U- S DEPARTMENT OF THE INTERIOR] Sctectumbers
OFFICE OF SURFACE MINING —— e
RECLAMATION AND ENFORCEMENT |7 570 Homeee

DIRECTIVES SYSTEM [>* w 1350

Aporoval: ‘ Title: ACTING DIRECTOR

1. Purpose. Thig directive establishes the policies and procedures for
permanent cha of duty station travel for the Offica of Surface Mining
Reclamation and Enforcemsnt (OSM). It Lis providad as & supplement to rules
aet forth in the Fedaral Travel Regulations, Department of the Interior (DOL}
Manual and other applicable sources of guidance. Usera of this directive are
cautioned that it is necessary to use this diractive in eonjunction with these
other official sources to determine all the rulea which apply to permanent
change of duty station travel.

— — il P — —

2. Sugmary. This directive provides the 0SM policy on payment of moving
expenses for the various circumstances resulting in employee relocation;
specific gulidance for matters only addressed in general terms in the
applicable rules; snd restatement of existing Government-wide rules which are
especially critical to the relocating employes.

3. Definitiona. To accurately determine the applicability of the rules
sstablished by this directive and by the Federal Travel Regulations, it 1is
necessary to know the exact definitions of terms used, Theze definizions are
furnished in Section 302-1.4 of the Federal Travel Regulstions and are further
explained by the General Accounting Office publication, "Givilian Perscmnel
Law Marmal, Title IV, Relocatlen®.

—— — ——n. —

a. Belpburspment of Relocatjon Expepses. The follewing policies are
established for eaployee eligibility for relmbursement of relocation expenses.
The determination as to whether a relocation is advantageous to the Government
or solely for the convenience or beneflt of the employee will be made on a
case-by-case basis accerding te the Federal Travel Regulations and OSM's
Policy by the designated official in accordance with OSM Directive OPM-5,
Delegation of Authority (OFM-3, Delegation of Authority).

—— . — — —

o Employees affectad by an 0$M-directed reasslgnment resulting from a
reorganization, an OSM-initiated actiom under & mohility agreemsnt, or a I
determination that his/her services are needed for anothar position, These |
reassignments are considered to be for the benefit of the Government,

o Employees affected by a reduction in force within 05M, who are offered and
accept an offer te relocate to ancther geographical location in OSM unless it
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is detersined that the transfer is for the convenlence or heneflt of the
emplaves,
o O0SM smployees, and employeas from other agencies, who are selscted through

Merit Promotion Plan procedures to a position in a different geographlcal
location than where they are currsntly employed.

o Employeas who are selectaed for an OSM or DOL gponsored management
development program and vho, as a result of this selection, are permanently
reassigned to another permanent duty station following the completion of tha

training.

o 0SM or othar agency employees transferring primarily for their own
corrvenience or benefit or at his/her request. These transfers are deemed to
be in the interest of the employee and not advantageous to the Government.

o New hires from outside of the Federal government needed to £i1] shortage
category positiona, Presldential appointess, student trainees, or new Senior
Executive Service appointees. Allowable expenses include those for travel and
per diem for the appeintea, transportation for the family, and for the
transportetion and temporary storage of household goods.

¢ If OSM hires an individual from another agency, who is affected by that
agency's reduction in force, the lozing agency will be requested to pay for
relocation expenses, However, it must ba recognlzed that the losing agency
may not be required to pay for these cogts. '

b.  Ialclel Avproval Prlor to Selection. AFPROVAL IN ACCORDANCE WITH
THE AUTHORITY IN OPM-S, DELEGATION OF AUTHORITY, AND CERTIFICATION FOR FUNDS
AVAILABILITY BY THE BUREAU BUDGET OFFICE ARE REQUIRED FRIDR TO ANY INITTAL
SELECTION THAT WOULD NORMALLY INVOLVE THE PAYMENT OF EMPLOYEE

BELOCATION EXFENSES . 5 approval mugt be obtajpned prior o any formal o
inforpal notice of selection. Assistance in making an estimate of costs may

be obtained from the Relocation Coordinator.

If the approving official disapproves the request, the aelecting official has
the option of elther leaving the pogition vacant or selecting a local
candldate for whom relocation coats are not required.

c. HNeotice of Foplovee Selection. Following approval of the selection, the
servicing personnel office will send the selectee a stamlsard offer letter,
with a courtesy copy to the appropriate Belocation Coordinator, confirming the
selectee’s selection and acceptance, At the ¢ame time the selectee will be
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furnished a copy of the OSH Fermsnent Change of Station Handbook for Employees
and the following forms to complete and return:

o Employment Agrecsent (OSM-57) (Appendix 1}
o Travel and Transportation Expsnaess (05M-34) (Appendix 2)
¢ PRequest foxr ﬁoﬁtrlntnr Provided Bslocation Services {Appendix 3)

o Request for Shipment of Housshold Goods and Temporary Storage
(Appendix 4)

¢ Appllcation and Account for Advance of Funds (Appendix 5)

