
DHS-001-03329-000015

SUrnda rd Form SO 
Rev. 7191 
U.S. Office of Personnel :Management 
F PM Su1>1>. 296- 3.1, S ubch. 4 

1. Name (Last, First, Middle) 

JANKOWICZ, NINA M 

FIRST ACTION 
5- A. Code 

170 

5- C. Code 

Y7M 

5- E. Code 

5- B. Nature of Action 

EXCAPPT 

5- D. Legal Authority 

SCH C 213 3311 

5- F. Legal Authority 

I 7. FROM: Position Tille and Number 

NOTIFICATION OF PERSONNEL ACTION 

2. Social Secur ity Number 3. Date of Birth 

~b)(6) I ~b)(6) 

SECOND ACTION 
I 6- A. Code 6- B, Nature of Action 

6- C. Code 6- D. Legal Authority 

I 

16-E. Code 6- F. Legal Authority 

15. TO: Position Title and Number 

I 
4. Effecti,·e Date 

03/02/2022 

EXECUTI VE DIRECTOR, DISINFORMATION GOV 
91044615 088255 

8. Pay Plan 9. 0cc. Code 10. Grade or U"el 11. St ep or Rate 12. Tot al SaJary 13. Pa1· Basis 16. PayPhm 17. 0cc. Code. 18. Grade or Lenl 19.Step or Rate 20. Total SaJary/Award 21. Pa1· Basis 

G S 0301 15 05 168,282.00 PA 

12A. Basic Pay 

1

12ll. tocamy Adj. I 2C. Adj. llaslc Pay 120. Olhcr Pay 20A. llaslc Pay 

1

208. t ocallty Adj. 20c. Adj. llasic Pay 

I 
201). Olhcr Pay 

.00 I .oo 127,.942.00 40,340.00 I 168,282.00 .00 

14. Name and (,-0cation of Position's Organi1.ation 22. Name and Location of Position's Organization 
IMMEDIATE OFFICE OF THE SECRETARY 
OSEM 
OFFICE OF POLICY 

HS OS0112000000000000 PP05 2022 

EMPLOYEE DATA 
23. Veterans Preference ~• TPn nr, 25. Agency Use 126. Veterans Preference for RIF 

(b)(6) I l -Nuo~ J - 10-Poiot/Disabilily s- 10-Polnt/Ollier- (b)(6) - Nl)ne- ! - Cor1dltlo1,.:il 

! - S- Polt-11 4 - IO-Poll'II/Corn 1>el'l~ l)le 6 - IO-Poir1t/Ct1mp~nsabl~/30".4 - Pl'-rm::-uicnl J - Indefinite: 

., ... .. , ,I -',D. A.flflUI ant Indicator 
l(b)(6) I l(b )(6) 

30. Retirement Plan 3 1. Service Comp. Date (Le.ave) 32. Work Schedule 

~b)(6) I 1 03,0212022 F FULL TIME 

POSITION DATA 
34. Position Occupied 35. FLSA Category 36. Appropriation Code 

(b)(6 1 - Competith·e Ser-vice 3 - SES General l(b)(6) I E-Enmpl 

) 2 - Exceptt'd Scrvkc 4 - SES Cattu Kenned N - Noue:\:e.n11>t 

~I y Stahon Code 
11-0010-001 

39. Duty Stahon (City - County - State or Overseas IA>callon) 

WASHINGTON DIST OF COLUMBIA DC 

I 40. Agency Data 41. 42. 43. 

4
A~~~t MENT AFFIDAVIT EXECU ___ ............................. __ _, 

CREDITABLE MILI TARY SERVI CE (b)(6) 
PREVIOUS RETIREMENT COVERAG~E~(~b)~(6~) _______ ........., 
EMPLOYEE IS AUTOMATICALLY COV~E; R~ E~D,.-,U~NmD~EmRd (~bN)(R'6)1 ---''----------7 
FEDERAL EMPLOYEES ' HEALTH BENEFITS (FEH 
YOU HAVE 60 DAYS FROM THE DATE OF HIRE TO ENROLL. SEND YOUR 
COMPLETED SF- 2809 TO YOUR HR BENEFIT S SPECIALIST. 
TO COMPARE P LANS AND GET MORE INFORMATION, VISI T 
WWW . OPM . GOV/INSURE 
FEDERAL EMPLOYEES ' GROUP LIFE INSURANCE (FEGLI): 
YOU ARE AUTOMATI CALLY ENROLLED I N BAS IC COVERAGE . YOU HAVE 60 
DAYS FROM THE DATE OF HIRE TO ELECT OPTIONAL COVERAGE . SEND 
YOUR COMPLETED SF- 2817 TO YOUR HR BENEFITS SPECIALI ST . 
TO GET MORE INFORMATION AND USE THE FEGLI CALCULATOR, VISIT 
HTTP : //WWW . OPM . GOV/INSURE/LIFE . 
F LEXIBLE SPENDING ACCOUNT(FSA) : 
*** REMARKS CONTINUED ON THE NEXT PAGE*** 

