Enclosure 1                                                                                       as of 25 March 2014
INDIANA NATIONAL GUARD DUTY 

ACTIVE DUTY OPERATION SUPPORT (ADOS)

 STATEMENT OF UNDERSTANDING



I, the undersigned, hereby understand that all soldiers on Active Duty Operation Support(ADOS) orders with the Indiana National Guard will be paid by Sure-Pay, issued through the Military Branch, United States Property and Fiscal Office (USP&FO)


I further understand that the required paperwork cannot be submitted for pay until official government orders are published and received by Indiana National Military Pay  Office and that there is not a guarantee that I will receive pay on a twice monthly basis. I will not perform any duty without orders being published in SIDPERS. 

I also understand that any pay problems I encounter should first be directed to my supervisor, who will contact the Indiana National Guard Military Pay Office through Command channels.


I also understand that I will receive 2.5 days of leave for every 30 days that I am on Active Duty Operation Support(ADOS)orders.  I will use any accrued leave on this tour and I will have a zero balance at the completion of my orders. I understand that I am not authorized to sell or carry over any leave days at the end of my tour. 
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Date




Signature/Rank of Witness

