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Directorate of Contingency Operations, Reemployed Annuitant Office
Standard Operating Procedure (SOP)
Reemployed Annuitant Office (RAQO)

1. Purpose. This document provides the standard operating procedures to be used for the
Headquarters (HQ) Reemployed Annuitant Office (RAO) when reemploying and deploying
annuitants for purposes that are in accordance with the provisions of Public Law 108-136,
Section 9902 (j) of title 5, as enacted by Section 1101 of the National Defense Authorization Act
for FY 2004; Department of Defense Instructions (DoDI) Number 1400.25, Volume 300 Subject:
DoD Civilian Personnel Management System: Employment of Federal Civilian Annuitants in
the Department of Defense dated 10 December, 2008; and EC 11-2-190 dated 1 June 20009.

2. Applicability. This applies to the retirees (Reemployed Annuitant Cadre (RAC) hired
through the Reemployed Annuitant Office (RAQ) which is organizationally in Headquarters, U.
S. Army Corps of Engineers (USACE), Directorate of Contingency Operations (CECO-O) and to
all RAC employees assigned to- any USACE elements, Major Subordinate Commands (MSC),
and district commands that use CECO-O to administer this program.

3. Summary of Procedures. The SOP does not repeat all the laws, regulations and rules that
apply to RAC employees as Army Civilian employees. It describes many of the policies,
procedures and processes that are required to operate the RAC program. These procedures and
processes are presented in a step by step format and include recruitment, application, selection,
conditions of employment, hiring and deployment, redeployment and separation procedures.
There is also information on program funding, time and attendance, civilian employee Common
Access Card (CAC) requirements, safety, computer access, travel and administrative support as
it applies to the program.

4. Definitions.

Eligible Annuitant. For the purpose of this program, an eligible annuitant is defined as a
former civilian Federal employee who has retired from the competitive or excepted service and is
receiving an annuity from the Civil Service Retirement and Disability Fund (CSRS or FERS) or
a retired NAF employee who elected to remain in CSRS or FERS and is receiving an annuity
from the Civil Service Retirement and Disability Fund. This includes annuitants who have filed
a temporary waiver of their annuities with the Office of Personnel Management (OPM). The
RAC is not limited to Army civilian annuitants. Annuitants from other agencies may be
considered if they demonstrate they have appropriate competitive or excepted status to be
eligible for appointment to a position in the Corps of Engineers, and meet the qualifying annuity
requirements as described above. In rare cases, for critical shortage category occupations, the
RAO may also elect to advertise and consider applications through competitive Delegated






Examining Unit (DEU) procedures. Competitive and Excepted Service are defined in 5 U.S.C.
3301 and 2103. Generally, Competitive Service means all civilian positions in the Federal
Government that are not specifically excepted from the civil service laws and OPM competitive
hiring process. Excepted Service is comprised of positions and agencies that are not required to
use OPM’s competitive hiring process. Examples of excepted service occupations include
attorneys, intelligence and chaplains. Examples of excepted agencies include: Tennessee Valley
Authority and the Federal Bureau of Investigations. Excepted agency employees may not move
as freely from one government job to another unless that agency has an interchange agreement
with OPM or unless the employee has competitive status based on other employment. Some
agencies or organizations, such as the General Accountability Office, are not in the executive
branch, but have special statutory provisions which allow conversion or appointment in the
competitive service and thereby provide eligibility. Eligibility for the RAC is based on an
individual’s previous federal status and eligibility to be appointed to a position in the RAC and
receipt (or temporary waiver) of a qualifying annuity. Each applicant’s employment history will
be reviewed on a case by case basis to determine eligibility for the RAC.

b. Ineligible Annuitants. Annuitants are ineligible for the program if any of following
apply.

(1) The applicant has received a VSIP (Voluntary Separation Incentive Program) from any
Federal agency in the past five years (after one year the VSIP can be repaid if the annuitant
wishes to be considered, but the full amount of the VSIP must be repaid before an individual can
be appointed).

(2) The applicant has an appointment with another Federal agency which includes a full time
(40 hours a week) work schedule. (Note that applicants who hold civilian appointments with a
non-DoD agency may be considered if their work schedules are intermittent or part time.)

(3) The applicant holds any type of civilian appointment within DoD.

(4) The applicant does not have appropriate civil service eligibility for non-competitive
appointment. In rare cases, for shortage category occupations, annuitants may be appointed
through competitive DEU announcements.

(5) The applicant is currently employed as a contractor or as a member of FEMA’s ‘Cadre
On-Call Response Employees’ (COREs) program, unless the applicant can demonstrate that
there is no possibility of conflict of interest with the work of the RAO program. To request such
consideration, the annuitant must provide the RAO PM with full information regarding the
contract or FEMA work. Each case will be decided on an individual basis by the RAO PM with
required input from CECC.

c. Reemployed Annuitant (RA). A civil service annuitant who has accepted a new civil
service appointment to return to work with this program in accordance with the reasons outlined
in paragraph 4.b. (1)-(4) of the Policy section of Reference 13.1.






d. Reemployed Annuitant Cadre (RAC). A core group of reemployed annuitants assigned
to CECO-0 who are available for deployment, or to provide support to USACE and other DoD
organizations for any of the reasons outlined in paragraph 4.b. (1)-(4) of the Policy section of
Reference 13.1. An annuitant becomes a member of the RAC, and is available for deployment,
when all human resource, security and medical clearance requirements are completed. Note that
the RAC does not provide deployment overseas in support of the Overseas Contingency
Operation (OCO). Employment for OCO assignments requires separation from the RAC when
hired on OCO rolls.

e._ Reemployed Annuitant Office (RAQO). The entity which administers the Reemployed
Annuitant program in HQUSACE.

f. Intermittent Work Schedule. The work schedule for all members of the RAC is
intermittent. Unlike full-time and part-time employees, there is no “regularly scheduled tour of
duty.” When deployed, the RA’s hours of work are determined by the on-site supervisor.
Specific information regarding the impact on entitlements under this type of work schedule is
contained in Paragraph 6 (Conditions of Employment) of this document.

g. Common Access Card (CAC). The Department of Defense (DoD) CAC is the official
DoD Federal identification credential that is used for logical and physical access to Federally
controlled facilities and information systems once access privileges are granted. As Army
civilian employees, all RAC employees are required to obtain a civilian employee CAC. The
civilian employee CAC will be issued and/or renewed in accordance with DoD and/or Army
instructions.

h. Engineers Link Interactive (ENGLink). ENGLink is the USACE web based
Emergency Management command and control system. It provides the framework for
processing information and performing command and control of USACE elements responding to
civil and military contingencies. It is managed by the Readiness Support Center (RSC) and is
part of the Corps of Engineers Enterprise Infrastructure System (CEEIS) network. Except for the
public access portions, access to ENGLink is available only through the USACE network.

i. Military Interdepartmental Purchase Request (MIPR). An official request from one
DoD organization to another for materials or services (using DD 448). MIPRs are prepared by
the requesting agency and accepted by the organization that will provide the services. In the
Corps of Engineers Financial Management System (CEFMS) an outgoing MIPR is called a
government order, and an incoming MIPR is called a customer order. For the purpose of this
document, MIPRs are used to transfer funds from the organization requesting help to the
Headquarters SO database for the services (travel, per diem and overhead) of reemployed
annuitants providing assistance for reasons that are in accordance with Reference I. Labor funds
are furnished by the requesting organization with cross labor charge codes.

J. Tasker. An official request in the ENGLink system, for disaster related assistance, from a
USACE Division, through Emergency Operations channels. Taskers are initially generated by
disaster Recovery Field Offices (RFO) or supported District Emergency Operations Centers





(EOC) before being released to the supported Division. The Division EOC directs the tasker to
its subordinate commands or to the USACE Operations Center (UOC). Each tasker is a request
for one person (whether it is for initial assignment or for extension of duty).

k. Non-Tasker Assignments. Any assignment in accordance with the reasons outlined in
Reference |, that is not disaster related. Such requests are submitted by USACE Offices directly
to the RAO PM by phone or email.

I. UserlD and Password Security System (U-Pass). The automated system that
accomplishes the administration of all User IDs and associated password(s) and assures
compliance with AR 25-2, Information Systems Security. A U-Pass user ID is required for all
employees before they can be entered into the Corps of Engineers Financial Management System
(CEFMS). All RAC employees are assigned a User ID organizationally specific to the RAO, not
to the location(s) where they may be deployed.

m. Overseas Contingency Operation (OCO). Is the ongoing mission to assist in rebuilding
both Iraq’s and Afghanistan’s infrastructures (formerly Global War on Terrorism — GWOT).

5. Personnel Requirements. In order to be eligible for the RAC, a person must meet the
following qualifications:

a. Be aretired Federal civil service employee receiving an OPM annuity, or who has
temporarily waived an OPM annuity as described in this SOP, and has eligibility for appointment
in the competitive or excepted service, or who was selected from a competitive announcement.
(Reference paragraph 4.a., Annuitant)

b. Agree to return to work for USACE in the RAC for reasons outlined in paragraph
4.b. (1)-(4) of the Policy section of Reference 1.

c. Meet appropriate medical screening requirements indicating adequate fitness for field or
office deployments.

d. Retirees cannot have received a VSIP within the past five years (repayment in full after
one year will restore eligibility) or have a full time job with any Federal agency.

e. May be considered for the RAC while holding an appointment on an intermittent or part
time basis with another Non-DoD agency.

f. May not hold a civilian appointment of any type with the Department of Defense because
of the payroll system.

g. Agree to and sign the Conditions of Employment for the RAC as outlined in this SOP,
EC-11-2-190 and related regulations.

h. Must meet the OPM qualification requirements including suitability for the position.





6. Conditions of Employment in the RAC. The following describe the conditions of the
reemployed annuitant appointment and work schedule, as well as conditions of employment
specific to the RAC.

a. Nature of Appointment. Annuitants accepting positions in the USACE RAC will be
hired as temporary employees with the initial appointment not to exceed 1 year. After the first
year, the appointment may be converted to additional term appointments.

b. Work Schedule. All RAC employees are on an intermittent work schedules which means
they are employed on an irregular or occasional basis, with hours or days of work not on a
prearranged schedule. This impacts some benefits and entitlements. Due to the intermittent
work schedule, RAC employees:

Avre paid only for those hours that they are in duty status and performing work
Are not eligible for holiday premium pay or Sunday or night differential
Receive only their salary plus any overtime earned

Do not accrue annual leave or sick leave and may not use annual or sick leave
Are not eligible for any other type of leave such as administrative leave

Are not eligible to make retirement contributions as described in DODI 1400.25
v.300

c. Classification and Pay Rate. All RAC positions are classified in one of the following:
General Schedule (GS), Wage Grade (WG) or Wage Leader (WL) positions. There are no WS,
WD, Special Power Rate, or other type of Wage positions in the RAC. RACs are appointed to
an official position and at the level determined to be most appropriate for the work of the RAC.
The position and pay offered will be set in consideration of the individual’s qualifications and
experience, including recency of experience, as related to the needs of the program and the Corps
of Engineers’ missions. There is no guarantee that the pay level offered will equal the pay of the
pre-retirement position, including prior supervisory pay rates. The RAO Program Manager
establishes the GS grade and step using applicable regulations and guidance. WG and WL grades
and pay are established in accordance with appropriate wage regulations. RACs are not eligible
for promotions/reassignment or within grade pay increases for WG positions - with the following
exception: a RAC who is hired into the program at a grade lower than previously held, may be
reappointed to a higher grade up to the highest permanent grade previously held. And, in some
instances, employees may be temporarily reassigned/promoted. However, this occurs rarely and
only in unique situations.

d. Direct Deposit and Withholdings. RACs are paid on a bi-weekly basis when deployed
and must receive their pay through direct deposit. The following are withheld from RAC
paychecks:

e Federal Income Tax

e State Income Tax where applicable

e Old-Age Survivors and Disability Insurance (OASDI ) more commonly known as
Social Security

e Medicare





e. Official Duty Station. RAs are appointed with an official duty station of Walla Walla,
Washington for pay consistency purposes (with the exception of those who live in the
Washington, D.C. area and are assigned to the Washington, D.C. area — not on TDY). They will
receive the pay rates, annual cost of living and locality pay increases for their official duty
station of Walla Walla, Washington, regardless of where they live or where they are deployed.
RAs will not travel to Walla Walla, Washington unless there is a specific reason for deployment
to that location.

f. Medical Clearance. Medical Clearance is required, both on a pre-employment and an
annual review basis. This is accomplished by the RA submitting the RAC Self-Certification
Medical Questionnaire for review by the RAO contract physicians, who make final medical
determinations for the RAO Program. Results of previous medical clearances are not accepted:
applicants must submit a new form prior to appointment. Medical clearance is approved for
either field or office deployments, based on each individual’s request and physical/medical
condition. RAs are required to notify the RAO PM when any changes occur in their physical or
medical condition. Such changes may require additional, out-of-cycle, medical reviews before
additional deployments are approved. Eligibility to deploy may be suspended while medical
information is being evaluated. Individuals who fail to maintain a current medical clearance
through the annual medical review process will be removed from the RAC rolls. More specific
information on medical clearance procedures and the RAC Medical Screening Questionnaire is
provided in Attachment 1.

g. Pay and Maximum Earnings Limitations. RAs are subject to all pay laws, rules,
regulations and procedures as determined by the classifications of their official positions and
their intermittent work schedule. This includes maximum earnings limitations as follows:

e Bi-Weekly Maximum Earnings Limitation -GS RAs are subject to the bi-weekly
maximum earnings limitation on pay, which provides that premium pay (e.g.
overtime) cannot cause the bi-weekly pay to exceed that equivalent to a GS-15 step
10 (including any applicable locality-based comparability payment), or Executive
Level V, whichever is greater. A waiver of the bi-weekly pay cap may be authorized
by the head of the agency or designee in certain emergency or other critical situations.
A bi-weekly waiver is not automatic and must be specifically authorized in writing
for the specific event (reference Appendix B and 5 CFR 550.105 for more
information).

e Annual Maximum Earnings Limitation -GS RAs are subject to the annual
maximum earnings limitation not to exceed that of a GS-15 Step 10 (including any
applicable locality-based comparability payment) or Executive Level V, whichever is
greater. More detailed information is available in Appendix B and 5 CFR 550.106.

e Aggregate Maximum Earnings Limitation — All employees are subject to the
aggregate maximum earnings limitation not to exceed the rate of pay for level | of the
Executive Service at the end of the calendar year in accordance with 5 CFR 530.20
(reference Appendix B).





h. Effective Date of Appointment. Applicants who hold a full time civilian employee
appointment elsewhere in federal government at the time of selection for appointment to an RAC
position, must be given a break in service of at least 3 calendar days before appointment. This
includes appointments on the rolls of other Corps organizations, including OCO. The effective
date of the appointment is normally 15 work days from receipt of in processing paper work and
will not be finalized until all required paperwork is complete and has been received by the
HESCA CPAC.

i. Benefits Coverage. Due to the nature of appointment RAs are subject to the following
pay and benefits criteria:

e Are excluded from coverage under CSRS and FERS.

e Pay into Social Security. Employees younger than Full Retirement Age (FRA)
(depends on date of birth) and drawing Social Security are subject to the Social
Security earnings test (Social Security may be offset by excess earnings). For
additional information refer to http://www.ssa.gov.

e Are excluded from Federal Employee’s Health Benefit (FEHB) coverage. However,
if an employee has taken it into retirement, the normal premium will continue to be
withheld from their annuity.

e Are excluded from Federal Employee’s Group Life Insurance (FEGLI) coverage.
However, if an employee has taken it into retirement, the normal premium will
continue to be withheld from their annuity

e May not contribute to the Thrift Savings Plan

e Do not establish or increase survivor benefit entitlements

e Do not earn any type of leave, e.g. annual, sick or administrative leave including
administrative granted by Presidential Executive Order.

e The RAO does not contribute to any States” Unemployment Compensation program
and will contest applications for same.

J. Standard Requirements and Conditions of Federal Employment. RAs are subject to
all standard requirements and conditions of Federal employment such as Standards of Conduct,
Ethics, Employee Accountability During Emergencies, EEO, Hatch Act provisions for Federal
Employees, etc., and related training requirements (unless specifically excepted). Harassment of
any kind, including sexual harassment, is prohibited.

k. Common Access Card (CAC). RAs must obtain and keep a current civilian employee
CAC in order to be deployed, and must carefully safeguard the civilian employee CAC, even
when not deployed. In addition, RAs are responsible for monitoring the expiration date of the
civilian employee CAC and taking timely actions to obtain a new civilian employee CAC prior
to expiration. The civilian employee CAC should not be surrendered at the end of a deployment
(reference Appendix A). It is only surrendered when employment in the RAC program ends,
however if the employee leaves the RAC to take another Corps of Engineers civilian
appointment he/she may retain the CAC (reference Attachment 2 for instructions). The CAC is
to be used for official business only.






I. Immunization. RACs deployed to a disaster or to the field must comply with
immunization requirements as directed at the time of deployment and are responsible for making
arrangements to obtain immunizations prior to deployment. Immunizations are not reimbursable
to the RAC. DPT (diphtheria, tetanus, and pertussis) and hepatitis A are required. Other
immunizations may be required based on the deployment location and conditions.

m. Employee Accountability During Emergencies. RAC must comply with the USACE
Personnel Accountability During Emergencies procedures. (reference Attachment 3 for more
specific information)

n. Personal Email Contact Address. RAs must have a readily accessible Email address
to be considered for employment by the RAO. This is a requirement because all communication
for deployment and medical recertification is accomplished through home Email accounts.

0. Awards. Exemplary service for the supported organization may be recognized through
the appropriate Awards program.

p. Overseas Contingency Operations (OCO) Special Provisions. The RAO does not
deploy members directly to OCO, due to the specialized requirements of that program. RACs
wishing to deploy in support of OCO must be separated from the RAO rolls in order to be picked
up on OCO rolls. After the OCO deployment, individuals may request to be returned to the
RAO rolls, after a break in service of at least 3 calendar days.

g. Family Readiness Support. (Reserved)

r. Safe Haven. (Reserved)
s._Passport For some deployments/assignments a current US Passport (Blue) will be
required. This is not a reimbursable expense.

7. Program Procedures. The following procedures will be followed when recruiting, selecting,
hiring and deploying RAC employees.

a. Recruitment Procedures.

(1) Recruitment Process. Various means will be used to recruit for the RAC. They are as
follows:

(@) The Humphrey Engineer Center Support Activity (HECSA) Civilian Personnel Advisory
Center (CPAC) will periodically issue vacancy announcements on USA Jobs.
(http://www.usajobs.opm.gov).

(b) Information concerning the program is available at: http://rao.usace.army.mil
Information provided includes information on what it takes to qualify for the program, how to
make contact, how the program works, medical requirements, deployment preparation, and travel
and mission support.






(c) Periodic articles in USACE publications.

(d) Articles developed for use in publications external to USACE that target retired Federal
civil service personnel.

(2) Recruiting Information Packet. Interested annuitants can request an information
packet concerning the program from the Program Manager. The Emailed information packet
contains the following: a letter introducing the program, RAO Medical Screening Questionnaire,
Personal Data Sheet, and RAO Conditions of Appointment, Work Schedule and Employment
Form.

a. Application Procedures. In order to be considered for a position with the RAO, an
applicant must provide the following:

(1) Retirement SF50-B, Notification of Personnel Action — If an individual does not
pOossess a copy, it can be obtained from the National Personnel Records Center.

Website — http://www.archives.qov/st-louis/

Address — 111 Winnebago Street, St. Louis, MO 63118-4126
Phone — 314-801-9250; Fax — 314-801-9269

Email: cpr.center@nara.gov

(2) Resume — Sufficient information on experience, education and training should be
included so that an appropriate determination can be made concerning eligibility for various
types of RAO work. Previous emergency management experience is not required for all
occupations. But, if an applicant has previous emergency management or other specialized
experience, training, or certifications, it should be described in detail. For example, if an
applicant served as a member of a Planning Response Team (PRT) the type (water, ice, debris,
roofing, housing, etc.) and responsibilities should be described. No specific format or length is
required, but typically resumes are 2-3 pages. The use of previously used Federal Resumes is
not recommended. In many instances this is the only opportunity for the selecting official to
review the skills needed for a particular work assignment or deployment.

(3) Personal Data Sheet — Self explanatory.

(4) RAO Conditions of Appointment, Work Schedule and Employment Form — Self
explanatory.

(5) RAO Medical Screening Questionnaire — Must be filled out completely and faxed by
the applicant to the USACE contract medical provider, Washington Occupational Health
Associates (WOHA) at 202-223-6525. This ensures that confidential medical information is
only seen by authorized medical personnel. WOHA will evaluate the contents of the medical
screening questionnaire, determine fitness to deploy and fax the results to RAO. Note — If
additional information is required to finalize a medical determination, the medical





provider may contact the applicant directly and will allow a specified amount of time for
response.

All forms and information with the exception of the RAO Medical Screening Questionnaire
will be faxed or emailed to the RAO PM. Directions for filling out the forms are either on the
forms or in the cover letter.

* No mailed applications will be accepted with the following exception. If applications
are through USAJOBS or Civilian Personnel On-Line (CPOL) the applications may be mailed or
submitted electronically to the HECSA CPAC. HECSA CPAC then gives the applications to
RAO for processing. On rare occasions the RAO may elect to advertise for critical shortage
occupations on a competitive basis. In such cases, the application procedures identified on the
vacancy announcement must be followed.

¢c. RAO Selection and Hiring Process.

(1) When the required application forms and medical screening approval have been received
by the RAQ, a qualification determination will be made and documented on the Reemployed
Annuitant Office Candidate Form. For General Schedule positions the RAO Program Manager
establishes the grade and step of the positions to be offered, in accordance with General Schedule
regulations, and documents the determination. For Wage Grade and Wage Leader positions the
RAO Program Manager determines an appropriate job series and pay level in accordance with
established wage system regulations. Classification and pay level are set as described in
paragraph 6.c. of this SOP. All application documents, resume, Personal Data Sheet, RAO
Candidate Form and GS Salary Determination Worksheets (when applicable), are forwarded to
the HECSA CPAC for processing. In addition, a New Hire RAO form will be filled out by the
RAO support staff and forwarded to the U-Pass Administrator to create the employees profile in
the CEFMS database.

(2) The HECSA CPAC will perform the human resource functions necessary to in-process
RAO applicants, will contact applicants to explain in-processing procedures and will provide a
link to the necessary in-processing forms. This will include a requirement for completion of an
SF 85 (Questionnaire for Non-Sensitive Positions, SF-85P (Questionnaire for Public Positions)
or if a security clearance is required SF 86 (Questionnaire for National Security Positions), with
fingerprints, unless the RAC applicant already has a current background check in JPASS. The
RAC applicant is responsible for obtaining a valid set of fingerprints and sending the
fingerprints, a completed SF 85/85P and a completed OF 306 to the HECSA CPAC by
commercial carrier, rather than through normal mailing procedures. This will be done at the
RA’s expense as a condition of employment. The special submission procedure for fingerprint
cards is needed due to the irradiation process that is applied to all normal mail delivery to
USACE Headquarters in Washington D.C. See SF-85P step by step directions. All other forms
can be submitted by fax or scanned and emailed. The HECSA CPAC coordinates all security
and suitability issues with the servicing HECSA Security Manager. The HECSA CPAC will send
an appointment letter via email to the RA showing the tentative effective date of the
appointment, duty station location (Walla Walla, Washington) and other necessary in-processing
information. The HECSA CPAC will also forward the necessary employee information to
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CEHEC-RM-M for input into the CEFMS data base. This process generally takes several work
days before the CEFMS profile is active.

(3) The RAO support staff will enter all necessary information on the RA into ENGLink.

(4) All RAs must also obtain a current civilian employee CAC (ID card) after their
appointment action is completely processed. The civilian employee CAC is required before an
employee can deploy. There are several steps to obtaining a civilian employee CAC. They are
as follows:

(a) The appointment action (SF 50) must be completely processed and the employee
information must “flow’ electronically from the personnel database to the Defense Enrollment
Eligibility Reporting System (DEERS). This takes several days after the appointment action is
processed. If the employee information does not appear in DEERS, the problem must be
reported to the RAO HQ staff, who will coordinate with the HECSA CPAC to resolve the
problem.

(b) The RA must establish an Army Knowledge on Line (AKO) account, either as an Army
Civilian Retiree or as a sponsored new employee, so that the AKO information can be coded
onto the civilian employee CAC.

(c) The RA must personally visit a CAC issuing facility to obtain the photo ID. Specific
instructions and assistance in locating an appropriate facility will be provided by the RAO
support staff. All RAs must safeguard their civilian employee CAC, even while not in a
deployed status. CAC is to be used only while on Official Business.

d. Selection Process for Tasker Initiated Support.

(1) Selected taskers are assigned to RAO through the USACE Operations Center (UOC).
Whenever possible, the requesting organization should contact the RAO PM in advance to
discuss any special needs.

(2) The RAO PM and support staff develop a list of qualified personnel from the RAC roster,
based on tasker job specifications and contact those persons, via email or telephone, to determine
availability (note — for certain positions the RAO PM may provide resume(s) to the field office
generating the tasker, for review, prior to nomination).

(3) The selection of nominees for taskers is based on such factors as qualifications,
timeliness in indicating availability, willingness to accept site conditions and working hours, and
the need for an appropriate combination of experienced personnel and new employees at a
worksite. The RAC program strives to “build the bench” by training new RAC members for
emergency response situations, but must also ensure sufficient experienced RAC members are on
site. Generally, the first qualified RA to indicate availability and a willingness to accept site and
working conditions will normally be selected. If there are additional taskers with the same job
specifications, additional nominations will be made using the same selection criteria.
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(4) The nominee is then selected in ENGLink by the office originating the tasker. In some
instances, the supported district may name request an employee. The RAO PM will handle such
requests.

(5) After selection has been made, the RAO support staff will submit a P2 request to the
supported organization requesting funds for salary, overhead, travel and per diem. Note — before
an RA can be deployed, funding covering the cost of deployment must be received, via
MIPR/cross labor charge code from the requesting organization and be processed by CEHEC-
RM-B.

e. Selection Process for Non-Tasker Initiated Support.

(1) A District, Division or other organization will request support from the RAO by
contacting the RAO PM or staff.

(2) The RAO PM/Staff will work with the requestor to determine the required skill-set and
corresponding job series that most closely matches the request and to determine the anticipated
working conditions, duties, hours of work, and any other special requirements for the
deployment.

(3) The RAO staff may contact the RAs who meet the job requirements, either by phone or
email, to determine availability. The resumes of those indicating availability will be reviewed
and those most closely matching the requirements identified in paragraph (2) above will be
forwarded to the requestor for review and to make a selection or selections. On occasion, the
supported organization may name request an employee. The RAO PM will handle such requests
on a case by case basis.

(4) After selection has been made, the RAO support staff will request funds for salary,
overhead, travel and per diem. Note — before an RA can be deployed/begin work, funding
covering costs must be received, via MIPR or cross labor charge codes (labor only), from the
supported organization and be processed by CEHEC-RM-B.

f. Deployment Procedures (Tasker Initiated). RAO is responsible for all deployment
procedures.

(1) Pre-Deployment. Travel orders will be created in CEFMS by the RAO support staff.
The following will be emailed to the RA prior to deployment.

(a) Travel Orders — TDY Orders are limited to 179 consecutive days at one location.

(b) Reemployed Annuitant Cadre POC List (reference Attachment 10)

(c) Emergency Operations Time and Attendance Sheet (reference Attachment 11)

(d) DD 1351-2 Travel Voucher (reference Appendix D for instructions and Attachment 12
for the form)
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(e) RAO Responder Instructions (reference Attachment 13) — Should be provided to the
RA through ENGL.ink, Tasker, by Email, or on site. To be read by the RA and retained for
reference while deployed.

(F) Post Deployment Checklist (reference Attachment 14)

(9) Return to Home of Record (HOR)/Alternate Location (AL) During TDY — RAC
Personnel (reference Attachment 15)

(h) Reemployed Annuitant Deployment and Return Survey Form (RADAR) (reference
Attachment 16)

RAs will not travel prior to receiving travel orders unless they are a first responder to a
disaster (see Appendix D, Travel, Confirmatory Travel for First Responders). If a non-
first responder travels without travel orders, they will be required to return home at their
own expense and will not be selected for future deployment. After receiving travel orders,
the RA will make travel arrangements using the HQ contract travel agency. Prior to deployment
the RA will also receive a tasker notification via email. At a minimum it will contain
information on where to report, when to report, the location of the Joint Field Office (JFO) or
Recovery Field Office (RFO), hotel reservation procedures, what to bring, a description of
duties, and required equipment.

(2) Deployment. The RA will travel to their mission area of responsibility (AOR) and
report to the JFO/RFO in accordance with the instructions received in the tasker notification.

(@) The JFO/RFO is responsible for providing the following:

e Required Immunizations (if the RA has not already received them). DPT
(diphtheria, pertussis, tetanus) and Hepatitis A.

e Equipment. Required equipment includes such things as hard hats, high
visibility safety vests, work gloves, safety glasses, red or white shirts, jackets, etc.
Cell phones and lap top computers will also be provided if required. Safety shoes
may also be required but will not be provided. They should be purchased prior to
deployment by the RA. The RA will be reimbursed for the cost of safety shoes
(maximum of $120.00) by submitting a Safety Shoe Purchase Record form
(reference Appendix E, Interim Safety Shoe Reimbursement Policy and
Procedures), signed by the local approving authority and approved by the RAO
PM, with a receipt to RAO. Payment of the claim will be via SF 1164 (Claim for
Reimbursement of Expenditures on Official Business) (reference Attachment 17).

e Training. Typically this will include mission related safety training and how to
complete necessary administrative forms such as time and attendance and travel
vouchers. It may also include training more specific to the mission.

