
EFF Location Information:  
Below is a list of each Land office, location and point of contact with phone numbers. 

Check the box next to the Land Office that you are working with. 
If you don’t have a VFD / RFD enter N/A. 

 

 Land Office  Location  Point of Contact  POC Phone # 
 CLO: Air Operations Helena Wade Hendricks  (406)458-3522 

 CLO: Bozeman Unit  Bozeman  Katie Baret    (406)586-5243 

 CLO: Dillon Unit Dillon  Jennifer McKay    (406)683-6305 

 CLO: Helena Unit  Helena Dan Miller    (406)458-3509 

 CLO: Conrad Unit Conrad Vicki Ophus  (406)505-6003 

 Eastern Land Office  Miles City  Sarin Hoppe  (406)874-2035 

 Fire Protection Bureau  Missoula  Linda Robinson    (406)542-4250 

 Forestry Division Office  Missoula  Lindsey Greene   (406)542-4230 

 Northeastern Land Office  Lewistown  Shannon Ruckman    (406)538-7789 

 Northwestern Land Office   Kalispell Susan Dowler    (406)751-2245 

 NWLO-Kalispell Unit  Kalispell Ken Hendrix    (406)751-2393 

 NWLO-Libby Unit  Libby  Tammy Lauer    (406)283-3525 

 NWLO-Plains Unit  Plains  Colette Morgan  (406)826-4720 

 NWLO-Stillwater  Stillwater  Colleen Ness    (406)881-2661 

 NWLO-Swan  Swan  Debbie Selhost   (406)754-2301 

 Southern Land Office  Billings  Michelle Yeager  (406)247-4409 

 Southwestern Land Office   Missoula  Natasha Bucklin    (406)542-4249 

 SWLO-Anaconda Unit  Anaconda  Keriann Orrino    (406)563-6078 

 SWLO-Clearwater Unit  Clearwater  Candice Hall    (406)244-2380 

 SWLO-Hamilton Unit  Hamilton  Laurie Case    (406)375-0412 

 SWLO-Missoula Unit  Missoula  Megan Fields    (406)542-5813 

EFF Name:  ____________________________________ 
       (First Name) (Middle Initial) (Last Name)  

Land Office Contact: ________________________________ 

2024 Employee on Loan 
Hiring Packet 

VFD / RFD :  __________________________________ 
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EMERGENCY FIREFIGHTER EMPLOYMENT FORM 

Paycheck and W-2 will be mailed to the address listed below. 

See 2022 Payroll Calendar for the State Payday Schedule.  Please note that ORIGINAL 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. 

Name: 

Please Print Full Name (as it appears on your social security card) 

ALL 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
(Must be a Montana Address) 

Primary Phone: 

Social Security Number: Date of Birth: 

Marital Status: (circle one) Single Married 

Gender: (circle one) Male Female 

Emergency Contact Information: 

Name: Relationship: 

Primary Phone: 

Home Address: 

Retiree Info (circle one) 

Are you a retiree from the Public Employees’ Retirement System? YES NO 

Current State of Montana Employee (circle one) 

Are you a current state employee working for another state agency? YES NO 

If yes, name of state agency: Name of your State Payroll Contact (please print): 

Phone: 

Signature:  Date: 

Revised 10/2021 

(Required) (Required)
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Email Address:



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 

FO
R

 U
SE B

Y D
EPA

R
TM

EN
T O

F A
D

M
IN

ISTR
A

TIO
N

 - W
A

R
R

A
N

T W
R

ITIN
G

 

___ 
____ 

___________    
_________________ 

  A
gency C

ontact 
   E

m
ployee N

am
e 

  V
oucher #  

  D
one By 

 D
ate  

 R
eplacem

ent # 
  D

ate  
___ 

____ 
___________    

_________________ 
 A

gency P
hone # 

  B
eneficiary N

am
e 

   A
pproved by  

 D
ate 

   Journal # 
  D

ate 
____ 

_________________ 
 V

endor # 
 A

pproved B
y  

  D
ate 

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. 
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Social Security Administration 
Statement Concerning Your Employment in a Job 

Not Covered by Social Security 

Employee Name  Employee ID #   
Employer Name Department of Natural Resources & Conservation Employer ID # 81-0302402 

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you may receive a pension 
based on earnings from this job. If you do, and you are also entitled to a benefit from Social Security based on either your own work or the 
work of your husband or wife, or former husband or wife, your pension may affect the amount of the Social Security benefit you receive. 
Your Medicare benefits, however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit 
amount may be affected. 

Windfall Elimination Provision 
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a modified formula when you 
are also entitled to a pension from a job where you did not pay Social Security tax. As a result, you will receive a lower Social Security 
benefit than if you were not entitled to a pension from this job. For example, if you are age 62 in 2013, the maximum monthly reduction in 
your Social Security benefit as a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not 
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security Publication, "Windfall Elimination 
Provision." 

