
2018 ATHENA SERVICES INTERNATIONAL NEW HIRE CHECKLIST 

NAME: 

Athena values the efforts and sacrifices of all its officers and their family. Because of this, we provide Basic Life Coverage and 
Short-Term Disability Insurance to all Full Time Employees at no additional cost to you. All information requested below
must be completed and returned. (Please inquire about the benefits provided for details.)

Clean Copies of: (Only legible documents will be accepted) 

  Birth Certificate or Passport or naturalization 

 DD214 (military discharge; if applicable) 
 Driver’s License     Social Security Card 
  HS Diploma or Equivalent Proof of Education 

Personnel File Items: 

  Complete Employment Application (Signed) 

  Dispute Resolution Agreement 

 Use of Force Acknowledgement 

 Firearms Issuance, Handling & Transport Policy Acknowledgement 

 Non-Disclosure Agreement 

  Electronic Equipment Agreement 
 Equal Employment Opportunity Policy Acknowledgement 

 Employee Rights & Responsibilities under FMLA Acknowledgement 

 Emergency Contact Information 
  Harassment & Intimidation Policy Acknowledgment 

  Hepatitis B Vaccine Acknowledgement 

 Physical Examination & Drug Screening Consent Agreement 

 Receipt of Handbook           Signed Acknowledgement 

Confidential File Items 

 Release of Information  DHS Disclosure & Authorization for Consumer Reporting 

 Voluntary Self-Identification Veteran Status Form 
 EEO Addendum 
 Lautenberg Certification 

 Employee Pay Enrollment Form w/ Voided Check or Bank Letter showing Account No. 

 Federal W-4 Tax Form 
 State Tax Form (If Applicable) 

 I – 9 

 Authorization for Payroll Deduction 

Benefits and Coverage Items: 

United Healthcare Coverage Form (FT)
Guardian Coverage Form (FT)

Short Term Disability Insurance Section Signed 

Basic Life Insurance Coverage Section Signed w/ Beneficiary Information 

Contractor’s Plan 401K Enrollment Date E – Verified: 



  

  

   

Application for 
Employment 

Personal Information 

VARIOUS LAWS PROHIBIT DISCRIMINATION BASED ON RACE, 

COLOR, SEX, RELIGION, NATIONAL ORIGIN, ANCESTRY, AGE, 

DISABILITY, OR MARITAL STATUS. ATHENA SERVICES 

INTERNATIONAL IS AN EQUAL OPPORTUNITY EMPLOYER, AND 

YOUR RESPONSE TO ANY QUESTIONS WILL NOT BE USED AS A 

BASIS FOR DISCRIMINATION, BUT WILL BE JUDGED ON ITS 

RELEVANCE TO THE POSITION YOU ARE SEEKING. 

Date of Application   /     /    

Desired Employment 

Are you over 21 years old? Yes No 

Position(s) applied for Salary Requirements Available start date 
/ / 

Type of Employment Desired Full Time Part Time Temporary 

Are there any days, hours or locations that you are unavailable to work? Please list. Can you travel if required?  Yes  No

Do you have a contractual agreement that could potentially limit your employment with Athena Services 

International? If ‘Yes’, please identify. 

 
 Yes  No

Do you have any relatives that currently work for Athena Services  Yes

International? If ‘Yes’, please identify. 

 No

Are you currently employed elsewhere, attending school or training?    Yes  No

If ‘Yes’, please identify. 

Skills 
Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying. 

Word Processing (WPM) Years Do you presently hold a DOD/DOE clearance?  No  Yes If yes, what clearance level?

First Aid Certification Card?    Yes  No

Expiration Date / / 

Are you currently GSA certified?  Yes  No 

Date of Certification / / 

C.P.R. Certification Card?    Yes  No

Expiration Date / / 

Fluent in the following languages: 

Please list the SECURITY LICENSES and CREDENTIALS you presently hold, give the type of license, the issuing state and the expiration date. 

Education 

Type of School Name and Location 
Degree/Area of 

Study # Years Attended 
Graduated 

(Circle One) 

High School 

Name Address 

Yes No 
City State Zip 

College 
(Undergraduate) 

Name Address 

Yes No 
City State Zip 

Graduate School 

Name Address 

Yes No 
City State Zip 

Other 

Name Address 

Yes No 
City State Zip 

U.S. Military Service 
Branch of Service Years in Service Technical Specialization Type of Discharge Rank Attained 

Name: Last First Middle Social Security Number 

Home Address City State Zip 

Home Phone No. Email Address Are you legally authorized or permitted to work in the United States? Yes No 



Employment History 
List employment for the past 5 years starting with your most recent position. Account for any time during this period that you were unemployed. Please 
indicate if you were employed under a different name. Also indicate the name of the security company you worked for if applicable. 

May we contact your present employer?    (circle one)  Yes  No May we contact your past employer? (circle one) Yes No 

Dates Name and Address of Employer 
Position Held 

and Supervisor List Major Duties 
Salary or 
Wages 

Reason for 
Leaving 

From: 
/ 

mo. yr. 

To: 
/ 

mo. yr. 

Name Your Job Title Starting: 

Final: 
Address City State Supervisor 

Phone 
( ) 

From: 
/ 

mo. yr. 

To: 
/ 

mo. yr. 

Name Your Job Title Starting: 

Final: 
Address City State Supervisor 

Phone 
( ) 

From: 
/ 

mo. yr. 

To: 
/ 

mo. yr. 

Name Your Job Title Starting: 

Final: 
Address City State Supervisor 

Phone 
( ) 

From: 

/ 
mo. yr. 

To: 
/ 

mo. yr. 

Name Your Job Title Starting: 

Final: 
Address City State Supervisor 

Phone 
( ) 

Background 
Have you ever been convicted of a crime or received a verdict of anything other than not guilty in any criminal investigation or proceeding?  Yes    No 
If ‘Yes’, attach a separate sheet describing when the conviction occurred, the facts and circumstances of any facts relating to disposition of the conviction. 
(Do not list any criminal charges for which the records have been sealed or expunged. A criminal conviction will not necessarily bar employment.) 

Are there any criminal charges currently pending against you?    Yes    No Answering ‘Yes’ to this question will not disqualify you from being 
considered for this position. If yes, attach a separate sheet explaining the charge(s). 

Have you ever been fired, terminated or asked to resign from any employment?    Yes    No If yes, please identify employer and explain basis for 
termination. 

Professional References 
(Do not list relatives. Please indicate if you were employed under a different name.) 

Name Address 
Daytime Phone 

No. Title Years Known 

Please read carefully 

Applicant’s Signature: Date Signed: / / 

I certify that all information I have provided in order to apply for and secure work with Athena Services International (Athena Services) is true, complete and accurate.   I have  
not withheld any facts that might give Athena Services a reason not to hire me. I understand that any information provided by me that is found to be false, incomplete or 
misrepresented in any respect, will be sufficient cause to (i) eliminate me from further consideration  for  employment,  or  (ii)  may  result  in  my  immediate  discharge  from 
Athena  Services,  whenever  it  is  discovered.   I understand that Athena Services will verify statements made by me in the application.   I understand that this application  
remains current for only  90  days.  At  the  conclusion of that time, if I have not been notified by Athena Services and still wish to be considered for employment, it will be  
necessary for me to reapply and complete a new application.   I understand that the federal government reserves the right to terminate or to refuse employment of any applicant  
or active employee working under any contract with Athena Services. I agree that, if I am employed, I  will  abide  by  all  the  rules  and  regulations  of  the  company.  I  
understand and agree that, if hired by Athena Services, my employment is at-will and  that  employment  may  be  terminable  at  any  time  with  or  without  cause,  with  or  
without prior notice, be either Athena Services or me. I further understand that although the terms and conditions of my employment with Athena Services may change, such 
changes will not affect the at-will employment relationship between me and Athena Services. I understand that this statement of the circumstances under which my employment 
can be terminated constitute the complete understanding between me and Athena Services.  This  application  does  not  constitute  an  agreement  or  contract  for  employment 
for any specified period or  definite  duration.  I  understand  that  no  supervisor or representative of Athena Services is authorized to make any assurances to the contrary and  
that no implied oral or written agreements contrary to the foregoing express language are valid unless they are  in  writing  and  signed  by Athena Services’ President.  I 
understand that Athena Services has the right to search anything brought into the workplace, including desks, lockers, handbags, briefcases, and backpacks.  I  understand  
Athena Services’ company benefits and rules and regulations may be changed, modified, deleted or added to the company at my time at the company’s sol option and without  
prior notice. I acknowledge and agree that, at any time I am subjected to any type of discrimination or harassment, I will contact Athena Services’ Human Resources Manager or 
the President immediately to obtain assistance in the resolution of those matters. I agree that I will settle any  and  all  claims,  disputes  or  controversies  arising  out  of  or  
relating to my application or candidacy for employment, employment, or cessation of employment with the Company, exclusively by  final  and  binding  arbitration  before  a  
neutral Arbitrator under the American Arbitration  Association’s  “National  Rules  for  the  Resolution of Employment Disputes”.  By way of example only, such claims include  
claims under federal, state, and local statutory or common law, the law of contract, and the law of tort. 



ATHENA SERVICES INTERNATIONAL’S DISPUTE RESOLUTION AGREEMENT 

1. This Agreement is governed by the Federal Arbitration Act, 9 U.S.C. § 1 et seq. and evidences

a transaction involving commerce. This Agreement applies to any dispute arising out of or

related to Employee's employment with Athena Services International, LLCor one of its

affiliates, subsidiaries or parent companies ("Company") or termination of employment. Nothing

contained in this Agreement shall be construed to prevent or excuse Employee from utilizing the

Company's existing internal procedures for resolution of complaints, and this Agreement is not

intended to be a substitute for the utilization of such procedures. Except as it otherwise provides,

this Agreement is intended to apply to the resolution of disputes that otherwise would be

resolved in a court of law, and therefore this Agreement requires all such disputes to be

resolved only by an arbitrator through final and binding arbitration and not by way of

court or jury trial. Such disputes include without limitation disputes arising out of or relating to

interpretation or application of this Agreement, but not as to the enforceability, revocability or

validity of the Agreement or any portion of the Agreement. The Agreement also applies, without

limitation, to disputes regarding the employment relationship, any city, county, state or federal

wage- hour law, trade secrets, unfair competition, compensation, breaks and rest  periods,

uniform maintenance, training, termination, or harassment and claims arising under the Uniform

Trade Secrets Act, Civil Rights Act of 1964, Americans With Disabilities Act, Age

Discrimination in Employment Act, Family Medical Leave Act, Fair Labor Standards Act,

Employee Retirement Income Security Act, Genetic Information Non-Discrimination Act, and

state statutes, if any, addressing the same or similar subject matters, and all other state statutory

and common law claims (excluding workers compensation, state disability insurance and

unemployment insurance claims). Claims may be brought before an administrative agency but

only to the extent applicable law permits access to such an agency notwithstanding the existence

of an agreement to arbitrate. Such administrative claims include without limitation claims or

charges brought before the Equal Employment Opportunity Commission (www.eeoc.gov), the