The selectee should be instructed to return the completed forms to the
approprlate Relocation Coordinator within five (5) work daye {addrese and
telephona number provided under 9. foptacty). The servicing persommel office
should advise the selectesa that a minimum of five (5) work days will be
raguired for ismuance of the travel authorization following receipt of the
information supplled by the selactee, The gelectes should also be instructed
not to initiate any actions for which relocation cost reimbursement will be
claimed until the travel authorization has heen approved.

d.  Preparation of the Travel suthorizstion. The Relocation Coardinator
for the recelving office location will prepare the Travel Authorization form
{Appendix 6) based on Iinformatlon received from the servicing personnel offica
and the selectes. THE TRAVEL AUTHORIZATION WILL BE AFFROVED RY THFE
APPROFRIATE OFFICIAL DESIGNATED IN THE OSM DIRECTIVE OPM-S, DELEGATION OF
AUTHORITY, AND CERTIFIED FOR FUNDS AYAILABILITY BY THE BUREAU BUDGET OFFICE.

e. Apsndments of Travel Authorjzationg. If, after lssuance of a traval

authorizatlon, it becomes necessary to maks changes in allowances, dates, coat
eRtimates, axt:nnion of temporary quartera, etc., a travel asuthorization
amendment document wust be prepared. This will be done by the Relocation
Coordinator utilizing the Travel Authorization Amendment form {Appendix 7).
Bequired sntries on the amendment form are:

o Travel authorization number from the original authorization

o Soclal Securlty rumber

o Traveler's name

o Authorizing officer’s signaturse

Cther entries are optional but should be reastricted to the items whinh are
changed (added, deleted, modified).

— — — — d— — —— —— — Y Wbw -Falr i ————— — —— — ————— —
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£. Advance of Punds. An advance of funds wmay be secured to offset all
costs approved for reimbursament except expenses to be ifncurred in connection
with the sale or purchase of realdences, and the allowance for mlscellaneous
expenses. The Relocation Coordinator will forward the selectes's Application
and Account for Advance of Funds (Advance) to the approving official, and then
send the approved Advance request to the Division of Financial Management for
scheduling of payament by Treasury check. Advances will be sade to cover
Teinbursable expenses to be incurred in 30 day incremente. The employse
should submit Advances for succeeding 30 day periods early enough so the
advance will be pald shortly before the begloning of the applicable period.

Fermanent change of station advances must be repald by personal check or
offget by a reimbursement voucher within fiva (5) days afcaer complation of the
following events:

o Complation of a housa hunting trip

o Completion of travel to the new duty atation

o Completion of sach 30 day peried in ta;purary quarters

o Complation of aach real estate transaction; sale or purchase

Advances not repald or offset by & submitted reimbursement wvoucher within the
above time frames will be conaidered delinquent and wfll be subject to
recovery under the provision of the Debt Collectlon Act. BSubsequent advances
wlll not be allowed for smployees with delinguent outstanding advance
balances.

. The General
Services Adminietracion has contractad with private relocation service
companiea to provide the following services to relocating Govermment

employens:

o Home marketing ssaistance
o Guarantead home sale

o Home finding asslstance at the new duty station includes, {a) Rental
Assistance (b) Buyer's Assistance (c) Mortgage Counsmeling.

The Relocation Coordimator will advize the esployee of the servicea avallable,
THE EMPLOYEE MUST ELECT TO USE THE RELOCATION SERVICE AT THE TIME IT' IS
OFFERED AND COMPFLETE THE RELOCATION CONTRACT SERVICE PROCESS WITHIN 1
YEAR (APPENDIX 3). THE RELOCATION COORDINATOR WILL PROVIDE THE INFORMATION
TO THE CONTRACTOR.

The Relocation Coordinator will prepare a requisition for the desirad services
and will aubmit it to the appropriate procurement office, to Initiate the
written order to the contractor. After receiving the written order, the

&



TRV-3

contractor will contaet the smployes and make ths necessary arrangements to
provide the ordered parvicas,

h.  Submigslon of Relmburassment Vouchers. All claias for reimbursement
of expensea Incurred in relecation will be submitted on the Travel Vouchar

Form, (8F-1012), including claims for reimbursement costs of residence sale at
old official station or purchase of residence at new official station,
Eligible residence is the residence from which the emploves comspites to and
Erom work on & dafily basie. Claiwss for reimbursement of residence coate must
also be supported by an Employes Application for Reimbursement of Expenses
Incurred Upon S5ale or Purchase of Rasidanca Upon Charnge of O0ff{cial Station
{DSM-59) (Appendix 8).

i. House Hunting Trip. Travel amd transportatlon expensss of the
employes and spouss for one Tound trip between localities of oid and new duty

stations for the purpose of seeking residance quarters may be authorized when
circumstances warrant BUT SHALL NOT BE ALLOWED IN EXCESS OF 10 CALENDAR
DAYS, INCLUDING TRAVEL TIME. A round trip by the spouse may be arcomplished
at any time before relocation of the family to the new official statlon but
not after the expiratior of the maximua time for beginning allowable travsl
and transportation, OSM Directlive TEV-1, Domestic Temporary Duty Travel
Policies and Procedures, providea guidelines for reimbursement of peraonal
telephone calle by Covarument employees in offlcial travel status.

