NEW EMPLOYEE CAC CARD PROCESS

New employees/New Hires will use the following instructions for CAC Cards

SUPERVISOR WILL NOTIFY THE APPLICANT when making the Conditional Job Offer to:

o Contact either Dawn Michael (785-274-1067) or Logan Littell (785-274-1707) to schedule a date
and time to get their fingerprints completed. (if they are not located in the Topeka Area, they
should contact them for assistance in locating a fingerprint location)

o Forward a copy of their Birth Certificate, Resume and OF 306 to the Security Manager:

o dawn.m.michael2.mil@mail.mil
o logan.d.littell. mil@mail.mil

On first day of employment:

o Supervisor and Employee will complete the System Authorization Access Request
(SAAR) and get it to the Security Manager (either Dawn Michael or Logan Littell, either
in person or via e-mails above)

o Within the next 2 days the employee will be able to get a CAC Card. (If not in DEERS,
please contact either Tammy Wells-Switzer (785-274-1165) or Doug Roudybush (785-
274-1164)



http://www.kansastag.gov/AdvHTML_Upload/files/OF%20306(1).pdf
mailto:dawn.m.michael2.mil@mail.mil
mailto:logan.d.littell.mil@mail.mil
http://www.kansastag.gov/AdvHTML_Upload/files/TASS%20DD2875.pdf
http://www.kansastag.gov/AdvHTML_Upload/files/TASS%20DD2875.pdf

Form Approved

Declaration for Federal Employment

Attachment E

Instructions

The information collected on this form is used to determine your acceptability for Federal and Federal contract employment and
your enrollment 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 selected, before you are appointed you will be asked to
update your responses on this form and on other materials submitted during the application process and then to recertify that your
answers are true.

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 (U.S. Code, title 18, section 1001).

Either type your responses on this form or print clearly in dark ink. If you need additional space, attach letter-size sheets (8.5" X
11"). Include your name, Social Security Number, and item number on each sheet. We recommend that you keep a photocopy of
your completed form for your records.

The Office of Personnel Management is authorized to request this information under sections 1302, 3301, 3304, 3328, and 8716 of
title 5, U. S. Code. Section 1104 of title 5 allows the Office of Personnel Management to delegate personnel management
functions to other Federal agencies. If necessary, and usually in conjunction with another form or forms, this form may be used in
conducting an investigation to determine your suitability or your ability to hold a security clearance, and it may be disclosed to
authorized officials making similar, subsequent determinations.

Your Social Security Number (SSN) is needed to keep our records accurate, because other people may have the same name and
birth date. Public Law 104-134 (April 26, 1996) asks Federal agencies to use this number to help identify individuals in agency
records. Giving us your SSN or any other information is voluntary. However, if you do not give us your SSN or any other
information requested, we cannot process your application. Incomplete addresses and ZIP Codes may also slow processing.

ROUTINE USES: Any disclosure of this record or information in this record is in accordance with routine uses found in System
Notice OPM/GOVT-1, General Personnel Records. This system allows disclosure of information to: training facilities; organizations
deciding claims for retirement, insurance, unemployment, or health benefits; officials in litigation or administrative proceedings
where the Government is a party; law enforcement agencies concerning a violation of law or regulation; Federal agencies for
statistical reports and studies; officials of labor organizations recognized by law in connection with representation of employees;
Federal agencies or other sources requesting information for Federal agencies in connection with hiring or 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 Merit Systems
Protection Board, the Office of Special Counsel, the Equal Employment Opportunity Commission, the Federal Labor Relations
Authority, the National Archives and Records Administration, and Congressional offices in connection with their official functions;
prospective non-Federal employers concerning tenure of employment, civil service status, length 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 concerning the home address and other relevant information on those who might have contracted an
illness or been exposed to a health hazard; authorized Federal and non-Federal agencies for use in computer matching; spouses
or dependent children asking whether the employee has changed from a self-and-family to a self-only health benefits enrollment;
individuals working on a contract, service, grant, cooperative agreement, or job for the Federal government; non-agency members
of an agency's performance or other panel; and agency-appointed representatives of employees concerning information issued to
the employees about fithess-for-duty or agency-filed disability retirement procedures.

Pub!ic B Urden St at© 7 © 1N m—m—m—msssssmsmsmmsmsmsmsmsmsmss

Public burden reporting for this collection of information is estimated to vary from 5 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 20415-7900. The OMB number, 3206-0182, is valid. OPM may not collect this
information, and you are not required to respond, unless this number is displayed.
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Declaration for Federal Employment OB e 3205012
GENERAL INFORMATION

1. FULL NAME (First, middle, last) 2. SOCIAL SECURITY NUMBER

3. ;LACE OF BIRTH (Include city and state or country) 4. D.ATE OF BIRTH (MM/DD/YYYY)

5. (;THER NAMES EVER USED (For example, maiden name, nickname, etc) 6. P.HONE NUMBERS (Include area codes)
- Day -
- Night -

Selective Service Registration

If you are a male born after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that
you must register with the Selective Service System, unless you meet certain exemptions.

7a. Are you a male born after December 31, 1959?
7b. Have you registered with the Selective Service System?
7c. If"NO," describe your reason(s) in item #16.

Military Service

8.  Have you ever served in the United States military? |:| YES Provide information below I:l NO
If you answered "YES," list the branch, dates, and type of discharge for all active duty.

If your only active duty was training in the Reserves or National Guard, answer "NO."

YES
YES

NO If "NO" skip 7b and 7c. If "YES" go to 7b.
NO If "NO" goto 7c.

From To )
Branch MM/DD/YYYY MM/DD/YYYY Type Of DISCharge

Background Information

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

For questions 9,10, and 11, your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit (1) traffic
fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law committed before your 18th birthday
if finally decided in juvenile court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Corrections Act or
similar state law, and (5) any conviction for which the record was expunged under Federal or state law.

9. During the last 10 years, have you been convicted, been imprisoned, been on probation, or been on parole? YES NO
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES," use item 16 |:|

to provide the date, explanation of the violation, place of occurrence, and the name and address 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 "NO.") If YES

"YES," use item 16 to provide the date, explanation of the violation, place of occurrence, and the name and address I:l
of the military authority or court involved.

. . . . . YES
11. Are you now under charges for any violation of law? If "YES," use item 16 to provide the date, explanation of the
violation, place of occurrence, and the name and address of the police department or court involved. |:|

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred from YES
Federal employment by the Office of Personnel Management or any other Federal agency? If "YES," use item 16
to provide the date, an explanation of the problem, reason for leaving, and the employer's name and address.

13. Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment of  yvgg
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 delinquency
or default, and steps that you are taking to correct the error or repay the debt.

(5| 0 080 O
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OMB No. 3206-0182

Declaration for Federal Employment

Additional Questions
14. Do any of your relatives work for the agency or government organization to which you are submitting this form?

(Include: father, mother, 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, |:| I:l
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) If "YES," use item 16 to provide the

relative's name, relationship, and the department, agency, or branch of the Armed Forces for which your relative works.

. . . . . . YES NO
15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military,
Federal civilian, or District of Columbia Government service? |:| I:l

Continuation Space / Agency Optional Questions

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

Certifications / Additional QUestions — —— ——————————————————————————
APPLICANT: If you are applying for a position and have not yet been selected, carefully review your answers on this form and any
attached sheets. When this form and all attached materials are accurate, read item 17, and complete 17a.

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

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, correct, 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, or 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 to the release of
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other individuals
and organizations to investigators, personnel specialists, and other authorized employees or representatives of the Federal Government.
I understand that for financial or lending institutions, medical institutions, hospitals, 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 date.

. e . Appointing Officer:
17a. Appllcants Slgnature' " — Date - Hnter Date of Appointment or Conversion
(Sign in ink)

MM/DD/YYYY

17b. Appointee's Signature:

Signnink) Date

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

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

18b. When you worked for the Federal Government the last time, did you waive Basic Life Insurance or YES NO Do Not Know
any type of optional life insurance? | | | | | |

18c. If you answered "YES" to item 18b, did you later cancel the waiver(s)? If your answer to item 18c is YES NO Do Not Know
"NO," use item 16 to identify the type(s) of insurance for which waivers were not canceled. | | | | | |
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SYSTEM AUTHORIZATION ACCESS REQUEST (SAAR)

PRIVACY ACT STATEMENT

AUTHORITY: Executive Order 10450, 9397; and Public Law 99-474, the Computer Fraud and Abuse Act.

