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Contact Information

Northwest Region Patti Fairbanks (360) 854-2814 | Patti.Fairbanks@dnr.wa.gov
Northeast Region Laurie Babbit (509) 684-7474 | Laurie.Babbit@dnr.wa.gov
Olympic Region Margaret Burr (360) 640-9018 | Margaret.Burr@dnr.wa.gov
Pacific Cascade Region Josh Lemas (360) 577-2025 | PCFireFinance@dnr.wa.gov

Jessica Rich
Southeast Region Deneen Mulvaney (509) 306-5562 | DNRreSEAcctUnit@dnr.wa.gov
South Puget Sound Region | Vacant (360) 802-1631 | SPSFireFinance@dnr.wa.gov
Wildfire Division Amy Arena (360) 972-0702 | DNRreWDFireBusiness@dnr.wa.gov

Hiring paperwork
Prior to receiving your red card and hire letter each year, you must complete the following documents:

In Person with a DNR Representative:
e [-9 Employment Eligibility Verification
e Instructions and requirements pertaining to the I-9 forms can be found at this link: Complete and
Correct Form 1-9 | USCIS
Can be submitted via email:
e Current year W-4 — Employee Withholding Certificate
e Current Year PEBB Benefit Form
e SSA-1945 Social Security Form




Documentation Requirements

What you must take with you to an incident:
1. Copy of your 2024 Hire Letter
2. Resource Order from Dispatch —IROC Order
a. Make sure the information is correct before you leave
b. You can only be reimbursed for items approved on this order
c. You are paid as ordered

What you must bring back from an incident in order to be reimbursed.
1. Original OF-288 — Emergency Firefighter Time Report
a. White if computer generated — stamped original with original signatures or digital copy signed
electronically
b. Travel Time should be closed out at the incident
c. White — Incident Time Report (new form) if handwritten
d. Pink — Emergency Firefighter Time Report (old form) if handwritten
2. Copy of CTRs — Crew Time Report
a. Yellow stays in your book
b. White Original stays at the incident
3. Original OF-286 — Emergency Equipment Use Invoice for equipment or mileage
a. Pinkif handwritten
b. White if computer generated — stamped original with original signatures or digital copy signed
electronically
4. Original Shift Tickets (OF-297) — for mileage and/or equipment use
a. Pink, signed original — bring back from incident.
b. Gold & white stay in your book
c. Blue stays with incident
5. Copy of Resource Order — IROC Order
6. Any other documentation that references how you are to be reimbursed
a. Example: Letter from IC authorizing lodging costs and/or meals
7. Original itemized receipts for any purchases you are authorized to be reimbursed for:
a. Rental car fuel
b. Lodging receipts
c. Any other purchase you are authorized to be reimbursed for with a resource order.

Payment & Reimbursement Process
All documents must be submitted electronically and in PDF format to your hiring unit.

Payroll
Processed twice monthly, paying on the 10t & 25,
In order to process your payment we must have a copy of your original OF288 and resource order. Every
effort is made to process your pay in soonest payroll after receipt of all required documentation.
e Paid as ordered on resource order & rate schedule listed in the current Wage & Equipment Rate Guide.
e Paid according to DNR workweek: Monday 0001-Sunday 2400. First 40 hours are regular time, rest is
overtime thru Sunday.
e Warrants will be mailed to the address on file unless you submit EFT authorization
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e Your earnings statement will be mailed to you — we can email if you request them to be emailed.

Travel

All travel expenses are reimbursed via the A.20 Travel Voucher. Electronic completed A20’s are preferred. Fill
out electronically, convert to PDF & sign. If you do not have access to a computer to complete them
electronically handwritten vouchers may be accepted. If handwritten vouchers are submitted they need to be
legible and completed in blue or black ink. Incomplete, inaccurate, or illegible vouchers cannot be processed
and will be returned for corrections.

