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13.6 – Exhibit 02 
 

MILITARY TIME CONVERSION 
 

REGULAR TIME MILITARY TIME 
  
 12 midnight     2400 or 0000 
 1 a.m.                0100 
 2 a.m.                     0200 
 3 a.m.                    0300 
 4 a.m.                   0400 
 5 a.m.                 0500 
 6 a.m.                   0600 
 7 a.m.                  0700 
 8 a.m.                    0800 
 9 a.m.                 0900 
 10 a.m.                1000 
 11 a.m.                1100 
 12 p.m.                1200 
 1 p.m.                1300 
 2 p.m.                 1400 
 3 p.m.                 1500 
 4 p.m.                1600 
 5 p.m.                 1700 
 6 p.m.                1800 
 7 p.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    Illinois                 SC  South Carolina 
IN   Indiana                   SD  South Dakota 
IA   Iowa                      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 
               Blackwell R.D. Engine 

(2) Crew Number 
         E-5 

(3) Office Responsible for Fire 
          Vale District BLM 

(4) Fire Name 
  Sun Creek 

(5)  Fire Number 
OR-VAD-000092 

(6) (7) (8) (9) (10) 
Date      
            8/8/XX 
     Miltiary Time 

Date 
 
  Military Time 

Re- 
Marks 
No 

 
Name of Employee 

 
Classifica-
tion 
 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) 
       Chris Port 

(13) Title (Officer-in-Charge) 
             Div. Supv. 

(14) Name (Person posting to Emergency Time Report) 
         Michael Bell 

(15) Date 
      8/8/XX 

261-101                                                                                         Standard Form 261 
(5/78) 

Prescribed by USDA-USDI (NWCG Handbook No.2) 
 



NWCG Handbook 2 Chapter 10, Section13.6, Exhibit 02-21 
Effective 02/08 Page 4 of 40 
  

13.6 – Exhibit 05 
 

CREW TIME REPORT, SF-261 
Method 2 

(1)  Crew Name 
                 SRV # 2 

(2) Crew Number 
               C-6 

(3) Office Responsible for 
Fire    Payette NF 

(4) Fire Name 
  River Road 

(5)  Fire Number 
ID-PAF-000030 

(6) (7) (8) (9) (10) 
Date      
      8/8/XX 
   Miltiary Time 

Date 
    8/9/XX 
  Military Time 

Re- 
Mar
ks 
No 

 
Name of Employee 

 
Classifica-
tion 
 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.      
1 R. Fernandez     0600 
 H. Valdez     0800 
 G. Gusman     0800 
3 Jose Valdez     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) 
         Joey LaRoecoa 

(13) Title (Officer-in-Charge) 
             Div. Supv. 

(14) Name (Person posting to Emergency Time Report) 
         Laurie Walters 

(15) Date 
   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. 



NWCG Handbook 2 Chapter 10, Section13.6, Exhibit 02-21 
Effective 02/08 Page 7 of 40 
  

13.6 – Exhibit 07 
 

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

 
F

Quit

OR

3. Unit Code 3. Unit Code 3. Unit Code 3. Unit Code

5. State 5. State 5. State 5. State

OR OR OR OR
7.  Rate 7.  Rate 7.  Rate 7.  Rate

GS GS GS GS

a. Year a. Year a. Year a. Year

Mo.
b.

Day
c.

Start
d.

Stop
e.

Hours
f.

Mo.
b.

Day
c.

Start
d.

Stop
e.

Hours
f.

Mo.
b.

Day
c.

Start
d.

Stop
e.

Hours
f.

Mo.
b.

Day
c.

Start
d.

Stop
e.

Hours
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 4.00 H 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 1800 2400 6.00 ---- ---- ----- ---- ----
08 10 0700 1300 6.00 H 08 14 2000 2400 4.00 08 17 0001 0130 1.50     
08 10 1330 2030 7.00 H 08 14 Guar antee  ---- ---- ---- ---- ----   

63.00 33.00 28.50  

    

(a) (c )

    
   
  
  

Gross
Earning

Comm.
Deduct.

