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Personnel Paid By the Washington State Patrol

How a time card should be completed for a Mobilization Incident

Resource Order # 2703

1. Identification Number
EMERGENCY FIREFIGHTER TIME REPORT 9201299
ot e
2. Social Security Number 3. Initial Employment (X one) 4. Type of Employment (X one) (0[ 5
777-;7-7777 D Yes D No [:] Casual (@] Regular Gov't. Employee D Oule #25
5. Transferred From 6. Hired At 7. Employee Has (X one) 8. Entitled To Return 8. Entitled to Retumn
Been = 'O 2 Travel Time (X one) Transportation (X one)
Discharged uit [ ves J No [ ves B
ZIP CODE MUST BE ENTERED BELOW L 3 IN CASE OF ACCIDENT NOTIFY

s 0 él 5 cﬁf/t‘ 15[7W Emergency Contact: Department,‘
11. Street Address 16. Strget Address :
Mailing 7373 cﬁ\'/t}‘ l?ﬂd/c?f- f spouse, relative, etc.

lzmdress 0/ m 14. quagco‘;fo’ 17. City 18. State 192%9?4311\?%“4

20. FIRE LOCATION IDENTIFICATION

Column A . . Column B ’ v Column C % s Column D
. rire

% - 1. Fire Na 1. Fire Na
'/?oo‘“Z Candy Mo Fire = =
Fe |s. Unit Code 2. Fire No. |3 Unit Code 2. Fire No. ]3. Unit Code 2. Fire No. la. Unit Code
=507 . . .
& Fhd Lodation 5. State A Red Card is requ"'ed if you 5. State 4. Fire Location 5. State
Frofighter Classific .WFF 7 Rate wish to be paid at FF1 or higher, fication 7. Rate 6. Firefighter Classification 7. Rate
—_ 7 or if assigned as a Strike Team T
o veu 2074 Leader trainee or above. e i Voa e e e
™o, Dey Stent Stop Hours . o o o TS o vay Start Stop Hours Mo. Day Stait Stop Hours
b. c. d. e 1. b c d. e | f I b. c d. ] e T £ b. I cl l d. I e. i .

You MUST complete the following to receive your pay:

OF-288 Emergency Firefighter Time Report
WSP Waiver (Use mailing address; Verify DOB; Revision date 05/08 or later)
Current W-4 (Use mailing address)

Failure to complete these forms will delay your reimbursement!

When you demobe from the incident, you will receive a copy of your OF-288. If

o TotalHows —§ you receive the original, your reimbursement may be delayed.
[10. Gross_Amount
xitem9) ———P
T fm“ 7 ) If you have not received a check after 45 days from the date of demobilization
Dates

please e-mail: FPBMobe@wsp.wa.gov or call (360) 596-3945.

12. Time Officer's Signature

13. Date Signed 13. Date Signed 13. Date Signed 13. Date Signed
21. SHOW “H” FOR HAZARD PAY AND “E” PLUS % FOR ENVIRONMENTAL DIFFERENTIAL 22. Commissary Record
IN THE “HOURS™ COLUMN FOR REGULAR EMPLOYEES. a. Date b. Item c. Amount
A B. C. 2 Hficaty i <
- B e/ D. Accounting Classification |E. Object Oh?.‘s B Ancant
__gg_mca" 'H' ; su (@) (b) € [(@; B ;)
Gross
Salary
1
T or
1
Equip.
Total ’
Rental
* 24. ADO Check Number and Stamp
23. Remarks Gross
Earning
Comm.
Deduct.
NOTE: The above items are correct and proper for Net
payment from available appropriations. Eaming
25. Employee (Signature) 28. Time Officer (Signature)

Equomom rentals must be supported with OF-294 and OF-297. NSN 7540-01-124-7833 OPTIONAL FORM 288 (Rev. 3/83)
USDA/USDI