A remittance will be emailed to you once payment has been approved.

e Meals
O

Reimbursed for travel to & from incident and/or when incident does not provide meals

=  Reimbursed by meal period B: 0700-0800, L: 1200-1300, D: 1800-1900
In state rates found at https://ofm.wa.gov/accounting/administrative-accounting-
resources/travel
Out of state travel found at https://www.gsa.gov/travel/plan-book/per-diem-rates/per-diem-
rates-lookup

=  Use M&IE daily total, break down as follows: B=24%, L=28%, D=48%

= S5incidental is included in the daily M&IE rate, not paid separately

M&IE
Total

Primary %

Count
Destination @ i o

Standard Rate Applies for all locations without specified rates 355

Antioch / Brentwood /

Contra Costa 566
Concord

e Lodging

(@)

Lodging for travel that requires an overnight stay does not need special approval —it is
considered travel. Typically occurs when drive time to incident is 10+ hour drives.
If you are required to pay for lodging you must obtain approval from the incident.
Always ask for government rates (rates found at links above). If unavailable at per diem an
“Authorization to Exceed the Maximum Allowable Lodging Rates” may be obtained.
= |f a blanket authorization is not in effect for fire suppression at the time of your travel,
you must contact { } Region to complete the required form and obtain approval in
advance.
= |f applying the 150% lodging waiver document on receipt that no lodging was available
at per diem and we will reimburse up to 150% of the allowable rate.

o Must have itemized receipt — cannot pay for extra fees: pet fee, safe, laundry, booking fees, etc.

Lodging rate + required taxes & fees.
e Vehicles

o Mode of transportation must be authorized on the resource order — POV, NERV Rental, regular
rental. AOV are always authorized

o POV reimbursed at $0.67/mile — must be documented via shift ticket

= POV are not authorized for fire line use.
o AOQV paid to district - $.0.67/ mile for non-line positions, $1.14 for line positions

= |f you check out a DNR pool vehicle no mileage reimbursement
NERV rental — submit fuel receipts with travel voucher
Regular rental — rental receipt & fuel receipts submitted with travel voucher. All fuel receipts
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must be itemized.

FORM STATE OF WASHINGTON REGULARLY SCHEDULED WORK HOURS
A20-A [REY. 1131) TRAYEL EXPENSE YOUCHER 0800-1830 M-F
MAMEANDADDRESS OF CLAIMANT MONTHAYEAR OFFICIAL=TATION
AGENCY HAME AGEHCY HE, Peter Cottentail Ser-# |Ellensburg
Department of Matural Resources 450 713 Bowers Road PHOHE (£CAH] HUMEEF: | OFFICIAL RESIDEHCE
E-burg, WA 58526
D TRIF INFOEMATION PER DIEM MOTOR YEHICLE
A TRIP‘TII‘"“E FERMEALEMTITLEMENT LODEING HMILEZ DRIVEH Feim= OTHER
T FROM 0 SUE COSTS TOTAL Fl.ta Mo | bureos | Mileags FER GRAND PURPOSE OF TRIP
£ DEFART FETURH E L o TaTAL FicptFioa'd FT. JHITY | ment | Allouance | DETAL | TOTAL
0310 | Eburg Goldendale 6:00 AR HO00] A0, 21.00 4600 B4.32 | 13032 Incident 130,32 | Monastery Comples
0911 | Goldendale | Eburg goopm| 00| ol 200 46.00 4600 Mame A\ s/
e ! ] (QLodzing receipt = — 221 ABC
Use one line |eals claimed other than while traveling frusst be itemized
j for each day. \] {to and from incident require written !:::EE seperated
pproval/justification from the incident. e
[Per Diem cannot be claimed when meals f Fire Code {
|area provided by the incidents,| I . d to ]
................................................... \ e
DETAIL OF OTHER EZPEMSES TOTAL 2200 2300 | $42.00 32.00 4 8432 #1732 #7632
DATE FAaIDTo FOR AMOUNT
DOC. DATE FMTDUEDATE CURRENT DOC. HO. FREF.DOC. MO, VENDOF HUMEER VEHDOR MESSAGE USE[SEH
TaK
SUE
TRANS | 0| FunD | APFH suB SUE OR& AMOUNT INTOICE HUMEBER
CODE L IHDEX IHDEX 0B J OEJ IHDEX
Ihereby zertify under penalty of perjury that thir ir 2 true and zorre<t
claim Far necorrary sxpenror incurrod by me and that no payment
harbosn received by me anazcount thereaf.
nm(
SIGHATURE SI.Gi':iI
AFFRONEDEY pate A |
SIGMHERE  hig aprrouaLFoR P ATHENT DATE WARRANT TOTAL WARRANT HUMEER




OF-288 — Incident Time Report

The OF-288 is the official pay document for fire time posted by timekeepers. At the end of the incident you
will be given the original OF-288. This is your pay — do not lose it. You should keep a copy. The original (pink

or white with all original signatures & stamped ORIGINAL) must be submitted to your hiring unit for payment
through DNR’s payroll system.