Net
Earning

* 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

7114472

  

24.  ADO Check Number and Stamp
18.50

08/10/XX Toothbrush, toothpaste

25.  Employee Signature 26. Time Officer (Signature)

/ s/  Sa l l y Bu r n s / s/  Ma r i  Wi t t son

 

 

23. Remarks
08/14 Switched to Night Shift - Guarantee Applies                                
08/17 Engine demobed due to family emergency - employee reassigned to 
Supply. 

5.00

      Total 

T-Shirt08/14/XX
 
 
 

13.50

ORIGINAL - PAYROLL COPY

a. Date b. Item C. Amount

NOTE:  The above items are correct and proper for 
                 payment from available appropriations.

Gross

Salary

or

Equip.

Rental

 

 

22. Commissary Record       21. SHOW "H" FOR HAZARD PAY AND "E" PLUS % FOR ENVIRONMENTAL DIFFERENTIAL
             IN THE "HOURS" COLUMN FOR REGULAR EMPLOYEES.

(b)

E. Object Class

(a)       (b)       (c)
F. Amount

A. 
Comm.

BO 2600

B. 
Rate

C.
Miles * /
Hours

D. Accounting Classification

19. Telephone No. (include
                              Area Code) 

Vale OR 541-555-1000

12. City 13. State

97905Vale   

15. Name

Mike Burns

14. Zip Code 17. City

11. Street Address 16. Street Address

832 North Pike
18. State

Sally Burns

Vale District BLM  P.O. Box 190

10.  Name (First, Middle, Last)

8. Entitled to Return

     Travel Time (X One)

9. Entitled To Return

     Transportation (X One)

6. Hired At 7. Employee Has (X One)

Been
Discharged

ZIP CODE MUST BE ENTERED BELOW IN CASE OF EMERGENCY NOTIFY

5. Transferred from

11. Inclusive  
      Dates 08/17 - 08/18
12.  Time Officer's Signature                    

/ s/  Ma r i  Wi t t son
12.  Time Officer's Signature                    

/ s/  Ma r i  Wi t t son

XXXX

2. Fire No. 2. Fire No. 2. Fire No. 2. Fire No.

13.  Date Signed                                                    

08/18/XX

11. Inclusive  
      Dates 08/15 - 08/17
12.  Time Officer's Signature                    

/ s/  Ma r i  Wi t t son
13.  Date Signed                                                    

08/17/XX
13.  Date Signed                                                    

08/10/XX

9.  Total Hours

10. Gross Amount
     (item 7 X item 9)
11. Inclusive  
      Dates 08/11 - 08/14
12.  Time Officer's Signature                    

/ s/  Ma r i  Wi t t son
13.  Date Signed                                                    

08/14/XX

10. Gross Amount
     (item 7 X item 9)

4. Fire Location 4. Fire Location

VAD
4. Fire Location

VAD

XXXX
8.  Date and Time

XXXX
8.  Date and Time

XXXX

OR-VAD-000092

VAD

8.  Date and Time 8.  Date and Time

4. Fire Location
OR-VAD-000092 OR-VAD-000092

6. Firefighter Classification 6. Firefighter Classification 6. Firefighter Classification

FFT2 FFT2 THSP-Tool Specialist

1. Fire Name

Sun Creek

Column B Column C Column D
1. Fire Name

Sun Creek
1. Fire Name

Sun Creek

9.  Total Hours

 

9.  Total Hours

10. Gross Amount
     (item 7 X item 9)

1. Fire Name 

Sun Creek

11. Inclusive  
      Dates 08/06 - 08/10

OR-VAD-000092  

VAD

9.  Total Hours

FFT2
6. Firefighter Classification

              1. Identification Number

EMERGENCY FIREFIGHTER TIME REPORT

Column A
20.  FIRE LOCATION IDENTIFICATION

2. Social Security Number 3. Initial Employment (X one) 4. Type of Employment (X One)

 Yes No Casual Regular Gov't Employee Other

Yes No Yes No
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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. 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. 

 
Column A, 6. 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. 

 
Column A, 7. Rate.  Enter "GS" for general schedule 

employees or "WG", “WL”, or “WS” for 
federal wage system employees. 

 
Column A, 8a.  Year.  Enter the calendar year. 
 
Column A, 8b-8c. 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). 

 
Column A, 8d-8e. 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. 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.   

 
Column A, 9. Total Hours.  Add column and enter total 

hours. 
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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, 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. 

 
21. Leave entire section blank.  Home units may utilize this space to 

record agency-specific cost accounting data. 
 