‘ P ey -~ - 50288-102
&w Sl ORIGINAL - PAYROLL COPY



Personnel Paid By Home Agency

How a time card should be completed for a Mobilization Incident

Resource Order # 2707

EMERGENCY FIREFIGHTER TIME REPORT

1. Identification Number

F3201

239

2. Social Security Number

3. Initial Employment (X one)

4. Type of Employment (X one)

D Regularé,w‘t, Employc

0 owd hareston # 25

@) Yes [ no [ casual
5. Transferred From 6. Hired At 7. Employee Has (X one) 8. Entitled To Return 8. Entitled to Retumn
Been =) L5 Travel Time (X one) Transportation (X one)
Discharged Suit [ Yes [J No Clyes  [JIno
ZIP CODE MUST BE ENTERED BELOW IN CASE OF ACCIDENT NOTIFY
10. Name (First, Middle, Last) 15. e b
(7&5‘ /e &/ﬂé ,?mm i&"ﬁ Emergency Contact: Department,
'11. Steet Address ‘f té P ‘?f' 16. Strget Address Spouse, relatlve, etc.
1378 Smi [ ame
12. City 0/ EEE 14. Zip Code 17. City 18. State 19. Telephone No. (Inciude Area
é , 20. FIRE LOCATION IDENTIFICATION
Column A ? Column B Column C Column D
1. Fire Name 1. Fire N 1. Fire Name
B?ZZ’W Men Fire =
EE , la Unit Code 2. Fire No. IQ, Unit Code 2. Fire No. IS. Unit Code 2. Fire No. I3. Unit Code
4. Fire :ocanon 5. State A Red Card IS reqUired 4. Fire Location 5. State 4. Fire Location 5. State
. Firefighter Classificatk 7. Rate If aSSIQHEd as St_rlke 6. Firefighter Classification 7. Rate 6. Firefighter Classification 7. Rate
STEN Team Leader trainee or
8. Date and me z z z E above. 8. Date and :m?ea' 8. Date and 1:_"1:33;

SE e e R b e B B B oa R e ekl B e R o
Complete ONLY the OF-288 Emergency Firefighter Time Report. DO NOT
complete a W-4 or WSP Waiver.

When you demobe from the incident, you will receive the original OF-288. You
must return this form to your home agency who will submit for reimbursement.
If you complete a W-4 & Waiver, you will receive a check from the WSP. This
will delay reimbursement to your agency until the check is returned.
9. TotalHous —— ) 9. TotalHous ————} 9. Total Hours — 9. Total Houws ————p
e ) R — - e ==
g "] = e

12. Time Officer's Signature

12. Time Officer’s Signature

12. Time Officer's Signature

12. Time Officer's Signature

13. Dete Signed 13. Date Signed 13. Date Signed 13. Date Signed
21. SHOW “H”” FOR HAZARD PAY AND “E” PLUS % FOR ENVIRONMENTAL DIFFERENTIAL 22. Commissary Record
IN THE “HOURS" COLUMN FOR REGULAR EMPLOYEES. a. Date b. Item c. Amount
K. B. C. "Accounti assificaty Obiject Clas:
Comm. Rate Milos* / L i L2, o e L Clags E. Amount
| B8O 2600 (@) ®) © |@} ® il
Gross
Salary
1
1 ]
T T or
s
] Equip.
Total -
Rental
z 24. ADO Check Number and Stamp
23. Remarks Gross
Earning
Comm.
Deduct.
NOTE: The above items are correct and proper for Net
payment from available appropriations. Eaming
25. Employee (Signature) 28. Time Officer (Signature)

*Equipment rentals must be supported with OF-294 and OF-297.

