INCIDENT TIME REPORT s, 8N -Fep
2. Employes Common mnﬁe- 3. Type of Employment (X One’ 4. Hiring Unit Name (¢.g., Ranger Diztrict)
12345 | [ TJovet |'}__|r..4m| [Jow B L M
5. Mame (First, Middle, Last) 6. Hiring Unit Phone Number 7. Hiring Unit Fax Number
Smokey Bear O
Column A Column B Column C Column D I
Same 3z Column A Same 3z Column A B $ame 3z Column A B C O F - 8 8 l I | h t
& Incident Name 8. Incident Hame . & Incident ame L TALe] 3. Incident Nome [ Tal Te[ 1 2 I e s e e
TRAINING HILLTOP HILLTOP SEVERITY
9. Incident Order Mumber (¢.g., ID-BOF-000123) 9. Incident Order Number (e.g., 10-BOF-000123) 3. Incident Order Number [¢.g., I0-BOF-000123) 3. Incident Order Number (<.9., ID-BOF-000123)
0. Fire Code (6.9, |11, Rezource Request Namber | 10, Fire Code (6.9, | 1. Rezource Request Mumber 0. Fire Code (e.a., |11 Fezource Request Mumber 70. Fire Code (6.9, | 1. Rezource Requezat Number (.9, (S a l I I p I e)
B2CS) (.9, 0-33) B2Cs) (9., 0-33) B2CS) (.. 0-33) B2CS5) 0-33)
AZA1 MY7R MYTR DOYF
il R R et A ot Ell Bl sl R Ensure the HA is indicated (box 1).
FFT2 c FFT2 c FFT2 c FFT2 c
15. Home/Hiring Unit Accounting Code 15. HomeHiring Unit Accounting Code 15. HomeHiring Unit Accounting Code 15. Home/Hiring Unit Accounting Code Veri th e CO rrect Casu a I Ecl a nd n a me is ind i cated
=X ""r“::_‘;::'z':‘:::::” HuGess LLFA241000 LF20 MYTR LLFA241000 LF20 MYTR LLFA241000 LF21 DOYF fy
(box 2 & 5).
Mo Day Stat | Stop | Hours Mo Day Start Stop | Mours Mo Oy Start Stop | Hows | Me Doy Stant Stop. Hours
05 | 15 | 0800|1200 4.00| 057 | 28 | 0600 |0715| 1.25 | 05 | 31 | 0600 | 1200 | 6.00| 06 | 06 | 1100 | 1600 | 5.00 . ..
05 | 15 [1230| 1600 | 3.50| 05 | 28 | 0800 | 1300 5.00 | 05 | 31 | 1230 | 2100 |ss50| 06 | 07 | 0800 | 1230 | .50 Indicate Position Code (PC). AD Class does NOT have
05 | 28 | 1330 | 2100 | 7.50 | 06 | 01 | 0600 | 1230 | 6.50 | 06 | 07 | 1300 | 1800 | 5.00 to be listed, but if it is, must not conflict with the PC
05 | 29 | 0600 |1200| 6.00 |06 T| 01 | 1300 | 1415 | 1.25 (box 12 & 13).
05 | 29 | 1230 |2100 | &.50
05 | 30 | 0600 | 1200 | 6.00 . .
o550 coamntesd 500 Indicate cost code: Use approved abbreviated cost
Year 16, T otsl Hours 7.50] vear 16, Total Hours 36.25 |veur 18, Total Hours 22.25] vear 16, Totsl Hours 14.50 CodeS |f preferred (bOX 150rcan be indicated in
Ir the “hours™ colemn, indicate W™ for kacard pay, "E" plas I for caviconmental ditfereatial, T~ for travel ] 17. Total Hours (all columas): 80.50| remarks, bOX 19)
18.Commissary and Travel For Payment Center use only
it | |y estnlosga, | fod Benbumnant B Oedneton | 1f Feecoss Use military time in 15-minute increments. Indicate
5/28-6/01 _|incidentals $5/day 25.00 Guarantee time (month, day, and # of hours).
5 | 28 |POV Mieage 90 Mies @ .725/mie 65.25
6 1 |POV Mileage 90 Mies @ .725/mile 65.25
Travel comments can be made on the OF-288 (box
| Total| S 155.50] 20. Employes Sigaatare 18) .
19. Remarks unavailable i e
21. Time Officer Signature . . .
i Time Officer Signature must be present (box 21).
[[RGTE: Tz sbore items are corract and proper for payiment from sromsble prapristions. q q o
Department of the Interior OPTIONAL FORM 288 (REV. 2/2016), Employee signature is not required.
Department of Agriculture (U.S. Forest Service)




