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01 - AUTHORITY. This handbook was developed under the auspices of the
National Wildfire Coordinating Group (NWCG). The NWCG was formed
March 18, 1976, by cooperative agreement between the Secretaries of
Agriculture and the Interior.

02 - OBJECTIVES. This handbook was developed to assist participating
agencies of the NWCG to constructively work together to provide effective
execution of each agency's incident management program by establishing
procedures for:

1. Uniform application of regulations on the use of human resources,
including classification, payroll, commissary, injury compensation, and
travel.

2. Acquisition of necessary equipment and supplies from appropriate
sources in accordance with applicable procurement regulations.

3. Managing and tracking government property.

4. Financial coordination with the protection agency and maintenance of
finance, property, procurement, and personnel records and forms.

5. Use and coordination of incident business management functions as
they relate to sharing of resources among federal, state, and local agencies,
including the military.

6. Investigation and reporting of accidents.
7. Investigating, documenting, and reporting claims.

8. Documenting costs and implementing cost-effective criteria for
managing incident resources.

9. Non-fire incidents administrative processes.

03 - POLICY. Uniform application of interagency policies and guidelines are
necessary. Agencies will follow the direction set forth in this handbook in all
incident business management functions except where specific agency legal
mandates, policies, rules, or regulations direct otherwise.

This handbook must be kept current and made available to incident and agency
personnel. Changes to the handbook may be proposed by any agency for a
variety of reasons; new law or regulation, legal interpretation or opinion,
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clarification of meaning, etc. If the proposed change is relevant to other
agencies, the proponent agency should first obtain national headquarters review
and concurrence before forwarding to the NWCG Incident Business Practices
Working Team (IBPWT). The NWCG IBPWT will prepare draft NWCG
amendments for all agencies to review before finalizing and distributing. (See
the following chart.)

The NWCG IBPWT maintains a website that contains this handbook, handbook
supplements and amendments and links to geographic and NWCG member
specific sites.
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04 - RESPONSIBILITIES.

1. Each agency is responsible for establishing controls to ensure that
handbooks are maintained in a current status. Handbooks must be
available and up-to-date, and the latest revision of forms must be on hand
and available to agency and incident personnel.

2. Each agency shall maintain a master distribution list for the handbook
and ensure distribution of NWCG amendments. www.nwcg.gov

3. Agencies, field offices, or NWCG geographic areas may supplement
this handbook for clarification or information, as long as policy or
conceptual data is not changed. Agencies must make supplements
available to incident personnel. www.nwcg.gov

4. Agencies may request the IBPWT to review supplements and make
changes to the parent text of this handbook if applicable to all agencies.

5. The IBPWT will revise this handbook every four years.
05 — DEFINITIONS. Definitions contained in this chapter are used throughout

the handbook. Specific definitions unique to a chapter are found within that
chapter.

1. Accounting Code. Agency-specific accounting data. Each agency
assigns a specific accounting code to an incident.

2. Administrative Payment Team (APT). APT’s support incident
agencies by processing payments for resources, such as emergency
equipment, casuals, local vendors for supplies, etc.

3. Administrative Representative. Individual responsible for incident
agency business management functions, such as personnel, procurement,
fiscal, etc.

4. Administrative Workweek. Period of seven consecutive calendar days
designated in advance by the head of a department (5 U.S.C. 6101(a)).

5. Agency Administrator (AA). The managing officer of an agency,
division thereof, or jurisdiction having statutory responsibility for incident
mitigation and management. Examples include: Forest Supervisor for the
Forest Service, District Manager for the Bureau of Land Management,
Agency Superintendent for the Bureau of Indian Affairs, Park




NWCG Handbook 2 Chapter 0
Effective 02/08 Page 6 of 11

Superintendent for the National Park Service, Refuge Manager for Fish
and Wildlife Service, or state agency equivalent.

6. Area Command. An organization established to oversee the
management of multiple incidents that are each being handled by an
incident management team (IMT) organization or to oversee the
management of a very large incident that has multiple IMTs assigned to it.

7. Area Commander (AC). The Incident Command System position
responsible for overall direction of incident management teams assigned to
the same incident or incidents in close proximity managed under Area
Command.

8. Base Hours. The number of hours in a daily tour of duty.

9. Basic Workweek. Refers to the scheduled workweek of the employee
(individual) at the home unit.

10. Burned Area Emergency Response (BAER) Team. BAER teams are
formed to analyze post-fire conditions and to take immediate emergency
stabilization action to prevent loss of life and property, and critical and
natural resources. It is the Agency Administrator’s responsibility to order
or designate a BAER Team. Appropriation usage can vary from agency to
agency for BAER work. BAER teams should request direction from the
incident agency in order to ensure the correct usage of funds for BAER
team participation.

11. Buying Team. A team that supports incident procurement through the
local administrative staff and is authorized to procure a wide range of
services, supplies and land and equipment rentals.

12. Casual. A person hired and compensated under the Pay Plan for
Emergency Workers. Also referred to as emergency firefighter (EFF), AD,
and emergency worker.

13. Contracting Officer (CO). Agency personnel with specific delegation
of procurement authority, also known as warranted contracting officer.

14. Contracting Officer’s Representative (COR) . An individual
designated by the contracting officer to serve as CO representative in
matters dealing with contract administration.




NWCG Handbook 2 Chapter 0
Effective 02/08 Page 7 of 11

15. Contractor. Private sector personnel, vendors or businesses contracted
to provide goods and services to a government agency.

16. Cooperator. An agency with which resources are shared as authorized
in a cooperative agreement.

17. Federal Wage System Employees. Regular federal government
employees who are compensated under the Federal Wage System. They
are frequently referred to as wage grade (WG), wage leader (WL), or wage
supervisor (WS) employees.

18. FireCode. A unique code (alpha-numeric) assigned to wildland fires.
One FireCode project number per fire is assigned for use by all five federal
wildland firefighting agencies. FireCodes may be any combination of four
digit alpha-numeric characters. Each agency’s finance community
incorporates the FireCode project number into the accounting code.

19. Fireline. For purposes of pay administration for hazardous duty, a
fireline is defined as the area within or adjacent to the perimeter of an
uncontrolled wildfire of any size in which action is being taken to control
fire. Such action includes operations, which directly support control of fire
(e.g. activities to extinguish the fire, ground scouting, spot fire patrolling,
search and rescue operations, and backfiring).

20. First Aid Cases. Injuries/illnesses involving treatment by paramedics,
EMTs, the incident Medical Unit, or a military facility where no billings
for services or supplies are required and no lost time beyond the date of
injury is expected.

21. General Schedule Employee. A regular federal government employee
who is compensated under the General Schedule (GS) Pay Plan.

22. Geographic Area. A political boundary designated by governmental
agencies (wildland fire protection agencies), within which they work
together for the interagency, intergovernmental planning, coordination, and
operations leadership for the effective utilization of emergency
management resources within their area. A listing of the areas can be
found in the National Interagency Mobilization Guide, Chapter 20, Section
21.1. www.nifc.gov/nicc/logistics/references.htm

23. Home Unit. The employing office where the individual is regularly
assigned or agency location where the individual is hired.
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24. Incident. An occurrence, either human-caused or natural phenomenon
that requires action or support by emergency service personnel to prevent
or minimize loss of life or damage to property and/or natural resources.

25. Incident Agency. The organizational unit responsible for the incident
planning, logistics, and/or finance activities.

26. Incident Assignment. An assignment to an incident (either human-
caused or natural phenomenon) that requires a length of commitment.

27. Incident Business Advisor (IBA). A liaison and advisor to the Agency
Administrator (AA) or Area Commander (AC) who works directly for the
AA or AC. The IBA serves as a bridge to the AA, incident management
team and other incident support functions.

28. Incident Commander (IC). The Incident Command System position
responsible for overall management of the incident. The IC reports to the
Agency Administrator for the agency having incident jurisdiction.

29. Incident Management Team. The Incident Commander and
appropriate command and general staff personnel assigned to an incident.

30. Incident Order Number. The number assigned to an incident. This
number follows a standard format where the first 2 letters indicate the state,
the next 3 letters are the incident agency, and the last 4-6 digits are agency
assigned. See the National Interagency Mobilization Guide, Chapter 10 or
Unit Identifiers found at http://www.nifc.gov/nicc/logistics/references.htm

31. Incident Support Unit. Administrative and support units that are
ordered by and reports to the Agency Administrator or designee, e.g.,
expanded dispatch, buying team, administrative payment team.

32. Jurisdictional Agency. The agency having land and resource
management responsibility for a specific geographical or functional area,
as provided by federal, state, or local law.

33. Local Resource. Resources within a dispatch center’s area of
responsibility.

34. Off Shift. Non-compensable time, e.g., eating, sleeping or other
activities of a personal nature.
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35. On Shift. Time of actual work, ordered standby, or compensable
travel that has a specific start and ending time.

36. On-Call. Status of a federal casual or federal regular government
employee used for timekeeping purposes. An employee will be considered
off duty and time spent in an on-call status shall not be considered hours of
work if: (1) The employee is allowed to leave a telephone number or to
carry an electronic device for the purpose of being contacted, even though
the employee is required to remain within a reasonable call-back radius; or
(2) The employee is allowed to make arrangements such that any work
which may arise during the on-call period will be performed by another
person. (5 CFR 551.431(b)).

37. Operational Period. The period of time scheduled for execution of a
given set of tactical actions, which may be specified in the Incident Action
Plan.

38. Ordered Standby. An employee is on duty, and time spent on standby
duty is hours of work if, for work-related reasons, the employee is
restricted by official order to a designated post of duty and is assigned to
be in a state of readiness to perform work with limitations on the
employee’s activities so substantial that the employee cannot use the time
effectively for his or her own purposes. A finding that an employee’s
activities are substantially limited may not be based on the fact that an
employee is subject to restrictions necessary to ensure that the employee
will be able to perform his or her duties and responsibilities, such as
restrictions on alcohol consumption or use of certain medications. (5 CFR
551.431(a)(1))

39. Prescribed Fire. Any fire ignited by management actions to meet
specific objectives. Also referred to as management ignited.

40. Prevention Team. A Prevention Team provides support to fire
prevention and wildland fire educational needs preceding and during
periods of high wildland fire danger or prescribed fire activity. The teams
provide assistance to wildland fire managers with coordination of fire loss
mitigation efforts with public, state or local agencies.

41. Procurement Officer. Agency personnel with specific delegation of
procurement authority, acting within the limits of agency policy of said
authority.
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42. Protection Agency. The agency responsible for providing direct
incident management to a given area pursuant to a cooperative agreement,
contract, or other authority.

43. Reqgular Government Employees. Includes all those people hired
under authorities other than the Pay Plan for Emergency Workers. Federal
general schedule and prevailing rate employees are included in this
category.

44. Resource Order Number/Request Number. As resources are ordered
to respond to an incident, Resource Order Numbers (occasionally referred
to as a request number) are issued. The order number includes the incident
number, an alpha character (S = Supplies, E = Equipment, O = Overhead,
A = Aiircraft, C = Crews, M = Agency Provided Medical Care) followed by
a sequential number (e.g., MT-LNF-076, O-95). Since the Incident Order
Number remains the same, usually only the alpha character and sequential
number are shown. (See National Interagency Mobilization Guide,
Chapter 10, Section 13.2.) www.nifc.gov/nicc/logistics/references.htm

45. Severity Funding. Suppression funds may be used to increase the
level of presuppression capability and fire preparedness when predicted or
actual burning conditions exceed those normally expected, due to severe
weather conditions.

46. Spot Change. The second continuous day of an incident, a regular
government employee's normal daily tour of duty is "spot changed" to
where the first 8, 9, or 10 hours worked are base hours.

47. Supporting Agency. An agency providing suppression or other
support and resources to the protection agency. Services and support
provided must be covered under an agreement, lease or other contractual
document.

48. Timekeeping. Tracking on-shift time of incident resources by the
supervisor. Timekeeping is accomplished on the Crew Time Report, SF-
261, or the Emergency Equipment Shift Ticket, OF-297.

49. Time Recording. Recording all time presented by others. Personnel
time recorders record time from the Crew Time Report, SF-261, to the
Emergency Firefighter Time Report, OF-288. Equipment time recorders
record time from the Emergency Equipment Shift Ticket, OF-297, to the
Emergency Equipment Use Invoice, OF-286.
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50. Tour-of-duty. The hours of a day (a daily tour of duty) and the days of
an administrative workweek (a weekly tour of duty) that constitutes an
employee's regularly scheduled administrative workweek.

51. Warrant. The official delegation of authority to contracting officers
and procurement officers establishing the dollar amount and type limits for
acquistions.

52. Wildland Urban Interface (WUI). The line, area, or zone where
structures and other human development meet or intermingle with
undeveloped wildland or vegetative fuels.
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INTERAGENCY INCIDENT BUSINESS MANAGEMENT HANDBOOK
CHAPTER 10 - PERSONNEL

This chapter provides information and procedures regarding management of
human resources, including recruitment, pay, injury compensation, travel, and
commissary. Specific and complete regulations are available from federal or
state Human Resource offices.

11 - RECRUITMENT. Recruiting plans, hiring instructions and operating
procedures should be developed by agencies in advance of incidents and
include: sources of personnel, age requirements, physical fitness, proper
clothing, conditions of hire, wages, and any special procedures pertaining to
recruitment and use of personnel. All personnel will be covered 1) under the
Pay Plan for Emergency Workers as a casual; or 2) under a cooperative
agreement; or 3) by a contract; or 4) as a regular government employee.

11.04 — Responsibilities.

1. Recruiting agency is responsible for:

A. Ensuring the development of recruiting plans.
B. Providing training and certification.
C. Completing the hiring paperwork.

2. Hiring unit or official for casual hires is responsible for:

A. Completing the hiring paperwork.
B. Applying the provisions of the Pay Plan for Emergency Workers.
C. Ensuring that incident qualifications are current.
11.1 — Organized Crews. Organized crews under agreements, e.g., crews from
other agencies, Native American crews, agricultural workers, National Guard,

and prison inmates, are managed in accordance with the terms of those
agreements.




NWCG Handbook 2 Chapter 10, Section 11-13.5
Effective 02/08 Page 7 of 49

The agency that establishes the crew agreement is responsible to:
1. Identify incident behavior expectations.

2. Document consequences for inappropriate behavior in the crew
agreement.

3. Ensure incident behavior expectations are provided to crew
personnel.

4. Establish procedures to document acknowledgement of receipt of
this information by crew personnel.

Agencies may choose to utilize the Incident Behavior Form (PMS 935) found in
Section 13.6 Exhibit 21.

Agreements for organized crews, who are hired as casuals, shall comply with
the Pay Plan for Emergency Workers (See Section 13.6, Exhibit 01).

The hiring unit is responsible to screen organized crews before they are
transported to an incident and ensure all crew personnel have proper clothing
and meet position and physical fitness qualifications.

Crew representatives or crew bosses are responsible to provide a copy of the
agreement, upon request, to the incident management team or incident agency to
ensure the terms of the agreement are met.

Crews provided under contract (known as Contract Crews) are governed by the
terms of the contract and the provisions in this chapter do not apply.

11.2 — Casuals. Single resource casuals may be hired locally or through state
employment offices. Hiring of casuals through a state employment office shall
be in accordance with an agreement and understanding reached prior to the
incident on hiring methods and procedures for casuals. Hiring units must adhere
to the provisions in the Pay Plan for Emergency Workers when hiring casuals.
Units are responsible for designating the appropriate agency hiring official,
either by name or position.

Nonresident aliens may be hired and paid as casuals for the duration of an
incident (Comp. Gen. B-146142, 6/22/61). The Internal Revenue Service (IRS)
requires each nonresident alien to have a valid social security number (SSN) at
the time of hire. A SSN can be obtained as long as the nonresident alien can
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provide documentation supporting their identity and the reference IRS
Publication, Withholding of Tax on Nonresident Aliens and Foreign Entities and
Publication 519, U.S. Tax Guide for Aliens. The Immigration Reform and
Control Act of 1986 (Simpson-Rodino Act) requires completion of an
Employment Eligibility Verification, 1-9 (8 CFR 274a2).

Hiring officials will complete the Single Resource Casual Hire Information
Form (PMS 934) at the time of hire and obtain the casual’s signature. Retain a
copy for the hiring unit and provide a copy to the casual. Follow agency policy
for disposition of the original. This form is not required when hiring crews.
(See Section 13.6 Exhibit 20.)

If the requesting incident agency has identified on the resource order that
electronic devices such as cell phones, etc. are required to accompany the
ordered individual, the hiring official will assist the individual with obtaining
government issued or acquired property prior to dispatch. If the hiring unit is
unable to provide government owned/acquired equipment, advise the individual
to contact the incident assignment supervisor upon arrival.

Agencies, incident management teams or incident support units should not
establish Emergency Equipment Rental Agreements (EERA) or other federal
contracts for personal computers, laptops, cellular phones, personal data
assistants (PDA), cameras, or global positioning systems (GPS) as the incident
unit should provide these items.

Federal and state income taxes will be withheld from the casual’s earnings.
Casuals must be provided the opportunity to complete appropriate federal and
state income tax withholding forms at the time of hire to ensure the correct
amount of tax is withheld. (See Section 13.3-2.)

Casual earnings may be subject to Social Security earnings limitations. Casuals
should contact the Social Security Office to determine applicability.

Casuals are required to adhere to established Incident Behavior responsibilities
and may be released if inappropriate behavior occurs.

Hiring Units are responsible to provide the Incident Behavior form to single
resource casuals, ensure the casual signs the form, retain the original form and
provide the casual with a copy. An Incident Behavior form (PMS 935) is
required at the time of hire for each incident. (See Section 13.6 Exhibit 21.)
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The Area Commander, Type 1 and Type 2 Incident Commander, Type 1 or Type
2 Deputy Incident Commander, Security Specialist Level 1 or Level 2, Fire
Investigator, and Buying Team Leader are key positions and may only be filled
by current agency employees.

For state or local government partners who cannot work on Federal incidents
under their employment status or cooperative agreement due to policy or statute,
the following positions will be allowed to be filled under the included
conditions:

1. Area Commander: State or local government employees who meet
qualifications as certified by their Geographic Area Coordinating
Group

2. Type 1and Type 2 Incident Commanders: State or local
government employees who meet qualifications as certified by their
Geographic Area Coordinating Group.

3. Fire Investigators: State or local government employees.

It is recommended that the following positions also be filled by current agency
employees; Incident Business Advisor, Finance/Administration Section Chief,
Procurement Unit Leader, Compensation/Claims Unit Leader, and Injury
Compensation Specialist. If these or any other positions are filled through the
use of the AD Pay Plan, the hiring official is responsible to ensure that the
individual has maintained current qualifications and experience.

Casuals hired under the Pay Plan for Emergency Workers cannot supervise, hire,
order or recommend payments that in any way affect a company or contractor
that the casual has ownership or employment with or perform any other
financial responsibilities to, or for, the company or contractor on an incident. If
such working conditions exist on an incident or other work place, the casual is
to immediately disclose their relationship with the company, or contractor, to
their immediate supervisor, the Agency Administrator, Incident Business
Advisor or Finance/Administration Section Chief for immediate action.

Persons hired as casual firefighters must meet the following requirements:
1. Beat least 18 years old.

2. Minimum physical fitness standards as established by agency policy.
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3. Minimum training requirements for the position before assignment.
4. Agency security requirements.
5. Have proper clothing and footgear.
6. All small unit leadership, e.g., crew bosses and assistants, squad
bosses and/or crew section leaders, engine supervisors (captains) and
assistants (engineers), must be proficient in the English language and the
language used by members of their crew/units.

11.2-1 — Job Corps and Youth Conservation Corps (YCC) Enrollees. Job Corps

and Youth Conservation Corps enrollees may be hired as casuals under the Pay
Plan for Emergency Workers.

1. Enrollees age 16 and 17 may be assigned to nonhazardous or
nonarduous duties only, e.g., camp support.

2. Enrollees age 18 and over may be assigned to all other incident duties
at the appropriate Administrative Determined (AD) pay rate.

11.2-2 — Hiring of 16 and 17 Year Olds. In accordance with applicable state and
federal laws, 16 and 17 year old persons may be hired. Obtain incident agency
policies (state or federal) for hiring regulations.

11.2-3 — Hiring of Federal Retirees. Federal retirees may be hired as casuals
under the Pay Plan for Emergency Workers. They must meet the same hiring
requirements as any other casual.

Federal retirees who received separation incentive payments, e.g., Buyout, may
be subjected to repayment of incentive payment if hired as a casual. Retirees
should check with the Office of Personnel Management (OPM) for specific
restrictions.

11.2-4 — Volunteers Under Formal Agreement. Volunteers may be hired as
casuals for an incident. While in casual pay status, the provisions of the
volunteer agreement do not apply.

11.2-5 — Using Regular Government Employees From Other Federal Agencies.
It may be permissible to hire and utilize regular government employees from
any federal agency as a casual while they are in a nonpay status, e.g., leave
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without pay, furlough, and regularly scheduled days off. See agency specific
directives or policy for guidance.

11.3 — Cooperators.

1. Military Personnel. Except for National Guard (see below), only
organized military personnel groups obtained through official channels
may be utilized. Timekeeping for organized military personnel will be
accomplished by their own support group.

The Comptroller General has held that federal civilian employment and
military pay statutes are not compatible. The most severe emergency does
not justify hiring of members of the Armed Forces since they cannot be
compensated (27 Comp. Gen. 510).

Active duty military personnel, including those on leave or furlough,
cannot be compensated from incident funds and, therefore, cannot be hired
as casuals.

2. National Guard. When the National Guard is formally mobilized and
ordered out as a unit, payment shall be made according to the applicable
agreement. When members of the National Guard are hired as individuals,
they are hired and paid as specified in the applicable agreement (40 Comp.
Gen. 440) or as a casual under the pay plan for Emergency Workers.

3. State and Local Cooperators. State employees and local cooperators,
e.g., tribal, rural and county fire departments, are hired and paid as
specified in an applicable cooperative agreement and time is recorded as
specified in the agreement. If the cooperative agreement specifies that
personnel are hired under the Pay Plan for Emergency Workers, time is
recorded on an Emergency Firefighter Time Report, OF-288.

4. Federal Cooperators. It is permissible to utilize regular government
employees from federal agencies on incidents under interagency
agreements or letters of understanding, e.g., GSA, National Weather
Service. Agencies are reimbursed as specified in the applicable
interagency agreement.

5. Permittees. Timber sale contracts and agency permits provide for
varying levels of fire suppression assistance. The Finance/Administration
Section Chief (FSC) ensures time records and payments are in accordance
with applicable contracts or permits.
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Time reports for permittees should be marked "Permittee™ and reference to
the document in which special fire assistance conditions are contained.
Example: “Permittee - J.A. Jones, Timber Sale, 7/7/XX”.

12 — PAY PROVISIONS. The following contains information concerning tours
of duty, hours of work, and pay.

12.04 — Responsibilities.

1. Incident Management Team (IMT) is responsible to ensure all pay
provisions and regulations are applied and adhered to during incident
management operations.

2. Home Unit is responsible to apply agency-specific pay provisions and
regulations to emergency incident pay documents.

12.05 - Definitions. Definitions used throughout this handbook are located in
the Zero Code.

12.1 — One-Day Assignments From 0001 to 2400 Hours. Usually no changes
are made in an individual's regularly assigned tour of duty when the emergency
incident assignment, including travel, is contained within one calendar day
(0001 to 2400 hours). In unusual circumstances, the regularly assigned tour of
duty during the assignment may be changed to a first 8, 9, or 10 hours worked.
All compensable hours are covered under the provisions of Title 5 USC and the
Fair Labor Standards Act (FLSA), as applicable.

12.1-1 — Multiple-Day Assignments.

1. Guaranteed Hours on an Incident Assignment. Every day is
considered a workday during an incident assignment until the assignment
is over or the individual is officially released from the incident. (This
includes personnel assigned to support an incident or multiple incidents
from a location other than the incident camp, such as dispatchers, buying
teams, administrative payment teams, Incident Business Advisors, and
pilots). Therefore, Saturday, Sunday, or other scheduled days off are also
considered workdays during the period of the incident as long as the
individual is working on the incident assignment. All individuals are
ensured pay for base hours of work, travel, or standby at the appropriate
rate of pay for each workday. This is true for part-time and intermittent
individuals as well. Exception: When personnel are required to take a
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mandatory day off which falls on their normal day off, there will be no pay
or any other form of compensation.

Record “Day Off” (to signify mandatory day off) in the on/off columns on
the Crew Time Report, SF-261, and the start/stop columns on the
Emergency Firefighter Time Report, OF-288. Leave the hour’s column
blank on the Emergency Firefighter Time Report, OF-288. Home unit
timekeeper applies agency pay regulations to determine compensable
hours for a day off.

Those individuals under a compressed 9-hour or 10-hour work schedule
are ensured 9 or 10 hours base pay per day in accordance with their regular
tour of duty.

Individuals on first 40-hour tours or flexible work schedules are converted
to a first 8-hour tour when assigned to an incident, and are compensated at
overtime rates for all hours in excess of 8 hours in a workday.

The entitlement for the guarantee does not begin or end at any specific
time during a day, but is calculated at the end of the calendar day to ensure
the individual's compensation for work, compensable travel and ordered
standby is at least equal to their base.

2. Spot Change Tour of Duty. After the first day on an incident,

individuals are spot changed to a first 8, 9, or 10 hour daily tour of duty,
depending upon their weekly tour of duty. The individual resumes their
normal daily tour of duty on the day following return from the incident.

For a two-day incident, the unit may elect to not spot change the
individual's daily tour of duty.

3. Differentials for Reqular Federal Employees.

A. Night Work on the Incident. A regular government employee
who has been spot changed to a first 8, 9, or 10 hour daily tour of duty
is entitled to night differential pay for all non-overtime hours worked
between 1800 and 0600 hours. (Comp. Gen. B-193068, 5/22/84.)
When Federal wage system employees work nights, refer to normal
shift requirements.
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B. Retaining Regular Shift Differential on the Incident. Federal
wage system employees whose daily tour of duty at the home unit
includes a shift differential will continue to receive the differential
while assigned to the incident even though the temporary assignment
does not include shift work. General schedule employees are not
entitled to retain night differential pay on the incident.

C. Retaining Sunday Differential on the Incident. Temporary
changes in the daily tour of duty do not change the days of an
individual's weekly tour of duty. Individuals who are entitled to a
Sunday differential during their weekly tour of duty at the home unit
retain the Sunday differential while assigned to the incident.

Individuals whose weekly tour of duty does not include Sunday
differential may not be paid Sunday differential on the incident.

D. Regularly Scheduled Overtime. Both federal wage system (WG,
WL, WS) and general schedule employees (GS), who are compensated
for regularly scheduled overtime, lose this entitlement when spot
changed to a first 8, 9, or 10 hour daily tour of duty.

12.1-2 — Last Day of the Incident. For pay purposes, the last day of the incident
is the last day of actual work or compensable travel connected with the incident.

1. Return During Individual's Weekly Tour of Duty. If the last day of the
incident is part of the individual's weekly tour of duty, and the emergency
work or travel is completed before the daily tour of duty requirement is
met, the individual is expected to return to his or her regular work
assignment to complete the daily tour of duty.

The supervisor may release the individual for the remaining daily tour of
duty for that workday if it is in the best interest of the unit or the
individual's health and safety. This time will be recorded as base hours
and charged to the appropriate incident accounting code unless the home
unit requires the base hours to be charged to the home unit accounting
code.

2. Return Outside Individual's Weekly Tour of Duty. If the last day of
the incident is not part of the individual's weekly tour of duty, the
individual is compensated only for those hours in actual work or
compensable travel as defined in Section 12.3--7. Compensation will be
under Title 5 USC or FLSA as appropriate.
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3. Tour of Duty on the Last Day of the Incident. Any amount of
recorded and compensable time on the incident requires the entire last day
be completed on the nonstandard first 8, 9, or 10 hour daily tour of duty.
This applies even though regular or non-emergency duties are resumed.

The individual returns to the regularly scheduled daily tour of duty on the
next work day after emergency incident work or return travel. (See Spot
Change, Section 12.1-1--2.)

12.1-3 — Detail Assignments. Agencies may enter into agreements to provide
personnel for extended periods of time to meet staffing needs. This may be
done through an interagency agreement or through the use of the
Preparedness/Detail request (See National Interagency Mobilization Guide,
Chapter 20). A detail assignment in this context does not require a formal
personnel action. Personnel on a detail assignment are compensated under
normal regulations including pay for travel, overtime, and per diem. Personnel
are under their normal tour of duty, unless this has been changed between
agreement of the requesting unit and home unit. Personnel are not considered to
be on an incident assignment and are not compensated for normal days off if not
performing work.

12.2 — On-Shift Time. On-shift time includes actual work, ordered standby, and
compensable travel. On-shift time has a specific start and ending time and is
recorded as clock hours. Individuals are required to report to their designated
work site as scheduled, ready and willing to perform work safely.

12.3 — Travel and Related Waiting Time. All travel to an emergency incident is
compensable because it results from an event which could not be scheduled nor
controlled administratively by agency management (5 CFR 550.112. (g)(2)(iv)).
Severity and Emergency Stabilization Rehabilitation (ESR) Team assignments
are also included under this authorization.

Burned Area Emergency Response (BAER) Implementation Team and
Prevention Team assignments may or may not be administratively
uncontrollable. If it is determined to be administratively controllable, travel
time may be compensable under regular travel pay authorities.

Prescribed fires and detail assignments are considered administratively
controllable; therefore, travel is not compensable under emergency authorities,
but may be compensable under regular travel pay authorities.
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When in non-duty status, an individual may be compensated for travel from
home to the incident when that is a more direct route and only for the time that
exceeds the normal time from home to work (5 CFR 550.112. (j)(2)).

Compensable time begins when the individual starts travel as outlined above or
when they report to the point of departure. Time spent at individual's residence
preparing for an incident assignment is not compensable.

Following are emergency travel compensation rules. These rules apply to both
regular government employees and casuals, except where noted.

1. Ordered Travel. All hours of actual travel are compensable. This
includes traveling from a sleeping facility to the work site, e.g., incident
base, fireline, dispatch office, buying team location. There is no limitation
on hours, except for waiting time and meal breaks as provided in Number 2
and Number 3 below.

2. Travel Interruptions. Employees are in compensable travel status for
only actual travel and for “usual waiting time” which interrupts travel.
Usual waiting time is defined as time necessary to make connections in
ordinary travel situations and travel interruptions as delays when waiting at
the airport terminals due to hazardous weather, heavy holiday traffic,
airline mechanical problems, etc.

Travel interruptions during a period of continuous travel are compensable
up to 3 hours as overtime if the travel time occurs outside of the regular
tour of duty, except as noted in 12.3--3, Meal Breaks. Travel interruptions
exceeding 3 hours (per one-way trip, to or from the destination) where
individuals are free to sleep, eat, or, to a limited degree, pursue personal
activities including waiting at an airport or other transportation site, are not
compensable, and must be shown on the Crew Time Report, SF 261, as a
travel interruption. In addition, the 3 hour maximum limitation applies
even when the one-way trip spans two calendar days. (50 Comptroller
General Decision (CG) 519, 1/26/1971)

If the interruption occurs during hours within the regular tour of duty, that
time is compensable except for meal breaks.

3. Meal Breaks. Time spent eating during travel interruptions is
noncompensable, e.g., eating while waiting in an airport or stopping at a
restaurant, and must be shown as a break on the Crew Time Report, SF-
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261. Time spent eating while traveling in a plane, bus, or other vehicle is
compensable.

4. Commuting Between Incident Work Site and Residence. When
subsistence and lodging are available at the incident, transportation and
travel time will not be paid for commuting between the duty location and
the individual's residence.

5. Transportation from Official Duty Station to Individual's Residence.
Individuals returning from an incident after the close of business may be
furnished government transportation to their residence if there is no
alternative means of transportation.

6. Per Diem Entitlements. When subsistence and lodging are provided at
the incident, only incidental expenses are reimbursed. Refer to Section
13.6, Exhibit 01, Pay Plan for Emergency Workers, for casual per diem
entitlements, and Section 16.1 for regular government employees.

7. Return Travel. Return travel for employees is compensable when the
initial travel resulted from an event, which could not be scheduled or
administratively controlled (emergency incident). The time is
compensable as overtime when the individual has completed the daily tour
of duty.

Individuals whose initial travel did not result from an administratively
uncontrollable event will have their entitlement to return travel
compensated according to pay regulations under the Fair Labor Standards
Act (FLSA), (5 CFR 550.112(g) and 5 CFR 551.422(a)). See 5 USC 5544
for federal wage system employees.

Coordination with home unit and incident agency for pre-authorization is
required for an individual to deviate return travel upon demobilization
from an incident. Compensation for return travel ends at the point and
time the deviation occurs. Employees will be in a leave or non-pay status
if the base hour requirement for that day has not been met. Once travel to
the home unit resumes, it is considered administratively controllable and
those pay provisions apply. (See Section 16.1.)

12.4 — Ordered Standby. An employee is on duty and time spent on standby
duty is hours of work if, for work-related reasons, the employee is restricted by
official order to a designated post of duty and is assigned to be in a state of
readiness to perform work with limitations on the employee’s activities so
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substantial that the employee cannot use the time effectively for his or her own
purposes. A finding that an employee’s activities are substantially limited may
not be based on the fact that an employee is subject to restrictions necessary to
ensure that the employee will be able to perform his or her duties and
responsibilities, such as restrictions on alcohol consumption or use of certain
medications. (5 CFR 551.431(a)(1))

Incident agencies or IMTs that utilize ordered standby must document the
decision and clock hours in writing. The clock hours must be recorded on the
Emergency Firefighter Time Report, OF-288, for all compensable hours under
ordered standby. Ordered standby demands careful attention to ensure that
compensation is paid where warranted and not paid when inappropriate. (5 CFR
551.431))

The following guidelines are provided for uniformity:

1. Compensable standby shall be limited to those times when an
individual is held, by direction or orders, in a specific location, fully
outfitted and ready for assignment (15 FLRA No. 91, August 9, 1984; 52
Comp. Gen. 794; and Hyde v. United States, 209 Ct. CI. 7456, 1976).

2. Individuals are not entitled to standby compensation for time spent
eating when actual work is not being performed. This applies even though
the individuals may be required to remain at the temporary work site.

3. Time spent in a mobilization or demobilization center, or other general
area, including incident base, where the individual can rest, eat, or, to a
limited degree, pursue activities of a personal nature is not compensable as
ordered standby.

Such time is compensable only to the extent needed to complete the
guaranteed hours (8, 9, or 10) for that calendar day. No pay authority
exists to guarantee individuals more than their base hours. Incident
Commanders or Agency Administrators do not have the authority to
guarantee more than base hours.

12.4(a) — On-Call. Anemployee will be considered off duty and time spent in
an on-call status shall not be considered hours of work if: (1) The employee is
allowed to leave a telephone number or to carry an electronic device for the
purpose of being contacted, even though the employee is required to remain
within a reasonable call-back radius; or (2) The employee is allowed to make
arrangements such that any work which may arise during the on-call period will
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be performed by another person. (5 CFR 551.431(b)). Specific state pay
guidelines for non-pay status shall apply for state employees.

12.5 — Off-Shift Time. The degree of control to be maintained over regular
government employees and casuals during off-shift hours is dependent upon
location, the individual's work function, and the urgency of the emergency
situation.

1. At the Incident Commander's (IC) discretion, regular government
employees and casuals may be released during off-shift periods from the
incident base or camp.

2. Atthe IC's discretion, regular government employees and casuals may
be restricted to an incident base and all other camps during off-shift
periods. This is usually referred to as a “closed camp”. (45 Fair Labor
Relations Authority (FLRA) No. 120, 0-NG-1958, Decision and Order on
a Negotiability Issue, September 18, 1992; Office of the General Counsel,
Authority to Close Fire Camps Opinion, March 28, 1990)

3. Time spent restricted to the camp where personnel can rest, eat, or, to
a limited degree, pursue activities of a personal nature is not compensable.
Such time is compensable only to the extent needed to complete the
guaranteed base hours. Time spent in ordered standby is compensable
(See Section 12.4).

4. The same policy applies to mobilization and demobilization facilities.

5. Regular government employees assigned to an incident at their home
unit should be given their regular scheduled days off when the situation
permits. Regular scheduled days off at the home unit are considered off-
shift time and are noncompensable.

6. Casuals assigned to an incident are not entitled to compensation for
days off at their point of hire. This is considered off-shift time and is
noncompensable.

12.6 — Meal Periods. Compensable meal periods are the exception, not the rule.
(5 CFR 551.411 (c) and 29 CFR 785.19 (a))

Personnel on the fireline may be compensated for their meal period if all of the
following conditions are met:
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1. The fire is not controlled, and

2. The Operations Section Chief makes a decision that it is critical to the
effort of controlling the fire that personnel remain at their post of duty and
continue to work as they eat, and

3. The compensable meal break is approved by the supervisor at the next
level of the crew boss and it is documented on the Crew Time Report, SF-
261.

In those situations where incident support personnel cannot be relieved from
performing work and must remain at a post of duty, a meal period may be
recorded as time worked for which compensation shall be allowed and
documented on the Crew Time Report, SF-261.

Compensable meal breaks include time spent eating while traveling in a plane,
bus, or other vehicle.

For personnel in support positions, and fireline personnel after control of the
fire, a meal period of at least 30 minutes must be ordered and taken for each

work shift e.g., a minimum 30 minute break for shifts of eight hours or more.
Ideally, a break of 30 minutes should be taken for each six hours on duty.

12.7 — Work/Rest, Length of Assignment, and Days Off.

To maintain safe and productive incident activities, incident management
personnel must appropriately manage work and rest periods, assignment
duration and shift length for personnel, including casuals (AD), contracted
crews, and EERA resources.

To assist in mitigating fatigue, days off are allowed during and after
assignments. If necessary to reduce fatigue, the Type 1/2 Incident Commander
(IC) or Agency Administrator (AA) (incident host or home unit) may provide
time off supplementary to mandatory days off requirements. For Type 3-5
incidents, paid days off should be rare exceptions. However, if necessary, the
Agency Administrator (incident host or home unit) may authorize day(s) off
with pay.

The IC or AA authority to grant a day off with pay lies within 5 USC 6104, 5
CFR 610.301-306, and 56 CG Decision 393 (1977).
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12.7-1 — Work/Rest Guidelines. Work/rest guidelines should be met on all
incidents. Plan for and ensure that all personnel are provided a minimum 2:1
work to rest ratio (for every 2 hours of work or travel, provide 1 hour of sleep
and/or rest).

Work shifts that exceed 16 hours and/or consecutive days that do not meet the
2:1 work/rest ratio should be the exception, and no work shift should exceed 24
hours. However, in situations where this does occur (for example, initial
attack), incident management personnel will resume 2:1 work/rest ratio as
quickly as possible.

The intent of the guidelines is to manage fatigue and provide flexibility for
Incident Commanders and Agency Administrators managing initial attack,
extended attack, and large fires. The guidelines are designed to ensure that for
every two hours of work or travel, one hour of time off should be provided
within a 24-hour period. It does not matter when the 24-hour period starts; all
time recorded on the clock are counted as hours of work; time off the clock is
counted as hours of rest, including meal breaks.

The Incident Commander or Agency Administrator must justify work shifts that
exceed 16 hours and those that do not meet 2:1 work to rest ratio. Justification
will be documented in the daily incident records. Documentation shall include
mitigation measures used to reduce fatigue. The Excess Hours Log found in
Appendix B — Tool Kit is an acceptable method of documentation.

12.7-1a — Incident Operations Driving.

These standards address driving by personnel actively engaged in wildland fire
or all hazard response activities, including driving while assigned to a specific
incident or during initial attack fire response (includes time required to control
the fire and travel to a rest location). In the absence of more restrictive agency
policy, these guidelines will be followed during mobilization and demobilization
as well. Individual agency driving policies shall be consulted for all other non-
incident driving.

1. Agency resources assigned to an incident or engaged in initial attack
fire response will adhere to the current agency work/rest policy for
determining length of duty day.

2. No driver will drive more than 10 hours (behind the wheel) within any
duty-day.
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3. Multiple drivers in a single vehicle may drive up to the duty-day
limitation provided no driver exceeds the individual driving (behind the
wheel) time limitation of 10 hours.

4. Adriver shall drive only if they have had at least 8 consecutive hours
off duty before beginning a shift.

Exception: Exception to the minimum off-duty hour requirement is
allowed when essential to:

a) accomplish immediate and critical suppression objectives, or

b) address immediate and critical firefighter or public safety
Issues.

5. As stated in the current agency work/rest policy, documentation of
mitigation measures used to reduce fatigue is required for drivers who
exceed 16 hour work shifts. This is required regardless of whether the
driver was still compliant with the 10 hour individual (behind the wheel)
driving time limitations.

The Time Officer’s/Unit Leader’s approval of the Emergency Firefighter Time
Report (OF-288), or other agency pay document, certifies that the required
documentation is on file and no further documentation is required for pay
purposes.

The work/rest guidelines do not apply to aircraft pilots assigned to an incident.
Pilots must abide by applicable Federal Aviation Administration (FAA)
guidelines, or agency policy if more restrictive.

12.7-2 - Length of Assignment.

1. Assignment Definition

An assignment is defined as the time period (days) between the first full
operational period at the first incident or reporting location on the original
resource order and commencement of return travel to the home unit.

2. Length of Assignment

Standard assignment length is 14 days, exclusive of travel from and to
home unit, with possible extensions identified below.

Time spent in staging and preposition status counts toward the 14-day
limit, regardless of pay status, for all personnel, including incident
management teams.
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3. Days Off

After completion of a 14 day assignment and return to the home unit, two
mandatory days off will be provided (2 after 14) (State regulations may
preclude authorizing this for State employees). Days off must occur on the
calendar days immediately following the return travel in order to be
charged to the incident. (See Section 12.1-2) (5 USC 6104, 5 CFR
610.301-306, and 56 Comp. Gen. Decision 393 (1977)). If the next day(s)
upon return from an incident is/are a regular work day(s), a paid day(s) off
will be authorized.

Pay entitlement, including administrative leave, for a paid day(s) off
cannot be authorized on the individual’s regular day(s) off at their home
unit. Agencies will apply holiday pay regulations, as appropriate. A paid
day off is recorded on home unit time records according to agency
requirements.

Casuals (AD) are not entitled to paid day(s) off upon release from the
incident or at their point of hire.

Contract resources are not entitled to paid day(s) off upon release from the
incident or at their point of hire.

Home unit Agency Administrators may authorize additional day(s) off
with compensation to further mitigate fatigue. If authorized, home unit
program funds will be used.

All length of assignment rules apply to aviation resources, including
aircraft pilots, notwithstanding the FAA and Agency day off regulations.
(Refer to contracts for guidelines applicable to contracted pilots and
aircraft.)

4. Assignment Extension

Prior to assigning incident personnel to back-to-back assignments, their
health, readiness, and capability must be considered. The health and safety
of incident personnel and resources will not be compromised under any
circumstance.
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Assignments may be extended when:

life and property are imminently threatened,

e suppression objectives are close to being met,

a military battalion is assigned, or

replacement resources are unavailable, or have not yet arrived.

Upon completion of the standard 14 day assignment, an extension of up to
an additional 14 days may be allowed (for a total of up to 30 days,
inclusive of mandatory days off, and exclusive of travel). Regardless of
extension duration, two mandatory days off will be provided prior to the
22" day of the assignment. When personnel are required to take a
mandatory day off, which falls on their normal day off, there will be no
pay compensation.

Contracts and Emergency Equipment Rental Agreements (EERA) should
be reviewed for appropriate pay requirements and length of assignment. If
the contract or EERA do not address, the incident Finance/Administration
Section Chief or the procurement official should be consulted as to
whether compensation for a day off is appropriate.

Single Resource/Kind Extensions:

The Section Chief or Incident Commander will identify the need for
assignment extension and will obtain the affected resource’s
concurrence. The Section Chief and affected resource will acquire and
document the home unit supervisor’s approval.

The Incident Commander approves the extension. If a convened
geographic or national multi-agency coordinating group
(GMAC/NMAC) directs, the Incident Commander approves only after
GMAC/NMAC concurrence.

If the potential exists for reassignment to another incident during the
extension, the home unit supervisor and affected resource will be
advised and must concur prior to reassignment.

Incident Management Team Extensions:
Incident management team extensions are to be negotiated between the

incident Agency Administrator, the Incident Commander, and the
GMAC/NMAC (if directed).
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A sample Assignment Extension form can be found in Appendix B — Tool
Kit. A copy of the documentation should be attached to timesheets.

Upon release from the assignment, regardless of extension duration, two
mandatory days off will be provided immediately following the return to
the home unit and are chargeable to the incident. (See above for
compensation and days off guidelines.)

12.7-3 — Management Directed Days Off at Home Unit.

Supervisors must manage work schedules for initial attack, dispatch and incident
support personnel during extended incident situations. During periods of non-
routine or extended activity, these employees will have a minimum of 1 day off
in any 21-day period. This “minimum requirement” should rarely be needed
since scheduled days off are normally given much more frequently during
periods of routine activity. State policies apply to state personnel.

Indicators of the need for a day off include long shifts, but equally important,
the actual observation of the physical and mental condition of the employee.
This is a critical responsibility of every manager and supervisor.

Required days off for employees assigned to an incident at their home unit are
non-compensable when they occur on the employee's scheduled day(s) off.
Management directed day(s) off on an employee's scheduled workday(s) are
considered excused absences and are compensable. Agency policy determines
approval authority level and documentation requirements for a management
directed day off. Home unit timekeeper records management directed days off
per agency requirements. A management directed day off may only be given
when the employee is at the home unit and is charged to home unit funds
(cannot be charged to incident funds).

12.8 — Other Pay Provisions.

1. Supervisory Personnel. Time spent in planning and technical sessions,
arranging for tools and transportation, refurbishing equipment and
performing supervisory duties such as posting crew time reports, giving
assignments, etc., is compensable as work time.

2. Holiday Pay. Regular government employees who are spot changed to
a first 8, 9, or 10 hour tour of duty are compensated for holiday pay if the
individual would have been entitled in their regular position. Additional
hours are treated as overtime and paid at applicable rates.
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3. Inadequate Food or Lodging. Inadequate food or lodging situations
should be the exception. When nonexempt regular government employees
and casuals do not receive adequate food or lodging, they shall be in pay
status the entire time they are working, sleeping, or eating (Comp. Gen. B-
230414, 1/10/89). (See Section 12.11 for explanation of nonexempt.)

Adequate food is defined as: meals ready to eat (MRE's), sack lunches,
military-type rations, hot can, or similar meals.

Adequate lodging is described as: a sleeping bag (paper or cloth) or a
blanket or equivalent covering to provide protection from the elements for
sleeping.

Regular government employees must be in nonexempt status to qualify for
compensation. There is no authority for anybody to grant compensation
for these conditions to exempt employees. Exempt employees can only be
compensated for on-shift time.

IC's are responsible for determining when an inadequate food or lodging
situation exists. This must be documented on the Crew Time Report, SF-
261, in the remarks section. Hours recorded for an inadequate food or
lodging situation count as hours of work for computation of the 2:1
Work/Rest ratio.

4. Callback Provisions. The 2-hour call back provision in law does not
apply when assigned to an incident.

5. Sickness. A regular government employee who has been determined
by their incident supervisor to be unable to perform work due to non work
related illness is placed in leave status, e.qg., sick, annual or leave without
pay, if the day is within the individual's weekly tour of duty at the home
unit. If outside the individual's weekly tour of duty, the individual is not
entitled to compensation.

Casuals are not entitled to sick leave. They are guaranteed 8 hours for
each day held by the incident. Management has the option to pay the
guarantee or return them to their point of hire.

See Section 15 for direction on compensation for injury/illness.

6. Medical Treatment. When a regular government employee or casual
is provided medical treatment by the incident, pay entitlement will not
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exceed actual hours worked or guarantee (eight hours per day for Casuals)
whichever is greater for that calendar day. (5 CFR 551.425.) Time spent
traveling to or from a medical facility and/or time spent receiving medical
attention is considered compensable time only if it falls within the
employee’s regular guaranteed work hours. Overtime cannot be earned.
Refer to Section 15.3-4 for continuation of pay (COP) guidelines.

7. Biweekly Earning Limitation. The biweekly earning limitation on
premium pay contained in 5 CFR 550.105 is waived for Department of the
Interior and Department of Agriculture general schedule employees
working in connection with wildland fire activities (Public Law 107-107,
Section 1114). This authority does not apply to all hazard responses. See
Chapter 90 for specific information.

8. Maximum Annual Earning Limitation The maximum annual earning
limitation limits a regular federal government exempt employee’s basic
and premium pay to the annual salary of the maximum step of a GS-15
grade level, including locality and/or special salary rate, or level V of the
Executive Schedule, whichever is greater (5 CFR 550.106). This includes
overtime and compensatory time, as well as Sunday and night differential,
but excludes hazard pay differential (5 CFR 550.107).

There is no provision in law to waive any salary payments received by an
employee that exceeds the annual maximum earnings limit. Federal
employees should monitor their total earnings to ensure they do not exceed
the annual maximum earnings limitation.

12.9 — Hazard Pay for General Schedule Employees. Office of Personnel
Management (OPM) regulations provide for payment of a differential to GS
employees who are exposed to unusual physical hardship or hazardous duty.

This authorization is based upon the inability to mitigate the hazard. ICs and
Agency Administrators should not unduly expose any person to hazardous
situations and will document, in writing, the incident records if personnel are
unduly exposed to hazardous situations. (5 CFR 550.901 through 550.907.)

Incident agencies and incident management teams (IMTs) do not have the
authority to approve hazard pay for conditions that do not meet the parameters
stated in the Code of Federal Regulations (5 CFR 550.901 through 550.907 and
Appendix A).
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12.9-1 - Definitions.

1. Fireline. For purposes of pay administration for hazardous duty, a
fireline is defined as the area within or adjacent to the perimeter of an
uncontrolled wildfire of any size in which action is being taken to control
fire. Such action includes operations, which directly support control of
fire, e.g., activities to extinguish the fire, ground scouting, spot fire
patrolling, search and rescue operations, and backfiring.

2. Control of Fire. The IC or Agency Administrator will determine when
the fire is controlled. Fire may be controlled even if confinement strategy
is being applied.

3. Limited Control Flights. Flights undertaken under unusual and
adverse conditions, e.g., extreme weather, maximum load or overload,
limited visibility, extreme turbulence, or low level flights involving fixed
or tactical patterns, which threaten or severely limit control of the aircraft.

12.9-2 — Positions Not Entitled to Hazard Pay Differential for Irregular and
Intermittent Hazardous Duties. Certain positions are not entitled to specific
hazard pay differentials because the hazard has been considered in the
classification of the position. The following positions are not entitled to hazard
pay for the hazards shown:

Position Hazardous Duties
Pilot, GS-2181 Operating aircraft in flight.
Forestry Technician Parachute jumps.

(Smokejumper), GS-462

GS employees in these positions are entitled to hazard pay differentials for
performing other authorized duty as described below.

12.9-3 - Criteria for Entitlement to Hazardous Pay Differential for Irregular and
Intermittent Hazardous Duties. (5 CFR 550.904.) Full-time, part-time, and
intermittent GS employees are eligible for hazard pay differential computed at
25 percent of the base rate when performing duties specified below:

Any member of the incident fire suppression organization is eligible for hazard
pay while carrying out assigned duties, if hazard pay criteria, as described in 1-



NWCG Handbook 2 Chapter 10, Section 11-13.5
Effective 02/08 Page 29 of 49

4 below, is met. Incident supervisors must manage for the appropriate
application of the authority

1. Firefighting. Participating as a member of a firefighting crew in
fighting forest and range fires on the fireline before the fire is controlled.
No personnel assigned to firefighting duties are entitled to hazard pay after
the declaration of an official control time and date.

This does not include personnel engaged in logistical support, service, and
non-suppression activities, e.g., media tours to the fireline, incident
personnel driving to the fire to observe activities, drivers delivering tools
or personnel. See Hazard/Environmental Pay Matrix in Appendix B —
Tool Kit.

2. Flying. Individuals, except pilots, who are participating in limited
control flights.

3. Groundwork Beneath Hovering Helicopter. Participating in ground
operations to attach an external load to a helicopter hovering just overhead.

4. Work in rough and remote terrain. Working on cliffs, narrow ledges,

or near vertical mountainous slopes where a loss of footing would result in
serious injury or death, or when working in areas where there is danger of
rock falls or avalanches.

In regards to the category of flying, hazard pay is related to the use of the
aircraft not the work of the occupants. If the flight is undertaken under unusual
and adverse conditions which threaten or severely limit control of the aircraft,
then hazard pay is warranted. Hazard pay is not authorized for situations such
as flying passengers from a work center to a location to fix equipment and when
there are no adverse conditions that threaten or severely limit the aircraft.

Burned Area Emergency Response (assessment or implementation) does not
meet the definition of firefighting for hazard pay eligibility; however, hazard
pay under 2, 3, or 4 from above may apply.

Prescribed fire does not meet fireline hazard definition for hazard pay; however,
hazard pay under 2, 3, or 4 above may apply.
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12.9-4 — Requlations Governing Payment of Hazard Differential for General
Schedule Employees.

1. All hazard pay differential for GS employees is based on a 24-hour
day from 0001 to 2400 hours. An individual who performs duties for
which hazard pay differential is authorized shall be paid the hazard
differential for all hours in pay status during the calendar day in which the
hazardous duty is performed.

A. The automatic cut off time is 2400 hours. An individual working
through 2400 hours into the next day is entitled to hazard pay
differential for 2 days only if exposed to the hazard before and after
2400 hours.

B. No minimum time requirements for exposure shall be established
to earn entitlement to differential pay for hazardous duty. Any amount
of actual exposure during a calendar day qualifies the individual for
the pay differential for all compensable hours performed that day.

2. Hazard pay shall be computed on the basis of hours in pay status. If in
an 8-hour workday the individual performs hazardous duty for 1 hour and
is in paid leave for 7 hours, the hazard pay differential shall be computed
on the full 8 hours. If the individual were in non-pay status (leave without
pay) for 7 hours, the hazard pay would be computed on the basis of the 1
hour in pay status.

3. Hazard pay shall be computed on the basis of an individual's basic
compensation and shall be paid in addition to any other compensation the
individual earns under other statutory authority.

4. Hazard pay differential is in addition to any other premium pay or
allowances payable under other provisions of this chapter. It is not subject
to the biweekly maximum limitation provisions, which the law places on
the amount that may be received for overtime work (5 CFR 550.106 and
550.907) but is subject to the annual aggregate compensation limit (5 CFR
530.202(4)).

When recording hazard pay, show the category of hazardous exposure period,
e.g., firefighting, rough terrain, hover hookup, on a Crew Time Report, SF-261.
The Emergency Firefighter Time Report, OF-288, should show an “H” for the
on-shift.
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12.10 — Environmental Differential for Federal Wage System Employees (5
CFR 532.511). OPM regulations provide for payment of environmental
differential for exposure to various degrees of hazards, physical hardships, or
working conditions likely to be encountered in an emergency situation. (See
Section 12.9-1 for definitions of hazardous work situations.)

An employee shall be paid an environmental differential when exposed to a
working condition or hazard that falls within one of the categories approved
below by the Office of Personnel Management (5 CFR 532.511 and Appendix
A):

1. Firefighting. Participating or assisting in firefighting operations on the
immediate fire scene and in direct exposure to the hazards inherent in
containing or extinguishing fires.

2. Flying. Individuals, except pilots, who are participating in limited
control flights.

3. High Work. Working on any structure of at least 30 meters (100 feet)
above the ground, deck, floor or roof, or from the bottom of a tank or pit.
Working at a lesser height if the footing is unsure or the structure is
unstable.

4. Exposure to hazardous weather or terrain. Working on cliffs, narrow
ledges, or steep mountainous slopes, where a loss of footing would result
in serious injury or death, or when working in areas where there is danger
of rock falls or avalanches.

5. Groundwork Beneath Hovering Helicopter. Participating in operation
to attach or detach external load to a helicopter hovering just overhead.

In regards to the category of flying, environmental differential is related to the
use of the aircraft not the work of the occupants. If the flight is undertaken
under unusual and adverse conditions which threaten or severely limit control of
the aircraft, then environmental differential is warranted. Environmental
differential is not authorized for situations such as flying passengers from a
work center to a location to fix equipment and when there are no adverse
conditions that threaten or severely limit the aircraft.

12.10-1 — Criteria for Entitlement to Environmental Differential for Federal
Wage System Employees. Full-time, part-time, and intermittent federal wage
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system employees are eligible for an environmental differential at the rate
specified for each category.

The amount of the environmental differential is determined by multiplying the
percentage rate authorized for the described exposure by the second step for
WG-10. Exposures to hazards, physical hardships, or working conditions listed
in this section have not been taken into consideration in the job-grading process.
(5 CFR 532.511 for all differential rates (percents) and for other categories.)

1. Compensation Based on All Hours in Pay Status.

Differential Category
25 Percent Fighting wildfires or range on the
fireline.

2. Compensation Based on Actual Exposure.

Differential Category
100 Percent Participating in low level flights in

small aircraft, including helicopters.

4 Percent Performing work, which subjects the
individual to soil his/her clothing:

A. Beyond that normally to be expected in the duties of the
classification.

B. Where the condition is not adequately alleviated by the mechanical
equipment or protective devices being used or which are readily
available; or when such devices are not feasible for use due to health
considerations (such as excessive temperature or asthmatic conditions).

15 Percent Participating in operations to attach
(See 12.9-3--3) external load to or from
helicopter hovering just overhead.

Requlations Governing Payment of Environmental Differential.

1. Shift Basis. When a federal wage system employee is exposed to a
hazard for which an environmental differential is authorized on a shift
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basis, the individual is paid the differential for all hours in pay status on
the calendar day on which exposed to the hazard. (See Section 12.9-4 for
explanation of all hours.)

2. Actual Exposure Basis. When an environmental differential is paid on
an actual exposure basis, a federal wage system employee is paid a
minimum of 1 hour's differential for the exposure. Intermittent exposures
during a 1-hour period do not qualify an individual for more than 1 hour's
differential pay for that hour. For exposure beyond 1 hour, the individual
is paid in increments of one-quarter hour for each 15 minutes and portion
thereof in excess of 15 minutes.

When an individual is exposed at intermittent times during a day, each
exposure is considered separately. The amount of time the individual is
exposed is not added together before payment is made for exposure
beyond 1 hour's duration, except that pay for the differential may not
exceed the number of hours of active duty by the individual on the day of
exposure.

3. Multiple Exposures. When a federal wage system employee is entitled
to an environmental differential, which is payable on a shift basis on the
same day, the individual is entitled to a differential which is payable on an
actual exposure basis at a higher rate. The individual is paid the
differential on the basis of actual exposure for that exposure and the
differential on the shift basis for the remaining hours in pay status for that
day.

When an individual is subjected to more than one hazard at the same time
for which a differential is authorized, the individual is paid for the
exposure, which results in the higher differential, but may not be paid for
more than one differential for the same hours, e.g., a federal wage system
employee may be paid at 100 percent for 1 hour of low-level flight and the
balance of the on shift time at 25 percent for firefighting.

4. Two-Day Exposure. The automatic cut off time is 2400 hours for an
environmental differential. A federal wage system employee working
through 2400 hours into the next day earns entitlement to environmental
differential for 2 days only if exposed to the hazard before and after 2400
hours.
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5. Base Pay. Environmental differential is included as part of a federal
wage system employee's basic rate of pay and is used to compute premium
pay for overtime and holiday work.

6. Recording. When recording environmental differential for actual
exposure, show the actual hours of exposure and the category on a Crew
Time Report, SF-261.

The Emergency Firefighter Time Report, OF-288, should show the
percentage and the appropriate category in the remarks block and an "E"
for actual hours of exposure.

12.11 — Public Law 106-558 and Public Law 107-20. Public Law 106-558
provides for exempt employees of the Forest Service and the Department of the
Interior, who have their overtime hourly rate capped at GS-10, Step 1, or their
base rate of pay whichever is greater to be paid at an overtime rate equal to one
and one-half times their hourly rate of basic pay when engaged in emergency
wildland fire suppression activities. The annual earnings limitation still exists.
This overtime provision applies only under the following circumstances:

1. Those assigned to emergency wildland fire activities (including
wildland fire use) whose overtime work is exempt from coverage under the
FLSA.

2. Those involved in the preparation and approval of a Burned Area
Emergency Stabilization Plan whose overtime hours worked are exempt
from coverage under the FLSA. The new overtime provisions will apply
only until the initial ESR plan is submitted for approval.

3. Those required to augment planned preparedness staffing levels to
enhance short term suppression response capability, severity activities,
accident or after accident reviews related to wildland fires or emergency
wildland fire funded prevention activities, whose overtime hours worked
are exempt from coverage under the FLSA.

4. In order to qualify for the pay provision, an employee’s overtime work
must be charged to a wildland fire, ESR, severity, or wildland fire
suppression funds tied to the support of suppression operations and that
overtime must be recorded on a timesheet approved by an appropriate
supervisor.

This overtime pay provision does not apply to personnel involved in prescribed
fire, other fuels management activities, implementation of fire rehabilitation



NWCG Handbook 2 Chapter 10, Section 11-13.5
Effective 02/08 Page 35 of 49

plans, or to overtime incurred in conjunction with any other activity not
specified above, e.g., hurricanes, floods, non-fire FEMA incidents or other all
hazard assignments.

12.11a — Fair Labor Standards Act (FLSA) Exemption Modifications for
Emergency Assignments. Regular government employees, regardless of grade,
may be assigned to perform non-fire emergency duties (5 CFR 551.208(d)).

Regular government employees are classified as either exempt from FLSA or
nonexempt from FLSA. General schedule employees who are classified
exempt, are compensated under Title 5, and in essence, do not receive full
compensation for overtime hours worked. Their overtime rate is fixed at a
designated level (GS-10, Step 1) or an employee’s basic rate of pay, whichever
is greater (2004 Defense Authorization Act). General schedule employees who
are classified as nonexempt are compensated under both FLSA and Title 5, and
in essence, are compensated at 1.5 times the base pay rate for all overtime hours
worked. All wage grade and wage leader employees are classified as
nonexempt. Wage supervisors are classified as exempt.

In an emergency, the exemption status of an exempt employee is determined on
a work week basis. An exempt employee shall be nonexempt for any weekly
tour of duty in which the individual performs more than 20 percent nonexempt
work (5 CFR 551.208). Nonexempt employees retain their nonexempt status
regardless of the emergency work performed or the incident position to which
assigned.

Enter the NWCG approved position code found in Appendix A — Acronyms &
Position Codes on the Emergency Firefighter Time Report, OF-288, to assist
home units in documenting nonexempt status for pay purposes.

1. Positions on Type 1 and Type 2 incidents are identified as exempt or
nonexempt as follows:
EXEMPT

General Staff

Agency Representative Incident Commander
Information Officer Liaison Officer
Safety Officer

Operations Function

Air Attack Group Supervisor Air Support Group Supervisor
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Air Tanker Coordinator
Division/Group Supervisor
Engine Boss (Crew Boss)
Firing Boss (Crew Boss)

Manager

Hand Crew Boss
Helicopter Coordinator
Operations Branch Director
Staging Area Manager
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Crew Representative
Dozer Boss (Crew Boss)
Felling Boss (Crew Boss)
Fixed Wing Base

Helibase Manager

Helicopter Manager (Crew Boss)
Operations Section Chief

Task Force/Strike Team Leader

Finance Function

Commissary Manager
Cost Unit Leader
Procurement Unit Leader
Time Unit Leader

Compensation/Claims Unit Leader
Finance/Administration Section
Chief

Planning Function

Demobilization Unit Leader
Human Resource Specialist
Infrared Interpreter
Planning Section Chief
Situation Unit Leader

Fire Behavior Analyst
Incident Meteorologist
Interagency Resource Rep
Resource Unit Leader
Training Specialist

Logistics Function

Communication Unit Leader
Facilities Unit Leader
Ground Support Unit Leader
Logistics Section Chief
Ordering Manager

Security Manager

Supply Unit Leader

Equipment Manager

Food Unit Leader

Incident Head Dispatcher
Medical Unit Leader
Receiving/Distribution Manager
Service Branch Director
Support Branch Director

Support Functions

Administrative Payment Team(APT) BAER Team Leader & Members

Leader
Cost Team Leader & Members
Expanded Dispatch Coordinator
Incident Business Advisor
Supervisory Dispatcher

Buying Team Leader

Emergency Support Function 4
(ESF4) Primary Leader

Prevention Team Leader &
Members
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NONEXEMPT

Operations Function

Aircraft Base Radio Operator
Deck Coordinator

Firefighter

Loadmaster

Parking Tender

Take Off/Landing Controller

Aircraft Timekeeper
Dozer/Tractor Plow Operator
Helispot Manager

Mix Master

Squad Boss

Planning Function

Demobilization Recorder
Documentation Unit Leader
Status/Check-in Recorder

Documentation Recorder
Field Observer
Weather Observer

Logistics Function

Communication Technician
Cook’s Helper
Driver/Operator

Mechanic

Recorder

Tool and Equipment Helper

Cook

Dispatcher

Facilities Maintenance Specialist
Messenger

Security Personnel

Tool and Equipment Specialist

Finance Function

Claims Specialist
Equipment Time Recorder

Compensation for Injury Specialist
Personnel Time Recorder

Support Function

APT Member

Computer Technical Specialist

Cost Team Member

Display Processor

EMT - Intermediate

FEMA ESF4 Administrative Support
FEMA ESF4 Wildland Support
Support Dispatcher

Buying Team Member
Contracting Officer Representative
Dispatch Recorder

EMT — Basic

EMT - Paramedic

FEMA ESF4 Structure Support
Probe-eye Operator
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2. When a position is identified as an assistant, deputy or trainee they
will have the same exempt or nonexempt status as the position by the same
title, i.e., Assistant Safety Officer - exempt, Deputy
Finance/Administration Section Chief - exempt or Dispatcher Trainee -
nonexempt.

3. Positions on Type 1 and 2 incidents that are not identified above and
positions on Type 3 incidents will be determined as exempt or nonexempt
on a case-by-case basis by the home unit human resource management
office upon submission of a claim by the individual.

4. All positions on Type 4 incidents are considered nonexempt during
initial attack.

5. An individual may be assigned to an incident as a “Technical
Specialist”. Specialized training may not be required for these positions.
Specialists will perform similar duties during an incident that he/she
normally performs. Some examples are resource advisor, archeologist,
hydrologist, or mechanic. The individual's normal FLSA determination is
used to compute pay.

13 - PERSONNEL TIMEKEEPING/RECORDING.

13.02 — Objective. The primary objective is to keep time records for individuals
under a system of control. Emergency Firefighter Time Reports, OF-288's, that
have been certified as accurate by an authorized signature are considered to be
accurate for pay purposes. Home unit timekeepers will not make changes to this
official document, except to correct mathematical errors and/or to complete
return travel entries. If home unit timekeepers have questions concerning the
Emergency Firefighter Time Report, OF-288, they should contact the incident
agency for clarification.

13.04 — Responsibilities.

1. Finance/Administration Section Chief is responsible for:

A. Supervising the Time Unit Leader and ensuring all
timekeeping and time recording requirements are implemented and
met.

B. Advising section chiefs and 1C when time submitted is not in
compliance with policy.
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2. Time Unit Leader is responsible for:

A. Ensuring daily completion of personnel time recording
documents.

B. Reviewing submitted documents for compliance with policy.
C. Advising supervisors and Finance/Administration Section
Chief when time submitted is not in compliance with established

policy.

3. Personnel Time Recorders are responsible for:

A. Reviewing time as submitted on the Crew Time Report, SF-
261 and notifying the Time Unit Leader of any discrepancies.

B. Recording time to the Emergency Firefighter Time Report,
OF-288.

4. Incident Supervisors are responsible for documenting on-shift time,
hazard pay/environmental differential, compensable meal breaks, etc., on
the Crew Time Reports, SF-261, in accordance with policy and
regulations.

5. Incident Personnel (regular government employees and casuals) are
responsible for:

A. Accurately reporting time to their incident supervisor.
B. Reviewing time records prior to demobilization.

C. Submitting time records to their home unit per agency
direction.

6. Home Unit Timekeeper is responsible for applying agency pay
regulations to determine pay entitlements including overtime, pay

differentials, compensable travel time and compensable hours for a day
off.
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13.05 - Definitions. Definitions used throughout this handbook are located in
the Zero Code.

1. Timekeeping. Tracking on-shift time.

2. Time Recording. Recording all time presented by others.

13.1 — Timekeeping/Recording Procedures. Two forms are provided for
recording time worked on an incident. The Crew Time Report (CTR), SF-261
(See Section 13.6, Exhibits 04, 05, and 06), is the initial timekeeping document.
Time from the CTR is transferred by the Personnel Time Recorder to the
Emergency Firefighter Time Report, OF-288 (See Section 13.6, Exhibits 07, 08,
09, 10, 12, 13, 14, and 15).

The OF-288 is the official time reporting document that is certified as accurate
by the Finance/Administration Section Chief or Time Unit Leader.

On an incident of limited duration on the home unit that involves only home unit
personnel, the Agency Administrator may elect to record emergency incident
time directly on the usual time reporting document.

Military time shall be used on all records pertaining to timekeeping and time
recording (See Section 13.6, Exhibit 02).

1. Filing Time Reports. The CTR and OF-288 are filed in a sequence
that will facilitate accurate posting and timely review and retrieval. CTRs
are filed by crew, with the crew identified by name or number.

2. Time Recording Control. The Time Unit Leader establishes time
recording procedures include control to ensure on-shift time for each
regular government employee and casual is recorded for each day
assigned. The Time Unit Leader will develop a system to identify
resources assigned. This may include reviewing the Incident Action Plan
or referring to the Resource Status Cards in the Planning Section.