J. Iemporary Ouarters. Subalstence expenses (lodging, meals,
miscellaneous expensen} may be allowed for the employee and immedlate family

for a meximu of 120 days. In order to qualify for reimbursement, strict
attention must he pald to the following rules which apply to tampnrnry
quarters;

o Usa of temporary quarters must begin no later than 3¢ days from the
date the employee reports for duty, or not later than 30 days from the date
the family vacates the resldence at the old duty station, provided it is
within the maxipum time limit for begimming allowasble travel and
transportation,

o The 120 days maxinum eligibility for tesmporary quarters will be
reduced by the number of days teken for an advance house hunting trip.

o THE INITIAL AUTHORIZATION FOR TEMPORARY QUARTERS WILL EE FOR A
MAXTMUM OF 60 DAYS. Subsequent sxtensions in 30 day increments up to the 120
day lialt may be allowed, in accordance with the regulations, upon prier
approval by the desaignated approving official.

Q WHEN TEMPORARY (UARTERS ARE OCCUPIED PENDING COMPLETION OF HOUSE
CONSTRUCTION, THE ALLOWANCE WILL BE LIMITED TO # DAYS.

a In most circumstances, reisbursement for temporary quarters will not

— — — — — — —— — —— — — — ——. P — . il B ———— — ——— ——— ————— ——— ikl Wil el Ukl Sallls s
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be allowed when the temporary quarters subsequently become the permanent
rasldenca,

k. BRelocation Income Tax Allowapce. Federal employees must pay Faderal,
State and local tax liabilities incurred as a result of reimburszement for
certain relocation expenses. Pubhlic Law 98- 151, enacted Novembey 14, 1983,
provides for reimbursement of thess tax payments to transferred employees.
This tax offset is made in two payaents;

o When & relocation relmbursement veucher is proceased for payment by
the Division of Financial Managamant {DFN), & Withholding Tax Allowance {WTA)
will be caleulated and paid to offset the astimated Federal incoms tax. This
allowance willl not cover liabilities for State/loczl income taxes or Social
Security taxes,

o After the Federal, State and local taxes have been pald, the eaployee
mest file for a Falocation Incomse Tax Allowance (RITAY {Appandix 9) to
datermine the allowance for State and local taxes and what adjustment must be
made to the WTA (plus or minus) so the total amount (WTA + RITA) iz equal to
the authorized tax offmet.

Becsuge the WIA payment Is an sstimate, the Federal goveriment requlres that a
RITA application must be filed by svery employee paid a WTA. Current
instructions from BOI require that the RITA application be filed no later than
May 15 of the year following the calendar year in which the relocation voucher
wags pald. TFallure to subait the RITA claim on time may result in recovery of
the WTA allowance by deduction from the employee’s pay or other amounts dus.
Detailled instructions for preparation of the RITA clalm will be provided by
the DFM Relocation Coordinator,

ENHHJTEEESIHJMH]IJ!!TﬂlIHMDNWUBSEHHEWTIRFIUHJJCAJJIHW(HITESIE&T’IEI@EALHHHD
UP F0O 4§ HOURS TOTAL ADMINISTRATIVE LEAVE FOR MAKING PRE-AND POST-MOVING
ARRANGEMENTS, LE,, AWAITING ARRIVAL OF MOVERS, THE AMOUNT OF LEAVE TO BE
GRANTED WILL BE BASED ON A CASE-BY-CASE DETERMINATION OF NEED BY THE
GAINING SUFERVISOR IN ACCORDANCE WITH DIRECTIVE, PER-12.

EXrens g { e Loy bhesldepnce 1S5S o AN PODOIALY DELOLRES ©
Household Cooda. The initial time limitation for completion of residence
transactions (sale and/or purchase) ie not later than 2 years after the dats
that the employes reported at the new official statjon. All residence
transacticna authorized for relmbursement must be completed within this time
frama to qualify for reiabursement payment.

If the initial 2 year perlod is I{ngufficient far completion of the residenca
transactions, sale and/or purchase, the employee may file for an extension not
to exceed an additional year. The request for an extension must be delivered
to the approving official as soon as the ewployee recognizes the need for an
extension, but no later than 30 days prior to the end of tha Initial 2 year
period. Approval of the extenslon is discretionary with the approving

B



4 - aca Rt I

TRV-1
official and must be supported by a justification stating that valild

extanugting circumstances have prevantad the smployea from complating tha sale
and/or purchase of an eliglble residence In the imltlal 2 year time frame.

The time limit for temporary storage of household goods is 90 days, However,

upont an employee's written request, the 1nitial 90-day perlod may be extended

for up to an additional 920 days. Approval of the extenalon must ba supported

by a Justiflcation statlng speclfic reasons beyomd the control of the employee
which necesesitates an extenslon of the storage period.

The approving officials for extenslons of both temporary storage and reeidence
transactione are dasignaced in OPM-3, Delegation of Authoricy.