» Special Note - Civilian Employee CAC. In rare emergency situations, the
requesting organization may request an RA to be deployed before obtaining a
civilian employee CAC. In that situation the organization will make
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arrangements for on-site issuance of the civilian employee CAC. Once issued, the
civilian employee CAC will be retained by the RA for the duration of his/her
appointment in the RAO program or until the CAC expires, and it will not be
returned to the issuing office at the end of the deployment.

(b) Documents Required when Deployed.

Each RA must bring the following when deployed:

e RAO CADRE POC Sheet (reference Attachment 10)

e RAO Information Sheet — Return to Home of Record (HOR)/Alternate
Location (AL) During TDY — RAC Personnel (reference Attachment 15)

o CitiCorp Government Travel Credit Card. Although not mandatory
(reference Appendix E, Memo from Chief, Office of Homeland Security
dated 31 May 2006), all RAs are offered the opportunity to apply for and obtain a
CitiCorp Government Travel Credit Card (reference Appendix D, Travel for more
information).

e Travel orders

e Emergency Operations Time and Attendance Sheet (reference Attachment 11,
7 day version)

e DD 1351-2 - Travel Voucher (Reference Appendix D and Attachment 12)

e Civilian Employee CAC

e Immunization record — TDP (tetanus, diphtheria, pertussis) and Hepatitis A are
required

e RAO Responder Instructions (reference Attachment 13)

e Post Deployment Checklist (Reference Attachment 14)

e Return to Home of Record (HOR)/Alternate Location (AL) During TDY —
RAO Personnel (reference Attachment 15)

e Reemployed Annuitant Deployment and Return survey form (RADAR)
(reference Attachment 16)

(3) Continued Deployment. RAC TDY may extend beyond their initial period of
deployment if there is still work to be done and the RA and field supervisor agree to the
extension — EXTENSIONS CANNOT INCREASE THE TDY MORE THAN A TOTAL OF
17 NSECUTIVE DAYS AT ONE LOCATION. This must be approved via email, by the
RAO PM, before the extension can take place.

(a) Tasker. The Recovery Field Office (RFO) will issue an extension tasker in ENGLink.
The extension tasker must be approved by the RAO PM. When approved, the field office is
responsible for performing formal acceptance of the extension in ENGLink.

(b) Eunding. If necessary, additional funding will be sent by the requesting organization,

via MIPR/cross labor charge code, to the Headquarters SO database (S0Y1600) for CEHEC-RM-
B processing to cover travel and labor costs.
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(c) Travel Orders. Travel orders for extensions will not be created until the extension

tasker has been approved in ENGLink. Once additional funding (if necessary) is received, RAO
will create and issue the travel order amendment, not to exceed a total of 179 consecutive days at
one location. This amendment will show the extension date. The travel orders will then be
emailed or faxed to the RA. If travel orders are not received before the beginning of the
extension, the POC for travel orders should be contacted (reference Attachment 10).

(4) Post Deployment. At the end of all deployments, RAs must follow post-deployment

procedures as they prepare to return to their home of record. The procedures are as follows:

Coordinate with the on-site supervisor to establish the return travel date.

Follow any local check-out procedures to return equipment, supplies, etc. as
instructed.

Remember to retain the civilian employee CAC since it is required as
identification for the entire duration of appointment, not just during deployments.
Return to home of record and ensure that all items on the Post Deployment
Checklist (reference Attachment 14) are completed as specified. This will ensure
that funding is closed out properly, that time and attendance is correct, and that
travel expenses are paid.

Notify the RAO PM that they have arrived at their home of record.

Update their resumes to indicate any new experience and forward to RAO.
Complete and submit the Reemployed Annuitant Deployment and Return survey
form (RADAR) (reference Attachment 16). (Optional but encouraged)

g. Deployment Procedures (non-tasker initiated). RAO is responsible for supporting all

non-tasker initiated deployments.

(1) Pre-Deployment. The RAO support staff will prepare travel orders (if necessary) in

CEFMS (reference Appendix D for travel order information). RAs will not travel prior to
receiving travel orders. If they do, they will be required to return home at their own
expense and may not be selected for future deployments.

(2) Deployment. RAs will report to the requesting organization as instructed. Length of
deployment will vary according to need. It is the responsibility of the organization requesting
RAO help to insure that the RA obtains:

Pertinent information about the mission AOR

Necessary training

Special Note - Civilian Employee CAC. In rare emergency situations, the
requesting organization may request an RA to be deployed before obtaining a
civilian employee CAC. In that situation the organization will make
arrangements for on-site issuance of the civilian employee CAC. Once issued, the
civilian employee CAC will be retained by the RA for the duration of his/her
appointment in the RAO program and it will not returned to the issuing office at
the end of deployment (reference Appendix A).

15





(a) Documents Required when Deployed.

e RAO Information Sheet (reference Attachment 10)

o CitiCorp Government Travel Credit Card. Although not mandatory, all RAs
are offered the opportunity to apply for and obtain a CitiCorp Government Travel
Credit Card (reference Appendix D, Travel, for more information)

e Travel orders (if needed)

e DD 1351-2 - Travel Voucher (if needed - Reference Appendix D and
Attachment 12)

e Timesheet (reference Attachment 11, 14 day version)

e Civilian Employee CAC

¢ Reemployed Annuitant Deployment and Return survey form (RADAR)
(reference Attachment 16)

(3) Continued Deployment. RAs may extend beyond his/her initial period of deployment if
there is still work to be done and the RA and field supervisor agree to the extension.
EXTENSIONS CANNOT INCREASE THE TDY MORE THAN A TOTAL OF 179
CONSECUTIVE DAYS AT ONE LOCATION. This must be approved via email, by the
RAO PM, before the extension can take place.

(a) Eunding. If necessary, additional funding will be sent by the requesting organization,
via MIPR or cross labor charge codes (labor only), to the Headquarters SO database (S0Y1600)
for CEHEC-RM-B processing to cover travel and labor costs (reference Appendix C for
information on funding).

(b) Travel Orders. The RAO support staff will create and issue the travel order amendment
(if travel is involved) when additional funding (if needed) is received. This amendment will
show the extension date, not to exceed a total of 179 days. The travel orders will then be
emailed or faxed to the employee. If travel orders are not received before the beginning of the
extension, the POC for travel orders should be contacted (reference Attachment 10).

(4) Post Deployment. At the end of all deployments, the RA must follow post-deployment
procedures as they prepare to return to their home of record. The procedures are as follows:

e Coordinate with the on-site supervisor to establish the return travel date.

e Follow any local check-out procedures to return equipment, supplies, etc. as
instructed.

e Remember to retain the civilian employee CAC since it is required as
identification for the entire duration of appointment, not just during deployments.

e Return to home of record and ensure that all items on the Post Deployment
Checklist (reference Attachment 14) are completed as specified. This will ensure
that funding is closed out properly, that time and attendance is correct, and that
travel expenses are paid.

e Notify the RAO PM that he/she has arrived at their home of record.

e Update his/her resume to indicate any new experience and forward to the RAO
PM.
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e Reemployed Annuitant Deployment and Return survey form (RADAR) (reference
Attachment 16) (optional but encouraged).

h. Maintaining a Deployable Status.

(1) RAs are required to contact the RAO office when their availability for deployment
changes (i.e. change in medical condition, sickness, family situation, extended vacation travel,
etc.). They are also required to contact the RAO office when their home address, email address
or telephone number has changed.

(2) RAs are required to provide updated medical information (RAO Medical Screening
Questionnaire — reference Attachment 1) annually. To assure this is accomplished, all RAs will
be contacted no later than 11 months after the effective month of the most recent medical
clearance. This will insure that the RA has sufficient time to complete the form and provide it to
the medical provider. If the medical clearance is not current (dated within the last year) the
individual is not eligible for deployment and/or the current deployment/assignment may be
curtailed. RA’s who are working when their medical clearance expires must stop working until a
current clearance is approved. RAs who fail to maintain a current medical clearance will be
dropped from the program.

(3) Updated emergency contact information, email addresses, mailing addresses and phone
numbers will be compiled in ENGLink by the RAO support staff.

i. Redeployment. An RA may deploy multiple times to various locations during their
tenure with RAO. An individual may not be TDY to same location for more than 179 days in
a row.

j. Office of Workers’ Compensation (OWCP). While deployed, RAO personnel are
covered by Workers” Compensation. It is the responsibility of the on site supervisor to insure
that proper OWCP forms are available in the event of an accident or occupational illness.
Workers’ Compensation claims will be processed by HECSA CPAC. It will insure that the
proper billing information is provided to the Department of Labor for chargeback purposes.

k. Family Readiness Network. (Reserved)

I. Temporary Return to Permanent Duty Station during Extended TDY (commonly
referred to as R&R)

(1) Tasker Initiated. Employees who are deployed for a period of 60 days or more may be
authorized R&R after 30 consecutive days of duty (TDY) and after every 30 consecutive days
thereafter. R&R is to be coordinated by the field supervisor and the employee. The standard
time period for R&R is four days (2 days for travel and 2 days off) but it can be extended up to
10 days with supervisory approval and in rare and unusual circumstances may exceed that time
with the prior approval of the RAO PM. Authorization for R&R must be requested on a “Return
to Home of Record (HOR)/Alternate Location (AL) During TDY — RAO Personnel” form
(reference Attachment 15) and be approved by the Field Supervisor and Mission Manager. Prior
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to authorizing R&R, the Field Supervisor and Mission Manager must determine that the savings
(i.e. increased employee efficiency and productivity and reduced recruitment and retention costs)
outweigh periodic return cost. R&R can be taken at the employee’s home of record or at an
alternate location, so it is very important that the location be stated on the Return to PDS during
TDY (Authorization for R&R) form. If an employee needs to make travel arrangements for R&R
(e.g., airline tickets or to extend their car rental agreement) they should contact Carlson/SATO
(reference Attachment 10). The RAO staff will be notified in advance of upcoming R&R and
will be available to answer any questions that the traveler may have. Travelers are reimbursed as
follows for R&R.

e Travel to Home of Record. The traveler will receive transportation (actual cost of
airfare, rental car, etc.) to their home of record and three-fourths of the daily per diem for
the day in route home and the day they return to duty. They will not receive per diem for
the days home.

e Travel to an Alternate Location. The traveler is not authorized compensation or
reimbursement for transportation expenses. The traveler is authorized reimbursement for
only per diem related expenses and reimbursable miscellaneous expenses that would have
been allowable had the employee remained at the TDY location. These expenses will be
equal to that of their TDY work site for the non workdays (2 travel days plus 2 days
R&R). Expenses incurred during the employee’s time off, with the exception of those
discussed above, are not reimbursable.

e Rules Applying to Employees Taking R&R at Home of Record or Alternate
Location.

0 RAs are not authorized pay for travel days or days off whileon R & R
(reference Appendix B, Pay while in Travel Status).

o Employees are authorized to retain their lodging for three nights and rental car for
four days while on R&R.

o0 If R&R exceeds the standard time period (2 days for travel and two days off) the
employee will have to either turn in the rental car and give up their lodging or pay
for the additional days.

0 The rental car may be used for transportation home during R & R, but may
not be used for personal reasons while there. It cannot be used while on R &
R to an alternate location.

0 Attachment 15, RAO Information Sheet- Return to Home of Record
(HOR)/Alternate Location (AL) During TDY - RAO Personnel, will be given to
all RA’s. It explains the R&R program and will provide a ready reference for
deployed RA’s.

(2) Non-Tasker Initiated Travel Home. Paid travel for temporary trips home for those
assigned non-tasker initiated duties is at the discretion of the office to which the employee is
assigned. If travel home is permitted, the RA should contact Carlson /SATO to make travel
arrangements. The RAO staff will be notified in advance and will be available to answer any
questions that the traveler may have.
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8. Civilian Employee CAC Requirements for the RAC. As Army civilian employees, all
RAC members are required to obtain a civilian employee CAC. The civilian employee CAC will
be issued and/or renewed in accordance with appropriate CAC regulations. For RAC employees
on a one-year temporary appointment, the civilian CAC may be issued for one year, If the RAO
employee’s appointment is extended, such as to a 4-year term appointment, a new civilian
employee CAC should be issued with a new expiration date. Normally RAs will not be deployed
until they obtain a CAC unless the receiving installation has made arrangements to issue a
civilian employee CAC upon arrival. All CAC issuing sites will provide support by issuing
civilian employee CACs to eligible RAs through the DEERS/RAPIDS system upon submission
of proper documentation. Once issued, the civilian employee CAC is to remain in the possession
of the RA until it expires or the RA leaves the RAC. The civilian employee CAC will not be
surrendered at the end of a temporary deployment unless the card has expired (reference
Appendix A). RAs must insure that the civilian employee CAC is kept safe and secure and is
used only for official business. When RAs separate from the RAC, the RAO Program Manager
is responsible to ensure that civilian employee CACs are collected in accordance with
established procedures. This will be handled as part of the normal personnel out-processing
procedures, in coordination with HECSA security.

9. ACE-IT Procedures for the RAO. (Reserved)

10. SAFETY. Safety is the number one priority for RAs at all times. It is particularly relevant
for those RAs deployed to locations where disasters have occurred, due to the potential for
exposure to hazardous driving and strenuous working conditions and substandard
sanitary/environmental conditions. Extended work schedules (often 12 or more hours per day, 7
days per week) and stress due to the intensive nature of the work, exposure to weather extremes,
often primitive living conditions and extended separation from family also contributes to safety
concerns and the potential for accidents. It is important that RAs deployed to disaster locations
pace themselves for the long run, be flexible and be cooperative. It is also very important that
they wear proper clothing, use all required personal protective equipment, drive in a “safety first”
manner in accordance with all applicable laws and be vigilant at all times. As employees of
USACE, RAs are required to comply with all provisions of EM 385-1-1.

e Accident Reporting - All accidents must be reported to the RA’s assigned supervisor as
soon as possible. The supervisor will follow the reporting requirements and procedures
set by the Field Operating Activity (FOA).

11. Separation from the RAO. There may be various reasons for separation from the RAO,
including at the request of the individual and to meet the needs of the organization. All RAs
serve at the will of the appointing officer. Whatever the reason, when an RA separates from the
program, the following procedures must be followed:

a. The RAO PM notifies the HECSA CPAC of the date of separation, so that CPAC can
process a separation personnel action, which is then mailed to the RA.
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b. The RAO PM insures that standard out-processing procedures are followed (reference
Attachment 18).

c. The RA must:

follow instructions to return the civilian employee CAC

make final arrangements regarding the Government Travel card

return any government owned property and equipment

submit any outstanding travel vouchers or other vouchers

ensure proper final payments and any other administrative procedures

ensure their forwarding address is current so that copies of the separation documents
are received.

Any questions regarding out-processing must be directed to the RAO PM.

12. Employee Records. RAC deployment and travel records will be maintained for a period of
60 months. Deployment, travel and time keeping records will be maintained by the RAO office.
RAs will retain their original travel vouchers and receipts for a period of 60 months.

13. Quality Assurance/Quality Control. This SOP will be reviewed on a periodic basis to
ensure that the processes and procedures outlined are accurate and up to date. The attachments
and contents of the attachments will be revised as needed to ensure that they remain accurate at
all times. This is particularly important because some contain contacts, phone numbers and
email addresses, all of which may be subject to frequent change.

14. References.
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APPENDIX A

Memorandum from the USACE Director of Human Resources
Subject: Reemployed Annuitant Office (RAO Program Members
Retention of Common Access Card (CAC)

DEPARTMENT OF THE ARMY
U.S. Army Corps of Engineers
WASHINGTON, D.C. 20314-1000

20 DEc 20os”

REFLY TO
ATTEMNTION OF:

CECW-HS
Memorandum for Commanders, U.S. Amy Corps of Engineers

SUBJECT: Reemployed Annuitant Office (RAQ) Program Members Retention of
Common Access Card (CAC)

We have been advised that in certain divisions, districts and recovery field offices
(RFO), Reemployed Annuitant Office (RAO) personnel are required to surrender their
common access cards (CAC) at the completion of a detail assignment either to a district
or in support of the Federal Emergency Management Agency (FEMA) during disaster
response and recovery activities. This is inappropriate and should not oceur.

The RAO are a cadre of personnel on the roles of the USACE Contingency Operations
Directorate (Provisional) and Homeland Security Office, utilized th roughout the Corps
providing surge staffing to meet critical needs. These can be any number of different
missions. To assure this cadre is readily available; all of them are on the Corps rolls as
Federal civil service employees with an intermittent work schedule. When they are
working they are in a paid status and when not, they are in a non-paid status, but
remain on the roles of the Corps. Most RAO employees are 'detailed’ to a district,

division or RFQ and should be treated the same way as other detailed federal
employees.

Should you have any questions in this regard please contact Mr. Don Binder, CECW-

HS at 202 761-7098.
o By

JEANNIE A. DAVIS
Director, Human Resources

CF: Chief, Division and District Security Officers
Division Human Resource Advisors
Division and District Emergency Managers
Chief, Division and District Logistics
Chief, USACE Civilian Personnel Advisory Centers
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APPENDIX B

TIME KEEPING, OVERTIME AND PAY LIMITATIONS

B-1. Time and Attendance Sheets (Tasker Initiated). Time and Attendance sheets (reference
Attachment 11) will be signed by the field supervisor and verified by the RFO RM office or
other appropriate organization and then faxed or scanned and emailed to the RAO timekeeper
(reference Attachment 10) every week to be received by the RAO timekeeper as follows: First
week — on Sunday morning after the first week of the time period. Second week — on Saturday
(before the end of the time period).

Time and Attendance Sheets (Non-Tasker Initiated). Timesheets must be verified by the field
supervisor and faxed or scanned and emailed to the RAO timekeeper (reference Attachment 10)
on the last Thursday of the pay period prior to close of business. If an RA, assigned to non-
tasker initiated duty has no hours to report during a pay period, they will complete and fax or
email an RAO Timesheet-No Hours Worked form (reference Attachment 21) to the RAO
timekeeper (reference Attachment 10) by the last Thursday of the pay period. This will notify
the timekeeper that there will be no timesheet from that RA for the time period.

The labor code must be on the timesheets prior to signatures. Any questions concerning time
sheets will be addressed by the RAO timekeeper via email (reference Attachment 10). Three
signatures are required on each timesheet. The signatures are:

e The employee’s signature (to verify that the actual hours worked are correct)

e The onsite supervisor’s signature (signifies approval of the timesheet)

e The Timekeeper’s signature (signifies that the information has been posted to
the time and attendance report in CEFMS).

If there is a mistake on a timesheet, it must be returned to the employee for correction. The
corrected timesheet must then be signed by the employee and the onsite supervisor and returned
to the timekeeper as soon as possible. Time will be certified in CEFMS after the timekeeper has
completed the tour of duty edits. Copies of the timesheets will be forwarded by the RAO
timekeeper to the RAO support staff for filing. The original timesheets will be mailed by the
timekeeper to the RAO support staff for storage.

When completing timesheets the following applies:
¢ Reemployed annuitants do not have a scheduled tour of duty so the first 8

hours of any work day is considered “regular” (code-RG) hours worked, even
if it is Sunday, at night or on a holiday.
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e Only 40 “RG” hours will be recorded for any week (Sunday through
Saturday), any additional hours worked will be recorded as overtime (code
OX).

e Employees on an intermittent work schedule must work their first 8 RG hours
before overtime will be recorded. All hours worked over 8 in a day will be
recorded as overtime (OX).

e RG (RF for Federal wage system employees) and OX are the only types of
hours recorded for RAO employees.

e RAO employees should notate “R&R” periods and “end of tour” on their
timesheet.

The following are summaries of two timesheets for persons working 12 hours a day, seven days
a week. The Sunday Arrival summary is typical of a full workweek summary.

Sunday Arrival:
Sunday - 8 RG 4 OX
Monday - 8 RG 4 OX
Tuesday - 8 RG 4 OX
Wednesday - 8 RG 4 OX
Thursday - 8 RG 4 OX

Friday - 12 OX

Saturday - 12 OX
Totals for week - 40 RG 44 OX
Monday Arrival

Sunday -

Monday - 8 RG 4 OX

Tuesday - 8 RG 4 OX

Wednesday - 8 RG 4 OX

Thursday - 8 RG 4 OX

Friday - 8 RG 4 OX

Saturday - 12 OX

Totals for the week — 40 RG 320X

For more specific guidance on entering time into CEFMS, see the CEFMS Users Manual
Timekeeper Users Guide or visit:
https://cefmsdev2.usace.army.mil/cefms/doc/user_manuals/timekeeper.pdf .

B-2. Overtime. Overtime for RAO employees is governed by the regulations appropriate to
their pay system. All RAO employees are in either National Security Personnel System (NSPS)
positions or Federal Wage System (FWS) WG or WL positions.
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For NSPS Positions

e Non-Supervisory positions in pay schedules/pay band YA-1, YA-2, YB-1, YB-2, YD-1,
YD-2, YB-3, YE-1, YE-2, YE-3 and YE-4 will be paid for overtime at 1.5 times their
straight time pay rate.

e Supervisory positions in pay schedules YC-2, YC-3, YF-2 and YF-3 and Non-
Supervisory positions in pay schedules YC-3 and YF-3 will be paid for overtime at their
straight rate. (Ref DoD1400.25-M SC1930 SC 1930.13)

For FWS WG and WL positions

e WG and WL positions are covered by the Fair Labor Standards Act (FLSA) and are non-
exempt positions, so overtime is paid at 1.5 times their straight time pay.

Overtime Forms for RAO employees will be maintained by the RAO Office. For more detailed
information concerning timekeeping and pay limitations for RAO personnel refer to Chapter 8 of
EP 37-1-6.

B-3. Annual Pay Limitation. RAO employees are subject to an annual pay cap not to exceed
that of a GS-15 Step 10 (including any applicable locality-based comparability payment) or
Executive Level V, which ever is greater (even under NSPS). This includes pay for regular
time (40 hours per week), overtime and any compensation carried over from the previous
calendar year.

B-4. Biweekly Premium Pay Limitation. For NSPS positions the biweekly basic pay plus
premium pay (overtime), for those deployed in emergency capacities, is limited

to the maximum bi-weekly earnings of a GS-15, step 10 (including any applicable locality-based
comparability payment) or Executive Level V, which ever is greater. In certain circumstances
the head of the agency or their designee may waive the bi-weekly pay limitation. In those cases
the RAO support staff will provide the HECSA Payroll CSR with a memo requesting a waiver
for those employees that have been selected for deployment but due to the number of hours
worked will normally exceed the bi-weekly pay limitation. The HECSA Payroll CSR will
forward the waiver requests to DFAS payroll. The DFAS payroll system automatically projects
an employee’s earnings for the calendar year based on the amount of regular time worked (40
hours per week) and the amount of overtime being worked and compares it with the annual pay
cap. If, at some point, the projection exceeds the yearly pay cap, the amount of overtime pay
permitted, per pay period, for the remainder of the calendar year will be limited to the amount
calculated by the payroll system program. Occasionally the amount of overtime worked will
exceed the payroll system’s calculations and they will not be fully compensated. If this occurs,
the employee must contact the CSR at CEHEC-RM-M after the beginning of the next calendar
year and request compensation for the amount not received. When this occurs, the
compensation received will count toward the new calendar year’s pay
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cap. When the RA’s deployment to the event has concluded, the RAO support staff will
send another memo to DFAS cancelling the bi-weekly waiver.

B-5. Aggregate Maximum Earnings Limitation. All employees are subject to the aggregate
maximum earnings limitation not to exceed the rate of pay for level | of the Executive Service at
the end of the calendar year in accordance with 5 CFR 530.201.

B-6. Pay while in Travel Status. Reemployed annuitants are to receive pay for all hours they
travel during their initial deployment and final departure only. For example, if an employee is
deployed for 60 days, he/she will receive pay for the 1% day while traveling to the TDY site and
the 60" day when traveling home. If an employee is authorized one mode of transportation
(example — air) but uses a different mode (example — POV or rental car) or chooses to travel at a
time or by route other than that selected by the organization, the supervisor shall estimate the
time that would have been required to travel by the approved mode or route. The supervisor’s
estimated time will be documented on the time sheet and only that amount of time will be paid.
The employee will be credited with the estimated time if it is less than the actual time taken.
Time spent traveling, while taking R&R is not to be recorded as time worked.
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APPENDIX C

FUNDING

CECW-HS-RAO support can be provided to USACE organizations, FEMA funded disaster
missions and other Department of Army entities. Funding to cover all anticipated costs (labor,
overtime, overhead, travel, per diem, rental car, etc.) must be provided and will be processed as
follows:

e USACE organizations — Funding can be provided by MIPR (government order —
reference Attachment 21 for an example) or through cross labor charge codes (labor only
— funding for other costs such as travel, per diem, etc. must be transferred via MIPR).

e FEMA funded disaster missions (Tasker initiated) — Funding must be provided by MIPR.
e Other Department of Defense entities — Funding may be provided via MIPR.

MIPR (Government Order) — Funding provided through the use of a MIPR is processed as
follows. The supported office must send a MIPR to the HQ USACE SO data base (S0Y 1600)
with adequate funding to cover all anticipated costs (estimate provided by the RAO Program
Analyst). CEHEC-RM-B will process the MIPR. No changes of any kind can be made to
funded work items in CEFMS (this includes de-obligating funds, moving funds between line
items, cost transfers, labor cost transfers, etc.) unless it goes, in writing, through the fund’s
Responsible Employee.

For tasker initiated (FEMA funded) missions, information (MIPR number, amendment number
and amount at the time the MIPR was prepared) must be entered into the employee Deployment
Information Sheet in ENGLink by the RFO or other responsible office. Labor and travel costs
incurred by individuals from supported activities will be charged to the appropriate FEMA
mission (if a FEMA mission is involved).

Cross Labor Charge Codes — Cross Labor Charge Codes can be used to provide funding for
labor by USACE organizations. When used, the supported office must send the code to the HQ
USACE S0 data base (S0Y1600). Funding for the Cross Labor Charge Codes is processed in
CEFMS by selecting the Select Cross Charge FOA Code on the Labor Authorization
Create/Update Screen (2.58) and entering the required information (refer to the Labor
Authorization Create/Update Screen (2.58) shown below.
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a8 2.1 15 Labor Authorkzation Createf)pdats Sereen 2.58

| Purchase Request Ho: |

| PrBP Project ho: [T

| =T
| Last Amendiment Ho: Quericdlew Amendment Ho: E Amend Date: |L4-NOV-Z008

| Requesting Organization: “:
Technical Point Of Contact -

o SENIINE

Hame: |

Performing Org Code
Select Crose Charge FOA Code (REQUIRED FOR CROSS CHARGES)

lzsued To “

Organizaetion:

<CHr-F1= Line Hems SCirk-F2= View Line Rem Summary <Ctrl-F3= View Amendment Sumimany

| Preu Pane Piey Hekt Query List Sawe Exit Hext Page

—_—

Labor Authorization Create/Update - Screen 2.58

P2 Initiated Requests — If the services of an RA (name requested) is requested through the
Project Management Information System Il (P2), the organization making the request will
provide a P2 cost estimate form to RAO. The RAO Program Analyst will estimate the cost of
deployment and return the estimate to the requesting organization. The requesting organization
must then set up resources in P2 to cover the estimated costs. The requesting organization will
then forward a MIPR for the amount of the estimate to the Headquarters SO data base. At this
time, this applies only to projects related to rebuilding after a disaster or work on a specific
project for a District. It can be either tasker or non-tasker initiated.

Funding for the RAO PM, RAO support staff, HECSA CPAC support staff, HECSA RM

Customer Service Representative (CSR) and HECSA Security support is from the Overhead
Account for the Reemployed Annuitant Office, Appropriations (96X4902).
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APPENDIX D

TRAVEL

D-1. Travel Orders. Travel Orders are created in CEFMS by the RAO support staff.
Temporary Duty Travel (TDY) is travel to any destination other than the traveler’s home of
record to perform duties for a specified period of time. TDY travel for RAs normally begins and
ends at their home of record. Travel orders establish the conditions under which official travel
and transportation is authorized at Government expense. The traveler must exercise the same
care and regard for incurring expenses to be paid by the Government as would a prudent person
traveling at personal expense. The purpose of travel orders are to:

e Provide the employee with information regarding what expenses will be paid.

e Provide the commercial transportation office or travel service vendor with
necessary documentation for the use of travel programs.

e Provide financial information necessary for budgetary planning.

e Identify the purpose of the travel.

Travel orders will be issued before travel begins. Employees are not to deploy until they
receive travel orders unless they are a first responder. Any other employee who deploys before
receiving travel orders will have to return home, at their own expense, and may not be
selected for duty again.

Confirmatory Travel for First Responders. When disasters occur RAO First Responders may
be requested to provide support that requires them to travel before funding for travel orders is
available. If this occurs, the Emergency Manager or their designee from the District requesting
help must prepare a confirmatory travel authorization memo and forward it to the RAO PM. The
confirmatory travel authorization must include appropriate statements regarding the prior
authorization and justification for any unusual issuance delay. In addition it must include:

Date requested

Date to proceed

Approximate number of days of TDY
Mode of transportation.

