
POINT OF HIRE TASK LIST 

DESIGNATED 3-LETTER 
DOF 

ADMIN #OF LOCATION CREW AGENCY CREW CODE 
TASK 

OFFICE CREWS 

Allakaket y 6A8 TAD AFS 1 
Aniak ANI F302 sws DOF 
Chevak y VAK F303 sws DOF 1 
Coastal Region F709 
Copper Center GKN F304 CRS DOF 
Delta y BIG F305 DAS DOF 1 
Dillingham DLG F327 sws DOF 
Fairbanks y FAI F306 FAS DOF 2 
Ft. Yukon y FYU UYD AFS 2 
Grayling y KGX GAD AFS 1 
Haines/Juneau JNU F307 sws DOF 
Hooper Bay y HPB F309 sws DOF 2 
Homer HOM F308 KKS DOF 
Huslia y HLA GAD AFS 2 
Kalskag, Lower y KLG F310 sws DOF 1 
Kalskag, Upper y KLG F324 sws DOF 1 
Kaltag y KAL GAD AFS 1 
Kenai/Soldotna ENA F328 KKS DOF 
Koyukuk y KYU GAD AFS 1 
Marshall y 3A5 GAD AFS l 
McGrath MCG F31l sws DOF 
Mentasta MEN F312 TAS DOF 
Minto y 51Z TAD AFS 1 
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POINT OF IIlRE TASK LIST ... continued 

Nenana ENN F313 FAS DOF 
New Stuyahok KNW F326 sws DOF 
Nikolai 5NI F314 sws DOF 
Nondalton y 5NN F315 sws DOF 1 
Northern Region F708 
Northway ORT F317 TAS DOF 
Nulato y NUL GAD AFS 1 
Palmer PAQ F318 MSS DOF 
Ruby y RBY GAD AFS 1 
Scammon Bay SCM F325 sws DOF 
Selawik y WLK GAD AFS 1 
Shageluk SHX 319 sws DOF 
Siana GKN F308 TAS DOF 
Sleetmute SLQ F320 sws DOF 
St. Michael y 5S8 GAD AFS 1 
Stebbins y WBB GAD AFS 1 
Tanacross TSG F321 TAS DOF 
Tetlin 3T4 F322 TAS DOF 
Tok 6K8 F323 TAS DOF 
Upper Tanana y TSG TAD AFS 2 
Venetie y VEE UYD AFS 1 
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Home Unit and Acronym List 

Fairbanks - IBA - Home Unit Z31F 

Copper Ri ver/Delta/F airbank:s/N enana/Northem Region/Northway/T anacross/Tetlin/Tok/Mentasta 

Anchorage - EBA - Home Unit Z31A 

ALL OTHER LOCATIONS 

AFS Areas: 

GAD - Galena Zone, Galena 

TAD - Tanana Zone, Tanana 

UYD- Upper Yukon Zone, Fairbanks 

DOF Areas: 

SWS - Southwest Area, McGrath - Home Unit Z31A 

MSS - Mat-Su Area, Palmer - Home Unit Z31P 

CRS - Valdez-Copper River Area, Glennallen - Home Unit Z31F 

TAS - Tok Area, Tok - Home Unit 231 F 

DAS - Delta Area, Delta - Home Unit Z31F 

FAS - Fairbanks Area, Fairbanks -Home Unit Z31F 

KKS - Kenai-Kodiak Area, Soldotna - Home Unit Z31A 
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EFF Classifications/Pay Rates 

2019 List of Approved EFF Classification Effective through 5/ 15/19 
5 14 2019 

Title Mnemonic Rate Title Mnemonl Rate 

THSP EFF-5 HECM EFF-4 

To get the rate of a position not listed here, the equivalent can be found in the Federal AD pay plan or contact the Admin Officer 
Northern Region at (907) 451-2663. 
All THSPs must be approved by the State Fire Operations Forester through the Statewide Training Officer (907) 822-3305 
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2019 Li.st of Approved EFF a assification Effective 5/16/19 

TiUe A.cronym Rate 
AlfmlnAICle" " THSP EFF-5 
Alto'ance<l E'tl!erae!ICY Med Tedi (not lllellne) AEMT Eff-! 