3. The Time Unit Leader ensures documentation of excess hours,
work/rest (See Section 12.7-1) and other record keeping requested by the
Finance/Administration Section Chief. This may be accomplished through
the use of logs, recording on a calendar, recording on the incident action
plans, or other documentation methods. (See Appendix B — Tool Kit for
examples.)
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13.2 - Crew Time Report, SF-261. The incident supervisor certifies time
worked by signing the CTR. The CTR is the document on which time for all
crews and overhead is initially recorded. The IC's time report is signed by the
Agency Administrator or FSC. Detailed instructions and samples for the CTR
are shown in Section 13.6, Exhibits 04-06. Individuals may not sign their own
CTR.

Incident supervisors should be aware of the pay status of their subordinates, e.g.,
WG, GS, casual, cooperator as this affects recording requirements.

Incident supervisors will prepare CTRs for each operational period which
contain the following information:

1. On-Shift Time. (See Zero Code, Section 05-35 and Chapter 10,
Section 12.2).

2. Travel Time. Incident supervisors are responsible for recording travel
time for personnel under their supervisory authority. The travel time shall
be recorded on the CTR as follows:

A. Travel to an Incident. Report travel time to an emergency
incident on a CTR and include:

1. Time of departure from point where travel began, e.g.,
official duty station, staging area, residence if outside daily tour
of duty.

2. Delays or layovers of over three hours at transfer points.

3. Meal breaks.

4. Time of arrival at incident.
Waiting time of more than three hours is noncompensable and should
be noted in Block 11 of the CTR (See Section 12.3). Record all travel
time using the time zone of departure.
B. Travel Time for Casuals. The crew representative or other

responsible supervisory person records the time of casuals traveling
from the point of hire to the incident and return to the point of hire.
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3. Hazard/Environmental Differential.

A. GS Employees. The supervisor indicates hazardous duty by
placing an "H" in the Remarks Column (6) and notes the hazard
category in Block 11 of the CTR. It is not necessary to show clock
hours of the hazardous duty. (See Section 12.9.)

B. WS/WL/WG Employees. The supervisor indicates an “E” and the
percentage of entitlement in the CTR Remarks Column (6) and note
the hazard category in Block 11 of the CTR. The supervisor must
record clock hours when the differential is based on actual exposure.
(See Section 12.10.)

4. Remarks. Supervisors are responsible to indicate changes in crew
composition or incident position in the CTR Remarks Column. This
includes:

A. Discharged or Quit. Note reason.

B. Transfer. If individuals are transferred to other crews, note losing
and gaining crew name and number.

C. Position Change. Note effective date, time, new position title, and
reason for change in the Remarks Section. This information is used to
determine FLSA status and changes in AD pay rate.

D. Compensable meal breaks. (See Section 12.6 for criteria to be
met.)

E. Day Off.

F. Special Pay Provisions (Section 12.8).

5. The original CTR is submitted to the Time Unit Leader after all
entries have been made and the CTR has been signed by the appropriate
approving official.

13.2-1 — Timekeeping Methods. It is essential that employees and supervisors
accurately and clearly report time on the CTR in order to facilitate recording of
time on the OF-288.
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The primary consideration is to correctly compensate personnel on the incident
for all hours in pay status.

There are two methods for timekeeping on the CTR:
1. When acrew is in a pay status and time is identical, the names,
classifications and on-shift time are listed with specific remarks in Block

11. (See Section 13.6, Exhibit 06.)

2. When individuals have different on-shift times, make an entry for each
individual. (See Section 13.6, Exhibit 05.)

13.3 — Emergency Firefighter Time Report, OF-288.

13.3-1 — Emergency Firefighter Time Report, OF-288, for Regular Government
Employees. Detailed instructions for completing the OF-288 for regular
government employees are found in Section 13.6, Exhibit 07, and correspond
with sample OF-288 in Exhibit 08.

OF-288s are prepared for all regular government employees at time of arrival at
the incident. All on-shift time is reported on the CTR and recorded on the OF-
288.

Initial attack personnel who are assigned to an incident will submit their time on
a CTR to their incident supervisor for approval. The CTR is submitted to the
Time Unit for recording on the OF-288.

1. Travel to an Incident. Travel time is reported on a CTR (See Section
13.2) and recorded on the OF-288 with a “T” entered on the right hand side
of the hours column.

2. Return Travel. Travel time from an incident to the individual's official
duty station must show:

A. Time of departure from the incident base.
Non-compensable meal breaks.

Delays of over three hours.

Time and date of arrival at official duty station.

. Any other information required to determine entitlement to
return travel time.

moow
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The time of departure from the incident is posted by the Time Unit, and a
“T” is entered on the right hand side of the hour’s column. The individual
completes return travel time and obtains home unit supervisor approval.

3. Recording Hazard or Environmental Differential.

A. When general schedule employees perform hazardous duty during
any part of the calendar day, an "H" is entered on the right side of the
hour’s column. (See Section 13.6, Ex. 08.)

B. When federal wage system employees (WG, WL, WS) perform
work for which environmental differential is payable, an “E” is
entered on the right side of the hours column.

The differential percentage with corresponding hours is noted in the
Remarks Section, Block 23. Refer to Section 12.9.

4. Position Change. Copy from the CTR the effective date, time, new
job title, and reason for change in the Remarks Section and begin a new
column on the OF-288 to indicate the new position title. This information
is used to determine FLSA status.

5. Guaranteed Hours. The Time Unit enters the hours as recorded on the
CTR. For additional hours necessary to meet base hours, the Time Unit
records “Guarantee” in the Start/Stop column and leaves the Hours column
blank. The home unit timekeeper is responsible to ensure the proper
amount of hours are applied to meet the employee’s base tour of duty.

6. Recording Day(s) Off. The Time Unit records “Day Off” in the
Start/Stop column for an on-incident day off. The Time Unit leaves the
Hours column blank. (See Sections 12.1-1 & 12.7-4.)

13.3-2 — Emergency Firefighter Time Report, OF-288, for Casuals. Casuals are
hired and compensated in accordance with the Pay Plan for Emergency Workers
(See Section 13.6, Exhibit 01). The Pay Plan for Emergency Workers includes
pay rates, required situations for hire, conditions of hire, and position
classifications.

1. Actions at Time of Hire for Single Resource Casual. The hiring unit
prepares:
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The OF-288, to include position code and AD classification
The Employment Eligibility Verification, 1-9

Single Resource Casual Hire Information Form (PMS 934)
The Incident Behavior Form (PMS 935)

OOw>

These forms are prepared at the time of hire and the casual is provided the
opportunity to complete federal (Employees Withholding Allowance
Certificate, W-4, Earned Income Credit Advance Payment Certificate, W-
5) and state income tax withholding forms. Detailed instructions for
completing the OF-288 for casuals are found in Section 13.6, Exhibits 09
and 10. The hiring unit retains the Employment Eligibility Verification,
the Incident Behavior Form and a copy of the Single Resource Casual Hire
Information Form.

The hiring official informs the casual of the position, the conditions of hire
(See Section 13.6, Exhibit 11), incident behavior expectations and
responsibilities, pay rate, clothing requirements, and any other pertinent
information, and reviews the section on Conditions of Hire for the Pay
Plan for Emergency Workers. The hiring official advises casuals that they
are not entitled to earn leave or receive life and health benefits. The hiring
unit provides the casual with the Conditions of Hire page (last page of the
OF-288), a copy of the completed Incident Behavior Form and a copy of
the Single Resource Casual Hire Information Form. The hiring unit
attaches original Single Resource Casual Hire Information Form to the OF-
288, and instructs the casual to hand-carry to the incident Time Unit.

Situations may require that casuals be hired at the incident and in this
situation the Employment Verification Form (I-9), Single Resource Casual
Hire Form (PMS 934) and Incident Behavior Form (PMS 935) are attached
to the OF-288. Sample forms are shown in Section 13.6, Exhibits 12, 14
and 15.

Federal (W-4, W-5) and state income tax withholding forms completed at
the incident are attached to the OF-288. Obtain submission/processing
guidelines for income tax withholding forms from the incident agency. For
long duration incidents, discuss with incident agency submission of these
forms prior to the release of the resource.

2. Actions at Time of Hire for Casual Crews. The home unit prepares:

A.The OF-288, to include position code and AD classification
B. The Employment Eligibility Verification, 1-9
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These forms are prepared at the time of hire, and the casuals are provided
the opportunity to complete federal, (Employees Withholding Allowance
Certificate, W-4, Earned Income Credit Advance Payment Certificate, W-
5) and state income tax withholding forms. Detailed instructions for
completing the OF-288 for casuals are found in Section 13.6, Exhibits 09
and 10. The hiring unit retains the Employment Eligibility Verification.
The hiring unit or crew representative informs the casuals of incident
behavior expectations and responsibilities. Sponsored casual crew incident
behavior responsibilities may be found in the crew agreement. If none are
listed, utilize the Incident Behavior Form (PMS-935) found in Section 13.6
Exhibit 15.

The crew representative will hand-carry the OF-288s to the incident Time
Unit.

3. Actions of Time Unit. The Time Unit collects and examines time
reports for completeness and legibility. The Personnel Time Recorder
records time from the CTR to the OF-288. (See Section 13.6, Exhibits 09,
10, 12, and 13 for completing forms.)

4. Pay Rate Changes. Pay rate/position changes are recorded on the CTR
by the incident supervisor. The Personnel Time Recorder begins a new
column on the OF-288 with the new rate of pay and indicates reason for
change in the remarks block of the OF-288.

5. Guaranteed Hours. The Time Unit enters the hours as recorded on the
CTR. Any additional hours necessary to meet the eight-hour guarantee are
listed on a separate line of the OF-288 by the Personnel Time Recorder.
Note after the date "Guaranteed Hours" and post the necessary additional
hours to the Hours column.

6. Day Off at Incident. The Time Unit records an on-incident “day off”
with 8 (guarantee hours) in the Hours column. Clock hours are not
necessary. (See Section 12.7-2.)

13.4 — Closing Out Emergency Firefighter Time Reports. The Time Unit Leader
reviews the time reports, ensures all on-shift time and commissary issues have
been posted, and signs Block 26. All casuals and regular government
employees must sign Block 25 of the OF-288.

The OF-288 may be a computer-generated form or the official preprinted form,
as long as the appropriate number of copies is made and an original signature in
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other than black ink is on the payment document. (See agency specific policy
for electronic signature acceptance in lieu of original signature.)

When an individual or crew is transferred to another incident, the Time Unit
closes out the OF-288 and gives it to the regular government employee or crew
representative to take to their home unit. The Time Unit initiates a new OF-288,
starts the travel time and gives it to the departing individual or crew to take to
the new incident.

When an IMT is responsible for multiple incidents, e.g., a complex, and uses
resources on different incidents within the complex, use a separate column to
record time for each incident. Closing out the OF-288 per incident change is not
required. The OF-288 is closed out only when the crew is demobilized from the
complex.

Initial attack crews generally move from incident to incident and are managed
by the incident agency. A new column is started for each new incident. It is not
always necessary to close out the OF-288 and start a new one.

The original CTR and file copy of the OF-288 are retained in the incident
records. (See Chapter 40, Section 45, Exhibit 01 for Time Unit Incident Finance
Package guidelines.)

1. Regular Government Employees. The Time Unit gives the original
and employee copy of the completed and signed OF-288 to the individual
to take back to their home unit.

If the end of a pay period occurs during an incident, information may be
transmitted via facsimile machines (fax) to the individual's home unit if:

A. Incident Time Unit staffing is sufficient to provide this service.
B. Home unit fax numbers are recorded on the OF-288.
C. Fax machines are readily accessible.

The Time Unit Leader may facilitate the copying and faxing of timesheets
through the incident agency.

If the OF-288 has not been received by the payroll reporting date, the
individual's home unit timekeeper records base hours, plus any premium
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pay earned before the incident assignment, and makes corrections or
supplements when the incident time is received.

2. Casuals. The Time Unit processes the original OF-288 per hiring
agency policy. The Time Unit gives the employee copy of the OF-288 to
the responsible person, e.g., crew representative or single resource, to be
delivered to the appropriate office in accordance with hiring agency
procedures. Return travel is posted on a CTR by an authorized supervisor
and transferred to the OF-288 by the approving officer. If casual pay is to
be transmitted electronically from the incident, travel time may be
estimated and posted directly to the OF-288. A completed copy is given to
each casual.

A. Persons Who May Be Responsible for Suppression Costs. OF-
288's should be prepared for persons responsible for fire suppression
actions (permittees), including those who are suspected of having
caused the fire. These OF-288s should be marked "Hold Payment
Pending Approval”.

This procedure shall apply to individuals or a company or corporation
who may be liable, but shall not apply to personnel of the individual
company or corporation who are personally hired on an OF-288.

B. Job Corps and YCC Enrollees. OF-288s are prepared and
maintained for all Job Corps and YCC enrollees. The OF-288s are
marked "Job Corps Enrollee™ or "YCC Enrollee" in bold letters. Show
the name of the corps member and the name of the Work Center or
office to which they are assigned. The OF-288 shall be completed the
same as for casuals.

All OF-288s for Job Corps and YCC enrollees are hand carried to the
home unit by the assigned supervisor or leader.

C. Ifacasual is terminated for cause or quits, note the reason in the
Remarks block of the CTR and the OF-288. Compensation for return
travel is generally not made in these instances. Exceptions must be in
accordance with agreements or authorized by the IC for individuals
not covered under an agreement. Blocks 7, 8, and 9 on the OF-288
must be completed. (See Section 13.6, Exhibit 09 and 10.)
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13.5 — Common Timekeeping Issues.

1. Local Residents on Site. Local residents frequently go to the site of an
incident when an emergency occurs and are performing emergency work
when the initial attack resources arrive. The statements of work and travel
made by these citizens are normally accepted, but must be verified by a
supervisory official on a CTR. These persons must be hired as casuals and
report time through an incident supervisor to the Time Unit.

2. Individuals Moving from One Location to Another on the Same
Incident. If the incident has more than one base camp, the FSC is
responsible for providing time recording for all locations. This may
require additional Time Units to assure efficient time recording.

3. Casual Payments. The Time Unit Leader coordinates delivery of
payment documents to the incident agency if payment will be processed
through other than normal agency procedures, e.g., Administrative
Payment Team.

4. Recording Clock Hours When Travel Crosses Time Zones. When
traveling to an incident from one time zone to another, continue to record
time in the clock hours of the first time zone until off-shift for the day.
Indicate over the start and stop columns the time zone of the clock hours
shown. The next work shift is recorded in the new time zone. These same
guidelines apply when returning to the home unit or reassignment to
another incident.

13.6 — Exhibits

The Exhibits Section includes test forms that are available for use. The test
forms have been submitted for approval as official forms through GSA.
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13.6 — Exhibit 02

MILITARY TIME CONVERSION

REGULAR TIME MILITARY TIME
12 midnight 2400 or 0000
lam. 0100
2a.m. 0200
3a.m. 0300
4a.m. 0400
S5am. 0500
6 a.m. 0600
7 a.m. 0700
8 a.m. 0800
9am. 0900
10 a.m. 1000
11 a.m. 1100
12 p.m. 1200
1p.m. 1300
2p.m. 1400
3p.m. 1500
4 p.m. 1600
5p.m. 1700
6 p.m. 1800
7p.m. 1900
8 p.m. 2000
9 p.m. 2100
10 p.m. 2200

11 p.m. 2300
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13.6 — Exhibit 03

STATE ALPHA CODES
AL  Alabama NE Nebraska
AK  Alaska NV  Nevada
AZ  Arizona NH  New Hampshire
AR  Arkansas NJ  New Jersey
CA California NM  New Mexico
CO Colorado NY  New York
CT  Connecticut NC  North Carolina
DE Delaware ND North Dakota
DC District of Columbia OH Ohio
FL  Florida OK  Oklahoma
GA Georgia OR Oregon
HI  Hawaii PA  Pennsylvania
ID Idaho RI Rhode Island
IL Ilinois SC  South Carolina
IN  Indiana SD  South Dakota
1A lowa TN  Tennessee
KS Kansas TX Texas
KY  Kentucky UT Utah
LA Louisiana VT  Vermont
ME Maine VA Virginia
MD Maryland WA  Washington
MA  Massachusetts WV  West Virginia
MI  Michigan WI  Wisconsin
MN  Minnesota WY Wyoming
MS  Mississippi PR  Puerto Rico
MO  Missouri VI  Virgin Islands

MT Montana
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13.6 — Exhibit 04

CREW TIME REPORT, SF-261

Method 1
(1) Crew Name (2) Crew Number
Blackwell R.D. Engine E-5
(3) Office Responsible for Fire | (4) Fire Name (5) Fire Number
Vale District BLM Sun Creek OR-VAD-000092
(6) () (8) ) (10)
Re- Date Date
Marks Name of Employee | Classifica- 8/8/XX
No tion Miltiary Time | Military Time
On Off On Off
H S. Burns GS 0600 | 1900
H A. Brown GS 0630 | 1900
1 R. Wyatt WG 0700 | 0930 | T
E 1000 | 1900

(11) Remarks

H - Hazard for uncontrolled fireline duty

Unable to take meal break due to blow up on Division D.

1 - Wyatt traveled to incident to replace

F. Johnson who was injured on 8/6.

E - Env. Diff 25% for uncontrolled fireline

Duty; unable to take meal break

(12) Officer-in-Charge (Signature) (13) Title (Officer-in-Charge)
Chris Port Div. Supv.
(14) Name (Person posting to Emergency Time Report) (15) Date
Michael Bell 8/8/XX
261-101 Standard Form 261
(5/78)

Prescribed by USDA-USDI (NWCG Handbook No.2)
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13.6 — Exhibit 05

CREW TIME REPORT, SF-261

Method 2
(1) Crew Name (2) Crew Number
SRV # 2 C-6
(3) Office Responsible for (4) Fire Name (5) Fire Number
Fire Payette NF River Road ID-PAF-000030
(6) ) (8) ©) (10)
Re- Date Date
Mar | Name of Employee | Classifica- 8/8/XX 8/9/XX
ks tion Miltiary Time Military Time
No on | Off on | Off
H. Castille AD-F 2000 | 2400 0001 0800
V. Reyes AD-D
S. Hernandez
2 J. Tracheta
A. Charez AD-C
F. Smith
J. Cadero
J. Cavez Jr. v
1 R. Fernandez 0600
H. Valdez 0800
G. Gusman 0800
3 | Jose Valdez M v v 0130

(11) Remarks

1 - Fernandez quit. No return travel or transportation authorized

2 - Tracheta to transfer to SRV # 4 at end of shift.

3 - J. Valdez injured and transported to hospital; arrived 0130

Admitted.

Unable to take meal break due to assisting burnout operation.

(12) Officer-in-Charge (Signature) (13) Title (Officer-in-Charge)
Joey LaRoecoa Div. Supv.
(14) Name (Person posting to Emergency Time Report) (15) Date
Laurie Walters 8/11/XX
261-101 Standard Form 261

(5/78) Prescribed by USDA-USDI (NWCG Handbook No.2)
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13.6 — Exhibit 06

INSTRUCTIONS FOR COMPLETION OF CREW TIME REPORT, SF-261

Time shall initially be recorded on Crew Time Report, SF-261, see Exhibits 04
or 05, and transferred to the Emergency Firefighter Time Report, OF-288. An
exception to this procedure could be where casuals are hired for one operational
period and their on-shift time is recorded directly onto an OF-288. In this
instance, the supervisor must sign the OF-288.

A CTR is prepared for each operational period as outlined below. Time must be
reported in an accurate, legible fashion. At the end of the operational period, the
original is given to the Time Unit. A copy is retained by the supervisor.

1. Crew Name. Use crew name or name of single resource.

2. Crew Number. Enter assigned resource order number.

3. Office Responsible for Fire. Enter incident agency (appropriate
federal, state, or local office).

4. Fire Name. Enter assigned incident name.

5. Fire Number. Enter incident order number, not "P" number, e.g., MT-
LNF-000016.

6. Remarks No. Enter number that corresponds to Remarks in Section
11.

7. Name of Employee. Self-explanatory.

8. Classification. Enter appropriate pay classification (AD-A through
AD-M, GS, WG, etc.).

9. Date. Enter month/day/year (8/3/XX) in Date Block. Under Military
Time Heading, enter military clock time for each period of on-shift
time during the operational period.

10. Date. If the operational period involves two days, use column 10 as
instructed in Number 9 above.
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13.6 — Exhibit 06 — Continued

INSTRUCTIONS FOR COMPLETION OF CREW TIME REPORT, SF-261

11. Remarks. Enter any pertinent information such as injury, discharge,
transfer, position change, reason for hazard/environmental differential,
compensable meal break, etc. Include Remarks No. from Item 6.

12. Officer-in-Charge. Signature of incident supervisor.

13. Title. Officer-in-Charge. Self-explanatory (ICS position).

14. Name. Signature of person recording time on the Emergency
Firefighter Time Report, OF-288.

15. Date. Date time recorded on OF-288.
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13.6 — Exhibit 07

EMERGENCY FIREFIGHTER TIME REPORT, OF-288,
FOR REGULAR GOVERNMENT EMPLOYEES

| 1. Identification Number

EMERGENCY FIREFIGHTER TIME REPORT F 7114472
2. Social Security Number 3. Initial Employment (X one) J2_Type of Employment (X One)
D Yes D No D Casual Regular Gov't Employee D Other
5. Transferred from 6. Hired At 7_Employee Has (X One) 8. Entitled to Return 9. Entitled To Return
By Travel Time (X One) Transportation (X One)
O Discharged O o ﬁ Yes [Ino Yes [InNo
ZIP CODE MUST BE ENTERED BELOW IN CASE OF EMERGENCY NOTIFY
10. Name (First, Middle, Last) 15.Name
Sally Burns Mike Burns
11. Street Address 16. Street Address
Vale District BLM P.O. Box 190 832 North Pike
12. City 13. State 14. Zip Code 17. City 18. State 19. Telephone No. (include
Area Code)
Vale OR |97905 Vale OR 541-555-1000
20. FIRE LOCATION IDENTIFICATION
Column A Column B Column C ‘ Column D
1. Fire Name 1. Fire Name 1. Fire Name 1. Fire Name
Sun Creek Sun Creek Sun Creek Sun Creek
2. Fire No, 3. Unit Code 2. Fire No. 3. Unit Code 2. Fire No. 3. Unit Code 2. Fire No. 3. Unit Code
OR-VAD-000092 OR-VAD-000092 OR-VAD-000092 OR-VAD-000092
4. Fire Location 5. State |4. Fire Location 5. State |4. Fire Location 5. State |4. Fire Location 5. State
VAD OR VAD OR VAD OR VAD OR
6. Firefighter Classification 7. Rate |6. Firefighter Classification 7. Rate |6. Firefighter Classification 7. Rate |6. Firefighter Classification 7. Rate
FFT2 GS FFT2 GS FFT2 GS THSP-Tool Specialist GS
8. Date and Time 8. Date and Time 8. Date and Time 8. Date and Time
a. Year XXXX a. Year XXXX a. Year XXXX a. Year XXXX
'Mo. Day Start Stop Hours Mo. Day Start Stop Hours. Mo. Day Start Stop Hours Mo, Day Start Stop Hours
b c d e f b c d e f b c d e f b c d e f

08 | 06 | 1400|1700 3.00 | 08 | 11 | 0700 1300 6.00 | 08 | 15 | 0001 [ 0300 3.00 | 08 | 17 | 1200 1800 6.00
08 | 06 | 1730 2130|400H| 08 | 11 [1330|2030| 7.00 | 08 | 15 | 0330|0800 4.50 | 08 | 17 | 1830 2100 2.50
08 | 07 | 0700 | 2200 [15.00H] 08 | 12 | 0700 1300 6.00 | 08 | 15 | 1900|2400 5.00 | 08 | 18 | 0800 | 1330 5.50
08 | 08 | 0600 1900 [13.00H] 08 | 12 [1330] 2330 10.00] 08 | 16 | 0030|0900 8.50 | 08 | 18 | 1430 T
08 | 09 | 0600|2100 [15.00H| 08 | 13 | Day | Off 08 | 16 | 18002400 6.00 | -] - | - - -

08 | 10 | 0700] 1300 [6.00H| 08 | 14 | 2000 |2400| 4.00 | 08 | 17 | 0001 | 0130 ] 1.50
08 | 10 |1330]2030|7.00H| 08 | 14 | Guar|antee el Ml Bl Bl s
9. Total Hous ————P | 53 0@ 9. Total Hours ——————P | 33 g [9. Total Hous ————— P | 58 5 [9. Total Hours —————P

10. Gross Amount > 10. Gross Amount > > 10. Gross Amount >
(item 7 X item 9) (item 7 X item 9) (item 7 X item 9)
11 Inclusive 11, Inclusive 11 Inclusive 11. Inclusive
reveve— 08106 - 08110 [ poee > ——p Jos/ra - 08/14 [ povev*——p Josras - 08/a7 [ e —posia7 - os/1s
12. Time Officer's Signature 12. Time Officer's Signature 12. Time Officer's Signature 12. Time Officer's Signature
/sl Mari Wittson /sl Mari Wittson /sl Mari Wittson /s/ Mari Wittson
13. Date Signed 13. Date Signed 13. Date Signed 13. Date Signed
08/10/XX 08/14/XX 08/17/XX 08/18/XX
21. SHOW "H" FOR HAZARD PAY AND "E" PLUS % FOR ENVIRONMENTAL DIFFERENTIAL 22. Commissary Record
IN THE "HOURS" COLUMN FOR REGULAR EMPLOYEES. 2 Datc b_Ttem C_ Amount
A B. <. D. Accounting Classification E. Object Class
comm. | Rate | miests F. Amount
BO 2600 Hours () (b) © @ ® © 08/10/XX Toothbrush, toothpaste 5.00
08/14/XX T-Shirt 13.50
Gross
Salary
or
Equip.
Total - 18.50
Rental 12 ”ADO Check Number and Stamp
23. Remarks Gross
08/14 Switched to Night Shift - Guarantee Applies Earning
08/17 Engine demobed due to family emergency - employee reassigned to Comm.
Supply. Deduct
NOTE: The above items are correct and proper for Net
payment from available Earning
25. Employee Signature 26. Time Officer (Signature)
/sl Sally Burns /sl Mari Wittson
* Equipment rentals must be supported with OF-294 and OF-297 NSN 754-01-124-7633 OPTIONAL FORM 288 (Rev. 3/83)
USDA/USDI
50288-102

ORIGINAL - PAYROLL COPY
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13.6 — Exhibit 08

INSTRUCTIONS FOR COMPLETION OF EMERGENCY FIREFIGHTER
TIME REPORT, OF-288,
FOR REGULAR GOVERNMENT EMPLOYEES

Sending home units shall initiate at least one set of OF-288s for crews and
individuals before they leave the home unit.

1. Emergency Time Report Number. Preprinted number. Used for
commissary. Do not delete or cross out this number.

2. Social Security Number. Leave blank.
3. Initial Employment. Leave blank.
4. Type of Employee. Check block for "Regular Gov't Employee”.

5-9. Leave blank.

10. Name. Enter regular government employee's name. Do not use
nicknames.

11-14. Street Address. Enter the employee’s home unit name and mailing
address, e.g., Forest, District, BLM, or state office.

15-19. Accident Notification. Enter name, address, and telephone number
of person to be notified in case of an accident.

20. Fire Location Identification.
Column A, 1. Fire Name. Enter incident name.
Column A, 2. Fire No. Enter incident order number, e.g.,

MT-LNF-000016 or ID-BOD-000042. Do not
use "P" number.

Column A, 3. Unit Code. (Organization code) Leave blank.
Column A, 4. Fire Location. Enter incident agency’s three-

letter unit identifier for the specific location of
the work assignment.
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13.6 — Exhibit 08 — Continued

INSTRUCTIONS FOR COMPLETION OF EMERGENCY FIREFIGHTER

TIME REPORT, OF-288,

FOR REGULAR GOVERNMENT EMPLOYEES

Column A, 5.

Column A, 6.

Column A, 7.

Column A, 8a.

Column A, 8b-8c.

Column A, 8d-8e.

State Code. Enter alphabetical code for state
in which the employee was on-shift. Use state
alpha codes shown in Section 13.6, Exhibit 03.

Firefighter Classification. Enter the NWCG
approved position code found in Appendix A —
Acronyms & Position Codes if applicable, e.g.,
PTRC, FFT2, CREP. If the position code is
THSP, specify instead the incident job title of
the position to which the individual is
assigned, e.g., Camp Crew Boss, Voucher
Examiner. Each time an individual changes a
job, close out that column, start a new column
for the new job, and enter the new position
code or job title if necessary.

Rate. Enter "GS" for general schedule
employees or "WG", “WL", or “WS” for
federal wage system employees.

Year. Enter the calendar year.

Month/Day. Enter month and day on-shift.
(Example: February 1 is 2/1). Enter dates
consecutively from row to row and column to
column.

One exception is the posting of continuation of
pay or posting of time when assigned to a
complex with multiple incidents. In Remarks
enter reason for breaks in dates. (See Section
15.1-4(3A) and Section 15.5, Exhibit 07).

Start/Stop. Enter military clock time for each
period of on-shift time.
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13.6 — Exhibit 08 — Continued

INSTRUCTIONS FOR COMPLETION OF EMERGENCY FIREFIGHTER

TIME REPORT, OF-288,

FOR REGULAR GOVERNMENT EMPLOYEES

Column A, 8f.

Column A, 9.

Hours. Enter hours in single digits for whole
hours, e.g., 1.00 for one hour, decimals for half
and quarter hours, e.g., 0.50 for a half hour and
0.25 for a quarter hour. Show the net
difference between d. and e. When applicable,
enter "T" for travel status; "H" for hazardous
duty; or "E" for environmental differential
(See Sections 12.9 and 12.10).

Compensable travel time to and from the
related waiting time should be recorded on
separate lines from other compensable time,
such as on-shift time.

When compensable time (work, travel, ordered
standby) in a calendar day totals less than eight
hours, the Personnel Time Recorder shall enter
a separate line on the OF-288, noting
"Guarantee" in the Start/Stop column and
leaves the Hours column blank. Clock time
for guaranteed hours should not be shown.
Guaranteed hours do not apply to the first and
last day of assignment if these days fall on the
individual's regularly scheduled day off.

Day(s) Off. No specific clock hours are to be
entered. “Day Off” is entered after the date,
with the Hours column left blank. If an
employee is sick on the incident, record “Day
Off” with the Hours column left blank and a
notation in the remarks section for sick leave.

Total Hours. Add column and enter total
hours.
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13.6 — Exhibit 08 — Continued

INSTRUCTIONS FOR COMPLETION OF EMERGENCY FIREFIGHTER

21.

22.

23.

24.

25.

26.

TIME REPORT, OF-288,
FOR REGULAR GOVERNMENT EMPLOYEES

Column A, 10. Gross Amount. Leave blank.

Column A, 11. Inclusive Dates. Enter dates covered in the
month/day column. For example, enter 9/4-
9/7 for September 4 through September 7.

Column A, 12. Time Officer's Signature. The OF-288 should
be signed by the Time Unit Leader or other
authorized official. A Personnel Time
Recorder will usually sign this block verifying
that posting is accurate and complete for each
column.

Column A, 13. Date Signed.

Leave entire section blank. Home units may utilize this space to
record agency-specific cost accounting data.

Commissary Record. Itemize all commissary purchases here.
Purchases must be supported by a Commissary Issue Record, OF-
287, or equivalent form, but this form should not be attached to the
OF-288. Enter total amount of commissary purchases.

Remarks. Indicate environmental differential/hazard information,
job title changes, etc.

ADQO Check Number and Stamp. Leave blank.

Employee Signature. Self-explanatory. All regular government
employees are required to sign the OF-288 in other than black ink.

Time Officer's Signature. The form should be signed by either the
Time Unit Leader or other authorized official in other than black
ink.
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13.6 — Exhibit 09

EMERGENCY FIREFIGHTER TIME REPORT, OF-288, FOR CASUALS

1. Identification Number
EMERGENCY FIREFIGHTER TIME REPORT F 7114473
2. Social Security Number 3. Initial Employment (X one) [2_Type of Employment (X One)
555-22-3333 Yes o | Casual [ J Regular Gov't Employee [_Jother
5. Transferred from 6. Hired At 7. Employee Has (X One) 8. Entitled to Return 9. Entitled To Return
B Travel Time (X One) Transportation (X One)
N/A ID-BOD O Sahages [ ou Yeo  [no e v
ZIP CODE MUST BE ENTERED BELOW L 3 IN CASE OF EMERGENCY NOTIFY
10. Name (First, Middle, Last) 15. Name
Jorge L. Chavez Jr. Leo J. Chavez
11. Street Address 16. Street Address
101 S. Main Street (same)
12. City 13 State 14. Zip Code 17. City 18. State 19. Telephone No. (include
Area Code)|
Nampa ID |83651 (208) 555-3000
20. FIRE LOCATION IDENTIFICATION
Column A Column B Column C ‘ Column D
1. Fire Name 1. Fire Name 1. Fire Name 1. Fire Name
River Road River Road River Road River Road
2. Fire No. 3. Unit Code 2. Fire No. 3. Unit Code 2. Fire No. 3. Unit Code 2. Fire No. 3. Unit Code
ID-PAF-000080 ID-PAF-000080 ID-PAF-000080 ID-PAF-000080
4_Fire Location 5. State |4. Fire Location 5.State |4. Fire Location 5. State |4. Fire Location 5. State
PAF 1D PAF ID PAF ID PAF ID
6. Firefighter Classification 7. Rate |6. Firefighter Classification 7. Rate |6. Firefighter Classification 7. Rate |6. Firefighter Classification 7. Rate
FFT2/AD-C 13.24|FFT2/AD-C 13.24|FFT1/AD-D 14.64|FFT1/AD-D 14.64]
8. Date and Time 8. Date and Time 8. Date and Time 8. Date and Time
a. Year XXXX a. Year XXXX a. Year XXXX a. Year XXXX
Mo. | Day Start Stop Hours | Mo. Day Start Stop Hours | Mo. | Day Start Stop Hours | Mo Day Start Stop Hours
B c d e f B c d e [ B c d e f B c d e [
08 | 01 |2000) 2400|4.00T) 08 | 04 | 1900 2400] 5.00 | 08 | 08 | 0700| 1300] 6.00 [ 08 | 12 [ 1000 T
08 | 02 | 0001]|0130|1.50T|] 08 [ 05 | 0001|0700 7.00 | 08 | 08 | 1400]2100| 7.00 | ---- [ - | - —= -
08 | 02 |1800|2400| 6.00 | 08 [ 05 | 1800|2400 6.00 | 08 | 09 | Day | Off | 8.00
08 | 02 | Guar|antee| 0.50 | 08 | 06 | 1200 1700 5.00 | 08 | 10 | 0700 | 1300| 6.00
08 | 03 ]0001|0800| 8.00 | 08 | 06 | 1730|2030 3.00 | 08 | 10 | 1400 | 2030| 6.50
08 | 03 |2000|2400| 4.00 | 08 | 07 | 0700 1300 6.00 | 08 | 11 | 0700 1230| 5.50
08 | 04 ]0001|0800| 8.00 | 08 | 07 |1330f 1830 5.00 | 08 | 11 | 1330 2000| 6.50
9. Total Hours ————P | 32 oQ [9- Total Hours —————P | 37.0Q |9 Total Hours ——————P | 45 50 [9. Total Hours —————p
10. Gross Amount > 10. Gross Amount > > 10. Gross Amount >
(item 7 X item 9) (item 7 X item 9) (item 7 X item 9)
11 Inclusive 11. Inclusive 11. Inclusive 11. Inclusive
Dates —»|08/01 - 08/04 Dates —»|08/04 - 08/07 Dates —»(08/08 - 08/11 Dates —>»|08/12
12. Time Officer's Signature 12. Time Officer's Signature 12. Time Officer's Signature 12. Time Officer's Signature
/s Tom Plank /sl Tom Plank /s Tom Plank /sl Tom Plank
13. Date Signed 13. Date Signed 13. Date Signed 13. Date Signed
08/10/XX 08/14/XX 08/17/XX 08/18/XX
21. SHOW "H" FOR HAZARD PAY AND "E" PLUS % FOR ENVIRONMENTAL DIFFERENTIAL 22. Commissary Record
IN THE "HOURS" COLUMN FOR REGULAR EMPLOYEES. 2 Date b_lem C_ Amount
S B <. D. Accounting Classification E. Object Class
comm. | Rate | wiles+
BO 2600 Hours. (a) (b) ©) @ ®» (© P Amount 08/04/XX Gloves 3.00
08/05/XX Cigarettes 34.00
Gross
Salary
or
Equip.
Total > 37.00
Rental 152ADO Check Number and Stamp
23.Remarks  08/08 Promoted to Squad Boss. Gross
Earning
08/12 Released due to family emergency Somm
NOTE: The above items are correct and proper for Net
payment from available appropriations. Eaming
25. Employee Signature 26. Time Officer (Signature)
/sl Jorge L. Chavez Jr. /sl Tom Plank
* Equipment rentals must be supported with OF-294 and OF-297 NSN 754-01-124-7633 OPTIONAL FORM 288 (Rev. 3/83)
USDA/USDI
50288-102

ORIGINAL - PAYROLL COPY
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13.6 — Exhibit 10

INSTRUCTIONS FOR COMPLETION OF EMERGENCY
FIREFIGHTER TIME REPORT, OF-288, FOR CASUALS

Items that are bolded and italicized are mandatory fields for payment
processing.

Sending units shall initiate at least one set of OF-288s for crews and individuals
at the time of hire.

1. Emergency Time Report Number. Preprinted number. Used for
commissary. Do not delete or cross out this number.

2. Social Security Number. Enter individual's nine-digit SSN or
Individual Taxpayer Identification Number (ITIN) (See Chapter
10, Section 11.2). (If using electronic time recording system, Time
Unit ensures SSN is handwritten on payment copy of the OF-288.)

3. Initial Employment. Check "Yes" if individual is being hired for
the first time this calendar year.

4. Type of Employee. Check "Casual".

5. Transferred From. If the casual was transferred from another
incident, enter incident name and check current OF-288 against
any earlier one to prevent overlapping time and duplicate
payments.

6. Hired At. Enter state abbreviation and hiring agency’s three-letter
unit identifier, e.g., AK-GAD, CA-ENF, ID-BOD.

7. Employee Has. Check box at time of release if casual has been
discharged or quit.

8. Entitled To Return Travel Time. Check "Yes" or "No" at the time
of release.
0. Entitled to Return Transportation. Check "Yes" or "No" at the

time of release.
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13.6 — Exhibit 10 — Continued

INSTRUCTIONS FOR COMPLETION OF EMERGENCY

FIREFIGHTER TIME REPORT, OF-288, FOR CASUALS

10.

11-14

Name. Enter casual's name, exactly as shown on identification. Do

not use nicknames.

Street Address. Show casual’s permanent mailing address,
including city, state, and zip code. This is where the pay and tax
information will be mailed.

15-19 Accident Notification. Enter name, address, and telephone
number of person to be notified in case of an accident.

20.

Fire Location Identification.

Column A, 1.

Column A, 2.

Column A, 3.

Column A, 4.

Column A, 5.

Column A, 6.

Column A, 7.

Fire Name. Enter incident name.

Fire No. Enter incident order number (e.g.,
MT-LNF-00016). Do not use "P" number.

Unit Code. Leave blank.

Fire Location. Enter incident agency’s three-
letter unit identifier for the specific location of
the work assignment.

State Code. Enter alphabetical code for state
in which the casual was on-shift. Use state
alpha codes shown in Section 13.6, Exhibit 03.

Firefighter Classification. Enter the NWCG
approved position code found in Appendix A —
Acronyms & Position Codes if applicable, e.g.,
PTRC, FFT2, CREP. If the position code is
THSP, specify instead the incident job title of
the position to which the individual is
assigned, e.g., Camp Crew Boss, Laborer.

Rate. Enter AD-A through AD-M and hourly
pay rate.
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13.6 — Exhibit 10 — Continued

INSTRUCTIONS FOR COMPLETION OF EMERGENCY

FIREFIGHTER TIME REPORT, OF-288, FOR CASUALS

Column A, 8a.

Column A, 8b-8c.

Column A, 8d-8e.

Year. Enter calendar year.

Month/Day. Enter month and day on-shift.
(Example: February 1 is 2/1). Enter dates
consecutively from row to row and from
column to column. One exception is the
posting of continuation of pay or posting of
time when assigned to a complex with
multiple incidents. In Remarks enter reason
for breaks in dates. (See Section 15.1-4(3B)
and Section 15.5, Exhibit 08).

Start/Stop. Enter military clock time for each
period of on-shift time.

Column A, 8f.

Hours. Enter hours in single digits for whole
hours, e.g., 1.00 for one hour, decimals for half
and quarter hours, e.g., 0.50 for a half hour and
0.25 for a quarter hour. Show the net
difference between d. and e. For hours in
travel status, enter a “T” in the Hours column.

Compensable travel time to and from the point
of hire and related waiting time is recorded on
separate lines from other compensable time,
such as on-shift time. Do not use a separate
column when reporting travel time. See Pay
Plan for Emergency Workers for compensable
travel for casuals (Section 13.6, Exhibit 01).

When compensable time (work, travel, ordered
standby) in a calendar day totals less than eight
hours, the Personnel Time Recorder shall enter
a separate line on the OF-288 noting
"guarantee" after the month/day and posting



NWCG Handbook 2
Effective 02/08

21.

22.

23.

Chapter 10, Section13.6, Exhibit 02-21
Page 16 of 40

13.6 — Exhibit 10 — Continued

INSTRUCTIONS FOR COMPLETION OF EMERGENCY

FIREFIGHTER TIME REPORT, OF-288, FOR CASUALS

Column A, 9.

Column A, 10.

Column A, 11.

Column A, 12.

Column A, 13.

the necessary additional hours to the Hours
column. Clock time for guaranteed hours
should not be shown. Guaranteed hours do not
apply on the first and last day.

Day(s) Off. No specific clock hours are to be
entered. Enter “Day Off” in the Start/Stop
column with “8” in the Hours column.

Total Hours. Add column and enter total
hours.

Gross Amount. Leave blank.
Inclusive Dates. Enter dates covered in the

month/day column. For example, enter 9/4-
9/7 for September 4 through September 7.

Time Officer's Signature. The OF-288 should
be signed by either the Time Unit Leader or
other authorized official. A Personnel Time
Recorder will usually sign this block verifying
that posting is accurate and complete for each
column.

Date Signed. Self-explanatory.

Leave entire section blank. Home units may utilize this space to
record agency-specific cost accounting data.

Commissary Record. Itemize all commissary purchases here.
Purchases must be supported by a Commissary Issue Record, OF-
287, or equivalent form, but this form should not be attached to the
OF-288. Enter total amount of commissary purchases.

Remarks. Indicate THSP and specify the incident job title,
promotion, reason for discharge, transfer, position changes, etc.
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13.6 — Exhibit 10 — Continued

INSTRUCTIONS FOR COMPLETION OF EMERGENCY
FIREFIGHTER TIME REPORT, OF-288, FOR CASUALS

24. ADO Check Number and Stamp. Do not write in this Block. It
will be used by payment personnel.

25. Employee (Signature). Self-explanatory. All casuals are required
to sign the OF-288 in other than black ink.

26. Time Officer's Signature. The form should be signed by either the
Time Unit Leader or other authorized official in other than black
ink.
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CONDITION OF HIRE PAGE FROM EMERGENCY FIREFIGHTER
TIME REPORT, OF-288

| 1. Identification Number

EMERGENCY FIREFIGHTER TIME REPORT F 7114470
2. Social Security Number 3. Initial Employment (X one) 4. Type of Employment (X One)
555-22-3333 Yes o Casual [_I Regular Gov't Employee [_Jother
5. Transferred from 6. Hired At 7. Employee Has (X One) 8. Entitled to Return 9. Entitled To Return
Been Travel Time (X One Transportation (X One)

N/A ID-BOD O Discharged [ aue Yes No Yes No

ZIP CODE MUST BE ENTERED BELOW [ 3 IN CASE OF EMERGENCY NOTIFY
10. Name (First, Middle, Last) 15. Name
Jorge L. Chavez Jr. Leo J. Chavez
11. Street Address 16. Street Address
101 S. Main Street (same)
12. City 13. State 14. Zip Code 17. City 18. State 19. Telephone No. (include

Area

Nampa ID 83651 (208) 555-3000

CONDITIONS OF HIRE

1 You have agreed to be hired by an agency of the U.S. Government as an emergency firefighter. The work is hard and sometimes you may work more than
12 hours per day. Prompt compliance with your supervisor’s instructions and orders are required at all times. You must be at least 18 years old and in good
physical health (a physical examination may be required at the discretion of your supervisor). Close living conditions in fire camps require personal cleanliness.
Personal hygiene must meet standards set by your supervisor, particularly your hair, which must be maintained in such a way that a safety hat can be properly
worn.

2. Disclosure of your Social Security Number (SSN) is mandatory. The SSN is used primarily to gather earnings data in connection with lawful requests from
other agencies (Internal Revenue Service or State Agencies). The hiring agency is the only agency with direct access to this information. Failure to supply this
number may result in a penalty of $5 deducted from each time sheet processed without an SSN in accordance with the law (Internal Revenue Service Code,
Chapter 68, Section 6676(a)). The SSN must be used because it is possible that another employee’s name is the same as yours.

3. Keep this sheet until you are paid. Your identification number is printed in red on this sheet and is needed to receive checks and make purchases in the
Commissary.

4. You will be paid at an hourly rate. The Officer-In-Charge will advise you of the salary rate for your position.

5. The Government will provide or pay for necessary transportation from the place where you are hired to where you will work. The Government will also
provide or pay for transportation back to where you are hired unless you are discharged for cause or quit without a good reason.

6. If you are fired, or you quit without good reason before the emergency is over, your pay will stop at that time. Only the Officer-In-Charge may decide
whether the Government will provide return transportation or pay you for travel time back to where you were hired.

7. The cost of anything you buy from the commissary will be taken out of your check.

8. When you sign your time report, you agree that it is correct. Do not sign the report until you agree!

9. Report any damage to or loss of your personal property to your supervisor before you leave the fire camp. The Government assumes no responsibility for
loss of personal items not needed for firefighting.

10. Ifyou are injured or get sick, report to your work supervisor immediately.

11.  Any Government property (such as hard hats, tools, blankets, etc.) issued to you must be returned. If they are lost, destroyed, or left in bad condition, the
cost of them may be deducted from your check.

12.  If you are on active duty with the Armed Forces (Army, Air Force, Navy, Marine Corps, or Coast Guard) you can not be employed or paid for firefighting.
Inform your supervisor immediately.

13.  Whenever the Officer-In-Charge decides it is necessary, the Government will furnish your meals and lodging without cost. You will not receive additional
pay for meals or lodging which you may furnish or meals you do not accept, or when the Government is temporarily unable to furnish meals or lodging.

14.  No income tax will be withheld from your check. However, your pay as a firefighter must be included as gross income for Federal income tax purposes.
Report it on your state income tax report in accordance with state instructions.

15.  Possession of firearms, intoxicating beverages, marijuana, and all forms of addictive drugs not prescribed by a physician is prohibited. Posses or any
evidence of usage constitutes grounds for immediate discharge.

16. THE GOVERNMENT IS AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER.

KEEP THIS COPY UNTIL YOU ARE PAID

* Equipment rentals must be supported with OF-294 and OF-297 NSN 754-01-124-7633 OPTIONAL FORM 288 (Rev. 3/83)
USDA/USDI
50288-102
COPY 3 - EMPLOYEE COPY
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13.6 — Exhibit 12

EMERGENCY FIREFIGHTER TIME REPORT, OF-288 (TEST FORM) FOR
REGULAR GOVERNMENT EMPLOYEES

Emergency Incident Time Report

1. Social Security Number| 2. Hired At (i.e., ID-BOF) 3. Type of Employment (X one}
[ Casuat < Regular Gov't Employee O state O Other:

4. Name (First, Middle, Last) 5. Home/Hiring Unit Name
Sally F. Burns Vale District BLM
6. Mailing Address 7. Home/Hiring Unit Phone Number
832 North Pike 555-444-3333
8 City 9. State 10. Zip Code 11. Home/Hiring Unit FAX Number
Vale OR 97905 555-444-2222
12. Emergency Contact Name 13. Emergency Contact Phone Number | 14. Emergency Contact Physical Address
Mike Burns 555-333-4444 832 North Pike, Vale, OR 87304
Column A Column B Column C Column D
Header info same as A [ Header info sameas A B B [J Header infosameas A[J B C
A-1. Incident Name B-1. Incident Name: C-1. Incident Name D-1. Incident Name
Sun Creek Sun Creek
A-2.Incident Order #/Resource Order # |B-2. Incident Order # / Resource Order # | C-2. Incident Order # / Resource Order # |D-2. Incident Order # / Resource Order #
fi.e. ID-BOF-000906 / C-33} (L.e., [D-BOF-000906 / C-33) (i.e., ID-BOF-000906 / C-33) fi.e., ID-BOF-000%06 / C-33)
OR-VAD-000092 | 0-215 OR-VAD-000092 | 0-215
A-3. Fire Code A-4. Position Code |B-3. Fire Code B-4. Position Code |C-3. Fire Code  |C-4. Position Code D-3. Fire Code | D-4. Position Code
fi.e, B2C5) (i.e., FFT2) (e, B2CS) (ie, FFT2) fie., B2CS) fi.e., FFT2} (e, B2CS) fi.e, FFT2)
D4GT FFT2 ) D4G7 THSP
A-5. AD Class A-6. AD Rate B-5. AD Class B-6. AD Rate C-5. AD Class C-6. AD Rate D-5. AD Class | D-6. AD Rate
GS § $ $ GS
A-T. Home/Hiring Unit A ing Code B-7. Home/Hiring Unit A ing Code C-7. Home/Hiring Unit Accounting Code |D-7. Home/Hiring Unit Accounting Code
OR030-2821-HU-D4GT OR030-2621-HU-D4GT
A-B. Date and Time 3. Year: X B~B Dal.edenm a. Year: C-8, Date and Time _a. Year: D-8. Date and Time 2. Year: 30X
Mo Day | Stan Smp ‘Hours Day Stop Hoars | Mo | Day | St Sop Hours | Mo | Day | Stan Stop Hours
¢ d f :» < .1 e i b | c 4 e £ b | e d e f
08 | 06 | 1400 1700 |3.00T| 08 | 11 | 0700 | 1300 6.00 | 08 | 15| o001 0300 300 |08 |17 | 1200 1800 6.00
08 | 06 | 1730 2130 |400H]| 08 | 11 | 1330 | 2030 7.00 | 08 | 15| 0330 0800 450 jo8 |17 | 1830 2100 2.50
o8 07| or00 | 2200 |5 08 | 12 | o700 | 1300 | 6.00 |08 15| 1900 | 2600 | 500 |08 18| os00 | 1330 | 850
0 0600 | 1900 | "35f 08 | 12 | 1330 | 2330 | 10.00 |08 |16 | o030 | os00 | 50 |08 |18 1430 T
08 0600 | 2100 |'30f 08 | 13 | Day | of 08 |16| 1800 | 2400 | 600 |— || = | -« [ -
08 | 10 | 0700 1300 (6.00H| 08 | 14 | 2000 | 2400 | 400 | 08 | 17 | 0001 0130 1.50
08 | 10 | 1330 2030 (7T.00H| 08 | 14 | Guar | antee - - — - -
A-9. Total Hours 63.00 B-9. Total Hours 33.00 C-9. Total Hours 28.50 D-9. Total Hours
A-10. Gross Amount $ B-10. Gross Amount $ C-10. Gross Amount $ D-10. Gross Amount $
fitem & x item 9) (item 6 x item 9) fitem 6 x item 9) fitem 6 x item 9)
15. Remarks 16. Payment Office Only
0814 Switched to night shift - guarantee applies.
08M7 Engine demobed due to family emergency. Employee reassigned to Supply Unit.
THSP - Tool Specialist
17. Commissary Record (Attach additional sheet if necessary)
a. Date b. Item ¢. Amount
08110 Toothbrush, toothpaste 5.00
08/14 T-shirt 13.50
Total Commissary Deductions $18.50 18. Gross Eamings |$
The signatures below certify the above items are correct and T for t.
19. Employee Signature 20. Date 21. Time Officer Signature 22. Date
/3 Sally Burng os.-wmx /o MariWittson 08118/XXX
PRIVACY ACT NOTICE: Section 6311 of Title 5 USC authori of this i iom. 1t is used 10 record and approve your time PMS____ 102005

and attendance and determine your pay. Use of a $5N is authorized hy EQ %397, Failure to provide the required information may result in
delayed payment.
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INSTRUCTIONS FOR COMPLETION OF EMERGENCY

FIREFIGHTER TIME REPORT, OF-288 (TEST FORM) FOR REGULAR

GOVERNMENT EMPLOYEES

Sending home units shall initiate an OF-288’s for crews and individuals before
they leave the home unit.

1.

2.

6-11.

12-14.

Social Security Number. Leave Blank

Hired At. Leave Blank

Type of Employment. Check the box for “Regular Gov’t
Employee”.

Name. Enter regular government employee’s name. Do not use
nicknames.

Home/Hiring Unit Name. Enter the home unit name. Be sure to
clarify agency if not evident, e.g., Vale District — BLM, Tofte R.D.
— USFS.

Mailing Address and Home Unit Phone and Fax numbers. Enter
the employee’s home unit mailing address, e.g., Forest, District,
BLM, BIA, NPS, FWS or state office, phone and fax information.

Emergency Contact Name, Phone and Physical Address. Enter
name, telephone number and address to be notified in case of an
accident.

Columns A-D Incident Location, Fiscal and Job Information.

Column A, 1. Incident Name. Enter incident name.

Column A, 2. Incident Order #/ Resource Order#. Enter
incident order number, e.g., MT-LNF-000106
or AK-MSS-701566, and resource order
number, e.g., C-33 or O-14. Do not use “P”
number.
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INSTRUCTIONS FOR COMPLETION OF EMERGENCY

FIREFIGHTER TIME REPORT, OF-288 (TEST FORM) FOR REGULAR

GOVERNMENT EMPLOYEES

Column A, 3.

Column A, 4.

Column A, 5.

Column A, 6.

Column A, 7.

Column A, 8a.

Column A, 8b-c.

Fire Code. Enter the Fire Code that
corresponds to the incident.

Position Code. Enter the NWCG approved
position code found in Appendix A —
Acronyms & Position Codes that corresponds
to job performed, e.g., FFT2, PTRC. If the
position code is THSP, specify in the remarks
section the position title to which the
individual is assigned, e.g., Camp Crew Boss,
Voucher Examiner. If the job changes, close
out the column and begin a new one with the
new position code.

AD Class. Enter “GS” for general schedule
employees or “WG”, or “WS” for federal
wage system employees.

AD Rate. Leave blank for regular federal
employees.

Home/Hiring Unit Accounting Code. Filled
out at incident or home unit to correspond with
the appropriate agency specific accounting
cost structures.

Year. Enter the calendar year.

Month/Day. Enter the month and day on-shift.
(Ex. September 7" is 09/07). Enter dates
consecutively from row to row and column to
column. Ensure that each row with start and
stop times recorded has the month and date
entered.
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INSTRUCTIONS FOR COMPLETION OF EMERGENCY

FIREFIGHTER TIME REPORT, OF-288 (TEST FORM) FOR REGULAR

GOVERNMENT EMPLOYEES
Column A, 8d-e. Start/Stop. Enter military clock time for each

Column A, 8f.

period on-shift. Shifts worked to or through
midnight should be recorded as 2400 hours. A
new row for the time after midnight should be
started at 0001 hours on the next day.

Hours. Enter hours in single digits for whole
hours, e.g., 1.00 for one hour, decimals for half
and quarter hours, e.g., 0.50 for a half hour and
0.25 for a quarter hour. Show the net
difference between d. and e. When applicable,
enter “T” for travel status; “H” for hazardous
duty; or “E” for environmental differential.
(See sections 12.9 and 12.10)

Compensable travel time to and from the point
of hire and the related waiting time should be
recorded on separate lines from other
compensable time, such as on-shift time.

When compensable time (work, travel, and
ordered standby) in a calendar day totals less
than eight hours, the Personnel Time Recorder
shall enter a separate line on the OF-288,
noting “Guarantee” in the Start/Stop column
and leaves the Hours column blank. Clock
time for guaranteed hours should not be
shown. Guaranteed hours do not apply to the
first and last day of assignment if these days
fall on the individual’s regularly scheduled day
off.

Day(s) Off. No specific clock hours are to be
entered. “Day Off” is entered after the date
with the Hours column left blank. If an
employee is sick on the incident, record “Day
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INSTRUCTIONS FOR COMPLETION OF EMERGENCY

FIREFIGHTER TIME REPORT, OF-288 (TEST FORM) FOR REGULAR

15.

16.

17.

18.

19-20.

20-21.

GOVERNMENT EMPLOYEES

Off” with the Hours column left blank and a
notation in the remarks section for sick leave.

Column A, 9 Total Hours. Add column f. and enter total
hours.
Column A, 10 Gross Amount. Leave blank.

Remarks. Indicate environmental differential/hazard information,
guarantees’, job title changes, etc.

Payment Office Only. Leave blank.

Commissary Record. Itemize all commissary purchases.
Purchases must be supported by a Commissary Issue Record, OF-
287, or equivalent form, however this form should not be attached
to the OF-288. Enter the total amount of commissary purchases.

Gross Earnings. Leave blank.

Employee Signature and Date. Self- explanatory. All regular
government employees are required to sign the OF-288 in other
than black ink.

Time Officer Signature and Date. The form should be signed by
either the Time Unit Leader or other authorized official in other
than black ink.
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EMERGENCY FIREFIGHTER TIME REPORT, OF-288 (TEST FORM) FOR

CASUALS

Emergency Incident Time Report

1. Social Security Number | 2. Hired At (i.c., ID-BOF)

3. Type of Employment (X one)

555-22-3333 ID-BOD B Casual [ Regular Gov't Employee [ state [ other:
4. Name (Firs!, Middle, Last) 5. Home/Hiring Unit Name
Jorge L. Chavez Boise Field Office
6. Mailing Address 7. Home/Hiring Unit Phone Number
101. S Main 208-111-2222
. | B City 9. State 10. Zip Code 11. Home/Hiring Unit FAX Number
Nampa [+] 83651 208-222-1111
12. Emergency Contact Name 13. Emergency Contact Phone Number | 14. Emergency Contact Physical Address
Leo J. Chavez 208-333-1T77 101 S. Main Street, Nampa, ID 83651
Column A Column B Column C Column D
Header info same as A Header info sameas A (] B O] Header info sameas ACDBJCRE
A-1. Incident Name B-1. Incident Name C-1. Incident Name D-1. Incident Name
River Road River Road
A-2Incident Order #/Resource Order # |B-2. Incident Order # / Resource Order # | C-2. Incident Order # / Resource Order # | D-2. Incident Order # / Resource Order #
(i.e., ID-BOF-000906 / C-33) fi.e., ID-BOF-000906 7 C-33) fi.e., ID-BOF-000906 / C-33) (i.e., ID-BOF-000906 / C-33)
ID-PAF-000030 / C-14 ID-PAF-000030/ C-14
A-3, Fire Code A-4. Position Code | B-3. Fire Code B-4. Position Code |C-3. Fire Code | C-4, Position Code D-3. Fire Code | D-4. Position Code
fi.e., B2CS) (ie, FFT2) fi.e., B2CS) fi.e., FFT2) (ie, B2CS) fie., FFT2) fi.e. B2CS) (ie, FFT2)
J6L3 FFT2 J6L3 FFT1
A-5. AD Class A-6. AD Rate B-5. AD Class B-6. AD Rate C-5. AD Class C-6. AD Rate D-5. AD Class | D-6. AD Rate
AD-C $ 13.24 $ AD-D $14.64 $
A-T. iring Unit ing Code | B-7. Home/Hiring Unit A Code C-7. Home/Hiring Unit Accounting Code |D-7. Home/Hiring Unit Accounting Code
1D310-2821-HU-J6L3 1D310-2821-HU-J6L3
A-8. Date and Time 2 Year: XXOO{ |B-8. Dateand Time a. Year: C-8. Date and Time_a. Year:  JOXX D-8. Date and Time a. Year:
Mo | Day | San Stop Hours | Mo | Day | Sumt Stop Houss | Mo | Day | Stant Swp Hours | Mo | Day | Sun Stop Hours
b | e d e I3 b e 4 e £ b | e d e 4 b | e 4 e i
08 | 01 | 2000 2400 |400T{ 08 | 04 | 1900 | 2400 | 5.00 | 08 | 08 | 0700 1300 6.00 08|12 1000 T
08 | 02 | 0001 0130 |1.50T| 08 | 05 | 0001 | 0700 | 7.00 | OB | 0B | 1400 2100 700 | | = - - -
08 | 02 | 1800 2400 | 600 | 08 | 05 | 1800 | 2400 | 6.00 | 08 | 09 Day off 8.00
08 | 02 | Guar | antee | .50 | 08 | 06 | 1200 | 1700 | 5.00 | 08 | 10 | o700 1300 6.00
08 | 03 | 0001 0800 | 800 | 08 | 06 | 1730 | 2030 | 3.00 |08 | 10 | 1400 2030 6.50
08 | 03 | 2000 2400 | 400 | 08 | O7 | 0700 | 1300 | 6.00 | 08 | 11 | 0700 1230 5.50
08 | 04 | 0001 0800 | 800 | 08 | 07 | 1330 | 1830 | 500 |08 | 11 | 1330 2000 6.50
A-9. Total Hours 32.00 B-9. Total Hours 37.00 C-9. Total Hours 45.50 D-9. Total Hours
A-10. Gross Amount B-10. Gross Amaount C-10. Gross Amount D-10. Gross Amount
(item 6 x item 9) $423.68 (itent 6 x item 9) $489.88 fitem 6 x item %) §666.12 (item & x item 9) §
15. Remarks 16. Payment Office Only
08/08 Promoted to Squad Boss FFT1.
08/12 Released due to family emergency.
17. Commissary Record (Attach additional sheet if necessary)
a. Date b. Item ¢. Amount
08/04 Gloves 3.00
08/05 Cigarettes 34.00
Total Commissary Dcduclionsl $371.00 18. Gross Eumingsls
The signatures below centify the above items are correct and proper for t.
19. Employee Signature 20. Date 21. Time Officer Signature 22. Date
/i Jorge L. Chavey Jr. 08H2XXXX | /% Tom Plank 082000
PRIVACY ACT NOTICE: Section 6311 of Title 5 USC authori lection of this info ion. Itis used to record and approve your time

and attendance and determine your pay. Use of a SSN is authorized by EQ 9397, Failure to provide the required information may result in

delayed payment

PMS 10/2005
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INSTRUCTIONS FOR COMPLETION OF EMERGENCY

FIREFIGHTER TIME REPORT, OF-288 (TEST FORM) FOR CASUALS

Sending units shall initiate an OF-288’s for crews and individuals at the time of

hire.

1. Social Security Number. Enter individual’s nine-digit SSN or
Individual Taypayer Identification Number (ITIN). (See Chapter
10, Section 11.2.)

2. Hired At. Enter state abbreviation and hiring agency’s three-letter
unit identifier, e.g., AK-GAD, CA-ANF, AZ-GCP.

3. Type of Employment. Check the box for “Casual”.

4. Name. Enter casual’s name, exactly as shown on identification.
Do not use nicknames.

5. Home/Hiring Unit Name. Enter the hiring unit name. Be sure to
clarify agency if not evident, e.g., Vale District — BLM, Tofte R.D.
— USFS.

6-11.  Mailing Address and Hiring Unit Phone and Fax numbers. Enter
the casual’s permanent mailing address. This is where the pay and
tax information will be mailed. Enter the hiring unit phone and fax
number.

12-14. Emergency Contact Name, Phone and Physical Address. Enter

name, address and telephone number to be notified in case of an
accident.

Columns A-D Incident Location, Fiscal and Job Information.
Column A, 1. Incident Name. Enter incident name.
Column A, 2. Incident Order #/ Resource Order#. Enter

incident order number, e.g., MT-LNF-000106
or AK-MSS-701566, and resource order
number, e.g., C-33 or O-14. Do not use “P”
number.
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INSTRUCTIONS FOR COMPLETION OF EMERGENCY

FIREFIGHTER TIME REPORT, OF-288 (TEST FORM) FOR CASUALS

Column A, 3.

Column A, 4.

Column A, 5.

Column A, 6.

Column A, 7.

Column A, 8a.

Column A, 8b-c.

Column A, 8d-e.

Fire Code. Enter the Fire Code that
corresponds to the incident.

Position Code. Enter the NWCG approved
position code found in Appendix A —
Acronyms & Position Codes that corresponds
to job performed, e.g., FFT2, PTRC. If the
position code is THSP, specify in the remarks
section the position title to which the
individual is assigned, e.g., Camp Crew Boss,
Laborer. If the job changes, close out the
column and begin a new one with the new
position code.

AD Class. Enter corresponding AD
classification to above position code.

AD Rate. Enter the rate per hour for the AD
classification.

Home/Hiring Unit Accounting Code. Filled
out at incident or hiring unit to correspond
with the appropriate agency specific
accounting cost structures.

Year. Enter the calendar year.

Month/Day. Enter the month and day on-shift.
(Ex. September 7" is 09/07). Enter dates
consecutively from row to row and column to
column. Ensure that each row with start and
stop times recorded has the month and date
entered.

Start/Stop. Enter military clock time for each
period on-shift. Shifts worked to or through
midnight should be recorded as 2400 hours. A
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INSTRUCTIONS FOR COMPLETION OF EMERGENCY

FIREFIGHTER TIME REPORT, OF-288 (TEST FORM) FOR CASUALS

Column A, 8f.

Column A, 9

Column A, 10

new row for the time after midnight should be
started at 0001 hours on the next day.

Hours. Enter hours in single digits for whole
hours, e.g., 1.00 for one hour, decimals for half
and quarter hours, e.g., 0.50 for half and 0.25
for a quarter hour. Show the net difference
between d. and e. When applicable, enter “T”
for travel status in the Hours column.

Compensable travel time to and from the point
of hire and the related waiting time should be
recorded on separate lines from other
compensable time, such as on-shift time. See
Administratively Determined Pay Plan for
Emergency Workers for compensable travel
for casuals (See Section 13.6, Exhibit 01).

When compensable time (work, travel, and
ordered standby) in a calendar day totals less
than eight hours, the Personnel Time Recorder
shall enter a separate line on the OF-288,
noting “Guarantee” in the Start/Stop column
and posting the necessary additional hours to
the Hours column. Clock time for guaranteed
hours should not be shown. Guaranteed hours
do not apply on the first and last day of the
assignment.

Day(s) Off. No specific clock hours are to be
entered. Enter “Day Off” in the Start/Stop
column with “8” in the Hours column.

Total Hours. Add all hours in the Hours
column.

Gross Amount. Optional — multiply block A-6
x block A-9.
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INSTRUCTIONS FOR COMPLETION OF EMERGENCY

FIREFIGHTER TIME REPORT, OF-288 (TEST FORM) FOR CASUALS

15.

16.

17.

18.

19-20.

21-22.

Remarks. Indicate position changes, changes in AD rate, reason
for discharge, transfer, etc.

Payment Office Only. Leave blank.

Commissary Record. Itemize all commissary purchases.
Purchases must be supported by a Commissary Issue Record, OF-
287, or equivalent form, however this form should not be attached
to the OF-288. Enter the total amount of commissary purchases.

Gross Earnings. Leave blank.

Employee Signature and Date. Self- explanatory. All casuals are
required to sign the OF-288 in other than black ink.

Time Officer Signature and Date. The form should be signed by
either the Time Unit Leader or other authorized official in other
than black ink.
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CONDITION OF HIRE PAGE FOR THE EMERGENCY FIREFIGHTER

TIME REPORT, OF-288 (TEST FORM)

OF-288 Conditions of Hire for Casuals (Rev. 1072005)

You have agreed to be hired by an agency of the U5, Government as a casual, The work is hard and sometimes you may
waork more than 12 hours per day. Prompt compliance with your supervisor's instructions and orders is required at all times.
You must be at least 16 years old (18 years old if hired a3 a casual firefighter) and in good physical health (a physical
examination may be required. Close living conditions in incident camps require personal cleanliness. Personal hygiene
must meet standards set by your supervisor.

Disclosure of your Social Security Number (S5M) is mandatory. The SSN is used primarily to gather earnings data in

connection with lawful requests from other agencies (Internal Revenue Service or State Agencies). The SSM must be used
because it is possible that another employee's name is the same as yours,

You will be paid at an hourly rate. The hiring official will advise you of the salary rate for your position.

The Government will provide or pay for necessary transportation from the place where you are hired to where you will
work. The Government will also provide or pay for transportation back to where you are hired unless you are discharged for
canse or quit without an acceptable reason.

If you are fired, or you quit without an acceptable reason before the emergency is over, your pay will stop at that time. A
government official may decide whether or not the Government will provide retumn transportation and if you will be paid
travel ime back to your point of hire.

The cost of anything you buy from the commissary not paid by personal funds will be deducted from your pay.

When you sign your time report, you agree that it is correct. Do not sign the report until you agree! Keep a copy of your
time report until you have been paid.

8. Report any damage to or loss of your personal property to your supervisor before you leave the incident camp. The
Government assumes no responsibility for loss of personal items not needed for the incident.

9, If you become injured or sick, report to your supervisor immediately.

10, Any Government property issued to you (such as hard hats, tools, blankets, etc.) must be retumed. If they are lost,
destroyed, or left in bad condition, the cost of them may be deducted from your check,

I1. You are not eligible to be a casual hire if you are on active duty with the Armed Forces (Army, Air F:;me, Mavy, Marine
Corps, or Coast Guard).

11. Whenever necessary, the Government will furnish your meals and lodging without cost. You will not receive additional pay
for meals or lodging which you may furnish or meals you do not accept.

13,  Income tax will be withheld from your check.

14. Possession of firearms, dangerous weapons, alcohol, marijuana, and all forms of addictive drugs not prescribed by a
physician is prohibited, Possession or any evidence of usage will result in disciplinary action and could include immediate
discharge.

