



































COMPLETION INSTRUCTIONS FOR THE
STATE OF ALASKA DIRECT DEPOSIT FORM
Enter Employee ID, Name, and Department

NET PAY DEPOSIT

To deposit the all of net dollars from each pay warrant for each pay period. Dollars can be transferred to any ACH participating
Financial Banking Institution.

Indicate by marking the appropriate box:
» Initial Authorization — you do not currently have an existing electronic NET deposit.

« Change - you wish to make a change to an existing electronic NET deposit such as a new financial institution, account
number or account type.

e Cancellation — you wish to cancel an existing electronic NET deposit and elect not to have a new set-up started.

* No Change - you wish to continue your existing electronic NET deposit. Mark this box if you are making an
authorization in the flat amount deposit section only.

Enter the name of the financial institution, the 9-digit institution transit routing number, and account number.

Indicate either Savings or Checking. For Checking please attach a voided check or other bank verification of account
number as applicable.
Only indicate ONE type of account. Monies may not be divided between savings and checking.

FLAT AMOUNT DEPOSIT

A set flat amount of money can be electronically deposited into any ACH participating financial institution.

Indicate by marking the appropriate box:

« Initial Authorization — you do not currently have an existing electronic flat amount deposit.

« Change - you wish to make a change to an existing electronic flat amount deposit. A new banking institution, account
number, account type or dollar amount.
Cancellation — you wish to cancel an existing electronic flat amount deposit and elect not to have a new set-up started.

+ No Change - you wish to continue your existing electronic flat amount deposit. Mark this box if you are making an
authorization in the NET deposit section only.

Enter the name of the financial institution, the 9-digit institution transit routing number, and account number.
Enter the dollar amount — Enter the dollar amount to be deducted from the appropriate pay period.

Indicate either Savings or Checking. For Checking please attach a voided check or other bank verification of account
number as applicable. .

Only indicate ONE type of account. Monies may not be divided between savings and checking.

Frequency:
Indicate how often the flat amount should be deducted and electronically transferred; the first warrant of the month, the
second warrant of the month or both warrants.

WHEN TO EXPECT YOUR FIRST DEPOSIT

Please allow up to two pay periods for processing a new deposit or change. If you are making a change to the flat dollar
amount only, no pre-note will be necessary and no delay in electronic deposits will occur. After set up, a pre-note process is
initiated where information regarding your account is sent to the banking institution, but no monies are sent. During this
verification process, any pay will be issued to you with an actual payroll warrant. Once verified, your NET pay will be sent

electronically and your warrant stub will be available online through the IRIS Employee Self Service (ESS) Portal under the
My Info > My Compensation > Issued Checks/Advices link.

DDP Form Revised 01/11/2017



HEPATITIS B VACCINATIONS

The Occupational Safety and Health Administration requires employers to
offer Hepatitis B vaccinations to employees who may be occupationally
exposed to potentially infectious materials. The vaccinations come in the
form of three vaccinations: an initial. a second afier 30 days, and the final
one six months after the initial vaccination.

If you receive an exposure to blood-bome pathogens, the DOF/BLM-Alaska
will offer the vaccinations at no cost to employee or volunteers through an
appointed medical facility. The vaccinations protect personnel from
Hepatitis B, the most serious form of hepatitis.

Symptoms of Hepatitis B include fatigue, mild fever, muscle or joint aches,
nausea, vomiting, loss of appetite, and sometimes diarrhea. Should you
choose to decline the vaccination, you will be asked to sign a “Hepatitis B
Vaccine Refusal Form” for the records. Should you decide at a later date
that vaccination is in your best interest, DOF/BLM will provide the
vaccination.

EEd ke o ok o e ok ok *

WHAT-TO-DO IF YOU ARE EXPOSED (ON THE JOB) TO HUMAN
BLOGD OR BODY FLUIDS:

* IMMEDIATELY report the exposure to your supervisor.
* Medical evaluation and follow-up will be provided at no cost to you.

* Medical evaluation, with your consent, will include a blood test to
determine infectiousness.

* Medical findings and evaluation are confidential.

