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List the following for the Technicians performing the work involving the severe hazard, physical hardship or working 

condition: 

Position Title(s):  Pay Plan-Occ Series-Grade: 

   

   

   

   

   

 

Position Description #(s): 

     

     

     

     

     

 

FTMD Position #s (COANG) / FTMD Paragraph and Line #s (COARNG): 

     

     

     

     

     

 

List the applicable Technical Instructions/Order/Manuals covering the work situation: 

 

 

 

 

 

 

What safety precautions are specified in the technical guidance? 

 

 

List applicable Safety Regulations covering the work situation: 
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Has there been a safety or environmental health report prepared for the situation? 

 

 

 

Is the severe hazard, physical hardship or working condition temporary? 

 

 

What actions have been taken to eliminate or reduce the severe hazard, physical hardship or working  condition? 

 

 

 

Explain why the use of PPE and/or applicable safety precautions have not practically eliminated the severe hazard, physical 

hardship or working condition: 

 

 

 

Hazard Classification (if explosives, incendiaries or toxic chemicals are involved): 

 

 

Supervisory Coordination.  Signature indicates your review of this request.  Please concur or non-concur with remarks. 

Supporting/non-supporting remarks from 1
st
 level supervisor: 

 

 

 

Supporting/non-supporting remarks from full-time Commander: 

 

 

 Yes (provide a copy)  No (request one)  

 Yes (if yes provide an explanation)  No  Unknown  

Supervisor  concur  Non-concur  Date: 

Commander  concur  Non-concur  Date: 
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Environmental and/or Occupational Health Office Review of the severe hazard, physical hardship or working condition 

(submit reports with this form): 

 

 

Safety Office Review of the severe hazard, physical hardship or working condition (submit all accident records and/or 

reports with this form): 

 

 

Committee Recommendation (Vote Record Attached):  ___________________ 

 

Notes on committee discussion: 

 

 

 

 

 

 

 

 

 

 

Classifier  concur  Non-concur  Date: 

       

HRO  Approved  Denied  Date: 

 %  Type 

Hazardous Pay Differential granted    

Environmental Pay Differential granted    
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Request Tracking Number:   ______________ (Classification Use Only)  

Date Received:   ________________________ (HRO Use Only) 

Submitted by:   _________________________  

Unit:         

Duty Phone:        

Supervisor:        Duty Phone:        

This request is submitted for determination of entitlement to differential pay under the provisions of: 

5 CFR 532; EDP (FWS Positions):  5 CFR550; HDP (GS Positions):  

Environmental Pay Differential % requested (WG/WL/WS):  ____________ 

Basis of Differential under Appendix A of Subpart E of Part 532: 

 Actual Exposure (Part I)  Hours in a Pay Status (Part II)  

 

Hazardous Pay Differential % requested (GS):  ______________ 

Describe, in detail, the work situation involving the severe hazard, physical hardship or working condition (use a 

continuation sheet if necessary) and the length of time this situation is likely to exist: 

 

 

 

 

 

 

Are there any comparable work situations in the State that you are aware of? 

 

 

 

 

What is the typical duration of exposure to the severe harard, physical hardship or working condition: 

 

Yes (provide a description)  No  Unknown  
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List the following for the Technicians performing the work involving the severe hazard, physical hardship or working 

condition: 

Position Title(s):  Pay Plan-Occ Series-Grade: 

   

   

   

   

   

 

Position Description #(s): 

     

     

     

     

     

 

FTMD Position #s (COANG) / FTMD Paragraph and Line #s (COARNG): 

     

     

     

     

     

 

List the applicable Technical Instructions/Order/Manuals covering the work situation: 

 

 

 

 

 

 

What safety precautions are specified in the technical guidance? 

 

 

List applicable Safety Regulations covering the work situation: 

 

 

 



REQUEST FOR ENVIRONMENTAL DIFFERENTIAL PAY (EDP) 

OR HAZARDOUS DUTY PAY (HDP) 

 

3 
DMVA Form 690 (January 2015) 

Has there been a safety or environmental health report prepared for the situation? 

 

 

 

Is the severe hazard, physical hardship or working condition temporary? 

 

 

What actions have been taken to eliminate or reduce the severe hazard, physical hardship or working  condition? 

 

 

 

Explain why the use of PPE and/or applicable safety precautions have not practically eliminated the severe hazard, physical 

hardship or working condition: 

 

 

 

Hazard Classification (if explosives, incendiaries or toxic chemicals are involved): 

 

 

Supervisory Coordination.  Signature indicates your review of this request.  Please concur or non-concur with remarks. 

Supporting/non-supporting remarks from 1
st
 level supervisor: 

 

 

 

Supporting/non-supporting remarks from full-time Commander: 

 

 

 Yes (provide a copy)  No (request one)  

 Yes (if yes provide an explanation)  No  Unknown  

Supervisor  concur  Non-concur  Date: 

Commander  concur  Non-concur  Date: 
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Environmental and/or Occupational Health Office Review of the severe hazard, physical hardship or working condition 

(submit reports with this form): 

 

 

Safety Office Review of the severe hazard, physical hardship or working condition (submit all accident records and/or 

reports with this form): 

 

 

Committee Recommendation (Vote Record Attached):  ___________________ 

 

Notes on committee discussion: 

 

 

 

 

 

 

 

 

 

 

Classifier  concur  Non-concur  Date: 

       

HRO  Approved  Denied  Date: 

 %  Type 

Hazardous Pay Differential granted    

Environmental Pay Differential granted    



CERTIFICATE OF AUTHORIZATION FOR ENVIRONMENTAL DIFFERENTIAL PAY
(The proponent is NGB-ARC-FT)

I certify below that this employee was exposed to the following hazard, physical hardship, or working condition
category(ies) for the duration indicated, incidental to performing his assigned duties and is, therefore, authorized
environmental differential pay in accordance with Subchapter S8-7 and Appendix J of FPM Supplement 532-1.

FOR PAYROLL USE ONLY
SUMMARY OF ENVIRONMENTAL DIFFERENTIAL PAY HOURS

CATEGORY I CATEGORY II

RATE CODE HOURS
100%
25%
15%
4%

A
B
C
D

RATE CODE HOURS
50%
8%
4%

M
N
0

CAT EXPO DATE FROM TO TOTAL HOURS SIGNATURE AND TITLE OF AUTHORIZING OFFICER

NAME: SSAN: UNIT AND LOCATION:
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