PRINCIPAL PURPOSE: To record hames, signatures, and other identifiers for the purpose of validating the trustworthiness of individuals requesting
access to Department of Defense (DoD) systems and information. NOTE: Records may be maintained in both electronic
and/or paper form.

ROUTINE USES: None.

DISCLOSURE: Disclosure of this information is voluntary; however, failure to provide the requested information may impede, delay or
prevent further processing of this request.

TYPE OF REQUEST

DINITIAL DMODIFICATION DDEACTIVATE DUSERD

DATE (YYYYMMDD)

SYSTEM NAME (Platform or Applications)

LOCATION (Physical Location of System)

PART I (To be completed by Requestor)

1. NAME (Last, First, Middle Initial)

2. ORGANIZATION

3. OFFICE SYMBOL/DEPARTMENT

4. PHONE (DSN or Commercial)

5. OFFICIAL E-MAIL ADDRESS

6. JOB TITLE AND GRADE/RANK

7. OFFICIAL MAILING ADDRESS

8. CITIZENSHIP

us I:[FN
OTHER

MILITARY
CONTRACTOR

9. DESIGNATION OF PERSON

]:lCIVILIAN

10. IA TRAINING AND AWARENESS CERTIFICATION REQUIREMENTS (Complete as required for user or
D | have completed Annual Information Awareness Training.

DATE (YYYYMMDD)

functional level access.)

11. USER SIGNATURE

12. DATE (YYYYMMDD)

PART Il - ENDORSEMENT OF ACCESS BY INFORMATION OWNER, USER SUPERVISOR OR GOVERNMENT SPONSOR(If individual is a
contractor - provide company name, contract number, and date of contract expiration in Block 16.)

13. JUSTIFICATION FOR ACCESS

14. TYPE OF ACCESS REQUIRED:

E[AUTHORIZED E[PRIVILEGED

15. USER REQUIRES ACCESS TO:

I:IOTHER

D UNCLASSIFIED D CLASSIFIED (Specify category)

16. VERIFICATION OF NEED TO KNOW

| certify that this user requires access as requested. D

16a. ACCESS EXPIRATION DATE (Contractors must specify Company Name,
Contract Number, Expiration Date. Use Block 27 if needed.)

17. SUPERVISOR'S NAME (Print Name)

18. SUPERVISOR'S SIGNATURE

19. DATE (YYYYMMDD)

20. SUPERVISOR'S ORGANIZATION/DEPARTMENT

20a. SUPERVISOR'S E-MAIL ADDRESS

20b. PHONE NUMBER

21. SIGNATURE OF INFORMATION OWNER/OPR 21a. PHONE NUMBER

21b. DATE (YYYYMMDD)

22. SIGNATURE OF IAO OR APPOINTEE

23. ORGANIZATION/DEPARTMENT

24. PHONE NUMBER

25. DATE (YYYYMMDD)
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26. NAME (Last, First, Middle Initial)

27. OPTIONAL INFORMATION (Additional information)

PART Il - SECURITY MANAGER VALIDATES THE BACKGROUND INVESTIGATION OR CLEARANCE INFORMATION

28. TYPE OF INVESTIGATION

28a. DATE OF INVESTIGATION (YYYYMMDD)

28b. CLEARANCE LEVEL

28c. IT LEVEL DESIGNATION

|:[ LEVEL | |:| LEVEL Il

L]

LEVEL lll

29. VERIFIED BY (Print name) 30. SECURITY MANAGER

TELEPHONE NUMBER

31. SECURITY MANAGER SIGNATURE

32. DATE (YYYYMMDD)

PART IV - COMPLETION BY AUTHORIZED STAFF PREPARING ACCOUNT INFORMATION

TITLE:

SYSTEM

ACCOUNT CODE

DOMAIN

SERVER

APPLICATION

DIRECTORIES

FILES

DATASETS

DATE PROCESSED
(YYYYMMDD)

PROCESSED BY (Print name and sign)

DATE (YYYYMMDD)

DATE REVALIDATED
(YYYYMMDD)

REVALIDATED BY (Print name and sign)

DATE (YYYYMMDD)

DD FORM 2875 (BACK), AUG 2009




INSTRUCTIONS
The prescribing document is as issued by using DoD Component.

A. PART I: The following information is provided by the user when
establishing or modifying their USER ID.

(1) Name. The last name, first name, and middle initial of the user.

