ATTACHMENT 1

Reemployed Annuitant Cadre – Information Sheet

(Tasker Initiated)

** This information sheet is to be kept with you during your deployment**

These are your contacts for information while you are in the field

Please try to obtain information through your field office before contacting HQ RAO or RAO DMT
Policy and Programatic Issues:   Don Binder – 202-761-7099


   Email:  don.binder@hq02.usace.army.mil
Tasker/Tasker Extensions:    First line supervisor or administrative staff

Travel Orders/Amendments:   Kathleen “Kat” Klein – 540-665-4070

                                              Email:  kathleen.s.klein@tac01.usace.army.mil 




     BeLinda “BJ” Hobbes – 540-665-4071




          Email:  belinda.j.hobbes@tac01.usace.army.mil 
For Travel Arrangements:
 Carlson Wagonlit – TAC

                                                
 Phone:  540-665-3798   540-722-2107  

                        
Toll Free:  1-800-265-9893
            
 Fax:  540-722-2366
             
Weekend & Holidays:  1-800-383-6732
*Note – Please remind the Carlson representative to email your itinerary to:   kathleen.s.klein@tac01.usace.army.mil .
This Carlson office is closed on weekends and Federal holidays.  If you have questions or issues you can call the off-hours number for Carlson which is 1-800-383-6732.  

Timesheets:  Fax your time sheets to Patsy Howard at 202-761-5606.  For questions about pay and other time and attendance matters please call:  Kimberly Kaloz – phone 703-428-7165    Email:  kimberly.l.kaloz@hq02.usace.army.mil .  For questions concerning the pay limitation cap please contact:  Juanita Harmon – phone  703-428-6164     Email:  juanita.harmon@hq02.usace.army.mil .
Travel Vouchers:  Employees are required to file travel vouchers every 14 days during deployment. Fax a copy of your completed travel voucher and all receipts to Kathleen “Kat” Klein at 540-665-3647.  

All RAO travel vouchers are subject to audit once a disbursement is processed.  Travel voucher audits are typically performed several months after the settlement is paid.  RAO travelers are subject to billing for any amount paid that is not in accordance with the joint travel regulations or is outside the approved limitations established on the travel orders.

For questions on travel vouchers being processed call:  Kathleen “Kat” Klein – 540-665-4070

For travel voucher settlement questions please call the TAC RAO DMT at 540-665-4070 or 540-665-4071.  If there is no answer call Brenda Mixon at 901-874-8642 or Fredda Whiting at 901-874-8605

Bank of America Government Travel Card:  For requests for credit limit increases contact:  Kathleen “Kat” Klein at 540-665-4070.  Email: kathleen.s.klein@tac01.usace.army.mil.  

ATTACHMENT 2

Reemployed Annuitant Cadre – Information Sheet

(Non-Tasker Initiated)

** This information sheet is to be kept with you during your deployment**

Please try to obtain information through your field office before contacting HQ RAO or RAO DMT
Policy and Programatic Issues:   Don Binder – 202-761-7099


   Email:  don.binder@hq02.usace.army.mil
Tasker/Tasker Extensions:    First line supervisor or administrative staff

Travel Orders/Amendments:   Vickie McArthur – 202-761-1043

                                              Email:  vickie.k.mcarthur@hq02.usace.army.mil 




     Maryjane Brown – 202-761-1950




          Email:  maryjane.brown@hq02.usace.army.mil 
For Travel Arrangements:
 Carlson Wagonlit – Walter Reed

                                                
 Phone:  202-882-0303    Toll Free:  1-800-756-6333  

                          Fax:  202-291-0845
             
 Weekend & Holidays:  1-800-383-6732
*Note – Please remind the Carlson representative to email your itinerary to:   vickie.k.mcarthur@hq02.usace.army.mil. 
This Carlson office is closed on weekends and Federal holidays.  If you have questions or issues you can call the off-hours number for Carlson which is 1-800-383-6732.  

Timesheets:  Fax your time sheets to Patsy Howard at 202-761-5606.  For questions about pay and other time and attendance matters please contact:  Kimberly Kaloz – phone 703-428-7165    Email:  kimberly.l.kaloz@hq02.usace.army.mil .  For questions concerning the pay limitation cap please contact:  Juanita Harmon – phone  703-428-6164     Email:  juanita.harmon@hq02.usace.army.mil .
Travel Vouchers:  Employees are required to file travel vouchers every 14 days during deployment.   Fax a copy of your completed travel voucher and all travel receipts to Vickie McArthur at 202-761-5611 or 202-761-0378

All RAO travel vouchers are subject to audit once a disbursement is processed.  Travel voucher audits are typically performed several months after the settlement is paid.  RAO travelers are subject to billing for any amount paid that is not in accordance with the joint travel regulations or is outside the approved limitations established on the travel orders.

For questions on travel vouchers being processed call:  Vickie McArthur at 202-761-1043

For travel voucher settlement questions please call Vickie McArthur at 202-761-1043 or Maryjane Brown at 202-761-1950.  If there is no answer call Brenda Mixon at 901-874-8642 or Fredda Whiting at 901-874-8605

Bank of America Government Travel Card:  For requests for credit limit increases contact:  Vickie McArthur at 202-761-1043.  Email: vickie.k.mcarthur@hq02.usace.army.mil .

