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APPENDIX A

~~ State Active Duty Position Request

1. Division/Activity: -

2. Branch/Section:

3. Action Requested: [J New Postion O Retitle Position O Reclass Position

4, Present Title/Grade:

" Proposed Tntl_e/G_rade:

. Justification fbr_ action: (Also attach position description OTAG Form 900-13a)

6. Requesting. Official: _ Date:

7. Division/Ax:_h‘dty Approval:

8. State Personnel Branch Concurrence: .

9. Fund Verification: — : ' Date:
10, AG/or Designated Representative Approval: 2 Date:
11, Departmént of Finance Approval: : ‘ Date:

12. OTAG Position # Assigned:- _ ' Date:

OTAG Form 90013 (Ju 85)
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. ARPENDIX B, .

Position Description
. | Date:

Position Title:

~ Pay Grade:

Location: . Pasition Number: .
. 1

The following duties, responsibilities and qualification requirements constitute minimum requirements for this position:

a.- SUPERVISORY CONTROLS:

b. DUTIES AND RESPONSIBLILITIES:

¢. QUALIFICATIONS:

OTAG Form 900-13a (Jul 85)
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APPENDIX B (Continued)

- TASK LISTING

1. CURRENT TITLE:

2. PROPOSED TITLE IF DIFFERENT:

3. MAJOR FUNCTION OF POSITION:.

4, Dsscrlptlon of dutlesto be pertormed (Llstthe duﬂas firstthat will require the hlghest percenlnge oftlme. Group
related duties together and give estimated percentage for each group). .

‘PERCENT OF '_I'IME _ - DUTIES |

5; EList any'machirie. equlpmént, office hppllances, or motor vehicles which might be used: '

'OTAG Form 900-26 (27Apra0) 1

/" ttachment -1-to. Appendix:B- i
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CA ANGR 35-1 . ‘
APPENDIX B (Continued)

6. _I‘&éntify by position title with whom freeuem 'eonta‘t;ts‘might be htade and phrpoee ofcontacts:

7. How are the majority of work assignments made:

_'_ Assigned. by supervisor who instructs how to accomplleh

i Assigned by supervisor and incumbent decides fiow to acoompllsh .
! i Incumbent will have responsiblity for set of duties and will accomplish
Incumbeént wlli..develop projecta as.needed and accomplish

8. What percentago of work wall be revlewed (Percentage shoutd be deterrnined baeed on fevel of respons!blity as
Indicated in seven above)

9. The most serious thing.that could reeuli from_an error in the performance of duties:

10. lncumbent wil supervise the following employaes | |
. - NAME 7 . TME

S Descnbe the nature and extent of supemsory responsibilﬂes. {Plan work, prepare budget. asslgn and review
‘work, evaluate performance, initiate: actlon tofill vacancies and select employeee approve use of vacation, sick
lsave and olher laave) e e . . ‘ .

OTAG Form 900-36 2

Attachment 1 to Ap’pérfdix B
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APPENDIX 8 (Continued) RS

P 4 - S -

i

12. List license, registration, certificates, education, or training and experience required for position: —

13. List knowledge and abilities required for ;iosition:

.14, Additional information important for position:

Empioyee Signature Date:
k : : (i applicable)
Supervisor Signature Date:

OTAG Form 900-36 3

:f/qx\ttachment 1to ApﬁendiX-B
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APPENDIX C
~ State Active Duty
Personnel Action Request
- 1. Action Reqﬁested: D Appointment O Reassignment 0 Promotion
| O Pay Rate Change  1J Extension 8 oder
2. Requesting Activity:
3. Posidon:
a TO:
Title SAD Grade Position Number
b. FROM: - . -
(not required for new appointments) Title SAD Grade Position Number
4. Individual's Name:
- Last o First MI
: Federally Recognized '
SSN: : Military Grade:
Military Unit: :
5. a. Proposed Effective Date: b. Period:
6. Vice: _ .
7. Requesﬁng Official:
I 8. Recommend Approval: |
9. Position Verified: ) Date:
: State Personnel Office Representative
10. Funds Verified: S Date:
‘ - * Military Department Comptroller Representative
11. Approved: ' Date:
"AG or Representative :
Remarks: .

OTAG Form 900-10 (Apr 89)
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 APPENDIXD .

CAL ARNGR 600-1
' (hﬁlAIJGIl35 -1

CALIFORNI.A‘NATIONAL GUARD

SAD APPOINTMENT APPLICATiON

1. POSITION APP].YING POR

2 ANNOUNCEMENT G[RCULAR HO.

TNAVE T+ SSAN 3 DATE OF BIRTH

6 FOME ADDRESS 7. HOME TELEFHONE NO.

s.cmmmcfmo_uﬁrr '

9. CIV]]..IANEDUGAT‘ION(HIgImeelOnIv) 10.MILITARY EDUCATION .~ _
FROM TO | SCHOOL/COLLEGE | DEGREE | MAIOR COURSE TITLE' | pate comeL

11, MILITARY SERVICE (Start with moet tecent) . :

CmoM | TO ORGANIZATION AND COMPONENT GRADE DUTY ASSIGNMENT

OTAG " Apr89)

