]. Position Oixupinl

T- Competitive SrMtt ~ 1- & CiMrral
t - Espied fteivier J+$S carter Reatr,.!
3. Duty Station Code
11-0010-001
40. Agency Data 4L
SEX: M
ANANOTFLIMENT IS INDEFINITE'.

WELCOME TO THE DEPARTMENT OF

APPOINTMENT AFFIDAVIT EXECUT

f-m-rftHHrHrltr

S

35. FLSA Category

E-1'in-:
\ -\ icliiii, !

Service Com». Date (Leave)

1. IN'amt and Location of Position"* Organization
SPECIAL COUNSEL

).l UC28(UIQHH")OUIIFI(K)OU 1T 101 2017

24. Tuture 25. Agency Use
0- Nvtie 2~ CAtriiCHin
|- Pminet 3" litdrlnl[r
2 AtiiiiiLi.Hit Itidictitdc
32. Work Schedule
F FULLTIME

36. Appropriation Code

Veterans Preference for RJF
YES NO

29. Pay Rate Determinant
NOT APPLICABLE

33. Part-Time Hours Per
Biiveckh
Pvv  Period

37- Bargaining Unit Status

8888

WASHINGTON DISTOF COLUMBIA DC
42. 43, 44.
CT1Z VET S ATD X E) LV:15 VR:72 INSTPRG:2201GT
JUSTICE
ED 05/22/2017.

REASON FOR TEMPORARY APPOINT!

CREDITABLE MILITARY SERVICE

46.Employing Department or Agency

R
PREVIOUS RETIREMENT COVERAGE :

US. DEPARTMENT OF JUSTICE/HC
47. Agency Code 48. Personnel Office 1D 41, v.p|miv;ll Dati
M 1 [( 1831 05/31/17
5-Part 5fK>|fS
This is an ‘'official' document

JUDICATION.

50. Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNEDBY:THERESA TOLL

ACTING DEPUTYDIRECTOR JMD/HR

generated from the e O P F

>t Usable Alter &'30*>
754001 -.133-023*

system.


http://lltdrl.nl

-SlamJanl form 50
Re.  1/91

US.  Office of Personnel Management
1 I'M Supjp. 2<t(,-!VSiiljih.l

I, Vimc iLaii. Lir'l, Middlt;

QUARLES IIl. JAMES L

FIRST ACTION

S-A.Code 58.  Nature of Action
(102 CORRECTION
5-C.  Code 5-i>_ [.eg;ii Authority

5E  Code 5-F.

Legal Authority

7. FROM; Position Title and Number

tU.Grudtfur Level |] Sil'g "ir

124 Pasic Pay 1. linalin

.00

Irlj.

14. [Maine and Location of Position's Organization

EMPLOYEE DATA
23. Yettr-aiu. Prefertn-ce
I - Nore
2-5-Point
(I

3- 10-PafrilDLiability
A- (i-PoinljrwiiiJensab.e

POSITION DATA

14 Position Occupied

T - Cojrpbrtilii* SrMtt
| - Brecp*d  ftenifr

3- Grnrral
J+ &S carter

JS. Duty Station Code

12C.Adj. Basic Pay

NOTIFICATION OK PERSONNEL ACTION

2. Social Security Mum her

3. [)>u ol Birlli 4. Effective Date
05/22/17

SECOND ACTION
6-A. Code 8.  Nature of Action

171 EXCAPFTNTE 07/21/18
§-C.  Code <>[> Legal Authority

ZLM 28 ESC 515
§-€. Code (f, Legal Authority

% TO; Position Title and Number

COUNSELORTO THE SPECIAL COUNSEL
90043816 SCR002

Ri12.Total Salary [ Im ISasls o 1. Pla 17.0ik Code Ifi. Grade or Le.el Id.Step ir RaE* 10 Tola!% larv/Aivard 1l Paylii.sii
s 090? 15 HI 1.61,9(19.0(1 PA
Q. (HJIn ra, D V liasO la> .  Locality \dj- 120C. Ad], llasic Pay 0L Other Pay
au 134,776.00 27,124.00

If,1.1«).()0 .01
1. [Same and Location ol Position's Organization

SPECIAL COUNSEL

1).i HC2S0OtJIfIIH)OOfIIK)OLI

IT 13 2017
24. Teiiuft 25. a*gency Use Veterans Preference for R1F
|- Pmuneit 3 - tdrlnl[r YES NO
8. Atiuuitiiiit hidicato-r 29. Pay Rate Determinant
NOT APPLICABLE
.. Service Comp. Date (Leave) .12. Work Schedule 33. Part-Time Hours Per
Biivcckh
05/22/17 F FULLTIME b Period

35. FLSA Category 36. Appropriation Cod* 37- Bargaining Unit Status
B in-:
\ -\l 8888

39. Duty Station (City - County - Slate or Overseas locution)
11-0010-001 WASHINGTON DISTOF COLUMBIA DC
40. Agency Data 4L 42. 43, 44,
SEX: M (111 VET STAT: X El) ],V:15 VR:72 INSTPRG.2201GlI
NCNE&TS LEGAL AUTHORITY TO READ 28 USC 515.
APPOINTMENT IS INDEFINITE.
WELCOME TO THE DEPARTMENT OF JUSTICE

APPOINTMENT AFFIDAVIT EXECUTED

REASON FOR TEMPORARY APPOTNTMEJHXI.

CREDITABLE MILITARY SERVICE;\
PREVIOUS RETIREMENT COVERAGE:

46.Employing Department or Agency
US. DEPARTMENT OF JUSTICE/HC
47. Agency Code

I

48. Personnel Office 1D

11 1831

This is an

‘official’

05/22/2017.
P_EJJr [lijr,__pi_jn,T[inTrfITTON.

50. Signature/Aothentlcatloa and Title of Approving Official
ELECTRONICALLY SIGNEDBY:THERESA TOLL

4. v.p|misnl Ditti ACTING DEPUTYDIRECTOR JMD/HR

05/31/17

Jt{liable After £'30/93
754001 -.133-022.*

document generated from the e O P F system.


http://ltdrl.nl

Form W - 4 (2017)

°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,and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 1S, 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).

Fxcopfforts. An employee may be able to claim
exemption Irom withholding even if the employee is
a dependent, il the employee:

* Isage 65 or older,
e Is blind, or

» Will claim adjustments to income; lax credits; or
itemized deductions, on his or lter tax return.

Personal Allowances Worksheet (Keep for your

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.

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

* You're single and have only one job; or

* You're married, have only one job, and your spouse doesn't work; or

Nonwage income. if you have alarge 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 oulll 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. Supplemenial 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 (suchas
legislation enacted after we release it) will be posted
at www.iys.gov/iw4.

records.)

» Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.

Enter "1" for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or more

than one job. (Entering "-0-" may help you avoid having too little tax withheld.]

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
E Enter" 1" if you Will file as head of household on your tax return (see conditions under Head of household above)
F Enter "1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information,

* If your total Income will be less than $70,000 ($100,000 it married), enter "2"

have two to four eligible children or less "2" if you have five or more eligible children.

for each eligible child; then less "1"if you

* if your total income, will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter "1" for each eligible child.

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 ¢ Hyou plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* It you are single and have mote than one job Or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2
to avoid having too littletax withheld.

« If neither ol the above situations applies, stop here and entt*rrlI7t3jT1i/W(bTr~r|i*ligEjH on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep-lhi

Employee

Form W - 4

Dflpfliirvranl ortfio Treasury
I tcfiiil Revenue flisrvicii

our first naijie find middle initial

Lk Jju

s Withholding Allowance

OMB No. 1545-007'!

* 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 barequired to send .1copy of this form to lhe IRS,

s a g
tor rural route)
Note: ff 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-£00-772-t2t3 for 3 replacement card, f* f~

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)

6 Additional amount, if any, you want withheld from each paycheck

7 I claim exemption from withholding for 2017, and | certify that | meet both of the following conditions for exemption

* Last year | had a right to a refund of all federal income tax withheld because | had no lax liability, and

* This year | expect a refund of dil federayfi*Sfrie tax withheld because |l expect to have no tax liability

If you meet both conditions, write '
Under penalties of perjury, | declare that | have

Employee's signature )
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,)

For Privacy Act and Paperwork Ret

This is an ‘'official’

document

| certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

| Act Notice, see page 2. Gal. Mo.

generated from

9 DffSta coder (optiot>3) 10

the

Employer identHication number (EIN)

Form W -4 (2017)
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Standard Form 11DOA(EG) !
(ftov. August2Q12) OMBNo. 1510-0007
ProftClibeci ay Treasury

sapartment DIRECT DEPOSIT SIGN-UP FORM
Treasury Dual Cir. 107E

DIRECTIONS
To sign up for Direct Deposit, the payee, is to read Ihe back of lhis form The claim number and type ot payment are printed on Government
and fill in the information requested in Sections 1 and 2. Then take or checks. (See the sample check on the back of this (orm.) This
mail this form to the financial institution. The financial institution will information is also stated on beneficiary/annuitant award letters and
verify the information in Sections 1 and 2, andwill complete Section 3. other documents from the Government agency.

The completed form will be returned lo the Government agency

Wen lined below. Payees must keep the Government agency informed of any address

changes in order to receive important information about benefits and to
A separate form must be completed for each type ol payment la be remain qualified for paymenls.
sent by Direct Deposit.
SECTION 1 (TO BE COMPLETED BY PAYEE)

A  NAME OFPAYEEJlast, fifst. nvddto ii)itmS)
D TYPE OFDEPOSITORACCOUN

E DEIPOSfTORACCOUNT NUMBER
?0/FPO)

F TYPE OF PAYMENT (Check only one)

TEL.[{PHONG NUMGETfi

AREA CODE
B NAME OFPERSON(S)ENTITLEDTO PAYMENT

C CLAIM ORPAYROLL tO NUMIIER G THIS BOXFOR ALLOTMENT Of PAYMEN ( ONLY (if applicable)

TYPE AMOUN1
Prefix Suffix
/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION (Optional)

| certify thatJ ed to (he payment identities above, andthat | have | certify thai | have read and underslood the back of this form,

read and the back of this form. In signing this form. | including the SPECIAL NOTICE TOJOINT ACCOUNT HOLDERS.

author to be senl lo lhe financial institution named below

to be ttc designated account
SIGNATURE *ATE
SIGNATURE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS
SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME ANDADDRESS OFFINANCIAL INSTITUTION ROUTING NUMOfiR CHECK
DIGIT

DEPOSITOR ACCOUNT TITI E

FINANCIAL INSTITUTION CERTIFICATION
| confirm the identity of iheabove-named payee(s) andthe account number andlille. Asrepresentative ol the above-named financial institution, |
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CF R Parts 240.209.and

210.
FRINTOR "1YPEREPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE

Financial institutions should refer to Ihe GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

GOVERNMENT AGENCY COPY 113S-207
Des.tinad using Perform Pro. WHSOQR. Mar Q7

This is an 'official' document generated from the e OPF system



Employment Eligibility Vcriflcntion uscis

. Vorm 1-9
Department of Homeland Security
OMI1 No. 1615-0047
U.S. Citizenshipand Immigration Services Expires 08/31/2019

ITART HERE: Read instructions carefully before completing this form. Theinstructions must lieavailable, either in paper or efectroiiically,

uring completion of this form. Employers areliable for errors inthecompletion of this form,

ANTI-DISCRIMINATION NOTICE: Ilisillegal to discriminate against work-authorized individuals. Employers CANNOT specify which
documofit(s) anemployee may present to establish employment authorization and identity. Therefusal to hire orcontinue to employ

an individual becausethedocumentation presented hasa future expiration date may also constitulc illegal discrimination.

|8§jHpTriatin? .

Last Na/rre {Family Nnme) Firtl Name (Given Name) Middle Initial Other Last Names Used (if my)

Apt. Number

Employee's E-mail Address Lm ploytve's Twitaphone

lam aware that federal lawprovides forimprisonment and/or fines forfaj'sr*sylements or useoffalse documents in

connection with thecompletion ofthis form.

,under penalty of perjury, that lam (check oneofthefollowing boxes):

citizen Of the United Stales
noncilizen national of the United States (See instruction!*)
lawful permanent resident (Alien Registration Kumber/USCin Number)

n alien authorized lo work until (expiration date, if applicable, mrr>/dd/yyyy);
Sionie aliens may vuiiie "N/A"in the expiration dale field f.See instructions}

OK Gocta- Suction 1

'liens Qtithart/iul to work must providii only one of the following documvnl numbers towmpfcfc I"orrn /-S" Dq Noi Write In this Spool

n Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign 1'assport Number

1. Alien Registration Number/USCIS Number:
OR

2. form 1-94 Admission Number
OR

3. Foreign Passport Numb

id/oTyTtAnslator Certification (checkone):
j"rejjran assisted theemployee incorripieting Setftqtvlv s - - e
'Htfjp'fpteiQ&Qnd sigii.i'’xl when pmp;uoi.s 'unti/dr-irantfatotR assist on employed insdmploting S&elipni:)
| attest, under penalty of perjury, that lhave assisted inthecompletion of Section 1 of this form andthat tothebest of my

knowledge the information istrue andcorrect.

Signature of Preparer or Translator Todays Dale (nuntckVyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

[sspriiphyer C'Mipletes  Next Page

Form 1-9 11/14/5 | CloH

This isan 'official' document generated from the e OPF system.



jnmpioymeiit JLAJigibiUty Vcriiicatioti (JSCK
Forni |I-I>

OMDNo 161M047

Expires 0&73 1/2019

Dejiurtmecnt nf Homeland Security

U.S. Citizenshipand Immigration Services

List A OR List B AND LrstC
Identity and Employment Authorization ldentity Employment Authorization
Documment THtliee/j Document Title Document Title
m i
Issuing Authotrity, - ) Issuing Authority Issuing Authority
(locumci Document Number Document Number
| xpi‘atiun Expiration Date (ilany)(mniAf(ilyyyy) Expiration Dale (if anyffmittftfd/yyyy}

Document Title

OR Cafe « Sixtftxts 2 & 3

Issuing Authority Additional Information Do Kot Will«In This SFMW

Document Number

Expiration Date (if any)(mtt/dd/yyyy)

Document Title
firing Authority
enent Nuiiibur
| Fxpiration Dalo (if anyHnvn/dd/yyyy)
Certification: lattest, under penalty of perjury, that (1) lhave examined the documenl(K) presented by the above-named employee,

(2) the ahtive-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first dayofemployment (mmtddfyyyyy. CSTfe'r TL&I"7 (Sec instructions for exemptions)
Signature of Employer or Authorized Representative Today's Dale(mmMdfyyyy) Title of ErnployHf Of Aulhpeized Representative
Last Name of arrjlorer or Authorized Representative First Name of Brployer or Authorized Represent!ve Fmployer's Business or Organization Name
i mpioyer's Business or Organization Address (Street Numbet and Name] City or "10wn State jTIP Code
6 C d?0i'J>6

liires {tobvevrnpfoieef nitdsigmii (y employe! u
A. New Name (if applicable} B, Date of Rehire (if applicable)
Last Name (family Name) First Name (Given Name) Middle initial cale (rtrm/dcflyyyy}

C. It the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in lhe apace provided below.

Document Title Document Numbni Expiration Oats (if any) (mm/dQlyyyy)

Ast, under penalty of perjury, that to the best of my knowledge, (his employee is authorized to work in the United States, and if
iployce presented documents), the document's) lhave examined appear to be genuine and to relate to the individual.

..,-i[ure ot Employer or Authorized Representative Today's Date (mm/dtilyyyy) Name ot Employer or Authorised Representative

Form t-<) 11/14/201 2 0f 3

This is an ‘'official' document generated from the e O P F system.
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Form Appryvort;
Declaration for Federal Empl oy ment*

(*TTils farm may al80 baused to assess fitness forfederal contract employment)

GENERAL INFORMATION ' i

1. FULL NAME (Provide yourfuH name. Ifyou have only initials (nyour name, pravida lhem and indicate "Initial only", tfyou do not have a middle nama,
indicateé tyo Middle Name", Ifyou area™Jxk/'"Sr.," etc. enter (his under Suffix. First, MicfdIB, Last, Suffix)

NUMBER 3a. r country)
*HIS
3b. AREYQU A U,$.CITIZEN? 4, a / DDIYYYY)
1*2X1*1L Mi |
5. OTHERNAMES EVER USED (For example, maiden nams, nicRnama, etc) 8. PHONE NUMBERS ftrtnlude arnacodas)
. Day
I L]
- @
[ ] 3 - 1
Selective Service Registration m mammm*mammmmmmM>»Miimt ifim witiLiiiiMiiMiMtwMHHH

If you area mala born after December 31,1959, andareat teast 18yearn of age, civil serviceemployment law(5LI.S.C. 3328) requires that you
must register with the Selective Service System, unless youmeet certain exemptions.

7a. Areyou a male bomafter December 31, 1959?
7b. Hava you roistered with the Selective Service System?
7c. If"NO," describeyour reason(s)initem 16,

Military Service
8. Have youever served intrie United Slates military? ' [~1 Y E S(tf"YES",provilSeinformation bBlow) []j KO

If you answered "YES," list the branch, dates, andtype of discharge forall active duty.

Background Information kv m e NN

For allquestions, provide ad additional requested Information under \Um 16oronattached sheets. Thecircumstances ofeach event
you listwill be considered. However, in most esses youcan still beconsidered for Federal jobs. . s

For questions 9,10, and 11,your answersshould include convictions resulting from a plea of nolo contendere (no contest), but omit (1) traffic
firtes of $300 Orless, (2)anyviolation oflawcommitted before your 16th birthday, (3} anyviolation of law committed before your 1Bin birthday if
finally decided injuvenile court orunder a Youth Offender law, (4)anyconviction set aside under trie Federal Youth Corrections Act or similar
state law,and (5)anyconviction forwhich therecord was expunged under Federal or statelaw.

9. During theiast 7 years, nave youbeen convicted, been imprisoned, been on probation, orbeen on parole?
{.Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) 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. Have you been convicted by a military court-martial in the past 7 years? (Ilno militarysemes, answer "NO.") tf
"YES," useitem 16 toprovide the date, explanation of the violation, place of occurrence, and the name end
aefdress of the military authority or court involved %

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

12. During thelast 5 years, have you baen fired from any jobfor any reason, didyou quit after being told that you
would befired, didyouleave any job by mutuaf agreement because ofspecific problems, orwere you debarred
from Federal employment by the Office of Personnel Management or any other Federal agency? if "YES," use itel
16 to provide the date, anaxplanatidn of the problem, reeson for leaving, and the employer's name md address.\

13. Areyou delinquent onanyFederal debt? {includesdelinquencies arising from Federal taxes, loans, overpayment!

of benefits, andother debts to theU.S. Government, plus defaults of Federally guaranteed orinsured loans euch]|

as student and home mortgage loans.) If "YES," use item 16 to provide the type, length, and amount of ihe

dalincfuency or default, and steps thatyou erataking to comet the orror or repay the debt ,
U.S. Office of Personnel Management ' Rsuﬁ?éogé?ég:agﬁ
SU.S.C. <31)3,3301, 3304, 3S2S & P;eulo us sJllc.n? cts nlets anil un lisatl s

This is an 'official' document generated from the e OPF system.
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Form Approvad:

Declaration for Federal Emoployment* OMB Nd. 320M1182

("This form may also be used to assess fitness for federal contract employment)

Additional Questions

14. Do any of your relatives work for the agency or government organization to which you are submitting this form?
{lInclude: father, mother, husband, wife; son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece,
fathsf-in-law,mother-In-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother,
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) (f "YES," use item 16 to provide the
relative's mme.refaiionsliip, and the department, agency, or branch of the Armed Forces for which your relative
works. '

15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military,
Federal civilian, or District of Columbia Government service?

Continuation Space / Agency Optional Questions mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm”~mmmmmmm

16. Provide details requested in items 7.through 15 and 18c inthe space below oron attached sheets. Be sure to identify attached sheets with
your name. Social Security Number, gnd item number, and to include ZIP Codes in ell addresses. If any questions ars printed below, please
answer as instructed (these questions are specific toyour position and your agency is authorized to ask them).

Certifications / Additional Questions v mmmmmmmmmmmmmmmmmmmmmmmmmmmmmMAIN~mmANim

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

APPOINTEE: ifyou are being appointed, carefully review your answers on this form and any attached sheets, including any other application
materials that your agency has attached to this form, tf any Information requires correction to be accurate as of the date you are signing, make
changes on thisform or the attachments and/or provide updated information on additional sheets, initialing and dating all changes and additions.
When this form and ail attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c as appropriate.

17. lcertify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment,
including any attached application materials, istrue, correct,complete, and made in good faith, lunderstand that a falseor fraudulent
answerto any question or item on any part of this declaration or Its attachments may be grounds for not hiring me, or for firing
me after Ibegin work, and may be punishable by fine or imprisonment. lunderstand that any information |give may be investigated
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order, Iconsent to the release of
information about my ability aaSTftnsss for Federal employment by employers, schools, law enforcement agencies,and.other individuals
and organizations to investjBArSnsersonnel specialists, and other authorized employees or representatives of the Federal Government. |
understand that for financier lerffling institutions, medical Institutions, hospitals, health care professionals,and some other sources of
information, a separata~fpific releasemay be needed, and 1may be contacted for such a release at a later date,

Appointing Officer;
17a. Applicant's Signal Date EJitw Dnte ol Appointment or Canvatwon
MM/DD/YYYY

17b. Appointee's Date
(Sign in ink)

18. Appointee (Only respond if you have been employed by the Federal Government before); Your elections of lifeinsurance during
previous Federal employment may affect your eligibility for lifeinsuranceduring your new appointment. These questions are asked to help

your personnel office make a correct determination.

MM/ DO/ YYYY
18a. When did you leave your last Federal job? DATE:

18b, Wnen you worked for the Federal Government the lasttime, did you waive Basic Life
Insurance or any type of optional life insurance?

18c. If you answered "YES" to item 18b, did you later cancelthe waiver(s)? if your answer to item|
18c is "NO," use item 16 to Identify the typsfs) of insurance for which waivers were not =«

canceled. . -

) Optional Poim 309
U.S. Office of Personnel Management RaMad October 2011 -

eU.S.C. 1302, 3301. MOif Pf«vioii» edlllen't ch£of4la and umiatia

This is an 'official' document generated from the e O P F system.



Counselor to the Special Counsel 05/22/203 7
{Position to which Appointed) (Date Appointed)
Department of Justice Washington, DC
(Department or Agency) (Bureau or Division) (Place of Employment)
James L. Quarles, HI do solemnly swear (or affirm) that—

A. OATH O F OFFICE

I will support and defend the Constitution of the United States against all enemies, foreign and domestic;
that | will bear true faith and allegiance to the same; that |Itake this obligation freely, without any mental
reservation or purpose of evasion; and that I will well and faithfully discharge the duties of the office on which

| am about to enter. So help me God.

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERA AL GOVERNMENT
Il am not participating in any strike against the Government of the United States or any agency thereof,
and | will not so participate while an employee of the Government of the United States or any agency

thereof.
cC. AFFIDAVIT AS TO THE PURTCHASEAND S ALE OF OFFICE

| have not, nor has anyone acting in my behalf, given, transferred, promised or paid any consideration

for or in expectation or hope of receiving assistance in securing this appointmer

Subscribed and sworn (or affirmed) before me this—'"day of. May 2017
at Washmgton DC
(City) (State)
(SEAL)
Commission expires AAG (A)
(If by a Notary Public, the date of his/her Commission should be shown) (Title)

Note - If the appointee objects to the form of the oath on religious grounds, certain modifications may be permitted pursuant to the
Religious Freedom Restoration Act. Please 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 NSN 7540-00-634-4015 Previous editions not usable

This is an 'official' document generated from the e O P F system.



Standard Form 144 (Rev. 10/95) Pago 2
Office or Personnel Management

The Guido to Processing Personnel Actions
STATEMENT OFPRIOR FEDERAL SERVICE

To beComploted by Employeo

Namo (Last, First, Middlu Initial) :h. Day, Year]

Quarto, v w » L
4. Does th*application or resume that you submitted, forthe position towhrch you arebeing appointed, list nil ofyour Perioral government
civilian and uniformed servico, including boyinninri andending dates, as woll us thotypo ofappointment and work rjnodulo (orcivilian service?
s i Yea — If"Yes", check this block and skip to Item 8. No — II"No", check this block and ccmploto Items S« 9.

5. List below your prior civilian servico. Include service with tho DC Covfirninent onappointments mado before October 1, 1907.

FROM TO TYPE OF APPOINTMENT
NAME ANDLOCATION OFAGENCY AND WORK SCHEDULE
Ycur Month Day Year Month cay (FItll-Time, Part-TImo. Of Intemifllont)

ll& m is

0 {coL

6. During periods of employment shown inilrim S,did you havo atotal ofmore man ftmonths* absorrco without pay ourino any nno calendar
year"?

1 | Yes—If "Yes", list the following Information. tZ3 No —II1"No", gotollcm /.
type;" o FAriseNee. if known FROM TO TOTAL
(LWOR Furlough. Suspension. AWOL .
or Placement in Nrjnpny Status) Year Month Day Yoor Month Day YEAHS MONTHS DAYS
)

7. 11st allunilormod service below. List active service inany branch ol lhuArmed Forces oftheUnited Slates, Including golive duty aa a
resorvist. and octive service inlhocommissioned corps ofthePublic Health Sendee or lho Nntiorta! Oconnic and Atmospheric Administration.

FROM TO
BRANCH OF SERVICE DISCHARGE

Year Monlh Otiy Yoor Month Dny (Honomhlo or Dishofiomblo)

me

8. Doyou claim anytype ofveterans' preference which has notboon verified?
| I No (Z_J Yes —Chock one of thestatements. If itapplies loyou. I claim preleienco as tho:

LT1 Spnuso ol adisabled veteran CJ Molhor of adeceased or disabled votoran 1 | Unmarried widow/widower ol a valuran

f* CEfITIFICATION:The pripfjrxfdojaNcivilian and uniformed service listed on my application/resume and listed above constitutes my enliro
'd of Federal emp'oyn/eiwi t ?Co7io ut'mr Federal service lorwbicfi I want to claim crodil.

ure T V(F

NSN 'T>4()-u0-63*yIT'01 k/ J Previous Edition Usable 144-114
'U.S. Gomipirnonl PitrlirnjOfllee: \<m - *0«-76m2*0

This isa n'official' document generated from t h ee OFPF system


https://Notion.ii

U.S. Department of Justice Attorney's Entry-On-Daty Bar Certification

wJO)\dI\Bf >understand that each Department of Justice attorney must maintain an
ante)

"aciive" membership in the bar of at leastone State, temtoKV or the District of Cohunbia. | hereby cettify
thai | am an "active" member of the bar in Qljjtfld(éta{tg, tél’fr&(f)%)\AéllcbiStl’iCt of Columbia)

and that my bar membership number (if any) is .| further understand that
failure on my part to maintain an "active" bar membership at any lime during my employment as an
attorney at the Department may result hh my pay being withheld and subject me to possible disciplinary

action.

In addition, for purposes of my background investigation, | hereby certify that, in addition to being an
"active" member of the bar in diejurisdiction identified above, 1 am a member of the bar of each State or
territory listed below:
Membership Status
Date of Admission

(For. each State listed,you must cheek one)

State (Provide month, day ami year) Acti | .
ctive nactive

Have you illegally used any drug or controlled substance (uicludimj any prescription drug not prescribed

to you) since becoming a member of the Bar of any State, terriioja®nS'jmc District of Columbia?

Date

FORM !)!Jj-54
JUNE 2016

This is an ‘'official' document generated from the e OP F system.
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-SlaniJan! For™ 50

Rev. 1/91

U.S. Office ot Personnel Management
1 I'M Supp. «I(.-.2.VS, lj[]i.-I

I, Vum:il.ml. lir'l, MLddlc:e

RHEE, JEAINNIES

FIRST ACTION

S-A.Code 5-B- Nature of Action
317 RESIGNATION
5-C. Code 5-i>. Legal Authority
til'M REG 715.2112
5-E. Code 5-F. Lean!| Authority

7. FROM; Position Title and dumber
COUNSEL

90043815 SCRO003

NOTIF

CATION OKPERSONNEL ACIION

2. Sotiitl Security number 3. Walt ol iiii I

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C. Code o-1>. Legal Authority
6-E. Cede 6-F. Lejal Aulliority

12, 1t'J: I'tntfkm licit anil Number

S. Pay PInD 9. OM.Cwie  10. Grade ur leveE1l 1 SILii .ir Raill*.TotalSalar* 13. Pay Basis 17. Oec. Collit  IS. Cnidior l.enl
GS (uns i? HI 166,500.00 PA

12 A ttasicPay 111 Inraliii Shlj. 12C.Adj. Basic Pay 1211, IHJiri I'ai 20U. Locality \dj-
138,572.00 27,928.00 166,580.00 (@ .00

14. [Name and Location of Position's Organization
SPECIAL COUNSEL

EMPLOYEE DATA

1-Nore
2 -5-Point

3 - [OPofnl/DLiability
+- ifl-PQintrCwupensabl?

11j—

POSITION DAIA
11 Position Occupied

T - Comnetllivi SrMtt 3 - SES <jrnrm»|

JS. Duty Stntion Code
1t-0010-001

41.
SEX: F

40. Agency Data

ANCAPT'SeRVICE TO THF.DEPARTMENT OF jnSTTE

FORWARDING ADDRSSS=

21. iVaiiit and Location or Position"* Organization

IK

»J HC280WI0O000000000 PP 1f 2019

24. Tuture 25, Agency Use
F-IP-r-illKr'tMitrr nn
u - nvoint;CojltHisfti>it50N |- Pg]nneit 3 - lidrlnl [r

272i. Atiiiuttciiit ItidictiLuE'

31.ServiceCamp. Date (Leave) -12. Work Schedule

11 17 116 F PULL TIME

35. FLSA Category 36. Appropriation Code

I in-:
\ - \itjtinsi

39. Duty Station (City - County - Slate or Overseas L<H-i\titin)
WASHINGTON DISTOFCOLUMBIA DC

42.
CTT7

43,
VET STAT: X

a4,

HAS REEN APPRFIHTATFI).

20C. Ad], llasic J'av

4. Effective Date

(1S/18/19

ID.Step ipr Rat* JO. ratal £a larv/.Witrd

20(1. Other l'ay
0@

20. Veterans Preference for R1F

[ 119]
29. Pay Rate Determinant
NOT APPLICABLE

YES

33. Part-Time Hours Per
Biivttkh
Pay Period

37. Bargaining Unit Status

8888

El) LVINS VR:97 .NSTPRG:22i)10I

.MINTZ

i Usable Aftir&'30*>
SN 7540-0 | -.133-

LUMP-SUM PAYMENT TO BE MADE FOR ANY UNUSED ANNUAL LEAVE.

REASON FOR RESIGNATION: THE SPECIAL COUNSEL®"S OFFICE INVESTIGATION 1S

COMPLETE.
46.Employing Department or Agency 50. Signature/Authentication and Title of Approving Official
U.S.DEPARTMENTOF JUSTICE/HC ELECTRONICALLY SIGNEDBY:TERRY L
47. Agency Code 48. Personnel Office 1D 41, ipiiiiiinl Ditti ADJMD HR SERVICES

i ma 05/30/19

This isan 'official' document generated from theeOFPF

system.
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Standard Farm S2

Rev, 7&1

U.S. Office ef Personnel Markajjerrwnt
FPM S.i/np, 206-33, Sub«h. 3

PART A -Requesting Offico ,'Al.ir> complete
1. Actions Requested

Part B, ltems 1

Resignation
For Additional Information Coll {Name and Telephone PAtmbci)

Adale Norton 202-305-7500
5. Action Reduostad By /Typed Namo, Title, Signature, pitri ffcgiiast Dale)

PART B - For Preparation of SF 50 {Use only codes In FPMSupptommt

1, Marvrt finst. First. NHdrltel

Rhee, Jeannie, £.

FIRST ACTION \M
B-A, Coda B-B. Nature of/Unfair

317 Resignation
6-C, Code 5-D. Legal Authority

RPM 715.202
lit. Code 5*F. Legal Aurhurity

7. f-ROM: iWflion Title and Numbur

Counsel

% Fay Plari i==—+.. Codero.Grflricor Law? 1 i.Siep nr Watah2, Total Salary 13,Pav Boils
as 0905 15 10 $166,500.00
1-3A. Basic Poy 1ZB. Locnlity fldj. 12C. Adj. Basic Pay  ".OiherPeiy'

14. Nsmu and Location of Position's Organisation

U.S. Department of Justice

Special Counsel's Office

HC2600000000000000

jigjjiK 1-Mono

1 - 1O-tNwit/Qlitsliinty 5 - 10PomWOthor

* 2-5-PaFnt 4 - 10-Palrir/Corrvpcnanblc $-  10-Pol"l/Ctirnp(iMi;iiw!:/30%
a?. FEGU
30. ReMrernant Pint) at. i i
11/17/2006
FP"W»M.IUIM tjt\ | A
35. FLSA Cateflpiy

| - Cnrrifistitivil 5&rvka 3 - SES Ganoml E « Exvmpt

1 - Excepted Soiveis A - SEE Cm-an E
38. Duty Station Crida
110010001 Washington, DC
40. Auuiu.v I;»Ki 41. 4% 43.

REQUEST FORPERSONNEL

Ti)."Atiti'iVITA'ii Mothby ITypnd

ACTION

, 722, 32. 33, 36. and 39.t

2. Heqoest Number

4 ftiipoHtu" FtlscilVi;

Nurne.  Title. ~ Sicjnistum, W)tf Cortcvrieriso DUlej

Acting ,Kilet;u.cive OK.
ijjmt! Lift* anuria”™ r.

?$2-1. Show aft dotes In tnanth™ay-ypar ardor.)
1. Social Strctuity Number 3, Utile df QIHH ft. EfitscttVu Dflto ,

SECOND ACTION
6-A. Code O-ti, Wotiiro 61 Aot'ibri

e-c. code 6-D, Le™al Authority
6-E. Code E3F, Legal Authority

YtSi'ftjsltion Titla and Number

15- Pay 17. Ok. t5.(5fu(H> or Lav* IS Step or Rule 20, Total Salary/Award 21. Poy
Coda 1Basts
20A, fJosir Pny 20B. Locality Adl.  20C. Adj. Basin Pay 2QD. Other Pay

22. Waino arid Location of Position's Organisation

24. Tenure [25. Agency Use ie/VitftiHrtii Piul W\
O-Nons 2-Condhinnsll____»
3\ | -Pswinnent 3 -Indefinite [Y840 "1 VES [»] ™Mo

2ii. Annuitant indicator 29, Poy Rati! Daleimlnan;

c
ja, Port-limo HnlJtSW
Bii«eekly
| Pay Pflfiod

32. WorkvSclvodufi&

36. Appropriation ilc™ 37, aarijaiflinrj Ur?is Status

eaaa

39. Duty Station ICSty - Courtly « Slate or Overseas Loeationl

45. Educational Levsl 16. Ysar DEBrSE AttBJned 47. Academiu Ofadpimu 48." Funciionai Class |49, Ciliicnfihiip 50. Vetorans Status 51. Supervisory Status
i | o=\
m i X | not vet |

PART C - Ruiriuwe and Approvals (Notto be used by requesting officoj

1. OfHcoffunctton Inliials/Signatuia Data Oll'rsafruiotlim Initirjfa/SignalirrB Pate

life jlIC S ( 3 J JA G, -
c.
2. Approval Icertfly thttt Inff inforrnatipn entered gn thfe lorm Is accurate and thet theSiflnolure API3 QI Gattr
proposed action is m sompliBnce wrth statutory and regulatory reguirsments,

OVER Editions Prior io 7/431 Are Mm Osgb'le Afvor SrSO/W
B2-11B NSN 7n40-01-333-S23D
This isan 'official' document generated from thee OPF system. ™



PART D - Rerharks by Requesting Offfdp' . ~»
Mots to Supeivistjrs: 0<j you krww f)f ncMIiflrini or cujitiiclihu fflEsunn .tcr iJia

&v4agnrn8sry AV, ourifi'»
CT|i'titft>vor=E-<;oTitinEh/n;.i>r<irficniT . YES . NO

If "YES", ploB5o etolo ihuBo fiiBtE un aseparate sheet and attach to SF 62.)

PART E - Employee Reslgna'ttpiyfl«Miw\8nt'4ir<

PrivfiGV Act Statement

You ore requested to furnish n specific reason for your resignation or
retirement and ¢ forwarding address. Your reason may be considered in
any future decision,,,,rding your ra-omploymant in tho Federal service
and may also be used to determine" your eligibility for unemployment
compensation benefits. Your forwarding address will be used primarily
to mail you copies of any documents you should have cr any pay or
compensation to which you oro entitled.

This information 1srequested Under authority of sections 301, 3301, and
8506 of titie, 5, U.S. Code, Sections 301 and 3301 authorize OPM

and agencies *to Issue regulations with regard to employment of
Individuals In the Federal service and their records, while section 8506
requires agencies to furnish the epecific reason tor termination of
Federal service to the Secretary ol Labor or a State agency in
connection with administration of unemployment compensation
programs.

The furnishlna of thils Information is voluntary; however, failure to
provide "t may result in your not receMrifj: (1> your copiss of those
documents you should have; 12l pay or other compensation due you; and
(3) any unemployment compensation benefits to which you may be
entitled.

1, Reesons for Resignation/Retirement (NOTE; Your reasons are UEBd in determining possible unemployment benefits. Pfoese bo specific end

avoid senereliiatlons, Your resignation/retirement 1b effective st the end of the day - midnight sunlessyou specify otherwise.)

2. Effective WiVi 3. Your Siui«lVr«

r?#RT F.'t Rarrmf/te for SF SO

4, Dnas Signet!