Y 2ot
L W PrinTEDON
@ reoveieo parer

NSN 7540-01-124-7633

ORIGINAL - PAYROLL COPY

OPTIONAL FORM 288 (Rev. 3/83)
USDA/USDI
50288-102



Department Equipment

How a use invoice should be completed for a Mobilization Incident

EMERGENCY EQUIPMENT—USE INVOICE

PAGE OF

1. CONTRACTOR a. name and address

Tharston #25
POB #2600
Obympia WA 98504

2. INCIDENT OR PROJECT NAME ng 6W /%Mm’( ﬁh

3. AGREEMENT NUMBER (from OF-294)

4. EFFECTIVE DATES OF AGREEMENT
a. beginning ' b. ending

5. EQUIPMENT (list make, model, serial number, etc.)

B251 WA lioense: 3¢545C
2012 Ford (50 Type 6 Lapiine

6. POINT OF HIRE (location when hired)

0{/@/’4

7. DATE OF HIRE 8. TiM¥or Lire

7/2/14 73:00

9. ADMINISTRATIVE OFFICE FOR PAYMENT

Washinpton State Fatrol -
Mobilization

10. THE WORKRATE IS BASED ON ALL OPERATING
SUPPLIES BEING FURNISHED BY

J0 CONTRACTOR (wet) [] GOVERNMENT (dry)

11. OPERATOR FURNISHED BY

w CONTRACTOR [ GOVERNMENT

12. RESOURCE ORDER NUMBER

2703

13. YEAR | 14. WORK OR DAILY RATE 15. SPECIAL RATE 16. TOTAL AMOUNT | 17. GUARANTEE 18. AMOUNT
20 a. UNITS b. RATE c. AMOUNT a. UNITS b. RATE c. AMOUNT EARNED (COLUMN 16 OR 17,
MO | DA | WORKED WORKED (14c + 15c) WHICHEVER IS GREATER)
(MI/HR/DA) (MI/HR/DA)
19. CHARGE CODE 20. OBJECT CODE 23, GROSS AMOUNT DUE
20. EQUIPMENT WAS  [] RELEASED ] WITHDRAWN 24. ITEM 23 FROM PREVIOUS PAGE
DATE: TIME:

25. TOTAL AMOUNT DUE

22. REMARKS

26. DEDUCTIONS (attach statement)

27. ADDITIONS (attach statement)

28. NET AMOUNT DUE

29. NOTE: CONTRACT RELEASE FOR AND IN CONSIDERATION OF RECEIPT

OF PAYMENT IN THE AMOUNT SHOWN ON “NET AMOUNT DUE” LINE 28.

CONTRACTOR HEREBY RELEASES THE GOVERNMENT FROM ANY AND ALL CLAIMS ARISING UNDER THIS AGREEMENT EXCEPT AS RESERVED

IN “REMARKS” BLOCK 22.

30. CONTRACTOR'’S SIGNATURE 31. DATE

32. RECEIVING OFFICER'’S SIGNATURE 33. DATE

34. PRINT NAME AND TITLE

35. PRINT NAME AND TITLE

NSN 7540-01-120-4062 50286-102 Y oA

@

FINANCE

OPTIONAL FORM 286 (REV. 1-00) USDA/USDI




Privately Owned Vehicle

How a use invoice should be completed for a Mobilization Incident

EMERGENCY EQUIPMENT—USE INVOICE

PAGE _OF

1. CONTRACTOR a. name and address

Tack Swith
7378 Swith foad SE

Dlympi WA 98507 SN 177-17-1777

2. INCIDENT OR PROJECT NA

L o
3. AGREEMENT NUMBER (from OF-294) g 25

4. EFFECTIVE DATES OF AGREEMENT
a. beginning ‘ b. ending

5. EQUIPMENT (list make, model, serial number, eic.)

Wi llsense: 9749SP
2012 Ford Expediition

6. POINT OF HIRE (location when hired)

Olympia

7. DATE OF HIRE 8. TM¥oF hiIRE

7/2/14 73:00

9. ADMINISTRATIVE OFFICE FOR PAYMENT

Washinpton State Fatrol -
Mobilization

10. THE WORK RATE IS BASED ON ALL OPERATING
SUPPLIES BEING FURNISHED BY

B] CONTRACTOR (wet) [J] GOVERNMENT (dry)