22. 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. 

 
23. Remarks.  Indicate environmental differential/hazard information, 

job title changes, etc. 
 

24. ADO Check Number and Stamp.  Leave blank. 
 

25. Employee Signature.  Self-explanatory.  All regular government 
employees 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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13.6 – Exhibit 09 
 

EMERGENCY FIREFIGHTER TIME REPORT, OF-288, FOR CASUALS 
 

F

Quit

ID

3. Unit Code 3. Unit Code 3. Unit Code 3. Unit Code

5. State 5. State 5. State 5. State

ID   ID ID ID
7.  Rate 7.  Rate 7.  Rate 7.  Rate

13.24 13.24 14.64 14.64

a. Year a. Year a. Year a. Year

Mo.
B.

Day
c.

Start
d.

Stop
e.

Hours
f.

Mo.
B.

Day
c.

Start
d.

Stop
e.

Hours
f.

Mo.
B.

Day
c.

Start
d.

Stop
e.

Hours
f.

Mo.
B.

Day
c.

Start
d.

Stop
e.

Hours
f.

08 01 2000 2400 4.00 T 08 04 1900 2400 5.00 08 08 0700 1300 6.00 08 12 1000  T
08 02 0001 0130 1.50 T 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 1330 1830 5.00 08 11 1330 2000 6.50   

32.00 37.00 45.50  

    

(a) (c )

    
   
  
  

Gross
Earning

Comm.
Deduct.

Net
Earning

* 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

7114473

N/A ID-BOD

24.  ADO Check Number and Stamp
37.00

08/04/XX Gloves

25.  Employee Signature 26. Time Officer (Signature)

/ s/  Jor g e L. Ch a vez  Jr . / s/  Tom  Pl a n k

 

 

23. Remarks       08/08 Promoted to Squad Boss.                           

    08/12  Released due to family emergency

3.00

      Total 

Cigarettes08/05/XX
 
 
 

34.00

ORIGINAL - PAYROLL COPY

a. Date b. Item C. Amount

NOTE:  The above items are correct and proper for 
                 payment from available appropriations.

Gross

Salary

or

Equip.

Rental

 

 

22. Commissary Record       21. SHOW "H" FOR HAZARD PAY AND "E" PLUS % FOR ENVIRONMENTAL DIFFERENTIAL
             IN THE "HOURS" COLUMN FOR REGULAR EMPLOYEES.

(b)

E. Object Class

(a)       (b)       (c)
F. Amount

A. 
Comm.

BO 2600

B. 
Rate

C.
Miles * /
Hours

D. Accounting Classification

19. Telephone No. (include
                              Area Code) 

(208) 555-3000

12. City 13. State

83651Nampa

15. Name

Leo J. Chavez

14. Zip Code 17. City

11. Street Address 16. Street Address

(same)
18. State

Jorge L. Chavez Jr.

101 S. Main Street

10.  Name (First, Middle, Last)

8. Entitled to Return
     Travel Time (X One)

9. Entitled To Return
     Transportation (X One)

6. Hired At 7. Employee Has (X One)

Been
Discharged

ZIP CODE MUST BE ENTERED BELOW IN CASE OF EMERGENCY NOTIFY

5. Transferred from

11. Inclusive  
      Dates 08/12
12.  Time Officer's Signature                    

/ s/  Tom  Pl a n k
12.  Time Officer's Signature                    

/ s/  Tom  Pl a n k

XXXX

2. Fire No. 2. Fire No. 2. Fire No. 2. Fire No.

13.  Date Signed                                                    

08/18/XX

11. Inclusive  
      Dates 08/08 - 08/11
12.  Time Officer's Signature                    

/ s/  Tom  Pl a n k
13.  Date Signed                                                    

08/17/XX
13.  Date Signed                                                    

08/10/XX

9.  Total Hours

10. Gross Amount
     (item 7 X item 9)
11. Inclusive  
      Dates 08/04 - 08/07
12.  Time Officer's Signature                    

/ s/  Tom  Pl a n k
13.  Date Signed                                                    

08/14/XX

10. Gross Amount
     (item 7 X item 9)

4. Fire Location 4. Fire Location

PAF
4. Fire Location

PAF

XXXX
8.  Date and Time

XXXX
8.  Date and Time

XXXX

ID-PAF-000080

PAF

8.  Date and Time 8.  Date and Time

4. Fire Location
ID-PAF-000080 ID-PAF-000080

6. Firefighter Classification 6. Firefighter Classification 6. Firefighter Classification

FFT2 / AD-C FFT1 / AD-D FFT1 / AD-D

1. Fire Name

River Road

Column B Column C Column D
1. Fire Name

River Road
1. Fire Name

River Road

9.  Total Hours

 

