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Instructions for Completion of Optional Form 288 
 
EMERGENCY FIREFIGHTER TIME REPORT FOR CASUAL HIRES  
 
1.   EMERGENCY TIME REPORT NUMBER: Preprinted serial number. 
 
2.   SOCIAL SECURITY NUMBER:  Enter individual's nine-digit SSN. 
 

 3.   INITIAL EMPLOYMENT:  Check YES if employee is being hired for the first 
time this calendar year, otherwise, check NO.  
 
4.   TYPE OF EMPLOYEE:  Check CASUAL for all time reports being submitted 
for payment.  Also print job title of employee. 
 
5-6. TRANSFERRED FROM--HIRED AT: Insert your UNIT IDENTIFIER (STATE 
- 2 characters and REFUGE - 3 characters: i.e. CA-LWR)        
 
7.   EMPLOYEE HAS:  Check box at time of release if employee has been 
discharged or quit, if appropriate. 
 
8-9. ENTITLED TO RETURN TRAVEL/TRANSPORTATION:  Check appropriate 
box. 
 
10.  NAME:  Enter employee’s name, legibly and accurately (no nicknames and 
name should reflect the W-4. 
  
11.  STREET ADDRESS: Show casual's complete street address or P.O.Box 
Number.   
 
12.  CITY:  Show city name. 
 
13.  STATE: Show state alpha code (TWO CHARACTERS). 
  
14.  ZIP CODE:  Zip code MUST be shown. 
 
15-19. ACCIDENT NOTIFICATION:  Enter name, address, and telephone 
number of person to be notified in case of an accident. 
 
20.  FIRE LOCATION IDENTIFICATION:  enter as applicable for COLUMNS A-
D, as shown here for Column A. 

COLUMN A,1: FIRE NAME: Enter designated fire name. 
COLUMN A,2: FIRE NO.: Enter cost structure (9263 or 9141- project 

number). 
COLUMN A,3: PAYMENT UNIT CODE: Enter Refuge organizational code 
COLUMN A,4: FIRE LOCATION: Enter fire location. 
COLUMN A,5: STATE CODE:  Enter  two-digit numeric/alpha state code. 
COLUMN A,6: FIREFIGHTER CLASSIFICATION: AD-1,AD-2,AD-3, 

AD-4,or AD-5c 
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COLUMN A,7: RATE: Use the current $ rate of your area (See AD Pay 
Plan)  

COLUMN A,8: DATE AND TIME: 
8a.   YEAR: Current calendar year. 
8b-c. MONTH/DAY: Enter month and day worked (i.e. June 1,is 

06/01).  
8d-e. START/STOP: Enter military clock time for each period of 

time worked per day.  
8f.     HOURS: Enter hours in multiples for each quarter hour 

Show net difference between d and e. 
COLUMN A,9:  TOTAL:  Total all hours down in 8.f. 
COLUMN A,10: GROSS AMOUNT:  LEAVE BLANK  
COLUMN A,11: INCLUSIVE DATES: Enter dates covered in month/day 

column. 
COLUMN A,12: TIME OFFICER'S SIGNATURE: Must be signed by 

timekeeper. 
COLUMN A,13: DATE OF TIME OFFICER'S SIGNATURE: Please 

complete date. 
 
21A. - 21F.  LEAVE BLANK. 
 
22.  COMMISSARY-PROPERTY:  Enter commissary purchases. 
 
23.  REMARKS - Leave blank. 
 
24.  ADO CHECK NO. AND STAMP.  Please leave this entire area blank. 
 
25.  EMPLOYEE'S SIGNATURE.  EFF should sign.  Signature must match name 
in Block 10 exactly.  If employee is not available, please write in "unavailable for 
signature". 
 
26.  APPROVING TIME OFFICER'S SIGNATURE.  The official authorized to 
approve emergency time reports should sign for the unit submitting the reports 
for payment.  The approving officer is responsible for the correct completion of 
this document.  
 
PLEASE NOTE, A TIME SHEET CAN NOT BE PROCESSED FOR PAYMENT 
IF IT IS NOT SIGNED IN BLOCK 26. 
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