PERSONNEL ACTION - EMERGENCY FIREFIGHTER  Effective 5/16/19

Employee ID:

Name:

Date of Birth:

Home Phone:

|:| Married |:| Single

New Hire DYes |:|No Dchange of Address
DCrew DSingle Resource

Are you at least 18 years old? DYes

Are you a State Employee? DYes I:' No

Are you related to a DNR State Employee or non-crew EFF? D Yes D No

Address for Paycheck: Same address for W-2?|:| Yes I:l No
If "No" please fill in:
EMERGENCY CONTACT INFO
Name: Name:
Address: Address:
Phone #: Phone #:

CONDITION OF HIRE AND BLOODBORNE PATHOGEN ACKNOWLEDGMENT

| have read, or had read to me, and understand the documents noted in items | and Il listed below:

I. State of Alaska - Division of Forestry's Conditions of Hire; and | agree to abide by them throughout the duration of employment, and

I.State of Alaska brochure entitled "Protecting Employee from Hepatitis A Virus, Hepatitis B Virus, and Human Immunodeficiency Virus"

and realize that by doing so, | have fulfilled the Level | training requirement of the Bloodborne Pathogens Exposure Control Plan.

Signature of EFF Employee

Date

Signature of Witness (Hiring Person)

Date

TO BE COMPLETED BY HIRING PERSONNEL:

EFF Hire Date:

Job Title:

Home Unit/Task:

Crew Name (if applicable):

3 Letter Designator:

(3-letter code)

EFF Type - Check One:

Crew Member I:l
Squad Boss I:I
Crew Boss I:I

Other |:|

5/21/2019

Pay Rate - Check One:

EFF1 [ ] $12.67 EFF7 $22.29
EFF 2 $13.88 EFF 8 $25.00
EFF 3 $15.51 EFF9 $27.62
EFF 4 $17.05 EFF 10 $30.44
EFF 5 $18.75 EFF 11 $33.41
efFe [ $2045 EFF 12 $40.06

EFF 13 $47.62

HR Staff - Input by:

Reviewed by (initials):

Date sent to Region:




