Standard Form 50
Rev. 7/91

U.S. Office of Personnel Management NOTIFICATION OF PERSONNEL ACTION
FPM Supp. 296-33, Subch, 4
1. Name (Las¢, First, Middie) 2. Social Security Number 3. Date of Birth 4. Effective Date
CROSBY, KATHLEEN M - 6) 2), () () 09/23/2023
FIRST ACTION SECOND ACTION
5-A. Code 5-B. Nature of Action e 6-A.Code 6-B. Nature of Action
317 RESIGNATION
5-C.Code | 5-D. Legal Authority D 16-C. Code 6-D. Legal Authority 5
RPM REG 715.202. RESIGNATION
5E Code |5-F. Legal Authority 6-E. Code 6-F. Legal Authority -

7. FROM: Position Title and Number

15. TO: Position Title and Number

DIRECTOR, HCE
PD:ES7153
| POSITION:00264538 T
8. Pay Plan |9. Oce. Code 10, Grade or Level |11, Step or Rate|12. Total Salary 13. Pay Basis 16, Pay Plan | 17. Oce. Code |18, Grade or Level [19.8tep or Rate|20. Total Salary/Award [21. Pay Basis
ES 1001 00 00 $212,100.00 PA
ii/; Buslcl’ny Il!{l.ocinlilr.; ;\71!?.- ) I2( ;\(I]. B;slg I':\ 12D, Other Pay 20A. Basic Pay 208. Locality Adj. 20C. Adj. ﬁnsic Pay 20D. Other Pay
$212,100.00 $0 $212,100.00 S0
14, Name and Location of Position’s Organization 22. Name and Location of Position’s O;‘gammn;) - i R
FOOD AND DRUG ADMINISTRATION
CNTR FOR TOBACCO PRODUCTS
OFC OF HEALTH COMM & EDUCATION
STLVER SPRING MD USA
EMPLOYEE DATA S oalal DO - SN S
23 Veterans Preference 24, Tenure 25. Agency Use 26. Veterans Preference for RIF
1-None 3~ 10-Point/Disbility 5= 10~PointiOther I 0~ None 2 Conditional
2~ 5Point 4~ 10~Point/Compensable 6~ 10-Point/Compensable/30% 0 1-Permanent 3= Indefinite
27.FEGLL A B T | 28. Annuitant Indicator ' ' 29. Pay Rate Determinant
0 REGULAR RATE
30. Retirement Plan 31. Service Comp. Date (Leave) | 32. Work Schedule r o T s, Part-Time Hours Per o
Biweekl:
- F | FULL TIME Pay Perlod
POSITION DATA ST, PR Shal okl I RS A LR N SR ) P
34. Position Occupied 35, FLSA Category 36. Appropriation Code 37. Bargaining Unit Status
1=~ Competitive Service 3 - SES General E — Exempt
3 2~ Excepted Service e 4—SES (amrnfuiried‘_ L e E N‘l"’“"““'f'l" J6999AWL z e 8588 pe———
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
241450031 SILVER SPRING MONTGOMERY MD USA
40. Agency Data 41, 42, 44

45. Remarks

PAR NUMBER:

46. Employing Department or Agency
DEPARTMENT OF HEALTH AND HUMAN SERVICES

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

47. Agency Code 48. Personnel Office ID 49, Approval Date DIRECTOR, OFF OF TALENT SOLUTI
HE36 1189 09/22/2023 |
SRS AN6 2 - OPF Copy - Long-Term Record - DO NOT DESTROY s ;‘;;U;;:';fo‘l“;g;i?g;



Standard Form 0

Rev. 791

U.S. Office of Personnel Management
FPM Supp. 296—33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle)

2. Social Security Number | 3. Date of Birth

4. Effective Date

CROSBY, KATHLEEN M (b) (2). (b) (6) (D) (2), (b) (6) 09/23/2023
FIRSTACTION | SECOND ACTION
5-A. Code 5-B. Nature of Action 6—-A. Code 6—B. Nature of Action o o
827 RETENTION INCENTIVE TERMINATION
5-C. Code 5-D. Legal Authority 6-C. Code 6-D. Legal Authority R T .
VPX REG.575.311
5-E. Cade S-F. Legal Authority 6-E. Code 6-F. Legal Authority

7. FROM: Position Title and Number

15. TO: Position Title and Number

DIRECTOR, HCE
PD:ES7153
I = POSITION: 00264538
8. Pay Plan |9, Oce, Code {10, Grade or Level |11, Step or Rate|12. Total Salary | 13?1\ Basis 16, Pay Plan | 17.Oce, Code (18, Grade or Level | 19.Step or Rate|20. Total Salary/Award |21. Pay Basis
18.00 %
12A. Basic Pay 12B. Locality Adj. 12C, Adj. Basic Pay 12D. Other Pay i -leA. ‘B;sllc Pay‘ . 20B. Locality Adj. 20C. Adj. Basic Pay 20D. Other Pay

14. Name and Location of Position’s Organization

22, Name and Location of Position’s Organization
FOOD AND DRUG ADMINISTRATION
CNTR FOR TOBACCO PRODUCTS