U.S. Department of Labor (www.dol.gov), the National Labor Relations Board (www.nlrb.gov),

or the Office of Federal Contract Compliance Programs (www.dol.gov/esa/ofccp). Nothing in

this Agreement shall be deemed to preclude or excuse a party from bringing an administrative

claim before any agency in order to fulfill the party's obligation to exhaust administrative

remedies before making a claim in arbitration. Disputes that may not be subject to pre-dispute

arbitration agreement as provided by the Dodd-Frank Wall Street Reform and Consumer

Protection Act (Public Law 111-203) are excluded from the coverage of this Agreement. This

Agreement shall not be construed to require the arbitration of any claims against a contractor that

may not be the subject of a mandatory arbitration agreement as provided by section 8116 of the

Department of Defense ("DoD") Appropriations Act for  Fiscal  Year  2010  (Pub.  L.  111-

118), section 8102 of the Department  of  Defense  ("DoD")  Appropriations  Act  for  Fiscal

Year 2011 (Pub. L. 112-10, Division A), and their implementing regulations, or any successor

DoD appropriations act addressing the arbitrability of claims.

outbind://890-00000000FF228D6A1CC011D297270060B057A87611FE00000000000000000000/www.eeoc.gov
outbind://890-00000000FF228D6A1CC011D297270060B057A87611FE00000000000000000000/www.dol.gov
outbind://890-00000000FF228D6A1CC011D297270060B057A87611FE00000000000000000000/www.nlrb.gov
outbind://890-00000000FF228D6A1CC011D297270060B057A87611FE00000000000000000000/www.dol.gov/esa/ofccp


2. The Arbitrator shall be selected by mutual agreement of the Company and the

Employee. Unless the Employee and Company mutually agree otherwise, the Arbitrator shall be

an attorney licensed to practice in the location where the arbitration proceeding will be

conducted or a retired federal or state judicial officer who presided in the jurisdiction where the

arbitration will be conducted. If for any reason the parties cannot agree to an Arbitrator, either

party may apply to a court of competent jurisdiction with authority over the location where the

arbitration will be conducted for appointment of a neutral Arbitrator. The court shall then appoint an

arbitrator, who shall act under this Agreement with the same force and effect as if the parties

had selected the arbitrator by mutual agreement. The location of the arbitration proceeding shall

be no more than 45 miles from the place where the Employee last worked for the Company,

unless each party to the arbitration agrees in writing otherwise. If the Employee no longer resides

in the general geographical vicinity where he or she last worked for the Company, the Employee

and the Company shall agree to a location of the arbitration within 45 miles of where the

Employee resides.

3. A demand for arbitration must be in writing and delivered by hand or first class mail to the

other party within the applicable statute of limitations period. Any demand for arbitration made

to the Company shall be provided to the Company's Legal Department, 4905 Del Ray Ave, suite

402, Bethesda, MD 20814. The arbitrator shall resolve all disputes regarding the timeliness or

propriety of the demand for arbitration.

4. In arbitration, the parties will have the right to conduct adequate civil discovery, bring

dispositive motions, and present witnesses and evidence as needed to present their cases and

defenses, and any disputes in this regard shall be resolved by the Arbitrator. However, there will

be no right or authority for any dispute to be brought, heard or arbitrated as a class,

collective or representative action ("Class Action Waiver"). Notwithstanding any  other

clause contained in this Agreement, the preceding sentence shall not be severable from this

Agreement in any case in which the dispute to be arbitrated is brought as a class, collective or

representative action. Although an Employee will not be retaliated against, disciplined or

threatened with discipline as a result of his or her exercising his or her rights under Section 7 of

the  National  Labor  Relations  Act  by the  filing  of or  participation  in  a class, collective or

representative action in any forum, the Company may lawfully seek enforcement of this

Agreement and the Class Action Waiver under the Federal Arbitration Act and seek dismissal of

such class, collective or representative actions or claims. Notwithstanding any other clause

contained in this Agreement, any claim that all or part of the Class Action Waiver is

unenforceable, unconscionable, void or voidable may be determined only by a court of

competent jurisdiction and not by an arbitrator.

5. Each party will pay the fees for his, her or its own attorneys, subject to any remedies to which

that party may later be entitled under applicable law. However, in all cases where required by

law, the Company will pay the Arbitrator's and arbitration fees. If under applicable law the

Company is not required to pay all of the Arbitrator's and/or arbitration fees, such fee(s) will be



apportioned between the parties in accordance with said applicable law, and any disputes in that 

regard will be resolved by the Arbitrator. 

6. Within 30 days of the close of the arbitration hearing, any party will have the right to prepare,

serve on the other party and file with the Arbitrator a brief. The Arbitrator may award any party

any remedy to which that party is entitled under applicable law, but such remedies shall be

limited to those that would be available to a party in his or her individual capacity in a court of

law for the claims presented to and decided by the Arbitrator, and no remedies that otherwise

would be available to an individual in a court of law will be forfeited by virtue of this

Agreement. The Arbitrator will issue a decision or award in writing, stating the essential findings

of fact and conclusions of law. Except as may be permitted or required by law, as determined by

the Arbitrator, neither a party nor an Arbitrator may disclose the existence, content, or results of

any arbitration hereunder without the prior written consent of all parties. A court of competent

jurisdiction shall have the authority to enter a judgment upon the award made pursuant to the

arbitration.The Arbitrator shall not have the power to commit errors of law or legal reasoning,

and where allowed by applicable law of the jurisdiction in which the arbitration is held the award

may be vacated or corrected on appeal to a court of competent jurisdiction for any such error.

7. It is against Company policy for any Employee to be subject to retaliation if he or she

exercises his or her right to assert claims under this Agreement. If any Employee believes that he

or she has been retaliated against by anyone at the Company, the Employee should immediately

report this to the Human Resources Department.

8. This Agreement is the full and complete agreement relating to the formal resolution of

employment-related disputes. In the event any portion of this Agreement is deemed

unenforceable, the remainder of this Agreement will be enforceable. If the Class Action Waiver

is deemed to be unenforceable, the Company and Employee agree that this Agreement is

otherwise silent as to any party's ability to bring a class, collective or representative action in

arbitration.



ATHENA SERVICES INTERNATIONAL’ DISPUTE RESOLUTION AGREEMENT 

ACKNOWLEDGEMENT 

By signing below, I am acknowledging receipt of Athena Services International’ Dispute 

Resolution Agreement. 

/ / 

Employee Signature Date 

Print Name 



ATHENA SERVICES INTERNATIONAL  

FIREARMS ISSUANCE, HANDLING, AND TRANSPORT POLICY 

It is the policy of Athena Services that only Athena-owned and issued, or Client-owned and issued, 

firearms be carried while on duty.  Privately owned firearms are strictly forbidden and must not be 

possessed or transported while on duty for Athena Services, including within a Athena Services vehicle, 

without the written approval of a Athena Services Vice President, President, or CEO.  

The following policy applies to all Athena Services employees that have been assigned and issued a firearm 

and must be followed at all times.  Any deviation from the firearms handling, storage, or transport 

procedures below may result in disciplinary action up to and including termination.  If at any time there 

are any questions regarding this policy, please contact your Athena supervisory personnel, Project 

Management, or Area Operations Management for policy clarification. 

1. The firearm issued to you is the property of Athena Services.  It is issued solely for the purpose

of performing armed security services while employed by Athena Services.  It is not to be used at any

other time or for any other purpose.

2. You are responsible for complying with laws that apply to armed security officers, Athena

Services policies and procedures, and the policies of client agencies to which you are assigned.

3. While on duty, you are forbidden to remove the firearm from its holster except in accordance

with the Athena Services Use of Force policy.

4. You are required to comply with applicable laws regarding the storage and transportation of a

firearm to and from your place of work.

5. When off duty, the firearm is to be properly stored in the provided carrying case, using the

provided lock.  The carrying case is to be locked and the key kept in a secure location within your

control.

6. Ammunition must be stored separately from the firearm.

7. You are strictly forbidden to allow any other person to handle the firearm, magazine, or

ammunition except in accordance with authorized training and maintenance.  If the firearm is stored at

your residence, it must be stored in a safe and secure location away from the reach of children, family

members, and guests.

8. The firearm must never be stored or left in a vehicle.  It must never be stored or left in another

person’s home or place of business.



9. When using public transportation, it is your responsibility to comply with all state and local laws,

as well as any public transportation policies, governing the carry of firearms, including policies regarding

storage, notification to drivers, or declarations to security or law enforcement personnel.

10. In the event you must clear your firearm prior to transporting to and from the job site, and the

site does not allow for doing so on the property, then you must ensure that you do so in a safe and

secure location out of the view of the general public.  You must ensure that all safety precautions are

taken to avoid an accidental discharge, perceived threat, or an incident that could result in civil or

criminal penalties against you.

11. You are required to clean the firearm after each qualification session.  If the firearm requires

cleaning at any other time, you are required to obtain prior authorization from a Athena Services

supervisor before cleaning the firearm yourself.  You are forbidden to perform any cleaning,

maintenance, or repair of the firearm without prior authorization. You will be paid for the time you

spend cleaning the firearm.

12. Only Athena-issued duty or training ammunition is permitted to be used in this firearm. Hand

loaded ammunition, aftermarket ammunition, or other personally supplied ammunition is strictly

forbidden.  Athena will pay for the ammunition and any other equipment you are required to carry as a

part of your duties.

13. Only Athena-issued magazines are to be used with this firearm.  No modifications of any kind

are to be made on the firearm, and no aftermarket or other personally supplied parts are to be used

with this firearm.

14. Only Athena-approved Armorers and Gunsmiths are authorized to perform maintenance or

repair on Athena firearms.

15. In the event of any firearm-related incident, including but not limited to theft, loss, discharge,

threat, intimidation, or any other incident that may result in potential civil or criminal liability, you are

required to notify Athena Services management immediately.  Notification must include the date, time,

and nature of the incident.

16. You are responsible for the safe and secure handling of the firearm at all times. You must

immediately notify your supervisor in the event the assigned weapon is discharged, lost, stolen,

damaged, or malfunctioning.

17. You must use the issued safety lock under the appropriate conditions and as instructed.

18. You must return the weapon immediately upon request from a Athena Supervisor, PM, QC,

Training Instructor or any Athena manager with Operational or Training Control.



ATHENA SERVICES INTERNATIONAL  

FIREARMS ISSUANCE, HANDLING, AND TRANSPORT POLICY ACKNOWLEDGEMENT 

I have read, understand, and will follow the Paragon Systems Firearms Issuance, Handling, and Transport 

Policy. I understand that the weapon and ammunition issued to me are the property of Athena Services 

and will be utilized only for work on Paragon Systems contracts. I will return the issued items to Athena 

Services in good condition upon termination of employment.  I also understand and agree that if I have 

any questions or comments regarding the above, or any matter relating to performing armed security 

work, I will speak with my supervisor.   

_______________________________________________________________________ 

NAME (print)   

________________________________________________________     __________________ 

SIGNATURE                                                                                                            DATE  

Issued Weapon Make: ___________ Model: ___________ Serial Number: ___________ 

Magazine(s): ___________  Duty Ammunition Count: ___________ 



 
 
 

USE OF FORCE ACKOWLEDGEMENT 
 

Deadly force is that which a person uses with the purposes of causing (or which he or she knows, or should know would create a 

substantial risk of causing) death or serious bodily harm. Its use is justified only under the conditions of extreme necessity as a last 

resort, when all lesser means have failed or cannot reasonably be employed, and only under one or more of the following 

circumstances: 

 

• SELF-DEFENSE AND DEFENSE OF OTHERS. When deadly force reasonably appears necessary to 

protect themselves or others to be in imminent danger of death or serious bodily harm. 