S, Forwarding Address iNutnbar, Street, City, Stete, SiPCcd")

M57 - I")rw,ii-iing Address;
R19 ~ Reason fear Resignation: The Special Counsel's utfcice! inveelLigatioit 1is complete.
w27 - Llimp Sum payment

This is an ‘'official' document generated from the e O P F system



-SlaniJan! For™ 50

Rev. 191

U.S. Office ot Personnel Management
I 'M Supp. :tI>-.M.SuljLh.I

NOTIFICATION

I, Vijlie il.uii. 1 ir*L M Lddic:e

RHEE, JEANNI1E S

FIRST ACTION
S-A.Code 5-B. Nature of Action
GEN ADJ
5-C Code -e¢l). | ejial Vulhnritj
QWM REG 531.207
5-E. Code 5-F. Lean!| Authority
ZLM EO (3860

7. FROM; Position Title and dumber

IU.Grudeur Level ]] SlL'i .ir Rail.' (ETotals alar* 13. Pay Basis
164300.00 PA
12A, Uflsc Kv (L. 1 malir. 1i C Adj. Basic Pay (21!. owJiri l'a>
13(..(0">.11<I 27,541.00 164,200.00 Qe

14. [Name and Location of Position's Organization

EMPLOYEEDATA

I - Nute
2-5-Point

A - 10Pofrt/BLagbillty
+- ifl-PointiCompensablf

2~IIKKalll(rVittrr
j - ft-PChifii COIIftHISi 1>ttt

27.13 f,U

.51. Servipo Comp. Date (Leave)
I rn1-

POSITION DAI A

34. Position Occupied 35. FLSA Category

OK PERSONNEL

ACTION

2. Social Security INumher 1. UilU ol" ili.Ul 4. Effective Date

ul/06/19
SECOND ACTION
6-A. Code 6-B. Nature of Action
6-C. Code 6-1>_ Legal Authority
6-E. Cede 6-F. Lesal Authority

S. 10: I't»i(Krn
COUNSEL
90043815 SCRO03

litle and Number

It. 'm PL 17.Occ. Cwte  IS. Grade or l.ei<! Id.Step ipr Rat* Jo. Lotal Salarr/A<v*rd ~ 31. PijBajii
cs (19(15 15 HI 166,500.00 PA

20\, Jasi. l'a> 20U. Locality \dj- 20C. Ad], llasic Tav 20(1. Other ray
138,572.00 27,928.00 166,500.00 .01

11. Name and Location ol Position"* Organization
SPECIAL COUNSEL

D.I Hf;2S(IOUfIOHOIHIfIOHOII  PI’ 07 2019

24. Tenure 25, Agency Use 26- Veterans Preference for R1F
3 I- luiintDt 3 - litilrtiallr YES NO
J u
Atiiiuit&iit ItKlicniiiC' 29. Pay Rate Determinant
NOT APPLICABLE
31. Work Schedule 33. Part-Time Hours Per
Biiveckh
F FULLTIME Pay Period

36. Appropriation Code 37- Bargaining Unit Status

J-SES Cmrral 3 in-:
2 - Bvespeed Kender — J - SIS Carter fttirFTK \ -\ iiiin,er 8888
JS. Duty Stntion Code 39. Duty Station (City - County - Slate or Overseas |-Ociiri<iiO
11-0010-001 WASHINGTON DISTOF COLUMBIA DC
dO. Agency Data 41. 42. 43, 44,
SEX: F (11/ VET STAT: X El) LV:15 YR:97 .!S'STPRG:2201Gl|

ArnhfenrSi
SALARY
PAYMENT

PAY. INCREASE DUE TO E.O. 13866 SIGNED
INCLUDES A GENERAL INCREASE OF 1.4%
(OE OTHER GEOGRAPHIC ADJUSTMENT)

46.Employing Department or Agency
U.S.DEPARTMENT OF JUSTICE/HC

47. Agency Code 48. Personnel Office 1D 41, v.p|mis;ll Dati
IM 1 [( 183! 03/28/19
5-Part 50-*fS
This is an ‘'official' document

generated

03/28/1-9.
ROUNDED AND A LOCALITY
APPLICABLE

IN THIS AREA.

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNEDBY: TERRY L. MINTZ
AD JMD HR SERVICES

,i Usable After &'30*>
SN 7540-01 -.133- 623S

from the e O P F system.
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-SlaniJanl For™ 50

Rev.  1/91

US.  Office ot Personnel VUnagemcnr
I 'M Sn[,p. Ztn-.n.SuljLh.I

I, Name il.uii. 1ir*l, M Uidlc;

RHEE, JEAINNIE S

NOTIFICATION OK PERSONNELAC I ION

2. Social Security number 1 Dale of ftirtli

FIRST ACTION SECOND ACTION
S-A.Code 5—B. Nature of Action 6-A. Code 6-8.  Nature of Action
7«(J EXTOFAPPTNTE 07/21/19
5-C Code -eell. | c™il Vuthiirifi 6-C.  Code 6-1>. Legal Authority
ZLM 28 ESC 515
5£.  Code 5F.  Leaal Authority 6-E.  Code 6-F.  Lejal Authority
1. FROM; Position Title and Number S, Iff: I't»itk>n lille and Number
COUNSEL

0. Gradeur Level | ] Sleji .ir Ran.' 12.Total Salary

12 A ttasic Pay 11 | m-aliii Shij.
.00

14. [Name and Location of Position's Organization

EMPLOYEE DATA

| - Nore
2->Po..it

3- 1O-Pofil/BLiability
+- if-PQintiCrijj«nsablf
SATINN

POSITION DATA

4. Position Occupied

T- Combnllii* Srnf«
2 1- BKCp['d Sei+ier

f- S Central
4- %S (.inn KeeewH

35. Duty Station Code
1t-0010-001

40. Agency Data 4.
SEX: F

FOR TEMPORARY APPOINTMENT:

SPECIAL COUNSEL.

46.Employing Department or Agency
US. DEPARTMENT OF JUSTICE/HC

47. Agency Code 48. Personnel Office 1D

111 [( 1831

This is an '

official’

90N38I5 SCROO03

2. iName and Location of Position's Organization
SPECIAL COUNSEL

) UC28(ItI()imi)Ott()OIH)Otl PP 15 2018

24. Teoure
0- Nwte 1
| o f L'rmiin.iil i

25. Agency Use
2-IP-r<illtirt)<lter

i, - in-CMiil.ttmpHiisijlt.'Itn.

Lind rii il
P'liLi:

3. Service Com». Date (Leave) 32. Work Schedule

1117116 FULLTIME

35. FLSA Category 36. Appropriation Code

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

WASHINGTON DISTOF COLUMBIA DC
42, | 8, 44,
ciITZ VET STAT: X E) 1.V:15 VR:97 JNSTPRG:21010]

TO SUPPORT THE OFFICE OF THE

4. Effective Date

u7/23/1S

L Pal ISasls m l'ai Mais 17.0x. Code 8. Gradeor l.eiel Id.Step ir Rate 2. Total Sa larv/.Witrd 2. Paylsas;!*
cs (195 15 HI 164,200.00 PA
120'.Adj.ttaslcPay 121). IHJir, lav 2 \. liisi! lav . Locality \dj- AC.  Ad], flasic Pay AL Other Pay
aa 136,659.00 27,541.00 164,2(1(1.(11.1 o1

20. Veterans Preference for R1F
YES NO

29. Pay Rate Determinant
NOT APPLICABLE

3. Part-Time Hours Per
Bitveckh
Pay Period

37- Bargaining Unit Status

8888

50. Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNEDBY: TERRY L. MINTZ

4. v.p|munl Dati AD JMD HR SERVICES

07/18/18

document generated from the e O P F

>t Usable After &'30*>
N 7540-01-.133- 623S

system



-SlaniJanl f'orrn 50

Rev. 1»1

U.S. Office of Personnel Management
1 IM Siinp. KI»-.tVSiil[[i..|

I, Vimc il.ml. Lir!l, MLddlc:e

RHEE, JEAINNIE S

FIRST ACTION

S-A.Code 5-B. Nature of Action
8'M GEN ADJ

5-C. Code - \). | ejial Vuthiirtlj
QWM REG 531.207

5-E. Code 5-F. Lean| Authority
ZLM EO 1381<

7. FROM; Position Title and Piumber

10. tiradeur Level ] ] Sil'ti 'ir Rum.Totil Salars 13. Pay Basis
1613)00.011 PA
12 A, Dagic KV (1. linalin I'i C Adj. Basic Pay (218 IHJIn 1H,
134,776.00 27,124.00 161,900.00 (Kl

14. [Name and Location of Position's Organization,

EMPLOYEE DATA

NOTIFICATION OK PERSONNEL

ACTION

2. Social Seeofitv :Number 3. Walt ol iiii Il

SECOND ACTION

6-A. Code 6-fl. Nature of Action
6-C. Code A-I>. Legal Authority
6-E. Cede <r-F. Lejal AulllOrity

S. I( i: I't»itk>n title and Number
COUNSEL
90043815 SCROO03

4. Effective Date

Ul/(I7°1N

It. 'm PL 17.Occ. Ctitlv  IS. Cnidi or l.eiel Id.Step iirRjEc JO. Tola! Salarv/:Ward  31. r-aylJaiis
cs (19115 15 HI 164,200.01) PA

HIV Ifeu. la> 20U. Locality \dj- 20C. Ad], llasic I'av 20(L. Other Pay
136,659.60 27,541.00 164,2(1(1.1(1 01

11. ISitme and Location ol Position"*Organisation
SPECIAL COUNSEL

1)J HC2SO(IIFIEADO(rAIfI(K)O(  \'V 01 2018

24. Tenure 15. Agency Use 26- Veterans Preference for R1F
I - Nore 3- 10-Pofil/BLiability ) ) in 2 - COUliCH.U
2-5-Point +- {iPQintiCu«]j«nsablf 0 - frPCt COMtHISItri . "Jelnanneaj J - IndtliKltt YES NO
11 1IT.0 2S [(<likirll[ 29. Pay Rate Determinant
NOT APPLICABLE
AL Ki-lirrniuii Plan 31. Service Coaip. Date (Leave) 32. Work Soileduic 33. Part-Time Hours Per
Biivcckh
Inorn- F FULLTIME pav Period

I'"OSITION DATA

3J. Position Occupied

t - ComaptKii* SrMtt
| - L*ecp*d  ftenier

1- SES (jrnrral
J ' ACS CaieerReaewH

3S. Dusv Station Code

35. FLSA Category

-1k
'S cliNiiiy:|

36. Appropriation Cod* 37- Bargaining Unit Status

8888

30. Duty Station (City - County - Slate ae Overseas Locitiad)

11-0010-001 WASHINGTON DISTOF COLUMBIA DC
dO. Agency Data 41. 42. 43, 44.
SEX: F CliTz VET STAT: X KI) LVI\S VR:97 JNSTPRG:211)10l
Ar~"Er&l PAY INCREASE DUE TOE.O. 13619 SIGNED 12/22/17.
SALARY INCLUDES A GENERAL INCREASE OF 1.4% ROUNDED AND A LOCALITY
PAYMENT (OE OTHER GEOGRAPHIC ADJUSTP<1ENT) APPLICABLE IN THIS AREA.

46.Employing Department or Agency
U.S.DEPARTMENTOF JUSTICE/HC

47. Agency Code 48. Personnel Office ID

111K 1831

This is an

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNEDBY:THERESA TOLL

4. spimivill Dati ACTING DEPUTYDIRECTOR JMD/HR
12/22/17
> Usable Artir&'jwJ
AN 7540-0 |
‘official' document generated from the e OP F system.



-SlamJanl intra 50

Rev. 1/91

U.S. Office of Personnel Management
1 I'M Supp. :tI>-.1.1.SijljLh.I

I, Name il.uii. 1 ir!L M Lddlc:

RHEE, JEAINNIE S

FIRST ACTION

S-A.Code 5-B. Nature of Action
CHC IN SCO
5-C Code 5-i>. Legal Authority
VZM 5 USC 6303
5-E. Code 5-F. Lej(«l Authority

7. FROM; Position Title and Number

NOTIFICATION OF FLRSONNELAC 1 ION

2, SHILLFjt\  INuirf)CF «. [JaUu ill Hiith
SECOND ACTION
6-A. Code 6-B. Nature of Action

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

6-E. Code 6-F. Lesal Authority

5. 1(>: I't»itk>n fide and Number
COUNSEL
90043815 SCROO03

4. Effective Date

07/09/17

|U.Gradet»r Level ]] Step .ir Rail.' 12.Total Salary It. Pn liasls It. 'm PL 17.0cc. C«le  IS. Grade or Itvil Id.Step ipr Rase JO. Lota] 5a lari7A<vard ~ 31. PajBarii
cs (1905 15 HI 161,90(1.(1(1 PA
12 A, Dasic Pay (1. I m-alir. 12C.Adj. Basic Pay (211 Otdin fav 2\, ltau. la> 20U. Locality \dj- 120C. Ad], llasic Pay 20(1. Other Pay
.00 aa 134,776.00 27,124.00 161.000.00 (10

14. [Name and Location of Position's Organization

EMPLOYEE DATA
_i3"Veteraiij. Prefer*n-ce

I - Nute A - |OPofrt/BLaabillty
2->Po fit +- ifPQintiCHiafj«nSatbif
27.1 KtiU
POSITION DATA

.M. Position Occupied

T - CorttprtKii* SrMtt
| -Espial ftervier

1- SESfjrnrral
J' s&° C.mt.KMmH

JS. Duty Station Code

11-0010-001
40. Agency Data 41. 42.
SEX: F (s,
45. Itemaii;v
46.Employing Department or Agency
U.S.DEPARTMENT OFJUSTICE/HC
47. Agency Code 48. Personnel Office ID
IM it 183!
This is an ‘'offic

11. iSainc and Location ol Position's Organization
SPECIAL COUNSEL

1).! HC2S(IUIIfIOttOUOfIOttOU fT 17 2017

24. Tutu re £5, Agency Use
| - Péminut  3- litdrl.nl B
2?1 "Vtiriiiitjitit Lcidi L'Litor
31. Service Camp. Date (Leave) 32. Work Schedule
11 17 116 F FULLTIME

35. FLSA Category 36. Appropriation Code

in-:

\ -\ Elilin, f
39. Duty Station (City - County - Slate or Overseas L<H-i\titin)
WASHINGTON DISTOF COLUMBIA DC
43, 44.

VET STAT: X

26- Veterans Preference for R1F
YES NO

J u t
29. Pay Rate Determinant
NOT APPLICABLE

33. Part-Time Hours Per
Biiveckh
Pay Period

37- Bargaining Unit Status

8888

El) LV:15 YR:97 JNSTPRG:21010l

50. Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNEDBY:THERESA TOLL

4. v.p|miv;ll Dati ACTING DEPUTYDIRECTOR JMD/HR
07/18/17
ial' document generated from the e O P F

,i Usable After &'30*>
SN 754001 -.133-623*

system.


http://lltdrl.nl

-SlaniJanl f'orrn 50

Rev. 1/91

U.S. Office ot Personnel Management
I 'M Sn[,p. Ztft-.L.I. Subjih. 1

I, Nairn:il.ml. I'ir*l, M Llicllt;

RHEE, JEAINNIE S

FIRST ACTION

S-A. Code 5—B. Nature of Action

171 EXCAPFT N'TE 07/22/18
5-C. Code 5-1>. Legal Authority

ZLM 28 CFR 600 5
5-E. Code 5-F. Leftal Authority

7. FROM; Position Title and Number

10.Grade ur Level 1 1 Sleji .ir Ran'12.Total Salary

12 A.ttasir.Pay 111 | m-aliii V). 12C.Adj. Basle Pay

.00

14. [Name and Location of Position's Organization

EMPLOYEE DATA

23. Yettr-aiis Prefer*n-ce
| - Nore
2->Po..it

3- (HPafnl/DLiability
+ ifHPQINtiCxijj«nsablf

2-|P ri>Ir.(rHr fr

27.114,LI

3(1. fieiireimni Plan

POSITION DATA
11 Position Occupied
T - Corttbrtllii* SrMtt - SES General
| - BvccpEal ftei-vitfr J ¢ SES C* ieet.Reeew«
JS. Duty Station Code
1t-0010-13f1l

40. Agency Data 41. 42.
SEX: F CIT7

ATAMNIAMENT IS INDEFINITE".

WELCOME TO THE DEPARTMENT OF JUSTICE
APPOINTMENT AFFIDAVIT EXECUTED
REASON FOR TEMPORARY *“°°""'"7
CREDITABLE MILITARY SERVICE:|
PREVIOUS RETIREMENT COVERAGE;

46.Employing Department or Agency
US.DEPARTMENTOF JUSTICE/HC

47. Agency Code 48. Personnel Office ID 41,
111 [( 1*31 05/31/17
This is an ‘'official’

WASHINGTON

NOTIFICATION OK FERSONNEL AC |

IL pai ISasls

1211, IHJir, Tav
aa

35. FLSA Category

in-:

43,

VET STAT: X

05/23/2017.
Caili. jAilIIIdni_3;

vpimivnl Dati

document

ION

2. Social Security number 3. Date of Birth

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C. Code 6-1>. Legal Authority
6-E. Code 6-F. Lejal Aulnoriiy

S. 10: I't»itk>n lille and Number

4. LtTeetive Date

(r3'2317

COUNSEL
90N38I5 SCROO03

1. l'ai Plais 17.0Oec. Curie IS. Cnidior I.MI Id.Step [irRaEe 20. Total 5a larv/.Witrd  21. Paylsas;*
cs (19015 15 HI 161,90(1.(1(1 PA

2)\. [iasa lav 20U. Locality \dj-

134,776.00 27,124.00

21. [Same and Location ol Position's Organization
SPECIAL COUNSEL

1)3 KC2S(tI()(HHMOttIfltk)otl PP 101 2017

24. Tejiuft 25, Agency Use
Honi W - 0>1<ji[imil
|- pe Liikivedtir

1§ ynd

31. Service Camp. Date (Leave) 32. Work Schedule

FULLTIME

36. Appropriation Code

39. Duty Station (City - County - Slate or Overseas 1-OcariiirO
DISTOF COLUMBIA DC

44.

120C. Ad], llasic Pay

ElI) LV:IS YR:97 JNSTPRG:210101

20(1, Other l'av

161 1(1(L(A11 oa

20. Veterans Preference for R1F
YES NO
<1z
29. Pay Rate Determinant
NOT APPLICABLE
33. Part-Time Hours Per
Bitveckh
Pay Period

37- Bargaining Unit Status

8888

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNEDBY:THERESA TOLL
ACTING DEPUTYDIRECTOR JMD/HR

generated from the e O P F

system.

it Usable After &'30*>
SN 7540-0 |-.133-623*


http://IH.ni

-SlamJanl form 50

Rev. 191

U.S. Office ot Personnel Management
| I'M Supp. Ztft-.il. Subjih. 1

I, Naim;il.ail. I ir*L M Lddlt;

RHEE, JEAINNIE S

FIRST ACTION

S-A.Code 5-B. Nature of Action
(HI2 CORRECTION
S-C. Code 5-i>_ Legai Authority
5-E. Code 5-F. Lead Authority

7. FROM; Position Tide and Number

NOTIFICATION

IU.Gradeur Level ]] SlL'p .ir Rail.' 12.Total Salary 11 Pas ISasls
12 A, Pasic Pay- (1. linalin Slj. 12C.Adj. Basle Pay (21!. OtJin las
.00 aa

14. [Name and Location of Position's Organisation

EMPLOYEE DATA

1- Nore
2 -

3- IQPafiDLiability
A - [PQInCriHeiJensibir?
ATLIT ]

POSITION DATA
JA. Position Occupied

T - CorttdrtKis* SrMtt 3 - SES tjrnrral
| - BMGpEd  fters-itfr J « SES carter Restr..!

3S. Duty Station Code

11-0010-Ofll
40. Agency Data 41.

