UNITED STATESDEPARTMENT OF AGRICULTURE
Farm Service Agency

Oregon State FSA Office

Tualatin, Oregon 97062

OR NOTICE PM - 408

FOR: COUNTY OFFICES

Personnel Action Processing - COC Elections

APPROVED BY: State Executive Director

S

LEF:jdt
1 Overview

The purpose of this notice is to provide instructions to county offices for
A submitting SF-52's "Personnel Action Requests' to the STO for COC
members/aternates that are newly elected, re-elected, or outgoing

Pur i
urpose members that did not run or were not re-elected.

B County Offices shall submit SF-52's to the STO as follows:
COF Action

Exhibit 1, Re-elected COC - Extension of Temp Appt.
FSA-586, Oath of Office
Exhibit 2, Newly elected COC - Establish COC Appt.
Note: For newly elected, COF must include the following forms:
W-4 Tax Withholding
SF-1199A, Direct Deposit Form
AD-349, Address Form
FSA-586, Oath of Office
SF-256, Self Identification of Handicap
SF-181, Race & National Origin Identification
Exh|b|t 3, Not Elected or chose not to run - Termination Expiration
of Appointment
Ongoing COC Members - No Action Required

PLEASE NOTE: County Offices need to submit an SF-52 with
accompanying forms for all new members at least 1 week prior tofirst
payroll. Thisalso pertainsto aternate members as they are called to a

meeting.
C 9

Contact

If you have questions regarding this notice, please contact Jill in the State
Office at 503-692-3688, Extension 224.

DISPOSAL October 1, 2002 DISTRIBUTION County Offices, DD’s, COR,
STO

Date November 20, 2001 Page 1




OREGON NOTICE PM-408

1 Overview, Continued

C
COC Alternates

D

PC TARE Action
For Newly Elected
CcocC

E
A/36 Action

COC Alternates will not be loaded until actually called to a meeting. COF will need to
obtain all necessary forms at the first meeting the alternate COC member iscalled. Again,
all forms for any new member/alternate must be inthe STO at least 1 week prior to first
payroall.

If a COC member is newly elected or a new COC alternate is called, they will need to be
loaded in the PC-Tare Master Record in order to send a T& A record.

Accounting classification codes must be entered on the first T& A prepared for an
employee. The"AC" field should be coded with "1" so that the accounting data will be
stored for future reference. The accounting classification code must be entered on the
first line of work hours on the T& A, beginning under the column labeled "APP'. The
standard classification code format for al COC is:

Y 8741XXXCCO0

TheY in the above format should be replaced by the fiscal year (2001 = 1), the XXX
should be replaced by your 3 digit County Code, the CC are the actual letters which stand
for County Committee and the last two digits are zero's.

After an employee'sfirst T& A is submitted the "AC" field should then be coded on
subsequent T&A'swith a"2", without entering the classification code. This code "2" tells
NFC to continue using the initial accounting loaded.

County Offices should update the A/36 System Name and Address file of County
Committee Members.

County Offices shall also continue to update COC Members and Alternates in Personnel
and Payroll to show new position and term of office information according to 15-A0 Par.
160 through 163. Once thisinformation has been updated (for all COC M embers and
Alter nates), anew COC Directory Report should be printed and faxed to the State Office
as soon as possible, along with a copy of the or ganizational minutes attention Jill.
These two reports are a second check for making sure that all members are in the NFC
Database and €eligible to be paid.
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1 Overview, Continued

F

Completion County Offices need to complete only the blocks listed below when using Exhibits 1, 2,
I nstructions for or 3 for COC Elections.

SF-52 for COC

Elections Part A

Block 1:  Complete the NTE date for Exhibits 1 and 2
Block 3:  County Office Contact
Block 6:  Signature of CED

Part B
Block 1:  Full Name
(Include Middle Initia, if No Middle Initial then list "NMI")
Block 2:  Social Security Number
Block 3:  Date of Birth (M andatory)
Block 15: List Title of COC (Chairperson, Member or Alternate)
Block 22: List Name of County Office
Block 39: List Duty Station (Only needed in Shared Management Offices)
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Standard Form 52
Rev. 7/
.5, Office of Personnel Managemeant

FPM Supp. 296-33, Subch, 3

EXHIBIT 1

REQUEST FOR PERSONNEL ACTION

PART A - REQUESTING OFFICE (Also complete Part B, ftems 1, 7-22, 32, 33, 36, and 39.)