*  Complete the following forms and give to your supervisor:
1) Report of Occupational Injury or Iliness (02-921)
2) Employee's Statement (BBP)
3) Health Care Provider Report of Post-Exposure Evaluation (BBP)
4) Exposure Incident Record (BBP)
The Supervisor fills out the Supervisor's Accident Investigation Report
(02-932)

STATE OF ALASKA

PROTECTING EMPLOYEES FROM

HEPATITIS A VIRUS
HEPATITIS B VIRUS
AND
HUMAN
IMMUNODEFICIENCY
VIRUS
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Division of Forestry/Burcau of Land Management employees and volunteers
perform a variety of tasks such as handling refuse, coming in contact with
blood on work surfaces. or giving first aid that may expose them to
potentially infectious materials. Exposure to Human Immunodeficiency
Virus and Hepatitis A or B can be minimized if precautions are taken by the
employee and the employer.

HUMAN IMMUNODEFICIENCY VIRUS (HIV) is transmitted through
sexual contact. contact with human blood or other body fluids, or contact
with contaminated needles/syringes. HIV is the disease that can lead to
AIDS.

HEPATITIS A VIRUS (HAV) is transmitted through contact with an
infected person’s feces or indirect fecal contamination of food, water supply,
or raw shellfish. [t has been known to be transmitted through urine, semen,
and tears. Hands and utensils may carry sufficient amounts of the virus to
enter the mouth to causc infection. The Interior or Bush communities in
Alaska commonly experience outbreaks. Onset may occur in the fall, but is
most common in the winter throughout the United States.

Protection for employees who may be occupationally exposed to Hepatitis A
through exposure to human feces shall include safe work practices, personal
protective equipment. employee awareness, and Hepatitis A vaccination
based on current job assignment.

HEPATITIS B VIRUS (HBV) is transmitted to a person through sexual
contact, blood transfusions, or contact with human blood, contaminated
needles or body fluids (such as joint and lung fluids), or from mother-to-
child during the third trimester or at birth.

Protection for employees who may be occupationally exposed to Hepatitis B
and HIV through exposure to potentially infectious materials shall include
training, safe work practices, personal protective equipment, Hepatitis B
vaccinations, housekeeping (laundry, cleanup of blood or body fluids),
medical surveillance (physician examination, testing and follow-up), and
record keeping.

SAFE WORK PRACTICES

1.

3.

5.

Administering First Aid/CPR

* Always protect yourself through the use of a barrier kit (gloves,
goggles, and one-way mouthpiece). Crewbosses and overhead
personnel should always carry these when in the field.

* Usc disposable equipment and devices only once, then dispose
properly.

* Disinfect reusable equipment after each use.

Potential Exposure to Hepatitis A via Human Feces,

* Always use personal protective equipment.

* Always wash your hands thoroughly afier removing gloves.
* Disinfect any contaminated hand tools or equipment.

Handling / Disposal of Hypodermic Needles/Syringes.

* Do not pick up these items by hand. Always use a litter grabber,
pliers, or tongs to avoid direct contact. Pick up away from point.

* Always wear proper gloves as an added precaution, even when using
a litter grabber, pliers, etc.

* Treat all medical instruments (needles/syringes) as medical waste and
label as a biohazard.

* Never use hands or feet to crush garbage. Do not hold garbage bags
against legs or torso for any reason.

Handling Used Condoms and Feminine Hygicne Products

* Do not pick up by hand; always use a litter grabber or tongs, etc.

* Always usc appropriate gloves as an added precaution, even when
using pickup devices.

Camp Life

* Avoid sharing utensils, bottles and cups with others.

* Always wash hands prior to entering any Fresh Food boxes or
cooking areas.
Use chlorinated lime to cover latrines. Make wash basins available in
camp areas and latrine sites.

Reviewed 02/2017



Request for EFF Nepotism Waiver
Date:

In accordance with Division Policy, no person may be employed in an EFF position for the Division of Forestry who is
the spouse of, or is in a conjugal relationship with, or related by blood or marriage within and including the second
degree of kindred to, their immediate State supervisor,* or supervisor in the chain of command.