• SERIOUS OFFENSE AGAINST PERSON: When deadly force reasonably appears necessary to prevent 
the commission of a serious offense involving violence and threatening death or serious bodily harm. 

 

Regardless of the nature of crime or legal justification for firing a weapon, security personnel are reminded that 

their basic responsibility is to protect the public. Shots shall not be fired if they are likely to endanger the safety 

of innocent bystanders. Personnel are not permitted to discharge firearms under any of the following 

circumstances: 

 

• Warning shots 

• At persons who have committed only a misdemeanor or traffic violation 

• To prevent merely the destruction or theft of property 

• To halt any person who simply runs away; to avoid apprehension or detention 

 

Firearm Discharge Report Procedure: 

Whenever personnel discharge a company-issued firearm, either accidentally or intentionally, whether on-duty or 

off-duty (other than during a training exercise), the officer s shall immediately notify his or her Program Manager 

and direct supervisor. 

 

In addition to the above notification, discharge of the firearm shall immediately be detailed by the officer on the 

Company’s Incident Report and forwarded to the officer’s program manager. Program management shall 

immediately advise proper government personnel (e.g., COTR and FPS Mega center) of the incident and cause 

an investigation into the report of firearm’s discharge to prepared and directed to Athena Services HQ. 

 

EMPLOYEE CERTIFICATION: I certify by my signature that I have received, read, understand and 

will comply with Athena Services’ Use of Force Policy (Standards Directive 1.038) Firearms Discharge 

Report policy and procedure. 

 
 

Employee Signature:     
 

 

Employee Name:    
 

 

Date:  /  /   



DEPARTMENT OF HOMELAND SECURITY 
 

NON-DISCLOSURE AGREEMENT 
 

I,  , an individual official, employee, consultant, or subcontractor of or to 
Athena Services International (the Authorized Entity), intending to be legally bound, hereby consent to the terms in this 
Agreement in consideration of my being granted conditional access to certain information, specified below, that is owned 
by, produced by, or in the possession of the United States Government. 

 
(Signer will acknowledge the category or categories of information that he or she may have access to, and the signer’s willingness to comply with 

the standards for protection by placing his or her initials in front of the applicable category or categories.) 
 

 

I attest that I am familiar with, and I will comply with all requirements of the PCII program set out in the Critical 

Infrastructure Information Act of 2002 (CII Act) (Title II, Subtitle B, of the Homeland Security Act of 2002, Public Law 

107-296, 196 Stat. 2135, 6 USC 101 et seq.), as amended, the implementing regulations thereto (6 CFR Part 29), as 

amended, and the applicable PCII Procedures Manual, as amended, and with any such requirements that may be 

officially communicated to me by the PCII Program Manager or the PCII Program Manager’s designee. 
 

I attest that I am familiar with, and I will comply with the standards for access, dissemination, handling, and 

safeguarding of SSI information as cited in this Agreement and in accordance with 49 CFR Part 1520, “Protection of 

Sensitive Security Information,” “Policies and Procedures for Safeguarding and Control of SSI,” as amended, and any 

supplementary guidance issued by an authorized official of the Department of Homeland Security. 

 

As used in this Agreement, sensitive but unclassified information is an over-arching term that covers any information, 

not otherwise indicated above, which the loss of, misuse of, or unauthorized access to or modification of could adversely 

affect the national interest or the conduct of Federal programs, or the privacy to which individuals are entitled under 

Section 552a of Title 5, as amended, but which has not been specifically authorized under criteria established by an 

Executive Order or an Act of Congress to be kept secret in the interest of national defense or foreign policy. This 

includes information categorized by DHS or other government agencies as: For Official Use Only (FOUO); Official Use 

Only (OUO); Sensitive Homeland Security Information (SHSI); Limited Official Use (LOU); Law Enforcement 

Sensitive (LES); Safeguarding Information (SGI); Unclassified Controlled Nuclear Information (UCNI); and any 
other identifier used by other government agencies to categorize information as sensitive but unclassified. 

 

I attest that I am familiar with, and I will comply with the standards for access, dissemination, handling, and 

safeguarding of the information to which I am granted access as cited in this Agreement and in accordance with the 

guidance provided to me relative to the specific category of information. 

I understand and agree to the following terms and conditions of my access to the information indicated above: 

1. I hereby acknowledge that I have received a security indoctrination concerning the nature and protection of information to which I 

have been provided conditional access, including the procedures to be followed in ascertaining whether other persons to whom I 

contemplate disclosing this information have been approved for access to it, and that I understand these procedures. 

2. By being granted conditional access to the information indicated above, the United States Government has placed special 

confidence and trust in me and I am obligated to protect this information from unauthorized disclosure, in accordance with the 

terms of this Agreement and the laws, regulations, and directives applicable to the specifi c categories of information to which I am 

granted access. 

3. I attest that I understand my responsibilities and that I am familiar with and will comply with the standards for protecting such 

information that I may have access to in accordance with the terms of this Agreement and the laws, regulations, and/or directives 

applicable to the specifi c categories of information to which I am granted access. I understand that the United States Government 

may conduct inspections, at any time or place, for the purpose of ensuring compliance with the conditions for access, dissemination, 

handling and safeguarding information under this Agreement. 
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Initials: 
Other Sensitive but Unclassified (SBU) 

Initials: 
Protected Critical Infrastructure Information (PCII) 

Initials: 
Sensitive Security Information (SSI) 



4. I will not disclose or release any information provided to me pursuant to this Agreement without proper authority 

or authorization. Should situations arise that warrant the disclosure or release of such information I will do so 
only under approved circumstances and in accordance with the laws, regulations, or directives applicable to 

the specific categories of information. I will honor and comply with any and all dissemination restrictions cited or verbally 

relayed to me by the proper authority. 

 
5. (a) For PCII - (1) Upon the completion of my engagement as an employee, consultant, or subcontractor under 

the contract, or the completion of my work on the PCII Program, whichever occurs first, I will surrender promptly 

to the PCII Program Manager or his designee, or to the appropriate PCII officer, PCII of any type whatsoever 
that is in my possession. 

(2) If the Authorized Entity is a United States Government contractor performing services in support of the PCII Program, I 

will not request, obtain, maintain, or use PCII unless the PCII Program Manager or Program Manager’s designee 

has first made in writing, with respect to the contractor, the certification as provided for in Section 29.8(c) of the 

implementing regulations to the CII Act, as amended. 

(b) For SSI and SBU - I hereby agree that material which I have in my possession and containing information covered by 

this Agreement, will be handled and safeguarded in a manner that affords sufficient protection to prevent the unauthorized 

disclosure of or inadvertent access to such information, consistent with the laws, regulations, or directives applicable to the 

specific categories of information. I agree that I shall return all information to which I have had access or which is in my 

possession 1) upon demand by an authorized individual; and/or 2) upon the conclusion of my duties, association, or support 

to DHS; and/or 3) upon the determination that my official duties do not require further access to such information. 
 

6. I hereby agree that I will not alter or remove markings, which indicate a category of information or require specific 

handling instructions, from any material I may come in contact with, in the case of SSI or SBU, unless such alteration or 

removal is consistent with the requirements set forth in the laws, regulations, or directives applicable to the specific 

category of information or, in the case of PCII, unless such alteration or removal is authorized by the PCII Program 

Manager or the PCII Program Manager’s designee. I agree that if I use information from a sensitive document or other 

medium, I will carry forward any markings or other required restrictions to derivative products, and will protect them in 

the same matter as the original. 

7. I hereby agree that I shall promptly report to the appropriate official, in accordance with the guidance issued for 

the applicable category of information, any loss, theft, misuse, misplacement, unauthorized disclosure, or other security 

violation, I have knowledge of and whether or not I am personally involved. I also understand that my anonymity will be 

kept to the extent possible when reporting security violations. 

 

8. If I violate the terms and conditions of this Agreement, such violation may result in the cancellation of my conditional 

access to the information covered by this Agreement. This may serve as a basis for denying me conditional access to other 

types of information, to include classified national security information. 

 

9. (a) With respect to SSI and SBU, I hereby assign to the United States Government all royalties, remunerations, and 

emoluments that have resulted, will result, or may result from any disclosure, publication, or revelation of the information 

not consistent with the terms of this Agreement. 

(b) With respect to PCII I hereby assign to the entity owning the PCII and the United States Government, all 

royalties, remunerations, and emoluments that have resulted, will result, or may result from any disclosure, 

publication, or revelation of PCII not consistent with the terms of this Agreement. 

 

10. This Agreement is made and intended for the benefit of the United States Government and may be enforced by the 

United States Government or the Authorized Entity. By granting me conditional access to information in this context, the 

United States Government and, with respect to PCII, the Authorized Entity, may seek any remedy available to it to enforce 

this Agreement including, but not limited to, application for a court order prohibiting disclosure of information in breach of 

this Agreement. I understand that if I violate the terms and conditions of this Agreement, I could be subjected to 

administrative, disciplinary, civil, or criminal action, as appropriate, under the laws, regulations, or directives applicable to 

the category of information involved and neither the United States Government nor the Authorized Entity have waived any 

statutory or common law evidentiary privileges or protections that they may assert in any administrative or court proceeding 

to protect any sensitive information to which I have been given conditional access under the terms of this Agreement. 
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11. Unless and until I am released in writing by an authorized representative of the Department of Homeland Security (if 

permissible for the particular category of information), I understand that all conditions and obligations imposed upon me by 

this Agreement apply during the time that I am granted conditional access, and at all times thereafter. 

12. Each provision of this Agreement is severable. If a court should find any provision of this Agreement to be 

unenforceable, all other provisions shall remain in full force and effect. 

13. My execution of this Agreement shall not nullify or affect in any manner any other secrecy or non-disclosure 

Agreement which I have executed or may execute with the United States Government or any of its departments or 

agencies. 

14. These restrictions are consistent with and do not supersede, conflict with, or otherwise alter the employee 

obligations, rights, or liabilities created by Executive Order No. 12958, as amended; Section 7211 of Title 5, United 

States Code (governing disclosures to Congress); Section 1034 of Title 10, United States Code, as amended by the 

Military Whistleblower Protection Act (governing disclosure to Congress by members of the military); Section 

2302(b)(8) of Title 5, United States Code, as amended by the Whistleblower Protection Act (governing disclosures of 

illegality, waste, fraud, abuse or public health or safety threats); the Intelligence Identities Protection Act of 1982 (50 

USC 421 et seq.) (governing disclosures that could expose confidential Government agents); and the statutes which 

protect against disclosure that may compromise the national security, including Sections 641, 793, 794, 798, and 952 

of Title 18, United States Code, and Section 4(b) of the Subversive Activities Act of 1950 (50 USC 783(b)). The 

definitions, requirements, obligations, rights, sanctions, and liabilities created by said Executive Order and listed 

statutes are incorporated into this agreement and are controlling. 

15. Signing this Agreement does not bar disclosures to Congress or to an authorized official of an executive agency 

or the Department of Justice that are essential to reporting a substantial violation of law. 
 

