
Revised 2/2016 

 

2016 EFF Hiring Packet 
Forms and Policies 

***RETURN TO HELENA-PAYROLL*** 
 

EFF Name _________________________________________________________ 
Location _________________________________________________________ 

(Land Office and/or Unit Name) 
Sent to Payroll By:  __________________________________________________ 
 (Contact Person)   (Date) 
 
Return with documents checked off on the Checklist Coversheet for Payroll. 

Forms #1-12 
1.  Return to Payroll Checklist 
2.  EFF Employment Form   
3.  EFF Employment Conditions Acknowledgement 
4.  W-4  (2015) 
5.  Decedents Warrant 
6.  I-9 Employment Verification 
7.  PERS Information Memo Acknowledge 
8.  PERS Optional Membership Election Form 
9.  PERS Designation of Beneficiary Form (only if electing to enroll in PERS) 

10.  Selective Service 
11.  Social Security SSA-1945 (not covered by state) 
12.  Incident Behavior 
13.  Confirmation of Receipt of DNRC Policies by Emergency Firefighters (EFF’s) 

Print Items 14-30 and Give to Employee for Reference 
Policies 

14.  Drug Free Workplace P-DNRC-HR-022 06/25/02 
15.  Model Rules of Conduct Policy P-DNRC-HR-041 11/18/07 
16.  Public Information Policy P-DNRC-OP-004 09/10/12 
17.  Sexual Harassment Policy P-DNRC-HR-004 09/05/95 
18.  Substance Abuse/Use Policy P-DNRC-HR-010 11/21/95 
19.  State Vehicle Use Policy (RMTD ARM) P-DNRC-HR-037 03/08/13 

Reference & Information 
20.  EFF Information Sheet 
21.  State Fund 1st Report Form & Instructions 
22.  2016 Payroll Calendar 
23.  Travel Voucher Form & Instructions 
24.  Personal Vehicle Use Authorization Form 

  



Revised 2/2016 

Optional - Include only as needed 
25.  Drug & Alcohol Testing Policy (required for Empl w/CDL) P-DNRC-HR-006 10/03/95 
26.  Drug & Alcohol Testing Policy Addendum (required for Empl w/CDL) P-DNRC-HR-006A 11/01/96 
27.  Employee Use of Information Technology P-DNRC-IT-001 10/01/12 
28.  Fuel Card Use Form & State Fuel Card Policy  10/1/12 
29.  State Employee Travel Policy  10/9/15 
30.  Direct Deposit Sign-up Form 
31.  RMTD Vehicle Use Acknowledgement Form 
32.  Any Additional Documents: 

 
 
PLEASE Note - Public Employees’ Retirement System (PERS): 
• Everyone must read and sign the PERS Optional Membership Election (Form 1016) Information 

Acknowledgement 
• Everyone must complete the PERS Membership Election form, even if declining enrollment. 
• Only complete a PERS Designation of Beneficiary form if you have elected to enroll in PERS. 
• Don’t complete a PERS Designation of Beneficiary form if you have declined enrollment in PERS. 
• Retirees – please don’t complete the PERS Designation of Beneficiary form. 

 
Questions – Please Contact DNRC Payroll at 444-6743 



EMERGENCY FIREFIGHTER EMPLOYMENT FORM 
 
Paycheck and W-2 will be mailed to the address on the PINK Emergency Firefighter Time Report (aka Red Dog or I-suite 
Time Report). The Payroll office pays off of Original Hard Copies Only. 
 
See 2016 Payroll Calendar for the State Payday Schedule.  Please note that EFF Time sheets must be turned in to your 
local land office by the Pay Period Ending Date or you may not meet the pay cycle causing your check to be delayed. 
 
Once Payroll has received your time sheet, it will be processed in compliance with the state wide payroll system of a bi- weekly 
payroll cycle. Emergency Fire Fighters are short term workers and do not received benefits.  They will be terminated at the 
end of their assignment. 

 
Date: Name: 

 
Please Print Full Name  

Land Office or Unit  

Employee Contact Information below MUST be filled out. 
If your mailing address is different from your physical address please list both of your addresses. 