5. BEPORTING REQUIREMENTS. None

6. EFFECT CN OTHER DOCUMENTS. This directive supargsdes 0SM Directive TEV-3,
Belocation Travel, dated Juna 8, 1988,

7. REFERENCES

a, Federal Travel Begulationa, 41 CFR 202, Relocation Allowancea

b, Department of the Interior Marual
347 I 13, Offiecial Change of Station
347 DM 14, Rew Appointees and Traiteas it Shortage Category-Travel
Expensas
370°BM 571, Travel and Transportation for Recrultment

c. Faderal FPersoonal Manual
Chapter 572, Travel and Transportation Expenses, New Appolintees
Chapter 334, Temporary Assignments Under the Intergovernmental

Persomnel Act

d. General Accounting Office Civilian Persommel Law Marual, Title IV,
Eelocation

©. Federal Proparty Management Regulations, 41 CFR 101-40.2, Centralized
Household Goods Traffic Management Program

f. Government-wide Employee Relocation Services General Services
Administration {GSA) Schedule I& 653

8. BEffeciive Date. Upon issuance.
9. Coptacts.

a. Chief, Diviaion af Financial Managesent, {303) 236-0331

— — — — — — — —— — — — — — — — — — — — — —— — ———— — ——— — ——— — ———— —— — — i bl i Wb
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11.
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Relocation Coordinatora:

(1) Division of Financial Management, (303) 236-0327

(2} EBastern Support Center, (412) 937-2915/2922

fi} Headguarters, (202) 208-2970

Procurement Offices:

{1} Weatern Support Cemter, (303) 844-4731

(2) Eastern Support Center, {412) 937-2B4b6

(3) Headquarters, (202) 343-2203

Loy Hords., Travel, Ralocation, Tranafar

List of Appepdlices

Appendix 1, Exployment Agresment {OSM-57)

Appendix 2, Travel and Transportation Expanses {0SM-54)
ﬁ#pandix 3, Request for Contractor Provided Relocation Services
Appendlx 4, Raquest for Shipment of Houzehold Gooda
Appendix 5, Application and Acecount for Advance of Funds
Appendix 6, Travel Authorlzation

Appamiiix 7, Travel Authorization Amendaent

Appandix B, Employes Application for Reimnbursement of Expenses

Incurred Upon Sale or Purchase of Residence Upon Change of 0fffcial

Station (DSM-539)

Appendix 9, Belocation Income Tax Allowance Certificate



APPENDIX 1

United States Department of the Interior
OFFICE OF SURFACE MINING
Reciamation and Esforcement

Wm

FOR
TRANSFEREE
(Date}
I agree to accept the position of _ 3
(Title and Grade}
in the Divisicn or Office of
located in , Office of Swface Mining.

{City and State

Thi=s transfer from my present position located at

(City and State)

will be effective on or about . .
{Date)

In connecticon with this transfer, I hereby agree to remain in the Federal
Govermsient Service for 12 months following the effective date of tranafer
in consideration of payment by the Federal Govermment of tréavel, transporta-
tion, and other moving expenses including storage of household gmxm and

effects as may be allowable under the Administrative Expenses Act
of 1546, as amended, and Public Law 85-516, approved July 21, 1966, and
regulations iessued theireunder by the Bureau of the Budget.

In the event that I fail to remain in the Federal Govermment Service for a
period of 12 months following the effective date of my transfer, mless
separated for reasons heynnd my control and acceptable to the Service ar
Office cancermed, any monies expended by the TFederal Govermment on account
GfEWﬂltﬂﬂEliﬂﬁ'Hﬂmﬁﬁmﬁﬁtuﬁlamiﬂﬂﬁﬁ‘iﬂﬂmﬂm&ﬂIMHmEﬂttD'ﬁE4ﬂIWE
cited authority shall be recoverable from me as a debt due the United States.

(Signature)

Original - OFF

Copy 1 - Denver Finance 0Office

Copy 2 « Budget Office 0sM-57 (5/81)
Copy 3 - Employee

~L,



APPENDIX 3

Eligitle homes are the primary residence owned and occupiad by employeo at time of
initial official notification of transfer. it is the home from which the transferss commutes (o

and from work on a daily basis.

Employees are required to market the home independently (either by Hsting the home with
a raal estate broker or by making reasonabie effarts to zall the house on a *For Sale by
Owner* basis) In order to be eligitla for the home sale services portion of the contract.

{ have been briefed on the coverage of the relocation seqvices which are avallable to me
through a third parly relocation contractor, | reguest the following services and
understand that the fees paid to the contractor will void my entitiement to direct
reimbursement of these fees,

Home Marketing Asslstance Homa Markaling Assistance and

Guarartesd Home Sate
Rental Assistanee
. Home Buyer's Assistance
_____ Mortgage Counssling

I do not desire the services offered in the contract

| understand this request may not be changed & a later date o add additional services
for which the Govermwnent Incwurs 3 oost | also unclarstand thet | may raquest the
m«mmmuwmr:ﬁm

| will reimburse the Goverament for expensas and fees paid to the contracior for the
services requested i | fafl o fufill the requirements of my service agreemeant,

Date Signature

il . [ IR | I P o b= - e
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APPENDIX 4

. ——
United States Department of the Interior ﬁﬂﬂ

OFFICE OF THE SECRETARY 1EEEEEEE§E§E.