Itinerary

Estimated costs

TDY purpose

Verbal or mission assignment number
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The First Responder will make travel arrangements (flight, rental car, hotel, etc.). The

RAO support staff will do confirmatory travel orders (DD 1610) as soon as funding is received
(confirmatory travel orders must be done within 15 calendar days of when travel began in
accordance with ER 55-1-2). The confirmatory travel orders must include

appropriate statements regarding justification, prior authorization and/or mission assignment.
CELA-T will be contacted when confirmatory travel orders are authorized and will authorize
Carlson/SATO to issue the airline tickets.

Creating RAO Travel Orders. Travel Orders are created in CEFMS. The directions that
follow apply to Travel Orders for RAs traveling to a disaster site. There may be some variances
when travel for other reasons is involved, so for complete instructions on how to create travel
orders, see the CEFMS User Manual, Section 16-Travel, or go the following website.
https://cefmsdev2.usace.army.mil/cefms/doc/user_manuals/travel.pdf .

"Rv2.1.7 Travel Crder Createdpdate Scraen 12.5

Travel Order | anaraw n}&sf | Funding Remarks

Date of Request: |10-UL-2007

Travel Order Ho: Ehieslicln

Last Amendment Ho: |0 Hew Amendment Ho: |0

PMBP ProjoctHo: (NI | =

Travelor: LS GEIR LRl (VICHIE K MCARTHUR
Credit Card Holder: V¥,

Trovel Types |EeiiIg PRl iiairgy ik
Confirmatone [ Wariation Authorized: | .
Privately Owned Conveyance; il Authorized POC Milcage Rate: |
Travel Advance: [ . Advance Payment Date: | Fm

| Detete Order Amendment

Travel Order Create/Update Screen 12.5, Travel Order— The Travel Order Create/Update
Screen is filled out as follows.

Travel Order No: Generated automatically

Date of Request: Generated automatically

Traveler: First four letters of last name plus first letter of first name plus last four
numbers of their Social Security Number.

Credit Card: Generated automatically

Travel Type: 1 Temporary Duty
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Confirmatory: N

Variation Authorized: Y

Privately Owned Conveyance: Y or N

Authorized POC Rate: Allowable cost per mile of travel
Travel Advance: Never authorized

Save before moving between tabs. Click on tabs at the top of the screen to navigate to the next
Screen. Do not exit. It will take you completely out of the travel order screens.

TRl TS SR

;o

Locality Country/State

===
Leaving From: |~ (D58 SKYFOREST lcA cantromNTA

et ?"‘FF?- M[mlﬂﬁﬂ / COOR 1L ILLINOIZ

Depart Date: [15-7UL-2007 | Time: | soo Return Date: 19-JUL-2007  Time: | 2000

OIS, PO 100G ING PLUS MAIE - MOBHAL. T0Y e

LsPhumber:| Government Quarters: [, TOVOmys: | s
MEIE Rate: | 6400 Lodging Rate: | 141.00 Total Per Diem Rate: | 205.00
| CreateLeg | Detete Leg

70521080 lm: 1]

P'aitthg'Trn_e_l_it?P'.-

Travel Order Create/Update Screen 12.5, Itinerary — The Itinerary is filled out as follows.

Leaving From — Location departing from

Arriving At — Location traveling to

Depart Date — Date traveler will depart on TDY

Time — Estimated time of departure

Return Date — Date traveler is scheduled to return from TDY
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e Time — Estimated time of return

e Transport Mode — Hit down arrow for a list of codes

e Paid by Traveler — Automatically checked if traveler has a CitiCorp Travel
Card

e Purpose of Trip — Description of purpose of travel plus mission number and
location of the tasker to which the traveler is assigned.

e TDY Category — Special Missions (for disaster recovery — could be different
for other missions). Click down arrow for options.

e Reimbursement — Super Actual Exp Lodging Plus (SAEL) (for disaster
recovery unless otherwise specified)

e TDY Days — Number of travel days travel order is for — generated when dates
of travel are entered

e M & IE Rate - Per diem rate for the TDY location — generated automatically

e Lodging Rate — Lodging rate for the TDY location — generated automatically

e Total Per Diem Rate — M & IE rate plus lodging rate — generated automatically

Totat: | 1471.20
| View Allowed Expenses For Travel Costs | Caleulate Per Diem Amournt

TOS21050  AMEND: O

Travel Order Create/Update 12.5, Cost — The purpose of this screen is to provide estimated
travel costs. Estimates are normally based on 30 days of TDY. The RAO PM will notify the
travel order creator of any exceptions. To see all travel cost descriptions click on the down
arrows. When creating travel orders use only those that apply to the particular travel order
being created. CEFMS will not allow checking all cost categories.
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Per Diem Amount — Estimated cost based on the allowable per diem for the
TDY location. When disasters are involved, lodging costs may be considerably
higher than the allowable rate so the estimate should be increased accordingly [a
Super Actual Expense Lodging Plus (SAEL)]

authorization should be in hand before making increases).

Transportation Amt — Govt Trans Request — Estimated cost of commercial
air transportation.

Commercial Trans Amt - Traveler— Estimated cost of commercial
transportation other than air (i.e. taxi, metro, bus, etc.)

Rental Car Amount — Estimated cost for a rental car for 30 days (when rental
car is authorized on an ENGL.ink tasker or by a tasker official of the supported
district) Note — Rental cars and any miscellaneous equipment (eg. GPS) must
be authorized by the local supervisor.

GPS - only permitted if authorized on the tasker or via email (non-tasker
initiated deployment)

4X4 Vehicles — Only permitted if authorized on the tasker or via email (non-
tasker initiated deployment)

Misc Amount - Includes all costs for miscellaneous items reimbursable to the
traveler in accordance with the Joint Travel Regulations.

If a POV is used for transportation (rather than air), Privately Owned Conveyance must be
checked on the Travel Order screen. This will allow you to enter POV transportation costs
rather than air transportation costs.

Privately Owned Conveyance Mileage — Estimated allowable mileage
reimbursement for use of a privately owned vehicle for travel to and from the
TDY site.

Vicinity Mileage Amount-POC - Estimated allowable mileage reimbursement
for use of a privately owned vehicle for mileage in the vicinity of the TDY site.





Travel Order Funding Screen — The funding source and appropriate work item(s) are entered
in the appropriate blocks on this screen. This information will be provided by the Program
Analyst.





R i
“Cosl || Funding . Remarks

Travel Remarks

H {IF THE THIP I5 CAMCELED/CHANGED AFTER TICKETS (0N TR'S) ARE ISSUSD, THE TRAVELER =

PEN orricTaL TRAVEL ANRANCEMENTS PURCHASED THROUCH A COMNERCTAL TPAVEL OFFICE (TRAVE

m THE TTRA OF 1998 STIPULATES THAT THE COV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CAN :

JLI=I- CLAIHS SHALL BE BUBMITTED WITHIN & WORHING DAYS OF RETURN TO, OR ARRIVAL AT,

THE TUSE OF THE CTC TO ARPANGE OFFICIAL TRAVEL IS HMANDATORY, OR A STATEMENT IN DR

IF THERE IS A GSA CONTRACT CITY-PAIR FAIR BETWEEN AN OFFICIAL-TRAVEL ORIGIN AND (==

Other Remarks

FOSRELOSO

Prew Page

_jv]

(4]

AMEND: O

Travel Order Create/Update Screen 12.5, Remarks — The standard travel order remarks are
already populated in the “Standard Remarks” screen. The following should be selected in the
“Remarks” screen if they are authorized.

106 — Authorization for excess baggage (fill in weight for 150 pounds)

112 — Rental Vehicle Authorized

119 - Dual Lodging approved as advantageous to meet mission requirements
124 — Mileage to/from Airport

126 — Long Distance Phone Calls/Fax (Business)

133 — Long Distance Phone Calls/Fax (Personal)

135 — Traveler is exempt from the mandatory use of the travel charge card (to
be used when applicable)

136 — Actual expense allowance authorized while at TDY site (if approved
AELP authorization is on file for the event)

151 — Commercial Air Baggage Fee is Authorized for 1 Bag (allowed for TDY
of 2 weeks or less

152 — Commercial Air Baggage Fee is Authorized for 2 Bags (allowed for TDY
of more than 2 weeks.

210 — Non-contract carrier authorized (used because there are times and
locations where no contract carriers are available)
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Travel Order Create/Update Screen 12.5, Other Remarks - The following should be added to
the “Other Remarks” screen when authorized.

e Third bag authorized — Occurs in unique circumstances due to duration of tour
and location

e SAEL authorized - If authorized

e AELP authorized — If authorized

e 4 X 4 authorized — Must be authorized in tasker (non-tasker, authorized by
email)

e GPS authorized — Must be authorized in tasker (non-tasker, authorized by
email)

e Individual is authorized a return trip to residence/permanent duty station every
30 days after the initial 30 day deployment. While on R&R no expenses are
authorized except the retention of the individual’s lodging and rental car at their
temporary duty station — May be authorized if deployed for a period of 60 days
or more for disaster work.

Requesting Travel Orders. Once the travel orders have been created, they must be requested.
The travel order creator will request the orders. Requesting is done in the CEFMS Request
Travel Order Request Approval Screen. The requestor must have trav_req authority to request
the orders.

Travel Order Approval. Travel orders can be approved on screen 12.72. The approving
official cannot be the traveler or requestor and must have trav_appr authority.

Funding Approval. The Funds approving official must have trav_cert and Purchase Request
(PR) authority for the work item funding the travel order. The Travel Requestor cannot be the
travel approver. The Travel Order approver or Travel Requestor may be the Travel Funds
approver. Funding approval is done on screen 12.70. If a travel order is disapproved by the
Funds Approving Official, it may be modified and resigned.

Authenticating Travel Orders. Travel orders for Reemployed Annuitants are authenticated by
CELA-T. This process obligates the funds previously reserved by the Funds Approving Official.

Other Travel Order Information. If travel orders are not received before the scheduled
departure date, the traveler should contact their POC for travel orders (reference Attachment 10).
After travel orders have been created and approved, they will be emailed to the employee.
Travel orders are valid for up to 7 days before or after the beginning date on the travel order,
depending on the length of the travel order (e.g., if an employee’s travel orders state that the
beginning date is 1 January, the employee can depart as much as 7 days before or 7 days after 1
January). After that date, amended travel orders must be issued. Tasker initiated travel orders
provide for a variation in travel destination in the event of changes due to unforeseen
circumstances. When this occurs and there is a change in funding or when there is a change in
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funding for other reasons (eg. change from pre-declaration to post-declaration of a disaster event)
while in travel status, new travel orders must be issued and the traveler must close out their
previous travel orders by submitting a travel voucher for all expenses incurred. This

includes travel (air, personal auto, etc.), hotel and other miscellaneous expenses. Closing out the
contract for a rental car is not generally cost effective because rental car contracts are usually by
the month and carry a penalty if closed out early. Instead, the costs should be pro-rated.

Deobligation of Settled TDY Travel Orders.

Deobligation of settled travel orders will be processed as follows.

The order type must be TDY or invitational TDY
The final voucher must have been filed and processed
Settlement must have been more than 30 days ago

¢ No outstanding/pending travel settlements can exist

¢ No outstanding Travel Order amendments can exist

CEHEC-RM-F will execute the program the day after the final disbursement day at the

UFC each month. The traveler and travel order approver will be notified if any outstanding
documents are pending that are preventing deobligation. Travelers will still

be able to enter supplemental vouchers, if needed, and travelers on long-term TDY will

be able to enter partial travel vouchers until travel is complete. Questions should be directed to
CELA-T.

D-2. Travel Arrangements.

Initial Travel to TDY Site. Once travel orders are complete, travel arrangements can be made
through the government contracted commercial travel office, Carlson/SATO (reference
Attachment 10). NOTE: for rental cars (must be authorized by local supervisor) employees
have the option of making their own arrangements directly with a rental car company. This is
allowable as long as they get the government rate for the type/size of rental car authorized. Hotel
arrangements for tasker initiated travel are normally made through a POC identified in the tasker.
When traveling for non-tasker initiated reasons, employees have the option of making their own
hotel arrangements, having Carlson/SATO make arrangements or working with the field
manager to make arrangements. Hotel costs above the local federal lodging rate must be
approved in advance by the field supervisor and be included in the travel orders. NOTE — Hotels
in many states are exempted from charging state/local sales tax for hotel rooms to Federal
travelers when on official business (must have travel orders). Travelers should determine if this
applies, and if it does, obtain the proper documentation to preclude paying sales tax. Once travel
arrangements are made, Carlson/SATO will email a copy of the itinerary to RAO who will in
turn email it to the traveler. The traveler may have the itinerary copied to their email if they
want, but it is very important that the primary e-mail be sent to RAO. Employees are not to
depart for their destination until they receive this documentation.
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Temporary Return to Duty Station During Extended TDY (commonly referred to as
R&R). Deployed RAs can make their own arrangements for R&R travel through Carlson/SATO
(reference Attachment 10). Once travel arrangements are made, Carlson/SATO will email a
copy of the itinerary to RAO who will in turn email it to the traveler. The traveler may have the
itinerary copied to their email if they want, but it is very important that the primary e-mail be
sent to RAO. Employees will notate their travel voucher and time sheets when taking R&R.

CitiCorp Government Travel Credit Card. Although not mandatory, all RAs are offered
the opportunity to apply for and obtain a CitiCorp Government Travel Credit Card for use when
making official travel reservations and paying official travel related expenses while deployed
(Reference Appendix F). The credit card request form (with instructions) is included in the
packet forwarded to the RA from HECSA CPAC during the hiring process. It is the employee’s
responsibility to apply for and safeguard the travel card, to use it properly, and to ensure that all
bills are paid. The employee must also take and pass an on-line test before the travel card will be
issued (website address is on the information from the HECSA CPAC). A restricted travel card
can be issued to individuals who have low credit scores, no credit at all, or refuse a credit check
(restricted card credit limit is $4,000). All persons who have the CitiCorp Travel Card, and use it
for travel, must use split disbursement when filing travel vouchers. This ensures that the
travel card contractor will be paid directly from travel voucher proceeds. The standard Travel
Card credit limit is normally set at $7,500. These limits can be temporarily increased during
deployment, if necessary. The amount of increase will be determined on an event by event basis
and will be coordinated between the RAO PM and CEHEC-RM-M. RAO will contact the
CEHEC-RM-M Customer Service Representative (CSR) who will coordinate the increase with
CitiCorp. When a group or groups of RA’s are deployed, RAO will forward a consolidated
request for a temporary increase in the travel card limit for those having travel cards, when
needed. This will help streamline the deployment process and prevent the RAs from exceeding
the standard travel card credit limit of $7,500. The Travel Card will be deactivated after 12
months if not used. It can be reactivated by contacting the RAO support staff. The RAO support
staff will contact the CEHEC-RM-M CSR who will contact CitiCorp.

Travel for when Deployment is Extended.

Tasker Initiated. If the field supervisor and deployed RA agree to extend the deployment, the
field office is responsible for issuing an extension tasker in ENGLink. Once an extension tasker
has been issued, the tasker must be approved by the RAO PM. When approved, the field office
will review and accept the extension (unless there are new or extenuating circumstances). If
necessary, additional funding will be sent by the requesting organization to the Headquarters’ SO
database (S0Y1600) to cover any additional travel and labor costs (reference Appendix C for
funding information). Travel orders for extensions are not to be done until the extension tasker
has been completed in ENGLink. Once additional funding (if needed) is received, a travel order
amendment will be created and issued by the RAO support staff. The amendment will show the
extension date. The amended travel order will be emailed or faxed to the employee. If

the amended travel order is not received prior to the beginning of the extension, the point of
contact (POC) for travel orders should be contacted (reference Attachment 10).
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Non-Tasker Initiated. If the supervisor and deployed RA agree to extend the deployment, the
supervisor will email the RAO PM and request that travel for the RA be extended. The request
must be approved by the RAO PM. When approved, additional funding (if necessary) will be
sent by the requesting organization to the Headquarters’ SO database (SOY1600) to cover
additional travel and labor costs. When additional funding is received, a travel order amendment
will be created and issued by the RAO support staff. The amendment will show the extension
date. The amended travel order will be emailed or faxed to the employee. If the amended travel
order is not received prior to the beginning of the extension, the POC for travel orders should be
contacted (reference Attachment 10).

D-3. Travel Vouchers (DD1351-2).

Filing Travel Vouchers.

Employees are required to file travel vouchers every 14 days during deployment. All travel
vouchers (including the final voucher) and supporting receipts (lodging receipts and all receipts
for reimbursable items) are to be faxed or emailed to RAO (reference Attachment 10) for
processing. Do not send the original receipts (reference TDY Fax Form and Audits, Page D-17
for more information). 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. When travel vouchers are received, they are entered into CEFMS. Only items
that are related to travel and transportation are reimbursable using travel vouchers. All other
approved expenditures for items that are considered mission essential, but that are not travel
related, must be reimbursed using an SF 1164, Claim for Reimbursement for Expenditures on
Official Business (reference Appendix G for more information).

Filling Out Travel Vouchers. (reference Attachment 12 for a DD 1351-2, Travel VVoucher or
Subvoucher)

e 1. Payment - Mark correct box
e Split Disbursement — Mark Pay box if using a Government Travel Card and
input dollar amount of charges to charge card. If unsure of the amount of charges,
estimate the amount, being as accurate as possible.
2., 3. and 4. are self explanatory.
5. Type of Payment — Mark TDY
6. a, b, ¢, d, e and 7 are self explanatory
8. Travel Order/Authorization Number — Get from Travel Order
9. Previous Government Payments/Advances — Not applicable
10. For D.O. Use Only — Not applicable
11. Organization and Station — Enter RAO
12. 13. & 14. — Leave blank
15. a. — Enter departure and arrival dates
15. b. — Enter departure and arrival locations
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Things to

15. c. Means/Mode of Travel — See “Means/Mode of Travel”, second page of travel
voucher for codes

15. d. Reasons for Stop — See “Reason for Stop”, second page of travel voucher for
codes

15.e. Lodging Cost — Enter nightly lodging cost. Do not enter taxes on lodging cost.
They should be entered as a Reimbursable Expense (block 18)

15.f. POC Miles — Enter the number of miles if privately owned vehicle was driven to
TD

16. POC Travel — Mark appropriate box

17. Duration of Travel — Mark appropriate box

18. Reimbursable Travel Expenses — Include such reimbursable expenses as taxes
on hotel rooms, laundry, allowable phone calls, vicinity mileage

(requires completing Vicinity Travel Log) — Reference Attachment 22), POV mileage
to and from airport, gasoline costs for rental car, rental car costs, etc.

19. Government Deductible Meals — Not applicable

20. a. & b. Claimant Signature and Date — Claimant signs and dates here

20 c. & d. Supervisor Signature and Date — Field Supervisor signs and dates here
29. Remarks — Any remarks that will help explain things that might be considered
unclear or questionable should be entered here. If on R&R to an

alternate location (location other than the employee’s home of record) it

will be noted here and will say that the employee is authorized per diem

for non-workdays up to the amount payable if the employee had remained at

their duty station. If the Travel Voucher is the final Travel VVoucher being submitted
after an extended TDY, that fact should be noted here.

Remember:

Travel Vouchers should be done every 14 days.

Travel orders should not be sent with Travel Vouchers. The RAO office already has
copies of the travel orders.

Travel vouchers should be clearly marked as a continuation or final travel voucher.
(Done in Block 29. Remarks). If R&R has been taken during the period of time
covered by the travel voucher, it should be clearly marked (also Block 29. Remarks)
If a travel card holder, the employee must ensure that split disbursement is checked
and that the voucher specifies the amount to be sent to the travel card company. Not
doing so could delay processing of the travel voucher.

Employees must ensure that receipts are not included that are dated before or after the
beginning or ending dates of travel shown on the itinerary. CEFMS will not allow the
inclusion of these items for payment.

Explanations of any expenses that might be considered questionable will be included
in the “Remarks” block of the travel voucher. A phone number

where the RA can be reached if there are questions should also be included.
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e All receipts must fall within the time frame of the lodging receipts (eg. if the lodging
receipt is from 12/1 to 12/14 all other receipts must fall within that time frame.
e Rental car receipts must be on a separate page from other receipts.

e A phone number where the RA can be reached should be provided. Home phone
numbers are of no value if the RA cannot be reached there.

e The RAO office must be notified before an RA switches modes of transportation (eg.
switching from a rental vehicle to a private vehicle).

When traveling for R&R an RA must have lodging receipts for at least two days after
returning from R&R for CEFMS to process the travel voucher.

e If additional space is needed for reimbursable expenses use DD Form 1351-2C.

Most Common Problems with Travel Vouchers

They are not legible

Receipts have been marked on
Incorrect dates are used

The vouchers are not signed and dated
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Entering Travel Vouchers in CEFMS.

Travel Order Ho

.fU.!. ADMMY CORPE OF ENCGRS
{441 ©. STREET Mu

Voucher Ho Voucher Amend Mo Voucher Status  Partial Type Youcher Date
frosasesoll e | . 0 v |15-DEC-2006
IATS Status: FINAL

Payee Split Disbur sement
Payee ID Mo: [FRANSS253 |SETURNING FRANCO Amount to be Paid to
Mailing Address: DEPARTHENT OF THE ARNT EeaEreeE e Credit Card Company

Al % partial " None

POC Travel Code: | |

| i Partial
[NASHINGTON DC  20314-1000 Credil Card Amount
Organization: |SOWOES0 |REHIDED ANNUITANT CADRE |  7904.19
EMAIL Address: VICKIE. K. ACARTHURGHQOZ . USACE . ARNY . HMIL
—t= T S e e —
Lesve Statement: Days: | Huurt:[ numndhmur:[ and |
Transportation Request Ho: | Meal Ticket No: |

Prepared By: | JANICE M. BERGSTROM
VICKIE ¥ MCARTHUR Date Reviewed: |15-DEC-2006

Reslewer's Hame: |

| Wiew Acct Classifications

| Wiew Kinerary | Wiew Remarks
| View Advances | Wiew Reimbursable Expenses
_PrevPage | _Prev | Mext | Query | List | Swe | Ext _Mext Page

e Travel Voucher Screen 7.32.1. When the Travel Order No. is
with the exception of the following will populate automatically.

0 Voucher Status — Can be P (Partial) or F (final)

entered all blocks

o Partial Type — B (beginning or first travel voucher), M (middle —used for
all but the beginning and final travel vouchers), or F (final travel voucher).

Partial Credit Card Amount — Amount of travel settlement that is to go
for paying travel card expenses.
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%eav2 1,3 Miew Travel Voucher linerary Screen 7.34

Travel Order Ho: 70535650 Voucher Date: |15-DEC-2006

Travel Voucher Ho: | =2 Youcher Amend Ho: _- o
| Kin. TO ntl Stop Qirs Meal POC
| Leg Leg Date  Arrivel Dote Tirme Rsn  Type Cost Type Miles
' s T 53 ! B | | moa| o Conusiiconus © =

Depart Date: |15-NOV-2005 1L Mode Trnsprt CA Hours Wikrd | .00

Locn Code: [LANOR [JEFFERSON PAPISH — MEW OPLEANS |LA LOUTSTANA

fin. TO  Intl Stop s Meal POC
Leg Leg Date  Arrival Date Timea R=n Type Cost  Type Miles
z| 1| [Jrs-wov-zoos | a0 fto  fem || 1es.00fcm o Conusiconus C
Depert Date: 15-DEC-2006 | 1100 Mode Trneprt [CA HoursWkrd | .00
Loen Code: ::.'e.;-::i:-'. JEFPERSON PARISH - NHU ORLEANS |LA LOUISIANA D
View Excoplions | View Order Legs
_ PrewPane Prev |  Hewt | CQuery Ligt | Save Exit _Hewt Pane |

%5

e Travel Voucher Itinerary Screen 7.34. All blocks will populate with the exception of
the following.

0 Stop Rsn — Press F4 for a list of codes and select the code that applies.
Use VR if the traveler is on R&R.

Cost — Daily cost of hotel room

Itin Leg — Applicable leg of itinerary

Arrival Date & Time — Date and Time of arrival

Departure Date &Time — Departure Date and Time

Mode transport — Press F4 for a list of codes and select the code that
applies.

OO0O0OO0O0

It is very important to ensure that the Locn Code is correct on the screen
because per diem varies according to the location of the TDY. If the Locn
code is incorrect, the amount of per diem paid the traveler will be incorrect.
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By2.1.2 Travel Voucher Refmbursable Expense Screen 7.33

Travel Order Ho: (70535650 Voucher AmendHo: [0
Voucher Hos [z Amend Date: |19-DEC-2006
Reimbursable Expenses
Mode Prev  Currerd  Total  Previous  Current Total
Date of Amend Amend Wehicle Amend Amend Amt
Incurred Type Description Trns Miles Miles Miles Armt Amt Clairmed
e T e | e e
lis-wov-zoosfcalcas = | | | | | [ 12.2:] 13.21
lo-wov-zoosfealeas [ | [ [ T [ =zo.ao| Z0.30
21-NOV-2006 |GA|CAS T 11 [ T | [ =i 2110
z5-NOov-zoos [cAlcAs (] | Ji B 19 40| 19,40
| |2e-wov-z00s jcacas [ 1 N B | 22,10 2210
1?31:&:‘5@!_31'&13 [ ] | i [ zz.85| zz.8s
Wosoeczoosflaafees = 1] | [ T z1_oo| z1_00
!:EIE_I—EE_:'—'E'E&E' [calcas 11 ' ' M N zz.sef 22:3p
{{10-pEC-2006 [GA[GAS Wi i | T T 13.78] 19.76 |'=
1
_ Prew Page Prev | HNewt | Query List | Save Exit | _ Mest Poge |

e Travel Voucher Reimbursable Expense Screen 7.33. The Travel Voucher
Reimbursable Expense Screen is used to record any/all authorized reimbursable
expenses against a travel order. The only reimbursable expenses that can be claimed
are those specified on the travel order (see the remarks section on the travel order) or
in FEMA guidance, i.e. if a rental car is not specified on the travel order, it cannot be
claimed as an expense. The following blocks must be filled in.

o Date Incurred — Date of expense
0 Type — Press F4 for a list of codes and select the one that applies
o Current Amend Amt — Enter the amount claimed

If a code that involves vehicle use is entered in “Type” the number of miles used must
be entered. If the miles shown are a private auto (PA) i.e. vicinity mileage or trip to
airport, the program will automatically compute the cost. If the entry is for a rental
car (RC), the actual cost must be entered.

D-16





Travel Order Ho Amend Ho Youcher Mo Voucher Amend No

PoE2EE20 z 2 !EI_ i

Traveler I Ho: -?_w:t‘?:‘_:z_s’l_ E&‘.—t"lﬁ-[_.\l_d' FRANCO Voucher Date: |13-DEC-2008

Traveler Remarks

112715 POV MILES 32X .445 = § 14.24
|{L5 DECEMBER AGENT FER- FER FOR CHAMGING TICKET - CHEDIT OF 4.50 BALANCE § 20.74
FINAL

i P.I.E_ﬂl Pane | ~ Prew | Hesx Query List Save Exit Hext Page

Long Distance Phone Calls Certifier Remarks

Reviecwer Remarks

e Travel Voucher Remarks Screen 7.32.2. Travel voucher remarks should be as
detailed as possible and cover anything that might be considered questionable. For
example, if an employee has taken R&R it should be specified in the remarks section
or if an employee has taken R&R and has traveled to a location other than their home
of record, it should be specified in the remarks section. The following remarks are
standard on all RAO travel vouchers that involve travel for emergency operations
purposes.

0 Super Actual Expense Lodging (SAEL) Authorized (if previously
authorized)
o Continuous TDY

e Travel Voucher Approval. Certification of the travel voucher is done on the travel
voucher approval screen. After carefully scrutinizing the claim, the reviewer
(approver) must electronically sign the document. Since RAO employees cannot
electronically sign their vouchers, their manually signed copy must be furnished to
the RAO support staff.
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tvitdyfax.2.1.1 309 Page: 1
Date: 10-JUL-2007

T DY F A X FOoRM

T UsSACE FINANCE CENTER
OFFICE SYMBOL: CEFC-R
CONTACT : SYLVIA SHAWVER
FHONE NUMBEER : {901} BT74£-0459
FAX HIMEER: (931) 874-8662

OR
EMAIL ADDRESS: cefe-tdyBusace.army.mil
DATE : 10-JUL-47
TRAVEL ORDER: falutele ey e,

TRAVEL VOUITHER MNC:

&

TRAVEL VCHR AMEND NO: 1
TRAVELER/PAYEE NAME:  Tpop) haf

TEAVEL VOUCHEE DATE: 10-J0L-07

Pleape attach all reguired receipts.

ire all receipts are legikle.

