UNITED STATES DEPARTMENT OF AGRICULTURE
Farm Service Agency
Washington, DC 20250

For: FSA Offices

Notice PM-2144

FSA FY 2000 Performance Awards Program

Approved by: Acting Deputy Administrator, Management

W&L

1 Overview

A
Background The FSA FY 1999 Performance Awards Program consists of:

e Quality Step Increases (QSI’s)

e Performance Bonuses

e Time Off Awards (TOA’s).

A future notice will announce superior accomplishment awards (see

subparagraph 3 A for definitions) to be given in FY 2000.

B
Purpose This notice:

e establishes the FY 2000 FSA Performance Awards Program for employees
covered by the S-tier Performance Management System contained in
5-PM and the Incentive Awards System contained in 7-PM
Note: This program recognizes the overall FY 1999 performance of FSA

employees.

e provides an overview of available awards and approval authority for FSA
employees

e informs supervisors and managers of the procedures to follow when processing
performance awards (QSI’s, Performance Bonuses, and TOA’s).

Note: This notice does not apply to the portions of the Agency that have

implemented the new Common Policies Employee Recognition Program.
A notice will be issued shortly to cover the Common Policies Program.
Continued on the next page
Disposal Date Distribution

October 1, 2000

All FSA Offices; State Offices relay to County Offices

11-24-99
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Notice PM-2144

1 Overview (Continued)

C
Nomination
Deadline

D
Labor Relations
Obligations

E
Contacts

11-24-99

The deadline for performance award nominations to reach the Servicing Personnel
Office (SPO) is December 30, 1999. Nominations received after this date will not
be accepted. Nominations will be made effective the pay period following the date
of receipt in SPO. No awards will be back-dated.

Where exclusive representation exists, this notice does not apply until bargaining
takes place. Where contract language addresses these policies and procedures for
bargaining unit employees, contract language prevails.

If there are questions about this notice, contact the appropriate office according to

this table.
Location Contact
County Office State Office
National Office HRD, Performance Management, Benefits, and

Awards Branch at 202-418-8975 or 202-418-8973
or TTY at 202-418-9116

e APFO

¢ KCCO

¢« KCMO

e St. Louis

¢ State Office

One of the following:

KCMO, Personnel Division, Employee Relations
Branch at 816-926-6643 or TTY at 816-926-6148
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Notice PM-2144

2 FY Awards Guidance

A

Recognizing the
FY 1999
Performance of
FSA Employees

B
Employee
Considerations

11-24-99

Federal employees who receive an “outstanding” summary rating of record for
FY 1999 must be allowed to choose 1 of the following performance awards:

« QSI
e Performance Bonus in the amount of 3 percent of base salary, without locality
e 40-hour TOA.

This award is mandatory and is not at the discretion of the employee’s supervisor.

Only employees receiving an “outstanding” rating are eligible for
performance awards according to this notice.

Before choosing 1 of the performance awards, the employee should consider the
following:

e an employee who has received a QSI in the preceding 52 weeks is not eligible
to receive another QSI until 52 weeks have past

e an upcoming promotion may cancel out the benefits of a QSI

e if the QSI puts the employee in step 4 or 7, the waiting period for a within
grade increase (WGI) increases from:

e 1 year to 2 years for step 5
e 2 years to 3 years for step 8

Note: Although a QSI does not increase the waiting period, if an employee
receives a QSI to step 4 or 7, the employee’s next WGI will be pushed
back a year because the employee is going to a step with a longer
waiting period.

o ifthe QSI is on a temporary promotion, the benefits of a QSI might be lost
when the temporary promotion ends, unless the temporary promotion can be
used for pay setting purposes

e an employee may only receive 80 hours of TOA’s in any leave year.

Employees are encouraged to contact their SPO for their specific options
before making a selection.
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Notice PM-2144

3 Performance Awards

A
Definitions

B
Eligibility

C
Approval
Authorities

11-24-99

A QSI is an increase in an employee’s rate of basic pay from 1 step of the grade of
the employee’s position to the next higher step of that grade.

A Performance Bonus is a one-time, lump sum cash award.

A TOA is an excused absence without charge to leave or loss of pay.

Performance Award versus Superior Accomplishment Award. Both of these
award categories recognize an employee’s contribution in the public interest
connected with or related to official employment that contributes to the efficiency,
economy, or other improvement of Government operations, or achieves a
significant reduction in paperwork. However, a performance award must be based
on the employee’s rating of record, whereas a superior accomplishment award is
based on a more short-term contribution, such as a detail or project.

All FSA employees are eligible for performance awards, except:

« members of the Senior Executive Service
e Schedule C employees at the GS-13 and above level
e intermittent employees.

The approving official for performance awards is the employee’s:

e Deputy Administrator for the National Office

SED for State Offices

e Director in KCCO and APFO

e Deputy Director in KCMO and St. Louis Finance Office.