Prior to signing: make sure the posted time is complete and accurate before walking away from the
Timekeepers. Once the form is signed, no additional time may be added. Any changes must be made by the
timekeeper at the incident.
e You cannot add hours for travel or other work done before or after leaving the fire.
e You must submit ALL hours you charge to the incident on a signed CTR to the timekeeper.
e You cannot add to your hours once you return home.
o You can deduct travel time if necessary.

e Travel time must be closed out by timekeeper at incident.
o Most direct route / 45mph = allowable travel time
o Cannot drive more than 10 hours per day solo driver / 16 with pair
o Cannot go over 2:1 work rest ratio
1. Hired At (9., ID-BOF)
INCIDENT TIME REPORT WHERE THEY TRAVELED FROM
2 Employee Common Identifier 3. Type of Employment (X One) 4_Hiring Unit Name (e g, Ranger District)
PERSONNEL NUMBER OR LAST FOUR OFSSN D Casual D Federal Other TO IDENTIFY HOME UNIT FOR CONTACTING OR FAXING INFORMATION
€ Name (First, Middle, Last) &. Hinng Unit PhoneNumber 7 Hiring Unit Fax Number
FULL LEGAL NAME (NO NICKNAMES) FOR CONTACTING HOME UNIT FOR FAXING TARS, SUPPS, OF-288s
Column A Column B P Column C Column D
ame as Column a ﬁ\e s Column P e Reme ss Calumn [ 4 e e

B. Incident Name 8_Ifgident Name 8. Ingident Name 8. Wgcident Name

FIRE NAME

5. Incident Order Number (6.9, ID-BOF-000123) 3. IncideN| Order Number (c.g, ID-BOF-000123) 5 IncideN, Order Number (c.g., ID-BOF-D00123) 5 Inciddyt Order Number (c.g.. ID-BOF-000123)

WA-NES NUMBER
10 Fire Code 11. Resource ReguestNumber 10. Fire Codt 11. Resource Request Number 10. Fire Code 11. Resource RequestNumber 10. Fire Cox 11. Resource Request Number
(e.g., B2CS) (e.g,, 0-33) (e.g., B2CS) (e.g., 0-33) (eg., B2CS) (e.g., 0-33) (e.g., B2C5) (e.g.,0-33)

INCIDENT# & # PROVIDED BY DISPATCH

ALPHA
12. Position Code 13. AD Class | 14. AD Rate 12. Position Code 13 ADClass | 14. AD Rate e ‘ IS “ien Code 13 AD Class (14 AD Rate
e o S Gt PLACE A LINE THRQUGH ANY ADDITIONAL &2 i

POSITION ONINC.

3 s COLUMNS AS SOOMNAS FORM IS FINAL - NO \ H
15. Home/Hiring Unit Accounting Code 15. Home/Hiring Unit Accountgg Code iring Unit Accourljng Code
\ CHANGES ARE TO BE NJADE THEREAFTER \
Mo Day Start Stop Hours Mo | Day ‘ Start \ Stop ‘ Hours Mo Day Start Y, Stop Hours Mo Day Start Stop Haurs
A

07 04 1130 | 1230 |T ! ‘ —\ ‘ AN AN

o7 04 1230 | 1730 * USE MILITARY TIME \ \

07 04 1800 | 2000 * ROUND TO NEAREST HALFY{OUR \ \

07 05 0600 | 1230 + SHOW TRAVEL AS “T” L

07 05 1300 1800 * DO NOT INCLUDE MEAL TIMES \

07 05 1800 |[1000 |T [ [ [\ N\ N\
Y ear 16. Total Hours FISCAL Year 16. Total Hours \ vear 16. Total Hours \ vear 16. Total Hours \
In the "hours" column, indicate "H" for hazard pay, "E” pius % for environmental differential, "T" for travel 17. Total Hours (allcolumns):
18.Commissaryand Travel For Payment Center useonly
18a. Month | 18b.Day | 18¢ Categery(eg. “’;ﬁg}fﬁ?’g;"fa‘i lodging, mileage, | 454 Reimbursement 1Be. Deduction 181. FireCode DATES AND TIMES MAY ONLY BE ENTERED BY THE ASSIGNED