ATTACHMENT 3
Reemployed Annuitant Cadre Quick Reference

Organization Name – Reemployed Annuitant Office Cadre

Office Symbol – CECW-HS-RAO

Organization Code – S0W0E60

Program Manager – Don Binder – Phone 202-761-7099



Email:  don.binder@hq02.usace.army.mil 

Funding POC (Tasker Initiated) – BeLinda “BJ” Hobbes – 540-665-4071

  Email:  belinda.j.hobbes@tac01.usace.army.mil 

Funding POC (Non-Tasker Initiated – Vickie McArthur – 202-761-1043 – 


 Email:  vickie.k.mcarthur@hq02.usace.army.mil  
Timekeeper – Patty Howard – Fax 202-761-5606
ATTACHMENT 4

Reemployed Annuitant Fact Sheet

To facilitate the selection process, the following documentation is necessary:

1) Retirement SF 50

2) Resume (1-2 pages)

3) Emergency Response Cadre (reemployed annuitant) Response Form

4) Declaration of Federal Employment

5) Medical Screening Form – Faxed to Corps contract physician

· An annuitant is a retired Federal employee who retired from the competitive service and is receiving an annuity from the Civil Service Retirement and Disability Fund (CSRS or FERS).  An annuitant is also a retired Non-Appropriated Fund (NAF) employee who elected to remain in CSRS or FERS and is receiving an annuity from the Civil Service Retirement and Disability Fund.

· Work performed during an emergency situation will likely be in a field office or disaster site, with potentially atypical, primitive, or uncomfortable living and working conditions.

· Selectees must complete a medical screening process.

· Selectees are hired and paid in accordance with the grade level of work to be performed.  This level may be lower than the grade held during Federal service.

· Annuitants employed in a position within the Department of Defense on or after November 24, 2004 are required by statute to receive their full salary and full annuity (Section 9902 (j) of title 5, United States Code, as enacted by Section 1101 of the National Defense Authorization Act for Fiscal Year 2004, Public Law 108-136.

· Positions needed to support disaster recovery typically include Quality Assurance and Construction Inspectors, Engineering Technicians, Construction Representatives, Engineers, Logistics Specialists, Resource Management Specialists, Administrative Specialists, and others.  These positions will vary in grade level.

· Federal Wage System (FWS – WG or WL) employees will be paid overtime in accordance with the Fair Labor Standards Act (FLSA).  All others (former GS) are under the National Security Personnel System (NSPS).  The overtime rate for those individuals is in accordance with DOD Manual 1400.25-M, subchapter 1930 and is as follows:  

· Employees placed in pay band 3 of the following schedules; Professional and Analytical (YA) pay schedule under the Standard Career Group, Engineering and Scientific Professional (YD) pay schedule under the Scientific and Engineering Career Group, and Investigative and Analytical (YK) pay schedule under the Investigative and Protective Services Career Group – The employee’s hourly rate of pay serves as the hourly overtime rate.

· Employees placed in pay bands 2 and 3 of the Supervisor/Manager pay schedule under all career groups – The employee’s hourly rate of pay serves as the hourly overtime rate.

· Employees assigned to all other pay bands are paid for overtime at the employee’s hourly rate of pay multiplied by 1.5.

· Tours will be for an undetermined duration, and may require individuals to work extensive overtime.

· Employees sent TDY from their home of record are entitled to per diem in accordance with applicable travel regulations.

ATTACHMENT 5

Letter to Potential Applicants

Thank you for your interest in the Reemployed Annuitant Cadre program. There is some basic information you need before continuing with the application process.

Individuals hired are all placed on a temporary appointment NTE 1 year.  The tour of duty is intermittent.  That means that if/when you are needed after you are placed back on the Federal roles, we will call and offer you an opportunity to deploy for a specific work assignment in a specific area.  Our needs vary based on natural and man-made disasters in any given year.  Therefore, it is not possible to “promise” any location, specific position or duration of the tour, given that most initial assignments are for 60 days.

While retaining your retired annuity from OPM, any pay you receive from the Corps will have Federal and state (if appropriate) taxes, social security and Medicare withheld.  Your health benefits and life insurance (if any) will continue to be withheld from your annuity.  Additionally, as an intermittent employee, you will not earn annual or sick leave, night differential, holiday or Sunday pay.

If you are still interested in pursuing this type of appointment, here is the initial information that we will need from you to consider your application:

Copy of your Retirement SF50, Notification of Federal Employment.  This is the ONLY SF50 that we need, and we must have it.  

Current Resume (one to two pages) 

OPM Annuitant Form (copy attached) – ONLY complete #1,2,3 & 6 and the retirement claim number across from your name, everything else will be completed in our office.  

Emergency Response Cadre (reemployed annuitant) Response Form (copy attached)
Medical Screening Form (copy attached) which must be filled out completely and Faxed to 202-223-6525. 

FAX your SF-50, resume, OPM Annuitant form and Emergency Response Cadre Response Form to 202-761-0378.  

You may feel free to submit the above as you have it completed. We will retain your paperwork and only consider you once we have everything from you.

Should you have any additional questions, feel free to email me at don.binder@hq02.usace.army.mil or call 202-761-7099.

We look forward to hearing back from you.

Don Binder, Program Manager

ATTACHMENT 6

US Army Corps of Engineers

Emergency Response Cadre (reemployed annuitant) Response Form

Note:  Please fill out completely and return with other application materials.

Name:

Address (City, State, Zip Code):

Daytime/Evening Telephone:

Cell Phone:

Email Address:

Title, series, and grade of last position held in Federal Service:

Division/Branch:

Type of Retirement (regular or early):

Did you receive a VSIP?  When?

Will you accept an appointment at a lower grade than what you last held in the Federal Service?

Emergency Contact (Name, Address, City, Zip Code, Telephone Number):

Closest Corps of Engineers facility to your current location (District, Area or Project Office, etc.):

Earliest Date Available:

Dates you are not available (during upcoming/current year):

Please indicate your interest and availability for one or more geographic areas:

__________Local Community

__________Tri-state/regional area

__________Anywhere CONUS

__________OCONUS

Do you have an unexpired passport?

ATTACHMENT 7

OPM FORM    

NOTIFICATION OF REEMPLOYMENT OF AN ANNUITANT
[image: image1.jpg]52
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Chapter 100

Job Aid #5  Notification of Reemployment of Annuitant

NOTIFICATION OF REEMPLOYMENT OF AN ANNUITANT

OPM needs this information to determine continued eligibility for annuity.

The agency must complete this form and mail it, along with a copy of the Standard Form 50, Notification of Personnel
Action, or agency equivalent to.

Office of Personnel Management
Retirement Operations Center
Post Office Box 45
Boyers, PA 16017

Retirement Claim Number:

1. Name of
Annuitant:

(Last, First, Middle)

2. Date of Birth:

3. Social Security Number: - -

4. Type of Appointment:

5. Date of Appointment:

(Month, Day, Year)
6. What deductions for life insurance, if any, are being withheld from the annuity: None

Basic Option A __Option B Option C

7. Was this appointment granted to provide interim relief pending further judicial or administrative review of an
agency adverse action, under the provisions of 5 CFR § 772.1027

[JYES []NO
For Local Reproduction

(Continued on next page)

April, 1998 CSRS and FERS Handbook
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Job Aid #5 (Cont.) Notification of Reemployment of An Annuitant (Cont.)

Complete items 8 through 10 below only if subject is a disability annuitant.

8. Position Description:

9. Pay System/Grade:

10.  List Attached Medical Documentation:

11. Agency Certification:

I certify that the information provided above is correct.

(Printed Name) (Signature)

(Position Title/Grade) (Date)

(Agency Address)

(Telephone Number)

For Local Reproduction

Page 2

CSRS and FERS Handbook April, 1998




ATTACHMENT 8

Emergency Response Medical Screening and Clearance Packet

	Emergency Response Medical Screening and Clearance Packet

	Completion Instructions

1. Complete and print your Emergency Response Medical Screening and Clearance Packet. Included in the packet is: 

· Medical Information Sheet 

· Medical Screening Questionnaire 

· Privacy Act Notice 

· Physician Medical Clearance Memorandum
2. Upon completion of the packet, immediately perform the following actions: 

· Fax page 1 through 6 of the Emergency Response Medical Screening and Clearance Packet to: 

Medical Provider: Kenneth Chase, MD and Samuel Scott, MD
Telephone 202-463-6698
Fax 202-223-6525

· Keep originals for your personal file. 

NOTE: The only information sent back from the medical provider to the USACE Operations Center is the Physician Medical Clearance Memorandum. Your completed faxed packet is maintained at the medical provider's office.




MEDICAL INFORMATION SHEET

To Medical Provider:

1.  I, ________________________, have been assigned/volunteered for deployment to an emergency response operation.

2.  My completed Medical Screening Questionnaire and Physician Medical Clearance Memorandum must be faxed.  Therefore, after you have completed your medical review, please fax Physician Medical Clearance Memorandum to the U.S. Army Corps of Engineers Operations Center at 202-761-0623.

3.  Any questions you may have regarding the information I have provided should be directed to me by telephone at the number provided in my questionnaire.

4.  I am currently taking the following medications (name of medicine and reason):

5.  I certify that I have reviewed the information supplied by me and that it is true and complete to the best of my knowledge, and that I have read the Privacy Act Notice assigned to the use of this information.

MEDICAL SCREENING QUESTIONNAIRE 
Instructions: Complete this Questionnaire according to the attached instructions. Your deployment status is dependent on the Medical Provider receiving ALL the required information. Double Check! It is important to complete this medical screening to the best of your ability. Our primary goal is to ensure that you can perform the job tasks assigned while working long hours under stressful and sometimes physically demanding working conditions without jeopardizing your health. 

______The Emergency Operations position description I am assigned is designated for FIELD medical screening.  Field Work is considered work primarily conducted outdoors at a CONUS or OCONUS disaster site such as that performed by a Debris Quality Assurance Inspector, Construction Representative, etc.