15. During off-incident rest periods, you are responsible for proper conduct and maintenance of fitness for duty. Drug or
aleohol abuse resulting in unfimess for duty will result in disciplinary action. Report any observed drug or alcohol abuse to
YOUI SUPETVISOT.

16. All forms of harassment will not be tolerated. Report any observed or perceived harassment to your supervisor.

17, Recognize and respect all private property.

18, THE GOVERMNMENT IS AN EQUAL EMPLOYMENT OFPFORTUNITY EMPLOYER.

/s Jorge L. ChavegJr. BL/KXNX

Signature Date
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PAYROLL OR INVOICE DEDUCTION AUTHORIZATION (TEST FORM)

Payroll or Invoice Deduction Authorization

Namme (Farse, A, L) | [T T——
Jorge L. Chavez Jr.

[ Socist Seeuriny Nursber 4 TIN
555-22-3333

Inzudent MName

River Road

Incident Corder & / Risource Oeder 8
ID-PAF-Q00030 [ C-14

***Finance Unique ldentifier: Finance/Administration Section Chief or Commissary Manager should make an
agreement with the eommissary provider for a unique marking (i.e. stamp, colored marking, signature, etc.)
that would verify authorization has been obtained from the Finance/Administration Section of the current incident,

Disclosure Statement: Disclosure of your Social Security Number (SSN) is mandatory. The 55N is used
primarily to gather earnings data in connection with lawful requests from other agencies (Internal Revenue Service
or State Agencies). The S5N must be used because it is possible that another emplovee's name is the same as

yours.

Acknowledgement Statement: By signing this statement, | acknowledge that deduction will be made from my
payroll or invoice,

/s Jorge L. Chaveg Jr. B XXX

Signature Date
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EMPLOYMENT ELIGIBILITY VERIFICATION, FORM 1-9

Depariment of Homeland Security
U_S. Citizenship and Immigration Servioes

OMB No. 1615-004T, Exprres 033107

Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers

CANNOT specify which document(s) they will accept from an employee. The refusal to hire an Individual because of
a future expiration date may also constitute illegal discrimination.

Section 1. Employes Information and Verification. To be compisted and signed by emplayes at the time employment begins,

Prirt Mame:  Last First Middle initial Maiden Name

Chavez Jr. Jorge L. MN/A

Address [Streef Name and Number] Apl # Daie of Birth (montfhidaydoan)
101 5, Main Street 061171972

City Stale Zip Code Socal Securty §

Nampa 1 B3651 555-22-3333

| am aware that federal law provides for
imprisonment and/or fines for false statemants or
use of false documents in connection with the

| atinst, under penalty of padury, that | am (check one of the fallawing):
[3] A citizen or national of the United States
[[] A Lawhi Parmanent Resident (Alen #) A

completion of this form. [ n allen authorized to wrk urti
{Alian # or Admission F)
Date (manth/daydrear)
QRO

_of my kncwisdige the informafion is frus and comect

Clrllﬂuﬁnn (To b complatad and signed if Section 1 is prapansd
under panaily of paruy, that | have assised in he

by & parson
compiption of this form and that lo the best

“FreparersiTranslalors Sigrabse

Prrink Hame

(Sireat Name and Number, City, State, Zip Coda)

Dube fmontfhvide)year)

Section 2. Employer Review and Verification. To be complsted and

signed by employer. Examine one documaent from List A OR
axamine one documant from List B and one from List C, as lilsted on the reverss of this and record the titke, numbaer and expiration dats, if
any, of the documant]s].
List A OR ListB AND ListC

Daocument titla: Idaho Diriver's License Social Security Card
Issuing aurtharity: #049261 555-22-3333
Document &

Expiration Dabe (if any). 06/1 12X Expiration
Documant &

Expiration Date (if sy}

CERTIFICATION - lattest, under penalty of parjury, that | have examined the decument(s) presented by the above-named
employee, that the above-isted document{s) appear to be genuine and to relats to the employes named, that the

employee began employment on (monihvitapiear)

IRDIXX

and that to the best of my knowledge the employee

Is eligible to work in the United States. (State employment agencies may omit the date the employes began employment.)

‘Signature of Employer or Aulhorized Reprosentative Prird Hamsa T
Barbara Sylie Personnel Clerk
ﬂrww Address [Sirsal Name and Number, Cify, State. Zip Code) Daile {monthidayyear)
USFS 323 Highway 3, Grangeville, ID 83702 ORMD1HX

Section 3. Updating and Reverification. To be completed and sigreed by employer,

A Mew Hame (7 appvcatie)]

B. Cate 0f Rahine (montVoappear (f appicace)

ﬁ_lm‘lmmﬂwﬂ authorization has expined, provide the information below for

iy Documant Title: Daocument &:

the documert hat establishes cument empioyment
Expiration Date (if sny):

Tatinst, under panalty of perjury, that to the best of my knawiedge, this smployes 18 sligibhe to work in the Unfed States, and If the smployes
prosented documentis), the documeni(s) | have sxamined appear to be genuine and to relate to the Individual.

Signature of Empioyer or Authorized Representative

Date [monifvideyjean

NOTE: Thes is tha 1891 edition of tha Form -8 thal has been rebranded with
racant transition

curment printing dabe o reflect the
‘components,

a Fi (3] . DS D5NY 2
#rom tha INS 1o DHS and s o 1 Page
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EMPLOYMENT ELIGIBILITY VERIFICATION, FORM 1-9

expimd)

Cariflcate of LS. Citizanship
{Farm N-580 o N-551)

Canificate of Maturalizaton
(Fanm N-550 or N-570)

Unexpined foredgn passpor,
wilh [-551 stomp or attached
Foarm J-64 incdicating umaxpaaed
employment autharization

Permanent Resident Card or
Alan Roegesiralion Receipd Card
with phatogra
{Farm 151 or 1-651)

Unexpinod Tomporany Rasidont
Card (Farm I-686)

Unexpired Employmant
Authorization Card
(Form |-6884)

Unexpined Reanry Parma
(Farm I-327)

Unexpired Refuges Travel
Document (Form 1-571)

Unaxpinod Employmant
Authorizaticn Docurment isswed by
DHS thmt contains a phatograph
(Form I-GBEE)

Ly @ SLAL OF OUYG POSSESTION OF
the United States provided it

containg a phoiogragh or
information Such as namie, date of

nddreas

2. 1D card issued by fedesal, state or
tocal BENCES O
mmﬁmltmﬂma
phatograph or ndormation such as
narma, date of birth, gander, haight,
eye color and eddress

3. School ID card with a
phatograph

4. Voles registration card
5. US Mlitary cand o draft recond
6. Military dopendent's 10 card

7. U5 Coast Guard Marchant
Marinar Card

B. Matrve American tibal docusmisnt

8. Drivers lcense isswed by a
Canadian gavernmant authority

For porsons under age 18 who

are unable to present a
documant listod abowe:

10, School recond or repon cind

11, Clinic, doctor o hospilal record

12, Day-care or nursery school
recond

RIS RIS DELAN Y AT RS IR
{athar than & card staling i is ol
vl for ovmpdoryrrant)

Certification of Bifth Abroad ssued
by tha Departmant of State (Form
F5-545 or Form DS5-1350)

Original or cortfied copy of &
birlh cerificate Esued by a state,

Nalrve Amarican inbad documant

U5, Caizen 1D Cand (Form 187}

. 1D Card lor usa of Resident

Cilizen in the United States
(Farm I-178)

. Urexpired employrment
authorization

documant ssued by
DHS {other tan those fsted
ndar List A)

Musirations of many of these documents appear in Part B of the Handoook for Employers (M-274)

Foess |9 {Rev. DATTLDE}Y Page 3
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EMPLOYMENT ELIGIBILITY VERIFICATION, FORM 1-9

Department of Hemeland Security
LS, Clriremahip and |mesdigration Serviees

OAAE N, 16150047, Experes 033007

Employment Eligibility Verification

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

Anti-Discrimination Notice. I is Begal ko decriminale againsl any mdividual (othar than an alien not authorized o work in the LS.} in
hiring, deachanging, or recruiling or miaming for a feo bocausa of thal indedduals national ongin o citizenship status. i is Begal o
discriminmie against work sligible indhviduats. Employsrs CANNOT spocify which documant(s) thay will accopt from an employoe. Tha
redusal ko hire an individual because of a fulse expirafon dabe may also constitube Bogal discriminaton

Section 1- Employee, Al amployess, cilizens and
noncitizans, hined afler Movember B, 1886, must complets Section 1
of this form at e time of hire, whech s ihe actual Boginning of
emplay is for g that
mihlmwwmum:m

ProparerTransiator Certification. The PreparenTranslator
‘Cenification mus! bo complsied if Section 1 is prepared by o porson
othor han the amployes. A preparoritranstaion may be used only
whar tha srmployes is unable lo complels Section 1 on hisher own.
Howaver, he employes must sill sign Section 1 personally

Section 2 - Employer. For the purpose of complating this
Ty, (hin et “wenpioryer” Inciudes thosa monsdlars and refarmes for )
fes whe aire agriculiurel associalions, agrculiural emplayers of tarm
labor contractors

Employers must complele Seclion 2 by examiring ovidenon of
Idaniity and amployment ofigibility wishin e (3) business days of
P dale amployment beging. i employees are authorizod fo work.
il ane umable 1o presen tha roquined document(s) within Fines
business doys, they must present a receipt for the applicalion of the
documaord(s) within throe business days and tha achual documaniis)
within minety (30) tays. However, i amployers hire indhiduals lor o
duration of kess than throe businoss days, Section 2 must be
compigtod at tha lime amploymaent begins. Em st record:
1} dacurnend (itle; 2) issuing authorily, 3) doument numbar, 4)
wapirndion dabe, If any; and 5 the daie employmaent bogins
Employem must sign and date the cenificalion. Employoes musi
present oniginal docurments, Employers mary, bul ane not required io,
the decumanss) pressnied These pholocpies may caly
ba uspd for The verificalion process and must be netained with the -8
Hewaver, smploysrs s still responaible for complating the -8,

Section 3 - Updating and Reverification. Emglayors
must completo Section 3 when updating and/or reverifying the 8.
Empioyers musi nevendy amploymant elgibdity of their omployeas on
of barlors Thi exprntion date recorted in Secton 1. Employers
CANMOT specify which document|s) they will acoept from an
amployee.

= il an employee’s nama has changed o the tma this form is

g updatedireveified, completes Bock A

@ Ilmmmmhm' within threa |} yaars of the dals
(11 wis onginally compleled and the employes is sUll
wiigible 0 be ompioyed on (he seme bisis as prevously
indicailed on this farm {updating], complele Block B and the
signailure block

«  Man employes & mfimed within thees (3) yeara of the date

this foemn waa. criganally cormplabed and the smployes's work
authorizalion has expired or if & curront employea's work
authorizalicn s abou 1o axpin (nvirification ), compliste
Block B and:

aamming sy dopurnant that reflects that the empicyes
s authofized o work in s US. (ses List A or C),

recond ths documant ltle, dooumsnl numbser and
oxpiration date (f any) in Block C, and

camplobn (he signatung block.

Photocopying and Retaining Foom 148, A& blank -5 may ba
mopenaduced, providied both sides ano copied. The Instructhons masd
b rvakabis o a8 cormplating this form. renist
raimin completed 1-8s for throe (3] yoans alter the date of hine or ona
(1) your after the dalo emgploymant ends, whechive i later,

For more detailed information, you may refer
memmHiWhhpﬁﬂm{Fﬂm
M-IT4). You may obiain the handbook 81 your local LS.
Citizenship and Immigration Services (LSCIS) office.
wmmmmm this inlofmntich is

Radorm and Coninol Act of 1688, Pub. L. 83-803 (A
'I.ISC'IJEHI

This information i for employens fo venly the eligitdity of indéviduats

o ampltrymant 1o prechude the unlwiul hifing, of recniting or
rafming for e, of alions who ano not authorized 1o woek in the
Unitad Stalos.

This infiorrmatan will be used by amployss as a meoond of (hair basis
for datesimining eligibility of an employes 0 work in the Uiniled
Stated. Ths fonm will be kepd by the employer and made svalable
for indpoction by oficials of the US. Immigration and Customs
Enforcoment, Doapariment of Labor and Oifice of Spacial Counsel for
lmmmﬂ-&wm

Submission of the information requined in this form s voluntary.

penaities il they do nol comply with tha Immigmation Redorm
Control Aot of 1886

Reporting Burden. We try o croate forms and instructions (hal ane
BCCUFRG, can bi easily urdarsiood and which impose te leas)
possibla borden on you o provide us with indormation. Ofion this is
difficull Bocouss SOmD IMmigraton ws 5 very complax.
iscoondingly, tha repariing burden for this collection of information s
computod as folows: 1) loaming about this fom, & minutes; 2]
complating the komm, smm lndl]lllﬂmiﬂm
{recorduseping] the fiorm, 5 mi for an 0

P RS OHRR, Hmmmwmmﬂm
burdan estimate. or suggestions lor making this form simgler, you
can write 8o U5 Citirenship and Immigration Senvices, Reguiatory
Munagement Division, 111 Massachuelis Averue, NW.
Whashington, DC 20520, OMES Mo, 18150047

NOTE: This is tho 1531 edition of the Form 18 thal has been
rirandod with & curment pricding dite bo reflect the recin! rarmston
from tha INS 1o DHS and its componanis

EMPLOYERS MUST RETAIN COMPLETED FORM |-9

Fesmm 19 (Rev. 033 10)Y

PLEASE DO NOT MAIL COMPLETED FORM 1-9 TO ICE OR USCIS
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13.6 — Exhibit 19

CHECKLIST FOR CLOSING OUT EMERGENCY FIREFIGHTER
TIME REPORTS, OF-288

The Time Unit Leader shall establish a daily audit process to ensure accurate
posting of time and commissary issues. A list of missing time should be
established, posted, and updated daily so that incident supervisors can be
notified of the omission. This can be accomplished by use of a log that records
hours posted per operational period for crews and incident personnel.

1. Time Unit personnel should verify the following when auditing
OF-288s:

A. SSN/ITIN present for casual employees.
B. Type of employment indicated.

C. Complete mailing and emergency notification address and
telephone number for casuals.

D. Home unit address for regular government employees.
E. Fax number for regular government employees.

F. Incident name and incident order number indicated in all
columns.

G. AD classification, pay rate, position title and NWCG position
code for casuals. Cross check AD classification with position
title to ensure proper pay rate is applied.

H. Pay classification (GS/WG/WL/WS) and position title
indicated for regular government employees.

I.  Time posted chronologically. Verify time posted against
Crew Time Report, SF-261.

J. Columns totaled (hours only), inclusive dates indicated and
columns signed.
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13.6 — Exhibit 19 — Continued

CHECKLIST FOR CLOSING OUT EMERGENCY FIREFIGHTER

2.

TIME REPORTS, OF-288

When notified that the crew/individual will be demobilized,
determine if the crew/individual is going home or to another
incident.

If the crew/individual is going home, the OF-288 will be closed
out, beginning travel time posted, and the OF-288 given to the
crew representative or individual.

If the crew/individual is going to another incident, close out the
OF-288 as below and initiate a new OF-288. Travel to the new
incident will be shown on the new OF-288.

A.

Ensure all commissary issues have been posted. Total the
commissary amounts per individual.

Has all time been properly documented on a CTR? Have all
CTRs been posted?

Has the travel time been established and submitted on a
CTR? Post beginning travel time and sign on the next line.
Leave remainder of column open for home unit supervisor to
post and approve ending travel time.

Cross out unused, blank, time entry columns.

How will payment of casuals be made? The Time Unit
Leader coordinates transmission of the required pay
documents.

Have injury documents been attached to the OF-288 (to be
hand carried to the crew/individual's home unit by the
responsible person)?

Once all these items have been verified and completed, all incident
personnel will sign their OF-288 in other than black ink. The crew
representative/individual is given the original and employee copy
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13.6 — Exhibit 19 — Continued

CHECKLIST FOR CLOSING OUT EMERGENCY FIREFIGHTER
TIME REPORTS, OF-288

of the OF-288. The file copy is retained for the Incident Finance
Package (See Chapter 40, Section 45, Exhibit 01).

If the incident agency is processing payments, payment procedures
will be followed and facilitated by the Time Unit Leader to ensure
all payment documents are provided to the incident agency.

4. See Chapter 30, Section 36-2 for procedures regarding non-
returned property and the resulting documentation and OF-288
deductions.

Each crew and single resource will present a Demobilization Checklist to the
Time Unit. Time Unit personnel will verify that all other sections of the
checklist have been completed. Once the OF-288 has been closed out, signed,
and file copies pulled, the Demobilization Checklist can be signed and given to
the crew representative/individual for completion of the demobilization process.
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SINGLE RESOURCE CASUAL HIRE INFORMATION FORM, PMS 934

Single Resource Casual Hire Information Form
HIRING UNIT INFORMATION

pridis Unit ID: Date:
Name:
Example: [D-BOF
Address: City: State: Zip:
Hiring Official .
Name: Prnt Telephone:
CASUAL INFORMATION
Casual's - .
Name: Phone No: Start Date:
Print —_—
POSITION INFORMATION
Job ] -
Tite: AD Class: AD Rate: §
SSMT Orcer Fire code: Request #:

Example: ID-BOF-0423

Hiring of emergency personnel may be made according to the provisions of the Pay Plan for Emergency Workers
when any of the following exists (see Pay Plan for specific determinations):
[ 1. To fight a going fire.
[ 2. Unusually dry period or fire danger is high to extreme.
0 3. To provide support to ing inci to include post-inci admini ion (di h he, admini; ive support)
normally not to exceed 90 calendar days.
[ 4. To place firefighter on standby for expected dispatch.
[ 5. Temporarily replace of fire suppression crews or fire personnel who are on fires.
[ 6. To attend fire suppression training. [] Trainee OR [] Refresher AND Course Title:
[ 7. To instruct fire suppression training when all other methods of hiring and cor ing instructors have been exhausted,
[ 8. To cope with floods, storms or any other emergency.
O 9. To carry out emergency stabilization work when there is an immediate danger of loss of life or property.
10. Following a natural emergency to develop plans and manage emergency stabilization efforts (not to exceed 90
calendar days).
[ 11. To meet mission assignments issued by FEMA.
[ 12. Hazardous Fuel Reduction NTE 300 hours per calendar year (DOI agencles only)

TRAVEL/TRANSPORTATION
Casual is entitled to transportation o and from the incident: L] No [] Yes
Transportation method:
O Aidine

[ POV (Mileage reimbursement authorized)
[ Rental vehicle (Must be on resource order. Rental provided by: [] Casual or [] Government)
[ Other (list, such as bus, gov't vehicle, EERA):
Check One:
D Casual to be subsisted by government. Hiring unit will reimburse approved incidental expenses at aclual cost; receipts required,

0 Casual will not be subsisted; travel authorization has been issued. Hiring unit to reimburse lodging, meals, and
incidental expenses at standard per diem rate. Indicate TA #: [ 1

EMPLOYMENT FORMS

Completed by:
Agency:  [J1-9, Employment Eligibility Verification
[ OF-288, Emergency Firefighter Time Report (Complte Top section, Column A 1-8 and trave start time)
[ Direct Deposit form (if applicable) Provide to Casual
[0 State/federal government-issued Picture ID verified and in Casual's possession (required for all positions)
0 Incident qualification card (if required for position) verified and in Casual's possession
[ state-required certification verified, if required for position (e.g., CDL, driver's license)

Casual: [ Federal W4 [ State W-4 [ w-5, if applicable
[ Incident Behavior Form signed

| understand that | am being hired under the terms and conditions of the Administratively Determined
Pay Plan for Emergency Workers.

Casual Signature (Required) Date Hiring Official Signature (Required) Date

Distribution: Follow Hiring Agency procedures
PMS 934 (December 2008)




NWCG Handbook 2 Chapter 10, Section13.6, Exhibit 02-21
Effective 02/08 Page 38 of 40

13.6 — Exhibit 20 — Continued

SINGLE RESOURCE CASUAL HIRE INFORMATION FORM, PMS 934

Non-Discrimination Policy Statement

"The U.S. Government prohibits discrimination in all its programs and activities on the basis of race,
color, national origin, age, disability, and where applicable, sex, marital status, familial status,
parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because
all or part of an individuals income is derived from any public assistance program. (Not all prohibited
bases apply to all programs.)

Forest Service hires: to file a complaint of discrimination, write to USDA, Director, Office of Civil
Rights, 1400 Independence Avenue, S.W., Washington, DC 20250-9410, or call (800) 795-3272
(voice) or (202) 720-6382 (TDD). USDA is an equal opportunity provider and employer.
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INCIDENT BEHAVIOR FORM, PMS 935-1

Incident Behavior

Common Responsibilities
Volunteers and Single Resource Casual Hires

Inappropriate Behavior:
It is extremely important that inappropriate behavior be recognized and dealt with
promptly. Inappropriate behavior is all forms of harassment including sexual and
racial harassment. Harassment in any form will not be tolerated. When you
observe or hear of inappropriate behavior you should:

« Inform and educate subordinates of their rights and responsibilities
o Tell the harasser to stop the offensive conduct.

« Provide support to the victim

« Report the incident to your supervisor and the individuals’ supervisor, if the
behavior continues. Disciplinary action may be necessary.

« Develop appropriate corrective measures.

« Document inappropriate behavior and report it to the appropriate incident
manager or agency official.

« While working in and around private property, recognize and respect all
private property.

Drugs and Alcohol:

« Non-prescription unlawful drugs and alcohol are not permitted at the incident.
Possession or use of these substances will result in disciplinary action.

« During off-incident rest periods, personnel are responsible for proper conduct
and maintenance of fitness for duty. Drug or alcohol abuse resulting in
unfitness for duty will result in disciplinary action.

* Be a positive role model. Do not be involved with drug or alcohol abuse.

« Report any observed drug or alcohol abuse to your supervisor.

have read and | understand the above described incident behavior responsibilities:

Signature Date

PMS 935-1 (English) (August 2003)
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INCIDENT BEHAVIOR FORM — SPANISH, PMS 935-2

Comportamiento En Incidentes
Responsabilidades Comunas
Emplec Casual de Voluntanos y Recursos Individuales

Comportamiento inapropiado:

Es extremamente importante gue comportamiento inapropiado sea reconocido v tratado
con pronfited. Comportamiento inapropiado es lodo tipo de acoso incluyendo sexual y
racial, A.w_ln d- cualquier tipo no serd telerado, Cuando ysied observe o escuche

ommii ol ol s

= e e m A AR MR WS MRS TEAAT [ R WRGERRT T RO WA W e aeanmay e

comportamienio continda. Una accidn disciplinana puede ser necasaria,
= Desarmollar medidas apropladas de comreccion

+ Documente todo comportamiento inapropiado v repdriedo al jefe del incidente o al
oficial de agencia apropiado.

« Al trabajar en o alrededor de propiedad privada, reconozea y respete loda
Drogas y Alcohol:

« Drogas llegales no recetadas y alcohol no son permitidas en incidentes, Posesidn o
uso de eslas substancias resultara en una accidn disciplinaria,

= Duranie periodos de descanso en incidentes, todo personal es responsable por su
conducla apropiada y manlenimiento de condicidn fisica para cumplir con sus
deberes. Abuso de drogas vy alocohol que resulte en incapacidad para cumglir con
sus ceberes resultara en una accidn disciplinana.

* Sea un modelo positivo. No se involucre en el abuso de drogas y alcohol.

= Reporte cualquier observacién de abuso de drogas o alcohol a su superisor.

Yo he leido y enliendo el comporlamiento y responsabilidades duranie incidenles descrito
arriba

Firma Fecha

PMS 935-2 (Spanish) (August 2003)
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Section 14 - COMMISSARY

14 - COMMISSARY.

14.03 — Policy. Commissaries are established to serve the needs of all incident
personnel. There are two types of commissary; contracted and agency-provided.
Casuals, regular government employees, and all other assigned personnel should
be equipped to be self-sufficient for a minimum of 14 days on the incident to
reduce the need for commissary.

14.04 — Responsibilities.

1. Incident agency is responsible for providing direction to the incident
management team regarding availability of commissary (agency-provided
or contracted) and agency-specific requirements regarding commissary
items and documentation.

2. Finance/Administration Section Chief (FSC) is responsible for:

A. Establishing and overseeing the commissary operation.

B. Determining the need and type of commissary based on the
size, type, and projected incident duration.

3. Time Unit Leader is responsible for:

A. Posting commissary issues to the appropriate pay document.
B. Supervising the Commissary Manager.

4. Procurement Unit Leader is responsible for ensuring commissary
issues are posted to the appropriate vendor pay documents.

5. Commissary Manager is responsible for:

A. Accountability records for a contracted commissary.

B. Inventory, management, facilities, security and accountability
for an agency-provided commissary.

C. Coordinating closure of the commissary facility or limiting
access to demobing personnel to ensure deductions are posted in a
timely manner.
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6. Home unit is responsible to process payroll deductions posted on the
Emergency Firefighter Time Report, OF-288, in accordance with agency

policy.

7. Payment unit is responsible for making contractor payment and
processing vendor deductions posted on the vendor invoice.

14.05 - Definitions. Definitions used throughout this handbook are located in
the Zero Code.

14.1 — Commissary Authorizations.

14.1-1 — Commissary Privileges — Payroll Deduction.

Individuals authorized payroll deduction commissary privileges shall present
either the Conditions of Hire page of the Emergency Firefighter Time Report,
OF-288, or documentation provided by the Time Unit as authorization to receive
commissary (See Section 13.6, Exhibit 11).

1. Regular government employees and casuals may be authorized payroll
deduction for commissary purchases.

2. State employees and local cooperators may have commissary payroll
deducted if authorized by Cooperative Agreement, geographic area
supplement or state agency policy.

3. National Guard personnel hired as casuals may be authorized payroll
deduction commissary privileges. National Guard mobilized by the
Governor's order are not authorized commissary by payroll deduction.

4. Military personnel are not entitled to commissary by payroll
deduction.

14.1-2 — Commissary Privileges — Contractors. Contractors and their authorized
personnel may be issued commissary with approval of the contractor or
contractor agent. Contractors and their authorized personnel shall present a copy
of the contractor invoice as authorization to receive invoice deducted
commissary. A copy of the contractor invoice is obtained from the Procurement
Unit.

The amount issued is posted as a deduction to the appropriate vendor invoice
used for contract payments. The Commissary Manager ensures that supporting
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documents, such as copies of the Commissary Issue Record, OF-287, are
attached to the contractor invoice.

14.1-3 — Cash and Credit Card Purchases. Contracted commissaries may accept
cash or personal credit cards for commissary purchases from all individuals.

Agency-provided commissaries cannot accept cash or credit cards for
commissary purchases.

14.2 — Contracted Commissary. Refer to the commissary contract for specific
details. The contract should provide a listing of contractors, price lists, and
contract specifications.

1. Contracted commissaries are requested and released through the
resource order process.

2. Upon arrival at the incident the contractor provides the FSC with an
operating plan that includes hours, prices, logo wording and design,
records, procedures for demobilization, etc. The FSC reviews and
approves the operating plan.

3. The terms and conditions of the contract govern the operations of the
commissary. Agency services furnished, beyond those required by the
contract, are deducted from the contractor's invoice.

4. The Commissary Manager obtains original, daily issue records (OF-
287 or other approved form) from the contractor. The Commissary
Manager audits and totals the issue records, makes a copy and submits
them to the Time Unit for posting to the OF-288, and to the Procurement
Unit to document the deduction(s) on vendor invoices. Individual
deductions from contractor invoices are recorded and posted as a total
when the invoice is finalized. The Equipment Vendor Deduction Log
found in Appendix B — Tool Kit, may be used to facilitate this process.

5. The original issue record is returned to the commissary contractor to
be attached to the payment invoice. A copy of the issue record is retained
by the Commissary Manager for the Incident Finance Package (See
Chapter 40, Section 45, Exhibit 02).

6. The FSC and commissary contractor sign the payment invoice. The
Commissary Manager retains a copy of the invoice for the Incident
Finance Package.
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7. The commissary contractor follows established demobilization
procedures prior to release from the incident.

14.3 — Agency-Provided Commissary. An agency-provided commissary may be
as simple as obtaining individual items ordered by incident personnel or
complex as maintaining a stock of common items from which personnel may
select their needs.

1. Commissary should be limited to personal items necessary to keep
incident personnel productive.

2. The establishment of a commissary, the items to be stocked and the
quantity of such items is determined by the FSC per incident agency
guidelines.

3. Tobacco products may be sold through the commissary in carton-size,
rolls, or complete package quantities only. Incidents must abide by state
restrictions on the sale of tobacco products to minors. Tobacco products
will not be dispensed free of charge.

4. Commissary operating hours are set to meet incident personnel needs.
This usually requires making items available before and after established
operational periods (before and after crews go on the line).

14.3-1 — Establishing Commissary Stock. Stock of commissary items may be
established when it is not practical to make individual commissary purchases.
Commissary stock should be limited to common items.

14.3-2 — Ordering Procedures.

1. Commissary Manager requisition commissary items through the
Logistics Section on ICS-213, General Message Form or other approved
requisition. All resource order forms for commissary shall clearly state
that the items are for commissary.

2. Individual commissary purchases are made for boots and certain
clothing items because of the wide range of sizes involved. In order to
reduce the possibility of non-delivery of such items, the Commissary
Manager should determine the name, crew affiliation, and location of the
individual ordering such items. Resource orders for these commissary
items shall include this information and be processed as in 14.3-2--1
above.
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3. The Logistics Section forwards commissary resource orders to the
incident agency per the established ordering process. Normally, these
items are procured by the incident agency acquisition staff or assigned
Buying Team. The incident agency acquisition staff/BUYT completes the
Commissary Accountability Record, OF-284, to transfer items, arranges
delivery of the items to the incident, and processing all returned items.
Commissary supplies should be purchased separately from other items to
facilitate accountability.

4. The Commissary Manager inventories all items received and verifies
against the OF-284, invoice, wayhbill, or other transfer document. The
Commissary Manager signs for receipt of goods on the OF-284, and
returns a copy to the Procurement Officer. The Procurement Officer is
notified immediately of all discrepancies.

5.  Commissary stocks should be held to a minimum to avoid carryover.

If this is not possible, remaining stocks are transferred on the Commissary
Accountability Record, OF-284, to the incident agency (See Section 14.7,

Exhibit 04).

14.4 — Commissary Issue Record. Commissary Issue Record, OF-287 (See
Section 14.7, Exhibits 01 and 02), is used to record commissary issues. ltems
are listed by quantity, descriptive name, unit price, and total value. Individuals
print their name and sign for the purchase on the OF-287.

The OF-287s are grouped by crews, overhead, contractors, cooperators, etc.,
during the issue process to facilitate the posting process. (For example, all
members of one crew should sign the same OF-287).

The Commissary Manager balances the issues against beginning and ending
inventory daily. The Commissary Issue Records are then submitted to the Time
Unit for posting to the OF-288, and to the Procurement Unit to document the
deduction(s) on the appropriate invoices. Copies of the issues are filed with the
contractor invoice prior to contractor demobilization, issues are tallied and a
final amount posted to Block 26 of the OF-286. The Vendor Deduction Log,
found in Appendix B — Tool Kit, may be used to facilitate this process.

The Commissary Manager retains a copy of the issue records for the Incident
Finance Package (See Chapter 40, Section 45, Exhibit 02).

The Procurement and Time Unit Leaders return posted issued records to the
Commissary Manager for inclusion in the Incident Finance Package (See
Chapter 40, Section 45, Exhibit 02).
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14.5 — Commissary Accountability Record. The Commissary Manager is
accountable for all commissary stocks received and issued. The Commissary
Manager arranges for adequate facilities to ensure safeguarding of commissary
items, e.g., locking box vans, a secured room, building or trailer, or a tent with
24-hour security.

The Commissary Manager completes the Commissary Accountability Record,
OF-284 (See Section 14.7, Exhibits 03 and 04), to document all items received,
transferred, or issued, and submits it to the FSC through the Time Unit Leader
daily for review.

Daily, the Commissary Manager inventories all stock on hand and documents
the inventory in writing. This inventory list and the Commissary Issue Records
are attached to the daily Commissary Accountability Record.

14.5-1 — Reconciliation and Transfer of Accountability. Final accountability for
a commissary operation is based on the formula of beginning inventory plus
acquisition equals issuance plus ending inventory. A Commissary
Accountability Record, OF-284, is used to reconcile the commissary and to
transfer accountability.

At the end of the incident, the Commissary Manager completes a final inventory
of remaining commissary stock. The final reconciliation, together with all
supporting documents, is provided to the incident agency when the commissary
is closed. Discrepancies must be fully documented and adjusted in accordance
with incident agency regulations.

14.6 — Posting Commissary Issues. The Personnel Time Recorder posts the
issues from the OF-287, or contractor-provided form, to the OF-288 daily.
Posting includes transferring date of issue, items issued, and amount to Block 22
of the OF-288, and transferring the 1.D. number from Block 1 of the OF-288 to
Block 12 of the OF-287. The Personnel Time Recorder initials the OF-287, to
verify that posting is completed.

The Equipment Time Recorder documents the issues from the OF-287, or
contractor provided form, by making a copy of the issue and filing it with the
contractor invoice. The Equipment Time Recorder initials the OF-287, to verify
the contractor deduction. Prior to contractor demobilization, all deductions are
tallied and a final amount posted to Block 26 of the Emergency Equipment Use
Invoice, OF-286. The Vendor Deduction Log found in Appendix B — Tool Kit,
may be used to facilitate this process.
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The Procurement and Time Unit Leaders are responsible for posting the issues
and establishing a check and balance system to ensure all posted amounts equal
total issues for that day.

Demobilization of individuals must be coordinated with the Time Unit Leader,
Procurement Unit Leader, and Commissary Manager to ensure that all
commissary issues are posted before closeout of personnel time reports or
contractor invoices. The Commissary Manager reviews the Incident Action
Plan and demobilization schedule to determine when to limit access to
commissary.

14.7 — Exhibits.
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14.7 — Exhibit 01

COMMISSARY ISSUE RECORD, OF-287

1. FIRE LOCATION . 2. FIRE NAME 3. FIRE NO
Fayette District River Road ID-PNF -030
COMMISSARY ISSUE RECORD | mxmion s e i
8/s/xy ot
¢ ' 9 1. " 12. 1D. No. (from
OF—288 Emergen-
FF. Time R
3 K\ PURCHASER'S NAME  |my '
- o Print
COMMODITY % r s 2 chgsﬁ-}' B@E# {A:lnD) 13. INITIALS (Posted
R ¢ |3 SIGNATURE to OF—288)
) | 3 ﬁ 3 2
U nilE | v
NAM 10 NO.
UNIT PRICE |20 55!’4:: Chaez Tr. PiS2 5015
| ouanTiTy 1 lz” SRV SIGNATURE INITIALS
sus-ToTAL  |(2%° #*2 9“3‘ C;’% %V @
[ 1
UNITPRICE 1700 l‘iﬁ” > M%&S MiZSLZ?
o SIGNATURE INITIALS
gl QuaNTiTY l | 2 120 SRV -{f JD @
SUBTOTAL | [0° m" 12%° 42 L ﬁnzu/
NAM [
N PRCE 127 [4” |8 . Black PS54 18
| ouanmiry | i 2 SRV  [SiGNATUR INTTIALS
SUB-TOTAL 12” e g" #2 M bw (@
NAME 1. NO.
UNIT PRICE
p QUANTITY SIGNATURE INITIALS
SUB-TOTAL
NAME TD. NO
UNIT PRICE
QUANTITY SIGNATURE INTIALS
SUB-TOTAL
UNIT PRICE NAME 0. NC.
- QUANTITY SIGNATURE INITIALS
SUB-TOTAL
NAME 10. NO.
UNIT PRICE
QUANTITY SIGNATURE INITIALS
SUB-TOTAL
NAME 0. NO.
UNIT PRICE
| ouantiry SIGNATURE INITIALS
SUB-TOTAL
NAME ID. NO
UNIT PRICE
SIGNATURE INITIALS
| QUANTITY
SUB-TOTAL
UNIT PRICE NAME 0. NO.
| QUANTITY SIGNATURE INITIALS
SUB-TOTAL
NSN 7540-01-120-406: OPTIONAL FORM 287(3-81)
i i USDA/USDI
Original—Commissary YEOATLSE
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6.

14.7 — Exhibit 03

INSTRUCTIONS FOR COMPLETION OF
COMMISSARY ACCOUNTABILITY RECORD, OF-284
(Agency-Provided Commissary)

Project. Incident Number.
Camp Name. Incident Name.
Report Number. Sequential number of accountability records

completed. One accountability record must be completed daily or per
operational period.

Enter as applicable for Columns A-D, as shown here for Item (1).

Column a, Item (1) P.O. Invoice or Transfer No. Enter the purchase
order invoice number or document number from the transfer
document. The transfer document (such as a wayhbill) is used to
transfer items from another incident or to the incident agency. Retain
all supporting documentation to attach to original Accountability
Record.

Column b, Item (1) Date. Enter date of purchase order or transfer
document.

Column c, Item (1) Vendor or Transfer Unit. Enter the vendor name
on the purchase order invoice or name of the transfer unit, e.g., Little
Sycamore Incident, Boise District Warehouse.

Column d, Item (1) Dollar Value. Enter the dollar value of each
purchase order invoice or transfer document.

Column e. Net Change. Enter the total for all documents listed in
Item 4, Column d, items 1-12.

Value of Stock on Hand. Enter the figure from Item 9 in the previous
accountability record. If this is the first report, and no other
commissary items are on hand, this block will be zero.

Total. Add Item 4e. (Net Change) to Item 5 (Value of Stock on
Hand). This is the total amount of stock available to issue at the
beginning of the operational period.
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10.

11.

12.

13.

14.

15.

16.

17.

14.7 — Exhibit 03 — Continued

INSTRUCTIONS FOR COMPLETION OF
COMMISSARY ACCOUNTABILITY RECORD, OF-284
(Agency-Provided Commissary)

Value of Stock Issued During Period. This is the total of all issues
from the Commissary Issue Record, OF-287. Retain originals of
Commissary Issue Records to attach to this accountability record as
supporting documentation.

Balance. Subtract Item 7 (Value of Stock Issued During Period) from
Item 6 (Total). This should equal the amount of stock remaining.

Value of Stock on Hand. Inventory all remaining stock and enter the
value. Attach the original inventory to the original accountability
record.

Difference. Subtract Item 9 (Value of Stock on Hand) from Item 8
(Balance). If the difference is zero, you have balanced for the
operational period. If there is a difference, check the block to indicate
whether it is a plus or minus. List the reason for the discrepancy in the
remarks block. Lost or stolen items must be properly documented in
accordance with incident agency requirements.

Remarks. Indicate any differences, or other comments of interest.

Authorized Signature. Signature of individual preparing report,
usually the Commissary Manager.

—
)

itle. Title of person preparing report.

O
@

ate. Date report prepared.

Signature. When inventory is transferred from an incident to the
incident agency, or from one Commissary Manager to the next, this is
signed by the receiving individual. The receiving individual must
inventory items prior to assuming responsibility.

—
)

itle. Title of person receiving inventory.

)

ate. Date inventory transferred.
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14.7 — Exhibit 03 — Continued

INSTRUCTIONS FOR COMPLETION OF
COMMISSARY ACCOUNTABILITY RECORD, OF-284
(Agency-Provided Commissary)

Original Commissary Accountability Records, Commissary Issue Records,
Purchase Order Invoice, Transfer Documents, Inventories, and all other
supporting documentation are submitted to the incident agency. Copies
are retained in the Incident Finance Package (See Chapter 40, Section 45,
Exhibit 02).
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14.7 — Exhibit 04

COMMISSARY ACCOUNTABILITY RECORD, OF-284

1. PROJECT

3. REPORT NUMBER

oIS

Commussary Manager

COMMISSARY OR - KNF - 060
b e Ty 2
4. VALUE OF STOCK RECEIVED, TRANSFERRED, OR RETURNED SINCE LAST REPORT
* O A OIE or * oate ¢ VENDOR or TRANSFER UNIT aLLAR
" po. 47-01- 156500 | B-11-X¥ | Big LaKe Hardware 250100
“p.0. H1-0- 156501 | B-12-¥¥ | Safeway 5 150
? Waybill - 1020 @-12-XY | KNF Warehouse 124 150
@ |
(5)
©)
(7)
- :
El
(10)
G5
(12)
o.NET CHANGE  mmmlp $60 100
5. VALUE OF STOCK ON HAND (ftem 9 from previous report) 2 2 6 ao
6. TOTAL (Item de plus item 5) 686 00
7. VALUE OF STOCK ISSUED DURING PERIOD (Atiach Commissary Manager Copies of OF-287, Commissary Issue Record) 4 2 7 50
8 BAANGE e 6 i m 7 25 i50
9. VALUE OF STOCK ON HAND (Physical inventory attached) 25% 26
10. DIFFERENCE  (lrems 8 and 9) ;ﬁxﬁs (Explain in Remarks) 24
11. REMARKS ]
. 24 Difference dve 4o averaging Sock-prices.
12, AUTHORIZED SIGNATURE 13, TITLE 14, DATE

&-12-Xy

I certify that I have determined the accuracy of item 9, and hereby

accept responsibility for all items represented.

15. SIGNATURE

Mary Gandall

16, TITLE

17. DATE

£-12-X¥

L' 4 v
NSN 7540-01-120-4061

New Commissary Ma,m;;er
7

COMMISSARY FILE

GPO

1985 0 - 484-271 N

OPTIONAL FORM 284 (9-81)
USDA/USDI
50284-101
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Section 15 - COMPENSATION FOR INJURY/ILLNESS

15 - COMPENSATION FOR INJURY/ILLNESS. This section gives specific
direction on the role of incident personnel in authorizing and documenting
medical treatment.

15.01 — Authorities - There are three separate and distinct programs in this
section, each with separate authorities. They are the federal workers’
compensation program (Section 15.1), Agency Provided Medical Care (APMC)
program (Section 15.2) and state workers’ compensation program (Section
15.4). Authorities and procedures for use are explained in each specific section.

15.04 — Responsibilities.

1. Incident agency is responsible for:

A. Ensuring that appropriate federal and state workers’ compensation
procedures outlined in this directive are implemented and
followed.

B. Providing a local contact and local guidelines/procedures for the
Compensation/Claims Unit Leader (COMP).

C. Providing local treatment center information.

D. Establishing agreements with medical providers for Agency
Provided Medical Care (APMC), if appropriate.

2. Incident management team is responsible for:

A. Providing appropriate and authorized medical attention to injured
or ill individuals.

B. Forwarding their claims to the home unit in a timely manner so
further treatment and medical authorization is not delayed once the
employee leaves the incident.

3. Finance/Administration Section Chief is responsible for:
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A. Overseeing the Compensation/Claims Unit to ensure appropriate
injury/illness treatment, authorizations, documentation, and timely
transmittal of information to the home unit.

B. Ensuring appropriate utilization of the APMC program and
coordinating with the Medical Unit Leader, medical providers, the
incident agency, and others who may be involved.

4. Compensation/Claims Unit Leader or Compensation for Injury
Specialist is responsible for:

A. Ensuring the appropriate state or federal forms are properly
completed for all work related injuries or illnesses beyond first aid.

B. Authorizing medical treatment, as appropriate, using state
workers’ compensation forms, form CA-16, Authorization for
Examination or Treatment, or form FS-6100-16, APMC Authorization
and Medical Report.

C. Reviewing medical treatment documentation for work restrictions
and informing the individual’s supervisor of these restrictions.

D. Ensuring that necessary paperwork is completed, processed, and
forwarded and faxed to the individual’s home unit.

E. Advising individuals of their rights and responsibilities when
injured or ill.

F. Providing information to the Time Unit Leader (TIME) for
accurate posting of timesheets for injured/ill individuals.

G. Providing information to the Time Unit Leader for payroll
deduction of non-work related medical expenses.

H. Following up on the status of hospitalized or medical evacuated
incident personnel.

I.  Informing Finance Administration Section Chief (FSC) and
Safety Officer of injury/illness and trends occurring on the incident.
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5. Supervisor is responsible for:

6.

A. Obtaining first aid/medical treatment for the injured person.

B. Completing the supervisory portion of claim forms in a timely
manner and giving receipt copy of the form to the injured person.

C. Following up with the Compensation/Claims Unit for work
restrictions and follow-up medical treatment.

D. Coordinate with the FSC and the Planning Section for work
assignment modifications or recommendations for release from
incident.

E. Reporting time for injured/ill individual on a Crew Time Report
(CTR).

Employee is responsible for:

A. Notifying the supervisor of injury/illness and requesting first aid
or medical treatment if necessary.

B. Timely completion of the employee portion of claim forms.
C. Obtaining a witness statement.

D. Promptly reporting to supervisor any time loss due to
injury/illness.

Home unit is responsible for:

A. Following applicable workers’ compensation procedures in cases
where follow-up medical care is required and/or when the injury or
illness results in lost time beyond the date of injury.

B. Submitting claims and medical documentation, as appropriate, to
the appropriate workers’ compensation office in a timely manner.

C. All other case management responsibilities.
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15.05 - Definitions. Definitions used throughout this handbook are located in
the Zero Code.

1. First Aid. First aid is emergency care or treatment given to an ill or
injured person before regular medical care can be obtained. First aid is
generally provided by someone other than a physician. On incidents, most
first aid is provided in the field or camp by Medical Unit personnel such as
Emergency Medical Technicians (EMT).

Examples of first aid treatment include cleaning, flushing, or soaking
wounds on the skin surface; using wound coverings such as bandages;
using hot or cold therapy; using any totally non-rigid means of support
such as elastic bandages, wraps, non-rigid back belts; using temporary
immobilization devices while transporting an accident victim such as
splints, slings, neck collars, or back boards; using eye patches; using
simple irrigation or a cotton swab to remove foreign bodies not embedded
in or adhered to the eye; using finger guards; drinking fluids to relieve heat
stress.

2. Home Unit. Agency office responsible to process and manage the
workers’ compensation claim

3. Medical Care. Treatment including managing and caring for a patient
for the purposes of combating disease or disorder. Care is generally
provided by a physician.

Examples of medical care include examination of the injured employee,
stitches, x-rays, medical tests such as blood work, surgery, hospitalization,
etc.

4. Occupational Disease or Illness. A condition produced by the work
environment over a period longer than a single workday or shift. It may
result from systematic infection, repeated stress or strain, exposure to
toxins, poisons, or fumes, or other continuing conditions of the work
environment. (20 CFR Subpart A, 10.5(q); OWCP Publication CA-810, 2-
3).

5. Physician. The term “physician” includes doctors of medicine (MDs),
surgeons, podiatrists, dentists, clinical psychologists, optometrists,
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chiropractors, and osteopathic practitioners within the scope of their
practices as defined by state law.

6. Third-Party Case. An injury or illness/disease caused by a person or
object under circumstances that indicate there may be a legal liability on a
party other than the federal or state government. Contact the home unit for
case management advice.

7. Timely Submission to the Home Unit. Incident personnel will fax and
mail the original claim of injury or illness, along with supplemental
information and medical documentation, to the home unit within two days.

8. Traumatic Injury. A wound or other condition of the body caused by
external force, including stress or strain. The injury must be identifiable by
time and place of occurrence and member of the body affected; it must be
caused by a specific event or incident or series of events or incidents
within a single day or work shift. (20 CFR Subpart A, 10.5(ee); OWCP
Publication CA-810, 2-2).

15.1 - Federal Workers’ Compensation

15.1-1 — The Federal Employees’ Compensation Act (FECA). The FECA
provides compensation benefits to civilian employees of the United States for
disability due to personal injury or disease sustained while in the performance of
duty. The FECA is the exclusive remedy for federal workers suffering a work
related injury/illness. All related medical care including first aid; physician
services; surgery; hospitalization; drugs and medicines; orthopedic, prosthetic,
and other appliances and supplies; are covered under the FECA. The U.S.
Department of Labor, Office of Workers' Compensation Programs (OWCP),
administers the FECA (20 CFR Part 10). OWCP has delegated agencies limited
medical authorization authority through the proper use of form CA-16,
Authorization for Examination and/or Treatment.

15.1-2 — Coverage Under FECA. Included in coverage are civilian federal
employees of the United States including those under a permanent, seasonal,
temporary appointment, or casual hire. Those excluded from coverage include
contractors and employees of contractors, inmate crews and their custodians,
National Guard mobilized by a Governor's order and active duty military
personnel.




NWCG Handbook 2 Chapter 10, Section 15
Effective 02/08 Page 8 of 36

Generally, federal employees are covered under FECA while in travel status
away from their home unit unless they are engaged in non-work related
activities or deviate from the authorized course of travel for personal reasons. In
such cases, the individual may file a claim to obtain a determination from
OWCP. Do not authorize medical treatment in these circumstances.

15.1-3 — Authorizing Medical Care.

1. Traumatic Injuries - OWCP has authorized agencies to issue form CA-
16, Request for Examination and/or Treatment, to medical
facilities/providers authorizing medical treatment for work related
traumatic injuries. This form can only be issued once by the agency and
provides for treatment up to 60 days, or until OWCP rules otherwise on
the case. Issuance of the CA-16 allows the medical provider to refer the
injured employee to specialists as necessary. CA-16 instructions direct
the medical provider as to the type of treatment authorized and how to
obtain further authorization from OWCP if necessary. The FSC, COMP,
or the Injury Compensation Specialist (INJR) or other appropriate
authorizing official may issue the CA-16. (See Section 15.5, Exhibit 03)
The authorizing official shall ensure the appropriate U.S. Department of
Labor OWCP District Office address (based on the injured employee’s
personal home mailing address) is indicated in Block 12 of the CA-16.
(See Section 15.5, Exhibit 04)

If verbal authorization is given to the medical provider in an emergency
situation, the CA-16 must be issued within 48 hours after the medical
treatment is obtained.

When there is doubt whether the injury is work related check Block 6.B.2
of the CA-16 to let the physician know of the concern.

2. Occupational Disease or Iliness — OWCP rarely allows agencies to
authorize medical treatment related to an occupational disease or illness.
The employee is responsible for the cost of treatment and can file a claim
(CA-2, Notice of Occupational Disease and Claim for Compensation)
with OWCP for adjudication of the claim. Do not complete a CA-1,
Federal Employee’s Notice of Traumatic Injury and Claim for
Continuation of Pay/Compensation or issue a CA-16 for occupational
disease or illness.
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15.1-4 — Continuation of Pay (COP).

1. Definition and Entitlement. When a federal employee, including
casuals, sustains a traumatic injury (CA-1 is filed) and seeks medical
treatment from a physician, the individual may claim continuation of
regular pay (COP) for any wage loss due to the injury. The intent of COP
is to avoid interruption of the employee’s income while the claim is being
adjudicated by OWCP. A disability exists only when determined by the
physician and time loss must be documented by medical records for an
individual to be eligible for COP.

CORP is available for a maximum of 45 calendar days and begins with the
first day or shift of disability or medical treatment after the date of injury,
provided the absence starts within 45 days after the injury. The
individual is responsible to coordinate with their home unit for specific
direction (20 CFR, Subpart B, 10.200 — 10.224; OWCP Publication CA-
810, 5-1).

COP may not be paid after a termination date that was established prior to
the injury. For casuals, COP ends when the casual leaves the incident,
the original length of commitments ends, or when the casual is released
back to duty, whichever occurs first.

There is no entitlement to COP for an occupational disease or illness
(CA-2is filed).

2. Controversion. In questionable situations, the agency may wish to
controvert (not pay) COP. The instructions on the back side of the CA-1,
item 36, identify the only reasons COP may be controverted. Any issues
beyond those described should be communicated to the home unit for
action.

3. COP Recording Procedures. Time loss due to disability and medical
treatment on the day of injury is not charged to COP. The individual is
kept in regular pay status to meet base hour requirements or paid the
guarantee hours (8, 9, or 10) for that calendar day. COP begins with the
first day of absence for disability or medical treatment following the date
of injury and should be identified on the Emergency Firefighter Time
Report, OF-288.
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The only exception is when the injury occurs before the beginning of the
workday or shift. For example, while on incident assignment, an
individual is scheduled to work 0700-1900 and incurs a traumatic injury
at 0630. Medical treatment is provided and the physician notes disability
for that day. Charge COP for base hour requirements beginning the day
after injury.

COP is charged for each day the individual is absent from work due to
disability including intermittent periods or partial days. For example, an
individual is treated and released by the doctor to return to work on the
date of the injury, but is required to return for follow-up treatment during
regular work hours on a subsequent day. Use COP to pay time for this
follow-up treatment.

Work performed during a period of COP is recorded as regular hours of
work. Return travel to the home unit from an incident assignment is
considered work time and is not charged to COP.

Travel to and from a medical provider and/or time spent receiving
medical treatment is compensable as work hours if it falls within the
normal guaranteed work schedule (guaranteed 8 hour day for casuals).
FECA does not allow payment of overtime for either of these activities.

A. COP recording guidance for regular government employees.
The COP rate for a regular government employee is determined
by the individual’s home unit.

To record COP, initiate a separate column on the Emergency
Firefighter Time Report, OF-288. Note "COP" in the Firefighter
Classification block. Record "COP" in the Start/Stop columns
without clock hours for each full day of disability. Record, in the
Hours column, the total time needed to complete the guarantee
hours (8, 9, or 10) for that day. Indicate partial days of disability
with clock hours and total COP hours in the Hours column.

Note date and time of injury and return to duty information in
the Remarks block. (See Section 15.5, Exhibit 07)

B. COP recording guidance for casuals. The COP rate for a casual
is the AD hourly rate under which the casual was working at the
time of injury. Casuals are entitled to payment of COP for
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traumatic injuries for 8 hours per day, 7 days per week, for
periods of disability for traumatic injuries, (See Section 15.1-4
regarding length of eligibility).

To record COP, initiate a separate column on the Emergency
Firefighter Time Report, OF-288. Note: "COP" in the
Firefighter Classification block.

Indicate "COP" in the Start/Stop columns, and record "8" in the
Hours column for each full day of disability. Indicate partial
days of disability with clock hours and total COP hours in the
Hours column. Note date and time of injury and related
information in the Remarks block.

Example: if on a day subsequent to the date of injury and initial
treatment, a casual worked 4 hours and was then transported to a
doctor for follow-up treatment (2 hours round trip travel and
medical treatment time), the COP entitlement would be 2 hours
(4 hours work + 2 hours travel/medical + 2 hours COP = 8 hours
guarantee). The two hours of medical time is compensable as
work time as it falls within the guaranteed 8 hours. Record
"COP" in the Start/Stop columns and "2" in the Hours column.
Record the 4 hours of work time and two hours of travel/medical
time in a separate column. (See Exhibit 08.)

If a casual works 8 or more hours prior to seeking medical
treatment, there is no charge to COP for the day. If the casual is
assigned work during the time under medical restrictions, this
time is not COP and must be recorded as regular work time,
whether within or exceeding 8 hours of compensation for the
day.

Do not confuse COP with the guaranteed 8 hours per day for
casuals. They are two different sets of guidance for entirely
different purposes. For instance, COP is not allowed for an
occupational disease or illness. However, if a casual has a cold
and misses work, the casual still may be entitled to their
guaranteed 8 hours of pay if not released from the incident (See
Chapter 10, Section 13).
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15.1-5 — Selection of Physician. Under FECA, employees may elect a physician
of their choice. Emergency incidents that dictate securing medical services from
the nearest available facility does not constitute selection or choice of physician.
The election is still available, should further treatment be necessary, when the
employee returns to the home unit.

15.2 — Agency Provided Medical Care (APMC). This is a program under which
the agencies pay for limited first aid costs for minor injuries or illnesses that
involve only one treatment.

This coverage is separate from the provisions of the Federal Employee’s
Compensation Act (FECA). APMC is not intended to pay for medical treatment
beyond first aid and is not to interfere with employee’s rights under FECA for
treatment of work related injuries and illness. Treatment under APMC may be
disadvantageous to the employee and the COMP/INJR is responsible to counsel
the employee on their options. Because OWCP has a fee schedule, costs
associated with claims through FECA are significantly lower than APMC
treatment costs.

15.2-1 — Authority for APMC. The Department of Agriculture Organic Act of
September 21, 1944, and the Granger-Thye Act of April 24, 1950 authorize
appropriated funds to be used to purchase necessary medical supplies, services,
and other assistance for the immediate relief of individuals engaged in
hazardous work. These authorities should not be interpreted to circumvent
OWCP procedures for FECA, which provides the exclusive remedy for medical
care and other benefits related to all work-related injury or illness.

15.2-2 — APMC Coverage.

1. Appropriate Use. The use of APMC is appropriate for injury/illness first
aid cases involving only one APMC visit which occurs on the day of the
injury/illness. One follow-up visit is permissible if it occurs during non-
duty hours and the employee is agreeable to this. APMC can only be used
while the employee remains at the site of the incident. Injury/illness cases
treated under APMC cannot have lost time charged to sick leave, annual
leave, or Continuation of Pay (COP). If initial treatment by a medical
provider occurs after the date of injury, follow-up treatment is necessary
after the individual is released from the incident, and/or lost time occurs or
is expected, the claim must be processed under FECA.
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Medical treatment for traumatic injury claims are most appropriately
processed following the FECA procedures described earlier, rather than
APMC procedures. This will establish a record for the employee with
OWCP and provides the greatest protection and timely service should
further treatment be necessary upon return to the home unit.

2. Employee Choice of Processes. Injured federal employees do not have a
right to treatment under APMC as they do under FECA. It is the agency’s
choice whether or not to offer APMC. Per OWCP, the employee’s use of
APMC instead of FECA is voluntary. The COMP/INJR is responsible to
counsel the employee on the difference between APMC and OWCP
treatment and allow the employee to choose.

3. APMC Use for Treatment of Traumatic Injuries. Use of APMC for
traumatic injuries must be limited to first aid type of treatment and may not
include authorization for therapy, stitches, x-rays, or other non-first aid
treatments.

4. APMC Use for Treatment of Occupational Disease and IlIness Claims.
APMC may be used to authorize first aid treatment only for illnesses such
as respiratory infections, colds, sore throats and similar conditions
associated with exposure to smoke, dust, and weather conditions, etc.
Authorization of APMC treatment is at the discretion of the agency and
should be minimal, only to relieve suffering. APMC is appropriate as an
interim measure until the employee can arrange for private medical
attention, at the individual’s expense, or file a claim under FECA and await
OWCP’s approval to incur medical expenses.

5. Non-Work Related Injuries/lliness. APMC should not be authorized for
non-work related injuries or illnesses. However, in situations where it is
deemed necessary by the incident agency, counsel the employee and ensure
that a payroll deduction is made to cover the cost. The incident agency is
responsible for paying the medical provider and for resolving any disputed
matters with the individual treated for all APMC services authorized.

6. APMC Use for Dental Work. Do not authorize APMC for dental
treatment, e.g., toothache due to cavity, where there is any question whether
it relates to a work related injury. Upon return to the home unit, the
individual can obtain treatment and file a claim for reimbursement from
OWCP if they feel the condition was work related. However, in situations
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where it is deemed necessary by the incident agency, counsel the employee
and ensure that a payroll deduction is made to cover the cost.

7. Contractors. Contract employees may not utilize APMC services.

8. State and Other Non-Federal Employees. State authorities vary and may
not allow APMC for state employees under APMC. The sending unit
geographic area state or federal incident business management coordinator
should be contacted for the state's policy in this matter if the injured
individual does not have the information. (State and National Guard
employee’s coverage is dependent on the contract and/or agreement under
which they are dispatched.)

9. Military Personnel. Military medical units will provide treatment for
military personnel. (Reference Military Use Handbook, Chapter 100.)

15.2-3 — Procedures to Establish APMC. The FSC coordinates the
establishment of APMC through the incident agency.

15.2-4 - Payment of APMC Costs. Appropriate APMC costs, as authorized by
the FSC or COMP, are paid by incident personnel or the incident agency per
agency policy.

15.2-5 - Procedures for Using APMC

1. Medical Resource Request Number. A medical resource request
number (M#) is assigned for treatment under APMC. The M# is issued to
the medical provider by the Finance/Administration Section. Requests
are numbered sequentially, prefixed by the resource category alpha code,
e.g., M-1, M-2, M-3. Each incident is assigned a unique incident/project
order number. For example, MT-LNF-076 stands for: Montana, Lolo
National Forest. The “076” is the sequential incident number. The
medical resource request number consists of the incident order number,
followed by the request number, e.g., MT-LNF-076, M-1. This
combination is referred to as an M#. One M# is issued to cover APMC
treatment associated with a specific injury or illness.

2. The COMP or INJR issues the APMC Authorization and Medical
Report, Form FS-6100-16, is used to authorize APMC treatment and for
the medical provider to document patient evaluation and diagnosis. The
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FS-6100-16 is returned to the COMP/INJR so duty status and disability
determinations can be made.

3. All APMC cases must have the M# entered on the top of all reporting
forms with a notation “Paid by APMC”.

4. All authorized services must be summarized on the Incident
Injury/lliness Log. The FSC/COMP provides a copy of the log to the
incident agency to support payment for APMC and to facilitate follow-up.
(See Section 15.6, Exhibit 06.)

5. Do not confuse APMC procedures with either state or federal workers'
compensation programs. Do not issue a form CA-16, Authorization for
Examination and Treatment for APMC.

15.3 — Procedures and Documentation Requirements for Federal Workers’
Compensation (FECA) or APMC.

1. TRAUMATIC INJURY.

Form Required — CA-1, Report of Traumatic Injury and Claim for
Compensation.

Action Taken:

A. Individual completes the front of form as soon as possible and
preferably within 48 hours of the injury. Supervisor completes the
reverse side, signs, and gives receipt to individual.
Individual/supervisor should obtain witness statement(s) if
appropriate. Supervisor is responsible for completion if employee is
incapacitated.

B. Leave blocks titled “Occupational code”, “Type code”, “Source
code”, “OWCP Agency Code”, and “OSHA Site Code” blank. Home
unit is responsible to complete.

C. Compensation for Injury Specialist (INJR) advises individual of
rights, benefits, and responsibilities.

D. INJR authorizes medical care, if appropriate, by issuing:
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1. If using FECA procedures: CA-16, Authorization for
Examination and/or Treatment, if the case requires any
medical treatment. Only one form per injury is issued to the
medical provider. OR,;

2. If using APMC procedures: FS-6100-16, APMC
Authorization and Medical Report for one first aid type of
treatment. If a follow-up appointment, after duty hours, is
required, INJR issues another FS-6100-16.

3. If verbal authorization is given to the medical provider,
forward the authorization form to provider within 24 hours.

E. Injured individual or individual acting on their behalf returns
completed form to the INJR.

F. COMP/INJR faxes and mails original injury/illness forms,
supporting documentation and medical treatment records to the
individual’s home unit compensation specialist within two days of
receipt of the CA-1.

2. OCCUPATIONAL DISEASE (ILLNESS) covered by FECA requiring
medical treatment or resulting in lost time.

Form Required — CA-2, Notice of Occupational Disease and Claim for
Compensation.

Action Taken:
A. Individual completes the front of form as soon as possible and
preferably within 48 hours. Supervisor completes and signs reverse
side.
B. Leave blocks titled “Occupational code”, “Type code”, “Source
code”, “OWCP Agency Code”, and “OSHA Site Code” blank. Home
unit is responsible to complete.

C. INJR advises individual of rights, benefits, and responsibilities.

D. INJR authorizes appropriate APMC medical care, using a FS-
6100-16, for first aid treatment for illnesses such as respiratory
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illness, colds, sore throats and similar conditions associated with
exposure to smoke, dust, and weather conditions, etc. Treatment of
more significant illness/disease conditions are not authorized and
must be submitted to OWCP for adjudication. Do not issue a CA-16
for an occupational disease or illness.

E. COMP/INJR faxes and mails original injury/illness forms,
supporting documentation and medical treatment records to the
individual’s home unit compensation specialist within two days of
receipt of the CA-2.

3. FATALITY - See Chapter 60, Accident Investigation and Reporting
for incident agency and IMT responsibilities. The individual’s home unit
processes workers’ compensation claim.

15.3-1 — Forms Distribution. Federal agencies are required to submit workers’
compensation claims documents to OWCP within 10 days of the date signed by
the employee. In order for home units to comply, the COMP/INJR faxes and
mails original injury/illness forms, supporting documentation and medical
treatment records to the individual’s home unit compensation specialist within
two days of receipt of the CA-1/CA-2. This allows the home unit to review the
information, contact the incident if clarification is necessary, meet OWCP
reporting requirements and ensure injured workers receive timely and quality
service. A temporary copy may be retained by the Compensation/Claims Unit

The Compensation/Claims Unit Leader:

1. Uses the Incident Injury Case File Envelope to file injury forms,
supporting documentation, and medical treatment documentation. (See
Section 15.5, Exhibit 09)

2. Completes an Incident Injury/Iliness Log to document
injuries/ilnesses. The log may not contain any sensitive information. (S
Section 15.5, Exhibit 06)

15.3-2 — Incident Records Retention. All compensation for injury documents
are protected by the Privacy Act and shall not be retained in the incident records.
Original documents are forwarded to the home unit (See Section 15.3-1) and all
temporary copies are destroyed. Retain the Incident Injury/Iliness Log in the
incident records.
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15.4 — State and Cooperators Workers’ Compensation Coverage

1.

2.

State Workers” Compensation. State employees experiencing injury
or illness on the incident should complete state specific forms and
notify their home unit of workers’ compensation claims per agency
requirements. If state forms are not available, the employee may use
a CA-1 or CA-2 to initially record the necessary information. Federal
references should be crossed out and the state name written at the top
of the form. The state employee is responsible to contact the home
unit to obtain the proper reporting forms. The COMP maintains
injury compensation records and transmits documents to the home
unit per state agency policy. Do not issue CA-16 for medical
treatment. See Section 15.2-2 (8) for APMC coverage.

Cooperators. Cooperators are normally covered under their home
unit workers’ compensation program, e.g., state, county, local
government. Cooperators experiencing injury or illness on the
incident should complete home unit specific forms and notify their
home unit of workers’ compensation claims per their agency
requirements. The COMP maintains injury compensation records
and transmits documents to the home unit per cooperator agency

policy.

If a cooperator is hired as a federal casual, follow FECA or APMC
procedures as appropriate. If a cooperator is hired as a state
employee, follow state workers’ compensation procedures.

Federal agencies entering into cooperative agreements do not have
the authority to grant FECA coverage to individual cooperators.
Some cooperative agreements require reimbursement for medical
costs. This should not be interpreted as providing coverage under
FECA.

15.5 - Exhibits
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15.5 — Exhibit 01

NOTICE OF TRAUMATIC INJURY AND
CLAIM FOR CONTINUATION OF PAY/COMPENSATION, CA-1

Federal Employee's Notice of U.S. Department of Labor
Traumatic Inj u?/ and Claim for Employment Standards Administration
Continuation of Pay/Compensation Office of Workers' Compensation Programs

Employee: Please complete all boxes 1 - 15 below. Do not complete shaded areas.
Witness: Complete bottom section 16.

Employing Agency (Supervisor or Comp P C. shaded boxes a, b, and c. R
[Employee Data ' ]
1. Name of employee (Last, First, Middle) 2. Social Security Number
Miller Amy K 123-45-6789
3. Date of bith Mo, Day Yr. x 5. Home telephone 6. Grade as of

04/25/1966 !ﬁl\ﬁahwa}e (2081555-1234 ‘ datectinury Level 7 . Step 2
7. Employee’s home mailing address (Include city, state, and ZIP code) 8. Dependents
123 Alpine Road Wife, Husband

| | Chikdren under 18 years

Burley 1D 88347 ] Other

Description of Injury |
9. Place where injury occurred (e.g. 2nd floor, Main Post Office Bldg., 12th & Pine)

Warm Lake Incident Base - Tool Sharpening Area

10. Date injury occurmed Time 11. Date of this notice 12. Employee’s occupation
Mao. Day Yr. am. Mo. Day Yr. o
07/12/2008 10:05 | |pm. 07/12/2008 Forestry Technician

13. Cause of injury (Describe what happeﬁsd and why)

While sharpening a shovel, my hand slipped and my right thumb ran across the shovel's edge.

a. Occupation code

14. Mature of injury (Identify both the injury and the part of body, @.g.. fracture of left lag) b. Type code | c. Source code

. ] OWCP Use - NOI Code

Right thumb laceration

[Empl Signature (5

15. | centify, under penalty of law, thal the injury above was i of duty as an employee of the
United States Government and that it was not caused by my willful mlsmnnu:t L intent to injure myself or another person, nor by
my intoxication. | hareby claim medical reatment, if needed, and the following, as checked below, while disabled for work:

a. Continuation of regular pay (COF) not Lo exceed 45 days and compensation for wage loss if disability for work continues
beyond 45 days. If my claim is denied, | understand thal the continuation of my regular pay shall be charged to sick
or annual leave, or be deemed an overpayment within the meaning of 5 USC 5584,

D b. Sick and/or Annual Leave

| haraby authorize any physucan or hospital (or any other person, insti ion, or g agency) to furnish any
desired i ion to the U.S. D of Labor, Office of Workers' Connpensahun ngrams {or to its official representative).
This authorization also permits any official representative of the Office to examine and o copy any records concarming me.

Signature of employee or person acting on his/her behalf d,f/‘ﬂ'.n V- f‘%—w(f(-{ Date Q—/I 2 }' 2006
Any person who knowingly makes any false isrep of fact or any other act of fraud to obtain compensation

as provided by the FECA or who i accepls P ion to which that person is not entitled is subject to civil or admlnlslrau\re

remedies as well as felony criminal pmsecuhon and may, under iate criminal i be ished by a fine or impri or bath,

Have your supervisor complete the recelpt attached to this form and return it to you for your records.

Witness Statement

16. Statement of witness (Describe what you saw, heard, or know about this injury)

I was working beside Amy Miller and 1 saw her cut her right thumb on a shovel edge.