OFC OF HEALTH COMM & EDUCATION

SILVER SPRING MD USA
EMPLOYEE DATA
23. Veterans Preference 24. Tenure 25, Agency Use 26. Veterans Preference for RIF
1— None 3— 10-Point/Disability 5— 10-Polnt/Other 0~ None 2— Conditional
2-5-Point 4= 10~Point/Compensable 6~ 10-Point/Compensable/30% 0 1= Peymanent 3 Indefinite

27. FEGLI

30. Retirement Plan " [ 31. Service Comp. Date (Leave)

28. Annuitant Indicator

29. Pay Rate Determinant
REGULAR RATE

32. Work Schedule

33. Part-Time Hours Per

POSITION DATA

i 34 Position Occupied

]

1= Competitive Scrvice
2~ Excepted Servico

3~ SES General
4~ SES Carcor Reserved

» Biweekly
F FULL TIME Pay Period
35. FLSA Category 36. Appropriation Code 37. Bargaining Unit Status
E | et 36999AWL 8888

38. Duty Station Code

39. buty Station (Citv - Couhtnyr — State or Overseas Location)

241450031 SILVER SPRING MONTGOMERY MD USA
40. Agency Data 41, 4z, 43. 4. :

PAR NUMBER:
45, Remarks

46, Employing Department or Agency
DEPARTMENT OF HEALTH AND HUMAN SERVICES

47. Agency Code 48. Personnel Office 1D 49, Approval Date

50, Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

DIRECTOR, OFF OF TALENT SOLUTI

HE36

1189 09/12/2023

5-Part 56316

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



Standard Form 50

Rev. 791

U.S, Office of Personnel Management
FPM Supp. 296-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle) 2. Social Security Number 3. Date of Birth 4, Effective Date
CROSBY, KATHLEEN M — _ 01/01/2023
FIRST ACTION SECOND ACTION
5-A. Code 5-B. Nature of Action 6—A. Code 6-B. Nature of Action y
891 PERFORMANCE-BASED PAY INC PROVIDED ONREG
5-C.Code | 5-D.Legal Authority 6-C. Code 6-D. Legal Authority
Q3A CITE APPROP LAW, E.O. OR REG THAT AUTH THE A
5-E. Code 5-F. Legal Authority o : 6-E, Code 6~F. Legal Authority P R

7. FROM: Position Title and Number

15. TO: Position Title and Number

DIRECTOR, HCE DIRECTOR, HCE
PD:ES7153 PD:ES7153
POSITION: 00264538 POSITION: 00264538
8. Pay Plan |9, Occ. Code |10. Grade or Level[11. Step or Rate|12. Total Salary 13 Pay Basis | 16. PayPlan | 17.Oce. Code |18, Grade or Level | 19.Step or Rate|20, Total Salary/Award |21, Pay Basis
ES 1001 00 00 $203,700.00 PA ES 1001 00 00 $212,100.00 PA
12A. Basic Pay 12B. Lm:x;lity Adj. 12C. Adj. BuIcA Pz;y 12D. Other Pay 20A. Basic Pay 3011. Locality Adj. 20C: AAdj. Baslci Pay 20D. Other Pay
$203,700.00 $0 $203,700.00 $0 $212,100.00 $0 $212,100.00 S0

14. Name and Location of Position’s Organization

FOOD AND DRUG ADMINISTRATION
CNTR FOR TOBACCO PRODUCTS

OFC OF HEALTH COMM & EDUCATION
SILVER SPRING MD USA

EMPLOYEE DATA

22. Name and Locnﬁoﬁ o} Position’s Organization

FOOD AND DRUG ADMINISTRATION
CNTR FOR TOBACCO PRODUCTS

OFC OF HEALTH COMM & EDUCATION
SILVER SPRING MD USA

ans Preference
1= None

5 - 10~Polnt/Other
6= 10~Point/Compens able/30%

3- 10-Point/Disability
4= 10-Point/Compensablo

24. Tenure T . 25_Agency~lj!;

-~ Nane
0 1 — Peymanent

28. Annuitant Indicator

2= Conditional
3~ Indefinite

26. Veterans Preference for RIF

29. Pay Rate Determinant

30. Retirement Plan

31. Service Comp. Date (Leave)

REGULAR RATE

32. Work Schedule

' 33. Part=Time Hours Per

F FULL TIME

POSITION DATA

Biweekly
Pay Period

34, Position Occupied 35. FLSA Category

36. Appropriation Code 37. Bargaining Unit Status
1~ Competitive Service 3 ~ SES General E — Exempt

3 2~ Excepted Servlcf i 4~ SES (ll_!fl'.mfel:vtutl S E i N~ Nonexempt sfgw‘l\wE . . el 88 H 8—“_ - L
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
241450031 SILVER SPRING MONTGOMERY MD USA
40. Agency Data 41. 42, 43. 44,

PAR NUMBER:

45. Remarks

HHS SECRETARY APPROVED PERFORMANCE-BASED PAY ADJUSTMENT PURSUANT TO E.O. DECEMBER 23, 2022.

