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INTRODUCTION

This instruction manual is designed to make billing to State Forestry easier to understand. Itisinthe
best interest of the State, Fire Departments and other agencies to make the bills easy to understand by
State fiscal personnel. Having a good relationship with your State fiscal specialist is essential to make
this process go as smoothly as possible. We need to remember that it is their job to insure that the bill
is correct and all the proper procedures have been followed before they send the bill to the State office
for payment.

This billing procedural manual is does not cover all situation you may encounter while on an assignment.
For situations not covered in this manual or if you have any questions contact your State Forestry Fiscal
Specialist prior to billing.
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MILITARY TIME

Index

All times must be in Military Time. Below is a conversion table.

12 midnight
1:00 am
2:00 am
3:00 am
4:00 am
5:00 am
6:00 am
7:00 am
8:00 am
9:00 am
10:00 am

11:00 am

2400 0r 0

0100

0200

0300

0400

0500

0600

0700

0800

0900

1000

1100

12:00 pm
1:00 pm
2:00 pm
3:00 pm
4:00 pm
5:00 pm
6:00 pm
7:00 pm
8:00 pm
9:00 pm
10:00 pm

11:00 pm
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1200

1300

1400

1500

1600

1700

1800

1900

2000

2100

2200

2300



Index

Below is a copy of the invoice to the State.

INVOICE

FIRE DEPT NAME
ADDRESS
CITY, TOWN ZIP CODE

INVOICE NUMBER

INVOICE DATE

INCIDENT NAME

INCIDENT NUMBER

INCIDENT DATE

RESPONDED TIME DATE |[RELEASED TIME DATE |BACK IN SERVICE DATE
EQUIPMENT
RESOURCH LICENSE UNIT# VEHICLE UNIT WORKED RATE PER TOTAL
ORDER# | NUMBER (OR NAME) TYPE HRS/DAY/MI UNIT AMOUNT
$0.00
$0.00
$0.00
SUB-TOTAL EQUPMENT $0.00
PERSONNEL
RESOURCH PERSONNEL PERSONNEL HOURS RATE PER TOTAL
ORDER# NAME TYPE WORKED HOUR AMOUNT
$
$
$
$
$
$
$
$
$
SUB-TOTAL PERSONNEL | $
SUPPLIES, TRAVEL, AND MISCELLANEOUS
RESOURCH ITEM QUANTITY | RATE PER TOTAL
ORDER# UNIT AMOUNT
0| $ $
0| $ $
0| $ $
SUB-TOTAL SUPPLIES & MISCELLANEOUS| $
GRAND TOTAL $0.00

PLEASE PAY THE TOTAL AMOUNT ABOVE

NAME OF OFFICER SIGNING INVOICE
TITLE OF OFFICER SIGNING INVOICE
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The information that must be on the invoice is:

Department name and address

Invoice Number

Invoice Date

Incident Name

Incident Number — this must be the Arizona State number- if you don’t have it call State
Dispatch and they can give you the State number. Sometimes you can find this on the resource
order- for example see the section on getting organized.

Respond time- in military time

Respond Date

Time back in service — military time

Date back in service

EQUPMENT

Resource Order number- this can be found on the resource order- an example is in the getting
organized section.

License Number of equipment

Unit # or Name of equipment

Type of Vehicle

Hours worked/days worked or mileage

Rate

Total Amount

PERSONNEL

Resource Order number- this can be found on the resource order- an example is in the getting
organized section.

Personnel name

Personnel Type

# hours worked ( straight time and overtime need to be listed separately for each employee)
Employee’s rate per hour

Total amount of pay

SUPPLIES, TRAVEL, AND MISCELLANEOUS

This is where you will enter
o Meal Reimbursements
Rental Vehicle charges
Fuel for rental vehicles
Plane tickets
Lodging reimbursement
Any other miscellaneous amounts
Fuel purchased on the fire can be entered here or under equipment as a deduction.

O O 0O O O O
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ARIZONA STATE FORESTER’S INDIVIDUAL WILDLAND FIRE REPORT

Index
If your department responds an initial attack to a fire on state land in addition to getting a fire number
and resource orders for your response, your personnel need to fill out the Arizona State Forester’s

Individual Wildland Fire Report. This report must be included with your billing documents. Below is a
copy of the report.

ARIZONA STATE FORESTER'S INDIVIDUAL WILDLAND FIRE REPORT

FIRE NUMBER 120508012  AGENCY NAME 22, FIRE NAME
KAIBAB ESTATES WEST FD ESTATES
2 DISTRICT FLG
PHX=Phoenix 13. AGENCY No. 23. BI& STN
TUC=Tucson
FLG=Fagstaff I“. ACRES BURNED: 24. CONTRIBUTED COSTS
STATE
3. COUNTY COCO| PRIVATE
Emer first four letters FEDERAL AREA BURNED B
1o Mancopa = MARI COUNTY A Commercial Forast
MUNICIPAL 8. Noncommercial Fores!