Name of wilness Signatu wilness Date signed
Piper Lynn /‘%mm. 07/12/2008

Address City State ZIP Code
P.O. Box 33333 Boise 1D 83704

Form CA-1
Rev. Apr. 1999
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15.5 — Exhibit 01 — Continued

NOTICE OF TRAUMATIC INJURY AND
CLAIM FOR CONTINUATION OF PAY/COMPENSATION, CA-1

ial Supervisor's Report: Please complete information re
Supervisor's Report i : |
17. Agency name and address of reporting office (include city, stale, and zip code) OWCP Agency Code
BLM - Boise District Office

OSHA Site Code
3924 Development Avenue
ZIP Code
Boise 1D 83705
18. Employee's duty station (Street address and ZIP code)
BLM - Boise District Office 3924 Development Avenue Boise (s} 83705
19. Emple 's retirement coves
mployee rete e DCSFERSD}ther. (identify)

20. Regular vra 21. Regular

work a.m work

hours From: 09:00 | 1. To: 06:00 . schedule jSun. mMm. .'I'u&s. Weu. Tnurs,l/kri. DSat.
22, Date Mo. Day Yr. 23. Date Mo. Day Yr. 24. Date Mo. Day Yr v

i b am

ey 0711212008 rocesd 07/12/2008 sopped 0771212008 Time: 10:15
25. Date Mo. Day ¥Yr. 26. Date Mo. Day Yr. 27. Date Mo, Day Yr.

pa; 45 day returned

sloypped period began 07/13/2008 towork  07/14/2008 Time: 04:00

28. Was employee injured in performance of uury? Yes D Mo (If "No." explain)

29. Was injury caused by employee’s willful misconduct, intoxication, or intent to injure self or ancther? Des lIf'Yas,'e:plain}No

30. Was injury caused 31. Name and address of third party (Include city, state, and ZIF code}

by third party?
Lo [ew
(F"No."

32. Name and address of physician first providing medical care (Include city, state, ZIP code) 33. First date Mo. Day Yr.

Dr. Converse ek 07/12/2008

1313 Water Street 34. Do medical Yes [Jme

reports show
X employee s
Boise (s 83705 disabled for work?
35, Does your knowledge of the facts about this injury agree with of the employee and/or wi 7 v |ves D No (I "No,” explain)
36. If the loying agency inuation of pay, state the reason in detail. 37. Pay rate
when employee slopped work
NA s 1770 po hour
|signmm of Supervisor and Filing Instructions
38. A supenvisor who knowingly certifies to any false P of fact. elc., in respect of this claim

may also be subject to appropriate felony criminal prosecution,

I certify that the information given above and that fumished by the employee on the reverse of this form Is true to the best of my
k dge with the i

Name of supervisor (Type or print)
Laine Schwarberg

Signature of supervisor B - Date
e o 07/12/2008
Supervisor's Title Office phone
Supply Unit Leader ~ (208) 555-1212
39. Filing instructions No lost time and no medical expense: Place this form in employee’s medical folder (SF-66-D)

|| No lest time, medical expense incumed or expected: forward this form to OWCP
Lost time coverad by leave, LWOP, or COP: forward this form to OWCP
First Aid Injury

Form CA-1
Rev. Apr. 1999

Chapter 10, Section 15



NWCG Handbook 2 Chapter 10, Section 15
Effective 02/08 Page 21 of 36

15.5 — Exhibit 01 — Continued

NOTICE OF TRAUMATIC INJURY AND
CLAIM FOR CONTINUATION OF PAY/COMPENSATION, CA-1

Instructions for Completing Form CA-1

Complete all items on your section of the form. If additional space is required to explain or clarify any point, attach a supplemental
statement to the form. Some of the items on the ferm which may require further clarification are explained below.

[Elllplom {Or person acting on the employees' behalf)

13) Cause of injury 15) Election of COP/Leave

Describe in detail how and why the injury occurred, Give If you are disabled for work as a result of this injury and filed
appropriate details (e.g.: if you fell, how far did you fall and in CA-1 within thirty days of the injury, you may be entitied to receive
what position did you land?) continuation of pay (COP) from your employing agency. COP is

paid for up to 45 calendar days of disability, and is not charged
14) Nature of Injury " ) against sick or annual leave, If you elect sick or annual leave
Give a complele description of the condition(s) resulting from you may not claim compensation 1o repurchase leave used
your injury. Specify the right or left side if applicable (e.g., during the 45 days of COP entitiement,

fractured left beg: cut on right index finger).

LT R < S R 5

At the time the form is received, complete the receipt of notice af 33) First date medical care received

injury and give it to the employee. In addition to completing The date of the first visit to the physician listed in item 31
items 17 through 39, the supervisor is responsible for oblaining © cale rstvis © physician listed in flem 31.

the witness statement in Item 16 and for filling in the proper codes 36) If the employing agency controverts continuation of
in shaded boxes a, b, and ¢ on the front of the form. I medical pay, state the reason In detail.

expense or lost time is incurred or expected, the complated form . .

should be sent to OWCP within 10 working days after it is received. COP may ba contravertad {dispuled) for any reason; however,

the employing agency may refuse to pay COP only if the

The supervisor should also submit any other information or :‘;T:menn i§ based upon ane of the nin reasons given
evidence pertinent to the merits of this claim. .

a) The disability was not caused by a traumalic injury.

If the ing agency ¢ COP, the employee should b X .
be nolified and the reason for controversion explained to him or ) The emplayee is a volunteer working without pay o far
her. nominal pay, of a member of the office staff of a former
\ President;
T} Agency name and address of repo _tlng offica €} The employes is nat a citizen or a resident of the United
The name and address of the office to which comespondence States or Canada;
from OWCP should be sent (if applicable, the address of the
personnel or compansation office). d) The injury off the employing agency's premises and
18) Duty station street address and zip code the employee was not involved in official "off premise” duties;

The address and zip code of the establishment where the ) The injury was proximalely caused by the employee's willful
employee actually works, misconduct, intent to bring about injury or death to sell or
19) Emp C another person, or intoxication;

Indicate which retirement system the employee is covered under.

T} The injury was not reported on Form CA-1 within 30 days

30) Was injury caused by third party? following the injury;

A third party is an individual or organization (other than the

injured employee or the Federal government) who is liable for a Worl'klsloppage first occumred 45 days or more following
the injury. For instance, the driver of a vehicle causing an the injury;

accident in which an employee is injured, the owner of a h) o . R
building where unsafe conditions cause an employee to fall, and The employee initially _raport.sd the injury sfter his or her
a manufacturer whose defective product causes an employee's emplayment was terminated; or

injury, could all be considered third parties to the injury. f

injury, I parties fa the injury i) The employee Is enrolled in the Civil Air Patrol, Peace Corps,
32) Name and address of physician first providing Youth Conservation Corps, Work Study Programs, or other
medical care similar groups.

The name and address of the physician who first provided

medical care for this injury. If initial care was given by a nurse

or other health profi (not a physician) in the loying
agency’s health unit or clinic, indicale this on a separate sheet
of paper.

| Agency - Required Codes =
ax a (gc:npatlon Code), Box b (Type Code), OWCP Agency Code
X ¢ (Source Code), OSHA Site Code This is a four-digit (or four digit plus two letter) code used by

The Occupational Safety and Health Administration (OSHA) OWCP to identify the employing agency. The proper code may
requires all employing agencies to complete these items when be ined from your p or P ion office, or by
reporting an injury. The proper codes may_he pru i_n OSHA contacting OWCP.

Booklet 2014, "R and

Form CA-1
Rev. Apr. 1999
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15.5 — Exhibit 01 — Continued

NOTICE OF TRAUMATIC INJURY AND
CLAIM FOR CONTINUATION OF PAY/COMPENSATION, CA-1

| for under the Federal Empl " C !

act (FECA) i |

The FECA, which is administered by the Office of Workers®
Compensation Programs (OWCP), provides the fellowing
benefits for job-related traumatic injuries:

{1) Continuation of pay for disability resulting from traumatic,
job-related injury, not 1o exceed 45 calendar days. (To be
eligible for continuation of pay, the amp ,or
acting on his/her behalf, must file Form CA-1 within 30 days
following the injury and provide medical evidence in support
of disability within 10 days of submission of the CA-1. Where

(4) Vocational rehabilitation and related services where
directed by OWCP.

(5) All necessary medical care from qualified medical providers.
The injured employee may choose the physician who provides

the agency the amp pay, the pay
must not be intermnepted unless one of the provision's outined
in 20 CFR 10.222 apply.

{2) Payment of compensation for wage loss after the expiration
of COP, if disability extends beyond such point, or if COP is not

initial medical care. Generally, 25 miles from the place of
injury, place of employment, or employee’s home is a reasonable
distance to travel for medical care.

An employee may use sick or annual leave rather than LWOP
while disabled. The employee may repurchase leave used
for approved pericds. Form CA-Tb, available from the

payable. If disability continues after COP expires, Form CA-7,
with supporting medical evidence, must be filed with OWCP.
To avoid interruption of income, the form should be filed on the
40th day of the COP period.

personnel office, should be studied BEFORE a decision
is made to use leave.

Far additi ion, review the
the administration of the FECA {Code of Federal Ragulannns
Chapter 20, Part 10) or pamphlet CA-810.

(3) Payment of ion for impai of
certain organs, members, or functions of the body (such as
loss or loss of use of an arm or kidney, loss of vision, elc.),
or for serlous defringement of the head, face, or neck.

[Privacy Act ; J

In accordance with the Privacy Act of 1974, as amended (5 U.5.C. 552a), you are hereby notified that: (1) The Federal Employees’
Act, as and (5 US.C. 8101, el seq) (FECA} is aummsnereu Dy the Office of Workers' Compensation

Programs of the U.S. Department of Labor, which receives and mai and their i iate families. (2)
Information which the Office has will be used to determine eligibility for and the amount of benel"s payable under the FECA, and may be
verified through compuler matches or other appropriate means. (3) Information may be given to the Federal agency which employed the
claimant at the time of injury in crder to verify made, answer qi ing the status of the claim, verify biling, and to
consider issues relating 1o retention, rehire, or olner relevant matters, l4] InltlTnahun may also be gman lo othel Federal agencies, other
government entities, and to private-secior andlor as part of and other el - and semces
{5 ion may be disclosed lo physich and other health care providers for use in idi or
rehabilitation, making evaluations for the Office, and Iar other purposes related to the medical management of the claim. () Information may be
given to Federal, state and local ies for law 1o obtain i ion relevant to a decision under the FECA, to
determine whether benefits are being paid properly, i g whether prohibited dual p are being made, and, where appropriate, to
pursue salary/administrative offset and debt collection actions required or permitted by the FECA andior the Debt Collection Act. (7)
Disclosure of the claimant's social security number (SSN) or tax identifying number (TIN) on this form is mandatory. The SSM andior TIN), and
ather inl’wnation maintained by the Oﬂ'ce‘ may be used for identification, to support debl collaction eflots carried on by the Federal
d for other uired or by law. (B) Failure to disclose all requested information may delay the processing

of the claim or 1!1& payment ulbenel'ts ar may result in an unfavorable decision or reduced level of benefits.

Note: This notice applies to all forms requesting information that you might recelve from the Office in connection with the
processing and adjudication of the claim you filed under the FECA.

|Rv:aipl of Notice of Injury
This acknowledges receipt of Notice of Injury sustamed ny
L)

{Name of injul
Miller, Amy K.

Wich occurred on (Mo., Day, Yr.) 7109008

At {Location)

‘Warm Lake Incident

Signalluée Offjcial Superiu}_‘ Title Date (Mo., Day, ¥r.)
Q"f’li/ i 37 0 g vt Supply Unit Leader 07/12/2008
LIS GO 19930848451 270 Form CA-1

Rev. Apr. 1999
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15.5 — Exhibit 02

NOTICE OF OCCUPATIONAL DISEASE AND CLAIM FOR
COMPENSATION, CA-2

Notice of Occupational Disease u.s. Department of Labor
and Claim for Compensation
Office of c Progi
Employee: Please complete all boxes 1 - 18 below. Do not complete shaded areas.
Employing Agency (Supervisor or Comp tion Speciallst): Compl haded boxes a, b, and c.
v e == e B e R I
1. Name of Employee (Last, First, Middle) 2, Socaal Security Number
Ruby Tim s N 123-45-6789
3. Date of inh Mo, Day  vr. 4 Sex 5. Home telephone . Grade as of date
07/12/1959 M (208)555-8181 oflastexposure  Level 6 Step 5
7. Employee's home mailing address (Include city, state, and ZIP code) &. Dependents
2 ke ] wite, Husband
85 Smoke Street D Children under 18 years
Boise ID 87045 Lo
9. Employee’s occupation
Forestry Technician i
10. Location (address) where you worked when disease or illness occurred (include Cily, state, and ZIP code) ;I. Date ;o.u..ﬂ.rs; ;:;cama -
aware of disease
Paper Fire on the Boise National Forest or illness
Mo. Day ¥
1275 Oakwood Road [s] 87045 08/22/2008
12. Date you first realized 13, Explain the i ip 1o your and why you came to this realization
the dlse:s:aor illness od Mo. Day ¥
was caused or aggraval
by your employnggn 08/22/2008

While working as a firefighter on the Paper Fire, | was subjected to a great amount of smoke inhalation. The smoke was caused by a
slop-over in the area where [ was working.

14 Nalure of disease or liness

|

Smoke Inhalation

b. Type code  |c. Source code

15. If this notice and claim was not filed with the employing agency within 30 days after date shown above in item #12, explain the reason for the
delay.

N/A

16, If the statement requested in item | of the d i is not i with this form, explain reason for delay.
NIA

17. If the medical reports in item 2 of instructi are not sub
N/A

d with this form, explain reason for delay.

[Employ it

18. | certify, under penalty of law, that the disease or illness described above was the result of my employment with the United States
Government, and that it was not caused by my willful misconduct, intent to injure myself or another person, nor by my intoxication.
I hereby claim medical treatment, if needed, and other benefits provided by the Federal Employees' Compensation Act.

| hereby authorize any physician or hospital (or any other person, instituti ian, or g agency) lo furmish any
desired information to the U.S. Depariment of Laber, Office of Workers® Cnmuensahon Plograrm (or to its official representative).
This autherization alse permits any official representative of the Office to examine and to copy any records concemning me.

Signature of employee or parson acting on his/her behalf @5“'776 Q“—b Date 6)'1"2-?_!2-@’—_@
Have your supervisor complete the receipt attached to this form and return it to you for your l€r.o
Any person who knowingly makes any false stat 3 P I of fact of any other act of fraud to obtain compensation
as provided by the FECA or who b ingly accepts ion to whson that persurl is not entitled is subger.t 1o civil or administrative remedies
as well as felony criminal prosecution and may, under priate criminal p . be puni by a fine or it or both.
Form CA-2
For sale by the i of us. Printing Office i DC 20402 Rev. Jan. 1997
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15.5 — Exhibit 02 — Continued

NOTICE OF OCCUPATIONAL DISEASE AND CLAIM FOR
COMPENSATION, CA-2

Official Supervisor's Report of Occupational Di: Please plete infi { d below
[Supervisors Report i o T |
19. Agency name and address of reporting office (include city, state, and ZIP Code) OWCP Agency Code

USFS, ASC-HCM Workers' Compensation Section

OSHA Site Code
3900 Masthead St., MS-118
ZIP Code

Albuquergue NM 87109
20, Emolovee’s dulv station (Sireet address and ZIF Code) o 2ZIP Code

NIFC 3833 8. Development Avenue Boise ID 83705
21, Regular 2 |22 Regular

work a.m. waork

hours  From: 09:00 p.m. Te: 06:00 schedule [ Jsun. [Imon.  [fTues. [fIwes. [ hurs. [ en [Jsat
23. Name and address of physician first providing medical care (include city, state, ZIP code) 24, First date Moo Day r.

Cascade Medical Center e e eivad

4720 Deer Lane 25. Do medical s

show emp replg m Yes [No

Cascade D #8603 disabled for work?
28. Date employee Mo, Dpay Y 27. Date and Mo, Day Yo am.

first reported 0812212008 Lo emAOIee 08222008 Time 0200 [=ym

supervisor
28. Date and Moo Day YR am, [29: Date emgloyee was last Mo, Day Y

hour employeé's N o e ed to conditions

pay slopped Time B p.m. aﬁep;:d to have caused 08/22/2008

disease or illness
30. Date Mo, Day ¥
l d 4 |am.

owore © 08/23/2008  Time 08:00 = pm

31. If employee has retumed to work and work assig it has changed, describe new duties

Employee assigned light duty at the incident base and is not to be exposed to smoke for two days. Employee can return to fireline
after two days.

3Z. Employee's Relirement Coverage [CJcsks BZIFERS ] Other, (Spexify)

33. Was injury caused | 34. Name and address of third party (include city, state, and ZIP code)
by third party?
D Yes No
If "No,”
golo
Item 34,

[Signature of Supervisor = [ i |
35. A supervisor who knowingly certifies to any false ., mi ion, I
may also be subject to appropriate felony criminal prosecution.

of fact, etc., in respect o this claim

| cenify that the information given above and that furnished by the employee on the reverse of this form is true to the best of my
knowledge with the followi

Mame of Supervisor (Type or print)

Tammy Bull
Signature of Supervisor Date
Koﬂéﬂrﬁ,ﬂy—* P L 08/22/2008
Supervisor's Title Office phone

Strike Team Leader (208)555-1234

Form CA-Z
Rev.Jan, 1997
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15.5 — Exhibit 02 — Continued

NOTICE OF OCCUPATIONAL DISEASE AND CLAIM FOR
COMPENSATION, CA-2

The FECA, which is administered by the Office of Workers'
Compensation Programs (OWCP). provides the following
general banefits for employment-related occupational disease
or iliness:

(1) Full medical care from either Federal medical officers and
hospitals, or private hospitals or icians of the
employee's choice,

(2) Payment of compensation for total or partial wage loss,

{3) Paymant of ion for pe i i af
certain organs, members, or functions of the body (such as

The first three days in a non-pay status are waiting days, and
no compensation is paid for these days unless the period of
disability exceeds 14 calendar days, or the employee has
suffered a p .G ion for total
disability is genemlh- paid at the rate of 2/3 of an employee's
salary if lnere are no dependents, or 34 of salary if there are
one or more dependents.

An employee may use sick or annual leave rather than LWOP
while disabled. The employee may repurchase leave used
for approved periods. Form CA-7hb, available from the
personnel off ice, should be studied BEFORE a decision is
made 1o use leave.

loss or loss of use of an arm or kidney, loss of vision, etc.),

or for serious: disfiguremant of the hasd, face, or nack., It an employee is in doubt about compensation benefits, the

OWCP District Office gervicing the employing agency should
be contacted. (Obtain the address from your employing
agency.)

{4) Vocational rehabilitation and related senices where
necessary.

For addé i inf . review the i ing the
adminisiration of the FECA (Code of Federal Rngulabons TII|B
20, Chapter 1) or Chapter 8§10 of the Office of Personnel

Management's Federal Personnel Manual,
L

In accordance with the Privacy Act of 1974, as amended (5 U.5.C. 552a), you are hereby notified that (1) The Federal Employees”

[Frivacy Act _

ion Act, as and (5U.5.C. 8101, et seq. J{FECA) i ls aamnnlslered by the Office of Workers’ Compensation
ograms of the LS, Dep of Labor, which receives and mai on and their i families. {2}
Infarmation which the Office has will be used to determine eligibility for and the amount of benefits payable under the FECA, and may be
wverified through nes or other approp means. (3} ion may be given to the Federal agency which employed the

claimant at the time of injury in order to verify statements made, answer questions conceming the status of the claim, verify billing, and to
consider issues relating to retention, rehire, or other relevant matters, (4) Information may alse be given to other Federal agencies, other

entities, and to private-sect ies andior empl as part of itative and other return-& ik and sernvices.
{5] Information may be disclosed to physicians and other health care providers for use in providing or i i ]
rehabilitation, making evaluations for the Office, and for other purposes related to the medical management of the daim. (8) Infermation may be
given to Federal, state and local agencies for law to cbtain inf i to a decision under the FECA, to
determine whether benefits are being paid properly, i ing whether prohibited dual F are being made, and, where appropriale, to
pursue salary/administrative offset and debt collection actions required or permitted by the FECA and/or the Debt Collection Act, (7)
Disclosure of the claimant's social security number (SSN) or tax identifying number (TIN) on this form is mandatory. The SSN and/or TIN, and
other infarmation maintained by the Office, may be used for identification, to support debt collection efforts carried on by the Federal

. and for other required or auth d by law. (&) Failure to disclose all requested information may delay the processing
nf the claim or the payment of benefils, or may result in an unfavorable decision or reduced level of benefils.

Note: This notice applles to all forms requesting information that you might receive from the Office in connection with the
processing and adjudication of the claim you filed under the FECA.

This acknowledges receipt of notice of disease or iliness sustained by:
{Name of injured employee)

Ruby, Tim S,

I was first notified about this condition on (Mo, Day, Yr.)  (8/22/2008

At (Location)
Paper Fire - Boisc National Forest

Signature of Official Superior Title

\jfa'ﬂmw Wyl

This receipt should beé%ined by the employee as a record thal notice was filed.

Date (Mo, Day, Yr)

Strike Team Leader 08/22/2008

Form CA-Z
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NOTICE OF OCCUPATIONAL DISEASE AND CLAIM FOR
COMPENSATION, CA-2

INSTRUCTIONS FOR COMPLETING FORM CA-2

Complete all lems on your section of the form, If additional space is required 1o explain or clarify any point, attach a supplemental statement
fo the form. in addition to the information requested on the form, both the employee and the supenvisor are required to submit additional

evidence as descrived below. If this evidence is not submitted along with the form, the responsible party should explain the reason for the
delay and state when the i idh will be

Complete items 1 through |B and submit the form to the emplnyee’s supervisor along with the statement and medical reports described below.
Be sure to oblain the Receipt of Notice of Disease or lliness completed by the supervisor at the time the form is submitted.

1) Employee's statement
Ina i

1o the form, the
employee must submit the following Information:

a) A detalled history of the disease or illness from the date it
started.

b} Complete details of the conditions of employment which are
befieved to be responsible for the disease or illness.

ch A iption of specific to or slress-
ful conditions causing the dlsease or iliness, including
lecations where exp or stress as well as
the number of hours per day and days per week of such
exposure or stress,

d} Identification of the part of the body affected, (If disability
is due to a hearl condition, give complete detalls of all
aclivities for one week prior 1o the attack with particular
attention to the final 24 hours of such period.)

e) A statement as to whelher the employee ever suffered a
similar condition, if 50, provide full details of onset,
history, and medical care received, along with names and

of .

2) Medical report
@) Dates of examination or treatment.
b) Histary given 1o the physician by the employee.
¢} Detailed description of the physician's findings.
d) Results of x-rays, laboratory lests, stc.
&) Diagnosis.

f} Clinical course of treatment.

g) Physician's opinion as to whether the disease or illness
was caused or aggravated by the employment, along with
an explanation of the basis for this opinion. (Medical
reports that do not explain the basis for the physician's
apinion are given very little weight in adjudicating the
claim.)

3) Wage loss

If you have lost wages or used leave for this illness, Form
CA-T should also be submitted.

[ Supervisor or afficial in the ing agency) -

R

At the time the form is received, complete the Receipl of Notice of Disease or lliness and give it to the employee. In addition to complelmg tems
18 through 34, the supervisor is responsible for filling in the proper codes in shaded boxes a, b, and ¢ on the front of the form. If medical expense
or lest time is incurred or expected, the completed form must be sent to OWCP within ten working days after it is received. In a separate narrative

statement attached to the form, the supervisor must:

a) Describe in detail the work performed by the employee.
Identify fumes, chemicals, or other irmitants or situations
that the empl, was exposed to which allegedly caused
the condition. State the nature, extent, and duration of the
exposure, induding hours per days and days per week,
requested above.

) Attach coples of all medical reports (including x-ray reports
and laboratory data) on file for the employee.

The supemscr should also submit any other i ion or

c) Attach a record of the employee's absence from work caused
by any similar disease or illness. Have the employee state the

reason for each absence,
d} Attach from each who has first-hand
about the 's and its cause. (The
co-warkers should state how such knovdedge was obtained.)
&) Review and on the y of the empl 's slate-

ment requested above,

o the merits of this claim.

14. Nature of the disease or lliness
Give a complele description of the disease or illness, Specify
the left or right side if applicable (e.g., rash on left leg; carpal
tunnel syndrome, right wrist).

18, Agency name and address of reporting office
The name and address of the off ice to which correspondence
from CWCP should be sent (if applicable, the address of the
personnel of compensation office).

23. Name and of
medical care
The name and address of the physician who first provided
medical care for this injury. If initial care was given by a
nurse or olher health professional (not a physician) in the
employing agency's healih unit or clinic, indicate this on a
separate sheet of paper.

24, First date medical care received
The date of the first visit to the physician listed in item 23,

32.E s [+

ploy ge.
Indicate which retirement system the employee is covered
under

33. Was the injury caused by third party 7
A third party is an individual or organization (other than the
injured employee or the Federal government) who is liable for
he disease. For instance, manufacturer of a chemical to which
an employee was exp might be

[Employing Agency - Required Codes

a third party if
improper instructions were given by the manufacturer for use of
the chemical.

TR o O R

Box a (Occupational Code), Box b, (Type Code), Box c
iSauru Code), OSHA Site Code

The Occupational Safety and Health Administration (OSHA)
requires all employing agencies to complete these items when
reporting an injury. The proper codes may be found in OSHA
Bocklet 2014, Record Keeping and Reporting Guidelines.,

— -
OWCP Agency Code
This is a four digit {or four digit two letter) code used by OWCP
to identify the employing agency. The proper code may be cbtained
from your p or ion office, or by ing OWCP.

SLIS GRO 2001 480204558062

Form CA-2
Rev.Jan, 1997
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AUTHORIZATION FOR EXAMINATION AND/OR TREATMENT, CA-16

Authorization for Examination
And/Or Treatment

U.S. Department of Labor

Office of Workers' Compensation Programs

The s g request for is

and OMB Cir. No. A-108.

by law (5 USC 8101 el. seq.). Benefits andlor medical services expenses OMB No.: 1215-0103
may not be paid or may be subject to suspension under this program unless this report is completed and filed as requested.
Information collected will be handled and stored in compliance with the Freedom of Information Act, the Privacy Act of 1974

Expires: 08-30-91

PART A - AUTHORIZATION

1. Name and Address of the Medical Facility or Physician Authorized to Provide the Medical Service:

Dr. Converse
1313 Water Street
Boise, ID B3705

2. Employea's Name (last, first, middle)
Miller, Amy K.

3. Date of Injury (mo., day, yr.) 4. Occupation
712/08 Forestry Technician

5. Description of Injury or Disease:
Right Thumb Laceration

6. You are autharized to provide medical care for the employee for a period of up to sixty days from the date shown in item 11, subject to the condition stated

in item A, and to the condition indicated either 1 or 2, in item B.

A, Your signature in item 35 of Part B certifies your agreement that all fees for services shall not exceed the i fee
OWCP and that payment by OWCP will be accepted as payment in full for said services.

by

B m 1. Fumish office and/or hospital treatment as medically necessary for the effects of the injury. Any surgery other than emergency must have

prior OWCP approval.

D2 ﬂ\erelsdoublmuwrlhaEmptowe‘swngumxsmmedhyanInplywmmdlnmkpeﬁonnama!dmy or |s otherwise related (o the

You are i o

undersigned whether you believe the condition is due to the alleged injury of to any i of the

using gical diag ic studies, and promptly advice the
p Pending further

advice you may provide necessary consenvative treatment if you believe the condition may be to the injury or to the employment.

7. If a Disease or liness is Involved, OWCP Approval for issuing

Authorization was Obtained from: (Type Name and Title of
OWCP Official)

& Signature of ing Official:

9. Name and Title of Authorizing Official: (Type or prin ety

Sissel Batey
Comp/Claims Unit Leadeer

10. Local Employing Agency Telephone Number:
(208) 555-0123

11. Date (mo., day, year)
712108

12. Send one copy of your repor: (Fill in remainder of address)

U.S. DEPARTMENT OF LABOR

Office of Workers' Compensation Programs

1111 Third Avenue, Suite 650
Seattle, WA 98101-3212

(See Exhibit 04 for OWCP District Office list)

13. Name and Address of s Place of

Department or Agency
U. S. Department of Intarior

Bureau or Office
Bureau of Land Management

Local Address (Including Zip Code)
3924 Development Avenue

Boise, ID 83705
Public Burden Statement
Public reporting burden for this of s esti 1o average 30 mnums par i time for i ing
existing dala sources, gathering mdrnalma-nngmedmneedsd and g the son of infk i Sand ing the
burden estimate or any other aspect of this { i

suggestions for reducing burden, to the Office of Information Management,

Department of Labor, Room N1301, 200 Constitution Avenue, N.W., Washington, D.C. 20210; and to the Office of Information and Regulatory Affairs, Ofru;

of A and Budget, Washi 0.C. 20503.

Thes form was elecionically produced by National Production Services Stalf

Form CA-16
Rev. Oct. 1988
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AUTHORIZATION FOR EXAMINATION AND/OR TREATMENT, CA-16

PART B - ATTENDING PHYSICIAN'S REPORT

14. Employee's Name (last, first, middie)

15. What History of Injury or Disease Did Employee Give You?

16. Is there any History or Evidence of Concurrent or Pre-existing Injury, Disease, or Physical Impairment? 16a. [CD-5 Code
(If yes, please describe)

Oves Oho LI

17. What are Your Findings? (Include results of X-rays, laboratory lests, elc.) 18. What is your diagnosis? 18a. ICD-8 Code

| L

18. Do You Believe the Condition Found was Caused or Aggravated by the Employment Activity Described? (Please explain your answer if

there is doubt.)
D Yes E No
20. Did Injury Require Hospitalization? 0O ves 0O v 71, Is Addiional Hospitalization Required?
If yes, date of admisslon (mo., day, year)
Date of discharge (mo., day, year) E] Yes D o
22. Surgery (If any, describe type) - 73. Date Surgery Performed (mo., day, year)
24. What {Other) Type of Treatment Did You Provide? 25, What Permanent Effects, If Any, Do You
Anticipate?
26, Date of First Examination {mo,, day, year) 27. Date(s) of Treatment (mo., day, year) 28. Date of Discharge from Treatment
(mo., day, year)
29. Penod of Disability (mo., day, year) (If termination date unknown, so 30. s Employee Able to Resume
indicate)
Total Disability: From To D Light Work Date:
Partial Disability: From To [ regular Work Date:
31. if Employee is Able to Resume Work, Has He/She been Advised? D Yes O e If Yes, Fumish Date Advised

32. If Employee is Able to Resume Only Light Work, Indicate the Extent of Physical Limitations and the Type of Work that Could
F with these Limitati

33. General Remarks and Recommendations for Future Care, if Indicated. If you have made a Referral to Ancther Physician or to a Medical
Facility, Provide Name and Address.

34. Do You Specialize? D Yes D No (If Yes, state specialty)

3

)

. SIGNATURE OF PHYSICIAN. | certify that all the statements in 36, Address (No., Street, City, State, Zip Code)
response to the questions asked in Part B of this form are true, complete
and correct to the best of my knowledge. Further, | understand that any
false or mi: i o any misrap ion or of
material fact which is knowingly made may subject me to felony criminal
prosecution,

37. Tax ldentification Number 38. Date of Report

MEDICAL BILL: Charges for your services should be p o the AMA "Health Claim Form™ (AMA OP 407/408/409;
OWCP-1500a, or HCFA 1500). Service must be itemized by Current Procedural Terminclegy Code (CPT 4) and the form must be signed.

For sale by the S of D .S, Printing Offica, Washington, D.C. 20402
*LLS. Goversmest Printing Oice: 1990-261-87111410
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U.S. DEPARTMENT OF LABOR OWCP DISTRICT OFFICES

U.S. Department of Labor OWCP District Offices

Based on the home mailing address of the employee listed in block 7 on the CA-1 or CA-2, use
the following OWCP District Office address to properly complete block 12 on Form CA-16.

District Office 1--Boston —
(Connecticut, Maine, Massachusetts, New
Hampshire, Rhode Island, and Vermont).
U. S. Dept. of Labor, OWCP

JFK Federal Building Room E-260,
Boston, MA 02203

District Office 11--Kansas City - (Iowa,
Kansas, Missouri, and Nebraska)

U. S. Dept. of Labor, OWCP
Two Pershing Square Building
2300 Main Street, Suite 1090

K City, MO 64108-2416

District Office 2--New York - (New Jersey, New
York, Puerto Rico, and the Virgin Islands)

U. S. Dept. of Labor, OWCP

201 Varick Street, Room 740

New York, NY 10014

District Office 12--Denver - (Colorado,
Montana, No. Dakota, So. Dakota, Utah, and
Wyoming)

U. S. Dept. of Labor, OWCP

1999 Broadway, Suite 600

Denver, CO 80202

District Office 3--Philadelphia - (Delaware,
Pennsylvania, and West Virginia; Maryland when

the claimant’s residence has a zip code beginning
2]%%%)

U. S. Dept. of Labor, OWCP

Curtis Center, Suite 715 East

170 S. Independence Mall West

Philadelphia, PA 19106-3308

District Office 13--San Francisco - (Arizona,
California, Hawaii, and Nevada)

U. S. Dept. of Labor, OWCP

90 Seventh St., Suite 15300

San Francisco, CA 94103

District Office 6--Jacksonville - (Alabama, Florida,
Georgia, Kentucky, Mississippi, No. Carolina, So.
Carolina, and Tennessee)

U. S. Dept. of Labor, OWCP

400 West Bay Street, Room 826

Jacksonville, FL 32202

District Office 14--Seattle - (Alaska, Idaho,
Oregon, and Washington)

U. S. Dept. of Labor, OWCP

1111 Third Avenue, Suite 650

Seattle, WA 98101-3212

District Office 9--Cleveland - (Indiana, Michigan,
Ohio; All special claims and all areas outside the
U.S., its possessions, territories and trust territories)
U. S. Dept. of Labor, OWCP

1240 East Ninth Street, Room 851

Cleveland, OH 44199

District Office 16-—-Dallas - (Arkansas,
Louisiana, New Mexico, Oklahoma, and Texas)
U. S. Dept. of Labor, OWCP

525 South Griffin Street, Room 100

Dallas, TX 75202

District Office 10--Chicago - (Illinois, Minnesota,
Wisconsin}

| U. S. Dept. of Labor, OWCP

| 230 South Dearborn Street, Eighth Floor
Chicago, IL 60604

District Office 25--Washington, D. C. -

(District of Columbia, Virginia; Maryland when

the claimant’s residence has a zip code
beginning other than 21***)

U. S. Dept. of Labor, OWCP

800 N. Capitol Street, N.W., Room 800
Washington, D.C. 20211

i
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U.S. DEPARTMENT OF LABOR OWCP DISTRICT OFFICES

U.S. Department of Labor OWCP District Office Map

Seattle

L -
—— \ Chigago
Denver | )




NWCG Handbook 2 Chapter 10, Section 15
Effective 02/08 Page 31 of 36

15.5 — Exhibit 05

APMC AUTHORIZATION AND MEDICAL REPORT, FS-6100-16

USDA-Forest Service FS 6100-16 (01/05)
AGENCY PROVIDED MEDICAL CARE AUTHORIZATION AND MEDICAL REPORT
(Physician or Medical Facility Form may be used for Medical Report)
(Refer to FSH 5109.34, IIBMH Chptr 10, Section 15)

& Part A Authorization -

1. Medical Resource Request "M Number™
M-2

2. Procurement Identification (BPA/Field PO No., etc)

3. Responsible Payment Unit
Boise National Forest

4. Employee Name 5. Social Security No.
Tim Ruby 4a. Occupation  Forestry Tech 123-45-6789
6. Employing Agency 8. Date of Injury
Forest Service, Boise National Forest 08/22/XXXX
7. Home Unit and Address Send Bills To:

Boise National Forest
1275 Oakwood Road
Boise, ID 87045

9. Physician/Medical Facility:
c ie Medical Center
4720 Deer Lane

C le, ID 88603
Sa Description of Injury or Disease:
Smoke Inhalation
Please provide initial di; is and il y for injuryfiliness. Surgery, cther than emergency, andior hospitalization requires further
authorization. Please wmplene the following medical re_porl at the time of treatment and give to the employee for return to our office.
10. Authorizing Signature {Agency Admin/Line Officer, FSC, or COMP) 11. Date
R ar iV Falsd] o 08/22/XXXX
rs () Part B Attending Physician's Report .

1. Ewvaluation or Diagnosis:

Smoke inhalation resulting in a bronchial infection.

2. Description of Trealment:

Broncial therapy and medication

w

. Medicine Prescribed and Potantial Side Effects:

10 days antibiotics

4. Work Restrictions {if any) and length of restrictions.

Do not expose to smoke for 2 days — then can return to fireline duty. Can work in a non-smoky environment.

5. Physician's Signature 6. Date
(- (Onceotze m D _ 08/22XXXX
Attachment: mlom 's CA-1/CA-2 (white copy) OVER
ical Facility CA-1/CA-2 (pink copy)

Incident Unit Headquarters CA-1/CA-2 (vellow
copy)
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APMC AUTHORIZATION AND MEDICAL REPORT, FS-6100-16

Employing Office Instructions

Medical treatment for this injury/iliness was provided by our Agency through procurement with medical providers under
the Agency Provided Medical Care {APMC) program. These procedures are entirely apart from and not under the
authority or provisions of FECA/OWCP, and do not require issuing a CA-16. However, a CA-1 or CA-2 was completed in
all cases for the employee's protection.

Do not pay invoi or st i to CA forms. Do not forward to OWCP for payment if:

{1} no further medical freatment is necessary, (2) there is no lost time due to the injuryfiliness, and (3) this initial treatment
did not involve surgery or hospitalization. Under these circumstances only, file the CA-1/CA-2 and medical documentation
in the Employee's Medical Folder for record purposes.

If any one of the following conditions occurs, initiate appropriate OWCP procedures:

1. For lost time cases which occurred on the incident assignment or following the employee's return (and are
supported by the attached medical documentation), but no further medical treatment is required, submit CA-1/CA-2 and
the medical report from the medical provider to OWCP as part of the claim package. Provide explanation to OWCP that
all medical services were paid by the Agency. Grant COP and provide form CA-3 to OWCP as appropriate in traumatic
injury cases.

2. Where emergency surgery or hospitalization was provided by the medical facility in conjunction with APMC, submit
CA-1/CA-2 and the medical reports to OWCP as outlined in item 1 above.

3. Where followup treatment is necessary or there is loss of wages, follow standard OWCP procedures, This
includes issuing CA-16 as appropriate to the physician of the employee's choice. File the claim with your OWCP District
Office.

Situations may arise where the physician provided by this Agency determined that the employee was fit for light or regular
duty and subsequent evaluation shortly th fter by the physician selected by the employee indicates the employee is
disabled. While this requires resolution by OWCP, the employee must receive continuation of pay, if other requirements
for COP are met, pending OWCP's decision.

If you have any questions or problems, please contact Incident Unit Headquarter's Compensation Specialist:

Compensation Specialist Name Margo Hornback
Agency Unit Headquarters " Boise National Forest |
Phone Number ~ 208-555-1212
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SAMPLE INCIDENT INJURY/ILLNESS LOG
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EMERGENCY FIREFIGHTER TIME REPORT, OF-288
SHOWING COP FOR REGULAR GOVERNMENT EMPLOYEE

| 1. Identification Number

EMERGENCY FIREFIGHTER TIME REPORT F 7114472
2. Social Security Number 3. Initial Employment (X one) T4_Type of Employment (X One)
123-45-6789 D Yes D No | D Casual Regular Gov't Employee D Other
5. Transferred from 6. Hired At 7. Employee Has (X One) 8. Entitled to Return 9. Entitled To Return
B Travel Time (X One) Transportation (X One]
0 Discharged 0] o Yes [Ino Yes No
ZIP CODE MUST BE ENTERED BELOW IN CASE OF EMERGENCY NOTIFY
10. Name (First, Middle, Last) 15. Name
Amy K. Miller Sam Miller
11. Street Address 16. Street Address.
BLM Boise District Office, 3924 Development Ave. [123 Alpine Road
12. City 13. State 14. Zip Code 17. City 18. State 19. Telephone No. (include
Area Code)
Boise ID |83705 Burley ID 208-555-1234
20. FIRE LOCATION IDENTIFICATION
Column A 2 Column B Column C ‘ Column D
1_Fire Name 1_Fire Name. 1_Fire Name 1_Fire Name.
Warm Lake Warm Lake Warm Lake
2. Fire No. 3. Unit Code 2. Fire No. 3. Unit Code 2. Fire No. 3. Unit Code 2. Fire No. 3. Unit Code
ID-BOD-005161 ID-BOD-005161 ID-BOD-005161
. Fire Location 5.State 4. Fire Location 5 State |4. Fire Location 5. State 4. Fire Location 5. State
BOD ID BOD OR BOD OR
6. Firefighter Classification 7. Rate |6. Firefighter Classification 7. Rate |6. Firefighter Classification 7. Rate |6. Firefighter Classification 7. Rate
FFT2 GS COP GS FFT2 GS
8. Date and Time 8. Date and Time 8. Date and Time 8. Date and Time
a. Year XXXX a. Year XXXX a. Year XXXX a. Year
Mo. Day Start Stop Hours Mo. Day Start Stop Hours Mo. Day Start Stop Hours Mo Day Start Stop Hours.
b. c. d. e. i b. c. d. e. f. b. c. d. e. i3 b. c. d. e. f.
07 | 10 | 1800 2200| 4.00 | 07 | 13 | COP 8.00 | 07 | 17 | 0700 1300 6.00
07 | 11 | 0700 2100/14.00H 07 | 14 | 0900 1300 4.00 | 07 | 17 | 1400 2000| 6.00
07 | 12 |1 0700] 1015| 3.25 | 07 | 14 | 1400 1600| 2.00 | 07 | 18 | 0900 T
07 | 12 |Guarantee | 4.75 Carol Smith
07 | 14 | 1600 1800 | 2.00
07 | 15 | 0700 2100 |14.00H|
07 | 16 | 0600 | 2000 | 14.00 | _—]
9. Total Hous ————J | 56,00 [9- Total Hours ————————J| 14,00 |9 Total Hours ——————J | 12 gQ |9 Total Hours ————
10. Gross Amount > 10. Gross Amount N > 10. Gross Amount N
(item 7 X item 9) (item 7 X item 9) (item 7 X item 9)
11. Inclusive 11. Inclusive 11 Inclusive 11. Inclusive
bates  ——»[07/10 - 07/16 | 02 Y ———P|07/13 - 07/14 [ 0OV ——|07/17 - Dates —}l
12. Time Officer's Signature 12. Time Officer's Signature 12. Time Officer's Signature 12. Time Officer's Signature
/s/ Carol Smith /s/ Carol Smith /sl Carol Smith
13. Date Signed 13 Date Signed 13. Date Signed 13 Date Signed
07/16/XX 07/16/XX
21. SHOW "H' FOR HAZARD PAY AND "E" PLUS % FOR ENVIRONMENTAL DIFFERENTIAL 22. Commissary Record
IN THE "HOURS" COLUMN FOR REGULAR EMPLOYEES. . Date b_Tlem C_Amount
~ B T D. g Classification E. Object Class
comm. | rate | wites+s F. Amount o
802600 vous | (a) ©® ol ®» © 07/16/XX. Toiletries 11.00
Gross
Salary
or
Equip.
Total ————» 11.00
Rental [54"ADO Check Number and Stamp
23. Remarks Gross.
7/12 Injured at 1015 714 Eaming
Returned to duty at incident. Comm.
Deduct.
NOTE: The above items are correct and proper for Net
payment from available appropriations Eaming
25. Employee Signature 26. Time Officer (Signature)
/sl Amy K. Miller /sl Carol Smith
* Equipment rentals must be supported with OF-294 and OF-297 NSN 754-01-124-7633 OPTIONAL FORM 288 (Rev. 3/83)
USDA/USDI
50288-102

ORIGINAL - PAYROLL COPY
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15.5 — Exhibit 08

EMERGENCY FIREFIGHTER TIME REPORT, OF-288
SHOWING COP FOR A CASUAL

| 1. Identification Number

EMERGENCY FIREFIGHTER TIME REPORT F 7114481
2. Social Security Number 3. Initial Employment (X one) [Z_Type of Employment (X One)
087- 65- 4321 Yes D No | Casual D Regular Gov't Employee D Other
5. Transferred from 6. Hired At 7. Employee Has (X One) 8. Entitled to Return 9. Entitled To Return
B Travel Time (X One) Transportation (X One)
ID-BOD 0 D\s:cnhavged [ oue Yes o Yes No
ZIP CODE MUST BE ENTERED BELOW [ 3 IN CASE OF EMERGENCY NOTIFY
10. Name (First, Middle, Last) 15. Name
Jose Valdez Maria Valdez
11. Street Address 16. Street Address
842 West End (Same)
12. City. 13. State 14. Zip Code 17. City. 18. State 19. Telephone No. (include
Area Code)
Nampa 1D |83651 208-555-4321
20. FIRE LOCATION IDENTIFICATION
Column A Column B Column C ‘ Column D
1. Fire Name 1. Fire Name 1 Fire Name 1. Fire Name
Warm Lake Warm Lake Warm Lake Warm Lake
2. Fire No 3. Unit Code 2. Fire No. 3. Unit Code 2. Fire No. 3. Unit Code 2. Fire No 3. Unit Code
ID-BOD-005161 ID-BOD-005161 ID-BOD-005161 ID-BOD-005161
4. Fire Location 5. State  |4. Fire Location 5. State  |4. Fire Location 5. State  |4. Fire Location 5. State
BOD ID BOD OR BOD OR BOD
6. Firefighter Classification 7. Rate 6. Firefighter Classification 7. Rate |6. Firefighter Classification 7. Rate |6. Firefighter Classification 7. Rate
FFT2/AD-C 13.24|FFT2/ AD-C 13.24|COP 13.24|FFT2 / AD-C 13.24
8. Date and Time 8. Date and Time 8. Date and Time 8. Date and Time
a. Year XXXX a. Year XXXX a. Year XXXX a. Year
Mo. Day Start Stop Hours. Mo. Day Start Stop Hours Mo. Day Start Stop Hours Mo. Day Start Stop Hours
b. c. d. e. f. b. c. d. e f. b. c. d e. f. b. c. d. e. f.
08 | 01 | 2000 ] 2400 4.00T | 08 | 04 |Guarantee 6.50 | 08 | 05 | COP 8.00 | 08 | 08 | 1000 T
08 | 02 | 0001] 0130 1.50T 08 [ 06 | COP 8.00 Carol Smith
08 | 02 | 1800 ] 2400 6.00 08 | 07 | COP 8.00
08 | 02 [Guarantee 0.50
08 | 03 | 0001|0800 8.00
08 | 03 | 2000 | 2400 4.00
08 | 04 | 0001|0130 1.50
9. Total Hours ————————3 | 25 50 [9. Total Hours —————| .50 |9 Total Hours ——————| 24,00 [o- Total Hours ——noPp
10. Gross Amount ' 10. Gross Amount ' ' 10. Gross Amount '
(item 7 X item 9) (item 7 X item 9) (item 7 X item 9)
11. Inclusive 11. Inclusive T1. Inclusive 11. Inclusive
bates ——P|08/01 - 08/04 | 7 " ———P |4-Aug bates —P|08/05 - 08/07 Dates —}l
12. Time Officer's Signature 12. Time Officer's Signature 12. Time Officer's Signature 12. Time Officer's Signature
/sl Carol Smith /s/ Carol Smith /s/ Carol Smith
13. Date Signed 13. Date Signed 13. Date Signed 13. Date Signed
08/04/XX 08/04/XX 08/07/XX
21. SHOW "H" FOR HAZARD PAY AND "E" PLUS % FOR ENVIRONMENTAL DIFFERENTIAL 22. Commissary Record
IN THE "HOURS" COLUMN FOR REGULAR EMPLOYEES. 2. Date b_Tem C_Amount
B B < . Accounting Classifcation E. Object Class
comm. | Rate | witess £. Amount
802600 Hours @ () © @ ® ©
Gross.
Salary
or
Equip.
Total >

Rental 157ADO Check Number and Stamp

23. Remarks Gross
08/04 Injured at 0130 Earning
08/08 Released from hospital, transported home. Comm.
Deduct.
NOTE: The above items are correct and proper for Net
payment from available appropriations. Earning
25. Employee Signature 26. Time Officer (Signature)
/sl Jose Valdez /sl Carol Smith
* Equipment rentals must be supported with OF-294 and OF-297 NSN 754-01-124-7633 OPTIONAL FORM 288 (Rev. 3/83)
USDA/USDI
50288-102

ORIGINAL - PAYROLL COPY
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15.5 — Exhibit 09

SAMPLE INCIDENT INJURY CASE FILE ENVELOPE, OF-313
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Section 16 — TRAVEL
16 - TRAVEL

16.03 — Policy. Federal Travel Regulations (FTR) and/or agency-specific travel
regulations will be utilized for all travel policies and processes.

16.04 — Responsibilities.

1. Home unit is responsible for providing authorization to travel in
accordance with agency regulations and policy.

2. Regular government employees and casuals are responsible for:

A. Obtaining information regarding home unit travel policies,
procedures and requirements before commencing travel.

B. Following established incident agency procedures.

3. Incident agency is responsible for providing agency requirements and
guidelines regarding subsistence, lodging and transportation policies to the
incident management team and incident support units/personnel, e.g.,
buying team, expanded dispatch, administrative payment team.

16.1 — Incident/Incident Agency Requirements.

All resources under the control of the incident or incident agency will follow
incident agency requirements when staying at incident base or other location.
Individuals are not automatically entitled to stay in a hotel/motel, eat meals at
restaurants, or claim per diem. Individuals who deviate from incident agency
requirements will not be reimbursed for unauthorized expenses. Most incidents
utilize a base camp to provide for resource needs through the use of a caterer,
local restaurants, other food providers and issuance of a sleeping bag.

If the incident agency is unable to provide meals and lodging through an
incident base camp, the following will occur:

1. Lodging. Incident resources may be housed in motels/hotels. The
incident agency or incident management team should provide these
facilities through a procurement method, at no cost to the individual.
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When the incident agency does not provide lodging, regular government
employees should follow their home unit policy for the use of a
government issued charge card to obtain lodging. Employing agency per
diem rates must be adhered to.

If the incident agency provides meals and lodging to incident resources,
they may establish rates that differ from standard federal or state rates. For
federal employees, if the cost of federal-government paid lodging exceeds
the maximum per diem rate, the employee should follow agency policy to
request approval for “actual expenses”. Otherwise the meals and
miscellaneous expenses (M&IE) payment will be reduced to the maximum
per diem amount allowed (lodging + M&IE). Current per diem rates can
be found at www.gsa.gov.

2. Meals. The incident agency may provide meals through the use of
designated restaurants under a procurement method, at no cost to the
individual. Meal cost (excluding alcohol), plus gratuity should not exceed
the allowed meal rate amount. If the meal selected by the individual
exceeds the established meal rate, the individual is responsible to pay the
vendor directly for the difference.

When the incident agency does not provide meals, individuals should
follow their home unit policy for the use of a government issued charge
card to obtain meals. Employing agency per diem rates must be adhered
to.

3. Cash Advances. Most federal agencies have abolished the imprest
fund and are unable to provide cash advances to emergency incident
personnel. Individuals (regular government employees and casuals) should
be prepared to meet their personal needs with personal cash or credit cards.

Federal government travel charge cards may provide for withdrawal of
cash from Automated Teller Machines (ATM) for official government
travel-related expenses. Refer to agency policy for maximum ATM
withdrawal allowance.

4. Rental Cars. Use of rental cars while assigned to an incident must be
authorized by the incident agency or incident, and documented on a
resource order.

The incident agency should provide rental cars to authorized incident
personnel through an agency procurement method, e.g., Blanket Purchase
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Agreement (BPA), purchase order, contract, or Emergency Equipment
Rental Agreement (EERA).

Individuals authorized to rent a car outside of incident agency procurement
methods should use government-contracted rental car agencies. Additional
insurance coverage is not necessary and is not a reimbursable expense.
(See Section 17.2 for foreign travel requirements.)

The U.S. Government Car Rental Agreement provides for damage and
liability coverage when the terms and conditions of the agreement are
followed, (e.g., operating the vehicle on paved, graded, state or
professionally maintained roads.) If the incident assignment requires
operation of the vehicle outside these parameters, the rental vehicle should
be obtained through other procurement methods (See Chapter 20, Section
24.3-3.) The agreement can be found at www.sddc.army.mil/.

5. Privately-Owned Vehicle (POV). Individuals may be requested to use
their privately-owned vehicle (POV) for official business when such use is
advantageous to the government. The individual is reimbursed for use
through a mileage rate. The mileage rate reimburses the individual for
fuel, wear and tear, and insurance costs. Damage to a POV is not covered
under the Military and Civilian Employees Claims Act. Individuals claim
damage through their private insurer. Prior approval must be in writing for
a federal government employee or federal casual to seek reimbursement for
the use of a POV.

6. Incidental Expenditure Rate. The incidental expenditure rate for all
emergency assignments, where meals and lodging are provided, is $3.00
per day, for federal regular government employees. See agency specific
directives or policy for exceptions.

7. Transportation Arrangements. Individuals assigned to emergency
incidents will follow sending agency dispatch procedures for travel to the
incident. Incident agency dispatch procedures will be followed for return
travel from the incident. Dispatch offices will make travel arrangements
and provide airline tickets or travel information to individuals.
Commercial and/or contract transportation methods may be used.

GSA Federal Travel Regulations (FTR) preclude federal agencies from
procuring contract fare tickets, rentals, lodging, or travel advances for
contractors and their employees. Government travel authorizations shall
not be issued to contractors and their employees. Federal agencies may
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reimburse contractors for travel costs per contract provisions. The federal
government may charter aircraft to provide transportation and may provide
subsistence to the contractor/contractor employees while at the incident
(e.g., meals, lodging), as long as these acquisitions are done through
“normal” procurement methods, e.g., purchase order, contract, BPA and
not through established GSA or Department of Defense contracts for
passenger transportation, car rentals, and lodging facilities.

Individuals who wish to deviate from the established travel route
(including layovers and deviations from estimated return travel time) must
coordinate and obtain authorization from the incident agency and home
unit prior to commencing travel.

Casuals who deviate from the normal travel route home are considered “no
longer available” and are not entitled to travel time home nor to
transportation provided by the Government from the point the travel
deviation occurs. The travel deviation must be documented and attached to
the casual’s original time record (OF-288) for use by the payment unit.
This documentation shall also be made a part of the incident record.

Dispatch offices will provide transportation arrangements to the original
departure points. Individuals are responsible for changing arrangements
and paying any cost differences. If the method for transportation is a
government charter or other non-commercial transportation and the
individual wishes to deviate, the government will not pay for commercial
transportation. See Section 12.3 for administratively controllable return
travel procedures.

Individuals released from an emergency incident, due to family emergency,
may be provided transportation to other than the original departure point if
there is no additional cost to the government. Travel costs from this new
location to the original departure point, if an additional cost to the
government, is at the individuals’ expense.

8. GSA Travel Exceptions. In certain instances, GSA will invoke
exceptions to the Federal Travel Regulations, for a period of time, to
ensure travelers are able to conduct official government travel in a safe
manner. These exceptions, e.g., modes of transportation, non-direct route
could result from international events, times of war, disease outbreaks,
travel advisories, etc.
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9. Travel Vouchers. Emergency incident resources in travel status follow
home unit travel regulations to claim reimbursement of travel expenses.

Reimbursement of travel expenses to casuals is made in accordance with the
Pay Plan for Emergency Workers, Section 13.6 Exhibit 01.

16.2 — Foreign Travel

The following checklist can be used to prepare for an emergency incident
assignment to a foreign country.

1. Travel Authorization. Contact the agency travel coordinator to ensure
the proper travel authorization and other required paperwork is established.
Obtain foreign travel per diem rates, insurance information, and other
pertinent agency policies and guidelines.

2. Valid Passport. This should be an official government passport and
not a personal one. Federal agencies may implement stricter requirements
for all foreign travel regardless of foreign country regulations.

3. VISA. Obtain a VISA if required, for entry into the foreign country.

4. Immunization Record. Additional immunizations may be required.

5. Government Travel Charge Card. Ensure monthly limits are adequate.
Contact your unit’s agency program coordinator prior to start of travel.

6. Cash or Traveler's Checks. Estimate needed amount based on
projected length of assignment.

7. Country-Specific Entrance Laws/Regulations. Canada considers
certain violations as felonies and may require an individual to pay a fine in
order to enter the country, (e.g., Arrested for Driving Under the Influence).
The individual should notify the immediate supervisor and dispatch of
potential problems. (Tickets or being arrested for any violation should be
reviewed with a Canadian Representative if necessary.) Individuals are
personally responsible for any fines; no reimbursement is authorized.

8. Country-Specific Information. Obtain information concerning the

countries vegetation, insects, climate, and housing/diet. This information
can be provided by the requesting agency. Dispatch can provide a name,
telephone number, website address, or other information. Obtaining this




NWCG Handbook 2 Chapter 10, Section 16
Effective 02/08 Page 7 of 7

information prior to leaving will better prepare an individual for a foreign
assignment.

9. Personal Items. At a minimum, the same personal items necessary for
an emergency incident assignment within the United States should be
packed. In addition, other items may be required depending upon the
country and other conditions. Include adequate quantities of prescription
medications.

10. Contact Names/Numbers. Update emergency telephone numbers and
contacts with immediate supervisor. Upon arrival, contact should be made
with home unit dispatch and immediate supervisor with the pertinent
details of location and contact telephone number.

11. Car Rental Insurance. Individuals traveling outside the United States
will be reimbursed for the cost of rental car insurance. Such insurance is
necessary because of the rental and leasing agency requirements mandated
by foreign statutes and/or because legal procedures could cause legal
difficulty for an individual involved in an accident.

12. Personal Traveler’s Insurance. Personal traveler’s insurance is not
reimbursable.

All employees engaged in work in a foreign country need to consult with their
agency personnel specialist for Fair Labor Standards Act (FLSA) exemption
criteria. FLSA does not apply to positions, permanent or temporary (including
details), outside of the United States. Title 5 Code of Federal Regulations
551.209(b) discusses the foreign exemption criteria.
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CHAPTER 20 — ACQUISITION

This chapter sets forth procedures governing emergency incident acquisition
operations. Specific and complete guidelines for acquisition are available from
the incident agency acquisition office.

20.01 — Authority. Federal agencies authority is derived from the Federal
Property and Administrative Services Act of 1949, 41 U.S.C. 253, as amended.
State authorities are derived under the specific statutes for each state.

20.01-1 — Delegations of Procurement Authority. Delegations of procurement
authority for an incident shall be made in accordance with agency policy.
Delegations of authority issued by federal agencies may be honored as authority
to procure in interagency incident situations. It is incumbent on ordering
officials to request and permit only those with the properly delegated
procurement authority to be assigned as procurement officers. Procurement
officers shall provide a copy of their warrant and delegated procurement
authority to the incident agency and must adhere to their own agency
regulations.

Procurement officers, e.g., procurement unit leaders and buying team members,
must have a home-unit issued government charge card and/or convenience
checks with purchase authority that can be used on incident assignments.

20.03 - Policy. Generally, agencies shall promote competition to the maximum
extent possible, requesting quotations/offers from as many potential sources as
is practicable under the circumstances. Where appropriate, federal agencies
shall use simplified acquisition procedures (41 U.S.C. 253(9)).

Federal Acquisition Regulation (FAR) Part 3.6 prohibits contracts with
government employees, including casual hires as they are considered
government employees. This precludes agencies, incident management teams or
incident support units from entering into EERASs or other federal contracts with
federal government employees. The agency head (Washington Office level), or
a designee not below the level of the head of the contracting activity, may
authorize an exception to the policy only if there is a most compelling reason to
do so, such as when the government’s needs cannot reasonably be otherwise
met. (FAR 3.602) Written determination and findings of the exception must be
documented.
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20.04 — Responsibilities.

1.

Incident agency is responsible for:

A. Establishing and annually updating a Service and Supply Plan.

B. Providing incident agency specific acquisition guidelines to the
incident management team (IMT) and incident support units.

C. Determining need for additional acquisition personnel with
applicable procurement authority (e.g., Buying Team, contracting
officer, purchasing agent).

Procurement Unit Leader is responsible for:

A. Administering all financial matters pertaining to vendor contracts.

B. Implementing incident agency policy and ensuring compliance
with policy and procedures found in this handbook.

C. Supervising the equipment time recorders and other procurement
unit staff.

D. Coordinating with the incident support units to assure that the
needs of the incident agency and IMT are met.

Buying team is responsible for:

A. Supporting incident procurement through coordination with the
incident agency administrative staff. (See Chapter 40, Section 43 on
Buying Team Coordination.)

B. Coordinating with dispatch and IMT to establish procedures for
filling and documenting resource orders for services, supplies, and
equipment from the open market and established sources.

C. Providing the incident agency with acquisition documentation
established during the incident assignment.

D. Coordinating with the incident agency and IMT to ensure incident
agency procurement regulations and property accountability
requirements are met.
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20.05 — Definitions. Definitions used throughout this handbook are located in
the Zero Code.

1. Contracting Officer’s Technical Representative (COTR) or
Contracting Officer’s Representative (COR). An individual designated by
the contracting officer to provide technical support for the contract within
specific authority and limitations as specified in the delegation. The
COTR/COR must be agency certified.

2. Incident Contracting Officer (ICO). The Bureau of Land Management
has delegated limited procurement authority to persons meeting ICO
requirements. 1COs may only establish Emergency Equipment Rental
Agreement (EERA) using an established Geographic Area Supplement for
equipment rates. 1COs may not settle contract claims or negotiate land use
or other agreements.

3. Daily Rate. Applies to a calendar day (0001-2400).

4. Single Shift. Equipment is staffed with one operator or crew. A
normal shift is 12-16 hours long.

5. Double Shift. Equipment is staffed with two operators or crews (one
per shift). A normal shift is 12-16 hours long.

6. Work Rate. Hourly or per mile rate of pay.

21 - REQUISITIONING PROCEDURE.

21.1 — Incident Agency Procedures. Request for goods and services must be
supported by a resource order or requisition in accordance with incident agency

policy.

21.2 — Incident Requisitioning Procedures. Incident personnel requisition
supplies, equipment, and services on a Resource Order form (See Section 28,
Exhibit 01). The Resource Order form is used in lieu of agency requisition
forms.

22 — INCIDENT AGENCY SERVICE AND SUPPLY PLAN. Incident
agencies shall maintain a Service and Supply Plan that identifies local resources.
These plans should be established pre-season. When appropriate, agencies
located in the same geographic area should coordinate and develop interagency
service and supply plans. Incident agencies provide this plan to incident
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management teams and incident support units, e.g., buying team, administrative
payment team and expanded dispatch.

Include the following in the Incident Agency Service and Supply Plan:

1. Emergency Equipment Rental Agreements, OF-294, including Service
Contract Act wage rates for the area.

2. Land Use and Facility Rental Agreements.

3. Blanket Purchase Agreements.

4. Other agency contracts.

5. Available local open-market sources. List sources for heavy-demand
items, such as bottled water, food items and food service (including
menus), hand tools, fuel, and vehicle and equipment rentals and repairs.

6. Local interagency agreements and annual operating plans.

7. Geographic area supplement for standard emergency equipment rental
rates covering different types of equipment and vehicles.

8. Geographic area supplemental food policy, which may restrict the
national policy.

9. Geographic area AD Exception Position rates.

10. Local warehouse inventory of non-cache items, e.g., chairs, fax
machines, phones, coolers.

11. Contact names and telephone numbers for incident agency acquisition
staff, geographic area cache and local warehouse/cache, etc.

23 — SOURCES OF SUPPLY. The procurement officer shall evaluate the
availability of goods and services, price, and delivery costs, and select that
source best meeting incident needs, including but not limited to the following:

23.1 — National Cache System. Common and special purpose incident items are
stocked as part of the National Cache System at Category | and Category 11
caches. Orders for items needed for the incident and for immediate stock
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replenishment should be directed to the appropriate cache using the dispatch
coordination system.

23.2 — General Services Administration (GSA). GSA publishes a Wildland Fire
Suppression catalog geared to the needs of agencies involved in fire suppression.
Where required delivery can be met, GSA is the mandatory source of supply for
federal agencies. Local procurement of items stocked by GSA may be made
only to satisfy immediate incident needs.

GSA Federal Travel Regulations (FTR) preclude federal agencies from
procuring contract fare tickets, rentals, lodging, or travel advances for
contractors and their employees. Government travel authorizations shall not be
issued to contractors and their employees. Federal agencies may reimburse
contractors for travel costs per contract provisions. The federal government may
charter aircraft to provide transportation and may provide subsistence to the
contractor/contractor employees while at the incident, e.g., meals, lodging, as
long as these acquisitions are processed through “normal” procurement methods,
e.g., purchase order, contract, BPA, and not through established GSA or
Department of Defense contracts for passenger transportation, car rentals, and
lodging facilities.

23.3 — National Contracts. The following national contracts are established for
interagency use. These sources are mandatory for federal wildland firefighting
agencies and are available for use by states and other federal agencies. See the
National Interagency Mobilization Guide for ordering procedures. Contracts are
available electronically at www.fs.fed.us/fire/contracting.

1. Airtanker services.

2. Type I and Type Il helicopter services.

3. Aircraft services for transport and smokejumper transport.

4. Portable retardant base equipment rental.

5. Bulk retardant.

6. Mobile Food and Shower Services. The administration of mobile food
and shower contracts is the joint responsibility of the USDA-FS-NIFC
Contracting Unit and the using agency. The incident Logistics Section

Chief is designated in the contract as the Contracting Officer
Representative (COR) and as such, is authorized and responsible to
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administer the contract. The incident agency or IMT should order a
certified Contracting Officer’s Technical Representative (COTR)
concurrently with the resource order for the food or shower unit. The
COTR assists the Logistics Section Chief with contract administration
duties.

A. The National Mobile Food Services Contract is the mandatory
source for federal wildland firefighting agencies in the western United
States and Alaska if food preparation is needed at the incident and the
number of meals to be served meets the parameters in the contract.

See current contract for requirements at
www.fs.fed.us/fire/contracting. When local food services sources are
utilized, national contract specifications, e.g., sack lunch
specifications, should be used as guidelines to assure adequate services
are provided.

B. The National Mobile Shower Facilities Contract is the mandatory
source for federal wildland firefighting incidents whenever there is a
need to order mobile shower facilities. These are requirement
contracts with no minimum order thresholds.

Refer to www.fs.fed.us/fire/contracting for additional national contracts
that may be available for use.

24 — ACQUISITION METHODS. Purchases shall be made by the most
efficient method and in accordance with incident agency procedures. On long
duration incidents, procurement officials should consider negotiating a new
agreement for non-solicited equipment to obtain more favorable rates. The
incident/project order and request numbers must be included on all acquisition
documents (including convenience checks and government charge card
receipts). Emergency incident acquisition methods, which are different from
standard acquisition procedures, are described below.

24.1 — Government Charge Cards and Convenience Checks. Government
charge card holders and convenience check writers are responsible for
maintaining proper records of purchases and adhering to incident agency policy.
Micropurchase thresholds still apply on emergency incidents. If a purchase
exceeds this threshold a government procurement instrument must be used, e.g.,
purchase order, BPA. A warranted contracting officer may make payment with
a government charge card. Personnel not assigned to a Buying Team or other
purchasing support position must obtain authorization from the
Finance/Administration Section Chief or Procurement Unit Leader to use the
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government charge card and convenience checks on the incident. Personnel
assigned to an incident away from their official duty station retain the original
purchase documentation and provide a copy of the documentation to the incident
agency. Personnel supporting an incident at their official duty station, but not
officially assigned, provide copies of purchase transactions for the official
incident record per agency requirements.

24.2 — Land Use and Facility Rental Agreements. Simplified acquisition
procedures should be used to acquire the use of property or facilities for
emergency incidents. Emergency incident agreements do not require special
leasing authority. Procurement officials with warrant authority may enter into
these agreements. Agreements must be negotiated and signed. No-cost land
use agreements are not binding or valid. If an agreement is established with
consideration, e.g., grass seed, field use for incident base camp, fence repair, the
agreement is therefore binding.

The rental requirements are usually short term, for an undefined period, and
open only during the length of the incident. Negotiations should be made
considering potential length of the incident and provide for varying rates based
on longer periods of time. When drafting land use or facility rental agreements,
include the following information (See Appendix B — Tool Kit).

1. Complete description of facilities/land, including specific location and
boundaries.

2. The intended use, including any owner restrictions.

3. The agreed-to rate and the specific utilities included or not included in
this rate.

4. Provisions for making alterations to facilities/land.

5. Restoration requirements.

6. Condition of facilities/land. The landowner/authorized individual and
government representative(s) jointly perform and document a pre- and
post-use physical inspection.

7. Terms for loss, damage, or destruction of property.

8. Applicable contracting terms and conditions as required by the
incident agency. Federal and state terms and conditions may vary.
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24.3 — Emergency Equipment Rental Agreements (EERA), OF-294. (See
Section 28, Exhibits 02 and 03.) It is appropriate to use the EERA for the rental
of equipment, property, and animals. Since actual equipment needs of the
incident agency and availability of rental equipment during the emergency
incidents cannot be determined, arrangements for pre-season sign-up of such
equipment shall be made by the incident agency to ensure prompt and
economical acquisition.

To avoid duplication and insure coordination among agencies, where agency
procedures permit, only one pre-season agreement should be initiated with each
contractor for the same piece of equipment.

Agencies should initiate pre-season agreements with only those contractors
whose base of operations is within the local area.

24.3-1 — Ordering Equipment. (Also see Section 26.1, Ordering under EERA
Administration and the National Interagency Mobilization Guide Chapter 20,
Section 23.)

1. Existing agreements for equipment ordered through the resource
ordering system and arriving from outside of the local area should be
honored and should not be renegotiated. Generally, contractor’s costs of
doing business is established at their home base and do not change when
they travel to incidents outside their geographic area.