I 
f b)(6) 

I 
129. Pay Rale Determinant 

l(b)(6) 

~

Time Hours Per 
fliweekl)' 
Pay Period 

37. Bargaining Unit Status 

8888 

46. Employing Department or Agency 

HOMELAND SECURITY 

SO. Signature/Authentication and Title of Appro,•ing Official 

ELECTRONICALLY SIGNED BY: 

47. Agency Code 

HSAA 

48. Personnel Office ID 

5500 

49. Approval Date 

03/03/2022 

NICOLE C. BARKSDALE-PERRY 

EXECUTIVE DIRECTOR, HRMS 

I 
I 

I 

I 
I 

5- Parl 50- 316 
2 - OPF Copy - Long-Term Record - DO NOT DESTROY 

Editions Prior to 7/91 Are Not Usable After 6/30/93 
NSN 7540-01- 333- 6238 



DHS-001-03329-000016

Standard Form SO 
Rtv. 7/91 
U.S. Offi<"r of Personnel i.\lanagtmut 
FPM Suoo. 196-33 Sabe~ 4 

1. Name (Last, First, Middle) 

JANKOWICZ, NINA M: 

FIRST ACTION 
5-A. Code 5-B. Nature of Action 

170 EXCAPPT 

5-C.Code 5-D. Lt-:•1 Aurboriry 
Ynf SCH C 213 3311 

5-E. Code 5-F. L°'al Authority 

7. FROM: Position Title and Nnmber 

NOTIFICATION OF PERSONNEL ACTION 

2. Soti.al s~uriry Jliumbe1· 1. n,_ ,.( D !.-L 4. Effecrin Dare 
Kb)(6) 

I 
fb)(6) 

I 03/02/2022 

SECOND ACTION 
6-A. Code 6-B. Nature of Action 

6-C.Code 6-D. Lerat Authority 

6-E. Code 6-F. L~I Antbority 

15. TO: Position Title and Nnmber 
EXECUTIVE DIRECTOR, DISINFORMATION GOV 
9104461S 08825S 

8. Pay Pl .. 19. 0cc. Codt ro. Gradt or Ltnl,ll. Strp or Rattll2. Total Salary I U . Pay Basis 16. Pay Plu 1 17. 0cc. Codt 

GS 0301 

18. Gradt or Ltnl 119.Strp or Ratt 20. Total S.L,ry/Aw.ard 121. Pay Basis 

1S OS 168,282.00 PA 

l lA. Basic Pay UB. Loc:ality Adj. I UC. Adj. Bask Pai• 

I 
12D. Othtr Pay 20A. Basic Pay ?OB. LO<ality Adj. 

l
?OC. Adj. B.ui< Pay 

I 
?OD. Othtr Pai· 

.00 .00 127,942.00 40,340.00 168,282.00 .00 

14. Name and Location of Position's Organization 22. Name and Location of Position's Organization 
IMMEDIATE OFFICE OF THE SECRETARY 
osn,i: 
OFFICE OF POLICY 

HS OS0112000000000000 pp 05 2022 

EMPLOYEE DATA 
23. \'eterans Preference ~ - l2s. Agency Use ')I. " ·----

. , __ vn, 

(b )(6) b)(6) 
I 

(b)(6) 
1

1- N- l-1 .. PatlllboWily 5- l .,_Poial/Odott 

~

- N- 1-c--.. 
I I 

t - 5-Pat l - Jt-Poiat1C....-as11hll , _ Jt-PaiatJC~ - PfflUMat 3-IMt:fiaib. 