B el
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APPENDIX D (continued)

. CALIFORNIA NATIONAL GUARD

SAD': APP.INTMENT APPLICATTON

(CONTINUED)

27 April 1990

12. EMPLOYMENT:»HIST ORY (Show last 10 years)

I.FROM

TC:

POSITION TYFLE:

i EMPLO)'EE'SNAME&ADDR__ESS:: L

" DESCRIPTION OF DUTIES:

< REASON FOR LEAVING:

b, FROM:

: EMPLOYER'S NAME & ADDRESS;

REASON FOR LEAVING: -

€, FROM:

SALARY:

¢ EMPLOYER’S NAME & ADDRESS:

Dsschiion oF BUTES

REASON FOR LEAVING:

POSITION TITLE:

- DESCRIFTIOM OF DUTIES: - -~

- REASON FOR LEAVING:

€. FHOM:

PBOSITION TITLE:!

SALARY:

* EMPLOYER'S NAME & ADDRESS:

 DESCRIPTION OF DUTIES:

* REASON FOR LEAVING:

£. - FROM:

POSITION TITLE:

SEMPLOYER'S NAME & ADDRESS;

DESCRIFTION OF DUTIES:

“ POSITION TITLE!

“EMPLOYER'S NAME & ADDRESS:

DESCRIFTION OF DUTIES:

:REASON FOR1EAVING: - - - -

Icerdfyalloftheaboveinfommontobeuuemdcorrect

S[GNATURE:

OTAG Form 900-8 (Apr 89)

(Continued)-

~
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27 April 1990 o | | CA ANGR 35-1
APPENDIX E
Statement of Service
Date
L
 (Name) (Crade) " (Soctal Security No.)

hereby certify that | am entitled to service credit in accordance with paragraph 10101, Military Pay and Allowance Entitlements l
Manual (See reverse), for service indicated below. 1have attached documents to verify all periods of service other than California

National Guard.
Service of component From ‘ To
: Day Month  Year Day Month  Year
AUTHENTICATION BY :
STATE PERSONNEL OFFICE SIGNATURE
OTAG Form 900-15 (Apr 89)
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APPENDIX E (continued)

_1

PART ONE
BASIC AND SPECIAL PAY
CHAPTER 1.
'SERVICE CREDITABLE -

10101." Service Creditable
Basic pay varies with-the number of years’
cumulative vears of service for this purpose,

members are credited full-iime service as
foltows:

a, Orpanizations in Generl; Active or inac-

tive service as an officer, warramt officer, or |

enlisted member in any of thé following:
Air Force Reserve

Alr Foree of the United S1ates (without !

specification of component)

Air Nauocnal Guard

Air National Guard of the United m.n..nm

Armiy of the United States (without spéc-
ification of component)

Army National Guard ©

Army National Guard -of the United
Srates

Army Reserve

Coast Guard Reserve

Marine Corps Reserve

National Guard .

National Guard of the United States

National Qceanic and Atmospheric Ad-
minstration (see c. vn_.niw

Naval Reserve

Nurse Corps of the Public Health Service

Z_.__.unho.ﬂm Reserve of _un Public Health
Service 5

Public Health Service

Regular Air Force

Regular Army

Regular Army Reserve .

Regular Coast Guard

Regular Marine Corps .

Regular Navy

Reserve Corps of the” .n.:&—_n EBE.
Service

b, Nugse Service Before 16 Apr 1947, 0_.8.
itable periods are those during which b

¢ Natiopsi Oceanic 2nd Atmospheric Ad-

i ministeation (NOAA), Petiods during whicha

* . 7> | member was an officer, deck officer, or junior
service a member has credited. In computing .

engineer in the NOAA (includes pericds served

' in the former corps of the Environmental
. Science Services Administration of the Coast

and Geodetic Survey) is creditable service.
d. Service Counted on 10 Jan 1962, All serv-

ice is creditable which, under any law in effect ..
! on 10 Jan 1962, was creditable in computing
! basic pay. )
e Service on Retired List or as Member of
" Fleet Reserve or Fleet Mariae Corps Reserve,
Creditable periods are those while on 2 tem- -
. porary disability retired Est, honorary retired
! list, or retired list of any uniformed service; and -

periods while entitled 1o retired pay, retirement

. pay, or retainer pay from any uniforined serv-
i ice or the Veterans Administrarion as a member
i of the Fleet Reserve or Fleet Marine Corps

Reserve

f. Women's Army Aunxiliary Corps. Effective
7 Aug 1959, active service duting the period 14
May 1942 through 29 Sep 1943 as a member

of the Women’s Army Auxiliary Corps (WAAC) -
may be counted if active milicary service is per- - -

formed afier 25 Sep 1943.
g Amy and Air Force Officers Restored To

Doty Under Act of 29 Jun 1948, The period

between date of removal and date of restara-
tion of an Army or Air Force officer restored

to the active list undet the Ariny and Air Force -

Vitalization and Retirement mh__.uh.ﬂnaa At
of 1948 is creditable.

b. Betention for Medical Core >=nq Expira-
tion of Term of Service Any period on and
after 12 Dec 1941 when an enlisted member of
an Armed Force is retained in service, after ex-
piration of his or her rerm of service, for
medical treatment or hospitalization for disease
or injury incident to service and-not due to his
or ber misconduct is creditable. Lo

held appointments as a aurse, Reserve nurse,
or commissioned officer in the Army Nurse
Corps or the Navy Nurse Corps, or the Reserve
components thereof, as they existed before 16
Apr 1947. :

L Service Before Atialnment of Statutory
Age for Entistment. Any service whiclris other-
wise creditable may be counted even if the serv-
ice was performed before 2 member attained
the v age for enli Such servies

may not be counted if it is determined to be
fraudulent and is voided for that reason.