16. I represent and warrant that I have the authority to enter into this Agreement. 

 

17. I have read this Agreement carefully and my questions, if any, have been answered. I acknowledge that the 

briefing officer has made available to me any laws, regulations, or directives referenced in this document so that I 

may read them at this time, if I so choose. 
 

DEPARTMENT OF HOMELAND SECURITY 

NON-DISCLOSURE AGREEMENT 
Acknowledgement 

T 
 
 
 

 

I make this Agreement in good faith, without mental reservation or purpose of evasion. 

WITNESS: 
 

Typed/Printed Name: Government/Department/Agency/Business Address 
Athena Services International 

4905 Del Ray Ave St 402 

Bethesda, MD 20814 

Telephone Number: 

301-547-3131 

Signature: Date: 

 

This form is not subject to the requirements of P.L. 104-13, “Paperwork Reduction Act of 1995” 44 USC, Chapter 35. 
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yped/Printed Name: Government/Department/Agency/Business Address 

Athena Services International 

4905 Del Ray Ave Ste 402 

Bethesda, MD 20814 

Telephone Number: 

 

Signature: Date: 



 
 

ELECTRONIC EQUIPMENT AGREEMENT 
 

As a condition of his or her employment by Athena Services International, LLC (the 

“Company”), and other good and valuable consideration, the sufficiency of which is 

hereby acknowledged, (“Employee”) agrees to the following 

provisions: 

 

1. All Company-provided electronic and telephonic communication systems, 

computers and other business equipment and communications,  including phone mail, e-mail, 

Internet access, facsimile machines and similar business devices (“Company 

Electronic Equipment”), are the sole property of the Company. Any information 

transmitted by, received from, or stored within Company Electronic Equipment is also 

the Company’s property. 
 

2. Employee agrees to use Company Electronic Equipment exclusively for 

legitimate business purposes to advance the Company’s business interests and not for his 

or her own personal use. Employee agrees not to use Company Electronic Equipment to 

transmit or download solicitations or offensive, vulgar or otherwise disruptive messages 

or materials, including, but not limited to, those that violate the Company’s technology 

use, equal employment opportunity and sexual harassment policies. Employee shall not 

use Company Electronic Equipment to copy and/or transmit any documents, software or 

other information protected by copyright Laws. 

 

3. Employee acknowledges that all information transmitted by, retrieved 

from or stored within Company Electronic Equipment shall be regarded by Company as 

non-personal, business communications. Employee further acknowledges that he or she 

has no expectation of privacy with respect to the use of, or transmission of information 

by, Company Electronic Equipment. By using, or transmitting information on, Company 

Electronic Equipment, Employee grants to Company the right to edit, delete, copy, 

republish and distribute such information. 

 

4. Company reserves the right to monitor, access, intercept or download 

electronic or telephonic communications transmitted by, retrieved from or stored within 

Company Electronic Equipment in the ordinary course of business with no prior notice, 

in accordance with applicable law. This right applies both during Employee’s 

employment by the Company and after its termination, whether the termination is voluntary or 

involuntary, for any reason or no reason, or by death or disability (“termination of 

employment”). 

 

5. Employee shall not install or use on Company Electronic Equipment any 

device, program or software not authorized by Company, or encrypt or encode data 

transmitted by, retrieved from or stored within Company Electronic Equipment, without 

the express written permission of the Company. Information deleted or erased from 



 
 

Company Electronic Equipment may remain stored and recovered by Company. 

Company retains the right to monitor, access, intercept or download information 

 

transmitted by, retrieved from or stored within Company Electronic Equipment as long as 

the information may be obtained from any source, even after Employee has deleted or 

erased it. 

 

6. Employee agrees not to password protect information transmitted by, 
retrieved from or stored within Company Electronic Equipment without the express 

written permission of the Company. In the event that Company authorizes Employee’s 

use of a password(s), Employee shall provide his or her password(s) to the Company, and 

Employee acknowledges that Company may discontinue or change Employee’s 

password(s), as the Company deems appropriate in its sole discretion. Passwords are “on 

loan” to employees and, at all times, remain the property of the Company. 

 

7. Employee acknowledges and agrees that Company Electronic Equipment 

may transmit or contain information that is not within the public domain, that the 

Company has expended great expense and time to development, and that is considered by 

the Company to be its trade secrets. All information contained in or stored on the 

Company Electronic Equipment is to be treated as confidential information pursuant to 

the Proprietary Information, Inventions and Non-Solicitation Agreement entered between 

Employee and Company. Unless specifically authorized by the Company, Employee will 

not use such information for his or her own benefit or the benefit of anyone other than the 

Company or disclose such information to anyone outside of the Company except for and 

in the proper course of the Company’s business and will use his or her best efforts to keep this 

information confidential. 

 

8. In the event of the termination of employment, Employee agrees to 

immediately deliver to Company all Company Electronic Equipment, all information 

transmitted by, retrieved from or stored within Company Electronic Equipment and all 

passwords issued to Employee by Company. Employee agrees that, subsequent to the 

termination of employment with Company, he or she will treat all information transmitted by, 

retrieved from or stored within Company Electronic Equipment as confidential. 

 

9. This Agreement shall not be modified except through a writing signed by 

both Employee and the Company. 



 
 

ELECTRONIC EQUIPMENT AGREEMENT 
 

 

I have read and understand this agreement. I acknowledge that I have received a copy of it and 

agree to abide by it. By my signature below, I represent that this Agreement is the only statement 

made by or on behalf of the Company upon which I have relied in signing this Agreement. 
 

 

 

 

 

  /  /   

Employee Signature Date 
 

 

Print Name 



 
 

S T ANDARDS DI RE CT I VE  

1 . 0 0 1 E q u a  l E m pl  o y m e nt O p p o  r t u n i  t y 

 

 
Policy 

 

It is Athena Services International’s policy to provide equal employment opportunity for all 

employees. Athena Services International does not unlawfully discriminate on the basis of 

race, color, religion, sex (including pregnancy, childbirth, or related medical conditions), 

national origin, sexual orientation, age, disability or status as a veteran. This policy applies to 

all areas of employment, including recruitment, hiring, training, promotion, benefits, transfer, 

and social and recreational programs. In addition, Athena Services International will take 

affirmative action to ensure that minority groups, women, qualified individuals with 

disabilities, disabled veterans and veterans of the Vietnam era are provided equal 

employment opportunit ies. 

 

Affirmative Action 

 

As federal government contractor and/or subcontractor, Athena Services International is 

responsible for making good faith efforts to bring the percentages of females and minorities 

in our Company up to the levels of availability in the relevant labor markets. We are 

committed to these goals. The mandate for affirmative action can be found in: 

 

• Title VII of the Civil Rights Act of 1964 which prohibits employment discrimination on 

the basis of race, color, religion, sex, or national origin. Additional federal laws prohibit 

discrimination based on citizenship, disability, or age, and require equal pay for equal 

work regardless of sex. 

• Fair employment obligations specified in government contracts. A series of Executive 

Orders require government contractors to maintain written plans providing for 

affirmative action in the employment and advancement of minorities and females. 
Contractors are also obligated to have plans and make special provisions for Vietnam- 

era veterans, special disabled veterans and the disabled. 

• State laws regarding fair employment opportunities. 

 

 

EEO Complaints 

 

All Athena Services International’s employees are expected to fully comply with the company’s 



 
 

policiesof non-discrimination and equal employment opportunity. Employees who observe 

violations of these policies or believe that they have been subjected to any form of illegal 

discrimination, harassment or intimidation by management, co-workers, vendors, or customers 

with whom the company has or expects to have a business relationship must immediately 

contact the company’s Human Resources Department or the appropriate regional Human 

Resources Department to provide information regarding the incident in accordance with the 

Company’s harassment complaint procedure set forth below. Managers and supervisors must 

promptly report complaints they receive regarding EEO matters to the company’s Human 

Resources Director. 

 

An employee who is found, after appropriate investigation, to have violated the company’s 

policies of non-discrimination and equal employment opportunity shall be subject to 

disciplinary action, up to and including termination. In addition, Athena Services International 

will not tolerate acts of retaliation against any employee for making a good faith report or 

complaint related to this policy, or for participating in any investigation by the company of a 

complaint that this policy has been violated. An employee who is found, after appropriate 

investigation, to have engaged in retaliation in violation of this policy shall be subject to 

disciplinary action, up to and including termination. 

 

EEO Education 

 

In furtherance of its efforts to provide and prevent discrimination in the workplace and take 

affirmative action to ensure equal employment opportunity for all employees, it is  Athena  

Services International’s policy to: 

 

• Secure and post in prominent places readily observable by employees and applicants, 
all applicable EEO notices required by federal, state and local law. 

• Utilize appropriate advertising media to foster a diverse workplace at all levels of the 

organization. 

• Include the statement “an Equal Opportunity Employer” in all employment 
advertisements sponsored by the company. 

• Conduct periodic training to brief and educate employees concerning the company’s 
EEO policy. 

• To encourage employees to actively seek out and refer qualified applicants in support 

of the company’s EEO and affirmative action efforts. 

• Secure and post in prominent places readily observable by employees and applicants, 

the company’s EEO and affirmative action policies. 

 

Implementation and Enforcement 

 

The company’s General Counsel shall be responsible for ensuring that the company’s Equal 

Employment Opportunity policy is followed. The General Counsel shall additionally: 



 
 

 

• Submit reports as required to the federal government concerning corporate EEO and 

affirmative action efforts and performance. 

• Conduct periodic audits of EEO complaints and actions at each of the company’s 

facilities. 

• Establish reporting and monitoring systems to ensure that Athena Services 

International does not discriminate on any basis protected by law. 

• Advise management in all EEO-related matters to ensure that Athena Services 

International is in compliance with all applicable laws and regulations. 

• Conduct or coordinate studies and investigations on EEO-related matters. 

• Serve as the designated EEO Corporate Manager. 

• Develop appropriate policies, procedures and programs to support Athena Services 

International’ Equal Employment Opportunity and Affirmative Action efforts. 

• Review, manage and approve company Affirmative Action Plans. 

 

In addition to the Company’s General Counsel and Director of Human Resources, regional 

Project Managers shall be designated as Regional Human Resources Managers for their 

respective regions and/or government contracts. As part of their responsibilities, Project 

Managers shall: 

 

• Assure that corporate EEO and Affirmative Action policies are properly implemented 

and administered. Know and comply with all applicable federal, state, and local fair 

employment laws and regulations. 

• Make available Athena Services International EEO policies to all supervisors, 

applicants and employees. 

• Function as a point of contact for employees to express their concerns regarding EEO 
and Affirmative Action issues. 

• Ensure that employees are not retaliated against for making a complaint alleging the 

violation of this policy or for participating in the company’s investigation of such a 

complaint. 

• Evaluate and compensate all supervisors on the basis of their Equal Employment 

Opportunity efforts and results, as well as other criteria. 

• Assist in the development of actions to increase the utilization of minorities and 

females in underutilized areas. 

• Identify problem areas and establishing goals and objectives. 

• Actively support local minority organizations, women's organizations, community 

action groups, and community service programs. 

• Review the qualifications of all employees to ensure that minorities and females are 
given full opportunities for transfers and promotions. 

• Keep informed of new developments in Equal Employment Opportunity. 

• Conduct periodic audits to ensure that all facilities and program are in compliance in 



 
 

 

 

 

(cont) 

• areas such as: posters being properly displayed, Company facilities being 

desegregated, minority and female employees having full opportunity and 

encouragement to participate in all Company-sponsored activities. 