Mailing Address Physical Address 
  

  
  
Cell Phone: Home Phone: Work/Other: 

Social Security Number: Date of Birth: 
Marital Status: (circle one) Single Married 
Gender: (circle one) Male Female 

Emergency Contact Information: 
Name: Relationship: 

Cell Phone: Home Phone: Work Phone: 

Home Address: Work Place: 

Address: 

Current or Past State Employee Information Section (circle one) 
Are you a retiree from the Public Employees’ Retirement System (PERS)?  

YES 
 

NO 

Are you a Current or Past State Employee (other than with DNRC)?  

CURRENT 
 

PAST 

If Current Employee, List Agency Name & Address: Name of your State Payroll Contact: (please print) 
 

Phone: 

 
 
Signature:     Date:    
 
Revised 12/2015 
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EMERGENCY FIRE FIGHTER EMPLOYMENT 
CONDITIONS ACKNOWLEDGEMENT 

 
 

 
By signing this form, you agree and acknowledge receipt of it, and understand and agree that 
employment with the Montana Department of Natural Resources and Conservation (DNRC) as an 
Emergency Fire Fighter (EFF) includes the following conditions:  
 

1. You are being hired by DNRC as an EFF.  An EFF is a short-term worker under the Montana 
Code Annotated, which are laws that apply to DNRC.  Although you may fill out forms ahead of 
time to be ready to work, your date of initial hire as an EFF is the first date that you are 
dispatched or called into work by the DNRC. 
 

2. As an EFF, you are not hired under a competitive process. 
 

3. Your EFF period of potential employment will terminate eleven months from the date of initial 
hire. 
 

4. The DNRC has a one-year probationary period for permanent employees.  As an EFF, you 
cannot complete the probationary period to attain status as a permanent DNRC employee.  
Subsequent employment as an EFF does not count toward the probationary period or 
longevity (years of service with the State). Each hire as an EFF begins a new period of 
employment. 
 

5. Subject to emergencies under 76-13-104, MCA, an EFF short-term worker is a person who: 
 

(a) is hired by DNRC for an hourly wage established by DNRC;  
(b) may not work for DNRC for more than 90 working days from the date of hire in a 

continuous 11-month period; 
(c) is not eligible for permanent status; 
(d) may not be hired into another position by DNRC without a competitive selection process; 

and 
(e) is not eligible to earn leave or holiday benefits and is not eligible to earn group health 

benefits. 
 

6.  The term “working day” means a day, of any number of hours (not to exceed 24 hours), on 
which you are dispatched and assigned by DNRC to report to a worksite.  Each working day, 
no matter its number of hours, counts toward the 90-day total. 
 

7. You will only be asked to work hours on an as-needed basis by the DNRC. Because you will 
work only on an “as-needed” basis, DNRC does not guarantee that you will work any number 
of days and, it is possible that you may not be hired to work any days.  DNRC retains the 
discretion to assign as many or as few hours as it chooses based on its business needs, and 
makes no promise that full-time hours will be available.  
 

8. You will be paid only for the hours you work. 
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9. Employment as an EFF does not guarantee that you will be hired again, in any capacity or at 
any time, by DNRC.  
 

10. DNRC may, in its sole discretion, issue you a cell phone and/or a credit card for use as an 
EFF.  Any cell phone or credit card issued to you by DNRC will be used for DNRC work-related 
purposes. Within five (5) calendar days of the end of your employment, you will return to 
DNRC any cell phone or credit card issued to you by DNRC.    

.   
 
Your signature is your acknowledgment that you have read, understand, and agree to the above 
conditions of employment as an EFF short-term worker. 
 
 
__________________________________ ________________________ 
Employee’s Signature    Date 
 
 
__________________________________ 
Print Employee’s Name 
 



Form   W-4 
Department of the Treasury 
Internal Revenue Service 

Employee's Withholding Allowance Certificate 
 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074 

2016 
1 Your first name and middle initial Last name 2     Your social security number 

Home address (number and street or rural route) 3 Single Married  Married, but withhold at higher Single rate. 
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box. 

City or town, state, and ZIP code 4  If your last name differs from that shown on your social security card, 
check here. You must call 1-800-772-1213 for a replacement card.  ▶ 

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 
6 Additional amount, if any, you want withheld from each paycheck  .    .    .    .    .    .    .    .    .    .    .    .    .    . 

5  
6 $ 

7 I claim exemption from withholding for 2016, and I certify that I meet both of the following conditions for exemption. 
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and 
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability. 