.._...,, RE-PfKelll.it:,-e• AREP E FF-11 
Alrt:r.rft 8a6e Ra!Lo Oueral0C" A5RO E FF·S 
Aln:rall D ~µ~cner ACDP EFF-8 
AlrcraltTimek""""r ATIM EFF-4 
Alr su:i_11_crt Group SUHf"l".50r' ASGS E FF· 10 
Alr Tac:cal Group S\lpervlliO(' ATGS EFF-1 I) 

"'r • .... ca, AITS • · •-11 
Alnanker Bii5E! Mil..!laQEf"' ATBM EFF-10 
aii5E! ,.,,.mp M.wi~, BCMG EFF-5 
campCl'e'N Member'.. CAN.? !:FF-1 
-m N .;auaa - D EFF.J 
camp Cl!!w 8065""" CACB EFF-4 
cae11e Llal&on n "" EFF-7 
ca111enter-·· CARP EFF-9 
Clerl... THSP EFF..J 
comp rorrnJLa'}' :;peC131"1 INJR EFF-S 
... o.,., nea<1 c;a,'l!p··· COOK l!ff-6 
-_o•==• THSP EFF-J 

Cfe\l' R-•&e-~UVe' CRE? E ff· 7 
Deck CGordllla:DI" DECK 
OelectlD'l SDeelall&t' '' AOB,l; Eff-{, 
Cfl!'N R-•&e-.l1tlllYe" CREP EFF-7 
CM61on.'Grou;, $UDf'M60r' DIVS .an· i u 
Cr1Va--ClaaACOL DR.VA Eff-S 
_,,.,ver_::,.,,- 0 =• , • ~uN EFF-5 
Or1Va-, >1 TonanlS"~TO~ (NoCOL) DRIV Eff--4 
~ , m .... nc M""'caJ -~- Chl&tC EMT6 EFF-7 
E,n.,..,,,nc IY:edleal Teen FR U!le EMTF EFF-a 
: m1:1,,.,ncv Pledleal Tecl'I Parame<1 ... , . ... rie1 EMPF EFF-10 

En~ ne Bo&S" or Enalne 5055•• ENG5 EFF~ 
E .... ,.,. .. ent ll'l6t:ee1Dr EQPI EFF-4 
En~ ne Onerator' or Enohe O-...IDI'" EFF•5 
EQ\ ll'fllent Manaoer" EOPM EFF-5 
~,., . ... e, .. , rne ~~-• , ~ EFF-S 
~ndelt D.Rla".CII Recorder" EDRC EFF--3 
lal>dnded D $pa::c11 Coonll!latcr rnr, n EFF• 10 

ndUSi.;ioart i)lm>rcner' EDSO Eff-6 
Bu,c Falle. . _., EFF--4 
Intermediate fa[er . fAl.2 EFF-s 
AUvance<I Fa..er • FAL1 EFF-10 
Fielel O1>6ffi'er" FOBS 1:n-{, 
Flre~ll~r wne 1 • FFT1 EFF-4 

Title 

He!ICODIH Crew "'.em-· 
L~cldem commander T\'lle 5' 
lnc.det11 commanlfer Tvoe 4• 
lndlienl Commander IYW 3· 
lndll!n1 comrn11111Ca:Jon Center ....,r" 
l.!lcl!Si!nl comm111Iea-Jon Teellnldan 
ln.:bl .-..-rack DI~-~- " 
lnte,.....,ncy RffOurce Rep" 
Labcn!I"'' 
LNIS AC(:01.Wlttrg/AISmln Tedi"". 
Ure O'llcef' .. • 
Loaama5le!"" 
MIXmaQer' 

Material& Handler Lealler ' 
tl.echillllC (AI.Jlorr.ott•,eitteavv EOUIDJ" .. 
Mechanic Ma.ntenance"" 
Medical Unfl Lealier' 
Q.,.,. a11006 6rall()ll Dlrec:Dr" 
Ol1Serl!la Manaaer 
Pen;onr.el Time ReCOlder" 
P1101' or ?11ct··· 
Pre\'enDCl'lfEduca:011 Team Lealler 
PrevenaonfE4uca:oo Team Member 
Pra'oll!naoo TectvllCl3n·· · 
PUtl!k: 1nrorma1.on <mcer Ty"" 1 • 
PUtl!IC: L'llorm3C:Oll orrcer T .,,., IJ" PUD(C 

nilffl1,1 w.~nav~ 

Rl!Cellltlg s. os1. Manaaer' 