2. Fire chasing. Equipment not ordered through the resource ordering
system, which arrives at an incident should only be used if there is a bona
fide need and time does not permit ordering through established channels.
In those circumstances, apply the following guidelines:

A. Prior to use, establish a resource order to document the need.

B. Equipment with an existing agreement. Agencies are not
obligated to honor rental agreements for equipment not ordered
through the resource ordering system. If the terms, conditions, and
rates are considered to be reasonable, the existing agreement may be
used. If the EERA rate is significantly higher than local agreements
and/or established geographic area rates, a new agreement shall be
established for the incident only and shall not exceed local or
geographic area rates.
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C. Equipment without an existing agreement. Refer the matter to a
warranted contracting officer, e.g., Procurement Unit Leader or
Buying Team contracting officer for establishment of an agreement
using local geographic area rates.

D. Any new agreement shall be valid for the duration of that specific
incident only. The contracting officer shall indicate the incident name
and number in the effective dates, e.g., “for the XXX incident only”.

E. Point of hire should be the incident. Compensation for travel to
and from the incident will not be allowed.

F. Replace equipment with the most cost effective resource at the
earliest convenience as determined by operations personnel managing
the equipment at the incident.

24.3-2 — General_Guidelines for Equipment Hire. At the time of sign-up, the
procurement officer is responsible to:

1.

Discuss the terms and conditions of the EERA with the contractor.

EERASs should specify exactly what is included in the rental rate.

2.

Emphasize that federal, state, or local laws and regulations will apply

regardless of the nature of the emergency. These include but are not
limited to:

3.

State Workers” Compensation Laws

U.S. Department of Labor Service Contract Act

Federal Motor Carrier Safety Regulations

Fair Labor Standards Act (FLSA)

Occupational Safety and Health Administration (OSHA) Regulations

Discuss current work/rest and length of assignment policies (See

Chapter 10, Section 12.7-1 & 12.7-2).

4.

For equipment hired with operator, discuss the contractor’s workers’

compensation obligations and liability coverage (validate coverage with
contractor documentation). If the contractor is other than owner/operator,
e.g., intends to hire operators as employees, and cannot document worker’s
compensation coverage the resource shall be declined and another supplier
utilized.
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5. Discuss established local and out of area dispatch procedures with the
contractor to discourage fire chasing.

6. Discuss incident behavior responsibilities with the contractor. The
contractor and their employees shall comply with all established incident
behavior responsibilities. The Incident Behavior form (PMS 935) can be
found in Section 13.6 Exhibit 21. This includes, but is not limited to, the
following policy:

It is extremely important that inappropriate behavior be recognized and
dealt with promptly. All forms of harassment, including sexual and
racial harassment, are inappropriate behavior. Harassment in any
form will not be tolerated. Non-prescription unlawful drugs and
alcohol are not permitted at the incident. Possession or use of these
substances will result in the contractor being released from the incident.
During off-incident periods, personnel are responsible for proper
conduct and maintenance of fitness for duty. Drug or alcohol use
resulting in being unfit for duty will normally result in the contractor
being released from the incident.

Sexual harassment is defined as unwelcome sexual advances, request
for sexual favors, and other verbal or physical conduct of a sexual
nature constitute sexual harassment when (1) submission to such
conduct is made either explicitly or implicitly a term or condition of an
individual’s employment, (2) submission to or rejection of such
conduct by an individual is used as the basis for employment decisions
affecting such individual, or (3) such conduct has the purpose or effect
of unreasonably interfering with an individual’s work performance or
creating an intimidating, hostile, or offensive working environment.
(29 CFR 1604.11)

7. Note on the face of the EERA whenever there are deviations or
supplementation to the EERA general clauses, including the applicable
terms and conditions and how to obtain copies of the same.

8. Discuss with the contractor that by signing the contract/agreement, the
contractor agrees to comply with all the terms and conditions and that
failure to do so will result in release from the incident and possible
termination of the EERA/contract.

24.3-3 — Hiring Methods. Most equipment should be obtained through a pre-
season competitive solicitation process. Follow agency guidelines.
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Additionally, geographic areas should issue a supplement to establish standard
equipment rental rates, which reflect area costs, economics, and market
conditions for equipment that is not competitively solicited or is hired at an
incident. See Exhibit 01 for Equipment and Method of Hire National Standards.

Work rate is defined as an hourly or mileage rate and shall apply when
equipment is under hire as ordered by the government and on shift, including
relocation of equipment under its own power.

Daily rate is defined as paid on a calendar day basis (0001-2400). Operated
equipment may be hired under the daily rate for a single shift or a double shift.
Single shifted equipment is staffed with one operator or crew. Double shifted
equipment is staffed with two operators or crews (one per shift) and must be
ordered and documented on a resource order. (See OF-294 clauses for payment
information.) Regardless of hiring method, on-shift time for operated equipment
will be recorded with clock hours on the appropriate document, e.g., equipment
hired under a daily rate will be posted with start and stop time for daily work.

25 - UNIQUE ITEMS. Normal purchasing restrictions apply to emergency
incident operations. However, special circumstances exist which may
necessitate the acquisition of unique items, e.g., copy machines, facsimile
machines, and computers, goods, or services, e.g., medical providers. Incident
agency procedures will be followed.

Printing and copying may be purchased commercially, without a waiver from
the Government Printing Office (GPO), if the materials are of an administrative
nature, for non-repetitive use, e.g., Incident Action Plan printing, and will only
be used internally within the incident. These services should be procured
through the most cost effective method and source.

Purchase or rental of recreational/entertainment items are subject to agency
direction and appropriation authorities. See incident agency appropriation
authorities/direction and incident agency operating guidelines for incident
business administration. (See United States Code, Title 16-Conservation,
Chapter 1, Subchapter I, National Park Service, Sec. 1a2, (b) Recreation; United
States Code, Title 16-Conservation, Chapter 3, Subchapter I, General
Provisions, Sec. 554d.)

25.1 — Agency Provided Commissary.

25.1-1 — Commissary Requisitions. Commissary Managers shall resource order
commissary items through the Logistics Section. Resource orders for
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commissary items shall clearly state the items are for commissary. Resource
orders for commissary items specifically ordered for an individual shall contain
individual's name, incident base, and home unit, or crew name.

25.1-2 — Commissary Acquisition. The procurement official shall:

1. Purchase commissary items separately from other items.
2. Arrange with vendors for return of unused items.

3. Ensure the purchase document is marked in accordance with 16 U.S.C.
557, “Commissary purchase deductions have been (or will be) made from
salaries”.

4. Verify items received and complete Commissary Accountability
Record, OF-284, (See Chapter 10, Section 14.7, Exhibits 03 and 04).

5. Forward commissary items and the original and one copy of the OF-
284 to the incident Commissary Manager.

6. Maintain file of OF-284s that have been accepted and signed by the
Commissary Manager.

25.1-3 — Commissary Returns. Commissary returns should be documented by
the vendor's issuance of a credit memorandum and documented in the incident
records.

25.2 — Government Telephone Systems. Incident personnel may be provided
access to a government telephone system.

1. Regular government employee's home unit regulations and incident
agency regulations are considered in determining whether government
telephone systems shall be made available to regular government
employees for calls of a personal nature during official travel.

The Incident Commander (1C) must assess the capability of telephone
facilities and determine if there is adequate capability to meet the incident
needs and provide service for regular government employee’s personal use.
Routine, personal calls home may be authorized by agency regulation but
are considered a privilege, not a right, and are subordinate to incident
activities. Personal calls at government expense are limited to regular
government employees.
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2. Incident agency regulations govern installing additional telephones or
increasing levels of service on existing systems to accommodate
authorized personal calls. Federal Regulations regarding telephones are set
forth in Part 201-21.6 of the Federal Information Resources Management
Regulations, the Federal Travel Regulations, and specific agency
regulations. Normally, there are restrictions that prohibit adding additional
phones or increasing the existing system capabilities to allow for calls of a
personal nature. This does not prohibit the installation of pay phones,
provided there is no charge to the government.

3. Government telephones may be made available to contractors for
conducting emergency incident business. All calls by contractors shall be
at the contractors' expense, either by credit card or collect.

25.3 — Agency Provided Medical Care (APMC). Contract personnel may not
utilize APMC services.

25.4 — Subsistence and Lodging Provisions. Subsistence and lodging are
normally provided to incident personnel.

1. Food at Official Duty Station. Federal funds cannot be used to pay
subsistence or to provide food to regular government employees at their
official duty station or Casuals working at their point of hire, except as
stated below (5 U.S.C. 5536).

This is considered a personal expense, and the regulation prohibits
receiving compensation in addition to the pay and allowances fixed by law.
Similar state regulations may apply to state personnel.

2. Conditions to Provide Food at Official Duty Station. Agencies may
provide meals to personnel at their official duty station at government
expense during emergency operations which pose a threat to life and
property, if both of the following conditions are met:

A. Emergency personnel are in the field engaged in emergency
operations (e.g., search and rescue, firefighting activities — fireline
personnel), and

B. The operational period prevents personnel from taking meals at
home or in the normal office/work station environment.
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Agencies may provide meals to personnel engaged in support of
emergencies, if they are unable to sufficiently provide their own
subsistence, due to long shifts or lack of preparation time. The cost of the
meal(s) will be deducted from their payroll through agency procedures.

3. Supplemental Food and Drinks. Absent a more restrictive agency or
geographic area policy, the following supplemental foods may be
provided:

A. Fruit OR dried fruit OR fruit juice and vegetables. Fruits and
vegetables should be in-season, available locally and reasonably
priced to avoid excessive costs and difficulty in procurement.

B. Liquid supplements in the form of sports drinks or mixes that
provide electrolytes and meet the carbohydrate solution mixes
recommended in Feeding the Wildland Firefighter.*

In addition to the fruit and liquid supplements, candy bars and energy bars
may be provided to supplement those included in sack lunches. The
objective is to provide for an average of 1000 kilocalories of solid
supplements per firefighter per day.

Any supplemental foods provided will require IC justification AND
concurrence from the Agency Administrator. The only acceptable
justification for providing supplemental foods is to meet the expanded
nutritional needs of firefighters performing prolonged or arduous work.
Supplemental foods are not authorized for mobilization centers, staging
areas or personnel not engaged in work on the incident. “Incident Base
and Camp meals” provide adequate dietary needs for most work
situations.* Bottled water is not a supplemental food and may be provided
in accordance with incident agency policy.

No other supplemental food or drinks shall be authorized. Purchasing
jerky products, chips, gum, soda-pop, “designer drinks” and so-called
“energy” drink (containing caffeine, guarana, ephedra, and other
stimulants), etc. are not allowed under this policy. Special or cultural
dietary needs will be met through the National Mobile Food Services
Contract or catered meals and not through this policy.

* From: Sharkey, Brian, et al., Feeding the Wildland Firefighter, Fire Tech
Tips, July 2002. (http://www.fs.fed.us/t-d/pubs/)
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25.5 — Purchases for Cooperators.

25.5-1 — Military. Chapter 50, Section 53 and the Military Use Handbook set
forth items which may have to be supplied by the incident. There are no special
procurement authorities, beyond those already available, for incidents to acquire
goods or services for the military. Procurement officers should coordinate with
the Incident Business Advisor and Military Liaison to determine operating
procedures.

Modular Airborne Fire Fighting Systems (MAFFS) units normally require
incident agency procurement support for meals, lodging and supplies. Close
coordination between the MAFFS unit and the incident agency is necessary to
assure needs are met and procurements are proper. (Reference annual MAFFS
Operating Plan, published through NIFC, Forest Service Fire and Aviation
Management for detailed information.)

25.6 — Water. Potable or non-potable water may be acquired from local
governments or private sources. These acquisitions may require special permits
or authorizations. Local government representatives should be consulted for
sources of supply and disposal and guidance regarding water rights and cost
information.

25.7 — Awards.
Emergency incident funds cannot be used to provide monetary or non-monetary
awards to personnel.

Emergency incident funds cannot be used to show appreciation for local
community support, e.g., certificates, billboards or other forms of advertisement,
refreshments.

26 - EERA ADMINISTRATION. Incident agencies shall establish procedures
for administering the EERA including ordering, inspecting, record keeping,
releasing and paying. Changes or modifications to the EERA terms and
conditions may only be made by the original signing procurement officer. If the
original signing procurement officer is not available and adjustments are deemed
appropriate, a new EERA will be established at the incident and only applies for
the duration of that incident. Incident name, location, and dates will be included
on the new EERA.

All claim settlements must be adjudicated by a warranted contracting officer
with the appropriate authority.
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26.1 — Ordering. At the time equipment is ordered the ordering official shall:

1. Specify conditions of hire, e.g., number of operators, contractor or
government-provided operator and/or supplies, equipment ordered.

2. Inform contractor where and when to report, and location of inspection
site.

3. Negotiate point of hire and time of hire. The time under hire
(Emergency Equipment Rental Agreement, General Clauses, Clause 2)
shall begin at the time designated by the ordering official, or when
equipment transportation or work starts and the required operators are
available, whichever comes later. The ordering official documents date
and time of hire on Emergency Equipment Shift Ticket, OF-297.

4. Issue incident order number and request number to contractor and
inform them to provide the Finance/Administration Section with a copy of
the EERA and any certification or documentation required by the
agreement.

5. Coordinate hiring of casuals with hiring official for government-
provided operator.

6. Ensure delivery of Emergency Equipment Rental-Use Envelope, OF-
305, and related documents to the Finance/Administration Section.

26.2 — Inspections. At the time of hire, all equipment must be inspected using
the Vehicle/Heavy Equipment Safety Inspection Checklist, OF-296, (Section 28,
Exhibits 07 and 08). The person authorized to place the order with the vendor
must coordinate with the agency-identified inspector to complete the inspection
at point of hire. The Logistics Section Chief is responsible to ensure that
adequate inspections are completed for all equipment arriving at the incident.

Equipment signed up under a pre-season EERA and inspected at the time the
EERA is established, must be re-inspected at time of incident use.

If inspection of the equipment cannot occur at time of ordering, it must take
place upon arrival at the incident or designated location. The contractor should
supply a copy of the original inspection at this time.

26.3 — Documentation. The Finance/Administration Section will assure the
equipment time is properly recorded in accordance with the terms and
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conditions of the EERA and document significant events during the period of
rental. Appendix B — Tool Kit, provides examples of documents that can be
used to track incident equipment use, deductions, etc. The following forms will
be utilized to document equipment use:

1. Emergency Equipment Rental Agreement (EERA), OF-294.
Documents the agreement with the contractor and sets forth the terms and
conditions of rental.

Using the EERA, procurement officers, with delegated authority, are
authorized to enter into agreements with contractors for the rental of
equipment (See Section 28, Exhibits 03 and 04).

2. Vehicle/Heavy Equipment Safety Inspection Checklist, OF-296.
Documents the overall condition of the equipment prior to use and at the
time of release and ensures the equipment is suitable for incident use. This
form is completed and signed by a qualified agency representative and the
contractor (See Section 28, Exhibits 07 and 08).

3. Emergency Equipment Shift Ticket, OF-297. Documents daily
equipment use and will be used to post equipment time to the Emergency
Equipment Use Invoice. This document is completed by the incident
representative responsible for managing the equipment, signed by both the
contractor and incident representative, and forwarded to the
Finance/Administration Section. The Equipment Time Recorder posts this
information to the invoice and initials the shift ticket to insure the posting
has been accomplished. Instructions for completing the shift ticket are in
Section 28, Exhibit 10. Section 28, Exhibit 09 shows the use of form OF-
297 in keeping time for a dozer rented with operator.

4. Emergency Equipment Use Invoice, OF-286. Documents the daily
use from shift tickets, shows additions or deductions, and calculates the
payment due. This form is completed and signed by the appropriate
incident official and the contractor. The Finance Administration Section
Chief , Procurement Unit Leader or other designated official is responsible
for ensuring the OF-286 is posted accurately from the Emergency
Equipment Shift Ticket, and the correct rates of pay from the Emergency
Equipment Rental Agreement, OF-294, have been calculated and entered
correctly. Section 28, Exhibit 14 contains instructions for the OF-286.
Section 28, Exhibit 13 shows a sample OF-286 for a dozer rented with
operator. In lieu of the OF-286, an original commercial vendor invoice
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with authorizing government official signature may be used. Signatures
shall be legible.

5. Emergency Equipment Fuel and Oil Issue, OF-304. Documents
quantities of fuel, oil, or other operating supplies provided by the incident.
The Ground Support Unit Leader establishes procedures for tracking fuel,
oil, and other operating supplies/services. The OF-304 is completed by the
issuing agent and signed by both the issuing agent and receiving agent. In
lieu of the OF-304, a log with authorizing government official signature
may be used for documentation. Signatures shall be legible. The
deductions are posted on the Emergency Equipment Use Invoice, OF-286,
(See Section 28, Exhibits 17 and 18).

6. Other Supporting Documents. Other documents relating to the rental
of equipment include:

A. Resource Order Form. (Section 28, Exhibit 02)
B. Commissary Issue Records.
C. Agency-provided repairs, parts and supply invoices.
D. Contract claim documentation.
E. Emergency Firefighter Time Report, OF-288.
F. Performance evaluations.
7. Emergency Equipment Rental-Use Envelope, OF-305. This envelope

consolidates all above forms and any other documents relating to the
EERA.

It includes a checklist that indicates items contained in the envelope,
agreement information, and whether any administrative follow-up is
required (See Section 28, Exhibit 21).

The envelope is prepared at the time of hire by the hiring official and will
contain a copy of the EERA or contract, pre-use inspection, Emergency
Equipment Shift Ticket book with the time of hire, mileage or other
necessary information recorded.
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This envelope is transmitted to the incident with the contractor or by some
other method. Other documentation is included in the envelope by the
Procurement Unit as it is completed.

26.4 — Forms Distribution. The Emergency Equipment Rental Agreement, OF-
294 and Emergency Equipment Use Invoice may be computer generated. These
forms should always be distributed as follows:

1. Contractor.

2. Ordering office (incident agency).

3. Payment office (original invoice, signed in other than black ink).

4. Incident Finance Package, (See Chapter 40, Section 45, Exhibit 05).
The Emergency Equipment Shift Ticket, OF-297 and Emergency Equipment
Fuel and Oil Issue, OF-304, are color coded for ease of distribution and are to be
distributed as follows.

1. Goldenrod to Contractor

2. White to the ordering office (incident agency).

3. Pink to payment office (original legible signature — signed in other
than black ink).

4. Blue to incident finance package.

The Emergency Equipment Fuel and Oil Issue, OF-304 has additional copies of
the form used for the following:

1. Second Pink is used if payment record is necessary to pay fuel vendor
for fuel, oil, or supplies.

2. Green is issued to individual receiving the products.
If other than standard official forms are utilized, e.g., ISUITE, commercial logs

or invoices, ensure adequate copies are provided and original legible signatures
are in other than black ink.
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26.5 — Equipment Release. When the equipment is released, the Procurement
Unit Leader or Buying Team Leader will ensure:

1. Arrelease inspection is completed.

2. All time, additions, and deductions are posted and computations are
correct.

3. A Demobilization Checkout, ICS-221, has been signed.
4. Release travel time is posted to the invoice.

5. The release date and time from the incident are documented. Payment
documents should include estimated travel time to point of hire. If
released to a new incident, the resource is paid by the receiving incident for
costs associated with the new incident, e.g., travel. Receiving incident
should ensure the resource is not compensated more than once for the
travel day.

6. Proper legible signatures are obtained in other than black ink. The
contractor or contractor's representative indicates whether there are any
claims.

7. Performance evaluation has been completed by the first line
supervisor. The original evaluation form is forwarded to the awarding
contracting officer. Provide a copy to the contractor and retain a copy for
the incident documentation package.

8. All payment documentation is placed in the Emergency Equipment
Rental-Use Envelope, OF-305, the face of the envelope completed, and the
envelope is transmitted to the incident agency or other designated payment
office as indicated in the contract.

26.6 — Contract Claims. Contract claims may be settled by the original
contracting officer, or a designated successor contracting officer, acting within
their delegated warrant authority and limits set by the incident agency. At the
time of establishment, the contracting officer may add comments in the special
provisions section of the EERA, allowing for claims settlement, e.g., “Any
federally warranted contracting officer may settle claims against this EERA”.
Each settlement shall include a contracting officer's determination and findings.
(See Appendix B — Tool Kit.) Each claim settled shall be fully documented,
attached to the Emergency Equipment Use Invoice, OF-286, and forwarded to
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the payment office. In the event a settlement cannot be reached and a dispute
arises, the written final decision shall be made by the contracting officer
initiating the EERA or an agency-designated successor contracting officer.

Payment for equipment use shall not be delayed beyond a reasonable period to
obtain documentation needed to support a contractor's claim.

The following are general guidelines for dealing with a claim or potential claim:

1. Incident personnel shall not advise, comment, or solicit a contractor's
claim.

2. While there is no specific form on which to file a claim, the claim
must be in writing and include the following:

A. Claimant's complete name, mailing address, and phone number.
B. Legible signature of the equipment owner or legal representative.
C. Claimant's statement of facts concerning the damage.

D. Claimant's itemized listing of the amount claimed, including
estimated values of equipment before damage.

E. W.itness statements if available.

3. The incident supervisor managing the equipment is responsible for
documenting the damage and initiating the investigation. The extent of the
investigation should be appropriate to the complexity and/or amount
claimed. The investigator shall avoid conclusions and opinions and shall
only present observations and facts. The investigation report should
include the following items:

A. Description of the damage and circumstances leading to the
damage; including location of the area, sequence of events, weather,
and road conditions.

B. Law enforcement investigation report if applicable.

C. List of witnesses and statements.
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D. Sketches, maps, diagrams, or photographs of the scene or
equipment.

4. Incident personnel having knowledge of potential claims should
provide that information to the Procurement Unit Leader or contracting
officer.

5. Incident personnel sign and record the date the claim was received.
This is the only information entered. Incident personnel may not complete
any information for the claimant.

6. Claims may be submitted to the Procurement Unit Leader, incident
agency, or contracting officer. The claim does not have to be completed at
the incident. Contractors intending to file a claim should so note in Block
22 of the Emergency Equipment Rental Invoice, OF-286, to protect the
right to file. (See Appendix B — Tool Kit.)

27 - PAYMENTS. Prior to implementing any incident payments (including
purchases made by government charge cards or convenience checks)
coordination with the incident agency is required.

The incident agency may review payment packages prior to submission to the
designated payment office. Federal payments must be made by electronic funds
transfer (EFT), unless a waiver has been approved.

Incident agencies may establish specific payment timeframes for vendors, (e.g.,
weekly during an incident, upon demobilization of outgoing IMT). Partial
payments should be considered, taking into account the following:

1. Length of incident (14 days or longer).

2. Duration of resources away from home unit.

3. Local vendor ability to restock.
27.1 — Emergency Equipment Rental Agreement (EERA). Unless otherwise
specified in the EERA, the agency with jurisdictional responsibility is

responsible for payment. The following documents, when applicable, should be
submitted for payment of EERAS:

1. Documented proof that the equipment was ordered in accordance with
agency procedures. If the order originates through an automated resource
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ordering system, the Resource Order Number, e.g., E# is required. A
detailed report from the automated system may be requested at a later date
for audit purposes. (See Exhibit 02.) If the order does not originate
through an automated system, then a copy of the Resource Order is
necessary.

2. Copy of the Emergency Equipment Rental Agreement, OF-294.

3. Original Emergency Equipment Shift Tickets, OF-297, vendor
provided daily work sheet, or other document provided by incident.

4. Original Emergency Equipment Use Invoice, OF-286 or original
commercial vendor invoice (indicate incident name, number and resource
order number).

5. Emergency Equipment Fuel and Oil Issue, OF-304, (if deductions are
made) or a log with approving official legible signature included.

6. Copy of pre and post Vehicle/Heavy Equipment Safety Inspection
Checklists OF-296.

7. Repair orders, commissary issues, findings and determinations for
claims, and any other documents supporting additions or deductions to the
payment.

27.2 — National Interagency Fire Center (NIFC Contracts). Payments for
national contracts such as mobile food and showers issued through NIFC are
made by the Forest Service Incident Finance Branch at the Albuquerque Service
Center. Payment procedures are set forth in the contract which can be found at
www.fs.fed.us/fire/contracting.

28 - EXHIBITS.

The Exhibits Section includes test forms that are available for use. The test
forms have been submitted for approval as official forms through GSA.
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EMERGENCY EQUIPMENT RENTAL AGHREEMENT

1. ORDERING OFFICE (name and ackdress) : AGREEMENT NUMBER MUST APPEAR ON ALL PAPERS
RELATING TO THIS AGREEMENT
Lewis & Clark National Forest : © |2, MGREEMENT NUMBER
P Box 869 AG-03K0-C-X-9295
1101 15ch Streee Morth 4. EFFECTIVE DATES
Great Falls, MT 59403 & baginning 5/ 1 /XX |h.aﬂnq 12/31/%x%
4. CONTRACTOR a. and address 5. POINT OF HERE (location whan hired)
DoRight Con .lt‘um-cti Location at time of hire
L] on
PO Box 1, 112 Main Street T e CRUAL GRERATRIA SR EES
Twodot, HT 59085
b. ERESMNE Bl=T766951 B CONTRACTOR [ GOVERMMENT
. bedephons number (day) d. telaphong ramber (night) 7. DPERATOR FURMISHED BY
(406) 564-3146 (406) 564-9367 30 CONTRACTOR O GOVERNMENT
8. TYPE OF CONTRACTOR "X appropriate
SuaLLBUseass [ L BUBESS ] SAMAL DERACVRATAGED CMMED O wosstncwegn ] usSoR sURFLUS AREA  [T] GOVERRMENT EWPLOVER
S_ITEM DESCRIFTION 0. summem oF | 11. WORK OR DALY 12, SPECIAL 13, GUARANTEE
(inchude make, moded, year, seral number and accessones) CFERAICRE & e [ - ikt {8 o more fows |
L pozer, Caterpillar Model DEC
§N: 4TAl9652 1 1535.00 | DY

. Bus, 40 Passenger
Lie. Wo.: &4-3B8 (Montana) 1 3.23 |MI 850,00 oY
VIN: 102057X072057

& Wildland Engine, Type 6
2004 GMC, Lic. Mo.: &4-1051 (Monotana) 3 1300.00 |DY
VIN: IGFLPG624CZ1299

dTrann-port, 30 Ton Flathed
1999 HKeoworth, Lic. No.: 44-7928 (MT) 1 +1300.00 | DY
VIN: BEYZ3I2GBAT

*Pickup Truck, 1/2 Ton, &4X4
Dodge 1500, Lie. No.: 44=9785 (MT) 1 250.00 |DY 0.22 MI
VIN: ZFXDY200BCD1396

L

14. SPECIAL PROVISIONS

(1) Bus is paid the mileage rate or the daily rate, whichever is greater.

(2) One Engine Boss and two firefighters for a total of three operators shall be provided to
operate the engine one operatiomal period.

{3) 1f transport and Dozer are hired with one operator, the transport rate is reduced by $447
for one operational period.

(4) The pickup truck is paid a daily rate AND mileage.

15, CONTRACTORS OR AUTHORIZED AGENT'S SIGNATURE | 16. DATE 17. CONTRACTING OFFICER'S SIGMATURE 18. DATE

516K " M 515K
Dudd 4 hoﬂ:fﬁH"

19, PRINT NAME 20. PRINT HAME AND TITLE
Duddly DoRight, Owmer : Wright Price, Contracting Officer
(s ® OFTIORAL FOR
B TR0 A RIGINAL - CONTRACTOR SRREV -4

I
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GENERAL CLAUSES TO EMERGENCY EQUIPMENT RENTAL
AGREEMENT FORM OF-294

Replace all of the existing clauses on the back of the Opticnal Form 294, revised on August 1990,
with the following:

Since the equipment needs of the Government and
availabiity of Contraciors wtmmmm
cannol be determined in advance, it is mutually agreed that,
upon request of the Govemmaent, the Contractor shall fumish
e equipment sled hinsin to the extent the Contractor is
willing and abbe al thi time of order. The following personnel

number will be assignad. The Contractor shall fumish the
assigned resource order number upon amival and check in at
tha incident. The Incident Commander of responsible
Govamment

conditions which could include but ks not Bmited to
unimproved roads, steep, rocky, hilly lemain, dust, heat, and
smokay condiions. As a result, by entaring inlo this
agreament, the contracior agrees that what |s considaned
waar and tear under this agreement is in excass of what the
egquipment is subjected o under normal operations and ls
reflacied in the rates paid for the equipment. When such
equipment is furnished 1o the Govemmaent, the following
clauses shall apply:

CLAUSE 1. Condition of Equipment - All equipment
fumnished under this agreement shall bo in acceptable
condition. The Government resenses the right to reject
equipment that is not in safe and operable condiion, The
Gevemiment may allow the Contractor 1o correct deficencies
within 24 hours. No payment for travel to an Incident or
point of inspection, or retum to the point of hine, will be made
for equipmant that does not pass inspection. Mo payment
will be rriadi for e that the equipment was not available.

CLAUSE 2. The time under hire shall start at the Sme the
equipment begins tranveling to the Incident after baing
ordered by the Government, and end at the estimated time
of arrival back to the point of hire after being relsasad,
excapl as provided in Clause T of these Ganeral Clauses.

CLAUSE 3. Operating Supplies - As identified in Block 6.
operating supplies inchede fuel, oil, filters, luba/oll changes.
Ewven though Block 6 may specify that all operating supplies
are o be furnished by the Contractor (wel], the Govermment
may, al its option, elect to fumish such supplies when
necessary o keep the equipment operaling. The cost of
such supplies will be determined by the Government and
deductad from payment io the Contractor.

CLAUSE 4. Repairs - Repairs to equipment shall be made
and paid for by the Contractor, The Government may, at its
option, elect to make such repairs when necessary (o keep
the equipment operating. The cost of such repairs will ba
dedermined by the Government and deducied from payment
Io the contracior,

CLAUSE 5. Timekesping - Time will be verified and
WWMWMMHMW
andior directing use of each pieca of eguipmant. Time will
b recordad 1o the nearest quartes hour worked for
dallyhowly rate, or whole mile for mileage.

CLAUSE 6. Payments
a. Rates of Payments - Rates for equipmant hired with
Contracior Fumished oparaton(s) shall include all operatons)
expenses. Payment will be at rates specified and, except as
prowided in Clausa 7, shall ba in accordanca with the
Tollowing:
1. Work Rates (column 11) (hourly or mileage) shall
apply when equipment is undar hire as ordensd by the
Government and on shift, including relocation of
equipment wndar ks own power.
ON-SHIFT: Includes time worked, time that
equipment is held or directed to be in a state
of readiness, and compensable travel (equipment
traveling under its own power) that has
& specific start and ending time.

2. Special Rates (column 12) shall apply whan
spicifind,

3 Guaranipe. For each calendar day thal
equipmaent is under hire fior at least 8 hours, the
Government will pay not less than the amount shown in
columin 13, If equipment Is under hire for less than 8
hours during a calendar day, the amount eamed for that
day will ba not less than one-half the amount specified
in eolumn 13, The guaranies ks not applicable o
equipmant hingd under the Daily rate. Equipment under
Irangpon i Bme under hire and compensated through
the Guaranies. If equipment is ransported under its
oW power, it is compensated under the Work rate,

4, Daily Rate (colwmn 11) - Paymant will ba
made on basis of calendar days (0001 - 2400). For
fracional days al the beginning and ending of time
under hire, payment will be based on 50 percent of the
Daily Rate for pariods less than 8 hours. Under the
daily rate equipment may be staffed with or without
oparator,

2) Doubis Shiff - (DS) is staffed with two
of two crews (one per shitt), The

D5 rate will apply any calendar day the DS
was undar hire, includging travel. Thare will
be no compansation for a double shift unless
a saparale operator(s) and of crew(s) isfar
ordared in writing for the second shift

3)  Agency personnel at the Section Chief Level
may, by rescurce order, authorize a second
operator or crenw (Doubla Shift), if nesded
during the assignmant.

b. Method of Payment. Lump-sum payment will norally

by
each calendar day will ba
made for (1) actual units ordened and performed wder Wk
o Daily, shift basis andior Special rates or (2) the guarantes
eamed, whichewver is the greater armount,

. CLAUSE T,

a. Daily Rate or Guarantes - No further paymant undar
Clause & will accrue during any pariod thal equipment under
hire is not in a safe or operable condition or when Conbracior
fumished operator(s) is not available for the assigrisd shift or
portions of the assigned shift. Payment will be based on the
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hesurs th equipmant was oparaBonal during tha assignad

shift, 83 documaniad on the shift icket versus the

‘designaind shift shown on the Incident Action Plan, If the
was not aperational for the full shift, the deduction

option o rotating perscnned, or takdng & mandatory day off,
withoul pary, The contractor may be mbeased from the

CLAUSE 8. When Government subsistencs incident camps
are #vailable, meals and bedding for Contracior's cparatons)
will b furrisshied without charge, will furnitsh

and from incidents,

CLAUSE 9. Loss, Damage, or Dastruction -
mFu-wmuwtuEEmmu

CLAUSE 11. Deductions - Linless specifically stated
elsewhecs in this agreement the cost of any supphes,
maiarials, of senvices, induding commissary, provided for
th Contracior by the Governmant will be deducted from the
paymen o the Contracior,

CLAUSE 12, Parsonal Probective Clothing and Eguipmant —
The Govemment considers cperators as fireline personnel
whi will use and wear specified ahdes of personal

prodactive aquipment.

8. Tha following mandabony Bema will be issued by the
Govemmand, whisn not requined 1o be furmnished by the
Contracice, 10 cpersiors paronming within the scops of this
agreamant:

1. Clgthing: (@) Flame resistant pants and shirts; (b)
Glowes (Eitfr Nomax o chrome [anned leathar; (&) Hard
hait; {d) Gopgles of safely glassss,

2. Equipment (a) Fire shelter; (5) Headlamp: (c)

Inciividual Firsl-Add kit

3. Other iterms may be issued by the Govemment.
b. Oparalons shall wear the iems of dothing issued and

CLAUSE 13, COMMERCIAL MOTOR VEHICLES: Al
commancial molor vehices must mest all DOT mguinrkmants.
The réguiations can be found at the following wabsite:

e e dol.gov

CLAUSE 14. CLAIM SETTLEMENT AUTHORITY—For the
offcar

CLAUSE 15. CHANGES TO EMERGENCY EQUIPMENT
RENTAL AGREEMENTS

Changes o Emergency Equipment Rental Agresmants
(EERAS), Wmmmhmhhmm

and shall be applicable only for the duration of that incident.
Thalat'_mﬂﬂ Inclsde nama and locasion of ha

CLAUSE 16. FIREARM - WEAPON PROHIBITION - The
POESAASION

WRADON
pockel knifes with a bisde less than 2 14 Inches in length or 8
mrlli prposs tocl such as a lsatherman.,

CLAUSE 1T. WORK REST and LENGTH OF
ASSIGNMENT: The Contracior s requined ko follow e
wirk nesl guidelines a3 astablished by the NWCG, Rader o
wabaiba for the guidelines: waww nwog gov

CLAUSE 18. HARRASSMENT FREE WORKPLACE -
Contraciors shall abide by "U.S. Code, Tite Vil, Chil
WBMH{MMWMEM

, and Harassmant Frea Workplace (29 CFR Part
1614)". Regulaions can ba found at
Wl JOORCCRES OO
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CLAUSE 19. Dwfinitions - The following definitions for Block
B of the EERA are added: Information about business size
s collected for tracking purposes only.
a MMNEHIMMBWWW
and operated and is not dominate in the field for which it is
being signed up, subject 1o the following size standands: (1)
Matorcar and Truck Rental Without Oparator -
annual receipts for its preceding 3 fiscal years do not axcsed
12,5 million, (2) Equipment Rental With Oparator - average
MMMWMMMSMMMﬂm

b. SMALL DISADVANTAGED OWNED BUSINESS is a
small business concern thal ks at least 1 parcent
uncondonally cwned by one of mone individuals who ane
baith socally and economically disadvantaged, or a publicly
owmpd business that has ot least 51 parcent of its slock
uncondisonally cwned by ane of mone socialy and

gt

managemant and daily business controlied by one of more
such indivicuals,

€. WOMEN-OWNED SMALL BUSINESS is ona that I at
least §1 parcent cwned, controlled, and operated by &
WONTEN OF WOMEn_

d. HUBZone Small Business concem means a small
business concem that appears on the List of Cualified
HUBZone Smal Business Concemis mainiadned by the
Small Business Administration.

&, SERVICE DISABLED VETERAN OWNED SMALL
BUSINESS ENTERPRISE s a small business concem—(i)
Mot less than 51 parcant of which is owned by one cr mang
senvica-disabied velerans or, in the case of any publicly
owrved business, not kess than 51 percent of tha stock of
which is cwned by one or mane service-cisabled velarans;
and (i) The managemant and daily business cperations of
which are controled by 0ne of More sendos-disabled
velarans of, in the case of a veleran with permanent and
mdhahw i Spouse oF permanent caregiver of such

veleran. Serdoe-disabled veleran means a veleran, as
defined in 38 L.5.C. 101(2), with & disability that is sarvice-
connected, & defined in 38 U.S.C. 101(18)

NOTE: THE APPLICABLE FEDERAL ACQUISITION
REGULATION CLAUSES AND TERMS AND CONDITIONS
WILL BE INCORPORTATED AS AN ATTACHMENT AND
WILL BE A PART OF THIS AGREEMENT.

(REWV 3 r2006)
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1-3.

6-7.

10.

11.

12.

INSTRUCTIONS

Ordering Office, Agreement Number, Effective Dates. Follow
instructions provided by the incident agency for completion of
these blocks.

Contractor. Address shall be the address for mailing payment.
EIN/SSN is mandatory.

Point of Hire. On pre-season sign-up agreements, this block
may either indicate contractor's address where the rental
equipment will normally be located, or merely state “Location at
the time of hire”. For equipment hired during an incident, this
block should indicate the actual address or location of the
equipment at the time of order and hire.

Operator and Operating Supplies Provided By. Normally check
one block. If both blocks are checked, specify in Block 14,
Special Provisions, which conditions apply.

Type of Contractor. This block is to gather information to meet
agency reporting requirements.

Item Description. This information must be of sufficient detail
to fully identify the equipment to be rented.

Number of Operators. Specify the number of operators per
operational period. Note any exceptions in Block 14, Special
Provisions.

Work or Daily Rate and Unit. Enter geographic area standard
rate or negotiated rate and unit. Do not enter a daily rate if
Block 13 contains a guarantee.

Special Rate and Unit. Enter the special rate and identify in
detail in Block 14, Special Provisions, when and how these
special rates apply.
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EMERGENCY EQUIPMENT RENTAL AGREEMENT, OF-294
INSTRUCTIONS

13. Guarantee. Enter the geographic area standard rate or negotiated
rate. Do not enter a guarantee if Block 11 unit of measurement
is a daily rate.

14 Special Provisions. Detail any agreement made with the

contractor not specified elsewhere on the form. Include any
supplements to the General Provisions.

15-20. Signature Blocks. The rental agreement must be signed, dated,
and name and title printed, by both the contractor or authorized
agent and the authorized contracting officer.
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EMERGENCY EQUIPMENT RENTAL AGREEMENT Page el

1. PROCUREMENT AGENCY 6. nams 6nd sddness: [2. AGREEMENT NUMBER (Mus! sppasr on all Socumssnts nelating 1 ihis
Lovwis & Clark MaSional Forest agraemant): AG-0OK0-C-X-8285
PO Box 569 [3, EFFECTIVE DATES OF AGREEMENT:

1101 15" Strest Nesth bagiening S0 b anding BN
Greal Falls, MT 50403 " " =
Spacile incident anly:

& Phone Number: (406) T81-TT00 Narrs:

k. FAX Mumber:  (406) 7611872 Mumber:

H. CONTRACTOR & niens and Sodrmss: POINT OF HIRE (LocaSon whan hired if ORDERING
DaRight Construction than Block 4 TCH CENTER
PO Box 1, 113 Main Street Loscation at fime of hie MT-GOC
Twedol, MT 50045 .nimmmhs:ﬁmuﬂmmnmmu

fe. Tbephona Mumber {dayk  (406) 564-3146
Tisbephaona Marrker (nightk (406) 564-8357
Coll Prevss Mt (406 S65-445T
FAXC il

T, TTEM DEGLRIPTION: sauipmant or arimals (roasa VIN, maks, FRREL Y AR, Y PRI B AL
moded, year, seral no., accassories or offer idenSfying features). CPERATORS FT BASIS (saids; rel CLE) (8 HOURE)
PERSHIFT | Fam [
. Catarpiiar Modael DEC
Eﬂmm 4 153400 oY
o 44-388 (Montana)
Lic. No.:
VIN: 10205TXOT2067 ‘ 52 Y G000
2004 GMC, Llc.hh. 4:- 051 (Montana
1051 )
VIN: 2GFLPE24CZ 1200 3 1300.00 oY
Tranapon, 30 Ton Flalbed
1090 Kerworth, Lic. Mo.- 44-T528 (Montana)
MIN: BEYZIZ4BAT 1 1300.00 o¥
{Pickup Truck, 1/2 Ton, 43
Dodge 1500, Lic. No.: 44-9795 (Montana)
VIN; ZFXDY200BC01306 1 250.00 oY o.22M
[T6. SPECIAL PROVISIONS

(1) Bus is paid the mdaage rale or the daly rale, whichewer i greater.

(2] Ome Engine Boss and two Srafighterns for a total of tree operators shall be provided io operate the sngine one oparational parod.
i) i transport and Dozer ane hined with one operator, e transpor rabe is reduced by $447 for one operational parod.

H4) The pickup truck s paid & daily rate AND mileage.

17, CONTRACTOR'S OR AUTHORIZED AGENT S SIGMATURE DATE 1. OATE
blz' SN S0

18, PRINT RAME TIMLE =t [18. DATE

[Duddly DoRtight, Cwner T s

Phone Numbar: (408) TE1-TT00 ¢ FAX: (408) T81-1672
OFTICNAL

FORM 264 [DRAFT)
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EMERGENCY EQUIPMENT RENTAL AGREEMENT, OF-294 (TEST

GENERAL CLAUSES TO EMERGENCY EQUIPMENT RENTAL

FORM)

AGREEMENT FORM OF-294 (TEST FORM)

Sinca te equipment noeds of Bhe Govemmant and
avalability of Contracior's squipmant during Bn amepency
carnot bo delemmined in advance, it s mutualy agreed that,
upon request of the Gowvernmant, tha Contracior shall fumish
thay equipment listed hensin o the exdent the Contracior i
willing and able at the Bme of order, The following personnel
ary sutharized io place orders against this agreamant,

conditions which could inciude Bul is nol Emited to
unimproved roacs, steep, rocky, Rilly beerain, dust, heat, and
smokey conditions, As & resull, by enlering ino this
agreamant, the contracior agrees hat whal s considersd
waar and bear uncar this agreaman is in axcess of whal the
equipmaent is subjectad 1o under nonal oparations. and is
reflecied in the rates pald for She squipmant. Whan such
equipment is fumished 1o the Goewemmant, the lolowing
clauses shall apply

CLAUSE 1. Condition of Equipmant: All equipment
furmrished undar ihis agreament shall be in acosptabile
condition. Tha Govemmant nesenes the right 1o reject
equipment that is not in sate and cperable condition. The

point of inspaction, or naturn o tha point of hire, will B made
for equipment thal doss nol pass inspecion. Mo payment
will b made for e Tak Hie equipment was not avallabla,

CLAUSE 2. Tima Under Hire: The tma undes hire shal
start at o time the equipment beging traveling ko the
incident afier being ordered by the Govemmant, and end at
e estimated time of amival back io e point of hire after
baing released, except as provided in Clause T of thess
Ganeral Cliusas.

e equipment cparaling. The cosl of such repairs will be
d bry thas G it and deduchsd from payment

CLAUSE 5. Timekeeping: Tima will ba verified and

CLALUSE 8 Paymants
8. Rates of Paymants - Rales for aquipmant Rired with
Contractor Fumished operatons) shall include all cparatons)
sxpensas. Payment will be at rates specified and, axcepd as
Mhﬁm‘r shall b in Bocondands with the

1. Work Rates (columa 13)
(haurty/dallyimileaga/shift

and on shift, including relocation of eguipmant under its
W e,

ON-SHIFT: Includes time worked, time that
aquipment ks held or directed 1o be in a state of
readiness, and compensabile travel

travading under s own power) that has & specific
start and anding tima.

2. Speclal Rates fcolumn 14} shall apply when
spacified

3 Guaranies. For each calendar day that
equipmant is under hiry for at laast 8 hours, the
Gowernment will pay not lss Shan the amount shown in
column 15, ¥ equipment is under hire for less than 8

paymaent will be based on 50 percant of the Daily Rals

for pariads loss than B hows. Under the dailly rate

aquipment may be staffed with or without operator.
(L]

Shift Bagis (Portion of calendar day}

1)~ Single SHIfT- (S5) is stafied wilth ane
DEBEIOT OF ONi Srew

2)  Doubly SHIf - (D) is stalfed with bwo
Oprainrs of b crows (one per shift). The
DS rate will apply any calendar day the DS
was under hire, inchading ravel. Thans will
be no compansation for @ double shifl unkess:
a separate oparalor(s) end of crew(s) A
ordered in weiting for the second shift.

3)  Agency personnel at the Section Chiel Level
m.wmm.m.m

made for (1) actual ﬂtn‘vwnduﬂwfuir-d under Work
or Daly, shift basis ardicr Spacial rates of (2] the guarantes
wamad, whichaver ta the greater amount.

CLAUSE 7. Exceplions

a. Dty Rate or Guaraniss: Mo further payment under
Clause § will accrue during any pariod thal aguipment undae
i i3 nol in @ aale or oparable condition or whan Confracion
fumishod oparatons) i not svaitabie for the assigned shift or
portions of the assigned shift. Paymant will ba based on e
hours the equipment was oparational during the assignad
shifft, as documanted cn the shift Bcket versus the
designated shift shown on the Incident Acton Flan, N the

i n wis nol operaSional for the full shift, the deduction
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EMERGENCY EQUIPMENT RENTAL AGREEMENT, OF-294 (TEST

FORM)

fresm th daily rate is calculabed by converting e bangth of
shift from e LAP 1o delermine e hourty rabe and pay the
contracior Tor the ol hours worked belore equipsment
escame nOnCparational

. M e Contracior wilhdraws equipment andior
oparalor(s) prior i baing reeased by the Govemment, no
Turthesr paymant under Clausss 6 shall scorue and the
Contractor shall bear all costs of retuming equipment andfor
oparaioe(s) o e point of hire.

©. Afer inspecon and scoaptancs for use, squipment
andior fumished

as condiions
d. o paymant will aconss under Clawse 5 whan the
contracior is off shift in compliance mandatony

opition io rotating parscrinel, o taking & Mandalory ﬂ'yd'l'
ﬂmmm e coniractor may be released from the
L

CLAUSE 8. Subsistence: When Govemmen! subsistencs
incident camps are available, meals and bedding for
) will b famished
and

oparalor, the Govemmant will assume llability for any loes,
damage or destruction of such aquipmaent, sxcept that no
reimbursamant will be made for loss, damage o destruction
duser b (1) ordinany wear or tear, (2) mechanical failure, or (3)
thes fault or negligence of the Conlractor of the Confraciors
agents or employees or Govermmant employss cwied and
operated equipmant,

mhmmmm e this EERA, with operator,

tha Gowememesnt shall nol be Eable for any loss, damags or
destruction of such equipment, except for loss, damage or
destnuction resulting from the negligence, or wiongful acifs)
NMWﬂﬂhmm e scope of
thatsir empilkoyTnent. The hmhm
he equipment within its operating limits and responsibla for
sakaty of the equipment,

CLAUSE 10. wmhﬁmm

CLAUSE 11, Deductons: Unbess specifically staled

eisowhar in this agresment the cost of any supplies,
malnrials, oF sarvices, incuding commissary, provided for
tha Contracior by the Govemimant will be deducied from the
paymant o the Conbracion.

CLAUSE 12. Parsonal Protectve Clothing and Equipmant:
Tha Gavenmmand conshiens Oparaiors &8 freling pananmsl
wihio will s and wear specified articles of pescnal
proteciive equipment.

a. The foliowing mandatory ilems will be issusd by e
Govesmament, when not requined o be fumished by Se
Cantracior, to oparatons perfaming within the scope of tis

1. Clofhing: (a) Flamao resistant pants and shirts; ()
Gloves (Eithor Nomax or chrome tanned leather; (o) Hard
hat; {d) Goggles or safiety glasses.

2. Equipment: (a) Fire shellor; (b) Headlamp; {c)

Individual First-Ad Kit;

3, Other Bems mary ba issund by the Gowammeant.

authority, under the clauses of this agreament, and limits set
Ly tha incadant agancy.

CLAUSE 15. Changes: Changes ko Emergancy Equipment
Rental Agreaments (EERA's), OF284 may only be made by

jpocioat knifes with a bisde bess than 2 % inchas in length or a
mell purpose kools such B3 8 beatharman.

CLAUSE 17, Work Resl and Lergih
Contracior s requined o follow the work mest guidelines as
askablishad by the NMWCOG. Reder bo wabsite for Ta
guidelines: www,fwcy goy
CLALUSE 18. | Frea 0. COnraciors
shall abide by "U.S. Coda, Tithe VI, Ch'lﬂﬂ‘lbﬂ:tﬂl'lm
Exnecative Order EQ-03-05, Secretary’s Mamorardum
4430-2 Workplaoa Violance Policy, and Harassmant Frea
:mmrmmmur Rogulations can be found
B ADUICONSS. 0OV

CLAUSE 19. Definitions - The following definitions for Block
10 of the EERA ane added: Information about business size
s collecied for bracking purposes only.

a. SMALL BUSINESS is one that s indepanderthy owned
and operated and ks not dominabe in the Bl for which it is
Baing signed up, subject to the FAR size standands wheds
averags

b SMALL DISADVANTAGED OWNED BUSINESS s 8
amall business concerm that is at lsast 51 percant
unconditionally owned by one or more individuals who ane
both socially and economically disadvantaged, of 8 publicly
cramvid business that has at least 51 parcent of it stock
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individuals and that has its
manapament and daily business controlied by one of mona
such individuals

. WOMEN-OWNED SMALL BUSINESS |8 ona that is at

unconditicnally cwred by one or more socially and
ecenerically disacvaritaged

Ieast 51 parcent cwned, controlad, and operated by a
WONTERIN OF WOrmen.

d. HUBZone Small Business concem means a small
busingss concem thal appears on the List of Cualifled
HUBZons Small Business Concams maintained by the
Small Business Administration.

&. SERVICE DISABLED VETERAMN OWNED SMALL
BUSINESS ENTERPRISE s a small business concam-—{1)
Mot less than 51 percent of which is cwned by one or mone
sarvice-disabled velarans of, in the case of any publicy

which ane controliad by oné of mons sandcs-disabled
veberans of, in the case of a vebaran with permanent and
sevens disability, the spouse or permanaent careghwer of such
valeran. Service-disabled veleran means & veleran, a8
dafined in 38 U.5.C. 107(2), with a disabdity that I8 serdos-
connechasd, as defined in 38 US.C. 101(18).

MOTE: THE APPLICABLE FEDERAL ACQUISITION
REGULATION CLAUSES AND TERMS AND CONDITIONS
'WILL BE INCORPORTATED AS AN ATTACHMENT AND
WILL BE A PART OF THIS AGREEMENT.
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EMERGENCY EQUIPMENT RENTAL AGREEMENT, OF-294 (TEST

1-3.

7-8.

10.

11.

12.

FORM) INSTRUCTIONS

Procurement Agency, Agreement Number, Effective Dates.
Follow instructions provided by the incident agency for
completion of these blocks.

Contractor. Address shall be the address for mailing payment.
EIN/SSN and DUNS are mandatory.

Point of Hire. On pre-season sign-up agreements, this block
may either indicate contractor's address where the rental
equipment will normally be located, or merely state “Location at
the time of hire”. For equipment hired during an incident, this
block should indicate the actual address or location of the
equipment at the time of order and hire.

Ordering Dispatch Center. Enter the code of the Contractor’s
local agency dispatch center.

Operator and Operating Supplies Provided By. Normally check
one block. If both blocks are checked, specify in Block 16,
Special Provisions, which conditions apply.

Contractor Authorized Commissary. Check one block indicating
if the Contractor’s employees are authorized to incur charges in
the company’s name at the commissary. These charges will be
deducted from the Equipment Use Invoice.

Business Size of Contractor. This block is to gather information
to meet agency reporting requirements.

Item Description. This information must be of sufficient detail
to fully identify the equipment to be rented. Include VIN and
Serial Numbers where appropriate.

Number of Operators per Shift. Specify the number of operators
per operational period. Note any exceptions in Block 16,
Special Provisions.
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EMERGENCY EQUIPMENT RENTAL AGREEMENT, OF-294 (TEST

13.

14.

15.

14.

FORM) INSTRUCTIONS

Work or Daily Rate and Unit. Enter geographic area standard
rate or negotiated rate and unit. Do not enter a daily rate if
Block 15 contains a guarantee.

Special. Enter the special rate and unit and identify in detail in
Block 16, Special Provisions, when and how these special rates

apply.

Guarantee. Enter the geographic area standard rate or negotiated
rate. Do not enter a guarantee if Block 13 unit of measurement
is a daily rate.

Special Provisions. Detail any agreement made with the
contractor not specified elsewhere on the form. Include any
supplements to the General Clauses.

17-22. Signature Blocks. The rental agreement must be signed, dated,

and name and title printed, by both the contractor or authorized
agent and the authorized contracting officer. Enter the warrant,
phone, and fax numbers of the contracting officer.
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VEHICLE / HEAVY EQUIPMENT
SAFETY INSPECTION CHECKLIST

L. INCIDENT NAME / NUMBER 2. ORDER /REQUEST NUMBER

3. OWNER/ VENDOR

4. AGREE] 5. EXPIRES

ENT, PO, CONTRACT NO.

10. PRE-USE INSPECTION

] rREJECTED

MILES / HRS DATE TIME
Inspector Name Title
Print
[J AccEPTED
MILES / HRS DATE TIME
Vendor Signature Title
Inspector Name Title

2. Visible nuts and balts tight

3. Gil in gear case and chain oiler

4. Cutting bar: straight, chain in good condition *

5. Exhaust system and spark arrester *

6. Mator: idles evenly, runs smoothly, satisfactory power

* Safety ltem - Do not accept until brought into compliance.

Not applicable to huses, inspection reyuiced.

MILES / HRS DATE

TIME

6. MAKE 7. MODEL, TYPE giinl
Section IV - Truck, Bus, Van, Pidaup Brsuke: - | Helonso
8 SERIAL NO. /VIN 9. LICENSE NO. YES | NO | YES | NO
1. "DOT" inspection in the last 12 months: when required * NA NA
2. Gauges and lights *
Section I - Tractor, Motor Grader Pre-use Releass ||, oot baite o
YES | NO | YES | NO
1. ROPS, roll-over protection system: Manufacturer 4. Glass & mirrars &
approved system secured to mainframe of tractor. %
Must include approved seat belts. 5. Wipers and horn *
_ 6. Clutch pedal: proper adjustment
2. Lights: mounted and working while operating
3 7. Cooling system: check radiator and hoses -
3. Battery: check for corrosion, loose terminal, hold downs
= 8. Qil level and condition: full and clean
4. Engine running: check cil pressure, knacks and leaks
9. Battery: check for corrosion, loose terminals, hold downs
5. Gauges: all must be working; oil, lemperature, etc. *
10. Fuel System *
6. Steering clutches: must have 3-4" free travel *
11. Electrical system: generatar and starter working
7. Brakes: must hold at half travel *
12. Engine running: check for knocks and leaks
8. Muffler and spark arrester: approved type unless turbosd
13. Transmission: check for leaks
9. Fuel system: must be free of drips and leaks *
14. Steering *
10. Cooling system: must be free of leaks *
15. Brakes *
11, Fan and Fan belts: check for defects
4 2 16. 4-Wheel drive: check gear boxes, leaks
12. Engine supports, equalizer bar, springs, main
springs: chack shackle bolts, shifted spring leaf i 17. Drive line-U-joints: check for looseness
13. Hydraulic system: no leaks or drips 18. Springs and shocks *
14. Belly plate, rock and radiator guards: securely mounted 19. Differential: check for leaks
15. Final drive, transmission and differential: check for dripping 20. Exhaust system *
16. Sprocket and idlers: cracks in spokes, spracket teeth sharp 21, Frame *
17. Tracks and rollers: grousers height under 1-1/4", loose 22, Tires and wheels (List failed position/depth in remarks) %
rollers, broken flanges
23. Body and interior condition: describe and locate
18. Blade, ripper, winch: operate smoothly and hold at any point damage on back of page 2, Section IV, item 23
19. Dozer and assembly: trunnion bolts missing, cracks * 24, Emergency equipment required. *
___Fire Extinquisher __ Spare Fuses ___ Reflectors
20, Drawbar: serviceable, safe
2 25. Operator(s) praperly licensed. *
21. Body and cab condition: report dents and damage
2 (Deseribe all unsatisfactory items and State License No. Class
Section IT - Remarks identify by line number.) T :
Endorsements Med. Cert. Expire Date
Section III - Power Saw, Puump Premse | Belease (| 11. RELEASE INSPECTION
g NO DAMAGE / NO CLAIM
1. Visible parts broken *

Vendor Signature

Title

Inspector Name

Title

Print

FINANCE COPY - PRE USE
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VEHICLE / HEAVY EQUIPMENT SAFETY INSPECTION CHECKLIST

FORM USE AND DISTRIBUTION
Pre-Use Inspection
1. Inspector completes block numbers 1 - 10
2. Inspector completes vehicle / equipment inspection checking all items as indicated in the “Pre-use”

column of the applicable Section I, ITI, or IV, and Section II, “Remarks” if needed. If applicable,
Section IV, item 23* is continued on the back side of the “Finance Copy - Release”.

3. Both Vendor and Inspector must sign off the Pre-use “ACCEPTED” inspection, block 10. Inspectors

need to print and Vendors need to sign their names.
4. “Finance Copy - Pre-Use” (white copy), is sent immediately to the Equipment Finance department.

5. “Vendor Copy - Pre-Use / Release” (yellow copy), is given to Vendor with instruction to bring the
copy back for the release inspection.

6. “Finance Copy - Release” (pink copy), and “Inspector - Pre Use / Release” (goldenrod copy), are
held by the Inspector.

Release Inspection

l. Retrieve “Vendor Copy” and place between the “Finance Copy - Release” and
“Inspector - Pre Use / Release™ copies that were held by the Inspector.

2. Inspector completes vehicle / equipment inspection checking all items as indicated in the “Release”
column of the applicable Section I, III, or IV, and Section II, “Remarks” if needed. If applicable,
Section IV, item 23* is continued on the back side of the “Finance Copy - Release”.

3. Block 11, "Release Inspection” must be completed by both Vendor and Inspector. Inspectors need to

print and Vendors need to sign their names.

4. Inspector returns “Vendor Copy” to Vendor and immediately sends “Finance Copy - Release” to the

Equipment Finance department.

5. At conclusion of Incident, mail all “Inspector - Pre Use / Release” copies to the responsible agencies

Regional Equipment Manager or equivalent.
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Section IV - Truck, Bus, Van, Pick-up

Motor Vehicle parts and accessories must be in Safe Operating Condition At All Times, FEDERAL MOTOR CARRIER
SAFETY REGULATIONS HANDBOOK (FMCSR) as prescribed by U.S. DEPARTMENT OF TRANSPORTATION
FEDERAL HIGHWAY ADMINISTRATION PARTS 393 & 396, and NORTH AMERICAN UNIFORM OUT-OF-SERVICE
CRITERIA, COMMERCIAL VEHICLE SAFETY ALLIANCE (CVSA).

2,

+*
+*

3

+*

4.

* e e

10.

*

*
*

: Parts and accessories covered in FMCSR part 393, 396 and/or CVSA North American Uniform Out-of-Service Criteria are
not in safe and proper operating conditions at all times. These include, but are not limited to the parts and accessories listed below.

Gauges, and Lights (393.81-393.9)

Speedometer inoperative.
All required lighting devices, and jcal
properly positioned, colored and working.

must be

Seat Belts (393.93)
Any driver or right outboard seat belt missing or inoperative.

Glass and Mirrors (393.60, 393.80)

Any discoloration not applied by the manufacturer for reduction of glare.
Any windshield crack over 1/4” wide.

Any crack less then 1/4” wide that intersects with any other crack.

Any damage 3/4" or greater in diameter.

Any 2 damaged areas closer then 37 to each cther.

Any required mirror missing. One on each side, firmly amached to the
outside of the vehicle, and so located as to reflect to the driver a view of the
highway to the rear along both sides of the vehicle.

Any required mirror broken. (396.3(A)1))

Wipers and Horn (393.78, 393.81)
Wiper bladeis) fail to clean windshield within 1" of windshield sides.
Hom missing, inoperative or fails to give adequate/reliable wamning signal.
. Fuel System (393.65, 393.67)

Fuel tank not securely attached to vehicle by reason of loose, broken or
missing mounting bolts or brackets.

Visible leak at any point,

Fuel tank cap missing.

14. Steering (393.209)

R

*

15

*

Steering wheel does not tum freely, has any spokes cracked through or is
MISSING any pars.

Steering lash not within parameters, see chart in FMCSR 393.209.
Steering column is not secure.

Steering system; any U-joint worn, faulty or repaired by welding.
Steering gear box is loose cracked or missing mounting bolts,

Pitman urm is loose, or has any welded repairs.

Power Steering; any comp is inop Any loose, broken or
missing parts. Belts frayed, cracked or slipping.

Any fluid leaks, fluid reservoir not full.

. Brakes (393.40-393.53)

Brake system has any deficiencies as descnibed in FMCSR.

Brake system has any missing, loose, broken, out of adjustment or wom
ol COMPONERtS.

Brake system failure waming device missing, inopesative, or fails to give
adequate wamning.

Brake system has any air or fluid leaks. (396.3 (a) 1)}

. Springs and Shocks (393.207)

Any axle positioning pan is cracked, broken. loose or missing. All axles
must be in proper alignment.

Any leaf spring cracked, broken, or missing or shifted out of position.
Adjustable axle assemblies with locking pins missing or not engaged.

20. Exhaust (393.83)

+*

154
o)

L B L I I I

TR

-

Any part of the exhaust system so located as would be likely to result in
charring, burning, or damaging the wiring, fuel supply or any combustible
part or the vehicle.

Bus exhaust leaks or discharge forward of the rearmost part of the bus in
excess of 6 for Gasoline powered or 15" for other then Gascline powered,
or forward of any door or window designed to be opened on ather then o
Gasoline powered bus. (Exception: emergency exit)

Any leak at any point forward of or directly below the daver andfor sleeper
COmpartment.

. Frame {393.201)

Any cracked, broken, loose or sagging frame member.
Any loose or missing fasteners including those antaching engine,
ission, steening gear, susp body. and fifth wheel.
Any condition that causes the body or frame to contact the tire or whee!
assemblies. (396.3 (a)( 1))

. Tires and Wheels (393.75, 393.205)

Any body ply or belt material exposed through tread or sidewall.

Any tread or sidewall separation,

Any cut exposing ply or belt matertal.

Tread depth less then 432" on steering axle.

Less then 2/32” on any other axie.

Any bus with regrooved, recapped, or retreaded tires on the front wheels.
Any tire not property inflated or any overloaded tire.

Any tire that it comes in contact with any part of the vehicle. (393.3(a) 1))
Any tire marked “Not for Highway Use™, (393 3(a)(1))

Wheels and rims shall not be cracked or broken.

Stud or bolt holes on the wheels shall not be elongated.

Nuts or bolts shall not be missing or loose.

Emergency Equipment (393.95)

Every power unit must be equipped with a fire extinguisher that is
properly filled and readily accessible for use. (393.95(a))

Al least one spare fuse or other overload protective device. (393.93(c))
Waning devices for stopped vehicles. (393.95(f.g))

25. License (383.23, 391.41)

Mo person shall operate a commercial motor vehicle unless such person
has passed written and driving tests which meet the Federal Standards for
the comumercial motor vehicle that person operates. (383.23(a))
Persons shall not drive a commercial motor vehicle unless he/she is
physically qualified to do so and, except as provided in 391.67, has on
hnsrlu person the original, or a photographic copy, of a medical

s that hefshe is physically qualified. (391.41{a))

IN ADDITION TO THE ABOVE:

Agency persmnnl reserve me ngb( ] m)m any equipment due to any
or that make the vehicle

unsafe, of may ble damage to the envi

of will be unable to fully pen‘nnn the duties for which the equipment has

been hired.

“The Inspector shall inspect for compliance with the
FMCSR, State and Local laws and regulations.
‘Therefore, the Inspector is responsible to ACCEPT or

REJECT all equig he/she inspect
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VEHICLE/HEAVY EQUIPMENT SAFETY
INSPECTION CHECKLIST, OF-296

Section IV, ltem 23 — Truck, Bus, Van, Pickup, Body Condition Inspection

Pre—Use Inspection Release Inspection

Remarks
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VEHICLE/HEAVY EQUIPMENT SAFETY INSPECTION CHECKLIST, OF-

1.

10.

11.

296 INSTRUCTIONS

Incident Name/Number. Enter the Incident Name and Number
from the Resource Order.

Order/Request Number.

Owner/Vendor. Enter the equipment owner’s name.

Agreement, PO or Contract No. Enter the agreement number

from Block 2 of the Emergency Equipment Rental Agreement,
OF-294.

Expires. Date Agreement, PO or Contract expires.

Make. Enter the make of the equipment being inspected, e.g.,
Dodge, Ford or Chevrolet.

Model Type. Enter the model type of the equipment being
inspected.

Serial No./VIN. Enter the Serial Number/VVIN number of the
equipment being inspected.

License No. Enter the license number of the equipment being

inspected.

Pre-Use Inspection. Enter whether or not the inspection was
rejected or accepted.

Enter the Miles/Hrs, Date, and Time of inspection.

The contractor or authorized agent prints name and title in this
block.

The government representative inspecting the equipment prints
name and title in this block.

Release Inspection. Enter if there was Damage/No Claim.
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VEHICLE/HEAVY EQUIPMENT SAFETY INSPECTION CHECKLIST, OF-
296 INSTRUCTIONS

Enter the Miles/Hrs, Date, and Time of inspection.

The contractor or authorized agent’s signature and title in this
block.

The government representative inspecting the equipment prints
name and title in this block.

Sections 1, 111,1V. Select the appropriate section for the type of equipment being
inspected. Inspect each item and check appropriate boxes for Pre-Use or
Release, mark if the item does or does not apply.

Section Il — Remarks. Describe any unsatisfactory item considered a safety item
or indication of poor mechanical reliability is grounds for rejection until the
equipment is repaired, e.g., no seat belts in a vehicle would be grounds for
rejection. When equipment fails several items on the initial inspection,
consideration should be given to rejecting the equipment.
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EMERGENCY EQUIPMENT SHIFT TICKET, OF-297

EMERGENCY EQUIPMENT SHIFT TICKET
NOTE: The msponsibie Govemment Offices will updiste this form sscth dey

o S and ke iniiial and Sral squipment Inspections.
2. [mdma)

Caterpillar Dozer

9, SEALAL HUMBER

D&C

7, AGREEMENT NUMBER
AG-03K0-C-X-9295 DoRight Conastruction E-1
3. INCIDERT OR PROJECT NAME | 4, INCIDENT NUMBER 5. OPERATOR (name)
Bad Bear ID-BOF-080 Tanner Jones
6. EQUIPMENT MAKE 7. EQUIFMENT MODEL W, OPERATOR FURRESHED BY

El contRAcToR [ sovernmenT

18, LICENSE NUWBER

11, OFERATING SUPPLIES FURNISHED BY
[0 GOVERMMENT [dry)

47419652 | 15 GeNTRAGT bret
12. DATE 13, HT | 14 REMARKS (relesssd. down tme and cowse, probiems, sic.)
MEVERY T
N Mumﬂ hire at 0600 at Nampa, 1D
B/5/%X |0830 1600 7.5 Transported to Bad Bear Firejarrived
at 0830. 1600-1800 down for service
B8/5/XX |1800 2000 2 2000 - Operators off shift
15, MENT BTATUS
. Inspected and under agresmant

D b. Raleased by Governman
D ©. Withdrawn by Contractes

Tanner Jones

17, CONTRACTOR'S OR AUTHORIZED AGENT'S SHGNATURE

T8 GOVERNMENT OFFICER'S SIGNATURE | 19, DATE SIGNED
Tinder Dry B/5/ /5%

16, INVOICE POSTED BY [Recarder s Iaitkaa)

NEH TE40-01-119-5428 e}
sazHt.a6e

OPTIONAL FORM 257 [Rew. 7-80)
WSDALISDH

FINANCE
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EMERGENCY EQUIPMENT SHIFT TICKET, OF-297 INSTRUCTIONS

1.

2.

10.

11.

12.

13.

Agreement No. Enter number from Block 2 of the EERA.

Contractor. Enter the contractor's name as shown in Block 4 of
the EERA. Enter the contractor’s resource order number.

Incident or Project Name. Enter incident name.

Incident Number. Enter the incident number.

Operator. Enter the names of all operators in Block 14,
Remarks; note the operational periods that each operator was on
duty.

Equipment Make. Enter the make of equipment from Block 9 of
the EERA. (Note: Blocks 6 through 8 should reflect what is
shown on the EERA and provided by the contractor.)

Equipment Model. Enter the model of equipment from Block 9
of the EERA.

Operator. Check one, in accordance with Block 6 of the EERA.
Serial Number. Enter serial number of equipment.
License Number. If equipment is licensed, enter license number

of equipment (off-road, heavy equipment normally is not
licensed).

Operating Supplies. Check one, in accordance with Block 7 of
the EERA.

Date. Enter date of use.

Equipment Use. If the EERA, Block 11, specifies the rate of pay
as days, miles or hours. Enter the start and stop times for an
hourly pay rate, enter start to stop, mileage for miles, and day for
days in the columns designated as start/stop. Calculate the hours




NWCG Handbook 2 Chapter 20

Effective 02/08

Page 63 of 81

28 — Exhibit 10 — Continued

EMERGENCY EQUIPMENT SHIFT TICKET, OF-297 INSTRUCTIONS

14.

