Annual AD Paperwork

This guide has been created to help AD’s fill out the numerous forms required to make them
active in the program annually. This process causes a heavy workload during the late winter
into the spring season getting the paperwork completed correctly. The forms can be confusing
to both first time AD’s and seasoned AD’s alike. It is our hope that you may use this guide to
help you along the way. As always, if you have any questions or issues please reach out to NECC
and we will be happy to help you get this completed.

On each form description you will see a line Document Title- this is how you should name your
form when saving it.



APPLICATION FOR
SPONSORSHIP

This document must be completed
annually and is the first step in the
process of becoming an AD for the
season. It requires your basic information
and the signature of your sponsoring
official approving your sponsorship.

This is the primary form that we use for
referencing your personal information
and where we find your most up to date
contact information.

Document Title:
Last Name_FirstName_Sponsorship_20XX

EASTERN REGION — US FOREST SERVICE
FIRE & AVIATION MANAGEMENT
Administratively Determined (AD) Hire
APPLICATION FOR SPONSORSHIP

AD’s wall be required to apply and participate on the EA IMT's to ensure each IMT is properly staffed throughout the EA
IMT's availability period. This includes all mandatory NWCG IMT posttions, and most discretionary IMT support
qualifications (finance, logistics, aviation, planning, safety, information, and ligison functions). NWCG IMT POSITIONS
Operational qualifications below the Division Supervisor level are not included in this requirement.

oate|1/1/24
seruicant nave. SMOKEY BEAR ' prmary prone: 1 11-111-1111
aooress. 123 BEAR LN <cconpary prong. 111-111-1112
CITY ELLSWORTH STATE NH ZIP CODE 1 1 1 1 1
ca, SMOKE)Y BEAR@GOOGLE.COM

IMT AFFLIATION_ . APPLICABLEJ

ASK YOUR FIRE REP IF ¥OU ARE UNSURE
1QCS/10S EMPLOYEE #:

FIRE QUALS- NOT CERTIFICATIONS
CURRENT FIRE QUALIFICATIONS — (INCLUDE TRAINEE POSITIONS): |

_EX.FFT2, FFT1-T, EDRC

ANY SPECIAL NOTES

REMARKS:

1 i Digitally signed by Dianiel Redin
APPleNTS|GNATUREDam6| Redin Date: 20231010 14:03:34 0400 1y 7

SPONSORSHIP STATUS: DPPRDUED DNOT APPROVED

>
SPONSORING OFFICIAL SIGNATURE:




APPLICATION FOR
SPONSORSHIP

On the Application for Sponsorship there is a link
to the NWCG IMT POSITIONS. Anyone who
possesses any of these qualifications must also
apply for the IMT.

"AD’s will be required to apply and partici{)ate on
the EA IMT's to ensure each IMT is properly staffed
throughout the EA IMT's availability period. This
(ncludes all mandatory NWCG IMT positions, and
most discretionary IMT support qualifications
(finance, logistics, aviation, planning, safety,
information, and liaison functions). NWCG IMT
POSITIONS Operational qualifications below the
Division Supervisor level are not included (n this
requirement.”

EASTERN REGION — US FOREST SERVICE
FIRE & AVIATION MANAGEMENT
Administratively Determined (AD) Hire
APPLICATION FOR SPONSORSHIP

AD’s will be required to apply and participate on the EA IMT's to ensure each IMT is properly staffed throughout the EA

IMT's availability period. This includes all mandatory NWCG IMT positions, and most discretionary IMT support

qualifications (finance, logistics, aviation, planning, safety, information, and liaison functions). NWCG IMT POSITIONS

Operational qualifications below the Division Supervisor level are not included n this requirement.

Short Team Configuration
(20 positions + 6 trainees)

Incident Commander

Deputy Incident Commander

Safety Officer

Public Information Officer

Operations Section Chief (2)

Air Operations Branch Director

Planning Section Chief

Logistics Section Chief

Finance Section Chief

Operations Branch Director or Division/Group
Supervisor (2)

Geographic Information System Specialist

Computer Technical Specialist

Discretionary Positions (6)

IMT Trainee Positions (6)




APPLICATION FOR
SPONSORSHIP

Required Fields:

* Primary Phone/Secondary Phone/Email

These contacts should be the most reliable ones to reach you at
any time (not your office number or government email). If we do
not have reliable ways to contact you it may cause you to miss
out on receiving assignments.

*  CIMT Affiliation

CIMT is a Complex Incident Management Team. If you are not on
one select NO. If you are on one select YES and put its name
under Remarks. If you do not hold a qualification pertinent to a
CIMT then select NOT APPLICABLE.

* 1QCS/1QS EMPLOYEE #

This number can be found by contacting your assigned IQCS/1QS
representative. It is important to know who you are assigned to.
This is the person that tracks your qualifications and ensures your
records are correct.

Document Title:

Last Name_FirstName_Sponsorship_20XX

EASTERN REGION — US FOREST SERVICE
FIRE & AVIATION MANAGEMENT

Administratively Determined (AD) Hire
APPLICATION FOR SPONSORSHIP

AD’s wall be required to apply and participate on the EA IMT's to ensure each IMT is properly staffed throughout the EA
IMT's availability period. This includes all mandatory NWCG IMT posttions, and most discretionary IMT support
qualifications (finance, logistics, aviation, planning, safety, information, and ligison functions). NWCG IMT POSITIONS
Operational qualifications below the Division Supervisor level are not included in this requirement.

oare|1/1/24
APPLICANT NAME: SMOKEY BEAR _ PRIMARY PHDNE:_JIJ]‘I_‘]JIJ]_‘I‘]‘I‘]
ADDRESS: 1 23 B EAR LN SECONDARY PHOME: -1z
CITY ELLSWORTH STATE NH ZIP CODE 1 1 1 1 1

SM OKEW.BEAR@GOOGLE.COM

NOT AF‘PLICABLEJ

E-MAIL

IMT AFFLIATION_

ASK YOUR FIRE REP IF ¥OU ARE UNSURE
1QCS/10S EMPLOYEE #:

FIRE QUALS- NOT CERTIFICATIONS
CURRENT FIRE QUALIFICATIONS — (INCLUDE TRAINEE POSITIONS): |

_EX.FFT2, FFT1-T, EDRC

ANY SPECIAL NOTES

REMARKS:

1 i Digitally signed by Dianiel Redin
APPleNTsmmATUREDanIe' Redin Date: 20231010 140334 -0400 1 g g

SPONSORSHIP STATUS: DPPRDUED DNOT APPROVED

>
SPONSORING OFFICIAL SIGNATURE:




APPLICATION FOR
SPONSORSHIP

Required Fields:
* Current Fire Qualifications

This field should only contain your Red Card qualifications
(including trainee positions). It is not intended for you to list
all classes and certificates not related to your red card.

e Remarks

This is where you can add additional PERTINENT training and
experience. Why should we sponsor you?

Do not fill in the Sponsorship Status boxes or the
Sponsoring Official Signature. That is the responsibility of
the Sponsoring Official.

Document Title:

Last Name_FirstName_Sponsorship_ 20XX

EASTERN REGION — US FOREST SERVICE
FIRE & AVIATION MANAGEMENT
Administratively Determined (AD) Hire
APPLICATION FOR SPONSORSHIP

AD’s wall be required to apply and participate on the EA IMT's to ensure each IMT is properly staffed throughout the EA
IMT's availability period. This includes all mandatory NWCG IMT posttions, and most discretionary IMT support
qualifications (finance, logistics, aviation, planning, safety, information, and ligison functions). NWCG IMT POSITIONS
Operational qualifications below the Division Supervisor level are not included in this requirement.

oare|1/1/24
APPLICANT NAME: SMOKEY BEAR _ PRIMARY PHDNE:_JIJ]‘I_‘]JIJ]_‘I‘]‘I‘]
ADDRESS: 1 23 B EAR LN SECONDARY PHOME: -1z
CITY ELLSWORTH STATE NH ZIP CODE 1 1 1 1 1

SM OKEW.BEAR@GOOGLE.COM

NOT AF‘PLICABLEJ

E-MAIL

IMT AFFLIATION_

ASK YOUR FIRE REP IF ¥OU ARE UNSURE
1QCS/10S EMPLOYEE #:

FIRE QUALS- NOT CERTIFICATIONS
CURRENT FIRE QUALIFICATIONS — (INCLUDE TRAINEE POSITIONS): |

_EX.FFT2, FFT1-T, EDRC

ANY SPECIAL NOTES

REMARKS:

1 i [hgitally signed by Daniel Redin
D a n I e | REd I n Diate: 2023.10.10 14:03:54 -04'00°

APPLICANT SIGNATURE DATE

SPONSORSHIP STATUS: DPPRDUED DNOT APPROVED

>
SPONSORING OFFICIAL SIGNATURE:




Casual Hire Form (CHF)

The CHF is an initial hiring document.

An Administratively Determined (AD)
employee is a person who is hired and
compensated under the AD Pay Plan for
Emergency Workers. Also known as a Casual
Hire. These employees are hired under
contract for a pre-determined period of time,
for a specific incident and as a specific
qualification. This contract outlines the AD’s
rate of pay and entitlements for
reimbursement for each specific assighment.