46. Employing Department or Agency
DEPARTMENT OF HEALTH AND HUMAN SERVICES

47. Agency Code
HE36

48. Personnel Office ID
1189

49. Approval Date
01/11/2023

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

DIRECTOR, OFF OF TALENT SOLUTI

S~Part 50-316

2 - OPF Copy - Long-Term Record - DO NOT DESTROY

Fditions Prior to 791 Are Not Usable After 6/30/93

NSN 7540-01-333-6238



Standard Form 50

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middlc)

2. Social Security Number ' 3. Date of Birth

4, Effective Date

CROSBY, KATHLEEN M 12/09/2022
FIRSTACTION SECOND ACTION
5-A, Code 5-B. Nature of Action 6-A. Code 6-B. Nature of Action ’
879 SES PERFORMANCE AWARD
5-C. Code 5-D, Legal Authority 6-C. Code 6-D. Legal Authority —
VWK 5 U.8.C. 5384. SES PERFORMANCE AWARD.
5-F. Code 5-F. Legal Authority ‘ 6-E. Code 6-F. Legal Authority )

7. FROM: Position T

[itle and Number

15. TO: Position Title and Number

14. Name and Location of Position’s Organization

DIRECTOR, HCE
PD:ES7153
. POSITION: 00264538
8. Pay Plan [9. Occ, Code 5 0. brude or bevti I; S;p or Rate| IZ;;‘;(;I Salary 13. Pay Basis 16. Pay Plan | 17. Occ. Code B 18 Grade or Level {19.Step oril;lre 20. Total SalvnrylAv-vur-d 21.. Pa;' Blsls
$19,658.00
12A. Basic Pay 128, Locality Adj. | 12C. Adj. BasicPay | 12D. Other Pay 20, Basic Pay | 20B.Locality Adj.  |20C. Adj. Basic Pay | 20D, Other Pay =

CNTR FOR TOBACCO PRODUCTS

' ‘272; Name and Location ;rf i;usition;s 6}gnnizntion
FOOD AND DRUG ADMINISTRATION

OFC OF HEALTH COMM & EDUCATION

30. Retirement Plan

POSITIONDATA

SILVER SPRING MD USA
EMPLOYEE DATA ' See T T R T I |
ans Preference 24. Tenure 25. Agency Use 26. Veterans Preference for RTF
1-Nene 3 - 10~Point/Disabilicy S= 10-Point/Other )= Nome 2~ Conditlonal —‘
2~ 5-Point 4= 10~Point/Compensable 6~ 10-Point/Compensahle/30% 0 1— Permanent 3= Indefinite
I 28. Annuitant Indicator 29, Pay Rate Determinant
| REGULAR RATE
31. Service Comp. Date (Leave) | 32. Work Schedule |33, Part=Time Hours Per
2 . e Biweekly
F FULL TIME Pay Period

37. Bargaining Unit Status
8888

34, Position Occupied 35. FLSA Category 36. Appropriation Code
1~ Competitive Service 3 - SES General = E ~ Exempt
Eﬂt@fﬂ"ﬁ esSCmerRaosd | B | N oNowcnt SPBAWE
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
241450031 SILVER SPRING MONTGOMERY MD USA

40. Agency Data 41,

45. Remarks

42. 43. 44,

PAR NUMBER:

46. Employing Department or Agency

50. Signature/Authenticati

and Title of Approving Official

DEPARTMENT OF HEALTH AND HUMAN SERVICES

ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

47. Agency Code |48, Personnel Office ID 49. Approval Date DIRECTOR, OFF OF TALENT SOLUTI
HE36 1189 12/12/2022
S5-Part 50-316 Editions Prior to 7/91 Are Not Usable After 6/30/93

2 - OPF Copy - Long-Term Record - DO NOT DESTROY

NSN 7540-01-333-6238



Standard Form 50

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch. 4

NOTIFICATION

OF PERSONNEL ACTION

1. Name (Last, First, Middle) 2. Social Security Number 3. Date of Birth 4. Effective Date
CROSBY, KATHLEEN M () (2), (b) (6) 09/25/2022
FIRST ACTION B ) SECOND ACTION
5-A. Code 5-B. Nature of Action 6-A. Code 6-B. Nature of Action -
827 RETENTION INCENTIVE 09/23/2023
5-C. Code 5-D. Legal Authority ~ | 6-C. Code 6-D. Legal Authority ) B
VPN 5 U.S.C. 5754(D)(3)(A)
5-E. Code 5-F. Legal Authority 6-E. Code | 6-F. Legal Authority

7. FROM: Position Title and Number

15. TO: Position Title and Number

DIRECTOR, HCE
PD:ES7153
- ol ) POSITION:00264538
8. Pay Plan |9. Occ. Code |10, Grade or Level ll.VSupr or Rate/12, Total Salary 13, Pay Basis . lﬁ PayPlan | 17.Occ. Code |18. Grade or Level | 19.Step or Rate|20. Total Salary/Award |21, Pay Basis
18.00 %
12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 12D, Other Pay 20A. Basic Pay 20B. Locality Adj. | 20C. Adj. Basic Pay | 20D, Other Pay