INCIDENT TIME REPORT s, 8N -Fep
2. Employes Common mnﬁe- 3. Type of Employment (X One’ 4. Hiring Unit Name (¢.g., Ranger Diztrict)
12345 | tltuual |'}__|Mu| [ Jowe B I A
5. Mame (First, Middle, Last) 6. Hiring Unit Phone Number 7. Hiring Unit Fax Number
Smokey Bear 0
Column A Column B Column C Column D I
Same 3z Column A Same 3z Column A B $ame 3z Column A B C O F - 8 8 | I l h t
& Incident Name 8. Incident Hame . & Incident ame L TALe] 3. Incident Nome [ Tal Te[ 1 2 I e s e e
TRAINING HILLTOP HILLTOP SEVERITY
9. Incident Order Mumber (¢.g., ID-BOF-000123) 9. Incident Order Number (e.g., 10-BOF-000123) 3. Incident Order Number [¢.g., I0-BOF-000123) 3. Incident Order Number (<.9., ID-BOF-000123)
0. Fire Code (6.9, |11, Rezource Request Namber | 10, Fire Code (6.9, | 1. Rezource Request Mumber 0. Fire Code (e.a., |11 Fezource Request Mumber 70. Fire Code (6.9, | 1. Rezource Requezat Number (.9, (S a | I | p I e)
B2CS) (.9, 0-33) B2Cs) (9., 0-33) B2CS) (.. 0-33) B2CS5) 0-33)
AZA1 MY7R MYTR DOYF
il R R et A ot Ell Bl sl R Ensure the HA is indicated (box 1).
FFT2 c FFT2 c FFT2 c FFT2 c
15. Home/Hiring Unit Accounting Code 15. HomeHiring Unit Accounting Code 15. HomeHiring Unit Accounting Code 15. Home/Hiring Unit Accounting Code Veri th e CO rrect CaSU a I Ecl a nd n a me is ind i cated
=X ""r“::_‘;::'z':‘:::::” HuGess LLFA241000 LF20 MYTR LLFA241000 LF20 MYTR LLFA241000 LF21 DOYF fy
(box 2 & 5).
Mo Day Start | Stop | Hows o Day Start Stop | Hours Mo Oy Start Stop | Hows | Me Day Stant Stop Hours
05 | 15 | 0800|1200 | 4.00| 05T | 28 | 0600 |0715| 1.25 | 05 | 31 | 0600 | 1200 | 6.00 | 06 | 06 | 1100 | 1600 | 5.00 . ..
05 | 15 [1230| 1600 | 3.50| 05 | 28 | 0800 | 1300 5.00 | 05 | 31 | 1230 | 2100 |ss50| 06 | 07 | 0800 | 1230 | .50 Indicate Position Code (PC). AD Class does NOT
05 | 28 | 1330 | 2100 | 7.50 | 06 | 01 | 0600 | 1230 | 6.50 | 06 | 07 | 1300 | 1800 | 5.00 have to be listed, but if it is, must not conflict with
05 | 29 [0600 [1200 6.00 [0 T| 01 [1300 [1415]1.25 the PC (box 12 & 13).
05 | 29 | 1230 |2100 | &.50
05 | 30 | 0600 | 1200 | 6.00 . .
o550 coamntesd 500 Indicate cost code: Use approved abbreviated cost
Year 16, T otsl Hours 7.50] vear 16, Total Hours 36.25 |veur 18, Total Hours 22.25] vear 16, Totsl Hours 14.50 CodeS |f preferred (bOX 150rcan be indicated in
Ir the “hours™ colemn, indicate W™ for kacard pay, "E" plas I for caviconmental ditfereatial, T~ for travel ] 17. Total Hours (all columas): 80.50| remarks, bOX 19)
18.Commissary and Travel For Payment Center use only
it | |y estnlosga, | fod Benbumnant B Oedneton | 1f Feecoss Use military time in 15-minute increments. Indicate
5/28-6/01 _|incidentals $5/day 25.00 Guarantee time (month, day, and # of hours).
5 | 28 |POV Mieage 90 Mies @ .725/mie 65.25
6 1 |POV Mileage 90 Mies @ .725/mile 65.25
Travel comments can be made on the OF-288 (box
| Total| S 155.50] 20. Employes Sigaatare 18) .
19. Remarks unavailable i e
21. Time Officer Signature . . .
i Time Officer Signature must be present (box 21).
[[RGTE: Tz sbore items are corract and proper for payiment from sromsble prapristions. q q o
Department of the Interior OPTIONAL FORM 288 (REV. 2/2016), Employee signature is not required.
Department of Agriculture (U.S. Forest Service)




1. Hired At (+.9., ID-BOF)
INCIDENT TIME REPORT ID-FCD
2. Emplopes Common Idcnmel 3. Type of Employment (X One’ 4. Hiring Unit Name (¢.9., Ranger District)
12345 b Cosusl Federst [ ] other
5. Mame (Firct, Middle, Lazt) 6. Hiring Unit Phone Number 7. Hiring Unit Fax Number