 

If you meet both conditions, write “Exempt” here .    .    .    .    .    .    .    .    .    .    .    .    .    .    .  ▶ 7  
 

(This form is not valid unless you sign it.) ▶  Date ▶ 

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code (optional) 10    Employer identification number (EIN) 

 

} 

{ 

Form W-4 (2016) 
 

Purpose. Complete Form W-4 so that your employer 
can withhold the correct federal income tax from your 
pay. Consider completing a new Form W-4 each year 
and when your personal or financial situation changes. 
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the form 
to validate it. Your exemption for 2016 expires 
February 15, 2017. See Pub. 505, Tax Withholding 
and Estimated Tax. 
Note: If another person can claim you as a dependent 
on his or her tax return, you cannot claim exemption 
from withholding if your income exceeds $1,050 and 
includes more than $350 of unearned income (for 
example, interest and dividends). 

Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is a 
dependent, if the employee: 
• Is age 65 or older, 

• Is blind, or 

• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return. 

 
The exceptions do not apply to supplemental wages 
greater than $1,000,000. 
Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages. 
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information. 
Tax credits. You can take projected tax credits into account 
in figuring your allowable number of withholding allowances. 
Credits for child or dependent care expenses and the child 
tax credit may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding allowances. 

 
Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 
income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P. 
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details. 
Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form. 
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2016. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married). 
Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after we release it) will be posted at www.irs.gov/w4. 

Personal Allowances Worksheet (Keep for your records.) 
A Enter “1” for yourself if no one else can claim you as a dependent .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . A 

B Enter “1” if:  { • You are single and have only one job; or 
• You are married, have only one job, and your spouse does not work; or 
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less. 

 

 
.    .    . B      

C  Enter “1” for your spouse. But, you may choose to enter “-0-”  if you are married and have either a working spouse or more 
than one job. (Entering “-0-”  may help you avoid having too little tax withheld.)  .    .    .    .    .    .    .    .    .    .    .    .    .    . C      

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .    .    .    .    .    .    .    . D 
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)  .    . E 
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit  .    .    . F 

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information. 

• If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you 
have two to four eligible children or less “2” if you have five or more eligible children. 
• If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child  .    . G 

H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) ▶  H 
 

For accuracy, 
complete all 
worksheets 
that apply. 

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
and Adjustments Worksheet on page 2. 

• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 
to avoid having too little tax withheld. 

• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below. 
 

   Separate here and give Form W-4 to your employer. Keep the top part for your records.    
 
 

▶ Whether you are entitled to claim a certain number of allowances or exemption from withholding is 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete. 
 

Employee’s signature 
 
 
 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2016) 

http://www.irs.gov/w4


Form W-4 (2016) Page 2 
 

Deductions and Adjustments Worksheet 
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income. 
1 Enter an estimate of your 2016 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 

and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1952) of your 
income, and miscellaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300 
and you are married filing jointly or are a qualifying widow(er); $285,350 if you are head of household; $259,400 if you are single and 
not head of household or a qualifying widow(er); or $155,650 if you are married filing separately. See Pub. 505 for details  .    .    . 1 $   

2 Enter:   { $9,300 if head of household } .    .    .    .    .    .    .    .    .    .    . 2 $  

 $12,600 if married filing jointly or qualifying widow(er) 
 

$6,300 if single or married filing separately 
3 Subtract line 2 from line 1. If zero or less, enter “-0-” .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 3 $   
4 Enter an estimate of your 2016 adjustments to income and any additional standard deduction (see Pub. 505) 4 $   
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) .    .    .    .    .    .    .    .    .    .    .    . 5 $   
6 Enter an estimate of your 2016 nonwage income (such as dividends or interest)   .    .    .    .    .    .    .    . 6 $   
7 Subtract line 6 from line 5. If zero or less, enter “-0-” .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 7 $   
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction    .    .    .    .    .    .    . 8 
9 Enter the number from the Personal Allowances Worksheet, line H, page 1  .    .    .    .    .    .    .    .    . 9 

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10 

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.) 
Note: Use this worksheet only if the instructions under line H on page 1 direct you here. 
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1 
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 

you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3”  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 2 

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet .    .    .    .    .    .    .    .    . 3 

Note: If line 1 is less than line 2, enter “-0-”  on Form W-4, line 5, page 1. Complete lines 4 through 9 below to 
figure the additional withholding amount necessary to avoid a year-end tax bill. 

