Casual Payment Center OF-288 Sample

Audit Procedures for CPC only
(BIA, BLM, FWS)

Social Security Number: Hired At: TYPE OF EMPLOYMENT:

Ensure this is entered correctly Ensure Block 6 is entered with Unit  Ensure Block 4 is marked as “Casual” and
in Block 2. Must match I-9 & Identifier not any of the other choices.

W-4 forms

_ ___ EMERGENCY FRERG T ot 5772040
Casual Information: En-!mm
Ensure name, mailing _ o REA

address, city, state, and MAEL FIREFIGHTER

zip is legible. Blocks  lwwsm ' ~ CLASSIFICATION
10,11,12,13 & 14. & RATE:

(Does not change the ﬂm_ Ensure to list AD Position
casual’s permarent mﬁv PESI— Gode, AD Class & AD Rate
Record profile at CPC) =

T

A e :hm.ian}?_ in Blocks 6 & 7 per the AD
Gila iﬁ!ml_
. . .;___A HH (51580 | ADRTHER s068 | T Pay Plan.
Fire name and fire Cw2007 Eamr. 2007 2007 =
code: Ensure fire ey F o e T EIFTT T lerere =T ¢ Column C example for
name, (block 1) and  [os Jos_fz00 |z400 |12 THSP Positions (See block
Fire code (block 2) 06 106 Jooor fo700 6 21 and 23)
match (per Fire Code -
System) +If exception position, a
Y 7 —~ - copy of duties is

TIME POSTING 3 . o ’. — required for payment.
COLUMNS: [ e J
¢ Post hours in ' N -
military time = .

Y b | 6/4/07 Boots ;3_'5?-:

L v .
¢Posttime in 15 : — - - ~ Commissary:
minute increments e Corresponds to the date of
with a 2 hour - transaction
minimum. - rﬁm_ — ¥
For use by the CPC

+If shift passes
through midnight from
one day to the next, w—-.-é
be suretoshowend- BRI,  FATEOUL £S5
ing time at 2400 and
starting time on next SIGNATURES: _ _
day at 0001. Ensure the original Time Officer signature is complete in Block 26.
Example Column A 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 to better outline
agency specific example codes.

IMPORTANT — ENSURE ALL FIELDS ARE CORRECT AND LEGIBLE TO AVOID DELAY OF PAYMENT




-

Social Security Number:
Ensure this is entered correctly
in Block 1 and legible. (Must match 1-9

Audit procedures for CPC only
(BIA, BLM, FWS)

Hired At:
Ensure this is entered in Block 2
with Unit Identifier

and W-4 forms) / choices
v Ejhergency Incident Time Report
Casual Information: T Eomml Secarsy Rembes [T Heod K1 =, IGHOE] | |3 Type of Eunployeoent (¥ one]
- 123-45-6789 MT-FBA K Casmal ] Reguler Gov't Engl O state O othe-
Ensure name, malllng\ | e

@nu@.m T o Termg Ut s
address, city, state, and zip

. & Nml=g AdEu 7. Homa Firing Usit Peoss Maibar
are legible. e
Blocks 4,6,8,9 & 10 T Coy 5.5mim |10 25 Code T1- Fows Feiring Usi £ AX Fadbar
(DOGS not Change the T2 Emarmsacy Contet Nama T3 Comact Poms Numbes | 19 Emargency Coatect Physical Ad&es
i ‘Calumn A& Columa B Celu=n C Colums
record proflle atthe Hundor infir same 25 A [ Haadar info me 2s AC] B [ Huhinfumudfuﬁnncﬂ
CPC) T Tocdeat Nams T Eocsdent Nams T Tocident Fams T. E=cidant Namg
. /l Skate Red Mtn Eyrela palm
[T Tocdent Urdes 2/ Fesourcs Drdar & [0 Iocidsut Uriar 2/ Fasourcs Draar = |2 T Fasomrca Grder £ [0 126 Z7 Fasourca DTaer &
(L., ID-BOR- 000506 /- 53) (it D-BOR-HO0006 /C-13) fie., IDBOR.000066 /C-13) fis re.am
. . Tt T Torios Code |3 FEe Code T Toumem Cods [ TeuCods |9, Fewmon Coda T Cols |7 Fondon Cods
Incident Name and Fired| we.zcs fLe.. FFT) (Le BICK) e, FFT2) e, BCS) | e, EETZ) fen B208 | e FETH
CN3R FFT2 C3ZE WHHR CH8X
Code: T AD Class 5 AD Hata 7. AD Class & AD Fata 5. AD Class %, AD Fata T.AD Class |5, AD bata
. AD-A $  $13.00 AD-E__ |5 s$15.80 AD-A__|$ $10.68
Ensure Fire name, 7 Homa Firing Ut A i=g Cods |7 =g Uit A ing Ceda |7 Fioma Hising Unit Acceemsing Code ||/ Foma Hizimg Usit Accewmeing Ceds

A15433 07 92310 C7FG FA 241 2821 HU C3ZE 41570 9141 CH8X v\

Block 1 and fire code
Block 3 match £ Do i Tizo _a Yo 2007 5 o eni T s v

B. Diapa a=d Tima Xear: B, Diata i ear:
el el el 1 1l B Wl Bl

(per Fire Code System) i R e B e B e
Example Column A 0604 1000 1200 |2

06| 05| 1200 | 2400 |12

06( 06 0001 | 0700 6

Time Posting Columns:

¢ Post hours in

military time

+Post time in 15 . Total Hoars 20 o Totel Homs 9. Tatal Hoess 9. Tatel Hos

minute increments 10. Gross Amouat | 10, Gooss Amomt | 10. Gross Asmoizt |, 10, Geoms Awerzt |,
. X 260.00 e O X (e 6. ifew rea O x (e

W|th a2 hour “-n'u S.x item 5 it & x i 5 fHree ¢ x frewe G nkmoﬁ;o‘:. e 9

minimum Use this section for clarification of positions etc.

Ex.: Column C— camp crew member This section for use by the Casual

Payment Center.

13, Compusary Fecord (Atiach addtional shest if nocossary)
b Fem

Boots $350

+If shift passes through
midnight from one day to * D
the next, be sure to show °6)’;“’°7

. Amouzt

ending time at 2400 and Total Cammissary Dacucties| 350 14, Gross Earzings 5

i i Th Talow Tha above Sums are comect 253 proper or
starting time on next day = — :a.ﬁ.?";“’ o e oo pymeant —
at 0001. Either signed or unavailable for signature | Y |
Example column A ﬂmm:fm?z:%:ﬁm:%ﬁ?mm;m*mwj‘:ﬁ L ——
delayed puyement.
Commissary: Signature:

Corresponds to date of transaction
in Block 17 and date Block 18

Casual Payment Center OF-288 Test Form Sample

Type of Employment:
Ensure this is marked in Block 3 as
“Casual” and not any of the other

Position Title &
Rate:
List AD Position

/Code, AD Class and

AD Rate per AD Pay
Plan in Blocks 4,5 &
6.

4 Column C example
for THSP positions
(See Block 11)

[~

Home/Hiring Unit
Cost Accounting
Code:

Ensure organization,
appropriate
sub-activity and
project numbers are
accurate and
complete

Ensure the original Time Officer signature is complete

*Note: The agency specific column information has been separated for BIA, BLM & FWS to better outline

agency specific example codes.

IMPORTANT— ENSURE ALL FIELDS ARE CORRECT AND LEGIBLE TO AVOID DELAY OF PAYMENT