Upon approval by the Travel approving Cfficial of this
travel woucher in CEFMS, this form and the receipts must
e immediately faxed to USACE FINANCE CENTER (UFC) at
S01-874-B662 or emalled to cefo-tdyEusace army.mil
If you recelve payment for expenses claimed withm
legible, reguired receipts you may be billed for ths
unsupported reimbursement

All Ledging
All Reimb Exp egual to or g

e
H
s
o
H
rr
&
1]
b |
e
-1
o

TDY Fax Form and Audits. As part of the TDY travel voucher approving process, the Travel
Approving Official must acknowledge in CEFMS that a CEFMS generated TDY Fax Form has
been printed and that the form and all applicable receipts (lodging and receipts for reimbursable
items of $75 or more) will be faxed or emailed to the USACE Finance Center(UFC) in
Millington, TN. This form can be printed by the traveler, travel order approver or administrative
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support. Once the form is printed the receipts will be annotated with the travel order number and
the TDY Fax Form and receipts will be faxed or electronically forwarded to the UFC . When the
receipts are received at the UFC, they will be imaged and will become the official support for the
TDY travel disbursements. Since the UFC has authority to use scanned originals as official
support for payments, the original documents will no longer have to be forwarded to CECW-HS-
RAO by the traveler when deployment is complete. Travelers are however required to maintain
their original travel receipts for five years after travel vouchers were submitted for payment.
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APPENDIX E

Interim Safety Shoe Reimbursement
Policy And Procedures

DEPARTMENT OF THE ARMY
U.S. Army Corps of Engineers

WASHINGTON, D.C. 20314-1000

REFLY TO
ATTENTION OF:

CESO-ZA (385) 20 Mar 2006

MEMORANDUM FOR ALL USACE COMMANDS
ATTN: SAFETY AND OCCUPATIONAL HEALTH MANAGERS

SUBJECT: Interim Safety Shoe Reimbursement Policy and Procedures

1. As required by Federal, Army, and USACE regulations, safety boots and shoes have traditionally
been procured for USACE employees by their home organizations when their job duties required
them.

2. The attached interim policy was developed in response to questions of procurement procedures
for purchasing safety shoes when employees are at their normal duty station and for employees who
purchased safety shoes for themselves while deployed to recent Emergency Response operations
and subsequently requested reimbursement. This interim policy shall be used for the purchase and
recordkeeping of all safety footwear, both in regular duty and in Emergency Response operations.

3. This interim policy precedes a general Personal Protective Equipment (PPE) Purchasing Policy,
expected for publication during FY 2006. The HQUSACE POC for this policy and associated PPE
issues is Karl Anderson, (202) 761-8567.

/// oA

KARL A. ANDERSON
Acting Chief, HQUSACE Safety and
Occupational Health Office





CESO-ZA (385) 20 Mar

2006

Interim Safety Shoe Reimbursement Policy and Procedures

1. General

a.

Safety shoes {Protective-toe shoes, boots, and other protective footwear such as
listed in EM 385-1-1 Section 05.) required by 29 U.S.C. § 668, OSHA regulations,
DODI instruction 6055.1 Enclosure 4, AR 385 series and USACE EM 385-1-1 and
other USACE regulations, policies and programs shall be provided at Government
expense. Hazard evaluations conducted by the supervisor or qualified safety officer
in accordance with EM 385-1-1 (particularly Sections 1, 5, 6 and Appendix B) shall
be used to determine which employees should be issued safety shoes.

Employees exposed to foot hazards shall be provided with a safety shoe model that
complies with (or conforms to) ASTM F 2412-05 and F 2413-05, or the recently
replaced ANSI Standard Z41.1. The safety shoes chosen shall be adequate for the
specific foot hazard, as comfortable as design permits and have a proper fit.

The design, construction, testing and use of safety shoes shall meet the requirements
of American Society for Testing of Materials International (ASTM) standards ASTM
F 2412-05 and F 2413-05 or, while manufacturer’s supplies last, the ANSI Z41.1.
standard, and this compliance shall be imprinted on the shoes. It is mandatory that
protective-toe safety shoes purchased meet 75 Ibs impact and a compression rating of
75.

USACE commands shall use the attached Safety Shoe Purchase Record, signed by
the employee’s supervisor, to approve the issuing of safety shoes,

Supervisors shall ensure that only authorized personnel, in accordance with the
criteria in EM 385-1-1 participate in this program. Supervisors signing the Safety
Shoe Purchase Record shall ensure that appropriate shoes for the job are selected and
that shoes are replaced only as necessary.

2. Procurement

a.

For those required to wear safety shoes as specified in 1.a. above, one pair of safety
shoes per employee is authorized annually as needed due to damage or wear and tear,
unless unique circumstances dictate otherwise. An exception is provided for cases
where the work situation requires specialized footwear or multiple pairs. Safety shoe
costs per pair will be a maximum of $120.00 for standard issue shoes. Purchases
greater than $120.00 must be approved and justified by the supervisor.

Purchases can be made through normal contracting channels from the GSA schedule,
from the Federal Prison Industries (FPI) or directly from a manufacturer/ vendor.
Employees may, with prior supervisory authorization, purchase safety shoes of their
choice with the ASTM or ANSI logo and present the receipt with the Safety Shoe
Purchase Record to the supervisor for reimbursement up to $120.00; any amount
over $120 shall be paid by the employee (except for unique circumstances).





3. Reimbursement

d.

b.

When safety shoes are purchased by the employee from an outside vendor, submit
the following for reimbursement:

1. Safety Shoe Purchase Record signed by the supervisor

2. Invoice, sales receipt or canceled check

3. Claim for reimbursement (Standard Form 1164)

4, Safety Shoes shall NOT be claimed on a TDY travel voucher Form 1351
Safety shoe purchases are considered a function and financial responsibility of the
activity where they are furnished. Employees who have not previously been issued
safety shoes at their home station and are assigned (through an ENGlink tasker or
HQ/ Supported/ Supporting MSC/ District Direction) to a TDY Emergency
Response position requiring safety shoes shall have them paid for by Emergency
Response funding.

4. Property Accountability of Safety Shoes

d.

b.

d.

USACE property is for official use only. ER 700-1-1, Chapter 3 specifies general
policies for the acquisition and management of issued personal property.

All issued property, acquired by/from whatever source, whether purchased or not,
must be accounted for as prescribed.

Classification of safety shoes for property accountability purposes shall be in
accordance with AR 710-2. Safety shoes are classified as Durable, Non-Recoverable
property and will be controlled in accordance with the guidelines in AR 710-2.
Army publication CTA 50-900 dated 31 July 03 provides at paragraph 4.h., that
safety shoes are to be considered non-recoverable property.

5. Disposition of Safety Shoes

a.

Once issued, safety shoes shall remain under the care and control of the employee to
whom they are issued. The safety shoes shall be used for any USACE mission
where there is a requirement to use safety shoes as long as the safety shoes are
serviceable and are ASTM/ ANSI rated for the intended use.

Reissue or replacement of safety shoes shall only be done if the existing pair is
determined by the home station or deployed location supervisor/ safety officer to be
unserviceable due to wear or damage, or if additional pairs are justified.
Unserviceable safety shoes shall be destroyed. Authorizations for individuals to
purchase replacement safety shoes must indicate that shoes previously provided at
government expense, or for which prior reimbursement was received, are
unserviceable.

Replacement of lost or stolen safety shoes shall be the responsibility of the
employee.
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SAFETY SHOE PURCHASE RECORD

Privacy Act Statement: Title 5 of U.S. Code (301) authorizes collection of this
information. Your supervisor will use this information to approve procurement of
safety shoes. Furnishing the personal information in this form, is voluntary, but
failure to do so may result in disapproval of this request.

Employee Name Command Employee Code
CEFMS ID
Pu_mhases(;u_rce S e r T e

Issue | Number

0 Reissue ‘

Remarks:

I certify that the employee listed above is a USACE employee, entitled to and
required to wear safety shoes for work-related exposure to foot hazardous
areas/operations and has not procured safety shoes at USACE expense within the
past 12 months. If there are any exceptions, details are given above.

Name of Supervisor | Signature of Supervisor | Date

|
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Enclosure 1
USACE Authority for purchase of Safety Shoes for Employees.
1. REFERENCES:

a. 29 U.S.C. 665, et. seq.
b. 29 C.F.R. 1960.1, et. seq.
c. Engineering Manual 385-1-1

2. Per Reference 1.a., the Corps has authority to use its appropriated funds to purchase safety shoes
for the purpose of meeting OSHA requirements. Section 668, of Title 29, United States Code,
requires the “head of each Federal agency . . . to establish and maintain an effective and
comprehensive occupational safety and health program . . . . The head of each agency shall . . .

(2) acquire, maintain, and require the use of safety equipment, personal protective equipment, and
devices reasonably necessary to protect employees.” (emphasis added). Per reference 1c, the Corps
requires employees to satisfy OSHA requirements by wearing protective footwear when exposed to
hazards to the feet. See Chapter 5 A.08.

3. When an Activity or Position Hazard Analysis (AHA or PHA) - conducted by the supervisor,
local safety official, or USACE safety manager — identifies duty hazards to the feet that cannot
practically be controlled in other ways, USACE is required to purchase the safety shoes necessary
to protect employees. Specific categories and types of safety shoes are identified in EM 385-1-1,
the majority in Section 05.

4, On occasion, the hazards identified in an AHA or PHA require protective equipment or items
other than the PPE listed in the categories/ types in EM 385-1-1 or other USACE policies and
Regulations. In these cases, prior to purchase the items must be identified by HQUSACE policy as
PPE required to comply with OSHA, or they must be justified by the requesting command as
meeting the procurement policies for special clothing and equipment found in 5 U.S.C. §7903.

5. Issues concerning the organizational classification of protective equipment will be managed by
HQUSACE Safety and Occupational Health Office.





Encl 2
Reading “Safety Shoe” Labels

To determine if your footwear is ASTM rated for specific hazards, read the footwear label:

ASTM F2413-05
F II75 CIT5 Mt75
PR

Ccs

Line #1: ASTM F2413-05: Identifies the ASTM standard — example indicates that the protective footwear meets the
performance requirements of ASTM F2413 issued in 2005 (05). Vendors may still sell ANSI or ASTM Z41.1 1999 —
compliant shoes until stocks are depleted. They are acceptable for use with the appropriate impact and compression
ratings.

Line #2: F I/75 C/75 Mt75: Identifies, in order

e Gender [M (Male) or F (Female)] of the user.

e The existence of impact resistance (I), and rating (75 or 50 foot-pounds),

e The existence of compression resistance (C) and rating (75 or 50 which correlates to 2500 pounds. and 1750

pounds of compression respectively).

e The metatarsal designation (Mt) and rating (75 or 50 foot-pounds) is also identified.
For USACE work where protective-toe shoes are needed, the minimum compression and impact ratings are 75.
Metatarsal rating only applies when needed.

Lines 3 & 4: PR CS Identify other specific types of hazards referenced in the standard. Line 4 is used when more than
three sections of the ASTM standard are listed.

Specific Hazard Codes:

Cd: Conductive footwear intended to provide protection for the wearer against hazards of static electricity buildup
and to reduce the possibility of ignition of explosives or volatile chemicals. The footwear facilitates electrical
conductivity and the transfer of static electricity build up from the body to the ground. The electrical resistance ranges
between zero and 500,000 ohms.

EH: Electrical shock resistant footwear made with non-conductive electrical shock resistant soles and heels. The
outsole is intended to provide a secondary source of electric shock resistance protection to the wearer against the
hazards from an incidental contact with live electrical circuits, electrically energized conductors, parts or apparatus. It
is capable of withstanding 14,000 volts at 60 hertz for one minute with no current flow or leakage current in excess of
3.0 milliamperes, under dry conditions.

SD: Static dissipative footwear designed to provide protection against hazards due to excessively low footwear
resistance and maintain a sufficiently high level of resistance to reduce the possibili?r of electric shock. The footwear
must have a lower limit of electrical resistance of 10° ohms and an upper limit of 10° ohms.

PR Puncture resistant footwear is designed so that an integral and permanent puncture resistant plate is positioned
between the insole and outsole. It is an part of the footwear. The puncture resistant footwear must show no signs of
cracking after being subjected to 1.5 million flexes and have a minimum puncture resistance of 270 pounds.

CS: Chain saw cut resistant footwear designed to provide protection to the wearer’s feet when operating a chain saw.
It is intended to protect the foot area between the toe and lower leg. This footwear must meet the ASTM F1818
Specification for Foot Protection for Chainsaw Users standard.

DI: Dielectric insulation footwear is designed to provide additional insulation if accidental contact is made with
energized electrical conductors, apparatus or circuits, It must meet the minimum isulation performance requirements
of ASTM F1117 (Specification for Dielectric Footwear) and be tested in accordance with ASTM F1116 (Test Method
for Determining Dielectric Strength of Dielectric Footwear).

NOTE: The new ASTM F2413-05 standard does not approve of "hang-on" or "strap-on" toe appliances, toe-caps or other
devices as an acceptable means for providing protection. Any protective toe cap must be designed and constructed into the shoe
during the manufacturing process and tested as an integral part of the footwear.






APPENDIX F

Travel Card Memorandum

Subject: Travel Cards for Members of the Reemployed
Annuitant Cadre (RAO)

Procedures & Guidelines for Headquarters RAO Support Staft

DEPARTMENT OF THE ARMY

LL5. AAMY CORPS OF ENGIMEERS
WASHRGTON, D.C. 2014-1000

HAY 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 cerain cases where individusls are not reguired to
cbtain and utilize that card.

2, Specific language is: "...the Department has exempted the following classes of
perscnnel from mandatory use of the card throughowt the Department:....I. Individuals
ermployed or appointed on a temporary of intermittent basis upon a determination by the
individual's supervisor or other appropriate official that the duration of the employmeant
or appaintment or other circumstances pertaining to such employment or appointment
does not justify issuance of a travel charge card to such individual

3. All RAQ 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, RAC 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 a card is not requested then transportation charges for these personnel will be
charged to a government Cenfral Billing Account and these personnel are exempt from
the use of a government travel card for rental ears, lodging, meals, efc. They are
required to provide their own method of payment prior to reimbursement from the
Corps,

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

.-'.-_' C .

ice of Homeland Secu
B oviost Marshall
Directorate of Civil Works
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APPENDIX G

CLAIM FOR REIMBURSEMENT (SF 1164)

There are certain items that are considered necessary to accomplish the mission, but
that are not related to travel or transportation. Expenditures for these items must be
claimed using an SF 1164, Claim for Reimbursement for Expenditures on Official
Business (reference Attachment 17). These items include, but are not limited to:
Safety Shoes (requires completion of Safety Shoe Purchase Record form signed by the
local approving authority and approved by the RAO PM — Reference Appendix E),
maps, batteries, some office supplies and in some cases vaccinations (all require proper
justification, the original receipt and the Resident Engineer or local supervisor’s
signature). SF 1164 information will be input into CEFMS by the RAO support staff.






APPENDIX H
ACRONYMS AND USEFUL WEB LINKS

Acronyms

AELP — Actual Expense Lodging Plus
AKO - Army Knowledge Online
AOR - Area of responsibility
CAC - Common Access Card
CECC - Corps of Engineers Headquarters Office of Council
CECW-HS - Corps of Engineers Civil Works Office of Homeland Security and
CEEIS - Corps of Engineers Enterprise Infrastructure Office
CEFMS - Corps of Engineers Financial Management System
CORES - Cadre of On-Call Response Employees
CPAC - Civilian Personnel Advisory Center
CSR - Customer Service Representative
CSRS - Civil Service Retirement System
DEERS - Defense Enroliment Eligibility Reporting System
DMT — Deployment Management Team
DOD - Department of Defense
ENGLink — Engineers Link Interactive
EOC — Emergency Operations Center
FEMA - Federal Emergency Management Agency
FERS - Federal Employees Retirement System
FWS - Federal Wage System
FOA — Field Operating Activity
HECSA — Humphrey Engineer Center Support Activity
HIPPA - Health Insurance Portability and Accountability Act
HQ — Headquarters
JFO - Joint Field Office
JPAS — Joint Personnel Adjudication System
MIPR — Military Inter-Departmental Purchase Request
MSC — Major Subordinate Commands
NSPS — National Security Personnel System
OCO - Overseas Contingency Operation
OPM - Office of Personnel Management
PDS — Permanent Duty Station
PM — Program Manager
PRT — Planning Response Team
RA — Reemployed Annuitant
RAO - Reemployed Annuitant Office
RAPIDS - Real-time Automated Personnel Identification System
RFO - Recovery Field Office
TDY — Temporary Duty (travel)
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UDC — USACE Deployment Center

UFC - USACE Finance Center

UOC - USACE Operations Center

U-Pass — User ID and Password Security System
USACE - United States Army Corps of Engineers
VSIP - Voluntary Separation Incentive Program
WOHA - Washington Occupational Health Associates

Useful Web Links

RAO Webpage — (reserved)

Army Knowledge Online — www.us.army.mil

Civilian Personnel On-Line — http://cpol.army.mil/

DEERS-RAPIDS Site Locator — http://www.dmdc.osd.mil/rsl/owa/home

HECSA CPAC Website for Reemployed Annuitants In-processing Forms -
http://www.hecsa.usace.army.mil/HR/Annuitants.htm

MyPay — https://mypay.dfas.mil

National Security Personnel System — http://www.cpms.osd.mil/nsps/

Office of Personnel Management — www.opm.gov

OPM Retirees Information Page — http://www.opm.gov/retirees/

OPM Forms — www.opm.gov/forms/index.asp

Publications of HQ USACE - http://140.194.76.129/publications/

Government Travel Credit Card Web Site for Statements —
https://home.cards.citidirect.com/CommercialCard/Cards.html

Hatch Act Information - http://www.osc.gov/ha fed.htm
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ATTACHMENT 1

Medical Clearance Procedures for the RAO Program and
RAO Medical Screening Questionnaire

RAO members are required to maintain a current medical clearance for the entire time they are
employed in the RAO program. This includes a Pre-Employment medical questionnaire
screening before being accepted into the program, as well as an Annual medical questionnaire
review for the duration of their employment in the RAO. The forms to be submitted are the
same for the pre-employment and the annual review.

Categories of Medical Clearance:

There are two general categories of Medical Clearance, and you must select which you are
applying for, when you fill out the Medical Questionnaire. The categories are "Field" and
"Office" and you must select only one.

e "Field™ clearance essentially clears you for all types of positions. It includes positions in
the field and in office settings and it provides for the most options for deployment. You
should consider that "field" conditions may include work that involves some strenuous
activity such as standing for long periods of time, or walking over rough terrain. It also
frequently involves being outside for up to 12 hours at a time, and can include weather
extremes of cold, or heat and humidity. QA personnel, construction inspectors, field
engineers and many other positions require ‘field' clearance. If you are willing to work in
field conditions, and if you feel you are in good enough physical condition to work in that
setting, select "Field".

e "Office" clearance is a more limited clearance. It means you can only be deployed to
positions primarily in indoor office settings. This somewhat restricts your opportunities
for deployment, but you can still be deployed to a variety of office positions. If you are
interested only in indoor office settings, or if your physical condition is such that you
could not safely work outside for extended periods of time, then select "Office'. If you
select this option, you will automatically be considered “non-deployable” for field
positions.

How to Submit the Medical Questionnaire:

RAO Medical Screening Questionnaire (follows in this Attachment) — Must be filled out
completely, signed, and faxed by the applicant to the USACE contract medical provider,
Washington Occupational Health Associates (WOHA) at 202-223-6525. This ensures that
confidential medical information is only seen by authorized medical personnel. WOHA will
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evaluate the contents of the medical screening questionnaire, determine fitness to deploy and fax
the results to RAO. Note — If additional information is required to finalize a medical
determination, the medical provider may contact the applicant directly and will allow a
specified amount of time for response.

Pre-Employment Procedures. Pre-Employment medical clearance procedures are explained in
detail in the How to Apply Section — paragraph 7.b.(4) of this SOP. The pre-employment
screening is required before a job offer is made.

Annual Medical Review Procedures. The RAO program support staff monitors the due dates
for annual medical reviews and contact RAO members by email to remind them to submit an
updated medical questionnaire each year. Since the medical clearance is valid for 12 months,
normally the reminder is sent by email, 45 — 60 days in advance. You should ensure you return
the completed form no later than 30 days before the expiration of your medical clearance. This
gives the Occupational Health Physicians sufficient time to review the questionnaire and request
any additional information that might be needed, in time to make the medical determination,
before the expiration date.

Timely Submission and Suspension of Deployment Eligibility. You must submit the medical
questionnaire, and if requested provide any additional information in a timely manner. The
contract occupational health physician will give you a deadline by which you must provide the
requested information. If for some uncontrollable reason you cannot meet the due date, you
should notify your RAO point of contact to request an extension of time. If your medical
clearance expires but you are in the process of obtaining additional information, you may remain
in the program for a reasonable period of time, but you will not be deployed to work until the
clearance is approved. If a medical clearance cannot be made in a reasonable period of time you
will be removed from the RAO program.

Confidentiality of Information. The RAO complies with confidentiality of medical
information requirements of the Health Insurance Portability and Accountability Act (HIPAA).
For that reason the RAO requires that all medical questionnaires and any additional medical
information be sent directly to the contract occupational health physicians. The RAO staff is not
involved in any way in the medical review or medical issues. The RAO staff only tracks the
status of medical clearances. The only information sent back from the occupational health
physician to the RAO is the Physician Medical Clearance Memorandum, which specifies the
type of medical clearance approved. It does not include any medical or personal information.

Decisions of Contract Occupational Health Physicians. Decisions of the contract
occupational health physicians are final. There may be instances when the occupational health
physician requests additional information, including information directly from your personal
physicians. Whether you provide that information is your personal decision, however, you will
not be deployed and you will not be continued in the RAO program unless the occupational
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health physician has sufficient information to approve a medical clearance for either “field” or
“office” deployments.

Notice to RAO Members. Normally, RAO members will receive an email notification which is
generated from ENGLIinKk, advising them that the medical clearance has been completed. It does
not specify the nature of the clearance in order to protect confidentiality. Occasionally there may
be problems with ENGLink which interfere with the automatic notification. RAO members are
welcome to contact their RAO POC or WOHA to request information regarding their medical
clearance status.
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RAO Medical Screening Questionnaire

Fax

To: K. Chase, MD & S. Scott, MD From:
Fax: 202-223'6525 Pagcs:
Phone: Date:
Re: CC:
Comments

L]
My completed Civil Emergency Medical Screening Packet and additional information, if necessary, is
included in this fax.

After you have completed your review, please fax the Physician Medical Clearance Memorandum to my
home duty station Emergency Operations Center.

My organization assignment is CECW-HS, RAO.

My assigned office can be reached by fax at 202-761-0378 or by telephone at 202-761-8548.

If you have any questions regarding the information provided, I can be contacted at

Thank you,





BEGIN] MEDICAL SCREENING QUESTIONNAIRE
Version 3.RAO (August 2009)

Complete this Civil Emergency Medical Screening Packet according to the attached instructions.
Your civil emergency deployment status is dependent on the Medical Provider receiving ALL the
required information. Double Check! It is important to complete this information 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.

Section I. Personal Identifiers
The following Personal Identifiable Information (PII) is required in order to process your Civil
Emergency Medical Screening Packet. All data is subject to HIPAA and Privacy Act requirements
and is stored in a secure method.

*1. Last Name First Name Middle Initial
*2. Social Security *3. Date of Birth (DD-Mon-YYY)
*4. Telephone (Home) *5. Telephone (Cellular)

Section II. Duty Description

You may choose only one of the following Civil Emergency Operations positions. Please
read the descriptions below. The qualifications for your chosen deployment will be
determined by the information you supply in the following sections.

FIELD DEPLOYMENT:

If you are cleared for Field Deployment you will also be cleared for Office Deployment.
Field work is primarily conducted outdoors at a CONUS or OCONUS disaster site such as that
performed by a Debris Quality Assurance Inspector, Construction Representative, etc. It often
involves strenuous activities such as standing for long periods of time or walking over rough terrain

and can include weather extremes of cold or heat and heat and humidity. FIELD must be selected
if you wish to deploy OCONUS.

OFFICE DEPLOYMENT (only):
Office work is conducted primarily in an office setting at a State, Division, or District EOC, ROC,
DFO, RFO, or EFO.

CHOOSE ONE ONLY:

L FIELD or L OFFICE - ONLY





Section III. General Information

Please answer the following questions regarding prior deployment experience and general
physical ability.

***Many questions require additional information. THIS INFORMATION MUST BE
DOCUMENTED IN THE “REMARKS” SECTION AT THE END OF THE PACKET
(PAGE9).

*1. Are you taking any medications or prescription drugs? L Yes L No
If Yes, you must describe in full HERE.

*2. Has your doctor restricted you from performing L Yes L No
certain activities? If Yes, you must describe in full in Remarks.

*3. Do you have any condition that would...

3a. Interfere with your ability to evacuate a site L Yes L No
during an emergency? If Yes, you must describe in full in Remarks.

3b. Make you prone to sudden incapacitation? L. Yes L. No
If Yes, you must describe in full in Remarks.
3c. Be aggravated by significant exertion? L. Yes L No
If Yes, you must describe in full in Remarks.
3d. Interfere in any way with the full performance L Yes L No
of emergency duties? If Yes, you must describe in full in Remarks.
*4. Have you ever been denied deployment to emergency L Yes L No
response operations due to medical condition? If Yes,
you must describe in full in Remarks.
*5. Have you ever been sent home from emergency response L. Yes L. No
operations due to a medical condition? If Yes, you must describe
in full in Remarks.
*6. Are you currently pregnant? If Yes, you must include a L. Yes L. No

medical release form from your obstetrician with this completed
questionnaire to the USACE Medical Provider @ 202-223-6525 (Fax).





Section IV. Medical History

Please answer the following questions related to your past medical history and current
medical conditions, if applicable.

*7. Do you have an active case of a communicable disease e.g. L Yes L. No
Tuberculosis, chicken pox? If Yes, you must describe in full in Remarks.

*8. Do you bleed excessively after injury or tooth extraction? L Yes L. No
If Yes, you must describe in full in Remarks.

*9. Do you wear a leg brace, back brace, back support, or any L Yes L No
other type of brace? If Yes, you must describe in full in Remarks.

*10. Have you been told within the past year that you have L. Yes L. No
an abnormal EKG? If Yes, you must describe in full in Remarks.

*11. Do you have swollen or painful joints? If Yes, you L. Yes L. No
must describe in full in Remarks.

*12. Do you have dizziness or fainting spells? If Yes, you L Yes L No
must describe in full in Remarks.

*13. Have you had an asthma attack within this past year? L. Yes L. No
If Yes, you must describe in full.

*14. Have you ever been hospitalized for asthma? > Yes > No
If Yes, you must describe in full in Remarks.

*15. Do you have shortness of breath? If Yes, you must L Yes L No
describe in full in Remarks.

*16. Do you have pain or pressure in chest? If Yes, you L. Yes L. No
must describe in full in Remarks.

*17. Do you have palpitations (flutter or pounding heart L Yes L No
beat)? If Yes, you must describe in full in Remarks.

*18. Do you have high or low blood pressure? If Yes, L Yes L No

Please answer 18a.





Yes L

18a. If you do have high or low blood pressure, is it well No
controlled? If No, you must describe in full in Remarks.
*19. Do you have a history of heart attack or stroke? Yes L No
If Yes, you must describe in full in Remarks.
*20. Do you have cramps in your legs? If Yes, you must Yes > No
describe in full in Remarks.
*21. Have you been told that you have a hernia? Yes L No
If Yes, you must describe in full in Remarks.
*22. Do you have any life-threatening allergic reaction Yes > No
e.g. bee sting, shellfish or medications? If Yes, bring your
Epi-pen with you on your deployment.
*23. Are you currently being treated for depression? Yes > No
If Yes, you must describe in full in Remarks.
*24. Are you currently suffering from depression or Yes L No
excessive worry? If Yes, you must describe in full in Remarks.
*25. Are you currently being treated for any current illness? Yes L. No
If Yes, you must describe in full in Remarks.
*26. Have you been hospitalized or had surgery within Yes C No
the past year? If Yes, you must describe in full in Remarks.
*27. Are you currently using any medications that may Yes L No
make you sleepy or reduce your level of attention during
working hours? If Yes, you must describe in full in Remarks.
*28. Are you currently using any medications that require Yes > No
refrigeration? If Yes, you must describe in full in Remarks.
*29. Are you diabetic? If Yes, please answer questions 29a & b Yes L No






29a. Do you take insulin? If Yes, you must describe in full > Yes > No
in Remarks.

29b. Do you take medication by mouth for elevated blood sugar? L Yes L No
If Yes, you must describe in full in Remarks.

*30. Do you have any history of any seizure disorder? If Yes, L Yes L No
please answer question 30a.

30a. Are your seizures controlled? If No, you must describe in full > Yes > No
in Remarks.
*31. Are you taking Anticoagulants (blood thinner)? If Yes, L Yes L No

you must describe in full in Remarks.

*32. Do you have migraines or severe headaches? If Yes, L. Yes L. No
you must describe in full in Remarks.

» Yes C No

*33. Do you have any gastrointestinal disorder or disease?
If Yes, you must describe in full in Remarks.

Section V. Physical Capacity - OFFICE Work

Complete this section (Questions 34-50) only if you have selected to be cleared for Office-
only deployments. If you have selected Field Deployment, skip this section and go to
Section VI (Questions #51-75).

*34. Can you perform light lifting (up to 15 Ibs.) associated L. Yes L N
with office tasks on a regular basis without pain? If No, you

must describe in full in Remarks.

(0]

*35. Can you perform light carrying (up to 15 Ibs.) associated L. Yes L. No
with office tasks on a regular basis without pain? If No, you
must describe in full in Remarks.