However, the Division of Forestry has determined a nepotism policy concerning EFF personnel is necessary for
effective and efficient operations during emergency situations. Occasionally emergency employment of personnel
related to a DNR Employee is necessary to expedite business associated with an emergency. Authority is requested
to employ the individual listed below as a non-crew EFF. He/she will not be placed in any situation where a
supervisor/subordinate relationship is inconsistent with Division policy with another classified State employee or
another non-crew EFF.

EFF Non-crew Employee
Name Relationship
Location Position
-crew EFF
Name Relationship
Location Title

Additional information for Area Forester/MTM member consideration.

Spptie i Approval Disapproval

Date Area Forester or Unit Supervisor ** D |:|
Approval Disapproval

Date DOF Management Team Member in Supervisory Chain r—_-l D

1.  Get prior verbal approval from the Area Forester or Unit Supervisor before hiring. Any hire is contingent on

final approval by a Management Team member within 3 days of the original hire.

Get written approval from the Area Forester or Unit Supervisor.

Forward waiver to the Regional Admin Officer with organizational chart attached.

The waiver will then be submitted for review and final approval or denial by the DOF Management Team

member in the Supervisory Chain within 3 days of the hire.

5. Regional Admin Officer or Regional Forester will notify the Area/Unit if the EFF won't be retained, and the
EFF will terminate work immediately.

Lt ol o

*State supervisor is defined as a permanent classified employee of the State.
**Unit supervisors are the Regional Admin Officer, Regional FMO, Aviation Supervisor, Fire Support Forester, etc.

Revised 02/2015



STATE OF ALASKA
APPLICANT QUALIFICATION INQUIRY - FIREARM POSSESSION

The position for which you are being considered for appointment, PCN has been
identified as one for which the State of Alaska, as the employer, requires or permits you
to possess or use ammunition or a firearm in the course of your employment. Therefore,
you are required to complete this Qualification Inquiry - Firearm Possession form before
a job offer can be made.

In completing this form, you are advised of the following:

a) The purpose is to obtain information that will assist in the determination of
whether you are eligible for appointment to this specific position.

b) You are directed to complete this form. You will be considered “not
interested” in the position if you do not complete the form. If you are
appointed to the position, disciplinary action, up to and including dismissal,
may be taken if you fail to reply fully and truthfully.

c) Neither your answers nor any evidence gained by reason of your answers can
be used against you in any criminal prosecution for a violation of Title 18,
United States Code, Section 922(g)(9). However, the answers you furnish and
any information or evidence resulting therefrom may be used against you in a
prosecution for knowingly and willfully providing false statements or
information, and in the course of disciplinary action.

1. Have you ever been convicted of a misdemeanor crime of domestic violence within
the meaning of 18 U.S.C., Sec. 921(a)(33)(A)?

Name (Print or type) SSN

Yes I:l No | |

Today’s Date:

If your answer to this question is “No” you do not need to provide the information in item
2. You must, however, sign this form certifying that it is true and complete and that, if
the position is offered and accepted, you will report any future conviction of a
misdemeanor crime of domestic violence within the meaning of 18 U.S.C., Sec.
921(a)(33)(A), and deliver it to the interviewer.



Applicant Qualification Inquiry - Firearm Possession

2. If your answer to question number 1 is “Yes” provide the following information with
respect to the conviction(s):

Court/Jurisdiction

Docket/Case Number

Statute

Charge

Date Sentenced

........................................................................

I hereby certify that all the information provided by me is true, correct, complete, and
made in good faith. Iunderstand that false, misleading, or incomplete information
provided herein may be grounds for disciplinary action, up to and including dismissal,
and is also punishable pursuant to federal law, including 18 U.S.C., Sec. 1001, and under
Alaska Sate law as unsworn falsification (AS 11.56.210). I agree that, if the position is
offered and accepted, 1 will immediately report any future conviction of a misdemeanor
crime of domestic violence within the meaning of 18 U.S.C., Sec.921(a)(33)(A) to my
supervisor. I understand that failure to provide such a report is grounds for disciplinary
action, up to and including dismissal.

Name (Print or type) SSN
Department/Division PCN#
Duty Station

Signature Date