s TIMEKEEPER, NOT THE EMPLOVEE. IF YOU ARE BOTH, YOU MUST HAVE
A HIGHER POSITION TRANSFER VOUR TIME FROM THE CTR AND SIGN
AS TIMEKEEPER.
A SUBORDINATE MAY NOT APPROVE TIME FOR THEIR SUPERVISOR
AS TIMEKEEPER, IT MUST BE ENTERED BY A HIGHER POSITION IN
THE CHANGE OF COMMAND.
Total| $ s 20. Employee Signature
19.Remarks EMPLOYEE SIGNS HERE
21. Time Officer Signature
USE THIS AREA FOR DOCUMENTATION. EMPLOYEE SIGNS HERE
INOTE: The above items are correct and proper for payment from available appropriations.
Department of the Interior (Bureau of Land Management)

OPTIONAL FORM 288 (REV. 2/2016)
Department of Agriculture (U S Forest Service)



CTR - Crew Time Report

This is the document that you fill out showing the time you worked at the incident. It is sighed by your
incident supervisor and given to timekeeping. The information provided on your CTR is used to create your
OF288. It must include:

Division on the incident

Resource order number

Agency with jurisdiction of incident; WA-SPS, CA-MNF, WA-OWF, OR-MHF, etc.

Fire Name

Fire Number (ex: WA-OWF-455) found on upper right of Resource Order

Name (Last, First)

Time worked

1.

NouswnN

a.

®oo o

Travel time to & from the incident should be listed separately

All time should be listed in military format (0001-2400)

Meal breaks must be shown on the CTR

Each column is for a different day, CTRs shall be completed and submitted daily

Remarks — any comments that help clarify the time that you show worked and/or any other
important information. Example: no meals/lodging provided, justification why meal break was
not taken, etc.

Compensable Time: Travel to and from the incident & Time worked at incident
Non-Compensable Time: Meal Breaks (Breakfast, Lunch & Dinner), Muster, Rehab, Sleeping periods, time
required for equipment maintenance, crew swaps, off shift time.

You can find a video of how to correctly complete your CTR here:
www.nwcg.gov/publications/training-courses/psm-001

CUHEW | IME AEFuUni
(1) CREW NAME i (2) CREW NUMBER

. _ PNwe 3%

31 OFFICE RESPONSIBLE

C (4} FIRE NAME ) {
| Whowe  Kcheeisae St wA.

T sfRanG | S0t bsw()| 05 120g] ©3) |
1

@] . o 23] (3 !

| — [—
(3. | v lesior aee| 053] 1200
e S T
() w W 2| 830 [2630
e S
1 Ll e U
I
__|_ VPR 0 L e [

o Gl Y I

T11) REMARKS

3 Sorvee Ghawe |




Shift Tickets

This document is filed out showing your equipment usage at an incident. It is signed by your Incident
Supervisor and given to timekeeping. The information provided on the shift tickets is used to create an OF-
286. You may be asked to fill out an electronic shift ticket at the incident — direction will be given at the
incident if that is the case. Please keep copies of anything you submit in case they are unable to provide a
copy to you after submission to your supervisor.

LN EWNRE

=
N 2 O

13.
14.
15.
16.
17.
18.
19.

In upper right hand corner print your resource order number
Agreement Number

District Name (WA DNR SPS Casual Hire)

Incident Name

Incident number

Operator Name

Equipment Make

Equipment Model

Operator — check Contractor Box

Equipment Serial # - last 6 of VIN is ok.

. License Plate number
. Supplies furnished by — check Contractor (wet) box
. Date — Month, Day & Year

a. Must show use by day. If no use on a day, indicate that the vehicle was not driven.
b. You can show up to four days on one shift ticket, however submitting a shift ticket daily to the
timekeepers is preferred.
Equipment Use — starting odometer and ending odometer and total miles.
Remarks - Indicate any other information that needs to be communicated in this box.
Leave blank
Leave blank
Sign Name
Incident Supervisor signature
Supervisor date signed



Overhead Mileage
Example A

Drid
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12. DATE
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TRAVEL AND EMPLOYEE EXPENSES

Meals & Lodging:

Meals and Lodging are only reimbursed when approved by the IC of the incident. The incident typically

provides meals and a place to sleep. If you are asked to be self-sufficient, you must have written

documentation on your resource order or documentation from the incident stating this, normally a letter or
memo from the IC stating the situation and what is approved. You could also document this on your CTRs.

