Data input into EmpowHR is collected on the EmpowHR/Person Model FNA 775 data sheet (Appendix B), which also contains the

OMB Control No.: 0584-0686
Expiration Date: Xx/Xx/XXXX

Public Burden statement. See screen shot of Public Burden Statement below.

EmpowHR/Person Model
NON-EMPLOYEE DATA SHEETI

OMB Control Number: 0584-0686
Expiration Date: xoohodx

Privacy Act Staternent. The folowing information & provided in accordance with 5 ULS.C. § 552ale)(3) and
W22

Pasthority: This informmation is being

Purpose: This infomaton is collected to conduct which & 3 pre-requisie for Jl nonFMHA

employess (confractor, mem. volunisens, sic) 1o be granted & securty diearance for employment at 3l FMA locations.

Routine Uses: The infomaton you provide on fis form may be shared with other federal, state. local, and foreign
and authorzed organizations fo approwed routine uses desonbed in e assocEted

Disclosure: Disclasing the information s voluntary. Howeser, if you do not provide the information requested, we
canmot process the request for afliation with our agency.

coliected under e authority 5 U.5.C. 7312 and 7532 and Execufive Order 10450,
background i

The data colleched on this shest is used to mput the LIS0A Food and Muirion Adminisiration non-empioyes:
{icontracior, intem, volunteer, el ) infommation nio EmpowHR Peson Model The data coliected is for fhe
specific purpose of sponsorship for the agency's PIV credental and background invesigation required for
access o agency facliies, systeme. and infommation. When completed, this form contains Personaly
Identiiable Information. Safeguand according o agency policy.

Prubiic: reporting burden for fhis collection of information is estimated to averape 10 minuiss per response,
induding fhe tme for reviewing instructions, seamhing exising dats sources, gathering and maintaining the:
data peeded, and complsfing and reviewing the collecion of nformation. An agency may not conduct or
Sponsor, and 3 person is not requirsd to respond io. 3 colection of imformation unless it displays a cumentty
waid OME confrod number, mmmmsmmmunmwﬁm
callecion of mformation, noduding suggeshons for this burden, tor LS. Departrment of Agrcuiure,
Food and Mutrition Adminsiration, Cffice of Policy Support, 1320 Braddock Place, Sth Floor, Alexandria, VA
22314 ATTH: PRA [D55440623). Do not refum the completed form o this address.

EmpowHR Data Entry Screen Shots




OMB Control No.: 0584-0686
Expiration Date: Xx/XX/XXXx

EmrowHR

SOLUITTONS
RO DETRLE T RETTR

Favg:_‘ites i Mainflenu > Non-Emponge Processing > Person Information

Personal Information

Find an Existing Value Add a New Value

Empl ID: NEW

Add



OMB Control No.: 0584-0686
Expiration Date: XX/Xx/XXXx

SOLUTTONS
TR0 ML T RETTR

Favgvrites MainvMenu > Non-Emponge Processing > Person Information

EM_POWH\ly

Biographical Details Contact Details Organizational Relationships

Person ID: NEW

Eind | ViewAll  First B 1 or1 Il Last

*Effective Date: 06/13/2022 [z =

*Display Name: Add Name

Biographic Information
*Date of Birth: ’7@ 0 Years 0 Months
Date of BirthRe- | |3
;ri]:fhr Country: ’mq

Birth State: Q

Birth Location: |

Biographical History Find | View Al First T 1071 I Last

.'.
*Effective Date: 06/13/2022 Eﬂ E]
“Gender:

¥ National ID Personalize | Find | View Al | L2 | First B 1 0r1 B L ast

Country *National ID Type *National ID National ID Re-enter |Primary ID

USA | Social Security Number V| | |




OMB Control No.: 0584-0686
Expiration Date: XX/Xx/XXXx

¥ National ID Personalize | Find | View All | H | First Bl 10r1 I Last
*National ID Type *National ID National ID Re-enter |Primary ID
USA | Social Security Number | | | V]
*Country of Citizenship Q QU Emergency Response Official
Notes:
4




OMB Control No.: 0584-0686
Expiration Date: XX/Xx/XXXx

SOLUITTONS
TN MIILE TO RETI

EMPOWH\Iy

Favcgites MainvMenu > Non-Emponge Processing > Person Information

Edit Name

English Name Format

Prefix:

*First: |

Middle Name: |

*Last Name: |

Suffix: [ ™

Refresh Name | Display Name:

Formal Name:

Name:
| OK ” Cancel |




OMB Control No.: 0584-0686
Expiration Date: Xx/XX/XXXx

EvrowHR

SOLUTIONS
TRONM TR TO RETIRE

FaV(Iites MainvMenu > Non-Emponge Processing > Person Information

Biographical Details Contact Details Organizational Relationships

Person ID: NEW

A2t
Current Addresses Personalize | Find | View All | & | = First B 1 o5 1 BN Last

Address Type As Of Date |5 Address

Add Address
Detail EI

Phone Information Personalize | Find | & | First Bl 1 011 B L ast

|ﬁSave ”EINoiify ”Prewoustab ”Nexttab | ||§+Add ”UpdateJDisplay ”,,Zﬂlnclude History ”@CorredHistory




OMB Control No.: 0584-0686
Expiration Date: XX/Xx/XXXx

EvrowHR

SOLUITONS
TROM T TO RETTRE

=avcgites MainvMenu > Non-Emponse Processing > Person Information

Edit Address

Country: United States

Address 1: |

Address 2: |

Address 3: |

City: | State: Q Postal:

County: |

oK | cancel |

EmrowHR

SOLUJITONS
TROM ML TO RETIR

‘avorites : Main Menu > Non-Employee Processing > Person Information
- - -

Biographical Details Contact Details Organizational Relationships

Person ID: NEW

Choose Org Relationship to Add

| Addthe Relationship |

(J Person of Interest | v]
|ﬁSave ”EEINotify ”Prewous te Affiliate ||_=E_'+Add IUpdatefDispiay ” Z# Include History ”@Correct History
Contractor
siographical Details | Contact Details Fellow :
Intern
Volunteer



OMB Control No.: 0584-0686
Expiration Date: XX/Xx/XXXx

_ - - v gy — T T = - - -

EvrowHR

SOLUTTONS
PO NI TO RETTR

=avc3'ites MainvMenu > Non-Emponge Processing > Maintain a Persons Assignment

Maintain a Persons Assignment

Enter any information you have and click Search. Leave fields blank for a list of all values.

Find an Existing Value

* Search Criteria

Empl ID: begins with v |
Last Name: begins with v ||
First Name: begins with v |
Social Security Number: |

Date of Birth: = v | [51)

[ Include History (] correct History [ case sensitive

‘ Search ” Clear |Basi08earch E]Save Search Criteria




OMB Control No.: 0584-0686
Expiration Date: XX/Xx/XXXx

EwowHR)

SOLUTTONS
TROM I TO RETIR
avorites ° Main Menu > Non-Employee Processing > Maintain a Persons Assignment

Edit POI Relationship Assignment

New Window | Personalize Page

Contract
~ Person ID: -
Person of Interest Type: Contractor

’7 W Contract ID Sub-Agency g::;ﬁg%? Begin Date Expiration Date |Status Effective Date | Department 'Sponsor ID | Card Type
1 Contract 12314421F0509 Q30 FNS 09/18/2021  09/17/2026 03/01/2022 [1) [FNS Q[ Detail ] NEISLLO1 |LincPass v | 0310
2 Contract 12319818F0073 Q30 FNS 09/14/2020  09/30/2022 [ Active v [02/11/2020 [ [FNS @ [ Detail ] NEISLWO1 [ LincPass V] 02/
& save I S\ Retumn to Search | |[=] Notify
=it BAI Balafinnchin | Accinnmant

Personalize | Find | L2 First Kl 1-2 of 2 o Last

Sponsor ID | Card Type Change Date

NEISLLO1 | LincPass v | 03/01/2022 Card Shipping Info Work Address Info

NEISLWO1 | LincPass v | 02/11/2020 Card Shipping_Info Work Address Info

lUpdate/Display | Z7llInclude History ”@Correct History |




OMB Control No.: 0584-0686
Expiration Date: XX/Xx/XXXx

-

EmrowHR

SOLUTTONS
TROM ML TO RETIRE

avorites - Main Menu > Non-Employee Processing > Maintain a Persons Assignment

Vork Address

Work Address

Country: ’— Q

Address: Edit Address

Geographical Location Code:

Building #: Q

Room Number: |

OK ” Cancel

10



OMB Control No.: 0584-0686
Expiration Date: XX/Xx/XXXx

EvrowHR

SOLUTTONS
TN DT T RETTRA

Favgites MainvMenu > Non-Emponge Processing » Contract Information

Contract Information

Enter any information you have and click Search. Leave fields blank for a list of all values.

Find an Existing Value Add a New Value

v Search Criteria

Contract/Grant Flag: | = v v

Number: begins with v |
Sub-Agency: begins with v ||
DUNS: begins with v ||
Company/Org Name:| begins with v |

U Include History Correct History (] case sensitive

jepelpe

I Search ” Clear |BasicSearch ESave Search Criteria

Find an Existing Value | Add a New Value

11