The Administrator is the approving official for employees on the Administrator’s
staff. Awards must be approved by an official in the Agency who is at a higher
level than the recommending individual. Therefore, if the approving official is the
recommending individual, the award must be approved at a higher level.

Note: Awards for Schedule C employees at the GS-12 and below level must be
recommended by the Administrator, reviewed by the Under Secretary, and
approved by the Deputy Secretary.

Continued on the next page
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Notice PM-2144

3 Performance Awards (Continued)

D
Documentation AD-287-2 is required with either of the following:
e completed AD-435A and AD435B's with accomplishments
e written justification when accomplishments on AD-435A and AD-435B's do
not justify the award.
E
Linkage to Consideration shall be given to performance awards, as with all other awards,
Promotion when rating an employee for promotion.

11-24-99 Page S



Notice PM-2144

4 Processing Performance Awards

A
Recommending For performance awards, the employee’s rater is the recommending individual.
Individual The recommending individual shall take the following steps to nominate an
Responsibilities employee for a performance award.
Step Action
1 Assemble the employee’s rating.
2 Complete AD-287-2. The employee shall initial next to the award type chosen.
Examples:  See Exhibit 1 for examples of a completed AD-287-2 for each award type.
3 Send AD-287-2, AD-435, AD-435A, AD-435B’s, and a written accomplishment’s
justification to the approving official. See subparagraph 3 C.
B
Approving After receiving the performance award from the recommending individual, the
Official approving official shall take the following steps.
Responsibilities
Step Action

1 Review the nomination and make 1 of the following decisions.

IF approving official... | THEN...

approves the nomination | ¢ sign and date AD-287-2, item 22
» prepare a certificate of merit and attach it to the nomination.

modifies and approves e initial changes
the nomination » sign and date AD-287-2, item 22
» prepare a certificate of merit and attach it to the nomination.

2 Forward the nomination to the following for further processing:

e HRD, if for a National Office employee
«  KCMO, if for a field employee.

Continued on the next page
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Notice PM-2144

4 Processing Performance Awards (Continued)

C

SPO After receiving the performance award nomination from the approving official,
Responsibilities SPO shall take the following action.

Step Action

1 Review the nomination to ensure compliance with the guidelines in this notice, and ensure
that no adverse actions are pending against the employee. If adverse actions are pending, the
approving official will be notified.

2 Assign a case number according to subparagraph D. Enter the case number on AD-287-2, in
the “Case No.” block.

3 Sign and date AD-287-2, item 29.

4 Forward the nomination to the Processing Section for further processing.

5 The Processing Section shall:
e process the award nomination according to NFC to generate SF-50
e complete AD-287-2, item 24

« file the Official Personnel Folder (OPF) copy of AD-287-2 and justification in the
Employee’s Performance File

e return remaining award nomination documents to SPO.

6 SPO shall send the recommending individual the following:

e AD-287-2 (Employee Copy)
e copy of rating
e FSA-955 (Exhibit 2).

Note: Ifthe award is a TOA, provide the recommending individual with TOA instructions
and guidelines to ensure proper scheduling and use of TOA.

SPO shall keep 1 copy of AD-287-2 and justification for award reporting purposes.

Continued on the next page
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Notice PM-2144

4 Processing Performance Awards (Continued)

D
Case Number SPO shall keep a record of all performance awards for reporting purposes. Each
Designation nomination shall be assigned an alphanumeric number consisting of the following:

» the prefix for the employee’s office in Exhibit 3
o the last 2 digits of FY

e the letter “Q” to designate QSI, “P” to designate Performance Bonus, or “T”
to designate TOA award type

e a 3-digit number, that shall be in consecutive order, starting with “001” at the
beginning of each FY.

State or County Example: MO-9X-T-001
Other Office Example: KM-9X-T-001

5 Time and Attendance (T&A) Responsibilities for TOA’s

A
Supervisor’s Supervisors shall:
Responsibilities
» notify the employee of TOA, and include:

e number of hours granted
e instructions for recording, scheduling, and using TOA hours
¢ TOA restrictions, such as:

e requesting use of TOA hours in whole hours on SF-71

» recording use of TOA hours on FSA-958 (Exhibit 4), KC-23-A
(Exhibit 5), or RECD 301-02 (Exhibit 6) in the appropriate pay period

e ensure that TOA hours are taken within the S2-week period of the effective
date of TOA

e approve or disapprove use of TOA hours on SF-71.

