STATE REQUEST FOR BACKGROUND INVESTIGATION ARMY
FOR ARNG EMPLOYEES OR D)
STATE CONTRACTORS SUPPORTING DoW MISSION o

PRIVACY ACT STATEMENT
AUTHORITY: AR 380-67 is the authority for requesting this information.
ROUTINE USES: Any information developed may be disclosed to Federal, state, or local authorities in processing your nomination and those conducting the
background check.

INSTRUCTIONS

= This document should be completed and submitted electronically (NO SCANNED COPIES).
= Must include copy of the Certified HR Position Description (PD) or Performance Work Statement (PWS) or DD524 from the contract. Attach any supporting
document(s) to the form or to the email.

= File Naming Convention: STATE LAST NAME DATE. Example: MD JONES 20201030
= Must be signed by an O-5 or GS-13 or higher unless 'Local Exception' is approved by ARNG G-2 PERSEC.

REQUESTING ORGANIZATION

e Fraay T MANAGER: I SCARNG State PERSEC Office srate:|SC

emalL: Ng-sc.scarng.list.j2-persec@army.mil
NOMINATED INDIVIDUAL

onone. 803-299-4080

NAME (Last Name, First Name):

TITLE/ DUTY POSITION:

State State Click the button to includ .
Volunteer ick the button to include
TYPE OF EMPLOYEE: L° Employee Contractor Attachments Attach File
OPM PDT PWS DD-254
YES NO YES NO YES NO
PRE QUALIFYING CONDITIONS
Is the nominated individual a U.S. Citizen? ||YES If No, individual is not qualified for a clearance or interim computer access.
Has the individual ever had a background Agency Investigation Date Completed
check completed for employment with the NO If Yes
U.S. Government?
Does the nominated individual have a NO
break-in-service of more than 24 months?

INVESTIGATION REQUESTED

Investigation Requested: T1

Reason for Investigation: |F|TNESS/ HSPD-12 l

NOTE: For requests, submit a copy of the certified PD that states the investigation level requirement. If certified PD doesn’t show the actual
investigation level requirement, you must also provide the OPM PDT printout reflecting the position designation.

.|
JUSTIFICATION

Describe the current position and the specific duties as it supports the DoW mission. Sufficient information is required for approval.

CERTIFICATION

| certify that the nominated individual requires an investigation to perform duties that are in direct support of DA/DoD mission.

RANK: LTC

Must be O-5 or

nave:[Be€njamin Thornton GS-13 or higher

SIGNATURE:
COMMENTS:

ARNG DISPOSITION

Select One

APPROVE/DENY: SIGNATURE:

COMMENTS:

STATE REQUEST FOR BACKGROUND INVESTIGATION
FORM REVISED: 15 SEP 2025

ARNG G-2 PERSEC



SOUTH CAROLINA MILITARY DEPARTMENT

DSHR COPY
[ POSITION DESCRIPTION / EMPLOYEE PERFORMANCE EVALUATION FORM Lorac copy
E240 Office of the Adjutant General Columbia / Richland / 40 L.
Division of State Human Resources
Agency Code Agency Name City /' County / Code
Braxton J. Cannon App 02 - ARNG Environmental Programs E240
Employee Name Division
Agency Code Class Code Authorized Date
Environmental Health Manager Il JB50 GENO09 60011522
- — D Delegated |:| New Position I:lPrototype
Current State Title Class Code  Band Position Number [Jstate Title Changes [_] Update [_]Reclassification
Full-Time 40 2080 Yes Exempt
Full/Part Time Indicator Hrs Per Week Base Hrs Is Position in Central Office? FLSA _
Approved State Title
0.0% 100.0% 0.0%
% State Funding % Federal Funding % Other Funding -
Approval Signature Date Approved
Environmental Health Manager IlI JB60 GEN10
Rater State Title Class Code Band

THE FOLLOWING SECTION OF THE POSITON DESCRIPTION IS TO BE COMPLETED BY THE SUPERVISOR

1.  What are the minimum requirements for the position (Minimum requirements must at least meet the State minimum requirements for classified classes but may
include additional requirements).

A high school diploma and experience in environmental health programs or radiological health. A bachelor's degree in the natural or physical sciences, mathematics, public health, engineering or a related
technical field may be substituted for the required work experience.

2. What knowledge, skills, and abilities are needed by an employee upon entry to this job including any special certification or license?

Individual must demonstrate strong written and verbal skills. Knowledge of state and federal laws and regulations related to the use, disposal, storage and transportation of hazardous materials and wastes
(RCRA/DQOT). Knowledge of Army/DOD environmental programs a plus.

Knowledge of the principles, methods and techniques of detecting and identifying pollution and sanitary levels. Knowledge of the methods and techniques of environmental monitoring. Knowledge of federal
and state public health and environmental laws, rules and regulations. Knowledge of the prlnmples methods and technlques of detecting, identifying and correcting occupational health hazards. Knowledge of

mm manAd timnn Af vadinticne and sadiaanthoib fn maadiaina OLI RS

thn hinlaninal affanta af cadintinn hath fenmn fndintial and maadinal cadintia I mmisdadan ~f tha nvin;ainl

3. Describe the guidelines and supervision an employee receives to do this JOb |nclud|ng the employee s independence and discretion.

Employee receives required training and is expected to perform all tasks with a limited amount of supervision using best professional judgment.

4. Indicate additional comments regarding this position (e.g., work environment, physical requirements, overnight travel, etc.).

Must possess a valid South Carolina Drivers' license. Ability to perform physical tasks of moderate difficulty in varying climatic conditions and during irregular hours. Employee is required to be out of town for
training and inspections with advance notice. Outdoor work in extreme environmental conditions occasionally required.

O Update Request Employee’s Signature: Date:
[ Reclassification Request (Include Request for Salary Change Form) Rater’s Signature: Date:
H HANKS DWIGHT MAR leglﬁlg g\?\;‘lngbTyMARTIN JR.1060299516
Requested State Title: Class Code Reviewer's Signature: TIN.JR.1060299516  bae'zzsorss 152222 as00 Date: 01/06/2026

Revised: 01 July 2025 Ver 2
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