WASHINGTON, D.C. 20240 - oy
To: fransportation Services Specialist Telephone: (202) 208-6778
Departwent of the Interior, Em. 5412 KIB FaX:
¥ashington, D.C. 20240 202.208-5048
0ffice of Surface Mining Willie MeCurdy

Rureay/0ffice

Subject: Request for Relocstiqn Services/Shipment of Household Goods

Please praiide assistance io making the arrangements for relocating bousehold
goods of an employse to his/her new duty station. Pertinent infermation
concerning the relocation is as follows:

PELOXEE NAME: TELEPHONE NUMBER:
woRK: § 1}
HoME ()
PRESENT ADDRREBS: ' Te be eligible for transportation
STREET RFD4 P.0O. BOX of a mabile home for use as a
residence, complete the following:
CITY STATE
I certify that the mobile home
11P CODE . that  am requesting to be
shipped 1s going to be my
FEY_ADDRESS: residence at my new duty station.
CITY STATE FTR 302-7.1
S1gnature
Date

RE

U.S. Dept, of the Interior

Surface Mining MIB 5412 - 0TS

18th & C Streets HW

Hashingtan, DL

20240

HAME TITLE
fielocation Cooardinator

Celebrating the United Stares Constirution
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LPPENDIX 5
UNITED STATES " » “a
DEPARTMENT OF THE INTERIOR B IRANSACTION NO. €6
Office of Surface Mining | |4,0]4}Y, | | oy A
APPLICATION AND ACCOUNT FOR ADVANCE OF FUNDS .
nsan 24y
Social Baturtly Humbar Hams of Traneser Doty Eaticn
dLant {Firar) ]
An Advance of Funds 1s Hereby Requested for Travel and Other Expenses | Balance Due L.5. From
to Ba incurred Under Aulhotlzation No. Dated Pravious Advance .......
itinarary: From To ;gwunt Harein Appitad
[ oorevvmmmcsinnnren e e
Type of Travel: O Yamporary Duty 1 Parmanent Change of Station TOTAL :
Typs of Advance: 01 Check [ Cash oo
Mall Check To:
Cash Payment of S
_ Racelved (Dats)
{Daka) (Signature of Travaler
"
T I
{Date} {Signaturs of Approving Official (Signature of Paysa)
[Fitie of Approving Official)
ursa @y 2350 {_:Iv;a:m HOSN  GAEN BT m
ORG. R a V1, T2 ACCOUNT | Ciy . BuB AMOUNT
i!lllwﬁé'ﬁ 'Eﬁii|14|f:|||sr1{'r|;rd

DISTRIBUTION — SEE REVERSE
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UNITED STATES ERIOR 1. No. APPENDIX 6
DEPARTMENT OF THE INT
Office of Surface Mining 2. Travel Purpose Code
TRAVEL AUTHORIZATION 3. Type of Travel
{Read the Privacy Act Statement on the back) H gl::am
] 1dp
. 4 H Foraign
: {Issuing Office) PCS
a-21) {22-40) {4145
o, | D | Yr
5_Social Security No. - = 6. Name | (as (Frst) myy | 7.Date] (|t ]|
B, Title . a_Official Station

mwmwhmmmmm

PLACES OF TRAYEL
10. Froen: 11, To: ..
12. Purposa and Remarks: '
13. Per Diam ARowance: L . .
14. Period of Travel: Beginning on or about Ending on or about

MODE OF TRAVEL

16. [ Comman carrier 18, [ Extra fare 17. £ Govemment-ownad conveyance
18, [J Privatety owned at a mileage rate of _ conts, subject to:

{a} 1 Administratively detarmined to be 10 tha advantage of the Covermment
) 3 Not to exceed cost by comman carrier, including consideration of Per Diem sliowance
{e} 1 Not to excead cost by imeragency motor pool

YT —— i e——— e ——— e T e

|

—— — — L —— ]

ESTIMATED  MISCELLANEOUS
23, Transportation: Common carrer........ $ 19. [J Transportation lmmediate family
Milonge private vehicle .. . 20. [ Shipment household goods and personal effects
Ta%, o, shuttle ...... 1 71. O] Excess Baggage costs, subject to: '
P4 PerDROM . ..o cevinr e an e — (2} (I To be obtalned on Govemment

25 Other ternporary duty ... .. ooonnennnnn —_— tranaportation request
26. Moving household goods or house trailer. {t) T To be paid by cash and claimed as &
27. Storage household effects . .. .......... i reimbursement on trave! voucher

28, Other moving allowance. . ............. il 22. O other {e.g., car renta), sxcess baggage charge,
29, Estimated Income tax and RITA(PCSonly) . ete.)

20, - TOTAL L

B Account Number " Amount

— — ey e

2. 35
{Requestor’s signatire) {Authorizing cificer's signature}
I 36.
{Tirte} {Tris)
34.