Government Pension Offset Provision 
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you become entitled will be 
offset if you also receive a Federal, State or local government pension based on work where you did not pay Social Security tax. The 
offset reduces the amount of your Social Security spouse or widow(er) benefit by two-thirds of the amount of your pension. 

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security, two-thirds of that 
amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are eligible for a $500 widow(er) benefit, you will 
receive $100 per month from Social Security ($500-$400=$100). Even if your pension is high enough to totally offset your spouse or 
widow(er) Social Security benefit, you are still eligible for Medicare at age 65. For additional information, please refer to Social Security 
Publication, "Government Pension Offset." 

For More Information 
Social Security publications and additional information, including information about exceptions to each provision, are available at 
www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of hearing call the TTY number 1-800-325-
0778 or contact your local Social Security office. 

Information about Social Security Form SSA-1945 Statement Concerning Your 
Employment in a Job Not Covered by Social Security 

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires State and local government 
employers to provide a statement to employees hired January 1, 2005 or later in a job not covered under Social Security. The statement 
explains how a pension from that job could affect future Social Security benefits to which they may become entitled. 

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is the document that employers 
should use to meet the requirements of the law. The SSA-1945 explains the potential effects of two provisions in the Social Security law 
for workers who also receive a pension based on their work in a job not covered by Social Security. The Windfall Elimination Provision 
can affect the amount of a worker's Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a 
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse. 

Employers must: 
• Give the statement to the employee prior to the start of employment;
• Get the employee's signature on the form; and
• Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form. 

Copies of the SSA-1945 are available online at the Social Security website: www.socialsecurity.gov/online/ssa-1945.pdf. 
Paper copies can be requested by email at: ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the 
name, complete address and telephone number of the employer. Forms will not be sent to a post office box.  Also, if appropriate, include 
the name of the person to whom the forms are to be delivered. The forms are available in packages of 25. Please refer to Inventory 
Control Number (ICN) 276950 when ordering. 

I certify that I have received Form SSA-1945 that contains information about the possible effects of the Windfall Elimination 
Provision and the Government Pension Offset Provision on my potential future Social Security Benefits. 

Signature of Employee Date  

Form SSA-1945 (01-2013) 
Destroy Prior Edition 
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 Confirmation of Receipt of 
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  

Initials Policy Name Date
Drug Free Workplace Policy 
Model Rules of Conduct Policy 
Public Information Policy 
Sexual Harassment Policy 
Substance Abuse/Use Policy 
State Vehicle Use Policy (RMTD -ARM) 

Optional – Include only as Needed
Drug & Alcohol Testing (required for Empl w/CDL) 
Drug & Alcohol Testing Addendum (required for Empl w/CDL)  
Employee Use of Information Technology 
State Fuel Card Policy 
State Employee Travel Policy 

06/25/02
11/18/07
09/10/12

11/21/20
10/15/16

03/10/13

10/03/95

10/01/12
11/01/96

01/01/17
06/25/20
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To view the above accepted policies, click on the link below:

Click Here to View DNRC Policies

The policies can be found under the 'Emergency Firefighter 
Forms' drop down on the website linked below



State Ethics and Standards of Conduct Acknowledgement: Revised 12/17/19 

Ethics Policy Acknowledgement 

This policy acknowledgment is for the State Ethics Policy.  It is the policy of the Department of 
Natural Resources & Conservation that its employees will behave in an ethical and respectful 
manner. The department is committed to following established core behaviors, and standards of 
conduct, and employees will participate in ethics training as required by state policy. New 
employees are required to read and sign the State Ethics Policy. Employees will disclose any 
conflicts of interest immediately.  The Department of Natural Resources & Conservation, Human 
Resources Office and/or Management will review all conflict of interest and follow up if 
necessary.  

It is the intent of the Department of Natural Resource & Conservation to adopt the Montana 
Operations Manual State Ethics Policy:  

Montana Operations Manual State Ethics Policy: 

https://montana.policytech.com/docview/?docid=162&public=true 

Employees have a duty to perform diligently, faithfully and with integrity.  Employees must carry 
out all assigned duties and responsibilities and maintain a courteous, productive and otherwise 
acceptable working relationship with fellow workers and with the general public. 

Required Employee Signature for the State Ethics Policy: 
I have received the links for the State Ethics Policy, which outlines the Code of Ethics found in 
Title 2 – Chapter 2 MCA, I understand it is my responsibility to familiarize myself with the 
information contained therein and to use this policy as a reference should it be needed.  I further 
acknowledge I have had an opportunity to ask any questions, I might have regarding the 
material.    

By my signature below, I acknowledge, understand, accept and agree to comply with the above 
stated policies and Montana state law.   

Employee Name:  ____________________________________________ 
(Please print legibly) 

_________________________________________ _____________________ 
(Employee signature) (Date signed) 
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