_______The Emergency Operations position description I am assigned is designated for OFFICE medical screening.  Office Work is considered work conducted primarily in an office setting at a State, Division or District EOC, ROC, DFO, ERRO and EFO.  It also includes technical and managerial work at an ERRO or EFO with occasional visits to disaster site.
SECTION I. Personal Identifiers

Name:

Date of Birth:

Deployed Duty Description:  Construction/Engineering Operations-Project assessment/housing assessment

Mailing Address:

Phone:

SECTION II. Immunizations

	1.
	Have you had a tetanus/diphtheria booster in the last 10 years?
	[  ]yes
	[  ] no

	2.
	Have you started the Hepatitis A series (two shots)?
	[  ]yes
	[  ] no

	3.
	Have you completed the Hepatitis A series?
	[  ]yes
	[  ] no


 
NOTE: The above immunizations or proof of Hepatitis A immunity by history or blood titers are required for any deployment. Additional immunizations may be required depending on location of deployment. Your EOC will notify you prior to deployment for any additional immunizations.
SECTION III. General Information 
Provide detailed information at Section VI for "YES" responses to questions 4-20, 22-35, 37-39, 79 and "NO" responses to questions 21, 36, 40-78 or that require input or you feel need clarification

	4.
	Has your doctor restricted you from performing certain activities?
	[  ]yes
	[  ] no

	 
	      If you have restrictions, what are they? _______________________________________________

	5.
	Do you have any condition that would;

	 
	      (a) Interfere with your ability to evacuate a site in emergency? 
	[  ]yes
	[  ] no

	 
	      (b) Make you prone to sudden incapacitation?
	[  ]yes
	[  ] no

	 
	      (c) Be aggravated by significant exertion?
	[  ]yes
	[  ] no

	 
	      (d) Interfere in anyway with the full performance of emergency duties?
	[  ]yes
	[  ] no

	6.
	Have you ever been denied deployment to emergency response operations due to medical condition?
	[  ]yes
	[  ] no

	7.
	Have you ever been sent home from emergency response operations due to a medical condition?
	[  ]yes
	[  ] no

	8.
	Are you currently pregnant?  If yes, you must fax a medical release from your obstetrician

	 
	      along with this completed questionnaire to the USACE medical provider listed.
	[  ]yes
	[  ] no


SECTION IV. Medical History
	9.
	Do you have an active case of a communicable disease e.g. tuberculosis, chicken pox? 
	[  ]yes
	[  ] no

	10.
	Do you bleed excessively after injury or tooth extraction? 
	[  ]yes
	[  ] no

	11.
	Do you wear a back brace or back support? 
	[  ]yes
	[  ] no

	12.
	Have you been told within past year that you have an abnormal EKG? 
	[  ]yes
	[  ] no

	13.
	Do you have swollen or painful joints? 
	[  ]yes
	[  ] no

	14.
	Do you have dizziness or fainting spells? 
	[  ]yes
	[  ] no

	15.
	Have you had an asthma attack within this past year? 
	[  ]yes
	[  ] no

	16.
	Have you ever been hospitalized for asthma? 
	[  ]yes
	[  ] no

	17.
	Do you have shortness of breath? 
	[  ]yes
	[  ] no

	18.
	Do you have pain or pressure in chest? 
	[  ]yes
	[  ] no

	19.
	Do you have palpitations (flutter or pounding heart beat)? 
	[  ]yes
	[  ] no

	20.
	Do you have high or low blood pressure? 
	[  ]yes
	[  ] no

	21.
	If you do have high or low blood pressure, is it well controlled? 
	[  ]yes
	[  ] no

	22.
	Do you have a history of heart attack or stroke? 
	[  ]yes
	[  ] no

	23.
	Do you have cramps in your legs? 
	[  ]yes
	[  ] no

	24.
	Have you been told that you have a hernia? 
	[  ]yes
	[  ] no

	25.
	Do you have any life-threatening allergic reaction e.g. bee sting, shellfish or medications 
	[  ]yes
	[  ] no

	26.
	Are you currently being treated for depression? 
	[  ]yes
	[  ] no

	27.
	Are you currently suffering from depression or excessive worry? 
	[  ]yes
	[  ] no

	28.
	Are you being treated for any current illness? 
	[  ]yes
	[  ] no

	29.
	Have you had any hospitalization or surgery within the past year? 
	[  ]yes
	[  ] no

	30.
	Are you currently using any medications that make you sleepy or reduce your 

	 
	level of attention during working hours? 
	[  ]yes
	[  ] no

	31.
	Are you currently using any medications that require refrigeration? 
	[  ]yes
	[  ] no

	32.
	Are you Diabetic? If yes, please answer questions 33 and 34
	[  ]yes
	[  ] no

	33.
	Do you take insulin?
	[  ]yes
	[  ] no

	34.
	Do you take medication by mouth for elevated blood sugar?
	[  ]yes
	[  ] no

	35.
	Do you have a history of any seizure disorder? If yes, please answer question 36 
	[  ]yes
	[  ] no

	36.
	Are your seizures controlled?
	[  ]yes
	[  ] no

	37.
	Are you taking Anticoagulants (blood thinner)?
	[  ]yes
	[  ] no

	38.
	Do you have migraine or severe headaches?
	[  ]yes
	[  ] no

	39.
	Do you have any gastrointestinal disorder or disease?
	[  ]yes
	[  ] no


SECTION V. Physical Capacity
Answer Only if you Checked the "OFFICE" block at top of Questionnaire 
	40.
	Can you perform light lifting associated with office tasks on a regular basis without pain? 
	[  ]yes
	[  ] no