*36. Can you reach above your shoulders and work comfortably? L Yes L No
If No, you must describe in full in Remarks.

*37. Can you use the fingers on both hands comfortably? L Yes L No
If No, you must describe in full in Remarks.





*38. Can you walk/stand up to perform normal office functions > Yes L No
on a daily basis without pain? If No, you must describe in full in Remarks.

*39. Can you kneel without pain? If No, you must describe in full C Yes G No
in Remarks.

*40. Can you use your legs to climb up steps on a daily basis L. Yes L. No

without pain? If No, you must describe in full in Remarks.

*41. With or without the aid of corrective lenses, are you able to read a > Yes > No
typewritten letter at arms length? If No, you must describe in full in Remarks.

*42. With or without the aid of corrective lenses, is your vision L Yes L No
at least 20/20 in one eye and at least 20/40 in the other? If

No, you must describe in full in Remarks.

*43. With or without the use of hearing aid(s), can you hear L. Yes L. No
normal conversational speech? If No, you must describe in full in Remarks.

*44. Can you tolerate excessive heat and humidity (typical Florida L Yes L No
summer weather)? If No, you must describe in full in Remarks.

*45. Can you tolerate excessive cold (temperatures less than L Yes L No
4 degrees C / 40 degrees F)? If No, you must describe in full in Remarks.

*46. Can you perform your normal job duties without fatigue? L. Yes L. No
If No, you must describe in full in Remarks.

*47. Are you able to work closely with others under stressful L Yes L No
conditions? If No, you must describe in full in Remarks.

*48. Are you able to work alone and away from your normal L Yes L No
routine? If No, you must describe in full in Remarks.

*49. Are you able to work protracted or irregular hours away L. Yes L. No

from your home? If No, you must describe in full in Remarks.

*50. Height Weight:






Section VI. Physical Capacity — FIELD/OFFICE Work

Complete this section only if you have selected to be cleared for Field deployments, which
may include Office work. This section must be completed if you intend to deploy
OCONUS.

*51. Do you have complete use of your arms and legs? L. Yes L. No
If No, you must describe in full in Remarks.

*52. Can you perform light lifting (under 15 pounds) on a L. Yes L. No
regular basis without pain? If No, you must describe in full in Remarks.

*53. Can you reach above your shoulders and work L Yes L No
comfortably? If No, you must describe in full in Remarks.

*54. Can you reach below your knees and work comfortably? L. Yes L. No
If No, you must describe in full in Remarks.

*55. Can you use your fingers on both hands comfortably? L Yes L No
If No, you must describe in full in Remarks.

*56. Can you walk/stand up to four hours daily? L Yes L No
If No, you must describe in full in Remarks.
*57. Can you kneel without pain? If No, you must describe in full L. Yes L. No
in Remarks.
] . . C . C
58. Can you use your legs only to climb (e.g. hills or steps) for up Yes No

to 1 hour without pain? If No, you must describe in full in Remarks.

*59. Can you climb using your legs or arms to safely work on L Yes L No
ladders or scaffolding? If No, you must describe in full in Remarks.

*60. Can you work at heights, below ground, or in confined L. Yes L. No
spaces (tunnels/basements)? If No, you must describe in full in Remarks.

*61. Can you work in a noisy environment using hearing L Yes > No
protection? If No, you must describe in full in Remarks.
*62. Can you work outside, exposed to the weather, nuisance L Yes L No

dust and air pollutants? If No, you must describe in full in Remarks.






*63. Can you wear personal protective equipment such as

L

Yes E

respirators and protective clothing? If No, you must describe in full in Remarks.

*64. With or without the aid of corrective lenses, are you able to read L Yes L No
a typewritten letter at arms length? If No, you must describe in full in Remarks.

*65. With or without the aid of corrective lenses, is your vision L. Yes L. No
at least 20/20 in one eye and at least 20/40 in the other?

If No, you must describe in full in Remarks.

*66. With or without the use of hearing aid(s), can you hear L. Yes L. No
normal conversational speech? If No, you must describe in full in Remarks.

*67. Can you tolerate excessive heat and humidity (typical L Yes L No
Florida summer weather)? If No, you must describe in full in Remarks.

*68. Can you tolerate excessive cold (temperatures less than L. Yes L No
4 degrees C / 40 degrees F)? If No, you must describe in full in Remarks.

*69. Can you perform your normal job duties without fatigue? L. Yes L. No
If No, you must describe in full in Remarks.

*70. Are you able to work closely with others under stressful L Yes L No
conditions? If No, you must describe in full in Remarks.

*71. Are you able to work alone and away from your L. Yes L. No
normal routine? If No, you must describe in full in Remarks.

*72. Are you able to work protracted or irregular hours L. Yes L. No
away from your home? If No, you must describe in full in Remarks.

*73. Do you have a current valid drivers license? If No, L Yes C No
you must describe in full in Remarks.

*74. 1f Yes to # 73, does your license have any restrictions? L Yes L No

If Yes, you must describe in full in Remarks.

*75. Height Weight:






REMARKS

PLEASE INCLUDE ALL ADDITIONAL INFORMATION HERE

Question
Number

Description

If you need more space use additional sheets of paper






SECTION VII. Employee Consent

PRIVACY ACT NOTICE: This information is provided in accordance with the requirements of the
Privacy Act of 1974. (See AR 340-21.)

AUTHORITY: 5 USC 3301, 33 USC 701n, 42 USC 5121 et. Seq., E.O. 9397. System notices A0690-
200TAPC, Army Civilian Personnel Systems; OPM Govt 1, General Personnel Records; OPM Govt
10, Employee Medical File System Records. Collection is also addressed in ER690-1-321, Staffing
for Civilian Support to Emergency Operations. The purpose for collecting information in the
Medical Data Sheet (MDS )is to allow the Medical provider to review your medical condition to
ensure that you can perform the job tasks assigned while working long hours, under stressful and
sometimes physically demanding conditions without jeopardizing your health. Emergency Managers
will use the Medical provider clearance determination to assign tasks and manage staff during
deployment to emergency events. Providing information in the MDS strictly voluntary. If you fail to
provide the information the Medical provider will not be able to evaluate your medical condition
and you may not be selected for deployment.

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.

DISCLLOSURE: 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.

I certify that I have reviewed the information I have supplied, 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.

Write Name in Full
Sign Name in Full

Date

[END] MEDICAL SCREENING QUESTIONNAIRE





The section below is for USACE Medical Provider use only.

THRU: US Army Corps of Engineers, District/Division/FOA
ATTN: Emergency Operations Center

ADDRESS:
HQ, US Army Corps of Engineers GAO Building,
CSCW-HS-RAO
441 G Street, NW
Washington, DC  20314-1000

PHONE/FAX: 202-761-8548 & 0378

TO: CE-CW-HS-RAO
SUBJECT: Civil Emergency Physician Medical Clearance
1. Mr./Ms. has been medically evaluated and:

a. I is fit to deploy with a clearance code of:

b. L is not fit to deploy.

This determination is based on a review of the completed medical screening questionnaire, follow-
up with employee where determined necessaty, and the anticipated work/environmental conditions
described in the work-related and medical information sheet.

Comments to be entered by the USACE Medical Provider only.

2. Physician's Signature:

Signature Date

Printed Name Phone Number
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ATTACHMENT 2

Civilian Employee Common Access Card (CAC) Instructions

All Army Civilian employees, including RAO members, must have a civilian employee
Common Access Card (CAC) to comply with current security requirements. The civilian
employee CAC is multipurpose — it serves as the Standard DoD ldentification Card to access
DoD installations and it also serves as electronic identification to access Corps computer
systems. RAO employees must have a civilian employee CAC in order to deploy.

Several Steps are required to obtain a civilian employee CAC:

1)

2)

3)

The RA’s appointment personnel action (SF 50, Notification of Personnel Action) must
be completely processed and the employment information electronically transferred to the
Defense Enrollment Eligibility Reporting System (DEERS) database. This may take 1 —
2 weeks after the effective date of appointment and after all required paperwork has been
submitted to the HECSA CPAC.

The RA must have an Army Knowledge Online (AKO) account which can be created on
line. If retirement was as an Army Civilian, a “Civilian Retiree” AKO account can be
created at any time by entering information from previous, pre-retirement personnel
records (SF-50s). If retirement was from a different agency, a “New Employee
Sponsored Account” must be established. More detailed information on how to set up an
AKO account is provided on page 2-3 of this attachment. The RAO Program Office may
also be contacted for assistance in creating a sponsored AKO account.

A current security/background check documented in JPAS is also required. As part of
the in-processing procedures, the HECSA CPAC will notify the RA if an SF-85
(Questionnaire for Non- sensitive Positions) along with fingerprints will be needed to
obtain a current clearance in JPAS. For more information, see Attachment 9.

4) A DoD CAC issuing facility, which uses the DEERS/RAPIDS system will need to be

located and an appointment made to schedule a time to obtain a civilian employee CAC.
A copy of the Appointment SF-50 showing the RA’s appointment to the RAO program,
and two government issued identifications, one of which must be a photo identification.
However, it is best to ask the CAC issuing facility what types of identification they
require. To find a CAC issuing facility with a RAPIDS workstation, contact the RAO
office for information, or go on-line to http://www.dmdc.osd.mil/rsl. A completed form
DD 1172-2, Application for Department of Defense Common Access Card is required
(Attached).
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5) After obtaining the civilian employee CAC, the RA must safeguard it and ensure it is used
only for official purposes. A civilian employee CAC must be maintained by the RA for
the duration of their appointment with the RAO, in accordance with DoD regulations and
the attached memorandum from the USACE HR Director dated 30 December 2008
(reference Appendix A).

6) RAs are responsible for keeping track of their individual civilian employee CAC

expiration date, and must make arrangements to obtain a new civilian employee CAC
when necessary.

7) When an RA leaves the RAO program, the RAO PM will provide instructions on turning
in the civilian employee CAC.

8) If a civilian employee CAC is lost, the RA must immediately notify the RAO PM or
designee to get instructions on appropriate reporting procedures.
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Instructions for Establishing an AKO E-mail Account

To set up an AKO account, visit https:/fus.army.mil. The site may be accessed from any internet
connection — you do not need to be on the Corps network or within the .mil domain. The new
user may gain network access to complete this step in one of the following ways.

1. In the AKO portal sclect “Register for AKO™ at the bottom left comer of the page.

New User?

Register for AKD

Elghlity : Activie Army, Army Resaerve,
Mationa Guard, DA Chlian, Retired Army,
and Armmy GLiests

Register for CHO
Eligibiity: Pre-authorzed Dol users

2. Select, “Create Sponsored Account” from the pop-up dialog box.

3. The supervisor should provide their AKO user name as the Army Sponsor, and the Account
Type should be set to, “Incoming DA Civilian” from the pulldown menu. All required user
information should be provided in the lower part of the form. The AKO request requires that an
extemnal email account be identified for communication regarding the account.

Account Information

Enter the AKO User Name of your &rmy sponsar,

* Army Supervisor AKO ID |

Spongqr: SLDE ............................... 1
!Chnnse the category that best describes you,

Mote:

= Accounts for Cadeds are anly avallable o collegiate cadels.
« Accounts for foraigrn Offfcars zre only avallable o officers attached o the LS. Army.

Type ™ [Incoming DA Gvien (¥ (vhat's i)

4. When completed, the user will submit the form.

5. Once submitted the supervisor should enter AKO using their account, go to “My Account”,
and select “Sponsor Management” from the top menu bar to approve the requested user

account. Approval will generate an email notification to the new user and their supervisor that
their new AKO account is ready for use.
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AGENCY DISCLOSURE NOTICE
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aygpestions for reducing lhe burden, to the Depariment of Defense, Exeoulive Sereces Directarsie, Information Menegement Division,
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RETURN COMPLETED FORM TO A REAL-TIME AUTOMATED PERSONNEL IDENTIFICATION SYSTEM WORK STATION,

PRIVACY ACT STATEMENT

AUTHORITY: B US.C. Section 201, 10 LLE.C. Sactions 1074ci(1] and 1026k} 2); 10 US.C. chaptar 147, B0 ULE.C.
chapter 23, E.Q. 8387, E.O. 10450, a8 amendad.
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INSTRUCTIONS
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ATTACHMENT 3

Employment Accountability During Emergencies

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

%/;@JS 7L 2008

MEMORANDUM FOR STAFF PRINCIPALS, COMMANDERS AND DIRECTORS

SUBJECT: Personnel Accountability During Emergencies

1. Reference DoD Instruction 1400.32, 24 April 1995, subject: DoD Civilian Workforce
Contingency and Emergency Planning Guidelines and Procedures.

2. Accounting for personnel and providing valuable situational and safety information is
the top priority of the U.S. Army Corps of Engineers (USACE) during emergencies. As
such, Commanders and Directors are required to establish mechanisms to ensure the
accountability of civilian and military employees and maximize their situational
awareness.

3. Itis USACE policy to attain 100% accountability as soon as possible after a large-
scale emergency, disaster or Command-ordered evacuation. The unprecedented and
catastrophic damage caused by Hurricane Katrina rendered both the accountability and
back-up accountability processes useless for multiple districts. Accordingly, USACE has
established a toll-free phone number/email for personnel accountability during
emergencies when local personnel accountability procedures cannot be followed. The
personnel accountability number is 1-877-HI-USACE (1-877-448-7223). Alternatively,
the personnel accountability email is 877.hi.usace@usace.army.mil and can be used by
those unable to access the phone line.

4. Personnel accountability is the responsibility of each local Command. The
accountability policy and establishment of 1-877-HI-USACE in no way eliminates any
accountability or notification procedures implemented at the Division/District/Center
level. In the event of an emergency, personnel should first make every effort to
contact their supervisors in accordance with locally established plans. The purpose
of the toll-free number and email address is to provide a redundant emergency
accountability and reporting system for times when local procedures cannot be followed.

5. All USACE emergency/contingency plans shall require all employees to call the toll-
free number or email address within 72 hours of an emergency or an evacuation if they
are unable to follow local personnel accountability procedures. The message on the
phone and the automatically generated email response both ask employees to identify
themselves and their home organization and to provide contact information. Once the
magnitude of the emergency is known, the message can be updated to provide
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information and procedures on leave and/or reporting to work or to designate an alternate
work location. Local emergency management offices are responsible for providing the
USACE Operations Center (UOC) with up-to-date information to transmit to affected
employees via the toll-free number or email address when they are operational.

6. In the event of a large-scale disaster, emergency or Command-ordered evacuation, the
impacted Division/FOA/Center will notify the UOC, when possible, that accountability
assistance using the toll-free number and email will be needed. The UOC will then notify the
Directorate of Human Resources (CEHR). CEHR will track all employee contact from the
toll-free number and email until 100% accountability of military and civilian employees from
the impacted organization(s) has been achieved. If there has been no notice of an event and
employees begin calling/emailing, the UOC will attempt to contact the impacted organization
for an assessment of the situation. If contact cannot be made, the UOC will assume there is
an emergency situation and notify CEHR to track personnel until otherwise informed.

7. Districts/FOAs/Centers are responsible for ensuring employee awareness of 1-877-
HI-USACE and 877.hi.usace@usace.army.mil and when this system should be utilized,

8. Districts/FOAs/Centers must provide an accountability roster of names of military and
civilian employees to the UOC in the event of a large-scale disaster, emergency or
Command ordered evacuation. Local emergency management plans should provide for a
back-up organization charged with providing this information to the UOC when the
impacted organization is unable to do so.

9. Questions regarding this policy may be addressed to Mr. Seth Shulman, CEHR-D, at
(202) 761-7277.

FOR THE COMMANDER:

/ G
ONNE/J. PRETTYMAN-BECK
Colonel,Corps of Engineers

Chief of Staff






ATTACHMENT 4

Personal Data Sheet





PERSONAL DATA SHEET

EMPLOYEE INFORMATION

/ /

LAST NAME FIRST NAME MIDDLE INITIAL
DATE OF BIRTH

HOME ADDRESS CITY, STATE, ZIP

( ) ( ) ( )
HOME PH # WORK PH # CELLPH#
( ) ( )

FAX # OTHER PH # (SPECIFY)

EMAIL ADDRESS

GRADE SERIES JOB TITLE

PERSONAL INFORMATION *(not required)

EYE COLOR: HAIR COLOR: HT: WT:
* Used for emergency identification purposes only.
SHIRT SIZE

S IFTM I'L XL 22X I 3X

EMERGENCY CONTACT INFORMATION

NAME RELATIONSHIP
ADDRESS
PHONE # ( ) ALT #

PRIVACY ACT: The information contained in this covered by the Privacy Act and be used only for official
purposes associated with selecting and deploying the above individual for emergency and no other purpose.






ATTACHEMENT 5

Conditions Of Appointment, Work Schedule
And Employment
Form (for signature)





RAO CONDITIONS OF APPOINTMENT, WORK SCHEDULE
AND EMPLOYMENT FORM (for signature)

This is a statement of important conditions of appointment, work schedule and employment that
apply to all annuitants selected as members of the Corps of Engineers Reemployed Annuitant
Office (RAO). Please review this information carefully, and if you agree to these
conditions, sign the statement on the final page, and fax or scan and email it (signature
page only) as part of your application packet to: Fax —202-761-0378, Email - RAO-
Inquiries@usace.army.mil. This is not a comprehensive description of every condition of
employment, but it highlights certain critical aspects of the RAO Program. If you are accepted
into the RAO program, you should become familiar with these conditions and keep a copy of this
document as a reference. If you have any questions about any of this information, please contact
the RAO office at RAO-Inquiries@usace.army.mil

a. Nature of Appointment. By accepting a position with the RAO, annuitants are hired as
temporary employees with an initial appointment of 1 year. After the first year, the appointment
can be converted to a 4 year term appointment for a total of 5 years. In unique circumstances it
may be converted to an indefinite appointment.

b. Work Schedule. The work schedule for all employees in the RAO is “intermittent”. This
means that employment is on an irregular or occasional basis, with hours or days of work not on
a prearranged schedule. This impacts some benefits and entitlements. Due to the intermittent
work schedule, Reemployed Annuitants (RAS):

Are paid only for those hours that you are in duty status and performing work

Are not eligible for holiday premium pay or Sunday or night differential

Receive only salary plus any overtime earned

Do not accrue annual or sick leave and may not use annual or sick leave

Are not eligible for any other type of leave such as administrative leave

Are not eligible to elect to make retirement contributions as described in DoD
Instruction 1400.25V.300

c. Classification and Pay Rate. All RAO positions are classified as one of the following:
National Security Personnel System (NSPS), Wage Grade (WG) or Wage Leader (WL)
positions. There are no GS, WS, WD, Special Power Rate, or other type of Wage positions in
the RAO. RAs are appointed to an official position and at the level determined to be most
appropriate for the work of the RAO. The position and pay offered is set in consideration of the
RAs qualifications and experience, including recency, as it relates to the needs of the program
and the Corps of Engineers’ missions. There is no guarantee that the pay level offered will equal
the pay of the RA’s pre-retirement position. The RAO Program Manager establishes NSPS pay
band and pay, using the NSPS Salary Determination regulations and guidance. WG and WL
grades and pay are established in accordance with appropriate wage regulations.
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d. Volunteer Separation Incentive Pay (VSIP) Restriction. Annuitants are not eligible for
the RAO program if they have received a VSIP from any agency of the Federal government
within the preceding 5 years. Annuitants may repay the entire amount of the incentive payment
to be eligible for an RAO appointment, but only after at least one year has elapsed after the VSIP
was paid. Applicants must notify the RAO PM if they are repaying a VSIP to apply for the
program.

e. Direct Deposit and Withholdings. RAs are paid on a bi-weekly basis when deployed
and must receive their pay through direct deposit. The following is withheld from RAO
paychecks:

e Federal Income Tax

e State Income Tax where applicable

e Old-Age Survivors and Disability Insurance (OASDI ) more commonly known as
Social Security

e Medicare

f. Official Duty Station. The official duty station of all RAs is Walla Walla, Washington
for pay consistency purposes (with the exception of those who live in the Washington, D.C. area
and are assigned to the Washington, D.C. area—no TDY). All RAs will receive the pay rate,
annual cost of living and locality pay increases for the official duty station of Walla Walla,
Washington, regardless of where they live or where they are deployed. RAs will not travel to
Walla Walla, Washington unless there is a specific reason for deployment to that location.

g. Medical Clearance. Medical Clearance is required, both on a pre-employment and an
annual review basis. This is accomplished by submitting a medical questionnaire for review by
the RAO contract physicians, who make final medical determinations for the RAO Program.
Medical clearance may be approved for either field or office deployments, based on the RA’s
request and physical/medical condition. RAs are required to notify the RAO PM when any
changes occur in physical or medical condition. Such changes may require additional, out-of-
cycle, medical reviews before additional deployments are approved. Eligibility to deploy may be
suspended while medical information is being evaluated. If an RA fails to maintain a current
medical clearance, through the annual medical review process, they will be removed from the
RAO rolls.

h. Pay and Maximum Earnings Limitations. RAs are subject to all pay laws, rules,
regulations and procedures as determined by the classification of their official positions and
intermittent work schedule. This includes maximum earnings limitations as follows:

e NSPS RAs are subject to the maximum earnings limitation on pay, which provides
that premium pay (eg. overtime) cannot cause the bi-weekly pay to exceed that
equivalent to a GS-15 step 10 (including any applicable locality-based comparability
payment), or Executive Level V, whichever is greater. A waiver of the bi-weekly pay
cap may be authorized by the head of the agency or designee in certain emergency or
other critical situations. A bi-weekly waiver is not automatic and must be specifically
authorized in writing for the specific event (reference 5 CFR 550.105).





e NSPS RAs are subject to the annual maximum earnings limitation not to exceed that
of a GS-15 Step 10 (including any applicable locality-based comparability payment)
or Executive Level V, whichever is greater. (Reference 5 CFR 550.106).

e All employees are subject to the aggregate maximum earnings limitation not to
exceed the rate of pay for level | of the Executive Service at the end of the calendar
year in accordance with 5 CFR 530.201.

i. Effective Date of Appointment. Applicants who hold a civilian employee appointment
elsewhere in federal government at the time of selection for appointment to an RAO position,
must be given a break in service of at least 3 days before appointment. This includes
appointments on the rolls of other Corps organizations, including the Overseas Contingency
Operations (OCO). The effective date of the appointment will not be finalized until all
required paperwork is complete and has been received by the Humphreys Engineer Center
Support Activity (HECSA) Civilian Personnel Advisory Center (CPAC) in Washington
D.C.

J. Benefits Coverage. Due to the nature of appointment RAs are subject to the following
pay and benefits criteria:

e Are excluded from coverage under CSRS and FERS.

e Pay into Social Security. If younger than Full Retirement Age (FRA) (depends on
date of birth) and drawing Social Security RAs are subject to the Social Security
earnings test (Social Security may be offset by excess earnings). For additional
information refer to http://www.ssa.gov.

e Are excluded from Federal Employee’s Health Benefit (FEHB) coverage. However,
if it was taken into retirement, the normal premium will continue to be withheld from
their annuity.

e Are excluded from Federal Employee’s Group Life Insurance (FEGLI) coverage.
However, if an employee has taken it into retirement, the normal premium will
continue to be withheld from his/her annuity.

e May not contribute to the Thrift Savings Plan.

e Do not establish or increase survivor benefit entitlements.

k. Standard Requirements and Conditions of Federal Employment. RAs are subject to
all standard requirements and conditions of Federal employment such as Safety, Standards of
Conduct, Ethics, Employee Accountability During Emergencies, EEO, Hatch Act provisions
regarding permitted and prohibited political activity for Federal employees, etc. and related
training, unless specifically excepted. Harassment of any kind, including sexual harassment, is
prohibited.

I. Civilian Employee Common Access Card (CAC). RAs must obtain and keep a current
civilian employee Common Access Card (CAC) in order to be deployed, and must carefully
safeguard the civilian employee CAC, even when not deployed. In addition, RAs are responsible
for monitoring the expiration date of the civilian employee CAC and taking timely actions to
obtain a new civilian employee CAC prior to expiration. The civilian employee CAC should not
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be surrendered at the end of a deployment. It is only surrendered when employment in the RAO
program ends.

m. Conflict of Interest Prohibition. Applicants may not be hired, and RAO employees
may not remain in the RAO program, while employed as a contractor or as a member of FEMA's
‘Cadre On-Call Response Employees' (CORES) program, unless the applicant or employee can
demonstrate that there is no possibility of conflict of interest with the work of the RAO program.
To request such consideration, the annuitant must provide the RAO PM with full information
regarding the contract or FEMA work. Each case will be decided on an individual basis by the
RAO PM with required input from CECC.

n. Immunization. RAs must comply with immunization requirements appropriate to the
deployment location, and may be responsible for making arrangements to obtain immunizations
prior to deployment. TDP (tetanus, diphtheria and pertussis) and hepatitis A are required. Other
immunizations may be required based on the deployment location and conditions.

0. Employee Accountability During Emergencies. RAs must comply with the USACE
Personnel Accountability during Emergencies Procedures. In the event of an emergency,
personnel should make every effort to contact their local supervisors in accordance with local
established emergency accountability plan. If this is not possible, personnel can account for
themselves by calling 1-877-HI-USACE (1-877-448-7223 or emailing
877.hi.usace@usace.army.mil.

p. Personal Email Contact Address. All RAs must have an email address to be
considered for employment in the RAO. If they do not have a personal email address they may
obtain a free web-based account from numerous major providers (examples are Yahoo, Hotmail,
G-Mail, etc). Free access to web-based email is available through most libraries. If this is not
possible, they should discuss the situation with the RAO Program Manager (PM).

g. Awards. RAO members who provide exemplary service for the supported organization
may be recognized through Honorary Awards or other non-monetary recognition. Due to the
unique nature of the RAO, monetary awards are not considered appropriate and will not be
authorized.

r. Overseas Contingency Operations (OCQO) Deployment. The RAO does not deploy
members directly to OCO, due to the specialized requirements of that program. RAs wishing to
deploy in support of OCO must be separated from the RAOQ rolls in order to be picked up on
those rolls. After the OCO deployment, individuals may request to be returned to the RAO rolls,
after a break in service of at least 3 days.

s. Employee Responsibility. All RAO employees are responsible to check the RAO
website (https://eportal.usace.army.mil/sites/RSC/rao/Pages/default.aspx) periodically for
updates to these conditions of employment.
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Sign below, then fax or scan and email this signature page as part of your
application packet to:

Fax — 202-761-0378 or

Email - RAO-Inquiries@usace.army.mil

Fax

To: From:
U.S. Army Corps of Engineers Fax No:
CECO-O RAO

3" Floor GAO Bldg.
441 G Street, NW
Washington, DC 20314-1000

Fax No: 202-761-0378
Email - RAO-Inquiries@usace.army.mil

To: RAO Program Manager,

I have read, understand and accept the Conditions of Appointment, Work Schedule and
Employment presented above in Paragraphs a-g and also contained in Attachment 5 of SOP
CECO-0-1 dated 1 June 2009.

Name (printed)

Signature

Date
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ATTACHMENT 6

Reemployed Annuitant Office
Candidate Form





REEMPLOYED ANNUITANT OFFICE CANDIDATE FORM

Name

E-mail

Phone

SF-50
Resume

Emergency Response RAO Response
Form

Medical Screening Approval
Army SC1930 — Appendix 2

Salary Acceptance:

Salary: Date:

Comment:

Information on Position to be Appointed

Title

Series

Grade (GS/FWS) and Pay Schedule







ATTACHMENT 7

NSPS Salary Determination Worksheet





Army NSPS Salary Determination Worksheet

Candidate Name:
MNSPS Title/Pay Schedule/Band:
Advertised Pay Range (if applicable):

= Hase salary is used in afl calculations. Salary cannat be below pay band minimum or above pay band maximum

hew Hira
{Mot & current federal employes)

Set from minimum of pay band up to 30% of step 1 of the former G35
grade:; G5 jstep1+30%) =%

Pramaodian Increase between 6% and 20% (Increases bayend 20% many be approved by
higher hewel officiats]
N
Reassignment: Increase betwaan 0% and 5% or g dacrease no lower than the
Empioyee Initisted minimum of the pay band. g
Mumber of employvee initiated reassignments within past 12
mienths and cumulative percentage increase: i
Reassignment: Increase between 0% and 5%
Management Directed o

Reassignmeni:
Invaluntary

Decrease between 0% and 10%
—_—t

Reduction In Band: VWoluntary

Salary must ba within the new band. May mncrease up to 5% i
appropriate %

Reduction in Band: Invaluntary

Decrease up to 10% 2%

Accelerated Career Development
Position (ACDP)

Up to 20% annually, not to excaed the pay band maximum.
A

Cne-Time Pay Increase (Former
Career Ladder Promotions)

May recense a pay increase equivalent te the noncompetitive
promeation that would have been received. Must be withir tha first 12
menths after conversion. §

Comparative Data

Salary Years in fiald

Candidate

&
W

Highest paid incumibent perfomming similar work, | 3

Lowes! paid incumbent performing similar work.

L

Average of incumbents performing similar work.

Lo L

Incumbent salary data is available frem My Workplace or your servicing Civilian Parsonnal Advisory Genfer.