4. TOWNSHIP: TOTAL C. Nonforest

ie 0100 2308 D. Roadside

DATE STARTED

5. RANGE. FUEL TYPE BURNED 3

(ve. 01 0E, 10 0W 1. Grass

17. DAY STARTED SAT 2. Brush or Chaparral

6. SECTION 198(Sun. Mon, Tue, Wed, Thu, 3, Pinyon-Juniper

{1.0.01 or 36) Fri. Sat) 4 Pine, Fr, Spruce

5 Unclassified Desert

7_SECT SUBDIVISION 18. TIME REPORTED DATE/HA 6. Othor
{ie. NW NW) 52602012 13:50)
27. SIZE CLASS A
8 UTMNORTH I J0043G2N [ 18a. REPORTED BY A 0.25 atres of fess
UTM EAST 120360022 B. 026 - 2 soras
C. 10 - 99 ncres
MAP OF FIRE D. 100 - 209 acres
19 INITIAL ATTACK DATE/MR E. 300 - 999 pores
526/2012 F. 1000 - 4990 acres
G. 5000 or more scres
192 CONTAINMENT DATEHR
For Ongin 52602012 ACTION TAKEN L
0. Obsarved
19h; CONTROL DATE/HR L. Limited
2602012 S. Suppression
10. GENERAL CAUSE 1
20 DECLARED OUT DATEMR 29. FIRE STARTED BY |
1. Lightning 626/2012 17238 (see insiructions for code)
2. Campfire
3. Smoking 21. COOP EQUIP USED 30. STRUCTURESMPROVEMENTS
4 Debris Burrng {Y=Yos or N#*No) # and Type Threatened (ist all)
5. Arson N/A
6. Equipment Use Remarks:
7. Raivoad # and Type Damaged (list %) J
8. Chilgren N/A
9. Misoellaneous
0 Undetermined # and Type Destroyed (list all)
N/A NA
11 SPECIFIC CAUSE 1
(eae Instruchons) 31. EVACUATIONS
# Persons Evacuated NA
# Hours Evacusted NA
Send Original Repart to Fre Mgmi Rruce Banh FMO 2152042 14:25
Signature Title Date
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PAY RATE FOR PERSONNEL

Index

Employees are billed at the cost to the department. In order to come up with a rate to bill you need the
employee’s pay rate, any additional part of their salary such as paramedic pay, any insurance costs paid
by the department, social security if paid by department, Medicare paid by department,
unemployment tax, workmen’s comp insurance, retirement- the department’s cost, and short
term/long term disability insurance if paid by the department.

Below is a spreadsheet that might help with the calculations. This will give you an hourly rate to charge.
When figuring your overtime rate you need to remove the insurance payments or any payments that
are fixed monthly cost and not a percentage. When you calculate the cost of workmen’s comp
insurance be sure to multiply by the e-mod rate and apply the discounts.

Volunteers can be billed at the Administratively Determined Rate (AD Rate). You can find these rates at
the Arizona State Forestry Website http://www.azsf.az.gov/. Click on Fire Management on the left side
of the page. Click on AD Handbook and Pay Plan. You can also charge for Social Security and Medicare if
the department pays that on your volunteers.

A list of your personnel and the itemized associated cost must be sent to your State District
Representative before the fire season. If there are any changes such as insurance rates and employee
raises you will need to send a revised list.

STRate | OT
LAST | FIRST Medic | 15210hrs [506%PSPRY 145% | WORK | $562% | MED | DENT HOURLY| Total wio
10.9%ASRS wlo | Ratewlo
. Insurance
NAME | NAME | SALARY Pay FLSA | PENSION |MEDICARE| COMP INSUR. | INSUR | Total | RATE e
Smih  Samel  § 3901300 § 425000 § 112986 § 678556 § 64370 $ 160207 § 556476 § 30672 § 5020577 § 2036 5342429 $ 1835 § 2752
Jones  Jomn $ 49:863.00 $ 130223 5 780548 § 74190 § 204775 $ 556476 $ 30672 $ 6763184 § 2323°$ 6176036 $ 2121 § 3181
Wilon  Bety  § 4301200 $ - S 468831 S 62367 $ 176640 $ 266674 § 556476 § 30672 § 56862860 § 289 % 5275702 § 2536 $ 3805
NOTES

1. Inthis case the medic pay and FLSA are part of their reqular pay. If your department pays medic pay quarterly or every six months it can't be added in as part of their reqular pay.

2. Inputting in the formula for the Workmen's comp be sure to calculate your e-mod rate and your discounts to come up with an accurate amount for workmen's comp.

3. Include the annual cost for all insurances that are paid by the department. For this example only employee insurance is paid by the department. You will need to add in dependant coverage if the department pays it.
4. If your department pays vision, life insurance, etc be sure to include it on the spreadsheet.

5. To come with an hourly rate take the total and divide by 52( weeks in the year) and divide that by the employee's hours per week. This is your straight time rate.

6. To come up with Overtime rate youmust remove all the items that are a flat rate and not a %(usually all of the insurance rates).

7. The overtime rate is the total without insurances divided by 52 (weeks in the year), divided by employee's hours per week and multiply by 1.5.

Page 6 of 25


http://www.azsf.az.gov/userfiles/file/2010%20PAY%20PLAN.pdf

Getting Organized

Index
You must do a separate invoice for each fire.

If you have a loss or damage claim you must submit a separate invoice for the claim so it does not hold
up the processing of the invoice for the assignment. Be sure to make a note on the invoice that a claim
will be filed on a separate invoice. See the Section on Claims.

When the crew brings the paperwork back to you it is usually mixed up and needs to be sorted. The
information you need to get from the Engine Boss is the actual time they returned from the incident to
the station. That is the ending time for the equipment. If the time needs to be corrected have the
Engine Boss change it and initial the change. Personnel time to rehab equipment will be allowed as
follows; maximum of up to % hour for water tenders, 1 hour for engines and 2 hours for hand crew
equipment and transport vehicles. This will be the actual time it takes to rehab equipment and does not
guarantee the maximum time if it is not needed. There is no rehab time for Command, POV’s or rental
vehicles.