	41.
	Can you perform light carrying associated with office tasks on a regular basis without pain? 
	[  ]yes
	[  ] no

	42.
	Can you reach above your shoulders and work comfortably? 
	[  ]yes
	[  ] no

	43.
	Can you use the fingers of both hands comfortably? 
	[  ]yes
	[  ] no

	44.
	Can you walk/stand up to perform normal office functions on a daily basis without pain? 
	[  ]yes
	[  ] no

	45.
	Can you kneel without pain? 
	[  ]yes
	[  ] no

	46.
	Can you use your legs to climb up steps on a daily basis without pain? 
	[  ]yes
	[  ] no

	47.
	Are you able to read a typewritten letter at arms length with or without corrective lenses? 
	[  ]yes
	[  ] no

	48.
	With or without the aid of corrective lenses is your vision at least 20/20 in one eye and 

	 
	at least 20/40 in the other? 
	[  ]yes
	[  ] no

	49.
	Can you hear normal conversational speech with or without hearing aid(s)? 
	[  ]yes
	[  ] no

	50.
	Can you tolerate excessive heat (typical Florida summer weather)?
	[  ]yes
	[  ] no

	51.
	Can you tolerate excessive cold (winter earthquake)? 
	[  ]yes
	[  ] no

	52.
	Can you perform your normal job duties without fatigue? 
	[  ]yes
	[  ] no

	53.
	Are you able to work closely with others under stressful conditions? 
	[  ]yes
	[  ] no

	54.
	Are you able to work alone away from your normal routine? 
	[  ]yes
	[  ] no

	55.
	Are you able to work protracted or irregular hours away from your home? 
	[  ]yes
	[  ] no


Answer Only if you Checked the "FIELD" block at top of Questionnaire
	56.
	Do you have complete use of yours arms and legs? 
	[  ]yes
	[  ] no

	57.
	Can you perform light lifting (under 15 pounds) on a regular basis without pain? 
	[  ]yes
	[  ] no

	58.
	Can you perform light carrying (under 15 pounds) on a regular basis without pain? 
	[  ]yes
	[  ] no

	59.
	Can you reach above your shoulders and work comfortably? 
	[  ]yes
	[  ] no

	60.
	Can you use the fingers of both hands comfortably? 
	[  ]yes
	[  ] no

	61.
	Can you walk up/stand up to four (4) hours daily? 
	[  ]yes
	[  ] no

	62.
	Can you kneel without pain? 
	[  ]yes
	[  ] no

	63.
	Can you use your legs only to climb (e.g. hills or steps) for up to 1 hour without pain? 
	[  ]yes
	[  ] no

	64.
	Can you climb using your legs and arms to safely work on ladders or scaffolding? 
	[  ]yes
	[  ] no

	65.
	Can you work at heights, below ground, or in confined spaces (tunnels/basements)? 
	[  ]yes
	[  ] no

	66.
	Can you work in a noisy environment using hearing protection? 
	[  ]yes
	[  ] no

	67.
	Can you work outside, exposed to inclement weather, nuisance dust and air pollutants? 
	[  ]yes
	[  ] no

	68.
	Can you wear personal protective equipment such as respirators and protective clothing? 
	[  ]yes
	[  ] no

	69.
	Are you able to read a typewritten letter at arms length with or without corrective lenses? 
	[  ]yes
	[  ] no

	70.
	With or without the aid of corrective lenses is your vision at least 20/20 in one eye and 

	 
	at least 20/40 in the other? 
	[  ]yes
	[  ] no

	71.
	Can you hear normal conversational speech with or without hearing aid(s)? 
	[  ]yes
	[  ] no

	72.
	Can you tolerate excessive heat (typical Florida summer weather)? 
	[  ]yes
	[  ] no

	73.
	Can you tolerate excessive cold (winter earthquake)? 
	[  ]yes
	[  ] no

	74.
	Can you perform your normal job duties without fatigue? 
	[  ]yes
	[  ] no

	75.
	Are you able to work closely with others under stressful conditions? 
	[  ]yes
	[  ] no

	76.
	Are you able to work alone away from your normal routine? 
	[  ]yes
	[  ] no

	77.
	Are you able to work protracted or irregular hours away from your home? 
	[  ]yes
	[  ] no

	78.
	Do you have a current valid driver’s license? 
	[  ]yes
	[  ] no

	79.
	If yes does your license have any restriction? If yes, please note the restriction in Section VI 
	[  ]yes
	[  ] no


SECTION Vl. Additional Information 
Provide detailed information at Section VI for "YES" responses to questions 4-20, 22-35, 37-39, 79 and "NO" responses to questions 21, 36, 40-78 or that require input or you feel need clarification.

_______________________________________

Print Name/Date

_______________________________________

Signature

PRIVACY ACT NOTICE: This information is provided in accordance with the requirements of the Privacy Act of 1974.
(See AR 340-21.)
AUTHORITY: 5 U.S.C. 3301; E.O. 9630; 5 CFR Part 293, Personnel Records and Part 339, Medical Qualification Determinations; OPM/GOVT-10, Employee Medical File System Record.
PURPOSE: The medical screening questionnaire, interviews, data obtained from tests, review of existing records and review by a medical professional is utilized to determine whether assigned or volunteer employees have any health problems that would prevent them from deployment to, or adversely impact their assigned duties at, emergency response sites. The medical information collected will be filed with other medical record information in the employee's medical file (EMF). 
ROUTINE USE: Information may be shared with other Federal agencies such as OSHA and FEMA and state and local agencies for law enforcement, and occupational and/or public health purposes.
DISCLOSURE: Providing this information is voluntary. However, refusal to provide the information requested, including medical information and social security number, may result in the employee not being deployed to perform emergency response assignments at emergency response sites. 
	THRU:
	US Army Corps of Engineers,
	District/Division/FOA

	
	ATTN: Emergency Operations Center

	
	HQ, US Army Corps of Engineers GAO Building, Room 3J50 441 G Street, NW

	
	Washington, DC   20314-1000

	
	FAX 202-761-0623

	 

	THRU:
	Chief, Safety and Occupational Health Office

	 
	CESO

	 

	TO:
	(Your Name)
	

	 

	SUBJECT:
	Physician Medical Clearance


___________________________________________ has been medically evaluated and:

[image: image3.wmf]a.       is fit to deploy and work in environmental conditions described in the work-related and medical information sheet based upon a review of the completed medical screening questionnaire and follow-up with employee where determined necessary.