Document Title:
Last Name_First Name_ CHF_Master

NWCG Single Resource Casual Hire Information

CASUAL INFORMATION

Casugls Name (print): Smokey Bear Phone #:111-111-1111 Start Date: LEAVE BLANK
Point-of-Hire:  City- YOUR HOME ADDRESS Siate: YOUR STATE ECI #: SEE NOTES FOR LINK

HIRING UNIT INFORMATION

Office Narne: White Mountain National Forest Hiring Location (example: ID-B0F): NH-WME

Hiring Official’s Narme (print): Phone #: B03-536-6208

POSITION INFORMATION

Job Tithe: LEAVE BLANK AD Clags: LEAVE BLANK AD Rate: 5 LEAVE BLANK  pequest @ : L080% BLA Fraoge LEAVE BLANK

Incident Orger # (example: ID-BOF-000423): LEAVE BLANK Incident Location (City/State): LEAVE BLANK

Hiring of emergency personnel may be made according to the provisions of the current Administratively Determined Pay Plan
for Emergency Workers when any of the following conditions exist. Reference the Pay Plan for specific determinations.

T 1. T fight an ongoing fire.
2. Unusually dry period o fire danger s high o extremi.
= 3. Provide support bo angoing incidents bo indude pest-incident administration {dispatch, warehouse/cache, administrative support )

narmally not to exceed 90 calendar days.

4. Place firefighters an standby for expected dispatch.
] 5. Temporarily replace members of fire suppression crews or fire management personnel who have been mabilized to incidenks.
= 6. Attend emergency incident trai Course Title: LEAVE BLANK
7. Instruck emergency incident training when all other methods of hiring and contracting inStructors have been exhausted.
B. Cope with Roods, storms, or any other all-hazard emergency.
T 9. Carry out emergency stabilization work when there Is an immediate danger of loss of life or property.
= 10. Following a natural emergency, develop plans, and manage emergency stabllization eforts.

11. Mest FEMA mission assignments.,
1

5]

. Prowide public awareness For an emerging or projected inddent, event, or Situation.
. For hazardous fuel reduction projects (exdudes mechanical or chemical tréatments).

I
-
W

TRAVEL/TRANSPORTATION /SUBSISTENCE

Travel for casual hires will be processed in accordance with Federal Travel Regulations, AD Pay Plan, and agency policy.
Casual is entitled to transportation to and from the inddent: T HNo O Yes
Transportation method:
D Airline
POV Mileage Reimburserment Authorized: POV — TDY (higher rate) or T POV - Agency Vehide Available (lower rate)
Rental Vehice [must be on resource order): Rental provided by: O Casual or T Government

Other (such as bus, gov't vehicle, EERA):
Subsistence:
If Casual Is Subsisted by the Government, Those Expenses Shall Not Be Claimed on a Travel Voucher.

HIRING DOCUMENTS

NON-DISCRIMINATION POLICY STATEMENT: The L5 Gowerm
race, color, nalional ovigin, age, disabi

B
prohibited bases apply b 8l progeams).

Completed by:

Agency
a 1-3, Employment Eligibility Verification (valid for 3 years)
State/federal government-issued phobe ID verified and in casual’s pessession [required for all positions).
Incident qualification card (if required for position ) werified and in casual’s possession.
State-required certification verified, if required for position (e.g., CDL, driver's license, EMT certificate).
Casuval  Federal W-4 O State tax (If applicable ) O Incident Behavior, PMS 935-1 O Direct Deposit O Conditional Offer of FEHB

T understand that I am being hired under the terms and conditions of the Administratively Determined Pay Plan for
Emergency Workers,

D0 NOT SIGN THIS FORM UNTIL ¥OU ARE GOING ON ASSIGNMENT

Caszual's signature {reguirsd) Date

-

Distribution: Follow agency hiring procedures.

Hiring official’s signature (required] Date

*The individual hired under the Administratively Determined Pay Plan is considered a federal government employee. ®

ination in all &5 prograns and activities on the basis of
and, where applicable, sex, marital stafus, familal status, parental status, reiigi
informalion, political belefs, reprisal, or because il o part of an individuals ncome is derived Fom any pubiic SESistance prograim

PME 934 (0421) htips./'www.owce gov/publications 934




Required Fields:
“CASUAL INFORMATION” header

C I H : * Fill out this section in its entirety except for the Start Date (this field is filled
a S U a I re out for each of your assignments)

* The Point of Hire should reflect your home address. This is what will be used
FO rl I l C H F to calculate any mileage you put in to have reimbursed when working within

your home unit.

 The Employee Common ldentifier (ECI) can be found by going to
fs.usda.gov/sites/default/files/2023-10/ECI-I-9.pdf, clicking the ECI report link
and looking up your name. If are new to the program you will not have an ECI
number yet. One will be issued to you after your first assignment. If this is the
case put a placeholder of “99999” in the field.

Document Title:

Last Name_First Name_CHF Master

NWCG Single Resource Casual Hire Information

CASUAL INFORMATION
Casual’s Name (print): Phone #: Start Date: LEAVE BLANK

Point-of-Hire: City: State: ECI #:



https://www.fs.usda.gov/sites/default/files/2023-10/ECI-I-9.pdf

Casual Hire Form
(CHF)

Required Fields:
“HIRING UNIT INFORMATION” header

All AD’s sponsored through NECC should fill in the header like this,
leaving "Hiring Official's Name" blank. This will be filled in by whoever
signs the CHF.

Document Title:

Last Name_First Name_CHF_Master

HIRING UNIT INFORMATION

Office Name: White Mountain National Forest Hiring Location (example: ID-BOF): NH-WME

Hiring Official’'s Name (print):-=================s=ooomoooo- LEAVE BLANK----------------omoeoe oo Phone #: 603-536-6208



Casual Hire Form

Required Fields:

The rest of this document is for internal office use
only. Do not fill out any of it. We will fill this portion in
for each of your assignments, so it reflects what you
are being ordered as and the entitlements you are to
being given for reimbursement as an AD.

DO NOT SIGN THE INITIAL HIRING COPY OF THIS
FORM, we are just making a master copy to start with.

It does not get signed until you are actually getting
put on a resource order.

Document Title:
Last Name_First Name_CHF Master

POSITION INFORMATION
Job Title: AD Class: AD Rate: Reguest #: FireCode:
Incident Order # (example: ID-BOF-000423); Incident Location (City/State):

Hiring of emergency personnel may be made according to the provisions of the current Administratively Determined Pay Plan
for Emergency Workers when any of the following conditions exist. Reference the Pay Plan for specific determinations.

O

=

To fight an ongoing fire.

O 2. Unusually dry period or fire danger is high to extreme.

O 3. Provide support to ongoing incidents to include post-incident administration (dispatch, warehouse/cache, administrative support)
normally not to exceed 90 calendar days.

O 4. Place firefighters on standby for expected dispatch.

O 5. Temporarily replace members of fire suppression crews or fire management personnel who have been mobilized to inadents.

O 6. Attend emergency incident training.  Course Title:

O 7. Instruct emergency incident training when all other methods of hiring and contracting instructors have been exhausted.

O 8. Cope with floods, storms, or any other all-hazard emergency.

O 9. Carry out emergency stabilization work when there is an immediate danger of loss of life or property.

O 10. Following a natural emergency, develop plans, and manage emergency stabilization efforts.

O 11. Meet FEMA mission assignments.

O 12. Provide public awareness for an emerging or projected incident, event, or situation.

O 13, For hazardous fuel reduction projects (excludes mechanical or chemical treatments).

TRAVEL/TRANSPORTATION/SUBSISTENCE

Travel for casual hires will be processed in accordance with Federal Travel Regulations, AD Pay Plan, and agency policy.
Casual is entitled to transportation to and from the incident: O No O Yes
Transportation method:

O Airline

O POV Mileage Reimbursement Authonized: O POV - TDY (higher rate) or O POV - Agency Vehicle Available (lower rate)

O Rental Vehicle (must be on resource order): Rental provided by: O Casual or O Government

O Other (such as bus, gov't vehicle, EERA):
Subsistence:

If Casual Is Subsisted by the Government, Those Expenses Shall Mot Be Claimed on a Travel Voucher.

HIRING DOCUMENTS

Completed by:

Agency
O 1-3, Employment Eligibility Verification (valid for 3 years)
O State/federal govemment-issued photo 1D verified and in casual's possession (required for all positions).
| Incdent qualification card (if required for position) venfied and in casual’s possession.
O State-required certification verified, if required for position (e.g., COL, driver's license, EMT certificate).

Casual O Federal W-4 O State tax (if applicable) O Incident Behavior, PMS 935-1 O Direct Deposit O Conditional Offer of FEHB

I understand that I am being hired under the terms and conditions of the Administratively Determined Pay Plan for
Emergency Workers.

Casuats signature requie™ DO NOT SIGN UNTIL ON AN QRDER

Hiring official’s signature (reguired) Date

Distribution: Follow agency hiring procedures.
*The individual hired under the Administratively Determined Pay Plan is considered a federal government employee.*

NON-DISCRIMINATION POLICY STATEMENT: The U.5. Government prohibits discrimination in all its programs and activities on the basis of
race, color, national origin, age, disability, and, where applicable, sex, marital status, familial status, parental status, religion, sexual orientation,
genetic information, political beliefs, reprisal, or because all or part of an individual’s income is derived from any public assistance program (not all
prohibited bases apply to all programs).