§- Temporary Member of Coast Guonrd
Reserve. Aclive service performed as & tem-
porary member of the Coast Guard Reserveis
creditable.

K. Army of the Usited States Commis-
sions—World War II, Appointments made on
and after 7 Dec 1941 in the Army of the United
States, without component, under the Joint
Resolution of 22 Sep 1941, are considered to
have continued in effect through 31 Mat 1953
unless terminated befors that date by ad-
ministrative action or specific law. The period
from the date of separation through 31 Mar
1953 may be credited for officers who:

{1} Did not have Reserve or Natonal
Guard status,

(2) Did not accept a Reserve commission,
and

{3) Were separated on or before 31 Mar
1933 without vacaving their AUS status.

). Warrant Officer Appoiniment—World
War 11. For 2 temporary appointment as & war-
rant officer under section 3 of the Act of 21
Aug 1941, the period from separation from ac-
tive duty through { Apr (953 is creditable
unless the appointment was expressly ter-
minated carlier.

m. Flight Officer Appointment—World

War il. For an appointment as a flight officer
under the Flight Officer Act of 8 Jul 1942, the |

period from™ separation from active duty

through 27 Oct 1952 is creditable unless the ap-

pointmernt was expressly terminated. earlier.

n. Service Terminated by Desertion or Dis. :

honorable Discharge, Setvice in 2n enlistnent

terminated by desertion or dishonorable dis-
unless the enli was

Hira bl

charge is cr
fraudulen: and was voided for thai reason.

o0. Women's Army Corps, Appointments in !
the Women's Army Corps in the Army of the - :
United Statés, without component, if not :

previously terminared, were terminated on 31

Mar 1953. Such service is creditable for basic. ©

Pay purposes.

p. Service as Cadet or ?_..mm-._-._-ns Cadet

or midshipman setvice is creditable in com-

puting basic pay of cnlisted members. “m.oq of- |

ficers, see table 1-1-1.

4 Uo.un to Agencies Such as the Agency for

} Develop (AID), Dep

of State. Service with AID and certain other
geficies under agr such as that b

the Department of Defense and AID is

creditable.
r. Reserve Officers’ Training Corps. Service -

as a member of the Army, Navy,.or Air Force -
Reserve Officers’ Training Corps is creditable .

service as follows: )
{1) Before 14 Oct 1964. Any member who
had concurrent Reserve stitus.
(2) After 13 Oct 1964. An enlisted
member who had concurrent Reserve status.
s. Aviation Midshipmao. Service in the avia-
tion midshipman program, Act of i3 Aug
1946, chapter 952, 60 Stat 1057, is creditable
service for basic pay purposes effective on and
after 26 Dec 1974,

t. Delayed Enlistment (Entry) Program:

(1) For a Regular Component. Serviceas

an enlisted coember in the Reserves before

beginning active duty in a Regular component :

is creditable service if the member enlisted in
the Reserve component before 1 Jan [985.

(2) For a Reserve Component. All service
as af enlisted wember in the Reserves before
beginning initial active duty for iraining is
creditable.

A=
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~ APPENDIX F

Certificate of Dependents

Last Name

1. O 1 have no depéndems _ _
2.0 lcemfy the followmg named persona arc my depmdems for the purpose of receivmg basic allowance for quan:crs
a Law-ful Spoule: :

NAME . - ' DATE OF MARRIAGE

3. Tfurther certify that my dependents are/ate not oceupying public (State or Federal) quarters without charge orif occupylng
such quarters the occupam:v charge is$ o . per month.

4. 1 will immediately notify the Dlrecmrate of State Personnel Programs of any cha.nges in the status of my dependenm

OTAG Form 900-12 (Apr 89) -
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1989 Formw-4

APPENDIX G

CAL ARNGR 600-1 -
' CA ANGR 35-1

m Department of the Treasury
'\4a% Internal Revenue Service

Purpose. Complete Form W-4.so that your ~ ..
employer can withhold the correct amount of .
Federal income tax from your pay. - o o
Exemption From Withholding. Read Jine 6 of the "
certificate below to see if you can claim exempt
status. If exempt, only completé the certificate;
but do not complete lines 4 and 5. No Federal
income tax will be withheld from your pay.
Basic Instructions. Employees who are not
exempt should complete the Personal Allowances
Wnrkzhfeet. Ad?itional m:ikSh::I:: are provided on
page 2 for empioyees to adjus! if withholdi

Ik based-on itemized deductions, e
adjustments to incaitié, or two-earmner/two-job
situations. Complete all worksheets that applyto
your situation. The worksheets-will help you figurs

- enfitled toclaim. Howeéwer, you may claim fewar
_allowances than this, . : :

“:Head of Household, Generally, you may claim’ -

head of househald filing status on your tax return -

only if you afé unmarried and pay more than 50%
of the costs of keeping up a home for yourself and
your dependent(s) or other quatifying individuals.