Check the CTR’s (Crew Time Report) to make sure that a break is shown every 6-8 hours. This does
include travel time. They can’t go over 8 hours without a break unless they have an approved
justification such as “working an uncontrolled fireline”. This must be noted on the CTR. The times on
the CTR’s needs to be in military time.

If you have any lodging receipts they need to have the name of the personnel who stayed in the room.
Following are examples of the paperwork that the crews will bring back:
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Crew Time Reports (CTR)- Put these in date order and tape two to a page onto a blank piece of paper.
Make sure you tape them so they will go easily through a copy machine.

el £-ArY
I Q-oFvoobar TRy Rl gt PHLya O
Yay/a Yarira
Wit v Black ENbL 0F3s /330 Jyeo 2aon
Willues StToddard  #¥T1 ) ) )
L hortes Fwmt bl FFT A ~ >

Use the remarks area provide information on your assignment for the day, provide justification when
required or document what you are doing.

l.e. “Travel time”, “Working uncontrolled fire line”, assigned to structural protection, rehab time, etc.
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Emergency Firefighter Time Reports — These should be signed by the Time Officer and the employee. If
this is an initial attack fire you may not have this form. The hours on the Emergency Firefighter Time

Reports should match the hours on the CTRs.

E-284.1 > I 1_ tdentification Number
Emergency FireFighter Time Report, OF-288 201210 BOF-008628 00 14R3A
ORIGINAL OR/162012 - 09022012 Official #01
2 Socia Secunty Number 1 Inakial Employment (X onel 4 Type of Employmen (X one)
0O vs & No 0O Caal O Reguar Gov't Esployes B Oter
3. Traneferred From 4 Hired At 7 Huo (X one} 8 o 9, Etitlad to Ret
o O Quit nﬁgﬂy lrhe iﬁm MY- nthl
IN CASE OF ACCIDENT NOTIEY.
10. Name (First, Middle, o) 15, Name :
WILLIAM RANDY BLACK
n';&-mm 16. Strees Address
12 City ]u State 14, Zip Cade 17 Cay Tuh Ilo Teleohane No. ek Ay
20. Fl N ICATION 4
» . Column A Colustn B _Colusn C * Column <
1 Foz Nomz 1 Fow Naxw 1. Fire Kama 1 _Pre Naswe
TRINITY RIDGE TRINITY RIDGE TRINITY RIDGE TRINITY RIDGE
' Fire Mo llmu—m Rt 3 s No T UnivAcs Code [ P o 3 ‘
ID-BOF-000628 |0402 PAGAQD [ ID-BOF-000628 | 0402 PAG4QD | ID-BOF-000628 0402 P4G4QD | ID-BOF-00628 (402 P4GIQD
i Fire Locetios: i ls-. Yire Lacation 1 Stae { Fire Lacation Stats Fare Lovation 5 Saee
0 oo 1"!”-—‘?%;153:;—1‘&—‘%_ a!?...
|__ENGB ENGB ENGR ENGB
L DusmdTioe |\, 2012 B Date sl Time | 2012 ® Dste and Time | N!E [ Dwae and Tane 2012
e d Bl -l B - DO - *.-*"':-’ - "E"*-_.-'?"h. e
8116 1030 [18:30 0 $.00 ol ¥ I9ll4:30 22:00 7.50 8 [22/23:00 {24:00| 1.00 8§ | 25/ 14:00 [22:00; R.00
8| 16{19;00 [22:30] 3,50 iyl § 20[06:00 14:00 | 8.00 8| 23,00:01 [02:00| 2.00 8 | 26/0%:30 [13:30| R.00
8 [ 17/06:30 [13:00| 6.50 8| 20| 14:30 22200 7.50 8123/ 12:00 |20:00 | 800 8 | 26/ 14:00 [22:00| 8.00
8 | 17}13:30 [21:00] 7.50 8 | 2106400 | 14:00 800 8| 23/20:30 |22:00] |50 8 | 27|05:30 |13:30 | 8.00
8 | 18/06:00 [14:00 .00 812011430 [21:30] 700 8 | 24 06;00 |14:00| 800 812714200 [22:00] B.00
8| 1814:30 [21:30] 7.00 8| 22106:00 [14:00] 3.00 8 | 24/ 14:30 |2200| 750 8 | 28/05:30 | 13:30 ] B00
8 | 19/06:00 | 14:00 | 8.00 8 122 14:30 |22:30 | 8.00 8 25[05:10 1330, K00 E ZI[M:M 22:00, 8.00
P Tod Haws  ~——P 4850 vtk —P 5400 |9 TeiHos —F 3600 |4 Totst e ——P 56.00
T g, — " . — i, —
" Bt b (816 g9 [V iehew —plggg -goa [V B — gony wgas [Vt lgos -g0g

» 21 Show “H" frr Hared Py sod "5 Pis % for Brvioomenes! DéSamind 4 12, Commimary Recond
cou -~ - Clasthomms 'T?ﬂ‘_ ¥ Ao
e Pl L L e e
0402 P4G4QD ' s
fews
-
1|
1 Faer
s T L
[ | ® [ 20 AD0 Conck Mhuriver and Ssrp
23 Remurks Previous Invoisss Sun
L
il
NCITH The 3ove iemms are corssst and proper for
parmEst fom avatatie apvecprnm FINAL :..
25 Umployee Sigmature 26 i
%‘
 Primed 09012012 0629 ¢l OPTIONAL FORM 358 Rev_ 0472005 v 503
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Equipment Shift Tickets- Put these in date order and tape two to a page onto a blank piece of paper.
Make sure you tape these so they will go easily through a copy machine.