Incident Behavior Form

The Incident Behavior Form is an annual
document outlining general behavioral and
common-sense guidelines that must be
followed when assigned to any incident.

Read, understand, sign and date this form. It
goes in your file for the year as confirmation
that you know and understand the
expectations.

--- Failure to comply may result in termination
of sponsorship ---

Document Title:

Last Name_First Name_IBF_Year

Incident Behavior

Common Responsibilities
Volunteers and Single Resource Casual Hires
Inappropriate Behavior:
It iz extremely important that inappropriate behavior be recognized and dealt with promyptly.
Inappropriate behavior is all forms of harassment including sexual and racial harassment.
Harassment in any form will not be tolerated. When you observe or hear of inappropriate behavior
vou should:

+ Inform and educate subordinates of their nghts and responsibalities.
o Tell the harasser to stop the offensive conduct.

» Provide support to the victim

#» Report the incident to your supervisor and the individuals’ supervisor, if the behavior continues.
Disciplinary action may be necessary.

+ Develop appropriate cotrective measures.

+ Document inappropriate behavior and report it to the appropriate incident manager or agency
official.

» While working in and around private property. recognize and respect all private property.
Drugs and Alcohol:

+ Non-prescription unlawful drugs and alcohol are not permitted at the incident.

+  Use of medical manjuana on incidents is prohibited.

» Possession or use of these substances will result in disciplinary action.

» During off-incident rest periods, personnel are responsible for proper conduct and maintenance of
ﬁmgas for duty. Drug or alcohol abuse resulting in unfitness for duty will result in disciplinary
action.

» Be a positive role model. Do not be involved with drug or alcohol abuse.

+ EBeport any observed diug or alcohol abuse to your supervisor.

I have read and I understand the above descnibed incident behavior responsibilities:

Signature Diate

PMES 3351 (English) irev. August 2012



Emergency

Notification Form

EMERGENCY

OTIFICATION INFORMATION
Dare:

Agency:
EMPLOYEE INFORMATION
TLOTROE TR WL
TADDRES
T TETATE TEFTOOE
THONEFAOE Tl Fumber T

PRIM.

RY NEXT-OF-KIN NOTIFICATION

T RELATIONSD

TIETROE

T TIRATORET

T ASORES (0T ROST OFFE B0

AT

T

T RS IARY FEONE UM

T EECONDARY FHONE NUNEER.

PRDMARY SERTOFEBVY | PLACE OF WORK

“FHONE UMBER AT WORE.

ooEs

AT

CHILDREN (optional}
TRST AT T "FONE NUMBES
ADDRESE
@Y AT
TETRE T
ADDRESS
@Y STATE

ANY EOWN MEDICAL CONDITIONS TO BE ADVISED OF WEEN MAKING ANY NOTIFICATION TO THE Nex.

o

WHG WOULDYOU
DIURY ORDEATHTO Y

U, NEXT-OF-ED¥

T 70 NS ANOTTATIN OF IAJOK | PHGNE NOMSER T0 AFACK THI FERSONT

* Tndicates those items that would be most belpful fo the Azemcy.

This is an initial hiring form and only needs to be updated as information
changes.

Fill out all required fields- this will be kept in case of an emergency.
Document Title:

Last Name_First Name_Emergency_Contact

SECONDARY NEXT-OF-KIN NOTIFICATION

PLEASE INDICATE A SECOND NEXT-OF-RIN WEOM YOU WOULD TO BE NOTIFED AFIER TFE PAIMARY NEXT-OF KDV FLAS
NOTIFED?

WHCM WOULD YOU LIEE T0 MAKE THE NOTFICATIONT PEONE NUMBER.

TAE (SECONDARY NEXT OF ET9 THOE SUMBER

ADTRESS (NOT APOST OFFICEBOX)

Y TTATE

MEDICAL _(Optional Information) ]
EVENT OF A MAJOR DURY . AND YOU ARE UNCONSICOUS WEAT ARE YOUR, WISEES REGARDING LIFE SUFPORT.

FIGHTS TO CARKY OUT YOUR WISHES REGARDING LIFE SUPPORT SERVICEST

AME OF PHVSICIAN T0 BE NOTE 2D (Opteml) AND PHONE NUMBERHOSPITAL

= WHAT ARE TOUR WEEES REGARDDG BLO0D TRANCFUSNT YOUR BLO0D TIPE

AMEOF C.

¥, PRIEST, MOV TER, 10 BE NOTEED (OFHIONAL]

TENOMINATION  (OPTIONAL] e P, Groep

e &, & Plome

“ARE THERE ANY PEOPLE WHO YOU WOULD NOT LIKE NOTFIED IV CASE OF MAJOR INJURY OR DEATH?

ANNUAL VEREFICATION SECTION. Tl s Dae
(shauld be done when mformation changes and/or at parformance evaluations)

Instructions

Superviser: This form should be mads available © employess and completed upon Biring and updaied af performance
evaluzrions or at least annmally. Inform employees tha use of this form is not mandatory, bur is Becessary in the event that an
emergency occurs. If they choose io have emerzency daia on file, check the eniries carefully fo dsfermine they are complete
and understandable. This may be your anly sourcs of information in case of an emergency. Completsd forms should be kept
in the Emerzency Contact Notification binder in the locked persomnel cabinats.

Empleyee: 1f you caooss t have smergency data on Sle, complere this form when you saver on dury and give it o your work
Supervisor or persomel staff. 1t is your responsibility io update the eniries when there is a change i information. Al

information on this form is requested on & voluntary basis under the sutharity of Title 5 U.S. C. 301,7CFR 6.60. Itwill be
used only in the event of an emergency

T have read and understood the above mstuctions. T understand thar T may elect 1ot to use this form or leave sections
intentionally blank but that doing so, mary delay emergency services/notifications that would be otherwise available.

—
Employee Signature: Date:




Declaration for Federal Employment
(OF-306)

This is an annual document. The information
collected on this form is used to determine
your acceptability for Federal contract
employment.

Required Fields:

The Required fields on this document are
sections 1-17a. The instructions on this form
are very straight forward Yes/No type
answers. Be sure to complete all fields before
submitting.

Document Title:
Last Name_First Name_OF306

Declaration for Federal Employment® cue Sian e

{This form may also be used to assess Mness for federal contract employment)

ey e s e, ]

1. FULL NAME Prowide your full name. If you have only inftlais In your name, provide them and Indicate “Initial only™. If you do not have a middie name,
Indicate "Mo Middie Mame”. If you are 3 °Jr.," "Sr.," eic. enter this under Suffie. First, Middle, Last, Suffix)

+ Smokey T. Bear

2. SOCIAL SECURITY NUMBER 3a. PLACE OF ﬁu {Inchute city and state or country)
& U= XKD000 + Beans Purchase, NH
3b. ARE YOU A U.S. CITIZEN? 4. DATE OF BIRTH (MM / DD { ¥YYY)
= YES D NO (I MO, provide country of cittzenship)  # « 12/25/1962
3. OTHER NAMES EVER USED |For examgde, malden name, nicknams, ete.) 6. PHONE NUMBERS {Inciude area codes)
* Day & 111-111-1111
* Night # 111-111-1112

Selective Service Registration

If you are 3 male bom after December 31, 1858, and are at least 18 years of age, civil service employment law (5 U.5.C. 3328) requires that you
marst register with the Selective Service System, unless you meet certain exemptions

Ta. Were you born a male after December 31, 19587 YES D NO (It MO", proceed in 8. )
Tb. Hawe you registered with the Selectve Service System? B YES (if “YES", proceed tn 8.) D N it "MO", proceed o 7o)
Te. H°MNO,” describe your reason(s) in itern 16.
Military Service
B. Hawe you ever served in the United States military? EI YES (i "YES", provide Information below) D MO
If your only astive duty was iraining in the Resenves or National Guard, answer "NOL”
If you answered "YES, "lisf the branch, dates, and fype of discharge for all sctive dufy.

Branch From [MMDDN YY) To (MMDOMYYY) Type of Discharge

Background Information

For all questions, provide all additional requested information under item 16 or on attached sheets. The circumstances of each event
you list will be considered. However, in most cases you can still be considered for Federal jobs.

For questions 8,10, and 11, your answers should melude convicbons resulting from a plea of node confendere (no contest), but omit (1) traffic
fines of $300 or less, (2] any violation of law committed before your 16th birthday, {3) any violation of law committed before youwr 18th birthday i
finally decided in juvenile cowrt or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Comections Act or similar
state law, and (5) any conviction for which the record was expunged under Federal or state law -

8.  During the last 7 years, have you been convicted, been imprisoned, been on probation, or been on parole? D YES D NO
{Incudes felonies, firearms or explosives violations, misdemeanors, and all other offenses ) K "YES, " use ifem 18
o provide the dafe, expianalion of the winiation, place of occurmence, and the name and address of the police
deparfment or court involved.