'7 =rr .r 28. Annuitant Indicator 29. Pay lute Determinant 
l(b)(6) (b)(6) I (b)(6) 

30. Relirement Plan 31. Senice Comp. Date (Lene) 32. Work Scbednle 33. Part- Time Houn Per 
r-, 

I FULLTDiE I 
Biweekly 

(b)(6) 
I 

03/02/2022 F Pay Period 

r v .:>1 .11vn JJA l A 
34. Position Occupied 35. ILSA Category 36. Approp1iation Code 37. Bargaining Unit Status 

f b)(6) tc-,.tidv, Soni<• l -SI:sc-.1 b)(6) I £-Eu .... 

Es.ct.plM Stnic:• 4 - SES CarMr Rft.t"trlllll N - N..._t 8888 

~,,. -u•. Station (City - Couniy - State or o,·erseas Loc.11ion) J U , -u•, ..,ration Code 
11-0010-001 WASHINGTON DIST OF COLln'IBIA DC 

40. Agency Dara 141. 1 42. 143. 1~ -

45h~ ¼' KS CONTI NUED *** 
YOU HAVE 60 DAYS FROM THE DATE OF HIRE BUT NO LATER THAN OCT 1ST 
TO ENROLL IN A HEALTH CARE OR DEPENDENT CARE FSA . IF HIRED 
ON/ AFTER OCT 1ST YOU WILL BE ELIGIBLE TO ENROLL DURING THE FSA 
OPEN SEASON. TO GET MORE INFORMATION AND ENROLL ONLINE, VISIT 
WWW. FSAFED.COM. ONLINE ENROLLMENT IS MANDATORY. 
FEDERAL DENTAL AND VI SION PROGRAM (FEDVIP ) : 
YOU HAVE 60 DAYS FROM THE DATE OF HIRE TO ENROLL IN A 
SUPPLEMENTAL DENTAL AND/OR VISION PLAN . TO GET MORE 
I NFORMATION AND ENROLL ONLINE, VISIT WWW .BENEFEDS . COM ONLINE 
ENROLLMENT I S MANDATORY . 
THRIFT SAVINGS PLAN (TSP) : 
YOU ARE ELIGIBLE TO CONTRIBUTE TO TSP . YOU ARE AUTOMATICALLY 
ENROLLED AT THE RATE OF 3%'. TO INCREASE OR DECREASE YOUR 
CONTRIBUTION AMOUNT, COMPLETE A TSP-1 AND SEND I T TO YOUR HR BENEFITS 
SPECIALI ST . FERS EMPLOYEES ONLY : YOU WILL I MMEDI ATELY RECEIVE AN AGENCY 
*** REMARKS CONTINUED ON THE NEXT PAGE *** 

46. Employing Department or Agency 50. Signature/Autbenlication and Title of Appro,ing Official 

HOMELAND SECURITY ELEC1RONICALLY SIGNED BY: 

47. Agency Code 48. Personnel Office ID 49. Approval Date :'aCOLE C. BARKSDALE-PERRY 

HSAA 5500 03/03/2022 EXECUTIVE DIRECTOR, HR'fS 

I 

5-PanS0-316 2 - OPF Copy - Long-Term Reco .. d - DO ~ OT DESTROY Editioa.s Prior to 7/91 Art Not Usablt Aftrr 6/30/93 
NSN 75-IO-Ol-33.Hi?.18 



DHS-001-03329-000017

SUrnda rd Form SO 
Rev. 7191 
U.S. Office of Personnel :Management 
FPM Su1>1>. 296- 3.1, Subch. 4 

1. Name (Last, First, Middle) 

JANKOWICZ, NINA M 

FIRST ACTION 
5- A. Code 

170 

5- C. Code 

Y7M 

5- E. Code 

5- B. Nature of Action 

EXCAPPT 

5- D. Legal Authority 

SCH C 213 3311 

5- F. Legal Authority 

I 7. FROM: Position Tille and Number 

NOTIFICATION OF PERSONNEL ACTION 

2. Social Securitl' Number 

l(b)(6) I 
SECOND ACTION 

I 6- A. Code 6-B, Nature of Action 

6- C. Code 6- D. Legal Authority 

I 

16-E. Code 6- F. Legal Authority 

15. TO: Position Title and Number 

I 
4. Effecti,·e Date 

03/02/2022 

EXECUTIVE DIRECTOR, DISINFORMATION GOV 
91044615 088255 

8. Pay Plan 9. 0cc. Code 10. Grade or U"el 11. St ep or Rate 12. Total SaJary 13. Pa1· Basis 16. PayPhm 17. 0cc. Code. 18. Grade or Lenl 19.Step or Rate 20. Total SaJary/Award 21. Pa1· Basis 