EMERGENCY EQUIPMENT SHIFT TICKET

2%
T o YT RS T O e e £ 1 e . L o Yo ot ot e vt £ (S5~
02 -17531> Summiz = re O137riey

\ S NCOENT OR PROMOT NAME | & IHSUERT e n

an} R\dﬁ _;D-aaF-ooow; %é;lltogﬂ Bhu.l(
[} mAKE T EOUNPMENT SOODL .
P commmacTon

2T e O SRR £ cosaml R
. RUNGEA 1 LCENSE WSS ER U_OPOAATRG SUPSLIC FunwemEn gy |
269 & 15 FA G conTmacyion (wet) 1 Gowimmmbvt oy}
13, DATH 18 RGOPVENT a8 4 RDMARED ['whrssec. dow bve 216 cauas, probimes. iz
FERR | wron [ bt ] 8
| El
| 938 12 o ! b \ : 4
’ - §"] o VST b Lo e gIe IRt
.

£ & Watubowwn bry Contrariar

1L NVOICE POTTED BY (ecevme s mwiiain)

LoV P s §30/h2

NN TG00 | T - o OFTIOMAL FOME 357 (Rew * W)
ey 100 VSDAVEDY
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Emergency Equipment Use Invoice — The Engine Boss signs these as contractor and the receiving officer
signature is the equipment person in Finance. If this is an initial attack fire you may not have this form.
The hours should match the hours on the Equipment shift tickets.

ORIGINAL

Emergency Equipment - Use Invoice e # |3-10-BOFA00525-400271A

wetwt s el eteived § |

o€ (¥\3 It (wwrert

SUMMIT PRl

AN KOCH R

L ot T oyt TOVWR |
oy 0 |

sina Sl
— N
| Sl Sorey
P 7 Iy
I & o < .
. I v
-
[ N | v 5 ’.':?\"f
VR o N S pepe— SO
1
ey
R

Receipts — Put the receipts in date order and tape to a piece of paper in order not to lose them. Original
receipts for rental cars, lodging and plane tickets must be sent in with the paperwork. Receipts for meal
reimbursements do not have to be sent in but you must keep them in the file. If you are audited by the
State and you can’t show the receipts for meals you will be required to pay the State back the amount
that you were reimbursed.

** Note: The State will not pay for insurance on Rental Cars. Make sure your department has rental cars
covered in the department insurance policy. Be aware that rental companies will charge a fee for “loss

of business” if anything happens to the rental car and most insurance companies will not pay this fee.
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Resource Order- You must have a resource order. You will need to call State Dispatch once the resource
has returned from an assignment and have them send you the demob (final) resource order. Make sure
all the information is correct. Make sure the vehicle plate number matches the equipment that was
dispatched. Call State Dispatch to make any corrections on the Resource Order. They may need to put
the information in the user documentation section. If your employee will be renting a vehicle make sure
it shows they are authorized for a rental vehicle on the resource order in the special needs section.
Check the times to see if the release date and time come close to what the CTR and Equipment Shift
tickets show. If the ending time is incorrect call State Dispatch and request they put the correct time in
remarks. Here is an example of the resource order- The D (for Demobed) is highlighted.

‘ . . ) = (=T~

| 15 Wit | o) Ooter P [ Comes ==
RESOURCE CRTTR e NE.NES-121138 | PNGPAS crac; gy |
OwteTeve (arss
| | e
_____ . S = = —
il - Ew.‘_‘,m_‘l_ . "mr ]‘tm.zswlmx »‘ L:-m““’ﬁ‘“-'“:;—“‘.-h
. Locames T e T e wee Boe UCRS & et Bose | P S E [ ———
Dencrpaes I * ~ s ' 1 ~———
Regon 23 Cavpree i | jo-m.—mp- o !;—.‘a__ [—
o e ’ -0 |
L L — e |
e == [Uond waaw = T | 000 o vt v e
A — e ————— e — e
Bewi | Oomrwe | vom | Cortnt e S AT T 1 !
e " com A ™ Oront 087 ) S — {
m - M. e 1234000 e |
»w “« .6' B L L F ST { Y s
| |
L == ) A e Onamt OIS 1881000 o= !
: L % Caess | Frum T ih'hMI - .&KF“Y.U W | N | PR TR T Ny —— —T ® T‘
(Mot | | | | { | l°~~n—-¢t~q Miyet  we! Fwact | Tesir Owe ™
308 S — el - S ) S e — ¥~ W~ B
w9 2/~ —
- v 2000 | Ragew. Te ) o, DD L e gl
e var 2 AWK SO Arazs  SESN-LCE o Dovu eseey .
sox WS UST  Campne 7 e AT, B 900 vt oo ust oo st A
Toment Mt AV Fvarncut Conde PG AN (V900 Epwiad Nt Vo ol iR e e
WOOE0 GG
72 MAN §TREET
O W 0000
S T ey e 8008 g o8 TR Sy e s AT~ WG Ewtnrd  Weauts VAo
| suse 2 o) . vl o Samaa - o n
30 g T Wy »
| i LG AT A NG WRT a0 UST  ge00 gy JALAM
| Viant Mt ALY Furavess Ot PNGTAS | 9000 Camm @ —— e
CAAR 03 RCOB0 GRCAAGS
SEMANM ETRERT
- CRANF M W e
caTw P ST VY N2 1 NOUMY.
e 1 o Poprn 71 M el
g poa s A Alest Hocorc @ L . FSOUTE ottt ewoars  MlAGIIAY
- W0 MY Campies proag r,a""n F 00 M e vt oee gy PUALAM
| L.
Tonenl Node AOY Frvniel Cote PO TAS (v0e) e e e TaPLAo T
ROODG SAOADS
‘ T AN SRR T
CAANFCAT), e SN
—
Page 1t 2 Rgein I3 Comgplos NENCS- 121138 ‘ - ooy 4

7% COT
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It is helpful to group the paperwork together:

The CTR and Firefighter Time Reports go together

The Equipment Shift Tickets and the Emergency Equipment Use Invoice go together.