10. Hawe you been convicted by a military court-martial in the past 7 years? (If no milifary senvice, answer "NO.7) if D YES D NO
“YES," use ifem 16 o provide the date, explanation of the vinlzfion, place of occumence, and the name and
address of the miliiary authoriy or court imolfved.

11. Are you currently under charges for any violation of law? If "YES, " use #fem 16 fo provide the dafe, expianation of D YES D NO
the changes, place of occumence, and the name and address of the police department or court involved.

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you D YES D NO
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred
from Federal employment by the Office of Personnel Management or any other Federal agency? If "YES, " use ifem
18 io provide the date, an explanation of the problem, reason for leaving, and the employer's name and address.

13. Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment D YES D NO
of benefits, and other debis to the U.5. Govemment, plus defaults of Federally guaranteed or insured loans such
as student and home mortgage loans. ) if "YES, " use item 18 fo provide the fype, length, and amount of the

de.'ﬁ uenci or default am:l'stﬁs thaf Eu are fEkfI"IH fo comecd the emor orr%'ﬁ fhe debt

LS. Office of Personnel Management Coptiaral Frore 38
Foremare] Octorbaer 204
ELLEC: A0, S, Ka04, BEIE & 4718 Fravkos o oonciale ard wrsatis




Declaration for Federal Employment
(OF-306)

This is an annual document. The information
collected on this form is used to determine
your acceptability for Federal contract
employment.

Required Fields:

The Required fields on this document are
sections 1-17a. The instructions on this form
are very straight forward Yes/No type
answers. Be sure to complete all fields before
submitting.

Document Title:
Last Name_First Name_OF306

Declaration for Federal Employment* oue SR

{*This form may also be used 10 assess Miness for fegeral contract employment)

Additional Questions

14. Do any of your relatives work for the agency or government organization to which you are submitting this form?
{Inchude: father, mother, husband, wife, son, daughter, brother, sister, unde, aunt, first cousin, nephew, niece, EI YES EI NO
father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother,
stepson, stepdaughter, stepbrother, stepsister, haff-brother, and half-sister.} if "YES, " use item 16 fo provide the
relafive’s name, relationship, and the department, agency, or branch of the Armed Forees for which your
refafiveworks.

15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, EI YES D MO
Federal civilian, or District of Columbia Govermment service?

Continuation Space / Agency Optional Questions

16. Provide details reguested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure fo identfy attached sheets with
your name, Social Security Mumber, and item number, and to incude ZIP Codes in all addresses. If any guestions are printed below, please
answer as instructed (these quesions are specific o your position and your agency is authonzed fo ask them).

Certifications / Additional Questions

APPLICANT: If you are applying for a position and received a tentative/conditional job offer or have not yet been selected, carefuly review your
answers on this form and any attached sheats.

APPOINTEE: If you are being appointed, carefully review your answers on this form and any attached sheets, induding any other application
materials that your agency has attached to this form. if any information reguires comection to be accurate as of the date you are signing, make
changes on this foom or the attachments andior provide updated information on additional sheets, initialing and dating all changes and additions.
When this form and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 13a. 18b, and 18c as appropriate.

17. | certify that. to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment,
including any attached application materials, is true, correct, complete, and made in good faith. | understand that a false or fraudulent
answer to any question or item on any part of this declaration or its attachments may be grounds for not hiring me, or for firing
me after | begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be investigated
for purposes of determining elgbility for Federal employment as allowed by law or Presidential order. | consent to the release of
information about my abdity and fitness for Federal employment by employers, schools, law enforcement agencies, and other indwiduals
and organizations to investigators, personnel specialists, and other authorized employees or representatives of the Federal Govemment. |
understand that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources of
information, a separate specific release may be needed, and | may be contacted for such a release at a later date.

[

Appointing Officer:

17a. Applicant’s Signature: Date: Entnt Dt cf Agpi i o Corvarmon
[— (MM J DD IYYYY) MM DD FYTYY

17h. Appointea’s Signature: Date:

[MM § DD /YY)

18. Appointee (Only respond if you have been employed by the Federal Government before): our elections of life insurance during
previous Federal employment may affect your eligibility for ife insurance during your new appointment. These guestions are asked to help
your personnel office make a comect determination.

18a. When did you leave your last Federal job? Date:
MM DD FYYYY)
18b. When you worked for the Federal Govemment the Last time, did you waive Basic Life D YES D NO D DO HOT KNOW

Insurance or any type of optional [fe nsuranca?

18c. If you answered "YES" to item 1Bb, did you later cancel the wanrer(s)? If your answer to item YES NO DO NOT KNOW
18c 5 "NO," use item 18 to identify the type(s) of inswrance for which waivers were not EI D D
canceled.

S Opticnal Form 308
ULS_ Office of Personnel Management o] P 28
SLLEC 1302, X300, o0, 5528 & &T1E Fravicus scifiom oteckie ard unusatie



Application for Authorization to Operate
Government Vehicles & Equipment
FS-7100

The FS-7100 is your authorization to drive
government vehicles (this includes rentals
reimbursed by the government). This is an
annual form. Once the application is
accepted you will be issued an In-Lieu of
Authorization letter that NECC will hold in
case it is needed in the event of an accident.

Document Title:
Last Name_First Name_FS7100

m Application for Authorization to Operate Government Vehicles & Equipment

(FSM 7124.1/FSH 7100.19, § 61.2) FS7100-0184 (REV.D&/15)

Section | - To Be Completed By Applicant (Forest Service Employees Only)
Instructions: Answer all questions completely; Include your private, commercal, 3 govermme Nt equipme Nt experence.

I:IOriginaJALrthorizatior |:|Renewa1 Authorization I:‘Fleplac:ar"uent emporarmummzati-:.n {ADs)

Naﬂ@| Smokey Bear | Job Title |Gasual Hire |

Mame and Addrass of Employing Office (Forast / District/ Town' State)

Your Sponsoring Agency Address

List your driving / operating expeniance for the past & years, add continuation shaet if necessary

Months of Yearly Spocial Training or
Type of Equipment / Vehicle Size Estimaie
Experience Hours / Miles Endorsemeants
72 Personal Vehicle 3/4 Pickup| 2600 hours

PRIVACY ACT STATEMENT

The Privacy Act System of Records USDA/OP-1 Personnel and Payroll System for USDA Employees pomits the
collection of this information from USDA Employees. Solicitation of this information is authorized by 40 US.C. 481 and 5
CFR Part 930 Subpart A, which requira OPM o regulate Federal employees usa of Govemment-owned or -leasad motor
vehicles. 1t is used to select and retain only those divers who can operate motor wahicles in @ manner which will assure a
reasonable degrae of safety to self, others, and property. The information is used for the issuance or re-issuance of Official
Form 346, U.S. Govemment Motor Vehicle Operators ldentification Card (OF-346). The disclosure of this information is
rmandatory when an amployee’s job requires driving a Federal motor vehicle and is voluntary otherwise. However, failure to
complete when requested may result in you not being permitted to cperate a Govemmeant vehicla.

File Coda: 7130

Page 1 of &
Return completed form to applicant’s supervisor. DO NOT COPY.




Application for Authorization to Operate Government Vehicles & Equipment
(FSM 7134.1/FSH 7100.19, § 61.2) F5 71000184 (REV.0&/15)

Section | - To Be Completed By Applicant {Forest Service Employees Only)
Instructions: Answer all questions compiesly; Include your private, commerclal, and govermme nit & quipment experience.

ApplicatiOn fOr AUthOrizatiOn tO Ope rate I:IOriginaJAutr'rGrizatiDr DRenmaJAmmrizmior I:Iﬂepl:mar"uent emperaryﬂuthorizaticun {ADs)
Government Vehicles & Equipment
FS-7100

Nﬂm9| Smokey Bear | Jab Title |Gasual Hire |

Mame and Address of Employing Oiffice (Forast / District! Town' State)

Your Sponsoring Agency Address

Required Fields:

Page 1

List your driving / oparating expenonce for the past & years, add continuation sheet if necessary

* Check the box Temporary Authorization (AD’s)

et Type of Equipment / Vehicle Size Estimate B
* Fillin Name and Job Title “Casual Hire" : i
r2 Personal Vehicle 3/4 Pickup| 2600 hours

Name and Address of Employing Office

* Name: Sponsoring Agency

* Agency Address: Sponsoring Agency Office Location

You must fill in driving experience. Even if it is just your
personal vehicle you must show some form of driving PRIVAGY ACT STATEMENT
experience here

The Prvacy Act System of Records USDA/OP-1 Personnel and Payroll System for USDA Employess pormits the
. . collection of this information from USDA Employees. Solicitation of this information is authorized by 40 U.S.C. 481 and &
Document Tltle. CFR Part 930 Subpart A, which reguire OPM fo regulate Federal employeas use of Govemment-owned or -leased motor
vehicles. It is used to salect and retain only those dnvers who can operate motor vehicles in @ manner which will assure a
. reasonable degree of safaty to solf. others, and property. The information is used for the issuwance or re-issuance of Official
Last Name F”‘st Name FS7 100 Form 346, U.S. Govemment Motor Vehicle Operators ldentification Card (OF-346). The disclosure of this information is

—_ —_ mandatory whan an employee’s job requires driving a Federal motor vehicle and is voluntary otherwise. However, failure to
complets when reguested may result in you not being permitted to operate a Govemmeant vehicle.