11. OPERATOR FURNISHED BY

B CONTRACTOR

12. RESOURCE ORDER NUMBER

[] GOVERNMENT

2707

13. YEAR | 14. WORK OR DAILY RATE 15. SPECIAL RATE 16. TOTAL AMOUNT | 17. GUARANTEE 18. AMOUNT
20 a. UNITS | b. RATE c. AMOUNT a. UNITS | b. RATE c. AMOUNT EARNED (COLUMN 16 OR 17,
MO | DA | WORKED WORKED (14c + 15c) WHICHEVER IS GREATER)
(MI/HR/DA) (MI/HR/DA)

DES Payee Registration

You MUST complete the following to receive reimbursement for your POV:

W-9 (The DES substitute W-9 may be completed in place of a separate W-9)

Failure to complete these forms will delay your reimbursement!

19. CHARGE CODE 20. OBJECT CODE

23. GROSS AMOUNT DUE

20. EQUIPMENT WAS [J RELEASED
DATE: TIME:

[J WITHDRAWN

24. ITEM 23 FROM PREVIOUS PAGE

25. TOTAL AMOUNT DUE

22. REMARKS

26. DEDUCTIONS (attach statement)

27. ADDITIONS (attach statement)

28. NET AMOUNT DUE

29. NOTE: CONTRACT RELEASE FOR AND IN CONSIDERATION OF RECEIPT OF PAYMENT IN THE AMOUNT SHOWN ON “NET AMOUNT DUE” LINE 28.
CONTRACTOR HEREBY RELEASES THE GOVERNMENT FROM ANY AND ALL CLAIMS ARISING UNDER THIS AGREEMENT EXCEPT AS RESERVED

IN “REMARKS” BLOCK 22.

30. CONTRACTOR’S SIGNATURE 31. DATE

32. RECEIVING OFFICER’S SIGNATURE 33. DATE

34. PRINT NAME AND TITLE

35. PRINT NAME AND TITLE

NSN 7540-01-120-4062 50286-102 oA

“®

FINANCE

OPTIONAL FORM 286 (REV. 1-00) USDA/USDI



Crew Time Reports

CTR Showing Muster, Travel & Check-in Only

| - CREW TIME REPORT
U Curtrad Rugion Stvite Tan #2 | © T 2105°
(3) OFFICE RESPONSIBLE FON FIRE (4) FIRE NAME (5) FIRE NUMBER
- e — T—— ém toie Lire —10)
MARKS NAME OF EMPLOYEE LA DATE7/2/74 Ak
”/1/* | Steve Junes NGB |73:00 |75:00 ]
| Cobert Swith FFr | 1]
| Jon Blackwet! fr | VIV K
7 | Steve Jones FNGB | 75:00 [19:30
Kobert Smith FFr || I
Jon Blackwel! Fr |V |V
O |Steve Jowes NGB (19:30 20:00
Cobert Smith fFr |
 oke Blaokoell V|V i
L = |
|
(1 1) REMARKS
Muster & Travelts ﬁalé’m@ Mowntaie Fire o

koo

(12) OFFICER-IN-CHARGE (Signature) [im TITLE (Officer-n-Charge)

(14) NAME (Person Posting o Emergency Time Report)

[(15} DATE

STANDARD FORM 261 (5/78)
Prescribed by USDA-USDI (NWCG Handbook No. 2)

Please Note:
Camp set up is not eligible for reimbursement and should not be recorded on the CTR.