9.  Total Hours

10. Gross Amount
     (item 7 X item 9)

1. Fire Name 

River Road

11. Inclusive  
      Dates 08/01 - 08/04

ID-PAF-000080  

PAF

9.  Total Hours

FFT2 / AD-C
6. Firefighter Classification

              1. Identification Number

EMERGENCY FIREFIGHTER TIME REPORT

Column A
20.  FIRE LOCATION IDENTIFICATION

2. Social Security Number 3. Initial Employment (X one) 4. Type of Employment (X One)

555-22-3333 Yes No Casual Regular Gov't Employee Other

Yes No Yes No
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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. 
  
9. Entitled to Return Transportation.  Check "Yes" or "No" at the 

time of release. 
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INSTRUCTIONS FOR COMPLETION OF EMERGENCY  
FIREFIGHTER TIME REPORT, OF-288, FOR CASUALS 

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

not use nicknames. 
  
11-14  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.    Fire Name.  Enter incident name. 
  
Column A, 2.   Fire No.  Enter incident order number (e.g., 

MT-LNF-00016).  Do not use "P" number.   
  
Column A, 3.   Unit Code.  Leave blank. 
  
Column A, 4.   Fire Location.  Enter incident agency’s three-

letter unit identifier for the specific location of 
the work assignment. 

  
Column A, 5.   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. 

  
Column A, 6.  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.   

  
Column A, 7.  Rate.  Enter AD-A through AD-M and hourly 

pay rate. 



NWCG Handbook 2 Chapter 10, Section13.6, Exhibit 02-21 
Effective 02/08 Page 15 of 40 
  

 13.6 – Exhibit 10 – Continued 
 

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

 
Column A, 8a.    Year.  Enter calendar year. 
  

Column A, 8b-8c. 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). 

  
Column A, 8d-8e. 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  
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INSTRUCTIONS FOR COMPLETION OF EMERGENCY  
FIREFIGHTER TIME REPORT, OF-288, FOR CASUALS 

 
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.  

  
Column A, 9. Total Hours.  Add column and enter total 

hours. 
  
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 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. 

 
Column A, 13.  Date Signed.  Self-explanatory. 

  
21. Leave entire section blank.  Home units may utilize this space to 

record agency-specific cost accounting data. 
 
22. 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.   

 
23.  Remarks.  Indicate THSP and specify the incident job title, 

promotion, reason for discharge, transfer, position changes, etc.  
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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 

 
F 7114470

Quit

16.     THE GOVERNMENT IS AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER.

* 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

ZIP CODE MUST BE ENTERED BELOW IN CASE OF EMERGENCY NOTIFY

5. Transferred from

CONDITIONS OF HIRE

ID-BOD

7. Employee Has (X One)

18. State

N/A

6. Hired At

Been
Discharged

EMERGENCY FIREFIGHTER TIME REPORT

555-22-3333
2. Social Security Number 3. Initial Employment (X one) 4. Type of Employment (X One)

8. Entitled to Return

     Travel Time (X One)

9. Entitled To Return

     Transportation (X One)

16. Street Address

101 S. Main Street (same)

10.  Name (First, Middle, Last)

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.

KEEP THIS COPY UNTIL YOU ARE PAID

19. Telephone No. (include
                               Area 

Nampa ID 83651 (208) 555-3000

12. City

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.

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.     If you are injured or get sick, report to your work supervisor immediately.

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.

              1. Identification Number

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.

13. State

Jorge L. Chavez Jr.
15. Name

Leo J. Chavez

14. Zip Code 17. City

11. Street Address

Yes No Casual Regular Gov't Employee Other

Yes No Yes No
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EMERGENCY FIREFIGHTER TIME REPORT, OF-288 (TEST FORM) FOR 
REGULAR GOVERNMENT EMPLOYEES 
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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. Social Security Number.  Leave Blank 
 
2. Hired At.  Leave Blank 

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

Employee”. 
 