15.

16.

17.

18.

19.

worked or miles driven and enter in the work column. If the rate
of pay is by the day, enter "1”. (See EERA, Clause 7A.4.)

Enter any information in the "Special™” column required in Block
12 of the EERA.

Remarks. Enter any information necessary to administer the
terms of the EERA.

Equipment Status. Mark the appropriate blocks.

Invoice Posted By. Enter time recorder initials.

Contractor's or Authorized Agent's Signature. To be completed
and signed by the appropriate contractor representative,
normally at the end of each work shift or break in operational
periods.

Government's Officer's Signature. To be signed by the incident
official responsible for the immediate supervision of the
equipment.

Date Signed. Enter the date shift ticket is signed.
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EMERGENCY EQUIPMENT SHIFT TICKET, OF-297 (TEST FORM)

EMERGENCY EQUIPMENT SHIFT TICKET

NOTE: The responsible Government Officer will complete and submit this form each day or shift.

INVOICE POSTED BY (EQTR's initials)l

3. CONTRACTOR (name)
DoRight Construction

1. AGREEMENT NUMBER 2. RESOURCE ORDER NUMBER]
AG-03K0-C-X-9295 E-1

4. INCIDENT NAME/# 5. NO. OF OPERATORS

Bad Bear, ID-BOF-000080 1

6. OPERATOR (name)(s)
Tanner Jones

7. ITEM DESCRIPTION & VIN/SERIAL #
Caterpillar Dozer, D6C, S/N 47A19652

9. DATE 10. EQUIPMENT [ACTUAL TIME WORKED]

11. REMARKS (down time and cause, problems, etc.)

HRS/DAYS/MILES (circle one)

MO/DA/YR | START [ sToP WORK SPECIAL
8/5/XX 0830] 1600 7.5
8/5/XX 1800 2000 2

Under hire at 0600 at Nampa, ID

Transported to Bad Bear Fire; arrived at 0830
1600 - 1800 down for service
2000 - Operators off shift

12. EQUIPMENT STATUS

a. Inspected and under agreement b. Released by Govt. |:| c. Withdrawn by Contractor I:I

13. CONTRACTOR'S OR AUTHORIZED AGENT'S SIGNATURE

15. AUTHORIZED GOVERNMENT AGENT SIGNATURE

Tanner Jones Tinder Dry
14. PRINTED NAME AND TITLE 16. PRINTED NAME AND TITLE 17. DATE SIGNED
Tanner Jones, Operator Tinder Dry, DIVS 8/5/XX

NSN 7540-01-119-5628
50297-102

OPTIONAL FORM 297 (Test Form)
USDA/USDI
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EMERGENCY EQUIPMENT SHIFT TICKET, OF-297 (TEST FORM)

10.

11.

INSTRUCTIONS

Agreement No. Enter number from Block 2 of the EERA.

Resource Order No. Enter the incident order number request
number, e.g., E#, under which the equipment was ordered.

Contractor. Enter the contractor's name as shown in Block 4 of
the EERA.

Incident Name/#. Enter the incident name and number, e.g., ID-
BOF-000080.

No. of Operators. Enter the number of operators as shown in
Block 12 of the EERA.

Operator. Enter the names of all operators and the operational
periods that each operator was on duty. Use Block 10, Remarks
for additional operators.

Item Description & VIN/Serial #. Enter the equipment
description from Block 11 of the EERA.

Date. Enter Month/Day/Year of equipment use.

Equipment Use. Record the actual time worked. Enter the start
and stop times or beginning and ending mileage in the columns
designated as start/stop. Calculate the hours worked or miles
driven and enter in the work column.

Enter any information in the "Special” column required in Block
14 of the EERA.

Remarks. Enter any information necessary to administer the
terms of the EERA.

Equipment Status. Mark the appropriate box.
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EMERGENCY EQUIPMENT SHIFT TICKET, OF-297 (TEST FORM)
INSTRUCTIONS

12. Contractor's or Authorized Agent's Signature. To be completed
and signed by the appropriate contractor representative,
normally at the end of each work shift or break in operational
periods.

13. Printed Name and Title. Print legibly.

14. Government Agent Signature. To be signed by the incident
official responsible for the immediate supervision of the
equipment.

15. Printed Name and Title. Print legibly.

16. Date Signed. Enter the date the shift ticket is signed.
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EMERGENCY EQUIPMENT USE INVOICE, OF-286

EMERGENCY EQUIPMENT —USE INVOICE PAGE __ oOF
1. CONTRACTOR 8. name and sdcrsss 2. INCIDENT O PROJECT NAME
DoRight Constructiom Bad Bear
PD Box- 1 3. AGREEMENT HUMBER (from OF-204)
113 Main Street AG-03K0-C=-X=-9295
Twodot, MT 59085 4. EFFECTIVE DATES OF
& beghwing 51 /XX endng 12
b BN BL-TTHR95] " /31/xx
5. ECRAPHENT (Eat maske, mocel, sensl number, o) B PORT OF HIP (ocation when A
Dozar, Caterpillar D&C N
Serial Number 47A19652 anps, 1D
7. DATE OF HIRE B TIME OF HIRE
B/5/%XX 0600
|0, ADMINISTRATIVE OFFIGE FOR PATMENT 10, THE WORK RATE 15 BABED ON ALL OPERATING
USDA Forest Service B
Albuquerque Service Center ] COMTRAGTON fweg) O SCVERMMENT [dry)
Incident Finance Bramch 1. DPERATOR FURNISHED BY
101 B Sun Avenue NE & cowtRACTOR O GOVERMMENT
Albuquerque, HM 8710% 12, RESCURCE OROER NUMBER
E-1
13, YFAR | 14. WORK OR DALY RATE 15. BPECIAL RATE
bt il e Car T ] | Canan CUNT | 17 GUARANTES "Mmuuw
| o WOPRED - WHICHEVER IS GREATER;
B |5 1.0[1535.04 1534.00 1534.00 1534.00
B |5 1.0]1534.00 1535.00 1534.00 1534.00
8. CHARGE CODE 0, GIUECT CO0E
PABTCK (D402) . SO MM UE 068,00 |
1. EQUIPKIENT WAS. ﬂ% WITHDFLAWH . ITER 2 FROM PAEVIOUS PAGE
DATE: .
B/6/EX 1600 25, TOTAL AMOUNT OuUl
= TG 3068,00
29, DEDUCTIONS jutech simismeng =322.05
§$322.05 deduction for fuel
Equipment was released in same condition as o s ?
hired 28 NET AMOUMT DUE 2755.95
25 NOTE: CONTRACGT RELEASE FOR AND IN CONSIDERA TN OF RECEIPT OF PAYMENT i THE AMOUNT
W REMARKS" BLOCK 22.
0. CONTRACTORTS SIGMATURE 1. DATE . RECENVING DFFICERS SIGNATURE B.DATE
Duddley DoRight B/6 /XX Clock Watcher B/6/XX
34, PRINT NAME AND TITLE 36, PREMT MAME AMD TITLE
Duddley DoRight, Owner Clock Watcher, FROC

WS TEAO-D- A0 SOE- 108 CPTICNGAL FOPR 188 (Y, T LESCUAAE
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EMERGENCY EQUIPMENT USE INVOICE, OF-286 INSTRUCTIONS

1.

10-11.

12.

Contractor. Enter contractor's name and mailing address from
Block 4 of the EERA. It is important to confirm with the
contractor that this is the current mailing address. The EIN/SSN
must be completed.

Incident Name. Enter incident name.

Agreement Number. Enter the agreement number from Block 2
of the EERA.

Effective Dates. Enter the effective dates of the agreement from
Block 3 of the EERA.

Equipment. Enter the equipment information and cross check
with Block 9 of the EERA to ensure the equipment provided is
the same equipment shown on the agreement.

Point of Hire. Enter the point of hire as specified in the
agreement. It is mandatory this be completed to calculate travel
time to and from the incident.

Date of Hire. Enter the date of hire from the agreement, the
inspection, or the shift ticket.

Time of Hire. Enter time of hire from Block 13 or 14 of the shift
ticket.

Administrative Office for Payment. Enter the name and address
of the payment office designated by the incident agency or the
EERA.

Operating Supplies and Operator. Check the appropriate boxes
in accordance with Blocks 6 and 7 of the EERA.

Resource Order Number. Enter the incident order number and
request number, e.g., E#, under which the equipment was
ordered.
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EMERGENCY EQUIPMENT USE INVOICE, OF-286 INSTRUCTIONS

13.

14-15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26-27.

Year, Month and Day. Enter appropriate calendar year, month,
and day.

Work or Daily Rate. Enter the units worked in sub-block “A”
from the shift ticket. Enter the rate in sub-block "B" from Block
11 of the EERA. Extend the units worked times the rate and
enter the amount in sub-block “C”.

Total Amount Earned. Add the totals of Blocks 14c and 15c¢ and
enter in Block 16.

Guarantee. Enter the guarantee from Block 13 of the EERA. If
equipment is under a daily rate, there is no guarantee.

Amount. Enter the higher amount of Block 16 or Block 17.
Charge Code. Enter incident agency accounting code.
Object Code. Payment personnel complete the object code.

Released/Withdrawn. Check the appropriate box and enter the
date and time from Blocks 13, 14, or 15 of the shift ticket.

Remarks. Enter any remarks necessary to explain the
information on the invoice, such as the reasons for additions or
deductions, or a pending claim.

Gross Amount Due. Total of entries in column 18.

Previous Page(s). If the invoice is more than one page in length,
carry the amounts forward and enter in this block.

Total Amount Due. Total Blocks 23 and 24.

Deductions and Additions. Enter any additions or deductions to
the invoice and explain in Block 22. Attach supporting
documents to the invoice.
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EMERGENCY EQUIPMENT USE INVOICE, OF-286 INSTRUCTIONS

28. Net Amount. Total of Blocks 25, 26, and 27.

29. Release. The contractor should read and agree with the
statement in this block. If the contractor has any exceptions, it
should be so noted in the remarks.

30, 31, 34. Contractor's Signature, Title, Date. The contractor or
authorized agent signs, dates, and prints name and title in these
blocks.

32, 33, 35. Receiving Officer's Signature, Title, Date. The Receiving
Officer, normally the Procurement Unit Leader, signs, dates, and
prints name and title in these blocks. It should be explained to
the contractor that the invoice is subject to audit and errors will
be corrected prior to payment.
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EMERGENCY EQUIPMENT USE INVOICE, OF-286 (TEST FORM)

1. CONTRACTOR a. name and address

DoRight Construction
PO Box 1

113 Main Street
Twodot, MT 59085

b. EIN/SSN: 81-7766951 c. DUNS:

205411122

2. AGREEMENT NUMBER (from OF-294)
AG-03K0-C-X-9295

3. INCIDENT NAME/#
Bad Bear
ID-BOF-000080

4. RESOURCE ORDER NUMBER
E-1

5. EQUIPMENT OR ANIMALS (list make, model, SN, etc.; ref. block 11

on OF294)
Dozer, Caterpillar D6C
Serial Number 47A19652

6. POINT OF HIRE (exact location when hired)
Nampa, 1D

7. DATE OF HIRE
M D Y
8 5XX 0600

8. TIME OF HIRE

9. INCIDENT UNIT FOR PAYMENT
USDA Forest Service
Albuquerque Service Center
Incident Finance Branch
101 B Sun Avenue NE
Albuquerque, NM 87109

10. THE WORK RATE IS BASED ON ALL OPERATING SUPPLIES
BEING FURNISHED BY:

X__ CONTRACTOR (wet)  __ GOVERNMENT (dry)
11. OPERATOR FURNISHED BY
X__ CONTRACTOR ___ GOVERNMENT

12. Contractor Authorized Commissary:

( X) Yes (ref. block 26.) () No

13. YEAR  |14. WORK OR DAILY RATE 15. SPECIAL RATE 16. TOTAL AMOUNT [17. GUARANTEH18. AMOUNT
a.UNITS  |b. RATE c. AMOUNT la. UNITS b. RATE c. AMOUNT| EARNED (Ref. block 15 [(COLUMN 16 OR 17
20XX WORKED WORKED (14C + 15C) of OF294) WHICHEVER IS
MO DA [Mi/ Hr/ Da/ (MI/HR/IDA/ GREATER)
ss/|Ds/| SS/DS)
8 5 1.0 1534.00] 1534.00 1534.00 1534.00
8 6 1.0 1534.00] 1534.00 1534.00 1534.00
19. CHARGE CODE 22. AMOUNT DUE THIS PAGE
P4B7CK (0402) 3068.00
20. EQUIPMENT WAS : _X RELEASED ___ WITHDRAWN 23. ITEM 22 FROM PREVIOUS PAGE
M D Y
DATE: 8 6 XX TIME:_1600 24. ADDITIONS (attach statement)
21. REMARKS (list number and types of attachments):
25. SUBTOTAL AMOUNT DUE
$322.05 deduction for fuel 3068.00
26. DEDUCTIONS (attach statement)
Equipment was released in same condition as hired -322.05
27. TOTAL AMOUNT DUE
2745.95
28. Note: CONTRACT RELEASE FOR AND IN CONSIDERATION OF RECEIPT OF PAYMENT IN THE AMOUNT SHOWN ON "TOTAL AMOUNT
DUE" LINE 27. CONTRACTOR HEREBY RELEASES THE GOVERNMENT FROM ANY AND ALL CLAIMS ARISING UNDER THIS
AGREEMENT EXCEPT AS SPECIFIED IN "REMARKS" BLOCK 21.
29. CONTRACTOR'S SIGNATURE 30. DATE |32. AUTHORIZED GOVERNMENT AGENT 33. DATE
Duddley DoRight 8/6/XX Clock Watcher 8/6/XX

31. PRINT NAME AND TITLE

Duddley DoRight, Owner

34. PRINT NAME AND TITLE

Clock Watcher, PROC

This information is protected by the Privacy Act of 1974, as amended.

OPTIONAL FORM 286 (Test Form)

Disclosure may be made only as authorized by the Act as prescribed in the Systems of Records Notice, OS, 86.
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EMERGENCY EQUIPMENT USE INVOICE, OF-286 (TEST FORM)

10-11.

12.

INSTRUCTIONS

Contractor. Enter contractor's name and mailing address from
Block 4 of the EERA. It is important to confirm with the
contractor that this is the current mailing address. The EIN/SSN
must be completed.

Agreement Number. Enter the agreement number from Block 2
of the EERA.

Incident Name/#. Enter the incident name and incident number,
e.g., ID-BOF-000080.

Resource Order Number. Enter the incident order number and
request number, e.g., E#, under which the equipment was
ordered.

Equipment or Animals. Enter the equipment information and
cross check with Block 11 of the EERA to ensure the equipment
provided is the same equipment shown on the agreement.

Point of Hire. Enter the point of hire as specified in the
agreement. It is mandatory this be completed to calculate travel
time to and from the incident.

Date of Hire. Enter the date of hire from the resource order, the
inspection, or the shift ticket.

Time of Hire. Enter time of hire from Block 9 of the shift ticket.

Incident Unit for Payment. Enter the name and address of the
payment office designated by the incident agency or the EERA.

Operating Supplies and Operator. Check the appropriate boxes
in accordance with Blocks 7 and 8 of the EERA.

Contractor Authorized Commissary. Refer to Block 9 on the
EERA.
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EMERGENCY EQUIPMENT USE INVOICE, OF-286 (TEST FORM)

13.

14-15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

INSTRUCTIONS

Year, Month and Day. Enter appropriate calendar year, month,
and day.

Work or Daily Rate and Special Rate. Enter the units worked in
sub-block “A” from the shift ticket. Enter the rate in sub-block

"B" from Block 13 of the EERA. Extend the units worked times
the rate and enter the amount in sub-block “C”.

Total Amount Earned. Add the totals of Blocks 14c and 15¢ and
enter in Block 16.

Guarantee. Enter the guarantee from Block 15 of the EERA. If
equipment is under a daily rate, there is no guarantee.

Amount. Enter the higher amount of Block 16 or Block 17.
Charge Code. Enter incident agency accounting code.

Released/Withdrawn. Check the appropriate box and enter the
date and time from Blocks 8, 9, 10, or 11 of the shift ticket.

Remarks. Enter any remarks necessary to explain the
information on the invoice, such as the reasons for additions or
deductions, or a pending claim.

Amount Due This Page. Total of entries in column 18 on this
page.

Previous Page(s). If the invoice is more than one page in length,
carry the amounts forward and enter in this block.

Additions. Enter any additions to the invoice and explain in
Block 21. Attach supporting documents to the invoice.

Subtotal Amount Due. Total Blocks 22-24.
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EMERGENCY EQUIPMENT USE INVOICE, OF-286 (TEST FORM)
INSTRUCTIONS

26. Deductions. Enter any deductions to the invoice and explain in
Block 21. Attach supporting documents to the invoice.

27. Total Amount Due. Sum of Blocks 25 and 26.

28. Release. The contractor should read and agree with the
statement in this block. If the contractor has any exceptions, it
should be so noted in the remarks.

29, 30, 31. Contractor's Signature, Title, Date. The contractor or
authorized agent signs, dates, and prints name and title in these
blocks.

32, 33, 34. Authorized Government Agent Signature, Title, Date. The
Receiving Officer, normally the Procurement Unit Leader, signs,
dates, and prints name and title in these blocks. It should be
explained to the contractor that the invoice is subject to audit and
errors will be corrected prior to payment.
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EMERGENCY EQUIPMENT FUEL AND OIL ISSUE, OF-304

EMERGENCY EQUIPMENT FUEL AND OIL ISSUE SEE COVER FOR INSTRUCTIONS.

INCIDENT OR PROJECT NAME . | OWNER OF EQUIPMENT: ™ Contractor O Gowernment
Name
Bad Bear DoRight Construction E-1 §
AGREEMENT NUMBER TYPE OF EQUIPMENT LICENSE OR IDENTIFICATION NUMBER 3
w
AG-03K0-C-X-9295 Caterpillar DDZEIT S5/H 47A19652
D6C
COMMODITY jeircie agprpriate tsms) . QUANTITY UNIT | UNIT PRICE AMOUNT
REGULAR GAS UNLEADED GAS (DIESEL 95 | Gal 3.39 322.05| 9
oL OTHER fspecty) =
L
o
DATE AND TIME ISSUED | REMARKS TOTAL E
322.05) 4
B/5/XX 2000 é
ISEUING AGENT'S SIGNATURE PRINT HNAME AND TITLE £
<
Splash Henderson Splash Hendersom, Fueler o
RECEIVING AGENT'S SIGNATURE PRINT MAME AND TITLE g
Tanner Jones ‘Tanner Jones, Operator =
POSTED TO EQUIPMENT INVOICE (FINANGE USE OWLY) INTIALS DATE
NS 7540-01-317-73688 CPTICNAL FORM 304 {7-80)
=101
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EMERGENCY EQUIPMENT FUEL AND OIL ISSUE, OF-304

10.

11.

12.

INSTRUCTIONS

Incident Name. Enter the incident name.

Owner of Equipment. If government owned, enter the agency
and home unit. If contractor owned, enter the contractor's name
as shown in Block 4 of the EERA. Enter the contractor’s
resource order number.

Agreement Number. If contractor owned, enter the agreement
number from Block 2 of the EERA. If government owned, enter
the request number.

Type of Equipment. If contractor owned, enter data from Block
9 of the EERA.

License or ldentification Number. Enter serial number and/or
license number of contractor's equipment. If government
owned, enter identification number such as license number,
serial number, or other identification number of the equipment.

Commodity. Identify the commodity provided.

Quantity. Enter the quantity provided.

Unit. Enter the unit of measure for the commodity provided.
Unit Price. Enter the unit price (obtained from the Procurement
Unit Leader or Buying Team Leader) for the commodity

provided.

Amount. The amount equal to the unit price (Block 9) times the
quantity (Block 7).

Oil/Other. Enter any other products provided and compute
extensions.

Date and Time Issued. Enter date and time issued.
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28 — Exhibit 18

EMERGENCY EQUIPMENT FUEL AND OIL ISSUE, OF-304
INSTRUCTIONS

13. Remarks. Enter pertinent remarks.
14, Total. Enter total (commodity total plus oil/other total).

15-18. Signatures. The issuing agent and receiving agent signs, dates,
and prints name and title at the time of issue.

19. Posted to Equipment Invoice. The individual posting the
deduction to the invoice initials and dates.
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28 — Exhibit 19

EMERGENCY EQUIPMENT FUEL AND OIL ISSUE, OF-304 (TEST
FORM)

EMERGENCY EQUIPMENT FUEL AND OIL ISSUE POSTED TO EQUIPMENT INVOICE (FINANCE
SEE COVER FOR INSTRUCTIONS USE ONLY) INITIALS: DATE:
1. INCIDENT NAME AND NUMBER [2 EQUIPMENT OWNERSHIP (AGENCY OR CONTRAGTOR NAME):
Bad Bear
ID-BOF-000080 DoRight C

3. RESOURCE ORDER NUMBER  [4. ITEM DESCRIPTION & VIN/SERIAL NUMBER

E-1 Caterpillar Dozer, DEC, S/N 47A19652
5. COMMODITY (circle appropriate itlems) & QUANTITY 7.UNIT | 8 UNIT PRICE 9. AMOUNT
UNLEADED GAS @ 95| Gal 3.39 322,05

10. OIL OTHER (specty)

11. DATE AND TIME ISSUED 12. REMARKS 13. TOTAL

BISIXX 2000 322.05
14. FUEL DISPENSING AGENT'S SIGNATURE |16. RECEIVING AGENT'S SIGNATURE

Splash Henderson Tanner Jones
15. PRINT NAME AND TITLE 17. FRINT NAME AND TITLE

Splash Henderson, Fueler Tanner Jones, Operator
I'N'EN‘IW. B OPTIONAL FORM 304 (Tesl)
50304-101 USDAUSDI
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28 — Exhibit 20

EMERGENCY EQUIPMENT FUEL AND OIL ISSUE, OF-304 (TEST

10.

11.

12.

13.

14-17.

FORM) INSTRUCTIONS

Incident Name. Enter the incident name and incident number.

Equipment Ownership. If government owned, enter the agency
and home unit. If contractor owned, enter the contractor's name
as shown in Block 4 of the EERA.

Resource Order Number. Enter the incident order number
request number, e.g., E# under which the equipment was
ordered.

Item Description & VIN/Serial Number. Enter the type of
equipment and the VIN or serial number.

Commodity. Identify the commodity provided.

Quantity. Enter the quantity provided.

Unit. Enter the unit of measure for the commodity provided.
Unit Price. Enter the unit price (obtained from the Procurement
Unit Leader or Buying Team Leader) for the commodity

provided.

Amount. The amount equal to the unit price (Block 8) times the
quantity (Block 6).

Oil/Other. Enter any other products provided and compute
extensions.

Date and Time Issued. Enter date and time issued.

Remarks. Enter pertinent remarks.
Total. Enter total (commodity total plus oil/other total).

Signatures. The issuing agent and receiving agent signs, dates,
and prints name and title at the time of issue.
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28 — Exhibit 20 — Continued

EMERGENCY EQUIPMENT FUEL AND OIL ISSUE, OF-304 (TEST
FORM) INSTRUCTIONS

18. Posted to Equipment Invoice. The individual posting the
deduction to the invoice initials and dates.
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EMERGENCY EQUIPMENT RENTAL-USE ENVELOPE, OF-305
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CHAPTER 30 - PROPERTY MANAGEMENT

This chapter sets forth procedures governing property management requirements
relating to incident activities. These procedures apply to all incident operations.

30.04 — Responsibilities.

1. Agency Administrator is responsible for providing agency property
management guidelines and/or procedures to incident personnel.

2. Buying Team Leader is responsible for:

A. Reporting the purchase of accountable property to the incident
agency.

B. Following incident agency guidelines for the purchase of
accountable property.

C. Working with the incident agency to establish a set of
guidelines for the current incident assignment if no guidelines are
in place.

3. Incident Commander has overall responsibility for establishing and
maintaining a sound property management program for the incident.

4. Supervisors are responsible for informing subordinate personnel of
their property accountability responsibilities and ensuring adherence.

5. Incident personnel are responsible for the care, use, and custody of
property (government and private) for prompt return of unneeded property,
and for promptly reporting lost or damaged property. (See Section 35.4-5.)
Individuals will order, use, and return property in a cost-effective manner.
If an individual assigned to the incident utilizes their home unit electronic
devices (cell phones, laptops, GPS units, etc), they are responsible for
obtaining a resource order for documentation and must adhere to property
management procedures.
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30.05 — Definitions. Definitions used throughout this handbook are located in
the Zero Code. Specific definitions unique to a chapter are found within that
chapter.

31 - PROPERTY MANAGEMENT PROGRAM PROCEDURES. An effective
incident property management program should include the following:

1. Establishment of areas where property may be stored and protected.

2. Designation of individuals to receive property and establish receipting
procedures.

3. Establishment of property identification and marking procedures for
accountable and durable property.

4. Designation of individuals to issue property and establish property
accountability controls.

5. Establishment of property clearance and demobilization procedures.
These responsibilities must be delegated to individuals who are qualified to
perform the duties.

6. Establishment of procedures to ensure compliance with the principles
of ethical conduct regarding waste, fraud, and abuse.

32— INCIDENT BASE SECURITY/STORAGE. Property stored at incident
base must be adequately protected to prevent theft or vandalism. A specific area
must be designated for property storage. Access to the area is restricted at all
times and under the observation of individuals with designated property
management responsibilities. Appropriate protection measures may include use
of agency law enforcement personnel, state and local law enforcement agencies,
or private security agents.

33 - PROPERTY RECEIPTING PROCEDURES. Property and supplies may
be furnished from various sources and prompt reports of receipt must be made to
the incident agency. Shipments are generally accompanied by a packing list,

bill of lading, or other shipping document. The Supply Unit must verify that
items shipped are received and must, in all cases, note shortages, overages, and
damages and share this information with Buying Team personnel or others as
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necessary. When shipments are not accompanied by documents, the receiving
unit must inventory and acknowledge receipt on the Interagency Incident
Waybill, OF-316 (See Section 38, Exhibit 01) or appropriate document. Any
information available from shipping containers or persons making delivery must
also be noted.

1. From Government Sources of Supply.

A. Agency Caches and Warehouses. Acknowledge receipt on
Interagency Incident Waybill, OF-316 (See Section 38, Exhibit 01) or
appropriate document.

B. Other Agencies, State and Local. Use packing lists or other
documents accompanying shipments to acknowledge receipt (See
Section 38, Exhibit 01).

2. From Commercial Sources of Supply. When incident orders for
property and supplies cannot be filled by agency or GSA supply systems,
orders may be placed with commercial sources for direct delivery to the
incident base. Incident agency procurement regulations must be followed.
The incident order number and request number, e.g., E#, S#, must be
indicated on all receipts and documentation.

A. Government Charge Cards and Convenience Checks. Receipt of
property and supplies purchased by these methods must be
acknowledged by an original bill, sales slip, cash register tape, or
invoice. (See Chapter 20, Section 24 for acquisition methods.) The
charge card holder/convenience check writer is responsible to provide
copies of sales slips, etc to the incident agency. Use of government
charge cards may be restricted by issuing agency or the incident
agency for the purchase of accountable property. The cardholder must
follow the more restrictive of their home agency or incident agency

policy.

B. Blanket Purchase Agreements/Charge Accounts. The incident
agency may establish blanket purchase agreements or charge accounts
for materials and supplies with local vendors. Sales slips or delivery
tickets must include a legible signature by the individual receiving the
merchandise.
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34 — IDENTIFICATION. Property received from the incident supply system is
generally identified as government property. If not, or if property is received
directly from a commercial vendor or GSA, it must be identified as government

property.

1. Accountable Property. Items with a purchase price of $5,000 or more
(USDI or USDA), or items that the incident agency considers sensitive,
e.g., cameras, chainsaws, personal or laptop computers, are accountable

property.

State and other federal agencies may have established a different purchase
price for accountable and sensitive property. This property is generally
tagged with an agency identification number. Property obtained through
the cache system may be designated as trackable property and should be
handled the same as accountable or sensitive property.

Incident management teams (IMT) or buying teams should create a
separate tagging/tracking system for property procured or rented for the
incident from commercial sources in order to facilitate the disposal of the
property to the correct location at the end of the incident, e.g., a label that
contains item, value, resource request number, incident name, date
purchased, and location for return at end of incident, can be used as a
tracking tool.

2. Durable Property. Durable property includes those non-accountable
items, which have a useful life expectancy greater than one incident, e.g.,
sleeping bags, water handling accessories, tents, headlamps, tools. This
property may be marked with paint or etching to show “US GOVT” or an
agency-specific marking.

3. Consumable Goods. Consumable goods are items normally expected
to be consumed on the incident, e.g., batteries, Meals Ready to Eat
(MRES), plastic canteens, petroleum products. This property is not
marked.

4. Trackable Property. Items maintained by a cache that are tracked due
to their dollar value, durability, and potential sensitive property
classification will be engraved or tagged with a cache identification
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number. Trackable property does not meet the dollar threshold of
accountable property.

35— PROPERTY ACCOUNTABILITY CONTROLS. Property and supplies

obtained from all sources of supply are under the control of the incident agency.

1.

Accountable Property List. The incident base must maintain a list of

accountable property assigned as an aid to property control. This list must
show the agency property and serial numbers assigned to the property and
may include additional property items deemed sensitive by the incident
agency.

2.

Issues, Transfers, and Returns.

A. Issues to Personnel. The transfer of all durable and accountable
property must be recorded at the time of issue. The Interagency
Incident Waybill, OF-316, (See Section 38, Exhibit 01) or approved
automated application may be used.

B. Transfers Between Personnel. To transfer assigned property to
another person, obtain and record the name of the individual to whom
the property is being transferred, notify their supervisor, and give to
the Supply Unit Leader.

C. Transfers Between Crews. To affect a mass transfer of property
between crews, the crew supervisor shall ensure that an accurate
accounting of property is made, that names of individuals accepting
the property are recorded, and notification of the transfer is given to
the Supply Unit Leader.

D. Transfers Between Incidents. When property is transferred
directly from one incident to another, the Supply Unit Leader will
document all items to be released. The documentation should
consolidate groupings of similar items, e.g., supplies, equipment, and
must include the following:

(1) The National Fire Equipment System (NFES) number.

(2) Item Number.
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(3) Quantity.
(4) Description.
(5) Property number, if the property is accountable or trackable.

(6) Receiving incident name, incident number, and resource
order/request number.

The Supply Unit Leader shall report the transfer(s) to the incident
agency and to the servicing cache upon completion of the
documentation. This process for cache items may be facilitated
through an automated program with the cache system.

The cache will credit the issuing incident for these items and assign
them to the receiver. The Fire Loss/Use Tolerance Report will then
reflect accurate numbers for both incidents. Three copies of the
documentation are required: the incident agency (Final Incident
Package), the servicing cache, and the Supply Unit Leader's records.

E. Returns from Personnel. Items returned by incident personnel are
inspected and compared with the quantities recorded on the original
waybill document. Shortages or damages must be noted in the
Remarks section on the receipt form. (See Section 35--5.)

3. Property Utilization. Issued property/supplies that become unusable
should be reported to the incident Supply Unit. The Supply Unit Leader
should identify excess supplies and work with the servicing cache as soon
as possible to facilitate return of the items.

4. Damage/Loss. The individual responsible for or assigned the property
is responsible to document loss or damage on the Property Loss or Damage
Report, OF-289 (Section 38, Exhibit 03 or available electronically at
WwWw.gsa.gov) or appropriate incident or home unit form(s). The
individual, supervisor, and witness document facts and circumstances on
the form. The Incident Commander or Logistics Section Chief shall
review, sign, and take any follow-up action. All reports of loss or damage
must be submitted to the incident agency.
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A. Government Equipment. The home unit normally adjudicates
government equipment damage/loss reports to ensure the correct
accounting code is charged.

B. Government Property. The incident agency should limit
replacement to those expendable items that are used up on the
incident or items, such as hose fittings, that are “acquired” by the
incident through the normal firefighting efforts. These expendable
items can be replaced at the incident or the incident can approve an
Incident Replacement Requisition, OF-315 (See Section 38,
Exhibit 02) for replacement of expendable items at the home unit.

IMTSs cannot authorize replacement of non-expendable or non-
standard cache items. The IMT provides documentation to the
incident agency for review and determination. The incident agency
may authorize, through written documentation to the home unit,
replacement of government property items that have been
destroyed or rendered otherwise unserviceable while being used on
the incident. However, non-standard cache items should be
replaced by the home unit. The incident agency may require that
damaged property be turned in before replacement is authorized.

Property numbered items must be carefully tracked and property
records documented. Replacement should be handled by the home
unit.

C. Contractor Property. Contractor owned property, e.g., hose,
fittings, PPE, tents, may not be replaced through incident supply.
Contractor must document damaged or lost property and submit
the claim through the Procurement Unit Leader or Contracting
Officer for determination. Do not issue an Incident Replacement
Requisition, OF-315 to a contractor.

5. Fire Loss Tolerance. A goal of property management on incidents is
to prevent the loss of property and supplies. To accomplish this goal, IMT
and incident agencies should review and follow loss tolerance guidelines.
The Incident Commander is accountable for meeting acceptable fire loss
use rate guidelines. These guidelines are frequently a percentage of the
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durable property. Fire Loss/Use Rate is defined as all property and
supplies lost, damaged, or consumed on an incident.

National, geographical and local cache managers monitor incident ordering
and returns to ensure stocking levels are adequate to meet current and
projected needs. Inventories are established on an average use rate.

If the loss of durable items exceeds loss tolerance guidelines, and it is
known prior to the release of the IMT, the IMT will provide documentation
of the loss to the incident agency and the servicing cache.

6. Accountable Property. At the end of the incident, all accountable
property must be returned to the appropriate owner, e.g., incident agency
or local, geographic, or National cache. If accountable property is missing,
damaged or unserviceable, complete the forms as noted above in Section
35-4.

7. Property Record Reconciliation. The Logistics Section will provide
the incident agency with documentation of receipt and return of all
accountable and durable property. Differences will be documented as in
Section 35--6.

36 - CLEARANCE AND DEMOBILIZATION PROCEDURES. Upon
receiving instructions to demobilize, property management personnel shall
ensure adequate staffing to effect closure in an efficient and timely manner.

1. Return of Property. After checking in property (accountable and
durable), property management personnel shall inspect all property. If
property is damaged to the extent that it is uneconomical to repair, a record
must be made of the items, quantities, serial numbers, and agency property
numbers. Return all property and supplies to the appropriate locations
using a waybill document.

2. Clearance. Logistics and Finance/Administration Sections shall
coordinate during demobilization to ensure property is returned. An
individual’s final time report must not be processed until clearance is
obtained from the Logistics Section Chief. If a regular government
employee or cooperator is to be held liable for property loss, the
Finance/Administration Section will submit the appropriate incident
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agency Property Loss or Damage form(s) to the incident agency for
submission to employee’s or cooperator’s home unit. A casual's deduction
will be made on the Emergency Firefighter Time Report, OF-288. A
contractor's deductions will be made on the Emergency Equipment Use
Invoice, OF-286 or other established payment document.

3. All Other Property Records. All other property records, such as
receipts and issues, must be forwarded to the incident agency for necessary
action.

37 -RECYCLING AT INCIDENT BASE. Federal Executive Order No. 12873
requires federal agencies to promote cost-effective waste reduction and
recycling of reusable materials for wastes generated by federal government
activities. Public Law 103-329 [H.R. 4539], Sec. 608 authorizes all federal
agencies to receive and use funds resulting from the sale of materials recovered
through recycling or waste prevention programs.

Recycling at incident base requires coordination with the incident agency. The
incident agency provides information on recycling procedures and requirements
to the IMT at the Agency Administrator briefing.

The Logistics Section will manage incident recycling. Incident agency
recycling guidelines should provide details for collecting and storing of
material, and arranging for pickup and disposition.

Initiating recycling could include the following steps:

1. Determine if recycling is an option. Coordinate with the incident
agency and use established agreements or contracts to the extent possible.

2. ldentify what items can be recycled and how they will be disposed. If
the incident agency does not have a program in place, check to see if
collection services are available locally. Items may be separated for pick
up by local charitable organizations. A disposition plan for recycling
materials should include collection points and disposition.

3. Demobilization. The Logistics Section will coordinate with the
incident agency to ensure all recyclable material is disposed of properly.
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38 - EXHIBITS.
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INTERAGENCY INCIDENT WAYBILL, OF-316

Date Time

INTERAGENCY INCIDENT WAYBILL

are in proper condition for transportation

iing to the

Page 1 of
Ship To Shipped From
Incident name Carrier/Driver name:
Incident number Vehicle number Trlr number
Accounting/Mgmt Code Pieces Weight
Contact name/phone ETD ETA
HAZARDOUS MATERIALS DECLARATION
Proper Shipping Name Hazard Class Identification Number | Packing Group | Total Quantity
This is to certify that the above-named materials are properly classified, d ibed. d ked and labeled and

reg

of'lhe D;partmenl of Transportation.

Signature of Shipper

Emergency Response Phone Number

Item # NFES # Quantity

un

Item Description

Property Number

Received by (signature)

Position Title

Date/Time

7540-01-475-4307

LA

COPY 1 SHIPPER

OPTIONAL FORM 316 (4-2000)
S03168-101
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38 — Exhibit 01 — Continued

INTERAGENCY INCIDENT WAYBILL, OF-316

‘Interagency Incident Waybill Instructions

The completion of this form: 1. insures that hazardous materials shipments are listed in the required format.
2. documents the return of supplies from an incident.

The completion of this form is the responsibility “Ship From" unit. This would be the Supply Unit Leader (SPUL) at an incident;
the Cache Manager (FCMG) or delegate at an incident support cache.

Ship To: Enter the unit name and physical street address. Do not use a P.O. Box.

Ship From: Enter either the name of the incident base or the address from where the load is being shipped.
Incident Name: Name of the incident.

Incident number: Do not forget the state identifier.

Accounting/Management Code: Enter Original numbers assigned, P number and BLM charge codes.
Contact/Phone: Name and telephone number in case of questions or a problem with the shipment.
Carrier/Driver/Vehicle #: Name and number of the vehicle and driver.

Pieces: Number of cartons/boxes/packages on the delivery.

ETD: Estimated time of departure from “Ship From" location.

ETA: Estimated time of arrival to “Ship To" location.

Hazardous Materials Declaration: Complete per 49 CFR. If you are not trained in the proper handling of hazardous materials,
obtain assistance from qualified individual.

Total Quantity: Total, gross or net, including unit of measurement.

Hazardous material must be entered as the first item or highlighted on this form. Hazardous materials must be correctly labeled
and placarded.

Emergency Response Phone Number: Obtain from local unit with incident responsibility. Must be a 24-hour, on-call response
number.

Item #: Incident use to identify a specific line item.

NFES # National Fire Equipment System assigned number.
Qty: Quantity

U/l: Unit of issue

Item description: name of the item.

Property number: Entered if the item being returned has an assigned property number.

Medical waste must be transported to a licensed facility for proper disposal. Do not ship medical waste to an incident cache.
Recycling of plastics, cardboard, etc., is highly recommended and is the responsibility of the incident.

OPTIONAL FORM 316 (4-2000) BACK
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38 — Exhibit 01 — Continued

INTERAGENCY INCIDENT WAYBILL CONTINUATION, OF-316A

INTERAGENCY INCIDENT WAYBILL Contirastion Page - (vold H OF-316, page 1, Is notatiached)
Item # NFES # Quantity wi Item Description Property number
Received by (signature) Paosition Title Date/Time

7540-01-475-4306 OPTIONAL FORM 316A (4-2000)

> 50316A-101
‘.‘ COPY 1 - SHIPPER



NWCG Handbook 2 Chapter 30
Effective 02/08 Page 15 of 18

38 — Exhibit 02

INCIDENT REPLACEMENT REQUISITION, OF-315

INCIDENT REPLACEMENT REQUISITION

INCIDENT ORDER NUMBER | TSSUE NUMBER (FOR CACHE USE)]

: INCIDENT NAME : ACCOUNTING/MANAGEMENT CODE I
| |
| ]
| | AGENCY SHIPPING ADDRESS NAME (
| |
ADDRESS (NO P.O. BOX)
cITy STATE ZIP CITY STATE ZIP
PERSON ORDERING TITLE
DATE/TIME REQUIRED
REQUESTED METHOD OF DELIVERY
REQUEST
NUMBER NFES NO, QUANTITY un ITEM DESCRIPTION PAGE OF

7540-01-475-0708 OPTIONAL FORM 315 (4-2000)
50315-101

COPY 1 - ORIGINAL CACHE
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38 — Exhibit 02 — Continued

INCIDENT REPLACEMENT REQUISITION, OF-315

"INSTRUCTIONS FOR INCIDENT REPLACEMENT REQUISITION

“TYPE | or TYPE Il INCIDENTS
The incident Supply Unit Leader (SPUL) will be respansible for handling incident replacement requisitions when a Type | or Type Il incident
t team is assig The SPUL app repl request based on Engine Accountability sheets or other fire equipment

inventory documents approved by the requesting resource’s home unit.

If equi and lies are available at the inci for repl , the request is filled at the incident supply unit.

“If equi and lies are i at the for repl AND the req i is not being
nmm:dlatelv demobrlized the Supply Unit will place a resource oruer for neaded items through appropriate channels lo the
servicing fire cache. The order will be shipped to the incident and replacement will take place at the Supply Unit.

I equi and lies are ilable at the incident for repl AND the requesting is being
an Incident Heplacament Requisition will be completed by the Supply Unit and forwarded to the geographic area cache,

" Al national geographic area caches will accept Incident Repl Requisiti
Authorized app and sig MUST be inciuded on the requisition. For Type | and Il incidents, these approvals are
limited 10: Incident Supply Unrl Leader, Logistics Section Chief, Support Branch Director, Incident Commander or Agency
P or Rep
TYPE lll or TYPE IV INCIDENTS
The hesting unit agency ini or ive, such as the Fire Management Officer, will be responsible for handling incident
replacement requlsmons on Type 1l and ;I\f i The agency rep PRl L request based on Engine Accountability
sheets or other fire equip inventory pproved by the requesting ’s home unit.
I equip and supp are avai al the inei forr the request is filled at the incident host unit,
It equi and lies are i at the inci for rep t, AND the i is not being

mmed:alely dem Dtllllmd the hosting unit will place a resource order for needed items through applupnals channeis o the
sarvicing fire cache. The order will be shipped to the incident and replacement will take place at the hast unit.

If equi and supplies are i al the incident for rep AND the ting is being

an Incident Replacement Requisition will be completed by the host unit and forwarded to |ne geographic area cache.

All national geographic area caches will accept Incident Replacement Requisitions.

Type Hl and IV incident approvals are limited to the Agency Admini: or R ive (i.e., Fire M; t Officer).
Replacement orders must be processed within 30 days of control of incident.

The incident's servicing cache may forward p requisiti 1o the req g unit's geographic area cache for processing.

If a cache is unable to fill the reques* {i.e., does not stock item), the cache will forward request to the closest cache that does stock the item for
processing.

"OPTIONAL FORM 315 (4-2000) BACK
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38 — Exhibit 02 — Continued

INCIDENT REPLACEMENT REQUISITION CONTINUATION, OF-315A

|'INCIDENT REPLACEMENT REQUISITION, Continuation Page of

f

|I NUMBER UNNSER CUANTITY un - "ITEM DESCRIPTION

IReceived by {signature) “Position Title Date/Time

7540-01-475-0707 OPTIONAL FORM 315A (4-2000)

g 50315A-101
W COPY 1 - ORIGINAL CACHE
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38 — Exhibit 03

PROPERTY LOSS OR DAMAGE REPORT, OF-289

TOWRRE R L . Emary.
Farefighoer Time Brgort)
PROPERTY LOSS OR DAMAGE REPORT |5 S0 T (e e s
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CHAPTER 40 — INCIDENT BUSINESS MANAGEMENT COORDINATION
This chapter establishes guidelines for coordination responsibilities between the
incident agency and the incident management team (IMT). Each
agency/geographic area should supplement this chapter to meet specific needs.

40 — INCIDENT BUSINESS MANAGEMENT COORDINATION.

40.04 — Responsibility.

1. Incident agency is responsible for establishing business management
requirements and monitoring the quality and/or progress of incident
business management throughout the incident.

2. Incident management team is responsible for ensuring all incident
business management requirements are met prior to close-out with the
incident agency or transfer of command to another IMT.

40.05 - Definitions. Definitions used throughout this handbook are located in
the Zero Code.

41 — INCIDENT AGENCY COORDINATION. The incident agency should
prepare an IMT briefing package addressing agency requirements in advance of
the incident to facilitate the exchange of information during the initial briefing.
The Agency Administrator may designate an Administrative Representative to
monitor business management activities through visits to the incident site and
support sites. Information on the Agency Administrator’s incident business
management responsibilities can be found at:
http://www.nwcg.gov/teams/ibpwt/instructional.html.

Business Management Briefing Package. As part of the briefing package, the
Agency Administrator should provide incident business management
information and expectations to the IMT (see Operating Guidelines, Incident
Business Administration in Appendix B — Tool Kit). The information should
contain:

1. Identification of the IBA or other agency personnel with
administrative/fiscal oversight responsibilities. The IBA works under the
direct supervision of the Agency Administrator and in coordination with
the IMT. The primary duty of the IBA is to provide the Agency
Administrator or their delegate with an overview of incident management
business practices, make recommendations for improvements, and
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facilitate communication with the IMT and other resources assigned in
support of the incident. An IBA Field Reference can be found on the
NWCG Incident Business Practices Working Team web page found at:
http://www.nwcg/gov/teams/ibpwt/instructional.html.

2. Names with office and cell phone numbers of incident agency contacts
for each function (Compensation/Claim, Time, Commissary, Procurement,
Property, and Cost). These contacts should be prepared to meet with IMT
members to discuss agency-specific policies and procedures. Written
policy and procedures should be made available to the IMT.

3. Availability of, or need for, acquisition and fiscal support, e.g., buying
team, administrative payment team, and the requirements of each.

4. Written guidelines regarding final incident package requirements and
performance standards. Incident Finance Package (IFP) requirements
should be provided to the IMT at the initial briefing in order that the
documentation process can be established from the onset of the incident.

5. IFP guidelines can be found in Section 47, Exhibits 01-06. These
guidelines should be supplemented to meet the specific needs of the
incident agency. Unit logs are normally included in the final incident
package by the Planning Section.

6. Any other agency-specific issues, requirements, or information such
as:

Potential claim areas.

Cooperative and/or mutual aid agreements and contacts.
Cost share criteria.

Payment procedures.

Military operations.

Use of National Guard.

Service and Supply Plan (See Chapter 20, Section 22).
Property Management Guidelines (See Chapter 30.)
Geographic Area Supplement, e.g., equipment rates, AD
exception positions.

J. Recycling (See Chapter 30, Section 37).

K. Incident records documentation (see
www.nifc.gov/records/index.html.)

L. Local cache items available, e.g., fax machines, coolers, chairs,
phones.

~IOTMMUO®)»
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M. Procedures and requirements for uploading the 1-Suite database to
the National Data Repository (see http://isuite.nwcg.gov).

7. Release of incident management team. The Agency Administrator
should consider the business management requirements of the incident
when determining the release of the IMT. The Administrative
Representative will coordinate a close-out session with the
Finance/Administration Section, at which time the IFP will be reviewed.

42 — INCIDENT MANAGEMENT TEAM (IMT) COORDINATION. The
Finance/Administration Section Chief (FSC) facilitates initial and continued
contact with the incident agency Administrative Representative regarding
agency requirements and expectations, IFP requirements, and close-out
requirements.

The IMT is responsible for adequate documentation of all actions taken in
relation to business management, resolving problems and issues as they occur,
and providing the incident agency with an IFP that will facilitate payments,
processing of claims, and resolving outstanding problems. The IFP is a separate
and distinct package from the incident records maintained by the Planning
Section. The incident agency may require a close-out report be provided by
functional area. This report usually provides summarized information by
function, e.g., cost saving measures identified and/or implemented by the IMT
for use by the incident agency after the IMT is released and the incident is
completed.

Submission of the IFP in accordance with established guidelines is required
prior to release of the IMT.

The IMT provides the Administrative Representative with a list of
Finance/Administration and Logistics Section members’ home unit addresses
and telephone numbers.

The Finance/Administration Section attends a close-out session scheduled by
the Administrative Representative to review the IFP. This meeting is in addition
to the IMT close-out.

If the IMT is being released prior to the end of the incident, the relief
Finance/Administration Section, the Administrative Representative, and the
departing Finance/Administration Section participate in a transition briefing.
The outgoing IMT is responsible to ensure that all documentation, including
payment packages, decision documents, and contractor performance
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evaluations, are complete prior to transfer of command per incident agency
requirements.

43 - BUYING TEAM COORDINATION. Buying Teams are ordered by the
incident agency and report to the Agency Administrator or other designated
incident agency personnel. Buying Teams work with the local administrative
staff to support the incident acquisition effort.

The geographic area determines the composition of Buying Teams used
internally. Each geographic area shall train and provide a minimum of one
Buying Team available for national dispatch. (See National Interagency
Mobilization Guide)

The Buying Team leader coordinates with incident agency personnel and the
IMT, ensures goods and services are purchased in accordance with incident
agency policy and maintains proper documentation in accordance with the
National Buying Team Guide and incident agency requirements. Buying Teams
maintain a log and report the purchase of accountable property to the incident
agency.

Buying Teams should not be utilized as “defacto” payment teams. Incident
agencies should order an Administrative Payment Team if the incident situation
warrants.

44 — ADMINISTRATIVE PAYMENT TEAM (APT) COORDINATION.
APTs are ordered by the incident agency and report to the Agency
Administrator or other designated incident agency personnel. APTs work with
the local administrative staff to expedite incident payments. An APT should
only be ordered when the length of the incident is of a long duration and the
incident agency does not have the resources to timely process payments.

The APT is authorized to make payment for supplies, materials, services,
equipment rental, and casuals utilized on an incident in accordance with APT
guidelines and incident agency policy. The APT forwards the original payment
documentation to the National Park Service Accounting Office (AOC) for
retention and provides the incident agency with copies of all documentation per
incident agency direction.

The APT communicates payment package, audit, and processing requirements
to the FSC, Buying Team, and incident agency administrative staff.
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APTSs utilize a Contracting Officer for interpreting contracts and agreements
while processing incident payments. If the composition of the APT does not
include a Contracting Officer, the incident agency may provide one if necessary.

45 — INCIDENT INFORMATION TECHNOLOGY COORDINATION.
Computer systems include desktop computers, laptop computers, thin client
computers, and peripherals used in either a network or stand alone environment
that supports an incident at the Incident Command Post (ICP) and the remote
sites managed by the ICP.

It is the responsibility of the Computer Technical Specialist (CTSP) or the
person filling the incident information technology role to adhere to agency
policy regarding incident security standards. Incident agencies may provide
additional information technology (IT) direction in written form to IMTs to
further define security policies and standards in order to maintain IT security
controls at the incident site, meet operational requirements to support the
incident, and protect the confidentiality, integrity and availability of electronic
data. In addition to incident security standards, individuals will adhere to their
home unit IT policies on equipment that is provided by their agency. Standard
practices need to include, but are not limited to: prohibited password sharing,
prohibiting unauthorized use of computer systems, adhering to the proper use of
the Internet. All users of the incident computer system will be held accountable
for any unauthorized or inappropriate activity that occurs on a computer under
their login credentials.

Only those systems required as part of an incident assignment should be taken to
an incident. Computer systems may be connected to an incident agency in a
controlled and negotiated manner. Once a system is released from the incident,
it should only be reconnected to the home unit corporate network after meeting
home unit agency security standards requirements. Leased or rented systems
must have the hard drives completely sanitized of all data using write-over
technology before it is returned to the vendor. At no time shall an individual’s
personally owned computer be attached to the incident network.

When I-Suite is used on an incident the IMT is required to upload the I-Suite
database to the National Data Repository (see instructions at
http://isuite.nwcg.gov) and provide an electronic version to the incident agency
in the final incident package. The incident agency maintains this copy as the
official database. IMT members and incident personnel will not take any
database copies with them when leaving the incident. The Agency
Administrator is responsible to ensure that the IMT has complied with this
requirement prior to release of the team.
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46 - OTHER TEAM COORDINATION. During the course of the incident, the
incident agency may utilize special teams, e.g., Burned Area Emergency
Response (BAER), Prevention, Cost Review, Cost Apportionment Team, Fire
and Aviation Safety (FAST), Investigation, etc. The Agency Administrator or
their designee coordinates with the IMT and support units to assist in meeting
the objectives of the special teams. See appropriate agency/interagency
handbook for specific team responsibilities and expectations, e.g., BAER
Handbook, Prevention Handbook.

47 - EXHIBITS



NWCG Handbook 2 Chapter 40
Effective 02/08 Page 8 of 16

47 — Exhibit 01

TIME UNIT INCIDENT FINANCE PACKAGE GUIDELINES

These guidelines may be used by the incident agency to identify the Time Unit
requirements for the IFP and may be amended to meet agency-specific
requirements.

1. Provide a written narrative that summarizes actions and decisions of
the Time Unit Leader.

2. Logs: Submit originals of all logs, e.g., excess hours log, operational
period logs.

3. Provide documentation of excess hours worked and approved by the
Incident Commander.

4.  Emergency Firefighter Time Reports, OF-288.

A. Provide written documentation on outstanding items, unresolved
issues, and problems. Include recommendations for resolution.

B. Casuals:
(1) Crews:

File copies are to be grouped by crew, alphabetized within
the crew, and labeled with crew name.

Provide a copy of crew agreement if applicable.
(2) Single Resource:

Alphabetize file copies, label as “Single Resource
Casuals”.

If single resource casuals have been hired on the incident,
submit originals of the I-9, W-4, W-5, state tax forms, OF-
288, and Single Resource Casual Hire Form per agency
direction.
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47 — Exhibit 01 — Continued

TIME UNIT INCIDENT FINANCE PACKAGE GUIDELINES

C. Regular Government Employees and Cooperators:
(1) Crews:

File copies are to be grouped by crew, alphabetized within
the crew, and labeled appropriately.

(2) Single Resource:
Alphabetize file copies and label appropriately.
5. Crew Time Reports, SF-261:

A. Crews: File copies are to be grouped by crew, alphabetized within
the crew, and labeled appropriately. May attach to OF-288.

B. Single Resource: Alphabetize file copies and label appropriately.
May attach to OF-288.
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47 — Exhibit 02

COMMISSARY INCIDENT FINANCE PACKAGE GUIDELINES

These guidelines may be used by the incident agency to identify the
Commissary requirements for the IFP and may be amended to meet agency-
specific requirements.

1. Provide a narrative that documents decisions and actions of the
Commissary Manager.

2. Provide written documentation on outstanding items, unresolved
issues, and problems. Include recommendations for resolution.

3. Agency-Provided Commissary:

A

File the original Commissary Accountability Record, OF-284;
receipts for purchases, transfer documents (waybill), and
returns/credits; the original Commissary Issue Records, OF-287;
written inventory; and other pertinent documentation by
date/operational period.

All discrepancies (plus or minus) must be documented in writing
(notation in the remarks column of the Commissary
Accountability Record, OF-284, is sufficient).

Discrepancies, due to missing items, must be accounted for
according to incident agency procedures.

Deliver remaining commissary stock to the incident agency
(obtain signature on final Commissary Accountability Record in
Blocks 15-17 to document transfer).

4. Contractor-Provided Commissary:

A

File vendor invoices and supporting documentation, including
commissary issue copies with posting verification, by
date/operational period. Include a copy of the commissary
operating plan. Complete all required invoices and payment
documents according to the terms of the contract.
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47 — Exhibit 02 — Continued

COMMISSARY INCIDENT FINANCE PACKAGE GUIDELINES

B. Provide written evaluation of contractor's performance as stated
in the contract.
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47 — Exhibit 03

COMPENSATION FOR INJURY INCIDENT FINANCE PACKAGE
GUIDELINES

These guidelines may be used by the incident agency to identify the
Compensation for Injury requirements for the IFP and may be amended to meet
agency-specific requirements.

1. Provide written general narrative that documents actions and decisions
of the Injury Compensation Specialist or Compensation Claims Unit
Leader without including any Privacy Act protected information.
Examples of information for the narrative include: statistical
information re: number of claims filed, number of medical
authorizations issued, etc.

2. Injury Compensation Documents.

No injury/illness claim documentation shall be kept in the IFP.
A.  Submit original Injury/lliness Log.

B. Destroy temporary copies of claim documentation.
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47 — Exhibit 04

CLAIMS INCIDENT FINANCE PACKAGE GUIDELINES

These guidelines may be used by the incident agency to identify the Claims
requirements for the IFP and may be amended to meet agency-specific
requirements. (See Chapter 20, Section 26.6. for contract claim information.)

1. Provide written narrative that documents actions and decisions of the
Claims Specialist or Compensation/Claims Unit Leader.

2. Provide written documentation on all outstanding items, unresolved
issues, problems, etc. Include recommendations for resolution.

3. Claim Documents.
A.  Submit original Claims Log.

B. Personal Property Loss/Damage Claims: Utilize the Incident
Claims Case File Envelope. Provide original documentation
including written claim, supervisor statement, investigation
report, etc. Include incident recommendations as appropriate.

C. Potential Claims: Utilize the Incident Claims Case File
Envelope. Provide documentation (pictures, statements, written
reports, maps, etc.) on all potential claims. Include incident
recommendations as appropriate.
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47 — Exhibit 05

PROCUREMENT UNIT INCIDENT FINANCE PACKAGE GUIDELINES

The incident agency may add to the following guidelines with agency specific
requirements.

1. Provide written narrative that documents actions and decisions of the
Procurement Unit Leader, Contracting Officer, and/or Procurement
Officer.

2. Submit original equipment logs (Equipment hired, Equipment VVendor
Deduction, etc.).

3. Equipment Files - Utilize the Emergency Equipment Rental-Use
Envelope, OF-305; file alphabetically into two groups: Ready for
payment and follow-up required. Identify follow-up needed and
provide recommendations for solutions. Identify partial payments
made on the equipment envelope. Individual Emergency Equipment
Rental-Use envelopes shall include:

A. Emergency Equipment Rental Agreement, OF-294.

B. Vehicle/Heavy Equipment Checklist (Pre- and Post-use
Inspections), OF-296.

C. Emergency Equipment Shift Tickets, OF-297 (in chronological
order).

D. Emergency Equipment Use Invoice, OF-286, completed and
signed.

E. Emergency Equipment Fuel and QOil Issues, OF-304.
F.  Resource Order Number.
G. Commissary Issue Records, OF-287.

H. Contracted Commissary Issue Record.
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47 — Exhibit 05 — Continued

PROCUREMENT UNIT INCIDENT FINANCE PACKAGE GUIDELINES

I.  Other deduction/credit documentation, e.g., agency-provided
repair/parts invoices.

J.  Documentation of existing or potential contract claims.

K.  Follow-up required.

Original documentation is submitted to the payment office designated
on the contract/agreement. If a payment office is not designated on
the contract/agreement, the jurisdictional agency is responsible for
processing payment. Retain a complete copy of all documentation for
the IFP.

4. Provide documentation of all Land-Use and other agreements that
have been entered into by the IMT. Documentation shall include:

A. Original agreement.

B. Pre-use and final inspection.

C. Release from Liability, if applicable.
D. Pictures, statements, etc.

E. Identify follow-up needed and provide recommendation for
resolution.

5. Provide documentation of all purchases made by the incident
personnel, e.g., agency charge card or convenience check purchases.
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47 — Exhibit 06

COST UNIT INCIDENT FINANCE PACKAGE GUIDELINES

These guidelines may be used by the incident agency to identify the Cost Unit
requirements for the IFP and may be amended to meet agency-specific
requirements.

1.

Provide written narrative that documents actions and decisions of the
Cost Unit Leader.

Provide written documentation on all outstanding items, unresolved
issues, problems, etc. Include recommendations for resolution.

Submit original Cost Log showing daily cost estimate by major
categories (Personnel, Equipment, Aircraft, etc.).

Submit original Daily Cost Estimates with supporting documentation.
Sort chronologically.

Provide originals of cost analysis/projections and cost savings
measures.

Include copies of accrual reports submitted to the incident agency, if
applicable.

Include any other documentation including computer-generated
reports, graphs, and printouts.

Provide copies of cost share agreements.
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CHAPTER 50 - INTERAGENCY COOPERATIVE RELATIONS

This chapter provides information and guidelines relating to interagency
agreements, cooperative agreements, Presidential Declared Disasters through the
Federal Emergency Management Agency (FEMA), FEMA fire management
assistance to states, and use of the military.

51 - COOPERATIVE AGREEMENTS.

51.04 — Responsibilities.

1. Incident agency is responsible for:

A. Providing a copy of applicable agreements along with annual
operating plans to incident management personnel in order to
ensure compliance and avoid misunderstandings.

B. Negotiating additions or changes to Annual Operating Plans
(AOP) when needed and distributing copies of the modified AOP,
as appropriate.

2. Incident management team is responsible for knowing the terms and
conditions of agreements and operating plans so that those terms and
conditions are adhered to, e.g., appropriately managing and utilizing
equipment and personnel and documenting costs.

3. Finance/Administration Section Chief is responsible for knowing the
provisions in the agreements that have a bearing on incident business
management and related recordkeeping.

51.05 — Definitions. Definitions used throughout this handbook are located in
the Zero Code.

Formal Agreements. Formal agreements include any written document between
the responsible agency and any other federal bureau or agency; state government
agency; tribes; governing official or governing board of a unit of local
government or agency of local government; or any organization, public or
private, with authority to commit itself, setting forth a policy covering

respective or mutual responsibilities with respect to mutual goals and the
manner in which such responsibilities shall be carried out.




NWCG Handbook 2 Chapter 50
Effective 02/08 Page 3 0of 7

51.1 — Agreements Between U.S. Government Agencies.

The requesting or lead agency is responsible to distribute copies, as
necessary, or provide copies of nationwide agreements, e.g., Air Traffic
Services Support and Meteorological Services, to the National
Interagency Coordination Center (NICC) for inclusion in the National
Interagency Mobilization Guide, or other appropriate distribution method.

51.1-1 — Executive Agency or Departmental Level. These are agreements
between or among executive agencies or departments; for example, United
States Department of Agriculture, United States Department of the Interior, or
the United States Department of Defense and require statutory authority.

The interagency agreement between the United States Department of the
Interior, Bureau of Land Management (BLM), Bureau of Indian Affairs (BIA),
National Park Service (NPS), and Fish and Wildlife Service (FWS) and the
United States Department of Agriculture, Forest Service (FS), provides the basis
for cooperation between and among the agencies on all aspects of wildland fire
management. The interagency agreement facilitates the cooperative use of fire
related resources during national or regional all hazard incidents. A copy of this
agreement can be found in Section 42 of the National Interagency Mobilization
Guide.

51.1-2 — Bureau Level. These are agreements between or among principal sub-
units of executive agencies or departments; for example, Bureau of Land
Management, Forest Service, Bureau of Indian Affairs, National Park Service,
or Fish and Wildlife Service.

51.1-3 — Area Level. These are agreements between or among regions, areas, or
other major geographical subdivisions of federal bureaus.

51.1-4 — Local Level. These are agreements between or among forests, districts,
parks, reservations, refuges, etc.

51.1-5 — Agreements with Tribes. Under P.L. 93-638, Indian Self-
Determination and Education Act as amended, tribes are authorized to assume
(through a contract, compact, commercial agreement or cooperative agreement)
functions normally accomplished by the federal government.

The annual work plan, as applicable, in the contract, compact, or agreement may
not address interagency incident management; however, the tribe is to be treated
on a government-to-government basis, and federal support should not be
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withheld nor billed. Before tribal employees and/or equipment are used in
support functions on other federal or state jurisdiction, an agreement should be
in place to reimburse the tribe. This may be in their contract or compact. A
Contract Officer's Representative (COR) or a Federal Trust Officer should be
available who can assist the IMT in coordination with the tribe.

51.2 — Agreements between Federal and State Fire Organizations. It is common
for the federal wildland fire agencies to have a cooperative agreement with their
respective State agency. The federal agency must have statutory authority to
enter into the agreement. These agreements and their corresponding operating
plan outline the terms and conditions for sharing resources and processing
reimbursement.

In some states, city, county, and rural fire service organizations are considered
state resources and are subject to the conditions in the state/federal agreement.
The payment to those resources will be completed through the terms of the
agreement with the state. In other instances, local fire service organizations may
have an agreement with their local federal agency and the terms of that
agreement will be followed for payment.

The following Sections are included for supplemental, local, or geographic area
agreements:

51.3 — Agreements with Other Governmental Entities. These are agreements
with local governments. Foreign government agreements are completed at the
National level and require specific authority.

51.4 — Cost Share Agreements for Multi-Jurisdiction Incidents. The authority,
guidelines, and process for entering into a cost share agreement are outlined in
the agreement between the affected parties. The FSC must review the
agreement and annual operating plan for direction applicable to the specific
cooperators. (See Chapter 80, Section 86.)

52 - STATE FIRE MANAGEMENT ASSISTANCE.

52.01 — Authority. Section 420 of the Stafford Act authorizes the President to
provide assistance to any state for the suppression of fire on publicly or
privately-owned forest or grassland, which threatens such destruction as would
constitute a major disaster. The Federal Emergency Management Agency
(FEMA\) is delegated the authority to administer this program. Assistance for
qualifying incidents is provided in the form of reimbursements in accordance
with a Fire Suppression Assistance Agreement between FEMA and the state.
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52.1 — Process. For administering the program, the FEMA Regional Director
obtains technical advice and assistance from a designated individual referred to
as a Principal Advisor. The Principal Advisor is a representative from either the
Forest Service or the Bureau of Land Management.

In cases where a state has requested reimbursement of eligible fire management
assistance costs from FEMA, incident management personnel may be asked to
help state personnel or the Principal Advisor obtain information to support the
state's reimbursement claim request. FEMA uses a comprehensive set of criteria
to determine whether wildland fire costs meet the eligibility requirements and
the intent of the Stafford Act, and are eligible for reimbursement.

Should an incident be declared eligible for FEMA assistance, the state, the
Principal Advisor, and the IMT work together to assure existing agreements are
understood and cost accounting procedures are adequate to provide a clear,
supportable record of the state's share of incident costs. In most cases, the costs
need to be identified by operational period.

FEMA Fire Management Assistance will be provided only for the eligible
incident period identified as meeting the criteria of a threat under the definitions
of the Act and the Fire Management Assistance Agreement. Based upon
information provided during or after the incident, FEMA determines the eligible
incident period. The beginning of the incident period may vary but it generally
ends once the fire is controlled and the threat of a major disaster no longer
exists.

Detailed fiscal records are essential to identify and substantiate the state
expenditures that are eligible for reimbursement under the intent of the Fire
Management Assistance Agreement.

IMTSs should consider the following:

1. If a state agency is the protecting or responsible agency for lands
involved or threatened by the fire, ask the state officials whether a request
for FEMA fire management assistance has been made or is contemplated.

2. If the answer is “yes”, the Incident Commander and the FSC should
meet with the state officials and the Principal Advisor to establish the cost
accounting requirements and documentation required to meet the state's
needs under their agreement with FEMA.
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3. Request a Cost Unit Leader with capability to track incident costs by
operational period using automated methods.

4. Request copies of all cooperative fire agreements between the state
and their local and federal cooperators, as well as any cost share
agreements.

5. Make sure all pay documents include the specific incident order and
request numbers(s). FEMA will look for this cross reference when
auditing the incident records for reimbursements.

53 - MILITARY INVOLVEMENT.

53.01 — Authority. The Interagency Agreement among the United States
Department of Defense (DoD) and the United States Departments of Agriculture
and the Interior is published in the National Interagency Mobilization Guide,
Chapter 40, Cooperation. The information contained in the National
Interagency Mobilization Guide and the Military Use Handbook provides the
responsibilities, policy, and operational procedures regarding the military’s
support to the wildland fire management agencies, which includes request and
use of their qualified civilian employees. Refer to this section for detailed
information regarding support requests, and funding obligations, billing and
payment procedures.

53.04 - Responsibility. The protocols for activating the military in support of
fire emergencies occurring within the continental United States are provided in
the Military Use Handbook. The direction contained in Chapter 10 and Chapter
20 provides the necessary information on the deployment and operational use of
military resources. Chapter 100 provides incident business management
guidelines and procedures.

The Military Use Handbook provides detailed information regarding agency
personnel support staff interface with the military organization.

53.1 — Modular Airborne Fire Fighting System(s) (MAFES). The protocols for
activating and utilizing the Modular Airborne Fire Fighting System (MAFFS)
for airtanker support during an emergency are outlined in the National
Interagency Mobilization Guide, Administrative Procedures.

53.2 — Military Costs and Billings.
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Obtain reimbursable military costs from the onsite military Officer-in-Charge
and include in the remarks block on the Incident Status Summary, ICS-209. The
DoD will be reimbursed for all their costs associated with incident support.
Reference the agreement and the Military Use Handbook for reimbursement
criteria.

53.3 — Exhibits. (Reserved)
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CHAPTER 60 — ACCIDENT INVESTIGATION AND REPORTING

The level of accident investigation is determined by the complexity and severity
of the event. Jurisdictional agency policy will determine the type of
investigation. The purpose of an investigation is to identify organizational
deficiencies that are the source of the incident or accident and recommend
specific corrective actions.

For accident or incident reporting requirements refer to agency specific
procedures.

60.04 — Responsibilities.

1. Agency Administrator is responsible for providing the Incident
Commander direction through the Delegation of Authority regarding the
performance and execution of accident investigations.

2. Incident Commander is responsible for:

A. Managing the overall incident safety program through all incident
personnel.

B. Ensuring that all accidents are investigated and documented.

C. Notifying the Agency Administrator of an accident.
3. Safety Officer is responsible for providing staff assistance and
guidance to the IC to aid in meeting safety responsibilities and determining

the level of investigation.

