FES-IMS Information Collection / Paperwork Reduction Act [PRA] Package
Data Collection Process

The face-to-face information collection interview begins with the interviewer reading the FES-IMS Privacy Act Statement (PAS) appearing below to the Respondent.
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The interview then begins with the respondent (CE Firefighter personnel) providing answers to the following list of questions (26) to support account creation.  The questions below correspond to fields in the FES-IMS screenshots (9 total) accompanying this package.  This script is developed to assist with review and approval of the collection process detailed in the FES-IMS IC/PRA package.  

QUESTIONS:
· Interviewer will ask Respondent: Please provide your Individual ID, then populate the appropriate field (Located on Screen Shot: (1) ADN Details and User Information Individual ID, First, Last Name)
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· Interviewer will ask Respondent:  Please provide your First Name, Middle Initial, and Last Name, then populate the appropriate fields (Located on Screen Shot: (1) ADN Details and User Information Individual ID, First, Last Name)
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· Interviewer will ask Respondent: Please provide your FES-IMS Username, then select the appropriate name from the dropdown field (Located on Screen Shot: (2) ADN Details and User Information FES-IMS Username drop down)
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· Interviewer will ask Respondent: Please provide your Crew affiliation, then select appropriate name/number from the dropdown field (Located on Screen Shot: (3) ADN Details and User Information Crew drop down)
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· Interviewer will ask Respondent: Please provide your Accountability Number, then populate information in the field provided (Located on Screen Shot: (4) ADN Details and User Information Master) 
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· Interviewer will ask Respondent: Please provide FD Duty Date, then populate information in the field provided (Located on Screen Shot: (4) ADN Details and User Information Master)
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· Interviewer will ask Respondent: Please provide DOD ID, then populate information in the field provided (Located on Screen Shot: (4) ADN Details and User Information Master)
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· Interviewer will ask Respondent: Please provide Pay Grade, then will select appropriate grade from the dropdown field (Located on Screen Shot: (5) ADN Details and User Information Pay Grade drop down)
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· Interviewer will ask Respondent: Please provide Fire Station assignment, then select appropriate name from the dropdown field (Located on Screen Shot: (6) ADN Details and User Information Fire Station drop down) 
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· Interviewer will ask Respondent: Please provide all Descriptors that apply, then populate information in the field provided (Located on Screen Shot: (7) ADN Details and User Information Descriptors)
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· Interviewer will ask Respondent: Please provide Commercial Phone, DSN Phone and Primary Email, then populate information in field provided (Located on Screen Shot: (7) ADN Details and User Information Descriptors)
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· Interviewer will ask Respondent: Please provide Status, then will select appropriate name from the dropdown field (Located on Screen Shot: (8) ADN Details and User Information Username Status drop down) 
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· Interviewer will ask Respondent: Please provide Address Line1; Address Line 2; City, State, ZIP, Primary Phone, Secondary Phone, Commercial Phone, DSN Phone, Agency Name, then populate information in the fields (Located on Screen Shot: (9) ADN Details and User Information Address and Contacts)
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· Interviewer will annotate Remarks field with any additional applicable non-PII information in field provided (Located on Screen Shot: (9)ADN Details and User Information Address and Contacts)
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Privacy Act Statement

You need to read the Privacy Act statement to the individual before collecting their information and creating their account.

Privacy Act Statement
Authority: 10 U.S.C. 9013, Secretary of the Air Force; delegation by; 15 U.S.C 2227, Fire Safety Systems in Federal Assisted Buildings: Regulations; Pre-fire Plans; 15 U.S.C. 2229, Firefighter
assistance; Air Force Instruction 32-2001, Civil Engineering Fire Emergency Services (FES) Program.

; Purpose: The Fire Emergency Services Information Management System (FES-IMS) is designed to support base level and higher Headquarters Civl Engineer (CE) fire department functions in day-
G to-day operations. FES-IMS provides for resource tracking and critical decision-making in the management of emergency fire services.

Routine Use: In addition to those disclosures generally permitted under 5 U.S. C. 552a(b) of the Privacy Act of 1974, as amended, these records contained therein may specifically be disclosed
AME outside the DoD as a routine use pursuant to 5 U.S.C. 552a(b)(3) as follows:

RAME 5 1o FES-IMS associated contractors, grantees, experts, consultants, students, and others performing or working on a contract, service, grant, cooperative agreement, or other assignment for the
AME Federal Government when necessary to accomplish an agency function related to this system of records.

b. To Federal Emergency Management Agency (FEMA) civilians, contractors, grantees, experts, consultants, and others performing or working on a contract, service, or other assignment to record
all reportable incidents into the National Fire Incident Reporting System (NFIRS) when necessary to accomplish functions related to this system of records that have the proper clearance and need
to know.

. A record from a system of records maintained by a Component may be disclosed to appropriate agencies, entities, and persons when (1) The Component suspects or has confirmed that the
security or confidentiality of the information in the system of records has been compromised; (2) the Component has determined that as a resulft of the suspected or confirmed compromise there is
a tisk of harm to economic or property interests, identity theft or fraud, or harm to the security or integrity of this system or other systems or programs (whether maintained by the Component or
another agency or entity) that rely upon the compromised information; and (3) the disclosure made to such agencies, entities, and persons is reasonably necessary to assist in connection with the
Components efforts to respond to the suspected or confirmed comprormise and prevent, minimize, or remedy such harm.

Disclosures: Involuntary.
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