CTR Showing Muster, Travel, Check-in & Initial Assmt

CREW TIME REPORT

('1) CREW NAME &lm/ﬁq"”l gm& 7—m #2 (2) CRE?’H‘,BER
(3) OFFICE RESPONSIBLE FOR FIME (4) FIRE NAME (5) FIRE NUMBER
R S—— m——a A i S ~10)
MAR"KS . CLASSIF- DATE’/Z/” DA%/”
ey NAME OF EMPLOYEE ICATION Mihtary Time Military Time
,f//‘r Stove Jmes NGB | 73:00 |79:30 -
 Bbert Suith 1| | |
| on Blackwel}! Fr | Vv [ |
G| Steve Jones ENGB| 19:30 | 2000
| Kdbert Swith FFr | | |
on Blackwel! Ff7 V| v |
B Stove Jones f/i/iﬁ B 06:00 | 06:30
PP Kobert Smith | Ftr |
o Blackwell FFr \
7| Steve Jnes NGB | losso e |
| Ltbert Swith FFr . \17
in Blaskuwell FFr IR\
(1) s ) > " Ji
Mﬁu@oﬁ &mgg Moatain Fire o
& Cheok-in
B Buicki 4896‘. p’?’, - |
esizpned to Division B = Stractare I’mmrozm =
7/2 t% &Wfa/é Lanck
(12) OFFICER-IN-CHARGE (Signature) (13) TITLE (Officer-in-Charge) =

261-101 STANDARD FORM 261 (5/78)

Prescribed by USDA-USDI (NWCG Handbaook No. 2)

Line personnel only - Lunch breaks are considered on-duty time and should be recorded in the
Remarks Section as "1/2 Hr Compensable Lunch".

Excessive muster and travel time will be deducted from your recorded hours unless a reasonable

justification is provided to and approved by the assigned Mobilization Representative.

Time required for vehicle/equipment servicing or maintenance is not compensable.

on the CTR.

If the apparatus is out of service and the crew is reassigned to other units, it must be documented
If it is not documented, the hours for those personnel will not be compensabile.



Emegency Equipment Shift Ticket

Showing Initial Response to a Mobilization Incident

W WY

EMERGENCY EQUIPMENT SHIFT TICKET

NOTE: The responsible Government Officer will update this form each day or shift and make initial and firal equipment inspections.

Resource Order #

2703

1. AGREEMENT NUMBER

2. CONTRACTOR (name)

w # 25

NCIDENT OF{%:? AfE,J 4. INCIDEN:NUMfB:EfF:507

5. OPERATOR (name)

okn Swith

6. EQUIPMENT 7. EQUIPMENT MODEL

450

8. OPERATOR FURNISHED BY

CONTRACTOR [] coVERNMENT

9. SERIAL MBER 10. LICENSE NUMBER
3’- 345450

11. OPERATING SUPPLIES FURNISHED BY
CONTRACTOR (wet) [] GOVERNMENT (dry)

12. DATE 13. EQUIPMENT USE

MO/DAY/YR HOURS/DAYS/MILES (circle one)

START
75:00

7/2/74 STOP | WORK M?CIAL

79:30 | £5

14. REMARKS (refleased, down time and cause, problems, etc.)
Tgpe 6 Lagive

Starting Miteape fron flme: 170,700

Lading Mtoage arriving lhoitent: 70,300

15. EQUIPMENT STATUS
a. Inspected and under agreement
[J b. Released by Government
[ c. withdrawn by Contractor

16. INVOICE POSTED BY (Recorder’s initials)

17. CONTRACTOR’S OR AUTHORIZED AGENT’S SIGNATURE

KLobert Whitchall

18. GOVERNMENT OFFICER’S SIGNATURE

19. DATE SIGNED

NSN 7540-01-119-5628 »
50297-102 We

Indicate type of engine or tender.
On the initial travel day, keep track of both the hours worked and miles driven. (Travel
time is calculated as miles from home unit to incident divided by 45 mph.)
DO NOT include muster, check-in, briefing, demobe or rehab time on the equipment.

OPTIONAL FORM 297 (Rev. 7-90)

USDA/USDI

Example Showing Travel and Working on Same Emergency Equipment Shift Ticket

EMERGENCY EQUIPMENT SHIFT TICKET

NOTE: The responsible Government Officer will update this form each day or shift and make initial and final equipment inspections.