4 Enter the number from line 2 of this worksheet  .    .    .    .    .    .    .    .    .    . 4 
5 Enter the number from line 1 of this worksheet  .    .    .    .    .    .    .    .    .    . 5 
6 Subtract line 5 from line 4 .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 6 
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here    .    .    .    . 7 $ 
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed   .    . 8 $ 
9 Divide line 8 by the number of pay periods remaining in 2016. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016. Enter 
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $ 

Table 1 Table 2 
Married Filing Jointly All Others Married Filing Jointly All Others 

If wages from LOWEST 
paying job are— 

Enter on 
line 2 above 

If wages from LOWEST 
paying job are— 

Enter on 
line 2 above 

If wages from HIGHEST 
paying job are— 

 
Enter on 
line 7 above 

 
If wages from HIGHEST 
paying job are— 

 
Enter on 
line 7 above 

$0 -    $6,000 
6,001 -    14,000 

14,001 -    25,000 
25,001 -    27,000 
27,001 -    35,000 
35,001 -    44,000 
44,001 -    55,000 
55,001 -    65,000 
65,001 -    75,000 
75,001 -    80,000 
80,001 -  100,000 

100,001 -  115,000 
115,001 -  130,000 
130,001 -  140,000 
140,001 -  150,000 
150,001 and over 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 

$0 -    $9,000 
9,001 -    17,000 

17,001 -    26,000 
26,001 -    34,000 
34,001 -    44,000 
44,001 -    75,000 
75,001 -    85,000 
85,001 -  110,000 

110,001 -  125,000 
125,001 -  140,000 
140,001 and over 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

$0 -   $75,000 
75,001 -   135,000 

135,001 -   205,000 
205,001 -   360,000 
360,001 -   405,000 
405,001 and over 

$610 
1,010 
1,130 
1,340 
1,420 
1,600 

$0 -   $38,000 
38,001 -     85,000 
85,001 -   185,000 

185,001 -   400,000 
400,001 and over 

$610 
1,010 
1,130 
1,340 
1,600 

Privacy Act and Paperwork Reduction Act Notice.  We ask for the information on this 
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code 
sections  3402(f)(2) and 6109 and their regulations  require you to provide this information; your 
employer uses it to determine your federal income tax withholding. Failure to provide a 
properly completed form will result in your being treated as a single person who claims no 
withholding allowances; providing fraudulent information may subject you to penalties. Routine 
uses of this information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their tax laws; and to the Department of Health and Human Services 
for use in the National Directory of New Hires. We may also disclose this information to other 
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism. 

You are not required to provide the information requested on a form that is subject to the 
Paperwork Reduction Act unless the form displays a valid OMB control number. Books or 
records relating to a form or its instructions must be retained as long as their contents may 
become material in the administration of any Internal Revenue law. Generally, tax returns and 
return information are confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary depending 
on individual circumstances. For estimated averages, see the instructions for your income tax 
return. 

If you have suggestions for making this form simpler, we would be happy to hear from you. 
See the instructions for your income tax return. 



 LEGAL DESIGNATION OF PERSON AUTHORIZED 
TO RECEIVE DECEDENT’S WARRANTS 

 
Instructions for Employee 

1. Complete the Beneficiary Designation portion of this form.  This form must be typed or printed legibly in 
ink. 

2. Provide designee’s full legal name (example “Mary Lynn Smith” or “To the Estate of Jane Smith”).  The 
designee name cannot be “Mrs. John E. Smith”. 

3. No erasures or corrections in the designee’s name can be accepted.  If an error is made, complete a 
new form. 

4. Inform your HR/payroll personnel when designee’s address changes. 
5. Sign this form in ink and submit to your agency HR/payroll personnel. 
6. Designee may be changed at any time by completing another form and submitting to your agency 

HR/payroll personnel.  You are requested to update your designee every calendar year. 
 
 

 
Beneficiary Designation For Decedent’s Final Warrants 

 
All information is required. 

 
Name of Designee        
                                                                         First                                          Middle                                        Last 
Mailing Address        
                                                                   Street or PO Box                                                          City                                      State            Zip Code 
Social Security Number                                               Date of Birth         
 
My signature on this document indicates: 

1. I understand this is a legally binding document. 
2. I hereby revoke any previous designation filed by me. 
3. If the above named designee cannot be contacted within sixty days after the date of my 

death, this designation shall be void and the warrant will be reissued to my estate. 
4. This designation will remain in full force and effect until revoked by me in writing. 
 