Current Salary Proposed Salary Incentives
Base Fay b Base Pay $ Recruitment bonugs 8
Locality 3 LMS & Ralocation bonus 5
FCA ar Other k1 Other pay 5 PCS expenses paid  Yes/Na
Pay {if applicabla)
Tatal Salary ] Total Salary 2

Page 10f 2






MNSPS Salary Determination Worksheet

Candidate Name:
NSPS Title/Pay Schedule/Band:

Employee Qualifications (Place “X" in appropriate level)

Candidate history indicates | Job Related Training Competencies (KSA) Breadth, Depth and Scope of
Relevant Job Experience

hbeets Minimum
Exzcesds Minimum
| Education Level:
Identify any UnkquesCritical Skills:

Justification Statement
include relevant crifical need or employes’s education, experience, knowledge, skills or abilities for salary
determination above the minimum.

| certify that the proposed salary is compliant with applicable pay setting policies.

Mame of Authorizing Official Tiile Signature Date

Mame of Higher Level Official Title Signature Date

A copy of this worksheet must be retained by the authorized official. A written transmittal will be submitted to
the CPAC to record pay setting declsions when the Request for Personnel Action (RPA) has been submitted in

advance of candidate selection.

Page 2 of 2






ATTACHMENT 8

New Hire RAO Form





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.hg.usace.army.mil/surveys/. The User Identification Code consists of sO,
the abbreviated office symbol and the employees initials (example — sOcwzldl). 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 ldentification: SOCWH

Full Name:

Office Symbol: CECW-HS-RAO

Official Reporting
Date:

Cubicle Location

Telephone #: 202-761-8548

Is access required for CEFMS?  Yes X No
SSN:
DOB:

Home Address:

Organization Code: SOWOEG6G0

ENG 6030 completed
ENG 6030 signed by supervisor
ENG 6030 approved by security office
ENG 6030 forwarded to ACE-IT




https://hqintral.hq.usace.army.mil/surveys/




ATTACHMENT 9

RAO Security and Background Investigation Procedures
(SF-85 Questionnaire for Non-sensitive Positions and Fingerprints)

Current security regulations require that all employees maintain an up-to-date suitability
background investigation to get access to the Corps’ computer systems and to obtain a civilian
employee Common Access Card (CAC).

Most Federal employees completed a background investigation when they first started working
for the Federal Government and possibly at periodic intervals after that. However, the current
Army requirement is that all RAO employees must have a current acceptable background
investigation appearing in the Joint Personnel Adjudication System (JPAS) database, in order to
be granted access to Army computer systems.

*Note — If employees are assigned to work directly with FEMA or other Army or DoD
organization, they may be subject to additional security clearance requirements.

Applicants will not have an active background investigation in JPAS if any of the following have
occurred:

e Their background investigation is more than 15 years old
e They have had a break in service of over 24 months
e They have worked for an agency that did not use the JPAS database

If any of these things have occurred, the applicant will need to submit the following before they
can be hired into the RAO program.

e A completed SF-85, Questionnaire for Non-sensitive Positions or SF 85P (Questionnaire
for Public Trust Positions)

e A set of fingerprints

e A completed OF-306, Declaration for Federal Employment

NOTE: RA APPOINTMENT DATES WILL BE DELAYED UNTIL THESE
DOCUMENTS ARE PROVIDED.

The following are step-by-step instructions for submitting the required forms and fingerprints.
1. SF 85/85P and OF 306 — These forms may be accessed at

http://www.hecsa.usace.army.mil/HR/Annuitants.htm along with other application forms.
All applicable blanks must be completed.
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2. Fingerprints — The applicant must obtain a set of their fingerprints using a fingerprint
card such as an SF 87. The applicant may be fingerprinted at a local
law enforcement agency, a Corps District Office or at a military installation. The agency
should be contacted in advance to determine whether they provide this
service and if so, at what times it is available. Some locations may not use the paper
fingerprint forms. If this occurs, the HECSA CPAC office should be contacted to obtain
the blank forms.

3. Delivery to the Corps RAO Office — The applicant must use a commercial delivery
service such as FedEx or UPS to send the completed SF 85/85P, fingerprint card and OF
306 to the Corps HECSA CPAC Office. This information cannot be sent via the
United States’ Postal Service. The mail irradiation process currently in use at
Headquarters USACE can deteriorate the paper and could ruin the fingerprint cards.

Applicants must bear the cost of fingerprinting and sending the information as a
condition of employment.

The completed fingerprint card, SF 85/85P and OF 306 must be sent by commercial carrier
to the attention of your CPAC contact at:

Department of the Army

U.S. Army Corps of Engineers
Attn: CEHEC-CP

441 G Street NW
Washington, DC 20314-1000
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Standard Form 85

Revised Sepbember 1995

U.E Office of Personnel Managamant.
5 GFR Pars 731 and 738

Fanan approved:

CIMIE Ho, 3208-0005
NEHN TE40-00-534-4035
&-111

Questionnaire for Non-Sensitive Positions

Follow instractions filly or we cannot process vour form, Be sure to stgn and date the certification statement on Page 5 amd the release on

Page 6. 1f vou have any questions, call the office that gave you the form.

Purpose of this Form

The U5, Government conducts background investigations to establish
that applicants or incumbents either employed by the Government o
working for the Goverminent under contract, are suitable for the job.
Information from this form is wsed primarily as the basis for this
itwestigation. Complete this form only after a conditional offer of
employment higs been made.

Ciiving us the information we ask for is voluntory, However, we may
nat be able 10 complete your investigation, or complete it in a tmely
munmer, if you don'tgive us each iem of information we request. This
may affect your placement or employment prospects,

Aamthority 1o Request this loformation

The U.5. Government is authorized 1o ask for ths information under
Executive Order 10577, sections 3301 and 3302 of tle 5, US. Code;
and parts 5, 731, and 736 of Title 5, Code of Federal Regulations.

Your Social Security Mumber is needed to keep reconds accurite,
because ather people may have the same mame and birth date, Executive
Order 9397 also asks Federal agencies fo use this number to help
wdentify indiveduals in agency records.

The Investigative Process

Backaround investigations are conducted using your responses on this
form and on vour Declaration for Federal Employment (OF 3046) o
develop information 10 show whether you are relinble, trustworthy, znd
of good conduect and chomcter.  Your current employer must be
comtacted as part of the investigation, even if you have previously
indicated on applications or other foms that you do not want this,

Instructions for Completing this Form

I. Follow the instructions given to you by the person who gave you the
form and any other clarfying instructions fumished by that person to
assist you in completion of the form, Find out how many copies of the
fiorm you aré to fum in. You must sign and date, in Black ink, the
original and each copy you submil

2, Type or legibly print your answers in black ink (if your form 15 sot
legible, it will not be accepted). You may also be asked fo submit your
form in an approved electronic formal,

3 Al guestions on this fomm muost be answered. 1 no response is
necessary or applicable, mdicate this on the foem (for example, enter
"Mone” or "MSA™). IF you find that you cannot reporl an exoct date,
appeoximate or estimate the date w the best of your ability and indicate
this by markang "APPROX." or "EST."

4, Any changes that vou make 1o this form after vou sign it must be
initialed and dated by vou. Under certam hmited circumstances,
agencics may madify the form consistent with vour indent,

3, You must use the State codes (abbreviations) listed on the back of
this page when you il eut this form. Tho not abbeeviate the names of
citics or foreign countrics.

6. The 5-digit postal ZIP codes are needed to speed the processing of
your investigation. The office that provided the form will assist you in
completing the ZIP codes.

-

7. All felephone numbers must inclede area codes.

£ All dates provided on this form must be in Month/DayYear or
Month™Year format, Use numbers (1-12) o indicate months. For
example, June 10, 1978, should be shown as 61075,

9, Whenever *City (Country)” is shown n an address block, abso
provide in that bleck the name of the country when the address is
outside the United Stabes,

1. T you need additiooal spsce o lsi vour residences or
emplovments/selemploymentsimemployment  or  education,  you
should use & continustion sheet, 5F 86A. 1T additional space is nesded
to answer other items, use a blank prece of paper, Each blank piece of
paper vou use must contain your name and Socinl Security Number
at the top of the page.





Final Determination on Your Eligibility

Final determination on vour efigibility for & position is the responsibility
of the Office of Personnel Management or the Federal agency that
requested your investigation. Youw may be provided the opporumty
personally 1o explain, refute, or clanfy any mformation before a final
decision is made.

Penalties for Inaccurate or False Statements

The U5, Criminal Code (title TR, section 101} provides that knowingly
falsifying or concealing o malerial fact is a felony which may result in
fines of up to 510,000, andlor 5 years imprisenment, or both, In
addition, Federal agencies generally fire. or disqualify individuals whe
have materially and deliberutely falsified these forms, and this remains a
part of the permanent record for  future  placements.  Your
trustworthiness §5 a very important consideratien in deciding your
suitability. Your prospects of placement are better if you answer

all gquestions truthfully and completely, You will have adegquite
opportunity to cxplain any information you give us on the form and to
make vour comments pari of the record.

Disclosure of Information

The information you give us is for the purpose of determining your
suitability for Federal emplovment; we will protect it from unauthorized
dizchosure. The collection, maintenznce, and disclosure of background
imvestigative information is governed by the Peivacy Act. The agency
which requested the mvestigation and the sgency which comducted the
mvestigation have published notices in the Federal Register describing
the systems of records in which your records will be maintained. You
may obtain copics of the relevant notices from the persom who gave you
this form. The information on this form, and information we collect
during an investigation may be disclosed without your consent as
permitied by the Privacy Act (3 USC 552aib)) and as follows:

PRIVACY ACT ROUTINE USES

1. To iha Depammeant of Justics when, {a) the agency ar army component tharaod, or
(] any employee of the agancy in his of her afficial capacity: or (c) any employee af
the sgenty in his of har incvidusl capacity where the Departrnenl of Justice has
argresd fo repreasnt the empioyes; of (0] e Unied Stales Gavernment, (88 paty i
liigation o has imferest in such liligation. and by carehl review, the agency
datarmines that the records ana bath relevart and nacaseary o the liigation and the
uge of such reconds by the Department of Justice & tharefors deamsd by tha agency
o be for & pupose &t 18 compatbla with the purpose far which the agency
oollectad the recands.

2. To & court-or adjudicatve body in o proceeding whan () the agency ar any
companent tharecd, of (B any empioyae of the agency n his of hey allicial capacity.
or (o) any employee of the agency in his or her individual capacity where The
Dapartmant of Juslice has agreed 1o represent (he employes; o (g} the United
Stales Gewarmnment |5 8 party 5o libgation or has inferest in such Bigation, and by
camfyl review, the agency determines Mat B moomds are both relevanl and
mecesaary ba the liigation anc e use of sueh records (e (hanafore casmed by the
agency [0 be lof & pundoess Mat s compathble with the pumposs Tor whech the agency
crllected the recoeds,

3. Excspl g3 noted n Question 14, when a recoed on s face, or In canjunchion wih
othar records, mdicates a violation or potertial viclation of law, whether civil, crimenal,
af reguiatony in nature, and whethar arisng by geranal statube, particular program
stabule, reguiation, nule, or order issued purguant Theseds, the relevant recorts may
be disclosed o the appropriake Federal, forsign, Stale, bcal, ribed, or athar pubdc
aushority resporsble for enforcing, Investigating or proseciting sugh violalion or
cnarged with enforcing or imglermenting the stabute, nule, regulalion, or ander.

4. Ta any source or poderdial source from wiich infarmation is requested i the
pourse of an invesligaBion concerming the: hiring o reterban of an employes o ather
parsonnal action, or the issuirg of relention of 8 security clearanse, conbract, grant
liearas, or other banafit, 1o the extent necessany %0 identify e individal, infarm the
source of lhe aature and purposs of the irvestigation, and 1o denfify e type of
Infarmation mequashed

8 ToaFederal, State, local, foreign, fikal, or ather pabic auiority the facl it s
syslem ol records containg information nelevant to the retention of an employes, ar
tha retention of & secunty clearanca, cormtract license. graml, of other beneft. Tha
oihar agency or licensng anganization may then make a regques] suppored By
weitben corsant of the frdividual for the entirg record If It 50 chooses. Mo disclasirme
wall be raade unless fhe inforaton hes been datarminad 1o be sufficiantly rafiabia to
support a referal ta anather office within the agancy of 1o analher Federal agancy for
crimingd, civil, adminstratree, persannel, or regulatory actian

B. To conlractons, g axpans, consultants, ar voluntaers when necessany o
parform a function or service related 1o this record for which they have baeen
engaged. Such recipients shall be reguired to comply with e Privasy Acl of 1974,
a5 ameanded

T, To the news meda o e general pubks. factsal information the disciosure of
wihich would ta in the public imerest and which would nol consfifule an urwaranted
irvasion of parsonal privacy

8. To a Faderal, Stale, or local agency, or ather approprale anifies or individuats, or
through established liaison channels o selecied foregn governments, in onder io
enatile & inteligence agency to camy out #s responsibilities wader the National
Security Sct of 1947 as amanded, the CLA Act of 1948 65 smented, Executve Order
12333 ar any sucoassar order, applicabls national sacurily direclives, or clapsfiar
nplementing  procedures approved by the Attormey General snd promuigsted
pursuant $a sisch glatules, srdars or dinactivas,

8 Toa Member of Congresz o ko & Congressicral stalf mambsr in responses to an
inguiry af tha Congressional affice made at ihe wreillen request of the constituant
about wham tha racerd is maintaingd

10, To the Mational Archives and Reconds Adminsiration for recards management
ingpactions conduched under 44 USC 2804 and 2008

11, To e Offics of Management and Budget when nooessary ta the review aof
pitwaka ratiaf iegisiatian

STATE CODES (AEBREVIATIONS)

Alabama AL Hawsil Hi Massachusatts
Alaska B Idaha 18] Michigan
Arizana AZ llinces L Mnnesata
Arkansas AR ndiana ] Mississipp
Califorria A lowa i) [SEELIN
Colorado co Fansas K5 Moniana
Connechout cT Fanicky KY Meoraska
Dedarwans [u] = Limiistana LA MNevada
Florida FL Kains ME Hen Hampshing
Geoigia GA Waryland Mo Moy Jarsey
Amarican Samoa A5 District af Columbe b Guam

Tiugl TedThRony IT Wirgin Islands hl

[5EY Mew Mexico MM South Dakota 50
M Mew Yark NY Tannessee TN
[414] Horth Canalina MC Texas TX
M2 Moeth Dakoda MO Litak U1
M Ohig OH Vermont VT
MT Okiahoma oK wirginia WA
HE Qragan OR Washingion WA,
MV Fennaytvaria Ph Wesal Wirginia W'
tiH Rhede Bisnd Ri ‘Wisconsin i
L South Canobng SG ‘Wyoming WY
Gy Maribam Mananss Gk Puena Rico PR

PUBLIC BURDEN INFORMATION

Public reporting burden for this coliection of information is estimated 1o average 30 minufes per response, including fime for reviewing instructions.
searching exisling daa sources, gathering and mainfaining the data needed, and completing and reviewing the collection of information.  Send
cornmants regarding the burden estimate or any other aspact of this collecton of information, incheding suggestions for reducing this burden to Reports
and Forms Management Officer, U.S. Office of Personnel Management, 1800 E Street, N.W.. Room CHP-500, Washington, D.C. 20415, Do not send

your campleted form to this address
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U5 Ofice of Personne! Managemant QUESTIONNAIRE FOR

& CFR Parls 731 and 738 MON-SENSITIVE POSITIONS

QM Cades Case Number
USE

amLY

mplefe (tems A through K

g insruchions |

wovided by USOPM)

Frm apprined:

CME K, 3R0E0005
BEN 7540-00-634-40135
a5%111

A Typeof B Exha C Malure of Month Diay Yeur
Inwestigation Covarags Auctaon Code | Achion |
E Geagraphic F Position G H
Lessalion Tithe SO0 | s01 |
| OPAC-ALC | J Aocoourting Data andior
Murmbssr Apancy Case Number
I
K Aequestirg  Mame and Title Signaturs Telephona Numbes Date
CiMicial
S
nFULL ® |7 yau hava only inilals in your name, uss them and atate (I0), - IFyouare a "Jr," "Sr," "L ebe., enler his in the DATE OF
MAME  ®If you hawe ro riddle nams, enfer "NMN®, B aftes your middie namae, BIRTH
Last Mama First Mame Middle Mame Xl eta. [Manth] Day I Wear
| | |
@EPPLACE OF RIRTH - Use tha two atier code far the State. ﬂ SOCIAL SECURITY

Ciby

| Coury " Slate  Counlry [fncd i the UmTed Stanes!

OTHER RAMES USED

Give ol names you used and the paried of time you used tham (r axample: pour mAiien e, rame(s) iy @ [ormsr Mamege, Iamer ameds), avas(es), o
micknarera)l, I tha othar name s your maiden rare, put “ree” Indnont of it

Hama miorinYasr Monthiear Hame ManthYear Marih'fear
# Ta #3 | To

Kama MonthMear  Monthear Meams Month¥ear MonthYear
#2 Ta # | To

E:;E:t [Adark ama bax]

'—-l Male l_l

EPcimzENSHIP

m ark the box at the rght that
rallects your cument citizenship
siatus, ard [olow s nsirucions

Famaka |
| am a LS. Szan or nalional by beth inthe LS ar LS. tarilornpoasession. (Ansdsar
ftams b and d)

| —

| am & U5, cilizan. but | was NOT bam o e LLS. (Anawer iems b ¢ a0 d)

-ﬁ “fiour Moiher's Maiden Mame

1 am not & LS, citizen, (Arnsser items b and o}

UNITED ETATES ';'Z.'.i'ITZENSHIF

If vou sz a LS. citizar, bl wér niak 5o In fhe U8, pravide infarmation about ong or more of the

allawing proofs of yaut clizensh,

Maturalizabon Cerlificate [ATare wars your nafuralzed 7]

Comrl

Gty

: State | Cerlificals Number
| |

Monlh‘Day\'\"Eﬂr I

Citizenship Certificata (Where was the centifcals gaued )

Lty

Slals | Cedificata Numbes

WonthDlayYear lssead

State Departmenn Farm 240 - Rapor of Bith Abroad of a Citizen of the Unied States

Give 1ha dale ha form was
prepanad and give an expanatian
I nepdod

Ptorihe e par Explaraticn

.5, Pagspar

Passport Mumber

This may be sfher a curment of preneaus ULS. Passporl ‘

Menth'Dayaar ssued

@ DUAL CITIZENSHIP

If wou are (ar wara) 8 dual cilizen of e Unded States and

Cunlbry

arethar country, provide the rama of thal country @ he Bpace hc-|

Saate | Diate You Entered L5
Menth Day Fiar

Alier Ragistration Numper

the rightt
a ALIEW M you are an alien, provide the Raliowing Infarmatian:
=
Placa You o
Erered the
Linitedt States:

Coundrg|ies} of CRaensnip

Evcupion 1o SFE5, BFOGE, EEO5R-5, GFEH,

and AFARA appeowod by G54 Seplambar, 1005,

Designed using Pedarm Peo, WHEIDIOR, Sep 25
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ENHERE ¥OU HAVE LIVED

List the places where you have Baed, beginning with the most recent [#1) and warking badk 5 years. All periods musl be accounrted for in your §st. Ba sune 1o ingicate the
actual physical kocation of your residence: do mot use & post office bex &5 an address, do notlist & permanent address when you were achually Fing a1 a schoal address,
alc. Be sure ko apecily your Kcation & closely 85 pessible: for example. do not list only your bage of ghip, 181 you bamacks numbar of home port. You may ami
temporary miltany duty locations under 80 days (list your parmanent addrass nstead ), and you showld use your APOVFPO address F you Bved overseas.

Far army address in he tast 3 years, st a persan who knew you 2t thal address, and who prafersbly s3 Ives in that araa (da not st peopla for residences complately

autsice this Joymar period, and do not Bst your spouse. former spouses, or other retatives),

Thorihvear | MoniyT ear Slraet ADATES At # | City [Courary) Twle | 4P Gooe
# To  Present
Mame of Parson Whna Knows Yaou Street Ardrass Apt. # | Gity (Country) Stale OF Code
Monmthfrear  MonathiYesr STt Aoness BpLE | Cily (Gouniny} State ZIP Code
#2 Ta
Marne al Pereon Whi Krew ¥ou Stresl Address Apt. & | City (Country} Slabe ZIF Coda
WoniTear | Wantvear Streal AdiTeas ADLE | Gily (Cauniry) Tiata 7IF Code
#3 Ta
Hame of Farson Whi Kraw You Streat Adiress Apa & | City {Couniry) Siate ZIF Code
Wrarah faar | WOM e Zirent Adoress ApLF | Gy LLouniry) Starte ZIF Code
4 To
Hame of Fersan Wha Knew Tau Siraet AoOness ROl W | City [Couniy) Bale | 4F Gooe
Warlirear  Monthiy ear Eiroed Address Bpt # | Gity [Courary] Stals 2P Code
#3 To
Mame of Parsen Ve Foew You Siresl Address Apt & | City (Couriry} Seate LIP Code

P WHERE YOU WENT TO SCHOOL

List the schaels you have attended, beyand Junior High Schoal, beginning with the mest recent (81} and working back 5 years, List 8fl Gollege or University degrees
and the dales they wana received. H all of your educalion accurned mare than 5 years ago, list your mos!t recerd edutation beyend high schoeol, no matter when that

aucabion cocumed

- Lt e O (M Podioeng codes in the "Code™ block:

1 - High Schoal

2 - GollagetniversityMilitary Cakege

3« Vooahonal TechnicalTrade Schaal

- For correspondanca schools and extensian classes, pravide e addness whene the records are maintained.

Menthear  MonthiYear Cada | hamea of Sehool DegraedDiplomatihar MaonthYear Awarded
#1 Ta
Stresl Address and Lty (Country) of School Stale ZIF Code
MordhYear  Month'Year Code. | Name of Schoal DegreaDiplamaiOther MonthiYesr Awarded
#2 Ta
Eiress Aodrass and City (Country) of Schoal | Sinte: FIF Cods
Morihrear  Monih'Year Code | Mame of School DegreaDiplamaiDther Month/Year Awarded
#3 Ta
Sireet Address and Cily (Country) af Schoal | Siate ZIF Codea

Enter your Soclal Security Mumber before going to the next page
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ﬁ YOUR EMPLOYMENT ACTIVITIES

List your employment actities, beginning with the presenl (871 and working beck 5 years. You should lel sl ful-time work, part-time work, mditany service, lemparary
rrilitany duly locations over 2 days, sel-amploymant, ather paid work, and all pesicds of unemploymenl. The enlirg: S-year pericd must be scoountad for withaut breaks,
bt yau need naot list emptoyments: bafors your 16t Dithday,

& Code. Usa one of the codes listed balow to idenidy the type of employment.
1 - Activa milkary duly stations

2- Mational GuardiResare
3- U5 PHS. Commisgionad Comps

4 - Cithar Fagaral araployment

§ - Stale Gowammenl (Non-Fedaral

employment)
B - Sal.amployment {Indude business name
aredior name of perscn who can vy

T - Unemployrent (Include name of

parson who can verily)
8 . Federal Conkracior (List Centrachar,
niot Federal agancy)

9 - Other

" EmployerWVeorifier Mame. L the business name of your smgkayes of tha nams of the persen wha can venty your sef-employment or unemgloyment in this block. I
miiitary sanvica 15 baing lsted, include your duty locasion or hame port hete as well 82 your branch of sendca, You should provide sepanate listings to reflect charnges in

your military duty laeatons ar homa ports.

- Pravlous Perbods of Activity. Complets these lines § you worked for an emglayer on mona than cae occasion at the same lecation, After enbaring The most recent
period of ergleyment in the initial rumbered block, pravide previsus periads of employment a8 the same location on the addiisnal Ines provided. For example, il you
worked al Xy Flumbing in Derver, CO, during 3 separate pesicds of Sme. you would enter dates and information conceming the mast recent penod of employment first,
and provice dates, pasition lilles., and supervizons S the twe pravious panods of amployment an the §nas below that information,

MonfhiYear  Month/Year LCoce Employererifier Namailflilary Duly Locabon YOuT OB Tﬂ&l‘h‘l?baw Rank
# Ta Presant
Employarsneniers Slrael Andress City [Country) State | ZIP Code Telephane Number
[ )
Street Addmass of Job Location (if different than Employer’s Address) City [Countny) Slate ZIF Code Tefaphone Mumber
| )
Suoerdsos's Name & Stres| Address (¥ differant than Job Location) City (Courtry) Stte | ZIP Code Telephone Number
{ )
MarihiYaear Manth'Year | Position Tile Suparior
PREVIOUS i To
PERIODS MonthVear Morthear | Poaition Tils Suparvsar
OF
ACTVITY Ta ——
(Black #1) Morthear Monthear | Position Titke SuparEsar
To
Monthvrear  Mardniyear Code | Employen varsar MameMitary Duty Location Your Postan Tille/Mililary Rank
# Ta
Empkayes shvarders Streat fddress ity ( Cwaniryy State | ZIF Coce lelephong Humber
{ I
Siresl Addreas of Job Lecation [If diffenant hian Employars Address) City {Country) Stale | ZIP Code Talephone Numbes
{ i
Superieora Hama & Street Address (if different than Job Locatian] Tty (Ceanirgy Siale | &P Gode Talephans Humbsr
1 }
Monthaar ManthYear | Pasfion Tille Supenasor
PREVIOUS Ta
PERIODS [ panthiYear Marsh'Yasr | Position Tile Supenisee
OF
ACTAITY To :
(Block #Z2) | MoniniYasr Marthiaar | Posiion Tk Supanisor
To
Monthfrear  MonthiYear Code | EmployeryenSer NameMiltary Duly Localion Your Position TilerMilRary Rark
#3 Ta
Employersivarthars Streat Addness City {Couriry) Stale | ZIP Coda Telaphons Numoer
{ )
Siroal Ao of Job Location (2 different Tian Empioyars Adirss) City {Counlry) Sate | 2P Goga Talephone Numiber
{ I
Supenisor's Name & Streel Addnass (¥ diffarent an Job Lecation) Caty [Country) Sigte | 2P Code Telephane Numribsat
[t
ManghiYea Manthiaar | Pesition Tike Supenvisor
PREVIOUS To
PERIODS | Mondhivear MonihfYear - | Position Titk Supardacd
QF
ACTIVITY To
[Block £3) | MonthYear Monlhiear | Posiion Tita Suparesor
Ta

Enter your Social Security Number before going to the next page
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YOUR EMPLOYMENT ACTIVITIES (CONTINLIED)

Monthiear  Morih'rear Tode | Empleyenvermer Name hinary Duly Locaton Vour PO THIE Mary Fark
#4 To
Employer a/verifiers Straet Addrass City {Country) Sals | ZF Cots Tekphone Number
{ )
Street fuddress of Job Location (& diffenant than Employers Addresa) Caty {CGountry) Siate | 290 Code Telephone Kumbear
{ ¥
Superdisar's Name & Siresl Address (If different than Jab Location) City {Coumiry) State | 2P Code Telephane Kumber
|1 }
Month™aar Monthear | Posiian Tille Supenisor
PREVIOUS Ta
PERIODS Manthear MaontYear | Position Tile Zuperdsor
OF
ACTIVITY Ta
(Biock 44) MonthYear MarshiYear | Pasition Title Superdiaor
T

Mondh'Year MonthiYear Code
#5 Ta

Emplayerveiier Mamaniitary DUty Locaten

Four Poslion T HEWEary Fark

Ermployershenfiers Street Address City [Coundry) Slae ZIP Code Tesaphone Mumber
{ )
Straat Addness of Job Locason (if tifferent than Emplayer’s Address) City i Courdry} State ZIF Code Tephone Humber
{ )
Suparasors Name & Steet Address (F different than Job Location) City (Coundry} Steie | ZIF Code Telaphons Number
{ )
WMiarihear Morth'rear | Position Thlke BupsryEar
PREVIOLS To [ I
PERIODS | pManihiYear MonlhYear | Position Tiile Supareisar
OF
ACTIVITY To
{Black: £5) ManlhYear Monthiear | Position Title Supervisar
Ta
MonthYaar  Momh'year Code | EmployenWeriher NHame/Military Duly Locaion Your Posifion Title/Miitary Rank
#6 To
Employersiveriiors Stest Address Caty {Country) Slala | ZiF Code | Taleghane Numbsar
| { ¥
Siresl Address of Jab Lecation [f diffenant than Employars Address) ity (Goumiry) State | ZIP Code Telephane Mumbar
[ )
Supernisors Nama & Streat sddress (IF different than Jab Locatian) Caty (Country) Swate | ZIP Code Tedephone Mumbser
[ )
Monthear Marthivear | Position Tithe Supandsor
PREVIOUS Ta
PERIDDG MonthYaar Mariniear | Positlon Tite Supandsor
OF
ACTVITY To =
ftack &6) Morth'Y ear Morth'Year | Posiion Tithe Saipardsor
Tix

PEOCPLE WHO KNOW YOU WELL

List thres paepla who Krow you wall ard Iva nthe Unded States, They should be goed frends, pesns, callsagues, collags reommatas, eic., whose combanad
sssociation with you covers as well a2 possibie he last 5 yean. Do nol kst your spouse. fermar spousas, of other refatives, and try not o Bt anyane wha is lisked

efazahiers an thia farm

Mame Dales Known & Mumbar
#1 MorthYear  MonfiYear Day )
To mignt

Home o Work Address City {Country) Siate | ZIP Code
Teama Diatas Krawn Tel Humiber

MonthYear  Month™ear Tay
#2 To gt | !
Homme or Work Addrass City [Courtey] tale | 2P Gode
Name rales Fnown Teda) Number

ManfiYear  Monthyear Day
it Ta M { !
Home or Wark Address City (Cowntry) Srate | ZIP Code

Enter your Soclal Security Number before going to the next page

Page 4





E YOUR SELECTIVE SERVICE RECORD Yes Ho
€ ro you 2 maie bom after Decemnber 31, 18567 1F Ne” gota 13§ "Yee"goish

E‘ Have you rogestered with the Salective Service Systam? IF Tres," pronide your registration number, IF "Ma,"™ show the reasen for your lagal
emairplion bekovw.
Regisirabon Mumbar Lagal Examption Explanaian

E YOUR MILITARY HISTORY Yes ha
€ Have you served in the Uinited States miltany?