File Coda: 7130 Fage 1 of &
Return completed form to applicant’s supervisor. DO NOT COPY.



Application for Authorization to Operate
Government Vehicles & Equipment
FS-7100

Required Fields:
Page 2

Fill any of the sections that apply to you, if none, state
“NONE”. Forms left with blanks or labeled N/A will be
rejected and returned

Sign and date the Certifications at the bottom and check
the box

Document Title:

Last Name_First Name_FS7100

F5-7100-0184 (REV.06/15)

List any medical conditions known or lisied on the applicant’s State issued Driver's License.

IF NONE, WRITE NONE- DO NOT LEAVE ANY OF THESE FIELDS BLANK

List any restrictions placed upon your license during the last 5 years.

IF NOME, WRITE NONE- DO NOT LEAVE ANY OF THESE FIELDS BLANK

List all armesis or summons for violations (tickets) you have received during the last 5 years, including the dae,
location , type of offensa, disposition, or driver's license mvocation. H drivers license was mvoked, provide
beginning and end dates.

IF NONE, WRITE NONE- DO NOT LEAVE ANY OF THESE FIELDS BLANK

List any motor whicle accidents within the last 5 years: include the dae, place, circumstances, and cost of
repairs.

IF NONE, WRITE NONE- DO NOT LEAVE ANY OF THESE FIELDS BLANK

CERTIFICATIONS

| cedify that the statements | have made in this application are true, complete. comact to the bast of my knowledge, and
made in good faith. | authorize the Forest Service to obtain information regarding my Stale driver's license history for

use in datermining if authorzation will be given to cperate Govemmeant owned and leased equipment. | understand all
information will remain confidential, and any negative results will be forwarded to my supervisor for review. | furthar
certify that | have received and understand vehicle fuel and maintenance purchasing regulations as per USDA
Dapartmental Ragulation (DR) 5400-06 and Forest Sarvice policy.

Employee Signatura Crate

Smokey Bear 1/1/24

File Goda: 7130 Fage 2 of 4

Return completed form to applicant’s supervisor. DO NOT COPY.



Defensive and Distracted
Driving

* You will be sent a document containing 3 links
to videos on the subject. Put the date you viewed
each video next to the link on the form and sign
and date the bottom of the form. Completion of
this task is valid for 4 years.

* Links are also located in the AD Annual Letter.
Document Title:

LastName_FirstName_Defensive_Driving

US FOREST SERVICE

DEFENSIVE AND DISTRACTED DRIVING TRAINING

Please upload this ferm to your agencies Pinyon/Box Inbox with your AD On-boarding packet. Record |
ithe date each video was completed in the box next to the link. :

Distracted Driving Nov2021 01 — YouTube (3:56 min)

Defensive Driving: Driving Mountain Roads on Vimeo (9:19 min)

Defensive Driving: Backing up and Turning Around on Vimeo (6:50 min)

By signing below, | certify that | have watched the above videos as per instructed as part of the 2024
1 USFS requirements.

[Signature)

(Print name)




Firenet Internet
Security Training

All AD’s who use government
computers are required to take
an annual internet security
training course. You will be sent a
Word document with a link to
follow. Upon completion forward
the certificate to NECC to have on
record for the year.

For anyone requiring a FireNet
account, this certificate must be
sent to FireNet Admin by NECC
staff through a Forest Service
email account.

Links are also located in
the AD Annual Letter.

FIREMET INTERMNET SECURITY LIMNK:

Non Federal Users | FIRENET

https://www .firenet.gov/node/27

(Ctrl+Click On Key for Link)

P




Tax and Financial Documents



Employment Eligibility
Verification Form I-9

Federal law requires employers to verify
the identity and employment
authorization of new employees. We
require this form to be completed every 3
years. This form will require you to see
your sponsoring official in person so they
can verify the required documents that
prove your eligibility to work in the
United States are valid.

Document Title:

Last Name_First Name 19

Emplovment Eligibility Verification UsCLs
. Form I-9
Department of Homeland Security OIMB Mo 1615-0047
U5, Citzenship and Immigration Services

ipes D731/ 2026

START HERE: Employsrs must ensure the form Instructions are avallable to employses when complsting this form. Employers are llabke for
ralling to comply with tha requirements for completing this form. Ses balow and the Instructions.

ANTI-DISCRIMINATIOM NOTICE: All employees can choose which acceptadle documentation to present for Form 3. Employers cannot ask
employess Tor documentation to verify Information In Section 1, or specity which acceptabie documentation employess must present for Section 2 or
Supplement B, Revenfication and Rehire. Treating employees dfferenty based on Melr dizenshlp, Immigration stabus, or national orgin may be liegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-2 no later than the first
day of employment, but not before accepting a job offer.

Last Mame [Family Name) | First Name (Ghen Name) Midde InEal (¥ any Orther Last Mames. Used (H any)
Bear Smokey T

Aodress (Ereet Number and Name) Apt. Mumber (If any) | City of Town State ZIF Code
123 Bear LN Beans Purchase MH J 11111

Date of Birth (mmiddiyyyy) U.2. Social Security Number Empicyee's Emall Address Empioyes's Tekephone Number
127251962 XX X XX XXX X|| smokeybeari@gmail.com (111 111-1111

| am awars that fedaral law Check one of the following boaes o altest fo your citizenship or Immigration siatus (See page 2 and 3 of e Insfruciions.):

RRoa for fales statements, o the | || . Actz=norns unes stz

wse of falss documsnts, In 2. Anonciizen national of the United States |Bee Instructions.

connection wih the completion of 3. A st pErmanent residens (Enter USCIS or A-Mumber ) |

thi= form. | attest, undsr peanalty

of perjury, that this information, L_| 4. Anoncitzen [other San e Numibers 2. and 3. abowe) authonzed bo work wndl (exp. date:, If any)

Lntggﬂhn;g%?é?mﬂmﬂi box H you check Hem Humiber 4., enter one of Bese:

Immigration status, ls trua and [ wscas anumber |ur-:| Form |84 &dmiccion Mumbsr |.n=-:| Faorsign Paccport Humbsr and Country of ELanos

comech. |

Sigrature of Employes Today's Date (mrmdddyyry)

Smokey T Bear 01/0112024

I a preparer and'or tranclator assisied you In completing Zection 1, that percon MUE T complete the Pre| r and'or Tranclator Ceriiflcation on Page 3.

. 5 55— S S T ——
Section 2. E?&hﬁr Review and Verfication: Employers or their authonzed representative must compiete and sign Section 2 within thres
business days after the employee’s first uayufemph#-me , and must physically examine, of axaming consistent with an dltemative procadurs
aumonzed Dy the Sacreta DHS, documentation from List & OR 3 comdinaton of documentation from List B and List C. Enter any additional
documentation In the Addilonal Information box; 522 Instructions.

List & OR LisiB AND List C
Dooumsent THis 1
Issuing Autnorty
Document Number (T any)
Expiraion Daie (T any)
Doourment TRie 2 {If any] 2aational Information

Issuing Aufhorty

Most common is either a Passport on List A
Document Mumber (i anmy)

Expiraion Date (H any] OR

Dooument Tiis 2 |If any] Drivers License in list B AND Birth Certificate in list C

ISSUING AuSorEy

READ PAGE 2 FOR INSTRUCTIO Nﬁl
Document Number (7 amy)

Expiration Date (1T any]

D Check hers If you used an akemative procedure authorized by DHE o syamine documents.

Certifoation: | atiest, under penafty of perjury, ihat (1) | have examined the dooumentation precented by the above-mamed F_'"i' E:;‘_’ c:‘ frr‘:l:!:.n‘:nt
amployes, (2] the above-dicted dooumentation appsart fo b2 genuine and io relates to the smployes named, and (1) to the Rt RS
bect of my knowledge, the smployes It authorized to work in the United Etatec.

Last Mame, First Mame and Tite of Employer or Authorized Representative Signature of Empioyer or Aufhorized Representative Today's Dabe (mmdddtyyryl

Empioyer's Business or Ongankzaion Name Empioyer's Business or Crgantzation Address, CEy or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form 19 Edition 08/01/23 Pagz 1 af 2



Employment Eligibili

Verification Form I-

Required Fields:
Section 1
Personal information and your citizen status.
* Fill out all highlighted fields

* If checking any box other than 1. follow the additional
instructions.

* Sign and date the form
Document Title:

Last Name_First Name_I9

Employment Eligibilitv Verification USCIS
, Form I-9
Department of Homeland Security OME ¥ 1515-0047
U.S. Citizenship and Immigration Services

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. 5See below and the Instructions.

ANTHDISCRIMIMATION NOTICE: All employees can choose which acceptable decumentation to present for Form 8. Employers cannot ask
employees for documentation to wvenfy mformation in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citzenship, immigration status, or national crigin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form -8 no later than the first
day of employment, but mot before accepting a job offer.