Continued on the next page
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Notice PM-2144

5 Time and Attendance (T&A) Responsibilities for TOA’s (Continued)

B
Timekeeper’s Timekeepers shall:
Responsibilities
e maintain FSA-955 (Exhibit 2)
Note: Do not combine TOA hours granted. Each award must be tracked on a
separate FSA-955.
e post TOA hours used on the appropriate T&A document (Exhibit 7) as
follows:
e use prefix 61, transaction code 66 for recording TOA hours
e in T&A “Remarks” section, enter “TOA used =" and the number of hours
used during the current pay period
e advise employee’s supervisor when the use of TOA hours has been completed
or when the employee’s 52-week period has expired
e use the following table to assist in accurately recording TOA hours.
IF the office is AND is
located in... using... THEN TOA hours are recorded on...
1 of the following: PC-TARE » FSA-958 (Exhibit 4)
e T&A Entry Screen (Exhibit 7, subparagraph A).
e National Office
 APFO
e State Office
1 of the following: PC-TARE o KC-23-A (Exhibit 5) or RECD 301-02 (Exhibit 6)
e T&A Entry Screen (Exhibit 7, subparagraph A).
« KCMO
« KCCO
e St. Louis Office
State Office System 36 e FSA-958 (Exhibit 4)
e State Office T&A Screen GAF31801 (Exhibit 7,
subparagraph B).
County Office System 36 * FSA-134 (Exhibit 7, subparagraph C)
» Screen NCB21202 (Exhibit 7, subparagraph D).
Continued on the next page
11-24-99 Page 9




Notice PM-2144

5 Time and Attendance (T&A) Responsibilities for TOA’s (Continued)

C

T&A Address T&A questions to the appropriate T&A coordinator.

Coordinators

IF employee is...

THEN contact...

located in the National Office

Sally Reed at 202-418-9032 or TTY 202-418-9116.

either of the following:
e located in 1 of the following:

e State Office
¢« KCCO

¢« KCMO

e APFO

e St. Louis

e a County Office Federal employee

either of the following:

e Carolyn Layden at 816-926-6709
e Myrna Highlander at 816-926-6184.

Note: The TTY telephone number is 816-926-3063.

11-24-99
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6 Using TOA’s

A

Scheduling and
Using TOA
Hours

B
Transferring
TOA Hours

C
Illness During
Time Off

11-24-99

Notice PM-2144

Use the following criteria to schedule and use TOA hours.

TOA is effective on the first pay period after the reviewing official and
approving official endorse TOA on AD-287-2.

Schedule and use TOA hours within 52 weeks from the effective date of the
award.

TOA hours not used within the 52-week period will be forfeited.
Schedule and use TOA hours in whole hours.
Employees shall request TOA hours using SF-71.

The supervisor shall approve or disapprove the specific date or dates that the
employee wants to use TOA hours.

Use the following guidelines to determine whether an employee’s TOA hours may
be transferred.

TOA hours shall not be transferred when an employee transfers from 1 Federal
agency to another.

An employee shall carry TOA hours from 1 position to another within FSA.

Examples:  If a County Office employee accepts a position in the State
Office, TOA hours shall be transferred to the State Office.

If a County Office employee accepts a position with an agency
outside FSA, TOA hours shall not be transferred to the other
agency.

TOA hours are not annual leave and shall not be transferred to an approved
leave recipient under the Voluntary Leave Transfer Program.

When medical incapacitation occurs during a period of TOA time off, employees
shall notify their supervisor. The supervisor may grant sick leave for the period of
incapacitation.
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Notice PM-2144

Example of Performance Award Nominations

Exhibit 1

A
Completing
AD-287-2 for

Following is an example of a completed AD-287-2 for QSI.

Q SI it is the policy of the Department to ensure that consideration for awards is made without regard to race, color, national origin, religion, sex, age,

marita! status, disability or other nonmerit factors.

U.5. DEPARTMENT OF AGRICULTURE
RECOMMENDATION & APPROVAL OF AWARDS

CASE NO. (Personnel Use Only}

NOTE: For group awards, attach list of group members. Show data in ltems 2 - 9, and award amount for each payee.

1. AGENCY 2. NAME OF EMPLOYEE (Last, first, middle initial}

FSA DOE, JOHN X.

3. SOCIAL SECURITY NO. 4. POSITION TITLE

5. PAY PLAN- SERIES / GRADE / STEP

123-45-6789 PROGRAM ASSISTANT C0~05/04

6. ORGANIZATION AND LOCATION 7. PERIOD COVERED FOR AWARD (mm, dd, yy) 8. ACCOUNTING CODE

X OFFICE from: 10/1/xx 1 9/30/xx (ENTER ACCOUNTING CODE)
9. IF AWARD APPRCVED, MAIL CHECK TO: (ADDRESS)

[} sALARY CHECK ADDRESS
] OYHER (Specify address): .’

(LIST PREVIOUS QSI'S WITHIN THE LAST YEAR)

10. LIST AWARDS OR Q51'S IN THE PAST 52 WEEKS (Specify type of award, amount received, and effective date.}

11. CITATION: SUMMARIZE EMPLOYEE'S CONTRIBUTION IN 25 WORDS OR LESS. (This language will appéar onthe employee’s certificate.)

EMPLOYEE IS BEING RECOGNIZEDFOR: OUTSTANDING PERFORMANCE DURING THE FY97 RATING CYCLE.