Meal Rates

Meal rates are based on fire location, not where you purchase the meal or stop to eat. Rates include tax and

tip. If you exceed the allowed amount, the purchaser is responsible to pay the overage.
https://www.ofm.wa.gov/accounting/administrative-accounting-resources/travel

Per Diem Rates - As of October 1, 2023

5an Juan

$107 Okanogan Ferry

Lincoln Spokane

$107 $127
Adams :
$107 Whitman
5107
Pacific d
$107
Benton bia
$118 Walla Walla
5107

Klickitat
$107

For Out-of-State Per Diem Rates, refer to the GSA website at: http://www.gsa.gov. To get the total meal and incidental
expense rate breakdown of individual meal allowances, refer the State Administrative and Accounting Manual (SAAM),
Subsection 10.40.10.c

OFM Statewide Accounting
Rev. 12/14/2023

Meal Rates

TOTAL B L D
O sse  s1a 17  $28
[ sea 17 $19 533
M s7a s18 $20 536
[ s79 519 s$22 538

$ Maximum Lodging Rate

** Seasonal Lodging Rates for Counties:
Clark, Cowlitz, 06/01 - 10/31 182
& Skamania  11/01 - 05/31 152

Clallam &
Jefferson

07/01-08/31  $219
09/01-06/30 3129

07/01-08/31 5146
09/01 - 06/30 $111

Grays Harbor
King 05/01 - 10/31 5232
11/01 - 0430 5176

Snohomish 06/01 - 08/31 5139
09/01 - 05/31 5116

Thurston 09/01 - 10/31 5132
11/01 - 08/31 5153

POV Mileage Rate

The privately owned vehicle mileage
reimbursement
rate is $0.67 per mile.
(effective 1/1/2024)

Breakdown of Per Diem Rates for Out of State Travel

Breakfast: 24%
Lunch: 28%
Dinner: 48%
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Resource Order Example