14. Name and Location of Position’s Organization

22. Name and Location of Position’s Organization G

FOOD AND DRUG ADMINISTRATION
CNTR FOR TOBACCO PRODUCTS

OFC OF HEALTH COMM & EDUCATION
SILVER SPRING MD USA

'EMPLOYEE DATA
23. Veterans Preference
1~ None

2~ 5~Point

3 - 10-Point/Disability
4= 10-Point/Compensable

5~ 10~Point/Other
6 — 10-Point/Compensable/30%

24. Tenure
0—None
0 1= Permancnt

2— Conditional
3~ Indefinite

_POSITION DATA
34. Position Occupied

1= Competitive Service
3 2 - Excepted Service

38. Duty Station Code

3—SES General
4 — SES Carcer Reserved

EI Servico E‘bmp. Date (Leave)

25. Agency Use 26. Veterans Preference for RIF

35. FLSA Category

E — Exempt
E N~ Nonexempt

59. Duty Station (Ci;y = County = S;ate or Ovex:;euis Location)

"[28. Annuitant Indicator 29Y. Pay Rate Determinant
| REGULAR RATE
32. Work Schedule ) 33, Part-Time Hours Per
" Biweekly
F FULL TIME Pay Period
36. Appropriation Code 37. Bargaining Unit Status
36999AWL 8888

241450031 SILVER SPRING MONTGOMERY MD USA
40. Agency rata 41, 42, 43. 44.

PAR NUMBER:
45. Remarks

46, Fmploying Department or Agency

DEPARTMENT OF HEALTH AND HUMAN SERVICES

47. Agency Code
HE36

48. Personnel Office ID
1189

49. Approval Date
10/06/2022

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

DIRECTOR, OFF OF TALENT SOLUTI

S5-Part 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



Standard Form 50

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 29633, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle)
CROSBY, KATHLEEN M

3, Date of Birth

2. Social Security Number

4. Effective Date
09/24/2022

FIRST ACTION SECOND ACTION
5-A. Code 5~B. Nature of‘;élion 6—A(,(;(ie- o 6-B. Nature of Action
827 RETENTION INCENTIVE TERMINATION
5-C. Code S-D. Legal Authority 6-C. Code 6-D. Legal Authority
VPX REG.575.311
5-E. Code 5-F, Legal Authority 6-E. Code 6-F. Legal Authority

7. FROM: Position Title and Number

15. TO: Position Title and Number
DIRECTOR, HCE

27.FEGLI

30, Retirement Plan

POSITION DATA

28. Annuitant Indicator

32. Work Schedule

F FULL TIME

31. Se—r;vice Comp. Date-(l.eave)

PD:ES7153
LI S POSITION:00264538
8. Pay Plan |9. Oce, Code |10, Grade or Level[11. Step or Rate|12, Total Salary 13, Pay Basis 16. Pay Plan | 17. Occ. Code  |18. Grade or Level |19.Step or Rate|20. Total Salary/Award |21, Pay Basis
18.00 %
I;A: l;nsiicil’n'; o 12B. Locality Adj. i iZC. MljBash.Pay 12D, Other Pay 20A. Basic Pay 20B. Loeality Adj. 20C. Adj. Basic Pay 20D. Other Pay
14, Name and Location of Position’s Organization | 22. Name and Location of Position’s Organization 2 e
FOOD AND DRUG ADMINISTRATION
CNTR FOR TOBACCO PRODUCTS
OFC OF HEALTH COMM & EDUCATION
SILVER SPRING MD USA
EMPLOYEE DATA
23. Veterans Preference 24. Tenure 25. Agency Use 26. Veterans Preference for RIF
1= None 3= 10-Point/Disability 5= 10~Point/Other 0— None 2— Conditional
2 - 5-Point 4= 10-Point/Compensable 6 — 10-Paint/Compensable/30% 0 1—Permanent 3~ Indefinite

i 33. Paﬁ—’l‘ihe Hours Per'

29. Pay Rate Determinant
REGULAR RATE

Biweekly
Pay Period

34, Position Occupied

38. Duty Station Code
241450031

1= Competitive Serviee 3~ SES General
3 2 - Excepled Service 4 — SES Carcer Reserved

35. FLSA Category 36. Appropriation Code
E ~ Exempt
E | - Horaosi 26999AWL

39 ﬁuty Station (Chy - Countv — State AorAO\}ers'earsA L&caﬁ;n‘l-) -
SILVER SPRING MONTGOMERY MD USA

8888

37. Bargaining Unit Status

40. Agency Data 41,

44.
PAR NUMBER:

4z, 43.

45. Remarks

46. Employing Department or Agency

DEPARTMENT OF HEALTH AND HUMAN SERVICES

47. Agency Code
HE36

48, Personnel Office ID
1189

49, Approval Date DIRECTOR, OFF OF TALENT SOLUTI

09/21/2022

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

S5-Part 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



Standard Form 50

Rev. 7/91

U.S. Office of Personnel Vianagement
FPM Supp. 296-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middic)

2. Social Security Number | 3. Date of Birth

4. Effective Date
01/02/2022

CROSBY, KATHLEEN M (b) (2), (b) (6)
FIRST ACTION SECOND ACTION
5-A. Code 5-B. Nature of Action i 6—1{ (En;d: T 76—6. I;J;\ture of Action
891 PERFORMANCE-BASED PAY INC PROVIDED ONREG
" 5-C.Code  |5-D.Legal Authority T6C.Code | 6. Legal Anthority
Q3A CITE APPROP LAW, E.O. OR REG THAT AUTH THE A
5-E. Code 5-F. Legal Authority '  |6-E.Code © 6-F. Legal Authority