SEX: F CIT
ANCCN"E&TS LEGAL AUTHORITY TO READ 28

APPOINTMENT IS INDEFINITE.
WELCOME TO THE DEPARTMENT OF
AFPOINTMENT AFFIPAVIT EXECUTED
REASON FOR TEMPORARY APPOINTA
CREDITABLE MILITARY SERVICE;
PREVIOUS RETIREMENT COVERAGE

46.Employing Department or Agency
U.S.DEPARTMENT OF JUSTICE/HC

47. Agency Code 48. Personnel Office 1D

IM | if 1831

This is an

‘official’

u - MTQiifaiioC*

31. Service Camp. Date (Leave)

05/23/17

35. FLSA Category

OF PERSONNLL

ACTION

2, Social SiL'NFit* "NuiT.)cr 3. Walt ol iiii Ill 4. Effective Date
(1572.V17
SECOND ACTION
6-A. Code 6-B. Nature of Action
171 EXCAPFTNTE 07/22/18
6-C. Code <>[>. Legal Authority
ZLM 28 CSC 515
6-E. Code 6-F. Lesal Authority

5. I(>: t'oiilkrn ride and Souther
COUNSEL
90043815 SCRO03

Id. I'ai PLii  17.Oec. Cade IS. Grade or I.m! Id.Step ipr RaEe 20. Total 5alary/Asvard 21. PajBaA
cs (19015 15 HI 161,90(1.(1(1 PA

20\, Jlasi. Pay 20U. Locality Adj- 120C. Ad], llasic Pay 20(1, Other Pay
134,776.60 27,124.00 161.000.00

0@l
11. ISamt and Location ol Position"* Organization
SPECIAL COUNSEL

1).! HC2S(IU(HH(OUIIfI(K)OU PP 13 2017

24. Tuture J5, Agency Use 26. Veterans Preference for R1F

n.ni
| - plgnitneit 3" litdrinl [ YES[ \ | fO

28 VtiiHiiUuit [[idik-ttojF 29. Pay Rate Determinant
NOT APPLICABLE

32. Work Schedule 33. Part-Time Hours Per

Bisseckh
Pay Period

F FULLTIME

36. Appropriation Code 37- Bargaining Unit Status

8888

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

WASHINGTON

43,

VET STAT: X

Usc 515.

JUSTICE

05/23/2017.

DISTOF COLUMBIA

DC

44,
El) LV:15 YR:97 INSTPRG:2201GlI

DJUDICATION.

4. s.p|mu;ll Dati
05/31/17

document

generated

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNEDBY: THERESA TOLL

ACTING DEPUTYDIRECTOR JMD/HR

Ji l),able Alter d'WM
SN 7540-01 -.133-623*

from the e O P F system.


http://Ztft-.il
http://lltdrl.nl
http://In.ni
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Standard Form 1193A (E<3)
(Rei/  August 2012)
Prescribed by Treasury

i2iALI-T DIRECT DEPOSIT SIGN-UP FORM
Treasury Dept. Clr. 1076

OMB No. 1B1U-O0D7

DIRECTIONS

To sign up for Oirecl Deposit, the payee istoread (lie back of (his form The claim number and type of payment are printed on Governmeni

and fill in the information requested in Sections 1 and 1. Then take or checks. (See the sample check on the back of this form.) This

mail lhis form lo the financial institution, The financial institution will information is also stated on beneficiary/annuitant award letters and

verify the information in Sections 1 and2, andwill complete Section 3, other documents from the Government agency.

The completed form will be returned lo the Government agency

identified below. Payees must keep the Government agency Informed of any address
changes in order to receive important information about benefits and to

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

sent by Direct Deposit,

SecTioN 1 (TO BE COMPLETED BY  PAYEE)

A NAME OF PAYEE (test, tifsl, middle initial)
D TYPE OFDEPOSITORACCOUfJ

E DEPOSITORACCOUNT NUMBER
ADDRESS (Mrnat mute. P.O. Box. APO/FPO)

O NAME OFPERSON(S)ET

C CLAIM ORPAYROLL ID NUMBER G THIS BOXFORALLOTMENT Of PAYMENT ONLY (if applicable)
TYPE AMOUNT
Prefix Suffix
PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION (optional)
| certify that | am entitled to the payment identified above, and that | have I certify that | have road and understood the back of this form,
read and understood the back of this form. In signing this form, | including the SPECIAL NOTJCJiJO JOINT ACCOUNT HOLDERS.

authorize my payment to be sent to the financial institution named below
(0o bedeposited to tho designated account.

DATE DATE
M S A
StGNAT DATE SIGNATURE DATE
SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAMI. GOVERNMENT AGENCY ADDRESS
SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME ANDADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK

DIGIT

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

I confirm the identity of theabove-named payee(s) andthe accounl number andtitle. Asrepresentative of tho above-named financial institution. |
certify that the financial institution agrees to receive and cleposil the payment identified above in accordance with 31 CF R Parts 240, 209,and
210.

PRINT ORTYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE

Financial institutions should refer to the GREEN BOOK foriurther instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETEDFORM TOTUG GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSN 75<10-01-05a-022d GOVERNMENT AGENCY COPY 1139-207
Desiuriflii uilrj Perform Pro. WHSIQIOR. Mar 97

This is an 'official' document generated from the e O P F system. ™



Form W - 4 (2017)

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.

Personal

Allowances Worksheet

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 inIDrmalion on converting your other
credits into withholding allowances.

(Keep for you

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

i *You're single and have only one job; or

Nonivage income. If you have alarge 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 allowancesyou 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.

r records.)

B Enter "1"if; | * You're married, have only one job, and your spouse doesn't work; or
\ « Yourwages from a secondjob oryour spouse's wages (or the total of both) are $1,500 or less.
C Enter "1"for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or mol
than one job, (Entering "-0-" may help you avoid having too little tax withheld.) f
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
E Enter "1"if you will file as head of household on yourtax return (see conditions under Head of household above) L
F Enter "1"if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit L,

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit (including additional child tax credit). See Pub. 973, Child Tax Credit, for more
* 11 your total income will ba less than $70,000 ($100,000 if married), enter
have two to four eligible children or less "2"
« If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married}, enter

if you have five or more eligible children.

Add lines A through G and enter total here, {Note: This may be different from the numbe

* If you plan to itemize or claim adjustments to Income and wa[

For accuracy,

complete all | if Yo,

and Adjustments Worksheet on page 2.

"2" for each eligible child; then less "1"

single and have more than one job or are married and yotTaria yfl
Earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
avoid having too little tax withheld.

information.

if you

"1" for each eligible child.
»(Max return.)l

s;; the Ded J

>-"6bWvwork and the combined

I ' if neither pi the ahc/e Kinjaiinrm applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

worksheets 1
that apply. to
Employee’
Form W - 4

Department of the Treasury
Internal Revenue Service

s Withholding Allowance

Certificate

* 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,

OMB No. 1545-0074

17

Your first name and middle initial Last name
Note: U married, but legally separated, or spouse fs a npnr-es idlert alien, check the "Single" box.
Oily 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
5 TotamumoerotaltoWancesyoTr” H above or from the applicable worksheet on page 2)
6 Additional amount, if any, you want withheld frum each paycheck L,
7 I claim exemption from withholding for 2017, and I certify that | meet both of the following conditions for exemption

* Last year | had a right to a refund of all federal income tax withheld because |l had no tax liability, and

* This year |l expect a refund of all federal income tax withheld because lexpect to have no lax liability,

Il you meet both conditions, write Exempt" here

. 7

Inder penalties of perjury, Ideclare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct,

Employee's signature
(This form is not valid unless you sign if.)

S Employer's name and address (Employe/ Complete linea 8 and 10 only if sending to the IRS.)

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

This is an 'official’

document

generated from

9 Office code (optional) 10

cat. No. 10220q

the

Date » .
J i m
Employer identification/number (EIN)

Form W -4 (3017)

e OPF system. n


http://www.,rs.gov/w4

Standard Form 1199A (EG) - -
(Rev. June 1987) QMB No- 1510-00Q7

Proscribed by Treasury

Department DIRECT DEPOSIT SIGN-UP FORM
Treasury Dept. Cir. 1076

DIRECTIONS

To sign up for Direct Deposit, the payee isto read the back of this form The claim number and type of payment are printed on Government

and fill in the information requested in Sections 1 and2. Then take or checks. (See the sample check on the back of this form.) This

mail this form to the financial institution. The financial institution will information is also stated on beneficiary/annuitant award letters and

verify the information in Sections 1 and 2, andwill complete Section 3. other documents from the Government agency,

The completed form will be returned to the Government agency

Identified below. Payees must keep the Government agency informed of any address
charges in order to receive important information about benefits andto

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

sent by Direct Deposit.

SECTION 1 (TO BE COMPLETED BY PA YEE)

A NAME OFPAYEE ({last, first, middle initial)
D TYPE OFDEPOSITOR ACCOUN

J€a. "N I £ £ E DEPOSITORACCOUNT NUMBER

TYPF OF PAYMENT tChfirk nnlu nnn)

B NAME OFPERSON(S)ENTITLEDTO PAYMENT

C CLAIM ORPAYROLL ID NUMBER O THIS BOXFORALLOTMENT OF PAYMENT ONLY (if applicable)
TYPE AMOUNT
Prefix Suffix
PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION (optional)
1 certify that 1 am entitled to the payment identified above, andthat 1have 1 certify that 1have read and understood the back of this form,
read and understood the back of this form. In signing this form, 1 including the SPECIAL NOTICE TOJOINT ACCOUNT HOLDERS.

authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.

SI GNATUA?™»ANARN DATE SIGNATURE DATE
SIGNATUBtr DATE 1 SIGNATURE DATE
SECTION 2 (TO BE COMPLETED BY PAYEE OH FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS
uUs Dtp* | Jas-hu ,Cfl-.m (rf
SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME ANDADDRESS OFFINANCIAL INSTITUTION ROUT NGNIJMBEF1 (theck

DIGIT

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

i confirm the identity oftheabove-named payee[s) andthe account number andtitle. Asrepresentative oftheabove-named financial institution, |

certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CF RParts 240, 209, and
210.

PRINT ORTYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE

Financial institutions should reterto the GREEN BOOK fcrfurtherinstructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TOTHE GOVERNMENT AGENCY IDENTIFIED ABOVE.

nsn 75dQ-0i0OM-0S4 GOVERNMENT AGENCY COPY 1199-207
Designed using Perform Pro, WHS/Ditjn, Mar 57

This is an 'official' document generated from the e O P F system



(200 9)

Purpose. 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-

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 2009 expires February 16, 2010. See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.

Basic instructions, if you are not 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, ortwo-eamer/multiple job situations,

Personal

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

You are single and have only one job;

Allowances Worksheet

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 of wages.

Head of household. Generally, you may 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 dependent”) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Fifing
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. 919. How Do | Adjust My Tax
Withholding, 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

(Keep for

U, P

or [Li

your

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

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. 919 to find out 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 will
be most accurate when all allowances are
claimed on the Form W-4 tor the highest
paying job and zero allowances are claimed on
the others. See Pub, 919 for details.

Nonresident alien. If you are a nonresident
alien, seethe Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2009. See Pub.
919. especially if your earnings exceed
£130,000 (Single) or $180,000 (Married).

records.)

or

e Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.

C Enter "1" for your spouse.
more than one job. (Entering "-0-"

. Enter number

E Enter " 1" if you will file as head of household on your tax

But, you may choose to enter "-0-"

may help you avoid having too

little tax withheld.)

if you are married and have either a working spouse oi

of dependents (other than your spouse or yourself) you will claim on your tax return

return (see conditions under Head of household above)

F Enter "1"if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

(Note. Do not include child support payments. See Pub, 503, Child and Dependent

G Child Tax. Credit (including additional

Care Expenses, for

child tax credit). See Pub. 972, Child Tax Credit, for more

details.)

information.

« 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!

e If your total income will be between S61,000 and $84,000 (590,000 and $119,000 if married), enter "1" for each eligible|

child plus "1"additional

if you have six or more eligible children.

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.)!

For accuracy, f -«
complete all
worksheets | o
that apply.

Curt here and give Form W-4 to your employer.

Employee

Form w - 4

Department of the Treasury
Internal Revenue Service

Type or print your first name and middEe initial.

and Adjustments Worksheet on page 2.

's Withholding Allowance

Last name

If you plan to itemize or claim adjustments to income and want to reduce your withholding, see theTeaurcTOnr

If you have more than one job or are married and you and yourspouseboth work and the combined earnings from all jobs exceed
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.
If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below,

Keep the tup part for your records.

OMB No. 1545-0074

Certificate

« 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.

* 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

J
nrl ~rppt nr
City a
5 Total number of allowances you are claiming (from lineH above or from the applicable worksheet on page 2)
6 Additional amount, if any, you want withheld from each paycheck
7 I claim exemption from withholding for 2009, and | certify that | meet both of the following conditions for

« Last year | had a right to a refund of all federal

« This year | expect a refund of all federal

If you meet

both conditions, write "Exempt"

here

income tax withheld because | expect to have no tax

exempt

income tax withheld because | had no tax liability and

liability

>

Under penalties of perjury, | declare that | have examined this certificate and to the best oi my knowledge and belief, it is true, correct, and complete.

Employee's signature
(Form is not valid unless: you sign it.)

H Employer's name and address (Employer: Complete lines 9 and 10 only if sending to the IBS.)

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

This is an ‘'official’

document

Cat.

generated from

9 Office code (optional) 10

No

the

Date -«
Employer identification nuifiber [EIN)
10220Q

Form W -4 (2009)

e O P F system.


https://Ke,ep._for-1/.0U

Employment Eligibility Verification TJSCIS

Department of Homeland Security Form 1-9
OMB No. 1(515-0047

U.S. CitizenshipandImmigration Services Expires 0S/31/2019

JTART HERE: Read instructions carefully before completing this form. Theinstructions must beavailable, either inpaper or electronically,
during completion of this form. Employers areliable for errors inthecompletion of this form.

ANTI-DISCRIMINATION NOTICE: Itisillegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document”) anemployee maypresent to establish employment authorization and identity. Trie refusal to hire orcontinue to employ
an individual becausethedocumentation presented hasa future expiration date may also constitute illegal discrimination.

Last Name (Family Name) First Name (Given Name) Middle initial Oilier Last Names Used (if any)

Apt. Number City or Town Stale

Date of Birth  (mm/ddfyyyy) Employee's E-mail Address

|l am aware that federal law provides forimprisonment and/or fines for false statements oruseof falsedocuments in
connection with thecompletion of this form.

under penalty of perjury, that lam {check oneofthe following boxes):
itfeen of the United States

noncitizen national of the United States (See instructions)

lawful permanent resident (Alien Registration IMumber/USCIS Number):

alien authorised to work until (expiration date, ifapplicable, mm/ddiVyyy):

me aliens maywrite "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: QNrr:iICOda_Iseﬁ\L((mS&'
*0 n -ion
Aji Alien Registration NumberAJSCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number. e

1. Alien Registration Number/USCIS Number:
OR

2. Form |-SMAdmission Number:

o ® - -

3. Foreign Passport Number:

Country of Issuance:

Signature of Lmployeji Today's Date (mm/da7yyyy)

R AT O I tneeniplQyoe.inconiplfctiiig Sertion-t: e

| attest, under penalty of perjury, that | have assisted inthecompletion of Section 1 ofthis form andthat to thebest of my
knowledge the information istrue andcorrect.

Signature of Preparer or Translator Today's Date (mm/6d/yyyy)

Lasi Name (Family Name) first Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

. » Employer i 'omplcta.t Nest Page ~fe

I'orm i-y lu BMft Pagei oflJ

This is an 'official' document generated from the e OFP F system.



Employment Eligibility Verification Uuscils

Department ofHomeland Security Form 1-9
o ) » ) ] OMB No. 1615-0047
U.S. Citizenship andImmigration Services Expires 0S/31/201S
W B m R
s H n i
Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.1. Citizenshioflmmiaratioii Status
S
List A OR List B AND List C
Identity and Employment Authorization identity Employment Authorization
Document Title f\ Document Title Document Title
Issuiug Authority Issuing Authority Issuing Authority
Document Number Document Number
|
Expiration Date (if any)(mm/ddfyyyy) Expiration Date (if any)(mm/dd/yyyy)

Document Title

OH Carlo - Sartions ! K J

Issuing Authority Additions! Information X !
Do Not Write In This Space

Document Number

Expiration Date (ifany)(mm/dd/yyyy)

Document Title
esuing Authority
,-cument Number

Expiration Datr; (if ariy)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) lhave examined thedocuments) presented by theabove-named employee,
(2) the above-listed document's) appear to be genuine andto relate totheemployee named, and (3)to thebest of my knowledge the
employee is authorized to work intheUnited States,

The employee's first day of employment (mmfdd/yyyy): Osflyf <7 (Sac instructions for exemptions)

Signature cfEmployer or AuthorizedLRepresentat! ve Today's D&\e(mm/dd/lyyy) title ot Employer «i Authorized Representative

Last Name of Enrpigyer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name
Li nd S as h of

Employer's Business or Organization Address (Street Number and Name) City or ‘(‘own State ZIP Code

A: New Name (if applicable) B. Date of Rehire (if applicable)

last Name {Family/VsrrreJ First Name (Grven Name) Middle Initial Date  (mm/ddlyyyy)

C. Iftheemployee's previous grant of employment authorization has expired, provide the information forthedocument or receipt that establishes
continuing employment authorization inthespace provided below.

Document Title Document Number Expiration Date (if any) (rrim'thVyyyy)

sest, under penalty of perjury, that to the best of my knowledge, this employee isauthorized to work inthe United States, and if
employee presented documents), thedocument(s) i have examined appear to be genuine and to relate to the individual.

-Signature of Employer orAuthorized Representative Today's Date (mm/dd/yyyy) Name of bmployer orAuthorized Representative

Form -9 11/14/ e2o0H

This is an 'official' document generated from the e OP F system.



FORM AD-349 US, UIiPARI'MIiiNT OF AGRICULTURL" AGENCY USE"

(REV. 1J/9J) EMPLOYEE ADDRESS ACTION (MHICTIVK
Q0I< Cl-TE

SECTION |

Complete Section | wild your current or new residence mailing address. This address is used to
mail out employe* Pay and TSP statements, W-7, forms and other jwrrsonal documents.
NOTE: This form docs no* change lite U.S. Savings Bond address.
I. NAME {Las/, First. MiddU) 2. SO

3.STREET ADDRESS

5.CITY NAME 6 STATEor CO

COIfNT-Yi'CODE-: STATL-tni c<j- Hi:( » CODi:
SECTION I

FOR EMPLOYEESWD'H DIRECT LHiPOSIT COMPLETEBLOCKS 13 AND 14 ONLY.
Kmployees who wiali to receive dieir checks in the fflail complete blocks 8 through M with
your current oi new check mailing address.

a. STREET ADnR.FT.S5 <i p.O BOX 9. APT NO.

10. CITY MAMI; 11. STATE or COtJN'i'KY NAME 1?.7ZIP CODE
AGENCYUSE: _[((mv col-~ COUNTY COPE ; STATt Olt tmWiSV CODI:

13. SIGNAFUKK BP EMPLOY 14 DATE SIGNf-D

Tills fonn was rju..:|tjii*lly erodiKed by NabOOal Ptoductiuri Services Sldfl

This is an ‘'official' document generated from the e O P F system


http://ADnR.FT.S5

Standard Form 52
Ren. 7/91

m a a Kt o T ™ * ° REQUEST FOR PERSONNEL ACTION

:fﬁgignsARe-q@&ngesting Office (AJao complete Part B, Items 1, 7-22, 32, 33, 36, and 33)

Resignation

2. Request Number

3. For AdeStronel Information CellffMsmeand telephone Number] 4. Propoggd EtIKliw Data
Adele Norton 202-305-7500
5 Aclicn Requested By {Typed Mamst, JZis, Stanetura. end Request ttete) 6. Action Authorized by fTvped JV&ne, Title. Signature, and Concurrence Dettet
Beth McGarry
Executive Officer, Special Counsel's
Office .
PART 8 - For Preparation of SF SOHi/se only codes lit FPM Supplement 292-1. Show all dattu lit montri day-year order.)