It is helpful to have a workbook in excel to use when creating a bill with the following spreadsheets:

e |nvoice- This is where the information is entered to create an invoice for State Forestry

e Time Card/worksheet calculator-

e Engine Hours- This is a spreadsheet to enter the hours for the engine. This is optional but it can
help to balance the hours on the Equipment Shift Ticket and the Equipment invoice.

e Personnel Hours- This is a spreadsheet to enter the hours for the personnel. This is optional but
can help to balance the hours on the CTRs and the Firefighter Time Report.

e Travel- This is where you track what can be charged for lodging and meal reimbursement

e Backfill- This is where you create the rate for each person backfilling for personnel on the

assignment.

* Your district fiscal specialist can assist you in obtaining one of these calculators if you need one.
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EQUIPMENT

Things to check on Emergency Equipment Shift Tickets (EEST): See getting organized for example.
e Make sure you have your agreement number from your cooperative agreement in Box 1
e Your department name in box 2
e Theincident (fire) name in box 3
e Theincident number in box 4

e The operator (engine boss) in box 5
The equipment make in box 6

The equipment model in box 7
Contractor checked off in box 8
The equipment serial number in box 9

The license number in box 10 — This needs to match what is on the resource order and what is

on your cooperator agreement.

Contractor (wet) checked in box 11

e Make sure you have the dates and times in box 12 & 13.

e Box 15 Equipment status should have inspected and under agreement checked until the last day
and then the box b. released by government should be checked.

e The Engine Boss or operator needs to sign box 17.

e Box 18 needs to be signed by a government official. If this is an initial attack fire this can be

signed by the Chief or other officer of the department.
e Box 19is the date it was signed.
e Make sure the E- number of the equipment is written on the shift ticket somewhere.

Enter the hours from the Equipment Shift Ticket onto the spreadsheet to come up with the total hours.
Below is an example of a spreadsheet with hours entered. In this example they started at 06:00 and

ended at 22:00. Enter 15 minutes as .25, 30 minutes as .50, and 45 minutes as .75.
Starting | Ending | Hours | Beginning | Ending Total | Mileage | Hourly

Date: Time Time Billed Mileage | Mileage Miles Cost Cost Total Cost
8/16/2013 0600 2200 16 0 $0.00 | $130.00 $2,080.00
8/17/2013 0600 2200 16 0 $0.00 | $130.00 $2,080.00
8/18/2013 0600 2200 16 0 $0.00 | $130.00 $2,080.00
8/19/2013 0600 2200 16 0 $0.00 | $130.00 $2,080.00
8/20/2013 0600 2200 16 0 $0.00 | $130.00 $2,080.00
0 $0.00 $0.00 $0.00
Totals 80.0 $10,400.00

Total hours are 80 for the engine. When you enter this on the invoice it should balance to the amount
on the Emergency Equipment Use Invoice. If it does not balance, go through day by day and see if the
invoice has an incorrect time on it. You can make corrections on the invoice and initial it. Corrections
on the Equipment Shift Ticket can only be made by the engine boss and you need his initials next to any
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corrections.

If your equipment is paid mileage it must have the beginning and ending odometer readings on the
Equipment Shift Ticket. Be sure to check the math.

If your equipment is paid a daily rate make sure the first and last day they have had at least 8 hours
under hire. Time under hire is based on a calendar day from midnight to midnight. The first day the
time goes from when they start until midnight. The last day it goes from midnight until their time stops.
If it is under 8 hours they would get half of the daily rate. Enter this information on the invoice and make
sure it balances to your Equipment use invoice.

Starting | Ending Total | Beginning | Ending Total | Mileage | Daily Total

Date: Time Time Hours Mileage | Mileage | Miles Cost Cost Cost
8/16/2013 1400 2000 6 55600 55958 358 $161.10 $22.50 $183.60
8/17/2013 | 0600 2200 16 55958 56362 404 $181.80 $45.00 $226.80
8/18/2013 | 0600 2200 16 56362 56474 112 $50.40 $45.00 $95.40
8/19/2013 | 0600 2200 16 56474 56528 54 $24.30 $45.00 $69.30
8/20/2013 | 0600 1600 10 56528 57066 538 $242.10 $45.00 $287.10
0 $0.00 $0.00 $0.00
Totals 64.0 1466.0 $659.70 $202.50  $862.20

NOTE:

1. The travel days should have a (T) on the days of travel.

2. Equipment does not take a break. Even though the CTRs for personnel may have 0600-1200 and
1230-2200 for their times, the Equipment shift tickets would have 0600-2200. If breaks are shown on
the Equipment Shift Tickets you can bill straight through.

3. Make sure the shift ticket times match the CTR’s. The equipment time stops when it returns to
quarters. Do notinclude rehab time for equipment.

4. If the equipment breaks down, the time stops when it breaks down. This must be noted on the
Equipment shift ticket in remarks. See Personnel Time for payment of personnel if equipment breaks

down.

5. New in 2014- ATVs and UTVs are not paid a daily rate unless their wheels are turning. This means
that they are not paid for the travel days (trailering).
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PERSONNEL TIME

Things to check for on the Crew Time Reports (CTRs)- see getting organized for example.