7. FROM: Position Title and Number

15, TO: Position Title and Number

14. Name and Location of Position’s Organization

FOOD AND DRUG ADMINISTRATION
CNTR FOR TOBACCO PRODUCTS
OFC OF HEALTH COMM & EDUCATION

SILVER SPRING MD USA

i 22, Naﬁe and L&aﬂon of Posﬂion's Organihtion

FOOD AND DRUG ADMINISTRATION
CNTR FOR TOBACCO PRODUCTS

OFC OF HEALTH COMM & EDUCATION
SILVER SPRING MD USA

DIRECTOR, HCE DIRECTOR, HCE
PD:ES7153 PD:ES7153
| POSITION:00264538 POSITION:00264538
8. Pay Plan | 9. Occ. Code 0. Grade or Level (11, Step or Rate12, Total Salary 13. Pay Basis 16. Pay Plan 17. Oce. Code  |18. Grade or Level [ 19.8tep or Rate|20, Total Salary/Award |21. Pay Basis
ES 1001 00 00 $199,300.00 PA ES 1001 00 00 $203,700.00 PA
IZA B;;Ic APny ) 12B, Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A. Basic Pay 20B. Locality Adj. [ 20C. Adj. Basic Pay 20D. Other Pay
$199,300.00 $0 $199,300.00 $0 $203,700.00 $0 $203,700.00 $0

EMPLOYEE DATA

23. Veterans Preference
1 None
2—5-Point
27. FEGLI

3~ 10~PoinUDisubility
4— 10—Point/Compensable

30. Retirement Plan

POSITIONDATA

24. Tenure

1 — None
0 1 — Permanent

nnuitant Indicator

§— 10~Point/Other
& = 10~Point/Compensable/30%

2 Conditional
3~ Indefinite

25. Agency Use ’26. Veterans Preference for RIF

129. Pay Rate Determinant
0 REGULAR RATE

32. Work Schedule

| 31. Service Comp. Date (Leave)
F |FULLTIME

34. Position Occupied

1 = Competitive Scrvice
3 2 - Excepted Service

3~ SES General
4—SES Carcer Reserved

35. FLSA Category 36. Appropriation Code
B | Rt 26999AWL

33, Part—Time Hours Per

Biweekly
Pay Period

37. Bargaining Unit Status
8888

38. Duty Station Code
241450031

39. Duty Station (City ~ County — State or Overseas Location)
SILVER SPRING MONTGOMERY MD USA

40. Agency Data 41.

42, 43. 44,

PAR NUMBER:

mmgébRETARY APPROVED PERFORMANCE-BASED PAY ADJUSTMENT PURSUANT TO E.OQ. DECEMBER 22, 2021.

46. Employing Department or Agency

DEPARTMENT OF HEALTH AND HUMAN SERVICES

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

47. Agency Code | 48, Personnel Office ID 49, Approval Date DIRECTOR, OFF OF TALENT SOLUTI
HE36 1189 01/12/2022
5-Part 50-316 Editions Prior to 7/91 Are Not Usable After 6/30/93

2 - OPF Copy - Long-Term Record - DO NOT DESTROY

NSN 7540-01-333-6238



Standard Form 50
Rev. 791

USS. Office of Personnel Management NOTIFICATION OF PERSONNEL ACTION
FPM Supp. 296-33, Subch, 4
1. Name (Last, First, Middle) 2. Social Security Number | 3. Date of Birth 4. Effective Date
CROSBY, KATHLEEN M _ 0 2.0 ©) 12/13/2021
FIRST ACTION - SECOND ACTION
5-A. Cade 5—B. Nature of Action 6-A. Code 6-B. Nature of Action
879 SES PERFORMANCE AWARD
5-C. Code 5-D. Legal Authority 6-C.Code | 6-D. Legal Authority I
VWK 5 U.S.C. 5384. SES PERFORMANCE AWARD.
5-E. Code 5-F. Legal Authority 6-E. Code 6-F. Legal Authority
7. FROM: Position Title and Number 15. TO: Position Title and Number
DIRECTOR, HCE
PD:ES7153
VVVVVV A o POSITION:00264538
8. Pay Plan (9. Oce. Code  (10. Grade or Level{I1. Step or Rate|12. Total Salary 13. Pay Basis 16. Pay Plan | 17. Gce. Code Fs Grade or Level [19.5tep or Rate[20, Total Salary/Award |21, Pay Basis
$20,927.00
12A. Basic Pay 12B. Locality Adj. 12C.Adj. BasicPay | 12D, Other Pay 20A.Basic Pay |20B. Locality Adj. | 20C. Adj. Basic Pay | 20D. Other Pay
14. Name and Location of Position’s Organization D 22. Name and Location of Position’s Organization
FOOD AND DRUG ADMINISTRATION
CNTR FOR TOBACCO PRODUCTS
OFC OF HEALTH COMM & EDUCATION
SILVER SPRING MD USA
EMPLOYEE DATA .
23. Veterans Preference 24, Tenure 2S8. Ageney Use 26. Veterans Preference for RIF