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

 
5. 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.  

 
6-11. 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. 

 
12-14. 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. Fire Code.  Enter the Fire Code that 
corresponds to the incident.  

 
Column A, 4. 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. 

 
Column A, 5. AD Class.  Enter “GS” for general schedule 

employees or   “WG”, or “WS” for federal 
wage system employees. 

 
Column A, 6. AD Rate.  Leave blank for regular federal 

employees. 
 

Column A, 7. Home/Hiring Unit Accounting Code.  Filled 
out at incident or home unit to correspond with 
the appropriate agency specific accounting 
cost structures.   

 
Column A, 8a.  Year.  Enter the calendar year. 

 
Column A, 8b-c. Month/Day.  Enter the month and day on-shift. 

(Ex. September 7th 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 

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. 

 
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.  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 

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. 
 
15. Remarks.  Indicate environmental differential/hazard information, 

guarantees’, job title changes, etc.   
 
16. Payment Office Only.  Leave blank. 

 
17. 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. 

 
18. Gross Earnings.  Leave blank.  

 
19-20. Employee Signature and Date.  Self- explanatory.  All regular 

government employees are required to sign the OF-288 in other 
than black ink. 

 
20-21. 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 
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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. Fire Code.  Enter the Fire Code that 

corresponds to the incident.  
 

Column A, 4.   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. 

 
Column A, 5. AD Class.  Enter corresponding AD 

classification to above position code.   
 

Column A, 6. AD Rate.  Enter the rate per hour for the AD 
classification. 

 
Column A, 7. Home/Hiring Unit Accounting Code.  Filled 

out at incident or hiring unit to correspond 
with the appropriate agency specific 
accounting cost structures.   

 
Column A, 8a.  Year.  Enter the calendar year. 

 
Column A, 8b-c. Month/Day.  Enter the month and day on-shift. 

(Ex. September 7th 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. 

 
Column A, 8d-e. 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  

 
 new row for the time after midnight should be 

started at 0001 hours on the next day. 
 
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 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.   
 

Column A, 9 Total Hours.  Add all hours in the Hours 
column. 

 
Column A, 10 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. Remarks.  Indicate position changes, changes in AD rate, reason 

for discharge, transfer, etc.   
 

16. Payment Office Only.  Leave blank. 
 

17. 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. 

 
18. Gross Earnings.  Leave blank.  

 
19-20. Employee Signature and Date.  Self- explanatory.  All casuals are 

required to sign the OF-288 in other than black ink. 
 
21-22. 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. 



NWCG Handbook 2 Chapter 10, Section13.6, Exhibit 02-21 
Effective 02/08 Page 29 of 40 
  

13.6 – Exhibit 16 
 

CONDITION OF HIRE PAGE FOR THE EMERGENCY FIREFIGHTER 
TIME REPORT, OF-288 (TEST FORM) 
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PAYROLL OR INVOICE DEDUCTION AUTHORIZATION (TEST FORM) 
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EMPLOYMENT ELIGIBILITY VERIFICATION, FORM I-9 
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EMPLOYMENT ELIGIBILITY VERIFICATION, FORM I-9 
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EMPLOYMENT ELIGIBILITY VERIFICATION, FORM I-9 
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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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CHECKLIST FOR CLOSING OUT EMERGENCY FIREFIGHTER 
TIME REPORTS, OF-288 

 
2. 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. 

 
B. Has all time been properly documented on a CTR?  Have all 

CTRs been posted? 
 

C. 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. 

 
D. Cross out unused, blank, time entry columns. 

 
E. How will payment of casuals be made? The Time Unit 

Leader coordinates transmission of the required pay 
documents. 

 
F. Have injury documents been attached to the OF-288 (to be 

hand carried to the crew/individual's home unit by the 
responsible person)? 

 
3. 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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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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13.6 – Exhibit 20 
 

SINGLE RESOURCE CASUAL HIRE INFORMATION FORM, PMS 934 
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SINGLE RESOURCE CASUAL HIRE INFORMATION FORM, PMS 934 
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INCIDENT BEHAVIOR FORM, PMS 935-1 
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INCIDENT BEHAVIOR FORM – SPANISH, PMS 935-2 
 

 