COMPLETE THE APPROPRIATE AWARD SECTION

is in compliance with statutory
and regulatory requirements

12. TYPE OF RECOGNITION RECOMMENDED (check one)
EMPLOYEE SUGGESTION - -
(| gt (. :xvm: ;F.FORT [] seor AwarD [T nME OFF AWARD ] orHer
[=]
% | [ xEePsAKEAWARD [T] GAINSHARING AWARD
2
: * Attach adescription of the contribution or patent notification being recognized and the resulting benefits to the Government.
g ** Attach a description if the contribution exceeds the moderate benefits.
'
% [13. NO.OF 14, TOTAL AWARD 15, : l ESTIMATED FIRST YEAR SAVINGS
3 PERSONS (Give doliar TOTAL DOLLAR | [ MEASURABLE
amount/hours, | AMOUNT/HOURS | BENEFITS SCALE $
s or value of item) BASED ON: 1
(Check $ | VALUE OF BENEFITS | APPLICATION
approp. [} D NONMEASURABLE
box) : BENEFITS SCALE
)
16. TYPE OF RECOGNITION RECOMMENDED (check one)
[] PERFORMANCE BONUS QUALITY STEP INCREASE *
we AWARD * Certification: / certify, by my sig in the ion & Approval section below, that the
g T ’s posiiion d iplion and the performance standards for the position were thoroughly reviewed
E; prior to ission of this 2 ! that the employee’s perfe fe i and that the
= z performance is characleristic and is expected o continue in the fulure.
&
o w
E % * Attach a copy of employee’s latest performance rating of record. Also, attach 2 justification statement, if required.
~a 17. DATE OF LAST PROMOTION 18. DATE OF LAST WITHIN GRADE INCREASE 19.  AMOUNT RECOMMENDED FOR
PERFORMANCE BONUS AWARD
mm/dd/yy mm/dd/yy $
RECOMMENDATION AND APPRCVAL
20. RECOMMENDING INDIVIDUAL (Signature) DATE 2t. REVIEWING OFFICIAL (Signature) {DATE
/s/ 10/5/97
TITLE: DIRECTOR TITLE:
22. APPROVING OFFICIAL (Signature & Title) ] DATE
DEPUTY ADMINISTRATOR /s/ 10/12/97
PERSONNEL USE ONLY
23, AGENCY 24, DATE QUALITY [25. TO: (Grade & Step) 26, NEW SALARY 27. RATE 28. PAY RATE DETER-
CODE /POI EFFECTIVE STEP MINANT CODE
. INCREASE: =y
| certify that the proposed action 29. PERSONNEL OFFICIAL (Signature & Title)

i DATE PROCESSED

Y7 U.S. GOVERNMENT PHINTING OFFICE: 1995625204

CRIGINAL - Processing Copy

Form AD-287-2 (7/94)

11-24-99

Continued on the next page
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Notice PM-2144 Exhibit 1

Example of Performance Award Nominations (Continued)

B

Completing Following is an example of a completed AD-287-2 for a performance bonus.
AD-287-2 for a
PerfO rmance g\;sr}thael &gﬁg‘cmgggiﬁ&pgx)r{nﬁ::ﬁg:rr‘llsetﬂgftahcatg?gnsideration for awards is made without regard to race, color, national origin, religidn, sex, age,
(LS. DEPARTMENT OF AGRICULTURE CASE NO. (Personnel Use Only}
BOnus RECOMMENDATION & APPROVAL OF AWARDS
NOTE: For group awards, attach list of group members. Show data in ltems 2 - 9, and award amount for each payee.
1. AGENCY 2. NAME OF EMPLOYEE (Last, first, midd/e initial}
FSA DOE, JOHN X.
3. SOCIAL SECURITY NO. 4. POSITION TITLE 5. PAY PLAN- SERIES / GRADE / STEP
123-45-6789 SECRETARY 0OA GS~07/06
6. ORGANIZATION AND LOCATION 7. PERIOD COVEREDFOR AWARD (mm, dd, yy) 8. ACCOUNTING CODE
X OFFICE From: 10/ 1/xx To: 9/30/%x (ENTER ACCOUNTING CODE)
9. IF AWARD APPROVED, MAIL CHECK TO: (ADDRESS)
m SALARY CHECK ADDRESS

] OTHER (specify address): .}

10: UIST AWARDS OR QSI'S IN THE PAST 52 WEEKS (Specify type of award, amount received, and effective date.}

11. CITATION: SUMMARIZE EMPLOYEE'S CONTRIBUTION IN 25 WORDS OR LESS. (This language will appear on the employee’s certificate )
EMPLOYEE IS BEING RECOGNIZEDFOR:  EXCEPTIONAL PERFORMANCE DURING THE FY97 RATING CYCLE.