Resource Order #

2703

1. AGREEMENT NUMBER

2. CONTRACTOR (name)

w # 25

5. OPERATOR (name)

okn Swith

3 lNCIDENT OR PROJE T NAM 4. INCIDENT NUMBER
=
ﬁK

507
6. EQUlPMENT

7. EQUIPMENT MODEL

F450

8. OPERATOR FURNISHED BY

X conTRACTOR [] GOVERNMENT

9. SERIAL MBER 10. LICENSE NUMBER 11. OPERATING SUPPLIES FURNISHED BY
257 3 5 5 ﬂ CONTRACTOR (wet) [l GOVERNMENT (dry)
12. DATE 13. EQUIPMENT USE 14. REMARKS (refeased, down time and cause, problems, etc.)
MO/DAY/YR i T WHOORUKHSIDAYSIMlléii ((:T‘i\rlt_:le one) ”& 6 5,/”
7ot |70 1930 |45 | Trrpel Miteage freom tHome to incident 200 wites.
7/3/r¢ | 0630|1830 | 12 p/bs’/u fg G

15. EQUIPMENT STATUS
a. Insp d and under agr
[J b. Released by Government
[ c. withdrawn by Contractor

16. INVOICE POSTED BY (Recorder’s initials)

17. CONTRACTOR’S OR AUTHORIZED AGENT’S SIGNATURE

Kobert Whitehatt

18. GOVERNMENT OFFICER’'S SIGNATURE

19. DATE SIGNED

NSN 7540-01-119-5628 »
50297-102 %

OPTIONAL FORM 297 (Rev. 7-90)

USDA/USDI



Emegency Equipment Shift Ticket
Command Vehicle - Department Owned

EMERGENCY EQUIPMENT SHIFT TICKET

NOTE: The responsible Government Officer will update this form each day or shift and make initial and final if i ions.
1. AGREEMENT NUMBER 2. CONTRACTOR (name)
CIDENT OR PROJ T NAM 4. INCIDENT NUMBER 5. OPERATOR (name) ”

Lok % WA-WFS-501 Bitly Oates

6. EQUIPMENT KE 7. EQUIPMENT MODEL 8. OPERATOR FURNISHED BY
”’0‘ [l CONTRACTOR [0 GOVERNMENT
9. SERIAL MBER 10. LICENSE NUMBER 11. OPERATING SUPPLIES FURNISHED BY
85588 [J CONTRACTOR (wet) [ GOVERNMENT (dry)

12. DATE 3. EQUIPMENT USE 14. REMARKS (released, down time and cause, problems, etc.)

MO/DAY/YR HOURS/DAYS/MILES (circle one) &”’m/ Vﬂ"lﬂé

START | STOP WORKA‘r SPECIAL G 2
Y2/t | 1500 (1930 | 200 il [rave Vehicle Type/Position @ Incident
7318 | 0650 | 7830|150 witee Dyvicion C"
7/4/1 | 0630 | 1900 | 25wl Dlvisin D” LI intoe i bt mgtacerint

] b. Released by Government
D c. Withdrawn by Contractor

16. INVOICE POSTED BY (Recorder’s initials)

17. CONTRACTOR'’S OR AUTHORIZED AGENT’S SIGNATURE 18. GOVERNMENT OFFICER’S SIGNATURE 19. DATE SIGNED

3/@ Oates

NSN 7540-01-119-5628 = OPTIONAL FORM 297 (Rev. 7-90)
50297-102 ue USDA/USDI

—_—mm—

Support Vehicle - Personal Vehicle

D N\l J_L S gEn PN
EMERGENCY EQUIPMENT SHIFT TICKET ReEsSuUrte Urdet (\798
NOTE: The responsible Government Officer will update this form each day or shift and make initial and final equipment inspections.
1. AGREEMENT NUMBER 2. CONTRACTOR (name)
3. INCIDENT OR PROJECT NAM 4. INCIDENT NUMBER 5. OPERATOR (name)
Martha White
2k - S-507

