CASUAL PAYMENT CENTER

&= ASERVICE FIRST ORGANIZATION
OF-288 Sample for DOI Agencies

Employee Common Identifier: Hired At: Type of Employment:
Ensure ECI is entered correctly Ensure Block 6 is entered with Unit Ensure Block 4 is marked as “Casual” and
in Block 2. Identifier. \ not any of the other choices.

Fire Number:
Enter incident order number.

EMERGENCY FF EFIGHTER TIME REPORT
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57‘72040

8. Entitled To Return

Casual Information:
Ensure name and "Zi’::"*g“ém e

comp lete address 7P CODE WUST BE ENTERED BELOW [ 3 1N GASE OF AGCIDENT NOTIFY
. ne (First, m Last) 15 Name
are legible. - P
11. Street Address B i

*Cost accounting data may

be shown in each column,
(Does not change o I in the Remarks section, or
the Casua/is address 12 City 13. State. 4. Zip Code 17. City 18. Sta) 19. Telephone Nc.u%m. in the Accounting Classifi_
for CPC records) D cm"A—f‘)rB'A e ot : cation section.
. > i 3 i, K Column . _ a .. ComAD ;
#ghts Out — ; W%T;Y ;“ e Wesley A L‘mNB.ﬂ:te
. . e i [enaat MN R i "=~ | Firefighter
Fire name and fire i DN B fig™ [T B | ereeent cal ghter
code: Ensure fire Tm%-gum s1760 |" WARRADE 2128 EFF;%NXS’SSMM 51760 |* G e Classification
/5. Date and Tima 5 Date and Tune 5. Date and Time & Date and Time . ] & Rate:
name and fire code in e e m e feTe TR L B e T e e s A
full cost string match  [o oot =11 I ’ A\f Ak B E IR AN i i < List AD Position Code,
(per Fire Code Sys- 04 | 05 |1200 | 2400 12| ‘ k N Class, & Rate in Blocks 6 &
tem) 0 | 06 |o0ot ] o700l & Year: Enter the calendar year 7 per the AD Pay Plan.
' 04 | 06 1215 | 1415] 5 the work dates correspond to. -
Time Postin ‘ ; ] : [ + Column A: example for
ol o2 g SRS : - | THSP Position (See block
+Post hours in ST e 22 [oToniHous———| ,,g Total Hoirs —————— | ) - 23)
m|||tar t|me i '$387.20" T m— i :0 ﬁw&’mm‘—*—’ . .
y B —] e — ¢ For Exception Positions, a
+Post time In 15 e i copy of the Description of
. : 1? msqm 13 Date Sned 73, Date Sgned —1 Duties ,'s
m_lnute increments R Hou%’é"eét“ﬁﬁ“ﬁ'#éaﬁdé”éuﬁﬁ%“v'm” TADFFERENTIAL o e required for payment.
with a 2 hour * = ! 1 ﬁ/ F%% . f'AW,* 4/4/12 | SOCKS | s2000
L ! : : ]
minimum. COL A: AAAA044430.AF2001010.8T4100-AF.SPG9N10000.00000 Gross. \
L B: LLIDB00400 LF2 Hi LFSPG70E
GOL C: FFOZRZBO000 FF 20000 00.CT0ED - som
H COL D: PPPWPWRO0F0.PF200SP85WW0000.PF.FSG59P001.00.1 - N .
t‘hlf Sh";[ pa_ss_eshtf o | Commissary:
ro‘ijg rtm ﬂ?'g rtom I N O O wal ™ ———— ¥ w0 | Corresponds to the date of
o . 24 ADO Check Number and Stamp T .
one day tothe next,  {._. [ I e transaction.
be Slure .tO show | coL A: camp Crew Squad Boss m For use by the CPC. Please
ending time at 2400 &= SRR ‘ ?.; leave this block blank.
and starting time on s =
next day at90001 Either signed orunavailab\efmtswgnature ) i ’ :7?’7"7"1/ Ime@eper | B )
. “Equbment entile et be siopceies W OF 294 4nd OF 247, 'NSN 754001-124.7833 OPTIONAL FORM 288 (Flev, 3/83)
Example Column A ORIGINAL - PAYROLL COPY e
Line 2 & 3. :

Signatures:
Ensure the original Time Officer signature (or signature stamp) is complete in Block 26.
Employee signature (casual) either signed or unavailable for signature in Block 25.

* Note: The agency specific column has been separated for each agency, BIA, BLM, FWS and NPS to
better outline agency specific example codes.