Smokey Bear

]
E—— e Do fooe TDLIS Lo TTal[o1 ¢ OF-288 Timesheet

TRAINING HILLTOP HILLTOP SEVERITY
9. Incident Order Number (<.9., ID-BOF-000123) 9. Incident Order Number (c.g., 1D-BOF-000123) 3. Incident Order Number (¢.g., I0-BOF-000123) 3. Incident Order Number (<.9., ID-BOF-000123) I
0. Fire Code (6.9, |11, Rezource Request Namber | 10, Fire Code (6.9, | 1. Rezource Request Mumber 0. Fire Code (e.a., |11 Fezource Request Mumber 70. Fire Code (6.9, | 1. Rezource Requezat Number (.9, (S a l l l p e)
B2CS) (.9, 0-33) B2Cs) (9., 0-33) B2CS) (.. 0-33) B2CS5) 0-33)
AZA1 MY7R MYTR DOYF
12. Pozition Code 3 . ate 12. Pozition Code 13.AD . ate 12. Pozition Code 13.AD N ate 12 Pozition Code 13.AD h ate . . .
(e.g. FFT2T) 'cl?f e AD R (e.g.. FFT2T) Class - ADF (e.g. FFT2T) Clagz AR (e.g. FFT2T) Chss AR EnSUI'e the HA 1S Indlcated (bOX 1)_
FFT2 c FFT2Z c FFT2 c FFT2 c
15. Home/Hiring Unit Accounting Code 15. Home{Hiring Unit Accounting Code 15. Home Hiring Unit Accounting Code 15 HomeHiring Unit Accounting Code . ] A
X A azna000g 000 LLFA241000 LF20 MYTR LLFA241000 LF20 MYTR LLFA241000 LF21 DOYF \Lerlfy the correct casual ECl and name is indicated
Me Day Stat | Stop | Hours ™ Day Start Stop Hours Mo Oy Stare Stop Hourz Mo Doy Stare Stop. Hourz ( 0X 2 & 5)'
05 | 15 | 0800|1200 | 4.00| 05T | 28 | 0600 |0715| 1.25 | 05 | 31 | 0600 | 1200 | 6.00| 06 | 06 | 1100 | 1600 | 5.00 . .
05 | 15 |1230|1600 | 3.50| 05 | 28 | 0800 |1300| 5.00 | 05 | 31 | 1230 | 2100 | 8.50| 06 | 07 | 0800 | 1230 | 4.50 Indicate Position Code (PC). AD Class does NOT
05 | 28 [1330 [2100| 7.50 | 06 | 01 | 0600|1230 [6.50| 06 | 07 [ 1300 | 1800 | s5.00 have to be Iisted, butifit i5: must not conflict with
05 | 29 | 0600 |1200| 6.00 |06 T | 01 | 1300 | 1415 | 1.25 the PC (box 12 & 13)
05 | 20 | 1230 | 2100 | 8.50
05 | 30 | 0600 | 1200 | 6.00 . .
R R ARG Indicate cost code: Use approved abbreviated cost
er eToitors  7.50]ver e o Toutows  22.25|ven eTonhow:  14.50 codes if preferred (box 15 or can be indicated in
in the “hours™ colemn, indicate W= for bazard pap, "E" ples T for cavivosmental ditferentist, T for travel [ 1 Totat Hous (ot cotumac): 80.50| remarksl box 19)_
18.Commissary and Travel For Payment Center use only
18a. 13b. Day | 18<. Category (2.9, commizzary, mealz, lodging, 184, Reimburzement | 18¢. Deduction 18f. Firecode - - B . . .
Month nieage, medic, aic) Use military time in 15-minute increments. Indicate
5/286/01 |Incdentak $5/day ‘ 25.00 Guarantee time (month, day, and # of hours).
5 28 |POV Mieage 90 Mies @ .725/mile 65.25
6 1 [POV Mieage 90 Miles @ .725/mie 65.25
Travel comments can be made on the OF-288 (box
| Total| ¢ 155.50] ¢ 20. Employee Sigaatare 18) .
19. Remarks wnavailable i e
21. Time Officer Signature
L Time Officer Signature must be present (box 21).