1. Ifims (Last, First, M/ddlel 4. rffechi'v® Llata

Richardson, Brian, M, 7/13/2018
r-irio i f\t i lura unoiiuii
"£KTGod« 5-B. Nstuve of Action 6-A. Coda '6-B, Manure of Action
317 Resignation
5-C. Code S-D. Legal Authority 5-C. C3C9 8-D. legal Authority
RPM 715.202
Cods 6-F. L&gai Authority S-E. Coda 8-F. Legal Authority
/. FHUW1: Postnrai TIOb and Number craltion Titte end Number
Assistant Special Counsel
g.0cc. Cade 10.Gredv or Lava1* .Slop or Rats 12. Total Seloi'y 1S-Psy Bbs IB. Par T7. Ekx. 1aQrsda of Lava 19-Steu or Una S0. Total Satary/Award 2!. Pay
Plan Coda Baab
GS 0905 13 4
12A. Basic Pay US. Locality Ait 12C. Adj. Basic Pay 12D. Other Pey 20A. Basic Pay 20B. Locality Adj. 20C. Ad]. Basic Pay 200. Other Pay
14. Name and Location of Position's Organreetion 22. Neme and Location of Position's Organization
u.s. Department of Justice
Special Counsel's Office
HC2 800000QO0000000
EMPLOYEE DATA
jij&JJSjjSrw Ptafersncs 547TertDTB ' 25. Agency Um ZETT/Bterans Prat (Of ftlF"
L - e T 0 - Nor» 2 - Corrlitiniod
I 2- * - iO-Poirrt/Companeatili 6 - 1(MNita/Coinpflnaabidadtt 3 1 - Pwmalunt 3 - Ifldsfinta | YB40 YES [K] HO
27, FESLI 28. Annuitant Indtcaior 23. Pay Flats Determinant
ON._
1. i . Osia (L i 33. PHrtTImo'HtHjrsFBr*
31. Sarvica Camp. Osia (Leave) 32, Worjc schedule Biweekly
712912014 Pay Period
POSITION DATA
W.Pbsrtion Occupied 367FC57CCatsBory ™ 36 Appropriation Code 37. Baroainina Unit Status
, 1+ Compallli** Ssjvica 3 - SES Qaural - . E-Exempt
2 ] 2-Eicsfjled Sunrict 4 -SES Caw £ N . Nonsxsmpt 8688
33. Duty Station Cede 39. Duty Station fCity - County - State Qr Overseos Location)
110010001 Washington, DC
40. Agency Data 41 . 42, 43. 44.
46, Educational Level 46, Yaar Degree Attained 47, Academic Discipline 48. Functional Class 1°3- Citiienship 50. Vatgtane Statue |51. Supervisory Status
-USA  e-otharfAT] not v eé‘ h
PART C - Reviews and Approvals (Not to be used by requesting offfcBT
1. DIhwWr-Function «irtis 1<fSFjtiature OHfca/Fiincrion Inrt*a.S'jiijiL-Te Ctlo
D.
*o Pt t f e L
ot *
B, E,
C. E
2. Approval: 1oarUly thnt the information onured on this fonn ia accurate and that lha Approval Data
proposed action -s In compliance wtth statutory arid regdatory roc*Jifementa,
OVER

52-118 NSN 7540-01-333-6239

This is an ‘'official' document generated from the e O P F system.



PART D - Ramarks by Requesting Office
tNota to Supervisors;

RT E - EmploytMt Raaigrtation/Retirer

«0 you Know of additional or rariltcdng masons far dre er*pfcrvee's resignntkin/JBtirerriant?
if "YES\ please state these facts on a separate sheet and attach to 3F 52.)

YES

Privacy Act Statement

You are raquosted to furnish a specific 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. Your 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 301, 3301, end
8506 «f tftla 6, U.S. Code. Sections 301 and 3301 authorize QPM

1, Reasons for Reslgnatiartfftetiramartt
avoid generalizations.

2. Effective Data 3. Vour Signature 4. Date Siaried

PART F - Remarks for SF 50

M6'7 Forwarding Address;
R19 Reason for Resignation
w2 7

This is an ‘'official' document

(NOTE: Your reasons are used In determining possible unemployment benefits.
Your resignation/retire merit is effective at the and of the day - midnight - unless you specify otherwise.)

generated

and agencies to issue regulations with
individuals in the Federal service and their

regard to employment of
records, while section 3506

requires agencies to furnish the specific 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 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
13) any unemployment compensation hanaffts to which vou may be
entitled.

Please be specific and

5. Forwarding Address {Number, Street City, Stats, ZIP Cotfei

from the e O P F system



-SlaniJan! For™ 50
Rev. 1/91

U.S. Office of Personnel Management NOTIFICATION OKPERSONNEL ACTION

| I'M Nupp. 2tft-11. Subjih. 1
1. [Same (Last. 1irst, Middle)

RICHARDSON, BRIAN M

FIRST ACTION

S-A.Code 5-B. Nature of Action
317 RESIGNATION
5-C. Code 5-f>. Legal Authority
tiPM RLC 715.2112
5-E. Code 5-F. Lean| Authority

7. FROM: Position Title and dumber
ASST. SPECIAL COUNSEL
90(144188 SCRO0O7

S. Pay PInD 9. OM.Cude  10. Grade ur Level]] SIL'i .ir Rail.' 12.Total.<! alary 13. Pay Basis
GS (lunis 13 04 106,668.00 PA

12 A, Dasic Pay 1Y linalin 120. Adj. Basic le> (21!, Dill.- Ta>
83,191.011 23,477.00 106,668.1)0 10

14. [Name and Location of Position's Organization
SPECIAL COUNSEL

EM PLOYEEDATA
I - Nore 3- [(HftrinlDLiability ) B _
2-5-Poiiit +- ifl-PQintiCx]j«nsabl? 0 - ifrPCKIt COaitHISIT] ittt
1-11] |

31. Service Cooap. Date (Leave)
07/29/14

POSITION DATA

1J. Position Uircupitil 35. FLSA Category

1 - CombptKi* SrMtt 3 - SESiijrlirral E in-:
2 - *stcp:*J Servitr J « seSLinn RtArrtftt

2. Social Security number 1. Watt of iiii Ill

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C. Code A-I>. Legal Authority
6-E. Cede 6-F. Lejal Authority

12. ICI: I'tniikin licit anil Number

17.0n. Cunv  IR.Grade or Letel

I'l V linsii I'e» 20U.Locallv>- \dj-
.00

4. Ltlective Date

(1711 VIM

1Q.Stcp ur RaEe 20. Total Salarv/.Witrd

20C. Adj. llasic Pay

21. [Same and Location ol Position"* Organization

IK
»J HC2800000000000000 PP 14 2018

24. Tenure 15, Agency Use

i find il
i-p, Tiiii; iii-iii 1 leike-

2$. An null nut hidictiLm’

32. Work Schedule

FELL TIME

36. Appropriation Cod*

JS. Duty Stiltion Code 30. Duty Station (City - County - Slate or Overieas l|-ocariiiri)
11-0010-001 WASHINGTON DISTOFCOLUMBIA DC
dO. Agency Data 41. 42. 43. 44.

SEX: M CUT. VET STAT: X

dT Tfl TUP TWPH TMVTNT

LUMP-SUM PAYMENT TO BE MADE FOR ANY UNUSED ANNUAL
REASON FOR RESIGNATION:

46.Employing Department or Agency
US.DEPARTMENTOFJUSTICE/HC

47. Agency Code 48. Personnel Office ID 4, *ip|misril Ditti

111 [( ma 07/16/18

This is an 'official' document generated from the e OP F system.

LEAVE.

20(1. Other Pay
0@

Veterans Preferencefor RJF

YES NO

29. Pay Rate Determinant

NOT APPLICABLE

33. Part-Time Hours Per

Biivcckh
Pay Period

37- Bargaining Unit Status

8888

El) J,V:17 VR:11 TNSTPRG:2201GlI

50. Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNEDBY: TERRY L. MINTZ

ADJMDHR SERVICES

,i Usable After &'30*3.
7540-0 | -.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

1. [Same (Last, first, Middle)

RICHARDSON, BRIAN M

FIRST ACTION

S-A. Code 5-B. Nature of Action
fw3 RKG WKI

5-C Code -eel). | ejial Vuthurilj
07 M REG 531.401

5-E. Code 5-F. Leaul Authority

7. FROM; Position Title and Piumber

10. Gradeur Level]] SILii .ir Rail." I*.Totil Salar, 13. Pay Basis
03 103,435.00 PA
11A, Uflsc Pay (1. 1,nalif, 120'..Adj.ex»lcl'»y (211 (HJin I'a.
80,670.0(1 22,765.00 103,435.00 eren

14. [Name and Location of Position's Organization

EMPLOYEE DATA
I - Nore 3- |(HftufnlDLiability
2-5-Point +- ifl+PQINUCoHiJensabl? u - i*PtirtfCoiaitHisiilJIt/ ri.

AT LT,

Ml Retirement Pian 31. Service Conip. Date (Leave)

07/29/14

POSITION I) VTA

3J. l'oiiliod Occupied 35. FLSA Category

T - CombptKii* SrMtt 1 - ijritrral E-iNin-
| - BvGepEAl  ftervier  J e SES CaleerReaewH \-\.z—h
3S. Dusv Station Code
11-0010-001 WASHINGTON
40. Agency Hata 41. 42. 43,
SEX: M [GRENN] VET STAT: X
46.Employing Department or Agency
US.DEPARTMENTOF JUSTICE/HC
47. Agency Code 48. Personnel Office 1D 4'l. v.p|miv;ll Dati
11 1[( 1831 07/07/18
This is an ‘'official' document

NOTIFICATION OK PERSONNEL

generated

ACTION

2. Social Security number 3. I>ate of itirtli 4. Effective Date

(7/(ifiis

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C. Code ti-I>. Legal Authority
6-E. Cede 6-F. Lesal AuHMHrity.

5,TO; Position Title and Number
ASST. SPECIAL COUNSEL
90044188 SCRO007

It. 'm PL 17.f>tc. Code IS. Grade or ttvil Id.Step nr Rat* 20. Tola! £alar,7A<vard 11, Payllasl*
cs (1905 13 (14 106,668.00 PA

2\ ltau. la> 20K Loc.allv>- \dj- 20C. Ad], llasic lay 20(L. Order lav
83,191.00 23,477.00 106.C68.0fl 01

11. [Same and Location of Position"* Organization
SPECIAL COUNSEL

1).! HC2S(IUQ(HK)OO(flON0U W 14 20iS

24. Tejuirt 15, a*gency Use 26- Veterans Preferencefor RJF
|- Pemneit  3!- IndriHIEf YES NO
J u t

2?2L AtnuiLtflut Icidicittoj* 29. Pay Rale Determinant

NOT APPLICABLE

.12. Work Schedule 33. Part-Time Hours Per

Biiveckh

FULLTIME Pav Period

36. Appropriation Cod* 37- Bargaining Unit Status

8888

DISTOF COLUMBIA DC

44.

El) ] V17 VR:1l INSTPRG:21010l

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNEDBY:TERRY L. MINTZ
ADJMD HR SERVICES

Ji (liable Alter &'30*3.
S5’ 75400 | -.133-

from the e OP F system.


http://2tft-.11
https://103,435.00
https://106,668.00
https://80,670.00
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https://103,435.00
https://83,191.00
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-SlaniJan! For™ 50

Rev. 1/91

U.S. Office ot Personnel Management
I 'M Snpp. 2tft-11. Subjih. 1

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

RICHARDSON, BRIAN M

FIRST ACTION

S-A.Code 5-B. Nature of Action
8'M GEN ADJ

5-C Code -e¢l). | ejial Vuthnrifj
QWM REG 531.207

5-E. Code 5-F. Leant Authority
ZLM EO 1381«

1. FROM; Position Title and Piumber

NOTIFICATION OK PERSONNEL ACTION

sl Spfiirirv INnmhfir 1 J.J>att of Birth

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C Code 6-1>_ Legal Authority
6-E. Cock fj-F. Lesal Aulnority

5.T0O; Position Title and Number
ASST. SPECL4L COUNSEL
90044188 SCRO007

4. Effective Date

tI/H7IN

tO. (i rade ur Level ] 7 Silti .ir Raill;.Totil Salary 13. Pay Basis 10> I*aj Pla 17. Qtit: Cerle IS. Grade or l.enl Id.Step ipr RaE* 20. Tola! Sa larv/.Witrd ~ 21. Pay Basis
1111.1 16111) PA cs (19(15 13 (13 103,435.00 PA
11 A, Dasic K?v me. 1,alif, \dj. 12C.Ad]. Haste Pay (211, HJin Tai 2V liisii > 20U. Locality \dj-  20C. Ad], llasic Tay 20(L. Other lav
79,556.00 21,560.(10 101,116.00 Q@ S0,,7fUKI 22,765.00 103,435.00 .01

14. [Name and Location of Position's Organization

EMPLOYEE DATA
ins Prefertn-ce

1- Nute 3- [(HPofmtfBLiability
2 -5-Point A - Id-PunlfrcMpensable
| 27.FEGLI
I"OSITION DATA

1J. Position Dccupiiil

3-SES Cmrral

21. [Same and Location ol Position's Organization
SPECIAL COUNSEL

1)3 HC2S(ItHIfIIH)OLtAIfItK)Otl 'V 01 201 S

24. Tuture
0- Nvtie
| - Pefinneit

2&. AtiiHi.tant lItidiciitor

25. Agency Use
2 ~ OpL<fiiwa)l
3" lidrl.nl [r

31. Service Camp. Date (Leave) -12. Work Sciwdule

07/29/14 F PULL TIME

35. FLSA Category 36, Appropriation Cod*

26- Veterans Preference for R1F
YES NO

29. Pay Rate Determinant
NOT APPLICABLE

33. Part-Time Hours Per
Bivyttkh
Pay Period

37- Bargaining Unit Status

8888

-I'v.in-
2 - Bveepeed ftet-vier

JS. Duty Station Code 30. Duty Station (City - County - Slate ae Overseas L<H-iltitir,)

11-0010-001 WASHINGTON DISTOF COLUMBIA DC

40. Agency Data 41. 42, 43, 44,

SEX: M CTT7 VET STAT: X ElI) LV: i Vti:l 11>S1 PUG:22(1101

ArAMEKXI PAY INCREASE DUE TOE.O. 13619 SIGNED 12/22/17.

SALARY INCLUDES A GENERAL INCREASE OF 1.4% ROUNDED AND A LOCALITY

PAYMENT (OE OTHER GEOGRAPHIC ADJUSTP*IENT) APPLICABLE IN THIS AREA.

46.Employing Department or Agency
U.S.DEPARTMENT OF JUSTICE/HC

50. Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNEDBY: THERESA TOLL

47. Agency Code 48. Personnel Office 1D 41, *ip|mis;ll Dati ACTING DEPUTYDIRECTOR JMD/HR
it 1[( 1831 12/22/17
This is an ‘'official' document generated from the e O P F

,i Usable After &'30/»3
7540-01-133-023*

system


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 REQUEST FORPERSONNEL ACTION

PART A - Requiting OHic* fAlso compete P«rt B, ftfms t, 7r22, 32,33, 36, «/iVv39.>

1. Actions Requested 2, Request Number
Excepted Appointment N TE 14 Months SC-027-17

3. For Additions Information Call IName arid Telephone Number’, 4. Piopcsart Effective Da»
Linda Fitzgerald Williams 514-0532 ASAP

5. aw ion Requested By il'ypcd Nsms, Trite, Signature, and Request Date) %. Action Authorized by /Typed Name, Title, Signature, and Concurrence Date)

Robert S.Mueller, 111

Special Counsel

PART B - ForPreparation of SFSO

1. rfama fiasr, firjr. Middle)

Richardson, Brian M
FIRST ACTION
5-A. Codals-S. Nature at Action

171 Excepted Appointment NTES$/*f ij-bi ~
5-C Coda 5-D. Legal Authority
ZLM 28 USC515

fi-E. Code S-F. Legal Authority

TABfflITpSarEAIuTBm

F DIgiliiti]n.d nritTyl

BethMcGarry BETH MCGARRY ««38$

Executive Officer, SCO

(Us$Oontycofg$fitEPft$(jpp{am4”

2. Social Effective Date

7/5/2017

SECOND ACTION s
6-A. Coda 6-B. Nature of Action

6-C. Coda 6-D, Lsqgsl Authority

fl-E. Coda 6-1-, Legal Authority

Title and Number

Law Clerk Assistant Special Counsel
0. Pay Aon or Levojtl Stifp or ftot*12. Tola* Salary fra.Pay Busia 19. #4f 37. by, 16 Grénesy Lav* LO.Siflpo" Rel* oA Tpilf Sardiry/Awardl R1 Pay
God* Siali
00 0t e 1Kb 905 26 0 id, 11 U

7,749
12A. Basic Pay +an. Locality Adj. 12C. Adj. Basic Pov 120. OWer Pay
2 s tO 7 N

L
}ﬁ Nglrpe and Location of Positron's Organization
U.S. Supreme Court

EMPLOYEEDATA - fr:
23.'Veterans Preference
ggSSnjg - None

I 2- 6-Point

6 - 10-Point/Other

3 - IWelnt/DiMbilli
Y e - 10-Poim/CompenBaMoOOH

4 « 1041= oir-1.'Cc-r"iie:e nn-1 ;li-

31. Service Cctnp, Oaui fbeavti

ASttSftar v
36'. FL8A Category

E - Exempt

H - MOrtSkftmpt

POSITION DATA
34. Positron Occupied
1 - Competitive Service
1 « Swept*! Servic*
38. Duty Station Coda
11-0010-001

3 - SES <3*fwal
4-SSS

Washington, D C

40. Agency Data 41. 42. 43.

46. Educational Level

17 2011
PART C « Reviews andAppreyllI~~"To 1 n n 0 0
1. Jfrlce/Fiirictlon InHek/SigiUftuie
MONICA Oiliffly algnxlbrtlONICA
DOYLE Oat*: 201?.00J0 1

2. Approvals
proposed ocllon is in oampliarwe with statutory and regulatory requirements.

CONTINUED ON HEVEBSt
S2-118

m

This is an 'official' document

39, Duty Station (City - County

46. Year Degree Attained 47. Academic Discipline 48. Functional Class

| certify that too information entered cnthis form la eccurato and that tht

generated

20A. Basic Pay 208. Locality Adj. 20 C. Adj. Bssic Pay 20D. Other Pay

22. Nam* and Location of Position's Orjjaniiatir

U.S, Department ofJustice / /
The Special Counsel's Office F% T C&artci MW. 7
"o SMAWSPA ' "o Agency Use 26. Veterans Pref for RIF
~ 0 - fttine 2 - Conditional [

3 I 1-Pemvenem 3- IntJet-r**

YES [> I NO

26. Annuitant Indlcator 29. Pay Rate Determinant

33.-PBrt Time Hours Pcf
Hweskly
1 Pay Period

32. Work Schedule

36. Approorrotion Coda 37, BarflaininQ Unit Status
8888
« Steteor Oversees Location)
44.

Yale Law School

497 Cltiienehlp SO. Veterans Status 51, Supervisory Etatua

If -USA B-Other X

n M w

Otfce/Function

m n n W n m m

Jartiila/rone, Directo

Office of Attorney Recruitment

1iSn« and Management

"editions Prior"to'7/9T Aro Not Usable After B/3U/a”
fMSN 7540-01-333-6239

OVER

from the e O P F system.


https://2017.06.30

PART D
IrJoTB to Supervisors:

Remarks by Requesting OffieA >'

Oo you know of additional or conflicting raajcns tor 1M employee'* re jipjnalkin'ratiremfint?