'm Hanwa you senved |n th Linited Stabes Merchart Madre?

Ligt &l of your mditary servc below, Including serdce n Reserve, National Guard, and U.S. Merchant Marine. Stan with the most recent period of sareos (81) and work
Backwand, Myou Rad & break In sanacs, each separste panod should e listed,

Code, Useone of the codes isbed belew to derntify your Branch of ssredce:
1-frForce 2-Amny 3-Nawy  4-Maine Cops 5-Coast Guard  B- Merchant Marine 7 - National Guard
QE. Mark "0 biock for Offices or "E° block far Enlisted,

Status. "X the appropriabe block for he slatug of your sardce during the time that vou sarved. I your servica was in the Mational Guard, 4o nol use
an “xT use the wosleter code for the stabs o omark e Black,

Country. If vour sanica was with other than the U5, Armed Forces, idensy the caurtry far which you served,

Monthivess  Monthivesr | Code BervicaiCertificate # o E SaluE Comiry

Fibann
Active Active | Inactive | Tgon

Raserve | Reserve | isuw)

To
Ig
€I 1LLEcAL DRUS Yas Ha

Iri the last yaar, have you used, possessed, supplied, or manufachured iBagal drugs? Whan used without & prasedption, llegal dnags induda
frarfuana, cocaira, haghish, rarcetics (opsim, morphine, coceine, heroin, eto ), stmulants (cocaine, amphetamines, eqz,), depressants
(barbiurabes, methaqualans, rarguiizers, ez}, halludiroganics (LSD, PGP, etz ). (NOTE: Methar your tnithful responee ner information deved
from your raspanse wil bo used as evidence sgairs! yoau in any Subsagquent sriminal proceading. )

I yous angwered “Yes," pravide informason relabng to the lypas of substancals], e nature of the scliity, and amy ather deteds relatng 0 your
Invoteament with |llagal grugs. Include any beatment ar caunssling recaived.

MarthiYear Month''ear Type af Substance Explanalion
To
Ta
To

Ul

Use the contiruation shest(s) (SFEEA) far acditional ardwens o ilema B, 9, and 10, Usa the space balow to continue answers 10 all otharitams and any Intormiaton you would
kke o add. If more space is needed than is provided belfow, use a blank sheet|s) of paper. Start each sheel with your name ard Social Securily number. Bafore each arsaer,
mdenify the numbsr of the #am,

Aftar complating this form you shauld review yaur answers 1o all questians ko make sure the form i complste and accurats, and than sign and dete e following cenfication
and =gn and cale tha release on Page &,

Certification That My Answers Are True

My statements on this form, and any attachments o it, are frue, complete, and comrect to the best u{ my knowledge and !aetlaf and ara
made in good faith. | understand that a knowing and willful false statement on this form can be punished by fine or imprisonment or
both. (See section 1001 of title 18, United States Code).

Sipnatune {Sigrt i aik) Dt

Enter your Social Security Number before going to the next page =

Page 5





Standard Fosm BS Froem approwve:

Revised September 1885 CAIR Na, 3H0E-0005
L.&. Office of Personnel Managament MSN TE-D0-E34-9035
5 GFR Parls 731 and 738 BE111

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF INFORMATION

Carefully read this authovization to release information about you, then sign and date it in black ink,

1 Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency conducting
my background investigation, to obtain any information relating to my activities from schools, residential management agents,
employers, criminal justice agencies, retail business cstablishments, or other sources of information, This information may
inelude, but is not limited to, my academnic, residential, achievement, performance, attendance. disciplinary, emplovinent
history, and criminal history record information.

1 Understand that, for some sources of information, a separate specific release will be needed, and | may be contacted for such
a release at a later date.

I Authorize custodians of records and sources of information pertaining to me to release such information upon request of the
investiganor, special agent, or other duly accredited representative of any Federal agency authonized sbove regardless of any
previous agreement to the contrary.

I Understand that the information released by records custodians and sources of information is for official use by the Federal
Government only for the purposes provided in this Standard Form 85, and may be redisclosed by the Government onky as
authorized by law,

Copies of this anthorization that show my signature are as valid as the original release signed by me. This authorization is valid
for two (2} years from the date signed.

Segnalure (33 i k) Full Mame (Type or Prnf Lagiy] Duaba Signesd
Caher Mames Used Social Security Mumber
Cumrent Addrass (Sireef, City) State ZIF Codm Homme Talephans Mumbsar
{ide Anag Coda)
| )

Page &





Declaration for Federal Employment cue . e

Ml T R Il e e e e e e ———————

The information collectad on this form is used to determine your acceptability for Federal and Federal cantract smployment and
your enroliment status in the Government's Life Insurance program. You may be asked to complete this form at any time during the
hiring process, Follow instructions that the agency provides, If you are selectad, before you are appointed you will be asked 1o
update your responses on this form and an other matarials submitted during the application process and then to recertify that your
answers ara frua.

All your answers must be truthful and complete, A false statement on any part of this declaration or attached forms or sheets
may be grounds for not hiring you, or for firing you after you begin work. Also, you may be punished by a fine or
imprisonment (LS. Code, title 18, section 1001).

Either type vour responses on this form or print cleary in dark ink. If you need additional space, attach letter-size sheats (85" X

11"}, Include your name, Social Security Mumber, and item number on each sheet. We recommend that you keep a photocopy of
your complated form for your records.

Privacy AT S lalermar] o — ==

The Office of Personnel Management Is authorized 1o request this information under sections 1302, 3301, 3304, 3328, and 8716 of
fitte 5, U, 5. Code. Section 1104 of title 5 allows the Office of Personnel Management to delegale parsonnel management
functions to cther Federal agencies. If necessary, and usually in conjunction with ancther form or forms, this form may ba used in
conducting an investigation to determine your suitability or your ability to hold a security clearance, and It may be disclosed to
autharizad officials making similar, subseguent determinations,

Your Social Security Mumber (55N) is needed to keep our records accurate, because other people may have the samea name and
birth date. Public Law 104-134 (April 26, 1996) asks Federal agencias to use this number to help entify individuals in agency
records. Giving us your SSM or any othar information is voluntary. However, if you do not give us your 35N or any other
information raquested, we cannal process your application. Incomgplels addresses and ZIP Codes may also slow processing.

ROUTINE USES: Any disclosure of this record or information in this record is In accordance with routing uses found in System
Motice OPM/GOWT-1, General Personnel Records, This system allows disclosure of information to: training facilities; organizations
deciding claims for refiremeant, insurance, unemployment, or health benefits; officials in litigation or administrative proceedings
whers the Government is a parly, law enforcemant agencies conceming a violation of law or regulation; Federal agencies for
stalistical reports and studies; officials of labor organizations recognized by law in connection with representation of employees;
Federal agancies or other sources requesting information for Federal aganclas in connaction with hiring ar retaining, security
clearance, security or suitability investigations, classifying jobs, contracting, or issuing licenses, grants, or other benefits; public
and private organizations, including news media, which grant or publicize employee recognitions and awards, the Merll Systems
Protection Board, the Office of Spacial Counsal, the Equal Employment Oppartunity Commission, the Federal Labor Relations
Authority, the National Archives and Records Administration, and Congrassional offices in connection with their official functions;
prospective non-Federal employers conceming tenure of employment, clivil service status, langth of service, and the date and
nature of action for separation as shown on the SF 50 (or authorized exception) of a specifically identified individual; requesting
organizations or individuals conceming the home address and other relevant information on those who might have contracted an
illiness or been exposed to & health hazard; authorized Federal and non-Federal agencies for use in computer matching,; spouses
ar dependent children asking whether the employee has changed from a self-and-family to & self-anly health benefits enroliment;
individuals working on a contract, service, grant, cooperative agreement, or job for the Fedaral government; non-agency members
of an agency's performance or other panal; and agency-appointed representatives of employees concerning information issued to
the employeas about fitness-for-duty or agency-filed disability retirement procedures.

Public Burden Statement ——

Public burdan reporting for this collection of Information is estimated to vary from 3 to 30 minutes with an average of 15
minutes per response, including time for reviewing instructions, searching existing data sources, gathering the data needed, and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of the
collection of information, including suggestions for reducing this burden, to the U.S, Office of Personnel Management, Reports and
Forms Manager (3206-0182), Washington, DC 20415-7800, The OMB number, 3206-0182, is valid, OFM may not collect this
infermation, and you ara not required to respand, urless this number is displayead.

Jplional Fom 506
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Form  Approvad

Declaration for Federal Employment oul . 2060182
GENERAL INFORMA TION o ——

1. FULL NAME (First middle, last) 2. SO0CIAL SECURITY NUMBER
+ *
3. PLACE OF BIRTH {inciude cify and siafe or country) 4. DATE OF BIRTH (MAMDOYYYYY)
» *
5. OTHER NAMES EVER USED {For example, maiden name, nickname, elc) 6. PHONE NUMBERS (Include area codes)
* Day #
+
Might #
Selective Service Regr’straﬁnn *

If you are a male bormn after December 31, 1959, and are at least 18 years of age, civil service employmant law (5 U.S.C. 3328) requires that
you must register with the Selective Sarvice System, unless yvou meet cartain exemphions.

7a. Are you a male bom after December 31, 19597 D YES D NO  IF"NO" skip 7b and 7. If "YES" go fo Th.
7. Have you registered with the Selective Servica System? D YES m NO I "NO" go fo 7e.
Te.  IF"NO." describe your reason(s) in item #16
Military Service =
&  Have you ever served in the United States military? D YES Provide information below D NG
If you answered "YES, " is! the branch, dates, and type of discharge for all active dufy.
IF your only active duty was iraining in the Reserves or National Guard, answer "NQO."

Banch S Type o Dcharge

Background Information e

For all questions, provide all additional requested information under item 16 or on attached sheets. The circumstances of each event
wou list will be considered, However, in most cases you can still be considered for Federal jobs.

For guestions 8,10, and 11, your answers should inclede conviclions resulting from 2 ples of nole confendere (no contest). but omit (1) traffic
fines of $300 ar less, (2) any viclation of law committed before your 16th birthday, (3) any viclation of law committed before your 18th birthday
if finally decided in juvenite court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Carrections Act or
similar state law. and {5) any conviction for which the record was expunged under Faderal or state aw.

9. During the last 10 years, have you been convicted, been imprisoned, been on probation, or been on parale? YES
{Includes felonies, firearms or explosives violations, misdemaanars, and all other offenses.) If "YES,” use fam 16 D
to provide the date, explanation of the viclation, place of cecurrance, and the nama and address of the police
department or court involved,

10. Have you been convicted by a military court-martial in the past 10 years? (If no military service, answer W07 I YES
“YES," use ifemn 16 to provide the date, explanation of the vialation, place of occurrence, and the name and address D
of the militany auvtharly or court invalved,

YES

11.  Are you now under charges for any violation of law? Jf "YES, " use item 16 to provide the dale, explanation of the
vialation, place of occumence, and the name and address of ihe police depariment or court involved. D
12, During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you YES

would b fired, did you leave any job by mutual agreement because of specific problems, or were you debarred from
Federal employment by the Office of Personnel Management or any other Federal agency? If "YES, " use item 16 D
to provide the date, an explanation of the proflem, reason for feaving, and the employer's name and address.

13, Are you delinguent on any Federal debt? (Includes delinquencies arlsing from Federal taxes, loans, overpayment of  ygsg
benefits, and other debts to the U.S, Government, plus defaults of Federally guaranteed or insured loans such as
student and home mortgage loans.)  If "YES." use item 16 to provide the type, length, and amount of the delinqueancy
or defaull, and staps that vou are taking fa correc! the aror or repay the debt

Os| Oz [Os 03 Os

Oplional Fomn 306
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Declaration for Federal Employment OMB oo SRS

Additional Questions
14. Do any of your relatives work for the agency or government organization to which you are submitting this foem?
(Include: father, molher, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, YES NO
father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother, D D
stepson, stepdawghter, stepbrother, stepsister, half brother, and half sister.) If "YES, " use iferm 16 o provide the
refative's name, relationship, and the department, agency, or branch of the Armed Forces for which your relative works.

: T : 7 - YES NO
15. Do vyou recelve, or have you ever applied for, refirement pay, pension, ar other retired pay basaed on military,
Federal civilian, or District of Columbia Governmant sarvice? D EI

Continuation Space / Agency Optional Questions —_)_——

16, Provide defails requested in items 7 through 15 and 18c in the space below or on altached sheets, Be sure to dentify altachad sheets
with yaur name, Soclal Security Number, and ltem number, and o Inclede ZIP Codes in all addresses. If any guestions are printed below,
please answer as instructed (these questions are specific fo your pesition and your agency iz authorized i ask them)

Certifications / Additional Questions
APPLICANT: If you are applying for a position and have not yet been selected, carafully raview your answers on this form and any
attached sheels. When this form and all altached materials are accurate, read item 17, and complets 17a.

APPOINTEE: If you are belng appointed, carefully review your answers on this form and any attached sheets, including any other application
materials that your agency has sttached to this form, If any information requires correction fo be accurste as of the date you are signing, make
changes on this form or the attachmenis andlor provide updated infaormation on additional sheets, initialing and dating sl changes and
additions, When this form and all ettached materials are accurate, read item 17, complate 17b, read 18, and answer 18, 18b, and 18c as
appropriata.

17. | certify 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, is true, corract, complete, and made in good faith. | understand that a false or fraudulent
answer to any question or item on any part of this declaration or its attachments may be grounds for not hiring me, ar for firing
me after | begin work, and may be punishable by fine or Imprisonment. | understand that any information | give may be investigated
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order. | consent o the release of
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other individuals
and organizations to invesfigators, parsonnel spacialists, and other authorized empioyess or reprasentatives of the Federal Government.
| understand that for financial or lending institutons, meadical institutions, hospilals, health care professionals, and some other sources
of information, a separate specific release may be needed, and | may be contacted for such a release at a later dale.

: : Appointing Officer:
17a. Applicant's Signature: == Date - .m?z.-.;.mm?.ﬂ i
ool MM/ DD/ YYYY
1Tk, Appoiniee's Signature:
7S in k) Date

18. Appointee (Only respond if you have been employed by the Federal Government before): Your elections of ife insurance during
previous Federal employment may affect your eligibiity for life insurance during your new appointment. These questions are asked to
help your personnal office make a comect determination.

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

180, When you workad for the Federal Government the last fime, did you waive Basic Life Insuranca or YES NO Do Not Know

any type of opticnal life insurance? D D

18c. If you answered "YES" to itam 188, did you later cancel the waiver(s)? If your answer to item 18c is YES NO Do Nat Know
"NO," use ilem 16 to identify the type(s) of insurance for which waivers were not canceled, D D D

ke
Opfons Form 106
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ATTACHMENT 10

Reemployed Annuitant Office — Information Sheet





Reemployed Annuitant Office — Information Sheet

** 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 HQO RAO

Policy and Programmatic Issues: Tim Alderman —202-761-7099
Email; timothy.d.alderman@usace.army.mil

Tasker/Tasker Extensions: First line supervisor or administrative staff

Travel Orders/Amendments: Vickie McArthur — 202-761-1043
Email: vickie.k.mcarthur@usace.army.mil
Connie Sexton — 202-761-7772
Email: connie.l.sexton@usace.army.mil

For Travel Arrangements: Carlson/SATO
Toll Free Phone: 1-800-953-7286 Fax: 1-877-634-7705
(24 hours — 7 days a week)
Email: vcccoe@cwtsatotravel.com
Night & Weekend Emergencies: Fax: 1-888-757-4732
Email: escmatrix@cwtsatotravel.com

*Note — Please remind the Carlson/SATO representative to email your itinerary to your personal
email address and to vickie.k.mcarthur@usace.army.mil .

Timesheets: Fax or scan and email your time sheets to Patsy Howard (Fax 202-761-5606). For
questions about pay and other time and attendance matters contact Patsy Howard. Email:
patsy.c.howard@usace.army.mil

Travel Vouchers: Employees are required to file travel vouchers every 14 days during
deployment. Fax or scan and email a copy of your completed travel voucher and all travel
receipts to Mary Jane Brown at Fax: 202-761-5611, Email: maryjane.brown@usace.army.mil .
For questions on travel vouchers that are being processed or travel voucher settlements call:
Mary Jane Brown at 202-761-1950.

* 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.

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

For Personal Accountability during Emergencies: Phone: 1-877-448-7223
Email: 877.hi.usace@usace.army.mil




mailto:timothy.d.alderman@usace.army.mil

mailto:vickie.k.mcarthur@usace.army.mil

mailto:connie.l.sexton@usace.army.mil

mailto:vcccoe@cwtsatotravel.com

mailto:escmatrix@cwtsatotravel.com

mailto:vickie.k.mcarthur@usace.army.mil

mailto:patsy.c.howard@usace.army.mil

mailto:vickie.k.mcarthur@usace.army.mil
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ATTACHMENT 11

RAO Time and Attendance Sheets
7 Day and 14 Day Versions

(See Next Two Pages)





7 Day Version

Procedures Guidelines for Headquarters Support Stalf

Time and Attendance Sheet

Prrmanant Jrganization
S SOWOERD Dates Worked:
G Lusahs R SPMBOY
AY PLAN (G5, WG, ETC}
DATE b_.a_u_!.. T
[COH
or
pate  fweer i ot M Ut TOTAL REQ T Latror Charge Code
SLIN
L]
LLE=]
WED
THUR
FRE
AT
FOTAL 1} (i} 0
TERRTIFY THAT THE AHOVE THAE RECDOID N g Cari#y fhal tha Labor FOSTED 1O T84
1% ECLRATE AFERETAC oo St STy ——— ATTEMDBAMCE REPORT
i Timek Signant
| Employess Siatwe Emarganey Suparvisars Signature Ho e 8 ason ECC Hame Station Tmekspers Siguatum
" FOR OFFICIAL LISE ONLY - PRIVACY ACT DATA™
Mot (1] Al Oherime was auinoreed ander the Hlankel anprosal, Wi Schedue Memo dated  Sepl 05 rather than by rnackesl aeamme subedd zstion

(218 I0-manie unpakd LACH bresk = mured dorng emengency opeatinn:






14 Day Version

EF 4704(ALTD) - Page: ¥, 11122000, stored as e Bi-wocklylimesheat s

"ENG FORM 4704(A

HYALLUE!
ALTERNATE WORK SCHEDULE TIME RECOR
ER 37-1-20) LABCR CODE
NAME ORGANIZATION [include Office Simbol) PAY PERIOD
SOWOERD FROM: TO:
CLOCK TIME MON-PREMIUM PAY HOURS PREMIUM PAY HOURS
P s
DAY SE &
DATE aF N our | N | out 1M ouT m m = 2 B M
e iz |58t 8
2E |88 g
Sumy
Mon
Tue)
Wed)
Thus
Frij
satf
TOTAL WEEK #1 i} [ 0.00
Fun
mong
L%+
wed
thu
Fri]
sat
TOTAL WEEK #2 o 0 0.00
1} HOURS WORKED WILL BE ROUNDED DOWNWARD TO THE COMPLETE QU nﬂ:.l_.ﬁc_m m._mz._, ACTUALLY WORKED,

TOTAL NON-PREMIUM PAY HOURS IN EXCESS OF THE DAILY WORK REQUIREMENT ARE CREDIT HOURS EARNED AND THOSE LESS THAN THE DAILY WORK REQUIREMENT
| CERTIFY THAT THE ABOVE TIME RECORD 1S ACCURATE FOSTED T TIME & ATTENDANGE AEPGRT
(Employoss Sianatural: (Thmekeaapers Signature:

Pty Howard

UTO}, May 81 REPLACES ENG FORM O-4704, NOY 79 WHI

ICH 15 OBSOLETE

[Progonant: CEFMFA)
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ATTACHMENT 12

Travel Voucher or Subvoucher (DD 1351-2)





TRAVEL VOUCHER OR SUBVOUCHER

Fead Frivacy Act Statement, Fanal Igﬁmmnt, and Instructions on back before
completing . Use typowriter, ink, or ball point pen, PRESS HARD, DO NOT use
pencil. If more space is needed, continue in remarks.

1. PA NT SPLIT DISBURSEMENT * Tha Paying Office will pay drecty to the Governmeant Travel Charge Card (GTCC) contracior the portion of your reimbursamend
Blectronic Fund represeniing iravel chargas for transponagm. indging, and neral car @ you ane & chilian amplayes, unkaes you elect @ differant amaunt. Miltery parsonnal Bre. requined
Transker (EET} I desigreate 8 peymeel hat equals e wlal of thair cutstanding governmant raval card balanca Io the GTES condractor,

Peymant by Gheck Pay the following amoum af this reimbursement directy to the Government Travel Charge Card confractor &
Z. WAME [Lest, First, Midle bt [FIve of freel 3. GRADE & 55N 8. TYPE OF PAYMENT [ a3 appicani)
[ [rer | MamberEmpioyen
& ADDRESS. & HUMBER AHD STREET B CITY TETAIL | d ZIF COOE pos b
Depsndentis) oLA
5 E-MAIL ADDRESS 10, FOR 0.0, USE OHLY
7. DAVTIME TELEFHGNE NUMBER & | 8. TRAVEL ORDERAUTACRIZATION | 8. PREVIDUS GOVERNMENT PAYMENTS! a 0.0, VOUCHER NUWBER
AREA CODE HUMEER ADVANCES
11. ORGANIZATION AND STATION b BUBVOLUCHER NUWMBER
12, DEPENDEMNT{B) (% and complele as appicabls) 15 g?bEEﬁENTB‘ ﬁDziI:EES;?N RECEFT OF o PAD BY
[ AccompanEn LMACCOMPANIED
. MAME {Last, First, Midcfn iftinl] b RELATIONSHIP | = ';Frfu‘-’a':nﬂgﬂ?—'
= TEHANE
a om 4. COMPUTATIONS
| YES N (E vy in Revnanks)
T TINERART H e {
MEANS | REASTH
& OATE b PLACE Homs, 0 mmmmu Cily and Falm; MODE OF | FOR L
and Cotriry, ol | TRAVEL | St cosT MILES
DEP
ARR
DEP
ARR
DEF
ARR
DEF
KRR
DEFP
ARR
pER & SUMMARY OF PAYMENT
ARRA
pER
ARR ) Mieage
18, POC TRAVEL (X oma) | | OWNOPERATE | 17, DURATION OF TRAVEL f4:| Dependent Traral
18. REIMBURSASLE EXPENSES {5) DLA
13 HOURS OR LESS S
A, DATE n. HATURE OF EXPENSE . AMOLNT d. ALLOWED (i) Reimbursabls Expenses
Total
l MORE THAN 12 HOURS m —n 0.00
BUT 24 HOURS OR LESS | ) Less Advanca
| {8 Amaurt Cved
s — | MORE THAN 24 HOURS
| 100 Amourd Dug
18, GOVERNMENTDEDUCTIBLE MEALS
. DATE b. MO, OF MEALS & DATE b. MO OF MEALS

0.4, CLAIMANT BIGNATURE b DATE

& REVIEWER 3 PRINTED MAME d, REVIEWER SIGNATURE a. TELEPHONE MUMBER 1. DATE

1.8, APPROVING QFFICIALS FRINTED MAME b SIGNATURE o TELEPHZSIE NUMBER d, DATE

72 ALCOUNTING CLASSIFICATION
73, COLLECTICN DATA

7% COMPUTED BT | 25 AUDNMED BY |25 TAAWEL ORDERS 77, RECEIVED (Pa lure and Diats ar Check Mo 76 AMCUST PR |
L EIITENE: AUTHORIZATION POSTED BY ok S i

DD FORM 1351-2, MAR 2008

VIGUS EDITION MAY BE USED Exceplion to &F 1012 :ppewnuW_
LINTIL SUPPLY 15 EXHAUSTED. Dasigrar 7.0





PRIVACY ACT STATEMENT
AUTHORITY: 5 U.5.C. Section 5701, 37 U.5.C. Sections 404 - 427, 5 10.5.C, Section 301, DoDFMR T000.14-R, Val. 9, and E.O. 9387
PRINCIPAL PURPOSE(S): This racord is used for reviewing, appraving, accounting, and disbursing money for claims submitted by Department
of Defense (DoD) travelers for official Government fravel. The Social Security number [SSN) is used fo maintain a numerical identification filing
system for flling and retrieving Individual ciaims.
ROUTINE USE(S): Disclosures are parmitted under 5 U.5.C. 552a(b), Privacy Act of 1974, as amended. In addition, information may be
disclosed fo the Internal Revenue Service for travel allowancas, which are subject to Federal income taxes, and for any DoD "Blanket Routine
Llsa" as published in the Federal Register.

DISCLOSURE: Voluntary, however, failure to fummish the information requested may result in total or partial denlal of the amount claimed.

PENALTY STATEMENT

There are severe criminal and civil penaltles for knowingly submitting a false, fictitious, or fraudulent claim (U.S. Code, Title 18, Sections
287 and 1001 and Title 31, Section 3729).

INSTRUCTIONS
ITEM 1 - PAYMENT ITEM 15 - ITINERARY - SYMBOLS
Member must be on elecironic funds [EFT) to parficipate in split 15c. MEANS/MODE OF TRAVEL (Use fwo letters)

disbursamant. Split disbursement Is a payment method by which |

you may elect to pay your afficial travel card bill and forward the GTRITKT or CBA (See Mote) - T Automobile - &
remaining settlement dollars to your predesignated account. For Govermment Transportation - G Maotoreycle - M
example, $250.00 in the "Amount to Government Travel Charge Commercial Transportation Bus -B
Card® block means that $250.00 of your travel setlement will be Pﬁ?m Fmﬂ -C E[;FE > E
electronically sant to the charge card company. Any dollars E:nveﬁ;'ﬂnoe 1POC) o5 S v

remaining on this settlement will automatically be sent to your
predesignated account. Should you elect to send more dollars than
you are entitied, "all” of the settlement will be forwarded 1o the

charge card company. MNolification: you will receive your regular
monthly billing statement from the Government Travel Charge Card |
contractor; it will state; paid by Government, $250.00, 0 due. If you

Note: Transportation tickets purchased with a CBA must not be
claimed in Hem 18 as a reimbursable expense,

15d. REASON FOR STOP

forwarded less dollars than you owe, the statemant will read as: paid ‘ = 4

by Govemment, $250.00, $15,00 now due. Payment by check is MRnofred ey D Mo Borekts. WG

made to ravalers anly when EFT payment ks not directed. Awaiting Transportation - AT Temporary Duty - TD
Hospital Admittance - HA Voluntary Return - VR

REQUIRED ATTACHMENTS Hospital Dischargs - HD

1. Criginal andior copies of all fravel crdersfauthorizations and

amendments, as applicable. ITEM 15¢. LODGING COST

2. Two copies of dependent travel authorization if isswed. Entar tha tatal east for lodging.

3. Coples of secretarial approval of travet if claim concerns  parents
who either did not reside in your household before their travel andlor ITEM 19 - DEDUCTIELE MEALS

will nof reside in your housshold after traval. Meals consumed by a8 member'employee when fumished with or
4. Copy of GTR, MTA or ticket used. without charge incident to an official assignment by sources other
5. Hotelimotel receipts and any item of expanse claimed in an than a government mess (see JFTR, par. U4125-43g and JTR, par.
amount of $75.00 or mora. C4554-8 for definition of deductible meals). Meals fumished on
6. Other attachmenis will be as directed, commercial aircraft or by private individuals are not considered
deductible meals.
0. REMARES

a. INDICATE DATES ON WHICH LEAVE WAS TAKEN:

b. ALL UNUSED TICKETS (including idendification of unused "e-tickefs”) MUST BE TURNED IN TO THE TH OR CTO.

DD FORM 1351-2 (BACK), MAR 2008
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CECO-C
MEMORANDUM FOR: RAO Responder

SUBJECT: RAO Responder Instructions

1. GENERAL. Thank you for volunteering to deploy as an RAO responder. You are about to
deploy into an area that has been devastated by natural forces. Your willingness to be part of this
effort shows your concern toward your country and the people in it who are suffering as a result
of the disaster. These instructions were developed to provide you with information that you will
need while deployed. While it does not cover all subjects and should not be considered
definitive, it will provide you with much of the information that you will need. Please read
these instructions completely. You are responsible for following the instructions in this memo
during your deployment. Please keep it with you at all times. If you have questions, please
contact the RAO office. The RAO office is the final authority on all deployment issues
involving RAO employees. When in doubt, contact us first.