All times should be in military time

If the shift worked through midnight the time needs to be shown on both calendar days.

Breaks are taken every 6-8 hours unless “working uncontrolled fireline” is documented on the
CTR.

Make sure box 12 on the CTR is signed by a supervisor. Employees listed on the CTR cannot sign
the CTR as the supervisor. If this was initial attack have the department chief or other officer
sign the CTR.

If a crew worked over 16 hours on a shift they must have a justification signed by the Incident
Commander or immediate supervisor if it was after initial attack- the 1% operational period.

If your equipment has broken down or is unavailable for use by the fire the personnel are
limited to 8 hours of pay, unless they find other work that exceeds 8 hours. If it is their regular
shift day they will be paid for the straight time shift. The crew has the option to work for
another division or in camp. If they do they will get paid for their hours but they must have the
CTR signed by the person they are working for and document what they are doing on the CTR.

Enter the times from the Crew Time Reports (CTRs) to a spreadsheet in order to check the hours. Below
is an example of a spreadsheet for personnel hours. It is helpful to balance the hours but it is optional.

PERSONNEL HOURS

Date Start | Finish | Hours
8/16/2012 10.5 18.5 8
19 22.5 3.5

8/17/2012 6.5 13 6.5
13.5 21 7.5

8/18/2012 6 14 8
14.5 21.5 7

8/19/2012 6 14 8
14.5 22 7.5

8/20/2012 6 14 8
14.5 22 7.5

8/21/2012 6 14 8
14.5 21.5 7

8/22/2012 6 14 8
14.5 22.5 8

23 24 1

8/23/2012 0 2 2
8/23/2012 12 20 8
20.5 22 1.5

Total: 115
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Make sure the hours match to the hours on the Emergency Firefighter Time Reports (see example in
Getting Organized Section). If there is a discrepancy you will need to go through day by day to
determine if the Firefighter Time Report is incorrect. You can make corrections on this report. Draw a
line through the error and make the correction. Be sure to initial your correction.

If there is an error on a CTR it would need to be corrected by the Engine Boss or employee and initialed
by them.

You are now ready to create time cards/work calculator for the personnel. How you do this depends on
how your shifts work on district. For this example the crew works 24 hour shifts in district and the shifts
start at 0800 and go to 0800 the next morning.

For 24 hour shift employees the state will pay for the 24 hour shift and any hours outside those shift
hours are overtime.

Any Holiday pay is paid the same as you would in district. As an example, for Summit Fire District,
employees are paid holidays on their regular schedule at time and a half. If it is not their regular
schedule and they work a holiday they are paid double time. You will need to provide a copy of your
Holiday Pay Policy to the State.

Below is an example of the time card used at Summit Fire District. This time card is color coded to show
the different shifts. Your time card should have the Straight time and Overtime rates on it. These are
the rates you charge the State.

Enter the straight time and overtime hours for personnel on the invoice. These hours must be listed
separately for each employee.

NAME OF FIRE DEPARTMENT

Name Enter Employee Name
Fire Name Entor Fire Name Fire Dater  onter dates of fire
FIRE TIME SHEET
Rate
sT enter state billing straigh time rate

oT omter state billing OT rate
Shift Days I Shift

/19 | %24 |[ R3S Total
! 24 8 = 6 54 ] o6
11.5 14 2 13.5 15 17 11.5 2 | 13.5 100
Towl Hrs =
[“,0rkm 11.5 14 15 15.4 15,5 1s 17 11.5 15.5 16 16 162.5

Note: On the Date line - enter the dates of the fire and shade the ¢ells to match tholr shify if they are shift workers. The Total
hours worked are the hours the employee worked on the fire. This should balance to the CTR and Firefighter Time Report.
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Below is an additional Example for billing personnel:

Firefighter Name

Incident

Incident Number:

Name:

Pinetop Fire Department

Firefighter Time Report

First name, Last Name

Enter Fire Name

Enter Incident Number

Rates:

Regular Wages

Overtime Wages

Enter Straight time billing rate

Enter Overtime hilling rate

Fire Dates : Enter Dates of fire
Regular Regular | Over Time Total
Date Start Time | End Time | Start Time | End Time | Start Time | End Time Hrs, 0.T.Hrs. Wages Wages Wages
8/6/13| 800 1200 1230 2200 155 $435.55| $435.55
8/7/13| 800 0800 0800 2400 16.0 2.0 $299.68 $56.20| $355.88
6/8/13 0000 2400 24.0 344952 344952
6/9/13| 0000 0800 0800 1200 1230 2230 8.0 140 $149.84| $39340| $543.24
6/10/13| 600 1200 1230 2230 16.0 $449.50|  $449.50
6/11/13] &00 1200 1230 2230 16.0 $449.650|  $449.60
612713 600 1200 1230 2230 16.0 $449.60 244960
6/13/13| 800 0300 0800 2400 160 2.0 $299.63 $56.20| $355.88
6/14/13| 0000 2400 240 $449.52 344952
6/15/13| 0000 0800 0500 1200 1230 2230 8.0 140 $149.84| $393.40| $543.24
6/16/13] 800 1200 1230 1900 1900 2000 135 $379.35| $379.35
Note:
1. The department will need written documentation for approved R&R from the incident

commander and the state must have a copy of your R&R policy.
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BACKFILL
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The State will pay for backfill of the personnel on the fire. They will pay the difference between the
person on the fire and the one backfilling. In order to come up with a rate for backfill, you would use
the rate for both that is with benefits. You take the overtime rate for the person backfilling and subtract
the straight time rate for the person on the fire. This is the rate for the Backfill. See the spreadsheet
below.