GS 0301 15 05 168,282.00 PA 

12A. Basic Pay 

1

12ll. tocamy Adj. I 2C. Adj. llaslc Pay 120. Olhcr Pay 20A. llaslc Pay 

1

208. t ocallty Adj. 20c. Adj. llasic Pay 

I 
201). Olhcr Pay 

.00 I .oo 127,.942.00 40,340.00 I 168,282.00 .00 

14. Name and (,-0cation of Position's Organi1.ation 22. Name and Location of Position's Organization 
IMMEDIATE OFFICE OF THE SECRETARY 
OSEM 
OFFICE OF POLICY 

HS OS0112000000000000 PP05 2022 

EMPLOYEE DATA 
23. Veterans Preference ~• TPnnr• 25. Agency Use 26. Veterans Preference for RIF 

l(b )(6) I l - Nuo~ J - 10-Poiot/Disabilily s- 10-Polnt/Ollier-
f b)(6) I- Non• ! - Cor1dltlo1,.:il 

! - S- Polt-11 4 - IO-Poll'II/Coru1,en~ l)le 6 - IO-Poir1t/Ct1mp~nsabl~/30".4 - Pl'-rm::-uicnl J - Indefinite: 

1

17 Fl?C: LI I 28. Annuitant i ndicator 
Kb)(6) I b)(6) 

30. Retirement Plan 3 1. Service Comp. Date (Le.ave) 32. Work Schedule 

r )(6) I 1 03,0212022 F FULL TIME 

POSITION DATA 
34. Position Occupied 35. FLSA Category 36. Appropriation Code 

I b)(6) I-Competith·e Ser-vice 3 - SES General 
.
F67)(6) E-Enmpl 

- Exceptt'd Scrvkc 4 - SES Cattu Kenned N - Noue:\:e.n11>t 

38. Duty Station Code 39. Duty Station (City - County - State or Overseas Location) 

11-0010-001 WASHINGTON DIST OF COLUMBIA DC 

I 40. Agency Data 41. 42. 43. 

4~·if111i\~f-iARKS CONTINUED * * * 
AUTOMATI C CONTRIBUTI ON OF 1% OF YOUR PAY AND QUALIFY FOR UP TO 4% 
MATCHING . TO GET INFORMATION , VISIT WWW .TSP . GOV/FORMS/TSPBK08 . PDF 
FEDERAL LONG TERM CARE INSURANCE PROGRAM (FLTCI P) 
YOU HAVE 60 DAYS FROM THE DATE OF HIRE TO APPLY FOR COVERAGE 
USING THE ABBREVI ATED UNDERWRITI NG APPLICATI ON . TO GET MORE 
INFORMATION AND APP LY ONLINE , VI SIT WWW . LTCFEDS . COM . YOU MAY 
APPLY ONLINE OR DOWNLOAD AN APPLICATION . 

I 
l(b)(6) 

29. Pav Rate Determinant 

I Kb)(6) 

33. Part- Time Hours Per 
fliweekl)' 
Pay Period 

37. Bargaining Unit Status 

8888 

46. Employing Department or Agency 

HOMELAND SECURITY 

SO. Signature/Authentication and Title of Appro,•ing Official 

ELECTRONICALLY SIGNED BY: 

47. Agency Code 

H SAA 

48. Personnel Office ID 

5500 

49. Approval Date 

03/03/2022 

NICOLE C. BARKSDALE-PERRY 

EXECUTIVE DIRECTOR, HRMS 

I 

I 
I 

I 

I 

5-Parl 50- 316 
2 - OPF Copy - Long-Term Record - DO NOT DESTROY 

Editions Prior to 7/91 Are Not Usable After 6/30/93 
NSN 7540-01- 333-6238 



DHS-001-03329-000018

Standard Form SO 
Rtv. 7/91 
U.S. Offi<"r of Personnel i.\lanagtmut 
FPM Suoo. 196-33 Sabe~ 4 

1. Name (Last, First, Middle) 

JANKOWICZ, NINA M: 