(2) Organization. The user's current organization (i.e. DISA, SDI, DoD
and government agency or commercial firm).

(3) Office Symbol/Department. The office symbol within the current
organization (i.e. SDI).

(4) Telephone Number/DSN. The Defense Switching Network (DSN)
phone number of the user. If DSN is unavailable, indicate commercial
number.

(5)Official E-mail Address. The user's official e-mail address.

(6) Job Title/Grade/Rank. The civilian job title (Example: Systems
Analyst, GS-14, Pay Clerk, GS-5)/military rank (COL, United States
Army, CMSgt, USAF) or "CONT" if user is a contractor.

(7) Official Mailing Address. The user's official mailing address.

(8) Citizenship (US, Foreign National, or Other).

(9) Designation of Person (Military, Civilian, Contractor).

(10) 1A Training and Awareness Certification Requirements. User must
indicate if he/she has completed the Annual Information Awareness
Training and the date.

(11) User's Signature. User must sign the DD Form 2875 with the
understanding that they are responsible and accountable for their
password and access to the system(s).

(12) Date. The date that the user signs the form.

B. PART II: The information below requires the endorsement from the
user's Supervisor or the Government Sponsor.

(23). Justification for Access. A brief statement is required to justify
establishment of an initial USER ID. Provide appropriate information if
the USER ID or access to the current USER ID is modified.

(14) Type of Access Required: Place an "X" in the appropriate box.
(Authorized - Individual with normal access. Privileged - Those with
privilege to amend or change system configuration, parameters, or
settings.)

(15) User Requires Access To: Place an "X" in the appropriate box.
Specify category.

(16) Verification of Need to Know. To verify that the user requires
access as requested.

(16a) Expiration Date for Access. The user must specify expiration
date if less than 1 year.

(17) Supervisor's Name (Print Name). The supervisor or representative
prints his/her name to indicate that the above information has been
verified and that access is required.

(18) Supervisor's Signature. Supervisor's signature is required by the
endorser or his/her representative.

(19) Date. Date supervisor signs the form.

(20) Supervisor's Organization/Department. Supervisor's organization
and department.

(20a) E-mail Address. Supervisor's e-mail address.

(20b) Phone Number. Supervisor's telephone number.

(21) Signature of Information Owner/OPR. Signature of the functional
appointee responsible for approving access to the system being
requested.

(21a) Phone Number. Functional appointee telephone number.

(21b) Date. The date the functional appointee signs the DD Form
2875.

(22) Signature of Information Assurance Officer (IAO) or Appointee.
Signature of the IAO or Appointee of the office responsible for
approving access to the system being requested.

(23) Organization/Department. |AO's organization and department.
(24) Phone Number. IAQO's telephone number.
(25) Date. The date IAO signs the DD Form 2875.

(27) Optional Information. This item is intended to add additional
information, as required.

C. PART lll: Certification of Background Investigation or Clearance.

(28) Type of Investigation. The user's last type of background
investigation (i.e., NAC, NACI, or SSBI).

(28a) Date of Investigation. Date of last investigation.

(28b) Clearance Level. The user's current security clearance level
(Secret or Top Secret).

(28c) IT Level Designation. The user's IT designation (Level I, Level Il,
or Level Ill).

(29) Verified By. The Security Manager or representative prints his/her
name to indicate that the above clearance and investigation
information has been verified.

(30) Security Manager Telephone Number. The telephone number of
the Security Manager or his/her representative.

(31) Security Manager Signature. The Security Manager or his/her
representative indicates that the above clearance and investigation
information has been verified.

(32) Date. The date that the form was signed by the Security Manager
or his/her representative.

D. PART IV: This information is site specific and can be customized
by either the DoD, functional activity, or the customer with approval of
the DoD. This information will specifically identify the access required
by the user.

E. DISPOSITION OF FORM:

TRANSMISSION: Form may be electronically transmitted, faxed, or
mailed. Adding a password to this form makes it a minimum of "FOR
OFFICIAL USE ONLY" and must be protected as such.

FILING: Original SAAR, with original signatures in Parts |, II, and IlI,
must be maintained on file for one year after termination of user's
account. File may be maintained by the DoD or by the Customer's
IAO. Recommend file be maintained by IAO adding the user to the
system.

DD FORM 2875 INSTRUCTIONS, AUG 2009
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