[image: image4.wmf]b.      is not fit to deploy and work in environmental conditions described in the work-related and medical information sheet based upon a review of the completed medical screening questionnaire and follow-up with the employee.
______________________________________________________________

Physician’s Signature/Date

ATTACHMENT 9

CLAIM FOR REIMBURSEMENT OF EXPENDITURES ON OFFICIAL BUSINESS (SF 1164)
[image: image5.jpg]1. DEPARTMENT OR ESTABLISHMEN

CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES
ON OFFICIAL BUSINESS

T, BUREAU, DIVISION OR OFFICE | 2. VOUCHER NUMBER

3. SCHEDULE NUMBER

Read the Privacy Act Statement on the back of this fc

i 5. PAID BY

3. NAME (Last, first, middle initial]

b. SOCIAL SECURITY NO.

¢ MAILING ADDRESS (include ZIP Code]

4. CLAIMANT

d. OFFICE TELEPHONE NUMBER

6. EXPENDITURES (/f fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied

the claimant.)

DATE Show appropriate code in col. (b): MILEAGE AMOUNT CLAIMED
C A -Local travel D - Funeral Honors Detail RATE
0O B- Telephone or telegraph, or E - Specialty Care ADD | TIPS AND
E C - Other expenses (itemized) é MILEAGE FARE PER- | MISCEL-
(Explain expenditures in specific detail.) '\"ﬁ-L EOSF ORTOLL  [SONS | LANEOUS
fa) 1b) fe) FROM (d) TO fe) 11 tgl (h) (il

If additional space is required continue on the back.

SUBTOTALS CARRIED FORWARD FROM THE

BACK | |

7. AMOUNT CLAIMED (Total of cols. (f), (g) and (i).) >$ TOTALS
8. This claim is approved. Long distance telephone calls, if shown, are certified [ 10. | certify that this claim is true and correct to the best of my knowledge and

as necessary in the interest of the Government. (Note: If long distance calls belief and that payment or credit has not been received by me.

are included, the approving official must have been authorized in writing, by . _

the head of the department or agency to so certify (31 U.S.C. 680al.) Sign Original Only

i iginal On
Sign Origi ly biTE
CLAIMANT
SIGN HERE
DATE 1. CASH PAYMENT RECEIPT
APPROVING a. PAYEE (Signature) b. DATE RECEIVED
OFFICIAL
SIGN HERE
9. This claim is certified correct and proper for payment. . AMOUNT
Sign Original Onl! $

AUTHORIZED ‘gn Original Only
CERTIFYING BATE 12. PAYMENT MADE
OFFICER
SIGN HERE BY CHECK NO.

ACCOUNTING CLASSIFICATION

DoD Overprint 4/2002

STANDARD FORM 1164 (Rev. 11-77)
Prescribed by GSA, FPMR (CFR 41) 101-7




[image: image6.jpg]6. EXPENDITURES - Continued

DATE Show appropriate code in col. (b): . MILEAGE AMOUNT CLAIMED
C A - Local travel D - Funeral Honors Detail RATE
0 .
B - Telephone or telegraph, or E - Specialty Care ADD | TIPS AND
19 g C - Other expenses (itemized) é|  mieace EABE PER- |  MISCEL-
(Explain expenditures in specific detail.) F;/(I)I»Lg; ORTOLL  |SONS [\ LANEQUS
fa) 16) ic) FROM (d) TO rel () (gl th) i)

Total each column and enter on the front, subtotal line. >

In compliance with the Privacy Act of 1974, the following information is provided: Solicitation of the information on this form is authorized by 5 U.S.C. Chapter 57 as
implemented by the Federal Travel Regulations (FPMR 101-7), E.O. 11609 of July 22 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of November 22, 1943, and
26 U.S.C. 6011(b) and 6109. The primary purpose of the requested information is to determine payment or reimbursement to eligible individuals for allowable travel
and/or other expenses incurred under appropriate administrative authorization and to record and maintain costs of such reimbursements to the Goverment. The
information will be used by Federal agency officers and employees who have a need for the information in the performance of their official duties. The information may
be disclosed to appropriate Federal, State, local, or foreign agencies, when relevant to civil, criminal, or regulatory investigations or prosecutions, or when pursuant to
a requirement by this agency in connection with the hiring or firing of an employee, the issuance of a security clearance, or investigations of the performance of official
duty while in Government service. Your Social Security Account Number (SSN) is solicited under the authority of the Internal Revenue Code (26 U.S.C. 6011(b) and
6109) and E.O. 9397, November 22, 1943, for use as a taxpayer and/or employee identification number; disclosure is MANDATORY on vouchers claiming payment or
reimbursement which is, or may be, taxable income. Disclosure of your SSN and other requested information is voluntary in all other instances; however, failure to
provide the information (other than SSN) required to support the claim may result in delay or loss of reimbursement.

DoD Overprint 4/2002 STANDARD FORM 1164 Back (Rev. 11-77)




ATTACHMENT 10
REEMPLOYED ANNUITANT OFFICE CADRE CANDIDATE FORM

Name ___________________________________

E-mail___________________________________

Phone ___________________________________

SF-50                                                                  __________

Resume
 __________

Emergency Response Cadre Response

      Form
 __________

OPM Annuitant Form
 __________

Medical Screening Approval
 __________

Army SC1930 – Appendix 2
 __________

                         Information on Position to be Appointed

Title _______________________________________

Series ______________________________________

Grade (GS/FWS) and Pay Schedule_______________

ATTACHMENT 11

NSPS Salary Determination Process – New Hires, Promotions,

Reassignments

[image: image7.jpg]Candidate Information

NSPS Job Information (To Be Filled)

Location:
Name: NSPS Position Title:

NSPS Pay Schedule/Occupation Code /Pay Band:
Current Job Title: Former GS-Grade & Series or Equivalent:

Current NSPS Pay Schedule & Pay Band
OR GS-Series-Grade (if applicable):

NSPS Salary Range:
Target Level Salary Range:

Nature of Action (Check One)

D New Hire

D Promotion

Reassignment
- Voluntary

D - Management-Directed

D - Involuntary

] acop

Pay-Setting Guidance (See Manager's Guide for Specific Guidance)

New-Hire pay may be set no higher than Step 1 of the former GS-grade equivalent
plus 30.0% (up to the pay band maximum rate of pay)
Salary Range:

Between 6.0% and 20.0%, not to exceed the NSPS Pay Band maximum

Either 1) Any decrease amount but no less than the NSPS Pay Band minimum OR 2)
Any increase between 0% and 5.0% but not to exceed the NSPS Pay Band maximum
Date of last reassignment: % of Increase/Decrease:

Between 0% and 5.0% for each action, not to exceed the NSPS Pay Band maximum
Decrease between 10.0% and 0%, but no less than the NSPS Pay Band minimum

Date of last reassignment: % of Decrease:

Generally not to exceed 20.0% annually; but no more than Pay Band 1 maximum

SALARY INFORMATION: Candidate’s Current Salary, Internal Salary Analyses, Proposed Salary

Use the Pay-Setting Guidance above (See Manager's Guide for more detailed information). Complete the entire Worksheet before
determining the appropriate “Proposed Salary” to ensure a thorough comparison with all relevant pay-setting factors.

Internal Salary Data of Incumbent(s) in PROPOSED SALARY
Candidate’s Current Salary Same or Similar Position(s) (including Local Market Supplement)
Total Annual Salary: Avg. Salary: New NSPS Salary:
(Includes Base Salary + Locality/Geographic Pay;
Exclude Bonuses, Awards, Lump-Sums Amounts) Number of % Difference:
Incumbents: (from Current Salary)
Years of Relevant Experience: Highest Salary: Is Salary Offer Within:
- Unit/Org/Dept Salary Budget? Y/N
Avg. Years in Position: - Pay-Setting Guidance? Y/N @
For External, Non-Federal, New-Hire Candidates Only Was the “Total R Perspective”
Considered and Emphasized,
Prior to Committing to a Proposed Salary, Factor in the “Total R Perspective” and/or Especially the Value of FEHB,
the use of any Recruitment Bonus or Relocation Bonus. Leave Programs, etc? Y/N

If This Salary Offer Includes any
Recruitment or Relocation Bonus,
Indicate the Amount(s):

- Recruitment Bonus: $

- Relocation Bonus: $

- Total Bonus: $

TUnit or Organization Average Salary - Obtain from your HRO / HR Specialist, if needed.

2lf the “Proposed Salary” is not within the Pay-Setting Guidelines, complete the “Pay Factors Justification” section on page 2.





[image: image8.jpg]ASSESS the CANDIDATE’S JOB-RELATED EXPERIENCE, TRAINING, AND SKILL/COMPETENCY

Indicate the Candidate’s:

Education Level and/or Degrees: Years of Relevant Experience:

List Relevant Training (Licenses, Certifications, etc):

Place an “X" in the Appropriate Level of Job-Related Experience, Training, and Skill Levels/Competencies of the Candidate.
Consider the full-range of the Candidate’s breadth, depth, and scope of relevant job duties, responsibilities, and complexity.

Breadth, Depth, and

Candidate’s Employment History Indicates Experience Training Competencies Scope of
(Knowledge, Skills, Relevant Job
Abilities) Experience

Meets Minimum Position Levels

Exceeds Minimum Position Levels

Prior Direct Experience, Can “Hit the ground running”

Possesses Unique Skills Critical to
Unit/Agency/Department (Identify)

IF PROPOSED SALARY IS NOT WITHIN GUIDELINES

Check only those pay factors that were considered in reaching this pay decision and provide appropriate justification.