Form Instructions 

 

All employees who report a violation of these policies or believe that they have been 

subjected to any form of illegal discrimination, harassment or intimidation shall be required to 

complete Athena Services International’s Form HR1.101 to be promptly submitted to any    

of the following: Director of Human Resources, Vice President of Operations,  your  

Program Manager, your supervisor or your regional Human Resources Department. 



 
 

 

 

 

 

 

EQUAL EMPLOYMENT OPPORTUNITY POLICY ACKNOWLEDGEMENT FORM 
 

 

I acknowledge that I have received, read, and understand the Equal Employment Opportunity 

policy of Athena Services International. I understand that failure to comply with the policy 

could result in disciplinary action up to and including termination. 
 

 

 

 

 

  /  /   
 

Employee Signature Date 
 

 

 

Employee Name (please print) 



EMPLOYEE RIGHTS AND RESPONSIBILITIES 
UNDER THE FAMILY AND MEDICAL LEAVE ACT 

Basic Leave Entitlement 
FMLA requires covered employers to provide up to 12 weeks of unpaid, 
job-protected leave to eligible employees for the following reasons:  

• for incapacity due to pregnancy, prenatal medical care or child birth;
• to care for the employee’s child after birth, or placement for adoption
or foster care;

• to care for the employee’s spouse, son, daughter or parent, who has
a serious health condition; or

• for a serious health condition that makes the employee unable to
perform the employee’s job.

Military Family Leave Entitlements 
Eligible employees whose spouse, son, daughter or parent is on covered 
active duty or call to covered active duty status may use their 12-week 
leave entitlement to address certain qualifying exigencies.  Qualifying 
exigencies may include attending certain military events, arranging for 
alternative childcare, addressing certain financial and legal arrangements, 
attending certain counseling sessions, and attending post-deployment 
reintegration briefings. 

FMLA also includes a special leave entitlement that permits eligible 
employees to take up to 26 weeks of leave to care for a covered service-
member during a single 12-month period.  A covered servicemember is: 
(1) a current member of the Armed Forces, including a member of the
National Guard or Reserves, who is undergoing medical treatment,
recuperation or therapy, is otherwise in outpatient status, or is otherwise
on the temporary disability retired list, for a serious injury or illness*;
or (2) a veteran who was discharged or released under conditions other
than dishonorable at any time during the five-year period prior to the
first date the eligible employee takes FMLA leave to care for the covered
veteran, and who is undergoing medical treatment, recuperation, or
therapy for a serious injury or illness.*

*The FMLA definitions of “serious injury or illness” for
current servicemembers and veterans are distinct from
the FMLA definition of “serious health condition”.

Benefits and Protections 
During FMLA leave, the employer must maintain the employee’s health 
coverage under any “group health plan” on the same terms as if the 
employee had continued to work.  Upon return from FMLA leave, most 
employees must be restored to their original or equivalent positions 
with equivalent pay, benefits, and other employment terms. 

Use of FMLA leave cannot result in the loss of any employment benefit 
that accrued prior to the start of an employee’s leave. 

Eligibility Requirements  
Employees are eligible if they have worked for a covered employer for at 
least 12 months, have 1,250 hours of service in the previous 12 months*, 
and if at least 50 employees are employed by the employer within 75 miles. 

*Special hours of service eligibility requirements apply to
airline flight crew employees.

Definition of Serious Health Condition 
A serious health condition is an illness, injury, impairment, or physical 
or mental condition that involves either an overnight stay in a medical 
care facility, or continuing treatment by a health care provider for a 
condition that either prevents the employee from performing the functions 
of the employee’s job, or prevents the qualified family member from 
participating in school or other daily activities. 

Subject to certain conditions, the continuing treatment requirement may 
be met by a period of incapacity of more than 3 consecutive calendar days 
combined with at least two visits to a health care provider or one visit and 

a regimen of continuing treatment, or incapacity due to pregnancy, or 
incapacity due to a chronic condition.  Other conditions may meet the 
definition of continuing treatment. 

Use of Leave 
An employee does not need to use this leave entitlement in one block.  
Leave can be taken intermittently or on a reduced leave schedule when 
medically necessary.  Employees must make reasonable efforts to schedule 
leave for planned medical treatment so as not to unduly disrupt the 
employer’s operations.  Leave due to qualifying exigencies may also be 
taken on an intermittent basis. 

Substitution of Paid Leave for Unpaid Leave 
Employees may choose or employers may require use of accrued paid 
leave while taking FMLA leave.  In order to use paid leave for FMLA 
leave, employees must comply with the employer’s normal paid leave 
policies. 

Employee Responsibilities 
Employees must provide 30 days advance notice of the need to take 
FMLA leave when the need is foreseeable.  When 30 days notice is not 
possible, the employee must provide notice as soon as practicable and 
generally must comply with an employer’s normal call-in procedures. 

Employees must provide sufficient information for the employer to determine 
if the leave may qualify for FMLA protection and the anticipated timing 
and duration of the leave.  Sufficient information may include that the 
employee is unable to perform job functions, the family member is unable 
to perform daily activities, the need for hospitalization or continuing 
treatment by a health care provider, or circumstances supporting the need 
for military family leave.  Employees also must inform the employer if 
the requested leave is for a reason for which FMLA leave was previously 
taken or certified. Employees also may be required to provide a certification 
and periodic recertification supporting the need for leave.  

Employer Responsibilities 
Covered employers must inform employees requesting leave whether 
they are eligible under FMLA.  If they are, the notice must specify any 
additional information required as well as the employees’ rights and 
responsibilities.  If they are not eligible, the employer must provide a 
reason for the ineligibility. 

Covered employers must inform employees if leave will be designated 
as FMLA-protected and the amount of leave counted against the employee’s 
leave entitlement.  If the employer determines that the leave is not 
FMLA-protected, the employer must notify the employee. 

Unlawful Acts by Employers 
FMLA makes it unlawful for any employer to: 

• interfere with, restrain, or deny the exercise of any right provided
under FMLA; and

• discharge or discriminate against any person for opposing any practice
made unlawful by FMLA or for involvement in any proceeding under
or relating to FMLA.

Enforcement 
An employee may file a complaint with the U.S. Department of Labor 
or may bring a private lawsuit against an employer.  

FMLA does not affect any Federal or State law prohibiting discrimination, 
or supersede any State or local law or collective bargaining agreement 
which provides greater family or medical leave rights. 

FMLA section 109 (29 U.S.C. § 2619) requires FMLA 
covered employers to post the text of this notice.  Regulation 
29 C.F.R. § 825.300(a) may require additional disclosures. 

For additional information:
1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889-5627

WWW.WAGEHOUR.DOL.GOV

U.S. Department of Labor   Wage and Hour Division
WHD Publication 1420 · Revised February 2013



 
 

 

 

EMPLOYEE RIGHTS & RESPONSIBILITIES UNDER THE FAMILY & MEDICAL 

LEAVE ACT ACKNOWLEDGEMENT FORM 
 

 

I acknowledge that I have received, read, and understand the Employee Rights and 

Responsibilities under the Family and Medical Leave Act Notice. 

 

Athena Services International's full FMLA policy and additional copies of this notice may be 

requested at your local office and/or by contacting hr@athena-si.com. 
 

 

 

 

  /  /   
 

Employee Signature Date 
 

 

 

Employee Name (please print) 

mailto:hr@athena-si.com


 
 

 

 

EMERGENCY CONTACT INFORMATION 
 

 

 

Emergency Contact(s) 

 

Name:   Relationship:    
 
 

Phone Number(s): 
 

Home:   
 

Work:   
 

Cell:   
 

 

 

 

 

Name:   Relationship:    
 
 

Phone Number(s): 

 

Home:   
 

Work:   
 

Cell:   

 

Employee Name:   Contract/Location: _ 

Phone Number:   Cell Phone Number:    

Address:    



 
 

S  T  A N D A R D S  D I  R E  C T  I  V E   

1 . 0 0 2 H a r a s s m e n t & I n t i  m i d a t i  o n 

 
Policy 

 

Athena Services International is committed to maintaining a work environment that is free 

from offensive behavior and unreasonable interference, intimidation, or hostility on the part 

of managers, co-workers, visitors, customers, vendors, and everyone present in an 

employee’s work environment. 

 

Unwelcome racial or sexual conduct that interferes with an individual’s job performance or 

creates an intimidating, hostile or offensive environment is strictly prohibited.  All 

employees, including both supervisory and non-supervisory personnel, are prohibited from 

engaging in unwelcome sexual conduct or making unwelcome sexual overtures, either oral or 

physical. 

 

Definitions 

 

Prohibited harassment includes any hostile, intimidating, or offensive slurs, remarks, 

comments, stereotypes, gestures, jokes, or pranks about any person’s race, color, religion, 

sex, national origin, age, or disability, sexual orientation, veteran status, disability or any 

other protected basis. 

 

Company policy also strictly prohibits all forms of sexual harassment of employees, whether 

by supervisors, co-employees, customers, suppliers, or other persons. Conditioning 

employment, promotions, raises, or any other terms and conditions of employment on sexual 

activities or favors is forbidden. Specific examples of sexual harassment include: 

 

• verbal: sexual innuendos, suggestive comments, jokes of a sexual nature, graphic 

commentaries, sexual propositions or threats, harassing comments directed at an 
individual based on gender or a gender group. 

• non-verbal: display of sexually suggestive objects or pictures, obscene gestures, 
suggestive or insulting sounds, leering, whistling. 

• physical: unwanted physical contact, including touching, pinching, brushing, assault. 

 

Sexual harassment may take different forms, including unwelcome sexual advances, requests 

for sexual favors, and physical, verbal, or visual conduct of a sexual nature. 

No employee, male or female, is permitted to sexually harass another employee by: 



 
 

• making submission to such conduct an explicit or implicit term or condition of 

employment. 

• making the submission to or rejection of such conduct the basis for employment 

decisions, including denial of pay increase, promotions, transfers, leave of absence, 

disciplinary action, or promising to withhold disciplinary action. 

• creating or allowing to continue an intimidating, hostile, or offensive work 

environment with such conduct that could have the purpose or effect of unreasonably 

interfering with an employee’s work performance. 

 

Implementation & Enforcement 

 

Athena maintains a “zero tolerance” policy regarding harassment, including sexual 

harassment. Company policy prohibits all degrees of harassment, including conduct that may 

not be sufficiently severe, pervasive, or repetitive to constitute illegal harassment. “I  was 

only joking or kidding,” will not be tolerated as an excuse. 

 

All employees are expected to comply with this policy and to take action to report any 

harassment or any act of retaliation against an employee who makes a harassment complaint. 

 

This policy applies to Company supervisors and managers as well as employees. Each 

supervisor is responsible for maintaining a harassment and discrimination-free environment. 

Supervisors are strictly prohibited from implying or stating that submitting or refusing to 

submit to sexual advances will have any effect on the individual’s hiring, placement, 

compensation, training, promotion, or any other term or condition of employment. No 

Company manager or supervisor has any authority or power over you to require you to 

submit to unwelcome sexual advances or unwelcome sexual conduct or tolerate a hostile 

work environment. If any manager or supervisor should ever make such an attempt, you 

should report it immediately as outlined below, and the Company will see that (1)  the 

conduct stops, (2) the manager or supervisor is dealt with appropriately, and (3) there is no 

retaliation against you. 