Initial . _ 3. Incident / Project Financial Codes
2 Incident / P t Mal
RESOURCE ORDER Date/Time |0t/ Froject Name CA-MNF-000753 PWNGW4 (1325)
PSNFP420 0508 [F]
AUGUST COMPLEX Cras
08-17-2020 4. Office Reference Number 9. Jurisdiction / Agency
OVERHEAD 1144 PST 000753 Mendocine National Forest
5. Descriptive Location 6. TWN RNG SEC Base MDM |8. Incident Base / Phone Number 10. Ordering Office
AUGUST COMPLEX CA-MNF-D00753 MMF Expanded (530) 234-1125 Mendocing Mational Forest Dispatch Center
ealy] W SH19 Mt Diablo,
CA
LAT. 39°39'34"MN
LOMNG. 122048 32°W
11. Aircraft Information
Bearing Distance VOR Contact Name Frequency Type Assigned Frequency Reload Base Other Aireraft / Hazards
MNaN*® N UK AUGUST COMPLEX NORTH AirTactics MORTH AIR TACTICS 166.9500 LKl
293.43° 34 WY AUGUST COMPLEX S0UTH AirTactics S0OUTH AIR TACTICS 1724500 cic
211.40° v RBL AUGUST COMPLEX NORTH AirToAir NORTH ROTOR VICTOR 1327730 RDD
AUGUST COMPLEX NORTH AirToAir NORTH TFR VICTOR 1243750 5T
AUGUST COMPLEX S0UTH AirToAir S0UTH ROTOR VICTOR 1332750
AUGUST COMPLEX SOUTH AirToAir SOUTH TFR VICTOR 124.2250
AUGUST COMPLEX NORTH AirToGround NORTH TACTICAL A/G 170.5623
AUGUST COMPLEX NORTH AirToGround NORTH COMMAMND A/G 171.8375
AUGUST COMPLEX SOUTH AirToGround SOUTH COMMAND A/G 1683373
AUGUST COMPLEX SOUTH AirToGround SOUTH TACTICAL &/G 1723500
AUGUST COMPLEX NORTH Command NORTH COMMAMND SHF forest TX
1650125 X RX 171.57512
AUGUST COMPLEX S0UTH Command SOUTH COMMAND MMF Fire Net TX
164.500 RX 171.3502
AUGUST COMPLEX NORTH GroundtoGround NORTH GROUND TACTICS MULTIPLE
AUGUST COMPLEX SOUTH GroundteGround SOUTH GROUND TACTICS MULTIPLE
12 Ordered. From To GOty| Resource Meeded | Deliver To | FromUnit | ToUnit | Assigned | Resource | Resource | M/D | Estimated | Estimated | Released | Released
Request |Date/Time Requested |Date/Time Date/Time | Assigned | Assigned | Ind | TimeOf | Time Of Date To
Mumber Unit 1D Departure |  Arrival
0-1226.45|2020-09-24 MNF OR-NWC | 1 | PERSOMNEL |2020-09-28 Mendocing| WA-SPC | WA-SSPC |2020-09-28 WA-SPS SCOTT, M |2020-0%9-24 2020-09-29
0142 POT| Expanded TIME 0800 PDT| Mational 0722 POT LINZY 0900 PDT| 1000 PDT
Overhead RECORDER Forest GRACE
{South)
5309341
185
Travel mode Financial Cade Mamed Request  |Special needs Navigation/Reporting Intructions
G PSMFP420 0508 SCOTT, LINZY To Replace assigned NIMO and Ad-hoc Type 3 Team with some staff |825 N. Humbaldt Avenue
GRACE having minima| T2 qualifications for South Zone of the August Willows, CA. 95988
Complex. These folks hawe extended to 21 days following the timing
out of the previous T1 IMT. Urgent need as current team will be timing
out with the next 3 days. With the continued UTFs of essential
personnel, there will be very limited capability to staff this incident.
See attached documents.
In-Briefing _09/282020 @ 0BO0_ Location:
825 N. Humboldt Avenue
Willows, CA. 95988
CFAA Approved: Use of and reimbursement for rental wehicles for
Lecal Govt. IMT personnel is authorized for basic car rental only
unless IC approves 4xd to meet the needs of the assignment. Mo
optional insurances or accessories.
Federz| Agency IMT personnel are authorized o uss the NERV BPA for
use on incidents where one of the following needs are required. 1.
Vehicle is traveling off the maintained road 2. 4x4 % or 1 ton pickup to
meet the needs of the assignment. 3. Vehicles will be managed by
ground support and utilized by multiple resources. 4. AD's that are not
salf-sufficient and obtsined approval to arder & vehicle on their
resource order. All rental vehicles requests using the NERV website
must be process by the Local Dispatch Center.
13. User Documentation
Req. No. Documentation Entered By
O-1226.45 RequestRules: CA-MMNF-000753 - 0-1226 senting child request preposition releass option to: P tpierce
2020-09-28 0142 POT
0-1226.43 WILL ROM IN REDMOND /28, AOUDDT9 sgoldsbary
2020-09-28 0723 PDT
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Rental Vehicles
When rental vehicles are authorized on your Resource Order, the USFS NERV agreement will be used for
fireline positions who are required to drive off-road. It is the responsibility of the individual driving the vehicle
to mail the rental vehicle information to the correct location. DNR is not responsible for mailing the
documentation

DNR Use of the NERV Agreement Rental is only for line rated positions only.
o Your resource order will indicate approved modes of transportation
o Dispatch will reserve the NERV rental for you
e Resource will be responsible for completing and submitting required paperwork after incident.
o Paperwork is to be emailed to USFS NERV program.
e Resource will be responsible for purchasing fuel and submitting receipts to DNR for reimbursement.
o You may use fuel truck for NERV rental — they are considered agency vehicles
e DNR will be billed by the USFS for the cost of the rental vehicle.
e NERV Rental Website:https://sites.google.com/a/firenet.gov/nerv/
¢ Non-Line Rated positions do not require a and shall receive POV approval.If a non-Line rated position
does not have a POV to drive, DNR Can rent them a vehicle through DES State Contract.

NERV (National Emergency Rental Vehicle) Payment Cover Sheet

**This sheet must be filled out and submitted for EACH vehicle rented under the NERV BPA**

REMIT COMPLETED PACKET TO: RESOURCE HOST DISPATCH OFFICE & PHONE #:
Scan and Email entire package to: SM.F5.NERV@usda.gov

ENTERPRISE RENTAL AGREEMENT # jon rental sgresmert from Vendae - example: SE310V):
Package must me combined to one PDF format file
with naming convention: VEHICLE LICEMNSE #, MAKE & MODEL:

AB-CDE-000000_0-1-Plate#

#= This cover sheet is to REMAIN WITH THE VEHICLE until it is ready to be returned to Enterprise.
# It is the responsibility of each operator/host to ensure this sheet is filled out for each incident.
# The last operator ar host is responsible for submitting the package to NERV.