1. Actiong Requosied
RE-ELECTED COQC

EXTENSTON OF TEMPORARY APPOINTMENT NTE

. Regquast Number

3. For Add®onal Intormaton Call (Name and Telaphone Numbar)

i Proposed Eltectve Date

5 Ackton Requestad By (Typed Nama, Tilie, Sipnature, and Heques! Dara)

|6, Actian Autharized By (Typed Wame, 1ile, Sgraium, and Goncurance Diata}

PART B - For Preparation of SF 50 (Use only codes in FPM Supplement 292-1. Show all dates in month-day-year order.)

1. Mame f{Last, First, Middia]

B Social Security Number Date of Bérsh 4. Enective Date

FIRST ACTION ECOND ACTION

54 Coge 58 Matura af Action -A. Code 5B Mature of Action
760 EXT OF TEMP RPPT.

50 Code  B-D. Legal Autharity B-C, Code 6D, Logal Ausharity

5E Cosa 5-F. Legal Autharity

E-E Code F-F Legal Autharity

7. FROM: Position Title and Number

15. TO: Position Title and Number

coc
8. Fay Pian 8. Oce 0. Graoe or Leved|11. Step or (12, Toldl Salary 13 Pay 16 Pay 17, Ovo. Code [18.Grade 19. Siegof 20 Talsl Salany’ (21, Pay Basis
Code Rate Basis Plan Levai Rate Award
| AD 0301 aa
124, Basic Pay 128, Localy Adl. [12C. Ad|. Basic Pay 120, Onher Pay  [204, Basic Pay  [20B. Localty Ad], (200 A Basic Pay ’I.DD Qther Fay

14, Mame and Location of Position’s Crganizabon

EMPLOYEE DATA

23. Valerans Preleranoe

[22 Mame @nd Locaton of Position's Crganization

FARM SERVICE AGENHCY
OREGON STATE

COUNTY FSA QFFICE

bd- Tinu‘u b Agency Llﬂa;'» Veberars Prafarercs for AIF

f-Nope 3 -10-PointDigabity 6 - 10-Paint Othir G-Mane 2. Landdional ]
1 |2.5Paim  4-10-PointiCompensable 6 - 10-PainyCompensablarioss O e |‘I'ES X (NO
27 FEGLI RR Annuitant indicator [29. Pay Fats Debarminant
0] |
30, Ratirament Plan rt Senice Comp. Data (Leave) B2 Waork Scheduly 33, Part-Tima Hours Per
- - Bilwvanirkly
] S | H oy
POSITION DATA ' = . '
34. Position Oecupled . FL3A Categery 6. Aporopriation Code |57. Bargaining Linit Siatus
1- Compatitve Service  3-5E5 Ganaral E - Exernpt

K

J | 2- Excepted Serice

4-5ES Caresr Resarved M - Nonezampl

36 Dty S1afion Coda

a2 Duly Station (Cily - Counly - Sisle or Ovarsaas Locston)

40, Agency Data 1 M2, 43 hd.
48, Educatanal Level W6 Year Dagres Ataned |7, Academic Discpline Funclional Class [8, CHizenship Weterans Status |51, Supenvisony Slalus
4 N | 1-US5A B - Ciher
PART C - Reviews and Approvals (Not to be used by requesting office.) e ' E=
1. Offiee/Function Initials/Signatura Date OfficeFunction | Initials/Sighature Date
A D. |
8. E.
c. F. —
2. Approval: | certify that the information entared on this form is accunste foriatura ppproval Date
and that the propased action 1% in compliancs with statutory and regulatory
reguinaments.
CONTIMUED ON REVERSE SIDE Editions Prior 1o 7131 Are Mot Lsabie Afler 530/53
52-118 OVER NESN T540-01-333-6239




Standard Fom 52

Rev. 7191

U.5, Odfice of Pergonnel Management
FPM Supp. 286-33, Subch, 3

1. Actions Requesisd

NEWLY ELECTED - ESTABLISH COC APPT NTE

EXHIRIT 2

REQUEST FOR PERSONNEL ACTION
PART A - REQUESTING OFFICE (Also complete Part B, ltems 1, 7-22, 32, 33, 36, and 39.)

