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Exhibit 3



Claim Form #1 (Flat Payment; 66 Hours)

I make the following declaration in lieu of an affidavit, as permitted by Section 1746 of Title
28 of the United States Code. | submit this Declaration to receive sixty-six (66) hours of
straight pay compensation for union representational duties performed while on leave
without pay, annual leave, compensatory time, or in a non-duty status. | attest that |
performed these representational duties at some time between July 17, 2018 through July
_20, 2021. During the time period, | was a Designated AFGE Representative for the
American Federation of Government Employees, and | performed representational duties
eligible for official time as provided for in 5§ U.S.C. 7131 or applicable negotiated
agreements between VA and AFGE. | am providing this information to the best of my
knowledge and acknowledge and agree that VA may take disciplinary or adverse action
against me if | knowingly make or provide a false or fraudulent statement or provide false
or fraudulent information in making this this claim. | make this statement of my own free
will. | declare under penalty of perjury that the foregoing is true and correct to the best of
my knowledge.

Claim Form #2 {Additional Payment; 66+ Hours)

| hereby attest to the following:

I am over eighteen years of age, and if called to do so, would testify consistent with this
Affidavit.

| am now, or was previously, employed by the U.S. Department of Veterans Affairs.

As aresult of the Agency's refusal to approve official time in reliance on its implementation
of Executive Order 13837, dated May 25, 2018, or the administrative determinations made
pursuant to 38 U.S.C. §7422(d), dated November 7, 2018 and April 26, 2019, | performed
representational duties that were otherwise appropriate for official time while in a leave
status or non-pay status. During this time, | was also a Designated AFGE Representative
for the American Federation of Government Employees.

An accounting of the representational duties that | performed while in a leave status or
non-pay status, as well as supporting documentation or sufficient information to verify my
claim, is contained with my claim.

But for the Agency's refusal to approve official time as set forth above, | would have
performed these representational duties during official time as provided for in 5 U.S.C.
7131 or applicable negotiated agreements between VA and AFGE.

| declare, under penalty of perjury, that the information and documentation submitted in
connection with this case are true and accurate to the best of my knowledge. |
acknowledge and agree that VA may take disciplinary or adverse action against me if |
knowingly make or provide a false or fraudulent statement or provide false or fraudulent
information in making this this claim. | make this statement of my own free will. | declare
under penalty of perjury that the foregoing is true and correct to the best of my knowledge.

Claim Form #3 (Reimbursement of Expenses)

| make the following declaration in lieu of an affidavit, as permitted by Section 1746 of Title
28 of the United States Code. | am a Designated AFGE Representative for the American
Federation of Government Employees. | submit this Declaration to receive reimbursement
of out-of-pocket expenses AFGE incurred as a result of the Agency’s implementation of
Trump Executive Order 13837. | attest that AFGE incurred these expenses at some time
between November 15, 2019, through July _20, 2021. During this time period, AFGE
incurred out-of-pocket expenses for office space, storage space, equipment, and/or