$~ Officer l)'.l)e 1' 
-,a,,.,7 _ .. _ . ,ype 4 

.;,ca,~,, _..,,-I. ~ne 
secuon C111en; Type 1 • 

Sedlon Ctlm T•"" 3" 
se""'"' GIJal'd 

.J"4:IILUD~•-----■ r\ei.a.AL.a!'■ 

StJ1~e TNm Lealfer ·All Tvlle$' 
struclln! Prcr.ec:on SDl!C'illl61" 

Acronym 

MFC'U 

HMGB 
ICT5 
ICT4 
ICT3 
INCM 
COMT 
IAD!' 
IAR!\ 

ACCT 
LINE 

LOAD 
MXMS 
\"ll-lHR 
WHLR 
GMEC 

MEDI. ..,...,o 
ORDM 

PILO 
Yt:IL 
PETM 
PREV 
PIO! 
PI02 
PIOF 
RADO 
RAMP 
RCOM 
RFA.n 

RTC\4 
SOF1 
SOF2 
SOFR 

SECG 
SECM 
STA_\4 
SCKN 

I 

i 
I 

I 

I 

I 

I 
I 

• 

Rat e 

EFF-4 

EFF-7 
EFF-5 
EFF-f> 
Eff-10 
EFF-S 
EFF-f> 
EFF...e 
Eff-!1 
Eff.J 
EFF-7 
EFF-11 
EFF•,I 
EFF-7 
EFF-5 
EFF-6 
EFF-7 
EFF-<i 
EFF-a 
EFF-11 
EFF-5 
Eff-5 
EFF-12 
EFF-11 
EFF 10 
Eff-o 
EFF-12 
!:FF-1 1 
EFF-9 
EFF-4 
EFF-f> 
EFF-5 

EFF-1 0 
EfF-6 
EFF-12 
EFF-1 1 
EFF-9 
EFF-12 

-11 
EFF-10 
EFF-3 

I Efl'-6 
j EFF-£, 

F.re~lllel'T)'JK! 2' FFT2 EFF.J 
. .. • ., .. ~- ~esowi:e,"' Tr ,+ THSP EFF-4 

UA,l; Data SDl:C'allr.1 EFF-a 

fin! Bella\llOI' Allall'liI' FBAN EFF-1 D 
,_.,. y~~~- EFF-9 

Fire lr'i'E!6tQa:Dr" INVF EFF-1 1 
1 ,.,,. u,..~,ta , ..,.,.., EFF-9 

F'.xea Wing Ba6E! Manacier' FV,'BM EFF-9 
11&" ,,.,.., EFF-9 

F.Xed\'Vlng PanlrQ Tender FW?T EFF•J 
WRIIOUM! Wort l.Hdel" " EFF-5 

FOOd Selvlce Worler"" EFF-1 
......... .e...-•• EFf.._d 

Fort LL'! .,_ralor'"" FLO? EFF-2 
Fue:'er'"" THS? E FF-2 
Fue!Speda.t.i' "" FUEL EFF-4 -'-'"" 2 Crew 
u,u ul)ECa"bl GISS EFF-7 crew Member 
Heaw EnU'.DIJll!ntB065 HEOB EFF-6 "~"-~«• 
Helllan Man-r H!:BM l:fF-9 ,.,,.,.., R'""'"" 
• MU5t meei ICS reqlirernen:r. and p116&4!65 a vakl Red caro. Trainees are lirE<l at one pay rate DelaN ~fed hlre5. 

.. MU&i be dl6palct!Ed a6 part or astruc!1.1re Fire Depar'.ment(SFO) Un.1 D!iJi!para:ur;, 

""A:a&la po51tlon&, kN:al hire. not nonna..")' &ent ID !lie Lower-46 m:K ucei;1 ror CAR. 