=3 Haqm.at Mumizear

3. For Addibonal Inkarmation Call (Aarme and Talsphons Momberd

. Proposed EHeclne Date

5. Action Requesied By (7vped Nams, TiTe, Signafure, and Hequast Dae)

Actian Ausharized By [Typed Name, Titt, Signaturs, and Concumenca Data)

PART B - For Preparation of SF 50 {Use only codes in FPM Supplement 282-1. Show all dates in month-day- order.}
1. MName [Last. First, Midde) Social Security Nurnbar Crate of Birth Entectiva Dats
FIRST ACTION ECOND ACTION
G Code  |5-B Mature of Astion Code 68 Matuse of Action
955 ESTABLISH COC APPT
6-C Coge  [5-0, Legal Authorty . Gode B0, Legal Avihority
5. Code [5-F. Lagal Authority [E-E Code |r>l-' Legal Autharity
7. FROM: Position Title and Number 15. TO: Position Title and Mumber
coc
8, Pay Plan 8. Occ 10, Grade-of Levalll1. Sieg or [I2. Total Galary |13 Pay 16Fay [17.0cc. Coda [1B.Grade [9 Stapor PO Total Salry 1. Pay Basis
Code | Paie Basis Plan Level Rale Award
i ) | AD ganl oo
12A Basic Pay 28, Locality Adi. [12C. Ad. Basic Pay 120, Ciher Pay  |20A Basic Fay rus. Locally Adj,  20C Ad) Basic Pay an. Cther Pay
|

14. Name and Location of Posltion's Organizafion

2 Mama and Location of Position's Organizetion

FARM SERVICE AGENCY

OREGON STATE

COUNTY FS5a OFFICE

EMPLOYEE DATA == i
23 Veterans Pratarenca 24 Tenure 25 Agancy Use BB Velerans Preterance lor AIF
1-MNohe  3- 10-PaointDeabiiity 5 - 10-FaintOther O-Mone a.Conditiaral
1 |2.5Pont 4-10FaintCompensabie 6- 10-PairtiCompensatie 0% 0 1-Pemmanant . 3-indatintis YES * NO
2. FEGLI 8. Annuitant Ingicator 2 Pay Rate Detarminant
=y
0] |
). Retinermant Flan 1. Service Comp. Data (Leava) . Werk Schadula &3 Past-Time Hours Per
- - . Biweakly
2__ S T] Pay Paricd
POSITION DATA
34 Positicn Occupied 5. FLSA Category (6. Appropriation Code 57. Bargaining Lnd Siatus
g | 1-Competitive Service  3-8ES Gensral F E . Exempt
2 Ewcapted Sarvice 4-5ES5 Career Reservad N - Monexerrgl

. Duty Stabon Cose

38, Duty Station (Ciy - County - Skate or Ovivsaas Locahon)

40. Agancy Data 1. e 4a Fr}
45 Ecucalional Level B Year Degee Altained [§7 Acacemic Discghne |88 Functional Class |48, Giizenship Velerans Stalus 1. Supsrisory St
1-USA 8- Cther
PART C - Reviews and Approvals fmlhhuudhyrmmﬂngqmm L
1. OHice/Function Initials/Signature OfficeFunction |Hﬂhl_l_.|_5_iﬂl'ﬂtuﬂ Date
A, D.
B. E
c. F. [ B
2. Approval: | cenlfy that the Information entesed on this fomm is sccurate  [oranature Approval Date
and that the propased action & in compliance with stalvlory and regulalory
requiremans,
CONTINUED ON REVERSE SIDE Edifions Pricr to 7/91 Are Mot Usable ARer 8/30/93
62-119 OVER NEM 7540-01-333-6230




Standard Form 52
Rew. 7481
U.5. Office of Parsonnel Managemant

FPM Supp. 298-33, Subch. 3

EXHIBIT 3

REQUEST FOR PERSONNEL ACTION

PART A - REQUESTING OFFICE (Also complete Part B, ltems 1, 7-22, 32, 33, 36, and 39.)

t. Actions Requested
WOT ELECTED OR CHOSE NOT TO RUN

- TERMINATION EXPIRATION OF APPT.