Last Mame (Family Name) | First Name (Given Nama) Middle Initial (if any) | Other Last Names Used {If any)
Address (Street Mumber and Name) | Apt. Kumber (f any) | City or Town State ZIP Code
-
Diahe of BN {mmiaadyyyy) ULS. Social Security Mumbear Empioyes’s Emall A0oress | Employes's Telephons Number
| am aware that federal law Check one of the following boxes in abiest 10 your diizenship or Immigration status (See page 2 and 3 of the Instrucions.
provides for imprisonment andior
fines for false statements, or the A W T
use of false documents, in 2. Anonciizen national of the United States (Se2 INSTUCcEons.)
connection with the completion of

3. lawiil pesmanent resident (Enter USGIS or A-Number ] |

this form. | attest, under penalty
of perjury, that this information, I:

4. A noncifizen (oiher than them NumBbers 2. and 3. above] SUthorized 1o work untl (exp. date, If any)
including my selection of the box

attesting to my citizenship or It you check Iem Humber 4., enter one of hese:

immigration status. is true and [ uscis a-umber |DR| Form 1-34 Admission Numbsar |GH| Forsign Passport Number and Country of Isauancs
comect | |

Signature of Employee

Today's Date (mmiddyyyy]

IT 3 preparer anador translator assisted you In complsting Saction 1, that parson MUST compists the

Praparar andior Transiator Certificafion on Page 3.

Sec‘tlun 2. Em alftnnlc:#'lnzr Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the Eranl:Pfees first day of employment. and must physically exarnlne or examine consistent with an a ative procedure
authorzed by the Secn

DHS, docamentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation i the Addibonal Informabon box; see Instructions.

List A OR List B AND List C
Documant Tite 1
Issuing Authority
Documesnt Numoer (If any)
Expiration Date (If any)
Documant Tiie 2 (I any) Additional Information

Issuing Authorty

Most common is either a Passport on List A
Document NumBer (If any)

Expiration Date [ any) OR

Documant Tits 3 (I any)

Dirivers License in list B AND Birth Certificate in list C

Issuing Authority
- READ PAGE 2 FOR INETRUCTIDHS|
Document NumBer (If any)

Expiration Date (I any)

[[] cnecx nere it you used an altemative proceaurs awhonzed oy DHS 10 SXaMIng documanis.,

Certification: | attsst, under penalty of perjury, that [1) | havs examined the documentation presentsd by the abows-named First Day of Employment

employse. (2) the above-lsted decumentation appears to be genulne and to relate to the smployes named, and (3) to the (e yYY
best of my knowledge. the smployes Is authorized to work In the United States.

Last Mame, First Mame and Title of Employer or Authodzed Representative | Signature of Employer or Authortzed Representative Today's Date {mmidd'yyyy)

Emgioyers Business or Organization Name Empioyer's Business or Organization Address, Clty or Town, Siate, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-0 Editon 080123

Page 1 of 4



Employment Eligibility
Verification Form I-9

Required Fields:

Section 2

This section is for your employer to fill out. This is for physically
verifying that your identification documents are valid

This must be done in person

Referencing the guide of acceptable documents on page 2, you
must provide:

e 1 document from list A
OR

* 1document from list B and 1 document from list C

Sponsoring Official must fill out Signature Of Employer block
Document Title:

Last Name_First Name_|9

business days after

Section 2. Em Iorger Re;uew and Verification: Employers or their authorized representative must complete and sign Section 2 within three
2 empl

e's first day of employment, and must physically examine, or examine consistent with an altemative procedure

authorized by the Secre DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

ListA OR ListB AND ListC
Document Title 1
Issuing Authorty
Document Number (If any)
Expirabion Date f any)

Document Title 2 (If any)

Additional Information

Issuing Authorfy

Most common is either a Passport on List A

Document Numoer (I any)

Expiration Date (1 any)

OR

Document Title 3 (If any)

Drivers License in list B AND Birth Certificate in list C

Issuing Authoty

Document Number (I any)

Expiration Date (1 any)

Cortification: 1 atteat, undsr panaity of perjury, that (1) | have axamined the documentation prasented by the above-named | | "> D2y Of SMployment
employse, (2) the above-leted documentation appears to be genulng and to relate to the employee named, and (3) to the
best of my knowledge, the smployes |2 authorized to work In the United States.

READ PAGE 2 FOR INSTRUCTIONS|

(7] Check hese I you used an altemative procedure authorized by DHS to examing documen's,

(mm/dd'yyyy:

Last Name, First Name and Titie of Employer or Authorized Representative

Signature of Employer of Authorized Representatie Today's Date (mmiadyyyy)

Employers Business or Organization Name

Empioyer's Business or Organization Address, Clty or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form -9 Editien 080123 Page ]l of 4




Employee’s Withholding Certificate W-4

The W-4 only needs to be completed once unless you
need to make changes to your withholdings or address.
This form tells your employer what you would like
withheld from your income to go towards your federal
income tax. Depending on what state you live in you may
also have to fill out a state W-4 as well. We will outline
the sections of this form that must be completed but
actual withholdings and deductions are solely the
responsibility of the person filing the paperwork.

Document Title:

Last Name_First Name_W4

o w_4 Employee’s Withholding Certlficate OME No. 1545-0074

¥ Complete Form W-4 so that your employer can withhold the correct faderal income tax from your pay. &) (A 22
=L
ey

Depariment af the Trasury ¥ Give Form W-4 to your employer.
Imerrial A=eenue Senics * Your withholding is subject to review by the IRS.
Step 1: {a) First name and midde initial Lest name M) Soclal securlty number
Enter
Address I Does your name match the
Personal name of your soclal securtty
. card? If not, to ensure you gat
Information Cify or [T, Siate, and P Cooe Credit for your eamings, contact
S5A Bt B00-TT2-1213 orgofo
WWW_S52 JOV.
¢y [ =ingle cr Married fling separatety
[[] marizd ting Jointly or Qualitying widowjer]
[] Hean of nousenold {Criecs onfy If you'ra UNMaTiad and pay more than nall the costs of Keeping Up & Nome Tor Yourselr and & quaimying Indnvidual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.govW4App, and privacy.

Step 2: Completa this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spousa
Multiple Jobs also works. The comrect amount of withholding depands on income eamed from all of thess jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4dApp for most accurate withholding for this step (and Steps 3-4); or

(b} Usa the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{c) below for roughly accurate
withholding; or

() If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is accurate for jobs with similar pay; otherwise, more tax than nacessary may be withheld . . » 0
TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If vou (or your spouse) have self-employmant
incoma, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Laave those steps blank for the other jobs. [Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highast paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if marmied filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 §
Dependents Multiply the number of other dependentsby 8500 . . . . §

Add the amounts above and enterthetotalhers . . . . . . . . L . L L . 35
Step 4 (a) Other income [not from jobs). f you want tax withheld for other income you
{optional): axpect this year that won't have withholding, entar the amount of other income hera.
Other This may include interast, dividends, and refirementincome . . . . . . . . |Ha)[$

Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want 1o reducs your withholding, use the Deductions Workshaet on page 3 and antar

fheresulthers . . . . . . . . . . . . . . . . . . . . . . . |4b5

(c) Extra withholding. Enter any additional tax you want withheld sach pay period . . |4{c) 3
Step 5: Under penslties of perjury, | declare that this certificate, to the best of my knowlsdge and belief, is trus, comect, and complsts.
Sign
Here " '

Employee's signature (This form is not valid unless you sign it) Date

Employers | Employer's name and addrass First date of Employer identification
Only employment nurmier (EINj

For Privacy Act and Paperwork Reduction Act Motice, see page 3. Cat. Mo, 102200 Form W-4 200



Employee’s Withholding Certificate W-4

Required Fields:

Highlighted are the required fields. You may also need to do
steps 2 & 4 if they apply to you

* Step 1- Personal Info and Marital Status
* Step 3- Claim dependents, add each line and write total

* Step 5- Sign and Date

For minimal withholdings claim Single in box (c) and zero for step
3.

- This is not required-
It is only information on the simplest way to fill out the form
Document Title:

Last Name_First Name_W4

Farm w-4

Employee’s Withholding Certificate oM No. 1545-0074

» Complete Form W-4 so that your employer can withhold the commect faderal income tax from your pay. S 22
1)
=\

Diepartment of the Treasury I_Gve Fprm_ W-4 to your en'_q:lnyet.

Intzerial Asvenue Senice * Your withholding is subject to review by the IRS.

Step 1: (a) First name and middie b=l Lexst name [b) Soclal sacurity number

Enter Addrass » Dogs your name match the

Personal name oA your saclal security

Information card? It not, o ensure you gat

or fown, state, and ZF cooa credi for your eamings, contact
= 55A &t mt"t-x?.?Q-‘IQ'r?:( go bo
WWW_ESE JO.

{e) []Single or Marriad filing separately

[] Married filing |ointly or Qualifying widowjer)
[ Heaa of nousehold {Check onily If you'rs UNMATIad and pay more than hair the costs of keeping U & Nome T YOUrselt and A qUaiying Individual )

Complete Steps 2-4 ONLY if they apply to you; otherwisa, skip to Step 5. See page 2 for more information on each step, who can
claim exempticn from withholding, whan to use the estimator at www.irs.govwW4App, and privacy.