COMPLETE THE APPROPRIATE AWARD SECTION

12. TYPE OF RECOGNITION RECOMMENDED (check one}
EMPLOYEE SUGGESTION % *
oRINETON Y [ m ;r.mnr 7] spoT AWARD [J mme ofF AWARD [ orHer
o
; [] KEEPSAKE AWARD [ GAINSHARING AWARD
: * Attach a description of the ibution or patent notification being ized and the Iting benefits to the Government.
& | ** Attacha description if the ibution exceeds the mod benefits.
b4
i 113, NO.OF 14, TOTAL AWARD 15. { l ESTIMATED FIRST YEAR SAVINGS
g PERSONS (Give dollar TOTAL DOLLAR ] () MEASURABLE
amount/ hours, AMOUNT/HOURS | BENEFITS SCALE $
S or value of item) BASED ON: 1
{Check H | VALUEOFBENEFITS | APPLICATION
approp. ! D NONMEASURABLE |
box) H BENEFITS SCALE
1
16. TYPE OF RECOGNITION RECOMMENDED {check one)
[X] PERFORMANCE BONUS 1 QUALITY STEP INCREASE *
wo AWARD * Certification: / certify, by my signature in the R ion & Appi ! section below, that the
v i 's position de iption and the perf: for the position were thoroughly reviewed
ﬁ; prior to ission of this jon; that the ‘s perf is it and that the
22 perf is ch, istic and is d o f in the future.
o
Q £
& 2 * Attach a copy of employee's latest performance rating of record, Also, attach a justificatit if required.
Q
E“ 17. DATE OF LAST PROMOTION 18. DATE OF LAST WITHIN GRADE INCREASE 19. AMOUNT RECOMMENDED FOR
PERFORMANCE BONUS AWARD
$ (leave blank)
RECOMMENDATION AND APPROVAL
20. RECOMMENDING INDIVIDUAL (Signature) DATE 2t. REVIEWING OFFICIAL (Signature) | DATE
/s/ 10/5/97
TrTLe: DIRECTOR TITLE:
22. APPROVING OFFICIAL (Signature & Title) { DATE
DEPUTY ADMINISTRATOR /s/ 10/12/97
PERSONNEL USE ONLY
23. AGENCY 24, DATE QUALITY |25. TO: {Grade & Step} 26. NEW SALARY 27. RATE |28. PAY RATE DETER-
CODE/POIL EFFECTIVE STEP MINANT CODE
. INCREASE: =y
| certify that the propased action 29. PERSONNEL OFFICIAL (Signature & Title} l DATE PROCESSED
is in compliance with statutory
and regulatory requirements
¥ U.S. GOVERNMENT PRINTING OFFICE: 1985--625-204 Form AD-287-2 (7/94)

ORIGINAL ~ Processing Copy

Continued on the next page
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Notice PM-2144

Example of Performance Award Nominations (Continued)

Exhibit 1

C

Completing Following is an example of a completed AD-287-2 for TOA.

AD-287-2 for

TOA

11-24-99

it is the policy of the Department to ensure that consideration for awards is made without regard to race, color, national origin, religion, sex, age,
marital status, disability or other nonmerit factors.

U.5. DEPARTMENT OF AGRICULTURE
RECOMMENDATION & APPROVAL OF AWARDS

NOTE: For group awards, attach list of group members. Show data in Items 2 -9, and award amount for each payee.

CASE NO, (Rersonnel Use Only}

1. AGENCY 2. NAME OF EMPLOYEE (Last, first, middle initial)
FSA DOE, JOHN X,
3. SOCIAL SECURITY NO. 4, POSITION TITLE 5. PAY PLAN- SERIES / GRADE / STEP
123-45-6789 "X" SPECIALIST GS-12/03
6. QRGANIZATION AND LOCATION 7. PERIOD COVERED FOR AWARD {mm, dd, yy) 8. ACCOUNTING CODE
X OFFICE From: 10/1/xx 14 9/30/xx (ENTER ACCOUNTING CODE)
9. IF AWARD APPROVED, MAIL CHECK TO: (ADDRESS)

[ SALARY CHECK ADDRESS
D QTHER (Specify address): .}

10. LISTAWARDS OR QSI'SIN THE PAST 52 WEEKS (Specify type of award, amount received, and effective date.)

11. CITATION: SUMMARIZE EMPLOYEE'S CONTRIBUTION IN 25 WORDS OR LESS. (This language will appear on the employee’s certificate.)
EMPLOYEE IS BEING RECOGNIZED FOR:  SUPERIOR ACCOMPLISHMENTS DURING THE FY97 RATING CYCLE.