RESOURCE
INCIDENT NUMBER ORDER # START DATE ON END DATE ON PAY CODE OPERATOR/GROUND SUPPORT

|ex: OR-DEF-000045) [E&/0&/C# or A% on INCIDENT INCIDENT {fon resocurce order) PRINT NAME & E-MAIL
resource coder)

INCIDENT NAME

O REQUIRED SUPPORTING DOCUMENTS TO INCLUDE WITH THIS PAYMENT COVER SHEET
* Resource Order(s) for EACH Incident the vehicle is utilized on.
* Rental Agreement from vendor (provided at the time the vehicle is picked up or delivered)
# Copy of Inspection from Ground Support (Only if there was inspection done - not required)
* ALL Documentation of Damage (include pictures, damage report, accident report and contact names/numbers for all involved)

Questions? E-mail: SM.FS.NERV@usda.gov
For additienal coples of this sheet or guidance of this BPA visit the NERV website: https://sites poogle.com/a/ffirenet. gov/nery/

12



VEHICLE USE FOR EMERGENCY

WAEHIMOTEM STATE BOFF OF

A MATURAL

DISPATCH ¥ RESOURCES
Document #GL20-001-180 GUIDELINE bl Page
April 30, 2018 10f2

APPLICATION: All Washington State Department of Watural Resources (DNR)
Emplovees, Fire Districts, and Casual Hires. Additionally, IMT members assigned 1o a
DMR incident are subject to these terms,

OBJECTIVE: This guideline provides direction on privately owned vehicle (POV) use
by department emplovees, Fire Dstrict resources, Casual Hires, and IMT members. The
apency head or immediate supervisor, may authorize the we of a (POY) in the conduct of
official state business when it s more advantageous or economical to the state that a state
driver travel by a POV rather than a common camier or a date-owned or kase motor
vehicke. When these emplovees travel tofiom an emergency incident, the fllowing
guidance applies:

GUIDANCE:

¢ DNR employees and Fire District employees will use their respective agency
vehickes when available.

s POV's may nof be used for fire Ime finctions or transporting to fire Ime. Fire
District employees and Casual Hires must utilize the Region 6 Blanket Policy
Rental Agreement (BPA) instead of usng a POV. See DEFINITIONS sction
bekow.

s Anyone who anticipates the need for fire lme wehicles (rentals) are required to
procure vehick prior to mobiliztion wsing the Regon 6 Blanket Policy Remal
Agreement (BPA): hipsdisites. soo ple comsite ihine ide ntve hie lebpa/

+ Employees who choose to travel m oan RV Trailker for the purpose of personal
comfort will not be reimbursed for mileage to and from the neident®

= *If resource has non line position and an agency wvehick i not available
POV use & authorized with reimbursement Br mikage only to exclude
RV Trailer

Reimbursement for the use of a POV on official sate business ' to be at the private vehicle
mileage reimbursement rate specified onthe (LS. General Services Admintration website

at Wik, B5Q, 110V

DEFINITIONS
The Region 6 Enterprise Incident BPA i intended for use on incidents where the vehicle

i anticipated to be traveling OFF ROAD and a 4x4 pickup or SUV is needed, The vehicle
must be rented under the BPA for the terms and conditions of the BPA to apply.
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VEHICLE USE FOR EMERGENCY

DISPATCH
Approved: Revised: Page
Document #GL20-001-180 GUIDELINE April 30, 2018 20f2
BACKGROUND

With the state having the abilty to use the Region 6 Blankel Pobey Rental Agreement
(BPA) it provides access io rental vehicles that are capable of offeroad use for alf risk incident

-operations.
Approval Date: y Approved
Monfh-Day-Year Chuck Furey
Division Manager Fi
SEE ALSO
SAAM 10.50.20.a

RCW Chapters 46.29 and 46.30
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Finance Documentation Requirements