1 None 3— 10-Point/Disability 5= 10-Point/Other 0~ None 2~ Comditional
2~ 5-Polnt 4= 10-Point/Compensuble 6= 10-Point/Compensable/30% 0 1~ Permanent 3— Indefinite

| 28. Annuitant Indicator ) i "|29. Pay Rate Determinant
REGULAR RATE
30. Retirement Plan 3lTSre;i;eE;rﬁpi[’);u;(rlI;;e;’ 32. Work Schedule 7 |33 Part-Time Hours Per
) N Biweekly
F FULL TIME Pay Period
| POSITION DATA B SR B e IR
34, Position Occupied 35. FLSA Category 36. Appropriation Code 37. Bargaining Unit Status
1~ Competitive Service 3 — SES General E = Excmpt
3 |2-ExeeptedService 4~ SES Career Reserved E N~ Nonesempt 26999AWL | RN 8888 SR I B I, N ol
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
241450031 SILVER SPRING MONTGOMERY MD USA
0. Agency Data 41. 42, 43, 4.
PAR NUMBER:

45. Remarks

46. Employing Department or Agency 50. Signature/Authentication and Title of Approving Official
DEPARTMENT OF HEALTH AND HUMAN SERVICES ELECTRONICALLY SIGNED BY: MELANIE M. KELLER
47. Agency Code 48. Personnel Office ID 49. Approval Date DIRECTOR, OFF OF TALENT SOLUTI
HE36 1189 12/14/2021
5-Part 50-316 2 -OPF Copy o Long—Term Record - DO NOT DESTROY Editions Prior to 7/91 Are Not Usable After 6/30/93

NSN 7540--01-333-6238



Standard Form 50

Rev. 791

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle) 2. Social Security Number | 3. Date of Birth 4. Effective Date
CROSBY, KATHLEEN M - 09/26/2021
FIRSTACTION SECOND ACTION
5-A. Code 5-B. Nature of Action 6~-A. Code 6-B. Nature of Action B
827 RETENTION INCENTIVE 09/24/2022
5-C. Code 5-D. Legal Authority = | 6-C. Code 6-D. Legal Authority
VPN 5 U.S.C. 5754(D)(3X(A)
5-E. Code 5—F. Legal Authority 6-E. Code | 6-F. Legal Authority
7. FROM: Position Title and Number 15. TO: Position Tifle and Number
DIRECTOR, HCE
PD:ES7153
R L POSIT|0N00264538
8. Pay Plan |9. Occ, Code  [10. Grade or Level|l1, Step or Rate|12. Total Salary 13. Pay Basis 16. Pay Plan | 17.Occ. Code |18, Grade or Level {19.Step or Rate|20. Total Salary/Award |21, Pay Basis
18.00 %
12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A. Buul;P»aS' S 20B. Locality Adj. 20C. Adj. Basic Pay 20D. Other Pay
14, Name and Location of Position’s Organization 22, Name and Location nfT’osm;n'a 6?§miz§tinn
FOOD AND DRUG ADMINISTRATION
CNTR FOR TOBACCO PRODUCTS
OFC OF HEALTH COMM & EDUCATION
SILVER SPRING MD USA
EMPLOYEE DATA
ans Preference 24. Tenure 25. Agency Use 26. Veterans Preference for RIF
1- None 3 - 10-PoinUDisability 5— 10~-Point/Other 0 —None 2~ Conditional
2-5Polnt 4~ 10~Polnt!Compensable 6 10-Point/Compensable/30% 0 I-Permunent 3~ Indefinite |

28. Annuitant Indicator

30. Retirement Plan

31. Service Comp. Date (Leave)

29. Pay Rate Determinant
REGULAR RATE

32. Work Schedule

33. Part—Time Hours Per

38. Duty Station Code
241450031

39. Duty Station (City
SILVER SPRING

Biweekly
F [FULL TIME Pay Period
POSITION DATA B ST I o 7 ]
34. Position Occupied 35. FLSA Category 36. Appropriation Code 37. Bargaining Unit Status
1~ Competitive Scrvice 3~ SES General 5 E =~ Exempt
3 2~ Excepted Service 4~ SES Carcer Reserved E N~ Nonexempt 26999AWL 8888

- Countyﬂ— Stute or Overseas Location)

MONTGOMERY MD USA

40. Agency Data 41, 42,

43. 44.

PAR NUMBER:

AZﬁEMD BY THE CHIEF OF STAFF 9/10/2021.