6. EQUIPMENT KE 7 EQUIPMENT MODEL 8. OPERATOR FURNISHED BY

[J conNTRACTOR [J covERNMENT
9. SERIAL NUMBER 10. LI UMBER 11. OPERATING SUPPLIES FURNISHED BY

[] CONTRACTOR (wet) [l GOVERNMENT (dry)

12. DATE 13. EQUIPMENT USE 14. REMARKS (refeased, down time and cause, problems, etc.)

st START | STOP WHOORUKH /DAYSIMuéﬁicfl:li:EIe o P" “”la/ %b’aé 3 #‘ﬂﬂdﬁkmw

7/2/74
(/% o Bt A | Jraeel Vehicle Type/Position @ Incident
7/ 7/74 23200 |23275 | 75 7;”9/

Milea

LAA

15. EQUIPMENT STATUS

a. Inspected and under agreement
HY D b. Released by Government
[l c. withdrawn by Contractor

16. INVOICE POSTED BY (Recorder’s initials)

17. CONTRACTOR’S OR AUTHORIZED AGENT’S SIGNATURE 18. GOVERNMENT OFFICER’S SIGNATURE 19. DATE SIGNED

Martha White

NSN 7540-01-119-5628 o OPTIONAL FORM 297 (Rev. 7-90)
50297-102 &e USDA/USDI

Indicate vehicle type, i.e., command or support, and position at incident.

Line personnel - Keep track of miles driven and hours worked.

Command vehicles are reimbursed for mileage OR daily guarantee, whichever is higher.
Support personnel - Keep track of miles driven.

Support vehicles are reimbursed for mileage only for initial travel to and return travel home.



Emergency Equipment Fuel and Oil Issue

Command Vehicle

EMERGENCY EQUIPMENT FUEL AND OIL ISSUE SEE COVER FOR INSTRUCTIONS.

INCIDENT OR PROJECT NAME OWNER OF EQUIPMENT: [1 Contractor [J Government
Agency that owns

Kook Cundy Min Fire " Tharston # 25 the apparatus

R e TYPE OF EQUIPMENT | LICENSE OR IDENTIFICATION NUMBER
esource
J
CO! circle appropriate items) QUANTITY UNIT UNIT PRICE AMOUNT
CREGULAR GAS) UNLEADED GAS DIESEL | 25 Gollons| £2.75 | $68,75
OlL OTHER (specify)
DATE AND TIME ISSUED | REMARKS TOTAL
7/3/1¢ 1530 568,75
ISSUING AGENT'S SIGNATURE PRINT NAME AND TITLE
RECEIVING AGENT'S SIGNATURE PRINT NAME AND TITLE
3/?// Oates

POSTED TO EQUIPMENT INVOICE (FINANCE USE ONLY): INITIALS DATE
OPTIONAL FORM 304 (7-90)

NSN 7540-01-317-7366
50304-101 USDA/USDI

The cost of fuel obtained from a fuel truck at the incident will be deducted from
the reimbursement for the equipment.

Unit Log

7Resource' Order # 2745

UNIT LOG 1. INCIDENT%ZZ gal# ﬁlt f;k ’ 2. DATE%E/P;;ED 3. PAGE NO.

| 4. REGION/FIRE 5. SUPERVISOR'S NAME AND POSITION
’
Uin Blackwell - STEN

ACTIVITY LOG

MAJOR EVENTS

1900 | Toype 6 Lapine requested for the Kook Candy Moantuin Fire. Resourse # 2745
1990 | Aprived at Basecamp. Checkin and get et set ap, Brief description of
' C ' work.

7. PREPARED BY: (Print Name and Position) 8. SIGNATURE
Brbert (orard - Lagive Boss Kobert Gerard

ORIGINAL—Fire File or Finance Section Chief; CANARY—Use as Needed; PINK—Personal Records