4. First line supervisors (immediate supervisors) are responsible for:

A. Identifying and assessing hazards and taking appropriate
mitigation measures utilizing the risk management process.

B. Ensuring their subordinates perform activities in a safe manner.
C. Notifying their supervisor of an accident and securing the scene.

5. Incident personnel are responsible for performing safely, reporting
observable hazards, and reporting accidents to their supervisor.
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60.05 — Definitions. Definitions used throughout this handbook are located in
the Zero Code

Accident. An accident is an unexpected occurrence in a sequence of events that
produces an injury, death, or property damage.

61 — INITIAL NOTIFICATION OF ACCIDENT.

1. General Requirements. All accidents shall be reported to the
immediate supervisor, who in turn shall notify the responsible Section
Chief and Safety Officer.

2. Special Requirements. The incident agency will notify the individual's
home unit in the event of serious injury.

3. Notification of Next of Kin. In the case of a fatality or a serious
traumatic injury, the 1C shall privately notify the Agency Administrator.
The Agency Administrator shall notify the individual's home unit Agency
Administrator. The home unit Agency Administrator shall notify the next
of kin following agency procedures. (See the Agency Administrator’s
Guide for Critical Incident Management, PMS 926).

62 — ACCIDENT INVESTIGATION. Users of this handbook should obtain
jurisdictional agency procedures or policies for investigations.

1. Multi-Jurisdictional Accident Investigations. The involved agencies
will jointly determine accident investigation processes and procedures.

2. Aircraft accidents. Most aircraft accident investigations will involve
the National Transportation Safety Board. The involved agencies will
jointly determine accident investigation processes and procedures.

3. Motor Vehicle Accident Reports. If the accident occurs on public
roads it will be investigated by the appropriate law enforcement agencies
and in accordance with jurisdictional agency policy. The Motor Vehicle
Accident Report, SF-91, and the Statement of Witness, SF-94, (See
Section 66, Exhibits 01 and 02) may be used to document motor vehicle
accidents.

4. Accident Investigation Report. In general, an accident investigation
should:
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A. Identify factual data about the factors and circumstances relating
to the incident.

B. Analyze the findings to identify the significant factors involved
and their relationships.

C. State conclusions reached from analysis of the findings.
D. Recommend actions to prevent future occurrences.
E. Be fully developed and clearly reported.

F. Include a complete factual and unbiased report and include the
following:

(1) Description of the damage and circumstances leading to the
accident; including location of the area, sequence of events,
weather, and road conditions, if applicable.

(2) Law enforcement investigation report if one was required.
(3) List of witnesses and statements.

(4) Sketches, maps, diagrams, or photographs of the scene or
equipment.

63 — FIRE ENTRAPMENT INVESTIGATION. The investigation is initiated
by the IC through the Agency Administrator following agency protocol.

An entrapment is a situation where personnel are unexpectedly caught in a fire
behavior-related, life-threatening position where planned escape routes or safety
zones are absent, inadequate, or have been compromised. An entrapment may,
or may not, include deployment of a fire shelter for its intended purpose.

These situations may, or may not result in injury and they include “near misses".

NWCG has developed recommended guidelines for investigation and review of
fire entrapment situations. These guidelines are not intended to replace agency-
specific investigation protocol. (See Investigating Wildland Fire Entrapments,
Missoula Technology Development Center, 2001, document number 0151-
2823-MTDC)

The IC should coordinate with the Agency Administrator to complete the
Wildland Fire Fatality and Entrapment Initial Report, PMS 405-1.
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64 — SHELTER DEPLOYMENT. Shelter deployment may occur in situations
where individuals are not entrapped. Anytime a shelter is deployed (other than
for training purposes), regardless of circumstances, notification to the Agency
Administrator is required. The level of investigation will be determined by
jurisdictional agency policy.

65— ACCIDENT REPORT. Any accident report generated by the incident
management team shall be reviewed with the Agency Administrator and
included in the final incident documentation package.

66 - EXHIBITS
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66 — Exhibit 01

MOTOR VEHICLE ACCIDENT REPORT, SF-91
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66 — Exhibit 01 — Continued

MOTOR VEHICLE ACCIDENT REPORT, SF-91
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66 — Exhibit 01 — Continued

MOTOR VEHICLE ACCIDENT REPORT, SF-91
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66 — Exhibit 01 — Continued

MOTOR VEHICLE ACCIDENT REPORT, SF-91
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66 — Exhibit 02
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66 — Exhibit 02 — Continued

STATEMENT OF WITNESS, SF-94
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CHAPTER 70 — CLAIMS

This chapter sets forth procedures governing claims for and against the
government.

70 - CLAIMS. Claims against the government may be filed by any aggrieved
person, or his/her authorized agent or legal representative. Claims may be filed
for property loss, property damage, personal injury, or death.

Claims for personal injury of regular government employees and casuals are
processed as outlined in Chapter 10, Section 15.

The government is mandated to collect for damage to, or loss of, its property.

70.01 — Authorities. Claims may be processed under authority of the following:

1. Contract Disputes Act of 1978. Claims arising under, or related to,
contracts are settled under the Contract Disputes Act of 1978. Claims
under the Contracts Disputes Act may be filed by the contractor against the
government or by the government against the contractor, when either party
believes it has been harmed by the other's actions outside the terms and
conditions of the contract. A contracting officer is the only person
authorized to settle these claims. (See Chapter 20, Section 26.6.)

2. Federal Tort Claims Act. (28 USC 1346(b) and 2671-2680) This Act
provides for the filing of claims against the United States for personal
property damage or loss, personal injury, or wrongful death caused by the
negligent or wrongful acts or omissions of federal government employees
while acting within the scope of their employment, under circumstances
where the United States, if a private person, would be liable to the claimant
in accordance with the law of the State where the act or omission occurred.
Only the USDA Office of the General Counsel (OGC) and the USDI
Office of the Solicitor have the authority to settle claims under the Federal
Tort Claims Act.

3. Non-Tort Act of May 27, 1930 (Property Damage). (16 USC 574)
This Act authorizes the Secretary of Agriculture to reimburse private
property owners for damage or destruction caused by United States
employees in connection with the protection, administration, and
improvement of the National Forest. The Act provides a maximum
amount payable of $2,500. This statute provides relief only when the
United States inflicts damage on others in protecting, administering, or
improving the National Forest. It is not intended to pay for damages
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incident to actions taken primarily to meet the needs of the private owner
in relief from the same threat or situation facing government property, e.g.,
extinguishing fires, which threaten private property. In order to apply this
Act, there must be no negligence on the part of the federal government and
damage cannot be due to the sole protection of private property. If either
of these two conditions is present, the claim cannot be allowed under this
Act and must be considered under the Federal Tort Claims Act. Only
appropriately designated officials have authority to settle claims under this
Act.

4. Military Personnel and Civilian Employees Claims Act. (31 USC
3721.) Federal regular government employees, volunteers, and casuals
may file claims for loss of or damage to personal property, provided
possession of the property was reasonable, useful, and proper under the
circumstances, and the loss or damage occurred incident to the individual’s
service. Normally, Human Resource Program enrollees, contractors or
employees of contractors, employees of cooperators, state employees or
inmates assigned to incidents are not covered under this Act. Interagency
agreements should provide that each agency process claims of its own
personnel. Only specific individuals have the authority to settle claims
under this Act.

5. State Authorities. State procedures regarding claims resolution vary.
(Contact appropriate state representative for specific guidance and
documentation requirements.)

70.04 — Responsibilities.

1. Agency Administrator is responsible for:

A. Ensuring that procedures outlined in this handbook are
implemented and followed.

B. Providing an incident agency claims contact for the
Compensation/Claims Unit Leader.

C. Providing incident agency guidelines and/or procedures for
investigating and processing claims.

D. Notifying the incident agency's legal counsel or other officials as
appropriate.

E. Submitting claims from incident personnel based on agency
procedures.
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2. Incident Commander is responsible for:

A. Managing the overall claims program on the incident.
B. Ensuring claims are investigated and documented.

C. Initiating an investigation by an independent investigation team,
as necessary.

3. Finance/Administration Section Chief is responsible for:

A. Initiating an investigation of each claim.

B. Providing recommendations for each claim (approve or deny),
along with a statement explaining the basis for the recommendation to
the incident agency.

C. Coordinating with the Safety Officer, other section chiefs, and
other incident personnel to ensure all required forms, information, and
documentation are obtained.

4. Compensation/Claims Unit Leader is responsible for:

A. Establishing and ensuring a system for investigating,
documenting, and processing claims is implemented.

B. Coordinating with incident personnel who may have information
pertinent to a claim, e.g., the Ground Support Unit Leader for motor
vehicle claims, law enforcement/security personnel for stolen property
claims.

C. Advising potential claimants of the claims process, upon request.
5. Incident personnel are responsible for reporting to their supervisor any

accident or incident which has resulted, or may result, in a claim against or
for the government.

6. Supervisors are responsible for reporting the accident or incident to
both the Safety Officer and Finance/Administration Section Chief.
7. Safety Officer is responsible for coordinating investigations.
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8. Contracting officers are responsible for settling contract claims within
their authority and in conjunction with incident agency policy.

9. Claimants are responsible for complying with established incident
agency and home unit policies and procedures in filing claims.

70.05 — Definitions. Definitions used throughout this handbook are contained in
the Zero Code.

1. Claim: A written demand for a specific amount of money or other
objects of value, other than ordinary obligations incurred for services,
supplies, or things.

2. Claimant: An individual, partnership, association, corporation,
country, the federal government, state, or other political subdivision
asserting a right, demand, or claim against another entity.

3. Contract: Any written agreement giving one party a right, a service, a
commodity in exchange for a right, a service, or a commodity. Contracts
include land use permits, purchase orders, equipment rental agreements,
leases, etc.

4. Government Vehicle: A vehicle owned by, on loan to, or leased by
the government, including privately owned vehicles operated by
government personnel acting within the scope of their employment.

5. Negligence: Failure to exercise that degree of care, which a careful
and prudent (reasonable) person would exercise under similar
circumstances.

6. Solicitor/Office of the General Counsel: Legal counsel to the
Department of the Interior and the Department of Agriculture, respectively.
Legal counsel is solely authorized to determine and settle tort claims.

7. Tort: A private or civil wrong or injury, inflicted or caused by a
negligent or wrongful act or omission, giving the person who suffers from
the wrong a right of action for damages. It is also defined as a breach of
legal duty not imposed by contract.

71 - CLAIMS INVESTIGATIONS. All accidents or incidents, which may
result in a claim for or against the government, must be promptly investigated
and clearly reported by a trained investigator or other qualified personnel.
Ideally, the investigation is completed by law enforcement personnel in
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coordination with the Safety Officer. Serious accidents, e.g., fatality or
hospitalization of three or more personnel, substantial property damage, or
serious personal injury will normally be investigated by an independent
investigation team.

Investigations should be made while witnesses are available, before damages
have been repaired, and prior to presentation of claims.

The incident agency should not commission special Claims Damage Assessment
Teams, except in unusual circumstances.

Chapter 60, Sections 62-65, provides investigation guidelines and reporting
requirements.

72 — CLAIMS FILING. A claim shall be deemed to have been presented when
an incident agency, home unit, or other designated office receives written
notification, accompanied by a claim for money damages in sum certain (for a
specific amount) from a claimant, or his/her duly authorized agent, or legal
representative. Claims may be presented on a Claim for Damage, Injury, or
Death (SF-95) for tort claims, agency-specific form for employee claims, or in
other written form such as a letter. (See Section 74, Exhibit 01.)

72.1 — Contract Claims. Contract claims, e.g., claims involving the rental of
equipment or vehicles) are covered under the Contract Disputes Act of 1978.
(See Chapter 20, Section 26.6 for information on contract claims processing.)

The incident contracting officer can adjudicate contract claims within their
warrant authority and limits set by the incident agency. For incident adjudicated
claims, the vendor is normally compensated through the Emergency Equipment
Rental Agreement invoicing process.

72.2 — Tort Claims. The Claim for Damage, Injury, or Death Form, SF-95, (See
Section 74, Exhibit 01) should be provided when requested, when a person
states a desire to file a claim, or when a person expresses the opinion that some
compensation should be made. The SF-95 should not be volunteered as a
routine matter of business.

It is the responsibility of private property owners to document and substantiate
any claims filed for damage to or loss of personal property. Claimants must
determine and initiate their claims without the aid of Government employees.
They must rely on their own knowledge and records, and assume the burden for
proving the Government negligent and for documenting their losses.
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72.2-1 — Claim Documentation Requirements.

1. The claimant must submit the claim through an executed SF-95
(instructions are on the reverse of the form), or other written and signed
document. The claimant must provide:

A. Claimants’ complete name and address.

B. A statement describing what action or omission of the
government caused the damage, loss, or injury. (This is the basis for
the claim.)

C. The sum certain (specific amount) claimed.

2. The claimant should provide the following to support the written
claim:

A. Proof of ownership for damaged property. Examples of
documentation may include a copy of a vehicle title, registration,
deed, or tax documents.

B. Documentation of the amount claimed. Depending on the item(s)
claimed, this may include:

(1) Two itemized repair estimates or one paid receipt.
(2) Medical bills.
(3) Physician's statements.

(4) If loss of income is claimed, evidence of earnings and time
lost from work.

(5) If repair is not economical or possible, two estimates of
replacement costs, age of damaged/destroyed property (month
and year property was obtained), and salvage value, if any.

C. Documentation of the insurance coverage of the property.

D. Witness statement(s) to support the claim.
3. The claim form must be signed by the claimant, the claimant's legal

representative or authorized agent. If signed by other than the claimant,
documentation must be provided of the signatory’s authority to act in the
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claimant's behalf. Claims for jointly owned property must be signed by all
legal owners.

4. A claim can be submitted to the incident or to the incident agency. It
does not have to be filed at the incident.

5. A tort claim must be filed within two years of the date of the incident
that gave rise to the claim.

Incident personnel, upon receipt/notification of a tort claim:

A. Will record the date the claim was received and initial or sign in
the margin of the claim form. This is the only information to be
entered on the claim by incident personnel. Incident personnel may
not complete any information for the claimant.

B. Will immediately inform the Finance/Administration Section
(e.g., Compensation/Claims Unit Leader) of the claim.

C. Shall neither place themselves in a position of advising claimants
on claims, or encouraging or discouraging the filing of claims. Title

18 of the United States Code, Section 205, specifically prohibits
Government officials from assisting a property owner in the filing and

A. Comment on the merits of a claim.

B. Comment on the liability of the incident agency or the private

C. Advise a claimant to, or not to, seek legal counsel.

E. Advise anyone to file a claim.

72.2-2 — Incident Procedures.
1.
substantiation of a claim.
2. Incident personnel may not:
party.
D. Refuse to accept a claim.
3.

The Compensation/Claims Unit will initiate an investigation as

appropriate and document the claim on the Incident Claims and Accident
Log (See Section 74, Exhibit 04).
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4. The Compensation/Claims Unit will include all available incident
information pertaining to the claim in the claims package, e.g.,
investigation reports, photographs, witness statements.

5. Tort claim documentation can be filed in the Incident Claims Case File
Envelope (See Section 74, Exhibit 05). An additional copy will be
retained in the Incident Finance Package (See Chapter 40, Section 45,
Exhibit 04). Distribute claims documents in accordance with incident
agency procedures.

72.3 — Non-Tort Claims. Non-tort claims are covered under the Non-Tort Act
(See Section 70.01--3). Procedures for filing and processing non-tort claims are
the same as for tort claims, (See Section 72.2). Incident agency policies should
provide direction relative to the payment for immediate improvements to
damaged private land outside of the Non-Tort Act, e.g., repairing a wire fence
around a water development.

72.4 — Employee Claims. Employee claims from regular federal government
employees and federal casuals are covered under the Military Personnel and
Civilian Employees Claims Act (See Section 70.01--4). Claims from state
employees and state casuals are covered under applicable state regulations.

Agencies process claims from their personnel according to agency-specific
procedures. Agencies may have specific documentation, processing procedures
and/or reimbursement limitations.

The incident may not approve reimbursement or replacement of personal
property. If it is necessary to provide personal property to a regular government
employee or casual in order for the individual to perform their duties, e.g.,
personal gear lost in a burnover, the personal property must be provided through
the commissary process and a payroll deduction (See Chapter 10, Section 14,
Commissary). The individual must file a claim in accordance with home unit
procedures to document the loss and request reimbursement

72.4-1 - Information to be Provided to the Claimant.

1. Employee claims should be filed on the Employee Claim for Loss or
Damage to Personal Property, AD-382 for USDA personnel, DI-570 for
USDI personnel (See Section 74, Exhibits 02 and 03), and appropriate state
form for state personnel. Most states accept federal forms to initially
report the claim.

The claim should include:



NWCG Handbook 2 Chapter 70

Effective 02/08 Page 10 of 18
A. Claimant’s name and home address.
B. Claimant’s home unit address.
C. List of specific items claimed.
D. Specific amount claimed for each item, and total amount claimed.
E. Date (month/year) item was originally acquired.
F. Purchase price or value when acquired.
G. Current repair or replacement cost.
H. Statement as to whether lost property was insured, whether

claimant filed a claim with insurer, the disposition of that claim, or
whether claimant will file a claim with insurer.

2. The claimant must provide the following to support the written claim:

Documentation of the value of the claim. This may include:

(1) Original purchase receipts.
(2) Receipt for repair or replacement.
(3) Two repair estimates if the item has not been repaired.

(4) Copies of catalog descriptions or advertisements of the same
or like item(s).

(5) Written statements to support the claim. Claimant’s
statement should address whether the possession of property was
necessary to the performance of duty. Include statements from
individuals with knowledge of the loss or damage, or at a
minimum, a statement from someone who can verify the
claimant's possession of the property.

3. Claims need not be completed at the incident. Claimants may choose
to file the claim at their home unit following agency guidelines. Claimants
are responsible for obtaining witness and supervisor statements prior to
leaving the incident.
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72.4-2 — Incident Procedures.

1. Incident personnel will, upon receipt/notification of an employee
claim:

A. Record the date the claim was received and initial or sign in the
margin of the claim form. This is the only information to be entered
by incident personnel. Incident personnel may not complete any
information for the claimant.

B. Immediately inform the Finance/Administration Section, e.g.,
Compensation/Claims Unit Leader of the claim.

2. The Compensation/Claims Unit will initiate an investigation as
appropriate and document the claim on the Incident Claims and Accident
Log (See Section 74, Exhibit 04).

3. The Compensation/Claims Unit will contact the claimant's supervisor
and request a statement. The statement should include the supervisor's
name, incident assignment, agency and home unit address and telephone
number(s), and signature.

The statement should address:

A. Description of the circumstances or event that resulted in the
claim.

B. Whether the property claimed was reasonable, useful, or proper
under the circumstances.

C. Any objections to the allowance of the claim.
D. Any information relative to the validity of the claim.

4. The Compensation/Claims Unit will include any incident information
pertaining to the claim, e.g., investigation reports, photographs, witness
statements in the claims package.

5. Employee claim documentation can be filed in the Incident Claims
Case File Envelope, OF-314 (See Section 74, Exhibit 05). A copy of all
claim documentation will be attached to the claimant's Emergency
Firefighter Time Report, OF-288. An additional copy will be retained in
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the Incident Finance Package (See Chapter 40, Section 45, Exhibit 04).
Distribution of claims documents will be in accordance with incident
agency procedures.

72.5 — Government Claims. A claim for the government, e.g., a private vehicle
damaging a government vehicle, must include documentation to support the
claim. Processing should be done in accordance with incident agency
procedures and policy. Law enforcement personnel should immediately be
notified of incidents, which may result in a claim for the government.

72.6 — Government Property Damage. See Chapter 30, Property Management
for loss/damage documentation, replacement or repair procedures.

73 - CLAIMS PROCESSING.

The incident management team will submit all original claims documentation to
the incident agency. The incident agency will review for accuracy and
completeness and will forward to the appropriate adjudicating official. This
includes forwarding employee claims to the employee’s home unit, if different
than incident agency. Agencies may have specific documentation, processing
procedures and/or reimbursement limitations.

74 - EXHIBITS.
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74 — Exhibit 01

CLAIM FOR DAMAGE, INJURY, OR DEATH, SF-95

CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the Z%G;NL?}PPROVED
reverse side and supply information requested on both sides of this y
lNJURY’ OR DEATH form. Use additional sheel(s) if necessary. See reverse side for 1105-0008

additional instructions.

1. Submit To Appropriate Federal Agency: 2. Name, Address of cl. and clai it's p ive, if

. any. (See instructions on reverse.) tNumhel Streat, Cﬂy State and Zup

USDA Forest Service Code)

Albuquerque Service Center John Doe

Claims Management Route 6, Box 10

101 B Sun Avenue NE Denio, NV 89855

Albuquergque, NM 87109

3. TYPE OF EMPLOYMENT 4, DATE OF BIRTH 5 MARITAL STATUS | 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M. ORP.M.)

O MILITARY XCIVILIAN 27201950 Married 71280000 3:40 p.m.

8. Basis of Claim (State in detail the known facts and circumstances attending the damage, injury, or death, idenlifying persons and property involved, the
place of occurrence and the cause thereof. Use additional pages if necessary.)

Green Creek Fire bumned 2 miles of buck and pole fence and a 2001 John Deere 6310 tractor,
Location: Flying J Ranch (15 miles NE of Denio, NV on Hwy 255). Fence and traclor were located at the north end of Huckleberry pasture.

We were informed by the local sheriff to evacuate at 1200 noon on 7/28. We retumed at 6:00 p.m. to find the above deseribed damage to our personal
property.

9. PROPERTY DAMAGE

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT {Mumber, Street, City, State, and Zip Code).
Same as above,

BRIEFLY DESCRISE THE PRDPERTY MNATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED.
See |nsl
120 fence mmw burned and a 2001 John Deere 6310 tractor pletely d . See supporting d ion for repair

and replacement costs of property. Tractor and fence remain where they were damagau

0 PERSONAL INJURY/WRONGFUL DEATH

STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE NAME OF
INJURED PERSON OR DECEDENT.

None
1. WITNESSES
MAME ADDRESS (Number, Street, City, State, and Zip Code)

Jane Doe Route 6, Box 10, Denio NV 89855
Tom Smith Box 998, Denio, NV 89855

12 (See instructions on reversa.) AMOUNT OF CLAIM (in dollars)

12a PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure o specify may cause

forfeiture of your rights )
518,500 none none $18,500

| CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM

13a. SIGNATURE OF CLAIMANT (See instructions on reverse side.) 13b. Phone number of person sigreng form 14. DATE OF SIGNATURE
(702) 702-7027 TI30h00x
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS

The claimant is liable to the Uinited States Government for the civil penalty of not less than Fine of not more than $10,000 or impriscament for not more than 5 years or both.
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained (Sea 18 US.C 287, 1001.)
by the Government. (See 31 U.5.C, 3729

85-106 NSHN 7540-00-634-4046 STANDARD FORM 85
PRESCRIBED BY DEPT. OF JUSTICE
28 CFR 14.2
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74 — Exhibit 01 — Continued

CLAIM FOR DAMAGE, INJURY, OR DEATH, SF-95

INSURANCE COVERAGE

In order that subrogation claims may be adjudicated, it is essential that the claimant provide the following information regarding the insurance coverage of his vehicle or property,

15, Do you carry accident insurance? X Yos ©Na

Policy #12X54342

State Farm Insurance
435 Main, Reno, NV 839501

If yes, give name and address of insurance company (Mumber, Street, City, State, and Zip Code) and pobcy number.

16, Have you filed a daim on your insurance carrier in this instance, and if s, is it full coverage or deductibie? Eves One

Items not covered under policy

7. If deductible, state amount.

$1000

18. W a daim has been filed with your carrier, what action has your insurer laken of proposed 1o take with reference to your daim? (It is necessary that you ascertain these facts. )
Claim denied

19, Do you cany pubdic liabilty and propeny damage insurance? % Yes  If yes, give name and address of insurance carrer (Number, Street, City, State, and Zip Code). 2 No
Same as above.
INSTRUCTIONS
Claims presented under the Federal Tort Claims Act should be submitted directly to the “approp Federal ag " whose
ployee(s) was involved in the incid If the incident involves more than one each clail hould submitasep 1ai

form.

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
AGENCY RECEIVES FROMA CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL
REPRESENTATIVE, AN EXECUTED STANDARD FORM 35 OR OTHER WRITTEN
NOTIFICATION OF AM INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
INJURY. OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
TWO YEARS AFTER THE CLAIM ACCRUES.

Fallure to completely execute this form or to supply the requested material within | The amount claimed should be substantisted by competent evidence as follows:
two years from the date the claim accrued may render your clakm invalid. A claim is
deemed

presented when it is received by the appropriate agency, not when it is (#) In support of the claim for personal injury or death, the claimant should submit a written

mailed. report by the attending piwtaan showing the nature and extent of injury, the nature and
eodent of treatment, the degres disability, if any, the prognosis, and the period
of hospitalization, er mcap.ﬂ‘um attaching itemized bills for medical, hospital, or buvial

Ifi i needed | ing this form, the agency listed in item #1 on the reverse | expenses actually incurred.

side may be to ciaims asserted under the

omplete
Federal Tort Claims Act can be found in Title 28, Code of Foderal Regulations, Part 14
Many agencies have . I more than ene agency is
involved, please stale each agency.

(b) In support of claims for damage to property, which has been or can be economically

repaired, the claimant should submil at least two itemized signed statements or estimates by
refiabie, disinterested concemns, or, if payment has been made, the itemized signed receipts.
ewvdencing payment.
The claim may be filed by-l duly alhunzud agum ummer I.eg,al rmmm provided
evidence
Euthty to ac for lhe ummanl A dnm praumod by an aqenl or legal 'stsmallvo
st b the name of the clai . If the claim i wnadbyimauenlorlogd
representative, it must show the title or legal capacity of the person signing and be
accompanied by evidence of his/her authority to present a claim on behalf of the daimant
as agent, executor, adminisirator, parent, guardian or other repre:

fc) In support of claims for damagcto propay wh»dn |s ot mll, rnufablu orif
the propery is lost or
of the propenty, the date of pultnuu and the vniuaonhu pmperly m»wmam :mwlhe
acadent. Such should be by
nm;mmm«dﬁumrw:umnmnwe«mmmw nrhyhmumorl
competitive bidders, and should be certified as baing just and correct,

I clai for inj perty damage, the for eact
mrust be shown in item #12 of this form. (&} Failure to specify a sum certain will render your claim invalid and may result in
forfelture of your rights.
PRIVACY ACT NOTICE

This Notica is provided in accordance with the Privacy Act, § U.5.C. 552a(e)(3), and
concemns the information requested in the letler 1o which this Motice is attached.
A Authority: The requested information is solicited pursuant 1o one or more of
the following: 5 U.S.C. 201, 28 USC 501 etseq, 28 US.C. 2671 el seq,
28 CFR Part 14

B. Principal Purpose: The information requested is 10 be used in evaluating claims.
C. Reuting Use: See the Notices of Systems of Records for the agency 1o whom you
are submitting this form for this information

D. Effect of Failure fo Respond: Disclosure is woluntary. However, failure to supply

e requested information of 1o execute the Term may render your claim “nvalid”.

PAPERWORK REDUCTION ACT NOTICE

of the F Act, 44 U.5.C. 3501, Publi fr this coll i e

5 i i sources, and ing the data needed, and the collecti Send
mms mgan:inq this burden estimate of any nmoe aspect of this collection of m{m’nnbon including suggestions for mdwmo this burden. 1o the Director, ‘rom Branch, Attention:

Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washinglon, D.C. 20530 or to the Office of Management and Budget. Do not madl completed formis) to these

addresses.

This notice is ghr response,
time

SF 95 BACK
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74 — Exhibit 02

EMPLOYEE CLAIM FOR LOSS OR DAMAGE TO PERSONAL
PROPERTY, AD-382

U.S. DEPARTMENT OF AGRICULTURE

EMPLOYEE CLAIM FOR LOSS OR DAMAGE TO PERSONAL PROPERTY
(PUBLIC LAW 88-558; 78 STAT. 767)

CRIMINAL PENALTY FOR PRESENTING A FRAUDULENT CLAIM OR MAKING FALSE STATEMENTS: Fine of not
movre than 510,000 or imprisonment for not more than 3 years or both ( See 62 Stat. 698, 749, 18U.8.C. 287, 1004)

CIVIL PENALTY FOR PRESENTING A FRAUDULENT CLAIM: The claimant shall forfeit and pay to the United

States the sum of 82,000 plus double the amount of damages sustained by the United States. (See Revised Statutes Sec.
3490; 31U.5.C. 231)

NAME OF CLAIMENT AGENCY WHER EMPLOYED AND TITLE | LOGATION (Gity)
OF POSITION
John Smith Forest Service Boise, ldaho
Forestry Technician
ADDRESS OF CLAIMENT (Including | LOCATION WHERE LOSS OR DAMAGE | DATE OF LOSS | AMOUNT OF CLAIM
Zip Code) OCCURRED OR DAMAGE
1234Lost Way East Complex Incident (base 8/28/2007 $500.00
Boise, ID 83709 p)
DESCRIPTION OF PROPERTY DATE PURCHASE | VALUE WHEN ESTIMATED COST OF
(Itemized Listing) ACQUIRED PRICE OR LOST OR REPAIR
VALUE DAMAGED
Sleeping bag 12/25/XXXX $125.00 $100.00
2 Pair jeans B/1/XXXX $80.00 $60.00
2 LS Denim Shirts 9MEXXXX $50.00 $40.00
I-Pod 12/25/XXXX $350.00 $300.00

Attach supplemental sheet, if necessary

Claim is for LOSS XXX DAMAGE GIVE BRIEF DESCRIPTION OF
(Check ong) CIRCUMSTANCES
Items were stored in my personal tent and stolen while | was working the night shift from 1800 8/28 to
0600 8/29
WAS PROPERTY INSURED If answer is “yes”, give name of insurer and itemize the amount collecled.
Yes State Farm; all but $50.00 deductible
| —
YES NO

1 make this claim with the full knowledge of the penalties for willfully making a false claim, and certify that | am entitled 1o any payments

—

DATE IF CLAIMANT IS NOT OWNER SIGNATURE OF CLAIMANT
B/29/XXXX OF PROPERTY, STATE p
RELATIONSHIP TO OWNER | J OTWv Smithv

L

FORM AD-382 (10-65)
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74 — Exhibit 03

EMPLOYEE CLAIM FOR LOSS OR DAMAGE OF PERSONAL
PROPERTY, DI-570

UNITED STATES
DEPARTMENT OF THE INTERIOR
EMPLOYEE CLAIM
FOR LOSS OR. DAMAGE TO PERSONAL PROPERTY
(P.L. 88-558
INSTRUCTIONS: Submit in triplicate. Please type
Name of Claimant Address of Claimant
1900 Homestead Road

Tom Plank Fairbanks, AK 99701
Bureau or Office City Telephone no.

P.O. Box 35005
BLM Ft. Wainwright, AK (907) 356-5600

99703
Location of loss or damage Date of loss or damage Total amount of claim
Big Lake Incident 06/147XX $333.00

DESCRIPTION OF PROPERTY (Attach supplemental sheet, if necessary)

Purchase Price
Itemized Listing Date Acquired or Value Value When Lost Estimated Eﬂ'.ii Cost
Helly-Hansen Rain Gear SIXX $125.00 $125.00 N/A I
Wool Sweater (LL Bean) 420/XX $60.00 $60.00 N/A
Bean Boots, 24" XX $95.00 $95.00 N/A
2 pair wool socks SIXX $20.00 $20.00 N/A
1 T-8hirt, long sleeve 6/1/XX $18.00 $18.00 N/A
1 wool cap 3/10/XX $15.00 $15.00 N/A

Claimis for [} Loss [ ] Damage (Checkone)  Please give brief statement of circumstances:

I'was an initial attack smokejumper at the Big Lake Incident. We set up our camp in what we considered a safe zone at the south
end of the fire. While working the east flank, wind shifted and burned over camp. Personal gear bag was destroyed.

Was property insured? DYes END (If “Yes", give name of insurer and itemize amount collected)

CRIMINAL PENALTY FOR PRESENTING A I"R.AUDULENTC_MN OR. MAKING FALSE STATEMENTS: Fine of not more than $10,000
or imprisonment for not more than 5 years, or both (See 62 Stat. 698, 749; 18 U.S.C. 287, 1001).

CIVIL PENALTY FOR PRESENTING A FRAUDULENT CLAIM: The claimant shall forfeit and pay to the United States the sum of $2,000,

plus double the amount of damages sustained by the United States (See RS, Sec. 3490, 5438 31 US.C. 231)

I make this claim with full knowledge of the penalties for willfully making a false claim, and certify that [ am
entitled to any payments,
Date If claimant is not owner, state relationship Signature of Claimant
6/20/XX /s TomPlank

Form DI-570 (July 1965)




Chapter 70

NWCG Handbook 2
Effective 02/08

Page 17 of 18

74 — Exhibit 04

INCIDENT CLAIMS AND ACCIDENT LOG
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74 — Exhibit 05

INCIDENT CLAIMS CASE FILE ENVELOPE, OF-314
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CHAPTER 80 — COST ACCOUNTING AND REPORTING

This chapter governs the development, distribution, and use of incident cost
estimates. It also provides guidelines for implementing cost analysis procedures
to monitor incident cost-containment.

80.04 — Responsibilities.

1.

Agency Administrator is responsible for:

A. Establishing cost objectives and actively participating in cost
monitoring procedures.

B. Providing financial oversight and review of incident generated
cost data in accordance with the Delegation of Authority and the
Wildland Fire Situation Analysis (WFSA).

C. Establishing cost share agreements and determining the cost
share period as appropriate.

Incident Commander is responsible for:

A. Managing the incident by the most practical and economical
means consistent with the resource values threatened.

B. Providing review and documentation of incident costs per
incident agency requirements.

C. Documenting cost containment actions implemented by the IMT
and submitting to Agency Administrator for review and comment.

Administrative Representative is responsible for:

A. Informing or advising incident personnel of accrual requirements
and establishing procedures for notifying other units of their
applicable incident costs.

B.  Ensuring validation of incident cost share agreements with
master cooperative agreement and agency policy.
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4.

Incident Business Advisor is responsible for:

A. Providing advice to the Agency Administrator if there is a need
for cost apportionment personnel or additional cost analysis beyond
what the incident management team (IMT) is providing.

B. Reviewing and/or assisting in the development of cost share
agreements.

C. Communicating the Agency Administrator's requirements for
cost tracking and containment requirements to the IMT.

D. Providing incident agency-specific cost information to the
Finance/Administration Section Chief.

Finance/Administration Section Chief is responsible for:

A. Ensuring cost data is submitted to incident agency and included
in accrual reports, as required.

B. Furnishing updated cost data on a daily basis to the Planning
Section for inclusion in the Incident Status Summary, ICS 209.

C. Providing resource cost information to the IMT that can be
utilized to manage resources, implement cost-containment measures,
and develop costs for strategic alternatives.

D. Ensuring costs are tracked and documented per cost share
agreements.

E. Preparing and validating cost share information.

Cost Unit Leader is responsible for:

A. Developing incident component cost estimates in the absence of
a geographic area supplement.

B. Coordinating with incident cost centers to gather on and off
incident cost information.

C. Developing current and projected incident costs.
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D. Analyzing incident resource cost information, including the
evaluation and tracking of inefficient and uneconomical operations
and communicating information to the IMT through the FSC.

E. Providing information to the IMT, incident agency and the
agency responsible for payment, as requested, e.g., management
information reports, accrual reports.

7. Incident management team is responsible for:

A. Providing cost information on a daily basis to the Cost Unit
Leader in the manner and within the time frame requested.

B. Identifying areas of incident management activities where cost-
containment measures can be improved and for providing input to the
IC.

80.05 — Definitions. Definitions used throughout this handbook are located in
the Zero Code.

1. Accrual Reports. Cost reports utilized for financial obligation
purposes.

2. Agency-Specific Costs. Costs incurred by an agency that address the
sole concern of only that agency or are not incurred with mutual benefit.
Agency-specific costs are not shared.

3. Billable/Reimbursable Costs. Those agency costs that are billable
and/or reimbursable as defined by the master or individual cost share
agreement.

4. Unified Ordering Point (UOP). Single location through which all
incident resource orders are processed.

81 — INCIDENT COSTS. Incident costs are estimated for a number of
categories and by a variety of methods. The incident agency determines the
level of cost detail required.

81.1 — Cost Categories. There are four primary incident cost categories. These
may be further sub-categorized depending on incident complexity or incident
agency requirements.
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1. Personnel costs include crews, overhead and other personnel assigned
to the incident.

2. Equipment costs include equipment under Emergency Equipment
Rental Agreements, contracts, cooperators, agency equipment, etc.

3. Aircraft costs include fixed wing, rotor wing, and retardant.
4. Support Costs.

A. On-incident support costs include catering unit, mobile
commissary unit, shower units, cache supplies and materials, etc.

B. Off-incident support costs include Expanded Dispatch, Buying
Teams, Administrative Payment Teams, cache personnel, Area
Command, transportation to/from incident, etc. These costs are
difficult to estimate.

The following chart provides examples of where incident-related costs could be
obtained.

HOME UNIT NIFC INCIDENT DISPATCH
Unit Employees  National Casuals Air Transport-1/
Airtankers Contracts Service/Supplies  Buses 1/
Helicopters 4/ (Catering) Cost-Share Data  Fire Replace-
Lead Planes (Showers) Equipment Rental  ment 2/
Job Corps (Commissary)  National Guard
Unit Equipment  Air Transport 1/ Helicopters 4/
Fire Replace- Buses 1/ Other Agencies Unit
ment 2/ Fire Replace- Equipment

ment 2/ Fire Replacement 2/

Retardant Dispatch/Etc. 3/

Airtankers
1/ Include transportation costs (interstate and so forth).

2/ Report costs of supplies and materials furnished to incident and not
returned, including expanded cache operations in support of incident.

3/ Include support costs, such as expanded dispatch, demobilization
organization, transportation costs for personnel, and supplies when managed
from remote location.
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4/ Helicopters, including the usage of local helicopters, may be assigned to
the incident for initial attack or other purposes.

81.2 — Standard Component Costs. Standard component costs included in the I-
Suite database are utilized by most agencies. These standard component costs
may be supplemented by the geographic areas or agencies (See Section 88,
Exhibit 01). Component costs are measured on a daily, hourly, mileage or other
dollar value (per unit) basis.

81.3 — Actual Costs. Actual costs may be used when available.

81.4 — Estimated Costs. Estimated costs may be developed at the incident by
averaging the cost of like resources. This may be done within any of the four
cost categories.

81.5 — Composite Costs. Composite costing combines methods and categories
and is the most efficient, accurate method to determine incident costs.

82 - COST METHODS

82.1 — Initial Estimation. Initial estimation is generally used during the early
stages of the incident to provide a preliminary estimate for reporting purposes.
The initial estimate is usually calculated on a per unit basis, e.g., number of
acres, number of personnel, number of days. The Cost Unit Leader should revise
the total incident cost once all data is available.

82.2 — Resource Cost Method. The resource cost method multiplies the number
of resources by the unit cost (standard component, actual or estimated) to
calculate the cost of that resource per day. This method should be used to
estimate costs for incidents that go beyond initial attack.

83 — TRACKING AND REPORTING METHODS. The following contains
information on developing and reporting incident costs. Regardless of the
method used, cost information should be provided to the IMT and incident
agency in a clear, concise format, such as: summary sheets that list daily costs
by category; graphical displays (such as bar or pie charts); and/or detail sheets
showing the individual resource costs. (See Appendix B — Tool Kit, for sample
of Cost Log.)

83.1 — Automated Cost Accounting. The Cost Module of I-Suite is designed to
allow users to easily track individual resources in a database format. The system
creates a daily line entry for each resource. System users can then analyze,
manipulate, and create outputs of this information in a variety of report formats.




NWCG Handbook 2 Chapter 80
Effective 02/08 Page 8 of 27

See the I-Suite User’s Guide at http://isuite/nwcg.gov for instruction on utilizing
the Cost Module.

83.2 — Spreadsheets. There is a variety of automated spreadsheet packages
available, generally used to replicate manual accounting and track costs in major
categories, e.g., 20 engines, 15 handcrews. Spreadsheets may be available from
the geographic area supplement or incident agency.

83.3 — Manual Accounting. This involves using standard costs and quantities of
resources. These resources can then be tracked on a daily basis in a format as
displayed in Section 88, Exhibit 01.

83.4 — Incident Status Summary, ICS 209. The Planning Section reports the
incident status to the incident agency per operational period, using the Incident
Status Summary, ICS 209. The Finance/Administration Section provides an
estimate of costs to date, and an estimate of total anticipated costs for these
reports to the Planning Section.

83.5 — Agency Accrual Reports. Incident Agencies may have specific incident
cost reporting and/or accrual requirements. The Administrative Representative
establishes the reporting requirements and communicates them to the IMT.

84 — COST ANALYSIS. Incident cost documentation and analysis are
important management tools. It is the responsibility of all incident personnel to
have knowledge of and be able to perform their job in the most cost efficient
manner possible. All command and general staff IMT members should
continually evaluate their section’s operations to identify and implement cost
savings.

Section 88, Exhibit 02 provides some guidelines for the IMT to use to
implement cost-containment measures on an incident. The exhibit includes
recommendations on cost assessment procedures, identifies problem cost areas
and identifies factors that are generally not cost-effective.

85— COST PROJECTION. Cost projections are developed for both strategic
and obligation purposes. These projections can be for a single strategic
alternative or multiple alternatives, and should take into account current
resources, alternative strategies, and standard costs.

Single alternative projections are done by identifying all current resources,
applying a projected strategy to reduce the number of resources over the
following days, e.g., 5 crews demobilized on day 5, 10 crews demobilized the
next day, and applying the standard cost for all resources.
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Cost projections are most often done to estimate costs of alternative operations
for the Wildland Fire Situation Analysis (WFSA); to project costs through the
estimated incident duration; and meet incident agency accrual requirements.

86 — COST SHARE AGREEMENTS. The information presented in this section
is intended to supplement established agency master agreements. The terms of
master agreements take precedence over this handbook. A sample cost share
agreement can be found in this chapter, Exhibit 03.

A cost share agreement documents the financial responsibility for incident
resource costs. It may also identify requirements of other party payments. A
cost share agreement should be prepared for multi-jurisdiction incidents where a
decision has been made to share resource costs.

Master agreements between agencies should address the need for incident-
specific agreements and identify agency-specific requirements, including format
and required signatures. Jurisdictional agency representatives sign the cost
share agreement.

A cost share agreement may be established for on incident costs as well as off-
incident costs (expanded dispatch, mobilization centers, etc.). More than one
agreement may be necessary to document cost share responsibility (incident and
support costs).

Incident complexity changes frequently and may affect the terms of the cost
share agreement. Therefore, the final agreement should not be signed until all
terms have been finalized, including cost share period and how costs will be
shared. Each Agency Administrator and the Incident Commander(s) should
receive a copy of the final agreement.
Cost share agreements should identify the following:

1. Costs to be shared.

2. Costs to be borne by each agency (not shared).

3. Method by which costs will be shared.

4. Cost share period.
Cost share agreements must easily be understood and correspond to agency cost

accounting/tracking methods in order to facilitate the billing process.
Jurisdictional agencies may want to implement a method to track costs that
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occur outside of the cost share period, e.g., assign resources new incident order
numbers and establish new agency-specific accounting codes.

86.1 — Cost Shared Items. The following is a list of items that are typically cost
shared in multi-jurisdiction incidents. This list is not all-inclusive. Costs
associated with, and incurred by, incident generated resource orders are typically
shared.

1. Aircraft Costs. Aircraft (fixed and rotor wing) and associated
retardant costs.

2. Equipment Costs. Emergency equipment used to support the incident.

3. Incident Cache Costs. Cache costs may include refurbish,
replacement, resupply, and labor costs.

4. Incident Rehabilitation Costs. Rehabilitation activities of assigned
incident personnel to mitigate further damage to improvements and land
occurring from direct suppression activity can be included in cost sharing,
e.g., minor fence repair, dozer line, erosion control.

5. Initial Attack Resource Costs. Initial attack resource costs are
included in determining the cost-share percentages and in deriving actual
incident costs. In a cost-share incident, agreement provisions for initial
attack assistance at no cost do not apply.

6. Off-Incident Support Sites. Mobilization, demobilization, rest and
recuperation sites, etc., usually serve multiple incidents and are not ordered
by a specific incident. The incident cost share agreement usually will not
address cost sharing of these sites. Incident agencies may establish
separate cost share agreements for these items.

7. On-Incident Support Costs. Costs incurred for services supplied
within the incident, e.g., shower units, catering units, commissary units,
cache supplies and materials.

8. Personnel Costs. Costs of assigned incident personnel including the
IMT, crews, casuals, etc.

9. Transportation Costs. Costs associated with movement of resources to
and from an incident.
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86.2 — Non-Cost Shared Items. The following lists items that are typically not
cost shared:

1. Accountable Property. Accountable and/or sensitive property, as
defined by each agency, that is purchased by the agency and becomes
property of that agency.

2. Administrative Overhead Costs. Costs of agency personnel, support,
and services not directly assigned or ordered by an incident. These include
normal operating expenses such as basic utility costs, buildings and
facilities rent, administrative support, and personnel. These costs are
usually agency-specific, unless addressed in master or cost share
agreements.

3. Administrative Surcharge. A pre-established percentage applied by an
agency to the settlement billing on the net amount owed per master
agreement

4. Claims Costs. Responsibility for claims or extraordinary settlement
costs should be addressed through a separate agreement between agencies.

5. Move Up and Cover Costs. Includes additional costs over and above
base salary of “backfilling” agency personnel to meet agency-specific
staffing requirements.

6. Post Incident Rehabilitation Costs. Costs incurred to rehabilitate
burned lands, such as seeding, check dam construction, and archaeological
mitigation.

7. Waste, Fraud, and Abuse Costs. Costs resulting from waste, fraud, or
abuse.

86.3 — Final Cost Determination. Costs can be determined by using incident
generated data, which will include actual and estimated expenditures or may be
finalized using agency financial records.

86.4 — Transfer of Responsibility Procedures. When IMTs are rotated, the
departing team must brief their counterparts on all cost sharing agreements and
documentation to date. If there is a change in the Agency Administrators or
representatives, they must have clear understanding of all the decisions and
agreements used to develop the final cost-share percentages and conditions of
the final agreement.
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87 — COST SHARE METHODS. Following are four methods of cost share for
multi-jurisdictional incidents. All methods require a signed agreement. The
agreement shown in Section 88, Exhibit 03, demonstrates the cost
apportionment process.

87.1 — Initial Attack Agreement. During initial attack, resources are dispatched
per pre-season agreements or an established operating plan, to a multi-
jurisdictional fire.

If the incident is controlled with initial attack resources, Agency Administrators
may agree to cost share some or all resource costs, e.g., dozers or crews working
on both areas of responsibility, regardless of which agency dispatched the
resources.

87.2 — You Order You Pay (YOYP). Under YOYP, each agency is fiscally
responsible for the resources they order, regardless of where they are used on the
incident. YOYP procedures are as follows:

1. A unified ordering point is required and agencies agree to who will
order which resources.

2. On-incident support costs may be split by the percentage of agency
requested resources.

3. Off-incident support costs are paid for by the ordering unit.
87.3 — Acres Burned. Costs are shared based on the acreage percentage of the

fire within an agency’s protection area. This method is used when agencies’
responsibilities, objectives, and suppression costs are similar.

87.4 — Cost Apportionment. The cost apportionment process is a more complex
system for identifying agency cost share where incident agencies agree to share
costs.

1. The apportionment method is used to share final incident costs based
upon the usage of resources per operational period.

2. Costs are documented and approved by the IC(s) or other designated
incident agency personnel on a daily basis.

3. Direct costs, e.g., helicopters, crews, airtankers, retardant, are shared
based upon assignment in the Incident Action Plan or actual use. Support
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costs, e.g., overhead team, caterer, are shared proportionally to the direct
costs. Agency-specific costs are not shared.

Some geographic areas utilize Cost Apportionment Teams (CAT) to assist
incident agencies in tracking and documenting incident costs. The CAT should
be located at or in close proximity to the incident. The CAT Leader meets with
the IC and other IMT members to discuss the apportionment process and
documentation requirements. The Incident Commander reviews and validates
by signature, the daily apportionment records.

The CAT may be assigned to the incident and report to the Cost Unit Leader or
directly to the FSC, or be assigned to the incident agency and report to the
Administrative Representative.

88 — EXHIBITS.
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STANDARD COMPONENT COSTS

Utilize current cost figures from geographic area supplements.

STANDARD COST COMPONENT

DAILY COST

HAZARD NON-

RESOURCE DESCRIPTION HZ

GUAR

#OF

UNITS TOTAL COST

CREWS (20 PERSONS, 14
HOURS)
HANDCREWS (Regulars)
HOTSHOTS
CASUAL CREWS
CONTRACT CREWS
STATE AGREEMENT
CREWS
STATE INMATE CREWS
(10 Person)
HELITACK CREW (7
Person)
TOTAL COST OF CREWS
OTHER PERSONNEL

HAZARD NON-HZ

GUAR

UNITS COST

OVERHEAD (Line & Base

Camp -14 hrs/day)

CASUALS (14 hrs/day)

CAMP CREW w/ldr (Crew

of 10 @ 14 hrs/day)

DISPATCH (Expanded for

incident)

NATIONAL GUARD (Per

person)

BUYING TEAM (6 members

@ 12 hr /day)

PAYMENT TEAM (5

members @ 12hr /day)
TOTAL COST OF OTHER
PERSONNEL

PERSONNEL SUPPORT COSTS* DAILY ESTIMATE

TOTAL COST

AIR TRANSPORTATION TO &
FROM INCIDENT

DAILY GUAR

UNITS

BUSES

CATERERS

COMMISSARY CONTRACTOR
EQUIP REPAIRS

FUEL TRUCK

GARBAGE COLLECTION
LAND USE AGREEMENTS
GENERATORS/ELECTRICITY
MECHANIC SERVICE TRUCK
AMBULANCE

MEDICAL TREATMENT
MISCELLANEOUS BUYING TEAM
COSTS

MOBILE OFFICE UNITS
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MOTOR GRADERS
PICKUP TRUCKS-AGENCY
PICKUP TRUCKS-PRIVATE
PORTABLE PUMPS
PORTABLE SHOWERS
PORTABLE TOILETS INCLUDING
SERVICE

POTABLE WATER TRUCK
REFRIGERATOR
TRUCKS/TRAILER
SUPPLIES FROM CACHE
($XX/pers.day)
TELEPHONE SERVICE

OTHER

TOTAL PERSONNEL SUPPORT

COSTS $

*Personnel Support Surcharge ($XXX x total number of personnel) should be used in place of personnel
support costs only when the support costs are not available.
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STANDARD COMPONENT COSTS

FIRE FIGHTING EQUIPMENT
ENGINES FED TYPE 3 (3 person, 14 hrs)

Chapter 80
Page 16 of 27

ENGINES FED TYPE 4 (3 person, 14 hrs)

ENGINES CONT TYPE 1

ENGINES CONT TYPE 2

ENGINES CONT TYPE 3

ENGINES CONT TYPE 4

ENGINES CONT TYPE 5

ENGINES CONT TYPE 6

DOZERS-CONTRACT

FALLER & SWAMPER (W/saw & trans)

FALLER W/ SAW & TRANS (No Swamper)

TRANSPORTS/LOWBOYS

WATER TENDER

BACKHOE

EXCAVATOR

FELLER BUNCHER

FORWARDER

SKIDDER

SKIDGINE (class 4 w/<800 gal)

ATV (4x4)

OTHER

Flight Rate Daily # OF
EXCLUSIVE USE HELICOPTERS* HOURLY _ Availability UNITS

TOTAL
COST

TYPE 1

TYPE 2

TYPE 3

OTHER

CALL WHEN NEEDED HELICOPTERS*

TYPE 1

TYPE 2

TYPE 3

FIXED WING AIRCRAFT*
AIR TANKERS - HEAVY

AIR TANKERS - SEAT

LEAD PLANE

AIR ATTACK PLATFORM

RETARDANT*
DELIVERED PRICE/GALLON

UNDELIVERED PRICE/GALLON

MOBILE RETARDANT PLANT

$

*Due to the extreme variability of aircraft costs, these costs should be taken from the daily invoice rather

than attempting to utilize these estimated rates.

TOTAL COSTS THIS DAY:
TOTAL COSTS OF FIRE FROM PREVIOUS DAYS:
TOTAL COST OF FIRE TO DATE (AS OF END OF PERIOD)

©® A B
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88 — Exhibit 02

COST-CONTAINMENT MEASURES

Following are actions the IMT should take to help ensure cost-containment
measures are in place:

Aircraft.

Track aircraft costs by individual resource to analyze use and cost benefit to
incident.

Claims.

Ensure thorough investigation and documentation of actual and potential claims
for and against the government.

Cooperative Agreements.

1. Ensure that copies of cooperative agreements are available, are
understood by the IMT, and provisions are implemented.

2. Ensure that all participating agencies understand the basis of and
responsibility for payment of personnel, equipment, materials, and
supplies per established agreements.

Equipment.

1. List equipment by type, in priority by unit cost and usage (operational
periods), and share results with appropriate functions.

2. ldentify under-utilized equipment, e.g., aircraft, lowboys, buses, and
water tenders, and share results with appropriate functions.

3. Ensure that pre- and post-use equipment inspection forms are
prepared for all equipment to reduce claims.

4.  Ensure controls are established for fuel and oil issues to equipment at
the incident base, on the line and at remote sites, to properly
document invoice deductions.
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Personnel.

1.

88 — Exhibit 02 — Continued

COST-CONTAINMENT MEASURES

Ensure that procedures are in place to track, document, and approve
excessive hours.

Ensure that time posted is in agreement with scheduled operational
periods.

Identify crew and equipment drop off and pick up points to facilitate
timely pick up and drop off of resources. This also facilitates
retrieval of missing or misplaced items.

Property Management.

1.

Support.

Ensure that controls are in place for issuance and return of
accountable and durable property (for example, tools, shirts,
headlamps, hard hats, and radios).

Ensure that approval for purchase of accountable property is in
accordance with incident agency policy.

Utilize law enforcement personnel for incident base and property
security.

Ensure adherence to national contract specifications and that tracking
protocols are established, e.g., meal counting.

Follow supplemental food approval requirements (See Chapter 20, Section

25.4

#3).
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88 — Exhibit 03

SAMPLE COST SHARE AGREEMENT

COST SHARE AGREEMENT
USDA FOREST SERVICE
And
STATE OF CALIFORNIA
DEPARTMENT OF FORESTRY AND FIRE PROTECTION

The following is the cost share agreement between the above named agencies as
it was negotiated for the following incident:

INCIDENT NAME: Berry Fire

INCIDENT NUMBER BY AGENCY: CAL FIRE - CA-RRU-055439
USFS - PSA7TMP

INCIDENT START DATE AND TIME: July 11, 2007 at 1502 hours
JURISDICTIONS: USFS — San Bernardino National Forest
California Department of Forestry and
Fire Protection — CAL FIRE
COOPERATIVE FIRE PROTECTION NUMBERS:
INCIDENT CAUSE: Under investigation
COMMAND STRUCTURE: Unified command
Start Date/Time: July 11, 2007 at 1800
End date/time: July 16, 2007 at 1800
COST-SHARE PERIOD: July 7, 2007 - July 16, 2007

INCIDENT COMMANDER: HECTOR MONTANO, CAL FIRE
INCIDENT COMMANDER: MICHAELA MELTOR, USFS

AGENCY REPRESENTATIVE: CAL FIRE - HECTOR MONTANO

UNIFIED ORDERING POINT: Perris Emergency Command Center
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88 — Exhibit 03 — Continued

SAMPLE COST SHARE AGREEMENT

Agency Representatives participating in development of this cost share
agreement:

Rick Money, USFS Todd Shymanski, CAL FIRE
Jake Zimmer, USFS Maryanna Cycle, BLM

This cost share agreement between USDA, Forest Service (USFS), and State of
California Department of Forestry and Fire Protection (CAL FIRE) was
prepared under the following guidelines:

1. Inaccordance with the Cooperative Fire Protection Agreement
between the USDA, Forest Service, USDI, Bureau of Land Management,
USDI National Park Service and the California Department of Forestry and
Fire Protection.

2. All costs originating from orders placed by and for the incident that
can be reasonably obtained and estimated for the cost share period will be
included in this agreement and will be shared on the basis of the Incident
Commander’s (IC)/Agency Administrator’s (AA) mutual agreement.

3. Costs for nonexpendable property purchases by each agency will be
charged directly to that agency and will not be shared.

4. Costs incurred by cooperators not engaged in joint fire suppression
activities will not be included as a part of this cost share agreement.

5. Agency specific costs will not be shared.
6. Responsibility for tort claim costs or compensation for injury costs
will not be a part of this agreement. Responsibility for these costs will be

determined outside of this agreement.

7. Non-suppression rehabilitation costs are the responsibility of the
jurisdictional agency and will not be shared.

8. Daily cost sharing will be documented and approved by the ICs/ARs
for cost apportionment.
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88 — Exhibit 03 — Continued

SAMPLE COST SHARE AGREEMENT

9. Sharing of final actual costs between the agencies will be based on a
summary of daily estimated incident suppression costs and each agency's
proportionate share thereof as agreed to by the jurisdictional
representatives.

10. Shared costs will be based on the IC’s/AA’s mutual judgment and
agreement as to threat, incident objectives, and resources assigned for each
agency's area of responsibility.

11. Aircraft and retardant costs will be shared on an actual use basis as
determined by the 1C’s/AA’s and will be calculated as a separate cost.

12. An administrative charge, the pre-established percentage set by each
agency, will be applied by the agency issuing the settlement billing for the
net amount owed.

13. Within 10 months, the parties to this agreement will meet to determine
the total costs of each agency. The agency whose total actual costs exceed
their proportional share of the overall incident final costs as determined
within this agreement will bill the other agency. The billing, when paid,
will result in each agency sharing overall incident costs as herein agreed.

14. All costs relating to the Mountain Structure Branch formed at the
request of the Riverside County Fire Department will be paid by the
requesting agency and not included in the cost pool.

15. MAFFS will be paid by the USFS and not included in the cost pool.

16. The following agencies will be responsible for collecting actual
cost/expenditure data that will make up the cost pool of shareable costs.

COST SOURCES RESPONSIBLE AGENCY
Federal Agency USFS — San Bernardino NF
State Agency CAL FIRE - Riverside Ranger Unit

In accordance with the attached documentation, it is hereby agreed that
cost sharing on this incident will be:
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88 — Exhibit 03 — Continued
SAMPLE COST SHARE AGREEMENT

GROUND
AGENCY RESOURCES AIRCRAFT/RETARDANT
USFS 54.712% 90.61%
CDF 45.28% 9.39%
Total 100% 100%

This agreement and the apportionment are our best judgments of agency cost

responsibilities.

MICHAELA MELTOR
USDA, Forest Service

Signature, Agency Representative

Mailing Address:
USDA, Forest Service
Cajon Ranger District
1209 Lytle Creek Road
Lytle Creek, CA 92358

Telephone: (000) 999-1234

HECTOR MONTANO
State of California, Department of
Forestry and Fire Protection

Signature, Agency Representative

Mailing Address:

CAL FIRE

County Administrative Center
82-657 Highway 111

2" Floor, Suite 210

Indo, CA 92201

Telephone: (000) 999-4321

Date of this finalized agreement: 7/16/2007

Contacts are:

Rick Money

USDA, Forest Service
19777 Greenley Road
Sonora, CA 95370
(209) 532-3671 x425

Jake Zimmer

USDA, Forest Service
24356 Nobe Street
Corona, CA 92883
(951) 277-4683
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88 — Exhibit 03 — Continued

SAMPLE COST SHARE AGREEMENT

Maryanna Cycle Tina Shistter

USDI, BLM CAL FIRE

2800 Cottage Way, Rm W-1834 210 West San Jacinto Ave.
Sacramento, CA 95825 Perris, CA 92570

(911) 999-2222 (911) 333-1111

Attachments will follow, if applicable.
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88 — Exhibit 04

SUPPLEMENTAL FIRE SUPPRESSION AND COST SHARE AGREEMENT
TEMPLATE

SUPFLEMENTAL FIRE SUPPRESSION AND COST SHARE AGREEMENT

The purpose of this agreement is to provide for a coordinated cooperative fire suppression operation on this fire and
to describe the cost divisions. This agreement is a supplement to the Master Cooperative Wildland Fire
Management Agreement or (list other agreement and number) between the Agencies listed.

1. Fire Name: Origin Date Time
2. Origin: Township Range Section
3. Estimated Size _____ Acres at the time of this agreement.
4, Agency Fire # Accounting Code

Agency Fire # Accounting Code

Agency Fire # Accounting Code

Agency Fire # Accounting Code

Agency Fire # Accounting Code
5 This agreement becomes effective on:

at and remains in effect until amended or terminated.

6. Overall direction of this incident will be by () Unified Command, or by { ) Single Command structure.

Identify below personnel filling the following positions:

Position Mame{s) Agency

Incident Commander
Agency Administrator
Representative
Liaison
Finance
Operations
7. Suppression action will be subject to the following special conditions and land management considerations:
B Geographic responsibility (if appropriate) by Agency is defined as follows:

Agemcy Geographic Responsibility

Ageney Geographic Responsibility

Agency Geographic Responsibility

Agency Geographic Responsibility

9. The Agency responsible for structural protection will be:
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SUPPLEMENTAL FIRE SUPPRESSION AND COST SHARE AGREEMENT
TEMPLATE

10. Special operational conditions agreed to (inchude as appropriate Air operations, base camp, food service, fire
investigation, security, etc.) List cost share information in Item #11:

11. Fire Suppression COSTS will be divided between Agencies as described:

Cost Centers: Agency: Agency: Agency:
12.  Other conditions relative to this agreement (Motifications, incident information, etc):

13.

Agency Agency Agency Agency

Signarure Signature Signature Signature
TitleDate Title/Date Title/Drate Title/Trate

List of Attachments (if any):
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88 — Exhibit 05

SUPPLEMENTAL FIRE SUPPRESSION AND COST SHARE AGREEMENT
INSTRUCTIONS

SUPFLEMENTAL FIRE SUPFRESSION
AND COST SHARE AGREEMENT

Mumbered instructions correspond to form items that require further explanation. Supplemental agreements will be
numbered consecutively following the original (#1) for each fire. Supplements may be added at any time. Where
insufficient room is available for necessary information, additional sheets or addendums may be added. Small
revisions (o this agreement may be completed on a single page, describing the change to the original agreement, and
obtaining new signatures from those involved.

A Master Cooperative Wildland Fire Management Agreement exists between all major wildland fire protection
agencies in the <insert area>, This agreement authorizes general mutual aid, including reciprocal and cooperative
fire protection services elaborated upon in local annual operating plans. Other cooperative agreements exist between
fire management agencies that authorize fire management services between Agencies at the sub-geographic level,
The objective of the Supplemental Fire Suppression and Cost Share Agreement is to establish and document the cost
sharing and basic organizational structure in response to specific fires,

Supplemental Fire Suppression and Cost Share Agreements will be negotiated between agencies involved in specific
on-the-ground fire suppression activities. These agreements are mandatory when more than one jurisdictional
responsibility for fire protection is affected by the placement of the fire. The agreement will not affix liability for
fire cost payment by either Agency based upon responsibility for the fire origin. The designated representatives of
each Agency with forces on the fire are responsible for completing and signing the agreement.

L. List the fire name agreed upon by Agencies involved,
z, Give the origin or best estimate of origin location by legal description.

LY Estimate the size at the time of the Supplemental Agreement.

4. List the Agencies involved in fire suppression operations, and respective agency fire numbers,

5, List the date and time that the agreement is in effect. That time could be prior to or following the time that
negotiations are made for the agreement.

6. Check the appropriate command structure for the fire, Definitions:

UNIFIED COMMAND - A method for all Agencies with jurisdictional responsibility to contribute to
determining the overall objectives for the incident; interagency ICS team structure.

SINGLE COMMAND STRUCTURE - One Agency manages the incident with liaison and concurrence
of objectives from other involved Agencies.

List the appropriate personnel filling ICS positions on the fire,

7. List any special conditions or resource objectives, i.e., dozer restrictions, mechanized restrictions, bald
eagle nest, high value plantation. Operational responsibility for the fire will be defined in this section (if
appropriate). Respond to this item only if Agency forces have specific segments of the fire. This
information will not determine cost responsibility, unless specified in Item 11, Examples are: Divisions A
and B; all structural protection areas; specific campground.

8. List the Agency responsible for structural protection, and any pertinent control information or contacts.

9, List operation conditions or directions pertaining specifically to: air operations, base camp and food
service, and fire investigation. Costs perfaining to these decisions shall be documented in Item #10.
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SUPPLEMENTAL FIRE SUPPRESSION AND COST SHARE AGREEMENT

10,

13.

INSTRUCTIONS

Fire suppression costs shall be determined from the information supplied in this item. There are several
ways to determine the best cost share mix. A, B, and C are typically used on smaller, less complex
incidents on lands with similar values and uses; I and E on larger, more complex incidents, such as those
with both wildland urban interface and wildlands:

A, Each Agency pays for its own resources — fire suppression efforts are primarily on
jurisdictional responsibility lands.

B. Each Agency pays for its own resources — services rendered approximate the percentage
of jurisdictional responsibility, but not necessanily performed on those lands,

C. Cost share by percentage of ownership or Agency jurisdictional responsibility.

D. Cost is apportioned by geographic division. Examples of geographic divisions are:
Divisions A and B (using a map as an attachment); privately owned property with
structures; or specific locations such as campgrounds.

E. Reconciliation of daily estimates (for larger, multi-day incidents). This method relies
upon daily agreed to cost estimates, using Incident Action Plans or other means to
determine multi-Agency contributions. Reimbursements can be made upon estimates
instead of actual bill receipts.

The following are not reimbursable;
*  Responsibility for tort claims or compensation for injury costs.
#  Non suppression rehabilitation costs are the responsibility of the jurisdictional Agency.
* Noo-expendable property purchases will be the responsibility of the Agency making the purchase,
Support costs (i.e. office dispatchers, warehouse workers, etc.), unless they are charging to an
emergency code assigned to the incident.

The cost centers that should be considered in this agreement:
*  Fireline Resources: Dozers, engines, fallers, transports, water tenders, hand crews, line overhead.
*  Fire Camp Operations and Support: Overhead, buses, camp crews, communications, food,
refrigerator units, showers, toilets, water trucks, cache supplies, rescus/med, camp facility.
*  Air Support: Helicopters, (with support) air tankers.
+ Cost apportionment by period (i.e. state mobilization or conflagration, Fire Management
Assistance Grant declaration, additional jurisdictional invelvement).

List any specific conditions relative to this agreement, such as: dispatch procedures, one Agency
representing another, notifications, incident information, coordinated intelligence, eic.

Signatures of authorized personnel. List any attachments to the agreement. Give the date of the last revision or former
Supplemental Agreement for the same fire,
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CHAPTER 90 - ALL HAZARD INCIDENT BUSINESS MANAGEMENT
Unless specifically notated in Chapter 90 or prohibited by agency policy, all
business practices addressed in Chapters 10 — 80 apply to all hazard

incidents.

90 - ALL HAZARD RESPONSE.

90.01 — Authorities. The authorities for federal agencies to respond to
Presidential Declared emergencies and disasters are contained in the following:

1. Robert T. Stafford Disaster Relief and Emergency Assistance Act
(Stafford Act), P.L. 93-288, as amended. The Act is implemented through
the National Response Framework (NRF or Framework). An annual
appropriations bill gives federal agencies the authority to reimburse to state
and local governments.

The President, in Executive Order 12148, delegated all functions, except
those in Section 301, 401, and 409, to the Administrator, Federal
Emergency Management Agency (FEMA).

The National Response Framework uses the foundation provided by the
Homeland Security Act, P.L. 107-296 HSPD-5 and the Stafford Act to
provide a comprehensive, all-hazards approach to domestic incident
management. Nothing in the NRF alters the existing authorities of
individual federal departments and agencies. The NRF does not convey
new authorities upon the Secretary of Homeland Security or any other
federal official.

The National Response Framework can be found at www.fema.gov.

2. The Post-Katrina Emergency Management Reform Act (PKEMRA).
Title VI of the Department of Homeland Security Appropriations Act, 2007,
Pub. L. 109-295, 120 Stat. 1355 (2006), which clarified and modified the
Homeland Security Act with respect to the organizational structure,
authorities, and responsibilities of FEMA and the FEMA Administrator. In
addition to these modifications, PKEMRA made changes — some appearing
in the Homeland Security Act and the Stafford Act.

3. The Economy Act. 31 USC 1535-1536 (2005) authorizes federal
agencies to provide goods or services, on a reimbursable basis, to other
federal agencies when more specific statutory authority does not exist.
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4. Service First Legislation. Public Laws 106-291 and 109-54 authorize
the Secretaries of the Interior and Agriculture to make reciprocal
delegations of their respective authorities, duties and responsibilities in
support of the Service First initiative agency wide to promote customer
service and operational efficiency. Service First may be used in place or in
addition to the Economy Act to expedite interagency cooperation.

5. The National Emergencies Act. 50 USC 1601-1651 (2005) establishes
procedures for Presidential declaration of a national emergency and the
termination of national emergencies by the President or Congress.

6. The Office of Federal Procurement Policy Act. 41 USC 428a (2004)
authorizes emergency procurement authorities (1) in support of a
contingency operation; or (2) to facilitate the defense against or recovery
from nuclear, biological, chemical, or radiological attack against the United
States. See also Federal Acquisition Regulation Part 18.2.

7. The Emergency Federal Law Enforcement Assistance Act (EFLEA).
42 USC 10501 (2006) authorizes the attorney general, in a law enforcement
emergency and upon written request by a governor, to coordinate and
deploy emergency federal law enforcement assistance to state and local law
enforcement authorities.

90.05 — Definitions

1. All Hazard Incident. An incident, natural or man-made, that warrants
action to protect life, property, environment, public health or safety, and
minimize disruptions of government, social, or economic activities.