Employee Name               
                                                      First                            Middle                            Last                                     Social Security Number 
         
                                                                       Employee Signature               Date 
 

 
 
 

Instructions to Employer 
Review above information for proper completion by employee and reaffirm to employee, this is a legally 
binding document.  Place document in employee’s file.  Have your employees periodically review their 
designation. 
 
1. Upon death of employee, complete the information below.  The Certifying Officer should be the agency 

head or personnel officer.  Carefully follow the checklist for Deceased Employee available on the 
MINE website. 

2. Send two copies of this form to the SHRD Human Resources Information Services Bureau and retain 
original in employee’s file. 

3. If death occurs after the warrant has been issued but before it has been negotiated, recover the warrant 
(if possible) and submit to the SHRD Human Resources Information Services Bureau. 

 
      
                Date of Death                                Certifying Officer Signature             Date 
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Pursuant to §2-18-412, MCA, I hereby designate the following person who, notwithstanding 
any other provision of law, shall be entitled upon my death to receive all state warrants, 
excluding payment of death benefits and refund of employee retirement contributions, payable 
to me as a result of my employment with the State of Montana had I survived. 

http://mine.mt.gov/content/documentation/sabhrs/hr/deceasedemployeechecklist.doc
http://data.opi.mt.gov/bills/mca/2/18/2-18-412.htm




















MONTANA DEPARTMENT OF NATURAL 
RESOURCES & CONSERVATION 

FINANCIAL SERVICES OFFICE 
 

 
TO:  DNRC New and Re-Hires 
 
FROM: Financial Services Office-Payroll 
   
DATE:  February 25, 2016 
 
SUBJECT: PERS OPTIONAL MEMBERSHIP ELECTION (Form 1016) INFORMATION 

ACKNOWLDGEMENT 
 
When completing the Public Employees’ Retirement System (PERS) Optional Membership Election form 1016, 
please note the following important facts: 
 
• You are required to select “I elect PERS membership” if you are currently a member of PERS.  Your 

membership can be either ACTIVE or INACTIVE. Your membership may be from another government 
entity (i.e. county employment). 
 

• If you select “I decline PERS” and DNRC Payroll staff determines that you are a member of PERS, DNRC 
is required to re-enroll you as a PERS member. 

 
• Even if you are not a member of PERS and you select “I decline PERS membership”, you will automatically 

become a member of PERS when you post more than 960 hours on your timesheet. 
 
• You are required to pay the Employee portion of PERS as soon as you cross the 960 hours.  DNRC 

encourages employees to track their own hours and to monitor their payroll information to assure that the 
employee portion of the PERS contribution is being deducted from their earnings. 

 
• PERS calculates the 960 hours on a state fiscal year basis using the date paid.  For example, the first pay 

date in FY15 was July 9, 2014 (Pay Period Ended June 27, 2014).  Therefore, the start date for hours 
counted toward 960 in FY15 is June 14, 2014. The end date for FY15 is June 12, 2015. Once you cross 
the 960 hours between those dates, DNRC Payroll will enroll you as a PERS member. (The 960 hours are 
not only those hours worked for DNRC but any hours worked in a PERS covered position.) 

 
• The following hours are included in the 960 calculation: 

o Regular Time 
o Over-Time 
o Holiday 
o Vacation 

o Sick Leave 
o Exempt Comp Time Taken 
o Non-Exempt Comp Time Taken 
o Payouts of Leave Balances 

 
• The following hours are not included in the 960 calculation: 

o Exempt Comp Earned 
o Non-Exempt Comp Earned 
o Leave without Pay 

 
If you have any questions, or would like more information, please contact DNRC Payroll in Helena at (406) 
444-5735. 

 
Your signature below is your acknowledgment that you have read and understand the above information: 
 
 
__________________________________ ________________________ _____________________ 
Employee’s Signature    Print Employee’s Name  Date 



Montana Public Employee Retirement Administration 
PO Box 200131 ● Helena MT 59620-0131  
(406) 444-3154 ● Toll Free (877) 275-7372  

Form 1016 - Revised 05/2013 
 

 
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM (PERS) 

 OPTIONAL MEMBERSHIP ELECTION  
This election must be completed by both employee and employer and received by MPERA within 90 days of the employee’s 
hire date or the employee waives membership. If any information in this form conflicts with statute or rule, the statute or rule 
will apply. If you have any questions about optional membership, please contact our office. 

