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	United States

Department of

Agriculture
	Forest

Service
	   Unit Name
    
	Unit Address


	File Code:
	6540
	Date:
	

	Route To:
	    

	
	

	Subject:
	Payment of Casual Hire, Emergency Firefighter Time Reports

	
	

	To:
	USDA Forest Service

Albuquerque Service Center, B&F
Incident Finance Branch – Casual Pay (Mail via overnight mail)
101 B Sun Avenue NE

Albuquerque, NM  87109 


 

Enclosed are the forms necessary for processing casual hire payrolls as follows:

 

	Unique Unit “Batch Number” to track this payroll:
	


 







Example:  (ID-BOF-001)

	Number of OF-288’s Mailed (count 1 for each name):
	


 

	List of Casual Names submitted (attach list preferred for >3 or 4): 
	


 
**Crews must attach Crew Manifest including positions/job title and rate of pay.
I have verified, attached, or have on file the following (mark the appropriate boxes):
 
	 FORMCHECKBOX 

	OF-288’s have been audited, certified and attached, including signatures of the casual and the Time Officer.

	 FORMCHECKBOX 

	Original I-9’s are completed and attached or have been previously submitted.

	 FORMCHECKBOX 

	Original W-4’s for Federal withholding are complete and attached, or previously submitted.

	 FORMCHECKBOX 

	Original State withholding forms are complete, if required, and attached or previously submitted.  If Federal W-4 is being used for State exemptions, “the State name” has been written on the W-4 or “Fed and State” has been written on the W-4.

	 FORMCHECKBOX 

	Incident name or project matches the job code assigned and the job code is established in FFIS for the incident region/unit indicated in Block 3 for each column of the OF-288.

	 FORMCHECKBOX 
       
	Transmitted via I-Suite _____________(mm/dd/yy).



	 FORMCHECKBOX 

	Other (explain):                                                                                                                _




**Please list both Incident Team and Incident Unit Contacts, email address and phone numbers.
If you have any questions, please contact:
   Incident Contact                                                      email                                                     phone                                      .

   Incident Unit Contact                                              email                                                     phone                                       .   

As approving official, I certify the enclosed OF-288’s are accurate, appropriate, and legal for payment and meet the provisions of the Pay Plan for Emergency Workers. 
	

	PRINTED NAME  AND SIGNATURE

	Approving Officer /Finance Section Chief 


Enclosures

As of 5/7/2012