 

Reporting Harassment 

 

All employees are responsible for helping to prevent harassment in the workplace. Any 

employee who witnesses or feels that he or she has been subject to harassment (who in any 

way feels uncomfortable with the actions of Company supervisors or employees, or with 

third parties) should report the matter immediately to his or her direct manager or to the 

Regional Human Resources Manager, Director of Human Resources or Vice President of 

Operations. However, employees may contact any member of the Human Resources staff, as 

they may deem appropriate. 

 

Other employees not themselves directly affected by such conduct are encouraged to report 



 
 

any suspected violations of this policy to the Company as outlined above. Supervisors are 

required to report any allegations of discrimination, retaliation, or harassment to company 

management. Company policy strictly prohibits retaliation against any employee or 

supervisor who in good faith brings any allegation or concern about discrimination, 

retaliation, or harassment to the attention of the Company. 

 

Handling Complaints 

 

All complaints or reports of discrimination, retaliation, or harassment will be promptly and 

thoroughly investigated, and the Company will take appropriate action, including remedial 

and disciplinary action if necessary, based on the results of the investigation. Complaints  

will be kept as confidential as possible, subject to the Company’s need to investigate fully 

and take appropriate corrective action. All employees are expected and encouraged to 

participate fully and freely in any such investigation, and there will be no retaliation against 

any employee for truthfully participating in such an investigation. 

 

The Company intends that investigation of harassment complaints will be conducted in a 

discreet manner, consistent with the requirements to do a complete, thorough and 

comprehensive investigation of all aspects of the complaint and defenses there to. Human 

Resources will investigate all complaints. An investigation will normally include conferring 

with involved parties and any named or apparent witnesses. 

 

The company will maintain confidential records of all investigations and their results. 

 

Following investigation and completion of appropriate corrective measures, management 

shall advise the complaining party that an investigation has been conducted and that 

appropriate corrective action has been taken. Where the company finds that harassment or 

other unprofessional conduct has occurred, the company shall take disciplinary action 

designed to stop the harassment immediately and to prevent its recurrence. Any of the 

following actions or other disciplinary actions may be taken: 

• Counseling with the offender(s) 

• Transfer 

• Demotion 

• Official notice, warning of discharge for continuing or recurring offenses 

• Termination of employment 

 

Form Instructions 

 

All employees who report a vio lation of these policies or believe that they have been 

subjected to any form of illegal discrimination, harassment or intimidation shall be required to 

complete Athena Services International’s Form HR1.101 to be promptly submitted to any    

of the following: Director of Human Resources, Vice President of  Operations,  your  

Program Manager, your supervisor or your regional Human Resources Department. 



 
 

HARASSMENT & INTIMIDATION POLICY ACKNOWLEDGEMENT FORM 
 

 

I acknowledge that I have received, read, and understand the Harassment and Intimidation 

policy of Athena Services International. I understand that failure to comply with the policy 

could result in disciplinary action up to and including termination. 
 

 

 

 

  /  /   

Employee Signature Date 
 

 

Employee Name (please print) 



 
 

HEPATITIS B VACCINE ACKNOWLEDGEMENT 
 

Choose One Below: 

 

YES: I understand that due to my occupational exposure to blood or other potentially infectious 

materials I may be at risk of acquiring hepatitis B virus (HBV) infection. I have been given the 

opportunity to be vaccinated with hepatitis B vaccine, at no charge to myself. 

 

 

Print name:    
 

 

Signed: (Employee Name)    
 

 

Dated:  /  /   
 

 

 

 

 

NO: I decline hepatitis B vaccination at this time. I understand that by declining this vaccine, I 

continue to be at risk of acquiring hepatitis B, a serious disease. If in the future I continue to have 

occupational exposure to blood or other potentially infectious materials and I want to be 

vaccinated with hepatitis B vaccine, I can receive the vaccination series at no charge to me. 

 

 

Print name:    
 

 

Signed: (Employee Name)    
 

 

 

Dated:  /  /   



 

 

PHSICAL EXAMINATION & DRUG SCREENING CONSENT AGREEMENT 
 

 

I,   , understand that I have received an offer 

of employment dated with Athena Services International that is 

contingent upon receipt of the results of a physical examination and drug screening. 

 

Accordingly, I voluntarily consent to a physical examination and drug screening conducted by    

a Athena Services approved medical location at the request of and paid for by Athena Services.   

I further agree to and hereby authorize the release of the results of said tests to Athena Services. 

 

I understand that a positive drug test result, refusal to be tested, or any attempt to affect the test 

results or test sample will result in withdrawal of my application for employment, withdrawal    

of any contingent employment offer I have received from Athena Services. 

 

I understand that if I fail to complete the examination and drug screening or do not authorize   

the results to be released to Athena Services within one calendar week (7 days) of the date of   

the contingent job offer, the job offer will be withdrawn. 

 

I further agree to hold harmless Athena Services and its agents (including the above named 

laboratory  or  clinic)  from  any  liability  arising  in  whole  or  part,  out  of  the  collection      

of specimens, testing, and use of the  information  from  said  testing  in  connection  with  

Athena Services’ consideration of my application of employment. 
 

 

 

Agreed to by:    
 

Applicant’s Signature: Date:  /  /   
 

Contract:    
 

 

 

 

 

 

 

 

 
In accordance with the Americans with Disabilities Act, medical records, drug screenings and other related data 

are maintained in a separate confidential file. 



 
 

 

EMPLOYEE ACKNOWLEDGEMENT OF RECEIPT AND 

UNDERSTANDING OF ATHENA SERVICES’ EMPLOYEE MANUAL 

 
 

I acknowledge that I have received a copy of the Athena Services’ Employee Handbook and I 
understand my responsibility to familiarize myself with its provisions. I also understand that the 
Athena Services’ Employee Handbook supersedes in all respects any prior handbook, policy 
manual, work rules, wages, benefits and practices of Athena Services International. I further 
understand that this Handbook is only a brief summary of benefits currently offered by Athena 
Services and an overview of some of its work rules and policies. I further understand that any and 
all of the rules, policies, wages and benefits referred to in this Handbook may be unilaterally 
amended, modified, reduced or discontinued at any time by Athena Services, in its judgment and 
discretion. 

 

I also understand that my employment is not for any definite period of time, and that nothing in this 
Handbook in any way creates an express or implied contract of employment or warranty of any 
benefits, and I agree that either Athena Services or I can terminate my employment at-will, at any 
time, with or without cause or notice. 

 
 
 

Dated:  /  /   
 

Employee Name 
 
 
 
 

 

Employee Signature 



 
 

AT H E N A  S E R V I C E S  I N T E R N A T I O N A L  

4905 Del Ray Avenue, Suite 402, Bethesda, MD 20814 

www.athena-si.com 

RELEASE OF INFORMATION AUTHORIZATION 
 

In connection with my application for employment, I understand that a consumer report or an investigative consumer  report  may  be  
requested that will include information as to my character, general reputation, personal characteristics, mode of living, work  habits,  
performance and experience, along with reasons for separation from past  employment.  I  understand  that  you  may  be  requesting  
information from public and private sources (including without limitation, neighbors,  friends,  former  employees,  creditors,  courts,  
educational institutions and other public institutions) about my driving record, court record, educational credentials, credit, and references. 

 

I hereby authorize without reservation, any government agency, institution, information service bureau, school, employer, reference or 
insurance company or other information source contacted by Inquiries, INC., or its agents, or Athena Services International or its agents, to  
furnish the information described in paragraph 1 of this form. 

 
The following information is required by law enforcement agencies and other entities for identification purposes when checking public records.  
It is confidential and will not be  used  for  any  other  purpose.  I hereby  release  Athena  Services and  its  agents and  all  persons,  agencies, 
and entities providing information or reports about me from any and all liability arising out of the requests for or release of any of the 
information or reports mentioned above. 

 
Name:     

First Middle Last 
 

Other names used: 
 

 

 

Social Security #:  - -  Date of Birth: ___  /  /   
 

Drivers License #:    State:     

 

Current Address – Number and Street:    
 

City:    State:    Zip Code:    
 

Previous Addresses – Covering last 10 years (if you need additional space, please attach a separate sheet) 
 
 
 

 
I hereby acknowledge that I have read the above Consent and General Release statements, understand their meanings and 
terms, and I am voluntarily signing this agreement. 

 

 
Applicant’s Signature 

  /  /  
Date 

http://www.athena-si.com/


 
 

 

DEPARTMENT OF HOMELAND SECURITY 

DISCLOSURE AND AUTHORIZATION PERTAINING 
TO CONSUMER REPORTS PURSUANT TO THE 

FAIR CREDIT REPORTING ACT 

 
This is a release for the Department of Homeland Security to obtain one or 

more consumer/credit reports about you in connection with your application for 

employment or in the course of your employment with the Department. One or 

more reports about you may be obtained for employment purposes, including 

evaluating your fitness for employment, promotion, reassignment, retention, or 

access to classified information and/or sensitive, but unclassified information. 

 
I,   hereby 

authorized the Department of Homeland Security to obtain such report(s) from 

any consumer/credit reporting agency for employment purposes. Copies of 

this authorization that show my signature are as valid as the original signed by 

me. 

 
 
 

Signature 

 

Date 
 
 

Social Security Number 

Current Organization Assigned 

The Privacy Act, 5 U.S.C. 552a, requires that federal agencies inform individuals, at the time information is 
solicited from them, whether the disclosure is mandatory or voluntary, by what authority such information is 
solicited, and what uses will be made of the information. You are hereby advised that authority for soliciting 
your Social Security Number (SSN) is Executive Order 9397. Your SSN will be used to identify you precisely 
when it is necessary to conduct and/or obtain a credit report on you. Although the disclosure of your SSN is 
not mandatory, your failure to do so may impede the acquisition of a credit report concerning you and 
possibly result in the denial of your being approved for access to classified and/or sensitive, but unclassified 

information. 

 
OHS Form 11000-9 (10/08) 

 
 

 
 

 
 



 
 

 

Voluntary Self Identification of Disabled Veteran Status 

 

 
Athena Services International complies with the Vietnam Era Veterans Readjustment 

Assistance Act of 1974, 38 U.S.C. § 4212, which requires affirmative action to employ 

and advance  in  employment  qualified  disabled  veterans  and  veterans  of  the  

Vietnam Era and other eligible veterans. 

 

Disabled Veteran means a veteran who: 
 

Is entitled to compensation (or who but for the receipt of military retired pay 

would be entitled to compensation) under laws administered by the Secretary of 

Veterans Affairs, or was discharged or released from active duty because of 

service connected disability. 

 
If you are a disabled veteran covered by this Act and would like to be considered under 

our Affirmative Action Program, please complete the information below. Submission of 

this information is voluntary and your refusal to provide it will not cause you to be 

subjected to discharge or other disciplinary treatment. Information obtained concerning 

your status as a disabled veteran will be kept confidential and will only be used as 

follows, if necessary: 

 

1) Supervisors and managers may be informed regarding necessary restrictions 

on your work or duties as a result of your disability or disabled status, and 

regarding necessary accommodations; 

2) First Aid personnel may be informed, when and to the extent appropriate, if 

your condition might require emergency treatment, and; 

3) Government officials investigating compliance with either of the above- 

mentioned Acts shall be informed. 