DEPARTMENT NAME HERE

BACKFILL RATE SHEET
Fire Name: ENTER NAME OF FIRE

Personnel: ENTER PERSON BACKFILLING
enter burden OT
OT Rate: S 27.44 rate,backfill employee

Hourl Billing Rate -
Covered For: Date ur‘y‘ OT rate - ST

Rate 81

rate
Employee on Assignment pane ol s 21.42 |3 6.02
pliie g backfill el & e
Employee on Assignment :::;(;;t” s 2032 |S 712
Employee on Assignment ::;::(:)i'll $ 2032 | S 7.12
g date of

: ‘e SSIg > 20.32 A2
Employee on Assignment backfill $ 132 S 7.1

There should be one sheet for each person backfilling.

On the Invoice enter the name of the person backfilling, who he backfilled for and the date he backfilled.
Enter the number of hours and the rate.

Required backfill is expected to be only applied to full time responding fire station shift personnel. The

state does not expect backfill charges for fire chiefs, assistant chiefs, division chiefs, training chiefs,
administrative chiefs, or other support and administrative personnel.
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TRAVEL
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When putting in for travel reimbursement you use the Arizona State Lodging rate for in state travel and
the Federal Lodging rate for out of state travel. You use the State Reimbursement rate for all meals
both in and out of state. You can include up to an 18% gratuity for the meals as long as the total does
not exceed the approved rate. You can find the Federal Lodging Rate at www.gsa.gov/perdiem and the
state rate at www.gao.az.gov/travel/. The amount that is reimbursed depends on where they stayed or
where they ate.

Lodging

Find the rate that applies to where they stayed. The State will not reimburse for any extra charges such
as phone, movies, internet, safe fee, etc. If the hotel/motel bills for these, you must subtract these fees
from the amount billed to the state. The amount allowed is excluding taxes, so if you are allowed $69.00
for lodging you can be reimbursed the 69.00 plus the taxes for the $69.00. If the lodging rate is more
than the allowed amount you can only charge for the allowed amount plus taxes. Make adjustments on
the taxes so you are billing the appropriate tax amount for the allowed charges.

Note: You must have an itemized receipt from the hotel/motel. Credit card receipts are not acceptable
for reimbursement of lodging.

Enter the Date and the hotel name and the amount on the invoice under Supplies, Travel, and
Miscellaneous.

Meals

For in state assignments the department is responsible for meals for the first 12 hours.

Find the rate that applies to where they ate. You can be reimbursed for the meal up to the amount
allowed. You need to have receipts for the meals. You do not need to turn these in with the paperwork
to the State but if you are audited and do not have a receipt you will be required to pay that money back
to the State.

Fill out a spreadsheet like the one below. This will show how you came to the rate you billed for travel
reimbursement. Enter the date, the employee or crew name (example: Martinez Crew) and the city and
county of the expense. Look up the allowed rate and put that under breakfast, lunch, dinner and
lodging for your applicable charges.

Meals & Lodging ALLOWED RATES

Date | Name Location County Breakfast | Lunch | Dinner | Lodging
Personnel or crew | City County
name

Enter the itemized reimbursement amounts on the invoice under Supplies, Travel, and Miscellaneous.
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CLAIMS
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Claims can be filed for equipment that has been damaged due to the fire. The individual or crew
supervisor needs to go the Comp Claims unit in Finance at the fire to initiate a claim for the repair or
replacement. They need to get as much documentation to back up the claim as possible. This would
include photos, witness statements and a complete written document by the Engine Boss and crew as to
what happened that caused the damage. The better the documentation the better the chance the claim
would be paid. The State requires that you have witness statements from people other than your
employees if possible. If a piece of equipment has been damaged the crew must get an S number while
on the fire for replacement or repair of the equipment. Get a copy of the resource order for the S
number.

Due to the time required to review and approve a claim and make payment, or forward the invoices to
the proper federal agency, you must submit a separate invoice for the claim so it does not hold up the
processing of the invoice for the assignment. Be sure to make a note on the original invoice that a claim
will be filed on a separate invoice. Claims should be submitted no later than 14 days after the
assignment with all relevant documentation. The appropriate ASFD District will respond with a
determination in writing no later than 30 days from receipt of claim. If the Department wants an appeal
of the District Forester’s decision, they have 14 days to appeal. The appeal shall be in writing with the
Departments reasoning as why an appeal is requested. This appeal shall be sent to the appropriate AZFD
District and will be forwarded to the State Office. The State Office Fire Business Committee will review
and provide a written determination to the department no later than 30 days from receipt of appeal.

The acquisition of an S number does not guarantee a claim will be paid.

INJURIES

Any injury or illness claims must be run through the departments Worker’s Compensation Policy.
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SUBMITTING THE BILL

All the supporting documentation needs to be in a neat order. Put all the paperwork that references
personnel, equipment, travel, etc. together. Remember the easier it is for the State personnel to go
through the invoice the faster they can process it for payment. The State personnel will audit the invoice
and may call for clarification on the invoice.