+Non-tC,l; p06iloo, ll5e acronym only In A!a&la 
EFF-1 S12.67 EFF.;; 520.45 
EFF-2 513.1!8 EFF-7 522.29 
EFF..J S15.51 !:FF-a S25.00 
EFF--4 517.11-5 EFF-9 ~7.62 
EFF-5 S18.7S EFF-10 $30.44 

EFF-1 1 
EFF-12 
EFF-13 

FFT2 
FFT1 
CR'NR 

SJJ.41 I 
Wl.05 I 
S47.62 

EFf•J 
Eff-4 
FFF. ~ 

To get the rate of a pos;tion not listed here. the eq.iivalent can be found in the Federal AD pay plan or contact lhe Admin Ofic:er 
Nonhem Region at {007) 451-2663. 
All THSPs must be approved byh State Fire Operations Foresterttvough the Statewide Training Officer {Q07) 822-3305 
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MEMORANDUM 
Department of Natural Resources 

10 

Thru: 

All Fire Staff 

TomKu11~ 
Chief, Fire and Aviation 
10111.kurthfa alaskn.gov 

STATE OF ALASKA 
Division of Forestry 

I El I l'IIONI: NO.; 

~UllJl:.("f 

August 5, 20 14 

(907) 45 1-2675 

Single Resource 
Sel f Sufficiency 

Recent mobilizations to the firefighting effort in the Lower 48 and Canada have brought forth issues 
rega rding "self-sufficiency" for single resources, particularly emergency fire fighters (EFF). The 
expectation of self-sufficiency is that a single resource can navigate their way to/from and often during 
an entire Incident. Self-sufficiency can be defined as providing for one's own needs without external 
assistance. This has been a long stand ing trend on Lower 48 fire assignments. DOF is not expected to 
provide these on a short term basis outside of our regular state employees. The Division of Forestry 
needs to adjust to this expectation and individuals, particularly EFF, will need the following: 

• Cell phone with Lower 48 coverage, 

• Driver's license - a Class D (rural) off highway license does not meet this requirement, 
• Credit Card with an available balance of at least $2500. A debit card or cash will not satisfy this 

requirement. A personal credit card would have to be the requirement for EFF, 
• Completed and signed time sheets (OFF-288) for all hours claimed on assignment and submitted 

to home unit administration on return, 

• An ability to document and complete travel authorization (TA) upon return, 
• Credit card receipts for all assignment related charges. 

If a firefighter is not capable of being self-sufficient, it is possible that they can still participate in 
alternative mobilizations. This would include crew mobilizations, helicopter modules, engine 
assignments, or assignments where they would be paired up with regular agency employees who are 
self-sufficient. 

We are also examining ways to assist through this t ransition. For example, SLC is setting up car rental 
agreements to allow for direct billing to a fire. If we have an incident or cooperating agency with prior 
approval that can guide a resource through the transportation, meals and lodging, and related 
requirements, we can facilitate that order. This process must have prior approval with sending and 
receiving agency dispatch approvals. This method is often impractical in today's Lower 48 environment. 

This situation does not apply to Alaskan incidents where we often are providing all the requirements to 
and from an incident. 

We will also develop a "Single Resource EFF Guide" to assist DOF in oversight regarding single resources. 
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PERSONNEL ACTION . (MERGENCY FIR(FIGHTEA 

~ Na."11<': JOHN DOE 
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INSTRUCTIONS FOR PERSONNEL ACTION-EMERGENCY FIREFIGHTER 

1. Employee ID#: Make sure it matches on all paperwork 
2. Always mark "New Hire" the first time the EFF Personnel Action is done each season 
3. Name: Full legal name, include Jr., Sr., etc. No nick names 
4. Hired as crew or single resource 
5. Date of Birth: Verify 18 years of age 
6. Must be at least 18 year' s old 
7. Home Phone: Village phone, cell phone, or contact phone may be used 
8. Are you a State Employee? If the answer is yes, immediately contact the Regional Admin 

Officer so they can determine if the hire will be approved 
9. Married or single 
10. For non-crew EFF only: If answer to this question is "yes", a request for EFF Nepotism Waiver 

form must be filled out 
11. Where paycheck should be mailed 
12. If not the same as paycheck, you must provide address where your W-2 should be sent 
13. Emergency Contact Information: Include 2 contacts when possible 
14. Employee Signature: Employee signs here to acknowledge Conditions of Hire for Emergency 

Firefighters and the brochure "Protecting Employees From Hepatitis A Virus, Hepatitis B 
Virus and Human Immunodeficiency Virus", have been read and understood 

15. Date of employee signature 
16. Witness or Hiring Person: Must be signed 
17. Date of Witness Signature 
18. Date of Hire 
19. Job Title: Must be from the EFF Classification List. Exceptions must be requested through 

the Training Office and approved by the State Fire Operations Forester 
20. Home Unit Z31A or Z31F/Task. See list on pages 7 & 8 
21. Crew name: See Point of Hire Charge Code List on pages 7 & 8. If not on a crew, write "Single 