COMPLETE THE APPROPRIATE AWARD SECTION

12. TYPE OF RECOGNITION RECOMMENDED (check one}
[] EMPLOYEE SUGGESTION [ exTrA EFFORT [ sror awarp ] TME OFF AWARD ** [ orHer*
OR INVENTION AWARD *
a
% | [ xeepsaxe AWARD [J GAINSHARING AWARD
2
: * Attach a description of the contribution of patent notification being recognized and the resulting benefits to the Government.
g ** Attach a description if the contribution exceeds the moderate benefits.
4
i [13. NO.OF 14, TOTALAWARD 15. : ESTIMATED FIRST YEAR SAVINGS
g PERSONS (Give doifar TOTAL DOLLAR | [ MEASURABLE
amount/ hours, AMOUNT/ HOURS | BENEFITS SCALE $
S ar value of item} BASED ON: 1
1 (Check ! VALUE OF BENEFITS. | APPLICATION
approp. ! g NONMEASURABLE
40 HOURS box} ! BENEFITS SCALE
L
16. TYPE OF RECOGNITION RECOMMENDED {check one)
[ PERFORMANCE BONUS ] QUALTY STEP INCREASE *
wa AWARD * Certification: / corlify, by my signature in the R dation & Approval section below, that the
1] 5 's position iption and the per f standards for the position warea thoroughly reviewed
E 2 prior o ission of this fon; that the employee’s per is ing; and that the
=g per is cha istic and is d to continue in the fuiure.
4
(=} w
= 2 * Attach a copy of employee’s latest performance rating of record.. Also, attach a justificati if required.
wo
b 17. DATE OF LAST PROMOTION 18. DATE OF LAST WITHIN GRADE INCREASE 19.  AMOUNT RECOMMENDED FOR
PERFORMANCE BONUS AWARD
$
RECOMMENDATION AND APPROVAL
20. RECOMMENDING INDIVIDUAL (Signature) DATE 21. REVIEWING QFFICIAL {Signature) | DATE
/s/ 10/5/97
TITLE: DIRECTOR TITLE:
22. APPROVING OFFICIAL (Signature & Title) DATE
STATE DIRECTOR /s/ 10/12/97
PERSONNEL USE ONLY
23. AGENCY |24, DATE QUALITY l 25. TO: (Grade & Step) 26. NEW SALARY 27. RATE 28, PAY RATE DETER-
CODE / PO! EFFECTIVE STEP MINANT CODE
; INCREASE: =y
,‘;nify that the proposed action 29. PERSONNEL OFFICIAL (Signature & Title) ‘ DATE PROCESSED
is in compliance with statutory
and regulatory requirements
¥ U.S, GOVERNMENT PRINTING OFFICE: 1995—625-204 Form AD-287-2 (7/94)

ORIGINAL - Processing Copy
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Notice PM-2144

Example of FSA-955, Time Off Award-Tracking Record

11-24-99

Exhibit 2

REPRODUCE LOCALLY. Include form number and date on reproductions

FSA-955 U.S. DEPARTMENT OF AGRICULTURE]1. EFFECTIVE DATE |2. HOURS AWARDED |3. AWARD CASE NUMBER
(06-28-93) Farm Service Agency
TIME OFF AWARD-TRACKING RECORD June 10, 199X 16 ST-9X-T-001
4. Office {Deputy Administrator, Division, Branch) 5. EMPLOYEE'S NAME
John Doe

Anywhere County FSA Office
Anywhere, ST 123-456-6789

6. TITLE, SERIES, GRADE

Program Assistant, C0-05/4
7. BEGINNING BALANCE » 16
8. 9. 10.
PAY PERIOD NUMBER HOURS USED BALANCE
13 8 8

11, TIMEKEEPER'S CERTIFICATION (Complete after all Hours Awarded have been used.)

TIMEKEEPER SIGNATURE

DATE

INSTRUCTIONS:

A. Retain FSA-955 with employee's Time and Attendance folder,

B. Update each pay period that Time Off Award hours are used.

C. When the Time Off Award hours have been depleted, attach FSA-955 to the Time and Attendance documents for
that pay period.

Page 1



Notice PM-2144 Exhibit 3
Case Number Designations

State Office Code State Office Code
Alabama AL Nebraska NE
Alaska AK Nevada NV
Arizona AZ New Hampshire NH
Arkansas AR New Jersey NJ
California CA New Mexico NM
Colorado CO New York NY
Connecticut CT North Carolina NC
Delaware DE North Dakota ND
Florida FL Ohio OH
Georgia GA Oklahoma OK
Hawaii HI Oregon OR
Idaho 1D Pennsylvania PA
Illinois IL Puerto Rico PR
Indiana IN Rhode Island RI
lowa 1A South Carolina SC
Kansas KS South Dakota SD
Kentucky KY Tennessee TN
Louisiana LA Texas TX
Maine ME Utah uT
Maryland MD Vermont VT
Massachusetts MA Virginia VA
Michigan MI Washington WA
Minnesota MN West Virginia \\AY%
Mississippi MS Wisconsin WI
Missouri MO Wyoming wY
Montana MT

Other Office Code Other Office Code
APFO AP National Office HQ
KCMO KM KCCO KO
St. Louis SL

11-24-99 Page 1




Notice PM-2144 Exhibit 4

Example of FSA-958, Work Schedule Log

REPRODUCE LOCALLY. Include form number and date on alf reproductions.

FSA-958 U.S. DEPARTMENT OF AGRICULTURE PRIVACY ACT STATEMENT NAME OF EMPLOYEE SOCIAL SECURITY NO
{09-15-98) Farm Service Agency Collection of your social security number is John Doe 123-45-6789
authorized by Executive Order 9397 and will be -
used solely for the purpose of positive| PAY PERIOD YEAR WORK SCHEDULE TYPE
WORK SCHEDULE LOG identification.  Furnishing this information is
voluntary. XX XXXX Standard Schedule
REGULAR TIME/ FIRST WEEK HOURS SECOND WEEK HOURS TOTAL TOTAL
PAY STATUS LEAVE \ TC | HOURS | HOURS
SUN MON TUES WED THUR FRI BAT SUN MON TUES WED THUR FRI SAT WEEK ONE {WEEK TWO
8 8 8 8 8 8 8 g o1 24 40
(61) ANNUAL LEAVE . 61
(82) SICK LEAVE 82
(50) CREDIT HOURS USED 50
66) Holiday 8 86 8
(66) Time Off \ 8 i
(32) COMP. TIME EARNED 32
71) LWoP ! 71
) | TOTAL
FIRST WEEK SECOND WEEK
REGULAR TIME CREDIT HOURS OVERTIME/COMP.TIME REGULAR TIME CREDIT HOURS QVERTIME/COMP.TIME
IN ouT IN ouT IN ouT IN out IN ouT IN ouT
SUN
MON| Holiday 8:15 4:45
TUES| Time Off 8:15 4:45
WED 8:15 4:45 8:15 4:45
THUR B8:15 4:45 8:15 4:45
FRI 8:15 4:45 8:15 4:45
SAT
SIGNATURE OF EMPLOYEE { DATE SUPERVISOR'S INITIALS ‘ DATE TIMEKEEPER'S INITIALS ‘ DATE
John Doe XX/XX/XX RF XX/XX/XX LTD XX/XX/XX

11-24-99 Page 1



Notice PM-2144 Exhibit 5

Example of KC-23-A, Sign In/Sign Out Log

©KC-23-A U, 5. DEPAATMENT OF AGRICULTURE [RMPLOYEE NAME
(7-8-08) Form Semviee Apey
SIGN IN/SIGN OUT LOG .
PAY PERIOD NO.  [FROM (MMDOAYY) ~ |70 tmmroDAYY) OFFICE/DIVISION/BAANCH YEAR
i e a L ] S e L L TYND, AN EER TP (e A e,
TIME Sun | Mon | Tue { Wed | Thur { Fri Sat | Sun | Mo Tue | Wed { Thur | Fri Sat
e A e A e P R T, A VP YO BN DS e R R I i N

R e SO DL

Out

Total Hours
in Pay=

. T Pyl Ry
T S 2

T G OMPERSA.

EMPLOYEE WITIALS: SUPERVIEOR INITIALS:

REMARKS

11-24-99 Page 1



Exhibit 6

Notice PM-2144

Example of RECD 301-02, Flexitime Sign In/Out Sheet

Issrto N} 20-10C QD3N utiod

"'Q35N 38 AVIN SNOWIIO3 SNOIAIMD <

:31v0 SUNLYNDIS SHOSIANIAINS

YWY

w0 | sunow) cunon| niwar] wom 1 aw FUNLYNOIS I AUNLYNODIS

ONIAHOAN

YIJoHd FYNSMI O1 ATIAVHAIIV ONY ANRIDIT F1IVINDD ISV d . v h-:O A v z— A

133HS LNO/NI NOIS IWANETY
3002 v} .

ANIWAOTAIA ALINNWIAOD ANV JINOWOSI TWHNY - FUNLINDNOV JO LNINAYYDIT STLVLS QILINN

Page 1
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Notice PM-2144

Recording TOA Hours Used on T& A

Exhibit 7

A
Using T&A
Entry Screen

Timekeepers shall use T&A Entry Screen to enter the number of hours used by
employees in PC-TARE system. See subparagraph 5 B.

Example: Following is an example of the T&A Entry Screen.

01 01 05 11 0010 20 00 1 1

02 FS AL (o] F CON
PR TC SUFFIX WEEK1l WEEK2 APP

03 01 40.

04 61 66 .

05 66 .

06 .

07 .

08

09

10 .

11 .

12 .

13 . .

14 194 80.0 <TOTAL TIME ANNL

15 . SICK

16 . . COMP

17 o] 0.0 <TOTAL OTHR LWOP

18 AWOL

19 REMARKS: SUSP

20 TOA Used = 8 Hours MILR

21 PRESS ENTER TO MODIFY T&A MILE

22 OTHR

TO SCROLL => F7(NEXT SS#)

F9 (PRIOR SS#)