W4, This total should be divided among all jobs.
Your withholding will usually be mast accurate .
“when all allowentes are claimed on the W-4 tiled
for the highest paying job and zeru allowances

., are claimed for the-others. ’ c
Advance Earned income Credit_ If you are

" eligible fo_r this credit, you can receive it added to

Nonwage Income. if you have a large of

nonwage income, such as intarest or dividends,

you should consider rnaking_eslimaled tax

payments using Form 1040-ES. Otherwise, you

?h.:y-find that you owe additional tax at the end of
year, -

. Two-Earnar/Two-tobs. If you have a working

spolsse or more than one job, figure the totat
rumber of allowances you are entitled to claim

YOUF p k throughout the year. Far details,
obtain Form W-5 from your-employer, .
Check Your Withholding. After your W-4 takes
effoct, you'can use Publication 919, Is My
Withholding Correct for 198972, to see how the
dollar &mount you are having withheld compares

- o your estimated total annuat tax. Cail 1-800-

424-3676 (in Hawaii and Alaska, check your locat

telephone directory) ta abtain this publication.

the number of withholing allowances you are on all jobs using werksheets from only one Form

] Personal Allowances Worksheet - .

A Enter“1" for yourself if no-one else can claim you as adependent . . . . . . . e A —
’ ] L. You are single-and have only one job; or o

B Enter*1"if: { 2. You:are mairied, have anly one job, and your spouse does ot work: or } _

3. Your wages from a second job or your Spause's wages (or the total of
both) are $2,500 or less. - .

€ Enter “1" for your spouse. But, you may choase to enter “Q” if you-are married and have either a working spouse or

more than one job (this may help you avoid having toa littie tax withheld) . P

Enter number of dnipendents_ (other than your spouse or yourself) whom you will claim on your tax return . ..
Enter “1” if you wil_l file as a head of household on your tax returh (see conditions under “Head of Household,* above). R
Enter “17 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

Add lines A through F and enter total here N
) ‘s If you plan to itemize or claim adjustments to income and want to reduce your withholding,
turn to the Deductions and Adjustments Worksheet pn page2. - v

¢ !f you are single and havé more than one job and your combined earnings from ali jobs exceed-

Mmoo
OTmoo

For accuracy, do $25.000 OR if
5, you are marrled and have a wirking spouse or more than one job, and the com-
::;l';’ "‘kSh“'.s that ] bined eamings from ali jobs-exceed $40,000, than tumn to tha Tiwo-Earner/Two-Job Workshest on

page 2 if you want to avoid having too little tax withheld,

. line 4 of Form W-4 tielow

« If neither.of the above situations applies to you, stop here and enter the number from line G on-

------------------------ Mheremdslnﬂuurtlﬂﬁfﬂg_ylouremphw. Keep the top portion for your records. -------nxewceocozmnanns

o W Employee’s Withholding Allowance Certificate

Degartmentofthe Treasury » For Privacy Act and Paperwork Reduction Act Notice, see reverse.

OMB No. 15450010

1989

1 Type or print your first name and middle mnitial -0 Last name ' 2 Your social security number
Home address (hurnber and street or rural route) [l Singié [l Married
: : 3 Marital | [T Married, but withhold at higher Single rate.
City or town, state, and ZIP code . ‘ StMS | Note: i married, buit legally separated, or spouse is
: nonresident alien, check the Single box.
4 Totat number of allowances you are claiming {from line g:;bdve or from the Worksheets on back if theyapply) . . . 4
5 Additional amount, if any, you wait deducted from each pay . . . PR N L]

6 | claim exemption from withholding and | cerlify that t meet ALL of the foliowing conditions for exemption: ;
® Last year | had a right to a refund of ALL Federal income tax withheld because F had NO tax liability; AND"
¢ This year | expect a refund of ALL Federal intome tax withheld because § expect to have NO tax Iiab;ili'ty; AND
® This year if my income exceeds $500 and includes nonwage income, anather person cannot claim me as a dependent

If you meet 2l of the above conditions, ener the year efective and *EXEMPT™ here . IR N A

7 Are you a full-time student? (Note: Full-time students afé pot dutomatically exempt.) . civ . J7[1Ves LINe -
Under pensaities o eiury: | ¢artify that | am entitiicto the niumber of withholding allowances claimed an this centificate or entitled to claim exatipt status. _ .
Employee’s s R OE T v ) ) Date ’ ] "'_193.
8 Employer’s name and address (Employer: Compiete § and 10 only if sending to IRS) 9 Office {16 Employer identification number
oD IAE hd adcress (L ; "
: {optional)

e

G-1
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APPENDIX G (continued)

Form W-4( 1989') :