46, Employing Department or Agency
DEPARTMENT OF HEALTH AND HUMAN SERVICES

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

47. Agency Code
HE36

48, Personnel Office ID
1189

49. Approval Date
10/01/2021

DIRECTOR, OFF OF TALENT SOLUTI

5Purt 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



Standard Ferm 50

Rev. 7/91

U.S. Office of Personncl Management
FPM Supp. 296-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle)

2. Social Security Number | 3. Date of Birth 4. Effective Date

CROSBY, KATHLEEN M ___ 09/25/2021
F[RST ACTION SECOND ACTION
5-A. Code 5-B. Nature of Action 6-A. Code 6-B. Nature of Action N
827 RETENTION INCENTIVE TERMINATION
i S—CCode ! SLDLeégau;l;orxty o =) 6—C. Code 6-D. Legal Authority i
VPX REG.575311
5-E. Code 5-F. Legal Authority 3 6-F. Code | 6-F. Legal Authority

7. FROM: Position Title and Number

15. TO: Position Title and Number

DIRECTOR, HCE
PD:ES7153
B P S POSITION: 00264538
8. Pay Plan |9. Occ. Code (10, Grade or Level |11, Step or Rate|[12. Totat Salary 13. Pay Basis 16. Pay Plan | 17, Qce. Code |18, Grade or Level | 19.Step or Rate|20. Total Salary/Award |21, Pay Basis
18.00 %
12A. Basic Pay 12B. Locality Adj. 12C, Adj. Basic Pay 12D. Other Pay 20A. Basic Pay 20B. Locality Adj. 20C. Adj. Basic Pay 20]5. Other Pay

14, Name and Location of Position’s Organizat-lal-ln

EMPLOYEE DATA

FOOD AND DRUG ADMINISTRATION
CNTR FOR TOBACCO PRODUCTS

OFC OF HEALTH COMM & EDUCATION
SILVER SPRING MD USA

23. Veterans Preference
1—None
2—5-Paint

3— 10-Point/Disability 5= 10-Point/Other
4— 10-Point/Compensable 6~ 1)-Point/Compensable/30%

27. FEGLL

30. Retivement Plan

31.. S'-ervi.cé CmﬁAp. DateA(i;a;/‘e)_

POSITION DATA

24. Tenure 25. Agency Use 26. Veterans Preference for RIF
{1~ Neone 2~ Conditional

0 1= Penmanent  3— Indefinite [

28. Annuitant Indicator 29, Pay Rate Determinant
REGULAR RATE
32. Work Schedule 33. Part-Time Hours Per |
Biweekl
F FULL TIME Pay Per{od

35. FLSA Category

34: Pasttion Octnpled 36. Appropriation Code 37. Bargaining Unit Status
1 - Competitive Service 3~ SES General _| E = Exempt
3 2= Excepted Service 4 SES Career Reserved E N~ Noncxempt 16999AWL 8888

38. Duty Station Code
241450031

39, Duty Station (City — County — State or Overseas Location)
SILVER SPRING MONTGOMERY MD USA

40. Agency Data I 41. ‘ 43.

i

45. Remarks

44.
PAR NUMBER:

46. Employing Department or Ageney
DEPARTMENT OF HEALTH AND HUMAN SERVICES

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

47. Agency Code
HE36

49. Approval Date
09/15/2021

48. Personnel Office 1D
1189

DIRECTOR, OFF OF TALENT SOLUTI

5~Part 50-316

Editions Prior to 7/91 Are Not Usable After 6/30/93

2 - OPF Copy - Long-Term Record - DO NOT DESTROY

NSN 7540-01-333-6238



Standard Form 50

Rev. 791

U.S. Office of Personnel Management
FPM Supp. 29633, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle)

3. Date of Birth

2. Social Securii' Number

4. Effective Date
05/24/2021

CROSBY, KATHLEEN M _
FIRSTACTION SECOND ACTION
5-A. Code 5-B. Nature of Action 6—A. Code 6-B. Nature of Action
847 GROUP TIME OFF
5-C. Code 5-D. Legal Authority o B | 6=C.Code | 6-D. Legal Authority .
5-E, Code 5-F. Legal Authority | 6-F. Code 6-F. Legal Authority

7. FROM: Position Title and Number

15. TO: Position Title and Number

DIRECTOR, HCE DIRECTOR, HCE
PD:ES7153 PD:ES7153
POSITION:00264538 o i P POSITION: 00264538

8. Pay Plan |9. Oce, Code 0. Grade or Level(11. Step or Rate(12. Total Salary 13. Pay Basis 16. Pay Plan | 17.Occ. Code (18, Grade or Level [19.5tep or Rate|20. Total Salary/Award |21. Pay Basis
ES 1001 00 00 $199,300.00 PA ES 1001 00 00 40.00

12A. Basic Pa; o VIEBTI:A;C;I}I;AG]. - lﬁ?&ﬂc l’n)-:~ - -IZIi. (_);Ahe»r-l’uy 20A. Basie Pay 20B. Locality Adj. 20C. Adj. Basic Pay 7 20D. Other Pay
$199,300.00 $0 $199,300.00 $0 $199,300.00 30 $199,300.00 80