 

Submission of this information is voluntary. You are NOT required to furnish this 

information. 

 

Do you qualify as a disabled veteran?  Yes  No 

 

Print Name: Date: 
 

  Signature:  



 
 

Athena Services International must take affirmative action to employ and advance certain qualified 

individuals subject to the Rehabilitation Act of 1973 and the Vietnam Era Veterans Readjustment Act of 

1974. Completion of the following information is voluntary, and will assist us with proper placement and 

reasonable accommodation. If you wish to be identified as qualified for such accommodation, please 

check where applicable: 

 Veteran of the Vietnam era 

A veteran of the U.S. military, ground, naval, or air service, any part of whose service was during the 

period August 5, 1964 through May 7, 1975, who (1) served on active duty for a period of more than 

180 days and was discharged or released with other than a dishonorable discharge, or (2) was 

discharged or released from active duty because of a service-connected disability. “Vietnam era 

veteran” also includes any veteran of the U.S. military, ground, naval, or air service who served in the 

Republic of Vietnam between February 28, 1961 and May 7, 1975. 

 Special disabled veteran 

A veteran who served on active duty in the U.S. military, ground, naval, or air service and (1) who 

was discharged or released from active duty because of a service-connected disability, or (2) who is 

entitled to compensation (or who but for the receipt of military retired pay would be entitled to 

compensation) for certain disabilities under laws administered by the Department of Veterans Affairs 

(i.e., disabilities rated at 30 percent or more, or at 10 or 20 percent if the veteran has been determined 

to have a serious employment handicap). 

 Recently separated veteran 

Any veteran who served on active duty in the U.S. military, ground, naval, or air service during the 

one year period beginning on the date of such veteran’s discharge or release from active duty. 

 Other protected veteran 

Any other veteran who served on active duty in the U.S. military, ground, naval, or air service during  

a war or in a campaign or expedition for which a campaign badge has been authorized, other than a 

disabled veteran, veteran of the Vietnam era, or recently separated veteran. To see a current list of 

campaigns or expeditions covered by this definition please visit: 

http://www.opm.gov/veterans/html/vgmedal2.asp. 

 Individual with a Disability 

Defined as a person who (1) has a physical or mental impairment which substantially limits one or 

more of his or her major life activity(s), (2) has a record of such impairment(s), or (3) is regarded as 

having such impairment(s). 

 Check if Accommodation is needed 
 

 I voluntarily provide the requested data to be used for the purpose stated. 

 I decline the invitation to provide the requested data. 

Signature:   Date:  /  /   

Military/Veteran Status 

http://www.opm.gov/veterans/html/vgmedal2.asp


 

 

NEW HIRE EEO DATA SHEET 
 

 

Name:    

Last First MI 

SSN#  -  -   

Contract/Location:    

 

Sex:  Male  Female 

Please check the group that best applies to you: 

 Hispanic or Latino 

A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or 

origin regardless of race. 

 White (Not Hispanic or Latino) 

A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 

 Black or African American (Not Hispanic or Latino) 

A person having origins in any of the black racial groups of Africa. 

 Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) 

A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

 Asian (Not Hispanic or Latino) 

A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 

Subcontinent, including for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the 

Philippine Islands, Thailand, and Vietnam. 

 American Indian or Alaska Native (Not Hispanic or Latino) 

A person having origins in any of the original peoples of North and South America (including Central 

America), and who maintain tribal affiliation or community attachment. 

 Two or More Races (Not Hispanic or Latino) 

A person who identifies with more than one of the above five races, excluding Hispanic or Latino. 

 I do not wish to disclose this information 

Athena Services International is an Equal Opportunity Employer. To assist us in our affirmative 

action commitment, and in compliance with government regulations, we ask employees to 

voluntarily supply us with information we need for federal reporting obligations. This  

information will be kept confidential, separate from your personnel file and will be used only in 

accordance with federal and state regulations. This information will not be used as the basis for 

any adverse employment decision. 

Self-Identification 



Lautenberg Statement 

Statement for Positions Authorizing 
the Carriage of a Firearm 

 
 

This position authorized the incumbent to carry a firearm. Any person who has been 
convicted of a misdemeanor crime of domestic violence cannot lawfully possess a 
firearm or ammunition [Title 18, U.S.C., Section 922(g)(9)]. A “misdemeanor crime of 
domestic violence” is generally defined under the statute as any offense involving the 
use or attempted use of physical force, or the threatened use of a deadly weapon, 
committed by the victim’s current or former domestic partner, parent, or guardian. The 
term “convicted”, as defined in the statute, excludes any person whose conviction has 
been expunged, set aside, or pardoned or any person whose civil rights have been 
restored unless the pardon, expungement or restoration of civil rights expressly 
prohibits the possession of firearms or ammunition. Candidates who have been 
convicted of a misdemeanor crime of domestic violence within the meaning of the 
referenced statute are not qualified for this position. Candidates under consideration 
will be required to certify whether they have ever been convicted of such an offense. 
False or fraudulent information provided by candidates is criminally punishable by fine 
or imprisonment [Title 18, U.S.C., Section 1001]. 



Lautenberg Amendment Certification 

 

 
CONTRACTOR EMPLOYEE INFORMATION 

 

Name  
Last First 

 

 
Middle 

Contractor Contract# I 

PART I: INQUIRY Yes No Initial 

Have you ever been convicted of a misdemeanor crime of 
domestic violence within the meaning of the statute? 

 
 

Date 

 

If you answered "No", skip to PART II of the form. If you answered "Yes", review the attached information on the 
Lautenberg Amendment and then provide the information requested below and complete PART II of the form. 

Court/Jurisdiction 

DockeUCase Number 

Statute/Charge 

Date Sentenced 
 

PART II: CERTIFICATION 

I hereby certify that, to the best of my knowledge and belief, all of the information provided by me is true, correct, and 
complete, and made in good faith. I understand that a false statement on any part of this inquiry may be grounds for not 
hiring me or for firing me after I begin work. False or fraudulent information provided herein is also criminally punishable 
pursuant to federal law, including 18 U.S.C. 1001. 

 
Signature 

 

Date Social Security Number 

 

 
Privacy Statement 

Authority and Purpose: FPS is collecting this information to assess your eligibility to possess or receive firearms or ammunition as an FPS law 
enforcement officer. Collection of this information is necessary to ensure FPS complies with 18 U.S.C. § 922(g)(9), which prohibits individuals 
convicted in any court of a misdemeanor crime of domestic violence from possessing a firearm or ammunition that has been shipped or transported in 
interstate or foreign commerce. The last four digits of your Social Security Number are requested in order to identify you and ensure that this form is 
maintained in the correct personnel file. The authority for collection of this information is 18 U.S.C. § 922. 

Disclosure: Furnishing this information is mandatory. For current law enforcement officers, failure to provide this information will result in loss of 
eligibility to carry a firearm and may result in disciplinary action up to and including removal from a law enforcement officer position. 

Routine Uses: This information will be used within FPS to confirm that current law enforcement officers are not b 
 

15.1.4.2-A 

 
 

 
 



Employee Direct Deposit Enrollment Form 
 

 

To enroll in Direct Deposit, simply fill out this form and give to your payroll manager. Attach a voided check for each checking account - not a deposit slip. If 

depositing to a savings account, ask your bank to give you the Routing/Transit Number for your account. It isn’t always the same as the number on a savings 

deposit slip. This will help ensure that you are paid correctly. 

 
Below is a sample check MICR line, detailing where the information necessary to complete this form can be found. 

 

 
 

 

IMPORTANT! Please read and sign before completing and submitting. 
I hereby authorize Valiant to deposit any amounts owed me, as instructed by my employer, by initiating credit entries to my account at the financial institution 
(hereinafter “Bank”) indicated on this form. Further, I authorize Bank to accept and to credit any credit entries indicated by Valiant to my account. In the even that 

Valiant deposits funds erroneously into my account, I authorize Valiant to debit my account for an amount not to exceed the original amount of the erroneous credit. 

This authorization is to remain in full force and effect until Valiant and Bank have received written notice from me of its termination in such time and in such 
manner as to afford Valiant and Bank reasonable opportunity to act on it. 

 

Employee Name:    
 

Employee Signature:  Date:      

 
 

 

Account Information 

The last item must be for the remaining amount owed to you. To distribute to more accounts, please complete another form. 

Make sure to indicate what kind of account, along with amount to be deposited, if less than your total net paycheck. 

 

1. Bank Name/City/State:    

Routing Transit #:   Account Number:    

Checking Savings Other I wish to deposit: $  . or Entire Net Amount 

 

2. Bank Name/City/State:    

Routing Transit #:   Account Number:    

Checking  Savings Other I wish to deposit: $  . or Entire Net Amount 

 

 

3. Bank Name/City/State:    

Routing Transit #:   Account Number:    

 Checking  Savings  Other I wish to deposit: $  . or Entire Net Amount 
 

ATTENTION PAYROLL MANAGER: 
Employers must keep each original employee enrollment form on file as long as the employee is using FSDD, and for two years 

thereafter. 

Memo *** Tape check here *** 

|: 012345678|: 123456789” 0101 

Checking Account # 
Check # 

(this number matches the number 

in the upper right corner of the 

check – not needed for sign-up) 

Routing/Transit # 

(A 9-digit number always between 

these two marks) 











Form W-4 (2018) 
Future developments. For the latest 
information about any future developments 
related to Form W-4, such as legislation 
enacted after it was published, go to 
www.irs.gov/FormW4. 

Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider 
completing a new Form W-4 each year and 
when your personal or financial situation 
changes. 
Exemption from withholding. You may 
claim exemption from withholding for 2018 
if both of the following apply. 
• For 2017 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and
• For 2018 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.
If you're exempt, complete only lines 1, 2, 
3, 4, and 7 and sign the form to validate it. 
Your exemption for 2018 expires February 
15, 2019. See Pub. 505, Tax Withholding 
and Estimated Tax, to learn more about 
whether you qualify for exemption from 
withholding. 

General Instructions 
If you aren't exempt, follow the rest of 
these instructions to determine the number 
of withholding allowances you should claim 
for withholding for 2018 and any additional 
amount of tax to have withheld. For regular 
wages, withholding must be based on 
allowances you claimed and may not be a 
flat amount or percentage of wages. 

You can also use the calculator at 
www.irs.gov/W4App to determine your 
tax withholding more accurately. Consider 

using this calculator if you have a more 
complicated tax situation, such as if you 
have a working spouse, more than one job, 
or a large amount of nonwage income 
outside of your job. After your Form W-4 
takes effect, you can also use this 
calculator to see how the amount of tax 
you're having withheld compares to your 
projected total tax for 2018. If you use the 
calculator, you don't need to complete any 
of the worksheets for Form W-4. 

Note that if you have too much tax 
withheld, you will receive a refund when you 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax return, and you might owe a penalty. 
Filers with multiple jobs or working 
spouses. If you have more than one job at 
a time, or if you're married and your 
spouse is also working, read all of the 
instructions including the instructions for 
the Two-Earners/Multiple Jobs Worksheet 
before beginning. 
Nonwage income. If you have a large 
amount of nonwage income, such as 
interest or dividends, consider making 
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals. 
Otherwise, you might owe additional tax. 
Or, you can use the Deductions, 
Adjustments, and Other Income Worksheet 
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax 
withheld from your paycheck. If you have 
pension or annuity income, see Pub. 505 or 
use the calculator at www.irs.gov/W4App 
to find out if you should adjust your 
withholding on Form W-4 or W-4P. 
Nonresident alien. If you're a nonresident 
alien, see Notice 1392, Supplemental Form 
W-4 Instructions for Nonresident Aliens,
before completing this form.