If "YES", rrfsass statin ihrt«6 foets on a separate sheet and attach to GF 52.)

Qyes P

PART E - Employes ftft&lgnatton/Rrtirtmwrt

Privacy Act Swttmtrrt
You are requested to fufnisti a specific reason for your resignation or and agencies to issue regulations with regard to employment
retirement end a forwarding Address, Your reason rnav be considered in individuals In the Fade/at service and thetr records, uvhila section 8506
any future decision regarding your re-employment in trtfr Federal service raquiros agencies to furnish the specific reason for termination
and may also b6 used to determine your eligibility for unemployment Federal service to the Secretary of Labor of a State agency
compensaiion benefits. Your forwarding address will be used primarily connection  with administration of unemployment compensation
to moil you copies of any documents you should have or any pay or programs.

compensation to which you are entitled.

The furnishing of this

information is voluntary; however, failure

This information isrequested under authority of sections 301, 3301, and provide it rnay resutt in your not receiving: [1) your_copies of those
8506 of title 5, U,S, Code, Sections 301 and 3301 authorize OPM documents you should have; i2, pay or other compensation due you; and
(3) any unemployment compensation benefits to which you
entitled,
1. ReBsons for Resignation/Rat'tramem INOTEi Your reasonsare used in determHng possible unemployment benefits. Please be specific and

2, Effective Data 3. Your Signature

M

avoid generalizations.

y\

Your resignat ionAetirement Is'.effective atthe end of the day -midnight - unless you specify otherwise.]

CMJI&t&t&L.  nUNCUM- AJLAUJU. .

This i

S

an ‘'official' document generated from the

4. Data Sigrwd B. Forwarding Addre»s SNvmbnr, Strett, CVry, Stats, ZIP Cudtf)

RECEIVED BY
OARM

JUN 30 2017

e O P F system



-SlaniJanl For™ 50

Sz..é;i:eofPersonnelManagemenl NOTIFICATION OK PERSONNEL ACTION
| I'M Supp. Ztft-.L.I. Subjih. 1
1. [Same (Last. 1irst, Middle) 1. Social Security number 1. Watt of iiii lll 4. Effective Date
RICHARDSON, BRIAN M 117/(15.",7
FIRST ACTION SECOND ACTION
S-A.Code 5-B. Nature of Action 6-A. Code 6-B. Nature of Action

(HI2 CORRECTION 171 EXCAPFTNTE 09/04/18
5-C. Code 5-i>. Legal Authority 6-C. Code (v-1). Legal Authority

ZLM 28 CsC 515

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

6-F. Lejal AulnMity
7. FROM; Position Title and Piumber 5.T0O; Position Title and Number

ASST. SPECIAL COUNSEL
90044188 SCRO007

tU.Grudtfur Level 1] siLTJ 'ir

rRum 12.Total Salary [J. I'm Bsiiis It. 'm PL 17. OM. CMk  Ifi. Grade or Letel Id.Step iir RIEC JO. Total Salarr/A<vard ~ 21. PayDaiii
cs (19(15 13 8l 101,116.00 PA
12 AttasicKav (L. linali,. 12CAdj. Basic Pay (21! Kill.-. Tlai 20 \. flaii. la> 2<IU.L«callvy \dj- 120C. Ad], llasic Pay 20(1. Other ]'sy
.00 Qe 79,556.00 21,560.00 11111 16.0(1 .01
14. [Name and Location of Position's Organization

11. [Same and Location ol Position"* Organization
SPECIAL COUNSEL

1)J HC2S(IU(L(HK)OU(L(HKIOU W 16 2017
EMPLOYEE DATA
its Prcfertn-ce 24. Tuture
1 - Nore 3- 10-Pofrti/BLiability
2-5-Praiiit

25. Agency Use 2*k Veterans Preference for RJF
A - ifPoiniowiJiJensabl? lj - frfrCOftHISLitrri . S; rnineit J - litdrfinl & YES NO
27 Qi i

litam LAt ['s Tnf

29. Pay Rate Determinant
AL Ki'liirnii ii( Plan

NOT APPLICABLE
51. Servic-e Co nip. Date (Leave) 31. Work Schedule .13. Part-Time Hours Per
Biiveekh
07/29/14 F FULL TIME Psv Period
POSITION DATA
1L l'oiiliod Occupied 35. FLSA Category 36, Appropriation Cedt 37- Bargaining Unit Status
T - Compendia SrMtt 3 - SES Grllrrwi B -inin-
| - E*ecp*d ftervier J e SES carter Reatrtd 8888
3S. Duty Station Code 30. Duty Station (City - County - Slate or Overseas LacstioO)
11-00iO-IMII WASHINGTON DISTOF COLUMBIA DC
dO. Agency Data 41. 43, 44.
SEX: M VET STAT: X ED ].,V:17 VR:1l INSTPRG:210101I
Net~rdhe

to the department or justice

APPOINTMENT AFFIDAVIT EXECUTED 07/05/2017

REASON FOR TEMPORARY APPNnrHTHJCH.:_7~.HI:J'TJJiN" IS INDEFINITE
CREDITABLE MILITARY SERVICE:

PREVIOUS RETIREMENT COVERAGE:

46.Employing Department or Agency 50. Signature/Authentication and Title of Approving Official
US.DEPARTMENTOF JUSTICE/HC

ELECTRONICALLY SIGNEDBY: THERESA TOLL
47. Agency Code 48. Personnel Office ID 4. *ip|mu;il Dati ACTING DEPUTYDIRECTOR JMD/HR
ma 07/11/17

111 [(

5-PHrt 5(KHfS

tliable After &'30*>
SS' 7540-0 |-.133-623*
This is an ‘'official' document generated from the e O P F system.


https://101,116.00
https://IOl,116.00

Rev. 1/91

U.S. Office of Personnel Management
I 'M Supp. :tI>-.1..SNIjLh.I

I, Vimc iluii. 1 M LtidIf;

RICHARDSON, BRIAN M

FIRST ACTION

S-A. Code 5-B. N3liti e of Action

171 EXCAPFT NTE 09/04718
5-C. Code -eel). | egal Vuthnrilj

ZLM 28 USC 515
5-E. Code

5-F. Leaul Authority

1. FROM; Position Title and dumber

10.Grudtf ur Level ]] Sleji .ir Rait 12.Total Salary

12 A, llasic Pay 1ne. 1,,alif, \lj.

.00

14. [Name and Location of Position's Organization

EMPLOYEE DATA
its Prefer*n-ce
1- Nuto 1 - (HIWrii/B Liability
2- +- i-PinLCrij«nSarbit*
" 27."JFEGI

POSITION DATA
31. I'oiilion Occupied

T - Combedlii* SrMtt 1 - SES fjrnrral
| - E*ecp*d ftervitr J e SES CaleerReaewH

3S. Duty Station Code
11-0010-001

40. Agency Data 41.
SEX: M

“ELAD"E TO THE DEPARTMENT OF
APPOINTMENT AFFIDAVIT EXECUTED
REASON FOR TEMPORARY APPOINTMENT"!

SERVICE:
PREVIOUS RETIREMENT COVERAGE:

CREDITABLE MILITARY

46.Employing Department or Agency

U.S.DEPARTMENTOF JUSTICE/HC
47. Agency Code 48. Personnel Office 1)
1101 [( 1831

5-Part 3fl~*16

This is an '

12C Adj. Basic Pay

2-|P" Pfjr|r. (M Hr fr

4. v.p|miv;ll Date

official' document

NOTIFICATION OF PERSONNEL AC 1 ION

2. Social Security Number S. Dale of Birth

SECOND ACTION

6-A. Code 6-B Nature of Action
6-C. Code A-[>. Legal Authority
6-E. Code 6-F. Lejal Aulnority

5.TO; Position Title and Number
ASST. SPECIAL COUNSEL
90044188 SCRO0O07

[J. Pin ISasls 1. Paj PL
cs (1905 13 (13
(211, IHJin I'A 20\, [iisi, lav 2011 Locality \dj-
(1@ 7»,556.00 21,560.00

21. Name and Location ol Position's Organization
SPECIAL COUNSEL

1)J HC2S(IU(HHH")OUIIfI(K)OU iV 13 2017

24. Tenure 25. Agency Use
I-Pemneil 3!- IttdriN 1 B

220, [HHI[t ATt [IdirLItO-

31.ServiceCamp. Date (Leave) 32. Work Schedule

07/29/14 FULLTIME

35. FLSA Category 36. Appropriation Cod*

1
e\

n:l
30. Duty Station (City - County - Slate ae Overseas L<H-i\titin)
WASHINGTON DISTOF COLUMBIA DC

43, a4,

VET STAT: X El) J,V:17 VR:11 INSTPRG:22uTGlI

JUSTICE
0770572017

ftt?FOIINTIiFIN" IS INDEFINITE

120C. Ad], llasic Pay

4. Effective Date

1)7/05/17

17.Oec. Code IS. Gradeor Itvil 1Q.Step ipr Rare JO. Total 5a larv/.Ward ~ 11. PiyBaau

101,116.00 PA

20(1. Other l'av

11111 16.0(1 oa

26- Veterans Preferencefor R1F

Y3UL NO

29. Pay Rate Determinant
NOT APPLICABLE

33. Part-Time Hours Per
Bivytckh
Pay Period

37- Bargaining Unit Status

8888

50. Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNEDBY:THERESA TOLL

ACTING DEPUTYDIRECTOR JMD/HR
07/11/17

generated from the e O P F

Ji tliable Alter tOOAU
' 7540-0 | -12.362381

system.



The exceptions don't apply to supplemental wages Nonwage Income. If you have a large amount of
For m W - 4 (2017) greater than S1 ,000,000. nonwage income, such as interest or dividends,
consider making estimated tax payments using Form

Basic Instructions. If you aren’t exempt, complete 104D-ES, Estimated Tax for Individuals. Otherwise,

Purpose, Gomploto Form W-4 sothat your the Personal Allowances Work;heet below. The you may owe additional tax, If you have pension or
employer can withhold the correct federal income worksheets on page 2 further adjust your annuity income, see Pub. 505 to find oul if you should
tax from your pay. Consider completing a new Form withholding allowances based on Itemized adjust your withholding on Form W-4 or W-4P,
W-4 each year and when your personal or financial deductions, certain credits, adjustments to income, ) .
situation changes. or Lwo-eamers/rnultlple Jobs situations. Two earners or multiple jubs. If you have a

. . . . working spouse or more than onejob. figure the
Exemption fror_n withholding. If you are gxempt, Comp_lete ail worksheets that apply. However, you total number of allowances you are entitled: to Claim
complete only lines 1,2, 3, 4, and 7 and sign the may claim fewer [or zero) allowances. For regular on all jobs using worksheets from only one Form
form to validate it. Your exemption for 2017 expires wages, withholding must be based on allowances W-4. Your withholding usually will be most accurate
February 15,201B. See Pub. 505, Tax Withholding you claimed and may not be a flat amount or when ail allowances are claimed on the Form W-4
and Estimated Tax. percentage of wages. for the highest paying job and zero allowances are
Note: If another person car claim you as a dependent Head of household. Generally, you can claim head claimed on the others. See Pub, 505 for details.
on his_Or her t_ax r_eturn, you c_ant claim exemption of household fiI_ing status on your tax retL;rn only If Nonresident alien. If you are a nonresident alien, see
from withholding if your total income exce(—_}ds $1,050 you are unma_rrled and pay more than 50% Of the Notice 1392, Supplemental Form W-4 Instructions for
and Includes more than_$_350 of unearned income (for costs Of keeping Up a hom_e for yours_elf and your Nonresident Aliens, before completing this form.
example, interest and dividends). dependents) or other qualifying Individuals. See

) . Pub. 501, Exemptions, Standard Deduction, and Check your withholding. After your Form W-4 takes
Exceptions. An employee may be able to claim Filing Information, for information effect, usa Pub. 505 to seahow the amount you are
exemption from withholding even if the employee is Ta X ! X N - having withheld compares to your projected total tax
) x credits. You can take projected tax credits into 9 P Y proj )
a dependent, ifthe employee: account in figuring your allowable number of for 2017. See Pub. 5_05, especially if your earnings
» Is age 65 or older, withholding allowances. Credits for child or dependent exceed $130,000 (Single) or $180,000 (Marriad).
«1s blind. or care expenses and the child tax credit may be claimed Future developments. Information about any future
! using the Personal Allowances Worksheet below. developments affecting Form W-4 (such as

* Will claim adjustments to income; tax credits; or See Pub. 505 for information on converting your other legislation enacted after we releaseit) will be posted
[tamteed deductions, on his or her tax return. credits Into withholding allowances. at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one else can claim you as a dependent A
« You're single and have only one job; or 1
« You're married, have only one job, and your spouse doesn't work; or \ . . . B

« Yourwages from a second job or your spouse's wages (or the total of both) are $1,500 or less. J

C Enter "1" for your spouse. But, you may chooseto enter "-0-" if you are married and have either a working spouse or more
than one fob, {Entering "-0-" may help you avoid having too little tax withheld.) C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return D

E Enter "1" if you will file as head of household on your tax return (seeconditions under Head of household above) E

F Enter "1" If you have at least $2,000 of child or dependent care expensesfor which you plan to claim a credit F
(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more Information,
* If your total income will be iess than $70,000 ($100,000 if married), enter "2" for each eligible child; then less "1" if you
have two to four eligible children or less "2" ifyou have five or more eligible children.
e If your total income will be between $70,000 and $84,000 ($100,000 and $113,000 if maimed), enter "1" for each eligible child. G

H Add lines A through G and entertotal here. (Note: This may be different from the number of exemptions you claim on yourtax return.) H

r <« Ifyou planto itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.
complete all « |f you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets , earnings from all jobs exceed $50,000 ($20,000 if married), see the Twn-Eamers/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld.

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

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

OMB No. 1S45-0074

Employee's Withholding Allowance Certificate
Form

> Whether you are entitled to claim a certain number of allowances Or exemption from withholding Is .
Department or the Treasury . . . . i © 1 7
Internal Rsueriue Swvice subjectto review tby the IRS.Your employer may be required to send a copy of this form to the IRS.

1 Your first name and middle Initial Last name 2 Youtr social esevit+y number

Note: ff married, but legally separated, arspouse isa nonresident alien, check the "Single" box.

City or town, stale, and ZiP coda 4 If your last name differs from that shown on your social security card,
check here. You must call 1-300-772-1213 for areplacement card. .
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
6 Additional amount, if any, you want withheld from each paycheck
7 I claim exemption from withholding for 2017, and | certify that | meet both of the following conditions for exemption

« Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year texpect a refund of all federal income tax withheld becausel expect to have no tax liability.

If you meet both conditions, write "Exempt" here . 7

Under penalties of perjury, Ideclare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee's signature 60/ 7/S/n
(This form is not valid unless you sign it * 0 Date*

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)

For Privacy Act ""r* £>aneruurirV Rnriitrfinn Ant NntirH. ssfi oaoe 2. Cat. No 102200 Form W - 4 (2017)

This is an 'official' document generated from the e O P F system


https://Inell.Id
http://www.lts.gov/w4

Form W-4 (2017) Page 2
Deductions and Adjustments Worksheet

Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable coritiitoutioris, state

and local taxes, medical expensesin excess of 10% of your Income, and miscellaneousdeductions. For 2t)17, you may haveto reduce

your itemized deductions if your income Is over $313,800 and you're married filing jointly or you're a qualifying widowler); $287,660

if you're head of household; $261,500 if you're single, not head of household and not a qualifying widow(er); or $156,900 if you're
married filing separately. See Pub. 505 for details

$12,700 if married filing jointly or qualifying widow{er)
$9,350 if head of household
$6,350 if single or married filing separately

3 Subtract tine 2 from line 1. If zero or less, enter "-0-" 3
4 Enter an estimate of your 2017 adjustments to income and any additional standard deduction (see Pub. 505) 4
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to

Withholding  Allowances for 2017 Form W-4 worksheet in Pub. 505.) 5
6 Enter an estimate of your 2017 nonwage income (such as dividends or interest) 6
7 Subtract line 6 from line 5. If zero or less, enter "-0-" 7
8 Divide the amount on lino 7 by $4,050 and enter the result here. Drop any fraction S
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10 Add lines 8 and 9 and enter the total here. If you plan to usethe Two-Eamers/Multiple Jobs Worksheet,

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 fo

Two-Eamers/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note: Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Enter the number from line H, page 1 (or from line 10 above If you used the Deductions and Adjustments Worksheet)

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than "3"

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
"-0-") and; on Form W-4, line 5, page 1. Do not usethe rest of this worksheet

Note: If line 1 isless than fine 2, enter "-0~" on Form W-4, tine 5, page 1.Complete lines 4 through 9 below tc

figure the additional withholding amount necessary to avoid ayear-end tax bill.

4 Enter the number from line 2 of this worksheet 4

5 Enter the number from line 1 of this worksheet 5

S Subtract line 5 from line 4

7 Find the amount in Table 2 below that appliesto the HIGHEST paying job and enter it here

0 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed

9 Divide line 3 by the number of pay periods remaining in 2017, For exampfe, divide by 25 if you are paid every two

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter

the result here and on Form W-4, line 6, page 1. Thisisthe additional amount to be withheld from each paycheck

Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
Il wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST Enter on If wages from HIGHEST Enter on
paying job are- line 2 above paying job are- line 2 above paying job are- line 7 above paying job are- line 7 above
$0 - $7,000 0 $0 - $8,000 0 $0 $75,000 $610 $+ - $33,000 5E10
7,001 - 14,000 1 8,001 - 16,000 1 75.001 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 1 16,001 - 26,000 2 135,001 205,000 1,130 65,001 - 185,000 1.130
22,001 - 37,000 3 36,001 - 34,000 3 205,001 350,000 1,340 1B5,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and ovor 1,600
44,001 - 55,000 6 70,001 - B5,00D 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - aa,aco0 9 125,001 - 140,000 9
80,001 . 95.000 10 140,001 and Ofer 10
95,001 . 115,000 1
115,001 . 130,000 12
130,001 . 140,000 13
140,001 . 150,000 14
150,001 and over 15
Privacy Ad and Paperwork Reduction Act Notice. We ask lor the Information Dn this form You are not required to provide the information requested on aform that Is
to carry out the Internal Revenue lawsof the United States. Internal Revenue Code sections subject to the Paperwork Reduction Act unless the form displays a valid DM8
34QWr)(2) and 6109 and their regulations require you to provide this information; your employer control number. Books, or records relating to a form or its instructions must be
uses it to determine your federal Income tax withholding. Failure to provide a properly retained as long as their contents may become material in the administration of
completed form will result In your being treated as a single parson who claims no withholding any Internal Revenue lav/. Generally, tax returns and return Information are
allowances; providing fraudulent Information may subject you to penalties, Routine uses of confidential, as required by Code section 6103,

this information Include giving [tto the Department of Justice for civil and criminal litigation; to
cities, states, lhe 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

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

This is an 'official' document generated from the e O P F system.



FORMAD-349 U.S. DEPARTMENT OF AGRICULTURE AGENCY USE

EMPLOYEE ADDRESS ACTION AGENCY EFFECTIVE
(REV. 12/93) AcTK EFFE

SECTION |

Complete Section | with your current or new residence mailing address. This address is usedto
mail out employee Pay and TSP statements, W-2 forms and other personal documents.

NOTE: This form does not change the U.S. Savings Bond address.