Resource" 
22. 3 Letter Designator: Generally, the 3-letter airport designator for the EFF' s point of hire 
23. EFF Pay Rate: Must match EFF type and qualifications 
24. EFF Type: Check only one 
25. Other: Check when hiring non-crew EFF 
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STATE OF ALASKA l ,) HdPpt.r L>1.y # .:1.. 
DIVISION of I PASSENGER and CARGO MANIFEST I I FORESTRY 

ORDERING UNIT OR OROER NUMBER INCIDENT NAME INCIDENT NU'-"IBER 

(z) r/K- , ~.s - d'l2. (3) 6,enn Ti l?t:.. ( 4) 73% Nd '12 
NAME OF CARRIER VEHICLE # ANO TYPE VEHICLE OPERATOR or AIRCRAFT PILOT NAME 

ts) H~1'-lund f 1;) N?.3~11 ( 7 ) -::T~e '"j> il "-f 
CHIEF OF PARTY REPORT TO IF DELAYED. CONTACT 

( i) ;B,.ss tt~,,,,., ( q) (") CR S 
DEPARTURE INTERMEDIATE STOPS DESTINATION 

PV.CE ETD ETA PLACE ETD ETA Pl.ACE 

{11) HPJ3 (12) H(&- {13) GKN 
PASSENGER ANO OR CARGO NAME M F l'At,:HHCM" c .. oo DUTY ASGMT. I~ APPLICABLE HOME UNIT WIIIOHT W(IQHT 

I (N) c13~ss H,-nr, t:8 ~.., ~~~A (/J.j /i,) 12") 
2 :T11 I'. f:i.1d,1.I c: ~ X JI~" Un 

3 H,nr-1 / • Yt' s~ IX 11~/'J <J 1 

4 W,11,:,,,,.,• :Ivni?dV _c:, R '/ J '7 0 L/1', 

~ -:To~ t!rov tm X liS "/2 
6 S11.ndrA ,c;mi.J.h cm 'i /)C' t./2 
7 f, 1tntl-1 e lar K tm X , ,. {) '-I~ 

B. ~ r,/in. 
1

M 0k,n1.J t.. ~m X 1.1.fO .Lf I 

9 . P.•- p,.. ... ,. trn X 1.()0 413 

10. L l~"l,'\A. w, /1,'Af<'"I~ tm ~ f30 'It. 

11 ~- ,,~r1,-. r .M">Q.\A.,,,1 t:m 'i I 'l o ~o 
12 ti..:r Pi rrn-H I). tm X \ (o'S "ii 
13. '"it~+ Mor1c.l( ~m )( i,o '+'l. 
1, :T ,,J,, h B\1.tne.5 cm )(. \10 '-10 -
16 'DA"' AV\l.ie.rson tm )( ,ei; "13 

18. LMr-1..1 M.,_\n-,b&.{4 em I)( 1 G,!) 'i3 
17 !1nJ'v l ~ndr /'FFP ix' 
18 

19 

20 

21. 

22. 
SIGN.O.TURE OF AUTHORIZED RE PRESENTATIVE DATE 

().S I b J J ~ .Y (21) ,C,n}}IJ. 11 n..) /-/,1M1 ./ 
-~ 

I 10,313813/ 871 0l11tlbuuon· Whllo • R1111n ,n Boot Yollow • Chi1,f of Pony Pink . CMck in R1co,dor/ M1il Goldervod . Pilot o, 0rl-.r 
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INSTRUCTIONS FOR PASSENGER AND CARGO MANIFEST 

Prepare a Passenger and Cargo Manifest (SOA form 10-3138, page 16) if personnel are to be 
transported away from the point of hire. Press firmly through all four layers. 

Regardless of the mode of transportation for the crew, a manifest should be prepared. This 
document serves as an excellent tracking tool, and it provides for expedience in the event that 
transportation plans change. 