= ;
{Fiscal officar's signaiure) 1. TRAVELER'S COPY

o
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APPENDIX 7

. UNITED STATES 1. No.

CEPARTMENT OF THE INTERIOR

Office of Surface Mining 2. Travel Purpose Goda
TRAVEL AUTHORIZATION 2 Em ﬂm
AMENDMENT DOCUMENT £ Generat
(!
G Forwign
4, 0O Pes
pa flesuing OMCS) 224 at40)
Mo. [ Da. T vr.,
5. Sociel Security No, - . 6. Name| . - Ly 7. Detw| 1§ 1 | |
8. Tite 9. Officinl Station
ﬁﬁ“hﬂu““ﬂhhg%h“ﬂ%ggﬁ
PLACES OF TRAVEL
10. From: — - I T — — —
12, n-pmmnm T T o T T T N T
13 Flrulunlnunﬂ_fr : ___ B -_
14. Periad of Travel: Beginning on or sbout Ending on or sbout N
b e __ T e —— ——rraa e Tr— —— e — =
_ MODE OF TRAVEL

15. 0 Common cartier 14. 0 Exira furg 17. O Government-ownad conveysnce
10. 7 Privaily ownad ol & milenge rate of _____ canly, subject 1:

W O MnMMMuMhMMdmm
{t) O Notipexcesd cost by oommon carder, wmman«mm
iy O Huthmmdnﬂbym-pm;rmmul

== = — = oo —
23 Trarsportution: Cormon carvier.......... S |{19 O Treneportation Immecisie family

Misage, privide vehicls . —

Tax, bmo, siwitie. . ... .. _ 2. O Shipment household goode snd parsonal sffecty
24 Par Dlem. ..., — |2}, O Excess Baggage costy, subject to:
25, Other temporsey duty. .. ................. —_—
26. Moving household oods or house adier - {8) O To bs obtained on Governmant
27. Buvage housshold eflects. . ......... ... .. - Iraneportation request
20. Other moving siowancs.................. (b} O Yo ba paid by cash and claimed as a
20. Estmated income tax and RITA (PCS only) —— reimaursement on thivel voucher
a0, TOTAL Py = O mn.g..wmd.mbwm-m
| Actoynt Numbar H Amount
a2 3s.

{(Fequesior's sighature) {Autharizing offoer's signature)
33. . 4.

(Titfa} {Thtle}

34,

(Finoal oificer’s signatuve)

GRO BRT-0OT

-



1 of 2 Pages

v U.5. BEPARTMENT OF THE INTERIOR

Giftice of Surfaca Mining

APPENDIX B

EMPLOYEE APPLICATION FOR REIMBURSEMENT OF EXPENSES INCURRED

UPON SALE OR PURCHASE (OR BOTH) OF RESIDENCE UPON CHANGE OF OFFICIAL STATION
' (See (nsireclions Bulow]

. EMPLOYEE CLAIMANT
Nama Maliling Addrass Chieck Applicable Box i Earier Claim for Aeal
Estats £xpanses Submitted for This Tranafer
|:| Yas Ef Na
II. TRANSFER DATA

Cizt Official Statlon

t New Olficia! Station

Date of Notiflcation of Impanding Transfer

Travet Agthonization Mo. and Dale Cate Raporiad for Duty at Date Servica Agreamant Sigred
Mew Odfficlal Station
IH, RESIDENCE PROPERTY DATA
{TEM OLD CFFICIAL STATHIN NEW OFFICIAL STATION

Complate Address of Rasidence
Mutnber of Dwalling Units
on Property
Sale andlor Purchass Price

L 3
Date of Glosing or Sattfernent
Amoud of Expense Baing
Clairned i B 5

EMPLOYEE CERTIFICATIONIS)

| haralzy Cartify that the amount claimed in connectian with the
abovae sale reprgsaniy only amounts actually paid by ma and
thuet title to tha property wis in my name andror a member of my
immadiate farmily and was my residence when firet dafinitaty
wnkrmad of my transfer,

| heraby certHy that the amaunt clalmed in connaction with the
above purchagse nepresents only anmousnts achuslly pald by me and
1hat HHle 1o the property [ in my name adfor a Memiar al mmy
imimaciate tarmily and is my new residence,

Signaturs Date Sigratura Dais
V. APPROVALS .
A, BALE EXPENSES B. PURCHASE EXPENSES C. FINAL ADMINISTAATIVE APPROVAL
The sxparses of 1ha Sgiw applisdg for The expanzas of the purchasa apgliad: for . FORA PAYMENT
adyows arp homby approvad ae baing above are hereby aporoved a8 Leing Paymant of this daim = approvad In tha

{1) reaaonabla in amourt arvd [7) custom-
ity pic! by v saller in the locality
whara tha proparty is koated.