AGENCY USE STATE OKO.."izNTOYU)JJli

SECTION 11

FOREMPLOYEESWITHDIRECTDEPOSIT COMPLETEBLOCKS 13 AND 14 ONLY.
Employees who wish toreceive their checks in the mail complete blocks 8through 14 with

your current or new check mailing address.

8, STREET ADDRESS or P.0. BOX 9. APT NO,
10.CITY NAME 11.STATE or COUNTRY NAME 12.ZIP CODE
CITY CODE . COUNTY co! Mi STATEOR COUNTRY CODJE

Agency use
13. SIGNATURE OF EMPLOYEE 14. DATE SIGNED

This isan 'official' document generated from theeOFPTF system.



Assistant Special Counsel, AO-0905-26 07/05/2017

(Positron to which  Appointed) (Date  Appointed)

Department of Justice Office of Special Counsel Washington, DC

(Department or Agency) (Bureau or Division) (Place of Employment)

| Brian M, Richardson .do solemnly swear (or affirm) that—

A. OATH OF OFFICE

| will support and defend the Constitution of the United States against all enemies, foreign and domestic;
that | will bear true faith and allegiance to the same, that | take this obligation freely, without any mental
reservation or purpose of evasion; and that I will well and faithfully discharge the duties of the office on which

lam about to enter. So help me God,

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL G OVERNMENT
iam not participating in any strike against the Government of the United States or any agency thereof,

and !will not so participate while an employee of the Government of the United States or any agency

thereof.

cC. AFFIDAVIT AS TO THE PURCHASEAND SALE OF OFFICE

| have not, nor has anyone acting in my behaif, given, transferred, promised or paid any consideration

for or in expectation or hope of receiving assistance in securing this appointment.

(Signature of Appointee)

Subscribed and sworn (or affirmed) before me this*"- day of iiilz . 2HH.

at Washington, D.C.

(City)

(Signature of Officee)) \ \ \)
(SEAL)

Commission expires
(If by a Notary Public, the date of his/her Commission should he shown) | (Tile)

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. Please contact your agency'slega! counsel For advice.

Standard Form 61
U .3. Office of Personnel Management Revised August 2002

The Guide to Processing Personnel Actions MSN 7540-00-634-4015 Previous editions not usable

This is an 'official' document generated from the e O P F system.'™



St'mohrd Fom 82
DY o ol Ferjorte

ol
PAM mffi- 195-33, Subch. 3

PART A - Requesting Office

1i AcrMnt Rquwrtad
Resignation
\. Far sAdU'lwiwi Intwnmiloi) Cull niifa

Adele Norton 202-305-7S00

B. Actkm Reguestod By /Typed Hema, TOfe,Signature, and Ragtiasi flsfsl

PART B - For Preparation of SF BO fUso only codas/nFPM  Supplement 232*1.

Fl/st,
Aaron, M.

1. Murno 'last,
Zebley,
RRST ACTION

5-A. Cotte 8-S. Naurs of Action
317 Resignation

BC. Cods 5&. Lags! ALrthcThy
RPM 715.202

5-E, Cm*] 5F |eas! Authority

[Iso complete Part B, (terns 1, 7-22,

endY tfimoNwrts?

REQUEST FOR PERSONNEL ACTION

32, 33, 36, end 39)

4, b P P Qi
16. Aclfon Auttiorlileil by ifw”iiNarm;' Vita, SigMftutt!, ofirf Conci/fwnet Dutei

acting Bxscutiva Ot%
Office

ISpecial Counsel*s

Shew nli'dates>tn rnvnthtfay-yearoritsr,}
2, Soel
A
SECOND ACTION
6A. Codo S-B. Nature of Actkm

50. L ArhDily
(E. CodBI6F, Leyl Auttiorfly

iS. TQJ Median TW«"rW,U

Deputy Special Counsel
B. fay M SOcc. ooos M o Pate12. Tots! Salary 13Pay sskis IGPBir é;b o, 1BGealmll 1URAE 20. Tela) Salay/Anard 11, P
Qs 0905 15 10 $166,500.00
12A. Basin Pay tie, LocilityAdj. 12C. Adj. Bwfc Pay laa. Othor Priy 20A. BssicPoy 20B. Locality Adj.  2CC. Adj. Basic Pay 20D. Other Pay

14. Namu and Location of PoaltloVii Qrganteotiari

U.S, Department oE Justice
Special Counsel's Office
HC2e0000000000000D

EMPLOYEEDATA

T+, Nama ad Location  Position's Qgo™Bllon

23. Voiomh6 Preference A24. Tonuro . 25. Agoncy Van 36. Vetrture P«f Jar RIF
HL « No™ 9 « 10FoIN/DJiiiMtY S - HH'oMrtJofnpnnsotjinraptt + v Q-Noma 2 - Concib&nl — 1V765 ~lyes Ikjm
20. Ry R DetMmin&nt
*1. SMVIC* Camp. Dtifr ilwtw) 32, Wik Sdjedufp> Swdikly
02/25/2001 " PV Pofd
POSITION DATA X
3« Pualiii Ootjuitiurd 31i; ALSA OMiiseofy 3G. Appjop'ado- Coii« |S7. Bareelnhfl Ut EtaliiB
™~ .1 - Coaitfni SchviM 3 - 6ES gmHBI ease
3B.2D.Jl)|/ éﬂ-j%nvlu 4 - $5 CRa 39. Duly Station (City * County * S&to or Overseas Location!
110010001 Washington, DC
41.
45. Eduoslioiitil Loyf ~ 46. Yoar Degree AtiBinod  47. Aesiiumio njgiipiina 48, FuntitiDnel Class ~ Tfi- Cfifironififp 50. Veterans Status 51. Supotvisory Stanu
1<yEA B-o*xl not vet
C - Reviews and Approvals i7/p( fp  bk;wse</
1, OfUcuXinaiari Thill"SIGnfitura Deke OfficarTunctien BtfklirgnBtura Oris
Mil/ In *
B, E.
C. F,
Bt iplonsiKi

2., Aiwovnl; 1 oottitv that (he i qtared ?n thie form Is uficiantu
$ ( \?\Vg% r<musBlory fdgrtinrfmtif,

cropDEsd otlun fo in owrtiJSliufoB

62-116

This is an ‘'official’

NSN 7540-01-333-tJ233

document generated from the e O P F system



PART D - Remarks by Requesting Offlcj
(Noto to SuporvbtKc:

/e

Ooyw kmwi o> additional or corifrii;Ui>u ras»3n» lor Die sinployco'c rcrEignfirio. T/rollrwrwnt?

If '"YES", pinrjuofrtatfl thou trmtfl on a BBparntB shew and BttecJito SF 52,)

PART E- Employee Resignation/Retirement

Ptfvaoy Act Statement

You are requested to furnish a Specific reason for your resignation or
retirement and o forwarding address. Your reasonmay be consWarau*in
any future decisionregarding your rc-flrnpiavmtsnl In the Federal service
and may fll»o bo traad to determine Y ®'' eligibility for uhdmptoymont
compensation benefits. YftUf foryyordine 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 301, 3301, and
8606 of title 6, U.S. Dodo. Sections301 and 3301 suihoriza OPM

1, Paasons for ResignationmaHremflnt (NOTE: Your reasons are used in determining possibleunemployment benefits.

and ogonciea to test* raguffition& With rtrgprd to employment of
individuals in thfs Fedare! aervice and thalr records,white suction 8B0S

requires agendoe to fumlth tha specific roaeon for tarmlnatlon of
Federal servica 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,

Please bo apeolttc end

avoid generalizations. Your realgnfrtlon/rattromam is effective at tha and of tbo day - midnight - unfe« yau specify otherwise,)

2, EtftwUvet Daw 3. Yjffi plfliwu

PART F - Remarks for SF BO

WS7 - Forwarding Addre.Be;l
RIB - Reason Eor Resignation; The Special
W27 - Lump Sumpayment

This is an ‘'official' document

Counsel's Office

generated

W, Otto Signed 16, Form ips)rii AHHrnii tfih'Tiriwr Afrthvr vt ¢ jlji Pitt C 1

investigation is complete,

from the e O P F system.
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51foulard form 50

Rev. 191

U.S. Office ot Personnel Management
I I'M Snpp. m-3.VSiiljEli.-l

1. Name (Last, First, Mid die)

ZEBLJEY, AARON M

FIRST ACTION

5-A.Code ?-K. Vim ri'ill Action
317 RESIGNATION
S-C. Code S-I>. t.egiii Authority
REG 715.202
5-E. Code 5-F. Legri Authority

7. FROM: Position Title and ftumber
DEPUTY SPECIAL COUNSEL
90043814 SCRO001

S. Pay PImo 9. Oct. Cede
GS (s 15 HI
12B. Lflmlin Adj.

138,572.00 27,92S.00

14. [Name and Location of Position's Organization

SPECIAL COUNSEL

EMPLOYEE DATA
fails Prefer*n-ce
| - Nore
2-5-Ptjiiit

3- IO-PofnlDLiability
4~ ifl-PointiCxiilj«nsabl?

27.1 U, U

POSITION DATA
3J. Position Ocojpii.il

T - Compedivt* SrMtt 3 - firnrml
1 - EvcpEol ftei-vier J e SES carter Reatrtti

3$. Duty Station Code
1t-GOIO-Ofll

40. Agency Data 41.
SEX: M

ITJIG ADDRESS”?

LUMP-SUM PAYMENT TO EE MADE
THE SPECIAL

REASON FOR RESIGNATION:
COMPLETE.

46.Employing Department or Agency
U.S.DEPARTMENT OF JUSTICE/HC

47. Agency Code 48. Personnet Office ID

11 [( 1831

This is an

10. Grade ur Level ] 1 SLTI T SttH. 1J.Tolil Salarv

NOTIFICATION OKFLRSONNFL ACTION

1). Pay Basil
166,500.00 PA
liVt\AdJ. Basic Pay JlI>. Other lav
166,500.00 .00

.51. Servipe Comp. Date (Leaml

02/25/01

35. FLSA Category

®\ i:l\in:-l

2. Social Security INumber i. Date of Birth

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C. Cod* tj-1). Legal Authority
6-E. Code 6-F. Lesal Authority

15.TO; Position Title and [Number

IS. Pay Plan 17. Oec. Cade

21) V [isir Iy 2lifc.L<jcallvy \dj-
o

21. IVaiiit and Location ol Pc-siu‘on's Organkatiiij]

TA
1)J rIC2S00IP00fJOOIPO0fJOO PP 13 2019

24. Tenure 25. Agency Use

3 |- Pemineit 3- IndfJinitir

2&. Atiiiuitiiiit LEidicsnoi’

.12. Work Schedule

FULLTIME

36. Appropriation Cedt

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

WASHINGTON DISTOF COLUMBIA ©DC
42. 43, 44,
CITz VET STAT: X El) ).,V:17 VR:96 ,NSTPRG:2201GlI
FOR ANY UNUSED ANNUAL LEAVE.

‘official’

4. s.p|mu;ll Diiti
07/12/19

document

COUNSEL'S OFFICE

generated

INVESTIGATION 1S

IS. Grade at Level j 19.Step at RateJO. Total Salary/Award

20C. Ad], Basic Pay

4. Effective Date

05/30/19

21. PlylIMit

1M>. Other fay
«()

26. Veterans Preference for R1F
YES NO

J u t
29. Pay Rate Determinant
NOT APPLICABLE

33. Part-Time Hours Per
Bivveckh
Pav Period

37- Bargaining Unit Status

8888

50. Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNEDBY: TERRY L. MINTZ

ADJMD HR SERVICES

from the e O P F

,i Usable Aftir <i'30»3
SN 7540-0 | -.133- 623S

system.


http://m-3.VSiiljEli.-l
https://166,500.00
https://138,572.00
https://27,928.00
https://166,500.00
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SlaniJan! For™ 50

Rev. 1AL

U.S. Offiice ot Personnel Wnaigerenr
| '™ Supp. Ztft-.1.1. Spjih. 1

1. [Same (Last. Lint, Middle)
ZEBLEY, AARON M

FIRST ACTION

S-A_Code 5-B. Nature of Action
XA GEN ADJ

5-C. Code -eol). | tfidl Vuthurilj
QWM REG 531.207

5-E. Code 5-F. Lestal Authority
ZLM EO 13866

7. FROM; Position Titleand dumber

NOTIFICATION OKPERSONNEL ACTION

J. I>ate of Birth

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C. Code 6-1>_ legal Authority
6-E. Code 6-F. Lejal Author:ity

IS. lit: t'milimi |itlf and Sumber
DEPUTY SPECIAL COUNSEL

4. Effective Date

in mm

10.Grudeur Level ] ] stvai .ir RaiETotal Salars 11. Pay Basis It. I'm PL  17.Otc. Code IS.Cnidi or Itvil Iv.Step iirRjEC Jo. Lotil Salarvi:ward  11. PayDask
164300.00 PA csS @5 15 H1 166,5(10.(1(1 PA
11A, De&ic K% (. 1,,alif, 12C. Adj. Basic P¥)" @. Hin I's 2 \. llau. Pay 20U.LocalIry \dj- 20C. Ad], llasic 1'ay (L. Other Iy
136,659. (A1 27,541.(10 164,200.00 Koo) 138,572.00 27,«28.00 166,500.00 o
14. [Name and Location of Position®s Organization 21. Name and Location ol Position"* Organization
SPECIAL COUNSEL
1),i tic2s(1QQonooHHrpoIl 1 T 07 2019
EMPLOYEE DATA

24. Tuture 2. a'gency Use 26- Veterans Preference for R1F

| - Jgiit - | QPaffl/i Lishility FVIP-r etV . i AP

2-5-Poiiit + KRG jes? D- FTBeEibidr | - pyftineit  3- Ik .l 1? YES

7T

(L Ititireoicni ¥ an

POSITION DATA
1-1. Position Occupied
T- QuertEtii* Srrdre J-SES Onrral

2 - BMOpEQ AOiSTE
JS. Duty Station Code
11-0010-001
40. Agency Data 41. 42.
SEX: M (117
~rMfeBrvVSi PAY. INCREASE DUE TO E.O

SALARY INCLUDES A GENERAL

46.Employing Department or Agency
U.S. DEPARTMENT OF JUSTICE/HC

47. Agency Code
n1(

48. Personnel Office ID

ma

This is an 'offic

INCREASE OF 1.4%
PAYMENT (OE OTHER GEOGRAPHIC ADJUSTP*IENT) APPLICABLE

S Vil Elk Q@

31. Service Coaip. Date (Leave) -1 Work Sciiedule
02/25/01 F TULL TIME

35. FLSA Category
POV

36. Appropriation Cod*

30. Duty Station (City - County — Slate or Overseas I teiirion)
WASHINGTON DISTOF COLUMBIA DC

4,
VET STAT: X

4

. 13S66 SIGNED 03/28/1-9.
ROUNDED AND A LOCALITY
IN THIS AREA.

2°. Pay Rale Determinant
NOT APPLICABLE

53. Part-Time Hours Per
Biiveckh
Pav Period

37- Bargaining Unit Status

8888

K1) J,V:17 VR:96 >NSTPRG:2101GlI

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNEDBY: TERRY L. MINTZ

&1 *ip|mis;il Dati AD JMD HR SERVICES

03/28/19

ial' document generated from the e OFPF

i Usable Alter &30*>
' 740-0 | -.133-

system.


https://164,200.00
https://136,659.00
https://27,541.00
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-SlaniJan! r'orrn 50

Rev. 1/91

U.S. Office ot Personnel Management
I I'M Supp. Ztli-.M.SijljLh.|

I, Vtiue il.uii. 1ir'l, MLddlc:e
ZEBLEY, AARON M

NOTIFICATION OKPERSONNEL ACTION

2. Social Security Number .1 Dale of ltirth

FIRST ACTION SECOND ACTION

S-A.Code 5-B. Natifi e of Action 6-A. Code tV-B. Nature of Action
7«1 EXTOF APPTNTE 07/21/19

5-C Code -eel). | gjial Vuthiirifj 6-C. Code tr-n. Legal Authority
ZLM 28 USC 515

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

7. FROM; Position Title and Piumber

Ir. 10: S*r~iirlli li(le anil Number
deputy special counsel
votwsu sc:ko(h

4. Effective Date

u7/22/1s

tu.Grudeur Level ]] SIL'ii .ir Rail.' 12.Total Salary LL Pin Bsiiis Il. J'tl Phlli  17.Ooc. Code IS. Cnidi or l.enl 1d.Step ipr Ratt 20. Total Sa lari7A<v*rd  21. FayKusk
cs @915 15 Hi 164,200 .00 PA
12 Attasir.Pay (L. 1 malif, 12C.Adj. Basic Pay (21!. IHJin l'a> 20\, [iiisi. l'av 2011 Locality \dj- 20C. Ad], llasic fav 20(1. Other I'sy
.00 a@ 136,659.60 27,541.00 164,20(1- (1L (10

14. [Name and Location of Position's Organization

EMPLOYEE DATA
23. Veterans Pre.fer*n-ce
| - NBite
2-5-Poiiit
27T

3- 1QPofnlD Liability
+- ifi-PointiCwupensabl?

POSITION DATA

1J. Position Oireupittl

T - Competitive Srrdtt 3 - SES CiMrral
JS. Duty Station Code
tI-GOIO-IKII
40. Agency Data 41 .
SEX: M

FOR TEMPORARY APPOINTMENT:

COUNSEL,

46, [Employing Department or Agency

U.S. DEPARTMENT OF JUSTICE/HC
47. Agency Code  48. Personnel Office ID
It.l 1 [( ma

5-P«rt 30~*16

This

AMAPiLtWilirr

CiTz

isa n'official’

21. Name and Location ol Position'!! Organization
SPECIAL COUNSEL

1)J HC2SC(IUCHHH)OUCHHK)OU 'Y IS 201S

24. TtMirire
tr-Nwie

15, a"gency Use
2 - CAtliCHN

2oL A [limit fafit Liidi LAtor

31. Service Cooap. Date (Leave) 32. Work Schedule

02/2S/01 FULLTIME

35. FLSA Category

B in-:
\ -\ i)

39. Duty Station (City - County - Slate ae Overseas Intention)
WASHINGTON DISTOF COLUMBIA DC

36. Appropriation Cod*

43, 4.
VET STAT: X

TO SUPPORT THE OFFICE OF THE SPECIAL

Veterans Preference for RJF
YES NO

29. Pay Rate Determinant
NOT APPLICABLE

.13. Part-Time Hours Per
Biiveckh
Pay Period

37- Bargaining Unit Status

8888

El) ]..V:17 YR:96 JINSTPRG:211)101

50. Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNEDBY: TERRY L, MINTZ

£1. v.p|mu;ll Dati AD JMD HR SERVICES

07/18/18

document generated from theeOPF

Xt ttiable After &'30*>
S 7540-01-.133-

system.



-SlaniJan! For™ 50

Rev. 1/91

U.S. Office ot Personnel Management
I I'M Supp. 2<I»-3.VSulj[]i.-|

I, Vimc il.uii. 1ir!l, M Lddlc:*

/.fcBLEY, AARON M

FIRST ACTION

S-A.Code 5-B. Nature of Action
84 GEN ADJ

5-C. Code —eel). | I Vuthnrilj
QWM REG 531.207

5-E. Code 5-F. Leanl Authority
ZLM EO 1381«

7. FROM,; Position Title and dumber

1Q.Gradtfur Level ]] SILi ,ir Rail.' 1. Totil Salary 13. Pay Basis
1613)00.011 PA
11A, Uflsic K'2v . 1 ,,alif. 12C.Adj. Basic Pay (U, (HJiri Tai
134,776.00 27,124.00 161,900.00 (11

14. [Name and Location of Position's Organization

EMPLOYEE DATA
an?, Prefer*n-ce

1- 2N
2-

3- |0-Pofrtl/BLiability

+- i{r-PQintiConjp«nsabl? u-  i*roiiii;Coir [tHisfti>it/5i>*

\21 f?FfIN I

31.ServiceCamp. Date (Leara)
02/25/0i

POSITION DATA

3J. I'oiiliod Oircupitil 35. FLSA Category

NOTIFICATION OKPERSONNEL ACTION

2. Social Security INumher J. I>ate of Birth 4. Effective Date

01/07/18

SECOND ACTION

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

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

6-E. Code 6-F. Lejal Authority

IT. 10: S“r-iirlli lidf and Nurnher
DEPUTY SPECIALCOUNSEL
voiwsu sc:ro(h

It. I'm PL 17. Ooc. Cod* IS. Grade or l.ei<! Id.Step ipr RaE* 20.Total Sa lar,7A<v*rd  21. PiyBaju
CS (19(15 15 HI 164,200.01) PA

ZI\. Ja,i. la> 20U. Locality Adj- 20C. Ad], llasic I'av 20(1. Other ]"sy
136,659.60 27,541.00 164,2(1(1.(1(1 .0(1

11. Xante and Location ol Position"* Organization
SPECIAL COUNSEL

1).i r,C2s00IIflott00fIflOtt00 'V 01 2018

24. Tejiuft 25, Agency Use 26- Veterans Preference for RIF

YES

| - Péri mnitiat 3- litdrl.nl [f

2°. Pay Rale Determinant

NOT APPLICABLE

A, AtItIULITHU 1tldiLTItdC

[N}

33. Part-Time HoursPer
Bitveckh
Pay Period

32. Work Schedule

F TULL TIME

3lv Appropriation Cod* 37- Bargaining Unit Status

J-SES Cmrral E-1 in-
2- BMOpid ftervier \ -\ . zi.-h 8888
JS. Duty Stntion Code 39. Duty Station (City - County - Slate or Overseas L<H-i\titin)
11-0010-001 WASHINGTON DISTOF COLUMBIA DC
d0. Agency Data 41. 42. 43, 44.
SEX: M [QRE VET STAT: X ED 1,V:I7 YR:96 1INSTPRG:2201GlI
*FE"}E'R'Ei PAY INCREASE DUE TOE.O. 13619 SIGNED 12/22/17.
SALARY INCLUDES A GENERAL INCREASE OF 1.4% ROUNDED AND A LOCALITY
PAYMENT (OE OTHER GEOGRAPHIC ADJUSTP*IENT) APPLICABLE IN THIS AREA.
46.Employing Department or Agency 50. Signature/Authentication and Title of Approving Official

U.S.DEPARTMENT OF JUSTICE/HC

47.Agency Code 48. PersonnelOffice ID 4'1. *ip|mu;ll Dati
1111 [( 1831 12/22/17
S-Part 50 ~m

This is an 'official' document

ELECTRONICALLY SIGNEDBY: THERESA TOLL

ACTING DEPUTY DIRECTOR JMD/HR

i Usable Alter &'30*>
SN 7540-0 1 -.133-623*

generated from the eOPF system.
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51foulard forrn 50

Rev. 1/91

U.S. Office of Personnel Management
I I'M Supp. 306-.1.VSut]i(i.-J

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

ZEBLEY, AARON YI
FIRST ACTION

S-A.Code 5-B. Nature of Action
CHC IN SCD
5-C Code 5-i>. Legal Authority
VZM 5USC 6303
5-E. Code 5-F. Lefal Authority

7. FROM; Position Title and dumber

10. Grade or Level ]] SIUTI 'ir Rum 12.Total Salary 11 I'm ISasls

12A, llasic l'av it Imalif. V.j. 12C..Adj. Basic Pay 1211 IHJin l'av

.00 10

14. [Name and Location of Position's Organization

EMPLOYEE DATA

23. Veterans Pre.fer*n-ce
dfjmy”
|

AT L

2-11"PAIN(™ir.ifr
1 - 15-Pofnt'OLsabilLt>

4- Ki-Pwnti'rij*i.ptin5ahli?

I - Nora
2-5-Poiiit

3(1. llelireineni Plan
02/25/0i

I'OSITION DATA

31. Position Occupied 35. FLSA Category

1- SES Grnrral E in-:
J « SES carter Reatrto

T - Combedlive SrMtt

| - EvepEol ftervitfr

3S. Dutv Station Code

31. Service Camp. Date (Leave)

NOTIFICATION OFPERSONNEL ACTION

3. Date of Birth 4. Effective Date

(m/Mif17

2. Social Security Number

SECOND ACTION

6-A. Code 6-11. Nature of Action
6-C. Code A-[>. Legal Authority
6-E. Cede 6-F. Lesal Autfiority
IS. Iff: I'milirni Ikit'and Number

DEPUTY SPECIAL COUNSEL
V01WS14 SCKOttl

11 rav PL 17. Occ. Code IS.Cmdi or Id.Step or Rare JO.Total 5a larv/.Ward 21. FayKuSk
CS (19115 15 HI 1.61,<MHJ.0(I PA

Z1\. [i.isi, lav 20U. Locality \dj- 120C. Adj. llasic Pav 21)11, Other Pav
134,776.00 27,124.00 161.000.00 o

21. [Same and Location of Position's Organi/atinji
SPECIAL COUNSEL

1)d HC2S(I(I(HHH")O(IIfI(K)OU ~ PT 16 2017

24. Tejiufe 15. Agencv Use 26. Veterans Preference for RI1F
P = htje 2 ~ CtrlitiCHIirl
|- pefnine.t 3- litdrl.nl & YES NO

2iS. \[JiiiiLiiiiit ItKliciittii" 29. Pay Rate Determinant

NOT APPLICABLE

32. Work Schedule 33. Part-Time Hours Per
Biwcckh

F PULL TIME Pav Period

36. Appropriation Code 37- Bargaining Unit Status

8888

11-0010-Ofll WASHINGTON DISTOF COLUMBIA ©DC
40. Agency Data 41. 42. 43, 44.
SEX: M (11/ VET STAT: X El) 1.,V:17 YR:96 >NSTPRG:22111GlI

45, Ifiiuiri;v

46.Employing Department or Agency
U.S.DEPARTMENT OF JUSTICE/HC

50. Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNEDBY:THERESA TOLL

47. Agency Code 48. Personnel Office ID 4. ipidjiivnl Dati ACTING DEPUTYDIRECTOR JMD/HR
1111 [( 1831 08/22/17
S-Pait S31<S >t Usable After 1i'30»3

SN 7540-0 1 -333-t)23S

This is an 'official' document generated from the eOPF system.
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-SlaniJanl Form 50

Rev. 7/91

U.S. Office ot eersanrtei Management
I I'M Supp. 2t[>-.rVSiiljLh.I

I, Nameil.;lil. 1 ir'l, M Lddlc:»

/.EBLEY, AARON M

FIRST ACTION

S-A.Code S-B-Nstmc of Action

171 EXCAPFT NTE 07/21/18
5-C. Code 5-i>. Legal Authority

ZLM 28 CFR 60S 5
5-E. Code 5-F. Lcj*al Authority

7. FROM; Position Titleand dumber

10.Grudeor Level ]] SLTJ .ir Statu 12.Total Salary

12 A, Pasic Pay till. linalin
.00

14. [Name and Location of Position's Organisation

EMPLOYEE DATA

| - None
2---Point

3 - ID-Pofrtl/BLiability
+- [{r-PointiCoHipensablt?

POSITION DATA

14. Position Occupied

1- ComaptKii*Srrdtt  1- SES Grnrral
3S. Duty Station Code
11-0010-001
40. Agency Data 41. 42.
SEX: M cm
*A*FA3iIf.TMENT IS INDEFINITE".

12C Adj. Basic Pay

NOTIFICATION OF FERSONNEL ACTION

11 Pus ISasis

(21!, OtJiri ras

.00

? - I~rfflr.(r"HLr

.51. Service Coaip. Date (Leave)

35. FLSA Category

E in-:
AR R IV

2. Social Security number 3. Watt ol iiii Il)

SECOND ACTION

6-A. Code 6-B. Nature of Action
6-C. Code o-1>. Legal Authority
6-E. Code 6-F. Lejal Author:ity
IT. lit:  r>-iirlli 1itlf and Sumber

DEPUTY SPECIAL COUNSEL
90045814 SC:HO(H

It. I'm PL 17.0n. Code IS. Cnidior 1. M!
CS (1905 15 HI
I \. (last. Pay 20U.Locallry Adj-
134,776.00 27,124.00

21. Name and Location of Position's Organization
SPECIAL COUNSEL

1) tic28(10(1fl000000000U IT 11 2017

24. Tej.ure £5, a*gency Use

2 - LAOH
o lUatl

32. Work Schedule

FULL TIME

36. Appropriation Code

30. Duty Station (City - County - Slate or Overseas Locatiao)

WASHINGTON

43,

VET STAT: X

WELCOME TO THE DEPARTMENT OF JUSTICE

APPOINTMENT AFFIDAVIT EXECUTED

REASON FOR TEMPORARY APPOINTMENT:

CREDITABLE MILITARY SERVICE:
PREVIOUS RETIREMENT COVERAGE;

46.Employing Department or Agency
U.S.DEPARTMENT OFJUSTICE/HC

47. Agency Code 48. Personnel Office ID

11 1 if 185!

05/22/2017.
PEND"HCi B!

4. v.p|mis;Il Dati

05/31/17

DISTOF COLUMBIA

DC

44,
KI) J,V:17 VR:96

INSTPRG.22IHGI

4. Effective Date

Id.Step iirRaE* JO.Total 5alarv/:Ward

If. 1.90(1.1111

120C. Ad], llasic Tay

161.000.00

11, PijBami

PA

20(1. Other l'ay

0(1

26. Veterans Preferencefor R1F

YES

2°. Pay Rate Determinant
NOT APPL,ICABI,E

33. Part-Time Hours Per

Bisveckh
Pav Period

37- Bargaining Unit Status

8888

50. Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNEDBY: THERESA TOLL

ACTING DEPUTY DIRECTOR JMD/HR

This is an 'official' document generated from the eOPF system.

i Usable Alter &'30*>
SS'7540-0 1-.13 3-6, K



Standard, form 50

Rev. 1/91

U.S. Office ot Personnel Management
| I'M Supp. 2tft-.11. Sijbjih. 1

1 [Same (Last. 1irst, Middle)

ZEBLEY, AARON M
FIRST ACTION

S-A.Code 5-B. Nature of Action
1112 CORRECTION
5-C Code 5-i). l.egai Authority
5-E. Code 5-F. Lejtal Authority

7. FROM; Position Title and Piumber

NOTIFICATION OKPERSONNEL ACTION

2. Soi:!;.! Security [Nnunib-er >, Dale of fSijili 4. Kttective Date

05/22/17

SECOND ACTION

6-A. Code 6-B. Nature of Action
171 EXCAPFTNTE 07/21/18
6-C. Code tr-1). Legal Authority
ZLM 28 CSC 515
6-E. Code 6-F. Lejal AutlWfity
IS. 11l: t'milinu li(U'and Number

DEPUTY SPECIAL COUNSEL
VOIWSU sc:RO(H

IU.Gradeur Level 11 SILTI ,ir Rale 12.Total Salary [J. Pin Bsiiis 1. I*aj Plu 17. OIK. Code IS. Cnidior Id.Step nrRjEe 20. Total 5a lari7/W*rd 21. PayBaau
CS (19315 15 Hi 161,90(1.(1(1 PA
12 A. Uasic Pay (o1, alif. 120'..Adj. Basic Pay (211 otJir, I'a> 20 \. [insiiPay 20U. Locality \dj- 120C. Adj. llasic Tay 20(1. Other Pay
.00 (1@ 134,776.60 27,124.00 16131(1(1.(1(1 .01

14. [Name and Location of Position's Organization

EMPLOYEE DATA

23. VeteransPrcfer*n-ce
1- None 3 - 10-Pofnl/DLiability
2- A- i{i-PQintjC(rHj|j«nsiibl?

77 117,11

A1 lielirrmrni Plan

POSITION DATA

3J. Position Occupietl

T- ComprtKii*Srnlrt
| - E*ecpi*a

1- SES Grnrnd

ftervier JeSEScarter Reatrtd

3S. Duty Stntion Code
11-0010-001

dO0. Agency Data 41.
SEX: M

*&NEETS

APPOINTMENT I S INDEFINITE.

WELCOME TO THE DEPARTMENT OF

AFPOINTMENT AFFIPAVIT

CREDITABLE MILITARY

46.Employing Department or Agency

U.S. DEPARTMENT OFJUSTICE/HC
47. Agency Code 48. Personnel Office 1D
111 [( 1831

5-Part 50~.*16

This is an 'official' document

11. [Same and Location ol Position"* Organization
SPECIAL COUNSEL

1).! HC2S(IOilflItttoO0flottoll VvV 13 2017

24. Tenure
2-|P"PAIN(rXJlIfr b - infflf

U- MRTCKI|tHISII>ItItta, |- Peimneat

25, Agency Use 26- Veterans Preference for R1F
Z~ CALtrlitiCHIirl
3 - litdrl.nl1?

YES NO

2% ‘Vtiiinitiiiit I[idiLfl.tL>f 29. Pay Rale Determinant

NOT APPLICABLE

31.ServiceCamp. Date (Leave) 32. Work Sciiedule 33. Part "Time Hours Per

Bitveekh

05-22-1* F Pay Period

PULL TIME

35. FLSA Category 36. Appropriation Code 37- Bargaining Unit Status

- Iy, vt
8888
30. Duty Station (City - County - Slate or Overseas Lacatiad)

WASHINGTON DISTOF COLUMBIA DC

43, 44,
VET STAT: X El) J,V:17 VR:96 JNSTPRG:21010I

LEGAL AUTHORITY TO READ 28 USC 515.

JUSTICE

EXECUTED 05/22/2017.
REASON FOR TEMPORARY AFPOIN Tiffin

SERVICE;

PREVIOUS RETIREMENT COVERAGE

DJUDICATION.

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNEDBY: THERESA TOLL
ACTING DEPUTY DIRECTOR JMD/HR

4'1. *ip|miv;ll Dati

05/31/17

>t Usable Alter &'jO*>
SN 7540-0 1-.133-623*

generated from the eOPF system.
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Standard Form 1199A{EG)
[Rev. August 2012)
Pfoscri&ed by Treasury

OMG No. 151D-00Q7

DIRECT DEPOSIT SIGN-UP FORM

Treasury DoplL Cir. 1076

DIRECTIONS
*« To sign up for Direct Deposit, thepayee isto read ihe back of this form < The claim number and type of payment are printed on Government
and lill in the information requested in Sections 1 and 2, Then take or checks. (See the sample check on the back of this form.) This
mail this form lo the financial institution. The financial institution will information is also slated on beneficiary/annuitant award letters and
verify the information in Seclions 1 and 2, and wi!l complete Section 3. other documents from the Government agency
The completed form will be returned lo the Government: agency
identified below. + Payees must keep lhe Government agency informed of any address
changes in order to receive important information about benefits andlo
* A separate form must be completed lor each lype of payment lo tie- remain qualified for payments.

sent by Direct Deposit.
SECTION 1 (TO BE COMPLETED BY PA YEE)

A NAME OFPAYEE (last, first, middle initial)
D TYPE OFDEPOSITOR ACCOUN

TELEPHONE NUMBER

AREA CODE
B NAMEJOF PERSON'S) ENTITLED TO PAYMENT

C CLAIM ORPAYROLL ID NUMBER U THISBox ForRALLOTMENT OF PAYMENT onNLY {if applicable)
TYPE AMOUNT
Prefix Suffix
PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS" CERTIFICATION (optional)
| certify that | am enlitied lo the paymenl! identified above, andthai | have | certify that | have read and understood Ihe back of this form,
read and understood the back of this form. In signing this form, | including |he SPECIAL NOTICE TOJOINT ACCOUNT HOLDERS.

authorise my payment to be sent Ig the financial inslitution named below
to be deposited lo lhedesignate® account.

SIGNAT DATE
SIGNATURE DATE
SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME ~ IGOVERNMENT AGENCY ADDRESS
SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

ROUTIMG NUMBFR CHE"K

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION
1confirm the identity of the above-named payee(s) and the accounl number and title. Asrepresentative 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 CF RParts 240 209 and
210.
PRINT ORTYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE

k

Financial in solutions should refer Lothe GREEN BOOK Tor further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TOTHE GOVERNMENT AGENCY IDENTIFIED ABOVE.

IMSN 7540-01-0SB-M?d GOVERNMENT AGENCY COPY 1199-207
Designed using Perform Pro. WHS/OtOR, Mar 97

This is an'official' document generated from the eOPF system



Form W-4 (2017)

posa. Complete Form w-4 50 that your

itoyer can withhold the correct federal income
2 from your pay. Consider completing a new Form
WiM eachyear 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 Sl ,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

Personal Allowances Worksheet

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 ;e..
Sec Pub. 505 lor information pr>converting your other
credits into withholding allowances.

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

* You're single and have only one job; or

Enter"!"

f: « You're married, have only one job, and your spouse doesn't work; or

(Keep for your

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 DUI 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 allowancesyou 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 S180.000 (Married).

Future developments. Information aboul any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at WwWWw.ir$.QOv/w4.

records.)

« Your wages from a secondjob or your spouse's wages (or the total of both) are Si ,500 or less
C Enter "1" for your spouse. But. you may choose to enter "-0-" if you are married and have either a working spouse or more
than one job. (Entering "-0-" may help you avoid having too little tax withheld.)

C
0 Enter number of dependents (other than your spouse or yourself) you will claim on your tax return D
E Enter "1" if you will file as head of household on your tax return (see conditions under Head of household above) s E
F Enter "1" if you have at least $2,000 of child or dependent care expenses for which you plan to ciaim a credit s E

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

* If your total income will be less than $70,000 {$100,000 if married), enter "2" for each eligible child; then less "1" if you
have two to four eligible children or loss "2" if you have five or more eligible children.

e 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. G

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.) « H

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2, Pfl U
* If you are single and have more than one job or are married and yc

earnings from all jobs exceed $50,000 ($20,000 if married),’ s*tjie mw-
to avoid having too tittle tax withheld.

'<>($e both work and the combined

| ijjjej Jobs Worksheet on page "

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

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

Form W = 4

Department ot tha Treasury
Mental Revenue Service

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, Your employer may be required to send a copy of this form to the 1R5.

OMB Mo. 1545-D074

1®17

1 Your first name and middle initial
Note: If married, but legally separated, or spouseis 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. |
5 Total number dtillowances you are claiming (from line H above or from the applicable worksheet on page 2)
6 Additional amount, if any, you want withheld from each paycheck
7 1 claim exemption from withholding for 2017, and I certify that t meet both of the following conditions for exemption

* Last year | had a right to a refund of all federal income tax withheld becausethad no tax liability, and

* Thisyear | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write "ExempClJiere

Under penalties of perjury. | declare that I have exai

iployee's signature-
A 4is form is not valid unless you sign it.)

8 Employers name and address (Employer: Complete lines 8 and 10 onty if sendi

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

N

and. t bejt of my knowledge and belief, it is true, correct, and complete.

Cat. No. 1D220Q

e DIT* lUg

9 Office code (optional) 10  Employer il entiflcalpri numfber (EIN)

Form W -4 (3Q17fr

This is an 'official' document generated from the eOPF system.
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