B, i‘\ﬁ-lilrl J;t'urﬁi;ur'

4 For Addmonal Indarmation Call (iVams ang Talaphong Numbeér

H. Proposad Elfechwa Date

5. Action Requested By [Typed Name, Tile, Signatua, and Aaquest Dats)

PART B - For Preparation of SF 50 (Use only codes in FPM Supplement 292-1. Show all dates in month-day-yes

1. Mare [Last, s, Middte)

- Action Auihonzed By (Typed fame, Tie, Sigraiure, and Concumence Dam)

., ] g J
. ‘Social Security Numbar ".1 Data of Birlh Efactive Date

FJFﬁT ACTION &aﬂnm
5-8. Nature of Aciion -A Code [5-B. Nature of Actian
355 TERMINATION EXPIRATION OF AFPT.
5 Code  [5-D. Legal Autharity C. Cade [5-0. Legal Auhorty
5E Code  [5-F. Legal Autharity B-E Coge |5-F_Legal Authonity

7. FROM: Position Title and Number

15. TO: Position Title and Number

coc
B. Pay Plan 8. Oce (10, Grage or Levei11. Step of 12 Tolal Salary  [13 Pay I'6Pay [17.Occ Code [18.Grage (13 Siepor _Tolal Sakary’ [T Pay Bass
Code Fate Basis Plan Leval Rt Award
AD 03gl Do
125 Basic Pay 128, Localty Acy. 120, Adj. Basic Pay 120, Qthor Pay  [20A, Basic Pay (208, Locality A 200, Adj Baaic Pay [BOD. Oifer Pay

14, Mame and Location of Fosibor's Organization

EMPLOYEE DATA =

23. Vetarars Frelerenca
1« Kone 3= 1D—Pu|rwtlle.al:uhty 5 - 10-Point'Other
1 2.5Pant 4 -10-Pont'Compersable 6 - 10-PontCompansabla =05

22 Mame and Location of Position's Crganization
FARM SERVICE AGENCY
COREGON STATE
COUNTY FSA OFFICE

e, Tenuna |5 Agency Use PE. Veterana Praterence for BIF

D-Mane Z-Congitanal
I-FPammanant  J-indatinfe

YES | X |NO

7. FEGLI

2E, Anrultant indicater
0]

2. Pay Aaba Datarmimar

30, Rdirerngn) Plan

rL Servica Comp, Data (Leava)

(2. Work Schedule [ Part-Teme: Haurs Per

5 TI .. Eiweakly
I Fay Feariod
POSITION DATA S
3. Position Ocoupied . FLSA Category [ Apgeopriation Gode 7. Barganing Linit Staiues
g 1- Compefifive Service  3-5ES General N E - Exempt
2 Excepled Sarvice 4.8ES Canmer Ragaread B - Nonexempt

38. Duty Stathon Code

(. Duty Stabon (Sry - Sownfy - Shate or Overseas Locahon)

40. Agancy Data 41 Mz M3, a4,
45 Educational Lewel M6 Yeer Degree Allened M7, Acaderric Discipine 48 Funclional Class 49 Citizenship Vaterans Status 51, Supervisory Sialus
1-USA B - Ciher
PARTC - mﬂmﬁpmmrnhwnfmmwm - R =3
1. Offica/Function Imitkal&/Signature Office/Function Initials/Signature Data
A D,
B. E
G. F.
2, Approval: | cedify that the information entared an this foem s accurate ignature Ppproval Date
and that the propoged action is in compliance with statulory and regulatony
requiremeants,
CONTINUED ON REVERSE SIDE Editicra Priar o 7/87 Ane Mot Lisabls Afer 6530053
52-118 OVER MNSN T540-01-333-6235