B Duductlons and Adjustments Worksheﬂ

Note: Use tms warksheer any iy plan to rremrae deductions.or claim adjustments to income on your 1989 tax refum
1~ Enter an’estimaty of 989 itemized-deductions. These include; qualifying homie mortgage interest, -
20% ‘of ‘personal interest, -chiaritable-contributions, state and local taxes (but not sales. taxes), madlcal
expenses.in excess of 7,5% of:your income, and: mlscelianeous deduchons (must mlscellaneous deductlons
are now deductible only in excess of 2%- of your incomej. - -, . N
$5 200 n‘ marfiet Img jolntly or quallfying wndow(er) N -

$2 600 if married flilng separately
Subtract line-2 frorn line 1. H lirie 2 I’ greater thar fine 1, enter zero ,
Enteran estlmate of your, 1989 sdjuslments Io income. These mclude alimony paid 2nd deduchble IRA contnbuilons
Add: Imes 3and4and enter the total’, -, . T
Entef an éstimate of your 1989 nonwage income (such as dwidends or |nterest income)
Subtract line & from line 5, Enter the result, but not less than zero
Dlvide the amdunt on line 7 by $2, 000 and enter the result here. Drop any fractlon
Enter the riumber from Personal Allowances Worksheet, line G, cnpage 1 | .
Add lines 8 and 9 and enter the total here, if you plan ta use the Two-Earner/Two- Job Worksheet atso enter
the total on line 1, below Otherwise, stop here and enter this totat on Form W-4, line 4 on page 1. .. .10
) Two-Earner/Two-Job Worksheet - : .

Note: Use this worksheet only if the instructions at line G on page 1 direct you here.
1 - Enter the number from line G on page.1 (or from fine 10.above if you used the Deductions and Adjustmem Workshiest) .
2 Findthe number in Table 1 betow that applies to the LOWEST paying job and-enterithere. . . . .2
3 Ifline 1is GREATER THAN OR EQUAL TO line 2, subtract line 2 from line 1. Enter the result here (|f zvero,

enter “0"}and on Form W-4, Ime 4, on page 1. DO NOT.use the rest of this worksheet.. . . . 3

Note: If line 1 is LESS THAN fine 2, enter "0”on Form W-4, line 4, on page 1. Complete lines 4=9 to ca!cufate the

additionai doliar withhelding necessary to avoid & year-end tax bill

Enter the number from line 2 of this worksheet

Enter the number from tine 1 of this worksheet

Subtract line. 5 fromline 4. ... .

Find the amount in Table 2 below that applles to the HIGHEST paymg }ob and enter it here

Multiply line 7 by line 6 and enter the result here. This is the additional annual: wuthholdlng amatint needed

Divide tine B by the number of pay periods each year, (For example, divide by 26'if you are paid every other week, ) Efiber

the result here and on Form W-4, line 5, page 1. This is the additional amount to be withheld from each | paycheck .

Table 1: Two- Eamer/T wY- -Job Workshaet

(o (42

T 0N LW
o

QU NG bW

[

[y

L VI T Y

- - B - Y

" Marrled Fillng Jolntly - ) e Al Others
I wages from LOWEST - -Enter.on It wages from LOWEST - - *- Enteron .
payingjobare— - . 7 ling 2 sbove "paying job dre— N line 2 above -

[1] , «$4, 1]

1 4,001- 8,000 . 1
2 8001-13000 . . . 2 -
3 13001-15000 . . ., 3

4 15,001-19,000 . . 4

g 19,001 and over . §

7

8

-38,001.42)000 . | .. 9
. 42001nndcvef" . 10

Table 2: ?wo-Earnor/Two-Job Worksheet
Married Filing Jointly . All Othars |
# wages from HIGHEST * - Entaron Itwages from HIGHEST Enter on
payingiobare— . s o Jinecd abiove pnyinﬂnbm-— i " line 7 abave
0-§40,000, . - . -$300 0:$23,000 0 . 3300
40601 - 84000 ... 560 23001 50,000 . .. .
adoolandmr PR 660 SOOOIandover e e 650

Privacy Act and Paplﬂmrk Raductlon Act Notice,—We ask for this information ta carry gut the {nternal Revepue laws of the Unitéd States We may give
the information to the, Department of Jus!lce for civil gr criminal lltlgatlon and to cmes. states. and the Dltrlct of Columbla lor use in administering their tax

* laws. You are required to give-this infe t toyour employer.
The time needed to complete this form wnll vary depending on individual tances. The esti d average time is: Recordheaping 46 mins, v
Learnin‘ about the law or the form 10 mins., Preparing the form 70 mins. II you hava comments concerning the accuracy of these time estimates or
estions for. making this form more simple, we would:be: hippy to hear from you. You can write to the Internal Revenue Service, Washington, DC
20 24, Mlenlmn IRS eports Clearance 0 u:er TR:F! P .orthe Ie- of Manag Pap k Reduction Project, Washington, 20503,