Return completed form to MPERA within 90 days of hire. Retain a copy for your records. 
* For identification and tax purposes.  §19-2-403(7) MCA, 26 USC § 6041A and 6109 

EMPLOYEE INFORMATION – to be completed by employee 
Last Name 

 

First Name, MI Social Security Number * 

 

Date of Birth  

 

Email Address  Phone Number  

(            ) 

Membership is optional only for certain new employees. (See optional positions below.)  If you are currently an active or 
inactive member of PERS (already have contributions in PERS through this or any other agency), you cannot elect out of 
PERS.  If you are a retired member of PERS, the working retiree restrictions apply. § 19-3-1106, MCA. By signing below, 
I acknowledge that I understand:  
 If I have contributions on account at MPERA, I must contribute to PERS; 
 If I decline membership, I cannot later become a member of PERS while still employed with the same 

employer but in a different optional position; 
 If I decline membership, terminate employment, and become employed in another optional position within 30 days 

of termination, I may not become a member in the second optional position; 
 If I decline membership, terminate employment, and become employed in another optional position 30 days or 

more after my termination, I am allowed a new election;  
 If I decline membership, I will not receive membership service or service credit for employment for which 

membership was declined; and  
 If I subsequently accept employment in a position for which retirement is mandatory, I must become a member 

regardless of this election. 

I am eligible to choose PERS membership due to employment with this agency and I am not an active, inactive or retired 
member of PERS.  

ELECTION 
  I decline PERS membership     

  I elect PERS membership (Please complete a PERS Membership Card / Designation of Beneficiary) 
Employee Signature Date 

EMPLOYER INFORMATION – to be completed by employer 
Employee’s Hire Date  

 

Employing Agency Employer Number   

Please verify the above employee is eligible for optional membership. Working retirees, excluded employees and 
mandatory members are NOT eligible for an optional membership election. § 19-3-401,403 and 412, MCA. 

Check the type of optional position (you must check only one):    

 Employee directly appointed by the Governor                      

 Chief administrative officer of a city or county                     

 Legislative branch employee working 10 months or less to perform work related to the legislative session 

 New employee of a county hospital or rest home 

 Employee working 960 hours or less in PERS-covered positions                             

Printed Name Title Phone Number 

(           ) 

Signature 

 

Date 



Montana Public Employee Retirement Administration 
PO Box 200131 • Helena MT 59620-0131  
(406) 444-3154 • Toll Free (877) 275-7372  
http://mpera.mt.gov 

 

Form 1001 * For identification and tax purposes.  §19-2-403(7) MCA,  26 USC § 6041A and 6109 

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM (PERS) 
MEMBERSHIP/DESIGNATION OF BENEFICIARY CARD 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEMBER INFORMATION 
Last Name 
 

First Name, MI Social Security Number* 
               -                - 

Date of Birth 
         /            / 

Gender                      
 M      F 

Employing Agency MPERA Assigned Employer Number 

Member’s Mailing Address 

City 
 

State Zip Code 

Daytime Phone Number 
(             ) 

Email Address               

PRIMARY AND/OR CONTINGENT BENEFICIARY DESIGNATION 

                 I wish to retain the PERS beneficiary designation currently on file with MPERA. 

Completion of this section revokes all prior beneficiary designations. You may designate one or 
more primary or contingent beneficiaries by using a separate line for each person. Contingent 
beneficiaries receive benefits only if all listed primary beneficiaries are deceased.  If you list two or more 
primary (or two or more contingent beneficiaries) they will be treated on a share and share alike basis.  If 
you prefer a different allocation, please specify.  If you designate a trust (for the benefit of a natural person 
only), a charitable organization or your estate as a primary or contingent beneficiary, you will also need to 
complete the “Other designation” section. 
 
Primary Beneficiary - attach additional list if necessary. 
 