1. Crew Name if applicable in the upper right-hand comer 

2. Ordering unit or order number: Resource order number 

3. Incident Name: Name of incident 

4. Incident Number: 8-digit state fire number 

5. Name of Carrier: Use air transportation carriers name or ground transportation name 
(i.e.: Laidlaw, Evergreen) 

6. Vehicle# and Type: Use tail number, license plate number, or equipment number 

7. Name of vehicle operator or aircraft pilot 

8. Chief of Party: Crew Boss or Crew Representative' s name 

9. Report to: Leave blank 

10. If Delayed contact: Hiring dispatch office 

11. Departure Place: Airport or town party is leaving (use 3 letter designator) 

12. Intermediate Stops: Aircraft only, refueling stops 

13. Destination Place: Final destination if possible 

14-20. Self-explanatory 

21. Signature of Authorized Representative: Must have a signature 

22. Date: Date when manifest is prepared 

23. Distribution: 4 copies (1 with crew, 1 forwarded to SLC or Area office, 1 retained by 
hiring official, 1 with aircraft pilot or bus driver) 

AIBMH Chapter 1 Instructions for Passenger & Cargo Manifest Appendix H 



STATfl' OF ALASKA 
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INCIDENTTIIIE REPORT 
I.IWIAl(~J. 0-80FJ 

AK-FAS 
2.~C-- ~T!lllol-()(0,,,) 

IIOtherAKEFF 
~.lfmglH-(1.41,.-""""') 

xxxxxx □Casual Qla'al Failbanks Area Forestry 
15,..,_(Fne, .-,LMI) 18-ltmgl.nll'lloM- r-(001r4~895 Smokey The Bear (907) 451-2600 

M-ol . --· . -• .. 
-•C0111111 DA ...... ewm [)' 08 .... ascoum □A oa oc ~--- 11--- .. -- .. --Roaring Lion RoamgLion Gap Fire Gap Fire 

~--O<Ok-(Lg.,OBOf.00012~ .-Oldof-(L9.ll),8(lf.(X)l)123) .. -or--1,.1.IHIOf®ml o.lnadet'IOnllf-(t.~.ll),8(lf.(X)l)1l3) 
MT-BRF-016075 MT-BRF-016075 CA-KNF-007501 CA-KNF-007501 
10.fq Code 11.-~- IO.fffCodt 11,Rtlcual~- IMnCodt 11,RetorotR-- Hl.FIOCOdl 11.-~-
:•~-B2C5l t .t,,().33) •~,. B2C5) ~g..Q.33) eg., BlCS) (~g .. ().33) •~.B2C5) t.1,.<>-13) 

0-44 0-44 0-54 0-54 
12.PolilionCcdt 13.AUCIIII 14.AlJRMt 12. PmilianCodl l1ADOlu 14. AlJRMt 1u,., .. ,coc1e 11.AOCIIM H. ADA• 12.-- U.AUCIIII 14.AORao 
·~- FfT2-T) 19,BJ e.g. FFT2-T) 't .g..8) •~ .• FFT2-T) '•G-8) e.g.,Fffi•Tl •.• • II) 

HEQB EFF-6 I 19.44 HEQB EFF-6 I 19.44 HEQB EFF-6
11 

19.44 HEQB EFF-6
11 

19.44 
1~....,._Ln1"""""'1g- ·~~uni--- I l~t-1m01.n1Aa:tll""'9-

73637151 73637151 73637152 73637152 
Mo °" Sm 5lop - Mo °" Slln 5lop Holll Mo °" Sm Slop Holll Mo °" Sm Slop Holll 

05 05 6.00 13:00 7.0M 05 07 07:00 13:00 60 05 10 13.)) 18.00 U l'll 05 13 13'.)) 22:00 B.5 
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Block 1: 

Block 2: 

Block 3: 

Block 4: 

Block 5: 

Block 6: 

Block 7: 

Instructions for Emergency Firefighter Time Report (OF-288) 

e i-Suite will create a unique identifier number for each employee. Use only 7 digits 
followed by A,B,etc., for multiple pages. 

Unique Employee ID: Assigned by State of Alaska payroll. 

Type of Employment: EFF are "Other" employees. Write "State EFF." 

Hiring Unit Name 

NAME (First, Middle, Last) 

Hiring Unit Phone Number 

Hiring Unit Fax Number 

Blocks 8-14: Self-explanatory 

Block 15: Accounting Code 

Year: Put in Year 

Block 16: Total hours of column 

Block 17: Total hours of all columns 

Block 18: Commissary and Travel 

Block 19: Remarks 

Block 20: Employee Signature 

Block 21 : Time Officer Signature 

See Chapter 2 Incident Payroll for recording time and closing out OF-288. 

AIBMH Chapter 1 Instructions for OF-288 Appendix K 