* UtS. G.PO: 1986-—-205-054

N
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N - APPENDIX H

STATE OF CALIFOMRNIA

OATH OF ALLEGIANCE AND DECLARATION OF PERMISSION TO WORK
FOR PERSONS EMPLOY ED BY THE STATE OF CALIFORNIA

5TO. 689 (REY, 7~75}

(Complete Parts | and 3 or Parts 2 ond 3)
PART 1 - OATH OF ALLEGIANCE

WHO MUST SIGN OATH — Every Staie employee before he/she enters upon the duties of his/her State employment, except
legally employed noncitizens. The oath is not required of noncitizens; however, the Declaration of Permission to Work is - |
required. Tf an alien employee becomes a naturaiized citizen, an path must then be obtained and filed. i
WHEN OATH MUST BE SIGNED -~ Before entering upon the duties of their employment. For intermittent, temporary or emer-
gency employmenis an oath or affirmation may, a8t the discretion of the employing agency, be effective for ali successive
periods of employment which commence within one calendar year from the date of the oath.
WHERE OATHS ARE FILED w All cath§ for State employees, State Civil Defense Volunteers, members of the California
National Guard or Califomia Defense and Secumy Corps shall be filed in the official employee file within 30 days of the
date the cath is executed.
FAILURE TO SIGN OATH ~ No compensation or reimbursement for expenses incurred shall be paid to any public employee
or civil defense worker by any public agency unless such public employee or civil defense worker has taken and Subseribed
to the oath or affimnation.
PENALTIES (Government Code) .
‘'3108. Every person who, while taking and subscribing to the cath or affirmation required by this chapter, states as
true any material matter which he/she knows to be false, is gullty of perjury, and is punishable by imprisonment in the
state priscn not less than one ner more than 14 years.!'

[TYPE QR PRINT NAME OF EMPLOYEE)

I, do solemnly swear (or affirm} that I will support

and defend the Constxtutmn of the United States and the Constitution of the State of California against all enemies,
//‘\ foreign and domestic; that T will bear true faith and allegiance to the Constitution of the United States and the
‘ Constitation of the State of California; that [ take this obligation freely, without any mental reservatlon or purpose
of evasion; and that 1 will well and: faithfully discharge the duties upon which 1 am about to enter.
.PART 2 ~ DECLARATION OF PERMISSION TO WORK

I am a lawful pemmanent resident alien of the United States. I:I YES D NO

If NO, please read the following:

I hereby certify, that | have permission to work in this country and have declared any restrictions placed upon me
in this regard by the United States government to the appointing power.

PART 3 — SIGNATURE AND QEE LIFICATION [EO FEE MAY BE CHARGED FOR ADMINISTERING)

SIGNATURE OF EMPLOYEE

4

STATE DEPARTMENT OR AGENCY . SLSDIVISION OR UNIT

Taken and subscribed before me this

— day of
EIGNATURE OF AUTHORIZED OFFISIAL

>

TITLE

(SEAL)

Qath may be administered by a person having general authority by law to administer oaths — or may be administered by the
appointing power, or by a person for whom written suthorization to witness oaths has been executed by the appointing power,
The appointing power maintains a fite of such autherizations.

H-1
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APPENDIX I

STATE OF CALIFORNIA

DESIGNATION OF PERSON AUTHORIZED
TO RECEIVE WARRANTS (Gov. C, Sec. 12479)

NAME OF EMPLOYRE { FIREBT, MIODLE. LAST)

STD FORM 243 (HEV. 4778) . SOCIAL lIcI.IlIT.\' NO.
NAME CF EMPLOYING BYATE AGENCY CITY WHERK AGENCY LOCATED

Pursuant to Section 12479 of the Government Code, I hereby designate the following person who, notwith.
standing any other provision of law, shall be entitled upon my death to receive all state warrants, excluding
warrants for payment of death benefits and refund of employee retirement contributions, that would have been
payable to me had I survived: : :

DESIGNEE (MUST BE AT LEAST 18 YEARS OF AGE)

NAME (FIRST. MIDOLE. LAST) . RELATIONSHIF AGE TELZPHONE NUMBER

ADDRESS . CITY AHND STATE ZiP cODE

I hereby revoke any previous designations filed by me. ' : :

If the above-named designee does not file'a written request with the personnel office of m employer state
agtlelncy cfor s?lCh warrants within sixty (60) days after the date of my deatllm) this designation shaﬁ be and become
null and void. : . :

This designation will remain in full force and effect during my employment with any California state agency
until revoked in writing by me, This designation will terminate on the date of my permanent separation from
said employment. ' _ :

BIGHATURE OF EMPLOYEE

. FOR AGENCY USE ONLY

ADDRESE

REVIEWED BY THE AGENCY PERSONNEL OFFICER AND FILED

CITY, BTATE. Zi# cﬁﬁl_ FIGNATURE OF AG i
DATE MIGNED . TYPED HAMK DATE
INSTRUCTIONS
1. Complete this form in duplicate; typewritten or in ink.
2. Show designee’s full name; for example, “Mary Jane Smith,” not Mrs. John E, Smith.
3. .fShowd’reIationship of the person being designated such as wife, husband, daughter, son, mother, father,
riend, ete.
4. Verify that the form is compiete and correct, No erasures or corvections may be made in the writing of the

name of the designee. If an error has been made, complete a new set of forms.

. Sign both. copies in ink. Submit hoth copies to your personnel office. The duplicate copy will be returned
to you for your record. ‘

. You may change your designation at any time, by filing a new designation with your personnel office,

. You may completely revoke a designation at any time by a letter to your employer signed by you in duplicate.
. Inform your personnel office when a change occurs in your designee’s address.

- You may wish to file a new designation upon any change in your marital status.

IR ] boil

REFERENCE: Govemment Code Section 12479
State Administrative Manual Sections 8420849937

[-1
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'STANDARD FORM 93
REV. OCTOBER 1974
GSA FPMR 101-11.8

APPROVED
OFFICE OF MANAGEMENT AND' BUDGET No, 29- RO191

REPORT OF MEDICAL HISTORY
(THIS INFORMATION 15 FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED T0 SNAUTHORIZED PERSONS)

1. LAST NAME—FIRST NAME—MIDDLE NAME

2. BOCIAL SECURITY OR IDENTIFICATION NO.

3. HOME ADDRESS (No. street or RFD, city or town, State, and ZiP CODE}

4, POSITION ttitle, grade, component) -

5. PURPOSE OF EXAMINATION

6. DATE OF EXAMINATION

7. EXAMINING FACILI'I'\' OR EXAMINER, AND mnm
{Inctuca ZIF Code) ER

6. STATEMENT OF EXAMINEE'S PRESENY HEALTH AND MEDICATIONS CURRENTLY USED (Feliow by desaription of past history, i complaint axiats)

9. HAVE YOU EVER (Plesas chtack sach Hem)

10. DO YOU (Plesss check vach item)

ND (Check sach item) YES{ ND |- {Chack each item)
Lived with anyone who had tubsrculosis Waesr glasses or contact lsnses
Coughad up blood . Have vision In both eyes
Bisd sxcassivaly siter injury or tookh extraction Waar & hearing ald .~
Attempted suicide Stulter or stammer habitusily
Basn a sisepwalker Wear a brace or back support
11. HAVE YOU EVER HAD Oft HAVE YOU NOW (Please check at left of sach itam) )
YES! NO Eag; {Chack each itam) | \'EJNO %{)‘g (Chack anch Hem) Vﬁ NO m . (Check’ noh itom) ;
Scariet faver, srysipsins Cramps in your lags “Trick™ or locked kinee
Rhaumatic faver Fraquent indigestion Foot trouble’
Swotien or palntul joints. Stomack, Uver, o¢ Intastinal troubte " [ Meuritis

Fi or severs headach Gall badder trouble o galtatonm Parslysis (includa Inf.nm.)
Dizziness o falrting spelis . Jaundice or hapatitis Epllapay or ity

Eye trouble. - .. - - Adverss ranction to serum, drug)_ .| Gar, train, soa or sir sickness . |
Ear, nose, or throat trouble - or medicine Fraquent trauble siesping )
Hearing joss . Qapression ar excessiva worry
Chroni¢ or fraquent colds Loss of memory ar amnesia
Severs tooth or gum troutls .. E Rnptun/licrlill Nervous trouble of any soit
Sinusitis | "Teis or rectal diseass . Pariods of unconsclousness

Hay Fever Frequent or painful urination

Head Injury Had wetting since sge 17 ]
Skin diseases Kidnay stens or blood In urine

Thyrokd trouble Sugar or stburnén in urine

Tubsercutosls VD-=Syphilis, gonorrhes, ste.

Asthma Recent gain or loss of weight

Shoriness of breath

Adhritis, Rhoumatiom, o Bursitly .

Paln or pressure in chest

Bonae, jaint or other defrmity

High ot low blood pressure

Chronie cough Lamsnass
F orp g haart Loss of ﬁnnr or tos 12. FEMALES ONLY: HAVE YOU EVER
Heart troubls Faioful o “trick’ sheslder or stbow Botn troated for « femals disordar

Racurrent back paln

Had u change in menstiugl pattem

1 13. WHAT 18 YOUR USUAL OCCUPATION?

14. ARE YOU (Chack ons)
|:] Right handed

[:l Lot handad
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APPENDIX J (continued)

27 April 1990

| YES) NO . - CHECK EACH ITEM YES OR.NO. EVERY TEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

|55, Huve pou daan retusad smployment o
: mhum-m«mym

#RW?ffﬁm“”**“f“

0. Inabitity ta parform 'eom_mi' ‘mtions.

G nabilily. to Sssuma certain positions.

3

D. Other medical masans (It yes, give
FOSSOA,

16. Have minnmhra

. oS g oty

m"..

17, Have been denied life insur:
amu”xmhmnzﬂﬂv;

to hava, any opcutlom [{4 m, dueﬂh
and give sge at which occcurrad.)

baen advia

t baw tiant b
nf mnpm?“m u;, :&.ulfy"mm

rna of Mlpllllj

d complete

20, H aver had Jite []
Mhor mn th;u alr.o':)é mn f nlur,v
#paciy whan, whara, -nd .‘m

a{-ta’fl'-'}

n

ot .dbﬂﬂf

eunm :hvm'ﬂ[?-? Iu-.hm. or . uﬁf. .
ather -lf'n’u‘n'g: IHinessen? (it
olinia, enis Getane).