Pay Factors Notation on salary determination

Critical Agency Business Need

L Current Salary / Salary History

Relevant Work Experience

Education Levels

Training

Competencies

Use of Any/All of the “3 R's”

Other (Describe)

[ Printed Name Date

[ signature 1

[ Position Title





ATTACHMENT 12

NEW HIRE RAO FORM

 Date of Request ______________

Establishing an Email Account (Applies only to those requiring an email account):  Employees are required to complete, for mandatory security awareness, an on-line test prior to receiving an email account.  The test is located at the following link:  https://hqintral.hq.usace.army.mil/surveys/ .   The User Identification Code consists of s0, the abbreviated office symbol and the employees initials (example – s0cwzldl).  Once the test has been completed, please provide a printed copy of the results, signed Computer User’s Agreement and the information below to CECW-ZD (3K85/3K87).


User Identification:      s0cwh _____


Full Name:
 ______________________________________________


Office Symbol:
 CECW-HS-RAO


Official Reporting 


      Date:
 _______________________________________________


Cubicle Location:
 _______________________________________________


Telephone #
202-761-8548

Is access required for CEFMS?     Yes _________                 No _________


SSN:
 _______________________________________________


DOB:
 _______________________________________________


Home Address:
 _______________________________________________



 _______________________________________________


Organization Code:
 S0W0E60

ATTACHMENT 13

Authorization for R & R/Round Trip Travel Form

[image: image9.jpg]AUTHORIZATION FOR ROUND-TRIP TRAVEL
LA-RFO DATE:

MEMORANDUM FOR HR, LA-RFO

SUBJECT: Request for Round-Trip Travel

1. The following individual has met eligibility requirements for return to permanent duty station, in
accordance with Joint Travel Regulation, Volume Il, Chapter 4 and the policies of the Functional
Guidebook.

2. If approved, official travel orders must be amended by home EOC/other official to authorize R&R travel.
Flight arrangements (if applicable) will be made by the individual requesting R&R travel.

3. Information on individual requesting R&R:

Full Name: FLSA Status: (EorN)
Mission/Duty Assignment: cell phone:

HOTEL: CHECKOUT:YES____NO___

DEPARTURE DATE: TIME:

RETURN DATE: TIME:

HOME DUTY STATION:

MODE OF TRANSPORTATION:

HOME STATION AIRPORT (if applicable):

5. Approved/Disapproved. (Circle one)

6. FIELD SUPERVISOR'S NAME, TITLE, & SIGNATURE DATE
Approved / Disapproved (Circle one)
Mission Manager Signature DATE

IF APPROVED, INDIVIDUAL MUST:

e Provide copy of approval to home EOC.

e Assure that home office amends travel order to authorize return home travel.

e Complete SF-71 for time off requested Monday through Friday

e Make flight arrangements via SATO/Carson Wagonlit (as appropriate for home
organization)

e RETURN SIGNED APPROVAL TO HR TEAM FOR OFFICIAL FILES




ATTACHMENT 14
Reemployed Annuitant Cadre – Post Deployment Checklist

     After you return from your deployment location, please ensure the following has been done.

· Immediately following return from deployment, email the HQ RAO Office             (don.binder @ hq02.usace.army.mil).  This action is to inform the PM that you are finished with your deployment.  You may also use this opportunity to let them know when you will be available for future deployment.

                                      Date completed: _______________

· Ensure final travel voucher has been faxed to the RAO DMT Staff.


Date Completed _______________

· Ensure that all travel voucher original receipts have been mailed to the RAO DMT Staff at P.O. Box 2250, Winchester, VA 22604-1450.

                                 Date Completed _______________

· Please check all travel voucher settlements for mistakes so that all corrections can be made by the RAO DMT Staff.  (If a copy of a detailed travel settlement has not been received, please contact the RAO DMT staff.)


Date Completed _______________

· Please insure that all changes made to Time and Attendance are submitted to the Timekeeper.


Date Completed _______________

Name:

Mission:

Tasker Number:

Please retain this page for your records.

ATTACHMENT 15

Travel Card Memorandum

[image: image10.jpg]Procedures & Guidelines for Headquarters RAO Support Staff

DEPARTMENT OF THE ARMY
U.S. ARMY CORPS OF ENGINEERS
WASHINGTON, D.C. 20314-1000

REPLY TO
ATTENTION OF:

MAY 31 2008
CECW-HS

MEMORANDUM FOR THE RECORD
SUBJECT: Travel Cards for Members of the Reemployed Annuitant Cadre (RAO)

1. DOD Finance Management Regulation 7000.14-R, Volume 9, Chapter 3,
Government Travel Card provides certain cases where individuals are not required to
obtain and utilize that card.

2. Specific language is: “...the Department has exempted the following classes of
personnel from mandatory use of the card throughout the Department:...i. Individuals
employed or appointed on a temporary or intermittent basis upon a determination by the
individual's supervisor or other appropriate official that the duration of the employment
or appointment or other circumstances pertaining to such employment or appointment
does not justify issuance of a travel charge card to such individual.”

3. All RAO personnel are hired on an intermittent work schedule. Deployment is very
much on a case-by-case basis and can vary from a few days to many months a year.
Therefore, during in-processing, RAO personnel will be asked if they need a card in
order to fulfill the mission and if so, will complete the training and an application form
and subsequently be issued a card.

4. If acard is not requested then transportation charges for these personnel will be
charged to a government Central Billing Account and these personnel are exempt from
the use of a government travel card for rental cars, lodging, meals, etc. They are
required to provide their own method of payment prior to reimbursement from the
Corps.

5. As a result, | agree that those who do not need a card and who choose not use the
government travel card fall within the exception above.

¢ Provost Marshall
Directorate of Civil Works
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