(1) reasrmble in amount and (2 cusiom-
arlly pakd by a buyer in tha locallty
where the property is located, ]

amount of:

It armount approved is leas ihan amount

As Raduced, Far As Raduced, Far
D As Clamad D Attached Letter _.F_..] Az Claimed D Attachest Latter claimed, see attachad lettar,
Signature ! Date Signature Date Signature Date
|
Tile Titla Title
INSTRUCTIONS
A, EMPLOYEE-CLAIMAMT B APPROVALR.HEAD OF OFFIGE

1. Prepwrs apphcation i riplicas, sompseng Paty |, |, amg bl o Mecs and eter

& MDPEGECLE SO wvd Tolsts. O AL

3 Aiarh on COMplcky B OF dOSUmens recuired bo SRR CHLIM-ALIsE BOnETRT
Bitwaah buyss snd sellar, 3adiament of [ Cleping Halemat, megices at gixtemme
0 gt other [lerns clasmad for retrmbesmieranl, $c Thinktr ANould be phone o plohane
COpipl, Kty will il be niuned. B 3ure o have aigned e empbenye colificatlonigl,
3 Prapane ancl seCh A0 Regenpiets 3gency el voucher form, o Siendard Form
WZ, Trawal Youchsr. [Racond 15t @MaURE clirned o thik Mo g the el souwetar)
A Gl cuigeng| aned Mrat copy of applecation aed supgorting dedumarndation, ppathar
Wil Manwland Form 10HE o Sirde sgieopriate agency reval woushes 1arm, B ihe hapa
of wour ofilce st new ofkein atallon. Ratein sredose cogy of e apedication,

1. FOR 2] 5 S Srigitat and copy of the sopealion, kogitte aith th tuoooding
mwtmwmm.lnnhmamahnmmm Bt hadrrunt's
Ol officat wimdlom ma proiced fn e Fadecal Trnet Puguiatiots FTR for bardsng

Bt dnogcutie OF (e ippeovad [ses HEm VAT Dy RIM, OF by chetigvml, wisr will netum

e R 10 Y.

2. FOR PURCHARES: Appraval of 1he claim mert ba sxacidal by the head of The olfiss,

or Riz chirslgnee, &8 th ocallty of Ha Chlmants new odficial awlion (unless agency

Tt Bl il fanctiong ame periohmed siaswharey (Sea v B}

3. FINAL AOWHNISTRATIVE APPROVAL FOR PAYMENT. The clalm mua ba gxsculad by &
apprigmite mppeoving iichal. {3 (M I.C) Such alficial shali idepandentty dananming,
IR Aceontanc: wilh the provisions of the FTRL the propeiely o #l simbecsments chairmed
tecegd wrih regand to rEERONSGInER art whethar coshomarlly pewd). 10 ihie conmecdion
wll wpachara fof raimicursadriant of real elate taperses inoden L the sama fransfar shall
BE BrArrimed.

4. Srandard Form 1042 ahan e sompleis: ard submitiad iolioging usual erogeduras
wctompanmd By e oAginal appiicaton and Auppaing decuments. File he popy o

th applicadion with 1he office copy of 1ha woucher,

Copssy Criginei-Darver Finanoe Office. Gokas-rod-Guinitg CHice. ¥ loa-Empkpae, Pas-Gairng Budasl GHice

OSM-59 581
’E
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COSTS INCURRED AND PAID IN SELLING RESIDENCE AT OLD OFFICIAL STATION

OR PURCHASING RESIDENCE AT NEW OFFICIAL STATION LOCATION {OR BOTH)

ITEM EXFLANATION

FORMER RESIDENCE

1. BROKERAGE FEES: Thw sates commisgion pakd 10 a8 broker of real astate agent for sading
fomrraer reshoence. Also, 16es v Ezling & renldence and payment Ior mailipds lisling senica, il sot
Inchrded In commiaaan paia 1o ihe broker or agant.

2. MDVERTISING: Exparesas paid for nowspaper angd other goverlizing when & tlrect 33l is made
without the sendces of & mal satate bioker o resl alate ageni.

A APPRAISAL FEE: Thw amount paid Lo 8 professlongi Bopraledr for ssiabiishing 4 suggestod Lais
price kor the residence.

4. LEGAL AND RELATED COSTS: The armounts pakd For costs of (1) searchiog Lk, peapaeing shetact,
and lagal faea for w litke cpinkon, or (2) Hte nsuration policy wham customaernly umibed by he
salipr; cimts of preparing ConveyARCEs, SHhr MhaTty, B Comrects; related notery fess; cogis
of Making surviys, prepaning drawings or plats, modonding fees wd reconding taxes or other charpes
Pl incicent 0 mcordation g, morigags diechene mconding (e, me.