Documents that must be in the packet:

Note:

Signed Invoice — This must be signed by an officer of the department.
Original Lodging Receipts if applicable

Travel Form if applicable

Original Equipment Shift Tickets- pink copy

Original Equipment Use Invoice if applicable

Original Crew Time Reports (CTR)

Original Firefighter Time Reports if applicable

Time Cards/Work Calculator

Backfill Reports

Resource Order

Wildland Report if it is an initial attack fire on state land

Written recommendation from Incident Commander for R/R if assignments are 14 days or more
not including travel ( if applicable)

Justifications for hours over 16 other than initial attack (if applicable)

Invoices should be submitted within 30 days of the end of the assignment. If an invoice is

received by the State after 90 days it is subject to refusal.
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CONTACT INFORMATION
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Arizona State Dispatch 800-309-7081

Arizona Fire Chief Association- Wildland Committee Chairman
Don Howard
Summit Fire District
928-526-9537
dhoward@summitfiredepartment.org

Finance Sub-committee Chairman:
Charlotte Williams

Pinetop Fire Department

928 367-2199
cwilliams@pinetopfire.com

STATE FORESTRY CONTACT INFORMATION
DISTRICT 1 - PHOENIX
Fiscal Specialist (processes bills)
Christopher Budreski
602-771-1418
christopherbudreski@azsf.gov

District Forester

Jim Downey
623-445-0274 ext. 236
jimdowney@azsf.gov

DISTRICT 2 — FLAGSTAFF
Fiscal Specialist (processes bills)
Shannon Kelly
928-774-1425
shannonkelly@azsf.gov

District Forester

Kevin Boness
928-774-1425
kevinboness@azsf.gov

DISTRICT 3- TUCSON
Fiscal Specialist (processes bills)
Debra Stanley
520-628-5480 ext. 206
debrastanley@azsf.gov
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District Forester

Eugene Beaudion
520-628-5480 ext. 204
genebeaudoin@azsf.gov

Tina Waddell — Supervisor for all Fiscal Specialists
602-542-4490
tinawaddell@azsf.gov

DIRECT DEPOSIT

Index

Direct Deposit is available to departments. To sign up your department you will need an ACH Vendor
Authorization Form. This form is available at the GAO Website. Go to www.gao.az.gov. Click on online
forms to the left. Click on ACH and vendor forms. Below is a copy of the form.
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State of Arizona - Department of Administration - General Accounting Office (GAO)
ACH Vendor Authorization = Atin: Vendor Setup - 108 N 15th Ave, STE 302, Phoenis, AZ 85007

Please notify all State agencles that you do business with of any ACH requests

< STTYPE
(T New (" Change (" Cancellation, Cancellation Reason: J

PAVEE IDENTIFICATION c
Federal Employer's identification Number {EN) | | <[ T T T T [ T |  oisclosuse of your socis security mumber Is voluntary

- pursuant 1042 US.C 40S(c)(ZH0). The State of Arizana

or State Employee BN [ [ [ [ T [ [ [ [ ] el Use your SSN o EIN to file required information
§ o Social Security Number {SSN) [—]—[—] Z EE] 3 m returns with the Intemad Revenue Service.

Payee’s Name I Phone lbﬂ

Address Jcity [ state |2ip Code

CHANGE INFORMATION-FOR CHANGE REQUEST ONLY
T |changing  [1Financial Institution [ClAccount Type [ Account Number [ Authorized Signers
'§ Previous Financial kstitution: Previous Account Type: Previous Account Number:

' (" Checking Savings

e ee——
AUTHORIZATION FOR NEW SETUP, CHANGE(S) OR CANCELLATION
Pursult 80 ARS Sec. 35- 185, | mthoelze the Aizona Doparement of Adeinistration (ADOA), Geoer s M:mwoﬂummmm frpments owed to me by the State
of Arlzony (State) via Automatind Cheatiog Hoane (ACH) deposks. The State shall depost the ACH nthe and account designated below. |
recegnize that M1 full to provide complete and accurate information on this suthonzation Tomm, the peocessing of the fom sty b dielyyed or made Anpossible, ot y
Hectronic paymests may be srroseoudy made.

Lauthorize mmnummmcmmmuw mmhmom with NACKA rufes and timedees, ¥
the devgnated account & chenad or has an inveficient bafance 10 alow witl L. then | auth the State 1o withl ol 10 me by the State unl the
erraneous iposiiod amouns aee nepakl mdmdemcmnoeummsMnon.lmoqvnewumulnmd m(hmwthewohﬁm The change o
revocation s effecthve an the day the ADOA-GAD peocesss the requet

lcmlymllhowmdmdawulnommwm&tSWsqumm y and edectronic transters as they exist on the date of my Sgnature oo e form or as
o ledd. 1 consant 10, and sgree to, comply with these rubes avwen If they confict with this authadzation form.
| stheine the State to stop making sleciromic transters to my acown without adhance notice,
- | cortily thas | am athurleed to camract for the entity q dep to this age ur, St ol nfi V dod is accurate
g Name Authorized Signature (Requred) Titke Date
R —
Additional Authorized Signers
Name Authanzed Signature Title Date
Name Authorized Signature "lle Date
Name Authorized Signature Title Dste

Iwmﬂdllkﬂovxeiveaddendumrecord;mlhefcﬂowlngfom\at cax ¢ CCD (g aer]

Please Note: N yeuwr financial institution i unable to receive add f detoiled Mnfe beob e at Mrz//venpey.990.azdoo.gov.
~ Stare Ermpl attach a lled check here
FINANCIAL INSTITUTION Muhcw_mdbyl&uuld Institution rep ive) -FORNEW OR CHANGE REQUEST ONLY
Fn;:md Institution Name IPhom [Ext
w
Address [on [state |20 Code
§ Routing Transit ¥ ICustomer Accaunt ¥ ]Mcwm Type " Checking (™ Savings
Financial Institution Representative Name ITlue
Signature (Required) Date ,Phone I Ext
: GAO USE ONLY
'S [Verified by and date TEntered by and date Ivma ,»(
2 .
i Frenote date verfied by ]Awmved by

GAD-618 ACH Vender Autherization [03/12)
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