Step 2 Completa this step if you (1) hold more than one job at a time, or (2) are marned filing jointly and your spouss
Multiple Jobs also works. The comect amount of withholding depends on income eamed from all of thesa jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{c) below for roughly accurate
withholding; or

(c) I there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withhald . . » [

TIP: Te be accurate, submit a 2022 Form W-4 for all other jobs. If you {or your spouse) have self-employmeant
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only OME of these jobs. Laave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—-4(b) on the Form W-4 for the highast paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointiy):
Claim Multiply the number of qualifying children undar age 17 by 52,000 » $
Dependents Mufiply the number of other dependentsby$s00 . . . . §
Add the amounts above and enterthetotalhere . . . . . . . . . L L . 35
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optional): axpact this year that won't have withheolding, enter the amount of other income here,
Other This may include interest, dividends, and retirementincome . . . . . . . . |Ha)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and antar
therssulthers . . . . . . . L L L L oo e e e e e .. MDY B
(c) Extra withholding. Enter any additional tax you want withheld sach pay period . . |4ic) |5
Step 5: Under penatties of perjury, | declare that this cerdificate, to the best of my knowledge and belief, is true, comect, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Data
Employers | Employer's name and address First dates of Emiployer identification
Only employment nurmber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Eorm W-4 200



Direct Deposit Sigh-Up Form

This form only needs to be filled out once unless you need to
make changes.

Required Fields:
Section 1
* A/B-Your name and address.
* C- Leave blank
* D-Choose account type
* E- Your account number
* F-Select Fed. Salary/Mil. Civilian Pay
* G- Leave Blank
Sign and Date under Payee/Joint Payee Certification

If a joint account- The_%pint_ account holder has to sign under Joint
account Holders’ Certitication

Document Title:

LastName_FirstName_Direct_Deposit

Stantard Form 11534 (EG)
(Few. August 20H.2) ) OMB No. 1510-0007

Prescribed by Treasury

Se DIRECT DEPOSIT SIGN-UP FORM
Treasury Dept Cir. 1075
DIRECTIOMNS
% To sign up for Direct Deposit, the payee is to read the back of this form  ® The caim number and type of payment are printed on Gowemment
and fil in the information requested in Sections 1 and 2. Then take or checks. (Zee the sample check on the back of this form.) This
mail this form to the financial instibution. The financial institution wil infermation is also stated on bensficiany/annuitant award letters and
werify the information in Sections 1 and 2, and will complete Section 3 other documents from the Govermment agency.
The completed form will be retumed to the Govemment agency
identified below & Payeses must keep the Govermment agency informed of any address
changes in order to receive important information about benefits and to
@ A separate form must be completed for each type of payment o be remam qualified for payments.

sent by Direct Deposit
SECTIOM 1 (TO BE COMPLETED BY PAYEE)

MAME OF PAYEE (last. frst midale inial)
A ¢ === D TYPE OF DEPOSITOR ACCOUNT| 3] CHECKING [ | SAVINGS
Bear, Smckey, T
E DEFOSITOR ACCOUNT NUMBER
ADDORESE fsfrast roufe POL Box, APOFEPON -
123 Bem 1m [o[olo[1[2[3[4]s[s[7[s]o] | [ [ [ ]
CITY STATE ZIF CODE F TYPE OF PAYMENT (Check only one}
Beans Purchase NH 11111 [ socta secuny A Fea. saarymm. crvan pav
TELEPHONE NUMBER E gﬂ';:ﬂ‘:’:i’;'“";_‘:? Incoms g :: '::I’I"r:
aREA cope 111-111-1111 EmEm - -
— L[] o senvice Retirement (OPM) [T w1 survivor
B MWAME OF PERSOMN(S) ENTITLED TO PAYMENT Ol vac nsafon or Pensian [T Cther
Bear. Smokey, T [SDECHTy]
C CLAM OR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT OMLY (¥ appiicabis)
LEAVE THIS ELANK TYPE AMOUNT
Prefix Suffix LEAVE THIS BLANE
PAYEELOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS® CERTIFICATION [optional)
certify that | am entitled to the payment identified abowe, and that | have | certify that | have read and understood the back of this form,
read and understood the back of this form. In signing this form, | including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS
authorize my payment to be sent to the financial institution named below
to be deposited to the designated acoount.
BIGMNATURE DATE SIGNATURE DATE
SIGN HERE JOINT ACCOUNT HOLDER SIGNS HERE
SIGMATLIRE DATE SIGNATURE DATE
JOINT ACCOUNT HOLDER SIGNS HERE
SECTION 2 {TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMEMNT AGENCY MAME GOWERMMENT AGEMCY ADDRESS
USDA FOFEST SERVICE 71 White Mowuntain Drive Canopton NH. 03223

YOUR MNAME 12%
1234 Main Street

Anywhere, OH COO000 DATE

PAY TO THE %

ORDER OF

DOLLARS

II:EII-.I-.D'?EEIEl.|II:EIEIEIII.E31-.EE.?Eq|| sk 3 |

I

ROUTING ACCOUNT CHECK
NUMBER NUMBER NUMBER

SECTION 3 {TO BE COMPLETED BY FINANCIAL INSTITUTION)
HAME AND ADDRESS OF FIMANGIAL INSTITUTION ROUTING NUMEBER CHECE

DIGIT
[o][«][] [eHo1[2][5] [2] [4]
THIS SECTION SHOULD BE FILLED OUT BY YOUR BANK

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payee(s) and the account number and tile. As representative of the above-named financial institution. |
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 208, and
210

PRINT OR TYPE REPRESENTATIVES NAME SIGNATURE OF REPRESEMTATIVE TELEPHOMNE MLIMBER DATE
Financial Institstions should refer in the GREEN BOO for further Insmacfions.
THE FINANCIAL INSTITUTION $HOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE. =
MEM TEA0-09-05 80224 GOVERNMENT AGENCY COPY 1199-207

Designed using Perform P, WHEIDICR, Mar 57



Direct Deposit Sigh-Up Form

Required Fields:
Section 2
Government Agency Name: USDA Forest Service

Government Agency Address: 71 White Mountain Drive
Campton NH, 03223

Section 3
To be filled out by your financial institution.
Document Title:

LastName_FirstName_Direct_Deposit

Standard Form 11934 (EG)
(Fmw. Auguet 202)
Prescrined by Tressury

Department
Treasury Dept. Cir. 1075

OME No. 1510-0007

DIRECT DEPOSIT SIGN-UP FORM

DIRECTIONS

® To sign up for Direct Deposit, the payee is to read the back of this form
and fil in the information requested in Sections 1 and 2. Then take or
mail this form to the financial nstitution. The financial institution wil
werify the information in Sections 1 and 2, and will complete Section 3
The completed form will be retumed to the Govemment agency
identified below

@ A separate form must be completed for each type of payment o be
sent by Direct Deposit

® The claim number and type of payment are printed on Gowemment
checks. (Zee the sample check on the back of this form.) This
infermation is also stated on bensficiany/annuitant award letters and
other documents from the Govermment agency.

& Payeses must keep the Govermment agency informed of any address
changes in order to receive important information about benefits and to
remam qualified for payments.

SECTIOM 1 (TO BE COMPLETED BY PAYEE)

A MAME OF PAYEE (last. first middle initial)
Bear, Smckey, T

D TYPE OF DEPOSITOR ACCCIUNTIE CHECKING |:| SAVINGS

E DEFOSITOR ACCOUNT NUMBER

ADDRESS fstrest, route, P.O. Box, APQFPO)

[ofo[of1]2[3[4]s[s[7[e]of [ [ [ ||

123 BearIn
Ty STATE ZIF COOE F_TYPE OF PAYMENT [Check only ans]
Beans Purchase NH 11111 [ socta secuny A Fea. saarymm. crvan pav
TELEPHONE NUMBER E gﬂ';:ﬂ:i’;'“";_‘:? Incoms g :: '::I’I"r:
aREA cope 111-111-1111 =mEm - -
Chll S Retl et {OPM ML Survt
B MAME OF PERSON(S) ENTITLED TO PATMENT E ool E vy
Bear. Smokey, T [SDECHTy]
C CLAIM OR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT DMLY (i appiicabiz)
LEAVE THIS ELANK TYPE AMOUNT
e i LEAVE THIS BLANK

PAYEELIOINT PAYEE CERTIFICATION

certify that | am entitled to the payment identified abowe, and that | have
read and understood the back of this form. In signing this form, |
authorize my payment to be sent to the financial institution named below
to be deposited to the designated acoount.

JOINT ACCOUNT HOLDERS® CERTIFICATION [aptional)

| certify that | have read and understood the back of this form,
including the SPECIAL MOTICE TO JOINT ACCOUNT HOLDERS

SIGMATURE DATE SIGNATURE DATE
SIGN HERE JOINT ACCOUNT HOLDER SIGNS HERE

SIGNATURE DATE SIGNATURE DATE
JOINT ACCOUNT HOLDER SIGNS HERE

SECTION 2 (TO BE COMPLETED BY

PAYEE OR FINANCIAL INSTITUTION)

GOVERNMENT AGENCY MAME
USDA FOREST SERVICE

GOVERMMENT AGEMCY ADDRESS
71 White Mowuntain Drive Canopton NH. 03223

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

MAME ANMD ADDRESS OF FINANCIAL INSTITUTION

:
THIS SECTION SHOULD BE FILLED OUT BY YOUR BANK |E|

ROUTING NUMBER CHECK
DIGIT

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payee(s) and the account number and tile. As representative of the above-named financial institution. |
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 208, and

210

PRINT OR TYPE REPRESENTATIVES NAME SIGNATURE OF REPRESEMTATIVE

TELEPHOME MLIMBER DATE

Financial Instiumons shoukl refer 1o the GREEN BOOCK for further Insirecions.