FIRST ACTION 

5-A. Code 

317 

5-C.Code 

RP::\f 

5-E. Code 

5-B. Nature of Action 

RESIGNATION 

5-D. Lt-:•1 Aurhoriry 

REG 715.202 

5-F. L°'al Authority 

7. FROM: Position Title and Nnmber 

NOTIFICATION OF PERSONNEL ACTION 

2. Soti.al s~uriry Jliumbe1· 3. Date of Binh 

~b )(6) 1 l(b )(6) I 
SECOND ACTION 
6-A. Code 6-B. Nature of Action 

6-C.Code 6-D. Lerat Authority 

6-E. Code 6-F. L~I Anthority 

15. TO: Position Title and Nnmber 
EXECUTIVE DIRECTOR, DISINFORMATION GOV 
91044615 088255 

4. Effecrin Dare 

05/18/2022 

8. Pay Pl .. 19. 0cc. Codt ro. Gradt or Ltnllll· Strp or Ratt,12. Total Salary 

GS 0301 15 I 05 I 168,282.00 I 

U . Pay Basis 

PA 
16. Pay Plu 1 17. 0cc. Codt 18. Gradt or Ltnl 119.Strp or Ratt 20. Total S.L,ry/Aw.ard 121. Pay Basis 

l lA. Basic Pay 

127,942.00 
UB. Loc:ality Adj. I UC. Adj. Bask Pai• 

40,340.00 168,282.00 I 

12D. Othtr Pay 

.00 

20A. Basic Pay ?OB. LO<ality Adj. l?OC. Adj. B.ui< Pay I ?OD. Othtr Pai· 

~o ~o 
14. Name and Location of Position's Organization 
L\IL\·IEDIATI OFFICE OF THE SECRETARY 
OSDf 

22. Name and Location of Position's Organization 

omcE OF POLICY 

7A 
HS OS0112000000000000 PP 10 2022 

EMPLOYEE DATA 
23. \'eterans Preference 

l(b)(6) I !=:-... l - 1 .. PatlllboWily 
l - Jt-Poiat1C....-as11hll 

l(b)(6) I 
30. Reliremen t Plan 

POSITION DATA 
34. Position Occupied 

Kb}(6)h1-c-,.tidvos.ni<• 

I II 1-EsnplM Stnic:• 

38. Duty Station Code 
ll-0010-001 

40. Agency Dara 141. 

I 

l -SI:sc-.1 

4 - SES CarMr Rft.t"trlllll 

4
~/~\?'°~ISHED. 

24. Tenure 
5- l .,_Poial/Odott '"' N-. 2-C-tieaal 

~b)(6) ,, ....... , J-1•-, _ Jt-PaiatJC~ 

1 42. 

28. Annuitant Indicator 

b)(6) 

31. Senice Comp. Date ~ne) 32. Work Schednle 

03/02/2022 F I FULL TDiE 

35. ILSA Category 

(b)(6) I £-Eu .... 
N - N..._t 

36. Approp1iation Code 

39. Duty Station (City - County - State or o,·erseas Loc.11ion) 

WASHINGTON DIST OF COLln'IBIA DC 

SF- 2819 WAS PROVIDED . LIFE I NSURANCE COVERAGE IS EXTENDED FOR 31 DAYS 
DURING WHICH YOU ARE ELIGIBLE TO CONVERT TO AN I NDIVIDUAL POLICY (NON­
GROUP CONTRACT). 

:::~~N:AJ:~
61
:o BE MADE F'oR ANY ON□sED ANNUAL LJVE. 

REASON FOR RESIGNATION: EMPLOYEE RESIGNED FOR PERSONAL REASONS. 

l2s. Agency Use 

I I 
I 

26. Veterans Preference for RIF 

i<b)(6) I 
29. Pay lute Determinant 

~b)(6) 

33. Part- Time Boun Per 

I Biweekly 
Pay Period 

37. Bargaining Unit Status 

8888 

46. Employing Department or Agency 

HOMELAND SECURITY 
50. Signature/Authentication and Title of Appro,ing Official 

ELEC1RONICALLY SIGNED BY: 

47. Agency Code 

HSAA 

48. Personnel Office ID 

5500 

49. Approval Date 

05/19/2022 

:'aCOLE C. BARKSDALE-PERRY 

EXECUTIVE DIRECTOR, HR'1S 

I 

5-PanS0-316 2 - OPF Copy- Long-Term Reco!'d - DO ~ OT DESTROY Etlitioa.s Prior to 7/91 Art Not Usablt Aftrr 6/30/93 
NSN 75-IO----Ol-33.Hi?.18 