Fire District Equipment (engines, tenders, etc.):

e At demobe, the resource is given
71 Signed Original Emergency Equipment Use Invoice (Form OF-286)
[ Additions/deductions page
71 Original (pink) Emergency Equipment Shift Tickets (Form OF-297)
e Finance Envelope will contain
Copy of Resource Order
Copy Emergency Equipment Use Invoice (Form OF-286)
Copy (blue) Emergency Equipment Shift Tickets (Form OF-297)
Copy of current Forest Land Response Agreement (FLRA)
Copy of additions/deductions page
Other documents may include: vehicle inspection, fuel tickets, payment deduction memos; etc.
Front of envelope is marked “Documentation Only”

I Y B

Fire District Resources Single Resource with Equipment (STEN, etc.):

o At demobe, the resource is given

[ Signed Original Emergency Equipment Use Invoice (Form OF-286)

for agency vehicle

[ Additions/deductions page

] Original (pink) Emergency Equipment Shift Tickets (Form OF-297)
e Finance Envelope will contain

[1 Copy of Resource Order
Copy Emergency Equipment Use Invoice (Form Of-286) for agency vehicle
Copy (blue) Emergency Equipment Shift Tickets (Form OF-297)
Copy of NERV rental agreement
Copy of additions/deductions page
Copy of current Forest Land Response Agreement (FLRA)
Other documents may include vehicle inspection, fuel tickets, payment deduction memos; etc.
Front of envelope is marked “Documentation Only.”

I Y ) O

Fire District Career staff (whether a single resource or a crew member on equipment):

When dispatched to a DNR or on a Federal Incident
e At demobe, the resource is given
] Signed Original Emergency Equipment Use Invoice (Form OF-286)

for agency vehicle or equipment
Original (pink) Emergency Equipment Shift Tickets (Form OF-297)
Additions/deductions page
Original Incident Time Report (OF-288)

71 Original Crew Time Reports (SF-261)
e Finance Envelope will contain
Copy of Resource Order
Copy Emergency Equipment Use Invoice (Form Of-286) for agency vehicle/NERYV rental
Copy (blue) Emergency Equipment Shift Tickets (Form OF-297)
Copy Incident Time Report (OF-288)
Copy of Crew Time Reports (SF-261)
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Copy of current Forest Land Response Agreement (FLRA)

Copy of additions/deductions page

Other documents may include: vehicle inspection, fuel tickets, payment deduction memos; etc.
Front of envelope is marked “Documentation Only”

I I O B

Fire District Volunteer staff will be processed as a Casual Hire:

o At demobe, the resource is given
[ Original Incident Time Report (OF-288)
'] Original Crew Time Reports (SF-261)
[0 Original casual hire paperwork
e Finance Envelope will contain
Copy of Resource Order
Copy Incident Time Report (OF-288)
Copy Crew Time Reports (SF-261)
Copy of current Forest Land Response Agreement (FLRA)
Copy of casual hire paperwork (I-9, W-4, SSA-1945, Benefit Eligibility Form (Worksheet A-1),
Affordable Care Act Form, Apple Health Form)
[ Front of envelope is marked “Documentation Only”

O oOo OO

VIPR Agreements, Pre-Season Agreement, Hire-at-Fire, and LUAs
e At demobe, the resource is given
[0 Copy Emergency Equipment Use Invoice (Form OF-286)
[0 Copy of additions/deductions page
e Finance Envelope will contain
[1 Copy of Resource Order
Original Emergency Equipment Use Invoice (Form OF-286)
Emergency Equipment Shift Tickets (Form OF-297) Pink and blue copies
Copy of current agreement, hire-at-fire form, or LUA
Additions/deductions page
Other documents may include: vehicle inspection, fuel tickets, payment deduction memos; etc.

O0O00go

Crew Agreements
e At demobe, the resource is given
[1  Copy Emergency Equipment Use Invoice (Form OF-286)
[0 Copy of additions/deductions page
¢ Finance Envelope will contain
[1 Copy of Resource Order
Original Emergency Equipment Use Invoice (Form OF-286)
Original Crew Time Reports (SF-261) with totals
Manifest
Lodging Receipts
Copy of current agreement
Additions/deductions page
Other documents may include: vehicle inspection, fuel tickets, payment deduction memos; etc.

I B

Agency Employees and Resources

Personnel
] Copy Incident Time Report (OF-288)
] Crew Time Reports (SF-261)
'l Resource Order
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Equipment
1 Copy Emergency Equipment Use Invoice (Form OF-286)

Copy Incident Time Report (OF-288)

Crew Time Reports (SF-261)

Resource Order

Other documents may include fuel tickets, etc.

OO0ogdg
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