THE FIMANCIAL INSTITUTION $HOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NEHN TE40-0-058-0224

GOVERNMENT AGENCY COPY 1199-207

Designed using Perform P, WHEIDICR, Mar 57



Vendor Code
Information Worksheet

PAY TO THE
DREDER OF

FS 6500-231

Individual completes section A and section B

Section C and D will be completed by NECC Hiring Official.

This Form is required in order to set up a profile in the Travel
System (Concur/ETS2). This travel system must be used to
process reimbursements for AD's when one of the 3 criteria is
met:

1. Travel is Training related
2. Traveler goes over Per Diem for lodging
3. Traveler needs rental car reimbursed

Document Title:

Last Name_First Name_Vendor_Form

YOUR MAME
1234 Main Street
Aanywhere, OH OO000 DATE

123

VENDOR CODE INFORMATION WORKSHEET
{Intermal Use Only)
FSH 6500 11K, § 56.16

The information on this sorm is requesisd under Tie peovisions of 31 ULS.C. 3525 and 31 U.5.C 3332, for the purpose of distursing Fedeal money.
Dizchrsure of the information is mandabony; failure 1o furnish information will delby payment. See instructions on Page 2.

Section A. Vendor Information

3 Vendor Code (for Updates)

1. Taxpaver Identification Mo, 2 DUMNS+
LEAVE BLANK | | EAVE BLANK

YOUR SOCIAL SECURITY #

+hame SMOKEY BEAR > ContactName) = Av/E BLANK

B-A%es 153 BEAR LN . Contact Phone Number 4 44 111-1111

0. City 9. State

BEANS PURCHASE NH | "2 11111

Section B. Banking Information for Electronic Funds Transfer

1. [m] EFT Information is provided below

EFT Information is not needed because one or more of the below criteria apply:
DUMNS=4 is provided abowve and vendor s registered in CCR
One-time payment request
Payes 1z in a foreign country
Vendor franzactions are imited to Billings & Collections (if no refund will be processed)
Vendor ransactions are imited to Billings & Collections (if refund will be proceszed)
Request re-activation of nactive vendor code for obligaton modification only
Fequest re-activation of inactive vendor code for final payment
Payes has signed waiver statement in Section E

Z BankName g = A R BANK

3. Bank 4. Bank State 5. Bank Fip Code+d

“Y BERLIN i 11112

B. ABA Routng Number T Account Mumbser 3. Type of Account
SEE PICTURE BELOW |SEE PICTURE BELOW ﬁ;ﬂ

Section C. Request Submitted by (Forest Service use only)

1. Mame 2 Reaion/Unit 3. Date

4 E-Mail 3. Phone Number B FAX Number

Section D. Explanation of Request [Forest Service use only)

HOLLOT 3 2k IIiEIEIEIiI.E":I.l-.EE.'PEqII k3 I

I

CHECK
MNUMBER

ACCOUNT
NMUMBER

LARS

[] 1. New Vendor

[] 2. Change to Vendor Information

[] 3. Assignment of Claim

[1 4. Volunteer (CCR Registration not required)

[] 5. Other. Please explain:

Section E. BFT Exemption Certification

| certify that | am exemgpt from the requirement to receve payment by electronic funds transfer for the following reazon:
[] a) | donot hawe an account with a financial institution.

[ b) Payment by electronic funds transfer would impose a hardship due to a physical or mental dizakility or a
geographic, language, or Iteracy barmier, or would impose a financial hardship.

[

Skgnature Date




* This request can only be accessed by a Forest Service Hiring Official. The
Vender Code Information Form provides data required to complete the

nformatlon Secu rlty request for a new profile.

%e q U eSt FO 'Mm * FS 6500-214 also allows Hiring Officials to modify roles, deactivate traveler
profiles and update routing lists for approving reimbursement authorizations

:S 6500_2 14 and vouchers.

Fr21122, 024 AM Financial Infarmation Secunty Request Form -
@ U. 5. Forest Service FS-6500-214 (Rev. 02f
Click st Priny Click b b start yessiomaic 8 s mopacat (T HOT i e bk bugim i oo sl browesce. Thin will casse an comor, Yo st s the :
U_S. Forest Service Reoquest|D: 340835 AD Mame: FS-6500-214 (Rev. 02/2007) E-Oow Traved tyttem Asostt Reguel
- - - - ROLES: TRAVELER
Financial Information Security Request Form
Procassing may take a minimum of 10, but no longer than, 15 buginsss days. ofile Only - No Activaton:
For E-GOV Travel System, small to SM.FS PHR @S0 pov or Tax toe 1-856-326-3045 .. Pleass do NOT ssnd a Covar Pags. Current E-Gow Trawe! 5,-5.1541-, Praflle Exsts: Mo
WELE!
Mama: Jesska Manrowskl |Da'.5c|r Request 0702172022 TRAVELER: Tr::-eller Action: ADD R
EMall; |ess manmowskiggmal com | Tetepnone: Jessica Marunowskl Routing Mame: DRZ2 WHITE h:!NT FIRE TEAM EMFL
Tite: AD Casual Hire Government Cregit Card: No
Agency, Region, Unit (Le. 11, 13, 28) Agency | ReginStoniarea | Unit - Invitational Tl:wel..ﬂ.nmper Email
1 | o3 | = NVITATIONAL Invisational Traweler Action: ADD
i Federal Employee ‘Social Securly NUMDSr. J-XE-mo TRAVELER Has raveled for Forest Serece: -
Mor-Emgloyes (L. contracior) :ﬁ_a:;;ﬁa'm: | 712112025 Reutng
Pemanent TRAVEL Travel Arranger Acton: ADD
Ancats Raquetisd 2
ARFAMNGER O AMNEEATH
Swstem Actd:éﬁ User Id Qrosnization
E-Gov Travel System A Rewvewer Action: ADD
Agresmeant REVIEWER ROUTING STAMP ROUTING NAME
[The foliowing catsment muct ba reac and cignad by tha Individusl Baing Secignatsd for 500865, | HEREDY StkNowisags the folowing: | rcognizs ©at FWM and &l obar REC| — = - i T T
325 CoMtain 42 CONCEMing Inchvidkuais and Commencial entiies Wich |5 prIVLE or sensthve In nature. | Nk & Use e INGaton In these Sysiems for undathorzsd = — =
Fevitng these 3 esis . i minion of o YAz o4 o AL o7 8 SsmmEncal entty, o o uw&‘?:;d.:c_ndws:wormﬁmm \agres rt i e APPROVING Approwing Official Action
s P Coua e 2 I Pt o st o Al it - bl el CIRSIires or aEigrafe tione Wit & AL LinaFucs il De Sogoptadi e~ oo o OFFICIAL: ACTION DOCUMENT ROUTING NAME
signase o appicant: Daniel Redin B s ma o On Behait o Jeszica Marnowst! Date: ASC FATA: ASC FATA Astan
U=z Supenisar - | cty Tk Bhe wmer hars recsived securty Instuctons for e systens andior applcabons 22 Ind caied, and | aporve Fia/her ac0ess b Bhese sysiems andior sppication:
3 the assocated profies. *==Onily Igibie wet signaturec or s3ignsbursc Sons with a VALID LInoPacs will be acoepted = Apency FATA: Apency FATA Action:
Supenisors Name: Lisa P Spiess Teleghone: S01-812-781% T
Signate of Appicants Supervizor: Lisa P, SPIEss oo Date: . Mame Change is fior an AD:
= CHANGE AD: e
Signature o ASC Security Administraton Date:
PRIVACY ACT NOTICE U I"IEI:ER Chwe Last "I-EI'HE
s complinncs with tha Brivacy Act of 1974, tha following informuasion s pronided: Salicitation of your Social Sacusity Mumbar is ausbarized by Exscusive Ordar 9387 of MAME
- 1 3 301. The primary purposs of requesting ths Social Secur to properly idensfy s sesplayes. Many smployess bave
of the 55N will enable USDA to identify awthorized wiers IOpUIeT §y Ths information will be ﬂdt\oﬁm and
amp & who have amd the informaticn in ﬂnprnmmn..d o £ their official duties. will not be disclosed outside USDA. Disc n;uno(!\:v—_' SSN
.lndo'hw_'liocumnnmndﬂmr Failizs to provide thereg oo will ravalt i the Senial of e requested computsr access ausesiny
peoial Aequest
Indidual 15 3 Castal HIre Wi he Norneaet AD Hub Program and eponsored Dy the VWhIe Mouriain Natknal Forest. REsource wil need a ravel pranie
far cccurrences of tralning related fravel, relmbursement for rental vehikcles andior and lodging hat goes over per diem. Individual Is nol avallable io sign in
[person due to area expanse of AD Hub Program and Inalbiity to frawel the distance reguired to sign. Signature will be on behall of Individual by NECC stalf
member.
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