Full Name Relationship                Birth Date                   SSN                         Allocation 

    %
    %
    %

Contingent Beneficiary (optional) - attach additional list if necessary. 
Full Name                                     Relationship                  Birth Date                     SSN                        Allocation
    %
     %
    %

Other designation  
 
Name of Trust,  Charity or  Estate               Trustee/Contact Name                                               Address     

   

REQUIRED SIGNATURES 
Member Signature 
 
 

Date 

Witness Name printed (not a beneficiary) 
 
 

Signature Date 



Statement of Selective Service Registration Status 
 
If you are a male born on or after January 1, 1960, and are at least 18 years of age, the 
Montana Compliance with Military Selective Service Act requires that you register with 
the Selective Service System unless you meet certain exemptions under Selective Service 
law.  If you are required to register, but fail to do so, you are not eligible for employment 
with the state of Montana 
. 

Certification of Registration Status 
Check one: 
 
[   ]   I certify I am registered with the Selective Service System. 
[   ]   I certify I am exempt from the registration requirements of Selective Service. 
[   ]   I certify I have not registered with the Selective Service System. 
[   ]   I certify I have not reached my 18th birthday and understand I am required to 
register at that time. 

 
Non-registered Men Under Age 26 

 
If you have reached your 18th birthday, are under age 26, and have not registered, you 
should register promptly.  State of Montana agencies are prohibited from hiring you 
unless you are registered. 
 

Non-registered Men Age 26 or Over 
 
If you were born on January 1, 1960 or later, and were required to register but did not do 
so, you can no longer register under Selective Service law.  State of Montana agencies 
are prohibited from hiring you unless you can prove that your failure to register was 
neither knowing nor willful.  You may request that an agency make a decision regarding 
your failure to register.  Return this certification statement to the agency along with a 
written statement that requests a review and explains the reasons for your failure to 
register.  You also should submit other documentation that proves your failure to register 
was neither knowing nor willful. 
 

False Statement Notification 
 

A false statement may be grounds for not hiring you, or for dismissing you if you have 
already begun work.  Also, you may be punished by fine or imprisonment. 
 
 
______________________________________  _____________________ 
Legal signature of individual    Date signed 
 







Incident Behavior 
 

Fireline Handbook, Chapter 6 – Common Responsibilities 
Contractors, Volunteers, Casual Firefighters 

 
Inappropriate Behavior: 
 
It is extremely important that inappropriate behavior be recognized and dealt with promptly.  
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 you should: 
 

• Inform and educate subordinates of their rights and responsibilities 
  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 corrective 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.  
Possession or use of these substances will result in disciplinary action. 

 
• During off-incident Rest & Recuperation periods, personnel are responsible for proper 

conduct and maintenance of fitness for duty.  Drug or alcohol abuse resulting in unfitness 
for duty will normally result in disciplinary action. 

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

 
• Report any observed drug or alcohol abuse to your supervisor. 

 
 
I have read and understand the above described incident behavior responsibilities: 
 
 
________________________________  ________________________ 
Signature      Date 



2016 Confirmation of Receipt 
of DNRC Policies by 

Emergency Firefighters (EFF’s) 
 

 
 
 
 
By signing below, I agree that as a condition of employment with the State of Montana, 
Department of Natural Resources and Conservation (DNRC), I will comply with the following 
listed DNRC policies: 
 

 
 
 
I acknowledge that the policies have been made available to me, and declare that, prior to 
signing this form; I have read and do understand these policies. 
 
 
___________________________ _______________ 
Print Name    Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised 12/2015 

Initials Policy Name Number Date 
 Drug Free Workplace Policy P-DNRC-HR-022 06/25/02 
 Model Rules of Conduct Policy P-DNRC-HR-041 11/18/07 
 Public Information Policy P-DNRC-OP-004 09/10/12 
 Sexual Harassment Policy P-DNRC-HR-004 09/05/95 
 Substance Abuse/Use Policy P-DNRC-HR-010 11/21/95 
 State Vehicle Use Policy (RMTD-ARM) P-DNRC-HR-037 03/08/13 

Optional – Include only as Needed 
 Drug & Alcohol Testing (required for Empl w/CDL) P-DNRC-HR-006 10/03/95 
 Drug & Alcohol Testing Addendum (required for Empl w/CDL) P-DNRC-HR-006A 11/01/96 
 Employee Use of Information Technology P-DNRC-IT-001 10/01/12 
 State Fuel Card Policy  10/06/15 
 State Employee Travel Policy  10/9/15 
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