AUO1 2
A B C
FWD 100.0 ACCR
FWD 100.0 ACCR
FWD .0 ACCR
FWD .0
FWD .0
FWD .0
FWD
FWD .0

LI PP AG ST TOWN UN TK G W O FT PT INT 40 ST END S-S NAME: DOE, JOHN

123~-45-6789 DATE 02-24-XX 01

% AC 2 DA CSs AWS 02
D E F LL

03

04

1 05

06

07

o8

09

10

11

12

13

4 USED 0.0 BAL 104.0 14

4 USED 0.0 BAL 104.0 15

0.0 USED 0.0 BAL 0.0 16

USED 0.0 BAL 0.0 17

USED 0.0 BAL 0.0 18

USED 0.0 BAL 0.0 19

<DAYS> USED 00 BAL 0 20

USED 0.0 BAL 0.0 21

USED 16.0 22

F8 (NEXT NAME)

F10 (PRIOR NAME)

11-24-99

Continued on the next page
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Notice PM-2144 Exhibit 7

Recording TOA Hours Used on T&A (Continued)

B
Using State Timekeepers shall use Screen GAF31801 to enter the number of TOA hours used
Office Screen by State Office employees.
GAF31801
Example: Following is an example of Screen GAF31801.
Update Header 20-KANSAS UPDATE GAF31801
State Office T & A Version: AAO1 03-17-%X 16:26 Term L2
SSN: 123 45 6789 Name: DOE, JOHN T&A Group: ADMIN Pay Period: XX=05
Pay Plan Work Schedule FLSA OT
GS WG OTH FT PT INT Schedule
1 1
Final New Con- Days in Compressed
T&A tact Point Pay Status Schedule
1
Oath of Status Change Accounting
office Start End Data Code  Remarks
TOA - 8HRS
Cmd3 - Previous Screen cnd7 - End Enter - Continue

Continued on the next page
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Notice PM-2144 Exhibit 7

Recording TOA Hours Used on T&A (Continued)

C
Using FSA-134 Timekeepers shall use FSA-134 to enter the number of TOA hours used by County
Office employees.

REPRODUCE LOCALLY. Include form number and date on all reproductions.

FSA-134 USDA-FSA
(05-03-94) DAILY COUNTY OFFICE TIME AND ATTENDANCE RECORD
PART 1 - Complete for each employee
1. EMPLOYEE NAME [2. EMPLOYEE IDENTIFICATION NUMBER [3. TRANSACTION CODE
\TOHN DOE 123-45-6789 RE
[& PAY PERIOD [4A. FROM [4B. TO A P/SDays i5B. P/S Days 5C. P/S Days 6. LEAVE CATEGORY
ffor WGI Credit Used Balance
13 6/27/xx 7/10/xx

Se | Mo | Tu | We Th Fr Sa T0T Su Mo Tu We | Th Fr Sa T0T TIL

Regular Duty 8 B 8 24 8 8 8 8 8 40 64

Annual Leave

Sick Leave

Comp Used

Other Pd Leave 8 8 16 16

Military Leave

Overtime

Night Diff

Holiday Wark

Excess Comp Paid

Total P/S 8 8 8 8 8 40 8 8 8 8 8 40 80

Comp Earned

LWOP

AWOL

PART 2 - Leave Record (Compiete Only for Manual Payroll)
Brought Forward Earned Available Used Balance

Annual

Sick
Compensatory
LWOP

AWOL
Military {days)

Premium Work (Compiete Only for Manuat Payroli)

Rate Hours Total
Overtime

Night Differential
Holiday Work

PART 3 - Certification (Complere Only for Manual Payroll)

Leave Certification
Timekeeper:  All overtime, night differential, and holiday time was worked and approved according to law or
regulations. Initials:

Employee: 1 certify that (a) leave charged this period or prior period is correct and that sick leave was due to illness which
incapacitated me for duty or was iaken for other authorized purposes; (b) all overtime, night differential, and holiday
time was worked and approved according to law or regulations. Initials:

Approving Official: I certify that time, attendance and leave report is correct and that overtime was worked and approved according
to law or regulations.

A ing Official Si

Continued on the next page
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Notice PM-2144 Exhibit 7

Recording TOA Hours Used on T&A (Continued)

D
Using Screen Timekeepers shall use Screen NCB21202 to enter T&A data from FSA-134.
NCB21202

Example: Following is an example of Screen NCB21202.

Personnel/Payroll 081 Little River Enter NCB21202
T&A Hours Screen Version AAO8 03-21-94 11:23 Term W2
Name JOHK ROE ID 123-45-6789 S Trans Code RE
Pay Status Days __ Pay Period 5 From 03-06-94 To 03-19-94
Week 1 Week 2 Week 1 Week 2

Regular Duty Annual Leave

Sick Leave Compensatory Used

Other Paid Leave Military Leave

Overtime Night Differential
Holiday Work Compensatory Earned
Leave Without Pay Absent Without Leave

[ F
1]
1]

Weekly Hours  xxxxx XXXXX
Type Brt For Ernd Avail Used Bal
Annual 252.00 8
Sick 887.25 4
Comp
LWop
AWOL Excess Compensatory
Mil 12 Hours to be Paid

Enter=Continue Cmd7=End (Cmd24=Delete Current Record)

11-24-99 Page 4