2. Emergency. Any incident, whether natural or man-made, that requires
responsive action to protect life or property. Under the Robert T. Stafford
Disaster Relief and Emergency Assistance Act, an emergency means any
occasion or instance for which, in the determination of the President,
federal assistance is needed to supplement state and local efforts and
capabilities to save lives and to protect property and public health and
safety, or to lessen or avert the threat of a catastrophe in any part of the
United States.

3. Emergency Support Function (ESF). The federal government groups
most of its resources and capabilities, and those of certain private-sector
and non-governmental organizations, under Emergency Support Functions
(ESFs). ESFs align categories of resources and provide strategic
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objectives for their use. ESFs utilize standardized resource management
concepts such as typing, inventorying, and tracking to facilitate the
dispatch, deployment, and recovery of resources before, during, and after
an incident. The Framework identifies primary ESF agencies on the basis
of authorities and resources. Support agencies are assigned based on the
availability of resources in a given functional area. ESFs provide the
greatest possible access to federal department and agency resources
regardless of which agency has those resources.

4. ESF Coordinator. The ESF Coordinator has ongoing responsibilities
throughout the prevention, preparedness, response, recovery, and
mitigation phases of incident management. The ESF Coordinator is
responsible for pre-incident planning and coordination, maintaining
ongoing contact with the ESF primary and support agencies, and
coordinating efforts with corresponding private-sector organizations.

5. Federal Coordinating Officer (FCO). For Stafford Act events, upon
the recommendation of the FEMA Administrator and the Secretary of
Homeland Security, the President appoints an FCO. The FCO is a senior
FEMA official trained, certified and well experienced in emergency
management, and specifically appointed to coordinate federal support in
the response and recovery to emergencies and major disasters. The FCO
executes Stafford Act authorities, including commitment of FEMA
resources and the mission assignment of other federal departments or
agencies.

6. Major Disaster. Under the Robert T. Stafford Disaster Relief and
Emergency Assistance Act, any natural catastrophe (including any
hurricane, tornado, storm, high water, wind-driven water, tidal wave,
tsunami, earthquake, volcanic eruption, landslide, mudslide, snowstorm, or
drought) or, regardless of cause, any fire, flood, or explosion in any part of
the United States that, in the determination of the President, causes
damage of sufficient severity and magnitude to warrant major disaster
assistance under the Stafford Act to supplement the efforts and available
resources of states, local governments, and disaster relief organizations in
alleviating the damage, loss, hardship, or suffering caused thereby.

7. Mission Assignment. The mechanism used to support federal
operations in a Stafford Act major disaster or emergency declaration. It
orders immediate, short-term emergency response assistance when an
applicable state or local government is overwhelmed by the even and lacks
the capability to perform, or contract for, the necessary work.
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8. Primary Agency. A primary agency serves as a federal executive
agent under the Federal Coordinating Officer to accomplish the ESF
mission and is responsible to notify and activate support agencies as
required for the incident.

9. Support Agency. A support agency is tasked by the primary agency
with duties to assist with carrying out the mission of the ESF.

90.1 — Presidential Declared Disasters.

90.1-1 — Process. The NRF identifies the coordinating agency and primary
agency(s) responsible for each of the 15 Emergency Support Functions (ESF)
outlined in the Framework. It also identifies the support roles that the various
federal agencies assume under the Framework. The following are typical ESFs
the federal wildland fire agencies may work under:

1. ESF #4, Firefighting
The Forest Service is designated the ESF Coordinator and primary
agency. For operations that occur in the State of Alaska, operational
lead for firefighting response is the Department of the Interior, BLM.

2. ESF#9, Search and Rescue
The Department of the Interior, National Park Service is designated
as a primary agency for inland/wilderness search and rescue.

3. ESF#11, Agriculture and Natural Resources
The Department of Agriculture is designated the ESF Coordinator
and co-primary agency. The Department of the Interior is designated
as co-primary agency.

In addition, the Forest Service is designated a support agency to 10 of the other
15 ESFs and Department of the Interior is designated a support agency to 11 of
the other 15 ESFs. Refer to the NRF for the support roles of the various
Departments.

The Federal Coordinating Officer (FCO) manages and coordinates federal
resource support activities related to Stafford Act disasters and emergencies.

The FCO and FEMA accomplish many of their tasks through mission
assignments given to primary and supporting agencies. FEMA requests ESF
assistance through a mission assignment, which identifies the mission and
establishes expenditure limitations.
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For example, the agency could be tasked to accomplish a specific mission such
as to operate a receiving and distribution center in support of a particular
disaster. The agency would in turn use its available resources, including those
available through federal and state agreements, to complete the assignment.

Mission assignments are accomplished utilizing resources obtained through
established dispatch coordination concepts and processes. Procedures
established in the National Interagency Mobilization Guide shall be followed in
responding to disaster related emergencies under the NRF.

90.02 — Non Stafford Act Disasters. Consult agency specific guidelines for all
hazard responses not specifically covered by a Presidential emergency
declaration. These guidelines should outline the level of response allowed and
include any additional requirements.

91 — PAY PROVISIONS. Federal employees responding to all hazard
assignments will follow procedures outlined in Chapter 10 of this handbook and
applicable agency regulations.

91.1 - Biweekly Earning Limitation. The biweekly earning limitation on
premium pay contained in 5 CFR 550.105 is not automatically waived for
Department of the Interior and Department of Agriculture general schedule
employees working in connection with all hazard responses.

The Department of the Interior (DOI) and the Department of Agriculture
(USDA) have the authority to declare an emergency situation for the purpose of
waiving the biweekly overtime limitation (bi-weekly cap maximum earnings
limitation (5CFR 550.106) or Fair Labor Standards Act (FLSA) exemption
status (5 CFR 551.208d). If an emergency is declared, departmental direction
will be provided in writing.

91.2 — Overtime. Public Law 106-558 does not apply to personnel involved in
hurricanes, floods, non-fire FEMA incidents or other all hazard assignments.
(See Chapter 10, Section 12.11.) Exempt employees of the Forest Service and
the Department of the Interior have their overtime hourly rate capped at GS-10,
Step 1, or their base rate of pay whichever is greater.

91.3 — Hazard Pay. Refer to 5 CFR 550 to determine if hazard pay is applicable
for general schedule employees. Refer to 5 CFR 532 for information on
environmental differential for wage grade employees. The specific reason for
hazard pay or environmental differential must be listed on the Emergency
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Firefighter Time Report, OF-288, to assist home units in applying pay
regulations.

91.4 — Fair Labor Standards Act. Positions on all hazard incidents that are not
identified on the matrix found in Chapter 10, Section 12.11a will be determined
as exempt or nonexempt on a case-by-case basis by the home unit human
resource management representative upon submission of a claim by the
individual. Nonexempt individuals retain their nonexempt status regardless of
the emergency work performed.

91.5 — Travel. Travel is compensable under a Presidential declared emergency
since it results from an event that could not be scheduled or controlled
administratively. Provisions outlined in Chapter 10, Section 12.3, Travel and
Related Waiting Time, apply to Presidential declared emergencies.

Compensation for travel to other types of all hazard incidents will be determined
by agencies on a case-by-case basis. Contact your agency incident business
representative for current direction.

92 — ACQUISITION. Federal employees responding to all hazard assignments
will follow procedures outlined in Chapter 20 of this handbook and applicable
agency regulations.

92.1 — Purchase of Accountable/Sensitive Property. Accountable and or
sensitive property purchases should only be made by procurement personnel and
must be documented appropriately (See Chapter 30). Micro-purchasers must
follow agency specific guidelines as they relate to the purchase of accountable
and/or sensitive property. Tasking agency purchase, documentation and
transfer procedures must be followed when assigned to an all hazard
incident.

93 - PROPERTY MANAGEMENT. Federal employees responding to all
hazard assignments will follow procedures outlined in Chapter 30 of this
handbook and applicable agency regulations.

94 — BUSINESS COORDINATION. Federal employees responding to all
hazard assignments will follow procedures outlined in Chapter 40 of this
handbook and applicable agency regulations.

95 - COOPERATIVE RELATIONS. Federal employees responding to all
hazard assignments will follow procedures outlined in Chapter 50 of this
handbook and applicable agency regulations.
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96 — ACCIDENT INVESTIGATION. Federal employees responding to all
hazard assignments will follow procedures outlined in Chapter 60 of this
handbook and applicable agency regulations.

97 — CLAIMS. Federal employees responding to all hazard assignments will
follow procedures outlined in Chapter 70 of this handbook and applicable
agency regulations.

98 — COST ACCOUNTING. The primary agency is responsible for providing
cost tracking and reporting guidelines to incident management personnel.

98.1 — Procedures for Reimbursement.

1. The primary agency is tasked by FEMA on a mission assignment.
The primary agency can then sub-task any needed support agencies to
accomplish the mission, e.g., DOI, Department of Commerce.

2. FEMA pays the primary and supporting agencies upon receipt and
examination of eligible, documented costs incurred.

3. Sub-tasked agencies submit documentation of expenses to the
primary agency following agency policy. The primary agency reviews,
approves and returns documentation to the sub-tasked agency for
submission to FEMA. FEMA will make payment directly to the sub-
tasked agency.

98.2 — Items Eligible for Reimbursement (see 44 CFR 206.8).

1. Overtime, travel, and per diem of permanent federal agency
personnel.

2. Wages (regular time and overtime), travel, and per diem, as
appropriate, of temporary federal agency personnel, casuals, or non-
federal cooperators assigned solely to performance of services required to
execute the [NRF] or services directed by the [FEMA] Associate Director
or [FEMA] Regional Director in the major disaster or emergency area
designated by the [FEMA] Regional Director.

Cost of work, services, and materials procured under contract for the
purpose of providing assistance directed by the [FEMA] Associate
Director or the [FEMA] Regional Director.
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3. Cost of materials, equipment, and supplies (including transportation,
repair, and maintenance) from regular stocks used in providing directed
assistance.

4. All costs incurred which are paid from trust, revolving, or other
funds, and whose reimbursement is required by law.

5. Other costs submitted by an agency with written justification or
otherwise agreed to in writing by the [FEMA] Associate Director or the
[FEMA] Regional Director and the agency.

FEMA will not reimburse agencies for accountable/durable property, e.g., cache
items, and agency program dollars will be charged for items not returned.

FEMA will consider reimbursement of agency charge card purchases only if the
necessary supporting documentation is provided. All charges must be supported
by an incident order and request number (resource order number).

Agency procedures for establishing reimbursable charge codes should be
followed.
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AD

APMC
APT
BAER
BAR
BIA
BLM
CA forms
CAT
CFR
CLMS
CMSY
CO
COMP
COP
COR
COST
COTR
C#
CTR
DOD
DOI
E#
EERA
EQTR
ES
ESF
FECA
FEMA
FLSA
FAR
FS
FSC
FWS
GS
IFP
IMT

APPENDIX A - ACRONYMS & POSITION CODES

ACRONYMS

Administratively Determined (rates in the Pay Plan for
Emergency Workers)

Agency Provided Medical Care
Administrative Payment Team

Burned Area Emergency Response (Team)
Burned Area Rehabilitation

Bureau of Indian Affairs

Bureau of Land Management
Compensation Act forms (CA-1, CA-2, CA-16, etc.)
Cost Apportionment Team

Code of Federal Regulations

Claims Specialist

Commissary Manager

Contracting Officer

Compensation/Claims Unit Leader
Continuation of Pay

Contracting Officer's Representative
Cost Unit Leader

Contracting Officer's Technical Representative
Crew Resource Request Number

Crew Time Report

Department of Defense

The Department of the Interior

Equipment Resource Request Number
Emergency Equipment Rental Agreement
Equipment Time Recorder

Emergency Stabilization

Emergency Support Function

Federal Employees Compensation Act
Federal Emergency Management Agency
Federal Labor Standards Act

Federal Acquisition Regulation

Forest Service

Finance/Administration Section Chief

Fish and Wildlife Service

General Schedule (Pay Plan)

Incident Finance Package

Incident Management Team
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GSA
IAP
IBA

IC

ICO
ICS
INCINET
INJR
JCC
LWOP
M #
MAFFS
MRE
NRF
NIFC
NPS
NWCG
O#
OF
0GC
OPF
OSHA
OWCP
P.L.
PROC
PTRC
ROSS
S#
SCSEP
SF
TIME
UOP
usC
USDA
YCC
YOYP
WG
WL
WS

Page 2 of 13

ACRONYMS — Continued

General Services Administration
Incident Action Plan

Incident Business Advisor

Incident Commander

Incident Contracting Officer

Incident Command System

Incident Network

Injury Compensation Specialist

Job Corp Center

Leave Without Pay

Medical Resource Order Number
Modular Airborne Fire Fighting System(s)
Meals Ready to Eat

National Response Framework

National Interagency Fire Center
National Park Service

National Wildfire Coordinating Group
Overhead Resource Request Number
Optional Form

Office of General Council (USDA)
Official Personnel Folder

Occupational Safety and Health Agency
Office of Workers' Compensation Programs
Public Law

Procurement Unit Leader

Personnel Time Recorder

Resource Ordering and Status System
Supply Resource Request Number
Senior Community Service Employment Program
Standard Form

Time Unit Leader

Unified Ordering Point

United States Code

United States Department of Agriculture
Youth Conservation Corp

You Order You Pay

Wage Grade (Pay Plan)

Wage Leader

Wage Supervisor
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POSITION CODE LISTING

For the most current information go to http://igcs.nwcg.gov

POSITION
FUNCTION CODE TITLE
AGENCY AVIATION MILITARY
AIR OPS AAML LIAISON
AIR OPS ABRO AIRCRAFT BASE RADIO OPERATOR
OPERATIONS ACAC AREA COMMAND AVIATION COOR.
FINANCE ACCO ACCOUNTANT
FINANCE ACCT ACCOUNTING TECHNICIAN
DISPATCH ACDP AIRCRAFT DISPATCHER
COMMAND ACDR AREA COMMANDER
LOGISTICS ACLC ASST. AREA COMMANDER, LOGISTICS
COOR/SUPP ACMR ASSISTANT CACHE MANAGER
PLANS ACPC ASST. AREA COMMANDER, PLANS
AIR OPS AFUL AVIATION FUEL SPECIALIST
AIR OPS AFUS AERIAL FUSEE OPERATOR
MISC OH ANPA PARA ANTHROPOLOGIST
MISC OH ANTH ANTHROPOLOGIST
AIR OPS AOBD AIR OPERATIONS BRANCH DIRECTOR
AIR OPS AOBS AERIAL OBSERVER
COOR/SUPP APTL ADMIN. PAYMENT TEAM LEADER
COOR/SUPP APTM ADMIN. PAYMENT TEAM MEMBER
MISC OH AQSP AIR QUALITY SPECIALIST
MISC OH ARCH ARCHAEOLOGIST
COMMAND AREP AGENCY REPRESENTATIVE
MISC OH ARPA PARA ARCHAEOLOGIST
AIR OPS ASGS AIR SUPPORT GROUP SUPERVISOR
COOR/SUPP ATBM AIR TANKER BASE MANAGER
AIR OPS ATCO AIR TANKER / FIXED WING COOR.
AIR OPS ATGS AIR TACTICAL GROUP SUPERVISOR
AIR OPS ATIM AIRCRAFT TIME KEEPER
LOGISTICS ATVO ATV OPERATOR
AIR OPS AVIN AVIATION INSPECTOR
BURNED AREA RESPONSE TEAM

MISC OH BAEL LEADER
MISC OH BAER BURNED AREA RESPONSE SPECIALIST
LOGISTICS BCMG BASE/CAMP MANAGER
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POSITION

FUNCTION CODE TITLE
PLANS BHAV BEHAVE SPECIALIST
MISC OH BIOL BIOLOGIST
MISC OH BIOM BIOMETRICIAN
PLANS BIOT BIOLOGICAL SCIENCE TECHNICIAN
OPERATIONS BNML BATTALION MILITARY LIAISON
MISC OH BOTA BOTANIST
OPERATIONS BT25 BOAT OPERATOR OVER 25 FT
OPERATIONS BTOP BOAT OPERATOR LESS THAN 25 FT
COOR/SUPP BUYL BUYING TEAM LEADER
COOR/SUPP BUYM BUYING TEAM MEMBER
LOGISTICS CACB CAMP CREW BOSS
COOR/SUPP CAMP CAMP HELP
COOR/SUPP CANH CANINE HANDLER
COOR/SUPP CART CARTOGRAPHER
COOR/SUPP CASC SUPPLY CLERK
MISC OH CASR CAVE SEARCH/RESCUE SPECIALIST
COOR/SUPP CAST SUPERVISOR SUPPLY CLERK
COOR/SUPP CDER COMPUTER DATA ENTRY RECORDER
COOR/SUPP CDSP CACHE DEMOB SPECIALIST
MISC OH CHSP COMPUTER HARDWARE SPECIALIST
MISC OH CISD CRITICAL STRESS DEBRIEFER
MISC OH CLIR CLIMBER
FINANCE CLMS CLAIMS SPECIALIST
MISC OH CMGR COMPUTER MANAGER
FINANCE CMSY COMMISSARY MANAGER
FINANCE CMTL COMPTROLLER
MISC OH COCO COMPUTER COORDINATOR
COOR/SUPP COMC COMMUNICATIONS COORDINATOR
LOGISTICS COML COMMUNICATIONS UNIT LEADER
FINANCE COMP COMP/CLAIMS UNIT LEADER
LOGISTICS COMT INCIDENT COMMUNICATIONS TECH.
FINANCE CONO CONTRACTING OFFICER
COOR/SUPP COOK COOK
DISPATCH CORD COORDINATOR, EXPANDED DISPATCH
FINANCE COST COST UNIT LEADER
COOR/SUPP COTR CONTRACTING OFFICER TECH. REP.
OPERATIONS CREP CREW REPRESENTATIVE
OPERATIONS CRWB CREW BOSS
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FUNCTION CODE TITLE
COOR/SUPP CS1M CONTRACT SPECIALIST 1 MILLION
COOR/SUPP CS25 CONTRACT SPECIALIST 25 THOUSAND
CONTRACT SPECIALIST 100
COOR/SUPP CS99 THOUSAND
MISC OH CTSP COMPUTER TECHNICAL SPECIALIST
PLANS CULS CULTURAL SPECIALIST
AIR OPS DECK DECK COORDINATOR
LOGISTICS DINS DAMAGE INSPECTION SPECIALIST
OPERATIONS DIVS DIVISION/GROUP SUPERVISOR
PLANS DMOB DEMOBILIZATION UNIT LEADER
PLANS DOCL DOCUMENTATION UNIT LEADER
MISC OH DOSP NEPA DOCUMENTAION SPECIALIST
OPERATIONS DOZB DOZER BOSS
PLANS DPRO DISPLAY PROCESSOR
DISASTER PREPARE/RELIEF
COOR/SUPP DPSP SPECIALIST
COOR/SUPP DRCL DRIVER, COMMERCIAL LICENSE
COOR/SUPP DRIV DRIVER/OPERATOR
OPERATIONS DZIA DOZER OPERATOR - IA
OPERATIONS DZOP DOZER OPERATOR
MISC OH ECOL ECOLOGIST
PLANS ECOT ECOLOGICAL TECHNICIAN
DISPATCH EDRC EXPANDED DISPATCH RECORDER
DISPATCH EDSD SUPPORT DISPATCHER
DISPATCH EDSP SUPERVISORY DISPATCHER
LOGISTICS ELEC ELECTRICIAN
LOGISTICS EMTB EMERGENCY MEDICAL TECH - BASIC
EMERGENCY MED TECH -
LOGISTICS EMTI INTERMEDIATE
LOGISTICS EMTP EMERGENCY MED TECH - PARAMEDIC
OPERATIONS ENGB ENGINE BOSS
MISC OH ENGI ENGINEER
OPERATIONS ENOP ENGINE OPERATOR
MISC OH ENSP ENVIRONMENTAL SPECIALIST
CORD/SUPP EOCC EMERGENCY OPERATIONS CENTER
COOR
LOGISTICS EQPI EQUIPMENT INSPECTOR
LOGISTICS EQPM EQUIPMENT MANAGER
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FINANCE EQTR EQUIPMENT TIME RECORDER
OPERATIONS EXAD EXPLOSIVES ADVISOR
LOGISTICS FAAS FIRST AID STATION ASSISTANT
LOGISTICS FAAT FIRST AID STATION ATTENDANT
LOGISTICS FACL FACILITIES UNIT LEADER
OPERATIONS FALA FALLER CLASS A
OPERATIONS FALB FALLER CLASS B
OPERATIONS FALC FALLER CLASS C
PLANS FARS FARSITE SPECIALIST
LOGISTICS FASP FIRST AID STATION SPECIALIST
PLANS FBAN FIRE BEHAVIOR ANALYST
COOR/SUPP FCMG FIRE CACHE MANAGER
LOGISTICS FDUL FOOD UNIT LEADER
OPERATIONS FELB FELLING BOSS
FEMA EMERGENCY SUPPORT
MISC OH ESFL FUNCTION #4 PRIMARY LEADER
FEMA EMERGENCY SUPPORT
MISC OH ESFW FUNCTION #4 WILDLAND SUPPORT
FEMA EMERGENCY SUPPORT
MISC OH ESFS FUNCTION #4 STRUCTURE SUPPORT
FEMA EMERGENCY SUPPORT
MISC OH ESFA FUNCTION #4 ADMINISTRATIVE
SUPPORT
PLANS FEMO FIRE EFFECTS MONITOR
OPERATIONS FFT1 FIREFIGHTER TYPE 1
OPERATIONS FFT?2 FIREFIGHTER TYPE 2
OPERATIONS FIRB FIRING BOSS
OPERATIONS FLEA FIRELINE EXPLOSIVE ADVISOR
OPERATIONS FLEB FIRELINE EXPLOSIVE BLASTER
OPERATIONS FLEC FIRELINE EXPLOSIVE CREW MEMBER
OPERATIONS FLEI FIRELINE EXPLOSIVES IA
PLANS FLIR FLIR OPERATOR
CORD/SUPP FLOP FORK LIFT OPERATOR
FACILITIES MAINTENANCE
MISC OH FMNT SPECIALIST
PLANS FOBS FIELD OBSERVER
MISC OH FORS FORESTER
COOR/SUPP FOTO PHOTOGRAPHER
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LOGISTICS FQCO FREQUENCY COORDINATOR
PLANS FRWS FIRE RAWS TECHNICIAN
FINANCE FSC1 FINANCE/ADMIN SECTION CHIEF - T1
FINANCE FSC2 FINANCE/ADMIN SECTION CHIEF -T2
COOR/SUPP FUEL FUELING SPECIALIST
COMMAND FUM1 FIRE USE MANAGER TYPE 1
COMMAND FUM2 FIRE USE MANAGER TYPE 2
COMMAND FUMA FIRE USE MANAGER
OPERATIONS FWBM FIXED WING BASE MANAGER
AIR OPS FWCO FIXED WING COORDINATOR
OPERATIONS FWPT FIXED WING PARKING TENDER
MISC OH GEOL GEOLOGIST
PLANS GISS GIS SPECIALIST
COOR/SUPP GMEC GENERAL MECHANIC

GLOBAL POSITION SYSTEM
PLANS GPSP SPECIALIST
LOGISTICS GSUL GROUND SUPPORT UNIT LEADER
MISC OH HAZM HAZARDOUS MATERIALS SPECIALIST
AIR OPS HDSP HEAVY DROP SPECIALIST
AIR OPS HEB1 HELIBASE MANAGER (4+)
AIR OPS HEB?2 HELIBASE MANAGER (1-3)
AIR OPS HECM HELICOPTER CREW MEMBER
AIR OPS HEHH HELI HOVER HOOK-UP SPECIALIST
AIR OPS HEIN HELICOPTER INSPECTOR
AIR OPS HELB HELICOPTER BOSS
AIR OPS HELM HELICOPTER MANAGER
AIR OPS HELR HELI LONG LINE/REMOTE HOOK
AIR OPS HERS HELICOPTER RAPPEL SPOTTER
AIR OPS HESM HELISPOT MANAGER

HELICOPTER OPERATIONS
AIR OPS HESP SPECIALIST
AIR OPS HETM HELICOPTER TIMEKEEPER
AIR OPS HEXT HELICOPTER EXTERNAL LOADS
MISC OH HIAR HISTORICAL ARCHITECT
AIR OPS HLCO HELICOPTER COORDINATOR
OPERATIONS HLDS HOLDING SPECIALIST
AIR OPS HPIL HELICOPTER PILOT
AIR OPS HRAP HELICOPTER RAPPELER




NWCG Handbook 2

Appendix A — Acronyms & Position Codes

Effective 02/08 Page 8 of 13
POSITION
FUNCTION CODE TITLE
PLANS HRSP HUMAN RESOURCE SPECIALIST
HELICOPTER SUPPORT TRUCK
AIR OPS HSTD DRIVER
AIR OPS HTCM HELITORCH CREW MEMBER
AIR OPS HTMG HELITORCH MANAGER
AIR OPS HTMM HELITORCH MIXMASTER
AIR OPS HTPT HELITORCH PARKING TENDER
MISC OH HYDR HYDROLOGIST
DISPATCH IADP INITIAL ATTACK DISPATCHER
COMMAND IARR INTERAGENCY RESOURCE REP.
COOR/SUPP IBAl INCIDENT BUSINESS ADVISOR - T1
COOR/SUPP IBA2 INCIDENT BUSINESS ADVISOR — T2
COMMAND ICSA ICS ADVISOR
COMMAND ICT1 INCIDENT COMMANDER - T1
COMMAND ICT2 INCIDENT COMMANDER -T2
COMMAND ICT3 INCIDENT COMMANDER - T3
COMMAND ICT4 INCIDENT COMMANDER - T4
COMMAND ICTS INCIDENT COMMANDER - T5
ASSISTANT HOTSHOT
OPERATIONS IHCA SUPERINTENDENT
OPERATIONS IHCS HOTSHOT SUPERINTENDENT
PLANS IMET INCIDENT METEOROLOGIST
LOGISTICS IMSA INCIDENT MEDICAL ASSISTANT
LOGISTICS IMSM INCIDENT MEDICAL MANAGER
LOGISTICS IMST INCIDENT MEDICAL TECHNICIAN
LOGISTICS INCM :\T(ZIQDENT COMMUNICATIONS CNTR.
MISC OH INCS CULTURAL SPECIALIST
FINANCE INJR COMP FOR INJURY SPECIALIST
CORD/SUPP INLO INTERNATIONAL LIAISON OFFICER
DISPATCH INTL INTELLIGENCE LEAD
DISPATCH INTS INTELLIGENCE SUPPORT
CORD/SUPP INVC INVESTIGATOR, CRIMINAL
CORD/SUPP INVF INVESTIGATOR, WILDFIRE
CORD/SUPP INVS INVESTIGATOR, SEARCH
CORD/SUPP INVT INVESTIGATOR, TORT
PLANS IRCN INFRARED COORDINATOR, NATIONAL
PLANS IRCR INFRARED COORDINATOR, REGIONAL
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PLANS IRDL INFRARED DOWNLIK OPERATOR
PLANS IRFS INFRARED FIELD SPECIALIST
PLANS IRIN INFRARED INTERPRETER
MISC OH LEAS LAW ENFORCEMENT ANALYST SPEC.
MISC OH LEIS LAW ENFORCEMENT INVEST. SPEC.
MISC OH LGPA PARALEGAL
AIR OPS LOAD LOADMASTER (BY SPECIALTY)
COMMAND LOFR LIAISON OFFICER
LOGISTICS LSC1 LOGISTICS SECTION CHIEF -T1
LOGISTICS LSC2 LOGISTICS SECTION CHIEF -T2
OPERATIONS LSCT LINE SCOUT
PLANS LTAN LONG TERM FIRE ANALYST
AIR OPS MABM MAFFS AIRTANKER BASE MANAGER
AIR OPS MABS MAFFS TANKER BASE SPECIALIST
OPERATIONS MAFC MAFFS CLERK
OPERATIONS MAFF MAFFS LIAISON OFFICER
AIR OPS MAFI MAFFS INFORMATION OFFICER
OPERATIONS MAOC MILITARY AIR OPERATINS COOR.
OPERATIONS MCAD MILITARY CREW ADVISOR
COOR/SUPP MCCO MAC GROUP COORDINATOR
COOR/SUPP MCIF MAC GROUP INFORMATION OFFICER
COOR/SUPP MCOP MILITARY LIAISON
LOGISTICS MEDL MEDICAL UNIT LEADER
MILITARY HELICOPTER CREW
AIR OPS MHEC MEMBER
AIR OPS MHEM MILITARY HELICOPTER MANAGER
AIR OPS MHMS MILITARY HELICOPTER MANAGER
SUPV.
OPERATIONS MILO MILITARY LIAISON OFFICER
OPERATIONS MORE MOUNTAIN RESCUE (HIGH ALTITUDE)
COOR/SUPP MXMS MIXMASTER
COOR/SUPP NMAC NATIONAL MAC REPRESENTATIVE
COOR/SUPP OCSP OIL CONTAINMENT SPECIALIST
OPERATIONS OPBD OPERATIONS BRANCH DIRECTOR
LOGISTICS ORDM ORDERING MANAGER
PLANS ORPA ORTHOPHOTO ANALYST
OPERATIONS 0SC1 OPERATIONS SECTION CHIEF -T1
OPERATIONS 0SC2 OPERATIONS SECTION CHIEF — T2




NWCG Handbook 2

Appendix A — Acronyms & Position Codes

Effective 02/08 Page 10 of 13
POSITION
FUNCTION CODE TITLE
COOR/SUPP PA10 PURCHASING AGENT - 10 THOUSAND
COOR/SUPP PA25 PURCHASING AGENT - 25 THOUSAND
COOR/SUPP PA50 PURCHASING AGENT - 50 THOUSAND
COOR/SUPP PACK PACKER
AIR OPS PARK PARKING TENDER
PLANS PBOP PROBEYE OPERATOR
OPERATIONS PCSP PARACARGO SPECIALIST
PREVENTION EDUCATION TEAM
MISC OH PETL LEADER
PREVENTION EDUCATION TEAM
MISC OH PETM MEMBER
PLANS PHSP PHOTOGRAMMETRY SPECIALIST
AIR OPS PILO PILOT (BY SPECIALTY)
COMMAND PIOL EUBLIC INFORMATION OFFICER TYPE
COMMAND PIO2 EUBLIC INFORMATION OFFICER TYPE
COMMAND PIOF PUBLIC INFORMATION OFFICER
PLASTIC SPHERE DISPENSER
OPERATIONS PLDO OPERATOR
LOCAL HIRE PMEC PUMP MECHANIC
MISC OH PREV PREVENTION TECHNICIAN
FINANCE PROC PROCUREMENT UNIT LEADER
COOR/SUPP PROS PROCUREMENT SPECIALIST
PLANS PSC1 PLANS SECTION CHIEF -T1
PLANS PSC2 PLANS SECTION CHIEF -T2
OPERATIONS PTIN PILOT INSPECTOR
FINANCE PTRC PERSONNEL TIME RECORDER
COOR/SUPP PUMP PUMP OPERATOR
COOR/SUPP PUSP PUBLIC HEALTH SPECIALIST
LOGISTICS RADO RADIO OPERATOR
OPERATIONS RAMP RAMP MANAGER
OPERATIONS RAVT RADIO AVIONICS TECHNICIAN
MISC OH RAWS RAWS TECHNICIAN
RECEIVING & DISTRIBUTION
LOGISTICS RCDM MANAGER
PLANS READ RESOURCE ADVISOR
LOGISTICS RECY RECYCLE/LAND MONITOR SPECIALIST
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PLANS RESC RESOURCE CLERK
PLANS RESE REMOTE SENSING SPECIALIST
PLANS RESL RESOURCE UNIT LEADER
PLANS RESP REHABILITATION SPECIALIST
OPERATIONS RIRE RIVER RESCUE SPECIALIST
COOR/SUPP RMAC REGIONAL MAC REPRESENTATIVE
PLANS RRAP RERAP SPECIALIST
COMMAND RXB1 PRESCRIBED FIRE BURN BOSS - T1
COMMAND RXB2 PRESCRIBED FIRE BURN BOSS — T2
COMMAND RXB3 PRESCRIBED FIRE BURN BOSS - T3
OPERATIONS RXCM PRESCRIBED FIRE CREW MEMBER

PRESCRIBED FIRE BEHAVIOR
PLANS RXFA ANALYST
OPERATIONS RXT1 IGNITION SPECIALIST - T1
OPERATIONS RXT?2 IGNITION SPECIALIST -T2
COMMAND RXM1 PRESCRIBED FIRE MANAGER - T1
COMMAND RXM?2 PRESCRIBED FIRE MANAGER — T2
OPERATIONS SASP SNOW/AVALANCHE SPECIALIST
PLANS SCKN STATUS CHECK-IN RECORDER
LOGISTICS SCRD SECURITY GUARD
MISC OH SCUB SCUBA DIVER
LOGISTICS SEC1 SECURITY SPECIALIST - LEVEL 1
LOGISTICS SEC?2 SECURITY SPECIALIST - LEVEL 2
LOGISTICS SEC4 SECURITY SPECIALIST - LEVEL 4
LOGISTICS SECG SECURITY GUARD (NOT LE)
LOGISTICS SECM SECURITY MANAGER

SINGLE ENGINE AIR TANKER
AIR OPS SEMG MANAGER
PLANS SESP SEWAGE TREATMENT SPECIALIST
OPERATIONS SFPS STRUCTURAL FIRE PROTECTION SPEC.
PLANS SITL SITUATIONS UNIT LEADER
COOR/SUPP SMEC SMALL ENGINE MECHANIC
OPERATIONS SMKJ SMOKE JUMPER
PLANS SOCI SOCIAL SCIENCE SPECIALIST
PLANS SOCT SOCIAL SCIENCE TECHNICIAN
COMMAND SOF1 SAFETY OFFICER -T1
COMMAND SOF2 SAFETY OFFICER -T2
COMMAND SOFR SAFETY OFFICER, LINE
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PLANS SOIL SOIL SCIENCE SPECIALIST
MISC OH SOSP SOIL CONSERVATION SPECIALIST
MISC OH SPAG SPECIAL AGENT
LOGISTICS SPUL SUPPLY UNIT LEADER
OPERATIONS SRT1 SWIFTWATER RESCUE TECH -T1
OPERATIONS SRT2 SWIFTWATER RESCUE TECH -T2
OPERATIONS SRTM SEARCH TEAM MEMBER
OPERATIONS STAM STAGING AREA MANAGER
OPERATIONS STCR STRIKE TEAM LEADER, CREW
OPERATIONS STDZ STRIKE TEAM LEADER, DOZER
OPERATIONS STEN STRIKE TEAM LEADER, ENGINE
OPERATIONS STLM STRIKE TEAM LEADER MILITARY
OPERATIONS STPL STRIKE TEAM LEADER TRACTOR

PLOW
STRUCTURAL PROTECTION

MISC OH STPS SPECIALIST
LOGISTICS SUBD SUPPORT BRANCH DIRECTOR
LOGISTICS SVBD SERVICE BRANCH DIRECTOR
LOGISTICS SWRM SHOWER MANAGER
LOGISTICS TCSP TELECOMMUNICATIONS SPECIALIST
OPERATIONS TFLD TASK FORCE LEADER
MISC OH THSP TECHNICAL SPECIALST
FINANCE TIME TIME UNIT EADER
PLANS TNSP TRAINING SPECIALIST
AIR OPS TOLC TAKE OFF & LAND COORDINATOR
COOR/SUPP TOOL TOOL & EQUIPMENT SPECIALIST
MISC OH TOWR CERTIFIED TOWER CLIMBER
OPERATIONS TPIA TRACTOR/PLOW OPERATOR IA
OPERATIONS TPOP TRACTOR/PLOW OPERATOR
OPERATIONS TRPB TRACTOR PLOW BOSS
OPERATIONS TTOP TERRA TORCH OPERATOR
MISC OH VESP VEGETATION SPECIALIST
MISC OH VIDO VIDEO CAMER OPERATOR
MISC OH WEBM INCIDENT WEBMASTER
COOR/SUPP WHHR MATERIALS HANDLER
COOR/SUPP WHLR MATERIALS HANDLER LEADER
COOR/SUPP WHMG WAREHOUSE MANAGER
OPERATIONS WHSP WATER HANDLING SPECIALIST
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MISC OH WMGR WILDLIFE MANAGER
WATERSHED MANAGEMENT

MISC OH WMSP SPECIALIST
PLANS WOBS WEATHER OBSERVER
MISC OH WRED WRITER/EDITOR
LOCAL HIRE WTOP WATER TENDER OPERATOR
MISC OH WTSP WATER TREATMENT SPECIALIST

PLANS XEDO XEDAR OPERATOR
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INTERAGENCY INCIDENT BUSINESS MANAGEMENT HANDBOOK
APPENDIX B - TOOL KIT
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ALL HAZARD CHECK LIST

* The IBA Field Reference may be found at:
http://www.nwcg.gov/teams/ibpwt/instructional.html.
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ALL HAZARD CHECK LIST - Continued

DURING INCIDENT
[1 Incident periods, FEMA declaration time frames **
[ 1 Copies of any FEMA Mission Assignment(s) (MA).**
[ ] Meet with Key Agency Personnel to discuss financial guidelines, issucs and concemns.
[] Al Accounting Codes applicable to the incident response **
[ ] Initiate incident cost accounting to meel agency reimbursement needs.
[1 ESF 4 - Organization Chart for the Incident, if applicable.
[1 ESF, Regional Coordinator Center or Joint Field Office Ovganization Chart with contact
names and numbers, as needed.
[ ] On-scene FEMA contact name(s) and numbers.

POST INCIDENT
[] Participate in transition meeting with incoming/outgoing fnancial staffadvisors.
[1 Close-out with Agency Administrator or designee.

* Found in the Tool Kit of Interagency Incident Business Management Handbook or on-line
At WWW [IWCE, g0V

** May also be obtained at incident arrival and/or need to check on an on-going basis for
additions.
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COST LOG
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DAILY SHIFT LOG - CREWS

of

*AGE

INCIDENT #:

DAILY SHIFT LOG-CREWS

CREW NAME| REQ #| CB NAME | STL NAME

*LOG HOURS PER SHIFT
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DAILY SHIFT LOG - OVERHEAD

AG.

INCIDENT

AGENCY

REQ#

HIFTLOG OV RHEAD
POSITION/SECTION

DAILY
NAME

*LOG HCLRS PER SKIFT
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DETERMINATION & FINDING

CONTRACTOR:
AGREEMENT NO:

The following equipment was used during the
Incident on the (Agency)

(Unit) (equipment make, model, and year)

The equipment was hired by on to

perform the following duties

The Contractor claims that damage occurred as follows (summarize the event
that caused the
damage):

Resulting in the following damage (describe the equipment
damage):

The claim amount requested is: $

Contracting Officer’s Finding

Continue on attachment if necessary.
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DETERMINATION & FINDING — Continued

1. Inaccordance with OF-294, General Provisions, Clause No. 10 Loss,
Damage, or Destruction;

and/or
2. I hereby determine that
3. Apaymentof $ is offered as payment in full for the damage
claimed.
Contracting Officer’s Signature Date
RELEASE

Contract release for an in consideration of receipt of payment in the amount
shown in Item 3 of the Determination. Contractor hereby releases the
Government from any and all claims arising under this agreement.

Contractor’s Signature Date
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EQUIPMENT USE LOG
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EQUIPMENT VENDOR DEDUCTION LOG
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EXCESS HOURS LOG INCIDENT #:,
SHIFT Ic
NAME/CREW SUPERVISOR | POSITION | DATE |[HOURS| JUSTIFICATION/MITIGATION [INT'L
INCIDENT COMMANDER APPROVAL DATE
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EXTENDED WORK SHIFT AUTHORIZATION SAMPLE

OFFICIAL DOCUMENT FOR EXTENDED WORK SHIFT

ANDVOR
DEVIATION FROM 2:1 WORK REST POLICY
Date: Incident Number: Tocident Name: Uit
Incident Type: Operational Perlod: Indd der: IC Type (1-5)
JUSTIFICATION
Name of Individual(s) or Crew:

Describe the sitnation(s) that cansed the work shift{s) to exceed 16 hours and pmrvide Jjustification(s).
(See reverse for examples):

Hours in excess of 16

F

MITIGATION MEASURES

1. Describe what you did to mitigate the excess hours above (see Interagency Incident Business
Management Handbook work/rest policy on the reverse):

2. Date standard 2:1 work/rest restored:

SIGNATURE OF INCIDENT SUPERVISOR

NAME: TITLE: DATE:

SIGNATURE OF AGENCY ADMINISTRATOR, INCIDENT COMMANDER OR DUTY OFFICER

NAME: TITLE: DATE:
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EXTENDED WORK SHIFT AUTHORIZATION SAMPLE — Continued

OFFICIAL DOCUMENT FOR EXTENDED WORK SHIFT
) AND/OR .
DEVIATION FROM 2:1 WORK REST POLICY

JUSTIFICATION - EXAMPLES OF SITUATIONS CAUSING EXTENDED SHIFTS
Travel time not administratively controllable.

Mobilization and travel of resources to incident location or relocation to incident facilities.
Establishing and maintaining administrative, planning, logistical support for incident.
Evacuation, triage, structure protection, or emergency rescue.

Establishing initial contro] lines of the fire

Extended attack efforts to control potentially devastating incident activity.

Incident unable to provide personnel with adequate food and lodging.

Other/ Additional.

MITIGATION MEASURES

INTERAGENCY INCIDENT BUSINESS MANAGEMENT HANDBOOK
12.7-1 — Work/Rest Guidelines: Work/rest guidelines should be met on all incidents. Plan for and ensure that

all personnel are provided a minimum 2:1 work to rest ratio (for every 2 hour of work or travel, provide 1 hour
of sleep andfor rest).

Work shifts that exceed 16 hours and/or consecutive days that do not meet the 2:1 work/rest ratio should be the
exception, and no work shift should exceed 24 hours. However, in situations where this does occur (for
example, initial attack), incident management personnel will resume 2:1 work/rest ratio as quickly as possible.
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HAZARD/ENVIRONMENTAL PAY MATRIX

Activity Entitlement Comments
To Hazard

Fighting uncontrolled fire Yes

Delivering supplies to fireline No

Delivering personnel to fireline No

Any incident personnel visiting No Not considered

uncontrolled fireline active firefighting

Safety personnel patrolling Yes

uncontrolled fireline

Media tours to uncontrolled No Not considered
fireline active firefighting

Search and rescue on uncontrolled  Yes

fireline

Limited control flights Yes

Parachute Jumps No Unless as part of a
field testing program:
refer to CFR

Piloting aircraft No

Hover hook-ups Yes

Working in rough/remote terrain Yes

Smoke exposure No No authority exists in
CFR

Plastic Sphere Dispenser Operations Yes Applies to operator of
dispenser *

Rappel/Short-haul/Hoist Operations Yes *

Cargo Letdown/Fast Rope
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HAZARD/ENVIRONMENTAL PAY MATRIX — Continued

Activity Entitlement Comments
To Hazard
Low-level Infrared Operations Yes Applies to operator *

*1f it meets the definition of the CFR involving fixed or tactical patterns or low
level flying which can not be mitigated.

Entitlement applies to WG/WL/WS and GS personnel unless specified
otherwise.

Refer to the Interagency Incident Business Management Handbook, Chapter 10,
Sections 12.9 and 12.10 for detailed guidance on pay percentages and exposure
time frames.

CFR — Code of Federal Regulations. See CFR 550.901 through 550.907 for
hazard pay/environmental differential.
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INCIDENT EQUIPMENT SUMMARY

"INCIDENT EQUIPMENT SUMMARY

INCIDENT NAME: INCIDENT NO.

EQUIPMENT | HOWWHEN
TYPE | enporname] POK JEQUIPMENT RELEASE | DATE/TIME | PACKAGE |  PAID
(license No. REC'D AT| LOCATION THROUGH*| RELEASED | COMPLETE | (Fiscal, TPD,
Color) ICP co)

E#

E -

E -

E-
*CONTRACTOR EQUIPMENT CAN BE RELEASED BY CAMP/FINANCE SECTION. ALL PAPERWORK (Agreement, Invoice,
Shift Tickets, Pre- and Post-Inspections) IN EQUIPMENT ENVELOPE NEED TO COME TO THE BUYING TEAM.
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INCIDENT BUSINESS OPERATING GUIDELINES

SAMPLE OPERATING GUIDELINES
INCIDENT BUSINESS ADMINISTRATION

(unit name)

Enclosed are Operating Guidelines for incident business administration
activities on the . These guidelines are provided to
support incident management team (IMT) operations and to provide
consistency in incident business management operations throughout the
unit. Deviation from these guidelines will be negotiated with the Incident
Business Advisor (IBA) or Agency Administrator (AA) or Administrative
Representative in advance.

Incident Business Advisor

Delegation of Authority. The incident agency’s Administrative
Representative (name, work phone (### )###-####, cell phone (###)
#HHE-##HHE, home phone (###) ###-####4) is the delegated IBA for the
incident agency. An off-unit IBA may be resource ordered to assist the
unit. During the IBA’s absence, any of the following may be delegated
IBA responsibilities, depending on availability:

Name Position Work Phone# Home Phone #

An off-unit IBA may be resource ordered to assist the unit.

Responsibilities.

The IBA is as a liaison between the Agency Administrator and the IMT.
The IBA will make visits to any established incident command post,
staging area, and other incident support locations, e.g., expanded
dispatch, buying team, administrative payment team, to facilitate
communication and successful incident business practices. Technical
specialists may accompany the IBA to assist in specific areas of concern,
e.g., business, fiscal or acquisition personnel. The IBA will provide all
incident support activities with telephone number(s) to ensure 24-hour
contact for business management assistance.
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In dealing with cost containment issues, it is important for the IBA to be a
partner with the IMT and AA for effective cost containment balances,
taking into consideration fire suppression tactics and strategies relative
to the incident. This requires aggressive action to highlight inappropriate
or questionable procurement requests as well as ineffective use of items
under contract, plus exploration of alternatives, whereby joint IC, AA and
IBA decision can be made.

Organization and Communications

Names of the individuals responsible for counterpart activities:

Acquisition (name, work phone, cell phone, home phone)
Property Management (name, work phone, cell phone, home phone)
Unit Dispatch (name, work phone, cell phone, home phone)
Injury Compensation  (name, work phone, cell phone, home phone)

Claims (Property Loss/Damage) (name, work phone, cell phone, home
phone)

As a minimum, the Finance/Administration Section Chief (FSC) and IBA
will establish a set time for daily communications for information
exchange and to report current progress of incident business
management operations.

Note: It is recommended that the IBA contact the FSC after the IMT has
been notified of release from the incident, to ensure all financial
documents are ready for transition to the incident agency, payment office
or replacement IMT and to check on the status and condition of
payments processed by the Finance/Administration Section. Follow-up
will also be made following payments to provide information on fiscal,
procurement, etc. insights.

The Procurement Unit Leader is responsible to communicate with the
Supply Unit Leader and Buying Team leader throughout the incident.



NWCG Handbook 2 Appendix B — Tool Kit
Effective 02/08 Page 21 of 41

INCIDENT BUSINESS OPERATING GUIDELINES — Continued

The open flow of communication between these parties will facilitate
acquisition needs and property tracking.

Procurement

The incident agency Administrative Representative provides the
Finance/Administration Section with the Incident Service and Supply
Plan. Incident agency acquisition staff are available to discuss
information provided in the plan.

Service and Supply Plan to include:

--Acquisition Organization Chart including contact work and cell
telephone numbers

--Emergency Service Providers (include Agency-Provided Medical Care
information, if applicable)

--List of Emergency Equipment Rental Agreements (EERAS) (The IMT is
responsible to request copies EERAS as necessary.)

--Supply/Service Vendors (include copies of Blanket Purchase
Agreements)

--Local interagency agreements and operating plans
--Incident Agency and local unit procurement procedures

--Geographic Area Equipment Rates (Interagency Incident Business
Management Handbook, Chapter 20)

--Maps - geographical information

Many of the normal restrictions on purchasing supplies and services
apply when buying for incident operations. Some exceptions exist for
emergency incident acquisition, e.g., commissary items and items in lieu
of per diem necessary for operating an incident camp. Procurement
personnel will consult with the IBA before purchasing such items.
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Meal and motel tickets will be used and must be signed by both the
procurement official and the individual(s) to which issued.

Buying Unit Procedures

Initially, incident agency acquisition staff provides acquisition support to
the IMT.

The incident agency’s Administrative Representative determines the
need to resource order a Buying Team and may assign incident agency
acquisition staff to assist. The Buying Team will follow National
Interagency Buying Team Guide operating procedures and adhere to
incident agency policy.

The IBA and/or appropriate official consults with the IMT and expanded
dispatch regarding Buying Team release date.

Buying Team Leader is responsible to visit the incident command post
and incident support locations to establish open lines of communication
with IMT personnel (e.g., Expanded Dispatch, Logistics Section Chief,
Supply Unit Leader and Procurement Unit Leader) to determine the
ordering process.

Property Management

The IMT is responsible to cost-effectively manage incident-assigned
property, including establishing incident procedures for issuance and
return of property.

The Buying Team Leader coordinates with IMT personnel to ensure
tracking of sensitive, accountable property.

The IMT is responsible to ensure that property not returned is
documented in accordance with incident agency procedures, including,
but not limited to vendor invoice deductions, completion of property
loss/damage forms.

Incident Replacement. All property treated as replacement will be so
described on Agency specific forms, Wayhbill, or left on the incident for
rehab or mop up (manifest to the incident unit). All property left on the
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unit at the close of the incident, will be properly temporarily transferred
on the Agency’s form.

Commissary

The incident agency approves the use of agency commissary.

The IMT may resource order a national contract commissary. The FSC
is designated as the contract commissary Contracting Officer's
Representative (COR) and will follow requirements and procedures
established in the national commissary contract, including establishment
of hours of operation, review/approval of items sold, completion of
contractor performance evaluation, invoicing.

Compensation for Injury and Agency-Provided Medical Care

Incident agency’s contact: (Name) Work telephone (###) ###-####. The
IMT Compensation/Claims Unit Leader follows paperwork disposition
procedures in the IIBMH.

All medical services, agency-provided medical care agreements,
physicians, burn center, forms, etc., are included in the Emergency
Incident Acquisition Plan that will be given to the Finance/Administration
Section. If the plan is not readily available, contact the assigned Buying
Unit or incident agency’s acquisition staff for a copy of the information.

Information Systems Management

The incident agency will provide the requested computer needs available
to them. Although the computer system may be used in support of the
incident, it remains under the control of the incident agency’s computer
specialist and Administrative Representative.

Following is a list of (unit name) computer personnel and their home
telephone numbers in contact order.

Name Phone Shift
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Payments

The IBA, and/or FSC, and incident agency Administrative Representative
determine the need for an Administrative Payment Team (APT).
Normally, the APT will be ordered for incidents expected to exceed 2
weeks in duration and the incident agency cannot provide payment
support using regular payment procedures.

Prior to processing any payments, the APT meets with the incident
agency’s budget/fiscal staff to ensure procedures are in place to avoid
duplicate payments.

Depending on the length of the incident and size of vendor's operations,
partial payments may be made on a case-by-case basis. All payment
documents should be submitted as they are closed out for processing.

Incident Agency Payments

A representative from the budget/fiscal acquisition staff will visit
Finance/Administration units to ensure accuracy of payment processes.

Invoices are to be forwarded to budget/fiscal or acquisition, as soon as
completed, to ensure timely payment to vendors and contractors. Hand
deliver invoices upon incident closeout to the budget/fiscal unit. Ensure
a Finance/Administration Section employee is available to discuss
incomplete payments or those requiring additional clarification.

End of Pay Period Time & Attendance Reports

The IBA and FSC will determine the most efficient and effective means
for processing/communicating pay information to home units at the end
of each pay period.

Law Enforcement

All criminal investigations will be conducted by the assigned criminal
investigators and law enforcement officers, and will be supervised by the
Agency Law Enforcement Coordinator (name).
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Incident assigned law enforcement personnel are responsible to
complete other types of investigations (claims, motor vehicle accidents,
etc.).

Closeout

The Incident Finance Package will meet the standards outlined in
Chapter 40 of the Interagency Incident Business Management
Handbook. The (unit) also requires the following:

1. XXXXX
2. XXXXX
3. XXXXX

The IBA and Administrative Representative will participate in the IMT exit
interview. The IBA and Administrative Representative provide input to
the Agency Administrator regarding IMT performance related to business
management.
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LAND USE AGREEMENTS

CHECKLISTS

AND

GENERAL GUIDANCE
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SCHOOLS, FAIRGROUNDS OR OTHER RELATED FACILITY
CHECKLIST

e Number of Classrooms

e Gym

e  Cleaning/Janitorial/Custodial Services
e  Use of Showers

e  Government furnished supplies vs. Contractor furnished supplies.
e  Phones

e  Copiers

e  Computers

e Kitchen

o  Keys, Access

e  Security

e  Sleeping Areas

e  Noxious Weeds

e Availability

e  AC/Heater operational or available

e  Sprinkler System

e Reduce / increase costs when camp changes (i.e. from Type | — Il — I1I) (reduce
number of classrooms needed, area needed, buildings needed, etc.)

e  Other prescheduled / concurrent uses of the facilities by owner
e  Parking

e Athletic Fields
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DIPPING SITES/PONDS
CHECKLIST

e Impact — amount of drawdown, site disturbance, etc
e Fish

e Noxious Weeds

e Water (usage and/or replenishment)

e Water Rights (who owns the water)

e Fences
° Access
e Flight Path

e Livestock/Wildlife
e Loss of Foliage/Crop/Pasture

e  Use of pumps or wells
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IC CAMP/HELIBASE
CHECKLIST

e Access — roads, gates

e Noxious Weeds

e Fences / cattle guards / gates

e Livestock

e Flight Path

e Irrigation/Sprinkler System

e Spillage/Hazmat

e Hours of Operation

e Property Impact

e Re-seeding / de-compaction requirements
e Abandonment of improvements

e  Specific clean-up requirements (bark, mulch, sawdust, gravel, carpet,
etc)
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AIRPORTS
CHECKLIST

e Facilities Usage (except for federally funded runways, towers)
0 Check other FAA restrictions

e Landing Fee

e Fuel Fee (If Contractor provided)
e  Security

e Flight Path

e Hazmat/Spillage

e Parking

e Auvailability

e  Water/Electricity/Phones
e Portable Retardant Base
e Hours of Operation

e Access

e  Check with Air Ops for further concerns
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SITUATIONS NOT REQUIRING A LAND USE AGREEMENT

Federal Government land/facilities run by concessionaire

Land/Facilities of other Federal agencies (would fall under Economy
Act agreements)

Land/Facilities of state and local governments (usually cooperative
agreement)

Non Wildland fire incidents, i.e. FEMA.

Direct fire suppression activity (fire line construction, back-burn,
access to fire)

Federally funded runways and towers (county/state/local)

LAND/FACILITY RESTORATION CONSIDERATIONS

(Items for COs to consider — not all items apply to every agreement)

Loss of crop/pasture — how many seasons
Re-seeding / de-compaction requirements
Noxious Weeds Abatement and Survey

General clean-up (trash removal, final janitorial service, floor waxing,
etc)

Re-sod of athletic fields
Reconditioning floors (of gyms, carpet replacement, etc)

Pumping of septic systems (feasible to use system, or rely solely on
port-a-potties?)

Mending fences damaged during incident
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CONSIDERATIONS FOR DETERMINING RATE

e BEFORE NEGOTIATING RATE:
0 Determine ownership of land / facilities
o Confirm owner’s agent if applicable
0 Resources available to confirm ownership
=  City or County Tax Assessor’s Office
= Courthouse

e Private Campgrounds — what are average receipts / revenues for similar
time period

e Historical record of rates for use in local area — local rangers may be
good source

o Facilities — if facility is abandoned from normal use, consider revenue
lost for the activities

e Fairgrounds — were there any events cancelled or rescheduled to make
them available?

e Cost of relocating and feeding of stock
e Are there vacant facilities held by other agencies that may be available?
e Consider a not to exceed rate commensurate with property value

e Sources of market research:
0 banks
real estate offices
local employees
local assessor offices
local agency lands offices
newspapers
feed store bulletin boards
documentation at local offices from previous incidents

O O0OO0OO0OO0O0Oo
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WMar 2008 _ EMERGENCY FACILITIES & LAND USE AGREEMENT
TCIDENT AGENLY [rame, s0ames, phone rumber) Page __of
AGREEMENT MUMBER MUST APFEAR OM ALL PAFERS
RELATIHNG TO THIS AGREEMENT
AGREEMENT NUMBER
EFFECTIVE DATES
- L
INCIDENT HAME:
. INCIDENT NUWBER:
EING5M RESOURCE CROER NUMBER:
208 CODE (P¥) AND OVERRIDE:

TYPE OF CONTRACTOR [ % APPROPFGATE BURES)
Ul sune sussiess Do pussess Ulsuns omaovmsrmacen owen Chwosen owwen [haszone lsemace vaasyen verera

The pesnar of W proparty desonbed hren, of B duly Repoinied reoneenialive of P caner, sgrses & umish the land®saiies lor use 18

DESCRIPTION OF LANDVFACILITIES: Address or specific location. |f strest of highway address is unavallable, use distance from nearest city,
crossroads, or other significant landmark. The local description of how o pat io the landfaciities is also accoptable,

Cauanty: Stake: Township: Ranga: Saction:
ORDINARY WEAR AND TEAR; Ordinary wear and iear is based on the custormary use of the landTaclites, and not the use resulting from the incident.
BATE: For sach month that the landTaciites ars used, the Gavernment will pay the maile of § por month. Ovdinary wear and tear is

includod In the rate, The minimum amdount guaranised o be paid under this agreement shall be § regardiass of the length of use.

Paymant
shall ba in accordance with the incident Tor & lessar ahall ba
s " Agency payment procedures. Payment for a priod provated based on & manth baing 30 days and

UTILITIES AND SERVICES: (check cnly one)
[ ] The above rate includes ullity charges for the folowing: L Gas [ E.Ecrmuw.'] waTeR [l TOILET SUPPLIES

[ saramomaL sERVICES & SUPPLIES [ TRasH REMOVAL [ SEPTIC SERVICE (] EXISTING TELECOMMUNICATIONS
[ 1The above rate excludes uslity charges. The Government will pay b the owner the sum determined dus by the Contracting OfSicor based
o

Wmmmwaﬁ“ {check anly ona)

above sum incudes restoration of landfacilSes. Resioration shal be o i ochent

e sum | Gervarmmaant performed masonably practical,
llmmmmmdm Feascrabl costs mcured tha cwnar in restoring landTaciies o Seir condition

be submitied bo the Contracting Cfficar, o Fﬂl' shal

ALTERATIONG: The Govarmmant may make afterafions, aftach flxures of signa. snect temporary structures in or upon the landfaciites, inatall temporarny
culvenis, renching for utlities, which shall be the propety of the Government. mmmhmw Govemmant after the temmination of the
ermarpenty use, unless othonwise agreed.

ORAL STATEMENTS, Oral staternants or commitmants suppsmantary of condrany 1o any provisions of this Agrsemant shall not be conaidensd
madifying or affecting the provisions of this Agresment. - -
CONDITION REPORTS: A joint pre and post-use physical Inspection report of the land/facilities shall be made and signed by the parties; the purposs of
the irspections shal be o refect tha exisiing site condition, Rader 1o atiached Checkists, o

DOTHER: Describe in dotal:

TERMS AND CONDITIONS, See anachmant.
CHECKLIST(sk Ses attachment
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Page __of ___
Agresment Nec
Fillin the following drawing showing the landfaciities under ag inchude buildings, roads, paved arsas, utiity lines, fences, ditches, landscaping and any
ather physical features which belp desoribe the ansa,
L[]

ADDITIONAL CLALISES:
The Altasched Federal Acquisition Reguiation (FAR) Clauses apply 10 this sgneamant.
[ CARNER T CWHER S AGENT SIGRATURE: DATE: CONTRAL TING CFFICERS SIGHATURE: DATE:
[ FRaNT HAGE AND TTTLE: FRINT HAME AMD TILE
PHONE NUMBER (f differant from Owness| PHONE NUMBER:
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Paga ___of
Agr i Mo

PRE-USE INSPECTION: Description of pholos (no digital) or condition immediately pricr ha Govemnmeant's occupancy. Rafer 1o atached chischial.

CramariAgent: Govemment Agent:

{Print Nama} (Print Nama)
Signatuna Signature:
Dt Coater:

POST-LSE INSPECTION: DescripBion of photos (no digital) or condition immadiately foowing the Govemiments compancy.

TOTAL AMOUNT DUE §

RELEASE OF CLAIMS STATEMENT: Contract releass for and in consideration of recaipt of payment in Nmm In “total amount due’. Conltractor
haraby released the Government from any and all claims arising under this agreement axcept as resarvad In remarks

REMARKS:

Agant:

[Print Nara)

Ger
Signature: Signature:
Daitn: Diata:
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FEDERAL ACQUISITION REGULATION (FAR) CLAUSES
EMERGENCY FACILITIES AND LAND USE AGREEMENT

52.213-4 — Terms and Conditions — Simplified Acquisitions (Other Than Commercial Items)
(Aug 2007)

(a) The Contractor shall comply with the following Federal Acquisition Regulation (FAR)
clauses that are incorporated by reference:
(1) The clauses listed below implement provisions of law or Executive order:
(i) 52.222-3, Convict Labor (June 2003) (E.Q. 11755).
(ii) 52.222-21, Prohibition of Segregated Facilities (Feb 1999) (E.O. 11246).
(iii) 52.222-26, Equal Opportunity (Mar 2007) (E.O. 11246).
(iv) 52.222-50, Combating Trafficking in Persons (Aug 2007) (22 U.S.C. 7104(g)).
(v) 52.225-13, Restrictions on Certain Foreign Purchases (Feb 2006) (E.o.s, proclamations,
and statutes administered by the Office of Foreign Assets Control of the Department of the
Treasury).
(vi) 52.233-3, Protest After Award (Aug 1996) (31 U.S.C. 3553).
(vii) 52.233-4, Applicable Law for Breach of Contract Claim (Oct 2004) (Pub. L. 108-77,
108-78).
(2) Listed below are additional clauses that apply:
© (i) 52.232-1, Payments (Apr 1984).
(1) 52.232-8, Discounts for Prompt Payment (Feb 2002).
(iii) 52.232-11, Extras (Apr 1984),
(iv) 52.232-25, Prompt Payment (Oct 2003).
(v) 52.233-1, Disputes (July 2002).
(vi) 52.244-6, Subcontracts for Commercial Items (Mar 2007).
(vii) 52.253-1, Computer Generated Forms (Jan 1991).
(b) The Contractor shall comply with the following FAR clauses, incorporated by reference,
unless the circumstances do not apply:
(1) The clauses listed below implement provisions of law or Executive order:
(i) 52.222-19, Child Labor—Cooperation with Authorities and Remedies (Jan 2006) (E.O.
13126). (Applies to contracts for supplies exceeding the micro-purchase threshold.)
(ii) 52.222-20, Walsh-Healey Public Contracts Act (DEC 1996) (41 U.S.C. 35-45) (Applies
to supply contracts over $10,000 in the United States, Puerto Rico, or the U.S. Virgin
Islands).
(iii) 52.222-35, Equal Opportunity for Special Disabled Veterans, Veterans of the Vietnam
Era, and Other Eligible Veterans (Sep 2006) (38 U.S.C. 4212) (Applies to contracts of
$100,000 or more).
(iv) 52.222-36, Affirmative Action for Workers with Disabilities (Jun 1998) (29 U.S.C. 793)
(Applies to contracts over $10,000, unless the work is to be performed outside the United
States by employees recruited outside the United States.) (For purposes of this clause,
United States includes the 50 States, the District of Columbia, Puerto Rico, the Northem
Mariana Islands, American Samoa, Guam, the U.S. Virgin Islands, and Wake Island.)
(v) 52.222-37, Employment Reports on Special Disabled Veterans, Veterans of the Vietnam
Era, and Other Eligible Veterans (Sep 2006) (38 U.S.C. 4212) (Applies to contracts of
$100,000 or more).
(vi) 52.222-41, Service Contract Act of 1965, As Amended (Jul 2005) (41 U.S.C. 351, et
seq.) (Applies to service contracts over $2,500 that are subject to the Service Contract Act
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and will be performed in the United States, District of Columbia, Puerto Rico, the Northern
Mariana [slands, American Samoa, Guam, the U.S. Virgin Islands, Johnston Island, Wade
Island, or the outer continental shelf lands).
{wii) 52.223-5, Pollution Prevention and Right-to-Know Information (Aug 2003) (E.O.
13148) (Applies to services performed on Federal facilities).
(viii) 52.225-1, Buy American Act—Supplies (June 2003) (41 U.5.C. 10a-10d) (Applies to
contracts for supplies, and to contracts for services involving the furnishing of supplies, for
use within the United States or its outlying areas, if the value of the supply contract or
supply portion of a service contract exceeds the micro-purchase threshold and the
acquisition--
{(A) Is set aside for small business concerns; or
(B) Cannot be set aside for small business concerns (see 19.502-2), and does not exceed
§25,000.) _ _
(ix) 52.232-33, Payment by Electronic Funds Transfer—Central Contractor Registration
(Oct 2003). (Applies when the payment will be made by electronic funds transfer (EFT) and
the payment office uses the Central Contractor Registration (CCR) database as its source of
EFT information.) ,
(x) 52.232-34, Payment by Electronic Funds Transfer—Other than Central Contractor
Registration (May 1999). (Applies when the payment will be made by EFT and the payment
office does not use the CCR database as its source of EFT information.)
(xi) 52.247-64 Preference for Privately Owned U.5.-Flag Commercial Vessels (Feb 2006)
(46 U.5.C. Appx 1241). Applies to supplies transported by ocean vessels (except for the
types of subcontracts listed at 47.504(d).)
(2) Listed below are additional clauses that may apply:
(i) 52.209-6, Protecting the Government's Interest When Subcontracting with Contractors
Debarred, Suspended, or Proposed for Debarment (Sep 2006) (Applies to contracts over
$30,000).
(i) 52.211-17, Delivery of Excess Quantities (Sep 1989) (Applies to fixed-price supplies).
(1i1) 52.247-29, F.o0.b. Origin (Feb 2006) (Applies to supplies if delivery is f.0.b. origin).
(iv) 52.247-34, F.o0.b. Destination (Nov 1991) (Applies to supplies if delivery is f.o.b.
destination).
(c) FAR 52.252-2, Clauses Incorporated by Reference (Feb 1998). This contract incorporates one
or more clauses by reference, with the same force and effect as if they were given in full text. Upon
request, the Contracting Officer will make their full text available. Also, the full text of a clause
may be accessed electronically at this/these address(es):

http:/ffwww. arnet pov/far ar http://farsite. hill.af mil/

(d) Inspection/Acceptance. The Contractor shall tender for acceptance only those items that
conform to the requirements of this contract. The Government reserves the right to inspect or test
any supplies or services that have been tendered for acceptance. The Government may require
repair or replacement of nonconforming supplies or reperformance of nonconforming services at no
increase in contract price. The Government must exercise ils postacceptance rights --
(1) Within a reasonable period of time after the defect was discovered or should have been
discovered; and
(2) Before any substantial change occurs in the condition of the item, unless the change is
due to the defect in the item.
(€) Excusable delays. The Contractor shall be liable for default unless nonperformance is caused by
an occurrence beyond the reasonable control of the Contractor and without its fault or negligence,
such as acts of God or the public enemy, acts of the Government in either its sovereign or
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conftractual capacity, fires, floods, epidemics, quarantine restrictions, strikes, unusually severe
weather, and delays of common carriers. The Contractor shall notify the Contracting Officer in
writing as soon as it is reasonably possible after the commencement of any excusable delay, setting
forth the full particulars in connection therewith, shall remedy such occurrence with all reasonable
dispatch, and shall promptly give written notice to the Contracting Officer of the cessation of such
Occurrence.

(D) Termination for the Government's convenience, The Government reserves the right to
terminate this contract, or any part hereof, for its sole convenience. In the event of such termination,
the Contractor shall immediately stop all work hereunder and shall immediately cause any and all of
its suppliers and subcontractors to cease work. Subject to the terms of this contract, the Contractor
shall be paid a percentage of the contract price reflecting the percentage of the work performed
prior to the notice of termination, plus reasonable charges that the Contractor can demonstrate to the
satisfaction of the Government, using its standard record keeping system, have resulted from the
termination. The Contractor shall not be required to comply with the cost accounting standards or
contract cost principles for this purpose. This paragraph does not give the Government any right to
audit the Contractor’s records. The Contractor shall not be paid for any work performed or costs
incurred that reasonably could have been avoided.

(g) Termination for cause. The Government may terminate this contract, or any part hereof, for
cause in the event of any default by the Contractor, or if the Contractor fails to comply with any
contract terms and conditions, or fails to provide the Government, upon request, with adequate
assurances of future performance. In the event of termination for cause, the Government shall not be
liable to the Contractor for any amount for supplies or services not accepted, and the Contractor
shall be liable to the Government for any and all rights and remedies provided by law. If it is
determined that the Government improperly terminated this contract for default, such termination
shall be deemed a termination for convenience.

(h) Warranty. The Contractor warrants and implies that the items delivered hereunder are
merchantable and fit for use for the particular purpose described in this contract.
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DOCUMENTATION OF LENGTH OF ASSIGNMENT
EXTENSION REQUIREMENTS

Documentation of any type of assignment extension shall include the following:

l. Resource Name:

Position/Type of Resource:

Length of Extension:

1. Rationale for Extension (Circle all that apply);

A. Life and property threatened.
B.  Suppression objective(s) are close to being met.
C. Replacement resources are not available (Unable to Fill)
D. Military assignment.
E. Other:
v. Recommendation

Incident Supervisor (of resource to be extended), Title and Signature

V. Approval Signatures / Date

Resource (to be extended):

Incident/Area Commander:

Hosting GACC:

Home Unit Supervisor:

Sending GACC:

NICC (if National Resource):
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