Specific Instructions 

Personal Allowances Worksheet 

Complete this worksheet on page 3 first to 
determine the number of withholding 
allowances to claim. 
Line C. Head of household please note: 

Generally, you can claim head of 
household tiling status on your tax return 
only if you're unmarried and pay more than 
50% of the costs of keeping up a home for 
yourself and

1 
a qualifying individual. See 

Pub. 501 for more information about filing 
status. 
Line E. Child tax credit. When you file 
your tax return, you might be eligible to 
claim a credit for each of your qualifying 
children. To qualify, the child must be 
under age 17 as of December 31 and must 
be your depfndent who lives with you for
more than hf'lf the year. To learn more 
about this credit, see Pub. 972, Child Tax 
Credit. To reduce the tax withheld from 
your pay by taking this credit into account, 
follow the instructions on line E of the 
worksheet. On the worksheet you will be 
asked about your total income. For this 
purpose, total income includes all of your 
wages and other income, including income 
earned by a spouse, during the year. 
Line F. Credit for other dependents. 
When you file your tax return, you might be 
eligible to claim a credit for each of your 
dependents that don't qualify for the child 
tax credit, such as any dependent children 
age 17 and older. To learn more about this 
credit, see Pub. 505. To reduce the tax 
withheld from your pay by taking this credit 
into account, follow the instructions on line 
F of the worksheet. On the worksheet, you 
will be asked about your total income. For 
this purpose, total income includes all of 

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records. 

Form W•4 Employee's Withholding Allowance Certificate 0MB No. 1545-0074 

Department of the Treasury 
► W�ether yo�•re entitled to claim a certain number of allowances or exemption from withholding is �@18 

Internal Revenue Service subJect to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 
1 Your first name and middle initial 

I 
Last name 

12 
Your social security number 

Home address (number and street or rural route} 3 0Single □Married D Married, but withhold at higher Single rate. 
Note: If married filing separately, check "Married, but withhold at higher Single rate." 

City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card, 
check here. You must call 800-772-1213 for a replacement card. ►□ 

5 Total number of allowances you're claiming (from the applicable worksheet on the following pages) 5 

6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . 6 $ 

7 I claim exemption from withholding for 2018, and I certify that I meet both of the following conditions fdr exemption. 
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write "Exempt" here . . . . . . . . . . . . . . . ► I 7 I 

Under enalti . . P es of pequry, I declare that I have examined this certificate and, to the best of my knowledge and belief, It Is true, correct, and complete . 
Employee's signature 
(This form is not valid unless you sign it.) ► 

8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 
boxes 8, 9, and 10 if sending to State Directory of New Hires.) 

For Privacy Act and Paperwork Reduction Act Notice, see page 4. 

. 9 First date of 
employment 

Cat. No. 102200 

Date► 
10 Employer identification 

number (EIN} 

Form W-4 (2018) 

 Utah State Withholdings
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AUTHORIZATION FOR PAYROLL DEDUCTION 

I _________________________________________, hereby authorize Athena Services International to 

deduct wages owed to me by the Company. This authorization for deductions is only for the purpose of 

reimbursing the Company for any overpayment of wages paid to me and/or in the event, that all ASI items 

issued to me are at the time of hire, are not returned upon my resignation or termination.  

I further agree that in the event my employment shall terminate, either voluntarily or involuntarily, prior 

to the full satisfaction of the total(s) described above, the company may withhold the remaining amount 

owed from my final pay, except to the extent prohibited by federal or state minimum wage law. I 

represent that this authorization is executed voluntarily and has not been made as a condition of my 

continued employment. 

Employee Name: __________________________________________________ 

Employee Signature: _______________________________________________ 

Date: ___________________________ 





Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form 1-9 
0MB No. 1615-0047 

Expires 08/31/2019 

S on 2� Emp1oyttr or .Authoriz�d Representative Review and Verification 
(Employers or their authorized repreuntatfve must complete and sign Section 2 within 3 bumess days of the employee's fkst day of emp/Oyment. You 
must phymally examine OM docufM!lt from List A OR a combinatiOn of one document from List B and one document from u.t C as liatfld on the "Lists
of Acct,plabif? DoWments., 

. 

Employee Info from Section 1 
First Name (Given Name) M.I. Citizenship/Immigration Status 

List A OR 
Identity and Employment Authorization 

Document Title 
w 

Issuing Authority 12:1 

Document Number 

Expiration Date (if any)(mmlddlyyyy)
" 

Document Title 1,, 
I@ 

Issuing Authority 

Document Number 

Expiration Date (if any)(mmldd/yyyy) l!f 

Document Title 
'"' 

Issuing Authority 

Document Number 
Hr 

Expiration Date (if any)(mmlddlyyyy)

Document Title 

Issuing Authority 

Document Number 

List B 
Identity 

Expiration Date (if any)(mmlddlyyyy) 

Additional Information 

AND 

Document Title 

List C 
Employment Authorization 

Issuing Authority 

Document Number 

Expiration Date (if any)(mmlddlyyyy)

QR Code - Section 2 
Do Not Write In This Space 

I!] 
� 

�-
, .. "'
[ii 

�;f! I!] . ·�·

�� t,71 ..
. ! 

>< "' 
..

..:. , .. ..

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mmlddlyyyy): _______ (See instructions for exemptions)

Signature of Employer or Authorized Representative 

I
Today's Date(mmlddlyyyy)

I
Title of Employer or Authorized Representative 

I
First Name of Employer or Authorized Representative 

I
Employer's Business or Organization Name Last Name of Employer or Authorized Representative 
ATHENA SERVICES INTERNATIONAL LLC 

Employer's Business or Organization Address (Street Number and Name) I City or Town 

1
state 

1
ZIP Code 

4905 DEL RAY AVE SUITE 402 BETHESDA MD 20814 

Section. 3 .. Reverlflcatlon,)nd Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) B. Date of Rehire (if applicable) 

Last Name (Family Name) 

I
First Name (Given Name) I Middle Initial Date (mmldd/yyyy) 

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.
Document Title 

I
Document Number 

I
Expiration Date (if any) (mmlddlyyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 

Signature of Employer or Authorized Representative Today's Date (mmlddlyyyy) Name of Employer or Authorized Representative 
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WOMEN 'S PANTS QTY: (New hire = 3) 

Waist 4 6 8 10 12 14 16 18 20 22 24 

Inseam/Length 28 29 30 31 32 33 UNFIN. 

SHIRTS QTY Short Sleeve: QTY Lo ng Sleeve: (New hire = 4 ea) 

Women 4 6 8 10 12 14 16 18 20 22 24 

Men's Neck: 14.5 15.5 16.5 17.5 18.5 19.5 20.5 21.5 22.5 23.5 

Men's Sleeve: 30/31 32/33 34/35 36/37 

BOOTS: Size: Width: 

(R or W) 

PARKA (Car Coat) SM MD LG XL 2XL 3XL 4XL 5XL 6XL 

RAINCOAT (Expected to fit over cruiser jacket; not expected to fit over car coat) 

SM MD LG XL 2XL 3XL 4XL 5XL 6XL 

OTHER ITEMS: VEST SIZING: 

Name Plate Name Plat e Qty Male/Female  

Badge  Holster  Belt Keepers (4) Duty Bel t Size Height Weight 

Ball Cap   

Gear Bag  

OC Holder  Handcuff Case 
Tie - Re 

or 
gular 
Large 

Chest 
(Relaxed, under armpits, around the fullest 

part of chest, arms down) 

(Around fullest part of torso; around the 

navel) 

(Sitting naturally, notch of sternum to top of 

duty belt) 

(Standing, down the back from 3" below the 

collar to top of duty belt) 

OC  Handcuffs Waist 

Gloves 

Whistle/chain/hook set 

Baton PPE/CPR kit Front Length 

Baton Holder Gun lock Back Length 

Double Mag Pouch  

Flashlight 

Key Keeper Wool Watchcap Qty 

Flashlight Holder 

Date submitted 

U NIFOR M OR ER S HEET 

Last, First, MI State Site Location 

MEN'S PANTS QTY: (New hire = 2) 

Waist 28 30 32 34 36 38 40 42 44 46 48 50 52 

Inseam/Length 28 29 30 31 32 33 34 35 36 UNFIN. 



 
SCA Employees - Summary of Benefits  

 
BENEFIT PLAN RATES 

Plan Coverage Monthly Premium Employee Deduction     
Per Pay Period (26 PP)** 

UHC Medical Plan 
12/1/18 

Employee Only $527.01 Covered 100% by H&W 
Employee+Spouse $1,054.02 $243.24 

Employee+Child(ren) $1,027.67 $231.07 
Employee+Family $1,554.68 $474.31 

Guardian High Dental  
1/1/18 

Employee Only $55.55 $25.64 
Employee+Spouse $115.14 $53.14 

Employee+Child(ren) $137.72 $63.56 
Employee+Family $203.29 $93.83 

Guardian Low Dental 
1/1/18 

Employee Only $42.78 $19.74 
Employee+Spouse $88.66 $40.92 

Employee+Child(ren) $106.05 $48.95 
Employee+Family $156.53 $72.24 

Guardian Vision 
1/1/18 

Employee Only $8.62 $3.98 
Employee+Spouse $14.50 $6.69 

Employee+Child(ren) $14.80 $6.83 
Employee+Family $23.43 $10.81 

Guardian Mandatory Basic Life Employee Only $6.65 Covered 100% by H&W 
Guardian Mandatory STD Employee Only $15 Covered 100% by H&W 

**Deductions are calculated on a 32-hour per week basis. Any deficiencies that may arise may result in an additional payroll 
deduction to maintain coverage.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



IF YOU HAVE THE RIGHT TO WORK, 

Don’t let anyone take it away. 
 

If you have the legal right to • 
work in the United States, there are 
laws to protect you against 

Employers cannot terminate you 

because of E-Verify without giving 
you an opportunity to resolve the 

For assistance in your own language: U.S. Department of Justice 

Phone: 1-800-255-7688 or Civil Rights Division 

(202) 616-5594 

discrimination in the workplace. problem. For the hearing impaired: Office of Special Counsel for 

 

You should know that – 

 

• In most cases, employers cannot 
deny you a job or fire you because 

 

• In most cases, employers cannot 
require you to be a U.S. citizen or 
a lawful permanent resident. 

TTY 1-800-237-2515 or Immigration-Related Unfair 

(202) 616-5525 Employment Practices 

 

E-mail: osccrt@usdoj.gov 

of your national origin or If any of these things have 
citizenship status or refuse to happened to you, contact the 
accept your legally acceptable Office of Special Counsel (OSC). 
documents. 

 

• Employers cannot reject documents 
because they have a future 
expiration date. 

Or write to: 

U.S. Department of Justice – CRT 

Office of Special Counsel – NYA 

950 Pennsylvania Ave., NW 

Washington, DC 20530 

 

 

 

www.justice.gov/crt/about/osc 
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