14. Name and Location of Position’s Organization

FOOD AND DRUG ADMINISTRATION
CNTR FOR TOBACCO PRODUCTS
OFC OF HEALTH COMM & EDUCATION

SILVER SPRING MD USA

22. Name and Location of Position’s Organization

FOOD AND DRUG ADMINISTRATION
CNTR FOR TOBACCO PRODUCTS

OFC OF HEALTH COMM & EDUCATION
SILVER SPRING MD USA

EMPLOYEE DATA

ans Preference 24. Tenure 25. Agency Use 26. Veterans Preference for RIF
None 3— 10~Polnt/Disability § = 10-Point/Other )~ None 2 - Conditional
4 10-Point!Compensihlc 6~ 10-Point/Compensable/30% 0 |- Pormanent 3 - Indefinite
s e R 28, Annuitant Indicator 29. Pay Rate Determinant D
0 REGULAR RATE
30. Retirement Plan 31. Service Comp. Date (Leave) | 32. Work Schedule 33. Part-Time Hours Per
~ - Biweekly
F l FULL TIME Pay Period
| POSITION DATA PR PRI DU P L
34. Position Occupied 35. FLSA Category 36. Appropriation Code 37. Bargaining Unit Status
1~ Competitive Service 3~ SES General E — Exempt
3 bt -tttk | B | NN 1SRN oe______________

38. Duty Station Code
241450031

39;)uly VSlratinn (City —(:ountv?— State or Overseas Location)
SILVER SPRING MONTGOMERY MD USA

40, Agency Data 41,

45. Remarks

42,

43. 44,

PAR NUMBER:

46, Employing Department or Agency
DEPARTMENT OF HEALTH AND HUMAN

SERVICES

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNED BY: MELANIE M., KELLER

47. Agency Code |48, Personnel Office ID 49. Approval Date DIRECTOR, OFF OF TALENT SOLUTI
HE36 1189 05/27/2021
S~Part 50-316 Editions Prior to 7/91 Are Not Usable After 6/30/93

2 - OPF Copy - Long-Term Record - DO NOT DESTROY

NSN 7540-01-333-6238



Standard Form 50

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

15. TO: Position Tifle and Number

1. Name (Last, First, Middle) 2. Social Security Number | 3. Date of Birth 4. Effective Date
CROSBY, KATHLEEN M _— (6)(2). (0) 6]} 03/03/2021
FIRST ACTION SECOND ACTION
5-A. Code 5-B. Nature of Action 6-A. Code 6~B. Nature of Action
841 GROUP AWARD - CH 45
| 5-C.Code | 5-D. Legal Authority 6-C. Code 6-D. Legal Authority AR N T
5-E. Code | 5-F. Legal Authority 6-E. Code 6-F. Legal Authority
7. FROM: Position Title and Number

DIRECTOR, HCE DIRECTOR, HCE
PD:ES7153 PD:ES7153
POSITION:00264538 POSITION: 00264538

8. Pay Plan |9. Oce. Code LI(l. Grade or Level LII. Step or Rate|12. Total Salary 13. Pay Basis 16. Pay Plan | 17. Occ. Code | 18. Grade or Level | 19.Step or Rate|20. Total Salary/Award |21, Pay Basis
ES 1001 00 00 $199,300.00 PA ES 1001 00 00 $200.00

12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A. Basie Pay 20B. Locality Adj. 20C. Adj. Basic Pay 20D. Other Pay
$199,300.00 { 50 $199,300.00 $0 $199,300.00 $0 1 $199,300.00 $0

14. Name and Location of Posit};ﬁ’;b&a;izaﬁon

FOOD AND DRUG ADMINISTRATION
CNTR FOR TOBACCO PRODUCTS
OFC OF HEALTH COMM & EDUCATION

SILVER SPRING MD USA

22. Name and Location of Position’s Organization
FOOD AND DRUG ADMINISTRATION
CNTR FOR TOBACCO PRODUCTS

OFC OF HEALTH COMM & EDUCATION
SILVER SPRING MD USA

EMPLOYEE DATA

23. Vet

ns Preference
1~ None
2= 5~Point

3~ 10-Point/Disability
4~ 10-Polnt/Compensable

24. Tenure
0 - None 2— Conditional
0 1~ Permanent 3~ Indefinite

25. Agency Use
5~ 10~Point/Other

6 = 10-Point/Compensable/30%

27.FEGLI

28, ant Indicator

26. Veterans Preference for RIF

*|29. Pay Rate Deter

¢

38. Duty Station Code

0 | REGULAR RATE

30. Retirement Plan 31. Service Comp. Date (Leave) | 32. Work Schedule 33. Part-Time Hours Per
Biweekly
F FULL TIME Pay Period
POSITION DATA i
34. Position Occupied 35. FLSA Category 36. Appropriation Code 37. Bargaining Unit Status
1- Competitive Service 3 —SES General E ~ Exempt
3 |2-BseepredServiee - SES CarcerReserved l'; | N Noneempt 16999AWL 8888 7

739 Duty Siation {City — County — State or Ovem;asfmatml;;

241450031 SILVER SPRING MONTGOMERY MD USA
40. Agency Data 41, 42. 43, 44.

PAR NUMBER:
45. Remarks

46. Employing Department or Agency

DEPARTMENT OF HEALTH AND HUMAN SERVICES

50, Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

47. Agency Code 48. Personnel Office ID 49, Approval Date DIRECTOR, OFF OF TALENT SOLUTI
HE36 1189 03/05/2021
5-Part 50-316 Editions Prior to 7/91 Are Not Usable After 6/30/93

2 - OPF Copy - Long-Term Record - DO NOT DESTROY

NSN 7540-01-333-6238