& MSCELLANEOUS COSTS: Amoonts pald in conmection with sale ol formes residoncs and purchass
of » now residence. (Momally, thase axponzay fexosol A 878 CEID By I DGrchBT; MCwevs,
dgwnding on FoCEf SLaNT et fxactice, it selfer may b requied fo pay soma of tiven )

A PREPAYIENT CHARGE: The amocunl patd &8 requimd {n (he morigags or olher sacurily
Mirument wa @ changs for pragayent; or H not apecifically maulred by the mongage
natrumant, the smound paid iimitod 1o 3 moniha prevadling Inbshst on the oan balincs,

L LEMDER'S APPRAISAL FEE: Tha smoun pait! kar the margaghe-tenders chargs for
healdence apprakeal,

NEW AESIDENCE

C. FHA OR VA APPLICATION FEE The mrcunt pakd

D. CERTFICATIONS: The amoun! paid for sty mequired certiflcations as to sineclural

soundness of plysicsl conditlon of proparty, whon requimd by momgagesbandas, FHA, o
YA,

E. CHEDIT REPORT: Tha ermolm pald hor crecit o fachust cats report on 1ha buysr, il
MGuired by rorigages-landen. FHA of VA

PF. MOHTGAGE TITLE POUCY: Tha smount paid for mongage [or iders) Hte insurnce
Policy onty [as diatinguishad from g morigage Insuranca policy on te Phe of e Darmswer
and the additional ost tox B owmaor's Gite pollayl

4. ESCROW AZEMTS FEE: The anourd pakl to an sacrow agant, tits company, o simiie
iy for Choming & real sestata Iagaction.

H. BTATE REVENUE SYAMPS: The smount padd.

f. BALES OR TRANSFER TANES; MOATGAGE TAX, IF ANY: The smni paid

8 OTHEA CIDENTAL EXPENSES: Such other rassonabiy snd cutiemiary charges o fees paid as
way be aunhaonzgd snd il property inclodaiiae in e (ivhad sbove, femize snd expn; i
OBy, diiach seperate shaet)

TOTAL — FORMER REGIDENCE

TOTAL — NEW REMDENCE

MOTE In sccordancs wilh Ihe reat estate provisions of the FTH, o0st of Insurnsnce againal dumags of ioss of progarty, maintenanca ad Oparating Coste
and proparty ey we not reimbursable. Also, mortpape dincounts, pointe, isnest on kans, and kgesd in Gonmechion with Tk sl o parchace
of & riaidanca dus 1o vlce of markel condilions are nol eimbursable. Nolwithstanding the above, 0o Tee, oo, charpe, of axpansa is
reimbursable which b3 delsmmined 1o 08 4 part of the Inence charge umder the Truth in Lendkog Act, Title |, Publle Law SIN321, and Reguiation 2

MmlmwmsmmﬁmﬂtMmemsum
FOOTHNOTES:

The aggragata avcu ol expenges which may ba mimbumsesd is this amount, al JL Shaf not excesd 10% of sala priea or S8,000, whichever ig the gmaller.
The agoregate amaount of ewpansas which may be raimburged is this armounl, but i shatl not excead 5% o purchass price or 34,000, whichewer i ihe bmalier.
M1 propearty is maltlphs tamily unil typa fexciuding condomirium axpansas will be prorated and pilowed for regidence unit only.

NEM=RG(5/871} <
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APPENDIX 9

Realocation Income Tax Allowance

RITA Certification
1. Amtach this cectification to: Name,
{1 mmvmmar(smma Reporting data on
to support a relocation income travel auhorization.
tax clalm.
Your office
[] W-23 and Schedids SE 1040 phone numbar
{ff appilcable),

| certify that the following information, which is to be used in calculating the
RITA to which | am entitied, has heen {or will ba) shown on tha income tax
returns filed (or to be filed) by me {or my spouse and me) with the
applicable Federal, State, and local tax authovities for the tax year 19___

2. Gross compensation as show on the attachad form(s) W-2 for the tax year arklfor
mm{wm}mmﬂmmmmmse 1040
(Ene 1 plus na 2):

Jolcit retu with dapendent child

il Head of household

4. State or states where a tax Eablilty was
Incumed as a result of relocation allowanca
paymerts. See instructions for taxation by
mora than one state.

5. It wial compensation shown above is lass
than $20,000, indicate Stata incoma tax
rata.




7.

10.

State tax mte above is exprassed as a {1 Income
percant of which of the following, check { | Federal tax
ona.

Locality or lecalities whare a tax Hability
was incurrad as a result of relocation

allowance payments. See instrucitons for

maﬁmhymmi_lmmiooaﬁy.

Type of locality { ] chty or memicipality
{ ] county

indicate local Income tax rata for

localltyflocalitias.

Locat tax rate above is exprossed as a [ ] mcome

poarcent (%) of which of the following, [ ] State tax

check one. [ ] Federal tax

| The above information is true and accurate (o the baat of my {our) :
knowiedge, | (wa) agree to notify the Snance office of any changos to the |

above (L.e., frocn amended ta returna, tax audht, atc.) so that appropriate
adjustment to the AITA can be made, The required supporing

| documants (W-23 and Schedule SE) are attachad.  AdcRtional
| documentation will be furnished ¥ requastad,

| o) further agroa that ¥ the 12-month sarvice sgraernent is violatad, the
total amount of tha RITA will bacome a debt due tha United States
Government and will be repaid immadiately. The finance officer s
authorized to offset this debt against all salecy or other payments due me

Employes’s signature Datg
Spousa’s signature Date
(i joint rettan is checked abave)

Hf