2. MISSION. Your mission, the mission number and the tasker number are shown on the
tasker. If you change missions (from roofing to debris for example), or if the funding changes
from pre-declaration to post-declaration, your funding will change. If this occurs, you MUST
close out your travel and file a travel voucher because your travel orders will change. This
includes travel (air, personal auto, etc.), hotel and other miscellaneous expenses. Closing out the
contract for a rental car is not generally cost effective because rental car contracts are usually by
the month and carry a penalty if closed out early. Instead, the costs should be pro-rated. We
recognize that this is inconvenient, but it helps us keep the funding straight and ensures that you
are properly paid and reimbursed for your travel expenses. Please be patient and do what needs
to be done.

3. SAEETY. Safety is your number one priority! Work Safely, drive safely, be safe! Always
keep safety in mind and during deployments follow the requirements of EM 385-1-1.

a. While on duty, Be professional, be flexible, be cooperative and don’t over do things.
Your normal work schedule should normally be no more than twelve hours per day. Working
beyond twelve hours should only occasionally occur. Pace yourself for the long-term effort.

b. Required Dress and Personal Protection Equipment for Fieldwork:

o Boots/shoes with steel toe and insole
Hard hat

Safety glasses with side shields
High visibility safety vest

Ear plugs or muffs as required
Respiratory protection as required
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o Rubber or other water resistant gloves as required
o Sunscreen
o Long pants and short/long sleeve shirts; no shorts or sandals

c. BE SECURE in all of your actions. Here are a few tips:

o Don’t leave anything of value in your car

e  Always lock your car, even when you are in it

o DO NOT go where the situation looks risky

o Know where you are located at all times so that you can tell police if necessary.
A portable GPS can be very helpful.

o Never work alone

o Do not flash money around or look like you have money

e  Wear appropriate clothing

d. Things to be aware of:

o Ensure that you have an adequate supply (at least 30 day) of personal non-
refrigerated medication. If you require refrigerated medication, you may not be
deployable.

e  Drink plenty of water (avoid drinks with caffeine and alcohol, they cause loss of
water and increase your potential for heat related illnesses.

o Drinking of alcohol and working will not be tolerated (if you do you will be
immediately sent home).

o Be prepared for reduced services and damaged infrastructure (examples — food
and water distribution, electricity, waste management, transportation and
housing).

e  Carry emergency supplies, including adequate drinking water and food.

o Do not consume any food, ice, water, or beverages (including bottled water) that
have not been approved.

. Protect yourself from the natural elements (ensure that you have appropriate
clothing and supplies i.e. sunscreen, insect repellent, lip balm, foot powder,
antifungal cream, bottled water, etc.).

o Drive defensively and take adequate time to become familiar with your rental
vehicle. Check the oil and tire pressure. Map and locate your destinations prior
to attempting to locate them. A portable GPS can prove very helpful and remove
a lot of stress.

o Do not operate a vehicle while talking on a cell phone or eating.

o Drive with your headlights on and be aware of debris and other objects in the
road.

e Do not transport non-DoD civilians in government owned or procured vehicles (it
is prohibited).

o Stay out of damaged buildings and structures.
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o Beware of leaking gas lines, downed/energized power lines and the potential for
fire and explosions.

e  Watch out for moving vehicles.

o Use the buddy system both during and after working hours.

e  Stay alert and avoid questionable neighborhoods.

e  Avoid exposure to blood or bodily fluids (if exposed wash with soap and water or
a minimum of a 10% bleach/water solution and notify your supervisor.

e  Note any allergic reactions to fungus or molds (notify your supervisor).

e  Avoid conflict with hostile people (if encountered, leave the area and do not
argue).

e. Accident Reporting

e  All accidents must be reported to the RAs assigned supervisor as soon as possible.
The supervisor will follow the reporting requirements and procedures set by the
Field Operating Activity (FOA).

o If seeking medical treatment ensure that the applicable Workers’ Compensation
forms are filled out, signed by a supervisor and submitted to PECH-NCR-D
(CPAC). PECH-NCR-D (CPAC) handles all Workers” Compensation claims for
RAO employees.

f. Minimum immunization requirements

e  TDP (tetanus, diphtheria, pertussis) — All
o Hepatitis A — All

g. Stress Management

e  Give fellow team members moral support
e  Care for your buddies and work together
e  Be aware that support is available if an employee is overwhelmed with stress

4. TRAVEL.
a. Travel Orders. Your travel orders will be prepared by the RAO support staff.

b. Travel Arrangements — Air and Rental Car (if approved). You will make your travel
arrangements through Carlson/SATO (1-800-953-7286).

c. Hotel Reservations. How and who makes hotel reservations is dependent on whether a
Recovery Field Office (RFO) has been set up. If an RFO has been set up, they normally make
hotel arrangements. To ensure that hotel arrangements have been made you should contact the
Point of Contact (POC) shown on your tasker. If there is no RFO, it may be your responsibility
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to make hotel reservations. Help in locating acceptable hotels will normally be available through
the POC shown on your tasker.

d. Travel Vouchers. You are required to prepare and submit a travel voucher every 14
days while deployed. The travel voucher and all travel receipts will be faxed to 202-761-5611.
All travel vouchers must be signed by the traveler and their supervisor. All travel vouchers
are processed by the RAO support staff. If you have questions concerning travel or travel
vouchers contact Mary Jane Brown at 202-761-1950 or Vickie McArthur at 202-761-1043.

e. Things to remember when filing travel vouchers:

Do not send a copy of your travel orders with the travel voucher. The RAO office has
a copy of the travel orders.

Travel vouchers should be clearly marked as a continuation or final travel voucher.
(Done in Block 29. Remarks) If R&R has been taken during the period of time
covered by the travel voucher, it should be clearly marked (also Block 29. Remarks)
If you are a travel card holder, you must ensure that split disbursement is checked and
that the voucher specifies the amount to be sent to the travel card company. Not
doing so could delay processing of your travel voucher.

Do not include receipts that are dated before or after the beginning or ending dates of
travel shown on the itinerary. CEFMS will not allow the inclusion of these items for
payment.

Include an explanation of any expenses that might be considered questionable in the
“Remarks” block of the travel voucher.

All receipts must fall within the time frame of the lodging receipts (eg. if the lodging
receipt is from 12/1 to 12/14 all other receipts must fall within that time frame.

All gasoline receipts must accompany your travel voucher.

Rental car receipts must be on a separate page from other receipts.

A phone number where the RA can be reached should be provided. A home
phone number is of no value if you cannot be reached there.

The RAO office must be notified before you switch modes of transportation (eg.
switching from a rental vehicle to a private vehicle).

If additional space is needed for reimbursable expenses use DD Form 1351-2C.
Under no circumstances are Travel Vouchers to be mailed. They must be faxed or
scanned and emailed.

Most Common Problems with Travel Vouchers

They are not legible

Receipts have been marked on
Incorrect dates are used

The vouchers are not signed and dated
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f. Authorized Travel Voucher Expenses. Only travel related expenses can be
reimbursed using a travel voucher. Typical expenses include, but are not limited to; plane,
bus, and train fare; personal vehicle mileage; rental car costs (if authorized); taxi, bus, and
subway fees; hotel costs; laundry; etc. Other fees, such as for additional baggage are also
allowed if authorized on your travel orders. There are some other expenses that may be
allowed, but cannot be reimbursed using a travel voucher. These include such items as
safety shoes (maximum of $120.00 per pair), safety glasses, hearing protection and flashlights
and batteries. With proper documentation and approvals these items can be reimbursed using an
SF-1164 (Claim for Reimbursement of Expenditures on Official Business). If you have a
question concerning whether the cost of an item is reimbursable, contact the RAO office.

g. Extensions. You may be asked to, or request to extend your appointment. If an extension
is agreed to, the RFO must send an extension tasker to RAO and it must be approved by the
RAO Program Manager (PM). Once the extension tasker has been approved and RAO has
received funding, your travel orders will be amended. If the extension tasker is not approved,
you must return home at the end of your tour.

h. Temporary Return to Permanent Duty Station during Extended TDY (commonly
referred to as R&R). If you are deployed for a period of 60 days or more you may be
authorized R&R after 30 consecutive days of duty (TDY) and after every 30 consecutive days
thereafter. R&R is to be coordinated by you and your field supervisor. The standard time period
for R&R is four days (2 days for travel and 2 days off) but it can be extended up to 10 days with
supervisory approval and in rare and unusual circumstances may exceed that time with the prior
approval of the RAO PM. Authorization for R&R must be requested on a “Return to Home of
Record (HOR)/Alternate Location (AL) During TDY — RAOQ Personnel” form and approved by
the Field Supervisor and Mission Manager. R&R can be taken at your home of record or at an
alternate location, so it is very important that the location be stated on the Return to PDS during
TDY (Authorization for R&R) form. If you need to make travel arrangements for R&R (e.g.,
airline tickets or to extend the car rental agreement) you should contact Carlson/SATO (1-877-
634-7705). The RAO staff will be notified in advance of upcoming R&R and will be available
to answer any questions that you may have. Travelers are reimbursed as follows for R&R.

e Travel to Home of Record. The traveler will receive transportation (actual cost of
airfare, rental car, etc.) to their home of record and three-fourths of the daily per diem for
the day in route home and the day they return to duty. They will not receive per diem for
the days home.

e Travel to an Alternate Location. The traveler is not authorized compensation or
reimbursement for transportation expenses. The traveler is authorized reimbursement for
only per diem related expenses and reimbursable miscellaneous expenses that would have
been allowable had the employee remained at the TDY location. These expenses will be
equal to that of their TDY work site for the non workdays (2 travel days plus 2 days
R&R). Expenses incurred during the employee’s time off, with the exception of those
discussed above, are not reimbursable.
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5. TIME ANDATTENDANCE. When deployed for disaster related purposes, time and
attendance must be reported weekly, using the 7 Day Time and Attendance sheet (supplied). It
must be signed by you and your field supervisor and verified by the RFO RM office or other
appropriate organization and then faxed or scanned and emailed to the RAO timekeeper (fax no:
202-761-5606, email: patsy.c.howard@usace.army.mil) every week, to be received by the RAO
timekeeper as follows: First week —on Sunday morning after the first week of the time period.
Second week — on Saturday (before the end of the time period). Since all Reemployed
Annuitants work an intermittent schedule, all time is recorded as “regular” or “overtime”. There
IS no night differential, Sunday premium or holiday pay. The following rules apply when
completing your timesheet

e Only 40 “regular” hours will be recorded for any week (Sunday through Saturday). Any
additional hours worked will be recorded as “overtime”.

e The first 8 hours in a day must be worked before any overtime can be recorded. All
hours worked over 8 in a day will be recorded as overtime.

e |If you work 6 hours or more in a day, you must show a 30 minute (minimum) lunch
period, whether you take it or not.

e “R&R” periods and “end of tour” should be notated on your timesheet.

e Travel time will be paid only when initially traveling to the location of your deployment
and when returning home at the end of deployment. Travel time will not be recorded for
travel during R & R. Travel time is limited to the amount of time it would take to travel
from your home to your deployment location by the quickest means possible (generally
air travel and includes ground transportation to and from the airports, flight time and time
spent at the airports between flights and retrieving luggage). If you choose travel by any
other means you will not be compensated for any additional time.

e Pay Cap - Deployment to disaster worksites often means work schedules of 12 or more
hours per day 7 days per week. This means that some individuals will exceed the pay
cap that limits pay to that of a GS-15 Step 10 (including any applicable locality-based
comparability payment) or Executive Level V, which ever is greater. In certain
circumstances this limitation is waived by the head of the organization or their designee.
When this occurs, the RAO support staff will take the necessary steps to ensure that the
waiver is put into affect for those that will normally exceed the pay cap. RAO employees
are also subject to an annual pay cap not to exceed that of a GS-15 Step 10 (including
any applicable locality-based comparability payment) or Executive Level V, which ever
is greater. This includes pay for regular time (40 hours per week), overtime and any
compensation carried over from the previous calendar year.

6. REQUIRED ITEMS WHEN DEPLOYING

CAC

Government Credit Card (if you have one)
Driver’s License

Immunization Record

Safety Shoes (steel toed)
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Work Gloves, safety glasses, hearing protection

Hard Hat (if you have one)

High Visibility Vest (if you have one)

Work Shirts (if required and if you have them - red or white)
Antibacterial wipes/bleach-containing spray cleaner (not aerosol)
Goggles as required

Flashlight

7. RECOMMENDED PERSONAL ITEMS WHEN DEPLOYING TO AFIELD SITE

Clothing for 14 days

2 days worth of non-perishable food
Cash and personal credit cards
Health Insurance Card
Non-refrigerated medicine

Pain reliever

Eye drops

Insect repellant

Chap stick

Sunscreen

Small first aid kit

Wet ones and antibacterial soap
Bee Sting kit

Extra eye glasses/contacts

8. THINGS TO CONSIDER BEFORE LEAVING HOME

Make arrangements to pay bills (if applicable)
Execute a will or trust

Prepare a Power of Attorney

Provide emergency notification information
Stop or transfer mail (as applicable)

Ensure that pets are taken care of (if applicable)
Make arrangements to get your yard mowed
Winterize your home (if applicable)
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Reemployed Annuitant Office — Post Deployment Checklist

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

done.

Name:

Immediately following return from deployment, email the HQ RAO Office
(don.binder@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 and all travel receipts have been faxed or emailed to
the RAO support staff. FAX: 202-761-5611 Email:
maryjane.brown@usace.army.mil

Date Completed

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

Date Completed

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

Provide an updated resume to the HQ RAO Office documenting your recent
deployment experience and training.

Date Completed

Mission:
Tasker Number:

Please retain this page for your records.






ATTACHMENT 15

Return to Home of Record (HOR)/Alternate Location (AL) During TDY -

RAO Personnel

Tasker Initiated Deployments: Reemployed Annuitants (RAs) who are deployed on ENGLink

taskers for a period of 60 days or more may be authorized to return to their home of record or go
to an alternate location after 30 consecutive days of duty (TDY) and after every 30 consecutive
days thereafter. The standard period for Return to HOR/AL is four days (2 days for travel and
two days off). Return to home of record may be extended for up to 10 days with supervisory
approval and under rare and unusual circumstances may exceed that time with prior approval of
the RAO PM. Travel to an alternate location is limited to the standard period of time. The
following rules apply to Return to HOR/AL.

1.
2.

3.

10.

All Return to HOR/AL must be coordinated with your field supervisor.

Authorization for Return to HOR/AL must be requested on the “Return to Home of
Record (HOR)/Alternate Location (AL) During TDY - RAO Personnel” form (below).
If time off is taken at your home of record, you will receive transportation (actual cost of
airfare, rental car, etc.) and three fourths of your daily per diem rate for the day in route
home and for the day you return to duty. You will not receive per diem for your days at
home.

If time off is taken at an alternate location, you will receive only per diem related
expenses and reimbursable miscellaneous expenses that would have been allowable had
you remained at your TDY location for the non workdays (2 travel days plus 2 non
workdays).

If you need to make travel arrangements for return to your home of record, you can do so
by contacting Carlson/SATO at 1-800-953-7286.

. You will not be paid for the time that you are off or while traveling to and from your

Return to HOR/AL location. As an intermittent employee, you are paid only for actual
time worked.

. You may be authorized to retain your lodging for three nights and rental car for four days

while on Return to HOR/AL. If your return to home of record exceeds the normal time
period you will be responsible for paying for the additional days of lodging and car rental
or you will have to give them up.

The rental car can be used to provide transportation to and from your home of record
while taking time off but may not be used for personal reasons while there. It cannot be
used for travel when an alternate location is involved.

. Since RA’s are intermittent employees they have no regularly scheduled tour of duty so

Return to HOR/AL can be scheduled anytime of the week (subject to supervisory
approval).

RA’s do not have to return to their home of record/alternate location during extended
TDY if they do not want to.
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Non- Tasker Initiated Deployments: Reemployed Annuitants who are deployed on a non-
tasker basis, must consult with the deployment organization to determine what will be authorized
in terms of R&R travel to Home of Record or Alternate Location.
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Return to Home of Record (HOR)/Alternate Location (AL)

During TDY - RAO Personnel
____-RFO Date

Memorandum for HR, -RFO
SUBJECT: Return to Home of Record during TDY

1. The following individual has met eligibility requirements for Return to HOR/AL, in accordance with Joint
Travel Regulations, Volume 11, Chapter 4, Return to PDS during TDY.

2. If approved, official travel for Return to HOR is authorized. Flight arrangements (if applicable) will be made
by individuals requesting Return to HOR travel. Travel pay to alternate locations is not authorized.

3. Information on individual requesting Return to HOR/AL:

Full Name:

Mission/Duty Assignment: Cell Phone #

Hotel: Check Out: Yes No
Departure Date: Time

Return Date Time

Mode of Transportation:

Home/Alternate Location Address

Phone Number:

Requested by:

Signature Date

Approved/Disapproved. (Circle one)

Field Supervisors Name, Title & Signature Date

Approved/Disapproved (Circle one)

Mission Manager Signature Date

IF APPROVED, INDIVIDUAL MUST:

. Provide a copy of approval to CECW-HS-RAO when doing travel voucher
e Return signed approval to HR Team for Official Files
. Make flight arrangements with Carlson/SATO (if applicable)

PLEASE NOTE:

RAs are not authorized pay for travel days or days off while on Return to HOR/AL.

RAs do not receive per diem for days home while on Return to HOR.

RAs are authorized to retain their lodging for 3 nights and rental car for 4 days while on Return to HOR/AL.
The rental car may be used for travel to and from home but not for personal reasons while at home.

Use of the rental car for travel to an alternate location is not authorized.
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RA Form 1, Dec 08
RADAR

(Reemployed Annuitant Deployment and Return)

Completion of this form is optional. Tim Alderman encourages your feed back through completion
of RADAR or comment directly to him by phone@202-761-7099. Email your completed RADAR
to Tim Alderman at RAO-Inquiries@usace.army.mil or fax 202-761-5611. Rank each category 1-
5 with 1 being poor and 5 being excellent. Additional written comments are encouraged. To mark
a number, place your cursor behind the appropriate number and type an X. When complete, save
and name your completed RADAR.

District worked for:

Project worked at:

Geographic location of project.

1. Headquarters

a. Info provided prior to deployment. 1 2 3 4 5
b. Promptness.........ccovvvvvviiieinnennenn 1 2 3 4 5
C. ACCUIACY....uvuvrieiriiniieiniiininnenennnnes 1 2 3 4 5
d. Overall process..........cccevvviiiinnnnnnll 2 3 4 5
2. In-processing Site (location: )
a. Infoprovided...................ooll 2 3 4 5
b. Promptness.........ccovevvviiiiineenns 1 2 3 4 5
c. Equipment provided.................ooeenn 1 2 3 4 5
d. Overall process..........cccevvvviiinnnnnnll 2 3 4 5
3. Training
a. Past training for assigned job................. 1 2 3 4 5
b. Quality of On-Site training.................... 1 2 3 4 5
c. Appropriateness of training................... 1 2 3 4 5
4. Job assigned (give location: )
a. Working conditions................c.coooee. 1 2 3 4 5
b. Backup support..........ccoevvviiinnn.nll 2 3 4 5
C. SUPEIVISION....uuiuieie e e 1 2 3 4 5
d. Work assigned................coeeennnnnnl 1 2 3 4 5
e. Hotel (give name in comments below)......1 2 3 4 5
5. RA Liaison
a. Infoprovided......................l L 2 3 4 5
D. Promptness.........coovveiiiiiiiiini e, 1 2 3 4 5
C. ACCUIACY ... et vueiiiieeiieiiiieniieiiinenaeannd 2 3 4 5
d. Overall process..........ccovvivviiinnnnl 2 3 4 5
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6. Employee Name (optional):

7. Comments:
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Civilian Personnel Clearance Certificate for RAOs





CIVILIAN PERSONNEL CLEARANCE CERTIFICATE FOR RAOs

NAME (Last, First, Initial) SEPARATION DATE TYPE OF SEPARATION ORGANIZATION
CECW-HS-RAO

SOCIAL SECURITY NUMBER FORWARDING ADDRESS

NOTE: When RAOs separate from the program for any reason, clearance must be obtained from the offices listed below. Normally, the
RAO employee is not in the same location as the supervisor, and is not available to sign this form. In that case the RAO Program
Manager or staff will coordinate with appropriate offices for clearance and will document this form The RAO PM will maintain a copy
of the completed form.

ISSUE STATION LOCATION | INITIALS DATE RAO CLEARANCE ACTION | LOCATION | INITIALS | DATE

(1) DIRECTORATE/OFFICE .

UPASS OFFICE REP (1) Final Voucher
(2) CUSTOMER SERVICE . .

REPRESENTATIVE (2) Final Timesheet
(3) NETWORK AND EMAIL HELP DESK (3) CAC retrieved and forward to

ACCOUNTS 3M36 Security
(4) CEHEC-RM-F (FAX TO) 703-428-8643 (12) Building Badge retrieved for

(HQ only)

(5) TELECOMMUNICATION

OFFICE (TELEPHONE) HELP DESK (13) Credit Card cancelled
(6) WORKMANS COMP - NO
OUTSTANDING ISSUES. CPAC (14)
(1 (15)
® (16) SECURITY OFFICE™ RM 6P73
(LAST STOP)
* PLEASE STOP BY 6P73 PRIOR TO LAST DAY FOR ADDITIONAL CLEARING FORM- ALL AREAS MUST BE CLEARED BEFORE

LAST STOP*

| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE | HAVE COMPLETELY PROCESSED OUT THROUGH EACH ISSUE STATION
LISTED ON THIS FORM

SIGNATURE OF EMPLOYEE (CERTIFICATION OF COMPLETION) DATE:

SIGNATURE OF EMPLOYEE’S SUPERVISOR DATE:

UPON COMPLETION, PLEASE TURN IN TO YOUR SUPERVISOR OR ADMINISTRATIVE OFFICER

ENG FORM 0-2146, Revised Oct 06 PREVIOUS EDITIONS ARE (PROPONENT: CEHEC-CP)
OBSOLETE

PRIVACY ACT STATEMENT: The disclosure of personal information is voluntary, covered by the privacy act of 1978.
You are requested to furnish your social security number (SSN) under the authority of Executive Order 9397 dated 11-22-43.
That order requires agencies to use the SSN for the sake of economy and orderly administration in the maintenance of
personnel records. The furnishing of your SSN is voluntary and failure to furnish it will have no effect on you; failure to
provide it, however may result in it being obtained from other agency sources.
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ACE-IT (reserved)
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RAO Timesheet — No Hours Worked





RAO TIMESHEET — NO HOURS WORKED

Name:

Pay Period:

Next Anticipated Working Date:

PAY PERIOD CALENDAR
2009

Month |Pay | S M T W T F s JMonth |pay S MTWTF §
Period Period
13
2 1239 an s w7 ; 51?] ﬁl
g | £ 2 6 7 & 940 14142 13 14 15 16 17 18
JAN i1 12 13 14 15 16 17QJUL | . |19 20 21 2223 24 25
18 19 20 21 22 23 24 -
2 |25 26 27 28 29 30 31 “6“72‘929@311
1 23 4 5 67 v 51%141150163341?5
FEB 318 91011 121314 AUG ;|16 17 18 192021 22
. |15 16 17 18 19 20 21 28 24 25 26 2728 29
22 23 24 25 26 27 28 30 31
1 2 34 5
- ;5130::1&;121; * Sy a0 o2
3 210N 21 ISEP |19 |18 14 15 16 1718 19
MAR | ¢ 20 21 22 23 2425 26
?;3 503 32:‘ i, 27 28 29 30
) 1 2 38 4 = 45571829130
715 6 7 8 9 10 110OCT 5 |11 1218 147516 17
APR | g | BB ¥S BTN 18 19 20 21 2223 24
Lg ‘?,‘; ?;:3 ?;; ‘%24 25 25 26 27 28 2930 31
g |7 T T 20
3455755 25 B R
S & 8 910 11 1213 14
MAY | 4o |19 1212 35 18 15 12jNOV 28 |45 16 17 18 1920 21
21 22 23 24 25 2627 28
24 25 26 27 28 29 30 i b
11 31 24
1 28 45 6 e s s
2.3 4 s | 6 7 8 910 11 12
SN | | g f g0t B8l o™ |Sdsrss
D1 b2 23 o8 22 26 o7 DEC |,; |20 2122 23 24 25 26
T e 27 28 29 30 31

* Complete and email or Fax this form to timekeeper, Patsy Howard -

patsy.c.howard@usace.army.mil, Fax - 202-761-5606 by the last Thursday of the pay

period, for any pay period that you do not have work hours to submit. When she receives
this notice she will know not to wait for your timesheet. The last Thursday of each pay

period is underlined and italicized on the Pay Period Calendar.
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MIPR (Sample)





CUSTOMER ORDER PFAGE 002
ORDER TYPFE AMENDMENT DATE CO NUMBER REV. MAN AMEND NO.
ECONOMY ACT ORDER 04-DEC-2006 W42HEMBE3I344004 00000
TO: HOMELAND SECURITY / PROV MARSH FROM: EXECUTIVE OFPICE
CECW-HS CEMVN-DE
DEFARTMENT OF THE ARMY CEMVN-DE
U.S. ARMY CORPS OF ENGRS P.D. BOX 60267
441 G. STREET NW CORPS OF ENGINEERS
WASHINGTON, DC 20314-1000 NEW ORLERNS, LA 70160-0287
ITEM DESCRIBTION
HO. {Federal stock number, nomenclature, specification and/or QTY  UNIT UNIT TOTAL
drawing No., etc.) PRICE PRICE

EXPIRATION DATE 31-DEC-2006

RA TECHNICAL PCC: FLETCHER, PATRICIA M CEMVN-RM 901-544-3401
RA FINANCIAL FCC: DEBDER, FRANCIS C CEMVN-RM 901-544-0784
RA FINANCIAL PCC ADDRESS: CORPS OF ENGINEERS
P.0. BOX 60267
NEW ORLEANS, LA T0160-0267
PA TECHNICAL POC: VICKIE K MCARTHUR
PA FINANCIAL POC: PATRICIA A VARGO 703-428-7325
GRAND TOTAL
$28,000.00
MAIL INVOICES TO (Payment will be made }
USACE FINANCE CENTER
C/0 NEW ORLEANS DISTRICT
5722 INTEGRITY DRIVE
MILLINGTON, TN 38054-5005
GO CERT D#
04-DEC-2C
AUTHORIZING OFFICER (ELECTRONICALLY SIGNED BY) TITLE GO APFR DI
DEBOER, FRANCIS C LEAD STAFF ACCOUNTANT 04 -DEC-2(






PRGE o0l

CHLER TYPE ENENIHENT DRTE 00 FMEIE REV. MAN MHEHD o
EQTROMY RCT ORTER DL -DEC-2005 W IHEMS 3344004 Qoang
Tirs BOMELAND SECURITE f FROV MARSE FROM: EXECTIIVE OFFICE
CECH-HE N -ER
DEFARTHENT CF THE ARNY nE-I=
L. 5. REMY CORFS OF ENZRS PoD. BOX E028T
4dl 3.° STREET RW (URFF OF FERFINESRS
WRIEFIDNGTON, PO 20E1d-1000 K% CRLEANS, LA TALlS0-0267
DRESCRIFTION.
(Faderal stock mmbsr, nomenclature, specification andfor oY HEET RIT TOTRL
drawing B, etc:| FRIE= FPRICE
M¥N DPEPRIS HSFELA-0S-K-0LSA (5T. BSSRARD PARISH) L (3 0o G20, 00000
ACCOURTING CLASSTFTOATION A6 CpA M ZL.0000 &3 3POT 0B -EE1T OEFID 53 955 35152 DOMIETIE
TATTIAL CUSTOMER COOE: EMAC - REEK CAT/HORE CAT ELEM: 0X1600/8EA0D

Tnese Iunds must be: acceprtad on & ralesucsable baais.

Pumnds ‘may oot be sxceeded sithout prior spemowval.

DATR URIVERSAL WOMBERING SYSTEM (ICRS) @ DOTMLIE=M

AGENCY LOCRTEOR CODE (ALT) - GORSETIE

Plearn have the accepting official siso b=low and retorm oo
khe FIRANCLRL POC address.  ENFCRATION DATE 30-SER-00

DATh THIVEERSAL NWEERTHI SYSTEN . [(DONEZ) - DOSSEc e

AGENCY LOCATION TOGE (ALCH . Sooos7ie

« THIE TE A ¥ON P2 WIGK ITEM. [NSORZ TEIS NOEE ITSH IS
ESTAELISEED HITH CIC $5FEM.

THIS CRDER. SHOULD BE IPAC OOLLECT. INTESAGENTY ASHEVENT
WAEER HEFELA-06-X-0155 TO PROVIDE SUFFORT TO FEMA RSITON £
1IN SUPPCET OF HIRRITAEE SATRIER. THIS THCOLIDES
ADMIRISTRATIVE COST T0 INGATE

OVERTIME MND TRAVEL EXFENSE. FENTAL CAS IS ADTRETISG
HURKICAKE EATRINA - DEERIS (ST BFRMAGD DRRILHE

- HQOSECE |

RORTELON, FNUL MVE-Z006-081007 04-DEC-BE TO IL.DEC-585
$20, 000,00 -

TEMPLOYVEE  ABONE FIDIDED THEY N1 -DEC-GEw

CTNTIMREDR Of THE NEET ONGE
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Vincinty Travel Log
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