22. Have you mr been rejected far mili
4y se of physioal; m t

k-.-
rnaon for njm’on r.' d"

3 bm
mmta nrvfc-
u’f or othcr 'lllmllf

Mmh r abl
for, vn'm::::rot ("rmm

24, ‘Have you sver recelved, Ia thare mom.

ar hmurw for or
. .eampen lon fofki’.u‘htln.; d“b w ’Df‘;l”
specity nted 3
”2 wh;t -mwn!. wﬁc‘nr. why) ” .
=4 0) cartily that 1 Have ¢ | the #  inf plied by mae mdtmtl!lcw-undmplmuﬂnhndmykmwhm
I) suthorize.any of the dictors, & Is, or clinlcs faned atewe to furnish the G Pt of my madicat recond for purp
of my for mpi oF safvice, ’

_[rrreb or mmw) _um:‘ or'mmnu,

SIGNATURE

NO’I'E' HAND ‘I'O 'I'HE DOC‘I‘%I! OR NUBS!. OR IF HAIi.Eﬂ MARK INVEI.OP! “TO-BE DPINED BY MEDICAL OFFICER ONLY,”
#ab i o

shatt

25. of a nta (F on el in items 9 th 24, Physician may
, dmlnp by imm.w ahy sdditional mu‘fur history he duml Jmpmam. uml fecord lnv llunlﬂnm findings hare.) - .

T\'Pﬂ) Oﬂ PRINTED NAME OF PH\’SICMN OR

e Ipn-:

SIGNATURE

MB
SRR e

- iTmnrmmmnmmn

HiS.0.P011979 411 1530510y

7N
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APPENDIX K

CAL ARNGR 600-1
- CA ANGR 35-1

Emergency Information Form

NAME: SSN: DOB: o
First Midc_llé Last Month Day Year
HOME ADDRESS:
No & Street )
PHONE: { )
- Ciry A | Area Code
Married Single Spouse’s Name:
PERSON(S) TO BE NOTIFIED IN THE EVENT OF AN EMERGENCY:
Name- No & Street’ Phone
City ZIp
Name No & Street Phone
City ZIP .
Name No & Street Phone
City ZIP

1 certify the above information is correct and understand that I must submit a revised form to the Directorate of State Personnel
Programs when any of the above information changes.

Signature

OTAG Form 900-7 (Revised Apr 89) All prior forms are ohsolete
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/\ APPENDIX L

.

Federal Privacy Act Information Statement

The Board of Administration, Public Employee’s Retirement System, requires the disclosure of each member’s Social
Security account number on a mandatory basis to comply with Sections 6033 and 6041, Title 26, of the United States
Code, and Sections 1.603-1(a)(3) and 1.604-2(b) of the Federal Tax Regulations, requiring reporting to the Internal
Revenue Service of disbursements made by the System and to comply with its obligations under the Federal-State
agreement imposed by Sections 404.1242, 404.1243, 404.1250, 404.1355 and 404.1256, Title 20, Code of Federal
Regulations, requiring reporting to the Social Security Administration. . :

The Social Security account number is used for the following purposes and is included in the following documents:
1. Member indentification on membership files, documents, and correspondence.

2. Annual report to the Franchise Tax Board and to the Internal Revenue Service of interest on refunds where the interest
paid to an individual is $600 or more, :

3. Anral Statement of Member Contribution and Service Credit sent to edqployers for distribution to members,
. Annual Listing.of Member Contributions as of each June 30 sent to each employer.

. All Refund Rolls submitted to the State Controlier for processing,

. Reporis of benefit payments to the State Frar_u:hise Tax Board and to the Internal Revenue Service.

. Annual return filed with the Internal Revenue Service.

. Reports to the Internal Revenue Service of Federal income tax withheld from benefit payments.

e o v

. Reports submitted to the Social Security Administration.

I have read the foregoing on
: (date)

(Signature)

OTAG Form 900-17-(Jul 85)
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7N APPENDIX M

‘

STATEMENT OF
STATE ACTIVE DUTY
STATUS

Date

1. The authority for State Active Duty is the California Military and Veterans Code, which directs that the
duties of the Officers, Warrant Officers and Enlisted Parsonnel of the Office of the Adjutant General shall
conform to the duties prescribed by regulations of the Department of Defense for like positions in the Army, Air
Force and Navy. All activities or installations operated by the Military Department are considered extensions of
the Office of the Adjutant General and the same provisions apply to State Active Duty employees at those
locations. : . :
2. All members appointed to State Active Duty regardless of Military affiiation are advised that:

a. They.are subject to call to duty 24 hours a day, seven days a week.

b. There is no entitlement to compensatory time off,

//—\\ c. They are required to meet the same physical standards as prescribed for federally recognized National Guard
! Members. : ’

d. They must attain and maintain professional proficiency.

¢. Federally recognized members of the National Guard will wear the appropriate Military Uniform while on duty
~ and must comply with the appropriate Military dress and grooming code. i ‘

! acknowledge hauiné read the above statement and agree to comply with the established provisions.

. (Name)

{Position Title)

(date)

OTAG Form 900-27
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