[[RGTE: Tz sbore items are corract and proper for payiment from sromsble prapristions. . . .
Department of the Interior OPTIONAL FORM 288 (REV. 2/2016) Employee signature is not required.
Department of Agriculture (U.S. Forest Service)




1 Hircd At (5.9 10-BOF)

INCIDENT TIME REPORT N
2. Employee Commeon Identificr 3. Type of Employment (X Ong] 4. Hiring Unit Nams (.., Ranger Diztrict)
12345 | el |j Fodorst [ ] Other
5. Nome (Firzt, Middle, Lazt) . Hiring Unit Phone Number T_Hiting Unit Fax Humber
Smokey Bear
Column A Column B Column C. Column D
Same 32 Column | Same 35 Column [ lTalx]|8& samessColomn | | A [B] |C
3. Incident Mame & Incident Mame . Incident Name 3. Incident ame
TRAINING HILLTOP HILLTOP SEVERITY

3. Incident Order Number (e.9., ID-BOF-000123)

3. Incident Order Numbser (c.g., 1D-BOF-000123)

3.Incident Order Number (2.g., ID-BOF-000123)

3.Incident Order Number (<.g., ID-BOF-000123)

T0.Fire Code (e.3. |11 Fezource Roquest Number [ 10. Fire Gode (.9, | 11 Rezource Roquest Humber | 10. Fire Code (o.g. |11 Fezource Request Hamber | 10, Fire Code (g, | 11 Fesource Fequest Number (o]
B2CS) (£9..033) B205) (6.9.0:33) B205) (6.9.0-33) B2C5) 0-3%)
Azal MY7R MY7R DoY1
T2 ForlionCods [ 13.AD |14, AD Fate T2 Position Code |15, A0 |18, AD Fiate T2 Poriion Code [ 15.A0 |16, AD Fite T2 Foriion Code | B.AD | 1. AD Fate
(0.9, FFT2T) Clazz (e.9.FFT2T) Chaze (e.9. FFT2T) =) {eq. FFT2T) Claze
FFT2 c FFT2 c FFT2 c FFT2 c

15. Home/Hiring Unit Accounting Code
26X PPIMBIBEFO PF200SP85.w'Ww0000
PFFSAZA1025001

15. Home/Hiring Unit Accounting Code
26X PPIMBIBEFO PF200SP85.% w0000
PFFSMYTR026001

15. Home/Hiring Unit Accounting Code
26X PPIMBIBEF0 PF200SP85.% w0000
PFFSMYTR026001

15. Home/Miring Unit Accounting Code
26X PPIMBIBEFO PF210SY85.w¥0000
PFFYDOY1026001

o Doy | St | Stop | Hows

Mo D3y Start Stop | Hours

Mo Day Start stop | Mows | Mo Day Start Stop | Hours

05 15 | 0800 | 1200 | 4.00

05T | 28 | 0600 | 0715 1.25

05 30 | 1330 | 2100 | 7.50| 06 06 | 1100 | 1600 | 5.00

05 15 | 1230|1600 | 3.50

05 28 | 0800 | 1300 | 5.00

05 31 | 0800 | 1300 | 5,00 | 06 07 | 0800 | 1230 | 4.50

05 28 | 1330 | 2100 | 7.50

05 31 1330 | 2100 | 7.50 | 06 07 | 1300 | 1800 | 5.00

05 29 | 0600 | 1200 | 6.00

06 T| 01 |[0600 (0715 (1.25

05 29 | 1230 [1330 | 1.00

Department of Agriculture (U.5. Forest Service)

05 | 29 | Guaranteed | 1.00
05 | 30 [ 0800 [1300] 1.25
Year 16. Total Hours 7.50] rear 16. Total Hours 23.00 |vewr 16. Total Hours 21.25] Yeur 16. Total Hours 14.50
In the “howrs ™ colems, indicate "W for dacord pay, "E"ples T for cavicoamental differcntial, “T = for travel I 17. Total Howrz (3l columaz): 66.25'
18.Commissary and Travel For Payment Center use only
18a. 18b. Day | f8c. Category (c.9., meals, lodging, 18d. 18 Deduction 181, Firccode
Month mileage, medical, ctc.)
5/28-6/01 |Incidentals $5/day 25.00
5 28 |POV Mieage 90 Mies @ .725/mile 65.25
6 1 [POV Mileage 20 Miles @ .725/mile 65.25
Total| § 155.50] § 0.00 :I::!“ Sigmatere
19. Remarks ailable 7 e
21. Time Officer Signatare
[AGTE Tie sbaic i corract snd praper for o b, ot
Department of the Interior OPTIONAL FORM 288 (REV. 2/2016)

NPS
OF-288 Timesheet
(Sample)

Ensure the HA is indicated (box 1).

Verify the correct casual ECl and name is indicated
(box 2 & 5).

Indicate Position Code (PC). AD Class does NOT
have to be listed, but if it is, must not conflict with
the PC (box 12 & 13).

Indicate cost code (box 15 or can be indicated in
remarks, box 19).

Use military time in 15-minute increments. Indicate
Guarantee time (month, day, and # of hours).

Travel comments can be made on the OF-288 (box

Time Officer Signature must be present (box 21).
Employee signature is not required.






